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INTRODUCTION

CHAPTER 1

1.1. BACKGROUND

The Good Governance Act, 2008 specifies submission of annual progress report to higher
authority. Based on that act Health Office, Rolpa (HO) has prepared annual health report,
which is the fundamental part of Health Management Information System (HMIS). This
report has been prepared after the completion of district level annual review meeting,
followed by municipal level review meeting. It is the outcome of relevant information of
annual performances of all the health programs and activities carried out during the FY
2080/81 through the network of health service outlets of Rolpa. It also analysis the annual
trends of progress based on the major key program indicators and achievements against the
target set with regard to the last three fiscal years i.e. 2078/79 to 2080/81. In addition, it
highlights the problems/constraints identified while carrying out the activities in the district
and suggests respective recommendations for related stakeholders.
This is the sequential report of its kind and is the seven annual health report of HO Rolpa
after restructuring the health system based on federalization. This report includes information
related to district health system, which can help in managing district health programs. With
the organization and leadership of local level government, local level annual review
workshop was conducted with full participation and involvement of HO staffs, municipal
health workers and I/NGOs and others. Along with this, two days’ district level review
workshop was also conducted in the participation of HO team, line agencies, development
partner and municipal health coordinators based on directives, norms and format set by
Management Division (MD), DoHS and Ministry of Health (MoH) of Lumbini Province.
Session-wise panal discussion was carried out with indicator-based presentations, discussions
and review, analysis and recommendations of each program. Indicators and municipal’s
health facilities with satisfactory progress, good practices were appreciated and those with
low performances were provided ways forward for improvement in coming days. Based on
gap and indepth analysis of existing scenario of district health system, alltogether thirty-three
points’ recommendations and commitments were made for the improvements of overall
public health system of district. (See details in annex)
This report covers the following areas:
« Overview of HO Rolpa
» Highlights of Major guiding policies like; National Health Policy 2076, Provincial
Health Policy 2077, Constitutional provision in health, 16" Periodic Plan, SDG etc.
« Program specific information viz. background, targets, objectives, policies, strategies,
trends analysis of service statistics
« Activities regarding the annual target vs. achievement, partners working with HO on
various programs and,
» Program-specific issues, problems and constraints and recommendations etc
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1.2. POLICIES AND PLANS
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TS YIUHT GHA A bl G | I S e dee qFaEs T eedl AfhR g,
T AT T BEHAE, & A @5d, qaae e aHEE WE Seaiied Yiaagdee geaw

3 | Annual Health Report-FY 2080/81



Health Office, Rolpa
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(3) Tareey AT YOledtelrs -8 T qelel sra-

(Y) AU FAE JOTAID] AATGMH T IJeaqH WEAHT T
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6. Sustainable Development Goals

The Sustainable Development Goals (SDGs), officially known as Transforming our world:
the 2030 Agenda for Sustainable Development is a set of seventeen aspirational "Global
Goals™" with 169 targets, between them Sustainable Development Goal 3 is among the most
specific SDGs with a number of clear, measurable targets. It is a direct result of the fact that
Goal 3 can build on experiences with the Millennium Development Goals (MDGs), which
had a very strong focus on health (MDGs 4, 5 and 6). In this regard in particular, it is
unfortunate that some of the main lessons learnt from the MDGs have not been accounted for.
Clear examples are Targets 3.1, 3.4 and 3.6, which focus on global reductions only. Global
targets not only risk masking significant variations in the starting conditions of countries but
also risk being adopted at the national level, as experience with the MDGs has demonstrated.
The Inter-Agency and Expert Group on SDG Indicators (IAEG-SDGS) suggests repeatedly
disaggregating data by geographic location (e.g. urban and rural) but also by age group, sex
and income as data systems improve. Furthermore, a simple adoption of global targets at the
national level is highly disadvantageous to countries with bad starting conditions (William
Easterly’s article “How the Millennium Development Goals Are Unfair to Africa” from 2009
IS a prominent source in this regard).

The SDG3 isoperationalized through nine targets and four suggestions for means of
implementation. Most of the targets deal with health issues that are relevant for developing
and developed countries alike. Most of the targets are very precise; the levels of ambition,
however, vary considerably between the targets.
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Targets:

Target 3.1: The target requires by 2030 to “reduce the global maternal mortality ratio to less
than 70 per 100,000 live births”

Target 3.2: The target requires by 2030 to “end preventable deaths of newborns and children
under 5 years of age, with all countries aiming to reduce neonatal mortality to at least as low
as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per 1,000 live births”.
Target 3.3: The target requires by 2030 to “end the epidemics of AIDS, tuberculosis, malaria
and neglected tropical diseases and combat hepatitis, water-borne diseases, and other
communicable diseases”.

Target 3.4: The target requires by 2030 to “reduce by one-third pre-mature mortality from
non-communicable diseases (NCDs) through prevention and treatment, and promote mental
health and wellbeing”

Target 3.5: The target requires to “strengthen prevention and treatment of substance abuse,
including narcotic drug abuse and harmful use of alcohol”.

Target 3.6: The target requires by 2020 to “halve global deaths and injuries from road traffic
accidents”

Target 3.7: The target requires by 2030 to “ensure universal access to sexual and
reproductive health care services”

Target 3.8: The target requires to “achieve universal health coverage (UHC), including
financial risk protection, access to quality essential health care services, and access to safe,
effective, quality, and affordable essential medicines and vaccines for all”.

Target 3.9: The target requires by 2030 to “substantially reduce the number of deaths and
illnesses from hazardous chemicals and air, water, and soil pollution and contamination”.
From the above targets, we can conclude that; the goal’s focus on healthy lives and well-
being, instead of the mere absence of disease or infirmity, is not sufficiently reflected in its
operationalization. This could be mended if targets 3.3 and 3.4-with their focus on specific
communicable and non-communicable diseases —were to be measured by changes in the
HALE indicator. The targets for the goal are, in general, precise in their formulation with a
rather high level of ambition. Targets 3.1, 3.4 and 3.6, however, focus on global reductions
only. Whereas the experience with the MDGs demonstrated that the compelling advantages
of country comparisons contributed to the adoption of global goals at the national level, the
2030 Agenda foresees the requirements for national implementation plans that will reflect
national circumstances and will prevent these targets from unfairly impacting those countries
with bad starting conditions. We welcome the inclusion of Target 3.9 but anticipate the huge
challenge of translating this target into a meaningful indicator. Finally, almost all means of
implementation explicitly refer to developing countries only which goes against the aspired
universal character of the 2030 Agenda. But, of course, it also highlights the need of poor
countries to receive external support.

7. First Five-Year Plan (2076/77-2080/81-Lumbini Province)

The First Five-Year Plan of Provincial Planning Commission is developed based on the
Constitution of Nepal, National Long-term Vision 2100, 15th Plan, Sustainable Development
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Goals and policies and program of province government and set to achieve “prosperous
province: Happy citizen”. In the health sector, the plan envisions to develop healthy and
strong citizen by providing access to quality healthcare for all. The goal, objectives, strategies
and expected outcomes set by the plan in health sector mentioned hereunder:
Goal:
e Provide quality health services to all citizens easily
Objectives:
e Ensure equitable access to basic health services
e Make easy access of people to quality promotive, preventive and curative services
e Minimize risk factors in the field of public health promotion
Strategies:
e Expand access to basic health services and improve qualitatively
e Increase the capacity of hospitals, including quality curative services, and provide
specialized health services at province
e Adopt and promote alternative methods of health treatment
e Conduct public awareness campaign related to health
e Arrange for the availability of quality and nutritious food in the market
Expected outcomes:
e Achieved health-related sustainable development goals through increasing easy access
to health services
e Established Trauma center and Provided specialized health services through
provincial hospitals
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1.3. OVERVIEW OF ROLPA DISTRICT

With the implementation of federal structure in Nepal, Rolpa district is located in Lumbini
Province, it is a hilly district divided in to ten local levels i.e. one Municipality (Rolpa) and 9
Rural municipalities (Sunilsmriti, Lungri, Sunchhahari, Thabang, Paribartan, Madi, Sukidaha,
Tribeni and Runtigadhi). Famous tourism places with in district which also have historical
importance are Jaljala, shivalaya temple, Gurung tole, Shiva Gufa, Gadhi lekh, Sakhi lekh
(Runti), Tripureswori Bhagwati, Rock garden, Sunchhahari waterfalls, View tower, Chunaare
Bhir etc. Major market areas of the district are Liwang, Sulichour, Ruinibang, Holieri,
Ghartigaun, Khungri, Baghmara, Thabang, Madichour etc. There are two popular rivers
named as Madi and Lungri which flowing from west and east of the district respectively.

Before the 15" century, the Rukumkot’s (Rukum District) King ruled over the Rolpa District
area. Tuthansen (King of Salyankot) established a separate kingdom carving out some 18
villages from Rukumkot’s Kingdom, which is given to him as dowry by Jayanta Berma (King
of Rukumkot) and was named Gajulkot. Rolpa district was part of two different
districts Pyuthan and Salyan established in 1962 during Rana regime.

Basic Socio-Demographic Information

Indicators Number Percentage
Total Population 234793 NA
Male 109871 46.8
Female 124922 53.2
Household number 52221 NA
Higher population by ethnic group 100475 42.8
Population Anuual Growth Rate 10287 0.43
Avarage Household Size 4.50 NA
Total Litetacy Rate - 75.6
Litetacy Rate (Male) - 84.0%
Litetacy Rate (Female) - 68.4%
Economically Active Population (> 10 years) 127009 68.1%
Population Density (per Sq. KM) 125 NA
Sex Ratio (male per 100 female) NA 87.95
Human development Index Rank - 0.395
Life expectancy rate (Years) - 66.28
Population with disability 8923 3.8%
Election Contituent (Federal/Province) 1/2 -
Total no. Municipalities 1 -
Total no. of Rural Municipalities 9 -
Total no. of Wards 72 -

Source: Census 2021
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Municipal Level Basic Information

- Total .

Nuriciplality | Total AYea | Wards | Households Population

Total Male Female
Thawang R/M 191 5 2551 10851 5110 5741
Paribartan R/M 163 6 4685 21671 9985 11686
Madi R/M 130 6 4136 18056 8421 9635
Gangadev R/M 124 7 4433 21503 10045 11458
Sunchhahari R/M 278 7 3585 17241 8290 8951
Tribeni R/M 205 7 5357 23412 11024 12388
Lungri R/M 129 7 5489 26825 12585 14240
Sunilsmirti R/M 157 8 7015 31117 14504 16613
Runtigadi R/M 233 9 6224 28291 13349 14942
Rolpa M/P 270 10 8746 35826 16558 19268
Total 1880 72 52221 234793 109871 | 124922

Source: Census 2021

Geographical and Political Information

Latitue :83%10" to 83°90" east latitude

Longitude :28°38" to 28°80" north longitude

Total Area : 1879 Sg. Km

Length (East-West) : 67 Km

Breadth (NOtth-SOUth): 28.04 Km Map of Ro|pa District

District Boundaries

East: Baglung and e foteett TTSUTiererT /ARt a2t fqmmT T anfas . fa.9. qHaer THm
Pyuthan qE Py

West: Salyan
North: Rukum East
South: Dang

N

A

Altitude

Maximum: 3639 meters
Minimum: 701 meters
Climate: Dry, humid,
moist

Temperature
Maximum  :32.5°C
Minimum :11.8°C
District Headquartar:
Liwang
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1.4. HEALTH OFFICE STRUCTURE AND SYSTEMS

The district health system has been globally recognized as the core mechanism for the
delivery of Primary Health Care Services. Since the Harare Conference 1987, the world
health organization is also giving priority to strengthening district health system (DHS) in
order to improve Primary Health Care Service Delivery. These Essential Health Care
Services are administratively and institutionally organized at district level offers the best
possibility for optimization of critical factors viz; access, quality, planning, supervision,
monitoring, evaluation and the management of the personnel and other resources as well as
inter and intra sectoral coordination.

Previously district health system was run and functional through the network of ministry of
health and population and its constituent organization. Under federal government, now the
pattern is shifted and its function are implementing through province government of lumbini
province under Ministry of Health and pheriperal level health facilities are run through local
level government with proper coordination of provinve and central government.

This chapter presents the findings related to the HO structure and systems, which covers
following areas: service delivery points, management system, health service workforce,
monitoring and evaluation system, IT and health information management and disaster

management system. Service Delivery Points

1.4.1. Service Delivery Points

Type of service delivery points Number

As a whole, there are altogether 126 [provincial Government Hospital 1
peripheral health facilities (private and | Local Level Basic Hospital 1
government) representing all ward of district. | PHCC 2
One 50 beded provincial hospital having | Private HF (Hospital and NGO) 3
CEONC services, 1 basic hospital, 2 PHCCs Hea_lth Posts - 48

. . . Basic Health Service Center 22
having BEONC services, 48 HPs, 22 Basic Community Health Unit 38
Health Service Center (BHSC), 11 Urban [rban Health Center 11
Health Clinic (UHC), 38 Community Health | CEONC Site 1
Unit (CHU) governed by local level and, 58 | BEONC Sites 2
birthing centers, 178 PHC/ORCs, 222 |Birthing Centers 58
Immunization  Clinics and 227 were Tgﬁuggéﬁsicglﬁ'i':'c ;;2
Immunlzatlon_ Session. With in the district, | mmunization Session 557
there are previous ward based FCHVs, so the 50T Center 77
total number of Female Community Health [ ART Service Site 1
\olunteers (FCHVSs) is 459. There are 38 | PMTCT Site 1
IUCD and 59 Implant service sites and have | CB-PMTCT Sites 74
planned to be listed and declared as ':;f \Z“e 4;9
avallablllty_o_f_ at Ie_ast 5|>_< FP methods in all 1UCD Service Sites 3
health facilities including sayana press. Implant Service Sites 59
Alltogether 47 Medical Abortion (MA) sites ["six Fp methods Sites with Sayana press 36
are listed in district. In total 84 SBA nurses in | Medical Abortion Site 47
distict, having 12 RUSG sites. In addition, | RUSG Service site 12
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with this other, few registered health clinics, pharmacies and national and international non-
governmental organizations are working in health sector in the district with the close
coordination of Health Office, Rolpa.

1.4.2. Management Systems

Meetings:

HO Rolpa held different meetings every month, which includes-the monthly HO staff
meeting and monthly review meetings of the program of the health facility incharges at 10
municipal level reporting centres. HO Rolpa also holds quarterly meetings of Reproductive
Health Coordination Committee (RHCC), District Immunization Coordination Committee
(DICC) etc. In addition, Health Office, Rolpa organized the different sorts of coordination
meetings with relevant line agencies and stakeholders to build common consensus to promote
and strengthen the quality health system throughout the district.

The monthly review meeting of the HF incharges at each municipal is organized on 8" day of
every month. Monthly review meeting is regularly organizing at district level on the 15" day
of every month, which is the major innovation of the HO, Rolpa.

All HFs have their own Health Facility Operational and Management Committee (HFOMC)
lead by ward chairperson and their meeting used to be conduct routinely and as per need for
the community levels quality health services. Femal Community Health VVolunteers (FCHV)
and Health Mother Group (HMG) Meeting has been organized each month in respective
wards.

Current Staff’s Sanctioned Post of Health Office, Rolpa

Current Staffs Sanctioned Post of Health Office (FY 2080/81)

HO Staffs Numbers Status

a. Sr/Public Health Officer 1 Filled
b. HA/Public Health Supervisors 2 Filled
c. Public Health Nurse 1 Filled
d. Statistics Assistant/Officer 1 Filled
e. Cold Chain Assistant 1 Vacant*
f. Laboratory Technician 1 Filled
g. Administration Assistant/Officer 1 Filled
h. Accountant/Officer 1 Filled
I. Office Assistants 2 Filled
J. Driver 1 Filled
Total 12

*Currently working as contract
Terms of Refrence (TOR): Health Office, Rolpa
1. Coordination, facilitation, liason to province and local level government under the
health directorate and implementation of program as per guidance and direction of
province.
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2. Prepare the storage and distribution plan of vaccine, essential and urgent medicine
and equipments at quality control and monitoring under district through eLMIS
system.

3. Facilitate and coordinate with the concern district stakeholders for the management
of the public health disaster/epidemic and vector surveillance.

4. Facilitate and coordinate with the concern district stakeholders to conduct different
public health campaigns.

5. Coordinate with local government and service outlets and concern stakeholders.

6. Study and analysis of integrated health information system, prepare plan and
facilitate and share the feedback to local level.

7. Prepare the plan, coordinate and facilitate to improve access and utilization of quality
health services

8. Regulate, Supervise, monitor, and quality improvement of government, non-
government, and private of the program activities and cooperatives health
institutions.

9. Technical capacity building of the human resourses and organization

10. Coordinate, facilitate and implement of the province special health program and
other regular public health programs (like: - tuberculosis, leprosy, family planning,
lymphyatic filariasis, nutrition, measeals/rubella vaccine/vaccination and other
special programs)

11. Promotion and management of environmental health, safe drinking water, sanitation
and occupational health

12. Population management related tasks

13. Implementation of activities provided by province government

14. Multisectoral coordination and facilitation

15. Internal administration (Financial, Administration, and Management) related works.

Disaster Response Mechanism

Being the member of District Disaster Management Committee (DDMC), chaired by Chief
District Officer (CDO), HO Rolpa is playing vital role as assigned in the area of disaster
management which focusing on Health and Nutrition. Furthermore, HO has its own Rapid
Response Team (RRT) at the district level having 11 members, which is actively mobilize if
there is any outbreak and epidemics.

In addition, there is local level Rapid Response Committee and RRT at all local level which
has member’s representation from Municipal level elected officials, health, agriculture,
veterinary, forestry, school, post office, and so on. If there is any outbreak or epidemic, at
first, the local level RRT will mobilized and if the condition is out of their control RRT at the
district level add the support and mobilize as per need. Likewise, if the district level RRT is
also unable to control the situation then province health emergency operation center, national
health emergency operation center and EDCD is summoned for further action.
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Institutional Framework of Health Office, Rolpa

Health Office, Rolpa Health Service Outlets
v
y i District Level
Public Health Program Unit Administrative Unit (Run By Province Government) <
. i » Rolpa Hospital
Family Welfare Section P P
Child Health Unit
> Immunization/Cold chain Administrative Section [« :
o\ Community Level
» Nutrition
> CB IMNCI (Run By Local Level Government)
| Family Health Unit > Primary Health Centers - 2
» Safe Motherhood i i i
. . Financial Section — » Health Posts — 48
> Family Planning _ )
> ASRH/Safe abortion > Basic Health Service Centers - 22
» PHC/ORC » Community Health Units - 38
> FCHV Store Section u > Urban Health Centers - 11 <
Disease Control Section > PHC/ORCs 178
> TBI/Leprosy Unit » EPI Clinics - 222
» Epidemiology and Disease Control
— > HIV/AIDS and STI Unit > FCHVs - 459
» Laboratory Unit
» NCD and Mental Health
» Curative Service Unit
| Planning, Monitoring and Statistics Private Sectors/Non-governmental
Section Organizations <
— Training, Health Education,
Information and Communication




Details Information Regarding Health Facilities and Community Level Institutions
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Total Immunization Clinics
SN. | NameoFLLG | '°@ (GH(I):\ft, ;Olt—laelar;fh Total . (.Monthly) — | PHCIORC Di\s/tarl(i:t()::;']c(ieon
wards PVt Workers FCHVs Imml_m_lzatlon Immun_lzatlon centers
NGO) clinincs Sessions
1 | Rolpa Mun 10 24 63 63 30 35 23 1
2 | Sunchhahari RM 7 14 26 53 22 22 19 1
3 | Thawang RM 5 9 17 27 14 14 11 1
4 | Paribartan RM 6 10 37 45 22 22 20 1
5 | Gangadev RM 7 9 40 33 15 15 14 1
6 | Madi RM 6 10 35 36 14 14 14 1
7 | Tribeni RM 7 7 45 45 22 22 18 1
8 | Runtigadhi RM 9 12 47 57 32 32 26 1
9 | Sunilsmriti RM 8 11 50 55 27 27 23 1
10 | Lungri RM 7 20 50 45 24 24 10 1
Total 72 126 410 459 222 227 175 10
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FAMILY WELFARE PROGRAM

CHAPTER 2

2.1. NATIONAL IMMUNIZATION PROGRAM

National Immunization Program (NIP) was formerly started from Expanded Program on
Immunization (EPI) which was started in 2034 and is a P1 program. It is one of the successful
public health intervention program that has achieved several milestones and contributed in
reduction of morbidity, mortality and disability associated with Vaccine Preventable Diseases
(VPD).

NIP works closely with all three tiers of governments. At the federal level, it works with
other divisions of DoHS, national centers of MoHP, and supporting partners. At the
Provincial level, Health Directorate (HD) and its line agencies plans, executes and monitors
the various immunization programs, Provincial Health Logistic Management Centre
(PHLMC) executes the logistic plan including storage and distribution of vaccine and vaccine
related commodities including coldchain management. At the local level, rural/municipal
offices and its agencies are responsible for planning and implementation of immunization
services through the fixed, outreach session and mobile clinic.

NIP, started as Expanded Program on Immunization (EPI) in 2034 BS, is a top priority and a
successful initiative of MoHP, contributing in reduction ofmorbidity, mortality, and disability
associated with vaccine-preventable diseases. Since FY 2069/70, Nepal’s ‘Full Immunization
Declaration (FID)” initiative aims to combat social inequities, ensuring complete
immunization for every child within administrative boundaries. As of Mangsir 2080, 72 out
of 77 districts and 724 out of 753 local levels have achieved ‘full immunization’ status. NIP
significantly contributes to the decline in infant and child mortality, aiding in achieving MDG
Goal 4.

Nepal, the first country in the South-East Asia Region with Immunization Act, 2072 and
Immunization Regulation 2074, and provinces adopting their own acts, demonstrates the
government’s commitment to recognizing immunization as a fundamental right for all
children. Alongside global, regional, and national guiding documents, the National
Immunization Program has a Comprehensive Multi-Year Plan (cMYP) 2017-2021/22.
National Immunization Strategy (2023-2030), aligned with the Nepal Health Sector Strategic
Plan (2023-2030), will be the primary guiding document for national immunization program
for next seven years.

Since FY 2069/70, Nepal has initiated and implemented a unique initiative program known
as ‘‘Full Immunization Program’’. The program addresses the issues of social inequity in
immunization as every child regardless of social or geographical aspects within an
administrative boundary are meant to be fully immunized under this program. Over the years,
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Nepal has participated as a witness of all stakeholders at all levels to achieve full
immunization.

Since 2075/3/25(BS), Rolpa district has been declared the full immunization among the 0-15
month child and decalaring its sustainability each year with the full particiapation of local
stakeholders.

Total 222 Immunization clinics are providing vaccination services throughout district,
through trained vaccinators at fixed locations on 15" to 20" day of every month. Besides this,
Rolpa Hospital, Reugha providing immunization services to the 0-15 month child in weekly
basis on each Thursday, through the MCH clinic.

Guiding Documents of National Immunization Program

There are several Global, Regional and National guiding documents for NIP. The main
documents, which have been taken in account and are, incorporated in cMYP 2017-21(AD)
are Global Vaccine Action Plan, SEARO Vaccine Action Plan, National Immunization Act
2072 (BS) and Nepal Health Sector Strategy.

Vision
Nepal: a country free of vaccine-preventable diseases

Mission
To provide every child and mother high quality, safe and affordable vaccines and
immunization services from the National Immunization Program in an equitable manner.

Goal
Reduction of morbidity, mortality and disability associated with vaccine preventable diseases.

Strategic Objectives

Obijective 1: Reach every child for full immunization.

Objective 2: Accelerate, achieve and sustain vaccine preventable diseases control, elimination
and eradication.

Objective 3: Strengthen immunization supply chain and vaccine management system for
quality immunization services;

Objective 4: Ensure financial sustainability for immunization program;

Objective 5: Promote innovation, research and social mobilization activities to enhance best
practices

Target Population (Rolpa District FY 2080/81)

Particulars Target Population Vaccines

Under one year Children 4712 BCG, DPT-HepB-Hib, OPV, Rota, fIPV,
PCV and MR1 vaccine

12-23 month children 4672 JE, MR2, TCV

Total expected live birth 4802 Tetanus Diptheria (TD) vaccine
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National Immunization Schedule (0-15month)/ Pregnant mother

Type of Vaccine Number of Schedule
Doses
Tetanus Diphtheria (Td) 2 Pregnant women: 2 doses of Td one-month apart in

first pregnancy, and 1 dose in each subsequent
pregnancy

BCG 1 At birth or on first contact with health institution
DPT HepB-Hib 3 6, 10, and 14 weeks of age

Rota Vaccine 2 6 and 10 weeks of age

OoPV 3 6, 10, and 14 weeks of age

PCV 3 6,10 weeks and 9 months of age

FIPV 2 14 weeks and 9 month of age

Measles-Rubella 2 First dose 9 months and 15 months of age

JE 1 12 months of age

TCV 1 15 months of age

Vaccine Distribution Center in the District

Name of Local Level Ward No. Distribution Center (HF/LLG)
Rolpa Municipality 4 Liwang HP
Sunchhahari RM 5 Sunchhahari RM
Thawang RM 1 Thabang RM
Paribartan RM 1 Paribartan RM
Gangadev RM 2 Jinawang HP
Madi RM 2 Ghartigaun HP
Tribeni RM 5 Gairigaun HP
Runtigadhi RM 6 Holeri PHCC
Sunilsmriti RM 4 Sulichur PHCC
Lungri RM 5 Wadachour HP

Total

10
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S.N. Nam(_e of Dose | Type | Form VVM Use MDVP | Sensitive
Vaccine up to
1 | BCG 20 | Live | Powder Top 6 hr No Heat
2 | Rota 1 live Liquid TOP - no Heat /Cold
3 | OPV 10 | Live | Liquid Side 3 Yes Heat
days
4 | FIPV 5 |Killed | Liquid Top 6 hrs No Cold
5 | PVV 4 | Killed | Liquid Side 3 Yes Cold
days
DPT, . - . 3
6 HepB Hib 10 | Killed | Liquid Side days Yes Cold
7 | MR 10 | Live | Powder Top 6 hr No Heat
8 |TD 10 | Killed | Liquid Side 3 Yes Cold
days
9 |JE 5 Live | Powder Top 1hr No Heat
10 | Tyophoid 5 | Killed | Liquid Top d:ys Yes Cold

Indicators of three years’ trends (district)
Vaccination coverage of all antigens within Rolpa district is in fluctuation trends during last
three year of duration. The vaccination coverage of BCG, DPT-HepB-Hib3, Rota and TD is
in increasing trends where the MR1 and MR2 coverage has decreased as compared to
previous year.
Immunization Coverage 3 Years Trends (Percentage)
All vaccine coverage is gradually increased in fiscal year 2080/81 than past two years in
which JE vaccine coverage is high (97%) in last fiscal year among the all vaccine coverage.
DPT 1 vs DPT 3, Rota 1 vs Rota 2, PCV 1 vs PCV 3 and MR 1 vs MR 3 vaccine coverage

was high in fiscal year 2080/81
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The coverage of DPT-HepB-Hibl and MR2 in last fiscal year of Rolpa district (DPT-HepB-
Hib1-91.5% and MR 2 94.7%) is satisfactory level where as DPT-HepB-Hibl vaccine
coverage in Lngri RM, Thabang RM, Rolpa Municipality, Sunilsmriti RM and Gangadev RM
are more than 90% and other palikas coverage are less than 90%. Highly low coverage in
Sunchhahari RM among the all palikas.
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Drop Out:

Dropout in immunization program indicates the ultilization and the rate within acceptable
limit (-10 to 10) is expected to ensure good utilization of services while, more dropout rates
signify that there could be problems with recording and reporting or because of the
miscalculated denominators. Except DPT+HepB+Hib-1 vs. DPT+HepB+Hib-3, dropout of
other vaccine has decreased as compared to previous year. The dropout rate of the last three
years exists within acceptable limit. (Except BCG vs MR during previous year may be due
low institutional delivery that indicates referral).

DPT-HepB-Hibl vs MR 2 Dropout 2080/81 (Percentage)
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Categorization of Palika Based on Access and Utilization of Immunization (FY 2080/81)
National Imunization Program (NIP) also evaluates the status of the accessibility and
utilization of immunization services. Local Level are categorized by CAT 1 to 4 on the basis
of DPT-HepB-Hibl coverage and dropout rate of DPT-HepB-Hibl VS MR2 to know the
accessibility and utilization of immunization services respectively.

Reviewing the overall local level (Thabang, Gangadev, Rolpa, Sunilsmriti and Lungri) of the
district are in category | (having good accessibility and utilization of immunization services),
no any palika are in category Il and IV. Likewise, Paribartan, Sunchhahari, Runtigadhi
Triveni and Madi belong to category Il i.e (poor access and good utilization).

Category |
(less Problem)

Category
Il (Problem)

Category
111 (Problem)

High Coverage (>90%)
Low Drop-out (<10%)

High Coverage (>90%)
High Dropout (<10%)

Low Coverage (<90%)
Low Dropout (<10%)

Thabang RM
Gangadev RM
Rolpa MP
Sunilsmriti RM
Lungri RM

5 Local Level
and District

Noany LLG

Paribartan RM
Sunchhahari RM
Runtigadhi RM

Tribeni RM
Madi RM

(5 Local Level)

*All local levels as well as district have been declared and sustained as full immunization district

Vaccine Wastage Rate (FY 2080/81):

Vaccine Wastage
Sg?ta”'sat'on BCG | DPT/HepB/Hib | Rota | OPV | JE | FIPV | TD | PCV | TCV | MR
Rolpa Total | 87.7 25.1 0.75 | 265 | 483 | 337 | 40 | 11.3 | 31 |559
Sunchhahari 90.5 34 45 | 357 585 | 425 | 59 | 19.3 | 41 67
Thabang 89.4 31.1 0 | 331549/ 466 | 46 | 123 | 34 | 684
Paribartan 85.2 19.6 041 | 196 | 46 | 31 |38 86 | 25 |513
Gangadev 84.6 23 11 | 211 (386 243 | 42| 96 | 26 |443
Madi 87.1 26.7 032 | 268 | 417 ] 295 [ 39| 9 | 33 |519
Tribeni 88.7 25.7 012|231 508 38 |36 |137| 29 | 58
RolpaMun | 87.9 28.2 092 | 336 | 521 | 369 | 42 | 137 | 33 |584
Runtigadhi | 89.6 27.3 057 | 31 |53.7] 356 | 43 | 134 | 37 |61l
Sunilsmriti | 88.1 20.8 16 | 222 |486| 345 | 35| 96 | 29 |549
Lungri 85.5 19.9 0 | 202|376 241 [ 28] 6 | 21 |449

All vaccine wastage rate is very high except Rota vaccine according to the bench mark of all
palikas among with the district in fiscal year 2080/81 where as vaccine wastage bench mark
is BCG-50%, JE-40%, DPT-HepB-Hib- 15%, PCV-5%, FIPV-10%, OPV-15%,Rota-
5%,TCV-10% and TD-15%.
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National Benchmark for Vaccine Wastage (Percentage)

Name DPT-

of JE | MR | HepB- | PCV | fIPV | bOPV | Rota | TCV | Td
Antigen BCG Hib

National |- o0 | 4006 | 3306 | 15% | 5% | 10% | 15% | 5% | 10% | 15%
standard

Based on the data verification, physical damage, label loss, incomplete use of the nominal
number of doses in multi-dose vials, expiration before use, and not maintaining the
temperature for both heat and freeze sensitive vaccines are all common reasons of higher
vaccine wastage.

Major Activities Carried Out in FY 2080/81

1.

10.
11.

12.

13.
14.

15.
16.

Round yearly management and supply of the vaccines and related commodities to
uninterrupted conduction of NIP sessions, clinics and hygiene promotion sessions
Basic Immunization Training to health workers

Declaration of Full Immunization Sustainability of district, local level and ward
followed by linelisting and household survey

Supply for cold chain equipments and related logistics commodities to all distribution
center

Repair and maintenance of cold chain equipments

Conducted vaccination campaign against covid-19 regularly in ward level in the
different phase

Prepare, published and distribution of Immunization microplanning booklets,
Immunization dairy, vaccine monitoring sheets, Immunization card and necessary
form and format related to national immunization program.

Orientation of introduction of Covid-19 vaccine, AEFI and it’s management to all
Health Workers, vaccinators including FCHV.

Conducted the district level immunization coordination committee meeting semi-
annually

Conducted Measales Rubella and IPV campaign throughout the district

Orientation regarding to the Immunization Act and regulation towards health workers
and stakeholders

Conduction of District, Municipal and HF level immunization review meetings and
micro planning preparation workshop

Data verification and quality monitoring to low/poor immunization covarage sites
Celebration of Baisakh month as the Immunization month to decrease drop-out rates
and sensitization to the public.

Expansion of zero reporting sites of VPD Surveillance in all palikas

Supportive monitoring and supervision visit to health facilities and at community
level
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Organization Total Target Target Cumulative total (22 Aug 2023) Cumulative 5-11 Years (22 Aug 2023)
population Population popuiasonE= R 1st dose Full dose Total 1st 2nd 1st Full dose | Total Additional
(5-11 years) years Additional | Additional dose dose
dose dose
ROLPA 236,755 30,778 182,301 172,380 182,908 355,288 99,283 3,163 33,663 | 31,363 | 65,026
Sunchhahari RM 17,317 2,251 13,334 11,284 11,419 22,703 5,933 469 2,416 2,090 4,506
Thabang RM 11,031 1,434 8,494 7,651 8,563 16,214 4,476 292 1,375 1,284 2,659
Paribartaan RM 22,044 2,866 16,974 15,973 17,097 33,070 11,448 149 3,072 2,954 6,026
Gangadev RM 21,795 2,833 16,782 15,267 15,816 31,083 8,599 - 3,550 3,276 6,826
Madi RM 18,051 2,347 13,899 12,512 14,415 26,927 9,016 690 2,483 2,336 4,819
Tribeni RM 23,243 3,022 17,897 16,958 18,258 35,216 11,006 46 3,082 2,916 5,998
Rolpa Mun 36,913 4,799 28,423 26,357 31,331 57,688 17,605 1,342 4,889 4,649 9,538
Runtigadi RM 29,168 3,792 22,459 20,118 21,701 41,819 8,973 - 3,846 3,716 7,562
Sunil Smrity RM 30,588 3,976 23,553 22,899 23,127 46,026 11,676 175 4,424 4,117 8,541
Lungri RM 26,605 3,459 20,486 23,361 21,181 44,542 10,551 - 4,526 4,025 8,551
Achievement against total population Achievement against target (5- Achievement against target >12 yrs population
11 yrs) population
Organisation 1st dose | Full dose 1st 2nd 1st dose | Full Additional | 1st dose | Full dose 1st 2nd Additional
(%) (%) Additional | Additional (%) dose dose (%) (%) (%) Additional dose (%)
dose (%) dose (%) (%) dose (%)
ROLPA 72.8 77.3 41.9 1.3 109.4 101.9 0.0 76.1 83.1 54.5 1.7
Sunchhahari RM 65.2 65.9 34.3 2.7 107.3 92.8 0.0 66.5 70.0 445 3.5
Thabang RM 69.4 77.6 40.6 2.6 95.9 89.5 0.0 73.9 85.7 52.7 3.4
Paribartaan RM 72.5 77.6 51.9 0.7 107.2 103.1 0.0 76.0 83.3 67.4 0.9
Gangadev RM 70.0 72.6 39.5 0.0 125.3 115.6 0.0 69.8 74.7 51.2 0.0
Madi RM 69.3 79.9 49.9 3.8 105.8 99.5 0.0 72.2 86.9 64.9 5.0
Tribeni RM 73.0 78.6 47.4 0.2 102.0 96.5 0.0 77.5 85.7 61.5 0.3
Rolpa M 71.4 84.9 47.7 3.6 101.9 96.9 0.0 75.5 93.9 61.9 4.7
Runtigadi RM 69.0 74.4 30.8 0.0 101.4 98.0 0.0 72.5 80.1 40.0 0.0
Sunil Smrity RM 74.9 75.6 38.2 0.6 111.3 103.5 0.0 78.4 80.7 49.6 0.7
Lungri RM 87.8 79.6 39.7 0.0 130.9 116.4 0.0 91.9 83.7 51.5 0.0
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Issues/Challenges

Recommendations

Responsibilities

Program Duplication in
district and at Municipal
level

Provision of compensation
for field activities is not
uniform for all staffs
Inadequate budget for
vaccine transportation for
local level

Electicity backup system
round the year

Poor quality immunization
data with under and over-
reporting

Avoid the duplication of program

Coordination with the Palikas for
overview of the program activities and
sharing
Provision of compensation for field
activities should be provided equally
for all staffs.

Proper allocate the budget for vaccine
transportation as per need

Provision of electicity backup in
district coldchain store and vaccine
and distribution center
Enhance the supportive supervision of

lower levels and DQSA program

MoHP/DOHS/MOH

HO and LLG

MoHP/DOHS/
MoF/MOH

MoH, FWD, DoHS

MoHP/DOHS/
MoF/MOH

HF, HO, HD, FWD

29 | Annual Health Report-FY 2080/81



Health Office, Rolpa

2.2. INTEGRATED MANAGEMENT OF NEONATAL AND CHILDHOOD
ILLNESSES

The CB-IMNCI program has a vision to provide targeted services to 90% of the estimated
population by 2030 as shown in the diagram guided by Vision 90 by 30. Nepal has
implemented both the community based and facility based IMNCI approaches. CB-IMNCI is
an integration of CB-IMNCI and CB-NCP Program as per the decision of MoHP on Ashoj
2071 BS (October 14, 2015). This was scaled up to all 75 districts in FY 2071/72 (2016); to
all current 77 districts. The program aims to address major childhood illnesses like
Pneumonia, Diarrhoea, Malaria, Measles and Malnutrition among under 5 year children in a
holistic way. Child Health & Immunization Services Section concentrates on monitoring,
supportive supervision, onsite coaching, and RDQA to enhance the CBIMNCI program. This
initiative is geared towards reaching unreached populations and communities by
implementing the Equity and Access Program (EAP). The CB-IMNCI program is reported to
contribute in reducing the prevalence of pneumonia and diarrhea significantly. The health
care seeking behavior and practices have been improved at the household level. In FY
2079/80, the treatment chart booklet was revised as per WHO updates to aid health workers
in classifying, treating, and managing childhood diseases classified as up to two months and
two months to five years old children.

In CB-IMNCI program, FCHVs are expected to carry out health promotional activities for
maternal, newborn and child health and dispensing of essential commaodities like distribution
of iron, zinc, ORS, chlorohexidine and immediate referral in case of any danger signs appear
among sick newborn and child. Health workers will counsel, and provided the health service
like management of non-breathing cases, skin-to-skin contact and management of neonatal
sepsis and common childhood illness. In addition, program has provisioned the post-natal
visits by trained health workers through primary health care outreach clinic.

« Expanded Program on + Diarrhea Control Program + ARI Control Program
Immunization

* Morang Innovative Neonatal + Community Based Intregrated + Biannual Vitamin A
Intervention (MINI) Pilot Management of Childhood distribution started
« Zinc + Low osmolar ORS for Iliness Program- CBIMCI
diarrhoea treatment
| SO/ e SRS
* Community Based Mewborn * Use of CHX for cord + Community based integrated
Care Program care management of neonatal

and childhood illnesses-
CBIMNCI

* Nepal Every Newborn + Facility based IMNCI and
Action Plan free newborn care

Fig: Development of CB-IMNCI Program in Nepal (year parenthesis is in AD)
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Goal:

Improve newborn and child survival and ensure healthy growth and development.
Indicators per 1000 live NHSS NENAP SDG

birth (2015-2020) (2035)

Neonatal mortality Rate 17.5 11 At least as low as 12
Still birth 13

Us Mortality Rate 28 21 At least as low as 20*

*Target revised by National Planning Commission, Nepal, and global target is 25 per 1000 live birth
Objectives:

e To reduce neonatal morbidity and mortality by promoting essential newborn care
services and managing major causes of illness.

e To reduce morbidity and mortality by managing major causes of illness among under
5 years’ children

Strategies:

e Quality of care through system strengthening and referral services for specialized care

e Ensure universal access to health care services for new born and young infant

e Capacity building of frontline health workers and volunteers

e Increase service utilization through demand generation activities

e Promote decentralized and evidence-based planning and programming

Major Interventions
Newborn Specific Interventions
e Promotion of birth preparedness plan
e Promotion of essential newborn care practices and postnatal care to mothers and
newborns
e Identification and management of shortness of breath of babies at birth
e Identification and management of preterm and low birth weight babies
e Management of sepsis among young infants (0-59 days) including diarrhoea
Child Specific Interventions

e Case management of children aged between 2-59 months for 5 major childhood killer
diseases (Pneumonia, Diarrhoea, Malnutrition, Measles and Malaria).

Capacity building/enhancement & quality assurance

e Onsite Coaching (guidelines development /revision, coach development, and coaching
& mentoring o Routine Data Quality Assessmen

Cross Cutting Interventions
e Promote the behavior change communications for healthy pregnancy, safe delivery
and promote personal hygiene and sanitation,
e Improved the knowledge regarding the Immunization and Nutrition and care of sick
children,
e Improved the interpersonal communication skills of HWs and FCHVs,
e Increased community participation through equity and access program (EAP)
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Vision 90 by 30: -
CB-IMNCI program has a vision to provide targeted services to 90 percent of the estimated
population by 2030 (targated also for 2020) as
below: I;ZI‘L:
To provide service to 90% of target group by 2030: ;
e Institutional delivery

e New born who had CHX gel applied chilinwits \| Toprovideservis | / Nevhomn
e Under 5 children with diarrhoea treated | tuie | mewiice || CSE
with ORS and Zinc — p
e Under 5 children with Pneumonia treated Under e,
with Antibiotics Diarchosa

ORS and

Zinc

Major Indicators:

Indicators 2078/79 | 2079/80 | 2080/81

ARI Incidence Rate among children of <5 Years Children 427.9 360.5 397.1

% of Pneumonia among <5 children treated with antibiotics 86.3 100.1 100

Incidence of Diarrhoea /1000 <5 Year Children 182 208.4 250.9
% of Diarrhea Cases Treated by Zinc and ORS 100 100.1 100.4
5 - - —— -

Y% of children ur\der five years with diarrhea suffering from 0 0.02 0.24
Severe dehydration
Neonatal Indicators

% of infants aged 0-2 months with Local Bacterial Infection 45.5 325 29.2
% of PSBI cases among expected live births 1.2 1.1 1.2
% of infants aged 0-2 months with PSBI 14.9 9.4 7.7
5 - - - — -

% of infants aged 0-2 months with PSBI receiving a first 100 96.5 98.2

dose of Gentamycin

% of infants aged 0-2 months with PSBI receiving a

i 4. 7. 7.
complete dose of Gentamycin 64.6 57.9 57.9

Percentage of newborns applied chlorhexidine (CHX) gel

immediately among reported live birth 97.4 99 100

Incidence of ARI/1000 Under 5 years’ children has been increased in FY 2080/81 as
compared to previous years ie. Incidence of pneumonia among ARI per 1000 has also
decreased from 100.1 to 100 as compared to 2079/80. Cent percent of Pneumonia among <5
children treated with antibiotics in all health facilities.

Likewise, Incidence of diarrhoea has been slightly increased in trend than last year i.e. 100.1
to 100.4. The proportion of severe dehydration has been increased. All cases of diarrhoea
were treated by Zinc and ORS.

Allmost all i.e. 98.2% of young infants aged 0-2 months with PSBI receiving a first dose of
Gentamycin. Likewise; more than half i.e. 57.9% of the PSBI cases among under two months
old children received a complete dose of Inj. Gentamycin at the district level in FY 2080/81.
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Major Activities carried out in FY 2080/81
e IMNCI training done to health workers (paramedics and nurses)
e District level CB-IMNCI review and data verification done at health facility level
e Regular data review, analysis interpretation and presentation of the program to
enhance the quality recording and reporting
e Regular supply of the IMNCI commodities to health facilities level
e Supportive supervision and monitoring of the program

Issues/Challenges, Recommendations and Responsibilities:

Issues/Challenges Recommendations Responsibilities

Inadequate Logistic supplies like Provision of Regular supply FWD, PHLMC
job aids, treatment books, treatment
cards, timers etc. from the central

level
Poor recording and reporting as per Maintain CB-IMCI register HO, LLG, HF
guidelines properly at HF, discuss with FCHV

about recording and reporting as

per guideline
Poor referral mechanism Strengthen the referral mechanism HO/HF/LLG
CBIMNCI un-train health workers Provision of training regularly MoH/HTC

in health facilities

Low coverage & quality of health  Strengthen quality improvement HD/HO/LLG/HF
care system

-Enhance the use of health facility

quality improvement tools

-Onsite coaching

-Supportive supervision &

mentoring
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2.3 NUTRITION PROGRAM

Between FY 2052/53 and FY 2080/81, Nepal made significant strides in reducing severe
stunting and wasting in children under five, dropping from 57% to 25% and 15% to 8%,
respectively. However, challenges persist, with a 19% prevalence of underweight among
children less than five years. Anemia still remains a major concern, affecting 43% of children
under five and 23.1% of women aged 15-49. Of particular concern is the 6-23-month age
range, where over 65.7% of children have anemia. The overall program is guided by the
Nutrition Strategy, 2077. Different nutrition programs are in different phases of piloting,
scale up and nationwide coverage.

So GoN, in alignment with international and national declarations and national health
policies, committed to ensuring that its citizens have adequate food, health and nutrition. The
Constitution (2015) ensures the right to food, health and nutrition to all citizens. Along with
the federal Government, the province government has established a high-level commitment
and prioritized nutrition programs to enhance the nutritional status of Lumbini province's
children, pregnant women, breastfeeding mothers, and adolescents. The Ministry of Health
and the Health Directorate (HD) is responsible for providing nutrition services throughout the
province in cooperation and collaboration with federal government and local levels, as well
as development partners.

Vision: To prepare well-nourished, healthy, happy and capable citizens

Mission: To build a nutrition friendly society

Goal: To reduce the current problem of malnutrition in line with the Sustainable

Development Goals by 2030.

Strategies:

» Multi-sectorial nutrition policy and programs including food security will be updated and
implemented with high priority.

» Short-term, medium-term, and long-term measures will be adopted at all levels with an
emphasis on food diversification and balanced diet to improve the micro-nutrition status
of different age groups including women and children.

» Programs will be developed and operated by strengthening school health programs and
nutrition education.

» Domestic production will be promoted by encouraging the consumption of various
nutritious and healthy foods.

Focus on Nutrition

Nutrition is a globally recognized development agenda. Since the year 2000, several global

movements have advocated nutrition for development. The Scaling-Up-Nutrition (SUN)

initiative calls for multi-sectoral action for improved nutrition during the first 1,000 days of
life. The GoN as an early member of SUN adopted the Multi-Sector Nutrition Plan (MSNP)
in 2012 to reduce chronic nutrition (first phase implemented for 2013-2017, the second phase
during 2018-2022 and third phase during 2023-30). The UN General Assembly declared the
2016-2025 periods as the Decade of Action on Nutrition.
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Policy Initiatives

The National Nutrition Policy and Strategy 2004 address all forms of malnutrition including
under-nutrition and over-nutrition, which provides the strategic and programmatic directions
in the health sector. Whereas the MSNP 2012 provides a broader policy framework within
and beyond the health sector under a Food and Nutrition Security Secretariat of the National
Planning Commission that coordinates its implementation. The National Health Policy 2076,
Policy no. 6.13 highlights improved nutrition via the use and promotion of quality and
nutritious foods produced locally to fight malnutrition.

Current Global Nutrition Targets
a. Sustainable Development Goal (SDG)
Goal 2-End hunger, achieve food security and improved nutrition and promote
sustainable agriculture

By 2030, end hunger and ensure access by all people, in particular the poor and
people in vulnerable situations, including infants, to safe, nutritious and sufficient
food all year round;

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

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

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

Reduce anaemia in women of reproductive age by 50 percent

Reduce low birth weight by 30 percent

No increase in childhood over weight

Increase the rate of exclusive breastfeeding in the first six months up to at least 50
percent

Reduce and maintain childhood wasting to less than 5 percent.

Progress status and targets of nutrition indicators

Status (%) Targets (%)

Indicators NDHS
WHA SDG

2016 | 2022 | MSNP 2022 2025 2030
Stunting among U5 children 36 25 28 24 15
Wasting among children (U5) 10 8 7 <5 4
Underweight among children (U5) 27 19 20 15 10
Anaemia among children under 5| 53 43 28 20 <15
years
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Anaemia among children under 2 68 - 60 <50
Anaemia in adolescent 43.6 34 25 (for 10-19) 35 <25
women (15-49)

BMI (<18.5kg/m2) among women 17 12 8 <5
aged 15-49

Anemia among pregnant women 46 - 35 <25

National Nutrition Strategy 2077

This strategy was prepared to determine the strategic method and implementation framework
suitable for the transformed federal structure and based on NHP 2076. This strategy has been
prepared to incorporate the nutrition related strategies included in the fifteenth plan 2076/77-
2080/81. The duration of this strategy will be from 2077 to 2087 (2020 to 2030). Thereafter
(if necessary, even earlier) this strategy will be modified as required.

Basic principles and concepts
e Federally structured nutrition plan and activities;
e Gender equality and social inclusion;
e Program expansion to underserved groups and communities;
e Transparency, responsibility, and accountability;
e Good governance;
e Evidence-based nutrition service;
e Private sector engagement;
e Mobilization of local resources;
e Community participation

Vision Mission -

To prepare well-nourished, To build a nutrition To reduce the current problem of
healthy, happy and capable friendly society malnutrition in line with the
citizens Sustainable Development Goals by
q 2030

Objectives:

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

e Improve the quality of nutrition specific and nutrition sensitive interventions and
build capacity of the service providers.

¢ Increase the demand of nutrition specific and nutrition sensitive interventions through
public awareness,

e Promote good nutrition behaviors and inhibit harmful behaviors.

e To increase the scope of nutrition services in accordance with time.
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The key strategical areas of National Nutrition Strategy 2077 are:

Key Strategy

Strategies

Multi-sectoral nutrition policy and programs

including food security will be updated and
implemented with high priority

To continue, strengthen and expand the
life cycle-based nutrition service

To continue coordination and support to
improve the quality of nutrition sensitive
services

To increase the capacity of nutrition
service providers to provide nutrition
services

To make institutional arrangements and
strengthen in accordance with the federal
structure for the implementation of the
programs and activities decided by the
Multisector Nutrition Plan.

To strengthen multi-sectoral coordination
and cooperation

To integrate nutrition services with other
health sector programs

To strengthen and promote nutrition
related information and communication
To conduct special nutrition programs for
the inaccessible classes, communities and
regions

To promote nutrition research

To make the monitoring and evaluation of
nutrition services effective

To take appropriate initiatives to address
the nutritional needs of senior citizens

Short-term, medium-term and long-term
measures will be adopted at all levels with
emphasis on food diversification and

balanced diet to improve the micro-nutrition

status of different age groups including
women and children.

Supplementation to prevent, control and
treat micronutrient deficiencies (Short
term strategy)

To fortify various micronutrients in food
to prevent micronutrient deficiency in
women, adolescents and children (Mid-
term Strategy)

To conduct programs for social behaviour
change to  prevent  micronutrient
deficiency in women, adolescents and
children (Long term strategy)

Programs will be developed and operated by

strengthening school health programs and
nutrition education

To strengthen and expand the school
health and nutrition program

Domestic production will be promoted by
encouraging the consumption of various
nutritious and healthy foods.

To promote domestic food production by
encouraging consumption of various
nutritious and healthy foods
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Indicators Fiscal years
2078/79 | 2079/80 | 2080/81

Percentage of Chlldren age 0-11 months newly registered 96.3 90.7 94

for Growth Monitoring

Per.centage of Children agt?d 1.2-23 months newly 84.7 71 38

registered for Growth Monitoring

Average nurpbe_r of Visit among 0-23 months children for 59 13.9 175

growth monitoring

Percentage of children aged 0-23 months register and visited 15 16 13

for Growth Monitoring who were under weighted ' ' '

Percentage of Children below 6 months exclusively

breastfeed among registered for growth monitoring, 59.6 12.77 86.8

% of children aged 6-8 months registered for growth 56.8 66.8 80.6

monitoring who received solid, semi- solid or soft foods

Above table shows, that the percentage of children age 0-11 months newly registered for
Growth Monitoring is gradually increased in last fiscal from FY2079/80 (90.7 to 94%) in the
Rolpa district. Percentage of Children aged 12-23 months newly registered for Growth
Monitoring trend is drastically discreased from FY 2079/80 to 2080/81. Simlilarly percentage
of children below 6 months exclusively breastfeed among registered for growth monitoring

slightly increased trend which is good.

Growth Monitoring status in Rolpa (2 years’ trend)
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Average growth monitoring of 0-23 month children in FY 2080/81 was 17.5%, which was

radically increased.
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Coverage of Iron, Folic Acid and Vitamin-A Distribution

Since 1998, the MoHP has been providing iron foliate (IFA) at “no cost” to pregnant women
and breastfeeding mothers through the HF, PHC/ORC and FCHVs as part of ANC and PNC
services. Pregnant women are provided with 180 tablets during ANC visits and are advised to
take one tablet a day. An additional 45 tablets are provided after childbirth to cover the post-
partum period.

Indicators Fiscal years
2078/79 = 2079/80 2080/81
% of women who received 180 Iron during pregnancy 58.8 64.9 69.4
% of postpartum mother who received 45 days supply of 182.6 98.8 98.7

IFA supplement
Percentage of postpartum women who received Vitamin A

: 63.3 98.8 98.6
supplementation

Above table shows that, percentage of women who received 180 tablet Iron during pregnancy
has been discreased than the last FY year. As per the policy of MOHP, every mother is
supplied with a "Vitamin A' capsule in the postpartum period. HWs provide 'Vitamin A'
capsule to mothers immediately after delivery and in case of home delivery FCHVs provide
Vitamin A at their first visit. Percentage of postpartum women who received Vitamin A
supplementation has been also decreasing trend in last fiscal year as compared FY 2079/80.

Bi-annual Vitamin ‘A’ and Albendazole tablet Distribution

Biannual Vitamin A and Albendazole distribution, a successful program of Nepal has notable
contribution to reduce child morbidity and mortality (reducing childhood anemia with control
or parasitic infestation through public health measures). FCHVs distribute the Vitamin A
capsules to young children (6-59 months) and deworming tablets to 12-59 months, twice a
year (Baisakh and Kartik) through national campaign. The achievement is over 100 percent
during last three FY's but the MNP distribution is increasing trend i.e 20.4 to 47%.

Indicators 2078/79 | 2079/80 | 2080/81
% of children aged 6-59 months who received vitamin A 97.24 95.35 91.38
supplementation in last six months (Baishak)

% of children aged 12-59 months who received 85.59 83.58 90.80
anthelminthic in last six months (Baishakh)

% of children aged 6-23 months who received at least one 21.7 20.4 47
cycle (60 Sachets) Baal Vita (MNP)

% of children aged 6-23 months who received at three cycle 2.4 2 10.5
(180 Sachets) Baal Vita (MNP) in last 18 month

Outpatient Therapeutic Centers (OTC)

OTC is for the treatment of malnutrition offer services to severely malnourished children
without any medical complication and having a normal appetite aged 6-59 months. These
centers provide therapeutic feeding approaches such as therapeutic food distribution, and it
covers 85-90% of SAM cases in the community and provides services through the local
health facility.
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OTC center and total number of children aged 6-59 months admitted in OTC (FY

2080/81)
Local Level Name Health facility Name No. of chi_ldrer_1 aged 6-59 months
(OTC Center) admitted in OTC (New)
Sunchhahari RM Powang HP 12
Thabang RM Thabang Basic Hospital 1
Paribartan RM Kewari HP 6
Gangadev RM Jinabang HP 9
Madi RM Ghartigaun HP 5
Tribeni RM Nerpa HP 8
Rolpa Mun Liwang HP 0
Runtigadhi RM Holeri PHC 41
Sunil Smriti RM Sulichour PHC 5
Lungri RM Badachour HP 7
Total 94

The above table shows that, total number of children aged 6-59 months admitted in OTC in
the fiscal year 2080. The cases are started to idetified after implementation of CNSI training
to the health workers as well as to the FCHVs.

Major Activities Carried Out in FY 2080/81
e Biannual Distribution of Vitamin A and Albendazole tablet under 5 years children
e Screening of the malnourished children under 5 years of all palikas
e Celebration of breast-feeding promotion week, Nutrition Week and lodine Month etc
e Regular growth monitoring of Under two years children
e School Health and Nutrition Programs
e Adolescent Girls Iron Folic Acid Supplementation program
e Regular supply and distribution of nutritional program commodities to HFs
e Supportive Supervision and Monitoring of nutrition related activities in the district
e Identification of 1000 Days Households and monitored the status accordingly
e Multi-Secteral Nutritional programme conducted by local level

SHN week celebration throughout the district

IEC/BCC intervention through local media and publications

Treatment and management of malnourish children and support to improvements and
Refer the severe malnourish cases to nutritional rehabititative home for further
management

Coordination with relevant stakeholders for cross cutting issues regarding health and
nutrition
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Result of screening of the malnourished children under 5 years of all palikas.

% of

children

malnourished

1.65

6.08

13.59

4.40

2.62

2.22

3.70

2.87

1.22

1.81

Total no. No of Result
Name of LLG | of screened | screened

wards children
Rolpa Mun 3 847 |83 14 SO
Sunchhahari RM 3 444 20 |
Thawang RM 3 456 [SOANEE 57  EESEEE
Paribartan RM 3 659 |60 23 T
Gangadev RM 3 723 18 |
Madi RM 3 942 B
Tribeni RM 3 836 [E0S N 31 O
Runtigadhi RM 3 661 | 18 |
Sunilsmriti RM 3 976 1|
Lungri RM 3 1100 [0S 20  EENONE
Total 30 7645  |[IBOI 233 [N

3.32

Above table shows that, HO Rolpa done the screening to the 7645 childern of 30 ward of all
palikas where found the 238 child were moderate malnourished and 16 children were severe
malnourished. In overall 3.32% child were malnourished which is not good conditioning in

Rolpa district.

Issues/Challenges, Recommendations and Responsibilities:

Issues

Recommendation

Responsibilities

Poor recording and
reporting of all

-Provide onsite coaching to improve
the recording and reporting

nutritional indicators  -Provide HMIS training to newly 0 HD/HOILLG/HF
recruited HWSs.

Less priorities on -Program and activities should be

nutritional planned as stated in multisectrol

promotional activities nutritional plan and linkup with LLG

by local level other governmental priorities

government

Unavailability of One nutritional rehabilitation home

nutritional in each district need to be

rehabilitation home in established MoHP/DoHS/MoH

district

Poor linkages between Establish the linkages between

the line agencies and concern stakeholder like

stakeholders agriculture, livestock and education MoH/HD/HO

sector etc. to quality improvement
of nutritional status.
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2.4. MATERNAL AND NEWBORN HEALTH
Government of Nepal, is committed and prioritizes the agenda of maternal and newborn

health (MNH), and has included MNH services in the BHS package. The long journey of
investment in MNH started with the milestone in 2054/55 (1998) when the government’s
Safe Motherhood Policy supplemented by National Policy on Skilled Birth Attendants
(SBAs) 2062/63(2006) adopted two key strategies to improve maternal health: ensuring that a
selected health facilities have emergency obstetric care services that are available 24 hours a
day and the presence of health personnel with midwifery skills who can competently provide
safe and effective delivery care. In 2001, only 9% of Nepali women gave birth in a health
institution and two in three women reported that inadequate money for treatment to be barrier
in accessing health care. There were huge differences in access to health facilities across
Nepal’s geographic terrain with only 41% of rural households living within 30 minutes’
travel time from a health institution, compared to 89% of urban households and differences in
wealth, with only 29% of the poorest quintile living within 30 minutes of a health institution
compared to 57% of the rich. Given this situation, encouraging women to give birth at a
health institution was considered by GoN an important part of the strategy to improve
maternal health. Nepal has significantly reduced maternal mortality ratio (MMR) from 539 in
1996 to 151 in 2021.

The achievement is attributed to the implementation of progressive policies, strategies, and
guidelines to ensure accessible, affordable, and quality maternal health services, particularly
for the unreached population. Despite of this progress, accelerated efforts are needed to meet
the SDG targets by 2030-aiming for a MMR below 70 per 100,000 live births and Neonatal
Mortality Rate (NMR) below 12 per 1,000 live births. Furthermore, FWD has given
continuity to budget allocation for human resource support for MNH services. In FY
2079/80, a significant share of FWD’s budget was invested for recruiting human resource
staff nurses at hospital, Auxiliary Nurse Midwives (ANMs) for Basic Health Service Centers
(BHSCs), Primary Health Care Centers (PHCCs) and Birthing Centers (BCs) and skill mixed
human resource need for Comprehensive Emergency Obstetrics and Newborn Care
(CEONC) sites, public hospitals with infrastructure but lacking human resources, to ensure
24x7 MNH services.

Global evidence shows that all pregnancies are at risk, and complications during pregnancy,
delivery and the postpartum period are difficult to predict. Evidence suggests that three key
delays are of critical importance to the outcomes of an obstetric emergency in Nepal: (i)
delay in seeking care, (ii) delay in reaching care, and (iii) delay in receiving care.

To reduce the risks associated with pregnancy and childbirth and address these delays, three
major strategies has adopted in Nepal:
e Promoting birth preparedness and complication readiness including awareness raising
and improving the availability of funds, transport and blood supplies.
e Expansion of 24 hours birthing facilities alongside Aama Surakshya Programme
promotes continuum of care from antenatal care (ANC) to post-natal care (PNC).
e Expansion of 24-hour emergency obstetric care services (basic and comprehensive) at
selected health facilities in every district.
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Figure: Key policies and strategies for maternal and newborn health in Nepal

HO, Rolpa has been providing Safe Motherhood Program support through all Health
Facilities and PHC-ORCs. CEONC and BEONC services are provided through Rolpa
hospital and two PHCC (Sulichaur and Holeri) respectively. Sixty-one HFs are performing as
Birthing Centers.

Nepal Red Cross Society, Rolpa district chapter is providing the blood transfusion services
with close coordination with concern stakeholders throughout the district.

Main strategies of the Safe Motherhood Program

1. Promoting inter-sectoral coordination and collaboration at Federal, Provincial, districts and
Local levels to ensure commitment and action for promoting safe motherhood with a focus on
poor and excluded groups

2. Strengthening and expanding of delivery sites by SBAs and providing basic and
comprehensive obstetric care services at all levels. Interventions include:

e developing the infrastructure for delivery and emergency obstetric care;

e standardizing basic maternity care and emergency obstetric care at appropriate
levels of the health care system;

e strengthening human resource management training and deployment of advanced
skilled birth attendant (ASBA), SBA, anesthesia assistant and contracting short-
term human resources for expansion of services sites;

e establishing a functional referral system with air-lifting for emergency referrals
from remote areas, the provision of stretchers in Palikas wards and emergency
referral funds in all remote districts;

3. Strengthening community-based awareness on birth preparedness and complication
readiness through FCHVs and increasing access to maternal health information and services.
4. Supporting activities that raise the status of women in society
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5. Promote to research on safe motherhood to contribute to improved planning, higher quality
services and more cost-effective interventions

Major Activities included in Safe Motherhood Program
1. Antenatal Care

Continue at least four Focused Antenatal Check -up visits (FANC): first at 4" month
(8-12 weeks), second at 6™ month (24-26 weeks), third at 8" month (32 weeks) and
fourth at 9™ month (36-38 weeks) of pregnancy and promote 8 ANC contacts: 1% up
to 12 weeks, 2" at 20 weeks, 3™ at 26 weeks, 4" at 30 weeks, 5" at 34" weeks, 6 at
36 weeks, 7" at 38 weeks and 8™ at 40 weeks, and return to home at 41 weeks if not
given birth.

During ANC check-up following services are provided;

Monitor blood pressure, weight and fetal heart rate;

Provide information, education and communication (IEC) and behavior change
communication (BCC) for danger signs and symptoms and about the delivery care
during pregnancy and timely referral to the appropriate health facilities;

Birth preparedness and complication readiness (BPCR) for both normal and obstetric
emergencies (delivery by skilled birth attendants, money, transportation and blood);
Early detection and management of complications;

Provision of tetanus diphtheria (TD) immunization, iron tablets, deworming tablets to
all pregnant women and malaria prophylaxis where necessary

Delivery Care
Delivery care services include:

Skilled birth attendants at deliveries (facility-based)

Early detection of complicated cases and management or referral after providing
obstetric first aid by health worker to appropriate health facility where 24 hours
emergency obstetric services are available

Obstetric first aid at HFs if complications occur, using Emergency Obstetric Care Kit
(EOC kit)

Identification and management of complications during delivery and referral to
appropriate health facility as and when needed

Registration of births and maternal and neonatal deaths

2. Postnatal Care
Postnatal care services include:

Four postnatal visits: First visit within 24 hours of delivery, second visit on the third
day and third visit on seventh day and fourth visit is 42 days of after delivery.
Identification and management of complications of mother's and newborn in postnatal
period and referral to appropriate health facility as and when needed.

Promotion of exclusive breast feeding

Personal hygiene and nutrition education, post-natal vitamin A and iron
supplementation for the mother

Immunization of newborns

Post-natal family planning counseling and services

44 | Annual Health Report-FY 2080/81



Health Office, Rolpa

3. Newborn Care

Newborn care includes:

Health education and behavior change communication on essential newborn care practices,
Identification of neonatal danger signs and timely referral to the appropriate health facility.
Delivery by skilled birth attendant both at home and health facility, immediate newborn care
(warmth, cleanliness, immediate breastfeeding, cord care, eye care and immunization) and
newborn resuscitation.

4. Nyano Jhola Programme

The Nyano Jhola Programme was launched in 2070/71 to protect newborn from hypothermia
and infections and to increase the use of peripheral health facilities (birthing centers). Two
sets of clothes (bhoto, daura, napkin and cap) for newborns and mothers, and one set of
wrapper, mat for baby and gown for mother are provided for women who give birth at
birthing centers and district hospitals. The programme was interrupted due to financial
constraints, however MOH allocated extra budget due to popular demand.

5. Emergency Obstetric Care

Basic emergency obstetric care (BEOC) covers management of pregnancy complications by
assisted vaginal delivery (vacuum or forceps), manual removal of placenta, removal of
retained products of abortion (manual vacuum aspiration), and administration of parental
drugs (for post-partum hemorrhage, infection and pre-eclampsia/eclampsia), resuscitation of
newborn and referral. Comprehensive emergency obstetric care (CEOC) includes surgery
(caesarean section), anesthesia and blood transfusion along with BEOC functions. Safe blood
transfusion is an essential part of CEOC, and to support this, national blood transfusion
policy was revised in 2006 and blood transfusion guideline developed.

6. Safe Abortion Services

Preventing unwanted pregnancies through a quality family planning services is a first step
towards addressing women's reproductive health needs, and increasing access to safe abortion
services has been considered as a missed opportunity to prevent unwanted pregnancy,
however, there is globally need to make this service available in order to prevent mortality
and morbidity from unsafe abortion. A comprehensive approach needs to be integrated
between three services, family planning, safe abortion and post abortion care. This means
ensuring the availability of comprehensive abortion care (CAC) that refers termination of
unwanted pregnancies through safe technique with effective pain management, post
procedure family planning information and service to ensure women are able to plan when to
have children and avoid further unwanted pregnancies.

Only trained and registered doctors as well as health workers specially nursing staffs can
provide safe abortion services at the HFs approved by government, with the consent of
women by following the protocol.
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Aama surakshya program and free newborn programme
Initiated as Maternity Incentive Scheme in 2061 (2005) by providing transport incentives to

women to deliver in health facilities, the program gradually covered user fees of all types of
delivery care in 25 low human development index (HDI) districts in 2062 (2006) and was
expanded nationwide as the Aama Programme in 2065 (2009). In 2068 (2012), separate 4
ANC incentives programme was merged into it and in 2074 (2017) free newborn programme
was also merged with Aama Programme. The program incentivizes the women and the health
facilities for health service utilization covered by the program. Health facilities get
reimbursement by unit cost; NPR 2,500 for normal delivery, NPR 4,000 for complicated
delivery, NPR 10,000 for caesarean section, NPR 5,000 for Anti-D and NPR 7,000 for Molar
pregnancy. And for newborn care, the health facility gets additional reimbursement based on
unit cost for providing free newborn services based on level of case.

Maternal and perinatal death surveillance and response (MPDSR)
As per the Maternal and Perinatal Death Surveillance and Response (MPDSR) guidelines, all

of the local level and health facilities formed their committee including distrit level. The
committee meeting has to commence within 72 hours of every maternal death.

Three year Status of MPDSR in Rolpa district

Name of Fiscal year 2078/79 Fiscal year 2079/80 Fiscal year 2080/81
LLG M;;Z:Eal VA done Mj;;:ﬂal VA done Mg;:gal VA done
Rolpa Mun 1 1 0 0
Sunchhahari 0 1 1 0
Thawang 0 0 0
Paribartan 0 0 0
Sukidaha 0 0 0
Madi 1 1 1 1 0
Tribeni 0 0 0
Runtigadhi 1 1 1 1 0
Sunilsmriti 0 1 1 0
Lungri 0 0 0
Total 3 3 4 4 0

Maternal and Child Health Service Sites in Rolpa

Service Sites Fiscal Year

2078/79 2079/80 2080/81
Number of CEOC Sites 1 1 1
Number of Functional BEOC Sites 2 2 2
Number of Birthing Centers 52 53 58
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Major Indicators of Maternal and Child Health Program

Percentage of First ANC visit as per protocal
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Above bar diagram shows that the first ANC visit percentage as per protocal has been
increasing trend (67.1%-76.3%) in fiscal year 2080/81 than previous fiscal year in Rolpa
district. All of the palikas first ANC visit percentage as per protocal has been increasing trend
except Gangadev RM.

Percentage of Four ANC visit as per protocal
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Above bar diagram shows that the four ANC visit as per protocal percentage has been
increasing trend in fiscal year 2080/81 from previous fiscal year in Rolpa district along with
all palikas.

Percentage of Institutional Delivery 2080/81
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Above figure shows that the institutional delivery percentage of the Rolpa district has been
decreased in fiscal year 2080/81 than FY 2079/80. Similarly, Sunchhahari RM, Thawang RM
and Lungri RM of Institutional delivery has been increased in last fiscal year and other seven
palikas institutional delivery has been decreasing line.

Percentage of 8 ANC checkup as per protocals in Rolpa
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Above bar diagram shows that the Percentage of 8 ANC checkup as per protocals in Rolpa
has been highly increasing trend (23.9 to 53.9%). Similarly, all palikas of Percentage of 8
ANC checkup as per protocals has been highly increased in last fiscal year than FY 2079/80.

Full Institutional Delivey Declaration wards in Rolpa

Name of LLG Total No of Wards Remarks
Rolpa Municipality 4 (Ward no. 4, 5, 6, 8)
Sunchhahari RM 0

Thawang RM 0

Paribartan RM 1 (Ward no. 1)
Gangadev RM 0

Madi RM 0

Tribeni RM 4 (Ward no. 2, 3, 4, 5)
Runtigadhi RM 2 (Ward no. 5, 9)
Sunilsmriti RM 3 (Ward no. 1, 2, 6)
Lungri RM 4 (Ward no. 2,5, 6,7)
Total Wards 18

Above table shows that, the 18 wards were declared full institutional delivery in rolpa district,
there were no any deliveries at home. However, few palikas yet to be started the full

institutional delivey sites.
Major Indicators of Maternal and New Born Health:

Indicators Fiscal Year
2078/79 | 2079/80 | 2080/81
% of pregnant women who had atleast one ANC checkup 85.2 91.3 92.3
% of pregnant women who had first ANC checkup as 795 671 6.3
protocol ' ' '
% of pregnant women who had four ANC checkup as per 58.6 641 69.4
protocol ' ' '
% of Instutional deliveries 32.5 66.7 65.5
% of Institutional Deliveries by SBA trained ANM 24.6 41.9 46.2
% of Institutional Deliveries by HWSs other than SBA 271 20.2 16.2
and SHP ' ' '
% of Instutional deliveries under 20 years 0 18.3 19.4
Total Number of Caesarean Section 56 118 75
% of deliveries by Caesarean Section 1 2.2 1.6
% of women who received PNC within 24 hours of 60.3 66.3 66.3
delivery ' ' '
% of women who had 3 PNC checkup as per protocal 60.5 67.4 71.3
% of neonates who received 4 PNC checkup as per 0 485 62
protocol '
No. of home deliveries 245 127 86
No. of Maternal Death 3 4 0
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No. of Neonatal Death 30 20 4

No. of Still Birth 33 45 40

ANC 1%visit as percent of ELB is 76.3% in FY 2080/81, which was increased as compared to
previous FY 2079/80. However, the fourth ANC visit has increased to 69.4% as compared to
previous FY. Institutional deliveries percentage by SBA trained ANM has significantly
increased to 46.2 from 41.2% in last fiscal year 2080/81 as compared to fiscal year 2079/80.
Total caesarian deliveries have slightly decreased in FY 2080/81 as compared to FY 2079/80
in Rolpa district.

Other indicators such as PNC 1% visit is constant as comparison to last FY, and four PNC
visit as per protocol is in increasing trend since last three FY. Furthermore, five maternal
deaths were reported during last FY and no any maternal death has been reported.

Safe Abortion Services (Numbers) in FY 2080/81

Fiscal Year Aged <20 years Aged >20 years
Medical Surgical Medical Surgical
2078/79 63 8 717 52
2079/80 69 11 805 84
2080/81 49 3 848 43

Above table shows, that the safe abortion service of under 20 years in number is decresing
trend in fiscal year 2080/81 as compare to FY 2079/80 where as increasing number of more
than 20 years” women got safe abortion service. Altogether, 47 medical abortion sites in the
Rolpa district.

Blood transfusion throughout district from Blood Transfusion Center, Rolpa during FY
2080/81

Clients From Total no. of clients received blood Remarks
Rolpa Municipality 60

Sunchhahari RM 0

Thawang RM 3

Paribartan RM 17

Gangadev RM 1

Madi RM 13

Tribeni RM 0

Runtigadhi RM 0

Sunilsmriti RM 0

Lungri RM 2

Other District 5 (Clients from Rukum purwa)
Total 101

Blood transfusion services is provided by Nepal Redcross Society in collaboration with Rolpa
Hospital since 2079/4/18. Lumbini Province government provides reimbursement amount to
Nepal Redcross Society, Blood transfusion center for blood transfusion among maternal
cases, so it is free of cost for those clients.
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Total RUSG Sites and Service providers in Rolpa district

S.N. | Organisation Name of RUSG Sites et i _SerV|ce Np of
Provider Sites
1 Sunchhahari RM Jailwang HP LilaK.C. 1
) Thabang RM Thabang Basic Hospital Tr_|pura Pun Magar 1
BHSC Ghorabang Dipa Buddha 1
3 Paribartan RM Paribartan RM Nanda Buddha 1
Rank HP Santa Buddha Magar 1
4 Gangadev RM BHSC Kukurgare Mangala Dangi 1
5 Madi RM Ghartigaun HP Bipana Buddha 1
I Tribeni RM Krishna B.C. 1
6 Tribeni RM Nerpa HP Motikala K.C. 1
7 Rolpa Mun Liwang HP Kamala Gurung 1
8 Runtigadhi RM Holeri PHC Bimala Gharti 1
9 Sunil Smriti RM 0
10 Lungri RM Wadachour HP Sunita Roka Chhetri 1
Total RUSG Sites 12

Major Activities carried out in 2080/81

Purchase and supply of essential commodities to birthing center for Quality
Improvement

One-day orientation done to nursing staffs about Antishock garmants and its
disrtibution to HF

ANC to PNC Continuum of care and PNC home visit program

MPDSR orientation to the MPDSR stakeholders for LLG and HF Level staffs
including others

Onsite coaching and mentoring, Onsite coaching and orientation for Pelvic Organ
Prolapse management

VIA test, STI management camps, screening and ring pessary service camp for
uterine prolapsed clients and timely referral for better management.

Arranged Blood transfusion service for Aama Suraksha Program

Supportive supervision and monitoring of the Program

Provision of training viz; SBA, RUSG, CAC etc

Community awareness activities to quality utilization of birthing center and services
Done two episode of Reproductive Health Coordination Committee (RHCC) meeting
Value clearification and attitude transformation orientation for Safe Abortion Services
providers of ASRH program

RMNCAH program orientation and update

Referal mechanism strengthening program to the delivery service providers

Reproductive Health Morbidity Service data in district FY 2080/81

. . HPV DNA, VIA and Pap Smear & Others
Uterine Cervical Cancer —
Screened Positive
Number of female age group 30-49 yrs 866 0
Number of female >50yrs 306 0
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Number of Ablative Treated 1 0
Number of Colposcopy conducted 0 0
Breast Cancer <40yrs 40-70 yrs >70yrs
Screened 673 47
Suspected 3 0
Obstetric Fistula
Screened 668 Referred 36
Suspected 0 Surgery done 0
Uterine Prolapse (No. of women)
Screened 1781

Stage 1 & 2 216
Diagnosed witth prolapsed Stage 3 189

Stage 4 26
Inserted Ring Pessary 264
Number of refered women 41
Treated with surgery 141

Above table shows that the number of female more then 30 years’ age group screened of
uterine cervical cancer ware 866 and got zero positive cases in last fiscal year. Similarly,
breast cancer screening done from more than 40 years’ age group of women and got only 3
cases has been suspected in last fiscal year. 1781 women has done the screen for uterine
prolapse where 216 women have got first and second stage of uterine prolapse, 189 women
have got third stage of uterine prolapse and 26 women have got 4 stage of uterine prolapse in
last fiscal year. Similarly, 264 women treated by Ring Pessary, 41 women reffered to higher
center and 141 women have done surgery for uterine prolapse.

Issues/Challenges, Recommendations and Responsibilities

Issues/Challenges

Recommendations

Responsibilities

Inadequate supply of logistics
including power supply at
Birthing Centers

Less no. of SBA nurse and
SBA delivery

Inadequate Health workforce
(ANMs) at Birthing centers
The inadequate use of some
birthing centers and
increasing the number of
birthing centers, and
increasing use of referral
hospitals

Poor referral practice

Materials)

Provide SBA training to Nurse working in

birthing sites

staffs in the Birthing sites

free> Wards

delivery at birthing centers

Supply of adequate logistics (Equipments and

LLG

HTC

Ensure 24 hrs. availability of adequate nursing

LLG

-Upgrade strategically located birthing centers
to provide comprehensive quality primary
health care services and aim for‘home delivery

HF, LLG

-Run innovative programmes to encourage

Develop a referral guideline that includes
provisions for referral forms, as well as

HF, LLG

communication and feedback mechanisms.
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2.5. FAMILY PLANNING AND REPRODUCTIVE HEALTH

Family Planning (FP) has been enshrined as a fundamental right in the constitution and
included in the basic health service package under the Public Health Service Act 20751. In
addition, the Safe Motherhood and Reproductive Health Act 2075, Safe Motherhood and
Reproductive Health Regulation 2077, 5th National Plan (2076/77-2080/81) as well as Safe
Motherhood and Newborn Roadmap (2076-2087) emphasize the availability and accessibility
of right-based FP services. The strategic focus involves ensuring access and utilization of
high quality, client-centered FP services, particularly targeting underserved populations and
achieving SDG targets. Efforts are directed towards reducing contraceptive discontinuation,
scaling up successful innovations, generating evidence, and linking FP services with delivery
and demand generation interventions. FP information and services are disseminated through
government channels, social marketing, non-government organizations (NGOs), and the
private sector. Access to services in remote areas is facilitated through satellite clinics,
visiting providers, and mobile camps. Sterilization services are available at static sites and
through scheduled outreach services. Private and commercial outlets, including clinics,
pharmacies, and hospitals also contribute to the comprehensive availability of FP services.

Lumbini province is also committed for improving equitable and right based access to
voluntary, quality FP services with special focus on hard-to-reach communities such as
adolescents and youths, migrants, slum dwellers, ethnic minorities, sexual minorities, and
other vulnerable groups ensuring no one is left behind through its service outlet and by
coordinating with local level governments. A number of policies and strategies in the
province, such as the provincial health policy 2077, the first five-year periodic plan and the
province's commitment to the SDGs, create a favorable policy environment for family
planning programs.

Main Objective:

To improve the health status of all people through informed choice on accessing and utilizing
client-centered quality voluntary FP services.

The specific objectives are as follows:

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

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

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

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

Policies and Strategic areas for FP
e Enabling environment: Strengthen the enabling environment for FP
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e Demand generation: Increase health care seeking behavior among populations with
high unmet need for modern contraception

e Service delivery: Enhance FP service delivery including commaodities to respond to
the needs of marginalized people, rural people, migrants, adolescents and other
special groups

e Capacity building: Strengthen the capacity of service providers to expand FP service

delivery

e Research and innovation: Strengthen the evidence base for programme
implementation through research and innovation
SDG targets and indicators
Target and Indicators 2015 | 2019 | 2022 | 2025 | 2030 | Source
Proportion of women of reproductive age
(aged 15-49 years) who have their need for 66 71 74 76 80
family planning satisfied with modern
methods
Contraceptive prevalence rate (CPR) 47.1 | 52 53 56 60 NDHS
(modern methods) (%) :
Total Fertility Rate (TFR) (births per women | 2.3 21 | 21 | 21 | 21 NMICS
aged 15-49 years)
Adolescent birth rate (aged 10-14 years; | 71 56 51 43 30
aged 15-19 years) per 1,000 women in that
age group
Service Outlets of Family Planning Program
Indicators Fiscal Years
2078/79 2079/80 2080/81

Number of Functional IUCD Sites 25 25 38
Number of Functional Implant Sites 45 46 59
Number of IUCD and Implant both Sites 23 24 36
Number of VSC Sites (Mobile camp) 7 7 10

As shown in above table, number of Long Acting Family Planning service sites for [IUCD and
Implant site increased in FY 2080/81 as compared to last FYs. Currently, there are 38
functional TUCD sites and 59 functional Implant sites. Thirty-six HFs have listed as
availability of six FP methods round the year including Sayana press. VSC camp was
conducted in ten startegic locations of district during FY 2080/81.

Major Indicators:

Indicators Fiscal Years
2078/79 2079/80 2080/81
CPR ,Unadjusted, WRA 34.7 32.7 32.3
Percentage of modern contraceptives new
11. : 7.
Acceptors among WRA 8 93 8
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Percentage. of PP mothers using modern 0.06 177 18.6
contraceptives method
VSC Cases 46 59 188

New acceptors are defined as the number of WRA who adopted any one FP method for the
first time in their life. New acceptor as % of WRA was decreased as last FY, and CPR is
slightly in decresing trends.

Age and sex wise distribution of VSC Cases of Rolpa district (FY 2080/81)

LLG 23-30 yrs 31-40 yrs 41-49 yrs More the 50 yrs Total
Name Female | Male | Female | Male | Female | Male | Female | Male | Female | Male
Sunchhahari 0 0 4 2 0 4 0 1 4 7
Thabang 3 1 12 2 2 2 0 1 17 6
Paribartan 0 0 4 8 1 2 0 0 5 10
Gangadev 4 2 4 5 0 0 0 0 5 10
Madi 5 1 20 2 0 0 0 0 25 3
Tribeni 5 0 6 9 2 2 0 0 13 11
Rolpa 0 1 7 10 0 3 0 1 7 15
Runtigadhi 4 0 14 2 1 1 0 0 19 3
Sunilsmriti 1 0 9 1 0 0 0 0 10 1
Lungri 1 3 2 10 0 1 0 0 3 14
Total 23 8 82 51 6 15 0 3 111 77

Above table shows that the age and sex wise distribution of VSC cases within the camp
setting in Rolpa district during the fiscal year 2080/81 where female clients for minilap were
111 and male clients vasectomy were 77 and total case were 188 of all palikas. VSC cases
have increased as compared to last FY, 144 % achievemet made in FP Camp for VSC cases
as per target provided by DoHS/FWD. (Total target of Rolpa district was 130)

Major Activities carried out in FY 2080/81

e Provision of regular comprehensive FP service including post-partum and post
abortion FP services

e Provision of long acting reversible services (LARCs)

e Introduce and availability of emergency contraceptive pills (ECP) services through all
public health facilities and FCHVs

¢ LARCs onsite coaching conducted resulting expansion of LARCs sites

e Pre -VSC Interaction programme of FCHVs and local stakeholders

e VSC camp conduction in different 10 sites

e Interaction program on FP in marginalized communities

e Monitoring and Supervision of FP and RH programs

e FP microplanning program for under served and hard to reach areas

Issues/Challenges, Recommendations and Responsibilities

Issues /Challenges Recommendations Responsibilities
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Inadequate number pf Implant Expanspn of Implapt.and IL.JC?D HO. HTC, LLG
and IUCD service sites service sites by providing training

Report Collection from private Establish a system to collect report

clinics not included in HMIS from private clinics in regular basis HFs, LLG, MoH
Low FP acceptors among post Strengthen post abortion and post-

abortion and post-partum women partum FP counseling LLG, HF
VSC service is limited to mobile  Provide VSC serwcg th.rough district HO., MOH, HTC
camp only level Institution

Seasonal demand of FP during Prepare FCHVs to address the

festival (as the periodic seasonal demand of FP

out-migrants return back to their LLG, HF

home during festival time)
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2.6. ADOLESCENT SEXUAL AND REPRODUCTIVE HEALTH
Adolescents aged 10 to 19 make up 24% (6.4 million) of Nepal’s population, with 17% of

girls aged 15-19 already mothers or pregnant. Only 14.2% of currently married adolescents
use modern contraceptives. Nepal, a pioneer in South Asia, endorsed its first National
Adolescent Health and Development (NAHD) Strategy in 2056/57 (2000), later revised in
2074/75 (2018) to address evolving adolescent issues. GON has the national strategy for
adolescent health and strategy to enable and prioritize adolescent health issues including
sexual and reproductive health.

Adolescent friendly health facility implementation guideline, 2079 was developed and
endorsed. As of 2079/80, nearly 287 health facilities are certified as adolescent friendly
service sites throughout country. Declining trend in new users of FP services (both male and
female) and safe abortion services have reduced. In FY 2080/81, there was a slight increase
in number of adolescent utilizing four ANC visits as per protocol.

Vision:
To enable all adolescents to be healthy, happy, competent and responsible

Mission:

Optimum use of the available methods and establishing strong bond between the concerned
parties and developing strategy with the view of securing the health and development of
adolescents

Goal: To promote the sexual and reproductive health of adolescents

General Objectives
e By the year 2025, all adolescents will have positive life styles to enable them to lead
healthy and productive lives.

Specific Objectives

e To increase the availability of and access to quality information on adolescent health
and development and provide opportunities to build the knowledge and skills of
adolescents, service providers and educators

e To increase the accessibility and use of adolescent health and counseling services.

e To create safe and supportive environments for adolescents to improve their legal,
social and economic status

e To create awareness on adolescence issues through BCC campaigns and at national,
provincial and community levels through FCHVs and mother groups.

Targets:
« To make all health facilities as adolescent friendly as per the envision of National

Health policy (2019) and NHSS (2016-2021),
« To ensure universal access to ASRH services, the Nepal Health Sector Strategy
Implementation Plan (2016-2021) aims to:
-scale up Adolescent Friendly Service (AFS) to all health facilities;
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-behavioral skill focused ASRH training to 5,000 Health Service Providers
and
-more than 100 health facilities to be certified with quality AFS by 2021
The program aims to reduce the adolescent fertility rate (AFR) by improving access to family
planning services and information.

Strategic Principles and Direction
e Participation and leaderships of adolescent
e Equality and equity
¢ Right with responsibility
e Strategies partnership
¢ Role of central, province and local government

Key Intervention Area for ASRH Program
e School health nurse program
e ASRH site certification
e Capacity building of health workers
e Scale up and strengthen health facilities for Adolescent Friendly Services (AFS)
e Establishment of Adolescent Friendly Information Corners (AFICs) in schools.
e ASRH training to health workers
e Menstrual Hygiene management (MHM)
e Comprehensive Sexuality Education (CSE) in School

Advocacy

The criteria of adolescent-friendly services (AFS) include the availability of trained staffs and
information on adolescent sexual and reproductive health, the delivery of services in a
confidential way, adolescent friendly opening hours, the display of the AFS logo and
including two adolescents as invitees to HFOMC meetings.

School Health Nurse (SHN) Program in district

The main goal of the School Health Nurse Program is to develop physical, mental, emotional
and educational status of the school children. This goal is supported by four strategic
objectives

Improve the use of School Health and Nutrition services

Improve healthy school environment

Improve health and nutrition behaviours and habits

Improve and strengthen community support system, and policy environment.

Altogether 14 School Health Nurse is currently working in different schools of Rolpa district,
whereas Triveni RM, Rolpa municipality and Thawang RM has 12, 1 and 1 SHN
respectively. SHN major responsibilities includes; preventive and promotive activities,
conduction of public health campaign, basic first aid services, school health and nutrition
services and activities etc.
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Implementation Status of ASRH Program in Rolpa

Initially, the Rolpa district identified 13 Health Facilities for the ASRH programme in FY
2069/70. Now, altogether 52 health facilities in the district were listed as AFS site for the
provision of quality Adolescent Friendly Health Services. Furthermore, to ensure quality and
sustainability of ASRH program, the remaing HFs are going on the process of listing as AFS
site and way of certification. Altogether 19 Health Facilities Certified as Adolescent Friendly
Service Sites from DoHS and as well as respective local level government.

ASRH Certified health facilities throughout district

Name of LLG No of AF:FCertlfled Name of HF
L Khumel, Libang, Kotgaun, Jankot, Dhawang,
Rolpa Municipality 6 Jedwaang HP
Sunchhahari RM 1 Powang HP
Thawang RM 1 Thawang Basic Hospital
Paribartan RM 1 Rangkot HP
Gangadev RM 1 Jinawang HP
Madi RM 1 Ghartigau HP
Tribeni RM 2 Nuwaagaun, Nerpa HP
Runtigadhi RM 0
Sunilsmriti RM 3 Sulichaur PHC, Ghodagau, Khungri HP
Lungri RM 3 Haarjang, Gumchal, Badachaur HP
Total HF 19

Major Achievements (Three years’ trends of ASRH Program)

Indicat Fiscal Years

naicators 2078179 2079/80 | 2080/81
Total number adolescent girl received ANC 949 713 696
service within 12 weeks (under 20 years)
Total number adolescent girl received 4 582 531 553
ANC service (under 20 years)
Total number adolescent girl received 8 0 196 415
ANC service (under 20 years)
Total number of Institutional Delivery 0 660 612
(under 20 years)
Percentage of delivery below 20 yrs of age 0 18.3 19.4
among total institutional delivery
Total number adolescent girl safe abortion 71 80 52
cases (Medical + Surgical) (under 20 years)
Depo User (under 20 years) 780 433 289
Pills User (under 20 years) 366 124 111
Implant User (under 20 years) 23 36 50
IUCD User (under 20 years) 1 1 0
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Adolescents Girls Iron Folic Acid Supplementation

SHN Program has initiated weekly Iron Folic Acid (IFA) supplementation to the adolescent
girls aged 10-19 years from FY 2072/73 aiming to prevent and control the high burden of
Iron Deficiency Anaemia (IDA) among this particular group of population. This activity was
piloted in Kathmandu, Dolakha, Khotang, Panchthar, Bhojpur, Saptari, Pyuthan and
Kapilvastu districts in FY 2072/73. Now the program is scaling up to 77 districts of Nepal.

Under this component, almost all the adolescent girls aged 10-19 years are supplemented
with weekly Iron Folic Acid bi-annually in Shrawan (Shrawan -Asoj) and Magh (Magh-
Chaitra) rounds. In each round, they are provided with one IFA tablet every week for 13
weeks. So, each adolescent girl gets a total of 26 IFA tablets in a year.

Percentage of Palikawise IFA Distribution Status
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m % of Adolescent Girls Received IFA in 13 Weeks
% of Adolescent Girls Received IFA in 26 Weeks

Above the bar diagram shows that the overall IFA distribution status of district has been
decresing in 26 weeks than 13 weeks where 74.2% in 13 weeks and 71.5% in 26 week.
Sunchhahari, Triveni, Rolpa, Sunilsmriti, Gangadev and Lungri LLG has been decresing the
percentage of IFA distribution status in 26 weeks than 13 weeks. Thabang, Paribartan, and
Madi and Runtigadhi has been increasing in 26 weeks than 13 weeks.

Iron Folic Acid Received by Adolescent Girls of age 10-19 yrs

Period Distribution S'Fe_ Coverage % | Target Population
School Health Facility | FCHV
13 Weeks 19195 41 256 74.2 26258
26 Weeks 18556 43 177 715
Adolescents Girls Anemia Status Assessment (Hameglobin test) Program
Local Level Total Total no. of Total no. Anaemic
school students tested anaemic adolescent girl
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involved students (%)
Gangadev RM 2 313 93 29.71
Lungri RM 2 493 130 26.37
Madi RM 2 339 120 35.40
Paribartan RM 2 340 85 25.00
Rolpa Mun 2 984 530 53.86
Runtigadhi RM 2 295 71 24.07
Sunchhahari RM 2 391 28 7.16
Sunilsmirti RM 2 218 97 44.50
Thabang RM 2 387 31 8.01
Tribeni RM 2 557 278 49.91
Total 20 4317 1463 33.89

Altogether 33.89 % of adolecsnts girls are found anamic i.e. the blood hameglobin level is
less than 11.9 gm/dlI.

Major Activities conducted in FY 2080/81

 Iron Folic Acid supplementation to the adolescent girls

« Performed adolescents girls anemia status assessment (hameglobin test) among 20
community school representing 2 school from each LLG

* Whole site orientation regarding Adolescent Program Implementation Guideline to
HF team

 Distributed ASRH flip chart, adolescent job aids to AFS health facilities

« AFS site verification, pre-certification and certification program.

 School health orientation program to school teachers and Health facility incharge

« Program orientation to local stakeholders including HFOMC members, FCHVs in
program HFs

« Community awareness activities through existing structures

» Conducted bi-annual ASRH review meetings at district level

» School health program by school health nurse

» Monitoring and supportive supervision of ASRH program

Issues/Challenges, Recommendations and Responsibities

Issues/Challenges Recommendations Responsibilities
High prevalence of early marriage Intensify community awareness ~ MoH,Palicy makers, LLG
and teenage pregnancy activities and effectively and HO

implement the law
Timing is not friendly for students  Specify day and time for service HF, HFOMC, School,

to come in health facility for to adolescents R/IM

AFHS

Lack of adequate space and More support for infrastructure to FWD, HO, LLG, EDPs
facilities as per the ASRH make HF adolescent friendly

guideline in most of the health

facilities

Lack of adequately trained health Provision of counselling training FWD, MoH, HO, EDPs
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staffs for adolescent and youth to HFs, preferably from both male
counseling and female gender
Lack of community awareness and  Needed to expand ASRH program HO, HF, EDPs
importance on adolescent sexual up to community level
and reproductive health Orientation needed for guardian
Newly Constructed HF Building Design of AFS room in newly MD/DUDBC/LLG
have no Space for AFS Corner constructed health facility
building
Poor coverage/ performance of the  Program needs to link with School MoSD/MOH/HD/HO/LLG
IFA distribitution program for Health and Nutrition program and
adoleascent girls implement jointly with focal

teacher and health workers with
certain incentives
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2.7. PRIMARY HEALTH CARE OUTREACH CLINIC

Established in 2051 (1994), Primary Health Care Outreach Clinics (PHC/ORC) aim to
enhance community access to essential health services such as family planning, child health,
and safe motherhood. Operating as extensions of PHCCs and health posts, these clinics are
conducted monthly at fixed locations, dates, and times, within a half-hour walking distance
for their catchment populations. ANMs, paramedics, FCHVs, and local NGOs collaborate to
provide basicprimary health care services based on local needs.

According to PHC/ORC strategy, following services are provided from the clinic.

Safe Motherhood & Newborn Care Child Health
« Antenatal, postnatal, and newborn « Growth monitoring of under 2 years’
care children

 lron distribution

» Referral if danger signs identified
Family Planning

« DMPA, (Depo-Provera) pills and

» Pneumonia/Diarrhoea treatment
Health Education and Counseling

« Family planning
« Maternal and newborn care

condom « Child health
«  Monitoring of continuous users + STI, HIV/AIDS
 Education and counseling on FP » Adolescents’ sexual and reproductive
methods and emergency health
First aid treatment

contraception

* Counseling and referral for IUCD, » Minor treatment and referral for
implant and VSC service Comp”cated cases

» Tracing defaulter
Major Indicators of PHC/ORC Program
Indicators Fiscal Years

2078/79 2079/80 2080/81

Total no. of Clinics Planned 2128 2068 2136
PHC/ORC conducted (%) 95.86 97.29 98.08
Total no. of client received available service 37656 43766 49892
Average number of people served per clinic 18.5 21.8 23.8

Above table shows that, total number of clinics were 2136 in last fiscal year which is
increasing trend than FY 2079/80. Similarly, PHC/ORC session conducted percentage also
increasing trend (97.29 to 98.08%) which is good. Average number of people served per
clinic was 23.8 which is also increasing trend.
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Issues/Challenges

Recommendations

Responsibilities

Congested room/corner
for PHC ORC

Some PHC/ORC are not
proper conducted as per
guideline

Inadequate human
resource mobilization to
conduct the clinics
Lack of field allowance
to additional staff
mobilization

Strengthen PHC/ORC committee and
select the proper place.
Local resource mobilization to strengthen
PHC/ORC
Decide whether PHC/ORC clinics are at
appropriate place of the community.
Ensure community participation and
ownership in PHC/ORC conduction as
per local need.
Mobilize AHWSs and ANMs compulsory
to every clinic.

Endorse a policy to provide allowance for
field staffs

HO, HF, HFOMC,
HMG, R/M

HFOMC, HF, R/M

HO, HF, HFOMC,
R/M

FWD, DoHS, R/M

64 | Annual Health Report-FY 2080/81



Health Office, Rolpa

EPIDEMIOLOGY AND DISEASE CONTROL

CHAPTER 3

3.1. TUBERCULOSIS

Tuberculosis (TB) is a significant public health issue in Nepal, being a leading cause of
global mortality. Caused by Mycobacterium tuberculosis, it primarily affects the lungs but
can also manifest in other organs. With nearly a quarter of the global population infected, TB
is linked to poverty and disproportionately impacts adults, particularly men. Despite being
curable and preventable, access to diagnosis and care falls short of UHC, affecting a
substantial portion of the population in Nepal. Annually the program assesses the currentTB
epidemic status, progress in response efforts, and the impact of COVID-19, drawing on data
from various sources, including NTCC, HMIS, NTP MIS and WHO country profiles.

TB Burden Estimate

Based on the National TB prevalence survey report 2076(2020), TB prevalence in Nepal is
1.8 times, incidence is 1.6 times and TB mortality is 3.1 times higher than the previous
estimates. Though the incidence is higher than the previous estimates, the incidence rate is
declining by 3% annually. An assumption of a 3% rate of decline in incidence over the period
2057-2075 (2000-2018) was used, supported by a steep gradient in prevalence rates over
groups of increasing age, suggesting a decline in transmission, and an average 8%/year
growth in Gross National Income (GNI)/capita.In 2078 (2022), Nepal grapples with a TB
burden, estimating 70,000 total cases at an incidence rate of 229 per 100,000 populations.
HIV-related TB stands at 540 cases, with an incidence rate of 1.8 per 100,000, while drug-
resistant TB, including Multi Drug Resistance/Rifampicin Resistant (MDR/RR)-TB, affects
2,900 individuals at a rate of 9.5 per 100,000. The mortality toll is significant, with 18,000
HIV-negative TB deaths (mortality rate: 58 per 100,000) and 220 HIVpositiveTB deaths
(mortality rate: 0.71 per 100,000).

Year Incidence Prevalence Mortality
(all forms) (all forms) (HIV Neg. & Pos.)
) 69,000 1,17,000 17,003
e (245 per 100K) (416 per 100k) (9,000-26,000)
. . 42,000 60,000 5,500
2075 (2018 Prior estimates (151 per 100k) (215 per 100k) (3,900 - 7,400)
Revised burden, higher by: 1.6 1.8 31

Table: Comparison between the pre-and post-survey TB burden, 2075 (2018)

Guiding Document: National Strategic Plan 2079/80- 2083/84 (2021/22-2025/26) for TB

Vision :TB Free Nepal

Goal: Nepal has set a goal to decrease incidence rate from 238 in 2020/21 to 181 per 100,000
population by 2025/26; decrease mortality rate from 58 in 2020/21 to 23 per 100,000 by

65 | Annual Health Report-FY 2080/81




Health Office, Rolpa

2025/26; end TB epidemic by 2035; eliminate TB by 2050; and reduce the catastrophic cost
to zero.

Objectives

1. To build and strengthen political commitment, sustainability and patient-friendly
health system to end TB

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

Strategies:

1. Improve the quality of TB services and strengthen the health system for universal
access to TB services; effectuate the TB services and support by increasing the
community engagement in TB management, and strengthen the digitalized case-based
surveillance system in health care facilities.

2. Strengthen laboratory services to further improve the management of TB diagnosis
and treatment.

3. Quality Improvement of the services for TB prevention, identification and treatment

Global Strategy: End TB Strategy 2015 to 2035

Vision: A world Free of TB; Zero deaths, disease and suffering due to TB
Goal: End the Global TB Epidemic
MILESTONES FOR 2025:
1. 75% reduction in TB deaths (compared with 2015)
2. 50% reduction in TB incidence rate (less than 55 TB cases per 100,000 population)
3. No affected families facing catastrophic costs due to TB
TARGETS FOR 2035:
1. 95% reduction in TB deaths (compared with 2015)
2. 90% reduction in TB incidence rate (less than 10 TB cases per 100,000 population)
3. No affected families facing catastrophic costs due to TB
The End TB Strategy was unanimously endorsed by the World Health Assembly in 2014. Its
three overarching indicators are i) the number of TB deaths per year, ii) TB incidence rate per
year, and iii) the percentage of TB-affected households that experience catastrophic costs as a
result of TB. These indicators have related targets for 2030 and 2035.
Principles:
» Government stewardship and accountability, with monitoring and evaluation;
» Strong coalitions with civil society organizations and communities;
* The protection and promotion of human rights, ethics and equity; and
« The adaptation of the strategy and targets at country levels, with global collaboration

The strategy’s components (three pillars) and related strategies are as follows:

1. Integrated, patient-centered care and prevention:
e Early diagnosis of TB including universal drug-susceptibility testing, and systematic
screening of contacts and high-risk groups
e Treatment of all people with TB including drug-resistant TB
e Collaborative TB/HIV activities and the management of co-morbidities
e The preventive treatment of persons at high risk, and vaccination against TB
2. Bold policies and supportive systems:
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e Political commitment with adequate resources for TB care and prevention

e The engagement of communities, civil society organizations, and public and private
care Providers

e Universal health coverage policy and regulatory frameworks for case notification,
vital registration, quality and rational use of medicines, and infection control

e Social protection, poverty alleviation and actions on other determinants of TB

3. Intensified research and innovation:

e The discovery, development and rapid uptake of new tools, interventions and
strategies

e Research to optimize implementation and impact, and promote innovations

Status of the Tuberculosis program in Rolpa
Case Notification Rate of Rolpa (CNR)

350 Trend of Case Notification Rate ggg
300 < Q2 oL
250~ o S o N ?ﬁ ©©Ln <<t
200 oM = 5 ~ (<) - jrlceleo] 2 5
S22 0 3 INE ' &S NO®
i — - — O © N
150 — St © IR N SR I S Mo
~E2 IRl Yoo g gl ©ofSeg
» i il
0 [ ]|

Il &
N

N

m2078/79 = 2079/80 2080/ 81

Altogether, 312 all forms of TB were notified during 2080/81, out of which, 264 were new
cases. Among them 164 were bacteriologically confirmed new pulmonary cases (PBC), 32
cases were clinically diagnosed new pulmonary cases and 68 were new extra-pulmonary
cases. The case notification rate for all forms of TB and new and relapse PBC cases have
been slightly increased in Rolpa compared to fiscal year 2079/80, which is shown in the
figures. The total 15 cases has been increased compare to FY2079/80

Treatment Outcomes

Trend of Treatment Outcome
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Treatment success rate and case fatality rate is consistently decreasing from last three fiscal
years by very little percentage with the maintaining of global treatment success rate and case
fatality rate, >90% and <5% respectively. Compare with financial year 2079/80 to 2080/81
treatment success rate is decreased by 0.8% and case fatality decreased by 0.2%. The
treatment success rate of Lungri RM, Sunchhahari RM, and Sunilsmriti RM was below 90%,
while other local levels had rates above 90%

Local level wise Treatment Success Rate
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Target Vs achievement of TB cases of Rolpa (FY 2080/81)

According to the graph only 57% of the total target cases has notified in fiscal years 2080/81.
The Rolpa district has 552 TB cases target but only 312 cases have been notified of TB cases.
Most of the Local level has less than 50% cases have been notified compare to target cases.
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Tuberculosis Preventive Therapy

This intervention will prevent peoplefrom developing active TB, who were infected by TB
patients. The enrolment of children under five who were eligible for TB preventive therapy
has been increasing over the last four fiscal years. One hundred percent of eligible children
have been enrolled in TBPT according to the above chart.
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Microscopy Centers/locations in Rolpa District:
S.N. | Local Level Name Name of TB Microscopy Center No of Sites
1 Sunchhahari RM Planning for Pobang HP 0
2 Thabang RM Thabang HP 1
3 Paribartan RM Rangsi HP 1
4 Gangadev RM Planning for Jinabang HP 0
5 Madi RM Ghartigaun HP 1
6 Tribeni RM Nerpa HP 1
7 RolpaMun Rolpa Hospital 1
8 Runtigadhi RM Holeri PHC / Mashina HP 2
9 Sunil Smriti RM Sulichour PHC / Ghodagaun HP 2
10 Lungri RM Wadachour HP 1
Total 10

Major activities carried out in FY 2080/81
e World TB Day was celebrated for an entire week in Rolpawhich contributed 12 cases
to district case notification through active case finding.
e 15 health workers were participated in TB Modular training from BHSC conducted in
Health Office Rolpa.
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Conducted District level Malaria, TB and HIVV multi sector orientation and Prepared
micro planning for further improvements.

Conducted TB orientation, review and micro planning event in all Local Level
Conducted Annual and semiannual review/cohort analysis meeting

Conducted TB ACF in Meltakura, Jabang, Ghorneti BHSC, and Dubidanda HP and
notified 6 cases including 1 DR cases.

Linkage of DOTS centers to Microscopic centers through courier

e Contact tracing of index TB cases

e Tuberculosis Preventive Therapy (TBPT) intervention

e Childhood TB management at health facilities and hospital
¢ Nutrition allowance provided for TB relapse and new cases for poor person.
e Regular supply of medicine and commodities including laboratory supplies

e |EC/BCC messages production and broadcasting via local medias

e Onsite coaching, Supportive Supervision and Monitoring to improve the TB program

Issues/Challenges, Recommendations and Responsibilities:

Issues/Challenges

Recommendations

Responsibilities

Still two local levels have
not established TB
microscopy center.

Low screening of
presumptive TB cases from
OPD

TB related HMIS registers
arenot recorded properly

CB DOTS program is not
properly implemented.
Insufficient income
generation programmefor
needy TB patients and drug
resistance TB patients and
theirfamilies

Budget is not available for
active case detection.

Establish MC and ensure all the
necessary resources.

-Regular sputum testing of the
presumptive cases by HFs
-Increment in sputum courier system
for transporting sputum from hard to
reach area.

-Regular conducting of contact
tracing as per protocol form all HF.
-HMIS register should be record
properly.

-RDQA should conduct in regular
basis.

-Conduct the CB/DOTS program as
per the implementing guideline.
-Explore sustainable methods to
financially support the patients and
their families

Ensure the financial budget for the
Active case finding in highly
suspected and high risk group

population.

RM, HO, PPHL, NTC

HFs,HO, R/M, EDPs

HFs, HO, R/M

R/IM, HF

HO,NTC, EDPs

PHD/NTCC/MOHP
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3.2. LEPROSY ELIMINATION PROGRAM

Leprosy, or Hansen’s disease, is caused by Mycobacteriumleprae, an acid-fast, rod-shaped
bacillus. With ancient roots, it is likely transmitted through droplets during prolonged contact
with untreated patients. Primarily affecting the skin, peripheral nerves, respiratory mucosa,
and eyes, leprosy is curable. Early diagnosis and treatment in the initial stages can prevent
disability. Historically associated with social stigma, GoN has been actively working to
support individuals affected by leprosy since the year 1913/14 (1857).

erme | eones ]

1913/14 (1857)

2016/17 (1960)
2022/23 (1966)
2038/39 (1982)
2043/44 (1987)
2047/48 (1991)
2051/53 (1995)
2052/53 (1996)

2055- 2057
(1999/2000-2001/02)

2064/65 (2008)

2065/66 (2009 and
2010)

2067/68 (2011)

2068/69 (2012-2013)
2069/70 (2013-2014)
2070/71 (2014-2015)

2070/71-2074/75
(2015-2018)

2073/74 (2017)

2074 (2018)

2075/76 (2019)
2076/77(2020)

2077/78 (2021)

Establishment of Khokana Leprosarium

Leprosy survey by Government of Nepal in collaboration with WHO

Pilot project to control leprosy launched with Dapsone monotherapy

Introduction of multi-drug therapy (MDT) in leprosy control programme

Integration of vertical leprosy control programme into general basic health services
National leprosy elimination goal set

Focal persons (TB and leprosy assistants [TLAs]) appointed for districts and regions

All 75 districts were brought into MDT programme

Two rounds of National Leprosy Elimination Campaign (NLEC) implemented
Intensive efforts made for achieving elimination at the national level
Leprosy elimination achieved and declared at the national level

Developed and endorsed National Leprosy Strategy (2011-2015)
Elimination sustained at national level and national guidelines, 2013 (2070) revised
Mid-term evaluation of implementation of National Leprosy Strategy (2011-2015)

Ministry of Health designated Leprosy Control Division as the Disability Focal Unit
Piloting of Leprosy Post Exposure Prophylaxis in Jhapa, Morang and Parsa

Policy, Strategy and 10 Years Action Plan on Disability Management (Prevention, Treatment and
Rehabilitation) 2073-2082 developed and disseminated

National Leprosy Strategy 2073-2077 (2016-2020) developed and endorsed. Revised leprosy
guideline in line with national leprosy strategy and global leprosy strategy.
In-depth Review of National Leprosy Programme and Envisioning Roadmap o Zero Leprasy

Development of Leprosy Post Exposure Prophylaxis Guideline

Endorsement National Roadmap for Zero Leprosy-Nepal 2077/78-2087/88 (2021-2030)
Endorsement of National Leprosy Strategy 2077/78 - 2081/82 (2021-2025)

Table: Milestones of National Leprosy Elimination Program of Nepal

Vision: Leprosy free Nepal

Goal: Elimination of leprosy (Interruption of transmission of leprosy) at the subnational level
(municipality) (Interruption of transmission is defined as zero new autochthonous child
leprosy cases for consecutive five years at the municipality level)

Guiding principles
e Stewardship and system strengthening
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Expedite the elimination process in high prevalence districts
Collaboration, coordination and partnership

Community involvement

Integration, equity and social inclusion

Objectives:

1. To eliminate leprosy at the subnational level (province, district, local level)

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

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

4. To enhance prevention of leprosy

5. To reduction of stigma and discrimination

6. To strengthen leprosy surveillance system and regular monitoring, supervision, and n
periodic evaluation at all level.

7. To strengthen partnerships among different stakeholders

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

9. To coordinate with neighboring states of India in management, reporting and referral

of cases from border areas.

10. To promote research and innovations

Targets of National Leprosy Strategy

2019*
S.N. Targets (baseline) 2025
Target 1 !\/Iappi_ng of districts/ municipalities N Updated
including human resources
Target 2 | Number of municipalities with zero 605**/753 700/753
new child autochthonous cases over
consecutive 5 years period
Target 3 | Number of municipalities with zero 65 377
leprosy cases
Target 4 | Number of annual new leprosy cases 3282 2462 (25 % reduction
reduced to from baseline)
Target 5 | Rate of new leprosy cases with G2D 5.3 <1
(per million population)
Target 6 | New child leprosy case detection 30 <6
rate (per million child population)
Number of child cases among new 260 (7.9 % 50(2% child case
leprosy cases reduced to child case proportion among new
Target 7 proportion leprosy cases)
among new
leprosy cases)
Target 8 | Number of child G2D among new 20f260new |0
child leprosy cases child cases
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Discriminatory laws Discriminatory | Zero discrimination as a
law exists result of no
Target 9 discriminatory laws and

complaints reporting
system in place

Target 10 | Roll out of preventive - 50 % coverage among
chemoprophylaxis eligible contacts
Household contact examination of

Target 11 | an index case within 3 months of - 75 % of index case

case detection

* 2019 is taken as the baseline because of impact of COVID-19 pandemic on leprosy cases diagnosis & treatment.
** For baseline only one-year data of 2019 is taken due to unavailability of municipality level data of the past 5 years.

Achievement three years’ trends (Rolpa)

) Fiscal Years
Indicators
2078/ 79 2079/80 2080/81

Total Leprosy New cases 7 5 9
New case detection rate of leprosy 2.9 2.1 3.9
Prevaler]ce of leprosy per 10,000 0.3 0.21 0.39
population
Percentage of new leprosy cases 0 0 111
presenting with a grade-2-disability '
Propertion of female cases among new 143 40 992
cases detected
Propotion of children(0-14yrs) among

0 0 0
new cases detected
Percentage of relapse cases of leprosy 0.78 0.66 0.71

Nepal has declared itself with the Leprosy elimination status in January 2010 and since than
has successfully sustained elimination at the national level. Similarly, Rolpa has also declared
and sustained the elimination status of leprosy (defined as: reducing the Prevalence <1
case/10,000 populations) till now.

In the fiscal year 2080/81, the new case detection rate is 3.9 per 100000 populations which
has increase than last year in Rolpa district. Along with, prevalence rate had increase to 0.39
in FY 2080/81 as compared to FY 2079/80. There are total 9 leprosy cases under treatment
throughout the district in fiscal year 2080/81.
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Above bar diagram shows that the distribution of Leprosy cases of three fiscal years where as
overall cases in district has been increase in fiscal year 2080/81 than previous two years’
trend. Nine cases have been found in last fiscal years. Lungri RM has 2 cases in three fiscal
years and Thabang and Gangadev RM has no cases in three fiscal years.

Major activities carried out in FY 2080/81
e Family diagnosis of patients and their neighbors
e Contract tracing to the family member of leprosy cases.
e Transportation cost provided to RFT cases

e Conducted orientation program targeting lab person and health worker focusing in

diagnosis, treatment and management cases.
e Regular supply of medicine and commodities

e Stakeholders meeting conducted in Sunilsmriti RM to increase access and utilization

services.

e |EC/BCC intervention and world leprosy day celebration

e Supportive supervision and monitoring of the program

Issues/Challenges, Recommendations and Responsibilities

Issues/Challenges Recommendations Responsibilities
Difficulty in managing Number of referrals centers

reaction and complicated should be increased DoHS/MoH
leprosy cases

Lack of orientation towards Mandatory to provide basic

health workers for diagnosis leprosy training to the newly DoHS/MoH/PHD
and treatment of leprosy cases recruited health workers

Difficulties in diagnosis of Skin Screening camp should

new leprosy cases conduct with dermatologist in PHD/MOH/CSSD

remote area.
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3.3. MALARIA CONTROL PROGRAM

Malaria is a mosquito-borne infectious disease that possess a public health challenge in
Nepal. The disease is primarily transmitted to humans through the bites of infected female
Anopheles mosquitoes. Malaria is endemic in certain parts of Nepal, with the Terai region
(southern plains) being the most affected area. However, the cases have also been reported in
the hilly and mountainous regions. Malaria in Nepal exhibits seasonality, with the peak
transmission occurring before and after the rainy season. To better understand and combat
malaria, Nepal has adopted a micro-stratification approach. Nepal’s “malaria micro-
stratification process” began at the district level in 2066/67 (2010). To enhance
communitylevel risk stratification and accurately define the total population at risk, micro-
stratification was performed at the ward level within LLGs.

Based on the recommendation by EDCD and TWG and 2068/69 (2012), 2072/73 (2016) and
2074/75 (2018) micro-stratification study the methodology used for micro-stratification
includes recent data on malaria disease burden, coupled with spatial information on climate,
ecology, key vector species, and vulnerability in terms of human population movement.
Using this approach, the 2079/80 (2023) micro-stratification updated wards, categorizing
them as high, moderate, low and no risk. While the Terai regions show low endemicity, upper
hilly river valleys, previously categorized as ‘No Malaria’ risk, are now reporting increased
infection rates. Despite this, the current stratification retains the same ward categories as the
previous three years, with program activities directed accordingly, Notably, the concentration
of malaria cases was primarily observed in Sudurpaschim and Karnali Provinces,
encompassing all high-risk wards and 94% of moderate-risk wards. The remaining 6% of
moderate-risk wards were identified in Lumbini Province.

According to Malaria micro-stratification 2021 total High risk ward and moderate risk wards
are 22 and 69 respectively while no any wards of the Rolpa district exist with in above
categories.

The aim of NMSP is to attain “Malaria Free Nepal by 2026”.

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

Vision: Malaria Elimination in Nepal by 2025

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

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

Objectives:

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

e Strengthen surveillance and information system on malaria for effective decision
making

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

e Ensure universal access to quality assured diagnosis and effective treatment for
malaria, ensure government committed leadership and engage community for malaria
elimination.

Malaria Control Program in Rolpa district:

Indicators (Number) Fiscal Year
2078/79 2079/80 | 2080/81
Blood slide collection and | ACD 14 58 131
RDT performed PCD 210 1068 2550
Total malaria positive cases 0 1 0
Malaria test positivity rate 0 0.09 0

Blood slide collection and Rapid Dignostic Test for malaria test is highly increased in FY
2080/81; No malaria cases has detected during the fiscal year 2080/81 in the district.
However, one imported case was identified in Rapti Academy of Health Sciences Ghorai
Dang.
Altogether four Malaria Microscopic Centers are in Rolpa district i.e. Rolpa Hospital, Holeri
PHCC, Sulichaur PHCC and Nerpa HP. District has planned to expand more microscopic
centers and promote test from health post level by RDT test kits.
Major Activities performed during FY 2080/81
e Sample collection of suspected malaria cases and test was done by rapid diagnostics
test Kits
e To conduct Case Base Investigation in positive cases area, Case-based treatment and
referral
e Celebrated World Malaria Day on 25 April
Issues/Challenges, Recommendations and Responsibilities:

Issues Recommendations Responsibility

Low blood slide collection of Blood slide collection should be

suspected malaria cases increased of the suspected cases by R/M, HFs, HO

HFs

Lack of orientation of basic Training or orientation need to plan for

Mtsllarla and Mal_ar_la newly recruited health workers and MoH/HD/EDCD

Microscopy Training laboratory personnel

Lacking in malaria case- Orientation to local level health staffs

based investigation and elected bodies to sensetize the MoH/HD/EDCD
importance
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3.4: HIV/AIDS and STI
Nepal first identified a case of Human Immunodeficiency Virus (HIV) in 2044/45 (1988),

prompting the development of National Policy on Acquired Immunodeficiency Syndrome
(AIDS) and Sexually Transmitted Diseases (STDs) Control in 2052 (1995) The National
Centre for AIDS & STD Control (NCASC) was established in 2050 B.S. to formalize the
response against HIV and STls control in Nepal. Recognizing the dynamic nature of the HIV
epidemic, Nepal revised its initial policy and endorsed an updated version in 2067/68 (2011):
The National Policy on HIV and Sexually Transmitted Infections (STIs).The epidemic in
Nepal is predominantly driven by sexual transmission and is characterized as a concentrated
HIV epidemic among key populations, including men who have sex with men, male sex
workers, transgender individuals, people who inject drugs, female sex workers and their
clients, migrants, and prisoners. The national response primarily focuses on accelerating and
expanding comprehensive HIV prevention programs, as well as enhancing access to
equitable, quality, and gender-sensitive HIV diagnosis, treatment, care, and support services
through strengthened health and community systems.

Sexually transmitted infections (STIs) management

Standardizing the quality of STI diagnosis and treatment up to the health post level as part of
primary healthcare services has been a key strategy in the national response to HIV. One of
the key actions in addressing the concentrated HIV epidemic in Nepal has been the
strengthening of documented linkages, including the referral and follow-up mechanisms
between BCC services and HIV testing and counseling. This effort also includes enhancing
the linkage between HTS and STI services. STI management services targeted at key
populations are provided through ART centers.

Overview of the Epidemic

Starting from a ‘low level epidemic’ over the period of time HIV infection in Nepal evolved
itself to become a ‘concentrated epidemic’ among key populations (KPs), notably with
People Who Inject Drugs (PWID), female sex workers (FSW), Men who have Sex with Men
(MSM) and Transgender (TG) People in Nepal. A review of the latest epidemiological data,
however, indicates that the epidemic transmission of HIV has halted in Nepal. The trend of
new infections is evidently taking a descending trajectory, reaching its peak during 2001-
2002. The epidemic that peaked in 2000 with almost 8,000 new cases in a calendar year has
declined to 942 in 2016 (reduced by 88%). This decline is further accompanied by the
decreasing trend of estimated new HIV infections occurring annually in Nepal. Overall the
epidemic is largely driven by asexual transmission that accounts for more than 73 % of the

total new HIV infections.

National HIV Strategic Plan 2021-2026
The National HIV Strategic Plan (NHSP) 2021-2026, the sixth national strategy with the aim

of meeting the global goal of 95-95-95 by July 2026. The commitment by Nepal of both the
global “UNAIDS Strategy 2021-2026,” and the “Sustainable Development Goals” adopted
by the UN General Assembly, include commitments to Fast-Tracking for ending the AIDS
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epidemic as a public health threat by 2030. NHSP 2021-2026 vision is to end the AIDS

epidemic as a public health threat in Nepal by 2030.

Strategic Directions
Vision: Ending AIDS epidemic in Nepal by 2030

Mission: To provide HIV care continuum ensuring inclusive, equitable and accessible

services
Goals
e To prevent new HIV infections,

e To improve HIV related health outcomes of PLHIV

e Toreduce HIV related inequalities among PLHIV and KPs.

Targets by 2026
1. Identify 95 % of the estimated PLHIV
2. Treat 95 % of people diagnosed with HIV

Eliminate vertical transmission of HIV

o gk w

Attain viral load suppression for 95 % of PLHIV on ART
Reduce 90% of new HIV infections (base line as 2010)

Achieve case rate of congenital syphilis of <50 per 100 000 live births.

Major HIV Services in district:
e HIV testing services and STI
management 2.5
e Community Based/Prevention 2 -
of mother to child transmission | 15

New HIV Positive cases in District

e HIV treatment, care and 1 -
support services 05 - .
' 0
0 T T 1

FY 2078/79 FY 2079/80 FY 2080/81

HIV Status and STI Cases

Indicators 2078/79 2079/80 2080/81

Percentage of Pregnant women who tested for HIV at

W C?:heckup g 81.6 63.5 85.3
HIV Tested in HTC Program 1737 2792 242
Cumulative HIV Cases 65 67 67
New HIV Cases 1 1 0
Total no. of clients on ART 61 46 48
Total no. of STI Cases 1425 2403 3157

In Rolpa District, there is one HTC center, one ART center, one PMTCT site and 74
Community based PMTCT sites, which are responsible for HIV Testing and Counseling and
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Treatment. Total no. of STI cases in the district are in increasing trends (OPD morbidity
data), it mighit be due to increase access of services and improve in recording in HF level.

HIV Positive Clients on ART

Name of HIvV positive _ Clients on ART (Out of Rolpg Hospital)
LLG Clients on AR_T in RAHS_ LPH Bhe_rl Tek_u
Rolpa Hospital Ghorahi Butwal Hospital | Hospital
Sunchhahari 4 2 1 o o
Thawang 0 @ o) o) 1
Paribartan O O O o) o)
Gangadev 4 o) o) o) o)
Madi 5 2 o 0 0
Triveni o} 0 o} o} o}
Rolpa mun. 8 1 5 o) 0
Runtigadhi @) 2 o) o) o)
Sunilsmriti 16 o) 1 o) o)
Lungree 11 O 1 o) o)
Total 48 7 8 o 1

Major Activities done in FY 2080/81

Establishing linkages and integration among HIV services and other health services
for quality HIV prevention, treatment and monitoring of treatment adherence

HIV Counseling and Testing Services (static and camp) and community-based testing
services

Quarterly ART management committee meeting in hospital setting

Celebration of World AIDS day and Condom day

Regular monitoring and supervision of the program and uninterrupted supply of
commodities (Test Kits, ARV medicine and others)

Conducted community base HIV/TB screening and testing for migrant worker and
their spouses

Conduct the PMTCT training to the health workers.
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Issues/Challenges, Recommendatios and Responsibilities:

Issues/Challenges Action to be taken Responsibilities
Poor supply of STI and Consistent supply of STI and Ols
Opportunity Infections (OlIs) medicines NCASC,
. PHLMC
medicines
Fewer number of HTC sites All PHC need to be listed as HTC site
. NCASC
to increase the test numbers
Poor HIV/STI services recording Proper linkages of OPD and
and reporting in hospital setting laboratory services to HTC and ART LLG, HF,
especially in OPD services to improve quality recording Hospital
and reporting
Inadequate supply of HIV Test kit ~ Should be supply Adequate quantity NCASC,
of HIV test kit PHLMC
PMTCT site could not expand in Should conduct PMTCT training to NCASC, HTC
all BHSC due to untrained human untrained Health worker
resource.
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3.5: COVID-19 AND OTHER OUTBREAK PRONE DISEASES

3.5.1: COVID-19

Coronavirus disease (COVID-19) is the infectious disease caused by the coronavirus, SARS-
CoV-2, which is a respiratory pathogen. WHO first learned of this new virus from cases in
Wuhan, People’s Republic of China on 31 December 2019. The outbreak was declared
a Public Health Emergency of International Concern in January 2020, and a pandemic in
March 2020. Currently Covid-19 is not taken so serious issues, PCR test are not focused as
before and the condition becomes a new normal.

Major activities performed in 2080/81:

e Orientation and awareness campaign for prevention, control specially among schools
and community

e Series of meeting of stakeholders specially COVID-19 monitoring and coordination
committee, local level stakeholders for planning of Vaccination Campaigns

e Vaccination campaign against covid-19

e |EC/BCC Interventions campaign, FM and media broadcasting regularly

e Recording and Reporting

3.5.2: DENGUE

Dengue is a vector-borne disease that is transmitted to humans through the bites of infected
mosquitoes (Aedes aegypti and Aedes albopictus). WHO (2009) classified dengue as i)
Dengue without warning signs, ii) Dengue with warning signs, and ii) Severe Dengue.

The first reported case of a dengue in the country was in 2005, in a foreigner, in Chitwan but
currently it becomes a major disease of concern in Nepal due to widespread infection
detected throughout the year, with cases being reported from all 77 districts in the country
and the most recent outbreak in 2022 was particularly severe, with 54,784 reported cases and
88 deaths attributed to the disease-more than three times the number of cases in the previous
largest outbreak in 2019.

Test and Results (Rolpa):

Indicators Fiscal Year

2078/79 | 2079/80 | 2080/81
Total Dengue Tested 3 99 385
Dengue Fever Cases 0 5 22
Incidence of Dengue cases per 10,000 population 0 0.21 0.95

The number of Dengue test in FY 2080/81 is very high as compared to previous fiscal year
and the number of Dengue fever cases are also detected which were 5 in previous fiscal year.
However, the number of test is very low on the basis of target population.
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Major activities in FY 2080/81
e Conducted ‘Search and Destroy’ activities at different communities to search for the
potential breeding sites of Aedes mosquitoes and destroy them
e Routine surveillance of Dengue cases through EWARS (sentinel sites)
e Distribution of rapid diagnostic test kits (IgM) received from PHLMC
e Recording reporting and data verification

3.5.2: SCRUB TYPHUS

Scrub typhus is a vector borne infectious disease caused by rickettsia, Oriental tsutsugamushi
and transmitted to humans through the bite of infected larval mites which may leave a
characteristic black scar that is useful to make clinical diagnosis of scrub typhus. There is no
human-to-human transmission of scrub typhus. This disease is one of the Neglected Tropical
Disease (NTD) reported from many Asian countries including Nepal. The presence of scrub
typhus in Nepal was officially confirmed in 2015, when 101 cases were reported from 16
districts, among them 8 cases were died. Nepal again suffered from scrub typhus outbreak in
2016 with more than 800 reported cases and 14 deaths. Now total of 47 districts were
affected by the epidemic.

Test and Results (Rolpa):

Indicators Fiscal Year

2078/79 | 2079/80 | 2080/81
Total Scrub Typhus Tested 2 110 297
Scrub Typhus cases reported cases 0 8 52
Incidence of Scrub Typhus cases per 10,000 population 0 0.33 0.95

The number of test in FY 2080/81 is very high as compared to previous fiscal year and the
number of Scrub typhus cases are detected which were 8 in previous fiscal year. However,
the number of test is very low on the basis of target population.

Major activities in FY 2080/81
¢ COrientation and awareness campaign done for prevention and control of scrub typhus
through FM radio dissemination, stakeholders meeting
e Distribution of rapid diagnostic test kits (IgM) which was received from PHLMC
e Awareness activities done among local stakeholders, elected bodies and school
children
e Recording reporting and data verification
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Issues/Challenges, Recommendations and Responsibilities:

Issues/Challenges Recommendations Responsibilities
Lack_ of _gmdellr_les for u_pcomlng Preparation and dl_sser_nlnatlon of FWD/DoHS
vaccination against covid-19 updated guidelines
Lack of rapid diagnostic test kits Ensure the availability of rapid
(IgM) diagnostic test kits (IgM) PHLMC

Miss the cases to report EWARS Orientation and review meeting for

for Scrub Typhus and other medical officers and clinicians EDCD/MOH
NTDs from OPD regarding NTDs

Lack of proper recording of Proper recording on HMIS and Report

outbreak potential diseases via DHIS-2 HFs, LLG

3.6: NON-COMMUNICABLE DISEASE AND MENTAL HEALTH
3.6.1 Non-Communicable Disease (NCDs)

Burden of disease estimates show that burden of NCDs has been steadily rising in Nepal. The
premature mortality due to NCDs has risen from 51% in 2066/67 (2010) to 71% in 2075/76
(2019). The proportional mortality of NCDs is ever increasing. Cardiovascular disease
(CVDs) is responsible for 30% deaths, cancer 9%, diabetes 4%, chronic respiratory diseases
10% and other NCDs 13%. Increasing life expectancy, demographic and epidemiological
transition, rampant urbanization and change in the lifestyle all account to this rising burden of
NCDs. The increasing disease burden is associated with decreasing quality of life, increase in
DALYs and catastrophic health expenditures. A four-year analysis of National Health
Accounts (NHA) reported highest healthcare spending was on NCDs at NPR 37.73 billion.
Out of Pocket (OOP) expenditure by disease and health conditions was highest for NCDs
with 31% of OOP expenses (NHA, 2068/69-2071/72). Notably, on comparing the STEPS
survey from 2066/67 (2008) to 2076/77 (2019), there is increase the prevalence of
insufficient physical activity and ncreased body mass index (BMI) in adult population of the
country.

Key strategies for the prevention and control of NCDs include:

e Reducing exposure to risk factors through health promotion and primary prevention,

e Early diagnosis and management of people with NCDs,

e Surveillance to monitor trends in risk factors and diseases.
MOHP has already developed and implemented the NCD- Multi-Sectoral Action Plan (2014-
2020) followed by Multisectoral action Plan for NCDs (2021-2025) endorsed by the cabinet
of ministry
Strategic Approach for MSAP 11 (2021-2025)
Vision: All people of Nepal enjoy the highest attainable status of health, well-being and
quality of life at all age, free of preventable NCDs and associated risk factors, avoidable
disability and premature death.
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Goal: Reduce the burden of NCDs in Nepal through “whole of government” and “whole of
society” approach

Specific Objectives
To raise priority accorded to the prevention and control of non-communicable diseases in the
national agenda, policies and programs.
e To strengthen national capacity and governance to lead multisectoral action and
partnership across sectors for the prevention and control of NCDs
e To reduce risk factors of NCDs and address underlying social determinants across
sectors.
e To strengthen health systems through provision of people-centric, comprehensive,
integrated, and equitable care for improved prevention and control of NCDs.
e To establish NCD surveillance, monitoring and evaluation system for evidence-based
policies and programs
Targets: The overarching target is to reduce premature death from major NCDs by 25% by
2025 and by one third by 2030

Nepal Package of Essential Non Communicable Disease (PEN) program

The Package of Essential NCDs (PEN) and HEARTS toolkit enhances fairness and
effectiveness in primary healthcare for limited-resource settings, identifying essential
technologies, medications, and risk prediction tools. It outlines protocols for implementing
key interventions for NCDs and establishes a technical and operational framework for
integrating these interventions into primary care, evaluating their impact. WHO PEN, a cost-
effective package for low-resource settings, strengthens health systems by offering prioritized
interventions, optimizing limited resources, and empowering primary care through user-
friendly tools. PEN program has been scaled in all seven provinces across 77 districts of
Nepal.

The objectives of PEN program are:

®  To strengthen health systems to address the prevention and control of NCDs and
underlying social determinants through people centered primary health care.

® To strengthen national and local capacity and partnership to accelerate country
response for the prevention and control of NCDs

®  To reduce modifiable risk factors for non-communicable diseases and underlying
social determinants through creation of health-promoting environments,

Status in Rolpa FY 2080/81 (New Cases

S.N. | NCDs Burden/Condition No. of cases diagnosed or treated
1 | Hypertension 1738
2 |CcvD 11
3 | Diabetes Mallitus 763
4 | COPD 923
S | Asthma 496
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S.N. | NCDs Burden/Condition No. of cases diagnosed or treated
6 | Cancer 0
7 | Alcohol Liver Disease 128
8 | RTI 405
9 | Fall 2145
10 | Bites 389
11 | Burn 412
12 | Drowning 6
13 | Self Harm 69
14 | Violence 80

T 8 Ahd WEeh e 9l €. X000 IH Yaiieieed! f&aawur dear
(r=. Rozo/TYg)

Disease/Condition
Name of LLG Splnal_ Kidney Disease Cancer Total
Paralysis
Sunchhachari RM 0 3 3 6
Thabang RM 1 2 4 7
Paribartan RM 2 1 14 17
Gangadev RM 1 3 5 9
Madi RM 1 2 8 11
Tribeni RM 2 9 9 20
Rolpa RM 0 13 12 25
Runtigadhi RM 0 13 12 25
Sunilsmriti RM 3 4 20 27
Lungri RM 0 1 3 4
Total 10 51 90 151

Source: Data received vertically from LLG

TS W@ ISR FEANHIERT WHT TR T qeae R TRua
@ (A, R050/59)

Disease/Condition
Mt if L& Kidney Transplant | Cancer T e i
ransplant

Sunchhachari RM 0 8 0 8
Thabang RM 2 2 0 4
Paribartan RM 0 5 0 5
Gangadev RM 1 2 1 4
Madi RM 0 2 1 3
Tribeni RM 6 10 1 17
Rolpa Mun 1 13 0 14
Runtigadhi RM 1 3 1 5
Sunilsmriti RM 0 20 5 25
Lungri RM 1 2 0 3

Total 12 67 9 88
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(Impoverished Patients Provided with Treatment Support for Serious Diseases)

Name of LLG K_ldney I-_leart Cancer | Parkinsons | Alzimers Sp_lnal H? ad | Sickel Total
Disease | disease Injury | Injury | Cell
Sunchhachari 4 0 10 0 0 0 0 0 14
Thabang 0 1 4 0 0 3 1 0 9
Paribartan 3 2 8 0 0 2 0 0 15
Gangadev 8 5 4 0 0 2 0 0 19
Madi 3 4 7 0 0 2 0 0 16
Tribeni 6 9 10 0 0 1 0 0 26
Rolpa 3 6 15 0 0 1 0 0 25
Runtigadhi 4 2 7 0 0 0 0 0 13
Sunilsmriti 6 15 20 0 1 3 2 0 47
Lungri 1 4 4 0 0 0 0 0 9
Total 38 48 89 0 1 14 3 0 193
Source: Data received vertically from LLG

3.6.2 Mental Health

History of mental health services in Nepal roots back t02018 (1961) as an out-patient service
from Bir Hospital. Mental health problems constitute of 18% of the total NCDs and is the
fourth leading cause of disability. National Mental Health Survey 2077 (2020) showed that
10% of the adult population had some mental disorder in their lifetime and 4.3% currently
had some mental disorder. The prevalence of suicidality was 7.2%, current suicidality was
6.5%, lifetime suicidal attempts were 1.1% and risk of future suicidal attempts was 0.3%.
There is increased risk among the vulnerable like- poor, hard to reach population, homeless,
conflict affected, survivors of violence, minority groups, non-binary gender, prisoners, people
in humanitarian setting are more prone to mental health problems. In addition to these, mental
disorders are stigmatized in the society and the people are reportedly named crazy and taken
as a matter of embarrassment for a holistic approach to road safety, emphasizing
improvements in road and vehicle design, law enforcement, and timely emergency care. It
also supports policies promoting walking, cycling, and public transport for their health and
environmental benefits.7 Recognizing these challenges, the GoN has progressively increased
its commitment to mental health, resulting in the establishment of a Non- Communicable
Diseases and Mental Health (NCDs and MH) Section. Mental health care is now a
fundamental service according to the Public Health Services Act, 2075, and is included in the
BHS and emergency health services as defined by Public Health Service Resulation. The
National Health Policy of 2076, in section 6.17.5, outlines a strategy to expand and integrate
mental health services into the broader health system. Remarkably, Nepal has endorsed its
National Mental Health Strategy and Action Plan (NMHSAP) 2077 as an umbrella strategy to
guide the overall mental health program planning and service delivery.
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Figure: Five strategies of National Mental Health Strategy and Action Plan 2077

Mental Health Policy 2019 and Mental Health Plan 2020
Based on National Health Policy 2019, section 6.17.5 National Mental Health Strategy and
Action Plan (2020) was formulated by government which provides a more comprehensive
description of Country’s plans for mental health care. This strategic Action Plan describes the
provision of free primary care mental health services for all parts of the country.
Following are the key components incorporated within the National Mental Health Strategy
and Action Plan 2020.

e Integration of mental health at Primary Health Care level,

e Strengthening mental health at Secondary Health care level,

e Service user engagement in policy development and planning barriers to participation

in policymaking activities

Status in Rolpa FY 2080/81

S.N. | Mental health Burden/condition No. of new cases diagnosed

1 | Alcochol Use Disorder 40
2 | Anxiety 122
3 | Conversion Disorder 54
4 | Depression 40
5 | Psychosis 8

6 | Epilepsy 12
7 | Suicide Attempt 8

Issues/Challenges, Recommendations and Responsibilities

Issues/Challenges Recommendations Responsibilities
Poor recording and reporting Priority for recording and reporting HEs. LLG
related to NCDs and Mental Health ’
Lack of training regarding NCD PrOV|§|on training towards- NHTC/HTC/MOM/
PEN and Mental health towards paramedics and nurses regarding
. . HD
service providers and counsellor the NCD
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3.7. DRINKING WATER QUALITY SURVEILLANCE

Provision of safe and wholesome water is the constitutional right of every citizen. Safe
drinking water, sanitation and hygiene are crucial to human health and well-being. Safe
WASH is not only a prerequisite to health, but contributes to livelihoods, school attendance
and dignity and helps to create resilient communities living in healthy environments. Unsafe
drinking water impairs health through illnesses such as diarrhoea, and untreated excreta
contaminates ground waters and surface waters used for drinking-water, irrigation, bathing
and household purposes.

Chemical contamination of water continues to pose a health burden, whether natural in origin
such as arsenic and fluoride, or anthropogenic such as nitrate. Safe and sufficient WASH
plays a key role in preventing numerous NTDs such as trachoma, soil-transmitted helminths
and schistosomiasis. Diarrhoeal deaths as a result of inadequate WASH were reduced by half
during the Millennium Development Goal (MDG) period (2000-2015), with the significant
progress on water and sanitation provision playing a key role.

Evidence suggests that improving service levels towards safely managed drinking-water or
sanitation such as regulated piped water or connections to sewers with wastewater treatment
can dramatically improve health by reducing diarrhoeal disease deaths.

The revised National Drinking Water Quality Surveillance Guideline 2076, envisages
surveillance of drinking water quality at central, provincial and local level through the
Ministry of Health and Population and underlying institutions. EDCD, being secretariat of the
National Drinking Water Quality Surveillance Committee, drinking water quality
surveillance related activities are conducted through this section at central level.

At District level, drinking water quality surveillance is performed by HO to ensure the quality
of drinking water and advocacy for the improvements. In FY 2080/81 HO Rolpa was
performed different activities like stakeholder meetings, water quality test and sharing the
results through local medias etc. Water quality test performed at 198 different locations
representing all local levels. Got the result that 52% of water had e.coli which is the major
organisam for water contamination. HO Rolpa has planned to advocate and build
commitment via district disaster management committee meeting and facilitate to formation
of local level water quality surveillance committee, formation and implementation of water
safely plan and to make water quality surveillance effective and sustainable throughout
district.

Result of water quality test (FY 2080/81)

Total tested Test Results (e. coli) Percentage of e.coli
Local Level Name - : .
sample Positive | Negative positive
Sunchhahari RM 20 8 12 40
Thabang RM 20 8 12 40
Paribartan RM 20 12 8 60
Gangadev RM 20 10 10 50
Madi RM 20 12 8 60
Tribeni RM 20 11 9 55
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Rolpa Mun 18 10 8 55.5
Runtigadhi RM 20 9 11 45
Sunil Smriti RM 20 11 9 55
Lungri RM 20 11 9 55

Total 198 102 96 52

Laboratory details in Rolpa district

S.N. | Local Level Name Laboratory Locations No. of Lab Sites
1 | Sunchhahari RM Powang HP 1
2 | Thabang RM Thabang HP 1
3 | Paribartan RM Rangsi HP/Kureli HP/ CHU Baghmara 3
4 | Gangadev RM Jinawang HP 1

. Ghartigaun HP/Bhawang HP/Talaban

5 Madi RM HP/Kogrchawang HP ’ ’ 4
6 | Tribeni RM Nerpa HP/Nuwagun HP/Gairigaun HP 3
7 Rolpa Mun Rolpa Hospital/Kotgaun HP 2
8 Runtigadhi RM Holeri PHC / Mashina HP 2
. sunil Smriti RM aﬂ;égﬁﬁ{.jg/u Ghodagaun HP/Khungri 4
10 | LungriRM Wadachour HP 1

Total 22
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CURATIVE SERVICES
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Government of Nepal is committed to improving the health status of rural and urban people
by delivering high-quality health services throughout the country. The policy is aimed at
providing prompt diagnosis and treatment, and referral of cases through the health network
from community health facilities (PHCC/HP) to the specialized and central public hospitals.
Curative Service is one of the important components of Health Care Delivery System in
Nepal. Health Care Delivery Network is committed to provide Quality Service to improve the
Health Status of people on Equity basis. The Policy regarding Curative Service in district is
aimed at providing appropriate Diagnosis, Treatment and Referral Service throughout the
Health Network from the PHC-Outreach Clinic to the District Hospital.

The overall objective of curative services are to reduce morbidity, mortality by ensuring the
early diagnosis of diseases and providing appropriate and prompt treatment. In Rolpa district,
curative service is provided through the PHCs, HPs and Provincial Level Hospital. Besides
these, preventive as well as few curative services provided through Out-reach Clinics, BHSC,
CHU and UHC through out the district. The private health institutions are also the part of
service providers in the district especially in outpatient services. However, case load in Rolpa
Hospital and two PHC is very high.

Minimum Service Standards (MSS) of Hospitals and Health Facilities

MSS stands out as a highly successful tool for evaluating the service readiness and service
availability of health institutions. Using a standardized set of assessment standards, MSS
gives a percentage score that indicates the status of institutions’ readiness and service
availability. Initially launched in 2072 as the Hospital Management Strengthening Program,
MSS initially focused on assessing the then district level hospitals.

Implementation Framework of MSS Implementation modality of MSS
Setting P ) 2?@;:1:;1‘
2-5 days - Onsite;
standard (25 day ?)| + Feedback &
Governance & Coaching
munugemem
(20%) Monitoring
Grant
Meeting i
Srfbma e Clinical services (60%)
standard Workshop I
(3 days- Primary
Hospital)
Supp?;rmsgvioes 4 days -Secondary m

A & B and Tertiary

hospitals '
Development of action
plan and implementation « Action Plan

* Implementation
= Monitoring
* Grant

Figure : Key concepts, implementation framework and implementation modality of MSS
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Curative service strategies

To make curative health services available in an integrated way in rural areas through
healthposts and PHCCs.

To establish hospitals based on population density and patient load with at least one
hospital per local level.

To establish referral hospitals in district and province to provide specialized services
related to paediatrics, gynaecology, general surgery, general medicine, eye care,
dermatology, orthopaedics and psychiatry etc.

To equip central hospitals with sophisticated diagnostic and other facilities to provide
specialised and super-specialty services. Specialist curative care services will be
extended to remote areas, as and when required, through mobile teams.

To extend referral systems to provide rural people with access to services from
modern well-equipped hospitals.

To strengthen diagnostic services such as laboratories and X-ray services at hospitals.

To extend service provision through more outreach clinics and by considering the
relocation of existing facilities

To provide basic curative services free in up to 25 bed hospitals.

To promote private medical colleges, hospitals, nursing homes and hospitals run by
INGOs,

NGOs and private practitioners to complement public health care provision.

Maternal and Neonatal health service such as ANC, PNC, Safe delivery and Safe
abortion.

Rolpa Hospital

Rolpa Hospital is Located in Rolpa Municipality Ward no 2, Reugha of Rolpa district. It is
around 4.5 km away from Liwang, district headquarter of Rolpa. It was established in as a
Health Post in 2021 BS and was upgraded to Health Centre in 2045 BS. Hospital was
upgraded to District Hospital in 2061 BS. The name of hospital was changed to Rolpa
Hospital, Reugha in 2075. Hospital was upgraded to 50 Beded (Secondary A) by Provincal
Government.

It has covered an area of 75 ropani. It is also taken as only one referral center of Rolpa
District. It is the main responsible institution at Rolpa to provide curative health services to
the people to Rolpa and some areas of East Rukum.

Hospital Bed

Description Total No
Sanctioned Beds (Government) 50
Total Operational Beds 47
Total Surgery Beds 7
Total Pediatric Beds 6
Maternity Beds 12
Post Operative 3
SNCU 4
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Medicine 7
Emergency Beds 7
Geriatric 2
Isolation Beds 2
OoCMC 2
Major Hospital Services:
Preventive Service Promgtlve Curative Services Others Services
Services
* Immunization Health » Out Patient Services *  OCMC Services
Services Education & |+ In Patient Service (GBV Support
« Family Planning | Counseling « Emergency Services « Counselling
Services + Safe motherhood services « Curative Service
« Safe Abortion *  Obstetric Care » Referral Service)
Services * CEONC & Other Surgeries | = Health Insurance
» Safe Motherhood + DOTS Service, » Medicolegal
* PMTCT Services « Diagnostic Services (Lab, X- Services
» HTC Service ray, USG, ECG etc) « Ambulance
» ART Service etc. » Physiotherapy Services Services
+ Dental Services » Biomedical
* Pharmacy Maintenance etc.
+ Ophthalmology Services etc
Major Hospital Indicator Fact-Sheet (Three Years Trends)
Indicators | 2078/79 | 2079/80 2080/81
HOSPITAL PERFORMANCE INDICATORS
Reporting Status (%) 100 100 100
Bed Occupancy rate 37 22 42
Number of maternity beds 11 11 12
Average length of Stay (Days) 3 4 3
Throughput 48 46 52
Bed Turnover Interval 7 8 7
Surgery related death rate 0 0 0
Average number of radiographic image per day 18 16 18
Average number of laboratory tests per day 178 344 448
Average number of USG per day 15 16 17
Average number of ECG per day 3 3 5
Infection rate among surgical cases 0 0.58 0.68
Total surgery Cases (major + minor) 55+217 127+289 135+300
% of Major Surgery among total surgery cases 20.2 36.44 31.03
Doctor: In-Patient ratio 1:142 1:320 1:251
Doctor: Out-Patient ratio 1:4487 1:7555 1:5725
Nurse: In-Patient ratio 1:64 1:71 1:97
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Death within 48 hrs. of admission 2 5 3
Death after 48 hrs. of admission 0 1 3
Proportion of In-Patient among total patient 5.3% 4.23% 4.3%
OUT-PATIENTS INDICATORS
Number of Out Patients 23976 30218 40077
Proportion of Out Patients among total patients 79.6 79.6 88.7
Out Patients Sex Ratio 0.65 0.60 0.63
MATERNITY SERVICES
Total No of Normal Delivery 271 390 366
Total No of C/S 55 118 75
Total No of Abortion (CAC) 218 226 169
Total No of Abortion (PAC) 86 76 72
Proportion of <20 yrs women receiving 0.1 0.09 0.08
comprehensive abortion care
Proportion of long term contraceptive among post 6% 11% 15%
abortion contraception used

Top 10 Morbidities in OPD Visit (FY 2080/81)

Causes of Morbidity % among total OPD visits Rank
Gastritis (APD) 4.50% 1
Fever 4.06% 2
URTI 3.13% 3
Dental caries 3.12% 4
Headache 2.74% 5
Cough 1.86% 6
LRTI 1.74% 7
Fatigue and weakness 1.61% 8
General Consideration on pain 1.52% 9
UTI 1.36% 10
Total OPD visit 40077

Top 10 Morbidities in IPD Visit in FY 2080/81

Rank | Causes of Morbidity % Among total IPD Visits
1 COPD 5.45%
2 Acute Abdomen 3.40%
3. URTI 2.72%
4, LRTI 2.38%
5. Pneumonia 2.27%
6. AGE 2.15%
7. UTI 1.98%
8. Fever Under Evaluation 1.93%
Q. Tonsillitis 1.53%
10 Appendicitis 1.47%

Total IPD N=1761
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A ErE New Client Served Total Client Served
Female Male Total Female Male Total
0-9 Years 2273 3315 5588 2506 3551 6057
10-14 Years 752 1000 1752 843 1109 1952
15-19 Years 1493 975 2468 1653 1074 8009
20-59 Years 14769 6682 21451 16106 7252 23358
60-69 Year 1571 1274 2845 1708 1374 3082
70 and Above 1505 1157 2662 1627 1274 26440
Total 22363 14403 | 36766 24443 15634 40077
Emergency services by Sex and Age group in FY 2080/81
Age Group Female Male Total
0-9 years 460 546 1006
10-14years 262 233 495
15-19 years 312 260 572
20-59 years 1320 1039 2359
60-69 years 199 157 356
>70 years 171 116 287
Total 2724 2351 5057
Average number of Diagnostic test per day
Particular 2078/79 2079/80 2080/81
Average number of Lab Test per day 178 344 448
Average no of Radiographic Image per day 18 16 18
Average no of ECG per day 3 3 5
Average no of USG per day 15 16 17
Zoonotic Disease Control
Indicators 2080/81 Remarks
Total Number of Case of Animal Bite 148
Total Number of Case Treated with Antirabies VVaccine 148
Total Number of Cases of Snake Bite (Poi+Non Poi) 24
Total number of Case Treated with ASV 24
Different Lab Investigation done in last three Fiscal Year
5| £ | 3| 8| 8| B3| 32| .
n o £ o e Q © o5 <
n 5| & | g| 8| 5| 8| £8 5
s | 8 | 5| 58| E S | 85
0 o) o = I
2078/79 315 | 16747 | 5169 | 6439 | 8066 | 34166 | 2397 73299
2079/80 460 | 38558 | 8590 | 7681 | 9757 | 58606 | 4377 128029
2080/81 122 | 54060 | 6757 | 7539 | 23558 | 80518 | 6796 179350
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Beneficiaries of Social Service unit in FY 2080/81

L Total Number
S.N. Type of beneficiaries Fernale Male Total
1. Poor and Ultra Poor 15 12 27
2. Person with disability 4 2 6
3. Senior citizens 643 475 1118
4, Victims of  Gender- 53 0 53
Based Violence
5. FCHV 6 0 6
Total 721 489 1210

Minimum Service Standards: MSS Score Trend ( 2077/78-2080/81)
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MSS Assessment MSS Assessment MSS A t MSS A ent MSS Assessment MSS Assessment MSS Assessment
(Primary) 2077/078 (Primary) 2077/078 (Secondary A) (Secondary A) (Secondary A) (Secondary A) (Secondary A)
2078/079 2078/079 2070/080 2079/080 2080/081
Auxiz Title

Asthma and Bronchitis Programme

"Asthma and Bronchitis disease treatment Management” is a program implemented by
Lumbini Province. According to this, a Patient with Chronic Respiratory Disease will receive
free treatment up to maximum of 50 thousand in Hospital under Lumbini Provincial
Government. Disease under this Program includes Asthma, COPD, OLD (Occupational Lung
Disease), Pulmonary Hypertension, and providing services among all citizen of Lumbini
Province through the entire provincial and district level hospitals under lumbini Province.

Asthma and Bronchitis programme beneficiaries

S.N. Fiscal years Number of Patients Remarks
1 2078/79 23
2 2079/80 37
3 2080/81 35
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Types of Medico-legal Case in FY 2080/81

Particulars Number of Cases
Autopsy 81
Injury Examination 12
Gender Based Violence Examination 53
Others 274
Total Cases 420

Cause of Death (According to Autopsy Done in Hospital)

Particulars Total numbers
Female Male Total
Hanging 6 21 27
Poisoning 8 2 10
RTA 7 12 19
Drowning 2 4 6
Fall Related Trauma 4 4 8
Assault Related Trauma 0 1 1
Natural Calamities 2 0 2
(Landslides, Lightening)
Burn Related 1 0 1
Others 2 5 7
Total Deaths 32 49 81
Trends of Suicide in Age wise (Autopsy done in Rolpa Hospital in numbers)
25 21
20 18 18
15 10
10 9
. []
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years Years
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SUPPORTING PROGRAM

CHAPTER 5

5.1. FEMALE COMMUNITY HEALTH VOLUNTEER PROGRAM

In the year 2045/46 (1988), GoN initiated the FCHV Programme across 27 districts,
eventually expanding its reach to encompass all 77 districts. Initially, a single FCHV was
appointed per ward, with a subsequent shift to a population-based approach introduced in 28
districts in 2050 B.S. The goal of the program was to improve the health of local community
peoples by promoting public health. This includes imparting knowledge and skills for
empowering women, increasing awareness on health related issues and involving local
institutions in promoting health care.

FCHVs are selected by health mothers’ groups. FCHVs were provided with 18 days (9 +9
days) in fiscal year 2078/79. Ten days basic training package has been developed and rolled
out and 4 days’ refresher training in every 4 years. After the training, they receive medicine
kit boxes, manuals, flipcharts, ward registers, IEC materials, an FCHV bag, signboard and
identity card. Family planning devices (pills and condoms only), iron tablets, vitamin A
capsules, Deworming tablet and ORS are supplied to them through health facilities.

The major role of FCHVs is to advocate healthy behaviour among mothers and community
people to promote safe motherhood, child health, family planning and other community based
health issues and service delivery. FCHV distributes condoms and pills, ORS packets and
vitamin A capsules, treat pneumonia cases, refer serious cases to health institutions and
motivate and educate local people on healthy behaviour related activities. They also distribute
iron tablets to pregnant women.

FCHVs’ role had been highly acknowledged by Nepal Government in achieving milestones
of Millennium Development Goal 4 and 5 and expected the same in the era of Sustainable
Development Goal by 2030 through contextual modification. Nepal government is committed
to increase the morale and participation of FCHV for community health. Policies, strategies
and guidelines have been developed and updated accordingly to strengthen the programme.
The first FCHV programme strategy was developed in 2047 (1990) and was continually
revised. In 2067 (2010), FCHV Programme strategy was rewritten to promote strengthened
national programmes which underwent the first or the latest amendment in 2076. This
amended strategy highlights the context specific revision like change in FCHV selection
criteria, institutional arrangement to support FCHV program.

The government is committed to increase the morale and participation of FCHV for
community health. Policies, strategies and guidelines have been developed and updated
accordingly to strengthen the programme. The FCHV programme strategy was revised in
2067 (2010) to promote a strengthened national programme. In fiscal year 2064/65 the
Ministry of Health and Population established FCHV funds of NPR 50,000 in each VDC
mainly to promote income generation activities. FCHV are recognized for having played a
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major role in reducing maternal and child mortality and general fertility through community-
based health programmes.

Goal: Improve the health of local community peoples by promoting public health. This
includes imparting knowledge and skills for empowering women, child and others increasing
awareness on health related issues and involving local institutions in promoting health care.
Objectives

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

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

Increase community participation in improving health,
Develop FCHVs as health motivators and
Increase the demand of health care services among community people.

Facilities for FCHV:

A total of NPR. 10,000/- is provided to each FCHYV as dress allowance every year.

A travel allowance is provided to each FCHV as transportation cost during
participation in program and campaign.

Since 2071/72 the government has allocated budget of NPR 20,000/- to each FCHV
as an appreciation for their contribution during the farewell to FCHV over 60 years of
age as recommended by health mothers’ groups. Addition with this, Lumbini Province
Government started to felicitation by Rs 50,000 at the time of retirements, over 60
years of age.

International World Volunteer Day (5" December) is celebrated as Female Volunteer
day every year.

Government of Nepal bears the 50% of premium of health insurance for individual
FCHYV and they are one of the target groups to receive service through Social Service
Unit of Health Facilities.

Major Indicators of FCHV Program

Indicators Fiscal Year

2078/79 2079/80 2080/81
No. of FCHVs 459 459 459
% of FCHVs Reporting 100 100 100
Health Mother's group meeting held (%) 96.8 97.6 99.1
Average no. of people served by FCHV per month 23.7 26.3 26.2

The table shows that, mother's group meeting held has been increase as compare to FY
2079/80 i.e. 97.6% to 99.1%. Likewise, health mother group meeting held by FCHV was
increasing trends in three FYSs.
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Major Activities carried out during the FY 2080/81

Biannual review meeting of FCHV programme

FCHV day celebrated on 5" December with FCHV felicitation program for best
performer FCHVs

Basic and Refresher training for FCHVs

Distribution of dress allowance for FCHVs RS 10000 per FCHV

Farewell Programme for ageing and low educational FCHVs; and replaced by
educated FCHV

FCHV ID card distribution to newly recruited FCHVs

Mobilization of FCHVs to Covid-19 and other public health movements

Nutrition services provided by FCHVs at the household level

Orientation and mobilization of FCHVs for national health programmes including
mobile health program

Issues/Challenges, Recommendations and Responsibilities

Issues/Challenges Recommendations Responsibilities
Ageing and low educational Need to appointment of educated
status of FCHVs. female FCHYV and established the R/M, NSSD

proper exit policy of FCHVs.

Poor recording and reporting Assist needy FCHVs for proper

status of FCHV register recording and reporting by health HO, HF, R/M
workers
Many new FCHV recruited Provision of basic training to newly
without basic training recruited FCHVs HO, MoH, NSSD
Low utilization of FCHV Strictly implement guideline and RIM
fund audit FCHV fund every year
Decreasing work I\/Io_tlvate to !:CHV thrgugh !:CHV NSSD, HO, HFs.
performance of FCHV review meeting and orientation for LLG
FCHV on related program
FCHV allowance are very Need to be upgra_lde the FCHV MoH, LLG
low allowance according to the other
health workers
Poor performance in IT Need to be orlenFatlc_)n in IT (Mobile MoH. HO, LLG
application)
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5.2: HEALTH TRAINING PROGRAM

The National Health Training Centre (NHTC) is the apex body for developing human
resources for health in Nepal. NHTC was established in 2050 BS to coordinate andmanage all
trainings under MoHP. It caters to training needs of all human resources under departments
and divisions of DoHS and MoHP. The key guiding document for NHTC is National Health
Training Strategy 2060/61 (2004). Additionally, it is guided by the vision of theNational
Health Policy and health sector strategic plans.

Training is the way of helping people to do things that they could not do before they were
trained. Training is a cross cutting support program to contribute for effective health services
delivery in the country with its optimal level quality of training. Training is an important tool
for human resource for skill development. District level training Programs are conducted
based on program perspective as set by National Policy & Programs.

HO, Rolpa conducted several trainings like HMIS/DHIS-2, eLMIS, Immunization, TB
modular, Clinical update, PEN, Mental Health, Basic Immunization, TB modular, FCHV
Basic/refresher Training and PMTCT to health workers etc. The training programs in the
district are conducted under regular programs of MOHP/DOHS/MoH/HD/HTC and with the
support of non-government partners to support and strengthen the district programs and
enhance performance.
Major Training Activities carried out in FY 2080/81

e Training need assessment

e HMIS training to newly recruited health workers

e eLMIS Rollout Training

e DHIS-2 Training to all health coordinators and health facility level staffs

e Maternal and Neonatal Health (MNH) update training to nursing staffs

e School health and ASRH training to School teacher and HF incharge

e Basic/Refresher Training to FCHV

e CB-PMTCT Training

e IMNCI Training

e Basic TB modular Training

e PEN training

e Basic Immunization and AEFI management training to health workers

e MIYCF Training and orientation to health workers and FCHV's

e Basic ENT Training/ Orientation

e Selection for A/SBA, Implant/I[UCD, MLP, Medical abortion, Medicolegal, Minilap,

NSV, Infection Prevention training etc. and conducted with the leadership of HTC

e Mobile Health Training to Health Workers and FCHV

e |PC training to the nursing staffs and office assistant

e |PC and sanitation orientation to the FCHV

e VCAT training to nurses
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5.3: HEALTH EDUCATION, INFORMATION AND COMMUNICATION
The goal of the Health Information, Education and Communication Programme is to promote
health, prevention and control of diseases and increase the maximum utilization of available
health care services.

National Health Education Information and Communication Center (NHEICC), established in
2050 (1993), is the federal body for health promotion activities. It plans, implements,
monitors, and evaluates diverse health promotion programs, including advocacy, health
education, communication, community engagement, and research. Guided by the National
Health Communication Policy 2069 (2012), National Health Policy 2076 (2019) and other
relevant policies, NHEICC supports national health programs to achieve goals and SDGs.

Objectives
To promote health of the people by raising healthawareness and preventing diseases through
the efforts of the people themselves and full utilization of available health services
Strategies:
» Advocacy, social mobilization and behaviour change communication are the major
strategies for health promotion, education and communication.
The specific strategies are as follows:
« Implementing a one-door integrated approach for all health communication
programmes under MoHP
« Ensuring adequate budget for health communication programmes
« Coordinating with concern stakeholders through technical committees
« Ensuring implementation of health communication programs through health
infrastructure at all tiers of federal government, i.e., federal, provincial and local
levels in a decentralized manner.
* Mobilizing communication media, methods and materials for the prevention of
diseases and promotion of health
« Standardizing health messages and information for uniformity and appropriateness
« Using entertainment approach with an education format for disseminating health
messages and information
« Ensuring that all stakeholders disseminate health messages and information after
taking consent from concerned MoHP authorities.
» Encouraging the media to disseminate messages and information on health issues
« Encouraging the dissemination of health messages and information through public-
private partnerships
« Discouraging negative messages and information that is harmful to health.
 Prioritizing lifestyle diseases prevention messages and information dissemination
« Building the capacity of health workers to plan and implement health communication
programmes.
» Ensuring the quality, uniformity and standardization of health messages and materials
through technical committees
* Introducing new communication technologies for health promotion and health
communication
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Coordinating with academia for building the capacity of health workers on health
promotion and health communication

Strengthening monitoring and supervision activities to determine the gaps in
knowledge, attitudes and practices among target audiences and service providers.

Major Activities carried out in FY 2080/81:

Public awareness program on non-communicable disease at community level
Interaction program on FP, safe motherhood and newborn care

IEC/BCC material production/distribution and publication in local magazines and
papers

Community level interaction program and health promotion campaign

Additional School health programs

Production and airing of health radio programs and messages through local FM/radio
and print media regarding different public health program and activities

Celebration of different Health related days/events

Supervision and monitoring of IEC/BCC activities

Establishment of well-managed IEC Corner health facilities representing all local
level in the district

Conduction of Covid-19 and neglected tropical disease prevention related awareness
activities

Home visit for counseling, psychosocial support, diagnosis, treatment and referral
services, and advocacy regarding health promotional activities towards 80+ years
elder people and differently able people throughout the district and benefited around
3600 people round the year

Mobilize all the FM/radio and printed media within district for advocacy and health
promotional program
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5.4: LOGISTICS MANAGEMENT INFORMATION SYSTEM

To streamline logistics management, LMIS unit was established within the Logistic
Management Division (LMD) in fiscal year 2050/51 (1994), now under MD. The LMIS unit
introduced a web-based LMIS in fiscal year 2065/66 and later implemented an online
Inventory Management System (IMS) in fiscal year 2073/74 for store management.

Management Division transitioned to an electronic Logistic Management System (eLMIS)
from Baishakh 2075 to strengthen supply chain management processes and enhance LMIS
data entry and visualization, aiding informed decision-making.

The eLMIS now covers all local Level stores with plans for extensions to all service delivery
points (SDPs) based on operational requirements. As of Ashad 2080 (16th July of 2023),
there are a total of 32,570 live sites, comprising 2,539 SDPs, 753 LLGs, 77 Health Offices,
and provincial and federal stores. In cases where SDPs await eLMIS implementation, LMIS
forms are submitted to LLGs for data entry. eLMIS provides a dashboard that visualizes the
stock status, consumption of health commaodities and reporting status.

The digitalization of inventory management activities such as handover takeover form
(Hastantaran Faram), entries in Health Facilities’ Supply Registration Book (Dakhila
Register), and stock books through eLMIS has significantly reduced the paper-based
workload for providers and staffs. Additionally, eLMIS ensures the safety of data, providing
a secure platform or managing inventory information.

Overall Objective

To plan and carry out the logistics activities for the uninterrupted supply of essential
medicines, vaccines, contraceptives, equipment, HMIS/LMIS forms and allied commaodities
(including repair and maintenance of bio-medical equipment) for the efficient delivery of
healthcare services from the health institutions of government of Nepal in the country.

There is a practice of pull system in Rolpa district for logistic supply to the peripheral health
facilities. In this system peripheral health facilities like PHC, HP and BHCC demand the
commodities and drugs per quarterly and sometimes immediately if required. HO also
demands accordingly to the Provincial Health Logistic Management Center (PHLMC),
Center Medical Store or even Logistic Management Section of DOHS. However, pull system
has not been fully made out of practice since HO and LLG supplies the regular drugs and
commodities without the demand of peripheral health facilities.

eLMIS Reporting Status by Institutions (%o)

Type of Health Facilities 2078/79 2079/80 2080/81
1. PHCC 100 100 100
2. Health Post 100 100 100
3. BHCC 100 100 100
4. CHU/UHC 100 100 100
5. Hospital 100 100 100
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The trends of eLMIS reporting status is cent percent over last three FYs through all health
facilities including Hospital. The eLMIS has helped to generate accurate and reliable
feedback reports, thereby contributing to improve logistics functions like budgeting,
quantifying, forecasting, procurement, storage, transportation and distribution of FP, MCH
commodities and essential drugs. eLMIS has played a key role in reducing stock-out rates
and increasing year-round availability of key health commodities through close monitoring.
Similarly, HO has implemented web-based LMIS (e-LMIS) and Inventory reporting system
during FY 2074/75.

Rolpa hospital also implemented e-LMIS during the FY 2076/77. Altogether 103 i.e. 76.29
percentage of sites have performed their supply chain management related task via eLMIS
platform in the Rolpa district and all of those are in operational regularly as per guideline.

HO, Rolpa have planned to roll out e-LMIS training to additional sites and scaling up
throughout the district during FY 2081/82 along with refresher training.

Round the year, no any scarcity and stock out of key commodities within the district and

peripheral sites. Near expiry medicine were transferred to nearby high case loaded HF for
early consumption which helps to reduce wastage.

Current eLMIS online and LMIS sites in Rolpa District

Health Facility Type eLMIS Sites Count LMIS Sites Count

Health Office 1 0
LLG Stores 10 0
District Hospital 1 0
Municipal Hospital 1 0
HP 48 1
PHCC 2 0
UHC 5 6
CHU 14 24
BHC 21 1

Total 103 32

Major Activities carried out in FY 2080/81

» LMIS, supply chain management and eLMIS training to health workers

» Budgeting, quantifying, forecasting, procurement and storage related training to
health coordinators and other related staffs.

« Plan and forecast the need of medicine/commodities and procured through annual
budget.

« Store, re-pack and distribute medicines, vaccines, contraceptives equipment and allied
commodities

« Procurement and supply of medical equipments and instruments

« Monitoring and supervision of supply chain management

» Review and discussion regularly regarding the eLMIS recording and reporting status
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5.5: HEALTH MANAGEMENT INFORMATION SYSTEM (HMIS)

Health Management Information System (HMIS) operating on DHIS2, an ICT friendly
platform with highly scalable features, manages health sector information in an integrated
and comprehensive manner through a one door system. To reach its current state, HMIS has
come through several significant milestones. Revision of the HMIS tool in FY 2078/79 was
the massive effort in history of tool revision by IHIMS. The tool revision was based on
covering the additional health related issues such as mental health, health education
information etc.

Milestone on HMIS tool development

2070

* HMIS revision integration
HSIS and HMIS
MoHP and partners team
visited Chandigadh and
Simla, India to observe
DHIS2 and EMR

2050

+ HMIS was established under
Policy Planning and
Monitoring Division of
Department of Health
Services

2069

* MS Access based online
reporting system initiated

+ HMIS published Social
Inclusion in Health Service
Utilization Report

2071

2052
+ HMIS implementation

2054
= Minor revisions in HMIS

2068

*» Online Data Entry of
District Integrated
Monthly Reporting

« Introduction of District
Health Information
System (DHIS2)

« Introduced web-based
online data entry Software

Tools

2067
+ Health GIS conceptualized

2073

o « All districts (public) health
;"d H.Eu"; Facility offices started HMIS online 2079

°|;P""9 d'-""'EV reporting through DHIS2 HMIS tool revision
EEEIEE platform primarily to facilitate
I BHS monitoring

2064

* HMIS software developed for
reporting from districts

* Health Sector Information
System- National Strategy
developed and piloted for a
duration of four years (2064-
68 BS) in three districts
(Lalitpur, Parsa and
Rupandehi)

2058

+ ICD 10 training started
through BPKIHS

2066

* HMIS recording and
reporting tools

* Hospital monitoring sheet,
monthly monitoring and
annual performance
worksheets for health
facilities updated

2079/80

IHIMS Roadmap
2078/79-2087/88
(2022-2030)

2076

+ HMIS online reporting
via DHIS2 expanded to
753 LLGs

The major functions of the HMIS are;

To collect and manage the health service delivery information from all levels of
health service delivery outlets including services at the communities by FCHVs and
community level health workers

To verify, process, analyze the collected data and operate data bank

To provide feedbacks on achievements, coverage, continuity and quality of health
services to program divisions/centers, HDs, hospitals and district public/ health
offices

To draw indicators and relevant information and support to the program management
To disseminate health information through efficient methods and technologies

To publish a comprehensive Annual Report of Department of Health Services

To develop competent human resource for Health Information Management System
To support for conducting National Performance Review of health programs and
support to regional, district and below level reviews
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To improve the information management system and modify the tools, techniques and
methodologies
Verify, process and analyze of collected data and operate a databank

Disseminate health information through efficient methods and technologies.
Provide HMIS and DHIS 2 tracking as per needed
Update HMIS tools as per the needs of programme divisions and centers.

HMIS running on DHIS2 platform is one of the ICT friendly platform with highly scalable
features is being used to manage health sector information in an integrated and
comprehensive manner, also used as one door system as recommended by health policy,
public health act, public health service regulation and cabinet decision.

After the revision of HMIS tools in FY 2078/79, there are now 68 HMIS recording tools and
5 reporting tools, among which recording tools are completely paper based whereas,
reporting is directly done through online HMIS/DHIS2 which is maintained in paper based
reporting forms (tools) in HFs.

The following are the reporting forms used in HMIS:

HMIS 9.1: Female community Health volunteers (FCHV),

HMIS 9.2: PHCORC report,

HMIS 9.3: Community health units (CHU), Urban Health centers (UHC), health posts
(HP) and Primary Health Centers (PHC) report,

HMIS 9.4: Public hospitals report and

HMIS 9.5: Remaining non-public health facilities/organizations report

HMIS reports are collected at the time of monthly meeting in district and discussed about the
target versus achievement and decide future action for improvements of the programs.

The monthly review and reporting meeting of the HFs at ten municipal level centers
(within district) is organized on 8" day of every month.

Monthly review meeting is regularly organizing at district level on the 15" day of
every month, which is the major innovation of the HO, Rolpa.

The agendas of the meeting are program achievements, weakness, issues, challenges
and major innovation to accomplish the basic health services from local level.

Besides this, the agendas for the meeting are regularly providing by HO to LLG.

Total 79.36% of HFs in the district currently doing online reporting via DHIS I
platform and have planned to scale up to cent percent via online platform.
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No._of HF No. of HF reporting % of sel_f reporting
Name of LLG (GoN/private/NGO) . by HF in DHIS 11
Online
platform
Thabang RM 9 9 100
Gangadev RM 9 9 100
Madi RM 10 10 100
Tribeni RM 7 7 100
Runtigadhi RM 12 12 100
Sunil Smriti RM 11 10 90.90
Paribartan RM 10 9 90
Rolpa Mun. 24 17 70.83
Lungri RM 20 10 50
Sunchhahari RM 14 7 50
Total 126 100 79.36

Reporting Status Dataset -: Shrawan 2080 to Ashad 2081

Name of LLG

District

Expected
Reports

1128

Actual
Report

1128

Reports
on Time

1126

Reporting | Percent on

rate Time

100 99.8

Management related activities carried out in FY 2080/81

* Prepared, printed and distributed the Annual Health Report

* HMIS and DHIS-2 training to local level’s health workers to establish and improve
the online reporting mechanism

* Monthly, Quarterly and Annual performance review and data verification workshop
in each municipal level as well as district level

* Prepare monthly meeting agendas for LLG

* Onsite Coaching and Integrated/Supportive supervision
* Routine data quality audit and provide feedback on data quality among respective HF

and LLG.

» Revised HMIS training, distribution of HMIS tools to health facilities
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5.6: FINANCIAL MANAGEMENT

An effective financial support system is imperative for efficient management of health
services. Preparation of the annual budget, timely disbursement of funds, accounting,
reporting, and auditing are the main financial management functions that are necessary to
support the implementation of health programs. The Finance Section of the DoHS is the focal
point for financial management for all programs under the DoHS. And now onwards the
annual health program and budget is released in health office by Ministry of Health under
Lumbini Province Government.

HO, Rolpa has a finance section, functional with an Account Officer. District planning of
annual budget preparation has been carried out at second quarter and annual planning was
submitted to higher authority through health directorate based National Health Policy &
Programs in the designed format of National and Provincial Planning Commission. There is
still a consistent problem of timely release of funds that has affected the implementation of
health program.

Almost all of the financial irregularities (Beruju) have been cleared or submitted for
clearance. No additional financial irregularities since last 6 fiscal years in HO Rolpa. It is
major strength of HO Rolpa.

Total Budget and Expenditure at HO, Rolpa in FY 2080/81

SN Budget Budget Release Budget Expenditure %
(RS) Expenditure
1| Current budget fiscal 19296037 16903572.70 87.60
equalization grant
2| Current budget 2889000 22076740 76.42
conditional grant
Total 48186037 38980312.70 80.90
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fud e R TEI e | dwwRx | dewR x| h
TEINA Tl @9 (@H € T
1 | Eey FEIEe (38009093Y) 850 847.1 99.7 100
2 | 9RER FHea FEHA (T @ J9EH) (380%9939Y) 300 299.0 99.7 100
& | SFr 1150 1146.1 99.7 100
Y Theb! @6 (A T FACHT)
1 | WeTH I oA HEwe (@9 w6 A9EM) (300%,993%3) 1450 1297.3 89.5 100
2 | Taey AT HEHA (FY 08 AR (3902 993%3) 1165 1164.2 99.9 100
3 | STERICHE HAT HTEHA (9 &d qqaM) (380%993063) 1300 1298.9 99.9 100
4 | S T AHISE GEAT YA HAFHA (FF q@d ATEH) (300%99353) 1150 1149.7 100.0 100
g | T UHAW TI FEI Fa==01 HHa (F9 9 A781) 140 1310 06 100
(390%99303)
6 | I I (F9 g AR (3808 99R03) 696 675.6 97.1 100
7 | UHIFd TEREd T AEHE FUHATE (39000091 3) 5650 5260.9 93.1 100.0
8 | URAR FHa HEHA (F9 @ A9eH) (380%99393) 22389 15761.7 70.4 97.38
9 | UgH qu AR FEeAw (G v A9E) (390%99R93) 300 299.3 99.8 100
10 | O HRCIEE (380090933) 12796.04 10795.5 84.4 100
g | 47036.037 37834.2 80.4 99.740
B SHT 48186 38980.3 80.9 99.78
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SUPPORTING PARTNER

CHAPTER 6

6.1. The United Nations Population Funds

The United Nations Population Funds (UNFPA) is the United Nations sexual and
reproductive health agency in Nepal. It has a global mission to deliver a world where every
pregnancy is wanted, every childbirth is safe and every young’s potential is fulfilled.

The UNFPA has set three transformative results to achieve SDGs by the end of 2030. These
are zero unmet need for family planning, zero preventable maternal death, and zero gender
based violence and harmful practices such as child marriage.

It has set the targets and outcomes in line with the national priorities and plans, ICPD
commitments, ICPD+30 and local priorities. The UNFPA in Rolpa has been working to bring
the positive outcomes in the lives of women and girls through developing partnership and
collaboration with the government, civil society and local organizations since 2010.

Current pogrammes/projects in Rolpa district
SRH and GBYV in emergency (Direct Cost)

S.N Activity Target | Achievement Budget
(lump sum)
1 Health and Protection Cluster meeting 2 2
(SRHIE) 50,000
2 Support for H.ea}lth pollcy formulation 1 0 2 50,000
of Rolpa municipality
Partner-NRCS
.. . B
S.N. Activity Target | Achievement udget
(lump sum)
1 Formulation of DPRP (SRHIEm & 1 1
GBVIE) 50,000
2 Fo_rmulatlorl of Local D_PRP -two local 2 0 4,00,000
units (SRHIEm & GBVIE)

Adolescent friendly Sexual Reproductive Health (ASRH)

Adolescents’ sexual and reproductive health is the foremost priority of UNFPA in Nepal. The
United Nations Population Fund-UNFPA- has been working in comprehensive ways to
increase the access of adolescents in adolescent friendly sexual and health services aiming to
decreased the unmet need of family planning among young people and to promote
adolescents’ informed choice of family planning services.
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As a part of promoting ASRH in Rolpa, it has joined hands to develop partnership and
collaboration with the relevant government agencies, local government and likeminded
organizations to create adolescent friendly sexual and health services, to attain the 3
transformative results set by the UNFPA and to ensure the adolescents’ right to choice to
achieve SDGs by 2030 in Nepal; based on the standard protocol, existing policies and plans.

Partner-ADRA Nepal

S.N. Activity Target | Achievement Budget
(lump sum)
1 | Facility based annual review meeting 26 26 1,00,000
of AFHS center
2 | Basic Health logistics and supply chain 1 1 50,000
management orientation
3 | Quantification and forecasting training 1 1 50,000
to health coordinators and responsible
authority of Palika (LG)
4 | Joint monitoring of AFHS and 3 0 60,000
certification
5 | Orientation to FCHV/MGs/AFSCC 3 0 50,000
6 | 5days ASRH TOT 5 5 90,000
Partner-FPAN
. . Budget
S.N. Activity Target | Achievement
(lump sum)
1 | IUCD Batch 1 1 70,000
2 | Implant 6 6 1,00,000
Partner-MIDSON
S.N. | Activity Target | Achievement Remarks
1 MNH clinical update 2 2 50,000

Global program for Ending Child Marriage (ECM)

The global programme to end child marriage is a joint initiative of UNFPA and UNICEF in
Nepal to end harmful practices-child marriage through strengthening services and
coordinated efforts based on the national commitments made to achieve SDGs.

In Nepal, harmful practices are persistent behaviors practiced by the one who possess the
power victimizing the powerless, perpetuating the discrimination based on sex, gender,
cast/ethnicity, language, religion and vice versa. The impact of these discriminatory practices
leaves the women, girls, minority and the people from excluded groups at high risk violence,
poorer physical and psychological health limited educational and economic outcomes, suicide
and even death.
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The UNFPA is working to end child marriage in Rolpa in partnership and collaboration with
the government, civil society, likeminded I/NGQOs, adolescent and communities.

It has adopted six key strategies to end child marriages:

Empower adolescent girls at risks of and affected by marriage

Provide quality education for girls

Mobilize families and communities to change social norms
Ensure health, education, protection and other systems are responsive to the needs of

girls
Engage men and boys

Support government to create a positive legal and policy environment to end child

marriage

Partner-vVSO-Mahuri Home

S.N. Activity Target Achievement Budget
(lump sum)

1 | Rupantaran groups of girls 18 18 10,08,000
(SRH sessions)

2 | Rupantaran groups of boys 22 20 4,00,000
(SRH sessions)

3 | Rupantaran ToT (7 days) 1 1 5,00,000

4 | Quarterly review and 3 2 1,00,000
reflection meeting
(mentoring) peer educators

5 | Orientation to religious 5 5 2,50,000
leaders, traditional healers and
faith based priest

6 | Rupantaran groups visit to 20 3 60,000
adolescent friendly health
service center (AFHS)

7 | Interaction with CPSW, 20 0 4,00,000
FCHYV and mothers group

8 | Interaction with parents with 20 0 4,00,000
technical support of health
worker of nearby HP
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6.2. Kapilvastu Integrated Development Services

Kapilvastu Integrated Development Services (KIDS) non-government women led organization
dedicated to fostering an equitable, healthy, and self-reliant society through comprehensive and
inclusive development programs. Established in 2005, KIDS operates out of its central office in
Kapilvastu with branch offices in Butwal, Nawalparasi-West, and Surkhet. Committed to assisting
marginalized groups by enhancing their access to essential social services such as education, health,
and livelihoods, and by empowering them with knowledge and skills for sustainable economic
security.With a focus on gender equality and social inclusion, KIDS implements various programs in
sectors like reproductive health, tuberculosis, and HIV/AIDS, nutrition and women empowerment
across multiple districts in Nepal. KIDS is currently implementing a diverse range of programs aimed
at addressing critical health and social issues in Nepal.In Rolpa UNFPA and IPAS supported SRHR
program and Global Fund/Save the Children Supported TB Program running.

Goal: Establishment of Equitable, healthy and self-resilient Society

Strengthening Sustainable Sexual and Reproductive Health and Rights (SRHR)
program (IPAS NEPAL)

KIDS in partnership with Ipas Nepal is implementing Strengthening Sustainable Sexual and
Reproductive Health and Rights (SRHR) Program in three districts of Lumbini Province, viz.
Pyuthan, Rolpa and Rukum East. The main goal of the program is to develop an innovative and
dynamic approach and goes strategic shift to achieve and to ensure, free, quality, and sustained SAS
services to women and girls of reproductive age. The objective also includes strengthen the health
system pathways and capacity to ensure improved access, availability, quality, and acceptability of
responsive and sustainable Sexual and Reproductive Health and Rights (SRHR) services. This
program mainly focuses on such areas Sexual and reproductive health and rights (SRHR), Safe
Abortion, Climate change and Gender.

In Rolpa district, this program is being implemented in Paribartan and Sunchhahari Rural
Municipalities. The program duration is from FY 2024 to 2026, and the target group includes
adolescents and women of reproductive age.

Activities conducted FY 2080/2081 (Dec 2023 to June 2024)

S.N. Major Activities Achievement

1. | Natural Leaders’ (NLs) selection and basic training on 1 Event
SRHR (5 days)

2 | NLs community session on SRHR ( Focusing on unreached 86 Community session

area)

3 | Social Movement and campaign on SRHR issues 16 Events

4 | Capacity building training of Adolescent and Youth on SRHR (3 1 Event
days)

5 | Engagement and mobilization of Adolescent and youth on SRHR 9 Events
program at community and school level

6 | Conduct community interface dialogue using CHSB for increasing 1 Event

accountability and service access to marginalized women and girls
on SRHR and SAS

7 FCHYV orientation in SRHR and SAS 4 Event
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8 | Radio broadcasting for community awareness on SRHR and SAS 6 Months

9 | Local Planning Advisory Committee (LPAC) meetings 2 Events

10 | Policy discourse with elected women members at local level 2 Events

11 | Interaction with local level government for policy formation 2 Events
budget allocation, utilization, listing process and mentorship

12 | Strengthen HFOMC for responsive SAS implementation 4 Events

13 | MA training (5 person) 1 Event

14 | Formation and training of rapid response team (6 person) 1 Event

15 | Coordination meeting and technical assistance for DDMC- Shifted to next Quarter
Biannual

16 | Coordination meeting and technical assistance for LDMC 1 Event

17 | SNCIDRA assessment and health facility assessment All ward and all HFs of

both RM
18 | MA Drugs and Logistics supply 4 health facilities
19 | Wall painting with SAS logo in SAS implementing Health facility 3 health Facilities

SRHR program supported by UNFPA
Activities implemented under SRHR program supported by UNFPA at Rolpa district
(Started from March, 2024 till date):
e Implant training provided to two health service providers, one from Rolpa
Municipality and one from Sunilsmriti Rural Municipality.
e Supported 1 event of RHCC meeting
e Conducted pre-planning meeting with budget formulation committee of Rolpa
Municipality
e Provided support to print out health policy of Rolpa Municipality

Upcoming activities (Till December, 2024):
e FP micro-planning workshop at Sunilsmriti Rural Municipality
e Support to one event of RHCC meeting
e Onsite coaching on eLMIS to strengthen logistics management system

National Tuberculosis Control Program
Nepal Government had implemented National Strategic Plan 2021/22-2025/26 objective of
controlling Tuberculosis in collaboration with Nepal Government, Global Fund and Save the Children
in coordination with Partner Organization.As a sub receipient organization KIDS Nepal implementing
NTP in Lumbini and Karnali Province.
NTP program is implemented in 9 districts of Lumbini Province i.e. Rolpa, Rupendehi, Nawalparasi-
West, Kapilvastu, Dang, Bardia, Pyuthan, Palpa and Banke and also implemented in 4 districts of
Karnali Province i.e. Surkhet, Salyan, Dailekh and Kalikot.
Major Activities:
e Establishing sputum courier system for TB case detection in hard to reach population
and transporting the sample to microscopic and Genexpert.
e Contract tracing of all PBC Bacteriological conformed and all cases of child under 15
years (PCD/PBC/EP) and screening of all family members who were in contact with
index case.
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Transportation of sample of suspected DR-TB cases at Genexpert center for screening
and testing of all DR-TB suspects.

Contract tracing of all DR TB confirmed cases and screening of all family members
who were in contact with index case.

Supporting in TB screening among malnourished and ARI children in Outreach
clinic/ Health Facilities/ Major Hospitals.

Establishment and continuation of Preventive therapy for children under 5 Isoniazid
Preventive Therapy/ Tuberculosis Preventive Therapy (IPT/TBPT).

Conducting household members screening and organize Active Case Finding (ACF)
mobile camp in community.

Conducting Onsite coaching and supportive Supervision at Health facilities.

Supportive Activities:
Supporting activities for the implementation of NTP National Strategic Plan 2021/22-2025/26
in Rolpa District are as follows: -
Technical Support provides in all local level on TB related HMIS, DHIS2 and eTB.
Orientation provided to the local level representative and focal persons.

Technical support provide to all ten local level on Tuberculosis management.
Technical support provide to TB free movements.

Achievement Shravan 2080 to Asar 2081
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6.3. Nick Simons Institute

Nick Simons Institute (NSI) is a non-government philanthropic Organization established on
2006 that works in close collaboration with the Federal and Provincial Ministry of health in
expanding curative health care services in rural areas of Nepal. Currently, NSI has been
supporting CSSP programs in 40 government hospitals and 17 hospitals as training sites.

The Operating Principles of Nick Simons Institute are:
e Collaborate closely with the Government of Nepal, the main rural healthcare provider.
e Extend beyond training, to include workplace support and advocacy.
e Select strategic training cadres, which involve 'task-shifting’ from traditional medical
roles.
e Innovation in evidence-based research
Mission
To innovate solutions in rural healthcare through training and hospital support, and to
advocate for their scale-up with the government of Nepal.

Vision
People in rural Nepal receiving quality healthcare services within their own communities

Objectives
e Improve the healthcare services to the people residing in rural areas.
e Develop and expand programs to solve the health issues in rural areas.

Program Areas
e Curative Service Support Program (CSSP)
e Hospital Strengthening Program (HSP)
e Training
e Research/ Advocacy

Activities in Rolpa District on FY 2080/2081

a) Human Resource Support

Nick Simons Institute supported different clinical staff in Rolpa Hospital during
the last fiscal year. The following Human Resources were supported in Rolpa
Hospital:

e MDGP-1

e Medical Officer -1

e Anesthesia Assistant -1

e Staff Nurse 1

e Biomedical Technician -1

e Nursing Officer -1 (partial support)
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b) Equipment Support

c) As a part of equipment support, different equipment needed for the hospital such as
an Automated External Defibrillator, KMC Chair, Fetal doppler machine, and cautery
machine was supported to Rolpa Hospital last fiscal year.

d) Quarter Support
For the comfortable living of hospital staff, rent for the hospital quarter, internet, and

furnishing of the quarter was supported.

e) Training
Different types of clinical training such as Skilled Birth Attendant (SBA), Operation
Theatre Management Training (OTTM), Essential Critical care Training (ECCT),
Mid-level Practicum Training, Primary Emergency care (PEC) training was provided
to clinical staffs at Rolpa hospital last fiscal year.
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6.4. Rural Development and Awareness Society Nepal

RUDAS Nepal is a solely service-oriented non-governmental organization. It was affiliated
with the Social Welfare Council (SWC), Nepal with affiliation No. 17550/061/062.

From the date of establishment, the organization has been working with the target
communities rigorously and continuously, sometimes being volunteer and most often the time
with the help of different funding Agencies.

RUDAS Nepal is devoted to community development activities and is being engaged in
profuse types of social, rural development, empowerment, poverty, agriculture, and
livelihood promotion works refocusing rural and unapproachable communities. The
organization played a vital role in ensuring human rights and fundamental human needs in the
climax of armed conflicts in civil war. Sounds technical knowledge and skill on gender and
social inclusion, and food security through commercial agriculture and livelihood
furthermore, Health and Nutrition activities are the major achievements. It has golden
working experiences in technology dissemination in agricultural and livelihood community
development, empowerment, market management, value chain development, and community
mobilization work in farming.

The organization plays the best bridging role between stakeholders, which have plans and
resources to address these issues/challenges at the grassroots level. All achievements come
from competent leadership in the executive body and staff, financial and Behavior Change
Communication (BCC), and Decent coordination with stakeholders. An effective system for
monitoring and backstopping, qualified staff and members with clear responsibility and
accountability

Furthermore, to uplift the living standard of marginalized groups including ultra-poor people,
women, Dalits, and Janajati society, it has aimed to improve agribusiness and small
enterprises in rural areas.

The organization has been providing services in health, agriculture, Education, and
infrastructure development. The organization is also conscious of the climate, environment
and health and Nutrition issues and has experience in sanitation, health campaigns, and
HIV/AIDS.

The organization is visionary, efficient, dedicated, competent, and dynamic leadership. The
executive committee comprises members from diversified communities and groups that play
vital roles in participatory and grassroots democracy in an organization and its surroundings.

USAID-ARH (Adolescent Reproductive Health) by RUDAS Nepal

USAID Adolescent Reproductive Health (ARH) is a five-year program supported by the U.S.
Agencyfor International Development (USAID). Led by CARE Nepal and in partnership with
Howard Delafield International (HDI), Jhpiego, Association of Youth Organizations Nepal
(AYON), and Nepal CRS Company, USAID ARH is an initiative to empower girls and boys
10-19 years of age, including the most marginalized, to attain their adolescent reproductive
health rights. The project ensures the full participation of adolescents in the design and
implementation of all activities. The primary goal of USAID ARH is to support adolescents
to reach their full potential and strengthen public systems and private entities to create an
enabling environment for healthy ARH behaviors through its three objectives:
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1. Provide accurate, relevant FP/RH information and behavior change support to

adolescents; and educate their parents, teachers, and communities, addressing current
social norms for adoption of healthy reproductive health behaviors.

Improve availability and accessibility of quality FP/RH services for adolescents by
identifying addressing key gaps in current services and in systems that determine
effective access and utilization of adolescent-friendly services and products
Institutionalize successful data-driven approaches and mechanisms addressing
adolescent reproductive health through the public and private sectors by improving
health system governance.

USAID ARH will contribute to a healthy, resilient, well-nourished population in Nepal. The
project covers 60 municipalities (15 rural, 45 urban) of which 41 municipalities (415 wards)
are across 6 districts in Madhesh Province, 12 municipalities (94 wards) across 3 districts in
Lumbini Province, and 7 municipalities (87 wards) across 2 districts from Karnali Province.
Of the total 596 wards, the project will work intensively with 360 wards and less intensively
with the other 236 wards across these 60 municipalities.

Major Achievements

Aiming for SBCC, 108 SAA groups have been formed in the community and School
focusing on Adolescents,

Young Mothers, Adolescent Fathers, and Mothers. Among 2521 Group members.
Furthermore, to catalyze SBCC in ARH, quarterly meetings for Social
Leaders/Religious had been conducted.

To improve the Governance System Strengthening in the Health sector, the AFHS
Coordination Committee (AFHS CC) was conducted in each working
Rural/Municipality with 11 members in each AFHS CC. It assisted in deciding
activity implementation in the working location or community as needed.

Concerning better health or awareness in the community, Orientation on the FCHVs
modular package was done to 55 FCHVs, who will further carried out the same
activity in the Health Mothers Group (HMG). Another SATH activity had been
conducted among 453 HMG members from 12 HMG.

To provide quality Health service, HUB AND SPOKE MODEL OF MENTORSHIP
was done in Rolpa Hospital as a Hub site and to 8 spoke sites. 31 whole site
orientations following AFS Guideline 2079. In each Health facility, 16 QA/QI
Assessments were done for service quality improvement

For Advocacy and Managing the ARH Issue/Challenges to work on policy, strategy,
and planning technical assistance was provided and GESI Policy was formed in Rolpa
Municipality. Similarly, End Child Marriage Strategy and the Health Policy were in
progress in Lungri Rural Municipality.

To eliminate or eradicate GBV and discrimination and for advocacy, awareness, and
Rights of Adolescents and Youth, various celebrations like Youth International Day,
Children's Day, Women’s Day, and Adolescent Campaign were done.
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e USAID-ARH also focused on youth mobilization activities, and 6 youth clubs were
formed and, 12 Quarterly review reflection and planning meetings were done.
Furthermore, 8 ward-level advocacy campaigns on Adolescent and Responsive
Family Planning were executed in municipalities and adolescents and young mothers
were participated and facilitated by youth.

e Adolescents Assembly was conducted at Lungri Rural Municipality for concerning
adolescent and youth-related issues and challenges, moreover proposal was submitted
by youth club members to the Rural Municipality Chairperson for youth and
adolescents focused program and Budget allocation

e Adolescents and Stakeholders had received adolescent reproductive Health services
through 18 eligible private Health facilities. 5 days of training on ASRH, 3 days of
Sangini Training, 1-day reporting and recording training had been conducted in
private health facilities. Whole site orientation at three sites on FP/ARH at private
health facilities were done where 34 participants were orientated about the adolescent
sexual and reproductive health, Adolescent friendly health services, Myths related to
Family Planning, obstacles faced by adolescent while receiving the reproductive and
family planning services in health. We aim to make each private and public health
facilities to provide adolescent-friendly health service.

Budget
S.N. Name of Projects Budget Expenditure
1. USAID-ARH 2,09,24,923 1,41,04,633
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6.5. Medic Mobile
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6.6. Birat Nepal Medical Trust Nepal

BNMT Nepal is a Nepalese non-governmental organization dedicated towards the improved
health and well-being of Nepalese people. BNMT Nepal is built on the foundation, expertise
and experience of Britain Nepal Medical Trust UK with commendable history of serving the
people of Nepal since 1967. Since its inception, BNMT Nepal continues to support the
Government’s interventions on tuberculosis, sexual and reproductive health and rights,
mental health, child health, maternal health and to combat other diseases. BNMT’s work
covers strengthening the capacity of local institutions in responding to community health
needs, empowering communities, especially disadvantaged groups, in accessing and
advocating for increased, improved, and equitable access to essential health services and
developing innovative models and approaches that provide affordable and accessible quality
health care services. These principles have embedded into the practice of BNMT Nepal.

Vision Working Principles

Improved health and wellbeing of Nepalese e Adhere to and appreciate partnership

people at all levels

Mission e Ensure Sust ainable Development

To ensure equitable access to quality health e Respect for Equity and Diversity

care and enabling environment for socially and e Promote Transparency and

economically disadvantaged people. Accountability

Focus Working Approaches

Health, climate change and environment e Human Rights Based

contributing to improved health, livelihood and o Partnerships and Alliance

social harmonization. e Partiipatory Gender and Social
Inclusion

BNMT Current Program in district

Project Title

Reconstruction and strengthening of sanitation and hygiene at health facilities
in remote earthquake affected areas of Rolpa District, Nepal (RESPOND I1)

Project Goal

Reconstruction and strengthening of sanitation and hygiene at health facilities

Input

» Evaluation and prioritization of WASH infrastructure at 5 health posts
and birthing centers in Rolpa district, including district hospital.

* Repair and strengthening of WASH facilities at 5 health facilities and
birthing centers, serving a total population of 224,793 beneficiaries.

» Provision of strengthened water supply infrastructure at health facilities to
support infection control, sanitation, and hygiene practice

» Provision of dignified, gender friendly toilet facilities for staff and clients
of five health facilities and birthing centers

* Repair of tiling, piping, wiring and stair access to improve safe and
dignified WASH facilities for staff and clients at health facilities

Project Area » Rolpa District: - We anticipate the project will primarily cover five health
facilities and birthing centers: Rolpa District Hospital, Lingdung health
post, Dhabang health post, Khamel health post and Mirul health post.

Funded By * Americares
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Project Period

April- November 2024 (Eight months)

Working » Partnership and Participation

Approach

Target Groups | Target beneficiaries will be staff and community utilizing the health facilities,
which includes women attending five birthing centers along with children
attending for acute and routine health services. Rolpa district has 49 health
posts, 1 primary health center and 1 district hospital serving a population of
224,793. There are additional peripheral health facilities including 22 basic
health service centers and 34 community health units.

Key » Consultation meeting with government and other concerned stakeholders

Interventions

Approval obtained from Social Welfare Council (SWC)

Meeting with HO/Palika and share the project and received authorized
documents.

Consultation and preparation of report on WASH in health facilities of
Rolpa district

Finalization of priority repair and reconstruction sites and scope of work
with district health office and municipal stakeholders

Competitive procurement of materials and contractors

Reconstruction and repair works

Monitoring and evaluation of installations

Evaluation and monitoring report

Social welfare council report and dissemination meeting

Documentation and reporting

Key partners
and
stakeholders

HD, Health Office, District Hospital, Water supply and sanitation unit,
Local Level Government, Local NOGs,

Expected
outcome

Strengthened WASH infrastructure at health facilities serving a total
population of 224,793 people in remote rural Rolpa district of Nepal.
Improved community health facilities for vulnerable population, including
pregnant women, infants and elderly will enable vulnerable population to
utilize local community health centers with confidence and avoid travel to
more remote sites.

Availability of reliable water supply for infection control, basic sanitation,
and hygiene at five health posts and birthing centers will improve health
outcomes.

Safe and dignified basic toilet facilities for staff and clients at health posts
will increase utilization of the health facilities and allow female staff and
clients to achieve dignified menstruation.

Improved WASH facilities will improve working conditions for
community health staff, particularly for menstruating women, and
increase staff retention.

Improved water supply and handwashing facilities will improve infection
control practices and reduce transmission of infectious diseases,
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secondary infections, and antimicrobial resistance.

Health Facilities wise action Completed

SN HF Name Activities Name
1 Rolpa Hospital Plantation for Safe drinking water, Wall Painting the
WASH related Information
2 Mirul Health Post Tilling in all basement of health post and installation of
water tank and Basin and completed the Soak Pit
3 Lingdung Basic Health Tilling in delivery room, Maternity room and toilet,
Service center constructed attached toilet in delivery room, Constructed

the 2 room building, Gipson fixed in delivery room and
maternity room, Basin installation in delivery room and
Plaster in base and Wall Painting for health education

4 Dhabang Health Post Delivery bed installation, Basin installation in delivery
room and dressing room, New door installation in toilet,
Fixed the basin pipe in toilet, Installation the high voltage
wire for electricity, manage the waste water tank, Provide

the heater.

5 Khumel Health Post Placing zinc sheets on the roof, tilling in delivery room
and toilet, Plaster in irrupted area, Color Painting in wall

6 Health Office, Rolpa Smart Educational Board Installation, Filter and 2

Dispenser for Safe Drinking Water, Painting and support
to other activities

Other Completed Activities

S.N. Activities Name No. Of. participants/.l\llo of
received commodities

1 | 2 days IPC Orientation to the Nursing staffs and 28 Person
Office Assistant

2 | One day orientation to the FCHV of Rolpa 30 Person
Municipality

3 | Provide IPC related Commodities to the Nursing 28 set
staffs and Office Assistant

4 | Provide Hygiene Kit to the FCHV 30 set
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6.7. Helen Keller International, Nepal

Helen Keller International has been working in Nepal since 1989 to improve the sight and
lives of the vulnerable by combating the causes and consequences of blindness, poor health,
and malnutrition through public health approaches, build capacity of organizations and
contribute to policy changes through systems strengthening and operations research.

Multiple Micronutrient Supplementations (MMS) for Pregnant and Lactating WWomen
in Nepal: Implementation Research

Nepali women currently receive iron and folic acid (IFA) supplements during pregnancy and
postnatal care. However, research indicates that multiple micronutrient supplements (MMS)
offer superior benefits for maternal and infant health. The Ministry of Health and Population
(MoHP) is exploring a shift from IFA to MMS but requires evidence on acceptability,
adherence, and the feasibility of the transition.

Prior to launching the research activities, Helen Keller International, in leadership of the
Family Welfare Division, organized a two-day stakeholders’ meeting to introduce the MMS
project. Representatives from the Ministry of Health, UNICEF, WFP, and the Eleanor Crook
Foundation discussed the MMS study, implementation priorities, and the IFA supply chain.
The event reinforced a commitment to evidence-based strategies for a successful transition to
MMS. Following this, a provincial stakeholders' workshop held in Lumbini on April 19,
2024, introduced the MMS study's implementation strategies, including facility
randomization and MMS supply options. Sensitization workshops in 10 districts engaged
local stakeholders, introducing the study, reviewing methodologies, and gathering feedback
on the feasibility of training health workers.

To assess MMS acceptability and adherence, a comprehensive mixed-methods study is being
conducted across all seven provinces of Nepal. In Lumbini province, a randomized controlled
trial (RCT) is evaluating adherence to MMS (in both bottle and blister packaging) compared
to IFA. In the remaining six provinces, a demonstration study is measuring MMS adherence
and acceptability. Additional qualitative studies are being conducted to explore factors
influencing acceptability and identify barriers to a smooth transition, based on interviews
with policymakers, healthcare providers, and community health volunteers. Simultaneously,
the Department of Drug Administration led a workshop to evaluate the transition from IFA to
MMS, discussing the inclusion of MMS in Nepal’s Essential Medicines List (EML) for
sustainable implementation. Training sessions for research officers and research associates
focused on study protocols, methodologies, and tools to ensure proficiency.

The MMS implementation research is progressing, and findings from these studies will
provide critical evidence to support Nepal’s transition from IFA to MMS, offering guidance
for global stakeholders facing similar transitions.

6.8 Rural Reconstruction Nepal
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AT THET (90 JoT FHGTAH! AT F TH Fa AHATR] (187 TR A [Faaard" T @A
IR TS T=. 97279 Ted THAvars e |
3. ycatad SifEH QU AEadTHT Tl U 3M%. 10 U hiAq Afthesdls siad &l T qobid GREl e
T & SIel THAH! AT ATITAFNAT FSAW J&T T |
¥ U] T8 f0 qaT USq I A9eaAr ke UL ATEfT dgur ugdw dhiAa Aafhewuide
ATSAT AT AN HH T |
Y IRAR ¥ FHETIE A T AT 10 aAT dTHIE FaIcHE I¥hls aers |
FTAHAP! TH
TGS ®UE U A5 I qug qUIE qiRATeT T
FAFAD P AT
T AT @ FEITHT F &7 AT oot TH G |
AT BUE TAE. M T q=ATq gt wrdhves

o =M qar wean #aww (Care and Support Program)

o =R qgr grErEEr Araiia we=re (Community and Home Based Care) CHBC
T g f7 Fwind afhesars SHesd WX q9T THSIWT MW YSH RA ATATS B qAT FTHITAHT
AT E¥aTE AiH=g) R qAT THETIHT TR FHR{TAH! T@EA qaIT a1 G T WA fad TReg |
CHBC 3ar

aA Hee = Shall

R050/59 93 109 RELS

. 31me. P Etha qor wetaa srerentaer (CLHIV) @rar s

T g {7 FRfEa arererfasrar g9 e fafae gt srerder, o, dere, B T gaerhgane
TRETUTHT AT ATALTF  ATATERV JAR I, IRARAT HIAT,FHAT, TFAAYE SEFad" a@mad Iqeed
fateqr, T@TRe, QINV ¥ WER AAAHT ATARTT AT AR AT Ta IJATESH! MY, AT,
TTIATCHE T FAGHATCHSE [FhTEHT ANTETH THHIATNT U=, T8, B Th{Hd aTaaiases T e aRaRararg
JrTTSTer TRET GETT bl ATNT AT HrATarey aeepl af |

fawerdr wrRw (Community-Led Testing)

T 7. P AR TR G G AT % T B AT |

faaerdy afveror
T Hew RSl Blaill
R050/59 B ¥ o
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&.90 Ty o e

careed T B TaEed a1 JTANE] FHHAT g AWGIST @bl NHers AH e TE
fafcmr SR YR T ATIROT A AT AT IS AR Uh Wecdqu HahH ol |
FHET A ANINH s qogerd ©IAT VARG Tareed el & T T FEeed qa1 STHNTHT ga)
TAGHT AN GATSE TAreed SArbT Saar geepl ol eaeeq = grnea T 4vaHhad
06 HEHT AWV TAEd QAR TOAT Geaid HUH[ AT HEHA ad e B aed
AT T ATE G Tq HEFHAA WA 9= (Universal Health Coverage, UHC) WTHl a%
TS JER TS W 030 ERA AT BT e d I T Heeaqut AT Fod e e
g |

TAAHT FAT AT TAeeT Jardls W:yedk T AHIGE GLAHI 66 & WH g | qdd
RFTH! G- Y () deaid ARG ST Taeey S giiead 16 Taeeu . ARG HT AHRdd
AELAHA FFg A A ITIRAT T ATed s Jeoid g | PRy €areed Jar
TEM T ARG AGHREHT G T €A FHERT UF ARhTe] AedHeie [HHdel Aidd
SREH AMFH T qAT TR YTEH] TN Y FATRe Rl ANTEl T TEEed qarH A
TNHH! FEd Tgd GHRad T w@Eed G W, jovy WG 9 GEAl g | A9 FEArE 99
SEfd T TEee o e, Jo6y WG UG g TEEed HH SEAST Al S
Hecaqol GRHel e | 79 HouEeer ewd e A g€ O g4 T @i s
WWWWWWW@WWWEQOOOOOQO
DT TATELT AT qoedl TRUHT 5 | &9 qequl Guied SAes ATEHET T aerd ANTEs
T o amag AEr sgaedr TuE g |

A& Je¥d: VRN T qad! U5 ¥ STANTI GURATS QIHISE Tareed oAl ATeAr
qolhT AN Tareed A gfwed 1 |

i SgvEEe:
o TR FAH AN TE GHIT T WGA AFITH! ATEq T Ge@IaROHT AN a9
fafca I yee T |

o Tt e aHaHa® aREed T

o TAEL] AT TAGH! HHAT FATH] [UEAL TEAA T, THEHIAT TR (GarH GaR oS |
THIRE TET:- FTHAF FEFH Ahd TUEHHT THEEAS GhT TedNd TSE TaH, TR qer
T ATY T SIS I GRET S, A qor Sl eeey A yed Geaeed gt
& wareey o Afqard wew: frear T8 Jvealy e fE wEwE G T
Jeur Nieara! Fae:
Jeqr freeran Tareeg far #ri%a B8, 00y @ 4R A 41 e T eeae g9 ac
T TEHT 93 TSN FoATH wWH! G | Aol [Sealiva 3 qeT §a1 WaaF Fed Wl g A
TIVOHT G THN AEIATHT 9 TAreey oA a1 Uy wWHl g | Aewl NieamEe @id qudr
o e IEE G dedeEe o o 9 g | Aew NeamEw B o B
Riears Jar yamsware Jar foieq wual g | Bfiad amee qus o e ggw dar faeg
qE WS STFedT WUHTK Ul Nlealdhl a9 91U 9 Sedl 797 a1 forg Ted wual g |
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MSMferaTT e dea @g 99| a1 favg Te] 9ua g |

YT YEIF GEIRT:

9. AT AT Aedr LI,
2. R wofiE T ey gem

3. B WUWE Ty Frgaleld |,

Y. T aRewT T G AETdee e
reamar Bfdasr e T 3qt eediieed! f@aw:

Aedr TRARTHT 15189 10 0
gRereR IE 4690 7 1
AGEQ e 1549 3 4
T e 2170 7 0
T TSR 2674 3 3
qfeds TR 4092 6 0
JATE TTSITTT 2206 3 2
e TSR 1942 4 1
St ST 4755 6 1
BTy T 3226 3 5

STFAT 42493 52 17
e Siea! AR &R S

BITHFA: R Q84 R¥.00

T ATHH AT SYL L 3K0.00
TY HEBHAA TG g TG ARTRI Geeli~g oot

TH FEHAA TEANET L 0 a1 GWa] HH IRAR TEIT UH! IR dMid TOA 9id qa)
®.34,00.00 IAEM THA faf wdg | L 1 9vaT Sl qERAT WEE WU 9id WEET %, 900,00
%1 T 99 INEM A o 9Ee | Ieh W AlE TIar UHAE O] 96 |

@EW%F@IH‘GFTEF:
o Al RE
o HIVEHMT
o FBEN

. UHEfT AR,

o UM ATH UREAR
o UE AN (9O aY AT
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TEEA G T

e Tt a1 ge g [ a1 T g i
TGS T AR, qF QT ABT BT AT HEFAGET
HEAT AF T, 3AES HRR 9 T AqHT YD FHH AAATEH
Fiie WL T W EA 9 T HHT ATD] AH AAAGTH
HERA T 37 g 9 T AT AT TG HGTGH
RIEEURCET BTV

T fommEe A F @ @ & o AAE T T6Y | AGHN el 97 A aaedd
TAT AU 21 GIET ToHAT B T Ny |
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ATTAEE (ANNEXES)

TG : o sf ogo/gq H Niean Tl ¥ GRET T ASFT TAT MEIHT (059 AF 30

T 31 W) feie e TR R EEER W Jeur Sedad THw Sy §9 AR 30 9

Wasgares:

1. T TEHI T q9CH BETAT 10 UAed €aeed SABTART T GRIEar T a0 g7 |

3. T dEW Seaeed i q9r TEeed & guh! Witds® ANl R T | [N e wEe
TRTHT Farers Faae TR FErwT R T T Fearr giiees T saaedr e |

3. B AGAT TARTH] IR AHBR TS T AEAT TR G ANTAT SITEATeeqdT gelelers
FEAYT T Th AT B |

Y. STEETELT AT VA, J08Y qUT HIAEEN, 0808 HRFAATHEEN TET deeede Addd® a1 UF
T Hrdfata i i gefewr T

Y. AAHA T AET g S, 06T T SdERer WA TAME WET WiEd,  R006T
FATEAITBTAN FUF g |

§. TR AW FUHAAS TGM@T (45 TATELTAT AT SARbH! TS HH RIS Fhardard d=ra |

©. A YATH! AR T WU (HP-MSS) Hedidd QAT aUdT X Ueh AMard T T HEae
TAR TR AT JAT JGT T Gelormr T |

c. 97 Y A ST SEAREH] YA a9 HUHAEEAS UHEIAHT RIS HHIEE B (S
HIFAA TH a1 UH GUard TGt ¥ (Birthing Center), TITHIT TATEed FEATWT IUAed g WAl 170
AT A7 TS A TEd: TARTE, AT@r JOAR e, GG TAEST A AT |

%, W TS UEAEEH! UGS ATANH] Aided G i, frebrr qen freqr s qeasmad T |

Q0. WA Hivgd HEHA (Ed; @, MR TFadiih, AR TAET THAHAAHT qI7 AR ATH THE
FeF AM) THEHED G G T, W AfdE G, AR BT T GrARNEEh SUelsH
YA T | T qE YA qAT ST G T TETEd AT HEeTs 99 BhATeie RIS |

19. ferameme wEraFRHEes! Iudsdalr gted IR ey wawen e ¥ 9 eRiEmadE araree
&

9R. ¥ TEHT F[ALH AT TRUHT THI g Taeed GEAEed! ~gadH gar HIeve, Jamb|
foreaR qar PR FEEE W9ETE TAR T |

93,99 TIMT qeeCHl Taeas= [Hug Wsrisai w@eea=a B giae deen aar 1R fHug
FHA 0T T

Y. TATES GEAST RIERHEEH] I e, saaeara ad Tohav AkAH qeel=g eradr b aon
T BEHAEE G T |

Q. e foram arfe s @i e B SEeee T eaEdeeedT T T aneay
T FHIIAET w0 O |

9&.TYMIT q8 Avaiia Ehl TATELT YTARTHI WIS qUqT eI A& (O & M Survey) T AT
BEECZUIIEE
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0. T 8 AdedaH! TAee TEAREAT qeid ARIHHEd, ER IR aaaH!] Free FAamd I,
T TEHl oo g TR GEAEed] WNE T Sohdrd Fataar N, e st
FERATST A T HATEAT T |

G, NEIgH AR TAed JAers gaa @ YAl folu@ bl FMTEaRar (Continuum of Care)
AR T AT T i 76 w1+ |

9%, FAELT GEITHT AN AATATES, TRAR e, I FIA0 TN A7 TIeaeeqH] HAFHAeedrs ol
ATER WA I7H@ B T I9 JHEHH T4 [PRART Il GFIE T, TGal AHaE ey FHedT,
ATCHESAT, T8 AW, AN 0y oo qur BReR B A a9 WSt €eed I SHearee b
THEAEE GFAIAHTAN Aeqad @ Bparea IR Faeaw aem /e | gdtee werd Fae
AT PRI T Wrersht BRHE AAS TIAT e T |

R0.TAMT T TR WM T qAT Wel TATESd GEAEEH GROET g fAte FremHeesant o
HIHA TG Al HEAGEIET T |

9.9 TAE YEAEEH RHA Taee Gear wivaens e i ww e a0 gRfee ag
ECIEE D] DHIS2, eLMIS, RMNCAH, eTB, MPDSR, Nepal Health Facility Registry, Health
Workforce Management Information System <MUdRT AT EUISIEEI CE e EINGIES HAeamatu® e
ST, WiFTH gwa ft wideeT g caaear fHers |

IR, quRE qr T, auf it 9o Sunr v, 9o SO, FA AT a9, SR e g, 1t
YLEETE, o foaTE A, TR FEei U Tareed el Ja a7 BwHAs ANAEe SO
AT T |

3. 7. A, ERE, FBIE, AT TAT d7 fhes=a AEeH! a0, AHAH T ~AAH0HT A0
o FrFw T T T e SEAeeH e T a8rs |

RY.IUASY HAHT IRERIAT T AR BAHN Taed FEIae Juaed g ol a9 HEHA T W
foamor wfeq aiffes i aRewr #1 T, Tawer &9 GURAT WHINe Saalied T FAEesiar
LTS |

Y TR TR GHAIET U R el wre el e arier R g T
G JLET AT (Water Safety Plan) S U @A AT G497 SUHIHT ARfdars @i
TREAT AN AN T Wreanted T |

& T Tl T THeraeed] TAEER Fame w9 qur afew e swtm s wars o

0. TR WA e T dfeweae Y awwr wfie givamr awn wwna aest/ae T
T T WA T |

R, TAE GEAREH] (AW TS HAGFIRT GesdIblelN areed 9edql garee qd1  sqaedmis
JRfereb! @ At T ATE EHHDT SHATETAT FEAHT T, A A1 <@l e g Te
S

9. TR GEAHT QA FEA A UM AEEAE GO GEHE® QO T S e Uil ARG
FEq, (e AcAETH AEDT G, suewdIs GAaEr AEen FEw, wRer e ey
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HAFTEeH! THEA a0, TAEd GEaTh! HHA R0, T ATARH! WG AT A |
T AT s Wars |
30, oo T A FERG TEaE WEEed ARROT Tgd K Neer ar v dee
TAHHAT T ATEAHaT TR g T FEHA a8 e s FrEw {aRer T e T |

. ﬁ%ﬁ
I T, UNFPA 2&7& ,  AJIH T wWHO P(‘“‘J}"\ 7 seige 9 RUDAS Nepal

gl frasat, USAD ARH%}‘% AR <udl, USAID ARH % /('f
=7 gHIE, USAID ARH% gieT 9i¥er BNMT Nepal =, HKI Nc\wl"(’___’i'
WWH%.KIDS/%‘ 3T s, KIDS AL i W e '

o | SEETEET AF GUIGHTAN TR Waggan; Jeur 049 | TR e, e, T4 qEeE, A )

g
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ﬂ@'ﬁﬁﬁ-?. Top Ten Diseases (Three Years Trends)
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FY 2078/79 FY 2079/80 FY 2080/81
Headache Headache Headache
Upper Respiratory Tract Infection Gastritis (APD) Fever
(URTI) Cases
Gastritis (APD) Fever Gastritis
Falls/Injuries/Fractures Upper Respiratory Tract Infection Cough

(URTI) Cases

Other Diseases & Injuries-Physical
Disability(Disabled Person)

Presumed Non-Infectious Diarrhoea
Cases

Upper Respiratory Tract
Infection (URTI) Cases

ARI/Lower Respiratory Tract
Infection (LRTI) Cases

Cough

Presumed Non-Infectious
Diarrhoea Cases

PUO

ARI/Lower Respiratory Tract Infection
(LRTI) Cases

Cut/Injuries

Water/Food Borne-Presumed Non-
Infectious Diarrhoea Cases

Typhoid (Enteric Fever) Cases

Abdominal Pain

Typhoid (Enteric Fever) Cases

Backache (Musculoskeletal Pain)

Musculoskeletal Pain

ENT Infection-Rhinitis Cases

Cut injuries

Lower Respiratory Tract
Infection (LRTI) Cases

AT 3. AR A AT NS AR GeelTsS SH Ty el AT Jaeaeen! &

50 T AT WY NG G
ifereTeh! IR SR TG el & ATETH! (FaTT
e | TRW ST
ged T, 33% YR E-% Backache, URTI, Conjuctivitis, Weakness,
= Wound, Arthritis, Diarrhoea, Abdominal
AefS MAT. 1eo 1&% ¥R Pain, Asthama, Cough, Gastritis, Rhinitis,
TREdT AT I\ ¥y ¥39 Fever, Headache, Chest Pain, Joint Pain,
- Knee Paint, Eye Infection, Toothache,
e T, 14 1es Y& Fever, Wound, Fever, HTN, Dizziness,
AT T 930 qoYy Y Worm Infection, Bodyache, Allergy,
Stomatitis, Monopleyia, Pneumonia, Leg
Pt T, R3 11 R0% Pain, Fungal Infection, Tonsilitis, Leg Pain,
Jeqr =T, 253 299 % NAD, Oedema, Paralaysis, ARI, Ear
Infection, Cut Injury, Abcess, Rhnintitis
BUERTE! T, && R& Q&Y
REVURLRIN 3R Qe ¥0og
SFAT qR &0 Q&34 ILRY
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FH. | AR T ST SRR RUSEAEA EE S
T T & T
9 | Tl AEYAre, T3 T 9 A0 | 25U USHOYR | FAR Tl REkk]3ILqq0
AW AT F+5,
R PRI T H Y | EERURN9 | TF A AF | Re¥¥Re3¥Ro0
WAHEF TEEEd H,
3 e T H 93Y | GUYSIRG00 | aEH WYG | ¥ MISRYY
TS S T,
¥ - T A 930 | REIR]WUEYY | g o 5 ¥5IRIIIR
W | G T L G | T 9 OH G0R | A5 ¥URtRRYS | T HEW 3553 ¥ 0% 0Y
S ATYHA FEIATA T 9 HRRG | 28¥1%9%59 | FEA TR R5IR534 0%
© | TETee AT qAE, A9 | W9 F 3% | R5U95R¥RY | Tf TR fE | 45ekEkevol
g | TEE ST T 9 H 935 | 8¥REY¥YY ZW 35 ¥¥]EERRY
] | WIS WdufereT, BRTS | W4 H 9% | 25449090 | AN A, ST | R5§W9’3Y0
qo | Pravft T, St Uq :j Rststionyq | fus =i 351 0%
19 | T TSwferT, BRI | 9 T &¥0 | 45H9sUoRR | e BfdHR | /5t v osR
R | draTg T@AL, deEE T 9 T 9o | %oi3ceUY | fEle R | 4o eoycges
[ART FEH G
13 e 2 T T LY | RSUISRYOLE | WEH FEH! | 5 ¥IULRU
TIYAT T qAT TR
Q¥ | FEAT qREC T, T 9T 299 | 25%5%9909¥ | TS AT | 155404930
EIRIRIEY
T ¥SHT ArarS T 9
V| st e e quey REH53008 | e TR | 5 YREOUT
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ATEA Y : T qE TAT s ARET Wb JqE@H ALA.R050/5] Bl Taeedahl
FIARH! ATYRAT TAT qael HedihT &1 TIH T BRI ThT e Geqaeah! (@aul

.9, | ST qEbt T TIW WU Taresq qer T
q | g . qg T, T
3 | Preof wmierer Jaf ==, T
3 | gTERd ST A @ JIq
Y | TeE STt A1 @, PR
Y | TS IMSUTeTeR IS ATIRT ATIATA TIq
§ | BUENTEl TWRHTTerhT AT €=, o
© | g mEieTRT FCAT T, LR
c | gl TrETiersT G WT.E=%. EeL]
Q| Tewr TR foras Tar=n, T
90 | WIS TMSuIfereRT IR R EpR

T & : Redr ¥ T qe wWT e giter e deean aa.R050/5q B
EEH] GEAHHT AT THT B odisd &1 TIH M SiNa TN e Geee
HEYSIC foloetl TaRAT IChE g Ohel Tareey Geaeee! foee:

F.9. | T a@hl W TIW WU TS e I THIK T
Q1 | g9E ST IS ATARAT ATIATA CERACT 9
3| A et Jaf ==, 93.0%% R
3 | oUENE WREferET | AiGET €@, 99.2 &% 3
Y | gieregla T | giemi wnLEEn ., 9.5 % ¥
Y | A Irdutfera i3 war, £%.36% 'y
€ | ggEd WSUiiereT | e T, EY.%0% 3
o | gl qg €1, EX.39% e
c | vmeE ST A €@, £3.3%% c
Q| el TWRATTHT e T@na, £0.845% R
Qo | ufads WSAferdT | LA T, Y9.§0% 10
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TG ©: AAROZO/TY Bl AR YT YU YHH! AURA Yedid TR T@reey
FAAT Yedrel AT D! b FHET MEIH! AT TRUHI Fieeliedl TMT qegea!
Hears faaw:

23— - — ATF.R0G0/Cy W | TA.ATA, J00R /50
Wi €= (Rank) =
q | gATE TSUIerST ©3.39% 9 3
R | g ST ©3.00% R &
3 | P wSmierr WR.% % 3 q
Y | IEUN ST 94.00% ¥ %
Y | AT wiereRT £5.0¥% 'y R
& | TUENTdr ImdwieraRT £&.96% & ¥
© | aREds uTerssT §&.95% & ©
c | eur TRATCTaRT E%.59% © R
} | gTgRd e B L% g c
q0 | TS TTIMCTeRT 1&.L% ? q0

G & T @I WO T GRS S §HRE FEHE I050/59 A SHE TUA
AT G AT o CaeeIHHIgGedh! AHEe Her:

T qEHT AH TEAHH D! AT w @y EIET
JaTg Tttt faaraer FAH, | ORETE AR AR JaAT Heg
i TtgfersRT BERERCC] faga | wgEE w@ee S
e ST FHHAT HAHT AAM, | GUSIST ATIRHT T FAT 73
RECIEURIERICED] AT TaT TR a4, | Red wwe S
EVIRIIERISE] I FAE faE fGaza. | T e S
rereqdt ntgferst T T TR Al | S T S
TUENTET TTIITeTasT a0 B FAH, | TSI AR AR JAT Fg
T TSI g S.OH, Raza | ag cawsy 99
Pravitguferss Hadr s A, | o wEEed b
e .. @ A A, | fomg wwe S
AT FEIATA T IR A | wwfe s d | Jewr sredarer
e e RIPC IR SEELE. | e ey, Jed

feed TeT FLAA, | TEEH HEATE, Aeq
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A R: T @9 WO a gREEadr S §69RE $E%HA R050/5q AT SHE €Ul

TG Aigell WA e TaaH Haheedh! A& SR

Wi GRS Ee Taaw ~
T e oot o e G TH
JaTS TIIUTeTahT AT TR FRATATE ATIRT TATELT qal g
Ufd TtgferssT I T Al TS S
e TtgiersT =I5 FACEH S TaEe AT
REETSURIERIRED] FHET Tl T TATESTHT
S TitgferRT forespe TR TAEed T
rereqdt wtgferst foaf T g TS S
TUERTET STt A T AR T@Teey S
e TitguTTersRT forar .4, STy Tareey bt
Al g YRET FHHR HAHITT RISES ATIRAT TATEed Hal %73
Jer .. T el EECIERC ol co)

ATEH 90: SMAR0GO/Ty H AMF THd FEHA ITER Soclidl ARl AHIRG  w@reed

ECDRECACAN S EEEE AT HEY

Hige WHIMAS Eareeq

T e T e TR T TATELT EATH! T Hihaa

el MieTferdr | Sewhel Tew erlg Tareey AT e v AqE A
gl TUferdT | HHH TR BIE Taeey A SMET & R0000 T HaT
T R | e B, Aarg T S T AT T T
o TR | Fwel SR S AT EEAE, 10000 FT I T
JqaTg TSWiET | AEA T TR AT TETEST A R
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A |[TW =) I T .
Q| e gae ERIEED RCYUTREL3
3|3 RS udt @ RTY3IRIIOYG
3 | T s S 3 RTYY¥R9596R
Y | R R 3 IACAER LT
Y | e gStradr @ RTELRARIRY
& | TSl TR F A REL2] AT PICEIC
© | HIET O3d SE RTYLTRRYES
c | =ew Mg Iwe T REYLOR0qR0
| et 3 RTY 53066
Q0 | P Fe1g S T REYYRYTUY 3
9 | el qee qa e Yol LT

Blﬂ'ﬂﬁ 9R Name of All Government Health Facilities of Rolpa District including Birthing
Center, IUCD, Implant MA Site and RUSG sites in district along with numbers of SBA

No.
S. Name of W. - IUCD | Implant | MA | RUSG
N. LLG N. NETES @7 | L =B 17 e Site Site Site | Sites ngA
L CHU_KHERBANG NO NO NO NO
THABANG_BASIC_HOSPITAL YES | YES YES YES
5 | BHSC_CHHERLOBANG ves | NO NO NO
CHU_THULOGAUN MIRUL YES| NO YES NO
hab 3 | CHU_VITRIBAAN NO NO NO NO )
1| Thabang RM MIRUL_HP YES | YES YES YES >
BHSC_GHORABANG YES NO NO YES
4
CHU_THARPU NO NO NO NO
5 UWA_HP YES NO YES YES
NO
1 KURELI _HP YES YES YES
2 CHU_DADAGAUN_ RANGSI NO NO NO NO
2 | Paribartan RM RANGSI_HP YES | YES YES YES 1 7
CHU_BAGHMARA ves| NO YES YES
3 NO
KEWARI_HP YES YES NO
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No.
S. Name of . IUCD | Implant | MA | RUSG
N LLG Names of Health Facility BC Site Site Site | Sites of
SBA
PACHHABANG_HP YES NO NO YES
RANGKOT_HP YES | YES YES YES
CHU_TRIVENIKHOLA NO NO NO NO
BHSC_NAAFE NO NO NO NO
CHU_OBANG NO | NO NO NO
CHU_PEDIKHOLA NO NO NO NO
BHSC_OAT_GHORNETI NO NO NO NO
NO
GHARTIGAUN_HP YES YES YES
CHU_BYANGKHOLA NO NO NO NO
3 Madi RM TALAWANG_HP ves| NO YES YES 1 4
BHSC_KHARSUDANDA NO NO NO YES
NO
BHAWANG_HP YES YES YES
CHU_BHAWANG NO NO NO NO
NO
KORCHABANG_HP YES YES NO
PANG_HP YES | YES YES NO
PANG_CHU NO NO NO NO
AIPE_CHU NO NO NO NO
SIRPA_HP YES | YES YES YES
CHU_TALLO SIRPA _ NO NO NO NO
BHSC_JUTUNGKHOLA ves| NO NO NO
NO NO NO NO
4 | LungriRM CHU_GOTHECHOUR 1 7
CHU_SIMLENI NO NO NO NO
BHSC_NAMJA YES NO YES
CHU_SALDANDA NO NO NO NO
WADACHOUR_HP YES | YES YES YES
CHU_GOTHEKARKA NO NO YES NO
NO NO NO NO

CHU_GOTHIBANG
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No.
S. Name of . IUCD | Implant | MA | RUSG
N. LLG NJEITES @7 |5 1 i =B 17 e Site Site Site | Sites S(I;fA
CHU_TALLOSEWAR NO NO NO NO
CHU_LALUBANG NO NO NO NO
NO
GUMCHAL_HP YES YES YES
CHU_PATHEGUMCHAL NO NO NO NO
CHU_BERI NO NO NO NO
NO
HARJANG_HP YES YES NO
CHU_HARJANG NO NO NO NO
WOT_HP YES | YES YES YES
CHU_GAMTHALE NO NO NO NO
JINAWANG_HP YES | YES YES YES
BHSC_KUKURGHARE YES | YES NO YES
CHU_KILTHOKE NO NO NO NO 6
5 | Gangadev RM 2
PAKHAPANI_HP YES| NO YES YES
BHSC_LODHCHAUR NO NO NO NO
BHSC_GORJALE NO NO NO NO
RAAK_HP YES NO YES YES
SERUM HP ves| NO NO YES
CHU_GHUSBANG NO NO NO NO
CHU_FULIWAAN NO NO NO NO
BHSC_BHITRIGAAM NO YES NO NO
CHU_JHELUNGKHUNG NO NO NO NO
6 | Sunchhari RM GAAM HP YES | YES YES YES 1 7
SIURI HP YES | NO YES YES
CHU_JHINGA NO NO NO NO
POWANG_HP YES | YES YES YES
CHU_RADUNG NO NO NO NO
CHU_NARBANG NO NO NO NO
FAGAM HP YES | YES YES YES
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No.
S. Name of W. . IUCD | Implant | MA | RUSG
N. LLG N. NJEITES @7 |5 1 i =B 17 e Site Site Site | Sites S(I;fA
CHU_DHANSI NO | NO NO NO
7 | JAILWANG HP ves| NO NO 1 vEs
1 | KARETI_HP YES | NO YES | YES
2 | NUWAGAUN_HP YES | YES YES | YES
3 | BHSC_LINGDUNG YES| NO vyes | NO
7 | TribeniRM | 4 |BUDAGAUN_HP YES | YES vyes | NO 2 10
5 | NEPRA_HP YES | YES YES | YES
6 | BHSC_DHARAMKHOLA NO | NO NO NO
7 | GAIRIGAUN_HP YES | NO YES | YES
1 | GHODAGAUN_HP YES | YES YES | YES
KHUNGRI_HP YES | YES YES | YES
) CHU_CHYANDHARA NO | NO NO NO
CHU_GOGANPANI NO | NO NO NO
3 | BHSC_MIGHING NO | NO NO NO
8 | SunilsmritiRM [ 4 [ SULICHOUR_PHC YES | YES vyes |ves| O 10
BHSC_GAJUL NO | NO NO NO
5
CHU_QUALIGAUN NO | NO NO NO
6 | GAIUL_HP YES | YES YES | YES
7 | TEWANG_HP YES | YES YES | YES
8 | ARESH_HP YES | YES YES | YES
1 | BHSC_RANJAT NO | NO NO NO
2 | JAULIPOKHARI_HP YES | YES YES | YES
3 | BHSC_JAWANG YES | YES YES | NO
4 | MASINA_HP YES | YES YES | YES
DUBIDANDA_HP YES | YES ves | NO
S NO
o | Runtigadi RM CHU_SAIBANG NO | YES YES 1 1
, [ DUBRING HP YES | YES YES | YES
HOLERI_PHC YES | YES YES | YES
7 | JHENAM_HP YES | YES ves | NO
8 | BHSC_MELTAKURA NO | NO ves | NO
9 | BHSC_SARPAL NO | NO NO NO
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No.
S. Name of W. . IUCD | Implant | MA | RUSG
N. LLG N. NJEITES @7 |5 1 i =B 17 e Site Site Site | Sites S(I;fA
CHU_GUNAM/PYURI NO | NO NO | NO
BHSC_BAIJBISAUNA NO NO NO NO
1 UHC_HARIGATINA NO NO NO NO
UHC_KHEWASE NO NO NO NO
NO NO NO NO
Rolpa , | BHSC_DEURALI
Mun. ROLPA_HOSPITAL (GOVT) YES | YES YES YES
KHUMEL_HP YES | YES YES YES
LIWANG_HP YES NO YES YES
JEDBANG_HP YES | YES YES YES
5
UHC_JAGATIPOKHARA NO NO NO NO
KOTGAUN_HP YES | YES YES YES
6 UHC_KOTGAUN_DARBOT NO | NO NO NO
10 UHC_KOJAK_DEURALI NO | NO NO NO 1 17
BHSC_GHAPA NO | NO YES NO
7
UHC_MADICHAUR NO | NO NO NO
JANKOT_HP YES | YES YES YES
g | UHC_NAMLI NO | NO NO NO
UHC_GAIRAKHUTI NO | NO NO NO
WHAMA_HP YES | YES YES NO
9
UHC_WHAMA NO | NO NO NO
NO
DHAWANG_HP YES | YES YES
10 | UHC_GAPA NO | NO YES NO
UHC_DHANSHI NO | NO NO NO
Total 72 123 61 38 59 47 12 84
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A9 3: TTed Praferd, Aerar HrEa HHaeeas! He
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q | Feme geEr FET TG Ty ezIE83q | bisujee7@gmail.com

R | A FEx e geo AT FRes | eoywe 939wl | kaworsita@gmail.com
3 | @ FeER S e e FRes RcyY¥2qc9c | jitbdrdangi@gmail.com
N E: P E US| S Eqreey e ecylzyes | Madhav2078@iom.edu
Y | feeelt A 9 Tareey [ARes ezylezRYLql | kedbd0@gmail.com

& | Wias = m ey legWe3q | Mr97moti@gmail.com
o | =ew g Swea A qea® ezyzeoqy | hellov2g@gmail.com
z | faemd oS Flegad AR Rzl sq&le | hanugurung2076@gmail.com
} | e =egx =hl HEATT GEANTT RTEER062%%
90 | Waeg g BT FAR =T RTY¥3Iq]U803

9 | TR =@ FHET gEantt RTY&233559

R | fER gaet FRTAT At RTERTYY 0T

FER-qy: Jewr Frear oo Tt Toriy e T e HR wHEdEes! AHE e

S.N. | Rural / Municipality | Name Contact No. | Email

1| Rolpa Municipality Tank Giri 9857851262 | tankgiri20@gmail.com
Naina Kumari Dangi 9847850735 | nkdangi2074@gmail.com

2 | sunilsmirty RM Mot_im Aalam _ 9866906167 mot_im.alam30@qmailzcom
Sabitra Kumari Thapa 9857849020 | sabitrathapal60@gmail.com

3 | Lungri RM Lependra Budhathoki 9857855022 | lependrabc@gmail.com
Dipa Kumari Bista 9866906167 | dipabistall22@gmail.com

4 | sunchhahari RM Jagat Bahadur Buddha 0847868492 | jagat.budha29@gmail.com
Priyanka Himani 9844028126 | himanipriyanka28@gmail.com

5 | Thawang RM Tl-J| Bahadur Pun 9851229573 p-mtu.IQY@qmaiI.co.m
Gita Kumari B.K. 9846595344 | sirpailigeeta@gmail.com
Deepak Ghartimagar 9868626627 | dipakghartimagar96@gmail.com

6 | Paribartan RM Nanda Buddha 9857085988 | nanda2602122@gmail.com
Nirmal Buddha Magar 9860035404 | mnirmal929@gmail.com

7 | Madi RM Ishwori Prasad Gautam 9847845434 | gautamishwori4@gmail.com
Jaya Prakash Buddha 9855046512 | jayamagar25@gmail.com

8 | Gangadev RM Narahari Nath Yogi 9829584702 | naraharinath76@gmail.com

9 | Tribeni RM Purna Bdr Budha Magar 0857824142 | completemagar@gmail.com
Krishna Kumari B.C. 9840366244 | krishnabudha702@gmail.com

L Buddhijeevi Sejwal 9857850110 | buddhijeevisejawal@gmail.com
10 | Runtigadi RM Asiya Bista 9845440393 | bistaashiya@gmail.com
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ATGE- 94 Target Population (FY 2080/81)

Health Office, Rolpa

Shrawan 2080 to Asar 2081

Exp Total | Female | Male Femal_e w:r;r;?g
Orgaization it Data | Population | e | e | enin | onths | Month | Months | Months | Months | nonths | Years | 1029 | 1049 | 1049 | FEEE T | populaton

irth Years | Years | Years 49 years aged 15-

49 years

ROLPA 231770 4802 5658 4712 9368 4672 6990 1942 20466 18090 | 72495 | 51797 | 26258 | 25539 67684 50634
Sunchhahari 01 2023 36 43 35 70 35 52 14 158 140 637 504 243 261 500 363
Sunchhahari 02 2138 42 49 40 80 40 60 17 181 160 691 500 236 264 520 379
Sunchhahari 03 2214 46 55 45 89 45 66 18 212 189 712 485 234 251 529 387
Sunchhahari 04 1827 37 43 36 73 36 54 15 147 128 613 419 212 207 490 367
Sunchhahari 05 3321 64 76 63 125 62 94 26 281 249 1033 759 375 384 847 621
Sunchhahari 06 2471 52 62 51 100 50 74 21 209 184 761 562 301 261 647 471
Sunchhahari 07 2968 50 59 49 98 48 73 20 211 186 823 630 309 321 734 547
Total Sunchhahari RM 16962 327 387 319 635 316 473 131 1399 1236 5270 | 3859 1910 1949 4267 3135
Thabang 01 1973 34 40 33 66 33 49 13 137 120 538 426 214 212 566 422
Thabang 02 2479 45 53 45 90 45 67 18 199 177 705 491 256 235 691 525
Thabang 03 2511 45 54 46 92 46 69 19 206 183 739 525 269 256 693 530
Thabang 04 1814 39 46 38 77 39 57 16 175 156 565 377 190 187 474 353
Thabang 05 1885 35 41 34 68 34 51 14 158 141 534 394 203 191 494 367
Total Thabang RM 10662 198 234 196 393 197 293 80 875 777 3081 | 2213 1132 1081 2918 2197
Paribartan 01 2911 62 73 62 123 62 92 25 262 231 870 582 291 291 819 620
Paribartan 02 4883 103 121 102 202 101 151 42 434 383 1525 1008 507 501 1414 1077
Paribartan03 3224 73 86 72 143 71 106 30 324 288 1017 663 331 332 980 751
Paribartan 04 4237 66 78 65 129 65 96 27 270 237 978 844 457 387 1384 1034
Paribartan 05 3897 75 88 75 150 75 112 31 330 293 1172 787 396 391 1108 853
Paribartan 06 2221 43 50 42 83 42 62 17 183 162 642 494 225 269 633 477
Total Paribartan RM 21373 422 496 418 830 416 619 172 1803 1594 6204 | 4378 2207 2171 6338 4812
Gangadev 01 2225 51 60 51 102 51 76 21 229 203 782 527 277 250 680 508
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Shrawan 2080 to Asar 2081

Female Married

Exp Total | Female | Male - Female
. . . - Exp 0-11 0-23 12-23 6-23 6-11 6-59 12-59 0-14 ) i - population .

Organization unit/ Data | Population I|_ve pregnancies | Months | Months | Months | Months | Months | Months | Months | Years e sl o aged 15- PO
birth Years | Years | Years aged 15-
49 years

49 years
Gangadev 02 2883 60 71 60 121 60 90 25 280 249 930 614 307 307 820 627
Gangadev 03 3112 59 70 58 117 58 88 24 253 224 965 667 333 334 920 709
Gangadev 04 3628 90 106 88 175 87 130 36 425 380 1425 902 475 427 1003 724
Gangadev 05 3338 81 95 78 154 76 115 32 353 314 1159 824 425 399 958 697
Gangadev 06 3688 97 114 95 187 93 139 39 416 369 1345 923 479 444 1095 794
Gangadev 07 2532 64 76 63 126 63 94 26 275 243 924 602 293 309 734 551
Total Gangadev RM 21406 502 592 493 982 488 732 203 2231 1982 7530 | 5059 2589 2470 6210 4610
Madi 01 4565 100 118 99 196 98 146 41 439 389 1432 | 1018 508 510 1351 1004
Madi 02 2500 45 54 45 91 46 68 19 207 184 696 505 271 234 781 594
Madi 03 2903 60 71 60 121 60 91 25 255 225 971 666 323 343 821 624
Madi 04 2249 53 62 53 106 53 79 22 232 205 759 463 229 234 654 496
Madi 05 3445 61 72 61 123 61 92 25 279 248 962 652 309 343 942 730
Madi 06 2136 35 41 35 69 35 52 14 159 141 544 402 217 185 655 499
Total Madi RM 17798 354 418 353 706 353 528 146 1571 1392 5364 | 3706 1857 1849 5204 3947
Tribeni 01 2258 53 63 52 102 51 76 21 215 189 741 543 285 258 672 491
Tribeni 02 4799 99 116 97 192 95 143 40 413 365 1476 | 1095 562 533 1434 1067
Tribeni 03 2590 59 70 57 113 57 84 24 251 222 789 549 277 272 754 568
Tribeni 04 3968 87 102 84 167 83 124 35 359 316 1230 876 445 431 1205 901
Tribeni 05 3054 52 62 52 104 52 78 21 233 207 840 648 329 319 917 694
Tribeni 06 2081 41 49 41 82 41 61 17 180 159 653 466 242 224 609 458
Tribeni 07 4381 87 102 85 169 84 126 35 365 323 1293 | 1006 510 496 1298 965
Total Tribeni RM 23131 478 564 468 929 463 692 193 2016 1781 7022 | 5183 2650 2533 6889 5144
Rolpa 01 3491 65 76 63 125 62 93 26 258 226 1005 798 410 388 1122 840
Rolpa 02 5196 93 109 89 176 88 131 37 362 317 1444 | 1254 643 611 1834 1356
Rolpa 03 2615 48 56 46 91 46 68 19 189 165 754 627 297 330 846 637
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Shrawan 2080 to Asar 2081

Female Married
Exp Total | Female | Male - Female
. . . - Exp 0-11 0-23 12-23 6-23 6-11 6-59 12-59 0-14 ) i - population .
Organization unit/ Data | Population I|_ve pregnancies | Months | Months | Months | Months | Months | Months | Months | Years e sl o aged 15- PO
birth Years | Years | Years aged 15-
49 years
49 years
Rolpa 04 5000 70 83 68 135 68 101 28 282 248 1187 | 1042 509 533 1564 1199
Rolpa 05 2396 58 68 56 110 55 82 23 225 197 776 564 283 281 719 532
Rolpa 06 3372 64 76 63 125 62 93 26 274 242 964 735 370 365 1056 794
Rolpa 07 2412 42 50 42 85 42 63 17 209 188 693 473 258 215 717 555
Rolpa 08 1925 36 43 36 72 36 54 15 166 147 516 312 164 148 532 416
Rolpa 09 3866 73 86 71 141 70 105 29 300 264 1080 824 425 399 1167 870
Rolpa 10 5429 108 127 107 212 106 158 44 451 398 1666 | 1180 554 626 1566 1194
Total Rolpa Muni 35702 657 774 641 1272 635 948 264 2716 2392 | 10085 | 7809 3913 3896 11123 8393
Runtigadhi 01 3839 86 101 85 169 84 126 35 369 326 1263 875 457 418 1093 813
Runtigadhi 02 1934 49 58 47 94 47 70 19 191 167 663 459 239 220 579 425
Runtigadhi 03 2747 64 75 61 119 59 88 25 240 210 868 663 345 318 795 573
Runtigadhi 04 2439 53 62 52 103 51 77 21 217 191 796 556 276 280 734 548
Runtigadhi 05 4251 97 114 94 187 93 139 39 398 350 1381 978 520 458 1294 960
Runtigadhi 06 4145 94 111 92 182 91 136 38 391 345 1286 874 439 435 1208 905
Runtigadhi 07 2975 61 72 59 117 58 88 24 259 229 927 670 360 310 881 656
Runtigadhi 08 2466 62 73 59 116 58 87 24 252 222 809 536 279 257 710 529
Runtigadhi 09 3375 61 72 62 125 63 94 26 270 238 1018 626 300 326 961 754
Total Runtigadhi RM 28171 627 738 611 1212 604 905 251 2587 2278 9011 | 6237 3215 3022 8255 6163
Sunilsmriti 01 3340 76 89 74 147 73 110 31 325 288 1163 800 427 373 1073 800
Sunilsmriti 02 3937 72 84 70 140 70 104 29 294 258 1120 871 465 406 1261 957
Sunilsmriti 03 3951 70 82 70 140 70 105 29 304 269 1148 881 441 440 1253 955
Sunilsmriti 04 4339 93 109 92 183 91 137 38 408 362 1395 924 471 453 1312 1003
Sunilsmriti 05 3256 68 81 67 134 67 100 28 277 243 1038 759 352 407 904 674
Sunilsmriti 06 2704 55 65 54 107 53 80 22 241 214 762 597 324 273 857 636
Sunilsmriti 07 4278 102 120 99 195 97 145 41 471 422 1548 | 1087 536 551 1183 851
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Shrawan 2080 to Asar 2081

Exp Total | Female | Male Femal_e '\FA:;:;?S
Organization unit/ Data | Population gi_ve pregigﬁcies Moo-rlltlhs Mot;rzlts;ls :AZO;]chS; Mec;rznshs Mec;rlnlhs M6o-r??hs I\ignstgs \(()(-e;fs e sl o pggeuollalt:so—n PO
irth Years | Years | Years 49 years igg,Ed 15-
years
Sunilsmriti 08 4537 106 125 104 206 103 154 43 457 405 1573 1055 536 519 1268 934
Total Sunilsmriti RM 30342 642 755 630 1252 624 935 261 2777 2461 9747 6974 3552 3422 9111 6810
Lungri 01 5395 118 139 116 231 115 173 48 519 461 1922 1284 652 632 1428 1057
Lungri 02 3871 93 109 91 181 90 135 38 364 318 1332 924 471 453 1138 839
Lungri 03 2998 74 87 72 141 70 105 30 319 283 1090 736 357 379 852 621
Lungri 04 3795 92 108 90 180 90 135 37 379 334 1413 936 491 445 1102 815
Lungri 05 3295 68 80 67 132 66 99 27 282 248 1062 789 414 375 958 703
Lungri 06 4348 97 114 94 186 92 139 39 390 342 1462 1088 552 536 1238 902
Lungri 07 2521 53 63 53 106 53 79 22 238 211 900 622 296 326 653 486
Total Lungri RM 26223 595 700 583 1157 576 865 241 2491 2197 9181 6379 3233 3146 7369 5423
ATAR-1 &: Aear RNieaman waeer = wEka fAe™ TeER W a1 yfdeest e
FF. | X LS EAE I KRCaN ) TG TFR THT ST
1 ﬁﬁﬂ%’@;{‘ﬂ?ﬁ qeue mﬁw RTE5E3%%3% nepal.rudas@gmail.com
2 TR ATy rea sgaeaTs TSI J9Tel USAID/ARH ?TY¥%%533YY aashu.rudas@gmail.com
3 ﬁ%qtﬁ@ﬁ RS aﬁ% [ERG R AR RTYYUREOYE sudip@bnmt.org.np
4| FERTAHR et aferd RESREAEAS 3509984 TY ranamagar@unfpa.org
5| welre e AT A T, %, 9T, REYR0¥YEEE pniraula@hki.org
6 Wwa?ﬁ ﬁwrrwra%maﬁ@—cr WW RTE552509Y ram.gharti.kids@gmail.com
7| 3w s et HTEHH Afaad [EECREICH RTEIYYEI&19 aryalusha kids@gmail.com
8 g-aﬁg—..[ BIREALY ISERICALEX ?ﬂﬁlﬁ AT AT, RTYRELETBY duryodhan.adhikari@rrn.org.np
o | wufa. AL el T ’T47951772 rolpaplus.rolpa@gmail.com
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Contact:
For further information on the report please contact:

Health Office, Rolpa

Rolpa Municipality-2, Reugha

Tel: 086-594033, 086-594034

Facebook: facebook.com/horolpa
Email Id : rolpadho@gmail.com
Website : www.horolpa.p5.gov.np



