
Chapter V
Presentation

On 24th February 1998, the overview of the thesis studied on the topic of 
Mobilization of Community health Workers for Early Diagnosis and Treatment of 
Leismaniasis in Nepal was presented to the thesis examiners. The presentation was 
divided into 3 parts : Essay, Proposal and Data Exercise. In the essay part, I discussed 
about how I identified the problem affecting health of the children and young adults 
from Leismaniasis in Nepal, clarified the problem and discussed about strategies, control 
measures, and solutions of the problem.

Then I presented my proposal section, where I discussed about the 
implementation of my proposed study in Harinagar PHC of Sunsari district in Nepal in 
order to provide EDPT Service for Leismaniasis clients. The proposed program, which 
I presented, was divided mainly into some components such as : Provision of EDPT 
Training to health Workers, Implementation of EDPT Service, Monitoring, Supervision 
of EDPT service and an Impact Evaluation of the EDPT services.

The third part of the study was data exercise, which was done in Nepal, because 
Leismaniasis is not prevalent in Thailand, or may be because it is under-reported. An 
interview with the medical personnel was conducted in Panathnicom district hospital 
where the existing facilities for diagnose and treatment of a disease are simillar to those 
for Leismaniasis. I presented the objectives of data exercise and lesson learned from it.



Ill

The overhead transparencies were used for presentation. The content of 
overhead transparencies are shown in this section sequentially as presented to the thesis 
committee.

THESIS TOPIC :
M O BILIZATIO N  OF CO M M U N ITY H E A LTH  

W O RKERS FOR E A R LY D IAGNOSIS A N D  TREATM ENT  
O F  LEISM AN IASIS IN  NEPAL.

ISSUES :
-  H O W  CAN  M O RTALITY AND  M O R B ID ITY F R O M

LE ISM A N IA SIS BE REDUCED A M O N G  R ISK  GRO U P (5- 
20  YEARS) PEOPLE IN  NEPAL.

CONCLUSION:
-  C AN  BE REDUCED B Y  E A R L Y  A N D  IN CREASED

C A SE  D ETECTIO N  AN D  PR O M PT TR EATM EN T O F  
LE ISM A N IA SIS THROUGH M O B ILIZA TIO N  OF  
C O M M U N ITY HEAL TH W ORKERS IN  NEPAL.
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ANALYTICAL FRAME & WORK

Source : Taylor and Muller, 1985, Community Approach to Leismaniasis.
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LEISMANIASIS-GLOBALL  K

-LE ISM AN IA SIS IS  W ORLD-W IDE PREVALENT.

-90 % O F  VISCERAL FORM  OCCURS IN  INDIA, 
B A N G LA D E SH  AND  NEPAL.

-90 % O F  CUTANEOUS OCCURS A BRO AD  : BRAZIL, 
M EXICO , SUDAN, ITALY, USSR, & OTHERS.

-O VER A LL PREVALENCE : 12 MILLION.

-AN N U AL IN CID ENCE : 600,000 N E W  CASES.
-PE O P LE  A T  R ISK  : 350 MILLION.

-A G E A N D  S E X  CHARA CTERISTICS : 5-20 YEARS

-S E X  - B O T H  SEXES, RATIO : 2:1.
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LEISMANIASIS IN  NEPAL

-IN CID EN CE :
1980 - 1. 5/100,000 POPULA T 10N  
1 9 9 5 .4 4 .6 0 /1 0 0 ,0 0 0  POPULATION.

-PREVALEN CE :
1980 - 607 CASES.
1 9 9 5 -9 ,3 6 0  CASES.

-PO PU LA TIO N  A T  R ISK  :
350 M ILLIO N  PEOPLE.

- E A S E  EA TA โ I T V  PA T E  •

VARIED F R O M -0.23 % TO 13.16 %.

-A G E /S E X  C H A R A C T E R IS T IC S  : 5 -20  YEARS, B O T H
SEXES, M :F-2:1.

TARGET

- T O  R ED U CE  M O RTALITY AN D  M O R B ID ITY B Y  50 % 
B Y  YEAR 2000.
-TO  R E D U C E  IN CIDENCE O F  DISEASE B Y  50 % B Y  THE  
YEAR 2000.
-TO  PR O TE C T POPULA TION A T RISK.
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POSSIBLE STRA TEGIES

- IM PRO VIN G  A CC E SS TO GOOD Q UALITY SERVICE.

-  IM PRO V IN G  A C C E SS TO PRO M T TREATMENT.

-  IN TEG RA TION OF E D P T SER VICE W ITH OTHER  
H E A L T H  SERVICES.

- TRAININ G  O F M EDICAL PERSONNEL W ITH  
M O TIV A TIO N  AN D  EVALUATION.

- E M PH A SIZIN G  COM M UNITY AW ARENESS, 
TARGETTING  A T EARL Y AND  INCREASED  
C ASE  D ETEC TIO N  AND  PRO M PT TREATMENT.

- PR O V ISIO N  O F REGULAR AND AD EQ U ATE  
IN SECTICID AL SPRA YING ( 2  ROUND A YEAR).



NEED OF EARL Y DIA GNOSIS AND TREA TMENT

- F O R  R ED U CTIO N  O F M O RTALITY A N D  M O R B ID ITY  
F R O M  LEISM ANIASIS.

- F O R  PRO TECTIO N  O F R ISK  G RO U P-BY IN STITU TIN G  
PR E V E N TIO N  AND CONTROL M EASURES.

- F O R  RED U CIN G  COM M UNICABILITY O F  DISEASE.

- F O R  PREVEN TIO N  O F COMPLICA TIONS.

- FOR EPIDEM IOLOGICAL INVESTIGATIONS- TO 
TR A CE

O U T S O U R C E  OF INFECTION.

-  M O S T  O F  THE COMPLICA TIONS CAN  N O T  B E  EITH ER  
PR E D IC TE D  OR PREVENTED, BU T CAN  B E  TREA TED  
SUCCESSFULLY.
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OBJECTIVES OF STUD Y :
G EN ERAL OBJECTIVES :

- TO IN CR E ASE  E A R LY CASE D ETEC TIO N  A N D  PR O M PT  
TREA TM EN T O F LEISM ANIASIS THROUGH  
M O B ILIZA TIO N  OF COM M UNITY H E A LTH  W ORKERS  
I N  ORDER TO RED U CE M O R TA LITY AN D  M O R B ID ITY  
A M O N G  R ISK  GROUP PEO PLE (5-20 YEARS) A T 
H A RIN AG AR PHC, ร UNSARI, NEPAL.

SP E C IF IC  OBJECTIVES :

- TO D EVELIP CURRICULUM  FOR TRAINING  
C O M M U N ITY H EALTH  WORKERS.

- TO PRO VID E TRAINING TO CO M M U NITY H E ALTH  
W O RKERS FOR E A R LY CASE D ETEC TIO N  A N D  PR O M PT  
TREATM ENT.

- TO PRO VID E GUIDE LIN E S FOR CASE DETECTION, 
R E F E R R A L AND  FOR TREATM ENT OF LEISM ANIASIS.
- TO IM PLE M E N T E D P T SER VICE A T PH C  THROUGH  
C H W S TO R ISK  GROUP PEOPLE.

- TO M ONITOR E D PT SERVICE CONDUCTED B Y  CH W S  
TO S E E  SER VICE ACH IEVEM EN TS A T PHC.
- TO SU PERVISE E D PT ACTIVITIES O F CH W S TO 
IM P R O V E  THEIR PERFORM ANCES.
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-  TO EVA LU A TE  A N  IM PACT OF E D P T  SE R V IC E  
PRO VID ED  THROUGH CHW S TO IN C R E A SE  CASE  
D E T E C T IO N  AM O N G  R ISK  PEOPLE. ____________________________________

DEM OGRAPHIC BACKGROUND OF sU N SA R I  
DISTRICT :

- P O P U L A  T IO N  : 522,643.
- M A L E /F E M A L E  R A T IO  : 51:49 %.
- A R E A  : 1 ,2 6 5 SQ .K M .

- MUNICIPALITIES : ร
- E L E C T O R A L  C O N S T IT U T IO N  : 5.
- T O T A L  N U M B E R  O F  F A M IL IE S  : 90,381.
- M A LE -40-45 %, FEM ALE-15-25 %.
- S O C I O  E C O N O M IC  S T A  T U S  : LOW.
- R E L I G I O N  : HINDU-60%, M U SLIM S 20%, BUD H IST- 

10% , OTHERS-10%.

- H EALTH  FACILITIES :
- D I S T R I C T  H E A L T H  O F F IC E  -1.
- D I S T R I C T  H O S P IT A L  (50 Beds)-1
- M E D IC A L  IN S T IT U T IO N  -1.
- P R I M A R Y  H E A L T H  C E N T E R  -5.

H E A L T H  P O S T S -9.
- S U B -H E A L  T H  P O S T S - 38.
- F P , L E P R O S Y , TB  C L I N I C -1 EACH.
-  R E D -C R O S S  S O C I E T Y -1.



I N T R O D  U C T IO N  O F  H A R IN A  G A R  V IL L A  G E . 
s U N S A R I . N E P A L
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- ONE OF THE REMOTE VILLAGE INsUNSARI 
DISTRICT

-  P O P U T A T T O N  • 7 14$
- HOUSEHOLD ; 1,012.
- TARGET POPULATION : 1,472.
- ONE PRIMARY HEALTH CENTER : 3 BEDS.
- SERVICE PROVIDED BYPHC : BASIC.
- LITERACY RATE : M-30%, F-15-20%.
- LIVING STATUS- 90% IN MUD PLASTERED 

HOUSE-SUITABLE FOR BREEDING OF 
LEISMANIASIS.

S T A F F I N G  P A  T T E R N  O F  P H C  :

- MEDICAL OFFICER- ONE.
- STAFF NURSE -ONE.
- HEALTH ASSTT- ONE.
- LAB. ASSTT. : ONE.
- AHWS. : TWO.
- ANM. : THREE.
-  A D M >  S T A  FF. • 2.

" VILLAGE HEALTH WORKER-ONE.
- PEON-ONE.
I- SWEEPER-ONE.
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THE LEVEL A T  WHICH EDPT SERVICE  
SHOULD BE IMPLEMENTED.

PRIMARY HEALTH CENTER (PHC).
R E A SO N S :

-  B E C  A USE P H C  IS  THE CLO SEST FA CILITY IN  THE  
COM M UNITY, WHERE CASES CAN  B E  IDENTIFIED, 
TACKLED, STABLISED D R.E/FER-RED.

- B E IN G  RURAL FOCUS O F THE DISEASE.
-  90 % PEO PLE LIVE IN  VILLAGES

- UNLESS TH EY HAVE A N  A CC E SS TO E A R L Y  
D IA G N O SIS AN D  PRO M PT TREATMENT, M O R TA LITY  
F R O M  LEISM ANIASIS REM AIN S HIGH.

TRAINING TO CHWS.
O BJECTIVES :

- TO IM PRO VE KNOW LEDGE AND  PRACTICAL SK ILLS  
O F  CO M M U N ITY H E ALTH  WORKERS FOR E A R L Y  A N D  
IN CR E ASE D  CASE D ETECTIO N  O F LEISM AN IASIS  

A N D
IT S  PR O M PT TREA TMENT.

TRAININ G  APPRO ACH  :

- PARTICIPATORY.
- C O M PE TE N C Y BASED.



121

TRAINING METHODS:
- GROUP DISCUSSION.
- DEM ONSTRA TION.
- CASE STUDIES.
- RO LE PLA Y.

n Î t o r m i n g .
- LECTURES.

OTHER ACTIVITIES OF THE PROPOSED PLAN :
- PRO VISIO N  O F IE C M A TE R IA LS.
- M O NITORING OF E D P T SER VICE.
- SU PER VISION OF E D PT SER VICE.

EVALUATION OF TRAINING PROGRAMr.
-  TRAINING PROCESS EVALUATION.
- LEARN IN G  OUT-COM E EVALUATION.
- PR E -TE ST OF TRAINEES  

WITHQ UESTIONNAIRES.
- PO ST-TEST OF TRAINEES WITH  

QUESTIONNAIRES.
- HEALTH WORKERS BEHA VIORAL CHANGE 

EVALUATION.
IMPACT EVALUA TION :

M ETH O D S :
- R IS K  PEO PLE (CLIENT) SUR VEY.
- F O C U S GROUP DISCUSSION.
- R E V IE W  O F  OFFICIAL S T  A TISTICS.
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DATA EXERCISE

OBJECTIVES :

- R E F IN E  DA TA COLLECTION  M ETHOD.
- D EVELO P DA TA COLLECTION INSTRUM ENTS.

TECHNIQUE :

-IN TER V IEW .
- FOCU S GROUP DISCUSSION.
-KNOW LEDGE, ATTITU D E AN D  PRACTICE.

L E SSO N  LEARNED FRO M  DATA E X E R C ISE  :

- FGD IS  INCORPORA TED IN  THE PROPOSAL.
- COM PETENCY ;  IN TERACTIO N  O F  CH W S W ITH  

R ISK  PEOPLE IS  INCORPORA TED IN  DA TA 
COLLECTION INSTR UMENTS.
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