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Abbreviations

- Annual Blood Examination Rate
- Agriculture and Food Security Project
- Acquired Immune Deficiency Syndrome
- Antenatal Care
- Auxiliary Nurse Midwife
- Annual Parasite Incidence
- Acute Respiratory Infection
- Anti Retroviral Therapy
- Adolescent Sexual and Reproductive Health
- Behavior Change Communication
- Bacillus Galmette Guerin
- Basic Emergency Obstetric and Neonatal Care
- Basic Health Service Center
- Body Mass Index
- Children Affected By AIDS
- Comprehensive Abortion Care
- Community Based Integrated Management of Childhood Illness
- Communicable Disease
- Cell Differentiation
- Control of Diarrheal Disease
- Comprehensive Emergency Obstetric and Neonatal Care
- Case Fatality Rate
- Community Health Unit
- Chlorhexidine
- Contraceptive Prevalence Rate
- Cesarean Section
- Comprehensive Family Planning
- 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
- Data Quality Self-Assessment
- District Tuberculosis and Leprosy Assistant
- Epidemiology and Disease Control Division
- Early Diagnosis and Prompt Treatment
- External Development Partners
- Emergency Obstetric Care
- Expanded Program on Immunization
- Family Planning
- Food and Agriculture Organization
- Female Community Health Volunteer
- Family Planning Association of Nepal
- Fiscal Year
- Health Facility
- Health Institution
- House Hold
- Human Immune Virus
- Health Post
- Health Management Information System
- HIV Testing and Counselling



HW - Health Worker

IDD - Todine Deficiency Disorder

IEC - Information Education Communication
IFA - Iron Folic Acid

IMR - Infant Mortality Rate

IP - Infection Prevaention

INGO - International Non-Government Organization
IPD - Immunization Preventable Disease

1PV - Injectable Polio Virus

IUCD - Intra Uterine Contraceptive Device

JE - Japanese Encephalitis

LMS - Logistic Managemet Section

LMIS - Logistic Management Information System
MA - Medical Abortion

MB - Multi Bacilli

MCs - Microscopy Centers

MDT - Multi Drug Therapy

MDA - Mass Drug Administration

MDG - Millennium Development Goal

MDR - Multi Drug Resistant

M&E - Monitoring and Evaluation

MIS - Management Information System
MIYCN - Maternal Infant nad Young Child Nutrition
MMR - Maternal Mortality Ratio

MNH - Maternal and Neonatal Health

MNT - Maternal and Neonatal Tetanus

MoH - Ministry of Health

MoSD - Ministry of Social Development

MR - Measles Rubella

MWRA - Married Women of Reproductive Age
NCD - Non Communicable Disease

NCASC - National Center of AIDs and STD Control
NHEICC - National Health Education Information Communication Centre
NHSP - Nepal Health Sector Program

NHSS - Nepal Health Sector Strategy

NIP - National Immunization Program

NMR - Neonatal Mortality Ratio

NMICS - Nepal Multiple Indicator Cluster Survey
NRH - Nutrition Rehabilitation Home

NRCS - National Red Cross Society

NTC - National Tuberculosis Center

NSV - Non Scalpel Vasectomy

OOP - Out Of Pocket

OPD - Out Patient Department

014 - Oral Polio Virus

ORS - Oral Rehydration Solution, Oral Rehydration Salts
ORC - Outreach Clinic

ORT - Oral Rehydration Treatment

PAC - Post Abortion Care

PB - Pauci Bacilli

PBC - Pulmonary Bacilli Confirmed

PEM - Protein Energy Malnutrition

PF - Plasmodium Falciparum

PHCT - Provincial Health Coordination Team

PHO/PHA - Public Health Officer/ Public Health Administrator



PLHIV - People living with HIV

PNC - Post Natal Care

PR - Prevalence Rate

PWID - People Who Inject Drugs

PHCC - Primary Health Care Centre
PHCORC - Primary Health Care Out Reach Clinic
PHCRD - Primary Health Care Revitalization Division
PMTCT - Prevention of Mother To Child Transmission
PV - Plasmodium Vivax

RDT - Rapid Diagnostic Test

RFT - Release From Treatment

RHD - Regional Health Directorate

RM - Rural Municipality

RPR - Reported Positivity Rate

RTA - Road Traffic Accident

SAM - Severe Acute Malnutrition

SBA - Skill Birth Attendant

SDG - Sustainable Development Goal
SPR - Slide Positivity Rate

STI - Sexually Transmitted Disease

TB - Tuberculosis

Td - Tetanus Diphtheria

TNA - Training Need Assessment

TOT - Training of Trainers

TSC - Treatment Success Rate

UM - Urban Municipality

UHC - Urban Health Center

UN - United Nation

UNICEF - United Nations Children's Fund
VAD - Vitamin A Deficiency

VPD - Vaccine Preventable Disease
VBD - Vector Borne Disease

VSC - Voluntary Surgical Contraception
WEFP - World Food Program

WHO - 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

Goal4 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:

1.

End all forms of malnutrition.

The proposed specific targets for SDG 2:

(@)

(i)
(iii)

(iv)
™)

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

Reduce the prevalence of underweight children under-five years of age.

Reduce the proportion of households with inadequate food consumption (food
consumption score).

Reduce the prevalence of anemia among women of reproductive age and children to less
than one percent each.

Increase the food grain production by at least 50 percent from the current level

The proposed specific targets for SDG 3:

(1
(i1)
(iii)

(iv)
(v)

(vi)
(vii)

Reduce the MMR to less than 70 per 100 thousand live births.

Reduce preventable deaths of newborn and children to less than 1 percent.

Eliminate HIV, TB and malaria and other tropical diseases, and water borne diseases by
2030.

Reduce NCDs by one-third.

Increase the CPR (modern methods) to 75 percent.

Raises the proportion of births attended by SBAs to 90 percent.

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 Baseline Target
No and 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| 374 31
6 | % of women aged 15-49 years with BMI less than 18.5 18.2 | - 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)
Rebuilt and strengthened health systems: HRH, Infrastructure, Procurement and Supply chain

1.

e e A A Tl

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 2075/076 | 2076/077 | 2077/078
Reporting Status (%)
1 | Percentage of HMIS Reporting Status 100 100 100
2 | Percentage of HMIS On Time Reporting Status 14.2 28.1 68.5
3 | Percentage of LMIS Reporting Status 100 100 100
4 | Percentage of PHC/ORC Reporting Status 96.8 73.6 88.6
5 | Percentage of EPIC Reporting Status 97.4 82.7 94.8
6 | Percentage of FCHV Reporting Status 93 90.3 96.6
Averge no. of People served
1 | PHC/ORC (Per clinic) 21.9 20 19.7
2 | EPIC (Per clinic) 17.6 16.3 17.2
3 | FCHV (reporting Period ) 19.7 18 18.8
National Immunization Programme
1 | BCG Coverage 92.3 77.2 106.3
2 | DPT-HepB-Bib3 Coverage 98.2 88 104.7
3 | Measles-1 Coverage 94.7 83.2 92.8
4 | Measles-2 Coverage 77 67.5 84.9
5 | JE Coverage 87.4 78.3 88.6
6 | TD2 & TD2+ Coverage 64.5 54.9 75.3
7 | Full Immunization Coverage 82 66 85.2
Nutrition Programme
1 | Children aged 0-23 months registered for growth monitoring 79.9 70.2 83.9
5 Percentage of newborns with low birth weight (<2.5kg) 63 56 6
among total delivery by HWs ] ]
3 Percentage of children aged 0-23 months registered for 37 49 41
Growth Monitoring (New) who were Underweight ' ' '
4 | Iron Compliance among Expected Pregnancy(180 tabs) 56.3 61.3 75.1
5 | Percentage of Postpartum Women who received Vitamin A 102.1 84.8 96.7
CB-IMNCI Programme
1 Percentage of severe pneumonia and very severe disease among 0.6 031 0.18
total new cases
2 | Percentage of severe dehydration among total cases 0.81 0.22 0.11
3 Percentage of PSBI among registered 0-2 months infant (sick 20.2 20.8 18.9
baby)
4 Percenta'ge‘ of PSBI cases received complete dose of 559 66 708
Gentamicin
5 Illz)%ig;ence of ARI among children under five years (per 1269.9 1351 5 1118
6 Ilrz)(z)i(c)l)ence of pneumonia among children under five years (per 195.2 175.5 832
7 gei{%e)ntage of pneumonia cases treated with antibiotics (HF & 139.9 114 104.9
8 | Diarrhoea incidence rate among children under five years 1004.6 930 841.1
9 I(’)al:gnage of children under five years with diarthea treated with zinc and 982 94 8 100.5
Percentage of newborns applied chlorhexidine (CHX) gel
10 immedia%ely among reporrt)ef)d live birth ( € 91.6 94.9 93.9
11 | Percentage of PSBI Cases treated with first dose of gentamycin 59.1 76 80.2
12 | CBIMCI <2Months-Total Death 15 21 23
13 | CBIMCI-(2-59Months) Total Death 0 3 6
Safe Motherhood Programme
1 | ANC 1% visits as % of expected live birth 81.2 82.2 95.9




SN Program Indicators 2075/076 | 2076/077 | 2077/078
2 | 4 times ANC visits as % of per protocol 57.8 66.3 84.5
Percentage of women who had 3 PNC check-ups as per protocol
3 | (Ist within 24 hours, 2nd within 72 hours and 3rd within 7 days 31.4 32.3 55.7
of delivery)
4 | No. of delivery conducted by SBA 2690 3107 3980
5 | No. of delivery conducted by other 1951 1706 1731
6 | Percentage of home delivery of expected live birth 13.8 10.1 10.3
7 | Delivery conducted by SBA as % of expected live birth 43.2 49.9 64.2
8 | No. of Home Delivery-Total Live Birth 863 627 638
9 llzieri;:lentage of institutional delivery among expected live 743 77 3 91
10 | PNC Ist visit as % of expected live birth 74.2 77.3 92.3
11 | No. of PAC services provided 311 310 313
12 | Percentage of C/S deliveries 1.7 1.7 1.3
13 | No. of maternal death 1 0 1
14 | No. of neonatal death 11 19 22
15 | No. of still births 113 74 105
Family Planning Programme
1 | No. of [IUCD service sites (functional) 20 20 18
2 | No. of Implant service sites (functional) 22 22 26
3 | CPR (Unadiusted) 27.63 31.63 31.42
4 | FP (spacing) new acceptors as % of MWRA 17.8 21.8 18.6
FCHY Programme
1 | Number of FCHV 810 810 817
5 P.rop.orti(-)n of pills cycles distribution by FCHV among total 42 65 3514 29 86
distribution
3 P'rop'orti(.)n of condoms distribution by FCHV among total 36.94 28.66 3271
distribution
4 | Percentage of mother group meeting conducted by FCHV 95.3 83.5 89.3
5 | No. of maternal death reported 1 0 1
6 | Total Neonatal Deaths 11 19 22
PHC-ORC Programme
6 | No. of PHC-ORC 205 205 205
7 | Average no. of people served by PHC-ORC per month 21.9 19.9 19.7
8 | Percentage of PHC-ORC conducted among total Clinic 96.8 73.6 88.6
Tuberculosis Control Programme
1 | TB - Case notification rate 58.2 47.6 42.6
2 | Sputum conversion rate (PBC new TB cases) 81.8 75 0
3 | Treatment success rate 95.3 98.7 94.9
Leprosy Control Programme
1 | Incidence of leprosy per 10,000 population 0.34 0.27 0.4
5 Percentage of new leprosy cases presenting with a grade-2 10 25 0
disability
Malaria Control Programme
1 | Malaria risk population 292064 | 296147 | 300261
2 | No. of confirmed malaria cases 7 8 0
3 | Reported death due to malaria 0 0 0
Rabies
1 | Number of persons treated for animal bite 434 473 163
2 | Number of deaths due to rabies 0 0 0
Snake Bite
1 | Number of persons treated for snake bite 37 46 41
2 | Number of deaths due to snake bite 0 0 0




SN Program Indicators 2075/076 | 2076/077 | 2077/078

HIV/AIDS Programme

1 | No of people counseled 6216 5074 6332

2 | No of people tested for HIV 5711 3953 4994

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

4 | No. of Persons Receiving ART 178 191 192
OPD Service

1 | Total new OPD visit 221202 | 255233 | 243318

2 | Total new OPD visit as % of total population 75.7 86.2 81

3 | Total new female OPD visit as % of total OPD visit 58.83 59.14 59.52
District Hospital Information

1 | Total Number of OPD case 15687 15269 16332

2 | Total Number of emergency case 3105 2909 2767

3 | Number of sanctioned beds 15 15 15

4 | Number of available beds 52 52 52

5 | Average length of stay in hospital 2.5 2.4 1.3

6 | Total new OPD visit as % of total population 5.08 5.10 4.81

7 | Bed occupancy rate 47.5 35.1 16.3

8 | Total Number of death among inpatients 5 7 2




Executive Summary

This District Annual Health Report of Health Service Office of fiscal year 2077/2078 (2020/2021)
reflects the performance of different programs over the preceding three fiscal years and presents
problems/constraints actions taken against them and suggested actions for further improvement. Health
service information on its progress and achievement of health institutions of local levels, district aligning
with national service coverage have been presented and analyzed comparatively in this report.

The Annual Report of Health Service Office, Dailekh for fiscal year 2077/078 (2020/2021) 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
3 Hospital (District Hospital, Dullu Hospital, Gurans Hospital), 2 Primary Health Care Centers
(PHCCs), 56 Health Posts (HPs) reported to HMIS in 2077/078. This report also includes service
coverage by 205 Primary Health Care/Outreach Clinics (PHC/ORC), 249 Expanded Programmed of
Immunization (EPI) clinics and 817 Female Community Health Volunteers (FCHVs), 18 Community
Health Units, 21 Basic Health Service Center, 3 Urban Health Centers. Total of 4 NGOs (Nepal Red
Cross society, GMR, FPAN, Dailekh Puls) 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, 88.6 percent of
PHC outreach clinics, 94.8 percent of EPI clinics, 96.6 percent of FCHVs and 100 percent of NGO
have reported to 100 percent HMIS & 100 percent LMIS Reported in fiscal year 2077/078.
Completeness and timeliness of reporting from 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 increasing trends with >90% coverage
for major antigens. There was 106.3% BCG, 104.7% DPT-3 and 84.9% measles coverage. Coverage
of PCV-3 was 91.7% though other antigens as MR second and JE had 88.6% each and Td2/2+ in
pregnancy had 75.3% 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 89.29% & 85.54% respectively. Moreover, 96.7% of
the pregnant mothers & 75.1% of delivered mothers received 180 iron tablets in this district. About
83.9% of under 2 years children are registered for growth monitoring, among which 4.1% are
reported underweight which have slightly decreasing from last fiscal year i.e. 4.9 percent.
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COMMUNITY BASED INTEGRATED MANAGEMENT OF NEONATAL AND
CHILDHOOD ILLNESS (CB-IMNCI)

The CB-IMNCI program has been rolled out to all municipalities 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 95.5% received Chlorhexidine applied immediately after birth in fiscal year 2077/078 ARI
cases per 1000 under five populations has decreasing. 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.

FAMILY HEALTH

FAMILY PLANNING

The Contraceptive prevalence rate (CPR) for modern methods is 31.42% in District. In fiscal year
2077/078. It seems to be slightly decreasing by 0.21 percent from 31.63% in 2076/077 to 31.42% in
fiscal year 2077/078. There is an decreasing 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 2077/078 shows that 95.9 percent of the mothers received first antenatal care services, however
only near 84.5% 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 92.1% & skilled birth attendance (SBA) during delivery 64.2%. Likewise
percentage of mothers who received first postnatal care at the health facility was at 92.3%. There was
1 case maternal death reported, 22 cases of neonatal deaths & 105 still births were reported in fiscal
year 2077/078. 73 cases caesarean section (C/S) was done.

FEMALE COMMUNITY HEALTH VOLUNTEER (FCHYV)

A total of 817 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. 89.3% of mother group meeting conducted by
FCHV in fiscal year 2077/078. FCHVs have contributed in distribution of 29.86 percent oral pills
and 32.71 percent condom at the district level. FCHVs distributed a total of 107509 pieces of
condoms, 5855 cycle of Pills and 24229 packets of ORS, 155876 zinc tablets in the FY 2077/078.
Besides, they are also actively involved support on regular prority health programs, national
campaign 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, 88.6% of the clinics are functional.
Averages of 17 persons were served per clinic.

EPIDEMIOLOGY & DISEASE CONTROL

MALARIA
A total of 448 Malaria-Blood Slide (blood smears) were collected. The Annual Blood Slide
Examination Rate (ABER) was 0.14 percent. No Slide Positivity rate.
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FILARIA
In FY 2077/78 Dailekh, District Hospital reported and peripheral level of health facility has
reportrted No case.

TUBERCULOSIS

Treatment by Directly Observed Treatment Short Course (DOTS) for Tuberculosis (TB) is being in
district through 60 treatment centers. 1| MDR sub center. The Case Notification Rate (CNR) per
100,000 has reduced to 42.6%, Treatment Success Rate (TSR) has slightly increased to 94.9% in
fiscal year 2077/078.

LEPROSY

The Reported Case Detection Rate per 10,000 populations 0.4% which is below elimination level
and has decreased slightly than previous FY. Total cases 12 of leprosy were detected in FY
2077/078.

NCD and Mental Health

District Level Training of Health Service providers were carried out for package for Essential Non-
Communicable Diseases (PEN) program scaled up to all HFs and Mental health as a psychosocial
health promotion program was conducted in Dailekh.

HIV/AIDS AND STI

HIV exists as a public health problem in Dailekh. There are 4 HTC centers, 2 ART site, 1 ART
dispensing site (Dullu Hospital) and 1 CD4 count centre (District Hospital). 4 HTC centers (DH,
Dullu, Naumule, Lakandra) , 1 ART dispensing site and CD4 centre were established in district
hospital, CCC and CHBC-1(Dailekh Plus), 60 PMTCT (All HFs). Aathbis, Dullu municipality,
border of Accham district, share for more than half of HIV cases of district. Total 541 people were
counseled & tested for HIV & 2 New PMTCT positive case was reported in 2077/078. The number
of clients receiving ART was 192 in this year. A total of 4787 tests were done antenatal, labor and
delivery, and postnatal period.

CURATIVE SERVICES

Curative services are provided through 3 Hospital, 2 Primary Health Care Centers (PHCCs), 56
Health Posts (HPs),18 Community Health Units, 21 Basic Health Service Center, 3 Urban Health
Centers as well within the district Percentage of new OPD visits has slightly decreased from 86.2%
in fiscal year 2077/078 to 81% in fiscal year 2077/078. 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

The overall goal of Health training is to develop capacity of health service providers to deliver
gaulity health care services. Objective of health training is tp produce skilled human resurces. Health
trainings are generally conducted as, in service, & specialized as onsite coaching which are targeted
to all level health workers within the district.

In this Fiscal year, series of training have been conducted in district such as SBA, Implant,
Immunization Basic, FB-IMNCI, CNSI, ToT of IMNCI Coacher, IMNCI/Equity & access, MNH
update, MPDSR, HMIS/LMIS, PEN Package, Mental Health, CICT,IMU apps, ECCT, RDQA
oreantion, municipal level Health profile update training etc.
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HEATLH EDUCATION, INFORMATION AND COMMUNICATION

The health education information and communication program is one of the most important
supporting health programs which is as old as the modern health services in Nepal. The general
objective of the program is to raise the health awareness of the people to promote health status and to
prevent disease throught full utilization of available resources. Health Service Office implements
IEC activities utilizing various methods and media according to the local needs of the people. Major
activities conducted in this fiscal year includes 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, [EC
program on anti-tobacco, non-communicable diseases control and celebration of different health
days, COVID 19 prevention and control program was aslo aired and broadcasted vai local FM radio,
pamphlet and broser were distributed for message dissemination.

LOGISTIC MANAGEMENT

District Health Service Store took responsibilities to store and distributes health commodities for the
government health facilities provided by LMD, HSD Extenal Devlopmental parters. It also involves
in repairing and maintenance of instruments along with transport vehicles, birthing center renovation.
Repacking and supply of drugs, vaccines & key commodities including essential druges and other
items of regular program, Support to national campaigns. Overall, LMIS reporting stands at 100
percent in dailekh district form Hospital, PHCs, HPs, Community Health Units, Basic Health Service
Center and Urban Health Centers.

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 2077/078 were done in
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, birthing centers and staff quarters.
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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 : Karnali Province

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 3
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 3
12 | Community Health Unit 18
13 | Sub birthing centre 3
14 | Basic Health Service Center 21
15 | ART site (Narayan, Rakam) /ART dispensing site (Dullu) 2/1
16 | Microscopic centre 7
17 | CD4 centre 1
18 | RT-PCR Lab. 1
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1.4. Organogram of Health Service Office, Dailekh
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1.6. Dailekh District map with Health facilities

150 75 0 150 Kilometers
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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 2075/076 | 2076/077 | 2077/078

% of children under one year immunized with BCG 92.3 77 106.3
% of children under one year immunized with DPT-HepB-Hib3 100.5 79.4 101.4
% of children under one year immunized with PCV 3 91.6 79.1 91.7
% of children under one year immunized with FIPV 2nd 60 75.7 96
% of children 12-23 months immunized with JE 87.4 78.3 88.6
% of children aged 12-23 months immunized with measles/rubella 2 77 67.5 84.9
% of pregnant women who received TD2 & TD2+ 64.5 54.9 75.3
% of children fully immunized as per NIP schedule 82 66 85.2
Drop out DPT-HepB-Hib 1 vs 3 2.4 9.6 3.1
Drop out Penta 1st Vs MR2 20.8 23.1 19.4
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DPT-HepB-Hib3 Coverage
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MUNICIPALITIES CATEGORIZATION 2077/078

Naumule, Mahabu

Thantikandh, Aathbis, Bhagawatimai,
Narayan ChamundaBi., Dullu, Dungeshwor, Gurans
Dailekh
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 To reduce protein-energy malnutrition in children under 5 years of age and reproductive aged
women

e To reduce the prevalence IDA of anaemia among women and children
To eliminate iodine deficiency disorders and sustain the elimination
To eliminate vitamin A deficiency and sustain the elimination
To reduce the infestation of intestinal worms among children and pregnant women

e To reduce the prevalence of low birth weight

e To improve household food security to ensure that all people can have adequate access,
availability and utilization of food needed for healthy life
To promote the practice of good dietary habits to improve the nutritional status of all people
To prevent and control infectious diseases to improve nutritional status and reduce child
mortality

e To control the incidence of life-style related diseases (coronary artery disease, hypertension,
tobacco and smoke related diseases, cancer, diabetes, dyslipidaemia, etc)

e To improve health and nutritional status of school children

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

e To strengthen the system for analysing, monitoring and evaluating the nutrition situation
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Targets

In order to improve the overall nutritional status of children and pregnant women, the national nutrition

programmed has set the following targets:

SN Indicators Situation in Nepal SDGs Target (2030)
2011 2016 for Nepal

1 Reduction in the number of 40.5% 35.8% 15.0%
children under - 5 who are stunted

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

3 Reduction in low birth weight 12.1% 12.3% <5%

4 Ensure that there is no increase in 1.4% 1.2% <1%
childhood overweight

5 Increase rate of exclusive 69.6% 66.1% >90%
breastfeeding in the first 6 months

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

Target Population

All the children under 2 years of age and pregnant women
programmed.

Analysis of Achievement

are target population for nutrition

Indicators 2075/076 | 2076/077 | 2077/078
Percentage of newborns with low birth weight (<2.5kg) among 6.3 56 6
total delivery by HWs ] ]
Perc;ntgge of children aged 0-11 months registered for growth 114.5 101.1 122.8
monitoring
Perc;ntgge of children aged 12-23 months registered for growth 45.6 394 446
monitoring ' ) '
Percentage of children aged 0- 6 months registered for growth
monitoring who were exclusively breastfed for the first six 74.9 71.1 85.1
months
Percentage of women who received a 180 day supply of Iron 56.3 613 751
Folic Acid during pregnancy ) ) ]
Percentage of postpartum women who received Vitamin A 102.1 34 8 96.7
supplementation ' ) '
% of children 12-23 months registered for Growth Monitoring 46 6.6 49
who were Underweight ' ' '
Average number of visits among children aged 12-23 months 49 5 46
registered for growth monitoring? ' '
% of children aged 6-23 months who received 3 cycle (180 1 061 26
Sachets) Baal Vita (MNP) ' '
Ist Vitamin A Campaign 85.19 82.06 87.57
2nd Vitamin A Campaign 89.67 91.41 89.29
Ist Deworming Campaign 81.44 77.50 85.23
2nd Deworming Campaign 81.06 86.19 85.54
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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.

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

Nepal.
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Goal

0o

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

Targets of Nepal Health Sector Strategy (2015-2020)

0 Reduction of Under-five mortality rate (per 1,000 live births) to 28 by 2020
0 Reduction of Neonatal mortality rate (per 1,000 live births) to 17.5 by 2020
Targets of NENAP

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

0 Reduction of stillbirths (per 1000 total births) to 13 by 2035

Objectives

o To reduce neonatal morbidity and mortality by promoting essential newborn care services
o To reduce neonatal morbidity and mortality by managing major causes of illness
o To reduce morbidity and mortality by managing major causes of illness among under 5

years children

Strategies

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

o Ensure universal access to health care services for newborn and young infant

o Capacity building of frontline health workers and volunteers

0 Increase service utilization through demand generation activities

o Promote decentralized and evidence-based planning and programming
Target Population

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

Analysis of Achievement

Indicators 2075/076 | 2076/077 | 2077/078

Percen‘Fage of newborns applieq chlorhexidine (CHX) gel 91.6 94.9 95.5
immediately among reported live birth

% of PSBI among registered 0-2 months infant (sick baby) 20.2 20.8 18.9
% of PSBI Cases treated with first dose of gentamycin 59.1 76 80.2
% of PSBI cases received complete dose of Gentamicin 55.2 66 70.8
Incidence of ARI among children under five years (per 1000) 1269.9 1351.5 1118
Incidence of pneumonia among children under five years (per 1000) 195.2 175.5 83.2
Percentage of pneumonia cases treated with antibiotics (HF & ORC) 139.9 114 105.3
Diarrhoea incidence rate among children under five years 1004.6 930 841.1
Pe?rcer}tage of children under five years with diarrhea treated 982 4.8 100.5
with 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 children per women by 2030

e To increase the Contraceptive Prevalence Rate (CPR) to 75 percent by 2030
Target Population
All the women of reproductive age (Female of age 15-49 years) are target population for family
planning programmed.
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2.5. Safe Motherhood

Background
The goal of the National Safe Motherhood Programme is to reduce maternal and neonatal mortalities
by addressing factors related to various morbidities, death and disability caused by complications of
pregnancy and childbirth. Global evidence shows that all pregnancies are at risk and complications
during pregnancy, delivery and the postnatal period are difficult to predict. Experience also shows
that three key delays are of critical importance to the outcomes of an obstetric emergency: (i) delay
in seeking care, (ii) delay in reaching care and (iii) delay in receiving care. To reduce the risks
associated with pregnancy and childbirth and address these delays, three major strategies have been
adopted in Nepal:
e Promoting birth preparedness and complication readiness including awareness raising and
improving the availability of funds, transport and blood supplies.
e Encouraging for institutional delivery.
e 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 2075/076 | 2076/077 | 2077/078
Percentage of pregnant women who had at least one ANC 37 8 99 7 113.5
checkup
Percentage of pregnant women who had four ANC checkups as 578 66.3 245
per protocol (4th, 6th, 8th and 9th month)
Percentage of institutional deliveries 74.3 77.3 92.1
FCHV Program-SMH/FP-Home Delivery-Total Live Birth 842 604 619
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 31.4 323 55.7
of delivery)
Percentage of births attended by a Skilled Birth Attendant 439 499 64.2
(SBA)
Met need for emergency obstetric care 5 5 7.5
% of women receiving maternity incentives 76 98.2 101
% of women receiving ANC incentives 70.4 96.9 100.6
Number of women receiving safe abortion service 243 435 580
Total Maternal Deaths 1 0 1
Total Neonatal Deaths 11 19 22
Total Still Birth 113 74 105
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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
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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
FCHYV 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

2075/076

2076/077 | 2077/078

Percentage of Mother groups meeting held
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2.7. Primary Health Care Outreach Clinic (PHC/ORC)

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

1. Family Planning

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 2075/076 | 2076/077 | 2077/078

Apngal blood examination rate (ABER) of malaria in high risk 0.27 0.16 0.08
districts
Percentage of imported cases among positive cases of malaria 85.7 100 0
Percentage of Plasmodium Falciparum (PF) cases in high risk

S 0 12.5 0
districts
Slide positivity rate (SPR) of malaria in high risk districts 0.88 1.7 0

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.
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Objectives:

Increase case notification through improved health facility-based diagnosis.

Maintain the treatment success rate at 90% of patients (for all forms of TB) through to 2021.
Provide drug resistance diagnostic services for 50% of persons with presumptive drug
resistant TB by 2018 and 100% by 2021 and successfully treat at least 75% of diagnosed drug
resistant patients.

Further expand case finding by engaging the private sector.

Strengthen community systems for the management, advocacy, support and rights of TB
patients in order to create an enabling environment to detect and manage TB cases in 60% of
all districts by 2018 and 100% of districts by 2021.

Contribute to health system strengthening through TB human resource management, capacity
development, financial management, infrastructure, procurement and supply management.
Develop a comprehensive TB surveillance, monitoring and evaluation system

Develop a plan to continue NTP services in the aftermath of natural disasters and public
health emergencies.

SDG3 global targets:

By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases
and combat hepatitis, water-borne diseases and other communicable diseases.

SDG and End TB Strategy related targets:

Detect 100% of new sputum smear-positive TB cases and cure at least 85% of these cases.
By 2050, eliminate TB as a public health problem (threshold of <1 case per million
population).

Analysis of Achievement

Indicators 2075/076 | 2076/077 | 2077/078
TB - Case notification rate 58.2 47.9 42.6
TB - Treatment Success Rate (New and Relapse) 95.3 95.1 94.9
Total TB cases (All form of TB cases) 172 146 129
Sputum Conversion Rate (PBC new TB cases) 88.4 91.8 25

Case notification rate

N
-
o
-
= <
—
< = ©
3 — ) 2 ™~ "‘_" N g
— o © o 8
. BN =
¥ . $% EF = S
< o =3
(=2 0N o —p 4 +
N ™ _ N 4 :N +
('] (=] — 2 d
* SO = & *
* —) 4 *
* =2 *
* =¢ *
* =2 *
* SZNE=
@ N > o ) 2 >
oé‘"\ & & @“b & &S
o : 2>
& NS & & ¥ d\é“ N4
,((‘
B82075-076 [®2076-077 0§2077-078

22 | District Annual Health Report 2077/078 (2020/2021) Health Service Office



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 2075/076 | 2076/077 | 2077/078
Incidence of leprosy per 10,000 population 0.34 0.27 0.4
Total Leprosy New cases 10 8 12
Percentage of new leprosy cases presenting with a grade-2 disability 10 25 0

3.4. HIV/AIDS and STI

Background

History of Nepal’s response against HIV/AIDS began with the launching of first National Prevention
and Control Programme in 1988. Nepal started its policy response to the epidemic of HIV through its
first national policy on acluired immunity deficiency syndrome (AIDS) and Sexually Transmitted
diseases (STDs) control, 1995 (2052 BS). Taking the dynamic nature of the epidemic of HIV into
consideration, Nepal revisited its first national policy on 1995 and endorsed the latest version:
National Policy on HIV and Sexually Transmitted Infections (STIs), 2011. A New National HIV
Strategic Plan 2016-2021 has been launched to achieve global goals of 90-90-90 by 2020, 90% of all
people living with HIV (PLHIV) will know their HIV status by 2020, 90% of all people with
diagnosed HIV infection will receive sustained antiretroviral therapy will have viral suppression.

SDG-3 target related to HIV:

Eliminate HIV, TB and malaria and other tropical diseases, and water borne diseases by 2030.
Dailekh is among top districts in contribution to HIV cases of Nepal. Aathbis, Dullu municipality of
dailekh shares for more than half of all cases of the district and is a neighbouring municipality to
Accham district which is the district with most cases of HIV in Nepal.
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Analysis of Achievement

No. of Persopn Receiving ART
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B2077-078

% of pregnant women who tested for HIV at an ANC checkup
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3.5. Covid-19 Status till (2078-06-20)
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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-2077-078

Indicators 2075/76 | 2076/077 | 2077/078
% of Monthly Report (HMIS/LMIS) 100 100 100
Bed occupancy rate 47.5 35.1 16.3
Number of maternity beds 6 6 6
Average length of stay 2.5 2.4 1.2
Throughput of inpatients 6.3 4.8 4.7
Bed turnover interval 57.5 76.1 77.8
Infection rate among surgical cases 0 0.41 0
Surgery related death rate 0 0 0
Average number of radiographic images 20.1 21.7 23.5
per day ) : '
Average number of laboratory tests per day 95.3 144.8 149.2
Average number of Ultrasound per day 9.6 11.6 13.1
Hospital Deaths o 7 2
Hoslalta_l death rate after 48 hours of 0.08 0.18 0.04
admission
Hoslalta_l death rate within 48 hours of 0.06 0.07 0.04
admission
Percentage of inpatients who were referred 5.5 6.6 5.8
out ' : i
Total Emergency Services 3105 2909 2767
Total C/S Delivery 9 80 3
Total Minor Surgery 115 154 241
Total inpatients discharge 3238 2661 2581
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Dailekh District Hospital Reporting Status- 2077-078

ST (F . .
Tt JATATEIT ) ( FraaT v | S=mow/ e | a=en/ saeT | {9 e S
e : v T T e
SR I Fear ; T (F=m) TUH (HEA) CEIDIFETS
TRER
. T. . T. St 0 0 0
o3 I 983 1008 | 1055 | 1082 | @ fFafa= 12 12 620
go-2% % 1289 685 | 1393 | 727 | ww&Ew 24 24
Ro-4% q9 6921 2583 7571 2738 | . @T. ¥4, 9. 0 0 0
2 o T 877 754 | 939 | 817
Hospital Summary Dataset- 2077-078
Hospital Summary Dataset
b Sanctio
Hospital Services Emergency Services = 180
273 ned
New Clients Total Clients Served E A Operati
Total Clients Served Z 600
Served onal
Age Group
M Total Patients
F M F Female Male Admitted 2804
0-9 Years 983 1008 1055 1082 167 297 Total Inpatient 2969
10 - 19 Years 1289 | 685 1393 727 235 174 Days
Diagnostic/
20 - 59 Years 6921 | 2583 7571 2738 775 740 Unit No.
Other Services
> 60 Years 877 754 939 817 182 197 X-ray No. 3791
Free Service
Planne
Received by Conducte No. of
d Ultrasonogram
Impoverished F M d/ Report Clients No. 4770
/ Total (USG)
Citizen ORC Clinics/FCHV N Received Served
0.
PHC Outreach Echocardiogram
Heart 1 0 0 0 0 No. 0
Clinic (Echo)
Electro
Immunization
Kidney 0 2 12 12 Encephalo Gram No. 70
Clinic
622 (EEG)
Immunization Electrocardiogra
Free Dialysis 0 0 24 24 No. 1585
Session m (ECG)
Cancer 0 0 FCHV 0 0 0 Treadmill No. 0
Computed
Head Injury 0 0 @ = Referred Out Tomographic No. 0
E | B (CT) Scan
D S
K < Magnetic
& ~ In- Emerg
Spinal Injury 0 0 Outpatient 3 Resonance No. 0
patient ency X
Imaging (MRI)
Alzheimer 0 0 F 13 4 112 80 | Endoscopy Persons 0
Parkinson 0 0 M 0 3 50 124 | Colonoscopy Persons 0
Sickle Cell Nuclear
0 0 o Persons 0
Anaemia Medicine
Tota} Preveqtlve Persons 245
service Provided
Tota.l Laborgtory Persons 5096
service Provided
Other Service P 78
Provided (ifany) | o0
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1. Summary of Indoor Services

A. Inpatient Outcome

Age Group Recovered/Cured Not Improved Referred Out DOR/LAMA/DAMA Absconded Death < 48 Hours Death 2 48 Hou
Female Male Female Male Female Male Female Male Female Male Female Male Female v
< 28 Days 280 278 7 3 13 10 6 1 1 2 0 0 0
29 Days - 1 Year 46 86 2 2 6 5 5 3 0 0 0 0 0
01 - 04 Years 58 55 0 1 3 2 5 4 0 0 0 0 0
05 - 14 years 56 39 3 1 2 8 4 2 0 0 0 0 1
15 - 19 Years 143 34 11 1 17 2 3 1 1 0 0 0 0
20 - 29 Years 664 78 16 0 69 0 17 3 0 0 1 0 0
30 - 39 Years 104 27 6 3 14 3 0 1 4 1 0 0 0
40 - 49 Years 49 36 3 3 4 10 1 6 0 2 0 0 0
50 - 59 Years 32 34 0 1 1 3 1 1 0 1 0 0 0
260 Years 79 63 1 2 5 7 6 3 1 2 0 0 0
G ional Weeks Number of Death Information Female | Male
Neonate Form . (3 i Post Operative
22-27(28-3637-41|=42]| | TyPe of Surgeries sigonoe e ian Early Neonatal 3 3
Female Male
Primi 20 210 31 Late Neonatal (0] (0]
i Major 73 (0] .
Multi 22 218 o8 Hospital Death Maternal (All) (0]
) Outpatient 0 (o] §
Grand Multi 4 50 3 Post-operative* (o] (0]
Minor Inpatient (o] (0]
Other (0] (0]
Emergency 127 114 (o]
<20 8 69 8 Brought Dead 2 3
Maternal [ 54 34 28 362 38 Plaster o9 i Postmortem Done 29 29
Age(Years)
>=35 (0] 2 8 0
Free health service summary Free Health Services and Social Security Programme
A N Total Exempted . Ultra Poor/ A . Sr. Citizens Gender Based
Cost Exemption | No. of Patients cost(NRS) Patients at Poor Helpless/ Destitute Disabled > 60 Years FCHV Vielence Othe
Partially 346 45680 Outpatients 930 338 6 502 58 2 317
Completely 828 498968 Inpatients 174 289 1 85 o 8 87
Emergency 165 o8 2 147 1 17 76
Referred Out 25 19 (0] 11 (0] p 8¢
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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 2077/78)

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. 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 regard, SSBH has been supporting GoN health system in Dailekh 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 2.2: 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

Sub-Result 4.1: Private Sector Engagement

Sub-Result 4.2: Gender Equality and Social Inclusion

Sub-Result 4.3: Data-driven and Evidence-based Programming

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
institutionalized system 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.

In the fiscal year 2077/78, we have supported technically and financially in carrying out the
following specific activities in Dailekh district.

The major activities accomplished in the fiscal year 2077/78 by SSBH were as follows: -

SNk L=

17.

18.
19.
20.

21

Supported the annual health review meetings in all 11 municipalities.

Supported the HSO to organize District level Annual Health Review Meeting.

Supported in organizing HFOMC orientation training in 19 HFs.

Supported the municipalities to formulate Health Act, Health Policy, and guidelines.
Conducted clinical onsite coaching and mentoring in 61 HFs.

RMNCAH Guideline reorientation has been conducted in 7 Municipalities out of 11
Municipalities and covered 35 health facilities out of 58.

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

Supported Dullu Municipality to organize HMIS training.

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

. Supported three nursing staff of Thatikandh, Aathbis, Gurans and Bhagabatimai to participate

in Implant training.

. Conducted RDQA in 18 HFs.

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

. Supported to update the web-based health profile of all municipalities.

. Supported in assessing private sector and sensitized them for mainstreaming into health care

delivery system.

. Supported the municipalities for planning and budgeting for FY 2077/78.
. Supported in organizing social development committee orientation in Aathbis UM,

Chamunda Bindrasaini UM and Thatikandh RM.

Supported in organizing policy consultation meeting in Chamunda Bindrasaini UM and
Bhagwatimai RM.

Initiated clients exit interview in Seriwada HF of Gurans RM.

Supported all municipalities in preparation of annual workplan and budget of FY 2078/79.
Supported in preparation of operational plan of FY 2078/79.

. Supported in developing health guideline of Narayan UM by organizing meeting with social

development committee.

22 HFOMC members are sensitized and empowered through HFOMC training and initiated some
exemplary practices such as supporting to build placenta pit in Bindhawasini HF of Narayan
Municipality, involvement on cleaning surroundings of Lakandara PHC of Thatikandh Rural
Municipalities and made decision in HFOMC meeting on provision of water in Tolijaisi HF
jointly to be supported by HFOMC and school to total amount of NPR 30,000.00

Support for Covid control
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¢ Case Investigation Contact Tracing (CICT) Training in all Palika’s Health coordinator and
Sub Health Coordinator-22, Health workers (CICT team Essential Critical Care Training
(ECCT)-2 Doctors, 4 Nurses

¢ Infection Prevention and Control (IPC) Training to -60 HFs, 134 Health workers and 70
Support staffs

e |PC training related health equipment to all health facilities of the Dailekh district

e COVID 19 Sample collection, storage & transportation to Lab health worker-24

* Technical, Financial and Equipment Support on RT-PCR Lab Such as

(Temperature regulated micro centrifuge,

Spinner, Laminar Flow,

Biosafety Cabinet,

Vortex,

Power back-up unit,

20° C Freezer , 80° C Freezer,

Oxygen Cylinder,

Infusion Pump,

Fully automatic RNA extraction machine with reagents,

Oxygen Concentrator

e Support on Periodic COVID19 performance Review

e Support on daily recording and reporting update on COVID19 of District

AN NI N N N N VN NN
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Suaahara-II Good Nutrition Project, Dailekh
Annual Progress Report of fiscal year-2077/78B.S accordingly 2020/21 A.D

General Information:

Objective: Improve the nutritional status of 1000-day mothers, children and adolescents

Donor: United States of America for International Development Agency (USAID)

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

Working modality:

O
O

Life cycle and integrated approach with strengthening MNSP-II
Synergic coordination and collaboration with concerned governmental line agencies and non-
governmental stakeholders for the result based management and intended result

Working platform and target groups:

O

Household, community/group, CBOs, ward/municipality and government structures are the
working platforms and 1000-day mothers, children, their family members and adolescent are
prime targeted groups

Major program intervention and achievements in year-5 (Fiscal Year-2020/21):

O

O

12212 HHs directly counselled and 17223 HHs were tele-counselled in COVID-19 Pandemic
situation

Supported to supply Bal Vita, medicines and PPEs to municipalities/wards as per the request
of Health Service Office (HSO)-Dailekh

1552 key life events were celebrated by FCHVs in households and communities

294 malnourished children were identified and managed them through the counseling and
treatment service

Supported to DCC and WRIDD-Dailekh in order to conduct D-WASH CC Meeting in which
DCC has circulated to all municipalities to set up WASH Section and WASH Focal Person
Conducted CHSB review program in 4 HFs for reviewing the health and nutrition related
indicators

Distributed vegetable seeds to 1484HHs of 1000-day mothers, FCHVs and VMFs/LRPs and
also supported to 121 VMFs/LRPs, 56 registered HFPB Groups and 2 VMF Networks in
core+ working areas of Dailekh

Supported to endorse ward-level Emergency Health and Nutrition Contingency Plan (EHNC)
in 5 wards of Aathbis UM and Bhagawatimai RM, Dailekh

Facilitated and supported to regularize the municipal and ward level NFSSC Meeting in all
municipalities of Dailekh

Provided the financial and technical support to conduct 7-days Comprehensive Nutrition
Specific Intervention (CNSI) TOT to 605 HWs in all municipalities of Dailekh

Supported to conduct 3-days CNSI Training to 399 FCHVs in 6 municipalities of Dailekh
Supported and oriented to establish 14 OTCs in HFs of all municipalities of Dailekh
Organized 2-days workshops for the establishment and strengthening OTCs under IMAM
Program where altogether 40 (4 doctors, 8 H.A, 2 Staff Nurse, 8 ANM, 10 AHW and 8 other
HWs) were benefitted.

Monitoring and quality assuring mechanism:

O

Data Quality Audit (DQA), Quality Assurance (QA) Plan, On-site coaching, Technical
Support Visit (TSV), Supportive supervision/monitoring and performance accordingly

Joint monitoring with concerned governmental line agencies and other stakeholders for the
assessment of visible impression
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Key findings/results:
o Local Level Governments (LLGs) have taken the initiation for the nutrition promotion
focusing to golden 1000-day targeted groups
o The local level resource mobilization as the budget allocation and utilization have been
seemed in the increasing trend.

Good practices:
o In some municipalities of Dailekh, schools have initiated to control junk food and promoted
the locally available food for the tiffin of students
o Golden 1000-day mothers have started to feed the locally available nutritious food to their
children

Major gaps/issues/challenges:
o Difficult to improve Growth Monitoring Program (GMP) in all municipalities of Dailekh
o Not regularization the meeting of municipal and ward level Nutrition and Food Security
Steering Committee (NFSSC) in all municipalities of Dailekh

Priorities for year-6 (F.Y-2021/22):

o Provide technical support and regular follow up for the effective implementation and quality
service delivery from OTCs under Integrated Management of Acute Malnutrition (IMAM)
Program

o Conduct the campaigns of fully nourished ward, nutrition friendly health facility and health
home in the selected municipality of Dailekh in SP-II YR-6

o Promote and expansion Kangkung and Orange Fleshed Sweet Potato (OFSP) with the
campaign of “One house one improved kitchen garden” for the nutrition promotion.

o Facilitate to regularize municipal and ward level NFSSC meeting aiming to review on the
health and nutrition progress update with sustainability.

Areas of collaboration with GoN/LLGs/EDPs in Dailekh:
o Strengthen Multi-Sector Nutrition Plan (MSNP-II) in all municipalities of Dailekh
o Develop the integrated action plan for the nutrition specific and sensitive intervention
o Duplication reduction and synergic coordination for the joint venture and sustainability part.
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Health and Hygiene Activity
SWACHCHHATA, Dailekh
February 2021 — August 2022
1. Background

The USAID-funded five-year (2016 - 2021) Health Hygiene Activity (HHA), called Swachchhata in
Nepali, aims to contribute to Nepal’s Country Development Cooperation Strategy goal of a healthier
and well-nourished population. With the overall purpose of improving community health status by
improved integration of hygiene in health services, the Project utilizes an integrated approach with a
dual focus on improving quality of health service delivery and hygiene, and is implemented jointly
by SNV USA and its partner Population Services International (PSI), with technical support from a
private consulting firm Sustainable Infrastructure Development Foundation (SIDeF). The Project’s
target areas are seven districts, 6 of which lie in Karnali Province. These comprise of one mountain
district, Dolpa; and three 5 districts, Dailekh, Surkhet, Jajarkot, Salyan, and the western part of the
previous Rukum district (West Rukum). The eastern part of the previous Rukum district (East
Rukum) now lies in Lumbini province and is administratively a separate district.

According to the project’s Intermittent Results (IRs), Swachchhata will have new or improved small
scale safe drinking water with maintenance systems, and functional sanitation systems that are
sensitive to people with special needs, such as pregnant women and people with disabilities. In
addition to the infrastructure investments in these health facilities, the Project will work extensively
with all stakeholders at the village/HF, RM/M, and sub-national levels to build community
ownership; strengthen governance structures; and establish a solid base for project sustainability.
Swachchhata will provide a series of intensive trainings, which target health workers and
management staff at the health facilities along with members of various community-based
committees, covering a range of topics including proper facility maintenance procedures; systems
development for sanitation, hygiene and IP at the facilities; and the development of best practices for
effective and consistent engagement in BCC.

As of February 202, the activities have been awarded an 18-month extension (Feb 2021-Aug 2022).
The extension is applied to 50 additional health facilities and has expanded in two new districts-
Dailekh and Surkhet.

2. General Introduction
Funding Agency: USAID/Nepal

Implementing Partners: SNVUSA, PSI and private consulting firm- Sustainable Infrastructure
Development Foundation (SIDeF)

Project Duration: 18 Months until August 2022

Purpose: To improve community health status by improved integration of hygiene in health service
delivery.

Intermediate result:

1. Improved quality of health service delivery
2. Improved hygiene practices

3. Key Targets in Dailekh (Feb 2021 to Aug 2022):

- 15 HFs for WASH infrastructure — drinking water supply and toilet construction support in
Health Facilities.
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- Infection prevention and Providers BCC in 25 selected health facilities in Dailekh
district.

- FCHVs capacitate in communities linked to 25 HFs and supported by ANMs for outreach to
mothers’ groups on critical WASH behaviours.

- Strengthen 15 HFQIC/HFOMCs for specific procedures and responsibilities for proper

maintenance of drinking water supply and toilet maintenance including infection prevention and

safety in drinking water.

4. Operational Modality:

- Coordinate with the government organizations (Health and drinking water and sanitation) and
USAID supported organizations at province, district and community level.

- Work closely with HFOMC, M/RM, HFs and relevant partners for successful intervention.

- Address sustainability issues from the very beginning of program intervention.

- 2% O&M fund, minimum 15% contribution, water source registration, water quality test and
provision of VMW in drinking water supply schemes.

5. WASH Infrastructure Approaches:

Baseline health facility assessment and finalization.

- Prioritize and select health facilities based on selection criteria.

- Coordination with RM/Ms —before dialogue.

- Infrastructure Planning

- 1* Dialogue: Site verification, project introduction.

- 2"? Dialogue: Financial and non-financial commitment.

- 3rd Dialogue: sign implementation agreement with HFOMC, WUSC and RM/M.

- Public Audit, Post Assessment and Sustainable Operation and Maintenance of HF

Infrastructure.

6. IP and PBCC Approaches:

- 4 days preparatory workshop on IP/PBCC

- 5 days ToT on IP/PBCC

- 2 days whole site orientation

- Strengthen HFOMC/HFQIC

- Joint monitoring visit from province, RM/Ms HC visit
- Onsite coaching and mentoring visits by project staffs
- Self-assessment by HFQIC

- IEC material support

7. BCC-GESI Approaches:

- Capacity enhancement (Health worker, FCHV).

- MToT for health workers (ANM/HW) 5 days.

- Client counselling.

- Training of Facilitators (FCHV) 2 days.

- MG meetings, Vit. A campaign, HH visit.

- WASH message dissemination through local FMs/radio

- 5 Key WASH messages of Swachchhata through BCC campaign:

Hygienic use of latrine

Handwashing with soap at critical times
Safe disposal of child feces

Household treatment of drinking water
Menstrual hygiene
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7. Annexes

7.1. SDG Target and Indicator for Nepal (2014-2030)

Traget with Proposed indicators, current status and future projection

Traget and Indicators

2014

2017

2020

2022

| 2025 | 2030

Target 2.1 by 2030, end hnger and ensure access by all people, in particular the poor and people in vulnerable situation,
including in fants to save, nutritious and sufficient food all for all year round

2.1 a Households with in educate food consumption (%) 36.1° 29.52 22.94 18.55 11.97 1

21 b Populat!on spendln? more than two thirds of total 20P 16.4 1288 10.50 6.94 1
consumption on food (%)

2.1c per capita food grain production (kg) 341° 373 404 426 457 510

Target 2.2 by 2030, end all forms of malnutrition, including achieving by 2025, the internationally agreed targets on
stunting and wasting in children under 5 years of age and addressing the nutritional needs of adolescent girls,
pregnant and lactating women and older persons

2.2a Prevalence of underweight children <5 years (-2 SD)(%) 30.1° 24.64 19.19 15.55 10.09 1

2.2b Stunted children <5 years (-2 SD)(%) 37.4¢ 30.58 23.75 19.20 12.38 1

2.2c Prevalence of wasted children <5 years -2 SD 11.3¢ 9.37 7.44 6.15 4.22 1

2.2d Proportion of populahon below minimum level of dietary 29 gd 18.71 14.63 11.90 7 81 1
energy consumption

2.2e Prevalgnce of anaemia among women of literary age adults 38 5° 31.47 24 44 19.75 12.72 1
and girl percent

2.2f pr(i/t\)/)alence of anaemia among children under 5 years of age 46° 37 56 29 13 235 15.06 1

Target 3.1 by 2030, reduce the global maternal mortality ration to less then 70 per 100000 live births

3.1. Maternal mortality ratio (per 1000, Live births) | 258° | 151 | 127 | 116 | 99 | 70

Target 3.2 by 2030, end preventable deaths of newborns and children under 5 years of age,

3.2a Neonatal mortality rate 23° 17° 14° 11.3 8.5 1

3.2b Under-fivemortality rate 38° 28° 23° 18.4 13.8 1

Target 3.3 by 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases and combat
hepatitis, water-borne diseases and other communicable diseases

Target 3.3a by 2030 end the epidemic of AIDS

3.3a.1(OZI)IV Prevalence for the overall population, 15-49 Years 0.2¢ 0.163 0.125 0.1 0.063 0
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Traget and Indicators 2014 2017 2020 2022 2025 2030
3.3a.2 HIV Prevalence among men and women population, 15-49 0.03° 0.015 0.009 0.006 0 0
Years (%)
3.3a3 pro_pc_>rt|on .of populatlon .WIth advanced HIV infection 38 8° 5028 61.75 69 4 80.88 100
receiving antiretroviral combination therapy (%)
Target 3.3b by 2030, end the epidemics of Tuberculosis
3.3b Tuberculosis incidence per 1000 population 211 171 12 106 66 0
Target 3.3c by 2030, end the epidemics of malaria
3.3c Confim malaria case (Number) 1674° 1360 1046 837 523 0
Target 3.3d by 2030, end the epidemics of neglected tropical
disease
3.3d1 register prevalence rat (per 10000 population) for leprosy 0.83" 0.67 0.52 0.42 0.26 0
3.3d2 Kala-azar cases (Number) 325°¢ 264 203 163 102 0
3.3d3 Average prevalence of lypphatic filariasis (%) 13' 10.56 8.13 6.5 4.06 0
3.3d4 cases of Dengue 728 592 455 364 228 0
3.3d5 People die annually due to rabies (Number) 100’ 81 63 50 31 0
3.3d6 Active trachoma cases (Number) 136’ 111 85 68 43 0
3.3d7 Average .preval'ence of soil transmitted helminthes among 15 12.19 9 38 75 4 69 0
school going children (%)
Target 3.3e by 2030 cobat hepatitis
3.3e1 Confim case of hepatitis A (Number) 174 141 109 87 54 0
3.3e2 Confirm case of B (Number) 101 82 63 51 32 0
3.3e3 Caises of unspecified viral hepatitis (Number) 173 141 108 86.5 54 0
Target 3.3f by 2030 combat water borne diseases
3.3f1ACnhn”udarlen|)nC|dence of diarrhea (per 1000 under 5 years 578 470 361 289 181 0
3.3f2 %I;J;dren under age 5 years with diarrhoeal in the last 2 weeks 19 10 8 6 4 0
3.3f3 Causes of typhoid (Number) 9549’ 7759 5968 4775 2984
3.3f4 Causes of Cholera (Number) 33 27 21 16.5 10 0
Target 3.3 g by 2030, combat number other communicable diseases
3.3g1 confirm cases of Japanese encephalitis (JE) (Number) 118° 96 74 59 37 0
3.3g2 confirm cases of Influenza H191 (Number) 204° 166 128 102 64 0

Target 3.4 by 2030 reduced by one third premature mortality from non communicable disease in cities through prevention
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Traget and Indicators | 2014 | 2017 | 2020 | 2022 | 2025 | 2030
and treatment and promote mental health and wellbeing
Target 3.4a by 2030 reduced by one third premature mortality form non communicable disease
3.4a1 Death (aged .30-70)'from cgrdlovascular'dlseaseo(CVDs), 22 ok 192 16.5 14.7 11.9 73
Cancer, chronic respiratory disease and diabetes (%)
3.4a2 Death from NCDs out of all deaths (%) 43.7' 38.2 32.8 29.1 23.6 14.5
3.4a3 Death form CVDs out of all deaths (%) 22.3 19.5 16.7 14.9 12.1 7.4
3.4a4 Death from cancers out of all deaths (%) 7.0’ 6.1 5.2 4.7 3.8 2.3
3.4a5 Death forrr; chronic obstructive pulmonary disease out of 4.9 43 37 33 26 16
all deaths (%)
3.4a6 Death form diabetes out of all deaths (%) 1.7' 1.5 1.3 1.1 0.9 0.5
Target 3.4b 2030 reduced by one third premature mortality form non communicable disease through prevention and
treatment
3.4b1 People (aged 15-69 years) with rised total cholesterol 22.7™ 19.9 17.0 15.1 12.3 7.5
3.4b2 (IZ’/:Ja)ople (aged 15-69 years) with rised blood pressure level 88.3M 773 66.2 58.9 47 8 29 4
3.4b3 Pe.:o'p'le (?ged 15-69 years) not engaging in vigorous 53 gM 46.9 40.2 357 290 17 8
activities (%)
3.4b4 People (aged 15-69 years) who are overweight (%) 21.6™ 18.9 16.2 14.4 11.7 7.2
3.4b5 People (aged 15-69 years) who currently drink or drank m
alcohol in the past 30 days (%) 17.4 15.2 13.1 11.6 9.4 5.8
3.4b6 People (aged 15-69 years) who smoke tobacco daily (%) 15.8™ 13.8 11.8 10.5 8.5 5.2
Target 3.4c by 2030, promote mental health and wellbeig
3.4c1 Mental health problem precent 14.0' 12.26 10.51 9.35 7.6 4.7
3.4c2 Suicide rate per (100000 population) 25" 20 16 13 8 1
3.4c3 Women (aged 15-24 years who are very or some what ¢
satisfied with their life (%) S S50 | et | Bre ) B 9

Target 3.5 strengthen the prevention and treatment of substance abuse including drug abuse and harmful use of alcohol

3.4 hard drug users estimated number

| 91534° | 78662 | 65790 | 57209 | 44337 | 22884

Target 3.6 by 2020, halve the number of gold Global death and injuries from road traffic accidents

Target 3.6a by 2020, halve the number gold Global death from road traffic accidents

3.6a1 Road Traffic accident mortality (per 10000 population) | 33.7° | 25.25 | 16.8 - -]
Target 3.6b by 2020, halve the number of injuries form road traffic accidents
3.6b1 Serious injuries (per 100000 population) | 71.7° 538 | 35.9° | | |
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Traget and Indicators

2014

2017

2020

2022

2025

2030

3.6b2 Slight injuries (per 100000 population)

163.7°

122.8

81.9°

3.7 by 2030 Ensure Universal access to sexual and reproduction reproductive health care service including for family
planning information and education and intergration of reproductive health international strategy and programs

3.7a Contraceptive Prevalence rate modern method (%) 49.6° 54.4 59.1 62.3 67.1 75
3.7b proportion of birth attended by SBA (%) 55.6° 62.1 68.5 72.8 79.3 90
3.7c A;/dezl:_ass)cent fertility rate (birth per 1000 women age 15-19 71¢ 63.3 55 6 505 42 81 30
3.7d antenatal care (ANC) coverage at least 4 vigit (%) 59.5° 65.2 70.9 74.75 80.5 90
3.7e Institutional delivery (%) 55.2° 61.73 70 74.35 80.88 90
3.7f Postnatal care (PNC) for mother (%) 57.9° 63.92 70 74.01 80.03 90
3.7g Unmet need for family planning (%) 25.2° 22.4 19.5 17.6 14.75 10
3.7h proportion of demand satisfied for family planning (%) - - - - - -
3.7i TOtal Fertility rate (TFR) (births per women) 2.3¢ 2.3 2.20 2.16 2.106 2
3.7j Hg)/t:)sehold within 30 minute travel time to a health facility 61.89 67.09 85 86 87 5 90
3.7k prevalence of uterine prolapse among women of r
reproductive age (15-49) (%) / 5.7 4.4 3.6 225 01
Target 3.8 Achieve Universal health coverage, including financial risk protection, access to quality essential Health-care
service and access to safe, effective, quality and affordable essential medicine and action for all
3.8a Government health expenditure as % of GDP 5.3° 5.81 6.31 6.65 7.16 8
3.8a Health facilities meeting minimum standard of quality of _ _ _ _ _ _
care (%)
3.8 Children is 12-20 months who received all vaccinations (%) 84.5° 87.41 90.31 92.25 95.16 100
3.9 2030, substantially reduce the number of death and illness from hazardous chemicals and air, water and soil pollution
and contamination
3.9a daeths form hazardous chemicals (toxic substances, etc.) 29l 18 14 11 7 0
Number
3.9b I(I[I\lnue;zei?rm hazardous chemicals toxic substance, etc. 1205/ 998 791 653 445 100

Sources: aWHO et al 2015, MOHP,2015,°CBS,2014a,"MOHP2014a,"MOHP2014a, MOHP2014¢,*MOHP2014d,"MOHP2014a, MOHP
2012a,'MOHP2013a,*WHO02012,'MOHP/WHO2014,"NHRC,2013,"WHO0,2014,"MOHP,2014a," Thpa2013,'CBS,2011,"MOHP,2

006a, "MOHP,2009c¢.
Sources: SDG 2016-2030 National (Preliminary) Report
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7.2. Dailekh's Estimated Target Population Fiscal Year 2077/078

< 2 2 0 £
S |z zlelz| 22l B Ela s 5|8 . ¢
© = c c c c c c c c c © > > S H > o - O ©
Geoganic | T| 2 |3 S| 8|S 88|58 | f|aa S0 |y |BE 2
Name || & |3 /g |3 )& 8 |Q | @83 |3 |a|T |38 |78 |7 |28 «
E gl d|als|e|lelelelal| s |52 |5 |5 | 8|8 |“c|¢g
2 [ 1) o - =) o =] =] o - o g w w = §
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
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
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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
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 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
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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
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 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
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NarayanMun. 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
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 a4 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
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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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7.3. Analyzed Data (2077-078)

Reporting Status

Average no. of Average no. of Average no. of People Percentage of Percentage of Percentage of Total

Organisation unit / Data | People Served FCHV People Served Served from Immunization | Reporting Status | Reporting Status Reporting Status Emergency
(reporting Period) ORC (Per Clinic) Clinic (Per Clinic) (EPIC) (FCHV) (PHCORC) Services

DAILEKH 18.8 19.7 17.2 94.8 96.6 88.6 4377
Naumule RM 23.2 14 10.6 89.7 96 98.9 0
Mahabu RM 229 21.9 18.1 100 95.5 88.4 0
Bhairabi RM 21.2 18 17.6 88.4 97.6 80.4 0
Thantikandh RM 20 30.4 29.2 100 87.3 81.9 0
Aathbis Mun. 21.5 24.8 24.1 91.8 93.7 61.5 0
Chamunda Bin.Mun. 18.6 20 315 100 99.6 91 0
Dullu Mun. 21.2 17 14.2 99.5 97.8 90.9 1579
Narayan Mun. 134 20.8 12.9 100 99.4 96.8 2798
Bhagawatimai RM 12.6 18.8 14.1 91.7 95.5 95.9 0
Dungeshwor RM 17.9 213 14.1 94 98.4 93.5 0
Gurans RM 15.7 22.6 15.6 843 98.6 86 0
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Immunization Programme
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Female Community Health Volunteer (FCHV) Programme

Oraanisation unit / Data Number of mothers group Percentage of Mother groups Percentage of postpartum women visited | Percentage of pregnant women visited
9 meetings held meeting held by FCHVs by FCHVs
DAILEKH 8442 89.3 29 272.6
Naumule RM 705 81.2 87.1 193.9
Mahabu RM 669 95.7 71.7 378.4
Bhairabi RM 525 81.5 11.3 356.7
Thantikandh RM 357 66.9 51 324.2
Aathbis Mun. 649 74.5 23 270.3
Chamunda Bin.Mun. 686 92.6 9.9 246.1
Dullu Mun. 1648 102 48.4 218.8
Narayan Mun. 868 89.9 0 263.7
Bhagawatimai RM 857 92.3 4.1 281.1
Dungeshwor RM 643 97.7 12.8 304.6
Gurans RM 835 89.6 0.95 247.4
Family Planning Programme
Oraanisation unit / Data Condom Depo New Users FP Methods New acceptor among as % of | IUCD New Users Implant New Users Pills New Users
9 users(qty/150) Total MWRA Total Total Total
DAILEKH 2190.9 6224 18.6 126 961 2403
Naumule RM 136.8 442 17.4 5 113 193
Mahabu RM 181.5 441 16.6 0 61 140
Bhairabi RM 122.5 300 10.7 1 41 82
Thantikandh RM 122.5 680 22.8 4 45 129
Aathbis Mun. 187.2 662 16.2 1 93 162
Chamunda Bin.Mun. 101.9 529 15.8 9 86 207
Dullu Mun. 245.6 1147 19 16 193 341
Narayan Mun. 618.5 1002 35.5 85 207 720
Bhagawatimai RM 143.9 239 11.7 0 31 88
Dungeshwor RM 234.1 374 20.5 5 39 221
Gurans RM 96.3 408 12 0 52 120
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Safe Motherhood Programme
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Tuberculosis Programme
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DAILEKH

Naumule RM

Mahabu RM

Bhairabi RM

Thantikandh RM

Aathbis Mun.

Chamunda Bin.Mun.

Dullu Mun.

Narayan Mun.

Bhagawatimai RM

Dungeshwor RM
Gurans RM
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HIV/AIDS and STl Programme

0, 0, o,
T o of PUWVIDS oen g | i % of % of
% of received an an HIV test % of % of ?ecei‘\)/ ed an migrants who men who woomen women
pregnant HIV test (e.g. . diagnosed received an received an who tested
women through an (2@ Unel CIEGIEE Sexually I (g HIV test (e.g HIV test (e.g SEEDNDL positive for
Organisation unit / Data | who tested outreach an out_reach Sexua_lly Transmitted dnroUg]T 2 through aﬁ . through ah - | el syphilis at
for HIV at service, Sd?gw?i?{ Tlr:fr;scrtrigt;(;d Infections Sefvlféfagg . outreach outreach an?ér?gtal an ANC
an ANC drop-in P (STlIs) treated- . , drop service, drop- | service, drop- check-up
centre or (STlIs) treated in centre or ) ) care (ANC)
checkup centre or sexual health <14 Yrs sexual health in centre or in centre or cheok-u and were
sexual health clinic) clinic) sexual health | sexual health P treated
clinic) clinic) clinic)
DAILEKH 71 0 0 100 100 0 0 0 0 0
Naumule RM 48.1 0 0 0 0 0 0 0 0 0
Mahabu RM 89.3 0 0 0 0 0 0 0 0 0
Bhairabi RM 48.5 0 0 0 0 0 0 0 0 0
Thantikandh RM 38.4 0 0 0 0 0 0 0 0 0
Aathbis Mun. 62.2 0 0 0 0 0 0 0 0 0
Chamunda Bin.Mun. 451 0 0 0 0 0 0 0 0 0
Dullu Mun. 52.3 0 0 0 0 0 0 0 0 0
Narayan Mun. 162.9 0 0 100 100 0 0 0 0 0
Bhagawatimai RM 68.1 0 0 0 0 0 0 0 0 0
Dungeshwor RM 95.9 0 0 0 0 0 0 0 0
Gurans RM 35.2 0 0 0 0 0 0 0 0
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Malaria Programme

Slide
P Total
pto S'tévlfé MTc;ta! MT?ta! Total MTcl’ta! Total Tc;ta! Tc;ta! Total malaria malaria Total malaria
Organisation unit / Data el . ) aaria aana | Malaria PF aaria Maternal mararia maaria cases (sum of positive slide
of malaria in | Indigenous PF v positive PF Slide . . S
L indigenous Deaths . classification) (sum of test | examination
high risk Cases cases Cases Imported collection methods)
districts
DAILEKH 0 0 0 0 0 1 0 227 0 0 227
Naumule RM 0 0 0 0 0 0 0 0 0 0
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 2 0 0
Aathbis Mun. 0 0 0 0 0 0 0 18 0 0 18
Chamunda Bin.Mun. 0 0 0 0 0 0 0 2 0 0 2
Dullu Mun. 0 0 0 0 0 0 0 119 0 0 119
Narayan Mun. 0 0 0 0 0 1 0 86 0 0 86
Bhagawatimai RM 0 0 0 0 0 0 0 0 0 0 0
Dungeshwor RM 0 0 0 0 0 0 0 0 0
Gurans RM 0 0 0 0 0 0 0 0 0

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 81 243318 144822 98496
Naumule RM 97.6 23128 13524 9604
Mahabu RM 68.7 15018 8735 6283
Bhairabi RM 24.6 6011 3637 2374
Thantikandh RM 52.6 11229 6495 4734
Aathbis Mun. 66.2 21985 11881 10104
Chamunda Bin.Mun. 55.6 16562 9830 6732
Dullu Mun. 771 36831 21553 15278
Narayan Mun. 166 54874 34686 20188
Bhagawatimai RM 89.8 18875 10408 8467
Dungeshwor RM 100.5 18655 11270 7385
Gurans RM 78.7 20150 12803 7347
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7.4. Raw Data (2077-078)
Reporting Status

TAT GATATRIHT | STHAT (F1/ TUEAT) HATTGT | YR TR STHAT | e 3 Ot LEIECIAIREEG] LR IECIAISEEG] AT YTTHRT STHAT
S T e e LEIDIE IREIR] g () T (T&AT) YATTE T ST
. T. . T. . T. USRS ESIDED 2539 2249 44398
o- ¥ | 24381 | 27494 26638 29934 39 26 ICIERESIEES 3162 2998
Sl 51580
9% o 29118 | 22643 32382 24345 19 16 g 99T 2865 2720
?;_:;Q’ 89613 | 41072 104315 44245 107 69 T T L 9793 9457 178183
2%od¥ | 16906 | 14913 18711 16673 12 8
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Immunization Programme
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Community Based Integrated Management of Neonatal and Childhood llinesses (CB-IMNCI) Programme
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Nutrition Programme
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Family Planning Programme
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Safe Motherhood Programme
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Female Community Health Volunteer (FCHV) Programme
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DAILEKH

Naumule RM

Mahabu RM

Bhairabi RM

Thantikandh RM

Aathbis Mun.

Chamunda
Bin.Mun.
Dullu Mun.

Narayan Mun.
Bhagawatimai RM

Dungeshwor RM

Gurans RM
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Leprosy Programme

ejeq / jun uonesiuebio

DAILEKH
Naumule RM
Mahabu RM
Bhairabi RM

Thantikandh RM

Aathbis Mun.

Chamunda Bin.Mun.

Dullu Mun.
Narayan Mun.

Bhagawatimai RM

Dungeshwor RM

Gurans RM
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Malaria Programme

Organisation unit / Data

Malaria-Blood Slide

Malaria-Blood Slide

Malaria-Diagnosis & Result-Microscopy only-

Malaria-Diagnosis & Result-RDT Only-

Collection-ACD Collection-PCD Examined Examined
DAILEKH 4 223 57 170
Naumule RM 0 0 0 0
Mahabu RM 0 0 0 0
Bhairabi RM 0 0 0 0
Thantikandh RM 1 1 0 2
Aathbis Mun. 0 18 0 18
Chamunda Bin.Mun. 0 2 0 2
Dullu Mun. 3 116 0 119
Narayan Mun. 0 86 57 29
Bhagawatimai RM 0 0
Dungeshwor RM 0
Gurans RM 0 0 0 0
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Social Inclusion

Disaggregatio | Disaggregatio Disaggregatio DIECEIEEE®

Disaggregatio Disaggregatio | Disaggregatio Disaggregatio | Disaggregatio n by Sex & Fully

n by Sex & n by Sex & n by Sex & - :
Organisation 157 SR Caste/Ethnicit | Caste/Ethnicit 157 SR 137 SR Caste/Ethnicit 1157 SRS 119y ST CERRSNNIE | [

. Caste/Ethnicit . Caste/Ethnicit | Caste/Ethnicit Caste/Ethnicit | Caste/Ethnicit y- d
unit / Data . y-Enroll in y-Gender ] o y-New ’ . .

y-Abortion y-Inpatient y-Institutional y-New TB y-Outpatient Underweight | Children -

Cases Gl ke Cases Delivery LeeEy Cases Cases Children (<2 GESI

Programme Violence Cases Year)

DAILEKH 916 25524 118 2898 5516 10 80 214420 1480 5127
Naumule RM 81 1887 0 13 315 0 3 21463 140 376
Mahabu RM 0 1157 0 0 372 0 2 14349 33 346
Bhairabi RM 710 0 0 295 0 0 5834 87 360

Thantikandh RM 21 2370 0 54 545 1 18 9286 200 498
Aathbis Mun. 88 3291 0 17 662 3 12 19144 228 713
Chamunda Bin.Mun. 0 3306 0 0 636 4 13 15991 149 490
Dullu Mun. 146 3286 0 704 1004 0 13 33572 269 766
Narayan Mun. 482 4256 118 1834 776 0 0 45242 52 572
Bhagawatimai RM 31 1913 0 271 346 0 5 16547 28 361
Dungeshwor RM 29 1742 0 0 228 0 6 16497 53 249
Gurans RM 33 1606 0 5 337 2 8 16495 241 396
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