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AIDS PROGRAMME REVIEW
FACT FINDING LOG SHEET

I. PREVENTION STRATEGIES / INTERVENTIONS
A. PRIVENTION OF SEXUAL TRANSMISSION

1. Promotion of Safer Sexual Behavior

Informaticn, Education, and Communication _(IEC)
YMass Media / Health Education (general public)

2chievments:

Constraints:

Reccnrmendations:

Specific Tarcet Groupn FEducation

" 2chievements:

Constraints:

Reccmmendations:

Scheol Fducation / Out-of-School Fducation

Rchievements:

Cecnstraints:

Recommendations:



Other TEC Programmes

Acheivements:

Constraints:

Recomnmendations:

Condom Progranmes (oromotion, distrikution, cuality assurance,

marketing)

Achievements:

Constraints:

Recommendations:

2. Diazcncsis and Tarly Treztment of STD

Promotion of early diacnosis and treatment

Achievenments:

Ccrstraints:

Recommendations:



Diaonostic criteria guidelines and clinician training

2chieverents:

Constraints:

Recommendaticns:

B. PREVENTION Or TRANSMISSICN THROUGH BLOCD / BLOOD PRODUCTS

1. TFrornoting reduction in blood/blood product consumption

2chievements:

Constraints:

Recomnmercdations:

2. ©Prronotion of Safe Blcod

Achieverents:

Constraints:

[

Reccomerdations:



3. Interventions to reduce HIV in IDU's/ skin piercing

Achievenents:

Constraints:

Recommendations:

4. Promotion of sterile conditions and GUniversal
Precautions

Achievements:

Constraints:

Recommendations:

5. Prorotion of Ileakoratory Services

Achievements:

Constraints:

Recommendaticns:



C. PREVENTION OF PERINATAL TRANSMISSION

1. Provision of Information to HIV-positive Women

Achievements:

Constraints:

Recommendations:

2. Provision of Eealth Care to Pregnant Women

Achievements:

Constraints:

Recommendations:

II. REDUCTION OF PERSCNAL 2AND SOCIRAL IMPACT OF HIV INFECTION

1. Provision of health care services

2chievrments:

Constraints:

Reccmmendations:



2. Provision of Community Care

Achievements:

Coristraints:

Recormendations:

B. REDUCE SOCIAL IMPACT

1. Promotion of action to wrotect rights of individuals

2AZchievments:

Constraints:

Recommendations:

2. Frovide Social Services

Achievements:

Ccnstraints:

Reccmmendaticns:




3. Helping Communities Frovide Sccial Support

Achievements:

Constraints:

Recommendations:

III. REDUCTION OF ECONCMIC IMPACT OF HIV
A. REDUCTION OF IMPACT ON SPECIFIC SECTORS

1. 2griculture

2. Transportation
3. Defernce
4, Tcurisn

5. Others




IV. PROGRAMME MANAGEMENT
A. PROGRAMMRE ORGANIZATION & COORDINATION

1. Planning and Impnlementation

Achievements:

Constraints:

Reconmendations:

2. Intersectoral Coordiration

~Achievements:

Constraints:

Recommendations:



3. Programnme

Structure and Functicns

2chievements:

Constraints:

Recommendations:

B. PROGRAMME STAFFING, FACILITIES AND ACCOMODATION

2Achievements:

Constraints:

Recommendations:

C. TRAINING

1. Central and Perivheral Training Programmes

2chievenments:



2. Training ¥ethods and MYethodologies

Achievements:

Constraints:

Recommencdations:

3. Producticon and Distribution of Training Modules,
" Manuals, other materials and ecuivment

Achievements:

Constraints:

Reconmendations:

4. Intearation of HIV/AIDS into medical, paramedical and
community health workxer training and studies

Achievements:

Constraints:

Recormmendations:




D. PROGRAMME LOGISTICS

1. 1Iranscortation

2chievements:

Conistraints:

Recommenrdations:

2. Sveply Handling / Lcoistical System

2chievernents:

Constraints:

V]

. FPROGRAMME MONITORING,

1=

REPORTING AND EVALUATION

Progranmnme Monitorinag Svsten

rchievements:

Cecnstraints:

Reccmmendations:



2. Surveillance and Research

Achievements:

Constraints:

Recommendations

3. Financial Mecniteoring Svsten

2chievements:

Ceonstraints:

Recommendations:

hj

. PROGRAMME FINANCE

1. Diskursement / Cblication of Funds

2chievements:

Ccrstraints:

Recormmendations:



2. Disburserment bv Prccrzone Area

Achievements:

Constraints:

Recommendations:
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1. Introduction

1.1 Review methodology

2. Achievements and shortfalls

3. Critical issues/Constraints

3.1 An analysis of the organisational set-up for IECH.

3.2 Review of the manpower constraints and future needs: ideally and realistically.

3.3 Assessment of the capacity for communication development, within and outside the
health sector.

3.4 Analysis of the need for curricula development for relevant health cadres.

3.5 Feview of selected district and block IECH activities with emphasis on planning and
management,

3.6 Review of the integration/coordination of (ECH into specific disease contro! programimes.

3.7 Assessment of the achievements in multi-sectoral collaboration and the scope for
strengthening this collaboration.

3.8 Assessment of capability for research, monitcring and evaluation of IECH activities,

4, Recommendations

41 Strengthen IECH Bureau and national IECH planning siructures.

4.2 Support dzongkhag level IECH activities.

4.3 Provide media support for IECH.

4.4 Strengthen training in 1ECH of all field workers.

45 Streng:hen IECH activities in schools.

ANNEXES
1. Terms of reference of review
2. Programme of activities of review
3. List of persons consulted
4. List of Documents consuited
S. Extent of achievement of planned activities in IECH workplan.
6. Details of funds spent by the IECH project.
7. Revised plan of operations/workplen for 1993/4
8. Draft terms of reference for IECH Advisory Group
9. Proposed revised structure for IECH Bureau and job descriptions of key staff
10. Suggested outline for workshops for training of IECH focal persons and for curriculum
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ANM
BBS
BHU
BHW
" CDD
COHS
Danida
pccC
DHS
DHSO
DMO
DCC
DTP
EPI
GNM
GYT
_HA
IECH
KAP
MCH/FP
NGO
NIFH
NWA3
PHC
RBA
RBP
RGB
RIHS
UNICEF
WHO
VHW

Note:

dzongkhag
gewog

Abbreviations

Assistant Nurse-midwife

Bhutan Broadcasting Service

Basic Health Unit

Basic Health Worker

Conirol of Ciarrhoeal Disease
Co-ordinating Officer for Health Services
Danish International Development Agency
Development Communication Centre
Department of Health Services

District Health Supervisory Officer
District Medical Officer

Develcpment Cecmmunication Centre
Desk Top Publishing

Expanded Programme on immunization
General Nurse Midwife

Gewog Yargey Tshogchung - block level public representative body

Health Assistant

Informaticn, Education and Communication for Health

Knowledge, Atiitude and Practice
Maternal and Child HealthiFamily Planning
Non Governmental Organization
National Institute of Femily Health
National Womens Association of Bhutan
Primary Heaith Care

Royal Ehutan Army

Royal Bhutsn Police

Royal Governmentcf Ehutan

Royal Instituie cf Health Science

United Netions Children’s Fund

World Hezith Organizztion

Village Hezith Worker

The adminisirative unit in Bnutan that is equivalent 10 a district
The zdministretive unit that is equivalent 10 a block




Executive Summary

This report presents the findings of a review of the IECH programme initiated in 1991
with support from Danida.

Despite the hard work and commitment of the Programme Director, the implementation
- of the programme has fallen short of the objectives in the original project document.
The IECH Bureau has not been staffed to the planned level - there is only one
ghutanese national with a post-graduate training in IEC. With the exception of
water/sanitation and AIDS/STD, IECH has not been significantly incorporated into the
planning processes for disease control programmes. The planned introduction of
improved curricula for IECH into health worker training has not taken place, virtually no
communication materials have been developed and there has been little systematic use
of the mass media.

The review team was impressed by the considerable enthusiasm for IECH in the
dzongkhags (districts) and the energy that was being put into developing workplans
and implementing IECH activities. The setting up of a decentralised system for
supporting IECH in the districts and providing both funds and equipment represents a
major achievement for the programme. However, the educational methods being used
tend to be of the traditional didactic kind. There is a need to train field workers to base
- their educational activities on influences on community health behaviour and in the use
of alternative approaches especially participatory learning methods.

The main reason for lack of achievement of planned objectives has been the grossly
inadequate staffing level of the IECH Bureau. Although media companies have recently
set up in Bhutan to produce educational materials, their activities complement, but do
not replace, the need for a strong IECH Bureau. A core group of specialists in health
education and IECH is essential to provide the coordination, training, research,
behavioural science and evaluation skills necessary to mobilise and provide effective
leadership for IECH activities by the government, Dzonkhags, NGOs and other groups in
Bhutan.

In consultation with the Programme Director of IECH, the recommendations listed
below have been formulated together with a workplan for the period up to the end of
1994. Of special note has been the suggested revision of the structure cf the IECH
Bureau to create an (nit for liaison with the dzongkhags and the designation of a focal
person for planning and coordinating IECH activities in the dzongkhags. The staffing
requirements of the IJECH Bureau have been reduced by delaying the establishment of
media production facilities and making use of free-lance and media companies.

If implemented, these practical and workable recommendations would build upon the
current decentralization and primary health care policy and lead to a substantial
increase in both the quality and quantity of IECH activities in the community. But these
objectives will only be achieved if urgent attention is given to resolving the serious
staffing problem in the IECH Bureau.



Executive summary/continued

Recommendations of IECH Review Team

1. Strengthen IECH Bureau and national IECH planning structures

Recruitment of a minimum of two additional professional/ graduate staff
Form a multi-sectcral Advisory Group.

Revise the structure and internal management system of the IECH Bureau.
Increase awareness of the structure and role of the IECH Bureau among
agencies at the national and district level.

Pwbh

2. Suppcrt dzongkhag level IECH activities
1. Identify a focal person for planning and coordinating Dzonkhag level IECH
activities and provide initial training through a workshop and follow-up activities.
2. Work intensively in at least three dzongkhags to explore innovatory methods in
IECH.

3. Provide rmedia support fcr IECH
1. Develop use of radio and audio-cassettes.
. Develop printed materials to support IECH.
3. Establish a collection of audio-visual materials, books and newsletters on IECH
for reference and loan to field staff.
4. Establish closer contact with the local media.

4. Strengthen training in IECH of all field workers.
1. Develop pre-service, in-service and continuing education (including distance
education) in IECH through a curriculum workshop and follow-up activities.
2. Develop support materials for treining in IECH.

5. Strengthen IECH activities in schools

Encourage participation of Department of Health in the IECH advisory group.
Support teacher training and develop educational materials.

Participate in discussions leading up to the next review of the school curriculum.
Set up 3 school health task force to coordinate school health activities within
Departments of Health and Education.

P WN



1. Introduction _
In 1891 a project proposal was prepared by the Royal Government of Bhutan for a
National Programme on Infoermation, Education and Communication for Health {IECH) to
take place over a five year period from 1981/82 to 1996/7. This project was accepted
for funding by Danida as part of its overall programme for strengthening primary health
care in Bhutan. The plan of operation specified activities was broken down into the
following components with an initial workplan covering the period 1981/1992:

(1) Strengthening of the PHC system in support of IECH activities.
(2) Organisaticnal structure of IECH in Bhutan.

{3) Operational research

{4) Human resource development.

{5) Development of [ECH activities.

This report contains the findings of a review that was carnied cut in Ehutan over the
period G-17 September, 1923. The review team consisted of a health education
specialist Or John Hubley from Leeds, United Kingdom as team leader; and
communication specialist Siok Sian Pek, a Singapore national living in Bhutan. The
terms of reference for the review missicn are given in Annex 1. The review team
worked closely with the Procgramme Director of the IECH Bureau and would like to
thank him fcr the help and support he and his staff provided during the review mission.

1.1 Review methodology
The methodology of the review involved interviews with key persons involved in IECH
at the naticnal and dzongkhag level. These visits took place in Thimphu and in the
dzongkhags of Wangdi, Punzkha and Trongsa. The programme of visits is given in
Annex 2 and list ¢of persons consulted given in Annex 3. In addition the review team
consulted a range of documents including monitoring reports, health sector reviews and
wcerking documents of the IECH Bureau (see Annex 4 for list of documents consulted).

+ . 2. Achievements and shortfalls _
A review of the extent of achievements on the IECH activities in the original project
~ document is preserited in Annex 5. Itis evident that in the first two years of the project
that the project has completed many of its planned activities. Notable achievements
have been:

L Estzblishment and equipping the IECH Bureau.
' ° Procurement of educational materials and audio-visual equipment for the
dzongkhags. '
° Support for the development of dzongkhag workplans and disbursement of
funds to dzongkhags for IECH activities.

*Details of expenditure of the IECH project over the two financial years 1891/2 and
1992/3 are given in Annex 6.
'

However, not withstanding the above achievements and the considerable effort put in
by the Frogramme Director, there have been delays and lack of achievement in many
areas. Some of these delays have resulted from changes in health service policy e.g.
the abandonment of a zonzl structure, a move away from time-consuming committees.
Other delays have resulted from wesknesses and problems that were not foreseen in
the original project formulation especially the severe shortage of staffing for IEC.

g m B I T T LI I e e e e



Notable sihortfells in achievement have been:

° Failure to meet the original planned staffing requirements of the IECH Bureau.

° Limited input of the IECH Bureau into national planning of key health
programmes.

° Lack of progress in development and implementation of training curricula for
IECH.

° Virtuaily no production of audio-visual materials to support IEC.
° Lack of a coordinating mechanism for IECH activities by different agencies with
some exceptions.

These issues and the constraints that underlie the implementation of the IECH
programme in Bhutan are described in the next section.

3. Critical issues/Constraints

3.1 The organisational set-up for IECH.
The current staffing of the IECH Bureau consists of the following:

Programme Director

UNV Volunteer {expatriate) }

WHO AIDS/STD Short-term Professional {expatriate)
Assistant Professional Cificer

Driver

Cook/peon {cn lozn from the National Inst. Family Health)
Driver ( . . )
Audio-visuzl assistant ( . . )

Thus the IECH Bureau is well shert of its planned staffing. There are enly two
Bhutanese professional staff, only one of whom has a post-graduate training in IECH.
There are two short-term expatriate staff (without counterparts) and three staff
assigned on a temporary basis because of the closure of the National Institute of Family
Health).

The IECH Bureau has gocd accommodation in two adjacent apartments. However, the
premises have not yet been adapted to the needs of an IECH Bureau. There is no
display area or library. Equipment has been procured including computers and audio-
visual equipment but a room for material design has not been set up. The IECH Bureau
does nct contain a documentation centre of relevant texts or subscribe to any
newsletters or journals,

Planning and management of the IECH Burezu is through informal meetings between
the Programme Director and individual staff. Team meetings do not take place.

. In the initial project document, a National IECH Committee was proposed. This has not
been set up - apparently due to a national policy decision to restrict the number of
committees. However, coordination groups have been set up on specific topics, the
most notable being that for Water and Sanitation.

The_'e are preposals to construct purpose buiit premises that will house both the Royal
Institute of Health Sciences and the IECH Bureau. This will be of considerable benefit

— e .



as it will ailow fer sharing cf key resources including a library and audio-visual
producticn/storage facilities. However, it will be at least three years before the
premises are constructed.

3.2 Review of the manpower constraints and future needs: ideally and realistically.

The IECH Bureau is grossly understaffed and this is a major limitation on its ability to
achieve its objectives. The failure of the Department of Health is due in part to a
general shertage of suitably qualified graduate or professional persons. This shortage is
aggravated by the need to recruit staff through the RCSC who only recruit part of the
pocl of available graduate personnel.

However, the staffing problem is also a reflection of the weak profile and perceived low

" importance of the IECH Bureau in the Department of Health and other IECH agencies.

The |IECH Bureau is caught in a vicious circle. Low staffing limits activities which in turn
reinforces the perception that it is not a dynamic and active organization worthy of
support. The IECH should take steps to raise its ‘image’ and counter the poor
understanding of its function by different agencies.

While the original planned staffing level of the {ECH Bureau was probably over-
ambitious, the review feels that it is crucial to assign at least two or three

" professional/graduate staff on a permanent basis to the IECH Bureau. It is highly

unlikely that the persons recruited will have adequate-training in IECH and some form of
training will be required. These persons would also act as national counterparts 10 the
expatriate staff.

it will thus be necessary to revise the staffing structure and allocation of duties to
make the kest use of limited available staff. The IECH Bureau, in consultaticn with the
review teem, have trimmed down the original requirements to make the units functional
with the minimum number of staif - at least for the next year. This reduction is based
on the assumption that the |ECH Bureau could make use of technical facilities in the
independent media companies including the Development Communication Centre and
Bhutan Brecadcasting Services as well as the small pool of private consultants and

. artists {see section 3.3 below).

3.3 Assessment of the capacity for communication development, within and outside
the health sector.
Outside the health sector there are four main bodies that can contribute to media
development. Three of them are in the process of being reconstituted as independent
income-generating companies - the Development Communication Centre, Kuensel
Corporation and Bhutan Broadcasting Service. The fourth agency is the Curriculum
Development Centre which is part of the Department of Education.

-
The Development Communication Centre (DCC) has facilities for graphic design, desk-
top publishing, photography, video production and sitk screen printing. It is in the
process of transition from a government agency assisting in media development at
subsidized rates to an independent company charging full cost. In addition, the DCC
¢an run training courses on development of audio-visual materials. Currently the IECH
Bureau has commissioned the DCC to produce a leaflet on condem use.

The Kuensel Corporation operates the weekly newspaper Kuensel [published in English,
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Dzongkha and Nepali) as well as a commercial printing press. This newspaper provides
regular coverage of health topics both in news, features and letters sections. While the
readership is limited to the literate and educated section of the community, this
provides an opportunity to reach decision-makers.

The BFLutan Broadcasting Service operates the national radio station which broadcasts
on one channel in four languages on short wave and on FM in Thimphu {(with plans to
extend the FM to other major dzongkhags). It broadcasts regular health programmes
and health topics are also covered in its news broadcasts. The BBS has very good
facilities for recording and editing radio prcgrammes and a team of trained production

 staff. It also has facilities for making multiple copies of audio-cassettes.

The Curriculum Development Centre of the Department of Education has good facilities
for the production of learning materials for use in schools including text books and wall
charts. These facilities are for use in the education sector and thus would only be
available for IECH activities in schools.

The Farmer-Extension Communication Support Unit of the Department of Agriculture
was set up in 1992 to serve as a resource for producticn of communication materials
for agricultural extension activities. It has desk-top publishing facilities, off-set printers
and a super-VHS video editing suite. It produces a newsletter for extension staff and a
range of printed material both fer farmers and for schoo! children. In May-July 1983 it
organised a survey in four dzongkhags to determine farmer’s knowledge about
agriculture. This survey also asked about the influence of different communication
media and thus also provided useful information for IECH planning. As the main
emphasis of the unitis on support of agricultural extension the oniy area where it might
be a useful resource for IECH would be for nutrition education.

The media production facilities of the \ECH Bureau are limited. There is a desktop
publication facility based on the Apple Mackintesh comguter, a lap-top computer,
camera and dark-room equipment (which is not set up). There is an audio-visual
assistant but no audiovisual technician or artist.

In reviewing the communication for IECH the following points emerge:

. There is no systematic programme of audience research to determine media
habits in Bhutan. However, various KAP studies on health topics indicate that
radio is the most powerful method for reaching the rural population. Newspapers
reach the educated minority and is thus more important for targeting decision-
makers.

. With the purchase of audio-visual equipment for the dzongkhags, the IECH
Bureau wiill be under pressure to preduce and distribute materials for use on this
equipment.

° Good facilities exist within the media companies for the technical aspects of
development of communication media. Given the severe staffing constraints
discussed in section 3.2 it would be inappropriate for the IECH Bureau to
cGuplicate these technical facilities. However, once it is fully operational with a
communicaticns officer, the IECH Bureau may review its need for
communication production facilities. ‘
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° Although the media companies have good production facilities, they do not have
persons trained in health issues or research. The contribution of the IECH Bureau
to media production should be on the technical content of media, defining the
educational processes that require media support, initial research, pre-testing,
evaluation and training of field staff in using media in teaching methods.

° Although there is considerable [ECH content in the radio and newspapers, the
centent and scheduling is largely left to the BBS and Kuensel with little input
from the IECH Bureau with the exception of water and sanitation. There is no
overall coordinated strategy to the use of mass media for IECH. Such a strategy

. might inovolve national themes or coordinated campaigns linking the use of
mass media with face-to-face communication by field staff in the dzongkhags
with accompanying print material to support the programme,

° Both the BEBS and Kuensel said that they would welcome a reliable point of
contact with the Department of Health that would respond rapidly to their
requests for information and interviews, provide technical briefings on key health
topics and press releases cn their activities. There is an information officer
within the Department of Health but this person has many other functions and is
not always eble to provide the quick response demanded by the media. Thus the
media tend to go directly to a small group of doctors that they have contacts
with. While this reflects a positive relationship tetween health workers and the

"media, there is a clear function for the IECH Bureau in providing a reference
noint for press reiations within the Department of Health, provision of briefings
papers on key health tcpics, sending press releases on their activities and
holcing press meetings. The IECH Bureau should take a more aggressive role in
its media relztions and not wait passively until it is contacted.

. A more inncvative approach is needed in determining learning materizl
requirements to support [ECH. At present there is a strong demand for posters
and videos. However there is a8 need to develop cther methods, especially those
which will support participatory learning activities that develop critical thinking
and empowerment. Such methods might include audio-cassettes, games,
exercises such as sorting games, stories and flip-charts. Field stalf will need
training to use these methods.

3.4  Analysis of the need for curricula development for relevant health cadres.
Human resource development was one of the five components of the original IECH
proposzl which contained extensive plans for curriculum development for key health
cadres. The activities planned included review of the IECH curricula for pre-service and
in-service training of key health cadres, the development of a certificate course and the
develcpment of learning materials.

Training in IECH is an area where achievement has been disappointing. Only a
superficial review of IECH compcnents of trzining has taken place and the planned
certificate course has not materizlised. As will be described below, the main approach
in IECH by field workers consists of didactic teaching and there is an urgent need to
introduce field staff st all levels to a wider range of IECH activities especially the use cf
nonfc:mzl and perticipatory leaining methods.
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The Royal Institute of Health Services {RIHS) is the institute responsible for pre-service
training ¢f ANMs, HAs and BHWs. The National Institute of Family Health was
respensible for in-service training but was closed down in 1990 on a temporary basis
(and their library and three technical staff transferred to the IECH Bureau). It is likely
that the NIFH will be reopened at some time in the future but plans have not been

announced.

Thus the RIHS is the only functioning health training institute in Bhutan

at present. Their ability to implement teaching in IECH is limited by their limited
staffing. The lecturer in health education resigned his post earlier this year. The
Programme Director of the IECH Bureau has been requested to fill the gap but is only
able to make a small input. Although staffing is limited, it is worth noting that the RIHS
has a good library and collection of audio-visual resources run by a librarian. The RIHS
also produces a quarterly newsletter The Mirror.

The original proposal identified a need for training of ANMs, Heazlth Assistants, Basic

. Health Workers, village health workers and this need is still relevant now. A need that
is becoming important is for training of the District Health Supervisory Officers
{DHSOs). This cadre is taking on an increasingly important role in developing dzongkhag
level IECH activities and in the recommendations of this report it is proposed that their
role in IECH be formalised by the cesignation of a ‘Dzongkhag Focal Person for IECH'.
DHSOs should be a priority group for training.

There is a need to develop in-service training for field staff at the dzongkhag level. The
annual assemblies of the three regions provide an opportunity for in-service training and
further opportunities are zlso available in those dzongkhags who are convening.annual
meetings of health staff. However, a major constraint to training is the travel time often
required. In one dzongkhag visited by the mission a total of three days travel was
required for the furthermost health staff to come to the district hospital. Thus there is a
need to explore the use of distance learning methods e.g. radio/audio-cassettes.

There is an urgent need to develop learning resources 10 support training activities. The
IECH Bureau has procured 500 copies of the WHO handbook Education for Health and
is beginning to distribute this to the dzongkhags. The IECH Bureau has also procured an
audio-visual kit of overhead projector, video, slide projector and whiteboard for each
dzongkhag and hospital. In addition it is supplying a radio cassette recorder for heath

~ Basic Health Unit. The challenge is now to develop and distribute relevant slide sets,
audio-cassettes, videos etc. and provide training in using these resources. It will be
important to complement these electronic media with simpler participatory learning
materials e.g. flip charts, games etc

3.5 Review of selected district and block IECH activites with emphasis on planning
and management.

In Bhutan the traditional geographical are corresponding to a district is the dzongkhag;
and the equivalent to the block is called the gewog. The review mission was able to
visit thiee dzongkhags in Central Region and also have discussions with the
Coordinating Officer for Health Services for Eastern Region.

One cf the strengths of the IECH project is the mobilisation of the dzaongkhags that has




taken place. The review mission found a considerable level of energy and enthusiasm
for IECH at all levels.

The most important innovation in IECH has been the setting of dzongkhag workplans
for IECH fer funding by Danida through the Department of Health. The IECH Bureau has
played a valuable support role in assisting the development of these plans and ensuring
that funds are available. Annex 6 provides details of funds provided fcr funding
activities in dzongkhag level workplans as well as purchase of bocks and audio-visual
equipment fcr the dzongkhags.

The district health system is in a state of change and this has affected the systems for
supporting district level activities. Zones were abolished and replaced by regions which
" has led to modification in the approach outlined in the original IECH proposal. Another
area of change is the relationship between the Dongkheg administration and the District
Medical Officers. The Coordinating Officers for Health Services in the three regions are
emerging as key persons in assisting the cevelopment of dzongkhag level IECH plans
and administration of IECH budgets.

Thus the concept and machinery of dzongkhag level planning appears quite well
established in Bhutan. However, zlthocugh the quantity of IECH in the dzongkhags has
increased substantially as a result of the |1ECH project, this is not matched by quality. In

particular:

. Most of the activities budgeted are for training and IEC within a traditional
irformation-giving framewecrk. There zppears little innovation or use of
participatory IEC methods cirected at developing community involvement and
empowerment.

° Activities are planned fcr a year in advance with litile flexibility to respond to
issues or concerns of the ccmmunity that may arise during the year. These
activities are not coordinated with national IECH activities e.g. radio
broadcasting. :

. Funding was arbitrarily set in the criginal proposal at 5000 Ngultrum per Gewog
without reference to variations in rieeds of the Gewogs. Feedback received from
the first two years of the project hzs indicated that this has restricted activities
and this policy should ke reconsidered.

L] The processes for planningllocal IEC activities do not make use of the ‘12 steps
in health communication’ that were cutlined in the original project document and
circulated in a booklet by the IECH Bureau. For.example the messages are
promoted in the IECH include behaviours that are epidemiologically less
important e.g. water boiling {only relevant when the water source is actually
polluted). There is no systematic process of understanding of influences on
behaviour, methods used zre often dull and uninteresting.

d There is very little evaluaticn of 1EC based on demonstration of changes in
behaviour. The reports produced by the dzongkhags on their IEC activities
mainly list activities undertaken, persons attending workshops etc.

Some of the actions needed to deal with the above problems have already been




discussed in sections 3.3 and 3.4 dealing with communication support and curriculum
development. An urgent priority is for the IECH Bureau to work with regional and
dzongkhag level staff to improve the quality of IECH activities in the dzongkhags,
develop a more flexible planning that can respond to changing community priorities and
develop simple metheds of evaluation of IECH activities that can assist local decision-
making. There is a clear task for the IECH Bureau to provide support to dzongkhag level

. |IECH by providing guidelines on key health topics, suggestions for indicators of

evzluation, and details of scheduling of radio campaigns on health issues. The IECH
Bureau cannot provide this support without an increase in staffing (see discussions on
staffing in sections 3.1 and 3.2)

It is important that the activities of the IECH Bureau reflect the needs of the
dzongkhags. The Programme Director of the IECH Bureau has been able to maintain
good links with the dzongkhags through field visits and attendances at national and
regional health conferences. As the activities undertaken by the IECH Bureau increase,
it will be necessary to develop more formalised links with the dzongkhags and section 4
will contain reccmmendations for the appointment of focal persons for IECH at the
dzongkhag level as well as the establishment of a Dzongkhag Liaison Unitin the IECH
Burezu.

3.6 Review of the integration/coordination of IECH into specific disease control
programmes. .

A mzjer success for integration of IECH into specific disease programmes has been the
Water and Sanitation Steering Committee. The originzl suggestion for the adoption of
water and sanitation as an annual theme came from the IECH Bureau. This committee
has been successful in ccordinating IECH activities, obtaining media coverage and
developing educational materials. Another example of integration of IECH has been the

"~ AIDS/STD programme and a WHO Short Term Professional for AIDS/STD education is

based in the {ECH Unit,

" The IECH Bureau has contributed to CDD (Control of Diarrhoeal Disease), AR! (Acute

Respiratory Infection), Safe Motherhood, Primary Eye Care and the Baby Friendly
Hospital programmes. Apart from these, the involvement of IECH in specific disease
control programmes has been disappointing. No cocrdinating committees similar to that
for Water and Sanitation have been set up for other health issues. Also, as described in
sectiocn 3.1, the low image of the IECH Bureau has meant'that it is not automatically
invited by different sections of the Department of Health to join in their planning
activities. '

While the water and sanitation committee has been a success, the proliferation of
committees on a range of health topics would not be appropriate. A better approach
would be to set up a single IECH advisory group that would coordinate IECH activities

on a range of health issues and this is described further in the recommendations in
secticn 4,

3.7 Assessment of the achievements in multi-sectoral collaboration and the scope for
strengthening this collaboration.

- The most notable example of multi-sectoral collaboration has been the Water and

Sanitation Steering Committee described in the previous section. This has brought the
IECH Bureau into close contact with the Works and Housing Department. There has
been seme contact with the IECH Bureau and the Nationzl Commission on
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" Environmentsl Issues. Apart from this there has been little multi-sectoral collaboration

in {ECH at the national level.

The most obvious scope for collaboration is between the Departments of Health and
Education. The Curriculum Division of the Department of Education has a staff member
with post-graduate training in health education wit a strong interest in the development
of health education activities. A curriculum has been recently developed for pepulation
education with a strong health education content. The strengthening of IECH in schools
was part of the original IECH proposal and school-based activities are undertaken by
the dental health and eye hezlth sections of the Department cf Health. The IECH
Bureau been able to have litile input on curriculum development in schools and there
are no formal coordination mechanisms between the two departments. However,
despite the lack of cooperation in the past, there appears to be a genuine interest in the
Department of Education to coordinate on IECH activities. The Department of Health
will need to become more sensitive to the planning cycle in the Department of
Education who develop riew curricula and textbooks every five years.

Multi-sectoral collaboraticn takes place mcre readily at the dzergkhag and geweg
(bleck) level and this is mainly due to the coordinating role of the dzcngkhag

. administration and the generzl enthusiasm for IECH that was described in section 3.5

above. Examples of coilaboraticn that the review missicn came across in the field visit
include health workers visiting schools, village health workers acting as translators for
the agriculturel extension cificers, collaboration between health workers and vclunteers
of tha [Vational Womens Association of Bhutan, school children carrying out community
prcjects on health.

The most suitzble mechkanism for development of multisectoral collaberation at the
national level would be threugh the estzbiishment of an IECH adviscry group with
representation from different sectors. The need for such a group was also raised in the
previous section and in the recommendaticons in section 4,

3.8 Assessment of capability for research, monitoring and evaluation of IECH ac4vities.
The assessment of capability for research, monitoring and evasluation was not included
as part of the criginal terms of reference tut emerged as an important issue during the
course of this review.

As describad in sections 3.3 cn communication development and 3.5 on district/block
IECH activities, IECH activities zre not based on a systematic programme of research
and the subsequent impact zre not evaluated.

In the original 1ECH proposezl it was intended to evaluate the impact of the programme
through a KAP study at the beginning and look for change in a follow-up study.
Problems in research and evaluaticn have been highlighted by the delays in data
collectien and znalysis of data and the results of this study are still not available. This
delay is due in part to the shert staffing of the IECH Bureau and the imited research
and data-processing capacity in the Department of Health. There is a need to identify
sources cf help for research and data analysis in other agencies that can be
commissioned to undertake studies.
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Hc\‘vevér, with the difiiculties in undertaking large scale studies, it would be more
appropriate 10 consider the use of small scale ‘rapid appraisal’ studies using qualitative
methods such as focus group discussion which provide practical guidance for IECH

* planning.

It would also be appropriate for the IECH Bureau to agree on a set of simple indicators
that can be used for evaluation of IEC activities the dzongkhags and which might be
incorporated into the health information system that is currently under development.

In the criginal staffing proposazl, the IECH Bureau designated one of their three sections
to have responsibility for manpower development and research. Given the severe
staffing constraints in the IECH Bureau described in section 3.1 above, it would seem
more appropriate to recruit IECH specialists with research skills rather than a full time
researcher. The IECH Bureau should seek to make use of local facilities for research and
data analysis under supervision of IECH staff. This situation should be reviewed at a
future stage when the establishment of a research/evaluation section should be

considered.

4. Recommu::dations

The basic approach in the original proposal for the need to strengthen IECH in Ehutan

. remain vgalid. The recommendations that will be presented below are based cn the

prirciples that planned IECH activities in Ehutan should be:

[ anjntegral part of all activities directed at imprevement in health;

2 based ¢n 3 systematic process involving community participation, research, fieid
testing, evaluation and sharing of experiences between the dzongkhags;

° sustainable in the long-term and should therefcre include an element of capacity

building - both strengthening of human resources and institutional structures for
IECH at national and dzongkhag level;

L decentralised with dzongkhag level planning and involvement of the dzongkhags
and GYTs;

) realistic within the existing constraints of resources - both human resources
{especially trained IEC persons), funds, transport;

L based as much as possible on in-country trzining and support - making use of
overseas training and external consuitants only when necessary;

° multi-sectoral with the mcbilisation 2nd coordination of 2ll departments and field

staff with an involvement in IECH;

The strategy that is proposed in this review for strengthening of IECH falls into five
activity areas: Strengthening of the IECH Bureau; Support of dzongkhag level IECH
activities; Development of support materizls for IECH; Curriculum development and

" training in lECH - including pre-service, in-service and continuing education; and

Strengthening cf IECH activities in schocls. A workplan/plan of action for the period up
to June 1885 is presented in Annex 7.

4.1. Strengthen IECH Bureau and national IECH planning structures
All cadres of workers in health services 2nd many other sectors e.g. education,
women's affairs and agriculture have a rcle to play in IECH. Improving ihe quaniity and
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quality of IECH by these field staif as well as reaching out directly to the community
through the mass media will involve Ieadershnp, support and coordination. This can only
" pe schieved through a strong and effective National IECH Bureau. Although media
companies have recently set up in Bhutan to produce educational materials, they
complement - but do not replace - the need for a core group of specialists in health
education and IECH with the necessary multi-disciplinary mix of behavioural science,
education, communication, epidemiology, research methodology and management.

The following activities are proposed to strengthen the IECH Bureau to enable it to fulfil
its function as a coorcinating and planning IECH activities and also provide support to
dzongkhag level IECH activities.

.1 Recruit 3 minimum of two additional professional/ graduate staff to fiil the
vacant posts in the IECH Bureau and, if necessary provide training. The IECH
Bureau is unable to fulfil its role without additional professional staff. While in
the short-term it may be possible to use expatriate contract/volunteer staff, this
does not provida the long-term sustainability that is necessary.

.2 Form a multi-sectoral Acviscry Group. The membership would include persons
from Department cf Health, Education, Home Affairs, UNICEF, WWHO and other
relevant bedies including interested donors. It should also include representatives
from the dzongkhag tevel health staff such as the COHSs.The function of this
body are described more fully in Annex 8 and will be to:

® Provide a framework for national planning in IECH.

® Coordinate IECH activities and messages.

e Agree on a set of standardised messages/fact-sheets on key health topics
for use in IECH activities.

®  Provide a mechanism fer invclvement cf different sectors in IECH;

® Actas a forum for exchanging experiences on IECH by participating

B bodies;

. ® Provide a mechanism for dzongkhags providing an input into planning

' naticnal 1ECH activities.

|

i

l .3 Revise the structure and internal management system of the IECH Eurezu. The

;_ roles and functions of the IECH Bureau should be revised to take into account

[ : the limited staffing available. Furthermore it would seem more apprepriate to use

E the techniczl facilities for preparing art work, video, radio etc at the

l Development Commurication Centre, EBS or using freelance artists and

| producers rather than duplicate these facilities at the IECH Bureau. A proposed
alternative structure is given in Annex 9.

As the activities of the IECH Bureau expand, a mechanism will be needed 1o
ensure adequate management of activities including systems for supervision,
internal communication and involvement of staff in coordinating and planning
activities of the IECH Bureau and structure. The basis of this management
b process should be regular team meetings and staff workplans. Management
: training should be provided for the Programme Director.

| lncrea.se awareness of the structure and role of the IECH Bureau among
; agencies at the national and dzongkhag level. The IECH Bureau should actively

23
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promote a greater understanding cf its role and function within the different

. sections of the Department of Health as well as other agencies. Educational

activities that should be carried out should include preparation of a leaflet
describing its functions and activities and organizing a suitable display/exhibition
for visitors to the IECH Bureau and at other locations e.g.
conferences/workshops. In addition the IECH Bureau should liaise closely with
the radio and newspaper to ensure coverage of IECH Bureau activities in the

local media.

4.2 Support dzongkhag level IECH activities

Tke importance of the national decentralization policy has been taken into account by
the formulation of a revised structure with a Dzongkhag Liaison Unit {see Annex 9 and
4.1.3 above). In addition the following additional steps are preposed for supporting

Dzcnkhag level IECH.

.

Identify a focal person for planning and coordinating dzcngkhag level IECH
activities and provicde training through a workshop follow-up activities. Itis
proposed that one person in each dzongkhag should be assigned the
responsibility for planning and coordinating IECH activities in consultation with
the District Mediczl Officer and other relevant persons. It is not preposed to
appoint new staff fer this, but to have IECH as part of an existing health
worker’'s responsikility.

A suggested job description for this focal person’s rolfe is provided in Annex 9
and includes: planning, monitoring and evaluating dzongkhag IECH activities,
coordinating and trzining IECH of field staff, supervising the dzongkhag resource
coilection of audio-visusl equipment and learning resources, liaison with national
'ECH Bureau on [ECH zctivities etc. In many dzongkhags, the District Health
Superviscry Officer has been used zs the focal point and this practise should be

formalised in all the dzongkhags.

The iECH Bureau should provide training for the dzongkhag level focal persons in
IECH. This would consist of an annual workshep which will provide a joint
function of training and informat'an exchange between dzongkhags. In the first
year, this workshep would be for two weeks and in subsequent years for one
weck. These workshops wiil be supported by training using a distance learning
spproach through regular mailings of articles etc. At some point it would be
appropriate to consider organizing a study tour to a neighbhouring country to
explore IECH approaches. An outline of the initial training workshop for
Dzongkhag Focal Persons for IECH is given in Annex 10 and details of the
consultancy support required given in Annex 11.

Work intensively in st least three dzongkhags to explore innovatory methods in
/ECH. In additicn to providing general support to IECH throughout Bhutan, the
IECH Bureau sheuld select a minimum of three dzongkhags as pilot areas for the
foilowing activities:

° Exploration cf zalternative teaching methods e.g. participatory learning
methods, games, role plays etc.

® Development of support materials e.g. flip charts, radio programmes.

Develcpment of monitoring 2nd evaluation tools fer IECH.
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The experiences in these pilot areas will be shared with other dzongkhags at the
Annual Health Conferences and the Regional Health Workshops through the
revised training programmes being developed for IECH (see below).

Selection of suitable dzongkhags should depend on proven interest in IECH,
willingness to participate in the programme by dzongkhag staif and
representativeness of the locality for generalising the methods developed to
other dzongkhags in Bhutan. It weuld also be appropriate to select dzongkhags
on a geographical basis e.g. Eastern, Western and Central. The chosen
dzongkhags might includa &t least one of the dzongkhags involved in the
~Acceleration and intensification of PHC activities” programme 10 be supperted
by Danida.

4.3 Provide media support for IECH
The IECH Bureau should take advzntage of and nct duplicate the technical facilities

" provided by the media/ communicaiion organisations including Bhutan Erozdcasting
Service, Development Communication Centre end Kuensel Coorporation.It should also
huiid up closer rapport with the locz! media so that IECH activities get media coverage.

If the IECH Bureau is to mzke use of free-lance agents and media companies, the
present time-consuming procedures for the Programme Director obtaining authorization
for commissioning work should be streamlined.

.
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Use radio and audio-casseries. Radio is the single most important mass media
outlet in Bhutan. While mass media on its own is usually insufficient to change
behaviour it can provide a suitable climate of knowledge to support the IECH
activities of field workers. It is proposed to increase both the quantity and
quality of radio for IECH. Thkis will invclve developing a planned and systematic
strategy for the use of racio tzking into account seasonal needs and campaigns
and national themes. Reseztch and pre-testing will be built into the preduction

“process which will involve ccoperation between IECH Rureau, EES and

dzongkhag level staff.

The procurement by the [ECH Bureau of a radio cassette recorder for each Basic
Heaith Unit provides an unicue opportunity for use of audio-casseties for IECH.
This will include recordings of radio items originally broadcast as well as
cassettes specially prepared for use in IECH e.g. collections of songs, drama etc.
Cassettes will be made by th2 IECH and BBS although dzocngkhags may want to
record cassettes tailor made for their dzongkhags.

Develop printed materizls to support IECH. The IECH Bureau sheuld develop

»printed materials to support [ECH activities. Emphasis will be on materials to

support participatory learning e.qg. flip charts. The first priority will be a set of six

flip charts on key health themes to be used by staff at BHUs and village health
workers,

_The initiel design and pre-tecting wiil take place in the dzongkhags with
involvemert of the IECH Bureau and the artists of the Development
Communication Centre together with field workers and the community. The final
PYEDare.nion cf camera-ready ccpy and printing will take place at Thimphu under
supervision of DCC and IECH Surezvu.
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Establish a collection of audio-visusl materials, books and newsletters on IECH
for reference and loan to field staff. A reference collection should be maintained
of available audio-visual materials including slide sets, flip-charts wall charts and
posters in Bhutan as well as materials produced in other countries. In addition a
collection should be maintained of newsletters, books and reports on local IECH
activties/surveys in Bhutan. Where appropriate, additional copies shouid be kept
for loan purpose to field staff. Many of these materials are freely available at no
charge from international agencies on request. Items should be stored
appropriately on shelves, filing cabinets and flat storage shelves with a simple
cztzlogue system under the supervision of the audio-visual technician.

Establish closer contact with the local media. The IECH Bureau should play a
more active role in keeping the BBS and Kuensel up to date with developments
and activities for JECH at the national and dzongkhag level. The Bureau should
send out news releases, pertinent reports/ publications,assist the media in
planning health programmes and even hold periodic news briefings with
reporters and producers on major developments in health in Bhutan. The closer
rappert would help to build a more informed and regular media suppert for IECH.

4.3 Strengthen training in IECH of &/l field workers.
‘ "An important priority should be to increase the quantity and quality of IECH activities
:l carried cut by all levels of field workers. There is a need to embaik on a comprehensive

IECH.

.1

-
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pregramme cf curriculum development to develop appropriate training strategies for

Develep pre-service, in-service and continuing education (including distance
ecuceiion) in IECH through a curriculum cevelop workshop and follow-up
activities. A curriculum development workshop should be held to review content
cf IECH training taking into account existing experiences in Bhutan, feedback
from the pilot arees and relevant experiences in other countries. From this
curriculum development workshop, a strategy will be developed for
strengthening of IECH components of training which will: determine the content
of IECH training in pre- and in-service training, explore the possible use of
distance learning, define needs fcr training of trainers and the development of
support learning materials. An cutlire of this groposed curriculum develcpment
workshop is given in Annex 10 and details of consultancy suppcrt for this given
in Annex 11.

Develop support materials for training in IEC. Support materials are required for
training in [ECH. This will include materizls for direct use in supporting teaching
as well as distance learning materials that can be used by field staff at their
place of work. The nature of materials produced will depend in part on the
recommendations of the curriculum workshep described above but would
include:
® Handbook with participatory learning training exercises for IECH.
¢  Slide sets which might involve modification of existing commercially
available slide sets (e.g. from Teaching Aids &t Low Cost) as well as
entirely new sets.
® Adistance learning programme on IECH methods for field staff whichis
to be broadcast on the radio and also distributed in the form of audio-
cassettes. '
® Videos on training/teaching methods, planning IECH etc.
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4.5 Strengthen of IECH activities in schools
Activities supporting school-based IECH will need to be phased in with the curriculum
develcpment and textbock production process within the Department of Education.

N

e
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Encouragement of participation of Department of Health in the IECH advisory
group. The curriculum development specialist in Health Education should be
invited to participate in the proposed IECH advisory group.

Support teacher training and develop educational materials. The IECH Bureau
should previde support for the training of teachers and development of learning
resources for implementing the IECH components of the current curricula in

schools.

Participaie in discussions leading up to the next review of the schocl curriculum.
The IECH bureau should participate in next review of the school curriculum and
revision of school textbooks which will take place in about 1986.

Sct up a school heelth task force to coorcdinate school health activities within
Depantments of Health and Ecucation. The IECH Bureau should convene a task
force that will bring together various interest groups to coordinate activities on
school hezlth. The composition of this task force could include: relevant staff
from Department of Education; persons from the Department of Health involved
with screening children for dental health, eye health and de-worming; agencies
with interests in schcool-based environmental and population education. This task
force could be constituted as a sub-ccmmittee of the IEC Advisory Group
described above.
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Annex 1

Tenmns cf reference far a review of the IECH component under the health sector support
programme in Bhutan

1. Background
The agreement between the government cf Bhutan and Denmark on the Health Sector Support

Programme (HSSP) was signed in Ocicber 1980. Among the major comporents included in the
agreement was the support to Informztion Education and Communication in Health {IECH) with

" an allocated budget of DKK 5.9 million.

In hiay 1991 a team of consultants assisted the Department of Health Services (DHS) in
preparing a plan of operaticn 1o guice the implementation of the component. The actual
implementation was charged 10 the newly-esteblished IECH Bureau under DHS. The project
document proposed a revised budget of 26.1 mill Ng. {z2pprox DKK 6.5 mill.) The revised budget
was recommended by the programme review in May 1992 in connection with the preliminary
allocation of previously unallccated funcs and approved by Danida in September 1892.

The objectives of the component zre to increase the level of awareness and knewledge of
health issues among the population in Bhutan and to integrate IECH into formal and non-formal
health activities and into pregrammes in other sectors.

The major eiements in the projsct document were institutional development of the czpacity to
deliver JECH at all level, integrztion of IECH into all elements of Primary Health Care (FHC) and
epprepriate human resource ceveicpment 1o uncertzke the planned activities.

Tke implementation started in July 1891, The review in May 1992 noted 1hat there was a
general delay in the implementztion and that this was particularly pronounced for the central
level zctivities. Efforts would te mzde 12 improve the planning and implementztion cepacity {or
he central level staif.

" In the arnuzl HSSP progress recort for 1592 it is stated that a2pprox. 70% of the plarnned

activities were actually carried cut during the year, but it is envisaged an increase in IECH

“activities during 1993, particu'zrly 2t the dzongkhaj end gewog levels.

A major problem is that the :ECH bureau hes Seen understaifed since its incepiicn and that the
agreed marpower never hes teen posted 10 the Buresu. The communication section in
perticular hes suifered from the shoriage as thiee cut of four positicns have remained unfilled.
The planned posting of a volunizer 10 ssrengihen this area has, also nct taken place.

The marcower shortage affectis most erezs covered by the project and it is especially serious in
the Bureau, where the achievemenis during 1893 have been continuously impeded. Although
funds zre distributed to the dzcngkhags end to the gewogs, the Bureau is largely unable to
monitery or support these |IECH zctivities 2t these levels, The number of activities undertaken at
the periphery is not totally knewn.

It has therefore been agreed 10 undertzke a review of this component at this stage with a view
towards a replanning which will consicer the zctual constraints and potentials for IECH during
the remaining period of the HSSP. ’

This revievs will not focus primarily on the pctential impact of IECH since this is consicered too
early in the programme. It wiil corcentrate on managerial, crgenisationel and institutional

develcpment aspects.
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2. Objectives

the cbjectives of the review are:

a review of the achievements and constraints in implementation of IECH
a3 revision of the plan cf operation for 1993-1997

QOutput

a review report covering 1991-1983 _
a revised plan of cperation for the remaining programme period in the form of a Project

Document

4. Scope of work

. The review will include, but nct necessarily be limited to:

Prounp—

SN Sl

T

2n analysis of the organisational set-up for IECH
a review of the manpower censiraints and future needs: ideally and realistica!ly

an assessment of the capacity for communication development, within and outside the
heaith sector

an cnalysis of the need for curricula development for relevant health cadres

a review of selected district and block IECH activities with emghasis on planning and
management

a review of the integration/coordinztion ¢f IECH into specific disease contrcl
programmes

an assessment of the achievemen's in muiti-sectoral colleboration and the scope for
strengihening this coilaboratinn

development of a revised plen or cper.ticn for 1893-1997 in the form of a preject
document, including a workplan for 1893-4

5. Timing
The review will take place during the period ‘from 6-20 September, 1993

6. Methodology/Reporting
The review team will work with the management of the IECH Bureau throughout its stay in
. . Bhutan, :.t wiil visit few districts and blocks, The tezm will meat with the Development
Comr'numcation Centre, the Ministry of Communication, BBS, Kuensel, the involved sections in
: DHS inclucing RIHS, Danida, Thimphu znd cther relevant institutions and individuals.

The team will work in Bhutan from 6-20 . It will present its mzjor {indings and
'Cfommendations to DHS and Danida pricr 10 its departure from Bhutan. The team leader will
brllef the Roy.'al Danish Embassy in Delhi after leaving Bhutan. The draft review repcrt together
;"1”“ the revised plan of operation will be forwarced to Danida, Copenhagen in 6 copies no later

an three weeks zfter comments frem RGOB and Danida has teen received.



™Y

Annex 2 .
Hinerary

5 September

6 Briefing by Danida Bhutan Office
Meetings with Director General for Health and Joint Director
Visit to [ECH Bureau

7 Visits t0: Kuensel Corporation
Development Communication Centre
UNICEF
‘ 8 Visits to: Bhutan Broadcasting Service

Educeation Curriculum Divisien

9 Note: The team split up during 8-12 Sept: one person went on field visit and the
) other person (') had meetings in Thimphu

Field visit: Thinleygang Basic Health Unit
Wangdi {discussions with district health team)
Meeting with Dr D.K. Singh, School Oral Health Program™”

10 Field visit: Phubjika Basic Heslth Unit
o Tongsa - discussions with cdistrict health team
- Meeting with Dr N.K. Sharma, Mobile Eye Camgs, School Eye Ciinics**
Discussion with Education Department
i1 Field visit: Tongsa Hospital - K/rabten Dicpensary
Tsangkha vilage

) 12 Field visit: Punzkha EHU
e return to Thimphu

MALLERPAM s e |

- . 13 Discussions with IECH Bureau

- Ciscussions with COHS, Eastern Region
- .‘ 14 Discussion with IECH Bureau and preparztion cf report
F - 15 tMeetings with: Joint Secretary of Health
F . : WHO Representative
; Visit to Agriculture Department’s Farmers Extenticn Communication Support
F Unit :
[

Discussions with IECH Bureau and preparation of report
Meeting with the Communications Officer at UNICEF

Te?

i

Presentation cf draft report 10 Director General of Health Services and Danida
tepresentatives {rom Thimphu and Delhi Offices

End of mission: Dr Hubley departs for UK 1o finalise report.
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Arnex 3

list of persons consulted

Cepartment of Health

Dasho Sangay Ngedup Director General for Health
Dr Jigme Singye Joint Director, Health

Dr N.K. Sharma Opthalmologist

Dr D K. Singh Dental Surgeon

Dr Rinchen Chophel COHS, Eastern Region

Information, Education and Communication for Health Bureau

Dr Kunzang Jigmi Programme Director

Cr. N.N. Goswami United Nations volunteer Tutor (NIFR)
Mr Prem Sing Srida Assistant Professional Officer.

Ms ElgMelgaard W.H.O Consultant { AIDS/s1c)

_ Roysl Institute of Heslth Sciences.

Dr Kunzang Jigmi Acting Principal, RIHS
Faculty members/ tutors

Educzton Departnent

Dasho Thinley Gysmtsho Director General of Educztion
Mr Rinzin Pam Curriculum Division, Educzticn

Danida Bhutan Office
=~ 7 Dr Bjorn Melgaard DANIDA Representative

tedia/Communicstion Organisabons

Mr Kinley Dorji Egitor in chief, Kuensel Cerpcration

Capt. B. Yeshey Doriji Director, Develcpment Communicaticn Centre
Mr Sonam Tshorg Executive Director, Bhutzan Broadcasting Service
Mr Tashi Dhendup " Programme Co-Orcinater, E3S

Mr Samdrup Rigyel Farmers Extention Communication Support Unit

Agriculture Department
_ Intematonal Organisations

NMr Henk Van Norden Prcject Officer, Water Supgly and Environmental
Sanitation, UNICEF
. Dr Kees Goudswaard Project Officer, Coordinator, Health and Nutrition
+ UNICEF
Mr Taufique Mujzba information/Communication Officer, UNICEF

Dr B.A. Kawengran VWorld Health Organisation, Bhutan Representative



List of perscns consulted/continued

District fevel personnel

Chakshu Tshering
Jewan

Zangmo

Dswa Tshering

Dr Leki Wangdi

wir Tshewanag Phuntso
Dr Ramesh Pakhrin
Nir Dorji Thinlay

Mr Wang Chuk

Mrs Sonam Choden
Mrs Rinzin Tsomo
Dr D.K.Nirola

Mr Palden Lepcha
Nr Tsewang Dorji

Senior Health Assistant, Thinleygang BHU
Health Assistant,

Sernior AN.M.

Senior Compounder .

District Medical Officer, Wangdi District
District Heaith Supervisory Officer, Wangdi District
Disirict Medical Officer Trongsa

District Health Supervisory Officer, Trongsa
Village Heaith Worker, Trongsa Dzonkhag
Village Hezalth Worker, Trongsa Dzongkhag
NWAB Volunteer, Tzangkha villzge

District Medical Officer, Puhnakha District
District Health Supervisory Officer, .. ..
Health Assistant,



HJnnex 4
List cf documents consulted

Danida {1992) Health secter support programme - project preposal cutlines 1992-1997.

Danida {1992) Agreed minutes for health sectcr support programme first annual review, 18-23
fMay, 1992,

Departiment of Realth {1992) Institutional development of the royal Institute of Health Sciences
Construction of Library, IECH Bureau, Conference Room and Hostel. Department of

Health/Ministry of Social Services, Royal Government of Bhutan.

Department of Health Services {1993). Progress report for July 1992 - June 1993 of the
National Programme on [ECH.

Department of idealth Services (1883). Initial drzfis of sections of the KAP study study on IECH
in Bhutan. IECH Buresu, Bhutan.

Royal Government of Bhutan (188 1) Naticnal Precgramme cn Information, Education and
Communication for Health: Plen of operztion (1591/2 -1986/97) and Workplan {1991/2).

Royal Government cf Bhutan {1931) Health Sector Review. The Planning Commission and the
Department cf Healih Services, RGOB.

UNICEF (1892) Chkildren end women in Bhutan, 1991 - a situaticn analysis. UNICEF, Thimpu.

WHO {1881) Report of shert term consultant cn scheol hezlth education in Bhutan.




Annel 5

Extent of achievement of planned sctivities

F;cﬁvily Dete for Status of activity Comments .
completion

, 5.3 Organizztional structure of IECH 1891:2 Suitable premises [ECH Bureau does not have a

: rented, equipment librarian. Book budget for two years

: 1. Establishment of IECH Centre procured, WHO health used up in purchase of WHO text;

: Setting up of office, procurement of education bc?oks need to purchase a/v materials

f equipment, computer, 8/v equipment, purchased, library not

' library and reference materials. yet set up

;t

f

[ | agministrative bodies 153112 IECH Director held Zones disbanded in 1391/2

meelings with Zonal
t Zonal administration: procure/supply health officers -
£ a/v equipment, conduct meeting and however discontinued
t submit hslf yearly reports to IECH because Zones were
£ md‘prepara workplans for 82-93 for discontinued.
£ IECH Bureau.
E Dzonghhag administration: 163142 Equipment orcered and Delays were experienced because
procure and supply 2/v egquipment, celivery expected Oct. the orders for equipment had 1o be
conduct meeting and submit half 1993 (27 sets of: routed through the State Trading
yeetly plans to zHO; prepare overhead projector/slice Corporstion Board of Bhutan, The
workplan for 82-33 for ZHO. projector/whiteboard. 'pu Cepartment of Health Services were
blic address system for allowed to order equipment.
Districts. 70 radio-
cassetis recorders
ordered - one per Besic

St Health Unit.

-:’/‘v;an'cnal IECH Committee 1831:2 Net imp'emented Approval not given because of a

Formation and meetings general policy to reduce the number

Tl of committees.

*Zonal IECH Committee 162172 Not imp'emented

- Formation and meetings Cecause cf disbandment

BT of zones

!‘Dmnglrhag 1ECH Committee 1881:2 Net implement2d and Since GYTs were being formed it

:formation and meeting function transierred to was felt that this coordination

A GYT. function should be carried out by tha

GYTs.

'.-T’l'/nrfng Institutes 185812 Equipment procured:

*RIHS - procure and supply alv video projector/screen,

- $quipment still

s camera/enlarger/film

54 Operztional research

;?;is{udy 189182 Data collection Data analysis by the Public Health

completed January Division took longer than expected

1893, analy2ed and because of stailing shortage.
report currently being Original budget insufficient because
veritten up. of transport costs.




j Annex 5 Exzent o7 r2hievement of planned objectives/continued

| (
; Training nzecs s8sessme™ 1882/3 Not implemented Lack of stalf
Case studies 1882/3 ot implemented Lack of staff
- - ! - . - > 1
5.5 Human Resouwrce D&y 2opment
Pre-service (raining 1391.2
Review/revise curricu’a o GNM/AN, Nzt implemented rlans to reschedule this at a future
dzte to be implemented by a
consultant.
Strengthening of surpor: and ongoing £0.000 Ng supplied 10 Funds reteased for first year only at a
reference mzierials. AIHS for purchase of late stage. Second release has not
metlerials. taken place.
Review/rév.se curricu’s i 18812 icCH essisted in review Health education lecturer at RIKS
HA/ANM 5=\ cf syliebus {1982} but has left post with no replacement.
revised syllabus not Health education currenily not being
irplemented. taught on courses in RIMS, Request
was made to IECH 1o provide
training.
Supply of I1ECH manusl 12 1€31:2 WHO manual procured
HAANYLY 25, but net yet distributed
in-service tr5ining Bt impiemented Review for VHW's is being delayed
until results of proposed survey cof
Review. revise curricu’a for IECH 1931:2 VHW/ petformance are available.
training.
Sirengthenirg and suppert of 1381:2 Socks have been The IECH Bureau is about to take
reference mezterizls - pracerement piccured for central cver NifH Lbrary and resource
and supply ¢f mzterizs rescurce library. ccliection
Training workehops 's€minrs ongcing
Strergihening of refresker courses ongoing et carried out by IECH Survey of VHW performance is being
for VH\Y's Surezy. Fart of plenred with IECH Bureau
Dacngkeg aclivities. perticipation. Cata collection
scheduled for January 1594.
Certificzte courses on I1ECH Hes not been carried Discontinued because of problems
out. 2ssociated with promotion and salary
plan, organise and conduct certificate 1€91/2 increases for persons completing
Course d'ploma course. Some form of
training course without sward of a
certificate might be consicered st
some future date.




A,,nex 5

Extent of achievement of planned objectives/centinved

School Health Ecucstion

Not been carried out by
IECH Bureau sithough

Department ¢f Education was not
involved in WHO consultancy and

provided to Thimphu
Monastery for
toilets/education on
personal hygiene.

Review/revise training curricula for 22-93 WHO consultant has has not accepted recommendations.
JECH in schools and teacher training reviewed this and The Department of Hea!th also felt
institutes. prepared a plan. that it was not feasible at the
moment. Therg is no mechanism for
liaison between Department of
Education and IECH on health
education.
Implement revised curriculum 92-33 Not implemented - see Not implemented - see above.
zbove
L
JECH Activities
1. National theme annual Water/sanitation theme This Water/sanitaticn steering group
Select theme, p!an activities, produce activity selected and 3 steering has been effective in mobilizing
and distribute meterizls greup selected which activities. However, no further
have undertzken IEC themes have been selected or similar
activities. steering grcups formed for other
health tepics. There is no multi-
sectoral mechanism for selecting
themes.
2. IECH compcrients of specific 1991:2 IECH has contributed to | The contribution by IECH has been
kea!th programmes CDD, AIDS.STD, ARI, mainly that of supply of alv '
Safe meiher hood, equipment and participating in
primary eye care and worksheps rather than pleying an
baby {riendly hospital active ro'e in advising on ECH
programme. Su3leECY.
Notable gap is a lack of involvement
of IECH in nutritional activities.
3. IECH sctiviiies in ciher sector 199+/2 Scome input into IECH has not been involved in
health programmes N:.iional Environmental planning activities. Most sectors are
Comimission not aware of potential for involving
environmental issues IECH. No involvement of IECH with
and also Works & Agriculiure.
Heousing on water
activities.,
4. IECH cctivities in 1\WAB 1839172 IECH have releesed There is no information on nature of
funds for training IECH activities following this
NVWAB members in training.
e three Dzongkhags
5. IECH activities ¢f mork bocy 1891/2 Funds have been Thimphu will take responsibility for

disbursing funds to other
monasteries. So far only Thimphu
has received funds - delays in
receiving accounting for these funds .
have prevented the release ¢of further
funds .




anex 5

Extent ¢f achievement of planned objectives/continued

f

6. /IECH activities of city corporations
(Thimphu and Phuntsholing)

request plan and budget, approve
plans, distribute funds, receive
[ePOIfS.

1981/2

Funds have been
proviced for Thimphu
for waste bins, clean-up
campaign, tree planting)

R

IECH Bureau not involved in clean-up
campaign. There have been problems
in receiving accounts from Thimphu
city corporation. Funds are likely 1o
be transferred to Phuntsholing city in
1924.

P—
71.20nal IECH activities

Workshop following National Health
conference to finalise zonal plans,
yransfer of funds, implementation of
7onzl IECH activities, submit reports,
follow up workshop

1891/2

No activities because of
disbanding of zones.

8 Dzongkhag IECH activities
Workshop following national health
conference to finalise 1981-92 IECH
plan, transference of funds,
implementation of plans, submissions
of reports and accounts.

1891/2

15 of total of 20
Dzongxhags have
prepared !ECH plans for
1893/4 period.

it was not possible to have two day
follow up to annual Health Meeting
to work with Dzonghags to prepare
plans. There is no set formula for
funding proposals {although the IECH
Bureau has prepared a
reporting/monitoring form).

9. Cewog IECH activities

Trensfer of funds to DHSO,
implementation of IECH activities,
submission of reports and accounts.

1691/2

Funds have been
transfe:red to Gewogs.

No activities set up for 19383/4
btecause accounts for existing
allocations have not been received,

AN NS A e e
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Annex 6

Detzils of funds spent by the IECH project’”

Activity 1991/2 (Ng.) Comments

National IECH Review Meeting 37,570 General operating/equipment costs of
the IECH Bureau are combined with
the costs for 1992/3

Neaticnal Womens Association of Bhutan 33.000

Mork 3ody 75,000

City Corporation, Thimphu 100,000

Regicnal activities

COHS {(Eastern Region) 73.000

COHS (Western Region) 1C5,000

COHS ( Central Region) 130,000

Former zones (now distanded)

Zonea! Heaith Office IV 140,900 B

Zone | IECH Feview 25,000

Zon2 Il [ECH Review 18.000

Zone |l IECH Review 18,000

Zone IV IEC!{ Feview 18.000

Districts

Thimphu 35,000 Thumphu &t that time was not a |
district but Cewog J

Pemagatshel 5,000 |

Eumthang 10,000 7

Mongar 10,000 %

Lhuntsi 7.000 _

Tachigeng 20.CcC0 |

Riserboo 7.000

Punakha 52,000

Paro 10,000 _

Sandrup Jonkhar 10,000 B

Haa 20,000 .

TOTAL 1,023,658.00

" Takle compiled from data provided by Fregramme Director of IECH Bureau



o Annex 6 Details of funds spent on IEC/continued
!
Activity 1592/3 (Ng.) Comments

Programme Director, IECH 400,000 Funds also used for KAP study and
training of health workers

City Corporation, Thimphu 3,177.35

City Corporation, PJling 50,000

Kuensel Coorporation 9,500 Advertisements

Regional activities Funds provided for allocation directly
to GYTs

COHS (Eastern Region) 227,113

COHS (Western Region) 155,000

COHKS ( Central Region) 75.000 {total for regions 557,113Ng}

Districts District level IECH activities. Funds
provided based on plans submiited
from districts.

Pemagatshel §5.0C0

Bumthang 7.000

Mongar 10,000

Lhuntsi 7,000

Tashigang 20,000

.Riserboo 7.000

Wangdi 75.000

Dagana 20,000

Punekha 70.000

Samchi 120,000

Paro 100,000

Damphu 21,000 Total for districts:
541,000 Ng

Audio-visual equipment for hospitals 2,520,000 i

TOTAL 4,011,713.35
i SR Tt e e AN BT, I LR T AT AT T




Annex 7/

Hovisod plan of actiun/workplan continucd

I

1993/4

1994/5

li

Aclivitics

.,
=2

i [

o

D J

. ..

A

M

3. Mobiisstion of media support for IECH

3.1 Seot up audio-visual/resourco library at IECIH Bureau

3.2 Subiscribe tao newsletters/publications

3.3 Produce/modily/duplicato slide/postors/videos

3.4 Distnbute slides/postors/ videos to districts

3.5 Distribution of brinfing kits to radio/nowspapnr

3.G Dovolopment of coordinated [ECH radio plan

3.7 Implomentation of IECH radio plan

3.8 Praparation of sot of flip charts on koy hoalth
topics

4. Streaythen training in IECH for fickd workers

4.1 Curticulum developmont workshop for ILCH
training of health workors

4.2 Implnmaentation of ravisod pre-sarvica [LC curricula

4.3 Preparation of plan for in-servica training

4 .4 Implementation of in-service training activities

4.5 Production of learning materials to support traning

4.6 Production of radio/audio-cassotlo distance
learning training package for field workers

5. Strengthen ICCH actvities in schaools

5.1 Sot uv school health task forco

5.2 Support taacher training activitios on health

L

5.3 Linise with Education Dept. on proposed IECH
curmricula for schools
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Annex 7

flevised plan of action/waorkplan

. _ ] — 19_?_3_/1 _ N 19_94/5
L Activitios N D|JF M| Al M| J J [ A s o | N DlJ FIM|]a|mM J
1. Strengthening IECH Burcau and national IECH
planning slructurcs
1.1 Form IECH Advisory Group/draw up workplan . .
1.2 Recruit additional staff . .
1.3 Solect health thomoe for 1994/5 . [
1.4 Raviaw implamantation of IECH rtrntogy °
1.5 Pronara rovised IECH stratoqy/workplan L] .
1.6 Producae leatiot and exhibition on IECH Bureau .
function
1.7 ILCH exhibition/presentation at annual health . ° . .
workshop
1.8 ICCH exhibition/prosentation ut regional hualth [ (Jates for other regional workshops to be filled in)
workshops
2. Strenqgthening disirict kevel IECH activitres
2.1 Formalise appointinent of DHSOs as focal persons .
2.2 Traming warkshop for district focnl porsons .
2.3 Review implemontation of district workplons for L]
1993/4 '
2.4 Receive district workplans for 1994/5 .
2.5 Implement district suppost activities ] ] [ . . ] . . . . °
2.6 Seloct pilot districts for IECH L
2.7 Implement pilot district IECH activities . . ] | ® . ° . o ] . . ] . . ° .




Annex 3
Functions of the IECH Advisory Group

The functons of this group will be to:

Act as a forum for exchanging experiences cn !ECH by participating bodies.
Coordinate activities to ensure that they complement and do not overlap.

Agree on IECH messages based cn accurate epidemiological information and the
social context of Bhutan.

Plan jcint progremmes, select themes for national I1ECH campaigns.
Prcvide an input into national planning for IECH.
Assist the IECH Bureau in planning its activities.

Identify needs for learning materials 10 support public education and training of
fieldwerkers in [ECH.

Provide a mechanism for cistricts previding an input into planning nationsl IECH
activities.

The compcsition of this advisory group wiil Ee open 10 all those agencies, government
departments ard bodies involved in IECH in Bhutan who are willing 1o work together. This
would include, but would not necessarily be limited 10:

. Sections cf the Department of Hezlith with an interest in IECH e.g. the IECH
Burezu, AIDS/STD Control Programme, Dental Heaith, Eye Health, CDD etc.

L Representctives from other departments with an interest in IECH e.q.
Department of Education, Agricuiture
International agencies and donors with an interestin [IECH e.g. UNICEF
Other 2gencies/NGOs such as Nationzl Womens Asscciation of BEhuten
Representatives from the dzcngkhzgs end regions.

. Media companies such s Bhutan Broadcasting Service, Development
Communication Corperation.

The |IECH Bureau wiil act as the secretary 1o the Adviscry Group and a Chairperson will be
chosen from its membership on an annuzl basis.

Establishment of the group
The first meeting of the advisory group would take the fcrm of a one day workshop where the

participants exchange views on IECH priorities in Bhutan, the terms of reference for the
adviscry group and set a programme fcr future activities. It is expected that, in its
establishment phase, the advisory greup might meet as cften as once a month. Later the group
vsould meet less frequently e.g. bi-monthly with much cf the activities taking place through ad

hoc working groups set up for specific purposes.

s e e
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Annex 9
Progosed revised structure for [ECH Bureau and functions of district IECH focal person
Planning and Administration Unit

1. Be resporsible for the management of the IECH Bureau including preparation of plans,
staffing, budget, equipment.

2. Liaise with IEC Advisory Group, the Department of Health and other interested groups
on assessing national priorities for IECH activities and preparaticn of the programme for
the |IECH Bureau.

3. Participste in planning activities of heaith programmes e.g. AIDS/STDs, CDD etc to
provide zssistance in the formulation of IECH components.

4. Represent the IECH Bureau at Annual and Regional Health Conferences and other
meetings.
5. Provide zdministrative support e.g. secretzrial, transport etc.

Dzonkhag Liaison Unit

1. Make regular visits to Dzonkhz2gs to meet Focal Persons for IECH, District Medical
Officers znd oiher key persons to assess needs and provide support.

2. Receive and process annual workplans and funding requests from the Dzonkhags and
process them for consideration by the JECH Bureau fer funding.

3. Receive reports from the Dzonkhags and draw to ihe zttention of the Programme
Mznager any issves for consideration.

4, Coordinzie with the Training and Curricuium Development Unit on the organization of
treining activities in the Dzorkheags.

5. Provide general support to the activities of the IECH Bureau as and when required.

Training section and Curriculum Development Unit

1. In consultztion with the Programme Director for IECH, The Dzongkhag Liaison Unit, The
IECH Advisory Greup, and heealth training institute and other relevant bodies to prepare a
pregramme for [ECH training of {field workers.

2. Coordinate curriculum development activities for |[ECH.

3. Liaise with 1he health trzining institutes and provide support for their pre-service and in-
service training activities for IECH.

4, Liaise with other health programmes including AIDS/STD, CDD, Water Sanitation to
assist in IECH compcnents of training activities.

5. ldentify needs fcr leerning rescurces e.g. mznuals, audio-visuel aids, participatory
learning exercises etc. 10 support 1raining activities. Arrenge to purchase reguired
materials cr, if necesszry, liaise with the lMedia and Learning Resources Support section
10 produce learning materials.

6. Provide general support to the activities of the IECH Bureau as and when required.
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Annex 9 Functions in IEC/ continued

Media and Leaming Resources Unit

1. Liaise with the Programme Director of iECH, Training, Dzongkhag Liaison Unit, IECH
Advisory Group to draw up a schedule for mobilization of mass media and the
production of media and learning resources.

2. Manage the resource collection and media production equipment at the IECH Bureau.

3. Coordinata the production of communication/learning inaterials including: initizl concept
research, preparation of design briefs/scripts, liaison with media companies, pre-testing
and zrranging for printing.

4. Liaise with Kuensel and BBS on {ECH coverage.

5. Provide general support to the activities of the IECH Bureau as and when required.

District Focal Person for IECH

1. Work with the community and iccal field staff including District Medical Officer,
Dzongkhagc Administration, DYTs to determine local priorities for iECH activities, the
need fcr national suppert and the preparztion and implementation cf district level IECH
glans.

2. Liaise with the District Liaison Section of the IECH Buresu and COHS on the submission
of district workplans, requests for nationzl support, receipt of funding, monitoring and
evaluation cf district lECH activities.

3. Make supervisory visits to the Gewogs to provide support to IECH activities cf field
staff. ’
4. Orgznize training of field staff in IECH in consultation with District Medical oflicer,
Dzongkhag Administration, the Trzining and D2ongkhag Liziscn sections of the IECH
Bureau.
5, Act as the main point of contact fcr the IECH Bureau for distribution of educational

materiais including audio-visua!l equipment, learning materials, boceks, leaflets,
newsletters etc.

6. Manage the district resource collection cf learning meterials and audio-visual equipment
and supervise arrangements for their use in the field.

o
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Annex 10 Suggested outline of werkshops

1. Workshop for training/orientation of District Focal Persons for IECH
The aim of this workskep is to provide the initial orientation and tra/n'ng for the persons
selected to act as the cistrict focal persons.

A secondary aim is to give a core group of trainers experience in using participatory learning
miethods in field vworker training.

The initial training will take place in a workshop lasting two weeks. This will be followed up by
a ore week workshop on 2n gnnuzl basis which will serve a dual function of providing a forum
for introducing new iECH methods as well as obtaining feedback on their activities in the field,
problems encountered and needs for support frem national level institutions. The
Communication Develcpment Centre will be asked to prepare a videotape of the methods used
in this workshop which cen be a learning resource for future occasions.

Objectives of the workshop
By the end of tha workshop participants will:

1. Have shered experiences on some of the barriers - including epidemiological, social,
culturel end ec ncm f=ctcrs - in implementing effective IECH activities in the field and
b= zble to deveicp strategies for overcoming them.

2. Have had practicel experiences of using - and be zble 10 use themselves - a range of
participatary lezrning educaticnal methods including ro'e play, games, learning
exercises, ¢ ory telling, songs.

3. Be able 10 use znd undertzke simple maintenznce of audio-visual equipment supplied to
the districts including: the cverhead preiector, siide projector, video recorder end radio-
cassette recorder.

4. Ba able to corduct simple research methods and use them fcr the planning, evzivation
and pre-iesting cf educaticnzl materials.

5. Be able to discuss the national IECH strategy ircluding the role of the Bureau, ike role
of the District !lECH Focal Perscn, procedures for preparation of district level workplans,
monitoring and evaluation strategies,

T VT

6. Have preczred action plans to cover their 0wn IECH ectivities in their district over their
next year.

Leaming methods used in the workshop

The workshop wiil be participatory in nature and encouraging a shearing of the experiences of
the participants. Participants will be exposed to a range cf inncvative teaching methods with an
emphasis on participatory methods which develop problem-solving and empowerment e.g. rcle
play, exercises, games, active discussion. Participants will explore issues in the workshop
setting and try out simpie educationz! and research methods in the field. The workshop
structure will adopt a problem-sclving approach. Groups of participants will be given specific
hezlth problems, cencuct simple reseerch in the field, develop suitable educational methods and
try them out in the field. At the end they will draw conclusions from their experiences and
adept them to their cwn settings and set the agenda fer their future IECH activities.

Resources required ;
The workshop wiil require cre iarge and three sma!l rooms for greup werk. There should be '
access within cne hour's drive 1o realistic sattings.where participants can conduct field work.

The workshoep facilitzetors will include staff of the IECH Bureau, Develecpment Communication

Centre and 1the Royal Institute cf Hezlth Sciences. These will be supplemented by an externzl

concultant with experience. of participatory learning, training workshops and !ECH.
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Annex 10 Suggested outline cf workshops/continued

2. Workshcp to undertake curriculum development for heaith worker training

The aim of this workshop is to review the IECH components of the pre-service and in-service
training of key field workers including Health Assistants, Auxiliary Nurse hMidwives and Village
Health Workers and to mzke recommendations for changes in their curriculum.

This will be achieved in a cne week workshop followed by a two week period where core
trainers and external consultanis work together to draft revised curricula.

Workshop perticipants will be a multi-disciplinary mix of health trainers, staif at the IECH and
field workers from the districts with experience in IECH. A core group wiil be chosen of key
health trainers who will be given the responsibility of taking the recommendations of the one
week workshop and translating them into a curriculum development strategy including revised
curricula, detaiis of teaching methods and requirements for learning materizls.

This core group of trainers will have participated in the earlier workshop fcr training of District
IEC Focal Persons and thus received exposure to the participatory learning materials used in
that workshop.

Objectives of the workshop
By the end of the one week wcrkshop participants would have:

1.  Reviewed current curricula for 'ECH training of key health workers and assessed their
relevance for currznt health prcbiems and IECH strategies in Ehutan.

2. Exgclored a range cf training methods for IECH and considered their usefulness for the
Bhutan situation.

3. Explcred the concept of distance learning and considered 10 whzt extent this is feasible
in the Ehuton situation.

4, Nade recommendations for change of curricula and teaching methods for key health
vorkers including discussicns on assessment.

5. Censidered the constrzints to the implementation of the proposed changes and
developed a strategy for overcoming these constraints and implementation cf their
revised curriculum which will include: training of trainers, assessiient, cevelopment of
lezrning materials, guidelines for supervision of fieldwork end evaluation of curriculum.

Leaming methods

The workshop will be participatory in nature and involve sharing of experiences of participants.
Some participants will have been involved in the workshop for training of district focal person
and will draw upon this experience. Participants will have access 1o key documents including
the current curricula, IECH Strategy documents, key texts on participatory learning and copies
of relevant surveys including the forthcoming evaluation study on Village Health Worker
performance. The participants will break up into groups with specific 1asks e.g. in-service, pre-
service training, training of VHWs, ANMs, HAs, BHWs. Where apprepriate these groups wiil
make brief {ield visits 1o discuss with recently treined {fieldworkers their perceptions of the
training needs and training received. The video prepared on the methods used in the previous
workshop for district foczl persons can be used to provide examples of different teaching
metheds.

Resources required

This workshep should be held away {from Thimphu so the patticipants can discuss issues
without distractions. There should be a single large room and smaller rooms for groupwork. A
resource ccllection of masnuals on |[ECH training, copies of current curricula, copies of relevant
surveys should be made available. An external consultant will be required.
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Terms cf reference for consultancy support required
1. Consultant to support tie training of District Focal Persons for IECH

Objectives of Consultancy
The primary objective of this consultancy is to assist with the running of a two week workshop
for initial orientation/training of District IECH Focal Persons.

The secondary cbjective is 1o use the experience of this workshop to determine future training
rieeds of district focal persons and recommend weays in which these needs can be met.

Expertise required from consultant

The consultant should have an understanding of the organizaticnal issues involved with the
development of IECH in developing couniries, preferably Asia, and experience of the use of
participatory learning methods end their use for treining in IECH,

Duration and terms of reference of consultant
The consultency should last fcr four weeks in Bhutan (with one week prior to arriva! in Bhutan
for preparation and one week afterwards for report writing).

During this period the consuiltant wou!ld undertzke the following activities:

i. Procure ’'prepare materiz's including handouts for use in the workshop.

2. Work wiih the IECH Burezu 0 {inalise plarns for the workshep including discussion of
the participatory learning methods to be used, prepzration cf timetables, arrangements
for fie!d visits etc.

3. Act as a resource perscn in the operaiicn of the wcorkshop and facilitzte sessions where
appropriate.

4. VWork with the locel team to prepare a report ¢f the werkshop in the form of a handbock
containing the practical guicelines emerging from the recommendations.

5. Critically assess the funciicning of the workshop including content, teaching methods
and learning by the participznis and meke recommendations on the organization and
content of future in-service workshops and training of trainers.

6. Mzke recommendations on the support required by the District Focal Persons on their
return 1o the field including the scope/{easibility of distance education and the content
of future in-service workshoeps.



oy -

Annex 11 Terms of reference of external consultants/continued

2. Consultant to support curriculum development workshop

Objective of consultancy

The otjective of this consultancy is to facilitate a curriculum development workshop and work
with a core group of trainers to develop a plan for introduction of a revised IECH curriculum into
in-service and pre-service training of health workers.

Expertise required of consultant

The consultant sheuld have experience in developing countries, preferably Asia, of training
hezlih personnel in lECH and be familiar with the process of curriculum develcpment and the
introduction of curriculum change. It may be difficult 1o find a single person with both extensive
IECH experience a2nd heaith worker training and two consultanis may be reguired (not
recessarily for the same length of time).

Duration and terms of reference of consuitant
The consultancy shall Iast for four weeks in Bhutan (with an additional week prior 1o arrival in

Ehutzn for preparation and one week afierwards for repert writing).

During this pericd the consultant would underteke the following activities:

1. Procureiprepare meaterials including handouts for use in the workshop.

2. Work with the iECH Bureau and ccre group of trziners to finalise plan for workshop
including organizaticn of the sessions, need fcr field work, timetable etc.

3. Act zs arescurce person to the workshep end facilitate sessions wiiere appropriate.

4, Werk with the core group of traziners for two weexks after the workshop to prepare
revised curriculum and a strategy for implementation including requirements for training
of trainers, lezrning materials, curricuium evezivaticn and workplan/budget fer
implementation.

5. Frepare a brief report critically assessing the workshop and follow-up activities as a
process for curriculum development and mzke recommendations on future needs for
external support for curriculum development.
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EXECUTIVE SUMMARY

The Kingdom of Bhutan launched a National AIDS Prevention and Control
Programme (NAPCP) with the implementation of a Short-term Plan in 1989,
progressing to the formulation and implementation of a three-year Medium Term
Plan (MTP-1) covering the period from 1990-93. Internal reviews for the first two
years of MTP implementation have been carried-out annually.

In 1989, a National STD/AIDS Advisory Committee was established in the Ministry
of Social Services. At present, this committee is chaired by the Joint Secretary of
Health, and comprised of representatives from various ministries.

To date only 2 HIV seropositive individuals have been identified through sentinel
surveillance activities, however national STD prevalence rates are unusually high
(roughly 12% of all syphilis tests are positive) and social mores on sexual behavior
are generally liberal, both indicating a definite need to pursue an aggressive
STD/AIDS prevention programme. e

The implementation of the MTP-l in Bhutan has led to major achievements in
creating public awareness on AIDS and HIV infection, establishing a sentinel
surveillance system, promoting condoms, screening of blood donations, and the
training of health care workers at all levels. Other notable achievements are
characterized by the effective decentralization and integration of the STD/AIDS
programme to the peripheral levels.

Since the MTP-I terminates at the end of 1993, an external review was conducted
from 17 October to 5 November 1993, with the objectives to assess the progress
of the AIDS prevention and control programme, and to assist in the formulation of
a new Medium Term Plan for AIDS Prevention and Control (MTP-li) for 1994-1996.
The review team members were comprised of national and international
professionals.

The final review of MTP-I has evaluated the national programme’s major
achievements and constraints in the areas of (1) programme management, (2)
health education, (3) condom procurementand distribution, (4) sexually transmitted
diseases services, (5) intravenous drug use, (6) safe blood supply, (7) counselling,
(8) clinical care, (9) surveillance, and (10) involvement of non-government
organizations.
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Abbreviations

ANM Auxillary Nurse Midwife
BBS Bhutan Broadcasting Service
BHU Basic Health Unit
BHW Basic Health Worker
Danida Danish International Development Agency
DCC Development Communication Centre
DHSO District Health Supervisory Officer
DMO District Medical Officer
ED Education Division
EDP Essential Drugs Programme
EPI Expanded Programme on Immunization
GNM General Nurse Midwife
HA Health Assistant
HCW Health Care Worker
IECH - Information, Education, and Communication for Health
JDWNRH  Jigme Dorji Wangchuck National Referral Hospital
KABP Knowledge, Attitudes, Beliefs, and Practices
MCH/FP Maternal Child Health/ Family Planning
McCP Malaria Control Programme
MSD Medical Supply Depot
NAC National AIDS Committee
NAPCP National AIDS Prevention and Control Programme
NGO Non-Governmental Organization
NWAB National Women's Association of Bhutan
PHC Primary Health Care
RIHS Royal Institute of Health Sciences
RPR Rapid Plasma Reagin (syphilis test)
STP Short Term Plan
TGH Timphu General Hospital
TOT Training of Trainers
VDRL Venereal Diseases Research Lab (syphilis test)
VHW Village Health Worker
Note:
dzongkhag The administrative unit in Bhutan that is equivalent to

gewog

a district.

The administrative unit that is equivalent to a block.
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Introduction

In 1990 the Royal Government of Bhutan developed its first three-year Medium
Term Plan for the Prevention and Control of STD/AIDS and began
implementation the same year. As of this review (October 1993), no AIDS
cases have been diagnosed and only 2 HIV positive individuals have been
identified through the country’s national sentinel surveillance programme.

The strategic objectives of the Medium Term Plan were as follows:
a. to prevent HIV transmission;
b. to limit the morbidity and mortality associated with HIV infection;
c. to reduce the social and economic impact of STD/AIDS.

The MTP developed a detailed 3-year workplan specifying the major programme
areas listed below:

1. Strategies for Prevention and Control of AIDS including a) prevention
of sexual transmission; 2) transmission through blood and blood
products; 3) transmission through injections and skin-piercing
instruments; 4) perinatal transmission; 5) management of HIV/AIDS
cases;

2. Programme Support through a) strengthening epidemiological
surveillance; b) strengthening of laboratory facilities; c¢) strengthening
of IEC; d) training of health workers; strengthening of STD control
programme; and,

3. Management and Coordination through a) strengthening the NAC; b)
defining the role of central and peripheral levels; c¢) programme
monitoring and evaluation; d) developing and following a workplan and
budget.

Review Methodology and Terms of Reference

An external review of the MTP was conducted from 17 Octoberto 5
November. The review team consisted of four Bhutanese national (Dr.
Chencho Dorjee, Dr. TB Rana, Dr. Kunzang Jigme, Dr. Jigme Singay ) and
three expatriate professionals (Dr. QM Islam, Dr. Cato Almnes, and Mr.
David J. Winters). The review chairperson was Dr. Singay Jigme.

The objectives of the review team were as follows:

I. Analyze the relevance and adequacy of the Bhutan
MTP-I.
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1. Review thoroughly all elements/components of the MTP-I and analyze
its adequacy and relevance as it relates to all HD policies pertinent to
HIV/AIDS.

2. Determine the practicality and realism of the MTP-| as to targets,
activities, time-frame and funding.

II. Assess the adequacy, effectiveness and efficiency of activities and
appropriateness of the structure of the National AIDS Prevention and
Control Programme (NAPCP).

1. Review the NAPCP management structure and recommend possible
means of strengthening.

2. Determine the adequacy of the NAPCP activities, operation of the HD
and its linkages with government and non-government organizations in
carrying out the activities outlined in MTP-I.

lli. Assess the progress and efficiency of both government and NGO
AIDS control activities in Bhutan.

1. Determine the activities implemented based on the timetable in the
plan.

2. Determine the level or extent of implementation of IEC, care,
counselling, surveillance, testing of blood donors.

IV. Identify the constraints in programme implementation particularly in
the following areas and recommend ways to resolve them:

1. Appropriateness of strategies undertaken to meet the long and
medium term objectives of the programme.

2. Accomplishment of activities within each strategy.

V. Assess the adequacy of NAPCP management information systems
and its plans for the evaluation of programme effectiveness and impact.

1. Evaluate the structure, flow, relationship of NAPCP management
information systems.

At the beginning of the review, the team divided into two groups and
spent 6-7 days in various districts of western and central Bhutan interviewing a
wide range of health officials, health staff, private business persons (hotel staff,
store owners, sex workers), and other non-health sector government officials.

The review team members organized their notes according to a strategic
outline which delineates key areas such as Prevention of Transmission (including
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sexual, blood/blood products, perinatal), Reduction of Social and Economic
Impact, and Programme Management (see Annex A).

The review team’s findings below highlight the NAPCP’s major
achievements and constraints as defined by goals and objectives set forth in the
first national MTP (MTP-l). The recommendations herein, are intended to guide
the development of a strategic plan for the second Medium Term Plan (MTP-II)
and its subsequent workplans.
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A. PREVENTION OF SEXUAL TRANSMISSION

1. Promotion of Safer Sexual Behavior

Information, Education, and Communication (IEC)

Mass Media / Health Education (general public

Health education and promotion is considered a vital area in the strategic

national policy of primary health care. It is realized by the highest levels of
government authority, that health education programming is the single most
important strategy to combat the spread of HIV throughout the Kingdom and
reduce its social and economic impact.

Achievements:

1.

Under the AIDS prevention Short-term Plan, several posters were
developed. During the MTP, however, pamphlets on AIDS (in Dzongkha
and English), a STD slide presentation, guidelines for STD management
and other booklets and posters have been produced.

Under the guidance of the IECH, the Kuensel newspaper has run articles
on STD/AIDS and the BBS (Bhutan Broadcasting Service) has made
announcements and aired special topic presentations on AIDS.

Currently under production are a locally produced video, a slide
presentation, and guidelines of universal precautions.

BHU’s have posters present listing the risks associated with HIV infection
and posters promoting condom use. Many of these posters have been
drawn and developed by local BHU staff.

The IECH developed an activities monitoring form for DHSO’s to complete
quarterly.

Constraints:

1.

The IECH is seriously understaffed and can not accommodate the many
demands placed upon it for producing quality health education materials
and programmes. As well, the NGO and private business sector are, at
present, incapable of compensating for the IECH’s human resource
constraints.

IEC materials are literature-focused making them inaccessible for many
villagers and labourers.

There is a limited supply of non-tested materials coming from the central
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office in Thimpu and those being generated at the local level. There is
also no one trained at the IECH in Training of Trainer methods and
interpersonal (one to one) communications skills (e.g. counselling).

4. Some of the STD/AIDS information advocated through materials at the
BHU could be misleading or misinterpreted by attenders.

5. There is no defined structure for delivering health education services.
District and BHU level health workers operate with little or no guidance
and supervision.

6. The District and BHU level health staff develop health education materials
on their own accord. They receive no special funds for their own
initiatives.

7. Health education activities for both HCW training and target group

consumption are based upon traditional information-giving, didactic
methods with little or no participatory involvement.

Recommendations:

A.1.1. The review team strongly supports the recommendations outlined
in the recent DANIDA-sponsored review of the IECH (Annex B)
which emphasizes the following main points:

a. Strengthen the IECH Bureau through human resource capacity
building and restructuring of its internal management system. Until
more professional health educators are employed, expanding the
necessary STD/AIDS prevention activities suggested in this review
will not be possible.

b. Support dzongkhag level IECH activities.
c. Provide media support of |IECH Bureau.
d. Strengthen training through IECH.

A.1.2. IEC materials will need to consider the multi-ethnic, multi-linguistic
composition of the country and develop materials accordingly,
focusing on non-linguistic, imaged-based communications.

A.1.3. An expanded |IECH staff should include at least one person trained
in interpersonal communications skills and programme
development. Sometimes the most effective way of helping
someone understand and change high risk behavior is through one-
to-one communication.

A.1.4. There is an urgent need to improve the communications networks
between district level hospitals and BHU’s in order to improve not
only access to quality health care, but the development and
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distribution of health education and promotion messages,
programmes, and materials.

A.1.5. All IEC materials should be research-based (qualitative or
quantitative) and targeted along specific demographic parameters.

A.1.6. Under the guidance and supervision of DMO and DHSO's, district
level HA ‘s and BHU HA'’s should receive special IEC training on
AIDS/STD materials development considering their self-reliant, self-
sustaining approach to health care delivery.

A.1.7. Increased use of mass media channels such as radio and the
national newspaper, Kuensel, should be encouraged. Audience
listening patterns, preferences, and availability of radios should be
studied. Programme content and distribution times should conform
to audience preferences.

A.1.8. The IECH should explore and support when appropriate, the

possibilities of supporting folk theatre, drama, and dance to carry
the message of STD/AIDS prevention.

2. Specific Target Group Education

Considering the lack of resources (especially human and financial) to
implement a wide range of educational activities, the NAPCP realizes the need
to focus scarce resources on population groups most vulnerable to STD/AIDS.
To date targetted programmes and messages have not received the priority they
should.

Achievements:

1. Some research on the KABP of high school students has been conducted.

2. Some target group education has been directed towards such groups as
drivers and military.

Constraints:

1. Limited experience with targeting AlDS/sexuality-related IEC materials.
2. Initial awareness efforts have stressed fearful messages.
Recommendations:

A.2.1 The IECH should promote, through BHU staff, VHW's and

teachers, the targeting of people "most vulnerable” to HIV
infection (e.g. youth, migrant workers, truck drivers) and teach
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strategies for developing community-based approaches to reach
vulnerable individuals.

A.2.2, Shift focus on awareness raising from using fearful messages to
other types of campaigns such as increasing knowledge levels of
how HIV is/is not transmitted and/or creating a favourable and
supportive environment for people with STD/HIV.

3. School Education / Out-of-School Education

The wide daily use and instruction in English in the Bhutanese education
system, will greatly facilitate the introduction of STD/HIV curricula. A large
proportion of Bhutanese children, however, do not finish primary education, and
these children will need to be accessed with important STD/AIDS prevention
messages and programmes.

Achievements:

1. BHU’s and district hospitals have school health programmes where they
periodically visit local schools (primary, junior, and senior levels) teaching
youth about personal hygiene, disease prevention and STD/AIDS.

Constraints:

1. Though VHW!'’s reach out-of-school youth by virtue of their village-based
activities, there are no specific plans to target these youth.

2. As yet, there have been no resource booklets and/or education curricula
developed for teachers.

Recommendations:

A.3.1. The IECH should collaborate with the Education Division (ED) and
encourage them to develop and support peer education activities
through extra-curricular events such as Youth Sports, Drama Clubs,
Health Clubs, etc.

A.3.2. Since health related subjects have already been included in the
school-based curricula, the NAPCP should encourage the ED to
develop age-specific and age-appropriate STD/AIDS modules for
inclusion at their respective school levels.

A.3.3. With technical assistance from the IECH Training Coordinator, the
Education Divison should be encouraged to develop a Train-the-
trainer (TOT) programme for district-level focal persons (e.g.
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biological science or social science teachers), providing teacher
training supported with educational materials.

A.3.4. Parents and/or parent groups’ active participation in the
development of school-based education curricula should be
encouraged and supported.

4. Indigenous Medicine

Indigenous medical professionals are incorporated into the primary health
care structure and work side by side with allopathic-trained health care workers.
The NAPCP should seek to build upon this collaborative relationship in the
future.

Constraints:

1. Though traditional or "indigenous" doctors are an integral part of the
Primary Health Care programme, they have not all, to date, been formally
targeted for HIV/AIDS training.

2. There is another group of indigenous healers called "traditional village
healers” who operate outside of the system of traditional healers
mentioned in number (1) above. These village level "healers"” are not a
part of the traditional medical system, per se, yet may be engaged in
practices that pierce the skin through a practice called "sucking.”

Recommendation:

A.4.1. Special consideration for the institutionally recognized group of
indigenous doctors should manifest in the form of producing
educational materials and trainings appropriate for and sensitive to
indigenous medical principles.

5. Condom Programmes {(promotion, distribution, quality assurance,

marketing)

It was with great pleasure that the review team noted the wide
distribution and promotion of condoms at all dzongkhag and gewog levels. The
general acceptance of condoms as the key to HIV prevention will most certainly
prove a vital step in the wide dissemination of HIV throughout the country.
Condom distribution has nearly doubled from 1991 to 1993 (See Annex C).

Achievements:

1. When supplies are present, condoms are made freely and readily available
at BHU's and at selected merchants in larger towns.
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2. Condoms are displayed prominently at the BHU, and people are
encouraged to take them from canisters hanging outside on a post.

3. Condoms are also being distributed by VHW's during their routine village
outreach activities.

4. Health care workers have a positive attitude about condoms and the role
they play in preventing STD/HIV.

5. Condoms represented about 40% of contraceptive methods used by
family planning acceptors.

Constraints:

1. There has been no systematic assessment of consumer behavior
(patterns/likes/dislikes) on condoms making "points of sale” and
advertising slogans arrive from guess work as opposed to a thorough
understanding of consumer behavior.

2. Perhaps some of the merchant distributers are inappropriate since youth
might feel embarrassed to approach them (e.g. one merchant was the
local teacher).

3. Knowledge about the correct application and removal of condoms by
health care professionals and other users was sometimes lacking.

Recommendation:

A.5.1. The national AIDS programme should sub-contract a marketing
research firm (perhaps regionally based) to examine the nature and
extent of condom utilization and consumer behavior especially
among youth. The research and/or consultancy would deliver a
strategy for increasing the use of condoms and a system for .
monitoring their distribution and use.

A.5.2. Noting the common presence of the phallus throughout Bhutanese
villages as a culturally accepted symbol of power and fertility, it is

felt that the NAPCP should produce hard-wood model penises for
distribution for condom demonstrations.

6. Diagnosis and Early Treatment of STD

Promotion of early diagnosis and treatment

A high prevalence of STD in Bhutan has been documented, even though
surveillance activities and reporting to date have been less than optimal.
Strengthening the diagnosis, treatment and prevention of STD, particularly
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among women, will remaing a crucial component in the overall success of the
NAPCP.

Achievements:

1.

2.

3.

STD/AIDS information is being integrated into BHU's general community
outreach activities. This might encourage youths to seek medical
treatment earlier.

Essential STD drugs are in good supply and well maintained.

A STD reporting form has been developed (See Annex D).

Constraints:

1.

There are no accurate incidence or prevalence data on STD. Reporting is
irregular and non-consistent.

Lack of positive health seeking behaviours in general, compounded by the
easy access (along border districts) to antibiotics for self-medication
purposes.

Limited knowledge among health care workers about the diagnosis and
treatment of STD.

Women are often asymptomatic and therefore don’t present themselves
for gynaecological exams, and ANM’s or HA 's usually don‘t investigate
gynaecological questions unless there’s a clinical manifestation to
observe.

Laboratory facilities are ill-equipped (in supplies and person-power) to
meet the demand for diagnostic STD tests.

Recommendations:

A.6.1.

A.6.2.

A.6.3.

All health care workers should be trained/retrained to understand
and implement the national guidelines already established (Annex
E) on STD case management.

There is an urgent need to assess the magnitude of STD problems
in the country and improve STD epidemiological surveillance
activities; surveillance procedures should follow the guidelines and
protocols formulated in a national workshop on STD Surveillance.

Simple STD diagnostic capabilities for STD e.g. syphilis serology
and simple microscopic tests to be improved at district level
laboratories.
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A.6.4. The efficacy and sensitivity of STD drugs need to be ascertained in
Bhutan periodically in order to better improve the quality of
treatment provided. Capacity building at the central level in
conducting operational and clinical research is needed.

A.6.5. Improve the health seeking behavior of people (especially women)
with or suspected to have STD, through health promotion
campaigns and improved service delivery (e.g., special GYN clinics
featuring female clinicians, non-judgemental and more confidential
environments).

A.6.6. Look into posibilities in screening pregnant women for syphilis.
Reinstitute universal newborn eye prophylaxis for the prevention of
ophtaimia neonatorum.

- B.~-PREVENTION OF TRANSMISSION THROUGH BLOOD / BLOOD PRODUCTS

To date most blood and blood products intended for human use are being
screened for HIV-1, and in general, sterile procedures and precautions are being.
followed by health care workers.

1. Promoting reduction in blood/biood product consumption

Achievements:
1. Rational use of blood and blood products is in place.
Recommendation:

B.1.1. Continue promoting the rational use of blood products.

2. Promotion of Safe Blood

Achievements:

1. When rapid test kits are available, which is nearly 100% of the time, all
district level hospitals test all blood units for HIV before transfusion.

Constraints:
1. Donors are told that their blood will be tested for HIV, but it’s clear that
donors either don’t know what the HIV test is or they feel that they are

not at risk since few people ever come back for their test results.

2. No appropriate pre-test counselling is being conducted for people having
their blood tested for HIV, nor do guidelines exits for lab technicians on
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protocols and procedures for informing "live donors"” of their serostatus,
should they test positive.

Recommendations:

B.2.1. HIV test kits should be provided to all hospitals screening blood for
human consumption.

B.2.2. Health care personnel conducting blood screening procedures
should be provided with a set of guidelines and basic questions for
promoting donor self-deferral.

B.2.3. All health care personnel conducting the HIV tests and/or
phlebotomists should be properly trained in pre and post test
counselling techniques/procedures and receive guidelines for
carrying this out.

3. Interventions to reduce HIV in skin piercing practices

Achievements:

1. A series of workshops on Universal Precautions were held at central,
regional and district levels where indigenous doctors attended as well as
MCP workers and some barbers (See Annex F).

Constraints:

1. Presence of traditional healers who continue a practice called "sucking”
whereby incisions are made on the patients’ body and then, through
negative pressure, blood is extracted from a slit on the skin.

Recommendation:

B.3.1.. BHU VHW's should be encouraged to meet with village level

traditional healers who engage in unsterile skin-piercing practices
and teach them sterilization and handling precautions.

4. Promotion of sterile conditions and Universal Precautions

Achievements:

1. Health care workers are implementing a one needle, one person policy.
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Constraints:

1.
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All equipment is sterilized (at least by boiling) and most BHU’s use a
pressure cooker type of sterilizer

It has been observed that even though health care staff have been trained
in universal precautions, some occupational behaviours such as picking
up soiled sharp instruments with bare hands still prevail.

Health care professionals are using boiling methods and pressure-cooker
sterilizers for purposes other than their intended EPI use.

Recommendation:

B.4.1.

B.4.2.

B.4.3.

B.4.4.

B.4.5.

All health care staff, including janitorial staff, should receive an
expanded training on universal precautions (particularly on the
handling of soiled waste items and sharps) based upon the national
guidelines already developed {See Annex G).

Health care facilities should make available to all health care
workers the necessary paraphernalia in order to ensure universal
precautions such as disposable syringes, needles, garments, latex
gloves, detergents, disinfectants and water heaters.

Prepare for and carry-out proper disposal of soiled, solid wastes
and sharps in an environmentally and occupationally safe manner.

Modifications to the current pressure-cooker sterilizers need to be
made in order to accommodate larger barrelled syringes, and/or
separate sterilization apparatus need to be supplied.

The Health Division should investigate the utility and feasibility of
developing Central Supply Units at district level hospitals which
would provide the hospitals’ and surrounding BHU's sterile
instrument needs. Each Central Supply Unit would be equipped,
ideally, with an autoclave.

5. Promotion of Laboratory Services

Currently STD are being clinically evaluated and treated with minimal

support through laboratory diagnosis. Blood screening for HIV-1, however, is
being carried out through the use of rapid tests; confirmation tests and sentinel
surveillance samples are sent to Thimpu for testing.

Achievements:

1.

Laboratory technicians have received trainings on gram stain testing,
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rapid test procedures for screening blood transfusions, and test kits have
been supplied.

Constraints:
1. Though trained to perform gram stains and VDRL testing and some

having access to microscopes, not all laboratory technicians have the
proper facilities to do so.

2. Many laboratory technicians are still pipetting by mouth.

Recommendations:

B.5.1. Laboratory technicians should be included in HIV/STD workshops
so they have a thorough understanding of their role in prevention
activities.

B.5.2. There should be a national standardization of laboratory facilities

and service capabiiities according to health care facility levels (e.g.
district hospital and BHU).

B.5.3. Lab technicians should have available the necessary equipment
needed in order to ensure adequate occupational protection.

C. PREVENTION OF PERINATAL TRANSMISSION

1. Provision of Heaith Care to Pregnant Women

Achievements:

1. ANM’s have participated in STD/AIDS trainings and are including
STD/AIDS information into MCH clinic activities.

Constraints:

1. The level of understanding among ANM's about perinatal transmission
and the psychosocial needs inherent with HIV/AIDS, are inadequate to
meet future needs of HIV positive women.

Recommendation:

C.1.1. Increase the quantity and quality of STD/HIV trainings for ANM’s
and HA ’s regarding clinical and psychosocial issues. These two
health care professional classes should be the focal points for
providing first-level HIV/STD/AIDS counselling services.
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II. REDUCTION OF PERSONAL AND SOCIAL IMPACT OF HIV INFECTION

A. Provision of health care services

Recommendation:

A.1.1

Increase the amount of time spent on HIV/AIDS issues (especially
psychosocial issues and community responses) in all future
trainings for all health care workers. Emphasis should be placed
upon using participatory methods of instruction.

B. Provision of Community Care

Constraints:

1.

On several occasions, people interviewed by the review team mentioned
that they think people with HIV/AIDS should be isolated from the
community, and in one survey a significant number of respondents hoped
for the same (Annex H).

Health care professionals have not been trained in counselling techniques
in order to provide better quality of care to people with STD/HIV/AIDS.

Recommendations:

B.1.1.

B.1.2.

Provisions should be made, based upon a Train-the-Trainer (TOT)
model, for key district-level HA ‘s and ANM's to receive intensive
counselling training. One or two persons should also go abroad
(regionally) to observe, first-hand experience in counselling people
with HIV/AIDS. Itis also recommended that the TOT for
counselling be pilot tested with health care staff at Jigme Dorji
Wangchuck National Referal Hospital (JDWNRH).

For MTP-Il, the IECH should develop and include health education
messages which seek to reduce the stigma associated with
HIV/AIDS and promote a more tolerant and positive environment
for HIV positive people.

C. REDUCTION OF SOCIAL IMPACT

. Promotion_of action to protect rights of individuals

Achievements:
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1. Basic policy guidelines specifically pertaining to HIV/AIDS health and
social issues have been developed and are currently in draft form (See

Annex ).
Constraints:
1. As of this review, national policies on HIV/AIDS have not been formally

instituted, and considering the potentially volatile nature of some negative
attitudes regarding people with HIV, as well as some basic
misunderstandings, it is imperative that such policies are firmly in place.

Recommendations:

C.1.1. The Health Division should conduct a 2-3 day workshop to review
and finalize drafted national policies concerning HIV/AIDS.
Multisectoral representatives from the NAC should promote the
development of their own sectoral policies in conformation with
and approval of the National AIDS Committee.

Cc.1.2. The draft policy statements already developed should be
reexamined for wording and emphasis placed on the basic rights
and responsibilities of people with HIV/AIDS and health care
workers.

ll. REDUCTION OF ECONOMIC IMPACT OF HIV
A. REDUCTION OF IMPACT ON SPECIFIC SECTORS

There are two fundamental relationships concerning the economic impact
of AIDS. The first relationship is between economic, social and cultural variables
and the spread of HIV or in other words how these factors are influencing the
spread of HIV. The other is between HIV and AIDS and how the the economic
and social system can cope with the strain of HIV/AIDS.

An effective National AIDS Programme must strengthen national capacity
to identify and estimate the economic and social impact of AIDS; to act as a
catalyst in the mobilisation of financial and human resources, and to establish
operational planning to minimize the economic and social costs within a
multisectoral framework.

Constraints:

1. To date, AIDS prevention and control activities have been developed and
implemented almost exclusively by the health sector.

2. Other important socio-economic sectors such as Commerce, Industry,
Department of Roads, Transportation, Tourism, and Agriculture have not
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participated in the national effort to prevent AIDS.
Recommendations:

A.1.1. There is a need for collaboration among concerned ministries in
terms of resource allocation and the establishment of institutional
structures for effective sector programme development, imple-
mentation, and evaluation.

A.1.2. Various transport personnel (especially truck drivers and road
workers) should be targeted for specific research-based
interventions.

A.1.3. Employers in all sectors should be encouraged to establish effective
HIV/AIDS prevention programmes in the workplace.

A.1.4. Criteria for identifying economic vulnerability of both agrarian and
household systems should be developed, and followed by the
development of programme to reduce the vulnerability of these
groups.

IV. PROGRAMME MANAGEMENT

A. PROGRAMME ORGANIZATION & COORDINATION

The National AIDS Prevention and Control Programme has been actively
implementing Bhutan’s Medium Term Plan since January 1990. The Programme
is essentially horizontal in nature conforming to the overall Primary Health Care
strategy.

The Review Team has noted that a high degree of activities related to
HIV/AIDS prevention and control have been prompted by initiatives from the
central level. At the Dzongkhag hospital and BHU levels, it appears that
independent planning for HIV/AIDS prevention and control activities has
occurred, particularly in 1993. Recent activities undertaken at the local level
have been a result of regional planning workshops which have directed district
level health officials in such areas as blood safety, community education, and
condom promotion.

1. Multi-sectoral Involvement and Commitment at all levels (staff, activities,
support, etc.)

The Review has found that the various officers of the Health Division
(COHs, DMOs, DHSOs,HAs, ANMs, BHWs) seem to be serving as the primary
personnel initiating or undertaking HIV/AIDS prevention and control activities.
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2. Government Sector Involvement and Coordination

The AIDS programme manager seems to be the primary catalyst in the
coordination of the national STD/AIDS programme activities at both central and
peripheral level.

3. Programme Structure and Functions

Until last year Bhutan was divided into 4 zones, but has now been
divided into 3 regions, each with a coordinating officer of health. There are 20
districts. In each district the District Medical Officer (DMO) is in charge of the
District Hospital and all of its activities. The activities in the Basic Health Unit
and Dispensaries are controlled by a District Health Supervisory Officer (DHSO)
who is directly responsible to the District Administrator. This structure is about
to change whreby the DMO will be responsible for all health activities in the
district, and the DHSO will report to the DMO. All health activities are under
the Ministry for Health and Education, Division for Health.

Centrally, the Programme is lead by a National Programme Manager who
is currently operating on a part-time basis with an assistant who is also part-
time and shared with other programmes.

4. Intra-Ministerial Collaboration

Willingness for intra-ministerial collaboration is apparent, though the
necessary mechanisms to formalize this collaboration into effective programme
planning and implementation are needed.

Constraints:

1. The majority of AIDS prevention and control activities in the country are
undertaken through or with prompting from one office (the NAPCP).

2. Limited technical information on STD and AIDS is reaching other
Departments and information provided is usually available only to selected
individuals.

3. The Ministry of Health and Education, the Health Division has limited

human resources to implement the necessary programme activities.

Recommendations:

A.1.1. More efforts need to be made to identify and support basic
community groups and/or organizations with whom the NAPCP
programme could plan and implement HIV/STD/AIDS programme
activities in order to expand the reach of the programme and
ensure that all target groups are addressed.
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In order to ensure effective programme implementation NACP
should ensure that all activities implemented by participating
agencies in the STD/AIDS prevention programme are coordinated
with and through NAPCP.

The IECH should initiate the publication and dissemination of a
regular newsletter-like report of STD/AIDS, to keep people within
and outside the Health Ministry informed of the Programme’s
activities, as well as regional and global developments and news
regarding STD/AIDS. This newsletter would also serve to improve
the communication between the different districts which now are
meeting only once a year.

B. PROGRAMME STAFFING, FACILITIES AND ACCOMMODATION

Constraints:

1.

There is a lack of basic AV equipments in all regions.

The manpower available to the central, district and community levels is
severely limited, which consequently hampers expansive programme
implementation.

Recommendation:

B.1.1. In order to carry out the necessary STD/AIDS prevention activities
for the three year period covered by the MTP-II, a full-time
Programme Manager’s post should be created.

B.1.2. At least each region should be well equiped with Audio-visual aids
to facilitate communications towards illiterate population groups.

C. TRAINING

Several training programmes have occurred for various types and levels of

health care personnel throughout the country. Most important has been the
inclusion of HIV/AIDS into the VHW training curricula, focusing on STD
prevention and condom distribution and promotion.

The review team fully supports the recommendations contained in the

recent DANIDA-sponsored IECH review and, again, underscores the need to
build the human resources capacity of the IECH. Many of recommendations in
this section are based upon and/or tangential to that singular recommendation.

Achievements:
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Most VHW's in the BHU’s have been trained (in some cases more than
one training) to talk about STD/AIDS in their village outreach visits. They
will spend roughly 30 minutes per outreach visit addressing STD/HIV.

Integration of HIV/AIDS into medical, paramedical community health
worker training was initiated.

Training reference materials are not currently available in adequate
quantities or subject matters for the current volume of training envisaged.

Continuing education programmes and reorientation training were not
existing for Basic Health Staff to develop skills needed for their job.

Recommendations:

C.1.1.

c.1.2.

Cc.1.3.

C.1.4.

C.1.5.

C.1.6.

Designation within the IECH of a Training Coordinator who would
be responsible for developing and designing targeted STD/AIDS
training materials and programmes in collaboration with
representatives (focal persons) from other sectors (e.g. DOR,
Chamber of Commerce, etc.).

Other Ministries and non-health sectors should be encouraged,
through regular intersectoral meetings, to develop STD/AIDS
prevention training programmes for their employees using the
assistance of the IECH Training Coordinator.

Regular on-going "in-service" trainings should be developed for
health care professionals (e.g. HAs, ANMs,BHWs, VHWs, etc.) on
various aspects of STD/AIDS, depending on the information needs
of the health personnel.

The IECH Training Coordinator should provide technical support
and assistance to other Departments, Ministries and private
sectors, in order to help them identify STD/AIDS-related training
needs as well as assist in the development of training programmes
and training timetables.

The IECH should increase the quantity and quality of AIDS/STD
training programmes directed to health care staff, especially
VHW'’s. Training programmes should seek to include a wider range
of HIV related issues, especially psychosocial issues.

The Training Coordinator should emphasize the development of a
few Dzongkhag-level core trainers or focal points (HAs), who may
be used for future trainings as trainers/ resource persons.
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1.
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Training materials appropriate for targeted audiences should be
developed and distributed to trainers through Training-of-Trainers
(TOT) workshops, using trainers mentioned above (5).

The IECH and other individuals/sectors working in AIDS prevention
materials development should be provided a 7 day training course,
via a consultant, on using computer generated graphics and word-
processing programmes.

PROGRAMME LOGISTICS

Transportation and Vehicles

Transportation in Bhutan is long and difficult upon steep and

winding roads, and the public transport system is not very good.
Transportation is therefore carried out with different vehicles owned by
the programme or by individuals in their private cars.

The programme has been provided one vehicle under the STP and one
vehicle under the current MTP. The oldest of the vehicles is stationed at a
hospital and the newest is used centrally.

Recommendations:

D.1.1.

D.1.2.

2.

Constraints:

1.

All the three regions should each have a vehicle. As it is now, they
have to compete for and/or borrow a vehicle from other
programmes. This often leads to postponment of planned activities
due to competition with other programme activities.

The vehicles currently assigned to NAPCP are operated according
to standard policies and regulations for the Kingdom of Bhutan.

Supply handling/Logistical System
Needs assessment and handling

Supplies and equipment having been ordered in time, are still often
delayed for a long time (e.g. some of the S&E ordered through SEARO in
1992 has yet to be delivered).

Delivery of test kits has usually met few constraints except in a few

Recommendation:
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D.2.1. A more systematical follow-up on orders placed should be

implemented.

3. Receiving, Storage and Dispatch

Achievements:

1. The programme is utilizing the Public Health Laboratory’s storing
capacity. When dispatched to other locations it is done through a
coldchain when necessary.

E. PROGRAMME MONITORING, REPORTING AND EVALUATION

1. Programme Monitoring System

Monitoring on a regular basis of activities is weak. Occasionally
some one is visiting the activity under implementation, and therefore a
positive confirmation can be obtained that the activity has been carried
out. Most of the time an activity report is non-existent. For IEC activities
there is a half yearly reporting required.

Constraint:

1. There are no activity reports on a regular basis, and no evaluation of

activities carried out.

Recommendations:

E.1.1.

An activty monitoring and reporting system should be introduced
which requires giving details on activity implementation and which
records some progress indicators. Such a report should be
mandatory before more funds are released.

Sentinel Surveillance and Reporting

According to the MTP-I, the NAPCP has been successful in
implementing a system of sentinel surveillance where strict confidentiality
has been maintained. However, during the MTP-l, a voluntary system of
HIV testing including trained counsellors who could provide appropriate
pre and post test counselling was not instituted. Laboratory technicians
have been trained in conducting HIV tests, however the review team
found that many were unclear about the goals and objectives of HIV
sentinel surveillance.

To date only 2 persons have tested positive through the sentinel
surveillance system, while cumulatively there have been approximately
24,000 HIV tests conducted since the start of the programme in late
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1989. The system, as it is was originally planned for MTP-l, was perhaps
too large and ambitious (18 districts) for the level of training and
resources made available to the activity. (See Annex J).

Achievements:

Constraints:

Sentinel surveillance samples were not collected as anonymous or
unlinked.

During the MTP-I, a surveillance system was established, laboratory
technicians trained, and test samples received in Thimpu for surveillance
testing.

Many laboratory technicians were not clear about their role in HIV
sentinel surveillance or about guidelines for reporting STD.

Many serum samples were not collected on a randomized basis, indicating
a strong possibility for selection bias.

Recommendations:

E.2.1.

E.2.2.

E.2.3.

The national AIDS prevention programme should re-examine the
extent and nature of its sentinel surveillance programme in light of
Bhutan’s small population, limited human and financial resources,
and the pre-existing knowledge of which population groups are
most vulnerable for HIV infection. This examination should occur
in the forum of a 1-2 day national workshop culminating in national
programme for the surveillance of HIV/STD.

Until a departmental consensus is achieved on sentinel surveillance
for HIV, the current system should be streamlined whereby no
more than 5-7 sentinel sites are operational, clear guidelines on
anonymous sample collection are understood by sentinel site
technicians, and a consistent number of minimum target sample
sizes are collected (e.g. at least 200 from each predefined group
and perhaps 300 for "general population” groups such as ANC
attenders and blood donors). All sentinel surveillance samples
should be unlinked and anonymously collected.

Sentinel surveillance samples should be extracted from blood
collected primarily for other purposes (e.g. ANC attenders, blood
donors, STD patients, medical exams for military recruits, etc.) In
this way, blood can be easily collected anonymously, reducing the
chances of selection bias and therefore improving the data’s
interpretability. Suggested sentinel surveillance groups are ANC
attenders, STD patients, blood donors, and military recruits.
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E.2.4. It is recommended to discontinue as much as possible "ad-hoc"
serosurveys of population subgroups outside of the predefined
sentinel surveillance groups.

E.2.5. Data from sentinel surveillance or other surveys should not be
aggregated for analysis.

3. Behavioural and Ethnographic Studies.

One national KABP survey was conducted in 1989 and another school-
based KABP study was conducted in 1992 (Annex K). Both of these studies
have set baseline levels of AIDS awareness and knowledge among those
interviewed, however, more studies are needed in order to monitor KABP over
time and the impact of health education programmes/messages on the targeted
audiences comprising these studies.

Constraints:

1. The IECH is very limited in person-power and does not have the human
resource capacity to carry out large-scale, quantitative or qualitative
studies necessary for monitoring and evaluation as well as materials
development.

Recommendations:

E.3.1. Assuming an increase in the number of staff at the IECH, junior
level officers should then be encouraged to seek additional training
and/or advanced, graduate level diploma’s in quantitative &
qualitative assessments in the areas of behavioral epidemiology,
sociology and/or anthropology. This increased knowledge will
serve to conduct better behavioural studies more quickly.

E.3.2. During the MTP-Il, small-scale behavioral studies should be
implemented by members of an expanded IECH, at the beginning of
the MTP-Il for the purposes of programme planning and
development, and then again at the end of the MTP period to
assess progress and changes.

4. Socio-Economic Studies

No studies on the potential social and economic impact of HIV on
Bhutan have been conducted to date. Though AIDS prevention activities
have been instituted, most all have been conducted through the impetus
of the Health department. Other vital partners (Commerce, Industry,
Agriculture, Transportation) have not assessed the impact of the epidemic
on their specific sectors.
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Recommendation:

E.4.1. The AIDS Programme Manager should encourage and direct the
private sector in collaboration with other non-health sectors (e.g.
commerce, roads, industry) to conduct social and economic studies
examining the impact of HIV on Bhutan in order to develop more
specific strategies for reducing the overall social and economic
impacts.

5. Evaluation System / Programme Evaluation Indicators

The NAPCP should develop, in collaboration with other partners, clear
programme progress and evaluation indicators which could be used to
measure/quantify the future impact of the current HIV/AIDS prevention and
control activities.

Constraints:

1. District level DMO’s and laboratory technicians are unclear about the
goals and objectives of sentinel surveillance for HIV infections. Sentinel
surveillance activities appear to be implemented somewhat inconsistently.

2. No comprehensive monitoring of the supply flow (e.g. condoms) is being
carried out by DHSO’s and Central office.

3. Detailed information regarding the district-level activities being undertaken
by hospitals and BHU's is not readily available to central office in Thimpu.

4, There appears to be a communication gap between the AIDS Programme
and the peripheral staff on procedures, guidelines and recommendations
about surveillance.

5. Diagnostic capabilities for STD are often unavailable in district level
hospitals and usually non-existent in BHU's.

6. There are difficulties in performing behavioural studies in some population
groups due communication constraints (geographic, linguistic) in the
country.

Recommendations:

E.5.1. A comprehensive monitoring system to follow-up on orders placed,
goods delivered and distributed, and eventual rates of
use/consumption (especially for condoms and HIV test kits) should
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be developed in order to evaluate the use and future needs of
supplies and equipment for the Programme.

E.5.2. Comprehensive Programme monitoring and evaluation Indicators
should be developed by the NAC technical working group in
collaboration with the other participating parties by June 1994 to
enable the Programme to measure/quantify its current and future
impact on the HIV/AIDS situation.

6. Financial Monitoring System

Funds disbursed to the National AIDS programme from WHO/GPA is
controlled by WR's office

7. Disbursement of Funds from the Programme

Constraints:

1. A clear-cut monitoring system for activities already having received
disbursed funds does not exist.

Recommendation:

E.7.1. Although there is little doubt that funds are utilized as planned, a
clear mechanism for monitoring funds disbursed by the programme
should be developed.

E.7.2. The reporting should be on a monthly basis and should, together
with the activity report, be the basis for further disbursement of
funds.

8. Funds availability

Constraints:

1. Funds for 1993 activities have not been available for the programme
manager until the 3rd quarter although the funds have been avaiable for
Bhutan National AIDS Programme in SEARO since 26 March 1993.

2. The situation has been clarified and rectified.

9. Evaluation System / Programme Evaluation Indicators
The NAPCP should develop, in collaboration with other partners, clear

programme progress and evaluation indicators which could be used to

measure/quantify the future impact of the current HIV/AIDS prevention and
control activities.
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District level DMQ’s and laboratory technicians are unclear about the
goals and objectives of sentinel surveillance for HIV infections. Sentinel
surveillance activities appear to be implemented sporadically and
inconsistently.

No comprehensive monitoring of the supply flow (e.g. condoms) is being
carried out by DHSO’s and Central office.

Detailed information regarding the field-level activities being undertaken
by many Governmental and Non-Governmental groups is not readily
available to central office in Thimpu.

There appears to be a communication gap between the AIDS Programme
and the peripheral staff on procedures, guidelines and recommendations
about surveillance. '

—lj'ié_g;nostic capabilities for STD are often unavailable in district level
hospitals and usually non-existant in BHU's.

There are difficulties in performing behavioural studies in some population
groups due communication constraints (geographic, linguistic) in the
country.

Recommendations:

E.9.1.

E.9.2.

E.9.3.

E.9.5.

A comprehensive monitoring system to follow-up on orders placed,
goods delivered and distributed, and eventual rates of
use/consumption (especially for condoms and HIV test kits) should
be developed in order to evaluate the use and future needs of
supplies and equipment for the Programme.

A comprehensive activity monitoring and reporting format,
including information on target audiences, financial expenditure,
and final results of each activity should be designed by the NAPCP
in order to facilitate Programme monitoring and reporting.

Comprehensive programme monitoring and evaluation indicators
should be developed by the NAPCP in collaboration with the other
participating parties by June 1994 to enable the programme to
measure/quantify its current and future impact on the HIV/AIDS
situation.

At least two different types of HIV test kit should be supplied to
the hospitals to help in diagnosis.
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F. PROGRAMME FINANCE
1. Disbursement / Obligation of Funds by Sector

As per the attached annexes.

2. Disbursement by Programme Area / Strategy

As per the attached annexes.
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