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Title of the Proposal: Addressing Utero Vaginal Prolapse (UVP) 

Project Duration: 24 months

Implementation Country: Nepal
Sector: Health

Sub-theme: Vulnerable Groups

Implementing Organization: 
Media Initiative for Equity, Rights and Social Transformation (MIREST Nepal) is an NGO established recently by a group of well known professionals, aims to advocate & crusade for medical justice to critical mass of Poor mothers of reproductive age group bearing untold tragedy and living miserable life due to ailment of prolapsed uterine, and improve access to and quality of health services for them. MIREST Nepal is responsible for operating the fund, organizing mobile health clinics & coordinating social participation through its logistic system. It will also seek a broad-based political commitment & create a supportive environment for the implementation of precautionary and preventive interventions in rural areas.

Problem Definition: 

How'd you feel if you were hanged into a cliff down to the unfathomable height? The situation is similar to Laxmi Chand, 41 of remote hill village of Gokuleswor in Darchula district of Far West Nepal. A morbid sufferer of uterus prolapsed for last 13 years she has also been the victim of rectum prolapsed. 
Over 25 % reproductive age women of Nepal are suffering from Utero Vaginal Prolapse. It's the condition when the cervix & uterus moves down from its normal anatomical position, & comes out through the vaginal opening. No device can measure her agonies. No dears to share the tears of her teething troubles. "I'm the hatred for all." She said. Not only Laxmi Chand, but hundreds of other women were lining up in the screening camps of the uterus prolapsed organized by MIREST Nepal in Aitabare Baklauri VDC of Sunsari district  and Khodpe VDCs of Dadeldhura district in September 2006. But, no concerted efforts have been done to fight this national tragedy though "over 600,000 women are in urgent need of medical care" (UNFPA) across Nepal. Two third of them never seek medical help due to lack of awareness, money & availability of mobile treatment facilities.
Without campaigns, recognition & public pressure, there're no organizations to provide funds; therefore in hopelessness woman has no other option than to push the cervix back with fingers, & continue to live in agony & isolation.

Objectives: 

The project will generate public awareness, distribute Ring Pessery to the affected women through the network of Female Health Workers, & organize mobile camps for curative surgical treatment for severe patients on the spot in the out-flanked rural areas. Besides, MIREST Nepal will partially sponsor the initiative & organize fund raising campaigns. Moreover, developing public information strategy & launching massive mass media campaigns to bring public awareness about the ailment, it'll provide logistical supports & make arrangements for procurement & delivery of medical supplies & equipment regularly to the mobile treatment camps.

What Utero Vaginal Prolapse (UVP) is?

· a specific type of pelvic organ prolapse
· Uterus (womb) drops from the normal position in the pelvic cavity and descends into and sometimes outside vagina
· Depending on the severity--three degrees
· Grade 1 - uterus may drop slightly, inside intriotus (v. opening)
· Grade 2 - drop further, the uterus reaches the region of the introits
· Grade 3 - in the most severe form, the cervix or utrerus bulges out of the introitus. Total Prolapse /procidentia.

Causes of UVP

· More commonly, caused by

· Damage to the pelvic floor during vaginal deliveries, Instrumental deliveries, and Vaginal delivery of large babies.
· Intra-abdominal pressure on a long-term basis

· Chronic Cough, Chronic Constipation

· Heavy Weight Lifting / Domestic Chores
· Obesity, Ascitis

· Weakness of the supports and muscles

· Chronic ill health, malnutrition, dysentery, anemia
· Inadequate rest during pureperium
· Ageing & Menopause
What contributes UVP?

· Multiple factors
· Related to poverty
· Burden of beast
· Lack of nutrition
· Restrictions on a woman's own health decision-making, reproductive rights not respected
· Practices
· Early childbirth, low spacing, having more children,
· Doing heavy work before & immediately after child birth
· Delivery facilitated by untrained assistants using push and pull methods
· Traditional practices
· Inadequate health services
· Low availability of skilled attendance during birth,
· Longer labor pain, not assisted by the trained health personnel,
· Cost/affordability of health services
· Lack of information/awareness
· Ingrained attitude among health care providers

Effects of UVP

· Stress
·  Emotional isolation
· Abandonment by husband or divorce
· Ridicule and shame
· Inability to work
· Lack of economic support
· Risk of violence and abuse
· Discrimination

Project Activites Implementation: 

As known till this date no individual, bilateral & multilateral development agencies, GOs/CBOs/NGOs/INGOs have carried out programs on the issue in an organized way. If funded, this will be the pilot project in the field not only in Nepal but also in the whole of South Asia Region. 

Preliminary 
-Appraisal of current & future infrastructure, & do baseline survey (2 mnths)

-Train Female Health Workers on counseling methods & procedure of inserting Ring Pessery(1 mnth)

Awareness campaign

-In co-ordination with MOH, prepare a public information strategy (1 mnth)

-Production & dissemination of messages through television, radio (AM/FM) & newspapers (3 mnths)

Direct Medical Intervention
-Educate reproductive age mothers about avoiding prolapse, methods of using Ring Pessery & refer patients to health facilities, & distribute Ring Pessery (4 mnths)

-Organize surgical camps (8 mnths)

Continuous activities 
-Data collection & process

-Documentation

-Monitor & assessment

Grassroots Participation: 

In the collaboration grassroots affiliates and CBOs, MIREST Nepal will:

Educate: A team experts will train participants on awareness creating methodology, family & community mobilization, & use of Ring Pessery converged from all pilot villages/districts. Trained participants will then carry out extensive door-to-door counseling in the field.

Establish community board: A community board consisting local leaders, feminists, a local health worker & chairperson of the Village Development

Committee will be constituted. This board will coordinate all prolapse-related activities in the area, including planning, implementing & monitoring, as well as ensuring community ownership, support & participation

Expected  Results: 

During the next 24 months, MIREST Nepal will:

-Counseling to 16,000 people

-Constitute community boards in 4 Pilot villages
-Train 40 FHWs for prolapse-related advocacy, counseling & procedures of inserting Ring Pessery

-Distribute Ring Pessery to 2,000 affected women 

-Organize 4 mobile surgical camps in 4 Pilot districts & surgical treatment to 200 seriously affected patients

-Institute a Central Equity Fund (CEF) with seed money US$ 10,000 that will provide money for treatment to needy & poor women

-Produce 2 video documentaries (English & Nepali), 1 radio jingle, 1 advt design for newspapers- for mass media campaign

-Produce & disseminate 100,000 posters

-Operation of a Central Resource Center for documentation & research in Kathmandu Valley- the national capital

Measurability: 

On the basis of random sampling MIREST Nepal will undertake baseline & impact surveys to track the following indicators:

- Number of people aware about the advertisements disseminated via poster, hoarding board, television, radio & newspapers

- How's the perceptions and behavior changed over the project period?

- Has the prevalence of uterine prolapse increased or decreased in the target villages over time?

- Number of people coming into contacts with FHWs & vice versa

- Number of women using Ring Pessery

We'll follow the above methodology to understand the real situation before & after implementation of the project. We'll also track the following indicators: number of people, man-hours & costs involved in the production of mass media materials, number of training workshops & mobile surgical camps held, number of community boards constituted, number of women undergone surgical operation & number of women benefiting from the CEF.

Sustainability: 

Providing institutional support and the seed-money for CEF will be of great help to poor women to bear the cost of treatment Some challenges are assumed, since it's a pilot project. Due to social taboos & lack of understanding of the gravity of the situation the project might face potential resistance, not only from the ignorant grass-roots people but also from the higher-level policy-makers from both MoH & international donors. To overcome it, developing socially acceptable messages, intensive policy-dialogue & close co-ordination is needed. Apart from that, if the peace accord breaks down, then we might have to focus only on mass media campaign till the situation improves. The capacity building of NGOs, CBOs, and FHWs is required in this particular field of activities.

By next 2 years after the end of GG funding we plan to generate almost 75% of the much needed project-costs from donor agencies & remaining 25% will be collected from MoH, charities & local philanthropists, because of the humanitarian face of the project. Also, the government is also strongly committed to increase public health spending.

Budget Required: (as per expense headings)
1. Personnel US$ 30,000

2. Materials and Equipment US$ 150,000

3. Training US$ 30,000

4. Travel US$ 14,000

5. Evaluation and Dissemination US$ 6000

6. General Administration/Overhead US$ 35000

7. Media Campaign Expenses US$ 50,000

8. Total Project Costs: US$ 305,000
9. Other Funding Sources US$ 10,000 (confirmed from MIREST Nepal)
FUNDING REQUEST: US$ 295,000
P.S.: Details of Other Expenses and Funding Sources
· Mass media campaign: (audio-visuals, air-charge, print, design) through television, radio & print media, poster & hoarding board for public information component of the project
· Other Funding: MIREST Nepal- US$ 10,000 (confirmed); MoH- US$ 50,000 (anticipated), Individual Philanthropists: US$ 25,000 (anticipated)
· Personnnel: 2 consultants, 1 Team leader, 1 information & advocacy officer, 8 Supervisors, 2 liaison officers, 1 Driver, 8-FHWs
· Mat & Equip: Ring Pessary, Vaginal & Abdominal Hysterectomy sets, Electro-surgical Unit, Suction, ECG Machine, Oxymeter, Oxygen Concentrator, Autoclave Machine, 1 Mobile Surgical Truck etc.

