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Executive Summary

A formal assessment of the ARI Strengthening Program was conducted in the spring of 1997 to determine the effectiveness of the community level intervention for diagnosing, treating/referring children with pneumonia. Following that assessment, one important question remained unanswered. What happened to the children who were referred by the community level health workers but who never presented at the health facilities for treatment? During the first year of the program, from July 1995 to July 1996, only 25% of the referred children actually presented to a government health facility with the referral slip.

In the summer of 1997, John Snow, Incorporated (JSI) assisted the MOH in the conduct of a small survey in two (Morang and Sunsari) of the four intervention districts to determine where the other 75% of the children were taken, the reasons for the decisions made by the mothers/caretakers and the outcome.  The records of FCHVs were reviewed and mothers/caretakers of 81 children, who had been referred by the FCHV within the past 3 months but had not complied with the advice, were interviewed by experienced field staff utilizing a standard questionnaire. 

The results revealed that although the mothers/caretakers did not receive treatment from the nearest government health facility, 70% of them did take the referral advice seriously enough to seek other help on the same day that the referral was made and a further 25% sought help on the following day. Major reasons for delay were illness at night time and lack of money.  Only 5% of the children were not taken to any provider for further assessment and treatment. None of the 81 children died.

Among the children taken for further assessment, the interviews revealed that 75% of the caretakers chose to take their children to a medical shop, 22% attended at the district hospital and 3% went to "other" providers (not specified). The average cost per treatment was Rs. 400 although some caretakers paid Rs. 2,500 to Rs. 3,000.

The mothers/caretakers reported that 66 out of 81 (81%) of the FCHVs had recommended that the child be taken to the nearest government health facility. Eleven percent recommended taking the child directly to the hospital and 8% recommended other providers, perhaps related to the severity of the illness and the time of day as 53% of the consultations occurred at times outside of health facility working hours. It is disturbing to find that 22% of the mothers/caretakers referred to the nearest health facility reported that either the facility was closed during regular working hours or without medicine. 

When questioned about why they didn't go to the health facility, as recommended by the FCHV, the mothers’/caretakers’ answers were as follows: health facility was too far away - 32%, health facility was closed - 23%, no medicine at the health facility - 9%, better treatment was available beyond the health facility - 53%, relatives advised them to go elsewhere - 4%. Some caretakers gave more than one answer.   

Literacy status of the mother/caretaker did not influence her belief regarding availability of "better treatment outside of the health facilities" as approximately 50% of both literate and illiterate respondents gave this answer.

At the conclusion of the interview, the caretakers were asked where they would go next time for treatment if their child had the same kind of illness and 53% said that they would go to the health facility, 20% to the medical shop, 10% to the hospital and 17% said that they would go where the FCHV advised them to go.  It appeared that mothers/caretakers would be willing to seek care at government health facilities if they could trust the providers and know that good medicine would be available there. 

In conclusion, this small study shows that mothers/caretakers are willing to take their children for treatment and although they did not get treatment at the government health facilities, 95% of them did seek care elsewhere, sometimes at great expense, to save their children's lives. Medical shops were perceived by many to provide “better treatment” and their role in treating children with pneumonia especially in districts with no community level program should be evaluated.  Availability of treatment at the community level would have overcome most of the obstacles which the mothers/caretakers of these sick rural children face and better service and accountability to the community by the health facility staff would enhance mothers’/caretakers’  likelihood of seeing this as a viable and useful source of treatment for those cases which need to be referred. 
1.
Background
In 1994/95, the Acute Respiratory Infection (ARI) Strengthening Program was initiated in Nepal.  The Ministry of Health (MOH) with the help of UNICEF, WHO, and USAID/JSI started this program to reduce pneumonia-related mortality in children under the age of 5.  This was to be achieved through direct case detection and timely and appropriate antibiotic treatment.  Large numbers of children under the age of 5 die every year as a result of ARI. It is estimated that 30% to 35% of all deaths of children under the age of 5 are caused by pneumonia. 

The MOH decided to approach the problem of pneumonia-related mortality through community level intervention,  increasing the availability of ARI services in all the localities of the Kingdom.  Two intervention models were developed to combat ARI mortality, a “treatment” model and a “Referral” Model.

In the two “treatment” districts (Chitwan and Makwanpur), FCHVs and VHWs were trained to diagnose pneumonia (using the timer), treat pneumonia and refer cases of severe pneumonia to the nearest government health facility with a referral slip. The FCHVs were also given a supply of cotrimoxazole tablets, which they can administer to children with pneumonia.

In the two “referral” districts (Morang and Sunsari), the FCHVs and VHWs were trained to recognize, classify and refer cases of pneumonia to the nearest heath facility.  In these two districts, only the health facilities were provided with cotrimoxazole. The FCHVs were only trained to assist the pneumonia cases in receiving treatment at the health facilities by providing a referral slip.

During the assessment of the ARI Strengthening Program (February 1997), the effectiveness of the two intervention models was compared. Over 35% of all pneumonia cases  received treatment in the “treatment” districts compared to only 19% in the “referral” districts. The table below shows that only 25% (1509/5945) of the mothers who received referral slips actually presented them at the health facilities.

Table 1:  Number of Children Referred After Assessment by FCHVs and VHWs  

	Intervention

Model
	Total # of

Referrals 

by CHWs 
	Total # of

Referral Slips

Received at HF
	% Referrals

Who Presented to HF with Referral Slip

	Treatment
	 644      
	156         
	24%      

	Referral
	5,301     
	1,353         
	26%      

	Total
	     5,945
	       1,509
	               25%


The majority of mothers/caretakers who were advised to go to the nearest MOH health facility  by the FCHVs did not actually present there with a referral slip. This leaves the outcome of about 75% of the referral cases unexplained.  Some may have forgotten to show the slip or lost the slip, but the vast majority of the mothers probably sought help somewhere else.  This survey was conducted to find out exactly what happened to the referral cases that failed to reach the health facilities, where they went instead, and to identify the reasons that  contributed  to the mother's defection from the referral mechanism.

2.

Objectives

Primary:
· To identify the reasons contributing to referral non-compliance.

Secondary:
· To identify where people went for treatment of pneumonia and the reasons why they chose that provider.

· To determine the fate of the children who failed to show up at the health facilities with referral slips and what happened to the referral slips themselves.

· To determine the average expense incurred by each mother/caretaker for treatment obtained outside the HF.
3.
Methodology
Data for the study was collected using interview surveys with semi-structured questionnaires. The questionnaire was designed to reveal all reasons for non-compliance to the referral system. The main questionnaire for the survey was formulated by JSI officers in Kathmandu. The staff responsible for writing the questionnaire had been directly involved in the ARI Strengthening Program. The final set of questions was decided upon with the consent of the central officers, the local (regional) officers, and the survey team. The questionnaire was pre-tested in the Eastern Region before it was used for this survey. The English translation of the questionnaire is included in Annex 1.

Training/Supervision of Survey Team
Two individuals were trained to carry out the task of data collection, a surveyor (AHW) and a translator. They received a two-day training session in JSI/Nepal Kathmandu office on the process of data collection for questionnaire-based surveys. They were also oriented on the ARI and CDD programs. The translator was a former PBHW from the indigenous Tharu community. Because the surveyor was not very familiar with the indigenous languages (Maithali Dialects) of the region, the translator was essential to this survey. She was not only fluent in the local languages, but she was also familiar with the referral mechanism. In addition, the translator and the surveyor received a practical training session which was  conducted in the JSI field office, Biratnagar. The progress of the survey was continually monitored and supervised by the CHFOs of the Eastern Region.  

Tools and Materials
Transportation of the survey team to the various field sites was provided by the JSI CHFOs, Eastern Region. The materials used in this survey were timers, referral c​ards, questionnaires  and Mothers’ Booklets. The Mothers’ Booklets were given to each mother/caretaker at the end of the interview.

Sample Selection
The two districts with the highest referral non-compliance were chosen for this survey.  In the “referral” districts of Morang and Sunsari, over 75% of the referral cases failed to use the health facilities for treatment. Staff in the Kathmandu office randomly selected a number of Health Posts within the two districts. Inside each Health Post, the surveyor had the choice of  picking two VDCs.  After making a choice on two VDCs, the surveyor had to randomly select three wards (3 FCHVs that were trained in the ARI strengthening program). With the help of the FCHVs, a maximum of two mothers/caretakers were interviewed in each ward. If the surveyor was unable of find two cases in a particular ward, he had to select another ward in which to collect the data.

The Sample - The actual sample in the survey are referral cases that failed to go to the health facilities for treatment. Only cases that were referred within the 3 months prior to the interview were selected for the survey. If the surveyor had any difficulty in acquiring cases within the 3 month interval, the interval could be extended by another 3 months. 
Sample size - The proposed sample size for each district was between 40-50.  The actual sample size turned out to be n=41 in Morang and n=40 in Sunsari. For all practical purposes, the sample size was n=81 (the data from the two districts were combined in the analysis).

4.
Findings

a.
Overall Characteristics of  Mothers/Caretakers
-  Literacy status
Some characteristics of the mothers/caretakers are shown in  Tables 2 and 3 below.  The main characteristics observed were literacy status and age.  Of the 81 mothers/caretakers questioned in this survey, only 29 (36%) were literate.  The criterion for being literate was ability to read and write Nepali.  Even though the percentage of literate mothers/caretakers was higher in Morang than in Sunsari, both districts had higher percentages of illiterate mothers/caretakers overall. Literacy could be a hidden variable in the mother’s/caretaker’s choice of  treatment for the child referred by the FCHV.

Table 2: 
Mothers/Caretakers - Literacy Status

	District
	Total
	Literate
	Illiterate

	Morang
	41
	19 (46%)
	22 (54%)

	Sunsari
	40
	10 (25%)
	30 (75%)

	Total
	81
	29 (36%)
	52 (64%)


b.
Overall Characteristics of  Mothers/Caretakers 

- Age status
Of the 81 mothers/caretakers interviewed, 36% were under twenty five, 53% were between 25-40, and only 11% were over forty.

Table 3: 
Mothers/Caretakers - Age Status

	District
	Total
	< 25 Years
	25-40 Years
	> 40 Years

	Morang
	41
	18 (44%)
	 21 (51%)
	2 (5%)

	Sunsari
	40
	11 (28%)
	22 (55%)
	7 (18%)

	Total
	81
	29 (36%)
	43 (53%)
	9 (11%)


c.
Characteristics of Children Referred 

- Child age status
The ARI referral procedure has some major differences based on the child’s age.  According to the data collected for child age status, 20% (16/81) were between the ages of 2 months and 12 months, 80% (65/81) were between 1 year and 5 years, and none were under 2 months.  Children under the age of two months not only have different danger signs, but they are also treated differently.  Of the 81 cases studied in this analysis, there weren’t any cases in which a child under the age of 2 months was referred by the FCHV. Because 100% of the referred children were over the age of 2 months, child age status was not a major factor in this survey. 

Table 4: 
Child Age Status

	District
	Total
	2 - 12 months

 myearonths
	1-5 years

	Morang
	41
	8 (20%)
	33 (80%)

	Sunsari
	40
	8 (20%)
	32 (80%)

	Total
	81
	16 (20%)
	65 (80%)


d.
The Time the Child was Referred 
The time the child was taken to the FCHV may have also contributed to the mother’s/caretaker’s decision on where to seek treatment.  According to the ARI referral manual, the FCHVs are supposed to refer pneumonia cases to the nearest HF.  These HFs are only open from 10 am to 2 pm on working days and are closed on all holidays.  If the child was referred by the FCHV at a time when the health facilities were closed, the mother/caretaker would naturally choose an alternate place for treatment. Alternative places for treatment, which include hospitals and private medical halls, are open well after the health facilities are closed. 

Conclusion - According to the data received from the survey (Table 5), 47% (38/81) of the referred children were taken to the FCHV during health facility hours.  The remaining 53% (43/81) could not have gone to the health facilities if their mothers/caretakers had chosen to seek  treatment immediately after referral.

Table 5 : 
Time When Child was Taken to FCHV

	District
	Total
	HF Hour*
	Non HF Hours**

	Morang
	41
	18 (44%)
	 23 (56%)

	Sunsari
	40
	20 (50%)
	 20 (50%)

	Total
	81
	38 (47%)
	43 (53%)


*HF Hour=10 am - 2 pm on working days

**Non HF Hours 2 pm - 10 am on a working day and 24 hours on holidays
This leads us to analyze the percentage of mothers/caretakers who sought medical attention for the child immediately after referral. Table 6 shows that of the cases studied, 70% (57/81) of the children were taken for treatment  immediately (on the same day) after referral, 25% (20/81) were taken a day later and 5% (4/81) failed to receive any treatment. The severity of the symptoms could have also influenced the time taken by the mother/caretaker in seeking medical attention. The reasons for not taking the child for treatment immediately are shown in Table 7a and reasons for not taking the child anywhere are shown in Table 7b.

Conclusion - Even though they didn’t take their children to the health facilities, 70% (57/81) of the mothers/caretakers understood the importance of immediate treatment. Those who failed to go immediately had valid reasons including lack of money, lack of transportation, and time of day (night).  This study determined that none of the 81 children died.

Table 6: 
Time Taken in Seeking Treatment After Referral by FCHV

	District
	Total
	Same Day
	A Day After
	Not Taken

	Morang
	41
	29 (71%)
	8 (20%)
	4 (10%)

	Sunsari
	40
	28 (70%)
	12 (30%)
	-

	Total
	81
	57 (70%)
	20 (25%)
	4 (5%)


Table 7a: 
Reason for Taking Child for Treatment on Following Day

	S/N
	Reasons
	#

	1.
	It was rainy and the child’s father was not at home
	1

	2.
	Difficulties with transportation
	1

	3.
	It was night time
	9

	4.
	Did not have money
	5

	5.
	Child was not seriously ill
	3

	6.
	Religious
	1

	
	Total
	20


Table 7b: 
Reason for Not Seeking any Further Treatment

	S/N
	Reasons
	#

	1.
	HF closed/did herbal treatment/child recovered
	2

	2.
	No time
	1

	3.
	HF was closed/child recovered
	1

	
	Total
	4


e.
Inappropriate Use of Timer/Referral Slip - FCHV
In a few cases throughout the survey, the FCHVs had misused the referral slips.  The referral slip was formulated to give preference to the referred children in attaining treatment (through health facilities) for pneumonia. One FCHV had given referral slips  to mothers/caretakers for diseases other than pneumonia. There were also instances when the referral slip was given to the mother/caretaker without the child even being examined. Table 8 illustrates the percentage of cases studied in which the child was not examined by the FCHV.  For 10 out of the 81 referred children (12%), the FCHVs had given the referral slip without ever examining the child (timer was not used) according to the mother’s/caretaker’s recall. There was an interesting instance where the referral slip was issued to the mother/caretaker by an untrained relative of the FCHV.

Conclusion - Although 12% (10/81) of the FCHVs had misused the referral slips, the large majority (remaining 88%) had followed standard ARI procedures. They had only issued the slips after proper examination of the child using the timer.

Table 8: 
Examination of Child by Timer

	District
	Total
	Used Timer 
	Did not use Timer

	Morang
	41
	38 (93%)
	3 (7%)

	Sunsari
	40
	33 (83%)
	7 (18%)

	Total
	81
	71 (88%)
	10 (12%)


f.
FCHVs’ Advice on Where to Go for Treatment
According to the survey, some of the FCHVs had actually advised the mothers/caretakers to take their referred children to alternative treatment centers.  The FCHVs were trained to refer and advise all mothers/caretakers to take their sick children to the health facilities. That FCHVs did otherwise was totally unexpected.  There may be some valid reasons for the FCHVs’ defection from protocol.  If the health facility was further away than a hospital or medical hall, the  FCHV would have used her own judgment in recommending an alternative health-care provider. Table 9 shows that in 81% (66/81) of cases the FCHV recommended the HF for treatment.  In 19% (15/81) of the cases studied, the FCHVs had advised the mothers/caretakers to take their children to treatment centers other than the health facilities. The alternative recommendations  were to hospitals (11%), to medical halls (4%) and others (4%). 

Conclusion - In 19% of the cases studied, the FCHV had advised the mother/caretaker to take her child to a place other than the health facility. A reason may be that the hospitals and medical halls are open much longer than the health facilities.  Still, the vast majority of the FCHVs (81%) had correctly recommended the health facilities for treatment.

Table 9:
FCHVs’ Advice to Mothers/Caretakers on Treatment Facility by FCHVs’ Education Status

	FCHV Literacy Status 
	Total
	HF
	Medical
	Hospital
	Other

	Literate
	55
	46 (84%)
	1 (2%)
	5 (9%)
	3 (5%)

	Illiterate
	26
	20 (77%)
	2  (8%)
	4 (15%)
	0

	Total
	81
	66 (81%)
	 3 (4%)
	9 (11%)
	3 (4%)


g.
Where Children were Taken for Treatment

From the survey, it was learned that of the 77 children who were taken for further treatment, 75% (58/77) were taken to a medical shop, 22% (17/77) were taken to the district hospital and 3% (2/77) were taken to other non-specified providers.

Table 10:
Location of Actual Treatment

	District
	Total
	Medical Shop
	Hospital
	Other

	Morang
	37
	31 (84%)
	6 (16%)
	0

	Sunsari
	40
	27 (68%)
	11 (28%)
	2 (5%)

	Total
	77
	58 (75%)
	17 (22%)
	2 (3%)


h.
Fate of Referral Slip 
- What did the mothers/caretakers do with the referral slip ?
This study only included interviews with mothers/caretakers who had not taken their referred child to the health facilities. In these cases, we wanted to find out what happened to the referral slips that were issued. Only  15% of the mothers/caretakers still had the referral slip in their house. Table 11 shows that 59% of the mothers/caretakers had either lost or thrown away the referral slip. 

Conclusion - This high percentage clearly shows that a majority of mothers/caretakers did not place much value on the referral slips. The remainder of the mothers/caretakers interviewed had given the slip to the place of treatment, regardless of type of facility.  The referral slips only ensure preferential treatment in heath facilities and are of no value anywhere else.

Table 11:
What Mothers/Caretakers Did with the Referral Slip

	District
	Total
	Still at home
	Lost or

thrown away
	Given to

 place of

treatment
	Others

	Morang
	41
	8 (20%)
	22 (54%)
	7 (17%)
	4 (10%)

	Sunsari
	40
	 4 (10%)
	26 (65%)
	5 (13%)
	5 (13%)

	Total
	81
	12 (15%)
	48 (59%)
	12 (15%)
	9 (11%)


i.
Reasons for Going Beyond the Health Facilities

- Based on when the child was taken to the FCHV

The mothers/caretakers gave many reasons for not going to the health facilities as shown in Table 12 and Graph #1.  Thirty-two percent said the health facility was too far, 13% said the health facility was closed (during working hours), 10% said the health facility was closed due to a public holiday, 9% said medicine was not available in the health facility, 4% said they were advised  to go elsewhere, and 53% said treatment was better outside the health facilities.  Non-compliance based on proximity of the health facilities will be discussed later in this report.

Conclusion - By looking at the results above, we can conclude that 22% of the mothers/caretakers did not visit the HFs due to problems within the HF itself. This includes the health facility being closed during regular working hours and the lack of medicine.  Increased effort by health facility personnel to keep the facilities open and increased availability of medicine will surely reduce these problems.  Fifty-three percent of the mothers/caretakers said better treatment was found outside the health facilities.  The FCHVs and the health facility personnel have to raise the credibility of the public heath posts. The mothers/caretakers should be informed that treatment is currently free in the health facilities.  Mothers/caretakers must also be made aware of the profit-motivated exploitation of the rural poor by many private practitioners.  

Table 12:
Reasons for Going Beyond the Health Facilities

	District
	Total
	HF is Far
	HF was

Closed
	H
	BTBHF 
	MUA
	ABHF
	Others

	Morang
	37
	10 (27%)
	7 (19%)
	6(16%)
	18 (49%)
	3 (8%)
	2 (5%)
	2 (5%)

	Sunsari
	40
	15 (38%)
	3 (8%)
	2 (5%)
	23 (58%)
	4(10%)
	1 (3%)
	2 (5%)

	Total
	77*
	25 (32%)
	10(13%)
	8(10%)
	41 (53%)
	7 (9%)
	3 (4%)
	4 (5%)


*4 did not go anywhere

H = Public holiday, BTBHF = Better treatment is available beyond health facilities, MUA = Medicine is unavailable at health facilities, ABHF= Relatives advised treatment beyond health facilities
Graph 1: 
Comparison of Reasons for Not Going to HF by District
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j.
Reasons for Choosing Other Medical Institutions
- Based on when the child was taken to the FCHV

Out of the 81 mothers/caretakers questioned, 38 had been referred by the FCHV during health facility hours. Even when the child was referred by the FCHV during health facility hours, 36/38 of the mothers/caretakers decided to seek alternate medical treatment.  Table 13 shows that 81% (29/38) had gone to medical halls and 17% (6/38) had gone to hospitals. 

Conclusion - Forty-two percent of the mothers/caretakers said the health facility was closed or medicine was not available when they approached it. This might  indicate some neglect on the part of the personnel manning the health facilities. On the other hand, the majority of the mothers/caretakers who had only gone to the private medical halls said that the medical halls provided better treatment for their children.  According to the overall total, about half of the mothers/caretakers (47%) felt that treatment was more effective outside the health facilities.

Table 13:
Reasons for Going Beyond the Health Facilities for Treatment During HF Working Hours

	Health

Provider
	Total
	HF is Far
	HF was

Closed
	H
	BTBHF 
	MUA
	Others

	Medical
	29
	9 (31%)
	1 (3%)
	2 (7%)
	17 (59%)
	3 (10%)
	3(10%)

	Hospital
	6
	0
	4 (67%)
	2 (33%)
	0
	2 (33%)
	0

	Others
	1
	1 (100%)
	1 (100%)
	0
	0
	0
	0

	Total
	36*
	10 (28%)
	6 (17%)
	4 (11%)
	17 (47%)
	5 (14%)
	3 (8%)


* 2 children were not taken anywhere for treatment.

H = Public holiday, BTBHF = Better treatment is available beyond health facilities, MUA = Medicine is unavailable at health facilities, ABHF= Relatives advised treatment beyond health facilities
k.
Reasons for Choosing Other Medical Institutions
- Based on FCHVs’ advice
Table 14 shows results for  66 of the 81 mothers/caretakers who were advised by the FCHV to go to the health facility for treatment. Even when the FCHV had advised the mother/caretaker to go to the health facility, 62/66 of them had chosen otherwise and 4 children were not taken anywhere.  52/62 had gone to the medical halls and 9/62 had gone to the hospitals. Thirty-five percent of the mothers/caretakers said they had tried to use the health facilities, but had found them closed or without any medicine. 

Conclusion - The health facilities may have been closed due to public holidays, neglect by health workers and/or lack of medical supplies. Twenty-four percent  of the mothers/ caretakers mentioned that the health facilities were too far. The majority (58%) of the mothers/caretakers had felt that better treatment was offered outside the health facilities. These mothers/caretakers did not believe that the health facilities could effectively treat their children.

Table 14:
Reasons for Going Beyond the Health Facilities for Treatment Despite FCHV Advice to Mothers/Caretakers to Take Child to the HFs

	Health

Providers
	Total
	HF is Far
	HF was

Closed
	H
	BTBHF 
	MUA
	ABHF
	Others



	Medicaltc \l1 "Medical
	52
	14 (27%)
	8 (15%)
	6(12%)
	30 (58%)
	5 (10%)
	1 (2%)
	3 (6%)

	Hospital
	9
	0
	1 (11%)
	2 (22%)
	6 (67%)
	0
	0
	0

	Others
	1
	1(100%)
	0
	0
	0
	0
	0
	0

	Total
	62*
	15 (24%)
	9 (15%)
	8 (13%)
	36 (58%)
	5 (8%)
	1 (2%)
	3(5%)


* 4 children were not taken anywhere for treatment.

H = Public holiday, BTBHF = Better treatment is available beyond health facilities, MUA = Medicine is unavailable at health facilities, ABHF= Relatives advised treatment beyond health facilities
l.
Reasons for Choosing Other Medical Institutions
-Based on proximity of the health facility

A total of 38 of the 81 mothers/caretakers had told us that the health facility was closer to them than any other medical institution. Twenty-eight of these 38 mothers/caretakers had still chosen private medical halls for treatment, while the remaining 10 had traveled to hospitals. 14/38 mothers/caretakers said they had approached  the health facility, but found it closed or without any medicine. Table 15 summarizes these results.

Conclusion - Sixty-eight percent mothers/caretakers (26/38) felt that the health facilities were not capable of effectively treating pneumonia.  

Table 15:
Reasons for Going Beyond the Health Facilities for Treatment at Medical Institutions Farther than HF

	Health

Providers
	Total
	HF was

Closed
	H
	BTBHF 
	MUA
	Others

	Medical
	28
	3 (11%)
	3 (11%)
	19 (68%)
	5 (18%)
	2 (7%)



	Hospitaltc \l1 "Hospital
	10
	1 (10%)
	2 (20%)
	7 (70%)
	0
	1 (10%)

	Total
	38
	4 (11%)
	5 (13%)
	26 (68%)
	5 (13%)
	3  (8%)


H = Public holiday, BTBHF = Better treatment is available beyond health facilities, MUA = Medicine is unavailable at health facilities, ABHF= Relatives advised treatment beyond health facilities
m.
Mother’s/Caretaker’s Perception - “Better Treatment Found Beyond the Health Facilities” 
- Based on mother’s/caretaker’s literacy status
Table 16 shows that 41 of the 81 mothers/caretakers interviewed claimed that better treatment was available outside the health facilities. Literacy status of the mother/caretaker might also effect  her perception of “better treatment”.  So further analysis was conducted. Fifty percent  of the illiterate mothers/caretakers and 51%  of the literate mothers/caretakers thought that better treatment was found outside the health facilities. 

Conclusion – The equivalency of the percentages above clearly demonstrates that literacy status does not influence the mother’s/caretaker’s perception of ‘better treatment’.  This is summarized in Graph # 2.

Table 16:
Mother’s/Caretaker’s Perception on Better Treatment Found Beyond the Health Facilities by Literacy Status

	District
	Caretaker’s Literacy Status
	# of Mothers/

Caretakers

Interviewed
	# Mothers/Caretakers who thought better treatment is available beyond HF

	Morang
	Literate
	19
	9 (47%)

	
	Illiterate
	22
	9 (41%)

	
	Total
	41
	18 (44%)

	Sunsari
	Literate
	10
	6 (60%)

	
	Illiterate
	30
	17 (57%)

	
	Total
	40
	23 (58%)

	Both Total
	Literate
	29
	15 (52%)

	
	Illiterate
	52
	26 (50%)

	
	Total
	81
	41 (51%)
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Graph: 2:
Mother’s/Carekater’s Perception on Better Treatment Found Beyond the Health Facilities by Literacy Status

n.
Mother’s/Caretaker’s Selection of Place for Treatment
- Where will she go next time?

At the end of the interview, each mother/caretaker was asked where she would take the child next time. We were surprised to find out that about 53% (43/81) of the mothers/caretakers said they would use the health facilities.  Only 20% (16/81) of the mothers/caretakers said they would go to the medical halls.  The results (Table 17 and Graph #3) are ironic because 75% (58/81) of  the mothers/caretakers had originally gone to the medical halls. The reason for the change in attitude may be due to this survey itself. This survey may have strengthened the credibility of the health facilities.  The survey team also emphasized that treatment in the health facilities is free of charge. 
Table 17: 
Mother’s/Caretaker’s Preference for Treatment in Future

	District
	Total
	Hospital
	Health

Facilities
	Medical
	Follow

The FCHV Advice

	Morang
	41
	3 (7%)
	22 (54%)
	7 (17%)
	9 (22%)

	Sunsari
	40
	5 (13%)
	21 (53%)
	9 (23%)
	5 (13%)

	Total
	81
	8 (10%)
	43 (53%)
	16 (20%)
	14 (17%)
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Graph 3:
Comparison between Mother’s/Caretaker’s Future and Past Selection of Health Providers to Treat Pneumonia

The cost for treatment at the medical halls had drastically affected these rural families. According to the data in Table 7a, five mothers/caretakers said they could not take their children for treatment immediately after referral due to lack of money. Some mothers/caretakers had paid up to Rs. 3000 for pneumonia treatment (diagnosis, medicine, travel expense).  A district comparision is given in Table 18.
Table 18: 
Mothers/Caretakers Expenses for Treatment 

	District
	# Total

Interview
	Minimum

Expenses
	Maximum

Expenses
	Average

Expenses

	Morang
	37
	37
	2500
	294

	Sunsari
	40
	2
	3000
	532

	Total
	77
	2
	3000
	397


Conclusion - A majority of the mothers/caretakers said they will go to the government health facilities the next time treatment is needed. Even though this survey may have influenced each mother’s/caretaker’s response to this question, it is a definite improvement in attitude. According to the survey, the average expense for treatment was approximately Rs. 400. Health personnel should inform the mothers/caretakers that the tablets available in the health facilities are effective for curing pneumonia.  They should also emphasize that additional medicine prescribed by private practitioners may not only be a waste of money, but potentially harmful to the child. 

5.
Recommendations
a.
Reinforce  Supervision/Monitoring of the Health Facilities
Qualified health personnel trained in ARI should use a standard checklist to routinely monitor/supervise the health facilities.  This should encourage the officers in the health facilities to keep the facility open during working hours. If the health facility is kept open throughout working hours and has an adequate drug supply, the mother’s/caretaker’s outlook towards the health facilities is likely to improve.  

b.
Strengthen Community Awareness of the Health Facilities
DDC/VDC members, mothers, and traditional healers should be oriented to the ARI Strengthening Program. Main points that should be emphasized are: the availability of free medical services (free medicine), the effectiveness of antibiotics (Cotrimoxazole), and the working hours of the health facilities. Many mothers/caretakers feel that “better treatment” is found beyond the health facility. HF personnel and the FCHVs should conduct a community level meeting to inform the mothers/caretakers of the ARI services available at the health facilities. The health post personnel should also mention that the treatment/medicine available at the health facilities is often safer than that prescribed by private practitioners.

c.
Orient Drug Retailers/Private Practitioners in ARI
Based on the availability of services when health facilities are closed,  some mothers/caretakers will continue to go to private practitioners for treatment. In order to reduce malpractice, the private practitioners/drug retailers should be oriented in ARI standard case management. They should also be advised to prescribe first line antibiotics (like Cotrimoxazole).  This orientation should improve treatment and reduce the inappropriate use of drugs.

d.
Emphasize the Importance of the Referral Slip
FCHVs should stress the importance of the referral slip to mothers/caretakers at the time of issuance. Mothers should be told to carefully hold on to the referral slip until it is given up at the health facilities.  Similarly, health facility staff should emphasize the value of the referral slip upon its receipt, and treat the mother/caretaker and patient with appropriate respect.

e.
Reinforce the Importance of the Timer
During the FCHV training and follow-up visits,  health personnel should emphasize the importance of using the timer in assessing ARI cases.  Under any circumstance, the timer must be used before the referral slip is issued to the mother/caretaker. The FCHVs should also be advised  not to present the referral slip  for cases other than pneumonia.

f.
Introduce the “Treatment”  Model
According to the data collected in the assessment of the ARI Strengthening Program (published in a separate report), the “treatment” model is more effective than the “referral” model in terms of numbers of children treated for pneumonia.  In the two “treatment” districts, Chitwan and Makwanpur, the Community Health Workers were able to treat 91% of the children brought to them. Only 9% were referred to the nearest health facility.  From HMIS data, in all other districts, only 19% of the total pneumonia cases were actually treated, but in the two “treatment” districts (Makwanpur and Chitwan) over 35% of the expected cases received treatment. If we convert Morang and Sunsari into “treatment” districts, the FCHVs would be able to assess, classify, and treat cases of pneumonia. If treatment for pneumonia is available within the community, the mother/caretaker will not have to travel far beyond her home. The vast majority of cases would be treated within the community by the FCHVs. A possible solution to counter referral non-compliance would be to convert the existing “referral” model to the “treatment” model through appropriate training of FCHVs.  
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Relatives Advised Treatment Beyond Health Facilities

AHW

Auxiliary Health Workers

ARI

Acute Respiratory Infections

BTBHF
Better Treatment is Available Beyond Health Facilities

CDD

Control of Diarrheal Disease

CHFO

Child Health Field Officer

CHWs

Community Health Workers

DDC

District Development Committee

FCHV

Female Community Health Volunteer

H

Public Holiday

HF

Health Facility

HW

Health Worker

JSI

John Snow Incorporatedtc \l2 "HW

Health WorkerJSI

John Snow Incorporated
MOH

Ministry of Health

MUA

Medicine is Unavailable at Health Facilities

PBHW
Panchayat Based Health Workers

UNICEF
United Nations Children Fund

USAID
United States Agency for International Development

VDC

Village Development Committee

VHW

Village Health Worker

WHO

World Health Organization
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