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Message from the Chief

| am pleased to present the Annual Health Report for Rasuwa District, which provides a
comprehensive overview of the district's public health achievements, challenges, progress, and

recommendations for various health programs.

Aligned with Nepal's Constitution, National Health Policy, and Health Sector Strategy, the Public
Health Office of Rasuwa is committed to achieving universal health coverage. Our efforts have yielded
positive results, contributing to progress towards Sustainable Development Goals and other national

health targets.

The data and indicators presented in this report are based on information gathered through an
integrated health management information system (HMIS) and annual review meetings conducted at
different levels within the district. This comprehensive report identifies key areas for improvement

and offers insights for strengthening existing health programs.

I recommend that policymakers, managers, and planners utilize the information contained in this report
to inform decision-making at all levels. | extend my sincere gratitude to Ms Neelam Suwal, Public
Health Officer, Health Section Chief, and the dedicated teams from all rural municipalities and the
Public Health Office for their invaluable contributions to the development of this comprehensive

document.

In conclusion, this report serves as a valuable resource for all stakeholders, supporting evidence-based

program design, implementation, and monitoring.

Mr Jham Prasad Acharya
Public Health Office Chief
Public Health Office, Rasuwa
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TTE & TYeehT T T a1, 3UCTed B |TE T JHIUTATS o SR SIS UMed T Hifd 068
TASIAT T SR TTEEhT B

3. iifere, fergTee, wTelt @, &3, T1e a9t 3899

R.%. st

ToremT | T S Te%sh! Tl TR TR SaTee HaTHT ARTHERh ST Jad & gifeed T Tam
e HHT AT e Earee i, Wi ao shrisheers qiTsi T EetedmT ST it wme
e wfcre T staves ) e e Farers Freatar iR aee Suafsuesars aud o aws Tsaen
ARy T, SRR & T TR STed TaTEed HaTeh! ST forehrer e ferement Anfit wrtasty 7 stafer
B AT TRT TR TUT ST ITTTGATEE ATS TEITE T AT T TTeTe! HeHTea! forehld eg® T
T THCTATATS Sh1ar s Tt forehrerent ee g1feret TTHent ATt & =t Hifa s1fat s

2.2, Fdvres g

e ETEAT SR 6 JUITT HIthd | Y&t THTIheh! ETeed Frar-dt Hifcteh ok T TURAe Tarees
HaTHT STt ag e gRAfed T qe sHitSTeRT HeRTen RgTetent STTemET At i Sfiured i s
o) VR TaTees HATHT SeieaTdT Tg e Afafos= qaieaT, TRERIdT T S=maehdT |

@) HERT HTEHT TR TATE YOI T Sgars e JeTidT, Heehrl T arsiend|

M) FAfer FemTerehet afora T stfeamelt eramres wferd forsmT Smeey dam

o) TATE T T ot AT SrrHient g Rered|

) HHaTHereh ey fomrent faforefisron

=) T YT I HCH)

D) T ffcrwT Treey T SgEE T T {HgRH |

) TR Tl JATEHT SFIETRIehdT, SHHERT, THHTd fdehar |

3.3. HTE A=
Wﬁﬂ%g@ﬂﬁﬂ?ﬁfw ST L E=d ATTEh
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4.9
GTeE Gideh! ARRAT Ta THTERIT T TR T8ehr T E@TeRT Hi%hd JNTiehen! ey el fifes g6
T ™ |

.G, T
FET SCHATHT |l SRt ATTReRT ATHT HTHTISh =T LRI SHATUTRT TT€es Jurtetteh! forepre T foredm e qoread
TITE HaTh! U5 T ST g fReErd 7 |

2.5 ILTAEE

R.8.%. oI e Tareey gwelH g Hel ANTNE STHIT 7 IT3 SAaat fisiar 7 |

R.8.3. HE GTET STTE Ul oRfemeRT Ty SuTefias foshme , foedi Tgem 7 |

R.8.3. Wl TEhT TATELY HEATEEIE TG TR HeTeh! UG T 7T U= GfRed 1 |

R.&.% 3 T felTs e TTHTISe: T TUaTT T faalTs 93¢ 7 |

R.&.4. TR, TR-HTehTr e sft & w srgan s, Hesh quT et HeHTdiTers e 7 |
R.8.&, AR TATE &S HaTeTeh TTeed HaTHT SUT=oT 718 & |

3. ffaes

3.8, T TEohT TIATET TEATEETE AIRT THITSTH :3[eeh TR TATE HalT e T |

3.3, Tareey forT ATk forioe SaTeR! gerw uge EfEd T |

3.3. F ATTHRTS ST HTeh{eHe TTeed HaTeh! T8 grHTe s |

3., TATES WOITCATATS EEl1er SCaT ST S, =T T TR a1 TCerT, Ge ue forehmer o fored i |

3.4, TITEUHT GaeqT-T qg?f (Universal Health Coverage) CARCER LI SRS AT, TfdehiIcHeh, ST=IcH,
TAETOTCH QT STTTHeR SATeTS Tehishd ST foehtel qefT fore i |

3.5 T &A1 FhT, it oot -aeehit & forerehl Feenrl T ATSiEicTs TeaH, SAereeTo oot e e ardr
e fRTE, T T STTETRT &1 ST, ST ek T STal I STcaTe Te Saful TS |

o

3.\0. 3TYAE, WTepfdl Ferferca, AT qerm BifHaeatoes ermRIdeR! feferear Sumett <ims ufersha T forshmar T foedr i |

3.¢. TATE QATATE FAGeTH, THIEHI QT IR SIS SIEEAT, e T HefRy ST 31eq | ffd o g
T SRTIhehT forehTel T ToRd R 716 TTEe HaTATS e ord TS |

3.%. HaT YeTh M qUT HEAEIE SaM TR T HaTaTs THTEeh, SaThag! T U ST $Teed Saemy
TNSgEEeh! HTeR! TR, ToredT o om s |

3.0, TR frwelt Torr Slofersi=r Tameey qrmfish! ST-dfieh IcATeaTs SIcHTEH T1d, FHRIeT IcdTed, HTqfd, YOS,
foraeoTetTs R qer ST SaaeeToe HThd Uge Ud e SR g Tee s |
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3.2%. |waT T, Topest=r T, OR[I=st T, STeramy giter T 311 TAT qef Hem FRI=Tor e fodg srereems qd aamt
AT fcrehTiehT Tehlehd SUTUEE ST TS |

3.93. TG UTTEE UhTH qT fHa=roreht A1 safeh , aftam aurst qen graf-erd ferrers Rear aH1se wehishd T
TTeeR! forehre qe foredm i |

3.2 3. TIUTeRT STERTATS AT T, THETae Ik T BTHR @HIATS FecaTiad e U U6 STeead e eareie!
STEEH, JCUTEH, SART T TGS Fored i TR |

3.2, TR SFIEHMAR SAUNT HIIEUS HTET U SIS STTEIHEIE STH SHIOT T qeeaTs A1t i,
ST TSTHT AT TATET T fcrehl FershTeaT STarehil ST i |

3.4, TATE SHTEATI FeT SIS, ST TR0, TOERIa oI TR TS Tfehehd Tameed o Yorretten! forehe
T

3,28, TATEAG GETh! T TT HaTTElcl SUSREFs-E STHeh 13- §ohoh! SeTfd TS |

3.2\, HHIGeh TTeed, W, ST, AT 1 Hle] e TR SR HATATS, forehd T foredR T |

3.8¢. STEIATS TRTTAT Heol TR TaTees] HEATEE & TR Haeh! TURGE giTaa Tiers |

3.8, TATER &HT AT, TTSTCHe qT SATEATIhI HLaTHT HHRITES TRATSH T G 718 GRITE HEH TS|

3.30. QU AT, STt TTee, ToRRTR-foReTRY oI TSI TaTee, e QT ST8 ARTHE SRt SaTeh! forshre T foredr
TS |

3.2, TaTe areh! Tl foremmersht AT Strerares forfrar & e oIy shiven! sraree Ties|

3.3R. TGR! WELIHIIT, STk TT Te THISEE STET [oTRIgEh! AHTITRC SHTETI T1d JHETE g Seareey Hrawil
AEATEEATS FHTHT TS

3.33. SHIEAh TeATh ST, STTE-T qT forscrsor T ofr TSR qe hRishe as{ameT STag, s |

3.3%. fr-Stferes TR =gferor 1 Eshmeh W FRII0r ToT SaeTaent AT THER e Sgfden foehme qo
@t Frrre et foerr s |

3.3y, STHATEA TTRATETE SFETERHT 3cq § Fa SIRGATTS, =2 -eht0T T TAT foaTHT TeehT ATt ATHeheeeh! Tarees

ﬁ'{w AT Htlj\‘c{d STFETI TS |
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CHAPTER 1: INTRODUCTION

2.2 NieaTeht T ATHER

T TSI, STTH Sa=T 3T O ST VT <Heh! TR &1 fdesaeiTT RAATT SHTSTsh! USariee Tiseheh!
forshe femett et 81 | simifcrss srte, STamaTT, astTerent foforerdr, FeHTe T Sierge fafi STdsTiiees!
AT, TEEE, WTETR €19 Aok faforedent ot o8 et AT qorsh Ufietiaes wecd &l © | A
festeht fiprrg <t Taemfoa & foeaaei firedt e SRt s fSea &7 | 919k 6T TemT Teaeent
FHT Teehl ATTS Mgy FeposT, FHAET &1 Eefiehd TMETShs R &1 Teohl I et Himicrs, S,
TGk faeh, anfie Tyt feamee R o o)

T TSIATohT ATHTERUT GFa=2AT TR ATHTS WTSTHT “T° ohl 37 “Wer=arsur’ T “@iar ol 379 “<e o1 et
B W T AT TRTE = &1 T HSTSATSHT UT3H 1S WUhIT! “THIAT” W Th! T TATI SeT=ITereh! TS
JAITHIT WO fes TAT A ATfeAush forame Ties |

YIGATcHeh, TTehicHeh T SUHRIcHe: YdTeE Hed L] BaTeh! A= Sa Y& TH ST e o
ffre= ofeTeRTeT TverT T Hecaqul YfHehT Eciehl © | SHETEd e o fafy= St T I-awhr §5
HETET a3 T e EaTees GURAT Heed ol He Tos! © |

HimfeTeR Srafeutd:

JTE ;¢ Telt o Tiee S steniwr <R R¢ feft gy fime s

QU ey Tt 2y foreafia ey Tt o fortegd

g %,u8R.3% e R

faarm ;e faryTeden, TfEmmT eTfee, ST <-eR! TR & fieed T SfumT JaTeRe fMeareT
T Sfswmr s |

TEaT BN : &2 firet

T STARY : ATSITS fHTe 19,330 X

LEEEL] L g (340 1)

WNTITeTeh sTaeeh! fewe Sodt fEHTRRER, ATE UeTe, HiT, TTaTie, e TeTel o, o6l S-S Wbl a9
ERSIGIESERINE I ELIRERIERIERIIE T

[ ] wgﬁ

U] GAGSE Yooo fHETH=T WY g AT et @Tfeh &t I S1=id T | Gediiger T ¢fehgehl wTfiy
TR AT I &A1 SS9 ATIshH SUTCHe 8416 | I6 &1HT TURT feHTer, Areers fermd, dreers foee,
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T, ATS T Toh, TSI Teh THTRIAEHT 4,000 THET WwaT ST T T Y &3 @it qaid Jades
78S |

o TIhRTAT O

T FAEeE U0 o0 fHEtefa Yo oo fierarren! IATSHT Wbl Y fedash! WiemwT feruTd g 3= weTet W
T YR 960 | TR ATEere IUcHhl, FAT-IE IUcHhl, HISTaadl, MHTEHUS, TR, Jaam,
TS, HIHATE, AR, TosTa HosATS TS T =T T Hed TATEE g | T HIThT AT-EEE HIdH STTER
SIS T TS T I & TG | AT HI-HEE ATk ATHT S T FeiTohT STt T TS e W
WETETET, TR 3ATQ I T eS| T 99T Tl STsi e Hicd Wbl S |

o URTEY/E O

T HAgang 3,400 fHeramar aa ¥y fetamsh! -9 I9 SF=wid 9as | S, Hed!, Rpae, Hamg
QAT AT HATIE T HEATAT STl T TAEs WUATIl Jed-ed TAHEe TeTel -9 Wushiel T
ST TRTE! THTE ST Wbl B | G, TMos[S, AT, T, FH1cTehree, TetdeT, Jarms TS a9
&V S TATEE T | ATToh! SIS ST=1 HeaT HIHT=T HUATT( ScaTareh! =T T SeNT SATIThT shafiet &t
STATEER! STATER AT I3 Fehehl B | ST TTTd! T ORI I SIecTTehT sfe-aTe®en! T URT &l

T B |
FEINIC)

T Hagag £,% 0 o et ATfereR! JATEHT Sehrett, U, 0 0 0 THETHTRIHT ITTEHT ZrgT BTaTdHT UT5s | 3=t fewTett
AT SR fereraTeh ST grarar uf forsm ent | st sy 3w fa i forfament gramar war
D | AT S T ATl feHTelt St g weeet S8 AigeRa i Aigre Sered awi g, W S aEet
T e | Frgread ST, Sereny TREdR RO fentamTt |e e T aiafia SR ST
T HIY, SAASHIER, (e aTs hid W Siideh [ aedrHT JHd BT TS 2T S |

ASHTAT, dATeT qUT TG

78 fSredTee STfet s e FateeaT FPTelt T warg 7 o | PrRIeish! Sgeerd IiRg diefeerd Taishos
2 | IRt <ot TaRmfea & fssdeTe ~uTe Yot R wifoss M.fd. oy, Tiesls, @, €, 319, TS,
AT WIATATS STEAT A WSS g LI 8.2 FemT Bisgeft Fdieht Srmeerer T aatfed wedea BrRyet
TR T TR B0 | T I WIATEEHT ot @i, A Widl, H¥e @ia, ¥ @i T 3= 9-9HT
GIATEE Ul ST HIATHT Teeh & |

Stfores farfererar
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23T, TRTATooT, T fiareor BTamar T o GHT Semgeh! 8wt Tl 39 foieatrT SRy ferteft ST qrgy
forfa=T ferfrment Sftar qorm Feafaes wgs | BTEdHT T -sHIgeh! fafrerdrent T L 000 WeaT o1&t SSTfcrh!
T STEHEY 3 TSTTdeh! LM, ¢ oo H=aT Fa] TSTTieh! T3, ¥& Wl Sl ISTTiden! TaTemil SHTeR, 4o W=l
SR ISATfcrohl =T, I £ % SSTTeh! TGS AT W= AT Tfegd et T a9 fiear aftdl urs=s | &,
fSeu weat, gt wod, AT ATeh, et TaeR! 31 i Sifdes, gHredish Ssifdes dshre
ot fenTedt SmeenT ug=s | e fafadrnt ot a@ fNecrent 3t fomr teumer (@) 2 | 79 e foeed
=, ATHEH, J=TET, G 11, T g, Maer e, W0md qereiid, JuTet St vt forgd
HeRTI T AT STFETHT Teohl § 3 FTTciehl =IUe i TTg- |

TreEr, feaeht firg, WU firg, o™, wyer, @ g, =eEn, fagen 3, s gfe, afiques, wem
TefeTeR! AT af 3ftieh HEwu el B |

oTieh, ATEhiceh T BiagTiéeh Taees

Tl Stasnfar, s, TrEr T aHiaersiesen! sereT Wenl a9 e fafiu= enfife way aiepfis
U TEEYYT WA TreraeraT, HSHfat, THIT, T, UTHeE Wt B | wifas v . e mereve,
RIS, FUAAFUS, GIFHUE TAT Tecrs I 7. o ardlispue, Jarehie T Wameh! €amad |ifoh .4,
TR O ITCTE, e T el et & fosaaet e o ot mfam safta
Yferfiead are T TR wed, 99 mfvafud wfderem wfe, dmeefua wnfse
TFITCRTIRICERT STehi GTTHe, HiEhieh TaH UaTIéeh EeTe® a6 [SIeaTHT Teeh o |

q-ITART

TR FoRAT § ] R Y/R ¢ ST STTHR T ISTeetTehl e &1kt 8,42 .38 a1 foh.fir, TOrfigar SHarort Ro0¢
ST STFAR Uy a1 foh. ekt & | Steme et &t €3.4% & foh.fir, ¢,ug R &l fon. fo., Wil siftment
&RheT 82%.2y a1 Toh ., STet 3¢w.c¢ ot fohfir, femel Qo & ¢ ot fon.fir,, ot ST Qb wo i for fir,
TEH-_TZH 0.43 I o fiy., e & .oy ot for.fir, BT Tuent Sfee €34 Uy ot fon.fr, Tt & ¥R 3% onf
for.fir., 5o B ooy T foRfi. W B |

eTrEteR ferea

forea ~- g

I — Wt

gafter fetem &= - g

Ry e e e - 2

T OISR — 4 (THTSHUS TRTCTehT, HTHTSTESH! TSR, IS TrRuTiereh,
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2.3 AT feaT stvaiiaent TATHT TEE6HRT ATIRYA AHhTY
91 TMEATSHUE TTSUTIART

p—— ] e feamR mergue i Yt T
At AT A | e meea s R @1 | T e s
g Tge fear fafier miseeesen whwd
T T3 T THHTSHUE TMTSTTIAeRT T SetTeh!
IS U TTTd HTTHT HATEHT B

7H MEATTshT Wfbg enfier Toe METSEUS drd,
o puges, dreers uftgr fgss T geiw
21 | THAT SeeTeR! Tateh g, TSahreTfererTsht
5 TRt T YfaeTfees wgamTdt AR fog

Parbati Kunda
Gaunpalika

Uttargaya
Gaunpalika

Sindhupalchowk

Nuwakot
-
g1 dran
A i e e ., e " gglehl ;Iﬂ@ ESIERSERES) ng_\'
AV it dmmm [ o e
. T A (@9 34090/ 140000), AT FATT 7 AT $04z, Frw s fam Projection System: MUTM, Spheroid - Evetes! 1830
I W TSR, TR T fed, el 3 A dow s T dw i LLRC, 2016
o
STHAEAT:
.

Population Population Population
Name Status Transcription Native Census Census Census
2001-05-28 2011-06-22 2021-11-25

Gosaikunda Rural Gosatkunda lﬁﬂ% 8,134 7,788
Municipality

Gosaikunda

O 7,788 Population [2021] — Census
o 977.3 km?2 Area
. 7.969/km? Population Density [2021]

@ -0.42% Annual Population Change [2011 — 2021]

Gender (C 2021)

Males 3,973

@& Males
@ Females

Females 3,815

Age Groups (C 2021)

0-14 years 1,709
@ 0-14 years

® 15-64 years 15-64 years 5,456

65+ years

65+ years 623
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TATELY AAEAT:

o G MSUIAR! H=TTA £ FaRTh IFETATCA, TITEL =iIshl & F2T T 3 AT TTEY Sohl3 HIthd T Hall
TR T e Sl B |

o TG TITCTHRT ST TATERA T TG T+ HTEHTEEHT ¥ affg T, § BEONC % CEONC Site,  Safe
Abortion Site, R OTC, 3 ﬁaﬁr%shﬁﬁa%@mw& DOTS Site, R Microscopy Site, 2& @vﬁaﬁm 20
TTSEReRA R, 1 HET ATaTRI e WRmaEfae, { PMTCT Site, T 3 92T SEATHT SAMRITAT HaT FHA
HEATAFHT Teoh! B

o T MISUTCTRTH! 2ft Toree SATema feramera T ga Avfora £/ fernmers -4 it )

o forg sHaEuTe AfHT T3 AU, Hishet T QIfRTER! T e FHITeh! THIHT IS Tie PARTH B |

T FoTeaTTeh! ST ST ST iU (HTHTsifde)
TSUITshTeh! AT AT iuesh! Tt Heaete Yid B 79
TSUTfTehTeRT &heT &§¢3 ol fehellfiet T SIHEEAT &893
Rl Bl TAGITHT Hcd=d G~ I8 TSUTeter™n fofem,

GIESERNENRIRRIERGICIRISEIRSKEC IR G

BRI AuTet qer foeell wiewes TAF 9 I & YoM
| i 921 981 | MRUT(ARTh HEierd 8Tet 9l 7 ¥ e[S T

Population Population Population

Name Status Transcription Native Census Census Census
20010528  2011-06-22  2021-11-25
Aamachhodingmo [Parbatikunda] Rural Municipality Amachodinmd AR Eﬁ' I RITNE 5533 6,673

Aamachhodingmo [Parbatikunda]

O 6,673 Population [2021] - Census
o 246.6 km? area
O 27.06/km? Population Density [2021]

@ 1.8% Annual Population Change [2011 — 2021]
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Gender (C 2021) Age Groups (C 2021)

Males 3480 (-14 years 1941

0 Vs @ 0-14 years

0 155
@ Femaes o yeﬁ:m 1564 years 4151
Females 3193
05+ years 581
TITELY ATEAT:
o IH TISIICART IFTTA TATEH =lehl ¥ F2T T R WHETHeh T 15 HIthd Tarees Tell =it €91 Ja
REH S |

o TG MIAHT STl T HaT JaH T HTEHTEEHT ¥ JfFgT §7e, o BEONC Site, © CEONC, o Safe
Abortion Site, § OTC, XW%WW, ¥ DOTS Site, & Microscopy Site, %0 @T{ﬁﬂﬁiﬁ, R
TSEReRA, 3% AfSTT HTETIIeh TTeed TaHHTeE, ¥ PMTCT Site, T £ F2T HETHT AR Hall @Hd
AT Wl B

o forg sHarEuTe AfHT T3 AU, Hishet T IfRTER! T e FHITeh! THTHUT IS ie PARTH B |

3| TCTeRT MTSUTIART

\/"\\ A fafeen

AT MSATCTehT AT SieaTmeh! aferoft fewmmn
S Haftord, i wipfos didd wRao o
TEUIfTRT Bl ARl HEWEHH e Ry
foreiifirer aferorgemr sraftud a@ TaTTshient
T AT T | HTTofshehl S, Teddta T
L = e firema i e Ffor e 2

HIARTEAT, TFISIST Ta TF TFT TIEH I
= R w@%ﬁﬁmamm‘mc%ﬁﬁ@w
Ww%%?%%xaﬁ%ﬁa@aﬁmmmﬂmmwmﬁ
TSI B
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Name Status

Kalika Rural Municipality Ka&lika

Kalika

Transcription

Population Population Population

o 1 0,1 15 Population [2021] — Census

c 42.50 km?2 area

O 238.0/km2 Population Density [2021]

@ 0.60% Annual Population Change [2011 — 2021]

24 8%

TATELY ATEAT

o T TSAICTRT SFTTTA § TAfUeF; TaTeed Wl s (ATFHOT STETATe ), TTees =iehl § FTT 3 ST Treey

Native Census Census Census
2001-05-28 2011-06-22 2021-11-25
CAINCARIEI NG 9,502 10,115
Gender (C 2021)
Males 5,021
® Males
@ Females
Females 5,004

Age Groups (C 2021)

0-14 years 2,507
o O0-14 yvears
® 15-64 years 15-64 years 6,690
B85+ years
65+ years 918

AT heg, AT T a7 I &90T YoM SSRF |

o T MSUICTHT H=TIq LTE HAT TG T HLEHTEEHT 3 AT WY, § BEONC o CEONC Site, % Safe
Abortion Site, & OTC, 3 fereTRfsrendy #5t Tam @rge, 4 DOTS Site, 2 Microscopy Site, ¢ @ fFaAfer, 3
TSERaRATR, U3 HIST ATHETHI Treed, 4 PMTCT Site, T ST SEATHT SRNTITEAT ST HH SeTeiT T Teehl

Sl

o T ITSUTICTRIERT 2t ehrfcreht fertera ar.fa, it afav an.fa T = Frersrvs s anfa, sft afaefs o fa cgemr
foram y forammers 7 i )

o forg sHaEeToR AHT TS HUH, ishet T QIfRTERT T e FHITeh! THTHUT (IS TSie ARTH B |

¥\ SAQTAT MSUT AhT
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T e

JRATAT TS TIereRT

>z

AT MSUIfeAhIehT AT HuTeTeh! Wferg, enfifes Tore
AT graTe Yid B e fSreamn et aw
TISATCTehT STeRfcieh, GTfHer T HiGhih el Tei=d
= B| AT MSATART HferehahT TeLda, JAMTS,
STEATIE T TS TAEEah! el TSTewelTs et
TS TRUEN B TER FA AARA Lo¥.4g
foRetifiet et ® W T8, ole¢ 3l SHIUHT SFFAR
FA SHUEAT (4UY B B, TSR] HRIT
FET 4 e SRAT T a1ierd

Parbati Kunda
Gaunpalika

Dhading

Gosaikunda
Gaunpalika

Kalika
Gaunpalika

=1 Fw

a8 Scale
AV e i S|

0o 1 2 i
A/ e A R R
F A W 9000, 130900, T AT 7 T ok, 7 A9 Projection System: MUTM, Spheroid - Everest 1830

100093
A A e, TR A i, e @ s e s wa A e s LLRC, 2016

A&
Population Population Population
Name Status Transcription Native Census Census Census
2001-05-28 2011-06-22 2021-11-25
Uttargaya Rural Municipality Uttaragaya ST M3 AT AT 8,298 8,555
Uttargaya

(] 8,555 Population [2021] - Census
c 118.5 km? area
O 72.22/km? Population Density [2021]

@ 0.29% Annual Population Change [2011 — 2021]

Gender (C 2021)

Males 4,235

® Males

@ Females
Females 4,320

Age Groups (C 2021)

0-14 years 2,143
@ 0-14 yvears

® 15-64years 1564 years 5,646

65+ yvears

65+ years 766
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TATESY ATEAT:

o TG MSUTCTHT T TATE lehl 3 2T T 3 WHETIYh TATET $ohT3 HIthd ToTeed Hall =t ¥ o
TR D |

o TG TITCTHT ST TATEA TAT F&H T TLEHTEEHT 3 FFIGT Het, o/o BEONC/CEONC Site, o Safe
Abortion Site, ¥ OTC, ¥ ToreTRfsreTRT 81 Tam @182, ¥ DOTS Site, 3 Microscopy Site, R @ fraten, &
TISERTARAT, Y AISHAT HTHETII TTeed Tmsfae, & PMTCT Site, T 3 9T SEATHT ST HalT THA
TEATATHT ool B

o I MATCTRIERT 3t fereRvs wrfa, Fafesify wees wifa, Tererms wrfa. @ ¢ /¢ foraner 74 a2 |
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1.3 Health Management Information System Reporting Rates in the District
Table 1 below presents the completeness of HMIS reporting for five local levels within the district

from the fiscal year 2078/79 to 2080/81. The data reveals a significant improvement in overall
reporting completeness, increasing from 0% in FY 2078/79 to 88.4% in FY 2079/80 and 88.9% in FY

2080/81. However, there remains a notable disparity among the local levels, with some achieving

100% completeness while others lag.

Table 1: HMIS Reporting Completeness, FY 2078/79 to FY 2080/81

Lowall Leve 2078/79 2079/80 2080/81
Gosaikunda 0 100 100
Aamachhodingmo 0 83.3 83.3
Kalika 0 96.7 100
Uttargaya 0 83.3 83.3
Naukunda 0 80 80
District Total 0 88.4 88.9

Table 2 below presents the HMIS reporting status on time for different local levels in Rasuwa district
from the fiscal year 2078/79 to 2080/81. The data shows the percentage of timely reporting for each
local level, with Gosaikunda, Aamachhodingmo, Kalika, Uttargava, and Naukunda having varying
levels of compliance. The district total indicates an overall improvement in timely reporting from
55.8% in 2079/80 to 64.4% in 2080/81, indicating better adherence to HMIS reporting guidelines.

Table 2: HMIS Reporting Status on time, FY 2078/79 to FY 2080/81

Local Level 2078/79 2079/80 2080/81
Gosaikunda 0 57.4 68.5
Aamachhodingmo 0 65.3 33.3
Kalika 0 58.3 86.7
Uttargaya 0 54.2 54.2
Naukunda 0 48.3 74.2
District Total 0 55.8 64.4
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CHAPTER:2 FAMILY WELFARE

2.1 CHILD HEALTH AND IMMUNIZATION

2.1.1 Background

The National Immunization Program (NIP), formerly the Expanded Program on Immunization (EPI),
was established in 2034 and is a cornerstone of Nepal's public health initiatives. A priority program
under the Ministry of Health and Population, the NIP has significantly contributed to Nepal's
achievements in reducing child and maternal mortality from vaccine-preventable diseases, aligning
with the Millennium Development Goals 4 and 5.

Immunization is crucial in achieving the Sustainable Development Goals (SDGs), particularly SDG3,
which aims to ensure healthy lives and promote well-being for all. With its wide reach, immunization
serves as a foundation for primary healthcare and a catalyst for universal health coverage. Nepal's
constitution recognizes access to basic healthcare services as a fundamental right, and the
Immunization Act further strengthens this commitment by ensuring every child's right to quality
vaccines.

NIP currently provides free immunization services to children under 2 years of age and pregnant
women. Children receive protection against 13 antigens, including tuberculosis, rotavirus diarrhoea,
diphtheria, pertussis, tetanus, hepatitis B, Haemophilus influenzae type B, polio, pneumococcal
disease, measles, rubella, Japanese encephalitis, and typhoid. Pregnant women are administered the
Td vaccine to protect against tetanus and diphtheria. The Comprehensive Multi-Year Plan for
Immunization (cMYP) for 2011-2016 and 2017-2021 has outlined plans to expand the NIP by
introducing additional vaccines, further strengthening Nepal's efforts to protect its population from
preventable diseases.

In alignment with the National Immunization Program (NIP), the Public Health Office of Rasuwa has
taken a leading role in all immunization-related activities. Working in close collaboration with
provincial health directorates and local authorities, the office has developed a comprehensive
functional EPI session plan and vaccine movement plan. Currently, Rasuwa district operates 49 EPI
posts, comprising health facilities, outreach sessions, and mobile clinics. These posts conduct 49
immunization sessions per month, typically scheduled for the 4th-8th and 20th-24th days of each
month.

To ensure the safe and effective storage and distribution of vaccines, the district maintains a cold chain
infrastructure consisting of:

e 1 cold chain room with 1 deep freezer and 4 ice-lined refrigerators (3 lines & 1 solar)

e 5 cold chain sub-centres/cold chain distribution centres, each equipped with 1 ice-lined
refrigerator

National Immunization Schedule
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Table 3: National Immunization Schedule

S.N. | Type of vaccine | No. of Schedule
Doses
1. BCG 1 At birth or on first contact with a health institution
2. Rota 2 6 weeks, 10 weeks
3. OoPV 3 6,10, and 14 weeks of age
4. DPT-Hep b-Hib 3 6,10, and 14 weeks of age
5. FIPV 2 6, and 14 weeks of age
6. PCV 3 6,10, weeks and 9 months of age
7. MR 2 First dose at 9 months and second dose at 15 months of age
8. JE 1 12 months age
9. Td 2 Pregnant women: 2 doses of Td one month apart in the first
pregnancy, and 1 dose in each subsequent pregnancy
10. | TCV 1 15 months of age

2.1.2 Major Activities Conducted in FY 2080/81
The major activities carried out during FY 2080/81 and their achievement status are presented

below:

A micro-planning seminar was conducted to enhance the quality and accessibility of
vaccination services and minimize vaccine wastage.

A four-day basic training program was implemented for health workers to enhance their
knowledge and skills in vaccination services and hygiene promotion.

A one-day capacity-building session was conducted to enhance the skills of health staff
responsible for maintaining the cold chain and ensuring the integrity of vaccines.

Joint supervision and monitoring activities were conducted to ensure consistent adherence to
immunization guidelines and identify areas for improvement.

A one-day review of the full vaccination program was conducted to assess its effectiveness
and develop plans for ensuring its sustainability in the long term.

Through rigorous line-listing procedures, the local-level government successfully verified the
immunization status of all children across all wards of the palika, thereby ensuring that the
Palika meets the criteria for full immunization status.

A measles and rubella (MR) campaign was conducted, targeting children aged 9 months to 5
years. With a coverage rate of 117.5%, the campaign significantly accelerated the country's
progress towards MR elimination by 2026. Additionally, children who missed regular
vaccinations were provided with DPT-HepB-Hib and PCV vaccines.

An IPV campaign was implemented to protect children born between Baishak 2073 and Ashoj
2075 from polio. The campaign achieved an 83% coverage rate, demonstrating progress
towards polio eradication.
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2.1.3 Immunization Status of Rasuwa
Vaccination Coverage (%) for selected antigens for three years, from FY 2078/79 to 2080/81

Rasuwa Vaccination Coverage
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Figure 1:Vaccination Coverage (%) for selected antigens for three years, from FY 2078/79 to
2080/81

Figure 1 presents the vaccination coverage for selected antigens in Rasuwa district over three fiscal
years, from 2078/79 to 2080/81. Notably, there has been a significant increase in coverage for DPT-
HepB-Hib3, MR2, and fully immunized children. While BCG coverage has shown a modest
improvement, it remains below the desired levels. The coverage for pregnant women receiving TD
has remained relatively consistent.

Local level-wise three-year trends of BCG coverage (%), FY 2078/79 to 2080/81

Local level wise BCG Coverage
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Figure 2: Local level-wise three-year trends of BCG coverage, FY 2078/79 to 2080/81

Figure 2 illustrates the trend in BCG coverage for different local levels in Rasuwa district from FY
2078/79 to 2080/81. The trend shows fluctuations in coverage, with some years showing
improvements and others showing declines. Overall, there has been a general increase in BCG
coverage in the district. However, significant disparities persist at the local level.
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Local level-wise three-year trends of Rota coverage (%), FY 2078/79 to 2080/81

Local level wise Rota Coverage

100 885 91.3 95.2
775 75.4 80.279. 3
80 68.6
60.5

60
40
20

0

Gosaikunda Aamachhodingmo Uttargaya Kalika Naukunda Rasuwa

2078/79 m2079/80 m2080/81

Figure 3: Local level-wise three-year trends of Rota coverage, FY 2078/79 to 2080/81

Figure 3 presents the rotavirus vaccine coverage trends for different local levels in Rasuwa district
from FY 2078/79 to 2080/81. The trend shows fluctuations in coverage, with some years showing
improvements and others showing declines. Overall, the rotavirus vaccine coverage in the district has
generally increased. However, significant disparities persist at the local level.

Local level-wise three-year trends of DPT-HepB-Hibl coverage (%), FY 2078/79 to 2080/81
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Figure 4: Local level-wise three-year trends of DPT-HepB-Hib1 coverage, FY 2078/79 to 2080/81

Figure 4 presents the DPT-HepB-Hibl vaccine coverage trends for different local levels in Rasuwa
district from FY 2078/79 to 2080/81. The trend shows fluctuations in coverage, with some years
showing improvements and others showing declines. Overall, there has been a general increase in
DPT-HepB-Hib1l vaccine coverage in the district. However, significant disparities persist at the local
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level with the highest coverage of 91.3% in Aamachhodingmo RM and the lowest of 70.33% in
Gosaikunda RM.

Local level-wise three-year trends of DPT-HepB-Hib3 coverage (%), FY 2078/79 to 2080/81
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Figure 5: Local level-wise three-year trends of DPT-HepB-Hib3 coverage, FY 2078/79 to 2080/81

Figure 5 illustrates a significant increase in DPT-HepB-Hib3 vaccine coverage across Rasuwa district
over the past three fiscal years, from 2078/79 to 2080/81. The district achieved a peak coverage rate
of 87% during this period. Notably, a majority of the local level experienced substantial improvements
in vaccine coverage, indicating effective immunization efforts at the grassroots level.

Local level-wise three-year trends of the measles-rubella first dose coverage (%), FY 2078/79 to
2080/81
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Figure 6: Local level-wise three-year trends of the measles-rubella first dose coverage, FY 2078/79
to 2080/81
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Figure 6 demonstrates a substantial increase in MR1 vaccine coverage across Rasuwa district between
fiscal years 2078/79 and 2080/81. The district reached a peak coverage rate of 90.6% during this time.
Notably, most local levels experienced significant improvements, with Gosaikunda RM achieving the
highest coverage at 100.8% and Naukunda RM recording the lowest at 77.7%.

Local level-wise three-year trends of the measles-rubella second dose coverage (%), FY 2078/79
to 2080/81
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Figure 7: Local level-wise three-year trends of the measles-rubella second dose coverage, FY
2078/79 to 2080/81

Figure 7 highlights a significant improvement in MR2 vaccine coverage across Rasuwa district
between fiscal years 2078/79 and 2080/81. The district achieved a remarkable 100% coverage,
indicating that all eligible children received the vaccine dose. Notably, all local levels witnessed
substantial increases in coverage, with Gosaikunda RM reporting the highest rate at 110.7%, while
Naukunda RM recorded the lowest at 89.6%.

Local level-wise three-year trends of Td2 and TD2+ coverage (%), FY 2078/79 to 2080/81
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Figure 8: Local level-wise three-year trends of TD2 and TD2+ coverage, FY 2078/79 to 2080/81
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Figure 8 indicates a slight decline in the district-wide coverage of pregnant women who received a
complete dose of the TD vaccine. However, it's noteworthy that Gosaikunda RM demonstrated a
significant increase in TD vaccine coverage among pregnant women.

Dropout rates (%) for selected antigens for three years, from FY 2078/79 to 2080/81
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Figure 9: Dropout rates (%) for selected antigens for three years, from FY 2078/79 to 2080/81

Figure 9 illustrates the dropout rates for selected antigens in Rasuwa district from FY 2078/79 to
2080/81. The data reveals a consistent decline in dropout rates for all antigens over the three years.
The most significant reduction between Penta 1 and MR2 was observed, with a dropout rate of -23.2%
in FY 2080/81. Overall, these positive trends indicate an improvement in vaccine completion rates
within the district, suggesting enhanced access to and uptake of immunization services.

Vaccine wastage rates (%) for selected antigens for three years, from FY 2078/79 to 2080/81
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Figure 10: Vaccine wastage rates (%) for selected antigens for three years, from FY 2078/79 to
2080/81
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For all re-constituted vaccines (BCG, MR and JE) that need to be discarded within 6 hours (1 hour
only for JE) or at the end of the immunization session whichever comes first, wastages are expected
to be higher. Figure 10 illustrates the vaccine wastage rates for various antigens in Rasuwa district
from fiscal year 2078/79 to 2080/81. The data reveals that wastage rates for reconstitute vaccines, such
as BCG, MR, and JE, are generally higher due to their short shelf life and the "one vial per person”
policy adopted in Nepal. Additionally, the sparse population in the district's hilly and mountainous
terrain often necessitates smaller session sizes, leading to higher rates of opened vial wastage to ensure
that no child misses’ immunization.

Despite these challenges, the district has made notable progress in reducing vaccine wastage.
However, further efforts are required to minimize losses and optimize resource utilization.

2.1.4 Access and utilization of immunization service

A comprehensive analysis of rural municipalities in the Rasuwa district revealed that only
Aamachhodingmo demonstrated a high level of access and utilization for immunization services,
falling into Category 1. This category is characterized by both high coverage of DPT-HepB-Hib1 and
low dropout rates for DPT-HepB-Hib1 versus MR2.In contrast, the remaining four rural municipalities
were categorized under Category 3, indicating low coverage and low dropout rates.

Based on this analysis, Rasuwa district is classified under Category 3, suggesting a district-wide
challenge in achieving adequate immunization coverage. To address this issue, it is imperative to
identify the underlying factors hindering access and utilization of immunization services in the district
and implement targeted interventions to improve access and uptake in the district's rural
municipalities.

Table 4: Local level categorization based on access (DPT-Hep B-Hib 1 coverage) and utilization
(DPT-Hep B-Hib 1 vs MR 2 dropout), FY 2078/79

Category 1 Category 2 Category 3 Category 4
(No Problem) (Problem) (Problem) (Problem)
High Coverage High Coverage Low Coverage Low Coverage
(>90%0) (>90%) (<90%) (<90%)
Low Dropout (<10%) High Dropout Low Dropout High Dropout
(>10%) (<109%0) (>10%0)

Naukunda Rural M.
Gosaikunda Rural
M.

Uttargaya Rural M.
Kalika Rural M.

Aamachhodingmo
Rural M.
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2.1.5 Immunization Coverage

One of the strategies of the comprehensive multi-year plan of action under the first strategic objective
is to increase immunization coverage to reach 100% of children. Table 5 shows the progress made
toward this strategy and the objective of the cMYP.

Table 5: Immunization Coverage by Antigen Doses FY 2080/81

S.N | Antigen Target Target | Achievement | Per cent
Population Achieved
1. | BCG Under 1 year 719 373 52.3
2. | Rotal Under 1 year 719 584 81.9
3. | Rota2 Under 1 year 719 600 84.2
4. | DPT-Hep B HIB1 Under 1 year 719 586 82.2
5. | DPT-Hep B HIB2 Under 1 year 719 601 84.3
6. | DPT-Hep B HIB3 Under 1 year 719 620 87
7. |OPV1 Under 1 year 719 584 82
8. |OPV2 Under 1 year 719 603 84.2
9. |OPV3 Under 1 year 719 620 87
10. | PCV1 Under 1 year 719 584 81.9
11. | PCV2 Under 1 year 719 604 84.7
12. | PCV3 Under 1 year 719 642 90
13. | fIPV1 Under 1 year 719 619 86.8
14. | fIPV2 Under 1 year 719 642 90
15. | Measles/Rubella 1% Dose Under 1 year 719 646 90.6
16. | Measles/Rubella 2" Dose 12-23 months 728 722 100
17. | Japanese Encephalitis 12-23 months 728 659 91.3
18 | TCV 12-23 months 728 732 101.4
19. | Td2 and 2+ Expected live 722 183 42.8
birth

2.1.6 Status of the Hygiene Promotion Session in EPI Clinics

Source: DHIS-2

In fiscal year 2080/81, 557 immunization and hygiene promotion sessions were planned, of which 450
were successfully conducted. These sessions benefited a total of 3816 mothers/guardians.

2.1.7 Issues, recommendations and responsibilities
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Table 6: Prevailing problems and recommended action

Issues

A congested warehouse
building for storage at the
district and Palika level

Infrastructure  for  routine
immunization and hygiene
promotion sessions

Sustaining full immunization
in low-coverage Palika

Replacement of CcC
equipment

Lack of mechanism to revert
the excess vaccine after
immunization session to the
cold-chain distribution sub-
centre

Inadequate vaccinators in the
district

Recommended action

Establish or construct dedicated
vaccine storage facilities that adhere
to the Essential VVaccine Management
(EVM) standards.

Identify specific infrastructure gaps at
the local level

Infrastructure development and
improvement

Conduct regular checks to confirm the
immunization  status of  fully
immunized children and ensure the
accuracy of immunization records.
Establish ~a  robust coverage
monitoring system

Upgrade and modernize aging cold-
chain equipment.

Develop standardized procedures with
clear guidelines and protocols for the
return of unused vaccines to
designated cold-chain facilities.

Vaccinator recruitment and training
programs

Responsibilities

Provincial government,
Public Health Office

Provincial government,
Public Health Office,
Health Section, Palika

Public Health Office,
Health Section, Palika

Public Health Office

Provincial government,
Public Health Office,
Health Section, Palika

Provincial government,
Public Health Office,
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2.2 NUTRITION PROGRAM

2.2.1 Background
Nutrition plays a pivotal role in human development and societal progress. It is a fundamental
prerequisite for achieving the Sustainable Development Goals (SDGs), fostering economic growth,
and enhancing individual productivity. Malnutrition, however, poses a significant obstacle to health,
social, and economic development. The Government of Nepal recognizes the importance of nutrition
and is committed to ensuring the nutritional well-being of all its citizens. This commitment is aligned
with international and national declarations, including the National Health Policies and the
International Conference on Nutrition. Nepal's Constitution also guarantees all its citizens the right to
food, health, and nutrition.
The National Nutrition Program seeks to achieve nutritional well-being for all individuals, reduce
child and maternal mortality, and contribute to equitable human development. To accomplish these
objectives, the program will prioritize food-based approaches, food fortification, supplementation, and
public health measures.
The National Nutrition Program focuses on a comprehensive approach to promoting child and
maternal nutrition. Key interventions include:
e Growth monitoring and counselling: Regular monitoring of child growth and providing
nutritional counselling for parents.
o Exclusive breastfeeding: Promoting exclusive breastfeeding for the first six months of life.
o Complementary feeding: Guiding parents on appropriate complementary feeding practices.
e Micronutrient supplementation: Providing bi-annual vitamin A supplementation and
deworming tablets to children under five years of age.
« Maternal nutrition: Distributing iron-folic acid and deworming tablets to pregnant women
and iron-folic acid and vitamin A to postpartum mothers, along with nutritional counselling.

The Public Health Office of Rasuwa plays a pivotal role in coordinating and providing technical
assistance for the implementation of the nutrition program across all rural municipalities. The program
prioritizes exclusive breastfeeding, growth monitoring, addressing protein-energy malnutrition and
vitamin A deficiency, combating iron deficiency anaemia, and promoting the consumption of locally
grown foods to meet the nutritional needs of mothers and children. These efforts aim to reduce
mortality and morbidity associated with nutritional deficiencies.

2.2.2 Major Activities Conducted in FY 2080/81

e Growth monitoring services were integrated into immunization sessions at EPI clinics.

e Vitamin A supplementation was to children aged 6 months to 5 years while deworming tablets
were distributed to children aged 1 to 5 years through the mobilization of Female Community
Health VVolunteers.

e Continued distribution of iron-folic acid supplementation to pregnant and postpartum women,
along with vitamin A supplementation for postpartum mothers.
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e School-based iron-folic acid supplementation programs were implemented for girls aged 10 to 19
years, facilitated by school nurses.

e World Breastfeeding Week and lodine Month were commemorated to raise awareness about
nutritional well-being.

e Efforts were made to enhance the capacity and effectiveness of Outreach Centers (OTCs) within
the district.

2.2.3 Nutrition program performance status by key indicators
Local level-wise three-year trends of children aged 0-23 months registered for growth
monitoring (%), FY 2078/79 to 2080/81
Children aged 0-23 months registered for growth montioring
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Figure 11: Local level-wise three-year trends of children aged 0-23 months registered for growth
monitoring, FY 2078/79 to 2080/81

Figure 11 presents the three-year trends of children aged 0-23 months registered for growth monitoring
in the district. The data reveals fluctuations in registration rates across different local levels and over
time indicating varying levels of service utilization. Uttargaya and Naukunda showed a substantial
increase in registration rates, indicating the successful implementation of the growth monitoring
program. Rasuwa can further improve the GM registering rate by implementing targeted intervention
and strengthening health systems.

Local level-wise three-year trends of the average number of growth monitoring visits per child
(0-23 months), FY 2078/79 to 2080/81
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Average number of growth monitoring visit per child (0-23)
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Figure 12: Local level-wise three-year trends of the average number of growth monitoring visits per
child (0-23 months), FY 2078/79 to 2080/81

Figure 12 depicts the trends in the average number of growth monitoring visits per child aged 0-23
months across different local levels in the district. The data reveals a generally positive trend, with
most local levels showing an increase in visits over the three years indicating improved access to and
utilization of growth monitoring services. However, the average remains below the recommended
minimum visits of 7 per child, highlighting the need for targeted intervention and adjusting strategies
to ensure ongoing improvements.

Local level-wise three-year trends of the children aged 0-23 months registered who were
Underweight (%), FY 2078/79 to 2080/81
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Figure 13: Local level-wise three-year trends of the children aged 0-23 months registered who were
Underweight, FY 2078/79 to 2080/81
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Figure 13 depicts the trend in the percentage of underweight children aged 0-23 registered for growth
monitoring in the district. The data reveals fluctuations among the local levels, with some showing
improvements and others experiencing an increase in underweight rates.

Infant and Young Child Feeding (IYCF)

The infant and young child feeding (I'YCF) practices include early initiation of breastfeeding within
an hour of childbirth, exclusive breastfeeding for six months and providing nutritionally adequate and
appropriate complementary feeding starting from six months with continued breastfeeding up to two
years of age or beyond.

Local level-wise three-year trends of the children aged (0-6 months) who were exclusively
breastfed (%), FY 2078/79 to 2080/81
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Figure 14: Local level-wise three-year trends of the children aged (0-6 months) who were
exclusively breastfed, FY 2078/79 to 2080/81

Figure 14 depicts the trends in the percentage of exclusively breastfed children aged 0-6 months in the
district. Notably, the district has demonstrated a significant improvement in this indicator over the
year. Additionally, it underscores the importance of ongoing monitoring and evaluation to track
progress and identify areas requiring further support.

Prevention and control of iron deficiency Anaemia (IDA)

To improve access and utilization of IFA supplements, the Intensification of Maternal and Neonatal
Micronutrient Program (IMNMP) started IFA supplementation through Female Community Health
Volunteers (FCHVSs) in 2003. The protocol is to provide 60 mg of elemental iron and 400 micrograms
of folic acid to pregnant women for 225 days from their second trimester.
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Local level-wise three-year trends of pregnant women receiving 180 IFA tablets (%), FY 2078/79
to 2080/81
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Figure 15: Local level-wise three-year trends of pregnant women receiving 180 IFA tablets, FY
2078/79 to 2080/81

Figure 15 illustrates the three-year trend of pregnant women receiving 180 IFA tablets at various local
levels within the district. Goasikunda and Aamachhodingmo reported the highest percentages of
pregnant women receiving the full course of IFA in comparison. While there are fluctuations within
individual local levels, overall, there seems to be a general trend of increasing IFA tablet distribution
over the three years. Notably, the percentage of pregnant women receiving IFA tablets in Goasikunda
exceeds 100%, which might indicate data entry or calculation errors. Further investigation is necessary
to clarify this anomaly.

Local level-wise three-year trends of post-partum women receiving 45 IFA tablets (%), FY
2078/79 to 2080/81
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Figure 16: Local level-wise three-year trends of post-partum women receiving 45 IFA tablets, FY
2078/79 to 2080/81
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Figure 16 illustrates the three-year trend of post-partum women receiving 45 IFA tablets at various
local levels within the district. The graph shows a significant disparity in IFA tablet distribution among
different local levels. While the overall trend is positive, there are still instances of inconsistent data.
The percentage exceeds 100% which might indicate data entry errors, so further investigation is
necessary to clarify this anomaly.

Local level-wise three-year trends of post-partum women receiving Vitamin A supplementation
(%), FY 2078/79 to 2080/81
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Figure 17: Local level-wise three-year trends of post-partum women receiving Vitamin A
supplementation, FY 2078/79 to 2080/81

Figure 17 illustrates the local-level, three-year trends of post-partum women receiving Vitamin A
supplementation from fiscal years 2078/79 to 2080/81. In the fiscal year 2080/81, the proportion of
women receiving Vitamin A supplementation peaked at 322.2% in Uttargaya, dramatically increasing
from 194.1% in 2079/80. Gosaikunda saw a sharp rise from 26.2% in 2078/79 to 101.4% by 2080/81.
Other areas like Naukunda displayed relatively stable trends, with percentages consistently above 90%
across the two latter fiscal years. In contrast, Kalika and Aamachodingmo saw minor fluctuations,
though they remained between 80-100%. These variations indicate disparities in Vitamin A
supplementation coverage across different regions of the district.

Control of vitamin A deficiency disorders (VAD)
The Government of Nepal launched the National Vitamin A Program in 1993 with the primary

objectives of enhancing child health, mitigating Vitamin A deficiency-related disorders, and
significantly reducing child mortality. This program has garnered global recognition as a public health
success story.

The program entails the distribution of Vitamin A capsules to children aged 6-59 months twice
annually, typically during the months of Kartik (October) and Baisakh (April). This distribution is
facilitated by Female Community Health VVolunteers (FCHVSs) in collaboration with health facilities,
local governments, and volunteers.
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The bi-annual deworming tablet distribution initiative for children aged 12-59 months is an integral
component of the program. This initiative addresses childhood anaemia with control of parasitic

infestations through municipal-level interventions.

Table 7: Coverage of National Vitamin A supplementation and deworming tablet distribution

program
Local Levels | Children receiving | Children receiving | Children receiving the
Vitamin A- 6-11 Months | Vitamin  A-  12-59 | deworming tablet
Months
2078/ 2079/ | 2080/ | 2078/ | 2079/ | 2080/ | 2078/ | 2079/ | 2080/
79 80 81 79 80 81 79 80 81
Gosaikunda 132 100 95 980 922 883 980 925 618
Aamachho 154 132 94 995 884 832 995 884 752
dingmo
Uttargaya 148 123 98 1412 | 1138 | 1117 | 1406 | 1138 | 930
Kalika 203 157 122 1536 | 1383 | 1347 | 1590 | 1400 | 1129
Naukunda 240 200 129 1815 | 1331 | 1368 | 1819 | 1247 | 1108
Rasuwa 877 712 538 | 6738 | 5658 | 5547 | 6790 | 5594 | 4537

2.2.4 Integrated management of acute malnutrition (IMAM)

The Integrated Management of Acute Malnutrition (IMAM) Program provides comprehensive
treatment for children aged 0-59 months with Severe Acute Malnutrition (SAM) and Moderate Acute
Malnutrition (MAM) through inpatient and outpatient services at health facilities and community
levels. In the IMAM districts, prevention and treatment of acute malnutrition are ongoing through
outpatient therapeutic centres (OTCs) located at local health facilities. Female community health
volunteers (FCHVs) conduct community-based screenings of 6-59-month-old children using colour-
coded mid-upper arm circumference (MUAC) tape, referring identified SAM and MAM children to

the OTCs for treatment.

Table 8: Number of OTC centres at the local level

Local Level Number of OTC
Gosaikunda Rural Municipality 2
Aamachodigmo Rural Municipality 1
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Uttargaya Rural Municipality 4

Kalika Rural Municipality 5
Naukunda Rural Municipality 1
Total 13

Local level-wise three-year trends of SAM and MAM cases (6-59 months) admitted at outpatient
therapeutic centres, FY 2078/79 to 2080/81

Number of SAM cases (6-59 months) Number of MAM cases (6-59 months)
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Figure 18: Local level-wise three-year trends of SAM and MAM cases (6-59 months) admitted at
outpatient therapeutic centres, FY 2078/79 to 2080/81

Figure 18 illustrates the three-year trends of SAM and MAM cases in children aged 6-59 months
admitted at OTCs within the district. In 2079/80, the number of SAM cases was relatively low across
all local levels, with most areas recording between zero to two cases. However, a significant increase
is observed in 2080/81, where the number of SAM cases surged to thirteen, compared to just three
cases in the previous year throughout the district.

Meanwhile, the MAM trend presents a more varied distribution across the local level and year.
Gosaikunda and Kalika experienced an increase in admitted cases while in contrast Uttargaya and
Naukunda witnessed a decrease in the admitted case.

Overall, the trend indicates a notable increase in both SAM and MAM cases over the analyzed period,
indicating a growing malnutrition burden in the district.

2.2.5 Issues, recommendations and responsibilities

Table 9: Prevailing issues and recommended action
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Issues

The effectiveness of growth monitoring
and promotion programs has been
limited due to a lack of awareness
among mothers and caregivers about
the availability of growth monitoring
and promotion sessions.

Data errors due to problems with

recording and reporting

Inadequate provision of Salter scales
and other necessary equipment in
healthcare facilities.

Increase in SAM & MAM Cases

Recommendation

Comprehensive  training and
Hands-on practice for health
workers and FCHVs to practice
growth monitoring techniques and
counselling skills in a simulated
setting.

Appoint  dedicated nutritional
focal persons at the provincial and
municipal levels to oversee data
management and ensure accuracy.
Data Verification and training

Prioritize  the  provision  of
essential equipment, such as
MUAC tape, Salter scale, height
board, weighing scale, and
measuring tape, to all healthcare
facilities.

Mobilization of FCHVs for the
MUAC screening campaign
Proper Care for SAM and MAM
Cases

Ensuring that SAM cases are
brought under
curative/therapeutic centre
services

Responsibilities

Health Section,
Palika

Public
Office,
Section,

PHD,

Health
Health
Palika

Provincial
Health Logistic
Centre, Public
Health  Office,
Health Section,
Palika

PHD, Public
Health  Office,
Health Section,
Palika
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2.3 Integrated Management of Neonatal and Childhood IlInesses (IMNCI)

2.3.1 Background

The Integrated Management of Neonatal and Childhood Illness (CB-IMNCI) program is a
comprehensive approach to improving child health in Nepal. It combines the Integrated Management
of Childhood Iliness (CB-IMCI) and Newborn Care Package (CBNCP) to address the major causes of
neonatal and child mortality.

Implemented nationwide since 2071/6/28 (October 14, 2015), CB-IMNCI focuses on reducing
mortality and morbidity among children under five years of age. The program addresses key health
issues such as birth asphyxia, bacterial infection, jaundice, hypothermia, low birth weight, and
breastfeeding counselling for newborns. For children aged 2 months to 59 months, CB-IMNCI
addresses major childhood illnesses like pneumonia, diarrhoea, malaria, measles, and malnutrition
through a holistic approach.

Major Interventions
e New-born Specific Interventions: Promotion of birth preparedness plan, promotion of
essential new-born care practices and postnatal care to mothers and new-born; identification
and management of non-breathing babies at birth; identification and management of preterm
and low birth weight babies); and management of sepsis among young infants (0-59 days)
including diarrhoea.

e Child Specific Interventions: Case management of children aged between 2-59 months for
5 major childhood Killer diseases (Pneumonia, Diarrhea, Malnutrition, Measles and Malaria).

e Cross-cutting Interventions: Behavior Change Communication for healthy pregnancy, safe
delivery and promotion of personal hygiene and sanitation; improve knowledge related to
immunization, nutrition, and care of sick children; and improve interpersonal communication
skills of HWs and FCHVs)

2.3.2 Major Activities of the program conducted by the district in FY 2079/2080

e Assix-day CB-IMNCI training program was conducted, benefiting 20 new health workers.

e Equipment and medicines necessary for the IMNCI program were procured and distributed.

e Free newborn care services were implemented to improve neonatal health.

e The IMNCI program was supervised and monitored through municipalities to ensure effective
implementation.

e Children aged 2-59 months were provided with case management services for the five major
childhood killer diseases (pneumonia, diarrhoea, malnutrition, measles, and malaria) at all
health facilities.

2.3.3 IMNCI Program Performance by Key Indicators
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Local level-wise three-year trends of the percentage of institutional delivery, FY 2078/79 to
2080/81

Percentage of institutional delivery
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Figure 19: Local level-wise three-year trends of the percentage of institutional delivery, FY 2078/79
to 2080/81

Figure 19 highlights the three-year trends in institutional deliveries within Rasuwa district from FY
2078/79 to 2080/81. Goasikunda shows the most significant improvement, rising sharply from 27.7%
to 60%, while Aamachhodimgmo also improved, increasing from 22.6% to 37.2%. Conversely,
Uttargaya, Kalika, and Naukunda experienced either stagnation or decline, with Uttargaya dropping
to 14.1% and both Kalika and Naukunda showing slight decreases. Rasuwa district overall saw modest
growth, with rates increasing from 21.6% to 27.5% suggesting an increasing preference for healthcare
facilities for childbirth, which is a positive indicator for maternal and child health outcomes.

Local level-wise three-year trends of the percentage of new-born applied with CHX Gel, FY
2078/79 to 2080/81
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Figure 20: Local level-wise three-year trends of the percentage of new-born applied with CHX Gel,
FY 2078/79 to 2080/81
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Figure 20 presents a three-year trend of newborns receiving Chlorhexidine (CHX) gel application
across local levels in Rasuwa district from FY 2078/79 to 2080/81. Overall, the district shows
consistently high rates of CHX application, indicating strong adherence to neonatal health
interventions aimed at preventing infections.

Local level-wise three-year trends of the percentage of infants (0-2 months) with PSBI receiving
a complete dose of Gentamycin, FY 2078/79 to 2080/81
Infants with PSBI receiving a complete dose of Gentamycin
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Figure 21: Local level-wise three-year trends of the percentage of infants (0-2 months) with PSBI
receiving a complete dose of Gentamycin, FY 2078/79 to 2080/81

Figure 21 illustrates the three-year trends of infants (0-2 months) with Possible Severe Bacterial
Infection (PSBI) receiving a complete dose of Gentamycin. Goasikunda saw a substantial increase in
the percentage of infants receiving a full course of Gentamycin, rising from 50% in FY 2079/80 to 100%
in FY 2080/81. This 100% coverage was sustained through FY 2080/81, reflecting strong intervention
efforts in addressing PSBI, ensuring that affected infants receive complete and timely treatment.

Local level-wise three-year trends of the percentage of children under 5 years with pneumonia
treated with antibiotics, FY 2078/79 to 2080/81
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Figure 22: Local level-wise three-year trends of the percentage of children under 5 years with
pneumonia treated with antibiotics, FY 2078/79 to 2080/81

Figure 22 illustrates the three-year trends of the percentage of children under 5 years with pneumonia
treated with antibiotics. The data generally reflects high coverage of antibiotic treatment for
pneumonia, with most areas maintaining or improving their performance over the three years. This
suggests strong health intervention efforts in pneumonia management across the district., a significant
cause of child mortality.

Local level-wise three-year trends of the percentage of children under 5 years with diarrhoea
treated with Zinc + ORS, FY 2078/79 to 2080/81
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Figure 23: Local level-wise three-year trends of the percentage of children under 5 years with
diarrhoea treated with Zinc + ORS, FY 2078/79 to 2080/81

Figure 23 shows the local level-wise three-year trends of the percentage of children under 5 years old (U5) with

diarrhoea treated with Zinc + ORS in the district from FY 2078/79 to 2080/81. The data reflects high coverage of

diarrhoea treatment across most areas, with the majority achieving consistent or improved performance over the
three years. This reflects a positive sign for child health and an effective public health intervention and successful
program implementation across the district.

Acute Respiratory Infections

ARI management is one of the components of the IMNCI program. As per IMNCI protocol, every ARI
case should be correctly assessed and classified as no pneumonia, pneumonia or severe pneumonia; and

given home therapy, treated with appropriate antibiotics, or referred to a higher-level health facility as

per the indications.
Table 10: Classification of ARI cases by local level
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Local Levels | ARI incidence  rate | Incidence of children | Incidence of
among children under 5 | under 5years with ARI | pneumonia among
years (per 1000) suffering pneumonia children under 5 years

(per 1000)
2078/ 2079/ | 2080/ | 2078/ | 2079/ | 2080/ | 2078/ | 2079/ | 2080/
79 80 81 79 80 81 79 80 81
Gosaikunda 607.5 360.2 | 3819 | 975 | 138.6 | 1447 | 59.2 | 50.5 | 55.3
Aamachho 322.5 3345 | 480.3 | 812 | 565 | 295 26.2 19 14.2
dingmo
Uttargaya 715.1 609 | 746.6 | 1589 | 1429 | 161.2 | 113.6 | 87.2 | 120.6
Kalika 555.6 491.8 | 669.8 | 1044 | 1426 | 1545 58 70.1 | 1034
Naukunda 303.4 237.4 | 298.1 | 59.2 | 419 | 83.6 18 10 25
Rasuwa 476.4 390.3 | 496.9 | 106.2 | 111.2 | 122.1 | 50.6 | 435 | 60.8
Diarrhoea

IMNCI program has created an enabling environment for health workers for better identification,
classification and treatment of diarrheal diseases. As per IMNCI national protocol, diarrhea has been

classified into three categories: ‘No Dehydration’, ‘Some Dehydration’, and ‘Severe Dehydration’.

Table 11: Classification of diarrehoeal cases by local level

Local Levels | Diarrhoea incidence rate | % of children under 5| % of children under
among children under 5 | years with diarrhoea | five years with
years suffering from | diarrhoea  suffering

dehydration from Some
dehydration
2078/ 2079/ | 2080/ | 2078/ | 2079/ | 2080/ | 2078/ | 2079/ | 2080/
79 80 81 79 80 81 79 80 81
Gosaikunda 268.6 204.6 | 167.5 2.6 9.3 3 2.6 9.3 3
Aamachho 267.8 2349 | 281.2 4 1 3.4 4 1 34
dingmo
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Uttargaya 147.1 172 | 180.2 4.9 2.7 1.7 4.9 2.7 1.7
Kalika 73.8 1124 | 1194 7.1 0.92 0 7.1 0 0
Naukunda 148.8 135.7 | 113.9 2.4 0.52 8.9 2.4 0.52 8.9
Rasuwa 172.9 165.3 | 163.8 3.7 2.8 3.6 3.7 2.6 3.6

2.3.4 Issue, Recommendations and Responsibilities

Table 12: Prevailing issues and recommended action

Issue

Lack of dedicated program e
focal persons to monitor the
program and related data

Inability to implement free e
newborn care guidelines as
expected.

Lack of equipment to deliver e
newborn and child health
services at service delivery
points

Poor service data quality o

Inadequate Budget Allocation e
for CB-IMNCI Programs at
the Local Level o

Recommendation

Appoint a designated program
focal person at each health facility
to oversee the implementation and

monitoring of CB-IMNCI
activities.
Enhance coordination and

collaboration between hospitals
and municipalities to ensure
effective  implementation  of
newborn care guidelines.

Conduct a comprehensive needs
assessment and develop a detailed
procurement plan.

Carry out routine data quality
assessments

Strengthen  regular  feedback
mechanisms

Advocacy for increased resource
allocation
Performance based funding

Responsibilities

Health Section, Palika

Provincial Health
Directorate, Public
Health Office and Health
Section, Palika

Health Section, Palika,
Public Health Office

Health Section, Palika
Public Health Office

Provincial Health
Directorate, Public
Health Office and Health
Section, Palika
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2.4 Safe Motherhood and Newborn Health

2.4.1 Background

The goal of the National Safe Motherhood Program 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:

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

» Expansion of 24-hour birthing facilities alongside the Aama Suraksha Programme promotes
antenatal check-ups and institutional delivery.

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

2.4.2 Major Activities Conducted in FY 2080/81
Maternal Health Services

e Maintained uninterrupted 24-hour birthing services at 17 birthing centers within the district.

e Provided continuous antenatal care (ANC) and postnatal care (PNC) services through health
facilities and primary healthcare-outreach clinics (PHC-ORCs)

e Implemented Birth Preparedness Packages and promoted maternal and newborn health (MNH)
activities at the community level.

e Expanded the Rural Ultrasound Program to improve prenatal diagnosis and care.

e Implemented the Aama and the Newborn program to support maternal and child health.

e Conducted cervical cancer screening using visual inspection with acetic acid (VIA) and Pap
smear tests.

e Provided comprehensive care for women with obstetric fistula.

Newborn Health Services

e Continued implementation of the Nayno Jhola program, a comprehensive package of newborn
care interventions.

e Distributed one carat of eggs to pregnant women during their first and eighth ANC visits to
improve maternal nutrition.

e Implemented PMTCT services to prevent the transmission of HIV from mother to child.

e Conducted MNH clinical updates for healthcare workers at birthing centres and health
institutions to enhance their skills and knowledge.
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2.4.3 Safe Motherhood and Newborn Health Program Performance by Key Indicator

Safe Motherhood and Newborn Health
90 84.89

80 76.8 74.58
70 62.9 63.2
60
50 44.3
40 32.65 36.16
27.54 23.31
30 21.622.6 19 22:32 17 4%
20
: il -0l 1
0
% of pregnant % of pregnant % of pregnant % of institutional % of births attended %of women who
women who had at  women who had  women who had at deliveries by a skilled birth  had 4 PNC check-
least one ANC  four ANC checkups least eight ANC attendant ups as per protocol
checkup as per protocol  visit as per protocol

2078/79 m2079/80 m2080/81

Figure 24: Safe Motherhood and Newborn Health

Figure 24 presents the district status of safe motherhood and newborn health indicators from 2078/79
to 2080/81 in the last three fiscal years. The data show notable increments of all indicators, reflecting
maternal and child health service improvement. The increasing access to antenatal and postnatal care,
rise in institutional deliveries, and skilled birth attendance are promising signs. However, there is still
room for improvement, particularly in ensuring that a higher percentage of women receive all
recommended ANC and PNC checkups.

Antenatal Care

Antenatal care is a crucial component of maternal and child health services, providing essential care
for pregnant women throughout their pregnancy. The GoN recommends at least four high-quality
ANC visits for pregnant women at a health facility. However, recent guidelines, aligned with the WHO
recommendations, suggest increasing the number of ANC contacts to eight or more. This change is
particularly important for countries like Nepal, where pre-eclampsia/eclampsia remains a leading
cause of maternal mortality.

The increased frequency of ANC visits enables more comprehensive monitoring of pregnant women's
health, early detection of potential risks, and timely interventions. It also provides opportunities for
health workers to offer essential services such as:
e Blood pressure, weight and fetal heart rate monitoring.
e |EC and BCC on pregnancy, childbirth and early newborn care and family planning.
e Information on danger signs during pregnancy, childbirth and the postpartum period and timely
referral to appropriate health facilities.
e Early detection and management of complications during pregnancy.
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e Provision of Tetanus and diphtheria (Td) immunization, iron-folic acid tablets and deworming
tablets to all pregnant women, and malaria prophylaxis where necessary.

Local level-wise three-year trends of the percentage of pregnant women with eight ANC visits
as per protocol, FY 2078/79 to 2080/81
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Figure 25: Local level-wise three-year trends of the percentage of pregnant women with eight ANC
visits as per protocol, FY 2078/79 to 2080/81

Figure 25 illustrates the trend of the percentage of pregnant women who completed eight ANC visits as per
protocol. The data shows notable variation across the year and local levels with Gosaikunda RM exhibiting a
strong upward trend in eight ANC visit compliance, while in contrast, Naukunda reflecting a consistent but low
compliance rate. At the district level, Rasuwa demonstrates growth, moving from 32.65% in FY 2079/80 to
36.16% in FY 2080/81. However, there are challenges in maintaining or improving the proportion of women
adhering to the eight-visit ANC protocol, signalling the need for targeted intervention to enhance maternal
health outcomes.

Comparison between the percentage of pregnant women who had first ANC, four ANC, and at
least eight ANC check-ups as per protocol
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Figure 26: Comparison between the percentage of pregnant women who had first ANC, four ANC,
and at least eight ANC check-ups as per protocol

Figure 26 compares the percentage of pregnant women who had at least their first ANC visit, four
ANC visits, and eight ANC visits as per protocol across different local levels within the district in FY
2080/81. It highlights the disparity in adherence to different stages of ANC visits, which are critical
for ensuring the well-being of both the mother and the newborn.

This comparison highlights a trend where ANC attendance decreases progressively as pregnancy
advances. Although some localities, like Gosainkunda, maintain relatively higher percentages
throughout, most areas show a sharp decline in the number of women completing the 8th ANC visit,
signalling potential challenges in sustained antenatal care utilization, which could impact maternal and
newborn health outcomes.

Safe Delivery

Safe delivery care includes skilled birth attendance at home and institutional deliveries; early detection
of complicated cases and management or referral (after providing obstetric first aid) to an appropriate
health facility with 24-hour emergency obstetric services, and registration of births and maternal and
neonatal deaths. Although women are encouraged to give birth in a facility, home delivery with clean
delivery kits, misoprostol to prevent post-partum haemorrhage, and early detection of danger signs
and complications are important components of delivery care in settings where institutional delivery
services are not available or are not used by the women.

Local level-wise three-year trends of the percentage of births attended by a skilled birth
attendant (SBA) among expected live births, FY 2078/79 to 2080/81

% of births attended by a skilled birth attendant

gg 33.04 54
30 27.39
22 1953 579 17.24 18-222'32
15 13 53 I I 116 II
10 ]

5

0

Gosaikunda Amachodigmo Uttargaya Kalika Naukunda Rasuwa

2078/79 m2079/80 m2080/81

Figure 27: Local level-wise three-year trends of the percentage of births attended by a skilled birth
attendant (SBA) among expected live births

Figure 27 displays the three-year trends of the percentage of births attended by a skilled birth attendant
among the expected live births across various local levels within the district. The bar chart illustrates
a general upward trend in the percentage of births attended by an SBA suggesting an increasing
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preference for skilled healthcare providers during childbirth, which is a positive indicator for maternal
and child health outcomes.

Local level-wise three-year trends of the percentage of institutional deliveries among expected
live births, FY 2078/79 to 2080/81
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Figure 28: Local level-wise three-year trends of the percentage of institutional deliveries among
expected live births

Figure 28 shows the three rends of the percentage of institutional deliveries among the expected live
births across various local levels within the district. The chart illustrates the increasing trend of
institutional deliveries, however, the data reveals significant disparities across the local levels,
highlighting the need for targeted interventions to further enhance maternal and child health outcomes
in the district.

Local level-wise three-year trends of the percentage deliveries by caesarean section, FY 2078/79
to 2080/81
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Figure 29: Local level-wise three-year trends of the percentage of deliveries by caesarean section

Figure 29 depicts the three-year trends of the percentage of deliveries by Cs across various local levels
within the district. Gosaikunda RM is the only local level with CEONC services, and therefore, the
deliveries by Cs are reported from Gosaikunda. While the data is limited to only one local level, the
increasing trend of Cs rates suggests a growing reliance on surgical intervention during childbirth.

Public Health Office, Rasuwa | Annual Health Report 2080/81




Postnatal Care
The postnatal period is a critical time in the lives of both mothers and their newborn children. This
period is important for the initial bonding of the mother and newborn, for early initiation of
breastfeeding and for promoting good nutrition and hygienic practices. But unfortunately, it is also the
most critical time for maternal mortality, when the majority of deaths occur, primarily due to
preventable causes. Yet, this is the most neglected period for providing quality care. The national
protocol which is in line with the WHO guidance in 2015 recommend four postnatal checkups care
recommended for all mothers and newborns: first as early as possible within 24 hours of birth, second
on the third day, third between the seventh-fourteen days after delivery and fourth at the six weeks
after birth.
The postnatal care services include the following:
e ldentifying and managing complications in mothers and newborns, as well as referring them
to appropriate health facilities
e Promotion of exclusive breastfeeding
e Postnatal vitamin A and iron supplementation for mothers, as well as personal hygiene and
nutrition education
e Immunization of newborns
e Counseling and services for postnatal family planning

Local level-wise three-year trends of the percentage of women who had four post-natal check-
ups, FY 2078/79 to 2080/81

% of women who had 4 PNC as per protocol

40
35
30
25 2124
20 18.26
15
10

34.23

13.6145 &

Gosaikunda Aamachhodingmo Uttargaya Kalika Naukunda Rasuwa

2078/79 m2079/80 m2080/81

Figure 30: Local level-wise three-year trends of the percentage of women who had four post-natal
check-ups

Figure 30 depicts the percentage of women who had four postnatal check-ups as per protocol across
all local levels within the districts from FY 2078/79 to 2080/81. Kalika and Naukunda have shown
significant improvement in comparison. The district has shown a relatively lower increase in the PNC
check-up rate suggesting a need for further efforts to improve healthcare access and quality in the
district.
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Comparison between the percentage of pregnant women who had PNC within 24 hours, 3 PNC,

and at least four PNC check-ups as per protocol
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Figure 31: Comparison between the percentage of pregnant women who had PNC within 24 hours,
3 PNC, and at least four PNC check-ups as per protocol

Figure 31 compares the percentage of pregnant women who received postnatal care (PNC) within 24
hours of delivery, attended 3 PNC check-ups, and completed at least 4 PNC check-ups as per protocol
across different local levels within the district in FY 2080/81. The chart reflects a trend where most
localities see a sharp decline in PNC follow-up after 24 hours, with significantly fewer women
completing the 4 recommended PNC check-ups. This indicates a need for improved outreach and
education to encourage women to complete the full PNC protocol, ensuring better maternal and
newborn health outcomes.

Maternal, Neonatal Deaths and Stillbirths

Table 13: Palika wise Maternal, Neonatal Deaths and Stillbirths

Palika Maternal deaths Neonatal deaths Stillbirth

2078/ 2079/ | 2080/ | 2078/ | 2079/ | 2080/ 2078/ | 2079/ 2080/

79 80 81 79 80 81 79 80 81
Gosaikunda - - - - 1% 1# 1% - 1FAM | 1F

(F reported) repg;ed) repoHrted)

Aamachhodingmo - - - - - - 1M -
Uttargaya - - - - - - - 1F -
Kalika - - - - - - - - -
Naukunda - - - 1F
Rasuwa 0 0 1 2 1 3 2

1# denotes Neonatal deaths at the facility
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1% denotes Neonatal deaths other than a facility
*F denotes fresh stillbirth, M denotes Macerated stillbirth

2.4.4 Issue, Recommendations and Responsibilities
Table 14: Prevailing issues and recommended action

S.N | Issues Recommendations Responsibility
1. Decreased 8 ANC visits, gaps | ¢ Improve the quality of ANC |PHD, Health
between the 1t ANC, 4 ANC counselling services by emphasizing | Section,

and 8ANC visits as well as the continuum of care Palika, Public
shallow PNC coverage e Introduce m-health technologies, | Heath Office
where possible to register and track all
pregnant women in communities
e Continue/initiate PNC home visitation
in hard-to-reach communities
2. Limited  availability =~ of | e Prioritize the establishment of | MoH and PHD
CEONC sites additional CEONC sites, strategically | Public Health
located to ensure equitable access | Office
across the district.
3. Inadequate no of Trained SBA | Provision of SBA training to the eligible | PHTC, Public
in the birthing centres candidate. Health Office
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2.5 Family Planning and Reproductive Health

2.5.1. Background

Family Planning is one of the priority programs of the Government of Nepal. It is also considered as
a component of the reproductive health package and essential health care services of Nepal Health
Sector Program Il (2010-2015), National Family Planning Costed Implementation Plan2015-2021,
Nepal Health Sector Strategy 2015-2020 (NHSS) and the Government of Nepal’s commitments to
FP2020. The Right to Safe Motherhood and Reproductive Health Act of 2018 and its Regulations of
2020 have articulated quality Family Planning (FP) information and services with a broader method
mix, including emergency contraception, as a women's right. The 15th National Periodic Plan as well
as Safe Motherhood and Newborn Health Roadmap 2030 also emphasizes the availability and
accessibility of right-based FP services. Male condoms, oral contraceptive pills, injectables, implants,
and IUCD are the five modern temporary family methods that have been an important component of
the Basic Health Service.

The main aim of the National Family Planning Program is to ensure that individuals and couples can
fulfil 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
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.

In the district, family planning information, education and services are provided through the
government, social marketing, NGOs and the private sector (including commercial sectors). In the
government health system, short-acting reversible contraceptive methods (SARCs: male condoms,
oral pills and injectables) are provided through Hospitals, PHCCs, Health Posts, BHSC, CHU, and
PHC-ORCs. FCHVs provide information and education to community people and distribute male
condoms and resupply oral contraceptive pills. Long-acting reversible contraceptive (LARC) services
such as intrauterine contraceptive devices (IUCDs) and implants are only available in hospitals,
PHCCs and health posts that have trained and skilled providers. Male and female sterilization services
(e.g. voluntary surgical contraception (VSC) are provided at static sites or through scheduled seasonal
and mobile outreach services.

2.5.2 Major Activities Conducted in FY 2080/81

e Provided regular and comprehensive FP service from health facilities and PHC/ORC clinic

e Offered personalized counselling services to clients to ensure informed decision-making regarding
the most appropriate family planning methods.

e Ensured a consistent and reliable supply of family planning commodities and logistics to meet the
needs of service users.

e Conducted regular program supervision and monitoring to assess service delivery, identify
challenges, and implement necessary improvements.
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2.5.3. Family Planning and Reproductive Health Program Performance by Key Indicator

Local level-wise three-year trends of modern contraceptive prevalence rate (unadjusted) among
women of reproductive age (WRA), FY 2078/79 to 2080/81
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Figure 32: Local level-wise three-year trends of modern contraceptive prevalence rate (unadjusted)
among women of reproductive age (WRA)

Figure 32 illustrates the three-year trends of modern contraceptive prevalence rates (unadjusted)
among women of reproductive age (WRA) across various local levels within Rasuwa District for fiscal
years 2078/79 to 2080/81. Local levels such as Gosaikunda, Uttargaya, and Kalika demonstrate
promising increases in modern contraceptive use, while others, particularly Aamachhodingmo,
Naukunda shows a decline, suggesting potential barriers to access or acceptance of modern
contraceptive methods. Rasuwa district-wide figrures are stable, with a prevalence of 30.47% in FY
2078/79, slightly fluctuating to 30.59% in FY 2079/80 and 30.64% in FY 2080/81.

Local level-wise three-year trends of FP methods new acceptor among as % of MWRA, FY
2078/79 to 2080/81
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Figure 33: Local level-wise three-year trends of FP methods new acceptor among as % of MWRA

Figure 33 illustrates the local-level three-year trends of modern contraceptive prevalence rates
(unadjusted) among women of reproductive age (WRA) in terms of the percentage of new acceptors
of family planning (FP) methods as a proportion of the married women of reproductive age (MWRA)
from FY 2078/79 to FY 2080/81. The chart reveals a declining trend in the proportion of new acceptors
of modern contraceptive methods in most localities, with Goasikunda and Uttargaya experiencing the
most significant reductions. This suggests a potential need for renewed family planning education and
service delivery efforts to boost acceptance rates, particularly in areas showing a sharp decline.

2.5.4 Issue, Recommendations and Responsibilities
Table 15:Prevailing issues and recommended action

Issues Recommendations Responsibilities

Fewer long-acting services | ¢ Expansion of  long-acting | Provincial ~ Training
centres/Only seasonal centres in service centres and the need for | Center, Public Health
case of VSC trained service | Office
providers/Skilled doctors
should be available in
governmental hospitals
throughout the year for VSC
services
Insufficient and irregular supply of | e Strengthened Supply Chain | PHLMC, Public
FP commodities Management Health Office, Health
e Data Tracking and Monitoring | Section, Palika

on Consumption Pattern

2.6 Safe Abortions Services

2.6.1 Background
Global and national evidence unequivocally demonstrates that a significant number of women
encounter unintended pregnancies, often due to limited access to comprehensive family planning
information and services. When these women are unable to obtain safe and legal abortion services on
time, they are at a heightened risk of experiencing severe complications arising from unsafe abortions
or, in the most tragic cases, succumbing to suicide as a result of social pressures.
To mitigate these risks and safeguard the health and well-being of women, there is a compelling
imperative to ensure that safe abortion services are available, accessible, and affordable to all women
facing unwanted pregnancies. WHO has defined the four key components of comprehensive abortion
care as:

e Pre- and post-counselling on safe abortion methods and post-abortion contraceptive methods
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e Termination of pregnancies as per the national law and protocol

e 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

Nepal legalized abortion in 2002 to reduce maternal morbidity and mortality through unsafe abortion.
According to the Safe Motherhood and Reproductive Health Right Act 2075, the law permits abortion
with the consent of pregnant women for any indication up to 12 weeks gestation and up to 28 weeks
of gestation in special conditions like Rape, insist, fetus abnormalities, mental condition, immune
suppression disease. Similarly, this Act has adopted that only licensed health workers who have
fulfilled the prescribed standards and qualifications and are listed as safe abortion service providers
shall have to provide the pregnant woman with safe abortion service under Section 15 in the licensed
health institution which should also be listed as safe abortion service site.

Table 16: Number of listed and functional safe abortion sites in the district

Local Level 2078/79 2079/80 2080/81
Gosaikunda - 1
Aamachhodingmo - -
Uttargaya - -
Kalika - 1
Naukunda - -
Rasuwa 0 2 3

2.6.2 Utilization of Safe Abortion Services in the District

The table 15 displays the three-year trends in safe abortion services received by pregnant women of
twenty years below and above either Medical or Surgical within the district.

Table 17: Safe abortion services at the local level in the last 3 fiscal years

Local Level 2078/79 2079/80 2080/81
<20yrs | >20yrs | <20yrs >20 yrs <20 yrs >20 yrs
Rasuwa 3 20 - 19 - 15
Total 23 19 15

Local level-wise three-year trends of the Percentage of clients who received post-abortion

contraceptives, FY 2078/79 to 2080/81
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Percentage of clients received post abortion contraceptives
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Figure 34: Local level-wise three-year trends of the Percentage of clients who received post-
abortion contraceptives

Figure 34 illustrates the three-year trends (FY 2078/79 to 2080/81) in the percentage of clients
receiving post-abortion contraceptives in Kalika and Rasuwa districts. Notably, Kalika showed a high
uptake rate of 75% in FY 2078/79, but data was missing for subsequent years, hindering the
identification of a clear trend.

Overall district data for FY 2078/79 indicates that 52.17% of clients who underwent abortions received
post-abortion contraceptives. While this suggests a potentially high uptake rate, the lack of data for
other years limits the ability to assess whether this represents a sustained outcome or an isolated event.

Local level-wise three-year trends of the Proportion of LARC among post-abortion
contraception used, FY 2078/79 to 2080/81
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Figure 35: Local level-wise three-year trends of the Proportion of LARC among post-abortion
contraception used

Figure 35 presents the proportion of post-abortion clients in Kalika district who utilized long-acting
reversible contraceptives (LARCs) in FY 2078/79. The data reveals a moderate uptake of LARCs,
with 12.5% of post-abortion contraception users opting for this method.
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At the district level, 8.7% of post-abortion contraception users in FY 2078/79 chose LARCs. However,
as the data is limited to a single fiscal year, it does not allow for the identification of trends over time.
Nonetheless, this information could be useful for assessing the promotion and availability of long-
term contraceptive options post-abortion, which can be crucial for preventing unintended pregnancies
and improving reproductive health outcomes.

2.6.3 Issues, Recommendations and Responsibilities
Table 18: Prevailing issues and recommended action

Issues

Recommendations

Responsibilities

Inadequate Designation of
Safe Abortion Sites Despite
Trained Human Resources

Streamlined Designation Process

Health Section,
Palika, Public
Health Office
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2.7 Adolescent Sexual and Reproductive Health

2.7.1 Background

Nepal's National Adolescent Health and Development (NAHD) Strategy was endorsed in 2000,
followed by the development of an implementation guideline for Adolescent Sexual and Reproductive
Health (ASRH) in 2007. With the support of GIZ, a draft national ASRH program was formulated in
2008 and successfully piloted in 26 public health facilities in 2009.

Building upon the lessons learned from the pilot, a comprehensive National ASRH Program was
designed in 2011, encompassing orientation manuals for district health managers, stakeholders,
healthcare providers, and Health Facility Operation and Management Committees (HFOMCs).

The program has been progressively scaled up, achieving the target of establishing 1,000 adolescent-
friendly health facilities by 2015, as outlined in the National Health Strategy Il. These facilities meet
specific criteria, including trained staff, information materials on ASRH, confidential service delivery,
adolescent-friendly opening hours, the AFS logo, and adolescent representation in HFOMCs. The
overall goal of the National ASRH Program is to promote the sexual and reproductive health status of
adolescents.

Table 19: Number of listed and functional Adolescent Friendly Health Service sites in the district

Local Level 2078/79 2079/80 2080/81
Gosaikunda - 2 3
Aamachhodingmo 1 4
Uttargaya 1 2 4
Kalika - 3 3
Naukunda - 1 3
Rasuwa 1 9 14

Table 20: Percentage of adolescent girls aged 10-19 years who received IFA supplement for 13 and
26 weeks in FY 2080/81

Local Levels Adolescent girls who received | Adolescent girls who received
IFA supplement for 13 weeks | IFA supplement for 26 weeks
Gosaikunda 43.7 2.3
Aamachhodingmo 21.4 6.8
Uttargaya 89.5 145
Kalika 72.7 63.1
Naukunda 72.5 23.1
Rasuwa 64.2 25
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2.8 FCHYV program

2.8.1 Background

Recognizing the importance of women's participation in promoting the health of the people, GoN
initiated the Female Community Health Volunteer (FCHV) Program in FY 2045/46
(1988/1989) initially, the approach was to select one FCHV per ward regardless of the population size.
Later in 1993 population-based approach was introduced in selected districts but in Rasuwa, a
population-based approach was not implemented. At present, there are 245 FCHVs actively working
in Rasuwa district.

PHO Rasuwa is committed to increasing the high morale of FCHVs & participation in community
health development. In FY 2064/65 MoHP established FCHVs fund by providing Rs. 50,000 to each
VDC. The mobilization of this fund for income-generating activities is expected to benefit the FCHVs
and the community at large.

2.8.2. Major activities conducted under the FCHV Program in 2080/81

e Provided basic training to newly recruited Community Health Volunteers (FCHVSs) to equip
them with essential skills and knowledge for their role in primary healthcare.

e Implemented a farewell program for FCHVs who had reached the age of 60, by
recommendations from health mothers' groups.

e Conducted training and orientation programs for FCHVs to prepare them for their role in
national health programs.

e Organized monthly reporting meetings at all health facilities to facilitate information sharing
and coordination among FCHVs and healthcare providers.

e Celebrated FCHV Day on December 5th to recognize and appreciate the valuable contributions
of FCHVs to primary healthcare.

2.8.3. FCHYV program performance by selected indicators

Table 21: Three-year trends of FCHV program performance by selected indicators

Indicators 2078/79 2079/80 2080/81
% of mothers' group meetings held 73.6 78.7 92.5
% of pregnant women visited by 222.3 206.8 209
FCHVs

FP-Pills Cycles Distribution 501 310 410
FP-No. of Condom Piece Distribution 5002 5789 5468
FP- Pregnant women given Iron Tablets 644 573 476
CBIMNCI (2-59 Months)-Treated with 2126 1741 1478
ORS & Zinc
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Support provided by FCHVs for home deliveries
Even though the government of Nepal has a policy of mandatory institutional deliveries because of

various reasons women cannot reach the health centre for delivery, so in case of any home deliveries in
their locality FCHVs provide support and care to the postpartum women and newborns.

In 2080/81 they initiated baby-to-mother skin-to-skin contact after delivery in 56 cases, and applied
chlorhexidine to the umbilicus after delivery for 74 (Table 26).

Table 22: Support provided by FCHVs for home deliveries, 2078/79- 2080/81

Indicators 2078/79 2079/80 2080/81
Initiating skin-to-skin contact after birth 177 82 56
Chlorhexidine applied to the umbilicus 123 73 74
Ensured misoprostol tablets taken 5 3 0

Postnatal visits and support to postpartum mothers
FCHVs provide care to postpartum mothers and encourage them for postpartum visits to institutions as

per the national protocol. In 2080/81 (Table 27), FCHVs visit to support 39 newborn & Postpartum
Mothers within 24 hours of Birth at home, 36 new-born and postpartum mothers on the 3rd day of birth
at home and 35 newborn and postpartum mothers on the 7th day of birth at home. During their visit they
provide counselling on breastfeeding, danger signs of mother and newborn, care of newborn and mother.

Table 23: Support provided by FCHVs for postpartum mothers and neonates

Indicators 2078/79 2079/80 2080/81
Home Delivery visit-new born& PP 93 46 39
Mothers- <24 hours of Birth

Home Delivery visit - born& PP 73 44 36
Mothers- 3rd day of Birth

Home Delivery visit - new born& PP 82 40 35
Mothers-7th day of Birth

Home Delivery-Breast Feeding 125 82 67
<lhour of birth

Distribution of Vitamin A capsule to 141 112 103

Postpartum mother

IMAM services provided by FCHVs at the Household level

Along with these services, FCHVs also assess children under 5 years of age for acute malnutrition and
then refer them for further management as per their severity by measuring the Mid-Upper Arm
Circumference (MUAC) of the children. FCHVs provided the screening service of acute malnutrition
and IMAM services provided by FCHVs in 2080/81 are as seen in Table 28. Screening of children
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through MUAC and categorising their nutritional status as follows: 6 are SAM, 32 are MAM whereas

12455 are normal.
Table 24: IMAM Service provided by FCHVs at the Household level

Indicators 2078/79 2079/80 2080/81
MUAC Screening Red-SAM 4 2 6
MUAC Screening Yellow-MAM 24 46 32
MUAC Screening Green-Normal 9156 11067 12455

Table 25: Municipalities-wise number of FCHV working in the district

S.N. | Municipalities No. of Wards Total no. of FCHV
1 Gosaikunda 6 54
2 Aamachhodingmo 5 34
3 Uttargaya 5 44
4 Kalika 5 53
5 Naukunda 6 60
Total 245
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CHAPTER 3: EPIDEMIOLOGY AND DISEASE CONTROL

3.1 Malaria Control Program

3.1.1 Background
Malaria control has been the Government of Nepal's priority program for decades. The first insect-
borne disease control program was started in 1954 under the financial support of the USAID (then
known as USOM).

Since then, the program has undergone a series of changes in structure and scope. Building on these
decades of targeted intervention for malaria control, Nepal is committed to eliminating malaria and
has introduced the Nepal Malaria Strategic Plan (2014-2025) with the target of achieving malaria-free
status by 2025. The strategic plan points out several interventions for malaria control, including
Malaria disease surveillance, integrated vector management and mass campaigns in high and
moderate-risk areas and improved early diagnosis and treatment of all suspected cases.

National Malaria Strategies Plan (2014-2025)

The current National Malaria Strategic Plan (NMSP) 2014-2025 was developed based on the
epidemiology of malaria derived from the 2012 micro-stratification, the 2013 mid-term Malaria
Program Review and the updated WHO guidelines, particularly for elimination in a low endemic
country. Nepal government seeks appraisal of external development partners, including the Global
Fund, for possible external funding and technical assistance. NMSP aims to attain a “Malaria Free
Nepal by 2025”

The strategic plan was divided into two phases: achieve Malaria pre-elimination by 2018 and attain
Malaria Elimination by 2025. Malaria pre-elimination targets were set to achieve and sustain zero
deaths due to malaria by 2015, reduce the incidence of indigenous malaria cases by 90%, and reduce
the number of VDCs having indigenous malaria cases by 70% of current levels by 2018. The baseline
year was taken as 2012.

3.1.2. Major Activities of Malaria Program in FY 2080/81

e Conducted routine slide collection and microscopic examination to diagnose malaria cases.

e Implemented a case-based surveillance system, including a fully operational web-based
recording and reporting system (MDIS), to enhance data management and analysis.

e Commemorated World Malaria Day on April 25th by organizing an orientation session for
healthcare workers. The session covered topics such as the life cycle of malarial parasites,
diagnosis and treatment methods, prevention strategies, the Malaria Control Program,
communication and advocacy, and emerging technical practices. A question-and-answer
session was also held to address queries and facilitate knowledge sharing.

3.1.3. Three-Year Assessment of Malaria Control Efforts in the District

Table 26: Three-year trends of malaria indicators
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S.N | Indicators Fiscal Year Wise
2078/79 | 2079/80 | 2080/81
1 Total malaria slide collection 0 51 30
2 The target for malaria slide collection 0 - 491
3 Total malaria slide examination 0 51 30
4 Malaria Blood slide collection-ACD 0 0 3
5 Malaria Blood slide collection-PCD 0 51 27
6 Total malaria-positive cases 0 0 0
7 Malaria test positivity rate/slide positivity rate - 0 0
8 Annual blood examination rate (ABER) of malaria in high- 0 - 0.07
risk
9 Malaria annual parasite incidence per 1000 population at risk 0 - 0
3.1.4. Issues, Recommendations and Responsibilities
Table 27: Prevailing issues and recommended action
Issues Recommendations Responsibilities
Below target blood slide e Strengthen the surveillance system Health Section,
examination rates e Improved Accessibility Palika, Public Health
N - Office
e Incentivization and Motivation
e Community Engagement

3.2 Kala-azar elimination program

3.2.1 Background

Kala-azar, a vector-borne disease transmitted by the sandfly Phlebotomus argentipes, is caused by the
Leishmania donovani parasite. Characterized by prolonged fever, splenomegaly, anemia, progressive
weight loss, and occasionally skin pigmentation changes, kala-azar is a chronic disease affecting the
reticuloendothelial system, including the bone marrow, spleen, and liver primarily. In endemic
regions, children and young adults are disproportionately impacted. Untreated kala-azar can be fatal.
In recent years, the coexistence of kala-azar with HIV/TB infections has become a concerning public
health issue.

Rasuwa district is classified as non-endemic for kala-azar. Over the past three fiscal years (2078/79 to
2080/81), no kala-azar cases have been reported within the district, resulting in a zero incidence and
prevalence rate per 10,000 population.

Public Health Office, Rasuwa | Annual Health Report 2080/81



3.3 Lymphatic Filariasis

3.3.1 Background

Lymphatic filariasis (LF), or elephantiasis, is a neglected tropical disease transmitted to humans
through the bite of infected mosquitoes. In Nepal, LF is a public health concern, with the country
committed to its elimination by 2030 in alignment with the Sustainable Development Goals (SDGs)
and the World Health Organization's (WHQO) Neglected Tropical Diseases (NTDs) roadmap.

To inform targeted interventions, Nepal conducted multiple rounds of mapping to identify endemic
areas. The most recent confirmatory mapping in 2021 revealed the Rasuwa district as endemic,
increasing the total number of endemic districts to 64. Among these, 49 districts are currently under
post-MDA surveillance, while 15 districts remain in the MDA phase.

The primary strategy for LF elimination in Nepal is mass drug administration (MDA), which involves
providing at-risk populations with a preventive chemotherapy regimen consisting of three drugs:
ivermectin, diethylcarbamazine, and albendazole. Following a successful first round of MDA in FY
2079/80, the second round was initiated on April 28, 2024, in four provinces encompassing seven
districts. Prior to the second round, a three-day national workshop on LF MDA review and strategic
planning was conducted to capacitate and facilitate participating districts.

Table 18 presents the epidemiological coverage for the second round of IDA-MDA in the district,
providing insights into the reach and effectiveness of the program.

Table 28: Epidemiological coverage for the second of IDA-MDA in the district

Local Levels Total Target No. of Coverage (%)
Population Population for | designated fixed
the Campaign booth

Gosaikunda 8120 7689 41 86.03
Naukunda 11958 11231 49 74.39
Aamachhodingmo 6512 6098 28 93.30
Kalika 9844 9302 34 97.33
Uttargaya 8368 7900 48 87.76
Rasuwa 44802 42220 200 86.79

3.3.2 Programmatic Approaches for Lymphatic Filariasis Elimination in Rasuwa District
1. District-Level Planning and Coordination:

IDA Planning Meetings: Conducted district-level meetings to orient municipal
representatives on the triple-drug regimen for LF elimination, support microplanning for the
IDA campaign, address programmatic challenges and mitigation measures, and discuss
effective implementation strategies, including severe adverse event (SAE) management plans.
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Multi-Sectoral Coordination: Convened municipality-level meetings to develop micro-plans
for the campaign, review lessons learned from previous rounds, orient participants on program
activities, and seek support from various sectors for successful implementation, including SAE
management.

2. Human Resource Capacity Building:
Refresher Training: Organized one-day refresher training sessions for all health workers
involved in the MDA program to cover drug dosage, directly observed drug administration,
SAE management, counselling, coverage, and compliance.
Community Health Volunteer (FCHV) Training: Provided orientation and training to
FCHVs on their role in social mobilization for IDA and their support to health workers during
drug administration.

3. Communication and Outreach:
Media Orientation: Conducted media orientation programs to ensure effective dissemination
of information about the LF program and its activities.
Hospital Interaction: Organized programs to enhance collaboration with hospitals for the
management of SAE cases.

3.3.3 Strategies Employed for Lymphatic Filariasis Elimination in Rasuwa District

Social mapping techniques were integrated into the campaign planning phase to gather vital
data on the target population and better understand community dynamics.

To ensure comprehensive coverage of LF MDA among a mobile resident population, the
district health team adopted a targeted intervention approach. This involved deploying
health workers to key locations frequented by residents, ensuring that individuals received
the MDA medication regardless of their transient residency status.

A community mobilization team was established to raise public awareness about the
campaign. This team utilized social media platforms to share information through short
video clips, social media posts detailing the locations of fixed booth sites, and promotional
photo frames encouraging MDA participation. Additionally, rallies and a locality-wide
miking program were conducted to further engage the community.

A strategic printing plan was developed for the distribution of informative materials to
support the campaign's objectives.

The Supervisory Coverage tool was employed more extensively to enhance monitoring
efforts and support mop-up activities.

Social mapping techniques were integrated into the campaign planning phase to gather vital
data on the target population and better understand community dynamics.

A door-to-door drug distribution method was implemented to ensure that every member of
the target population was reached.
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3.4 Dengue

3.4.1 Background

Dengue is a vector-borne disease that is transmitted by mosquitoes (Aedes aegypti and Aedes
albopictus) and occurs in most of the districts of Nepal in the form of Dengue Fever (DF), Dengue
Hemorrhagic Fever (DHF) and Dengue Shock Syndrome (DSS). In Nepal, dengue is a rapidly
emerging disease. Endemic across most provinces, dengue incidence has increased in recent years
largely due to the expansion of the vector Aedes aegypti and Aedes albopictus, as well as the
movement of people and the introduction of imported cases. All 4 dengue serotypes exist in Nepal,
with DENV-1 historically contributing the highest burden. It has been identified as one of the youngest
emerging infectious diseases in Nepal.

3.4.2. Major Activities of Dengue Control Program in FY 2080/81
e Supplied rapid diagnostic test kits (IgM).
e Continued monitoring of dengue fever through EWARS

3.4.3. Three-Year Assessment of Malaria Control Efforts in the District

A glance at the data of Table 19 shows a rising trend in dengue incidence and cases over three years,
with the incidence per 10,000 population increasing from 1.3 in 2078/79 to 7 in 2079/80, before
slightly dropping to 5.2 in 2080/81. The number of dengue cases followed a similar pattern, peaking
at 33 cases in 2079/80 and reducing to 24 in 2080/81. Dengue testing expanded significantly, with
tests increasing from 38 to 359 over the same period, while 17 dengue-positive cases were confirmed
in 2080/81.

This data reflects a growing public health challenge concerning dengue. The rise in incidence and
number of cases is accompanied by a notable increase in diagnostic testing, indicating an improved
surveillance and response effort. However, despite these efforts, the incidence remains high,
underscoring the need for sustained interventions to reduce the burden of dengue in the population.

Table 29: Three-year trends of dengue indicators

S.N | Indicators Fiscal Year Wise
2078/79 | 2079/80 | 2080/81
1 Incidence of Dengue cases per 10,000 population 1.3 7 5.2
2 Number of dengue cases 6 33 24
3 Immunology-Dengue positive - - 17
4 Immunology-Dengue test conducted 38 176 359
5 Outpatient Morbidity-Dengue Fever Cases 6 33 24
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3.4.4. Issues, Recommendations and Responsibilities
Table 30: Prevailing issues and recommended action

Issues Recommendations

Responsibilities

location, the district has
experienced a concerning
rise in dengue cases.

Despite its mountainous e Implement targeted vector
measures, including larval surveillance
and vector control operations,
risk local levels such as Gosaikunda and

Kalika.

e Early diagnosis and treatment
e Surveillance and Monitoring

control

in high-

e Health Promotion and Education

Health

Office

Section,
Palika, Public Health

3.5 Leprosy
3.5.1 Background

The establishment of the Khokana Leprosarium in the nineteenth century was the beginning of

organized leprosy services in Nepal.

In Rasuwa, MDT service is being delivered through all the public health facilities. Healthcare
providers serving at community-based health facilities have undergone Comprehensive Leprosy

Training (CLT) and are effectively providing MDT service.

3.5.2. Three-Year Assessment of Leprosy Control Efforts in the District

Table 20 summarizes leprosy indicators for Rasuwa district during fiscal years 2078/79 to 2080/81. In
FY 2079/80, the new case detection rate was 2.1 per 10,000 population, with an overall prevalence
and incidence of 0.21 per 10,000 population. The sole case reported in that year was classified as
multibacillary (MB) leprosy, a more severe form of the disease, detected in Kalika RM. Unfortunately,

data for FY 2078/79 and 2080/81 is unavailable.

Table 31: Three-year trends of leprosy indicators

S.N | Indicators Fiscal Year Wise
2078/79 | 2079/80 | 2080/81

1 New case detection rate of leprosy - 2.1 -
2 Prevalence of leprosy per 10,000 population - 0.21 -
3 Incidence of leprosy per 10,000 population - 0.21 -
4 Total no. of leprosy cases - 1 -
5 Total leprosy new cases - 1 -
6 Percentage of new leprosy cases that are MB - 100 -
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3.6 Tuberculosis

3.6.1. Background

Tuberculosis (TB) remains a public health problem in Nepal, as it is responsible for ill health among
thousands of people each year. Worldwide, TB ranks as the second leading infectious killer, surpassing
HIV and AIDS and following COVID-19. Nepal has been grappling with a high burden of tuberculosis
(TB) for many years. Despite progress, challenges persist, including the rise of drug-resistant TB and
the impact of HIV/AIDS co-infection. Nepal ranks among the top 30 countries with a high burden of
drug-resistant TB.

Nepal's TB program has achieved a consistent treatment success rate of over 90% and expanded TB
diagnosis through GeneXpert technology. Drug-sensitive TB is now included in basic health services,
and community support is available. The NTPMIS system facilitates data collection and analysis,
while surveys provide valuable insights for decision-making.

Nepal aims to end the tuberculosis epidemic by 2050 with the intermediate target of reducing TB
incidence by 20% by the year 2021 compared to 2015 and increasing case notifications by a cumulative
total of 20,000 from July 2016 to July 2021.

3.6.2. Major Activities of Tuberculosis Control Program in FY 2080/81
A. Early Diagnosis and Case Management:
o Promoted early diagnosis of infectious pulmonary TB through sputum smear examinations.
o Ensured a consistent and reliable supply of anti-TB medications to all treatment centres.
o Maintained a standardized system for recording and reporting TB cases.
B. Capacity Building:
« Provided TB modular and basic training to healthcare workers to enhance their knowledge
and skills in TB diagnosis, treatment, and management.
C. Program Monitoring and Evaluation:
o Conducted half-yearly cohort reviews among all local-level TB focal persons to assess
program progress and identify areas for improvement.
o Commemorated World TB Day to raise awareness about the disease and its prevention.
o Implemented active surveillance programs, including microscopic camps, to detect and
diagnose TB cases.
o Conducted regular program performance monitoring and supervision to ensure effective
implementation and identify challenges.

3.6.3 Tuberculosis Program Performance by Key Indicator

Institutional Coverage of TB

Table 32: Institutional Coverage of TB

FY 2080/81 by Local level

Public Health Office, Rasuwa | Annual Health Report 2080/81



Name of District Gosaikunda Aamachho Kalika Uttargaya Naukunda
centres/Institutes

dingmo

DOTS sites 28 9 4 5 4 6
MDR Treatment 0 - - - - -
Centers

MDR Treatment 0 - - - - -
Sub-Centers

DR Homes 0 - - - - -
Microscopy sites 10 2 1 2 3 2
GeneXpert Facility 0 - - - - -

Case notification (all forms of TB/1000,000 Population)

Local level-wise three-year trends of the case notification rate of all forms of TB-New and
Relapse) per 100,000 population, FY 2078/79 to 2080/81

Case Notification Rate
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Figure 36: Local level-wise three-year trends of the case notification rate of all forms of TB-New
and Relapse per 100,000 population

Figure 36 presents the local-level, three-year trends of the case notification rate of all forms of
tuberculosis (TB)—both new cases and relapses—yper 100,000 population, spanning fiscal years
2078/79 to 2080/81. Gosaikunda showed the highest notification rate in 2078/79 (136.1 per 100,000)
but saw a sharp decline over the years to 60 per 100,000 in 2080/81. Aamachhodingmo also
experienced a significant decline from 72.2 in 2078/79 to 44.8 in 2080/81. Uttargaya and Kalika
showed more stable notification rates over the years, with moderate declines from 92.9 and 104.4 in
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2080/81 to 56.9 and 108.4 in 2080/81, respectively. Naukunda had the lowest notification rate in
2079/80 (31.9), followed by a slight increase in the following years.

Overall the district showed a relatively steady trend, starting at 87.4 in 2078/79 and ending at 71.6 in
2080/81. This data suggests variations in TB notification rates across the different local levels, with
many showing declines in recent years.

Three-year trends of the case notification rate of all forms versus case notification rate of new
and relapse cases per 100,000 population, FY 2078/79 to 2080/81

Case notification Rate

100
87.4 —=814
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60 71.6
59.3 09
40
20
0
2078/79 2079/80 2080/81
CNR (All forms of TB) CNR (Newand Relapse case)

Figure 37: Three-year trends of the case notification rate of all forms versus case notification rate
of new and relapse cases per 100,000 population

Figure 37 represents the line chart that presents the three-year trends of the case notification rate (CNR)
for all forms of tuberculosis (TB) and new/relapse TB cases per 100,000 population from fiscal year
(FY) 2078/79 to 2080/81. Both metrics show a decline from 87.4 in 2078/79 to 59.3 in 2079/80, after
which there is a moderate recovery to 71.6 in 2080/81. The alignment of these two lines indicates that
the CNR for all forms of TB closely mirrors that for new and relapse cases, suggesting that the overall
TB notification trend is largely driven by new and relapse case patterns during these fiscal years.

Three-year trends of the success rate of all forms of TB versus a Success rate of new plus relapse
cases per 100,000 population, FY 2078/79 to 2080/81
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Figure 38: Three-year trends of the success rate of all forms of TB versus a Success rate of new
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Figure 38 shows the three-year trends of the success rate for all forms of tuberculosis (TB) versus the
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2079/80
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2080/81
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success rate for new plus relapse TB cases per 100,000 population from FY 2078/79 to 2080/81.

Both success rates for all forms of TB and new plus relapse cases show consistent improvement over
the three years. The TB treatment success rates have not only improved but have surpassed 100% by
FY 2080/81, indicating highly effective TB treatment programs. The nearly identical trends in the final
year suggest that the management of all TB cases and the specific management of new plus relapse

cases are performing at similar, highly successful levels.

Local -level-wise data on TB case

Table 33: Local -level-wise data on TB case

S. | Local- Total notified TB Cases TB-Total number of

N | Levels child cases (0-14 years)
2078/79 2079/80 2080/81 2078/ | 2079/8 | 2080/8

New | Relapse | New | Relapse | New | Relapse | 79 0 1

1 Gosaikunda 11 - 5 1 5 - - - -

2 Naukunda 10 - 4 - 5 - - - -

3 | Aamachhodi 4 - 3 2 2 1 - 1 -

ngmo

4 Kalika 6 1 6 - 10 1 2 1 -

5 | Uttargaya 7 1 5 2 8 1 - - -

6 | Rasuwa 40 28 33 2 2 0
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3.6.4. Issues, Recommendations and Responsibilities
Table 34: Prevailing issues and recommended action

Issues Recommendations Responsibilities
Inadequate Laboratory e Upgradation of Existing Laboratories | PHD, Health
Infrastructure and Limited and lab staff Section, Palika,
Access to GeneXpert e Procurement and Deployment of Public Health
Technology in Tuberculosis GeneXpert Machines Office
Control
Insufficient microscopic e Expansion of Microscopic Centers | PHD, Health
center and/or Upgradation of Existing Centers: | Section, Palika,

Public  Health

Office
Insufficient Active Case- e Strengthened Active Case-Finding | Health ~ Section,
Finding Initiatives Programs Palika,  Public

Health Office
Lack of Dedicated Focal e Designation of Focal Persons and | Health Section,
Persons for Tuberculosis capacity building Palika,  Public
(TB) Control at District and Health Office
Local Levels

3.7 HIV/AIDS and STI Program

3.7.1. Background

The history of Nepal’s response against HIV/AIDS began with the launching of the first National
AIDS Prevention and Control Program in 1988. In 1995, a National HIVV/AIDS Policy with 12 key
policy statements and supportive structures like the National AIDS Coordination Committee (NACC)
and District AIDS Coordination Committee to guide and coordinate the response at the central and
district levels was endorsed. Taking the dynamic nature of the epidemic of HIV into consideration,
Nepal revisited its first national policy in 1995. It 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 with the vision of ending the AIDS
epidemic in Nepal by 2030.

HIV in Nepal is characterized as a concentrated epidemic, where the majority of infections are
transmitted through sexual transmission. Prevention of HIV among Most At Risk Populations
(MARPS) is the key programmatic strategy adopted by the district in line with the national strategies.
The district provides ART services through Rasuwa Hospital.

3.7.2. Prevention of Mother to Child Transmission (PMTCT)

The transmission of HIV from an HIV-positive mother to her child during pregnancy, labour, delivery
or breastfeeding is called mother-to-child transmission. In the absence of any interventions,
transmission rates range from 15-45%. Table 23 rovides an overview of local-level service statistics
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for the Prevention of Mother-To-Child Transmission (PMTCT) of HIV in the district for the fiscal
year 2080/81. Despite the significant number of women counselled and tested, no HIV-positive cases
were reported at any of the local levels.
Table 35: Local level-wise service Statistics on PMTCT in the district 2080/81

S.N Local Levels HIV-PMTCT- HIV-PMTCT- HIV-PMTCT-
Pregnant/Intrapartu | Pregnant/Intrapartu | Pregnant/Intrapart
m/ m/ um/

postpartum postpartum postpartum
Counselled Tested Positive

1 Gosaikunda 46 21 -

2 Naukunda 108 38 -

3 Aamachhodingmo 51 41 -

4 Kalika 41 23 -

5 Uttargaya 102 50 -

6 Rasuwa 348 173 0

3.7.3. Issues, Recommendations and Responsibilities
Table 36: Prevailing issues and recommended action

Issues

Recommendations

Responsibilities

Disparity Between
PMTCT Counseling and
Testing Rates

HIV- o

strategies.

Provide comprehensive
healthcare providers on HIV-PMTCT

counselling, and prevention

training

testing,

to | PHTC,

PHD,
Health Section,
Palika, Public
Health Office

PMTCT Kit supply issue

e Strengthened
Management
e Diversified Sources of Supply

Supply

Chain

FWD, PHLMC,
PHD, Public
Health  Office,

Health Section,

Palika
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CHAPTER 4: NON-COMMUNICABLE DISEASE

4.1. Non-Communicable Disease

4.1.1 Background

Non-communicable diseases (NCDs) have emerged as a significant global health challenge,
contributing to premature deaths, exacerbating poverty, and straining national economies. While
communicable diseases were once the primary causes of mortality, the rise of NCDs is attributed to
factors such as urbanization, increased incomes, lifestyle changes, and rising life expectancy.

Cardiovascular diseases (CVDs), cancer, diabetes, chronic pulmonary diseases, and mental health
conditions have become a substantial burden on healthcare systems worldwide, including Nepal. The
increasing incidence of NCDs in the country is driven by factors such as rising life expectancy,
demographic shifts, urbanization, and the adoption of unhealthy lifestyles.

Tackling NCDs called for a paradigm shift: from addressing each NCD separately to collectively
addressing a cluster of diseases in an integrated manner, and from using a biomedical approach to a
public health approach guided by the principles of universal access and social justice. High levels of
commitment and multisectoral approaches were needed to reverse the growing burden of NCDs in
Nepal. The costly and prolonged treatment of NCDs raises the equity problem between and within
countries.

4.1.2 PEN Program

The WHO Package of Essential Non-communicable Disease Interventions (WHO PEN) for primary
care in low-resource settings is an innovative and action-oriented response that prioritised a set of cost-
effective interventions that can be delivered to an acceptable quality of care, even in resource-poor
settings. WHO PEN is the minimum standard for NCDs to strengthen national capacity to integrate
and scale up care of heart disease, stroke, cardiovascular risk, diabetes, cancer, asthma and chronic
obstructive pulmonary disease in primary health care in low-resource settings.

Table 37: Outpatient morbidity of major non-communicable diseases in the district

Disease Period

2078/79 2079/80 2080/81
COPD 433 479 1111
Hypertension 948 1261 2130
Diabetes Mellitus 167 216 588
Bronchial Asthma 401 401 387
Bronchitis (Acute) & 68 89 104
Chronic
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CHAPTER 5: ONE SCHOOL ONE NURSE PROGRAM

5.1 Background

Health and education are inextricably linked, and schools offer a strategic platform to enhance the
health and educational outcomes of school-age children. To capitalize on this opportunity, the
Government of Nepal launched the "One School, One Nurse™ program in 2075 B.S. to provide
emergency medical services and promote health awareness among students at the local level. This
initiative represents a valuable approach to integrating health services into educational settings.

At present, the "One School, One Nurse" program is being implemented in all local levels of the
district, with a total of nine nurses recruited to participate in the program.

Table 39: List of schools with One School One Nurse Program (2080/81)

Tt Teramemen AW oo || we A
GE T
TETSHEUS | 2 N STamd ST e | R¢x¥%0¢x¥¥ 00 | Sujugrg288@gmail.com

A

.97
Tt | i ot fearem arfa | SOT3ER | R¢¥3Wwo&39¢ | Deepathakur637@gmail.com

T #fl (HeThU3 T 1 1o R | R¢¥UR¢038Y | Rajanimagar27@gmail.com
st afa ‘gﬁnﬁ%r JTfemar REERELYWVYR | Arzeemacl@gmail.com
LIE)
dgpue | TS W i HT T | R¢¥03¢0343 | Anu.789lu@gmail.com
T ot AT a7 for JTMITHRT | R¢CELR9LRY¢ | tamangashika@gmail.com
dHle
AT | sft sl AT i "I TES | R¢¥R]¢2333R | Sonigurung433@gmail.com
T ot Tetepus AT fa TIAT I8 | R¢EOYoL3IRY | Mamatasth8@gmail.com
Miafosamesarfa | fmar | Revu&R6eR | ayoanjan@gmail.com
PIEEE]

5.2 Major activities conducted in FY 2080/81 by the School Nurse
e Health Screening at the primary level, and referral which includes: height and weight
measurement, dental screening and hygiene, and vision
e Biannual supplementation of de-worming tablets to school children of grades 1-10
¢ Iron-folate supplementation to adolescent school children of grades 6-10
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Midday meal program

Ensuring safe drinking water taps and toilets, child-friendly furniture, classroom and school
buildings

First aid, Hygiene, health education and counselling

Child club mobilization o raise awareness about health issues and promote healthy behaviors
among students.
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CHAPTER 6: CURATIVE SERVICES

6.1 Background

The Bagmati Provincial Government has introduced various programs aimed at enhancing the health
standards of all citizens residing in both rural and urban areas within the province by providing quality
healthcare services. To achieve this objective, the government has strengthened the diagnosis,
treatment, and referral systems at various levels, including community health units, urban health
centres, primary health centres, health posts, and hospitals, to ensure the provision of accessible
services to patients. The primary objective of therapeutic services is to identify diseases accurately
and timely, and to provide quality and comprehensive treatment services, thereby reducing morbidity
and mortality rates.

Nepal's Constitution of 2072 also stipulates the provision of free basic and emergency services to all
citizens. In line with this, provincial-level hospitals have been established in all districts to provide
therapeutic services such as diagnosis, treatment, and referrals.

6.1.2 Major activities conducted under curative services in FY2080/81
e Provided 2-day training to healthcare workers on standardized treatment protocols to ensure
consistent and effective care delivery.
e Conducted training programs to enhance the skills and knowledge of healthcare providers in
ear, nose, and throat (ENT) services.

Table 40: Top 10 disease

SN Disease Total cases %
1 Upper Respiratory Tract Infection (URTI) 38.11
2 Gastritis (APD) 32.40
3 Headache 28.21
4 Fever 22.58
5 Cut Injuries 18.65
6 Cough 17.89
7 Musculoskeletal Pain 17.24
8 Water/Food borne-presumed Non-infectious diarrheal cases 14.23
9 Acute Tonsilitis 13.05
10 Hypertension 12.82
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CHAPTER 7: HOSPITAL SERVICES
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CHAPTER 8: SUPPORTING PROGRAMS

8.1 Public Health Laboratory Services
8.1.1. Introduction

Public health laboratories focus on diseases and the health status of population groups. They perform
limited diagnostic testing, reference testing, and disease surveillance. They also provide emergency
response support, perform applied research, and provide training for laboratory personnel. The Public
Health Laboratory works in collaboration with the National public health system. The National Public
Health Laboratory (NPHL) is a central specialised national referral public health laboratory for the
country. The provincial public health laboratory has a provincial referral and regulatory body to

license public and private labs.

The core function of the Provincial Public Health Laboratory
« Disease prevention, control, and surveillance
e Integrated data management
« Reference specialized testing and quality control.
e Environmental health and protection.

o Laboratory improvement and regulation

e Public health preparedness and response

e Training and education.

Table 41: Number, Types and Function of Laboratories in Rasuwa District

SN Rural Types No. Function
Municipality
Health Post Provide diagnosis, prevention and
Based 3 control of vector-borne diseases and
(Syafru HP TB.
1. | Gosaikunda Rasuwa Provide general routine tests
Hospital) (Haematology, biochemistry  Urine
(Rasuwa HP) stool, HIV tests) and sputum
microscopy.
BHSC 1
2. |Aamachhodingmo| Based (Goljung HP)
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Hospital 2 e Provide diagnosis, prevention and
. &BHSC (PHC & control of vector-borne diseases and
3. |Kalika .
Based Kalika TB.
BHSC) e Provide general routine tests
3 (Haematology, Urine stool, HIV tests)
(Dadagaun, and sputum microscopy
BHSC Laharepauwa
4. | Uttargaya Based and
Thulogaun
HP)
3
BHSC (Parchyang,
5. | Naukunda Based Yarsa and
Bhorle HP)

8.2 Infrastructure Development
TG et e Teeht TaTeed HElTeGen! STTeR! fSrauT T Weldent sTareaT

Table 42: Details of Health Facility of Rasuwa district

A | wrwdrmwAm |[9eT| 9w waeh! feraor Facility Type
| & | uwR | ® | 9w
Terawor ==t | uferr
&t
TATSHUS TTSUTTCART
g. ATETThel HTaTSH EaTeed | & O Py N
THTS
2. gmwa%ﬁa% g | FST Health Post
i I R Y
I
3. @Wﬁﬂﬁaﬁ R | I \/ - \/ Health Post
¥. @WWG% 3 | o N - \/ Health Post
4. | ETiSE HTEEe e | 3 o
TS s | el | e
a7
&. ATS TS T iehl ¥ ﬁ?fl'l:ﬁ - \/ - Health Post
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8.3 Development Partner Support
8.3.1 District Community Eye Centre
» Established in 2006 A.D
* Location : Gosainkunda -6, Dhunche
» In Collaboration with Nepal Eye Program Tilganga Institute of Ophthalmology and Nepal Red
Cross Society District Chapter Rasuwa

Service Outlet in the district
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Betrawati

Figure Service outlets of CEC
Table 43: Available service at the district eye center

Available Service at Eye Centre

» Vision & Refraction » Community Screening eye
camps
» Slit lamp examination » Free Cataract Surgery Camp

» Investigations (IOP/BP/Schirmer » Rural Eye Centres (Kalika,

test, syringing.colour vision test ~ Uttargava)
etc )
» Minor surgery (Chalazion/ lid »School Screening eye camps

abcess/Corneal FB removal)

» Medicine & spectacle dispensing » Eve health orientation
» Telemedicine/Fundus Photo Programs/Trainings
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Major Activities conducted in FY 2080/81

e Centre OPD

e Minor Surgery

e Community Screening camp and free cataract surgery

e Health Workers, FCHVs, Teachers’/School Nurse training
e Spectacle subsidy for school students
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ANNEXES 1

Annexe 1.1: Estimated Target Population 2080/81

Total 10- Total
Rural e expecte b | B | e | B g qa | e expected
S populatio - Month | month | month | month .
Municipality d live yrs | year | pregnanci
n . s s s s
birth S es
Gosaikunda 8120 119 241 181 587 527 1694 | 535 190
ﬁzmaCthd'”g 6512 115 | 232 | 174 | 619 | 562 | 1906 | 544 182
Uttargaya 8368 130 261 196 644 580 2066 | 672 207
Kalika 9844 150 303 228 147 672 2344 | 824 239
Naukunda 11958 205 405 304 1051 949 3404 | 1206 322
District Total 45974 755 1447 1088 3657 3297 | 11463 | 3824 1145
Annexe 1.2: UTfcTehTeRT T ITRET SHEEGRT forauT
Y | MSYCAHT ATH | FATEY ITET TH& | |0k A
g THTSHS #ff ToreeT Terfe R¢¥ReR3R4 | cool.bimal48@gmail.com
R Awifeear | sifmqdame | R¢ajRICR nimatamang196@gmail.com
3 EoIED] oft FesT =M REULL LU0 nawarajneupane340@gmail.com
kalikagaupalikaswasthyashakha
@gmail.com
¥ AT oft SrerRT =T RE¥U3RWR0 balaram.neupn@gmail.com
Y EICSS st yEE Med | R¢¥¥8¢0R8 anapaudel72@gmail.com
R¢RLRGROGO
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ANNEXES 2
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