Three-Year Program Plan FY 02-04

1. GENERAL

	Country
	Nepal


	Name of Program
	Strengthening Women’s Status and Health in Terai, Nepal 


	Fiscal Years of Program
	July 2001 to June 2004


	Implementing Agencies (Name, Address, Telephone, Fax and Email):

	

	Address
	Telephone, Fax, email
	Contact Person


	Malangwa - 9, Sarlahi
	Tel. 00977-46-20027

 & 00977-46-20127
	Mr. Swastibar Shrestha, President, CHETANA


	Janakpur- 1, Okiltole, Dhanusha
	Tel. 00977-41-20589

Fax: 00977-41-22319
	Mr. Kishor Sharma,

President, DSS


	Bardibas 7, Mahottari
	Tel. 00977-41-21681

Fax: 00977-41-22665
	Mr. Madhu Subedi,

Coordinator, IRDS


	Jaleswor - 5, Mahottari
	Tel. 00977-44-20298

Fax: 00977-44-22298
	Ms. Sangita Gyawali,

Coordinator, RCDSC


	Haripur 9, Sarlahi 


	Tel. 00977-46-29600 (PCO)
	Mr. Bishnu Chalise,

Coordinator, RWUA


	Dhura, Kamalamai - 6, Sindhuli
	Tel. 00977-47-20221
	Mr. Deepak Kumar,

Coordinator, SIDS


	Bardibas - 5, Mahottari


	Tel. 00977-44-29602 (PCO)
	Mr. Nawaraj Ghimire,

Coordinator, WCDC


	Name of Responsible Person
	Gopal K. Nakarmi


	Target geographical area
	23 VDC and 1 Municipality


	No. of individuals participating in the program (Participants)
	Year 1
	Year 2
	Year 3


	
	9,000
	11,000
	11,500


	Total population benefiting from the program (Total Beneficiaries)
	Year 1
	Year 2
	Year 3


	
	198,000
	202,000
	206,000


	Date of initiation of WN participation
	      May 1, 2000



(Participants are direct beneficiaries i.e. savings and credit group members, clients and patients of health services and participants of the training and workshops organized by the partner NGOs.

2. BUDGET SUMMARY

	Budget Heading & Sources
	US dollars


	
	Year 1
	Year 2
	Year 3


	Total Program Budget
	151,894
	150,562
	158,099


	Community or other local contribution
	50,361
	53,910
	54,125


	Agency responsible for accounting
	7 Partner NGOs



3. PERSONNEL (Key Program staff and volunteers) (all Nepalese): 

	Name
	Job Title
	Gender


	Time


	WN Salary Y/N
	Vol.

Y/N

	
	
	M
	F
	FT
	PT
	
	

	Dinesh Thakur
	Coordinator, CHETANA 
	
	
	
	
	
	

	Roshan 
	Coordinator, DSS 
	
	
	
	
	
	

	Madhu Subedi
	Coordinator, IRDS 
	
	
	
	
	
	

	Sangita Gyawali
	Coordinator, RCDSC
	
	
	
	
	
	

	Arpana Koirala
	Coordinator, RWUA 
	
	
	
	
	
	

	Deepak Kumar
	Coordinator, SIDS 
	
	
	
	
	
	

	Sharada Dahal
	President, WCDC 
	
	
	
	
	
	

	Volunteers/Executive*
	
	52
	760
	
	
	N
	Y


*   The volunteers include the active members of the partner NGO boards and the leaders of the SCGs and SCOs - least 3 persons per group. They voluntarily contribute their time for the operation of the NGOs and groups and some of them contribute and space for office.

4. CAPSULE DESCRIPTION OF CURRENT PROGRAM, INDICATING WN PARTICIPATION (This section aims to give the reader an OVERVIEW of the program, briefly answering the questions of "Where", "What" and "Who")

This program is implemented in the three Terai districts - Dhanusha, Mahottari, Sarlahi and one (Sindhuli) in the Inner Terai. 

Terai is only plain land in the southern region of Nepal. It is at most 30 miles wide east-west stripe extending throughout the country's entire 500 miles length along the Indian boarder. This relatively affluent region of the country has the highest growth rate, population concentration and deep social and economic disparity among the rich and the poor. Terai culture is also notorious for Purda, dowry and caste systems and very low status of women among most groups. 
 The fundamental problems (identified in the 2001 from the Baseline survey of 960 women of the program area and alleviate the situation) that the program will address are reproductive health, poverty and the process of active marginalization of the disadvantaged people. The program will address these problems.

· Low age at marriage: 60% girls married at age 17.

· High pregnancy in young age: 84% girls give birth to first child by age 20.

· Low practice of effective spacing of contraceptives and male sterilization:  Female sterilization 22%, Pills 0.2%,  Depo Provera 12% Condom 1%, Male sterilization 0.5%
· Unmet FP need: While 38% women are currently using FP, FP needs of 30% women are not met.
· Low ANC Care: 41% pregnant women did not received ANC.
· Low PNC Care: 73% women did not receive PNC services 24-48 hours of deliveries. 
· Births assisted by skilled personnel: 70% births were not attended by skilled personnel.
· Low rate of colostrums feeding after birth: 46% fed Colostrums to their babies within 1-12 hours of delivery. 6% fed Colostrums to their babies within 24 hours of delivery.
· Gyne problems: 29% of women experienced gynecological problems. Among 
problems: excessive vaginal discharge, lower abdominal pain UTI, STI, RTI, Pelvic inflammatory disease, Uterine prolapsed were the main problems for women. 
· High Illiteracy: 49% Men and 77% of women are illiterate. 

· Wife beating: 18% (179 women) are beaten by husband 15% (27 women out of 179) had sought social or legal helps while the majority of them did not seek any help.
· Women's access to money for health care: 86% of women could use household money for health care. 14% women could not access household money for health care for various reasons. 
Marginalized community people lack access even for very basic health services. High mortality, STIs, RTIs, more children with less spacing, lack of services are RH problems. RH needs are greater. Due to lack of awareness people in that areas think that prolapse and white discharge are common and these are not considered as problems. Infertility is problem but happens only because of women and men have to do nothing on it. The main problems of the areas are - lack of knowledge, - unscientific belief, - illiteracy and poverty. Their understanding level is low. Uncertified and unskilled quack doctors are everywhere in that area and cheating patients. They use high dose expensive medicines. RH service is not available from government. There are plenty of expensive and untrained quacks practice in the nearby towns and are more known for killing than curing. 
Through formation of groups and training, community people will be organized to meet regularly and save small amount every month and borrow from the group whenever needed for improving their income and other activities. NGOs help them to increase their awareness on existing RH and other social issues hindering to improve their livelihood. NGOs have centrally located clinics to provide basic curative health and RH services. Field points have been maintained to provide these services to unserved community people. Special Gyne camps are organized. NGOs have established relation with Dhulikhel Hospital, Janakpur Zonal Hospital, Marie Stopes clinic in Jaleshwor to refer complicate cases for.

Seven NGO partners in four adjoining districts implement this program in several contiguous villages and communities within a 30 miles radius. Even our Bihar program area is less than 100 miles away from this area. The seven NGO partners are:

1. CHETANA

2. DSS

3. IRDS

4. RCDSC

5. RWUA

6. SIDS, and 

7. WCDC

All of them are independent and autonomous nonprofit organization registered with the District Administration Office in the respective district. They have democratically elected board and a general body of members. On the average they are over 5 years old. They have reasonable experience in participatory planning and implementing development activities such as group formation and community mobilization to conducting programs on adult literacy classes, saving and credit, drinking water system construction, networking among NGOs, advocacy campaigns, sanitation and agroforestry.

Partner NGOs form community-based groups to carry out common welfare activities including health and savings and credit. Usually one person from each family or household becomes the member of the group. So far all the group members are women only with exception of few men. The plan is to involve more men in these groups in the future and have mixed groups. Although all the group members are women, they have full support of their men. In these communities the women's groups cannot be formed and they cannot function without men's full cooperation and support. 
The ages of the participants range from teens to the 50s or 60s - from a young daughter, daughter-in-law to grand mother or grand-mother-in-law. Program participants are very disadvantaged and marginalized socially and economically. Some participants are from excluded groups such as tailors, blacksmiths, cobblers, Chamar, Dome, Mushahar, Dhanuk and Muslim. Others are indigenous groups like Majhi, Magar, and Yadab. Very few people are from upper castes like Brahmin, Chhetries, and Kayastha, but they are also very disadvantaged economically. Most of them do not produce enough food for more than six months from their own land. 

Basic curative health and RH services is available in the NGO operated clinics or the field service points organized in the remote communities. The NGOs charges some registration fee and sell medicines to all with very reasonable margin. Any body can access these services from the NGO clinics of the field service points. 

The single most important long term impact of the program will be the creation and strengthening of the community based organizations such as Saving and Credit Groups in several hundred comminutes in the program districts. 
In the next three years the program participants will receive these benefits: 

· Over 5,400 eligible couple receive FP counseling and services.

· Over 15,000 people will receive basic health including (400 deliveries) and RH treatment.

· Over 900 in-school and out-of-school adolescent will understand RH related issues including HIV/AIDS.

· Over 14 groups will be registered as cooperatives (Social Community Organizations). 

· Over 11,500 members of 340 (Annex 1) SCGs triple their present working capital asset (from $40,000 to $120,000) from saving and credit and other income generation activities. (The total number of Saving and Credit Groups will be about 340 in FY 04. (319 women's, 43 men's and 36 mixed).  

· At least 63 SCGs will manage their programs without external support.

· 7 NGO partners will form and support these new groups: 107 women's, 43 men's and 36 mixed new SCGs with 2,225 men and women members.

· Over 45 farmers will improve income from selling of vegetable.

· Over 40 families will improve their income from goat and swine keeping.

· Over 300 new farmers will plant over (300 each) multipurpose grass and tree species in the marginal land and bunds and protect and use for fodder and fuel wood. 
5.  BACKGROUND AND CONTEXT

Terai is Nepal's only plain land. It is a narrow stripe that extends throughout the Indo-Nepalese boarder on the south. Terai represents country's 20 percent area and accommodated 43% people in 91, which is estimated to have increased to 60% in 01. In the last decades, Terai region is recorded the highest population growth rate mainly due to immigration, highest population density and highest deforestation. 

Terai has most of the fertile land and dense forest area of the country. Forty percent of its land area is under cultivation. Water resources and fertile land permit the cultivation of a wide variety of crops, like paddy, maize, wheat, sugarcane, vegetables, tobacco and others. Agriculture is the main activity and most people are dependent on agriculture one way or the other. Few rich people own most of the irrigated and fertile land. Majority of the rest has rain-fed and marginal lands. More than one fourth of the people are land-less or near land-less and mostly dependent on agricultural wage of less than one dollar a day. Most of these have-nots are our program participants. Traditionally it had very high social and economic disparity. 

Among all the 75 districts of Nepal, Dhanusha, Mahottari, Sarlahi and Sindhuli are respectively 33, 38, 35 and 54 in human development rank, and Kathmandu district is 1. This is the district average and there are large differences among the groups and areas with in the district.  

While these districts are quite below the national average in development, the program communities are much behind the district average. Generally they are the most marginalized indigenous and excluded people of the area such as Tamang, Gurung, Magar, Newar, Dushadh, Dome, Chamar, Khatwe, Musahar, Dhanuk, Yadav, Kurmi.

Nepal's population has grown nearly four times from about 6 million in 1940 to over 23.5 million in 2001. But this has been changed in the last few decades. After the "eradication" of Malaria in the Terai region in 70s and 80s, people in large numbers have been immigrating from the overpopulated mountains to the Terai and also as India. While 60% people of Nepal lived in the mountains two decades ago, with nearly one and a half times the growth, now 60% people live in the Terai. Terai has faced one of the fastest deforestation and population grown the last decades. 

The problem of over population has made the poor people poorer. The process of marginalization of weaker people by the elite is active. According to a recent survey in Mahottari, 94% girls - mostly poor and less educated are married by the age of 19 and are mother of several children by 24. There is very high incident of all kinds of RH problem - STI, UTI, Uterine prolapse. 

Our partners select communities on the basis of these criteria:

1. Indigenous

2. Marginalized

3. Excluded

4. Illiterate

5. Living in the marginal lands

6. Poor

7. Backward

8. Lacking services and means

All the partner NGOs are located in the program area. The are organized by the local people who make the general body of the organization and registered in the district headquarters. The are owned and run by the local people/program participants without the involvement of any or a remote city (Kathmandu) based contractor-type intermediary group or NGO.

The common denominator of the missions of all partner NGOs, is to "enable to the marginalized people and communities to achieve equitable development process". 

However each NGO has its own priority theme. For example WCDC, RWUA and CHETANA emphasize on the empowerment of marginalized women. RCDSC aims to organize and enable the socially excluded groups and achieve equality. SIDS, IRDS and DSS aim to build community capacity to meet the basic needs. All of them use basic saving and credit as the basic tool to organize and empower the marginalized people, particularly women. 

6. REASONS FOR WORLD NEIGHBORS SUPPORT 

In Nepal Terai, we work with seven relatively small and new NGOs. The purpose is to work with local NGO - constituted, owned, led and benefited by the local participants who are close to the ground and avoid city-based "contractor-type" NGO. In Nepal Terai larger NGOs are based in Kathmandu which are quite removed from the participants and cannot operate without larger overheads. Another idea was also try to strengthen the smaller and more flexible NGOs and help them build a lasting NGO network in the area. 

All these NGOs  local – formed and managed by the local people, locally registered, working with and for the local people as direct participants. They are low-cost and their approach is based on the local realities. Building their capacity has been a challenging task, but it has been extremely rewarding as well. 

A Canadian NGO - Canadian-Nepal Gender in Organization Program (CNGO), has selected our three partners - RWUA, RCDSC and WCDC to provide them intensive training with the view to develop their capacity and become lead pool of resources for Gender training in the area. 

7. PROGRAM APPROACH AND INTERVENTION STRATEGY
The overall approach of the program is to strengthening capacity of disadvantaged communities in order to identify their own problems, find out alternatives to overcome the problems, develop and implement programs, monitor, modify and improve accordingly. To achieve the goal WNSA and partner NGOs plan following key training of trainers and technical supports:

	Particulars
	Participants
	Responsible Person

	Participatory Assessment: Along with NGOs staff and volunteers of group capacity to be self-sustaining, and in achieving expected impact/outcomes
	NGOs' Key Staff and volunteers
	Gopal Nakarmi

	Mini Survey: Two time in a year in all savings and credit groups
	Community people
	NGO Coordinators

	RH and Clinical Training  
	ANM/CMAs
	Saraswati Gautam

	Accounting training 
	Group Leaders
	NGO Coordinators

	Clinical Support  
	CMAs/ANMs
	Shanta Jirel, 

Tanka Gurung

	Support to Facilitators for Financial and Management improvement
	NGO Coordinators
	Gopal Nakarmi

	Vision, mission and NGO Development; progress in strengthening required capacities to sustain and expand program 
	NGO key staff
	Jagdish Ghimire

	Gynae/Sterilization Camps
	Patients
	Saraswati Gautam

	Study Tour
	Group Leaders
	NGO Coordinators

	Orientation to staff/Social Workers/ Officers/

Volunteers
	Volunteers, Staff, Group leaders,
	NGO Coordinators

	Home Nursery/Transplantation/Management
	Farmers
	Sustain Agriculture Consultant

	Teacher Training in RH education 
	Health Teachers
	ANM/CMAs

	Income Generation/Livestock, Kitchen gardening
	Farmers
	Sustain Agriculture Consultant


All the above training and workshops had been discussed and finalized with the partner NGOs. The community level training, workshops, visits will be decided in coordination with the local farmers, group members, teachers and group leaders concerned. Local groups will contribute locally available materials. NGOs will provide place and necessary manpower. In study tours, home nursery, account training to group members, RH orientation will be decided group members including which program participant will attained. 
Long-term Strategy for Sustainability to more Autonomous Local Organizations
For different levels, different strategies will be followed.

Group: Formation of groups is entry point of any activity in the proposed program. Groups are not officially registered. However, they function as autonomous semi-formal community based organizations, which have common goals and activities to achieve them. Each group starts with one or two activities as the initial – saving, RH, mobilization of their own finds, training. The partner NGOs provide technical (formation of the group, rights and duties of group leaders, developing and enforcing rules) managerial (maintaining minutes, income and expense registers, developing and implementing the programs, correspondence, recordings) logistic (meeting place – minute books, making groups' stamps) supports at beginning. 
The leaders and members of the groups will be provided on the job and special training to improve their skills to manage and sustain the groups. Gradually, the leaders will take over the NGOs responsibilities. This will mark the phasing out of the NGO concerned from the SCG or SCO. It is proposed to hand over the responsibilities at least 50% of groups after 4-5 years. Phasing out from the SCG or SCO depends on the capacity and growth of each group. Generally it is aimed to achieve in 4-5 years. 

NGOs: Though NGOs are selling the medicines from clinics and fields with some reasonable margin and charge for service from the very first day of the program in Terai, NGOs are financially less self-reliant. WNSA builds up the NGOs capacity in management, analyze the situations, and strengthen the marginalized communities' capacity to acquire services from their own and outside resources. FY 2002 onward, they should not be supported for medicines for management except the cost of ANM (certified trained manpower not available locally), whose salary is about US$ 1,300 per year. However, the NGOs will be fully self reliant for medicines. 

The partner NGOs have established good coordination with the district government agencies, non-government and international development agencies to maximize utilize the limited resources and benefits and to eliminate duplication. NGOs are members in district level NGO federation and some of them lead the district NGO Federation and other alliance such as District NGOCC, health management committee, drinking water committee, etc. Three partners (RWUA RCDSC and WCDC) have got responsibilities to provide training to district and VDC level governmental and non-governmental agencies for good governance on behalf of CNGO.

The linkage between the partner NGOs and communities are interdependent. 7 program implementing partner NGOs support communities to form groups, save and mobilize funds to improve their livelihood. They are helping communities to maintain necessary financial and other records. They discussed about the local problems and possible alternatives to solve them and work together. The communities and NGOs will have joint effort to get support from VDC, sub-health post, and district level NGOCC and outside supporters to benefit the communities.

Non-formal education, construction of drinking water systems, banking, training, sanitation, creating awareness regarding human and legal right, movement against social discrimination, cultural programs will be supported by international and bilateral agencies in coordination with partner NGOs in the participating communities.
8. PROGRAM INFORMATION (MEASURABLE OBJECTIVES AND ACTIVITIES)

FUNDAMENTAL PROBLEM TO BE SOLVED

Problem # 1

1.  Increasing marginalization of indigenous and socially excluded including Dalit groups by the elite.                                                                                                                                                                                                  

2.  Marginalized people of focus areas have low working assets to enable them to carryout significant income generation activities and address other needs. They have low organizational and management capacity - particularly financial record keeping, networking and advocacy skills. 

Impact Objectives  

(N.B.: Both the impact and outcome objectives are for the whole program period i.e., up to June 2004 unless otherwise stated.)

1. The total number of persons, and amount of money borrowed from local money lenders by members of 340 SCGs will decrease from its current level of 45% of total members to 30%. 

2. Of the total of 212 SCGs supported by this program in July 2001, the number becoming completely self-managing (able to manage their programs without any external assistance = level 5) will increase from its current level of 0 to 63 SCGs.

3. Of the total 212 existing SCGs supported by the TIHDP program in July 2001, the self-sustaining index will increase from its current level 2 (on a scale of 1 to 5) to at least one level higher i.e. level 3.

4. Over 14 SCGs will be registered as Savings and Credit (S/C) cooperatives under Cooperative Act of the total of 212 SCGs supported by the program in July 2001, the number registered as S/C cooperatives under this Act will increase from its current level of 0 to 14.

	Impact Indicators
	Means for Verification

	· Increase in Number of members borrowing from their SCGs  

· Decrease in Number of members taking loans from outside money lenders

- Increase in no. of groups self managing their groups
· Change in average level of capacity for self-managing (progress)

· Increased income or benefits for generated by loans received

- Increase in numbers of members for food security.

- Number of S/C cooperatives registered
	Personal interview with group members including borrowers, groups records and Participatory Self Assessment (PSA)


Outcome Objectives 

1. Of the total of 340 supported by the TIHDP program, the number having developed capacities for applying adequate rules and regulations for effective management of credit and savings management will increase from its current level of 30 to 240 SCGs.

2. The total amount of credit provided as per their rules by 212 SCGs to their members will increase from its current level of $32,00) in FY 2001 to $85,000  by 2003.

3. The total number of members (men and women) receiving loans through SCGs supported by the TIHDP program will increase from its current level of 3,250 women (counted as per the number of borrowing) in FY 01 to 6,590 women and 190 men for the year of 03. 

	Key Outcome Indicators
	Means for Verification

	- Increase in no. of women's groups with assets and mobilization of credit

- Increase in total assets, savings of all SCGs

- Change in average level of specific capacities of developing and applying regulations, rules, financial recording keeping etc.

- Change in no. of communities maintaining their own financial and other record without NGO's support

- Increase in total loans given to members

- Increase members receiving loans from SCGs

- Decrease in number of members taking loans for outside money lenders
	VHWs, CHPs and supervisor notes and communities' record




Supporting Activities:

1. Women Field Workers of 7 NGO partners will form new 186 savings and credit groups and provide continued support to the existing 212 SCGs to develop and enforce rules and regulations save monthly contribution and mobilize the saved amount effectively with facilitators' supports. 

2. NGOs' facilitators will provide training to two active members from each group on progress and financial record keeping. Refresher training also will be organized every year. NGOs will conduct other RH, legal, human right and gender sensitization training for community people. 

3. Women Field Workers will follow-up and support groups when/where needed to collect savings and credit mobilization and groups' effectiveness every month.

4. Partner NGOs will take active members of the groups for study tour to older areas to observe the programs, share ideas and experiences about group management, impact, strategies, etc.

5. Partner NGOs' facilitators in consultation with members of groups will develop necessary formats to measure the progress and monitor the program financial report as per WNSA formats. 

Problem # 2

1. Unmet need for family planning services to eliminate unwanted pregnancies.

2. Lack of services to increase age of first child 

3. Lack of services to increase spacing between wanted children 

4. Lack of services to prevent and cure high incident of reproductive health problems
Impact Objectives 

1. Reduce unmet need for family planning services to: 

· reduce unwanted pregnancies

· increase age of woman for first child

· increase spacing between wanted children

2. Reduce reproductive health problems

(N.B.: The impact objectives will be measured by participatory self-assessment methods)

	Impact Indicators
	Means for Verification

	- Fertility-report (number of children per woman) and increase the number of FP acceptor to reduce unwanted pregnancies 
	Mini survey, Semi-structured Interview, RH matrix (PRA tool that explains about past, present and future) 

	- Increase age of women of first births
	RH matrix/Semi-structured Interview/clinic records 

	- Increase the space between wanted children  
	RH matrix/SSI

	- Number of RH cases reported treated (STI, RTI, UTI, uterine prolapse, etc.)
	RH matrix/SSI


Outcome Objectives

1. Average CPR will increase from 40 % to 65% for 6,800 members of 340 SCGs.

2. In the program area, 7 partner NGOs clinics/mobile service points will provide FP services as follows: 

	Particulars
	YEAR 1
	YEAR 2
	YEAR 3

	Continued Acceptors
	900
	1,100
	1,300

	New acceptors
	400
	450
	500


3. The average percentage of 1,200 women members 398 SCGs assisted by ANMs trained or trained TBAs in deliveries will increase from its current level 22% (on the basis of information collected in June/July 2001) to 44% (Annex 2).

4. The average percentage of 1,200 women members of 398 SCGs, who become pregnant that receive at least 2 ANC services will increase from its current level of 30% to 85%.

5. In the program area 7 partner NGOs and mobile service points will provide other RH and other basic health services as follows:

	Particulars
	Estimated Baseline
	YEAR 1
	YEAR 2
	YEAR 3

	Uterine Prolapsed
	200
	160
	180
	180

	STIs/RTIs
	300
	275
	250
	220

	UTIs
	300
	250
	250
	200

	Other RH services 
	3,000
	2,300
	2,700
	2,500

	General health services
	20,000
	12,000
	14,000
	14,000


7.  In 11 secondary schools in the TIHDP program area, of the total number of (boys and girls) in grade 9 the number who have a minimum knowledge on key RH issues and prevention and transmission of HIV/AIDS will increase from its pre-test level 15% to 80%. The yearly increase in this number of aware boy and girl adolescents is projected as follows:
	Particulars
	Estimated Baseline
	YEAR 1
	YEAR 2
	YEAR 3

	
	M
	F
	M
	F
	M
	F
	M
	F

	In-school
	410
	270
	350
	230
	475
	240
	480
	250

	Out of school
	350
	230
	200
	180
	200
	180
	200
	180


(In 14 communities, 7 partner NGOs will conduct the out of school RH issues awareness program.)

	Outcome Objective Indicators
	Means of Measurement

	- Change in No. of FP users and eligible couples in groups
	Group records & Clinic records

	- Change in No. of new and continuing contraceptives users 
	Clinic records

	- Change in No. of deliveries assisted by trained TBAs in groups and No. of deliveries assisted by ANMs & CMAs in the clinics/mobile service outreach
	Groups records, clinic records (ANM/CMA)

	- Change in No. & times pregnant women receiving ANC in the groups 
	Group records, clinic records


Supporting Activities:
1. Partners NGO will collect basic information of all women's SCGs groups in a participatory manner i.e. Mini Survey and develop action plan for coming three in July 2001. Women Field Workers will repeat two times in year in June and December. 

2. IRDS and DSS will invite a popular lady gynecologist and organize monthly RH day on first Saturday of every month in their clinics.

3. Partner NGOs will sell necessary medicines to patients with some reasonable margin from clinics and field.                                                                                                                                                                                                                                                                

4. WN will conduct orientation workshop and other on the job training, workshop to key staff, volunteers, SCGs groups members.                                        

5. ANM/CMAs will provide RH services (ANC, Delivery, PNC, Prolapse, RTI, STD, PID, FP, Pregnancy test) at least once in a month to every group. Community or groups will accompany them.

6. Partner NGOs will help with books and training to secondary schools of the areas to teach RH course in grade 9th for creating RH awareness among the adolescents. The students will be pre-tested on first day and post on last day of class. In between also there will be examinations. For out of school adolescents, their groups will be formed and Facilitator and HVs will organize workshops. 

7. Partner NGOs will coordinate DHOs to receive all contraceptives, cotton, ORS, Iron tablets and other commodities from concerned district health offices free of cost.    

8. Volunteers and staff will attend training organized by WN and other agencies to improve skills and build up individuals and organizational capacity.                                                                                                                  

9. Women Field Workers will collect field group level information including pregnant women with more than four months. They will confirm whether pregnant women have had TT, Iron tablets, ANC and PNC.

Problem # 3

1. Partner NGOs lack capacity and resources to create awareness on RH issues and provide services to reduce them.

Impact Objective

1. Communities will receive RH and other basic curative services from WN partner NGOs clinics (except the salary of a service provider i.e. ANM or CMA, whose annual salary is about $ 1,300 per year).

	Impact Indicator
	Means of Measurement

	- Availability of RH and other basic curative health services from clinics and field.

- Decrease the patients with RH problems 
	Clinic record, observation


Outcome Objectives

1. TIHDP program partner NGOs will be able to make margin of Rs. 350,000/- per year profit from medicines, services charge, lab income, patients registration and so on from clinical and field services.

2. Partner NGOs, because of awareness raised in communities, will plan their groups' RH programs in cooperation with the SCGs and cooperatives.

3. All 7 partner NGOs will form a separate sub-committee to look after RH and clinical activities of the partner NGOs and analyze the situation once in a six months and make suggestion to executive board to change the program accordingly if needed.

	Impact Indicators
	Means for Verification

	- Groups' RH plans

- Increase the income from selling of 

  medicines, service charge and others

- Increase the utilization of trained TBAs and ANMs/CMAs for ANC, Deliveries and PNC 
	Communities' record and stock book, ledger, buying and selling bills, audit report and observation


Supporting Activities:
1.  All WN partners NGOs ANM/CMAs will provide health services from their clinics and field with reasonable service charge as per decision of the executive boards. 

2. NGOs will purchase medicines from dealers at whole sell price, which is usually 16 to 21% cheaper than retail price and sell at printed price/retail price. In addition, the whole seller provides free medicines as bonus. 

3. NGOs will provide RH and other basic health services six days a week and 24 hours in case of emergency and deliveries from clinics and as planned in the fields.

4. Every quarter, all NGOs will analyze the situation of the volume of sales, service charge received, margin gained and uses of medicines as per season.

Problem # 4

1 In Sindhuli (SIDS) area, many marginalized families are food insecure because

2 Due to unproductive land, in Sindhuli (SIDS) area, marginal farmers produce insufficient food for their family.

2. Due to lack of resource and technology farmers are unable to improve their income in a sustainable manner. 

3. Women are not able to generate income because they spend many hours collecting fuel wood and fodder 

Impact Objectives

1. 145 Marginalized Farmers will continue the appropriate agroforestry, animal husbandry and kitchen gardening practical techniques for decreasing the food unsecured period. 

2. Over 40 marginalized families out of 300 agroforestry farmers (mostly women), who have at least 300 grown up trees will save at least 2 hours per day from the task of collecting the fuel wood and fodder. 

(All of the 300 farmers will not have enough grown up trees because it takes 2/3 years to produce grasses)

	Impact Indicators
	Means for Verification

	- Availability of food for more period in the houses of the direct participants 

- Increase the income from selling of 

  livestock, vegetables

- Increase the number of multiple trees and grasses 
	Communities' and SIDS record and report and observation


Outcome Objectives

1. 300 families will plant and protect over 90,000 multipurpose trees and 45,000 grass slips on the marginal lands and bunds as follows: 

2. Of the total existing 560 families (members of SCGs in the SIDS area) the percentage adopting improved agriculture practices will increase as follows;

a) Agroforestry: From its current level of 24 farmers (4.29%) to 300 (28.01 % i.e. 1071 families) in the next 3 years because of planting and protecting multipurpose trees and grass slips on marginal lands and Bunds. 

b) Animal Husbandry: From its current level of 0 farmer (0% of 560) to 60 farmers (5.60% of 1071 families) in 3 years because of improved animal keeping practices and full of protein feed and treatment. 

c) Kitchen Gardening: From its current level of 0 farmer (0% of 560) to 45 farmers (4.21% of 1071 families) in 3 years because of improved seeds and practices. 

	Outcome Objective Indicators
	Means of Measurement

	- increase in % and no of total target group farmers adopting transplanted multipurpose trees, grass slips on their land
	Groups records, Observation, Discussion with farmers and staff

	· Increase in % and No. of farmers having adopted improved kitchen gardening techniques 
	

	· Increase in % and No. of farmers within total target group adopting goats and pigs and cross breeds and other improved animal husbandry practices 
	


Supporting Activities:

1. SIDS Coordinator support the lead farmers-leader person to organize a one day home nursery establishment training to selected active women farmers to produce 25,000 per year different kinds of fodder seedlings and transplant on their private land. The SIDS will provide training, seeds, bags and follow up to let the farmers produce and transplant seedlings on their private land.

2. SIDS Coordinator will select with help of the agroforestry person 45 farmers to provide practical training, various kind of seeds for kitchen gardening on their private land for consumption and sell.  

3.  Women Field Workers will select 10 swine keeping and 10 goat keeping farmers in coordination with concerned groups to provide 10 swine and 20 to redistribute in the groups again. The farmers will return offspring to distribute to another farmers for improving the meat and milk production.

3. COs and facilitators will select active farmers, who can share ideas and experiences to learn and teach, for exposure visit to observe and learn from the farmers, who has succeeded farmers in integration between agroforestry and livestock management.

4. The facilitator of SIDS will select an active local farmer for providing veterinary services to animals keeping farmers. 

Acronyms:

ANC
=
Ante-Natal Care

ANM
=
Auxiliary Nurse Midwife


BBP
=
Baudha Bahunipati Family Welfare Project

CBNRM
=
Community Based Natural Resource Management

CECI
=
Th Canadian Center for International Studies and Cooperation

CMA
=
Community Medical Assistant

CNGO
=
Canada-Nepal Gender in Organization Program

CPR
=
Contraceptive Prevalence Rate

CYP
=
Couple Year Protection 

DHO
=
District Health Office

DSS
=
Dhanusha Sewa Samiti

FP
=
Family Planning

FPAN
=
Family Planning Association of Nepal

GDI
=
Gross Development Index

GPSVS
=
Ghoghardiha Prakhand Swarajya Vikash Sangh

HDI
=
Human Development Index

HVs
=
Health Volunteers

INGOs
=
International Non-government Organizations

IRDS
=
Integrated Rural Development Society

MCH
=
Maternal Child Health

NFESC
=
Non-formal Education Service Center (not to be continued)


NGO
=
Non-governmental Organization (not necessarily registered)

NGOCC
=
NGO Coordination Council

ORS
=
Oral Rehydration Solution

PACT
=
Private Agencies Collaborating Together

PID
=
Pelvic Infection Disease

PPH
=
Post-partum Hemorrhages

PNC
=
Post-Natal Care

RCDSC
=
Rural Community Development Service Council

RH
=
Reproductive Health

RTI
=
Reproductive Tract Infection

RWSFB
=
Rural Water Sanitation Fund Board

RWUA
=
Rural Women Upliftment Association

SCGs 
=
Savings and Credit Groups

SAP
=
South Asia Partnership Nepal

SIDS
=
Sindhuli Integrated Development Service

SSI
=
Semi-Structure Interview

SSS
=
Samaj Sewa Samuha

STD
=
Sexual Transmitted Disease

TAF
=
The Asia Foundation

TIHDP
=
Terai Integrated Health and Development Program 

TOT
=
Training of Trainers

TSS
=
Tamakoshi Sewa Samiti

TT
=
Tetanus Toxic

UK
=
United Kingdom

UNICEF=
United Nations International Children and Education Foundation

VDC
=
Village Development Committee

WCDC
=
Women Culture Development Center

(Annex 1)

Terai Integrated Development and Health Program
List of present and proposed members by sex

	Particulars
	Type of Groups
	FY 01
	New


	
	
	No. of Group
	Men

Member
	Women

Member
	No. of Group
	Men

Member
	Women

Member


	CHETANA
	Women
	17
	0
	435
	13
	0
	234


	
	Men
	0
	0
	0
	5
	90
	0


	
	Mixed
	0
	0
	0
	0
	0
	0


	DSS
	Women
	30
	0
	416
	14
	0
	130


	
	Men
	0
	0
	0
	2
	40
	0


	
	Mixed
	0
	0
	0
	4
	30
	50


	IRDS
	Women
	44
	0
	533
	21
	0
	315


	
	Men
	0
	0
	0
	4
	60
	0


	
	Mixed
	0
	0
	0
	10
	25
	125


	RCDSC
	Women
	27
	0
	397
	15
	0
	280


	
	Men
	0
	0
	0
	14
	235
	40


	
	Mixed
	0
	0
	0
	3
	25
	35


	RWUA
	Women
	38
	30
	590
	8
	0
	150


	
	Men
	0
	0
	0
	3
	50
	0


	
	Mixed
	0
	0
	0
	8
	80
	90


	SIDS
	Women
	29
	2
	560
	12
	0
	216


	
	Men
	0
	0
	0
	15
	260
	0


	
	Mixed
	0
	0
	0
	5
	35
	40


	WCDC
	Women
	27
	0
	504
	24
	0
	460


	
	Men
	0
	0
	0
	0
	0
	0


	
	Mixed
	0
	0
	0
	6
	50
	60


	Total
	Women
	212
	32
	3,450
	107
	0
	1,785


	
	Men
	0
	0
	0
	43
	735
	40


	
	Mixed
	0
	0
	0
	36
	245
	400
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