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Executive Summary

This study was conducted in collaboration with Department of
Medical Research (Lower Myanmar), Maternal and Child Health
Section, Department of Health and Save the Children. This study
illustrates how the community-based emergency referral
mechanism for Maternal, Newborn and Child Health (MNCH) was
piloted by different funding mechanisms in Middle Island. It aimed
to describe roles of Village Health Committees (VHCs) in
community-based emergency referral mechanism for maternal and
child health care services in Middle Island, Nga Pu Daw Township
in Myanmar. The study explored existing community-based
emergency referral mechanism for MNCH problems, barriers for the
referral mechanism and analyze community-based financing
interventions for MNCH. It also describes opinions and suggestions
for the community-based emergency referral mechanism for
MNCH. This is a cross-sectional study using both quantitative and
qualitative methods. The study was conducted in six villages of
Middle Island, Nga Pu Daw Township, Ayeyarwaddy Region. Data
collection was done in March 2013. Study villages were selected
according to having functioning or non-functioning VHCs and three
different funding mechanisms. Informal group discussion and social
mapping in each village was done. Total of six Focus Group
Discussions (FGDs) with women of reproductive age group, three
FGDs with VHC members of functioning VHCs, twelve in-depth
interviews (IDIs) with mother who had experienced of emergency
referral for Emergency Obstetric Care (EmOC) or Emergency Child
Care (ECC) within six months were conducted. For Key informant
interviews (KlIs), 18 Klls with Public Health Staff, key persons from
VHCs, volunteers and Save the Children staff form Yangon office
and field office were included. Record review of register and record
books from 125 villages for 3 years (2010-2012) was also carried
out.

Village Health Committees were formed in villages after the
Cyclone Nargis. It was revitalized the original guideline or structure
of Village Tract Health Committee (VTHC) by creating two new
posts—casher and accountant—when Save the Children provided
funding for VHCs. Although there were three different funding
mechanisms to facilitate and support VHCs in previous years,
existing funding was from Joint Initiative on Maternal, Newborn and
Child Health (JI-MNCH) project. Selection of VHC members was
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carried out at mass meeting and usually by voting. Almost all
community were aware about VHCs and its’ main function for
supporting emergency referral for MNCH. Most respondents
highlighted that health knowledge and access to health services
were much better after formation of VHCs in their villages.

Strong linkage and coordination among VHCs, Basic Health Staff
(BHS) and Save the Children was observed as one of the main
strengths of JI-MNCH project. Public Health Sector/Government
took the leading role and Save the Children took facilitating or
supporting role in implementing health activities for MNCH. Criteria
for getting emergency referral supports were linked with utilization
of health services such as taking 4 Ante Natal (AN) cares, having
referral letter from MW, having AN card and Home Based Maternal
Record (HBMR) or Maternal and Child Health (MCH) handbook. JI-
MNCH also supports for health system strengthening such as
support for special AN visits, support to conduct quarterly meeting
at sub-centre and township levels, support for trainings of
volunteers (Auxiliary Mid Wife (AMW) or Community Health Worker
(CHW)), providing clean delivery kits and new born kits for
delivering with skilled birth attendants. These support also
enhanced utilization of health services by community.

With JI-MNCH project all cases of EmOC and ECCs i.e. either rich
or poor could get travel cost from VHC, meal cost for patient and
medical cost free at hospital. There were two different views for
providing support for those who can afford in case of emergency.
Identifying emergency was based on knowledge and skill of
referred person and initial treatment obtained before the referral.
Although decision maker to identify emergency was Mid Wife (MW),
for villages which were not easily accessible to sub-centre, AMW or
CHW could decide.

Most common barriers for emergency referral mechanism were
variations for defining emergency; over-demand or unnecessary
demand of community to refer to get meal cost at hospital; attitude
of BHS. As there were three main players in community-based
emergency referral mechanism—VHCs, BHS and Save the
Children—it was crucial that three parties were harmonized and
well coordinated. Well functioning health systems plays pivotal role
to gear up this community-based emergency referral pathway.
Monitoring and stewardship of VHC activities by BHS was also
essential to make VHC involve more in health activities apart from
providing travel cost.
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Community-based financing intervention for MNCH was successful
in villages with functioning VHCs. Although there were three
funding mechanisms, basically seed fund was given by Save the
Children to VHCs, it was divided into two parts—revolving fund and
emergency health fund. The original concept of revolving fund to
provide some portion to emergency health fund became unclear
when JIMNCH made replenishment for emergency health fund.
Most VHCs intended to practice this concept if Save the Children or
JI-MNCH project phase out in their areas. Very few respondents
mentioned about development fund. For the sustainability and
obtaining ownership of community, contribution of community for
VHC fund was suggested by most key informants. Some discussed
to link revolving fund with livelihood activities for the sustainability.
For the sustainability of VHCs, four main factors were identified by
respondents--

e Unity of members

e (aining trust of villagers

e Having mutual respect between leaders and members

e Having transparency and accountability
In conclusion, VHC eventually engaged in emergency referral
mechanism for MNCH. However challenges of capacity building,
monitoring, logistics, accountability and strengthening health
systems needed to be addressed by the implementing partner
(Save the Children) and the public health sector. The main lessons
learned were empowering community, combined with strong
linkage with public health sector which demonstrates the benefit of
community involvement in emergency referral mechanism. The
success and advantage of VHC for community-based emergency
referral comes from its ability to mobilize communities to take the
responsibility; and strong coordination among public health sector,
VHCs and implementing partner at all levels.

In the light of above findings the following recommendations

were drawn:
1. Maintaining strong linkage with government or public

health sector and Village Health Committee (VHCs)
2. Building Capacity of VHCs for leadership, team building

and management; and capacity of Basic Health Staff for

community mobilization and development



. Strengthening health systems with facility and human
resources

a.

b.

To equip station hospital with full facility and skillful staff
to manage emergency cases at station level

To build up clinical and management skills and attitude of
BHS and volunteers at sub-centre or village level.

. Conducting VHC meetings at village level and encouraging
to share information among VHC members
. Maintaining emergency health fund

d.

b.

C.

Raising awareness of community for importance of
emergency health fund

Encouraging VHCs to contribute some portion of interest
from revolving fund to emergency health fund

Promoting contribution of community for funding of VHC
Advocating local donors for contribution of emergency
health fund at station hospital

Developing strategy for poor migrant population to
access health services in case of emergency
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Introduction
In Myanmar, 23.35% of population is women of reproductive age and
11.7% are under 5 children ". Implementation of maternal, newborn,
child health and reproductive health care are priority areas in National
Health Plan (2006-2011)?. General objective of Maternal, Newborn
and Child Health (MNCH) is to provide quality health care services for
women and children to reduce under 5 mortality and maternal
mortality ratio in Myanmar. Therefore, focus activities of maternal
health are improving emergency obstetric care, strengthening referral
system, community education and involvement and integration with
other services and partnership . Under strengthening referral
system, community health volunteers working as a bridge between
service providers and community; and emergency transportation in
collaboration with community-based organizations were included.
Improve maternal health and reduce child mortality are two health
related goals in Millennium Development Goals.
Previous studies conducted on emergency obstetric care (EmOC)
mostly focused on access to and utilization of EmOC “® barriers to
Ante Natal care (ANC) and safe deliveries ©7) According to available
literature, there is little study on role of community based organization
in emergency referral mechanism.
The Save the Children (SC) is implementing the JIMNCH (Joint
Initiative on Maternal, Newborn and Child Health) Project in Nga Pu
Daw Township, Ayeyarwaddy Region. The JIMNCH programme
includes a community —based referral that will seek to improve access
to maternal and child health care services. In 2008, after Cyclone
Nargis, Save the Children implemented packages of health care to
support the recovery of previously existing healthcare services in Nga
Pu Daw Township which includes setting up village health committee
(VHC) and providing village health funds for emergency referral of
maternal and child health®. In addition, Save the Children facilitated
fund management trainings for all village leaders, cashiers and
accountants who were handling these village health funds. Village
health committees were provided a cash distribution of 240,000
Kyats each as seed fund. Cash was disbursed and managed into two
portions: 40,000 Kyats for health emergencies and 200,000 Kyats for
community contributions for revolving funds. (See Annex 1 for criteria
and supports for emergency referral).



Village Health Committee

Leader

Casher Clark Accountant VHW
(AMW or CHW)

Future perspectives of referral for maternal and child health care is
strengthening of referral system through existing community
empowerment . Thus, it is necessary to explore existing community-
based referral mechanism and role of village health committee in
order to provide necessary information for future planning of MDGs.

General Objective

To describe roles of village health committee in community-based
emergency referral mechanism for maternal and child health care
services in middle island, Nga Pu Daw Township

Specific Objectives

1. to explore existing community-based emergency referral
mechanism for maternal, newborn and child health
problems

2. to find out barriers for emergency referral mechanism for
maternal, newborn and child health problems

3. to analyze community-based financing interventions for
maternal, newborn and child health problems

4. to elicit opinions and suggestions of community and health
care providers on village health committee and community-
based referral mechanism for maternal, newborn and child
health problems



Methodology
Study design: It was a cross-sectional study by using both qualitative

and quantitative methods.
Study population

Women of ages 30-45 years from low socio economic condition,
Public health staff from Station Hospital, Rural Health centers and
Sub-centers in the study areas were included. Station Medical Officer
(SMO), Lady Health Visitor (LHV) Health Assistant (HA) and Midwife

(MW).

Key person from Save the Children
Key person from Village Health Committee

Study area

Six villages in Middle Island, Nga Pu Daw Township were included
namely TakhonDaing, Tha Yet Kone, Thapyay Ngu-2, Sar Kone,
Thayet Taw and Mae Zali Kone villages.
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Sampling and sample size
Selection criteria for villages:
Selection of villages was based on functioning or non-functioning
status of Village Health Committees. There are 3 different fund
mechanisms (US Appeal-2, USAID and JI-MNCH). Deviant sampling
of villages was applied i.e. most well functioning and most
problematic (non-functioning) villages were included in the study.
Two villages (one functioning and one non-functioning village) under
same fund mechanism were selected. Thus, three villages which
have functioning VHC and 3 villages which have non-functioning VHC
were selected.
Functioning and non-functioning VHC were defined based on the
following criteria:

e Presence of referred cases

e Maintenance of VHC funding

e Conducting regular meetings

Functioning
village

US Appeal

Non-
functioning
village

Functioning
USAID village

Non-
functioning
village

Functioning
village

JI-MNCH

Non-
functioning
village




Sample size

Record review: Referral records and register book at VHC were
reviewed for 3 years from all 125 villages of Middle Island.

Focus Group Discussion (FGD) One FGD was conducted with
women of reproductive age in each village. One FGD with VHC
members from functioning villages was carried out. Thus total 6 FGDs
with women and three FGDs with VHC members were conducted.
Key informant interviews (KIl): There were 18 key informants
including five Public Health staff (SMO, HA, MW), four key persons
from VHC (leader and casher/accountant), five Voluntary Health
Workers (AMW/CHW) and four focal person from Save the Children
National Office and SC field staff.

In depth interviews (IDIs): Women, either mother of under 5 children
or women who had experience of emergency referral for emergency
obstetric care (EmOC) or Emergency Child Care (ECC) within six
months from each village are involved for IDIs. Total of 12 IDIs were
conducted.

Data collection methods

Record review: Referral records and register book at VHC were
reviewed for 3 years (2010, 2011, 2012) from all 125 villages of
Middle Island to estimate number of referral, type of referred cases
and functioning status of VHCs. (See Annex 2 for example of referral
letter and format of referral register)

Informal group discussion and Social mapping was conducted
with community key informants to identify social group differences
and women who obtained support for emergency referral in each
village. (See Annex 3 for Social maps)
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Key-informant interviews (KllIs): Eighteen Klils with key persons
from Station Hospital, Rural Health Centre, Village Health Committee

and Save the Children were conducted.

In depth interviews (IDIs)

Total of 12 IDIs were conducted with mother of under 5 children or
mother who had experience of emergency referral for obstetric care.
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Focus Group Discussions (FGDs): One FGD with community
members (women of 30-45 years age) was conducted in each village
to explore their opinion and suggestion on access to emergency
maternal and child health care services.

Data processing and analysis

Descriptive analysis was carried out for quantitative data from record
review. Indicators for referral mechanism were measured as number
of referred cases for maternal and child emergencies.

Qualitative data from Kills, IDIs and FGDs were transcribed and
analyzed according to main themes and sub-themes by using ATLAS
ti version 6.0 software. There are five code families, 45 codes, 278
quotations.
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Triangulation

Methodological triangulation

Findings from different data collection methods (KlIs, IDIs and FGDs)
were triangulated to ensure validity.

Researcher triangulation

Qualitative data were analyzed by using ATLAS ti software. Thus
coding and interpretations of data could be carried out by principal
investigator and co-investigators and validated. Research team
composed of researchers, service providers from DOH and SC.
Interpretation and drawing conclusion of data was conducted by
discussion with all team members to reduce possible bias.

Limitation of the study

Two Klls cannot be conducted (one MW and one VHC leader refused
to participate). Study population did not include public health staff
from Regional level. However, the main aim of this study is to
describe emergency referral mechanism and this referral mechanism
focused on Station Hospital as referred centre. Study population
included all dimensions of referral mechanism i.e. BHS and public
health staff from Station Hospitals; SC staff, community members
(women) and VHC members to obtain reliable and valid data. Public
health staff (both currently working staff as well as the staff who had
worked there during the project and now transferred to other place)
from two Station Hospitals were included in the study. Moreover SC
staffs not only from national Office but also from SC Field Office were
included in KllIs. Thus it will enhance to capture the holistic views and

valid information.
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Findings

Village Health Committee

Formation of Village Health Committee

Almost all respondents stated that VHCs were formed after the
Cyclone Nargis. However there are only few who mentioned that
there was existence of VHCs before the Cyclone Nargis and Save the
Children (SC) provided necessary support to revitalize VHCs. They
also said that there was no funding support for VHC before SC
initiated their projects in the areas. Some respondents could recall
their memory of when VHC was formed as 2008. According to the key
informant interviews with Save the Children staff, SC revitalized VHC
by providing necessary support and facilitating. Save the Children add
two new posts—accountant and casher—in original structure of VHC
when they provided funding support. In villages where USAID projects
provided funding, formation of VHC was not linked with public health
sector. At that time, Voluntary Health Workers (VHW) such as
Auxiliary Midwife and/or Community Health Workers (CHWs) was
included in VHC or Village Health team (VHT).

Village Health Committee—that is revitalized. Actually VHC was
already in government structure for every village. Chair is local
authority, secretary is BHS. That was there. What we (SC) do is
revitalize VHCs by holding meetings and facilitate to discuss issues
monthly. Main thing is to attend most people to such meetings.
Meeting could not be held for each and every village. So it was done
for village tract.
(KII with SC staff-1)
eoqlzgaoqﬁ:eoeq:emtgeog VHC ssmom@ﬂ;}:em? wwcﬁagé:ml
VHC G!?ODO(‘D governmerlt (?O on structure mﬁ@:m:! aoo%é:ﬁooogu
ngs:né eaql:goa?cgq]lﬁcqzﬂu saogézeq:?“:wé BHS Qf‘fmmézm
ﬁCOOS l 3539oeo:u=aooq|$:eocq:cmfgeogc@.cq:mozmcﬁt
~ @ C @ o C c ¢ c c - < T ~
GBSG(DOGCOO? @q@m(DOCGGDOCC\?OGIODOGO'J ||meet1ng@§ca o201

GQO@QSSDGO:GOQ @@@:cqé@éeaaoé oomus issue GOgGQB:G%:O%GlGGaOE

< ¢ O c 3 B c < o « O
0R|§60250) oo facilitate  cpOe0:0d051 monthly ol 1326 M OPEORPY,
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QQOOWI GEOICIMMOGOFICI0 ©AQ0§CAN:I village tract GEOOM IO M
coléionad (KIl with SC staff-1)
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One Health Assistant (HA) from village that was funded by USAID
described revitalization of VHC as follows:

VHC...When USAID phased out, Save the Children started
PONREPP project and at that time there was revolving fund and
emergency fund. At the time of USAID, we have only heard about
emergency referral fund. But government health staff was not
informed about it and they (SC staff) never consult us. So we know
nothing. When PONREERP started, SC tried to continue its’ unfinished
painting. Then they hand over all their revolving fund and VHCs to us
to take responsibility. Before they join us, our VHC had no fund.

(Kl with BHS-3)

Village Health Committee mgcf'??lm(ﬁl USAID mogogeoo? Save the
Children 0  PONREPP  project mocconoraSi  PONREPP
< ~ ocC o * o <
MOCN03P$92 R0 ¢o revolving fund eopqorwd! emergency fund
ccra?lcnogl sleoead USAID c\?ﬁc}aséﬁi.?o emergency referral fund
B0 §0ou5a30200[030:03:00051 My$1606q:08 0061609010 IS CLOPS:
66010911 03CQVP5:003C0EN:I 0Y§:606q:08 C0S:0H:009307:1 2303 ™
gascopdiogadesp PONREPP project oo soadocoooiaesloqeony 3
Save the Children O[goodm0p05e[m06 8.8 27038 0adiea0:6000
c o o C _~ '] 0 = s < @
0§:§|00:QVMPQoMeo] I R0y §,  revolving  fund  coSe0d
- »--0 < o O ¢ <~ < o 0O O =~ -] ~ =]
20§0}io} 0g§ecioioscpidonn oy} RARY, §g.e0pcd
©03a3B: oogogeoiolR@: c0o:doml 003 2303 member
copesp Qadedeogespl  oqeoy  village health committee e300503
o ¢c o _¢ C = o < o _c Qo ~ O < <
MO QADONI ORI  00FUYCYOOQOMI 207 TAIEOCCOIIC
mo:zé’.:m Village Health Committee oo fund erﬁog:u oo fund
o o ¢ ~ o Ly e
QOqR:  Q070CO00) saa']cqj? fund Qo001 Yo3oLSN fund eep

pep 0qe0d03 e A305000560] I
(KIl with BHS-3)



Structure of VHC and Selection of members and leaders
Structure of VHC

Generally, all VHCs had leader, secretary, 2 members, interested
person or local or informal leader (See Annex 5 for structure of VHC
from DOH Manual). When SC revitalized existing structure of VHC,
they create 2 posts—casher and accountant—because they provide
funding to VHC. One key informant from SC described how they
facilitate the existing structure of VHC with their trained Voluntary
Health Workers (VHWS) as follows:

There were usually 5 people in VHC: Leader/Chair, Secretary, 2
members and the last one is person who is interested in health
activities. That is Number 5. For Number 3 and 4, local NGOs like
Red Cross or MMCWA. That was original structure. We did not make
any change. That structure was appointed according to posts. Leader
must be chair of local authority, secretary is BHS. So what we can do
is number 5 position...informal leaders (Yat mi yat Pha). Then we
discussed with MW to select one who is helping her. He or she may
be male or female; old or young; even not getting along well with local
authority but support MW.
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oa]‘f.cc)go%mo?cqﬁcx%eqoi:u government i‘l_structure @30)051

g < ~ < < .
3 structure @:we Oim post %8*_@0:030 8(33383‘)2 administrator

woplieqeiopdcopd:  BHS  [soqeoSn 338 jgmcopd: g 000y
Qoo 0316025030903 o §0lo5  (9)on6g0gonudn  ogi§:e06e:
op6cg:  BodoloConiny  q08qO0BIi  BIn6Jiceep ¢00

unctioning cx?ar}ai ooécxf_qmogl eq.ocrgac}: 303010600:32
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c_c c _c c_er—e¢ ¢
caog|c ClOLLOI 0’.{"):—6@0%0@09&!
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According to findings of record review from 125 villages, number of
VHC members was 4 to 22 (median=10)

Selection of members and leaders

Selection of members and leaders for VHC was done by conducting
and facilitating mass meetings in each village. Focus Group
Discussions with community also revealed that they involved in the
process of VHC formation. Some mentioned the selection of leader,
secretary, accountant and casher was mainly based on voting
system.

For Mass meeting, all were invited. In one village, for selection of
volunteer, MW and local authority had different views. Then at the
mass meeting, we told the criteria to select the person. One from
each house hold attended the meeting. So we asked questions to all,
who should be that post/volunteer. There was discussion among
villagers. The respective person was also asked whether he/she can
do. | cold not attend the meeting. But I've heard that community
selected the one whom was not proposed by MW nor local authority.
But both parties agreed. That community is quite strong.

(KII with SC staff -1)
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(KIl with SC staff -1)

The following is the extract of how casher and accountant were
selected:

There was no post for casher and accountant in previous structure of
VHC. When we provide fund, those posts are essential. So we need
to create 2 posts when we give see fund. We select them at mass
meeting. We describe nature of job and job description such as to
manage fund. We also propsed some criteria such as honest,
resident in village, have certain level of education and help Mid Wife.
(KIl with SC staff-1)
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(KIl with SC staff-1)

One of the members of VHC also described selection criteria
especially for accountant and casher. She also convinced that
selection was done by community.

-

15



16

Accountant must be skillful to handle account and casher also needs
to be able to manage money; they should also have interest and
could spare sometimes to do these tasks. So for the selection, there
was discussion with villagers. It was not done by one’s decision.
He/she must be acceptable by the community.

BaG||:e0l coqgrad9o§odogeozs, 03¢0E(Bieagieg:00051 006L0050S
ac}:@o%moeoog eu?ogo'loiu @qp:coogéofaaiﬁﬁqeugu

Awareness of community on VHC

Almost all respondents mentioned that all villagers know about VHC.
However, when exploring in-depth, few respondents were confused
VHC with other Community-based organizations (CBOs) for health
and organizations for micro financing. In some villages (especially
villages which received funding support from USAID) there are small
CBOs which also implement health related activities like mother
group, water and sanitation group, nutrition group and child group.
The following are the excerpts of FGD with mothers described VHC
activities and IDI with mother who confused activities of VHC and
activities of Nutrition group.

Participant 1, 5, 8:, Providing loans for children’s health

Participant 9: Give emergency tranasportation cost, (cost for hiring
boat) for poor. Also give oral and injection contraception.

Participant 1 & 9: We know that. Also building latrines to prevent
diarrhea. (FGD with mothers- Village 1)
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(FGD with mothers- Village 1)

Question: Have you heard about Village Health Committee?
Answer: Yes
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Question: What do they do?

Answer: for under 5 years children, they provide nutrition.

Question: How?

Answer: They give 3 food groups; they also demonstrate cooking and
feed children.

Question: How many children were fed at that time?

Answer: About 50. (IDI with Mother-1)
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(IDI with Mother-1)

One SC-staff also pointed out many CBOs made community
confused and some may not know VHC specifically:

One confusing issue is that for some villages, there is only one group
so they know well. For some, there is for example a microfinance
group organized by PACT, other groups like Nutrition group and the
likes. Most community knows that the group was organized by Save
the Children but some don’t. What they know is AMW and CHW in
most villages. (KIl with SC Field staff-1)
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3leo60d ongj|eogmeadoy:l 203 60Rm M L5360V P53y AMW,
CHW §oradsdomadonadi goecgeondeond gpigpieo]n (KII with SC
Field staff-1)

Klls with SC staff and BHS mentioned objective of VHC is to cut off
the first delay.

Delay due to lack of knowledge, Delay in reaching health care and
then even reaching health centre, not getting service. For all those,
we focus on reaching the health centre. So we support referral
mechanism/pathway to cut off delay in reaching health centre. First,
we defined emergency. (KIl with SC staff-1)

993@5: delay 9051005@3: delay GGPO%GO’)?COé:Qq@é:GO]I service
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C\?(SOOQSI seqéac}: emergency case cﬁ define Q?Goougu

(KIl with SC staff-1)

Klls with BHS also revealed that they preferred this coordinative
approach and cutting off first delay is very beneficial and supportive.

Before SC started the project, VHC had no fund. When they came,
there was fund. They hand over both fund and trained persons to us. |
like that. Because if we can cut off first delay, it is very good. That’s
why | like this and trying hard to support this (VHC activities.)

(KII with BHS-3)
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Some community members also knew objectives of VHC as to
provide necessary support for emergency referral for pregnant
mothers and under 5 children.

Q: What are the objectives of forming VHC?

A: Mainly is for under 5 children and pregnant women; not included
for elderly. To improve health knowledge and self-care.

(KII with Voluntary Health Worker-2)

coi- 03)§:6066:6mM56053.00m P SAFqpS guSqa5ezs, § oS
PEM 9§06 03050§6500C60] 1 W 03(031guSBeRe0] R
nJ$:06q: @BSopo § [Bz03:0005608
030503 E600¢ eqPa39|n58cend a5 goS[3:§ cootoon
(KII with Voluntary Health Worker-2)

Participant 6: This group is for referring under 5 children and mothers
in case of emergency

Participant 4 & 5: To help them when necessary

Participant 2: To arrange transportation

Participant 3: It was said that for pregnant women and under 5
children. They give loans if necessary and also conduct
health meetings.

(FGD-2 with mothers)
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(FGD-2 with mothers)

Capacity building and Training for VHC
When asking about capacity building or training for VHC, majority of
respondents mentioned about book keeping training. Different
trainings spelled out by the participants were as follows:

e Book keeping training

-
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Leadership training
Volunteer training (especially AMW training)
Livelihood training

Training on health related topic such as reproductive health,
Contraception methods, nutrition, water and sanitation

Among all trainings, book keeping training was mentioned by most
VHC members.
SC staff described how they provide the trainings as follows:

We give book keeping training for casher and accountant for 2 days
at the monastery. We asked VHC members from villages to gather
there and there were about 25-30 people. We teach. We have training
curriculum. Main principle is doing exercises and we teach in
Myanmar. For book keeping training, here were 3 people (casher,
accountant and local authority) from one VHC attended.

@g&:03€mnodeomncd egadEanodeomnad Book keeping training co:ouds
oq&:mEiopnooleoioncd  jqodoolomed  9§oiieogplieogey  20€oud
n§{Reopl: cboelB: eslcdodonud gpecgmmSad: eslonud Zcun) g
P0Ga05I og§eo50308mudl omm 8§ierzpdecgomeoy §ooudi 8m
principal o[ exercise YOGS [§§ercd B0 JeEdEMS- - - -
book keeping o08on§ieuionSion ogfeodd odon egadondeunch g3t
06602005 e8lonudi 3pdg0ee:v|: edloudi peondedlooud

One of the respondents who attended the book keeping training
recalled her memory as follows:

They told us how to withdraw money, how to open account by
showing records. Mainly is for accountant if there was errors, he/she
has to reimburse. So it is more important to make it clear and
systematically.

According to the key informant interviews with Save the Children staff,

SC initiated community-based health programme with funding
supports from US Appeal-2. At that time, village health teams were

Dl



formed in project villages and there were training for volunteers called
Community Case Management Promoter (CCMP). Such trainings
were not linked with public health sector. However, the majority of
CCMP became AMWs and CHWs later. Village Health Teams (VHT)
also became VHC in later stage with funding support from JI-MNCH.
With JI-MNCH, SC provides financial support such as per-diem and
logistics for AMW training and Public Health Sector provides technical
guidance. Although previous projects were not coordinated with
government/public health sector, concept of JI-MNCH is to support
Health Systems and link with public health sector.

What is emergency? and then “how we’d support?” Who will take the
lead for this mechanism?, what is our (SC) role? What about role of
Township Health Department and Station Health Unit or Station
Hospital? All such issues were mentioned in PONREPP proposal. In
PONREEP project, leadership is government and Township Health
Department. We (SC) will support and facilitate. That was the first
concept. How we implement such concept? That is Joint Township
Health Plan (JTHP); in other words, Coordinated Township Health

Plan (CTHP). (KII with SC Staff-1)
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(KIT with SC Staff-1)
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The following excerpt shows role of SC for supporting volunteers
training:

For AMW training, we requested TMO to do need assessment with
MWs i.e. how many AMW or CHW is necessary to trained for which
villages. Both refresher training and initial training included. For
refresher training, it is for functioning AMW. They we told that we
have so and so amount of budget to support refresher training and
how many people MWs wish to train or nominate. We facilitate MWs
by raising questions such as why she wishes to select this AMW,
what would be the expected outcome or benefit after giving training
for her, how she will support MW. Then if it is all Okay, she can be
said as functioning AMW. For training, DOH is taking leading role for

technical support. (KII SC Staff-2)
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oldn (KII with SC Staff-2)

Providing initial financial support for VHC

Majority of respondents expressed about getting funding support from
SC when they described about formation of VHC. Most knew about
revolving fund and emergency health fund. The amount and
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mechanism for providing initial fund varies according to different
funding sources or project such as US appeal-2, USAID, JI-MNCH.

Responsibilities and activities of VHC

When exploring about responsibilities of VHC leaders and core
members, most respondents could tell about functions of accountant
and casher. Some said that there was job description spelled out in
the documents that they received during the training. However, most
VHC members could not mentioned specifically about that. Few show
the written document in their note book when asking about this. For
non-functioning villages, some members were newly appointed and
few even did not know about their job description or responsibility
clearly.

One secretary states as follows:

Q: What are the responsibilities of secretary?

A: Nothing special; just discussion and there was not much problems
or issues.

Q; What about casher and accountant?

A: To reimburse money once a month with interest money. Then
giving loans again and making records. Three are 100 households
and so it is complicated. (KII with secretary of VHC-2).
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00qC:0003C:0005 3866y  oooemp  ooqCiagliqeony  Badqd

oxeoly (Kl with secretary of VHC-2).

One SC staff also stated that there was no specific job description for
each member. Only brief description of committee’s role and
responsibility was there. The main two functions or roles are to
manage village fund and to support referral.

Almost all community participants knew about giving loan money and
providing referral support and support during hospitalization in

-
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general as activities of VHC. There are some variations in amount
and type of support for emergency referral and for hospitalization.
Majority said transportation cost was provided free but a few said
some amount of money was given as a loan without interest.

Involvement or linking with public sector and local authority
Although there was no linkage or coordination with public sector in US
Appeal-2 and USAID projects, JI-MNCH directly coordinate well with
public health sector. Both BHS and SC staff mentioned that at the
beginning of JI-MNCH project, coordination between them has been
done in all levels—regional level, township level and RHC and Sub-
centre levels. Most key informants mentioned about Township
Coordination meeting and Township Health Plan as an important
activities.

One HA described the difference between USAID projects and
PONREPP project for coordination with BHS.

For USAID project, they did health related activities. So we wished
them to let us know because we are health staff. But we know
nothing. When | enquired, they did not like me. For example, latrines,
it is very easy to provide latrines. But one household which already
had it also took it. There was a household which had 3 latrines. Such
thing is useless. When | did inspection, they thought that | intervened
for their activities. But.... For PONREPP project, they are just
supporting us. | quite like it.
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One key informant from SC described how SC coordinate for
emergency referral mechanism with public health sectors in all levels
as follows:

We get along well at all levels—regional level and township level—
and MWs for emergency referral process. Because before referral
mechanism started, we have a meeting with BHS. If we would
decentralize referral pathway, we wish patient to go to accessible
referral centre to make them easy. For Middle Island, Township
Hospital is in Lapputa. If we refer to Lapputa Township Hospital, there
are a lot of difficulties...no one can go there by boat.. that river is like
a sea! Because of those difficulties, no one goes to Lapputa if BHS
referred there. So...according to the needs and opinion of community
and BHS, station hospital would be the best place to refer. According
to existing facility at station hospital, Medical Supredentent also
agreed to do so i.e. Station Hospitals as referral centre for Middle
Island.
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Community-based financing intervention for MNCH

Funding Mechanism of VHC

There were three funding sources-USAID fund, US Appeal 2 Fund
and JIMNCH Fund. Although USAID and AU Appeal 2 fund initiated in
different areas of Middle Island in different periods, JI-MNCH provided
all areas in Middle Island in 2009. (See Annex 4 for Fund Matrix)
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Figure 1: Map of Middle Island showing 3 funding mechanism
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There were three types of fund—revolving fund, emergency health
fund and development fund. Seed fund was provided by Save the
Children which was divided into revolving fund and emergency health
fund. Among 125 villages in Middle Island Area, Nga Pu Daw
Township, 10 villages (8%) had no activities for revolving fund.

(See Annex 4 for Fund Matrix)

Seed Fund

Maijority of community respondents knew that SC gave fund to VHC in
the initial stage. However, most did not know the amount of fund
given. According to the respondents, total amount of fund given as
seed fund varied from 100,000 kyats to 300,000 kyats. Findings from
record review of 125 villages in Middle Island showed that Save the
Children gave seed fund ranging from 145,000 kyats to 2,888,847
kyats with the median of 300000 kyats.

Respondents also knew that there were two types of fund—revolving
fund and emergency health fund. None of the community respondents
and public health staff key informants mentioned about development
fund although key informants interview with some SC staff mentioned
that there was some amount of fund for development.

For US Appeal-2 and USAID project, there was contribution of
community for VHC fund. For US Appeal-2 project, community were
mobilized to donate fund from households and SC provided about
100,000 kyats which was equivalent to 100 or 125 US$.

Figure 2: Presence of Community contribution for funding of VHC (n=125 villages)
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As shown in Figure 2, contribution of community for VHC fund was
found in 49 villages (39%) out of 125 villages. Total contributed fund
from village was ranged from 3,300 kyats to 320,000 kyats
(mean=37,000 kyats, median 22,900 kyats). Types of contribution
were voluntary 58.5%, membership 40% and fixed amount per
household 1.5%.

Save the Children staff described how they mobilized community
contribution as follows:

There is a group in village. So we provide training first and then
funding. We facilitated like “Don’t you think it is better if you have fund
for this group (VHC), how much you can get (from villagers); how
much the village will contribute; that must not be compulsory but
voluntary donation. We do not fix the amount. Then there was a
commitment to get certain amount. We will also give training and
support. Let’s try...how long it will take? Then we could confirm the
date. Well...we will provide something we said. Then we brought
money and when we saw collected money from village, we mixed it
with ours.
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USAID project initiated funding for VHC by collecting small amount
from mothers/women. One household or one mother had to contribute
about 200 kyats to become a member and then member have to save
200 kyats 2 weekly. Benefit of getting support for referral i.e.travel
cost were given as loan to those who contributed fees regularly.

In 2009, JI-MNCH project started and provided about 100,000 kyats
as seed fund for VHCs. According to interviews with all respondents,
there was no community contribution for the fund. Seed fund was
divided into two portions—revolving fund and emergency health fund.

Mass meeting for village was held on 1 4" January 2009 (looking at
note book) at 1 pm. After formation of the committee (VHC), 100,000
kyats was given to Health Committee in April 2009. We spared
20,000 kyats for emergency health fund and remaining 80,000 kyats
for revolving and we started work. (KIl with casher of VHC-2)
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Figure 3: Fund flow in JI-MNCH

s



30

Emergency Health Fund

When providing seed fund, some portion of it was given as
emergency health fund mainly to support for emergency referral.
According to key informant interviews with SC staff, with USAID
project, some percentage of interest from revolving fund had to be put
into emergency health fund. For USAID project, travel cost was given
as a loan without interest. However, when JI-MNCH project started,
travel cost was provided free and emergency health fund of VHC was
reimbursed by SC. Thus there was no contribution from revolving
fund to emergency health fund in all study villages. Findings from
FGDs with community and VHC members also showed that none of
them put any percentage of interest from revolving fund to emergency
health fund because it was not necessary.

KIl with SC staff pointed out pros and corns of replenishment for
emergency fund:

That can be said as good thing as well as bad thing of JI-MNCH. It
always reimburse emergency health fund. We have fund to support
some number of patients for emergency for a year. So when VHC
referred one, we reimburse that cost to VHC. With JI-MNCH, no need
to return travel cost. It was given to patient. But for USAID, travel cost
was given as a loan and it had to return back. For JI-MNCH or
PONREPP, there were two portions—one is revolving and another
one is emergency fund. For emergency fund if it was used, there was
replenishment. (KIl with SC staff-1)
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Findings from record review of 125 villages showed that all VHCs put
interest from revolving into revolving fund. About 58(46.4%) VHCs
returned 100% of interest, 48 (38.4%) VHCs returned 50% of interest
and the rest of VHCs returned (60% - 80%) of interest to revolving
fund.

For emergency health fund, 76 (60.8%) VHCs did not save it from
revolving. Among 49 VHCs which saved emergency health fund, 23
VHC saved 30% of interest, 25 VHCs saved 50% and one VHC
saved 40% of interest for emergency health fund. (See Figure:4)

70 1

60 -

50 A M saving 40%
40 - B saving 30%
30 - W saving 50%
20 - | saving 0%
10 ¥

0 1

VHCs

Figure4: Distribution of VHCs and percentage of saving from
revolving to emergency health fund (n=125)
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Revolving Fund

The most discussed issue of VHC was about revolving fund. Almost
all respondents knew there was a fund given to VHC to revolve. Key
informants from SC stated that original aim of providing revolving fund
was to contribute emergency health fund and sustainability of VHC.
However, majority of respondents including VHC leaders could not tell
exactly about the main aim of revolving fund. Although majority
mentioned that it aimed to raise fund of VHC they did not talked about
contribution of interest from revolving fund to emergency health fund.
Few respondents stated that they knew some portion or percentage
of revolving fund interest had to be given for emergency health fund.
However they did not know how many percentage and they did not
practice that because SC reimbursed the emergency health fund.

Question: How are you replenishing emergency health fund?

Answer: Meanwhile, SC reimburses. But if they (SC) leave, we will
reimburse from revolving fund

Question: How many percentage of revolving fund has to be given for
emergency health fund?

Answer: Some portion was defined but | can’t remember.
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One key informant stated that “The aim of revolving fund was
targeting the poor. But when people could not return loan and main
objective was to contribute referral fund from revolving, there was
change of criteria for giving loans---second criteria is to give loans for
those who could return money”.
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The system for giving loans varied according to villages. Most VHCs
gave loans to number of villagers/households and amount of money
given to individual depended on the amount of total revolving fund
available. If the fund was not enough to give all households, most
usually applied lottery method. Some VHC also applied Group-based

Credit Program (waing-gyee-choke)”. (3¢:[03:q 5040) i.e. 5 people
as a group had to guarantee to return loans; if someone absent to
return, the rest 4 had to pay for him/her. For functioning VHC in which
there was enough revolving fund, all household took loans and some

took it just to contribute interest for their VHC. One AMW (secretary of
VHC) stated—

Previously, few households took loan. Later, all households took it.
Some people actually did not need to borrow. But they took loan for
few months because they wished to contribute for health committee
(VHC). It is like donation. Interest would become more if more people
took loans. Although they do not need money, they take loans. That
means they are donating. They took loan although they do not need
because interest is for health and for our village development.
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Duration for taking loans also varied from one month to three months.
Usually the interest money had to give monthly and both interest and
loan money had to return after three months.
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The day on which VHC collected loan and interest was known as
“Ngwe-Pone” day (Ngwe=money; Pone=dump) which literally means
dumping money. FGD with mothers described this event as follows:

.Q. ‘

Photo of “Ngwe Pone” Day

Participant 3,4,5,7: We have everyone there. Few were late; meeting
at about 1 pm, 2 pm.

Participant 4. No misuse of fund. This village is working for
development.

Participant 2: Interest was given monthly and 3 monthly, both interest
and loan money was returned.

Participant 4, 10: At the end of month, we will dump money (Ngwe
Pone)

Participant 2: It will be 1% March.

Participant 8: We did it at local authority’s house.

Participant 1,7,8&9: There was hosting with snacks on that day.
Participant 10: Rules and regulation for returning loans were told.
Participant 8: Collect both interest and loan and then give loan again.
It is not given to one who did not follow rules.

Participant 1. The amount of remaining fund was also informed to all.

e33R R151917-2EFS §pd:p5:e40050300607§ 0005
0§|0503:1 |§|0303:

essdy ¢ @qYai00t60pg: MLS0Pin036mE RSB g

G@C’gﬁi J— COOOCDOTGQO%:GO: QC\DCYDG’IGBG]_E: E.);GOTCDQS]I

cl§sgxqy goo- comMsqadegoayn

Bl



olssq JReoGeidqades. 90 §qgo

olssdx o- gB:Bo¢o0dcpglodered

clssdoq o1eig- Pes 9o ©8 cogiEon0S

e(sxdoy 00— BoRrenEED LS RaFiqendimnnudad
006qeu5a3000p5:mé:g105  e[gool oudi

G@&%Q{ 00— Ec%ﬂ wq&:ﬁ;:eq:wec}q(’%cm:m Oé:mal(ﬂﬂg
(op 0] Ioeeq(tzll

GE’ J o— USGCDO(TSOG:D'CDUS OODO é'@O’)C\SI
KRR o= flevioa553 020qS:

Development Fund

Key informant interviews with SC staff mentioned that there were
three types of fund (Revolving fund, emergency health fund and
development fund). However, none of the respondents from VHCs,
BHSs and community knew about development fund. According to
key informant interviews, for USAID projects, there was a concept of
development fund and linkage with livelihood. Although most
community did not tell about development fund, one HA mentioned
about it.

There is Interest for education. Thirty percent of revolving fund is
interest for education. The remaining (i.e. 70%) is given to revolve.
The percentage for each is decided by them (VHCs) since USAID
project started. There were rules and regulations. If we wish to know,
we have to read (their record). Like that.
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During FGD with VHC members, they also mentioned that some
amount of fund has been used for development.
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We used this fund for maintenance of lanes. You can see electric
cables. Health Committee called business man. In our village, 3,000
kyats was given for lighting one bulb; 12,000 kyats for using
Television. So we gave 718,000 kyats to man form the fund without
interest for 5 months. Then we only need to give 2000 kyats for
lightening and 6,000 kyats for Television per month. Previously village
has to give more than 200,000 kyats per month. Now it is cheaper.
(FGD with VHC-2)
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Record review of 125 villages showed 99 VHCs did not save for
development fund. About 25 VHCs saved 20% of interest from
revolving for development fund and one VHC saved 40%.

Problems for Fund management

The most common problem of VHC was related to revolving fund.
Non functioning VHCs could not collect revolving fund after giving
loans. There was conflicts between VHC and villagers especially in
non-functioning VHCs. Weakness in accountability and transparency
for fund management was also observed such as accountant was not
informed about the fund balance and how it was used or issued by a
casher. It was also found that there was no hard and fast rule for not
returning loans. When there was a problem, SC took facilitating role
and few BHS took the lead to solve the problem. Strong VHC also
tacked the problem by itself.

The most common problem is not returning loans. About 30% of
cases mostly are postponing the date to return money. Previously
there was no rule for such cases. Then VHC decided to wait such
cases till 6 months. If it is not retuned after 6 months, they would take
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some action. In one village, that was emergency case for child but the
child died. Such case could not return loan money. So VHC asked
that person to work for school i.e. to reimburse loan money by
providing labors. That decision was made by VHC and it is okay.

(KII with SC staff 1)
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Funding status of VHCs

Among 125 villages, the amount of fund for each category of fund (i.e.
revolving fund, emergency health fund and development fund) varied.
However the highest amount was for revolving fund. Total amount of
current revolving fund in 125 villages was 42,000 kyats to 3,054,000
kyats (mean=768,578). Emergency health fund was 2250 kyats to
419870 kyats (mean=98605, median=82400, mode=90000). For 25
villages which had development fund, it ranged from 15245 kyats to
279190 kyats (median=121270).

Opinion on Fund Management

No reimbursement

Some respondents pointed out that it would be better if there is no
reimbursement for emergency health fund from SC. They also
discussed some advantages of “no reimbursement” as

-
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o referred person would screen the emergency cases properly
before referral

e having more ownership and responsibility by the community

For the sustainability, it is better if there is no reimbursement.
Replenishment is not sustained. If there is no reimbursement,
community or referred person will screen the emergency case
properly. The way of thinking technically would be different. Even if
there is no Mid Wife; even AMW or CHW knows how much fund
remains in village. So he or she will think carefully whether it needs to
refer or not. If we (Save the Children) reimburse, he or she may not
think so carefully but refer whenever doubtftful.
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Community contribution

For obtaining better ownership of VHC fund, some respondent
especially key informants suggested to get contribution from the
community.

At present, there is donor, it would be better if village contribute.
Other people are helping. So, local people should provide some
inputs for their village. Then they would value more. If they get it
(fund) from outside, they may not appreciate much.
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Livelihoods

A few key informants pointed out that livelihood were important for
sustainability of VHC fund. One key informant discussed the phases
of the project as follows:

We do not need to reimburse when they (VHCs) can stand with their
livelihood. This plan is a continuation of post Nargis which is
immediate after disaster when everything was collapsed. At that time,
we support. After that period, we should go development phase. Now
PONREEP concept is still in relief phase.
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Loan without interest

When asking about how VHC should run if there is no support from
donors, majority of respondents said that they would give loan without
interest for 2 or 3 months in case of emergency health problems
instead of giving travel cost.
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Emergency Referral for EmOC and ECC
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Figure 5: Number of EmMOC and ECCs in 125 villages for three years
(2010-2012)

As shown in Figure 5, number of EmMOC and ECC increased over
three years. Findings from social mapping showed that referral
supports was benefited to the poor who are in need. (See Annex 3 for
Social maps)

How community tackle Emergency referral before the formation
of VHC/ before the Cyclone Nargis

Before having VHC with funding support from SC, most community
collected donations from village household in case of emergency
referral to support especially for the poor. There was no pool fund for
any kind of health emergency. All respondents stated that having
emergency health fund in-hand is better rather than collecting
donations when emergency referral is necessary.

Question: What are the differences of health status for under 5
children and pregnant mothers now and previously?

Answer: Much difference. Rural people now know well. Previously
they deliver with traditional birth attendant and now they don't. They
have health knowledge. If child was ill, they know where to go; for
pregnancy, what are the danger signs, what will happen if vitamin B 1
deficient. Health talk was given once when people gathered for
immunization. Previously we have to call or ask. Now no need to call
them. (KIl with AMW)
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(KIl with AMW)

Participant 2: We are thankful to SC. We're depressed after the
Cyclone Nargis. Now we’re encouraged and our knowledge as well as
living standard was developed
Participant 3: Health status was changed. Previously there was dump
of faces; now there was none.

Participant 7. 6: Previously there was no latrine so people went into
bushes (to defecate).

Participant 3: Some people did in the field. We found trouble when we
raised our cows in the field.

Participant 7: Now my children wash their hands with soap.
Participant 8: Children also gained knowledge.

(FGD with VHC-3)
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(FGD with VHC-3)

Awareness of Emergency Referral Support

Almost all respondents from FGDs knew about there was a fund to
support emergency referral for pregnant women and under 5 children.
Few even knew what the emergency health conditions are. Most of
them said they've been informed about this at mass meeting during
which at least one person from each household attended.

All: Everyone in the village knows there was health fund.

Participant 4: Health fund must not be given as loans but keep to give
loans for pregnant mother and under 5 children if necessary.
Participant 2, 4: Another fund is for giving loan with 3% interest rate.
Participant 6.7: That day, interests were given and gave loan of
20,000 kyats for villagers who won lottery.

(FGD-3 with mothers)
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One key informant from SC pointed out that few poor people may not
be aware of such support because they were struggling for their daily
living.

To be honest, when | was there, there was no fund. For example,
people lives in the periphery of village may not aware about that
(support for emergency referral) because they are busy with their
livings. | suppose about one third would know.

(KII with SC Field staff-1)

-



B3n09m 329§036:0§3qq¢ pS003 BIBM0l(Bie0nn Bomo
Fund o36307 6Qopil poens0oqql gooodgod) 32g4mypiceep g0
Dogod, 9 9§ 03938053 BoEanuSI BgsBYPics
eogma8§ m 23 03089 QE:0§pSqpies(03qomn 28§ SBSecguSap:
(KIl with SC Field staff-1)

Definition of Emergency

Majority of community participants could tell major symptoms for
emergency referral. The most common symptoms spelled out by the
respondents are as follows:

For pregnant women
Life threatening conditions
Difficult labor
Excessive bleeding during delivery or after delivery
Sticky placenta (retained placenta)
For under 5 children
e Fits
e High fever

e Severe diarrhea
The following is the discussion with mothers from village-2.

It (support) is entitled only for under 5 children. Even one day older
than 5 years cannot get it. Even for under 5 children, travel cost is
given in case of emergency. Not for minor illness but for real
emergency. Emergency means pregnant mother who could not
deliver easily; Dengue Hemorrhagic Fever in children especially in
rainy season,; severe loose motion, fever with fits. ..

(FGD-4 with mothers)
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(FGD-4 with mothers)
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There were some variations in criteria and types of support for
emergency referral according to three different funding mechanisms.
For USAID project areas, most respondents said that support for
emergency referral is like lone money but it was not necessary to give
interest. It gave priority for the poor. For JI-MNCH, transportation cost
for emergency referral was given free to any emergency cases either
rich or poor. Almost all key informants (both SC staff and BHS)
mentioned that emergency conditions for pregnant mothers and under
5 children were defined by public health staff.

Decision makers for emergency referral

When exploring about who made the decision to refer, most key
informants stated that BHS (MW or LHVs). However some convinced
that Voluntary Health Workers (AMW or CHW) should be able to
decide in case there is no MW. Few pointed out that there were many
variations in defining emergency according to knowledge and
experience of referred person. One key informant from SC and BHS
indicated that it was more important not to miss emergency case
rather than over diagnosis or over referral of emergency cases.

We cannot set specific criteria (for emergency) because we’re afraid
of missing real emergency. For example, Mid Wife saw chest in
drawing of child but she’s doubtful for respiratory rate and then
missed to diagnose severe pneumonia. | am so worried such thing
would happen. So | taught danger signs to AMWs and CHWS. | also
requested Save the Children ... in rainy season, there are about 4
hard-to-reach villages in my area. They have to walk at least 4 hours
to reach me. In that case, during raining season, if they (AMW or
CHW) diagnose emergency, it should be regarded as emergency.
And | request to provide travel allowance for such cases. The only
thing is to get to hospital. (KIl with HA)
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Two schools of thoughts

Providing referral supports for all socio-economic strata has two
schools of thoughts. Majority of community respondents and few
providers (SC staff and BHS) stated that it was good to provide both
rich and poor. However, some key informants expressed that priority
should be targeted to the poor. For both views there were reasons or
explanations behind.

The followings are the expressions of participants who agreed to give
support for both socio-economic strata:

Village health fund was for pregnant women and under 5 children in
case of emergency. If it is emergency, either rich or poor can get it. In
our village, there is no rich, most are hand-to-mouth workers, mostly
odd jobs; manual labors, vendors...no other livelihood such as fishing
nor working in salt fields. (IDI with mother-5)
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When we first given fund management training, it was told that this
fund can be used for either rich or poor. But it must be life threatening
and emergency. Some are poor but not emergency case. So Mid Wife
did not want to refer. But they wished to go to hospital. Such

-
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problems occur. So...it is entitled for both rich and poor but it must be
life threatening emergency condition. Emergency must be diagnosed
by Mid Wife. That’s it. (KIl with SC Field staff-1)
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The contradictory views of key informant expressed as follows by
giving the reasons that if there is not enough funding from outside,
there should be certain criteria for support:

It is good for the time being when supports are available. But when it
stops, we need to set certain criteria. That’s my opinion. If it is given
free, everyone wants to get whether rich or poor. | named it as
“Dependency Syndrome” after the Cyclone Nargis. Even for 100
kyats, rich people also wish to get it. So..while NGO is here, they
support and not a problem. But when they (NGO) leave, we need to
set up criteria. For example, in villages, there are 4 strata. Stratum (1)
is manual workers, (3) is “well-to-do” who possesses lands; (4) is very
rich people..like that. | suppose to give stratum (1) and (2). But we
need to consider carefully. Decision must be made by a group of
people but not by oneself.
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Another key informant argued how to define poor and rich. Therefore,
he prefers to follow strictly to the law or specific guidelines to provide
any emergency EmOC and ECC cases:

It is hard to measure rich or poor. Another thing is laws do not usually
consider feeling. Law is systematic and straight forward. Whether rich
or poor; one can get support if it is emergency, If it is not emergency,
there is no support. Law will not consider rich and poor. That is
personal issue. That needs to be explained to people. We are also

responsible to explain public but actually, that is the responsibility of
political sector. (KIl with BHS-4)
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Referral Process

The first contact for emergency conditions was BHS or AMW or CHW.
All community respondents knew that they have to take referral letter
from BHS to get referral support and support during hospitalization.
Few respondents stated that they informed local authority first and
then BHS or VHW. Almost all respondents convinced that there was
an improvement for emergency referral mechanism after formation of
VHC. Most BHS also mentioned that utilization of public health
service was also increased.
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Figure 6: Referral Letter, Referral register and MCH Handbook

Referral Process

AMW or CHW AT
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Decide to refer B = Station Hospital

| Medical
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Meal cost

Figure 7: Referral Process for EmMOC and ECC
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First level Referral centre

All respondents stated that referral centers were two Station
Hospitals. The decision for referred centre was made during
coordination meeting with SC and Public Health Staff in the initial
stage of JI-MNCH project. The main reasons for selecting Station
Hospital were more accessible from villages and capacity and skill of
public health staff to manage emergency cases.

For referral, it must be able to do operative procedure for emergency
cases there. Medical Officer (MO), SMO (Station Medical Officer)
must be there. Two centers (two Station Hospitals in Middle Island)
have well-trained staff, two SMOs can operate. That’s why 1 level
referral centre becomes station hospital. At that meeting (Township
coordination meeting), SMOs were also present. (Kl with SC Staff-1)

cgecﬁq?qéasgeqcpqo emergency @50}3303059@06 operative
procedure c9pS8cquuSn 33390 Medical Officer (MO) eo]n SMO (Station
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staff §egodudSi vacancy ool SMO §660000509:00p5:38C0005
68Emudaqodmayie(30¢8 odu first level referral centre oo  Station
Hospital @5ago=oougu @38 meeting el :353?0 SMO Jcoooogcff:
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Supports

There are three types of supports—support for referral, support during
hospitalization and other supports for MNCH.

One key informant described supports aimed to demolish two delays :

We have identified the centre. How we will support ? Then sayagyi
(Township Medical Officer) said to discuss with two SMOs. We aimed
to demolish two delays in referral pathway—transportation delay and
delay for getting medicine at the centre. To reach the health centre,
we need to demolish transportation delay. That’s not a problem. We
used strengths of community-based. (Kl with SC staff-1)

49



50

. . ¢ o ¢ ¢ 0O < ~ ~ @
c§eponcory identify o?ocqm@:u DOOCY  SUPPOrt CQOEICS! IP3IPO
eocp@:mc@omugu Local context sacl?)nS SMO Jewo0§$

~ o ¢ ~ < ¢ O ~ @ :
cgco:cqmcﬂogu 03/$607903 » 33 referral mechanism o>  delay
qumocﬁcﬁ@og?on transportation delay eqpo health centre qo?lcﬁ
medicine [goxogoeep delay cep[god¢on health centre cqpad3§ s0z03
transportation @ogqeu%u transportation barrier aaogcrgm@a:oqoeﬁaizu
community-based § aao:a)oqjtﬁecrgo‘:i a@a:}:o%crgoougu

(KII with SC- staff-1)

Some requirements or criteria for getting referral support are mainly

related to taking care from public health sector. The followings are the
criteria mentioned by the respondents:

Having at least 4 AN visits with MW
Referral must be from BHS or VHW countersigned by BHS
Having Referral letter from MW
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Figure 8: Pamphlet informing about emergency referral

One BHS described criteria for getting support at hospital as follows:

It (Support at hospital) is given to either rich or poor, it must be
emergency. In record, at least took 4 AN visits. | gave this pamphlet
(showing the pamphlet) to patient when hospitalized. | gave it when
they discharged to show others so that people would also know.
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One key informant pointed out essential role of BHS for referral
process and especially for getting support:

| encountered one case who came to me directly; not through Mid
Wife. We did not give support. VHC also came along but | could not
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give and asked them to make own arrangement. We took care but
there was no referral support, no meal cost. Then they said they
would put up this case to higher level. | told them to do as they
wished. We are dealing with many people so Law is Law. We cannot
consider individually.

< < < < < < <
0314 605 0e0 5 (3900051 emergency (60005 | 93979900000065 1
MW o3 Pass 60p6cooop: 0318600503, ecoiog: VHC olaooonaSu

o ¢ ~e ¢ < ¢ 0 < < ~ @

66O 0305602000380901 1 03§600503 MyGeoiewS 3leod 3
refer support o3 qgoewpod0p: meal Cost 9o VURO3R: 0FCEWS
GO605§, ©M0IPINLSI 03C]ICAD0REA Il 03|§607503 314,
a?ﬁc:jcq.cp?o law is by law 23
o[mpS§Saq:i

< ¢ 0 < e~
Oall?GCDOO?‘('D CDOG(DO('D*_

Another public staff also expressed similar case :

Some are not get along well with Mid Wife so they did not wish to go
there. Then they came to me. | know it is emergency case. But it did
not come through routine channel. | cannot give (support) even | am
sympathetic.
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Referral Support

Providing transportation cost is the main support for emergency
referral by VHC. It was paid from emergency health fund of VHC.
According to IDIs with mothers, Majority stated that they took referral
letter signed by MW to VHC leader/casher and then got the
transportation cost. The cost was defined according to types of
vehicle, mode of travel and distance from station hospital to referred
village. The transportation cost ranged from 2,000 to 10,000 kyats.
Modes of travel were by trishaw, by motor cycle, and by boat. SC
donated a fiber boat for some health centre to be used in case of
emergency referral.



For cycle carry, it costs 2,000 kyats; by boat it is 5000 kyats.
Transportation cost is given only when referral letter with my
signature was shown. | cannot inform all members in case of
emergency but inform leader and get his signature. | also come along
with patient. Referral letter was given by SC; one part has to be taken
and one part is kept for record.

(KII with AMW-2)
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(KII with AMW-2)

One HA said that there is another referral form/letter developed by
her to monitor VHC activities.

Apart from SC Referral letter, | have my own form (showing her refer
form) with my stamp. Patient cannot take transportation cost without
this form. | made it to be uniform for all villages. When we visited to
their villages to check fund, those forms must be there. For example,
when | visit one village, in my record there were 2 referred cases and
there should be 2 referred forms. Then 4000 kyats was used. | also
record in my stock book when | refer. So...I know whether this village
needs money (emergency health fund) even though | did not go there.
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The following is the scenario highlighting essentials of referral support
to cut off first delay:

When we ask patient to go to hospital, travel cost was not in hand for
most people. Then there would be first delay; we cannot overcome
the first delay. With emergency fund, we can provide it and make
patient to reach hospital. (KIl with HA-2)
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The was a child case...very severe pneumonia. His history showed
that his mother delivered with severe PE with fits. So he had high risk
of getting pneumonia. They arrived to my house at 10:20 am. |
examined thoroughly and decided to refer. | am not so sure whether
they will get support at hospital. | can give travel cost. So | asked
them to find some money. Then....patient came back at 3:30 pm! |
was searching for them in village round and round. They gave their
address as 8 ward but actually it was not correct. They lived in 18
ward. | was looking for them by motorcycle in village but not found. |
was worried. Initial dosages were already given. When | asked VHC
whether they came to get money, no one can tell exactly. Finally they
came and said they could not go because they have to find some
money. Fortunately we did not loose the child. Otherwise, there would
be a case of child dead. For emergency, MO will take necessary
action if the patient reach the hospital, he will not ignore. So | wish to
give TA (Travel Allowance) for patient. If we can give TA, we can
order patient firmly to go to hospital. “Well | arranged this (TA) for you
and so go to hospital straight away by boat without any delay” like
that...
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Support at Hospital
Mainly patients got all medical costs for free of charge and meal cost
for patient (2000 kyats per day) during hospitalization. Previously,
meal cost was provided for both patient and for one attendant.
However, later, it was cut off and only meal cost for patient was

provided. For the accountability, patient or attendant had to sign the
form to certify that they got such support.

| know after 2 days that for meal cost and for one attendant, we got
3500 kyats per day. Then for operation and other cost, we do not
need to pay. Besides, we got meal cost. | had to stay in hospital for
14 days. Others stayed for a week. | stayed 14-15 days because of
high blood pressure. Meal cost was not for 14 days but for 7 days.
The rest was spent by us.

(IDI with women who underwent emergency LSCS)
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(IDI with women who underwent emergency LSCS)

-



There were some forms to be used for referral and for receiving
support at hospital. Some documents such as AN card and Home
Based Maternal Record (HBMR) were necessary as an evidence of
taking AN care to get supports. In early phase of the project,
recommendation from local authority for residence was also
necessary. Some documents were used for accountability of financial
management.

There was a form to be signed by SMO as witness. Another form
called “Without voucher” for consumable items. We also tell the
patient how much cost for medicine and that is the meal cost...There
were two budget lines—one is medicine cost was given to Saya Gyi;
all medicine are FOC (free of charge) for you and another line is meal
cost for patient, 2000 kyats. (KIl with SC Field staff -1)
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(K1l with SC Field staff -1)

Receipt for Cash Payment (@) save the Children
(If official receipt is not available) Date:
Sr. Detailed Description of Service & work, etc ncé::::ts S0F | Project
Total
[Paid By: |Name: [signature & Date
[Received by:  [Name: |signature & Date

Figure 9: without voucher form from Save the Children
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For support at hospital, all community respondents from FGDs and
IDIs stated that medical cost are free of charge and some said there
was support for meal cost for both patient and one attendant. Some
said that in later period, there was no meal cost for attendant. Most
community thought that reduction of meal cost for attendant was due
to reduced funding support. However, one key informant from SC
explained the scenario as follows:

Later there was no meal cost for attendant. It was not because we
have reduced funding but because...we change our idea. Few people
especially who have no earning wants to be hospitalized because
they want meal cost. Such amount of money i.e. 4000 kyats per day
Is more than their daily wages. So such people asked BHS to refer
them as emergency case to stay at the hospital and get 4000 kyats
per day. So...we decided to pay only for the patient i.e. 2000 kyats for
meal cost. Before we control meal costs for attendant, there were
many cases in hospital especially more ECC (Emergency Child Case)
than EmOC (Emergency Obstetric Cases). (Kll with SC field staff-1)

One mother stated that she did not get support for attendant when
she was hospitalized because of less funding from donor.

When | was hospitalized, we did not receive any support for
attendant. | think it was the time when there was less funding from
donors. The one from our area who underwent CS for twins, she got
supports. At that time, there was support and funding from
organization. Medicine cost for children...all were free including 2000
kyats per day for attendant too. (IDI with mother)

Cost incurred by patients

Although most costs were provided, few costs were incurred by
patients during hospitalization such as travel cost and meal cost for
family members and loss of income for family members who attend
the patients. However most respondents said those costs were trivial
and not much burden for them.



We did not cost for anything during hospitalization. It was enough for
food if we contented. We spent about 15000 kyats for travel cost of
family members to and fro between hospital and home to take
clothing. It costs 700 kyats by motor cycle including return. Then for
buying cheroots, washing soaps, thanakha...like that. (IDI with
mother-2)
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(IDI with mother-2)

During hospitalization, family members are sitting and spending
money. They cannot work for earning. There was no income. My
husband attended me and we have children at home so spent some
for their food etc. Then it cost about 40000 to 50000 kyats.

(IDI with mother-7)
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Other supports for MNCH

Other supports for MNCH are support for special AN visits; support
for home delivery with skilled birth attendants; support for training of
AMWs and CHWSs, supports for RHC and sub-centre meetings, VHC
meetings and township coordination meetings.

Support for special AN visit

Save the Children provides supports for special AAN visit in hard-to-
reach areas. Supports mainly include transportation and per-dieum
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for MWs to conduct special AN visits. Majority of BHS appreciated
such support and mentioned that it was effective to carry out their
activities especially in hard-to-reach areas.

They (SC) are supporting us such as providing TA and perdiem for
BHS. Previously, we did without any support. But when they provide
supports, we can do twice instead of once. We're encouraged. For
special AN, we can reach” hard-to-reach” areas. If we have to go
there with our own expense, we can go only once, you know. When

they support us, we can go there twice as necessary. (Kll with HA-1)
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(KIl with HA-1)

Support for home delivery with skilled birth attendants

For home delivery, SC provides Clean Delivery Kit (CDK) and
newborn kit. Majority of respondents from IDIs said they got newborn
kit. However, few said they did not receive.

Participant 2: For pregnant women, when they deliver, they get “a
packet”

Participant 6: It is given only to those who deliver with Sayama (MW)
Participant 2: One blanket, one tower, 5 “Ah- hnee” (piece of cloth to
wrap baby), 2 tops and 2 hats; 2 sets of gloves and stockings, a
soap...

Participant 5: Now | do not have all at home. Most were used. Only
few piece of cloths and tower is used.

(FGD-6 with mothers)
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Figure 10: New Born Kit

Clean Delivery Kit (CDK) was given by SC. It includes gloves, blade,
soaps etc. CDKs were given to MWs and sometimes to AMW. MW
gave it to pregnant mothers only one month prior to due date. She
also told the pregnant women to use CDK even if she would not be
delivered by MW. MW also asked patient not to open this package but
keep it at home.

Most key informants viewed that support for VHC meetings, sub-
centre and RHC meetings and township coordination meetings
enhanced better coordination and strengthen the health systems.
Save the Children provides Travel Allowance (TA) and per-diem for
such meetings. SC staff also attended the meetings and took
supporting or facilitating roles.

Figure 11: Clean Delivery Kit
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One SC staff elicited how SC supports the meetings.

For MNCH, according to activities, there are township level activity,
RHC level and Sub-centre level. For township level, township
coordination meetings and monthly BHS meetings are supported by
SC. (KII with SC staff-1)

¢ O

MNCH §,0032003(3: activity 6ogaa@c:§¢é: [godadaded §q¢ township
level activity §oooSn RHC §odoSu sub-centre §ooaSu township level
activity ?05136163.203 coordination meeting eog! township coordination
meeting 5105 Township ¢ monthly BHS meeting ciog I aéooocﬁ
support c\?ﬁqcnugl

(KIl with SC staff-1)

Barriers/Problems for Emergency Referral mechanism

Most common problems were spelled out more from providers (BHS,
SC staff) sides than beneficiaries. Majority described definition of
emergency varied according to experience and knowledge of the
person who made decision to refer. Sometimes initial treatment given
masked the emergency condition when patient reached to station
hospital. Some key informants pointed out supports created
unnecessary or over demand from community and may lead to
dependency. Thus there were few scenario of referring non-
emergency cases by BHS. Another important point made by few key
informants was attitude of BHS who referred the emergency case was
crucial. According to them, MW or AMW or CHW had to have good
attitude to serve the community. There was a problem if MW was not
getting along well with her community or if MW had poor attitude.
Most key informants—both public health staff and SC staff—pointed
out that there must be functioning public health system to make this
referral pathway effective.

The followings are the excerpts of Klls regarding initial treatment
masked emergency conditions:

Sometimes, for pneumonia, we diagnosed it as severe pneumonia
and gave initial dosages. Sometimes it took 3-4 hours on the way.
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Then...when the child reached the hospital, there was no chest-
indrawing. Such case was diagnosed as emergency at my place and
no emergency when reaching the hospital. | always noted the time
when | see patient. Maybe patient reached to hospital after 6 hours.
We would like to provide TA if we diagnosed as emergency case
whether MOs diagnosed it as emergency or not. (KIl with BHS-2)
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One SMO also agreed that defining emergency was complicated for
some cases.

When | looked at the child, he was okay. For e.g. Beri beri. When
BHS referred Beri Beri case to hospital after injecting Vitamin B 1. So
patient was fine when | saw him. If | defined it as emergency, it may
not good for organization. If | did not give support at hospital, patient
would not satisfy. Patient was told that he will be hospitalized and get
support for meals etc. Then when he reaches the hospital, | cannot
give support. For such case, | enroll in OPD and put under
observation and return home. | had to spend treatment cost from my
pocket but patient did not get meal cost. Then they were unhappy.
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Some key informants pointed out that well functioning public health
system was crucial for smoothness of referral pathway. The
followings are the worst scenarios of defect in public health sector as
narrated by some key informants:

“No refer’” and “More refer”

Some junior staff is not getting along well with community. Then they
did not refer a case because he/she did not like the patient. Such
patient came to me with complaint saying that MW did not refer.
When | examine and did USG at hospital it was a post date case. So
it needs to be referred. But | cannot order MW to refer. Because
decision has to be made by MW. So | told patient to ask MW whether
she will take responsibility if there was something wrong because she
did not refer. If she says yes, to get her signature to take
responsibility. Some referral cases reached hospital after that.
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The following is the scenario of “More refer”

Later, there was problem with referral. HA or MW referring many
cases without having any risk to me. There was one area which
sends many referrals. So | have to take action. If | let such cases
hospitalized, organization will misunderstand me. So..l cannot give
and asked them to return home because they were not emergency.
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How to reach un-reached?

Almost all respondents convinced that supports from VHC and JI-
MNCH project are beneficial for the poor and reached the target
population—poorest of the poor. However, few key informants
indicated that it was necessary to do something for the poor migrant
population. They are the ones who might not aware of the supports or
services and who were not accessible for routine health services such
as regular AN care. According to the requirement to get support, one
has to take at least 4 AN visits. Thus for migrant population, if they did
not receive 4 AN visits, they could not get benefits for emergency
referral. One key informant described such problems as follows:

Such people do not have time to seek ANC even for 4 times. Because
Salt mall owners do not allow them to come or they are busy with
works, etc. We should do something for such migrants. They are
struggling for their day-to-day living and so they could not come for
AN care. If there is no AN care for 4 times, in case of emergency,
they cannot get any support. (Kl with SC Field staff-1)
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Success, challenges and sustainability

Success indicators

Basically there are indicators related to fund management and
indicators related to VHC activities. According to respondents,
followings are identified as indicator for success of VHC:

/ Indicators for success of VHC \

Fund management

Maintaining seed fund

Having more fund for VHC

Returning loan money regularly by VHC members
Following rules and regulation for taking loan
money

VHC activities

Stability of VHC leaders and members
Maintaining Unity of VHC members

Attending regular meetings

Actively participating of most members for VHC
activities

\Coordinating well with public health staff /

There was no loss of fund yet. | haven’t heard. So at present, | think it
(VHC) is successful. Anyone can take loans but there should be
trustful person. If borrower cannot return, he/she has to reimburse the
loan. | did not hear that loans were lost. If | hear like that | would
regard that VVHC is not successful. (KIl with BHS-2)
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For health activities, there is no village that does not help us. We
have very limited man power. For some cases, we have to rely on
them (VHC). Only one ward is weak...weak leader who cannot take
the lead; not so interested in others except his business. For such
ward, | go there to organize. Then it is okay. But if other staff goes, it
does not smooth. The rest areas, all are actively take part in any
health activities. All want to attend the (VHC) meeting so we have to
reduce number of invitees to half.

Health service $0052005(8: ogi§ ©0300603328l0316€ 0o8loeonndos oopodudop:
og§ecdesepe> men power 3368 330:5p5:03 326l03je07p Cog|o3geRedqE 9pAiRRd
aioBiqooodl qOoRedodeon $pBigpd: IMigpdiqodeonyfonudi opon  leader
BOPEon smegpdioomn  lead  0cp68Eomi opdighicq:d  apdodoenionudi
030260308 Scdwolensopu S58q0aR0de0tia) :wdoggé MW  ofodzesloggé

BudcBEe0l:qoocd o3ubo3Eend:Bipdateon; mesolelgogniomaedh oofgicpdepd
9&:q¢  meeolucfopn  F3oGopdifoocd  0§03eHPERMEOR  FOP§Y:
onapbecdenadql p8p8o3050305 2mpSnoda3Elogonudn meeting  8odqeomné
0200560qR805qe00d1 3078 0hi0n 0205030005

One BHS described some points to consider as indicators of success
for VHCs.

In my opinion, number 1 is physically and quantitatively, there was a
fund given to them ; how they utilized it and make more fund, how
systematic etc. Another point is that what are the activities of VHC,
how about the structure and members; whether structure is
stable/persistent or changing frequently..If there was frequent change,
it may have some issues or problems. Another thing is how they view
towards DOH and INGO. That is qualitative part. Their perceptions,
feeling, how coordinate or collaborate with us...
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One key informant expressed that success of VHC did not depend on
economic conditions of village. He described factors for success of
VHC was good attitude and strong leadership of BHS; and
commitment of community/villagers.

Some BHS are only interested in technical or clinical issues; no
interest in management and mobilization. Some are very interested in
mobilization and development concept. Success of VHC is not
because of the village is wealthy; not because BHS can mobilize...it
depends on strong commitment of villagers; they follow rules and
regulation; and BHS has good attitude. These two point are the key. If
BHS is good, it is better and village fund are more supportive for
health activities. (Kl with SC staff-1)
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Figure 12: Map of Midle Island showing functioning status of VHCs in
125 villages
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Figure 13: Functioning Status of VHC (n=125 VHCs)

Functioning status of VHCs were categorized according to the
following criteria and scoring. As shown in Figure 13, 48 villages
(38.4%) were in Status “A” and 77 villages (61.6%) were in Status “B”
among 125 VHCs.

Sr. | Criteria Score

No.

1 Increase in amount of Revolving Fund 2

2 Certain amount of Interest contribution to 2
Emergency Health Fund

3 Support Referral Cases in 2010, 2011, 2012 2

Functioning status A = score 6
Functioning status B < score 6
Significant changes (before and after formation of VHC)

Almost all respondents mentioned that there were significant changes
after formation of VHC in their villages. The most common evidence
for change was improved referral mechanism and increased health
service utilization. More institutional deliveries, more deliveries with
skilled birth attendants, improved health knowledge and behavior, and
better collaboration of community with health service providers were

s




also observed.

There were more institutional deliveries and hospital deliveries
because of supports. Those who were not referred for emergency
previously get emergency referral service now. Government health
service utilization is improved. And another thing is communities rely
on MWs more. If MW or AMW refer a case, it can get support at
hospital. So...MW can work for health service more confidently.
Previously even MW referred patient, patient had to go there with her
own expense and had to rent accommodation etc. So even MW
referred, patients did not go because they could not afford, they had
no money. Now community trust MW and MW can also guarantee
patient to get all FOC there (hospital). So patient follows MW’s
advice.

(KIl with SC staff2)
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comadn  hospital delivery  opodcononeS mqéor  emergency
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cgoadomgm MW o3 moidicoomeS MW o refer cydonod
AMW &8 o refer cx?ﬁoougsﬁ eao:q'leqmgqé support qooogu
MW o 23034 health service o3 confidence §§o9dcd qogoiom
pgcmad MW o refer ogoradeadqé o3u3gode64, o3udogn: quud

R RudBdéeor  qecs MW refer oeogdesgorg(ogg:i
Jadedmgon Jodsdeqong, 298 MW o oj[mpScnomes MW
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El OOCIONC: c@oﬁago:mug ago:———uc?’cspogqé FOC :330;@.510305
8eop MW omozeolad oxoeo] n(Kll with SC staff2)

o 3

According to IDIs with mothers and FGDs witl community, all
convinced that there was an improvement after formation of VHCs.

Before Cyclone Nargis, it was hard. After Nargis, health committee
has fund and supports. So it is very supportive for the poor and also
for rich. In our village, most are poor. In the past, there were cases
who died in labour because she could not afford to go to hospital.

-
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Monitoring and evaluation of VHCs

Monitoring of VHCs was mainly carried out by SC filed staff and few
public health staff. It was conducted during VHC meetings quarterly.
Previously with US Appeal-2 Fund Project, Out Reach Workers or
Project Assistants of SC visited to the villages and compiled data.
However, with JI-MNCH, monitoring of VHC activities and fund
management was done at VHC meetings. BHS were also present at
VHC meetings and thus they were also informed about VHCs under
their coverage villages. Among 125 villages, 96 (76.8%) VHCs
conducted quarterly meetings.

There were two main records (Records of referral cases and record
for revolving fund) with each VHCs. According to document review of
125 villages, about 113 (90.4%) VHCs had meeting records. Although
SC field staff did not made monthly visits to VHCs as a routine, they
visited to selected villages which had some problems. They could
identify problematic villages at VHC meetings. When they visited to
such village, they talked to villagers and listened to their voices about
respective VHCs.

One key informant said that she visited to some villages and listen to
the community about VHCs:

Some villages, VHC members attended the meeting but not sharing
information to villagers. In that case, when | arrived to such village, |
talked to the villagers whether they know such information or not. If
they could not tell exactly, it is sure that VHC did not share
information. So | told about that case at next VHC meetings. Then
VHC shared information and later, most villagers got information.

(KIl with SC field staff-2)
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We cannot go to every village. What we do monitoring is at VHC
meeting where casher and accountant attend. We check the records
that they bring to the meetings especially for cash withdrawal and
reimbursement. If the data is not so reliable, then | noted such village

and visit. For one village, the problem is that wife and daughter of
local authority misused the revolving fund. (KIl with SC Field staff-1)
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One BHC elicited how she monitored funding of VHCs by forming a
steering committee over 20 VHCs. The patron of that committee is
influential person who is interested in health and social welfare of
community and leaders of 20 VHCs become members.

There is a Steering committee over VHCs to monitor funding and not
to misuse the fund. Patron is the elderly man who is influential to all.
He is not local authority but he is interested in “pa-ya-hi-ta” and social
welfare activities and influential to all. The leaders of 20 VHCs
become members of Steering committee. (Kll with BHS-2)
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VHC meeting

There were two levels of meetings for VHC. One was VHC meetings
for all villages under one sub-centre. Another was VHC meeting in
each village.

VHC meeting at Sub-centre level

VHC meetings were conducted quarterly according to sub-centers
wise. Previously 5 from each VHC were invited. However, after 2012,
only 3 were invited due to budget constraints. SC provided travel cost
and meal cost for each participant. If there were more interested VHC
members, they were allowed to attend with their own expense. The
most common topics discussed at VHC meetings were criteria for
getting referral support, revolving fund and sometimes complaints on
BHS. SC staff facilitated the discussions. BHS and VHWSs also took
this opportunity to get some data and local authority to deliver some
information to the community. The duration of meeting was about
one to three hours depends on number of VHCs, number of
participants and issues discussed.

At VHC meeting, MW also conveys some message to community for
example head counts and population census. AMW, CHW and local
authority also attend. So local authority also discuss sometimes. The
most common topics are related to revolving fund and referral.

(KIl with SC Field staff-2)
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VHC meeting at each village level

According to key informants and interviews with VHC members, VHC
meeting among all members in each village was not conducted
regularly. When asking about such meeting, in functioning villages,
monthly or two monthly or three monthly meetings were carried out
mainly for management of revolving fund and loans. Frequency of
village level VHC meetings were depended on duration or time frame
to return loan money. Thus issues discussed at village level VHC
meeting were related to revolving fund only. At the meeting, loan
money were returned, interest were collected and giving loan to
members again.

“Ngwe-pone” day (dumping money day)....25‘“ of December at
AMW'’s hosue. VHCs and yat-mi-yat-pha (local leaders) attended.
There was discussion about fund. We dump money in December and
give loans to villagers on 10" January. It is necessary to dump/show
loan money as well as interest. Loan is 40000 kyats for one person. |
also took loan. (Kll with VHC leader-3)
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(KIl with VHC leader-3)

Participant 3: at 3 month, both interest and loans were collected
Participant 4: Then thre is a meeting and give loans. If there is new
one who wishes to borrow, he can get it.

Participant 3: at the meeting, new comers need to stand up.
Participant 5: At that time, all come.

Participant 3: at 3 month, the house was full. Money was put in a pot.
Participant 5: We can see lump sum.

(FGD with VHC-4)
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(FGD with VHC-4)
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Recording of VHC meetings

Key informants from SC stated that there was meeting minutes or
notes for some VHC meetings. Recording was mainly done by SC
field staff (Project Assistant). For only few VHC meetings which held
at RHCs, some BHS noted down the discussion points. One key
informant pointed out that recording of VHC meetings was weak and
they were not asked to do recording.

The weakness of us is there is no specific instruction to record or note
the discussion of VHC meetings. (KIl with SC Field staff-1)

éao%mogmmqmz.?ézmom VHC meeting o cnq::oéaacq$a:}:
o[goecgeo]n Bomadeq:Biopdqeudad elgoornmanigpdioaden]
(KIl with SC Field staff-1)

Challenges/ VHC problems
The main challenge of VHC was related to fund management,
coordination among VHC members and problems for referral.

Challenges for Fund management includes concept and objective
of revolving fund is not clear. There was no Job opportunity and no
income generation. The concept of saving for health emergency was
unclear and no specific guidelines for health fund.

The most problematic issue was revolving fund in some villages; most
villagers did not return loan money. Majority could only give interest
but not loan money. Thus thre was less amount of revolving fund.
Some respondents mentioned that migrant people did not return loan
and left the village without notice. Therefore, fund was lost. Some
VHC members shared their concerns and difficulties as most were
unhappy with them when they ask villagers to return loan money. The
following is the excerpt of FGD with VHC:

Participant 2: They (villagers) thought that is not our money. That is
their or village fund. So we cannot force them to return. That's why we



found it difficult to ask them.

Participant 1: We were misunderstood by majority.

Participant 3: They said we are asking them to return money though it
is not ours.

One key informant stated how she tried to solve above problems by
attending VHC meeting and facilitate.

Some people especially VHC members and local authority or informal
leaders; they said SC has gone and no need to return loan money.
When we heard such news, we go to that village on “money collection
day” and tell that SC is still present. (KIl with SC Field staff-1)

One BHS narrated the story of loss of VHC fund and how she found
out the case.

In one village, casher misused the money and told that was stolen.
When we open the iron box (box with 3 keys to keep money inside),
there was no money in it. | have to trace the case, who took the key
and returned it etc. After collecting all facts, | can see that she must
be the one. So | met her and asked her to admit before we had a
village meeting. Then she admitted at the meeting and returned the
money (45000 kyats). We dismissed her from VHC too.

l”

Figure 14: Photo of Iron Box with 3 keys to keep money inside
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Problems related to Emergency Health Fund

According to guidelines, some percentage of interest from revolving
fund should be given to emergency health fund. However, some
VHCs did not follow that guideline. Majority thought if they give it to
emergency health fund, that money will not get any interest. And
that's why they did not wish to give it. One key informant described
the problem of complex issue between revolving fund and emergency
health fund as follows:

At that time, VHC members were not so happy with other side (casher
of Emergency Health Fund). They did not want to give 50% of
revolving interest money for emergency health fund. Thus they did not
return the loan money. When | looked at them, it was obvious they
can afford; wearing gold chains! VHC members said here and there.
So...I told them that we will give one month to return money. If they
could not return by then, we will take all seed fund. | also told that
‘image of your village will not so good. Other villages also follow the
rules. Emergency health fund is essential to save lives. So if they do
not have it, how they can go in case of emergency, are you going to
die like that... .After one month when | return there, they collected
loan money but did not give 50% for emergency health fund. They
wished to keep 100000 kyats as emergency fund and reimburse the
amount used for emergency referral.

The following is the scenario of one VHC which did not return VHC
fund after facilitation of SC staff. They misunderstood what SC staff
talked about ownership.

I would say our people really do not wish to return money. Actually
SC staff told that “those are your village fund. So it is only concern of
VHC. SC is glad if fund is increased. And if there is fewer fund, we
(SC) are sorry”. Then villagers perceived that is their own money and
not belong to SC. they do not need to return instead of thinking how
to improve or increase funding for the village.

Problems of coordination among VHC members

There was problem of coordination among VHC members especially
in non-functioning VHCs. The most common problem is not sharing
information among each other and no transparency for use of fund.
One BHS also mentioned about loss of VHC fund and how she
tackled it.

Participant 2: We as VHC members did not know anything about
health issue.

-



Participant 4: Frankly speaking, we did not know about the training.
Participant 3: He (local authority/chair of VHC) is doing and deciding
all by himself.

Participant 1: He asked me to give 15,000 kyats to attend training and
| gave it.

Participant 2: When the organization (SC) came, they said it is not
necessary to give money. SC provided the cost. But we know nothing
about that.

Referral Problem and how it was solved

There was a problem for referring. Few BHS asked money about
20,000 kyats to write referral letter. At the hospital, meal cost was
4000 kyats per day which was not so bad. Therefore some patients
wanted to attend hospital unnecessarily. Some MWs consult with
VHC and did not refer if it is not emergency case. Sometimes there
were conflicts between MW and community. One key informant stated
that such issue of referral was discussed and solved at VHC meeting
when SC staff facilitated.

At that time, there were some problems of referral letter and TA
(Travel allowance). During DHF seasons, most parents are worried
and wished to go to hospital. MW says “I will examine first and it is not
necessary to go to hospital for having fever only, | will wait and see
for 3 days by giving medicine. Some parents are not so happy and
they complained. We discussed such issues at VHC meeting and
solved. (KIl with SC Field staff-2)

Concerns for retention of volunteers

Some key informants were concerned about recruitment of volunteers
such as AMWs and CHWs. They pointed out that there was attrition
of volunteers. They concerned whether volunteers would remain if SC
do not support them.

Some of them are really brilliant. But as they are volunteers, they may
not stay permanently in their villages for the seek of their living (i.e.
they may also go somewhere to do paid work). So there is very few
people remained. If they are not functioning in their village, then if
VHC is actively functioning, it will not be a problem. But...if Sc was
not there, and if VHC members were not united and misuse fund, if no
support for AMW or CHW....it is very concerned whether they can run

-
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like previously. According to current situation, there is aftrition of
AMWs and CHWSs. So | am quite concerned and worried.
(KII with SC Field staff)
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Sustainability
When describing about sustainability of VHC, all respondents wished
to sustain VHC. They convinced that having VHC was very beneficial
for their community especially for the poor. Both community and VHC
members; and key informants concerned sustainability of VHC
especially if there is no funding support from outside. However,
functioning VHCs had confident that their VHCs will be sustained
even though there is no funding support from outside. The most
common factors mentioned by the respondents for sustainability are
as follows:
Factors for sustainability

— Unity of members

— Gaining trust of villagers

— Having mutual respect between leaders and members

— Having transparency and accountability

For sustainability of VHC and success of VHC---we have to unite. For
unity, members have to do correctly. Then they can gain trust by
community. Leader is role model for following rules and regulation,
showing transparency for fund management, sacrifice and having no
bias etc. So he can influence others. (FGD with VHC-1)
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(FGD with VHC-1)

Sustainability depends on VHC. If VHC can do with democratization
and consensus, then it would be successful. There should be power
balance; decision maker should not be only one person. Community
and authority should be harmonized. Then there is counter checking
mechanism. At few VHC meetings, we can see such dynamics—
Administrative authority and community pointed out what are the MW
needs and weaknesses. (KIl with SC Staff-1)

The following is an evidence of empowering community to raise their
voices:

81



82

Empowering Community: Voices of Community

In a village, pregnant woman wishes to deliver by normal delivery
with Traditional birth Attendant. Then the community is very strong
and urged her to deliver with Mid Wife. If so happen, service
charges and medical cost would need to consider. So.. village
health team and community said “we will support this patient to go
to Mid Wife from village health fund. That is to get service by MW.
From other side (i.e. from MW), when providing services, it is
necessary to mention how much it will cost for service fees. Such
discussions took place at VHC meeting. At that time, community
was asking and making their voices heard. Then MW also had to
answer something. Community said that they understand there are
some costs to buy medicine and etc. They will take patient to reach
MW, and they asked MW to use such medicines and services for
patient. They only need to know the minimum cost. It is necessary
to define minimum cost for normal delivery with MW. For very poor
cases, community and MW will share the cost. Community said that
people are talking about variation of amount that MW charged in the
village. So it is necessary to let them know the average amount of
charges by MW for normal delivery. So that VHC can also advocate
villagers and also for people moving in from other areas to save
how much money for birth plan etc. So....such strong community
asked how much MW will charge at the VHC meeting. In that way,
community raised their voices.



Empowering Community: Voices of Community
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The Way Forward
All respondents agreed that VHC is necessary and beneficial.
Suggestions of respondents can be categorized as follows:

¢ Mobilizing existing social group (e.g. For funeral services)

e Giving loan for Emergency Referral without interest for 2
months and Providing support for poor (criteria for poor needs
to be defined)

e Providing Capacity building for VHCs (leadership, team
building trainings)

* Making more emphasis on concept of Emergency Health Fund

e Having Steering committee for VHCs

o Developing specific strategy for migrant workers

It is better and stable if we can apply insurance system at hospital.
Donor money is not stable. There should be facilities provided by the
government at hospital. If there is full facility at hospital and a system
that link community and hospital directly, | think this referral
mechanism would sustain. (KIl with BHS-7)

Another key informant pointed out the importance of policy and
mechanism.

Main thing to implement the insurance mechanism is having a policy
to do so. Such policy should be developed by government/MOH and
NGO to apply in region. If we cannot apply it for the whole country; we
can start in one region. After developing policy, NGO could provide
training, mobilization of community and other supports. Station
hospital would be the smallest unit. All villages under the station
hospital should give health insurance.

(Kl with SC staff-2)

Some respondents, especially key informants suggested encouraging
community to contribute some amount of money for funding of VHC.

It is necessary to change their (community’s) attitude. They should
also initiate a little bit. If they do not involve anything but just
depend...l don't like that. | think the weakness of JI-MNCH is that.
When there is more dependency, people do not wish to make any
afford. If possible | prefer to save small amount of money monthly

-



from each one as membership. (KIlI with SMO)

Capacity building and training of VHCs for leadership and team
building and fund management are also important as mentioned by
key informants. Few also suggested giving incentives for VHC which
are very active. Incentives are not necessarily in terms of money but
in kinds. One HA elicited how she motivated her VHWs as follows:

There should be some incentives or recognition of VHCs especially
for very active ones. For example, | reward my AMW and CHW every
year based on 16 criteria or scores developed by me. | noted such 16
points monthly and calculated the total scores and give award 2
AMWs and 2 CHWs who get highest marks annually. So they are
motivated. | give medals which costs 3000 kyats. For “Best AMW”
and “Best CHW” like that.
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She also continued how she recognized VHCs...

In 2011, there was no DHF. Actually that area is high risk for DHF in
2009 and 2010. During 2011, we did lava control and there was no
DHF. Then | announced at VHC meeting that there was no DHF in
this area because of their activities. | recorded in meeting minutes
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too. If we can give something to recognize them it is better. For
example like certificate.
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According to Klls with SC staff, SC provides some gifts as an
incentive for volunteers such as bags, caps, rain coats, umbrellas.

One logical concept proposed by key informant

I have one equation which is very risky. We will define range. You can
use this elsewhere if you wish. We have cost for medical
care...including operation cost, medicine cost, for LSCS,
transportation cost, everything. This range of cost for medical care is
comfortable both for community and for doctor. And that range is
fixed. We can also predict number of referred cases for one year.
That is percentage of emergency case such as how many percentage
of total under 5 children could be emergency. So two variables are
now fixed. We only need to get one variable from revolving fund. At
one point, if interest of revolving fund over seed to certain amount that
can provide support for those two variables, support from outside
would be stopped. That is logical concept. all programme would be
stopped when interest can cover this cost (Excluding the investment
money). But community +Township Health Department, we cannot
delete this link or variable. If we can identify ceiling cost for
community (for normal delivery with Mid Wife), we can do it
But...when we discussed this ceiling cost at regional meeting, one
higher level staff censored that slide (from PowerPoint presentation).
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He said Mid Wife must not take service charg, all Services must be
provided free. (Kll with SC staff)
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If there is no support...

Majority of community and VHC members said that they would try to
run VHC activities for emergency referral if there is no support from
outside.

Participant 6: Running on our own feet

Question: What does that mean?

Participant 9: to reimburse by ourselves

Participant 8: That is not possible if the amount is large. In case of
emergency, it is hard.

Participant 7: If there is no money, just waiting to die?

Participant 6: If there is no support (from outside) we should try to
raise existing fund and help.

Participant 8: If there is no support from outside, in case of

emergency, we would have to run with raised fund in future.
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One key informant concerned whether community would go to health
centre if there is no travel allowance from outside. She expressed her
views as follows:

| am concerned that if there is no travel allowance from us, whether
they (community) would go. If there is no emergency health fund, no
travel allowance, no one would go. Then there may be deaths due to
un-affordability of travel cost in case of emergency. So we facilitate
them to save 50% of revolving fund to emergency health fund. Now
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they do not practice that. But if we leave, they said they will spare
100000 kyats. Now they know the advantages and benefits (of
emergency health fund). So they guarantee that they would reimburse
it. | am glad to know that they will reimburse. It is better than no
emergency fund. (KIl with SC Field Staff-2)
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(KIl w SC Field staff-2)

Concerns and worries for migrant population in case of
emergency...

Most key informants from public health sector and Save the Children
expressed their concerns for poor migrant population in case of
emergency. They are at risk of having emergency condition while they
are not accessible to health services. Then they are not entitled to get
referral support according to existing criteria as discussed under
previous section. One BHS elicited her opinion of possible solution
for the migrants:
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Before NGO phases out, it’s better if they can invest some portion for
migrant and let village know about it. For the village, it needs to
consider some issues to monitor and control the fund. It may be
something like before save the Children leave this area, to inform
villagers that this revolving fund is given by SC and benefits can be
shared for all i.e. not only for members but also for others (including
migrants) in case of emergency.
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Opinion for Pre payment system

Non functioning VHCs had positive views towards pre-payment
system whereas functioning VHCs thought it was not necessary
because they already had fund.
One key informant elicited his opinion for possibility of health
insurance scheme in this area:

For insurance, NGO alone cannot do it. It is possible only when
government lay down the policy. Before that policy comes, at least
community should be acquainted with community-based financing.
There must be contribution of community for the fund. They can also
mange the fund and get used to the mechanism. If there is insurance
scheme, people in this area know the concept and they also convince
benefits of it for 2-3 years. For community, it (emergency health fund)
benefits for emergency cases. So...when policy comes with insurance
scheme, it is not necessary to mobilize such community much. If
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community has some technical knowledge, it is more successful and
faster to implement. (Kl with SC staff-2)
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Discussion

1. Existing community-based emergency referral mechanism for
MNCH

Formation of VHC: Revitalization or newly initiatives?
Community-based emergency referral for MNCH was mainly based
on Village Health Committee. In Township Health Committee
handbook developed by Ministry of Health in 2010, organization
structure and functions of Village Tract Health Committee (VTHC)
was mentioned. However, it was not exactly the same as VHC which
was formed in each village whereas for VTHC, one VTHC was formed
for all villages under respective village tract. Although VTHC existed,
it had no funding support and not functioning. After the Cyclone
Nargis, when VHC was formed in each village, there was funding
supports from SC with different funding sources (US Appeal-2, USAID
and PONREPP/JI-MNCH). Then it became active and revitalized.
There was addition of two posts—casher and accountant—into
original structure of VTHC. The main aim of VHC was to support
emergency referral mechanism for MNCH. Although job description of
members for Village Health Team were spelled out in US Appeal-2
and USAID projects, majority of respondents did not know specific job
description or roles and responsibilities of VHC members.

Working with the community and/or collaborating with public
health sector?

In early phase of community-based projects funded by US Appeal-2
and USAID, there was weak coordination between Save the Children
and public health sector. However, at that time, SC built capacities of
volunteers and established community empowerment. With JI-MNCH
project, SC took supporting and facilitating roles and leading role was
given to government or public health sector. Much coordination at all
levels was observed as one of the main strengths of JI-MNCH project.
2. Barriers for emergency referral mechanism for MNCH

There was no major barrier for emergency referral identified while
Save the Children provides both transportation cost and medical and
meal cost at hospital. However some of the criteria and definition of
emergency may become barrier for getting support. Strong link with
public health system for getting emergency referral supports was
strength of the project. For example, one of the criteria for getting
emergency referral support includes patient has to take four AN care
with MW. On the other hand, for hard-to-reach population, such
criteria might become a barrier; for example poor migrant population

-
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could not take four AN visits and thus they were not entitled to get
supports in case of emergency. For making emergency referral
pathway alive, each and every part of the links in referral chain must
be in place. If one of the components is defunct, the referral
mechanism will be disintegrated. The study also highlights having
strong public health system was a backbone of effective emergency
referral mechanism even there were many supports from outside. The
findings of CARE learning tour to Bangladesh pointed out that
healthcare facilities—private or public-must be equipped with the
appropriate level of human resources and technical capacity to
provide adequate healthcare with access to a skilled health
professional and a reliable referral system in place for emergency
obstetric care services in the event of a complication®. Thus
strengthening capacity of public health staff at referral centre as well
as front line workers at the community level in referral pathway
needed to be addressed by public health sector. Although there were
some incentives for public health staff at referral centers (Station
Hospitals), MWs and volunteers (AMW and CHWSs) who referred
emergency cases had no incentive for identifying and referring
emergency cases. To embrace active participation of few BHS who
made some problems in referring, motivation of BHS in kind of
rewards and acknowledgement for those who made right decision
and did right things for referring EmOC and ECC should be
considered.

3. Does Money make everything?: Strengths and challenges of
community-based financing interventions for MNCH

Although there was variation in amount of seed fund given to VHC
according to 3 funding mechanisms, seed fund was divided into
revolving fund and emergency health fund. It was found that main
objective of providing emergency health fund was fulfiled. Even in
non-functioning VHCs, travel support/cost for emergency referral of
MNCH was given. Thus it can demolish the first delay. In all study
villages, emergency health fund was retained although revolving
funds in non-functioning villages were lost. This may be due to
replenishment of Save the Children for emergency health fund with JI-
MNCH project. The most common problem discussed by respondents
was financial management of revolving fund. Although there were
posts for accountant and casher, most VHCs appointed only one
person for both posts. All key informants from Save the Children
stated that VHC had full authority to manage VHC fund. That concept
is ideal for VHCs which is strong and functioning. However,
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systematic monitoring and stewardship from outside would be
beneficial to ensure accountability of VHC funds.

How we could overcome “Dependency syndrome”™?

Most community respondents expressed that existing emergency
referral mechanism is beneficial for them. However majority of key
informants from provider side were concerned about dependency of
community on supports. Whether community would go and utilize
public health service in emergency if there is no support for travel cost
and support at hospital is questionable. More engagement of the
community and contribution of them could be the solution to tackle
dependency. It will also pave the way for sustainability of community-
based emergency referral mechanism.

Replenishment or Revolving for emergency health fund?

Most VHCs more focused on revolving fund than emergency health
fund while Save the Children reimburse emergency health fund. Then
the original concept of revolving fund to provide emergency health
fund became unclear. According to the qualitative findings, there was
no contribution of emergency health fund from interest of revolving
fund while Save the Children reimbursed it. Document review of 125
VHCs also showed that only 40% of VHC reported that they saved
some portion of interest from revolving fund to emergency health
fund. Most respondents said they would contribute for emergency
health fund if there is no reimbursement from outside. Thus no
reimbursement of emergency health fund from outside would be
better to obtain ownership and sustainability of VHC. However, such
VHC must be strong enough to manage revolving fund and it should
be linked with providing livelihood opportunities of villagers or income
generation activities. Operational research on TB patient Self Help
Groups (SHGs) in Myanmar ' and study in Africa on community-
based MNCH and Nutrition intervention '® also found similar
finding—sustainability of Community-Based Organizations (CBOSs)
was strongly linked with livelihood factor and fund raising activities.

4. If there is no support..

Strong and functioning VHCs convinced that they can stand on their
own if there is no support from outside funding sources. Both
functioning VHCs and non-functioning VHCs acknowledged that VHC
was necessary and beneficial for their community. Sustainability of
VHCs and community-based emergency referral mechanism depends
on several factors. Lessons learned from other countries showed that
Community ownership is important in enhancing sustainability (12 As
in other studies %' our study illustrated important role of public
health staff and preparedness of health systems for referred cases

-
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were crucial for success and survival of Community-based
Organization/VHCs as well as community-based emergency referral.
The community was aware the benefits and advantages of having
VHCs and emergency health fund. Thus it may be possible to initiate
community health financing or prepayment systems for emergency
health problems if group-based micro-credit schemes could be
initiated through management of local CBOs. Later when success of
the micro-credit schemes observed and trust built between the
leadership of CBOs and the community, community financing
schemes basing on pre-payment systems for emergency health
problems may become possible to be initiated. Although this study did
not explore in-depth for community health financing or community-
based health insurance, community could be mobilized for
contribution and saving for emergency health. The study illustrated
many opportunities and strengths of VHCs for sustainability.
However, it is necessary to address capacity building of VHCs for
team building and leadership; and BHS for community development
and mobilization.

Conclusion

This study illustrates how the community-based emergency referral
mechanism for MNCH was piloted by different funding mechanisms in
Middle Island. Although VHC eventually engaged in emergency
referral mechanism for MNCH, challenges of capacity building,
monitoring, logistics, accountability and strengthening health systems
needed to be addressed by the implementing partner (Save the
Children) and the public health sector. Understanding the local
context, empowering community, combined with strong linkage with
public health sector which demonstrates the benefit of community
involvement are the main lessons that emerged. The success and
advantage of VHC for emergency referral comes from its ability to
mobilize communities to take on the responsibility and strong
coordination and partnership between public health sector and
implementing partner at all levels.
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Recommendations

. Maintaining strong linkage with government or public

health sector and Village Health Committee (VHCs)

. Building Capacity of VHCs for leadership, team building

and management; and capacity of Basic Health Staff for
community mobilization and development

. Strengthening health systems with facility and human

resources
a. To equip station hospital with full facility and skillful staff
to manage emergency cases at station level
b. To build up clinical and management skills and attitude
of BHS and volunteers at sub-centre or village level.

. Conducting VHC meetings at village level and encouraging

to share information among VHC members

. Maintaining emergency health fund

a. Raising awareness of community for importance of
emergency health fund

b. Encouraging VHCs to contribute some portion of interest

from revolving fund to emergency health fund

Promoting contribution of community for funding of VHC

d. Advocating local donors for contributing emergency
health fund at station hospital

e. Developing strategy for poor migrant population to
access health services in case of emergency
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Recommendations

1. Maintaining strong linkage with government or public

health sector and Village Health Committee (VHCs)

The study identified three main players for community-based
emergency referral mechanism for MNCH—VHC, Public
Health Sector and NGO (Save the Children). Harmonization
and strong coordination among them was highlights of this
study and it was the main strength for success of referral
mechanism. Therefore, it is crucial to maintaining this linkage
even if three were transfer of public staff and new appointment
of BHS.

. Building Capacity of VHCs for leadership, team building
and management; and capacity of Basic Health Staff for
community mobilization and development

The study found out that some of the VHCs are not functioning
and weak coordination among members and lack of strong
leadership. Therefore, it is suggested to strengthen capacity of
VHCs. Involvement of BHS is essential for emergency referral
mechanism. The study point out there was few problems of
non-coordinating and poor attitude BHS. Thus capacity
building and training of BHS for community mobilization and
development concept were necessary.

. Strengthening health systems with facility and human
resources
a. At Station Hospital

As discussed earlier, the chain of referral pathway depends on
functioning health systems. Thus it is crucial to strengthen
health system at station hospital to equip with full facilities and
also appoint skillful staff to manage emergency cases.

b. At Sub-centre land village level

Ability and attitude of volunteers (AMWs and CHWs) and MWs
were crucial for effective and timely referral for emergency
cases. Therefore, clinical skills as well as management skill
and attitude of them should be built up. Motivation and
acknowledgement of volunteers and BHS is also essential.
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4. Conducting VHC meetings at \village Ilevel and
encouraging to share information among VHC members

Quarterly there was VHCs meeting at sub-centre level for all
VHCs under one sub-centre. However, VHC meeting at each
village was not held to discuss health activities of VHC except
gathering to collect loan money and discuss about revolving
fund. Thus it is suggested to conduct VHC meetings focusing
on health activities at the village level.

5. Maintaining emergency health fund

a.

Raising awareness of community for importance of
emergency health fund

The study found that community was more orientated to
revolving fund rather than concept of having emergency
health fund while Save the Children replenished emergency
health fund.

Encouraging VHCs to contribute some portion of
interest from revolving fund to emergency health fund
For the sustainability, the original concept of revolving fund
i.e. giving some portion of interest from revolving fund to
emergency health fund should be recapitulated.

Promoting contribution of community for funding of
VHC

The study highlighted that for the sustainability of VHCs
and obtaining ownership of community, contribution of
community for VHC fund should be developed. For
community  contribution, prepayment system or
membership approach is suggested.

. Advocating local donors for contribution of emergency

health fund at station hospital

Emergency health fund at Station Hospital also needs to be
sustained even though INGO phased out its activities. Thus
mobilizing local resources and advocating local donors for
emergency health fund at station hospital is also important
for successful and sustainable emergency referral
mechanism for MNCH.

Developing strategy for poor migrant population to
access health services in case of emergency
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Some poor migrant population in study areas could not gain
benefits of this community-based emergency referral
mechanism because they were not able to take 4 AN visits.
Most VHC members decided not to provide support or loan
money for those who were unstable and migrating. Thus
specific strategy for poor migrant population in case of
emergency should be considered.

For future research

Exploring possibility of community-based health insurance
for MNCH

Existing situation of poor migrant population in accessing
health services and emergency referral for MNCH
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Annexes

Annex 1: Criteria and supports for emergency referral

Referral to Upper level
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directly L Hopsital,
Magyipin
AMW | toSMO Pyinkay weekly
or or aing SMO
CHW | ToHA 90000 | LSCS For
& HA EM Pyinkayaing
directly oc 28000 | station
to SMO 50000 | NVD Hopistal,
weekly

103



Annex 2: Referral Letter and Referral register
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Annex 3: Social maps
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Annex 4: Fund Matrix

Original Standards for Community-Based Financing initiatives under US Appeal, USAID (BHAP) & JI-MNCH

US Appeal 2
Emergency Health Programme in
Cyclone Nargis-Affected
Communities in Yangon and
Ayeyarwaddy Regions

USAID (BHAP)
Burma Humanitarian Assistance
Program (BHAP)

JI-MNCH
Joint Initiative on Maternal,
Newborn and Child Health

Key Project Details
» Timeframe (Month, Year-
Month, Year)
» Objective of the Fund (e.g. to
cover emergency health care,
improve income etc.)

« Any partners
* No of target Villages
+ Target Beneficiaries

1 August 2008 to 31 Dec 2010
Project Goal

To prevent mortality and morbidity
of vulnerable groups (children
under 5 and women of
reproductive age) during the early
recovery stage of cyclone-affected
communities in the Divisions of
Yangon (Kungyangon and
Kyautan) and Ayeyarwady
(Ngapudaw and
Mawlamyinegyun) in Myanmar
Project Strategic Objectives

To help achieve the above goal,
the project will have two Strategic
Objectives (SOs):

(1) Increased use of quality health
services; and

(2) Increased adaptation of
healthier behaviors.

These strategic objectives will
result to an increase in the
demand for health services thus
attributing to the reduction of
morbidity and mortality risks
among the vulnerable groups in
the target population. This
proposal takes into consideration

and incorporates the key contents
of the draft SC Emergency Health
Programme Strategy paper for the
cyclone Nargis response.

Nil

78 villages

Children under five years and
women of reproductive age (15 to
49 years old)

7 May 2010 to 6 August 2011

Project Goal

The goal of the project is to

improve livelihoods security and

maternal health/child survival
outcomes among the most
vulnerable and marginalized
population in the Delta.

Project Strategic Objectives

The goal is dependent upon the

attainment of four strategic

objectives (SOs):

(1) increased coverage of
transformational and
sustainable livelihood
services (SO1)

(2) increased practice of
transformational and
sustainable livelihood
behaviors (S02)

(3) increased use of quality
health/nutrition and WASH
services (S03) and

(4) increased practice of
health/nutrition and WASH
behaviors (SO4)

Myanmar Nurses and Mid Wife
Association (MNMA)

DAWN Microfinance (DMF),
Thigaha

54 villages

Maternal, Newborn and Children
under five years

15 Nov 2010 to 31 Dec 2013
Objective

The core objective of the
proposed 3 year "Health
PONREPP" programme is to
increase access to essential
matemnal and child health services
amongst hard-to-reach
populations in areas most affected
by Cyclone Nargis. The
programme will result in enhanced
provision of, and access to, quality
basic matemnal and child health
care services (including nutrition
and immunization). Psychosocial
needs of affected populations will
be met whilst mitigation of future
risks will be achieved through a
focus upon emergency
preparedness.

Township Health Department

118 villages
Maternal, Newborn and Children
under five years

Revolving Fund (RF)

» Does RF component exist?

+ Amount of original capital

given to VHC

» Criteria for getting the funds
from VHC?
Who decided the criteria?
Is there interest?
What is the rate?
Who decided the rate?
How much time is given for
reimbursement?
What is the reimbursement
mechanism (installments or
lump sum)?
Were other contributions to
this fund made by community,
other organizations or donors?
If a process of "freezing"?

«- " 8 8 8 8w

-

Yes
140,000 MMK

Mother of children < five yrs

Community decided, SC facilitated

Yes

3% to 5%

Community decided, SC facilitated
4 months

25% installment + interest (3% -

5% on total loan amount) per

month

Allowed community contribution,
no fix amount

No “freezing"

Yes
100,000 MMK
Member

DAWN Microfinance

Yes

2.5%

DAWN Microfinance

2 months

Lump sum after 2 months + 2.5 %
interest

200 MMK per 2 weeks per
member
No “freezing”

Yes
100,000 MMK

Mother of children < five yrs

Community decided, SC facilitated
Yes

3% to 5%

Community decided, SC facilitated
2 months

Lump sum after 2 months

Allowed community contribution,
no fix amount

No “freezing”
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US Appeal 2
Emergency Health Programme in
Cyclone Nargis-Affected
Communities in Yangon and

Ayeyarwaddy Regions

USAID (BHAP)
Burma Humanitarian Assistance
Program (BHAP)

JI-MNCH
Joint Initiative on Maternal,
Newborn and Child Health

Emergency Referral Fund (ERF)

+ Does ERF component exist?

» Focus of ERF (e.g. EmOC or
ECC or any emergency
cases); is it intended to be
used for transport, medical
charges or other?

Amount of original capital
allocated to ERF? Who
decided the amount? Who
keeps the funds?

Criteria for getting the funds
from ERF?

Who decided the criteria?
How is the amount to be taken
from ERF decided?

Who decides?

» |s there maximum amount?
* |s reimbursement required?

In all cases or in specific cases?
* Is there interest? What is the

rate? Who decided the rate?

+ How much time is given for
reimbursement?

* What is the reimbursement
mechanism (instaliments or
lump sum)?

+ Were other contributions to
this fund made by community,

Yes

Emergency relating with maternal,
newborn and child health, only for
transportation charges

40,000 MMK, SC decided the
amount, Village Health Team
keep the funds

Trained volunteers or AMW or
CHW or BHS identified as
emergency, follow the ministry of
health criteria

Actual transportation charges
maximum up to 20,000 MMK,
community decided

Yes

No interest for first 2 months,
starting on 3™ month 2% interest
rate, Community decided, SC
facilitated

2 months no interest, 2 months
with interest, total 4 months

Lump sum

30% of total amount get from
interest will contribute to

Yes

Emergency relating with maternal,
newborn and child health, only for
transportation charges

40,000 MMK, community decided,
SC facilitated, Village Health
Team keep the funds

Trained volunteers or AMW or
CHW or BHS identified as
emergency, follow the ministry of
health criteria

Actual transportation charges
maximum up to 20,000 MMK,
community decided

Yes

No interest for first 2 months,
starting on 3" month 2% interest
rate, Community decided, SC
facilitated

2 months no interest, 2 months
with interest, total 4 months

Lump sum

30% of total amount get from
interest will contribute to

Yes

Emergency Obstetric Care and
Emergency Child Care,
transportation charges only
40,000 MMK

Emergency Obstetric Cases and
Emergency Child Cases,
Community decided, SC facilitated

Actual transportation charges,
community decided
No need to reimburse, SC will

reimburse according to
emergency referral cases

No interest

No need to reimburse

other organizations or donors? | emergency referral fund emergency referral fund Nil
o If a process of "freezing” was | ‘freezing” in 2011 31 quarter for “freezing” in 2011 39 quarter for
used, please mention in detail | balancing the emergency referral balancing the emergency referral
fund up to 100,000 MMK from fund up to 100,000 MMK from
PONREPP fund and restarted PONREPP fund and restarted
immediate after balancing. After immediate after balancing. After
that no need to reimburse by that no need to reimburse by
community, SC will reimburse community, SC will reimburse
according to referral cases according to referral cases
Development Fund (DF)
+ Does DF component exist? -Yes -Yes -No

» Focus of DF (what is it to be
used for)?

* Amount of original capital

allocated to DF?

Who decided the amount?

Who keeps the funds?

Criteria for getting the funds

from DF?

Who decided the criteria?

How is the amount to be taken

from DF

Who decided? Is there a

maximum amount?

Is reimbursement required?

..

-Renovate the village foot path,
bridges, etc.

-Originally 0 MMK, 20% of the
total amount of interest from
revolving fund will pool in
development fund

-Decision come from Village
Health Team meeting, it must be
related with development of
village

-Depend on the amount needed in
renovation

-No need to reimburse

-Renovate the village foot path,
bridges, etc.

-Originally 0 MMK, 20% of the
total amount of interest from
revolving fund will pool in
development fund

-Decision come from Village
Health Team meeting, it must be
related with development of
village

-Depend on the amount needed in
renovation

-No need to reimburse
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Annex 5 : Structure of Village Health Committe in Manual
developed by Ministry of Health

gyiutausgnat;crfon , na&Eakhs aunfwiErh iy thufrtwkizpfilonf

(1)  Ouk Ouki
gybiufausénat;crfon , na&;EakthéaunipD

(2)  aumiftiduipD tzUf
tacciHhn0pEne

(3) uly pmvStvpD tzUf
jrefnE&l BElvyzU

4) uly pmvStvpD tzUf
gybiutausdntibyndxni pkiekhs EibRS toif

(5) ul pmvStvpD tzUf
eybiufauséntipkdiEBuav;apnisabs, toif

(6) ul pmvStvpD tzUf
gybiufauséntipluubiceoif

(7 ul pmvStvpD tzUf
gybiufauséntipresef@wivytU

(8) whiE , §&n0ef vubxnutiefrnadriS twifa&rs

(9)  uefrmagiumy(1)" uefrnagqénr wzultwifagrs
uiefrnas;OpEne

gybiutausdntipkaefrnagaunfwRwvid efwnOefm ra tnufrtwkizpflont

(1) oufntytaut aussntigitwufuefrnas;pEdel pedufmukbuty&kn ré), tiefrmag;
aunfwR vrffdtuf rdd, §r\ vikybuksh pritnpkn, EEFicay. taccH atnifidtnif
tauniftxnéznbgnidutef

(2) oubyikn uefrnagpidef pErdufmukkNf&ouf vimxmcufnEHNDtauniftxnéznf
agnikuds; twufuuytaytagef

(3) uefrmaépEdef pEedufm; agga&;) taumiftxnaznds, videfrmtwuf out)nXne!
tzpnfrmnEdmBfagnituby e Bvikydonpritnpkn uh iR, enfvrirm &zéef

(4)  videfagnifufl tactae tpDtitpirmuld owr&tUuEStND outkkn Ird), DN
ay,yitpD&iCetT

(5) uefrmaé;pEdef pBui/idefrmEEywbDuivnfaunif ticmuefrnad,qn upkyfmEdh
ywbufvnfaunifoutyinrél, Llodiujwifetef

(6) uiefrma&;pkutiutausdnEgtdixnipkn ag;ci , Fleficifugnitudef
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[
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pphDldyh&; aunfwD [
L uiefrnaé;pEHel0pie |
uiefrnad;0/pRne |
aq;ognOpiEne
aq;0kwoeOpRne (atnufrefnyny|
aq;0kwoe0pRie (txujrefnynj
aq,0kwoe0pre (refrynftv , i) |
yné . fwif wikifaq;ynn0pizre |
e [ et
' - uefrmagaunfwD [ yng, fwifuefmatopire |
1/0efu Bnerm;
2/)ynxni pki kS, EEaldchS, toif
o™ 3/ rcitBuav;apni@ide; toif
2
chit;crfon, nag; || uefrmagaunfwD 4‘ chiduiefrnag;Ofpine }7 4fluusiceRoif
EEIaIzldi&;aumlpD 5/génleftoif
| 6/ omzutykign qénoeftoif
Ird, Bt;crfon ,n red), f ~‘ Irél), uefrmad; 0piEne }* 7/ obyitoif
: d&auni efrnag;aunfwD
akEEhihE aLmi L Lefra:aunfw 8/ vutxnuiuefrnag;rroif
WEIE , ﬁq;l/zK(bH 9/ wkRifag;génrntoif
B wHiE , faefrmaé;Xne 10/ bnoraé; toiftzih;
11/rbgéntoifrm;
12/tjen vk toiftzhh,
gytiufausgntipk &yfiufausgntipk
atcrfon, & uefrragaunfwD || ) )
Efakddi:aunipD = ausvutbaefrnagXne  —
L{ ausvubiefrnagXmec |
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Address for correspondence :
Dr. Saw Saw, Deputy Director, Department of Medical Research (Lower Myanmar)
Email: ssaw.saw(@gmail.com
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