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ABSTRACT

IMR of Nepal is very high (86 / 1000 live hirths) in comparison with other
countries of the world. The’main causes of the high EMR are vaccing preventable
diseases, ARI, and diarrhea. It can be reduce by appropriate immunization to the
under five children.

The main issue is that, how to increase the immunization coverage in
Nepal. In developing countries this can onlg be achieve through the PHC
approach. Community Health Workers are the backhone of this program.  So,
appropriate training re?ardmg EPI1 and community participation, ~ and effective
supervision of Matérnal and Child Health Workers will be helpful to improve the

immunization coverage in Nepal.

A Seven days EPI training will be carried out in JuIY 1998 by the
researcher with the “help of Re%lo_na_l Training Centre, Surkhet, and District
Health Office, Dang. After the training, MCHWSs will provide the immunization
service to the community in the Dang district. Impact evaluation will be carried
out after one year of implementations of program. The methods of data collection
will be official statistics, FGDs and survey guestionnaire. Results of st_udY will be
compared with control district (Bardiya), which is geographically and
demographically similar to Dang district.



ACKNOWLEDGEMENTS

| would like to express my profound appreciation to the Dean, Professor
Chitr Sitthi-amom for his creative guidance and encouragement throughout the
period ofthis MPH study.

| would like to express my heartfelt gratitude and appreciation to Dr.
Stephen King, Dr. Nuntavan Vichit - Vadakan and Dr. Sathirakom Pongapanich
for their kind attention, encouragement’s timely creative and valuable advise and
comments on the whole process of my thesis writing. | have been very much

impressed with them who made me possible to reach in this stage.

| am very grateful with Ajam Nipunpom Voranongkol, Director, MCH
Division, Bureau of health Promotion, Department of Health , Ministry of Public
Health, Thailand, for her creative and valuable advise on how to write the
proposal. | would like to pay my heartiest thanks to her kindness and cooperation
that she provided me during my thesis writing.



| would like to express my deepest gratitude to my adviser Ajam Ratna
Somrongthong for her guidance, valuable suggestions and comments throughout

the year of my study.

| would like to extend my deep gratitude to Ajam Chanawong Burapat,
for her constant support throughout the year of my study.

| would like to extend my thanks to ! the staff of this collage of Public

Health for their kind cooperation throughout my study period.

Finally, my greatest thanks are to my family, especially for my mother
Mrs Sunaina Devi Thakur and my wife Nimmla Thakur, for their patience,
encouragement, and support. Without their continud and dedicated assistance this

study would not have heen possible.



CONTENTS

ABSTRACT i
ACKNOWLEDGMENT  remsremsremmremsrcmeemeeceeenas iy
LIST OF CONTENTS Vi
LIST OF TABLES-remeemee i
LIST OF FIGURES -~ i

ACRONYMS AND ABBREVIATION xiii

CHAPTER | : INTRODUCTION

1.1, Introduction ==--seeseemmeeee e 1

CHAPTER : ESSAY

2.1. Introduction 5

2.2. MEASIES =mmmmmmmmmmm e 8

2.2.1. Agent -8



2.2.2. Host Factors 9

2.2.3. Immimization COVErage ---s---m-msmsmsmmememememememncmeneneca 12
2.2.4. Epidemiological Classes of People 13
2.3. Analytical Framework 16
2.3.1. Factors associated with clients --- 16
2.3.2. Factors associated with Health Care Providers----------- 18
2.3.3. Availability & accessibility of services - 18
2.4, Use of Services - 20
2.5 Prevention 0f Measles = ----eesmsmsmsmeememeeememme e 21
2.6. Approaches to increased measles immunization ------------------- 24
2.6.1. Raising roUtiNeCOVErage -------s-smsmsmememsmemememcmenennnena 24

2.6.2 ldentification and immunization of high

risk are? and groups --28
2.6.3. Using mass campaign as N 1D s--- ---29
2.7. Role of Community Health Workers - 31
2.7.1. Financial implication of the CHWs program --------------- 3l

2.7.2. Training 33



2.7.3. Sustainability 13

2.8. Identification of the level where intervention is needed --------- 35

2.9 A bridge to Community Health 36
2.10. Conclusion -37
References ---- -40

CHAPTER IlI: PROPOSAL

3.1. Rationale ofthe study - 43
3.2. Statement of Problem ----- --45
3.2.1. Immunization Schedule 48
3.2.2 Dang DiStriCt =mememsmsmemmmm e 49
3.2.3. BardiyaDistrict 49
3.3. Propose of the Study --50
3.4. Goal 51
3.4.1. Objective of the Study 51
3.5. Research question 52

3.6. Proposed Programs 52



3.7 Training Program for MCHW

3.8. Implementation of the Program

3.9. Supervision of the Immunization Program

53

-58

60

3.10. Evaluation of the training ----

3.10.1. Training process evaluation ----

61
61

3.10.2. Learning out-come evaluation

62

63

3.10.3. Behavioral change evaluation

3.10.4. Impact evaluation

3.11. Activities Plan with Timetable ---

65
12

3.12. Budget of Study

13

-14

3.13. Potential problems

3.14. Ethical Issue of the Study
3.15. Limitations of the Study

75
76

References ---

/8

CHAPTER IV: DATA EXERCISE

4.1. Introduction ----------

-



4.2,
4.3.
4.4,

4.5.

4.6

4.7,
4.8.
4.9,

Data collection technique - 80
Objectives of Data Exercise 80
Data collection procedure 81
4.4.1. Field preparation ----sssmseeeeeememesee e 81
4.2.2. Sampling - 82
4.4.3. Duration - 82
General characteristic of participants 82
Field activities 83
Limitations of the Data Exercise - 84
Findings 85
DISCUSSION =resmsemmsmsemsmimicmemce e --86
4.10. Conclusion - 87
4.11. Lesson learned from F G D §---smsmsmsmmemsmememsmsm e 88
CHAPTER V. PRESENTATION
PRESENTATION --- 89

CHAPTER MI: ANNOTATED BIBLIOGRAPHY




ANNOTATED BIBLIOGRAPHY
APPENDIX - | Pretest-posttest questionnaire for Maternal
and Child Health Workers

98

101

APPENDIX - : Survey questionnaire for impact evaluation---------- 103

APPENDIX - ni: FGDs guideline for Mothers Groups -------------

APPENDIX - IV: FGDs guideline for Maternal and Child
Health Workers

APPENDIX - V: Modules of the training for Maternal and

Children Health Workers —
STUDENT CURRICULUM VITAE

109

115



LIST OF TABLES

2.1. Staffing patterns of Sub-Health post
3.1. Estimated immunization coverage ( %)

by Regions, Nepal, 2051 /2052 -

3.2 Percent coverage of 1year child and pregnant women

Xil

35

46

1996, Nepal ----

3.3. Immunization Schedule

3.4 ListofProposed Programs

47

-43

53

3.5. Component to be evaluated in impact evaluation

3.6. Activities Plan with Timetable

3.7. Budget for Study
13

12



LIST OF FIGURES

2.1, Stage in the measles infection cycle of an individual

from birth through sequence of epicemiological classes

10 0BAMN —memememm oo 14
2.2. Conceptual framework of the relationship between

associated factors and IMMUNIZALION --s-----s-r-x-emns --emvmmeene 17

Xiii



ARI =
EPI =
FCHW =
FGDS =
GPV =
HMG =
IMR =
MCHW =
NIDs =
PHC =
UNICEF =

VDC =
WHO =

ACRONYMS AND ABBREVIATIONS

Acute Respiratory Infection
Expanded Program for Immunization
Female Community Health Volunteers
Focus Group Discussions
Global Program for Vaccination
His Majesty’s Government
Infant Mortality Rate
Maternal and Child Health Workers
National Immunization Days
Primary Health Care
United Nations International Children’s
Emergency Funds
Village Development Committee
World Health Organization



	Cover (English) 

	Accepted


	Abstract (English)


	Acknowledgements


	Contents


	Abbreviations



