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HTC
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JE
LMS
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MA
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Abbreviations

- Annual Blood Examination Rate
- Agriculture and Food Security Project
- Acquired Immune Deficiency Syndrome
- Acute Respiratory Infection
- Anti Retroviral Therapy
- Behavior Change Communication
- Bacillus Galmette Guerin
- Basic Emergency Obstetric and Neonatal Care
- Basic Health Service Center
- Body Mass Index
- Comprehensive Abortion Care
- Community Based Integrated Management of Childhood Illness
- Communicable Disease
- Cell Differentiation
- Control of Diarrheal Disease
- Comprehensive Emergency Obstetric and Neonatal Care
- Community Health Unit
- Chlorhexidine
- Contraceptive Prevalence Rate
- District Agriculture Development Office
- Disability Adjusted
- Health Service Office
- District Livestock Service Office
- Department of Health Service
- Direct Observed Treatment Short Course
- Diphtheria Pertussis Tetanus
- Expanded Program on Immunization
- Food and Agriculture Organization
- Female Community Health Volunteer
- Family Planning Association of Nepal
- Fiscal Year
- Health Facility
- House Hold
- Human Immune Virus
- Health Management Information System
- HIV Testing and Counselling
- Health Worker
- Iodine Deficiency Disorder
- Information Education Communication
- Iron Folic Acid
- International Non-Government Organization
- Immunization Preventable Disease
- Injectable Polio Virus
- Intra Uterine Contraceptive Device
- Japanese Encephalitis
- Logistic Managemet Section
- Logistic Management Information System
- Medical Abortion
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- Mass Drug Administration



MDG
MDR
MIS
MIYCN
MMR
MNH
MNT
MoH
MR
MWRA
NCD
NHEICC
NHSP
NHSS
NIP
NMICS
NRH
NSV
OOP
OPD
OoPV
ORS
PAC
PB

PBC
PEM
PF
PHCC
PHCORC
PHCRD
PMTCT
PV

RFT
RHD
RM
RPR
RTA
SBA
SDG
SPR
STI

B

D

TSC
UM
UHC
UN
VAD
VPD
VSC
WHO

- Millennium Development Goal
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- Management Information System
- Maternal Infant nad Young Child Nutrition
- Maternal Mortality Ratio
- Maternal and Neonatal Health
- Maternal and Neonatal Tetanus
- Ministry of Health
- Measles Rubella
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- Non Communicable Disease
- National Health Education Information Communication Centre
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- Nepal Health Sector Strategy
- National Immunization Program
- Nepal Multiple Indicator Cluster Survey
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- Out Of Pocket
- Out Patient Department
- Oral Polio Virus
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- Post Abortion Care
- Pauci Bacilli
- Pulmonary Bacilli Confirmed
- Protein Energy Malnutrition
- Plasmodium Falciparum
- Primary Health Care Centre
- Primary Health Care Out Reach Clinic
- Primary Health Care Revitalization Division
- Prevention of Mother To Child Transmission
- Plasmodium Vivax
- Release From Treatment
- Regional Health Directorate
- Rural Municipality
- Reported Positivity Rate
- Road Traffic Accident
- Skill Birth Attendant
- Sustainable Development Goal
- Slide Positivity Rate
- Sexually Transmitted Disease
- Tuberculosis
- Tetanus Diphtheria
- Treatment Success Rate
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- Urban Health Center
- United Nation
- Vitamin A Deficiency
- Vaccine Preventable Disease
- Voluntary Surgical Contraception
- World Health Organization
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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

Goal1 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:
(1) Reduce the prevalence of undernourishment (measure of sufficiency of access to food at country
level).
(i) 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.
W) 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.
(i1) 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.
(vil)) Increase institutional deliveries to 90 percent and provide post-natal care for 90 percent of
mothers



NEPAL HEALTH SECTOR STRATEGY 2015-2020

Introduction

The origins of the five-year strategic health planning process in Nepal can be traced back to 2003
when the Council of Ministers endorsed the Health Sector Strategy: An Agenda for Reform. The strategy put
in place the first Nepal Health Sector Program (NHSP-I) as its implementation plan for the period 2005-
2010. The second sector Program for the period 2010-2015 (NHSP-II) was largely seen as an extension of
the previous one, albeit with greater emphasis on partnerships, local governance, decentralized service
delivery and equitable access to essential health care services. Nepal Health Sector Strategy 2015-2020
(NHSP-III) is recognised as the strategy that will guide the sector, taking into account multi-sector
collaboration to address wider determinants of health, over the next five-year period. It responds to the
existing socio-political environment and the changes that have taken place both in the local and global health
agenda.
The NHSS stands on four strategic principles

1 Equitable access to health services

2. Quality health services

3. Health systems reform

4. Multi-sectoral approach
The Result Framework

The result framework of NHSS has 10 goal level indicators ensured through 9 outcomes and 26
outputs.

Goal Goal: Improved health status of all people through accountable and Baseline Target
No equitable health delivery system 2011 | 2014 2020
1 | Maternal mortality ratio (per 100,000 live births) - 190%* 125
2 | Under five mortality rate (per 1,000 live births) 54 38 28
3 | Neonatal mortality rate (per 1,000 live births) 33 23 17.5
4 | Total fertility rate (births per women aged 15-49 years) 2.6 2.3 2.1
5 | % of children under-5 years who are stunted 41 37.4 31
6 | % of women aged 15-49 years with BMI less than 18.5 182 | - 12
7 | Life lost due to RTA per 100,000 population 34%* 17
8 | Suicide rate per 100,000 population *** - ‘ 16.5 14.5
9 | DALYs lost due to CDs, NCDs, MNH and Injuries 8319695* 6738953
10 | Incidence of impoverishment due to OOP expenditure in health# na 120%

Sources: NDHS 2011, NMICS 2014, *UN Estimates, **MoPPTM, ***Nepal Police, +IHME, +NLSS

Outcomes (9)

1. Rebuilt and strengthened health systems: HRH, Infrastructure, Procurement and Supply chain
management
Improved quality of care at point of delivery
Equitable distribution and utilization of health services
Strengthened Decentralized Planning and Budgeting
Improved Sector Management and Governance
Improved Sustainability of Healthcare Financing
Improved Healthy Lifestyles and Environment
Strengthened Management of Public Health Emergencies
Improved availability and use of evidence in decision-making processes at all levels.
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SUMMARY FACT SHEET

SN Program Indicators 2074/075 | 2075/076 | 2076/077
Reporting Status (%)
1 | PHC/ORC 90.7 96.8 74.2
2 | EPIC 92.1 97.4 82.9
3 | FCHV 91.6 93 90.1
Averge no. of People served
1 | PHC/ORC (Per clinic) 19.8 21.9 19.9
2 | EPIC (Per clinic) 18.1 17.6 16.3
3 | FCHV (reporting Period ) 20.4 19.7 18.5
National Immunization Programme
1 | BCG Coverage 102.7 92.3 76.9
2 | DPT-3 Coverage 92.7 100.6 79.4
3 | Measles Coverage 72.7 77 67.3
4 | JE Coverage 86.5 87.4 78.3
5 | TD2 & TD2+ Coverage 64.4 64.5 54.9
Nutrition Programme
1 | Children aged 0-23 months registered for growth monitoring 43.9 45.6 394
) % of newborns with low birth weight (<2.5kg) among total
delivery by HWs 6.3 6.3 5.6
3 % of children aged 0-23 months registered for Growth Monitoring
(New) who were Underweight 5.7 3.7 4.9
4 | Iron Compliance among Expected Pregnancy(180 tabs) 53.6 56.3 61.3
5 | % of Postpartum Women who received Vitamin A 88.5 102.1 84.7
CB-IMNCI Programme
1 | % of severe pneumonia and very severe disease among total new cases 0.4 0.6 0.31
2 | % of severe dehydration among total cases 0.61 0.81 0.22
3 | % of PSBI among registered 0-2 months infant (sick baby) 20.3 20.2 20.8
4 | % of PSBI cases received complete dose of Gentamicin 101.1 55.2 68
5 | Incidence of ARI among children under five years (per 1000) 1318.4 1269.9 1351.5
6 | Incidence of pneumonia among children under five years (per 1000) 232.1 195.2 175.5
7 | % of severe Pneumonia among new cases 0.4 0.6 0.31
8 | Percentage of pneumonia cases treated with antibiotics (HF & ORC) 198.8 140.2 112.7
9 | Diarrhoea incidence rate among children under five years 1024.3 953.6 904.6
10 | % of children under five years with diarrhea treated with zinc and ORS 94.4 98.2 94.8
11 Percentage of newborps applied chlorhexidine (CHX) gel immediately 91.9 916 94.9
among reported live birth
12 | % of PSBI Cases treated with first dose of gentamycin 78.3 59.1 78.7
13 | % of PSBI cases received complete dose of Gentamicin 101.1 55.2 68
14 | CBIMCI <2Months-Total Death 1 2 2
15 | CBIMCI-(2-59Months) Total Death 3 6 31
Safe Motherhood Programme
1 | ANC 1" visits as % of expected live birth 80 81.2 82.2
2 | 4 times ANC visits as % of per protocol 54.5 57.8 66.1
3 % of women who had 3 PNC check-ups as per protocol (1st within 5.9 314 33
24 hours, 2nd within 72 hours and 3rd within 7 days of delivery) ' ' '
4 | No. of delivery conducted by SBA 2783 2699 3107
5 | No. of delivery conducted by other 1913 1956 1706
6 | % of home delivery of expected live birth 21.30 13.47 9.70
7 | Delivery conducted by SBA as % of expected live birth 44.3 43.2 49.9




SN Program Indicators 2074/075 | 2075/076 | 2076/077
8 | No. of Home Delivery-Total Live Birth 1339 842 604
9 | % of institutional delivery among expected live birth 74.1 74.3 77.3
10 | PNC 1% visit as % of expected live birth 71.1 74.2 77.3
11 | No. of PAC services provided 132 311 310
12 | No. of maternal death 1 1 0
13 | No. of neonatal death 24 11 19
Family Planning Programme

1 | No. of IUCD service sites (functional) 20 20 20

2 | No. of Implant service sites (functional) 22 22 22

3 | CPR (Unadiusted) 25.68 27.63 31.63

4 | FP (spacing) new acceptors as % of MWRA 15.9 17.7 21.8
FCHV Programme

1 P'rop'orti'on of pills cycles distribution by FCHV among total 5737 4373 354
distribution

) P'rop'orti(')n of condoms distribution by FCHV among total 43.90 36.94 28.66
distribution

3 | % of mother group meeting conducted by FCHV 124.5 95.3 83.5

4 | No. of maternal death reported 1 1 0

5 | No. of newborn death reported 13 8 16
PHC-ORC Programme

6 | No. of PHC-ORC 205 205 205

7 | Average no. of people served by PHC-ORC per month 19.8 21.9 19.9

8 | % of PHC-ORC conducted among total Clinic 72.2 72.5 74.3
Tuberculosis Control Programme

1 | TB - Case notification rate 70.5 58.2 47.6

2 | Sputum conversion rate (PBC new TB cases) 65.5 88.4 91.8

3 | Treatment success rate 70.2 95.3 98.7
Leprosy Control Programme

1 | Case Detection Rate per 10,000 population 0.35 0.34 0.27

2 | % of new leprosy cases presenting with a grade-2 disability 0 10 25
Malaria Control Programme

1 | Malaria risk population 288013 | 292064 | 296147

2 | No. of confirmed malaria cases 8 7 8

3 | Reported death due to malaria 0 0 0
Rabies

1 | Number of persons treated for animal bite 546 434 473

2 | Number of deaths due to rabies 0 0 0
Snake Bite

1 | Number of persons treated for snake bite 68 37 46

2 | Number of deaths due to snake bite 0 0 0
HIV/AIDS Programme

1 | No of people counseled 6140 6216 5074

2 | No of people tested for HIV 5632 5711 3953

3 | No of reported HIV +ve case (New) 1 0 1

4 | No. of Persons Receiving ART 154 178 191
OPD Service

1 | Total new OPD visit 220450 | 221202 | 255199

2 | Total new OPD visit as % of total population 76.5 75.7 86.1

3 | Total new female OPD visit as % of total OPD visit 58.21 58.83 59.14

Hospital Information




SN Program Indicators 2074/075 | 2075/076 | 2076/077
1 | Total Number of OPD case 21087 | 15687 15269
2 | Total Number of emergency case 3065 3105 2909
3 | Number of sanctioned beds 15 15 15
4 | Number of available beds 52 52 52
5 | Average length of stay in hospital 2.1 2.5 2.4
6 | Total new OPD visit as % of total population 6.80 5.08 4.88
7 | Bed occupancy rate 26.5 47.5 35.1
8 | Total Number of death among inpatients 5 5 7




Executive Summary

The Annual Report of Health Service Office, Dailekh for fiscal year 2076/077 (2019/2020) analysis
the performance of different programmes over the preceding three fiscal years and presents the
achievements. 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 1
District Hospital, 1 Dullu Hospital, 2 Primary Health Care Centers (PHCCs), 56 Health Posts (HPs)
reported to HMIS in 2076/077. This report also includes service coverage by 205 Primary Health
Care/Outreach Clinics (PHC/ORC), 249 Expanded Programmed of Immunization (EPI) clinics and
810 Female Community Health Volunteers (FCHVs), 16 Community Health Units, 15 Basic Health
Service Center, 4 Urban Health Centers. Total of 3 NGOs (Nepal Red Cross society, GMR, FPAN)
also reported to HMIS this year.

Major programmers implemented in the district were Expanded Program on Immunization, Nutrition
program, IMNCI, Family Planning, Safe Motherhood, FCHV program, PHC/ORC program, TB
control program, Leprosy Elimination Program, Covid-19 prevention and control and 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, 74.2 percent of
PHC outreach clinics, 82.9 percent of EPI clinics, 90.1 percent of FCHVs and 25 percent of NGO
have reported to HMIS & 100 percent LMIS Reported in fiscal year 2076/077. Completeness and
timeliness of reporting from cent percent public facilities & regular report from non-public health
facilities to HMIS have always been increasing compared to previous fiscal years.

CHILD HEALTH

IMMUNIZATION

Dailekh district was declared fully immunized district on 4™ 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. There was 76.9% BCG , 89.4% DPT-3 and 67.3%
measles coverage. Coverage of PCV-3 was 79% though other antigens as MR second and JE had
78.3% each and Td2/2+ in pregnancy had 54.9% coverage. There was low drop out rate and wastage
rate of all antigens was high due to utilization of increased quantity of antigens for multiple sessions
in view of achieving fully immunized district declaration.

NUTRITION

The growth monitoring services had been targeted to children below 2 years of age. Second round of
mass Distribution Campaign of Vitamin A capsule to 6 to 59 months children and De-worming
distribution to 12-59 months with coverage of 91.41% & 87.72% respectively. Children were
conducted. 84.7% of the pregnant mothers & 61.3% of delivered mothers received iron tablets in this
district. About 39.4% of under 2 years children are registered for new growth monitoring, among
which 4.9% are reported underweight which have slightly increase from last fiscal year i.e. 3.7
percent.

COMMUNITY BASED INTEGRATED MANAGEMENT OF NEONATAL AND
CHILDHOOD ILLNESS (CB-IMNCI)

The CB-IMNCI program has been rolled out to all municipality of district which aim to reduce
neonatal and child mortality. The CB-IMNCI program has been implemented up to community level
and it has shown positive results in management of neonatal & childhood illnesses. Most of the
newborns 94% received Chlorhexidine applied immediately after birth in fiscal year 2076/077 ARI
cases per 1000 under five populations has increased. Incidence of pneumonia (Pneumonia + Severe
Pneumonia) has slightly in decrease trend. Similarly there was decrease in incidence of Diarrhoea
cases along with slightly decreasing cases of severe dehydration.
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FAMILY HEALTH

FAMILY PLANNING

The Contraceptive prevalence rate (CPR) for modern methods is 31.63% in District. In fiscal year
2076/077. It seems to be slightly increased by 5 percent from 27.63% in 2075/076 to 31.63% in
fiscal year 2076/077. There is an increasing trend of new acceptors of long acting modern methods.

SAFE MOTHERHOOD

Access and availability of safe motherhood services to the community has been ensured with
increase in number of birthing centers and coordination with other stakeholders for strengthening
human resources, equipments and infrastructures in birthing centers. Service statistics of the fiscal
year 2076/077 shows that 82.2 percent of the mothers received first antenatal care services, however
only near 66.1% of expected live births made four ANC visits as per protocol indicating that about
half of the mothers did not complete the recommended four ANC visits. There was slightly increase
in institutional delivery 77.3% & Skilled birth attendance (SBA) during delivery 49.9%. Likewise
percentage of mothers who received first postnatal care at the health facility was at 82.2%. There was
no cases maternal death reported, 19 cases of neonatal deaths & 46 still births were reported in fiscal
year 2076/077. 80 cases caesarean section (C/S) was done.

FEMALE COMMUNITY HEALTH VOLUNTEER (FCHYV)

A total of 810 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. 83.5% of mother group meeting conducted by
FCHV in fiscal year 2076/077. FCHVs have contributed in distribution of 35.24 percent oral pills
and 28.66 percent condom at the district level. FCHVs distributed a total of 127354 pieces of
condoms, 6643 cycle of Pills and 25453 packets of ORS, 183687 zinc tablets in the FY 2076/077.
Besides, they are also actively involved in national events, as counseling and referring mothers to the
health facilities for the service utilization.

PRIMARY HEALTH CARE OUTREACH CLINIC (PHC/ORC)

There are total 205 PHC/ORCs and in HMIS reporting system, 74.3% of the clinics are functional.
An average of 20 persons were served per clinic. Some PHC/ORC clinic were upgraded into Urban
Health Center/Community Health Unit/ Basic Health Service Center.

EPIDEMIOLOGY & DISEASE CONTROL

MALARIA

A total of 480 Malaria-Blood Slide (blood smears) were collected. The Annual Blood Slide
Examination Rate (ABER) was 0.16 percent. Slide Positivity rate was 1.7 & 8 cases of P. vivax (Pv)
malaria was detected in this FY and there was 1 case detected of P.falciparum (Pf) malaria.

FILARIA

Dailekh District Hospital in 6 case hydrocele underwent free surgery in district hospital.

TUBERCULOSIS

Treatment by Directly Observed Treatment Short Course (DOTS) for Tuberculosis (TB) is being
district through 60 treatment centers. 1| MDR sub center. The Case Notification Rate (CNR) per
100000 has reduced to 47.6%, Treatment Success Rate (TSR) has slightly increased to 98.7% in
fiscal year 2076/077.
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LEPROSY

The Reported Case Detection Rate per 10,000 population 0.27% which is below elimination level
and has decreased slightly than previous FY. Total cases 11, (8 new cases) of leprosy were detected
in FY 2076/077 out of which 1 was PB and 10 were MB cases.

HIV/AIDS AND STI

HIV exists as a public health problem in Dailekh. There are 4 HTC centers, 1 ART site, 2 ART
dispensing site and 1 CD4 count centre. 3 HTC centers, 1 ART dispensing site and CD4 centre were
established in district hospital. Aathbis, Dullu municipality, border of Accham district, share for
more than half of HIV cases of district. Total 5074 people were counseled & tested for HIV 1 New
PMTCT positive case were reported in 2076/077. The number of clients receiving ART were 191 in
this year. A total of 3953 tests were done antenatal, labor and delivery, and postnatal period.

CURATIVE SERVICES

Curative services are provided through Two Hospital, 2 Primary Health Care Centers (PHCCs), 56
Health Posts (HPs),16 Community Health Units, 15 Basic Health Service Center, 4 Urban Health
Centers as well within the district Percentage of new OPD visits has slightly increased from 75.7% in
fiscal year 2075/076 to 86.1% in fiscal year 2076/077. The average bed occupancy rate of hospitals
in the district hospital 35.1% in fiscal year 2076/077 which has decreased by 12.4% as compared to
fiscal year 2075/076 (47.5%).

Health service office procured free essential medicine and also received from Province & Central
store then supplied to all of Health facilities.

SUPPORTING PROGRAMS

HEALTH TRAINING
Health Service Office had conducted training in this fiscal year are of Immunization Basic, MNH
update, MPDSR, HMIS/LMIS, Mental Health.

HEATLH EDUCATION, INFORMATION AND COMMUNICATION

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 production and
distribution of IEC materials, airing of health radio programs and messages through local FM radio,
health exhibition, publication of health messages in print media, community interaction program for
health service promotion, IEC program on anti-tobacco, non-communicable diseases control and
celebration of different health days.

LOGISTIC MANAGEMENT

District Health Service Store takes responsibilities to store and distribute health commodities for the
government health facilities provided by LMD and HSD. It also involves repair and maintenance of
instruments and transport vehicles. Overall, LMIS reporting stands stand at 100 percent in dailekh
district form Hospital, PHCs, HPs.

PLANNING, MONITORING, SUPERVISION AND INFORMATION MANAGEMENT
Management Information System (MIS) Section 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 2076/077 are conduction
of District Annual Performance Review Meeting, conduction of Immunization, MNH update,
MPDSR, HMIS/LMIS, training for newly recruited health workers and Construction and
maintenance of Hospitals, PHCs, HPs, birthing centers, store building, staff quarters and birthing
units.
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1. Introduction

1.1. Background

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

Positioning

e Altitude : 28 ° 35' North to 29° 8' North

e Lattitude : 81° 25' East to 81° 53' East
Height from sea leval

e Lowest : 544 m (Tallo Dungeshor)

e Highest : 4168 m (Mahabu lekh)

e District Headquater (Dailekh Bazar) : 1448 m (Devkota Chowk)
Total area : 1502 sq. KM

e 80% hilly region

e 20% high hill
Political and administrative division

Region : Province-6

District Headquarter : Dailekh Bazar
Electoral Constituencies : 2

Province Electoral Constituencies : 4
Municipality : 4

Rural municipality : 7

e Total Ward: 90

Climatic profile
L]

Average temperature
Maximum: 34 degree Celsius
Minimum: 5 degree Celsius
Annual rainfall : 1700 mm

Economic situation

[ )

[ ]

[

[ )
Land utilization

[ )

Agriculture : 92%

Labor : 6%

Job and business : 2%

Average annual income : Rs 3552

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 2068 census 2058 census
Total population 261770 237394
Male population 126990 116385
Female population 134780 121009
Population density 174/sq km 149 /sq km
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1.3. Health Demography

S.N. Health Institution Number
1 | Hospital 2
2 | Primary Health Care Centre 2
3 | Health Post 56
5 | PHCORC 205
6 | EPI Clinic 249
7 | FCHV 817
8 | CEONC Centre 1
9 | BEONC Centre 3
10 | Birthing Centre 54
11 | Urban Health Center 4
12 | Community Health Unit 16
13 | Sub birthing centre 3
14 | Basic Health Service Center 15
15 | ART site/ART dispensing site 1/2
16 | Microscopic centre 6
17 | CD4 centre 1
18 | 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 programmers 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:

e 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 2074/075 | 2075/076 | 2076/077

% of children under one year immunized with BCG 102.7 923 77

% of children under one year immunized with DPT-HepB-Hib3 92.7 100.5 79.4
% of children under one year immunized with PCV 3 92.5 91.6 79.1
% of children under one year immunized with FIPV 2nd 0 60 75.7
% of children 12-23 months immunized with JE 86.5 87.4 78.3
% of children aged 12-23 months immunized with measles/rubella 2 72.7 77 67.5
% of pregnant women who received TD2 & TD2+ 64.4 64.5 54.9
% of children fully immunized as per NIP schedule 86.8 82 66

Drop out DPT-HepB-Hib 1 vs 3 7.7 -2.4 9.6
Drop out Penta 1st Vs MR2 26.5 20.8 23
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DPT-HepB-Hib3 Coverage
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MUNICIPALITIES CATEGORIZATION 2076/077

Aathbis, Bhairabi,
Thantikandh

Dullu, Gurans

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
e Reduce general malnutrition among women and children
Reduce Iron Deficiency Anemia among children and pregnant mothers
Maintain and sustain lodine Deficiency Disorder (IDD) and Vitamin A Deficiency Disorder (VAD)
Improve maternal nutrition
Align with Multi-sectoral Nutrition Initiative
Improve nutrition related Behavior Change and Communication
Improve Monitoring and Evaluation for nutrition related programmers/activities

Targets
In order to improve the overall nutritional status of children and pregnant women, the national nutrition
programmed has set the following targets:
e To reduce Protein Energy malnutrition (PEM) in children under 5 years of age and reproductive
aged women to half of the 2000 level by the year 2017.
e To reduce the prevalence of anemia among women and children of less than 40 percent by 2017.
e To virtually eliminate IDD and sustain the elimination by 2017.
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To virtually eliminate vitamin A deficiency and sustain the elimination by 2017.
To reduce the infestation of intestinal worms among children and pregnant women to less than 10

percent by 2017.

e To reduce the prevalence of low birth weight to 12 percent by the year 2017.
To improve household food security to ensure that all people can have adequate access
availability and utilization of food needed for healthy life in order to reduce the % of people with

inadequate energy intake to 25 percent by 2017.

e To improve health and overall nutritional status of school children through implementation of

School Health and Nutrition Programmed.

To reduce the critical risk of malnutrition and life during exceptionally difficult circumstances.

To strengthen the system for analyzing, monitoring and evaluating the nutrition situation.

To promote exclusive breastfeeding till the age of six completed months. Thereafter, introduce

complementary foods along with breast milk till the child completes 2 years or more.
e To reduce the infestation of intestinal worm among children and pregnant women to less than 10

percent by 2017.
Target Population
All the children under 2 years of age and pregnant women are target population for nutrition
programmed.
Analysis of Achievement
Indicators 2074/075 | 2075/076 | 2076/077

Percentage of newborns with low birth weight (<2.5kg) among 6.3 6.3 56
total delivery by HWs ' ' '
Percgnte}ge of children aged 0-11 months registered for growth 110 114.5 101.1
monitoring
Percgnte}ge of children aged 12-23 months registered for growth 43.9 456 394
monitoring
Percentage of children aged 0- 6 months registered for growth
monitoring who were exclusively breastfed for the first six 33 74.9 71.1
months
Perf:entage of women who received a 180 day supply of Iron 536 563 613
Folic Acid during pregnancy
Percentage of postpartum women who received Vitamin A 285 102.1 R4.8
supplementation
% of children 12-23 months registered for Growth Monitoring

. 8.2 4.6 6.6
who were Underweight
Average number of visits among children aged 12-23 months

. o 4.1 4.9 5

registered for growth monitoring?
% of children aged 6-23 months who received 3 cycle (180 0 | 061
Sachets) Baal Vita (MNP) ‘
Ist Vitamin A Campaign 97 85 82
2nd Vitamin A Campaign 85 90 91
Ist Deworming Campaign 96 81 78
2nd Deworming Campaign 85 81 88
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% of children aged 0-11 months registered for growth monitoring
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2.3. Community Based Integrated Management of Neonatal and
Childhood llinesses (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.

VISI.O " Contribute to survival, healthy growth and development of under five years children of
Nepal.
Goal
To reduce morbidity and mortality among children under five years due to pneumonia, diarrhoea,
malnutrition, measles and malaria.
Targets

e To reduce neonatal mortality from the current rate of 33/1000 live births to 17/1000 live
births by 2017 (SDGs).

e To reduce neonatal morbidity among infants less than 2 months of age.
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Objectives
e Reduce frequency and severity of illness and death related to ARI, Diarrhea, Malnutrition,
Measles and Malaria.

e Contribute to improve growth and development.

Target Population
All the children under 5 years of age are target population for CB-IMNCI programme.

Analysis of Achievement

Indicators 2074/075 | 2075/076 | 2076/077
Percentage of newborns applied chlorhexidine (CHX) gel 919 91.6 94.9
immediately among reported live birth ' ) )
% of PSBI among registered 0-2 months infant (sick baby) 20.3 20.2 20.8
% of PSBI Cases treated with first dose of gentamycin 78.3 59.1 78.7
% of PSBI cases received complete dose of Gentamicin 101.1 55.2 68
Incidence of ARI among children under five years (per 1000) 1318.4 1269.9 1351.5
Incidence of pneumonia among children under five years (per 1000) 232.1 195.2 175.5
Percentage of pneumonia cases treated with antibiotics (HF & ORC) 198.8 140.2 112.7
Diarrhoea incidence rate among children under five years 1024.3 953.6 904.6
Pgrcentage of children under five years with diarrhea treated with 94 4 982 4.8
zinc and ORS
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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:

e Space and/or limit their children

e Prevent unwanted pregnancies

e Improve their overall reproductive health
Targets
Periodic and long-term targets for the Family Planning Programme have been established as follows:

e To reduce TFR to 2.5 children per women by 2017

e To increase the Contraceptive Prevalence Rate (CPR) to 67 percent by 2017
Target Population
All the women of reproductive age (Female of age 15-49 years) are target population for family
planning programmed.

CPR (MWRA)

m2074/75
#2075/76
02076/77

11 I District Annual Health Report 2076/077 (2019/2020) Health Service Office



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:

e 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:

e To reduce maternal and neonatal mortality and morbidity.

e To improve maternal and neonatal health and survival, especially of the poor and excluded.
e To increase the healthy practice and utilization of quality maternal and neonatal health

service by poor and excluded.

e To strengthen and expand delivery by SBA, basic and comprehensive obstetric care service

including family planning.
Analysis of Achievement

Indicators 2074/075 | 2075/076 | 2076/077
Percentage of pregnant women who had at least one ANC R6.7 R7 8 99.7
checkup
Percentage of pregnant women who had four ANC checkups as 545 5738 66.3
per protocol (4th, 6th, 8th and 9th month)
Percentage of institutional deliveries 74.1 74.3 77.3
FCHV Program-SMH/FP-Home Delivery-Total Live Birth 1339 842 604
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 25.2 31.4 32.3
of delivery)
Percentage of births attended by a Skilled Birth Attendant 443 439 499
(SBA)
Met need for emergency obstetric care 4.1 5 5
% of women receiving maternity incentives 54.7 76 98.2
% of women receiving ANC incentives 48.6 70.3 96.9
% of women receiving safe abortion service 3.3 3.3 5.9
Total Maternal Deaths 1 1 0
Total Neonatal Deaths 24 11 19
Total Still Birth 80 113 46
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% of pregnant women who had four ANC checkups as per protocol (4th, 6th, 8th
and 9th month)
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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
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FCHV programme has the following objectives:
e To activate the women for tackling common health problems by imparting relevant
knowledge and skills.
e To prepare a pool of self motivated volunteers as a focal person for bridging the health
programmers with community.
e To prepare a pool of volunteers to provide services for community based health
programmers.
e To increase the participation of community in improving health.
e To develop FCHV as health motivator.
e To increase utilization of health care services through demand creation.
Analysis of Achievement

Indicators 2074/075 | 2075/076 | 2076/077
Percentage of Mother groups meeting held 124.5 95.3 83.5
Percentage of postpartum women visited by FCHVs 51 37.6 24.6

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 help 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.
AHWSs 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

Minor Treatment
Communicable Disease
IEC/BCC Activities

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.

8.

9.
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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 municilipality 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.
e Strengthen programmatic technical and managerial capacities towards malaria elimination.

Analysis of Achievement

Indicators 2074/075 | 2075/076 | 2076/077
dAirslgliljtlsblood examination rate (ABER) of malaria in high risk 0.6 027 0.16
Percentage of imported cases among positive cases of malaria 87.5 85.7 100
Percentage of Plasmodium Falciparum (PF) cases in high risk districts 0 0 12.5
Slide positivity rate (SPR) of malaria in high risk districts 1.4 0.88 1.7

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.
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* 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 <I case per million

population).
Analysis of Achievement
Indicators 2074/075 | 2075/076 | 2076/077
TB - Case notification rate 70.5 58.2 47.6
TB - Treatment Success Rate (New and Relapse) 70.2 953 98.7
Total TB cases (All form of TB cases) 214 172 145
Sputum Conversion Rate (PBC new TB cases) 65.5 88.4 91.8
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
e To eliminate leprosy (prevalence rate below 1 per 10,000 population) and further reduce
disease burden at district level
e To reduce disability due to leprosy
e To reduce stigma in the community against leprosy
e Provide high quality service for all persons affected by leprosy
Strategies
e 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
e Sustain quality of leprosy service in the integrated set up.
Analysis of Achievement

Indicators 2074/075 | 2075/076 | 2076/077
Incidence of leprosy per 10,000 population 0.35 0.34 0.27
Total Leprosy New cases 10 10 8
Percentage of new leprosy cases presenting with a grade-2 disability 0 10 25

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 is categorized as a “Concentrated” epidemic country as some
of the sub population groups (IDUs, migrants) are having more than 5% of prevalence.

NATIONAL HIV/AIDS STRATEGY (2011-2016)

The National HIV/AIDS Strategy is a national guiding document and a road map for the next five
years for all sectors, institutions and partners involved in the response to HIV and AIDS in Nepal to
meet the national goal.

Vision
Nepal will become a place where new HIV infection are rare and when they do occur, every person
will have access to high quality, life extending care without any form of discrimination.

Goal
To achieve universal access to HIV prevention, treatment, care and support.

Objectives

e Reduce new HIV infections by 50 percent by 2016, compared to 2010

e Reduce HIV-related deaths by 25 percent by 2016 (compared with a 2010 baseline) through
universal access on treatment and care services

e Reduce new HIV infections in children by 90 percent by 2016 (compared with a baseline
2010)
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With achievement of MDGs Goal Six : halting and beginning to reverse the HIV epidemic by 2017

Nepal has set new target to achieve in form of SDGs.
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 neighbouring municipality to
Accham district which is the district with most cases of HIV in Nepal.

Analysis of Achievement

No. of Persons Receiving ART
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3.5. Covid-19 Status till (2077-08-08)
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1 Narayan 1437 | 194 3497 140 | 503 | 643 121 497 | 618 | 2504 | 139 | 1
Mun.
2 1323 | 45 1570 32 134 | 166 30 136 | 166 | 2630 | 63 | 3
Dull Mun.
3 | Chamunda 997 15 637 5 19 24 5 19 24 | 1738 | 3 0
Bi. Mun.
4 . 669 21 954 18 62 80 17 56 73 488 1 0
Athabis Mun.
5 | Thatikandn 1017 | 15 368 3 28 31 3 28 31 571 | 11 | O
Ru.mun.
6 o 745 13 365 2 34 36 3 37 40 | 1865 | 7 0
Bhirabi RM
7 Mahabu RM 1437 | 110 1305 24 168 | 192 23 167 | 190 | 819 | 17 | O
8 737 147 791 5 147 | 152 4 148 152 286 3 0
Naumule RM
9 | Bhagawatima | 238 | 15 355 0 16 | 16 1 15 |16 | 273 | 9| 0
i RM
10 | Dungesor 500 53 658 7 71 78 9 68 77 579 |33 0
RM
11 Gurans RM 669 15 416 4 23 27 3 23 26 | 1489 |54 | 0
Total 9769 | 643 | 15534 | 10916 240 | 1205 | 1445 219 1194 | 1413 | 13242 | 340 | 4
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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-2076-077

Indicators 2074/75 | 2075/76 | 2076/077
% of Monthly Repoort (HMIS/LMIS) 100 100 100
Bed occupancy rate 26.5 47.5 35.1
Number of maternity beds 6 6 6
Average length of stay 21 25 2.4
Throughput of inpatients 3.6 6.3 4.8
Bed turnover interval 100.9 57.5 76.1
Infection rate among surgical cases 0 0 0.41
Surgery related death rate 0 0 0
Average number of radiographic images per day 19.9 20.1 21.7
Average number of laboratory tests per day 87.2 95.3 144.8
Average number of Ultrasound per day 7.8 9.6 11.6
Hospital Deaths 3 5 7
Hospital death rate after 48 hours of admission 0.09 0.08 0.18
Hospital death rate within 48 hours of admission 0.05 0.06 0.07
% of inpatients who were referred out 7.3 5.5 6.6
Total Emergency Services 3065 3105 2909
Total C/S Delivery 34 79 80
Total Minor Surgery 115 115 154
2277 3238 2661

Total inpatients discharge
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Dailekh District Hospital Reporting Status- 2076-077
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Dailekh District Hospital Level Reporting 2076-077
Hospital Level Monthly Reporting Form
Hospital Services Emergency Number of Sanctioned | 180
Services
New Clients Total Clients Beds Operational | 600
Served Served Total Clients
Age Group Total Patients Admitted 2856
Served
Female Male Female Male 6409
Femal | Mal i
0-9Years |1086 1031 | 1154 1096 . . Total Inpatient Days
10-19 1348 816 | 1412 868 212 | 332 | |DiagnosticiOther |\, o\ ber
Years Services
273 241
20-59 5748 1991 6027 2101 X-ray Number | 3684
Years 813 658 Ul
trasonogram
>60 Years | 1497 931 | 1609 1002 195 | 185 | | (USG) Number | - 4223
Dlag.nostchOther Unit Number Echocardiogram Number 0
Services (Echo)
Endoscopy Persons 0 Electro Encephalo Number 0
Gram (EEG)
Colonoscopy Persons 0
Electrocardiogram
Nuclear Medicine Persons 0 9 Number | 1016
(ECG)
Tota.l Preven.t|ve Persons 550 Treadmill Number 0
service Provided
Computed
TOta.I Labora.tory Persons 6332 Tomographic (CT) | Number 0
service Provided s
can
Othgr Ser\{lce Persons 0 Magnetic
Provided (if any) Resonance Number 0
Imaging (MRI)
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1. Summary of Indoor Services

A. Inpatient Outcome

Recovered/Cured Not Improved | Referred Out | DOR/LAMA/DAMA Absconded Death < 48 Hours Death 2 48 Hours
Age Group
Female Male Female | Male | Female | Male Female Male Female | Male Male Female| Male Female
< 28 Days 216 264 0 0 6 16 1 1 0 0 1 0 0 1
29 Days - 1 Year 93 108 0 0 4 2 2 1 1 2 0 0 0 0
01-04 Years 95 87 0 0 4 5 2 0 0 0 0 0 0 0
05 - 14 years 90 79 0 0 12 7 0 1 0 0 0 0 0 0
15-19 Years 156 53 0 0 14 3 1 0 0 0 0 0 2
20 - 29 Years 535 55 0 0 46 8 5 3 0 0 0 0 0 0
30 - 39 Years 138 33 0 0 14 5 1 0 0 0 0 0 0 0
40 - 49 Years 71 40 0 0 6 6 1 2 0 0 0 0 0
50 - 59 Years 69 57 0 0 0 5 1 1 1 0 0 0
260 Years 123 84 0 0 10 6 2 0 0 0 0 0 0 2
Gestational Weeks Number of Surgeries Death Information Female | Male
Neonate Form Type of Surgeries Post Operative Infection
22-27(28-36(37-41|242 Female Male Early Neonatal 0 0
Hospital Death
Primi 0 18 208 25 Major 81 9 1 Late Neonatal 0 0
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Multi 1 10 197 | 24 Outpatient 0 0 0 Maternal (All) 0
Grand Multi 0 7 33 8 Minor | Inpatient 0 2 0 Post-operative* 0 0
Emergency 63 89 Other
<20 0 6 69 11 Plaster 111 136 Brought Dead 4 7
Maternal
Age(Years) 20-34 0 24 369 37 Postmortem Done 19 26
>=35 1 4 10 2
Free health service summary Free Health Services and Social Security Programme
Total Exempted .
i b i Sr. Cit
Cost Exemption | No. of Patients cost(NRS) Patients at | Ultra Poor/ Poor | Helpless/ Destitute | Disabled :60 IYI:::: FCHV | Gender Based Violence | Others
Partially 985 160610 )
Outpatients 2679 571 56 1177 57 7 3236
Completely 5729 943141
Inpatients 958 530 46 180 2 0 710
Emergency 590 139 8 381 9 43 1495
Referred Out 63 18 0 48 1 9 181
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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 citizen 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)

. 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

Strengthening System for Better Health Activity, Dailekh
Achievements (FY 2076/77)

USAID’s Strengthening Systems for Better Health Activity (SSBH) is a five-year (January 2018 to
January 2023) 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 and
it has three major outcomes:

1. Improved access to and utilization of equitable health care services.
2. Improved quality of health services at facility and community level.
3. Improved health system governance, within the context of federalism.

In this regards, SSBH has been supporting GoN health system inDailekh since 2018, the beginning
of the project. It has been working in the following sub results under the three outcomes mentioned
above.
Sub Result 1.1 Conduct onsite coaching and mentoring at HF level.
Sub Result 1.2 Increased Utilization of Services by Addressing Social, Cultural, and Financial
Barriers
Sub-Result 2.1: Quality Approaches Further Developed, Strengthened, and Institutionalized
Sub-Result 2.1: Quality Approaches Further Developed, Strengthened, and Institutionalized
Sub-Result 2.2: Quality Services Delivered by Facilities and Providers in the Public and Private
Sectors.
Sub-Result 2.3: Improved Patient Experience of Care
Sub-Result 3.1: Improved Governance and Accountability at Subnational Levels
Sub-Result 3.2: Annual Planning and Budgeting Systems Established and/or Strengthened at the
Provincial and Municipal Levels
Sub-Result 3.3: Strengthen Management and Performance Improvement Processes
4.1 Private Sector Engagement
4.2 Gender Equality and Social Inclusion
4.3 Data-driven and Evidence-based Programming
In the fiscal year 2076/77, we have supported in carrying out the following specific activities in
Dailekh district;
After accomplishing the activities mentioned above, we seek to see the following results in our
project area:-
1. Significant increase in the number of health facilities in targeted geographical areas that offer
a full range of high quality, client centered, health services particularly the MNCH services.
2. Reduce financial and social barriers to accessing health care, including functional referral
mechanism to appropriate in public and/or private facilities.
3. Expanded and improved community outreach to enhance coverage and reach priority services.
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Improved capacity of managers and providers to address quality challenges through
institutionalizedsystem for evidence-driven quality improvement.

Engaged facility management teams that routinely incorporate community input on service
availability and quality into planning and budget execution process.

Empowered communities that demand quality services and hold facilities HFOMC and
municipalities accountable and

A stronger more resilient health system that addresses the root causes of underperformance uses
data to drive management decisions towards improved access to and use of MNCH/FP services.

The major activities accomplished in the fiscal year by SSBH were as follows:-

1.
2.

S

o N

11.
12.
13.
14.
15.
16.

Supported the annual health review meetings in all 11 municipalities.

Support in organizing DTOT of the HFOMC in the district level and orientation training in 19
HFs.

Supported the municipalities to formulate Health Act, Health Policy and guidelines.
Conducted clinical onsite coaching and mentoring in 55 HFs including CHUs.

Supported the municipalities in data entry, correction and analysis in DHIS 2.

Supported three municipalities i.e. Chamunda, Aathbis and Gurans to organize HMIS
training in three municipalities

Supported the staff of the HFs to participate DHIS 2 training.

Supported three nursing staff of Aathbis, Gurans and Bhagabatimai to participate in SBA
training.

Conducted GESI training in Aathbis, Thantikandh, and Narayan and Gurans municipalities.

. Supported 40 IR Thermometers altogether for 11 municipalities and in-kind support

equivalent to Rs.1, 00000.00 to each 11 municipalities for the continuation of MNCH/FP
services during the time COVID-19 pandemicmanagement.

Conducted RDQA in 23 HFs

Conducted onsite coaching and mentoring for DHIS -2 in the HFs.

Supported the municipalities to insert the web based health profile in municipality websites.
Organized assessment of private sector and sensitized them for mainstreaming into health.
Supported the municipalities for planning and budgeting for FY 2077/78.

Supported the HSO to organize District level Annual Health Review Meeting.
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Suaahara-II Good Nutrition Project, Dailekh
Annual Progress Report of fiscal year-2076/77B.S accordingly 2019/20A.D

General Information:

Objective: Improve the nutritional status of women, children < 2 years and adolescents
Donor: United States of America for International Development Agency (USAID)

Consortium Partners: HKI-Nepal, CARE-Nepal, FHI360, NTAG, Equal Access Nepal and VDRC
Local Implementing Partner: Everest Club, Dailekh

Key achievements under of all the results under Suaahara-II Project:

Result-1: Improved household nutrition health and behavior.

O

621 food demonstration sessions were conductedin HMG Meetings and 2362 key life events
were celebrated for pregnant women and 1000-daymothers by FCHV's

SP-II staffs identified 445 MAM Cases and 83 SAM Cases. Most of the MAM case have
recovered after the regular follow-up and HHs visit and engaged in SP-II platforms and
referred SAM cases at nearest HFs and NRH, Dailekh

Supported to FCHVs and HWs for National Vitamin-A Campaign, nutrition-related days
such Breastfeeding Week, lodine Month and 16 days GBV activism campaign

Successfully conducted IFA Review Program in all 11 RM/UM of Dailekh

Provided the training and follow-up support to newly elected bodies/WASH CC

Malika Health Mother Group (HMG)started behavior changed activity with the slogan “Cut
your nail, wash your hand and attain HMG Meeting”

After the training of AHN-WASHand regular follow-up at KalikadeviSecondary School
Hadeaaut, SaraswotiSecondary SchoolBinayak, NiraSecondary SchoolLekhalgaun, the
trained teachers have banned the junk food at school area which is program impression.

Result-2: Increased use of quality nutrition and health service by women and children

O

Implemented and reviewed Community Health Score Board (CHSB) program in selected 10
HFs of RMs/UMs, Dailekh

Nutrition SBC Officer and MNCH/GESI Officers provided the participatory interaction
meeting and on-site coaching in selected 8 HFs of RMs/UMs, Dailekh

With the support of technical officers and FC, FSs provided support to trained health
workers/FCHVs to implement and follow up 620 events of SATH technique in HMGs of
RMs/UMs, Dailekh

Supported to FCHVs and HWs to conduct all HMG Meetings, PHC/ORCs and EPI Clinics of
RMs/UMs, Dailekh

Technical officer provided the technical support and onsite coaching/mentoring at health
facilities on MIYCN, CB-IMNCI, FP and RDQA in selected 11 HFs of RMs/UMs.

Result-3: Improved access to diverse and nutrient-rich foods by women and children

O

Completed meetings with agriculture and livestock extension workers and private sector
actors to address supply side barriers

Technical officers/FSs established ward level Village Model Farmer (VMF) Networks at
Bhagwatimai RM and Aathabis UM, Dailekh

Technical resource persons provided business plan and HFP marketing training to VMFs and
members of HFPB group members

Established a demo plot especially the use of climate-friendly activities to VMFs and 1000-
dayhouseholds in close coordination with KISAN-II Project.

SP-II has promoted the backyard poultry, ND Vaccine and shared the findings of PRAN
among the stakeholders which has sensitized to GoNstakeholders.

VMF networks have developed the action plan related to the resilience in Rumaof
Bhagwatimai RM, Dailekh
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O

Result-4: Accelerated Roll-out of Multisector Nutrition Plan through Strengthened Local
Governance

O

SP-II always submits annual work plan to all RM/UMs, District Coordination Committee
(DCC) and Health Service Office (HSO)-Dailekh in each year for the amendment from the
municipality council before the program implementation in district.

Supported to conduct Municipality and Ward Level Nutrition and Food Security Steering
Committee (NFSSC) Meeting in regular basis

Facilitated for7 Steps planning process to allocate the program and budget for the health and
nutrition promotion of golden 1000-daymothers, children and adolescents

Coordinated with DCC, HSO-Dailekh, all RM/UMs and concerned EDPs-USAID Funded
projects-SSBH, KISAN-II, PANI, RVWRMP, MSNP-II, WFP, Nepal Red-Cross Society,
I/NGOs for the effective implementation of Suaahara-II Program in Dailekh.

COVID-19 Response at pandemic situation:
Key achievements of COVID-19 Response in Dailekh have been listed below:

O

SP-1I started the new component “Risk Communication and Community Engagement-
RCCE” to support GoNpreparedness and response to COVID-19 pandemic and mitigate the
risk of corona virus transmission in Suaahara district-Dailekh

We submitted COVID-19 response related planned activities, guidelines, IEC/BCC Materials
and COVID-19 updated report to all RMs/UMs, Dailekh

SP-II provided 1-day COVID-19 Orientation to the municipal health coordinators and
concerned district government and concerned stakeholders where altogether 26 (3F) were
benefitted through this program.

Altogether 60,189HHSs, 3724 People came from India, 7824 Pregnant women, 20823HHs of
1000-day mothers were counselled through the phone contact by SP-II field staffs. Similarly,
14974HHs were worried for the food where 1128HHs were referred for food relief package
in RMs/UMs and 3124 Persons were identified and referred to HFs for checking fever with
common cold.

We supported to HSO-Dailekh for COVID-19 response i.e. support to the quarantine and
isolation management, swab collection, daily recording and reporting of HSO-Dailekh by
providing human resource-COVID-19 Resource Person

We have coordinated with DCC, HSO-Dailekh, all RMs/UMs and concerned EDPs for
collecting the joint efforts for the management of risk transmission of corona virus in
individual and household level in Dailekh.
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o Introduction of Healthy Transitions for Nepali Youth Program:

Program Name Healthy Transitions for Nepali Youth Program

Organization Everest Club Dailekh

Name:

Source Partner Save the Children

INGO:

Program | May 2018- 30 April 2021

Timeline:

Main Outcome: Improved Reproductive, Maternal and Newborn Health (RMNH) and well-
being of women aged 15-24 through their transition to marriage and
parenthood

Program I. Young women have improved knowledge and capabilities to delay

Objectives: and space pregnancies, care for themselves and their newborn

during pregnancy and after childbirth and participate in household
financial management.

2. Husbands of young women have more gender-equitable attitudes
and support RMNH care-seeking behaviors among young women.

3. Families and community members are supportive of more equitable
household gender norms and of RMNH care-seeking behaviors
among young women.

4. High-quality RMNH services are available and responsive to the
needs of youth.

Working Aathbish Municipality ( 6 health facility) and Chamundabindrasaini

Areas: Municipality (3 health facility)

Target group: | Adolescents young women of 15-24 age group

Completed Activities:

Small-group, curriculum-based sessions for young women age 15-24 years married and
unmarried supported by trained local mentors

Graduate the |st Cohort group and formation the 2nd Cohort group young married and unmarried women.
Link activity with RMNH services by organizing an exposure visit to health facility.

Social events, such as debates and dialogues organized by Social Mobilizers to engage
husbands timed with migratory partners.

Home visit to interact with men/newly married couple by Social Mobilizers using tablet-based job aids.
Working with Female community health volunteers to engage with existing mother groups.
Reaching mother-in-laws and community influencing leaders.

Conduct PDQ-Y between services providers and services users and develop action plan.
Health facility assessments followed by training and coaching for service providers on
RMNH and social norms.

Provide training on CBIMNCI, ASRH, SBA, IUCD, and IMPLANT to the health workers.
Organized orientation on HFOMC to aathbish Municipality and Chamundabindrasaini Municipality.
Develop and broadcast the radio program “SwasthaRupantaran” from the 2 local FMs
(Dhurbatara Dailekh &Ramaroshan, Aacham)

Mobilized FCHVs from 9 health facility during the period of lockdown to provide the home
counseling on RMNH and COVID-19 to the group members.
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7. Annexes
7.1. Dailekh's Estimated Target Population Fiscal Year 2076/077
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Naumule 0 23382 | 491 | 477 | 461 | 465 | 942 704 | 1412 | 2352 | 2114 | 1875 | 6856 | 4908 | 2579 | 2329 | 6120 6735 5105 579 | 1962
Naumule - 1 1 3953 83 82 79 75 157 115 233 380 338 298 1099 836 438 398 1105 1201 910 98 332
Naumule - 2 2 3920 82 80 77 87 167 127 256 436 396 356 1234 787 414 373 1001 1085 822 97 286
Naumule - 3 3 3003 63 61 59 66 127 97 193 325 295 264 907 618 353 265 790 867 657 74 200
Naumule - 4 4 2753 58 56 54 49 105 77 155 257 229 201 810 576 283 293 695 769 583 68 200
Naumule -5 5 2048 43 42 41 35 77 56 112 183 162 141 527 430 231 199 542 605 459 51 230
Naumule - 6 6 2471 52 50 48 58 108 83 162 262 237 212 714 541 264 277 660 731 554 61 244
Naumule - 7 7 2029 43 41 40 42 83 63 126 215 195 174 630 404 227 177 479 539 409 51 139
Naumule - 8 8 3205 67 65 63 53 118 86 175 294 262 229 935 716 369 347 848 938 711 79 331
Mahabu 0 21591 | 454 | 440 | 425 | 431 | 871 651 | 1305 | 2177 | 1957 | 1737 | 6469 | 4440 | 2222 | 2218 | 5802 6452 4891 535 | 2042
Mahabu - 1 1 3581 75 73 71 61 134 98 199 336 300 263 1040 734 333 401 1090 1200 910 88 367
Mahabu - 2 2 3166 67 65 63 a7 112 80 161 265 233 200 847 644 326 318 903 1016 770 79 334
Mahabu - 3 3 4475 94 91 87 91 182 135 270 446 399 355 1355 912 453 459 1217 1362 1033 111 453
Mahabu - 4 4 2948 62 60 58 66 126 96 192 321 291 261 934 617 297 320 762 862 653 73 258
Mahabu - 5 5 3500 74 71 69 79 150 115 228 379 344 308 1052 741 416 325 879 963 730 87 263
Mahabu - 6 6 3921 82 80 77 87 167 127 255 430 390 350 1241 792 397 395 951 1049 795 97 367
Bhairabi 0 24067 | 506 | 491 | 475 | 515 | 1006 | 761 | 1515 | 2508 | 2263 | 2017 | 7019 | 4685 | 2454 | 2231 | 6054 6637 5031 597 | 2002
Bhairabi - 1 1 3191 67 65 63 67 132 100 197 320 288 255 863 590 297 293 845 943 715 79 305
Bhairabi - 2 2 2800 59 57 55 66 123 95 186 306 278 249 852 526 279 247 727 790 599 70 231
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Bhairabi - 3 3 5294 | 110 | 108 | 104 | 108 | 216 160 324 536 480 428 1500 | 1017 | 510 507 1359 1493 1132 129 455
Bhairabi - 4 4 3266 69 67 65 71 138 105 208 344 311 277 973 662 356 306 792 867 657 81 295
Bhairabi -5 5 3327 70 68 66 88 156 122 239 395 361 327 1051 656 348 308 809 887 672 83 249
Bhairabi - 6 6 | 2788 | 59 | 57 | 55 | 57 | 114 | 86 | 170 | 277 | 249 | 220 | 776 | 574 | 305 | 269 | 703 | 769 | 583 | 70 | 222
Bhairabi - 7 7 3401 72 69 67 58 127 93 191 330 296 261 1004 660 359 301 819 888 673 85 245
Thantikandh 0 21037 | 442 | 429 | 415 | 477 | 906 692 | 1402 | 2416 | 2202 | 1987 | 6719 | 3963 | 2113 | 1850 | 5137 5621 4261 521 | 1710
Thantikandh - 1 1 3515 74 72 70 88 160 124 246 412 376 340 1106 688 379 309 888 963 730 87 286
Thantikandh - 2 2 3097 65 63 61 67 130 99 203 357 326 294 950 536 286 250 754 822 623 77 271
Thantikandh - 3 3 4414 92 89 85 99 188 143 291 502 457 413 1396 861 444 417 1059 1146 868 109 370
Thantikandh - 4 4 2994 63 61 59 71 132 102 205 354 324 293 1023 604 322 282 723 798 605 74 204
Thantikandh - 5 5 3510 74 72 70 89 161 125 251 428 392 356 1157 639 330 309 852 944 716 87 287
Thantikandh - 6 6 3507 74 72 70 63 135 99 206 363 327 291 1087 635 352 283 861 948 719 87 292
Aathbis 0 32736 | 688 | 667 | 645 | 816 | 1483 | 1150 | 2295 | 3879 | 3546 | 3212 | 10276 | 6180 | 3285 | 2895 | 8180 8938 6775 811 | 2409
Aathbis - 1 1 4998 | 105 | 101 | 99 | 142 | 243 189 380 634 580 533 1601 918 491 427 1223 1345 1019 124 347
Aathbis - 2 2 3267 69 67 65 79 146 113 224 375 342 308 981 602 343 259 790 856 649 81 264
Aathbis - 3 3 3972 83 81 78 97 178 138 271 449 409 368 1200 774 401 373 1021 1125 853 98 308
Aathbis - 4 4 3178 67 65 63 70 135 103 205 345 313 280 984 640 333 307 825 906 687 79 205
Aathbis - 5 5 3588 75 73 71 | 103 | 176 140 274 456 420 383 1156 674 339 335 875 952 722 88 274
Aathbis - 6 6 3879 82 79 76 | 118 | 197 158 311 527 488 448 1278 710 348 362 1029 1128 855 97 302
Aathbis - 7 7 3788 80 77 74 75 152 114 235 410 372 333 1155 730 397 333 961 1042 790 94 272
Aathbis - 8 8 3773 79 77 74 70 147 109 222 381 343 304 1140 704 400 304 894 965 731 93 308
Aathbis - 9 9 2293 48 47 45 62 109 86 173 302 279 255 781 428 233 195 562 619 469 57 129
Chamunda Bindrasaini 0 29359 | 617 | 598 | 578 | 681 | 1279 | 980 | 1950 | 3257 | 2958 | 2659 | 8996 | 5777 | 3112 | 2665 | 7130 7777 5895 728 | 2387
Chamunda Bindrasaini-1 | 1 | 3385 | 71 | 69 | 67 | 86 | 155 | 121 | 239 | 401 | 367 | 332 | 1062 | 647 | 354 | 293 | 808 | 865 | 656 | 84 | 247
Chamunda Bindrasaini-2 | 2 | 3609 | 76 | 74 | 72 | 80 | 154 | 117 | 231 | 379 | 342 | 305 | 1059 | 753 | 397 | 356 | 893 | 990 | 750 | 90 | 320
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Chamunda Bindrasaini-3 | 3 | 2752 | 58 | 56 | 54 | 65 | 121 | 93 | 185 | 311 | 283 | 255 | 863 | 531 | 258 | 273 | 692 | 748 | 567 | 68 | 244

Chamunda Bindrasaini-4 | 4 | 3498 | 74 | 71 | 69 | 74 | 145 | 110 | 222 | 381 | 346 | 310 | 1071 | 680 | 360 | 320 | 830 | 917 | 695 | 87 | 273

Chamunda Bindrasaini-5 | 5 | 3899 | 81 | 78 | 74 | 101 | 179 | 138 | 277 | 459 | 418 | 381 | 1218 | 772 | 433 | 339 | 912 | 1001 | 759 | 95 | 348

Chamunda Bindrasaini-6 | 6 | 3623 | 76 | 74 | 72 | 82 | 156 | 119 | 236 | 392 | 355 | 318 | 1109 | 775 | 400 | 375 | 913 | 994 | 753 | 90 | 284

Chamunda Bindrasaini-7 | 7 | 3071 | 65 | 63 | 61 | 67 | 130 | 99 | 196 | 326 | 295 | 263 | 934 | 611 | 333 | 278 | 738 | 803 | 609 | 77 | 254

Chamunda Bindrasaini-8 | 8 | 2890 | 61 | 59 | 57 | 73 | 132 | 103 | 204 | 343 | 314 | 284 | 906 | 522 | 300 | 222 | 689 | 733 | 556 | 72 | 238

Chamunda Bindrasaini-9 | 9 | 2632 | 55 | 54 | 52 | 53 | 107 | 80 | 160 | 265 | 238 | 211 | 774 | 486 | 277 | 209 | 655 | 726 | 550 | 65 | 179

Dullu 0 47120 | 990 | 960 | 928 | 941 | 1901 | 1421 | 2820 | 4608 | 4128 | 3648 | 13442 | 9336 | 4810 | 4526 | 12070 | 13327 | 10102 | 1167 | 4583

Dullu-1 1 2583 54 53 51 54 107 81 159 261 235 208 767 503 259 244 636 710 538 64 250

Dullu -2 2 3345 70 68 66 69 137 103 204 335 301 267 960 660 350 310 803 884 670 83 320

Dullu -3 3 3676 77 75 73 84 159 122 245 416 379 341 1152 696 343 353 895 999 757 91 352

Dullu-4 4 3049 64 62 60 66 128 97 191 311 280 249 880 623 344 279 728 824 625 75 270

Dullu-5 5 3258 68 66 64 62 128 95 190 312 279 246 907 671 353 318 798 878 666 80 266

Dullu -6 6 5047 109 | 104 98 99 203 149 297 478 424 374 1375 990 484 506 1279 1434 1086 127 454

Dullu-7 7 1781 37 36 35 33 69 51 103 172 154 136 491 334 160 174 465 515 390 44 182

Dullu-8 8 4475 94 91 88 95 186 141 279 461 416 370 1288 821 429 392 1178 1270 963 111 416

Dullu -9 9 3540 74 72 70 71 143 107 214 357 321 285 1077 716 414 302 895 964 731 87 335

Dullu - 10 10 3632 76 74 72 73 147 110 218 353 316 279 1025 741 360 381 1012 1111 842 90 406

Dullu-11 11 5015 105 | 102 99 77 179 128 255 404 353 302 1276 1021 529 492 1338 1469 1114 124 507

Dullu - 12 12 2991 63 61 59 65 126 96 187 300 270 239 866 540 263 277 854 934 708 74 320

Dullu - 13 13 4728 99 96 93 93 189 141 278 448 400 352 1378 1020 522 498 1189 1335 1012 117 505

Narayan 0 32544 | 684 | 664 | 643 | 497 | 1161 826 1647 | 2602 | 2267 | 1938 8098 6209 | 3138 | 3071 8947 9833 7453 808 2835

Narayan - 1 1 4729 98 96 95 44 140 87 186 276 223 180 894 729 402 327 1296 1405 1065 117 312

Narayan - 2 2 2739 58 56 54 36 92 64 125 189 161 133 641 556 269 287 801 896 679 68 316

Narayan - 3 3 2289 48 47 45 48 95 72 139 221 198 174 638 439 213 226 644 707 536 57 174

Narayan - 4 4 3190 67 65 63 67 132 100 200 335 303 270 974 666 320 346 905 980 743 79 290
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Narayan - 5 5 2334 49 48 46 48 96 72 142 231 207 183 666 467 241 226 633 701 531 58 221

Narayan -6 6 4225 89 86 83 47 133 90 178 267 224 181 815 583 287 296 981 1062 805 105 234

Narayan - 7 7 2643 56 54 52 37 91 64 128 201 174 147 680 548 267 281 764 853 647 66 249

Narayan - 8 8 1995 42 41 40 28 69 49 96 148 128 107 454 418 206 212 604 657 498 50 197

Narayan - 9 9 2646 56 54 52 29 83 56 112 173 146 119 647 565 293 272 748 837 634 66 302

Narayan - 10 10 2452 52 50 48 56 106 81 162 272 247 222 752 493 260 233 655 732 555 61 183

Narayan - 11 11 3302 69 67 65 57 124 91 179 289 256 222 937 745 380 365 916 1003 760 81 357

Bhagawatimai 0 20762 | 436 | 423 | 409 | 444 | 867 656 | 1316 | 2216 | 2005 | 1793 | 6522 | 4548 | 2322 | 2226 | 5281 5818 4410 514 | 1727

Bhagawatimai - 1 1 3045 64 62 60 53 115 84 168 276 245 214 863 650 318 332 808 877 665 75 260

Bhagawatimai - 2 2 2700 57 55 53 67 122 95 186 308 281 253 858 575 284 291 714 789 598 67 203

Bhagawatimai - 3 3 2828 59 58 56 75 133 104 205 342 313 284 949 617 321 296 685 756 573 70 220

Bhagawatimai - 4 4 3089 65 63 61 54 117 86 177 308 277 245 972 684 352 332 760 861 653 77 243

Bhagawatimai - 5 5 2507 53 51 49 50 101 76 151 253 228 202 780 566 301 265 608 671 509 63 243

Bhagawatimai - 6 6 3277 69 67 65 78 145 112 222 373 340 306 1063 736 392 344 817 895 678 81 298

Bhagawatimai - 7 7 3316 69 67 65 67 134 99 207 356 321 289 1037 720 354 366 889 969 734 81 260

Dungeshwor 0 18306 | 385 | 373 | 361 | 290 | 663 477 954 | 1537 | 1351 | 1164 | 4762 | 3753 | 1937 | 1816 | 5002 5536 4196 454 | 1791

Dungeshwor - 1 1 3178 67 65 63 34 99 67 135 211 179 146 745 670 358 312 916 1022 775 79 299

Dungeshwor - 2 2 4517 95 91 89 65 156 110 220 347 301 256 1073 865 437 428 1207 1330 1008 111 459

Dungeshwor - 3 3 2235 47 46 44 48 94 71 142 235 212 189 658 479 246 233 599 665 504 55 187

Dungeshwor - 4 4 2537 53 52 50 48 100 74 149 248 222 196 729 499 264 235 641 709 537 63 259

Dungeshwor - 5 5 2505 53 51 49 39 90 65 127 200 175 149 653 561 291 270 692 760 576 63 288

Dungeshwor - 6 6 3334 70 68 66 56 124 90 181 296 262 228 904 679 341 338 947 1050 796 83 299

Gurans 0 25243 | 531 | 514 | 497 | 491 | 1005 | 748 | 1490 | 2438 | 2181 | 1924 | 6892 | 4908 | 2570 | 2338 | 6699 7355 5575 626 | 2158

Gurans - 1 1 2662 56 54 52 60 114 87 172 283 256 229 767 539 272 267 691 757 574 66 209

Gurans - 2 2 2968 62 60 58 65 125 95 191 322 292 262 911 550 259 291 795 879 666 73 233

Gurans - 3 3 2975 63 61 59 55 116 86 168 269 239 208 807 603 318 285 803 877 665 74 305
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Gurans - 4 4 3993 84 82 79 59 141 98 200 320 277 238 1000 823 461 362 1054 1164 882 100 388
Gurans -5 5 3698 78 75 73 71 146 109 214 342 305 267 974 739 385 354 1014 1127 854 92 325
Gurans - 6 6 3584 75 73 71 78 151 115 227 373 337 300 971 665 351 314 961 1041 789 88 263
Gurans - 7 7 2658 56 54 52 48 102 75 153 258 231 204 730 487 257 230 673 733 556 66 227
Gurans - 8 8 2705 57 55 53 55 110 83 165 271 244 216 732 502 267 235 708 777 589 67 208
Dailekh's Estimated Target Population Fiscal Year 2077/078
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Dailekh 300261 | 6202 | 6020 | 5821 | 5976 | 11996 | 8986 | 18049 | 30158 | 27148 | 24138 | 85985 | 57413 | 29956 | 27457 | 77456 | 85272 | 64636 | 7314 | 26132
Naumule RM 23687 | 489 | 475 | 459 | 459 934 697 1406 | 2364 | 2127 1889 6850 4800 | 2530 | 2270 6198 6830 5177 577 | 2005
Naumule - 1 1 3996 82 80 77 77 157 116 233 383 342 303 1096 815 429 386 1115 1212 919 97 340
Naumule - 2 2 3971 82 80 77 85 165 125 254 438 398 358 1233 770 406 364 1016 1103 836 97 290
Naumule -3 3 3046 63 61 59 65 126 96 192 326 296 265 907 605 346 259 802 881 668 74 204
Naumule - 4 4 2792 58 56 54 48 104 76 154 258 230 202 810 564 278 286 704 780 591 68 205
Naumule -5 5 2076 43 42 41 34 76 55 112 184 163 142 528 422 227 195 549 614 465 51 236
Naumule - 6 6 2502 52 50 48 57 107 82 162 264 239 214 713 529 259 270 667 740 561 61 249
Naumule-7 7 2057 42 41 40 41 82 62 125 216 196 175 630 395 223 172 486 548 415 50 142
Naumule - 8 8 3247 67 65 63 52 117 85 174 295 263 230 933 700 362 338 859 952 722 79 339
Mahabu RM 21867 | 452 | 438 | 424 | 426 864 645 1301 | 2189 1970 | 1751 6463 4342 | 2179 | 2163 5879 6547 4963 533 2082
Mahabu - 1 1 3624 75 73 71 61 134 98 200 339 303 266 1042 717 326 391 1102 1215 921 88 372
Mahabu - 2 2 3207 66 64 62 46 110 78 160 266 234 202 845 629 319 310 915 1031 781 78 343
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Mahabu - 3 3 4536 94 90 87 89 179 133 268 448 402 358 1353 895 446 449 1238 1387 1052 111 463
Mahabu - 4 4 2981 62 60 58 66 126 96 192 323 293 263 932 602 291 311 770 872 661 73 262
Mahabu - 5 5 3547 73 71 69 78 149 114 227 381 346 310 1051 725 408 317 890 977 741 86 268
Mahabu - 6 6 3972 82 80 77 86 166 126 254 432 392 352 1240 774 389 385 964 1065 807 97 374
Bhairabi RM 24406 504 489 473 509 998 754 1509 2521 2277 2032 7013 4582 2407 2175 6139 6738 5107 594 2042
Bhairabi - 1 1 3233 67 65 63 66 131 99 196 321 289 256 859 576 291 285 856 957 725 79 311
Bhairabi - 2 2 | 2841 59 57 55 65 122 94 185 308 | 280 251 852 513 273 240 739 804 609 70 236
Bhairabi- 3 3 5365 111 107 103 107 214 159 323 539 484 432 1503 998 502 496 1377 1514 1148 130 459
Bhairabi- 4 4 3312 68 66 64 70 136 103 206 346 313 280 973 648 349 299 802 879 666 80 303
Bhairabi-5 5 3373 70 68 66 88 156 122 240 398 364 330 1049 641 341 300 821 901 683 83 254
Bhairabi - 6 6 | 2830 | 58 57 55 56 113 85 169 278 | 250 221 775 561 299 262 713 781 592 68 228
Bhairabi-7 7 3452 71 69 67 57 126 92 190 331 297 262 1002 645 352 293 831 902 684 84 251
Thantikandh 21331 441 428 414 471 899 685 1398 2430 2216 2002 6725 3876 2073 1803 5207 5704 4324 520 1744
Thantikandh-1 | 1 | 3563 74 71 69 87 158 | 123 | 245 415 380 344 | 1107 | 672 371 301 900 977 741 87 293
Thantikandh-2 | 2 | 3144 | 65 63 61 67 130 99 204 360 | 329 297 952 524 | 281 243 763 833 631 77 277
Thantikandh-3 | 3 | 4472 91 91 87 97 188 | 140 | 291 504 | 456 | 413 | 1398 | 844 | 436 | 408 | 1075 | 1164 | 883 | 108 | 373
Thantikandh - 4 4 3035 63 61 59 70 131 101 204 356 326 295 1022 590 316 274 733 810 614 74 210
Thantikandh-5 | 5 | 3557 | 74 71 69 88 159 | 124 | 249 | 430 | 395 359 | 1158 | 625 324 | 301 863 957 725 87 292
Thantikandh - 6 6 3560 74 71 69 62 133 98 205 365 330 294 1088 621 345 276 873 963 730 87 299
Aathbis Mun. 33202 686 666 644 807 1473 | 1140 | 2289 3901 3568 3235 | 10281 | 6044 3222 2822 8295 9074 6878 809 2458
Aathbis - 1 1 5073 106 101 99 140 241 187 378 641 587 540 1606 898 483 415 1234 1357 1028 125 355
Aathbis - 2 2 3313 68 66 64 78 144 111 222 376 343 310 979 587 335 252 803 871 660 80 269
Aathbis - 3 3 4025 83 81 78 96 177 137 271 451 411 370 1199 757 393 364 1035 1142 866 98 313
Aathbis - 4 4 3225 67 65 63 69 134 102 205 347 315 282 984 625 326 299 838 922 699 79 211
Aathbis - 5 5 3639 75 73 71 102 175 139 273 458 422 385 1156 660 333 327 887 966 732 88 280
Aathbis - 6 6 3930 81 79 76 117 196 157 311 530 491 451 1280 695 341 354 1043 1145 868 96 306

35 I District Annual Health Report 2076/077 (2019/2020) Health Service Office




c i o e s
S 2| 2] 2 2 2 2 £ 2 2 £ » s g | @ g s 3 »
e = = = = = = = = = = S T 3 (] > > -
. E | 5|55 5|5 |5 |5 |5 5 588 z|a|2u/2alz|2 |BE 8
Geographic | £ | 2 | 9 | =2 | = | 2| = |=| =2 | = |5 |2 |3 |39 |9 |358&8/358/% |3 |58 %
Name | =) & |3 3|3 8| R |8 |8 B 8|8 | 7|8 |8 5788 |7 |g8
= : ' ' ) ) ) 1 ' ' ' = o W oA
g < =] o~ ~ =] © o =] © ~N 8 ] % 9 9 = n;: & 3
fin} ) o - 5] o =] =] o - 5 =
= - 2 S
Aathbis - 7 7 3839 79 77 74 74 151 113 234 411 373 334 1155 714 389 325 975 1059 803 93 276
Aathbis - 8 8 3830 79 77 74 69 146 108 221 383 345 306 1141 689 393 296 909 982 744 93 314
Aathbis - 9 2328 48 47 45 62 109 86 174 304 281 257 781 419 229 190 571 630 478 57 134
Chamunda
Bindrasaini 29771 615 597 577 674 1271 973 1946 3276 2978 2679 8994 5650 3052 2598 7230 7894 5984 725 2434
Mun.
Chamunda 1 3435 71 69 67 85 154 120 239 404 370 335 1063 633 347 286 820 879 666 84 251
Bindrasaini- 1
Chamunda 2 3652 75 73 71 79 152 116 230 380 344 307 1056 736 389 347 903 1002 760 88 324
Bindrasaini- 2
Chamunda 3 2794 58 56 54 64 120 92 185 313 285 257 863 520 253 267 703 760 576 68 251
Bindrasaini-3
Chamunda 4 3543 73 71 69 73 144 109 222 383 348 312 1071 664 353 311 840 930 705 86 276
Bindrasaini- 4
Chamunda 5 3952 82 79 75 100 179 138 275 463 422 384 1218 752 423 329 923 1013 768 97 357
Bindrasaini- 5
Chamunda 6 3672 76 74 72 81 155 118 236 394 357 320 1109 759 393 366 925 1009 765 90 290
Bindrasaini- 6
Chamunda 7 3112 64 62 60 67 129 98 196 328 297 266 933 599 327 272 749 816 619 75 258
Bindrasaini- 7
Chamunda 8 2937 61 59 57 72 131 102 203 344 315 285 906 511 295 216 701 746 565 72 243
Bindrasaini- 8
Chamunda 9 2674 55 54 52 53 107 80 160 267 240 213 775 476 272 204 666 739 560 65 184
Bindrasaini-9
Dullu Mun. 47768 987 958 926 929 1887 | 1408 | 2810 | 4634 | 4155 3676 | 13426 | 9129 4717 4412 | 12232 | 13524 | 10251 | 1164 | 4679
Dullu -1 1 2617 54 52 50 54 106 80 159 262 236 210 766 492 254 238 644 720 546 64 255
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Dullu-2 2 3391 70 68 66 68 136 102 203 336 302 268 958 645 342 303 814 898 681 83 327
Dullu-3 3 3723 77 75 73 83 158 121 244 419 382 344 1153 680 336 344 906 1013 768 91 359
Dullu-4 4 3089 64 62 60 65 127 96 191 313 282 251 879 609 337 272 737 836 634 75 275
Dullu-5 5 3300 68 66 64 61 127 94 189 313 280 247 905 655 346 309 808 890 675 80 270
Dullu-6 6 5134 106 | 103 97 101 204 151 299 484 431 381 1378 970 476 494 1296 1455 1101 124 467
Dullu -7 7 1804 37 36 35 32 68 50 102 172 154 136 490 327 157 170 471 522 396 44 184
Dullu-8 4539 | 94| 91| 88| 93| 184| 139| 278 | 463 | 418| 372 | 1287 | 803 | 421 | 382 | 1195| 1289 | 977 | 111 | 425
Dullu-9 9 3585 74 72 70 70 142 106 213 359 323 287 1075 700 406 294 908 979 742 87 344
Dullu - 10 10 3679 76 74 72 72 146 109 217 354 317 280 | 1023 725 354 371 1023 1125 853 90 415
Dullu-11 11 5086 | 105 | 102 99 75 177 126 253 406 355 304 | 1273 997 518 479 1356 1491 1130 124 517
Dullu-12 12 3035 63 61 59 64 125 95 186 303 273 242 866 529 258 271 869 951 721 74 325
Dullu-13 13 4786 99 96 93 91 187 139 276 450 402 354 | 1373 997 512 485 1205 1355 1027 117 516
Narayan
Mun. 33048 | 682 | 663 | 641 | 492 | 1155 821 | 1643 | 2616 | 2282 | 1953 8075 | 6071 | 3077 | 2994 | 9076 | 9988 | 7571 804 | 2891
Narayan -1 1 4821 | 100 95 93 46 141 88 185 277 224 182 887 711 392 319 1319 1429 1084 117 317
Narayan - 2 2 2774 57 56 54 35 91 63 124 189 161 133 638 544 264 280 811 909 689 67 322
Narayan - 3 3 2319 48 47 45 47 94 71 139 223 200 176 638 429 209 220 654 719 545 57 178
Narayan - 4 4 3228 67 65 63 68 133 101 201 337 305 272 972 650 313 337 917 995 754 79 297
Narayan -5 5 2368 49 47 45 47 94 71 141 232 209 185 665 455 236 219 643 713 540 58 226
Narayan - 6 6 4331 89 87 84 46 133 90 179 269 226 182 813 570 281 289 996 1080 819 105 239
Narayan - 7 7 2676 55 54 52 36 90 63 127 202 175 148 677 537 263 274 773 865 656 65 254
Narayan - 8 8 2021 42 41 40 28 69 49 96 148 128 107 451 407 201 206 613 667 506 50 201
Narayan -9 9 2680 55 54 52 28 82 55 111 174 147 120 646 554 288 266 758 850 644 65 307
Narayan - 10 10 2488 51 50 48 55 105 80 161 274 249 224 753 484 256 228 663 742 562 60 187
Narayan - 11 11 3342 69 67 65 56 123 90 179 291 258 224 935 730 374 356 929 1019 772 81 363
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Bhagawatimai

RM 21022 | 434 | 421 | 407 | 438 859 649 1310 2229 2019 1808 6518 | 4449 2278 2171 5345 5896 4469 512 | 1764

Bhagawatimai- 1 1 3086 64 62 60 52 114 83 167 277 246 215 862 636 312 324 816 887 672 75 265

Bhagawatimai- 2 2 2736 56 55 53 66 121 94 185 310 283 255 857 562 278 284 725 802 608 66 209

Bhagawatimai- 3 3 2860 59 57 55 74 131 103 204 344 316 287 947 602 314 288 694 767 581 70 225

Bhagawatimai-4 4 3128 65 63 61 53 116 85 176 310 279 247 972 670 346 324 769 873 662 77 247

Bhagawatimai-5 5 2542 52 51 49 49 100 75 150 254 229 203 779 554 295 259 616 681 516 61 250

Bhagawatimai- 6 3318 69 66 64 77 143 110 221 375 342 309 1062 719 384 335 828 908 688 81 305

Bhagawatimai-7 7 3352 69 67 65 67 134 99 207 359 324 292 1039 706 349 357 897 978 742 82 263

Dungeshwor RM 18554 383 372 360 286 658 472 951 1546 1360 1174 4753 3670 1900 1770 5067 5615 4256 452 | 1829

Dungeshwor-1 1 3220 66 65 63 33 98 66 134 212 180 147 743 656 351 305 929 1037 786 78 306

Dungeshwor -2 2 4596 95 92 89 62 154 106 219 349 301 257 1073 846 428 418 1227 1354 1026 112 471

Dungeshwor-3 3 2259 47 45 44 48 93 71 141 236 214 191 657 468 241 227 604 672 509 55 191

Dungeshwor -4 4 2568 53 51 49 48 99 74 148 249 224 198 727 487 259 228 648 718 544 63 263

Dungeshwor -5 5 2535 52 51 49 39 90 65 128 202 177 151 651 549 286 263 700 770 584 61 294

Dungeshwor -6 6 3376 70 68 66 56 124 90 181 298 264 230 902 664 335 329 959 1064 807 83 304

Gurans RM 25605 529 513 | 496 485 998 742 1486 2452 2196 1939 6887 | 4800 2521 2279 6788 7462 5656 624 | 2204

Gurans-1 1 2699 56 54 52 60 114 87 173 285 258 231 768 528 267 261 699 767 581 66 212

Gurans - 2 2 3010 62 60 58 65 125 95 191 324 294 264 910 538 254 284 806 893 677 73 237

Gurans - 3 3 3015 62 60 58 54 114 84 167 270 240 210 805 590 312 278 814 890 675 73 312

Gurans -4 4 4045 84 82 79 57 139 97 198 321 279 239 996 804 452 352 1067 1179 894 100 397

Gurans -5 5 3750 77 75 73 71 146 109 214 345 308 270 974 723 378 345 1028 1144 867 91 332

Gurans - 6 6 3639 75 73 71 77 150 114 227 375 339 302 971 651 345 306 975 1057 801 88 268

Gurans -7 7 2698 56 54 52 47 101 74 152 260 233 206 731 475 251 224 682 744 564 66 232

Gurans - 8 8 2749 57 55 53 54 109 82 164 272 245 217 732 491 262 229 717 788 597 67 214
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7.2. Analyzed Data (2076-077)

Reporting Status

Organisation unit / Data

Average no. of
People Served

Average no. of
People Served

Average no. of People
Served from

% of Reporting

% of Reporting

% of Reporting

Total Emergency

FCHV (reporting ORC (Per Immunization Clinic (Per Status (EPIC) Status (FCHV) Status (PHCORC) Services
Period) Clinic) Clinic)
DAILEKH 18.5 20 16.2 82.9 90.1 74.2 4021
Naumule RM 15.6 14.5 9.7 92 97 82.6 0
Mahabu RM 22 33 16.8 87.7 91.1 62.7 0
Bhairabi RM 27.3 16.9 17.9 89.8 83.6 68.6 0
Thantikandh RM 20.6 30.4 28.2 65.5 84.3 70.8 0
Aathbis Mun. 21 29.1 22.8 69.7 86.7 68.7 0
Bindrasaini Mun. 23 20.6 26.4 65.2 66.5 63.9 0
Dullu Mun. 214 16.3 16.3 85.2 90.9 78.7 1112
Narayan Mun. 12.7 20 12.9 92 98.4 71.7 2909
Bhagawatimai RM 12.3 16.1 13.3 83.3 94.7 84.4 0
Dungeshwor RM 17.6 21 14 83.3 99.7 75.6 0
Gurans RM 15.6 19.9 14.8 82.3 90.6 73.9 0
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Community Based Integrated Management of Neonatal and Childhood llinesses (CB-IMNCI) Programme
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Female Community Health Volunteer (FCHV) Programme

Organisation unit / Data Number of mothers group meetings held % of Mother groups meeting held % of postpartum women visited by FCHVs % of pregnant women visited by FCHVs
DAILEKH 7404 83.5 24.6 240.9
Naumule RM 653 70.3 34.8 191.5
Mahabu RM 573 85.9 54.6 272.9
Bhairabi RM 455 82.4 14 332
Thantikandh RM 438 84.9 24 334.4
Aathbis Mun. 581 72.5 40.3 256.8
Bindrasaini Mun. 507 102.4 8.6 201.8
Dullu Mun. 1258 83.5 47.7 158.5
Narayan Mun. 784 82 4.2 224 .4
Bhagawatimai RM 788 85.2 71 279
Dungeshwor RM 582 88.4 29 305.3
Gurans RM 785 91.4 1.7 215.8

Family Planning Programme

Organisation unit / Data Co?(;itc})l;?;os)ers Depo _Il\_lc()etv;/IUsers FP Methods Newl\a)lc\:/sg')ot\or among as % of IUCD #l(;etv;/IUsers Implant_rﬁ:eavlv Users Pills l\#—:(;\’/(\;:.lsers CPR (MWRA)
DAILEKH 2962.8 5931 21.8 90 971 3884 31.63
Naumule RM 177.4 432 17.8 0 90 202 20.12
Mahabu RM 169.7 507 20.7 4 74 260 20.40
Bhairabi RM 115.2 355 12.2 5 57 81 9.60
Thantikandh RM 87.7 483 18.4 12 75 111 15.46
Aathbis Mun. 231.6 464 13.4 0 30 177 14.25
Bindrasaini Mun. 118.2 378 11.3 10 57 104 7.23
Dullu Mun. 412.8 1031 19.3 3 146 356 14.46
Narayan Mun. 1044 1212 60.6 49 224 1982 153.55
Bhagawatimai RM 162.6 234 12.7 0 55 102 16.07
Dungeshwor RM 308.9 420 27.8 3 77 356 23.57
Gurans RM 134.8 415 14.2 4 86 153 17.68
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Leprosy Programme

. % of leprosy .
0, 0, 0,
pro(;:)r:)”r?ion P'r:c?;:)?tliin L O hleniEzEe /OMOEf: zaBs:gd cases Iepf’ocs); n021\,sves /Ioeg]:gsef o i P'g)epf(;::?:dm Vet Uil
o . leprosy per detection released ) relapse Leprosy Leprosy
Organisation unit / Data | among New among New who started presenting cases leprosy cases
L 10,000 rate of from ; cases of New at the end
eprosy Leprosy . treatment but with a grade-2 that are who started
population leprosy treatment A leprosy cases of month
cases cases defaulted (RFT) disability MB treatment
DAILEKH 0 12.5 0.27 2.7 0 4.8 25 87.5 0 0 8 158
Naumule RM 0 0 0.43 4.3 0 0 0 100 0 0 1 6
Mahabu RM 0 0 0 0 0 8.3 0 0 0 0 0 12
Bhairabi RM 0 0 0 0 0 25 0 0 0 0 0 3
Thantikandh RM 0 0 0 0 0 0 0 0 0 0 0 12
Aathbis Mun. 0 0 1.2 12.2 0 3.8 50 100 0 0 4 50
Bindrasaini Mun. 0 0 0.34 3.4 0 12.5 0 100 0 0 1 14
Dullu Mun. 0 50 0.42 4.2 0 3.6 0 50 0 0 2 27
Narayan Mun. 0 0 0 0 0 0 0 0 0 0 0 0
Bhagawatimai RM 0 0 0 0 0 0 0 0 0 0 0 12
Dungeshwor RM 0 0 0 0 0 0 0 0 0 0 0 12
Gurans RM 0 0 0 0 0 9.1 0 0 0 0 0 10
HIV/AIDS and STI Programme
% of PWIDs % of high risk % of male labor % of men who
0, 0,
% of o e qukers who received 5 o . groups who migrants who have sex with o /0 GITEIT
who received % of % of diagnosed - : % of women who tested
pregnant an HIV test an HIV test diagnosed Sexually received an HIV | received an HIV men who msr positive for
N . UEED U (e.g. through an (). BT Sexually Transmitted Bl iz SR ET0 (nlhY syphilis at an syphilis at
Organisation unit / Data tested for p —- an outreach Transmittad [T, through an through an test (e.g. through - an ANC
HIV at an service, drop-in service, drop-in Infections (STls) treated- outreach outreach an outreach care (ANC) check-up
ANC s c;r T centre or (STls) treated <14 Yrs service, drop-in service, drop-in service, drop-in check-u s -4
checkup health clinic) sexual health centre or sexual | centre or sexual centre or sexual P T
clinic) health clinic) health clinic) health clinic)
DAILEKH 63.7 0 0 100 100 0 0 0 0 0
Naumule RM 47.2 0 0 0 0 0 0 0 0 0
Mahabu RM 69.7 0 0 0 0 0 0 0 0 0
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0, 0, H 1 0, 0,
doof | %o SexWorkers | b T . o ‘oroupswho | migrantswho | have sexwih | ¢ % of women
pregnant @:;?setg’;d an HIV test dia A)ng;e d e o;g)l(au%r;losed received an HIV | received an HIV men who s/ grc;fe\a/ggnfeor: Wg:it’:\?:t:) c:
women who (e.g. through 9 Ny test (e.g. test (e.g. received an HIV o P s
o . (e.g. through an Sexually Transmitted syphilis at an syphilis at
Organisation unit / Data tested for an outreach . : through an through an test (e.g. through
HIV at an e service, drop-in VS liEs S outreach outreach an outreach AR EsS
service, drop-in X Infections (STls) treated- n f " q f q care (ANC) check-up
ANC e centre or (STls) treated <14 Yrs service, drop-in service, drop-in service, drop-in - 2T WETE
checkup health clinic) sexual health centre or sexual | centre or sexual centre or sexual P T
clinic) health clinic) health clinic) health clinic)
Bhairabi RM 22 0 0 0 0 0 0 0 0 0
Thantikandh RM 43.3 0 0 0 0 0 0 0 0 0
Aathbis Mun. 77 0 0 0 0 0 0 0 0 0
Bindrasaini Mun. 9.3 0 0 0 0 0 0 0 0 0
Dullu Mun. 57.6 0 0 0 0 0 0 0 0 0
Narayan Mun. 154.7 0 0 100 100 0 0 0 0 0
Bhagawatimai RM 19.7 0 0 0 0 0 0 0 0 0
Dungeshwor RM 69.5 0 0 0 0 0 0 0 0 0
Gurans RM 53 0 0 0 0 0 0 0 0 0
Malaria Programme
3 - 5 : - T
/;;::rlgzmt(‘#::;‘ é’a:];'smar:::::d Srllact': (psopsg;‘g:y Total Malaria Total Total Malaria M-I:-a‘?etl?:a Total m-::::a Total malaria
Organisation unit / Data [ETL . e 9 Ly Indigenous Malaria PF or malaria PF " slide
cases in high risk positive cases malaria in high e PF cases indigenous positive Imported Slide o
districts of malaria risk districts 9 Cases P collection
DAILEKH 12.5 100 1.7 0 1 0 8 1 480 480
Naumule RM 0 0 0 0 0 0 0 0 5 5
Mahabu RM 0 0 0 0 0 0 0 0 0 0
Bhairabi RM 0 0 0 0 0 0 0 0 0 0
Thantikandh RM 0 0 0 0 0 0 0 0 0 0
Aathbis Mun. 0 100 1.6 0 0 0 1 0 63 63
Bindrasaini Mun. 0 0 0 0 0 0 0 0 0 0
Dullu Mun. 0 100 24 0 0 0 3 0 127 127
Narayan Mun. 25 100 1.5 0 1 0 4 1 259 259
Bhagawatimai RM 0 0 0 0 0 0 0 0 0 0
Dungeshwor RM 0 0 0 0 0 0 0 0 22 22
Gurans RM 0 0 0 0 0 0 0 0 4 4
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OPD Services

Organisation unit / Data % of OPD New Visits among total population Total New OPD Visits Total New OPD Visits Female Total New OPD Visits Male
DAILEKH 86.2 255199 150936 104263
Naumule RM 102.2 23908 13757 10151
Mahabu RM 99.2 21411 12519 8892
Bhairabi RM 41.9 10073 6180 3893
Thantikandh RM 71.3 14998 8619 6379
Aathbis Mun. 78 25541 13832 11709
Bindrasaini Mun. 60.6 17803 10352 7451
Dullu Mun. 73.9 34815 20256 14559
Narayan Mun. 140 45568 28855 16713
Bhagawatimai RM 98.5 20450 11714 8736
Dungeshwor RM 109 19951 12099 7852
Gurans RM 81.9 20681 12753 7928
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7.3.

Raw Data (2076-077)
Reporting Status

Harcit yfadesT
AT VAR SFAT (F1/ IXTAT) T AINTHT | FEET BT oof | wETee/ yfadesT T/ gfadesT {aT qIUHT SFEAT
33 G dear Jarnd dEar SFAT VAR [Cean) gIo () HUHY (WEAT) Jarr TEAqT
[\
A T. A T. | 7. | MR Fafaw 2509 1861 37250
o g§ | 29086 | 31742 31865 34698 19 31 ' Fafas 3054 2531 41004
20-2R qY | 31865 | 24951 34490 26686 20 17 @9 Jud 2927 2392
0-4%
- 88078 | 37512 99183 40127 68 50 | ®. ¥ ¥4 4. 9843 8864 163793
280 9§ | 18049 | 15323 19783 17076 6 17
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Nutrition Programme
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Safe Motherhood Programme

orjeyda)) dooio,f/munooe -AI9AI[d(] JO adA | -tei301d POOYISYION JeS ov 0 o
a1jeyda) snosurjuodg-A19A1[a(] JO adA | -weIZ01] POOYISYIOIN S Go9¥ €8z 52
09a1g snoduejuodS-A10A1[o( Jo odA 1 -wrerS01J POOYISYIOIN dJes ot 4 1
orjeyda) §/0-A10A19(T Jo adA ] -weIS01] POOYISYIOIN dJes 8/ 0 o
[oda1g S/D-A10A1[d(] Jo 2dA ] -weiS01d POOYISYIOIN dJes z 0 =]
[e018ING-ULId) 1IOYS SPOYIAIA dJ UOIHOQY ISOJ-90IAIS UOIIOQY dJeS-WeISold POOYISYIOIN djeS re [S) [S)
[EIIPIIA--ULIS | 1IOYS SPOYISJA 4 UOTHOQY 1SOJ-IIIAIOS UOINOQY dJeS-WeISold POOIdIOJA dJes €6l [S) [S)
[eo15Ing-un1o) U0 SPOYISIAl df UOIOQY 1S0J-9D1AISS UONIOQY djeS-ureISor] POOYIdYIOJA] AJes pl [S) (=)
[EOIPIIN-WIS I, SUOT SPOYIAIAl dJ UOTHIOQY ISOJ-IOIAIS UOTLIOQY 9JeS-WeISo1d POOYISYIOIN djeS m [S) [S)
[e9IPIJA] UONEAIdUIO)) UOIIOQY JSOJ-9OIAIS UONIOqY dJeS-weISol] POOYIdYIOJN dJes L [S) o
[EIPIIN-ANTIoEY ST (DV ) 918D UONIOQY 1S04-90IAIOS UONIOQY JeS-WeIS0IJ POOYIOHIOIN AJes 0Le 4 °
[e018INg-SIBO X ()7 < USWIOAN JO JOQUINN-OOTAIOS UOTHOQY JES-WeIS0I] POOYISYIOIA s zZ€L [S) [S)
[EOIPIA-SIBD § ()7 < USWIOAN JO JOQUINN-DIAISS UONIOQY djeS-WweISol] pOOyIyjojAl jes Rord [S) [S)
[e018ING-SIBO X () > USWIOAN JO JOQUINN-OOTAIOS UOILIOQY 9JeS-WeISold POOYISYIOIN 9jes 6l S} [S)
[eIIPOIA-STEO X ()T > UOWIOAN JO JOQUINN-IITAIOS UONIOQY dJeS-WeISo1d POOYIdYIOJA Jes o] [S) [S)
SINOY T UIYIM SHSIA DN J-WeIS01d POOYIaYIOIN jes cley €8¢ 1414
e1sdure[og-014/010A98-suonedr[duwo)) oLa)sqO-weISold pPOOYIdIOA Jes z =} o
sn1oyn) parmdmy-suonestdwoy) 211a1sqQ-werSo1q pooyIdIoN Jes 0 [S) o
BJUQE[J Paurelay-suonedrjduio)) ameisqQ-werSold PooyIayjoA AJes g8 L (=)
sisdog erodiong-suonestdwoy) 21ma)sqQ-werSo1q pooyIaIoN Jes b =} o
1moqe| paguojoid-suoneardwo)) d11a)sqQ-ureISold POOYIAYIOA AJes /€ [S) o
uo1sudladAH pasnpul--3aid-suonesijduio)) oLa)sqO-weIdold POOYIDYIOA JeS z o o
oSeyuowoey wmied)so-suonesrduoy) oma)sqO-weISoid pOOYIIOA dJes e S} [S)
suonesr[duro)) 1oy)Q-suonedrjduio)) aueisqQ-werSold PooyIayIoA AJes ¥ [S) o
J10qeT] pajonnsqQ-suonedrduio)) oL)sqQ-weISol] POOYIAIOA AJes 4 [S) o
wnIepeAls) sisowolodAH-suoneorjduwio)) o1neisqQ-weiSord pooyIayoA ojes L [S) o
eisdweog-suonesrduwo)) od)sqQ-weiSo1] pOOYIAIOA AJeS € [S) o
oSeyuowoey wmedojuy-suonearduio)) J11a)sqQ-ureISor] pOOyIdYIoJA AJes L [S) (=)
uonedrdwo)) uonioqy-suonednduo)) d11a)sqQ-werSoiq pOOyIdYIoA AJes 81z [S) [S)
PRIBIQEBIN-SYMIE [[1IS JO JOqUINN[-WEIS0I] POOYIYIOJN dJeS Gz L L
USQI-SYMIY [INS JO JoqUINN-We1301g POOYIYIOI oJes x4 3 0
AN[19B] YI[EOH I YIBdp [BIRUOIN-IBd(] [PUISIRA-WRIS0I] POOYIDYIO dJeS L [S) o
Anpoeg(VES) SUepuany Yuig pI[[NS-901AIS AI0AT[a(-WeIS0ld POOYIYIOIN JeS L0Le 191 101
Ao SINIOM YIESH VES-UON-99IAIOS AIOAI(I-WIT0IJ POOYIYIOI JeS 9021 oLl Lyl
UIM ], SYMIE QAT[-0U0NN(Q) AIOAT[d(J-WEIS0I] POOYISYIOJA LS ce v 4
9[BULS SYMIE SAI[-0WI0dINQ) AIDAIS(-WLIZ0IJ POOYIYIOI oJeS Lyly 6.¢ [4°14
UIM I, JOYIOJA-OW0N(Q) AI0AT[d-WeIS01d POOYISYIOIA 9JeS 8l 4 L
Q[SuIS IOYIOIN-OWONN(Q) AIAT[D(-WEIS0I] POOYISYIOIA 9JeS G6.lY 182 [Serd
pi0) ut payjdde XD-werso1d poOyIayoN fes fordei4 €82 1414
JIUN)-UOISNJSUEL ], POO[g-WIeIS0I ] POOYIYIOJA] JeS A 0 [S)
JIOQUINN-UOISNJSUBL [, POO[g-WeIS0Iq POOYIAYIOJA] dJeS m 0 o
(8 §'1 >) MO A19A-IYSIOA YMIg-WeISold POOYIYIOI JeS Ll 0 L
199§0(8Y §°C <) [EULON-IYSIOM YMIG-WeI501d POOYIOYION fes 14 } 0
eIxAydsy(8Y 7 <) [BULON-YSIoA YUIg-WEIS0IJ POOYIOUIOIN AJES [ord 0 °
(8 7 ) [eULON-YSIO A YHIg-WEIS0IJ POOYIIYION AJES 0LSy v.2 (74
eIxAydsy (8 67 > 01 §°T) MOT-IYSIOA YMIg-WEIS0IJ POOYIOYIOIN AJes 9 0 °
(83 §°7 > 01 6'[) MOTIYSION YMIg-WeIS01d POOYINYIOI dJeS €52 6 [4
S1BQ § (7 <[000)01] 1od SE S)ISIA DNV N0 -dn3josy) [ejeusjuy-weiSold POOyIayojA ajes GZYe 8GL e/l
S1BX (7 >[000)01] 1od SE SIISIA DNV N0 -dn3jody)) [ejeusjuy-weiSold POOyIayojA ajes 002 65 ce
SIE3X (T <[000j01d 1od SB JISIA DNV ISTI-dN30ay)) [eIeu)uy-weiSold POOYIYIOI JeS oLly (374 6€C
SIBOX ()T >]000)01g 1od SB NISIA DNV ISI1]-dnjooy)) [ereudjuy-wesSoiq PooyIayIojN Jes /001 Z8 1S
SIBOX (T <(oum Aue) JISIA DNV ISTA-dndjosy) [e1eud)uy-wersoid POOYIaION aJes SG6Y 16¢ v6¢
SIed X (7 >(ouwmn AUE) NSIA DNV ISILI-dn{ooy) [e1eusjuy-wersold pOOyIaylo fes osel 801 99
UOTe}I0dSURILL, UO OATIUAOU] PIAIOINY USWOA JueuSaId-werSold ewey-weiSold POOyIoyIoA djes GZly €8z ¥52
Q[qISI[H UAWOA\ JO ON-MOdSue [ -0ANUSoU]-WEIS01] euey-weISold POOYISYIOJA 3jes cL8y €8z eerd
QATOINY USWOA JO JOQUINN-DNV-IANUSIU[-WEIS0I PRy -weISo1d pooyIayIojN Jes FAALS 902 08l
Q[qISI[H USWOA JO ON-DNV-2ANUSOU-WEIF0I] ewey-WweISo1] POOYIdYIOJN dJes 0£GE 902 08l
1000101 10d SE SUSIA DNJ €-WeIS0IJ POOYIYIOI JeS 800¢ ¥9¢ S61
EJe(] / J1UN UONESIUESIO HIGTIVa Y [numeN N nqeqeN

58 I District Annual Health Report 2076/077 (2019/2020) Health Service Office




orjeyda)) dooio,f/munooe -AI9AI[d(] JO adA | -tuei301d POOYIIYION 3eS

—
-

0

a1jeyda)) snosurjuodS-A19A1[a(] JO adA | -weI301] POOYISYIOIN oS

98¢

o
N
<

—
©o
<

09a1g snoauejuodS-A10A1[o( Jo odA 1 -wrerSo1J POOyISYIOIN dJes

orjeyda) §/0-A10A19(] JO adA ] -wrIS01] POOYISYIOIN dJes

[oda1g S/D-A10A12(] Jo 2dA ] -wei301d POOYISYIOIN dJes

[e9181Ng-ULId) 1IOYS SPOYIAIA dJ UOIIOQY ISOJ-90TAIS UOIIOQY dJeS-WeISold POOYIdYION LS

[EIIPJA--ULIS | 1IOYS SPOYISJA . UOTHOQY ISOJ-IIIAISS UOTNOQY dJeS-weISold POOYIdIOJA dJes

[eo151ng-un1o) U0 SPOYISIAl df UOTIOQY 1SOJ-9D1AISS UONIOQY djeS-ureISol] POOYIdYIOJA] AJes

[EOIPIIN-WIS I, SUOT SPOYIAIAl dJ UOIHOQY ISOJ-90TAIS UOTHIOQY 9JeS-weISold POOUISYIOIN djes

[e9IPIJA] UONEAIdUI0)) UOIIOqY JSOJ-IOIAIS UONIOqY dJeS-weISol] POOYIdYIOJN dJes

ofofofo|l0O|O|O|~

[eOIPIIN-ANTIOE] ST, (DVd) 9IBD) UOIIOQY JSOJ-99IAIS UONIOQY 9JeS-WeISold POOUIdIOIN djes

[e018INg-SIBO X ()7 < USWIOAN JO JOQUINN-OOTAIDS UOTHOQY JES-WEIS0I] POOYISYIOIA LS

[EOIPIA-SIBA X ()T < USWIOAN JO JOQUINN-DIAISS UONIOQY djeS-WweISol] POOYIdYIOJA] Jes

[e018ING-SIBO X () > USWIOAN JO JOQUINN-OOTAIOS UOTLIOQY 9JeS-WeISold POOYISYIOIN 9jes

[EIIPIIA-STEO X ()T > UOWIOAN JO JOQUINN-IITAIOS UONIOQY dJeS-WeISold POOYISYIOJA LS

o|lo|o|o|o|o|o|o|o|(o|Oo|O Y

OoO|lo|Oo|Oo|0|O|O|O|O|(O|OC|O|WN

0| 0[0f[0m™

SINOY 7 UIYIM SHSIA DN J-WeISo1J POOYISYIOJN 3jeS

68¢

ey

©
©
<

e1sdue[og-014/010A08-suonedr[duwo)) o1nd)sqO-weISold pOOYIdIOA Jes

sn1oyn pammdmy-suonestdwoy) 211a)sqQ-weISo1d pooyIdIoN AJes

BJUQE[J paurelay-suoneorjduio)) omeisqQ-werSold pooyIayjojA AJes

o
Clo|o

(=]
™

sisdog rerodiong-suoneordwoy) o1me)sqO-wreISo1d pooyIdIOA Jes

Oj~|O0]O

1moqe| paguojoid-suoneardwoy) d11a)sqQ-ureISold POOYIdYIOJA AJes

uoisudladAH pasnpul--3aid-suonesrduio)) oLa)sqO-weIdol POOYILYIOA JeS

o|o|o

oSeyuoworey wmIed)so-suonesrduwoy) omma)sqO-weiSold pOOYIdIOA Ajes

suonesr[duro)) 1ey)Q-suonedrjduio)) a1meisqQ-werSold PooyIayIoA AJes

J10qe] pajonnsqQ-suonedrduio)) oLd)sqO-weISol] POOYIAIOA AJeS

wnIepeAlls) sisowolodAH-suoneorjduwio)) o1ne)sqQ-weiSord pooyIayojA djes

eisdwrefog-suonesrduo)) o1e)sqQ-weiSol] POOYIAIOA LS

oSeyrowoey umuedojuy-suonearduio)) J11a)sqQ-ureISor] POOyIdYIoJA] AJes

uonedrdwo) uontoqy-suonesrduwoy) d11a)sqQ-werSold pOOyIdYIoA AJes

0{0|0[O[O|O|~|O|~

PRIBIIBIN-SYMIE [[1IS JO JOqUINN[-WEIS0I] POOYIYIOJN dJeS

- ||| |O|®™ |

O I T ||| |O|®0® (O |~ | N

YSIJ-SYIg [[NS JO JoqUINN-WeISold POOYISYIOJA LS

N

AN19B,] [I[EOH I YIBdp [BIRUOIN-IBd(] [PUIDIRA-WEIS0I] POOYIYIOI dJeS

o (N

0

Apoeg(VES) SUEpuaNy Yuig pI[[MS-901AIS AIAT[a(-WeIS01d POOYIYIOI dJeS

eve

8ve

G8¢

AN[10B,] STIOA I[BOH VES-UON-991AI0S AIOAI-WeIS0Iq POOYIAIO dJeS

S8l

181

UIM ], SYMIE QAI[-QUW0NN(Q) AIOAT[d(J-WEIS0IJ POOYISYIOIA LS

9[SuIS SyIg QAT-oW0INQ AIOAI[O-WIS0IJ POOYIAYIOA JES

§8¢

ocy

19¥

UIM I, JOYIOJA-OW0oN(Q) AI0AT[d-WeIS01d POOYISYIOIA .S

Q[SuIS IOYION-OWONN(Q) AIAT[O(-WEIS0I] POOYISYIOIA .S

88¢

€ev

1£°14

pioD w1 pardde XH)-wei301 pooyIdyloN ajes

112

ocy

(944

JIUN)-UOISNJSUEL ], POO[g-UIeIS0I] POOYIYIOA JeS

JIOQUINN-UOISNJSUEL [, POOg-WeIS0Iq POOYIAYIOJA] dJeS

(83 §'1 >) MmO A19A-IYSIOA YMIg-WeIS0Id POOYIIOIN JeS

109§0(8Y §°C <) [EWLON-IYSIOA YUIG-WeIS0Id POOYIOYION fes

erxAydsy(8Y ¢z <) [euoN-1yS1op pag-werSold pooyIdyjoN ajes

(8 7 ) [eULON-YSIOA YHIg-WEIS0I] POOYIIYION AJES

112

86¢

8¢y

erxAydsy (8 §°7 > 01 §°T) MOT-IYSIOA YMIg-WEIS0IJ POOYIOYIOIN e

0

0

4

(83 67 > 01 6'T) MOTIYSION YMIG-WeIS01d POOYIYIOIN dJeS

ol

e

VA

SIBQ X (7 <[000)01] 1od Se S)ISIA DNV 110 J-dnyjosy)) [ejeusjuy-weiSold POOyISyojA ajes

4

0S¢

0ce

S1BOX (7 >[000)01] 1od SE S}ISIA DNV 110 J-dn3josy) [ejeusjuy-weiSold POOyIayjojA ajes

Ly

cs

6¢

S1BQ X () <[000)01 1od Se JISIA DNV ISI1]-dnyooy)) [ejeudjuy-wesSold PooyIayiojA AJes

08¢

9€e

414

SIBO X ()7 >]000)01J 1od SE JISIA DNV ISI1]-dnooy)) [ereuduy-wesSoid PooyIayIojN Jes

€L

/8

00l

s189 X (07 <(owm Aue) JISIA DNV IS -dnyjody) [ejeusjuy-weiSold POOyIayoy djes

€0¢€

1444

Sl9

s189 X (07 >(owmn Aue) JISIA DNV 18I {-dn3oay) [ejeusjuy-werSor] pOOyIdy)oN djes

c6

86

9Ll

UOTE}I0dSURIL ], UO SATIUAOU] PIAIOINY USWOA JueuSaId-werSold ewey-weiSold POOyIoyIoA djes

€0¢€

92s

99r

Q[qISI[H USWOA\ JO ON-MOdSueI [ -0ATUoU]-WEIS01] euwey-weISold POOYISYIOJA 3jes

68¢

eey

99

QATOINY USWOA JO JOQUINN-DNV-IANUSIU[-WEIS0I PRy -weISo1d poOyIayIojN Jes

21%4

8vE

1425

9[qISI[H USWOA JO ON-DNV-2ANUSOU[-WEIF0I] Wy -weISo1] POOYIdYIOJA dJeS

%4

66¢

1435

10903014 1od s SUSIA DN £-WeISo1g POOYIdYIOA AJes

0¢

Sev

1444

e / 3un uonesiuesIo

A 1qerrey

N
ypueyyuey|

A siqyey

59 I District Annual Health Report 2076/077 (2019/2020) Health Service Office




orjeyda)) dooio,f/munooe -AI9AI[d(] JO adA | -tuei301d POOYIIYION 3eS 0 0 62
a1jeyda)) snosurjuodS-A19A1[a(] JO adA | -weI301] POOYISYIOIN oS 8€G 118 265
09a1g snoauejuodS-A10A1[o( Jo odA 1 -wrerSo1J POOyISYIOIN dJes 8 6 [
orjeyda) §/0-A10A19(] JO adA ] -wrIS01] POOYISYIOIN dJes 0 0 8/
[oda1g S/D-A10A12(] Jo 2dA ] -wei301d POOYISYIOIN dJes 0 0 z
[e9181Ng-ULId) 1IOYS SPOYIAIA dJ UOIIOQY ISOJ-90TAIS UOIIOQY dJeS-WeISold POOYIdYION LS 0 A 0zz
[EIIPJA--ULIS | 1IOYS SPOYISJA . UOTHOQY ISOJ-IIIAISS UOTNOQY dJeS-weISold POOYIdIOJA dJes 0 oY oL
[eo151ng-un1o) U0 SPOYISIAl df UOTIOQY 1SOJ-9D1AISS UONIOQY djeS-ureISol] POOYIdYIOJA] AJes 0 0 Pl
[EOIPIIN-WIS I, SUOT SPOYIAIAl dJ UOIHOQY ISOJ-90TAIS UOTHIOQY 9JeS-weISold POOUISYIOIN djes 0 pl e
[e9IPIJA] UONEAIdUI0)) UOIIOqY JSOJ-IOIAIS UONIOqY dJeS-weISol] POOYIdYIOJN dJes 0 0 0
[EOIPIIN-ANTIoEY SIYL (DV ) 918D UONIOQY 1S04-99IAIOS UONIOQY JeS-WeIS0IJ POOYIOHIOIN Aes 0 6€ §6¢
[e018INg-SIBO X ()7 < USWIOAN JO JOQUINN-OOTAIDS UOTHOQY JES-WEIS0I] POOYISYIOIA LS 0 12 1L
[EOIPIA-SIBA X ()T < USWIOAN JO JOQUINN-DIAISS UONIOQY djeS-WweISol] POOYIdYIOJA] Jes 0 [ 4 /9L
[e018ING-SIBO X () > USWIOAN JO JOQUINN-OOTAIOS UOTLIOQY 9JeS-WeISold POOYISYIOIN 9jes 0 v Sl
[EIIPIIA-STEO X ()T > UOWIOAN JO JOQUINN-IITAIOS UONIOQY dJeS-WeISold POOYISYIOJA LS 0 <] St
SINOY T UIYIIM SHSIA DNJ-WeIS01d POOYIaYIOIN jes 3%} 988 €02
e1sdue[og-014/010A08-suonedr[duwo)) o1nd)sqO-weISold pOOYIdIOA Jes 0 L L
sn1oyn pammdmy-suonestdwoy) 211a)sqQ-weISo1d pooyIdIoN AJes 0 0 0
BJUQE[J paurelay-suoneorjduio)) omeisqQ-werSold pooyIayjojA AJes 0 Pl 1z
sisdog Terodiong-suonestdwoy) 211a)sqQ-weISo1q pooyIayIoN Jes 0 0 4
1moqe| paguojoid-suoneardwoy) d11a)sqQ-ureISold POOYIdYIOJA AJes 0 [ oe
uorsuapedAH paanpuy--Sai-suonesrjduio)) oa)sqQ-weISor] pOOYIAYIoJA Jes 0 4 0
oSeyuoworey wmIed)so-suonesrduwoy) omma)sqO-weiSold pOOYIdIOA Ajes L m v
suonesr[duro)) 1ey)Q-suonedrjduio)) a1meisqQ-werSold PooyIayIoA AJes 0 0 0
J10qe] pajonnsqQ-suonedrduio)) oLd)sqO-weISol] POOYIAIOA AJeS 0 4 0
wnIepeAlls) sisowolodAH-suoneorjduwio)) o1ne)sqQ-weiSord pooyIayojA djes 0 0 0
eisdwrefog-suonesrduo)) o1e)sqQ-weiSol] POOYIAIOA LS 0 0 I
oSeyrowoey umuedojuy-suonearduio)) J11a)sqQ-ureISor] POOyIdYIoJA] AJes 0 L 0
uonedrdwo) uontoqy-suonesrduwoy) d11a)sqQ-werSold pOOyIdYIoA AJes 0 L (%4
PRIBIIBIN-SYMIE [[1IS JO JOqUINN[-WEIS0I] POOYIYIOJN dJeS 9 e /
USAI-SYMIY [INS JO JoqUINN-We1301q POOYIYIOI Jes 4 14 €
AN19B,] [I[EOH I YIBdp [BIRUOIN-IBd(] [PUIDIRA-WEIS0I] POOYIYIOI dJeS 0 L 0
Apoeg(VES) SUEpuaNy Yuig pI[[MS-901AIS AIAT[a(-WeIS01d POOYIYIOI dJeS 6.8 961 0€9
AIIoe ] SISO M WESH VES-UON-90IAIOS ATOAT[d(-WEIS0I POOYIION AJeS a9l 06€ €L
UIM ], SYMIE QAI[-QUW0NN(Q) AIOAT[d(J-WEIS0IJ POOYISYIOIA LS / 0 9
J[BUIS SYMIE SAI[-0WI0dINQ) AIDAI(-WLIZ01J POOYIYIOI JeS 1€G 6.8 069
UIM I, JOYIOJA-OW0oN(Q) AI0AT[d-WeIS01d POOYISYIOIA .S S 0 [
Q[SuIS IOYION-OWONN(Q) AIAT[O(-WEIS0I] POOYISYIOIA .S 9e5 988 002
pi0) ut payjdde XD-werso1d pOOYIaoN fes eia4 8€8 969
JIUN)-UOISNJSUEL ], POO[g-UIeIS0I] POOYIYIOA JeS 0 0 A
JIOQUINN-UOISNJSUEL [, POOg-WeIS0Iq POOYIAYIOJA] dJeS 0 0 m
(83 §'1 >) MmO A19A-IYSIOA YMIg-WeIS0Id POOYIIOIN JeS 4 0 8
109§0(8Y §°C <) [EWLON-IYSIOA YUIG-WeIS0Id POOYIOYION fes 0 0 0
erxAydsy(8Y 7 <) [BULON-1YSIOA YMIg-WEIS0IJ POOYIOYIOIN AJES S 6 €
(8 7 ) [eULON-YSIOA YHIg-WEIS0I] POOYIIYION AJES L6¥ 828 Sv9
erxAydsy (8 §°7 > 01 §°T) MOT-IYSIOA YMIg-WEIS0IJ POOYIOYIOIN e 0 4 0
(83 67 > 01 6'T) MOTIYSION YMIG-WeIS01d POOYIYIOIN dJeS [*14 1S {514
SIBQ X (7 <[000)01] 1od Se S)ISIA DNV 110 J-dnyjosy)) [ejeusjuy-weiSold POOyISyojA ajes eze 609 969
S1BOX (7 >[000)01] 1od SE S}ISIA DNV 110 J-dn3josy) [ejeusjuy-weiSold POOyIayjojA ajes 09 SoL el
SIE3X (T <[000j01d 12d SB JISIA DNV ISTI-dN30ay)) [ereu)uy-weidold POOYIYIOI JeS €8¢ 9€L €9
SIBO X ()7 >]000)01J 1od SE JISIA DNV ISI1]-dnooy)) [ereuduy-wesSoid PooyIayIojN Jes S6 oyl 9zl
SIBOX (T <(oum Aue) JISIA DNV IST4-dndjody) [ejeud)uy-wersoid POOYIayION aJes €ls 6.8 1472
SIed X (7 >(ouwmn Aue) NISIA DNV ISIL-dnyooy) [e1eusjuy-wersold pOOtIayIo fes 6L 9l 061
UOTE}I0dSURIL ], UO SATIUAOU] PIAIOINY USWOA JueuSaId-werSold ewey-weiSold POOyIoyIoA djes ope 088 €0/
Q[qISI[H USWOA\ JO ON-MOdSueI [ -0ATUoU]-WEIS01] euwey-weISold POOYISYIOJA 3jes L¥S 988 €0.
QATOINY USWOA JO JOQUINN-DNV-IANUSIU[-WEIS0I PRy -weISo1d poOyIayIojN Jes 652 $0. 1Y
9[qISI[H USWOA JO ON-DNV-2ANUSOU[-WEIF0I] Wy -weISo1] POOYIdYIOJA dJeS 90V avi 1Y
10903014 1od s SUSIA DN £-WeISo1g POOYIdYIOA AJes 8/2 zZ/L s
e / 3un uonesiuesIo U “unjy nng ‘unA ueAereN

ureseIpuig

60 I District Annual Health Report 2076/077 (2019/2020) Health Service Office




arreyday doso f/umoseA-£1aA1e(q Jo od4 | -werSold pooyIdyjoN ajes

o

o

0

a1jeyda)) snosurjuodS-A19A1[a(] JO adA | -weI301] POOYISYIOIN oS

oo}
<
o

N
o
N

<
o
<

09a1g snoauejuodS-A10A1[o( Jo odA 1 -wrerSo1J POOyISYIOIN dJes

orjeyda) §/0-A10A19(] JO adA ] -wrIS01] POOYISYIOIN dJes

[oda1g S/D-A10A12(] Jo 2dA ] -wei301d POOYISYIOIN dJes

[e9181Ng-ULId) 1IOYS SPOYIAIA dJ UOIIOQY ISOJ-90TAIS UOIIOQY dJeS-WeISold POOYIdYION LS

[EIIPJA--ULIS | 1IOYS SPOYISJA . UOTHOQY ISOJ-IIIAISS UOTNOQY dJeS-weISold POOYIdIOJA dJes

[eo151ng-un1o) U0 SPOYISIAl df UOTIOQY 1SOJ-9D1AISS UONIOQY djeS-ureISol] POOYIdYIOJA] AJes

[EOIPIIN-WIS I, SUOT SPOYIAIAl dJ UOIHOQY ISOJ-90TAIS UOTHIOQY 9JeS-weISold POOUISYIOIN djes

[e9IPIJA] UONEAIdUI0)) UOIIOqY JSOJ-IOIAIS UONIOqY dJeS-weISol] POOYIdYIOJN dJes

—|Oo|o|M[{O|O|O|O

[eOIPIIN-ANTIOE] ST, (DVd) 9IBD) UOIIOQY JSOJ-99IAIS UONIOQY 9JeS-WeISold POOUIdIOIN djes

—

[e018INg-SIBO X ()7 < USWIOAN JO JOQUINN-OOTAIDS UOTHOQY JES-WEIS0I] POOYISYIOIA LS

[EOIPIA-SIBA X ()T < USWIOAN JO JOQUINN-DIAISS UONIOQY djeS-WweISol] POOYIdYIOJA] Jes

[e018ING-SIBO X () > USWIOAN JO JOQUINN-OOTAIOS UOTLIOQY 9JeS-WeISold POOYISYIOIN 9jes

[EIIPIIA-STEO X ()T > UOWIOAN JO JOQUINN-IITAIOS UONIOQY dJeS-WeISold POOYISYIOJA LS

OoO|lo|OoO|OoO|N|O|OoO|o|Oo|(Oo|O|O ™

™

ojo0f0fO0f0O|0O|O|JO|]O|O0]|O0|O0fw

SINOY 7 UIYIM SHSIA DN J-WeISo1J POOYISYIOJN 3jeS

0s€

44

©
o
<

e1sdue[og-014/010A08-suonedr[duwo)) o1nd)sqO-weISold pOOYIdIOA Jes

sn1oyn pammdmy-suonestdwoy) 211a)sqQ-weISo1d pooyIdIoN AJes

BJUQE[J paurelay-suoneorjduio)) omeisqQ-werSold pooyIayjojA AJes

sisdog rerodiong-suoneordwoy) o1me)sqO-wreISo1d pooyIdIOA Jes

1moqe| paguojoid-suoneardwoy) d11a)sqQ-ureISold POOYIdYIOJA AJes

uorsuapedAH paanpuy--Sai-suonesrjduio)) oa)sqQ-weISor] pOOYIAYIoJA Jes

oO|lOoO|©Oo(N|[O |O

oSeyuoworey wmIed)so-suonesrduwoy) omma)sqO-weiSold pOOYIdIOA Ajes

0|0[0|O|w|O|O

suonesr[duro)) 1ey)Q-suonedrjduio)) a1meisqQ-werSold PooyIayIoA AJes

J10qe] pajonnsqQ-suonedrduio)) oLd)sqO-weISol] POOYIAIOA AJeS

o|Oo |~

wnIepeArn) sisoworod AH-suonearjduro)) o1naisqQ-weisord pooyIoyIoA S

eisdwrefog-suonesrduo)) o1e)sqQ-weiSol] POOYIAIOA LS

oSeyrowoey umuedojuy-suonearduio)) J11a)sqQ-ureISor] POOyIdYIoJA] AJes

uonedrdwo) uontoqy-suonesrduwoy) d11a)sqQ-werSold pOOyIdYIoA AJes

0|0|0[Of|O|~

PRIBIIBIN-SYMIE [[1IS JO JOqUINN[-WEIS0I] POOYIYIOJN dJeS

-|Oo|o|ojlo|lo|o|j|o|Oo|lo|Oo|o|Oo|O

YSIJ-SYIg [[NS JO JoqUINN-WeISold POOYISYIOJA LS

M (N[O |O|O |+~

AN19B,] [I[EOH I YIBdp [BIRUOIN-IBd(] [PUIDIRA-WEIS0I] POOYIYIOI dJeS

A[oeA(VES) STUBPUSNY YIE PIJDIS-901AI0S AIAII(-WeiS01d POOYINYIOIN djeS

csl

861

AN[10B,] STIOA I[BOH VES-UON-991AI0S AIOAI-WeIS0Iq POOYIAIO dJeS

861

80¢

UIM ], SYMIE QAI[-QUW0NN(Q) AIOAT[d(J-WEIS0IJ POOYISYIOIA LS

9[SuIS SyIg QAT-oW0INQ AIOAI[O-WIS0IJ POOYIAYIOA JES

425

00¢

UIM I, JOYIOJA-OW0oN(Q) AI0AT[d-WeIS01d POOYISYIOIA .S

Q[SuIS IOYION-OWONN(Q) AIAT[O(-WEIS0I] POOYISYIOIA .S

6v¢

[44

pio) ut parjdde XHD-weiSo1q pooyIayiojA AJes

ove

00¢

JIUN)-UOISNJSUEL ], POO[g-UIeIS0I] POOYIYIOA JeS

JIOQUINN-UOISNJSUEL [, POOg-WeIS0Iq POOYIAYIOJA] dJeS

(8 §°1 >) MO[ AIA-IYSIOM YUIG-WEIS0I] POOYIYION SJES

109§0(8Y §°C <) [EWLON-IYSIOA YUIG-WeIS0Id POOYIOYION fes

eIxAydsy/(3Y ¢°¢ <) [BULON-IYSIOM YHIg-WEIS0Id POOYISYION 2feS

~ | 0f0[0]O

(8 7 ) [eULON-YSIOA YHIg-WEIS0I] POOYIIYION AJES

6¢¢

66€

erxAydsy (8 §°7 > 01 §°T) MOT-IYSIOA YMIg-WEIS0IJ POOYIOYIOIN e

0

(83 67 > 01 6'T) MOTIYSION YMIG-WeIS01d POOYIYIOIN dJeS

9l

SIBQ X (7 <[000)01] 1od Se S)ISIA DNV 110 J-dnyjosy)) [ejeusjuy-weiSold POOyISyojA ajes

¥0€

691

374

S1BOX (7 >[000)01] 1od SE S}ISIA DNV 110 J-dn3josy) [ejeusjuy-weiSold POOyIayjojA ajes

0S

SS

1S

S1BQ X () <[000)01 1od Se JISIA DNV ISI1]-dnyooy)) [ejeudjuy-wesSold PooyIayiojA AJes

99¢

(04

80€

SIBO X ()7 >]000)01J 1od SE JISIA DNV ISI1]-dnooy)) [ereuduy-wesSoid PooyIayIojN Jes

66

19

/8

s189 X (07 <(owm Aue) JISIA DNV IS -dnyjody) [ejeusjuy-weiSold POOyIayoy djes

60€

Sie

o€

s189 X (07 >(owmn Aue) JISIA DNV 18I {-dn3oay) [ejeusjuy-werSor] pOOyIdy)oN djes

[44)

19

801

UOTE}I0dSURIL ], UO SATIUAOU] PIAIOINY USWOA JueuSaId-werSold ewey-weiSold POOyIoyIoA djes

0S¢

[44

901

Q[qISI[H USWOA\ JO ON-MOdSueI [ -0ATUoU]-WEIS01] euwey-weISold POOYISYIOJA 3jes

0s€e

44

901

QATOINY USWOA JO JOQUINN-DNV-IANUSIU[-WEIS0I PRy -weISo1d poOyIayIojN Jes

€9¢

c6l

19¢

9[qISI[H USWOA JO ON-DNV-2ANUSOU[-WEIF0I] Wy -weISo1] POOYIdYIOJA dJeS

€9¢

4

19¢

10903014 1od s SUSIA DN £-WeISo1g POOYIdYIOA AJes

68

Le

171

e / 3un uonesiuesIo

T
Tewemeseqq

NA
Jomysogun(y

JAY sueIinn

61 I District Annual Health Report 2076/077 (2019/2020) Health Service Office




wnued)sod

Slolslglw|vw|la|™<|~|olg
1o} Y yA-weiboid yyeaH Ajunwwod % o[ yoeannQ - @ | w© - o
N ~—
.mc_vomu_ Aieyuswa|dwo) Jo uononposu| S Slalelelgls 5 I3y
Apwi] -weliboid yjeaH Ayunwwo) 3 oD yoeanno Slow|lo|l~v |||~ |||~ |
welb Q:vwowr_o S| ™ Slo|T |2 |~|w|o|gL]|~
[ejeuisod-weliboid yjeaH Ajunwwod g ol yoeanng | «
puspy o | ©| = NN m 9|l |
dnoig siayjopy-weltboid yjeaH Apunwwo) R oD yoeanno| J|8|o0|Vo|¥ |5 |8|K|@|&
pajeaday-uonngusiq Blo|lv|v || lo|la|N|le|8|w|e
j9|qe] uolj-weibold YyesH Ajunwwo) g ol yoeanQ [N |~ N T OO o0 = |0
) wnpedisod-uonnguisia < AN NN
J9|qe ] uoll-weibold yjesH Apunwwo) B oD yoeanng | —
jueubaid maN-uonnguisiq [To 30 PSS I ~lol|Q]|« o | <«
19|qe ] uoil-welbolid yjeaH Ajunwwod R ol yoeanno I |~ |(o|® |~ |Jo|?| ||
Mo A A-Yuol £2-21-Butiojiuopy © 0
ymmolo-weibold yyesH Ajunwiwo % o1ulj) YyoeannQ S S I il I Il I I I B B
[BWLON-UIUO €£2-Z |-Butiojiuoly Blololn|t|o|o|RB|Q|0| |
ymolo-weiboid yyeaH Ajunwwod % ol yoeanno © 8|88 |R|IQ|S|2|8|8(R
MOT-UIUO €2-2 L-BuLiojiuopy SIicla|s|lo|la|lo|o|a|w|o|
ymmolo-weiboid yyeaH Ajunwiwod B oluiiD yoeannQ S NN OO O || O~ N
Mo AsA-Yuol | L-0-Butioyuoly Nitleln|o|lt|lolc(nlalols
ymolo-weiboid yyeaH Ajunwwod % ol yoeanno o | N R I i B EL B B N
[BUWION-YIUON | }-0-Bunopuopy m Rle|c|g1218I1818(3(e|Q
ymmoluo-welboid yyeaH Ajunwwod B d1ulD yoeasnQ © Il |o|RIL|Y¥o|2
o
m MOT-UIUO | |-0-BuiojUO Sltlvs|lolo|c|s |t |=|o|®o]|w
m ymolo-weiboid yyeaH Ajunwwod B ol yoeanno DN ERC Bl B IR B B B B NN
£ JuowealL 2158583885883
WJ [ejauag-weiboid yjeaH AJunwwod % o1ulj) yoeanno Jlo|la|-|®© I |B|3|B|3|2
S
o J8quINN-slild Blolg|leolole|le x|l |ls|®
=] -POUIBIN dd4-weiboid yjesH Ajunwwod g oo yoeanng | < | < | ® A R B IR <
an 910AD-sllid 2lo|le|lolole|v|la|S|e|o|o
o -poyis|\ d4-weibolid yyeaH Ajunwwo) R oo yoeanno | o | N | @ A R B I B B B
—
o JequinN-odeq lelolololele|ls|z|lalely
I | -poyeiN d4-weiboid yyesH Aunwwod gopyoeanng | N | <= [T (¥ |® |9 | TR |« [P [ |+
S
0 8031d-Wopuoy m RNBNele|f8|c|d|3|3|els
e | -POWSIN do-weiboid yiesH Aunwwiog g oug yoeasno | IS | & | 2| = Ilgle|N|gle|a|R
© Buipas jsea.g AR R R REE
L | onsnpx3-weiboid yyesH Ayunwwog gowg yoeanng (L |0 (@[~ |~ (v |8 | T | F ||+~ | @
o
% SielqeL Rlolo|lx|T|2|8|lo|laelx|x
..vul. Buiwiomag-weliboid yjesH Ajunwwod g oo yoeanno | < | < | ¥ @I~ o )= ™| N
=] (gl) Buioes)
: N |« -
o J9}neag-weiboid yiesH Ajunwiwod % olul) yoeasnQ - elele|ele elele
o uoo8]|0
=) m|lo|lo|lo|o|lo|o|m|o|o|o|o
(| °pIS pooig-weiboid yyesH Ayunwwo) @ du1D yoeasnQ
&)
-~ dnxosyo Nlalcl =858 0|88
w5 | [eleusiuy-weiboid yiesH Ajunwwo) @ o1 yoeanno QoML Icl- I |7+ dle
©
() . s
T =| .| < | Zl =
S s|s|xx|c|2 | S5|=X%|=s
> AMHEEBEEHEREEHEEE
o —
ejeq / 1un uonesiuebiQ s 3(8|slaels|=|¢s = Zle
m Z|E|8|£|12|2|2|2|2|2|3]¢
o % s|lc|le|l=[s| 3|8 | 0o 3
= 2|I2|o|S8|&2B|°|S ®l5|°
o = m &lo

62 I District Annual Health Report 2076/077 (2019/2020) Health Service Office




Female Community Health Volunteer (FCHV) Programme
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