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EXECUTIVE SUMMARY

Introduction _

The Dailekh District Training Program (DTP) was started in July 1997 with the aim of
improving the nutritional status of children, pregnant women and breast-feeding mothers,
The DTP involved a combination of training and other nutrition activities, and was run in

the 6 village development committees (VDCs) of Dailekh district for a period of three
years.

Purpose

The purpose of the study is to evaluate the impact of United Mission to Nepal (UMN)
Nutrition Program activities in 6 VDCs of Dailekh district. This study tries to carefully
analyze the results and impact of efforts made by the program in fulfilling its objectives. It
is hoped that the study will provide useful lessons for similar endeavors in the future.

Methods
The study takes a look at the UMN’s District Training Program in three parts through:
* Analysis of a survey conducted among mothers with children aged 5 years old and
under.
* Analysis of interviews conducted with concerned health personnel.
* Analysis of the DTP annual reports written by the DTP in charge.

The survey, which included 215 mothers based on cluster sampling technique, gathered
information on the nutritional status of mothers, their children, and their households,
Findings from the survey were analyzed and were also compared with the findings of the
base line survey, which was conducted in 1997, at the start of the DTP program in
Dailekh. Sampling techniques for both the surveys, along with the questionnaire format
(as used when comparing the two studies) were identical.

Qualitative interviews were conducted with personnel concerned with the DTP. The first
interview session was with a total of 15 health officers and development organization
oflicers of Dailekh district. Secondly, an interview was conducted with the DTP in
charge. All of these interviews focused on interviewees’ thoughts about the DTP's work
and achievements.

Major Findings
The study looked at the work of the DTP in several aspects. These observations are
detailed in Chapters 9 and 10; important findings are briefly mentioned here.

Indicators Showing Positive Impact:

" The rate of nourished children in all age groups slightly increased.
Also, the rate of nourished ‘weaning-age’ children doubled in three
years time,

* Long term or chronic malnutrition decreased slightly in the target
VDCs,



Follow-up visits showed 6 children progressed fiom severe to
moderate malnutrition, thus, avoiding fatal incidents,

Figures have just about doubled for mothers with good nutrition and
the rate of mothers with poor nutritional status has decreased by half,
Likewise, the Body Mass Index (BMI) of mothers shows that nearly
two-thirds of all mothers had normal nutritional status.

Green leafy vegetables were given to the majority of mothers during
Prﬂg!’lﬂﬂfj}",

‘Dalbhat’, meat, fish, soup of omum seeds and foods prepared in
oil/ghee were given to the majority of mothers afler childbirth.

All children aged 0 to 5 months in the sample were breast fed to date
(note: there were only 19 children aged 0 to 5 months in sample).

All children aged 0 to 5 months in the sample were given colostrum;
mothers have understood the importance of feeding colostrum to their
newborns,

Mothers of all caste/ethnic groups practiced good breast feeding as no
'wasting' cases were found among children aged 0 to 5 months old.
Many mothers gave liquid-foods and oral-rehydration-solution (ORS)
to children suffering from diarrhea,

The tradition of not giving water to sick children has largely
decreased.

Seeking treatment at the hospital and health posts was preferred more
than with traditional healers.

The majority of mothers said that they will treat malnourished child at
home. The baseline study showed that nearly half of all mothers didn't
know whom to consult if their child suffered from malnutrition.
Almost all mothers said that their children were immunized with some
form of vaccination,

Regular growth monitoring was held for all three years in the target
VDCs,

The dissemination of information on nutrition, especially on utilizing
locally available foods to combat malnutrition and relevant illness was
remarkable.

Indicators Showing No Improvement
Children belonging to the occupational castes were more susceptible
to malnutrition than any other caste or ethnic groups in the target
VDCs, Results showed that 25 percent of the occupational castes
children suffered from wasting or acute malnutrition. Likewise, 75
percent of the children from the same caste group suffered from
stunting or chronic malnutrition.
Nearly 70 percent of children aged 25 to 60 months suffered from
stunting,
The nutritional status of children in the DTP target VDCs wasn't any
better than those residing in other Mid-Western districts of Nepal.



The number of children attending growth-monitoring activities
decreased as the years progressed.

The weaning practices of mothers belonging to the occupational caste
groups were considerably worse than other caste/ethnic groups.

Two thirds of mothers reported that they did not have antenatal
check-up.

Nearly 30 percent of mothers admitted to smoking during pregnancy.
About 20 percent of mothers said they had nobody attending them
during delivery,

Around 19 percent of mothers had still birth incident in the program
area,

The level of iodine is significantly less in household salt than what it
was three years ago.

Although there were positive changes in opinions regarding
consumption of iodized packet salt, Dailekh district saw less and less
availability of packet salt in the market.

The status of food shortage (at the time of evaluation survey) was as
severe as it was during the time of baseline survey.

Around B0 percent of households didn’t have a toilet.

Less than 4 percent of households boiled drinking water,

Half of all households didn’t cover their water vessels,



Chapter 2. METHODOLOGY

The study tries to take a broad look at multiple aspects of UMN Nutrition Program's work
in Salyan, The analysis is divided into two main parts: 1) analysis of survey conducted
among mothers with children aged 5 years old and under; and 2) analysis of interviews
conducted with concerned health personnel in target VDCs.

A. The Survey
A nutritional survey was conducted from the 15th to 215t of Jestha 2057 in the 6 VDCs of
Dailekh district where the UMMN Nutrition Program worked on various facets of
nutritional development. The aim of the survey was to collect information from the
mothers on various nutritional issues in order to understand the impact of the work done
in these villages.

Orientation and Pilot study: The survey was preceded by a half>day survey
orientation program, which focused on providing research guidelines to the survey team.
The survey skills of the team were later refined during a pilot study held in the latter half
of the orientation day. Tlis study was conducted in a village located below the district
hospital.

Sampling  Technique:  As recommended by the UMN Health Services
Department, and also aligning with the sampling technique of Dailekh's 'base-line' study,
cluster sampling technique was used for this survey. This technique follows the sampling
model of the WHO immunization program (Sinha, p.9, 1997).

Selection of Clusters: A total of 30 clusters (wards) were randomly selected from
the existing 54 wards of all six VDCs (Table 2.1). The clusters came out to be as follows:

Table 2.1 Wards by VDC in Sample

Name of VDC Wards Selecied | Total
Belaspur 5.6.7 3
Bindyabasini 1,2,3.567.4 7
Belpata 1,2,3,7,8,4 i
Lakhuri 1.4.6.8 4
Kalbhairab 14,564 5
Gamaudi 1,2.3.54 5
Total 0

Each cluster required seven randomly selected households that had children aged 5 and
under present at the time of the survey. This was done through rotating a stick in the
center of a group of households. 1If children aged 5 years and under were not present at
selected household, the nearest household with such requirement as selected. The
minimum number of households required for the sample was 210 (30 clusters multiplied by
7 households).

The survey team: The team was divided into three small groups, each containing
a maternal & child health worker (MCHW), assistant-health worker (AHW), and a group
supervisor. The DTP in-charge and the survey supervisor were engaged in visiting all 6
VDCs, partially observing and advising the survey groups. The MCHW and AHW (both
hired from the district health office-DHO) were engaged in asking and recording



information whereas the group supervisor monitored and helped the health workers
(especially during anthropometric measurements).

The Survey Equipment: A questionnaire prepared by the UMN Nutrition
Program was used as the principal survey tool (copy attached in Appendix 1.1). In
addition, each group was supplied with the necessary survey equipment, which were as
follows: weighing scale; measuring tape; and MUAC tape.

Salter scales were used to measure weight (in kilograms) of children. The children were
placed in a holder (attached to the scale) with the help of the mother or the householder.
Children who cried or did not want to be weighed on salter scales were weighed on
UNIscales, which were used to measure the weight of mothers. The UNIscale (UNICEF
Electronic Scale 890 seca), run by solar power, was placed on flat ground for the mothers
to stand on it, Their weight (in kg.) was displayed on the reading meter. Mothers were
encouraged to take off extra clothing (i.e. shawls) for accurate reading. Body mass index
(BMI) of mothers was calculated by dividing weight in k.g. by height® in meter

A measuring tape was used to measure the height of mothers and children. Subjects stood
on flat ground against a straight wooden stick, which had a measuring tape glued to it.
For infants, height was measured with a scale-plotted board. The infants were laid on the
scale with their legs straight and head touching the zero mark. Height was recorded to the
nearest division on the scale.



Mid-upper arm circumference (MUAC) of mathers and children were measured with an
insertion tape manufactured by TALC (teaching-aids at low cost). To measure the
MUAC, the mid point of the arm was first found by marking the point half way between
the tip of the shoulder and the tip of the elbow. The tape was then wrapped around at the
mid-point mark and the measurement was taken.

Ages of children were recorded by asking the mother their children's birth date. The age
was then calculated by subtracting the date of birth from the date of survey in months.

18]



B. The Interviews

Two sets of qualitative interviews were conducted with personnel concerned with the
DTP. The first set of interviews was conducted by the survey supervisor, which focused
on understanding the thoughts of Dailekh's key health personnel on DTP's work and
achievements. Secondly, the consultant interviewed the DTP in-charge to understand his
thoughts on DTP's work in the subject area,

C. Components of Evaluation Process

The evaluation of Dailekh’s DTP program will be done in two steps. First, data available
from the evaluation survey and interviews (conducted at the time of the survey) will be
compared with data derived from the baseline study conducted in July 1997 (Sinha). An
identical sampling technique (30 clusters of wards from 6 VDCs) was used for both base
line and evaluation studies making it methodologically acceptable to directly compare
results from both the studies (note: the measuring tools for both studics were also alike).
It is hoped that the comparison of the two studies will give us an unbiased result on issues
concerning the work of DTP in the region.

With this information along with the annual reports and the newer findings of the
evaluation study, the consultant will try to compare DTP's efforts to it's objectives, to
understand whether the objectives set by the program at the beginning of its tenure were
fulfilled or not.

Chapter 3. FINDINGS | (Region’s Introduction)

A. District’s Introduction

Dailekh district lies in Bheri zone in the Mid-Western development region of Nepal. With
Kalikot district in the North, Surkhet and Acham districts in the South, Jajarkot and
Surkhet districts in the East, and Acham district in the West, Dailekh covers an area of
1,502 sq.km. (MNational Research Associates [NRA], 1998). The district lies between an
elevation of 544 meters to 4,186 meters, and accommodates subtropical, mild-temperate
and cool-temperate climates (NRA, 1998),

According to the 1998 population projection, Dailekh had an estimated population of
2,03,679. The number of projected households in the district was 1,01,973 for 1998
(NRA, 1998), The literacy level of Dailekh was projected to be 34.1 percent for the same
year. The major crop production of the district is paddy, maize, millet, wheat and barley.
Dailekh suffered a food deficit of 19,962 metric tons for the year 1995/1996 (NRA,
1993), :

Dailekh Bazaar is the head-quarters of the district, which is 30 miles north of Birendra
Nagar (Surkhet), the center of the Mid-Western region. Politically, Dailekh is divided into
56 village development committees (VDCs) and one metropolis, which include the
territory of the former VDC of Belaspur.



Dailekh district still lacks basic infrastructure, Although a motor able dirt road links
Birendra Nagar to Dailekh Bazaar, passenger buses are only able to travel up to Chupra (1
kin south of Dailekh Bazaar, However, trucks and tractors travel from Surkhet to Dailkeh
Bazaar with food supplies and other necessities. The whole road is closed during
monsoon season, Electricity and telephione facilities are only centered on Dailekh Bazaar,

According to the health figures of 1997, the district has one government hospital, one
primary health center, 8 health posts, 2 Ayurvedic centers, and 50 sub health posts (NRA,
1998). However, there are also several pharmacies operated by auxiliary health workers
in the district center. Below are some useful figures on Dailekh district and the 6 target
VDCs (Table 3. 1& Table 3.2) . Figures are based on NRA’s district profile, 1998,

Table 3.1 Relative Indicators of Developmeni for Dailekh District, 1997

No. | Indicalors Rank | Figure | Remark

| Overall Composile Index of Development 10 - Worst

2 Poverty and Deprivation Index i - Worsl

3 Socioeconomic Infrastructure Development Index il - Worst

il Percentoge  of Landless  and  Marginal  Farm | 73 73.50 Waorst
Households

5 Per Capita Food Produciion 63 - Worst

6 [nfand Morlalily 69 - Worsl

7 Health Institution 30 - Inlermediate

5 Health and Development Index 2 - Worst

Mete: Runk=among 75 districts, Renueks ore divided i Dest, Itermedinle and Worst cllugnries.

Table 3.2 Projected Households and Total Population by VDCs, 1998

VDCs No. of households Population
Belpata 345 1,950
Bindvabasini 467 2,608
Gamandi 617 3. 204
Kalbhairab 775 4. 116
Lakhuri (123 3,515
Total 2,827 15,453

Mate: igures lor Beluspur were nol obtainable since the VDC changed (o a metropalis in 1997,

B. Brief Discussion of each VDCs

The VDCs included in this study were Belaspur, Belpata, Bindyabasini, Gamaudi,
Kalbhairab, and Lakhuri (Figure ). Belaspur is closely located to the district’s
headquarters; one of its wards in within the bazaar area, With the declaration of Dailekh
bazaar as a metropolis, Belaspur is politically included within the metropolitan boundaries,
Note: The declaration of metropolis iook place after the initiation of DTP project in
Dailekh, which also has Belaspur as one of its target VDCs. Although Belaspur is no
fonger a VOC, this study will regard its territory as ‘Belaspur VOC' to align with the
Baseline studies of 1997,

Belpata VDC is located about 8 km. South of Dailekh Bazaar. The district headquarters
is the closest Bazaar for Belpata VDC, Bindyabasini VDC is located 8 km. South-East of



Dailekh Bazaar (which is also its closest Bazaar), Gamaudi VDC is located about 6 km.
West of Dailekh Bazaar. The district headquarters is also its closest bazaar. Kalbhairab is
located about 8 km. Southwest of the district headquarters. Dungaeshwor and Chupra are
its closest bazaars, which are located about 8 km. South of Kalbhairab. Lakhuri VDC is
located about 11 Im. Southeast of the district headquarters, which also serves as its closest
bazaar,

Figure 3.1  Map of Dailekh District \3




Chapter 4. FINDINGS Il (Annual Reports)

Annual Reports

The UMN Nutrition Program details its achievements of DTP through (the work of)
annual reports. These reports were based on monthly as well as yearly reports
documented by the DTP in-charge. Below is the compiled information on DTP's work for
the last three years (note: the views written below belong to the report writer). It is
hoped that these reports will provide a synopsis of the three years of DTP's work.

A. First Year Report (Mid July 1997-Mid July 1998)

The Dailekh District Training Program was started in July 1997 with the goal of
improving the nutritional status of children, pregnant women and breast-feeding mothers.
The DTP invelved a combination of training and other nutrition-related activities to fulfill
its objectives, which were as follows:

DTP's Objectives

* to reduce severe and moderate malnutrition among children under five
* 1o do regular growth monitoring of children under five

* to reduce and control micronutrient deficiencies in the community

* to identify nutrition problems, create awareness and motivate different groups of the
community and health workers

* to provide proper knowledge on hygiene, sanitation and good food practices

* to promote exclusive breast feeding for children aged less than 6 months,

Nutritional training activities were considered by the DTP as its major arca of focus. The
training focused on various aspects of nutrition and was given once a year to different

types of trainees (Table 4.1). The training activities for the first year are detailed in the
table below,

Table 4.1 Nutrition Training Activities (15t Year)

No. | Trainces Duration | Target | Participants

1 Training of rainers (SHP/HP incharges, ANM, | 3 days Gl 55
GOs, INGOs, NGOs)

L VHW/MCHW 3 days 0] 101

3 FCHVs 2 days (3 86

4 Mothers proups 1 day 210 540

5 Traditional birth attendants 1 day - 15

G Traditional healers 1 day 20 109

7 School teachers 3 hours - 7l

8 School students 3 hours 1200 1730

9 Sub health post staff {(orientation) I day - &3

Other Major Program Implementations:

Growth Monitoring: Growth monitoring of children aged 5 years and under is considered
as an important activity of the DTP as it provides ample opportunity for the mothers to
keep track of their children's health and for the health workers to counsel mothers ‘on the

10



spot” on their child’s health, Although the District Health Office (DHO) implemented
growth monitoring of children prior to DTP's arrival in the region, the DTP provided

much needed technical help and supervision on all aspects of growth monitoring in the 6
VDCs.

Growth monitoring  included  weight-for-age and mid-upper arm  circumnlerence
measurement, recorded every month on a 'growth monitoring chart'- the measurements are
recorded in the chart with reference to the age of the child, from which the health posts
and the sub-health posts keep track of whether the children visited were healthy or not
healthy (Sinha, p. 11, 1999), Records on growth monitoring are detailed below (Table
4.2).

Table 4.2 Growth Monitoring Report for the First Year

Weight lor Age Count Percent
. Total no, of children 2770 1)

a.  no. of new clildren 1,990 (target: 1500) 12

b, no, of old children Th( 28
2. Road (o health 2,135 77
3. Mot road to health 024 23
MUAC measurement Counl Percent
4. Total no. of children 351 100
5. Mourished 241 a9
6. Prabably Malnourished 70 20
7. Malnoyrished 40 11

Micronutrient Assessment:  The program identified iron and vitamin A deficiencies
prevalent among children and mothers in Dailekh district, During the year 1997-98, 128
pregnant and lactating mothers were assessed for these deficiencies and supplements were
provided. In cases of suspected deficiencies, nutrition education was provided
emphasizing the importance of consuming locally available vitamin A and iron rich foods.
Deworming tablets were also distributed under medical Supervision in Some cases.
Promotion of Exclusive Breastfeeding: Exclusive breastfeeding of under six month old
infants was recorded during GMUS, trainings or gatherings. Records show that only 49
percent those asked were said to have exclusively breast fed their children.

Follow-up of Trainees: Follow-up visits with trainees were conducted afier training
programs. The visits mainly focused on discussions, clarification of information and
feedback from the trainees, A total of 157 visits were carried out for the first year,
Follow-up of Malnourished Children: Severely malnourished children were followed up
with home visits during which major emphasis has been given on encouraging the mothers
to feed the child frequently and properly with *sarbottam pitho’ and other locally available
foods. Mosl children showed gradual weight gain, but some did not satisfactorily gain
weight satisfactorily due to medical and sotio-economic factors. Severely malnourished
children were sent for a full medical check-up by district health stafT

Informal Gathering and Meetings: Informal gatherings and interaction programs were
held to understand the opinions and beliefs on nutrition existing at the community level.
Similarly, these patherings were also used as platforms to introduce DTP to the
community. Meetings and focus group sessions were also held with various members of
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the community as well as representatives of various organizations concerning the health
and nutrition of the community,

Other Activities: The DTP in its first year was also involved in a *baby show’ held by the
DHO on children’s day. The program was also involved in the distribution of polio drops
and vitamin A capsules on National Immunization Day,

B. Second Year Report (Mid July 1998-Mid July 1999)
Training activities for the second year are detailed below (Table 4.3).

Table 4.3 Nutrition Training Activitics (2nd Year)

Groups Count Targel
Health post staff and GO/INGO/NGO stalf 6l 50
VHW/MCHW 80 B
FCHYs 08 63
Molhers' groups 676

Traditional birth atlendanis 45 B0
Traditional healers pL) [0
School leachers 74 G0
YO members* 108 a0
Shopkeepers training* 22 |7

*ihe two groups were added in the second year in response Lo community inlerest.

Other Major Program Activitics:

Growth Monitoring: Growth monitoring remained as one of the key activities of the DTP
and was running in the six target VDCs as well as in the district center. Records for the
second year of growth monitoring are detailed in Table 4 4.

Table 4.4 Growth Monitoring Report for the Second Year
Weight for Age Count Percent
. Total no. of children 2.467 1w

. no, of new children 1,310 53

b. no. of old children - 1,166 47
2. Road to health 2,095 ]
3. Mol ropd to health 8l L5
MUAC mensurement Couni Percent
4, Total no. of children 3o 100
5. Mourished 157 46
6. Probably Malnourished 125 36
7. Malnourished 64 13

Micronutrient Assessment:  Assessment for suspected micronutrient deficiencies were
conducted at the time of gatherings, trainings, and GMUs. A total of 143 aged five years
and under were suspected for vitamin A and iron deficiencies. The majority of them were
referred to health stafl for supplementation.

Praomotion of Exclusive Breastfeeding: Like the first year, records were also kept on the
breastfeeding patterns of mothers attending DTP activities. The second year showed 73
percent of mothers exclusively breastfeeding their children. Also, the nutritional benefits



of exclusive breast-feeding as well as of colostrum feeding were promoted among
mothers.

Follow-up of Malnourished Children: Malnourished children were followed-up as
during the first year. Guardians were motivated to take an increased interest in their
babies and encouraged to [eed frequently with locally available weaning foods (especially
‘Sarbottam Pitha’),

Foliow-up of Trainees: Trainees were followed up for the second year, A total of 326
health staff and community workers were visited; community groups also received follow-
u p visits after training.

Meetings: Several formal and informal meetings were organized at district and VDC
level. Relationships were built with different agencies including DHO, local clubs, GOs,
NGOs and INGOs, Two important commitments were made by the DHO during a formal
meeting: 1) for DHO supervisors to supervise nutrition-related activities in VDCs outside
the DTP target area and 2) for combined counseling services to be provided during the
GMU at the district center,

Other Activities: The DTP was also involved in activities such as a 'baby show', National
Immunization Day, vitamin A program, and testing salt samples in target VDCs.

C. Third Year Report (Mid July 1999-Mid July 2000)
Training activities for the third year were are listed below (Table 4.5).

Table 4.5 Nutrition Training Activities (3rd Year)

Groups Days Targel Participants
District cemter

TOT (HP/SHP incharges) 3 a0 33
VHW/MCHW 3 85 88
FINC-fevel

VDO members 1 08 115
FCHVs 2 03 62
hothers proup | 634 671
Traditional birth auendants | 54 45
T'raditional healers | 108 30
School leachers 1 () 4z
School students 1 - 200
Total 1167 1406

Other Major Program Activities:

Growth Monitoring: Regular growth monitoring was carried out as the previous years.
Participatory growth monitoring (having mothers conduct a GMU themselves at a location
close to their homes) was started in Belaspur VDC. The GMU tools, registers, posters
and teaching materials were left with the group to continue this after the handover
process. The growth monitoring records for the third year are detailed in Table 4.5

13



Table 4.6 G]'uw.lh Monitoring Report for the Third Year

Weight for Age Count Pereent
1. Total no. of children 1,487 100

a, o, of new children 63d 43

b, no. ol old children #53 57
2. Road to health 1.317 By
3.  Not road to health 170 11
MUAC measurement Counl Percent
1. Total no. of children 2015 [0}
2. MNourished il 47.7
3. Possibly Malnourished 17 376
4. Malnourished k14 1456

Promotion of Exclisive Breastfeeding: Records were kept on breastfeeding patterns of
mothers visiting for growth monitoring of their children, Around 81 percent of mothers
(total 422) were said to have breastled their children exclusively.

Micronutrieni Assessment:  Assessment for suspected micronutrient deficiencies and
their referrals were also carried out for the third year.

Follow-up of Mainourished Children: A total (number) of 25 severely malnourished
cases were followed-up for the third year. All the cases were satisfactorily gaining weight,
and height. At the time of handover, the follow-up cases of each VDC were submitted to
the concerned HP/SHP in charge.

Follow-up of Trainers: As in the previous years, follow-up of different trained groups as
conducted. Most of them were found to have implemented their skills and knowledge in
their personal life as well as at the community level.

Meetings: Several formal and informal meetings were organized at the center and districl
level during the third year. Various organizations were consulted and meetings were held
to build good relationships,

Baby Show: Baby shows were carried out in all six target VDCs.

Other Activities: The DTP program was also involved in distribution of polio drops and
vitamin A on National Immunization Day,

Hand-over process: At the end of the annual TOT (June I [th-13th, 2000), a formal
handover of the DTP to DHQ, Dailekh was carried out.



Chapter 5. FINDINGS Il (Socio-economic Data)

Socio-Economic Information
This section details the socio-economic characteristics of mothers and their households

(taken from results of evaluation survey) in the study area (highlighted in Tables 5.1 and
5.2,

Mothers’ caste/ethnicity: The caste groups predominant in the area were
the Brahmins and Chettris (38.1 percent) followed by the occupational
castes with 21.0 percent. Gurungs and Magars, combined, also accounted
to more than 20 percent of the area’s ethnic make-up,

Motliers’ age: A majority of mothers surveyed were in aged between 20 to
29 years. Around 29 percent of mothers were aged between 20 to 24 and
32.6 percent were aped between 25 (o 29 Vears.

Household members: Close to 40 percent of households (members sharing
a same kitchen) surveyed consisted of six to seven members followed by
nearly 30 percent of households with four to five members. Figures were
also high for households with more than cight members (around 26
percent), '

Mothers’ education: A majority of mothers (close to 60 pereent) surveyed
were illiterate. A little more than 35 percent of mothers were literate. Only
one pereent of mothers had S.L.C. and college degrees,

Mothers’ occupation: A majority of mothers (96,3 percent) identificd
themselves with agriculture as their major occupation

Houselolds' income source: Agriculture was the major source of income
for houscholds in the study, Other sources of income were minimal. Nearly
30 percent of respondents cited labor work as additional source of income
for their households. About 28 percent of houscholds also had members
engaged in “service” (jobs in government or private arganization).

Labor migration: Around 30 percent of houscholds had members leaving
Dailekh district for work. Nearly half of those who left were gone for 10
months to even a full year,

Land holdings: A majority of households (38.6 percent) in sample had 8
to 16 pathi of land followed by 11.6 percent of farmers who have 166 to
23.0 pathi land.

Livestock holdings: A majority of households had 4 to 8 livestock
followed by 24.5 percent of houscholds with 9 to 14 livestock. A majority
of houscholds kept cows and oxen, followed by water buffaloes. A detail
list of livestock is shown in the table,



Table 5.1 Socio-Economic Characteristics of Mothers in Sample

Caste/Ethnic Identity of Households

Age of Mothers in Years

Caste/Etlinicity Cound Percent Agpe Count Percent

Brahmin 26 12,1 17-19 10 4,7

Chettri 82 38.1 20-24 62 28 8

Magar 36 16.7 25-29 70 32.6

Gurung 1 3.1 30-34 35 16.3

Thalkuri 15 7.0 315-39 23 10.7

Cecupational 45 1.0 145 13 0.0

Tatal 215 100.0 d46-51 2 0.9
Tatal 215 100.0

Household Size

Houschiold size Counl Percent

Three or less 14 6.5

Four to live (3 203

Six 1o seven Al 7.7

Eight {0 ning 36 6.7

More than nine 21 9.8

Tatal 215 [[NVEN

Occupation of Mothers

Caste/Ethnicity Count Percent

Apriculiure 207 96.3

Teacher -

Shopkeeper 4 1.9

Mol mentioned 4 1.9

Tatal 215 1001

Liducation Level of Mothers

Education level Count Percent

Mon-lilerate 120 558

Literle® T8 na

Classes 1-4 3 1.4

Classes 5-8 i 28

Classes 2-10 G 2.8

& L.C. ] (.5

College + 1 0.3

Total 215 100.0

*hose ullending literney closses were also cansidered

Incrale,

16




Table 5.2 Additional Socio-Economic Information

Houscholders Working Outside Dailelch?

Major Income of Household Additional Income
Sources Count | Percenl Sources Count Percent
Agricullure 194 .2 Labor I8 2932
Army 1 0.5 Service 36 277
Shop 2 0.4 Apricullure 22 16,9
Secrvice ¢ 1.b Shop 10 T
Apriculture and other E, 4.2 Pension fi 4.6
Labor 3 l.4 Army [§ 4.6
Don't know/not recorded | 2 0.9 Agriculture 5 38
+other
Total 213 1000 Teacher 3 23
Livestock 3 13
Vepetable | (8
[arming,
Tolal 130) L300

How many mont

hs i Year?

Response Counl | Percent Maonths Count Percent
Yy 57 274 I month 2 1.5
Mo 151 72.6 2 = 3naonth £ 14.5
Total 208 1000 4 -6 month 12 1.1

7 -9 month § 115

10 - 12 month | 27 474

Don'l know/not | 4 7.0

recorded

Tatal 57 ILHRE
Land in Pathi Types of Livestuck kepi by Households
Pathi Count Percen| Livestock Count Percent
1.0-3.0 I 3.3 Cow/Ox 193 40,1
34-7.0 i1 144 Water buffalo 153 3.3
B.A0-16.1) B3 8.6 Chicken I16 24,
16.6-25.1) 5 274 Cioal 100 2008
26.0-37.0 25 11.6 Pig I3 2.7
40.0-60,0 B 3.7 House 4 0.5
Don't know/nol recorded | 2 0.y Sheep 2 0.4
Tolal 213 J 999 Total i8] bl

note: Ipatii of seed is needed for 1 vopan;

P22 total pevcent adds wp to morve than
fumclyed due to multiple responses.

Livestock kept by Houscholds

No. of livestock C ot Percenl
o3 38 174
o8 81 38,7
PR E! 52 24.5
1510 20 17 5.0
| 21 10 25 12 o
26 1037 11 5.2
Total 212 1000




Chapter 6. FINDINGS IV (Maternal Data)

A, Mothers' Nutritional Status ;
The nutritional status of mothers in sample as measured by their mid-upper arm
circumference (MUAC) showed almost half ‘at risk’ of malnutrition and half having
‘good’ nutritional status (Table 6.1). Around 16 percent of mothers had ‘poor’ nutritional

stalus,

Tahle 6.1

Nutritional Status of Mothers (MUAC measurement)

Total mothers Poor (<211 mm.) . | At Risk (211-235 L) Good (=235 min.)
Count Percent Count Pereent Counlt Percent
34 15,8 ) 41,9 i g1 423

The ‘body mass index’ (BMI) of mothers in sample was calculated in this study. Results
show that a majority of mothers (71.6 percent) had a 'normal' nutritional status (Table
0.2). A little more than a quarter of the mothers were ‘mild to moderately' malnourished.
Only 2.3 percent of the mothers were categorized as ‘severely malnourished’ according to

their BMI,
Table 6.2 Mothers' Body Mass Index (BMI)
Total severely Moderately Mildly MNormal
mothers | Malnourished Malnoutislicd Malnourished (=185
{=16.0) (16.0-16.9) (17.0-18.49)
Counl Percent Count Percent Counl Percent Counl Percent
215 3 2.3 14 0,5 44 200.5 154 T1.6

note: nutritional status were bused on WHCYs clussilication of malnutrition {1499

B. Pregnancy Information
This section details various pregnancy information of mothers in sample (Tables 6.3).

Pregnancy rate: Around 35 percent of mothers in the sample had two to
three pregnancies to date. A quarter of mothers had four to five
pregnancies.  Around 10 percent of mothers had more than cight
pregnancies to date,

Age during first pregnancy; A majority of mothers (29.3 percent) said
they were aged between 20 to 22 years during their first pregnancy.
However, figures were also significant for mothers aged 19 or lesser.
Antenatal checkup:  Only a quarter of all mothers said tll'f:y had an
antenatal checkup,

Poor Pregnancy behaviors: Nearly 30 percent of mothers admitted to
smoking during pregnancy. This figure was slightly less than for mothers
consuming alcohol during pregnancy, which was 17.9 percent,

Attendants during delivery: More than half of all mothers reported having
‘relatives’ present during delivery. Nearly 20 percent of mothers said they
had no body attending them during delivery.

Still-birth incidents: Close to 20 percent of mothers in the sample reported
they had a still birth incident. A majority of them have had it once.




Table 6.3 Prepnancy Information of Mothers in Sample

Past Pregnancy Information

Smuoking During Pregnancy

Mo, of pregnancies Count I"erceni Response Count Percemt

One 39 14.1 smoked () 28.3

Two Lo three 76 15.3 Did not smoke 152 71.7

Four lo five 55 25,6 Tolal 212 104).0)

Six o seven 23 10,7

Eight to nine 18 8.4

More than nine i 1.9 Drinking During Pregnancy

Total 215 100.0 Response Count Percent

T i drink 38 17.9

i Dig vekdrink 174 82.1
Tolal 212 100.0

Mothers Age During First Pregnancy Still Birth Occurrences

Ape Counl Pereent No. ol Stillbirth Count Percent

15 years 5 3.7 Once 14 1.5

10 years 26 12.] Twice 5 2.3

17 years 35 16.3 Thrice | 0.5

18 years i1 1491 Tolal 20 18.6

19 vears 27 12.6 *lotal percent caleulated [rom tolal ne, of mothers

20 -22 vears 63 293

23-25 years 11 5.1

26-28 years 3 l.d

29-30 vears 1 .5

Total 215 Lo, 1

Antenatal Checkup

Response Count Percent

Yes 54 251

Mo 161 74.9

Tolal 215 1000

Type of Attendants During Delivery

Persons Count | Percent

Relatives 118 5.9

No one 40 18.6

Meighbor + others 21 9.8

Meipghbors 4 1.7

FCHV + others [ 28

Trained Traditional birth attendants (TTBA) 5 23

Hospilal 5 2.3

Relatives + others 4 1.9

Female Community health volunteers (FCHV) 3 1.4

Untrained Traditional birth attendants (UNTBA) 2 1.9

UNTBA + others 2 0.9

MCHY 4 others 1 .5

Maternal child health workers (MCHW) 1 0.0

Total 215 100.0




C. Reported Feeding Behavior

This section analyzes food beliefs of mothers during pregnancy, after child-birth and
during illnesses. The responses are categorized in ways similar to the food belief
responses presented in Salyan’s evaluation and Dailekh’s survey report; the resulls are
categorized according to the ethnic and economic background of mothers (Sinha, 1997
and 1999). The categories are: group A (Brahmins, Chettris, and Thakuris); group B
(Magars and Gurungs); and group C (the Occupational castes).

Responses for this section were more open-ended and casual, thus responses are simply
listed without statistical analysis. Counts (number of responses) are mentioned in the table
for the readers to visualize the responses in terms of the priorities placed on certain foods
by the respondents.

Food Beliefs During Pregnancy:
Food beliels according to the three ethnic groups are detailed in Table 6.4. ‘Dalbhat’,

‘roti’, and green leafy vegetables were reported as food generally given during pregnancy
tor the majority of mothers in all three groups.

A majority of mothers in all three groups did not restrict any particular food during their
pregnancy period. OF those who restricted, alcohol, cigarettes, and ashgourd topped the
list for group A; hot, bitter and sour foods and green leafy vegetables for group B: and hot
and sour foods for group C.

Food Beliefs After Child-Birth:

Similar food patterns were recorded for all three groups of mothers on the issue of foods
given after child-birth (Table 6.5). ‘Dalbhat’, fish and meat, soup of omum seeds, and
(foods made in) oil and ghee were given to mothers in all groups. Group A avoided
hot/sour foods, green lealy vegetables, lentils and milk products. A majority of mothers
not drinking milk products responded so in reference to the milk of livestock that had not
participated in ‘pujas’ (like ‘nuwaran’), saying that the gods would become angry if milk
from such livestock were consumed. Group C also ignored hot/sour foods, oily foods,
lentils and green leafy vegetables.

Food Beliefs When Suffering from Fever:

‘Dalbhat’, milk and ‘roti” were caten by the majority of mathers of all three groups when
suffering from fever (Table 6.6). Mothers in group A avoided sour, bitter and hot foods,
curd and butter-milk during this illness. Although a majority of mothers in group B had
no food restrictions, many said they avoided oily foods during fever. Mothers of group C
restricted hot, sour and oily foods.

Food Belief When Suffering From Diarrhea:

A majority of mothers in all three groups mentioned taking ‘dalbhat’, pulses, and ‘jeevan
jal’ (ORS) during diarrhea (Table 6.7). Apart from foods cooked in ghee and oil, a
majority of mothers in all three groups showed no restrictions to foods to be eaten when
suffering from diarrhea.
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Table 6.4 Foods Eaten During Prognaney - Group A

Talile fi,4 Fouds Mt Esden During Prepnuney- Group A

Table 6.4 Foods Eaten During Pre

muancey - Group B

Foods Given Count | Reuson(s)

Meat and Fish 43 gives strenglh;
ulbhol 34 witamin [or ehild
Soup of Omum seeds 30 ineredses uppelile
Oil!Ghee L& lor mother's healthy
Green Lealy vepetables 17

Yeeetables ]

Milk products 8

Fruils T

‘Roli’ 7

Pulses 5

Epps 3

Mutineg 2

Table 6.4 Fvods Eaten I

iring Pregnancy - Group ©

Foods Given Count Reason(s)

Dianlbbl 15 don't know; to

‘Raoti’ 31 fulfill appetite; to

Greet leafy vegetable 15 become healthy,

Vegetables 11 gond for molher

Milk products 11 and child; gives

Fruits 3 vilamin
|_Hot/sour fvods 5

Chowchow 3

Maize “dhido’ 2

Eygus 2

Gunedruk 2

Lentil 2

Peas 2
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Foods Given Coounl Resinsinif 5) Faods Mol Given Counl Risisong gl
Dulhbat | 134 gives strengetl, don't Mo pealrictions 11t bonmtuly bairolual lor
Roti (wheat, burley) 54 knew; to hegome Ciparclte ¥ chitld

Figl/mcat 43 well, o Tullill appe Alvohal 3

Girawin lenly vepeluble il Lites for mother und Ashpord 5
Vepetables 43 ehild; gives vilmmin; [ Iorsegram 4

Fruits 1] | for childs health

Milk prowduets 15 Talle 6.4 Fouds Not Eaten During Pregnnney- Group H
Leins 14 Foods Mot Given ot Reasons

Puolulo 12 Mo resleictiogs 13 Dairoudud Lo child
Muize Roti )] Flabbidter/sour [Tl 3

Egas 8 Green lealy vepetablog

Rarley Bli ] Lantil i

[apmiyit i} Tl a

e { Crurhie 2

Colocnsin il

Apple 3 Tuble .4 Foods Not Eaten During Pregnancy- Group ©
Mangn i Fomls Mot Given Counl Mensons

Everyvthing 3 Mo restrictions 41 lusrm il for child
Ciundmk 3 [Holfsour fomls 2

Honey 2

Cocpnut 2



Tulile 6.5 Fouds Ewten After Child Bivth = Group A

Tulile 5,5 Foads Not Enten Alter Child Birth- Group A

FFouds Griven Count Ruiusoni(s) Fowds Mol Given Coumt Reasons

Fislment vy gives strength Lo Mo restrictions 58 laarmnlul o Uhe child

ulblut 86 mather mud child, Flot/sour [owls 16 its cold [ood; don’t

Soup of omun seeds 73 inerenses breast milk Gireen fenly vepetables 13 know;, mother will

Cibeeloil 51 help to reduce puin Lentil |- bucame ohuse.

Cireon fealy vepotahly I il nehes, gives Milk producls e eatnned digesl, feoy

Milk products 33 vilamuieyg o survive; Proaltale 9 for diarrhes,

Vepetubles L its the trudition Lol 3

Ruti 23 Mo lenlil lor 10 dayvs 3

Pulscs 12 smnkeddTried mans 2

Fruily 12 Colovisit 2

hdusvourn 7 Bulliloe’ s colostmm™* 2

Cumin and spices 1 Puas 2

Polailey ]

oy 3 Table 6.5 Fouds Not Eaten After Child Birth- Group B

Cowpuil ] Foods Mol Givei Counl [Remsons

Chavwehow i Ma restrictions i3 ot goed;

Mulmueg 4 Aleohol 2

Beuns 3

Pens 2 Tuble 6.5 Fuads Nut Eaten After Child Birth- Group C
Foods Mot Given Count [easons

Table 6.5 Fouds Eaten After Child Birth- Group B Mo restrictions 18 stomach pain,

Fonds Given Count Reusonis) Hot/sour loods 13 its harmalul

Dalbhat 41 increases blood Oily foods 8

Green lealy vegetables 26 level gives strengtly, Lenlil 7

Roti 24 increases breast Green lealy vegetable 7

Fish and meat 22 milk good for Curd and butter milk 5]

WVegelnbles 14 mother and child, Foluto 2

Pulses 13 gives vilamin

Fruits 13

Milk produets 7

Bitler foods 2

Talle 6.5 Foods Eaten Afler Child Birth - Group €

Foods Given

Count

Feason(s)

Ment ane fish

33

Dalblal

37

Soup of o seed

12

Oilfghee

|4

‘Rati’

]

Milk products

Green lealy vegelable

Vegetables

Salt wates

Chowchow

Fruits

Pulses

Colcocasia

ot | Ll | R | el | P T | D | S

pives vitmning

gives strength
increases breast milk
good Lor mother and
child

2




Taltle 6.4 Foods Eaten During Pregnaney - Group A

Table 6.4 Foods Nut Esten During Pregnancy- Group A

Faads Given Counl Rensuons) Faods Mot Given Count Fsnszons

Dallihiit 104 gives stoatiglh don 't Mo resirictions L hunntul; barmiiul foe
Roti (wheat, barley) 54 know; ta hecome Cipitrelle i child

Fiahfat J4 well; to fulfill appe Alcohul 5

Gireent lealy vepelable 44 lite; o rhiother mied Ashpourd 3

Vepetubles 43 chilel; gives vitmming [ Tursestrunt 4

Fruits an [or child"s Tl

Milk produels 33 Table .4 Fouds Mot Esten During Pregnaney- Group
BT ’ o Fuods Mot Given Connt Russons

ot |2 Mu rastriglions 13 Bl or child
Maize ot [ Hotfbitlerfsour fisds 5

Epes 8 Lireen Lealy vegelubles

Birley Roti 8 Lentil

Mgy ¢ e | Tomade

Oranpe i Ciarlic

Calocasia i

Apple 3 Table 6.4 Foods Mot Eaten During Pregnancy- Group ©
Bl 1 Faods: Mot Given Catinl [Rssons

Everything 3 Mo restrictions 41 trmful lor child
Cuncruk i Holsour foods 2

Honey 2

Cocorut 2

Table 6.4 Fouds Eaten During Pre

ey = Group B

Foods Given Count | Fesson(s)

Mueat and Fish 43 pives strength,
Dalbhat 34 vitomin [or child
Soup of Omum geeds 30 increases appelite
Qil/Ghee 18 for mother’s health
Green Jeafy vepelables 17

Vegetables 9

dilk productls 8

Fruits 7

‘Roti' 7

Pulses 3

Eags 3

Pt 2

Table 6.4 Foods Eaten During Pregnancy - Group C

Foods Given Colnt Reasonis)
Dalbhat 15 don't know: 1o
‘Rati® 3l fulfill appetite; to
Green lealy vegetable |5 become healthy;
Vepetables 11 good for mother
Milk products 11 and child; gives
Fruits 8 vilamin
Hob/'sour foods 5

Chowchow 3

tuize “dhido’ 2

Eggs i

Gundruk 2

Lentil 2

P'eas 2
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Tuble 6.5 Fowds Enten Alter Child Bieth - Group A

Table 6.5 Fomds Nut Enten Alter Child Birth- Group A

Foods Given Counl Rueason(s) Fuous Nol Givien Caunt Reusons

Fislment vl pives strength Lo Mo restrictions 54 harm il e the clild

Eidlhat %6 il aed ehild, lotfsour fowls 11 i cobd [oml, don't

Soup of omiim seeds 73 ineresses breast milk Green lealy veguetables 13 know; molher will

Glieefoil 5 heelp to pedduee pitin Lentil L] bueame shuse:

Ciraen Benly vegeluble 15 atid nelies; gives Milk prinduels A witnl dipest leat

dilk products 33 itz Loy SUEvive; Potata 4 foar diarrhes,

Yepelahles iF | i L Lrsuditiet luli 5

Heati 23 o leritil loe 1O duys 3

Mulses 12 Skl Tried mate 1

[Pruits 12 | Colocasii 2

Misvaticn 7 Aullale’s colastun™* 2

Cunin and spices 7 P 2

Pataty f

[ oy ! Table 6.5 Fuods Mot Eaten After Child Birth- Group B

Cowpua 5 Fouads Mot Given Counl Repsons

Clhowchow ] Mo rostrieliong 2 not good,

Mulmee 4 Alcabhol 2

Bumns 1

Mens 2 Table 6.5 Foods Nut Eaten After Child Birth- Group ©
Foods Mot Given Count Reasons

Table 6.5 Foods Eaten After Child Birth- Group B Mo restriclions 18 stomach puin,

Foods Given Count [Renson{s) Totfsour [oods 15 its hurmiul

Dalbhat q] increases blood Oily foods d

Green lealy vegetables 246 level gives strength; Lentil 7

Roti 24 increnses hremst Green leafy vepelable 7

Fish and meat 22 milk good for Curd and butter milk 3

Vegetables 14 mother and child; Palule 2

Pulses 13 pives vilomin

Fruits 13

Milk products 1

Bitter foods d

Table 6.5 Foods Eaten After Child Birth - Group C

Foods Given

Count

Reason(s)

bleatl and fish

38

Dralbhat

37

Soup of omiur seed

o]
(]

Oil/ghee

s

‘Ratli’

Milk products

Green lealy vegelable

Vepelables

Saltl waler

Chawehow

Fruits

Pulses

Colcocnsia

o [t | e s f o | |t e [

gives vitamin,

gives strength
increases breast milk
good for mother and
eliild
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Table 6.6 Food Eaten During Fever - Group A

Tulle 6.6 Food Not Eaten During Fever - Group A

Foous Given Count Reuson(s) Pl Mot Given Cennt Reusons
Dalbhat 87 pets well; pives Sourbitler/Mol foods 37 warsens [uver
Vepelables 40 strength gives heul Curd & butler milk 17
Roti 3 Mo restriclions 2
Milk products iU Oilfahice 14
Cireen Lealy vegetalile I8 Cow's milk 7
[let waler I Milk 3
Pulses E| Mimngo 3
Everyihing ) Cold wiler 2
Friits 1 Green healy vepeliblu
Livuids 7
Fisluimeut fi Tulle 6.6 Fuod Mot Eaten During Fever - Graup B
“Timos 5 Fowls Mot Given Counl Rensons
Barley “dhaedo’ with 5 Mo restrictions 20 worsens fuver: not
Timar Oily loods 17 el
Bamumit ) Milk produsls 6
[Holfsalty Tomls 5
Tuble 6.6 _Foud Enten During Fever - Group B Aleohol 3
Foods Given Collnl Reusonfs) planigo ]
Dol babant L gives strength Tomilo k]
Vegelable 16 Goit meal 2
Roti L4 Cow milk 2
Milk products 10 Bunpana ]
Pulses g
Cireen leafy vepelahle 7 Table 6.6 Fuod Mot Eaten Diring Fever - Group C
Fish and meat 7 Fuoods Nol Given Counl Rueasons
Jaula’ q Houbilter/sour foods 18 waorsens fever
Soup of omum seed 3 Cily foods 17
Gheefoil 2 Mo restrictions 14
Waler 2 Curd/butter milk i
Meal 5
Table 6.6 Food Eaten Durlng Fever - Group € Sugar/ gud* 2
Foods Given Count Reason(s) Rape leaves 2
Dalbhat i6 lowers fever Cold waler 2
"Rali’ 22 gives sirength Cow milk 2
Milk products 9 to save life
Veselables g to gl well soon
Pulses i}
“Tunor’ 6
Hol water 5
‘Fado' 3
Salty lood 4
‘Bhat ko mad’ 3
Green lealy vegelable )
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Tuble 6.7 Fuud Eaten During Dinrrhen - Group A

Tuble 6.7 Foud Nut Eaten During Dinerhen - Group A

Fuoods Given Counl Raitsoni(s)
Dulblal 5l Lo el well; pives
Pulies 4 strengtly, fultills
Jeevin Jal 44 wxtler domind
Curnd ]

Livpiels 26

Roti! 23

Veepetahlus 17

Lrireen lealy vegefah|es: I

Mun-chin-pan’ ki

*13hat ko gl H

Milk products 5

Liguid of pnion 4

Everything 2

Foods Mol Civen Count Rensons

Mu reslrictions 57 slmnach irvitation,
Oilfehe I+ worsens diarrlien
blal i}

Hotfsour oo 11}

Pt Y

['ul:es ]

Frivd (il fi

fati” b

Lentil

Iens 1

Tuble 6.7 Foud Mot Eu

ten During

Diarrhen - Group B

Table 6.7 Food Eaten During Dinrehes - Group B

Foods Given Counl Redson(s)
Dalbhat 29 lor cure; slops
Pulses 26 diarrhen, gives
Jevinjul I8 strength, slops
‘Raoti’ 9 stomach pain
Green lealy vegetable i

Vegetable b

Curd 5

‘Nun-chini-pani* 3

“Bhat ko maad® 3

‘Galw ko fado’ 2

Framls Mot Given Counl Risisnns

Mo restrictions 22 warsens dirrhen
(hee/oil i promotes stomuch
Meul and [ish 5 Pt

Whoat roti 1

Hotfsour Tvuds 2

Table 6.7 Foud Not Ea

ten During

Diarrhea - Group C

Table 6.7 Fuond Eaten D

uring Diarrhea - Group C

Foods Mot Given Counl Riesong

Mo restrictions plil slomach pair,
Dily fols a worsens diarrhen
Hotfsour/bilter [pods 5 Furrm ]

Peas 2

Lentil 2

Meat and lish 2

Reason(s)

Foods Given Count
Lraal bafrent 18
‘Roti’ 5
Jeevan jal |5
Pulses 12
Green leafy vegelable 1]
Milk producls k]
Liquids 4
‘Choulani’® 2

don’t know

to save life; o stop
diarrhes; o get well
a0
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Chapter 7. FINDINGS V (Child Data)

Children's Information

A majority of mothers (41.4 percent) had two to three children in their households
followed by mothers who only had one child (Table 7. 1}. A majority of househalds had |

to 3 children.

Talle 7.1 Children's Informalion

Total Children
No. of children Count Percent
One 52 24.1
Two to three &Y dl.4
Four lo five 43 22.3
Six lo seven 23 1.7

| Eight to nine 3 1.4
Total {(houscholds) 215 49,9
Tutal Male Children Total Female Children
No. of males Count Percent Mo, of lemales Count Percent
Cne a8 54.1 One 74 44,8
Two to three 68 37.6 Two to tlirce 72 43.6
Four to six 14 T Four to six 18 109
Mare than six ] 0.6 More than six 1 0.6
Tolal (households) 181 100,01 Total (houscholds) | 165 99.9

Information on children's nutritional status is divided according to their age groups for this
study. In order to make the resulls more meaningful and accurate, analysis is conducted
according to age group. This method is used because analysis without reference to age
will give results based on a constant standard for all ages combined, therefore disregarding
the rapid physical development of children (Sinha, 1999).

A. Children Aged 0 to 5 Months Old

The sample for this survey was only able to accommodate 19 children aged 0 to 5 months.

All children aged 0 to 5 months surveyed were breastfed till date. Also, all children aged 0
to 5 months surveyed were said to have been given cofostriom,

The initiation period of breastfeeding varied among mothers. Around 32 percent of
mothers said they started breastfeeding their children one hour after birth (Table 7.2).
Around 21 percent of them said they started breastfeeding afler two to three hours.



Table 7.2 Information on Children Ayed (-5 Months

Sex & Count of children Breast leeding initiation after birth
Sex Count Percent Time (afler birth) | Count Percent
Male i 42.1 ' liour 3 15,8
Female 11 57,9 1 hour i ilg
Tolal 14 Loo.0 2 hours 2 10.5
3 hours 2 1.5
24 hours 1 5.3
4% hours 1 53
72 hours 3 158
120 hours 1 5.3
Tatal 19 100.0)

B. Children Aged 6 to 24 Months Old:

A total of 117 children aged 6 to 24 months were covered in this survey. Information
pertaining to this age group are furnished below (Table 7.3)

Almost all mothers reported that they were continually breastfeeding their children, A

majority of these children (76 percent) were said to have been given solid foods at the age
of 5 to 6 months.

A majority of mother gave solid foods to their children 3 times a day. However, a
significant percentage of mothers also said they fed their children 2 to four times a day,
This perhaps depended on the availability of food in the household.

Table 7.3 Information on Children Aged 6-24 Months

Sex of chilidren aged 6 to 24 months Length of Breast feeding
Sex Crounl Percent Length in | Count Percent
maontlis
Male 63 53,8 12 manihs 1 0.9
Female 54 462 18 monihs 2 1.7
Tolal 117 L00.0 Conlinuing 114 97.4
Tolal 117 100.0
| Ape Solids Food Given Times Solid Food Given (in 24 hrs.)
Ape in months Count Percent Times Count Percent
Less than 5 months | 8 7.0 I time 2 1.8
5o 6 months 87 6.3 2 limes 13 11.5
Tlo 9 months 13 114 1-2 timies | 0.y
10 to 12 months 4 3.5 3 limes 33 3.0
Haven'l started 2 1.8 2-3 limes 19 6.8
Tolal 114 1000 3-4 limes 15 13.3
4 limes 19 16.8
4-5 times 5 4.4
5 Umes or |4 1.5
more
Total 113 100.0
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C. Children aged 25 to 60 Months
A majority of children surveyed fell in the age category of 25 to 30 month olds.
Information collected for this group is detailed below (Table 7 4), !

Table 7.4 Sex & Age Distribution of Children Aged 25 to 60 months

Sex Count Percent Age in months | Count Percent
Male 75 Sty 23 1o 30 momls | 38 8.6
Female a8 43.6 3] 10 35 months | 27 20.3
Tatal 133 1000 36 (o 40 months | 14 10,5

41 1o 45 months | 11 5.3

46 1o 50 months | 17 12.8

511055 months | 12 0.0

3 to 6 inonths | 14 105

Total 133 100.0)

D. Anthropometric Measurement

Z-score classification of children's nutritional status: The study uses Z-score analysis to
look at the nutritional status of the children in the area. 7 score cut-offs are often coined
as a 'reliable’ technique for understanding nutritional status. It has the statistical property
of being normally distributed, thus allowing a meaningful average and standard deviation
for a population to be calculated, Cut-ofTs based on growth reference curves developed

by the National Center for Health Statistics and is recommended by WHO for international
use.(EPL Info, 1994)

Z, scores (cut-offs)

Severe : proportion greater (han -3.0 standard deviation
Moderale L proportion in-between -2.0 (o 3.0 standard deviation
Moderate & Severe: proportion greater than -2.0 standard deviation

Results show that there was a little more than 60 percent stunted (chronically
malnourished) children in the area, of which nearly half were severe (Table 7.5). Results
also show that nearly 70 percent of children aged 25 to 60 months were stunted  The
rates of total wasted cases (acute malnutrition) were around 12 percent in the region.
Close to 60 percent of all children were regarded as 'wasted and stunted', with close to 20
percent regarded as severe.

Table 7.5 Z Score Classification on Children's Nutritional Staluy

Wasted Stunied Wasted & Stunted
Age Moderate Severe Moderate Severe Moderale Severe

# Y. | ¥ % i Yo i Yo f Y # Yo
-5 months 0 0o |0 0.0 6 36 |3 158 || 3 158 | 1 5.3

(n=1%)
0-24 months | 18 154 | 10 8.3 |72 615 | 35 299 |70 598 |32 | 278
(n=117)

25-60 months | 14 0.5 (2 1.5 | 91 684 |41 308 |88 66.6 |20 150
m=133)

Total (269) 2 1.9 | 12 4.5 69 | 628 | 7Y 294 1 161 349,953 19,7

Nule: percentages are caleulaled out of respective *n” for each HEE group,
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MUAC Classification of Children's Nutritional Status: MUAC results show a more
positive picture of the nutritional status of children compared to the Z score results.
Almost 65 percent of children included in the MUAC test were nourished, and slightly
more than 10 percent children were malnourished (Table 7.6). The rates of malnourished
and ‘probably’ malnourished children were higher in younger age groups.

Table 7.6 MUAC Classification on Children's Mutritional Stalus

Age  Groups  of | Malnourished Probably Malnourished || Nourished
Children (in months)
Count ¥ Count Yo Count Yo

12-23 1% 22.0 23 280 41 3.0
24-33 ] 9.2 149 4.2 41} Gil.5
36-47 ) 0.0 7 21.9 25 78.1
48-61) 0 0.0 8 222 28 17.8
Total {215) 24 11.2 57 20.5 134 G623

Note: percentages are caleulated oul of respective age groups.

E. Mother's Perception of their Children's Nutritional Status

A simple inquiry was included in the survey to understand mothers’ perception on whether
their child looked malnourished to them. Close to 40 percent of mothers felt that their
children looked malnourished (Table 7.7). 1t should be noted that according to the
MUAC results a little more than 60 percent of children are nourished,

Table 7.7 Do Mothers Feel their Children are Malnourished?

Response of Mothers | Connl Percant
Yes 47 40.2
Mo T 3038
Total 117 1040

F. Immunization

Information on immunization was collected during the survey. Almost all mothers
reported that their children were immunized with some form of vaceination (Table 7.8).
When asked if mothers had an immunization card to detail the immunization received, only
around 45 percent of them had it (Table 7.9). '

Table 7.8 Are your childven immunized? | Table 7.9 Holder of an Immunization Card?

Response Count Percent Response Count Percenl
Yes 203 94.0 Yes 97 44,5
Mo 13 6.0 No 121 55.5
Total 216 100,60 Total 218 100.0

Descriptive information on immunization received by children in the sample is as follows:

Types of Tmmunization:

«  BCG: 204 children immunized: Measles: 164 children immunized
¢ DPTIL: 197 children immunized; DPT3: 181 children immunized

«  [DPT2: 189 children immunized
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G. Treatment Sought for Child-Related Ilness

Diarrhea: Nearly half of all mothers said they would take their children to the health post
for trealing diarrhea. The second choice was clinic or private pharmacies cum health
centers (26.6 percent) followed by hospital (14.8 percent). Referrals usually made to
‘dhami/jhakri’ were found uncharacteristically low in this survey (Table 7.10).

Measles: Nearly 27 percent of mothers said they would take their children to the health
post to treat measles, followed by 21,8 percent whose choice was to treat the children at
home (Table 7.10).

Fever: Similarly more than 40 percent of mothers said they would take their children

to health posts followed by 29.6 percent whose choice was the clinic (Table 7.10).
Mualnutrition: A majority of mothers (nearly 40 percent) said they would treat
malnourished children al home. Interestingly, close Lo 12 percent said they would refer to
‘dhami/jhakri' to treat malnutrition (referrals to 'dhamifjhakri' are relatively few for other
diseases) (Table 7.10),

‘Other' diseases: For diseases other than those listed above, a majority of mothers
preferred clinic as their major choice for seeking treatment (Table 7. 10).

Table 7.10 Treatment Sought for Hinesses

Treatment for Diarchea Treatment for Malnutrition

Sought al Count Percent Sought at Count Percent

O house 26 8.2 Own house il 17.6

Health post 138 46,5 Health posl il 18.2

Hospital 44 14.8 Hospital 20 11.8

Clinic 79 20.6 Clinic 25 14.7

Dhami 8 2.7 Dhami 20 11.8

Don't know 2 0.7 Don't know 9 33

Total 297 100.1 Mo treatment soughl l 16
Tolal 170 100.0

Treatment for Measles Treatment for "Qther" Diseases

Sought at Count Percent Sought at Count Fercent

i house 17 21.8 Own liouse | 14,3

Health posl 21 0.9 Health post P 28.6

Hospital 16 20,5 Hospital 1 14.3

Clinic 9 11.5 Clinic 3 42.9

Dhami 2 2.0 Total 7 104, 1

Don'lt know 13 16,7

Total T8 1000

Treatment for Fever

EUIIEhl al Count | Pereend

Own house 20 9.7

Health post 112 41.9 o |

Hospital 34 127

Clinic T4 29.0

Dhami 6 2.1

Don't know fi 2.2

No Lreatment soughl 4 1.5

Tolal 2067 998

note: total respondents differ aceording to different illness due to no responses.
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H. Reported Feeding Behavior for Children

This section analyzes feeding behavior for children (aged S years and under) in reference

to various forms of sickness.

Like the food beliefs of mothers, this section will be

analyzed through use of three groups, which are; group A (Brahmin, Chettris, Thakuris);
group B (Magars, Gurungs), and group C (Occupational castes).

During Fever: Mothers in all three groups reported giving ‘dalbhat’, ‘roti’, milk products
(also mother's milk), and pulses to children suffering from fever (Table 7.11). Mothers of
all three groups generally avoided hot, sour and bitter foods, curd, buttermilk, and foods

prepared in oil and

ghee.

Table 7.11 Foods Given During Fever - Group A

Table 701 Foods Mot Given I}uring_ Fever - Group A

Foods Given Count Renson(s) Foods Mot Given Counl [Remsimn:

Dbt a4 Lo el well [lutisourMilter s 37 oz fever

*Roti’ 27 Mo restriclions 12

Milk products 25 Curdd & butler milk 25

Pulses 23 Ol fthee 12

Muother’s milk 21 Cow's milk 5

Yepetuble L5 Mungo-tinripe i

it water B FFish and ment 3

Green lealy vepetable 1 Lentil 3

FFruits i M"oluto 2

Bullalo’s milk fa

‘Jaulofkhichadi® 5 Table 7.11 Fuods Not Given Duting Fever - Group B

‘Bhat ko maoad’ 2 Fomls Mot Given Counl Reasons

Meat and fish 2 Mo restrictions 23 warsens fever
Hotfsour/bitter loods 12

Table 7.11 Foods Given During Fever - Group B Ghueefoil (Toods) 10

Foods Given Count Reason(s) Tomato 4

Dalbliul 26 gives strenzlh Curd 3

Vegelables |4 Goal meat 1

Mother's milk 4 Cow milk 2

Pulsges P Fish and meat 2

Milk product 7 ;

‘Bhal ko maad' 5 Table 7.11 Foods Mot Given During Fever - Group C

Green lealy vepetable 3 Foods Mot Given Count Reasons

Fish and meat 3 Mo restrictions 24 worsens fever

‘Rati® 2 Het/sour foods 15

Flot waler 2 Cure and butter milk 5
Ciheefoil 3

Table 7.11 Foods Given During Fever - Group C Meat and Llish 3

Foods Given Count Reazon(s) Sweel loods 2

Dralbhat 13 don’t know

‘Roti’ 10 to pet well soon,

Fuilses 7 gives strength

‘Jaulo' 5

Vegetable 3

Milk products 4

“Timor' & parilc 3

Mother's nulk 3

Hot waler 2

‘Fada* 2
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During Diarrhea: Mothers in all three groups mentioned
children suffering from diarrhea in addition to ‘dalbha
many mothers did not restrict

avoided.

suffering from diarrhea,

Table 7.12 Fomds Given During Disrehes - Group A

Table 7,12 Fouds Mot Glven Durin

giving ‘jeevan jal' (ORS) to
t* and pulses (Table 7.12). Although
any food for their children, foods made in ghee or oil were

A few mothers in group A mentioned not giving fried pulses to children

g Diarrhen- Group A

Table 7.12 Foods Given During Diarrhea- Group C

Foods Given Cout Reason(s)
Dalbhat 13 sbops diarrhea
Jeevan jal 10 to become well
Pulses i lo give strenath
‘Roti’ & to [l water
Curd 5 demand
Yegetuble 1

Ligquid 3

Green lealy vepetable 3

Water 1

‘Choulani/maad’ 2

3l

Foods Given Cotnt | Rewson(s) Frandss Mol Given Couint Russons
Jeevun Jal 46 pEves vilining Mo restriclions 55 worsens diarhen
[l e 42 slops dionrhon Fried pulses |7
Rice 24 Tl il watter Oilfehice n
| Liguids {10l o) 20 derind Ment unad (ish 1
Curd 17 Flot/bilterfsour Tmls 7
Crreen leily voscluble 17 I"olillo 3
LY [2 ik ]
“Bhat ko mand/choulani® i Fruils-unripe 2
*Nun-chini-pani’ f *Roti” 2
Maother s milk (1]
Waler if Table 7.12 Foods Not Given During Disrrhen - Group B
Onion soup 3 Fouds Mot Given Count Reasons
[t 2 Mo restrictions 32 worsens dinrrhen
Fruits i Dilvfghce loods 4
Lentil 4
Table 7.12 Fouds Given During Diatrhes - Group B Mol 2
Foods Given Count Reason(s) Peas (1 2
Pulses 21 | pives streneth Hotsour/bitter foods | 2
Dalbhat 16 slops dinrhen
Jeevan Jal 14 a0 chuld survives Table 7.12 Foods Not Given During Diarrhea - Group €
hother's milk 5 Foods Not Given Count Reasons
Liquids ] Mo restriclions 36 wordens dinrrhen
‘Bhat ko maad* 4 Ghee/loil 3
Yepetobles 4 Lentil k]
Roti 3 Tvleat 3
Green lealy vegetables 3 Peas 2
Milk products 3 Hobsour loods 2
*Gahu ke fado 2
Fish and meal 2



During Measles: Many mothers in all three groups didn’t respond to the question about
food given to children during measles, saying they had no prior experience of the disease
(Table 7.13). Of those who did, ‘dalbhat’ and ‘roti’ were commen among mothers of all
three groups. Mothers in all three groups avoided hot and sour foods, fish and meat, and
foods prepared in ghee and oil.

Talle 713 Foods Given During Measles- Group A

Talde 7.13 Foady Mot Given Durin

1 Measles = Group A

Fouads Given Count Risons Forads Griven Counl Remson(s)

o restrictions/io T4 don't know: Mo restriclions w7 worseins meles;
expericnce/immunized ol somrfbilter [tids 1] ils the traditivg
[ice 17 gives vilaimin, Bcal and Lish 11 don’l ko

i 1 gives lent: to Cold boomls {]]

Milk 8 sUrvive (eurd&butier milk) .

Dl fi Oilfghee] 8

Vepetahle 5 Cireun lenlv vepeluble 3

Black grim 5 Milk proudicts 3

Horse prim 5 Cald water k]

Hot wuler 4 Sulty ol 2

Green lealy vepelable 4

Mother's milk 2 Table 7.13 Fuods Not Given During Measles - Group B

Fouds Nol Given Count Feasons
Table 7.13 Fouds Given During Measles - Group B Don’t knowino 41 harmliil, can kill
Foods Giver Counl Reusons) restrictions/immuonizedine
Don’t knowfno 41 don’t know: disense
experience Gheefoil 4
Bhntdal 5 Lo get wel| soon Bilter/sour [oods 2
Barley ‘roli® Mueat and lish 2
Table 7.13 Foods Given During Measles - Group C Table 7.13 Fouds Not Given During Measles - Group C
Foods Given Count Reason(s) Foods Not Given Count Rensons
Don't know/na M don'l know Don'l knowmo 35 don’t know
experience restriclions/immunized
Dalbhat 8 to pet well saon Mo disease
Blackgram 4 Oil/ghee 4 harmful, worsens
Barley ‘pithe’ 3 Meal and fish 3
Haot walter 2 Holfsour foods 1
Salt 2
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During Protein Energy Maluutrition (PEM): ‘Dalbhat’, milk products, ‘roti’, meat and
ﬁsl,, a_nd green leafy "n_"EgEI:ﬂNES were given to children in all three groups (Table 7.14). A
majority of mothers in group B said they would feed their child with ‘lito” or weaning

purrildgc (including *Sarbottam Pitho-super porridge). A majority of mothers had no food
restrictions for children suffering from PEM,

Table 7.14 Fouds Given During PEM- Group A Table 7. 14 Fowds Mot Given During PEM - Group A
Funds Claven Counl Fuegisonis) Fuols Mol Given Cuunt [Reusng
Mo expuricnee/no ] beconmes healthy: Moy restriclions/uo 120
FUs[I resn e
Dbt Ja pives sirengih; deon't LRI
MLk produels 32 knaw Hot fuadsfchillics 3
Cireen lealy vepetahle 25
Roli 20 Table 7.1 Foads Mot Given During PEM - Group B
Fish and meat 14 Foads Mol Given Count Reosons
Pulses 17 Mo restrictions 12 e
Wotretal s I3
Lily L
Sarbollam pitho 1 Table .04 _Fuods Not Given Duving PEM - Group C
Ghie 0 Foods Mot Given Count Reusons
Epos 5 Mothing 22 waorsenls sifuation
Fruils 7 Mo experience 17
Vitamin (Irom 4 Holfsour foods 4
plurmaeies) Oily Jouds k|
Mother's milk 3
Horlicks 2
Table 7.14 Foods Given During PEM - Group B
Foods Given Count Reason(s)
Dalbhal 14 "t kneny,
Milk products 12 becomes healthy;
| Lito Ll to get well; child
Surbottam pitho 11 won’L eal otlher
Meat and fish 8 tood; gives strength
Eges 7
Green lealy vepetabiles 7
Mother's milk 4
Pulses 3
Honey 3
| Fruits 2

Table 7.14 Foods Given During PEM - Group C

Foods Given Count Reason(s)

Pon’l knowihio I3 Lo become well
experience

Milk products 11 gives strength, health
Dalbhat 7

‘Roti 7

L

Meat and Lish
Green lealy vegetables | 4

Eges 4
Lita 4
Dilfghue 3
Fruits 2
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I. Foods Mothers would like to give to their Children

Many mothers said they would like to give fruits, milk products, fish, and meat to their
children (Table 7.15). More mothers said they would like to give horlicks and cerelac to
their children compared to home made 'lito' (porridge).

Table 7.15 Foods mother would like to ive to their children

Foods Counl
Fruits a7
Milk products 51
Fish and meat 3l
Green leafy vegelnble 26
Horlicks, Cerelac 25
Dal Bhat, Milk-Bhat, Roti 22
Lito (corn, wheat, soybean, rice) 16
Chowchow (noadles) & Biscuits 16
Nothing 11

| Bags 11 =
Beans I
Biscuits, chocolate 10
Fruils and meat and fish 10
0il, ghee 11
Bottled vitnmin 3
Lentils & Black gram 3

| Honey 4
Cauliflower 2 =1
Sarbottam Pitho 1
Tolal households 215

note: pereentages were nol calculated due to the casual and open-ended nature of lhe inguiry.

J. Mortality Information .

A total of 118 deaths were recorded in this survey of which 52.5 percent were males. The
age of 1 to 5 months seemed vulnerable for both the sexes. Detailed mortality information
by age and by disease is shown in Table 7.16. The highest level of mortality, as reporied
by the mothers, was caused by ARI and 'other’ {not mentioned or causes outside of those
asked during the survey) diseases (Table 7.17).

Table 7.16 Children's Mortality Information

*lotal percent caleulwied out of 118 deaths,

Age (in months) Sex
Male Percenl Feinale Percent

< 1 tonth 14 22.0 ] 16.1
1-5 mmonths 25 4013 Ia 286
6=12 months 14 22.6 1o 28.6
13-24 months 3 8.1 (1] 10,7
25-00 months i 6.5 9 16.1
Total (118 deaths) | 62 52.5 56 47.5
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Table 7.17 Children's Mortality Information by Disease

Ape (in Cause
months)

Diarrliea Malnutrition | ARI .f';it-:i.'ﬁl]‘ﬂ& Stillbirth Others

L Hiv il o il Yo il il i Yo # Yo

< 1 month 1] o |0 0.0 | 38 0 .0 | 18 | 1000 |3 1010

1-5 months 2 118 .15 41.7 16 6l.5

| 125 [0 0.0 13 433
=12 months i 412 | 3 250 8 0.8 13 3510 (0.0 7 233
13-24 monihs | 4 s T 16.7 0 0.0 | 125 | 1) .0 4 13.3
25-60) months | 4 23:-5-4.3 6.7 | L 3 37510 (3.0 3 (0.0
b

Total (n=118) | 17 140 [ 12 1.2 26 | 22.0 (.4 18 153 M| 254

* =gl

K. Follow-up of Malnourished Children

The DTP conducted follow-up visits for all three years on children sufTering from severe
malnutrition. The visits focused on two things: 1) recording and understanding children's
health and nutritional status; and 2) teaching parents the importance of nutrition and
health,

The Following were the areas focused on when teaching parents: breast [feeding,
‘sarbottam pitho’; weaning foods; feeding sick children (importance, foods, techniques);
oral-rehydration solution; personal hygiene; balanced diet, nutritious local foods; kitchen
garden; vitamin-A rich foods; foods for anemia, iodized salt; maternal nutritional needs.

Responses of mothers on how or when their children started suffering from malnutrition
included:

* due to diarrhea and pneumonia

e started becoming weaker after 8 months of birth

¢ weak when born

e don’t know

¢ Jlack of food

s started becoming weaker after 12 months of birth
+ the family 1s also malnourished

* due to witchcraft

s does not like eating dalbhat

e gave birth to twins, male child is deing well, but female child is malnourished

A total of 23 severely malnourished children were followed up during the thres-year
period (although moderately malnourished children were referred to health workers, a
couple of such cases were also followed up by DTP- such cases were usually referred by
people of the community, who requested the program to take care of children they
thought were severely malnourished). Only one child died during the three-year follow-up
period. Records of initial follow-up visits showed 1 mildly malnourished case, 8
moderately malnourished cases, and 12 severely malnourished cases. The final records
showed 2 mildly malnourished cases, 11 moderately malnourished cases, and & severely

35



malnourished cases. Records shows that 6 children progressed from severe to moderately
malnourished status during the three year follow-up. The information is detailed further in
Table 7,18,

Table 7.18 Nutritional Status of Severely Malnourished Children during Follow-up

Mo. [Initial |Initlal | %initial | Initiaf Final  |Final [%Final |Diff. in |Final
Age Vit W * Status Age Wi WE™ | % wi***| Slafus*™™"
1 25 8.1 49.6| Severe a0 10.0 60,2 10.6 Severe
2 38 9.2 62.6| Moderate o4 10.5 G0, 7 -1.9 Severe
3 1 3 71.4| Moderate 23 10.8 89.3 17.8 Mifd
4 49 10 60.6 - 6a 12.4(-- - -
5 18 B 53.6] Severe 37 7.8 54.1 0.5 Severe
5] 41 12 78.9 Mitd 45 12.5 788 0.3 Mitd
7 19 8 70.2| Moderate 38 9.8 66.7 -3.5| Moderate
g8 27 7.5 53.1| Severe 52 12.0 70.6 11.5| Moderate
g a4 B 57.3 - 6o 14.0]-- -57.3 -
10 10 6 G5.2| Moderate 27 86 67.7 2.5 Moderate
11 6 5.5 73.3| Moderafe 28 83 64.3 -8.0| Moderale
12 55 1 G2.8| Moderate 69 15.0(-- -- -
13 2] 5.2 58.4| Severe 25 84 68.3 8.8 Moderafe
14 5 23 32.9| Severe 21 7.4 63.2| 30.4| Moderate
15 26 92 73.6| Moderate 49 11.5 69.7 -3.8| Moderate
16 18 7.4 66,7 Moderate 41 9.9 65.1 -0.8| Moderate
17 58 10.5 58,7 - 82 14.5| - - -
18 40 ] 53,00 Severe 57 8.4 47.5 -5.5| Severe
19 1 2 47.6| Severe 15 7.7 72.6 25.0| Moderate
20 3 8.1 60.0 Severe 45 9.9 62.3 2 3| Moderale
21 35 7.4 52.1| Severe 40 B.7 57.6 55 Severe
22 16 5.1 47.2| Severe 19 8.0 52.6 54| Severe
23 2] 5.4 60.7| Severe 11 6.0 62.5 1.8| Moderate

* % initial wi, = percent weight during initinl follow-up visit;

** % Iimal wi. = percent weight during [inal follow-up visit,

$ER LT in % wi.= difference between initinl and finol pereent weight;

FEE2 nutritional status were based on Gomez’s classilication of pereent reference weight (Adhikari; Kraniz, [ G0,
19973,
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Chapter 8. FINDINGS V (Food Security Data)

A. Status of Food Shortage
This section tries to assess the food situation of the concerned VDCs,

Household food shortage: A majority of mothers reported that they faced food shortages
in their households (Table 8.1). Around 40 percent reported having no food shortages.

Table 8.1 Status of Food Shortage

Responsc Count Percent
Enough Iz 39.5
Mot Enough 133 6.5
Total 213 100,14

Food Shortage by Months: Chairta seems to be the severest of months in terms of food
shortage in households. Srawan and Bhadra followed Chaitra as other severe months
(Table 8.2).

Table 8.2 Food Shortage by Months

Moiiths Count Percem
Baisakh 31 23.3
Jestha 33 24.8
Asadh 44 33.1
Sriwan 78 5H.0
EBhadra 59 44.4
Asoj 26 195
Karthik 12 9.0
Mangsir 5 3.8
Push 17 12.8
Magh 34 28.0
Falgun 55 1.4
Chailra %3 024
Total households 133 s

¥ lolul percent accounts Lo more thun hundred due o miltiple responges

Food procurement during shortage: During the time of food shortage, all households
reported buying (Table 8.3). Very few households borrowed food during shortage
whereas a majority of farmers bought food from shops in bazaars and villages.

Table 8.3 Ways of Food Procurement & Sources for Food Procurenient During Shortage

Response | Counl Percent Source Count Percent
Buy 133 100.0 Village people 12 9.0
Borrow 4 3.0 Bazaarfvillage shop | 123 91.5
Total 133 sty Work employer 1 (.8
Total 133 b ki)

***tatal percent aceounts to more than hundred due to multiple TESPONSES,
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B. Status of Kitchen Gardens
Close to two thirds of households in the area said they had a kitchen garden (Table 8.4),
Foods grown in the gardens are detailed below.

Table 8.4 Do you have a kitchen garden?

Response Count Percent
Yes 157 73.0
Mo 58 27.0
Tolal 215 1000

Foods grovwn in Kitclhen Gardens

*  Fmits: peach, fomato, cuctmber, mango, papava, banana, lemon, | orange, grava, jambi, pears,
pomegranale,

«  Green leaves: eofocasia, ,onion, spinach, rape, m.rrr:.l"nu.r;fa, tristard, corfander, swiss-chord,

v Pulses: beans, conpea, hengal gram,

» Roots/Tubers: potate, sweef potatoes, yaim, carrol,

o Other: chilly, capsicum, sugar-cane,

*  Vegelables: pumpkin, canliflower, green peas, bitter gourd, eggplant, garlic, radish, and varieties af

govd thottle gourd, “ghiraula”, "pidalu”, “ehichindo", and chayote).

C. Modern Farming Techniques

Almost 95 percent of households in the sample were not using any modern farming
techniques (Table 8.5). Of those handful of farmers using modern techniques, nearly half
of them were using improved seeds. A majority of households (54.4 percent) grew seeds
by themselves (Table 8.6). An NGO was also supplying seeds to nearly 21 percent of the
households in the target VDCs,

Table 8.5 Use of Modern Farming Techniques

Response Count Percent
Yy 13 0.4
Mo 19] 3.6
Total 204 100.(h
Table 8.6 Types of Modern Farming

Types Count Percent

Irrigation 3 23.1

Improved sceds 1] 46.1

Ferlilizers ] 1.7

"Divang" (ridge) | 3 23.1

Tolal Users 13 100.0




D. Status of lodine Content in Salt
A majority of households surveyed had very low iodine content in their salt. Only around
20 percent of them had 15 PPM or more of iodine in their household salt (Table 8.7).

Table 8.7 lodine level in Salt

Paris per million Count Percent
0 PPM 72 3.5
7 PPM 97 45,1
15 PPM 36 16,7

| 30 FPM and more 1) 4.7
Tetal 215 10000

Chapter 9. FINDINGS VI (Water & Sanitation)

This section tries to understand water and sanitation issues of the 6 target VDCs of the
DTP (Table 9.1).

Water Source: Around half the households included in the sample indicated a
public tap as their source for water followed by 40 percent who used water
springs ( ‘mwl ).

Time to feteh water: [t took 15 to 30 minutes to fetch water for the majority
of mothers, Around 12 percent of all households had drinking water facilities
within their premises.

Use of toilets: Around 80 percent of households in the sample didn’t have a
toilet. Also, 85 percent of the children did not use toilets for defecation.

Washing hands: A majority of children washed their hands before eating and
after defecation. However, it is not known whether the children washed their

hands their properly.

Boiling water: Less than 4 percent of houscholds in the sample boiled their
drinking water,

Covering food vessels: Around half of all households didn’t cover their water
vessels,  Eighty five percent of households covered their cooked food.
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Chapter 9.1 Water & Sanitation Information

Water Source for Households

Time taken to feich water (in minutes)

Source Count Percent. || Thme (o mlnutes) Countl Percenl

Own Lap 17 7.9 witlin 5 minules 13 6.9

Public tap | 112 2.1 bebweet 6-10 minules 18 2.1

"Mul" B4 3.1 between 15 to 30 minules B 508

River 2 0.9 between 40 to 50 minules 13 6.9

Total 215 0.0 belween 60 to 70 minules 0 13.8
within 120 minutes 3 1.6
Tolal 15y {1

Have a toilel? Do children use the toilel?

Response Count | Percent || Respotise Count Percent

¥es 37 17.2 il 32 14.9

No 178 B8 No 143 R25.1

Total 215 100.0 Tolal 215 100,60

Do children  wash  hads || Do childeen wash hands after defecation?

before eating?

Ealing Count | Percent | Delecation Count Percent

Yes 16 76,3 Yes 182 84.7

Mo 5l 23.7 Mo 33 153

Tolal 215 16030 Total 215 1000

Buil water in your houschold?

Water Vessels usually Covered in Houschold ?

Response Count | Percent || Responsc Count Percent
Yes 8 3.7 Wes 101 47.2
Mo 207 96.3 Na 113 52.8
Total 215 100.0 Tatal 214 100,10
Is Cooled Food  usually

Covered in your House?

Response Count | Percent
Yes 181 85.0
Mo 32 15.0
Total 213 10,0




Chapter 10. FINDINGS VI (Interview Data)

A. Interview with the Health Personnel

The survey supervisor conducted evaluation interviews with key health personnel at the
end of the evaluatioh survey. The interviews give a synopsis on the overall running of
DTP as seen, observed, or participated, by various health and administrative personnel of

Dailekh district.

Interviewees: 2 Ward Chairman; a Ward vice-chairman; ANM: Women's development
worker, VDC vice chairman; Technician (Agro research station, NARC), Sub-health post
incharge; Chairman (Nepal Paropkar Sangh); Ward chairman; VDC chairman; Village
worker; Clinic in charge; District Health Officer; and Assistant Mayor (Dailekh

municipality).

On differences & benefits since DTP staried worl:

& &% @2 =»

Only 2 children in the ward are weak these days.

2 malnourished children survived after they were given /ifo.
Low malnutrition related deaths in the region.

Fewer occurrences of diseases,

Identification of diseases linked with malnutrition.

Lower child mortality rate in the region

Increase in public awareness on nutrition and health.

The tradition of not giving water to children suffering from diarrhea disappeared,

Mothers gained knowledge on nutrition and disease.
The habit of feeding 'lifo' to children has started,
Gained more information on breast feeding,
Understood the importance of GLVs.

Stress on kitchen garden, GLVs and fruits.

Mothers have started kitchen gardening,

The stress on the importance of local food.

Learned the importance of certain local food such as 'stinging nettles’
The use of local resources to deal with malnutrition,
Discouraging chowchow, biscuits and other city foods
Learned about the importance of preserving nutrients while cooking,
Informed on the value of local foods-legumes.
Learned a lot about Vitamin A.

Knowledge on balanced food,

More involvement in hygiene and sanitation.

Increase in use of 'packet sall'.

Increase of 'delivery cases' in hospital.

Increase in antenatal visits.

Training of traditional birth attendants.

Trainings for ‘Dhami Jhakri' are helpful.

FCHW can provide consultation on nutrition,
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Mothers are not shy of speaking about colostrum, and care for mothers.

Mothers are active, can give speeches on nutrition.

The DTP is for women.

Traming and knowledge for everybody.

Taught about things, systematically and in detail, information down to the £rass roots.

Clearly showed the difference between malnourished and nourished children-and
learned about foods.

Increase in public awareness on nutrition.

Good training programs.

Supervision of activities concerning nutrition in the area.
Regular attendance in Growth Monitoring,

GMU, and attractive posters,

Able to discard superstitious traditional beliefs.

Negative Aspects of DTP:

The weaknesses are of the villagers themselves; financial status needs to be better Tor
good nutritional status.

There are no committees made for the long-term benefits of DTP,

Centered only in the district capital, would be better if it was based in 'ilakas'

Did not include agriculture and animal health; only focused on health,

No financial incentives for health workers working in nutrition.

Has not reached all VDCs in the district,

Short term of program; not running the program in ward no. 2, Coordination not to
its level best, maybe due to DHO's policies.

Lack of continuity. Needs to have a support program so its learning won't be
forgotten.

Suggestions for Future Programs:

L

" % & % 8

" % & B

DHO should continue with mothers' trainings.

Training female to female is effective.

Trainings for 'Dhami Shakvi® and mothers in wards.

Mare good training for mothers (ils important to tell them time and again).
Refresher training is important.

Training stipend is important.

It would be better if FCHV are the forerunners of the program,

More women's representation is needed in the VDC level.

Increase manpower, like local female motivator, so work can be easier.
IEMCHVs can open a committee in each ward, it can evaluate (nutrition) works
better,

Would be good if VDC pay the volunteers

Supervision, suggestions are important time after time.

Continual feedback and supervision is important.

Have monthly group discussions,
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Be better if everybody pets to share their experiences.

Nutrition work should reach the village through groups.

Should take the program down to the grass roots level,

Continuity should be given to this program.

3 years is not enough-if one year is extended continuity is given,

May be VDC can give continuity,

It would be good if program is continued with DHO.

Would be better if an office could be set up so contacts could be set around 2 to 3

times a month.

Proper management of monthly Growth Monitoring Activities.

e Provide Sarbotram Pitho to villages, especially to poor households-soybean are not
readily available in villages.

* Provide seeds for 'off-season' vegetable for better nutritional status.

* Distribute drugs for parasite disease control,

# Rchabilitation of severely malnourished children would be excellent.

® % 8 % ® % & w

B. Interview with the DTP in-charge
The consultant conducted a brief interview with the DTP in-charge to understand his
thoughts on the program. The interview is detailed below.

Program's Overall Achievements:

* A special attempt was made to make the community as well as health staff aware of
nutrition skills and knowledge to change the nutritional malpractice within this given
short period of time [rame (ie, different nutrition related activities for different
persons of the community).

e All the health post/sub-health post in charges, VHW, MCHW (health staff) and most
of the teachers, students, VDC members, 'Dhami-Jhakris', FCHYs and mothers were
involved in nutrition training. The VDC training for all these Rroups was organized at
the same time, which had a collective impact on the community (i.e. the participants
from different groups communicated the same message and also advised the
neighboring households).

* At the time of training, more emphasis was given to the mothers by selecting 11
mothers from one ward and thus involving 33 or more mothers in the training al a
time; a participatory approach was adopted to facilitate the training and demonstration
activities,

¢ The trained 'dhami-jhakris' were encouraged and motivated to aclively participate in
the community to teach parents and to treat malnourished babies with locally available
balanced diets (e.g. sarbottam pitho). One of the trained Dhami in Gamandi VOO was
requesied (o see one malpourished child of a schoolteacher, After observing the
child, the Dhami found that the child was suffering from severe malnutrition. He
advised the child's parents to prepare ‘Sarbottam pitho'. The Dhami spoke ‘mantras’
over the food and the child had to eat it for a few days. The result etfter few days was
obvious; the child was on the road to recovery,




Training for VDC members was introduced to the program for the first time; it was
realized that training VDC members yielded good results for the program (in the sense
of community mobilization), .
Before starting the program, there was no regular GMU, but now they are held
systematically and regular GMUs are being conducted in the district.
In the middle of the third year, DTP in charge did an informal self-evaluation. The
findings and opinions of the trainees revealed that community adopted some changes
in knowledge and behavior, which were:

e exclusive breast feeding up to 5 to 6 months;

¢ feeding of colostrum ;

* consumption of green leafy vegetables al the time of pregnancy;

lactation and children (0-5 years);

* increased use of locally available foods and of sarbottam pitho;

¢ concept of food during illness.
During follow-up visits of trainees, it was found that there was a change in opinion
regarding the consumption of iodized packet salt in the community, but unfortunately
there was no packet salt available in Dailekh.
A good relationship was build up with the DHO/PHO; they were very co-operalive
and positive towards our program strategies and activities throughout our stay in
Dailekh.
All 'followed-up' malnourished children with the exception of one who died in the
initial phase due to infection,
The participatory GMU trial using Salter scales was successfilly conducted in
Belaspur VDC.
Micronutrient deficiencies are reduced in the target area.

Problem Areas and Sugpestion:

To bring changes in food habits and behaviors of a community is a challenging job.
The duration (3 years) of the program, in my (DTP in charge's) opinion was too short.
It should be increased. _

Manpower should be increased; it would be better if staff are kept in all target VDCs.
A special efTort (e.g. micro level studies, focus group meetings, case studies) should
be made to study the behavioral changes,

A rehabilitation facility, if possible, should be established in VDCs by choosing a
common home in the VDC and a trained personnel to rehabilitate children suffering
from malnutrition or in the district center.

The concerned authority should be lobbied for the proper distribution of sufficient
amount of adequately jodized and packet salt.

The level of commitment of health workers also had a significant impact on the work

, of DTP. It was not uncommon to find health workers absent from their work areas.

Mothers involvement in training should be increased and the number of training days
(4-5 days, per year) or frequency of training should be increased (3-4 daysftwice a
year).
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* Nutrition should be further promoted among ‘dhamifjhakris’, VDC members, and
schoolteachers to bring nutritional changes.

* Selection of new VDCs should be done according to where health staff are regular
and devoted to their job.

* It would be better Lo integrate some other programs (e.g. agricullure) with the DTP as
integrated approach gives better and more fruitful results in a short period of time.

Chapter 11. FINDINGS VIl (Comparison of Baseline & Evaluation Results)

A. Comparing Results from Baseline and Evaluation studies

Before the DTP was lunched in the 6 target VDCs of Dailekh district, a baseline study
(Sinha, 1997) was conducted to understand various issues related to the nutritional status
of mothers and children (aged 5 years and under) living in the region. The results served
as a guideline for Dailekh DTP program as it worked with the community for three years,

The evaluation study, which included most of the key indicators measured during the
baseline study, tries to understand whether any significant changes took place in these
indicators during the period of three years. The consultant feels that observing changes in
these indicators will provide a commonsensical conclusion on the significance of DTP’s
tenure in the region.

However, let us first analyze the characteristics of the samples in both studies to see the
degree of similarity or variation between the two samples.

Caste/Ethnic Identity of Households:
The caste and ethnic makeup of households included in the evaluation and baseline survey
are almost identical (Table 11.1),

Table 11.1 Caste/Ethnic Ldentity of Houscholils

Evaluation Baseline
Casle/Ethnicity Count Percent Count Percent
Brahmin 20 12.1 20 12.2
Cheltri 82 38.1 87 40.9
Magar 36 16.7 26 12,2
Gurung 11 5.1 7 3.3
Thalouri 15 7.0 16 7.5
Occupational 45 21.0 47 22.1
Talal 215 1000 213 00,0

Age of Mothers:

The majority of mothers in the evaluation survey were aged between 25 Lo 29 where as
the majority of mothers in the baseline survey were aged between 20 to 24 years.
However, the figures are relatively similar for age groups of both the surveys (Table 11.2),
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Table 11,2 Age of Mothers in Yeary

Evaluation Survey Baseline Survey
ﬂ.-j_j:\;c Count Peroent Count | Percent
17-19 [ 4.7 14 0.0
20-24 G2 288 [511) 1.0
2529 70 32.6 49 23 0
30-34 35 16.3 42 19.7 !
35-39 213 0.7 20 12.2
4(1-45 13 .0 16 1.5
46-51 2 0.9 0 0.0
Total 215 Lo, 213 10081

Past Pregnancy Information of Mothers:
Analysis of baseline and evaluation information on pregnancy showed that rate of
pregnancy did not change in the region (Table 11.3).

Table 11.3 Past Pregnancy Information of Maothers

Evaluation Baseline

No. of pregnancics Counl Percen| Count Percen|
One 39 1%.1 35 16,4
Two to three 16 353 90 422
Four (o five 33 25.6 45 21.1
aix lo seven 23 10,7 24 11.3
Eight (0 ning 13 5.4 15 7.0
Morg than nine 4 1.9 4 1.9
Total 215 1000 213 ELRY

Understanding that both baseline and evaluation studies had relatively similar ‘types’ of
mothers in samples, let us now analyze the changes observed in the key indicators during
the course of three years.

B. The Key Indicators

e B.1. Nutrifional status of maothers:

MUAC measurement: The current nutritional status of mothers (as revealed by MUAC
measurements) shows good progress. Figures have almost doubled for mothers with good
nutrition and the rate of mothers with poor nutritional status has decreased by half over
the period of three years (Tables 11.4 and 11.5).

Table 114 Nutritional Status (MUAC measurement) of Mothers (Evaluation Survey)

Total mothers

Poor (<211 mun,)

AL TUsk (211-235 mm.)

Gogdd (=235 mim.)

215

Connl

Percenl

Count

Percent

Count

Percent

34

15.8

bl

419

91

42.3

Tahle 11.5 Nuir

itional Status (MUAC meas

urement) of Mothers (Baseline Survey)

Tolal mothers

Poor (=211 mm.)

At Risk (211-235 mm.)

Good (=235 mm.)

213

Counl

6y

Percent

Counl

Percent

Count

Percant

324

102

479

i

19,7
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B.2. Nutritional status of children:

The nutritional status of children (in sample) was analyzed in two ways, with MUAC
measurements, and Z-score tests. Results of both tests are carefully analyzed and argued
in this section,

MUAC measurement:

The comparison of MUAC results shows a fairly positive picture of the nutritional status
of children in the region, Although the rate of nourished children have slightly increased
in all age groups, a strong increase was noticed in the group of weaning age children (aged
12 to 24 months), who are generally more susceptible to malnutrition, Figures show that
well nourished children aged 12 to 24 months have doubled in & period of three years
(Tables 11.6 and 11.7).

Table 11.6 Nutritional Status (MUAC measurement) of Children (Evaluation Survey)

Age  Groups  of | Malnourished Probably Malnourished | Nourished
Children (in months)
Count o Counl Vo Count Y

12-23 18 22.0 23 28.10) 41 00
24-35 1] 9.2 19 9.2 40 Gl.3
36-47 ] (1.0 7 2.9 25 78.1
48-60 1] 0.0 8 22.2 28 77.4
Tolal (215) 24 11.2 57 6.5 134 2.3

Note: percentages are culeulated oul of respective nge prou 1.

Table 11.7 Nutritional Status (MUAC measurement} of Children (Baseline Survey)

Age  Groups  of | Malnourished Probably Malnourished | Nourished
Children (in months)
Count g Counl g Counl g

12-23 27 370 28 184 13 25.0
24-15 5 12.2 12 243 24 58.5
36-47 0 9.4 §E] 15,0 48 5.0
43-0i) 0 (LAY 12 22.2 42 718
Tolal (232) 38 16.4 G2 20.7 132 50.9

Note; percentages are caleulnled oul of respective age proups,

Z-Score Classification of Children's Nutritional Status:

The incident of *wasting’, according to the Z-score results, actually doubled in the region
(Table 11.8), aligning with the regional (Mid-Western) figure, which is 12 percent (Table
11.9). Interestingly, the case of stunting went down by around 8 percent in the regjon,
and is close to the regional figure of 61 percent.

Table 11.8 Z-Score Classification of Children's Mutritional Status

Wasted Stunted Wasled & Stunted
Surveys Moderate Severe Moderate Severe Moderale Severe

# Yo # W i U # Ya i % i Ya
Evaluation | 32 | 119 | 12 45 [ 169 |[628 |79 | 204 | 16] 39.9 153 | 197
Baseline 15 | 5.0 I D3 202 | 704 | 108 [ 376 | 151 505 |38 [ 127

* note; The ' of evaluation survey is 269 and the ' of buseline sHrvey is 299, 'Wacoumt,
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Table 11.9 Percent Figures of Malnutrition Among Children Aged 6-36 Months

Forms of Areas
b lnutrition
Hills Rugjuu Mid-Weslern Region DTP target VDCs
Chronic (stunting) 50 0l 62.8
Acute (wasling) 10 12 11.9 "l

The ‘Wasting'-Tnvestigation: Although figures for both wasting and stunting are very
similar to the regional figures, a caution is raised over the increase of ‘wasting’ cases,
which was only 5 percent during the start of the DTP program. ‘Wasting’ occurs due to
acute food shortage and/or severe diseases (ACC/SCN, January, 2000), Although neo
major outbreaks of severe diseases were recorded (by the program) during the three-year
period of DTP, food shortage was serious as 60 percent of households faced shortages
during the time of the study. 1t is the interest of the consultant to understand how acute
food shortages in the region might have contributed to the rise in ‘wasting’ cases.

Who are these mothers facing acute food shortages in their households, a precursor
leading to the rise of 'wasting’ cases in the region? Analysis shows that a stunning 90
percent of mothers from the occupational castes experienced acute food shortages in their
households compared to around 50 percent mothers with Brahmin/Chettri/Thakuri or
Magar/Gurung background (Table 11.10). '

Table 11,10 Food Status by Ethnie Groups

Food status Ethnic and Casle groups
Brahmin/Chetiris/Thalkuris WlnparsiGumngs COccupational Casles
Count Percenl Count Percenl Count Percenl
Sharlage 07 54,9 25 53.2 A0 909 |
No shortage 55 45.1 22 46,8 |4 9.1
Tolal 122 100.0 47 100,10 44 0.0

This grim result of food shortage among occupational castes allied with another dismal
finding; cases of ‘wasling’ were more prevalent among children belonging to the
occupational castes than any other caste or ethnic group in the region (Table 11.11), A
quarter of all children belonging to the occupational castes were ‘wasted’, of which 14.6
percent were severe.

Table 11.11 Occurrence of *Wasting® by Ethnic/Caste and Age Groups

Age Occupational Castes (n=48) | Magars/Gurungs (n=57) Brahmin/Chettri/Thakuri
Groups (n=164)
{months)

Mederate Severe Moderate Severe Moderate Severe

# Yo ft %h il Yo # b it pi # Ya
(1-5 {] 0.0 {0 0.0 { 0,0 U (1.0} 0 (.0 ] (0.0
(-24 8 16.7 |6 12,5 |1 1.8 1 1.8 9 5.5 3 1.8
2660 4 5.3 ] 2.1 2 3.5 (0 1.0 8 4.9 | 0.6
Talal 12.0]:25 it 46 |13 5.3 | |8 17 |14 |4 24

Mote: percentages coleulated from respective ‘n’,
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Occupational Castes and the Rafes of Stunting: The analysis of wasting showed that the
occupational castes were more susceptible to acute malnutrition than any other caste or
ethnic group in the region. How does this finding hold up in the case of stunting? The
answer is dismal as analysis show that two thirds of all occupational castes children were
moderately stunted, of which 30 percent were severe (Table | 1. 12).

The analysis further showed that almost all cases of severe stunting among occupational
castes children were prevalent among the weaning-age group (this was also similar in the
case of 'wasting'). It should be noted that the majority of severe stunting rates for other
caste/ethnic groups are prevalent among children aged 25 to 60 months old.  This raises
the probability that weaning practices of mothers belonging to the occupational groups
were considerably worse than other castefethnic groups. These findings give us a definite

evidence: children belonging to the occupational castes were most susceptible to
malnutrition in the target VDCs.

Table 11.12 Ocewrrence of 'Stunting' by Ethnic/Caste and Age Groups

Age Occupational Casles (n=48) | Magars/Gurungs (n=57) Brahmin/Chettri/Thakuri
Groups (n=1064)
(months)

Maoderate Severe Muoderate Severe Moderale Severe

if U i T i i # i il Yo 1 Yo
(-5 1] 0o 1] 0.0 (] 1.0 1] 1.0 1] 37 3 .8
G-24 20 419 11 229 14 | 24.6 4 7.0 38 232 20 12.2
26-61) 16, |33 |3 6.3 221 | eRR|ET P25 783 B2 s 18.9
Tolal 16 75.0 14 2.2 a0 (3.2 11 19,3 a7 502 34 319

C. Mortality Information of Children
The mortality rate of children aged 0 to 5 years in the area has risen slightly in between the
period of three years (Table 11.13). But, mortality was high among | to 5 month olds

(accounting for 35 percent of all deaths). The figure for this particular age group was only
around 17 percent in the baseline study.

Table 11.13 Mortality Information of Children by Age

Age (in months) Evaluation Bascline

Totul Percent Total | Percent
< | month 23 19,5 20 31.7
1-5 months 41 3.7 [4 17.1
=12 months 0 254 27 329
13-24 months 11 0.3 11 134
25-60) months 13 11.0 4 4.9
Total 118 899 B2 100.0

D. Secking Consultation for Various Diseases

Figures show that consultation with traditional healers for various illnesses lessened during
the 3 year period. Although an insignificant numbers sought only traditional healers in
baseline results (Sinha. p.51, 1997), a significant number visited both traditional healers
and modern treatment centers, This, however, does not seem Lo be the case in the current
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findings; the trend of seeking treatment at the hospital and health posts was the preferred
option. This tendency was found in cases of diarrhea and measles (although, the number
of mothers treating diarrhea cases at home with ORS and water were also significant),

The trend of seeking consultation improved considerably for treating malnuirition. The
baseline study showed that nearly half of all mothers didn't know whom to consult if their
child suffered from malnutrition. However, current findings show that the majority of
mothers (nearly 40 percent) are saying that they will treat their child's malnutrition at
home,

E. lodine Content of Salt

lodine tests showed that the level of iodine in household salt found in the evaluation
survey was less. Nearly as half as many households were using salt of ‘0" PPM compared
o households recorded in the baseline survey (Table 11.14). The current study shows
that only around 5 percent of households were using salt with 30 PPM and more iodine
content compared to 32 percent of households in the baseline study.

Talble 11.14 Lodine Content in Sall

Evaluation Baseline
Paris per million Count Percent Count Percent
0 PPM 72 33.5 32 15.0
7 PPM u7 45.1 48 22.5
15 PFM 36 16.7 65 .5
30 PPM and more 10 4.7 68 319
Tolal 215 XN 213 100.0

F. Status of Kitchen Garden

Figures have slightly increased of those owning kitchen gardens over the period of the two

studies (Table 11.15).

Table 11.15 Do you have a kitchen garden?

Evaluation Baseline
Response Cound Perceint Counl Percent
Yes 157 73.0 136 63.8
Mo 58 27.0 17 36.2
Total 215 100.0 213 1000

(. Status of Food Shortage

As reported earlier, the status of food shortage recorded during baseline and evaluation
survey shows almost no variation (Table 11.16). Figures of households suffering from
food shortage remained around 60 percent, showing the ever-present threat of food
insecurity in the region,

It should also be noted that both surveys were conducted around the same time,

evaluation around May and baseline around April, thus limiting the possibility of other
influence behind the result.
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Table 11.16_Status of Food Shortage

Evaluation Baseline
Response Counl Percent Count Percent
Shortage 133 (i, 5 144 676
No shortage 82 39.5 09 324
Tatal 215 10,0 213 100.0

H. Food Beliefs

Although similar inquiries regarding food beliefs of mothers and children were included in
both the surveys, changes in food beliefs could not be justified due to qualitative nature of
responses recorded in both surveys (it is hoped that the interview section will shed some
light in this issue).

Chapter 12. FINDINGS VIII (Evaluation of DTP’s Work)

-

A. Assessment of DTP Objectives

This section tries to bring out an impartial assessment of the impact of DTP in the target
VDCs. Key findings of the study (which are based on survey results, baseline
comparisons, interviews and annual reports) are compared to the objectives DTP had set
for its work in the target VDCs. The analysis for each abjective is concluded with a
remark by the consultant critiquing the effort the DTP put into fulfilling its objectives.

Objective 1. To reduce severe & moderate malnutrifion among children under 5 years
old

* The MUAC results show that the rate of nourished children in all age groups
slightly increased. Also, the rate of nourished ‘weaning-age’ children doubled in
three years.

* Figures for *stunting’ show a slight decrease of around 8 percent in the three-year
period.

* Higher rates of ‘wasting’ were found among children of occupational castes whose
households, as the study shows, more often faced acute food shortage,

* Similarly, 75 percent of children belonging to the occupational castes sufTered from
moderate stunting, of which 30 percent were severe,

¢ The nutritional status of children in the DTP target VDCs was not any better than
those residing other Mid-Western districts of Nepal.

* Record shows that 6 children progressed from severe to moderately malnourished
status during the three-year follow-up,

* The number of deaths during follow-up visits of 12 severely malnourished children
was limited to only one, or 8.3 percent (note: the median case-fatality rate of
severely malnourished child in hospital settings despite pathophysiological and
other treatment interventions is around 20 to 26 percent [Ahmed, Ali, Ullah,
Choudhury, Haque, Salam, Rabbani, Suskind, and Fuchs, p.1919, 19997),
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*» . Data from interview section showed thal two severely malnourished children
survived after they were given ‘lito’,

Conclusion: 1t can be said that long term or chronic malnutrition (as shown by stunting)
has slightly decreased in the target VDCs. The MUAC result also supports this finding;
the rate of nourished children in all age groups slightly increased. Also, the rate of
nourished ‘weaning-age’ children doubled in three years time,

The nutritional status of children in the region was skewed with higher rates of acute and
chronic malnutrition among children of occupational castes whose households were facing
acute food shortage. In the end, comparisons with regional figures show that the
nutritional status of children in the DTP target VDCs was not any better than those
residing in other Mid-Western districts of Nepal.

Follow-up visits proved to be fruitful; 6 children progressed from severe to moderate
malnutrition, thus, avoiding fatal incidents. Also, mortality (which one research shows is
20 to 26 percent despite medical interventions in hospital settings) was limited to only one,
certainly a significant job by the DTP.

Objective 2. Te do regular growth monitoring of children under 3

» Carelul recording of growth-monitoring activities are detailed in annual reports for
all three years. Reports state that regular growth monitoring was held for all three
years.

* Growth-monitoring proved to be a significant activity for the DTP as it provided
opportunities for the mothers to keep track of their children's health and for the
health workers to counsel/advise mothers ‘on the spot’ according to the children’s
health status,

* The number of children attending growth-monitoring activities decreased as the
years progressed. The figures were as follows: 1" Year-2, 770 children; 2™ Year-
2, 467 children: 3™ Year 1, 487 children. The DTP in charge clarified that the
decrease was due to the shortage of manpower and failure of health workers to
deliver reports on time. Until the second year, MCHV and FCHV were using 4 to
5 immunization centers under each sub-health posts for growth monitoring
activities, However, due to shortage of personnel, the health workers ceased
growth-monitoring activities in immunization centers and were only continued in
sub-health posts.

* A successful participatory GMU (invelving the mothers themselves to weigh,
measure, and record the findings) trial using the Salter scale was done in Belaspur
VDC.

¢ The GMU toals, registers, posters and teaching materials were left with the health
workers to continue after the handover process.

Conclusion: Regular growth monitoring of children was carried out for all three years in

the region. Tt should be said that growth-monitoring activity is probably the best setting
for mothers to learn about good nutritional practices; it is like a ‘perfect’ classroom for
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health workers to give ‘hands-on’ lessons on good nutritional practices, and, possibly win
back or change beliefs of mothers on various nutrition related Issues,

1t should be noted that the turnout of mothers for growth monitoring activity decreased as
(1) centers holding growth monitoring were closed due to shortage ol man power; and (2)
the health workers were nat able deliver reports on time to the DT,

Objective 3. To reduce and control micronutrient deftciencies in the community

The communities learned about the importance of vitamin —A.

During the year 1997-98, 128 pregnant and lactating mothers were assessed for
these deficiencies and supplements were provided (note: the annual reports do not
provide figures for other years). In cases of suspected deficiencies, nutrition
education was provided emphasizing the importance of consuming locally available
vitamin A and iron rich foods

De-worming tablets were also distributed under medical supervision to some
severely deficient cases.

A total of 143 aged five years and under were suspected for vitamin A and iron
deficiencies during the second year, The majority were referred to health staff for
supplementation.

Assessment for suspected micronutrient deficiencies and their referrals were also
carried out for the third year,

Trainings were provided to traditional healers and mothers on anemia, goitre,
Micronutrient deficiencies are reduced in the area, according to the DTP in-charge,

Conclusion: From the work DTP has put into addressing micronutrient issues, a strong
probability exists that micronutrient deficiencies are reduced in the region.

Objective 4. To identify nutrition problemns, create mwvareness and motivate different
groups of the community and health workers

The majority of mothers said they could treat malnourished children at home.
Previously, half the mothers did not know what to do or whom to consult if their
child was suffering from malnutrition,

Various community groups learned about local resources for combating
malnutrition,

Households owning a kitchen garden have increased by 10 percent.

Interview reports show increased public awareness on nutrition and health.

The DTP identified diseases linked with malnutrition.

Nutrition related training for traditional healers proved to be fruitful, A case story
provided by the DTP in charge (in the interview section) show how a traditional
healer improvised on his practices with 'sarbottam pitho' for treating children
suffering from malnutrition.

The DTP provided trainings to major players of the community (health post/sub
health post in charges, VHW, MCHW., FCHYVSs, schoal teachers, students, VDC
members, traditional healers, and mothers participated in various (raining
activities). The trainings were limited to one per year for each group.
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» Providing nutrition training to various groups meant that coherent and uniform
messages on nutrition were flowing in the different strata of the community.

Conclusion: The DTP has done a fruitful job in identifying nutrition problems of the area.
The dissemination of information on nutrition, especially on utilizing locally available
foods to combat malnutrition and relevant illness, is remarkable,

However, the number of training for each group was limited to only one per year,
amounting to 3 trainings in 3 years. The consultant strongly feels that the number of
trainings should be increased, especially for *mother groups’ and other grass roots
workers. Three training seems rather inadequate; substantial changes in beliefs and
behaviors take lot of time and convineing,

Objective 5. To provide proper knowledge on hygiene, sanitation and good food
pracfices

* The evaluation study shows that around 80 percent of households didn’t have a
toilet.

e The majority of children washed their hands before eating and after defecation.

» Less than 4 percent of households boiled drinking water.

» Half of all households didn’t cover their water vessels,

» (reen leafy vegetables were given to the majority of mothers during pregnancy.

* ‘Dalbhat’, meat, fish, soup of omum seeds and foods made in oil/ghee were given
to the majority of mothers after childbirth (this response was more or less the same
in baseline results also).

* The weaning practices of mothers belonging to the occupational groups were
considerably worse than other caste/ethnic groups.

» Many mothers gave liquid-foods and oral-rehydration-solution (ORS) to children
suffering from diarrhea.

* The tradition of not giving water to sick children disappeared.

* The habit of feeding ‘lito’ to children has started

¢ Mothers have come to realize the importance of locally grown foods.

Conclusion: 1ssues on hygiene and sanitation are far from satisfactory. However, some
progress can be noticed on food practices of the community during DTP’s tenure, such as
consumption of green leafy vegetables by mothers and giving liquid foods to children
suffering from diarrhea. But most importantly, the DTP has provided an important
platform for locally grown foods; the community has realized its nutritive significance.

Objective 6. To promote exclusive breastfeeding for children aged less than 6 months
o All children aged 0 to 5 months in sample were breastfed till (note: there were only
19 children aged 0 to 5 months in sample).
e All children aged 0 to 5 months in sample were given colostrum.
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* The Z-score analysis on ‘wasting' showed that all children aged 0 to 5 months in
the sample were well nourished, This proves that mothers in all caste/ethnic
groups practiced good breast feeding,

* Mothers gained more information on breastfeeding,

* Mothers are increasingly realizing the importance of exclusive breastfeeding for up
to 5 to 6 months,

* Mothers have understood the importance of feeding colostrum to their newborns.

Conclusion: Although the survey shows that all children aged less than 5 months were
exclusively breastfed, the consultant is little hesitant to say that such is the case for the
entire population of 0 to 5 month olds in the region. A sample of 19 children is not
representative of the larger population. However, other sources show that mothers in the

area are increasingly realizing the importance of exclusive breastfeeding along with feeding
colostrum to their children,

B. Other Findings
B.1. Nutritional & Health Status of Mothers:
» Figures have just about doubled for mothers with good nutrition and rate of
mothers with poor nutritional status has decreased by half.

* The Body Mass Index (BM1) of mothers shows that an overwhelming percentage
of mothers were probably well nourished in the region.

* Two thirds of mothers reported that they did not have antenatal check-up.

* Nearly 30 percent of mothers admitted to smoking during pregnancy.

* Nearly 20 percent of mothers said they had nobody attending them during delivery.
* Around 19 percent of mothers had still birth incident in the target VDCs.

e The DTP provided a good platform for mothers to become aware of their health

and nutritional status (They are not shy of speaking about colostrum, and other
care issues. They can give speeches on nutrition),

Conclusion: Various analysis show that the nutritional status of mothers has definitely
improved during DTP’s intervention in the area. However, much is left to be done
about mothers’ low turn out for antenatal check-ups, smoking cigarettes during
pregnancy, lack of attendants during delivery and the significant rate of still-birth
incidents in the region,

B.2. Health Information of Children
s  Almost all mothers said that their children were immunized with some form of
vaccination,

* Secking treatment at the hospital and health posts was preferred more than with
traditional healers.

Conclusion: The study shows that mothers are increasingly realizing the importance
of modern health treatments,
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B.3. Houschold information

* The level of iodine is significantly less in household salt than what it was three
years ago, :

* Although there were positive changes in opinions regarding consumption of

iodized packet salt, Dailekh saw less and less availability of packet salt in the
market.

* Almost 95 percent of households in sample were not using any modern farming
techniques.

» The status of food shortage (at the time of evaluation survey) was as severe as it
was during the time of baseline survey.

Conclusion: The low level of iodine in salt used by households in the area is very
alarming. The DTP should request concerned persons to do something about re-
supplying packet salt (iodized) in the region. Also, it is unfortunate that modern
agriculture was not adopted in the region,

B.4.  Mortality information

* The mortality rate of children aged 0 to 5 years in the area has risen a bit.
However, the increase is not significant,

Conclusion: The mortality rate of children aged 0 to 5 years remained more or less as
it was three years ago.
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Chapter 12, CONCLUSION

A. Reflections of the Survey Supervisor :

The survey was smoothly conducted within the period of 15th to 20th Jestha, 2057. All
measurements were carried out using high standard due to the use of good instruments
(especially weight measurements, which were done in Unicefs digital scale). Some
confusion was raised in the questionnaire due to simple mistakes (such as typos, and
wording of sentences). Some children who cried while placing them in Salter scales were
weighed on Unicels digital scale. Some mothers were a 'bit hesitant' in answering
questions probably due to unknown persons in the survey team,

Problems Encountered:

* Conducting survey duting monsoon season made things harder (especially in terms of
walking around the VDCs),

* A lack of rapport was seen between mothers and members of the survey team who
were unknown to community.

* The survey team was engaged full time from 7 am to 7 p.m. (due to time constraints).

* Measuring the height of younger children (who could not stand up) was challenging

Observations of Target VDCs:

 lliiteracy and lack of health education and Ffacilities are probably the main reason
behind malnutrition in the area.

e  There was low immunization coverage in certain places: Bindyabasini 1, Belaspur 5.

* There were 'good' kitchen gardens in Bindyabasini 5,6,7,8; Belaspur 6, Kalbhairab
3,9; and Belpata 2,

= Agricultural produets (wheat, corn, beans, tomato) were completely destroyed in

Bindyabasini 5,6 due to heavy rainfall and hail

Belaspur 6, Bindyabasini 7,8, and Chualaa village of Gamaudi looked clean,

Belaspur 5, Bindyabasini 2, and Kalbhairab 1 looked dirty,

Bhuka (4,5) of Kalbhairab, Chuala of Gamaudi were good in all respects.

A lot of NGO and INGOs (1DE, ADB, NEWA, Helvetas, BBL, Sappros Nepal, IDP,

Nepal Paropkar Sangh, Samaj Sudhar Society) were working in Dailekh district. The

majority of such organizations were working in Kalbhairab among all 6 VDCs, Sapros

were providing vegetable seeds in Kalbhairab, and Bindyabasini.

* The community of Lakuri | and 6 were suffering from diarrhea at the time of the
survey. Mothers were providing water to their children during diarrhea.
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B. On Adequacy and Effectiveness: Consultant’s Suggestions for D'TP

After evaluating the efforts of the DTP in fulfilling its objectives, the consultant proposes
that the program review some vital issues brought up in the study, so as to produce better
results in the future. These issucs are discussed below in accordance to the framework of
evaluation components presented by the WHO (1981),

On Adequacy

* Although the rate of chronic malnutrition decreased by a slightly, the rate of acute
‘wasting’ malnutrition increased in the DTP target VDCs. We have already seen
that wasting is caused by acute food shortage, as such in the case of children of the
occupational caste, whose houses were facing rampant food shortages. These
findings clearly show us that strategies on reducing malnutrition are inadequate if
food security, especially of marginalized caste and ethnic groups, is not properly
addressed,

* Although it may be difficult for the Nutrition program to directly work in food
securily issues, a stronger emphasis on cooperation with other line agencies could
be very fruitful. For example, the DTP in-charge recommends more coordination
with the district agricultural services. Also, establishing relations with existing
integrated development programs and agricultural experts of UMN could be
beneficial, Further, the evaluation survey supervisor suggested that illiteracy and
lack of health services could be contributing to the poor nutrition status of the
children. This assumption also points to the fact that malnutrition is not caused by
a single factor- there are various inter-woven factors contributing to the situation.
Thus, an 'integrated approach’ towards combating malnutrition is probably the best
way forward.

e The DTP has done a remarkable job in providing nutrition related trainings to
various groups in the target community; among other things, the community has
learned the significance of locally grown foods. However, efforts could yield even
more resulls if the program prioritizes trainings according to groups that need it
the most. In our case, the choice is obviously the mother groups; also perhaps the
grass roots volunteer groups. As discussed earlier, 3 training sessions are not
adequate to bring significant results; the program is advised to include more
training sessions and activities for mothers.

o 1t would be fruitful if the program could find ways to attain maximum returns from
DTP-trained health workers, There is a need for the program to be more creative
in having the health workers cover some of DTP's work, which as the DTP in
charge said was suffering from lack of manpower.

On Effectiveness
* Strategies for reducing malnutrition in the area can only be effective if the program
gives special attention to the marginalized mothers and children of the community,
The study shows that rates of acute and chronic malnutrition were highest among
children of the occupational castes. The study also shows that weaning practices
of mothers in such caste groups were below par compared to mothers of other
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caste or ethnic groups. 1t is imperative that the program finds out who the 'poorest
of the poor' are and devise its program according to their needs,

The study shows that the DTP communicated with mothers mostly through
training and growth monitoring activities,  Communication during growth
maonitoring activities can be effective provided the health workers eaperly work
with the mothers. However, information communicated during training sessions
may not have a sustainable impact since they were held only once a year.
Therefore, the program is advised to adopt a rather direct and a systematic method
of communication among mothers in the communily.  For example, a DTP
“mothers group’ could be formed in each ward or in groups of wards (also
suggested by the DTP in charge). A set of facilitators could be selected from each
group who could receive intense training on nutrition from the DTP. These
facilitators (who could also be a FCHV since their prior background on health can
be an advantage ) could then go to their groups and hold regular activities on
nutrition, supervised frequently by the DTP. A “participatory” group of this kind
could operate as a systematic and an effective mode of communication for the
DTP. In this way the coverage of mothers will be larger, covering all wards of the
VDCs. But most importantly, the mothers themselves will be trained and
‘qualified’, instead of health workers, the ‘middle men’ in the equation, who
unfortunately are often at the risk of frequent transfers and low work-commitment.
The DTP, in this way can produce a sustainable program, leaving behind a group
of capable mothers who could carry on safeguarding the health of young children,
(Note: it is good to know that the program is adopting similar communication
methods in its newer programs),

Growth monitering activities were limited in the third vear as the program faced
shortage of manpower. The DTP in charge also cited that shortage of personnel
limited outputs the program hoped to achieve. The consultant strongly feels that
activities of the DTP could be more effective if the program first understands the
type coverage it wants to have with its aclivities. secondly, holding activities
without proper regards to the type of attendants {e.g. the social status of the
participants) is irrelevant. For example, if growth-monitoring activities are held
exclusively within the upper-class communities, the chances are that marginalized
mothers will not attend, Or, if activities are held in the Bazaar area, the chances are
that only those mothers residing around the area will attend. Therefore, the
program needs to clarify (not just in writings) which group it wants to prioritize
and to what scale. If this is not properly accounted, the program can be vulnerable
in producing biased results and partial program coverage. Also, the program may
only be serving the needs of the reasonably well-off mothers compared to those
disadvantaged mothers who need DTP the most,

The hygiene and sanitation issues were far from satisfactory in the target VDCs,
More effort than usual is necessary if the DTP wants to see changes in hygiene and
sanitation of the community,

Although the 'annual reports' provided some usefil insight on the work of the
DTP, the consultant feels that the reports could be more effective if they have a
clear objective (i.e. which areas to focus, what to observe, and what to present). It




was seen that the DTP's annual reports had more leverage on 'events'. Reporting
of this kind limits the readers on the insights of the program or a situation. It
would be beneficial if the annual reports focused more on actions, knowledge and
behavioral issues related to nutrition and DTP's work.

C. Evaluation of the Evaluation

This study tries to understand the work of the DTP in the 6 target VDCs of Dailekh
district. The DTP's work was analyzed through the analysis of survey and interview
data, which were derived from the mothers and health workers of the district These
data were compared with the results of Dailekh baseline study, which provided a clear
picture of the achievements of the DTP.

There were several issues in this study that need to be acknowledged since they may
have influenced the outcome of the study.

* The section on ‘food beliefs’ turned out to be repetitive and tedious for the
mothers. The survey supervisor noted that mothers and even survey
interviewers were losing interest, as inquiry on this section was too long and
dull.

* Due to the unavailability of iodized salt, households resorted back to their
traditional low iodized ‘dhikaa’ salt. Thus, findings on households using such
salt do not necessarily mean that they were unaware of its disadvantages; it
could also mean that iodized salt was simply not available.

* During the third year of the DTP’s tenure, security issues in the communities
were heightened as political activities increased in the area. The DTP in charge
said this alfected the regular flow of work during the third year,

* The consultant was not able to participate in the survey team that collected
data for this study. Thus, it is obvious thal the consultant was limited on first-
hand information of the target area, which are normally noticed, collected or
even investigated during the time of a survey,

Final Remarks
It is indeed praiseworthy that the UMN nutrition program is reaching out to remote
districts like Dailekh where the health and overall well-being of the communities are in
a miserable state. The effort made by the DTP in the 6 VDCs in such a short period of
time and with few stall'is commendable,

Although this study tries to evaluate the work of DTP in the region, the consultant
thinks that concerned persons reading this report should not just be preoccupied with
the “technicalities’ of the program, 1t is more important to focus on how the learning
of three years is going to be sustained in the community, in the absence of the DTP.
Were these learning significant for equipping the mothers to deal with any nutrition-
related issues on their own? 1f so, that will be the biggest contribution of the program
to the community as well as its biggest achievement.
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According to the findings, the consultant (hinks that activities such as growth
monitoring, work on micronutrients, identification of nutrition problems, dissemination
of information on major aspects of nutrition, utilization of locally available foods, and
awareness on nutrition-related illnesses along with the improvement of mothers
nutritional status are valuable contributions of the program to the community.
Learning in these areas will definitely help the community to strive for better
nutritional practices despite the absence of the DTP,

However, all of these achievements hang on a tight rope, especially for the households

of the occupational castes, as the issue of food security can till the balance in any
direction.
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APPENDIX
Appendix 1.1 The Survey Form
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APPENDIX 1.2
Interview Tool (Interview with the Health Worlkers)

[questions were asked in Nepali and are loosely translated liere in English]

Name........coiii. : Rank
Address.......coovnn

1) What benefits have you felt since the DTP started its work in the area?

2) What type of problems or difficulties did you notice in the DTP's work?

3) What types of suggestion can you give to the DTP for its future endeavors?
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................... A Institution................



