Nepal Safer Motherhood Project

The Challenge

Efforts to reduce the high rates of maternal mortality in
Nepal are focussed on promoting skilled attendance at all
births, whether at home or in a facility, and timely access
to emergency obstetric care in the event of complications.
Each of these has significant cost implications, especially
for poor families, which may discourage their changing from
the traditional home hirth attended by a family member or
traditional birth attendant, to arranging skilled attendance.
Among the five barriers to accessing care in an obstetric
emergency, the costs of facility based medical services
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dand rugs, and the cost and availability of transport to
the facility are significant contributors to the delay in
reaching care.

Key Issues

While the services of traditional birth attendants and healers
are not free, they can often be paid “in kind” or payment
delayed, whereas the services of a skilled birth attendant,
even at home, must normally be paid for, at least partly,
in cash. The costs of facility based care and transport are
much higher, and must be paid immediately. The time and
opportunity costs associated with facility based care are
also significant, as family members, especially husbands,

accompanying the woman may lose income. Although

hospital level exemption schemes are intended to assist the
poorest families, evidence suggests that these are not

effective in most cases, and thus a facility based birth and

emergency treatment represent a heavy financial burden for
poor families, making them reluctant to make the decision
to seek care until the situation is very serious, by which
time it may be too late. A 2003 study commissioned by
NSMP found the cost to households of a home birth range
from Rs. 410 (with a friend or relative attending) to

Rs.879 (with a health worker). At a facility the formal
cost of a normal delivery was found to average Rs. 678
but unofficial charges, opportunity and transport costs mean
that the total cost may exceed Rs. 5,400. For a caesarean
section the cost exceeds Rs.11,000.

Willingness to pay for care and transport, even among the
not so poor families, is also influenced by the availability
and cost of loan facilities. Safe motherhood initiatives,

including NSMP, have encouraged families to make

arrangements ahead of time, so that they can access money
quickly if needed. Loans may be taken from family members
at little or no interest, from obstetric emergency funds at
relatively low interest, or money lenders at high interest. In
NSMP supported districts, the establishment of community
emergency funds has been promoted. However, evidence

suggests that loan funds are less accessible to the
poorest, as they are not able to make the regular
contributions required, and often have less time available
to attend meetings.

Uncertainty about costs acts as a further deterrent to families
needing to seek care, as medical service charges may vary,
and there are many extra costs beyond the official service
charges made by hospitals, either for a normal birth or for
emergency treatment. These may include additional

medicines, medical supplies, blood and expenses related
to food and laundry. Added to this, more than 50% of
the cost of a normal facility based birth is for transport,
which may be very high if it is required during the night
or at short notice. Data from the 2003 study carried

out for NSMP indicates that the cost of a home birth
represents 36% of the average monthly cash income of the
poorest families, and a hospital birth represents a staggering
366%. Families may thus be left with an enormous loan
to service after a hospital birth.

Achievements and Lessons Learned

NSMP has promoted the formation of community emergency
funds in project supported districts, through the provision
of small amounts of seed money and training for members.
The majority of funds were attached to existing groups and
schemes, such as savings and credit or mothers™ groups,
and these have been the most successful in managing and
maintaining the fund and providing loans. In particular, the
women's groups appear to have been the most effectively
organised. The involvement of community health workers
and volunteers has also been found helpful in providing
support and increasing the effectiveness of administration.

The funds are greatly valued by members, although they
generally only cover part of the costs, with the average loan
being around Rs.900, compared with a cost of several
thousand rupees for a facility birth. The default rate on
loans is generally very low, with 94% of borrowers repaying
the full amount within the specified period, a further indication
of the value placed on the loan service, since failure to
repay would debar an individual from borrowing again.

NSMP has also worked with communities to establish

successful transport schemes based on local transport methods,
such as stretchers, dokos (baskets) and modified rickshaws.
These are moderately priced and quickly available in an

emergency. Ambulances and public vehicle owners were

also mobilised to encourage their participation and support
during an emergency.

NSMP has also encouraged hospitals in project supported
districts to publicise fixed fees for hasic obstetric
services, to make it easier for families to make financial
plans ahead of time.

Questions Remaining

While community based loan funds are clearly valued by
members, data also shows that even in NSMP districts
only 2% of loans taken from emergency funds were for
obstetric emergencies. Ways of increasing the utilisation of
loan funds therefore need to be found, and for increasing
the capacity of members to manage the funds effectively.
A further challenge to be addressed is the limitations placed
by the current conflict situation, which has led to some
funds being closed down.

A key issue is the involvement and access of the poorest
and most marginalized families to community funds, as it
appears that currently their needs are not being met, for
both social and financial reasons.

NSMP and other safe motherhood stakeholders have
undertaken a significant amount of work on birth

preparedness, encouraging families to plan, both financially
and in practical terms for the birth and a possible emergency.
It will require a considerable amount of input and creative
thinking to continue this vital work through community
participation and collaboration between government and
non-government partners.

The Family Health Division is concerned about the
burden of costs on families and is examining means
of reducing costs to encourage greater utilisation of
midwifery and obstetric services. Issues include
whether normal and complicated births should be

made free of cost for all women at district hospitals
and primary health care centres, or targeted at the
estimated 44% of the population below subsistence
level. Further decisions need to be made about which
costs should be paid for from public sources, and whether
these should be only hospital charges or also include
other essential costs.

Alternative approaches to financing and providing
skilled attendance also need to be explored if a major
break through on rates of utilisation is to be achieved.
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