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In February 1996, Nepali Maoists moved into the countryside and initiated a guerrilla war against the government of Nepal, which continues to this day.  Prior to this, Nepal had enjoyed nearly two centuries of peace, and benefited economically from several decades of international tourism and trade.  The conflict has caused insecurity and instability in the rural areas in particular – limiting government services, economic development, and many aspects of traditional village life.  When the conflict started, Save the Children (SC) had been working in Nuwakot District for four years and was completing implementation of its first Child Survival project.  By the time this CS-15 program was being designed, the nature of the fighting had become more violent and had spread throughout much of rural Nepal, including Nuwakot. 

SC is committed worldwide to working in close partnership with local organizations, institutions, and communities.  Because of the growing insecurity in the district, it was recognized during the design of CS-15 that the project would need to rely to an even greater extent on local partners, who would not only provide direct services, but also implement much of the capacity building strategies as well.  SC’s role would be that of mentor, change agent, trainer, and advisor, while maintaining final responsibility for project results and financial administration.  It was also recognized that in order for project achievements to be sustainable, the project needed to focus on strengthening existing district health services, staff, and volunteers, rather than establishing new ones.   The question became:  How can sustainable improvements be made in maternal and child health services while relying to a large extent on locally available human resources? 

The District Health Office (DHO) and SC found a qualified partner in the Nepal Red Cross Society (NRCS), that could act as a capacity building agent, helping the DHO improve and expand its services, while also managing a significant portion of the project budget.  The NRCS had a network of volunteers in Nuwakot and a long respected history of working in the district.  A measured approach was used in developing the partnership, involving joint planning and supervision of all program activities by each of the partners, and gradual transfer of these responsibilities to local partners as they demonstrated capability.  The results of this approach can best be seen in the overall positive results achieved by the project.  Primary findings of the project’s final evaluation include:

· 535 Female Community Health Volunteers are now equipped to assess and treat life-threatening childhood pneumonia.

· 53 Maternal and Child Health Workers are better able to assist with safe deliveries and respond to obstetric emergencies.

· Key maternal health services have increased significantly since the project baseline, with antenatal visits increasing nearly three-fold, trained health provider-assisted deliveries increasing by two and a half times, and postpartum visits increasing by nearly four times. 

· Training capacity in the Community-Based Integrated Management of Childhood Illness and Safe Motherhood is institutionalized within the DHO. 

· A strong relationship between the DHO and the NRCS, where in the eyes of the community and the evaluation team, the relationship between the DHO and NRCS staff is seamless.  

· Community health workers and volunteers who are now better trained and more highly respected by the communities they serve and the health care system they support. 

