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It gives me a great pleasure to know that the Health Directorate, Dhankuta has been publishing
compressive Annual Report regularly after conducting series of performance review workshops at various
levels. The Government of Province, Ministry of Health, is committed to ensure that every citizen of the
province recognizes health as a fundamental right as guaranteed by the constitution. To attain universal
health coverage, the ministry is committed to implement the core principles of federal, provincial, and
local levels health policies, as well as the national health sector strategy, periodic plans, and other policy
documents. The MoH has initiated and implemented several programs to ensure the quality of basic and

emergency health care services to citizen and achieved tremendous outcome as reflected in this progress
report.

It is crucial that periodical program review is an important responsibility for the institutions to analyzeand
comprehend program success, explore pertinent issues, set an evidence-based approaches for thecoming
years. The statistics presented in this report reflects the annual performance of all the parts of the health
caredelivery system, including achievements and innovations, bottlenecks, and potential future action
points. By addressing the gaps and priorities identified in this report, | can guarantee on behalf of the
ministry that a significant investment will be made to reinforce the province's high-quality health care
system.

The Ministry of Health is also committed to collaborating with all the stakeholders including health care
experts, universities, schools, development partners and civil societies along with governmental bodies to
achieve our holistic goal "Making our Health Services Quality and Accessible for the wider positive
impact™ | hope there port will be very important and fruitful to all the planners, readers, citizens, staffs, and
any concerning personalities. Further, the report expects the positive response and comments from all the
concerns that will help to the ministry for more improvements of the health sector for the future planning
process.

To conclude, I would like to extend my sincere thanks to Province Health Directorate and all who are
involved in the preparation and publication of this annual report.

Thank You.

Honorable Minister Nirmala Limbu
Ministry of Health

Koshi Province, Biratnagar, N%
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PREFACE

I am pleased to know that the Provincial Health Directorate is bringing out the Annual report 2078/79 and |
am confident that this comprehensive document based on the annual performance of all components
ofhealth system and the reviews done in local and Provincial level will guide Health Professionals and
Policy makers to bring further improvement in Health Services in Koshi Province. The report reflects
annual performance of all the components of health system as well as their reviews conducted at local
provincial levels. This progress report not only reviews the past performance but also aims to guide arobust
and evidence-based planning at all levels. | believe that the information provided in this report play an
important role in planning and implementing evidence-based program in the changing context of health.

This annual report is a comprehensive document that includes all the initiatives of the Ministry of Health
as well as those of its institutions, local governments, international development partners and non-
governmental organizations. Each section of the report outlines background, status of the major indicators,
new initiatives, issues, and constraints and suggests way forwards for the effective delivery of health
services in coming years.

I know that there is still much to achieve and much to give to the citizens of this province, but | also fully
believe that our focused effort will help achieve it all in the very near future. | am pleased to share that the
Koshi Province has made several remarkable accomplishments in health sector that helped to meet the goal
soutlined infederal and provincial policy papers. This report will provide the status of the priority
indicators listed in the periodic plans, NHSS-IP, and Sustainable Development Goals to comprehend
theachievementsmade sofar.

Finally, 1 extend my gratitude and congratulations to the Director of Health Directorate and his
team,especially annual report preparation committee and other concerned personnel for their
contributionstothe report's formulation and finalizations.

Thank You

2

Dr. Anuj Bhattachan
Health Secretary
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I am delighted to publish this Annual Health Report 2078/79 (2021-2022) of the Koshi Province based on
routine HMIS information obtained from 14 districts of this province. | strongly believe that this report
will be helpful inguiding planners, managers, service providers and academia for better planning and
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theprovince. The report also covers theprogress of activities performed by private health institutions and
External Development Partners(EDPS).

To achieve universal health coverage, the Health Directorate of the Mo His dedicated to translating the
aspiration of the Constitution of Nepal, National Health Policy 2076, Nepal Health Sector Strategy, and
other health related plans and policies. SDG indicators are progressing positively in the province, and we
must sustain and made further progress to cross the target in comingyears. This Annual Health Report
2021/2022(AD) compiles and summarizes the performance of all promotive, preventive, and curative
health services implemented by the public health institutions, private for profit and non-profit health
institutions working in the partnership with public health institutions in Koshi Province. In addition to
this, it also provides information regarding targets versus achievements of the major health indicators
along with budget allocation and actual expenditure.

I sincerely appreciate the Hon’ble Minister, Nirmala Limbu, Ministry of Health, for her inspiring
leadership and guidance. | also want to express my gratitude to Dr. Anuj Bhattachan, Secretary of the
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appreciational so goes to Female Community Health Volunteers for their efforts in promoting of health
activities and raising public awareness incommunity levels. Further more, | take this opportunity to thank
various external development partners, non-governmental organizations, and the private sector for their
important contributions in advancing the health sector performance of this province.

Finally, | appreciate the annual report development team of the Health Directorate, other provincial level
entities and EDPs for their meticulous effort to bring out this report. | hope, this report will be a useful
document for all the institutions involved in developing, implementing, and evaluating evidence-based
programs and strengthening health services to improve the health status of all citizens in this province.

== S
Mr Gyan Bahadur Basnet

Director
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EXECUTIVE SUMMARY

Province Health Directorate is the major technical and administrative unit of health under Ministry of
Health in the Province. Health Directorate ensures proper delivery of promotive, preventive, and curative
health services through different health institutions in the province and assist Ministry of Health in
planning, designing, monitoring and implementation of different health related activites.

This Annual Report of Province Health Directorate (PHD) for the FY 2078/79 (2021/22) reflects the
performances of different programs and compare with the progress made over the preceeding three years
of overall provincial health programs.

This report was prepared by a technical team of PHD considering all the information coming from
different sources. Moreover, the report was verified by the representatives from different hospitals, Health
Offices, PHD and supporting partners. Therefore, it is hoped that this comprehensive and analytical report
will be a useful document for MoHP, MoH,MoSD, DoHS, PHD, Health Office, Hospitals, Ayurveda,
Palika, health planners, researchers and academic institutions, students, supporting partners, interested
organizations and individuals.

It consists of different chapters and sections. Every chapter includes background, major activities carried
out in FY 2078/79, analysis of achievements, interpretation and discussion of key findings, conclusion,
major issues, problems, constraints, and actions to be taken.

Data used in this report were generated, compiled, and verified both at periphery and district level. In
addition, data are based on district level annual performance review meetings in all 14 districts and a
province level review meeting. The primary data source of this report is Integrated Health Information
Management System (IHIMS). In addition, reports were also sought from I/NGOs and Private Health
Institutions working in the province.

National Immunization Program (NIP):

The immunization coverage of all antigens in the regular NIP program in 2078/79 has increased as
compared to last fiscal year. BCG coverage has increased to 94% from 79% and has not met the national
target > 90%. The coverage of DPT-Hep B-Hib 3, JE and MR2 have increased in this fiscal year as
compared to previous fiscal year from 79% to 89%, 80% to 89% and 77% to 87% respectively. Dropout
rate is below 10% in all the 14 districts. All the 14 districts have been declared full immunization districts
till FY 2078/79 except for the province declaration as fully immunized.

Nutrition:

There has been increase in growth monitoring coverage from 62% in 2077/78 to 78% in 2078/79. Average
number of visitshas remained constant to 3.4 since last two fiscal year. From FY 2077/78 to 2078/79
Exclusive breast feeding among children registered for growth monitoring has slightly increased from 19%
to 28% but it is very low compared to national achievement. Pregnant women receiving iron/folic acid has
increased than previous year from 36% to 48%. Postpartum mothers who received Iron tablet and Vitamin
A has increased to 32% from 24% in this fiscal year.

CB-IMNCI:

The Incidence of diarrheal cases per 1,000 under five populations has increased t0310 in 2078/79 from 298
in 2077/78. The diarrheal cases treated with zinc and ORS is 89%. The incidence of ARI among under 5
children has increased from 549/1000 to 666/1000 this year. The pneumonia cases treated with antibiotics
is 103% which has decreased in comparison to previous year.

Safe motherhood

At least one ANC visit has increased to 128% in FY 2078/79 from 102% in FY 2077/78. ANC four visit as
per protocol has increased from 53% in FY 2077/78 to 69% in FY 2078/79. Institutional delivery has
increased to 72% in comparison to previous FY. Three PNC visit as per protocol has increased to 37%
from 22% in FY 2078/79.
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Family Planning and safe abortion

The Contraceptive Prevalence Rate (CPR) of the province is 44.9%, which has increased slightly in
comparison to previous fiscal year i.e 45.0%. New acceptor of family planning methods among MWRA
has remained constant at 10% in this fiscal year. The common choice of method mix new spacing
contraceptive method is Depo-Provera followed by pills. There is increasing trend of CAC and PAC
service users while short term post abortion contraceptive user has increased from 83.2 to 83.5 in
comparison to previous year.

Adolescent and Reproductive Health

18.4% adolescent had 1% ANC visit as per protocol among total ANC visitor and 12.7% were adolescent
among pregnant women who had their ANC 4 visit as per protocol.

Female Community Health Volunteer (FCHV)

In FY 2078/79, FCHYV distributed 734715 condoms, 101622 pills cycle and 63860 iron tablets. FCHV
treated 87694 diarrheal cases with zinc and ORS. 159889 ARI cases were also treated by FCHV in this
fiscal year.

Tuberculosis

The case finding rate of tuberculosis has increased to 89% in FY 2078/79 from 72% in FY 2077/78. Jhapa,
Morang, Sunsari and Udayapur had higher case finding rate as compared to other district. The treatment
success rate has increased from 90% to 91% in this fiscal year. MDR cases have increased to 103 in FY
078/79 from 79 in FY 077/78.

Leprosy

In this fiscal year 2078/79, new case detection rate was 7 per 10,000 populations in Province 1. Highest
numbers of cases were detected in Morang whereas no new cases were detected in Panchthar, Khotang,
Ilam and Sankhuwasabha.

Malaria

As per the reported cases from the health facilities, total number of cases reported on FY 078/79 was 5
which shows increasing trend as compared to previous fiscal year. 4 cases were reported from Morang
whereas 1 case was reported from Jhapa.

Kala-azar
Kala-azar cases showed increasing trend compared to last fiscal year i.e from 45 to 47 cases. The highest
number of Kala-azar cases reported from Sunsari is 32.

Dengue

The number of reported dengue case has increased to 123 in FY 2078/79 in comparison to previous year
which was 25. During FY 2078/79, dengue cases were reported from 9 districts. The majority of cases
have been reported from Sankhuwasabha that is 73.

HIV/AIDS & STD

The total number of 322395 persons were screened for HIVV and among them 343 cases were found HIV
reactive in the year 078/79. The total cumulative numbers of 2082 PLHIV were receiving Anti-retroviral
therapy till the end of the year.

Zoonoses

Dog bite cases in province 1 is in increasing trend. It has increased from 4993 in FY 2077/78 to 6739in
FY 2078/79. Poisonous snake bites were less in comparison to non-poisonous snake bites. Poisonous snake
bites reported in the FY 2078/079 was 196.

Curative services

Taplejung Hospital stood out with highest MSS score of 81% among 17 hospitals in FY 2078/79. Bed
occupancy rate was highest in Academic Hospital and Lowest in Primary level hospital. Among the
different OPD morbidities reported in hospitals, gastritis remainsthe highest with 5.2% followed by Upper
Respiratory Tract Infection (URTI) Cases with 5%.
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Ayurveda and alternative medicine services

The total number of OPD patients in FY 2078/79 has increased to 137542 from 124621 in FY 2077/78.
More number of service users were found attracted towards Nagarik Aarogya program and Healthy
Lifestyle Services which has been beneficial for prevention and management of non communicable
disease.

HEALTH SERVICES COVERAGE FACT SHEET
Fiscal Year 2076/077 to 2078/079 (2019/2020 - 2021/2022)

INDICATORS | 2076/77 | 2077/78 | 2078/79
1. REPORTING STATUS (%)
11 Hospital 100 100 100
12 Primary Health Centre 100 100 100
13 Health Post 99 100 100
14 Non-Public Health Institutions 55 57 100
2. IMMUNIZATION COVERAGE (%)
2.1 BCG 82 79 94
2.2 DPT-Hep B-Hib 3 74 79 89
23 |JE 77 80 89
2.4 Measles Rubella 2 72 77 87
25 | Td-2and Td2+ 52 49 68
3. NUTRITION
3.1 Growth monitoring coverage as percentage of <5 children new visits 59 62 78
3.9 Average numbe_r of_ visits among children aged 0-23 months registered 31 34 34
for growth monitoring
3.3 Proportion of underweight (Weight/Age) children among new visits 14 1.2 1.8
3.4 Percentage of pregnant women receiving Iron tablets 33 36 48
35 Percentage of postpartum mothers receiving Iron tablets 24 24 32
3.6 Percentage of postpartum mothers receiving Vitamin A 49 48 57
4. CBIMNCI
41 Incidence of ARI per 1,000 <5 children 655 549 666
4.2 Incidence of pneumonia per 1,000 <5 children 51 32 63
4.3 Incidence of diarrhea per 1,000 <5 children 329 298 310
5. SAFE MOTHERHOOD (%)
5.1 | Antenatal first visits as percentage of expected pregnancy 108 102 128
5.2 | Antenatal 4 visit as per protocol 57 53 69
53 Institutional delivery as percentage of expected live births 63 60 72
5.4 PNC first visit as percentage of expected live births 16 22 37
6. FAMILY PLANNING (%)
6.1 Contraceptives Prevalence Rate (CPR) 40 45.0 44.9
6.2 New Acceptors total spacing method (as percentage of MWRA) 10 10 10
7. VECTOR BORNE DISEASES
7.1 No. of Malaria cases 15 3 4
7.2 No. of Kalazar cases 65 45 47
7.3 No. of Dengue cases 851 25 123
8. TUBERCULOSIS
8.1 Case Notification rate 78 72 89
8.2 Treatment Success rate 89 90 91
8.3 No. of DR cases 73 79 103
9. LEPROSY
9.1 New Case Detection Rate (NCDR)/10,000 population 7 6.9 7
9.2 Prevalence Rate (PR)/10,000 population 121 0.73 0.69
10. ZOONOSES
10.1 | Dog Bite 6229 4993 6739
10.2 | Poisonous Snakebite 124 286 196
10.3 | Non-poisonous Snakebite 581 2376 1292
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PART 1 - INTRODUCTION OF PROVINCE

1.1 Background

The newly carved out Koshi Province under the federal system is one of the seven provinces in the
country. It has 14 districts spread from Mount Everest, the highest mountain in the world, to one of the
greenest districts in Ilam and downward to Koshi Tappu, the serene wetland known for its wildlife reserve.
Besides these natural wonders, this province has people from different ethnicities, making it an
amalgamation of diverse culture and language. It is the easternmost of the seven provinces established by
the new constitution of Nepal which was adopted on 20 September 2015. The province covers an area of
25,905 km2, about 17.5% of the country's total area. With the industrial city of Biratnagar as its
headquarters, the province covers other major eastern towns including Birtamod, Birat
Chowk, Damak, Dharan, Itahari, Triyuga and Mechinagar and includes several mountains including
the Everest, Kanchanjunga, and Ama Dablam. Koshi — the largest river of the nation, circumvents the
province's western boundary. According to the 2021 Nepal census, there are around 5 million people in
the province, with a population density of 190 per square kilometre. As per the 2011 Nepal census the
province had around 4.5 million people.

1.2 Geography

Koshi Province lies between 860 1’ & 880 3’ East longitude and 280 2’ & 260 3’ North latitude. It has an
area of 25,905sqg.km out of which 17.16% land is covered by forest. It is bordered by India in the east and
south and Bagmati Province and Madesh Province in the west, while big mountains towards China
segregate the north side. Two major points of topographic importance lies in the province — Kechana
Kawal (Jhapa) 67m above sea level in south-eastern Terai and Mt. Sagarmatha 8,848 m, the highest peak
in the world located at Solukhumbu in north-eastern Himalayas. Topographically, the province can be
divided into four main regions starting from the North, viz. 1) The Himalayan Region and Inner
Himalayas, 2) The Sub-Himalayas or the mountainous region, 3) The valley basin, Dun, or Inner Terali,
and 4) The Low plain region — Terai. he Himalayan region, comprising 40.29% of the province land
surface, is sparsely inhabited. The highest peaks of the Himalayas like Sagarmatha (29028ft. /8848m),
Kanchenjunga (28,208 ft./8,586m), Lhotse (27,809 ft./ 8,516m), Yalungkang (8,505m), Makalu (8463m),
Choyu (8201m) lie along the northern border. here are many river basins and gentle slopes as
well. Chure, Mahabharat, many basins, tars, and valleys form the Terai region. Between the Churia and
Mahabharat, a low land of inner Terai exists. The Koshi river flows through theregion with its
seventributaries; Indrawati, Likhu, Tamur, DudhKosi, Arun, Tamakoshi and Bhote  Koshi  (Sunkoshi).
Tundra vegetables, coniferous forests, deciduous monsoon forests, and sub-tropical evergreen woods are
vegetations found here. Sub-tropical, temperate, sub-temperate, and alpine and tundra types of climates are
found here.

1.3 Political and Administrative Division

As per the New constitution formulated on 2015, Nepal is a federal republic comprising 7
provinces. Among the seven provinces, Koshi Province is also one province. The province has 137
municipalities that includes 1 metropolitan city (Biratnagar), 2 sub metropolitan cities (Itahari and
Dharan), 46 Municipalities and 88 Rural Municipalities.Adhering to the first-past-the-post voting system
issued by the Constituency Delimitation Commission, the province hosts 28 parliamentary seats and 56
provincial seats. Also, there are 27 proportional representation seats on the province. District wise details
as per political and administrative division is mentioned on table below:

Table 1: Province Political and Administrative Division

S. Districts Total | Metropolit| Municipality Rural Total Constituency Seats
N Local an Municipality | wards
Level | City/Sub- Parliamentary | Provincial
Metropolit
an
1 |Taplejung 9 0 1 8 61 1 2
2 | Sankhwasabha 10 0 5 5 76 1 2
3 | Solukhumbu 8 0 1 7 52 1 2
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4 | Okhaldhunga 8 0 1 7 75 1 2
5 | Khotang 10 0 2 8 79 1 2
6 | Bhojpur 9 0 2 7 81 1 2
7 | Dhankuta 7 0 3 4 60 1 2
8 | Terhathum 6 0 2 4 43 1 2
9 |Paanchthar 8 0 1 7 60 1 2
10 | llam 10 0 4 6 81 2 4
11 | Jhapa 15 0 8 7 131 5 10
12 | Morang 17 1 8 8 159 6 12
13 | Sunsari 12 2 4 6 124 4 8
14 | Udayapur 8 0 4 4 75 2 4

Province 1 137 3 46 88| 1157 28 56

1.4 Population and Area

Total population of Koshi Province (according to 2021 Nepal census) is 4,972,021 and population density
is 192 per square Km. Percentage of population is increased by 9.34 % as compared to 2011 census with
yearly increment of 0.8 %. Female comprises 52% (2,546,755) and male comprised (24,25,266) of the total
population. There are 1,20,39,30 households in province 1 and average family member number is 4.13.
37.68 % of total population resides in rural areas while 62.32 % lives in urban area. Three districts Sunsari,
Morang and Jhapa with high number of populations is situated on Koshi Province. The province covers an
area of 25,905 km?

Table 2: District wise Population and Area

S. N | Districts Total Area Female Male Total Population
(KM?) Population Population Population Density
1 Taplejung 3,646 59835 60524 120359 33
2 Sankhwasabha 3,480 78991 80055 159046 46
3 Solukhumbu 3,312 52139 52629 104768 32
4 Okhaldhunga 1,074 71592 69322 140914 131
5 Khotang 1,591 88819 86521 175340 110
6 Bhojpur 1,507 80540 78451 158991 106
7 Dhankuta 0,892 76750 73234 149984 168
8 Terhathum 0,679 45334 43791 89125 131
9 Paanchthar 1,241 87386 87033 174419 141
10 |llam 1,703 140991 139574 280565 165
11 |Jhapa 1,606 516594 477496 994090 619
12 | Morang 1,855 589659 557527 1147186 618
13 |Sunsari 1,257 480386 454075 934461 743
14 | Udayapur 2,063 177739 165034 342773 166
Province 1 25,905 25,46,755 24,25,266 49,72,021 192

1.5 Organizational Structure of Provincial Health Institutions and its entities

Health Services system of Koshi Province is led by Ministry of Health situated in Biratnagar. As per the
structure there are Health Directorate, Health Training Centre, Provincial Health Logistics and
Management Centre, Provincial Public Health Laboratory, Infectious Diseases, and Intensive Treatment
Centre in Provincial level. Similarly, there are one Provincial Hospital, one provincial level Ayurveda
Hospital, 13 district hospitals, 14 Health Offices and 14 District Ayurved Health Centre. Detail
organogram of each institution is described on figure below:
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Figure 1: Organogram of Ministry of Health
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Figure 2: Organogram of Health Directorate
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Figure 4: Organogram of Province Health Training Center
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Figure 5: Organogram of Province Public Health Laboratory
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Figure 6: Organogram of llam, Morang, Jhapa and Sunsari Health Office
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Figure 7: Organogram of Dhankuta, Udayapur, Paanchthar, Okhaldhunga, Sankhwasabha, Khotang and
Bhojpur Health Offices
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Figure 8: Organogram of Tehrathum, Solukhumbu and Taplejung Health Offices
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Figure 9: Organizational structure of Ayurveda Institutions
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1.6 Health Facilities as per District Level
Table 3: Information of Health facilities in district

Districts Government PHC Health Post CHU UHC BHC Private
Hospital HF

Taplejung 1 2 51 21 2 7 3
Sankhwasabha 3 3 33 36 15 34 3
Solukhumbu 1 5 29 17 2 16 0
Okhaldhunga 2 1 54 20 3 8 2
Khotang 1 2 74 4 5 2 0
Bhojpur 1 3 66 5 1 11 3
Dhankuta 1 2 35 11 7 10 9
Terhathum 3 2 26 11 2 8 0
Paanchthar 1 2 40 10 2 16 3
Ilam 3 4 42 9 3 29 18
Jhapa 6 4 42 5 18 61 19
Morang 3 5 56 3 7 86 36
Sunsari 6 3 48 9 7 47 14
Udayapur 2 1 43 3 15 14 6
Total 34 39 639 164 89 349 116
Overall, there are 34 government hospitals in Province 1 including provincial, district and municipal

hospitals. There are one government owned medical college (BPKIHS) and two private medical colleges
(Nobel and Birat), 39 PHCCs, 639 Health Post, 164 Community Health Unit, 89 Urban Health Care Center
and 349 Basic Health Service Centers. 116 private health facilities are providing health services in

Province 1.

1.7 Health Servicesites as per District Level
Table 4: Information on different health services

Districts PHC- | EPI FCHV | Birthing | CEONC | BEONC | DOTS | Gene Safe oTC
ORC Center Center | Expert Abortion
Machine | Sites
Taplejung 171 | 171 855 29 1 2 54 1 1 20
Sankhwasabha 90 | 198 327 38 1 4 39 0 18 13
Solukhumbu 79 | 111 310 27 2 7 32 0 9 13
Okhaldhunga 171 | 173 690 44 1 1 57 0 17 14
Khotang 229 | 240 898 59 1 1 79 1 1 10
Bhojpur 195 | 195 567 47 1 3 81 1 9 15
Dhankuta 118 | 153 343 21 1 3 38 1 12 8
Terhathum 67 | 127 407 12 1 5 32 0 15 6
Paanchthar 150 | 211 394 34 1 2 43 0 13 17
Ilam 185 | 214 1012 27 1 5 56 1 22 18
Jhapa 144 | 268 568 19 2 3 42 3 7 18
Morang 297 | 333 729 17 1 5 71 1 25 6
Sunsari 165 | 273 1190 28 2 0 58 1 33 19
Udayapur 170 | 250 450 39 2 1 79 1 13 9
Total 2231 | 2917 8740 441 18 42 761 11 195 | 186
1.8 Ayurveda Institutions
Table 5: Information on Ayurveda Institutions
S.N | Institutions Number Remarks
1 Provincial Ayurveda Hospital 1 Kamal RM, Jhapa
2 District Ayurveda Health Centre 14 In each district
3 Ayurveda Aushadalaya 50 In local level
4 Nagarik Aarogya Sewa Kendra 53
5 Lifestyle Management Program 1 Rabi PHCC, Paanchthar
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PART 2- FAMILY HEALTH PROGRAM

2.1 IMMUNIZATION

2.1.1 National Immunization Program (NIP)

Background

National Immunization Program (NIP) of Nepal (Expanded Program on Immunization) was started in
2034BS and is a priority 1 program. It is one of the successful public health programs of Ministry of
Healthand Population, and has achieved several milestones contributing to reduction in morbidity and
mortalityassociated with vaccine preventable diseases.

National Immunization Program works closely with other divisions of Department of Health Services
andnational centres of Ministry of Health and Population, and different partners, including WHO and
UNICEF,supporting the National Immunization Program. In the Decade of the Vaccines (2011 — 2020),
Nationallmmunization Program has introduced several new and underutilized vaccines contributing
towardsachievement of Global Vaccine Action Plan targets of introducing new and underutilized vaccines
in routineimmunization. Currently, the program provides vaccination against 12 vaccine-preventable
diseases. As peromprehensive Multi-Year Plan for Immunization (cMYPI) 2017 - 2021, several other
vaccines, includingTyphoid Conjugated Vaccine (TCV) and Human Papilloma Virus Vaccine (HPV) are
planned for introductionin Nepal. Preparatory works for Typhoid Conjugated Vaccine (TCV) campaign
and its introduction in routineimmunization in fiscal year 2078-79 (2021-2022) is underway and the
campaign is planned for later half ofthe next fiscal year. Currently, Immunization services are delivered
through almost 16,000 service deliverypoints in health facilities (fixed sessions), outreach sessions, and
mobile clinics.

National Immunization Program has cMYP 2017 - 2021 aligned with global, regional and national
guidelines,policies and recommendations to guide the program for five years. All activities outlined in the
cMYPI arecosted and has strategies for implementation.

Nepal is the first country in the South East Asia Region to have Immunization Act, thus supporting
andstrengthening the National Immunization Program. Immunization Act 2072 was published in the
OfficialGazette on 26 January 2016. Based on the Act, Nepal has Immunization Regulation 2074, which
was publishedin the Official Gazette on 6 August 2018. The Immunization Act of Nepal has recognized
immunization as aright of all children. In line with this, provinces of Nepal also have developed its own
provincial ImmunizationAct.

Since FY 2069/70 (2012/2013), Nepal has initiated and implemented a unique initiative known as
‘fullimmunization program’. This program addresses issues of social inequity in immunization as every
childregardless of social or geographical aspect within an administrative boundary are meant to be
fullyimmunized under this program. Over the years, Nepal has witnessed participation of all stakeholders
at alllevels to achieve full immunization. As of end of FY 2077/78, 63 out of 77 districts have been
declared ‘fullyimmunized’. Gandaki Province has declared their province as fully immunized province.

National Immunization Program has a very good track record of meeting the targets for control,
eliminationand eradication of vaccine preventable diseases. Smallpox has now become history due to
eradication in2034 BS (1977 AD). Maternal and neonatal tetanus (MNT) was eliminated in 2005 and the
elimination statushas been sustained since then. The last case of polio in Nepal was in 2010, and along
with other countriesof the South East Asia Region, Nepal was certified polio free in 2014. This status has
been maintained sincethen. Nepal is one of the first countries in the world to introduce JE vaccine in
routine immunization. In2016, Japanese Encephalitis (JE vaccine), which initially was given only in 31
endemic Terai districts, wasscaled up all over the country, thus, further contributing towards control of
Japanese encephalitis in Nepal.

In August 2018, Nepal was certified as having achieved control of rubella and congenital rubella
syndrome.This certification is two years ahead of the regional target year of 2020 and one year ahead of
the nationaltarget of 2019. In July 2019, Nepal was certified of having achieved hepatitis B control among
childrenthrough immunization as the prevalence of the disease (sero-prevalence of HBsAg) dropped to less
than< 1% (0.13% only) among 5-6-year-old children. With this, Nepal became one of the first four
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countries(along with Bangladesh, Bhutan, and Thailand) in the WHO South-East Asia Region to control
hepatitis Bamong children. Overall, the National Immunization Program is considered as the main
contributor towardsdecline of infant and child mortality (Source: Nepal and the Millennium Development
Goals, Final StatusReport 2000-2015, National Planning Commission), and has contributed significantly in
achieving MDG Goal4 of reducing child mortality. Though measles burden has been reduced by > 95%
compared to 2003, the national target of achieving measles elimination by 2019 has not been met. In
September 2019, membercountries of WHO South-East Asia Region, including Nepal, have resolved to
eliminate both measles andrubella by 2023 to prevent deaths and disabilities caused by these highly
infectious childhood killer diseases.Measles, which is one of the most infectious diseases, will require very
high coverages (> 95%) with boththe first and second routine immunization doses of measles-rubella (MR)
vaccine in every community,municipality, district, province, and nationally. To quickly close the immunity
gap to measles (and rubella), MoHP conducted nation-wide MR campaign in the month of Falgun and
Chaitra 2076 extended till Ashad2077 in two phases, including polio campaign (with bOPV) in 19 selected
districts of Terai. Even during theCOVID-19 pandemic situation in the second half of FY 2076/77, Nepal
was able to complete its nation-widevaccination campaign, as well as introduce Rota vaccine in the
National Immunization Program.

National Immunization Program produces evidence on burden of vaccine preventable diseases and
impactof vaccine introduction. The Immunization Preventable Disease programme (WHO-IPD) of the
World HealthOrganization, Nepal provides technical assistance to Ministry of Health and Population for
nation-widesurveillance systems for acute flaccid paralysis (for polio), measles and rubella, neonatal
tetanus, and acuteencephalitis syndrome (for Japanese encephalitis). Further, with support of WHO-IPD,
sentinel surveillanceof selected vaccine preventable diseases (invasive bacterial diseases, rotavirus, and
congenital rubellasyndrome) is conducted in collaboration with academia and research institutes. National
Immunization Program with the support of WHO-IPD works with various immunization and
vaccinepreventable diseases surveillance committees and task forces which function as advisory and
gualitymonitoring bodies of the program. The committees include National Immunization Committee,
Nationallmmunization Advisory Committee, National AEFI Investigation Committee, Inter-Agency
CoordinationCommittee on Immunization, National Certification Committee for Polio Eradication,
National Verification

Committee for Measles and Rubella/CRS Elimination, National Task Force for Laboratory Containment
ofPolio, Expert Review Committee for Polio, Polio Legacy Committee, etc. Since 2018, concurrent
immunizationsupervision and monitoring has been conducted through program staff, partners, Surveillance
MedicalOfficers (SMO) network, independent monitors, and immunization and VPD committee members
at subnationallevels including assessment at communities producing real-time data for real-time action.

2.1.2 Guiding Documents of National Immunization Program

There are several global, regional and national guiding documents for the National Immunization
Program.The main documents which have been taken in account and incorporated in cMYPI 2017 - 21 are
GlobalVaccine Action Plan, South East Asia Regional Vaccine Action Plan, National Immunization Act
2072,Immunization Regulation 2074 and Nepal Health Sector Strategy, and periodic recommendations
fromSEAR-ITAG (South-East Asia Region Immunization Technical Advisory Group) and polio and
measles rubellacertification committees.

NATIONAL IMMUNIZATION SCHEDULE
Table 6: National Immunization Schedule

SN | Type of Vaccine Number of | Schedule
Doses
1 BCG 1 At birth or on first contact with health institution
2 OoPV 3 6, 10, and 14 weeks of age
3 DPT-Hep B-Hib 3 6, 10, and 14 weeks of age
4 Rotavirus Vaccine | 2 6 and 10 weeks of age
5 fIPV 1 6 and 14 weeks of age
6 PCV 3 6, 10 weeks and 9 months of age
7 Measles-Rubella | 3 First dose at 9 months and second dose at 15 months ofage
8 JE 1 12 months of age
9 Td 2 Pregnant women: 2 doses of Td one month apart in firstpregnancy,
and 1 dose in each subsequent pregnancy
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2.1.3Major Activities
The planned sets of activities were identical in all districts. The following were the major activities carried
out during FY 2078/79:
e Provision of routine immunization services delivery either through fixed sites or outreach sessions:
3-5 session/month/VDC(Previous) as per micro plan, conducted Reaching Every District (RED)
micro planning in districts
e Hygiene promotion integration and continuation in National Immunization Program
e Celebrated "Immunization Month" and “National Immunization Day”
e Training provided to health workers in the province
e Repair of cold chain equipments
e Vaccine and supplies (Icepacks, syringes, vaccine carriers& safety boxes) transportation
e Conducted joint supervision and monitoring in poor performing districts
e Conducted review of immunization services
e Continued integrated VPDs surveillance (AFP, Measles, NT, AES, pneumonia for Al and Hib),
measles case-based surveillance expanded, outbreaks of suspected measles investigated and
responded followed by lab confirmation, done by WHO.
e Conducted independent routine immunization monitoring in all districts
e Immunization data verification, validation and monitoring for sustainability of municipality for
Full Immunization Declaration program
e Continued AEFI investigation in routine immunization and COVID-19 vaccination campaign
e Qutbreak response Immunization conducted for MR outbreaks at four outbreak sites
e Review, supervision and monitoring of NIP along with hygiene promotion program at
immunization clinics

BCG coverage

Trend of BCG coverage has increased from 79 in FY 077/078 to 94 in FY 078/079 and have met the
national target.Morang and Jhapa has the highest coverage i.e 110 and Solukhumbhu has the lowest
coverage(61) followed by Dhankuta(62).

Figure 10: Percentage of BCG Coverage
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DPT-Hib-HepB-3 coverage

Penta-3 coverage has increased as compared to previous fiscal year. Districts like Jhapa, Sunsari,
Taplejung, Panchthar and Ilam has 90% coverage as Okhaldhunga has lowest coverage and Jhapa has the
highest coverage in this fiscal year.
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Figure 11:DPT-Hib-HepB-3 coverage

% of children under one year immunized with Penta-3
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Measles-Rubella 1% dose coverage

Measles-Rubella 1% dose coverage has incerased than previous fiscal year from 75.5% to 87.1%.
Sankhuwasabha and Jhapa has more than 90% coverage. The coverage of Solukhumbu and Dhankuta has
decreased from 81.2% and 75.3% to 77.5% and 69.6% reapectively.

Figure 12: Measles-Rubella 1st dose coverage
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Measles-Rubella 2"dose coverage
Measles-Rubella 2™ dose coverage has increased than previous year. Sankhuwasabha has the highest

coverage whereas Solukhumbu has lowest coverage.
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Figure 13: Measles Rubella 2nd dose coverage
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Table 7: Target and achievement by antigens

Vaccine Target Achievement % Achieved
BCG 84823 79753 94
DPT-HepB-Hib-1* 84823 78555 93
DPT-HepB-Hib-2" 84823 77081 91
DPT-HepB-Hib-3" 84823 75721 89
OPV-1% 84823 78363 92
OPV-2 84823 76696 90
OPV-3" 84823 75651 89
FIPV-1% 84823 77630 92
FIPV-2 84823 75257 89
PCV-1% 84823 78956 93
PCV-2n 84823 77197 91
PCV-3" 84823 75103 89
Rota 1 84823 77964 92
Rota 2" 84823 74912 88
Measles/Rubella-9-11 Months 84823 73856 87
Measles/Rubella-12-23 Months 84937 74037 87
JE 84937 75161 88
TD(Pregnant Women)-2 99910 44296 44
TD(Pregnant Women)-2+ 99910 23256 23

Vaccine Wastage

Vaccine wastage seems increasing for all vaccines except PCV. Almost all vaccine wastage rates are

higher than recommended level.
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Figure 14: Vaccine wastage rate
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Access and Utilization of Immunization Services
Evaluation of access of immunization services are based on third dose of DPT-HepB-Hib coverage (>80%

as good access), while utilization of immunization services is evaluated against drop-out rate Penta 1
against Penta 3 (<10% drop-out as good utilization). Districts are categorized and prioritized in 4 groups
based on "access" and "utilization" of DPT-HepB-Hib vaccine.

Category 1 includes districts with high coverage (>80%) and low drop-out (<10%) and are considered as
districts with good access and utilization, category 2 includes districts with high coverage (>80%) and high
drop-out (>10%) and are considered as districts with good access but poor utilization, category 3 includes
districts with low coverage (<80%) and low drop-out (<10%) and are considered as districts with poor
access and good utilization and category 4 includes districts with low coverage (<80%) and high drop-out
(>10%) and are considered as districts with poor access and poor utilization.

Table 8: Access and Utilization of Immunization Services

Category 3 Category 4
( Penta 3 coverage <=80 %, Penta 1 VS Penta 3 (Penta 3 Coverage <=80%, Penta 1 VS Penta 3
Drop out <10%): Drop out >=10%):

0 0

Full Immunization Declaration status of districts
Out of 14 districts, all the districts of Province 1 have been declared as full immunization. On the other
hand Province is yet to be declared as fully immunized Province.

Percentage of children fully immunized as per immunization schedule
Percentage of children fully immunized as per immunization schedule has been decreased from 87 to 85 in
this fiscal year.
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Figure 15Percentage of children fully immunized as per immunization schedule
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Issues and Recommendation
Issues Recommendation Responsible

Low immunization coverage

Actual target should be identified
from census by palika

Reporting and recording errors
should be corrected.

Effective EPI Microplanning,
implementation, and monitoring
Strengthen routine immunization as
well as full immunization campaign

Health Facility, Palika,
Health Office, Province

Not proper physical infrastructure at
palika level to maintain vaccine
cold chain

Vaccine supply centre should be
established at palika level

Palika, Health Office,
Province, Management
division

Vaccine distribution

Timely supply of commodities
related to immunization

Health Office, Province,
Management Division

Lack of HR to conduct EPI clinic
after Samayojan

Vacant post should be fulfilled by
palika, province through contract

Palika and Province

Vaccine Management at Palika
Level

Assign cold chain manager for each
Palika

Palika

Data management of COVID-19
vaccination campaign

Proper planning and management
of safe vaccination sessions, timely
data entry in DHIS2

Palika and Province

Supportive supervision and
monitoring

Develop supervision and
monitoring through digital tracking
system

Palika, Health Office,
Province

2.2 Nutrition Program
2.2.1 Background

Nutrition is a basic component of human life and is essential for people of all age groups. Pregnantwomen,
lactating mothers, adolescents and children have particular nutritional requirements andrequirespecial
attention. The effect on the body due to an imbalance in our food intake compared to our actualnutritional
requirements is called malnutrition. The term malnutrition encompasses undernutrition as wellas
overweight and obesity. The various forms of undernutrition are stunting, underweight, wasting
andmicronutrient deficiencies. Factors such as healthcare, food security, education, consumption of
purifiedwater, hygiene, sanitation, access to resources and empowerment play a major role in the

development ofmalnutrition.
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Malnutrition has devastating consequences: it slows economic growth and perpetuates poverty through
direct losses in productivity from poor physical status and indirect losses from poor cognitive function and
increased health costs. Hunger and undernutrition often result in the vicious cycle of malnutrition and
infections that leads to poor physical, cognitive and intellectual development, reduced productivity and
compromised socioeconomic development. The term malnutrition covers a range of short and
longtermconditions that result in physiological impairment caused by lack of or excess of nutrients in
thebody. Malnutrition includes both undernutrition and overnutrition. Under-nutrition includes wasting
andnutritional oedema (Acute Malnutrition), stunting (Chronic Malnutrition), intrauterine growth
restrictionleading to low birth weight, and micronutrient deficiencies. These conditions may be
experienced overa scale of severity and are usually classified into moderate and severe forms. They may
occur in isolationwithin an individual or in combination.

The Nutrition Section of the Family Welfare Division (FWD), Department of Health Services (DoHS),
Ministryof Health and Population (MoHP) is responsible for the implementation and regulation of all the
nutritionspecific interventions throughout the country. The ultimate goal of the National Nutrition Program
is “toachieve the well-being of all people in order to maintain a healthy life and to be able to contribute
tothe socio-economic development of the country, through the implementation of the nutrition program
incollaboration with all relevant sectors.” Nutrition interventions are cost effective, high quality and
essentialinvestments which contribute towards the achievement of many of the Sustainable Development
GoalsSDGs). Without adequate and sustained investments in nutrition, the SDGs will not be realized. Our
goal to“End hunger, achieve food security and improved nutrition and promote sustainable agriculture” is
stated inthe SDGs and at least 12 of the 17 SDGs contain indicators that are highly relevant to nutrition.

Focus on nutrition — The Government of Nepal (GoN) is committed to ensuring that all its citizens
haveaccess to adequate nutritious food, healthcare and other social services that impact nutrition
outcomes.The Constitution of Nepal (2015) ensures the right to food, health and nutrition for all citizens.
Nutrition isa globally recognized development agenda. Since 2000, several global movements have
advocated on theimportance of nutrition for development. In 2012 the World Health Assembly Resolution
65.6 endorsed acomprehensive implementation plan on maternal, infant and young child nutrition, which
specified a set ofglobal nutrition targets to be achieved by 2025 (as compared to the NDHS 2011 baseline
levels):

Achieve a 40% reduction in the number of children under-5 who are stunted.

Achieve a 50% reduction of anaemia in women of reproductive age.

Achieve a 30% reduction in low birth weight; ensure that there is no increase in childhood overweight.
Increase the rate of exclusive breastfeeding in the first 6 months up to at least 50%.

Reduce and maintain childhood wasting to less than 5%.

arwdE

The Scaling-Up-Nutrition (SUN) initiative calls for multi-sectoral actions for improved nutrition during
thefirst 1,000 days of life and the Road Map for Scaling-Up-Nutrition (SUN) was released in September
2010.“Nepal was the fifth country to join the SUN Movement on the 5th of May 2011 as an early riser, it
adoptedthe Multi-sector Nutrition Plan in 2012 with a 10-year vision (2013-2022) and five-year plans
(2013-2018)to reduce chronic undernutrition with a focus on children in their first 1,000 days of life.
Similarly, on April2016, the United Nations General Assembly agreed on a resolution proclaiming the UN
Decade of Action onNutrition from 2016 to 2025 with an aim “to provide a clearly-defined time-bound
operational frameworkthat works within existing structures and available resources to implement the
commitments made at theSecond International Conference on Nutrition and the 2030 Agenda for
Sustainable Development.”

Policy initiatives — The National Nutrition Strategy was officially unveiled in 2077 (2020) and it aims
toaddress all forms of malnutrition by implementing nutrition specific and sensitive interventions
throughthe health sector and provide strategic and programmatic direction for nutrition interventions in
Nepalthrough the health sector. Similarly, Multi-sector Nutrition Plan (MSNP-Il 2018-2022) which is a
broadernational policy framework for nutrition, within and beyond the health sector, coordinated by the
NationalPlanning Commission (NPC), provides national policy guidance for nutrition specific and
nutrition sensitiveinterventions as well as creating an enabling environment for nutrition interventions
throughout the country.The National Health Policy, 2076 (2019) focuses on improving nutrition through
the effective promotion ofquality, nutritious foods produced locally. A Nutrition Technical Committee

Page 18 Health Directorate, Koshi Province, Annual Health Report 2078/79 (2021/22)



(NUTEC) led by the Director ofthe Family Welfare Division was established in 2011. NUTEC comprised
of technical experts from relevantGovernment Ministries and Departments, UN Agencies and
Development Partners. It provides technicalguidance for nutrition specific and sensitive interventions
through multisector coordination and a jointdecision-making process.

In alignment with the SDG roadmap (2015-2030), National Nutrition Strategy 2020 (2077), the
FifteenthPeriodic Plan (2019/20-2023/24), the National Multi-Sector Nutrition Plan (MSNP-II), National
HealthPolicies, the National Health Sector Strategic Plan (NHSSP — Il1I) and the National Agriculture
DevelopmentStrategy (ADS), the Nutrition Section of the Family Welfare Division has developed national
nutritionstrategies and plans for improving maternal, infant and young child nutrition assisted by nutrition
experts,relevant agencies and members of the Nutrition Technical Committee. Moreover, as recommended
by theNepal Nutrition Assessment and Gap Analysis (NAGA 2009/2010) and guided by the MSNP, MoHP
conductedan Organization and Management Survey in 2012-2013,towards establishing a National
Nutrition Centre asan apex body under the Ministry of Health and Population for all nutrition specific
interventions.

2.2.20bijectives of National Nutrition Program

The overall objective of the national nutrition program is to enhance nutritional well-being, contribute
toreduce child and maternal mortality and enable equitable human development. The National
Nutritiontrategy 2077 adopted the following fundamental principles and approaches:a) nutrition plan
andactivities as per the federal structure; b) gender equality and social inclusion; ¢) expansion of
programto unreached groups and communities; d) transparency, responsibility and accountability; e) good
governance; f) evidence-based nutrition service; g) private sector engagement; h) mobilization of local
resources; i) community participation.According to the National Nutrition Strategy 2077, the specific
objectives of the national nutrition programare as follows:

1.  Improve the nutritional status of infant, young children, adolescent girls and women by
increasingaccess to nutrition specific and nutrition sensitive services.

2. Improve the quality of nutrition specific and nutrition sensitive interventions and build
capacity of theservice providers.

3. Increase the demand of nutrition specific and nutrition sensitive interventions through public
awareness,promote good nutrition behaviors and inhibit harmful behaviors.

4.  Timely expansion of nutrition services.As per the MICS 2019 data, information on key
nutrition indicators is illustrated on table below:

Targets
Sustainable Development Goal
Goal 2 — End hunger, achieve food security and improved nutrition and promote sustainable agriculture

o By 2030, end hunger and ensure access by all people, the poor and people invulnerable situations,
including infants, to safe, nutritious, and sufficient food all year round.

o By 2030, end all forms of malnutrition, including achieving, by 2025, the internationally agreed
targets on stunting and wasting in children under 5 years of age, and address the nutritional needs
of adolescent girls, pregnant and lactating women, and older persons.

e By 2030, double the agricultural productivity and incomes of small-scale food producers, in
particular women, indigenous peoples, family farmers, pastoralists, and fishers, including through
secure and equal access to land, other productive resources and inputs, knowledge, financial
services, markets and opportunities for value addition and non-farm employment.

Current Global Nutrition Targets
Global Nutrition Target by 2025 (World Health Assembly [WHA])
o Reduce the global number of children under five who are stunted by 40 percent

e Reduce anemia in women of reproductive age by 50 percent

e Reduce low birth weight by 30 percent

¢ No increase in childhood overweight

o Increase the rate of exclusive breastfeeding in the first six months up to at least 50 percent
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¢ Reduce and maintain childhood wasting to less than 5 percent.

2.2.3 Major Activities
The following were the major activities carried out during FY 2078/79:
e Nutrition Review Meeting in all local level and provincial level
e CNSI training to health worker and FCHV
e Establishment/strengthening of OTC’s
e MNP distribution linked with I'YCF
e  Growth monitoring of under two years children
o Mass Vitamin A distribution & de-worming program for under five children
e Celebration of breast-feeding week
e Advocacy of IDD month
e Celebration of school/nutrition week
e Iron tablets distribution to pregnant women and adolescents
e Albendazole distribution to pregnant women and children
e Supervision and monitoring of Nutrition Program
e Implementation of MSNP
o Establishment and regular conduction of NRH
e Publication of Nutrition related IEC materials
e Establishment of Nutrition corner in health facilities and Breastfeeding corner
e Regular distribution of Nutrition related forms/format and other commoditiesAnalysis of
achievement
¢ Nutritional related HMIS tools printing and distribution
e Airing of Nutrition related massages through radio

Growth Monitoring

The percentage of growth monitoring of under two years children in the year 2078/79 has been increased
from 62% to 78% as compared to the year 2077/078. In this year, Okhaldhunga has the highest growth
monitoring while Sunsari has lowest.

Figure 16: Growth monitoring of under-two years children
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Average number of visits for growth monitored

The average number of visits for growth monitored has been stagnat to 3.4 in FY 077/078 and FY 078/079,
with the highest number of visits in Terthathum and Okhaldhunga, and lowest number of visits in
Udayapur. The number of visits is very less as compared to the total number of visit (24 times) to be
conducted of a children within two year.
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Figure 17 Average number of visits for growth monitored
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Exclusive Breastfeeding (among growth monitored)

Exclusive Breastfeeding among growth monitored children has increased in this fiscal year i.e., 28.1.
Among the growth monitored children, highest percentage of exclusive breastfeed was found in llam

district i.e., 92.6% and Jhapa being the lowest with only 16%. Progress

in this indicator is in declining

phase comparing with the data of MICS 2019. As per MICS 2019 data percentage of infants under 6
months of age who are exclusively breastfed in Province 1 was 60.6 % and 62.1 % in National. SDG has

set the target of 90% to be achieved by 2030.

Figure 18: Exclusive Breastfeeding (among growth monitored)
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Issues and Recommendation

Issues Recommendation

Responsible

Low_gro_vvth e New policy and strategy should be developed
monitoring coverage to strengthen growth monitoring program

Province, Health Office, Palika,
MoHP/Nutrition section

Low notification of Strengthen growth monitoring system and

malnourished screening/identification of malnourished
children and its children.

Province, Health Office,
Palika, Health facilities

management e Establishment of at least one OTC center at
each Health facility, developing owing strategy
e Regular conduction of NRH
Timely e Regular follow-up and RDQA in health Province, Health Office,

Recording/Reporting facilities.

Develop mechanism of quality assurance and
regular onsite coaching

Palika, MoHP/Nutrition
section
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2.3 Community Based-Integrated Management of Neonatal and Childhood IlIness (CB-IMNCI)

2.3.1 Background

Chronological development: Integrated Management of Neonatal and Childhood IlIness (IMNCI)
Child survival intervention In Nepal began in 1983 with the initiation of Control of Diarrhoeal Disease
(CDD)Program and Acute Respiratory Infection (ARI) Control Program in 1987. For the management of
ARI Casesfrom household level and to maximize ARI related services, referral model and treatment model
at thecommunity level were piloted. An evaluation of this intervention in 1997 revealed that treatment
modelwas more effective and popular in the community than referral model. In 1997/98, ARI intervention
wascombined with CDD and named as CB-AC program. One year later two more components, nutrition
andimmunization were also incorporated in the CBAC program. IMCI program was piloted in Mahottari
districtand was extended to the community level as well. Finally, the government decided to merge the
CBAC intoIMCI in 1999 and named it as Community-Based Integrated Management of Childhood Iliness
(CB-IMCI) asboth of the program targeted same population with involvement of similar Health Service
Providers. CBIMCImainly focused in five major childhood diseases; pneumonia, diarrhoea, malaria,
measles, and malnutrition.The strategies adopted in IMCI were improving knowledge and case
management skills of health serviceproviders, overall health systems strengthening and improving
community and household level carepractices. After successful piloting of low osmolar ORS and Zinc
supplementation, it was incorporated in CBIMClprogram in 2005. Nationwide implementation of CB-
IMCI was completed in 2009 and revised in 2012incorporating important new interventions.

Community-Based Integrated Management of New-born and Childhood IlInesses (CB-IMNCI)
CB-IMNCI is an integration of CB-IMCI and CB-NCP Program as per the decision of MoHP on
2071/6/28(October 14, 2015). This integrated package of child-health intervention addresses the major
problemsof sick newborn such as birth asphyxia, bacterial infection, jaundice, hypothermia, and low birth
weight.The program aims to address major childhood illnesses like Pneumonia, Diarrhoea, Malaria,
Measlesand Malnutrition among under 5 year’s children in a holistic way. Since 2016, CB-IMNCI
program is beingimplemented in 77 districts of the country.

In CB-IMNCI program, FCHVs carry out health promotional activities for maternal, new-born and child
healthand provide essential commodities like distribution of iron, zinc, ORS, chlorhexidinewhich do not
requireassessment and diagnostic skills, and immediate referral in case of any danger signs that appear
among sicknew-borns and children. Health service providers counsel and provide health services like
management ofnon-breathing cases, low birth weight babies, common childhood illnesses, and
management of neonatalsepsis. Also, the program has provisioned for the post-natal visits by trained health
service providers throughprimary health care outreach clinic.

The program has envisioned for Child Health & Immunization Services Section (CHISS), Family
WelfareDivision with overall responsibility of planning, management and quality assurance and
monitoring oftheCB-IMNCI program. The CHISS has been focusing continuously onmonitoring,
supportive supervision, onsitecoaching to enhance the clinical skill among service providers, and Routine
Data Quality Assessment (RDQA)tostrengthen the CB-IMNCI program. The program aims to reach the
unreached population and communitiesthrough implementation of equity and access program (EAP).

Goal
Improve New-born child survival and ensure healthy growth and development.
Targets
Target for reduction of NMR, U-5MR & Stillbirths by NHSS, NENAP, SDGs
Objectives:
e To reduce neonatal morbidity and mortality by promoting essential New-born care services &
managing major causes of illness
e To reduce childhood morbidity and mortality by managing major causes of illness among under
5yearsof age children
Strategies
o Quality of care through system strengthening and referral services for specialized care
e Ensure universal access to health care services for New-born and under 5 years of age children
e Capacity building of healthservice providers and FCHVs
e Increase service utilization through demand generation activities
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Major Activities
Major activities carried out in the FY 2078/79 include the following:
¢ Management of under-five sick children through health facilities and community health workers
and FCHVs.
e Various equipment and Medicines for IMNCI programs (ORS, Zinc, Amoxicillin, Gentamycin,
and Chlorohexidine gel) procured at provincial level.
e Provision of budget for Free Newborn Care Services in provincial, district and local level
hospitals.
CB-IMCNI training to health workers and FCHV.
Development of CBIMNCI coach in district and local level.
CB-IMNCI onsite coaching in health facilities.
Incorporation of equity and access approach in CBIMNCI program.
Monitoring and Supervision of CBIMNCI program.

Analysis of achievement

Possible Severe Bacterial Infection (PSBI)

PSBI cases have decreased than previous year. PSBI cases were highest in Solukhumbu i.e., 1.5% and
lowest in Terhathum i.e., 0.09% this year.

Figure 19:Percentage of PSBI cases among expected live birth
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Treatment of PSBI case with complete dose of Gentamycin
Use of complete dose of Gentamycin for treatment of PSBI case is in increasing trend in majority of the
districts and overall, in province. Jhapa, Dhankuta and Illam had zero Gentamycin coverage.

Figure 20:Percentage of PSBI Cases treated with complete dose of Gentamycin
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Incidence of ARI
ARI incidence has increased than previous year. Morang (474 per 1000), Sunsari (461 per 1000) and Jhapa

(527 per 1000) had lower incidence of ARI as compared to another district.

Figure 21: Incidence of ARI among under five children (per 1000)
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Incidence of pneumonia (HF and Outreach clinic)

Incidence of pneumonia has increased than previous year.Solukhumbu had highest incidence of pneumonia
i.e.,118 per 1000 followed by Taplejung (99 per 1000) U5 children. Morang had lowest incidence of
pneumonia i.e., 21 per 1000 as compared to other districts.

Figure 22:Incidence of pneumonia among under-five years (per 1000)-HF and QOutrech Clinic
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Pneumonia cases treated with antibiotics (amoxicillin)
Treatment of pneumonia cases with antibiotics has decreased from 173% in FY 2076/77 to 126% in FY

2077/78 and to 103% in 078/079. Sunsari had the highest percentage i.e., 146 % for Pneumonia cases
treated with antibiotics whereas Ilam had the lowest i.e. 68 %.
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Figure 23:Percentage of Pneumonia cases treated with antibiotics
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Incidence of diarrhea
Diarrheal incidence has slightly increased than previous year. Okhaldhunda has the highest incidence rate

i.e., 512 per 1000 whereas Sankhuwasabha has lowest incidence of diarrhea this year i.e., 245 per 1000.

Figure 24: Incidence of diarrhea among under five children
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Diarrhea cases treated with zinc and ORS

Treatment of diarrhea with zinc and ORS has decreased from 92% to 89%. llam has 103% use of zinc and
ORS whereas Taplejung and Sunsari has lowest use of it for treatment of diarrheal cases. This is also on
increasing trend as per the MICS 2019 data as it was reported 30 % on Province 1 and 28.9 % on National
figure.

Figure 25:Diarrhea cases treated with zinc and ORS
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Issues and Recommendation

Issues Recommendation Responsible
No defined focal person to conduct IMNCI | Manage focal person to conduct IMNCI | Province,  Health
program at district and to facilitate at palika program at district and to facilitate at | Office
palika

No timely supply and adequate of IMNCI | Timely and adequate supply of | Province, Health
related commodities, ICE materials for | commodities, IEC materials office, NHEICC
awareness raising program
Use of antibiotics for no pneumonia cases Strictly follow CBIMNCI protocol Province, Health

office, Palika
Low use of Gentamycin for treatment of PSBI | Strictly follow CBIMNCI protocol Province, Health
cases office, Palika

2.4. Safe motherhood
Background
The goal of the National Safe Motherhood Programme is to reduce maternal and neonatal morbidity and

mortality and improve maternal and neonatal health through preventive and promotive activities and by
addressing avoidable factors that cause death during pregnancy, childbirth, and the postpartum period.
Evidence suggests that three delays are important factors for maternal and newborn morbidity and
mortality in Nepal (delays in seeking care, reaching care and receiving care). The following major
strategies have been adopted to reduce risks during pregnancy and childbirth and address factors associated
with mortality and morbidity:

e Promoting birth preparedness and complication readiness including awareness raising and
improving preparedness for funds, transport, and blood transfusion.

e Expansion of 24 hours birthing facilities alongside Aama Suraksha Programme promotes antenatal
check-ups and institutional delivery.

e The expansion of 24-hour emergency obstetric care services (basic and comprehensive) at selected
health facilities in all districts.

The Safe Motherhood Programme initiated in 1997 has made significant progress with formulation of safe
motherhood policy in 1998. Service coverage has grown along with the development of policies,
programmes and protocols. The policy on skilled birth attendants (2006) highlights the importance of
skilled birth attendance (SBA) at all births and embodies the government’s commitment to train and
deploy doctors, nurses and ANMs with the required skills across the country. Introduction of Aama
programme to ensure free service and encourage women for institutional delivery has improved access to
institutional deliveries and emergency obstetric care services. The endorsement of the revised National
Blood Transfusion Policy (2006) was another significant step for ensuring the availability of safe blood
supplies for emergency cases. The Nepal Health Sector Strategy (NHSS) identifies equity and quality of
care gaps as areas of concern for achieving the maternal health sustainable development goal (SDG) target,
and gives guidance for improving quality of care, equitable distribution of health services and utilization
and universal health coverage with better financing mechanism to reduce financial hardship and out of
pocket expenditure for ill health.

Major Activities

The planned activities in safe motherhood and newborn health are similar in all districts within the region.
Some district might have additional activities and programs mostly supported by the non-government
sectors. Some major activities undertaken in FY 2078/79 were as follows:

e Continuation of AamaSurakchhya and Antenatal Incentive Program

e Continuation Antenatal, natal, and postnatal care

o Maternal & Neonatal Health Update- clinical update training provided to ANMs, and Staff Nurses
based on the standard SBA training package (participants were trained on the use of partographs,
active management of third stage of labor (AMTSL) for prevention of PPH including conduction
of normal labor, management of PPH, use of magnesium sulphate (MgSO4) for severe
pre/eclampsia and neonatal resuscitation)
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e On-site coaching and mentoring to improve quality of care and upgrade competencies of the
skilled attendants

e Screening and surgical management of uterine prolapse

e Recruitment of ANMs on local contract to support 24-hour delivery services in birthing center

o Strengthening of birthing centers and B/CEOC sites for promoting institutional deliveries and
management of emergency obstetric complications

o Formation and regulations of Provincial Reproductive Health Technical Working Group

e Continuation of Grahmin Aama Program in 3 districts (Ilam, Sunsari, Sankhuwasabha)

e Scale up of Grahmin Aama Program in new six districts( Terhathum, Bhojpur, Khotang, Udaypur,
Morang, Taplejung)

Analysis of achievement

Percentage of pregnant women who had First ANC checkup as protocol was highest in Jhapa and lowest in
Okhaldhunga. As compared to previous fiscal year, slight increment of first ANC checkup visit in this
year.

Figure 26 Percentage of pregnant women who had First ANC checkup as protocol
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Percentage of pregnant women who had at least one ANC checkup:
Percentage ofpregnant women who hadat least one ANC visit is more than expected in province 1. In this
fiscal year, Sunsari and Morang had more than expected ANC 1% visit while it was lowest in Bhojpur.

Figure 27 Percentage of pregnant women who had at least one ANC checkup
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ANC 4 visit (as per protocol):

Four ANC visit as per protocol has increased from 53 to 68.5. Udaypur and Terathum has the lowest
coverage of 4 ANC visit this year. Except Sunsari, all other district has increased four ANC visit as
compared to previous year.

Figure 28 Percentage of pregnant women who had four ANC checkups as per protocol
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Institutional delivery
Morang (118.4%), Jhapa (90.8%) and Okhaldhunga (74.9%) had higher institutional deliveries while Illam
(32%) and Dhankuta (24.1%) have lower institutional deliveries this year.

Figure 29 Percentage of institutional deliveries
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PNC 3 visit (as per protocol):
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PNC visit is lower in Province 1 but it has increased than previous year. In this fiscal year, Jhapa had
75.3% coverage which was the highest 3 PNC coverage while Sunsari i.e., 11.8% had the lowest coverage.

Figure 30 Percentage of women who had 3 PNC check-ups as per protocol
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Postpartum Vitamin A supplementation

Postpartum vitamin A supplementation has slightly increased than previous year. Okhaldhunga had highest
coverage i.e., 84.2% while Udaypur (41.2%) had lowest coverage of postpartum vitamin A supplementation in
this fiscal year.

Figure 31 Percentage of postpartum women who received Vitamin A supplementation
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Iron Folic Acid (IFA) supplementation: During pregnancy

IFA supplementation during pregnancy has increased than previous year except Solukhumbu . In this fiscal
year, Khotang has the highest coverage with 64.7% while Morang had lowest coverage i.e., 38.5% of IFA
supplementation during pregnancy.

Figure 32 Percentage of women who received 180 days supply of Iron Folic Acid during pregnancy
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Iron Folic Acid (IFA) supplementation: During postpartum
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IFA supplementation during postpartum has increased as compared to previous fiscal year. Okhaldhunga
(77.8%) and Panchthar (68%) had higher coverage while Morang (20.7%) and Sunsari (22%) had lower
coverage of IFA supplementation during postpartum in this fiscal year.

Figure 33 Percentage of postpartum women who received a 45 days supply of IFA
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Issues and Recommendation
Issues Recommendation Responsible
Low ANC 4 visit e Actual target should be identified by census by palika Health  Facility,

e Upgrade current health institution to reproductive health | Palika,  Health
friendly Uniformity of recording and reporting tools in | Office, Province
private and public institution.

e Proper counseling from health service provider

Low institutional o Establishment of new well equipped birthing centers Health  Facility,
delivery e Upgrade current health institution to reproductive health | Palika,  Health
friendly SBA training with some extra incentive to health | Office, Province
worker, proper counseling from health service provider, and
Increase access to transportation/ambulance service.

Low PNC coverage | e Family, community, political leaders should be aware on | Palika,  Health
PNC services and its importance, Management of Roving | Facility, Health
ANM in the catchment area, Proper counseling from health | Office, province

service provider

Inadequate human ¢ Recruitment HR on contract basis. Palika, Health
resource and skill » Need based training should be conducted. Facility, Health
service Office, province
provider/staff

turnover

Non-recorded Pre e Encouragement to client Health facilities
conceptional care e Mandatory registration system level

Insufficient supply | e Timely procurement and well-established supply chain | Palika,  Health
of commodities/ management Facility, Health
equipments Office, province

2.5 Family Planning
Background:
Family planning (FP) refers to a conscious effort by a couple to limit or space the number of children

through use of contraceptive methods. Modern methods include female sterilization (e.g., minilap), male
sterilization (e.g., no-scalpel vasectomy), intrauterine contraceptive device (IUCD), implants (e.g.,
Jadelle), injectables (e.g., Depo Provera), the pill (combined oral pills), condoms (male condom),
lactational amenorrhea method (LAM) and standard day's method (SDM).

The main aim of the National Family Planning Programme is to ensure that individuals and couples can
fulfill their reproductive needs by using appropriate FP methods voluntarily based on informed choices. To
achieve this, the Government of Nepal (GoN) is committed to equitable and right based access to
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voluntary, quality FP services based on informed choice for all individuals and couples, including
adolescents and youth, those living in rural areas, migrants and other vulnerable or marginalized groups
ensuring no one is left behind.

GoN also commits to strengthen policies and strategies related FP within the new federal context, mobilize
resources, improve enabling environment to engage effectively with external development partners and
supporting partners, promote public-private partnerships, and involve non-health sectors. National and
international commitments will be respected and implemented (such as NHSSIP 20152020, Costed
Implementation Plan 2015-2020 and FP2020 etc.).

From program perspective, Province 1 Government through its subsidiary (Public Health Division, MOH,
HD,, and municipalities) will ensure access to and utilization of quality FP services through improved
contraceptive use especially among hard to reach, marginalized, disadvantaged and vulnerable groups and
areas, broaden the access to range of modern contraceptives method mix including long acting reversible
contraceptives such as IUCD and implant from service delivery points, reduce contraceptive
discontinuation, scale up successful innovative evidence informed FP service delivery and demand
generation interventions.

Quality FP services are also provided through private and commercial outlets such as NGO run clinic/
center, private clinics, pharmacies, drug stores, hospitals including academic hospitals. FP services and
commodities are made available by some social marketing (and limited social franchising) agencies. FP
services are part of essential health care services and are provided free in all public sector outlets.

Target of Family Planning

Selected FP goals and indicators to ensure universal access to sexual and reproductive health-care services,
including for FP/SRH programme are as follows: (Data source: NDHS, 2016)

Table 9: Target of Family Planning indicators

Indicators Status on | Nationa SDG Indicators
Province 1 | |status | 2022 | 2025 | 2030
Contraceptive prevalence rate (CPR) (modern 40.9 46.7 53 56 60
methods) (%)
Total Fertility Rate (TFR) (births per women aged 15- 2 2| 21 2.1 2.1
49 years)

Objectives of Family Planning Program:
The overall objective of Nepal’s FP programme is to improve the health status of all people through
informed choice on accessing and using voluntary FP. The specific objectives are as follows:

e To increase access to and the use of quality FP services that is safe, effective, and acceptable to
individuals and couples. A special focus is on increasing access in rural and remote places and to
poor, Dalit, and other marginalized people with high unmet needs and to postpartum and post
abortion women, the wives of labor migrants and adolescents.

e To increase and sustain contraceptive use, and reduce unmet need for FP, unintended pregnancies,
and contraception discontinuation.

e To create an enabling environment for increasing access to quality FP services to men and women
including adolescents.

e To increase the demand for FP services by implementing strategic behavior change
communication activities.

Target Group:
All the individuals along with couples and Youth, residents of rural, immigrants and any other vulnerable
and marginalized group are the Target groups of this program.

Major activities conducted in 2078/2079
e Service: Permanent Family Planning service to Male and Female, 5 types of Temporary Family
Planning Method, and Emergency Contraception
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Counseling Service

IUCD and Implant Training

Supply of FP Commaodities and instruments
Enforcement of Post Abortion Family Planning

Achievements

Table 10: Contraceptive Prevalence Rates

Organization unit / Period 076/077 077/078 078/079
Province 1 43.7 45.0 44.9
1. TAPLEJUNG 24 30 27
2. SANKHUWASABHA 26 32 36
3. SOLUKHUMBU 30 34 37
4. OKHALDHUNGA 48 49 60
5. KHOTANG 23 27 36
6. BHOJPUR 30 35 38
7. DHANKUTA 45 42 45
8. TEHRATHUM 30 32 41
9. PANCHTHAR 31 32 39
10. ILAM 31 30 28
11. JHAPA 76 74 68
12.MORANG 64 66 61
13. SUNSARI 18 19 19
14. UDAYAPUR 19 20 23

Figure 34: New users by FP methods
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According to the above diagram CPR has increased from 44% in 076/077 to 45% in 077/078 and remained
constant in FY 078/079. To achieve the Sustainable Development Goal Family Planning program should
be conducted in planned way and need to take reference of Non-Government Organization and public
sector data, strengthen HMIS recording and reporting system and channelize all in the mainstream of
HMIS.

Among the new Modern Contraceptive users, in comparison to previous three consecutive years the use of
IUCD, Implant and Pills had increased. The upcoming program should focus on making availability of all
five kinds of contraception in all the Health Facility. However, Community Awareness campaign is a must
to fulfill the demand of users and decrease the unmet need.

Challenges:

e Stock Out of Pills and Implant in Health facilities
Unavailability of IUCD and Implant insertion set
Low competency and confidence for LARC among SBA trained
Unavailability all 5 types of FP commodities in all the Health Facilities
Lack of IEC/BCC materials related to Family Planning in Health facilities
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Issues and recommendation

Issues Action needs to be taken Responsible Coordination

Recording, Reporting | e Make all Compulsive for Reporting Federal, Provincial|Health  Office
from Private and Local| and HD
Institutions Government

Limited health e Auvailability of 5 types of FP methods in | Federal, Provincial | Health  Office

facilities providing all the HF and Local and HD

five contraceptives Government

methods

e Implement FP micro-planning in low

Contraceptive contraceptive

discontinuation e prevalence wards/municipalities along
conduction of mobile outreach and
satellite clinics focusing on LARC

e Mobilize FCHVs for community
awareness on LARC

Limited number of | e Strengthen and expansion of FP training | Federal, Provincial | Health  Office
FP training sites sites. and Local and HD
Government

2.6 Adolescent Sexual and Reproductive Health

Background

National Adolescent Sexual and Reproductive Health is one of the priority programs. Nepal is one of the
countries in South Asia developed and endorsed the first National Adolescent Health and Development
(NAHD) Strategy in 2000.To address the needs of emerging issues of adolescents in the changing context,
the NAHD strategy is revised in 2018 the main aim of revision of strategy was to address the problem face
by the adolescent in Nepal. Adolescents aged 10 to 19 constitute 24% (6.4 million) of the population in
Nepal. Nepal is 3rd highest country in child marriage though legal age at marriage is 20. Seventeen percent
of girls aged 15-19 years are already mothers or pregnant with their first child. Only 15% of currently
married adolescents use a modern method of contraceptives. The Adolescent Fertility Rate (AFR) is an
increasing trend from 81 in 2011 to 88 in 2016 per 1,000 women of 15-19 years. The target of SDG is to
reduce the adolescent fertility rate to 30 per 1000. Adolescent friendly SRH services are provided through
12 certified AFS (Adolescent Friendly Service) sites in Province 1.

Vision:
To enable all adolescents to be healthy, happy, competent, and responsible.
Mission:
Maximum use of the available methods and establishing strong bond between the concerned parties and
developing strategy with the view of securing the health and development of adolescents.
Goal: To promote the sexual and reproductive health of adolescents.
General Objective
By the year 2025, all adolescents will have positive lifestyles to enable them to lead healthy and productive
lives.
Specific Objectives
e To create safe, supportive, and protective environment for all adolescents.
e To increase adolescents’ access to scientifically sound and age-appropriate information about their
health and development
e To enhance life skills and improve the health status of adolescents
To increase accessibility and utilization of adolescent friendly quality health and counseling
services.
Targets:
o To make all health facilities as adolescent friendly as per the envision of National Health policy
(2014) and NHSS (2016-2021)

Page 34 Health Directorate, Koshi Province, Annual Health Report 2078/79 (2021/22)




e To ensure universal access to ASRH services, the Nepal Health Sector Strategy Implementation
Plan (2016-2021) aims to: scale up Adolescent Friendly Service (AFS) to all health facilities;
behavioral skill focused ASRH training to 5,000 Health Service Providers and more than 100
health facilities to be certified with quality AFS by 2021The programme aims to reduce the
adolescent fertility rate (AFR) by improving access to family planning services and information.

e To support district health managers to operationalize the strategy.

An implementation guideline on Adolescent Sexual and Reproductive Health (ASRH) was developed in
2007 and piloted in 26 public health facilities of 5 districts (Bardiya, Surkhet, Dailekh, Jumla, Baitadi)
National Health Sector Program (NHSP)-IP-I1 (2010 to 2015) set a target of expanding 1000 public health
facilities for provision of Adolescent Friendly Service (AFS) and revised the National ASRH Programme
Implementation Guideline accordingly and is implementing from 2011.

As per recommendations of the ASRH barrier study entitled “Assessing supply side constraints affecting
the quality of adolescent friendly services (AFS) and the barriers for service utilization” carried out in 2014
under leadership of FWD or interventions were implemented in BS.2072 (2015) as part of system
strengthening (capacity building, certification for quality delivery of AFS in friendly manner) and
awareness raising interventions among adolescents and key stakeholders. Over the period ASRH training
package was revised as per national standards; establish and strengthen ASRH clinical training sites within
RH comprehensive training sites and additional 2 training sites in Bharatpur Hospital and Koshi Zonal
Hospital were established. Different training materials, quality improvement tools were developed and
printed which were subsequently distributed in different districts for strengthening health system.

Strategic Principles and Direction

Participation and leaderships of adolescent
Equality and Equity

Right with responsibility

Strategic Partnerships

Role of central, province and local government

Achievement

Table 11: New users of Family Planning Temporary Methods among Adolescents

Percentage | Percentage | Percentage | Percentage | Proportion of
Unit of  -Pills- | of Depo- | of [UCD- | of Implant- | Temporary FP

New Users | New Users | New Users | New Users | Method-New Users

<20 yrs <20 yrs <20 yrs <20 yrs <20 yrs
PROVINCE 27.0 60.3 0.5 12.2 6.6
TAPLEJUNG 24.9 61.3 0.8 13.0 9.0
SANKHUWASABHA 9.4 64.8 0.7 25.1 11.0
SOLUKHUMBU 21.1 75.9 0.0 3.1 5.3
OKHALDHUNGA 17.1 77.6 0.0 5.3 5.5
KHOTANG 21.6 67.2 0.0 11.2 12.0
BHOJPUR 17.1 60.3 0.6 22.0 14.7
DHANKUTA 24.1 71.8 0.5 3.6 7.1
TERHATHUM 16.2 68.8 0.0 14.9 8.6
PANCHTHAR 27.0 65.5 0.2 7.4 111
ILAM 43.7 48.4 0.2 7.7 7.4
JHAPA 37.9 51.5 0.5 10.0 4.5
MORANG 39.3 48.1 1.1 115 5.1
SUNSARI 30.4 58.4 0.8 10.4 2.7
UDAYAPUR 21.9 66.1 0.0 12.0 6.0
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Table 12: Proportion of adolescent ANC among total ANC visits

Unit Proppr-tion of ANC P_ro_portion of ANC 1st | Proportion of 4 ANC visit
1st visit <20 any time | visit <20 per protocol <20 per protocol
PROVINCE 13.2 11.3 10.3
TAPLEJUNG 17.7 19.6 15.8
SANKHUWASABHA 36.1 30.1 26.0
SOLUKHUMBU 25.6 23.4 21.8
OKHALDHUNGA 13.1 14.3 11.2
KHOTANG 20.7 22.0 13.9
BHOJPUR 25.5 23.1 15.7
DHANKUTA 18.3 16.3 12.4
TERHATHUM 12.7 12.1 12.3
PANCHTHAR 21.0 22.2 18.9
ILAM 8.4 7.3 5.2
JHAPA 19.5 19.2 16.3
MORANG 13.2 11.3 10.3
SUNSARI 17.7 19.6 15.8
UDAYAPUR 36.1 30.1 26.0
Table 13 Proportion of adolescent safe abortion service users among total safe abortion service
Unit % of <20 yrs. women received SAS
076/77 077/78 078/79
PROVINCE 7.3 8.3 5.8
TAPLEJUNG 5.9 12 11.3
SANKHUWASABHA 8.7 8.7 7.2
SOLUKHUMBU 8.4 6.3 25.5
OKHALDHUNGA 15.7 7.9 14
KHOTANG 8.5 8.6 9.3
BHOJPUR 10.1 8.5 10.2
DHANKUTA 8.3 6.8 4.5
TERHATHUM 6.7 8 6.8
PANCHTHAR 13.6 19.6 7.9
ILAM 11 16.3 9
JHAPA 2.1 4.6 4.5
MORANG 7.4 2.5 4.8
SUNSARI 5.5 6.8 3.5
UDAYAPUR 5.8 7.1 2.9
Issues and Recommendation
Issues Recommendation Responsible
Lack of privacy and|e Maintain proper privacy and | Health Facility, Palika,
confidentiality = of  health confidentiality of health services seek | Health Office, Province,
services from health facility by adolescent FWD
Inadequate links with other * Advocaj[e for  the . functional Health Facility, Palika,
programs (family planning, Integration .Of ASRH issues aqd Health Office, Province,
safe motherhood, HIV) services in other thematic FWD
areas/programs
: e Ensure the supply of ASRH related | Palika, Health  Office,
Inadequate IEC/BCC materials IEC/BCC materials to health facilities | Province, NHEICC

2.7 Safe Abortion Program:

Background

With respect to the reproductive rights of women, it is the right of the woman herself to decide whether to
conceive or not to conceive, and whether to have children after conception. Thus, it's right for women to
conduct abortion relying under the law and periphery. To assure this right in National Safe abortion Policy
2060 article 2.3 it is written under the section of women rights that “The right of a woman to continue or
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not to abort a certain pregnancy under existing law shall be guaranteed.” Nepal Constitution in 2072 has
also guaranteed that every Woman's Reproductive right will be taken as a fundamental right.

To ensure the reproductive health rights of Nepali women, there is a provision for abortions under the 9th
Amendment Bill of the country, as the Ministry of Health and Population has adopted a policy of
continuously expanding and developing safe abortion services.

Safe abortion service means the services provided by the listed health worker in the health care institution
approved by the listed health worker, with the consent of the carrying woman. After the implementation of
the Safe Abortion Services Procedure 2 and the National Policy on Safe Abortion, this service is being
operated by issuing a working guide. Currently, the program is operating in accordance with the Safe
Abortion Services Program Procedure Directive 2. By conducting such programs, women in the service
will be able to reach out to remote and marginalized areas and communities, expanding their services in
difficult, marginalized, vulnerable and at-risk groups and areas, such as social disadvantage and
transnational renewal.

The program is being implemented by implementing the Safe Abortion Service Extension Strategy and
Operational Guidelines 2066 used by pharmaceuticals to provide access to safe abortion services to women
in rural and remote areas. Sub-section 5.1.1 of this directory states that health workers working at various
levels of health institutions at the community level should be provided with abortion training using
medicines.

The “Safe Motherhood and Reproductive Health Rights Act 2075 and Safe Motherhood and Reproductive
Health and Rights Regulation 2077" has clearly clarified the legal provisions, privacy and sanction of safe
abortion.

In line with the objective of the National Health Policy 2, to provide basic healthcare services as a
fundamental right of all citizens, arrangements have been made by the Government of Nepal to provide
safe abortion services to government health institutions.

Goal

Increasing access to safe abortion services and quality service delivery is key to minimizing maternal
mortality and morbidity.

Objectives:

e Provide clear information about national policies, existing legal provisions and policy guidance
regarding safe abortion.
e To extend the quality of free abortion services to the women by extending free safe abortion
services to the women even in the local government.
e Management of severe complications and treatment of incomplete abortion.
e Conduct a vigilance program to eliminate the stigma and disadvantages associated with abortion.
Target group

Women and adolescents of reproductive age are directly involved in this targeted group of services.
Indirectly, people of all age groups belong to the target group of the program, because if women do not
have access to safe abortion services at the desired time, it will have a negative impact on the family and
socially.

Services and Programs:
e Training related to Safe Abortion (MA, MVA/CAC, 2nd Tri)
Extension of service center
COPE (Client-oriented, provider-efficient) Process for Quality Improvement
Post Abortion Family Planning and LARC service

Safe abortion procedures
FWD has defined the four key components of comprehensive abortion care as:
e Pre and post counseling on safe abortion methods and post-abortion contraceptive methods.
e Termination of pregnancies as per the national protocol.
o Diagnosis and treatment of existing reproductive tract infections; and
e Provide contraceptive methods as per informed choice and follow-up for post-abortion
complication management.
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Achievement

Safe abortion sites (HF) and services.

Table 14: Safe abortion sites (HF) and services

Service Sites Abo.rtlo.n CAC Services PAC services
complications
Unit
. | —_ M~ 0 (@)} ~ 0 [e)] ~ 0 [e)]
> c 2 © ~ ~ ~ ~ ~ ~ ~ ~ ~
o o 2| © ~ ~ S~ ~ ~ ~ ~ ~ ~
Gl2OlLe |9 | R | ® | g | R | & |g|R|?
PROVINCE 1 195| 41| 236| 463 172 902 | 15957 |15405| 15911 | 1829 | 1634 | 1909
1.TAPLEJUNG 1 0 1 5 1 1 373 283 354 59 38 61
2.SANKHUWASABHA | 18 1| 19 10 16 31| 1170| 1119| 1090 90| 106| 121
3.SOLUKHUMBU 9 0 9 0 0 2 167 175 251 3 16 29
4,.0KHALDHUNGA 17 0| 17 96 0 93 89 63 72 94 92| 104
5.KHOTANG 1 0 1 9 1 4 259 245 321 2 6 13
6.BHOJPUR 9 1| 10 0 1 2 158 177 157 17 53 65
7.DHANKUTA 12 2 14 3 5 1 649 468 552 14 11 5
8.TERHATHUM 15 0| 15 3 1 1 729 742 606 7 5 14
9.PANCHTHAR 13 0| 13 44 3 17| 1366 | 1409 | 1005 44 18 25
10.ILAM 22 4| 26 92 3 80| 1721| 1587| 1637| 102 97 79
11.JHAPA 7| 12| 19| 105 16 118 | 2057 | 2141 | 2915| 729 | 483| 411
12.MORANG 25 71 32 68 4 492 | 2819 | 2883 | 2287 | 506| 378 | 590
13.SUNSARI 33 8| 41 2 121 1| 4038 | 4080 | 4107 | 121|2790| 304
14. UDAYAPUR 13 6| 19 26 0 59 362 533 557 41 52 88
Figure 36:CAC service
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Figure 37: PAC service
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Figure 38: Abortion complications
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Based on available data, CAC services, PAC services have increased in FY 2078/79 in comparison to FY
2077/78. The act of Safe motherhood and Reproductive Health Rights has helped to promote safe abortion
service up to community level. It creates enabling environment for the Medical Abortion.

If we compare to other district of Province one, Okhaldhunga, Solukhumbu, Khotang, Bhojpur,and
Taplejung has low number of safe abortion service. From this result we can assume that there is still illegal
abortion. Thus, there is need to expand safe abortion service as well must focused on Quality
Improvement. Number of complication management after abortion has been increased on FY 2078/79 as
compared to FY 2077/78. Morang,Jhapa, Okhaldhunga and llam have the high number of abortions
complication. One of the reasons behind this was many of the women must walk up to Pharmacy for the
abortion. Likewise, client from Hilly district may travel to other districts for respective service. Thus,
number of respective services was high. Women under 20 years have also access for respective service on
all districts.

Status of Post Abortion Contraception Acceptance
Table 15: Post Abortion Contraception Acceptance

Percentage of clients received post . .
Data/ OU abortion gontraceptives Short Trierm Percentage of clients received LARC

076 /77 077178 078 /79 076 /77 077/78 078/79
1 Province 1 80.8 83.2 83.5 13.8 14.3 14.5
1. Taplejung 101.6 102.5 93.5 34.6 28.3 11
2. Sankhuwasabha 88 90 95.2 21.6 23.3 18
3. Solukhumbu 82.6 71.4 80.1 14.4 13.7 15.9
4. Okhaldhunga 32.6 47.6 23.6 2.2 0 4.2
5. Khotang 94.6 87.8 90.7 18.9 24.9 15.9
6. Bhojpur 36.7 33.9 21 0.63 3.4 3.2
7. Dhankuta 93.2 98.5 93.7 10.8 6 6.2
8. Terhathum 97.8 92.6 78.4 20.6 20.2 10.7
Health Directorate, Koshi Province, Annual Health Report 2078/79 (2021/22) Page 39




Percentage of clients received post . .
Data/ OU abortion gontraceptives Short Tperm Percentage of clients received LARC

076 /77 077178 078 /79 076 /77 077/78 078/79
9. Panchthar 74.9 65.7 83.9 8.6 9.6 10
10. llam 79.5 83 88.2 19.9 18.1 17.9
11. Jhapa 62 78.9 78.3 8.3 11.2 145
12. Morang 72 87.6 71.7 12.2 14.9 17.9
13. Sunsari 91.1 82.8 86.4 12.2 13.2 14.9
14. Udayapur 89.5 101.3 88.7 14.4 6.6 6.8

Above information shows that percentage of client receiving post abortion contraceptives has increased to
83.5% in 078/79 as compared previous year 077/78.

A woman can become pregnant after the 8th day of abortion. Thus, service provider must counsel the
client for family planning service after safe abortion. Therefore, due to given reason it is more important
for a woman. Long term family planning methods has been increased by 0.2 percentage as compared to
previous year in Province one. If we analyze the service trend of short-term family planning methods, there
was increaseby 0.3 percentage in comparison to previous fiscal year.

Overall post abortion family planning contraception acceptance was 83.5 percentage. If we analyze the

district wise service status, Okhaldhunga and Bhojpur has low long-term family planning service

acceptance and was high in Taplejung, Sankhuwasabha, Dhankuta and Khotang,as compared to another.

Data reflects that, there is necessity of Safe Abortion related intensive program to increase the post

abortion contraception acceptor on respective districts.

Figure 39:Percentage of post abortion contraception acceptance
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Major Innovations
e In Terathum District, campaign for "Zero Unsafe Abortion District in Province 1" was initiated
with support from Ipas Nepal. Some of the Palika has expanded safe abortion service, community
awareness program and quality service as per need.
e Increase on access of safe abortion service up to community level through Health Post.
e Start to supply Safe Abortion Drug to listed Health Facility from Hospital Pharmacy.
Strength
e Free safe abortion service program was implemented in effective way.
Myth regarding the abortion was decreased among the community.
Local government has started to take the ownership on program.
Increase in number of Long-term family planning service after the abortion.
Program was effective with support from IPAS Nepal, Family Planning Association, MSI and PSI
Nepal.
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Challenges
e Increasing trend of Unsafe abortion
o Number of Safe abortion service was low in 6 districts (Taplejung, Solukhumbu, Okhaldhunga,
Khotang, Bhojpur and Udayapur) as compared to other districts.
Availability of drug on Pharmacy and other illegal service center.
Transfer out of trained human resource from the service center
Poor supply chain management of MA drugs
o Limited Safe Abortion Service Site.
Issues and recommendation

ISSUES Action needs to be|Action plan for Responsible Coordination
taken FY 2079/80 P

nd . . .. Palika/

Lack of Human | SAS (CAC/MA/2™ tri) | Provide training based on . .
g e Province/ Training Center
Resource training need identification
Center
Increase  number  of | At least one MA service

Insufficient service center and ensure | center at each Palika and |Palika/
number of | availability of service as|assure availability of MVA | Provence/ |EDPs/HO
Service Center |well assure | service (within 12 weeks) | Center

confidentiality at Hospitals.

Regular monitoring of

lllegal uses of Pharmacy and private

Drugs from Compulsory Quarterly | DDA/HO/

illegal service clinic. Monitoring DAO Palika/DDA
. Regular supply of drug to
sites .

Service center.
Sites non- Manage  the tralne:d Identify _ the Service | oy o/ Health Office

. Human Resources in|stoppage sites and manage .

Functional - . . Province EDPs

Service Sites trained human resource

Identification of Local

Myth . ON Aware about women’s Supportive partners and . Heglth .
respective . Palika office/Supportive
. right conduct awareness and o
issues Organization

advocacy campaigns
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PART 3 - EPIDEMIOLOGY AND DISEASE CONTROL

3.1. Malaria

Background

Nepal’s malaria control programme began in 1954, mainly in the Tarai belt of central Nepal with
supportfrom the United States. In 1958, the National Malaria Eradication Programme was initiated and in
1978the concept reverted to a control programme. In 1998, the Roll Back Malaria (RBM) initiative was
launchedfor control in hard-core forests, foothills, inner Tarai and Hill River valleys, which accounted for
more than70 percent of malaria cases in Nepal. Malaria has a greater risk in areas with an abundance of
vectormosquitoes, amongst mobile and vulnerable populations, in relatively inaccessible areas, and during
timesof certain temperatures.

Malaria risk stratification 2077/78 (2021) was conducted to develop program intervention to suit
thechanging epidemiology of malaria in the country. Appropriate weightage was allocated to key
determinantsof malaria transmission as recommended by external malaria program review. Malaria data
from last fiveyears reveals that even within Rural Municipalities or Municipalities, malaria is concentrated
within somewards while other wards remain relatively free of malaria. In order, to refine the risk
stratification at thecommunity level and thereby define the total population at risk of malaria; malaria risk
micro- stratificationwas conducted at the wards level of Rural Municipality or Municipalities.

The methodology used recent malaria burden data supplemented by information on the spatial
distributionof key determinants of transmission risk including climate, ecology, and the presence or
abundance of keyvector species and vulnerability in terms of human population movement. The method
was based on 2012and 2016 micro-stratification study, and it was recommended by Epidemiology and
Disease Control Division(EDCD) and Malaria Technical Working Group (TWG). EDCD provided the
overall oversight of the study.

Nepal’s National Malaria Strategic Plan (NMSP, 2014-2025)

National Malaria Strategic Plan (NMSP 2014 - 2025) which was developed in 2013 with pre-
eliminationfocus was updated in 2021 based on the WHO Global Technical Strategy for malaria
elimination 2016 —2030 and framework for malaria elimination, federalization of the health system,
disease epidemiologyand midterm malaria program review-2017.Nepal is also part of the global E-2025
countries with aim toattain “Malaria Elimination in Nepal by 2025,

Vision: Malaria Elimination in Nepal by 2025.

Mission: Ensure universal access to quality assured malaria services for prevention, diagnosis,
treatmentand prompt response in outbreak.

Goal: Reduce the indigenous malaria cases to zero by 2022 and sustain thereafter.
Sustain zero malaria mortality.

Objectives:

To ensure proportional and equitable access to quality assured diagnosis and treatment in health facilitiesas
per federal structure and implement effective preventive measures to achieve malaria elimination.The
updated NMSP (2014-2025) will attain the elimination goals through the implementation of followingfive
strategies:

« Strengthen surveillance and information system on malaria for effective decision making.

« Ensure effective coverage of vector control interventions in malaria risk areas to reduce transmission.

* Ensure universal access to quality assured diagnosis and effective treatment for malaria.

* Ensure government committed leadership and engage community for malaria elimination.

« Strengthen technical and managerial capacities towards malaria elimination.

Services and Interventions:
e Early diagnosis and prompt effective treatment
e Case based surveillance
e Foci investigation
e Transmission Reduction: entomology and vector control
e Advocacy and Behavior Change Communication
e Human resource and capacity building
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e Malaria logistics supply
e Research and surveys

Major activities accomplished in FY 2078-79:
o Case Base investigation of all reported positive cases of Provincel
e HMIS orientation for Public and Private health facilities of selected districts
o District and Province level virtual orientation on malaria program focusing to increase testing at

community level

e Orientation/Training on malaria case management
o Implemented Advocacy, social mobilization & Behavior Change Communication program
e Intensified Care Detection program for Malaria elimination

e Orientation on malaria treatment protocol to health personnel
e Integrated vector surveillance program conducted in 5 districts

Analysis of Achievements
Figure 40:Trend of Malaria Cases
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As per the reported cases from the health facilities, total number of cases reported on FY 078/79 was 5.
Among which 4 cases were from Morang which was Plasmodium Vivax-Imported and 1 case was from
Jhapa which was Plasmodium Falciparum-Imported.

Above data indicates that the malaria cases were in decreasing trend in comparison with previous FY.

Issues and recommendations

Issues

Action to be taken

Responsibilities

Private hospitals are not reporting
Malaria cases in time.

Need to supervise regularly for
the monthly report from private
health institutions

Palikas and health office

Lacking commitment from all level
and Coordination between HF and
palikas D/PHQOs is minimal.

Needed commitment from all
responsible authority

All responsible authority

Timely and correct HMIS recording
and reporting of public & private
health institution need to be followed
(timely and complete recording and
reporting).

Timely recording and reporting
from responsible authority

All responsible authority of health
facilities

Health Directorate, Koshi Province, Annual Health Report 2078/79 (2021/22)

Page 43




3.2 Kalazar

Background

Kala-azar is a vector-borne disease caused by the parasite Leishmania donovani, which is transmitted
bythe bite of female sandfly Phlebotomus argentipes. The disease is characterized by fever of more than
twoweeks with splenomegaly, anaemia, and progressive weight loss and sometimes darkening of the skin.
Inendemic areas, children and young adults are the principal victims. The disease is fatal if not treated
ontime.

Kala-azar is slated for elimination as a public health problem in the South-East Asia Region.Elimination
ofKala-azar is defined as achieving annual incidence of less than 1 case of kala-azar in 10,000 population
atthe implementation unit i.e. district level in Nepal, sub-district (block) in India and upa zilla in
Bangladesh.The government of Nepal is committed to the WHO regional strategy to eliminate Kala-azar
and signatoryto the memorandum of understanding (MoU) on strengthening collaboration in the regional
eliminationefforts along with Bangladesh and India that was formalized during the side meeting on the
occasion ofWorld Health Assembly held in May 2005. This MoU was renewed in 2014 with inclusion of
Bhutan andThailand. In 2005, EDCD formulated a National Plan for Elimination of Kala-azar in Nepal.
The National Planwas revised in 2010 as a National Strategic Guideline on Kala-azar Elimination in Nepal
which recommendedrK39 as a rapid diagnostic test kit and miltefosine as the first line treatment of Kala-
azar. The 2010 guidelinewas updated in 2014 to introduce liposomal amphotericin B and combination
therapy in the nationaltreatment guideline. The 2014 National Guideline was again updated in 2019 which
recommended singledose liposomal amphotericin B as the first line treatment for primary kala-azar.

Goal, objectives and strategies
Goal

e The goal of kala-azar elimination program is to contribute to mitigation of poverty in kala-azar
endemic districts of Nepal by reducing the morbidity and mortality of the disease and assisting in the
development of equitable health systems.

Target
e Reduce the incidence of kala-azar to less than 1 case per 10,000 populations at district level.

Objectives
e Reduce the incidence of kala-azar in endemic communities with special emphasis on poor,
vulnerableand unreached populations.
¢ Reduce case fatality rates from kala-azar to ZERO.
Detect and treat Post-Kala-azar Dermal Leishmaniasis (PKDL) to reduce the parasite reservoir.
e Prevent and manage Kala-azar HIV-TB co-infections.

Strategies
Based gon the regional strategy proposed by the South East Asia Kala-azar Technical Advisory group
(RTAG)and the adjustments proposed by the Nepal expert group, Government of Nepal, MoHP has
adopted thefollowing strategies for the elimination of Kala-azar.

e Early diagnosis and complete treatment
Integrated vector management
Effective disease and vector surveillance
Social mobilization and partnerships
Improve programme management

o Clinical and implementation research
Over the last decade, there have been significant advances in the diagnosis and treatment of kala-azar.
Nepal’s national programme made the rK39, dipstick test kit (a rapid and easily applicable serological
test)available up to PHCC level in affected districts. Likewise, drugs for kala-azar such as liposomal
amphotericinB, miltefosine and paromomycin are made available to all the kala-azar treatment centres.
Kala-azardiagnostics and drugs are provided free of costs to the patients by EDCD.
Major Activities:

e Case detection and treatment,

e Indoor Residual Spraying (IRS) was carried out in prioritised Kala-azar affected areas

e Continuation of treatment through Amphotericine B and Miltefosine

e Case based investigation of all positive reported cases
Conducted IEC and BCC activities in the Kala-azar endemic districts.
Analysis of achievements
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In the Province 1 Kalazar cases shows increasing trend than previous year. A total of 58 Kalazar cases
were reported in the province with majority of cases being reported from Udayapur district. Sunsari does
not have any reported cases in this fiscal year.

Figure 41:Kalazar cases
70

Trends in District Wise Distribution of Kalazar Cases %Q
60
50 <
o P>
40 N
30 o
~
20 3
10 ®w  © @
o o o« ocoV"o oVoo“"ocoooYYoco™oo
0
N > ©® & © <& ¥ © <& & N
‘-,\vg~ Vg ?'e ée’ ?'e «Q‘v Q;b \)e ,&v’ Q\s C
& & @ S S & £ $ RN N ~
$ & & & € R S oo
= Ay ?’é \)Q\ < ?'é \50 QQ“
@ R *g‘ Q
o S
v.
) 075/076 m077/078 m078/079
Issues and recommendations
Issues Action to be taken Responsibility
Low Patients compliance for the | Training/orientations to the relevant | EDCD, HD, Health
treatment of kala-azar health workers& Public awareness | Office and Palika

activities in community, increase
incentive for the treatment.

Inadequate integrated vector | Promote integrated vector | EDCD, HD, Health
management and case base surveillance | management and  case  base | Office and Palika
surveillance in high-risk areas

Inadequate awareness aboutdisease | Dissemination of educational | NHEICC, HD and
among the communities. message to public, public health | Palikas

professionals and policy
makers related to kala-azar.

Lack of proper distribution of travel | Strict policy should be developed by | EDCD and Province
allowance and additional treatment fair | central level
for patient

3.3 Lymphatic Filariasis

Background

Lymphatic Filariasis (LF), commonly known as elephantiasis is one of the mosquito borne parasitic
disease.It’s a painful and highly disfiguring neglected tropical disease often associated with areas that
havepoor sanitation and housing quality. The infection may be acquired during childhood whereas its
visiblemanifestations may occur later in life, causing temporary or permanent disability, pain and social
stigma.The infection transmitted by different species of mosquitoes (Culex, Anopheles & Aedes) is caused
by athread like filarial worms (nematodes). In majority of the cases (90%), the infection is caused by
WuchereriaBancrofti and remainder by Brugia Species (Brugia Malayi & Brugia Timori).Adult worms
reside in the lymphatic vessels interrupting the normal function of the lymphatic system.The worms have
life span of about 6-8 years and produce millions of microfilariae (immature larvae) thatcirculate in the
blood. Mosquitoes are infected with microfilariae by consuming blood when biting an infectedpeople.
Microfilariae mature into infective larvae stage within the mosquito. When infected mosquitoesbite people,
mature parasite larvae are deposited on the skin from where they can enter the body. Thelarvae then
migrate to the lymphatic vessels where they develop into adult worms, thus continuing a cycleof
transmission.The number of infected persons, the micro filarial density in the blood of infected persons,
vector mosquito’sdensity, and characteristics of the vector and frequencies of human-vector contact are the
major factorsaffecting transmission of LF in a community. Filarial infection can cause a variety of clinical
manifestations,including lymphoedema of the limbs, genital disease (hydrocele, chylocele) and recurrent
acute attacks,which are extremely painful and are accompanied by fever. The vast majority of infected
people areasymptomatic, but virtually all of them have subclinical lymphatic damage. It takes years to

Health Directorate, Koshi Province, Annual Health Report 2078/79 (2021/22) Page 45




manifest chronicand disfiguring conditions. These conditions lead to mental, social and financial losses
contributing to socialstigma and poverty.

Lymphatic Filariasis Elimination Programme of Nepal

The World Health Assembly (WHA) of 1997 passed a resolution (50.29) to eliminate LF as a public
healthproblem and in response to this, WHO established a Global Programme to Eliminate LF (GPELF) in
2000 witha goal to eliminate LF as public health problem by 2020.As per global commitment for GPELF,
LF mapping were done in 2001, 2005/2006 and remapping in 2012 byusing ICT which discovered that 61
out of than 75 districts of Nepal were endemic for LF. Almost 25 million

people living in these districts are considered to be at risk of getting LF. This indicates that quite a
significantnumber of people are estimated to be living with symptomatic and asymptomatic infections
which cateras source of infection to others. Treating all potential reservoirs of infection kills the parasites
(both adultand microfilaria) present in the population which in turn reduces the sources of infection and
hence, thetransmission can be lowered significantly and LF can be eliminated as a public health problem.

To address the challenges, Government of Nepal has also set a goal and national targets through
effectiveimplementation of WHO recommended strategies to eliminate LF by 2020. Due to failing the
TAS and pre TASin some districts the LF elimination year of Nepal is now shifted to 2030 to align with
WHO NTD roadmap.Annual mass drug administration (MDA) of single doses of Albendazole plus
Diethyalcarbamazine (DEC) isimplemented in endemic districts, treating the entire at-risk population.

Goal
Elimination of Lymphatic Filariasis from Nepal by the year 2030 as a public health problem by reducing
thelevel of the disease in population to a point where transmission no longer occurs

Objectives:

» To interrupt the transmission of lymphatic Filariasis

* To reduce and prevent morbidity

* To provide de-worming benefit using Albendazole to endemic communities

« To reduce mosquito vectors through application of suitable and available vector control measures
(Integrated Vector Management)

Targets:

* To cover with MDA in all endemic districts by 2014

* To eliminate lymphatic filariasis as a public health problem by the year 2030 by reducing the microfilaria
rate to below 1 percent (OR Antigenemia less than 2 %).

Indicators

* Prevalence of disease is the primary indicator to be used for identification and stratification of endemic
areas.

» Prevalence of infection is the secondary indicator which can be used for identification of endemic areas.

« Coverage of distribution of drug and compliance of intake are important indicators for process

evaluation.

Strategies

* Interruption of transmission by Mass Drug Administration (MDA) — Initially using two drug
regimens,

Diethyalcarbamazine (DEC) and Albendazole, yearly campaign for six years. Now, using three drug
regimens, lvermectin, DEC and Albendazole yearly for 2-3 years in newly endemic and Transmission
Assessment Survey failure districts.

» Morbidity management and Disability Prevention (MMDP) — Morbidity management by self-care
and

with support using intensive but simple, effective, and local hygiene techniques.
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Major activities in 2078/79

e MDA program conducted in Morang and Jhapa district.

e Free hydrocele surgeries conducted in specific hospitals.

o Public awareness program conducted by Province, District and Palikas.
3.4 Dengue
Background
Dengue is a vector-borne disease that is transmitted by mosquitoes (Aedes aegypti and Aedes albopictus)
andoccurs in most of the districts of Nepal. WHO (2009) classified dengue as i) Dengue without warning
signs, ii)Dengue with warning signs, iii) Severe Dengue. The first dengue case was reported from Chitwan
district in aforeigner. The earliest cases were detected in 2005. Since 2010, dengue epidemics have
continued to affectlowland districts as well as mid-hill areas. This trend of increased magnitude has
continued with number ofoutbreaks reported each year in many districts- Chitwan, Jhapa, Parsa (2012-
2013), Jhapa, Chitwan (2016),Rupandehi, Jhapa, Mahottari (2017), Kaski (2018) and Sunsari, Kaski,
Chitwan (2019).

The mostly affected districts are Kanchanpur, Kailali, Banke, Bardiya, Dang, Kapilbastu, Rupandehi,
Parsa,Chitwan, Kaski, Rautahat, Sarlahi, Saptari and Jhapa, reflecting the spread of the disease throughout
theTerai plains from west to east. In 2011, 79 confirmed cases were reported from 15 districts with the
highestnumber in Chitwan (55). During 2012 -15, the dengue cases still continued to be reported from
severaldistricts but the number fluctuated between the years. In 2019, we experienced the outbreak at
Sunsari(Dharan), Chitwan (Bharatpur) and Kaski (Pokhara) and since then the number of cases were in
increasingtrend till the start of 2020.Aedes aegypti (the mosquito-vector) was identified in five peri-urban
areas of the Terai (Kailali, Dang,Chitwan, Parsa and Jhapa) during entomological surveillance conducted
by EDCD during 2006-2010,indicating the local transmission of dengue. However, recent study carried
out by VBDRTC has shown thatboth the vector mosquitoes responsible for transmitting the disease in
Nepal.

Studies carried out in collaboration with the Walter Reed/AFRIMS Research Unit (WARUN) in 2006 by
EDCDand the National Public Health Laboratory (NPHL) found that all four sub-types of the Dengue
viruses (DEN-1, DEN-2, DEN-3 and DEN-4) were circulating in Nepal. Details of Nepal’s Dengue
Control Programme aregiven in Box

Goal, Obijectives and Strategy of Dengue Control Programme
Nepal’s Dengue Control Programme

Goal — To reduce the morbidity and mortality due to dengue fever, dengue haemorrhagic fever (DHF)
and dengue shock syndrome (DSS).

Objectives:

* To develop an integrated vector management (IVVM) approach for prevention and control.

* To develop capacity on diagnosis and case management of dengue fever, DHF and DSS.

* To intensify health education and IEC activities.

* To strengthen the surveillance system for prediction, early detection, preparedness and early
response to dengue outbreaks.

Strategies:

» Early case detection, diagnosis, management and reporting of dengue fever

* Regular monitoring of dengue fever surveillance through the EWARS

» Mosquito vector surveillance in municipalities

» The integrated vector control approach where a combination of several approaches are directedtowards
containment and source reduction

Major Activities
e Trained physicians, nurses, paramedics and laboratory technicians on dengue case detection,
diagnosis, management and reporting.
Supplied rapid diagnostic test kits (IgM).
Dengue case monitoring.
Search and destruction of dengue vector larvae (A. aegypti)
Developed and disseminated health education messages.
Fogging conducted in affected districts.
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Achievement
Table 16: Dengue Cases

District 2076/077 2077/078 2078/079
Jhapa 117 0 4
Morang 257 0 8
Sunsari 115 0 5
Bhojpur 1 0 0
Udaypur 15 0 5
Dhankuta 5 0 0
Illam 10 0 1
Taplejung 2 0 1
Sankhuwasabha 5 5 73
Panchthar 7 0 0
Khotang 0 0 12
Okhaldhunga 3 0 14
Terhathum 1 0 0
Province 538 5 123

The number of reported dengue case has increased than previous fiscal year in FY 2078/79. During FY
2078/79, Dengue cases were reported from 9 districts. Most cases have been reported from
Sankhuwasabha followed by Okhaldhunga and Khotang.

Issues and recommendations

S.N | ISSUES ACTION TO BE TAKEN RESPONSIBILITIES
Vector  surveillance  and
1 Vector Control Integrated Vector | EDCD/VBTRTC/ HD/HO
management
Involevement of stakeholders in Coor_d!natg_ with .
2 municipalities for search and | HD/ HO/ Palika
vector search and destroy
destroy programs

3.5 TB Program

Background

TB burden in Nepal (prevalence and incidence) is higher than previously estimated. As per the National
Tuberculosis Prevalence Survey 2017/18, the TB prevalence rate is 416/100,000 which is 1.8 times higher
than previously estimated by WHO, and revised incidence rate is 245/100,000 which is 1.6 times higher
than previously estimated. The mortality rates associated with TB were also re-estimated to be 3.1 times
higher than previous estimation while TB drug resistance is 1.6 times higher than the previous estimation.
Hence, Nepal has been enlisted in WHO bulletin as a country having high resistance towards TB drugs
Worldwide,

The tuberculosis control program at the province is guided by the national policies and strategies. The
province has coordinated with different public & private sectors, local government bodies, I/NGOs, social
workers to expand DOTS, establish/reactivate DOTS committee and increase social mobilization at
various levels. A good teamwork has been established in the province between the public and private
sectors to sustain the results achieved by NTP at the provincial level. DOTS by community volunteers,
I/NGOs and CBOs has been found effective in terai, hill and mountain districts of the region. Besides the
government health institutions, the major partners in implementing DOTS program in the province are
private and social sectors.

Vision
e TB free Nepal
Goals
o Nepal has set a goal to decrease incidence rate from 238 in 2020/21 to 181 per 100,000 population

by 2025/26; decrease mortality rate from 58 in 2020/21 to 23 per 100,000 by 2020/21; end TB
epidemic by 2035; eliminate TB by 2050; and reduce the catastrophic cost to zero.
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Objectives
1. To build and strengthen political commitment, sustainability, and patient-friendly health system to end

TB.

2. To ensure the identification of TB, diagnosis, quality treatment and prevention.
Services and Interventions:

DOTS services

Childhood TB diagnosis and Management

DR TB diagnosis and Management

Laboratory Services including GeneXpert and Culture
Public Private Mix

Community System Strengthening

Trainings and capacity development

Major Activities

Carried out half yearly review meetings

Conducted TB coordination meetings with different stakeholders and partners.

Celebrated World TB Day with different IEC/BCC and advocacy activities.

Carried out TB/HIV sensitization meetings.

Conducted TB modular/refresher and lab modular/refresher training to the health workers and Lab
assistants.

Carried out review meetings for TB/HIV and drug resistance.

Strengthening of microscopic centers, DOTS centers and sub-centers was done as needed.
IEC/BCC activities were carried out at various levels.

Provided DOTS to all patients in accordance to the treatment policies.

Promoted early diagnosis of people with infectious pulmonary TB by sputum smear examination.
Continued a system of quality control of sputum smear examination.

Provided continuous drugs supply to all treatment centers including systems for storage,
distribution, monitoring and quality control of drugs.

Maintained a standard system for recording and reporting.

Provided continuous training and supervision for all staff involved in TB control program.
Conducted a coordination meeting with private sectors, non-government organizations and
External Development Partners so as to strengthen the referral mechanism from private sectors.
Cohort Workshop

Training to HWs on eTB Register

Strengthen of DR centers and sub centers.

Expansion of Genexpert sites at Taplejung, Khotang and Bhojpur

Regular supportive Supervision and monitoring

Analysis of achievements

Figure 42: Trend of TB case notification, FY 2076/077 to 078/79

DS TB Yearly Case Notification Trend
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The above figure displays the trend of 3 year cases notification and as compared to the previous year, the
notification increased by 18% .
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Figure 43: TB Case Notification rate (District wise)
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The above Figure displays the fluctuating trend of case notification rate of TB in the Province. The figure
shows the highest number in Jhapa whereas lowest in Khotang. The case notifications in the Terai districts
is maximum. Udayapur have highest case notification as compared to other hilly region. The case
notification rate of the region has increased to 89 in 2078/079 in comparison to 2077/078.

Figure 44:Trend of TB Treatment Success Rate, FY 2076/077 to 2078/79

n
N m076/077 m077/078 m 078/079
S o wm. .o S 3 8 ] ]
e - No  Roay SRT TN NN o Ooie K FHO o = Se o
LR Tag; TFD IR AT Tad 6O GO B O o o R o7 oao
()

NN R I I R F L & & QL & O

F T FPFIT T T I F T LS &E
& ) SRS S ¥ NN IR (RN
SERSEER F F &S & P » & & o
& & 9 & < S %0& &

The above figure shows trend of treatment success rate in TB have been 91, 90 and 91 at Provincial level
in FY 2076/77, 077/078 and 078/079 respectively. TB treatment success rate is 100% for two districts
(Khotang and Terhathum).

Figure 45: Trend of DR TB cases, FY 2076/77 to 078/79
Yearly Trend of DR TB Cases
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The above Figure shows the trend of DR cases in over last three years period. There has been increment in
the number of DR cases; as compared to previous year the cases increased from 79 to 103.
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Table 17: Service Mapping of Provincel

DOTS Center 925
MDR Treatment Center 3
MDR Sub Center 18
DR Hostel 1
Microscopy Center 102
Genexpert sites 13

TB Free Palika (Running Program)

4 (Mechinagar, Chaubisey, Ithari and Kerabari)

Table 18: Issues and recommendations

Issues

Actions to be taken

Responsibility

Low Case finding
Rate

Strengthen referral mechanism between Private& Public
sector and encourage following NTP Policies by Private
sectors.

Referral of Presumptive TB cases as low OPD referral is
noticed

Promote research activities

Increase functionality of Microscopic Centre.

NTC/HD/
Hos

Enhance DR | NTC and Province to support NATA for the expansion NTC/MoH and HD
hostel capacity
Expansion of | Exapansion of Genexpert machine to Panchtar, | NTCC/PHD
Genexpert sites Solu,Sankhuwasabha and Terathum
Recording  and | Regular feedback and follow up for 100% timely recording | PHD/District/Palika
Reporting and reporting.

Support for data cleaning and quality reporting
Untimely  Drug | Should adopt practice of timely drug demand on quarterly | PDH/PHLMC/Districts
demand basis and district should ensure timely drug demand from | and Palika

respective HFs and Palika

TB Program on Glance:

559 (13%)

DS TB Yearly Case Notification Trend
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TB Cases as of Types-FY 2078/79

m PBC

m PCD

2568 (58%)

4433

W FY 2076-77
mFY 2077-78
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20% Case

increment

Referrals of TB Patients-FY 2078/79

Yearly Trend of Notified TB Cases
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Treatment Success Rate Yearly Trend of Death Case
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3.6 Leprosy Control Program

The establishment of the Khokana Leprosarium in the nineteenth century was the beginning of
organizedleprosy preventive services in Nepal. With an estimated number of 100,000 Leprosy cases, in the
year 1966,leprosy control program using dapsone mono therapy was started as a pilot project in Nepal.
This projectgradually expanded as a vertical program and remained so till 1987 when it was integrated into
generalhealth services. Multi drug therapy (MDT) was introduced for the first time in Nepal in the FY
1982/83 inselected areas and hospitals. By that time number of registered cases had come down to 31,537
(PrevalenceRate of 21 per 10,000). Number of districts then with a prevalence rate (PR) of over 5 was 62
and in onlythree districts the PR was less than 1 per 10,000. There was a gradual and steady expansion of
MDT servicesand by the year 1996 MDT coverage was extended to all the 75 districts of the country.
Being a membercountry of WHO, Nepal is committed to the elimination of leprosy as a public health
problem in line with theglobal program and is an active member of the global alliance for elimination of
leprosy a six-year plan wasdeveloped in 1995 for strengthening the program. Accordingly, as per that plan,
an estimation of leprosyprevalence was done and all basic health staff (BHS) were provided training in
Leprosy. Health Educationwas intensified to improve community awareness and to facilitate case
detection. The first independentevaluation of the National Leprosy Control Program (NLMP) was
undertaken during January (7th to 26th)1996, by a group of experts representing His Majesty Government
(HMG), World Health Organization(WHO) and National Government Organizations (NGOs). Two rounds
of Leprosy Elimination Campaignswere organized in the years 1999 and 2000.

Evolution and milestones of leprosy control programme in Nepal
Year Landmarks
e 1960 Leprosy survey by Government of Nepal in collaboration with WHO
1966 Pilot project to control leprosy launched with Dapsone monotherapy
1982 Introduction of multi-drug therapy (MDT) in leprosy control programme
1987 Integration of vertical leprosy control programme into general basic health services
1991 National leprosy elimination goal set
1995 Focal persons (TB and leprosy assistants [TLAS]) appointed for districts and regions
1996 All 75 districts were brought into MDT programme
1999/2000-2001/02 Two rounds of National Leprosy Elimination Campaign (NLEC)
implemented
2008 Intensive efforts made for achieving elimination at the national level
2009 and 2010 Leprosy elimination achieved and declared at the national level
2011 National Leprosy Strategy (2011-2015)
2012-2013 Elimination sustained at national level and national guidelines, 2013 (2070) revised
2013-2014 Mid-term evaluation of implementation of National Leprosy Strategy (2011-2015)
2014-2015 Ministry of Health designated LCD as the Disability Focal Unit
2017 Policy, Strategy and 10 Years Action Plan on Disability Management (Prevention, Treatment
and Rehabilitation)
o 2073-2082 developed and disseminated Goal, objectives, strategies and targets of the leprosy
control programme
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Goal, objectives, strategies and targets of the leprosy control programme

The National Leprosy Elimination Program of Nepal has outlined the following vision, goals, objectives
andtargets as stated in National Leprosy Strategy of Nepal (2021-2025):

Vision: Leprosy free Nepal

Goal: Elimination of leprosy (interruption of transmission of leprosy) at the sub-national level
(municipality)(interruption of transmission is defined as zero new autochthonous child leprosy cases for
consecutive fiveyears at the municipality level)

Objectives

1. To eliminate leprosy at the sub-national level (province, district, local level).

2. To strengthen clinical case management at district and municipal levels and improve referral system.

3. To enhance capacity building through training of health staff particularly at the peripheral
healthfacilities.

4. To enhance prevention of leprosy.

5. Reduction of stigma and discrimination.

6. To strengthen leprosy surveillance system and regular monitoring, supervision, and periodicevaluationat
all level.

7. To strengthen partnerships among different stakeholders.

8. To strengthen management of leprosy complications like reactions and disability prevention and
rehabilitation.

9. To coordinate with neighbouring states of India in management, reporting and referral of cases from
border areas.

10. To promote research and innovations.

Table 19: Milestones of National Leprosy Control Program

1960 Leprosy survey in collaboration with WHO.

1966 Pilot Project to control leprosy launched with Dapsone Monotherapy

1982 Introduced MDT

1987 Integration of vertical leprosy control programme with the general basic health
services

1995 Focal Persons — DTLA, RTLA appointed

1996 Independent evaluation of National LCP

1999-2001 National Leprosy Elimination Campaign (2 Rounds)

2010 Leprosy elimination declared from Nepal

2013-2014 Mid Term Evaluation of implementation of National Leprosy Strategy 2011-2015

2015 Disability Focal Unit, LPEP piloting in three districts of Nepal

2017 National Leprosy Strategy 2016-2020 introduced

Major Activities

The major activities under leprosy control program carried out in all districts of province are mostly similar
but more focus was given to high endemic districts. The following activities (including activities done by
the supporting partners) were carried during the reporting period:
e Case detection and treatment.
LPEP (Leprosy Post Exposure Prophylaxis) for early detection and prevention to risk populations
Conducted review meetings on quarterly basis.
Celebrated World Leprosy Day with different IEC/BCC & advocacy related activities.
Basic and refresher training to the health workers.
Management of reaction and other complications
Carried out regular IEC/BCC activities including school & community health education activities
Conducted program monitoring and follow up workshops at different levels
Contact examination, skin camps
Case validation & updating of records
Self-care & self-help group formation and activities carried out at community level
Income generation programs for Leprosy-affected and people with disability.
Carried out activities to mainstream leprosy disabilities to general disabilities
Analysis of achievements
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Figure 46: New case detection rate of Leprosy
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In the fiscal year 2078/079, new case detection rate of leprosy was highest in Morang i.e. 12.4 cases per
10,000 population. Panchthar, Khotang, llam and Sankhuwasabha had no new cases.

Figure 47: Prevalence of Leprosy
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Prevalence of leprosy has decreased in comparison to previous fiscal year.It was 0.73 in FY 077/078 and in
078/079 it counts 0.69.

Table 20: Issues and recommendations

Problems

Action for FY 2078/79

Responsible

PR > 1 in some districts

Early diagnosis and treatment

District, Province, Local
level

Late detection of cases

Active case finding (household and neighbor
contact screening)

District, Province, Local
level

Continue cases reporting Regular SDR — PEP interventions District, Province, local
level
Impairment management of | Strengthen referal mechanism: District, Province, local
persons affected -Complication management level
-Reaction management
-Rehabilitation
Function of POID centres orientation to BHs staff , BIT Training, | Federal, District,

complications management training etc

Province, local level
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3.7 HIV/AIDS program

Background

With the first case of HIV identification in 1988, Nepal started its policy response to the epidemic of HIV
through its firstNational Policy on Acquired Immunity Deficiency Syndrome (AIDS) and Sexually
Transmitted Diseases (STDs) Control, 1995 (2052 BS). Taking the dynamic nature of the epidemic of HIV
into consideration, Nepal revisited its first national policy on 1995 and endorsed the latest version:
National Policy on Human Immunodeficiency Virus (HIV) and Sexually Transmitted Infections (STIs),
2011. A new National HIV Strategic Plan 2016-2021 is recently launched to achieve ambitious global
goals of 90-90-90.By 2020, 90% of all people living with HIV (PLHIV) will know their HIV status by
2020, 90% of all people with diagnosed HIV infection will receive sustained antiretroviral therapy,andby
2020, 90% of all people receiving antiretroviral therapy will have viral suppression.

Overview of the Epidemic

Starting from a ‘low level epidemic’ over the period of time HIV infection in Nepal evolved itself to
become a ‘concentrated epidemic’ among key populations (KPs), notably with People who Inject Drugs
(PWID), female sex workers (FSW), Men who have Sex with Men (MSM) and Transgender (TG) People
in Nepal. A review of the latest epidemiological data, however, indicates that the epidemic transmission of
HIV has halted in Nepal. The trend of new infections is evidently taking a descending trajectory, reaching
its peak during 2001-2002.The epidemic that peaked in 2000 with almost 8,000 new cases in a calendar
year has declined to 942 in 2016 (reduced by 88%). In 2016, 96.4% of the total infection was distributed
among the population having agegroup 15 years and above. The estimate indicates that among total
infections are distributedamong PWIDs (4%), MSWs(6%), MSM and TG (7%), FSWs (1%) and Client of
FSWs (7%). These apart, low-risk males including MLM account for 38%,andlow-risk females account for
37% of the remaining infections.The estimated number of annual AIDS deaths of all ages is estimated to
be around 1,771 for 2016. Civil societies have also played pivotal roles inthe national response. Civil
societies, through empowerment of KPs, have been playing instrumental roles in prevention, treatment,
care and support as well as bringing about changes in legal and policy environment through
advocacy.External development partners equally support the national response to HIV in Nepal by
providing a substantial amount of resources required for combating HIV.The Global Fund, bilateral
agencies, namely Global Fund for AIDS, TB and Malaria (GFATM), United States Agency for
International Development (USAID), United Nations Children’s Fund (UNICEF),AIDS Health Care
Foundation (AHF) are the external sources that are contributing to the national HIV response.

Major activities:

The following were the major activities undertaken under HIV/AIDS & STDs control program in FY
2078/79:

1. PMTC Services:

Total 63087 females were screened for HIV during zzzzz 45949 63087

ANC, labour/delivery and puerpenium during FY 42319

78/79 which is higher compared to previous fiscal =~ “*°*

years i.e. 42319 in FY 76/77 and 45949 in FYy 20000 4 16 7

77/78. Among all the reactive cases identified, 7 0

were confimed HIV case in FY 78/79 who got iy
Screened HIV positive

enrolled for ART services as well.

2. HIV Testing and Counseling Services:
There is total 16 government HTC sites and 3 non governmental HTC sites where the HIV reactive
cases reported from Province 1 are confirmed for HIV status. Total 32395 tests were conducted at
HTC centers in FY 078/79 where 343 cases were confirmed for their HIV status.

3. ART services:

Anti-Retroviral Treatment services are provided through Total 2082 PLHIV are currently on ART at
10 different ART sites of Province 1.

4. OST services:

Opoid Substituition Therapy (OST) services is a harm reduction program targeted to People Who
Inject Drugs (PWID) for prevention from possible HIV infection. Currently there are 208 PWID on
OST who are recevieing services from Koshi Hospital (107 clients) and Mechi Hospital (101 clients).

Analysis of achievement:

A total of 32395 persons were screened for HIV and among them 343 cases were found HIV reactive in

the year 078/79.
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Figure 48: HIV testing Vs. HIV positive yield
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Figure 49 District wise HIV testing Vs. HIV positive yield for FY-2078/79
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Table 21: Issues/problems, constraints, and action to be taken:

S. N|ISSUES ACTION TO BE TAKEN RESPONSIBILITIES
1 |HIV Testing data from Private sectors not/Enhance private sectors NCSASC  /PHD  /HMIS
mainstreaming in provincial data system involvement in reporting section
2 |Some hilly/mountain districts hospitals are not|Expansion of ART sites inNCASC /PHD
expanded for ART services (Bhojpur, Terrhathum,|respective districts
Taplegunj, Khotang)
3 [No timely demand of test kits through bi-monthly|Need timely reporting of bi-|Palika’s/Districts
requisition from Palikas to districts and districts to| monthly requisition to Province
province so that there is Inadequate supply of test
Kits
4. |Insufficient Chase buffer for CB-PMTCT services|Need to supply enough chase]/ NCASC
as supply of chase buffer is insufficient compared|buffer for all service sites.
to the numbers of test kits.
5. |Lack of trained manpower in hospitals (non-ART|Need to plan for capacity NCASC/PHD
sites) for HIV counseling, proper recording and|building targeting the HIV
reporting. counselors and lab personnel.
6. |OST clients to be travelled long distance to receive| Need expansion of OST site NCASC/PHD

daily OST doses.
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3.8 Zoonoses
Background
Priority zoonotic diseases in Nepal are Brucellosis, Leptospirosis, Hydatidosis, Cysticercosis,
Toxoplasmosis etc. Our public health activities are focused to poisonous snake bitesand dog bites. The HD
has been working for public health in coordination and collaboration with governmental livestock sector,
public and other non-governmental sectors.
Goals:

o No people die of rabies or poisonous snake bites due to the unavailability of anti-rabies vaccine

(ARV) or anti-snake venom serum (ASVS) or timely health care services.
e To prevent, control and manage outbreaks and epidemics of zoonosis.

Objectives:

o To strengthen the response and capacity of health care service providers for preventing and
controlling zoonoses.

e To improve coordination among and between stakeholders for preventing and controlling
Zoonoses.

e To enhance the judicious use of ARV and ASVS in health facilities.

e To reduce the burden of zoonotic diseases (especially rabies and other priority zoonoses through
public awareness programs.

o To provide cell culture ARV as a post-exposure treatment to all victims bitten by suspicious rabid
animals.

e To reduce the mortality rate in humans by providing ASVS and ARV.

e To train health workers on snake bite management and the effective use of ARV and
immunoglobulins.

e To reduce the number of rabid and other suspicious animal bites.

Rabies

Rabies is primarily a disease of warm-blooded animals like Dogs, Jackals, Wolfs, Mongoose wildcats etc.
Rabies cases are almost all fatal, but it is 100% preventable by vaccination, awareness about human and
animal interaction. Most of the affected are children. It has been assumed that almost half of Nepal’s
populations are at high risk and a quarter at moderate risk of rabies. It is estimated that around 30,000
cases in pets and more than 100 human rabies cases occur each year with the highest risk are in the Terai.
Latent infections have been reported in dogs and cats. Very few patients take rabies immune globulin
(post-exposure prophylaxis). Almost all of human cases (99%) of rabies are result of dog bites.
Vaccinating 70% of dogs break rabies transmission cycle in an area at risk.

Dog bite

Dog bite cases in Province 1 is fluctuated, there is increase in number of dog bite cases in this FY
2078/079 to 6739 from 4993in FY 2077/078 where in 2076/077 there was 6229reported dog bite cases.
Figure 50Dog bite cases
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Snakebite:

Snake bites are the major problem in the Terai districts of Province 1. Many death cases are reported every
year due to snake bites. Poisonous snake bites — Twenty-one of the 79 species of snakes found in Nepal
are poisonous (11 pit viper species, 5 krait species, 3 cobra species and 1 each coral and Russel’s viper
species).

Figure 51:Snake bite cases
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Poisonous bites are less in comparison to non-poisonous bites but there has been decrease in poisonous
bites to 196 in this FY 2078/079. Likewise,non-poisonous snake bites has been decreased in this FY from
2376 to 1592.

Table 22:Issues and recommendations

Issues Actions to be taken Responsibility
Proper awareness about animal bites Collaborate with different local stakeholders | HD/HO/Palika
Training and Availability of ARV in all | Provide regular supply and service at least to | HD/HO/Palika/
health care facilities PHC level PHLMC

Adequate stock needs to be maintained in
No sufficient & timely supply of anti- | high-risk areas

snake venom (ASV) School awareness program to be conducted
in the high-risk areas

EDCD

3.9 Non-Communicable Diseases and Mental Health

Background:

Non-Communicable diseases (NCD) are a leading cause of morbidity and premature mortality in the
world. Globally, 15 million people die prematurely due to NCDs annually and over 85% of these deaths
occur in low and middle-income countries. The World Health Organization has identified NCDs as a major
public health problem. NCDs pose a challenge in achieving the Sustainable Development Goals 2030 of
reducing the premature NCD related mortality by one third by 2030.

Table 23: NCDs and shared modifiable risk factors

NCD Tobacco Unhealthy Physical Harmful use of | Air
Use diet inactivity alcohol pollution

Cardiovascular N v v v v

disease

Diabetes v v v v

Cancer v v v/ v v

Chronic  respiratory v v

disease

Mental Disorders v v v

The Burden of Non-Communicable diseases has been steadily rising in Nepal. The premature mortality
due to NCDs has risen from 51% in 2010 to 71% in 2019. The proportional mortality of NCDs is ever
increasing. CVD is responsible for 30% deaths, cancer 9%, diabetes 4%, chronic respiratory disease 10%
and other NCDs 13%. Increasing life expectancy, demographic and epidemiological transition, rampant
urbanization and change in the lifestyle all account to this rising burden of non-communicable diseases.
The increasing disease burden is associated with decreasing quality of life, increase in DALYs and
catastrophic health expenditures. A four-year analysis of National Health Accounts reported highest
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healthcare spending was on NCDs at NPR37.73 billion. Out of Pocket expenditure by disease and health
conditions was highest for NCDs with 31% OOP (National Health Accounts 2012/13 — 2015/16).

Multi-sectoral Action Plan for NCD

Nepal developed the first Multi-sectoral Action Plan for prevention and control of non-communicable
disease 2014-2020 with targets and set of indicators. The action plan was the national guiding document
for implementation of NCD related activities. The Action Plan defined targets, activities, roles and
responsibilities of the MoHP and concerned line Ministries for the period of 2014-2020. There was a High-
Level Committee (HLC) chaired by Chief Secretary, Prime Minister’s Office, with Secretaries of 17 Line
Ministries as members of the committee for policy level decision and integration of NCD related activities
in line ministries’ Annual Work Plan Budget (AWPB). The HLC has been key to providing policy
direction related to NCDs and has assigned NCD focal point in Office of the Prime Minister and Council
of Ministers (OPMCM) and key Line Ministries. Subsequently, National Health Policy 2019, Public
Health Service Act 2018, Health Service Regulation 2020, NHSS IP (2016-2021), focused on prevention
and control of NCDs. The National Health Account reports dedicated funds have been allocated to
prevention and control of NCDs and its risk factors.

Multi-sectoral Action Plan for NCDs (2021-2025)

The MSAP 11 focuses on creating actions which are potentially implementable, have high health impact,
politically and culturally acceptable and financially feasible in co-ordination across multiple sectors and
multi-stakeholders. Sustainable Development Goals have provided a renewed impetus to accelerate
progress in addressing NCDs, its risk factors and determinants. The goal 3 on ensuring healthy lives and
promoting well-being for all includes target 3.4: “by 2030, reduce by one third premature mortality from
NCDs. The 11 SDG targets (1,2,4,5,6, 7,8,10,11,12, 13) are linked with NCDs and call for integrated
national response. If Nepal is to meet the SDG targets, investing in interventions to reduce the burden of
NCDs and its risk factors will improve health and accelerate progress on many other SDGs. The Nepal
NCDI Poverty Commission’s An Equity Initiative to Address Non-communicable Diseases and Injuries
National Report, 2018 reports NCD as health and societal inequity issue and need for more resources and
strategic investment. Nepal has moved from unitary government system to federalism and is divided into 7
provinces and 753 local levels with federal, provincial and local government. Federalism in Nepal provides
an unprecedented opportunity for strengthened governance to establish linkages across sectors, provide
predictable and sustained resources including innovative financing mechanism and accountability to
accelerate implementation of the action plan.

Strategic Approach for MSAP I

Vision
All people of Nepal enjoy the highest attainable status of health, well-being and quality of life at all age,
free of preventable NCDs and associated risk factors, avoidable disability and premature death.
Goal
Reduce the burden of NCDs in Nepal through “whole of government” and “whole of society” approach
Specific objectives
1. To raise priority accorded to the prevention and control of non-communicable diseases in the
national agenda, policies and programs
2. To strengthen national capacity and governance to lead multi-sectoral action and partnership
across sectors for the prevention and control of non communicable diseases
3. To reduce risk factors for non communicable diseases and address underlying social determinants
across sectors.
4. To strengthen health systems through provision of people-centric, comprehensive, integrated
andequitable care for improved prevention and control of NCDs
5. To establish NCD surveillance, monitoring and evaluation system for evidence-based policies and
programmes.
Targets
The overarching target is to reduce premature death from major NCDs by 25% by 2025 and by one third
by 2030.
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Table 24: National Monitoring Framework for NCDs

Targets/Outcomes Indicators Data Source Frequency of | National Current
collection Target status
2025

1. Premature mortality and morbidity Baseline 2010
1.1 25% relative reduction | Indicator 1: | CRVS Base line 23.8 | 17.9 21.8
in the overall premature | Unconditional (2010) End (2016)
mortality from | probability of dying line in 2025
cardiovascular disease, | between ages of 30 and
cancer, diabetes or chronic | 70 from cardiovascular
respiratory diseases disease, cancer, diabetes

or chronic respiratory

diseases
2. Behavioural Risk Factor
2.1 At least 10% reduction | Indicator  2:  Age- | Adolescent or | Base line 10.6 | 9.5 21.8
in the harmful use of | standardized prevalence | school health | (2013) End (2019)
Alcohol (heavy episodic | of heavy  episodic | survey, NCD | line in 2025
drinking) drinking among | STEPS Survey

adolescents and adults 2013
2.2 10% relative reduction | Indicator 3: Prevalence | NCD STEPS | Base line 3.5 | 3.2 7.4
in prevalence of in sufficient | of insufficiently | survey 2013 (2013) End (2019)
physical activities physically active line in 2024

adolescents, defined as

less than 60 minutes of

moderate to vigorous

intensity activity daily
2.3 30% relative reduction | Indicator 4: Prevalence | NCD STEPS | Baseline: 30.8 | 21.6 28.9
in prevalence of current | of current tobacco use | survey 2013 (2013) End (2019)
tobacco use in persons aged | among adolescents. Line in 2024

over 15 years

Indicator 5: Age
Standardized prevalence
of current tobacco use
among persons aged
18+ years

Nepal PEN program

The Package of Essential Non-Communicable Diseases Program was developed on a risk-based approach
to be implemented in a low resource setting in the Primary Health Care model. The Nepal PEN protocol I,
Il and concept note was developed and endorsed in June, 2016 and the program started in two pilot
districts (llam and Kailali) on October, 2016. In addition, Nepal PEN protocol Il and IV was endorsed and
the program was scaled-up in the 8 districts (Palpa, Myagdi, Baglung, Achham, Bardiya, Surkhet,
Makwanpur and Rautahat) for Fiscal Year 2073/74. This fiscal year, 2077/78, the PEN program has been
expanded to all the 77 Districts of the Country. This issection has been conducting regular Monitoring and
supervision on the Program Districts.

Mental Health

The Strategy for Mental Health was launched on the last fiscal year. This year, the piloting and
endorsement of Module 5 was done on two Provinces (Karnali and Sudurpaschim). The revision of the
Module 2 package to separate them into 2 trainings (for Medical Officers and other paramedics) is also
being done. The Child and Adolescent Mental Health Training for Medical Officers, Paediatricians and
General Practitioner was conducted in Lumbini, Karnali and Sudurpaschim Province this year and will be
conducted in the remaining 4 Provinces in the coming year.
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WHO Special Initiative for Mental Health (SIMH)

The WHO Special Initiative for Mental Health was proposed to achieve Universal Health Coverage in
Mental Health. Nepal has been enrolled as 7th country on this initiative. Financial support was received
from the Government of Norway/NORAD. A rapid situation assessment of mental health systems in Nepal
by the University of Washington has been complete. A multi-year log frame-implementation plan has been
developed in collaboration with wide range of stakeholders. The piloting of this initiative will be done in
14 Districts of the country; two from each Province. In province 1, this initiaves haves been piloted in
Bhojpur and Panchthar districts.

3.10 Covid-19

This section describes the epidemiological analysis of COVID 19 in the Province since the report of the
confirmed cases of Corona Virus Disease 2019 (COVID 2020) till the end of the fiscal year 2079/80. The
novel corona virus outbreak was first reported by the Chinese authorities to the World Health Organization
on 31% December and Public Health Emergency of International Concern was declared on 30 January 2020
and a global pandemic on 11 March 2020 by WHO. In Nepal the first COVID-19 case was detected on 20"
January 2020.There were no reported COVID 19 cases in the Province 1 till the month of April. From the
Month of May almost all districts started reporting cases.

COVID-19 management in PoE

Distribution of Screened, Tested and Positive cases of COVID-19 according to
POE-FY 2078/79
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Among the COVID-19 cases screened and tested in major three point of entry of Province 1, highest
number of cases were screened and tested on Kakarvitta PoE.
Hospital Distribution of Covid-19 Cases

Hospital Distribution of COVID-19 cases FY-2078/79
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Hospitals of Jhapa district accounted the greatest number of hospital cases and discharges, whereas
Morang district accounted for the highest death cases i.e. 175, among hospitals in districts of Province 1
during the reporting period.
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Home Isolation Cases

Total Number of Home Isolated Cases-FY 2078/79
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Highest number of COVID 19 cases managed in home isolation was reported from llam district whereas
eight districts did not report any home isolated cases during the period.
Time Distribution

Epidemiological curve showing covid-19 tests/cases as of
14th Nov 2022
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Figurel: Epidemiological curve showing covid-19 cases till date 14" Nov 2022, the cases were in
increasing rate in 1%t and 2" wave
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Death case analysis of Covid-19 cases

Number of Death in Province 1 (2020 AD)
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Number of death in Province 1 (2022)
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T 77.0| 820 429 | 107.1| 97.94 | 101.3| 110.6 66.1 | 102.2 | 108.7 56.9
|G 88.7 | 781 22.7| 104.1| 99.61 | 120.2 | 1044 345 | 117.8 | 103.7 30.1
Argerggm | 79.7 | 80.8 34.5 91.7 | 88.33 96.5| 98.7 42,5 958 | 97.2 415
@rergT 69.3 | 65.1 27.2 | 103.3 | 83.79 89.8 | 86.6 35.0 91.7| 86.2 36.0
AN 713 | 79.6 425 | 103.2 | 93.44 94.1 | 108.8 60.4 95.5 | 106.5 56.9
REET 68.8 | 75.2 47.2 86.4 | 68.38 76.7 | 88.3 47.6 78.1| 854 53.6
LR 76.3 | 745 35.5 82.0| 69.19 88.4| 882 45.2 875| 854 | 407
RICEIS 738 | 729 26.1 85.5| 79.86 843 | 84.1 32.6 845 | 834 29.8
T 79.4 | 69.6 25.7 80.4 | 68.09 942 | 83.0 31.7 92.2| 80.8 29.8
Bl 79.6 | 86.7 441 | 107.8|109.88 | 110.3 | 121.3 40.1 | 109.9 | 119.7 60.9
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wewesEr | 78.0 | 75.7 33.2 97.2 | 84.75| 101.9 | 100.5 299 | 101.2| 982 43.1

sia: HMIS-DHIS2/ FWD
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PART 4 — NURSING AND SOCIAL SECURITY

4.1 Female Community Health VVolunteer (FCHV)

Background

The FCHVs act as a bridge between the government health services and community. They are the
foundation of Nepal’s community-based primary health care system and have made significant
contributions to women’s leadership and empowerment at the VDC level. Additionally, FCHVs play an
important role in contributing to a variety of key public health programs, including family planning,
maternal & newborn care, vitamin A supplementation/ de worming and immunization coverage. There is a
total of 8697 FCHVs working in Province 1. The overall FCHVs program in the region is guided by the
national policy and strategies i.e., revised FCHVs program strategy (2010) which provides strategic
directions and critical approaches to ensure a strengthened regional and national program.

They are the frontline health resources who are supposed to provide necessary information and services on
health and healthy behavior of mothers and community people for the promotion of safe motherhood, child
health, family planning, and other community-based health services with the support of the trained health
workers working at the below district level health facilities. FCHVs are selected by the Mothers Group for
health in each ward with the support from other community leaders. They are provided training on basic
primary health components.

The role of the FCHVs has been outlined as below-

e To act as voluntary health educators and promoters, community mobilizer, referral agents and
community-based service providers in areas of health as per the trainings received.

e To promote the utilization of available health services and the adoption of preventive health
practices among community members.

e To play a supportive role in linking the community with available PHC services and to continue to
play an important role related to family planning, maternal/neonatal health, child health and
selected infectious diseases at the community level.

Goal

The goal of FCHV program is to improve the health of local community people by promoting public health
measures of health promotion and disease prevention. This includes imparting knowledge and skills for
empowering women, increasing awareness on health-related issues and involving local institutions in
promoting health care.

Objectives

FCHYV program has the following objectives:

o Mobilize a pool of motivated volunteers to connect health programmes with communities and to
provide community-based health services,

e Activate women to tackle common health problems by imparting relevant knowledge and skills;

e Increase community participation in improving health,

e Develop FCHVs as health motivators and

e Increase the demand of health care services among community people.

Major Activities

The major activities carried out under the FCHVs programme are mostly identical in all districts within the
region. The following major activities were undertaken under the FCHVs programme during the reporting
period:

o Celebration of FCHVs day

e Conducted FCHVs bi-annual program review

e Conducted FCHVs fund utilization training to VDC level fund management committee members
in the selected districts.

e Provided reward for voluntary retirement to FCHVs through establishment of fund at district level
with allocation of budget from MoSD.

Basic and refresher training for old and new FCHVs was done respectively,

e Conducted Health Mothers Group meetings & its revitalization program.

Mobilization of FCHVs in national campaigns- Vitamin A, de-worming, polio vaccination and
newborn care including Chlorhexidine Navi Care Programmatic

o Dress allowance distributed to all FCHVs.
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Analysis of Achievement
Table 25: District wise achievement of FCHVs

Unit No. of Condoms|Pills  Cycles|Pregnant 2-59 Months-|2-59
Pieces Distribution |Women given|Treated with{Months-
Distribution Iron Tablets |ORS & Zinc |Total cases
ARI
Province 1 734715 101622 63860 87694 159889
TAPLEJUNG 16529 996 712 2590 5499
SANKHUWASABHA 15420 2132 704 2286 5847
SOLUKHUMBU 6242 1487 716 2275 3496
OKHALDHUNGA 19603 2564 781 5158 12002
KHOTANG 40329 4303 1644 4816 9489
BHOJPUR 39203 7624 2129 4304 9055
DHANKUTA 17892 5208 605 3014 6604
TERHATHUM 23299 1305 112 2951 5673
PANCHTHAR 46721 6206 1661 2065 9159
ILAM 57428 7828 1099 4701 9863
JHAPA 135600 23761 14938 13328 22710
MORANG 129421 17237 18182 17467 29077
SUNSARI 137718 12953 16647 16646 21248
UDAYAPUR 49310 8018 3930 6093 10167

Table 26:Issues and recommendations

Issues Action to be taken Responsibility

Low utilization  of | Strictly implementing guidelines and audit FCHV fund every | FWD
FCHV Fund year

Inadequate incentive and | Needs policy revision-Health mothers group meetings need | FWD, MoHP,
encouragement to carry out on every month and provision of incentives for | MoFLD
meeting.

Explore for provision of Palika grant, linking with Saving
and Credit activities- needs coordination between MoHP and

MoFLD
FCHV are not interested | Rethink the farewell package FWD
in farewell program Implement revised FCHV strategy (1st amendment 2076)

4.2 School Health Nurse Programme:
Introduction
A healthy child represents a healthy family, society, community and nation itself. So, the health of a child
is very important. All of the health-related casual factors can be prevented through behavioural change.
With this view school health nurse programme is being implemented in Province 1 community schools.
The programme is led by nurses who provide promotive, preventive and curative health services. This aims
to improve the health of school children, which is directly or indirectly associated with their physical and
cognitive development, learning and academic performance.
The programme was initially launched in 14 districts of Province 1 with 14 School Health Nurses on fiscal
year 2075\76 which turned out to be effective. Thus, the programme was expanded and further 131 schools
were selected and over all 145 School Health Nurses have been working under this programme.
Objectives
e To provide promotive, preventive and curative health services in school.
e To provide awareness about nutrition, personal hygiene and sanitation.
e To discourage junk food and encourage nutritious diet.
e To help promote health through counselling and screening services in different health issues such
as sexual and reproductive health, mental health, oral and eye care.
e To encourage family and community to adopt healthy life style through different health
programme.
e To conduct awareness programme involving students themselves regarding communicable and non
—communicable diseases.
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e To run other several programme related to school health.
Table 27: Total number of community schools in 14 districts of Province 1

Name of Districts Number of Schools
Taplejung 9
Sankhuwasabha 10
Solukhumbu 8
Okhaldhunga 8
Khotang 10
Bhojpur 9
Dhankuta 7
Terathum 6
Panchthar 8
Ilam 10
Jhapa 17
Morang 19
Sunsari 15
Udaypur 9

Figure 52: School Health Nurse Program
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Major activities:
Major activities School Health Nurses are being provided are:

1.

2.

3.

4.
5.

Promotive: Initiative and awareness regarding drug abuse, healthy lifestyles, personal
hygiene and sanitation, nutritious diet, safe drinking water, menstrual hygiene, gender
equality and equity, waste management, communicable and non-communicable diseases.
Encouraging learning through child to child health programme. General health assessment.
Preventive: Immunization, Deworming, Iron and folic acid distribution, oral rehydration
solutions.

Curative: First aid management like simple dressing, oral analgesics for pain (headache,
stomach ache, dysmennorhea), fever management etc.

Counselling: pubertal changes, sexual and reproductive health, menstrual health.

Referral services: referral of deep cut injury, large open wound, adverse effect of
immunization.

Additional activities
Additional activities that School Health Nurses are being provided are as follows:
e Provided nursing care to those who have been admitted in Covid ward of Koshi Covid Aspatal
during Covid-19 pandemic
e Participated in Covid-19 vaccination programme
e Participated in Filariasis mass drug administration programme in different districts
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Table 28: Implementation of School Health Nurse Program in Province 1

S.N |District Local Level School Name Start Year

1 |Morang Ratuwamai Municipality Saraswati Ma.Vi 2076
2 |Morang Biratnagar Metropolitan. Satyanarayan Ma.Vi 2076
3 |Morang Dhanpalthan R.M Sarada Ma.Vi 2076
4 |Morang Urlabari Municipality Radhika Ma.Vi 2076
5 |Morang Biratnagar Metropolitan. Mills Ma.Vi 2076
6 |Morang Kerabari R.M Macchindra Ma.Vi 2076
7 |Morang Sunbarsi Municipality Mangalsingh Ma.Vi 2076
8 |Morang Pathari Sanischare Municipality Panchayat Ma.Vi 2076
9 |Morang Budiganga R.M Naragram Ma.Vi 2076
10 [Morang Katahari R.M Janapriya Ma.Vi 2076
11 |Morang Biratnagar Metropolitan. Pokhariya Ma.Vi 2075
12 |Morang Sundarharaicha Municipality Sukuna Ma.Vi 2076
13 |Morang Kanepokhari R.M Janasewa Ma.Vi 2077
14 |Morang Letang Municipality Santi Bhagwati Ma.Vi 2077
15 [Morang Miklajung R.M Kalika Samudayik Ma.Vi 2077
16 |Morang Belbari R.M Bhagwati Ma.Vi 2077
17 |Morang Jahada R.M Durga Ma.Vi 2077
18 |Morang Gramthan R.M Saraswati Ma.Vi 2076
19 [Morang Rangeli Municipality Public Ma.Vi 2077
20 [Sunsari Barhakshetra Municipality Saraswati Ma.Vi 2076
21 |Sunsari Dharan Sub-Metropolitan Saraswati Ma.Vi 2076
22 |Sunsari Duhabi Municipality Saraswati Ma.Vi 2076
23 |Sunsari Inaruwa Municipality Sarada Ma.Vi 2076
24 |Sunsari Itahari Sub-Metropolitan Sarada Ma.Vi 2076
25 |Sunsari Itahari Sub-Metropolitan Rastrya Ma.Vi 2076
26 |Sunsari Harinagara R.M Balkrishna Ma.Vi 2076
27 |Sunsari Barhakshetra Municipality Basantaritu Ma.Vi 2076
28 |Sunsari Inaruwa Municipality Bal Mandir Ma.Vi 2075
29 |Sunsari Ramdhuni Municipality Adarsha Ma.Vi 2077
30 |Sunsari Bhokhara R.M sarada Ma.vi 2077
31 |Sunsari Barju R.M Shree Ma.Vi 2077
32 |Sunsari Debanjung R.M Amarsingh Ma.Vi 2077
33 |Sunsari Gadi R.M Shree Ma.Vi 2077
34 |Sunsari Koshi R.M Rastrya Ma.Vi 2077
35 |Jhapa Damak Municipality Himalaya Ma.Vi 2076
36 |Jhapa Haldibari R.M Haldibari Ma.Vi 2076
37 |Jhapa Mechinagar Municipality Sahid Dasrath Ma.Vi 2076
38 |Jhapa Birtamod Municipality Devi Ma.Vi 2075
39 |Jhapa Birtamod Municipality Durga Ma.Vi 2076
40 |Jhapa Gauradha Municipality Janta Ma.Vi 2076
41 |Jhapa Arjundhara Municipality Janta Ma.Vi 2076
42 |Jhapa Kankai Municipality Kankai Ma.Vi 2076
43 |Jhapa Mechinagar Municipality Dhulabari Ma.Vi 2076
44 |Jhapa Sivasatakshi Municipality Rastrya Ramaniya Ma.Vi 2076
45 |Jhapa Kanchankabal R.M Laxmi Ma.Vi 2076
46 |Jhapa Bhadrapur Municipality Birendra Ma.Vi 2077
47 |Jhapa Budhasanti R.M Budha Adarsha Ma.Vi 2077
48 |Jhapa Barhadashi R.M Pasupati Ma.Vi 2077
49 |Jhapa Jhapa R.M Janta Ma.Vi 2077
50 |Jhapa Gaurijung R.M Gaurijung Ma.Vi 2077
51 |Jhapa Kamal R.M Mangalmaya Ma.Vi 2077
52 |Taplejung Mikwakhola R.M Sawa Ma.Vi 2076
53 |Taplejung Phungling Municipality Bhanujan Ma.Vi 2076
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S.N |District Local Level School Name Start Year
54 |Taplejung Pathibhara Yanwarak R.M Thechambu Ma.Vi 2075
55 |Taplejung Sirijangha R.M Sinam Ma.Vi 2077
56 |Taplejung Sidingwa R.M Nilgiri Ma.Vi 2077
57 |Taplejung Maiwakhola R.M Nayayani Ma.Vi 2077
58 |Taplejung Meringden R.M Tribhuwan Ma.Vi 2077
59 |Taplejung Phaktanglung R.M Siwa Ma.Vi 2077
60 |Taplejung Aathrai Tribeni R.M Saraswati Namuna Ma.Vi 2077
61 |Sankhuwasabha |Chainpur Municipality Saraswati Ma.Vi 2075
62 |Sankhuwasabha |Makalu R.M Himalaya Ma.Vi 2076
63 |Sankhuwasabha |Madi Municipality Madi Ma.Vi 2076
64 |Sankhuwasabha |Khadbari Municipality Himalaya Ma.Vi 2077
65 |Sankhuwasabha |Silichong R.M Kalikaka Ma.Vi 2077
66 |Sankhuwasabha [Sabhapokhari R.M Janajyoti Ma.Vi 2077
67 |Sankhuwasabha |Bhotkhola R.M Arunadaya Ma.Vi 2077
68 |Sankhuwasabha |Pachkhappan Municipality Bana Ma.Vi 2077
69 |Sankhuwasabha |Dharmadevi Municipality Rameshor Ma.Vi 2077
70 |Sankhuwasabha |Chichila R.M Dharmadevi Ma.Vi 2077
71 |Solukhumbu Solududhkunda Municipality Janajagriti Ma.Vi 2075
72 |Solukhumbu Mahakulung R.M Gudel Ma.Vi 2077
73 |Solukhumbu Mapya Dudhkoshi R.M Sagarmatha Ma.Vi 2077
74 |Solukhumbu Likhu Pike R.M Budha Ma.Vi 2077
75 |Solukhumbu Sotang R.M Birendra Jyoti Ma.Vi 2076
76 |Solukhumbu Nechha Salyan R.M Kedar ma.Vi 2077
77 |Solukhumbu Thulung Dudhkoshi R.M Janakalyan Ma.Vi 2077
78 |Solukhumbu Khumbu Pasanglahmu R.M Khumjung Ma.Vi 2077
79 |Bhojpur Tyamkemaiyum R.M Timbba Ma.Vi 2075
80 |Bhojpur Salpasilichho R.M Birendra Ma.Vi 2076
81 |Bhojpur Bhojpur Municipality Yasodhara Ma.Vi 2076
82 |Bhojpur Ramprasad Rai R.M Singheshwori Ma.Vi 2077
83 |Bhojpur Pauwadungma R.M Panchakanya Ma.Vi 2077
84 |Bhojpur Aamchok R.M Sikxya Xyamakanya Ma.Vi 2077
85 |Bhojpur Arun R.M Mahendrodaya ma.Vi 2077
86 |Bhojpur Sadananda Municipality Sarada Ma.Vi 2077
87 |Bhojpur Hatuwagadi R.M Sagarmatha Ma.Vi 2077
88 |Dhankuta Mahalaxmi Municipality Arunadaya Ma.Vi 2075
89 |Dhankuta Dhankuta Municipality Hile Ma.Vi 2077
90 |Dhankuta Pakhribash Municipality Annapurna Ma.Vi 2076
91 |Dhankuta Sahidbhumi R.M Chintang Ma.Vi 2076
92 |Dhankuta Sagurigadi R.M Ramnabami Ma.Vi 2077
93 |Dhankuta Chatthar Jorpati R.M Saraswati Ma.Vi 2077
94 |Dhankuta Chubise R.M Punya Ma.Vi 2077
95 |Udaypur Triyuga Municipality Balmandir Ma.Vi 2075
96 |Udaypur Katari Municipality Janta Ma.Vi 2076
97 |Udaypur Chudandigadi Municipality Jyoti Ma.Vi 2076
98 |Udaypur Triyuga Municipality Triyuga Ma.Vi 2076
99 |Udaypur Udaypurgadi R.M Dhuwajan Ma.Vi 2076
100 |Udaypur Limchungbung R.M Mahendra Ma.Vi 2077
101 (Udaypur Rautamai R.M Shree Ma.Vi 2077
102 {Udaypur Belka R.M Saptakausika MaVi 2077
103 |Udaypur Tapli R.M Shree Ma.Vi 2077
104 |Okhaldhunga Likhu R.M Janajyoti Ma.Vi 2075
105 |Okhaldhunga Champadevi R.M Golmadevi Ma.Vi 2076
106 |Okhaldhunga Sidhicharan Municipality Rumjatar Ma.Vi 2076
107 |Okhaldhunga Sunkoshi R.M Kutunje Ma.Vi 2077
108 |Okhaldhunga Molung R.M Saraswati Ma.Vi 2077
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S.N |District Local Level School Name Start Year
109 |Okhaldhunga Manebhanjyang R.M Harkapur Ma.Vi 2077
110 |Okhaldhunga Chisankhugadi R.M Saraswati Ma.Vi 2077
111 |Okhaldhunga Khijiidemba R.M Kundali Ma.Vi 2077
112 [Khotang Kepilasgadi R.M Rastrya Ma.Vi 2075
113 [Khotang Diktel Rupakot Municipality Saraswati Ma.Vi 2076
114 |[Khotang Khotehang R.M Simpani Ma.Vi 2077
115 |Khotang Jantedhunga R.M Chisapani Ma.Vi 2076
116 |Khotang Halesi Tuwachung Municipality Saraswati Ma.Vi 2077
117 |[Khotang Rababesi R.M Dharapani Ma.Vi 2077
118 [Khotang Barhapokhari R.M Sankheswori Ma.Vi 2077
119 |Khotang Aiselukharka R.M Tribhuwan Ma.Vi 2077
120 |Khotang Diprung Chuichuma R.M Mahendrodaya ma.Vi 2077
121 |Khotang Sakela R.M Sakela Ma.Vi 2077
122 |Terhathum Athrai R.M Pokhari Ma.Vi 2076
123 [Terhathum Laligurash Municipality Basanta Ma.Vi 2075
124 |Terhathum Myanglung Municipality Kalika Ma.Vi 2077
125 |Terhathum Menchhayayem R.M Gaukhuri Ma.Vi 2077
126 [Terhathum Chathhar R.M Saraswati Ma.Vi 2076
127 [Terhathum Phedap R.M Ishibu Ma.Vi 2077
128 |Panchthar Tumwewa R.M Indreni Ma.Vi 2076
129 |Panchthar Yangwarak R.M Ganesh Ma.Vi 2075
130 |Panchthar Kummayak R.M Prithivi Ma.Vi 2076
131 [Panchthar Hilihang R.M Singhapur Pasupati Ma.Vi 2077
132 [Panchthar Miklajung R.M Durga Ma.Vi 2077
133 [Panchthar Phidim Municipality Phidim Ma.Vi 2077
134 |Panchthar Phalelung R.M Kalika Ma.Vi 2077
135 [Panchthar Phalgunanda R.M Jayanarayan Adharsha Ma.Vi 2077
136 |lllam Mai Jogmai R.M Amarkalyan Ma.Vi 2076
137 |lllam Mai Municipality Kankai Ma.Vi 2076
138 |lllam Chulachuli R.M Janata Ma.Vi 2076
139 |lllam Deumai Municipality Bhanubhakta Ma.Vi 2076
140 |lllam Rong R.M Saraswati Ma.Vi 2077
141 |lllam Phakphokthum R.M Singhadevi Ma.Vi 2077
142 |lllam Suryodaya Municipality Janak Ma.vi 2077
143 |lllam Sandakpur R.M Saraswati Ma.Vi 2077
144 |lllam Mangsebung R.M Chisapani Ma.Vi 2077
145 |lllam lllam Municipality Adarsha Ma.Vi 2075
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PART 5 - CURATIVE SERVICES

Background:

The Government of Nepal is committed to improving the health status of rural and urban people by
delivering high quality services. The policy aims to provide prompt diagnosis and treatment, and to refer
cases from PHCCs and health posts to hospitals.

In December 2006 the Government began providing essential health care services (Emergency and
inpatient services) free of charge to destitute, poor, disabled, senior citizens, FCHVs, victims of gender
violence and others in up to 25 bedded hospitals and PHCCs and for all citizens at health posts in October
2007. The constitution of Nepal, 2015 ensures that every citizen shall have the right to free basic health
services from the State, and no one shall be deprived of emergency health services. Provincial Government
ensures the delivery of health services to the people through Tertiary, Secondary and Primary Hospitals.

In line with the Sustainable Development Goal 3: Ensure healthy lives and promote well-beings for all at
all ages, Nepal aims to achieve universal health coverage, including financial risk protection, access to
quality essential health care services and access to safe, effective, quality, and affordable essential
medicines and vaccines for all.

Table 29: HEALTH SERVICE SITES

Types Number Remarks
Primary Hospital (Palika level) 27
Prow_nual Hospital/ Secondary A 14 District Hospital, Trauma center
Hospital
Tertiary Level Hospital 1 Koshi Hospital
Teaching Hospitals 2 Nobel/Birat Medical college
Academy 1 BPKIHS
Private/ Other General Hospital 100

5.1 MAJOR ACTIVITIES AND ACHIEVEMENTS IN THE FISCAL YEAR 2078/079
Curative health services were provided through all levels of hospitals including INGO and NGO operated
hospitals, private hospitals, teaching hospitals and nursing homes. Analysis of major achievements is done
on various areas as mentioned below:

Minimum Service Standards for Hospitals

Minimum Service Standards (MSS) for hospitals is the service readiness and availability of tool for
optimal requirement of the hospitals to provide minimum services that are expected from them. This tool
entails for preparation of service provision and elements of service utilization that are deterministic
towards functionality of hospital to enable working environment for providers and provide resources for
quality health service provision. MSS for hospitals reflect the optimally needed minimum criteria for
services to be provide but is not an “ideal” list of the maximum standards. There are all together 5 sets of
MSS Tools including Health Post MSS (Basic Health Care Centre), Primary Hospital MSS (5,10,15 Beds
Hospital), Secondary A Level (25-50 Bed General Hospital), Secondary B Level (100-300 Bed General
Hospital) and Tertiary Level (Specialized Hospital). The revised MSS tool has been organized in three
major sections: Governance and Management (20% Weightage), Clinical Service Management (40%
Weightage) and Hospital Support Service Management (20% Weightage). It has been prepared in the form
of checklist that thrives for the preparedness and utilization that are fundamental to establish services
towards quality. The total standards and Score that is used to measure the Service Standard varies
according to the respective tools. This MSS Score for hospitals measures the existing situation and enables
to identify the gap areas that are to be addressed through the development of the actions plan that demands
both technical and financial inputs and managerial commitments.

Table 30: MSS Tools Implemented Hospitals

MSS Tools Name of Hospitals Ownership
Primary Level Hospital MSS | Rangeli Hospital, Morang, Damak Hospital, Jhapa | Local Government
Tools Katari Hospital, Udaypur Hospitals
Primary Level Hospital MSS | District Hospital, Taplejung, Panchthar, Provincial Hospitals
Tools Terhathum, Dhankuta, Bhojpur, Khotang,

Okhaldhunga, Solukhumbhu
Secondary A Level Hospitals | District Hospital, Sunsari, Udaypur, llam, Provincial Hospital
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MSS Tools Name of Hospitals Ownership
MSS Tools Sankhuwasabha, Madan Bhandari Hospital &

Trauma Center, Morang
Tertiary Level Hospital MSS | Koshi Hospital, Biratnagar, Morang Federal Hospital
Tools BPKIHS, Dharan

Figure 53: MSS Score Trend of Hospitals used Primary Level Hospital Tools, Fiscal Year 2077/078
2078/079
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MSS score trend shows majority of score in decreasing trend, this is due to low number of HR. Among the
Primary Hospital MSS tools, Taplejung hospital has highest MSS score i.e., 81% which is followed by
Bhojpur Hospital and Terahthum Hospital. Katari Hospital has lowest MSS score i.e., 41%.

Figure 54: MSS Score Trend of Hospitals used Secondary A Level, Fiscal year 2077/078 & 2078/079
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Due to less HR, score is in decreasing trend. llam Hospital has highest MSS score of 66% which is
followed by Gaighat Hospital 60%. Mechi Hospital has only 33% MSS score.

Reporting Situation

Figure 55: Reporting status of Hospitals (HMIS 9.4), Fiscal Year 2078/079
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All the Government Hospitals and teaching hospitals in Province 1 reported in HMIS 9.4. More than
1/4"of the Private/Other General Hospitals did not report in HMIS 9.4. Efficacy of the plan and policies
for quality health services depends upon the accuracy of information available. Hence, there is high need
for formulation of strategies for encouraging the non-reporting hospitals to report in HMIS 9.4.

5.2 Inpatient Services

According to last 3 fiscal years trend shows decrease in average length of stay in ProvincialHospital,
Tertiary level Hospital, Private/General Hospital. While increase in average length of stay in Primary
Hospital. Similarly, neutral in Academy and Teaching Hospital.

Figure 56 Average length of stay in hospital, Fiscal Year 2076/077-2078/079
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Bed occupancy rate trend shows increased in Secondary hospitals and private/general hospital. while bed

occupancy rate trend shows decrease in other hospital.

Figure 57 Bed occupancy rate of hospital, Fiscal year 2076/077-2078/079
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Among the bed occupancy rate of hospital, in 3 years data we can identify the increasing trend comparing
to previous year in all types of hospital.
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5.3 Maternity Services Indicators

Figure 58Institutional delivery status, Fiscal Year 2078/079
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Among the total institutional delivery in Province 1, majority (82.42%) of the institutional delivery
occurred in hospitals while only 17.58% occurred in PHCCs/BCs. This data shows the need for strategical
planning not just increasing the number of birthing centres. Birthing centres should be established only in
the places where there is no/limited access to other birthing facilities. Moreover, there is need for
strengthening and well equipping the existing birthing centres that is functioning well.

Figure 59 Institutional delivery status in different hospitals, Fiscal Year 2078/079
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Among the institutional deliveries in hospitals, highest number of deliveries occurred in Private/General
hospital i.e. 30% followed by provincial hospitals i.e., 22% while Primary hospitals has only 5%. Other
hospitals have similar in number of deliveries. Low number of deliveries occurred in district level hospitals
which could be due to interruption/lack of CEONC services and increased consumer demand for specialty
services. Hence there is need for strengthening delivery service and continuity of CEONC services in
district level hospitals.
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Figure 60 Types of delivery conducted in different hospitals, Fiscal Year 2078/079
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m Percentage of normal deliveries
m Percentage of deliveries by caesarean section
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Among the different level of hospitals in Province 1, percentage of normal deliveries is higher than
Caesarean section in government hospitals, teaching hospitals and academy. Percentage of Caesarean
section is high in Private/General Hospital. According to WHO, C/S rate needs to between 5-10%, C/S rate
of >10% does not reduce maternal mortality rate and >15% increases maternal mortality rate. Globally also
the C/S rate is 21.1% which is higher than the recommended rate of WHO.

Figure 61 Maternal death trend in different hospitals, Fiscal Year 2076—77/2077—78/2078—79
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Last two fiscal years data shows the number of maternal death high in Academy Hospital and the number
of maternal deaths has increased as compared to previous fiscal year. Maternal deaths could be high in
teaching hospital due to high referrals and complicated cases being received. In this fiscal year, Maternal
Death is low in academy comparision to teaching hospital. Primary hospital has increased from zero to five
in this fiscal year.
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Figure 62 Neonatal death trend in different hospitals, Fiscal Year 2076-77/2077-78/2078-79
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Last two fiscal years data shows the number of neonatal death high in teaching hospital followed by
Private/General hospital and Academy; however, the number is decreasing compared to previous fiscal
year in all hospital except Tertiary Hospital. The decreasing trend of Neonatal death in hospital could be
due to improvement and expansion of services.

Figure 63CAC service trend in different hospitals, Fiscal Year 2076-77/2077-78/2078-79
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Last two fiscal years data shows the number of CAC service high in Secondary A level hospital which is
followed by Primary hospital. The number of CAC services has increasing in Primary hospital, Tertiary
hospital and Teaching Hospital; however, decreasing in academy. This could be the expansion and
strengthening the CAC services.

5.4 Morbidity & Mortality Indicator

Figure 64 OPD morbidities in hospitals, Fiscal Year 2078-2079
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Among the different OPD morbidities reported in hospitals, gastritis remains highest with 5.16% followed
by URTI with 4.97%. The number of gastritis could go high than the above data as many hospitals have
not reported the OPD morbidities in HMIS.
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Figure 65 Total hospital death in different hospitals, Fiscal Year 2078/079
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Among the total deaths in hospitals, the highest number of death i.e., 40.2% of the death occurred in
teaching hospital followed by private/other general hospital with 32.1%. Referral of complicated cases and
high flow of cases could be the reason for highest number of deaths occurring in teaching hospital. More
than one third (32.1%) of death occurring in private/other general hospitals calls for the need of monitoring
the causes of death and quality of service provided by these hospitals.

Figure 66 Hospital Deaths with respect to duration of admission, Fiscal Year 2078-2079
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Hospital deaths seem equal within 48 hours of admission and after 48 hours of admission in primary
hospitals. The deaths rate has high in teaching hospital and academy as these centers are referral centers.

Figure 67 Infection rate among surgical cases in hospitals, Fiscal Year 2076-077/2077-078/2078-079
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Among the different levels of hospital, Tertiary hospital has the highest rate of infection among surgical
cases followed by Provincial hospital and Private/General Hospital. Infection rate among surgical cases
shows zero in teaching and academy, this should be monitored for the reporting and recording. Quality of
service and infection prevention measures needs to be monitored for decreasing the rate of infections
occurring.
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5.5 Emergency Readiness
Table 31 Bed availability for Critical Care Management in Hospital

S.N. HOSPITAL ICU BEDS Ventilators Oxygen Plant
1 Mechi Hospital 3 3 Yes
2 Koshi COVD-19 Hospital 21 20 Yes
3 Koshi Hospital 0 0 Yes
4 BPKIHS 15 12 Yes
5 Nobel Medical College 82 29 Yes
6 Birat Medical College 7 2 Yes
7 Inaruwa Hospital 0 0 Yes
8 Tehrathum Hospital 0 1 Yes
9 Solukhubhu Hospital 0 0 Yes
10 Illam Hospital 0 1 Yes
11 Udaypur Hospital 0 0 Yes
12 Other Private Hospital 64 29 Yes
Total 192 97
Availability of Ambulance in Districts
S.N Districts Government Non-Government Private
1 Ilaam 5 14 1
2 Udayapur 17 17 11
3 Okhaldhunga 4 4 0
4 Khotang 1 9 1
5 Jhapa 5 122 2
6 Taplejung 9 14 0
7 Terhathum 8 4 0
8 Dhankuta 9 13 2
9 Paanchthar 3 17 1
10 Bhojpur 6 4 0
11 Morang 11 104 29
12 Sankhwasabha 12 3 2
13 | Sunsari 10 62 1
14 | Solukhumbu 10 0 0
Total 110 387 50

Status of Health care waste management in Hospitals

S.N | Hospital Separate Waste Management Plant | Autoclaving of contaminated Waste
1 Provincial Hospital Yes Yes
2 Madan Bhandari Yes No
3 Udayapur Yes No
4 llam Yes Yes
5 Sunsari Yes No
6 Dhankuta Yes Yes
7 Terhathum No No
8 Bhojpur Yes No
9 Sankhwasabha No No
10 Taplejung Yes Yes
11 Panchthar Yes Yes
12 Okhaldhunga No No
13 Solukhumbu Yes No
14 Khotang No No
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Table 32: Issues and recommendations

S.no. | Issues/Constraints Action to be taken

1 Insufficient skill-mix human resource | For fulfililment of sanction post, government should
for effective service delivery have to take high priority for loksewa.

2 Cesarean section delivery rate is high
in private hospitals

3 Weak referral mechanism
Despite the availability of ICU setup, | For operating ICU, training and HR should be hired

4 lack of trained personnel for its | immediately otherwise all the ICU setup will get
operation damaged soon.

5 Incomplete and poor data quality of | Strenghthening the quality of recording and reporting.
hospital service delivery EHR should be initiated by all kind of hospital.
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PART 6-AYURVEDA AND ALTERNATIVE HEALTH SERVICES
6.1 Background:

Ayurveda, providing health services from the very dawn of civilization, is a complete and holistic medical
system. Ayurveda provides all the knowledge needed for the healthy life and helps to preserve and
promote the health; prevent and cure the diseases. Though Ayurveda has the long history, it lacks behind
in the present context. At present, there are 2 Ayurveda Hospitals, 64 District Ayurveda Health Centers,
and 305 Ayurveda dispensaries. Among the 753 local government, only 311 provides the Ayurveda service
whereas in 422 local level we still need to extend the Ayurveda Health Service. The Department of
Ayurveda and Alternative Medicine, at the Federal level, must be responsible for the expansion,
strengthening and development of Ayurveda and Alternative Medicine across the country.
Ayurveda has been mentioned as the Fundamental health right of all the Nepalese. So, every local level
should provide the Ayurveda Service for the promotion of health and prevention and treatment of diseases.
It should be expanded in all the local levels. In the present Federal system of Nepal, there is Ayurveda and
Alternative Medicine Section in both the Ministry of Social Development and Directorate of Health in
every Province. Province 1 is trying to expand and strengthen Ayurveda and Alternative Medical services
through various efforts. There are 3 Ayurveda dispensaries (then Zonal Ayurveda dispensary), 11 District
Ayurveda Health Centers, 50 Ayurveda dispensaries and Ayurveda Service from 1 PHC in Province 1.
Among the 137 local levels of Province 1, only 44 of them have provided Ayurveda Service and 93 of
them still lacks Ayurveda Service. Ministry of Social Development has upgraded 4 of the district level
Ayurveda Institutions (Morang, Jhapa, llam and Udaypur) and expanded the health service in 3 of the
district level Ayurveda Institutions (Dhankuta, Sankhuwasabha and Okhaldhunga).
Ayurveda medicine is popular in all spheres because of its efficacy, availability, safety and affordability.
More than seventy five percent of the population used traditional medicine mainly based on Ayurveda
medicine. (Legal status WHO 2001)
This report is prepared based on report provided from the Ayurveda Institution of Province 1, FY 2075/076
to FY 2077/078 report, Ayurveda Health Management Information System and Provincial Annual Health
Review. It has carefully analyzed the status of Provincial Ayurveda Institutions, Ayurveda service
extension, staff details and the programs of Ayurveda. At the same time tries to provide the suggestion and
recommendation to solve the problems and challenges of Ayurveda.
Goal:
Its goal is to preserve and promote the health of the public and to free the diseased person from disease by
expanding Ayurveda and alternative medicine services along with modern medical practices by
empowering basic health services to achieve the goals of sustainable development.
Objectives: The objectives of Ayurveda and Alternative Medicine are as follows:

e To provide fundamental Ayurveda and Alternative Health Services to the local people as
mentioned in constitution.
To reduce the Non communicable diseases.
To provide Panchakarma service for the promotion of health.
To provide the Ksharsutra service.
To help the people to adopt healthy lifestyles through healthy living programs.
To spread awareness about Ayurveda for the Healthy society.
To provide maternal health care programs as priority.
To carry out senior citizen health programs effectively.

e To start homeopathy and other alternative medical services.
Target group:
Patients and healthy people, from infants to old age throughout the province
Main Ayurveda Services and Program in Province 1:

e OPD Service.
Panchakarma (Purakarma) service.
Distribution of galactoguge medicine to breastfeeding mothers.
Senior citizen health promotion service.
Outreach clinic and non-communicable disease program.
Healthy living program.
School Ayurveda Health and Yoga Education Program.
Herbs and Herbal introducing program to the locals.
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¢ National and International Yoga Day; National Health Day and Dhanvantri Jayanti.
e Free Ayurveda Health Camps and Yoga Camps
Figure 68: Total Aayurveda Service Of Province 1
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While comparing all the services of three financial years provided by Ayurveda health institutions under
the province government, it was found that 179,737 clients took the service in 076/77 and the number was
decreased on 077/078 due to the interruption of services on Covid epidemic but the trends have been
increased again at 078/79.

Figure 69: Percentage of Deliveries
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While analyzing and comparing the top 10 major diseases that came to Ayurveda institutions in 14 districts
on FY 078/079, it has been found that acid bile patients were the most common and nose, ear and throat

patients were the least. Among the 30 diseases listed on AMIS, only the common ten diseases were
analyzed.

Figure 70: Nagrik Aarogya Sewa
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Nagarik Aarogya Centers have been established at 53 places of province 1 from federal conditional budget
with an objective to fulfill the purpose of Ayurveda medicine to protect and enhance the health of citizen in
community level and eliminate the diseases of patients with basic slogan of My Health, My Responsibility.
Analyzing the various services provided by these centers, the highest number of service users were found
in Sunsari and lowest in Ilam district.

Figure 71: District wise OPD Service FY 2078.79
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The number of patients who came to the OPD for treatment at the District Ayurveda Health Center in FY
078/79 was found highest in Morang due to the upgradation of the hospital with extended services whereas
Ayurveda Health Center Khotang has seen low number of clients.

Figure 72: District Wise Jesthanagarik Service
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Analyzing the details of the beneficiaries who came to the district Ayurveda health centers under the
province for senior citizen health promotion service program, highest number was observed at Morang and
least on Khotang. This program regularly distributes aswagandha and amalaki powder with objective for
the protection and promotion of the health of senior citizens over 65 years old.

Figure 73: Districtwise Stanpayi aama Service
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While analysing the data of the districts where Satavari Churna and Zwano Churna are regularly
distributed as part of the milk-enhancing herbal medicine distribution program for lactating mothers, the
highest number was found on Morang and the lowest in Sankhwasabha. This program is conducted with an
objective to protect the health and nutrition status of pregnant lactating mothers and new-born babies and
to protect them from malnutrition.

Figure 74: District wise Purbakarma Service
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Figure 75: District wise Panchakarma Service
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While analysing the details of the clients who received various types of Ayurvedic medicine and
panchakarma therapy without the use of food for various chronic diseases, the number of people who
received purbakarma services was highest in Bhojpur and less in Khotang, while the number of people
who received panchakarma services was the highest in llam and the least in Udaipur. In addition, in some
districts, services have not been functional due to lack of service management and manpower.

Figure 76: District wise Ksharshutra Service
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According to the technology of treating piles and fistula by tying it with a thread (Ksharasutra) prepared
without operation, the greatest number of clients were found in Jhapa and less in Morang. This service has
not been managed in most of the districts.
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Figure 77: District wise Therapeutic Yoga Service
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For the management and treatment of various types of non-communicable diseases, program has been
launched to provide regular therapeutic yoga services from all districts. Analysing the data of this program,
it is seen that the most clients of the program were in Morang and least in Panchthar and in some districts
this service was not provided regularly.

Figure 78: District Wise Pathology Lab Service
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From the budget received from federal conditional budget, laboratory services have been established and
operated in all 14 district Ayurveda health centres. Analysing the number of clients who have been
provided laboratory services, it has been seen that the highest number is in Sunsari and the lowest is in
Okhaldhunga. Besides, laboratory services in Khotang district were only started the end of FY 078/79, the
service could not be provided.

From the federal conditional budget, only one primary health centre in Province No. 1, Ravi Panchthar, is
conducting an integrated lifestyle management program. In FY 078/079, a total of 1476 clients took
various services.

Major Issues and Challenges
o Lack of manpower as per the approved position, which has hampered in effective service delivery.
o Insufficient management of medicines and other logistics due to low budget allocation
o Due to the lack of clarity regarding the management of the regulatory body, some of the services
which are operated in both public and private levels are not efficient and effective.
e Assessment for ayurveda programs is not being conducted as the indicators are not defined yet.

Strengths
e Completion and handover of provincial Ayurveda Hospital
e Own land and structure of Ayurveda Centres in district level.
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Since there is specialized Ayurveda manpower available in this province, it will be easy for regular
functioning the hospital.

Due to the effectiveness of both curative and health promotion services, people are getting
attracted towards Ayurveda services.

Findings from Monitoring visits:

Most of the Nagarik Aarogya Centres established on province is providing the services related to
OPD, Panchakarma rather than promotional related services.

Most of the ayurveda institutions in local level are not conducting the programs as per the
approved guideline and budget and even the coordination with local bodies is poor.

Coordination mechanism should be established with district ayurveda health centres for effective
implementation of Nagarik Aarogya related activities.

Effective services are not being provided in some districts due to lack of manpower,
infrastructures, and logistics.

Way Forward
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Update of all ayurveda related services and programs on AMIS.

Development of Nagarik Aaroyga Centres as permanent health facility to deliver ayurveda curative
services.

Establishment of at least one ayurveda institutions in each local level.
Development and Implementation of MSS tools in Ayurveda Hospital
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PART 7-PROGRESS OF PROVINCIAL/FEDERALLEVEL ENTITIES

7.1. Health Training Center

Introduction

Established in 2076 BS, Health Training Center, Province No. 1, the then Eastern Regional Health
Training Center (Health Training Center) situated in Devrebash, Dhankuta has been coordinating all
training activities according

to the annual calander of
MoHP and MoH , Province
No.l.. The overall goal of
Health Training Center is to
coordinate and accomplish
the allotted programs from

the National Health Training * X Sankhunasabha

Center (NHTC) and MoH, S B ¢

Province No. 1 to develop a + @O 8 TieHeg
training system which can

respond to the requirement of Okhalahunga ‘ Y &
all categories of health 5‘”%

workers and enable them to
deliver primary health care
according to the National
Health Policy.

The health training center
infrastructure constitute of an
office block, three training
halls in a single building, a
lady’s hostel with capacity
for 32 lady’s participants and
a gent’s hostel with capacity
for 32. The entire premise
stands
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The Ministry of Health and Population has a network of training institutions throughout the country
designed to meet national, provincial, and local health training needs. The provincial training centers
support, guide and regulate training activities conducted by central level, local level and those conducted
by NGOs and/or INGOS. In addition, the Training Center itself conducts skill-oriented trainings such as
SBA, Implant, IUCD, MLP, CAC, and trainings intending behavior modification such as CoFP and
Counseling, ASRH, PEN, etc.

Goal of Health Training Center:

Expand, accelerate, and improve the quality of the national health training programs in order to increase
the covers and quality and broaden the scope of services provided at various levels of heath care delivery
system in Province No. 1 of Nepal.

Specific Objectives:

Increase the quality of service of health care service providers

Increase awareness and knowledge of people on health issues and the ability of health facility
staffs by providing trainings, as per the national and regional health training programs

Increase positive attitudes of community people towards health care providing trainings to the
service providers

Increase access to information and technology in health programs for the people

Plan, coordinate, implement and evaluate health training programs

Coordinate with the Health Directorate, supporting partner agencies and HOs to conduct health
related trainings

Avail technical support and guidance to local level training programs

Enable health care providers to demonstrate skills in providing health services through BCC
approach
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Gaps and Recommendations:

Training related research works could have been carried out by provincial training centers as a
variety of health personnel are available throughout the fiscal year as trainees.

Specific instructions, guidelines, directions, and norms, if been extended at the beginning of the
FY could facilitate in early planning and coordination for training activities.

Continuous communication and discussions regarding upcoming training programs between the
line ministry, Health Directorate and the training center could obviously lead to Quality Training
Practices.

Training materials should be printed at a time within the province to fulfill the need of provincial
and local level health training activities.

Adequate IT equipments (Printers, Laptops, etc) should be available to conduct trainings.

There must be program for recurrent and systematic mechanism of coordination between PHTC,
MoSD and Health Directorate (non-personal) in terms of participant selection, curriculum revision,
need identification and accreditation of training sites as per local needs.

PHTC must be informed of trainings being conducted by health offices, directorate, and partner
organizations. All trainings should be maintained in TIMS records

Multiple disciplines of health sector within the province need to be coordinated to establish a one
door mechanism of Health Training activities

Trainings should be considered as one's asset for promotion. But it should only be provided
according to the real need and should follow the principle of equity. Participant selection should be
standardized and should be made transparent. Set of criteria should be formulated for participant
selection

Local level health training needs vary a lot. Seldom do they not align with the overall national
health needs. So, they would be demanding trainings on sectors which the central government is
unaware of. It must be addressed.

Traditional training package approach is sometimes loads of undesired information to the
participants. So, existing training packages need to be either fragmented and delivered or revised
to be cadre specific. This eventually would provide with business to peripheral health facilities as
well and motivate the health workers for better performance.

Thus, existing training sites underscoring in terms of QAA should be strengthened and newer sites
need to be explored.

Post training performance must be followed up. HWSs participating in specific trainings need to be
posted in relevant departments. It should be assured by the liable authorities.

PHTC and training sites need to be coordinated in every instance when the central
sections/departments revise their policies, guidelines, curriculum, etc.

Training norms should be revised (automated) according to the market price elevation/variation
Post training f/u should be strict. It should monitor the actual performance of the trainee after
training. There should be a marked improvement in respective health indicators due to their
receiving the training.

Trainings should not be considered as personal benefit (stipend). It should only be provided as if
the service providers are indicative of receiving training.

It is the right time we could start something better:

There should be no allowance for participants taking part in the trainings. Moreover, all trainings
must be started to be made residential and no extra allowances be provided to the participants.
Integration of sectors beyond health in health training and public awareness should be considered
(eg. PTC, BLS, Training on CICT to Police/Army, etc.)

Timely conduction of a greater number of Training of Trainers needs to be considered.

TIMS needs to be revised in terms of access to Province and Local Level.

Inter province trainers' observation visits and trainers' exchange programs should be carried out.

7.2 Provinical Public Health Laboratory

Provincial Public health Laboratory (PPHL) is a government-based laboratory under the wing of Ministry
of Health. It is directly linked with different levels of government and non-government laboratories in
Province 1. It was established in 1%%Ashadh, 2076 B.S. Some of the major functions of PPHL are
networking, licensing, monitoring, supervision, capacity strengthening, conducting research activities and
quality control of the laboratories located in Province 1.

AIMS:

To upgrade laboratory services (diagnostic and public health related) all over the province.

Page 88 Health Directorate, Koshi Province, Annual Health Report 2078/79 (2021/22)



OBJECTIVE:

* To prepare laboratory rules and policies.

* To provide license for registration of laboratories.

» To establish province laboratory as a reference laboratory.

» To conduct external quality assurance system in all heath laboratories [Govt. and Non govt.]

* To conduct capacity building training programs for the technical personnel [Govt. and Non govt.]

» To strengthen overall capacity of health laboratory services in all health institutions through
supervision and monitoring.

* To conduct the surveillance programs and help investigate the epidemics, emerging and re-
emerging disease outbreaks.

* Tointegrate the INGO/NGO laboratory services under the PPHL.

* To help upgrade physical facilities of laboratories.

Location:

Currently, under the support and supervision of Save the Children, physical infrastructure for PPHL has
been constructed near Center for Infectious Disease and Critical Care Hospital (Koshi COVID Hospital),
Biratnagar. The foundation ceremony was held on 30" Mangsir, 2077 B.S on behalf of presence of chief
guest Hon. Sher Dhan Rai, Chief Minister of Province 1.The building is in stage of getting furnished and
instrument installation has also begun.

Newly constructed building of PPHL-1
MAJOR ACTIVITES:
* RT-PCR test for COVID-19
* Coronavirus disease 2019 (COVID-19) is

an infectious disease caused by severe |
acute respiratory syndrome coronavirus 2
(SARS-COv-02). It was declared as
pandemic on 11th March 2020.

Test for COVID-19:

Gold standard test for COVID-19 is PCR

(Polymerase Chain reaction) that detects genetic

material of the virus. Other test/ methods available

is Rapid Antigen test. Antibody tests are also = ==

available that is being used for seroprevalence

surveys.

Progress of PPHL for testing COVID-19:

At the initial stage of COVID-19 pandemic, National Public Health Laboratory (NPHL) was the only

laboratory of the country to perform PCR Test. Later, B.P Koirala Institute of Health Sciences (BPKIHS)

in Dharan and Koshi Hospital at Biratnagar were upgraded for COVID-19 PCR testing where molecular

testing was already available. PPHL also started its own Covid -19 PCR testing facility in the building

provided by Veterinary laboratory in Biratnagar.

This pandemic was new to all and resources all around the world were scarce. Our country was also facing

this crisis as well. Being a public health laboratory, PPHL had to manage this issue as well. At the

beginning we provided various government and non-government institutions with Viral transport media

(VTM) and swab sticks for sample collection. Training on sample collection, preservation, and transport

along with donning and doffing of PPE was also provided to various laboratory staff of both government

and non-government institutions. After establishing our PCR testing facility, PPHL also increased the

testing capacity by adding one more PCR machine and automated extraction machine and many more

accessories. The staff at PPHL worked day and night to provide continuous uninterrupted service for

patients not just from Biratnagar but from all over Province 1 by networking with district hospitals, health

offices and municipalities. It was grim situation for our country, so every staff supported with extra

working hours without any holidays.

In addition to running our won PCR laboratory, PPHL also helped to establish PCR laboratories at 3

different sites in province 1 namely Mechi hospital Bhadrapur, District Hospital Dhankuta and Kotihom

PCR laboratory at Jhapa. Logistic and technical support is still being provided to all the aforementioned

sites.
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Sample collection:
PCR laboratory has been providing sample collection facilities since the start of its establishment.
Currently, for sample collection, patients registeration and collection begins at 11:00 am.
PCR Testing:
PPHL is well equipped with advanced molecular laboratory and has qualified and trained staffs. Nucleic
acid extraction is performed by both manual and automated methods. At the beginning, PCR Testing was
done by POCT device (USTAR biotechnologies) but now this technology has been discontinued as we
have equipped the laboratory with higher versions of thermocycler.
Report dispatch:
» Samples received by PPHL PCR laboratory are tested and reported within 24 hours of receipt.
* Reports are now dispatched through SMS alert. One can get hardcopy of their reports from PPHL
PCR laboratory or they can even get it printed through the online link sent to their mobiles via
SMS alerts.
+  After testing, the compiled excels reports are sent to respective referring sites and to the authorities
at the central and provincial covid reporting government agencies.

Data of service provided from 2078.04.01 to 2079.03.31:

Total PCR tests For FY 2078/79

Total Tests 25944
Total Positives 8340
Total Negatives 16117
Repeat Positives 1487

Koshi COVID Hospital Laboratory:
PPHL had started laboratory services in Koshi-COVID hospital premises since its establishment. Along
with technical assistance, we also provide all equipment and reagents for the tests. Our laboratory provides
all routine tests including some important investigation for Covid-19 ICU patients. Laboratory services is
being provided 24 hours. The sample for follow up PCR testing of admitted patients is also collected by
our laboratory staff and sent to PPHL PCR laboratory.
Logistic support to various institutions of Province 1:
COVID-19 pandemic had created a worldwide shortage for various products like Viral transport media
(VTM), masks, sanitizer and even reagents and consumables utilized in PCR. Thus, PPHL acted as a
bridge between the central and provincial government and ensured uninterrupted supply of such necessities
to any government and non-government laboratories and institutions that needed assistance.
M. Tuberculosis Lab Activities:
Introduction:
Laboratory diagnosis of active tuberculosis cases by sputum smear microscopy is a critical element of
DOTS - to the extent that the quality of the tuberculosis laboratory service has a major influence on the
success of the tuberculosis control program. It follows that tuberculosis control will be most effective (and
efficient) in countries that have a network of laboratories providing a reliable service within the framework
of the National Tuberculosis Program. A reliable laboratory service is one that is cost-efficient and
provides results that are consistently accurate. These demands can be met only through commitment to
quality assurance. A key component of quality assurance for tuberculosis microscopy services is “External
Quality Assessment” — the process by which the performance of a routine diagnostic service is monitored
by a more competent laboratory such as PPHL, province 1.
Currently there are 90 microscopy centers delivering sputum microscopy examination in province 1.
Majority of the microscopy centers are established within government health facilities. Some are
established in non-government organization as well as in the private sector. All microscopy centers send
the examined sputum smear slides to PPHL according to Lot Quality assurance sampling system (LQAS).
There are 12 GeneXpert machine running under supervision of PPHL located at NATA Morang
Biratnagar, Nobel Medical College Biratnagar, Inaruwa Hospital Sunsari, BPKIHS Dharan, Dhankuta
Hospital, Madan Bhandari Hospital and Trauma Center Mangalbare Morang, Damak Hospital Jhapa,
Dhulabari PHC Jhapa, Mechi Hospital Jhapa, llam Hospital, Gaighat Hospital and Okhaldhunga
Community Hospital.
Function of PPHL TB QCL.:

»  Capacity building of Laboratory staffs in province.

» Reagents and logistics supply

»  Onsite coaching to lab staffs
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* Rechecking of sputum smear slides and provide feedback.
* Recording/Reporting
Performed Activities 2078/2079:

S.N | SUMMARY REPORT NUMBER
1 | NO. OF MICROSCOPY CENTERS 92
2 | PARTICIPATED MICROSCOPY CENTERS IN QUALITY 92

ASSURANCE PROGRAM IN 2078-79
3 | LOGISTIC SUPPLY:ZIEHL NEELSEN STAIN SOLUTION 750 LITERS
4 | THREE GROUPS OF TB LQAS TRAINING WAS ORGANIZED 30 PARTICIPANTS
5 | 2TB MODULAR MICROSCOPY TRAINING WAS ORGANIZED 26 PARTICIPANTS

Liquid Based Cytology

Cervical cancer is the 4™ most common cancer of women and constitutes 6.5% of the total cases of cancer
in the female population around the world. In Nepal, it is much higher at 19.4%. Effective primary (HPV
vaccination) and secondary prevention approaches (screening for and treating precancerous lesions) helps
to prevent most of the cervical cancer cases. As long as it is diagnosed early and managed effectively,
cervical cancer has good prognosis. Even on late stages, it can still be managed effectively with
appropriate treatment.

In our country, diagnosing cervical cancer is a much bigger problem considering the local and cultural
views of women, the complex topography of the country hindering patients from actively reaching out
health facilities and lack of resources. While health services around the world are upgrading their screening
method to liquid-based cytology (LBC) and DNA testing for the causative agent Human papilloma virus
(HPV), our health facilities are still struggling to provide conventional papanicoulau (Pap) smear test to
women residing at remote areas.

Thus, PPHL planned this program with Health ministry where we would use the LBC technology to help
screen women at hilly and remote areas of province 1 where conventional pap smear was not available.
Dhankuta, Udayapur, Bhojpur and llam were selected. Staffs were trained regarding sample collection,
storage and transport of the LBC container. Sample were then processed by trained personnel in PPHL and
reported by pathologist.

Total number of patients served was 202.

Logistic support to various institutions of Province 1:

Various laboratory logistics was supplied by PPHL to different laboratories in Province-1, logistics
included Covid-19 PCR reagents and accessories, TB microscopy reagents and accessories. In recent surge
of dengue cases PPHL-1 supplied Dengue detection Kits to different laboratories.

Laboratory registration:

Till date, PPHL has 31 laboratories registered under its C grade category.

Training and Orientation programs:

Since its establishment, PPHL has been conducting regular training and orientation programs related to
various topics such as COVID-19, Tuberculosis LQAS, Biosafety and biosecurity,malaria
microscopy,capacity building etc.

Data from 2078-04-01 to 2079-03-31:

S. No Topic Participants
1. Malaria basic microscopy training,two batches 20
2. TB LQAS Training,3 batches 30
3. TB Modular microscopy training 26
4. Capacity building training 25

7.3. Provincial Health Logistic Management Center (PHLMC)

Provincial Health Logistic Management Center (PHLMC) is a health logistic supply and management
wing of Ministry of Health.. It was established with the purpose of regular supply of health commodities in
the province level. It is situated in Biratnagar, Province-1.

Key Distribution Activities performed:

» Quarterly basis and as demand: distribution of essential medicine, program items and surgical
items to District Health Offices and Ditrict Health Hospitals; Aaurvedic medicines are also
distributed to Aayurved Aausadhalayas of province 1.

* Monthly Basis: Distribution of vaccines and commodities related to immunization program to
health offices and Rabbies Vaccines to hospitals of province- 1, including Siraha and Saptari
districts of province- 2.
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As per demand: Distribution of essential medicine, programmed items and other commodities to
health offices and health facilities.

Covid-19 related commaodities are distributed as per the list mentioned by Ministry of Social
Development and as per the demand and need of health offices, hospital LLGs.

We also distributed the Covid-19 vaccines.

Coordinated  with  different  provincial —ministries, stakeholder, and active UN
agencies/NGOS/INGOs for support on need and maintaining supply chain of medical items and
equipment.

Annual procurement plan prepared.

Other Activities Performed:

20-80 temperature is maintained for oxytocin.

eLMS have been rolled out in all LLGs.

Activated Supply Chain Management Working Group (SCMWG) at provincial level.
Quantification for Forecasting is organized.

Basic and Logistic Procurement training is provided at district level.

Regular supply of Covid-19 related medical supplies are maintained to Kashi Covid Hospital,
Biratnagar.

Warehouse Status:

PHLCMC has been performing proper distribution mechanism with all records of dispatched and
received.

Well-equipped storage area with sufficient racks and pallets.

Monthly physical count and stock verification is performed.

PHLCMC has its own 3 well equipped cold rooms with enough storage space and well
temperature monitoring system.

PHLCMC has roll out the eLMIS Inventory Management. All transactions are done through
eLMIS.

PHLCMC has 4 storage rooms and equipped with 6 A/C with capacity of 2 Mt each, especially for
hormonals contraceptives and temperature sensitive medicines.

Challenges:

No sufficient storage spaces.

Lack of manpower as per sanctioned posts.(Darbandhi teries).

No proper guidelines for procurement to LLGs, districts level and provincial levels.

Lack of computer and furniture’s to employees.

Not enough budget for transportation receiving lower budget than previous FY.

The capacity development of HR should be done who are in logistics management in province,
districts and LLGs.

The districts and LLGs are not able to forecast and quantify the commodities as their needs.

Measures to be addressed to mitigate the challenges:

Informed and requested to relevant ministries to provision budget ceiling as per need of PHLMC
Requested to deploy the employees as per need.

Enough budget is requested for transportation.

Guided at LLGs level for quantification and forecasting the medical commodities.

Requested to increase the capacity of warehouse.

Provision to release the allocated annual budget.

Guideline is to be made to minimize the duplication in procurement of commaodities at all level of
procurement process.

1.1 YEARLY STATUS OF FP PROGRAM, PHLMC Biratnagar

SN | Items FY 2076/77 FY 2077/78 FY 2078/79
Unit Total Total Total Total Total Total
Received Issued Received Issued Received Issued

1 Condom Pcs 5870000 4486000 396000 1720800 1763500 | 1612600
2 Depo Provera Set 370600 363600 320000 279000 415000 371400
3 Pills Cycle 402624 402624 187200 187200 260200 252442
4 IUD CuT Set 3100 3100 4000 3800 6900 6600
5 Implant Set 13400 12500 19600 12000 27900 13000
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1.2 YEARLY STATUS OF CDD/ARI/NUTRITION PROGRAM, PHLMC Biratnagar
SN | Items FY FY FY
Unit 2076/77 2077/78 2078/79
Total Total Total Total Total Total
Received Issued Received Issued Received Issued
1 ORS Pkts 703565 622465 1057600 929300 753015 539508
2 Zinc Sulphate Tab 1492200 1492200 1600000 1450000 702075 40000
3 Ferrous Sulphate Tab 25066500 | 23980800 | 21690000 | 12707300 | 16277400 | 9953300
4 Vitamin A Cap 1566000 1562000 1230500 1155900 1339100 | 1237000
5 Albendazole Tab 1412000 1403000 5798900 5781848 1235452 | 1000352
1.3 YEARLY STATUS OF ASV/ARV PROGRAM, PHLMC Biratnagar
SN | Items FY FY FY
Unit 2076/77 2077/78 2078/79
Total Total Total Total Total Total
Received Issued Received Issued Received Issued
1 Polyvalent ASV Vial 9335 7195 5060 4260 4110 3465
1.4 YEARLY STATUS OF MALARIA PROGRAM, PHLMC Biratnagar
SN | Items FY 2076/77 FY 2077/78 FY 2078/79
Unit Total Total Total Total Total Total
Received Issued Received Issued Received Issued
1 Chloroquine 150 mg Tab 2000 2000 9500 9500
2 Primaquine 7.5 mg Tab 5000 5000 105000 21000
1.5 3 YEARLY STATUS OF T B PROGRAM, PHLMC Biratnagar
SN | Items FY 2076/77 FY 2077/78 FY 2078/79
Unit Total Total Total Total Total Total
Received Issued Received Issued Received Issued
1 HR(75+150)mg Tab. 2836224 2218944 866880 1347744 1347528 | 1347528
2 HR Child Tab. 139454 124250 20160 33516 97860 91452
3 HRZ Child Tab. 81812 71000 20160 28620 55860 50232
4 HRE Tab. 322560 288960 134400 162624 897792 856096
5 HRZE Tab. 1840736 1418592 822528 995592 322328 322328
6 Ethambutol 400 mg Tab. 6500 5560 0 0 1080 1080
7 Pyrazinamide 400 mg Tab. 0 0 0 0 21500 14400
8 Isoniazid 100 mg Tab. 11600 11600 0 0 592704 579264
9 Rifampicin 150mg Cap. 9500 7700 0 0 9200 9150
10 | Streptomycin Inj Vial 39790 34190 6000 10600 600 560
11 | Glass Slide Pcs. 86000 85000 0 0 61500 57250
12 | Sputum Container Pcs. 82400 43600 50000 43800 59800 54000
1.6 3 YEARLY STATUS OF Leprosy PROGRAM, PHLMC Biratnagar
SN | Items Unit FY 2076/77 FY 2077/78 FY 2078/79
Total Total Total Total Total Total
Received Issued Received Issued Received Issued
1 MB Combi Adult Strip 9732 6080 1728 3904 5844 5369
2 MB Combi Child Strip 488 308 60 222 294 108
3 PB Combi Adult Strip 3196 2224 42 1002 1356 1290
4 PB Combi Child Strip 330 246 66 138 126 120
1.7 3 YEARLY STATUS OF EPI PROGRAM, PHLMC Biratnagar
Items Unit FY 2076/77 FY 2077/78 FY 2078/79
SN Total Supply Total Supply Total Supply
1 BCG 20 Dose Vial/Ampule 35700 36300 9000
2 BCG Diluents Ampule 35700 36300 9000
3 DPT,HepB,Hib- 10 Vial 48552 51090 5470
4 Polio- 10 Dose Vial 54000 45700 5600
5 Polio Droper Piece 54000 45700 5600
6 Measles/Rubella -10 Vial 47950 46998 8350
7 Measles/Rubella Dil Ampule 47950 46998 8350
8 TD- 10 Dose Vial 34500 32550 5550
9 JE- 5 Dose Vial 44900 44200 3500
10 |JE Diluents Vial 44900 44200 3500
11 |PCV-4Dose Vial 216600 50900 12900
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1.7 3 YEARLY STATUS OF EPI PROGRAM, PHLMC Biratnagar

Items Unit FY 2076/77 FY 2077/78 FY 2078/79

12 |FIPV Vial 0 87800 1452
13 |Rota Tub 0 0 33200
14 | AD syringe 0.1 ml Piece 0 58189 14500
15 | AD syringe 0.05 ml Piece 0 253600 22700
16 | AD syringe 0.5 ml Piece 148500 145100 472000
17 | Syringe 2 ml Piece 1304000 253600 19500
18 |Syringe 5 ml Piece 69100 145100 0
19 | Safety Box Piece 105800 964500 3900
20 | ARV vaccine Vial/Ampule 15250 51900 12700
1.8 3 YEARLY STATUS OF Covid-19 Commodity PHLMC Biratnagar

SN| Items Unit | FY 2076/77 FY 2077/78 FY 2078/79

Received | Issued | Received| Issued | Received| Issued
1 |Antigen Kit Covid-19 Pieces 0 0 0 0| 199450| 194897
2 |Biohazard bag (COVID 19) Pieces 0 0 685 585| 54235| 51145
3 | Chloroguine 250 mg Tablet (COVID-19) Tablet 0 0 5000| 2000 5000 3700
4 | Cidex (glutaraldehyde) 5 litre (COVID-19) Jar 0 0 5 5 5 5
5 |Cotton Mask (COVID-19) Pieces 0 0 1000{ 1000 1000 1000
6 |Dead Body Bag Pieces 0 0 98 20 1379 956
7 | Disposable Cap (COVID 19) Pieces 0 0| 17700| 17057| 44400 40464
8 |Disposable Gown (COVID-19) Pieces 0 0| 23680 22405| 68460| 68295
9 |Disposable protective clothing (Cover all) Pieces 0 0| 21875| 20450 27625| 27425
10 | Electric Needle Destroyer Pieces 0 0 2 2 2 2
11 | Examination (loose) Gloves COVID-19 Pair 0 0| 241824|233502| 484824| 429998
12 | Face Mask (COVID 19) Pieces 0 0 1325/ 1200f 15125| 15125
13 | Face Shield (COVID 19) Pieces 0 0 8021| 6854| 105131| 75491
14 | Goggles polycarbonate (Reusable) Pieces 0 0 4245 4095| 10500 6945
15 | Gown for reusable (COVID-19) Pieces 0 0 25 0 1700 908
16 | Gown Set (COVID-19) Pieces 0 0| 19846 7937| 81046| 54722
17 | Gum Boot (COVID-19) Pair 0 0 1253 883 5783 5694
18 | Hand Sanitizer 100 ml (COVID-19) Jar 0 0 1055 968 1055 1005
19 |Hand Sanitizer 10L Jar 0 0 135 134 135 135
20 |Hand Sanitizer 500 ml Jar 0 0 4442\ 2794 4712 4712
21 |Hand Sanitizer 1000 ML Jar 0 0 0 0 1800 1575
22 |Heavy duty gloves (COVID-19) Pair 0 0 450 21 450 168
23 | Hydroxychlorogquine 200 mg (COVID-19) Jar 0 0| 10000 250/ 10000 1250
24 | Hygiene Kit Pieces 0 0 0 0 50 0
25 | Infrared Thermometer Piece COVID-19 Pieces 0 0 1578 755 2449 1788
26 | Liguid handwash Jar 0 0 42 42 5800 42
27 |Mask (COVID-19) Pieces 0 0| 180110| 36130/ 2058270| 1498115
28 |N95 Mask (COVID-19) Pieces 0 0| 20027| 14406| 261057| 139754
29 | Oxygen Cylinder 40 L Pieces 0 0 0 0 500 465
30 | Oxygen Cylinder 46 L Pieces 0 0 0 0 200 200
31 | Oxygen Cylinder 50L Pieces 0 0 0 0 125 25
32 | Oxygen Concentrator 5 Itr Pieces 0 0 0 0 30 30
33 | Oxygen Cylinder 8 Itr Pieces 0 0 0 0 110 5
34 | Oxygen Cylinder 10 Ltr Pieces 0 0 0 0 263 95
35 | Pulse Oxymeter Pieces 0 0 0 0 840 468
36 | PPE- Personal Protective Equipment Set Pieces 0 0 854 759 4467 1934
(COVID-19)
37 | PPE Set for Ground (COVID-19) Pieces 0 0 100 100 100 100
38 | PPE set for reusable (COVID-19) Pieces 0 0 75 32 175 83
39 |Pressure Sprayer 5 Itr COVID-19 Pieces 0 0 5 4 5 5
40 | Rapid Diagnostics Test Kit for COVID Pieces 0 0| 10560| 9080| 10560 9797
41 | Real time PCR Machine (COVID-19) Pieces 0 0 2 2 0 0
42 |Real Time RT-PCR Kits for SARS Cov- Pieces 0 0| 10000{ 5220| 10000| 10000
2(COVID-19)
43 | Rectified Spirit 5 Itr Jar (COVID-19) Jar 0 0 0 0 10 10
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1.8 3 YEARLY STATUS OF Covid-19 Commodity PHLMC Biratnagar

SN| Items Unit | FY 2076/77 FY 2077/78 FY 2078/79
Received | Issued | Received | Issued | Received | Issued
44 | Safety Goggles (COVID-19) Pieces 0 0| 12709| 11626| 47259| 29965
45 | Shoe Cover (COVID 19) Pair 0 0 5101| 3967| 41501 36627
46 | Sodium Hypochlorite 5 Liter Solution (COVID- |Pieces 0 0 44 25 144 130
19)
47 | Sprayer Pump Pieces 0 0 3 3 3 3
48 | Surgical Cap Pieces 0 0 3933| 3933 9933 4233
49 | Surgical Gloves COVID-19 Pair 0 0| 40599| 30299| 54099| 54099
50 | Surgical Mask (COVID 19) Pieces 0 0| 359895|359700| 481895| 480170
51 | Swab Stick (Piece) Pieces 0 0| 26000 22400| 26000| 26000
52 |T piece Pieces 0 0 0 0 600 600
53 | Viral Transport Medium (VTM) - COVID-19 Pieces 0 0| 23000| 16750| 69350 64498
54 | Waste Paper Pieces 0 0 25 25 25 25
7.4 Provinical Health Insurance Board
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7.5 Provincial Health Emergency Operation Centre (PHEOC), Province 1

Provincial Health Emergency Operation Centre (PHEOC) is the command center for Ministry of Health
and Population (MoHP) under Provincial Health Directorate (PHD). Curative Service & Disease Control
Division of PHD works as a liaison for the planning and administrative procedures of PHEOC. PHEOC is
the dedicated unit with its own dedicated HR and carried out activities during public health emergencies
and disasters. PHEOC is the coordination hub with the roles and functions similar and complementary to
the HEOC of the federal level. Its prime role is to mitigate and manage the adverse impacts of disasters and
public health emergencies at the provincial level.
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Major Functions of PHEOC

The five major functions of PHEOC encompass Command, Operations, Planning, Logistics, and
Finance/Administration at the provincial level. PHEOC has direct linkage with HEOC and municipal
health emergency operation center, unit, or focal points at different levels.

Establishment of PHEOC in Province 1:
Provincial Health Emergency Center (PHEOC) was established and handed over formally to the MOSD,
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Province 1 on 25" March 2021.1t is located within the premises of the Koshi Hospital, Biratnagar. In the
manner of HEOC, PHEOC will also be a command center of the province in case of any health
emergencies and/or disasters. It will host necessary resources and data for effective coordination (within
the province including district level local level, and with the federal level).

PHEOC discharges key mandates of commanding and ) : .
coordinating with different higher-level authorities at the Box 1: Bodies for Coordination
Provincial level for the development of Incident Action Plans; o Federal ministries

facilitates and manages resources and responsibilities; and build e Provincial Ministries

the capacities of HR for emergency preparedness and readiness to Provincial D tment
deal with disasters and public health emergencies. It coordinates ¢ Frovincial Departments

all operations with different bodies to support the Incident Action =~ ® HEOC/DEOC/LHEOC
Plans, including facilitating services, deployment of EMDT. e Internal (committees, teams)
It maintains operational linkages between health sector multi- =~ ° PIOEEL hospltals )
hazard preparedness and response mechanisms and the existing =~ ® Hub and satellite hospitals
and emerging institutions/mechanisms at the provincial level. e Medical Colleges

While PHEOC facilitates the implementation of policies, y DISt“Ct_HOSpItaIS_
strategies, guidelines, and SOPs at the provincial level, it develops =~ © International bodies/EDPs
and updates operational plans, action plans, planning tools, e Health and Nutrition clusters
databases, etc. for multi-hazard health sector emergency risk

) TR . e NGOs
assessment, risk mitigation, preparedness, and response readiness
during the non-emergency settings. PHEOC focuses on establishment and strengthening of hub and
satellite hospital networks, formation, and capacity building of EMDTs, stockpiling of emergency medical
logistics, etc.

PHEOC gets activated at the time of disaster and public health emergency and will work as a command
center for PHD to provide proper direction to the concerned stakeholders for effective response to disasters
and public health emergencies and coordinates all the activities. Through PHD, it coordinates all the health
and nutrition clusters.

PHEOC also works as the central communication body. It collects information regarding health issues

during disasters and public health emergencies at the provincial level, evaluates and disseminates correct
facts and status of emergencies to various bodies, including to the public. In coordination with different
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bodies, PHEOC also maintains 3Ws (Who, what, Where) and 4Ws (Who, what, Where, When) matrices to
minimize gaps and overlaps during humanitarian/ emergency response through PHD.

After the response period, PHEOC through PHD undertakes after-action reviews; facilitates and
documents learnings; updates plan, strategies, and tools; and coordinates and monitors the implementation
of recovery interventions.

Organizational Structure

The proposed organization structure of PHEOC has its own structure within Provincial Health
Directorate/PHD under Curative Service & Disease Control Division to plan and execute the response for
public health emergencies and disasters at the provincial level (Annex-1).

Organogram of PHEOC (Proposed)
Chief-1 (Public Health Officer
( 7th/8th level)

Technical personnel-4 IT Officer/Assistant-1|  |Office assistant/ Guard-3
(5th/6th level) (5th/6th level) (No level)

*Provincial authority can add some personnel (temporary & permanent) on need basis.

Human resources are the part and parcel of PHEOC to run the health disaster management and risk
reduction in the province through the vertical, horizontal, and diagonal coordination among various
stakeholders. There is no sanctioned post in PHEOC so following permanent position will be approved by
concerned authority to run the PHEOC:

Proposed staffing pattern of PHEOC:

Post Level Number Remarks
Chief Public Health Officer (7""/8" level) 1 Proposed
Technical personnel 51/6' level 4 Proposed
IT Officer/Assistant 51/6'" level 1 Proposed
Office assistant/Guard/Driver ~ No level 3 Proposed
Total 9

* MOHP/Mosd can add some temporary personnel based on requirement and approval.

* The PHEOC act as the Secretariat of Incident Command System,

#MoHP/MoSD/PHD can mobilize 2 guards from general security.

The Director of PHD leads as the first authorized person and the Chief of Curative Health & Disease
Control Division from Mosd leads as the second authorized person.
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Major Obijectives of PHEOC

To coordinate for preparedness and response against disaster and public health emergency among
different concerned stakeholders at the province level.

To prepare and update health related acts, regulations, operational plans, and action plans for
preparedness against disaster and public health emergency, response, and rehabilitation at the
province level in accordance with the federal documents; and,

Under the guidance of steering committee, lead technical issues related to disaster and public
health emergency.

Form sub-committees as per need, such as Planning & Information management

Material development, Communication, Logistic management, Public Health-RRT

Hub satellite-EMDT, Admin/Finance-HR, Finance & Community care

Planning& Information management

Material development

Communication

Logistic management

Public Health-RRT

Hub satellite-EMDT

Admin/Finance-HR, Finance

Community care

Major Achievement in year 2022

Target for year 2023

\

One Door Covid-19 Reporting system

e

Coordination center for Health emergencies and Disasters

|

>

Technical support and capacity building training activities

|

P
Establishment of Ambulance Dispatch center (support from C-19 Global fund and save
L the children)

Joint monitoring with government entities during outbreak or emergencies

information, Rumor Verification

Advocacy, coordination, and support in transportation of samples (C-19, Dengue) from

[ Information dissemination of IEC materials,guidelines, media content, health
[ different parts to NPHL through PPHL

Hub satellite hospital network RRT training and strengthening
strengthening

Training on basics of data analysis at
province level

Research activities g Orientation on IHR, HOPE

training
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7.6 Department of Drug Administration (DDA), Provincial Office, Biratnagar
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PART 8 - SUPPORTING PROGRAMS

8.1. Health Education, Information and Communication

Background

The health education and communication units in the Province Health Directorate works to meet the
increasing demand for health education services by implementing IEC activities utilizing various media
and methods according to the needs of the local people in the province. Local media and languages are
used in the district for dissemination health messages so that people can understand health messages
clearly in their local context.

The general objective of IEC for health is to raise the health awareness of the people as a mean to promote
improved health status and to prevent disease through the efforts of the people themselves and through full
utilization of available resources. The specific objectives of the programs are to:

Increase awareness and knowledge of the people on health issues

Increase positive attitudes towards health care

Increase healthy behavior

Increase participation of the people in the health intervention programs at all levels of health
services

Increase access to new information and technology on the health programs for the people

Promote environment health and hygiene

Control the tobacco and Non-Communicable Diseases (NCDs)

Major Activities

Radio program airing from FM

Orientation to journalist and stakeholders on health

Production of health materials

Distribution of health education materials in HFs

School health programme

Awareness campaign on prevention and control of COVID 19.
Program on Environmental / occupational health and hygiene
Community health promotion campaign

Award to FCHVs and encourage FCHVSs to promote health education
Supervision and Monitoring of IEC activities

Awareness program on control of epidemics

Orientation for control of smoking and non-communicable diseases in Health education program

8.2 Integrated Health Information Management System (IHMIS)

Manages health service information from community to the DoHS level. This system provides the basic
information for planning, monitoring and evaluation of the health system at all levels.

Major functions of the Integrated Health Information Management System:

Facilitate MoHP to develop national level policies, plans, regulation, guidelines, standards and
protocols related to integrated information system.

Timely update and making information digital friendly for effective management and health
information.

Develop, expand and institutionalize existing health sector information system such as HMIS,
LMIS, HIIS etc as an integrated information system.

Identification and revision of sector wise health indication for national level health information.
Develop periodic and annual health reports and disseminate the funding based on rigorous analysis
and existing health information.

Facilitate for capacity building and health personnel for institutionalization of integrated
information system at different level.

Coordination and cooperation with provincial and local level government for health-related
information management system development and implementation.

Facilitate division of DoHS for developing annual work plan and budget.

Prepare and document monthly, trimester and annual progress and various activities conducting by
divisions under DoHS and need based reporting to MoHP.

Provide support to MoHP on behalf of DoHS for development of overall plan. Improve online data
entry mechanisms in all districts and hospitals and gradually extend online data entry to below
districts level health facilities.

Online data entry mechanism will be established in provinces and local levels.
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» Establish a uniform and continuous reporting system from government and non-government health
service providers so that all health services provided by government and non-government
providers are reported and published.

» Verify, process and analyze collected data and operate a databank. Provide feedback on
achievements, coverage, continuity and quality of health services to programme divisions and
centers, RHDs, hospitals, DHOs and DPHOs.

+ Databased feedback will be provided to provinces. Disseminate health information through
efficient methods and technologies.

* Improve the information management system using modern information technology. Update
HMIS tools as per the needs of program divisions and centers.

+ Update geo-information of health facilities. Provide HMIS and DHIS 2 tracking as per needed.

History of IHIMS
1958: Reporting system for malaria eradication program and initiation of program specific reporting
1993: Integrated Health Management Information System (HMIS) all vertical reporting system integrated
1997: Logistic Management Information System (LMIS) used in all 75 districts
2004: First Telemedicine system introduced
2006: Health sector information system (HSIS) endorsed integrated information management
conceptualization
2012: Transaction Accounting and Budget Control System (TABUCS) started
2013: World Health Resolution (WHA) resolution on standardized and interoperability and Health facility
wise online entry in HMIS
2016: HMIS migrated to District Health Information System (DHIS2) platform
2017: National eHealth strategy endorsed and HMIS expands eReporting from health facilities
2018:

o Health facility registry completed and Health workforce registry initiated

e Launch of digital Nepal framework 2018, WHA 71.1 digital health

e Beginning of Electronic Logistic Management Information System (eLMIS) on the support of

Global Health Supply Chain Program-Procurement supply management (GHSC-PSM)

e HMIS turned into Integrated Health Information Management System (IHIMS) section
e Establishment of Information Management Unit (IMU) under ICS/HEOC and management of
necessary resources to operationalize (secretary level decision:2077/02/27)
2020: IHIMS roadmap drafted
2022: IHIMS roadmap approved by ministerial level (2078/03/24)

DHIS2:
Reporting status

OU Level Distribution of Reporting Status

1 PA MORANG 3 SUN:

Submissions %

102 SANKHU 1 05 06 BHO) 110 ILAM
EJ NG 50 'KHU\B‘ K-{AL HU‘J A KHO TJI -{A! \‘ TA TEHA'HU PAN: -{'HAF‘

® Unreported Late @ Timely Electronically submitted by facility Data entered by parent facility

e The above bar diagram shows the reporting status of Province 1. Where Red color indicates the
Closed health facilities in DHIS-2.

¢ Among 14 districts Terhathum District has highest no. of self-reporting health facility (84%) and
Okhaldhunga has the lowest (10%) self-reporting in DHIS-2.
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DHIS-2 implementation status:

Health Facility FY-2077/78 FY-2079/80 Total newly Registered HFs in
DHIS-2

Primary Hospital 4 28 24

BHSC 253 359 106

UHC 95 99 4

CHU 103 136 33

EHR and EMR implementation status:

 EHR datacenter/ server implemented in 2 hospitals of Province 1, PHD, NITC (National
Information Technology Center)

* EMR- Fully implemented in 7 Hospitals and partially implemented in all other hospitals of
Province 1.

Information Management Unit (IMU) Nepal Application:
Background:

* On 31 December 2019, a novel coronavirus, SARS-CoV-2 was identified in Wuhan, China.

* The first confirmed COVID-19 case in Nepal was reported on 23 January 2020.

* Incident Command System under MOHP, realized information management is one of the prime
pillars of effective response.

» Information Management Unit (IMU) was established at the Health Emergency Operation Centre
(HEOC) under the ICS/MoHP.

History:

» Establishment of IMU under ICS/HEOC and Management of necessary resources operationalize
(Secretary level decision: 2077-02-27 BS)

» Formation of Different teams with dedicated members and their ToR to operationalize different
functions of IMU as per concept note (Secretary level decision: 2077-05-23 BS)

* Nominated Mr. Anil Thapa (Chief of IHIMS) as chief of IMU with even additional scope of work
to manage COVID-19 vaccination reports (Secretary level decision: 2077-12-3 BS)

Concept and Objective of IMU:
Concept: Health Sector Emergency Response Plan 2020 COVID-19 Pandemic, 4.5 Monitoring,
Evaluation and Reporting(A) “An information management unit with a dedicated team and
adequate resources will be established under the Incident Command System (HEOC). The
composition and number of the team will be assessed by HEOC based on the situation (level).

» Objective: Effective management of the information related to COVID-19 pandemic, assist the
ICS operation, other ICS teams and entities of the MOHP by providing analyzed information on a
regular basis to help them in information decision making to control the pandemic.

Introduction to IMU Nepal Application:

*  MoHP recognized the Hamro Survey app developed by Amakomaya, later modified as IMU Nepal
app with technical support from WHO.

* IMU Nepal app is an online national digital platform for case registration, recording, reporting and
monitoring COVID-19 cases.

In the IMU system, the different organization types according to LLGs in respective districts are:

* PCR Labonly

* PCR and Antigen test

» Antigen test only

* Hospital with COVID- 19 Lab

» Hospital without COVID- 19 Lab

* Home Isolation and CICT

» Institution Isolation

* Point of Entry

Objectives of IMU Nepal Application:

* Real time identification, management and reporting of COVID 19 positive cases.

» To provide information about the epidemiological distribution of positive cases and support in case
management and CICT.

» To provide real time raw data for concerned divisions (EDCD) for planning and policy-making.

* Tosupportin COVID-19 surveillance system.

Modules in IMU:
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* PCR laboratory module- 10 laboratories have been registered in IMU Nepal Application for
regular recording and reporting of PCR test conducted and number of Positive and negative cases.

+ COVID-19 case management module-7 Hospitals with COVID-19 laboratory and 43 hospitals
without COVID-19 laboratory have been registered in IMU Nepal application.

*  Community module- All 137 LLGs.

+ CICT Module- All 137 LLGs.

* PoE Module- 3 PoEs (Rani PoE, Kakarbhitta POE and Pashupatinagar POE) have been registered
in IMU Nepal Application for regular recording and reporting of Screening, Antigen testing and
number of positive and negative cases of COVID-19.

* Vaccination Module- All 137 LLGs. are responsible for QR code verification of COVID-19

vaccination.
Role of stakeholders in IMU:

< Palika

-To register the suspected case
and swab collection

% Hospital/lsolation

-To register the suspected case, swab
collection, swab test (If lab facility is

R/
0.0

Laboratory

-To register the suspected
case and swab collection,

available
-To monitor health status of ) lab test
case in home isolation or -To monitor health status of case in home
institutional isolation isolation or institutional isolation and
case manage
Case Monitor/report produce/facilitate to use IMU

< EDCD < FWD
T ) ) % HEOC Directl
-To monitor case in . . -Directly

) . «» Curative .

community _ ¢ NPHL Division ;Elre(;?rt:)tlo support to

(|solat|on/home)/hosp|t Directly support _ PP o COV_ID _

al/lab/PoEs by using to labs on using -Directly support palika/hospital/i || vaccination

IMU update aggregated to hospital on solation/labs on centers on
IMU. Solve the . . .

case data to MoHP, technical using IMU. Solve using IMU. using IMU.

produce report, . the technical Solve the Solve the

- problem with . . i
facilitate closed problem with technical technical
palika/hospital/isolatio L closed problem with problem with
. coordination of L

n and lab by using IMU . coordination of closed closed
IMU technical . L .

N team IMU technical coordination of coordination of
-FaC|I_|tate _ team IMU technical IMU technical
Hospital/lab/palikas to team team
use IMU

s IMU/IHIMS

protocol to designated agency.

-Develop and strengthen the IMU system, server and Data Management, develop system and data
standardization, data security, training and technical support to EDCD, NPHL, Curative division
and HEOC, National/Geo based data analysis, provide support in field, share data as per the defined

Activities Carried out to improve Data quality:

* RDQA- Health Directorate carried out RDQA in 11 Health Facilities, Health Office and LLGs are
also involved in conducting RDQA in Health Facilities.
*  Monthly meeting-3 Virtual meeting via Zoom regarding data quality.
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» Half yearly review and budget planning workshop has been organized by Health Directorate,
Dhankuta.
« Annual Review has been organized by Health Directorate, Dhankuta.
» Data verification
»  Continuous phone follows up
» Data quality- continuous feedback via Email and Phone calls
* Orientation meeting for revised DHIS2/LMIS/IMU monthly reporting via Zoom which was
organized by PHD and participants were from IHIMS section-MD, PHLMC, Health offices, LLGs
and Health facilities
»  Continuous feedback through messenger group and email
* Messenger group has been created to discuss the issues and challenges facing while using DHIS-2
and IMU.
Issues and Challenges:
» Lack of trained human resources in DHIS-2, IMU.
» Inadequate HR in health facilities.
* Internet problem in some Palikas and Health facilities of Mountain/Hilly Districts.
» Although frequent follow up, negligence of Palika on timely and complete reporting of
DHIS2/IMU.
* In some palikas and health facilities there are lack of laptop and desktop, in some laptop and
desktops require maintenance.
« Difficulty in getting report from Private health facilities, need to discuss to solve the issue
regarding private health facility reporting in DHIS-2.
* DHIS-2 system unreachable is also one of the problems, because frequent system unreachable
problem is causing difficulty in on time DHIS-2 reporting.
* In some palikas and health facilities revised HMIS forms and format yet to reach.
» Difference in printed HMIS recording and reporting tools and data entry in DHIS-2, which cause
confusion.
* Need of IMU training: as there are changes in IMU software, responsible human resources are not
capable to use updated version of IMU software smoothly.
» Poor coordination between health offices and LLGs.
8.3 Logistics Management Information System (LMIS)
Logistic Management Information System comprises collection and analysis of quarterly (three monthly)
LMIS reports from all of the health facilities across the country; preparation, reporting and dissemination
of information to:
» Forecast annual requirements of commaodities for public health program including family planning,
* maternal, neonatal and child health, HIV and AIDS commaodities, vaccines, and Essential Drugs;
» Help to ensure demand and supply of drugs, vaccines, contraceptives, essential medical and cold
chain supplies at all levels;
* Quarterly monitor the national pipeline and stock level of key health commodities.
The major activities conducted by eLMIS unit of provincial health directorate in FY 2078/79:
* Conducted eLMIS orientation program in Solukhumbu, Dhankuta, Taplejung, Okhaldhuga,
Morang, Bhojpur and Sankhuwasabha districts
» Conducted refresher eLMIS training to all the districts in Biratnagar
» Onsite coaching to local levels and hospitals
» Oriented and trained health workers for monthly eLMIS reporting
» Initiation of eLMIS reporting from Service Delivery Points (SDPs)
» Distribution of eLMIS report user ID and password to SDPs by coordinating with Management
Division, Teku, Kathmandu
» Created a social media group encompassing all the health workers from local levels, districts,
province and central.
» Follow up and provided necessary feedback through emails, phone calls and other online mediums
»  Conducted monthly meetings for strengthening and improving data quality in eLMIS
» Provided technical support via zoom, any-desk and other online mediums
» Coordination with IHIMS, PHLMC, districts and local levels consistently for complete, accurate,
relevant and timely eLMIS data
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Provincial eLMIS Reporting Status, FY 2078/79:
Figure 79: Province-01 eLMIS reporting status
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Figure 80:District wise Reporting Status
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In FY 2077/78 eLMIS was implemented up to Local
level governments and in FY 2078/79 eLMIS has
been implemented up to sixty-two service delivery
points. The total number of eLMIS implemented
sites till the end of FY 2078/79 have reached two
hundred thirty-six.
Issues and Challenges:

e Inadequate human
facilities

o Internet problem in some Palikas and Health
facilities of Mountain/Hilly Districts

o Although frequent follow up, negligence of
Palika on timely and complete reporting of eLMIS

e In some palikas and health facilities there
are lack of laptop and desktop, in some laptop and
desktops require maintenance

o Difficulty in getting report from Private
health facilities, need to discuss to solve the issue
regarding private health facility reporting

e Poor coordination between health offices
and LLGs

resources in health
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PART 9 - SUPPORTING PARTNERS
Summary of External Development Partners in Province 1

Name of
Organization

BNMT

Contact Person

Gyanendra
Shrestha

Cell number

4436434/
4428240

Program area / theme

Ensure equitable access to
quality health services (TB
Case  Finding  project-5
District)

Geographical coverage/Districts

Udayapur, Sunsari,
Jhapa & Ilam

Morang,

FHI 360 Nepal
(EPIC Project)

Salina Joshi

9851097118

HIV prevention, treatment,
care, and support services for
key populations and PLHIV
in llam, Jhapa, Morang and
Sunsari districts

llam, and

Sunsari

Jhapa, Morang

Chemonics
International

Sailendra Patel

9851140260

Supply chain Management /
health system strengthening.

All district of Province 1

Helen Keller
International
(HKI-Suaahara-

1)

Subhash Gautam,
Province
Coordinator

9801248602

Suaahara-1l is an integrated
nutrition program intended to
improve the nutritonal status
of women and children in
Nepal. Its major components
are - household nutritional &
WASH behaviour change
communication, Health
system strengthening,
Homestead food production
and marketing (diversed
agriculture) and strengthened
local governance.

Solukhumbhu, Bhojpur,
Sankhuwasabha, Panchthar and
Taplejung

Ipas Nepal

Popular Gentle

01-4420787

Sexual and reproductive
health and rights through
enhanced access to and use
of safe abortion and
contraceptive care.

sankhuwasabha,
Ilam, Sunsari

Terhathum,

Karuna
Foundation

Yogendra Giri

9852021562

Prevention of avoidable
childhood disability and
rehabilitation of person with
disability, Maternal and child
health, Cervical Cancer
screening and Management,
WASH and Holistic
Development

Ilam,Pachthar,Dhankuta,
Morang and Sunsari

Marie Stopes

KP Upadhyaya
Sr. Advisor

4439642
4419371

Health (SRHR)

Sunsari, Jhapa,
Khotang, Bhojpur,
Sankhuwasabha, Udaypur and
Terahthum

Morang,

Netherlands
Leprosy Relief
(NLR), Nepal

Nand La
Banstola

9842032513

Leprosy control &
prevention; Disability
prevention and management
(12C), Disabilities Inclusive
development (DID),
comprehensive WASH,
Organizational

strengthening,

development (ID)

Inclusive

Leprosy  control  program
coverage - all districts of
province 1 & province 7; DID
and Model Village coverage -
Selected urban/rural
Municipalities of Province 1 &
7

Nick
Institute

Simons

Sushma Lama

9843561333

Hospital Management
(District), Rural Staff
support, Support in MSS

All 14 districts

NHSSP (Nepal
Heath-Sector
Support Project

1)

Bandana Neupane

9841824965

Nepal Health
Strengthenning
Program

System
Support

Sunsari (Itahari Sub-

Metropolitan city)

One Heart

Nilesh Kumar

9841196741

Maternal neonatal and Child

Mostly focused on all the
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Name of
Organization
World-wide

Contact Person

Pravana

Cell number

Program area / theme

Health: Demand generation
of MNCH services, Capacity
building (SBA and ASBA
training, Rural RUSG
training, Onsite coaching and
mentoring, MNH Update)
Service site strengthening
(equipment  support and
birthing center renovation,
Hospital/HF quality
improvement process )

Geographical coverage/Districts

birthing centers of 9 districts of
province 1 (Taplejung,
Pachthar,  Ilam,  Terathum,
Shankhuwasabha, Bhojpur,
Khotang, Okheldhunga and
Sholukhumbu). BPP/Miso
training and follow up, and
other activities covers all the HF
of the districts.

PSI-Nepal

Sudip Devkota

Save the
children Global
Fund /
Biratnagar

Haribol Bajagain

9856043401

9804005737

Family planning and Safe
Abortion

Jhapa, Sunsari,

Udayapur

Morang,

TB, Malaria & HIV AIDS
(Case identification,
treatment / Care & Support),
system strengthening

Province 1

WaterAid
Nepal

Shyam Bhandari

9841051628

Hygiene Promotion through
Routine Immunization,
Technical Support to
Immunization  section to
integrate hygiene in routine
immunization

Nationwide/All 14 districts of
Province - |

World  Vision
International

Mohan Dangi

9802806996

Health & child Protection

Udayapur, Mornag

WHO- IPD,
Biratnagar Field
Office

Dr. Saru Devkota/
Sanoj Kumar
Poudel

9852020068/
9852035517

Vaccine Preventable Disease
Surveillance (Polio, Measles,
Japanese Encephalitis and
Neonatal Tetanus), Routine
Immunization and
SIAs(Supplementary
immunization Activities )

Sunsari , Morang ,Udhaypur,
Okhladhunga, Khotnag and
Solukhumbhu

WHO-
Damak
Office

IPD,
Filed

Dr.
Gurung

Karishama

9852024591

Vaccine Preventable Disease
Surveillance (Polio, Measles,
Japanese Encephalitis and
Neonatal Tetanus), Routine
Immunization and
SIAs(Supplementary
immunization Activities )

Jhapa, Ilam, Panchataar,
Taplejung, Dhankuta , Bhokpur,
Terathum and Sankhuwashabha

WHO-Health
System

Krishna  Kumar

Deo

9818806191
deok@who.int

Support to MoSD for
evidence-based health
system, policy, and planning.

MoH

WHO -
PHEOC

Dr Sagar Poudel

986663508

Support in different areas of
health sector preparedness
and response readiness such
as hub and satellite hospitals
network coordination,
prepositioning and
replenishment of emergency
medical logistics, risk
assessment, human resources
management etc.

Province 1

FAIRMED

Dambar
Gurung

Singh

9851073712

Neglected Tropical Diseases,
Maternal and  Neonatal
Health, GESI, Disability,
WASH and Nexus As cross
cutting

Jhapa, Morang and Sunsari

Plan
International
Nepal, Janakpur

Mihir Kumar Jha

Child  protection, ECD,
gender & social inclusion,
Household Economic

Security  (young  women

9  Rural/Municipalities  of
Sunsari Dharan, Barahachetra,
Ramdhuni, Inaruwa, Duhabi,
Dewangunj, Harinagara, Gadi,
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Name of
Organization

Contact Person

Cell number Program area / theme Geographical coverage/Districts

empowerment), Disaster
Risk management,
Sponsorship program

Barju.

PHECT Nepal

Kailash
Shrestha

Khaki Disability care and support

MSNP

Sanjeev Ghising

9849083418 Multi-sectoral Nutrition 137 Palika of Province 1

WFP

Arpan Dhakal

Mother and Child Health and
Nutrition Programme,
technical support for
implementation of Nutrition
interventions of Province,
BFSP distribution  during
emergencies

9852049935

Jhapa, Morang and Sunsari

T &AAT BT YIRS IT, Ja9T 9
AP a9 3099/95 (4% F@ATZ 00 2@ 4 FATZ R039) H [z
1. A% T faeegA, Ew wUe

TR AW | 99 T Toegd, ™@Ed HUS
W% hl ¥ | el aeTg, diss FAEH Ja=dd T@Ead B,
T TR qHh THER. 35 ¥00q500Y
EEERI SR, U= g i T aur ever A
FTIEA
AITITeTeh 939 9
FTIEA
RECIE SR, U At o g9 qur et AT gfg=nd, I, SUeR T gednT gigret T |
R TSTATeRT 9% A= R0%q 3@ 3 TATS 0¥ W
AqH X
qfedisTT sraty
SRET, T g 7 T ar el (W) @7 Rl qie=mg aar I9=e I
IIYIEE T T AT TXFRb] W AATAT TR AEHTIAT A el AIHT
Qi AR TR FaT YaTIFesells TeanT |
ToATAT JBAT | AT IATHT T T JTAREHT AT ITAR FAT g @] Tgd ATqglg T FHH JhATHRT
ATNT SREHHAT e THETT W FRET GAT FAT TAT SAMGHHAT 8T A<hlesel "qcd
TRIEHT AT FEITETTT Feehrd T ATHhar] |
wafear
® 4R ATl HARAT FHB ATAT T ITAR
® AT SURTEEHT HARATH A& |
® TV I Aol IUCABETHT ATHRTATE TLETIT
o TARAT HTAFHEB! FaTeIh ATSTATRT AT GRTAI TS THI |
THATSAT Ted
o 3043 TAT AR YaTd YaAAFArarg THATSHT TodHT, 430 STHATH THATSH
FIETSTATRT THE, Y STATAT THATES FaTaT SEanT T 9R¥YY3 FUSHET faare
it Iuafes

o 3y AT UF AT o FHHdeedrs U qAT THETIHT AT 22ATe T 4al
YET T FEANT | YU R TS ATHErE 28X dedle ATad JU=R Jar
gaTq TR |

o g SN[ THATSHT HHHA AT SAMfeFIeATs ATFeH & 4000 (TF FAR) TG
FETIAT FIAFHAT ATAg T FETIAT T&TH TTRTRT T TG a1d qHA el
TERR] TETIAT 9T b ATNT Teol ITTRT |

o TATSHT URRETT ¥ YT AT AGYAb ST IIT IUAR ATHT foazordr
TR T s A Fehrd TR |
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R¥R TIH FREIETATS WHR ATl HATAT Aag TRTH
qROq &R faT wife

98 AT eREMHT e TS T Ja7 Yerad AThd ¥ |

[ ]
[ ]
o Y T FIABTHT &TIRNT {FaTd AT |
[ ]
[ ]

Q¥E AT &R SRGHHAT TN % TF AR AT ATATATg AN =1

IR HATHT ATag TRTHT T %O AT SATAATAbIA AT HAT TRT TLEHT |
o 9 IS FaT fawareHT FEanT |
® YHR YRIETUH! TUER HIYA JUTAT AT HEART
® B &AM UH 3Tg I YRIETUHT Y5 TRUH

Joie T @d IIhER Ahd fafatad aeid:
IEERUI 3,03,20,000 (AF H(E, AMH @G, qedl ElX)
o  JAYUS FAATH Tl A (& T ITARHT TH AHhH! JAT JAMGHAT Teehl aT
FHAT AHIH! S T ITARAT FaT AAglg T
- o N W YaT YRTIFEEHT AUHT (Mad T ITARB] THATHES TUTd YL
areh feqifds gomeir T gfass a1+ |

o TRY ATHT ATYT HATATIAATE TETS
o U Mfts T AeT qAT AT E&aATs B T, TTHT TEdT FEdrd

™

qVRER YT, FEYT, TP AH! T TS TR

qa9T 9

JI¥HER TEATHT ATH | i faoa P T qEIh hhl b TR

aETHdT FAT A | epRRT fer, e f%” W‘"é afeer 74, 9852035638

Jarer (BWSN) ITER S g €M frs? | anil.deo@bwsn.org.np

AT 9RF T IR faRTieTs sl ar | faew e gd I3 9852029926 .
drtlo1966@gmail.com

AT AT Faw Hl AT,

B NV THATST TS =T, FATH, YRTIT, EIECEC IR S

L FRIT SFFerR g aar | /Ry, g gfedrsTT 9f85202.‘:'j927 i

R THATSHT IR0 ¥ IU=R ITAT, R ELDIr rfm.pwid@gmail.com

oot
At T s, T, . TGATIHT, TAH,
ot T g o a'cFFn-claﬁ IIATR, ST, T SN 9849131440 '
(NAP+N) ETAE T GEANT T : santosh.napn@gmail.com

Nepal Health wﬁam“ T AT | e 9841567807

Society (NHS) | qsreror 2 LEEN N nepalhealths@gmail.com

Recovering S — 9817389288

Nepal (RN) Catalytic Fund - w ars | . bikkitakka007@gmail.com

National i GFHTATE AHSH W“@ﬁ“ .

Federation of | TRaT 9, AFBA F2, | o ooy e Sf | 9807 020 898 / 9862 430 811

Women Living
with HIV
(NFWLHA)

AigepRer! Fiaferaar T ar

FAAHIHT T T |

nfwlha.provincel@gmail.com

e FAFHFT ATAITFAT T HAHN ITASTATH! ATIRAT AW 77T GRASTAT T AHER 99 a7 GRacd g T ST |
R T PR TG (TAERT IS =R FREFH)

FEATHT ATH BT PR e (QATERT T =0T HIAHHA)
AT T,
T Ah ¥ (ARTS TI9T FATSTh, FIT . 9)
TJEF TER QATERT FTIHA Fa-uftra, fefem, aferr
FTATAT BT 0¥-Y3903], HIATEA 25093¥550%
[ERPENECIDEEE] TR dr
ANferes FTIET IR | ARRIAAH AeE@H], AR, IGards, =R ¥ areisg Meaes

ety
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Suaahara Il (Good Nutrition) Program
afyer 209 2@ A= 2033

o

FAERT TRASIAT AT PR I HIg TXERT eprd, (Sl 91 qouriT 9¥ag o qRarsmeeadl
TFRATATEEH] THATHT FooATAT TIewg; 147 AT Fea: (Raneferiie, THaaT Afedr, qebd Afear ¥
T% a9 AIHT ATAATAFIR] TATE TAT AR AGATHT G AT Fisd S | TR AT feopei-fepammérar

afed T T =T
BT

<

S qAT vl Jare®d! faear 991 9f JUTd SRERArs Tedn TEs, | GATERT- -1 afeErs e
TR FEAATT G0 ATSTATA (IR TR qUrEFeed] deqes aigel T ANE TATSS, A9 TRATSTATH
FTIFHEEH] TgETAId ATIRTH] STERAT e Mg, STTAT T, FW, Teaws, a1 Ferhlhu,
foteaT, @MU TIT ARARTE FEEATS THIAUHT v | AT Afge QAT ArHTToTd THEAHR, HaER
IfRads T q9 AR (AETagedrg 9T a9 URATeHTT T Ukl ) |

1. Bhojpur district -

Health, Education, Human Right, Local Development, Drinking Water and Environment
Nepal (HEEHURLDE Nepal)

Tel : 029-420641 Email : heehurlde55@gmail.com

2. Sankhuwasabha district -

Shilichong Club Social Development Center (SCSDC)

i arserR Tel : 029-561106 Email : scsdcssava@gmail.com
TEAT AT 3. Solukhumbu district -
e 2 @weE | Young Star Club (YSC)
TH Tel : 038-520212 Email : ysc.suaahara@gmail.com
4. Panchthar district -
Nepal Janauddhara Association (NJA)
Tel : 024-520061 Email : nepaljanauddhar@gmail.com
5. Taplejung district-
Environment Conservation and Development Forum (ECDF)
Tel : 024-460940 Email : ecdftaplejung@gmail.com
T AT G AT PRaRaTIee A= Attt TR
o WX HHI THEH! dFkels AR FHIEFN aATgd T 9000 fadar AT ¥ ufvanet fHdurmdtars
TTIIEATAT TS GHEEE AR TR Tl AT 9 Gt @1 a9rsd, Gars ¥ AXARIEHT 1T
TATST (ST IF9ae AATERT AT FAFHH AR HUH T [ToaTgad @ee JTHT THgAT ST S0%
FaT AT @7 YT T TR, TEaE 5%¥ A1 §9R fededr AT qur aRawer JeeEs
AT AT T |
e qooo feafa o fafq=r sEzamar Afear ¥ g=amer @R T G JIRT qUATSAIT Afe SAaEREwArs
JIeATed T TETEA AT THES! TSHHT 4000 fawehl THT T qRARET  Taedesdl SUEATTHT STareH
TEA(Y HTERET HATSH TRUS T | J9 oM(ide a99 & ¥q0¥ Tl A Hecaqy ATEREs
TATEURT P ST ¥ ST R feeRT 3T qur uREaReT gaeesed! Iuteafd T faar |
o  JARAFHETH HHAT [Ih TH FIEIFUHT AN T e AEAETHT HA(BoHE, &8, #He &
I ARTEAT T T PRATHATIEE 9, T W FEIRSH] GHIw e Y0¥ T WEAFHES
areTiad U I |
o URAT UHU FAT TATEAFT AN AThA Teel {Fecs0 JAT THRT TATEH JIATg ATS {HTHO qwid
ST AT ARTHETHIHT & aaT PRATRATIESAT e o7 awaray atafq garfusry, e, afear @
—ueer TAATTET TAT AHETABT ¥R AR HEHTNTAT Teehl ol |

AT T 30095 /9%

o  Tasa fre] TUT AT INTETHT Ublehd SAATATI FRHHT A=iIc SATRTHLATETHT T AL
AT IRTETF TR T Foarad TRUH geadl edreq i FRAT UF © dd7 T@reed S HerTd
AARTEATRT AN FESHHLOT qAT Yraferss FedRT RS BT 99 o Far T TeAr gy qEveen
FHAT LR FEANT JUA TRISThT R |

o foEmem WA T GV PRATEAT ARG (& FQT M TEAT (FARETArS AeId Adh garsH
FTAFHAPT AT ATTHGEIHOT FTHLTAT FFI TR ol |

o ey HAIfHT T FEHAATE THAEHNT TATSH TARYHR, T FedNT qa7 qRITT HTEFRH ToATATH
AT Y e FoTeamet qo Al w@rey @aafahEsars qied Heh ¥ QTHags I9aed TRISUH! 3T |

o ofig FHMY FET ITAR FReodl ITARIA ATAGARERH ATAAAFETATS ATHT HeAlad q4T
R AR TR F |

o RIAT WA IR YAGAH AT YT THAT FUFEE q9T THRI U7 FEIIET H1d AThead]
FHAT faehTaH T FEANT, ATTHEIE, ATAA G TR JAT AS(aeT TF BT ATAUES [aaRe TRTH
feram |

o UINU qUT WA FAHWEEH! [&IAT GHRATATHT AT 93 a7 T TeAT AT aes e
qifeteTeRT TRt FH=TEER TEANTATHT qEfa FTHAAT AT TF GH=T Tohes W~ g5 G900
T GAWHT AT AR /ISAFTHT TATHF BRATERATES 9 T idagar e afewer it |
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HATALTF ATH0 TAT @R FIEReE Ud YATh! AN qgerl AN g} fad Afedr, aRans a6 ug

AfedT @ SFHATTHEEEATS 99 ¥ L0 T2T WA TaEs TSTUHh (9T |

Y T THUHEEATS (AT FTAHH AlG ATHT AT TR AT GHUE= TgdT Tee TR
Tewe foa |

FHIAHT TRELAT FIAES 9%, T ALET AT T=AS] AN ATATS AT AAATABHHT [oTaas
TARTHTR T TRIHT TRURT | AL STGUHTETATS TRAETITHT AT IRTHIT T JAT IJAEEaK LA

a c o N
[ebTTeATS SR TRTIT TR |

HETATIHT AHIAAT AAATSAA AATALAH @ T HI90 HFeRes q9T JaTehl Iqeedarey g fas
ATHTESATS 20¥0%, T hIF WRTHET TRTHT AT TR FHIT TR 9398 Y STHTEEATS TRTHT TRTHT |

o Y ATIAREHT AATALTF AT TIT AHUEHH JTAATEN HATHT T FFhed T8 SAhA T

HATALTF T A& T 9T AWUET SUAed RIS WA HATA, TAd U5 e F2AT q40

eI RIBRATATEEHT =T TR,

o fedl FIFH AT MIAESHTRT HITAE 4 ATE T=7 IUTTETAR TARIIAR |

o IR TH ATHT THE TXAT Tehihd U9V, TE UF TRAHIE FdeR IRaq" doar q4a7 9T e
)
® T FHEHT UIal @M1 Il Ud S Hed U HaERes "AArS™ haTharTes,

o  THEAFHIEEH] &THAT [qRTEHT AN TIATA STARTEAT TAT AAHIATAHT ATTHA PRATHATIEE,

o  HH FHINT aTAAAHIATS AU I W FTAS IRARFT TTREATS ArcdTied T SR Hiwa
)
o iy FIWT T ITAR FHEEHT ITARIT ATAANABIEERT ATTATAREEATS MATHT FHeATsrd qaT

qRTHT,
o  Jed Ui fauTy FTAERH qEEted giTeres GfaveIvr dferd AT Ik ATCIH qTeRT ¥ AHITARATHT Gl
N o fouTerg WA AT YNVl JATESATS FATHAHIAT ¥ et e, Rier ¥ e agan
EEPINIBIERE RlI=)
0WR /50 H P A - e s . 5
TatHEaES ® Il T oA HIAHEwH! TANT, 44 F2T TRUHEEHTE AT FIAHA Hirgd ATHT TIT TTRA, 00T ¥

PSR Feared] AeAT T=ET JAR,

o FMUE % SMEH T=9R T& ATHANIF Hemdl ATFaTeT qeaiad BPRatearies,

®  HETHATIH THIAAT AUATSTIH AATAYIF T T UMV FaeRes qa7 YTl JuaIarar ea fad
ATHIESATS TR, B UG HATed TrasTATH T IRTHT
o URAT UV TUAT TATEIHT AT AR Teel {Fecs0 TIT THETT TR TATSH ae AHHFO T

ATTHETR T FHIEERA GeATNAHAd harhares,

® IRl G SR YagH, ITHII THAT HUHes qdT THNT T8 FEAAT S SAThewed! &Har (aerd
TEdWT Ta fafqe YepRepT dRebRIeh! a3 AR PhaTeardes,

o  TR/IMIINAFEEHT HT TF TEAT FHAREEATS G0 Fageiier HT qrei,

o oo

®  TIUU qUT T FHTAHASTH] [GIIIAT GIAR=TATRT ATNT TITHTT TEAT ATTAIEs Ta ATeTehTehT

R
~ c

frTa FHATIEwH! AEATNTATHT Fefar SR TSl T91 FRHANA A0 T HEHA

3. UN-Migration Agency, International Organization for Migration (I0M)

Fearer Ama(Name of
Organization)

UN-Migration Agency, International Organization for Migration (IOM)

TV ShT T qHIh
Trrcontact Person, contact
Number)

Dr. Vasil Gazdadziev; 9801004508

fawrra #rreE(Working area)

IOM, Nepal

Aitterss wram (Geographical
area)

Province 1

et fedsTTeR! 719 T
gt srata Programe
Name, and duration)

Migration Health Program for refugees and immigrants, TB DOTS program
for the migrants and refugee.

YIRS g aTerd -Health Assessment, Vaccination and TB DOTS implementation
g&ar(Program -Support in Covid-19 response

implementation method) -Support in TB Control program

T IEHER TEAT TUHT TRl

% ¥ wwrs Fwr(Local

Ministry of Health and Population (MoHP)-Kathmandu, Provincial Health
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Partner and their contact
Number)

Department-Province-1, District Health Office-Jhapa, Damak Municipality-
Damak and Nepal Anti Tuberculosis Association (NATA)- Biratnagar
National Tuberculosis Control Center (NTCC), Bhaktapur Nepal

Nepal Red cross society, Nepal

afeTstTeRT anftie Foete(
Achievement of program)

Strengthening the capacity of government of Nepal for migrant
sensitive preparedness and response towards COVID-19: project: With
the funding from the Government of Japan, IOM Nepal supported the
Government of Nepal, Ministry of Health and Population (MoHP) in
prevention, mitigation, and response efforts to control the transmission
and mitigate the negative impact of the society and reduce huge strain
on the health care system due to COVID-19 from 13 March 2020- 31
January 2021. IOM worked on four pillars; Pillar 1. Coordination and
Partnership, Pillar 2: Risk Communication and Community
Engagement, Pillar 3: Surveillance and Pillar 4: Point of entry.
Population mobility and public health risk mapping from August-
October 2020 in Mechinagar, Suryodaya and Biratnagar for Province
1.

IOM donated 4,000 sets of non-food items (NFIs), each consisting of
one mosquito net, 120 ml sanitizer and one face mask in August -
October 2020. The sets were distributed to holding, isolation and
guarantine centers in Jhapa, Morang and Sunsari districts of Province
1.

Handwashing station Installed in Kakardvitta POE in June 2020.
Various IPC material provided to Damak and Mechinagar municipality
in August 2020.

Orientation to frontline health workers and border officials deployed at
the ground crossing points (GCP) of Nepal (May-August 2021). Out of
10 GCP, 3 was in province 1(Ilam, Jhapa and Biratnagar)

IOM Nepal has been successfully conducting the health assessment
process for the refugees and migrants since 2007.

IOM has played a vital role in screening TB cases and providing
treatment under TB DOT program for the same among the refugee and
migrant’s population. Vaccination has also been an integral part of
IOM health assessment program which has successfully vaccinated
more than 100,000 refugees to prevent from vaccine preventable
diseases

Fere T @+ faaver Budget &
expense)

Not applicable

AFTHT T AT T 09 /50 &
gratRsares (Future priorities)

IOM will continue the health assessment process with the aim to screen
more refugees and migrants and help in timely detection and treatment
of the tuberculosis (TB) case through CXR and sputum analysis.

“Advancing the global health security agenda through strengthening
capacities for rapid response to humanitarian and public health”. In
coordination with MoHP and FWD to make vaccines available at the
GCP /Port of entry for the returnee migrants and other migrants, the
program is being planned for Province 1(Kakarbhitta)

“Effective case management by strengthening Isolation centers and
Ground Crossing Points (GCPs) management for Rapid Response and
Preparedness against COVID-19” intends to implement a twofold
COVID-19 response to address the gaps and needs identified through
the assessment. The project aims to strengthen the capacities of one
GCPs and isolation centers through supporting the Governments of
Province 1. The screening and testing at GCPs help reduce the spread of
COVID-19 by early detection and provides an opportunity to educate
returnee migrant and their families about COVID-19 and ways to
remain safe.
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e TB Reach: Operational Research: To address the gaps in enhanced and
facility led screening of TB suspects, operational research and
introduction of artificial intelligence technology for CXR screening at
Nobel Medical College, Biratnagar.

¥, B WS BISUSYM, AINA

TR ATH

TR HE RIS, 9T

T ThH T TEh TEIR

greRigE 1oy, fad fagr 1190w

[ERPENECIREIE]

Neglected Tropical Diseases, Maternal and Neonatal Health, WASH and
Disability Prevention

ATITeTeh bIIarT

T, 9RF T I

ToATAT RIS ATH T
i T Fat

fereama diearsTn

BISWAS Project (Building Trust and Confidence Among NTD affected
People)

¥ I (@9 039 FEI 3034)

IRATSTAT F==AT TR

T TAHT Tkl @A A T, Aledl Qe @ Jidel, @ed qedes, Mg adl
TRTeTeRT, ToeetT oo ST STaTda J=adTe], YS9T STy qid® &vx, Ja9T e
HEITTeTd ¥ Y397 WRhR T o=, TEATNTAT ¥ ATEHRETATHT HrahHeh] Jiame died
FHETT I I T HH T | GHATIHT @8 44T ¥ [ede feamae qgite aiegasr
AT FHEART AT “Frer a7 Tge . (Leave No One Behind- LNOB) w=t
FIIRUMETS FTH T |

AT GIHER LT HUHT STeehl
AT T S TR

FERT AT H1AT T ARE

I T 033 Y¥3¥og

9 T AT FAAA

HIT T OW YUERIUE

UM HISUSIH, TATAT AITFATHT & IUA(TH AIHaR FLIT (1T, HRF T TAE)
TIF 7 O U5550R

O = ¥ [aXd o
JIATSTATRT dTNek FUAT

HITHE HISUSIT AUTAS AT JIITHT T R0 F1 HEASE A ATHAT FATAT TITIAT TR
FTH T 9TE THT |

Tole T @ fqar

AFTHET T AT T 09 /50 &
gratHEaTES

NTDs, MNH / Disability prevention =1 fawersr #igen w@meey @@diqe avmad
THITT TR G AT ATTGET T, ocFp H1 AIHT JI9T TR qTMAH FITTAAHT [T
T, G TEAHUES T HEdl W] SaafahEs o TiHa ainay 65 fq JNess] qaad
afe=m, e T I Taer IU=R FTIAT TEdRT GErs, T A¥ER, T8 TER T 97
FEARTT HEAET T HATRATHT ATLAH ANAH, JTHT A& HRIESHT FEART TR
FN SIAR &5 TATIAT T (ATAT ASATATAT T8 T | ATHT T TS (979 SATEAR GIRF
@it MNH Update s aifeses gam T8 Jfas FH=REed aqdr Jiadar T, 3%
HUE Gehdl YaT Fraeep] TFETFTIHT AN ATaYTF qTTH, AR TET FREEHT ATTITF
FEAWT T | WA aaes I MR 98w, g% T A=IhaTd qIequgiRT Isiie
IRUFT THEH! @R TIT T MFeETe Y& T Tar T 989 47 T @ &=
frafad avre fafarerer anfit 3T 0 | 9 Tnfag @ FRaT GEe g9 e
TrafaeT o ATHIET ¥ Ggledeor THHE AT wEe GEAEs a¢ M THEy RadH
QAT AN AT FEAT I |

Y. WM RS

FIATHT ATH AT e T

THF A T TFIF AER fafex AR W1

[EERUSICIREEN JRIFTE ATATTHE

N S . fTeetT ( FIERRTET MG, Tl ARATAH, TRGAT AT AR
ToTeTd IATSTHTR AT T AT TeRTeh! AT GRATAAT (099 TS Mg 06 ITE)
RS at

IRATSIAT F==TA TRl

T GRATSTAT ST T FTHTT YTl GEhHT e TRUH & |

AT GIEHER FEAT TUHT STeehT
qMH ¥ gUOH TR

YT THTST IoAT B8 oodl Fgel
qrqeh AT ( fTele 5 (R50¥0¥T¥0%)

ISR SF IaeATe

o fere TAHA AISTAT FATHT T
o I AAHA TER TAT IRTEF IRV AT AfqsIraess Rerm aeael w@resHT,

HieeT e SaATeHT T THTTE TRaTdAhesdTs qeH
AfedT @R SEIHTFERT THIAT ATadas frear a7 d=ma
qfed FaTg A AEAFH T TeAFAEEATS ATl
THET TRAT qrHfed 9 Fered
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AT ARATSAATH ATH T

“Support to Leprosy control, Disabilities Management and Inclusions in

i STat Nepal”
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ol T @ (R TS I¥G¥RY FH R9¥%353¥

ANTTHT wrafaerares AT PIABHETH! (LT

99.Chemonics International

TR ATH

Chemonics International, Lazimpat Kathmandu Nepal

qeIF AHT T THIEh THIR

Shailendra Kumar Patel
Provincial Supply Chain Coordinator
9851140260

Supply Chain Management
Health System Strengthening

T Warehouse Management
Inventory Management (eLMIS)
FITeTss PraaT PHLMC, District Hospitals, Health Offices, LLGs, SDPs of Province 1

AT ARATSAATR! ATH T
RS atd

Global Health Supply Chain Management- Procure Supply Management
Project (GHSC-PSM/USAID)
2016 to 2023 AD.

qRATSTAT T AT JedT

Technical Support to government

AT IEHER AT JUHT STehT
qAH T AEE TR

ISR E It

- eLMIS rollout and implementation of 137 LLGs of province 1.

- Store rearrangement and supportive supervision to14 district health
Offices

- Technical support to PHLMC on forecasting and quantification
workshop

- Technical Support to PHLMC for SCMWG (Supply Chain Management
Working group) meeting

- Technical Support to PHLMC for warehouse management and inventory
management

- Technical Support to PHLMC for BLT training

- Technical support to eLMIS functionalization

- Completed eLMIS user training of health offices of province 1.

Tole T @ fqaror

ARMHT 9 AT F 0950 &
JrafaedaTes

Capacity building in supply chain Management
- Basic Logistics Training (BLT) for LLGs health coordinator and store
focal person of all LLGs of province 1.
- Logistics and Supply chain orientation for Mayor and chief
administrative officers.
MIS Activities
- eLMIS scale- up and implementation to service delivery point.
- Technical support for eLMIS functionalization.
Coordination and Collaboration
- Quarterly Supply chain management working group meeting
- Technical support to improve health commodities procurement at
province and LLGs level to minimizing duplication, stock out and
overstock (Workshop)
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During the reporting period all total 118 (M= 70, F=38) health workers were
participated at the onsite coaching /trainingon SR guideline and ACF modality
Organized training on Active Case Finding at Hot Spot area to local volunteer
134 (M=57,F=77) and mobilized for door to door screening of TB presumptive,
during this reporting period able to visited 21580 house hold and identified 2652
TB presumptive cases and diagnosed 45 new cases.

Regular coordination, sharing meeting and reporting to PHD, HO, TB Focal
persons, Health Coordinators, and others concerns stakeholders.

Conducted two ACF screening camp at prison at Morang and Sunsari district.
Total crosschecked of sputum smears slides during reporting period was 1806.
Among those 1708 smears was Negative of microscopy centres and 98 smears
was positive.

Total 0.1% smears was false negative and 6% smears was false positive and rate
of agreement was 99% of province 1 Total 1306 litters of reagents solution of
Carbol fuchsin, 0.1% methylene blue and 25% of Sulfuric Acid was supplied to
14 districts of province 1.

Organized one group of TB microscopy refresher training for 10 participants.

29 microscopy centres were visited and conducted on site coaching during this
period.

Front line Health Workers of forty Health Facilities of Morang district had got
medical material (Hand sanitizer, Examination mask, and gloves) which help
them to prevent them self and community people from COVID-19 infection.

All total 111 most vulnerable families (Affected by COVID-19, Tuberculosis
Patients, leprosy, HIV patients with low socio-economic status people) received
food and sanitation materials which help them to fulfil their basic need and
survive them self in this crisis.

Community awareness about COVID-19 through local radio by broadcasting
jingle related to COVID- 19 prevention and to flow government rules and
regulation.

As per request of Koshi Hospital, Recruited one paramedical staff (HA) for

Health Directorate,
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support at Koshi COVID hospital from 1st June to October 2021

* Procured necessary PPE items and distributed to Koshi COVID Hospital and
other Health Facilities of Morang for infection control with the coordination of
Health Office, Morang. Total budget consumption is Rs 1700000.00

* Support to identify no of TB presumptive cases 16988 among them 1296 were
new cases and all are enrolled in nearby DOTS centre for the treatment.

Intervention Plan Expenditure
TB care and prevention 18,846,831 11,538,442.50
5 MDR-TB 4,847,325 3,622,155.77
e T Program management 8,959,268 7,284,330.64
Covid-19 1,469,750 924,926.50
Total 34,123,173 23,369,855

o Epidemic Intelligence: Understanding how economic migrant waves drive

SARS-CoV2 epidemic seeding and community transmission events in the South
. Asian context- Bheri Hospital- Nepalgunj , Koshi Hospital- Biratnagar and Teku

mo R ; Hospital- Kathmandu _ _ _ _ _

S o The Impact of the COVID-19 Pandemic on Tuberculosis Service Delivery in
Nepal: TB READY

o Addressing the social determinants and consequences of tuberculosis in Nepal
(ASCOT) —Morang district
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Part 10 Contributors to the annual report

Mr. Gyan Bahadur Basnet Director Health Directorate
Mr. Udesh Shrestha Immunization Officer Health Directorate
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ANNEX I: Event Report of Provincial Annaul Health Review Workshop

Name of event: Provincial Annual Review Workshop

Date of event: 2079/06/07-2079/06/09

Location of event: Kanchenjunga Party Palace, Biratnagar
Organized by: Provincial Health Directorate, Dhankuta

Introduction:
With the aim of discussing the overall situation of health services and identifying the main issues and
including them in the upcoming quarterly/half-yearly/annual action plan, the health office and hospitals
have been adopting a certain method of half-yearly and annual program review. The basic purpose of the
half-yearly and annual review is to analyze the state of progress, the situation that needs to be improved,
and the learning from the health facilities to the health office level as targeted and identification of key
issues and included them in the next quarterly/annual action plan. In this review, there is a review of
women, poor and disadvantaged consumers in the use of health services. What is the condition of the
period, why are they not able to come/go to that service and what will be the role of the relevant agencies
and stakeholders in diagnosing the reason and to discuss and decides necessary.
Day: First
1. Registration: (8:00-9:00 am)
2. Program inaugurations:
The Inauguration session was hosted by Mr.
Mukunda Dahal, Statistical officer of PHD.
The session was chaired by Mr. Gyan Bahadur
Basnet, Director of PHD. The chief guest of
the meeting was Mr. Jayram Yadav, Health
Minister of provincel. Dr. Anuj Bhatttachan,
Secretary of Health ministry was the special
guest of the meeting. Dr. Dipendra Raman
Singh Director of DoHS Joined the meeting
from zoom as guest.
Phadindra Khatri, Public health Lab,
Jayabendera Yadav, Superintendent of Koshi
hospital, Sagar prasai health section chief of
Provincial Health Ministry, Dr. Suresh Meheta, Health Planning Section chief of Provincial health
Ministry, Dibakar sapkota, chedilal Yadav, Bharat Shah from Logistic management division Chief, Ashok
kumar shah, Haribol Bhattrai from AFIM, Shree Lal from Journalist association were invited in Dash as
guest.
Mr Mukunda Dahal also thanked the District Hospital and Health office, Private hospitals, UN-agencies,
WHO, EDPs and requested to have a seat in their own place.
Then khada and a batch was provided for the guests and the program started playing the national Anthem.
The program was inaugurated pouring water in plant of Tulsi.
Introduction: All guest and participants provided their introduction with name, job position and working
place
Objectlves of Program was presented by Mr. Gyan Bahadur Basnet, Director of H.D. Dhankuta

3 He started presentation by saying these three days program will
give road map on the basis of which commitment can be made
— for another Fiscal Year and he shared the objectives of annual
review program which are:

e To discuss and share experiences with each other about
innovative programs including annual health programs
conducted at the local level, district level and state level.

e Prioritized the major health problems and challenges

identified at the local level and district level so that they are
S P addressed in the next plan.
e o e Activities completed in Fiscal Year 2078/79 and the
activities, freeze budget activities, learnings, main achievements,
problems and challenges based on indicators will be critically reviewed and included in the
detailed annual report.




Presentation from IHIMS-DoHS by Mr. Diwakar Sapkota (Statistical officer):

He presented on the behalf of IHIMS, DoHS, he shared the IHIMS slogan of FY 2079/80 that is “Provide
standardised & Quality data to all”. He presented activities done in IHIMS which are as follows:
Activities done in HMIS

Approval of IHIMS’s Roadmap, 2022-2030

Comprehensive Revision of R/R tools, Monitoring sheets, guidelines and Indicator booklet
MTOT & ToT on Revised HMIS tools and DHIS2 update up to LLG levels

Upgrade of DHIS2 from 2.30 to 2.36 version

Dashboard program in 17 LLGs from UNICEF support

5 years trend analysis by major Indicators and Programs up to LLG level to use in planning
Recruitment of Data focal persons in IHIMS and Provinces (8 persons-UNICEF)
Introduced ICD 11-MToT and ToT in several batches (Supported from WHO)
Micro-teaching and On-site Coaching in different hospitals

Data verification & validation for LLG & HFs

Orientation of DHIS2 for health workers in jail

Inter country observation tour of MROs for best experience sharing

Printing of HMIS tools for Federal Hospitals

Projection/Forecasting of target population up to ward level

Preparation and distribution of DoHS-Annual Report 2077/78

Training/Orientation of QGIS using HMIS data for Provincial & HO level officers.

Activities done in e/LMIS

Revised LMIS tools as per demand from Centers and Divisions.

Incorporate the COVID related commodities

Printing and distribution of new LMIS tools (supported by GHSC-PSM)
Forecasting & Quantification FY2079/80

Training, microteaching and on-site visit on e/LMIS as per need

Gradual expansion of eLMIS in SDPs as per integration policy.

Recruitment of eLMIS coordinators in IHIMS and Provinces (8 persons-GF)
Process for settling issues raised between PAMS and eLMIS

Server management and Data Security in MD/GIDC/Provinces

Establishment of linkage among e/LMIS, HMIS and other information systems.

Activities done in IMU

Fully implementation of IMU (Lab, Hospital, CICT, Antigen, PoE, QR-Code linking to DHIS2)
Full digitization of CoVID-19 vaccine data (8 LLGS) & review meeting with the stakeholders
Training/orientation on IMU up to LLGs,Labs,Hospitals and PoEs

Establishment of Reimbursement system of Covid designated hospitals with close monitoring
system

Regular reporting about Covid related information to concerned authorities

Storage of Covid related Data in GIDC/IHIMS

Time series CoVID-19 related data analysis and sharing with Higher authorities

Future Plan of Section/Unit

Online recording and Registration system from all HFs (Starting from some HFs)

Online reporting from 4000 HFs (up to December) and cent percent from all HFs in this FY.
Mapping of all HFs, those reporting in IHIMS.

Strong and lively updated and revised DHIS2 system

High level Data security maintained in the National Health Central Server System.

Regular data sharing and feedback mechanism (Data management committee at all levels)
Prepare the data sharing policy and SOP of IHIMS

Prepare the IP with costed for approved IHIMS’s Roadmap

Authorize IHIMS section as the Digitalization and Al Focal Implementation Unit
Integration model (Health Infrastructure, HF registry and other sub-systems and Trackers
Focus on EMR/EHR in all Federal and Provincial hospitals

Improvement of Provincial level capacity in the areas of data quality

Meta Data Analysis

Preparing of Data quality booklet (Support from IPD-WHO) & Indicator compendium
Fund rising program for sustain of IHIMS (IHIMS kosh)-selling the data/Report (Capacity
Building, Hardware/Software etc.)
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Virtually Participated guests: Dr. Dipendra raman Singh (DG, DoHS)

Best wishes speech (Oprning Remarks)

Virtual speech: National Health Training Centre- Mr. Yadu Chandra Ghimire

He said that many programs are going well but, in some indicators, we are below the national average and
in some we are above too. He was happy for the improvement of the hospital activities. Many programs
have been done and will be continued in future, in coordination with Central and Province for improving
and strengthening Province health indicators. He gave best wishes to all participants and said from the
three days annual review program may we recognize all the flaws, how they can be solved from and who is
responsible for that. Lastly, he thanks all the health workers for their efforts and gave best wishes.
Ministry of Health Province 1, Secretary, Dr. Anuj Bhattachan

He said that he is happy to meet all the health employees from all districts of province 1, and thanked the
Province Health Directorate team for organizing the grant annual review. He says there are things that all
the health workers should think about it. Like, who are we? We are health employees, there are our certain
responsibilities, and our own importance. Health safety is shown time and again from the history. We are
responsible to direct the way of Health in the future. All the health workers in different geographics should
know the importance of health and their responsibility to perform their activities. He said that he is proud
to be in health sector and has a relation to province 1. He has spent his academics in Provincel and is
happy to work for province 1. He requested all the Health Office Chief for proper utilization and
management of information technology. He also said that Major problems in Province 1 is the lack of
human resources approximately 40%, these are many challenges and questions that have come into the
scene. In this fiscal year, political expectations, promises given to the public to fulfil the sanction post by
Loksewa Ayog. He said that timely reporting is a topic to think about, but the covid19 double dose has
increased the public confidence and all these are possible due to the health workers. In some districts,
development is in red color, so coordination should be done with LLG. Despite all these things, dengue is
now emerging as an epidemic, He shares the happiness by saying that he received information-district
heads are working closely with LLG to prevent it. At last, he wishes for the success of the three days
annual review program.

Speech by Chief Guardian, Health minister, MoHP1, Mr. Jay ram Yadav, Health

He gave thanks to all the health institutions who have put their efforts to strengthen the health sector of
province 1 and he believes that the 3 days program will be successful. He added that due to development of
technology, we were able to communicate through zoom, receive data-based information, and all these are
the things we should consider. He believes that there have been some improvements after the formation of
the Provincial government after the development of the health ministry, if development is not done in a
good way, there will be criticism, and challenges but if done with good performance the division will show
a good demonstration. No matter how many democrats there are, we must stay in discipline for the
progress of all LLGs, districts, province, and government. With proper coordination, we will surely reach
certain decisions and get fruitful results. He said that among all health ministers of provinces, the health
ministry of Province one has low spending on programs and last year approximately 54% possible
activities also did not complete. Not only the Secretary and Health minister is responsible for this, all
health employees will be equally responsible. He draws all attention to timely reporting and key indicators.
He said that he has not got any advice or suggestions from any health office chiefs and he asked if he
should take this in a good way or bad way? He again focused on serious issues of reporting, as per the
presentation, coordinating with the Health Coordinators of municipalities and Rural Municipality. He has
also received the information that the respect and coordination that should be shown to district chiefs is
lacking. He expects if full immunization will be completed before mangsir during his work leadership.
Now, he shares the things that has been done after he has been the health minister-For huge vacant post of
HR- Loksewa amendment bill for opening vacancies, has allowed LLGs to run 15 bedded hospitals, has
increased beds number in district hospitals, eg Mechi hospital as 200 bed as Provincial hospital,
Tehrathum, Bhojpur, Panchthar has been upgraded to 50 bed hospital from the cabinet. Koshi covid
hospital which has been developed, still has 2 covid patients with proper ventilation and tools. The name of
koshi covid hospital has changed to Centre for infectious disease and critical care (CIDCC). Many
employees want to stay in Jhapa, Moarng, Sunsari, so that incentive provision of hilly regions has
increased. Contract guidelines have been approved, ambulances of kha categories have been distributed.
Ambulance tracking system (GPS) work is ongoing with the help of Save the Children and is at the final
stage. He shared that the Provincial Health Laboratory is in its final stage and going to be open soon and
also mentioned that soon Building will be established for PHLMC. He also shared Critical state of
provincial health training center that he observed during his visit and said that budget has been allocated
for renovation of PHTC. He also suggests preparing and staying aware for prevention of epidemics in




festival occasions. Lastly, he gave his best wishes for the success of the 3 days program and ending
session.
Closing speech of informal Session by Director of Health Directorate Dhankuta, Mr. Gyan Bahadur
Basnet
He greeted all the participants of the annual review program. He said that the live broadcasting of the
annual review program helped to participate virtually also. He also mentioned about the coordination that
should be maintained with the MoHP1 and Health Directorate by all the health workers in districts and
LLG. He said that this is the time to discuss the important agenda, all the activities that have been done
during the previous Fiscal year and make a workplan for betterment of health activities in next Fiscal Year.
He also thanked the whole management team for such a wonderful of IT friendly management like in
abroad. He said that he is worried about the low health indicators of Province 1 and suggested that it can be
improved by the coordination of Health teams of Province 1. Lastly, he wishes Happy Birthday to Minister
of Health Mr. Jayram Yadav and he closed the informal session by thanking all participants and speakers.
Technical Session

Presentation of Pharmacy Officer, Bharat Shah from Provincial Health Logistic Management
Centre:
He stated that he had worked in the related fields earlier and used to distribute medicines after the
procurement. He expressed his sadness regarding the insufficient medicine stock due to which the
distribution process gets affected and the situation hasn’t changed for a long period of time.
His presentation majorly focuses on the main activities of PHLMC, commodities forecast, supply and total
expenditures of supply to 16 districts out of which 14 districts are of province 1 and 2 of them are Siraha
and Saptari. He mentioned the distribution of COVID-19 vaccine to different districts and stated that all
the vaccines were utilized effectively but Astrazeneca and Covishield expired. Likewise, 2 Ice Line
Refrigerators and 1 deep freeze will be supplied in each district health office and 2 health facilities will
also receive 1 Ice Line Refrigerator and 1 deep freeze each with the aid of UNICEF. He also mentioned the
received and supply status of medicines and equipment on different public health programs such as;
malaria and kala azar program, leprosy/TB program, etc. and the distribution of Ambulance/Mortuary Van
to Mechi hospital, Madan Bhandari Hospital, Inaruwa hospital and Udayapur hospital. Some of the major
challenges seen in logistic management division are enlisted below:

o Insufficient storage space
Lack of human resources
No proper procurement guidelines
Lack of fuel budget for generator and vehicle
Computers and laptops not available for all the employees
No systematic process of demand and supply between province, districts and local level
governments

e Capacity development needed for the HR in province, district and LLG who are responsible for

logistic management

o Difficulties in disposal of expired and damaged commodities
Along with these challenges, he presents a possible solution to overcome them such as land allocation for
the storage area, management of HR, procurement guidelines, central bidding local purchasing, allocation
of budget for the essential drugs as per quantification and forecasting to minimize stock out, conduction of
workshop to facilitate procurement among three types of government and rate fixation, and
Implementation of eLMIS to health facility level.
Presentation by Mr. Binod Thapa, Provincial Public Health Laboratory:
He explained about the main plan and activities of PPHL in previous FY 2078/79. The major training
provided by PPHL were TB basic microscopic training, Refresher and LQS training, 1-month basic
malaria microscopy training and capacity development training to lab health workers from rural mother
health programs implemented in eight districts. He added that till now 31 labs have registered in PPHL and
Samples that come from health facilities under the provincial government are also regularly tested. He said
that in FY 2078/079 total 25944 COVID 19 tests were done of which 8340 were positive cases. According
to his presentation there are 14 gene xpert centres and recently 2 centers have been added which are soon
going to be operated. He said that there is no budget for HIV related programs in FY 078/079 in PPHL. He
said that recently 10 samples from Mechinagar Municipality were tested for cholera but thankfully all
samples were negative. He also addresses the problems, challenges and suggestions of PPHL which are as
follows:

e Most of the district hospitals have well facilitated labs and enough manpower but still

microbiology service has not started due to lack of skill-based training.
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e Due to lack of budget for reagents, chemicals and instruments required in governmental lab
centres, PPHL is unable to address the requisition from those lab centres.
o Due to lack of sanctioned post and insufficient human manpower PPHL is facing difficulties to run
different programs
e The Government of Nepal has committed to develop PPHL as a centre of excellence and reference
lab but the allocated budget is not enough for that.
o Cartridge and reagents those required in gene xpert centres should be provided through PPHL.
e TB and Malaria QA/QC slides must be sent trimester wise to PPHL through Lab supervisors of the
health office.
Presentation by Mr. Udesh Shrestha, Immunisation Officer, Health Directorate, Dhankuta:
His presentation explained that vaccine coverage is near 100% in terai region and less in hilly regions and
penta-3 coverage should be above 95% but coverage in province 1 is only 89%. He said that better
performance has been seen in TCV campaigns but not so good performance in regular vaccination
programs. He mentioned that province-1 has low (3.4) times the average number of visits in growth
monitoring. He said that nowadays vector borne diseases like malaria, kala azar, and dengue have been
increasing in Hilly regions also.
The major key issues he mentioned are
e Under and over reporting in DHIS2, eLMIS and EWARS which is hindering in data analysis,
e Improper documentation of work has created the question in our work,
e Cold chain problems like vaccine, syringe shortages have hampered in the service delivery,
o Low exclusive breastfeeding, low complementary feeding has created problem in indicators of
nutritional status.
Presentation by Bivechana Chaulagain, Public Health Officer, Health Directorate, Dhankuta:
Her presentation overview of health service status of the Hospitals of province 1 where she mentioned the
key issues like
e lack of HR, high CS delivery rate, weak referral mechanism
e incomplete and poor data quality which are creating the problems in an effective service delivery
she also said that she has hope that these issues will be properly discussed in coming presentations and
discussions.
Discussions

Ramesh Barakoti, Chief of HO Jhapa

e There are approximately 60-70 medicines to be provided to local level governments by the
province, so it would be helpful if those medicines are provided sufficiently and LLG won’t
have to buy it - Mr. Bharat Shah addressed this query by saying that there are lists of
medicines which are categorized for procurement and the medicines will be distributed as per
that guidelines and stock.

e The vaccine should be transported through special carriers but as seen practically those were
carried by normal vehicles, thus, he requests Province Logistic Centre to transport such
medicines and commodities by their own vehicle and allocate the budget accordingly- Mr.
Bharat Shah, PHLMC addressed these queries by saying that the vehicles with commodities
are sent to respective health offices. However, he accepts that the supply in medicine was
delayed for 1-2 months due to some reasons.

e There is huge demand of TB microscopic training, so it should be prioritized on the basis of
available budget- Mr. Binod Thapa, PPHL addresses this query by saying that, at first there
should be coordination between health offices and LLG and with the aid of Save The Children,
the training will be conducted.

e Regarding quality control, it’s said to take data from each lab in a three months period but is it
possible in the case of Leprosy as that of TB? Mr. Binod Thapa, PPHL states that there are
no activities carried out for leprosy from PPHL.

e Is it possible to distribute MNH cards to those hospitals who conduct Safe Motherhood
Program? - It is addressed as; only samples for MNH cards could be provided.

e It’s said that EMR was conducted successfully in two hospitals and why has it been a
challenge to conduct the same in other hospitals that have all the resources?

Kumar Dhakal, Save the Children

e An epidemic, Malaria is said to end by 2030- there are many ongoing tests conducted by
private hospitals but they have not come into reporting even after huge follow up, there is not
any data to interpolate with the private cases, so what improvements can be made to strengthen
the reporting from private sectors?



o Likewise, there are more than 10 thousand private cases of HIV testing but are not presented in
DHIS2. How can we bring them effectively into the DHIS2 system?

Dambar Singh Gurung, Fairmed

o Glad that the presentation ways are upgraded than the previous years

e Why are CS cases increasing in the private sector? - It is addressed as: many complicated
cases are referred to Private hospitals, and for the safety of newborn and mother, CS cases are
increased in private sectors.

Panchthar

e Thankful for the decision of 50 bed hospital

o Received the ambulance but not suitable for hilly regions. It would be better if an ambulance
as per the geography was sent to such places. Also, a huge amount of diesel/petrol was
consumed- Mr. Bharat Shah, PHLMC said,; if that problem existed in one ambulance or all the
ambulances, a technical person should be called for discussion of these issues.

Mrs. Bijaya Rai, Taplejung Hospital

o She asked about the data entry date for timely reporting and raised her queries if that was the
first 15 days of the month or first week of the month. In addition, she says that the reporting
has always been done regularly in the last fiscal years and doubts the data which showed zero
reporting percentage of Taplejung hospital.

e Later, Mr. Mukunda Dahal explained the issues that Taplejung hospital has not entered any
data of Magh month and asked her to verify data entry date in DHIS2.

Mr. Punya Prasad Sigdel, Khotang

o He raises his queries about the data difference of MR2 and Full immunisation in DHIS2.

o Private technician was sent for repairing and maintenance of the refrigerator and the budget to
be allocated for such activities.

e Supply of vaccine in time in hilly and mountainous regions.

e Lack of room for school health nurse and availability of equipment and instruments but they
are not into use and are in the critical state

o Lack of HR (Computer Operator)

Presentation from Health office Jhapa (Mr. Ramesh Barakoti, HO Chief)

Mr. Ramesh Barakoti who has recently transferred to Jhapa district as a Chief of health office gave a
presentation about the overall status of public health aspect of the Jhapa district. He addressed that key
issues in recording and reporting are delay in report entry by private health facilities, delay supply of
HMIS tools and system error in DHIS2 server. He said that in Jhapa district the number of safe abortion
site is not enough there is only 7 government sites for abortion. He also addressed that the number of
FCHVs in Jhapa district should be 660 but there are only 568 FCHVs. He said that the human resources in
Jhapa districts are fulfilled according to the sanction post. He said that the email id and website of every
health office in province 1 should be linked under the Ministry of Health. He also addresses the problems,
challenges and suggestions of Health Office Jhapa which are as follows:

Delay Report Entry by Private Health office, supply chain of HMIS tools as well as server error
during reporting in DHIS-2.

o Low coverage of vaccine, IFA program in adolescence and OTC center is not functioning

e In IMNCI program there is low service coverage and poor data quality

o Low coverage of institutional delivery in peripheral birthing center

e  Continue knowledge and skill update at least 2 hour per month for FCHVs

e There is also low testing of malaria, kala-azar so compulsory testing of malaria should be done in
fever cases.

e Low TB case notification as well as treatment success rate is not 100% there is also high burden of
Dr TB so active case detection and awareness, counselling should be done to patients.

e There is low case reporting and underdiagnosed case of NCDs and Mental health so training to
health worker is needed

Discussion:

Mr. Krishna Deo, WHO, asked about the way forwards for low status growth monitoring and Mr.
Ramesh Barakoti said that there should an enabling environment for growth monitoring like
enough Human resources for recording and reporting and proper functioning instrument for growth
monitoring and he presented his ideas: the growth monitoring can be strengthened if awareness
programs regarding nutrition could be conducted in different grassroot level by coordinating with
LLG.
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Closing session of first day: Secretary of MoHP, Dr. Anuj Bhattachan states that the presentationwas
overall good and more improvements could be made in the coming future. He also focused towards the
participants and said- 1. Are we going to remain in our same state? 2. Are we going to be confused more?
Or 3. Are we going to improve and strengthen? Through this, he prioritized making the work plan and
expects all the health facilities to act accordingly. Apart from this, for the upcoming presentations, he
expects not only the problems but also the actions that are done to solve those issues should be presented
and gives his greetings for the successful completion of three days Provincial Annual Review Workshop.
SECOND DAY
Presentation from Health office llam(Mr. Aaditya Shakya, HO Chief)
He majorly focuses on the issues and recommendations which are as follows:
e Low immunisation coverage in some LLG and was recommended to reach difficult areas, then
search and conduct immunisation programs for full immunisation.
o Lack of HR (Cold chain assistant) and therefore, the quality of vaccine was questioned and was
recommended to sanction the post from MoH. Also, the lack of HR in DOTS centres.
Less use of balvita due to compromise in quality
Lack of manpower due to which 4 safe abortion center is not in function
Lack of AFI corner in many school
Use of antibiotic in no pneumonia case
Insufficient buffer for HIV- it was suggested that a single buffer is present in 2 kit and therefore
should be used accordingly to avoid the shortage of buffer
e 6 suicidal attempts were recorded in a week and hence, life skill modification class should be
arranged in the school as well as psychosocial counselling can help reduce such cases
o Insufficient budget allocation in information channel
e Low ANC, PNC visit due to lack of trained manpower and awareness
e Lack of training and insufficient reporting tools due to which reporting pillar was weak
Presentation from Health office l1lam Hospital (Dr. Prabhu Sah)
He presented the general overview of the hospital and discussed the major activities performed by the
hospital. He shared about the low institutional deliveries and all MSS status was achieved except the mock
drill. He also shared the major achievements such as manufacturing of oxygen implant, construction of
waste management building, use of autoclave for infectious waste, construction of maternity waiting
building, freeze in mortuary room. Triage system was developed for emergency readiness. Along with this,
he reflected on some of the problems such as lack of space, huge patients in insurance and thought 14
nurses were available for the service but it was still not enough.
Presentation from Health office Taplejung (Mr. Yograj Ghimire)
He recently took the responsibilities of Health Office Taplejung from Bhadra 12. Just after his arrival, paid
the bill of vehicles (which was 4.5 lakhs) from the budget allocated to repair and maintenance of vehicles
and some dues are still left. He shared some of his problems which are enlisted below:
e NCD and mental health programs are not yet started but the training was given so will start in near
future.
o Top ten morbidity cases from DHIS2 were not satisfactory in real case scenarios due to improper
diagnosis from paramedics.
e Lack of HR and only one permanent staff in Aathrai tribeni, and 2 in Dhungesaghu out of which
one works in insurance which makes difficult to accomplish tasks such as timely reporting
Presentation from Taplejung Hospital (Mrs Bijaya Rai)
She shared an overview of the Taplejung hospital and she said that there is enough availability of
equipment required in the hospital and she also mentioned that they are planning to upgrade an old
ambulance into a vehicle for dead body transportation. She said that the hospital was approved only for 15
beds but they are running a 38-bed hospital by coordinating with the committee. She addressed the
problems like institutional delivery has decreased. In Taplejung hospital there is HepB vaccination
program for every staff in the hospital and all staff collaborate to decontaminate the hospital on a weekly
basis. She raised her queries about complicated delivery data entry in DHIS2. She mainly focused on
issues and challenges like lack of trained human resources, lack of infrastructure and reimbursement of
Insurance.
Presentation from Panchthar Health Office (Mr. Tej bahadur Tumbapo)
He said that there are twelve sanctioned posts for Human resource of which six posts are vacant. Due to
lack of skilled manpower Panchthar has low reporting status and due to some problems in DHIS2




vaccination report has not entered. He also gave the example of Phidim Municipality where ward
chairpersons are not aware about health programs which is hindering the conduction health programs.
Presentation from Panchthar Hopsitall (Medical officer, Narayan Joshi)

He presented the general overview of the hospitals and their financial statements. Then, he discussed the
major activities that were carried in the hospital. About human resources, he explained that though there
was a presence of pediatricians, the number of neonatal cases was 6, due to delay in visit. From shrawan,
the bed was upgraded to 40 beds but 10 ICU are not in operation and also, the ambulances are not
sufficient to provide optimum service. Likewise, regarding waste management, the building has been
constructed but has not been utilized yet. Not only this, he also stated that though 5 lakhs budget has been
allocated for logistics and medicine, that was still not enough because of the flow of patients from other
districts and also, he asked for the supervision of Province about the new building that has been
constructed but not furnished properly. Apart from this, he discusses some of the major achievements
during FY078/79, like purchasing of DR machine, CR machine, after the allotment of budget from the
province, and completion of ONM survey for 50 bed hospital, has an orthopedic doctor after coordinating
with the development committee.

Presentation from Tehrathum Health Office (Phadindra Thapa, Health Office Chief)

He gave the overview of the Tehrathum health office. Then, he said that in laligurans Aathrai municipality
PHC has updated the hospital but the health office was not informed about that. He mentioned that
Tehrathum district has been declared as safe abortion district two years ago and there are 15 abortion
centres. About immunisation, he said that immunisation coverage has increased and dropout rate has
decreased and due to frequent turnover of the contract trained health workers there is. He also mentioned
an issue that there is only one SBA in an entire district.

Presentation from Terhathum Hospital (Dr. Pankaj Gupta, District Hospital)

He said that the hospital has been approved for a 15-bed hospital but due to high patient flow the hospital
is running a 52-bed hospital. He mainly focuses on issues and challenges like lack of adequate Human
resources (lack of medical recorder has hindered in the timely reporting and reporting), he also said that in
previous fiscal year budget was allocated for separate health care waste management building renovation
but couldn't utilised it, he also said that due to inadequate space in mortuary there is a problem in
managing more than one dead body at a time. He also mentioned that they are planning to establish a paid
Hospital pharmacy in near future. Some way forwards he mentioned are establishment of Drug and
Therapeutic Committee and follow its guidelines to start paid pharmacy, Screen cervical cancer patients
through rural health camp on monthly basis, Collaborate with BPKIHS for compulsory rotatory internship
with our center throughout the year and have already started optional cashless QR code service at counter
and same service is under process in pharmacy.

Discussion:

e Mr. Sagar Prasain from MoHP1 addresses the queries about constant ambulance fare by saying
that there is an ambulance committee in the province where districts with problems can submit the
letter for increasing ambulance fare. He also addressed the queries from Terhathum about upgrade
of PHC into hospital by saying that Nepal government has given authority to LLG for upgrading
PHC to hospital and also suggested establishing a paid pharmacy in Terhathum hospital as soon as
possible.

e Mr. Diwakar Sapkota from DoHS, added that while upgrading health service centers, LLG
should inform District, Province and Central so that data sets can be updated in DHIS2 as well. He
also stated data quality can be improved, if it is discussed in the monthly meeting of LLG.

o Mr. Ramesh Barakoti, health office chief of Jhapa raised a question about vacant posts of
FCHVs after retirement of old ones 4 L
which was addressed by Prof. Dr. == = 1. y
Goma Devi Niroula. She said that by 5
conducting meetings among the ==
health coordinator and Mothers group L&
in LLG they can recruit new FCHVs g
and should inform the central
government as well. She also
addressed the queries from Ramesh
Barakoti about availability of
continuous education booklets for =¥
FCHVs all over the country by saying
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it is available in websites and for hard copy they are searching for financially supporting
organizations.

e Mrs. Kesu Kafle from PTHC, gave suggestions about a common problem in lack of trained
manpower in a safe motherhood program. She said there are problems like inadequate budget for
training and high turnover of contract staff in hilly and mountain regions which can be solved by
recruitment of permanent staff and training them. In addition, she said that nursing staff can be
trained by developing the training package and mobilizing them to high patient flow hospitals like
Koshi hospital for practice for a certain period of time.

e Mr. Sagar Prasain from MoHP1 said that there is a slogan “one LLG, one birthing centre” but
there are no specific guidelines for birthing centre which has created the confusion in province and
LLG as well and he added that in some birthing centres there is no SBA and where there is SBA
there is no birthing centre. Prof, Dr. Goma devi Niroula addressed these queries by saying that
there is a guideline of birthing centres on the website and for trained human resources O and M
survey has been going on and also suggested for integrated training of SBA and Family planning
package.

Presentation from Sankhuwasabha Health office (Narad Subedi, Health office chief)

He said that there are issues in recording and reporting like unexplained variation in service data,
Electronic medical record (EMR) partially functional and Problem in DHIS2 server. About immunisation,
he said that some LLGs have not prepared micro planning for immunisation, sanitation programs also have
not been implemented in all immunisation centres so there is a need for proper coordination between
District and LLG. He added that due to nonfunctional ITC in hospitals, treatment of Severe malnutrition
has not been provided that can be solved by recruitment of Specialised human resources in district
hospitals. He mentioned that there is a high home delivery rate and low ANC visit according to protocol
which creates risk in maternal and child health so that they have planned to conduct an awareness program
in the community by coordinating with LLG. He also said that there is a vacant post of school health nurse
that should be fulfilled soon.

Presentation from Sankhuwasabha Hospital (Nirmika Rai, District Hospital)

She presented the major achievements which are extension of ICU/NICU/HDU, Physiotherapy,
Specialised service, Lap service, and has started EHR, Orthosurgery service and delivery waiting room.
Some issues and challenges she mentioned are old and insufficient infrastructure, improper waste
management, difficulties in patient transportation, lack of human resources and also problems in
reimbursement of insurance payment. Furthermore, she presented some ways forward like management of
HR and equipment for the extension of dialysis service, procurement of CT scan machine, Washing
Machine, Mortuary Machine and Autoclave machine. And at last, she said that health insurance for all staff
in Hospital will be done by the hospital committee.

Presentation from Bhojpur Health office (Suman Tiwari, Health office chief)

According to him some key issues in recording reporting in bhojpur district are vacant post of statistical
assistant, frequent turnover of contract staff, untimely distribution of HMIS tools, Lack of enough training
to health workers about revised HMIS tools. He also presented problems in immunisation that are low
coverage and high dropout so that tracing is needed for making further plans on immunisation. There is
inadequate skilled human resources for specific programs like CB IMNCI, Safe motherhood, NCDs and
mental health programs. At last, he mentioned some innovative activities which are in Pauwadungma Rural
Municipality door to door growth monitoring program that has been started, Rural USG program has
extended, Distribution of Laptop/printer in health facilities.

Presentation from Bhojpur Hospital (Dr. Milan Rai, District Hospital)

He presented some major achievements of bhojpur hospital which are 90% completion of ICU and oxygen
plant installation, construction of well managed mortuary building with deep freeze, start of psychiatric
consultation service, establishment of breast-feeding corner, Geriatric patient friendly service system,
Nursing quarter is under construction and recruitment of MDGP under NSI. Then, he majorly focused on
some issues and challenges HR management, sanctioned post in hospital is only for 15 beds but currently
they are running 37 bed hospital which has created problem in retention of manpower with government
scale salary. He presented some major ways forward for strengthening of hospital service which are the
start of Advanced USG service, provision of ICU service with at least two ventilators, extension of SNCU
service and Geriatric ward and start of TRIAGE system.

Discussion

Mr. Om Prakash Yadav form MoHP1, asked queries about health care waste management that a large
budget (around 11 crore) had allocated for waste management in previous fiscal year but still proper



management of health care waste has not been done so he gave his suggestion for proper planning for
HCWM in upcoming days. Likewise, even with implementation of IMNCI program still indicator is same
state so everyone should focus on that program.
Mr. Bharat Sah from PHLMC addressed the problem of low quality balvitta by saying that if any problem
arises in medicines those can be returned and replaced by coordinating with PHLMC.
Mrs. Bijaya Rai from Taplejung hospital asked how electricity voltage can be managed for an oxygen plant
since it requires high voltage to operate.
From Dhankuta health office asked to NSSD that those FCHVs who are already retired also comes to
claim for incentives and he asked for clearance of incentive claim time period of FCHVs after retirement
and Prof. Dr. Goma devi Niroula addressed this query by saying educated FCHVs can be mobilized and
for that in collaboration with NSSD and NHRC, FCHYV national survey is ongoing.
Dr. Suresh Mehta from Morang Health Office said that increasing the number of stillbirths can be
prevented by effective use of partograph.
Presentation from Koshi Hospital (Dr. Laxmi narayan Yadav)
He presented the overview of the Koshi hospital and mainly focused on the major priority issues for
hospital strengthen to achieve expected result are Preparation of Master Plan, Healthcare waste
management system, Extension of ICU, Strengthening of NICU, Strengthening of EYE, ENT, Dental &
Laboratory, Physical Infrastructure inadequate and improper, Due to COVID 19 Infection difficulty in
service delivery, Lack of Human resource for PCR Lab running, COVID Ward, Difficulty in salary
distribution for hospital committee staff, Drainage management, Further strengthening of electricity, and
Cleaning and maintenance of waste management. According to his presentation some major achievements
of hospital are Maintenance of cleanliness of maternity ward - all the hidden and dumped junks were
cleaned, Regular Tuesday and Friday cleaning of the hospital territory by all support staffs, Putting
dustbins with stand in hospital compound, Maintenance of power house and establishment of all board,
panels with new ones, Upgrading of electric capacity with replacement of 500 mA of transformer, and
Deep boring installation for water supply.
PANEL DISCUSSION:
Strengthening public health Services and hospital services
Background
Health Directorate of Province 1 organized annual health review from 23-25 September 2022 in
Biratnagar. Two panel discussions were held as the
parts of annual health review proceedings on 2™ and
3 days of review.
The general objective of the panel discussion was to
share experiences, lessons learnt, challenges and
way forward in strengthening public health and
hospital services in the context of federalized health
system.
Specific objective of discussions was: (a) to identify @
current situation of public health services and
discuss major challenges of health service delivery
in federal structure and three tier of government.
(b)to identify role and efforts of provincial
government in quality and effective delivery of health services. (¢) to make recommendation on the way
forwards for strengthening public health and hospital services
Panel discussion on strengthening public health services of province
Date: 24 September, 2022
Moderator: Kailash Khaki Shrestha, Public Health Expert/ Media Person
Panelists:

1. Mr. Gyan Bahadur Basnet, Director, Health Directorate, Province 1

2. Dr. Goma Devi Neurala, Director, Nursing and Social Security Division, DOHS, MOHP

3. Dr. Suresh Mehata, Chief, policy, planning and public health division, Province 1

4. Yog Raj Ghimere, Chief, Health Office, Taplejung, Province 1.
Proceeding:
Panel discussion on strengthening public health service was chaired by Mr. Gyan Bahadur Basnet. After
welcome and introduction of panelists, moderator of the discussion, Mr. Kailash Khaki Shrestha
highlighted function and formation of public health service delivery units after the country moved into
federal structure. He iterated the constitutional mandates that delivery of health service remains concurrent
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responsibility of all three tier of government. He flagged up the agenda of discussion and individual
panelist expressed opinions, experience, and recommendation on given issue. In between the discussion
and at end of panelist view, participants raised the pertaining questions to the respective panelist.

Major issues and discussions

Current public health delivery status and challenges

e According to constitution, health service is mandate of all the three tiers of government. Delivery
of basic health service lies under local government whereas basic health service delivery remains
under mandate of both province and federal government.

e There is poor chain of command between province and local level in terms of health service
administration and management. Even effective implementation of vaccine programs sometimes
suffers due to lack of coordination and authority issues. Performance appraisal of local level health
worker might be a tool for chain of command, whatsoever it lies under the authority of local level
administrator.

e There is lack of administrative and managerial linkage between health office at district and health
section of local level resulting into derailed monitoring and backstopping of local level public
health programs. Often, health section chief of local level wonder role of health office.

o Local level authorities are more focussed on physical and hardware activities leaving public health
service program in lower priority.

e Shortage of health human resources owing to more than 30-year-old sanction posts and around 40
percent vacant positions have impaired delivery of public health services.

» Curative services get priorities after federalism

*  Ministry of Health and Province Health Directorate have to extend their role to maintain quality of
health service delivery at Local level

Ensuring the effective delivery of Health services

» School health program is the good initiation from provincial government

+ Social security fund can be provided from allocated hospital, but in reality needy people are not
getting benefits from this scheme.

» FCHVs program is directly linked with preventive and promotive services.

» Senior citizen Program should be implemented effectively in government hospital

Ministry of Health’s plan to manage health human resource and health services

* Human resource management is major challenges. Province government has endorsed service
contract guideline that ratifies recruitment of health human resource on need and contract basis.

* Province public service commission is in process of recruiting health human resource in the near
days ahead.

» Province government has initiated organization and management survey.

* To put a couple of examples of public health service strengthening; Ministry of Health has
implemented Rural Mother support program under the special grant and mobilized female
community health volunteers in non-communicable disease prevention and management.

Key recommendation

» Establish functional linkage between health office and local level health authorities by addressing
issues at policy level

* Explore the modes to establish linkage and coherence between province and local level health
authorities such as monthly meeting, various meeting platform, onsite coaching and backstopping
and establish those channels through policy and legal arrangement.

» It is recommended to carry out organization and management survey of health sector soon,
sanction and fulfil vacant position as per new standards.

Presentation from APHIN (Dr. Shankar Adhikari)

He said that private hospitals have covered 65% of total hospitals in province -01 and they are working in
collaboration with the government. He expressed his sadness about differentiation done by the government
towards private hospitals. He gave a statement “no one has provided health service without cost”. He said
that 20% contribution should be made by citizens in health insurance so that adverse use of health services
can be minimized. He added that in governments short course training should be provided to health
workers from private hospitals as well without TADA and should involve the private in policy making
also. He said that the private sector also has the problem of human resource crisis and he also said that
encouragement should be given to normal delivery rather than caesarean section.

Presentation from BPKIHS, Dharan (Dr. Ashok kumar Rai)

He presented the major achievements of hospital which are New 256 Slice CT scan is in operation, New
fully automated Biochemistry Analyzer is installed in Central lab, two additional Ultrasound machines are




installed in Radiology Department, Hospital Pharmacy is running successfully at four different locations of
the Hospital, New 20 Bedded Dialysis unit (including 2 bed Seropositive) is established and providing
services successfully, New Television sets have been installed in GOPD, Central Lab, Radiology and
Dental College for information videos regarding hospital services, Expansion of 30 bed ICU/CCU and one
CTVS OT is completed and will be operational shortly after recruitment of human resources, Expansion of
oxygen & vacuum pipeline outlet points in various wards, Using Web API Technology for Claim
management in Swasthya Bima, 100 bedded COVID-19 Hospital is in running successfully and, Extension
of Emergency building with 27 bedded setups for emergency service.

He also focuses on some issues and challenges of hospital that are Existing infrastructure is insufficient to
meet the recent increase in patient flow, Existing equipment and hospital items are more than 15 years old
and needs to be replaced, Due to change in government policy and lack of autonomous decision, major
income from academic programs is significantly decreased, Challenges in management of Nepal
government Insurance Program, Patients flow increased significantly, Irregularity in payment- Delayed
and less valuation of service, Discrepancy in Service charge and Investigation rate is causing significant
loss., Challenges in running Superspecialist department, Faculties recruitment and retention, Financial,
academic and logistic issues, Retention of existing working faculties and, Total strength of ICU beds to be
increased as per WHO guidelines.

Some way forwards he presented are 400 bedded dedicated MCH (Maternal & Child Hospital) hospital
building construction is about 65% completed, 200 bedded cardiac Centre DPR ready but Budget
allocation awaited, 200 bedded oncology Centre DPR ready but Budget allocation awaited, 50 bedded ICU
setup is in final process, Dedicated pharmacy building (~90% complete), Make hospital paperless by
installing integrated health management information system (Electronic medical record and health system),
Dedicated Hospital Pharmacy for Dental Hospital, Expansion of Laboratory & Radiology Services,
Expansion of Emergency & ICU Services, Establishment of Trauma Centre, Up gradation of Deemed
University to University, Procurement of equipment like MRI Machine, Advanced Biomedical Waste
Management System, New Air Condition Plan, New High-Capacity Electrical Generator System,
Fluoroscopy Machine, Integrated Modular Biochemistry and Immunoassay Auto analyzer, High end
Ultrasound Machine and, Immunofluorescence Microscope

After presentation Token of love was given to the Director of NSSD, Dr. Goma devi Niroulaby the
hand of MOH P1 secretary, Mr. Anuj Bhattachan

Some words form Director of NSSD, Dr. Goma devi Niroula before she leaves the workshop:

She thanked all presenters and said that she has learned a
lot from those presentations. She added that health
services should be provided according to the disease
pattern of that place, she also said that preventive and
promotive health services should be in major priority.
She suggested in the way forward of BPKIHS to start
kidney transplant service and sero positive diagnosis.
She said the burden of rapidly growing NCD should be
focused on by health workers and a balance between
preventive and curative services should be made. She
suggested that proper planning should be made and work
accordingly on the basis of results from discussions of a
three days’ workshop. She ended her speech by giving best wishes for successful completion of a 3 days
annual health review.

Discussions:

Ramesh Barakoti, Chief of Health office Jhapa

e Even with HR production from three medical colleges still health services have not been provided
sufficiently- answered by BPKIHS, even with production of HR they still don't have sufficient
human resources in hospital so they request the Nepal government to retain those produced HR in
hospital for at least two years.

e He also raised his queries about the large number of CS in BPKIHS- answered by BPKIHS,
because of referral complicated cases from other health facilities, and some patients have intention
of doing CS.

Srijat Dahal, Health directorate Dhankuta

o He asked why health workers from private hospitals are getting low incentives even though they

are high in profit. Answered by APHIN- private has more burden than profit.
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Yograj Ghimire, Chief of Health office Tpalejung

e He asked BPKIHS about what type of manpower they have mobilized in an ambulance? Answered

by BPKIHS- they have mobilized HA who have got BMET training of BMET and can do all
activities properly.

Director of health directorate, Mr. Gyan Bahadur Basnet closed the second day session and he
expects to bring workplan from all hospitals and health offices by tomorrow.
Third Day:
Presentation from Udaypur Health office (Mr. Umesh Luitel, Statistical officer)
He gave overview of Udaypur districts and presented some issues and challenges of Udaypur Health office
which are data shows low coverage of vaccine even though all children are vaccinated, inadequate
equipments for growth monitoring, OTC service is not running effectively, PNC visit is decreasing,
reporting of family planning service was not properly done by private sectors and supply of inadequate
buffer as compare to test kit of HIVV. He shared some major achievements like in the Safe Motherhood
program they distributed chicken to pregnant women and for the effectiveness of the vaccine program in
Udaypur district they distributed snacks to all the children who visit the vaccine center.
Presentation from Udaypur Hospital (Gyanendra kumar Jha)
He presented some major issues of Udaypur Hospital which is inadequate building structure for providing
service, oxygen plant with filling buster so there is problem in providing GA and treating patient properly
in ICU, ambulance expenses couldn’t be managed by hospital and there is lack of blood bank and CT scan
service. He said some way forward like to start SNCU and extend the maternity ward.
Presentation from Khotang Health office (Jivan chaulagain,Program officer)
According to his presentation the major issues and challenges of khotang health office are untimely and
inadequate availability of vaccines, less importance has given to sanctioned post of health facilities as the
population of khotang has increased than previously, lack of RDT kit, medicines and other equipment for
test of Dengue, scrub Typhus, Kala azar, Tuberculosis and HIV, lack of medicines for safe abortion, lack
of training for online recording and reporting in some health facilities, lack of monitoring, supervision and
evaluation of programs, problem in procurement and transportation of medicines. Some way forwards he
presented to strengthen health service of khotang districts are Regular review, follow-up, supervision and
monitoring of health programs from elected representatives and chief of municipalities, budget should be
allocated for procurement of drugs regarding mental health, monthly, quarterly and annual reviews should
be done for progress of health indicators, expansion of birthing centers in remaining health facilities as
well, timely distribution of medicines, vaccines and health commaodities from central and province.
Presentation from Khotang Hospital (Dr. Nitu Lama, District Hospital):
She shared some major achievements which are as follows:

e Procurement of Ambulance Completed.
Oxygen Plant, Mortuary fridge,Vehicle parking Area Setup Completed.
Lab Test Added (Amylase/ Calcium/ Troponin I)
E-attendance started
Patient waiting hall completed
Hematology coulter counter
Procurement of ICU equipment and instruments
She presented some issues and challenges which are Sanctioned post unfulfilled, Old and dilapidated
infrastructures, Issue of new 50 bedded hospital (lack of Space for emergency and inpatient management),
Lack of Residential quarter, Waste management and disposal and Inadequate supply of free drugs
She also presented some ways forwards to strengthen the hospital are Fulfilment of sanctioned posts,
Renovation and constructions of infrastructures, Adequate and timely supplies of logistics, and
Microbiology Lab service expansion.
Presentation from Okhaldhunga Health office (Mr. Shiv Kumar Yadav)
He gave overview of okhaldhunga districts and presented major issues and challenges of Health Office
which is low coverage Growth Monitoring visit of under 2yrs children so that malnourished children
cannot be identified, lower achievement on pregnant women receiving 180 tablets, error on recording and
reporting of Pneumonia case which was treated by antibiotics, there is gap between 1st ANC visit and 4th
visit as protocol and treatment rate of TB is not satisfactory.
Presentation from Rumjatar Hospital Okhaldhunga (Dr Jiwan Narayan Mandal)
He presentedmajor achievement of Rumjatar Hospital as:

o Digital x ray services have started

e Ambulance service id added

e ICU with 2 ventilator, HVAC system setup and oxygen plant and pipeline setup was completed



o New hospital building handover
He also said some issues and challenges are inadequate human resources, the setup of NICU/Major
OT/ICU is completed but not functioning, there is difficulty in maintenance of medical equipment and
inadequate quarters for nursing staff and paramedics of the hospital. He mentioned some ways forward like
recruitment of human resources like MDGP, anesthesia assistant, internal medicine, pediatrician to start
OT service, NICU and ICU services and recruitment of vacant posts like administration and accountant for
proper functioning of hospitals.
Presentation from Solukhumbu Health office (Mr. Shibham Thakur)
He presented issues, challenges and recommendation of Health Office which is:
e Poor Recording and Reporting for that onsite coaching can be provided to improve it.
o Low achievement in booster dose can be improved by household survey and awareness programs.
e Provision of regular supply for inadequate logistic supplies like job aids, treatment books, cards
etc.
o Ensure 24hrs availability of SBA staff for inadequate SBA.
e Expands and manages an inadequate number of Implants and IUCD service sites and health
workers.
e Poor knowledge of revised HMIS tools so provision of training and onsite coaching should be
done.
e Ageing and low education status of FCHVs so needed to appoint educated females for FCHVs.
He also mentioned some supportive activities carried out in FY 2078/79 like training of revised HMIS,
DHIS-2, CBIMNCI, TB Modular, FCHV basic and refresher etc, Health education, information and
communication in Covid-19 management and typhoid champaign, training in E-LMIS, Procurement
supply chain management, Family planning program and awareness program through LLG.
Presentation from Phaplu Hospital Solukhumbu (Dr. Pradip Adhikari)
He presented the Hospital Overview and said some major achievement of hospital like provided health
service from newly constructed hospital building, setup of 2 ventilator with 3 ICU bed, continuity of
CEONC services, functioning of newly constructed oxygen plant and successfully preventing, treating and
tracing Covid-19 and dengue cases. He also focused on issues and challenges like sanctioned post in
hospital is only for 15 beds but currently they are running 50 bed hospital which has created problem in
management of human resources, there is no budget allocated for dental consultant so patient are facing
deprived from dental service, no budget allocated for Telemedicine, Dot’s Program, Electronic Health
Record and Waste management and ART centre was not established. He also mentioned some way
forward which is Continuing essential services and use of information technology and telemedicine
program if budget is allocated from MoHPL1.
Presentation from Sunsari Health office (Mr. Sagar Prasain, Health office Chief)
He said that 34% of the population of Sunsari district has vaccinated booster dose of covid 19, vaccine
coverage is around 90 to 100% but has a high dropout rate. He added that to manage dengue cases they
have made plans by coordinating with all LLGs. He also shared some key issues which are poor timely
reporting, insufficient HR, low immunization coverage, lack of proper infrastructure to maintain vaccine
cold chain, lack of HR at EPI clinic, haphazard use of antibiotics, low use of gentamicin, lack of enough
health commaodities, declined 4 ANC visit, institutional delivery, establishment of birthing center but not as
per standard, insufficient budget for basic and refresher training of FCHVs, no activities of ARSH program
and NCD/NTD screening program are neglected. Some key innovations he shared are recruitment and
mobilization of two ANM at Ventabari POE in own budget of health office which is now supported by
EPIC Nepal, has done household survey of second and booster dose covid 19 vaccination, they were
working to declare Sunsari as a full immunization district since last 8 years and has succeed on that in
Previous Fiscal year.
Presentation from Inaruwa Hospital (Dr. Debraj Ghimire, District Hospital):
He shared some major achievements which are as follows:
e Replacement of wage health workers/staffs with contract health workers
e Oxygen plant setup completed
e Procurement of equipment needed for ICU/SNCU/NICU
e Completion of building renovation for health care waste management and also procurement of
autoclave for managing health care waste
Procurement of washing machine with Dryer
o Has implemented token system to reduce problem of crowd in registration
e Has started video x-ray service from radiologist and orthopedic service in the collaboration of
Hospital and management committee
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Has started eco and endoscopy service, general surgery and laparoscopic surgery service, thyroid,
vitamin b12, vitamin D and gene xpert service

Some priority issues for hospital strengthen to achieve expected result are as follows:

Coordination for fulfilment of sanctioned post

Coordination with concerned authorities for expansion of specialist service and buildings
construction

Recruitment of contract human manpower for starting ICU service as soon as possible

Expansion of physiotherapy, social service unit and geriatric service

Discussion:

Mrs. Astha Thapa (MoHP1) asked

o to Khotang hospital about NRH activities and also asked to clarify about Challenges in
health care waste management- answered that NRH is under operation but patients do not
visit the NRH and he said that he has requested a coordination team and LLGs for referral
of patients for NRH service.

o To Diwakar Sapkota about difficulties in autoclave setup and how they are managing
now?

e To the health office Solukhumbu about the new building handover- answered that
coordination has been made with CDO and will handover after Tihar.

e To Okhaldhunga health office, why is institutional delivery higher than the first ANC
visit? - answered that there is a private hospital nearby where patients visit for ANC visits
but come to government health facilities for delivery. That's why Institutional delivery is
higher than the first ANC visit.

Mr. Aditya Sakhya from Ilam health office asked to Mr. Sagar Prasain from Sunsari health
office for adjustment of target population for TB case notification rate in Hilly regions- he
answered that target population was not determined in previous Fiscal Year but they should have
kept target population by determining themselves and in this FY target population has given
already.

Mr. Ramesh Barakoti from Jhapa health office

o asked to Inaruwa hospital how cost of Lab test can minimize in government hospital as it
is almost equal to private hospital

o Admired Sunsari health office for innovative activities like Household survey of covid 19
second dose vaccination and HR mobilization in POE

e Suggested that human resources that are produced from medical colleges of Sunsari and
Morang could be utilized in hilly regions of province one via use of telemedicine.

Mr. Gokul Bhandari from Dhankuta Health office asked Mr. Sagar Prasain from Sunsari health
office how they are managing the budget for monthly meetings? - he answered that they do not
take TADA for monthly meetings and meetings are conducted by every LLGs turnwise with
provision of snacks on the own budget of LLGs.

Mr. Damber Singh Gurung from Fairmed asked the Okhaldhunga health office how they are
coordinating with LLGs to act against increasing numbers of Kalazar in Okhaldhunga and if they
need any support from EDPs?

EDPs asked the PHD/MoH that there are huge vacant posts of permanent staff in the health sector
and how they are planning to fulfil those posts?

Mr. Sushil Basnet from NSI asked PHLMC on which basis they are sending logistics to district
hospitals as they are not using already available instruments and also asked hospitals what is the
plan for training of ICU service to health workers as they are expanding ICU set up without
manpower?

Mr. Anil Deo from PHD/WHO asked to udayapur hospital that they are charging rs. 3000 as a
cost of painless abortion service and asked to clarify what does painless abortion service means?
Mr. Bharat sah from PHLMC addresses the complaint from Khotang about damaged Balvitta
distribution from previous session that none of the districts has complained about Balvitta in
PHLMC till now. And, he also addressed that because of only one biomedical engineer in PHLMC
they couldn't send technical support for equipment maintenance on time. In addition, he said that
he wants to get information about the situation of IFA distribution in school health programs as
PHLMC has an overstock of IFA.



e Mr. Binod Thapa from PPHL said that they could not provide cartridges of Gene-xpert to
Khotang and Bhojpur because they have not got orientation on that subject yet.
e Mr. Sambhu Sah from PHLMC addressed

o the complains about Ambulance from previous sessions. He said that it takes time to adjust
in new vehicles. The provided ambulance has many good features with best equipment and
instruments inside and he also said that new ambulances should be used for critical cases
only rather than in general cases. He also said that if this is the problem of all district’s
discussion will be made with technicians.

o About balvitta, he said that there was a problem in distributed one batch of balvitta which
was send from central and some gap in balvitta was created while returning that damaged
batch

o He also addressed the problem in maintenance of equipment saying that one biomedical
engineer is not enough to reach everywhere so they can also hire human resources from
outside when biomedical engineers could not reach on time. He also added that they have
requested MoH for the contract of one biomedical engineer.

o He said that Iron folic acid consumption is low in province one and has overstock in
PHLMC and it should be distributed adolescents’ girls via help of school health nurse

o He said that test kits are sent to districts from PHLMC but districts do not distribute them
to concerned places and he requests that they be sent on time.

Wrap up of discussion by Director of PHD, Mr. Gyan bahadur Basnet:
He said that all presentations and discussions were fruitful and thanked all presentations. He added that he
has noticed hub formation plan in Udayapur, problem in operation of oxygen plant in Khotang, field
screening for NRH in Okhaldhunga, well-furnished building of Solukhumbu which was in very critical
state when he visited before, innovative activities of sunsari like covid 19 vaccine survey, monthly
meetings, he also admired Dr. Debraj of Itahari hospital on his contribution and dedication towards
hospital. At last, he asked about poor results in health care waste management even though a huge budget
was allocated via his poem.
Presentation by Mr. Dipendra Khadka, Act. Chief, Department of Drug Administration, Biratnagar
The major points he shared are as follows:

o Five vacant posts in DDA

o 31 pharmacies are suspended, lawsuit has filed against 19 pharmacy and 24 pharmacies has shut

down in province-01 from DDA of Biratnagar

Some issues and challenges of DDA he presented are:

e Lack of human resources
Problem of nutraceuticals
Regulation of medical devices and equipment
Operation of pharmacy with clinical registration
Lack of custody to keep the defendant safely

e There no Provincial DDA and NML in province one yet
Discussion:
Mr. Aditya Sakhya from the llam health office asked if it is propaganda of private pharmacies that they
say medicines from their pharmacies are of better quality? And also asked about GMP certification and
quality test of medicines after distribution to different health facilities. - Mr. Dipendra Khadka answered
that GMP certification is not necessary for all medicines and after 2 years establishment of industry can
apply for GMP certification but which is not mandatory.
Mr. Umesh Luitel from Udayapur health office suggested coordinating with Health offices for
supervision of Insurance medicines.
Dr. Mukti Acharya from Nobel Hospital express his anger in price difference of vitamins with same
composition and why DDA is not aware of that. - Mr. Dipendra Khadka replied that the price difference in
vitamins is because of nutraceuticals that are supplied from the Department of Food Technology and
Quality Control and they seize those products if they are found in any pharmacy. And also added that
doctors are also prescribing those products which is wrong in practice. He said that if any pharmacy sales
physician sample license will be seized.
Mr. Ramesh Barakoti from health office Jhapa said that it would be better if we could see a list of GMP
certified drugs with name of company on the website and also raised queries about renewal of pharmacy
and also asked for orientation to health offices and health sections for operationalization of pharmacy. He
also asked how DDA is acting to stop import of unregistered medicines from foreign countries. He also
asked if they are monitoring and supervising availability of free medicines in health facilities.
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Mr. Dipendra Khadka said that to be frank while supervising pharmacies they find mistakes and actions
against rules and those pharmacies have been sealed also. They don't have a problem coordinating with the
health office for supervision and observation but in some places relatives or self-health workers are
running pharmacies and acting against rules and guidelines. He said that they will try to coordinate with
health offices from now on.
Panel discussion:
Panel Discussion on Strengthening Hospital Services
Moderator: Kailash Khaki Shrestha
Panelists:
1. Dr. Tanka P. Barakoti, Medical Superintendent, Provincial Hospital, Bhadrapur
2. Mr. Gyan Bahadur Basnet, Director, Health Directorate, Province 1
3. Dr Shankar Adhikari, Chair, Association of private health institution in Nepal(APHIN), Province 1
4. Dr. Khageshwor Gelal, Representative, Department of health services, MoHP
5. Mr. Sagar Parsai, Chief, Hospital Development and curative service division, MoH, province 1
Discussion Points and issues
Major challenges of Hospital sector:
» Inadequate human resource, space, medical equipment remains unused, more than 30 years old
sanction post,
+ Growing competition to establish hospitals at local level, there is expectation with province and
federal government for establishment cost, local level should bear management cost
» Covid 19 pandemic has been impetus for hospital sector development (establishment of NICU
equipment, infrastructure development oxygen supply, etc)
» Hospital pharmacy should be operated as per guideline
Quiality of hospital services
» Action Plan needed to extend MSS in government and private hospital
» Service users are hesitated to enjoy free health service from private hospitals
* Low reporting from private hospital; training on reporting required
» Motivation allowance to be rendered to medical doctors of Sunsari, Morang, Jhapa also as there is
high pressure of service users.
» Payment of health insurance is not done on time
» Health insurance reach to target(poor) population is not adequate
» Scholarship contract holders should also be equally addressed in terms of allowance and benefit
Key recommendation
» Hospital sector improvement plan is required should be addressed by provincial policy and budget
» Province government should conduct organization and management survey and recruit in vacant
position as soon as possible to overcome human resource issues in hospital sector.
» Private hospital should report in time. Health directorate or health office should orient private
hospital staff in this regard.
*  Minimum service standards (MSS) are be extended and oriented to private hospital also.
» An arrangement of relevant training is to be made for private hospitals
« Private hospitals should clearly communicate about the provisions for earmarked free service to
poor citizens.
After Launch Break: Program was hosted by Mr. Khagendra Poudel, from PHD, Dhankuta
Presentation from Provincial Health Training Centre (PHTC) (Mrs. Kesu Kafle, Nursing Officer)
She gave the overview of PHTC and mentioned the training sites which are Koshi Hospital, BPKIHS,
Amda Hospital, Family Planning Centre Itahari, Family Planning Centre Charali, Nobel Hospital and
Mechi Hospital. She shared some Innovative activities like training of RH Morbidity Screening which has
already started in Dhankuta Districts, Extension of training sites (RUSG, SBA, IUCD/Implant) and
training has been ongoing with the financial support and coordination of LLG.
She also mentioned major issues and challenges which are:
e Inadequate Human Resources according to sanction Post
e Problem in adjusting a large number of participants because of limited training hall space.
e Problem in water supply.
e Budget allocated by the Provincial government cannot meet all aspects of training and lacks
guidelines for conducting virtual meetings.
Turnover of trained Human Resources.
e Unclear guidelines for implementation of program.
o Lack of budget allocation for new training package



e Due to strict program guidelines and lack of coordination there is a problem in conducting
programs.

Presentation from Nobel Medical College Teaching Hospital Pvt. Ltd. (Dr Mukti Acharya)
He started presentation with the overview of hospital and its services, he shared some achievements of
hospital which is they provided the service like Renal Transplant, IVF, Open Heart Surgery (successfully
completed 100 cases), Rheumatology, Hepatology, Gastroenterology,EP lab and awarded with highest tax
payer. He also mentioned major priority issues for hospital strengthening to achieve expected results like
Hassle free services, training to nursing, paramedical staff for quality care to patients, 100 bedded cancer
specialty unit and addition of more subspeciality/superspecialist services.
Presentation from Birat Medical College & Teaching Hospital (Mr. Niraj Shrestha)
He presented the services and facilities of the Hospital and mentioned the programs running under Nepal
government in Birat Hospital like Health insurance program, Safe Motherhood program, National
Immunization Program, Treatment of Deprived Citizen Program and Social security fund. He also shared
major issues of the Treatment of Deprived Citizen program which is lack of awareness about this program
in LLG and community people, problem in attendance of patients due to nonfunctioning of biometric and
lack of hemodialysis training for staff.
Presentation from Provincial Insurance Board (Mr. Arjun Pandit)
He said that the health insurance program was initiated from llam district, from around 19.7 lakh
population of province 1 insurance has 59% coverage and Jhapa has highest (47%) coverage. He added
that around 70% of the insured population has taken insurance services. Furthermore, he said that renewal
rate is 75% and mostly renewal is done from Jhapa and Sunsari and has low renewal rate in Hilly regions.
He explained that there are a total 105 insurance services providing health facilities of which 80 belong to
the government. Insurance service has been stopped in five health facilities. Till now 3 billion, 92 crore
and 52 lakh insurance money has been reimbursed to health facilities that are providing insurance service.
He said that only a few local levels have formed an insurance management committee as per guidelines
and the province also has not formed a provincial insurance coverage committee and said that he will soon
work on that.
Some important information he shared are:

e Eye hospitals should provide insurance service to patients from outside of districts only after
taking referral slips
Insurance identity has been activated
Should banned re-write, overwrite, and double write and over prescribe in prescriptions
Has sent letter for claim bill and referral of patients
Avoid zero billing and hand bill will not be approved from now on
Each hospital should ensure availability of medicines in their own pharmacies
Untimely reimbursement of claim bill is because of inadequate human resource and large amount
of daily claim bills
Some issues he shared are: Lack of advocacy of insurance, number of health insurance service providing
health facilities are not enough, lack of quality services
Presentation from UNM MDT Okhaldhunga (Mr. Roshan Kharel, Hospital director)
He said that the hospital is running with the patients' revenue. Dental caries also falls inside the top 10
diseases. And he mainly focused on the issues and challenges like

e Retention of senior doctors

o Registration of hospital for 100 beds

e Challenges in insurance claim

e Has been facing burden of vector borne diseases as well
Presentation from Nick Simons Institute (Mr. Sushil Basnet)
He presented the Programs Areas of NSI which are Training, Curative Service Support Program (CSSP),
Hospital Strengthening Program (HSP) and Research /advocacy. He also shared training programs done on
FY 2078/079 like Advance Skilled Birth Attendant Training (ASBA), SBA,Operation Theatre Technique
Management (OTTM), Mid-Level Practicum Training (MLP). Primary Emergency Care Training (MLP),
Primary emergency Care training (PEC) and CTS training.
He mentioned some major issues and challenges of NSI which are:

o Lack of skilled Human Resources at hospitals to start services such as ICU,SNCU

e Problem in equipment maintenance at hospital

e Training gap at hospital

e Unequal distribution of resources by Federal, Province and Local government.
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Presentation from EDPs (Mr. Damber Gurung FAIRMED)
He presented all EDPs working in Province 1 with their Thematic and Geographical area. He shared
contributions of EDPs like:
o Health system strengthening-Policy, standard development, technical assistance, ELMIS,
disease tracker, service site expansion/scale up
Monitoring of routine program, RDAQ and disease surveillance
Support in disease prevention, promotion, curative and Rehabilitation services
Physical Infrastructure support-small scale/large scale
Logistic support, supply chain management
Technical support, comprehensive monitoring
HR support-Province/District/LLG
Support in capacity building of health workers, FCHVs, HFOMC
Support in planning and implementation of health programs, health emergency, epidemic
management, disaster response and disease control
o Support for R&R tools forecasting, printing, supply, survey and research.
o DHIS2 reporting follow up, data correction and management
He also mentioned major challenges which are as follows:
o Geographical difficulties/Infrastructure/Poor health care waste management practice
Open border (High chance of pandemic diseases, difficulties in disease control
Lack of trained HR as per of Sanction position
Readiness of health facilities to provide services, less practice of action plan and its follow
up for proper implementation
Urbanization/Control of Vector Borne diseases/Illicit drugs use
Emerging/re-emerging of epidemic/endemic diseases
Achieving SDG goals (MMR, NMR, Elimination of NTDs)
Streamline private sectors in national reporting system, Data quality
Commodities/drug supply chain management
Inadequate-untimely supply of Recording & Reporting tools
Increasing cases of NCDs and Mental Health

Welcome of Chief of district coordination committee Mr. Ajambar Rai

Discussions of previous presentations:

Mr. Anil Deo from PHD/WHO said to Nobel hospital that Nobel hospital is one of the most expensive
hospitals of Nepal. Why do they take charges haphazardly for services such as Rs.600 for x-ray which
normal rate is Rs 300-400 and Rs. 15000 for CT-scan which normal rate is Rs. 8000 in other hospitals.

» Dr. Mukti Acharya from Nobel hospital answered that they will discuss minimization of service
rates in next work revision and he also informed that Nobel is one of the hospitals that has given
free health services more than government has recommended and also added that they are planning
to start Nobel University soon.

e Mr. Anil Deo also said that in eye hospital normally they charge rs.1200 for checkup but charges
Rs. 3000 for insured

e He also raised queries that if people from Madesh Province can get insurance service from
province one if their working place has changed than previously.

o Answered by Mr. Arjun Pandit: yes, they can change their first priority place for taking
insurance service after sending letter to Bima Board
Mr. Ramesh Barakoti from Health office Jhapa, HO chief asked questions which are as follows:
o To Keshu Kafle (PHTC), suggested for online orientation of IUCD and implant
Answer- there is no budget for online orientation and it has been discussed with secretory of MoHP1.

o Tej bahadur Tumbafu (Panchthar Health office): Awareness about insurance is still lacking in
the most of communities and he asked that either the insurer will go door to door to spread
awareness or that the people of the community will go to the insurer?

Answered- Mr. Arjun Pandit, from Insurance board said that insurer must do household visit to spread
awareness in the community. He added that insurer is not actively working and that issue should be raised
in discussions.



Mr. Sambhu Sah, Director of PHLMC, suggested to Insurance board to add essential medicine list in
Insurance so that burden of 1100/1200 medicines of insurance can be reduced and efficacy, affordability,
availability and effectivity also can be ensured.

Mr. Jayavendra Yadav Director of PPHL addressed some queries which are as follows:

e In his opinion, concept of training should be changed that health workers should
not expect for separate training always, some trainings can be provided in an
integrated manner from similar programs

o Skilled based training can be provided by provincial lab but budget for training
should be managed by health facilities themselves.

e Lab technicians from health offices should act as ambassador for coordinating
with higher and lower organizations

e Miuse of the technology is also one of the prevalent problems and those
technologies should be used in right place.

Mr. Narad subedi from Sankhuwasabha health office asked to EDPs that why supporting partners are
only there where facilities are available? Why not in hilly and rural areas?

Answered by Dambar singh Gurung from Fairmed- he said that project is finalized on the basis of need
analysis of that particular area and they try to avoid duplication. So, it is not true that they are only in
comfort places.

After discussions Mr. Gyan bahadur Basnet, Director of PHD thanked all presenters and participants and
he aslo asked for submission of workplan from all districts.

Mr. Mukund Dahal, statistical officer from PHD presented the commitments for future activities on
the basis of three days presentations and discussions, which are as follows:
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Q4. aGT Irexars A9 FhETEHT T AR HEEATE ATFITH  AMAHPT AT Y I[URART
Farars afg ThAs |

qR. O T AEMEE I G AHATH T ITAR FRAFHB! R TS |

93, F=AHH ASTAT TATCH] SFIAEEHT hifde TESH FAN X QIS T SIeHSd g eAaTgTar
AfAHI T |

¥, JSUTR THY T FIRFT AN A+HaR JIT TRIBRATARTIH THET T Fehddrs 3¢ <
THATHT TS |

Q. T ST ATl AIhd YA ¥ WA FATEd G GHeEd T qifdsdT Ardeadt aq
fepTeHepT JATTATATR! URAR AT9EUE fAgRY ¥ |a = ¥ External Quality Assurance JOTTeir#T
#qEag TR certified T FIATS MR=Rar faede |
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9%, el SAEETed TNl 18 Yed & qrad 9id q0~, &g Tedl SqH1T TIa-r Tiee |
AT T JAT T e YIRETIhT AT TS AT FEIl ATAHebT HaEae RS, |

Q0. &, e, AT JAT AETHT ST ITE@! oA, (R 997 Il AT T TEh!
FEHTIT AT aT5 FATIIT TRAS, |

95, WRAF e e awdl dfagigars Meeear fag fafae sRmprmETdess Tesm ufhad
ANAHBT Tlehethd DATebsIes AR TRAT, |

9. ATTYTHATH ATURHAT T G Friad Jrades, dudl, eR, ITHI0E MFafqa geqor T
Taay @it qur faaeer i | 9y St qur e araiie R sgawr, afrere
ZEATIH TS TE&T aATSA T YT Tedv eLMIS &8 faar qar srafeaa fes |

0. YEITHT T THErIesdls TTafTeH U0 g AIhT YT ¥ AAIT T8 AN |

Y. TATEE GHETH Glea= T G ATARST FREASHAT aA78 ST qE N G0 TR Haad_
A |

R ATSHT FHolol, THSH! AT FHAT T A (eadATdT (9997 JaTeh 6= RATSS, |

B, A TAT WA FETAIAT Ted Biomedical Equipment @ WHA IRIRSET Biomedical
Equipment Workshop &TaAT T @ FEATe%el Wa- AT q97 AHqaars qid grafaesaran
S, |

¥, HYh FURAH T qie=d MRS FARTEEATS TATHEBI T Hrd=ad= TR |

Y, TR WA AYAT dewehl AT (AHT qAT AUSRUT AR Al Faredl aqrsd  &war
afvafgars faraear fegas

% @R [IHTH TS qfg e %o TqId AT |

9, fafqa @MT FEFRHAETH! ATATEH JUTATSTE Tal 9 SFLTH] AT ATFITF FATAEE TR, |

e, gy @ qur N FEHA AT [RARIESArg AT hiiae UES [adqeor #asadg
feraar ¥ faear ¢ afre |

Yz, T T8 A1 9T T e Y R FAHAATE URART TATe FATAq T [ STedA T T
T HiedT AMGF T5F FoATAT TS, |

R, ARHT TITHE FATTAT AT, AT T AqHIAd TAT SN ATSTAT AT TRAS; |

30 Tt AIHER TRATETA TRUTRARET ARG FAAd ¥ T a8 W GHd Y FAHRE q=reT

MR |

Speech by Mr. Anuj Bhattachan, Secretory of MoHP1:

He congratulates PHD for successful completion of the annual review and he said that this is the best

annual review among all because all concerned authorities presented their activities, achievements, issues

and challenges and on the basis of which commitment has been made. Then, he said that activities are

ongoing in some points of commitment and some are in the process and he also suggest that new

innovative actions are required in upcoming days. He also suggests to focus on quality health services, and

activities based on workplan. He said that curative services from hospital are not satisfactory as allocated

budget. In addition, he said that for the fulfillment of vacant post, has bring bill of Loksewa and soon

vacancy will be open. Financial irregularities should be placed in first priority of workplan and He also

suggest for effective supervision and monitoring from MOHP1 and PHD team.

Token of love was given to Secretary of MoHP1, Mr. Anuj Bhattachan by Mr. Gyan bahadur
Basnet
Evaluation Criteria Details:

Group Indicator Weight

Reporting status

(Timely) Reporting status 2
Immunization 2
Safe Motherhood 2

Immunization Immunization Categories 4

IMNCI Percentage of pneumonia among ARI cases 2
Percentage of severe dehydration among Diarrhoeal cases 2
IAverage number of visits among children aged 0-23 months

Nutrition registered for growth monitoring? 2
Percentage of children aged 0-23 months registered for growth
monitoring 2




Group

Hospital Indicator

=
D
—_
—

01-2 Hospital Summary Dataset Reporting rate on time

01-3 Hospital Indoor Services Dataset Reporting rate on time

02-1 Immunization Dataset Reporting rate on time

06 Safe Motherhood Program Reporting rate on time

Service Indicator

Average number of laboratory tests per day

Average number of radiographic images per day

Bed occupancy rate

eLMIS Operational

NIEYEEEEEEES

MSS 2079

MSS

MSS 2078

==
oo

Total

al
o

Safe Motherhood

Percentage of pregnant women who had First ANC checkup as
protocal

N

Percentage of institutional deliveries

N

Percentage of women who had 3 PNC check-ups as per protocol
(1st within 24 hours, 2nd within 72 hours and 3rd within 7 days
of delivery)

Family Planning

CPR

FP Methods New acceptor among as % of MWRA

B

TB - Case notification rate

TB - Treatment Success Rate (New and Relapse)

OPD

% of OPD New Visits among total population

Community

IAverage no. of People Served FCHV (reporting Period)

IAverage no. of People Served ORC (Per Clinic)

Percentage of Mother groups meeting held

NINNININININININ

Malaria Control
Program (2)

% Annual blood examination rate collected and examined (slide
collection/total popn*100)

N

HIV/AIDS and
STI control
program (2)

% Of pregnant women who tested for HIV at ANC checkup

ELMIS

Quarterly Reporting Rate

Operational Status

Covid 19 Vaccinati

on

Presentation,
Performance and
Coordination

At (Innovative program)

Rt (%)

Template Completeness

ERE]

Provincial Secretaty Evaluation

Provincial Director Evaluation

/Annual report

Flex

Ol [Oorfor|for[o1[O1 [O1 N[N AN

Remoteness (5)

3]

Rank of hospital: The table below shows the rank of District hospitals on the basis of evaluation
criteria above. Sankhuwasabha hospital was ranked first.

Organization Total|RANK Organization TotalRANK
Sankhuwasabha Hospital 63.16 1 Madan Bhandari Hospital &

llam Hospital _llam 60.92 2 Trauma Center_Morang 44.52 9
District Hospital Dhankuta 60.69 3 Mechi Zonal Hospital_ Jhapa 41.91 10
District Hospital _ Terhathum 52.16 4 District Hospital Solukhumbu 39.69 11
Taplejung Hospital 52.08 5 Rumjatar Hospital Okhaldhunga  |34.30 12
District Hospital Khotang 50.60 6 Inaruwa Hospital  Sunsari 34.00 13
District Hospital _ Panchathar 49.90 7 District Hospital Udayapur 28.48 14
District Hospital_ Bhojpur 48.88 8

Result of Health offices: The table below shows the rank of Health Offices on the basis of evaluation
criteria above. Morang Health Offices was ranked first.

[Organization

Total |RANK
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Organization Total RANK Organization Total RANK
112 Morang 68.67 |1 110 llam 65.88 |8

105 Khotang 68.30 2 103 Solukhumbu 65.00 |9

102 Sankhuwasabha 67.63 |3 114 Udayapur 62.38 10

108 Terhathum 66.97 |4 107 Dhankuta 6149 |11

111 Jhapa 66.89 b 106 Bhojpur 59.30 12

109 Panchthar 66.78 |6 113 Sunsari 57.75 13

104 Okhaldhunga 66.57 |7 101 Taplejung 57.15 |14

Speech on the behalf of all district hospitals from Sankhuwasabha Hospltal (Mrs. Nirmika Ral)
She expressed her happiness on coming first in rank 2 _ =
of work evaluation and she said that it was only
possible with the efforts of all team members. She
said that there is more work to be done to improve
health indicators. At last, she said that teamwork is
most important of all.

Speech on the behalf of all health offices from Khotang Health office (Chlef of health ofﬂce Mr.
Punya Prasad Slgdel)

i He congratulated all team members of khotang district for
securing second place among all health offices and also said
that they will try to secure first rank in next Fiscal year. He
thanked the PHD team for organizing a grand annual review
program and said that they will work according to the
finalizedcommitments.

Speech by Secretary of DCC, Morang, Mr. Ajambar Rai:
He said that review is the way of evaluating already done
activities. He added that low indicators in some places might
== be because of lack of enough resources but still trying is the

best thing |tself

Closing speech by Health minister of province-01, Mr, Jayram Yadav

He congratulates entire PHD team for successful completion of the Annual review workshop and he said
that management workshop was 10 times better than expected. He mainly focused on the subjects like
effective mobilization of FCHVs other than Morang district also, coordination of EDPs with all levels,
effective suicide prevention programs. He also talks about need of health facility in the area Pathivara
Temple of Taplejung which cannot proceed directly from Ministry but will manage by coordinating with
Local level. He also gives his best wishes for coming festival Dashain and Tihar.

Three days Provincial Annual Review Workshop was closed with the distribution of Token of love to
the Chief guest and other guests.
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Annex II: Commitments Picture
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Annex 111 : Major Innovations
1.Bhojpur

2. llam

Implementation of Home-Based Growth Monitoring program in Pauadungma RM.
Expansion of Rural USG program

Distribution of Computer/Laptops in Health facilities for reporting mechanism
Development of different physical infrastructures from local level.

Commitment from all local levels for sustainability of full immunization

Production and development of brochure and IEC materials including the information of
immunization schedule, immunization related diseases and importance.

Production and development of flex and treatment protocol for Newborn care.

Free ambulance services provided by local level.

Expansion of eLMIS system up to health facilities level.

Conduction of clinic for elderly citizens.

Encouragement program launched for FCHV and Lactating women.

3. Morang

Conduction of Community Based NCDs (HTN & Diabetes) identification Program.

Conduction of Community Based active screening for identification of malnourished cases (SAM
& MAM)

Strengthening Birthing Centers in terms of service availability, acceptability, accessibility, and
quality

4. Sankhawasabha

Printing and distribution of 2600 Mothers and Child Health Booklet

Referral of six complicated cases during pregnant, labour, and lactating period through President
Air rescue program.

Ensured sustainability of full immunization in all local level.

Registrations and renewal of private health institutions from Health Office.

Establish of system in district hospital to inform the nursing staff of local level for PNC services.
Continued to provide one pager information through email to schools regarding the messages for
school health education during different day celebration.

5. Sunsari

Establishment of health Desk at Bhantabari POE

Conduction of Survey on COVID 19 Vaccination in Harinagar and Bhokraha RM
Declaration of Full Immunization District on 2079/03/31

Daily reporting, Monthly meeting with Health coordinator of local level
Measurement of MSS score and updated of all Health facilities.

6. Panchthar

Covid -19 fully immunization palika declaration above 18 years population in Yangbarak Rural
Municipality

7. Solukhumbu

One Health facilities one RUSG program implemented on Likhupikhe RM.

Digital X-ray services provided on Likhupikhe RM

Distribution of calcium, soap and cash for encouragement to pregnant and lactating women in
Mahakulung RM

Declaration of Nutrition and adolescent friendly health facilities in Mahakulung RM

Provision and availability of oxygen cylinder, concentrator, nebulizer, pulse oximeter and other
necessary equipment’s in all health facilities of Solu Dhudkunda RM.
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Annex IV: Human Resources Information

Table 34: Human Resources Information of Provincial Health Directorate

S.N | Designation Level | Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Director (Chief PHA) 11t 1 0 1 0 0
2 Senior /Public Health Administrator 9/10t 2 1 1 0 0
3 Senior /Health Administrator 9/10t 1 0 1 0 0
4 Consultant Ayurveda Physician 9/10 1 0 1 0 0
5 Senior/Health Education Administrator 9/10 1 0 1 0 0
6 Senior/Hospital Nursing Administrator 9/10 1 0 1 0 0
7 Under Secretary 9/10 1 0 1 0 0
8 Senior/Public Health Officer 7/8 3 1 2 1 0
9 Demographer/Statistics Officer 7/8 2 0 2 0 0
10 | Medical Officer 8 1 0 1 0 0
11. | Senior/Community Nursing Officer 7/8 1 0 1 1 0
12 | Senior/Health Education Officer 7/8 1 0 1 0 0
13 | Health Assistant/Supervisor 5/6/7 2 2 0 0 2
14 | Lab Technician 5/6/7 1 1 0 0 1
15 | Kabirgj 5/6/7 1 1 0 0 0
16 | Statistics Assistant 5/6 1 1 0 0 0
17 | Section Officer 7/8 1 0 1 0 0
18 | Account Officer 7/8 1 0 1 0 0
19 | Admin Officer 5/6 2 2 0 0 0
20 | Account Assistant 5/6 1 1 0 0 0
21 | Typist/NASU 5/6 0 0 0 0 2
22 IT officer 7 0 0 0 1 0
23 | MSS Implementation Officer 7 0 0 0 1 0
24 | Pharmacy Officer 7 0 0 0 1 0
25 | Light Vehicle Driver 0 2 1 0 1 0
26 | Office Assistant 0 4 3 0 2 0

Total 32 14 16 8 5

Table 35: Human Resources Information of Province Health Training Centre

S. N | Designation Level | Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Director 11t 1 0 1 0 0
2 Senior /Health Education Administrator | 9/10%" 1 1 0 0 0
3 Senior/Public Health Administrator 9/10 1 0 1 0 0
4 Senior/Public Health Officer 7/8 2 0 2 0 0
5 Senior/ Health Education Officer 7/8 2 0 2 0 0
6 Community Nursing Officer 7 1 1 0 0 0
7 Section Officer 7/8 1 0 1 0 0
8 Account Officer 7/8 1 0 1 0 0
9 Public Health Inspector 6/7 0 0 0 0 2
10 IT Assistant 5 0 0 0 1
11 Warden 0 0 0 0 1 0
12 Light Vehicle Driver 0 1 1 0 0 0
13 Office Assistant 0 2 2 0 1 0
Total 13 5 8 3 2
Table 36: Human Resource Information of Provincial Health Logistics and Management Centre
S. N | Designation Level | Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Director 11t 1 0 1 0 0
2 Senior /Public Health Administrator 9/10t" 1 0 1 0 0
3 Bio-Medical Engineer 7/8 1 0 1 1 0
4 Pharmacy Officer 7/8 1 1 0 0 0
5 Section Officer 7/8 1 0 1 0 0
6 Account Officer 7 1 1 0 0 0
7 Pharmacy Assistant 5/6/7 1 1 0 0 0
8 Computer Operator 5 1 0 1 0 0
9 Cold Chain Officer 4/5/6 2 2 0 0 0
10 Refrigerator Technician 5/6 1 1 0 0 0
11 Heavy Vehicle Driver 0 1 0 1 0 0
12 Light Vehicle Driver 0 1 1 0 0 0




13 Office Assistant 0 2 1 1 0 0
14 Loader Packer 0 2 0 2 0 0
Total 17 8 9 1 0
Table 37: Human Resources Information of Provincial Public Health Laboratory
S. N | Designation Level | Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Director 11t 1 1 0 0 0
2 Senior /Consultant Pathologist 9/10t 1 0 1 0 0
3 Senior/Consultant Microbiologist 9/10 1 0 1 0 0
4 Under Chief Medical Technologist 9/10 1 0 1 0 0
5 Senior /Medical Technologist 7/8 2 2 0 0 0
6 Senior/Lab Technician 5/6/7 2 2 0 0 0
7 Senior/Lab Assistant 4/5/6 1 1 0 0 0
8 Admin Assistant 5/6 1 1 0 0 0
9 Account Assistant 5/6 1 1 0 0 0
12 Light Vehicle Driver 0 1 0 0 1 0
13 Office Assistant 0 2 1 0 1 0
Total 14 9 3 2 0
Human Resources at Health Offices
Table 33: Human Resources Information at Health Office Morang
S. N | Designation Level | Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Administrator 9/10 1 1 0 0 0
2 Public Health Officer 7/8 1 0 1 0 0
3 Statistics Officer 6/7/8 1 1 0 0 0
4 Health Assistant/Supervisor 5/6/7 3 3 0 0 4
5 Public Health Nurse 5/6/7 1 1 0 0 0
6 Lab Technician 5/6/7 1 1 0 0 0
7 Cold Chain 4/5/6 1 1 0 0 0
8 Admin Officer 6 1 1 0 0 0
9 Account Officer 6 1 1 0 0 0
10 Light Vehicle Driver 0 1 1 0 0 0
11 Office Assistant 0 2 1 0 1 3
Total 14 12 1 1 7
Table 34: Human Resources Information at Health Office Sunsari
S. N | Designation Level | Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Administrator 9/10 1 1 0 0 0
2 Public Health Officer 7/8 1 0 1 1 0
3 Statistics Officer 7/8 1 0 0 0 0
4 Health Assistant/Supervisor 5/6/7 3 3 0 0 0
5 Public Health Nurse 5/6/7 1 1 0 0 0
6 Lab Technician 5/6/7 1 0 1 0 1
7 Cold Chain 4/5/6 1 1 0 0 0
8 Admin Officer 6 1 1 0 0 0
9 Account Officer 6 1 1 0 0 0
10 Light Vehicle Driver 0 1 1 0 0 0
11 Office Assistant 0 2 1 0 1 0
Total 14 10 2 2 1
Table 35: Human Resources Information at Health Office Jhapa
S. N | Designation Level | Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Administrator 9/10 1 0 1 0 0
2 Public Health Officer 7/8 1 1 0 0 0
3 Statistics Officer 7/8 1 1 0 0 0
4 Health Assistant/Supervisor 5/6/7 3 3 0 0 0
5 Public Health Nurse 5/6/7 1 0 1 0 0
6 Lab Technician 5/6/7 1 1 0 0 0
7 Cold Chain 4/5/6 1 1 0 0 0
8 Admin Officer 6 1 1 0 0 0
9 Account Officer 6 1 1 0 0 0
10 Light Vehicle Driver 0 1 0 0 1 0
11 Office Assistant 0 2 2 0 0 0
Total 14 11 2 1 0
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Table 36: Human Resources Information at Health Office llam

S. N | Designation Level | Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Administrator 9/10 1 0 1 0 0
2 Public Health Officer 7/8 1 1 0 0 0
3 Statistics Officer 7/8 1 0 1 0 0
4 Health Assistant/Supervisor 5/6/7 3 3 0 0 1
5 Public Health Nurse 5/6/7 1 0 0 0 1
6 Lab Technician 5/6/7 1 1 0 0 0
7 Cold Chain 4/5/6 1 1 0 0 0
8 Admin Officer 6 1 1 0 0 0
9 Account Officer 6 1 1 0 0 0
10 Light Vehicle Driver 0 1 1 0 0 0
11 Office Assistant 0 2 0 0 2 0
Total 14 9 1 2 2
Table 37: Human Resources Information at Health Office Dhankuta
S. N | Designation Level Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Officer 7/8 1 0 1 0 0
2 Health Assistant/Supervisor 5/6/7 2 2 0 0 2
3 Public Health Nurse 51617 1 1 0 0 0
4 Lab Technician 51617 1 1 0 0 0
5 Cold Chain Assistant 4/5/6 1 1 0 0 0
6 Admin Assistant 5 1 1 0 0 0
7 Assistant Finance 5 1 1 0 0 0
8 Statistics Assistant 5/6 1 1 0 0 0
9 Light Vehicle Driver 0 1 1 0 0 0
10 Office Assistant 0 2 1 0 1 0
Total 12 10 1 1 2
Table 38: Human Resources Information at Health Office Udayapur
S. N | Designation Level Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Officer 7/8 1 1 0 0 0
2 Health Assistant/Supervisor 5/6/7 2 2 0 0 0
3 Public Health Nurse 51617 1 1 0 0 0
4 Lab Technician 51617 1 1 0 0 0
5 Cold Chain Assistant 4/5/6 1 1 0 0 0
6 Admin Assistant 5 1 1 0 0 0
7 Assistant Finance 5 1 1 0 0 0
8 Statistics Assistant 5/6 1 1 0 0 0
9 Light Vehicle Driver 0 1 0 0 1 0
10 Office Assistant 0 2 1 0 1 0
Total 12 10 0 2 0
Table 39: Human Resources Information at Health Office Paanchthar
S. N | Designation Level Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Officer 7/8 1 0 1 0 0
2 Health Assistant/Supervisor 5/6/7 2 2 0 0 2
3 Public Health Nurse 51617 1 0 1 0 0
4 Lab Technician 51617 1 1 0 0 0
5 Cold Chain Assistant 4/5/6 1 0 1 0 0
6 Admin Assistant 5 1 0 1 0 0
7 Assistant Finance 5 1 1 0 0 0
8 Statistics Assistant 5/6 1 0 1 0 0
9 Light Vehicle Driver 0 1 0 0 1 0
10 Computer Assistant 5 0 0 0 1 0
10 Office Assistant 0 2 2 0 0 0
Total 12 6 5 2 2
Table 40: Human Resources Information at Health Office Sankhwasabha
S. N | Designation Level Sanctioned | Fulfilled | Vacant Contract | Others
Post
1 Senior/Public Health Officer 7/8 1 0 1 0 0
2 Health Assistant/Supervisor 5/6/7 2 2 0 0 1
3 Public Health Nurse 51617 1 1 0 0 1
4 Lab Technician 51617 1 1 0 0 0




5 Cold Chain Assistant 4/5/6 1 0 1 1 0
6 Admin Assistant 5 1 0 1 0 0
7 Assistant Finance 5 1 1 0 0 0
8 Statistics Assistant 5/6 1 0 1 0 0
9 Light Vehicle Driver 0 1 0 0 1 0
10 Office Assistant 0 2 0 0 2 0
Total 12 5 3 4 2
Table 41: Human Resources Information at Health Office Okhaldhunga
S. N | Designation Level | Sanctioned Post Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Officer 7/8 1 0 1 0 0
2 Health Assistant/Supervisor 5/6/7 2 2 0 0 0
3 Public Health Nurse 5/6/7 1 0 1 0 0
4 Lab Technician 5/6/7 1 1 0 0 0
5 Cold Chain Assistant 4/5/6 1 1 0 0 0
6 Admin Assistant 5 1 0 1 0 0
7 Assistant Finance 5 1 0 1 0 0
8 Statistics Assistant 5/6 1 0 1 0 0
9 Light Vehicle Driver 0 1 0 0 1 0
10 Office Assistant 0 2 1 0 1 0
Total 12 5 5 2 0
Table 42: Human Resources Information at Health Office Khotang
S. N | Designation Level Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Officer 7/8 1 0 1 0 0
2 Health Assistant/Supervisor 5/6/7 2 2 0 0 0
3 Public Health Nurse 51617 1 0 1 0 0
4 Lab Technician 51617 1 1 0 0 0
5 Cold Chain Assistant 4/5/6 1 1 0 0 0
6 Admin Assistant 5 1 1 0 0 0
7 Assistant Finance 5 1 1 0 0 0
8 Statistics Assistant 5/6 1 0 1 0 0
9 Light Vehicle Driver 0 1 0 0 1 0
10 Office Assistant 0 2 1 0 1 0
Total 12 7 3 2 0
Table 43: Human Resources Information at Health Office Bhojpur
S. N | Designation Level Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Officer 7/8 1 0 1 0 0
2 Health Assistant/Supervisor 5/6/7 2 2 0 0 1
3 Public Health Nurse 51617 1 0 1 0 0
4 Lab Technician 51617 1 1 0 0 0
5 Cold Chain Assistant 4/5/6 1 0 1 0 0
6 Admin Assistant 5 1 1 0 0 0
7 Assistant Finance 5 1 0 1 0 0
8 Statistics Assistant 5/6 1 0 1 0 0
9 Light Vehicle Driver 0 1 0 0 1 0
10 Office Assistant 0 2 0 0 2 0
Total 12 4 5 3 1
Table 44: Human Resources Information at Health Office Tehrathum
S. N | Designation Level Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Officer 7/8 1 0 1 0 0
2 Health Assistant/Supervisor 5/6/7 1 1 0 0 0
3 Public Health Nurse 51617 1 0 1 0 0
4 Lab Technician 51617 1 1 0 0 0
5 Cold Chain Assistant 4/5/6 1 1 0 0 0
6 Admin Assistant 5 1 0 1 0 1
7 Assistant Finance 5 1 0 1 0 0
8 Statistics Assistant 5/6 1 1 0 0 0
9 Light Vehicle Driver 0 1 0 0 1 0
10 Office Assistant 0 2 0 0 2 1
Total 11 4 4 3 2

Page 160

Health Directorate, Koshi Province, Annual Health Report 2078/79 (2021/22)




Table 45: Human Resources Information at Health Office Solukhumbu

S. N | Designation Level Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Officer 7/8 1 0 1 0 0
2 Health Assistant/Supervisor 5/6/7 1 1 0 0 0
3 Public Health Nurse 5/6/7 1 0 1 0 0
4 Lab Technician 5/6/7 1 1 0 0 0
5 Cold Chain Assistant 4/5/6 1 1 0 0 0
6 Admin Assistant 5 1 1 0 0 0
7 Assistant Finance 5 1 0 1 0 0
8 Statistics Assistant 5/6 1 0 1 0 0
9 Light Vehicle Driver 0 1 0 0 1 0
10 Office Assistant 0 2 1 0 1 0
Total 11 5 4 2 0
Table 46: Human Resources Information at Health Office Taplejung
S. N | Designation Level Sanctioned Post | Fulfilled | Vacant | Contract | Others
1 Senior/Public Health Officer 7/8 1 1 0 0 0
2 Health Assistant/Supervisor 5/6/7 1 1 0 0 0
3 Public Health Nurse 5/6/7 1 0 1 0 0
4 Lab Technician 5/6/7 1 1 0 0 0
5 Cold Chain Assistant 4/5/6 1 0 1 0 0
6 Admin Assistant 5 1 0 1 0 0
7 Assistant Finance 5 1 0 1 0 0
8 Statistics Assistant 5/6 1 0 1 0 0
9 Light Vehicle Driver 0 1 0 0 1 0
10 Office Assistant 0 2 1 0 1 0
Total 11 4 5 2 0

Human Resources Information at Provincial and District Hospital

Table 47: Human Resources Information at Mechi Provincial Hospital, Jhapa

Designation

Approved Sanctioned Post

Post Fulfilled Vacant
Permanent Contract

Other’s sources /Contract

Chief Medical Superintendent

Chief Consultant Physician

Chief Consultant Pediatrician

Chief Consultant Obs and Gynae

Consultant Obs and Gynae

Consultant Pediatrician

Consultant Physician

Consultant Pathologist

Consultant Anesthesiologist

Consultant Dermatologist

Consultant ENT Surgeon

Consultant Psychiatric

Consultant Surgeon

Consultant Medical Generalogist

Consultant Orthopedics

Consultant Radiologist

Consultant Dental Surgeon

Hospital Nursing Administrator

Medical Officer

Dental Surgeon

Medical Technologist

Nursing Officer

Section Officer

Account Officer

Nayab Subba

Medical Recorder Assistant

Lab Technician

Radiographer Supervisor

Staff Nurse
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Housekeeper Assistant

Health Assistant

Dark Room Assistant

ANM

AHW

Account Assistant

Lab Assistant

Light Vehicle driver

Bio-Medical Engineer

Office Assistant

N

Homeopathy Doctor

Homeopathy assistant

Anesthesia assistant

security Guard

[N

Khardar
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Computer Assistant

o
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o

Total

103
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Table 48: Human Resources Information at Madan Bhandari Hospital and Trauma Center, Morang

Designation

Approved sanction post

Contract

Post

Fulfilled

Vacant

Scholarship

Hospital Committee

Province

Others

Consultant Doctor 1

11

Medical Officer

Nursing Staff

[y

Paramedic

Lab

Radiographer

Pharmacy

Administration

Accounts

Computer Operator

OO (P O [IN|OT0o(N

Office Assistant

OO | |[FR|O|IO|IN 01N O
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o

Cleaner

o
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Total 27
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Table 49: Human Resources Information at District Hospital Sunsari

Designation

Approved sanction post

Contract

Post

Fulfilled

Vacant | Scholarship

Hospital Committee

Province

Others

Consultant Doctor

9

0

Medical Officer

Matron/MLT/Physio/Manager

Nursing Staff

Paramedic

Lab

Others

[ERN

ANM/AHW

Computer Operators

Office Assistant

[ERN

Cleaner
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Security Guard

o

o
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o

Total

59

32

29
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Table 50: Human Resources Information at District Hospital Dhankuta

Designation

Approved sanction post

Contract

Post

Fulfilled

Vacant

Scholarship

Hospital Committee

Province

Others

Medical Superintendent 1

0

Medical Officer

0

Medical Recorder

Nursing Staff

Paramedic

Dental Surgeon

Lab

Radiographer
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Admin
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Pharmacy Officer

0

Computer Assistant

0

Office Assistant

N O|O

11

| o|o

10

10

Light Vehicle Driver

0 0

0

Total

30 17

13

21

o|o|o|o|o
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Table 51: Human Resources Information at District Hospital B

0
0
0
0
6
ho

jpur

Designation

Approved sanction post

Contract

Post | Fulfilled

Vacant

Scholarship

Hospital Committee

Province

Others

Consultant

1

Medical Officer

Dental Surgeon

Nursing Staff

Paramedic

Lab

Radiographer

Admin

Pharmacy Officer

Administration

Bio-Medical Technician

Account

Medical Recorder

Computer Operator

Driver

Office Assistant
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Security Guard
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Table 52: Human Resources Information at District Hospital Paanchthar

Designation

Approved sanction post

Contract

Post | Fulfilled | Vacant

Scholarship

Hospital Committee

Province

Others

Consultant

1

Medical Officer

Dental Surgeon

Staff Nurse

Health Assistant

ANM

AHW

Lab

Radiographer

Medical Recorder

Anesthesia Assistant

Pharmacy Assistant

Admin

Driver

Office Assistant
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Total

32 15 17

4

15

29
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Table 53: Human Resources Information at District Hospital Terhathum

Designation

Approved sanction post

Contract

Post | Fulfilled | Vacant

Scholarship

Hospital Committee

Province

Others

Consultant

1

Medical Officer

Dental Surgeon

Staff Nurse

Health Assistant

ANM

AHW

Lab

Radiographer

Computer Operator

Office Assistant

Total
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Table 54: Human Resources Information at District Hospital Sankhwasabha

Designation Approved sanction post Contract
Post | Fulfilled | Vacant | Scholarship | Hospital Committee | Province | Others
Consultant Doctor 9

Medical Officer

Dental Surgeon

Physiotherapist

Medical Lab Technologist

Nursing Officer

Admin

Account assistant

Lab Technician/assistant

Medical Recorder

Staff Nurse

[y

Health Assistant

Pharmacy Assistant

Radiographer

Dental Hygienist

Bio-Medical Technician

ANM

Anesthesia assistant

Computer Operator

Computer Technician

Facilitator

Electrician

X-ray Assistant

Light Vehicle driver
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Security Guard 0
Office Assistant 11 1
Total 59 1 4 5 4 3
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Table 55: Human Resources Information at District Hospital Solukhumbu

Designation

Approved sanction post Contract

Post | Fulfilled | Vacant | Scholars

hip | Hospital Committee

Province

Others

Consultant

1

Medical Officer

Staff Nurse

Health Assistant

ANM

AHW

Lab

Radiographer/Dark room

Admin

NI
RlRlkrlwl ook~

Office Assistant
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Table 56: Human Resources Information at District Hospital llam

Designation

Approved sanction post

Contract

Post | Fulfilled | Vacant

Scholarship | Hospital

Committee

Province

Others

Medical Officer/Consultant

1 1

Physiotherapist

Nursing Officer

Medical Lab Technologist

Hospital Manager

Health Assistant

Staff Nurse

Radiographer/Dark room

Lab Technician/Assistant

AHW

ANM

Admin

Medical Recorder
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Others(Pharmacy,
Anesthesia, Dental assistant)

Biomedical,

5

2

3

Support Staff, Driver, Helper

12

3

9

16

Counter Assistant

0

0

0

o
~

o

Total

59

25

36

42

Table 57: Human Resources Information at District Hospital Khotang

Designation

Approved sanction post

Contract

Post

Fulfilled

Vacant

Scholarship

Hospital Committee

Province

Others

Consultant

1

Medical Officer

Nursing Staff

Paramedics

Anesthesia Assistant

Lab Staff

Radiographer/Dark room

Medical Recorder

Admin

Account
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Table 58: Human Resources Information at District Hospital Taplejung

Designation

Approved sanction post

Contract

Post

Fulfilled

Vacant

Scholarship

Hospital Committee

Province

Others

Consultant

1

Medical Officer

Nursing Staff

Health Assistant

Admin

Medical Lab Technologist

Radiographer/Dark room

Bio-Medical Technician

Lab Technician/Assistant

ANM

AHW

Anesthesia Assistant

Computer Operator

Office Assistant

Total
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Table 59: Human Resources Information at District Hospital Okhaldhunga

Designation

Approved sanction post

Contract

Post | Fulfilled | Vacant

Scholarship

Hospital Committee

Province

Others

Consultant

1

Medical Officer

Staff Nurse

Health Assistant

Admin

Lab Technician/ Assistant

Radiographer/Dark room

Medical Recorder

ANM
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Office Assistant
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Table 60: Human Resources Information at District Hospital Udayapur

Designation

Approved sanction post

Contract

Post | Fulfilled | Vacant

Scholarship

Hospital Committee

Province

Others

Chief Medical Superintendent

1 0

Consultant

Medical Officer

Dental Surgeon

Physiotherapist

Nursing Staff

[y

Lab Staff

Radiographer/Dark room

Medical Recorder

Health Assistant

AHW

Pharmacy Supervisor

Bio-Medical Technician

Anesthesia Assistant

Admin

Account Assistant

Driver, Office Assistant

Total
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Human Resources information at Ayurveda Institutions

Table 61: Human Resources Information as per sanctioned post at Provincial Ayurveda Institutions

S. N | Designation Sanctioned Position Remarks
Total | Fulfilled Vacant
1 Senior Ayurveda Consultant 1 0 0 | Health Directorate
2 Ayurveda Physician 1 1 0 | Ministry of Health
3 Ayurveda Physician 14 11 3 | District Ayurveda Health Center
4 Kabiraj 15 11 4 | District Ayurveda Health Center
5 Baidya 25 13 12 | District Ayurveda Health Center
6 Account Assistant 14 6 8 | District Ayurveda Health Center
7 Medicine Maker 14 14 0 | District Ayurveda Health Center
8 Office Assistant 14 14 0
Total 98 70 28

Table 62: Human Resources Information fulfilled from Contract at Provincial Ayurveda Institutions
S. N | Designation Contract Staff Remarks

No | Districts
1 Ayurveda Physician 7 Paachthar, Ilam, Jhapa, Morang, Okhaldhunga | 3 from scholarship
2 Homeopathic Physician 3 Morang, Mechi
3 Physiotherapist 1 Jhapa
4 Homeopathic Assistant 1 Morang
5 Acupuncture Assistant 1 Morang
6 Lab Technician 14 | All districts
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7 Staff Nurse 4 Illam, Jhapa, Morang, Udayapur
8 Panchakarma Therapy Assistant | 4 llam, Morang

9 ANM 2 llam, Morang

10 Vaidya 3 Illam, Morang, Udayapur

11 Abhyangkarta 28 | All 14 districts

12 Office Assistant 8 llam, Morang, Jhapa

Table 63: Human Resources Information at “Nagarik Aarogya Sewa Kendra”

S.N Total Number of Nagarik Aarogya Sewa Kendra Position Total Number
1 53 Baidya 53
Support Staff 53

Summary of Human Resources situation at different institutions

Table 64: Summary of Human resources at Provincial Level Institutions and Health Offices

S. Designation Level Sanctioned Position Institutions
N Total | Fulfilled | Vacant
1 Secretary 11th 1 1 @) Ministry of Health
2 Director 11th 4 1 3 PHD, PHTC, PPHL, PHLMC
3 Senior /Public Health | 9/10 9 3 6 PHD, PHTC, PHLMC, HO
Administrator
4 Senior/Health Administrator 9/10 2 0 2 MoH, PHD
5 Senior/Health Education | 9/10 2 1 1 PHD, PHTC
Administrator
6 Senior/Hospital Nursing | 9/10 1 0 1 PHD
Administrator
7 Senior/Consultant Pathologist 9/10 1 0 1 PPHL
8 Senior/Consultant Microbiologist 9/10 1 0 1 PPHL
9 Sub Chief Medical Technologist 9/10 1 0 1 PPHL
10 | Under Secretary 9/10 2 0 2 MoH, PHD
11 | Senior/Public Health Officer 7/8 20 5 15 MoH, PHD, PHTC, HO
12 | Senior/Health Education Officer 7/8 4 0 4 MoH, PHD, PHTC
13 | Senior/Community Nursing 7/8 3 1 2 MoH, PHD, PHTC
Officer
14 | Demographer 7/8 3 0 3 MoH, PHD
15 | Pharmacy Officer 7/8 2 1 1 MoH, PHLMC
16 Medical Lab Technologist 7/8 2 1 1 PPHL
17 | Section Officer 7/8 5 3 2 MoH, PHD, PHTC, PPHL
18 | Account Officer 7/8 4 2 2 MoH, PHD, PHTC, PPHL
19 Law Officer 7/8 1 0 1 MoH
20 | HA or Supervisor 5/6/7 31 31 0 PHD, HO
21 | Lab Technician 5/6/7 17 17 0 PHD, HO, PPHL
22 Lab Assistant 4/5/6 1 1 0 PPHL
23 | Bio-Medical Engineer 7/8 1 0 1 PHLMC
24 | Public Health Nurse 5/6/7 14 7 7 HO
25 | Cold Chain 4/5/6 16 12 4 HO, PHLMC
26 | Statistics Assistant 5/6 15 6 9 PHD, HO
27 | Admin 5/6 19 12 7
28 | Account Assistant 5/6 17 12 5
29 | Pharmacy Assistant 5/6 1 1 0 PHLMC
30 | Refrigerator Technician 5/6 1 1 0 PHLMC
31 | Computer Operator 5/6 2 1 1 MoH, PHLMC
32 | Heavy Vehicle Driver 0 1 1 0 PHLMC
33 Loader Packer 0 2 2 0 PHLMC
34 | Light Vehicle Driver 0 21 21 0 MoH, PHD, PHLMC, PHTC,
PPHL, HO
35 | Office Assistant 0 42 42 0 MoH, PHD, PHLMC, PHTC,
PPHL, HO
Total 269 186 83




Table 65: Summary of Human resources at Provincial and district Level Hospitals

S.N Institutions Number Sanctioned Position Remarks
Total Fulfilled Vacant
1 Province and District Hospitals 14 571 236 335
Table 66: Contact details of Health Directorate
S.N | Name Designation Contact No. | Email ID
1 Gyan Bahadur Basnet | Act. Director 9852070508 | basnetgyan23@gmail.com
2 Priyanka Khatiwada Public Health Officer priyankakhatiwada.gov@gmail.com
3 Udesh Shrestha Immunization Officer 9852047878 | udeshbhp@gmail.com
4 Tulsi Guragain TB/Leprosy Officer tguragail967@gmail.com
5 Mukunda Dahal Statistics Officer 9852077005 | dahalm@gmail.com
6 Tara Subedi Public Health Inspector 9852051774
7 Anil Pradhan Public Health Inspector 9807004579 | anilpradhan2032@gmail.com
8 Tulasa Adhikari Hospital Nursing Inspector 9851061025 | Tadhikari2@gmail.com
9 Khagendra Paudel Senior Kabiraj Inspector 9861101018 | Khagendrailam37@gmail.com
10 | Dilip Singh Lab Technician 9869812829 | singhdilip239@gmail.com
11 | Sanjay Adhikari Lab Technician
12 | Surendra Bajimaya Officer (Admin) 9852060670 | bajimayasurendra39@gmail.com
13 | Surya Pokhrel Officer (Admin) 9842040444 | suryapokharel2030@gmail.com
14 | Roshan Pokhrel Account Officer 9849126536 | iamroshankp@gmail.com
15 | Bivechana Chaulagain | Public Health Officer 9844416723 | chivechana@gmail.com
16 | Anamika Sharma School Nurse Coordinator 9843589617 | animasharma@gmail.com
17 | Ronina Dangal Nursing Officer roninad41@gmail.com
18 | Rup Narayan Yadav IT officer 9852077022 | It.hdd.pl@gmail.com
19 | Dikshika Lama Pharmacy Officer Dikshulama.dl@gmail.com
20 | Srijat Dahal MSS implementation officer | 9852073755 | srijatdahal@gmail.com
21 | Saranga Tamang eLMIS coordinator tamangsaranga@gmail.com
22 | Bijay Adhikari Statistics coordinator Adbhikari.bijaya9@gmail.com
23 | Sabina Chaudhary Data focal Officer 9848646184 | sabinachaudharylll@gmail.com
24 | Nabin Rai Ta.Nasu 9842347939 | nabinrail980@gmail.com
Table 67: Contact details of Health Office
S.N | Health Office Name Designation | Contact No. | Email ID
1 Taplejung Yograj Ghimire Chief 9842667659 | taplejungpho@gmail.com
2 Tej Bahadur | Acting Chief
Paanchthar Tumbahamfo 9852681355 | dho.panchthar@yahoo.com
3 llam Aditya Shakya Acting Chief | 9849598097 | dphoilam@gmail.com
4 Jhapa Ramesh Barakoti Acting Chief | 9852682199 | dphojhapa@gmail.com
5 Morang Dr.Suresh Mehta Chief 9842036595 | dpho.morang@gmail.com
6 Sunsari Sagar Prasain Chief 9852035707 | dhosunsari@gmail.com
7 Dhankuta Gokul Bhandari Acting Chief | 9852055934 | dhodhankuta999@gmail.com
8 Tehrathum Fadindra Thapa Acting Chief | 9842160839 | dhothm@gmail.com
9 Bhojpur Suman Tiwari Acting Chief | 9852070235 | dhobhojpurl0@gmail.com
10 | Sankhuwasabha | Narad Subedi Acting Chief | 9852033060 | dhosankhuwasabha@gmail.com
11 | Udayapur Brij Kumar Das Chief 9852032519 | dhoudayapur@gmail.com
12 | Khotang Punya Sigdel Acting Chief | 9852888800 | dho.khotang@gmail.com
13 | Okhaldhunga Ahmed Mansuri Acting Chief | 9842941143 | info.dhor@gmail.com
14 | Solukhumbu Shiwan Thakur Acting Chief | 9842077159 | dhosolukhumbul89@gmail.com
Table 68: Contact details of Hospitals
S.N [Hospital Name Designation |Contact No. Email 1D
1 Dr. Pranam |Acting Chief
Sankhuwasabha |Paneru 9852032188 sankhuwasabha.hosp@gmail.com
2 Dr.  Shivaji |Acting Chief
Bhojpur Rijal 9852052188 hospitalbhp@gmail.com
3 Dr.  Pankaj |Acting Chief
Terhthum Gupta 9852060188 dhterhathum@gmail.com
4 Dr. Amitabh |Acting Chief
Dhankuta Thakur 9852061639 dhankutahospital 7@gmail.com
5 Acting Chief
Taplejung Bijaya Rai  |Chief 9852660189 dht.taplejung@gmail.com
6 Dr  Buddhi |Chief
Panchthar Bdr Thapa 9852684188 panchtharhospital @gmail.com
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7 Dr  Prabhu |Acting Chief
Ilam Shah 9849824635 ilamhospital@gmail.com
8 Dr. Jeeb |Acting Chief
Narayan
Okhaldhunga Mandal 9852844437/9841315379 |rumjatarhospital@gmail.com
9  |Solukhumbu Sani Sherpa |Acting Chief |9862689891 soluhsp78@gmail.com
10 Dr.  Pradip |Acting Chief
Khotang Pariyar 9852849576 dho.khotang@gmail.com
11 |Madan Dr. Ravi Kr. |Acting Chief
Bhandari Shah 9810096568 mangalbarehospitalmorang@gmail.com
12 Dr.  Devraj |Acting Chief
Inaruwa Ghimire 9860777066 districthospitalsunsari756@gmail.com
13 Dr. Acting Chief
Gyanendra
Udaypur Jha 9862845046 udp700@gmail.com
14 |Provincial Dr Tanka |Chief
Hospital Psd Barakoti 9852671615 mechi.zonalhospital @yahoo.com
Table 69: Contact details of Ayruveda Institutions
S.N |Ayurveda Name Designation |Contact No. |Email ID
Institutions
1 Taplejung Dr. Gambir Jha Chief 9852660509 |ayurvedtpj@gmail.com
2 Paanchthar Bijay Jha Chief 9852621027 |dahcpanchthar@gmail.com
3 llam Dr. Bijay Shrestha Chief 9852640178 |mechiayurvedilam@gmail.com
4 Jhapa Dr. Anil Kumar Yadav |Chief 9852655025 |dahcjhapa@gmail.com
5 Morang Dr. Kenin Rai Chief 9852035835 |dahcmorang@gmail.com
6 Sunsari Dr Sanjiv Kumar Yadav | Chief 9843363774 |dahcsunsari@gmail.com
7 Terhathum Amarendra Pandit Acting Chief 9852044217 |dachterahthum@gmail.com
8 Dr. Surya Narayan|Chief koshiayudhankuta@gmail.com
Dhankuta Mehta 9852080117
9 Dr. Ram  Prabodh|Chief dahcsankhuwasabha@gmail.com
Sankhwasabha Chaudhary 9852038811
10 |Bhojpur Manoj Pandit Acting Chief 9852062038 |dahcbhopur038@gmail.com
11 Dr.  Umesh  Kumar|Chief dahckhotang@gmail.com
Khotang Pandit 036-420392
12 |Solukhumbu Keshav Dhungana Acting Chief |9852828024 |dahcsolukhumbu@gmail.com
13 |Okhaldhunga Dr. Sarita Bajgain Chief 9852041150 |dahcokhaldhunga@gmail.com
14 |Udayapur Dr. Saroj Bishal Chief 9852835489 |sagarmathaayu@gmail.com
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