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MINI is a partnership among:

– District Public Health Office Morang
– JSI R&T, Nepal

– SC/US/SNL, Nepal

– Nepal Family Health Program (NFHP)

With support from:
– Ministry of Health and Population(MoHP)/ GoN

– SNL/SC/US (Bill and Melinda Gates Foundation)

– USAID/Nepal through NFHP
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Background and RationaleBackground and Rationale



Trend In Reduction of Mortality  1991Trend In Reduction of Mortality  1991 --20062006
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Context of MINI DevelopmentContext of MINI Development

• Nepal had an established cadre of true community-
based health workers – FCHVs - in place since 
1980’s

• Strong history of role of FCHVs for distribution of 
vitamin A supplements and community-based 
management of pneumonia and diarrhea (ORS/zinc) 
through Community-based IMCI

• Existing model for gradual phased expansion of 
FCHV activities



Objective

To determine whether Community based To determine whether Community based 
FCHVs FCHVs (Female Community Health Volunteers)(Female Community Health Volunteers)
and the most peripheral Government Health and the most peripheral Government Health 
Workers can perform a set of activities that Workers can perform a set of activities that 
result in improvement in the early result in improvement in the early 
identification and correct management of identification and correct management of 
neonatal infectionsneonatal infections

Peripheral Government Health Workers

•VHW-Village Health Workers

•MCHW - Maternal and Child Health Workers

•AHW-Auxiliary Health Workers



Sick Young Infants assessed
(Under 2 months)

FCHV classifies 
LBI

FCHV classifies PSBI

3rd day F/U by 
FCHV

VHW/MCHW tx with
Gentamicin for 7 days

FCHV Treats as 
per guidelines

FCHV gives 5 days
Cotrim

Calls VHW/MCHW 
Also does 3rd day F/U

All births - FCHV 
visits within 24 Hrs

If low birth we ight
Counsel on ENC
Four F/U Visits

Takes birth  weight, & Counsel on ENC

In 65 Villages   (Pop. ~700,000)
The Intervention

ENC-Essential Newborn Care Messages

LBI- Local Bacterial Infection

PSBI-Possible Severe Bacterial Infection

Issues Birth Record,Counsels on Birth 
Registration

F/U Visit at
2 months 
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Summary of Findings Summary of Findings 
May 2005 May 2005 –– Dec 2006Dec 2006



Births and Deaths RecordBirths and Deaths Record

16157Deaths within 28 days (NMR)

92%8810# 2 months follow up by 
FCHVs 

60%*9546#Births recorded 

* Birth capture rate is likely low because census 
projection not adjusted

Source: MINI CHW service registers



Proximate Cause of Death from Verbal AutopsyProximate Cause of Death from Verbal Autopsy

(n=125)

Infections-44%

Birth Asphyxia 
& RDS-39%

LBW/Prematurity-11%

Congenital Anomaly- 2%

Others- 3%

(Source: MINI Verbal Autopsy forms)



Sick Babies Identified by Sick Babies Identified by CHWsCHWs

1286

2040

2953

13%Possible Severe Bacterial Infection (PSBI)*

21%Local Bacterial Infection (LBI)

31%Total sick infants identified (< 2 mo.)

Source: MINI CHW service registers

150

680

22%% of LBW with PSBI 

10%Low Birth Weight (LBW)

Infections (n=9546)

Low Birth Weight (n=5105)



Case Management in Intervention AreaCase Management in Intervention Area

*

65%

20%
15%

0%

72%

28%

FCHV VHW/MCHW HF

% of episodes first seen by
% treated w/ Genta by

(n=1360 episodes; 1233 episodes treated with Gentamicin)

Source: MINI CHW service registers/IMCI HF register



91%

3% 2% 2% 2%

Received
Gentamicin

Did not give
consent

Referred Problem with
VHW/MCHW/HF

Others

%
 o

f e
p

is
od

es

Management of PSBI with Gentamicin InjectionManagement of PSBI with Gentamicin Injection

(n=1360 episodes)(n=1360 episodes)

93% Gentamicin 
completion rate

Source: MINI CHW service registers



Quality of FCHV AssessmentQuality of FCHV Assessment

For cases seen by FCHV and VHW on same day  (n=517)

Source: CHW registers
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Dry baby throughly Wrap baby with dry
cloth and keep

warm

Delay bathing for 24
hours

Nothing was
applied for cord

Breast fed within 1
hour

Baseline (n=624) May-Aug '05 (n=293) Sept-Dec '05 (n=253)

Jan-Apr '06 (n=224) May-Aug '06 (n=239) Sept-Dec '06 (n=214)

Improvement in CaretakersImprovement in Caretakers ’’ Practice on ENCPractice on ENC



Are we Reaching the Less Privileged Groups ?Are we Reaching the Less Privileged Groups ?

9%

42%

31%

3%
5%5%6%

24%

8%
6%

43%

16%

26%

3%
5%6%

17%

42%

Most Socially
Deprived

Disadvantaged
Tribes

Disadvantaged
Flat-land Groups

Religious Minority Relative ly
Advantaged

Tribes 

Upper Caste  

Population Birth Recorded Service Received

Source: MINI CHW service registers/CBS 2001



•• MINI was initiated under supportive MOHP strategy for MINI was initiated under supportive MOHP strategy for 
decreasing neonatal mortalitydecreasing neonatal mortality

•• MINI worked through the MOHP system, the District Public Health MINI worked through the MOHP system, the District Public Health 
Office and existing community workersOffice and existing community workers

•• MINI followed the model established by communityMINI followed the model established by community--based based 
management of ARI/pneumonia programmanagement of ARI/pneumonia program

•• MINI has demonstrated that FCHVs can follow an algorithm for MINI has demonstrated that FCHVs can follow an algorithm for 
classification of sick neonates, initiate treatment, and facilitclassification of sick neonates, initiate treatment, and facilitate ate 
referralreferral

•• MINI has shown that VHW/MINI has shown that VHW/MCHWsMCHWs can provide Gentamicin, with can provide Gentamicin, with 
high treatment completion high treatment completion rates.Thisrates.This has resulted in increased has resulted in increased 
rates of appropriate treatment, and likely contributed to reductrates of appropriate treatment, and likely contributed to reduction ion 
in neonatal deathsin neonatal deaths

ConclusionsConclusions



Current Program Direction  Current Program Direction  

•• District wide expansion of MINI to all villages in Morang District wide expansion of MINI to all villages in Morang 
completed (at DPHO request) with USAID supportcompleted (at DPHO request) with USAID support

•• MINIMINI--2, with SNL support, will define the scalable package of 2, with SNL support, will define the scalable package of 
training, supervision, & logistics for replication in other teratraining, supervision, & logistics for replication in other terai i 
districtsdistricts

•• MINI  team will provide TA for other organizations ready to MINI  team will provide TA for other organizations ready to 
replicate the modelreplicate the model

•• MINI providing TA for addressing communityMINI providing TA for addressing community--based management based management 
of neonatal sepsis in hill and mountain districts, including posof neonatal sepsis in hill and mountain districts, including possible sible 
UnijectUniject GentamicinGentamicin Design TrialDesign Trial

•• Develop MINI as a Program Learning/Demonstration  Site Develop MINI as a Program Learning/Demonstration  Site 



Thank 
You



The Millennium Development GoalsThe Millennium Development Goals



Monthly NMR Trend in MorangMonthly NMR Trend in Morang

(Source: CHW registers)
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Onset of 
Illness 
(PSBI)

FCHV 
Visit for 

PSBI

First dose 
of Genta 
by VHW

FCHV 
1st visit
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Timeline for  Case Management
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Source: MINI CHW service registers



Algorithm for PSBIAlgorithm for PSBI

• Fever (380C or above)
• Movement only when stimulated or 

no movement even when stimulated
• Convulsions
• Umbilicus red or draining pus
• Skin pustules (oral antibiotic only for 

skin and umbilical findings)

• Fever (37.50C or above)
• Lethargic or unconscious
• Weak or absent cry
• Umbilical redness extending to 

skin
• Skin pustules (more than 10 or 1 

abscess) 

•Not feeding well 
•Fast breathing 
•Severe chest in-drawing or
•Grunting
•Low body temperature 
(less than 35.5 0C)

WHO WHO -- 20062006 MINIMINI - 20042004

(Any one of the following signs)



Algorithm for PSBIAlgorithm for PSBI



FCHV with All FCHV with All 
Job AidsJob Aids



Some Materials used in MINISome Materials used in MINI



VHW AT WORKVHW AT WORK



Outcome for Gentamicin treatment 
Distribution of Number of Gentamicin Doses 

Given (n=1233)

0%

20%

40%

60%

80%

100%

0 dose 1 dose 2
doses

3
doses

4
doses

5
doses

6
doses

7
doses

% of episodes

0 deaths

7 deaths 1 death
2 deaths 1 death

Source: MINI CHW service registers



CotrimoxazoleCotrimoxazole treatmenttreatment

95% who first came to FCHV Received Cotrimoxazole (n=851)

85% of them completed 5 days of cotrimoxazole(n=730)

Status of those who received Cotrimoxazole Only (n=110)
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* 2 of Improved, 1 same on 3rd day died at 2 months

Source: MINI CHW service registers



• The Population ratio for 
– FCHVs (1:1283; Min 238, Max 7114)
– VHW/MCHW (1:6414; Min 2673, Max 28584)

• FCHV Case Load 
– Birth (~3 per month)
– Sick baby (~1 in 2 months)
– LBW (1 in 4 months)

• VHW/MCHW case load
– Sick baby (2 each per month)

• Increased responsibility towards society, sometimes even have to work on 
Saturdays 

• Recording and Reporting

How much of Load are we adding to the How much of Load are we adding to the CHWsCHWs??

Source: MINI CHW service registers/FCHV Ward register



Population Vs Coverage for FCHVsPopulation Vs Coverage for FCHVs

63%

135%

112%

81%

33%

64%
77%

68%

85%

91%
82% 80%

0%

20%

40%

60%

80%

100%

120%

140%

160%

238 - 1002 1003 - 1766 1767 - 2530 2531 - 3294 3295 - 4058 >4058

Population served

Birth capture rate

PSBI Capture rate

Source: MINI CHW service registers/Census 2001, CBS


