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;+ljwfg k|bQ lgMz'Ns k|fylds :jf:Yo ;]jf x/]s gful/ssf] g};lu{s clwsf/ xf] eg] 
u'0f:t/Lo :jf:Yo ;]jf k|bfg ug'{ /fHosf] k|d'v bfloTj xf] . oxL dd{nfO{ cfTd;ft u/L 
ljutb]lv g} o; :jf:Yo ;]jf sfof{no, b}n]vn] pknAw  >f]t ;fwgsf] clwstd k|of]u 
u/L gful/ssf] :jf:Yodf pNn]Vo k|efa kf/]sf] s'/f ljutsf sfo{;Dkfbg d"Nofª\sgx?n] 
;d]t k|dfl0ft ul/;s]sf] 5 . ljZjJofkL dxfdf/L sf]le8—!( sf] pRr k|efj ef]Ug afWo 
ePsf] o; lhNnfsf cfslZds cj:yfdf ;d]t cu|k+lStdf /x]sf :jf:YosdL{n] pRr 
dgf]jnsf ;fy Ps l9Ssf eP/ lgoldt :jf:Yo ;]jfnfO{ lg/Gt/tf lbO{ /f]u nfUg]b/ / 
d[To'b/df sdL Nofpg u/]sf] k|of;nfO{ dxTjk"0f{ sf]z]9'ª\ufsf ?kdf lnPsf 5f}+ . Go"g >f]t 
/ ;fwgsf afah"b klg o; lhNnfn] k|fKt u/]sf] pknAwLnfO{ ;+:yfut ug{sf nflu cfufdL 
lbgdf s0ff{nL k|b]z :jf:Yo ;]jf lgb{]zgfnon] o; lhNnfn] to u/]sf /0fgLlts 
of]hgfx?df ;xof]u tyf ;dGjo ug{] k|lta4tf klg JoQm ub{5' . 
o;} ;Gbe{df :jf:Yo ;]jf sfof{no b}n]vn] :jf:Yo k|0ffnL dfkm{t cf=a= @)&(.)*) df 
of]hgf cg';f/ ;Dkfbg ePsf ljleGg sfo{qmdx?sf] ;ldIffTds aflif{s :jf:Yo k|ltj]bg 
k|sfzg ug{ nfu]sf]df uf}/jflGjt ePsf] dx;'z u/]sf] 5' . jt{dfg kl/jlt{t ;Gbe{df ;+3, 
k|b]z tyf :yfgLo txsf xfdL ;a}n] :jf:Yo g} ;Da[l4sf] >f]t xf] eGg] dfGotfnfO{ 
s]Gb|laGb'df /fvL ;dfg bfloTj, OdfGbfl/tf / w}o{tfsf ;fy cufl8 a9\of}+ eg] w]/}s'/f 
;Dej x'G5 eGg] ljZjf; /fVb5' . ljutdf k|fKt u/]sf pknAwL / efjL of]hgfsf] ;]t'sf 
?kdf k|sflzt ePsf] o; aflif{s k|ltj]bg :jf:Yo ;]jfnfO{ yk phf{zLn agfpg dxTjk"0f{ 
b:tfj]hsf ?kdf /xg] 5 eGg] ljZjf; lnPsf] 5' . o; k|ltj]bgn] xfd|f ;jn kIfnfO{ 
lg/Gt/tf lbg / b'j{n, r'gf}tLx?nfO{ Go"g ug{df ;xof]u k'Ug]5 eGg] z'esfdgf lbg rfxG5' . 
cGTodf o; k|ltj]bg tof/ ug{df ;+nUg ;a} dxfg'efjx? k|lt xflb{s s[t1tf JoQm ub{5' . 
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dGtJo 
 
 

:jf:Yo g} hLjgsf] ;a}eGbf 7'nf] wg xf] . gful/s clg /fi6«sf ;/f]sf/jfnfx? :j:y eP dfq ;Dk"0f{ /fi6«sf] 
k|ultsf] ;Defjgf /xG5 . ;+3Lo u0ftGqfTds Aoa:yf nfu' eO;s]sf] ca:yfdf k|awfgfTds, k|ltsf/fTds, 
tyf pkrf/fTds :jf:Yosf ;]jfx? hgtfsf] 3/b}nf]df k'¥ofpg ;+3, k|b]z / :yflgo ul/ tLg txsf] ;/sf/sf] 
;+:yfut ;+/rgfsf] ;xsfo{ / ;dGjosf] plts} dxTj x'G5 / s0ff{nL k|b]z ;/sf/n] :jf:Yo ;]jf Plss[t 
k|0fflnaf6 lbg] ul/ sfof{no  k'g{u7g u/] kZrft, :jf:Yo ;]jf sfof{no b}n]v cfw'lgs / cfo'j{]lbs tyf 
cfsl:ds lrlsT;s k4ltnfO{ plts} dxTjsf ;fy cufl8 a9fpb} s0ff{nL k|b]z ;/sf/n] :jf:Yo gLlt tyf 
sfo{qmdx? sfof{Gjog ug{ / b}n]v l:yt !! j6} :yflgo tx;Fu ;dGjo, ;xsfo{ ug{ tTk/, k|lta4 /x]sf] 5 . 
:jf:Yo ;]jf sfof{no b}n]vsf] cf=a= @)&(÷*) sf] o; k|lta]bgdf ;Dk'{0f lhNnfsf] :jf:Yo sfo{qmddf 
;3fp k'¥ofpg] lhNNff c:ktfn, !! j6} kflnsf cGt{utsf] :jf:Yo ;+:yfx?, d=:jf=:jod ;]ljsf, u}x;/sf/L 
;+:yfx?n] k|bfg ul/Psf] :jf:Yo ;]jfsf] n]vfhf]vf ul/Psf] 5 .  
 

hg:jf:Yosf sfof{qmdx? dWo] k'0f{ vf]ksf] ca:yf ;'wf/Tds /x]sf]] 5 eg]  TB HIV Malaria sf /f]syfd 
tyf pGd'ngsf nIo k|fKt ug{ ;lsPsf] 5}g . tyflk ;+:yfut ;'Ts]/L u/fpg] nufot cfdf ;'/Iffsf 
;'rsx?df a[l4 ePklg cem} w]/} k|ult x'g kg]{ b]lvG5 . laz]ift xfd|f] ;dfhdf a9\b} uO/x]sf] g;g]{ /f]usf] 
k|sf]k lgoGq0f tyf dfgl;s /f]u / cfTdxTofsf] a9\bf] b/ lgoGq0fdf k|efasf/L tyf lbuf] k|of; sfo{qmdsf] 
cfaZostf 5 . ;fy} cfufdL aif{df klg lautsf sldsdhf]/L ;RofpFb} :jf:Yosf] lbuf] lasf; nIo xfl;n 
ug{ lt/ cu|;/ eO{ xf};nf lbg rfxG5' . o; k|lta]bgn] b}n]v lhNnfsf] !! j6} kflnsfsf] :jf:Yo sfo{qmd 
;~rfng tyf of]hgf th'{df ug{ ;xlhs/0f ug{] laZjf; lnPsf] 5' . b}n]v lhNnfsf] :jf:Yosf] ca:yf Pp6f P]gf 
x'g]5 of] k|lta]bg / o;sf sld sdhf]/L klg cfufld lbgdf ;'wf/sf] ;'qwf/ x'g]5 eGg] laZjf; lng rfxG5' . 
dft[ tyf gjhft lzz' ;DaGwLt lbuf] ljsf; nIo k|fKt ug{sf nflu, dft[ tyf gjhft lzz' d[To'b/ 36fpgsf 
nflu, cfdf / lzz'sf nflu u'0f:t/Lo / ;'/lIft :jf:Yo ;]jf k|jfx ug{sf nflu efOa/, tyf d];]Gh/ u|'k tof/ 
u/L lhNnfsf ;Dk"0f{ aly{ª\u ;]G6/df sfo{/t gl;{ª\u sd{rf/Lx?nfO{ pQm u|'kdf ;dfj]z u/L lhNnf c:ktfndf 
sfo{/t :qL tyf k|;'lt /f]u laz]if1 lrlsTsx?af6 ;'Ts]/L tyf k|;'lt ;]jf ;DalGw k/fdz{ lbg] sfo{sf] yfngL 
ePsf] 5 . h;sf] sf/0f ;dod} k|ltlqmof lbg / k|]if0f ug{ ;xof]u k'u]sf] 5 . 
 

:jf:Yo tyf hg;+Vof dGqfno, :jf:Yo ;]jf ljefunfO{ :jf:Yo ;]jf k|jfx, ljleGg dxfdf/L lgoGq0f tyf 
Aoa:yfkgdf lbPsf] cfaZos ;'emfa / lgb]{zgsf] nflu cfef/ AoQm ug{ rfxfG5' . s0ff{nL k|b]z ;/sf/, 
;fdflhs lasf; dGqfno, :jf:Yo ;]jf lgb]{zfgno s0ff{nL k|b]z, ;'v]{tnfO{ x/avt k|fKt dfu{ lgb]{zg tyf 
;xof]usf]  nflu cfef/ AoQm ug{ rfxfG5' .  ;fy} k|d'v lhNnf clwsf/L Ho' ;Dd]lnt ljleGg ;ldltx?nfO{ 
klg cfef/ AoQm ug{ rfxfG5' . ;fy} lhNnf :yLt ;Dk'0f{ ;/sf/L sfof{nox?, :yflgo ;/sf/, :jf:YosdL{, 
dlxnf :jf:Yo :jod ;]ljsf, u}/;sf/L ;+3 ;:yf, ;~rf/sdL{x?nfO{ klg ;xsfo{ / :jf:Yo ;]jf k|jfxdf 
u/]sf] ;xof]u / k|of;sf nflu xflb{s wGoafb lbg rfxG5' .  
 

o; k|lta]bg tof/ tyf k|sfzg ug{df k|ToIf tyf ck|ToIf ?kdf ;xof]u ug]{ :jf:Yo ;]jf sfof{nosf ljleGg 
zfvfx?sf zfvf k|d'v Ho" nufot ;Dk'0f{ ;xof]uL ;+3 ;+:yfx?nfO{ ljz]if wGojfb lbg rfxG5' . 
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FPAN                                         - Family Planning Association of Nepal 
FY                                               - Fiscal Year 
HF                                              - Health Facility 
HI                                               - Health Institution 
HH                                             - House Hold 
HIV                                            - Human Immune Virus 



HP                                              - Health Post 
HMIS                                         - Health Management Information System 
HTC                                           - HIV Testing and Counselling 
HW                                            - Health Worker 
IDD                                            - Iodine Deficiency Disorder 
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IMR                                            - Infant Mortality Rate 
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MDT                                        - Multi Drug Therapy 
MDA                                        - Mass Drug Administration 
MDG                                        - Millennium Development Goal 
MDR                                         - Multi Drug Resistant 
M&E                                         - Monitoring and Evaluation 
MIS                                           - Management Information System 
MIYCN                                      - Maternal Infant nad Young Child Nutrition 
MMR                                        - Maternal Mortality Ratio 
MNH                                         - Maternal and Neonatal Health 
MNT                                          - Maternal and Neonatal Tetanus 
MoH                                          - Ministry of Health 
MoSD                                        - Ministry of Social Development 
MR                                             - Measles Rubella 
MWRA                                      - Married Women of Reproductive Age 
MSS                                           - Minimum Service Standards 
NCD                                           - Non Communicable Disease 
NCASC                                      - National Center of AIDs and STD Control 
NHEICC                                     - National Health Education Information Communication Centre 
NHSP                                         - Nepal Health Sector Program 
NHSS                                         - Nepal Health Sector Strategy 
NIP                                             - National Immunization Program 
NMR                                          - Neonatal Mortality Ratio 
NMICS                                       - Nepal Multiple Indicator Cluster Survey 
NRH                                           - Nutrition Rehabilitation Home 
NRCS                                         - National Red Cross Society 
NTC                                            - National Tuberculosis Center 
NSV                                            - Non Scalpel Vasectomy 
OOP                                           - Out Of Pocket 
OPD                                           - Out Patient Department 
OPV                                           - Oral Polio Virus 
ORS                                            - Oral Rehydration Solution, Oral Rehydration Salts 
ORC                                           - Outreach Clinic 
ORT                                            - Oral Rehydration Treatment 



PAC                                            - Post Abortion Care 
PB                                               - Pauci Bacilli 
PBC                                             - Pulmonary Bacilli Confirmed 
PEM                                            - Protein Energy Malnutrition 
PF                                                - Plasmodium Falciparum 
PHCT                                          - Provincial Health Coordination Team 
PHO/PHA                                   - Public Health Officer/ Public Health Administrator 
PLHIV                                        - People living with HIV 
PNC                                            - Post Natal Care 
PR                                               - Prevalence Rate 
PWID                                           - People Who Inject Drugs 
PHCC                                           - Primary Health Care Centre 
PHCORC                                      - Primary Health Care Out Reach Clinic 
PHCRD                                         - Primary Health Care Revitalization Division 
PMTCT                                         - Prevention of Mother To Child Transmission 
PV                                                 - Plasmodium Vivax 
RDT                                              - Rapid Diagnostic Test 
RFT                                               - Release From Treatment 
RHD                                             - Regional Health Directorate 
RM                                               - Rural Municipality 
RPR                                              - Reported Positivity Rate 
RTA                                              - Road Traffic Accident 
SAM                                             - Severe Acute Malnutrition 
SBA                                              - Skill Birth Attendant 
SDG                                              - Sustainable Development Goal 
SPR                                               - Slide Positivity Rate 
STI                                                - Sexually Transmitted Disease 
TB                                                 - Tuberculosis 
Td                                                 - Tetanus Diphtheria 
TNA                                              - Training Need Assessment 
TOT                                               - Training of Trainers 
TSC                                                - Treatment Success Rate 
UM                                                - Urban Municipality  
UHC                                              - Urban Health Center 
UN                                                - United Nation 
UNICEF                                       - United Nations Children's Fund 
VAD                                              - Vitamin A Deficiency 
VPD                                              - Vaccine Preventable Disease 
VBD                                             - Vector Borne Disease 
VSC                                               - Voluntary Surgical Contraception 
WFP                                               - World Food Program 
WHO                                            - World Health Organization 
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/fli6«o :jf:Yo gLlt—@)&^ 
 

g]fknsf] ;+ljwfgn] cfwf/e"t :jf:Yo ;]jfnfO{ k|To]s gful/ssf] df}lns xssf] ?kdf 
:yflkt u/]sf] 5 . b]z ;+3Lo zf;g k|0ffnLdf uO;s]sf]n] ;+3Lo ;+/rgfsf] a:t'ut 
w/ftndf cfwfl/t /xL u'0f:t/Lo :jf:Yo ;]jfnfO{ ;a} gful/ssf] ;j{;'ne kx'“rdf 
k'¥ofpg' /fHosf] bfloTj xf] . ;+ljwfg adf]lhd /fHosf ;+3, k|b]z / :yfgLo txn] 
;Dkfbg ug{] sfo{x?sf] Psn tyf ;femf clwsf/ ;"rL, g]kfn ;/sf/sf gLlt tyf 
sfo{qmdx?, g]kfnn] ljleGg ;dodf u/]sf cGt/fli6«o k|ltj4tfx? Pj+ :jf:Yo 
If]qleqsf ;d:of / r'gf}ltx?, pknAw >f]t ;fwg tyf k|df0fnfO{ ;d]t cfwf/ agfO{ 
/fli6«o :jf:Yo gLlt @)&^ th'{df u/L hf/L ul/Psf] 5 . 
 
%=#= efaL ;f]r 
:j:y tyf ;'vL hLjgnlIft ;hu / ;r]t gful/s . 
 
%=$= Wo]o 
;fwg ;|f]tsf] clwstd Pj+ k|efjsf/L k|of]u u/L ;xsfo{ / ;fem]bf/Ldfkm{t gful/ssf] 
:jf:Yo ;DaGwL df}lns clwsf/ ;'lrlZr ug{] . 
 
%=%= nIo 
;+3Lo ;+/rgfdf ;a} ju{sf gful/ssf nflu ;fdflhs Gofo / ;'zf;gdf cfwfl/t 
:jf:Yo k|0ffnLsf] ljsf; / lj:tf/ ub{} u'0f:t/Lo :jf:Yo ;]jfsf] kx'“r / pkef]u 
;'lglZrt ug{] . 
 
%=^= p2]Zox? 
%=^=!=  ;+ljwfgk|bQ :jf:Yo ;DaGwL xs ;a} gful/sn] pkef]u ug{ kfpg] cj;/ 

l;h{gf ug'{ . 
%=^=@=  ;+3Lo ;+/rgfcg'?k ;a} lsl;dsf :jf:Yo k|0ffnLnfO{ ljsf;, lj:tf/ / 

;'wf/ ug'{ . 
%=^=#=  ;a} txsf :jf:Yo ;+:yfx?af6 k|bfg ul/g] ;]jfsf] u'0f:t/df ;'wf/ ub{] ;xh 

kx'“h ;'lglZrt ug'{ . 
%=^=$=  clt ;LdfGts[t ju{nfO{ ;d]6\b} ;fdflhs :jf:Yo ;'/Iff k4ltnfO{ ;'b[9 ug'{ . 
%=^=%=  ;/sf/L, u}/ ;/sf/L tyf lghL If]q;“u ax'If]qLo ;fem]bf/L, ;xsfo{ tyf 

;fd'bflos ;xeflutnfO{ k|jw{g ug'{ . 
%=^=^= gfkmfd"ns :jf:Yo If]qnfO{ ;]jfd"ns :jf:Yo ;]jfdf ?kfGt/0f ub{] hfg' . 
 
^= gLltx? 
^=!=  ;a} txsf :jf:Yo ;+:yfx?af6 tf]lsP adf]lhd lgMz'Ns cfwf/e"t :jf:Yo ;]jf 

;'lglZrt ul/g]5 . 



^=@=  :jf:Yo ladf dfkm{t laz]if1 ;]jfsf] ;'ne kx'“r ;'lglZrt ul/g]5 . 
^=#=  ;a} gful/snfO{ cfwf/e"t cfsl:ds :jf:Yo ;]jfsf] kx'“r ;'lglZrt ul/g]5 . 
^=$=  :jf:Yo k|0ffnLnfO{ ;+3Lo ;+/rgfcg'?k ;+3, k|b]z / :yfgLo txdf k'g{;+/rgf, 

;'wf/ P+j ljsf; tyf lj:tf/ ul/g]5 . 
^=%=  :jf:Yodf ;j{JofkL kx'“rsf] cjwf/0ffcg'?k k|jw{gfTds, k|ltsf/fTds, 

pkrf/fTds, k'g:yf{kgfTds tyf k|zfds ;]jfnfO{ PsLs[t ?kdf ljsf; tyf 
lj:tf/ ul/g]5 . 

^=^=  :jf:Yo If]qdf ;/sf/L, lghL tyf u}/—;/sf/L If]qaLrsf] ;xsfo{ tyf 
;fem]bf/LnfO{ k|j4{g Joj:yfkg tyf lgodg ug'{sf ;fy} :jf:Yo lzIff, ;]jf / 
cg';Gwfgsf If]qdf lghL, cfGtl/s tyf afXf nufgLnfO{ k|f]T;fxg Pj+ ;+/If0f 
ul/g]5 . 

^=&=  cfo'j{]b, k|fs[lts lrlsT;f, of]u tyf xf]ldof]Koflys nufotsf lrlsT;f 
k|0ffnLnfO{ PsLs[t ?kdf ljsf; / lj:tf ul/g]5 . 

^=*=  :jf:Yo ;]jfnfO{ ;j{;'ne, k|efjsf/L tyf u'0f:t/Lo agfpg hg;+Vof, e"uf]n 
/ ;+3Lo ;+/rgfcg'?k ;Lk ldl>t bIf :jf:Yo hgzlQmsf] ljsf; tyf 
lj:tf/ ub{} :jf:Yo ;]jfnfO{ Jojl:yt ul/g]5 . 

^=(=  ;]jf k|bfos JolQm tyf ;+:yfaf6 k|bfg ul/g] :jf:Yo ;]jfnfO{ k|efjsf/L, 
hjfkmb]xL / u'0f:t/Lo agfpg :jf:Yo Joj;foL kl/ifb\x?sf] ;+/rgfsf] 
ljsf;, lj:tf tyf ;'wf/ ul/g]5 . 

^=!)= u'0f:t/Lo cf}ifwL tyf k|ljlwhGo :jf:Yo ;fdfu|Lsf] cfGtl/s pTkfbgnfO{ 
k|f]T;fxg ub{}, s'zn pTkfbg, cfk"lt{, e08f/0f, ljt/0fnfO{ lgodg tyf 
k|efjsf/L Joj:yfkgdfkm{t kx'“r Pj+ ;d'lrt k|of]u ;'lglZrt ul/g]5 . 

^=!!=  ;?jf /f]u, ls6hGo /f]u, kz'kG5LhGo /f]u, hnjfo' kl/jt{g / cGo /f]u 
tyf dxfdf/L lgoGq0f nufot ljkb\ Joj:yfkg k"j{tof/L tyf k|ltsfo{sf] 
PsLs[t pkfox? cjnDjg ul/g]5 . 

^=!@=  g;g{] /f]ux?sf] /f]syfd tyf lgoGq0fsf nflu JolQm, kl/jf/, ;dfh tyf 
;DalGwt lgsfonfO{ lhDd]jf/ agfp“b} PsLs[t :jf:Yo k|0ffnLsf] ljsf; tyf 
lj:tf/ ul/g]5 . 

^=!#=  kf]if0fsf] cj:yfnfO{ ;'wf/ ug{, ld;fj6o'Qm tyf xflgsf/s vfgfnfO{ 
lg?T;flxt ub{} u'0f:t/Lo Pj+ :jf:Yojw{s vfBkbfy{sf] k|j4{g, pTkfbg, k|of]u 
/ kx'“rnfO{ lj:tf/ ul/g]5 . 

^=!$=  :jf:Yo cg';GwfgnfO{ cGt{/fli6«o dfkb08cg'?k u'0f:t/Lo agfp“b} 
cg';Gwfgaf6 k|fKt k|df0f / tYox?nfO{ gLlt lgdf{0f of]hgf th'{df tyf 
:jf:Yo k4ltsf] ljsf;df k|efjsf/L pkof]u ul/g]5 . 

  



Sustainable Development Goals (SDGs) 
 

The 2030 Sustainable Development Goals (SDGs) – a set of 17 Goals, 169 targets and 230 + 
indicators for achievement by 2030; Nepal one of the 193 signatory nations.  SDGs aspire for 
eradication of poverty, zero hunger, good health and well-being, quality education, gender 
equality, clean water, energy & environment, ‘good’ growth & jobs, peace & justice among 
others. 
 
Sustainable Development has been a global agenda since the last 25 years. The Millennium 
Development Goals (MDGs) based on Millennium Declaration in the year 2000 by the United 
Nations (UN) has set foundation for Sustainable Development Goals (SDGs) to be achieved by 
2030. The UN Conference on Sustainable Development held in Rio de Janeiro in June 2012, and 
UN General Assembly (UNGA) held in September 2014 prepared solid foundation for SDGs 
and finally agreed in the UNGA held in September 2015. Nepal, as a member of the UN, is a 
part of this global initiative. Sustainable development continues to be in-built in Nepal's socio-
economic development. Nepal's efforts for the successful implementation of the MDGs have 
also opened new avenues for the implementation of SDGs planned for 2016-2030. 
 
Sustainable Development Goals 
Goal 1 End poverty in all its forms everywhere 
Goal 2 End hunger, achieve food security and improved nutrition and promote    sustainable 

agriculture 
Goal 3 Ensure healthy lives and promote well-being for all at all ages 
Goal 4 Ensure inclusive and equitable quality education and promote lifelong learning 

opportunities for all 
Goal 5 Achieve gender equality and empower all women and girls 
Goal 6 Ensure availability and sustainable management of water and sanitation for all 
Goal 7 Ensure access to affordable, reliable, sustainable and modern energy for all 
Goal 8 Promote sustained, inclusive and sustainable economic growth, full and productive 

employment and decent work for all 
Goal 9 Build resilient infrastructure, promote inclusive and sustainable industrialization and 

foster innovation 
Goal 10 Reduce inequality within and among countries 
Goal 11 Make cities and human settlements inclusive, safe, resilient and sustainable 
Goal 12 Ensure sustainable consumption and production patterns 
Goal 13 Take urgent action to combat climate change and its impacts* 
Goal 14 Conserve and sustainably use the oceans, seas and marine resources for sustainable 

development 
Goal 15 Protect, restore and promote sustainable use of terrestrial ecosystems, sustainably 

manage forests, combat desertification, and halt and reverse land degradation and 
halt biodiversity loss 

Goal 16 Promote peaceful and inclusive societies for sustainable development, provide access 
to justice for all and build effective, accountable and inclusive institutions at all 
levels 

Goal 17 Strengthen the means of implementation and revitalize the global partnership for 
sustainable development. 

 
Nepal, despite being engulfed in a decade long armed conflict during the initial years of 
Millennium Development Goals (MDG) implementation, has achieved significant progress on 
most MDG targets. Some targets have been met in advance and others have been met within the 
2015 deadline. 



Substantial progress has been made in child health with the MDG targets on infant mortality and 
under-five mortality already being met and rates of malnutrition substantially decreased. The 
MDG for reducing maternal mortality is also on track. The increase of HIV/AIDS prevalence 
has been halted and reversed, and prevalence and death rates associated with tuberculosis (TB) 
have declined markedly. Malaria remains under control. 
However, the overall MDG achievements mask the disparities in outcomes by gender, social 
group, and geography. Also the social focus of development spending of the government has 
resulted in under-investment in the economic sector which is undermining the progress in 
physical infrastructure and in turn constraining economic growth. Besides, the governance 
deficit continues for effective service delivery particularly at subnational and local levels. 
Completing the unfinished MDG tasks and overcoming the disparities in the achieved outcomes 
and governance challenges need to be built in to the proposed SDGs and their strategies. 
 
The proposed specific targets for SDG 1:  

i. End all forms of malnutrition. 
The proposed specific targets for SDG 2:  

(i)  Reduce the prevalence of undernourishment (measure of sufficiency of access to 
food at country level).  

(ii) Reduce the prevalence of underweight children under-five years of age. 
(iii) Reduce the proportion of households with inadequate food consumption (food 

consumption score).  
(iv) Reduce the prevalence of anemia among women of reproductive age and children to 

less than one percent each.  
(v) Increase the food grain production by at least 50 percent from the current level 

The proposed specific targets for SDG 3:  
(i) Reduce the MMR to less than 70 per 100 thousand live births.  
(ii) Reduce preventable deaths of newborn and children to less than 1 percent.  
(iii) Eliminate HIV, TB and malaria and other tropical diseases, and water borne diseases 

by 2030.  
(iv) Reduce NCDs by one-third.  
(v) Increase the CPR (modern methods) to 75 percent.  
(vi) Raises the proportion of births attended by SBAs to 90 percent.  
(vii) Increase institutional deliveries to 90 percent and provide post-natal care for 90 

percent of mothers 
  



 
g]kfn :jf:Yo If]q /0fgLlts of]hgf—@)@#—@)#) 

 
kl/roM 

g]kfnsf] ;+ljwfgn] :jf:YonfO{ gful/ssf] df]lns xssf] ?kdf :yflkt u/sf] ;Gb{edf lgz'Ns cfwf/e"t 
:jf:Yo ;]jfsf] kx'“r ;'lglZrt ug'{, cfsl:ds :jf:Yo ;]jf k|bfg ug'{, ;'/lIft dft[Tj tyf k|hgg :jf:Yo 
;]jf / afn :jf:Yo ;]jf k|Tofe"t u/fpg' /fHosf] bfloTj xf] . ;+3, k|b]z / :yfgLo txsf] ;+j}wflgs 
clwsf/ tyf lhDd]jf/LnfO{ sfo{ lj:t[tLs/0f dfkm{t :ki6 kfl/Psf] / :jf:YonfO{ ;femf clwsf/ / 
lhDd]jf/Lsf] ?kdf /flvPsf] 5 . 
:jf:Yo ;DaGwL ;+j}wflgs Joj:yfnfO{ sfof{Gjog ug{ /fli6«o :jf:Yo gLlt @)&^ la=;+= @!)) ;Dddsf] 
@% aif{] bL3{sflng ;f]r ;lxtsf] !% cf}+ of]hgf -@)&^÷)&&– @)*)÷)*!_, hg:jf:Yo ;]jf P]g, @)&% 
tyf lgodfjnL, @)&&, ;'/lIft dft[Tj tyf k|hgg\ clwsf/L P]g, @(&% tyf lgodfjnL, @)&&, :jf:Yo 
aLdf P]g, @)&$ tyf lgodfjnL, @)&% nfu' ul/Psf] 5 .  
a}b]lzs ;xfotf kl/rfngsf] ;Gbe{df ;g\ @))$ b]lv :jf:Yo If]qdf If]qut cjwf/0ff cg'?k g]kfn :jf:Yo 
If]q sfo{qmd -;g\ @)$$—@))(_ / g]kfn :jf:Yo If]q sfo{qmd -@)!)—@)!%_ nfu' ul/Psf] lyof] . g]kfnsf] 
;+ljwfg hf/L eP kZrft If]qut of]hgfsf] cjwf/0ffnfO{ lg/Gt/tf lbb{} :jf:Yo ;]jfdf ;j{JofkL kx'“r ;'lglZrt 
ug{ g]kfn :jf:Yo If]q /0fgLlt -;g\ @)!^—@)@#_ sfof{Gjogdf /x]sf] 5 . 
s]lGb|s[t /fHo k|0ffnLaf6 ;+3Lo k|0ffnLdf ?kfGt/0f, g;g{] /f]ux?sf] ef/df a[l4, qmdzM h]i7 gful/ssf] 
hg;+Vofdf a[l4 / cltsd ljsl;t /fi6«af6 :t/f]GgtL x'g] k|lqmofdf /x]sf] kl/j]zdf tof/ ul/Psf] o; 
/0fgLlts of]hgfn] /fi6«sf] ;du| ljsf;df of]ubfg k'¥ofpg] cfsf+Iff af]s]sf] 5 . ;g\ @)!% sf] dxfe"sDk, 
sf]le8—!( dxfdf/L, ;+3Lotfdf :jf:Yo k|0ffnLsf] ?kfGt/0faf6 k|fKt cg'ej / l;sfOsf cfwf/df :jf:Yo 
;DaGwL ;+j}wflgs Joj:yf, gLlt, /fli6«o of]hgf / ljBdfg sfg'g, lbuf] ljsf; nIo nufot cGt/fli6«o 
k|ltj4tfnfO{ b[li6ut u/L :jf:Yodf cGt//fli6«o ;xfotf kl/rfngsf nflu ;d]t dfu{bz{s b:tfj]hsf ?kdf 
æg]kfn :jf:Yo If]q /0fgLlts of]hgf -@)&(÷*)–@)*&÷**_Æ th'{df ul/Psf] 5 . o; /0fgLlts of]hgs f] 
;dofjlw lbuf] ljsf; nIosf] ;do;Ldf;“u ldnfg ub{} cf7 aif{sf] -;g\ @)@#—@)#)_ nflu to ul/Psf] 5 .  
g]kfn :jf:Yo If]q /0fgLlts of]hgfn] pTyfglzn, hjfkmb]xL / pQ/bfoL :jf:Yo k|0ffnL dfkm{t lalQo 
sl7gfO{x? lagf u'0f:t/Lo :jf:Yo ;]jf k|jfx ug{] cfsf+Iff lnPsf] 5 . :jf:Yodf ;j{JofkL kx'“r / xfl;n 
ug{sf nflu ;dli6ut k|fylds :jf:Yo ;]jfsf] cjwf/0ffdf cfwfl/t /x]/ o; of]hgfn] :jf:Yo 
k|0ffnL;“u ;DalGwt cw'/f d'2fx?nfO{ ;Djf]wg ug{]5 . 

 
@=!=  efjL ;f]rM :j:y, pTkfbgzLn, lhDd]jf/ / ;'vL gful/s 

kGw|f}+ of]hgfn] to u/]sf] æ:j:y, pTkfbgzLn, lhDd]jf/ / ;'vL gful/sÆ sf] ;f]rnfO{g} o; /0fgLlts 
of]hgfn] clª\usf/ u/]sf] 5 . o; ;f]rn] /fi6«sf] ;du| ljsf;nfO{ JolQmsf] :jf:Yo / ;'v;“u hf]8\g'sf 
;fy} Ps :j:y gful/sn] /fi6«sf] ljsf;df of]ubfg lbg ;Sb5 eGg] s'/fnfO{ cfTd;ft u/]sf] 5 . of] 
kl/sNkgfnfO{ jf:tljstfdf kl/0ft ugP o; /0fgLlts of]hgfn] :jf:Yo k|0ffndf ;du| ?kfGt/0f / 
JolQmut tyf ;fd'bflos :t/df Jojxf/ kl/jt{gsf nflu dfu{k|z:t ub{5 . 

 

@=@=  Wo]oM gful/ssf] :jf:yo clwsf/ ;'lglZrt ug'{M 
o; /0fgLlts of]hgfsf] gful/ssf] :jf:yo clwsf/ ;'lglZrt ug'{ xf] . k|efjsf/L / pQ/bfoL :jf:Yo 
k|0ffnL dfkm{t pQm Wo]o xfl;n ug{ g]kfn ;/sf/ k|lta4 5 . g]kfn :jf:Yo If]q /0fgLlts of]hgfn] 
cfwf/e"t / laz]if1 :jf:Yo ;]jfx?df kx'“r a9fpg ljleGg glthf, k|ltkmn tyf /f0fgLlts sfo{x? 
lgwf{/0f u/]sf] 5 . ;fy} ;f]jsf] kx'“r gk'u]sf au{ tyf ;d'bfo nlIft u/L u'0f:t/Lo :jf:Yo ;]jfsf] 
bfo/f a9fpg o; /0fgLlts of]hgfn] laz]if hf]8 lbPsf] 5 . 

 
@=#=  nIoM k|To]ss gful/ssf] :jf:Yo cj:yfdf ;'wf/ 

;a} gful/ssf] :jf:Yo cj:yfdf ;'wf/ ug'{ :jf:Yo If]qsf] ;du| nIo xf] . k|To]s gful/snfO{ pRrtd 
u'0f:t/sf] :jf:Yo ;]jf lng ;Sg] jftfj/0f ;[hgf ug{ of] /0fgLlts of]hgf kl/nlIft 5 . o;sf nflu 
gful/ssf] cfjZostf / ;]jf k|jfx aLrsf] ;Gt'ngnfO{ hf]8 lbOPsf] 5 . ;fy} ;dtf / u'0f:t/nfO{ 
k|fylstfdf /fVb} o; /0fgLlts of]hgfb] ;+3, k|b]z / :yfgLo txdf :jf:Yo k|0ffnLnfO{ ;'b[9 ub{} 
:jf:Yodf ;fdflhs ;'wf/sf nflu ax'If]qLo cjwf/0ff / gful/ssf] e"ldsfnfO{ yk dxTj lbOPsf] 5 . 
pNn]lvt nIo xfl;n ug{sf nflu hg;+Vof / ljsf;sf cfofdnfO{ o; /0fgLlts of]hgfn] :jf:Yo 
k|0ffnLsf] cleGg cª\usf] ?kdf ;d]6]sf] 5 .  



 
Nepal Health Sector Strategic Plan (NHSSP) 2023-2030 

Results Framework 

Goal 

Improved health status of every citizen 

Indicator Baseline 
Base 
Year 

Base 
Source 

2022 
Milestone 

2025 
Milestone 

2027 
Milestone 

2030 
Target 

Means of 
verification 

Level of 
disaggregation 

IM1  Human Development Index   0.602 2019 NHDR 0.61 0.62 0.65 0.68 NHDR Sub national 

IM2  Healthy Life expectancy   61.5 2019 NBoD 63.8 65.8 68.8 70.8 NBoD Sub national 

IM3  Maternal mortality ratio   239 2016 NDHS 116 99 85 70 NDHS Sub national 

IM4  Neonatal mortality rate    
21 2022 NDHS 16 14 13 12 

NDHS, 
NMICS 

Sub national, 
social group 

IM5  Under-five mortality rate     
33 2022 NDHS 27 24 22 20 

NDHS, 
NMICS 

Sub national, 
social group 

IM6  Prevalence of stunting among children under 5 
years of age  

25 2022 NMICS 28.6 20 16.6 12 
NDHS, 
NMICS 

Sub national, 
social group 

IM7  Mortality between 30 and 70 years of age from 
Cardiovascular disease, Cancer, Diabetes or 
Chronic respiratory disease (per 1000 population)  2.8 2019 NBoD 2.35 2.15 2.10 1.96 

BoD, NHRC, 
CRVS 

Sub national 

IM8  Suicide mortality rate (per 100,000 population)  
23.4 2021 

Nepal 
Police 

9.7 7.8 6.2 4.7 Nepal Police Sub national 

IM9  Life lost due to road traffic accidents (per 100,000 
population)  

9.5 2019 
Nepal 
Police 

8.94 7.45 6.20 4.96 Nepal Police Sub national 

IM10  Incidence of impoverishment due to OOP 
expenditure in health  

1.7 2015/16 NHA 1.7 1 0.6 0 NHA 
Sub national 

 

IM11  Total fertility rate  
2 2019 NMICS 2.1 2.1 2.1 2.1 

NDHS, 
NMICS 

 

  
    
  
  
 
 

 



Nepal Health Sector Strategic Plan (NHSSP) 2023-2030 

Results Framework 

Indicator Baseline 
Base 
Year 

Base 
Source 

2025 Miles 
tone 

2027 Miles 
tone 

203 
0 Tar 

get 

Means 
of verifica 

tion 

Objective 1.Enhance efficiency and responsiveness of health system  

Outcome 1.1  Skill mixed human resources for health produced and mobilized  

OC1.1.1  Health workers per 1000 population (production)  1.94  2020  HRH  
Strategy  
2022  

4.30  4.64  4.97  HWFR  

OC1.1.2  % of sanctioned post filled (Dr, Nurse, Paramedics)  73.4  2021  NHFS  95  100  100  HWFR  

Outcome 1.2  Evidence- and equity-based planning  

OC1.2.1  Overall score of health information system performance index 
(%)  

Index to be 
devel oped and  
target s set   

                  

OC1.2.2  Number of impact assessments done in priority public health 
programs and fed to AWPB/Plan  

NA  2021  AWPB/  
Plan   

2  4  6  HMIS  

Outcome 1.3  Safe and people friendly health infrastructures                        

OC1.3.1  % of health facilities with tracer amenities  17  2021  NHFS  50  75  100  NHFS/ HIIS  

OC1.3.2  % of health facilities meeting MoHP infrastructure standard  49.5  2021  HIIS  60  75  90  HIIS  

Outcome 1.4  Ensured uninterrupted availability of quality medicine and supplies   

OC 1.4.1  % of domestic production of tracer medicines in their total 
supply 

NA  2021     75  80  90  Mecha 
nism to be 
develop ed   

OC 1.4.2  % Score of Effective Vaccine Management Assessment  
(EVMA)  

81  2021  EVMA 2.0  85  88  90     

OC 1.4.3  Increased maturity level of National regulatory authority  
(DDA)  

ML-1  2020  Self- 
assessme nt 
report  

ML-2  ML-3  ML-3  WHO  
GBT assess 
ment report  

OC 1.4.4  Percentage of WHO GMP certified  domestic manufacturers of 
drugs  

50  2021  DDA  
notificatio n  

75  90  100  DDA  
notifica tion  

Outcome 1.5  Improved governance, leadership and accountability                        

OC 1.5.1  Percentage of clients satisfied  with  tracer services  (ANC,  
FP, Childhood illness)   

TBC  2021  NHFS              



Nepal Health Sector Strategic Plan (NHSSP) 2023-2030 

Results Framework 

Indicator Baseline 
Base 
Year 

Base 
Source 

2025 Miles 
tone 

2027 Miles 
tone 

203 
0 Tar 

get 

Means 
of verifica 

tion 

Outcome 1.6  Public health emergencies managed effectively 

OC 1.6.1  International Health Regulations (IHR) average capacity score  44  2021  State  
Party Self- 
Assessme nt 
Annual 
Reporting 
tool  

50  70  80  Annual e-
SPAR  

Objcetive 2  Address wider determinants of health  

Outcome 2.1  Reduced adverse effects of wider determinants on health                       

OC 2.1.1  % of population with access to safe and  improved drinking 
water    

18.8  2019  NMICS  40  60  80  NMICS  

OC 2.1.2  % of antibiotic resistant among culture and sensitivity tests  TBC   To be 
set by 
2023  

AMR  
survellian ce  

         NPHL  

OC 2.1.3  Prevalence of wasting among children under age 5 (-2 SD)  8 2022 NMICS  5  4.5  4  NMICS  

OC 2.1.4  Proportion of year lived with disability due to mental disorders   15.6  2019  BoD  10  8  <5%  BoD  

Outcome 2.2  Citizens responsible for their own, family and community health  

OC 2.2.1  Average salt intake  (gm/day/per capita)  9.1  2019  STEPS 
survey   

7.5  6  5  STEPS 
survey   

OC 2.2.2  % of population currently complying  to prescribed medications 
for  hypertension   

32.8   2019  STEPS 
survey  

50  65  90  STEPS 
survey   

OC 2.2.3  % of people aged 15-69 who smoke tobacco  on daily basis     13.3  2019  STEPS 
survey  

12  11  10  STEPS 
survey   

OC 2.2.4  % of population aged 40-69 with BMI more than and equal to 
25  

24.3  2020  STEPS 
survey  

20  15  10  STEPS 
survey   

Objective 3. Promote Sustainable financing and social protection in health   

Outcome 3.1  Improved public investment in health sector                       

OC 3.1.1  Per capita public health expenditure (US $)  20  2021  NHA  36  49  86  NHA  

OC 3.1.2  % of OOP expenditure in total health expenditure  57.7  2018  NHA  40  38  35  NHA  



Nepal Health Sector Strategic Plan (NHSSP) 2023-2030 

Results Framework 

Indicator Baseline 
Base 
Year 

Base 
Source 

2025 Miles 
tone 

2027 Miles 
tone 

203 
0 Tar 

get 

Means 
of verifica 

tion 

Outcome 3.2  Improved social protection in health   

OC 3.2.1  UHC services coverage index of essential health services  
(Percent)  

50  2021  Monitorin g 
progress on 
universal 
health  
coverage  
and  the  
healthrelated 
Sustainabl 
e  
Developm 
ent Goals in  
the WHO 
SEARO 

65  85  100  Monito 
ring  
progres 
s  on  
univers 
al  
health  
coverag 
 e  and  
the 
healthrelated 
Sustain able 
Develo 
pment Goals 
in the  
WHO  
SEARO 

OC 3.2.2  Population with catastrophic expenditure on health (in 10% 
threshold) (Percent)  

10.7  2018  NHA;  
Further 
analysis  

6  4  2  HH  
Survey,  
CBS  

OC 3.2.3  % of population under health insurance coverage  21  2022  HIB- AR  60  70  85  HIB-AR  

Objective 4  Promote equitable access to quality health services  

OC 4.1  Quality of health services improved   

OC 4.1.1  % of health facilities meeting tracer standards for quality of 
care    

61.9  2021  NHFS  75  80  100  NHFS  

OC 4.1.2  % of health facilities with capacity to provide selected 
laboratory services as per standard   

17.9  2021  NHFS  25  50  100  NHFS  

Outcome 4.2  Reduced inequity in health services   

OC 4.2.1  Percentage of institutional delivery   77  2019  NMICS,  79  85  90  NMICS,  



Nepal Health Sector Strategic Plan (NHSSP) 2023-2030 

Results Framework 

Indicator Baseline 
Base 
Year 

Base 
Source 

2025 Miles 
tone 

2027 Miles 
tone 

203 
0 Tar 

get 

Means 
of verifica 

tion 

HMIS  HMIS  

OC 4.2.2  % of households within 30 minutes travel time to health 
facility  

49.3  2016  NDHS  81  86  90  NDHS  

Objective 5  Manage population and migration  

Outcome 5.1  Maximized demographic  dividend  and managed demographic transitions in development process  

OC5.1.1  Adolescent birth rate   71 2022  NDHS 43  37  30  NMICS/ 
NDHS   

OC5.1.2  Share of formal sector in employment   36.5  2018 
/19  

NLFS  50  55  60  NLFS  

Outcome 5.2  Systematic migration and planned settlement practiced  

OC5.2.1  Overall life satisfaction score among people aged 15-49   6.5  2019  NMICS  7  8  8.5  NMICS  

OC5.2.2  % of households with access to safely managed water, toilet, 
electricity, and internet  

   2019  NMICS  
further 
analysis  

         NMICS  
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Output 1.1.1. Competent human resources for health produced based on projections  

OP1.1.1(a)  % of health workforce produced as 
percentage of yearly projection   

 TBC   2021  Councils -
AR  

80  90  95  97  100  100  100  100  Councils-
AR  

Output 1.1.2. Human resources for health mobilized effectively  

OP1.1.2(a)  % of local levels with at least one medical 
officer   

NA  2021  HWFR  61  70  80  90  100  100  100  100  HWFR  

Output 1.2.1. Evidence generated, analyzed and used leveraging technology  

OP1.2.1(a)  Dessimination of the factsheets by IHIMS 
on quarterly basis  

NA  2022  DoHS  
website   

4  4  4  4  4  4  4  4  DoHS  
website   

OP1.2.1(b)  # of hospitals operating electronic medical 
record system as per MoHP standards  

1  2022  Monitori 
ng system  

7  15  30  45  60  75  90  100  

NHFR  

OP1.2.1(c)  % of public health facilities using both of 
HMIS and eLMIS  

26.5  2022  HMIS and 
eLMIS  

40  60  80  95  100  100  100  100  
eLMIS  

Output 1.2.2. Promoted quality research in priority areas                                      

OP1.2.2(a)  % of researches conducted in annual 
priority areas set by NHRC  

NA  2021  NHRCAR  80  85  90  100  100  100  100  100  
NHRC- AR  

OP1.2.2(b)  % of studies producing  at least one policy 
brief for ethically approved 
surveys/researches   

NA  2021  NHRCAR  80  85  90  100  100  100  100  100  
NHRC- AR  

Output  1.3.1.  Physical  infrastructure  of  health institutions strengthened   

OP1.3.1(a)  % of health facilities completed against the 
construction completion plan   

NA  2021  HIIS   100  100  100  100  100  100  100  100  
HIIS  

OP1.3.1(b)  % of health facilities updated  in HIIS NA  2021  HIIS   100  100  100  100  100  100  100  100  HIIS  
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annually  

OP1.3.1(c)  Number of local levels with storage 
facilities for drugs and medical supplies  

NA  2021  NA  17  100  293  350  450  550  650  753  Mechanism 
to be 

developed   

Output 1.3.2. Health facilities equipped with bio-medical and other equipment, and regularly repaired and maintained  

OP1.3.2(a)  % of hospitals scoring more than 85% in 
clinical service managment area of MSS   

NA  2021  NA  50  60  70  80  90  100  100  100  
MSS  

OP1.3.2(b)  Number of provincial and federal 
hospitals with functional Oxygen plant 
and/or tank   

NA  2021  HFR  97  97  97  97  97  97  97  97  
HFR  

Output 1.4.1. Domestic production of medicines, diagnostic and health products promoted and regulated  

OP1.4.1(a)  % of pharmaceutical companies with 
good manufacturing practices (GMP)  

50  2021  DDA-AR  55  65  75  85  90  95  98  100  DDA-AR  

OP1.4.1(b)  % of drugs meeting quality standard 
during quality test   

NA  2021  DDA-AR  91  92  93  94  94.5  95  96.5  97  DDA-AR  

Output 1.4.2. Procurement of supply chain mangement of medicines and supplies strengthened  

OP1.4.2 (a)  % of procurement completed within the 
planned timeline as per consolidated 
procurement plan  

NA  2021  NA  100  100  100  100  100  100  100  100  eCAPP  

OP1.4.2(b)  % of basic health facilities with no stock 
out of basic drugs  

NA  2021  NA  100  100  100  100  100  100  100  100  
eLMIS  

Output 1.5.1. Governance and leadership performance improved at all levels  

OP1.5.1(a)  % of hospitals scoring more than 85% in 
governance area of MSS   

16  2021  MSS- 
Platform  

35  45  55  65  75  85  90  95  
MSS  

OP1.5.1(b)  % of irregularities (Beruju) cleared  
20.8 3  

2019/ 
20  

Audit  
Queries  
Clearanc 

40  45  50  55  60  65  70  70  Audit  
Queries  

Clearance  
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e  
Monitori 

ng  
Committ 

ee  
Annual  
Report  
2021   

Monitoring  
Committee  

Annual  
Report  

Output  1.5.2.  Citizen  engagement platforms enhanced and institutionalized  

OP1.5.2(a)  Number of local level conducting social 
audit and or public hearing focusing in 
health   

NA  2021  NA  200  300  400  500  753  753  753  753  Mechanism 
to be 

developed  

OP1.5.2(b)  % of local levels with integrated 
information dashboards  

2.3  
(17  

LLGs)  
2021  HMIS  

30  40  50  60  70  80  90  100  
HMIS  

OP1.5.3. Ethical health practice and rational use of services promoted  

OP1.5.3(a)  % of C/S among institutional deliveries   20.5 3  2020/ 
21  

DoHS AR  15  15  14  14  13  12  11  10  DoHS AR  

OP1.5.3(b)  Number of federal and provincial 
hospitals conducting clinical audit  

2  2020/ 
21  

NSSD/CS 
D  

10  25  40  55  70  85  90  97  CSD Report  

OP1.5.4. Improved public financial management  

OP1.5.4(a)  Absorption rate of MoHP budget (% 
expenditure of budget)  

66.7   2021  

FMR  and  
Budget  

Analysis  
2022  

100  100  100  100  100  100  100  100  

FMR   

OP1.5.4(b)  Percentage share of virement in total 

budget allocation (रकमाटतर)   

13  2019/ 
2020  

Consolid 
ated  

financial 

10  8  7  6  5  5  5  5  Consolidated 
financial  

statement- 
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stateme nt  Annual  
Report  

Output  1.6.1.  Strengthened  preparedness  for  public  health emergencies  

OP1.6.1(a)  Number of local level allocating budget 
for health emergency preparedness and 
response  

NA  2021  NA  753  753  753  753  753  753  753  753  Mechanism 
to be 

developed   

OP1.6.1 (b)  Number of hub hospitals with updated 
hospital emergency preparedness and 
response plans   

NA  2023  Hub  
hospital 
network, 
HEOC,  
PHEOC  

25  25  25  25  25  25  25  25  

Document 
review  

Output 1.6.2. Public health emergencies responded effectively and timely  

OP1.6.2 (a)  Percentage of public health emergency 
events notified timely by EWARS   

NA  2021  EWARS  100  100  100  100  100  100  100  100  
DoHS AR  

OP1.6.2 (b)  Percentage of public health emergencies 
responded by rapid response teams 
within 24 hours of notification   

NA  2021  HEOC, 
EDCD  

100  100  100  100  100  100  100  100  
EWARS  

Output 2.1.1. Institutional and policy arrangements governing wider determinants developed and/or reformed  

OP2.1.1(a)  Integrated surveillance mechanism for 
selected determinants established and 
functional at all level  

NA  NA  NA                          mechanism 
to be 

developed   

OP2.1.1(b)  Percentage of secondary schools (public) 
with health workers   

13  2021  NSSD  20  25  30  35  40  45  50  55  
NSSD  

Output 2.1.2. Operationalized multi-sectoral collaboration by establishing institutional mechanism  

OP2.1.2(a)  Number of public health committee 
meetings held at federal level   

0  NA  NA  2  2  2  2  2  2  2  2  Meeting 
minute   
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OP2.1.2 (c)  % of public laboratories incorporated into 
AMR surveillance system  

20  2021  NPHL, 
PPHL  

20  25  30  35  40  45  50  55  Annual 
Report-
NPHL  

Output 2.2.1. Modified behaviour of citizens for a healthier lifestyle  

OP2.2.1(a)  Percentage of people served through 
Yoga services   

NA  NA  NA  3  6  9  13  16  19  22  25  AHMIS   

OP2.2.1(b)  Number of Nagarik Aarogya groups 
formed   

NA  NA  NA  750  1500  2250  3000  3750  4500  5250  599 
0  

AHMIS   

OP2.2.1(c)   % of children 0-6 months registered for 
growth monitoring, exclusively breastfed  

36.9  2021  HMIS  40  45  50  60  70  80  85  90  
DoHS AR  

Output 3.1.1. Increased domestic financing and efficiency in health sectors  

OP3.1.1(a)  Share of the health sector in the annual 
budget (Percent)  

6.9  2022  MoF  
7.5  8.5  9.5  10  10  10  10  10  

   

Output 3.1.2. Improved management of development cooperation in health sector  

OP3.1.2(a)  % of aid disbursed by the health 
development partners against multi year 
commitment   

71  2015/ 
16  

Ministry 
of  

Finance   

80  85  90  95  100  100  100  100  Ministry of 
Finance   

OP3.1.2(b)  % of official health development 
assistance reflected in national budget 
(Increase)   

25  TBV  2022/23  30  35  40  45  50  55  60  65  
   

Output 3.2.1. Free basic healthcare services ensured in urban and rural settings  

OP3.2.1(a)  % of health facilities offering all basic 
health care services   

0.4  2021  NHFS  100  100  100  100  100  100  100  100  
HF Registry  

Output 3.2.2. Reformed health insurance system  

OP3.2.2(a)  Renewal rate in national health insurance 
scheme  

69  2021  HIB- AR  75  80  82  85  90  90  90  90  HIB-AR  
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OP3.2.2(b)  Ratio of population below the poverty 
line enrolled in the national health 
insurance  

9.16  2021  HIB- AR  30  40  50  75  100  100  100  100  HIB- AR  

Output 3.2.3.Streamlined social health protection schemes  

OP3.2.3(a)  % of social protection  programs  
streamlined with national health insurance  
scheme  

NA     MoHP  25  25  50  50  100  100  100  100  MoHP  
Annual  
Report  

Output 4.1.1. Quality assurance mechanism for health services strengthened  

OP4.1.1(a)  % of HFs with >85% score in quality 
management domain under governance 
and management of Minimum service 
standard (MSS)  

8.5  2021  MSS- 
Platform  

25  40  50  60  75  85  90  95  MSS  

OP4.1.1(b)  % of  maternal deaths reviewed among 
notified in  
MPDSR system (hospital based)  

94.1 2  2021  MPDSR 
system  

100  100  100  100  100  100  100  100  MPDSR  
platform   

OP4.1.1(c)  % of registered laboratories performing 
culture and sensitivity test  

TBC                                
   

Output 4.1.2. Quality of care improved at point of delivery  

OP4.1.2(a)  % of HFs with >85% score in hospital 
waste management domain under 
hospital support service of MSS  

5  2021  MSS- 
Platform  

25  40  50  60  75  85  90  95  MSS  

OP4.1.2(b)  % of women having 4 ANC check ups as 
per protocol  

55.4  2020/ 
21  

HMIS  60  70  80  82  85  87  89  90  DoHS AR  

OP4.1.2(c)  % of fully immunized children as per NIP 
schedule   

78  2020/ 
21  

HMIS  80  82  84  86  88  90  92  95  DoHS AR  

OP4.1.2(d)  TB treatment success rate  91  2020/ 
21  

HMIS  95  95  95  95  95  95  95  95  DoHS AR  
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OP4.1.2(e)  % of PLHIV on ART with viral load 
suppressed among  
PLHIV on ART  

31  2021  NCASC 
fact sheet  

60  80  95  95  95  95  95  95  
DoHS AR  

OP4.1.2(g)  % of PSBI Cases received complete dose 
of Inj.  
Gentamycin  

50  2020/ 
21  

HMIS  60  70  80  90  100  100  100  100  DoHS AR  

OP4.1.2(h)  % of Moderate Acute Malnutrition cases 
(6-59 months)  Recovered  

77.7  2020/ 
21  

HMIS  80  82  85  87  90  92  95  98  DoHS AR  

Output 4.2.1. Improved access to quality health services   

OP4.2.1(a)  % of palika with full immunization 
coverage above  
80%  

24  2019/ 
2020  

HMIS   50  65  75  80  85  90  95  95  DoHS AR  

OP4.2.1(b)  Number of local levels with public 
hospital  

176  2021  HFR  276  400  500  600  700  753  753  753  HFR  

OP4.2.1(c)  % of  CEONC site that are functional          
98   

2020/ 
21  

HMIS  99  100  100  100  100  100  100  100  
   

OP4.2.1(d)  TB incidence rate per 100000 population  245  2018  HMIS  85  70  55  50  45  35  25  20     

OP4.2.1(e)  Effective coverage of cataract surgery  35.4  2020  Nepal  
Rapid  

Assessm 
ent of  

Avoidabl 
e 

Blindnes s 
Survey  

(RAAB)  

40  45  50  55  60  65  70  70  

RAAB 
Survey  

Output 4.2.2. Drivers of inequities in health services addressed  
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OP4.2.2(a)  % of palikas with Institutional delivery 
more than  
60%  

22.7  2019/ 
20  

HMIS  50  65  75  80  85  90  95  100  
DoHS AR  

OP4.2.2(b)  % of OCMC functional as per guideline   76  2021  PMD  80  82  85  87  90  92  95  100  MoHP AR  

OP4.2.2(c)  % of federal and provincial hospitals with 
Social Service Unit   

60  2021  PMD  65  70  75  80  85  90  95  100  
MoHP AR  

OP4.2.2(d)  % of federal and provincial hospitals with 
Geriatic health care services   

50  2021  PMD  65  70  75  80  85  90  95  100  
MoHP AR  

Output 5.1.1. Strengthened population information management system and research  

OP5.1.1(a)  %  of Birth registred for children of age 
under five  

63  2018  15th Plan   95  98  100  100  100  100  100  100  
   

OP5.1.1 (b)  Percentage of local levels reporting to 
PMIS on monthly basis  

0  2021  PMIS  0  30  50  60  70  80  90  100  
   

Output 5.1.2. Enabling environment created for demographic dividend and transition management  

OP5.1.2(a)  % of working-age population receiving 
technical education and vocational 
training  

31  2018/ 
19  

MIS,  
MoEST  

42  45  50  52  55  58  60  62  
MIS  

OP5.1.2(b)  Number of local levels implementing set 
of packages for healthy lifestyle   

NA                                Mechanism 
to be 

developed   

Output 5.2.1. Safe migration and planned settlement promoted  

OP5.2.1(a)  % of migrants receiving pre departure 
session including on health   

NA        0  30  50  60  70  80  90  100  
   

OP5.2.1(b)  % of local levels initiating planned 
settlement   

NA        0  30  50  60  70  80  90  100     

Note: MoHP to update baseline and targets based on findings of MMS, NDHS and related studies which are in final stage of analysis.   
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SUMMARY FACT SHEET 
 

SN Program Indicators 2077/078 2078/079 2079/80 
 Reporting Status (%)    

1 % of HMIS Reporting Status 100 100 100 
2 % of HMIS On Time Reporting Status 65.3 78.6 91.7 
3 % of LMIS Reporting Status 100 100 100 
4 % of PHC/ORC Reporting Status 89.2 90.7 90.4 
5 % of EPIC Reporting Status 94.9 96.7 91.7 
6 % of FCHV Reporting Status 96.7 97.8 91.2 
 Averge no. of People served    

1 PHC/ORC (Per clinic) 19.7 19.9 18.2 
2 EPIC (Per clinic) 17.2 15.6 13.7 
3 FCHV (reporting period) 18.8 17.3 19.7 
 National Immunization Programme    

1 BCG Coverage 106.3 82.7 75.5 
2 DPT-HepB-Bib3 Coverage 101.4 98.0 81.3 
3 Measles-1 Coverage 92.8 97.1 79.9 
4 Measles-2 Coverage 84.9 84.7 84.7 
5 JE Coverage 88.6 94.1 82.0 
6 TD2 & TD2+ Coverage 75.3 60.6 57.9 
7 Full Immunization Coverage 85.2 84.1 83.6 
 Nutrition Programme    

1 Children aged 0-23 months registered for growth monitoring 83.9 90.3 61.6 

2 
Percentage of newborns with low birth weight (<2.5kg) among total delivery by 
HWs 

6 6.2 6.2 

3 
% of children aged 0-23 months registered for Growth Monitoring (New) who were 
Underweight 

4.1 4.9 6.2 

4 % of women who received a 180 days supply of Iron Folic Acid during pregnancy 75.1 69.1 65.9 
5 % of Postpartum Women who received Vitamin A 96.7 77 76.2 
 CB-IMNCI Programme    

1 % of severe Pneumonia among new cases 0.18 0.27 0.24 
2 % of severe dehydration among total cases 0.11 0.34 0.67 
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3 % of PSBI among registered 0-2 months infant (sick baby) 18.9 21.2 14.4 
4 % of PSBI cases received complete dose of Gentamicin 70.8 70.9 68.4 
5 Incidence of ARI among children under five years (per 1000) 1118 1174.4 977.4 
6 Incidence of pneumonia among children under five years (per 1000) 83.2 108.5 79.4 
7 % of pneumonia cases treated with antibiotics (HF & ORC) 100.7 101.2 93.4 
8 Diarrhoea incidence rate among children under five years 216.8 193.3 194.4 
9 % of children under five years with diarrhea treated with zinc and ORS  100.4 93.3 94.4 

10 
% of newborns applied chlorhexidine (CHX) gel immediately among reported live 
birth 

95.9 98.2 97.6 

11 % of PSBI Cases treated with first dose of gentamycin 80.2 88.9 86 
12 CBIMCI <2Months-Total Death 0 0 2 
13 CBIMCI-(2-59Months) Total Death 2 0 1 

 Safe Motherhood Programme    
1 % of pregnant women who had at least one ANC checkup 113.5 100.4 93.8 
2 4 times ANC visits as % of per protocol 84.5 71.2 73.2 

3 
% of women who had 3 PNC check-ups as per protocol (1st within 24 hours, 2nd within 
72 hours and 3rd within 7 days of delivery) 

55.7 58.3 57.3 

4 No. of delivery conducted by SBA/SHP 3980 3639 3561 
5 No. of delivery conducted by other  1731 855 664 
6 % of home delivery of expected live birth 9.98 2.95 1.9 
7 Delivery conducted by SBA/SHP as % of expected live birth  64.2 63.2 62.9 
8 No. of Home Delivery 619 170 108 
9 % of institutional delivery among expected live birth 92.1 78.1 74.8 
10 % of women who received a PNC within 24 hours of delivery 92.3 77.9 68 
11 No. of PAC services provided 313 243 284 
12 % of C/S deliveries 1.3 2.2 3.1 
13 No. of maternal death  1 5 3 
14 No. of neonatal death  22 19 25 
15 No. of still births 106 64 52 
 Family Planning Programme    

1 No. of IUCD service sites (functional) 18 20 19 
2 No. of Implant service sites (functional) 26 33 30 
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3 CPR (Unadiusted) 25.15 29.67 27.6 
4 FP (spacing) new acceptors as % of MWRA 18.6 16.9 12.7 
 FCHV Programme    

1 Number of FCHV 817 821 820 
2 Proportion of pills cycles distribution by FCHV among total distribution 30.53 27.87 37.9 
3 Proportion of condoms distribution by FCHV among total distribution 32.71 31.60 28.4 
4 Percentage of mother group meeting conducted by FCHV 89.9 109.2 97.5 
5 No. of maternal death reported 0 5 3 
6 Total Neonatal Deaths reported 17 18 26 
 PHC-ORC Programme    

6 No. of PHC-ORC 205 215 215 
7 Average no. of people served by PHC-ORC per month 19.7 19.9 18.2 
8 Percentage of PHC-ORC conducted among total Clinic 89.19 90.71 90.4 
 Tuberculosis Control Programme    

1 TB - Case notification rate (all forms of TB) 42.6 66.9 62.3 
2 Total number of new TB cases 116 157 146 
3 Treatment success rate 94.3 92.6 94.7 
 Leprosy Control Programme    

1 Incidence of leprosy per 10,000 population 0.4 0.24 0.35 
2  Percentage of new leprosy cases presenting with a grade-2 disability 0 0 0 
 Malaria  Control Programme    

1 Malaria risk population 300261 254011 258480 
2 No. of confirmed malaria cases 0 3 2 
3 Reported death due to malaria 0 0 0 
 Rabies    

1 Number of persons treated for animal bite 163 175 432 
2 Number of deaths due to rabies 0 0 0 
 Snake Bite    

1 Number of persons treated for snake bite 41 13 23 
2 Number of deaths due to snake bite 0 0 0 
 HIV/AIDS Programme    

1 No of women tested for HIV(PMTCT) 5306 4583 5621 
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2 No of people tested for HIV(HTC) 606 1227 773 
3 No of reported HIV +ve case (New) (PMTCT+HTC) 1 5 5 
4 No.  of Persons Receiving ART 192 203 215 
 OPD Service    

1 Total new OPD visit 243318 221818 176139 
2 Total new OPD visit as % of total population 81 87.1 68.1 
3 Total new female OPD visit as % of total OPD visit 59.52 60.39 60.3 
 District Hospital Information    

1 Total Number of OPD case 12364 10873 5183 
2 Total Number of emergency case 2909 3611 2486 
3 Number of sanctioned beds 15 15 15 
4 Number of available beds 52 52 50 
5 Average length of stay in hospital 1.7 3.1 3.3 
6 Total new OPD visit as % of total population 4.12 4.28 2.1 
7 Bed occupancy rate 16.3 30.6 23.6 
8 Total Number of deaths among inpatients 2 6 2 
 Reproductive Health Morbidity     

1 Cervical cancer screened through VIA  - - 1230 
2 Positive cervical cancer patients (through VIA) - - 14 
3 No. of women screened for breast cancer - - 435 
4 Breast cancer Suspected cases  - - 3 
5 No. of women screened for uterine prolapse  - - 1039 
6 No. of prolapse cases - - 306 
7 Number of uterine prolapse cases undergone surgery - - 8 

 Minimum Service Standard    
1 Total MSS conducted health facility  2 2 54 
2 White category  - - 3 
3 Yellow category - - 27 
4  Blue category 2 2 19 
5 Green category  - - 5 
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Executive Summary 
 
This District Annual Health Report of Health Service Office of fiscal year 2079/2080 (2022/2023) 
reflects the performance of different programs over the preceding three fiscal years and presents 
problems/constraints actions taken against them and suggested actions for further improvement. 
Health service information on its progress and achievement of health institutions of local levels, 
district aligning with national service coverage have been presented and analyzed comparatively in 
this report. 
 

This report is mainly based on information collected by DoHS’s Health Management 
Information System (HMIS) from Dailekh District Hospital to peripheral health facilities. A 
total of 5 Hospital (District Hospital, Dullu Hospital, Aathabis Basic Hospital, Gurans Basic 
Hospital, Bhagwatimai Basic Hospital), 2 Primary Health Care Centers (PHCCs), 55 Health 
Posts (HPs) reported to HMIS in 2079/2080. This report also includes service coverage by 215 
Primary Health Care/Outreach Clinics (PHC/ORC), 266 Expanded Programmed of 
Immunization (EPI) clinics and 820 Female Community Health Volunteers (FCHVs), 16 
Community Health Units, 24 Basic Health Service Center, 5 Urban Health Centers.  Total of 5 
NGOs (Dailekh Plus, FPAN Belpata, FPAN Dailekh, GMR Ramghat, Nepal Red Cross society), 
District Karagar also reported to HMIS this year.  
Major programmes implemented in the district were Expanded Program on Immunization, 
Nutrition program, IMNCI, Family Planning, Maternal & Newborn Health, FCHV program, 
PHC/ORC program, TB control program, Malaria, Kala-azar, Leprosy Elimination Program,  
Reproductive Health, HIV/AIDS prevention and control program. 
Reporting status of Hospitals, PHC & HP was 100 percent each. Similarly, 100 percent of urban 
health centre, 100 percent of community health units, Basic Health Service Center. A total of 
90.4 percent PHCORC and 91.7 percent EPI clinics were conducted and reported in 2079/2080. 
A total of 91.2 percent of FCHVs and 100 percent of NGO reported in 2079/2080. The HIMS 
and LMIS reporting in last fiscal year was 100 percent. Completeness and timeliness of 
reporting from public facilities & regular report from non-public health facilities to HMIS has 
increased compared to previous fiscal years. Timely reporting has been increased from 78.6% in 
2078/79 to 91.7% in 2079/80. 
 

CHILD HEALTH 
 

IMMUNIZATION 
Dailekh district was declared fully immunized district on 4th Ashad 2074. The District 
immunization coverage of most of the antigens in the regular National Immunization Program 
(NIP) during fiscal year coverage of Dailekh district for all vaccine was found in decreasing 
trends with <90% coverage for major antigens. In 2079/80 a total of 75.5% of the target children 
were immunized with BCG, 82.8% with DPT/HepB/HiB I, 80.2% with Rota II. A total of 83.6% 
of children were fully immunized within 23 months. A total of 67 children started immunization 
after 24 months. 57.9% of the pregnant women were immunized by TD2/TD2+. The dropout 
rate for DPT/HepB/HiB I Vs MR II was -1.7%. Among the 11 local levels of the district, two 
municipalities (Aathbis and Narayan) fell under category I and Chamunda Bindrasaini fell under 
category 4 while all other palika fell under category III.   
 

NUTRITION 
A total of 95.9% of children aged 0-11 months were registered for growth monitoring program. 
Among the children coming for first visit for growth monitoring, 3% of children were 
underweight. Children who completed 23 months registered for growth monitoring came for 
growth monitoring for an average of 8.6 times. A total of 6.5% of children were born 
underweight. Three in four children i.e., 75.3% were exclusively breastfed for 6 months. 65.9% 
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of the women received 180 iron tablets and 34.2% of the women received calcium tablets. Every 
child (100%) was with severe malnutrition were successfully cured. 99.4% of the children were 
breastfed within one hour of childbirth. 99.7% of the delivering mother got Vitamin A 
supplementation.  
 
INTEGRATED MANAGEMENT OF NEONATAL AND CHILDHOOD ILLNESS 
(IMNCI) 
The CB-IMNCI program has been rolled out to all municipalities of district which aim to reduce 
neonatal and child mortality. The IMNCI program has been implemented up to community level 
and it has shown positive results in management of neonatal & childhood illnesses. A total of 
97.4% of children were enrolled in IMNCI program with increase in more than half then last 
year i.e., 62.4%. A total of 99.5% of the children were applied with CHX immediately after 
birth. 99.3% of children suffering from pneumonia were treated with amoxicillin while 68.4% of 
the children suffering from possible serious bacterial infection received full dose of gentamycin. 
There was a slight decline in incidence of acute respiratory infection with a decrease to 322.4 
per thousand from 375.2 per thousand in 2078/79.  94.4% of children (2-59 months) suffering 
from diarrhea were treated with Zinc and ORS. The incidence rate of diarrhea was 194.4 per 
thousand which was similar to 2078/79. A total of 2 IMNCI related deaths were reported in 
2079/80.   
 

FAMILY HEALTH 
 
FAMILY PLANNING 
The Contraceptive prevalence rate (CPR) for modern methods was 27.7%  in the district. New 
user rate for contraception was 7.9%. Among the total contraceptive user, majority of the users 
i.e., 57.5% of the users were using temporary method of family planning. Among the temporary 
users of the contraceptive, Depo (35.3%) followed by implant (32.0%) was the most used 
method of contraceptive in Dailekh district.  
 
SAFE MOTHERHOOD 
There was a total of 81 birthing center, 2 BEONC and 2 CEONC sites in Dailekh district in 
2079/80. A total 4304 live birth were delivered during this fiscal year while there was a total of 
56 stillbirth and 46 preterm deliveries. Among total delivery 112 children were delivered in 
home. Three in four i.e., 76.1% delivered their children in the health facility out of which 64% 
of the deliveries were done by skilled professionals. A total of 73.2% of women had four ANC 
visits as per the protocol and only 26% of the women had eight ANC visits as per the protocol.  
Among the total delivery, 132 C/S were done, 116 were done in district hospital Dailekh alone. 
A total of 61.2% of women had four post-natal checkups as per protocol. A total of 3 maternal 
death occurred in Dailekh districts this year. Among the total delivery, obstetrics complication 
was managed among 3.1%.   
 
FEMALE COMMUNITY HEALTH VOLUNTEER (FCHV) 
A total of 820 Female Community Health Volunteers (FCHVs) are working in Dailekh and are 
involved in the promotion of safe motherhood, child health, family planning, and other 
community-based health services to promote health and healthy behavior of mothers and 
community people with support from health workers and health facilities. 91.2% of mother 
group meeting conducted by FCHV in fiscal year 2079/080. A total of 20 persons were served 
by FCHV per month.  37.9% of the proportion of pills and 28.4% of total condoms distributed 
were from the FCHVs. Besides, they are also actively involved support on regular priority health 
programs, national campaign events, as counseling and referring mothers to the health facilities 
for the service utilization. 
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PRIMARY HEALTH CARE OUTREACH CLINIC (PHC/ORC) 
There are a total of 215 PHC/ORCs in HMIS reporting system. 90.4 % of the PHC/ORC were 
conducted this year with an average number of people served being 18.2.  

 
EPIDEMIOLOGY & DISEASE CONTROL 
MALARIA 
A total of 1728 malaria slide were collected and examined this year, out of which 2 cases were 
positive, both being imported. No malaria related death was reported in 2079/80. 
 
 
FILARIAS 
No cases of filariasis were reported in Dailekh district in 2079/80. 
 
TUBERCULOSIS 
Treatment by Directly Observed Treatment Short Course (DOTS) for Tuberculosis (TB) is being 
in district through 60 treatment centers. 4 MDR sub center (Dailekh and Dullu hospital, 
Lakandra and Naumule PHC). The Case Notification Rate (CNR) was 62.3 per 100,000 in fiscal 
year 2079/080. A total of 146 TB cases were reported in the year. The treatment success rate of 
TB was 94.7%.  
 
LEPROSY 
A total of 9 new cases were reported in 2079/80 making an incidence rate of 0.35 per 10,000 
cases. No leprosy cases presented grade-2 disability.  
 
HIV/AIDS AND STI 
HIV exists as a public health problem in Dailekh. There are 4 HTC centers, 2 ART site, 1 ART 
dispensing site (Dullu Hospital) and 1 CD4 count centre (District Hospital). 4 HTC centers (DH, 
Dullu, Naumule, Lakandra) , 1 ART dispensing site and CD4 centre were established in district 
hospital, CCC and CHBC-1(Dailekh Plus), 60 PMTCT (All HFs).  Aathbis, Dullu municipality, 
border of Accham district, share for more than half of HIV cases of district. 5621 pregnant 
women were tested for HIV/AIDS (PMTCT) and 773 other individuals were tested for HIV 
(HTC). A total of 5 new cases were reported this year making a total 215 persons receiving 
ART.  
 

CURATIVE SERVICES 
Curative services are provided through 5 hospital (2 Hospital, 3 Basic Hospital), 2 Primary 
Health Care Centers (PHCCs), 55 Health Posts (HPs),16 Community Health Units, 24 Basic 
Health Service Center, 5 Urban Health Centers as well within the district. Percentage of new 
OPD visits has slightly decreased from 87.1% in fiscal year 2078/079 to  68% in fiscal year 
2079/080. Health service office procured free essential medicine and also received from 
Province & Central store then supplied to all of Health facilities. 
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SUPPORTING PROGRAMS 
 
HEALTH TRAINING 
The overall goal of Health training is to develop capacity of health service providers to deliver 
quality health care services. Objective of health training is to produce skilled human resources. 
Health trainings are generally conducted as, in service, & specialized as onsite coaching which 
are targeted to all level health workers within the district. 
In this Fiscal year, series of training have been conducted in district such as Immunization Basic, 
micro planning traning on Immunization, Oriention on EPI & fully immunization to 
HFOMC/Palika Elected members, FB-IMNCI, CNSI, ToT of IMNCI Coacher, MNH update, 
MPDSR, HMIS/LMIS, NCD Package, IMU apps, RDQA oreantion, training etc. 
 
 
HEATLH EDUCATION, INFORMATION AND COMMUNICATION 
The health education information and communication program are one of the most important 
supporting health programs which is as old as the modern health services in Nepal. The general 
objective of the program is to raise the health awareness of the people to promote health status 
and to prevent disease through full utilization of available resources. Health Service Office 
implements IEC activities utilizing various methods and media according to the local needs of 
the people. Major activities conducted in this fiscal year includes distribution of  IEC materials, 
airing of health radio programs and messages through local FM radio, health exhibition, 
publication of health messages in print media, Media person, community interaction program for 
health service promotion, IEC program on anti‐tobacco, non‐communicable diseases control and 
celebration of different health days. 

 
LOGISTIC MANAGEMENT 
Health Service Office's Store took responsibilities to store and distributes health commodities 
for the government health facilities and other facilities provided by LMD, PHLMC, HSD. It also 
involves in repairing and maintenance of instruments along with transport vehicles, Repacking 
and supply of drugs, vaccines & key commodities including essential druges, HMIS/LMIS 
Tools and other items of regular program, Support to national campaigns. Overall, LMIS 
reporting stands at 100 percent in dailekh district form Hospital, Basic Hospital, PHCs, HPs, 
Community Health Units, Basic Health Service Center, Urban Health Center & NGOs. 
 
 
PLANNING, MONITORING, SUPERVISION AND INFORMATION 
MANAGEMENT 
Data management committee of HSO coordinates with district HF and other NGOs for timely 
reporting and feedback. It also provides technical supports to district health facilities in HMIS. 
Major activities conducted by this section in fiscal year 2079/80 were done in District 
Semi/Annual Performance Review Meeting, conduction of Immunization, MNH update, 
MPDSR, HMIS/LMIS, training for newly recruited health workers and Construction and 
maintenance of Hospitals, Hospital staff quarters and a water tank with a capacity of twenty 
thousand liter with the support of Swochhata.  
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1.   Introduction 
 

1.1. Background   

Political Bordering  
 East : Jajarkot 
 West : Achham 
 North  : Kalikot 
 South : Surkhet  

Positioning  
 Altitude : 28 ° 35' North to 29° 8' North 
 Lattitude : 81° 25' East to 81° 53' East 

Height from sea leval 
 Lowest : 544 m (Tallo Dungeshor) 
 Highest : 4168 m (Mahabu lekh) 
 District Headquater  (Dailekh Bazar) : 1448 m (Devkota Chowk)  

Total area: 1502 sq. KM 
 80%  hilly region 
 20%  high hill 

Political and administrative division  
 Region : Karnali Province 
 District Headquarter : Dailekh Bazar 
 Electoral Constituencies : 2 
  Province Electoral Constituencies : 4 
 Municipality : 4 
 Rural municipality : 7 
 Total Ward: 90 

Climatic profile  
 Average temperature 

Maximum:  34 degree Celsius 
Minimum:  5 degree Celsius 

 Annual rainfall : 1700 mm 
Economic situation  

 Agriculture : 92% 
 Labor : 6% 
 Job and business : 2% 
 Average annual income : Rs 3552 

Land utilization  
 Jungle: 78026 hector (51.95%) 
 Grazing area: 3698 hector (2.46%) 
 Agricultural land: 43121 hector (28.71%) 
 Others: (rock, revir, khola) 25355 hector (16.88%) 

1.2. Demographic information  
Indicator 2078 census (Preliminary report) 2068 census 

Total population 253319 261770 
Male population 121675 126990 
Female population 13164 134780 
Population density 198/sq km 149 /sq km 



6 District Annual Health Report 2078/079 (2021/2022) Health Service Office 
 

1.3. Health Demography 
S.N. Health Institution Number 

1 Hospital (1 District Hospital, 1 Dullu Hospital, 1 Gurans Basic 
Hospital, 1 Aathbis Basic Hospital, 1 Bhagwatimai Basic Hospital) 

5 

2 Primary Health Care Centre (Lakandra and Naumule PHC) 2 
3 Health Post 55 
5 PHCORC 215 
6 EPI Clinic 266 
7 FCHV 820 
8 CEONC Centre 2 
9 BEONC Centre 2 
10 Birthing Centre 81 
11 Urban Health Center  5 
12 Community Health Unit 16 
13 Basic Health Service Center 24 
14 ART site (Narayan, Rakam) /ART dispensing site (Dullu) 2/1 
15 Microscopic centre 7 
16 CD4 centre 1 
17 RT-PCR Lab. 1 
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1.4. Organogram of Health Service Office, Dailekh 
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1.5. Dailekh District map with Health facilities 
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2.  FAMILY WELFARE  
2.1.  Immunization 
 

Background 
 

The National Immunization Programmed has a lead role in all immunization related actives at 
national level. The NIP works closely in coordination with other divisions of DoHS, Province 
Health Service Directorates and Districts. Province Health Service Directorates acts as a 
facilitator between the centre and the districts and carried out periodic review of district 
performances and conduct supportive supervision to strengthen immunization services. It is the 
responsibility of the HSO & Respective UM/RM to ensure that a successful immunization 
programmed is implemented at district and below level. PHCCs, HPs, and UHCs, CHUs, 
BHSUs implement immunization programmes in their respective municipalities and wards 
ensuring all target children receive immunization services especially marginalized and hard to 
reach population. 
Goal 
The Overall goal of the National Immunization program is to reduce child morbidity, mortality 
and disability associated with Vaccine preventable disease. 
Objectives 
The main objectives of NIP are: 

 To achieve and sustain 100% coverage.  
 To maintain polio free status 
 To sustain MNT elimination status, 
 To initiate measles elimination, 
 To expand VPDs surveillance, 
 To improve and sustain immunization quality, 
 To accelerate control of other VPDs through introduction of new vaccines 
 To expand immunization services beyond infancy. 

 
Analysis of Achievement 

Indicators 2077/078 2078/079 2079/80 

% of children under one year immunized with BCG 106.3 82.7 75.5 

% of children under one year immunized with DPT-HepB-Hib3 101.4 98.3 81.3 

% of children under one year immunized with PCV 3 91.7 96.2 78.4 

% of children under one year immunized with FIPV 2nd 96 93.4 59 

% of children 12-23 months immunized with JE 88.6 94.3 82.0 

% of children aged 12-23 months immunized with measles/rubella 2 84.9 84.7 84.7 

% of pregnant women who received TD2 & TD2+ 75.3 60.6 57.9 

% of children fully immunized as per NIP schedule 85.2 84.1 83.0 

Drop out DPT-HepB-Hib 1 vs 3 3.1 -4.1 2.0 

Drop out Penta 1st Vs MR2 19.4 10.7 -1.5 
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DPT-HepB-Hib3 Coverage 

 
 
MR2 Coverage  

 
 

MUNICIPALITIES CATEGORIZATION 2078/079 
Category 1 

(less Problem) 
High Coverage 

(90%) 
Low Drop-Out 

(<10%) 

Category 2 
(Problem) 

High Coverage 
(90%) 

High Drop-out 
(10%) 

Category 3 
(Problem) 

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

Category 4 
(Problem) 

Low Coverage 
(<90%) 

High Drop-out 
(10%) 

 Aathbis, Narayan 
 

Bhagawatimai, Dungeshwor, 
Naumule, Gurans, Mahabu, 
Dullu, Bhairabi, Thantikandh 

Chamunda Bin. 
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2.2. Nutrition 
 
Background 
The National Nutrition Programmed under Department of Health Services has laid the vision as 
“all Nepali people living with adequate nutrition, food safety and food security for adequate 
physical, mental and social growth and equitable human capital development and survival” with 
the mission to improve the overall nutritional status of children, women of child bearing age, 
pregnant women, and all ages through the control of general malnutrition and the prevention and 
control of micronutrient deficiency disorders having a broader inter and intra-sectoral 
collaboration, partnership among different stakeholders and high level of awareness and 
cooperation of population in general. 
 
Global Nutrition Target by 2025‐ WHO  

• Reduction of the global number of children under five who are stunted by 40 percent 
• Reduction of anaemia in women of reproductive age by 50 percent 
• Reduction of low birth weight by 30 percent 
• No increase in childhood overweight 
• 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 

 

Objectives 
General Objectives 
The general objective of the National Nutrition Programmed is to enhance nutritional well 
being, reduce child and maternal mortality and is to contribute for equitable human 
development. 
 
Specific Objectives 

 To reduce protein-energy malnutrition in children under 5 years of age and reproductive 
aged wome. 

 To reduce the prevalence IDA of anaemia among women and children 
 To eliminate iodine deficiency disorders and sustain the elimination  
 To reduce the infestation of intestinal worms among children and pregnant women 
 To reduce the prevalence of low birth weight 
 To improve hosehold food security to ensure that all people can have adequate access, 

availability and utilization of food needed for healthy life. 
 To promote the practice of good dietary habits to improve the nutritional status of all 

people 
 To prevent and control infectious diseases to improve nutritional status and reduce child 

mortality 
 To control the incidence of life-style related diseases (Coronary artery disease, 

hypertension, tobacco and smoke related diseases, cancer, diabetes, dyslipidaemia, etc) 
 To improve health and nutritional status of school children 
 To reduce the critical risk of malnutrition and life during exceptionally difficult 

circumstances 
 To strengthen the system for analyzing, monitoring and evaluation the nutrition situation. 
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Targets 
In order to improve the overall nutritional status of children and pregnant women, the national 
nutrition programmed has set the following targets: 

SN Indicators 
Situation in 

Nepal 
SDGs Target (2030) 

for Nepal 
2011 2016  

1 
Reduction in the number of children under-5 
who are stunted 

40.5% 35.8% 15.0% 

2 
(a) Reduction fo anemia among WRA 35.0% 40.8% 10.0% 
(b) Reduction of anemia among Children>5 46.2% 52.7% 10.0% 

3 Rediction of anemia weight 12.1% 12.3% <5% 

4 
Ensure that there is no increase in Childhood 
overwight 

1.4% 1.2% <1% 

5 
Omcrease rate of exclusive breastfeeding in the 
first 5 months 

69.6% 66.1% >90% 

6 Redue and maintain childhood wasting 10.9% 9.7% <5.0% 
 

 
Target Population 
All the children under 2 years of age and pregnant women are target population for nutrition 
programmed. 
Analysis of Achievement 

Indicators 2077/078 2078/079 2079/80 
Percentage of newborns with low birth weight (<2.5kg) 
among total delivery by HWs 

6 6.2 6.2 

Percentage of children aged 0-11 months registered for 
growth monitoring 

122.8 114.4 95.9 

Percentage of children aged 12-23 months registered for 
growth monitoring 

44.6 65.5 27.2 

Percentage of children aged 0- 6 months registered for 
growth monitoring who were exclusively breastfed for the 
first six months 

85.1 81.5 75.3 

Percentage of women who received a 180 day supply of Iron 
Folic Acid during pregnancy 

75.1 69.1 65.9 

Percentage of postpartum women who received Vitamin A 
supplementation 

96.7 77 99.7 

% of children 12-23 months registered for Growth 
Monitoring who were Underweight 

4.9 6.2 11.7 

% of children aged 6-23 months who received 3 cycle (180 
Sachets) Baal Vita (MNP) 

2.6 6.9 11.9 

1st Vitamin A Campaign  87.57 85.71 95.58 
2nd Vitamin A Campaign  89.29 82.03 87.56 
1st Deworming Campaign  85.23 81.74 85.3 
2nd Deworming Campaign  85.54 79.15 78.8 

 
 
 
% of children aged 0-11 months registered for growth monitoring 
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2.3. Community Based Integrated Management of Neonatal and 
Childhood Illnesses (CB-IMNCI) 
 
Background 
 
Community Based Integrated Management of Neonatal Childhood Illnesses (CB-IMNCI) 
Programmed is an integrated package of child survival interventions and addresses major 
childhood killer diseases like Pneumonia, Diarrhea, Malaria, Measles and Malnutrition in 2 
months to 5 years children in a holistic way. CBIMCI also includes management of infection, 
Jaundice, Hypothermia and counseling on breastfeeding for young infants less than 2 months of 
age. With the implementation of this package children are diagnosed early and treated 
appropriately for major childhood diseases at the health facility and community level. At the 
community level FCHVs are the main vehicle of service delivery and also plays key role to 
increase community participation. 
 
Vision 

 Contribute to survival, healthy growth and development of under five years children of 

Nepal. 

Goal 
 Improve newborn and child survival and ensure healthy growth and development. 

Targets of Nepal Health Sector Strategy (2015-2020) 
 Reduction of Under-fiver mortality rate (per 1000 live births) to 28 by 2020 
 Reduction of Neonatal mortality rate (per 1000 live births) to 17.5 by 2020 

 
Targets of NENAP  

 Reduction of Neonatal mortality rate (per 1000 live births) to 11 by 2035 
 Reduction of stillbirths (per 1000 live births) to 13 by 2035 

 
Objectives 

 To reduce neonatal morbidity and mortality by promoting essential newborn care 
services 

 To reduce neonatal morbidity and mortality by managing major causes of illness 
 To reduce morbidity and mortality by managing major causes of illness among under 5 

years children 
Strategies 

 Quality of care through system strengthening and referral services for specialized care. 
 Ensure universal access to health care services for newborn and young infant 
 Capacity building of frontline health workers and volunteers 
 Increase service utilization through demand generation activities. 
 Promote decentralized and evidence-based planning and programming. 

 

Target Population 

All the children under 5 years of age are target population for CB-IMNCI programme. 
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Analysis of Achievement 
Indicators 2077/078 2078/079 2079/80 

Percentage of newborns applied chlorohexidine (CHX) 
gel immediately among reported live birth 

95.9 98.2 97.6 

% of PSBI among registered 0-2 months infant (sick 
baby) 

18.9 21.2 14.4 

% of PSBI Cases treated with first dose of gentamycin 80.2 88.9 86 

% of PSBI cases received complete dose of Gentamicin 70.8 70.9 68.4 
Incidence of ARI among children under five years (per 
1000) 

1118 1174.4 977.4 

Incidence of pneumonia among children under five years 
(per 1000) 

83.2 108.5 79.4 

Percentage of pneumonia cases treated with antibiotics (HF & 
ORC) 

100.7 101.2 93.4 

Diarrhoea incidence rate among children under five years 216.8 193.3 194.4 
Percentage of children under five years with diarrhea 
treated with zinc and ORS  

100.4 93.3 94.4 
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2.4. FAMILY PLANING 
 
 

Background 
 

The main thrust of the National Family Planning Programme is to expand and sustain adequate 
quality family planning services to communities through the health service network such as 
hospitals, primary health care (PHC) centers, health posts (HP), primary health care outreach 
clinics (PHC/ORC) and voluntary surgical contraception (VSC) camps. The policy also aims to 
encourage public private partnership. Female community health volunteers (FCHVs) are 
mobilized to promote condom distribution and resupply of oral pills. Awareness on FP is to be 
increased through various IEC/BCC intervention as well as active involvement of FCHVs and 
Mothers Groups as envisaged by the revised National Strategy for FCHV programme. 
In this regard, family planning services are designed to provide a constellation of contraceptive 
methods/services that reduce fertility, enhance maternal and neonatal health, child survival and 
contribute to bringing about a balance in population growth and socio-economic development, 
resulting in an environment that will help the Nepalese people improve their quality of life. 
Objectives 
Within the context of reproductive health, the main objectives of the Family Planning 
Programme are to assist individuals and couples to: 

 Space and/or limit their children 
 Prevent unwanted pregnancies 
 Improve their overall reproductive health 

Targets 
Periodic and long-term targets for the Family Planning Programme have been established as 
follows: 

 To reduce TFR to 2 children per women by 2030 
 To increase the Contraceptive Prevalence Rate (CPR) to 75 percent by 2030 

Target Population 
All the women of reproductive age (Female of age 15-49 years) are target population for family 
planning programmed. 
 
Contraceptive Prevalace Rate (CPR) (MWRA) 
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2.5. Safe Motherhood 
 
Background 
The goal of the National Safe Motherhood Programme is to reduce maternal and neonatal 
mortalities by addressing factors related to various morbidities, death and disability caused by 
complications of pregnancy and childbirth. Global evidence shows that all pregnancies are at 
risk and complications during pregnancy, delivery and the postnatal period are difficult to 
predict. Experience also shows that three key delays are of critical importance to the outcomes 
of an obstetric emergency: (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 have been adopted in Nepal: 

 Promoting birth preparedness and complication readiness including awareness raising 
and improving the availability of funds, transport and blood supplies. 

 Encouraging for institutional delivery. 
 Expansion of 24 hour emergency obstetric care services (basic and comprehensive) at 

selected public health facilities in every district. 
 
Goal 
Safe motherhood and neonatal health aims at improving maternal and neonatal health and 
survival, especially of the poor and excluded. The main indicators for this include reduction in 
maternal mortality ratio and neonatal mortality rate. 
 
Objectives 
Within the context of reproductive health, the main objectives of the Safe Motherhood Programme 
are: 

 To reduce maternal and neonatal mortality and morbidity. 
 To improve maternal and neonatal health and survival, especially of the poor and 

excluded. 
 To increase the healthy practice and utilization of quality maternal and neonatal health 

service by poor and excluded. 
 To strengthen and expand delivery by SBA, basic and comprehensive obstetric care 

service including family planning. 
Analysis of Achievement 

Indicators 2077/078 2078/079 2079/80 
Percentage of pregnant women who had at least one ANC 
checkup 

113.5 100.4 93.8 

Percentage of pregnant women who had four ANC 
checkups as per protocol (4th, 6th, 8th and 9th month) 

84.5 71.2 73.2 

Percentage of institutional deliveries 92.1 78.1 74.8 

Home Delivery-Total Live Birth 619 170 108 
Percentage of women who had 3 PNC check-ups as per 
protocol (1st within 24 hours, 2nd within 72 hours and 3rd 
within 7 days of delivery) 

55.7 58.3 57.3 

Percentage of births attended by a Skilled Birth Attendant 
(SBA)/Skilled Health Professionals (SHP) 

64.2 63.2 62.9 

Met need for emergency obstetric care 7.5 2.7 2.5 

% of women receiving maternity incentives 101 99 100.2 

% of women receiving ANC incentives 100.6 99 100.3 

Number of women receiving safe abortion service 580 485 620 



18 District Annual Health Report 2079/080 (2022/2023) Health Service Office 
 

Indicators 2077/078 2078/079 2079/80 
Total Maternal Deaths 1 5 3 

Total Neonatal Deaths 22 19 25 

Total Still Birth 106 64 52 

 
% of pregnant women who had four ANC checkups as per protocol  

 
 
Institutional Deliveries 
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2.6.  Female Community Health Volunteer (FCHV) 
 
Background 
The major role of the FCHVs is to promote health and healthy behavior of mothers and community 
people for the promotion of safe motherhood, child health, family planning and other community 
based health services with the support of health personnel from the HPs and PHCCs. The FCHVs re-
supply pills and distribute condoms, ORS packets and vitamin A capsules; and treat pneumonia cases 
and refer more complicated cases to health institution. Similarly, they also distribute iron tablets to 
pregnant women in districts with Iron Intensification Programme. 
Goal 
The goal of FCHV programme is to support the national goal of health through community involvement in 
public health activities. This includes imparting knowledge and skills for empowerment of women, increasing 
awareness on health related issues and involvement of local institutions in promoting health care. 
Objectives 
FCHV programme has the following objectives: 

 To activate the women for tackling common health problems by imparting relevant 
knowledge and skills. 

 To prepare a pool of self-motivated volunteers as a focal person for bridging the health 
programmers with community. 

 To prepare a pool of volunteers to provide services for community-based health 
programmers. 

 To increase the participation of community in improving health. 
 To develop FCHV as health motivator. 
 To increase utilization of health care services through demand creation. 

 
Analysis of Achievement 

Indicators 2077/078 2078/079 2079/80 
Number of FCHV 817 821 820 
Proportion of pills cycles distribution by FCHV among 
total distribution 

30.53 27.87 37.9 

Proportion of condoms distribution by FCHV among 
total distribution 

32.71 31.60 28.4 

Percentage of mother group meeting conducted by FCHV 89.9 109.2 97.5 
No. of maternal death reported 0 5 3 
Total Neonatal Deaths reported 17 18 26 
Percentage of postpartum women visited by FCHVs 29 7.90 6.4 

% of Mother groups meeting held 
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2.7.  Primary Health Care Outreach Clinic (PHC/ORC) 
 
Background 
Primary Health Care Outreach Clinic (PHC/ORC) programmed was established in 1994 (BS 2051) 
with an aim to improve access to some basic health services including family planning and safe 
motherhood services for rural households. PHC/ORC clinics are extension of PHCCs, HPs at the 
community level. The primary responsibility for conducting the PHC outreach clinics lies with AHWs, 
and ANMs. At PHCC and HP level, ANMs, AHWs are responsible for conducting the PHC outreach 
services. HA, other health staff of HP/PHCCs also helps in conducting the PHC outreach clinics. 
Female Community Health Volunteers (FCHVs) and other local NGOs/CBOs support service 
providers in conducting PHC/ORC clinics and also for recording/reporting and other support activities. 
AHWs and ANMs provide basic PHC services (FP and ANC services/Health Education/Minor 
treatment) to a pre-arranged place close to communities on a predetermined day once in a 
month. According to PHC/ORC strategy, following services are provided by PHC/ORC. 

1. Family Planning 
2. Safe Motherhood and New Born Care 
3. Prevention and Management of Complication of Abortion 
4. RTI/STI and Infertility 
5. RH Intervention 
6. Child Health 
7. Minor Treatment 
8. Communicable Disease 
9. IEC/BCC Activities 
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3.  EPIDEMIOLOGY AND DISEASE CONTROL 
 
3.1. Malaria 
 

Background 
The high risk of getting the disease is attributing to the abundance of vector mosquitoes, mobile 
and vulnerable population, relative inaccessibility of the area, suitable temperature, 
environmental and socio-economic factors. Currently malaria control activities are carried out 
All 11 municipality risk of malaria.  
 
Objectives 
The specific objectives of NMSP (2014 -2025, Revised) are as follows:   

 Strengthen surveillance and strategic information on malaria for effective decision 
making. 

 Ensure effective coverage of vector control intervention in the targeted malaria risk 
areas. 

 Ensure universal access to quality assured diagnosis and effective treatment for malaria. 
 Develop and sustain support from leadership and communities towards malaria 

elimination. 
 Strengthen programmatic technical and managerial capacities towards malaria 

elimination. 
Analysis of Achievement 

Indicators 2077/078 2078/079 2079/080 
Annual blood examination rate (ABER) of malaria in 
high risk districts 

0.08 0.13 0.7 

Percentage of imported cases among positive cases of 
malaria 

0 66 0 

Percentage of Plasmodium Falciparum (PF) cases in 
high risk districts 

0 0 0 

Slide positivity rate (SPR) of malaria in high-risk 
districts 

0 0.81 0.12 
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3.2.  Tuberculosis 
 
Background 
Tuberculosis (TB) is a major public health problem in Nepal. About 45 percent of the total population 
is infected with TB, of which 60 percent are adult. Every year, 40,000 people develop active TB, of 
whom 20,000 have infectious pulmonary disease. 
Treatment by Directly Observed Treatment Short course (DOTS) has reduced the number of deaths: 
however 5,000-7,000 people still die per year from TB. Expansion of this cost effective and highly 
successful treatment strategy has proven its efficacy in reducing the mortality and morbidity in Nepal.  
The Directly Observed Treatment Short Course (DOTS) has been implemented throughout the 
country since April 2001. NTP has adopted the global End TB Strategy and the achievement of 
the SDGs as the country’s TB control strategy.  
 
Vision:  

Nepal free of tuberculosis. 
 
Long term goal:  

End the tuberculosis epidemic by 2050. 
 

Short term goal:  
Reduce TB incidence by 20% by 2021 compared to 2015 and increase case notifications 
by a cumulative total of 20,000 from July 2016 to July 2021. 

 

 
Objectives: 

• Increase case notification through improved health facility-based diagnosis. 
• Maintain the treatment success rate at 90% of patients (for all forms of TB) through to 

2021. 
• Provide drug resistance diagnostic services for 50% of persons with presumptive drug 

resistant TB by 2018 and 100% by 2021 and successfully treat at least 75% of diagnosed 
drug resistant patients. 

• Further expand case finding by engaging the private sector. 
• Strengthen community systems for the management, advocacy, support and rights of TB 
• patients in order to create an enabling environment to detect and manage TB cases in 

60% of 
• all districts by 2018 and 100% of districts by 2021. 
• Contribute to health system strengthening through TB human resource management, 

capacity development, financial management, infrastructure, procurement and supply 
management. 

• Develop a comprehensive TB surveillance, monitoring and evaluation system 
• Develop a plan to continue NTP services in the aftermath of natural disasters and public 

health emergencies. 
 

SDG3 global targets: 
•  By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical 

diseases and combat hepatitis, water-borne diseases and other communicable diseases. 
 

SDG and End TB Strategy related targets: 
• Detect 100% of new sputum smear-positive TB cases and cure at least 85% of these 

cases. 
• By 2050, eliminate TB as a public health problem (threshold of <1 case per million 

population). 
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Analysis of Achievement 
Indicators 2077/078 2078/079 2079/080 

TB - Case notification rate 42.6 66.9 62.3 
TB - Treatment Success Rate (New and Relapse) 94.9 92.4 95.2 
Total TB cases (All form of TB cases) 129 170 161 

 
Case notification rate 
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3.3.  Leprosy 
 
Background 
Leprosy has existed in Nepal since immemorial and was recognized as a major public health 
problem. It has been a priority of the government of Nepal. Thousands of people have been 
affected by this disease and many of them had to live with physical deformities and disabilities. 
Goal 
Reduce further the burden of leprosy and to break channel of transmission of leprosy from 
person to persons by providing quality service to all affected community. 
Objectives 

 To eliminate leprosy (prevalence rate below 1 per 10,000 population) and further reduce 
disease burden at district level  

 To reduce disability due to leprosy 
 To reduce stigma in the community against leprosy 
 Provide high quality service for all persons affected by leprosy 

Strategies 
 Early case detection and prompt treatment of cases 
 Enable all general health facilities to diagnose and treat leprosy 
 Ensure high MDT treatment completion rate 
 Prevent and limit disability by early diagnosis and correct treatment 
 Reducing stigma through information, education and advocacy by achieving community 

empowerment through partnership with media and community 
 Sustain quality of leprosy service in the integrated set up. 

Analysis of Achievement 
Indicators 2077/078 2078/079 2079/080 

Incidence of leprosy per 10,000 population 0.4 0.24 0.35 
Total Leprosy New cases 12 6 9 
% of new leprosy cases presenting with a grade-2 disability 25 0 0 
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3.4.  HIV/AIDS and STI 
 
Background 
 
History of Nepal’s response against HIV/AIDS began with the launching of first National 
Prevention and Control Programme in 1988. Nepal started its policy response to the epidemic of 
HIV through its first national policy on ac1uired immunity deficiency syndrome (AIDS) and 
Sexually Transmitted diseases (STDs) control, 1995 (2052 BS). Taking the dynamic nature of 
the epidemic of HIV into consideration, Nepal revisited its first national policy on 1995 and 
endorsed the latest version: National Policy on HIV and Sexually Transmitted Infections (STIs), 
2011. A New National HIV Strategic Plan 2016-2021 has been launched to achieve global goals 
of 90-90-90 by 2020, 90% of all people living with HIV (PLHIV) will know their HIV status by 
2020, 90% of all people with diagnosed HIV infection will receive sustained antiretroviral 
therapy will have viral suppression.  
 
SDG-3 target related to HIV: 
Eliminate HIV, TB and malaria and other tropical diseases, and water borne diseases by 2030. 
Dailekh is among top districts in contribution to HIV cases of Nepal. Aathbis, Dullu 
municipality of Dailekh shares for more than half of all cases of the district and is a neighboring 
municipality to Accham district which is the district with most cases of HIV in Nepal.  
 
Analysis of Achievement 
HIV testing and counselling  
A total of 5651, pregnant women were tested this year and none of them were tested positive. A 
total of 773 were provided with HIV testing and counselling services. A total of 5 new cases of 
HIV/AIDS were diagnosed making a total of 215 current users for ART. 
 
% of pregnant women who tested for HIV at an ANC checkup 

 
 

  

4
8

.1

8
9

.3

4
8

.5

3
8

.4 6
2

.2

4
5

.1

5
2

.3

1
6

2
.9

6
8

.1 9
5

.9

3
5

.2

7
1

5
6

.2 7
3

.6

3
7

.2 5
4

.1

4
7

.5 7
1

.3

5
4

.9

1
6

3
.2

4
5

9
2

.9

5
5

.1 7
4

.3

6
2

.9

4
5

.3 6
5

.9

7
5

.1

6
6

.8

7
5

.6

2
2

2
.1

5
5

.8

6
5

.3

4
6

.5

7
8

.3

6
9

.8

Nau
m

ule

M
aha

bu

Bha
ira

bi

Th
ant

ika
ndh

Aat
hbis

Cha
. B

indr
.

Dull
u

Nar
ay

an

Bhag
awat

im
ai

Dun
ges

hwor

Gura
ns

DAIL
EKH

2077/78 2078/79 2079/80



26 District Annual Health Report 2079/080 (2022/2023) Health Service Office 
 

4.  CURATIVE SERVICES 
 
Background 
Government of Nepal is committed to improve the health status of rural and urban people by 
delivering high quality health services throughout the country. Curative (out-patient, in-patient 
and emergency) services are highly demanded component of health services by the people. The 
policy is aimed at providing prompt diagnosis and treatment and referral of cases through the 
health network from PHC outreach clinics to the specialized hospitals. 
Objectives 
The overall objectives of curative services is to reduce morbidity, mortality and to provide 
quality health services by means of early diagnosis, adequate as well as prompt treatment and 
appropriate referral, if necessary. 
Target Group 
All patients attending at health facilities. 

 
Dailekh District Hospital Status of the major indicators-2078-79 

Indicators 2077/78 2078/79 2079/80 

% of Monthly Repoort (HMIS/LMIS) 100 100 100 
Number of maternity beds  6 6 8 
Infection rate among surgical cases 0 0 0 
Surgery related death rate 0 0 0 
Average number of radiographic images per day 23.5 25.2 35.0 
Average number of laboratory tests per day    149.1 196.9 150 

Average number of Ultrasound per day 13.1 13.8 18.9 
Hospital Deaths 2 6 2 
Hospital death rate after 48 hours of admission 0.04 0.04 0.0 
Hospital death rate within 48 hours of admission 0.04 0.18 0.04 
Percentage of inpatients who were referred out 5.8 4.7 4.7 
Total Emergency Services 2767 3611 2486 

Total Number of Deliveries 573 569 570 
Total CAC Services 232 211 236 
Total PAC services 261 217 212 
Total C/S Delivery 73 99 116 

Total Minor Surgery 241 157 206 
Total inpatients discharge 2581 2444 2273 
Percentage of inpatients who were referred in 0.46 15.4 41.1 
Percentage of inpatients who were referred out 5.8 4.9 1.4 
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Dailekh District Hospital Summary Dataset- 2079-80 
Hospital Level Monthly Reporting Form 

Hospital Services 
Emergency 

Services 

N
u

m
b

er
 o

f 
B

ed
s

 

S
an

c
ti

o
n

e
d

 

15
 

Age Group 

New Clients 

Served 

Total Clients 

Served 

Total Clients 

Served 

O
p

e
ra

ti
o

n
a

l 

50
 

Fema

le 
Male Female Male Female Male 

T
o

ta
l 

P
at

ie
n

ts
 

A
d

m
it

te
d

 

22
7

3 

0 - 9 Years 1436 1952 1727 2386 240 379 

T
o

ta
l 

In
p

at
ie

n

t 
D

ay
s

 

43
1

2  

10 - 14 Years 478 627 541 747 83 110 

15 - 19 Years 1143 506 1427 557 222 142 
Diagnostic/
Other 

Services 

Unit 
Num
ber 

20 - 59 Years 7779 3534 11534 4447 915 759 X-ray Number 4652 

60-69 Years 770 578 1169 839 87 93 
Ultrasonogram 

(USG) 
Number 6860 

≥70 Years 804 626 1370 1239 111 88 
Electrocardiogr

am (ECG) 
Number 1247 

  

Referrals Referral In 

Referred Out 

Outpatient In-patient Emergency 

Female 872 775 18 59 

Male 62 709 13 99 
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District Hospita Summary of Indoor Services 

Age Group 
Recovered/Cured Stable Referred Out DOPR/LAMA Absconded Death < 48 Hours Death ≥ 48 Hou 

Female Male Female Male Female Male Female Male Female Male Female Male Female Male 
0-7 Days 0 0 0 

 
31 11 3 2 0 0 0 0 0 0 

8-28 Days 8 12 0 0 0 0 2 4 0 0 0 0 0 0 
29 Days - <1 Year 9 13 0 0 1 0 19 32 0 0 0 0 0 0 
01 - 04 Years 34 62 0 0 4 1 32 34 0 0 0 0 0 0 
05 - 14 Years 32 55 1 0 0 2 18 11 0 0 0 0 0 0 
15 - 19 Years 22 21 0 0 0 2 19 4 0 0 0 0 0 0 
20 - 29 Years 107 7 0 0 1 1 93 5 0 0 0 0 0 0 
30 - 39 Years 286 5 0 0 3 0 27 10 0 0 0 0 0 0 
40 - 49 Years 61 6 1 1 2 0 4 7 0 0 0 1 0 0 
50 - 59 Years 19 12 0 0 0 1 4 4 0 0 0 0 0 0 
60-69 Years 15 6 0 0 1 0 14 12 0 0 0 0 0 0 
≥ 70 Years 24 10 0 0 0 0 40 12 0 0 0 0 0 1 

 

Neonate Form 
Gestational Weeks 

22-27 28-36 37-41 ≥ 42 
1 2 3 4 5 

Primi 1 11 228 8 

Multi 1 13 266 18 

Grand Multi 2 2 26 2 

Maternal Age (Years) 
<20 1 6 85 2 
20-34 1 19 418 25 
≥ 35 2 1 17 1 

  

Medico-Legal 
Cases 

Male Female 

4 114 

 
Plaster 10 20 
Postmortem Done 21 40 

 

Type of Surgeries 

Number of 

Surgeries  

Female Male 

1 2 3 

Major 
Emergency 0 0 

Inpatient  46 0 

Intermediate  
Emergency 0 0 

Inpatient  0 0 

Minor 

Outpatients 68 77 

Inpatients 6 2 

Emergency 10 43 
 

 

Death Information Female Male 

1 2 3 

H
os

pi
ta

l D
ea

th
 

Early Neonatal 0 0 

Late Neonatal 0 0 

Maternal (All) 0   

Post-operative* 0 0 

Emergency 0 0 

Inpatient  
  

Brought Dead 2 3 
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Free Health Service Summary 

Cost 

Exemption 

No. 

of  Patients 

Total 

Exempted 

cost 
(NRS) 

1 2 3 

Partially 142 206730.7 

Completely 75 393200 

 

Free Health Services and Social Security Programme 

Patients at Ultra Poor/ Poor Helpless/ Destitute Disabled 
Sr. Citizens 

> 60 Years 
FCHV Gender Based Voilence Others 

1 2 3 4 5 6 7 8 

Outpatients 615 4 3 518 5 1 9799 

Inpatients 24 0 0 17 0 0 206 

Emergency 5 2 0 55 2 1 175 

Referred Out 42 1 0 38 0 0 556 
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5. SUPPORTING PROGRAMS 
 

5.1. Heatlh education, information and communication 
 
GOAL 

The goal of the NHEICC program is to contribute to attaining the district health program 
goals and objectives by providing support for all health services and programs. 
 
OBJECTIVES 

The general objective of the NHEICC program is to raise the health awareness of the 
people as a means to promote positive health status among all citizens and to prevent disease 
through the efforts of the people themselves and through full utilization of available resources. 
The specific objectives of the IEC/BCC programs are to: 

•  Increase awareness and knowledge of the people on health issues and promote 
desired behaviour change on EHCS and beyond. 

•  Create demand for quality EHCS among all castes and ethnic groups, 
disadvantaged and hard to reach populations. 

•  Advocate for required resources (human and financial) and capacity development 
for effective communication programs and interventions to achieve the NHSS 
goals. 

•  Increase access to new information and technology on health programs. 
•  Increase positive attitudes towards health care. 
•  Increase healthy behaviour. 
•  Increase participation of the people in the health intervention programs at all 

levels of health services. 
•  Intensify and strengthen action against tobacco use (in all forms), excessive use 

of alcohol, unhealthy diets and physical inactivity. 
•  Promote environmental health, hygiene and sanitation. 
•  Control the tobacco and alcohol and Non‐Communicable Diseases(NCDs) 

5.2. Logistic Management 
 
Objective 

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

5.3. Management 
Objectives 

•  Monitor program implementation status and carryout periodic performance 
reviews 

•  Support quality improvement in the health sector 
•  Manage Health Management Information System (HMIS), eLMIS, MSS 
•  Manage and Co‐ordinate for construction and maintenance of buildings and other 

infrastructures of Health Institutions. 
•  Process for approval of establishment of private and non-government health 

institutions 
• Make arrangements for capacity building of human resources in public health 

management Division processes documents for approval to private health 
facilities.  
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6.  DEVELOPMENT PARTNERS IN DAILEKH DISTRICT 
 
 

;+:yfsf] cf=j @)&(÷*) sf] kl/of]hgfut aflif{s k|lta]bg 9frfF 
 
!= kl/of]hgfsf] gfdM ;'cfxf/f bf];|f]  
@= kl/of]hgfsf] sfo{If]q M cf7la; gu/ kflnsf, rfd'08flaGb|f;}gL gu/ kflnsf,gf/fo0f gu/ 

kflnsf, b'Nn' gu/ kflnsf, 7fl6sfFw ufpF kflnsf, e}/aL ufpF kflnsf, dxfa' ufpF 
kflnsf, gf}d'n] ufpF kflnsf, eujtLdfO ufpF kflnsf, u'/f; ufpF kflnsf / 8'u]Zj/ 
ufpF kflnsf 

#= sfo{qmdsf] cjlwM ;g\ @)!^ af6 @)@# ;Dd 
$= ;xof]uL lgsfoM o' P; P8 
%= sfo{qmdsf] på]ZoM !))) lbgsf cfdf / aRrfsf] :jf:Yo tyf kf]if0fsf] cjZyfdf ;'wf/ Nofpg]  
^= sfo{qmdsf] ck]lIft glthfM 
&= sfo{qmdsf] laifout If]qx?M 
kl/0ffd ! 3/fo;L  kf]if0f , vfg]kfgL tyf ;/;kmfO / :jf:Yo cEof;x?sf]  cg';/0f  
kl/0ffd @M dlxnf tyf afnaflnsfdf u'0f:t/Lo kf]if0f tyf :jf:Yo ;]jfx?sf] pkof]udf clej[l4  
kl/0ffd #M  dlxnf tyf afnaflnsfsf] kf]if0fo'tm / ljljw vfg]s'/fx¿sf] kx'Frdf ;'wf/ ug]{ 
kl/0ffd $M :yfgLo txdf ;'zf;g ;'b[9Ls/0f ub}{ ax'If]qLo kf]if0f of]hgfnfO{ lj:tf/ ug]{ 
*= sfo{qmdsf] ah]6 
(= :yfgLo ;/sf/;+usf] ;dGjodf kl/of]hgf;+u ;DalGwt sfo{qmdsf] nflu :yfgLo 
kflnsfaf6 5'6\ofOPsf] ah]6 -Doflrª kmG8_ tyf sfo{qmd lzif{sM 
!)= sfo{qmdsf] d"Vo glthfx? -5f]6f]df sfo{qmd jf kl/of]hgfsf] ck]lIft glthf tyf 
på]ZonfO{ nfO{ lns+ u/]/ a'bfut ?kdf /fVg]_ . 
^&*( hgf !))) lbgsf cfdfx?n] :jf:Yo, kf]if0f tyf ;/;kmfO ;DalGw k/fdz{ kfPsf 5g\ . 
*!) j6f cfdf ;d'xdf g} sd{rf/Lx?af6 k|flalws ;xof]u k'u]sf] 5 .  
!@! hgf s[ifsnfO tflnd k|bfg u/L u|fdL0f gd'gf s[ifssf] ?kdf :yflkt ug{ ;kmn /x]sf] 5 . 
^% hgf s8f lz3| s'kf]if0f eosf AfRRffx?nfO ;fdfGo cjZyfdf Nofpg ;kmn eosf] 5 .  
!! j6} kflnsfdf :jf:Yo tyf kf]if0f cfjZos ah]6 lalgof]hg ug{ ;kmn /x]sf] 5 .  
:jf:Yo ;]jnfO k|efasf/L agfpg lhNnfdf /x]sf ;a} :jf:YosdL{x?nfO CB-IMNCI, MIYCN 
tflnd ;+rfng ug{ ;xof]u u/]sf] 5 .  
lhNNffdf !% j6f alx/+u pkrf/ s]Gb| :yfkgf ug{ ;xof]u u/]sf] 5 . 
 
!!= cf=j @)*)÷)*! sf] nflu ah]6  !^,&@,$)@ 
!= syfsf] 5f]6f] k[i7e'ld -h:t} JolStsf] JolStut tyf kfl/jfl/s ljj/0f, cj:yf, sfo{qmdsf] 
;xof]u eGbf klxn]sf] cj:yfnfO{ / sfo{qmdaf6 s] s:tf] ;xof]u pknAw eP pNn]v ug]{_ . 
s0ff{nL k|b]z k|z:t ;Defjgf ePsf] t/ cGo k|b]zsf] t'ngfdf k5f8L kfl/Psf] k|b]z xf] . 
hg;+Vof / e'uf]nsf] lx;fjn] klg b}n]v 7'nf] lhNnf cGt{ut kb{5 . NDHS @)!^ cg';f/ kf]if0f 
/ :jf:Yosf] ;'rs klg Go'g /x]sf] 5 . ;'cfxf/f bf];|f] sfo{qmd cGt{ut ;d'bfo :t/df lgoldt 
% aif{ d'lgsf aRrfx?sf] kf]if0fsf] n]vfhf]vf tyf k/fdz{ x'b} cfO/x]sf] / s'kf]lift aRrfx?sf] 
klxrfg tyf pkrf/sf] nfuL lhNnfdf /x]sf] Psdfq kf]if0f k'gZyfkgf u[xdf Nofpg ;xof]u 
ug'{ sfo{qmdsf] dxTjk'0f{ e'ldsf /x]sf] lyof] . klxrfg eosf aRRffx?nfO{ k'gZyfkgf u[xdf 
nu]/ pkrf/ ug'{ r'gf}tLsf] ?kdf /x]sf] lyof] eg] aRrfsf] cfdf jfjf tyf 3/kl/jf/nfO klg 
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s'kf]if0f /f]u xf] h;n] ubf{ aRrfsf] Hofg g}  hfg ;S5 eGg] ;Dd klg r]tgfsf] cefj /x]sf] 
lyof] . ufpF3/df vfgfdf t/sf/LhGo pTkfbgsf] pkef]u klg geosf] cjZyf lyof] . b}n]v 
lhNnfdf n's]/ /x]sf s'kf]lift aRrfsf] w]/} /x]sf] / klxrfg ug'{ kg]{ tyf cfdf tyf aRrfsf] 
vfgfdf ljljlws/0f Nofpg' r'gf}tLsf] ?kdf /x]sf] lyof]  .  
s8f lz3| s'kf]if0fsf] Plss[t AojZyfkg cGt{ut lhNnf :jf:Yo sfof{no, ;'cfxf/f bf];|f] 
sfo{qmd tyf kflnsfsf] ;xsfo{df s'kf]lift aRRffsf] kflnsfdf g} pkrf/ ug{sf] nfuL lhNnfsf] 
!$ j6f :jf:Yo ;+:yfdf alx/+u pkrf/ s]Gb| :yfkgf eosf] 5 h;n] ubf{ ljutdf h:tf] lhNnf 
;b/d'sfddf g} hfg' kg]{ afWotf s]lx xb ;Dd sd eosf] 5 . :yfkgf Efosf alx/+u pkrf/ 
s]Gb| dWo] klg s]lx lgoldt :f+rfngdf cfpg g;Sg' klg csf]{ ;d:ofsf] ?kdf /x]sf] lyof] . 
lhNnf :jf:Yo ;]jf sfof{nosf] cu'jfO tyf ;'cfxf/f sfo{qmdsf] lgoldt ;xsfo{df :yfkgf 
eosf alx/+u pkrf/ s]Gb|sf] ;ldIff kZrft kflnsfsf] Pscfk;df /fd|f cEof;x?sf] l;sfO 
cfbfgk|bfg eosf] tyf ;a} alx/+u pkrf/ s]Gb| lgoldt ;+rfngdf cfosf] 5 h;sf] nfuL 
:jf:Yo ;]jf sfof{no kf]if0f kmf]sn k;{g gGbnfn h};Ln] klg ;'cfxf/f kl/jf/nfO{ wGojfb 
k|bfg ug'{ eosf] 5 . :jf:Yo sdL{x?nfO{ & lbgsf] a[xt kf]if0f Kofs]h tyf # lbgsf] dlxnf 
;fd'bflos :jf:Yo :jod;]ljsfnfO{ k|bfg u/]sf] a[xt kf]if0f Kofs]h df ;'cfxf/fsf] l6dsf] 
;xof]unfO klg :d/0f ug'{ eof] .  

 
;~rfngdf /x]sf] alx/+u pkrf/ s]Gb| cGt{utsf] nofl6laGb|f;}gL :jf:Yo ;+:yfsf] tl:j/  

:yfkgf eosf jlx/+u pkrf/ s]Gb| dWo] rfd'08fljGb|f;}gL gu/ kflnsf  l:yt /x]sf] 
nofl6ljGb|f;}gL :jf:Yo ;+:yfn] s'kf]lift aRrfsf] AojZyfkgdf v]n]sf] e'ldsfnfO 
la;{g ;lsb}g . ;d'bfo txdf n's]/ /x]sf s'kf]lift aRRffx?sf] klxrfg ug{df 
kflnsfaf6 dlxnf ;fd'bflos :jf:Yo :jod;]ljsf tyf ;'cfxf/fsf sd{rf/Lx?sf] 
kl/rfng ug{'   d'Vo pknlJw /x]sf] 5 eg] :jf:Yo ;+:yfn]  % jif{ d'lgsf ;a} 
aRRffx?sf] kfv'/fsf] dfkg u/L ;dodfg} s'kflift aRrfx?sf] klxrfg ug'{ csf]{ 
dxTjk'0f{ pknlJwsf] ?kdf /x]sf] 5 . nofl6ljGb|f;}gL :jf:Yo ;+:yf OGrf{h lxSdt 
axfb'/ e08f/Lsf xfn;Dd &@ hgf dWod tyf  s8f lz3| s'kf]if0f eosf 
aRrfx?nfO :jf:Yo ;+:yfjf6 RUTF  af6 pkrf/ eosf]  hfgsf/L lbg'eof] . 
l8kmN6/ b/ sd ug{sf nfuL dlxnf ;fd'bflos :jf:Yo :jod;]ljsf, :jf:Yosf 
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sd{rf/L tyf ;'cfxf/f bf];|f]sf sd{rf/Lsf] ;xof]uaf6 3/e]6 tyf k/fdz{ k|bfg 
ul/osf] s'/f :jf:Yo ;+:yfsf] OGrf{hn] hfgsf/L lbg'eof] . kf]if0fsf] dxTj ;d'bfotx 
tyf 3/w'/Ltxdf k'¥ofpg ;'cfxf/f sfo{qmd jf6 ;+rflnt ljleGg lqmofsnfkn] 
dxTJfk'0f{ e'ldsf /x]sf] 5 h;n] ubf{ 3/w'/LtxDff g} kf]if0fo'Qm vfBfGgsf] pTkfbg 
tyf pkef]udf a[l¢ eosf] 5 . s8f lz3| s'kf]if0f eosf aRrfx?sf] AojZyfkgsf 
nfuL :yfkgf eosf] klx/+u pkrf/ s]Gb|af6 dfq ;Dej g/x]sf]n] yk jlx/+u pkrf/ 
s]Gb| cfjZos /x]sf] / cfjZos tflnd tyf ;fd|fuLsf] nfuL ;'cfxf/f bf];|f] 
sfo{qmd;+u ;xsfo{ ug]{ :jf:Yo zfvf  k|dvn] hfgsf/L lbg'eof] .  

@= egfOx? -;xof]u ul/Psf] JolSt ;+u ;DalGwt kl/jf/, l5d]sL, tyf ;/f]sf/jfnfsf] alnof 
egfOx? pgLx?s} efiffdf pNn]v ug]{_ . 

nofl6ljGb|f;}gL :jf:Yo ;+:yf OGrf{h lxSdt e08f/L æalx/+u pkrf/ s]Gb| :yfkgf 
ug{ cfjZos tflnd tyf ;fdfu|L k|bfg ug'{ x'g] Pe/]i6 Sna tyf ;'cfxf/f 
kl/jf/nfO{ x[boaf6 ;Demg rfxG5' Æ 

rfd'08fljGb|f;}gL gu/ kflnsf k|d'v u0f]z s'df/ zfxL æ:jf:Yosf] If]qsf ljleGg 
lqmofsnfkdf ;xof]u ug]{] Pe/]i6 Sna tyf ;'cfxf/f bf];|f]  kl/jf/nfO{ x[boaf6 
;Demg rfxG5' Æ 

lgoldt ;xsfo{ ug]{ qmddf :jf:Yo zfvf k|d'v dfgs'df/L zfxL eGg'x'G5 æ% jif{ 
d'lgsf ;a} aRRffx?sf] kfv'/fsf] dfkg u/L s'kf]lift aRrfx?sf] klxrfg ug{ ;xof]u 
ug'{x'g] ;'cfxf/fsf sd{Rff/L tyf dlxnf ;fd'bflos :jf:Yo :jod;]ljsf nfO{ wGojfb 
lbg rfxG5' Æ 

#= s;/L ;+:yfsf] sfo{qmdn] pgnfO{ ;xof]u u/\of] k|lqmofx? ;lxt  ;dfj]z ug]{ . 
$= ;xof]u ul/Psf] JolStsf] cfkmg} zJbdf /flvosf jf JoSt u/]sf egfOx? ;dfj]z ug]{ . 
%= dfly cfPsf hfgsf/L tyf ;'rgf eGbf s]lx km/s ePdf pNn]v ug]{ . 
^= ;+lIfKtdf kl/of]hgfaf/] hfgsf/L tyf k[07e'ld . 
;'cfxf/f–bf];|f]M PsLs[t kf]if0f sfo{qmd cd]l/sL cGt/fli6«o ljsf; lgof]u -o'=P;=P=cfO{=8L_ sf] 
;xof]udf ;g\ @)!^ clk|n b]lv @)@! dfr{;Dd ;~rfng x'g] ul/ sfof{Gjogdf ePsf]df 
sf]le8 !( n] >[hgf u/]sf] ljifd kl/l:yltnfO{{ ;Daf]wg ug{ ;g\ @)@! clk|nb]lv @)@# 
dfr{;Dd / o's]|g o'4sf] c;/nfO{{ sd ug{ :yfgLo;g\ @)@@ gf]e]Da/ b]lv @)@# ;Dd nfut 
;lxt :yfgLo:yfgLolj:tf/ ePsf]df ljleGg zLif{sdf art ePsf] ah]6af6 ;]K6]Da/ @)@# 
;Dd ljgf nfut ef/ lj:tf/ (No Cost extension) k|fyldstfdf k/]sf * j6f lhNnf -
/f]Nkf, ?s'd k'j{, ?s'd klZrd, b}n]v, hfh/sf]6, aemfË, c5fd / afh'/f_ $! Jf6f  :yfgLo 
txx?df & j6f ;fem]bf/ ;F:yfx? dfkm{t ;Lldt sfo{s|d ;~rfng x'g]5 eg] /;'jf / 
l;Gw'kfNrf]s lhNnfdf  kf]if0f tyf :jf:Yo k/fdz{bftf dfkm{t ;+lIfKt ?kdf s]xL sfo{qmd 
;~rfng ul/g]5 .   
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USAID’S Health and Hygiene Activity (HHA) 
SWACHCHHATA, Dailekh 

February 2021 – August 2024 
 
Background 
 
Dailekh district is a hilly district in Nepal located in Karnali province with headquarters in 
Dailekh Bazar. The district covers an area of 1,505 square kilometers. According to the 
Government of Nepal 2021 census report, the total population of Dailekh is 252,313 of which 
120,774 are males and 131,359 are females. Dailekh district is divided into a total of eleven 
municipalities, out of which seven are rural municipalities and four are urban municipalities. 
Since February 2021, USAID's Health and Hygiene Activity (HHA) has been actively involved in 
interventions focused on 58 Health Facilities (HFs) in these 11 (eleven) municipalities in 
Dailekh.  
 
Overview of USAID’s Health and Hygiene Activity 
 
USAID's Health and Hygiene Activity (HHA), Swachchhata in Nepali, is implemented by 
DevWorks International in collaboration with a local construction company, SIDEF Consultants 
Pvt. Ltd. Since February 2016, HHA has contributed to the USAID Country Development 
Cooperation Strategy goal of a “more self-reliant, prosperous, and inclusive Nepal that delivers 
improved democratic governance, health, and education outcomes.” Designed to improve 
community health status, Swachchhata adopts a holistic approach to improving quality of health 
services and hygiene practices and behaviors supporting health facilities to:  

 Construct water, sanitation, and hygiene (WASH) facilities (and in some cases solar power 
systems) and carry out post-construction maintenance. 

 Adopt infection prevention and control (IPC) tools and protocols, and a system for 
procuring needed supplies and equipment. 

 Carry out Provider Behavior Change Communication (PBCC) with healthcare providers 
conducting active counseling to clients on hygiene behaviors. 

 Employ outreach mechanisms targeting WASH Behavior Change Communication to 
community members, especially women, and disadvantaged populations. 

 Overall, be empowered and committed to provide quality health services in preventing 
and controlling healthcare-associated infections and deaths, which may adversely harm 
health workers and clients.  

HHA works in six districts in Karnali province - Dolpa, Jajarkot, Salyan, Rukum West, Surkhet and 
Dailekh - and in one district in Lumbini province - Rukum East. In all HFs targeted, HHA follows a 
similar process of:  

 engaging Municipalities/Rural Municipalities (M/RMs), Health Facility Operation and 
Management Committees (HFOMCs), health facilities (HFs), and community members in a 
three-dialogue participatory process prior to construction of WASH facilities;   

 requiring cost share contributions from rural municipalities/municipalities (RM/Ms) 
towards construction and operation and maintenance (O&M);  

 conducting water quality tests and public audits upon completion of construction;  
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 training local HFOMCs, Water Users and Sanitation Committees (WUSCs), and health 
facility staff on a variety of topics, including standard operating procedures of WASH 
(including water treatment) and in some cases solar power systems, in order to maintain 
the desired infection prevention and control behaviors in the HFs; 

 training local government, HFOMCs, healthcare providers, and health facility staff on 
tools and protocols on Infection Prevention and Control and provider behavior change 
communication (PBCC);  

 integrating disaster risk reduction, water safety plans, and gender equality and social 
inclusion throughout program activities; 

 conducting follow-up coaching and mentoring post-trainings. 

In March-April 2023, HHA conducted an assessment of 130 HFs it provided support to during its 
base (2016-2021) and first extension (2021-2022) periods to determine the sustainability of its 
WASH infrastructures, infection prevention and control, provider and community-oriented 
behavior change communication activities. HHA did not include those HFs where only 
infection prevention and control support had been provided in the assessment. 

HHA Interventions 

In Daielkh, from 2021-2024, HHA will have aimed to improve quality of health service delivery 
and hygiene at 41 HFs (15 HFs in the first extension and 26 HFs in the second extension 
periods) in terms of both WASH infrastructure improvements and Infection Prevention and 
Control. The respective RM/Ms and HFOMCs sign a tripartite agreement with HHA to take on 
overall responsibilities to manage the construction and operation and maintenance of WASH 
facilities. HHA supported the following health facilities in Dailekh: 

HFs supported from 2021-2022 (first extension period) in Dailekh: 
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1 
Bhairikalikathum 
HF  

Bhairabi RM Yes Yes 0 0 1 Yes 

2 Rawatkot HF Bhairabi RM Yes Yes 2 2 6 Yes 
3 Badalamji HF Dullu M Yes No 2 2 4 No 
4 Malika HF Dullu M Yes Yes 0 0 1 Yes 
5 Kalbhairab HF Dullu M Yes Yes 2 2 6 Yes 
6 Pipalkot HF Aathbis M Yes Yes 2 2 7 Yes 
7 Tilepata HF Aathbis M Yes Yes 2 2 6 Yes 
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8 Sigaudi HF Aathbis M Yes Yes 2 2 4 Yes 
9 Rakamkarnali HF Aathbis M Yes Yes 1 1 5 Yes 
10 Seri HF Gurans RM Yes Yes 1 1 5 Yes 
11 Sattala HF Aathbis M Yes Yes 0 0 1 Yes 
12 Chauratha HF Naumule RM Yes Yes 3 3 6 Yes 

13 Jaganath HF Bhagawatimai 
RM 

Yes Yes 2 1 4 Yes 

14 Awalparajul HF 
Dungeshwor 
RM Yes Yes 4 3 8 Yes 

15 Dandaparajul HF 
Dungeshwor 
RM 

Yes Yes 3 3 7 Yes 

 Total 7 RM/Ms 15 
HFs 

14 HFs 26 
toilets 

24 
toilets 

71 
stations 

14 
HFs 

*As of March, /April 2023 

HFs to be supported from 2022-2024 (second extension period) in Dailekh: 

S.N. Health Facility Municipality 

Plan to 
support 
Drinking 

Water Supply  

Plan to support 
construction of 
Toilet facilities 

Plan to support 
construction of 
Handwashing 

Stations 
1 Piladi HF Gurash RM Yes 0 0 

2 
Khadkabada 
HF Gurash RM Yes 3 6 

3 Lalikanda HF Gurash RM Yes 2 7 
4 Goganpani HF Gurash RM Yes 0 0 
5 Nepa HF Dullu M Yes 0 0 
6 Gauri HF Dullu M Yes 2 4 
7 Paduka HF Dullu M Yes 3 2 
8 Gamaudi HF Dullu M Yes 2 5 

9 Chamunda HF Chamunda 
Bindrasaini M 

Yes 2 4 

10 Jamukandh 
HF 

Chamunda 
Bindrasaini M 

Yes 3 6 

11 Singasain HF Aathbis M Yes 4 7 
12 Toli HF Naumule RM Yes 3 4 
13 Kalika HF Naumule RM Yes 2 4 
14 Baluwatar HF Naumule RM Yes 2 0 
15 Salleri HF Naumule RM Yes 4 10 
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S.N. Health Facility Municipality 

Plan to 
support 
Drinking 

Water Supply  

Plan to support 
construction of 
Toilet facilities 

Plan to support 
construction of 
Handwashing 

Stations 
16 Kharigaira  HF Mahabu RM Yes 3 7 
17 Bansi HF Mahabu RM Yes 2 4 

18 Badabhairab 
HF 

Bhagawatimai 
RM 

Yes 2 0 

19 Tribeni HF Narayan M Yes 3 0 

20 
Bindhyabasini 
HF Narayan M Yes 4 6 

21 
Basantamala 
HF 

Narayan M Yes 2 3 

22 Narayan HF Narayan M Yes 1 1 

23 District 
Hospital 

Narayan M Yes 0 0 

24 Lakuri HF 
Dungeshwor 
RM Yes 4 5 

25 Tolijaisi HF Thatikadh RM Yes 3 7 
26 Kushapani HF Bhairabi RM Yes 2 5 
 Total 11 RM/Ms 26 HFs 58 toilets 97 stations 
 

The following sections highlight the status of the 15 health facilities from the first extension 
period supported in terms of WASH, Infection Prevention and Control, and healthcare 
provider and community-oriented Behavior Change Communication. 

Water Supply 

HHA supported the construction of new or rehabilitated drinking water supply schemes at 15 
HFs to ensure that sufficient quantities of safe drinking water are available for all end users. 
Improvements to the water supply infrastructure comprised of two overall parts:  
 

 Construction of piped drinking water supply systems from the water source to the 
health facility consisting of intake structures, transmission pipelines, reservoir tanks, 
among others.  

 Installation of an internal water network within the health facilities’ premises, including 
plumbing and greywater drainage to ensure a continuous and safe water supply at 
critical points of services in the health facility, and back up water treatment systems.  

 
HHA supported the installation of Aquatabs Flo systems at 15 HFs at the inlet of water tanks at 
the health facilities as a source of chlorination for water treatment. HHA also trained Village 
Maintenance Workers selected by Health Facility Operation and Management Committees 
(HFOMCs) and Water Users and Sanitation Committees (WUSCs) to conduct minor plumbing 
works. HHA conducted standard operating procedures trainings, water quality tests, public 
audits, self-assessments, and testing and commissioning of the improved facilities. 
Furthermore, HHA increased the capacity of Health Facility Operation and Management Committee 
(HFOMC) members and Water Users and Sanitation Committee (WUSC) members to use self-
assessment tools to identify gaps, to create action plans to maintain or upgrade services, and to 
effectively advocate for quality health care service delivery for clients and communities.  
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According to the assessment conducted in March/April 2023, 14 of the 15 targeted HFs have 
functional water supply systems. In some cases, the HFs did not offer laboratory and in and out-
patient department room services. 

 Total HF Toilet 
OPD 

Room 
Lab Room 

In-patient 
Department 

Room 

Birthing 
Center 

Dailekh 15 HFs 14 HFs 14 HFs 3 HFs 9 HFs 15 HFs 

The reason one (1) HF (Badalamji HF) does not have a functional water supply system has to do 
with the dismantling of a 120-meter water pipeline during road construction. The pipeline 
would need to be repaired or replaced to restore the water supply to the HF.   

Sanitation 

HHA supported construction/rehabilitation of 26 male and/or female toilets. Each health 
facility was equipped to have at least one toilet (typically the female toilet facility) with ramps 
and railings, accessories, fittings and plumbing for toilets, and handwashing stations to be 
wheelchair accessible and disabled-friendly.  

According to the assessment conducted in March/April 2023, 24 of the 26 toilet facilities 
supported are functional. A functional toilet is defined as: equipped with a continuous water 
supply for anal cleansing and flushing; presence of water seal on toilets to prevent rodents and 
flies from going in and out of the pits; presence of walls and lockable doors for privacy; and 
hygienic conditions with no fecal smears, used anal cleaning materials or sanitary materials, 
including for menstrual hygiene management, exposed.  
 
Also, female toilet facilities at only 3 HFs of the 15 targeted HFs had waste containers for the 
proper disposal of sanitary pads. 
 
 HHA supported toilets Visibly functional toilet 

Dailekh 26 24 
Two toilet facilities are not functional due to: inadequate water supply, unhygienic toilet 
facilities, and/or poor management and monitoring of cleaning staff by healthcare providers. 

Handwashing with Soap and Water 

Working alongside respective RM/Ms and HFOMCs, HHA supported the construction of 71 new 
or rehabilitated existing handwashing stations to enable health workers and clients to adopt 
good hygiene practices. In some cases, hand washing stations were also located besides the 
outpatient department (OPD) rooms, in-patient department rooms and birthing centers for 
drinking, handwashing, bathing, other personal hygienic needs and/or to maintain sanitary 
conditions, including to make chlorinated solutions for instrument/equipment and surface 
disinfections. 

In Dailekh, 14 out of 15 HFs had handwashing stations with soap and water. Currently, 
Badalamji HF does not have a functional water supply system. Therefore, water is not available 
at its handwashing stations. 

Village Maintenance Workers (VMWs) Trained 
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HHA trained 19 male and 1 female Village Maintenance Workers in all 15 HFs. The trainings 
oriented VMWs on their roles and responsibilities as VMWs. VMWs are trained on such basic 
plumbing skills as pipe thread cutting, and layout, use and fittings of various types of pipes to 
make minor repairs of small-scale WASH infrastructures at health facilities.   

 
Total 

HF 

Trained VMW Active VMW 

HFOMC-
selected 

WUSC-
selected 

Total 
HFOMC-
selected 

WUSC-
selected 

Total 

Dailekh 15 
15 (1 F, 14 

M) 
5 (5 M) 

20 (1 F, 
19 M) 

15 (1F, 
14M) 

3 (3M) 
18 (1F, 
17M) 

All health facilities have at least one VMW either selected from HFOMCs or from WUSCs. 
However, two VMWs selected by WUSCs from Kalbhairab and Awalparajul HFs were inactive in 
their roles as VMWs due to low interest in the work and/or engagement in other work.  

Investments Made to HFs for WASH Facilities 

Operation and Maintenance (O&M) fund 

HHA signed Memorandums of Understanding (MOUs) with RM/Ms and HFOMCs whereby they 
committed to establishing O&M funds prior to construction commencing.   

Establishment of an O&M fund 

Health Facility and RM/Ms 
HHA 

Contribution 
(NPR) 

Total RM/M or HFOMC 
Contribution (2% for 

O&M Fund and 15% for 
Construction (NPR) 

Total 
Construction 
Cost (NPR) 

1  Aathbis M  Sattala HF 705,386                                106,758  812,144  
2  Aathbis M  Tilepata HF 1,450,474                                314,320  1,764,794  
3  Aathbis M  Sigaudi HF 1,354,868                                275,810   1,630,678  
4  Aathbis M  Pipalkot HF 1,211,453                                261,990  1,473,443  

5  Aathbis M 
 Rakamkarnali 
HF 

1,299,372                                255,330  1,554,702  

6  Bhairabi RM  
Bhairikalikathum  

1,068,565                                184,690  1,253,255  

7  Bhairabi RM  Rawatkot HF 1,158,497                                234,552  1,393,049  
8  Dullu M  Badalamji HF 1,719,914                                338,435  2,058,349  
9  Dullu M  Malika HF 618,086                                  97,670  715,756  

10  Dullu M  Kalbhairab HF 1,278,969                              249,100    1,528,069  
11  Naumule RM  Chauratha HF 1,007,959                                204,000  1,211,959  

12 
 Dungeshor 
RM  Awalparajul HF 1,287,851                                258,278  1,546,129  

13  Dungeshor 
RM 

 Dandaparajul 
HF 

1,260,995                                253,668  1,514,663  

14 
 Bhagawatimai 
RM  Jaganath HF 1,172,734                                224,895  1,397,629  

15  Gurans RM  Seri HF 1,682,108                                331,480  2,013,588  
NPR 18,277,232                            3,590,976  21,868,208  
USD 152,310                      29,925     182,235  
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 Yes No Total 

Dailekh 13 HFs 2 HFs 15 HFs 

Availability of an O&M fund in NPR 

 0-10,000 
11,000-
20,000 

21,000-
30,000 

31,000-
40,000 

50,000 - 
above 

Total 

Dailekh 2 HFs 2 HFs 7 HFs 1 HF 1 HF 13 HFs 

Most HFs are not utilizing the funds for the operation and maintenance of WASH facilities.  

Infection Prevention and Control 

USAID's HHA adapted a standard training 
package, developed by the National Health 
Training Center, to strengthen the capacity 
of healthcare providers and support staff 
regarding infection prevention and control 
(IPC) practices. HHA adopts a suite of tools - 
an Infection Prevention and Control Service 
Readiness Tool (SR-05), Provider Behavior 
Change Communication (PBCC) monitoring 
checklist and client exit interviews for 
healthcare providers, health facility support 
staff and HFOMCs to identify and address 
infection prevention and control service gaps.  Through regular onsite coaching and follow up, the 
HHA team supports health facilities in adhering to infection prevention and control best practices. 

Observation of Healthcare Providers’ Knowledge of IPC processes  
This IPC readiness score assesses the knowledge of healthcare providers consisting of four 
domains and eight sub-domains. Based on the results, healthcare providers scored highest with 
respect to proper segregation of waste, maintaining standard personal hygiene practices, and 
the use of antiseptic solutions. However, three HFs (Badalamji, Awalparajul and Dadaparajul) 
still need improvements in terms of properly disposing of sharp instruments. 

 

Properly disposes 
sharps instruments 

Properly 
segregation of 

waste 

Maintains standard 
personal hygiene 

practices 

Uses 
antiseptic 
solutions 

Total 
Score 

(%) 

12 HFs (80%) 15 HFs (100%) 15 HFs (100%) 15 HFs (100%) 95% 

Observation of Health Facility Support Staff on Knowledge of IPC processes  
 
The IPC readiness score assesses the knowledge of support staff consisting of six domains and 
22 sub-domains. Based on the results, none of the HFs scored in the high-performance range 
across all the domains pointing to the need for improvements in all domains, except for 
cleaning instruments, among HF support staff.  
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Uses and 
stores 

antiseptic 
solutions 
properly 

Performs 
decontamination 
process properly 

Cleans 
instruments 

Performs 
High-level 

Disinfection 
(HLD) 

Performs 
sterilization 

with an 
autoclave 
properly 

Stores 
sterile 

instruments 
in sterile 

containers 

Total 
Score 

(%) 

10 HFs 
(67%) 

11 HFs (73%) 
15 HFs 
(100%) 

0% 
13 HFs 
(87%) 

8 HFs (53%) 63% 

Institutionalization of IPC processes  
Two domains are stated as criteria for understanding IPC guidelines and plans ranging from 
basic to advanced. Under BASIC knowledge transfer, the survey determines whether the HFs 
have printed IPC guidelines readily available, whether the HFs conduct orientations on IPC for 
all health staff, and whether the HFs have IPC action plans available. Under ADVANCED 
knowledge transfer, the survey goes further to ask if the IPC action plan is clearly visible to all 
staff and whether the HFs have written procedures for orienting new staff. Based on the result, 
15 HFs assessed in Dailekh district cumulatively scored 50% on institutionalization of IPC 
processes pointing to the critical need to improve the institutionalization of IPC processes in 
HFs.  

Institutionalization – Basic 
Knowledge Transfer 

Institutionalization – Advanced 
Knowledge Transfer 

Total Score 

8 HFs (53%) 7 HFs (47%) 50% 

Observation of IPC Equipment and Status 

Four domains and 21 sub-domains assess the status of IPC equipment and the effectiveness of 
HF staff in maintaining the facility’s functionality regarding sanitation, Information, Educational 
and Communication (IEC) material dissemination to remind health workers of proper IPC 
procedures, and proper waste management. The majority of HFs in Dailekh district have 
performed satisfactory in all domains, except for sanitation, scoring 95% out of 15 HFs. 
 

Sanitation 
Materials and 

Equipment 
Basic Waste 
Segregation 

Information, 
Education and 

Communication 
(IEC) illustrated 

materials at site of 
procedure 

Total Score 

13 HFs (87%) 15 HFs (100%) 14 HFs (93%) 15 HFs (100%) 95% 

Overall IPC Readiness Score 

The overall IPC readiness aggregate score encompasses 16 domains. Each domain is equivalent 
to one point. This score reflects the HFs performance in terms of IPC preparedness. According 
to the criteria, HFs with 0-7 points are classified as low, those with 8-11 points as medium, and 
12-16 points as high in their performance. Based on the results, in Dailekh, 12 HFs fall in the 
high performance category and 3 HFs in the medium category. 
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Aggregate Score 

Low (<50%) (0-7 points) Medium (50 to <75%) (8-11 points) High (75-100%) (12-16 points) 
 3 HFs (20 %) 12 HFs (80 %) 

Provider Behavior Change Communication 

HHA’s Provider Behavior Change Communication (PBCC) approach promotes WASH behavior 
change communication between providers and clients at health facilities. The PBCC approach is 
a one-to-one interaction, which enables healthcare providers to better serve clients. HHA 
builds health service providers’ capacity and motivation to communicate behavior change 
benefits to clients around five targeted hygiene WASH behaviors - hygienic use of toilets, 
handwashing with soap and water at critical times, safe disposal of child feces, menstrual hygiene 
management, and safe handling and treatment of drinking water.  
 

Observation of Healthcare Provider 

The healthcare providers in 15 HFs in Dailekh district performed well in washing hands or using 
sanitizers each time before handling clients but have room for improvement in wearing clean 
attire and providing counseling to clients on WASH issues.  

Total HF Healthcare providers 
wearing clean attire 

Healthcare providers 
wash hands or use 
sanitizer each time 

before handling clients 

Healthcare providers 
counseling to the clients 

on WASH issues 

15 HFs Yes 11 HFs (73 %) Yes 15 HFs (100 %) Yes 11 HFs (73 
%) 

 Healthcare Providers Interaction with Clients 

Based on a survey of 15 clients, the healthcare providers in all 15 HFs in Dailekh district had 
mixed results (scoring 80% overall) regarding the effectiveness of their counseling methods 
with clients pointing to the need for improvements in this area.  

Total 
HF 

Rapport 
Building 

Identifies 
Needs and 

Motivations 
of the Client 

Effective 
Listening 

Provides 
Necessary 

Information 

Conveying 
Key WASH 
messages 

Total (Five 
Parameters 
for Effective 
Counseling) 

- % 

15 
HFs 49 82% 47 78% 49 82% 46 77% 48 80% 80% 
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Regarding healthcare providers counseling clients on specific key hygiene WASH messages, 15 
HFs scored 80% overall in conveying at least one of the five key WASH messages to their 
clients. Specifically, out of 11 HFs that did convey at least one of the five key WASH messages, 
healthcare providers at 11 HFs (100%) conveyed handwashing with soap and water at critical 
times, at 4 HFs (36%) conveyed hygienic use of toilets, at one HF (9%) conveyed safe disposal of 
child feces attention, at 7 HFs (64%) conveyed safe handling and treatment of water, and at 7 HFs 
(64%) conveyed personal hygiene management.   

 

 

 

 

 

 

 

 

 

Overall PBCC Score 

Based on the observation of healthcare providers with clients on five parameters, 73% of HFs 
in Dailekh fall under the “Good” category and 27% of HFs fall under the “Satisfactory” 
category.  

Aggregate Score 

Poor (<50%) (0-10 points) Satisfactory (50 to <75%) (11 – 14 points) Good (75-100%) (15-20 points) 
NA 4 HFs (27 %) 11 HFs (73 %) 

Behavior Change Communication (BCC) 

USAID’s HHA aims to promote healthy communities through its robust behavior change 
communication campaign. Taking a multi-faceted approach, HHA promotes five key WASH 
behaviors - hygienic use of toilets, handwashing with soap and water at critical times, safe disposal 
of child feces, menstrual hygiene management, and safe handling and treatment of drinking water. 
HHA engages Auxiliary Nurse Midwives and Female Community Health Volunteers to disseminate 
these BCC messages as part of their monthly meetings with mothers’ groups. HHA also broadcasts 
these BBC messages on local radio stations; installs BCC hoarding boards; and trains healthcare 
providers to convey these messages during their interactions with clients.  
Knowledge of good hygiene practices among 30 clients surveyed and source of information. 

 

 

 

 

 

 

 

100% 

64% 

64% 

36% 

9% 

Handwashing with soap and water at critical times

Personal hygiene management

Safe handling and treatment of drinking water

Hygienic use of toilets

Safe disposal of child feces

Observation of healthcare provider counseling 
patients on five key WASH Messages  
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Results from the assessment point to the need for continuous promotion of all five key WASH 
messages among clients and follow up on whether knowledge is being translated into adoption 
of these good hygiene behaviors at household level. 

 

Source of WASH Information 
Healthcare 
providers FCHVs 

Family/ 
Friends 

Radio / TV / 
Newspaper 

Poster/pamphlets/ 
hoarding board 

97% 40% 30% 47% 13% 
 

Participants from various focus group discussion (FGD) groups identified multiple means by 
which they received WASH messages suggesting that HHA’s approach to disseminating WASH 
messages through different mediums has been relatively effective. 

Recommendations  

 
Maintaining service readiness is not static: health facilities struggle to sustain WASH 
functionality and Infection Prevention and Control Service Readiness over time pointing to the 
need for continuous district and municipality support in the following intervention areas and 
measures: 

 

Intervention Area Measures  
(for Mayors, Deputy Mayors, Ward Chairpersons, Chief Administrative 

Officers, Health Coordinators, and GESI focal points) 

WASH 
Functionality 

 Conduct joint monitoring visits to health facilities two to three times 
a year to motivate/coach/mentor health facility staff/HFOMCs and 
assess whether WASH facilities – water supply schemes, toilet 
facilities, handwashing stations – are functional. Then, develop 
action plans and budget/mobilize resources to address gaps as 
needed. Currently, one HF in Dailekh does not have a functional 
drinking water supply system, one HF does not have functional 
handwashing station(s) with soap and water, two toilets at 2 HFs 
are not functional, and 12 HFs lack a waste container in the toilet 
facilities for proper disposal of sanitary pads among the 15 HHA-
supported HFs.  

 Provide continuous coaching and mentoring and determine ways to 
motivate Village Maintenance Workers (VMWs) to remain active as 
VMWs. Currently, two VMWs of the original 20 VMWs trained are 
no longer active in their roles as VMWs. 

 Follow up with Health Facility Operation and Management 
Committees and Water Users and Sanitation Committees (WUSCs) 
on the self-assessments they have been trained to conduct to 
determine the functionality of water supply services and toilets.  

 Determine a financial mechanism to ensure HFs have a reliable 
source of funds for minor repairs of WASH facilities when needed. 
Currently, 2 HFs in Dailekh have not established an O&M fund and 
whereas 13 HFs did establish an O&M fund, they do not have plans 
to utilize it. 
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Intervention Area Measures  
(for Mayors, Deputy Mayors, Ward Chairpersons, Chief Administrative 

Officers, Health Coordinators, and GESI focal points) 

 Purchase Aquatab Flo system units and replacement cartridges and 
distribute to 41 HFs (from HHA’s first and second extension periods) 
based on a timed schedule (every six-eight month depending on 
volume of water used) to ensure continuous water treatment at all 
HFs. Currently, none of the 15 HFs from the first extension period 
in Dailekh have followed up with the Aquatabs vendor on 
replacement cartridges so it is questionable whether their water is 
still being treated. Contact information of the Aquatabs vendor is:   

 

Vendor Name and adress: Soorya Trade Concern, Gokarneshwor 
6, Kathmandu 

Contact Person: Suraj Karki 

Contact No: 01-4910446, 9841202395. 

Email: sooryatrade@yahoo.com, 
sooryatradeconcern.nep@gmail.com 

www.aquatabs.com 

 Conduct water quality tests to ensure water is properly treated at 
health facilities. Currently, none of the 15 HFs in Dailekh are 
conducting water quality tests to test for chlorine residuals on their 
own.  

 Routinely monitor, collect, analyze, and report data on the status of 
all HFs to the N-WASH online portal. Keep this data current during 
budgeting and planning. 

Infection 
Prevention and 
Control 

 Conduct joint monitoring visits to health facilities at least two to three 
times a year to motivate/coach/mentor health facility staff/HFOMCs 
and assess the: 

1.) knowledge and adoption of infection prevention and control among 
healthcare providers and health facility support staff;  

2.) institutionalization of infection prevention and control tools and 
protocols; and  

3.) the status of IPC equipment and status aligned with the SR-05 
survey/Minimum Service Standards (MSS) tool.  

 Ongoing coaching and mentoring is needed to support all health 
facilities on improving the knowledge and adoption of infection 
prevention and control of health facility support staff and 
Institutionalization of IP/PBCC processes and IPC Equipment and 
Status (especially related to Sanitation). 

 Support HFs on implementing federal guidelines on the proper 
disposal of sharps and infectious materials. Currently, three HFs in 
Dailekh have healthcare providers who are not properly disposing of 
sharps and infectious materials among the 15 HFs HHA supported. 

 Support HFs in implementing federal guidelines on properly 
disinfecting surfaces in health facilities.  
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Intervention Area Measures  
(for Mayors, Deputy Mayors, Ward Chairpersons, Chief Administrative 

Officers, Health Coordinators, and GESI focal points) 

 Routinely monitor, collect, analyze, and report data on the status 
of the HFs and whether they are meeting the SR-05/Minimum 
Service Standards (MSS) on service readiness. Keep this data 
current during budgeting and planning. 

Provider Behavior 
Change 
Communication 

 During joint monitoring visits, observe how effectively healthcare 
providers are interacting with and communicating WASH 
messages to clients and provide feedback to the respective HFs 
accordingly. Feedback should include the importance of conveying 
all five key WASH messages to clients.  

Behavior Change 
Communication  

 Observe whether HHA’s BCC hoarding boards and flip charts 
reflecting the five key WASH messages are at the health facilities 
and are in good condition.  

 Observe how healthcare providers are integrating hygiene 
messages as part of immunization campaigns at HFs. 

Gender Equality 
and Social 
Inclusion (GESI) 

 Include the RM/M GESI focal point on joint monitoring visits to 
motivate/coach/mentor health facility staff to address GESI in 
their daily work.  

 Ask HFs for feedback from their client satisfaction surveys to 
determine whether clients are satisfied or not with:  

1.) the health services they are receiving at their health facilities, 
particularly among women and socially marginalized groups. 

2.) water, sanitation, and hygiene (WASH) facilities on the premises 
of the HFs.  

 Monitor whether women and socially marginalized representative 
from HFOMCs, WUSCs, female VMWs are participating actively in 
decision-making in their respective roles and provide feedback to 
HFs and HFOMCs accordingly.  

Governance  Publicly recognize high performing health facilities as measured 
against 1.) the SR-05 Service Readiness and relevant components 
of the Minimum Service Standards (MSS) tool, and 2.) proper 
operation and maintenance of improved WASH infrastructures, to 
motivate health facilities to make further improvements and 
others to follow their example. Consider utilizing a reward system 
for high performing health facilities.  

 During annual planning and review meetings, develop action plans 
and budget/mobilize resources to address gaps identified during 
joint monitoring visits.  

 Advocate to higher levels of government for more funding to 
improve quality of health service delivery of health facilities as 
needed within the WASH and health sectors as mentioned above.  
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jfg xf6{ jN8jfO8 
;+:yfsf] gfd M jfg xf6{ jN8jfO8 

;+:yfsf] :yfkgf cd]l/sfdf M ;g\ !((* 

g]kfndf :yfkgf M ;g\ @)!! df 8f]Nkf / afUn'Ëaf6 sfo{s|dsf] ;'?jft u/]sf] 

:yfks / ;efklt M cfln{g :ofd]g 

;fem]bf/L/ ;+emf}tf / :jLs[tL 

;dfh sNof0f kl/ifb\;Fu ;fwf/0f ;Demf}tf / kl/of]hgf ;Demf}tf ,:jf:Yo dGqfno;Fu ;dembf/L kq (MoU), 

k|b]z ;/sf/;Fu kl/of]hgf 

btf{ M @)^* ;fndf sf7df08f}+ dxfgu/kflnsfdf btf{ eO{ xfn;Dd gljs/0f ePsf] 

sfo{s|d ;+rfng ePsf] b]zx? 

lrg -ltAat_, Dofl;sf], k]?, nfOa]l/of, Osjfbf]/, g]kfn 

g]kfndf sfo{s|d ;+rfng ePsf lhNnfx? 

@! j6f lhNNffx? – 8f]Nkf, afUn'Ëaf6, tfKn]h'Ë, kfFry/, Onfd, t]x|y'd, ;+v'jf;ef, ef]hk'/, vf]6fË, 

cf]vn9'Ëf, ;f]n'v'Da', pbok'/, l;Gw'kf]nrf]s, wflbË , sfe|] , g'jfsf]6, ;nfxL{ , DofbL, kj{t, sflnsf]6 / b}n]v 

@)@@ b]lv @)@& ;Dd sfo{qmd ;+rfng ug]{ goFf lhNnfx? 

s0ff{nL k|b]zsf ( j6f lhNnfx? -;'v]{t afx]s cGo ;a}_ 

dw]z k|b]zsf * j6f lhNnfx? 

Kfl/of]hgfsf] calw M  clKf|n @)@@  b]lv d] @)@& ;DDf 

kl/of]hgfsf] sfo{If]q M dft[ tyf gjlzz' :jf:Yo 
s0ff{nLdf xfn kl/of]hgf ;+rflnt lhNnfx? M  
;g\ @)@@ af6 M 8f]Nkf, ?s'd klZrd ,;Nofg lHfNnfsf ;a} :yfgLo tx 
;g\ @)@# af6 M sflnsf]6 / b}n]v lHfNnfsf ;a} :yfgLo tx 
s0ff{nLdf kl/of]hgf ;+rflng x'g] lhNnfx? M 
;g\ @)@$ af6 M hfh/sf]6 / x'Dnf lHfNnfsf ;a} :yfgLo tx 
;g\ @)@% af6 M h'Dnf / d'u' lHfNnfsf ;a} :yfgLo tx 
b}n]v lhNnfdf kl/of]hgf sfo{fGogsf nfuL ;fem]bf/L ;+:yf 
b}n]v M Pe/]i6 Snj , b}n]v M  

• िवसं २०४१ दे ख २०५० ावण स  M यं सहायता समूह सामािजक तथा सं ृ ितक संर ण  र 
संव ् धनको पमा काम गद आएको छ । 

• २०५० भा  १० M कानूनी दताः  िज ा शासन कायालय,  दैलेख 

• िवसं◌ः  २०५० भा  दे ख २०५९M  नेपाल सरकारका कायालयह  ज ैः  िज ा वन कायालय, िज ा िश ा 
कायालय, नारायण नगरपािलका, सामािजक िवकास कोष र संसद िवकास कोषसँगको साझेदारी । 

• िवसं◌ः  २०५९ दे ख हाल स  M हाल स  स  ग रएका काय मह ः  ३९ वटा र हाल संचालनमा रहेका  
काय मह  ११ वटा रहेका छन् । 

• िज ा शासन कायालय,दैलेख M दता न रः  ११ आ ब २०५०÷०५१) िमितः  २०५१ भा    १० गते 

• समाज क ाण प रषद्, काठमा ौ ंM दता न रः  १७९५  २०५१÷०५२०) िमितः  २०५१ ावण १८ गते 

• आ रक राज  कायालय,नेपपालग  M Kffgf gDa/ M #))(^$(%* 

• गैर सरकारी सं था महासंघ,दैलेख M दता न रः  ०३ २०५६÷०५७) 
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• \िब ालय शा  े  अिभयान M आव  सद  

• बाल अिधकारका लािग साझा  अिभयान, महा सिचव M कणाली देश 

• कणाली देश रय िबपद व थापन संजाल M संयोजक 

 
kl/of]hgfsf] 
gfd M :yfgLo ;/sf/sf] ;fem]bf/Ldf dft[ tyf gjhft lzz' :jf:Yo ;]jfsf] ;'9[9Ls/0f 
nIo M dft[ tyf gjhft lzz' :jf:Yosf] kl/df0fdf ;'wf/ Nofpg]  
Wo]o M g]kfnsf u|fld0f If]qsf cfdfx? / pgLx?sf gjhft lzz'z?sf] hLjg / :jf:Yo arfpg' 
efjL ;f]r M ;a} cfdf tyf gjfhft lzz'x?sf] nfuL u'0f:t/Lo x]/rfxsf] ;dfg kxF'r k|bfg ug{ :yfgLo 
g]t[Tjsf] :jf:Yo k|0ffnLdf ;xof]u .  
p2]Zox? M 
 :yfgLo ;/sf/sf] Ifdtf clej[l4 u/L :jf:Yo k|0ffLl9nfO{ ;'b[9 ug{ . 
 dft[, gjlzz' / afn :jf:Yo ;DaGwL ;]jfsf] dfu a9fpg] . 
 dft[, gjlzz' / afn :jf:Yo ;DaGwL ;]jfsf] cknAwtf a9fpg] 
 :jf:Yo ;+:yfdf cTofjZos pks/0fsf] pknAwtfdf ;'wf/ ug{ . 
 dft[ gjhft lzz' tyf afn :jf:Yo ;]jfsf] u'0f:t/ ;'wf/ ug{] . 
 ;dGjo, cg'udg, d"n\ofÍg, cg';Gwfg / kfOnf]l6ª  . 
 
;g\ @)@# df laleGg lhNnfdf th'{df ul/Psf d'Vo sfo{qmdx? M 
s|=;+= sfo{s|d OsfO{ pknAwL s}lkmot 

1 

:jf:Yo ;+:yf ;~rfng tyf Joj:yfkg 
;ldltnfO{ :yfgLo :jf:Yo ;+:yf ;~rfng 
tyf Joj:yfkg ;DaGwL # lbg] Ifdtf 
clej[4L tflnd 

lhNnf = ! :jf:Yo ;]jf sfo{fno, b}n]v 

2 :yfgLo :jf:Yo ;+:yf ;~rfng tyf 
Joj:yfkg ;ldltnfO{ @ lbg] tflnd 

:jf=;+= @ 
lknf8L :jf:Yo rf}sL, 4f/L 
:Jff:Yo rf}sL 

3 
:yfgLo lgsfonfO{ :jf:Yo sfo{qmd th'{df 
tyf ah]6 lgdf0f{ tyf cGo sfo{qmdsf nfuL 
cfjZos ;xof]u 

:jf=;+= % 

b"Nn' gu/kflnsf,7f6LsfFw 
ufpFkflnsf,gf}d"n] 
ufpFkflnsf,gf/fo0f gu/kflnsf, 
cf7aL; gu/kflnsf 

4 

;fd'bflos :jf:Yo :sf]/af]8{ (CHSB) 
;DalGw :yfgLo ;/sf/ k|ltlglw, :jf:Yo 
;+:yf ;+rfng tyf Joj:yfkg ;ldlt / 
dlxnf ;fd'bflos :jf:Yo :jo+;]ljsf nfO{ 
cled'vLs/0f 

:jf=;+= @ ;Nn]/L / 4f/L, gf}d"n] ufpFkflnsf 

5 
u'0f:t/Lo :jf:Yo (SATH) sf nflu cfkm|g} 
kxn 6'n  k|of]u u/]/ :jf:Yo cfdfsf] ;d"x 
a}7sx¿ ;~rfng ug{ 

k6s ^ ;Nn]/L / 4f/L, gf}d"n] ufpFkflnsf 

6 

dfWolds txsf ljBfyL{x?NffO{ dft[ tyf 
gjhft lzz' :jf:Yo ;DaGwL cled'lvs/0f 
/ :jf:Yo lzIff k|jfxsf] nflu kl/rfng 
Student Champion cled'lvs/0f tyf 
kl/rfng 

k6s # 

Kf+rb]jn df=lj 
laGb«f;}gL df=lj 
hg;xof]u df=lj 
 

7 
ue{jlt, ;'Ts]/L tyf kl/jf/sf ;b:ox?;+u 
:jf:Yo ;]jf k|of]u af/] 5nkmn 
(Interaction) sfo{qmd 

k6s * 

k+rb]jn 6f]n, gf/fo0f g=kf 
sf]7LafNg] 6f]n, 8'Ë]Zj/ uf=kf 
s]nf8L 6f]n, rfd'08flaGb«f;}gL 
g=kf 
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s|=;+= sfo{s|d OsfO{ pknAwL s}lkmot 
b]pnf 6f]n, b'Nn' g=kf 
leqLvf]nf 6f]n, e';'{ 6f]n gf}d'n] 
uf=kf 
;fgf;}gL 6f]n, e}/jL 6f]n, , 
e}/jL uf=kf 
 

8 
dft[ tyf gjhft lzz' :jf:Yo ;DalGwt 
lbj;x? (MNH Day Celebration) 
dgfpg ;xof]u 

k6s @ 
b}n]v lhNnf c:ktfn 
a;Gtdfnf :jf=rf} 
 

9 
:jf:Yosd{Lx¿, dlxnf ;fd'bflos :jf:Yo 
:jo+;]ljsfx?nfO{ dft[ tyf gjhft lzz' 
:jf:Yo ;DalGw lel8of] k|bz{g 

:jf:Yo 
;+:yf 

!$ 
8'Ë]Zj/ uf=kf 
Gff}d'n] uf=kf 

10 

;d'bfodf ue{jtL dlxnfx?nfO{ ;fd'lxs 
?kdf uef{j:yf, gjhft lzz' tyf ;'Ts]/L 
cj:yfsf] dxTj tyf ckgfpg} kg]{ 
Jojxf/af/} cGtlqmof tyf lel8of] k|bz{g 

:jf:Yo 
;+:yf 

& 
8'Ë]Zj/ uf=kf 
Gff}d'n] uf=kf 

11 

dlxnf ;fd'bflos :jf:Yo :jo+;]ljsf / 
:jf:Yosd{Lx¿nfO{ hLjg ;'/Iff ÷ dft[ 
;'/Iff rSsL tyf o;sf]] k|of]u af/] 
k'gtf{hfuL tflnd 

:jf:Yo 
;+:yf 

!^ 

Af]nkf6f :jf=rf} 
Nffs'/L :jf=rf} 
cjnk/fh'n :jf=rf} 
Affpg]rf}/ :jf=rf} 
8fF8fk/fh'n :jf=rf} 
Tff]nL :jf=rf} 
;Nn]/L :jf=rf} 
Affn'jf6f/ :jf=rf} 
Åf/L :jf=rf} 
sflnsf :jf=rf} 
Rff}/f7f :jf=rf} 
Gff}d'n] k|=:jf=s] 
Nfo6LlaGb«f;}gL :jf=rf} 
hfFDa'sfFw :jf=rf} 
rfd'08f :jf=rf} 
e'tL{ :jf=rf} 

12 u|fld0f lel8of] PS;/] ;DaGwL tflnd 
(RUSG) hgf ! b'Nn' c:ktfn -! hgf_ 

13 

dft[ tyf gjhft lzz' :jf:Yo ;]jf k|bfos 
gl;{ª sd{rf/Lx?nfO{ :ynut cg'l;If0f 
(Onsite Coaching and Mentoring) - 
klxnf] k6s 

:jf:Yo 
;+:yf 

^ 

nsfGb« k|=:jf=s] 
la;Nnf :jf=rf} 
tf]lnh};L :jf=rf}, 
/fjtsf]6 :jf=rf}, no6LlaGb«f;}gL 
:jf=rf}, 8fF8fk/fh'n :jf=rf} 

14 k|fylds :jf:Yo ;]jf s]Gb|df dfofsf] c+ufnf] 
(Kangaroo Mother Care) ;]jf :yfkgf 

:jf:Yo 
;+:yf 

! 
Gff}d'n] k|f=:jf=s]= 
 

15 :jf:Yo rf}sLsf] Go"gtd ;]jfsf] dfkb08 
sfo{s|d (HP-MSS ) klxnf] k6s 

:jf:Yo 
;+:yf 

!! 

ejfgL :jf=rf} 
l5p8Lk';fsf]6 :jf=rf} 
udf}8L :jf=rf} 
a8nDhL :jf=rf} 
kugfy :jf=rf} 
tf]lnh};L :jf=rf} 
ltn]kf6f :jf=rf} 
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s|=;+= sfo{s|d OsfO{ pknAwL s}lkmot 
;fQnf :jf=rf} 
l;uf}8L :jf=rf} 
hfDa'sfFw :jf=rf} 
rfd'08f :jf=rf} 

16 
ue{jtL / ;'Ts]/L dlxnfnfO{ 6]ln–k/fdz{ 
sfo{s|d (Tele-ANC and Tele PNC)- 
Mobile Top Up k|t]s dlxgf 

hgf 
!! 

kflnsf 
cS6f]a/ dlxgfaf6 ;+rfng 

17 dft[ d[To" sf] lgoldt cg'udg tyf  ej{n 
c6lK; (Verbal autospy) 

kflnsf ! gf}d"n] ufpFkflnsf 

18 
:jf:Yo ;+:yf af6 k|jfx x'g] dft[ tyf 
gjhft lzz' :jf:Yo ;]jf af/] ;d'bfosf] 
wf/0ff ;+sng 

k6s $ 

dfFemufFp 6f]n gf/fo0f g=kf 
nfs'/L 6f]n 8'Ë]Zj/ uf=kf 
kfª\u|f 6f]n cfF7la; g=kf 
;fNsf]6 6f]n gf}d'n] uf=kf 
 

19 :jf:Yosf] cw{jflif{s tyf jflif{s ;ldIffdf 
sfo{qmddf tyf k|utL 

kflnsf ^ 

gf/fo0f g=kf 
8'Ë]Zj/ uf=kf 
cf7aL; g=kf 
7fl6sfFw uf=kf 
u'/fF; uf=kf 
rfd'08flaGb«f;}gL g=kf 

20 kflnsf :t/Lo sfo{qmd tyf k|utL af/] 
hfgsf/Lsf nfuL a}7s 

kflnsf !! ;a} kflnsf 

21 
Plss[t 6'nsf] k|of]u u/L dfl;s ?kdf 
:jf:Yo ;+:yf tyf ;+:yfn] u/]sf sfdsf] 
cg'udg 

k6s #% :jf:Yo ;+:yf 
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USAID’s Strengthening Systems for Better Health (SSBH) Activity 
 

USAID’s Strengthening Systems for Better Health Activity (SSBH) is a six-year (January 2018 to 
July 2024) program designed to support the government of Nepal in their efforts to improve health 
outcomes, particularly for the country’s most marginalized and disadvantaged groups. USAID, in 
collaboration with the Government of Nepal, designed the activity to advance Nepal’s health gains, 
while addressing critical barriers to sustainable, equitable delivery of quality services. SSBH 
leverages the catalytic potential of federalism to improve health governance and health systems. 

Improvements in health outcomes will be achieved by improving access to and quality of 
maternal, newborn and child health and family planning (MNCH/FP) services, with special 
focus on newborn care. The Activity is also strengthening data driven planning and governance 
of the decentralized health system, which in turn will increase utilization of equitable, 
accountable, and quality health services. SSBH is implemented in all 79 municipalities of 
Karnali Province and in 59 municipalities in Bardiya, Banke, Dang, Kapilvastu, Rupandehi and 
Nawalparasi districts of Lumbini province. It has following major outcomes: 
 Improved access to and utilization of equitable health care services. 
 Improved quality of health services at facility and community level. 
 Improved health system governance, within the context of federalism. 
 Improved health system response for COVID-19 (2020-22).  

 
Key Accomplishments:  
SSBH supported technically and financially in carrying out the following Key activities in 
Dailekh district. 
 Facilitated development of health policies, acts and regulatory guidelines in all 11 

municipalities. 
 Provided support to develop municipal level Health Emergency Disaster Preparedness 

and Response Plan (HEDPRP). 
 Facilitated orientation of new municipal governments to their roles and responsibilities 

for management and delivery of basic healthcare services 
 Strengthened capacity for annual work planning and budgeting, successfully advocating 

for more resources for health. 
 Promoted mainstreaming of GESI in planning and delivery of health services. 
 Strengthened capacity of Social Development Committees, Health Committees and 

HFOMCs to oversee and manage quality of health services. 
 Strengthened generation and use of health data for evidence-based planning and 

management of service delivery (HMIS, DHIS-2, eLMIS/LMIS training, onsite 
coaching, RDQA). 

 Helped to develop a cadre of HMIS/DHIS2 coaches in selected municipalities and 
district. 

 Supported establishment of Electronic Health Recording System district hospital. 
 Supported in enhancing capacity of health care provider via onsite coaching mentoring 

and trainings on SBA, CB-IMNCI, Implant,  IUCD, CoFP counseling. 
 Supported to roll out HP-MSS in health facilities.  
 Supported in establishment and installation of newborn corner at Birthing Centers. 
 Supported in establishment of patient experience of care health facility at Trebani-HF. 
 Supported in Health Care Waste Management training to health workers, and provided 

HCWM support items like needle cutter, auto claves, color coded bucket etc. 
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Upcoming priorities: 
The Workplan for the seventh final year of SSBH covers the period from July 16, 2023, to July 
6, 2024, and builds on some of the activities and achievements of Years One through Six. SSBH 
will deliver the foundational systems strengthening support required to ensure effective 
planning, management, and implementation of the G2G-funded activities by its counterparts. It 
will support to continuation of technical assistance and capacity strengthening for health policy 
implementation; annual, evidence-based health planning and budgeting; monitoring, evaluation 
and supervision of health programs and service delivery; continued use of the Minimum Service 
Standards and other quality assurance mechanisms; clinical quality of care; and routine 
compilation, analysis and review of health information with the aim of improving health sector 
performance 
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7. Annexes 
7.1. SDG Target and Indicator for Nepal (2014-2030) 
Target with Proposed indicators, current status and future projection 
 
Traget and Indicators 2014 2017 2020 2022 2025 2030 
Target 2.1 by 2030, end hnger and ensure access by all people, in particular the poor and people in vulnerable situation, including in 
fants to save, nutritious and sufficient food all for all year round 
2.1 a Households with in educate food consumption (%) 36.1a 29.52 22.94 18.55 11.97 1 
2.1 b Population spending more than two thirds of total consumption 
on food (%) 20b 16.4 12.88 10.50 6.94 1 

2.1c per capita food grain production (kg) 341c 373 404 426 457 510 
Target 2.2 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 addressing the nutritional needs of adolescent girls, pregnant and lactating women and 
older persons 
2.2a Prevalence of underweight children <5 years (-2 SD)(%) 30.1d 24.64 19.19 15.55 10.09 1 
2.2b Stunted children <5 years (-2 SD)(%) 37.4d 30.58 23.75 19.20 12.38 1 
2.2c Prevalence of wasted children <5 years -2 SD 11.3d 9.37 7.44 6.15 4.22 1 
2.2d Proportion of population below minimum level of dietary energy 
consumption 22.8d 18.71 14.63 11.90 7.81 1 

2.2e Prevalence of anaemia among women of literary age adults and 
girl percent 38.5e 31.47 24.44 19.75 12.72 1 

2.2f prevalence of anaemia among children under 5 years of age (%) 46e 37.56 29.13 23.5 15.06 1 
Target 3.1 by 2030, reduce the global maternal mortality ration to less then 70 per 100000 live births 
3.1. Maternal mortality ratio (per 1000, Live births) 258a 151 127 116 99 70 
Target 3.2 by 2030, end preventable deaths of newborns and children under 5 years of age, 
3.2a Neonatal mortality rate 23c 17b 14b 11.3 8.5 1 
3.2b Under-fivemortality rate 38c 28b 23b 18.4 13.8 1 
Target 3.3 by 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat hepatitis, water-
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Traget and Indicators 2014 2017 2020 2022 2025 2030 
borne diseases and other communicable diseases 
Target 3.3a by 2030 end the epidemic of AIDS       
3.3a.1 HIV Prevalence for the overall population, 15-49 Years (%) 0.2d 0.163 0.125 0.1 0.063 0 
3.3a.2 HIV Prevalence among men and women population, 15-49 Years 
(%) 0.03e 0.015 0.009 0.006 0 0 

3.3a3 proportion of population with advanced HIV infection receiving 
antiretroviral combination therapy (%) 38.8e 50.28 61.75 69.4 80.88 100 

Target 3.3b by 2030, end the epidemics of Tuberculosis       
3.3b Tuberculosis incidence per 1000 population 211 171 12 106 66 0 
Target 3.3c by 2030, end the epidemics of malaria       
3.3c Confim malaria case (Number) 1674g 1360 1046 837 523 0 
Target 3.3d by 2030, end the epidemics of neglected tropical disease       
3.3d1 register prevalence rat (per 10000 population) for leprosy 0.83h 0.67 0.52 0.42 0.26 0 
3.3d2 Kala-azar cases (Number) 325g 264 203 163 102 0 
3.3d3 Average prevalence of lypphatic filariasis (%) 13i 10.56 8.13 6.5 4.06 0 
3.3d4 cases of Dengue 728j 592 455 364 228 0 
3.3d5 People die annually due to rabies (Number) 100j 81 63 50 31 0 
3.3d6 Active trachoma cases (Number) 136j 111 85 68 43 0 
3.3d7 Average prevalence of soil transmitted helminthes among school 
going children (%) 15j 12.19 9.38 7.5 4.69 0 

Target 3.3e by 2030 cobat hepatitis        
3.3e1 Confim case of hepatitis A (Number) 174j 141 109 87 54 0 
3.3e2 Confirm case of B (Number) 101j 82 63 51 32 0 
3.3e3 Caises of unspecified viral hepatitis (Number) 173j 141 108 86.5 54 0 
Target 3.3f by 2030 combat water borne diseases 
3.3f1Annual incidence of diarrhea (per 1000 under 5 years children) 578j 470 361 289 181 0 
3.3f2 Children under age 5 years with diarrhoeal in the last 2 weeks (%) 12j 10 8 6 4 0 
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Traget and Indicators 2014 2017 2020 2022 2025 2030 
3.3f3 Causes of typhoid (Number) 9549j 7759 5968 4775 2984 0 
3.3f4 Causes of Cholera (Number) 33j 27 21 16.5 10 0 
Target 3.3 g by 2030, combat number other communicable diseases 
3.3g1 confirm cases of Japanese encephalitis (JE) (Number) 118g 96 74 59 37 0 
3.3g2 confirm cases of Influenza H191 (Number) 204g 166 128 102 64 0 
Target 3.4 by 2030 reduced by one third premature mortality from non communicable disease in cities through prevention and 
treatment and promote mental health and wellbeing  
Target 3.4a by 2030 reduced by one third premature mortality form non communicable disease 
3.4a1 Death (aged 30-70) from cardiovascular disease (CVDs), Cancer, 
chronic respiratory disease and diabetes (%) 22.0k 19.2 16.5 14.7 11.9 7.3 

3.4a2 Death from NCDs out of all deaths (%) 43.7l 38.2 32.8 29.1 23.6 14.5 
3.4a3 Death form CVDs out of all deaths (%) 22.3l 19.5 16.7 14.9 12.1 7.4 
3.4a4 Death from cancers out of all deaths (%) 7.0l 6.1 5.2 4.7 3.8 2.3 
3.4a5 Death form chronic obstructive pulmonary disease out of all 
deaths (%) 4.9l 4.3 3.7 3.3 2.6 1.6 

3.4a6 Death form diabetes out of all deaths (%) 1.7l 1.5 1.3 1.1 0.9 0.5 
Target 3.4b 2030 reduced by one third premature mortality form non communicable disease through prevention and treatment 
3.4b1 People (aged 15-69 years) with rised total cholesterol 22.7m 19.9 17.0 15.1 12.3 7.5 
3.4b2 People (aged 15-69 years) with rised blood pressure level (%) 88.3m 77.3 66.2 58.9 47.8 29.4 
3.4b3 People (aged 15-69 years) not engaging in vigorous activities (%) 53.6m 46.9 40.2 35.7 29.0 17.8 
3.4b4 People (aged 15-69 years) who are overweight (%) 21.6m 18.9 16.2 14.4 11.7 7.2 
3.4b5 People (aged 15-69 years) who currently drink or drank alcohol in 
the past 30 days (%) 17.4m 15.2 13.1 11.6 9.4 5.8 

3.4b6 People (aged 15-69 years) who smoke tobacco daily (%) 15.8m 13.8 11.8 10.5 8.5 5.2 
Target 3.4c by 2030, promote mental health and wellbeig 
3.4c1 Mental health problem precent  14.0l 12.26 10.51 9.35 7.6 4.7 
3.4c2 Suicide rate per (100000 population) 25n 20 16 13 8 1 
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Traget and Indicators 2014 2017 2020 2022 2025 2030 
3.4c3 Women (aged 15-24 years who are very or some what satisfied 
with their life (%) 80.8c 83.5 86.1 87.9 90.6 95 

Target 3.5 strengthen the prevention and treatment of substance abuse including drug abuse and harmful use of alcohol 
3.4 hard drug users estimated number 91534o 78662 65790 57209 44337 22884 
Target 3.6 by 2020, halve the number of gold Global death and injuries from road traffic accidents 
Target 3.6a by 2020, halve the number gold Global death from road traffic accidents 
3.6a1 Road Traffic accident mortality (per 10000 population) 33.7p 25.25 16.8 - - - 
Target 3.6b by 2020, halve the number of injuries form road traffic accidents 
3.6b1 Serious injuries (per 100000 population) 71.7p 538 35.9b    
3.6b2 Slight injuries (per 100000 population) 163.7p 122.8 81.9b    
3.7 by 2030 Ensure Universal access to sexual and reproduction reproductive health care service including for family planning 
information and education and intergration of reproductive health international strategy and programs 
3.7a Contraceptive Prevalence rate modern method (%) 49.6c 54.4 59.1 62.3 67.1 75 
3.7b proportion of birth attended by SBA (%) 55.6c 62.1 68.5 72.8 79.3 90 
3.7c Adolescent fertility rate (birth per 1000 women age 15-19 years) 71c 63.3 55.6 50.5 42.81 30 
3.7d antenatal care (ANC) coverage at least 4 vigit (%) 59.5c 65.2 70.9 74.75 80.5 90 
3.7e Institutional delivery (%) 55.2c 61.73 70 74.35 80.88 90 
3.7f Postnatal care (PNC) for mother (%) 57.9c 63.92 70 74.01 80.03 90 
3.7g Unmet need for family planning (%) 25.2c 22.4 19.5 17.6 14.75 10 
3.7h proportion of demand satisfied for family planning (%) - - - - - - 
3.7i TOtal Fertility rate (TFR) (births per women) 2.3c 2.3 2.20 2.16 2.106 2 
3.7j Household within 30 minute travel time to a health facility (%) 61.8q 67.09 85 86 87.5 90 
3.7k prevalence of uterine prolapse among women of reproductive age 
(15-49) (%) 7r 5.7 4.4 3.6 2.25 01 

Target 3.8 Achieve Universal health coverage, including financial risk protection, access to quality essential Health-care service and 
access to safe, effective, quality and affordable essential medicine and action for all  
3.8a Government health expenditure as % of GDP 5.3s 5.81 6.31 6.65 7.16 8 
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Traget and Indicators 2014 2017 2020 2022 2025 2030 
3.8a Health facilities meeting minimum standard of quality of care (%) - - - - - - 
3.8 Children is 12-20 months who received all vaccinations (%) 84.5c 87.41 90.31 92.25 95.16 100 
3.9 2030, substantially reduce the number of death and illness from hazardous chemicals and air, water and soil pollution and 
contamination 
3.9a daeths form hazardous chemicals (toxic substances, etc.) Number 22j 18 14 11 7 0 
3.9b Illness form hazardous chemicals toxic substance, etc. (Number) 1205j 998 791 653 445 100 
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7.2. Dailekh's Estimated Target Population Fiscal Year 2079/080 
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4 3191 68 73 61 145 360 109 72 288 324 783 852 700 86 279 
5 1645 37 38 32 75 186 56 38 148 167 426 464 380 47 144 
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4 3469 78 86 72 171 424 128 85 338 381 777 848 687 99 271 
5 3538 88 88 73 174 433 131 87 345 389 879 958 776 112 276 
6 3776 89 93 78 186 462 139 93 369 415 880 960 777 112 295 
7 3133 72 77 64 155 383 116 77 306 345 719 783 635 91 245 
8 3007 75 74 62 148 368 111 74 294 330 742 809 655 94 235 
9 1921 49 47 40 94 235 71 47 188 211 485 529 428 62 150 
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1 2550 56 56 47 113 279 84 56 222 250 658 719 592 70 250 
2 2816 60 62 52 124 308 93 62 246 276 713 779 641 76 276 
3 3205 67 70 59 141 350 106 70 279 315 797 870 717 85 315 
4 2809 62 62 51 124 307 93 61 245 276 739 807 664 79 275 
5 3526 73 78 64 155 385 116 78 307 346 869 949 781 92 346 
6 3914 87 86 72 172 428 129 86 341 384 1032 1127 928 110 384 
7 1741 34 39 32 76 191 57 38 152 171 398 434 357 43 171 
8 4109 88 90 75 181 449 136 90 359 404 1039 1135 934 112 403 
9 3338 72 73 61 147 365 110 73 291 329 845 924 760 90 327 

10 2788 65 61 51 123 304 92 61 243 274 771 842 693 82 273 
11 3319 76 73 61 146 363 109 73 289 326 894 977 804 96 325 
12 2631 57 58 48 116 287 87 58 230 258 684 747 615 73 258 
13 3604 81 80 66 159 394 119 79 314 354 959 1047 862 103 354 
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2 1863 32 35 30 71 176 53 35 141 159 485 536 450 42 187 
3 1970 38 38 31 75 186 56 38 149 168 568 629 527 49 197 
4 2450 45 46 39 94 232 70 46 185 208 673 745 625 58 245 
5 1878 35 36 30 71 178 53 36 142 160 526 582 488 45 187 



61 District Annual Health Report 2079/080 (2022/2023) Health Service Office 
 

P
al

ik
a/

W
or

d
 

P
op

ul
at

io
n

 

E
xp

. L
iv

e.
 

B
ir

th
s 

0 
to

11
 M

on
th

s 

2 
to

11
 M

on
th

s 

0 
to

 2
3 

M
on

th
s 

0 
to

 5
9 

M
on

th
s 

6 
to

 2
3 

M
on

th
s 

12
 t

o 
23

 M
on

th
s 

12
 t

o 
59

 M
on

th
s 

6 
to

 5
9 

M
on

th
s 

F
em

al
e 

15
 t

o 
44

 
Y

ea
rs

 

W
R

A
15

 t
o 

49
 

Y
ea

rs
 

M
W

R
A

15
 t

o 
49

Y
ea

rs
 

E
xp

ec
te

dP
re

gn
an

cy
 

60
 p

lu
sY

ea
rs

 

6 2944 53 56 47 113 278 84 56 222 251 797 882 739 68 294 
7 2366 43 45 38 90 224 67 45 179 201 641 709 595 55 237 
8 1673 31 32 26 64 158 48 32 126 143 460 509 427 40 168 
9 2211 42 42 35 84 209 63 42 167 188 635 702 589 54 221 

10 2000 35 38 31 76 189 57 38 151 170 511 566 475 44 201 
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5 2053 39 41 34 82 203 62 41 162 182 546 599 500 50 199 
6 2843 53 57 47 113 281 85 57 224 253 739 810 676 68 274 

Gurans 

21
69

2 
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45
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37
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90
3 

22
51

 

67
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45
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17
98

 

20
26

 

54
64

 

59
93

 

49
55

 

54
4 

20
21

 

1 2158 44 45 37 90 224 68 44 179 202 555 609 503 56 201 
2 2820 56 59 49 117 293 88 59 234 263 721 791 654 71 263 
3 2654 53 55 46 111 275 83 55 220 248 680 746 617 68 248 
4 3383 66 70 59 141 351 106 70 280 316 847 928 768 84 316 
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5 3514 68 73 61 147 365 110 73 291 328 872 956 790 87 327 
6 2863 57 60 50 119 297 90 60 237 267 724 794 657 72 267 
7 1937 37 40 34 81 201 61 40 161 181 472 517 428 47 180 
8 2362 46 49 41 99 245 73 49 195 221 593 650 538 59 220 
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7.3. Program Analyzed Data (2079-080) 
Reporting Status 2079-80 

Organisation unit / Data 

% of planned 
primary 

healthcare 
outreach clinics 

conducted 

Average number 
of clients served 

per PHC 
outreach clinic 

Average no. of 
People Served 

FCHV (reporting 
Period) 

Average no. of People 
Served from 

Immunization Clinic 
(Per Clinic) 

Percentage of 
Reporting 

Status (EPIC) 

Percentage of 
Reporting 

Status (FCHV) 

Total 
Emergency 

Services 

DAILEKH 90.4 18.2 19.7 13.7 91.7 97.5 3969 

Naumule RM 95.5 12.4 16.4 10.2 92.6 99.1 0 

Mahabu RM 88.3 19.6 25.9 14.4 91.7 96.9 0 

Bhairabi RM 93.5 17.7 24.4 14.4 91.7 95.6 0 

Thantikandh RM 92.9 24.6 24.7 17.5 91.7 93.1 0 

Aathbis Mun. 57.9 22.7 30.4 18.2 91.7 95.2 80 

Chamunda Bin.Mun. 88.6 22.1 14.4 24 91.2 99.7 0 

Dullu Mun. 92.6 12.4 19.1 11.9 91.3 98.1 1044 

Narayan Mun. 96.3 24.9 16 11.5 91.7 96.7 2493 

Bhagawatimai RM 95.2 16.4 8.6 11.1 91.7 97.9 55 

Dungeshwor RM 93.8 23.1 21 10.6 91.7 100 11 

Gurans RM 93.9 20.8 21.6 12 91.7 98.4 286 
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Immunization Programme 2079-80 

Data/Organisation unit 
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% of children under one year immunized with BCG 75.5 74.2 68.4 78.4 68 90.2 69.5 80.1 92.2 65.3 62.3 61.4 

% of children under one year immunized with DPT-HepB-Hib1 82.9 81.3 75.1 85.1 81.2 91.4 79.1 85.9 94.8 73.9 75.8 76.9 

% of children under one year immunized with DPT-HepB-Hib3 81.3 79.6 75.1 78.6 82.4 90.5 77.5 81.6 101 69.8 74.4 72.5 

% of children months immunized against measles/rubella 1 79.9 75.6 81.3 80 82.4 87.6 70.8 77.6 95.2 70.7 72.7 80.9 

% of children aged 12-23 months immunized with JE 82 77.7 76.6 84.5 80.9 90.7 76.6 83.6 96.6 70.5 69 83.8 

% of children aged 12-23 months immunized with measles/rubella 2 84.7 77.9 82.9 95.6 77.2 91.6 67.8 91.6 102.6 70.8 84.2 83.1 

% of children immunized with TCV 85.5 73.7 82.9 86.7 81.1 91 73.8 100.5 102.6 68.7 80.8 82.7 

% of children fully immunized as per NIP schedule 83.6 77.9 82.9 95.6 77.2 91.3 69.5 85.5 102.6 65.8 83.5 82.7 

% of pregnant women who received completed dose of TD (TD2 and TD2+) 57.9 58.4 52.5 53.8 49 69.6 45.5 57.7 78.4 52.3 55.9 58.6 

% of pregnant women who received TD2 29.6 29.4 31.7 23.2 17.3 29.2 22.5 31.2 55.8 30.6 24.8 29.2 

% of pregnant women who received TD2+ 28.3 29 20.8 30.6 31.7 40.5 23 26.5 22.6 21.7 31.1 29.4 

% of under 1 year children immunized with Rota vaccine 1 80.2 80.2 74.6 87 77.8 90.2 72.9 75.8 94.6 74.4 75.4 76.9 

DPT-HepB-Hib dropuout rate (DPT-HepB-Hib 1 vs 3) 2 2.1 0 7.6 -1.5 0.96 2.1 5 -6.6 5.5 1.8 5.8 

DPT-HepB-Hib1 vs MR2 dropout rate -1.7 4.4 -9.2 -11.3 5.8 0.14 12.6 -6.3 -8.2 4.9 -11.1 -7.8 

PCV dropout rate (PCV1 vs PCV3) 2.1 6.2 -5.2 5.2 4.7 1 7.3 2 -0.64 4 5.3 -5.8 

Measles/Rubella droupout rate -5.4 -2.8 -0.88 -18.3 7.2 -4.1 4.6 -17.7 -7.8 0.64 -15.7 -2.5 

Vaccine wastage rate (BCG) 91 91.7 92 90.6 89 84.1 86.1 92.9 90.7 93.6 93.7 93.6 

Vaccine wastage rate (DPT/HepB/Hib) 56.9 72.4 64.6 53.5 40.2 30.5 41.4 60.4 42.6 56 68.4 98.9 

Vaccine wastage rate (FIPV) 56.1 61.9 64.1 51.6 63.5 30.5 46 61.9 54.3 58.7 67.1 63.5 

Vaccine wastage rate (JE) 67.3 71.8 70.4 66.9 65.1 47 57 73 66.1 73 76.8 70.7 

Vaccine wastage rate (MR) 64.4 72.2 68.4 63.5 56.5 44.2 49.8 66.7 66.2 72.6 73.1 70.6 

Vaccine wastage rate (OPV) 48.3 57.5 62 44.3 41.4 27.8 40.2 53.5 43 49.1 51.9 59.6 

Vaccine wastage rate (Rota) 33 35.9 50 32.4 35.5 11.6 29.6 33.3 30.2 35.6 25.8 46.4 
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Vaccine wastage rate (TCV) 60.6 64.4 67.8 60.8 51.1 46.3 52.1 61.7 57.2 70.8 66.9 69.4 

Vaccine wastage rate (TD) 60.4 69.9 66.7 58.6 59.1 35.6 61.6 66.8 49.2 57.7 58.9 70.7 

% of planned immunization sessions conducted 91.6 91.7 91.7 91.7 91.7 91.7 91.7 91.3 91.7 91.7 91.7 91.7 

% of planned immunization clinics conducted 91.7 92.6 91.7 91.7 91.7 91.7 91.2 91.3 91.7 91.7 91.7 91.7 

% of hygiene promotion session among conducted routine immunization session 99.9 100 100 100 100 100 100 99.8 100 99.6 100 100 

Number of mothers/guardians participated in hygiene promotion session 41911 4034 3097 2351 3186 5013 4672 6245 4334 2736 2103 4140 

% of 1 year children immunized with rota 2 77.3 79.4 70.8 83.9 74.3 88.9 61 69.9 101.2 71.9 75.4 76.3 

% of children under one year immunized with OPV 1 82.8 81.3 75.1 85.3 81.4 90.7 78.1 85.6 94.8 74.6 75.8 76.9 

% of children under one year immunized with OPV 3 80.8 79.6 75.1 77.6 77.1 90 78.1 81.5 101 70.1 74.1 72.5 

% of children under one year immunized with FIPV 1 69.1 70 58.4 66.1 67.5 83.1 63.5 70.5 78.8 62.8 56.6 66.5 

% of children under one year immunized with FIPV 2 59 50.2 54.8 54.8 50.6 84.4 59.6 51.1 74.5 53.1 42.1 55 

% of children under one year immunized with PCV 1 80.1 81.3 77.5 82.7 78.4 86.7 69.2 80.5 94.6 74.6 76.1 76.9 

% of children under one year immunized with PCV 3 78.4 76.3 81.6 78.4 74.7 85.9 64.1 78.9 95.2 71.7 72.1 81.4 
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Community Based Integrated Management of Neonatal and Childhood Illnesses (CB-IMNCI) Programme 2079-80 

Data/Organisation unit 

D
A

IL
E

K
H

 

N
au

m
u

le
 

M
ah

ab
u

 

B
h

ai
ra

b
i 

T
h

an
ti

k
an

dh
 

A
at

hb
is

 

C
ha

m
u

n
da

 
B

in
dr

as
ai

n
i 

D
ul

lu
 

N
ar

ay
an

 

B
h

ag
aw

at
im

ai
 

D
u

n
ge

sh
w

or
 

G
ur

an
s 

Diarrhoea incidence rate among children under five years 194.4 180.2 128.4 90.8 241.9 210.7 164.8 145.8 496.6 187.9 106.9 152.8 

% of children U5 years with Pneumonia treated with antibiotics (Amoxicillin) 98.2 102.5 100 100 100 88.7 100 96.1 100 100 100 100 

% of children under five years with ARI managed at Health Facility 91.7 90.6 92.2 97.7 95.7 84.8 96.8 91.5 94.5 83.5 98 88.6 

ARI mortality rate among children under five years (per 1000) 0 0 0 0 0 0 0 0 0 0 0 0 

ARI case fatality rate among children under 5 years (per 1000) 0 0 0 0 0 0 0 0 0 0 0 0 

% of children 2-59 months treated with Vitamin A 0.27 0 0.14 0 0.07 1.6 0 0.21 0.02 0 0 0 

% of multiple illness classification cases reported in IMNCI 101 100 97.8 101.3 100 99.9 99.6 99.3 106.6 100.3 100.2 100.6 

% of infants aged 0-2 months with Possible Severe Bacterial Infection (PSBI) 14.4 0 22.2 33.3 29.1 10.6 5.4 22.8 17.8 8 6.7 6.7 

% of infants aged 0-2 months with PSBI receiving a first dose of Gentamycin 86 0 100 100 100 77.8 100 84.6 100 50 50 0 

% of infants aged 0-2 months with PSBI receiving a complete dose of Gentamycin 68.4 0 50 0 56.3 66.7 50 100 87.5 0 0 50 

% of children under five years with diarrhea suffering from dehydration 14 17.3 12.5 12.9 25.3 8.4 36.7 14 5.6 11.3 0 9.6 

% of children under five years with diarrhea suffering from Severe dehydration 0.67 0.23 0 0 0 0 0.36 0.16 2.7 0.25 0 0 

% of children under five years with diarrhea suffering from Some dehydration 13.3 17.1 12.5 12.9 25.3 8.4 36.3 13.8 2.9 11.1 0 9.6 

% of newborns age 28-59 days with pneumonia treated with Amoxycillin 188 700 0 200 108.3 120 100 400 125 400 166.7 350 

% of infants aged 0-2 months with Local Bacterial Infection 40.8 85.7 55.6 33.3 29.1 51.8 43.2 21.1 24.4 36 23.3 76.7 

% of newborns (0-2 months) who had feeding problems 20.2 4.8 22.2 0 20 11.8 13.5 15.8 53.3 40 6.7 20 

% of children under five years enrolled in IMNCI programme 97.4 97.5 69.4 44.3 126.6 100.8 82.8 78.7 196.6 92.3 82.9 97.4 

% of children under five years with diarrhea treated with zinc and ORS 94.4 99.9 99.6 97.4 100 91.9 101.3 65.4 98.7 94.8 97.9 99.8 

% of children under five years with diarrhoea treated with IV fluid 0.75 0 0 0 0 0 0.36 0.31 2.7 1.2 0 0 

ARI incidence rate among children under five years (per 1000) 322.3 290.1 280.6 149.8 294.5 291.3 222.6 322.9 719.9 315.8 305.7 360.7 

Incidence of pneumonia among children under five years (per 1000) 48.7 36.6 35.5 16.1 47.1 27.2 14.7 85.3 101.2 27.7 72.2 68.4 

Incidence of children under five years with ARI suffering pneumonia 150.3 125.9 126.5 107.1 157.5 92.6 65.8 263.7 139.9 87.5 233 189.2 
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Nutrition Programme 2079-80 

Data/Organisation unit 

D
A

IL
E

K
H

 

N
au

m
ul

e 

M
ah

ab
u

 

B
h

ai
ra

bi
 

T
h

an
ti

k
an

dh
 

A
at

hb
is

 

C
ha

m
u

n
da

 
B

in
d

ra
sa

in
i 

D
ul

lu
 

N
ar

ay
an

 

B
h

ag
aw

at
im

ai
 

D
un

ge
sh

w
or

  

G
ur

an
s 

% of children aged 0-11 months newly registered for growth monitoring 95.9 102.3 84.4 95.7 99 85.7 98.8 110.9 116.2 65.5 75.4 101.1 

% of children aged 6-23 months who received 3 cycle (180 Sachets) Baal Vita (MNP) in last 18 
months 

11.9 0.7 0 0 13.8 1.2 14.3 3 70.2 3.2 43.2 0 

% of adolescent girls aged 10-19 years who received IFA supplement for 13 weeks 9.2 0 0 0 0.25 0 15.7 16.3 41.1 4 19.8 0 

% of adolescent girls aged 10-19 years who received IFA supplement for 26 weeks 8.4 0 0 0 35.2 0 0 9.2 35.8 0 18.1 0 

% of children aged 6-59 months screened for malnutrition by FCHV 195.2 167.7 116.1 180.5 451.8 204.5 128.4 58.4 340.4 115.8 226.1 280.3 

No.of SAM cases (6-59 months) admitted at outpatient therapeutic centers (OTC) 150 5 4 6 15 38 17 25 25 4 5 6 

% of SAM cases (6-59 months) recovered 65 77.8 100 66.7 56.3 60 
39.
3 

61.
9 

92.
1 

50 
71.
4 

50 

% of SAM cases (6-59 months) admitted at OTCs who died 0 0 0 0 0 0 0 0 0 0 0 0 

% of SAM cases (6-59 months) admitted at OTCs who defaulted 29.5 11.1 0 0 37.5 32 53.6 38.1 7.9 50 28.6 33.3 

No.of MAM cases (6-59 months) admitted at outpatient therapeutic centers (OTCs) 221 7 11 6 17 64 24 26 23 14 17 12 

8.19 - % of MAM cases (6-59 months) recovered 75 75 100 50 82.4 55 63.3 79.3 96.5 100 80 25 

% of children aged 12-23 months newly registered for growth monitoring 27.2 41.5 46.6 24.3 9.5 36.4 36.5 27.8 17.8 26.5 9.4 7.1 

% of MAM cases (6-59 months) admitted at OTCs who died 0 0 0 0 0 0 0 0 0 0 0 0 

% of MAM cases (6-59 months) admitted at OTCs who defaulted 21.3 25 0 
43.
8 

17.
6 

43.
8 

26.
7 

10.
3 

3.5 0 20 
43.
8 

No.of SAM cases (0-59 months) admitted at nutrition rehabilitation homes 41 0 0 0 0 0 0 0 41 0 0 0 

No.of MAM cases (0-59 months) admitted at nutrition rehabilitation homes 11 0 0 0 0 0 0 0 11 0 0 0 

% of MAM cases admitted at NRHs who recovered 84.8 0 0 0 0 0 0 0 84.8 0 0 0 

% of MAM cases admitted at NRHs who LAMA 10.9 0 0 0 0 0 0 0 10.9 0 0 0 

Average No.of visits among children aged 0-23 months registered for growth monitoring 8.6 9.8 5.1 7.1 6.4 9.6 4.4 9.7 12.3 6.7 8.6 8.7 

No.of students in grade 1-12 who received anthelminthic 21270 423 0 0 2124 0 1158 8079 6992 655 1492 347 
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Data/Organisation unit 
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% of children aged 0-23 months registered and visited for growth monitoring who were underweight 3.5 2.7 3.5 4.6 4.5 6.1 5.5 3.4 
0.7
9 

3.5 1.2 2.8 

% of children below 6 months exclusively breastfed among registered for growth monitoring 78.6 109.2 33.1 42.7 93.8 68 86.4 100.7 90.9 38.4 72.8 65.1 

% of children aged 6-59 months who received vitamin A supplementation in last six months 183.1 155.9 152.6 192.1 188.4 161.8 247.4 184.5 208.6 162.2 172.7 165 

% of children 12-59 months who received anthelminthic in last six months 184.9 155.9 153.6 214.8 189.4 170.2 233.6 185 210.3 162.1 174.5 166.9 

% of children aged 6-23 months who received at least one cycle (60 Sachets) Baal Vita (MNP) 51.7 26.7 23.6 50.9 77 0.92 75.3 24.4 61.2 205.9 58.3 21.8 

% of children aged 0-23 months registered for growth monitoring 61.6 72.3 65.7 60.1 54.5 61.1 67.8 69.3 66.9 46.2 42.6 53.9 

 
 
Female Community Health Volunteer (FCHV) Programme 2079-80 

Organisation unit / Data 
Number of mothers group meetings 

held 
Percentage of postpartum women visited by 

FCHVs 
Percentage of pregnant women visited by 

FCHVs 

DAILEKH 8901 6.4 212 

Naumule RM 794 20.8 195.2 

Mahabu RM 606 3.4 239.8 

Bhairabi RM 567 5.7 254 

Thantikandh RM 518 8.2 165.3 

Aathbis Mun. 874 10.7 229.2 

Chamunda Bin.Mun. 686 0.15 122.1 

Dullu Mun. 1441 10.3 161.4 

Narayan Mun. 917 3 273.6 

Bhagawatimai RM 921 0 201.7 

Dungeshwor RM 691 1.1 363.1 

Gurans RM 886 0 263.1 
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Family Planning Programme 2079-80 

Organisation unit / Data 
Condom 

users(qty/150) 

Contraceptive prevalence 
rate (unadjusted) among 

women of reproductive age 
(WRA) 

Depo 
Current 

Users Total 

FP Methods 
New acceptor 

among as % of 
WRA 

IUCD 
New 
Users 
Total 

Implant 
Current  

Users Total 

Pills 
Current 

Users Total 

Permanent FP 
Method-

Current Users 

DAILEKH 1821 27.60 4001 7.9 824 3621 1085 8404 

Naumule RM 111 17.70 334 7.3 26 429 110 0  
Mahabu RM 135 16.50 332 12.7 10 335 66 0  

Bhairabi RM 103 9.50 229 7.1 5 136 22 0  

Thantikandh RM 150 19.40 381 7.2 75 295 36 37 
Aathbis Mun. 113 11.60 529 5.8 0 247 75 28 
Chamunda Bin.Mun. 90 9.50 325 7 11 191 33 21 
Dullu Mun. 177 12.00 517 8.5 92 485 88  0 
Narayan Mun. 550 139.50 429 10.8 467 729 409 8318 
Bhagawatimai RM 115 14.20 261 6.9 2 270 81 0 

Dungeshwor RM 174 17.20 279 6.2 9 214 66 0 

Gurans RM 103 16.80 385 7.1 127 290 99 0  

 
Safe Motherhood Programme 2079-80 

Data/Organisation unit 
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% of pregnant women who had at least one ANC checkup 93.8 91.9 86.3 66.7 81.7 101.2 86.2 97.4 155.9 69.7 85.9 93.7 

% of births attended by a health worker other than SBA and SHP 11.8 23.7 22.7 1.7 6.5 10.4 0 14.5 2.5 35.7 0.7 14.1 

% of normal vaginal deliveries among reported deliveries 96.6 100 100 100 100 100 100 98.1 82.1 100 100 100 

% of assisted (vaccum or forceps) deliveries 0.31 0 0 0 0 0 0 0 1.8 0 0 0 

% of deliveries by caesarean section among reported deliveries 3.1 0 0 0 0 0 0 1.9 16.1 0 0 0 

% of delivery by caesarean section 2.3 0 0 0 0 0 0 1.8 24.6 0 0 0 

% of pregnant women who gave birth at home and used misoprostal 575 0 0 0 0 0 0 0 0 0 0 0 
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% of women who received a PNC within 24 hours of delivery 68 59.9 66.3 26.8 58 36.5 66.4 85.2 159.3 65.5 54.9 64.9 

% of women who had four postnatal check-ups as per protocol 47.6 41 48.9 20.3 51.9 51.2 56.1 26.8 76.1 60.1 59.5 47.8 

% of postpartum mother receiving two PNC home visits 78.2 84.6 100.4 95.6 94.5 94.6 88.6 59.5 37 90.5 120.1 
100.

7 
% of postpartum mother who received 45 days supply of iron folic acid 
suppliment 

97.6 100.4 99.6 100 100 96.7 100.7 99.5 90.3 96.9 100 99.6 

% of pregnant women who had at least eight ANC visits as per protocol 26 30.9 23.5 12 13.2 21.1 15.7 28.9 52.8 20.5 38.7 36.8 

% of postpartum mother who received vitamin A suppliment 99.7 100.4 99.6 100 100 98.8 100 100.1 100 97.3 100 99.6 

Met need for emergency obstetric care 20.1 11.7 0 1.6 8.4 1.7 2 23.5 166.7 3.3 2.3 0 

Number of women treated for haemorrhage 33 4 0 0 7 1 3 9 4 2 3 0 

Number of women treated for Antepartum Haemorrhage (APH) 5 0 0 0 1 0 0 1 0 1 2 0 

Number of women treated for Postpartum Haemorrhage (PPH) 28 4 0 0 6 1 3 8 4 1 1 0 

Number of women treated for Ectopic pregnancy 3 0 0 0 0 0 0 0 3 0 0 0 

Number of women treated for prolonged/ obstructed labor 131 13 0 1 3 8 4 1 90 2 9 0 

Number of women treated for ruptured uterus 0 0 0 0 0 0 0 0 0 0 0 0 

Number of women treated for Pre-eclampsia 1 0 0 0 0 0 0 0 1 0 0 0 

Number of women treated for Eclampsia 1 0 0 0 0 1 0 0 0 0 0 0 

Number of women treated for retained Placenta 33 0 0 0 2 3 0 21 4 0 2 1 

Number of women treated for Puerperal Sepsis 1 0 0 0 0 0 0 1 0 0 0 0 

% of women who received a 180 day supply of Iron Folic Acid during pregnancy 65.9 55.3 38.9 37.1 49.4 59.1 50.7 81.9 165.3 57.2 59.9 55.3 

Number of women treated for abortion complications 12 0 0 0 4 2 1 0 4 1 0 0 

% of postpartum women referred out due to obstetric complications 35.3 71.4 0 0 58.8 81.3 80 3.1 6.9 75 96.6 100 

% of women with obstetric complication who received a blood transfusion for 
haemorrage 

21.2 0 0 0 0 0 0 0 175 0 0 0 

% of postpartum mothers with C/S wound infection 0.76 0 0 0 0 0 0 0 0.86 0 0 0 
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Number of reported maternal deaths at health facility 0 0 0 0 0 0 0 0 0 0 0 0 

% of newborns with low birth weight (<2.5KG) 6.5 5.3 0.73 6.7 17.4 6.7 6.8 6.6 6.4 4.8 3.3 5.2 

% of preterm birth 1.1 1.1 0 0.56 0.68 2.2 0.47 0.97 1.6 1 1.3 1.1 

% of neonates with birth asphyxia 1.6 0.75 0 1.1 10.2 2.9 0.23 0.97 0.42 0 0.65 1.1 

% of neonates with conginital anomalies 0.19 0 0 0 0 0.59 0 0.24 0.42 0 0 0 

% of newborns who had CHX applied immediately after birth (Facility) 99.5 100 100 100 100 97.8 100 98.7 100 100 100 100 

% of pregnant women who received anthelminthics 80.3 81.6 56.2 55.7 54.6 82.6 72.5 96.8 129.4 70.2 77.8 85.7 

% of newborns who received a check-up at 24 hours of birth 65.4 58.3 64.8 26.6 57.6 35.2 66.1 83.8 138.6 64.3 54.9 64.2 

% of neonates who received four checkups as per PNC protocol 46.9 40.4 48.4 20.3 52.5 48.5 55.8 27 75.4 59.9 56.3 46.8 

% of still births 0.92 2 0 0.24 0 0.9 0.77 0.8 3.4 0.73 0 0.94 

% of neonatal mortality (health facility) 0.04 0 0 0 0 0 0 0.11 0 0 0 0.23 

% of pregnancies terminated by induced procedure at health facility 9 1.2 0 0 14.3 0 0 7.7 71.2 0 9.4 0 

% of women who received contraceptives after abortion 80.6 0 0 0 90.7 0 0 70.9 80.3 0 100 0 

% of women with complications from induced abortion 8.4 0 0 0 1.2 0 0 7 11.1 0 0 0 

% of women who had first ANC checkup as per protocol (New 79/80) 61.2 68.2 56.7 38 45.4 51 49.8 65.1 119.7 45.2 72.2 69.3 

% of women who received 180 calcium tablets during pregnancy 34.2 14.5 35 1.9 0 0 5.2 21 98.3 3.4 81.3 184.8 

% of institutional deliveries 76.1 59.6 66.5 43.3 61.3 65.9 65.9 94 168.6 71.9 54.2 64.4 

% of deliveries below 20 years of age among total institutional deliveries 20 29 17.3 23.2 18.2 22.6 17.2 18.3 13.4 23.1 35.1 25.1 

% of births attended by a skilled birth attendant (SBA trained ANMs) 55.4 32 43.8 39.5 54.8 51.9 65.9 65.4 98.9 36.2 53.5 49.6 

% of births attended by a skilled health personnel (SHP) 7.5 3.9 0 2.2 0 3.6 0 14.4 50.8 0 0 0.7 

% of pregnant women who had First ANC checkup as protocal 1.2 0 0 0 0 0 0 0.34 14.2 0 0 0 

% of pregnant women who had four ANC checkups as per protocol (4th, 6th, 8th 
and 9th month/16, 20-24, 32 and 36 Weeks) 

73.2 60.7 48.2 53.1 47.1 62.9 54.4 105.1 166.5 56 58.5 64.2 
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Tuberculosis Programme 2079-80 

Data/Organisation unit 
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Case notification rate (all forms of TB cases) 62.3 42.8 81.6 81.7 68 52.2 69.9 76.8 49.5 37.3 53.8 64.5 

10.3 Loss to follow up rate (%) 2.9 0 0 22.2 0 0 7.4 0 0 0 7.1 0 

10.4 TB Case Fatality Rate (%) 1.2 0 0 0 0 0 0 3.4 0 0 7.1 0 

10.5 Treatment Success Rate 94.7 100 91.7 77.8 100 95.8 92.6 96.6 100 100 85.7 100 

10.6 Slide Positivity Rate 3 0 0 0 0 0 0 0 3 0 0 0 

TB - % notified cases by contact investigation 2.5 22.2 0 0 0 0 5.3 0 0 0 12.5 0 

TB - % notified cases community referred 2.5 0 20 0 0 0 0 3.2 0 0 0 0 

TB - % notified cases private sector referred 24.2 0 13.3 13.3 46.2 47.1 31.6 16.1 46.2 0 0 28.6 

TB - % notified cases self referred 70.8 77.8 66.7 86.7 53.8 52.9 63.2 80.6 53.8 100 87.5 71.4 

TB - % of 0-4 years cases 7.5 0 26.7 0 0 5.9 10.5 6.5 0 0 12.5 14.3 

TB - % of 15-24 years cases 20.5 0 13.3 6.7 46.2 5.9 31.6 32.3 23.1 0 25 14.3 

TB - % of 25-34 years cases 11.8 11.1 20 6.7 23.1 29.4 5.3 9.7 7.7 0 0 7.1 

TB - % of 35-44 years cases 13 33.3 0 6.7 0 17.6 10.5 16.1 15.4 14.3 12.5 21.4 

TB - % of 45-54 years cases 18.6 33.3 13.3 20 0 17.6 21.1 22.6 15.4 14.3 12.5 28.6 

TB - % of 5-14 years cases 4.3 0 0 6.7 7.7 0 10.5 3.2 0 14.3 12.5 0 

TB - % of 55-64 years cases 11.2 11.1 13.3 20 0 5.9 10.5 6.5 23.1 28.6 12.5 7.1 

TB - % of >= 65 years cases 13 11.1 13.3 33.3 23.1 17.6 0 3.2 15.4 28.6 12.5 7.1 

TB - % of ART enrollment of TB cases with HIV +ve 100 0 100 100 0 0 0 100 0 0 0 0 

TB - % of HIV positive among total TB patient tested 2.5 0 6.7 7.1 0 0 0 6.5 0 0 0 0 

TB - % of HIV tested among total TB patients 99.4 100 100 93.3 100 100 100 100 100 100 100 100 

TB - % of child cases 11.8 0 26.7 6.7 7.7 5.9 21.1 9.7 0 14.3 25 14.3 

TB - % of female among notified cases 28 22.2 20 20 30.8 29.4 26.3 29 15.4 28.6 75 28.6 
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TB - % of male among notified cases 72 77.8 80 80 69.2 70.6 73.7 71 84.6 71.4 25 71.4 

TB - % of smoker among registered TB cases 11.2 33.3 20 0 15.4 0 0 16.1 23.1 0 25 0 

TB - Case notification rate (New and Relapse cases) 59.6 42.8 76.1 76.3 68 46.1 66.2 76.8 49.5 26.7 53.8 64.5 

TB - GeneXpert positivity rate 2.9 0 0 0 0 0 0 0 2.9 0 0 0 

TB - No of TB cases died 2 0 0 0 0 0 0 1 0 0 1 0 

TB - No of TB cases treatment completed 81 7 6 3 11 13 12 10 4 3 6 6 

TB - No. of TB cases Lost to followup 5 0 0 2 0 0 2 0 0 0 1 0 

TB - Not evaluated rate 1.2 0 8.3 0 0 4.2 0 0 0 0 0 0 

TB - Number of TB cases identified by contact investigation 4 2 0 0 0 0 1 0 0 0 1 0 

TB - Number of cases registered for outcome 170 15 12 9 19 24 27 29 8 5 14 8 

TB - Total HIV test among registered cases 160 9 15 14 13 17 19 31 13 7 8 14 

TB - Total HIV test-female among registered cases 43 2 3 3 4 5 5 8 1 2 6 4 

TB - Total HIV test-male among registered cases 117 7 12 11 9 12 14 23 12 5 2 10 

TB - Total TB cases completed treatment 95 8 6 4 12 13 16 16 4 3 6 7 

TB - Total TB cases cured 66 7 5 3 7 10 9 12 4 2 6 1 

TB - Total TB cases failed 0 0 0 0 0 0 0 0 0 0 0 0 

TB - Total TB cases not evaluated 2 0 1 0 0 1 0 0 0 0 0 0 

TB - Total TB cases referred by community 4 0 3 0 0 0 0 1 0 0 0 0 

TB - Total TB cases referred by private 39 0 2 2 6 8 6 5 6 0 0 4 

TB - Total notified (EP) 44 2 4 4 4 5 5 6 4 2 3 5 

TB - Total notified (PBC) 96 6 8 11 6 11 12 22 8 4 4 4 

TB - Total notified (PCD) 21 1 3 0 3 1 2 3 1 1 1 5 

TB - Total notified TB cases 161 9 15 15 13 17 19 31 13 7 8 14 
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TB - Total number of TB cases with DST status known 63 4 2 7 5 3 9 15 7 5 4 2 

TB - Total number of adult cases (15-65 years) 121 8 9 9 9 13 15 27 11 4 5 11 

TB - Total number of child DR cases (0-14 years) 0 0 0 0 0 0 0 0 0 0 0 0 

TB - Total number of child cases (0-14 years) 19 0 4 1 1 1 4 3 0 1 2 2 

TB - Total number of elderly cases (65+ years) 18 1 2 4 3 2 0 1 2 1 1 1 

TB - Total number of female TB cases 45 2 3 3 4 5 5 9 2 2 6 4 

TB - Total number of geneXpert tests done 1296 0 0 0 0 0 0 0 1296 0 0 0 

TB - Total number of male TB cases 116 7 12 12 9 12 14 22 11 5 2 10 

TB - Total number of new TB cases 146 8 14 13 12 15 16 28 13 5 8 14 

TB - Total number of others cases 7 0 1 1 0 2 1 0 0 2 0 0 

TB - Total number of relapse caeses 8 1 0 1 1 0 2 3 0 0 0 0 

TB - Treatment Success Rate (New and Relapse) 95.2 100 91.7 77.8 100 95.8 96 96.6 100 100 83.3 100 

TB - cured rate 78.6 87.5 100 50 100 100 64.3 63.2 100 100 85.7 50 

TB - sputum smear microscopy positivity rate 2.2 0 0 0 18.2 3.3 0 1.8 1.7 0 0 0 

 
Leprosy Programme 2079-80 
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New case detection rate of leprosy 3.5 0 0 5.4 5.2 0 7.4 12.4 0 0 0 0 

% of new leprosy cases presenting with a grade-2-disability 0 0 0 0 0 0 0 0 0 0 0 0 

% of new leprosy cases that are MB 77.8 0 0 100 100 0 100 60 0 0 0 0 
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Proportion of female cases among new cases detected 44.4 0 0 0 0 0 50 60 0 0 0 0 

Proportion of children (0-14 years) among new cases detected 0 0 0 0 0 0 0 0 0 0 0 0 

Incidence of leprosy per 10,000 population 0.35 0 0 0.54 0.52 0 0.74 1.2 0 0 0 0 

Leprosy-Patient at the end of this month-Multi Bacillary (Female) 47 0 0 0 0 0 11 36 0 0 0 0 

Leprosy-Patient at the end of this month-Multi Bacillary (Male) 116 12 9 6 13 24 20 32 0 0 0 0 

Leprosy-Patient at the end of this month-Pauci Bacillary (Female) 7 0 0 0 0 0 0 7 0 0 0 0 

Leprosy-Patient at the end of this month-Pauci Bacillary (Male) 7 0 0 0 0 0 0 7 0 0 0 0 

Leprosy-Total registered in this month-Multi Bacillary (Female) 49 0 0 0 0 0 12 37 0 0 0 0 

Leprosy-Total registered in this month-Multi Bacillary (Male) 121 12 10 6 14 24 21 34 0 0 0 0 

Leprosy-Total registered in this month-Pauci Bacillary (Female) 8 0 0 0 0 0 0 8 0 0 0 0 

Leprosy-Total treated in this month-Pauci Bacillary (Male) 8 0 0 0 0 0 0 8 0 0 0 0 

% of PB and MB cases who started treatment but defaulted 0.54 0 0 0 0 0 0 1.1 0 0 0 0 

% of leprosy cases released from treatment (RFT) 4.3 0 10 0 7.1 0 6.5 4.6 0 0 0 0 

% of relapse cases of leprosy 0.54 0 0 0 0 0 3.2 0 0 0 0 0 

Prevalence of leprosy per 10,000 population 0.35 0 0 0.54 0.52 0 0.74 1.2 0 0 0 0 

Proportion of defaulted leprosy cases who started treatment 9.1 0 0 0 0 0 0 20 0 0 0 0 

Total Leprosy New cases 9 0 0 1 1 0 2 5 0 0 0 0 

Total Leprosy at the end of month 0 0 0 0 0 0 0 0 0 0 0 0 
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HIV/AIDS and STI Programme 2079-80 
Organisation unit / Data % of pregnant women who tested for HIV at an ANC checkup Palika wise Receiving ART New cases HIV 

DAILEKH 78.3 215 5 

Naumule RM 69.8 3 0 

Mahabu RM 62.9 15 1 

Bhairabi RM 45.3 16 1 

Thantikandh RM 65.9 1 0 

Aathbis Mun. 75.1 85 0 

Chamunda Bin.Mun. 66.8 4 0 

Dullu Mun. 75.6 52 2 

Narayan Mun. 222.1 14 0 

Bhagawatimai RM 55.8 7 0 

Dungeshwor RM 65.3 15 1 

Gurans RM 46.5 3 0 

 
 
Malaria Programme 2079-80 
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11.2 Malaria test positivity rate /slide positivity rate 0.12 0 0 0 0 0 0 0 0.43 0 0 0 

Case fatality rate of malaria 0 0 0 0 0 0 0 0 0 0 0 0 

Total Malaria Indigenous Cases 0 0 0 0 0 0 0 0 0 0 0 0 

Total Malaria PF cases 1 0 0 0 0 0 0 0 1 0 0 0 

Total Malaria PF indigenous 0 0 0 0 0 0 0 0 0 0 0 0 

Total Malaria positive Cases 2 0 0 0 0 0 0 0 2 0 0 0 

Total Maternal Deaths 3 2 0 0 0 1 0 0 0 0 0 0 
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Total malaria PF Imported 1 0 0 0 0 0 0 0 1 0 0 0 

Total malaria Slide collection 1728 188 0 0 153 673 6 137 460 87 6 18 

Total malaria cases (sum of classification) 2 0 0 0 0 0 0 0 2 0 0 0 

Total malaria positive (sum of test methods) 2 0 0 0 0 0 0 0 2 0 0 0 

Total malaria slide examination 1688 188 0 0 153 670 6 100 460 87 6 18 

 
 
OPD Services 2079-80 

Data/Organisation unit 
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% of OPD New Visits among total population 68 77.9 59.2 34.2 52.4 68.3 42.4 65.1 130.8 66.1 79.6 64.8 

Total New OPD Visits 176139 16364 10878 6285 10016 22245 11519 26256 34307 12381 11822 14066 

Total New OPD Visits Female 106257 9664 6690 3774 5974 12845 7566 15614 21084 7198 7200 8648 

Total New OPD Visits Male 69882 6700 4188 2511 4042 9400 3953 10642 13223 5183 4622 5418 
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7.4. Programs Raw Data (2079-080) 
 
Reporting Status 
 

मािसक गती ितवदेन 

उमेर समूह 

नया ँसेवा ाह को सँ या 
ज मा (नयाँ/ पुराना) 
सेवा ाह  सँ या 

रेफर भई आएका 
ज मा सेवा ाह  काय े  भ  पन 

नकाय 

संचालन/ तवेदन 
हुनपुन (सं या) 

संचालन/ तवेदन 
भएको (सं या) 

सेवा पाएका ज मा 
सेवा ाह को सं या 

म. पु. म. पु. म. पु. 

०-९ बष 24276 27371 27329 31445 19 22 गाउँघर ि ल नक 2580 2332 42347 

१०-१४ वष  14806 13314 16402 14784 4 4 

खोप ि ल नक  3192 2926 

39976 १५-१९ वष  16606 10404 19663 11491 17 7 

खोप सेशन 3204 2935 

२०-५९ बष  91762 36139 113333 41283 74 28 सरसफाई सेसन (पटक) 3204 2933 41911 

६०-६९ बष 14223 11178 16796 12991 8 10 म. वा. व. से. 9840 9593 189250 

>= ७० बष 8284 7460 10430 9541 10 5 

       
Immunization Programme 

Data / Organisation unit 
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EPI Prog.-Measles/Rubella-12-23 Months 
492

4 
37
3 

34
3 

39
4 

37
5 

729 
45
3 

811 
51
2 

31
0 

25
0 

374 

EPI Prog.-Measles/Rubella-9-11 Months 467 36 34 33 40 700 47 689 47 31 21 365 
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Data / Organisation unit 
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2 3 0 3 4 5 5 2 6 

EPI Prog.Vaccine Type-Children Immunized-3 dose completion of DPT-HepB-Hib&OPV after 1 
year 

747 62 61 
10
1 

20 51 50 88 
12
3 

43 79 69 

EPI Prog.Vaccine Type-Children Immunized-BCG Doses 
440

6 
35
6 

28
6 

32
6 

33
3 

721 
46
3 

711 
46
0 

28
8 

18
5 

277 

EPI Prog.Vaccine Type-Children Immunized-JE 
477

7 
37
2 

31
7 

34
8 

39
3 

722 
51
2 

740 
48
2 

30
9 

20
5 

377 

EPI Prog.Vaccine Type-Children Immunized-TD(Pregnant Women)-2 
212

6 
17
0 

16
4 

12
3 

10
4 

286 
18
5 

347 
33
9 

15
9 

90 159 

EPI Prog.Vaccine Type-Children Immunized-TD(Pregnant Women)-2+ 
203

2 
16
8 

10
8 

16
2 

19
1 

397 
18
9 

294 
13
7 

11
3 

11
3 

160 

EPI Prog.Vaccine Type-Dose-Children Immunized-DPT-HepB-Hib-1st 
485

1 
39
0 

31
4 

35
4 

39
8 

730 
53
1 

763 
47
3 

32
6 

22
5 

347 

EPI Prog.Vaccine Type-Dose-Children Immunized-DPT-HepB-Hib-2nd 
479

3 
38
7 

30
2 

35
0 

37
2 

712 
53
2 

747 
50
5 

31
6 

22
6 

344 

EPI Prog.Vaccine Type-Dose-Children Immunized-DPT-HepB-Hib-3rd 
475

5 
38
2 

31
4 

32
7 

40
4 

723 
52
0 

725 
50
4 

30
8 

22
1 

327 

EPI Prog.Vaccine Type-Dose-Children Immunized-FIPV-1st 
404

0 
33
6 

24
4 

27
5 

33
1 

664 
42
6 

626 
39
3 

27
7 

16
8 

300 

EPI Prog.Vaccine Type-Dose-Children Immunized-FIPV-2nd 
345

3 
24
1 

22
9 

22
8 

24
8 

674 
40
0 

454 
37
2 

23
4 

12
5 

248 

EPI Prog.Vaccine Type-Dose-Children Immunized-OPV-1st 
484

1 
39
0 

31
4 

35
5 

39
9 

725 
52
4 

760 
47
3 

32
9 

22
5 

347 

EPI Prog.Vaccine Type-Dose-Children Immunized-OPV-2nd 
477

6 
38
7 

30
2 

34
7 

37
1 

709 
53
8 

736 
50
5 

31
4 

22
3 

344 

EPI Prog.Vaccine Type-Dose-Children Immunized-OPV-3rd 
472

4 
38
2 

31
4 

32
3 

37
8 

719 
52
4 

724 
50
4 

30
9 

22
0 

327 

EPI Prog.Vaccine Type-Dose-Children Immunized-PCV-1st 
468

8 
39
0 

32
4 

34
4 

38
4 

693 
46
4 

715 
47
2 

32
9 

22
6 

347 

EPI Prog.Vaccine Type-Dose-Children Immunized-PCV-2nd 
464

8 
37
7 

30
2 

36
6 

36
3 

715 
44
4 

691 
50
7 

31
8 

22
1 

344 

EPI Prog.Vaccine Type-Dose-Children Immunized-PCV-3rd 458 36 34 32 36 686 43 701 47 31 21 367 
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8 6 1 6 6 0 5 6 4 

EPI Prog.Vaccine Type-Dose-Children Immunized-Rota-1st 
469

4 
38
5 

31
2 

36
2 

38
1 

721 
48
9 

673 
47
2 

32
8 

22
4 

347 

EPI Prog.Vaccine Type-Dose-Children Immunized-Rota-2nd 
452

0 
38
1 

29
6 

34
9 

36
4 

710 
40
9 

621 
50
5 

31
7 

22
4 

344 

EPI Prog.Vaccine Type-Dose-Received-BCG Doses 49180 
428

0 
356

0 
346

0 
304

0 
4720 

334
0 

1006
0 

494
0 

448
0 

294
0 

436
0 

EPI Prog.Vaccine Type-Dose-Received-DPT-HepB-Hib 27780 2710 2400 1830 1930 3020 2700 4790 2580 1910 1400 
251

0 

EPI Prog.Vaccine Type-Dose-Received-FIPV Doses 17050 1515 1319 1040 1585 1925 1530 2835 1675 1236 890 
150

0 

EPI Prog.Vaccine Type-Dose-Received-JE 14616 1320 1070 1050 1125 1388 1190 2738 1420 1145 885 
128

5 

EPI Prog.Vaccine Type-Dose-Received-Measles/Rubella 26935 2650 2160 1990 1790 2560 1850 4505 2920 2270 1730 
251

0 

EPI Prog.Vaccine Type-Dose-Received-OPV 27780 2730 2450 1840 1960 3000 2650 4770 2600 1870 1390 
252

0 

EPI Prog.Vaccine Type-Dose-Received-PCV 21497 1994 1720 1458 1780 2529 1884 3540 2140 1476 960 
201

6 

EPI Prog.Vaccine Type-Dose-Received-Rota Doses 13786 1195 1217 1052 1155 1641 1291 1941 1400 1002 604 
128

8 

EPI Prog.Vaccine Type-Dose-Received-TD(Pregnant Women) 16750 1840 1410 1030 1030 1610 1580 3100 1680 1080 710 
168

0 

Immunization-Children Immunized-HPV-First 8 0 0 0 0 0 0 8 0 0 0 0 

Immunization-Children started immunization between 24-59 months 67 9 0 3 8 6 8 27 0 1 0 5 

Immunization-Expenditure for Immunization-HPV 30 0 0 0 30 0 0 0 0 0 0 0 

Immunization-Expenditure-Other Wastage-TD 618 
32
8 

30 10 0 0 0 10 0 10   230 

Immunization-Expenditure-Other wastage-BCG 3077 
71
7 

18
0 

18
0 

20 80 0 340 0 
18
0 

26
0 

1120 
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Immunization-Expenditure-Other wastage-DPT/HepB/Hib 636 
30
6 

10
0 

 0 0 0 0 0  0 70 30 130 

Immunization-Expenditure-Other wastage-FIPV 585 
16
5 

90 25 0 0 0 15 0 20 40 230 

Immunization-Expenditure-Other wastage-JE 594 
17
9 

30 25 0 0 0 25 0 35 60 240 

Immunization-Expenditure-Other wastage-MR 912 
35
2 

20 0 10 0 0 270 0 0 50 210 

Immunization-Expenditure-Other wastage-OPV 642 
28
2 

10
0 

0 0 0 0 0 0 70 30 160 

Immunization-Expenditure-Other wastage-PCV 758 
23
3 

73 12   0 0 16 0 72 52 300 

Immunization-Expenditure-Other wastage-Rota 690 
14
0 

27 49 1 0 0 47 0 37 29 360 

Immunization-Expenditure-Other wastage-TCV 533 
11
8 

35 0  10 0 0 10 0 65 50 245 

Immunization-Fully immunized-Within 23 months 4835 
37
3 

34
3 

39
4 

37
5 

727 
44
6 

757 
51
2 

28
8 

24
8 

372 

Immunization-Hygiene sessions conducted 2933 
30
8 

19
8 

19
8 

18
7 

286 
19
8 

547 
36
3 

23
0 

17
6 

242 

Immunization-Hygiene sessions planned 3204 
33
6 

21
6 

21
6 

20
4 

312 
21
6 

600 
39
6 

25
2 

19
2 

264 

Immunization-People benefitted from hygiene session 41911 4034 3097 2351 3186 5013 4672 6245 4334 2736 2103 4140 

Immunization-Returned-TD 50 0 0 0 0 0 0 0 0 0 0 0 

Immunization-TD-Pregnant Women-1 2448 216 198 141 126 321 232 389 378 185 89 173 

Immunization-Vaccine Expenditure-Opened for Immunization-BCG 45923 3563 3380 3280 3020 4460 3340 9720 4940 4300 2680 3240 

Immunization-Vaccine Expenditure-Opened for Immunization-DPT-HepB-Hib 27124 2404 2300 1830 1930 3000 2700 4790 2580 1840 1370 2380 

Immunization-Vaccine Expenditure-Opened for Immunization-FIPV 16465 1350 1229 1015 1585 1925 1530 2820 1675 1216 850 1270 

Immunization-Vaccine Expenditure-Opened for Immunization-JE 13997 1141 1040 1025 1125 1363 1190 2713 1420 1110 825 1045 
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Immunization-Vaccine Expenditure-Opened for Immunization-MR 26023 2298 2140 1990 1780 2560 1850 4235 2920 2270 1680 2300 

Immunization-Vaccine Expenditure-Opened for Immunization-OPV 27118 2448 2350 1840 1960 2980 2650 4770 2600 1800 1360 2360 

Immunization-Vaccine Expenditure-Opened for Immunization-PCV 20735 1761 1647 1446 1780 2525 1884 3524 2140 1404 908 1716 

Immunization-Vaccine Expenditure-Opened for Immunization-Rota 13059 1055 1190 1003 1154 1619 1276 1894 1400 965 575 928 

Immunization-Vaccine Expenditure-Opened for Immunization-TCV 12101 874 1030 910 795 1347 1030 2310 1195 965 675 970 

Immunization-Vaccine Expenditure-Opened for Immunization-TD 16082 1512 1380 1020 1030 1560 1580 3090 1680 1070 710 1450 

Immunization-Vaccine-Children Immunized-TCV 4978 353 343 357 394 724 493 889 512 301 240 372 

Immunization-Vaccine-Received-TCV 12654 992 1060 910 805 1372 1030 2320 1195 1030 725 1215 

Immunization-Vaccine-Returned-BCG 180 0 0 0 0 
18
0 

0 0 0 0 0 0 

Immunization-Vaccine-Returned-DPT/HepB/Hib 20 0 0 0 0 20 0 0 0 0 0 0 

Immunization-Vaccine-Returned-JE 25 0 0 0 0 25 0 0 0 0 0 0 

Immunization-Vaccine-Returned-OPV 20 0 0 0 0 20 0 0 0 0 0 0 

Immunization-Vaccine-Returned-PCV 4 0 0 0 0 4 0 0 0 0 0 0 

Immunization-Vaccine-Returned-Rota 22 0 0 0 0 22 0 0 0 0 0 0 

Immunization-Vaccine-Returned-TCV 30 0 0 0 0 30 0 0 0 0 0 0 

Immunization-Vaccines Received-HPV 30 0 0 0 30   0 0 0 0 0 0 
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Community Based Integrated Management of Neonatal and Childhood Illnesses (CB-IMNCI) Programme 

Data/Organisation unit 

D
A

IL
E

K
H

 

N
au

m
ul

e 

M
ah

ab
u

 

B
h

ai
ra

bi
 

T
h

an
ti

k
an

d
h

 

A
at

h
bi

s 

C
ha

m
un

da
 

B
in

dr
as

ai
n

i 

D
ul

lu
 

N
ar

ay
an

 

B
h

ag
aw

at
im

ai
 

D
un

ge
sh

w
or

  

G
ur

an
s 

CBIMCI <2Months-Classification-Jaundice Cases 2 0 0 0 0 0 0 0 2 0 0 0 

CBIMCI <2Months-Classification-LBI Cases 162 18 5 1 16 44 16 12 11 9 7 23 

CBIMCI <2Months-Classification-Low Weight/Feeding Problem 29-59 days Facility 3 0 0 0 0 1   0 1 1 0 0 

CBIMCI <2Months-Classification-Low Weight/Feeding Problem ≤28 days Facility 10 0 0 0 0 1 7 0 1 0 1 0 

CBIMCI <2Months-Classification-PSBI Cases 57 0 2 1 16 9 2 13 8 2 2 2 

CBIMCI <2Months-Facility-Treatment-Other Antibiotics 22 0 0 0  15 2 0  1 1 0 0 3 

CBIMCI <2Months-Follow-Up 67 3 1 1 18 4  0 15 12 0 9 4 

CBIMCI <2Months-Refer Cases 24 0 1 1 8 6 1 1 3 2 1 0 

CBIMCI <2Months-Total Cases 397 21 9 3 55 85 37 57 45 25 30 30 

CBIMCI <2Months-Total Death 0 0 0 0 0 0 0  0 0 0 0 0 

CBIMCI <2Months-Treatment-Amoxicillin Paediatrics 94 14 5 2 13 12 5 8 10 8 10 7 

CBIMCI <2Months-Treatment-Ampicillin Paediatrics 10 1 0 0 0 1 2 1 1 0 3 1 

CBIMCI <2Months-Treatment-Gentamycin 1st Dose 49 0 2 1 16 7 2 11 8 1 1 0 

CBIMCI <2Months-Treatment-Gentamycin Complete dose 39 1 1   9 6 1 13 7 0 0 1 

CBIMCI-(2-59Months)-Classification-ARI-No Pneumonia 7975 604 504 275 610 1058 696 1050 1543 626 349 660 

CBIMCI-(2-59Months)-Classification-ARI-Pneumonia 1294 81 72 32 101 97 43 357 201 58 100 152 

CBIMCI-(2-59Months)-Classification-ARI-Severe Pneu/Very Severe Disease 67 4 1 0 1 1 1 17 42 0 0 0 

CBIMCI-(2-59Months)-Classification-Anaemia 5 0 0 0   1   0 1 0 0 3 

CBIMCI-(2-59Months)-Classification-Diarrhoea-Dysentery 206 9 6 22 10 26 21 34 58 8 3 9 

CBIMCI-(2-59Months)-Classification-Diarrhoea-No Dehydration 4842 354 231 162 437 766 347 553 1163 361 157 311 

CBIMCI-(2-59Months)-Classification-Diarrhoea-Prolonged Diarrhoea 22 0 0 1   2   1 18 0 0 0 

CBIMCI-(2-59Months)-Classification-Diarrhoea-Severe Dehydration 38 1 0 0   0 2 1 33 1 0 0 
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CBIMCI-(2-59Months)-Classification-Diarrhoea-Some Dehydration 750 73 33 24 148 70 199 89 36 45 0 33 

CBIMCI-(2-59Months)-Classification-Ear Infection 863 71 75 39 117 123 87 113 61 76 25 76 

CBIMCI-(2-59Months)-Classification-Other Fever 6887 741 281 207 778 1005 799 582 1242 400 273 579 

CBIMCI-(2-59Months)-Classification-Severe Malnutrition 86 2 0 4   36 2 26 3 4 2 7 

CBIMCI-(2-59Months)-Follow-Up 1347 82 52 33 101 50 231 236 186 8 288 80 

CBIMCI-(2-59Months)-Other 4951 351 181 148 800 679 500 550 734 396 286 326 

CBIMCI-(2-59Months)-Refer-ARI 20 0 1 0 5 1 0 0 13 0 0 0 

CBIMCI-(2-59Months)-Refer-Diarrhoea 8 0 0 0   2 0 3 3 0 0 0 

CBIMCI-(2-59Months)-Refer-Others 128 2 1 3 4 8 27 16 56 1 0 10 

CBIMCI-(2-59Months)-Total Sick Children 355 0 0 0 0 0 0 0 355 0 0 0 

CBIMCI-(2-59Months)-Treatment-Amoxicillin 1271 83 72 32 101 86 43 343 201 58 100 152 

CBIMCI-(2-59Months)-Treatment-Antehelminthes 506 3 13 8 218 134 51 7 22 0 1 49 

CBIMCI-(2-59Months)-Treatment-IV Fluids 42 0 0 0 0 0 2 2 33 5 0 0 

CBIMCI-(2-59Months)-Treatment-ORS & Zinc 5459 426 264 186 585 782 569 540 1198 421 144 344 

CBIMCI-(2-59Months)-Treatment-Vit A 75 0 2 0 2 63   7 1 0 0 0 

IMCI-Total sick childre- 2 to 59 Months-Female 12663 1044 681 446 1297 1790 1225 1673 2156 843 529 979 

IMCI-Total sick childre- 2 to 59 Months-Male 15159 1250 736 458 1708 2125 1492 1739 2677 1131 659 1184 

IMNCI-2 to 59 Months-Death (2-11 months) 1 0 0 1 0 0 0 0 0 0 0 0 

IMNCI-2 to 59 Months-Mild Malnutrition 153 3 1 2 3 57 12 36 8 6 8 17 

IMNCI-<2 Month-Breast feeding problems-29 to 59 days 35 0 2 0 5 5   4 10 6 0 3 

IMNCI-<2 Month-Breast feeding problems-<=28 days 45 1 0 0 6 5 5 5 14 4 2 3 

IMNCI-<2 Month-Death-0 to 7 days 2 0 0 0 0 0 0 2 0 0 0 0 

IMNCI-<2 Month-Pneumonia-29 to 59 days 28 1 0 1 6 8 5   3 1 1 2 

IMNCI-<2 Month-Pneumonia-8 to 28 days 22 1 0 0 6 2 0 2 5 1 5 0 
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IYCF & BVCPP-Age(12-17 Month)-First time-FCHV 
131

6 
83 71 

11
1 

23
1 

0 161 
15
9 

2 
40
7 

42 49 

IYCF & BVCPP-Age(12-17 Month)-First time-HF 55 7 0 0 5 10 28 0 0 0 0 5 

IYCF & BVCPP-Age(12-17 Month)-Second time-FCHV 
126

2 
55 19 21 

16
1 

20 225 49 
45
4 

22 
23
3 

3 

IYCF & BVCPP-Age(12-17 Month)-Second time-HF 28 3 0 0 10 0 15 0 0 0 0 0 

IYCF & BVCPP-Age(18-23 Month)-First time-FCHV 
110

6 
65 25 79 

11
1 

0 197 
12
5 

0 
40
9 

31 64 

IYCF & BVCPP-Age(18-23 Month)-First time-HF 10 0 0 0 3 1 2 0 0 0 0 4 

IYCF & BVCPP-Age(18-23 Month)-Second time-FCHV 456 47 10 37 89 0 176 47 32 0 16 2 

IYCF & BVCPP-Age(18-23 Month)-Second time-HF 13 1 0 0 7 0 5 0 0 0 0 0 

IYCF & BVCPP-Age(18-23 Month)-Third time-FCHV 
100

6 
5 0 0 89 14 126 40 

52
4 

21 
18
7 

0 

IYCF & BVCPP-Age(18-23 Month)-Third time-HF 34 0 0 0 12 0 17 0 0 0 5 0 

IYCF & BVCPP-Age(6-11 Month)-First time-FCHV 
197

4 
34 51 

12
6 

20
9 

0 313 41 
45
4 

53
5 

18
6 

25 

IYCF & BVCPP-Age(6-11 Month)-First time-HF 61 2 0 0 3 0 54 0 1 0 0 1 

IYCF-Complimentary Feeding 
416

1 
39
3 

11
2 

15
9 

50
0 

44
0 

579 
82
3 

52
5 

12
5 

16
3 

34
2 

IYCF-Exclusive Breast Feeding 
440

7 
53
6 

11
7 

17
0 

45
5 

46
6 

573 
99
2 

52
7 

11
1 

16
3 

29
7 

Nutrition Registered-Calcium Tablet-Received 
193

3 
66 

14
3 

8 0 0 34 
18
4 

46
4 

14 
23
1 

78
9 

Nutrition Registered-Growth Monitoring-23 months completed 
236

3 
12
7 

27
5 

95 92 
41
5 

205 
34
7 

39
4 

17
8 

15
6 

79 

Nutrition Registered-Growth Monitoring-Total Weighted (Times) 20237 
124

2 
141

5 
672 587 

398
6 

901 
337

4 
485

6 
118

4 
133

5 
685 



86 District Annual Health Report 2079/080 (2022/2023) Health Service Office 
 

Data/Organisation unit 
 

D
A

IL
E

K
H

 

N
au

m
ul

e 

M
ah

ab
u

 

B
h

ai
ra

bi
 

T
h

an
ti

k
an

d
h

 

A
at

h
bi

s 

C
ha

m
un

da
 

B
in

dr
as

ai
ni

 

D
ul

lu
 

N
ar

ay
an

 

B
h

ag
aw

at
im

ai
 

D
un

ge
sh

w
or

  

G
ur

an
s 

Nutrition-< 5yr Children Receiving-Deworming Tab 42753 2957 2519 3512 3649 5393 6203 6508 4168 2798 2047 2999 

Nutrition-< 5yr Children Receiving-Vitamin A-12-59 Months 41908 2957 2487 3042 3649 5127 6203 6473 4168 2756 2047 2999 

Nutrition-< 5yr Children Receiving-Vitamin A-6-11 Months 5796 373 337 494 446 648 
119

3 
837 489 401 235 343 

Nutrition-PP Mother Receiving-45 Iron Tab 4202 273 271 181 292 498 432 822 719 285 154 275 

Nutrition-PP Mother Receiving-Vitamin A cap 4215 273 271 181 292 509 429 826 719 286 154 275 

Nutrition-Pregnant Women Receiving-180 Iron Tablets 3730 252 159 155 235 460 330 719 780 234 170 236 

Nutrition-Pregnant Women Receiving-Deworming Tablets 4545 372 230 233 260 643 472 850 611 287 221 366 

Nutrition-Pregnant Women Receiving-Iron Tablets at 1st time 4590 372 238 237 263 655 484 850 611 289 221 370 

Nutrition-Registered for GM-New Visit 0-11 Months - Moderate 132 4 13 16 15 13 30 15 12 6 4 4 

Nutrition-Registered for GM-New Visit 0-11 Months - Normal 
544

1 
48
1 

33
4 

38
1 

46
9 

66
8 

623 
96
7 

56
4 

28
2 

22
0 

45
2 

Nutrition-Registered for GM-New Visit 0-11 Months - Severe 36 6 6 1 1 4 10 3 4 1 0 0 

Nutrition-Registered for GM-New Visit 12-23 Months - Moderate 141 3 19 4 5 18 65 10 9 1 4 3 

Nutrition-Registered for GM-New Visit 12-23 Months - Normal 
139

8 
19
6 

16
5 

96 38 
26
1 

166 
23
1 

79 
11
5 

23 28 

Nutrition-Registered for GM-New Visit 12-23 Months - Severe 44 0 9 0 3 11 13 5 1 0 1 1 
Nutrition-Registered for GM-Revisit 0-11 Months - Moderate 411 33 18 29 41 99 56 64 7 14 8 42 
Nutrition-Registered for GM-Revisit 0-11 Months - Normal 20319 1817 1273 1070 1546 2417 1861 2731 3069 1097 1290 2148 

Nutrition-Registered for GM-Revisit 0-11 Months - Severe 110 8 4 3 9 29 12 12 2 26 0 5 

Nutrition-Registered for GM-Revisit 12-23 Months - Moderate 546 37 25 46 51 114 69 79 18 31 11 65 

Nutrition-Registered for GM-Revisit 12-23 Months - Normal 16209 1188 1069 632 1126 1872 1698 1814 3291 761 996 1762 

Nutrition-Registered for GM-Revisit 12-23 Months - Severe 133 11 8 7 25 52   15 3 3 2 7 

Nutrition-Students Received Deworming Tablets-Boys 10339 203 0 0 918 0 556 4028 3480 300 701 153 

Nutrition-Students Received Deworming Tablets-Girls 10931 220 0 0 1206 0 602 4051 3512 355 791 194 

Outpatient Morbidity-Nutritional & Metabolic Disorder-Anaemia/Polyneuropathy Cases 177 3 0 7   
13
5 

0 2 7 10 8 5 
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Outpatient Morbidity-Nutritional & Metabolic Disorder-Avitaminoses & Other Nutrient Deficiency 
Cases 

121 3 25 1 4 55 0 19 2 3 4 5 

Outpatient Morbidity-Nutritional & Metabolic Disorder-Diabetes Mellitus (DM) Cases 283 13 0 0 0 17 0 
11
6 

68 1 20 48 

Outpatient Morbidity-Nutritional & Metabolic Disorder-Goitre,Cretinism Cases 4 0 0 0 0 0 0 2 2 0 0   

Outpatient Morbidity-Nutritional & Metabolic Disorder-Malnutrition Cases 199 7 0 0 4 85 0 73 1 3 21 5 

Outpatient Morbidity-Nutritional & Metabolic Disorder-Polyneuritis Cases 258 35 0 4 25 58 0 2 
12
0 

1 7 6 

 
Family Planning Programme 

Data/Organisation unit 
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FP Program-Implant-Set Qty 988 121 91 5 93 87 92 138 167 54 31 109 

FP Program-Permanent FP Method-Current Users at Public Facility 100641 79 0 0 353 226 231 31 99721 0 0 0 

FP Program-Permanent FP Method-New Users at Public Camp 38 0 0 0 13 18 3 4 0 0 0 0 

FP Program-Permanent FP Method-New Users at Public Facility 16 0 0 0 0 0 0 3 13 0 0 0 

FP Program-Postpartum FP Acceptors (Within 48 Hours of Delivery)-
IUCD 

8 0 0 0 0 0 0 0 8 0 0 0 

FP Program-Postpartum FP Acceptors (Within 48 Hours of Delivery)-
Implant 

3 0 0 0 0 0 0 0 3 0 0 0 

FP Program-Postpartum FP Acceptors (Within 48 Hours of Delivery)-
Tubectomy 

5 0 0 0 0 0 0 1 4 0 0 0 

FP Program-Temporary FP Method-Condom-Pieces Qty 273121 16632 20300 15385 22428 16980 13440 26568 82534 17227 26121 15506 

FP Program-Temporary FP Method-Depo-Current User 4001 334 332 229 381 529 325 517 429 261 279 385 
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FP Program-Temporary FP Method-Depo-Discontinued/Removed 7870 685 562 511 791 852 555 1230 997 406 577 704 

FP Program-Temporary FP Method-Depo-Doze Qty 14962 1345 964 883 1627 1814 1077 1989 1814 1137 1044 1268 

FP Program-Temporary FP Method-Depo-New Users <20 Years 261 34 26 30 19 19 11 19 22 21 28 32 

FP Program-Temporary FP Method-Depo-New Users ≥20 Years 3268 211 422 242 171 314 271 625 432 209 119 252 

FP Program-Temporary FP Method-IUCD-Current User 824 26 10 5 75 0 11 92 467 2 9 127 

FP Program-Temporary FP Method-IUCD-Discontinued/Removed 43 0 2 0 7 0 0 5 28 0 1 0 

FP Program-Temporary FP Method-IUCD-New Users <20 Years 2 0 0 0   0 0   2 0 0 0 

FP Program-Temporary FP Method-IUCD-New Users ≥20 Years 77 0 1 0 22 0 0 1 50 2 0 1 

FP Program-Temporary FP Method-IUCD-Set Qty 83 1 2 0 22 0 0 1 54 2 0 1 

FP Program-Temporary FP Method-Implant-Current User 3621 429 335 136 295 247 191 485 729 270 214 290 

FP Program-Temporary FP Method-Implant-Discontinued/Removed 721 173 13 7 51 60 23 182 167 18 20 7 

FP Program-Temporary FP Method-Implant-New Users <20 Years 17 6 0 0 0 1 3 1 4 0 0 2 

FP Program-Temporary FP Method-Implant-New Users ≥20 Years 767 44 78 5 93 68 87 135 154 51 18 34 

FP Program-Temporary FP Method-Pills-Current User 1085 110 66 22 36 75 33 88 409 81 66 99 

FP Program-Temporary FP Method-Pills-Cycle Qty 13571 996 678 450 621 856 556 1464 4482 1083 1226 1159 

FP Program-Temporary FP Method-Pills-Discontinued/Removed 2600 264 213 84 157 228 205 364 437 139 292 217 

FP Program-Temporary FP Method-Pills-New Users <20 Years 101 19 1 18 1 2 12 7 13 5 18 5 

FP Program-Temporary FP Method-Pills-New Users ≥20 Years 1096 103 149 74 41 69 107 168 141 64 83 97 

FP-Postpartum FP-After 48 hours to 1 Year - Depo 84 0 1 0 7 13 0 29 6 0 28 0 

FP-Postpartum FP-After 48 hours to 1 Year - IUCD 1 0 0 0 0 0 0 0 1 0 0 0 

FP-Postpartum FP-After 48 hours to 1 Year - Implant 7 1 0 0 2 0 0 2 2 0 0 0 

FP-Postpartum FP-After 48 hours to 1 Year - Pills 5 0 0 0 0 3 0 0 2 0 0 0 

FP-Temporary Current User-Emergency Contraceptive Pills 98 2 0 26 0 0 26 2 26 0 8 8 
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FP-Temporary-Emergency Contraceptive Pills - Quantity 259 162 0 31 0 0 18 6 26 0 8 8 

 
 
Safe Motherhood Programme 

Data/Organisation unit 
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MNH-ANC Visits-Eight times as per protocol - <20 Years 207 29 11 8 2 28 15 31 24 16 17 26 

MNH-ANC Visits-Eight times as per protocol - >=20 Years 1263 112 85 42 61 136 87 223 225 68 93 131 

MNH-ANC Visits-Within 12 Weeks - >=20 Years 2817 231 203 133 195 305 247 466 497 145 168 227 

MNH-ANC Visits-Within12 Weeks - <20 Years 645 80 29 26 21 92 77 106 68 40 37 69 

MNH-Blood Transfusion-Done 7 0 0 0 0 0 0 0 7 0 0 0 

MNH-Blood Transfusion-Not Done 14 1 0 0 7 1 1 2 0 0 0 2 

MNH-Breastfeeding-Within 1 Hour 4167 265 273 180 294 496 426 809 708 291 154 271 

MNH-Death (Mother)-Other than facility 3 2 0 0 0 1 0 0 0 0 0 0 

MNH-Delivery Outcome-Prematured Birth 46 3 0 1 2 11 2 8 11 3 2 3 

MNH-Delivery Service-Skilled Birth Attendants (SBA)Facility 3215 146 179 165 261 404 429 575 544 148 152 212 

MNH-Delivery-At Home 4 0 0 0 0 2 0 1   0 0 1 

MNH-Delivery-By SHP 424 18 0 9 0 28 0 126 240 0 0 3 

MNH-Delivery-By other health workers 664 108 93 7 31 81 0 124 12 146 2 60 

MNH-Neonatal Death-At facility 2 0 0 0 0 0 0 1 0 0 0 1 

MNH-Neonatal Death-Other than facility 23 2 0 4 5 2 0 3 0 0 4 3 
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MNH-Neonatal-3 times 3161 224 256 104 256 422 386 419 381 265 185 263 

MNH-Neonatal-4 times 2655 184 198 85 250 377 363 237 356 245 160 200 

MNH-Neonatal-At Home-2 times 3252 222 266 171 278 477 379 482 262 261 181 273 

MNH-Neonatal-Within 24 hours 3703 266 265 111 274 274 430 736 654 263 156 274 

MNH-Obsteric Complication-Abortion complication-Referred Out 5 0 0 0 1 2 1 0 0 1 0 0 

MNH-Obsteric Complication-Antepartum haemorrhage-Referred Out 5 0 0 0 1 0 0 1 0 1 2 0 

MNH-Obsteric Complication-C-Section Wound Infection-Referred Out 1 0 0 0 0 0 0 0 1 0 0 0 

MNH-Obsteric Complication-C-Section Wound Infection-cases 1 0 0 0 0 0 0 0 1 0 0 0 

MNH-Obsteric Complication-Eclampsia-Referred Out 2 0 0 0 0 1 0 0 0 0 0 1 

MNH-Obsteric Complication-Gestational Hypertension-Cases 2 0 0 0 0 1 0 0 1 0 0 0 

MNH-Obsteric Complication-Gestational Hypertension-Referred Out 1 0 0 0 0 1 0 0 0 0 0 0 

MNH-Obsteric Complication-Obstructed Labor-Referred Out 12 5 0 0 0 5 2 0 0 0 0 0 

MNH-Obsteric Complication-Other complications-Death 1 0 0 0 1 0 0 0 0 0 0 0 

MNH-Obsteric Complication-Other complications-Referred Out 44 10 0 0 5 1 2 0 8 3 15   

MNH-Obsteric Complication-Postpartum haemorrhage-Referred Out 2   0 0 1   1 0 0 0 0 0 

MNH-Obsteric Complication-Prolonged labour-Referred Out 21 5 0 0 2 2 2 0 0 1 9 0 

MNH-Obsteric Complication-Retained placenta-Referred Out 3 0 0 0 0 1 0 0 0 0 2 0 

MNH-PNC Visits-4 times 2695 187 200 85 247 398 365 235 359 246 169 204 

MNH-PNC Visits-At Home-2 times 3305 230 273 173 276 487 380 491 266 266 185 278 

MNH-Post Abortion Care (PAC)-Induced 222 0 0 0 2 0 0 31 189 0 0 0 

MNH-Post Abortion Care (PAC)-Spontaneous 62 0 0 0 31 0 0 4 27 0 0 0 

SM Program-3 PNC Visits as per Protocol 3244 231 263 106 254 430 387 441 406 269 188 269 

SM Program-Aama Program-Incentive-ANC-No of Women Eligible 3134 201 181 152 204 361 312 629 493 250 139 212 

SM Program-Aama Program-Incentive-ANC-Number of Women Receive 3145 201 181 152 215 361 312 629 493 250 139 212 
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SM Program-Aama Program-Incentive-Transport-No of Women Eligible 4225 272 272 181 292 512 429 825 719 294 154 275 

SM Program-Aama Program-Pregnant Women Received Incentive on Transportation 4234 272 272 181 301 512 429 825 719 294 154 275 

SM Program-Antenatal Checkup-First ANC Visit (any time)< 20 Years 938 110 43 50 45 158 104 143 89 64 48 84 

SM Program-Antenatal Checkup-First ANC Visit (any time)≥ 20 Years 4370 309 310 229 344 629 457 712 647 221 196 316 

SM Program-Antenatal Checkup-First ANC Visit as per Protocol< 20 Years 7 0 0 0 0 0 0 0 7 0 0 0 

SM Program-Antenatal Checkup-First ANC Visit as per Protocol≥ 20 Years 63 0 0 0 0 0 0 3 60 0 0 0 

SM Program-Antenatal Checkup-Four ANC Visits as per Protocol< 20 Years 629 62 16 45 25 73 56 186 65 33 32 36 

SM Program-Antenatal Checkup-Four ANC Visits as per Protocol≥ 20 Years 3512 215 181 177 199 416 298 737 721 196 134 238 

SM Program-Birth Weight-Low (1.5 to < 2.5 kg) 249 10 2 12 44 30 27 49 43 14 5 13 

SM Program-Birth Weight-Low (1.5 to < 2.5 kg)Asphyxia 11 0 0 0 4 3 0 3 0 0 0 1 

SM Program-Birth Weight-Low (1.5 to < 2.5 kg)Defect 1 0 0 0 0 1 0 0 0 0 0 0 

SM Program-Birth Weight-Normal (≥ 2.5 kg) 3931 251 271 168 248 479 397 770 663 277 149 258 

SM Program-Birth Weight-Normal (≥ 2.5 kg)Asphyxia 53 2 0 2 25 12 1 5 3 0 1 2 

SM Program-Birth Weight-Normal (≥ 2.5 kg)Defect 7 0 0 0 0 2   2 3 0 0 0 

SM Program-Birth Weight-Very low (< 1.5 kg) 12 4 0 0 2 0 2 2 2 0 0 0 

SM Program-Birth Weight-Very low (< 1.5 kg)Asphyxia 1 0 0 0 1 0 0 0 0 0 0 0 

SM Program-Birth Weight-Very low (< 1.5 kg)Defect 0 0 0 0 0 0   0 0 0 0 0 

SM Program-Blood Transfusion-Number 2 0 0 0 0 0 0 0 2 0 0 0 

SM Program-Blood Transfusion-Unit 2 0 0 0 0 0 0 0 2 0 0 0 

SM Program-CHX applied in Cord 4170 265 273 180 294 498 426 810 708 291 154 271 

SM Program-Delivery Outcome-Mother Single 4208 270 271 181 290 511 427 821 714 294 154 275 

SM Program-Delivery Outcome-Mother Twin 17 2 1 0 2 2 2 3 5 0 0 0 

SM Program-Delivery Outcome-Mother≥ Triplet 0 0 0 0 0 0 0 0 0 0 0 0 

SM Program-Delivery Outcome-live Births Single 4164 261 271 180 290 507 422 815 702 291 154 271 



92 District Annual Health Report 2079/080 (2022/2023) Health Service Office 
 

Data/Organisation unit 

D
A

IL
E

K
H

 

N
au

m
ul

e 

M
ah

ab
u

 

B
h

ai
ra

bi
 

T
h

an
ti

k
an

dh
 

A
at

hb
is

 

C
ha

m
un

da
 

B
in

d
ra

sa
in

i 

D
ul

lu
 

N
ar

ay
an

 

B
h

ag
aw

at
im

ai
 

D
un

ge
sh

w
or

  

G
ur

an
s 

SM Program-Delivery Outcome-live Births Twin 28 4 2 0 4 2 4 6 6 0 0 0 

SM Program-Delivery Service-Non-SBA Health Workers Facility 3 0 0 0 0 0 0 3 0 0 0 0 

SM Program-Number of Still Births-Fresh 26 3 0 1   4   4 9 2 0 3 

SM Program-Number of Still Births-Macerated 26 6 0 0 0 3 5 3 7 1 0 1 

SM Program-Obstetric Complications-Abortion Complication 12 0 0 0 4 2 1 0 4 1 0 0 

SM Program-Obstetric Complications-Antepartum Haemorrhage 5 0 0 0 1 0 0 1 0 1 2 0 

SM Program-Obstetric Complications-Eclampsia 1 0 0 0 0 1 0 0 0 0 0 0 

SM Program-Obstetric Complications-Ectopic Pregnancy 3 0 0 0 0 0 0 0 3 0 0 0 

SM Program-Obstetric Complications-Hyperemesis Grivadarum 1 0 0 0 0 0 0 0 1 0 0 0 

SM Program-Obstetric Complications-Obstructed Labor 65 6 0 0 0 6 2 0 51 0 0 0 

SM Program-Obstetric Complications-Other Complications 55 11 0 0 1 1 2 0 22 3 15 0 

SM Program-Obstetric Complications-Postpartum Haemorrhage 28 4 0 0 6 1 3 8 4 1 1 0 

SM Program-Obstetric Complications-Prolonged labour 66 7 0 1 3 2 2 1 39 2 9 0 

SM Program-Obstetric Complications-Puerperal Sepsis 1 0 0 0 0 0 0 1 0 0 0 0 

SM Program-Obstetric Complications-Retained Placenta 33 0 0 0 2 3 0 21 4 0 2 1 

SM Program-Obstetric Complications-Severe/Pre-Eclampsia 1 0 0 0 0 0 0 0 1 0 0 0 

SM Program-PNC Visits within 24 hours 3849 273 271 112 276 284 432 748 752 268 156 277 

SM Program-Safe Abortion Service-Number of Women < 20 Years-Medical 25 3 0 0 3 0 0 8 8 0 3 0 

SM Program-Safe Abortion Service-Number of Women < 20 Years-Surgical 18 0 0 0   0 0 0 18 0 0 0 

SM Program-Safe Abortion Service-Number of Women ≥ 20 Years-Medical 401 4 0 0 83 0 0 75 208 0 31 0 

SM Program-Safe Abortion Service-Number of Women ≥ 20 Years-Surgical 201 0 0 0 0 0 0 3 198 0 0 0 

SM Program-Safe Abortion Service-Post Abortion Care (PAC) This facility-Medical 17 0 0 0 0   0 0 17     0 

SM Program-Safe Abortion Service-Post Abortion Complication Medical 6 0 0 0 1 0 0 5 0 0 0 0 

SM Program-Safe Abortion Service-Post Abortion Complication Surgical 56 0 0 0 0 0 0 1 55 0 0 0 
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SM Program-Safe Abortion Service-Post Abortion FP Methods Long Term-Medical 17 0 0 0 10 0 0 7 0 0 0 0 

SM Program-Safe Abortion Service-Post Abortion FP Methods Long term-Surgical 4 0 0 0 0 0 0 2 2 0 0 0 

SM Program-Safe Abortion Service-Post Abortion FP Methods Short Term-Medical 310 0 0 0 68 0 0 52 156 0 34 0 

SM Program-Safe Abortion Service-Post Abortion FP Methods Short term-Surgical 193 0 0 0 0 0 0 0 193 0 0 0 

SM Program-Type of Delivery-C/S Breech 13 0 0 0 0 0 0 4 9 0 0 0 

SM Program-Type of Delivery-C/S Cephalic 118 0 0 0 0 0 0 12 106 0 0 0 

SM Program-Type of Delivery-C/S Shoulder 1 0 0 0 0 0 0 0 1 0 0 0 

SM Program-Type of Delivery-Spontaneous Breech 41 5 2 2 2 3 5 12 8 2 0 0 

SM Program-Type of Delivery-Spontaneous Cephalic 4037 267 270 179 290 510 424 795 581 292 154 275 

SM Program-Type of Delivery-Spontaneous Shoulder 1 0 0 0 0 0 0 0 1 0 0 0 

SM Program-Type of Delivery-Vaccum/Forcep Cephalic 13 0 0 0 0 0 0 0 13 0 0 0 
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Outreach Clinic & Community Health Program-Antenatal Checkup 933 82 26 6 45 80 81 140 65 131 
18
5 

92 

Outreach Clinic & Community Health Program-Blood Slide Collection 15 0 0 0 0 0 0 0 15 0 0 0 

Outreach Clinic & Community Health Program-Deworming Tablets 176 2 6 0 26 14 24 43 0 29 22 10 

Outreach Clinic & Community Health Program-Exclusive Breast Feeding 3543 
36
2 

140 142 447 
27
3 

26
1 

843 297 260 154 364 

Outreach Clinic & Community Health Program-FP Method-Condom-Piece 
1141

1 
28
4 

188
7 

103
7 

170
0 

80
5 

62
9 

168
7 

115
0 

150
7 

150 575 

Outreach Clinic & Community Health Program-FP Method-Depo-Number 1173 
13
4 

29 39 98 18 15 237 67 111 246 179 

Outreach Clinic & Community Health Program-FP Method-Pills-Cycle 366 20 31 37 45 23 14 69 61 8 5 53 

Outreach Clinic & Community Health Program-FP Method-Pills-Number 383 20 31 37 45 22 17 62 63 8 5 73 

Outreach Clinic & Community Health Program-General Treatment 5199 506 342 311 383 307 153 368 767 487 682 893 

Outreach Clinic & Community Health Program-Growth Monitoring-0-11 Month-Low 688 21 15 38 53 47 367 72 7 18 5 45 

Outreach Clinic & Community Health Program-Growth Monitoring-0-11 Month-Normal 16201 1678 1034 1198 1567 977 859 2926 2108 1107 956 1791 

Outreach Clinic & Community Health Program-Growth Monitoring-0-11 Month-Very 
Low 

161 19 0 15 4 12 18 13 33 16 23 8 

Outreach Clinic & Community Health Program-Growth Monitoring-12-23 Month-Low 571 47 9 84 118 54 62 84 23 33 11 46 

Outreach Clinic & Community Health Program-Growth Monitoring-12-23 Month-Normal 11400 977 863 618 968 633 368 1851 2440 809 764 
110

9 
Outreach Clinic & Community Health Program-Growth Monitoring-12-23 Month-Very 
Low 

96 4 0 4 23 20 9 14 1 3 11 7 

Outreach Clinic & Community Health Program-Iron Tablet Distribution-New pregnant 613 9 2 1 18 15 54 56 1 26 420 11 

Outreach Clinic & Community Health Program-Iron Tablet Distribution-Postpartum 58 4 9 0 3 1 10 2 0 16 3 10 

Outreach Clinic & Community Health Program-Iron Tablet Distribution-Repeated 671 85 39 12 28 28 34 61 27 102 151 104 
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Outreach Clinic & Community Health Program-Mothers Group Attend 2979 385 196 165 52 17 58 591 561 410 130 414 

Outreach Clinic & Community Health Program-Postnatal Checkup 182 13 8 14 7 13 21 38 7 15 19 27 

Outreach Clinic & Community Health Program-Timely Introduction of Complementary 
Feeding 

3747 405 163 130 507 305 237 843 318 275 141 423 

Outreach Clinic & Community Health Program-Vit A for Postpartum 4 0 3 1   0 0 0 0 0 0 0 

Outreach Clinic & Community Health-FP Distributed-Emergency Contraceptive Pills 1 0 0 0 0 1 0 0 0 0 0 0 

Outreach Clinic & Community Health-FP Distributed-Sayana Press 17 12 0 0 0 0 0 5 0 0 0 0 

 
Female Community Health Volunteer (FCHV) Programme  
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FCHV -IMAM-MUAC-Screening-Red-SAM 131 6 0 5 32 37 9 25 4 5 1 7 

FCHV Program-CBIMCI-(2-59)Months-No Pneumonia cases 
1797

2 
116

3 
114

4 
904 970 

242
4 

134
1 

2997 
221

0 
206

8 
135

3 
139

8 

FCHV Program-CBIMCI-(2-59)Months-ORS Expenditure(pkt) 
1729

5 
236

1 
130

4 
159

2 
133

1 
267

4 
120

4 
1002 

188
2 

229
6 

741 908 

FCHV Program-CBIMCI-(2-59)Months-Total Diarrhoea Cases 
1361

6 
172

2 
843 

102
5 

113
5 

195
3 

106
3 

1340 
171

0 
142

9 
645 751 

FCHV Program-CBIMCI-(2-59)Months-Total cases ARI 
1897

8 
121

0 
117

3 
921 

106
9 

262
4 

156
4 

3101 
221

2 
210

8 
144

0 
155

6 

FCHV Program-CBIMCI-(2-59)Months-Treated with ORS & Zinc 
1270

6 
172

2 
839 994 

113
5 

178
1 

106
3 

756 
170

6 
132

0 
641 749 

FCHV Program-CBIMCI-(2-59)Months-Zinc Exp(tab) 120237 17060 7922 8920 11270 15695 10660 5810 17100 12550 6260 6990 

FCHV Program-CBIMCI-Below 2 Months-Sick Baby-29-59 days 231 20 1 37 21 34 7 1 0 80 25 5 
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FCHV Program-CBIMCI-Below 2 Months-Sick Baby-≤28 days 34 2 0 0  1 1 2 1 0 0 27 0 

FCHV Program-Death-29-59 days 4 2 0 0  1 1 0  0  0 0 0 0 

FCHV Program-Maternal Death-Antepartum 1 1 0 0 0 0 0 0 0 0 0 0 

FCHV Program-Maternal Death-Postpartum 2 1 0   0 1 0  0 0 0 0 0 

FCHV Program-SMH/FP-Distribution of PP Vit A 99 38 7 23 13 13 0  4 0 0 1 0 

FCHV Program-SMH/FP-Home Delivery-Birth Asphyxia Management 0 0 0 0  0  0 0  0 0 0 0 0 

FCHV Program-SMH/FP-Home Delivery-Breast Feeding<1 hour of Birth 108 38 5 28 13 14 1 8 0 0 1 0 

FCHV Program-SMH/FP-Home Delivery-Chlorhexidine applied in cord 99 37 5 26 13 11 0  6 0 0 1 0 

FCHV Program-SMH/FP-Home Delivery-Ensure Mesoprostol Tablets Taken 23 8 5 0  8 0 0  0 1 0 1 0 

FCHV Program-SMH/FP-Home Delivery-Low Birth Weight 3 0 2 0  0  0 0  1 0 0 0 0 

FCHV Program-SMH/FP-Home Delivery-Skin to Skin Contact after Birth 105 38 5 28 13 14 0  6 0 0 1 0 

FCHV Program-SMH/FP-Home Delivery-Total Live Birth 108 38 5 28 13 15 1 7 0 0 1 0 

FCHV Program-SMH/FP-Home Delivery-Total Still Birth 4 0 0 2  0 1 0  0 0 0 0 1 

FCHV Program-SMH/FP-Home Delivery-visit-newborn& PP Mothers- 3rd day of Birth 136 30 5 5 13 31 1 43 7 0 1 0 

FCHV Program-SMH/FP-Home Delivery-visit-newborn& PP Mothers- ≤24 hours of 
Birth 

91 38 5 14 13 14   6 0 0 1 0 

FCHV Program-SMH/FP-Home Delivery-visit-newborn& PP Mothers-7th day of Birth 136 27 4 5 13 38   41 7 0 1 0 

FCHV Program-SMH/FP-Meetings Held of Mothers Group 8901 794 606 567 518 874 686 1441 917 921 691 886 

FCHV Program-SMH/FP-No. of Condoms Pieces Distribution 
7743

2 
426
2 

5545 11442 3387 5213 5053 9483 12217 8729 5591 6510 

FCHV Program-SMH/FP-Pills Cycles Distribution 5138 369 477 
119
6 

150 185 82 942 485 253 438 561 

FCHV Program-SMH/FP-Pregnant Women given Iron Tablets 5119 548 767 978 284 539 325 592 171 422 167 326 

FCHV Program-SMH/FP-Visits Made to Pregnant Women 
1521

7 
113
0 

124
2 

134
6 

995 
224
8 

100
4 

1793 
166
1 

104
9 

131
8 

143
1 

FCHV-Family Planning-Emergency Contraceptive Pills 79 0 10 25 0 0 0 26 0 0 18 0 
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FCHV-Family Planning-Womens Received Emergency Contraceptive Pills 37 12 0 17 0 0 0 0 0 0 3 5 

FCHV-IMAM -MUAC-Screening-Green-Normal 48969 3458 2106 3155 9445 6822 3778 2125 7517 2180 2883 5500 

FCHV-IMAM -MUAC-Screening-Yellow-MAM 1746 119 42 162 345 437 52 166 80 68 103 172 

FCHV-IMAM-HH visit & Monitoring-Red-Absent of Defaulting 16 0 0 0 3 5 0 0 0 0 0 8 

FCHV-IMAM-HH visit & Monitoring-Red-Cured Children After Treatment 23 0 0 1 14 8 0 0 0 0 0 0 

FCHV-IMAM-HH visit & Monitoring-Red-Stagnating or Decreased Weight 16 0 0 0 2 5 0 0 0 0 0 9 

FCHV-IMAM-MUAC-Screening-Oedema 2 0 0 1 
 

1 0 0 0 0 0 0 

FCHV-IMNCI-Death 0-7 days 16 4 0 2 3 1 0 2 1 0 2 1 

FCHV-IMNCI-Death 12-59 months 2 0 0 0 0 0 0 0 0 1 1 0 

FCHV-IMNCI-Death 2-11 months 6 0 0 2 
 

1 0 1 1 0 1 0 

FCHV-IMNCI-Death 8-28 days 10 1 0 2 2 3 0 0 0 0 1 1 

FCHVs Received Free Health Services in Emergency 2 0 0 0 0 0 0 0 2 0 0 0 
FCHVs Received Free Health Services in OPD 8 0 0 0 0 0 0 3 5 0 0 0 
Health Facilities within Catchment Area-FCHVs-People Served 189250 15430 18385 15401 14075 26719 10661 31080 15016 8211 14390 19882 

IYCF & BVCPP-Age(12-17 Month)-First time-FCHV 1316 83 71 111 231 0 161 159 2 407 42 49 

IYCF & BVCPP-Age(12-17 Month)-Second time-FCHV 1262 55 19 21 161 20 225 49 454 22 233 3 

IYCF & BVCPP-Age(18-23 Month)-First time-FCHV 1106 65 25 79 111 0 197 125 0 409 31 64 

IYCF & BVCPP-Age(18-23 Month)-Second time-FCHV 456 47 10 37 89 0 176 47 32 0 16 2 

IYCF & BVCPP-Age(18-23 Month)-Third time-FCHV 1006 5 0 0 89 14 126 40 524 21 187 0  

IYCF & BVCPP-Age(6-11 Month)-First time-FCHV 1974 34 51 126 209 0 313 41 454 535 186 25 

Total FCHVs within Catchment Area 9840 948 732 660 612 924 744 1656 972 972 684 936 

Total no.of FCHVs Report submitted 9593 939 709 631 570 880 742 
162

5 
940 952 684 921 
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Tuberculosis Programme 
 

Data/Organisation unit 
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TB-Age group-All New 146 8 14 13 12 15 16 28 13 5 8 14 

TB-Age group-All Relapse 8 1 0 1 1 0 2 3 0 0 0 0 

TB-Age group-Others 7 0 1 1 0 2 1 0 0 2 0 0 

TB-Case Registration-EP (New) 43 2 3 4 4 5 5 6 4 2 3 5 

TB-Case Registration-EP (OPT) 1 0 1 0 0 0 0 0 0 0 0 0 

TB-Case Registration-PBC (New) 83 5 8 9 5 9 9 19 8 3 4 4 

TB-Case Registration-PBC (OPT) 0 0 0 0 0 0 0 
 

0 0 0 0 

TB-Case Registration-PBC (Relapse) 8 1 0 1 1 0 2 3 0 0 0 0 

TB-Case Registration-PBC (TAF) 2 0 0 0 0 2 0 0 0 0 0 0 

TB-Case Registration-PBC (TALF) 1 0 0 1 0 0 0 0 0 0 0 0 

TB-Case Registration-PBC (UPTH) 2 0 0 0 0 0 1 
 

0 1 0 
 

TB-Case Registration-PCD (New) 20 1 3 0 3 1 2 3 1 0 1 5 

TB-Case Registration-PCD (TALF) 1 0 0 0 0 0 0 0 0 1 0 0 

TB-DST-LPA (New) 1 1 0 0 0 0 0 0 0 0 0 0 

TB-DST-Xpert MTB/RIF (New) 48 2 2 5 4 1 6 12 7 3 4 2 

TB-DST-Xpert MTB/RIF (Retreatment) 14 1 0 2 1 2 3 3 0 2 
 

0 

TB-PT-Adult (Investigated) 26 7 3 0 0 0 0 8 3 2 3 0 

TB-PT-Adult (Members) 48 17 3 0 8 0 0 8 3 2 7 0 

TB-PT-Child (Members) 11 2 0 0 1 0 0 2 2 1 3 0 

TB-PT-Child (investigated) 9 2 0 0 0 0 0 2 2 1 2 0 

TB-PT-Eligible for TBPT 7 1 0 0 0 0 0 2 2 0 2 0 
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TB-PT-Enrolled in TBPT 7 1 0 0 0 0 0 2 2 0 2 0 

TB-PT-Index cases 13 1 1 0 1 
 

0 7 1 1 1 0 
TB-PT-TB Diagnosed 1 0 0 0 0 0 0 0 0 0 1 0 
TB-Presumptive-Diagnosed (DSTB) 4 0 0 0 1 0 0 

 
3 0 0 0 

TB-Presumptive-Enrolled (DSTB) 4 0 0 0 1 0 0 
 

3 0 0 0 
TB-Presumptive-Screened (Symptoms) 83 12 8 0 27 0 0 11 3 5 17 0 
TB-Presumptive-Screened (X-Ray) 8 0 1 4 0 0 0 

 
3 

  
0 

TB-Presumptive-Total Cases 94 12 9 1 36 0 0 11 3 5 17 0 
TB-Referred-EP (Private) 20 0 1 1 3 4 2 2 4 0 

 
3 

TB-Referred-EP (Self) 24 2 3 3 1 1 3 4 
 

2 3 2 

TB-Referred-PBC (Community) 3 0 2 0 0 0 0 1 0 0 0 0 
TB-Referred-PBC (Contact investigation) 3 2 

 
0 0 0 1 0 0 0 0 0 

TB-Referred-PBC (Private) 13 0 1 1 2 4 3 1 1 0 0 0 
TB-Referred-PBC (Self) 77 4 5 10 4 7 8 20 7 4 4 4 

TB-Referred-PCD (Community) 1 0 1 0 0 0 0 0 0 0 0 0 
TB-Referred-PCD (Contact investigation) 1 0 0 0 0 0 0 0 0 0 1 0 

TB-Referred-PCD (Private) 6 0 0 0 1 0 1 2 1 0 0 1 

TB-Referred-PCD (Self) 13 1 2 0 2 1 1 1 
 

1 0 4 

TB-Regimen-Adult (2HRZE+4HR) 116 6 8 12 10 14 10 24 12 4 6 10 

TB-Regimen-Adult (2HRZE+7HRE) 10 2 1 0 2 0 2 1 1 0 0 1 

TB-Regimen-Adult (6HRZE) 15 1 1 2 1 2 3 3 0 2 0 
 

TB-Regimen-Child (2HRZE+4HR) 20 0 5 1 
 

1 4 3 0 1 2 3 

TB-Sputum Microscopy-Negative 1909 64 0 25 36 205 0 221 1358 0 0 0 
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TB-Sputum Microscopy-Positive 42 0 0 0 8 7 0 4 23 0 0 0 
TB-TBHIV-Negative 156 9 14 13 13 17 19 29 13 7 8 14 

TB-TBHIV-Positive 4 0 1 1 0 0 0 2 0 0 0 0 
TB-TBHIV-on ART 4 0 1 1 0 0 0 2 0 0 0 0 
TB-TBHIV-on CPT 0 0 0 0 0 0 0 0 0 0 0 0 
TB-Tobacco-Currently smoking 18 3 3 0 2 0 0 5 3 0 2 0 

TB-Tobacco-Registered 161 9 15 15 13 17 19 31 13 7 8 14 

TB-Xpert MTB/RIF-MTB Invalid/Error/No Result 67 0 0 0 0 0 0 0 67 0 0 0 
TB-Xpert MTB/RIF-MTB detected 39 0 0 0 0 0 0 0 39 0 0 0 
TB-Xpert MTB/RIF-MTB not detected 1190 0 0 0 0 0 0 0 1190 0 0 0 
TB-Xpert MTB/RIF-RIF not detected 39 0 0 0 0 0 0 0 39 0 0 0 

 
Leprosy Programme 

Data/Organisation unit 
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Leprosy-Patient at the End of last Month-Multi Bacillary 14 1 0 1 1 2 4 5 0 0 0 0 

Leprosy-Patient at the End of last Month-Pauci Bacillary 1 0 0 0 0 0 0 1 0 0 0 0 

Leprosy-Smear +ve Cases among Smear Examined-Multi Bacillary 7 0 0 1 1 0 2 3 0 0 0 0 

Leprosy-Smear examined Cases Among New Cases-Multi Bacillary 7 0 0 1 1 0 2 3 0 0 0 0 

Leprosy-Smear examined Cases among New Cases-Pauci Bacillary 2 0 0 0 0 0 0 2 0 0 0 0 

Leprosy-Total Additions-New Cases Never Registered earlier-Multi Bacillary 7 0 0 1 1 0 2 3 0 0 0 0 
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Leprosy-Total Additions-New Cases Never registered earlier-Pauci Bacillary 2 0 0 0 0 0 
 

2 0 0 0 0 

Leprosy-Total Additions-Relapsed Cases-Multi Bacillary 1 0 0 0 0 0 1 0 0 0 0 0 

Leprosy-Total Additions-Retreatment Cases -Multi Bacillary 1 0 0 0 0 0 1 0 0 0 0 0 

Leprosy-Total Deducted-Defaulters -Multi Bacillary 1 0 0 0 0 0 0 1 0 0 0 0 

Leprosy-Total Deducted-Defaulters -Pauci Bacillary 0 0 0 0 0 0 0 0 0 0 0 0 

Leprosy-Total Deducted-Number of Patients Released from Treatment-Pauci Bacillary 2 0 0 0 0 0 0 2 0 0 0 0 

Leprosy-Total Deducted-Patients Released from Treatment-Multi Bacillary 6 0 1 0 1 0 2 2 0 0 0 0 

Leprosy-Total Treated in this Month-Multi Bacillary 14 1 0 1 1 2 4 5 0 0 0 0 

Leprosy-Total Treated in this Month-Pauci Bacillary 1 0 0 0 0 0 0 1 0 0 0 0 

 
Malaria Programme 
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Malaria-Blood Slide Collection-ACD 110 0 0 0 4 64 0 19 22 0 1 0 

Malaria-Blood Slide Collection-PCD 1618 188 0 0 149 609 6 118 438 87 5 18 

Malaria-Confirmed Uncomplicated Cases 2 0 0 0 0 0 0 0 2 0 0 0 

Malaria-Diagnosis & Result-Both (M+R) +ve Result 2 0 0 0 0 0 0 0 2 0 0 0 

Malaria-Diagnosis & Result-Both (M+R)-Examined 38 17 0 0 7 8 0 0 6 0 0 0 

Malaria-Diagnosis & Result-Microscopy only-Examined 830 127 0 0 114 293 0 85 210 0 0 1 

Malaria-Diagnosis & Result-RDT Only-Examined 820 44 0 0 32 369 6 15 244 87 6 17 

Malaria-Treatment-Total Cases 2 0 0 0 0 0 0 0 2 0 0 0 
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Malaria-Type-Plasmodium Falciparum-Imported 1 0 0 0 0 0 0 0 1 0 0 0 

Malaria-Type-Plasmodium Vivax-Imported 1 0 0 0 0 0 0 0 1 0 0 0 

 
Social Inclusion 

Data/Organisation unit 
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Disaggregation by Sex & Caste/Ethnicity-Abortion Cases 618 12 0 0 85 0 0 87 394 0 34 6 

Disaggregation by Sex & Caste/Ethnicity-Enroll in CBIMCI Programme 337 0 0 0 0 0 0 0 337 0 0 0 

Disaggregation by Sex & Caste/Ethnicity-Gender Based Violence 16 0 0 0 0 0 0 16 0 0 0 0 

Disaggregation by Sex & Caste/Ethnicity-Inpatient Cases 327 0 0 0 0 0 0 0 327 0 0 0 

Disaggregation by Sex & Caste/Ethnicity-Institutional Delivery 4186 272 272 181 292 510 429 789 719 293 154 275 

Disaggregation by Sex & Caste/Ethnicity-New HIV+ Cases 5 0 0 0 0 0 
 

0 5 0 0 0 

Disaggregation by Sex & Caste/Ethnicity-New HIV+ Cases TransGender 0 0 0 0 0 0 0 0 0 0 0 0 

Disaggregation by Sex & Caste/Ethnicity-New Leprosy Cases 7 0 0 1 1 0 3 2 0 0 0 0 

Disaggregation by Sex & Caste/Ethnicity-New TB Cases 145 8 15 12 11 17 15 27 13 6 8 13 

Disaggregation by Sex & Caste/Ethnicity-Outpatient Cases 226043 21275 16961 8863 11397 26825 12321 32166 45681 14669 16339 19546 

Disaggregation by Sex & Caste/Ethnicity-Underweight Children (<2 Year) 1185 91 21 112 136 251 168 199 49 21 22 115 

Fully Immunized Children -GESI 4897 373 343 394 375 711 452 806 512 311 248 372 

GESI-IMCI Service received (2-59 month childern) 26056 2070 1080 875 3005 3544 2354 3107 4752 2017 1177 2075 

GESI-IMCI Service received (<2 month childern) 650 21 47 4 55 118 123 67 89 55 30 41 





 

  104 District Annual Health Report 2078/079 (2021/2022) Health Service Office 
 

2 का. स. पाँच  तर 3323000.0 1 100 3297792.0 99.24 

3 अ धकृत तर नव  5964000.0 1 100 1052991.0 17.66 

4 अ धकृत तर सातौ/ आठौ 7810000.0 1 100 4504855.10 57.68 

5 अ धकृत तर पा चौ/ छैटौ/ सातौ 13221000.0 1 100 7814231.50 59.10 

6 अ धकृत तर पा चौ/ छैटौ/ सातौ 5567000.0 1 100 3389146.90 60.88 

7 सहायक/ अ धकृत चौथौ/पांचौ/छैटौ 5432000.0 1 100 5424763.10 99.87 

8 नजामती कमचार ह को पोशाक खच 600000.0 1 100 490000.0 81.67 

9 सदरमुकाम र ६ कोष भ  (क वग) 3120000.0 1 100 3047865.0 97.69 

10 थायी कमचार को महंगी भ ा 1440000.0 1 100 970524.0 67.40 
11 कमचार ह को ला ग कणाल  ो साहन भ ा 8500000.0 1 100 5371577.0 63.20 
12 योगशाला कमचार ह को जो खम भ ा 448000.0 1 100 345718.0 77.17 
13 पाले पहरा भ ा 30000.0 1 100 30000.0 100.0 
14 सुती याहार भ ा 10000.0 1 100 10000.0 100.0 
15 योगशाला कमचार को जो खम भ ा 300000.0 1 100 299950.0 99.98 
16 धाराको महशुल 200000.0 1 100 200000.0 100.0 
17 ब यतु महशुल 300000.0 1 100 300000.0 100.0 
18 टे लफोन महसुल 100000.0 1 100 48860.0 48.86 
19 ईमेल/ इ टरनेट/वेवसाइट महसुल 200000.0 1 100 199823.0 99.91 
20 डीजेल-चारपां े सवार  साधन र जेनेरेटर 300000.0 1 100 299966.0 99.99 
21 पे ोल-दईु पा े 200000.0 1 100 199552.0 99.78 
22 दईु पाङ े र चारपाङ े सवार  साधन ममत 300000.0 1 100 299775.0 99.93 
23 वमा न वकरण खच 30000.0 1 100 22000.0 73.33 
24 सवार  साधन बीमा 30000.0 1 100 24117.58 80.39 
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25 
क यूटर/ टर/अ पताल मे शन उपकरण/जेनेटर लगायतका सामा ी ममत 
स भार 

251000.0 1 100 248986.0 99.20 

26 कायालयको वाष क ग त पिु तका काशन 50000.0 1 100 49833.0 99.67 
27 प प का तथा पुि तका (कायालय सामान तथा सेवा) 250000.0 1 100 250000.0 100.0 
28 सरसफाइ स ब धी योग हुने सामान 135000.0 1 100 132170.0 97.90 

29 
HMIS, DHIS र LMIS त यांक व ट  तथा यव थापनको ला ग  

क युटर जनशि त करार 
403000.0 1 100 402990.0 100.0 

30 व भ न पदमा करार स झा◌ैता भइ काय गन कमचा रको ला ग 1097000.0 1 100 812000.0 74.02 

31 पाठेघरको मुखको या सर जाँचको ला ग VIA set, Silicon ring pessary ख रद 300000.0 1 100 299972.0 99.99 

32 याि सन टोर तथा सब टोर तथा को ड चेन यव थापन 90000.0 1 100 84380.0 93.76 

33 
िज ला टोरह वाट था नय तह स म औषधी तथा औषधी ज य समा ी 
अ भलेख तवेदन फारम ढुवानी वतरण र र यांग यव थापन समेत 

300000.0 1 100 299838.0 99.95 

34 को ड म तथा याि सन सुर ाको ला ग ई धन 90000.0 1 100 89145.0 99.05 

35 अ पतालज य फोहोरमैला यव थापन काय म 430000.0 1 100 420000.0 97.67 

36 महामार  य थापनको लागी बफर टक सामा ी खर द 500000.0 1 100 497111.0 99.42 

37 कोप महामार  नय णका ला ग देश र िज लामा आरआरट  प रचालन 100000.0 1 100 100000.0 100.0 

38 वा थ स बि ध व भ न दवसह  60000.0 1 100 59940.0 99.90 

39 अपा गता भएका यि तह लाई सहायक साम ी तथा पुन थापन काय म 300000.0 1 0 0 0 

40 अ पतालमा फिजयोथेरापी यु नट संचालन 400000.0 1 100 396549.0 99.14 

41 अ पतालमा व यतुीय अ भलेख णाल  (EHR) यव थापन खच 500000.0 1 100 495158.0 99.03 

42 टे लमे ड सन, इहे थ काय म स चालन तथा यव थापन 5000000.0 1 100 2745447.0 54.91 

43 अ पतालमा वशेष  तथा वशेष सेवा यव थापन 2000000.0 1 100 1486626.0 74.33 
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44 Revised HMIS tool स ब धी अ भमुखीकरण काय म 350000.0 1 100 350000.0 100.0 

45 योगशालाको ला ग रयजे ट तथा के मकल ख रद 1000000.0 1 100 989668.0 98.97 

46 वा य स ब धी काय मह को िज ला तर य समी ा गो ठ  400000.0 1 100 400000.0 100.0 

47 अनगुमन तथा सुपर वे ण 300000.0 1 100 299950.0 99.98 

48 चया खाजा 250000.0 1 100 249624.0 99.85 

49 बरा मका ला ग रासन सदा 1400000.0 1 100 1397360.0 99.81 

50 नशु क वा य सेवाका ला ग औषधी ख रद 1000000.0 1 100 996361.0 99.64 

51 कायालयको घर भाडा 300000.0 1 100 199200.0 66.40 

ज मा 75917000.0   98.0 52113727.18 68.65 

(ग) यरोग नय ण (संघ शसत अनुदान) [३५०९११२४३] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 

प रमाण तशत रकम . तशत 

1 

पुनःउपचारमा दता भएका, एव ं असाहय तथा ग रब बरामीह  लाई उपचार 
अव धभर पोषण भ ा, २. औषधी तरोधी यरोगका बरामीह का ला ग 
पोषण, यातायात तथा आधारभूत पर ण तथा ज टलता यव थापन खच तथा 
ज टलता यव थापन खच 

72000.0 1 100 72000.0 100.0 

2 

िज ला बाट पा लका एवम ड.आर उपचारके  बाट उपके द स म औष ध, 

याब सामा ी तथा अ य ब त ु ढुवानी, व व यरोग दवस मनाउने, 

सुप रबे ण तथा थलगत अनु श णा तथा अनुगमन, याव सुपरभाइजनर 
वारा याव गुण तर सुधार, यसुीका ला ग खकार संकलन 

270000.0 1 100 265730.0 98.42 

3 यरोग आधारभूत तथा पुनताजगी ता लम 215000.0 1 100 215000.0 100.0 
4 िज ला तर यरोग कोहट व लेषण तथा अध बा षक समी ा गो ठ  198000.0 1 100 99000.0 50.0 
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5 यरोग मु त घोषणा अ भयानका व भ न कृयालकलापह  205000.0 1 0 0 0 

6 

संघीय तथा देश अ पताल, वा य व ान त ठान अ पताल, मे डकल 
कलेज तथा ठुला निज अ पतालमा यरोग नदान, रेफरल तथा उपचार 
यव थापन तथा सु ढकरण, २. यरोगका जा खम समुहमा एवं कारागार, 
एन.आर.एच. के , वा य पहँुचबाट टाढा तथा यरोग जोखीम समहुमा 
यरोग ि नङ तथा नदान काय म 

125000.0 1 100 125000.0 100.0 

ज मा 1085000.0   83.33 776730.0 71.59 

(घ) वा य े  सुधार काय म (सघं शसत अनदुान) [३५०९११३४३]  

स.न. काय म/ याकलाप बा षक बजेट . 

बा षक भौ तक 
ग त 

बा षक खच 

प रमाण तशत रकम . तशत 

1 छा वृ ी च क सक करारको तलव 585000.0 1 100 530454.0 90.68 

ज मा 585000.0   100 530454.0 90.68 

(ङ) प रवार क याण काय म (संघ शसत अनुदान) [३५०९११२९४] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 

प रमाण तशत रकम . तशत 

1 
Clinical Coaching and mentoring को ला ग skill lab तथा MNH focal 

person को ला ग laptop,printer ख रद 
300000.0 

1 
100 298320.0 99.44 

ज मा 300000.0   100 298320.0 99.44 

(च) राि य वा य श ा, सूचना तथा संचार के  (सघं शसत अनुदान) [३५०९११३२३] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 
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प रमाण तशत रकम . तशत 

1 
थानीय आम स चार मा यमबाट वा य स देश सारण (केवुल टे ल भजन, 

अनलाइन, एफएम, प प का) 
300000.0 1 100 299930.0 99.98 

ज मा 300000.0   100 299930.0 99.98 

(छ) न सङ तथा सामाज क सुर ा सेवा काय म (सघं शसत अनदुान) [३५०९११३५३] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 

प रमाण तशत रकम . तशत 

1 
राि य म हला वा य वयंसे वका काय म (स-स मान वदाई, आधारभूत 
तथा पुनताजगी ता लम तथा वयंसे वकाको ला ग साम ी समेत) 

3416000.0 1 100 2900009.0 84.89 

2 
अ पतालमा आधा रत जे रया क वाड थापना, सामािजक सेवा एकाई र 
एक वार संकट यव थापन के  संचालन काय म 

4200000.0 1 100 4072478.0 96.96 

ज मा 7616000.0   100 6972487.0 91.55 

(ज) वा य यव थापन काय म (संघ शसत अनुदान) ३५०९११२८३] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 

प रमाण तशत रकम . तशत 

1 
देश तरमा आ थक शासन तथा आ त रक नय ण, व भ न कारका 

ि ल नकल ता लम लगायतका अ य याकलापह  
2050000.0 1 95.12 1950000.0 95.12 

2 

वा य कायालय माफत थानीय तहह  साथै वा य सं थामा डाटा इि  
गन कमचार ह लाइ प रमािजत एल एम आइ एस, एच एम आई एस 
अ भलेख, तवेदन तथा मा सक अनगुमन पिु तका र आइ एम यू समेतको 
ओ रय टेशन 

550000.0 1 100 550000.0 100.0 
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3 
त यांक यव थापन स म त नमाण तथा त यांक ब लेषण गर  नय मत 

तु तकरण 
40000.0 1 100 40000.0 100.0 

4 
वा य कायालय माफत थानीय तहह को डाटा भे र फकेशन एवं गुण तर 

सुधार, मा सक बैठक, अधबा षक एवं बा षक स म ा साथै बा षक तवेदन 
तयार  एवं छपाइ समेत 

550000.0 1 100 549973.0 100.0 

ज मा 3190000.0   98.78 3089973.0 96.86 

(झ) उपचारा मक सेवा काय म (सघं शसत अनुदान) [३५०९११३५३] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 

प रमाण तशत रकम . तशत 

1 

उपचारा मक सेवा स वि ध वा य कायालयबाट संचालन हुने काय म (१. 
आधारभूत वा य सेवाको तर य उपचार प धती (BHS STP) स वि ध 
वा यकम लाइ अ भमुखीकरण २. वा यकम ह का ला ग आँखा, नाक, 

कान, घाट  तथा मुख वा य स वि ध ाथ मक उपचार बारे अ भमुखीकरण 
३. वा य चौक  (आधारभूत वा य सेवा के ) को यनुतम सेवा मापद ड 
स वि ध स म ा , अनगुमन. पार प रक अवलोकन मण तथा सु धकरण) 

1200000.0 1 100 1200000.0 100.0 

2 

देश ि थत अ पतालको यव थापनको ला ग अ पताल यव थापन अ धकृत 
( Hospital management Officer) करार सेवामा नयुि त ( ५० शैया वा सो 
भ दा मा थका ादे शक अ पतालका ला ग ) 

695000.0 1 0.0 0.0 0.0 

  ज मा 1895000.0   50.0 1200000.0 63.32 

(ञ) प रवार क याण काय म(संघ शसत अनुदान) [३५०९११२९३] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 

प रमाण तशत रकम . तशत 



 

  110 District Annual Health Report 2078/079 (2021/2022) Health Service Office 
 

1 पोषण सामा ी ढुवानी िज ला 100000.0 1 100 99500.0 99.50 
2 कुपोषण यव थापनको ला ग पोषण पुनथापना गहृ संचालन 4000000.0 1 100 3991029.0 99.78 

3 

को भड१९ खोप बु टर मा ा समेतको अ भयान संचालन तथा यव थापन खच 
( ए.ई.एफ.आई यव थापन र टम प रचालन, बैठक, अ भमु खकरण, जनशि त 
प रचालन, चार सार तथा सामािजक प रचालन, सुप रवे ण अनुगमन, खोप 
तथा को डचेन सामा ी वतरण तथा ढुवानी, सामा ी छपाई आद ) िज ला 
तथा देशमा बजेट उपल ध गराउने 

7779000.0 1 100 7679741.0 98.72 

4 

छुट ब चाको प हचान भई पूण खोप सु नि चतताको स म ा, नय मत खोपको 
सु ढ करण र पूण ओप दगोपनाको ला ग सु मयोजना अ याव धक २ दन र 
सरसफाई याकेजको पुनताजगी ता लम १ दन ग र ३ दने गोि ठ िज लामा 
बजेट उपल ध गराउने 

1430000.0 1 100 1430000.0 100.0 

5 
खोपको डचेन यव थापनको ला ग ई धन तथा वधुत महशुल भु ता न ( देश 
वा य आपूत  यव थापन के  र वा य कायालयह को ला ग) 

156000.0 1 100 144490.0 92.62 

6 

पा लका तरमा खोप छुट ब चा (शु य डोज तथा प आउट) को प हचान र 
छुट खोप पूरा गर  पूण खोप सु नि चतता तथा नय मत खोप र सरसफाई 
ब धनको ला ग रणनी त तयार  तथा सु म योजना अ यायव धक २ दने 

गोि ठ िज लामा बजेट उपल ध गराउने 

1000000.0 1 100 998600.0 99.86 

7 

खोपको डचेन सामा को नय मत ममत, आकि मक यव थापन, सोलुखु बु 
वा य कायालयको नयाँ को ड ममा व युत जडान तथा खानेपानी 
यव थापन, नवलपरासी पवू वा य कायालयमा िज ला को ड म स चालन 
यव थापन समेत र रे रजेरेटर यान ममत समेत ( देश वा य आपूत  
यव थापन के  र वा य कायालयह को ला ग बजेट उपल ध गराउने) 

100000.0 1 100 93280.0 93.28 
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8 

पा लका तरमा पूण खोप काय मको स म ा तथा पूण खोप दगोपना र 
सरसफाई वधन लागी योजना तयार  गो ठ  १ दने (पा लका खोप सम वय 
स मती, वडा त न ध र वा य सं था मुख) िज लामा बजेट उपल ध 
गराउने 

746000.0 1 100 745045.0 99.87 

9 

खोप तथा पूण खोपको बारेमा जनचेतना बढाई खोप उपयोग बृ धको ला ग 
था नय भाषामा शै क सामा  (खोप स बि ध स देश मुलक ो र, 

प लेट, खोप ता लका, खोप मौ दात नय ण रिज टर, सु म योजना फारम 
तथा खोप अनगुमन चाट र खोपसँग स बि धत अ य सामा ी आ द) छपाई 
तथा वतरण ७७ िज ला 

75000.0 1 100 74580.0 99.44 

10 
खोपको पहंुच बढाई छुट व चालाई खोप दलाई पूण खोप सु नि चत गन 
वैशाख म हनालाइ खोप म हना संचालन गन तथा पा लका तरमा योजना 
नमाण समेत 

150000.0 1 100 149950.0 100.0 

11 जनन ् वा य णता सेवा 100000.0 1 100 91000.0 91.0 

12 
िज लाबाट पा लका तथा वा य सं था तरमा खोप, सरसफाई व धन 
काय म तथा पूण खोप भे र फकेसन र दगोपनाको लागी सहजीकरण, 

सुप रवे ण एवम ्पूण खोप घोषणा सभा यव थापन खच 

525000.0 1 100 524950.0 100.0 

13 वा य कायालय माफत MNH काय म 2751000.0 1 100 2269645.0 82.50 
14 अ पताल माफत MNH काय म संचालन 1401000.0 1 100 1088869.0 77.72 
15 IMNCI काय म 1050000.0 1 100 852025.0 81.15 
16 बरामी नवजात शशु नशु क उपचार सोधभना काय म 2000000.0 1 100 1338725.0 66.94 

17 
अ पतालमा मात ृ तथा नव शशु काय म अ तगत आमा सुर ा, गभवती, 
र तसंचार, उ ेरणा सेवा, यानो झोला र नशु क गभपतन 

6160000.0 1 100 6030618.0 97.90 
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18 

िज ला तरमा पूण खोप काय मको स म ा तथा पूण खोप दगोपना र 
सरसफाई वधन स वि ध अ भमुखीकरण र दगोपनाको ला ग योजना तयार  
गो ठ  (नव नवा चत था नय तह मुख÷उप मखु, मुख साश कय 
अ धकृत, वा य शाखा मखु) १ दने िज लामा बजेट उपल ध गराउने 

520000.0 1 100 520000.0 100.0 

19 
नय मत खोपको सु ढ करणको ला ग था नय एफ रे डयोह बाट सूचना 
सारण (माघ दे ख वशैाख स म) िज लामा बजेट उपल ध गराउने 

95000.0 1 100 89900.0 94.63 

20 

नय मत खोप सेवा र आकि मक अब थामा देश तथा िज लाबाट याि सन, 

खोप साम ी र खोप तथा सरसफाई व धनसँग स बि धत अ य सामा ीको 
यव थापन, वतरण तथा ढुवानी खच ( देश वा य आपूत  यव थापन 
के  र वा य कायालयह को ला ग) 

2094000.0 1 100 2089600.0 99.79 

21 

गुण तरय खोप सेवा संचालन तथा सरसफाई व धनमा संल न वा यकमको द ता 
बृ ध गन नयाँ तथा खोप ता लम नलएका वा यकमह लाई पूण खोप सु न चतता 
एव ंसु म योजना तयार  या, तथा को डचेन यव थापन, ए.ई.एफ.आई, सभले स, र 
सरसफाई व धन स वि ध आधारभुत ४ दने ता लम (२४० याच, ६००० जना) 

900000.0 1 100 900000.0 100.00 

22 पोषण काय मको अनगुमन तथा सुप रवे ण 100000.0 1 100 99010.0 99.0 

23 

खोप तथा को ड चेन यव थापनको ला ग को डचेन व तार गन पा लकाह  
सँग अ भमु खकरण र योजना काय म २ दन (पा लकाबाट मुख शास कय 
अ धकृत र वा य शाखा मुख तथा पा लका अ तगत खोप 
भ डारण÷ वतरण के  रहेको वा य सं थाबाट १ जना समेत) 

300000.0 1 100 299720.0 99.91 

24 प रवार नयोजन र कशोर कशोर  वा य सेवा 992000.0 1 100 839390.0 84.62 
ज मा 34524000.0   100 32439667.0 93.96 

(ट) अपा गता रोकथाम तथा कु ठरोग नय ण काय म (संघ शसत अनदुान) [३५०९११२६३] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 
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प रमाण तशत रकम . तशत 

1 
कु ठरोग नवारण तथा अपांगता यव थापन काय म (स म ा तथा योजना 
तजमुा, अ भमुखीकरण, बरामी खोजपडताल, मा णकरण, दवस, अपांगता श  
प हचान, ेषण, यातायात खचआ द) (काय म संचालन नद शका बमोिजम) 

255000.0 1 100 192000.0 75.29 

ज मा 255000.0   100 192000.0 75.29 

 (ठ) ए स तथा यौन रोग नय ण (सघं शसत अनुदान) [३५०९११२०३] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 

प रमाण तशत रकम . तशत 

1 
ए आर ट क सुलरको तलब,ए आर ट संचालन खच(कायालय मसल द 
सामान खच), एआरट  क मट का ला ग चौमा सक बैठक तथा पोशाक भ ा 

511000.0 1 100 511000.0 100 

ज मा 511000.0   100 511000.0 100 

 (ड) महामार  तथा रोग नय ण काय म (संघ शसत अनुदान) [३५०९११२७३] 

स.न. काय म/ याकलाप बा षक बजेट . 
बा षक भौ तक 

ग त 
बा षक खच 

प रमाण तशत रकम . तशत 

1 
व व औलो दवस मनाउने, कटज य रोगह को प रमािजत नद शका 
बमोिजम ा ब धकह बाट अनगुमन तथा अनसाइट को चङ, कटज य रोगह  
स बि ध सरोकारवालाह संगको सम वय बैठक 

100000.0 1 100 100000.0 100.0 

2 
अ पतालह मा Early Warning and Reporting System (EWARS) 

स बि ध अ भमु खकरण, सेि टनल साईटह को संचालन खच 
125000.0 1 100 125000.0 100.0 

3 नसन रोग स बि ध PEN ता लम 500000.0 1 100 500000.0 100.0 
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4 

कालाजार, डगू, चकनगु नया, ब टाइफस, जीका, अ य इमिजङ रोगह  साथै कटज य रोग 

नय णबारे वा यकम , म. वा.से. तथा अ य सरोकारवालाह लाई 
अभमू खकरण/अ तर या, कालाजारका रोगीकेा उपचार तथा केस बेस सभले स, कालाजार 
बरामीको उपचारका लाग ादे शक तथा िज ला अ पतालह मा आउने बरामीह को 
यातायात र नदान खच बापत सोधभना ( बरामीको यातायात खच .२००० र नदानका लाग 
सोधभना . ५०००), डे गु सान लामखु टेको बास थान खोजी ग र लाभा न ट गन 

150000.0 1 100 150000.0 100.0 

ज मा 875000.0   100 875000.0 100.0 

कुल ज मा (क+ख+ग+घ+ङ+च+छ+ज+झ+ञ+ट+ठ+ड) =  229523000.0 0.0 93.70 138272151.1 60.24 

चालु कुल ज मा (ख+ग+घ+च+छ+ज+झ+ञ+ट+ठ+ड) =  126753000.0 0.0 93.65 99000968.2 78.11 

पजूीगत कुल ज मा (क+ङ) =  102770000.0 0.0 90.0 39271182.9 38.21 
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&=^= o; lhNnfsf kflnsf :jf:Yo ;+of]hsx?sf] gfd / ;Dk{s gDa/ 
qm=;+

= 
:yfgLo 

txsf ] gfd 
gfd, y/ df]afO{n g+= Od]n 7]ufgf 

1 gf/fo0f 
g=kf= 

>L gu]Gb| a= xdfn 984804224
9 

hamal.nagendra09@
gmail.com 

2 b'Nn' g=kf= 
>L lai0f ' axfb'/ 
zfxL 

9858050237 vishnushahi97@gma
il.com 

3 cf7lj; g=kf 
>L b]j/fh 
ltldN;]gf 

9840577171 drtimilsena246@gm
ail.com 

4 rfd'08flab|f;}l
g g=kf= 

>L dfg s'df/L 
zfxL 

9851190882 shahimankumari1@
gmail.com 

5 7f6LsfFw 
uf=kf= 

>L /laGb| e08f/L  9868160099 bcrabin0099@gmail
.com 

6 gf}d"n] uf=kf= 
>L kbd axfb'/ 
u'?ª  

9858050063 pkgurung63@gmail.
com, 

naumulehealthsectio
n2074@gmail.com 

7 e}/jL uf=kf= 
>L zDz]/ axfb'/ 
lai6 

9858072230 bistaser@gmail.com 

8 dxfj' uf=kf= 
>L /d]z s'df/ 
bzf }bL 

9858050466 dasaudirameshkuma
r@gmail.com 

9 eujtLdfO{ 
uf=kf= 

>L 6Lsf/fd lai6 9844808019 
trbista4@gmail.com 

10 8'ªu]Zj/ 
uf=kf= 

>L nId0f vqL  9848001589 laxmankhatri@gmai
l.com 

11 u'/fF; uf=kf= >L gf/fo0f la=;L= 9864936213  
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&=&= b}n]v lhNNffsf ;/sf/L sfof{nox?sf] ;Dk{s gDa/x?sf] ljj/0f 
qm=;+= sfof{no÷;+3 ;+:yfsf] gfd ;Dks{ gDa/ 
! b}n]v lhNnf cbfnt, b}n]v )*(—$@)!@!÷!@$ 
@ lhNnf k|zf;g sfof{no, b}n]v )*(—$@)!!@÷!@^ 
# lhNnf ;dGjo ;ldltsf] sfof{no, b}n]v )*(—$!))@( 
$ sflnbQ u'Nd sf+8frf}/ Jof/]s b}n]v )*(—$@)@#$ 
% lhNnf k|x/L sfof{no, b}n]v )*(—$@)!@% 
^ /fli6«o cg';Gwfg lhNnf sfof{no, b}n]v )*(—$!))^# 
& Onfsf k|zf;g sfof{no,b'Nn',b}n]v )*(—$!!)#$ 
* ;z:q k|x/L an cfl>t u'Nd, b}n]v )*(—$!!@%% 
( :jf:Yo ;]jf sfof{no, b}n]v )*(—$!)!!&÷!@&÷!!%÷!%& 
!) s[lif ljsf;  sfof{no, b}n]v )*(—$@)!$% 
!! l8lehg jg sfof{no, b}n]v )*(—$@)!#@ 
!@ kz' c:ktfn tyf kz'' ;]jf sfof{no, b}n]v )*(—$!)!$* 
!# lhNnf x'nfs sfof{no, b}n]v )*(—$@)!$( 
!$ sf]if tyf n]vf lgoGqs sfof{no,b}n]v )*(—$!)!!& 
!% ;fdflhs ljsf; sfof{no, b}n]v )*(— 
!^ lhNnf ;/sf/L jsLn sfof{no, b}n]v )*(—$!)!@# 
!& lhNnf dfnkf]t sfof{no, b}n]v )*(—$!)!&& 
!* lzIff ljsf; tyf ;dGjo OsfO{, b}n]v )*(—$!)!%) 
!( l;rfO{, phf{ tyf vfg]kfgL sfof{no, b}n]v )*(—$!)!)^ 
@) gfkL sfof{no, b}n]v )*(—$!!)^) 
@! lhNnf lgjf{rg sfof{no, b}n]v )*(—$!)!!! 
@@ k"jf{wf/ ljsf; sfof{no, b}n]v )*(—$@)!%# 
@# sf/fuf/ sfof{no, b}n]v )*(—$!)!^$ 
@$ pBf]u tyf pkef]Qmf lxt ;+/If0f sfof{no, b}n]v )*(—$@)!#^ 
@% s[lif ljsf; j}+s pkzfvf, b}n]v )*(—$!)!%@ 
@^ /fli6|o jfl0fHo j}+s lnld6]8,b}n]v )*(—$@)!!( 
@& jfujfgL cg';Gwfg s]Gb|, b}n]v )*(—$@)!%^ 
@* g]kfn 6]lnsd zfvf, b}n]v )*(—$@)!@@ 
@( vfB Joj:yf tyf Jofkf/ sDkgL ln=, b}n]v )*(—$@)!(! 
#) g]kfn ljB't k|flws/0f zfvf sfof{no, b}n]v )*(—$!)!#) 
#! lhNnf v]ns'b ljsf; ;ldlt, b}n]v )*(—$@))*@ 
#@ lzIffsf] nflu vfB OsfO{, b}n]v (*$#@@#(^* 
## lhNnf 6«flkms k|x/L sfof{no, b}n]v (*^!!$!*%% 
#$ k'iknfn -dWokxf8L_ /fhdfu{ of]hgf sfof{no, b}n]v )*(—$!)!)! 
#% kxf8L ;fgf ls;fgsf nflu cg's'ng cfof]hgfsf] sf= 

b}n]v 
)*(—$@)^^! 

#^ >L O{nfsf k|zf;g sfof{no, b'Nn' b}n]v )*(—$!!)#$ 
#& k|wfgdGqL s[lif cfw'lgs/0f cfof]hgf, ;'Gtnf hf]g, b'Nn', 

b}n]v 
)*(—%@%!&* 
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&=*= :jf:Yo ;]jf sfof{no b}n]vdf sfo{/t sd{rf/Lx?sf ;Dk{s 

gDa/x? 
qm=;+= sfof{no÷zfvf ;Dk{s gDa/ 

1 
b}n]v lhNnf 
c:ktfn Od/h]G;L zfvf 089-410185 

2 
b}n]v lhNnf 
c:ktfn O08f]/ zfvf 9868027282 

3 
:jf:Yo ;]jf sfof{no 

sfof{no k|d'v 
089-410117  

df]= (*%*)$$(()÷(*%*)$%!@& 
4 :jf:Yo ;]jf sfof{no ;"rgf clwsf/L 9858080157 
5 :jf:Yo ;]jf sfof{no sd{rf/L k|zf;g zfvf 089-410127 
6 :jf:Yo ;]jf sfof{no :6f]/ zfvf 089-410157 
7 :jf:Yo ;]jf sfof{no n]vf zfvf 089-410115 
8 :jf:Yo ;]jf sfof{no kf]if0f k'g:yfkgf s]Gb| 089-410198 
9 :jf:Yo ;]jf sfof{no c:ktfn SofG6Lg, b}n]v 089-410223 

 
:jf:Yo ;]jf sfof{no b}n]vsf] :yfoL÷c:yfoL÷;]jf s/f/ sd{rf/L ljj/0f 

.स. नाम, थर पद स पक न बर 

1 डा. धमराज रे मी न. वा य सेवा यव थापक 9858044990 
2 डा. स वना दाहाल मे डकल अ धकृत 9860922273 
3 डा. राम बहादरु ब  अ े ट स ए ड गाइनोकोलोिज  9868909050 
4 डा. ववेक सवेुद  मे डकल अ धकृत 9840016622 
5 डा. यास व म सजाप त मे डकल अ धकृत 9742500719 
6 डा. स म ा कडेल मे डकल अ धकृत 9844783514 
7 डा राजन चौधर  कुम  डे टल सजन 9844783514 
8 डा. स पूण सह मे डकल अ धकृत 9860022059 
9 डा. तलक देवकोटा मे डकल अ धकृत 6861000811 
10 डा. आिशष माक मे डकल अ धकृत 9860335653 
11 डा. नमेष भषुाल मे डकल अ धकृत 9867214584 

#* gofF ;fgf zx/L ljsf; cfof]hgf Joj:yfkg sfof{no 
/fsds0ff{nL, b}n]v 

9858076166 

#( ;'/Iff cf=la=j]z 8fj, b}n]v )*(—$!)@%% 
$) pBf]u jfl0fHo ;+3 )*(—$@)!&) 
$! k|b]z n]vf OsfO{ sfof{no, b}n]v 9858064014 
$@ dfnkf]t sfof{no, b'Nn' b}n]v 9858077111 



 

118 District Annual Health Report 2079/080 (2022/2023) Health Service Office 
 

.स. नाम, थर पद स पक न बर 

12 डा. सु दप ख का मे डकल अ धकृत 9867133226 
13 डा. ि तज गोसाइ डे टल सजन 9840057540 
14 थीर साद रे मी खोप अ धकृत 9858045127 
15 द पा उपा याय जन वा य अ धकृत 9869009663 
16 य राज शाह  मे डकल याव टे नोलोिज  9866236737 
17 कशन सह ब  अ पताल यव थापक अ धकृत 9848897569 
18 न द लाल जैसी ज. वा. न. 9858080157 
19 मो तराम  रोकाया त याक अ धकृत 9848038938 
20 नमराज  सवुदे  ज. वा. न. 9844871354 
21 नैना  कुमार   गु ङ अ पताल नर क 9848063625 
22 न वन  कुमार ढकाल यकु  नर क 9868032558 
23 टक बहादरु भ डार  याब अस टे ट नर क 9848049945 
24 पु कर ब स नायब सु बा 9858366262 
25 तमा  गौल  टाफ नस 9868122313 
26 बना  चौधर  अ पताल नर क 9849428060 
27 क पना ब नेत टाफ नस 9868933681 
28 हेमा उपा याय फिजयोथेरा प  9841337267 
29 सझना शमा टाफ नस 9866169909 
30 दपक  काक  रे डयो ाफर 9848048202 
31 नरेश ल साल ब.डाक म  अ स टे ट 9848207812 
32 अ नषा कुमार  यादव हे.अ. 9807699916 
33 महेश ऐडी याब टेि न सयन 9861915042 
34 काश अ धकार  मे डकल रेकडर 9843411152 
35 महेश ख ी एने थे सया सहायक 9846261652 
36 कमला  भ राई स.अ.न.मी. 9848007882 
37 धनमाया  गु  याब  अ स टे ट 9822413557 
38 लोक राज प त फामसी सहायक 9848682262 
39 वेता कुमार  चौधर  अ.न.मी. 9846576517 
40 सु नता चौधर  अ.न.मी. 9866931718 
41 तलुसरा रे मी अ.न.मी. 9746533378 
42 बाल कुमार  ख का को.चे.अ. 9848078563 
43 अ वनाश कुमार साह अ.हे.ब. 9811227831 
44 तलक बढुा अ.हे.ब. 9866219795 
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.स. नाम, थर पद स पक न बर 

45 लोके  के.सी. अ.हे.ब. 9848344067 
46 सु नता  ख ी टाफ नस 9825509462 
47 पावती  रे मी टाफ नस 9844494446 
48 रंिजता  गर  ख का याब टेि न सयन 9841663684 
49 दपेन  कोइराला फामसी  सहायक 9869689518 
50 डील  कुमार  अ धकार  फामसी  सहायक 9825593069 
51 अ नता वल  अ.न.मी. 9844741505 
52 नगे   बहादरु रावल याब  अ स टे ट 9868032572 
53 गता  कुमार   ख का  अ.न.मी. 9864942306 
54 भरत  कुमार  सजापती अ.न.मी. 9848100015 
55 गती  शाह  अ.न.मी. 9848438148 
56 ल मी  गर  अ.न.मी. 9866229236 
57 सा ब ा  ख का अ.न.मी. 9848064470 
58 मला ख का े ी अ.न.मी. 9812408770 
59 राधा ख ी  अ.न.मी. 9868910570 
60 समुन घले अ.न.मी. 9804579563 
61 बमल  कुमार बढुा अ.हे.ब. 9868058860 
62 ार का  कुमार  थापा अ.हे.ब. 9848058871 
63 इ ा  रावल अ.हे.ब. 9848277728 
64 पु पा  कुमार  भ डार  अ.हे.ब. 9848090430 
65 अ मीता  के.सी. अ.हे.ब. 9868027206  
66 कुमार  ख ी अ.हे.ब. 9867421500 
67 तेज बहादरु बम अ.हे.ब.  
68 डल कुमार  ब नेत अ.हे.ब. 9825593069 
69 ललत वक हे.अ. 9864770988 
70 पालना टमाटा अ.हे.ब. 98680082709 
71 श भ ुकुमार थापा याब अस टे ट 9868004084 
72 राम बहादरु बडवुाल अ.हे.ब. 9868005223 
73 गता चलाउने क यटुर अपरेटर 9749754497 
74 त ु छ  कुमार  वाल  अ.न.मी. 9844871372 
75 काश  शाह  क यटुर अपरेटर 9848078609 
76 दगुा राम सनुार ए.आर.ट . काउ सीलर 9849505528 
77 मन  कुमार  शाह  क यटुर अपरेटर 9848211602 
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.स. नाम, थर पद स पक न बर 

78 ा पराजलु  KIOCH काय म अ धकृत 9860514035 
79 कमला ब  क स नपेाल िज सयोजक 9848792208 
80 मे  नपेाल  सहजकता 9848399537 
81 शिुशला कुमार  भ डार  सहजकता 9484141738 
82 मनकामना च द सहजकता  
83 उपे   कुमार के.सी. बायोमे डकल टे. 9848167901 
84 पणु  बहादरु ब नते ह.स.चा. 9860892314 
85 अजनु  कुमार शाह  ह.स.चा. 9868165682 
86 मन  बहादरु  े  कायालय सहयोगी 9848059094 
87 डल  बहादरु  थापा कायालय सहयोगी 9848284183 
88 मदन  बहादरु  रावत कायालय सहयोगी 9848064272 
89 याम  बहादरु थापा कायालय सहयोगी 9848241900 
90 ड बर  बहादरु  शाह  कायालय सहयोगी 9848399540 
91 गणेश बहादरु रोकाय कायालय सहयोगी 9815565407 
92 व ण ुबोहोरा कायालय सहयोगी 9815561044 
93 लोक बहादरु बोहोरा े ी कायालय सहयोगी 9863189069 
94 कमला बोहरा  कायालय सहयोगी 9868175888 
95 कमल साद कोइराला कायालय सहयोगी 9848141702 
96 राम  बहादरु रावल कायालय सहयोगी 9818499010 
97 ब ा  शाह  कायालय सहयोगी 9844892255 
98 जनकलाल  सनुार कायालय सहयोगी 9804572173 
99 म ज ु नपेाल  कायालय सहयोगी 9825561738 
100 पु पा  सनुार कायालय सहयोगी 9802569149 
101 र ा  ख ी कायालय सहयोगी 9802559150  
102 मन  बहादरु ख ी कायालय सहयोगी 9844899062 
103 देवी  े  कायालय सहयोगी 9816568462 
104 बम  बहादरु रावल कायालय सहयोगी 9814597041 
105 झलक रावल कायालय सहयोगी 9828578067  
106 राजेश  ख ी कायालय सहयोगी 9868122880 
107 प ा  शाह  कायालय सहयोगी 9812577438 
108 न ा  ख ी कायालय सहयोगी 9866897026 
109 ह र  कला बोगट  कायालय सहयोगी 9748034077 
110 पूण बहादरु ख का कायालय सहयोगी 9824554398 
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.स. नाम, थर पद स पक न बर 

111 च  बहादरु ब नेत कायालय सहयोगी 9745514433 
112 नारायण बसु के कायालय सहयोगी  
113 मना कुमार  ख का कायालय सहयोगी  
114 प व ा ख ी कायालय सहयोगी  
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&=(= b}n]v lhNnf cGt/ut /x]sf ] :jf:Yo ;+:yfx?sf] ;Dk{s gDa/x? 

qm=
;+= 

:jf:Yo ;+:yfsf] gfd 

:jf:Yo 
;+:yf 
/x]sf] 

j8f g+= 

:jf:Yo ;+:yf 
k|d'vsf] gfd 

y/ 
kb 

:jf:Yo 
;+:yf 

k|d'vsf] 
;Dks{ g+= 

s}lkmot 

!= gf/fo0f gu/kflnsf 

१ s'Osfgf cfwf/e't :jf:Yo 
;]jf s]Gb| 

१ t]h]Gb| axfb'/ 
yfkf 

c=x]=a= ९८४८२५२९५५ ९८५८०४३०६२ 

२ gf/fo0f :jf:Yo rf}sL २ OGb| axfb'/ 
yfkf 

l;=c=x]=a= ९८४८०४७२७३ ९८५८०४३०५६ 

३ a]nf;k'/ :jf:Yo rf}sL ३ l;tf zdf{ l;=c=x]=a= ९८६८१८२१३२ ९८५८०४३०५५ 

४ a]nf;k'/ cfo'j{]b s]Gb| ३ /flhj s'df/ 
ef/tL 

slj/fh 
lg/LIfs 

९८५८०३३९४६  

५ ;f]t cfwf/e't :jf:Yo 
;]jf s]Gb| 

४ ejgf yfkf c=x]=a= ९८४६६८८९७२ ९८५८०४३०६३ 

६ b]pnsf8f ;fd'bfls 
:jf:Yo s]Gb| 

४ /ZdL yfkf c=x]=a= ९८६६८६०६२६ ९८५८०४३०६१ 

७ lqj]0fL :jf:Yo rf}sL ५ ;bfgGb h};L h=:jf=lg= ९८४८२४२४०९ ९८५८०४३०५४ 

८ lahf}/f cfwf/e't :jf:Yo 
;]jf s]Gb| 

६ kbd s'df/L 
a'9f 

l;=c=x]=a= ९८४८१२१८०७ ९८५८०४३०६४ 

९ sf8frf}/ zx/L :jf:Yo 
s]Gb| 

६ eujtL 
v8\sf 

x]=c= ९८४१०७७२०५ ९८५८०४३०५९ 

१० a;Gtdfnf :jf:Yo rf}sL ७ k|]d axfb'/ 
la;'Gs] 

h=:jf=lg= ९८४४८३१७५९ ९८५८०४३०५७ 

११ 
:jf:Yo ;]jf 

sfof{no÷b}n]v lhNnf 
c:ktfn 

८ 8f= wd{/fh 
/]UdL 

lg=sf=k|= ९८५८०४४९९० ०८९४१०१२७ 

१२ l;d8f zx/L :jf:Yo s]Gb| ८ zfGtL lu/L c=x]=a= ९८६८१६६०९७ ९८५८०४३०६० 

१३ ;f8' cfwf/e't :jf:Yo 
;]jf s]Gb| 

९ e'k]Gb| zdf{ c=x]=a= ९८४३३३१४८३ ९८५८०४३०६५ 

१४ ejfgL :jf:Yo rf}sL १० wg axfb'/ 
a:g]t 

c=x]=a= ९८४८११६८८१ 
 

१५ laGWofjf;Llg :jf:Yo 
rf}sL 

११ rGb| axfb'/ 
lj=s= 

l;=c=x]=a= ९८४८०६८९४७ ९८५८०४३०५८ 

 @= rfd'08flaGb|f;}lg gu/kflnsf 

१६ l;d;]/ cfwf/e't :jf:Yo 
;]jf s]Gb| 

१ gGbf s'df/L 
zfxL 

c=x]=a= ९८४११३४०४१   

१७ kfNt zx/L :jf:Yo s]Gb| १ tk]Gb| axfb'/ 
l;+x 

c=x]=j= ९८४४७४९६०७   

१८ rfNg] cfwf/e't :jf:Yo 
;]jf s]Gb| 

२ l8n a= 
l;hfnL  

c=x]=a= ९८५८०५०६३४   

१९ l;/f}n zx/L :jf:Yo s]Gb| २ la/ a= c=x]=a= ९८४८६६७५०५   
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qm=
;+= 

:jf:Yo ;+:yfsf] gfd 

:jf:Yo 
;+:yf 
/x]sf] 

j8f g+= 

:jf:Yo ;+:yf 
k|d'vsf] gfd 

y/ 
kb 

:jf:Yo 
;+:yf 

k|d'vsf] 
;Dks{ g+= 

s}lkmot 

tf/fdL  

२० rfd'08f :jf:Yo rf}sL ३ vu]Gb| axfb'/ 
zfxL 

c=x]=j= ९८४११११९४४   

२१ h+un] zx/L :jf:Yo s]Gb| ३  snd a= 
zfxL 

c=x]=a= ९८५८०८७७२१   

२२ /f];gL8f8f cfwf/e't 
:jf:Yo ;]jf s]Gb| 

४ OGb|f s'df/L 
zfxL 

c=x]=j= ९८४९३६२८७१   

२३ 58]vf]nf cfwf/e't 
:jf:Yo ;]jf s]Gb| 

५ /fwf zfxL c=x]=j= ९८४५८०१७५१   

२४ hDa'sfFw :jf:Yo rf}sL ६ hdf{ s'df/L 
zfxL 

l;=c=x]=a= ९८६८०७१८२२   

२५ d:6fdf08' cfwf/e't 
:jf:Yo ;]jf s]Gb| 

७ ;'lgtf zfxL c=x]=j= ९८६१६८०६५२   

२६ kfn]tf8f zx/L :jf:Yo 
s]Gb| 

७  s]lksf s'= 
cfrfo{ 

c=x]=a= ९८६८२७१८२२   

२७ nofl6laGb|f;}lg :jf:Yo 
rf}sL 

८ lxSdt 
e08f/L 

x]=c= ९८४८२९००५५   

२८ cdsf]6 zx/L :jf:Yo 
s]Gb 

९ ;+lutf zfx c=x]=j= ९८६९५१७५४६   

२९ l/ª/f]8 cfwf/e't :jf:Yo 
;]jf s]Gb| 

९ /ljgf 
pkfWofo 

c=x]=j= ९८६४७९२१७१   

३० vf/ zx/L :jf:Yo s]Gb| ९ rfFbgL s'= 
zfxL  

c=x]=a= ९८६५७९५७६५   

३१ gful/s cf/f]Uo ;]jf s]Gb| ६ gljg /]UdL a}B ९८६६६१३९३५  

#= b'Nn' gu/kflnsf 

३२ b]ptLrf}/ cfwf/e't 
:jf:Yo ;]jf s]Gb| 

१ dbg s'df/ 
v8\sf 

c=x]=a= ९८६४३३३२६८   

३३ gfpFn]s6'jfn :jf:Yo 
rf}sL 

२ v]d/fh yfkf x]=c= ९८४८०६९५४९   

३४ g]kf :jf:Yo rf}sL ३ cd[t lj=s= x]=c= ९८५८०८९९९९   

३५ zx/L :jf:Yo s]Gb| 
l;ofnf 

३     

३६ 8fF8fcfjt cfwf/e't 
:jf:Yo ;]jf s]Gb| 

४ cf]d k|;fb 
pkfWofo 

c=x]=a= ९८४४८७०६४२   

३७ l/h' cfwf/e't :jf:Yo 
;]jf s]Gb| 

५ tf/f v8\sf c=x]=a= ९८६४७३४४८७   

३८ b'Nn' c:ktfn ५ 
8f= /fhg 
gf/fof0f 
gsld{ 

d]=;'= ९८४९१३०४४४   
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qm=
;+= 

:jf:Yo ;+:yfsf] gfd 

:jf:Yo 
;+:yf 
/x]sf] 

j8f g+= 

:jf:Yo ;+:yf 
k|d'vsf] gfd 

y/ 
kb 

:jf:Yo 
;+:yf 

k|d'vsf] 
;Dks{ g+= 

s}lkmot 

३९ cfo'j{]b cf}ifwfno ५ dbg s'df/ 
v8\sf 

l;=c=x]=a= ९८६४९३३२६८  

४० l5pF8Lk';fsf]6 :jf:Yo 
rf}sL 

६ lbk axfb'/ 
v8\sf 

l;=c=x]=a=
c= 

९८४८०३०११४   

४१ zx/L :jf:Yo s]Gb| 
a:g]kf6L 

६ ;'dg v8\sf c=g=dL= ९८४७८५०६३५  

४२ afx'gufFp cfwf/e't 
:jf:Yo ;]jf s]Gb| 

७ nIdL blxt 
cfrfo{ 

x]=c= ९८६८२०७१९६   

४३ a8nDhL :jf:Yo rf}sL ८ dfg axfb'/ 
yfkf 

l;=c=x]=a= ९८६८२६६२२३   

४४ kfb'sf :jf:Yo rf}sL ९ OGb|dl0f 
/f]sfof 

l;=c=x]=a= ९८६८६४७९८९   

४५ udf}8L :jf:Yo rf}sL १० kbd a= 
v8\sf 

l;=c=x]=a= ९८६४९४३७५२   

४६ sfne}/j :jf:Yo rf}sL ११ dx]Zj/L kGt 
l;=c=g=ld

= 
९८४८१२०२२१   

४७ uf}/L :jf:Yo rf}sL १२ o1/fh 
e08f/L 

l;=c=x]=a= ९८५८०५०३०९   

४८ dflnsf :jf:Yo rf}sL १३ avt axfb'/ 
zfxL 

l;=c=x]=a=
c= 

९८६६९७६१८१   

४९ zx/L :jf:Yo s]Gb| 
lagfos 

१३ sdn e08f/L l;=c=x]=a= ९८५८०४०२२०  

$= cf7la; gu/kflnsf 

५० ;fQnf :jf:Yo rf}sL १ w'|j/fh lai6 c=x]=a= ९८५८०५१४३३   

५१ l;+uf}8L :jf:Yo rf}sL २ nf]s]Gb| axfb'/ 
l;+x 

c=x]=a= ९८६८६५६३६६   

५२ lgdfon cfwf/e't :jf:Yo 
;]jf s]Gb| 

३ 8a]Gb| h};L c=x]=a= ९८४८१६२५५१   

५३ /fsds0ff{nL cf=c:ktfn ४ s/0f axfb'/ 
;fpbdfemL 

l;=c=x]=a= ९८६८०००४४६   

५४ lkknsf]6 :jf:Yo rf}sL ५ dbg axfb'/ 
/f]sfo 

l;=c=x]=a= ९८६४९८०५४८   

५५ l;+xf;}g :jf:Yo rf}sL ६ lagf]b 
s7fot 

l;=c=x]=a= ९८४८२०३७७५   

५६ cfd]sfgf cfwf/e't 
:jf:Yo ;]jf s]Gb| 

७ kljqf af]u6L c=x]=a= ९८६८००१३८९   

५७ ltn]kf6f :jf:Yo rf}sL ८ l;s]Gb| dxtf] x]=c= ९७६२७५६४६०   

५८ 5]kf8L cfwf/e't :jf:Yo 
;]jf s]Gb| 

९ k|zfGt 
l;hfklt 

c=x]=a= ९८६६२३०४९०   
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qm=
;+= 

:jf:Yo ;+:yfsf] gfd 

:jf:Yo 
;+:yf 
/x]sf] 

j8f g+= 

:jf:Yo ;+:yf 
k|d'vsf] gfd 

y/ 
kb 

:jf:Yo 
;+:yf 

k|d'vsf] 
;Dks{ g+= 

s}lkmot 

%= 7f6LsfFw ufpFkflnsf 

५८ nsfGb| k|fylds :jf:Yo 
s]Gb| 

१ 8f= ;gd 3n] d]=c= ९८४९७५५४२६   

५९ Kof8'nL cfwf/e't :jf:Yo 
;]jf s]Gb| 

२ lagf]b 
rf}nfufO{ 

c=x]=j= ९८६७५९९८८०   

६० lazfnf :jf:Yo rf}sL ३ x:tf a'9f c=x]=j= ९८४४८६२४८६   

६१ lazfnf ;fd'bfoLs 
:jf:Yo O{sfO, axfFsf]6 

४ clGh/ s'df/ 
zfxL 

c=x]=j= ९८४५२६५१५८   

६२ u}/fufFp cfwf/e't :jf:Yo 
;]jf s]Gb| 

५ zD;]/afa' 
s7fot 

c=x]=j= ९८६७८७१९७१   

६३ tf]nLh};L :jf:Yo rf}sL ६ s'a]/ v8\sf x]=c= ९८६३१२३४६३   

६४ c+ufn8fF8f cfwf/e't 
:jf:Yo ;]jf s]Gb| 

७ wd{/fh 
/f]sfof 

c=x]=j= ९८६३८३९३४५   

६५ gful/s cf/f]Uo ;]jf s]Gb| ८ zflGt 
pkfWofo 

a}B ९८४५२१८३३५   

^= 8'ª\u]Zj/ ufpFkflnsf 

६६ a]nkf6f :jf:Yo rf}sL १ k'hf zfxL h=:jf=lg= ९८४३७१११७३   

६७ nfFs'/L :jf:Yo rf}sL २ afns[i0f lai6 h=:jf=lg= ९८४८०६७६७५   

६८ gful/s cf/f]Uo ;]jf s]Gb| २ gu]Gb| axfb'/ 
vqL 

a}B ९८४८५८११८८   

६९ cjnk/fh'n :jf:Yo rf}sL ३ cDd/ axfb'/ 
;fksf]6f 

l;=c=x]=a= ९८४४८०७९८१   

७० afn] ;fd'bflos :jf:Yo 
OsfO{ 

३ :d[tL xdfn c=x]=a= ९८६४७३४८६७   

७१ afx'Gg]rf}/ ;fd'bflos 
:jf:Yo OsfO{ 

४ hut s'df/ 
la=;L= 

l;=c=x]=a= 
98480763

83  

७२ 8fF8fk/fh'n :jf:Yo rf}sL ५ /fd k|;fb 
Gof}kfg] 

l;=c=x]=a=
c= 

९८४८१५९०२५   

७३ 8'ª\u]Zj/ ;fd'bflos 
:jf:Yo OsfO{ 

६ r]tg a:g]t c=x]=a= ९८४८११६५१६   

&= gf}d"n] ufpFkflnsf 

७४ tf]nL :jf:Yo rf}sL १ cd[t k|;fb 
Gof}kfg] 

l;=c=x]=a= ९८४४८३२१९७   

७५ /fO{nL ;fd'bflos :jf:Yo 
OsfO{ 

१ czf]s zfxL c=x]=a= ९८४८१९६८६४   

७६ sfut] ;fd'bflos :jf:Yo 
OsfO{ 

२ a;Gt 
;fksf]6f 

c=x]=a= ९८१२५५०००९   
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qm=
;+= 

:jf:Yo ;+:yfsf] gfd 

:jf:Yo 
;+:yf 
/x]sf] 

j8f g+= 

:jf:Yo ;+:yf 
k|d'vsf] gfd 

y/ 
kb 

:jf:Yo 
;+:yf 

k|d'vsf] 
;Dks{ g+= 

s}lkmot 

७७ afn'jf6f/ :jf:Yo rf}sL २ ltns k|= 
clwsf/L 

l;=c=x]=a= ९८४८१६६६२०   

७८ 4f/L :jf:Yo rf}sL ३ hut k|;fb 
sf]O/fnf 

l;=c=x]=a= ९८१५५०२३३९   

७९ ef8] ;fd'bflos :jf:Yo 
OsfO{ 

३ :jl:tsf 
/f]sfdu/ 

c=x]=a= ९८६९९७८३०४   

८० a/fxfyfg ;fd'bflos 
:jf:Yo OsfO{ 

३ u0f]z axfb'/ 
u'?ª 

c=x]=a= ९८४९८३४१२०   

८१ sflnsf :jf:Yo rf}sL ४ ldg axfb'/ 
u'?ª 

l;=c=x]=a= ९८४८०७६२९४   

८२ r]K6] ;fd'bflos :jf:Yo 
OsfO{ 

४ cl:dtf 
yfkfdu/ 

c=x]=a= ९७४८७४५९९०   

८३ gf}ufpF ;fd'bflos :jf:Yo 
OsfO{ 

५ u+uf s'df/L 
yfkfdu/ 

c=x]=a= ९८२२५८३९२२   

८४ gf}d"n] k|fylds :jf:Yo 
s]Gb| 

५ 8f= gf/fo0f 
zdf{ 

d]=c= ९७४९७२४१४८   

८५ ;Nn]/L :jf:Yo rf}sL ६ u0f]z uf}td l;=c=x]=a= ९८४४८५००१   

८६ k}lt cfwf/e't :jf:Yo 
;]jf s]Gb| 

७ ;/Ltf lai6 c=x]=a= ९८६८२१२४९४   

८७ rf}/f7f :jf:Yo rf}sL ८ wg axfb'/ 
rGb 

h=:jf=lg= ९८६०६५७६३३   

*= dxfa' ufpFkflnsf 

८८ vl/u}/f :jf:Yo rf}sL १ sl/:df yfkf x]=c= ९८६८०२७०८६   

८९ a8fvf]nf :jf:Yo rf}sL २ /fd axfb'/ 
yfkf 

l;=c=x]=a= ९८४८२८४८६२   

९० P]/fl8 ;fd'bflos :jf:Yo 
OsfO{ 

२ u0f]z axfb'/ 
e08f/L 

c=x]=a= ९८४८१९६५२७   

९१ afF;L :jf:Yo rf}sL ३ k|]d axfb'/ 
lai6 

l;=c=x]=a= ९८४८०७८९४८   

९२ /fgLjg :jf:Yo rf}sL ४ ;'/]Gb| a= l;+x l;=c=x]=a= ९८४८२११४१८   

९३ dxfa' c:ktfn ४ 8f+ cfsf; 
sfsL{ 

d]=c= ९८४८०७८३८८  

९४ gful/s cf/f]Uo ;]jf s]Gb| ४ cl:dtf 
rnfpg] 

a}B ९८७२२०९४६३   

९५ lutfrf}/ ;fd'bflos 
:jf:Yo OsfO{ 

४ /fh]z xdfn c=x]=a= ९८६८६५५५०१   

८६ sfFlzsfFw :jf:Yo rf}sL ५ s0f{ axfb'/ 
a/fn 

x]=c= ९८४९३१२९९६   

९७ 6fFs'/L ;fd'bflos :jf:Yo ६ cSsn axfb'/ c=x]=a= ९८५८०३०९०३   
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:jf:Yo ;+:yfsf] gfd 

:jf:Yo 
;+:yf 
/x]sf] 

j8f g+= 

:jf:Yo ;+:yf 
k|d'vsf] gfd 

y/ 
kb 

:jf:Yo 
;+:yf 

k|d'vsf] 
;Dks{ g+= 

s}lkmot 

OsfO{ zfxL 

९८ Pskf6] ;fd'bflos :jf:Yo 
OsfO{ 

६ x]d a= lai6 c=x]=a= ९८५८०६८२५०   

(= e}/jL ufpFkflnsf 

९९ /fjtsf]6 cfwf/e't 
:jf:Yo ;]jf s]Gb| 

१ dbg axfb'/ 
yfkf 

c=x]=a= ९८४८००७८२३   

१०० /fjtsf]6 :jf:Yo rf}sL २ z]/ axfb'/ 
sfsL{ 

l;=c=x]=a= ९८४३८०८३९७   

१०१ a8nDhL cfwf/e't 
:jf:Yo ;]jf s]Gb| 

३ ;+lutf cfrfo{ c=g=dL= ९८६८१८२१७९   

१०२ h'lDnsfjf8L ;fd'bflos 
:jf:Yo OsfO{ 

४ k"0f{ axfb'/ 
zfxL 

c=x]=a= ९८६६२१८६२७   

१०३ e}/Lsflnsfy'd :jf:Yo 
rf}sL 

४ s?0ffv/ vqL l;=c=x]=a= ९८४८११४९७९   

१०४ 8f]qmf cfwf/e't :jf:Yo 
;]jf s]Gb| 

५ efjgf v8\sf c=g=dL= ९८६४७०१४९३   

१०५ b'O{;Nn] cfwf/e't :jf:Yo 
;]jf s]Gb| 

६ tf/f kf]V/]n c=g=dL= ९८४८०६९२२४   

१०६ s';fkfgL :jf:Yo rf}sL ७ lbk axfb'/ 
u'?ª 

l;=c=x]=a= ९८६८३२३५०२   

!)= u'/fF; ufpFkflnsf 

१०७ ;]i6L cf=:jf=;]=s]= १ cf]d l/hfn 
l;=c=x]=a=

c= 
९८४४८६१८८७   

१०८ k'/}gL ;fd'bflos :jf:Yo 
OsfO{ 

२ ls/0f s]=;L= l;=c=x]=a= ९८४८०४९५५८   

१०९ ;]/L :jf:Yo rf}sL ३ k|]d axfb'/ 
e6\6/fO{ 

l;=c=x]=a= ९८४८०२५०३६   

४१० v8\sjf8f :jf:Yo rf}sL ३ s[i0f axfb'/ 
/f]sfo 

h=:jf=lg= ९८४८२२१०२९   

१११ ;]/Ljf8f :jf:Yo rf}sL ४ s[i0f;'wf 
9'+ufgf 

x]=c= 
९८६७३१२७३३  

 
  

११२ uf]ugkfgL :jf:Yo rf}sL ५ x]d axfb'/ 
u'?ª 

h=:jf=lg= ९८४८०७९१२८   

११३ u'/fF; c:ktfn ५ 8f= gletf 
s+8]n ef/tL 

d]=c= ९८०२५५०५८१   

११४ lknf8L :jf:Yo rf}sL ६ /0f axfb'/ 
rGb 

l;=c=x]=a= ९८६५३६८५२४   

११५ nfnLsfF8f :jf:Yo rf}sL ७ gf/fo0f 
la=;L= 

x]=c= ९८६४९३६२१३   
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qm=
;+= 

:jf:Yo ;+:yfsf] gfd 

:jf:Yo 
;+:yf 
/x]sf] 

j8f g+= 

:jf:Yo ;+:yf 
k|d'vsf] gfd 

y/ 
kb 

:jf:Yo 
;+:yf 

k|d'vsf] 
;Dks{ g+= 

s}lkmot 

११६ w/dkf]vf/ ;fd'bflos 
:jf:Yo OsfO{ 

८ h+u axfb'/ 
du/ftL 

l;=c=x]=a= ९८४८१९५५००   

!!= eujtLdfO{ uf=kf= 

११७ s§L :jf:Yo rf}sL 5 ;h{g u'?ª h=:jf=lg= 9858089800  

११८ kugfy :jf:Yo rf}sL 1 b'uf{ u'?ª 
l;=c=g=dL

= 
9863157404  

११९ hugfy :jf:Yo rf}sL 4 led a= 
la=;L= 

l;=c=x]=a= 9864942436  

१२० d]x]ntf]nL :jf:Yo rf}sL 3 dx]Gb| s'= 
ef/tL 

l;=c=x]=a= 9848041689  

१२० ?d :jf:Yo rf}sL 2 elj;/f zfxL 
l;=c=g=dL

= 
9848031439  

१२१ a8fe}/a :jf:Yo rf}sL 7 lxSdt vqL l;=c=x]=a= 9848121595  

१२२ lrlkg ;f=:jf=O{= 6 sNkgf /f]sfo c=g=dL= 9868225812  

१२३ a]:t8f ;'/lIft k|;'tL u[x 2 vlDa/f yfkf c=g=dL= 9868113666  

१२४ eujtLdfO{ cf=c:ktfn 3 8f= laho 
e';fn d]=c= 9843620374  

१२५ cfo'j{]b cf/f]Uo ;]jf s]Gb| 1 lbg]z s'= 
yfkf 

slj/fh 9868997708  
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&=!)= b}n]v lhNnf :yLt kflnsfsf d]o/÷pkd]o/÷cWoIf÷pkfWoIfsf] gfd / 
;Dks{ gDa/x? 

gfd, y/ gfd kb ;Dks{ gDa/ 

gf/fo0f gu/kflnsf b}n]v { Ho", 
nf]dg zdf{ d]o/ 9848141553 
tKtf yfkf pkd]o/ 9848211009 

b'Nn' gu/kflnsf b}n]v 
e/t k|;fb l/hfn d]o/ 9851225921 
ljgf sfsL{ pkd]o/ 9868033593 

cf7la; gu/kflnsf b}n]v  
ts{ axfb'/ a8'jfn d]o/ 9858054058 
sNkgf s'df/L yfkf -rGb|_ pkd]o/ 9848097259 

rfd'08flaGb|f;}lg gu/kflnsf b}n]v  
u0f]z s'df/ zfxL  d]o/ 9858050623 
dg;/f s'df/L zdf{ pkd]o/ 9868074557 

dxfa' ufp“kflnsf b}n]v  
 cWoIf  
d~h' s'df/L zdf{ -kf08]_ pkfWoIf 9848062903 

gf}d"n] ufp“kflnsf b}n]v  
5lj/fd ;'j]bL cWoIf 9848208916 
u+u axfb'/ zfxL pkfWoIf 9822413001 

eujtLdfO{ ufp“kflnsf b}n]v 
u0f]z axfb'/ yfkf cWoIf 9868145495 
ldgf s'df/L v8\sf pkfWoIf 9868103336 

8'ª\u]Zj/ ufp“kflnsf b}n]v  
;'Gb/ s'df/ s]=;L= cWoIf 9848068487 
snfjlt Gof}kfg] pkfWoIf 9848280449 

u'/f“; ufp“kflnsf b}n]v  
6f]k axfb'/ la=;L= cWoIf 9858077212 
lzjf s'df/L v8\sf pkfWoIf 9749287641 

7f6Lsf“w ufp“kflnsf b}n]v  
/If axfb'/ zfxL cWoIf 9858087918 
b]lj/fd a8'jfn pkfWoIf 9844813044 

e}/jL ufp“kflnsf b}n]v  
/Ltf s'df/L zfxL cWoIf 9858068868 
b]aL e08f/L pkfWoIf 9848076212 

 


