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[ While studying for the MPH in the Harvard School of Public Health, the writer had been
given excelfent opportunity by the various departments and the Center for Community Health and
Medical Care to discuss the role of Block Grant vs. Categorical Grant in different seminars.
This paper has been prepared by accumulating the information from different seminars especially
semingr on “"The Role of International and Bilateral Agencies in Developing Heali)z'Pi'ograms
for Developing Nations" guided by Dr. A S. Yerby, Professor of Health Services Adminisiration
wd Dr, John Karefa-Smart, Visiting Professor of International ‘Health, and *Diformation
Requirernent for Neighborhood Health Center,’ guided by Dr. Paul M. Densen, Professor of
Community Medicine, and Director, Harvard C enter for Communiiy Heallh and Medlcal Care.]

INT RODU TION
During the last two decades, many developing nations had organized special health
Programs and have considerably improved the health status of the. country by controlling
Wajor commuaicable dlseases and combaung other dlseases of : public health |mportanc=.




not have embarked upon other programs directed tuwards their socio-economic dcvclopmen'

In the present decade, these developing nations are confronted with the problcm
trying fo maintain the achievement of the various health projects witbout a basic ﬁtél
infrastructure. In addition, it is necessary to develup an adequate mechanism to provide g
the present health needs of the people and also to carry out a population control prognd
designed to fit the social and cultural needs in the countries. While attempting to carry '3
these tasks, the countries have felt all these different services could be delivered to a wif\

communpity more economically, effectively, and rationally, if the available resources g

i

on a categorical basis ‘and -missing potential derivative benefits that would increase utilityig.
limited health funds available 1o developing countries. k

duplication of effort and expeoditure by the various special programs which are fuuctioﬁi}‘

Some countries have already established as their national policy a plan to integrate
related - health: ‘programs- and. ‘to" ‘develop basic health scrvices. 'Recently, Pilot Projects bl
been developed and initiated to demonstrate the efficacy and economy of the integrated heall
program covering.the entire population of a defined geographic area. One. such Pilot Projy
has been ipitiated in Nepal. Duriog the implementation of the project, Nepal has b
International and Bilateral agencies, and this has posed a major problem for the planning
development of the integrated basic health service that will continue to meet the needsj
granting agencies and at the same time move toward the achievement of national hes

program objectives.

This paper includes gensral background information, the existing health situation, §§
problem of categorical funding, the role of block grant funding in the delivery of the integra:
basic health service, methodology and implementation procedures in the utilization off
Block Grant Fund effectively enough to meet the criteria of the various health programs,
lastly, evaluation technigues in the measurement of the impact of . the integrated:hé

program to the entire people of the area covered.

‘Pilot Project for Integrated Basic Health Services, Nepal; has been initiated fromn

-early -period::of 1972 by  pooling.the categorical funds 1ogether. If the project shyuld s 3

in delivering integrated basic health services even under the restrictions of this funding pro:

theré should be no doubt as to the positive role-which Block Grant Funding from Internatic
and Bilateral apgencies could play in further expansion of the organization of Basic H

" ~Services for Nepal as well as other developing countries which resemble Nepal and dcpeu&

-qaternal assistance t_‘og ;hcir-dewlopmcntal programs.
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GENERAL BACKGROUND INFORMATION

Nepal is a small mountainous country in the Himalayas lying between China and India.
Sixty percent of the people live in the mountains. Communication is very difficult with classical
mode of transport being by foot.

. The main religions are Hinduism and Buddhism. The literacy rate js very low,_:llbo,ﬂt
11%.. The population includes at least 15 major ethnic groups and there are 36 local dialects. -

The majority of the people (11.3 million, ceasus 1971} are farmers (92%) and they live
in the rural areas which cover about 92-95% of the country. The dependency ratio is 45%.
Per capila income was approximately $80.00 per annum in 1971,

The present political system is a three-tiered Panchayat Democracy with the village
Panchayat (viliage local-self goverment) at the base.

The country is divided into 14 politico-adminstrative zones, 75 districts and 3538
wllage panchayats,

HEALTH SITUTATION

Nepal is largely a tropical country and, hence, the majority of the people are faced with
most of the tropical "endémic diseases like ma[arla as well as other communicable diseases
including smallpox, wberculosis, and leprosy. The Nepal Health Survey by Worth & Shah also
indicates poor environment hygiene standards and a high prevalance rate of fecal-borne
diseases. 1t is, however, quite difficult and to-date impossible to define specifically the size and
distribution of health problems due to the lack of statistical daia and the incomplett COVRIAES
of the health services by institutions and personnel.

The health needs of the people have been met through three types of services:

(1) General healih services provided by goverment, e. g., hospitals, health centers and
health posts, Ayurvedic Hospitals? and dispensaries:

(2) Special health programs, e. g., malaria, smallpox, tuberculosis, leprosy, family
planning and maternal child healrh; and ‘

(3) Other through non-profit, private and mission hospitals, and clinics.

General Health Services _
Hospitals, Health Centérs and Health Posts:

la the F. Y. 1970/71, there were 53 hospitals? with 1875 beds, 36 health centets, 153.

bealth posts, an Ayurvedic hospital, 77 Ayurvedic dispensaries, and one homeopathi¢
e .

| Indigenous Medicine
U ncludes all the non-profit, private, and mission h05p|tals.
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hospital io the country. This averages out to approximately one hospital for a pepulam,n%
200,000, one hospital bed for 6, 700, one health center [ health post for 57,000 ( ope he '&L
center [ health post [ Ayurvedic dispensary for 40,000 ). The distribution of these famlm&
bowever, varies enormously from zone to zone. %

Table Isummarizes the data about the healih facilities and shows extreme vanauo
in different zooes. The detailed zone-wise information about the distribution of hospm l

‘health centers, health posts and dispensaries is given in Annex T, II, and 1L k
;

, TABLE 1 ' 2

Summary of Health Facilities Showing Extreme Variation !

in Different Zoues

: Zones with facilities for population ;
TYPE Most Least Aver !

Hospitals Bagmati (1126000}  Rapti ( 1:664,000 ) 1:2008
Hospital Beds  Bagmati (1: 1,900)  Rapi (1: 44,000 ) o
Health Centers [ ;
Health Posts Narayani ( 1: 23,000 ) Bheri { 1:200,000) 1 sk

Health Centers |
Health Posts /

Ayurvedic Dis- ‘ ‘
pensaries Narayani (1:21,000)  Bheri ( 1:103,000 ) 1: 40"

During the fourth five~year plaa (1970-1975), His Majesty’s Government of NG
(HMG/N) has planned to strengthen the existing hospitals and bealth centers and to estabjy
225 pew health posts. Forty new health posts were established in the F. Y. 1970/71 accor
to the plan.

Health Manpower: (Available and Need)

(») Physicians, nurses, auxiliary health workers

worker for 111,000, and one auxiliary health worker for 33,000,

Most of these health personnel except auxiliary health workers (AHW) are Conmn{ ;
m the capital.? Fifty-four percent of the doctors seiving in Civil Service are m

y it
4

1. Givil Service only. Does not include non-profit, private, and mission hospitals and Clm!CJ!

2. This includes the 20% of total number of doctors who are wndergoing postgraduate tm°
ghroad and a few other | serving international agencies.
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pagmati zone; 749/ of the nurses and 40%, of the assistant nurse midwives (ANM) are in the
same Bagmati Zone. In contrast to the distribution of doctors, nurses and.assistant. h‘lidwivcs,
only 207 of the senior auxiliary health workers (SAHW) and less than 209/ of the auxiliary
health workers are in the capital zone. Tn other words, the vast majority of the people in the
rural areas are served only by the auxiliary health workers-one auxiliary health worker for
a population of 40,000 on the average. In one area, there is not a single auxiliary health
worker for more than 100,000 people.

TABLE 1I

Comparative Summary of the Health Personnel
Population Ratio in a few Zones, Nepal, 1970 / 71

Health Personnel Population Ratio

Highest Lowest :  Average

Personnel Zone  Ratio Zone  Rotio
Doctor : Population Bagmati 1:11,000 Sagarmatha 1:144,000:‘ 1: 45,0001
Nurses : Population PBagmati 1:13,000 Rapti 0:617,000 1: 73,000
ANM : Population Bagmati 1:18,000 Karnali 0:203,000 1: 55,000
SAHW : Population Narayani  1:33,000  Seti 1:740,000 1:111,000
AHW : Population Narayani

and Bagmati 1:17,000 Dhaulagiri 1: 64,000 1: 33,000

(t) Mobile Basic Health Workers? ( Junior Auxiliary Health Worker )

Recently, Junior Auxiliary Health Workers have been introduced as mobile basic
health wotkers in the district of the Project for Integrated Basic Hcalth'-Serviccs. They are
mostly Malaria house visitors doing the surveillance work but also include all the senior
vaccinators and bealth aides from Smallpox and Family Planpning and Maternal Child Health
Projects. These workers come from the local area and understand the local culture, custom -
and beliefs, The area covered by each basic health worker is usually within walking distances,
amd each worker is responsible for an approximate population of 1,000—5,000 depending
upon the terrain.

(c) Single Disease and Health Program Oriented Health Workers
In addition to the above mentioned health personnel, there are a large number of other

auxiliary health personnel trained in either single disease contrel program or other health

Promotion activities, who are trying to meet the community need in their own way.
————

L Doctor : Population rario is 1:32,000, if all the available doctors including outside Civil
Service are considered.

% Basic Health Services : WHO | PHA 69.39.
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(d). Bajdyas ( Ayurvedic Physicians )

The health personnel working in tbe Ayurvedic hospital and dispensaries constityfgs
another group who provide traditional indigenous health care to the community.

(¢) Priest-healers, witch Goctors, indigenous midwives, village physicians :

It may be worthwhile to mention here that the huge mass of illiterale people who liyy
in the remote rural areas, who have little or no access to these limited health facilities, dcpe_‘“
heavily on priest-healers, witch doctors, indigenous midwives, and so-called village pbysiciag
who are locally available.

His Majesty’s Government.of Nepal ( HMG [ N ) -has planned to achieve a target g g
bealth personnel population ratio as given in Table 11T by the end of the current founhi
Five-Year Plan ( 1970-1975 ). It is estimated that an additional number of 160 doctors, 2m
nurses, 900 assistant nurse midwives, 950 senior auxiliary health workers and auxiliary healﬂi
workers and 1350 junior auxiliary health workers { basic bealth workers ) will be requ:rcdg
implement the Five-Year Plan successfully.

TABLE If1.

Targetted Health Personnel Population Raiio
at the End of 4th Five-Year Plan ( 1970-75); Nepal B
Health Personne! Population Ratio

Personnel 1K, Y. 1968 [ 69 tF. Y. 1970/11 2F. Y. 1974/75 (Taréqqi
Doctors 1: 43,000 1: 45,000 1: 27,000
Nurses. 1: 75,000 1: 73,000 1: 32000 |
AMN . 1:115,000 1: $5,000 1: 10,000
SAHW 1:141,000 131,000
AHW {1: 39,000 {1-. 40,000 {l: 11,000 .

1: 29,000 f: 8,000
JAHW — —_ 1. 1,000- 5,0(4
Doctor-Nurse Ratio I: 0'36 1: 062 1: 086
No. of Hospitals 384 53 - 57
Hospital Bed Population R
Ratio . 1: 8,200¢ 1: 6,700 1: 4,800
Health Center [ Health "
Post Population Ratio 1: 78,000 1: 57,000 - - 1: 29,000

I.- Richards, Henry, Assignment Report on Public H:alth Adninistration, SEA-69/122, 1968.

2.. (1) Population estimate is from the estimate for the year 1968 by Central Bureau of Statistit
Nepal. (2) Fourth Five--Year Plan 1570-75 and Information from Department of Heall
Nepal.

3. During the fourth five year approxamatelv 507 of the Nepalese people should be served i
basic health workers. :

4. One major hospital and its 300 beds included.
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Fducation and Training

Training fa-ilities are available for nurses, assistant nurse midwives, auxiliary health -
workers, laboratory technicians and Baidyas ( i. e., Ayurvedic physicians } within the.country,
Adhoc courses are organized for other categories of health workers such as health aides,
supervisors in specific disease control programs and x-ray technicians,

The existing number of different health schools and their capacitics of (raining
personnel and estimated annual output are given in Table IV,

TABLE IV
Number of Health School and Annual Capacity.
of Students’ intake, Nepal, F. Y. 1970/71

Annual Capacity Estimate No. of Students

Name of Sch_g_o_! No. of Schools  of Training Students to Qualify F.Y. 1971/72
Graduate Nurses 2 I, 40 . 25
Assistant Nurse Midwives 3 80 40
Auxiliary Health Workers 11 1301 65
Laboratory Technicians 1 12. . 12 _ .

| Ayurvedic College 1 25 15

There are no trainiog facilities for preparing junior auxiliary health workers ( i. ¢., basic. .
health workers ), senior auxiliary healch workers and health inspectors,

All the medical officers are truined abroad. During the last decade, the medica) officers
joining the civil service have been estimated to be 18 per anoum. In the year 1972, about.
65 medical graduates are expected to be available for the government service, and a sufficient
mumber of newly qualified doctors are expected to return to Nepal in time. Thesc doctors .
teed to be given orientation courses relevant to the health problem and program of the
tountry.

It is, thus, clear that the education and training facilities are grossly inadequate. There is
adire need of a combined teaching complex to train all categories of health personnel who
¥ill be responsible for carrying out an integrated health program at various levels in different
®pacities. The training should be based on a realistic long-term manpower study relevant -

10 the health program of the country. ( Annex VII illustrates the acute shortage of health
Risonnel, ) '

, ,-:I- grcluding students from specific disease control program.
Ahama Bhavan Nurses School is ot Included in the above list.
bout five students graduate annually from this school.

3
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Health Budget

The health budget for the fourth Five-Year plan (1970-75) is estimated to p
approxlmately twenty-five m:lhon dol!ars Wh]Ch 1ncludcs both regular and dcve]opm

special health programs on a categorlcal grant basis.

Special Health Programs!

resources. This integrated approach of hzalth care delivesy system should be able to meet i
health need of the community more rationally, economically and effectively,

The Problem of Categorical Fund Granting System

Dﬁring the third five-year period, Nepal made an effort to develop integrated bas;
health services to meet the health needs of the country. However, the authorities were not’ ji
a position to apply the integrated approach due to the fragmented assistance made avallab

by the International and Bilateral agencies.

1. Refer to Annex VI, and Report on Health Administration in Nepal Department of Healty
HMG|N, 1969.
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In the fourth flve-year plan ( 1970~75) HMG/N has adepted the policy of integrating
programs with concomitant development of basic health services to provide
health care conducive toa maintain a sound health status of the maximum popula-

gl
FH
0 g the F. Y. 1970/71, has revealed that the Bilateral agencies are much more interested

i qurio - . : LT
3 ':in categorical approach which is often not conducive to assist the country in achieving its

3

"’;dcsirtd objective of an integrated health program.

The Nepal government must put up matching funds and use the manpower and
;e'f;cililica' for these categoricai programs Thus, as long as the constraint of a Categorical
| pynd  Granting System exists, it is felt that HMG/N will not be able to utilize its own funds
‘ffor the necessary mappower training program. In other words, this system of categorical
& funding by the Bilateral agencies is posing a major problem in the successful implementation
87 of the health activities during the fourth five-year plan.

: Under such circamstances, HIMG/N must, of necessity, consider the usefulness of the
:'—_.assisrancc provided by the International and Bilateral agencies and take those measures
B which will further the interest of the country. This will mean that Nepal should request the
assisting agencies to provide Block Grant assistance which can be utilized according to the
priorlty need of the country in consultation with the agency representative in the couutry,
B The principle here is that whatever the source of funding, programs must be developed in a

mavner consistent with the overall national health policy of HMG/N.

' The Role of Block Grant Funding from International and Bilateral Agencies
in Organizing Basic Health Servies :

The main purpose of the assistance from International and! Bilateral agencies for
developing natiops has been to assist them in their development processes and to help bring
i these countries to a level of self-sufficiency.

_ During the last decade, Nepal has achieved remarkable success in single disease control
k programs like malaria and smallpox under categorial grant funding from different international
and bilateral agencies. This successful achievement has paved the way for the overall
= economic development of Nepal. However, an infrastructure was not developed, and funds
are not available to develop it at the present time. This infrastructure is necessary to maintain
control of malaria and smalipox, and to provide health services to meet other health needs
of the community. Rather than dilute the available resources and funds for different
categorical programs, Nepal bas adopted the policy of integrating all the special health

—

L. “"A. 1. D. carries out U. S. overseas programs of economic and technical assistance to less
developed countries designed to bring countries to a level of self-sufficiency,’ — U. S.
Government Organization Manual 1970{71. Revised July 1, 1970,
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programs into the General Health Services in the current five-year plan and dc\_fclﬂplng a
basic health iifrastructure to carry out the maintenance activities of the spcclal healiy

w1t‘1 the basic healih service.

WHO and UNICEF have already signed an agreementd with HMG/N for thisg
Comprehensive Health Sarvices Development in Nepal. :

economy of an integrated basic health service.

A Pilot Project for the Integrated Basic Health Service has already been initiated;]
Nepal. This pilot project encompasses all aspects of health activilies covering the entity
population of a district. Immediately after the completion of the Pilot Project in the F. Y.

bealth offices will b: delecated the necessary auchority as a fult-fledged intermcdiatc:f‘haf b
Administration leve. for managing the peripheral health institutions consisting of dlstnc
hsalth offices and health posts. .

The implemeniation of the fourth five-year plan for the development of the basic
health services is based on the availability of all funds in a pool at the disposal 0“‘*%
Ministry of Health which can then reallocate the fund to the ptogram needs of the country.f
This pooling together of the funds can be possible only when the assisting agencies wi
provide Block Grants for the integrated health program instead of categorical grants forA
individual programs. :

This change of funding system from Categorical Grant Funding to Block Granf
Funding should play a vital role not only in achieving the objectives of the fourih five-yeat
plan { 1970-75), but also in firmly reassuring the country of ihe sincere efforts ofth
aid-giving agencies in the past. :

Methedology of Implementing the Block Grant Funding

The method to implement the Block Grant Funding from International and Bilateré?
agencies in Nepal, should consist of strengthening the present Integration Board? an}f

1. Nepal Project No. 0000 Comprelvnswa Health Services Developm:nt in Nepal ; HMGIN .‘

2. Integrution Board consists of Health Secretary ( Chairman), Director General (Membﬂ'
cwn-Secretary ), Finance Secretary or representative ( member ), WHO r ‘"P’es""m”ve g
USAID public health officer—advisors '
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further expand it to include other agencies if necessary. The Integration Board should'\_*e
sesponsible for fulfilling the criteria laid down by the various special health programs in
consultation with the concerned ageacies, whereas these agencies should provide their grants

for different health programs into a common pool under the jurisdiction of the Integration
Board.

The available commen pool of funds from different health programs will be allotted
by the Integration Board for the implementation of the different activities according to the
Annual Plan of Action prepared for attaining the goals of the fourth five-year ﬁan
(1970-75). The allotment of funds should give special attention of Health Planning;
Manpower Study; Education and Training; particularly auxiliaries; healih status survey: and
development of basic health services on a zone-by-zonc basis.

Within a few years when the basic health services will be well developed to take up
the overall responsibility of the health activities of the community, all the special health
programs including the Integration Board should be dissolved in a pbased manner. Al the
International and Bilateral agencies should then be requested to provide Block Grants to the
Ministry of ‘Health through the proper channel, until the country can mapage to run the
bealth activities with their own local resources.,

EVALUATION

The terminal evaluation of the Pilot Project Tntegrated Basic Health Services should
provide adequate information about the impact of the integrated health program OO the
population of the pilot area with particular reference 1o :

(a) Suitability and simplicity of administrative machinery;
{b) Technical feasibility;

(¢) Accepiabily to the people;

(d) Quality of performance;

(¢) Economy of operation; and

{f} With a long-term view to the improvement in levels of health.

The successful implemeniation and completion of the Pilot Project Integrated Basic
Health Services shouwld assure that comprehensive health services could be rendered
lo the community through an integrated approach without duplication of eﬂ'or-t and
txpenditure by the various special programs which are functioning on a categorical basis and
Migimal potential derivative benefits that would increase the utility of the limited health
funds available to developing countries. It should be further considered as the c,—i{cri:ﬂ- .for
Pioviding Block Grant Funding from International and Bilateral agencies in organizing
Basic Health Services for Nepal and other deveioping nations which resemble Nepal and
Sepend on external assistance for their development in the health Sector.
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One o} the Omportant Features 1}
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The 6th All Nepal Medical Conference
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THE SCIENTIFIC SESSION
*

i} you wish to present
SCIENTIFIC PAPERS
Please Contact :

THE SCIENTIFIC SUBCOMMITTE]
The Sixth All Nepal Medical Conference i

L

Nepal Medical Association

Siddhi Sadan, Kathmandu.

. 5Lk
-990?909990000000000909000000000&009OTGOOGOGGOOGGGOGGGGOGOOOGOGGOOOOQJV




