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EXECUTIVESUMMARY

A.Introduction

Nepalhasmadeimpressiveheadwayonincreasingthenumberofwomenwhodeliver

theirbabiesinhealthinstitutionsandinreducingthenumberofmaternaldeaths.The

AamaProgramme,whichbeganin2005,hasbeenamajorcontributortothissuccess.

Theprogramme’sprovisionofincentivestomothers,andunitcostpaymentstohealth

facilities,havenotonlycontributedtoincreasingthenumberofinstitutionaldeliveries

butalsosupportedthestrengtheningandexpansionofdeliveryservicesinperipheral

healthfacilities.Veryfewhealthpostswerefunctioningasbirthingcentresbeforethe

AamaProgramme.TheunitcostsoftheAamaProgramme,whichgointofacilities’

non-freezableaccounts,havemadeagreatcontributiontoencouraginglocalauthorities

toinvestindeliverycare.Asaresult,hundredsofhealthpostshavebeenableto

managetheirinfrastructureandhumanresourcestoprovidedeliverycare.However,

theseachievementswerethreatenedbythedamagewroughtbythedevastating

earthquakesofAprilandMay2015beginningwiththeGorkhaearthquakeof25April

2015.The earthquakes caused many deaths,injuries and damage to physical

infrastructure.Fourteendistrictswereseverelyaffected.Theearthquakesdestroyed

physicalinfrastructure,displacedtensofthousandsofpeopleandseverelyaffectedthe

health caredeliverysystem,including thesmooth implementation oftheAama

Programme.

Adescriptivemix-methodapproachwasusedtoconductastocktakeassessmentofthe

AamaProgrammeinNovemberandDecember,2015inthefourteenmostaffected

districts.Itlookedatthefunctioningofpublicandprivatehealthfacilitiesunderthe

AamaProgramme.Theassessmentwasmadeagainsttheprovisionsincludedinthe

AamaProgrammeguidelines.Ahealthfacilityquestionnaire,districtstatisticaldata,

in-depthinterviewswithAamafocalpersonsatFHDandinthedistricts,andahospital

tallysheetwereusedtocarryoutthestudy.FiftyAamaimplementinghealthfacilities

werepurposivelysampledfrom the14districts.Thesefacilitieswereselectedasa

representativesampleofcentrallevelhospitals,districthospitals,primaryhealthcare

centre(PHCCs)andhealthposts.

B.Findings

TheassessmentfoundthatthenumberofAamaProgrammeimplementinghealth

facilitiesdidnotchangesignificantlybeforeandaftertheearthquakes.Deliveryservices

wereimmediatelyinterruptedbytheearthquakes,butserviceswerequicklyrestoredwith

supportfrom localcommunities,localgovernment,internationalagenciesandpartner

organizations.Morethan85%ofsurveyedfacilitieswereeithercompletelyorpartially

damagedbytheearthquakes.Amongthe50,theentirebuildingswerecompletely

damagedin14facilitiesandpartiallydamagedat21facilities.Thedeliveryroomswere

totallydamagedin17ofthefacilitiesandpartiallydamagedin12facilities.Equipment

andfurniturewasaffectedin44%offacilities.Thirty-fourpercentofthefacilitieswere

providingdeliveryservicesunderatentortemporaryshelterand16%werefunctioning

fromanotherpublicorrentedbuildingatthetimeoftheassessment.Only8%ofthe50

facilitieswereprovidingservicesfrom theiroriginalbuildings.Thisshowsthatthe

earthquakesdidnotstoptheprovisionofdeliveryservicesfrom healthfacilities,
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althoughthequalityofcareandthesecurityofthehealthworkersaremattersof

concern.

Atthetimeoftheassessment,deliveryserviceswerebeingprovidedintheabsenceof

basicsupportservicessuchasdeliveryrooms,drinkingwater,electricity,toilets,

equipment,furnitureandessentialdeliverydrugs.Thisraisesconcernsonthequalityof

servicesprovided.Also,theallocatedbudgetfortheAamaProgrammedecreasedfrom

FY2014/15to2015/2016(mid-Julytomid-July)andthebudgetforthe4ANC(4

antenatalcarevisits)incentiveprogrammewasseverelyreduced.Thiscanbeattributed

tothelowrateofbudgetabsorptioninthepreviousyearandtheprioritygiventofunding

theresponsetotheearthquakes.Thisisimposingamajorchallengeonservice

providersandprogrammemanagerstoensureserviceprovisiondespitereduced

budgetsthatmaybeinsufficienttoprovideservicesaspertheAamaguidelines.

Sixmonthsaftertheearthquakesthenumberofwomenusingdeliveryserviceshad

decreased.Thismayhavebeenbecausemanyperipherallevelinstitutionswere

damagedandserviceshadbeeninterrupted.Atthesametimetheearthquakesmay

haveimposednewgeographicalbarriersforwomentoaccessinstitutionaldelivery

services.Ontheotherhandsomeofthe14districtssawanincreasednumberof

institutionaldeliveries afterthe earthquakes,which could be attributed to the

intermediatesupportprovidedbyforeignmedicalteams.

ThesampledhealthfacilitieswerefoundtohaveissueswithcompliancewiththeAama

Programmeguidelines.Thefreedeliverycomponentwaslargelymisunderstoodor

misinterpretedbypublicandprivatefacilities.Similarly,the4ANCcomponentofthe

AamaProgrammewasonlybeingpartiallyimplemented.Theuseofunitcostfundsand

serviceproviderincentivesisanemergingissuewhichneedsspecialattention.Itwas

encouragingtonotethattheearthquakeshadnothamperedhumanresourceavailability

inthehealthfacilities.ThismightbeduetotheMinistryofHealth’s(MoH’s)decisionto

retain health workersemployed in theaffected districtsthrough incentivesand

performanceappraisals.Itmayalsobethathealthworkersfeltethicalandhumanitarian

obligationstocontinueprovidingservicesforearthquakevictims.

Theearthquakeswerefoundtohavehadaminimaleffectonthedistributionofthe

AamaProgrammebudget.However,therearelong-standingproblemsinbudget

distributionincludingdelaysinreceivingbudgetsandexpenditureauthorizations,delays

inbudgetreleasefrom thedistrictlevel(from DHOs/DPHOsanddistricttreasury

controller’soffices)anddelaysinhealthfacilitiesreportingserviceprovision.Thismay

haveimpactedthetimelydistributionoftransportincentivestowomen.Theearthquakes

alsoaffectedthe24houravailabilityofservices,whichhashamperedbudgetabsorption

andaffectedthegovernanceoftheAamaProgramme.

C.DistrictPlans

Basedontheassessment’sfindings,AamaProgrammeplanningworkshopswereheld

inthreeofthefourteendistricts(Ramechhap,DolakhaandSindhupalchowk)togaina

morein-depthunderstandingofhowtheearthquakeshadaffectedtheAamaProgramme.

Threedistrictspecificplanswereprepared,topromotecompliancewiththeAama

Programmeguidelinesand provideamechanism to engagewith health facility

managementandoperationcommittees(HFMOCs)forthesmoothimplementationof
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theprogramme.Theplansoutlinetheprovisionofbasicsupportservicesessentialfor

deliverycare.
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D.Recommendations

Themainrecommendationsarisingfromtheassessmentareasfollows:

 AspecificmonitoringmechanismneedstobedevelopedbyFHDand

implementedatthedistrictleveltoensurecompliancewiththeAamaProgramme

guidelines.

 Policyharmonizationisimportanttominimizepolicycontradictions(Aamaand

HFMOCguidelines)andtosmoothentheimplementationofpriorityprogrammes.

 Thequalityofthemonitoringofhealthfacilitiesneedstobeimprovedby

developingamechanismtoensurethatobservationsarewrittendownand

specificsuggestionsandfeedbackaredocumentedandfollowedupinatimely

way.

 Prioritisetherebuildingofhealthfacilitiesandtherestorationofservices.
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1 INTRODUCTION

TheGovernmentofNepal(GoN)anditsMinistryofHealth(MoH)1arecommittedto

improvingthehealthstatusofNepalicitizensandhavemaderemarkablegainsin

maternalhealth.TheNepalHealthSectorProgramme-1(NHSP-1),thefirsthealth

Sector-WideApproach(SWAp),beganinJuly2004andendedinmid-July2010.NHSP-1

washighlysuccessfulinachievingimprovementsinhealthoutcomes.Buildingonits

success,theMinistryofHealthandPopulation(MoHP)anditsexternaldevelopment

partners(EDPs)designedasecondphaseoftheNepalHealthSectorProgramme

(NHSP-2)thatwasimplementedfrommid-July2010tomid-July2015.

NepalexperienceddevastatingearthquakesinAprilandMay2015thatseriously

damagedthehealthprovisioninfrastructure.2Therewasthusamajorneedtoregularise

theprovisionofbasichealthservicesintheaffectedareas.Inthiscontext,DFIDhas

providedfinancialandtechnicalaidtoMoHtoregularisebasichealthservicesinthe

affecteddistricts.ThesupportisbeingprovideduptoJuly2016.Oneimportanttaskfor

MoHanditsFamilyHealthDivision(FHD)istoensurethattheAamaProgrammeisfully

functionalintheearthquake-affecteddistricts.

1.1 SpecificBackground

In2005,studiesdemonstratedthatthehighcostofinstitutionaldeliverieswas

associatedwithpersistentlyhighratesofhomedelivery(Borghietal.,2006).InJuly

2005,GoNintroducedtheAamaProgrammetoreducethefinancialbarriersassociated

withinstitutionaldeliverycareinordertoincreasetheproportionofinstitutional

deliveriesandtherebyreducematernalmorbidityandmortality.Studieshaveshownthat

theprogrammehashadapositiveimpactonincreasinginstitutionaldeliveriesand

improvingmaternalhealth(Powell-Jacksonetal.2010;Powell-JacksonandHanson

2012).

Figure1.1showstheevolutionoftheAamaProgrammeandBoxItheprogramme’s

components.

DuringNHSP-1andNHSP-2,theAamaProgrammewasregardedbythegovernmentas

ahighpriorityprogramme.Duringthisperiod,NHSSPprovidedtechnicalinputsto

design,implement,monitor,andintegratethe4antenatalcarevisitsprogramme(4ANC)

withtheAamaProgrammetoassureallocativeefficiency.

MoHunderstandsthattheearthquakeshavecausedsomeproblemsinthesmooth

implementationoftheAamaProgramme.Themajorquestionisaroundtheoverall

managementstatusoftheprogramme.

AstocktakewasthuscarriedouttocapturethecurrentstatusofAamaProgrammein

theearthquake-affecteddistrictsandtocompareskeyindicatorswithlastyear’sdata.

ThisinformstheactionplanstoimprovetheoverallmanagementofAamaagainstits

1TheMinistryofHealthwascalledtheMinistryofHealthandPopulation(MoHP)untilearly2016
2Notethatthisreportreferstothemajorearthquakesandtheiraftershocksas’earthquakes’without
distinguishingbetweenearthquakesandaftershocks.ThetermearthquakesisusedtorefertoAprilandMay
earthquakesthatcausedthedamagealthoughaftershockscontinueatthetimeofthefinalisationofthis
reportinApril2016.
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guidelines.

Figure1.1:EvolutionoftheAamaProgramme(2005–2012)

Source:AamaProgrammeGuidelines2012

1.2 StructureofAssessmentReport

Theassessmentreporthassixchapters,includingthisintroductorychapter.Thefirst
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chapteroutlinestheevolutionoftheAamaProgrammeanddiscussestherationalefor

thestocktakeassessmentinthecontextofthepost-earthquakesscenario.Chapter2

analysestheeffectoftheearthquakesonthesmoothimplementationoftheAama

Programme.Chapter3discussesanddescribesthestrategiesusedtoconductthe

assessment.Thefourthchapterpresentsthefindingsofthestudyunderthreesections.

ThefirstsectionisanoverviewoftheAamaProgrammeinthe14earthquake-affected

districts.ThesecondanalysestheimplementationstatusoftheAamaProgrammeby

facilitylevelsandbeforeandaftertheearthquakes.Thethirdsectionisasummaryof

thefindingsfromthethreespecificdistricts(Dolakha,RamechhapandSindhupalchowk)

wherein-depthassessmentstookplacefocusingontheimplementationchallengesof

theAamaProgrammeinthesedistricts.Chapter5isabriefsummaryoftheentirereport

thatconcludeswithsuggestionsforfuturepoliciesandpractices.Chapter6outlines

actionplansforthethreedistrictsofDolakha,RamechhapandSindhupalchowk.
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2 CONTEXTUALANALYSIS

Thischapterdescribestheoverallconsequencesoftheearthquakesonhealthcare

deliverysystemsinthe14highly-affecteddistricts.Documentswerereviewedand

expertopinionscapturedtounderstandthelocalcontextthathelpedregularisethe

healthcaredeliverysysteminthepost-earthquakesperiod.Theanalysisdescribeshow

thenationalrecoveryplan,disasterreliefsupport,districtleveldisastersupport

functionsandlocalformalandinformalsystemshavecontributedtoregularisingthe

healthcaredeliveryservices.Thefocusofanalysiswasontheeffectsofthe

earthquakesonthesmoothimplementationoftheAamaProgramme.

2.1 HealthServiceDeliveryinEarthquake-affectedDistricts

The7.8magnitudeGorkhaearthquakeof25April2016anditsmanyafter-shocks

claimedthelivesofnearly9,000peopleandleftmorethan22,000peopleinjured.

Fourteendistrictswereseverelyaffected,coveringapopulationofmorethan5,600,000,

withreportsthatalmost500,000houseshadbeencompletelydestroyedand260,000

partiallydestroyed.TherisksoflandslidesduringthemonsoonmonthsofJuneandJuly

wereanongoingconcern,particularlywithaftershocksfurtherdestabilisingthesteep

andmountainousterrain.

Healthandthehealthcaredeliverysystemwasseverelyaffectedasevidentfromthe

damagetothehealthinfrastructure,thedeathof8,702persons(45%male,55%female)

andthe22,303injured.Atotalof446publichealthfacilities,includingadministrative

building(5hospitals,12primaryhealthcarecentres,417healthposts,and12others)

and16privatefacilitieswerecompletelydestroyedwhile765healthfacilitiesand

administrative(701publicand64private)structureswerepartiallydamaged.Nearly84%

(375outof446)ofthecompletelydamagedhealthfacilitieswerefrom the14most

affecteddistricts.Asaresult,theabilityofthehealthfacilitiestorespondtohealthcare

needswasaffectedbythedestructionandthediscontinuationofservicedelivery.Atotal

of18healthworkersandvolunteerslosttheirlivesand75healthworkerswereinjured

addingafurtherchallengetoregularisingservicedelivery.Similarly,thecapacityofthe

MinistryofHealthandPopulationingeneralandthatofdistricthealthofficesanddistrict

publicoffices(DHOsandDPHOs)wasstretchedtryingtoresumedisruptedbasic

services,coordinationwithconcernedagenciesandstakeholdersandmanagingthe

increasedcaseloadfortreatingearthquakevictimsincludingtraumacases(MoH,2015).

Intheabsenceof,orirregularityof,basichealthservicesdelivery,serviceswereaffected

across the 14 mostearthquake-affected districts.In this situation,the service

purchasingfunctionoftheAamaProgrammewasseverelyaffected.

RapidhumanitariansupportwasprovidedbyMoH,theDepartmentforInternational

Development(DFID),otherdonors,theprivatesector,foundationsandindividuals,and

bythemobilizationof73foreignmedicalteams.MoHtooktheleadroleinsecuringNPR

30,000percasefrom thePrimeMinister’sReliefFund,whichwasusedtotreatthe

injured.Theprivatesectorwasveryactiveintreatingtraumacases.

MoH’srecoveryandtransitionplanwasincludedintheGovernmentofNepal’sPost

DisasterNeedAssessment(GoN2015).ThePostDisasterNeedsAssessment(PDNA),

producedundertheleadershipoftheNationalPlanningCommission,collectedand

collatedinformationondamage,losses,andpost-disasterneedsforrebuildingthe



16

healthsystemundertheprincipleof‘buildingbackbetter’.

Inthiscontext,thestudyteam exploredtheeffectoftheearthquakesonthesmooth

implementationoftheAamaProgrammedespitedifficultiescausedbytheblockadeon

theIndianborder.

2.2 EffectoftheEarthquakesonAamaProgrammeImplementation

TheAamaProgrammeconsistsofproviderandpurchaserfunctionsbothofwhichare

essentialtoincreasethenumberofinstitutionaldeliveries.Althoughthepurchaser

functionisthemajorcomponent,theAamaProgrammeisconsideredasabroadsystem

thatprovidestherightmixofproviderfunctions.

TheearthquakesaffectedalltheproviderfunctionsoftheAamaProgramme.For

example,thedemandforinstitutionaldeliveriesmayhavebeeninflatedintheaffected

areaswherehealthworkforceswereintensivelysupplied.Conversely,thenumberof

institutionaldeliveriesmayhavedeclinedduetointerrupteddrugsuppliesanddamaged

infrastructure.

Figure2.1:EffectoftheEarthquakesontheImplementationoftheAamaProgramme

Aftertheinitiallargeearthquake,theMinistryofHealthprioritisedtheavailabilityofbasic

logisticalsupportandhumanresourceswhichhelpedtoensurethetreatmentofthe

injuredandtheresumptionofbasichealthservices.Itisimportanttonotethatthe

objectiveoftheAamaProgrammetoincreasetheinstitutionaldeliveriescanonlybe

achievedifthe‘providerfunctions’areavailableathealthfacilities.Figure2.1showsthat

theearthquakeshamperedboththeproviderandpurchaserfunctionsofthehealthcare

deliverysystem.Asdescribedabove,theearthquakesimpactedthehealthinfrastructure

andclaimedthelivesofsomehealthworkers.Insuchdifficultsituationstheavailability

ofhealthworkers,drugs,equipmentanddiagnosticserviceswashighlycompromisedat

damagedhealthfacilities.Theavailabilityoffunds,supportstaff,reporting,and

governancewerealsoaffected.Inthiscontext,theobjectiveofincreasingthenumber
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institutionaldeliverywasverylikelycomprised.Thenational,districtandlocalformal

andinformalsystemscontributedtocontinuinghealthservicesaftertheearthquakes.

2.3 National,DistrictandLocalFrameworks

DuringandaftertheearthquakestheMinistryofHomeAffairs(MoHA)asthenational

focalpointfordisastermanagementtooktheinitiativetoaddresstheissuesrelatedto

disasterpreventionandmanagement.Itworksunderthenationaldisastermanagement

framework(2013)throughitsnationaldisastermanagementsection,policynetworks

anddistrictadministrativeoffices(Figure2.2).

Figure2.2:National,DistrictandLocalFrameworktoRespondtoDisastersinNepal

2.3.1 Nationalframework,structureandplan

Afterthe25April2015earthquaketheGovernmentofNepalformedaNational

RebuildingAuthority(NRA).Lineministries,includingMoH,formednationalandlocal

committeestorespondtotheeffectsofdisasters.ThecommitteesunderMoHwere

mostactiveinpreventingtheoutbreakofepidemics.Therewasanimportantpresence

ofdonors,multilateralagencies,internationalagenciesandprivatesector,whoprovided

immediatepost-earthquakesupport.

TheMinistryofHealthadoptedathreepillarstrategyforarecoveryandreconstruction

planwhichcalledforimmediate(untilmid-July2015),intermediate(overFY2015/16)

andmediumterm(2015/16–2019/20)measures.

 Theimmediateresponsewastofurnishdistrictswithnecessarylogisticsand

humanresourcesbymid-July2015toensurefollow-uptreatmentoftheinjured,

torestorehealthservicesandtosupportdistrictsofficesandfacilitiestodeal
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withforeseenimmediaterisksandvulnerabilitiesbyprovidinglogisticssuchas

drugsandsuppliesandbudgetforpreparednessandrapidresponse.

 Theintermediateresponseistoreplacetemporaryarrangementssuchastents

withshorttermarrangementstoensurethecontinuityofservicedelivery,cater

forthechangingpatternofhealthcareneeds,andprovideroutineuninterrupted

services.Thisincludesdemolishingdamagedbuildings,accomplishingrepair

worksandreinstitutingperipheralhealthfacilitiesbysettinguppre-fabricated

structures.Similarly,theplancallsforsettinguphospitalsandrehabilitation

centresandstrengtheningtheinstitutionalcapacityfordisasterpreparedness.

 Themediumterm(2015/16–2019/20)measuresareconcernedwithrebuilding

bybuildingbackbetter,whichentailssettingupnewpermanenthealth

infrastructuresandequipment.

DiscussionswithvariousstakeholderssuggeststhatMoH’srecoveryandreconstruction

planhasnotbeenfullyimplementedintheaffecteddistrictsandhealthfacilities.

Fragmentedsupporthasbeenprovidedbyinternationalandlocalnon-governmental

organisations.However,therehasbeenthelackofaclearplanandbudgetforspecific

districtandspecificprogrammes.ThereisnospecificplantorestoretheAama

Programmeintheannualworkplanandbudget(AWPB)ofFY2015/16andinMoH’s

‘recoveryandreconstructionplan’.

2.3.2 Districtlevelstructuresandplans

Atthedistrictlevel,districtdisasterresponsecommitteesareresponsibleforpreparing

districtresponseplansandidentifyingandmobilizingresourcestoexecuteplansatthe

districtlevelandbelow.Thesemainoverallresponsiblecommitteesfunctionunderthe

leadershipofchiefdistrictofficers.Inthehealthsector,rapidresponsecommitteeswere

formedwiththemembershipofdistricthealthofficers,districtpublichealthofficers,

otherlineagencychiefsandrepresentativesofNGOs,INGOs,privatesectorhospital,

consumernetworksandcivilsocietyorganisations.

Therewasaclearvisibilityofgovernmentlineagencies,internationalmedicalteams,

internationaldevelopmentagenciesanddistrictlevelNGOsatthedistrictheadquarters.

Thestudyfoundthatdistrictdisasterresponseteamswereactivelymanagingalltypes

ofresources.However,therewerenodistrictspecificplanstoaddressspecificdistrict

needsandtoguideresponses.DHOsandDPHOsthushadtheadditionalworkburdenof

managingthesupportsystemandcreatingharmony.Thedistrictteamshadnotbeen

trainedtomanageresourcesinthedisastersituation.

Thestudyfoundthattherewerenodistrictspecificplanstoaddresslocalneeds.The

capacityofdistrictteamshadonlyalimitedunderstandingofMoH’s‘transitionand

recoveryplan’,onintegratingavailableresourcesandmobilisingdistrictlevelresources

to regularise basic health services.The study found thatnone ofthe 14

earthquake-affecteddistrictshadpreparedaplanfortheresumptionoftheAama

Programmeinearthquake-affectedbirthingcentres.

2.3.3 Locallevelstructuresandplans

Atthelocallevel,rapidresponseteamswereresponsiblefortheimmediateresponse,

localresourcesharing,resourcemobilizationandrebuildingthelocalhealthsystem.The
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rapidresponseteamsincludedrepresentativesfromhealthfacilities,localgovernment,

localgroups,culturalgroupsandlocalcommunities.Theassessmentexploredthe

availabilityofformalstructuresandplanstoaddresslocalneeds.Thesupportfrom

internationalagencies,foreignmedicalteam andgovernmentsupplysystem were

availableatthelocallevel.However,therewasnospecificstructureandplanthat

addressedlocalneeds.Thestudynoticedthatthelocalneedsdifferedfromoneplaceto

another.Insomeplacespeoplesufferedfromalackofcleandrinkingwaterandfood

whereasinotherplacesfoodwassharedbypeoplewhohadstocks.

Insummary,therewasaneedtopreparelocalleveldisasterpreparednessplansandput

structuresinplacetoaddresstheconsequencesofthedisaster.Therewasnoformalor

systematicplantorestorethehealthfacilitiesinthecaseofdamageandnoplanto

incentivisehealthworkerstostayatthelocallevel.Finally,nosystematicplanwas

observedforregularisingbasichealthcareservicesincludingtheAamaProgramme.

2.3.4 Informalsystems

Thestudyobservedanimpressiveinformalsystemsandculturethatarenotreflectedin

anyplansorreports.Theseinformalsystem andcultureswereveryproductivein

supportingoutsiders(whocametohelp)andmobilisinglocallyavailableresources.The

nationalandthedistrictlevelsystemswerenoteffectivelyestablishedatthetimeofthe

initialmajorearthquakeandwerenotfullyeffectivetomobilizelocalsystemsand

culture.

Thefollowingfactorsandcontributorshelpedregularizethehealthsystem inthe

aftermathoftheearthquakes:

 Outsidemedicalteamssupportedbylocalcommunities.

 Thegovernmentincentivisinghumanresourcesforhealth.

 Thegovernmentdecisiontoprovideunitcostsfortraumacare.

 Thegovernmentdecisiontoactivateperformanceindicatorsforhealthworkers.

 Thehumanitarianandethicalunderstandingofhealthworkers.

 Localresponsemechanismswereintroducedbylocalcommunities.

 Localcommunityparticipationandcontributionfromforestryusergroups,micro

financegroupsandotherlocalgroups.

 Privatesectorinvolvement.

 Thetemporarytransferofhumanresourcesfromnon-affectedtoaffectedareas.

Thestocktakefocusedontheanalysisoftheaforementionedcontextthathelped

regularisethehealthsystemincludingtheAamaProgramme.
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3 METHODOLOGY

Thechapterdescribesanddiscussesthemethodsusedforcarryingouttheassessment.

3.1 Objectives

Thestocktakeassessmentwasconductedinthe14districtmostaffectedbythe

earthquakes,inbothpublicandprivatehealthfacilitiesaccreditedundertheAama

Programme.Thestudyusedgathereddescriptionstocapturetheimplementationstatus

ofAamaProgrammeinthesedistricts.Theassessmentwascarriedoutagainstthe

provisionsoftheAamaProgrammeguidelines.

Thespecificobjectiveswereasfollows:

 Assesstheprocessofplanning,budgetingandexpenditureofAamaProgramme

atalllevels.

 ReviewFHDactivitiesintheearthquake-affecteddistrictsandcheckwhetheror

notanyAamaProgrammespecificactivitieswereincludedinrecoveryplans.

 Assesstheservicedeliveryandimplementationofvariouscomponentsofthe

AamaProgrammeintheearthquake-affecteddistricts.

 AnalysethemonthlyusedataofDhulikhelHospitalandtheMaternityHospital

(Kathmandu)coveringthesixmonthsbeforeandaftertheGorkhaearthquake.

 PreparedistrictspecificactionplanstoimprovetheimplementationoftheAama

Programmeinthreeearthquake-affecteddistricts.

3.2 StudyDistricts

Theassessmentwascarriedoutin14highlyearthquake-affecteddistricts(Bhaktapur,

Dhading,Dolakha,Gorkha,Kathmandu,KavrePalanchok,Lalitpur,Makwanpur,Nuwakot,

Okhaldhunga,Ramechhap,Rasuwa,SindhuliandSindhupalchowk(seeFigure3.1).

Figure3.1:FourteenEarthquake-affectedDistrictsofNepal(2015)

3.3 Sampling

Table3.1showsthestudy’ssamplehealthfacilities.Atotalof50healthfacilitieswere

selectedtorepresentalltypesandlevelofhealthfacilitieswithineachdistrict.Thestudy
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includedacentrallevelhospital,12districthospitals,15primaryhealthcarecentres

(PHCCs),13healthposts,fourmissionhospitalsandfiveprivatehospitals.Thefacilities

wereselectedfromasamplingframe,whichconsistedofalistofAamaimplementing

healthfacilitiesintheaffecteddistricts.Healthfacilitieswereincludedinthestudyifthe

facilitiesmeteitherofthefollowingcriteria:

 Theearthquakeshadpartiallyorcompletelydamagedthefacility.

 Thefacilitieswereatleastthreehours’traveldistancefromthedistrict

headquarters.

 Thefacilitieshadnotreceivedanysupervisionfromthedistrictand/orcentral

healthauthorityaftertheearthquake.

Table3.1:HealthFacilitiesSampledfortheStocktakeAssessment

Districts

LevelofHealthFacilities
Central
Hospitals

District
Hospitals

PHCCs HealthPosts Mission/NG
O

Hospital

Private
Hospital Total

Bhaktapur 0 1 1 0 0 0 2
Dhading 0 1 1 1 0 0 3
Dolakha 0 1 2 1 0 0 4
Gorkha 0 1 1 1 1 0 4
Kathmandu 1 0 1 1 0 2 5
Kavre 0 1 1 1 0 2 5
Lalitpur 0 0 1 1 1 1 4
Makwanpur 0 1 1 1 0 0 3
Nuwakot 0 1 1 1 1 0 4
Okhaldhunga 0 1 1 1 1 0 4
Ramechhap 0 1 1 1 0 0 3
Rasuwa 0 1 1 1 0 0 3
Sindhuli 0 1 1 1 0 0 3
Sindhupalchowk 0 1 1 1 0 0 3
Total 1 12 15 13 4 5 50

3.4 DataCollection

ThestudycapturedqualitativeandquantitativeinformationaboutthestatusoftheAama

Programmeintheaffecteddistricts.Quantitativedatawasgatheredprimarilythrougha

healthfacilitysurveywhereaskeyinformantinterviews(KII)andin-depthinterview(IDI)

werecarriedouttocollectqualitativedata.

Healthfacilitysurvey—Ahealthfacilitysurveywasconductedin51healthfacilitiesto

gatherinformationabouttheeffectsoftheearthquakesontheAamaProgramme.The

studyteam developedfacilitysurveyquestionnairebasedonatoolusedinprevious

studiesand rapid assessmentsconducted bytheNepalHealth SectorSupport

Programme.ThequestionnaireelicitedinformationontheAamaProgramme,physical

infrastructure,humanresource,drugssupply,financialmanagement,governanceand

servicestatistics(AnnexIofAamaguidelines).Thequestionnairewasadministeredto

theconcernedhealthfacilitystaff.RecordsoftheDHOsandtheMaternityandDhulikhel

hospitalswerereviewedseparatelyusingservicestatisticsreviewguidelines(AnnexIV

ofguidelines).

Interviews—KIIswereconductedwith51healthfacilityin-charges.IDIswereconducted

withtheAamaProgrammefocalpersonsofthe14earthquake-affecteddistrictsand
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withFHD’sAamafocalpersonandAamamonitoringofficer.BothKIIsandIDIselicited

informationonAamaProgrammeimplementation,compliancewithAamaguidelines,the

effectsoftheearthquake,reportingandsupervision.

3.5 TrainingandFieldwork

AthreedaylongtrainingoffieldassistantswasorganizedinKathmandu.Thetraining

orientatedfieldassistantsonadministratingthestudytools.Thetrainingbeganby

introducingtheAamaProgrammeandthestudymethodology.Participantsweredivided

intogroupsandweretrainedtoadministerstudytoolsinsimulatedsituations.

Participantswereprovidedwiththeopportunitytoclarifyconfusionsattheendofeach

simulationexercise.Thetrainingscheduleandparticipantsbackgroundareincludedin

theAnnexes.

Thefieldworkwasconductedbetween17Novemberand2December2015.Seven

groupsconsistingoftwofieldassistantspergroupcollecteddatafrom thestudy

districts.Allgroupswereassignedtothefieldimmediatelyaftertheirtrainingin

Kathmandu.Thestudyteam supervisedandsupportedthefieldassistantsduringthe

fieldwork.Thestudyteamcheckeddataconsistencyandclarifiedtheconfusionsand

queriesofthefieldassistants.

3.6 DataManagementandAnalysis

AnalysisofthequantitativedatabeganwiththedevelopmentofdatasetinMicrosoft

Excel.Alltheadministeredquestionnaireswerecheckedforcompleteness,correctness

and internalconsistency.Unique identification numbers were assigned to each

questionnaire.Thestudyteam,withthehelpofadataentryclerk,feddataintothe

datasetusingMicrosoftExcel.Thedatawerecleanedbeforeconductingtheanalysis.

Forthepurposeofanalysis,thedatasetwasexportedtotheStatisticalProgrammefor

ServiceSolutions(SPSS),version18.Frequencytablesweregenerated,cross-tabulated

andpresentedastables,graphsandcharts.

QualitativedatawereobtainedfromtheKIIsandIDIs.Fieldassistantsnoteddownthe

responsesobtainedduringtheinterviews.Interviewtranscriptswereproducedbasedon

thenotes.Thestudyteam readandrereadtheinterview transcriptsthoroughlyto

becomeacquaintedwiththeinterviewresponses.Alistofpreliminarycodingcategories

wasdeterminedfromtheanswersinthefirstfewinterviewtranscripts.Thepreliminary

codingcategorieswereamendedtoadjustfortheemergingcodes.MicrosoftExcelwas

usedtoorganizeandcodetheinterview responses.Codedresponseswerethen

reorganizedtoidentifypatternandthemes.Themostprominentquoteswereidentified

foruseinthepresentationoffindings.

Fieldassistantswereassignedasinterviewersandnotetakersafterassessingtheir

competencyinconductinginterviews.Draftnoteswerepreparedanddiscussedwiththe

interviewersandfeedbackwasincluded.Basedonthedraftnotes,transcriptswere

preparedinlinewiththeinterviewguidelines.Thematicareaswereidentifiedandissues

listedandcrossverifiedbyananalyst.Thestudyteam listedquotesrelevanttothe

thematicareas.Finally,thematicanalysiswith quoteswereintegrated with the

quantitativefindings.

ThestudymonitoredtheeffectsoftheearthquakesontheimplementationoftheAama
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Programme.Information on this was obtained from Aama records,the Health

ManagementInformationSystem (HMIS)andserviceproviders.Responseswerekept

confidential.Thegathered information isintended foruseto improveplanning

processesbyDHOs,DPHOs,healthfacilitiesandFHD.Accordingly,thestudydoesnot

requireethicalreview.

3.7 QualityAssurance

Thestudyteamtookanumberofapproachestoensurethatqualitydatawasgathered

throughoutthestudy:

 Fieldassistantsweretrainedonstudytools.

 Periodicsupervisionandregularcommunicationwereestablishedbetweenthe

studyteam,DHO/DPHOpersonnelandfieldassistanttoidentifyandaddress

issuesthatmightcompromisethequalityofdataandinformationcollected.

 Studytoolswerecarefullycheckedforcompletenessandaccuracybefore

feedingthedataintothedataset.

 Fieldassistantswereinvitedtoclarifyconfusionsandprovideadditional

informationwhileenteringthedata.

 Alldataweresystematicallycleanedtoensurethequalityofdataanalysed.

Themembersofthestudyteamindependentlydevelopcodingcategoriestoanalysethe

qualitativedata.Later,thesecategorieswerecomparedandcombinedtoform afinal

codinglist.Oneteammemberstooktheroleofauditortochecktheconsistencyofdata.

Furthermore,multiplesourcesofevidenceweresoughttointegrateinformationand

ensurequality.
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4 STUDYFINDINGS

ThischaptergivesthefindingsfromthestocktakeassessmentconductedinNovember

andDecember2015in14highlyearthquake-affecteddistricts.Thedistrictlevelfindings

arepresentedatfirstfollowedbyhealthfacilitylevelfindings.Qualitativefindingsare

integratedacrossthechapter.Thefindingsarestructuredaroundtheeffectofthe

earthquakesontheavailabilityanduseofdeliveryservices,physicalinfrastructure,

humanresources,drugs,healthfacilitygovernanceandcompliancewiththeAama

Programmeguidelines.

4.1 DistrictLevelFindings

ThissectiondescribesthestatusofAamaProgrammeimplementationinthe14

earthquake-affecteddistricts.

4.1.1 AamaProgrammeimplementation

Table4.1givesanoverviewofthenumberofAamaProgrammeimplementinghealth

facilitiesinthe14earthquake-affecteddistricts.Itcanbeseenthatthenumberof

facilities implementing the programme has not been changed before

(November/December2014)andafter(November/December2015)theearthquakes.

Table4.1:StatusofAamaProgrammeImplementingHealthFacilitiesin14
Earthquake-affectedDistricts

Hospitals PHCCs Healthposts NGO/private/mission
facilities

District Before After Before After Before After Before After

Bhaktapur 1 1 1 1 0 0 1* 1
Dhading 1 1 2 2 49 49 0 0
Dolakha 1 1 2 2 19 19 0 0
Gorkha 1 1 3 3 27 28 1 1
Kathmandu 1 1 5 5 7 6 5 5
Kavre 1 1 3 3 27 27 7 7
Lalitpur 0 0 4 4 16 16 2 2
Makwanpur 1 1 4 4 40 40 0 0
Nuwakot 1 1 3 3 18 24 1 1
Okhaldhunga 1 1 1 1 38 38 1 1
Ramechhap 1 1 3 3 22 22 0 0
Rasuwa 1 1 1 1 11 10 0 0
Sindhuli 1 1 4 4 15 15 0 0
Sindhupalchowk 1 1 3 3 16 16 1 0
FacilityTotal 13 13 39 39 305 310 19 18

*PartofKathmanduMedicalCollege,serviceprovidedinBhaktapurdistrict
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Thefewchangeswereasfollows:

 DeliveryservicescouldnotberestoredinNanglebhareHealthPostofKathmandu

districtasthehealthfacilitywasdamagedanditwasdecidedtodiscontinue

deliveryservicesasnocaseshadsoughtdeliverycarethereforalongtime

precedingtheearthquakes.

 HakkuHealthPostofRasuwacouldnolongerfunctionasitwascompletely

destroyedandmuchofthesurroundinghumansettlementhadmovedoutsideits

catchment.

 Somedistrictsincreasedtheirnumberofbirthingcentresaftertheearthquakes

asperthenationalannualworkplantoexpandbirthingservicesinexisting

facilities.

 SinduSadabahar,aprivatefacilityinSindhupalchowk,discontinuedAama

Programmeimplementationin2015duetoadministrativereasons.

4.1.2 Availabilityofsupportservicesandinfrastructure

Ahealthfacilityshouldbeprovidingbasicsupportservices(seecolumnheadingsof

Table4.2)inordertofunctionasabirthingcentre.Table4.2describestheavailabilityof

basic support services in Aama implementing health facilities in the 14

earthquake-affecteddistricts.Theanalysisonlyincludeshealthfacilitiesreportingto

DHOs/DPHOs.Note thatprivate implementing Aama Programme also reportto

DHOs/DPHOs.

Table4.2:AvailabilityofSupportServicesinHealthFacilitiesunderDHOs/DPHOs(No.
Facilities)

 
Separate Electricity& Equipment& Drugsfor

deliveryroom drinkingwater furniture deliverycare

District Before After Before After Before After Before After

Bhaktapur 2 2 2 2 2 2 2 2

Dhading 52 52 52 52 52 52 52 52

Dolakha 21 16 21 20 21 20 21 21

Gorkha* 30 11 30 11 30 11 30 18

Kathmandu 17 16 17 16 17 16 17 16

Kavre 37 22 37 37 37 37 37 37

Lalitpur 22 22 22 16 22 16 22 19

Makwanpur 44 44 44 38 44 38 44 44

Nuwakot 22 28 22 28 22 28 22 28

Okhaldhunga 41 41 41 41 41 41 41 41

Ramechhap 26 24 26 26 26 26 26 26

Rasuwa 13 5 13 4 13 10 13 12

Sindhuli 19 19 19 19 19 19 19 18

Sindhupalchowk 21 16 21 15 21 15 21 19

Total 367 318 367 325 367 331 367 353

Almost14%ofthesampledhealthfacilitiesdidnothaveaseparateroomfordelivery,

12% didnothaveprovisionforelectricity/drinkingwaterandtoilet,and4% health

facilitieswereshortofessentialdrugsfordelivery.Therehadbeensomedamageto
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essentialsupportservices,whichindicatesthatsomelevelofcompromisewasbeing

madetoresumedeliveryservicesintheabsenceofnecessaryinfrastructure,drugsand

equipment.

Theresultsshowalargedeclineintheavailabilityofbasicservicesandinfrastructure

especiallyinGorkha,RasuwaandSindhupalchowkdistricts.Thisraisesthequestionof

whetherornottheabsenceofbasicsupportservicesandinfrastructurenegativelyaffect

theproperimplementationoftheAamaProgramme.

4.1.3 Statusofskilledbirthattendance

Table4.3givesanoverview ofthestatusofskilledbirthattendanceinthe14

earthquake-affecteddistricts.Thenumbersofskilledbirthattendants(SBAs)increased

aftertheearthquakesfrom402to446.Thisincrementcouldmainlybeduetoregular

trainingconductedbyFHD/NationalHealthTrainingCentre.Insomecasesdonorsand

partnersorganizationhavebeensupportingthetrainingofnursingstaff.Forexample,in

Sindhupalchowkdistrict,someNGOshavesupportedthetrainingofcontractednursing

staff.SBAtrainednurseshadbeencontractedinGorkhadistrict.SomeSBAtrained

nurseshavebeentransferredoutofKavredistrict.

Table4.3:StatusofSkilledBirthAttendantsinthe14Earthquake-affectedDistricts

District
No.skilledbirthattendants

Beforeearthquakes Afterearthquakes
Bhaktapur 3 4

Dhading 50 48

Dolakha 19 24

Gorkha 40 46

Kathmandu 34 36

Kavre 28 25

Lalitpur 24 26

Makwanpur 35 39

Nuwakot 27 34

Okhaldhunga 46 57

Ramechhap 44 50

Rasuwa 17 19

Sindhuli 12 13

Sindhupalchowk 23 25

Total 402 446

ThedatainTable4.3doesnotnecessarilyindicatethattherehasbeenanincreaseinthe

totalnumberofSBAs.Itmayindicatethatsomenursingstaffweretrainedafterthe

earthquake.

4.1.4 AamaProgrammebudget

Table4.4summarizesthebudgetallocationpatternbetweenFY2014/15andFY

2015/2016.ThedatashowsthatthetotalallocatedbudgetfortheAamaProgramme

decreasedinFY2015/16comparedtothepreviousyear.Notethathospitalsthatreceive

separatebudgetsfortheAamaProgrammearenotincludedinthisdata.

Thedataalsoshowsalargereductioninthebudgetallocationfor4ANCincentives.This
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declinecanbeattributedtothelowabsorptioninthepreviousFY.Moreimportantly,in

thecurrentFY(2015/16)priorityisgoingtorebuildtheinfrastructureratherthanregular

programmeinterventions.

Table4.4:AamaProgrammeBudgetinthe14Earthquake-affectedDistricts(inNPR
1,000s)

Allocatedbudget(inNPR1,000s)

FY2014/15 FY2015/16

Districts Transportincentive+

unitcost 4ANC

incentive Total

Transp

ort

incenti

ve+

unit

cost

4ANC

incentive Total

Bhaktapur 300 16 316 300 6 306

Dhading 9,600 1280 10,880 8,500 828 9,328

Dolakha 2,324 140 2,464 2,328 68 2,396

Gorkha 3,380 440 3,820 2,800 188 2,988

Kathmandu 31,500 920 32,420 29,247 120 29,36

7

Kavre 20,600 1,400 22,000 18,800 252 19,05

2

Lalitpur 5,300 480 5,780 6,000 312 6,312

Makwanpur 3,000 760 3,760 3,800 1,160 4,960

Nuwakot 2,000 280 2,280 1,500 140 1,640

Okhaldhung

a

5,000 480 5,480 5,000 172 5,172

Ramechhap 4,500 520 5,020 4,000 360 4,360

Rasuwa 1,300 120 1,420 1,300 192 1,492

Sindhuli 2,870 126 2,996 4,500 180 4680

Sindhupalch

owk

4,000 440 4,440 1,300 400 1700

Total 95,674 7,402 103,0

76

89,375 4,378 93,7

53

Source:MoHPannualworkplanandbudget,2014/15andMoHannualworkplanandbudget,
2015/16

Theservicestatisticsshowanincreasingnumberofwomenusingdeliveryserviceseach

year.Thecontinuationofthistrendwillchallengeprogrammemanagerstoprovide

deliveryservicesifallocatedbudgetsareinsufficienttoensureserviceprovisionasper

theAamaProgrammeguidelines.

4.1.5 Deliveryservicesinearthquake-affecteddistricts

Table4.5givesanoverviewofdeliveryservicessixmonthsbeforeandaftertheGorkha

earthquakeinthesampledhealthfacilities.Servicestatisticsareincludedonlyfrom

healthfacilitiesthatreceivedtheAamaProgrammebudgetandreportedprogresstothe

DHO/DPHO.Thedatashowsfewerdeliveriesaftertheearthquakes,whichcouldbedue

towomengoingfordeliveryservicesathigherlevelfacilitiesordeliveringathome.

Therewas,however,anincreaseinthenumberofdeliveriesinDolakhaandRasuwa
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districts.Thiscouldhavebeenduetoadditionaleffortsfrom internationalagencies

includingMédecinsSansFrontières(MSF)inDolakhaandtheCanadianRedCrossin

Rasuwawhoprovideddeliveryservicesthroughskilledhealthworkers.
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Table4.5:DeliveriesinHealthFacilitiesunderDHOs/DPHOsinSixMonthsBeforeand
AftertheGorkhaEarthquake(October/November2014and
September/October2015)

BeforeEarthquakes AfterEarthquakes

Nameof
District

Normal Complicate
d

CS Total Norma
l

Complicate
d

CS Total

Bhaktapur 13 0 0 13 4 1 0 5

Dhading 1491 42 3 1536 1464 54 24 1542

Sindhuli 533 29 24 586 483 27 28 538

Dolakha 234 6 0 240 405 16 26 447

Gorkha 471 18 0 489 378 9 7* 394

Kathmandu 1,717 148 968 2,833 1,759 92 904 2,755

Kavre 2,023 161 497 2,681 1,972 124 617 2,713

Lalitpur 500 28 219 747 480 27 198 705

Makwanpur 433 13 0 446 206 18 0 224

Nuwakot 212 34 0 246 220 33 0 253

Okhaldhunga 782 74 48 904 758 91 42 891

Ramechhap 511 85 0 596 441 78 0 519

Rasuwa 84 0 0 84 113 3 6* 122

Sindhupalchow
k

663 9 0 672 454 10 0 464

Total
9,667 647

1,75
9

12,07
3

9,137 583
1,85
3

11,57
2

Caesareansections(CSs)conductedbytheforeignmedicaltemmedicalteamafterthe
earthquake

Thequalitativedataindicatesthatdeliveryserviceshaveincreasedinthedistrictswhere

foreignmedicalteamsestablishedmedicalcamps.Forexample,oneparticipantfroma

PHCCinRasuwadescribedtheavailabilityofdeliveryservicesaftertheearthquakes:

“Thereisnoeffectontheprovisionofservicesassuch[…]afterthedisaster
donors[foreignmedicalteam]setupamedicalcamp.Theyalsoestablisheda
shelterhomethatprovidedlunchandnursingcareforwomen.Itwasan
opportunityforustoorganizecaesareansectionsbecausetherewasamedical
team.Overall,theimplementationoftheAamaProgrammehasimprovedafter
theearthquake.”

Theabovequotebringsthepolicyquestionthatthediscontinuationofskilleddelivery

servicescouldnegativelyaffecttheserviceseekingbehaviourofpregnantwomen.This

mayalsoindicatethattheremustbesomedamagetoperipherallevelinstitutionand

sometimemightbeneededtoresumedeliveryservices.

Resumingdeliveryservicesinremotefacilitiesintheearthquake-affecteddistricts

shouldbeapriorityforMoH.ThereductionintheAamaProgrammebudgetchallenges

theprovisionoffreedeliverycareandoftransportincentivesatthetimeofdischarge.

4.2 HealthFacilityLevelFindings

ThissectiondescribestheimplementationofvariousAamaProgrammecomponentsin

50healthfacilitiesinthe14earthquake-affecteddistricts.Thissectionprovidesin-depth

informationonserviceavailability,use,physicalinfrastructure,humanresource,drugs,

budgetprovisionandgovernance.Thebelowfindingswerecapturedbythestudy’s
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healthfacilitytool.

4.2.1 Typeofhealthfacilities

Table4.6summarizesthetypeandlevelofhealthfacilitiesincludedinthestudy.

Altogether50 Aama implementing health facilities were selected from the 14

earthquake-affecteddistricts.Onecentrallevelhospital,12districthospitals,15PHCCs,

13healthposts,4NGO/missionrunfacilitiesand5privateforprofitfacilitieswere

selected.Almost30%offacilitieswereprovidingcomprehensiveemergencyobstetric

andneonatalcare(CEONC),32%basicemergencyobstetricandneonatalcareand38%

wereprovidingbirthingcentrelevelcare.

Table4.6:TypeandLevelofHealthFacilities

Facilitycharacteristics Frequency
(n=50)

Percent

Typesoffacility
Centralhospital 1 2
Districthospitals 12 24
PHCCs 15 30
Healthposts 13 26
NGO/missionfacilities 4 8
Privatehospitals 5 10
Levelofdeliverycare
CEONC 15 30
BEONC 16 32
Birthingcentre 19 38

Note:allsub-healthpostswereupgradedtohealthpostsfromFY2015/16

4.2.2 StatusofAamaProgrammeimplementation

Tale4.7summarizescompliancewiththeAamaProgramme.Almostallthefacilities

wereprovidingfreedeliveryservicesandtransportincentivestowomenwhileonly90%

ofthem wereprovidingthe4ANCincentive.Nohealthfacilitywasprovidingahome

deliveryincentive.

Thetransportincentivehasbeenprovidedtowomengivingbirthinhealthfacilitiesfor

thepasttenyears;butonly80%ofthefacilitieswerehandingoverthepaymentatthe

timeofdischarge(Table4.7).Thedataindicatesthatdistricthospitalsandgrassroots

levelhealthfacilitieswerenotprovidingincentivestowomenatthetimeofdischarge.

Only75%ofthedistricthospitals,73%ofPHCCsand85%ofthehealthpostswere

handingovertheincentiveatthetimeofdischarge.

Theusualdelayinthereceiptofbudgetsatthebeginningofeachfiscalyearmeansthat

facilitiesusuallyhaveinadequateresourcestoprovidethetransportincentiveatthetime

ofdischarge.ForfacilitiesunderDHOs/DPHOs,sometypesofdelaysinthereceiptof

budgetedfundsarealmostinevitable.Thismainlyrevolvesaroundthedelayedissuing

ofadvancestohealthfacilitiesbyDHOs/DPHOsanddelayedfacilityprogressreporting

totheirDHO/DPHO.Thefollowingquotefromafacility-basedhealthworkersaysthat

theinabilitytodistributeincentivestowomenatthetimeofdischargeisduetothe

untimelyreleaseoffundstothefacilitybytheDHO/DPHO.Thequotereflectssimilar

viewsrelatedtodelaysindistributingincentivestowomen:
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“Beingagovernmentemployeethereisnopointcriticizingthegovernment;but
Imustsaythatthebudgetisusuallydelayed[delayedfromtheDHO].Inafew
cases,womenonlyreceivetheincentivebythetimethebabyhasstarted
walking!Wefeelverysorryforthat.”

Table4.7:CompliancewiththeAamaProgrammeGuidelines

Central
hospital
(n=1)

District
hospital

s
(n=12)

PHCC
s

(n=
15)

Health
posts
(n=13)

NGO/private/
mission
facilities
(N=9)

Total

Availabilityoffreedeliveryservice:
Yes(available) 1

100%
12

100%
15

100%
13

100%
9

100%
50

100%
No(notavailable) 0

0%
0
0%

0
0%

0
0%

0
0%

0
0%

Availabilityoftransportincentive:

Attimeofdischarge
1

100.0%
9

75.0%
11

73.3%
11

84.6%
8

88.8%
40

80.0%
Later 0

0.0%
3

25.0%
4

26.7%
2

15.4%
1

11.2%
10

20.0%
Facilitiesproviding4ANCincentive:

Yes(providing)
1*

100.0%
12

100.0%
15

100.0
%

11
84.6%

6
66.6%

45
90.0%

No(notproviding) 0
0.0%

0
0.0%

0
0.0%

2
15.4%

3
33.4%

5
10%

Provisionofhomedeliveryincentive:
Yes(provision) 0

0.0%
0

0.0%
0

0.0%
0

0.0%
0

0.0%
0

0.0%
No(noprovision) 1

100.0%
12

100.0%
15

100.0
%

13
100.0%

9
100.0%

50
100.0
%

*Partialimplementationof4ANC

AnotherkindofobserveddelaywaswhereAamaProgrammeadvancessitwithhealth

facilityin-chargeandnottheserviceprovidersandsotheabsenceofthein-charge

entailstheunavailabilityoftheincentiveatthetimeofdischarge.

The4ANCincentivewasaddedtotheAamaProgrammein2012topromoteANCand

forallocativeandtechnicalefficiency.Awomanneedstoprovideheroriginalcompleted

ANCcardtoobtaintheclaim.However,thisschemecomponentwasnotbeingfully

implementedbymanyprivatefacilities,andwasonlybeingpartiallyimplementedbythe

centralhospitalandsomehealthposts.AccordingtotheMaternityHospital,onlythose

whohavehadtheirANCcheck-upsatthehospitalareentitledtotheincentive.Some

privatefacilitiesusethesameexcusenottoprovidethe4ANCincentive.Thepersonnel

ofSisneriHealthPost,Okhaldhungawerefoundtohaveusedthisreasonfornot

providingthe4ANCincentive.Accordingtothem nowomencancomplywiththe

administrativedemandsnecessarytoobtainthe4ANCincentiveastheyrequirethemto

submitacopyoftheircitizenshipcertificate,arecommendationfrom thevillage

developmentcommittee,fivelocalpeoplecertifyingplaceofresidenceandabirth

registrationcertificate.Thisdemonstratesaproblemwiththe4ANCguidelines.

Personnelatall50facilitiesclaimedthattheyprovidedfreedeliveryservices.However,
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furtheranalysisshowsthatthemajorityofthesefacilitieswerechargingwomen(see

Table4.8).ThisraisesthequestionofcompliancewiththeAamaguidelinesandthe

policylevelconcernofdoublechargingtothegovernmentandwomen.Thelatter

challengestheobjectiveofreducingout-of-pocketspendingbywomenandinflatesthe

costofcare.DespitetheprovisionofadditionalbloodtransfusioncostinAWPBs,public

facilitiesarechargingwomenforthisservice.Privatefacilitiesareimposingchargesfor

otherkindsofservices.

Table4.8:TypeofChargesbyHealthFacilitiesforDeliveryServices

Central
hospital
(n=1)

District
hospital

s
(n=12)

PHCCs
(n=
15)

Health
posts
(n=13)

NGO/private/
mission
facilities
(n=9)

Total

Registrationfees 1 2 1 0 4 8

100.0% 16.7% 6.7% 0.0% 44.4% 16.0%

Admissionfees,
deposits

0 0 0 0 2 2

0.0% 0.0% 0.0% 0.0% 22.2% 4.0%

Pads,gloves,syringes 0 3 1 2 4 10

0.0% 25.0% 6.7% 15.4% 44.4% 20.0%

Drugcharges 0 2 0 2 4 8

0.0% 16.7% 0.0% 15.4% 44.4% 16.0%

Bloodbag&
transfusions

1 2 1 0 3 7

100.0% 16.7% 6.7% 0.0% 33.3% 14.0%

Labtests 1 6 9 3 7 26

100.0% 50.0% 60.0% 23.1% 77.8% 52.0%

Radiology(USG) 1 8 6 2 6 23

100.0% 66.7% 40.0% 15.4% 66.7% 46.0%

Helper'sincentives 0 1 0 0 0 1

0.0% 8.3% 0.0% 0.0% 0.0% 2.0%

Doctorsfee 0 0 0 0 1 1

0.0% 0.0% 0.0% 0.0% 11.1% 2.0%

Note:Facilitiesthatdidnotchargeafeeordidnothaveservicesarenotpresentedinthistable

4.2.3 Extentofdamagetophysicalinfrastructure

Morethan85%ofthefacilitiesimplementingtheAamaProgrammeweredamagedeither

completelyorpartiallyduetotheearthquakes(Table4.9).Theentirebuildinghadbeen

completelydamagedin14ofthe50facilitiesandpartiallydamagedat21facilities.The

deliveryroomsweretotallydamagedat17facilitiesandpartiallydamagesat12facilities.

Theequipmentandfurnitureweredamagedat44%ofthefacilities.Theearthquakes

affectedalllevelofhealthfacilitiesexceptforthecentralhospitalwiththemostdamage

amonghealthposts.Thisisprobablyduetotherebeingmorehealthpostsandbecause

theyhavebeenmostlyoperatingsincethe1980swithsomeofthembuiltusinglocal

resourcesandtechnology.

ThedatainTable4.9indicatesthattheearthquakesdamagedmanydeliveryrooms,

whichwillhampertheresumptionofdeliveryservices.However,supportfrom local

communitiesandinternationalagencieshascontributedtorestoringdeliveryservicesin
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theabsenceofadeliveryrooms.
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Table4.9:ExtentofDamagetothePhysicalInfrastructureofthe50Facilities

Damageto

Centre
hospitals
(n=1)

District
hospitals
(n=12)

PHCC
s
(n

=15)

Health
posts
(n=13)

NGO/private/
mission
hospitals
(n=9)

Total

Entire
buildings

Complete 0 3 2 8 1 14

0.0% 25.0% 13.3% 61.5% 11.1%
28.0
%

Partial 1 5 7 4 4 21

100.0% 41.7% 46.7% 30.8% 44.4%
42.0
%

NoDamage 0 4 6 1 4 15

0.0% 33.3% 60.0% 7.7% 44.5%
30.0
%

Delivery
rooms

Complete 1 4 3 8 1 17

100.0% 33.3% 20.0% 61.5% 11.1%
34.0
%

Partial 0 1 4 5 2 12

0.0% 8.3% 26.7% 38.5% 22.2%
24.0
%

NoDamage 0 7 8 0 6 21

0.0% 58.4% 53.3% 0.0% 66.7%
22.0
%

Equipment

Complete 0 2 2 4 1 9

0.0% 16.7% 13.3% 30.8% 11.1%
18.0
%

Partial 1 3 3 4 2 13

100.0% 25.0% 20.0% 30.8% 22.2%
26.0
%

NoDamage 0 7 10 5 6 28

0.0% 58.3% 66.7% 38.5% 66.7%
56.0
%

Furniture

Complete 0 1 0 5 1 7

0.0% 8.3% 0.0% 38.5% 11.1%
14.0
%

Partial 1 3 6 3 2 15

100.0% 25.0% 40.0% 23.1% 22.2%
30.0
%

NoDamage 0 8 9 5 6 28

0.0% 66.7% 60.0% 38.5% 66.7%
56.0
%

4.2.4 Provisionofdeliveryservicesindamagedfacilities

Table4.10showstheavailabilityofdeliveryservicesaftertheearthquakesatthe50

healthfacilities.Twenty-nineofthe50facilitiessufferedsomeformofdamagetotheir

deliveryrooms.Thirty-fourpercentofthem facilitieswereprovidingdeliveryservices

underatentortemporaryshelterand16% from anotherpublicbuildingorrented
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accommodation.Only8%offacilitieswereprovidingservicesfromtheiroriginalbuilding.

ThetrendisprobablyexplainedbythefactthatdonoragenciesandNGOshadsupported

mostofthehealthfacilitiestorestoreservices.Forexample,anNGOinSindhupalchowk

districthad supported a PHCC and thedistricthospitalto restoreservicesin

prefabricatedbuildings.

ThusdeliveryservicesarecontinuingtobeprovidedandsoDHOs/DPHOsshould

continuetoprovideunitcostpaymentsandtransportincentivefunds.

Table4.10:AvailabilityofDeliveryServicesAftertheEarthquakes(N=50Facilities)

Central
hospital
(n=1)

District
hospital

s
(n=12)

PHCCs
(n=
15)

Health
posts
(n=13)

NGO/private/
mission
hospitals
(n=9)

Total

Tentsand
temporary
shelters 0 4 5 6 2 17

0.0% 33.3% 33.3% 46.2% 22.2% 34.0%

Originalbuilding 1 1 1 1 0 4

100.0% 8.3% 6.7% 7.7% 0.0% 8.0%
Otherpublicand
rentedbuildings 0 0 1 6 1 8

0.0% 0.0% 6.7% 46.2% 11.1% 16.0%

Nodamage 0 7 8 0 6 21

0.0% 58.3% 53.3% 0.0% 66.7% 42.0%

4.2.5 Functionalmaternitybeds

Table4.11showsthenumberofmaternitybedsfunctioninginthe50facilities.Thetotal

numberofbedsdecreasedfrom768beforeto690aftertheearthquakes.Thedecline

bedwasmainlyinthedistricthospitals,includinginGorkhawherethedeliveryroom

badlydamaged.

Table4.11:NumberofMaternityBedsinthe50HealthFacilities

TotalNumberofBeds

BeforeEarthquakes AfterEarthquakes

Centralhospital 355 290

Districthospitals 130 118

PHCCs 40 40

Healthposts 25 24

NGO/mission/privatefacilities 218 218

Total 768 690

Onthecontrarysomequalitativedataindicatesanincreasednumberofmaternitybeds

insomeareas,includinginRasuwadistrictwhereserviceswerebeingprovidedfrom

tents.TheMaternityHospitallostalmost18%ofitsmaternitybedsaftertheearthquakes,
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whichcouldwellhavedecreasedpatientflowbecauseofincreasedwaitingtimes.

4.2.6 Humanresourcessituation

Thenumberofhealthworkersincreasedslightlyfrom 1,826healthworkers(doctors,

nursesandparamedics)inthe50healthfacilitiesbeforetheearthquakesto1,852after

theearthquakes(Table4.12).Ninety-ninehealthworkersleftthefacilitieswhile125had

joinedaftertheearthquakes.Thenumberofdoctorsandnursesleavingandjoiningthe

facilitiessignificantlyincreasedaftertheearthquakes.Onepossiblereasonforthis

couldbethehighrenewalrateformedicalofficersandnursingstaffinmedicalcolleges

andprivatehospitals.Otherreasonscouldbethesecondmentofmedicalofficersby

MoHintheaffecteddistricts.

Table4.12:HumanResourceMobilityinthe50HealthFacilitiesDuringandAfterthe
Earthquakes

Before
earthquake

s

Addedafter
earthquakes

Leftafter
earthquakes

After
earthquakes

Centralhospital(n=1)

Doctors 51 3 0 54

Nurses 179 1 4 176

Paramedics 25 0 0 25

Sub-total 255 4 4 255

Districthospitals(n=
12)
Doctors 77 29 16 90

Nurses 138 16 11 143

Paramedics 109 12 3 118

Sub-total 324 57 30 351

PHCCs(n=15)

Doctors 23 14 9 28

Nurses 68 9 9 68

Paramedics 68 3 9 62

Sub-total 159 26 27 158

Healthposts(n=13)

Doctors 0 2 0 2

Nurses 25 3 6 22

Paramedics 31 1 6 26

Sub-total 56 6 12 50

NGO/mission/private(n
=9)
Doctors 242 18 14 246

Nurses 626 13 12 627

Paramedics 164 1 0 165

Sub-total 1032 32 26 1,038

AllTotal 1,826 125 99 1,852

Note:Thedataexcludestemporaryhealthworkersrecruitedbycounterpartagencies

Thestudyfoundthat48ofthe125healthworkersjoiningthehealthfacilitieshadbeen

recruitedbymanagementboardsorandfacilitydevelopmentcommittee,particularlyin

privatehealthfacilitiesanddistricthospitals.Also,thegovernmenthadrecruited54
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healthworkers,whileafurther22hadbeentemporarilycontractedbyMoH.

Regardingdiscontinuationofhealthworkers,62ofthe99healthworkersleavingthe

facilitieshadleftastheircontractshadended.Onlythreehealthworkers(aparamedic

andtwodoctors)hadlefttheirfacilitiesduetotheearthquakes,whiletheothershad

retiredorbeentransferredelsewhere.Thisimpliesthattheearthquakeshadanegligible

impactonhumanresourcecontinuation.Theobservedmobilityofhealthworkerswas

mainlyduetoadministrativereasonsandthediscontinuationoftheircontracts.Itis

possiblethatthisfindingisduetoMoHdecidingtoretainhealthworkersemployedin

theaffecteddistrictsthroughincentivesandperformanceappraisals.Itmayalsobe

possiblethatthehealthworkershadfeltethicalandhumanitarianobligationstoserve

thevictimsoftheearthquakes.

4.2.7 Damagetodrugs

Table4.13showsthedamagetodrugcausedbytheearthquakesinthe50health

facilities.Only18%ofthehealthfacilitiesreportedsomeformofdamagetotheirdrugs

duetotheearthquakes.

Table4.13:EffectoftheEarthquakesonDrugAvailability(N=50Facilities)

Central
hospital
(n=1)

District
hospitals
(n=12)

PHCC
s

(n=
15)

Health
posts
(n=13)

NGO/private/
mission
hospitals
(n=9)

Total

Damage 0 0 2 6 1 9

0.0% 0.0% 13.3% 46.2% 11.1% 18.0
%

Nodamage 1 12 13 7 8 41

100.0% 100.0% 86.7% 53.8% 88.9% 82.0
%

Table4.14depictsthestockofessentialdrugsrequiredfordeliveryservicesinthe50

healthfacilities.Themajorityoffacilitieshadtherequiredstocksofessentialdrugsto

conductdeliveryservicesforamonth.Thismayhavebeenduetotheactive

engagementofgovernmentandnon-governmentorganizationsinmaintainingdrug

supplies.

Table4.14:CurrentStockofEssentialDrugsforDeliveryServicesforaMonth(N=50
Facilities)(asofNovember/December2015)

Central
Hospital
(n=1)

District
Hospitals
(n=12)

PHCC
s

(n=
15)

Health
Posts
(n=13)

NGO/Private/
Mission
Hospitals
(n=9)

Total

InjectionMagnesiumSulphate
Yes(in
stock) 1 10 12 7 6 36

100.0% 83.3% 80.0% 53.8% 66.7%
72.0
%

No 0 2 3 6 3 14

0.0% 16.7% 20.0% 46.2% 33.3%
28.0
%

InjectionOxytocin
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Yes 1 10 11 9 9 40

100.0% 83.3% 73.3% 69.2% 100.0% 80.0
%

No 0 2 4 4 0 10

0.0% 16.7% 26.7% 30.8% 0.0% 20.0
%

InjectionRingerlactate

Yes 1 10 13 12 9 45

100.0% 83.3% 86.7% 92.3% 100.0% 90.0
%

No 0 2 2 1 0 5

0.0% 16.7% 13.3% 7.7% 0.0% 10.0
%

InjectionNifedipine

Yes 1 8 10 1 8 28

100.0% 66.7% 66.7% 7.7% 88.9% 56.0
%

No 0 4 5 12 1 22

0.0% 33.3% 33.3% 92.3% 11.1% 44.0
%

InjectionGentamycin

Yes 1 10 11 7 8 37

100.0% 83.3% 73.3% 53.8% 88.9% 74.0
%

No 0 2 4 6 1 13

0.0% 16.7% 26.7% 46.2% 11.1% 26.0
%

Thequalitativedataalsoindicatesthatalmostallhealthfacilitiesreceivedessential

drugsintheform ofdonationsaftertheearthquakes.However,theusabilityofthe

donateddrugsmustbetreatedwithcautionasafewparticipantsattheassessment

workshopsdescribedthequalityofdrugsascompromised.Someexpresseddifficultyin

prescribingdrugsassomedrugswerelabelledinunfamiliarscripts.

Thenumberoffacilitieswithlimitedstocksofoxytocinandemergencymedications

raisedconcernonthemaintenanceofthestockofthesedrugsduringtheSeptember

2015toJanuary2016blockadeontheNepal-Indiaborderwherefew goodscame

through.ThisledtomanyDHOsandDPHOsbeingunabletomaintainadequatesupplies

ofessentialdrug.Somefacilitiessaidtheyhadusedtheinstitutionalreimbursements

from theAamaProgrammetobuydrugsduringthisperiodwhileothershadbeen

instructedtobuyfromtheirDHO/DPHOandwereplanningtodothis.

4.2.8 Budgetallocations

FHDestimatestheannualbudgetfortheAamaProgrammebasedontheuseof

institutionaldeliveryand4ANCincentivesinthepreviousfiscalyear.Theactualbudget

isdeterminedbyadjustingtheestimatedbudgetfora10%growthinserviceuse.The

allocatedbudgetisthendistributedtoDHOs/DPHOsandselectedhospitalsthrough

districttreasurycontrolleroffices(DTCO),which isfollowed bythereleaseof

authorizationstospend.

HealthfacilitiesthatareunderDHOs/DPHOsreceivetheirbudgetsfromtheirDHO/DPHO

basedontheirdeliveryrecordandANCservicestatistics.Healthfacilitiesthatdonotfall
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underthepurviewoftheDHO/DPHOreceivetheirbudgetsdirectlyfromtheDTCObased

ontheirestimated/actualdeliveryand4ANCusestatistics.

Table4.15 summarizesthebudgetallocation pattern overFY 2014/15 and FY

2015/2016foreighthospitalsthatreceiveseparatebudgetandauthorizationsforthe

AamaProgramme(inNPR1,000s).ThetotalbudgetforFY2014/15inthesehospitals

wasNPR111,596,000,whichdecreasedtoNPR104,420,000inFY2015/16.

Table4.15:AllocatedBudgetfortheAamaProgrammeforEightHospitalinFYs
2014/15and2015/16(inNPR1,000s)

AllocatedBudgets(inNPR1,000s)

FY2014/15 FY2015/16

Facilities

Transpor

t+unit

costs 4ANC Total

Transpor

t+unit

costs 4ANC Total

ParopakarMaternity

Hospital 85,700 2,800 88,500 80,000 1,000 81,000

HetaudaDistrictHospital 7,500 920 84,200 7,500 160 7,660

BhaktapurDistrictHospital 3,500 200 3,700 3,500 80 3,580

GorkhaDistrictHospital 5,800 440 6,240 4,000 160 4,160

AmppipalHospital,

Gorkha 620 80 700 620 60 680

TrishuliDistrictHospital 6,500 720 7,220 5,500 240 5,740

MethinkotHospital,Kavre 800 80 880 500 40 540

JiriDistrictHospital 1,176 80 1,256 1,000 60 1,060

Total

111,596 5,320 192,69

6

102,620 1,800 104,420

Source:FHDAWPBSforFY2014/15andFY2015/16

Thetotalallocatedbudgetforboththetransportincentiveand4ANCalsodecreasedin

FY2015/16.Thedecreasecanbeattributedtothereducedlevelsofexpenditureofthe

healthfacilitiesinthepreviousfiscalyear.Almost50% oftheoverallbudgetcut

happenedtothe4ANCprogramme.(Notethatthefiguresfortheplannedbudgetsfor

transportplusunitcostand4ANCincentivescouldnotbeobtainedfortheassessment

becauseofothercompetingministryprioritiesnotablytheresponsetotheearthquakes.)

4.2.9 Budgetdistribution

Themajorityofthe50facilities(62%)thatwerereceivingseparatebudgetsand

authorizationsprovidedtransportincentiveasadvancestorecipients.Theunitcostand

transportincentivewerelaterreimbursedtohealthfacilityaccounts.Thestudy’s

findingsalsosuggestthatthedistributionofbudgetstohealthfacilitiesisoften

hampered,especiallyduringthefirstquarterofthefiscalyear.

Table4.16summarizesthereasonsgivenforbudgetdelaysinthehealthfacilities.The

datasuggeststhatdelaysinreceivingbudgetauthorizationarethemajorfactors

responsiblefordelaysinreleasingbudgetstofacilitieshavingseparatebudgetsand

authorization forthe Aama Programme.Forfacilities underthe authority of

DHOs/DPHOs,budgetreleasefromDTCOswasgivenasthemajorreasonfordelaysin

facilitiesreceivingtheirAamaProgrammebudgetsandtherebyhamperingcompliance



40

withtheAamaguidelines.However,thisfindingshouldbeinterpretedwithcautionasit

onlyrepresentstheviewsofthesampledhealthfacilities,whichmightmaskdelaysfrom

thefacilitylevelsuchasdelaysinreportingandclearingadvances.

Noeffectsoftheearthquakesonbudgetdistributionwerenoticed.Possibleexplanations

forthismightbethatthefacilitieshadalreadyreceivedtheirbudgetsforthelastquarter

ofFY2014/15whentheGorkhaearthquakestruckandthatthefacilitiesweredue

reimbursements.

Findingsfrom thequalitativedatahighlightsimilarreasonsfordelaysinbudget

distribution:

“Yes,thereareproblemswithbudgetdistribution.Thedistributionisdelayed
fromthecentrallevel,sowomendonotreceivetheincentiveontime.Insome
situationfacilityin-chargesareabsent.Theydonotreporttous[DHO]ontime
[…],theysubmittheirreportsasconvenienttothem.Wecannotdistribute
budgettothemunlesswereceiveupdatedrecords.[Also]Sometimesthereis
nofocalpersonattheDistrictTreasuryControllerOfficetoreleasethebudget
[…].Thesefactorsareresponsibleforthedelaysindistribution.”—ADHO/DPHO
AamaProgrammefocalperson

Theresponsesfrom AamaProgrammefocalpersonssuggeststhatthedifficultiesin

distributingbudgetstoperipheralhealthfacilitiesarepartlyduetodelaysinreceiving

budgetauthorizations,delaysinbudgetrelease,anddelaysinreportingincluding

financialreportsoverduefrom thehealthfacilities.Thefindingsindicatetheneedfor

moreregularreportingfromfacilities.
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Table4.16:ReasonsGivenforBudgetDelaysinthe50HealthFacilities

Reasonsfordelay

Central
Hospital
(n=1)

District
Hospitals
(n=12)

PHCC
s

(n=
15)

Health
Posts
(n=13)

NGO/Private/
Mission
Hospitals
(n=9)

Total

Budgetexpenditureauthorization

Yes(received) 1 8 8 4 2 23

100.0% 66.7% 53.3% 30.8% 22.2% 46.0%

No(notreceived) 0 4 7 9 7 27

0.0% 33.3% 46.7% 69.2% 77.8% 54.0%

Budgetreleasefrom
district

Yes 0 4 13 11 7 35

0.0% 33.3% 86.7% 84.6% 77.8% 70.0%

No 1 8 2 2 2 15

100.0% 66.7% 13.3% 15.4% 22.2% 30.0%

Duetoearthquakes

Yes 0 0 1 0 1 2

0.0% 0.0% 6.7% 0.0% 11.1% 4.0%

No 1 12 14 13 8 48

100.0% 100.0% 93.3% 100.0% 88.9% 98.0%

Reportingdelays

Yes 0 1 1 2 0 4

0.0% 8.3% 6.7% 15.4% 0.0% 8.0%

No 1 11 14 11 9 46

100.0% 91.7% 93.3% 84.6% 100.0% 92.0%

Stafftransfers

Yes 0 0 0 0 0 0

0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

No 1 12 15 13 9 50

100.0% 100.0% 100.0
%

100.0% 100.0% 100.0
%

4.2.10Budgetsufficiency

ThebudgetsallocatedfortheAamaProgrammeweresufficientformajorityofthehealth

facilities.Thebudgetoftheeighthospitalsthatreceivedseparatebudgetsand

expenditureauthorizationsforAamaProgrammebudgetswerefoundtobesufficientat

allthehospitals.However,3outofthe41healthfacilitiesundertheauthorityofthe

DHO/DPHOreportedthattheirbudgetwasinsufficient(KathmanduMedicalCollege,

AdharbhutPrasutiSewaKendra,andBarhabisePHCC).Itwasinterestingtonotethe

budgetinsufficiencyoffacilitiesundertheauthorityofDHOs/DPHOsastheyreceive

case-basedpayment.Thereasontothismightbebecausetheirclaimsgetcutby

DHOs/DPHOswhilereviewingthem,asaresultofwhichtheymightnotreceivetheirunit

costandtransportincentiveaspertheirclaims.Asimilarindicationwasalsonotedfrom

thequalitativedataasaserviceproviderfromaPHCCinDolakhadistrictsaid:

“Thebudgetfor4ANCandfreedeliveryissufficient,thoughwedonotreceive
thebudgetontime.Ifthebudgetisinadequatefortheprogramme,thenwewill
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demandwiththedistrict[DHO].Wenotethetotalnumberofinstitutional
deliveries.Wealsorecordonareportsheetthenumberofwomenthatarenot
gettingincentivesatthetimeofdischarge.Wethenattachademandslipwhile
requestingtheadditionalbudget.Yes,weuseourinternalsourcestoprovide
theincentivetowomencomingfromremoteareas.Wereimburselater[within
ourbudget]whenwereceivepaymentfromthedistrict.Forwomeninthe
vicinityofourPHCC,wekeeptheircontactdetails.Wecallthemwhenwehave
thebudget.”

Thisquoteimpliesthattheallocatedbudgetissufficientinmostcases.Italsosuggests

facilitiestomanagetheirinternalsourceswhenbudgeisdelayedduringthefirstquarter

oftheyear.

4.2.11Budgetspending

Table4.17depictsthespendingstatusoftheAamaProgrammebudgetatthe50health

facilities.Thisdataindicatesthatmajorityofthe50healthfacilities(86%)hadspenttheir

entireprogrammebudgetsduringthepreviousfiscalyear.Fourteenpercenthadnot

spenttheirAamaProgrammebudgets.

Table4.17:SpendingoftheAamaProgrammeBudgetbyFacilityType(N=50)

Central
Hospital
(n=1)

District
Hospitals
(n=12)

PHCC
s

(n=
15)

Health
Posts
(n=13)

NGO/Private/
Mission
Hospitals
(n=9)

Tota
l

Yes(spentit) 0 8 14 12 9 43

0.0% 66.7% 93.3% 92.3% 100.0% 86.0
%

No(didnot
spendit)

1 4 1 1 0 7

100.0% 33.3% 6.7% 7.7% 0.0% 14.0
%

Table4.18showsthereasonsfornothavingspenttheAamaProgrammebudget.The

datasuggeststhattheinabilitytospentAamaProgrammebudgetinthepreviousfiscal

yearwasunrelatedtotheearthquakes.Thehealthfacilities,especiallythecentral

hospitalandsomedistricthospitals(Makwanpur,Gorkha,Amppipal)wereunableto

spendtheirbudgetsduetohightargetsforfreedeliveryservices.Somehealthfacilities,

suchasMethinkothospital,SallimaidanHealthPostandPaanchkhalPHCC,couldnot

spendtheirallocatedmoneybecausetheycouldnotprovide24hourdeliveryservices

becausenurseswerenotprovidedwithnightallowances.Also,thebuildingsandstaff

quartershadbeendamagedInPanchkhaalPHCCandSallimaidan.

Table4.18:ReasonsfornotSpendingAamaProgrammeBudgets

Central
Hospital
(n=1)

District
Hospitals
(n=12)

PHCC
s

(n=
15)

Health
Posts
(n=13)

NGO/Private/
Mission
Hospitals
(n=9)

Tot
al

Dueto
earthquakes

0 0 0 0 0 0

0.0% 0.0% 0.0% 0.0% 0.0% 0.0
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%

Lackofhealth
workers

0 0 0 0 0 0

0.0% 0.0% 0.0% 0.0% 0.0% 0.0
%

Toohightargets 1 3 0 0 0 4

100.0% 25.0% 0.0% 0.0% 0.0% 8.0
%

No24hours
service

0 1 1 1 0 3

0.0% 8.3% 6.7% 7.7% 0.0% 6.0
%

Regardingthespendingoftheinstitutionalunitcostmoney,themajorityoftheservice

providersclaimedthattheyhadusedtheunitcostmoneytosupporttheavailabilityof

freedeliverycare.Forexample,whenaskedtocategorizehowtheyhadspenttheunit

costmoney,themajorityofthefacilities(94%)saidtheyhaduseditforpurchasing

drugsand equipment.However,no specificevidenceofpurchasing drugsand

equipmentwasobtainedduringtheKIIsandin-depthinterviewsexceptfromaPHCCin

Bhaktapurdistrict.Ithadpurchasedringforcepsandaplaincathetercostingaround

NPR500inthelastfiscalyear.Theactualuseofinstitutionalunitcostisdescribedin

thefollowingquote:

“Wearenotsurehowfacilitieshaveexactlyusedtheirbudgets.Theymight
purchasedrugsandequipmentneededfordeliveryservices,butthatisjusta
smallproportionofthemoney.Thelargeamountgoestoactivitiesthatarenot
relatedtoAamaProgramme.Thereisnorationaluseofthemoney.Wemight
wishtostoptheunitcostsomeday.”—AnAamafocalpersonofaDHO/DPHO.

Thisstatementimpliesthattheuseoftheinstitutionalunitcostmoneydoesnotcomply

withtheAamaguidelines.ItalsosuggeststhatDHOs/DPHOsshouldmonitortheactual

useoftheunitcostmoney.

4.2.12Effectonfinancialinformation

ThedatainTable4.19showsthatfinancialinformationwaslostduetotheearthquakes

inonly14%ofthe50healthfacilities.ThelosswasparticularlyobservedinPHCCsand

healthposts.Thiscouldbepartlyexplainedbythefactthathealthfacilitiesfunctioning

ascostcentresunderMoHusetheTransactionAccountingandBudgetControlSystem

(TABUCS)torecordfinancialinformation(whichisthusheldoncentrallevelservers)or

financialinformationcouldberetrievedinfacilitiesevenafterthedamage.

Table4.19:LossofFinancialInformationduetotheEarthquakesinthe50Facilities

Central
Hospital
(n=1)

District
Hospitals
(n=12)

PHCC
s

(n=
15)

Health
Posts
(n=13)

NGO/Private/
Mission
Hospitals
(n=9)

Total

Yes(lossof
information)

0 0 3 4 0 7

0.0% 0.0% 20.0% 30.8% 0.0% 14.0
%

No(noloss) 1 12 12 9 9 43

100.0% 100.0% 80.0% 69.2% 100.0% 46.0



44

%

4.2.13Governance

ThedatainTable4.20showsthegovernancestatusofthe50sampledhealthfacilities

thatwereimplementingtheAamaProgramme.TheAamaProgrammeguidelines

stipulatethatallimplementinghealthfacilitiesmaintaincitizenchartersanddisplay

AamaProgrammebeneficiariesontheirnoticeboards.Contrarytotheprovision,only21

ofthe50facilitieshadcitizenchartersofwhich20facilitieshadupdatedcharters

includingdetailsoftheAamaProgramme.Theabsenceofcharterswasobservedmore

inprivatehealthfacilities.WhiletheAamaguidelinesrequirefacilitiestodisclosethe

nameofbeneficiariesontheirnoticeboards,only24%offacilitieswerecomplyingwith

thisprovision.Thecommonreasonfornon-compliancewasgivenasalackofspacedue

totheearthquakesatmostofthesampledPHCCsandhealthposts.Themajorityof

districtandprivatehospitalsmentionedthatthereweretoomanydeliveriestobeableto

displaythenamesofbeneficiaries.

Thedataalsoshowsthatthepracticeofsocialauditingwaslesscommoninmost

facilities—only18(36%)facilitieshadcarriedoutsocialauditsinthelastfiscalyear.

Although18facilitieshadcarriedoutsocialaudits,onlyafewfacilitieshaddiscussed

issuesrelatedtoAamaProgrammeincentivesattheiraudits.

Table4.20:GovernanceoftheAamaProgramme

Central
hospital
(n=1)

District
hospitals
(n=12)

PHCCs
(n=15)

Health
posts
(n=13)

NGO/private/
mission
hospitals
(n=9)

Total

Presenceofcitizenchartersinthefacility

Yes 1 6 7 5 2 21

100.0% 50.0% 46.7% 38.5% 22.2% 42.0%%

No 0 6 8 8 7 29

0.0% 50.0% 53.3% 61.5% 77.8% 58.0%

Locationofcitizenschartersinthefacility

Invisibleplace 1 5 7 5 2 20

100.0% 41.7% 46.7% 38.5% 22.2% 40.0%

Notinvisible
place

0 1 0 0 0 1

0.0% 8.3% 0.0% 0.0% 0.0% 2.0%

Nocitizens
charter

0 6 8 8 7 29

0.0% 50.0% 53.3% 61.5% 77.8% 58.0%

UpdatedcitizenchartersincludingAamaProgrammedetails

Yes 1 6 6 4 1 18

100.0% 50.0% 40.0% 30.8% 11.1% 36.0%

No 0 0 1 1 1 3

0.0% 0.0% 6.7% 7.7% 11.1% 6.0%

Nocitizens
charter

0 6 8 8 7 29

0.0% 50.0% 53.3% 61.5% 77.8% 58.0%

DisclosureofAamabeneficiariesonfacilitynoticeboard



45

Yes 0 1 6 5 0 12

0.0% 8.3% 40.0% 38.5% 0.0% 24.0%

No 1 11 9 8 9 38

100.0% 91.7% 60.0% 61.5% 100.0% 76.0%

SocialauditofAamaProgrammeinlastfiscalyear

Yes 0 4 9 4 1 18

0.0% 33.3% 60.0% 30.8% 11.1% 36.0%

No 1 8 6 9 8 23

100.0% 66.7% 40.0% 69.2% 88.9% 64.0%

4.2.14Reportingandsupervision

Table4.21showsthereportingandsupervisionoftheAamaProgrammeinthe50health

facilitiesinthe14earthquake-affecteddistricts.Eighty-fourpercentofthefacilitieswere

regularlyreportingtheAamaannexontheseventhofeachmonth,asrequiredbythe

guidelines.EightpercentofthehealthfacilitieswerestillreportingtheAamaannexes

everyfourmonthsaftertheearthquakeswhiletheotherswerefoundtoreportingeither

onlysixmonthlyoronceayear.Almostthesameproportionofhealthfacilities(82%)

werereportingregularlyaftertheearthquakes.KharanitarPHCC(Nuwakotdistrict)

personnelmentionedthattheyhadbeenirregularwithreportingontheAamaannexin

thepreviousfourmonthsbecausethenursingstaffhadnotpreparedthereportasthey

werenotreceivingnightallowances.Onlyninefacilitieswerenotuptodatewiththeir

reportingaftertheearthquakesbecauseofeitherreportingformsandrecordsbeing

destroyedornotbeingavailable(i.e.usedup).Mostsuchfacilitieswerelocatedfaraway

fromtheirDHO/DPHOwithnowayofgettingtheforms.

ThedatainTable4.20abovesuggeststhatfacilitiesareinaccordancewiththe

mandatoryprovisionoftheAamaguidelinestoreporttheAamaannexontheseventhof

eachmonth.However,anoteofcautionisdueherebecausequalitativefindingsand

workshopdiscussionsrevealthatfacilitiesarenotuptodateinreportingagainstthe

Aamaannex.ThefollowinginterviewquotesbyAamafocalpersonsofMakwanpurand

Okhaldhungadistrictsisevidenceofirregularreporting:

“Somehealthfacilitiesreportmonthlywhileothersreportsquarterly.Feweven
reportannually.Weasksomefacilitiestosubmittheirreportsonceortwicea
yearbecausewearenotregularinreceivingabudget.Thesefacilitieshavefew
deliverycasesroundtheyear.So,weaskthemtosubmittheirreportsonly
whenwehavethebudget.“

“Almostallhealthfacilitiesinourdistrictsubmitthereportsonthefirstweekof
everymonth.Facilitiesfromthewesternpartareirregularbecausetheyarefar
fromthedistricthealthoffice.Facilityin-chargesfromtheseareashaveto
travelafewdaystocometotheoffice,butdonotreceiveatravelallowancefor
visitingtheDHOtosubmittheirreports.Itis,however,practicalforthemto
reporteveryfewmonths.”

Theabovequotesdescribesthecausesofirregularreportingasbeingtheuntimely

distributionofthebudgettohealthfacilities,havingonlyafewdeliverycasesandthe

remotenessofhealthfacilities.Thequotesalsohighlighttheneedforinstructionsfrom
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theDHOontheneedforregularreporting.

Table4.21summarizesthefindingsonthesupervisionstatusoftheAamaProgramme.

Almost60%ofthefacilitiesreceivesupervisionfromtheDHO/DPHOatleasteveryfour

tosixmonths.Thisresultisinaccordancewithresponsesobtainedfrom theKIIs

indicatingthatmostPHCCsandhealthpostsaresupervisedeveryfourtosixmonths.

Mostsupervisionvisitscheckifhealthfacilitiesarekeepingupdatedrecords.Inafew

cases,theAamaProgrammerecordsarealsoverifiedtoconfirm whetherwomen

actuallyreceivedreportedincentives.However,itwasfoundthatsixfacilitieshadnever

beensupervisedfortheirconductoftheAamaProgramme(BhaktapurHospital;Bamti

Health Post,Ramechhap;Kutungsang CommunityHospital,Nuwakot;Kathmandu

MedicalCollege;MethinkotHospital,Kavre;SisneriHealthPost,Okhaldhunga.

Table4.21:ReportingandSupervisionoftheAamaProgrammeatthe50Health
Facilities

Central
hospital
(n=1)

District
hospitals
(n=12)

PHCCs
(n=15)

Health
posts
(n=13)

NGO/private/
missionhospitals

(n=9)

Total

RegularreportingofAamaannexon7thofeachmonth

Monthly 1 9 13 10 9 42

100.0% 75.0% 86.7% 76.9% 100.0% 84.0
%

4Monthly 0 1 0 3 0 4

0.0% 8.3% 0.0% 23.1% 0.0% 8.0%

6to12Month 0 2 2 0 0 4

0.0% 16.7% 13.3% 0.0% 0.0% 8.0%

SupervisionofAamaProgrammebyDHO/DPHO

Everymonth 0 1 2 1 0 4

0.0% 8.3% 13.3% 7.7% 0.0% 8.0%

Every4to6
months

0 8 12 7 3 30

0.0% 66.7% 80.0% 53.8% 33.3% 60.0
%

Every12
months

1 1 1 3 4 10

100.0% 8.3% 6.7% 23.1% 44.4% 20.0
%

NoSupervision 0 2 0 2 2 6

0.0% 16.7% 0.0% 15.4% 22.2% 12.0
%

SupervisionofAamaProgrammeafterearthquakes

Yes 1 7 11 8 3 30

100.0% 58.3% 73.30% 61.5% 33.3% 62.0
%

No 0 5 4 5 6 20

0.0% 41.7% 27.6% 38.5% 66.7% 38.0
%

SixtypercentofthefacilitieshadreceivedsupervisionfromtheirDHO/DPHOandMoH

aftertheearthquake.When asked to mention thefeedbackofpost-earthquake
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supervisionvisits,themajority(60%)statedthattherewasnoparticularsuggestions

giveninrelationtotheAamaProgramme.Healthworkersprovidedexamplesof

suggestionssuchasmaintainingstaffcoordinationandrelationships,maintaining

cleanlinessofdeliveryrooms,maintainingdrugsandsupplies,andcontinuingservice.

Theseposeanimportantquestionoverthequalityofsupervisorysupportprovidedby

higherlevelauthorities.

4.2.15Serviceuse

ThedatainTable4.22givesanoverviewofdeliveryservicesattheeighthospitals(that

separatelyreceiveseparatebudgetapproval)forthesixmonthsbeforeandafter

earthquake.Thenumberofdeliveriesaftertheearthquakesdecreasedatthemajorityof

thehospitalsincludingtheMaternityHospital.Thismayhavebeenduetoearthquake

damageatthesehospitals,whichtemporarilyinterruptedservices.Itmightalsobe

possiblethattheearthquakesposednewgeographicalbarrierstowomentoaccess

institutionaldeliveryservices.Forexample,participantsinthequalitativeinterviewsfrom

Dolakha,Gorkha,Nuwakot,RasuwaandRamechhapdistrictsstatedthatlandslidesand

damagedroadspreventedwomenfromreceivinginstitutionaldeliveryservicesleading

tosomecasesofhomedeliveries.However,evidenceofhomedeliverieswasnotfound

whilereviewingthedeliverytrendoftheaffecteddistrictsforsixmonthsbeforeandafter

theearthquakes.

Table4.22:ServiceUsefromEightHospitalsBeforeandAftertheEarthquakes

NameofHospital

Normal
Complicated
deliveries Caesareansections

Befor
e After Before After Before After

ParopakarMaternity
Hospital 5,735 6,196 1,477 1,522 2,326 2,558

HetaudaDistrictHospital 846 1,255 142 178 138 222
BhaktapurDistrict
Hospital 463 437 43 34 53 54

DistrictHospitalGorkha 256 510 21 31 15 14

AmppipalHospital 65 66 23 17 8 10

DistrictHospital(Trishuli) 480 475 57 60 35 33

MethinkotHospital 53 60 6 2 0 0

DistrictHospital(Jiri) 60 90 8 11 15 36

Total 7,958 7,520 1,766 1,542 2,590 2,543

4.3 DistrictSpecificFindings

ThissectiondescribestheoverallAamaProgrammeimplementationstatusinthethree

in-depth sampled earthquake-affected districts of Dolakha, Ramechhap and

Sindhupalchowk.

4.3.1 DolakhaDistrict

Thesectionusesthefindingsfrom thehealthfacilityassessmentandtheplanning

workshoptoanalysetheimplementationstatusoftheAamaProgrammeinDolakha

district.ItfocusesoncompliancewiththeAamaProgrammeguidelinesinrelationto
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freedeliveryservices,transportincentives,the4ANCincentive,useofinstitutionalunit

costandtheeffectsoftheearthquakesonservicedelivery,humanresource,drugs,

healthfacilitygovernanceandreporting.

a.Background— Table4.23showsthehealthfacilitiesimplementingtheAama

Programmeinthedistrictbeforeandaftertheearthquake.Altogether22healthfacilities

wereimplementedtheAamaProgrammebeforeandaftertheearthquakeswith19

healthposts,2PHCCsandadistricthospitalprovidingfreedeliveryservices.

Table4.23:NumberofDolakhaHealthFacilitiesImplementingAamaProgramme
BeforeandAftertheEarthquake

NumberofHealthFacilities BeforeEarthquakes AfterEarthquakes
Hospital 1 1

PHCCs 2 2

Healthposts 19 19

TotalHealthFacilities 22 22

Table4.24summarizesthecharacteristicsofthesurveyedfacilities.Theassessment

wascarriedoutinadistricthospital,twoPHCCsandahealthpost.Outofthesefour

facilities,normalandcomplicateddeliveryserviceswereavailableinthedistricthospital

andthePHCCs.

Table4.24:CharacteristicsoftheSurveyedHealthFacilities(Dolakha)

FacilityCharacteristics
Frequenc

y
(n=4)

Percen
t

LevelofFacility

DistrictHospital 1 25.0
PHCC 2 50.0
HealthPost 1 25.0
TypeofFacility
CEONC 2 50.0
BEONC 1 25.0
BC 1 25.0

b.Serviceuse—Table4.25showstheserviceusebydeliverytypecoveringsixmonths

beforeandaftertheGorkhaearthquake.Thedatapresentedinthetablealsoincludesthe

deliveryrecordofJiriHospital.Thedatasuggeststhatdeliveryservicesincreasedfor

normaldeliveries,complicateddeliveriesandcaesareansectionsaftertheearthquakes.

However,contrarytothefindings,itwasnotedduringtheworkshopthatinstitutional

deliveryserviceshaddecreasedaftertheearthquakesbecauseasalmostallhealth

facilitiesinthedistrictweredamagedduetotheApril–May2015earthquakes.

Table4.25:DeliveryServiceUse6MonthsBefore&AfterGorkhaEarthquake(Dolakha)

Dolakha

BeforeEarthquakes AfterEarthquakes

Normal 294 495
Complicated 14 27
Caesareansection 15 62
Total 323 584
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c.Freedeliveryservices—Table4.26showstheavailabilityoffreedeliveryservicesin

thesurveyedhealthfacilities.Thedatasuggeststhat50% ofthesurveyedhealth

facilitieswerechargingadditionalfeestowomenreceivingdeliveryservices.Women

seekingservicehadtopayformedicines,labtests,bloodtransfusionsandradiological

diagnosis.Furthermore,womenhadtopaytransportcostsiftheywerereferredto

higher-levelfacilities.Themajorityoftheparticipantsattheworkshopexplainedthat

neithertheinstitutionalunitcostnortheambulanceincentiveprovidedbytheDHO

coveredtheactualcostofreferral.

Women delivering in Jirihospitalwere paying NPR

3,000–5,000 for caesarean section deliveries. The

hospital’sdevelopmentcommitteehaddecidedtocover

costsofuptoNPR 4,000formedicinesandsupplies

required for caesarean section deliveries. However,

institutionalreimbursementforcaesareansectionsisNPR

7,000.Foranormal/complicateddeliverythehospitalhas

designeddeliverypackswhichconsistoftheitemsinBox

4.1.

Anyextraitemsrequiredhadtobepaidforbythewomen.

Medicinesthatcomeunderfreesupplyareprovidedfor

free.Butwomenhadtopayforinjectablemedicines,expensivemedicinessuchas

megapen,andmedicinesthatareoutofstock.Laboratoryservicesatanytimeduring

theANCperiodandlabourarechargedfor(NPR1,050-1,500)andUSGsarechargedfor

(NPR500)thefirsttime,whiletheyarefreeforconsecutivetimes.

Table4.26:AvailabilityofFreeDeliveryServices(Dolakha)

Frequenc
y

(n=4)

Percen
t

Availabilityoffreedeliveryservices

Yes 4 100.0
No 0 0.0
Facilitiescharginganyformofadditionalfeestowomen

Yes 2 50.0
No 2 50.0
Chargeformedicines

Yes 1 25.0
No 3 75.0
Chargeforbloodbagsandtransfusions

Yes 0 0.0
No 1 25.0
Servicenotavailable 3 75.0
Chargeforlabtests

Yes 2 50.0
No 0 0.0
Servicenotavailable 2 50.0
Chargeforradiologydiagnosis(USG)

Yes 2 50.0

Box4.1:Deliverypackitems

Items Unit
Gloves 4
Suctiontube 1
Cordclamp 1
IVcannulaNo.20 1
IVset 1
Syringe,10ml 1
Syringe,5ml 1
NS/RL 2
Oxytocin 3
Catgut 1
Sanitary pads
(packet)

1
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No 0 0.0
Servicenotavailable 2 50.0

d.Incentivesforwomen— Table4.27indicatesthatallsurveyedfacilitieswere

distributingANCincentivesandtransportcoststowomenatthetimeofdischarge.

However,thiswasnotparticularlythecaseforallhealthfacilitiesinthedistrict.Women

receivingservicesinsomefacilitieshadnotreceivedtheirincentivesevensixmonths

afterdelivery.Thesedelaysweresaidtobeduetoirregularreportingandlackof

coordinationbetweenhealthfacilityin-charges,managementcommitteesandnursing

staff.AlthoughtheDHOhadalreadyreleasedtheAamaProgrammebudgettohealth

facilityin-charges,thein-chargeshadnotgiventhemoneytothenursingstafftohand

overtoclients.Thenursingstaffsthusfacedchallengesindistributingincentivesto

womenatthetimeofdischarge.

Inmostcases,thefacilityinchargeshadreceivedthebudget,butnursingstaffshadnot

beeninformedaboutit.So,thenursingstaffwereunawareifthedelaywasactually

causedbylatereleasebytheDHOortheattitudeoftheincharge.Thenursingstaff

claimedthatin-chargesarenotsincereinmanagingAamaProgrammefunds.Theyalso

criticizedtheDHOforitsdisinclinationtoprovideadvancemoneytonursingstaff.They

weresuspiciousthattheaccountantwasalsonotsincere.Notethatsomehealth

facilitieswerefoundpayingtransportincentivetowomenwhohadbeenreferredout.
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Table4.27:DistributionofIncentivestoDeliveredWomen(Dolakha)

Frequency
(n=4)

Percen
t

Facilitiesofferingtransportand4ANCincentives

Yes 4 100.0
No 0 0.0
Timewhenwomenreceivedincentives

Attimeofdischarge 3 75.0
Later 1 25.0

e.Incentivestohealthserviceprovidersanduseofunitcost—Regardinghealthworker

incentives,thestudyfindingssuggestthatallhealthfacilitiesinthedistrictprovidedan

incentiveofNPR300tohealthworkersperdelivery.However,thefindingmustbe

interpretedwithcautionbecausetheworkshoprevealedthatserviceprovidershada

strongsenseofdiscontentabouttheprovisionofthisincentiveasstipulatedinthe

Aamaguideline.Oneserviceprovidersaidthatheiswillingtorefercomplicateddelivery

andcaesareansectioncasesiftheincentiveisNPR300percaseforalltypeof

deliveries.Suchaviewwasparticularlyprominentamongtheparticipantsfrom Jiri

Hospital.

Theworkshoprevealedthatsomemanagementcommitteeshaveallocatedincentives

onaproportionalbasisforcomplicateddeliveriesandcaesareansections.Forexample,

inJirihospitaldoctorsareallocatedNPR2,100percaesareansection.Similarratesexist

forotherstaffincludingasNPR1,000foranaestheticassistantsandscrubnurses,NPR

350forcirculatingnursesandNPR200forhelpers.Theworkshopalsorevealedthat

womenreceivingcaesareansectionfromJiriHospitalhadtopayanadditionalamountif

theircaseexceededtheestablishedcellingofNPR4,000foracaesareansection.When

askedtoexplainthiscelling,amemberofJirihospitalmanagementcommitteesaidthat

hisfacilityhadtobearalossofNPR 1,000percaesareansectioncasewhile

implementingtheAamaProgramme.Hethusjustifiedchargingadditionalamountsto

womenasanattempttoaddressproviders’complaintsandtoadjustforlosses.

f.Reporting—Table4.28showsthereportingoftheAamaannexinDolakhadistrict.

ThisdatasuggeststhatallhealthfacilitiesareuptodateinreportingtheAamaannexto

theDHO.However,theworkshoprevealedthatallfacilitieswerenotregularinthis

reportingandthiscauseddelaysinreleasingbudgettosomehealthfacilities.Thedata

alsoshowsthatthreeoutofthefoursurveyedfacilitieswereregularinreportingafter

theearthquakesalthoughtheearthquakeshaddestroyedreportingformsandfinancial

informationin75%ofthesefacilities.

Table4.28:ReportingofAamaAnnex(Dolakha)

Frequency
(n=4)

Percent

ReportingofAamaannexon7thofeachmonth
Regularly 4 100.0

Irregularly 0 0.0

RegularreportingofAamaannexafterearthquakes

Yes 3 75.0

No 1 25.0

Lossoffinancialinformationduetoearthquakes
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Yes 3 75.0

No 1 25.0

g.Effectoftheearthquakes—Table4.29summariestheeffectoftheearthquakesin

theAamaimplementinghealthfacilitiesofDolakhadistrict.Theearthquakesdamaged

physicalinfrastructure,drugs,andequipmentinmosthealthfacilities.Thedeliveryroom

wascompletelydamagedinoneoutoffourofthesurveyedfacilitiesandpartlydamaged

intwoofthem.Thesefindingsareinlinewiththeviewsexpressedbyworkshop

participants.Theystatedthattheearthquakeshaddestroyedbuildings,drugsand

equipment.Thedeliveryroomshadbecomecongestedandthusbirthingcentreswere

currentlyrunundertents.Furthermore,womenwerebeingdischargedinatooshort

periodafterdeliveryduetocongestedspace.Institutionaldeliveryserviceswerefound

tohavedecreasedaftertheearthquakesbecausehealthfacilitieswereunableto

organizespaceforwomentostayforafewdaysafterdelivering.

Table4.29:EffectoftheEarthquakes(Dolakha)

Damage Frequency
(n=4)

Percent

Physicalinfrastructure

Yes 4 100.0

No 0 0.0

Entirebuildings

Completelydamaged 2 50.0

Partialdamage 2 50.0

NoDamage 0 0.0

Deliveryrooms

Completelydamaged 1 25.0

Partialdamage 2 50.0

NoDamage 1 25.0

Locationofdeliveryroomafterearthquakes

Tent/temporaryshelter 2 50.0

Oldbuildingofthefacility 2 50.0

Equipment

Completelydamaged 3 75.0

Partiallydamaged 0 0.0

Nodamage 1 25.0

Damagetoessentialdrugsfordeliveryservices

Yes 2 50.0

No 2 50.0

4.3.2 RamechhapDistrict

Thissectionpresentsfindingsfromthehealthfacilitytoolandtheplanningworkshop

heldtoanalysetheimplementationstatusoftheAamaProgrammeinRamechhap

district.ItfocusesoncompliancewiththeAamaProgrammeguidelinesinrelationto

freedeliveryservices,transportincentives,4ANCincentive,andtheuseofinstitutional

unitcostandtheeffectsoftheearthquakesonservicedelivery,humanresource,drugs,

healthfacilitygovernanceandreporting.

a.Backgroundinformation—Table4.30showsthehealthfacilitiesimplementingthe

AamaProgrammeinRamechhapdistrictbeforeandaftertheearthquakes.Altogether26



53

health facilities were implementing the Aama Programme before and afterthe

earthquakes.Thereare22healthpost,3PHCCandadistricthospitalprovidingfree

deliveryservices.

Table4.30:NumberofRamechhapHealthFacilitiesImplementingAamaProgramme
BeforeandAftertheEarthquakes

HealthFacilities BeforeEarthquakes AfterEarthquakes
Hospital 1 1

PHCCs 3 3

Healthposts 22 22

TotalHealthFacility 26 26

Table4.31summarizesthecharacteristicsofthesurveyedhealthfacilities.The

assessmentwascarriedoutinthedistricthospital,aPHCCandahealthpost.Outofthe

threefacilities,normalandcomplicateddeliveryserviceswereavailableinthedistrict

hospitalandthePHCC.

Table4.31:CharacteristicsoftheSurveyedHealthFacilities(Ramechhap)

Frequenc
y

(n=3)
Percen

t
LevelofFacility

Districthospital 1 33
PHCC 1 33
Healthpost 1 34
TypeofFacility
BEONC 2 67
BC 1 33

b.Serviceuse—Table4.32showsserviceusebydeliverytypecoveringthesixmonths

beforeandaftertheGorkhaearthquake.Thedatasuggeststhatthenumberofdeliveries

hasslightlydecreasedfornormalandcomplicateddeliveryaftertheearthquakes.This

maybeexplainedbythefactthatdeliveryserviceswereaffectedinmosthealthfacilities

duetotheearthquakes.

Table4.32:ServiceusebyDeliveryType6MonthsBeforeandAfterEarthquakes
(Ramechhap)

Ramechhap

BeforeEarthquakes AfterEarthquakes

Normal 511 441
Complicated 85 78
Caesareansection 0 0
Total 596 519

c.Freedeliveryservices—Table4.33showstheavailabilityoffreedeliveryservicein

thesurveyedhealthfacilities.Thedatasuggeststhatwomendidnothavetopaywhile

receivingdeliveryservicesfrom theAamaProgrammeimplementinghealthfacilities.

Althoughthestudyfindingsrevealedtheavailabilityoffreedeliveryservices,workshop

participantsreportedthatwomenhadtopayanadditionalchargefordrugsand
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consumablesuppliesatmostsurveyedfacilities.Forexample,inNamadiHealthPost

thecostofconsumablesupplies(likepads,cannula,andcatgut)andtheincentiveofthe

officeassistantweredeductedfromthetransportincentive.Participantsalsoexplained

thatwomenhadtopayuptoNPR800forlabtestsbecausenursingstaffwereunaware

aboutthefundavailableforthisfromtheAamaProgrammeinHFMOCs’accounts.When

askedaboutpurchasingdrugsandequipment,facilityin-chargeswereignorant.Nursing

staffthusfacechallengesinprovidingfreedeliveryservices.

Table4.33:AvailabilityofFreeDeliveryServices(Ramechhap)

FreeDeliveryService Frequenc
y

(n=3)
Percen

t
Availabilityoffreedeliveryservices

Yes 3 100.0
No 0 0.0
Facilitiescharginganyformofadditionalfeestowomen

Yes 0 0.0
No 3 100.0

d.Transportand4ANCincentives— ThedatainTable4.34indicatesthatallthe

surveyedfacilitiesweredistributingthe4ANCincentiveandtransportcoststowomenat

thetimeofdischarge.However,thiswasnotparticularlythecaseforallhealthfacilities

inthedistrict.Forexample,tenwomenreceivingdeliveryservicefrom KhimtiPHCC

duringJanuary2016hadnotreceivedtheirincentivesuntilmid-February2016.Two

comparablereasonsemergedduringtheworkshop:

 First,thecommunicationgapbetweenhealthpostin-chargesandnursingstaff

hadcausedadelayinthedistributionofincentivesandtravelcostsinsome

facilities.ThiswasparticularlythecaseatahealthfacilityinNagdahaVDC.In

thesefacilities,healthpostin-chargesmanagefundswhereasnursingstaffdeals

withthedistributionofincentivestowomen.Thein-chargesareabsentwhile

distributingincentivestowomen.

 Second,lackofcoordinationexistsbetweenhealthfacilityinchargesand

memberofHFMOCs.Someofthehealthmanagementcommitteesare

non-functional.Thesecommitteeshaveseldommetforthemeetings.Asaresult

serviceproviderswereunabletomobilizeAamafundthatsitsinthehealth

facilityHFMOC’saccounttobeusedduringdelayinreceivingtransportincentive

fromthefacility.

Table4.34:DistributionofIncentivestoWomen(Ramechhap)

TimelyIncentivestoWomen Frequency
(n=3)

Percen
t

Facilitiesofferingtransportand4ANCincentives

Yes 3 100.0
No 0 0.0
Timewhenwomenreceivedincentives

Attimeofdischarge 3 100.0
Later 0 0,0
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Whilecasesofuntimelydistributionofthe4ANCandtransportincentivewereprominent

attheworkshop,afewinnovativepracticeswereevident.Forinstance,afewhealth

facilitiesincoordinationwithlocalwomen’ssavinggroupoffernutritiousfoodand

additionalallowancesofNPR500forwomenfromremotevillagesdeliveringinthere,on

topoftheAamaProgrammeincentives.Suchinnovativepracticeopenupavenuesfor

engaginglocalcommunitiesinmanaginglocalresourcesfortheAamaProgramme.

e.Healthworkerincentivesanduseofinstitutionalunitcosts— Regardinghealth

worker’sincentives,thestudyfindingssuggestthatallhealthfacilitiesinthedistrict

provideanincentiveofNPR300tohealthworkers.Serviceprovidersattendingthe

workshopsaidthattheyhadreceivedNPR300,excludingtax,althoughtheincentiveis

taxableundertheAamaguidelines.UponadecisionofitsHFMOC,thehealthworkersof

ManthaliPHCCwerereceivingNPR500foreverycomplicateddeliverytheyattended.

Thisflagsupaseriousimplicationthattheinstitutionalreimbursement(orunitcost

money)isincreasinglybeingusedtoincentivizehealthworkersratherthanspendingit

onstrengtheningmaternityservicesatfacilities.

f.Reporting—Table4.35showsreportingoftheAamaannexinRamechhapdistrict.

ThedatasuggeststhatallhealthfacilitieswereuptodateinreportingtheAamaannex

totheDHO/DPHO.However,theworkshoprevealedthatallfacilitieswerenotregularly

reportingagainsttheAamaannex,whichcauseddelaysinreleasingthebudgettosome

facilities.

Thedataalsoshowsthatoneoutofthethreesurveyedfacilitieshadnotbeenregularly

reportingaftertheearthquakesalthoughtheearthquakeshadnoeffectonreporting

formsandfinancialinformation.

Table4.35:ReportingoftheAamaProgramme(Ramechhap)

Frequency
(N=3)

Percent

ReportingofAamaannexon7thofeachmonth
Regularly 3 100.0

Irregularly 0 0.0

RegularreportingofAamaannexaftertheearthquakes

Yes 2 67.0

No 1 33.0

Lossoffinancialinformationduetotheearthquakes

Yes 0 0.0

No 3 100.0

g.Effectoftheearthquakes—Table4.36summariestheeffectoftheearthquakeson

theAamaimplementingfacilitiesofRamechhapdistrict.Theearthquakesdamaged

physicalinfrastructure,drugs,andequipmentinallthesurveyedfacilities.Forexample,

thedeliveryroomwascompletelydamagedinoneofthethreefacilities.Thesefindings

areinlinewiththeviewsexpressedbytheworkshopparticipantswhostatedthatthe

earthquakeshaddestroyedbuildings,drugsandequipment.Theyalsosaidthatthe

deliveryroomsarecongestedandthusbirthingcentreswererunningundertentsorthe

spacehadbeenwithinthesamebuilding.ThedistricthospitalwasprovidingANCand

deliveriesinthesameroom.
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Table4.36:EffectsoftheEarthquakes(Ramechhap)

Frequency
(n=3)

Percent

Damagetophysicalinfrastructure

Yes 3 100.0

No 0 0.0

Damagetoentirebuildings

Complete 1 33.3

Partial 1 33.3

Nodamage 1 33.4

Damagetodeliveryroom

Complete 1 66.7

Partial 0 0.0

Nodamage 2 33.3

Locationofdeliveryroomaftertheearthquakes

Tent/temporaryshelter 1 33.3

Oldbuildingofthefacility 2 66.7

Damagetoequipment

Complete 0 0.0

Partial 0 0.0

Nodamage 3 100.0

Damagetoessentialdrugsfordeliveryservices

Yes 0 0.0

No 3 100.0

4.3.3 SindhupalchowkDistrict

Thesectionusesthefindingsfromthehealthfacilitytoolandtheplanningworkshopto

analysetheimplementationstatusoftheAamaProgrammeinSindhupalchowkdistrict.

ItfocusesoncompliancetoAamaProgrammeguidelinesinrelationtofreedelivery

services,transportincentives,4ANCincentive,andtheuseofinstitutionalunitcost

money,andtheeffectoftheearthquakesonservicedelivery,humanresource,drugs,

healthfacilitygovernanceandreporting.

a.Backgroundinformation—Table4.37showsthehealthfacilitiesimplementingAama

ProgrammeinSindhupalchowkdistrictbeforeandaftertheearthquakes.Twenty-one

facilitieswereimplementingtheprogrammebeforetheearthquakesandoneless

afterwards.Thereare16healthposts,3PHCCs,adistricthospitalandaprivatehealth

facilityprovidingfreedeliveryservices.TheprivatehealthfacilitySindhusadabar

CommunityHospital)stoppedofferingfreedeliveryservicesfrom thefiscalyear

2015/16foradministrativereasons.

Table4.37:NumberofSindhupalchowkHealthFacilitiesImplementingAama
ProgrammeBeforeandAftertheEarthquakes

StatusofHealthFacilities BeforeEarthquakes AfterEarthquakes
Hospital 1 1

PrimaryHealthCareCentre 3 3

HealthPost 16 16

PrivateHealthFacility 1 0

TotalHealthFacility 21 20
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Table4.38summarizesthecharacteristicsofthethreesurveyedhealthfacilities.The

assessmentwascarriedoutinadistricthospital,aPHCCandahealthpost.Outofthe

threefacilities,normalandcomplicateddeliveryserviceswereavailableinthedistrict

hospitalandthePHCC.

Table4.38:CharacteristicsoftheSurveyedHealthFacilities(Sindhupalchowk)

FacilityCharacteristics Frequenc
y

(n=3)

Percen
t

LevelofFacility

Districthospital 1 25
PHCC 1 25
Healthpost 1 25
TypeofFacility
BEONC 2 66.7
BC 1 33.3

b.Serviceuse—Table39showsserviceusebydeliverytypesixmonthsbeforeandsix

monthsaftertheearthquakes.Thedatasuggeststhatdeliveryserviceshaddecreased

fornormalaftertheearthquakesbutincreasedforcomplicatedandcaesareansections.

Thismaybeexplainedbyearthquakedamageaffectingservicedelivery.

Table4.39:DeliveryServiceUse6MonthsBeforeandAfterEarthquakes
(Sindhupalchowk)

Sindhupalchowk

BeforeEarthquakes AfterEarthquakes

Normal 663 454
Complicated 9 10
CaesareanSection 0 0
Total 672 464

c.Freedeliveryservices—Table4.40showstheavailabilityoffreedeliveryservicein

thesurveyedhealthfacilities.Thedatasuggeststhatoneofthethreefacilitieswas

chargingadditionalfeestowomenreceivingdeliveryservices.Womenhadtopayforlab

tests,medicines,bloodtransfusionandradiologicaldiagnosisbecausetheseservices

wereunavailable.Furthermore,womenhadtopayfortransportiftheywerereferredto

higher-levelfacilities.Themajorityoftheserviceprovidersatthedistrictworkshop

explainedthatthetransportincentivewasinsufficienttopayforreferredwomentotravel

tohigher-levelfacilities.Serviceprovidersthussuggestedthathospitalcommitteesand

HFMOCsbearthesecosts.ParticipantsrepresentingHFMOCsandhospitalcommittees,

ontheotherhand,wonderediftheAamaguidelinessaidthattheywereresponsiblefor

coveringsuchcosts.Theyfurtherexpressedtheviewthatthecommitteesmightface

difficultyinmanagingthefundforAamaProgrammeunlessthereareseparate

operationalguidelinesthatoutlinetheirresponsibilitiesundertheAamaProgramme.



59

Table4.40:AvailabilityofFreeDeliveryServices(Sindhupalchowk)

FreeDeliveryService Frequenc
y

(n=3)

Percen
t

Availabilityoffreedeliveryservices

Yes 3 100.0
No 0 0.0
Facilitiescharginganyformofadditionalfeestowomen

Yes 1 33.3
No 2 33.7
Chargeformedicine

No 2 66.7
Yes 1 33.3
Chargeforbloodbagsandtransfusions

Yes 0 0.0
No 0 0.0
Servicenotavailable 3 100.0
Chargeforlabtests

Yes 1 33.3
No 1 33.3
Servicenotavailable 1 33.4
Chargeforradiologydiagnosis(USG)

Yes 0 0.0
No 0 0.0
Servicenotavailable 3 100.0

d.Useoftransportand4ANCincentives—Table4.41indicatesthattwoofthethree

facilitieswerenotdistributingthe4ANCandtransportincentivestowomenatthetime

ofdischarge.Itispossiblethatalackofcoordinationbetweenin-charges,nursingstaff

andthemanagementcommitteeswasdelayingthedistributionofincentives.For

example,afewnursingstaffhadnotbeeninformedwhethertheinchargehadreceived

thebudget.Thenursingstaffswerethusunabletodistributeincentivestowomenat

discharge.Similarly,somehealthmanagementcommitteeshaveseldom met.Asa

resultserviceprovidershadbeenunabletomobilizethefund.Thesefindings,however,

shouldbeinterpretedwithcautionbecauseallparticipantsattheworkshopagreedthat

healthfacilitiesinthedistrictwereup-to-dateinprovidingincentivestowomenatthe

time ofdischarge.Participants explained thatthey mobilized funds from their

committees’accountsandevenfrom theirownpocketsincaseofbudgetdelays.

Participantsalsosaidthattheyofferedincentivetowomencompletingatleast4ANC

visitsatanytimeduringtheirpregnanciesalthoughtheguidelinesstipulatetheprovision

of4ANCincentivesasperthetimingintermsofnumberofweekspregnantaslaidout

inthe4ANCprotocol.

Table4.41:DistributionofIncentivestoWomen(Sindhupalchowk)

TimelyIncentivestoWomen Frequency
(n=3)

Percen
t

Facilitiesofferingincentivesforwomentaking4ANC

Yes 3 100.0
No 0 0.0
Timewhenwomenreceivedincentives

Attimeofdischarge 1 33.3
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Later 2 66.7

e.Healthworkerincentivesanduseofinstitutionalunitcosts—Thestudyfindings

suggestthatallhealthfacilitiesimplementingtheAamaProgrammeinthedistrict

provideanincentiveofNPR300totheirhealthworkers.However,thisisnotthecasefor

theDistrictHospital,Chautara.Itwasfoundthatserviceprovidersinthehospitalhadnot

receivedtheirincentiveforafewmonths.Regardingtheuseoftheinstitutionalunitcost

money,workshopparticipantsmentionedthatthismoneywasusedtopurchasedrugs

andequipment.Afewparticipantsalsosaidthatthemoneywasusedtoincentivize

officeassistants.

f.Reporting—Table4.42showsreportingoftheAamaannexinthedistrict.Thedata

showsthattwooutofthreeofthehealthfacilitieswereuptodateinreportingonthe

AamaannextotheDHO.Thedataalsoshowsthattwofacilitieswerenotreporting

regularlyaftertheearthquakes.Thismighthavebeenduetotheeffectofthe

earthquakesonreportingformsandfinancialinformation.

Table4.42:ReportingoftheAamaAnnex(Sindhupalchowk)

Frequency
(n=3)

Percent

ReportingofAamaannexon7thofeachmonth
Regularly 2 66.7

Irregularly 1 33.3

RegularreportingofAamaannexafterearthquakes

Yes 1 33.3

No 2 66.7

Lossoffinancialinformationduetoearthquakes

Yes 2 66.7

No 1 33.3

g.Effectoftheearthquakes—Table4.43summariestheeffectoftheearthquakesin

theAamaimplementinghealthfacilitiesofSindhupalchowkdistrict.Theearthquakes

damagedphysicalinfrastructure,drugs,andequipmentinalmostallhealthfacilities.

Thesefindingsareinlinewiththeviewsexpressedbytheparticipantsofthedistrict

workshop.Participantsstatedthattheearthquakeshaddestroyedbuildings,drugsand

equipment.Theyalsotoldhowthefunctioningofbirthingcentreshadbeentemporarily

interruptedforseveralmonthsleadingtoareducednumberofinstitutionaldelivery

cases.However,insomefacilities,forexampleinMelamchi,thenumberofwomen

seekinginstitutionaldeliveryservicesincreasedaftertheearthquakesduetothe

temporaryshelterhomeestablishedbydonors.
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Table4.43:EffectoftheEarthquakes(Sindhupalchowk)

Frequency
(n=4)

Percent

Damagetophysicalinfrastructure

Yes 3 100

No 0 0

Damagetoentirebuildings

Complete 2 66.7

Partial 1 33.3

NoDamage 0 0.0

Damagetodeliveryrooms

Complete 2 66.7

Partial 0 0.0

NoDamage 1 33.3

Locationofdeliveryroomaftertheearthquakes

Tent/temporaryshelter 2 66.7

Oldbuildingofthefacility 1 33.3

Damagetoequipment

Complete 3 100.0

Partial 0 0.0

Nodamage 0 0.0

Damagetoessentialdrugsfordeliveryservices

Yes 1 33.3

No 2 66.7

Receiveddonateddrugsafterearthquakes

Yes 3 100.0

No 0 0.0

4.4 ServiceUseTrendoftheMaternityHospital

Figures4.1and4.2showthetotalnumberofnormalandcaesareansectiondeliveriesof

womenfromthe13earthquakeaffecteddistrictsatthecentralMaternityHospitalsix

monthsbeforeandaftertheearthquakes.Figure4.1indicatesthatthetotalnumberof

normaldeliveriesofwomenfrom Nuwakot,GorkhaandDolakhadistrictsslightly

declinedaftertheearthquakes.Thismightbeduetomedicalservicestomanagenormal

deliveriesbeingavailableinthesedistrictsaftertheearthquakes.Itcouldalsobe

possiblethattheearthquakeshadcreatednewgeographicalbarrierspreventingwomen

fromthemostaffecteddistrictstravellingtotheMaternityHospitalinKathmandu.On

theotherhand,therewasnoorverylittleinthesituationrelatingtowomenfrom

Bhaktapur,DhadingandRasuwaaftertheearthquakes.Itmightbepossiblethatwomen

fromtheseBhaktapurandDhadinghaddecidedtoseekservicesinthehospitaldueto

itsgeographicalproximity.

Figure4.1:TotalNormalDeliveriesattheMaternityHospitalbyWomenfromAffected
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DistrictBeforeandAftertheEarthquakes

Figure4.2indicatesthatthenumberofcaesareansectiondeliveriesatthehospital

remainedalmostthesamebydistrictoforiginaftertheearthquakes.Itcouldbepossible

thatcaesareansectionsserviceswereavailableatthehigher-levelfacilitiesinthe

affecteddistrictsaftertheearthquakes.

Figure4.2:TotalCaesareanSectionsintheMaternityHospitalbyWomenfrom
AffectedDistrictsBeforeandAftertheEarthquakes

4.5 ServiceUseTrendatDhulikhelHospital

Figures4.3and4.4showthetotalnumberofnormalandcaesareansectiondelivery

casesatDhulikhelHospitalbyoriginofwomensixmonthsbeforeandafterthe

earthquakes.Figures 4.1 and 4.2 show only women from Bhaktapur and

Sindhupalchowkusingthehospital.Thenumberofnormalandcaesareansection

deliveriesfromBhaktapurdistrictslightlydecreasedaftertheearthquakes.Itmightbe

possiblethatwomenhaddecidedtoseekserviceswithinthedistrictorhigherlevel

facilitiesintheadjoiningdistricts.Thedataalsoshowsafew referralcasesfrom

Bhaktapurdistrictaftertheearthquakes.Interestingly,therewasasharprisein
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caesareansectioncasesfromLalitpurdistrictaftertheearthquakes.

Figure4.3:TotalNumberofNormalDeliveriesinDhulikhelHospitalbyWomenfrom
AffectedDistrictsBeforeandAftertheEarthquakes

Figure4.4:TotalNumberofCaesareanSectionDeliveriesinDhulikhelHospitalby
WomenfromAffectedDistrictsBeforeandAftertheEarthquakes



64

5 CONCLUSIONSANDRECOMMENDATIONS

Thischaptersummarisesthekeyfindingsfrom theAamaProgrammestocktake

assessmentandplanningworkshops.Thesefindingsprovidecontextualunderstanding

ofAamaProgrammeimplementation(theknow-whatofthesituation).Theconclusions

andwayforwardaredevisedbasedontheknow-whatfromthefindingssupportedby

theknow-howfromsystemexperts.

5.1 ServiceAvailabilityin14Earthquake-affectedDistricts

Thissubsectionsummarizestheeffectofearthquakesontheavailabilityanduseof

deliveryservices,andbudgetallocationtotheAamaProgramme.

a)ThenumberofAamaProgrammeimplementinghealthfacilities(deliveryservices)

hadnotchangedmuchbeforeandaftertheearthquakes.Oneprobableexplanations

ofthisisthatsafemotherhoodisapriorityprogrammeofthegovernmentand

externaldevelopmentpartners.Thus,promptarrangementsweremadetorestore

deliveryservicesinearthquake-affectedhealthfacilitiesasquicklyaspossible.

However,theimmediateeffectoftheearthquakescouldnotbeignoredandasa

resultdeliveryserviceswereinterruptedforsometimeinfacilitiesthatwere

completelyorpartiallydamaged.

b)Itisencouragingtonotethatserviceavailabilitywasensuredthroughimmediate

responses.Atthesametimeitiscriticaltoquestiontheavailabilityofservicesinthe

absenceofbasicsupportservices.Itisobservedthatevensixmonthsafterthe

earthquakestherewerestill49facilitieswithoutseparatedeliveryrooms,42facilities

withoutelectricity,drinkingwaterandtoilets,36facilitieswithoutequipmentand

furnitureand14facilitieswereshortofessentialdeliverycaredrugs.Thisindicates

thatserviceswereavailablewithsomedegreeofcompromise.

c)ThenumbersofSBA-trainednursingstaffwasfoundtohaveincreasedafterthe

earthquakes.Thiscouldmainlybeduetotheregulartrainingofnursingstaffby

FHD/NHTC.

d)ThebudgetallocatedfortheAamaProgrammeinFY2015/2016hasdecreasedfrom

thepreviousyearandthebudgetforthe4ANCincentivehasbeenseverelycut.The

decreasecanbeattributedtothelimitedbudgetabsorptionofthepreviousyear(as

thisprovidesthebasisforthefollowingyear’sbudget).Nevertheless,theeffectsof

theearthquakeswereevidentasresponsestoearthquake-response-focussed

programmeshavebeenprioritizedoverregularpriorityprogrammes.Thiscouldbe

imposingimportantchallengestoserviceprovidersandprogrammemanagersasan

increasingnumberofwomenarecomingforinstitutionaldeliveryeveryyear.Itwill

bedifficulttoensureserviceprovisionifbudgetsareinsufficienttoprovideservice

aspertheguidelines.

e)Thenumberofwomenusingdeliveryservicesdecreasedinthesixmonthsafterthe

earthquakes.Thismayhavebeenbecausemanyperipherallevelinstitutionswere

damagedandservicesinterruptedforsometime.Atthesametimetheearthquakes

mayhaveimposednewgeographicalbarrierstowomenaccessinginstitutional

deliveryservices.

5.2 ImplementationofAamaProgrammeComponentsinHealthFacilities

Thissub-sectionsummarizestheimplementationofAamaProgrammecomponentsin
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surveyedhealthfacilities.

a)Someproblemsinrelationtocompliancewiththeguidelineswereobservedatmany

healthfacilities.Thiskindofsituationispertinentwhenthereisalackof

understandingoftheguidelinesortheimplementingagencyisweakinmonitoring

andsupervisionasaresultofwhichfacilitiesimplementtheirownversionsofthe

programme.Thefreedeliverycomponentisthemostmisunderstoodand

non-uniformlyimplementedcomponentacrosspublicandprivatefacilities.Similarly,

the4ANCcomponentoftheAamaProgrammeisonlybeingpartiallyimplemented.

Theuseofunitcostmoneyandserviceproviderincentivesisanemergingissue

whichneedsspecialattention.Thisindicatesthatseriousprogrammaticactions

needtobetakentoclarifyserviceprovisionundertheprogrammeandmeasure

complianceagainsttheguidelines.Policydiscussionsneedtobeinitiatedon

whetherornottocontinueauthorizingprivatefacilitiestoimplementtheAama

Programmeorrevisethisprogrammecomponent.

b)Almostallthesurveyedfacilitieswereprovidingfreedeliverycare.However,further

informationconfirmsthatmostofthemwerechargingwomeninsomeway.

c)Morethanhalfofthesurveyedhealthfacilitieshadsomeformofdamagetotheir

deliveryroomscausedbytheearthquakes.However,manyofthemcontinued

servicedeliverybyoperatingundertentsorintheexistingorotherbuildings.

Similarly,essentialdrugsfordeliverywereavailableinalmostallfacilities.This

impliesthatimmediateeffortsfromlocalcommunitiesandgovernmentand

non-governmentpartnershadsupportedtherestorationofdeliveryservices.

Nevertheless,thisraisestheimportantconcernofhowlongservicescancontinueto

bedeliveredinanemergencysituation.Therestorationofpermanentarrangements

isneededtosmoothenservicedelivery.

d)Somehumanresourcemobilitywasobservedaftertheearthquakesbutithasnot

impactedserviceprovision.ThismaybeduetoMoH’sdecisiontoretainhealth

workersemployedintheaffecteddistrictsthroughincentivesandperformance

appraisals.Itmightalsobepossiblethatthehealthworkersintheaffecteddistricts

feltethicalandhumanitarianobligationstoprovideserviceintheaftermathofthe

earthquakes.

e)TheearthquakeshadnoeffectonthedistributionoftheAamaProgrammebudget.

Thiswasmainlybecausefacilitieshadeitheralreadyreceivedtheirbudgetsforthe

lastquarteroftheyearorwereduetoreceivetheirbudgets.However,thereare

continuinginherentproblemsinbudgetdistributioninNepal’spublichealthsystem

includingdelaysinreceivingbudgetandexpenditureauthorizationsuntilpartway

throughthefirstquarter,delaysinbudgetreleasewithindistrictsanddelaysin

physicalandfinancialreportingbyhealthfacilities.Thismayhaveimpactedthe

timelydistributionoftransportincentivestowomen.However,theearthquakes

affected24hourservicedeliveryinmanyfacilitieswhichwillhavehamperedbudget

absorption.Therewassomeeffectoftheearthquakesinrelationtogovernanceof

theAamaProgrammewithmanyPHCCsandhealthpostsnotdisplayingthenames

ofAamabeneficiariesduetoalackofspace.

f) TheearthquakesaffectedregularreportingontheAamaannexes.Inafewfacilities

theAamaannexformatsweredestroyedwhileinotherstheywereeitherusedupor

healthworkerswerereportinglatebecausetheyreceivednotravelallowancesto

submittheirreports.
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5.3 WayForwards

a)ComplianceagainstAamaProgrammeguidelines— Almostallofthesurveyed

healthfacilitiesclaimedtobeprovidingfreedeliverycareservice.However,itwas

foundthatmostwerechargingwomeninsomeway.Inthissituation,clear

instructions,thedistribution oftheAama Programmeguidelinesand strong

monitoring is needed to ensure compliance.The earthquakes could have

compromisedlocalmonitoringandinthiscontext,FHDmayneedtodesigna

specificmonitoringmechanismsuchasmonitoringbyindependentthirdparties.

b)Harmonizationofdifferentpolicies— TheAamaProgrammeguidelinesclearly

stipulatetheprovisionoffreedeliverycare.Toaddresslocaldemands,FHDhas

startedprovidinglumpsumsforbloodtransfusions.Thisindicatesapolicyintention

tooffer100%freecare;however,theassessmentfoundthatmostofthehealth

facilitieswerechargingwomengivingthereasonthatHFMOCshadtheauthorityto

imposedifferentformsofuserfees.Nationalleveldiscussionisneededtoaddress

thispolicycontradiction.MoH needstoissueauniform policytoassurethe

provisionoffullyfreedeliverycare.

c)Improvedmonitoringwithimprovedreports—Theoverallmonitoringfunctionofthe

AamaProgrammeimplementingagencybothatthecentreanddistrictisweak.Very

few officialsfillinthemonitoringformsthatareincludedinAamaProgramme

guidelines,andiffilledup,thereisnopracticetofollow-uponissuesraisedand

recommendations.Thosewhoareinvolvedinmonitoringdonotwritereportsnor

provideaccuratefeedbackinfacilities’visitorsbooks.Amonitoringinstruction

shouldbegiventoallinvolvedinAamamonitoring.Officialsshouldtakealonga

copyoftheAamaguidelinesoneverymonitoringvisitandensurecompliance

againsttheseguidelines.

d)Rebuildinfrastructure—Manyhealthfacilitieswereofferingdeliveryserviceseven

aftertheyhadsustainedconsiderabledamagetotheirphysicalinfrastructure.

However,insomefacilities24hourservicescouldnotberestored.Thisraisesan

importantconcern regarding thequalityofservicesoffered in compromised

conditions.Thesefacilitiesneedtobegivenpriorityforrebuildingassoonas

possibleorwomenwillseekalternativeoptionsfordeliverycareresultingin

increasedout-of-pocketexpenditure.Similarly,peripherallevelfacilitiesmightlose

confidencetoattractwomentoreceivecarewithintheircatchmentareas.
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6 ACTIONPLANS

This chapterpresents the action plan developed forRamechhap,Dolakha and

SindhupalchowkdistrictstoovercomeshortcomingsintheimplementationoftheAama

Programme in the aftermath ofthe earthquakes.These plans covers Aama

Programme-relatedissuesandsuggestionsidentifiedbymembersofHFMOCs,service

providersandDHOpersonnelduringthedistrictworkshops.

Notethefollowing:

 Theproposedactionplansaremeanttoberollingdocumentsforupdating.

 Someoftheissuesidentifiedbyworkshopparticipantshavealreadybeen

addressed.Forexample,Ramechhapdistricthasissuedacircularinstructing

healthfacilitiestoprovidefreedeliveryservicesandhandovertransport

incentivestowomenatthetimeofdischarge.

 TheplansalsoenvisageactivitiesthatneedongoingcommitmentfromFHDand

MoH.Theplansarethusbudgetedbasedontheplanningexperiencesofthe

membersofthestudyteamandpreviousdistrictplans.Theproposedbudgetare

implicit.ItisexpectedthatFHDwillgraduallyincorporatetheproposedplansinto

itsannualbudget.

6.1 Methodology

Threeonedaydistrictlevelplanningworkshopswereorganizedintheselectedstudy

districts (Dolakha,Ramechhap and Sindhupalchowk)during February2016.The

workshopsengagedserviceprovidersandactivemembersofHFMOCsfrom Aama

implementinghealthfacilitiesto:

 discusstheimplementationstatusoftheAamaProgrammeinthedistrict;

 identifyimplementationchallengesfacedbyimplementingfacilities;

 determinewaysforwardinsuccessfullyimplementingtheprogramme;and

 explorelocalcommitmentstoimplementingtheAamaProgramme.

TheplanningworkshopswereorganizedandfacilitatedbytherespectiveDHO/DPHOs

withtechnicalandadministrativesupportfromthestudyteam.Thelistofparticipating

facilitiesareincludedatAnnex3.Workshopparticipantsweredividedintosmallgroups

toreflectonimplementationchallengesfacedbythemandtheirfacilities.Theworkshop

discussionsfocusedonthe:

 distributionofincentivestowomen

 availabilityoffreedeliveryservices

 useofinstitutionalunitcost

 reportingagainstAamaannex

 effectoftheearthquakes.

Themajorissuesdiscussedintheworkshopweretheimplementationstatusofthe

Aamaprogrammeaspertheguidelinesandtheeffectoftheearthquakesonproviding

deliveryservices.Theworkshopsendedwithgrouppresentationsandexplorationsof

localcommitmentsfrom participants.Attheendofeachworkshop,participants

developedactionplansoftaskstocarryoutinthenearfuture.Synthesizedversionof

theplansaregiveninsubsequentsections.
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6.2 DolakhaDistrict

TheplanningworkshopinDolakhawasorganizedon16February2016atthedistrict

headquarters,Charikot.DHOchiefDrMadavLamsalchairedthemeeting.TheDHO

Aamafocalpersonfacilitatedtheworkshop.Forty-eightparticipantsparticipatedinthe

developmentoftheactionplan.Theworkshopidentifiedthefollowingpertinentissues

relatedtotheAamaProgramme.

a)Mosthealthfacilitiesweredamagedbytheearthquakesandserviceswerebeing

providedintents.

b)Healthservicesweretemporarilyinterruptedfollowingtheearthquakes,butservices

werenormalizedafteraboutonemonth.However,thequalityofserviceswas

compromised.

c)Insomehealthfacilities,motherswerehavingtopayfordeliveryservices.

d)Onlyafewhealthfacilitiesprovidedtransportand4ANCincentivestowomenatthe

timeofdischarge.Itwasreportedthatthedelayinhandingoverincentivemoney

wasmostlyduetolatebudgetallocationanddisbursementaswellasthehandlingof

incentivemoneybyhealthfacilityin-charges.

e)ReportingontheAamaprogrammetotheDHOwasirregular.

f) HFMOCswerenotclearabouttheirroleintheAamaProgramme.

g)Clientwerehavingdifficultiesinreceivingsupportmoneyforthecostoftravellingto

referralhospitalsinotherdistricts(mostlyKabhrePalanchokandKathmandu).

h)VerylittlefundingwasavailableforDHOmonitoringvisits.

Workshopobjectives:

 Toassuretheavailabilityofqualityservicesinhealthfacilitiesimplementing

AamaProgramme

 ToensurefreedeliverycareisavailableatallAamaimplementingfacilitieswithin

thedistrict.

 Tostrengthenmonitoring,reportinganddrugsupplysysteminAama

implementinghealthfacilities.

 Toenhancereferralsystemsforprovidingcomprehensiveservicesfor

complicateddeliveriesandcaesareansections.

Table6.1:ActionPlanofDolakhaDistrict(February2016)

S
N

Activities Timelin
e

Responsibility Meansof
verification

Budget
(NPR)

Remarks

Objective1:Ensureregularandqualityservicestowomenandchildren

1.
1

Reconstructall
damagedhealth
facilities

ASAP GoN/MoH Building Sharedcost
with
DHO/FHD

1.
2

Provideallhealth
facilitieswith
necessary
equipment

ASAP DHO Report

1.
3

Trainnewhealth
workersand
personnelon
contractonquality
ofcareforANC,

March
2016
onward
s

DHO/FHD Training
Report

5,000X40=
100,000

Estimated
20
participant
s
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S
N

Activities Timelin
e

Responsibility Meansof
verification

Budget
(NPR)

Remarks

PNC,counselling
anddelivery

1.
4

Supplystretchers
tohealthfacilities
ininaccessible
VDCsfortimely
transportofwomen
inlabour

April
2015
onward
s

DHO Availability
of
stretchers

1,000X22=
22,000

Objective2:EnsuretheprovisionofAamaProgrammeforfreedeliverycare

2.
1

Sendaninstructive
lettertoallAama
healthfacilitiesto
providefree
deliveryservices

March
2016

DHO Letters
received

2.
2

Providetransport
and4ANC
incentivestoall
mothersattimeof
discharge

March
onward
s

HFs Report

2.
3

OrientateHFMOC
membersand
serviceproviders
onAama
Programme
guidelines

March
onward
s

DHO/FHD Report 5,000X22=
110,000

2.
4

SendAama
Programme
guidelinestoall
healthfacilities

March DHO/FHD Availability
of
guidelines

2.
5

Allocateadvance
moneytonursing
stafffortimely
distributionof
incentivesto
mothers

March
onward
s

HFMOCs/HFs Report

Objective3:Strengthenmonitoring,reportinganddrugsupplysystem

3.
1

Increasemonitoring
visitstoensure
proper
implementationof
AamaProgramme
andtosupport
qualityassurance
ofdeliveryservices

April
2016
onward
s

DHO Report 5,000X22=
110,000

3.
2

Regularizetimely
andcomplete
reportingofdelivery
services(by
seventhdayof
eachmonth)

April
onward
s

HFs Reports
availableat
DHO

3.
3

Supplydrugsand
equipmenttoall

April
onward

DHO No
stock-out



71

S
N

Activities Timelin
e

Responsibility Meansof
verification

Budget
(NPR)

Remarks

healthfacilities
regularly

s situation
(LMIS)

Objective4:Enhanceservicesfordeliverycareandreferral

4.
1

Startcaesarean
sectionservicesat
CharikotPHCC

ASAP DHO/FHD Service
availability

Servicehas
already
been
extended
andis
under
operation

4.
2

Instructhospitalsto
providefree
deliveryservicesas
perAama
Programme
guidelines

ASAP FHD/MoH Instruction
letter

4.
3

Trainhealth
workersonquality
ANCandPNC
servicesand
counselling

July
2016
onward
s

FHD/DHO Training
report

5,000X22
participants
perfacility=
110,000

4.
4

Facilitatethe
contractingofSBAs
infirstmonthof
eachfiscalyear

July
onward
s

FHD/DHO Contract
letter

*

Objective5:Enhancegovernanceandreferralsystemforprovidingcomprehensiveservices

5.
1

Supplyambulances
tomajorhealth
facilitiestoenable
timelyreferrals

July
2016
onward
s

MoH HFshave
ambulance
s

1,000,000X
5=
5,000,000

Estimated
5facilities
withroad
access

5.
2

Developguidelines
forreferrals(based
onexperiencesof
two
earthquake-affecte
ddistricts)

July
onward
s

DHO/FHD guidelines

5.
3

Displaynamelists
ofmotherswho
receivetransport
and4ANC
incentives

March
onward
s

HFMOCs Lists
displayed

-

5.
4

HFMOCstomeet
regularlyand
reviewprogressof
AamaProgramme
andincentive
distribution

March
onward
s

HFMOCs Meeting
minutes

3,000X22=
66,000
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6.3 RamechhapDistrict

TheplanningworkshopinRamechhapwasheldon14February2016atthedistrict

headquarters,Manthali.DHOchief,DrPrakashShahchairedthemeetingandtheDHO

Aamafocalpersonfacilitatedtheworkshop.Fifty-sixparticipantsparticipatedin

developingtheactionplan.Theworkshopidentifiedthefollowingpertinentissues

relatedtotheAamaProgramme:

 Delaysinpayingtraveland4ANCincentivestomothersbyafewhealthfacilities.

 Noteveryhealthfacilitiesdisplayedthenamelistofmothersreceivingtraveland

4ANCincentives.

 LowlevelsofknowledgeoftheAamaProgrammeguidelines,especiallyamong

HFMOCmembersandsomeserviceproviders.

 NotallmotherswerereceivingfreedeliverycareaspertheAamaProgramme

guidelines.

 IrregularreportingofservicestotheDHO.

 WeakmechanismformonitoringtheAamaProgramme.

 Stretcherswerenotavailableinmanyinaccessiblevillagestotransportwomenin

labourtohealthfacilities.

Workshopobjectives:

 ToensuretheprovisionoffreedeliverycareatalllevelofAamaimplementing

facilitiesinthedistrict.

 ToensuretransparencyofthehealthfacilitiesinrelationtomanagingAama

programmeactivities.

 Toassuretheavailabilityofqualityserviceinhealthfacilitiesimplementingthe

AamaProgramme.

 Toensuretheavailabilityofwomen-friendlyservicesinAamaimplementing

healthfacilitiesintheaftermathoftheearthquakes.

 Toenhancethereferralsystemforprovidingcomprehensiveservicesforthe

complicateddeliveriesandcaesareansectioncases.

Table6.2:ActionPlanofRamechhapDistrict(February2016)

Activities Timelin
e

Responsibility Meansof
verification

Budget
(NPR)

Remarks

Objective1:Ensuretheprovisionoffreedeliverycareatallleveloffacilities

1.
1

Sendaninstructive
lettertoallAama
healthfacilitiesto
providefreedelivery
services

March
2016

DHO Letter
received

Shared
costwith
FHD/DHO

Letterssent
fromDHO
(AnnexVIII)

1.
2

Providetransport
and4ANCincentives
toallmothersattime
ofdischarge

March
onward
s

HFs Report

1.
3

OrientHFMOC
membersandservice
providersonAama
Programme

March
onward
s

DHO/FHD Report NPR5,000
X26=
130,000



73

Activities Timelin
e

Responsibility Meansof
verification

Budget
(NPR)

Remarks

guidelines

1.
4

SendAama
Programme
guidelinestoall
healthfacilities

March
2016

DHO/FHD Availability
of
guidelines

5,000

1.
5

Allocateadvance
moneytonursing
stafffortimely
distributionof
incentivesto
mothers

March
onward
s

HFMOCs/HFs Report

Objective2:EnsuretransparencyoftheAamaprogrammeactivities

2.
1

Displaylistsof
namesofmothers
receivingtransport
and4ANCincentives

March
2016
onward
s

HFMOCs Listsare
displayed

2.
2

HFMOCstomeet
regularlyandreview
progressofAama
Programmeand
incentivedistribution

March
onward
s

HFMOCs Meeting
minutes

Already
reflectedin
2014/15
AWPB

Objective3:Assurequalityserviceandenhancethecapacitytomonitoractivities

3.
1

Increasenumberof
monitoringvisitsto
ensureAama
Programmeandto
supportquality
assuranceofdelivery
services.

April
onward
s

DHO Report 3,000X26
=78,000
peryear

3.
2

Regularizetimelyand
completereportingof
deliveryservices(by
seventhofeach
month)

April
onward
s

HFs Reports
availableat
DHO

3.
3

Supplydrugsand
equipmenttoall
healthfacilities
regularly

April
onward
s

DHO No
stock-out
situations
(LMIS)

3.
4

Supplystretcherto
healthfacilitiesin
inaccessibleVDCs
fortimelytransport
ofwomeninlabour

Februar
y2016

DHO Availability
of
stretchers

1,000X26
=26,000

Objective4:Ensurequalityandfriendlyservicestomothersandchildrenintheaftermathofthe
earthquakes

4.
1

Rebuildallhealth
facilitiesdamagedby
theearthquakes

ASAP GoN/EDPs Constructio
nreports

Beinglooked
afterbyMoH
and
Reconstructio
nAuthority

4. Supplynecessary ASAP GoN/EDPs Supply Beinglooked
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Activities Timelin
e

Responsibility Meansof
verification

Budget
(NPR)

Remarks

2 equipmenttohealth
facilities

reports afterbyMoH
and
Reconstructio
nAuthority

4.
3

Trainhealthworkers
onqualityANCand
PNCservicesand
counselling

July
2016
onward
s

FHD/DHO Training
reports

5,000X26
participant
sfrom
each
birthing
centre=
130,000

Numberof
participants
estimatedat
26per
training

4.
4

Facilitatethe
contractsofSBAsin
firstmonthofeach
fiscalyear

July
onward
s

FHD/DHO Contract
letters

Objective5:Enhancereferralsystemsforprovidingcomprehensiveservices

5.
1

Supplyambulances
tomajorhealth
facilitiesfortimely
referrals

July
2016
onward
s

MoH Numberof
health
facilities
with
ambulance
s

1,000,000
X5
facilities=
5,000,000

Fivefacilities
estimatedto
haveroad
access

5.
2

Developguidelines
forreferrals(based
onexperiencesfrom
two
earthquake-affected
district)

July
onward
s

DHO/FHD Guidelines
produced

1,500,000 One-off
activities.Two
workshopswith
participation
fromhospitals
andRHD

6.4 SindhupalchowkDistrict

TheplanningworkshopinSindhupalchowkdistrictwasheldon18February2016inthe

districtheadquarters,Chautara.TheSeniorpublichealthofficer,MsMangalaManandhar

chairedthemeeting.TheDHOAamafocalpersonfacilitatedtheworkshop.Fifty-three

participantsparticipatedindevelopingtheactionplan.Theworkshopidentifiedthe

followingpertinentissuesrelatedtotheAamaProgramme:

 Notallhealthfacilitiesprovidingtransportand4ANCincentivesattimeof

discharge.

 Deliveryservicescompromisedbybeingprovidedintentswithonlyafewdelivery

instruments.

 Irregularreportingofdeliveryservices.

 Onlyafewambulancesbeingavailableinthedistrictmakestimelyreferral

challenging.

 Privatehospitalsnotverykeentoofferfreedeliveryservices.

 Advancemoneynotgiventonursesatafewhealthfacilitiesandso,handingover

incentivestomothersattimeofdischargeisdifficult.

 MembersofHFMOCsarepoorlyinformedabouttheirroleintheAama
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Programme.

Workshopobjectives:

 ToensuretheprovisionoffreedeliverycareatalllevelsofAamaimplementing

facilitiesinthedistrict.

 Toensuretransparencyofthehealthfacilitiesinrelationtothemanagementof

Aamaprogrammeactivities.

 Toassuretheavailabilityofqualityserviceinhealthfacilitiesimplementingthe

AamaProgramme

 Toensuretheavailabilityofwomen-friendlyservicesinAamaimplementing

healthfacilitiesintheaftermathoftheearthquakes.

 Toenhancethereferralsystemforprovidingcomprehensiveservicesfor

complicateddeliveriesandcaesareansectioncases.

 Toengagewithprivatehealthfacilitiestopromotepublic-privatepartnershipsfor

implementingtheAamaProgramme

Table6.3:ActionPlanofSindhupalchowkDistrict(February2016)

SN Activities Timelin
e

Responsibility Meansof
Verification

Budget Remarks

Objective1:EnsuretheprovisionofAamaProgrammeGuidelines

1.1 Issueinstructive
letterstohealth
facilitiesto
complywith
Aamaguidelines

March
2016

DHO Letters
received

Sharedcost
with
DHO/FHD*

1.2 Providetransport
and4ANC
incentivestoall
mothersattime
ofdischarge

March
onward
s

HFs Report

1.3 OrientHFMOC
membersand
serviceproviders
onAama
Programme
guidelines

March
onward
s

DHO/FHD Report 5,000X22
=110,000

1.4 SendAama
programme
guidelinestoall
healthfacilities

March
2016

DHO/FHD Availability
of
guidelines

1.5 Instruct
in-chargestogive
advancemoney
tonursingstaff
fortimely
distributionof
incentivesto
mothers

March
onward
s

HFMOCs/HFs Report

Objective2:EnsuretransparencyoftheAamaprogrammeactivities

2.1 Displayname
listsofmothers

March
2016

HFMOCs Lists
displayed

2,000X22
=44,000
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SN Activities Timelin
e

Responsibility Meansof
Verification

Budget Remarks

receivingthe
transportand4
ANCincentives

onward
s

2.2 HFMOCsmeet
regularlyand
reviewprogress
ofAama
Programmeand
incentive
distribution

March
onward
s

HFMOCs Meeting
minutes

3,000X22
=66,000

Objective3:Assurequalityserviceandenhancetheservices

3.1 Trainhealth
workerson
qualityANCand
PNCservicesand
counselling

July
2016
onward
s

FHD/DHO Training
report

5,000X22
(participant
s)=
110,000

Numberof
participant
s
expected
tobe22

3.2 Facilitatethe
contractingof
SBAsinthefirst
monthofeach
fiscalyear

July
onward
s

FHD/DHO Contract
letters

Objective4:Ensurequalityandfriendlyservicestomothersandchildreninaftermathofthe
earthquakes

4.1 Rebuildallhealth
facilities
damagedbythe
earthquakes

ASAP GoN/EDPs Buildings Shared
costwith
MoH

4.2 Supplynecessary
equipmenttoall
healthfacilities

ASAP GoN/EDPs Equipment
available

Shared
costswith
MoH

4.3 Supply
ambulancesto
majorhealth
facilities

July
onward
s

MoH/FHD health
facilities
have
ambulances

10,00,000X
5=
50,00,000

Estimated
5facilities
haveroad
access

4.4 Networkwith
referralhospitals
inotherdistricts
fortimely
services

July
onward
s

DHO

Objective5:EnhancereportingandmonitoringofAamaProgramme

5.1 Reportthe
provisionof
deliveryservices
timelyand
completely(by
seventhdayof
eachmonth)

April
2016
onward
s

HFs Reports
availableat
DHO

5.2 Increase
monitoringvisits
forproper
implementation
ofAama

April
onward
s

DHO Report 5,000X22
=110,000
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SN Activities Timelin
e

Responsibility Meansof
Verification

Budget Remarks

Programmeand
supportquality
assuranceof
deliveryservices

Objective6:Toenhancepublic-privatepartnershipstoimplementtheAamaProgramme

6.1 Strengthen
capacityof
privatehospitals
toprovidefree
deliveryservices
throughmeetings
andtraining

July
2016
onward
s

DHO/FHD Training
report,
meeting
minutes

20,000X2
=40,000

6.2 Thetimely
reimbursementto
healthfacilities
ofcostsincurred
inprovidingfree
deliveryservices

July
Onward
s

DHO Report
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Annex1: StudyEnumerators

Name Education

1 SusilaKumariJoshi Nursing,ANM

2 PurnimaChand Nursing

3 RuchiSingh BPH,healthassistant

4 AshmaJoshi Nursing

5 BishwaShantiDakal Nursing,ANM

6 BedParsadRegmi Healthassistant

7 DeepaNepal Nursing

8 BishestaGhimire Nursing

9 AnuradaGC MBA

10 BalaramAdikari BBA

11 SandipDakal BBS

12 KamalaPandit BBA

13 AshishGhimire MasterinEconomics
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Annex2: CircularfromRamechhapDHO
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Annex3: ParticipatingHealthFacilitiesintheAamaProgrammePlanning
Workshop

Dolakha Ramechhap Sindhupalchowk

District(Public)Health
Office

District(Public)Health
Office

District(Public)HealthOffice

DistrictHospitalDolakha
(Jiri)

ManthaliPHCC SindhupalchowkDistrict
Hospital

SuriPHCC KhimtiPHCC BharabisePHCC

CharikotPHCC GeluPHCC JalbirePHCC

NamduHealthPost BamtiHealthPost MelamchiPHCC

PhaskuHealthPost BetaliHealthPost TatopaniHealthPost

GogarHealthPost BhirpaniHealthPost DadapakharHealthPost

KhopachanguHealthPost BhujiHealthPost DevisthanHealthPost

LadukHealthPost DorambaHealthPost LisankhuHealthPost

MelungHealthPost GunshiHealthPost PiskarHealthPost

BochaHealthPost KathjorHealthPost SelangHealthPost

DolakhaHealthPost PuranagauHealthPost BanskharkaHealthPost

MagapouwaHealthPost SaghutarHealthPost BhimtarHealthPost

JhuleHealthPost ThoseHealthPost NawalpurHealthPost

ChankhuHealthPost SaluHealthPost SindhukotHealthPost

AalampuHealthPost BijulikotHealthPost BadegaunHealthPost

BhirkotHealthPost NagdahaHealthPost BhotsipaHealthPost

BabareHealthPost PharpuHealthPost DubachourHealthPost

KavreHealthPost KubhukasthaliHealthPost LagarcheHealthPost

ChyamaHealthPost NamadiHealthPost BarahbisheHealthPost

PabatiHealthPost KhaniyapaniHealthPost ThulosirubariHealthPost

JhyakuHealthPost HildeviHealthPost ThokarpaHealthPost

SyamaHealthPost OkhreniHealthPost PhulpingdadaHealthPost

DeuraliHealthPost

GothgauHealthPost

PritteeHealthPost

RamechhapDistrict
Hospital


