District Annual Health Report

FY 2079/080

Government of Karnali Province
Ministry of Social Development
Health Service Directorate

Health Service Office

Dailekh, Nepal




BT
1. gHOS TH
(feftra ez Aar =aEEaTTH)

qHTEh HUSA
AT goTe TH (@ At @i
Hifaew T (st Set avaTe)
a® agge Aot (Tfafaw stftea- SSBH)
gt AR (AfeFd IHIT UTHTESY)
YHA AT (FFIET HIER)

EEIEIED
e AT IO, oG
e fafe Rozo @™

TATATCRT ATRT SET:

T AT FU A, TG

TFH B 7. 05R-¥90999/R5450¥¥RR0 (FATET THE)

05R-¥901R9 (T ITEN)
0TR-¥909%4 (TET TTEn)
05R-¥909%\9 (HUSTY )
onR-¥9095Y, (R sreqaTr, T )
05R-¥909R0 ( f1.3reaTe, TudR wwa)
05-¥901R5 ( 1. SreaaTe, Aot qReTa T E)

Website: https://hsodailekh.gov.np/

E-mail address:- hsodailekh@gmail.com



FUTAT Y] LR
T T A=y

Qe Jar AEseT
qEd

FIHHRTHAT T2
fafa R0z0 @S 9%

dfqam ye few Tafie @R da RE AR i aftwr o
e &ed §1 JaW ] T T9@ I & | T8 qHeg Jewar T
frefe 7 ow @ AT T, e U i AreFET Afuwad W
T AN EETHT Iooed THIE TRET FLT fRTTRT FHEFEA AeTgHhieed
qAd FTUT TREEH! © | foraandt fget ifve-1R 1 S99 IWE Wi ared
WUH! J9 ol TRiTH®  AGeIMT 0 MUl @ WERAOERH Iod
AR a1 Tk formr wox fafia @ daes e i O s 1
AIETHT FH TS T JATEATE FEATU HRIGEIH TOAT fATHT B | T S|
T IEFERT JTeeg af I8 e I TRAT IUASHIATE. ST T AT STFTHT
for FuTell e @ a1 Mymeme aw Sea™ a9 T WHitaeR
TSTATEEAT TEIRT qAqT T T Thiagar aft aoh 16y |

TH TEHHT TR AT FUCH @S T@d JUTAl HT%d STE. Ro9Rloco AT
ST AT TFEH WO fafie welsnrgesl affetcrs aifte &areen afaaed
TR T AR TR WO TEqE TR G | acHH qiafia arawH T o,
YW TAT A AR FR A9 @R J TR sd & W A
Feafargdl TE F0W MU, TAFIRAT T At a3t a@dt W &R
TT §F6 A faraE TRy | fRawT i TR el T e AR AT
TIAT TR HOHRT T8 qTiF Jiddeq & Qe 90 IATEiA aarse Hgeaqut
TEATEWH] AT F B W= fagaw oo g | o@ gafddems @ aaw aereg
e [ T g, FFiERAE A THET JERT TG Wl SIWERTHAT foR e |
AT T fTed qu AT G e HEMWTEEe Ui aTfds fasan oa<h T8 |

«©

ILCHED
ey ar fAdmeeE, qEq |




WA AP AT Sl & 81 | ANNE AT AR AAFRATARE @& AT /T T TCTehT
TR FRITEAT @, | FHE MUAATCHE el A] Hgdehdl ATATHT JIIAICHE, TITehRIcHS,
T ITARTHE TARHN YATEE TR TRGWATHT TATSH I, T3 T TMT IR T TEehT ARBIRET
LN GEAATH Fehd T THATH ST Hed g3 T PUell Y397 PR T Ja1 Tiehehd
yunterare fad R FAAT IS TR 9IEE, @R JAT FAAT GoE ATHHE T ATgAGsd J9
AT (i agidarg Ifae e AT WS deres FUel Ta9T IRPRS @R A adr
FAHHES FATEAT T T To@ (I Q9 9¢ THT T a9, Ggobrdl T qc, Wiqeg el 3 |
R JAT FATT Gi@ehl AT, 09 /50 B T FAIITHAT T FfecdTehl @A FTAHTHT
OIS TATS ool FTAATA, 99 A IMABT ARNAH! T TEAEE, |51 EIH ATaerl, Teadwehrr
LIS JaTT XUl T Jareh! A@rar@r TRUH o |

SAETEAF FAHHEE HH U @Il AT FIRHAF Wbl @ A9 TB HIV Malaria 1 IHATH

T IHEAH A YT T AFUHT G | TANT FEANT Gebd TS ANAT ATHT FETR
qeAFeedl Jfg FUA vk 4 YAl g o faws | faeed aTH GHISHT agd ek A9 T

T (=0 9T AMfE® T[T T ATHEATH Tl &Y MAAHT TATHRRI T47 [l Tar Hrashdeh
AFIIHAT B | AT AR AT I foTcepr AT T=arse @ e fasra ae arfad
T fav R wE graen a9 =g | 99 yiaesed o fSedrdr 99 dd Wi @R Hwe
oaATAT TAT AT TS[HT T FETTHR T Feamey Fefuept g | Tor [SectTe Teeqe daear Tgar A
g8, A1 Tiqeed T T9H HH FHS 9 A AT FaRE qAaR g 9 [Gaeae a9 e |
AT qAT FasTa o1e] e fawr fepre e 9T ITeRl AT, A1 T Jaeid R1e] HAIEY HerSHaH
JATRT, AT ¥ RTTeRT AN ORI ¥ AT TR HaT JaTe T AT AIgeR, q9T HEwR J9 Ta%
T Frearerr Fequr ST Faed FRRA A FHANESATS Ih JTAT FHTAL T el AT
FERT FAT T TG I (G900 FAfhepesare opd adr Jafd dar awate qRel fa e g
qUH T | TIH FRT GHIH FAEHAT &7 T 907 7T FEART FTH 3 |

SR qIT TGS AT, W a7 (qanTarg @] I491 yarg, 4= qemn e qor
LTI [QUHl ATALAF TR ¥ IRl AN ATHR Ah T9 =g | FOel J39T IRFR,
QI e AT, @R a1 AeTaad HuTell Y497, qEadrs evaad U A1 e aem
TEARTH  eIRT AR &<k 9 =MeTg, | a1 9q@ fofeenr sifeprst & qwafaq fafaer afafaesars
I AT &k I ATETg; | ATy e T GRe GRE FATAUEs, ST ARER, WTEHT,
Al W@ WIAH e, TRHHN T T, FoaREHEeATs U T I W Jar Jaedr
TN FEANT ¥ JATAH AT EMiach gaars fod =ewg, |

T giqerad TAR JAT TR THHT T TAT AT TTHT FeawT T @ JaT Hrarade fata=
AETESH Al THE S AT G0 Gedrl 99 Geesdrs (999 g=a1g ad Aewg, l/‘ﬁgﬁﬁi&

G o=

A <1 a—d—{-'\—’r WA

e YqT HATAT, <0G



Abbreviations

ABER
AFSP
AIDS
ANC
ANM
AIP
ARI
ART
ASRH
BCC
BCG
BEONC
BHSU
BMI
CABA
CAC
CBIMNCI
CD
CD4
CDD
CEONC
CRP
CHU
CHX
CPR
C/S
CoFP
DADO
DALY
HSO
DLSO
DoHS
DOTS
DPT
DQSA
DTLA
EDCD
EDPT
EDP
ECO
EPI

FP
FAO
FCHV
FPAN
FY

HF

HI

HH
HIV

- 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



HP
HMIS
HTC
HW
IDD
IEC
IFA
IMR
1P
INGO
IPD
IPV
IUCD
JE
LMS
LMIS
MA
MB
MCs
MDT
MDA
MDG
MDR
M&E
MIS
MIYCN
MMR
MNH
MNT
MoH
MoSD
MR
MWRA
MSS
NCD
NCASC
NHEICC
NHSP
NHSS
NIP
NMR
NMICS
NRH
NRCS
NTC
NSV
OOP
OPD
OoPV
ORS
ORC
ORT

- Health Post
- Health Management Information System
- HIV Testing and Counselling
- Health Worker
- lodine Deficiency Disorder
- Information Education Communication
- Iron Folic Acid
- Infant Mortality Rate
- Infection Prevaention
- International Non-Government Organization
- Immunization Preventable Disease
- Injectable Polio Virus
- Intra Uterine Contraceptive Device
- Japanese Encephalitis
- Logistic Managemet Section
- Logistic Management Information System
- Medical Abortion
- Multi Bacilli
- Microscopy Centers
- Multi Drug Therapy
- Mass Drug Administration
- Millennium Development Goal
- Multi Drug Resistant
- Monitoring and Evaluation
- Management Information System
- Maternal Infant nad Young Child Nutrition
- Maternal Mortality Ratio
- Maternal and Neonatal Health
- Maternal and Neonatal Tetanus
- Ministry of Health
- Ministry of Social Development
- Measles Rubella
- Married Women of Reproductive Age
- Minimum Service Standards
- Non Communicable Disease
- National Center of AIDs and STD Control
- National Health Education Information Communication Centre
- Nepal Health Sector Program
- Nepal Health Sector Strategy
- National Immunization Program
- Neonatal Mortality Ratio
- Nepal Multiple Indicator Cluster Survey
- Nutrition Rehabilitation Home
- National Red Cross Society
- National Tuberculosis Center
- Non Scalpel Vasectomy
- Out Of Pocket
- Out Patient Department
- Oral Polio Virus
- Oral Rehydration Solution, Oral Rehydration Salts
- Outreach Clinic
- 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:
i.  End all forms of malnutrition.
The proposed specific targets for SDG 2:
(1) Reduce the prevalence of undernourishment (measure of sufficiency of access to
food at country level).
(i) Reduce the prevalence of underweight children under-five years of age.
(iii))  Reduce the proportion of households with inadequate food consumption (food
consumption score).
(iv)  Reduce the prevalence of anemia among women of reproductive age and children to
less than one percent each.
W) Increase the food grain production by at least 50 percent from the current level
The proposed specific targets for SDG 3:
(i) Reduce the MMR to less than 70 per 100 thousand live births.
(i) Reduce preventable deaths of newborn and children to less than 1 percent.
(iii))  Eliminate HIV, TB and malaria and other tropical diseases, and water borne diseases
by 2030.
(iv)  Reduce NCDs by one-third.
V) Increase the CPR (modern methods) to 75 percent.
(vi)  Raises the proportion of births attended by SBAs to 90 percent.
(vil)) Increase institutional deliveries to 90 percent and provide post-natal care for 90
percent of mothers
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Nepal Health Sector Strategic Plan (NHSSP) 2023-2030

Results Framework

Improved health status of every citizen

Goal Indicator Baseline Base Base 2022 2025 2027 2030 Means of Level of
Year Source | Milestone | Milestone | Milestone | Target | verification disaggregation
IM1 | Human Development Index 0.602 2019 NHDR 0.61 0.62 0.65 0.68 NHDR Sub national
IM2 | Healthy Life expectancy 61.5 2019 NBoD 63.8 65.8 68.8 70.8 NBoD Sub national
IM3 | Maternal mortality ratio 239 2016 NDHS 116 99 85 70 NDHS Sub national
IM4 | Neonatal mortality rate 21 2022 NDHS 16 14 13 12 NDHS, Sub. national,
NMICS social group
IMS5 | Under-five mortality rate 3 2022 NDHS 27 24 2 20 NDHS, Sub. national,
NMICS social group
IM6 | Prevalence of stunting among children under 5 25 2022 NMICS 8.6 20 16.6 12 NDHS, Sub.natlonal,
years of age NMICS social group
IM7 | Mortality between 30 and 70 years of age from
Cardiovascular disease, Cancer, Diabetes or BoD, NHRC, )
Chronic respiratory disease (per 1000 population) 2.8 2019 NBoD 2.35 2.15 2.10 1.96 CRVS Sub national
IM8 | Suicide mortality rate (per 100,000 population) 234 | 2021 E:ﬁ’i 9.7 7.8 6.2 47 | NepalPolice |  Sub national
IM9 | Life lost due to road traffic accidents (per 100,000| — 5 2019 | Nepal 8.94 7.45 620 | 496 | NepalPolice | Sub national
population) Police
IM10 Inc1den.ce Qf impoverishment due to OOP 17 2015/16 | NHA 17 1 0.6 0 NHA Sub national
expenditure in health
IM11 | Total fertility rate NDHS,
2 2019 NMICS 2.1 2.1 2.1 2.1 NMICS
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Indicator Baseline Base Base 2025 Miles | 2027 Miles 02T0::1r ofh\/{::irtlisca
Year Source tone tone .
get tion
Objective 1.Enhance efficiency and responsiveness of health system
Outcome 1.1 | Skill mixed human resources for health produced and mobilized
OClI.1.1 Health workers per 1000 population (production) 1.94 2020 | HRH 4.30 4.64 4.97 HWFR
Strategy
2022
OCl1.1.2 % of sanctioned post filled (Dr, Nurse, Paramedics) 73.4 2021 | NHFS 95 100 100 HWEFR
Outcome 1.2 | Evidence- and equity-based planning
0OCl1.2.1 Overall score of health information system performance index Index to be
(%) devel oped and
target s set
0Cl1.2.2 Number of impact assessments done in priority public health NA 2021 | AWPB/ 2 4 6 HMIS
programs and fed to AWPB/Plan Plan
Outcome 1.3 | Safe and people friendly health infrastructures
0C1.3.1 % of health facilities with tracer amenities 17 2021 | NHFS 50 75 100 NHFS/ HIIS
0Cl1.3.2 % of health facilities meeting MoHP infrastructure standard 49.5 2021 | HIIS 60 75 90 HIIS
Outcome 1.4 | Ensured uninterrupted availability of quality medicine and supplies
0C 1.4.1 % of domestic production of tracer medicines in their total NA 2021 75 80 90 Mecha
supply nism to be
develop ed
0C1.4.2 % Score of Effective Vaccine Management Assessment 81 2021 | EVMA 2.0 |85 88 90
(EVMA)
0C1.43 Increased maturity level of National regulatory authority ML-1 2020 | Self- ML-2 ML-3 ML-3 | WHO
(DDA) assessme nt GBT assess
report ment report
0C1.4.4 Percentage of WHO GMP certified domestic manufacturers of | 50 2021 | DDA 75 90 100 DDA
drugs notificatio n notifica tion
Outcome 1.5 | Improved governance, leadership and accountability
0OC1.5.1 Percentage of clients satisfied with tracer services (ANC, TBC 2021 | NHFS

FP, Childhood illness)
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Indicator Baseline Base Base 2025 Miles | 2027 Miles 02T0::1r ofh\/{::irtlisca
Year Source tone tone .
get tion
Outcome 1.6 | Public health emergencies managed effectively
0oC 1.6.1 International Health Regulations (IHR) average capacity score | 44 2021 | State 50 70 80 Annual e-
Party Self- SPAR
Assessme nt
Annual
Reporting
tool
Objcetive 2 Address wider determinants of health
Outcome 2.1 | Reduced adverse effects of wider determinants on health
0C2.1.1 % of population with access to safe and improved drinking 18.8 2019 | NMICS 40 60 80 NMICS
water
0C2.1.2 % of antibiotic resistant among culture and sensitivity tests TBC Tobe | AMR NPHL
set by | survellian ce
2023
0C2.13 Prevalence of wasting among children under age 5 (-2 SD) 8 2022 | NMICS 5 4.5 4 NMICS
0C2.14 Proportion of year lived with disability due to mental disorders | 15.6 2019 | BoD 10 8 <5% BoD
Outcome 2.2 | Citizens responsible for their own, family and community health
0C2.2.1 Average salt intake (gm/day/per capita) 9.1 2019 | STEPS 7.5 6 5 STEPS
survey survey
0C222 % of population currently complying to prescribed medications | 32.8 2019 | STEPS 50 65 90 STEPS
for hypertension survey survey
0C223 % of people aged 15-69 who smoke tobacco on daily basis 13.3 2019 | STEPS 12 11 10 STEPS
survey survey
0C224 % of population aged 40-69 with BMI more than and equal to 24.3 2020 | STEPS 20 15 10 STEPS
25 survey survey
Objective 3. Promote Sustainable financing and social protection in health
Outcome 3.1 Improved public investment in health sector
0C3.1.1 Per capita public health expenditure (US $) 20 2021 | NHA 36 49 86 NHA
0C3.1.2 % of OOP expenditure in total health expenditure 57.7 2018 | NHA 40 38 35 NHA
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, , Base Base 2025 Miles | 2027 Miles | 20 Means
Indicator Baseline 0 Tar | of verifica
Year Source tone tone X
get tion
Outcome 3.2 Improved social protection in health
0C3.2.1 UHC services coverage index of essential health services 50 2021 | Monitoring | 65 85 100 Monito
(Percent) progress on ring
universal progres
health s on
coverage univers
and the al
healthrelated health
Sustainabl coverag
e e and
Developm the
ent Goals in healthrelated
the WHO Sustain able
SEARO Develo
pment Goals
in the
WHO
SEARO
0C3.22 Population with catastrophic expenditure on health (in 10% 10.7 2018 | NHA; 6 4 2 HH
threshold) (Percent) Further Survey,
analysis CBS
0C323 % of population under health insurance coverage 21 2022 | HIB- AR 60 70 85 HIB-AR
Objective 4 Promote equitable access to quality health services
0C4.1 Quality of health services improved
0C4.1.1 % of health facilities meeting tracer standards for quality of 61.9 2021 | NHFS 75 80 100 NHEFS
care
0C4.1.2 % of health facilities with capacity to provide selected 17.9 2021 | NHFS 25 50 100 NHFS
laboratory services as per standard
Outcome 4.2 Reduced inequity in health services
0C4.2.1 Percentage of institutional delivery 77 [ 2019 [ NMmiICS, |79 85 |90 [ NMiICs,
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Indicator Baseline Base Base 2025 Miles | 2027 Miles 02T0::1r ofh\/{::irtlisca
Year Source tone tone get tion
HMIS HMIS
0C4.22 % of households within 30 minutes travel time to health 49.3 2016 | NDHS 81 86 90 NDHS
facility
Objective 5 Manage population and migration
Outcome 5.1 Maximized demographic dividend and managed demographic transitions in development process
0OCs.1.1 Adolescent birth rate 71 2022 | NDHS 43 37 30 NMICS/
NDHS
0Cs5.1.2 Share of formal sector in employment 36.5 2018 | NLFS 50 55 60 NLFS
/19
Outcome 5.2 Systematic migration and planned settlement practiced
0Cs5.2.1 Overall life satisfaction score among people aged 15-49 6.5 2019 | NMICS 7 8 8.5 NMICS
0C5.2.2 % of households with access to safely managed water, toilet, 2019 | NMICS NMICS
electricity, and internet further

analysis
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Output 1.1.1. Competent human resources for health produced based on projections
OPI1.1.1(a) % of health workforce produced as TBC | 2021 | Councils-| 80 90 95 97 100 100 100 | 100 Councils-
percentage of yearly projection AR AR
Output 1.1.2. Human resources for health mobilized effectively
OP1.1.2(a) % of local levels with at least one medical NA | 2021 HWFR 61 70 80 90 100 100 100 100 HWFR
officer
Output 1.2.1. Evidence generated, analyzed and used leveraging technology
OP1.2.1(a) Dessimination of the factsheets by IHIMS NA | 2022 DoHS 4 4 4 4 4 4 4 4 DoHS
on quarterly basis website website
OP1.2.1(b) # of hospitals operating electronic medical 1 2022 | Monitori 7 15 30 45 60 75 90 100
record system as per MoHP standards ng system NHEFR
OP1.2.1(¢c) % of public health facilities using both of 26.5 | 2022 | HMIS and | 40 60 80 95 100 100 100 | 100
HMIS and eLMIS eLMIS eLMIS
Output 1.2.2. Promoted quality research in priority areas
OP1.2.2(a) % of researches conducted in annual NA | 2021 | NHRCAR | 80 85 90 100 100 100 100 | 100
priority areas set by NHRC NHRC- AR
OP1.2.2(b) % of studies producing at least one policy NA | 2021 | NHRCAR | 80 85 90 100 100 100 100 | 100
brief for ethically approved NHRC- AR
surveys/researches
Output 1.3.1. Physical infrastructure of health institutions strengthened
OP1.3.1(a) % of health facilities completed against the | NA | 2021 HIIS 100 100 100 100 100 100 100 | 100 HIIS
construction completion plan
OP1.3.1(b) % of health facilities updated in HIIS NA | 2021 HIIS 100 100 100 100 100 100 100 | 100 HIIS
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annually
OP1.3.1(c) Number of local levels with storage NA | 2021 NA 17 100 293 350 450 550 650 | 753 Mechanism
facilities for drugs and medical supplies to be
developed
Output 1.3.2. Health facilities equipped with bio-medical and other equipment, and regularly repaired and maintained
OP1.3.2(a) % of hospitals scoring more than 85% in NA | 2021 NA 50 60 70 80 90 100 100 | 100 MSS
clinical service managment area of MSS
OP1.3.2(b) Number of provincial and federal NA | 2021 HFR 97 97 97 97 97 97 97 97
hospitals with functional Oxygen plant HFR
and/or tank
Output 1.4.1. Domestic production of medicines, diagnostic and health products promoted and regulated
OP1.4.1(a) % of pharmaceutical companies with 50 2021 | DDA-AR 55 65 75 85 90 95 98 100 DDA-AR
good manufacturing practices (GMP)
OP1.4.1(b) % of drugs meeting quality standard NA | 2021 | DDA-AR 91 92 93 94 94.5 95 96.5 97 DDA-AR
during quality test
Output 1.4.2. Procurement of supply chain mangement of medicines and supplies strengthened
OP1.4.2 (a) % of procurement completed within the NA | 2021 NA 100 100 100 100 100 100 100 | 100 eCAPP
planned timeline as per consolidated
procurement plan
OP1.4.2(b) % of basic health facilities with no stock NA | 2021 NA 100 100 100 100 100 100 100 | 100 L MIS
out of basic drugs
Output 1.5.1. Governance and leadership performance improved at all levels
OP1.5.1(a) % of hospitals scoring more than 85% in 16 2021 MSS- 35 45 55 65 75 85 90 95
MSS
governance area of MSS Platform
OP1.5.1(b) % of irregularities (Beruju) cleared Audit 40 45 50 55 60 65 70 70 Audit
2019/ . .
20.83 20 Queries Queries
Clearanc Clearance
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Monitoring
Monitori Committee
ng Annual
Committ Report
ee
Annual
Report
2021
Output 1.5.2. Citizen engagement platforms enhanced and institutionalized
OP1.5.2(a) Number of local level conducting social NA | 2021 NA 200 300 400 500 753 753 753 | 753 Mechanism
audit and or public hearing focusing in to be
health developed
OP1.5.2(b) % of local levels with integrated 2.3 30 40 50 60 70 80 90 100
information dashboards (17 | 2021 HMIS HMIS
LLGs)
OP1.5.3. Ethical health practice and rational use of services promoted
OP1.5.3(a) % of C/S among institutional deliveries 20.53 | 2020/ | DoHS AR 15 15 14 14 13 12 11 10 DoHS AR
21
OP1.5.3(b) Number of federal and provincial 2 2020/ | NSSD/CS 10 25 40 55 70 85 90 97 CSD Report
hospitals conducting clinical audit 21 D
OP1.5.4. Improved public financial management
OP1.5.4(a) Absorption rate of MoHP budget (% FMR and | 100 100 100 100 100 100 100 | 100
i Budget
expenditure of budget) 667 | 2021 udget EMR
Analysis
2022
OP1.5.4(b) Percentage share of virement in total 13 2019/| Consolid 10 8 7 6 5 5 5 5 Consolidated
budget allocation (YhHATCAY) 2020 ated. financial
financial statement-
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stateme nt Annual
Report
QOutput 1.6.1. Strengthened preparedness for public health emergencies
OP1.6.1(a) Number of local level allocating budget NA | 2021 NA 753 753 753 753 753 753 753 | 753 Mechanism
for health emergency preparedness and to be
response developed
OP1.6.1 (b) Number of hub hospitals with updated NA | 2023 | Hub 25 25 25 25 25 25 25 25
hospital emergency preparedness and hospital Document
response plans network, )
HEOC, review
PHEOC
Output 1.6.2. Public health emergencies responded effectively and timely
OP1.6.2 (a) Percentage of public health emergency NA | 2021 | EWARS 100 100 100 100 100 100 100 | 100 DolIS AR
events notified timely by EWARS
OP1.6.2 (b) Percentage of public health emergencies NA | 2021 | HEOC, 100 100 100 100 100 100 100 | 100
responded by rapid response teams EDCD EWARS
within 24 hours of notification
Output 2.1.1. Institutional and policy arrangements governing wider determinants developed and/or reformed
OP2.1.1(a) Integrated surveillance mechanism for NA NA NA mechanism
selected determinants established and to be
functional at all level developed
OP2.1.1(b) Percentage of secondary schools (public) 13 2021 NSSD 20 25 30 35 40 45 50 55
. NSSD
with health workers
Output 2.1.2. Operationalized multi-sectoral collaboration by establishing institutional mechanism
OP2.1.2(a) Number of public health committee 0 NA NA 2 2 2 2 2 2 2 2 Meeting
meetings held at federal level minute
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OP2.1.2 (¢) % of public laboratories incorporated into 20 2021 NPHL, 20 25 30 35 40 45 50 55 Annual
AMR surveillance system PPHL Report-
NPHL
Output 2.2.1. Modified behaviour of citizens for a healthier lifestyle
OP2.2.1(a) Percentage of people served through NA NA NA 3 6 9 13 16 19 22 25 AHMIS
Yoga services
OP2.2.1(b) Number of Nagarik Aarogya groups NA NA NA 750 1500 | 2250 | 3000 | 3750 | 4500 | 5250 | 599 AHMIS
formed 0
OP2.2.1(¢c) % of children 0-6 months registered for 36.9 | 2021 HMIS 40 45 50 60 70 80 85 90
. . DoHS AR
growth monitoring, exclusively breastfed
Output 3.1.1. Increased domestic financing and efficiency in health sectors
OP3.1.1(a) Share of the health sector in the annual 6.9 2022 | MoF 7.5 8.5 9.5 10 10 10 10 10
budget (Percent)
Output 3.1.2. Improved management of development cooperation in health sector
OP3.1.2(a) % of aid disbursed by the health 71 2015/| Ministry 80 85 90 95 100 100 100 | 100 Ministry of
development partners against multi year 16 of Finance
commitment Finance
OP3.1.2(b) % of official health development 25 TBV | 2022/23 30 35 40 45 50 55 60 65
assistance reflected in national budget
(Increase)
Output 3.2.1. Free basic healthcare services ensured in urban and rural settings
OP3.2.1(a) % of health facilities offering all basic 0.4 2021 NHEFS 100 100 100 100 100 100 100 100 .
. HF Registry
health care services
Output 3.2.2. Reformed health insurance system
OP3.2.2(a) Renewal rate in national health insurance 69 2021 | HIB- AR 75 80 82 85 90 90 90 90 HIB-AR

scheme
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OP3.2.2(b) Ratio of population below the poverty 9.16 | 2021 | HIB- AR 30 40 50 75 100 100 100 | 100 HIB- AR
line enrolled in the national health
insurance
Output 3.2.3.Streamlined social health protection schemes
OP3.2.3(a) % of social protection programs NA MoHP 25 25 50 50 100 100 100 | 100 MoHP
streamlined with national health insurance Annual
scheme Report
Output 4.1.1. Quality assurance mechanism for health services strengthened
OP4.1.1(a) % of HFs with >85% score in quality 8.5 | 2021 MSS- 25 40 50 60 75 85 90 95 MSS
management domain under governance Platform
and management of Minimum service
standard (MSS)
OP4.1.1(b) % of maternal deaths reviewed among 94.12 | 2021 | MPDSR 100 100 100 100 100 100 100 | 100 MPDSR
notified in system platform
MPDSR system (hospital based)
OP4.1.1(c) % of registered laboratories performing TBC
culture and sensitivity test
Output 4.1.2. Quality of care improved at point of delivery
OP4.1.2(a) % of HFs with >85% score in hospital 5 2021 MSS- 25 40 50 60 75 85 90 95 MSS
waste management domain under Platform
hospital support service of MSS
OP4.1.2(b) % of women having 4 ANC check ups as 55.4 | 2020/ HMIS 60 70 80 82 85 87 89 90 DoHS AR
per protocol 21
OP4.1.2(c) % of fully immunized children as per NIP 78 2020/ HMIS 80 82 84 86 88 90 92 95 DoHS AR
schedule 21
OP4.1.2(d) TB treatment success rate 91 2020/ HMIS 95 95 95 95 95 95 95 95 DoHS AR

21
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OP4.1.2(e) % of PLHIV on ART with viral load 31 2021 | NCASC 60 80 95 95 95 95 95 95
suppressed among fact sheet DoHS AR
PLHIV on ART
OP4.1.2(g) % of PSBI Cases received complete dose 50 2020/| HMIS 60 70 80 90 100 100 100 | 100 DoHS AR
of Inj. 21
Gentamycin
OP4.1.2(h) % of Moderate Acute Malnutrition cases 77.7 | 2020/ HMIS 80 82 85 87 90 92 95 98 DoHS AR
(6-59 months) Recovered 21
Output 4.2.1. Improved access to quality health services
OP4.2.1(a) % of palika with full immunization 24 2019/ HMIS 50 65 75 80 85 90 95 95 DoHS AR
coverage above 2020
80%
OP4.2.1(b) Number of local levels with public 176 | 2021 HFR 276 400 500 600 700 753 753 | 753 HFR
hospital
OP4.2.1(¢c) % of CEONC site that are functional 2020/ HMIS 99 100 100 100 100 100 100 | 100
98 21
OP4.2.1(d) TB incidence rate per 100000 population 245 | 2018 HMIS 85 70 55 50 45 35 25 20
OP4.2.1(¢e) Effective coverage of cataract surgery 35.4 | 2020 Nepal 40 45 50 55 60 65 70 70
Rapid
Assessm
ent of
. RAAB
Avoidabl
. Survey
Blindnes s
Survey
(RAAB)

Output 4.2.2. Drivers of inequities in health services addressed
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OP4.2.2(a) % of palikas with Institutional delivery 227 | 2019/ HMIS 50 65 75 80 85 90 95 100
more than 20 DoHS AR
60%
OP4.2.2(b) % of OCMC functional as per guideline 76 2021 PMD 80 82 85 87 90 92 95 100 MoHP AR
OP4.2.2(c) % of federal and provincial hospitals with 60 2021 PMD 65 70 75 80 85 90 95 100
. . . MoHP AR
Social Service Unit
OP4.2.2(d) % of federal and provincial hospitals with 50 2021 PMD 65 70 75 80 85 90 95 100
. . MoHP AR
Geriatic health care services
Output 5.1.1. Strengthened population information management system and research
OP5.1.1(a) % of Birth registred for children of age 63 2018 | 15th Plan 95 98 100 100 100 100 100 | 100
under five
OP5.1.1 (b) Percentage of local levels reporting to 0 2021 PMIS 0 30 50 60 70 80 90 100
PMIS on monthly basis
Output 5.1.2. Enabling environment created for demographic dividend and transition management
OP5.1.2(a) % of working-age population receiving 31 2018/ MIS, 42 45 50 52 55 58 60 62
technical education and vocational 19 MoEST MIS
training
OP5.1.2(b) Number of local levels implementing set NA Mechanism
of packages for healthy lifestyle to be
developed
Output 5.2.1. Safe migration and planned settlement promoted
OP5.2.1(a) % of migrants receiving pre departure NA 0 30 50 60 70 80 90 100
session including on health
OP5.2.1(b) % of local levels initiating planned NA 0 30 50 60 70 80 90 100

settlement

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

SN Program Indicators 2077/078 2078/079 2079/80

Reporting Status (%)

1 % of HMIS Reporting Status 100 100 100

2 % of HMIS On Time Reporting Status 65.3 78.6 91.7

3 % of LMIS Reporting Status 100 100 100

4 % of PHC/ORC Reporting Status 89.2 90.7 90.4

5 % of EPIC Reporting Status 94.9 96.7 91.7

6 % of FCHV Reporting Status 96.7 97.8 91.2
Averge no. of People served

1 PHC/ORC (Per clinic) 19.7 19.9 18.2

2 EPIC (Per clinic) 17.2 15.6 13.7

3 FCHYV (reporting period) 18.8 17.3 19.7
National Immunization Programme

1 BCG Coverage 106.3 82.7 75.5

2 DPT-HepB-Bib3 Coverage 101.4 98.0 81.3

3 Measles-1 Coverage 92.8 97.1 79.9

4 Measles-2 Coverage 84.9 84.7 84.7

5 JE Coverage 88.6 94.1 82.0

6 TD2 & TD2+ Coverage 75.3 60.6 57.9

7 Full Immunization Coverage 85.2 84.1 83.6
Nutrition Programme

1 Children aged 0-23 months registered for growth monitoring 83.9 90.3 61.6
Percentage of newborns with low birth weight (<2.5kg) among total delivery by

2 HWs 6 6.2 6.2

3 % of children aged 0-23 months registered for Growth Monitoring (New) who were 41 49 6.2
Underweight ) ' '

4 % of women who received a 180 days supply of Iron Folic Acid during pregnancy 75.1 69.1 65.9

5 % of Postpartum Women who received Vitamin A 96.7 77 76.2
CB-IMNCI Programme

1 % of severe Pneumonia among new cases 0.18 0.27 0.24

2 % of severe dehydration among total cases 0.11 0.34 0.67




SN Program Indicators 2077/078 2078/079 2079/80
3 % of PSBI among registered 0-2 months infant (sick baby) 18.9 21.2 14.4
4 % of PSBI cases received complete dose of Gentamicin 70.8 70.9 68.4
5 Incidence of ARI among children under five years (per 1000) 1118 1174.4 977.4
6 Incidence of pneumonia among children under five years (per 1000) 83.2 108.5 79.4
7 % of pneumonia cases treated with antibiotics (HF & ORC) 100.7 101.2 93.4
8 Diarrhoea incidence rate among children under five years 216.8 193.3 194.4
9 % of children under five years with diarrhea treated with zinc and ORS 100.4 93.3 94.4
10 :)/? r;)}f newborns applied chlorhexidine (CHX) gel immediately among reported live 95.9 982 976
11 | % of PSBI Cases treated with first dose of gentamycin 80.2 88.9 86
12 | CBIMCI <2Months-Total Death 0 0 2
13 | CBIMCI-(2-59Months) Total Death 2 0 1

Safe Motherhood Programme
1 % of pregnant women who had at least one ANC checkup 113.5 100.4 93.8
2 4 times ANC visits as % of per protocol 84.5 71.2 73.2
3 % of women who had 3 PNC check-ups as per protocol (1st within 24 hours, 2nd within 557 533 573

72 hours and 3rd within 7 days of delivery) ' ' :
4 No. of delivery conducted by SBA/SHP 3980 3639 3561
5 No. of delivery conducted by other 1731 855 664
6 % of home delivery of expected live birth 9.98 2.95 1.9
7 Delivery conducted by SBA/SHP as % of expected live birth 64.2 63.2 62.9
8 No. of Home Delivery 619 170 108
9 % of institutional delivery among expected live birth 92.1 78.1 74.8

10 | % of women who received a PNC within 24 hours of delivery 92.3 77.9 68
11 | No. of PAC services provided 313 243 284
12 | % of C/S deliveries 1.3 2.2 3.1
13 | No. of maternal death 1 5 3
14 | No. of neonatal death 22 19 25
15 | No. of still births 106 64 52

Family Planning Programme
1 No. of IUCD service sites (functional) 18 20 19
2 No. of Implant service sites (functional) 26 33 30




SN Program Indicators 2077/078 2078/079 2079/80
3 CPR (Unadiusted) 25.15 29.67 27.6
4 FP (spacing) new acceptors as % of MWRA 18.6 16.9 12.7
FCHY Programme

1 Number of FCHV 817 821 820

2 Proportion of pills cycles distribution by FCHV among total distribution 30.53 27.87 37.9

3 Proportion of condoms distribution by FCHV among total distribution 32.71 31.60 28.4

4 Percentage of mother group meeting conducted by FCHV 89.9 109.2 97.5

5 No. of maternal death reported 0 5 3

6 Total Neonatal Deaths reported 17 18 26
PHC-ORC Programme

6 No. of PHC-ORC 205 215 215

7 Average no. of people served by PHC-ORC per month 19.7 19.9 18.2

8 Percentage of PHC-ORC conducted among total Clinic 89.19 90.71 90.4
Tuberculosis Control Programme

1 TB - Case notification rate (all forms of TB) 42.6 66.9 62.3

2 Total number of new TB cases 116 157 146

3 Treatment success rate 94.3 92.6 94.7
Leprosy Control Programme

1 Incidence of leprosy per 10,000 population 0.4 0.24 0.35

2 Percentage of new leprosy cases presenting with a grade-2 disability 0 0 0
Malaria Control Programme

1 Malaria risk population 300261 254011 258480

2 No. of confirmed malaria cases 0 3 2

3 Reported death due to malaria 0 0 0
Rabies

1 Number of persons treated for animal bite 163 175 432

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

1 Number of persons treated for snake bite 41 13 23

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

1 No of women tested for HIV(PMTCT) 5306 4583 5621




SN Program Indicators 2077/078 2078/079 2079/80
2 No of people tested for HIV(HTC) 606 1227 773
3 No of reported HIV +ve case (New) (PMTCT+HTC) 1 5 5
4 No. of Persons Receiving ART 192 203 215
OPD Service
1 Total new OPD visit 243318 221818 176139
2 Total new OPD visit as % of total population 81 87.1 68.1
3 Total new female OPD visit as % of total OPD visit 59.52 60.39 60.3
District Hospital Information
1 Total Number of OPD case 12364 10873 5183
2 Total Number of emergency case 2909 3611 2486
3 Number of sanctioned beds 15 15 15
4 Number of available beds 52 52 50
5 Average length of stay in hospital 1.7 3.1 3.3
6 Total new OPD visit as % of total population 4.12 4.28 2.1
7 Bed occupancy rate 16.3 30.6 23.6
8 Total Number of deaths among inpatients 2 6 2
Reproductive Health Morbidity
1 Cervical cancer screened through VIA - - 1230
2 Positive cervical cancer patients (through VIA) - - 14
3 No. of women screened for breast cancer - - 435
4 Breast cancer Suspected cases - - 3
5 No. of women screened for uterine prolapse - - 1039
6 No. of prolapse cases - - 306
7 Number of uterine prolapse cases undergone surgery - - 8
Minimum Service Standard
1 Total MSS conducted health facility 2 2 54
2 White category - - 3
3 Yellow category - - 27
4 Blue category 2 2 19
5 Green category - - 5




Executive Summary

This District Annual Health Report of Health Service Office of fiscal year 2079/2080 (2022/2023)
reflects the performance of different programs over the preceding three fiscal years and presents
problems/constraints actions taken against them and suggested actions for further improvement.
Health service information on its progress and achievement of health institutions of local levels,
district aligning with national service coverage have been presented and analyzed comparatively in
this report.

This report is mainly based on information collected by DoHS’s Health Management
Information System (HMIS) from Dailekh District Hospital to peripheral health facilities. A
total of 5 Hospital (District Hospital, Dullu Hospital, Aathabis Basic Hospital, Gurans Basic
Hospital, Bhagwatimai Basic Hospital), 2 Primary Health Care Centers (PHCCs), 55 Health
Posts (HPs) reported to HMIS in 2079/2080. This report also includes service coverage by 215
Primary Health Care/Outreach Clinics (PHC/ORC), 266 Expanded Programmed of
Immunization (EPI) clinics and 820 Female Community Health Volunteers (FCHVs), 16
Community Health Units, 24 Basic Health Service Center, 5 Urban Health Centers. Total of 5
NGOs (Dailekh Plus, FPAN Belpata, FPAN Dailekh, GMR Ramghat, Nepal Red Cross society),
District Karagar also reported to HMIS this year.

Major programmes implemented in the district were Expanded Program on Immunization,
Nutrition program, IMNCI, Family Planning, Maternal & Newborn Health, FCHV program,
PHC/ORC program, TB control program, Malaria, Kala-azar, Leprosy Elimination Program,
Reproductive Health, HIV/AIDS prevention and control program.

Reporting status of Hospitals, PHC & HP was 100 percent each. Similarly, 100 percent of urban
health centre, 100 percent of community health units, Basic Health Service Center. A total of
90.4 percent PHCORC and 91.7 percent EPI clinics were conducted and reported in 2079/2080.
A total of 91.2 percent of FCHVs and 100 percent of NGO reported in 2079/2080. The HIMS
and LMIS reporting in last fiscal year was 100 percent. Completeness and timeliness of
reporting from public facilities & regular report from non-public health facilities to HMIS has
increased compared to previous fiscal years. Timely reporting has been increased from 78.6% in
2078/79 to 91.7% in 2079/80.

CHILD HEALTH

IMMUNIZATION

Dailekh district was declared fully immunized district on 4™ Ashad 2074. The District
immunization coverage of most of the antigens in the regular National Immunization Program
(NIP) during fiscal year coverage of Dailekh district for all vaccine was found in decreasing
trends with <90% coverage for major antigens. In 2079/80 a total of 75.5% of the target children
were immunized with BCG, 82.8% with DPT/HepB/HiB I, 80.2% with Rota II. A total of 83.6%
of children were fully immunized within 23 months. A total of 67 children started immunization
after 24 months. 57.9% of the pregnant women were immunized by TD2/TD2+. The dropout
rate for DPT/HepB/HiB I Vs MR 1II was -1.7%. Among the 11 local levels of the district, two
municipalities (Aathbis and Narayan) fell under category I and Chamunda Bindrasaini fell under
category 4 while all other palika fell under category III.

NUTRITION

A total of 95.9% of children aged 0-11 months were registered for growth monitoring program.
Among the children coming for first visit for growth monitoring, 3% of children were
underweight. Children who completed 23 months registered for growth monitoring came for
growth monitoring for an average of 8.6 times. A total of 6.5% of children were born
underweight. Three in four children i.e., 75.3% were exclusively breastfed for 6 months. 65.9%
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of the women received 180 iron tablets and 34.2% of the women received calcium tablets. Every
child (100%) was with severe malnutrition were successfully cured. 99.4% of the children were
breastfed within one hour of childbirth. 99.7% of the delivering mother got Vitamin A
supplementation.

INTEGRATED MANAGEMENT OF NEONATAL AND CHILDHOOD ILLNESS
(IMNCI)

The CB-IMNCI program has been rolled out to all municipalities of district which aim to reduce
neonatal and child mortality. The IMNCI program has been implemented up to community level
and it has shown positive results in management of neonatal & childhood illnesses. A total of
97.4% of children were enrolled in IMNCI program with increase in more than half then last
year i.e., 62.4%. A total of 99.5% of the children were applied with CHX immediately after
birth. 99.3% of children suffering from pneumonia were treated with amoxicillin while 68.4% of
the children suffering from possible serious bacterial infection received full dose of gentamycin.
There was a slight decline in incidence of acute respiratory infection with a decrease to 322.4
per thousand from 375.2 per thousand in 2078/79. 94.4% of children (2-59 months) suffering
from diarrhea were treated with Zinc and ORS. The incidence rate of diarrhea was 194.4 per
thousand which was similar to 2078/79. A total of 2 IMNCI related deaths were reported in
2079/80.

FAMILY HEALTH

FAMILY PLANNING

The Contraceptive prevalence rate (CPR) for modern methods was 27.7% in the district. New
user rate for contraception was 7.9%. Among the total contraceptive user, majority of the users
i.e., 57.5% of the users were using temporary method of family planning. Among the temporary
users of the contraceptive, Depo (35.3%) followed by implant (32.0%) was the most used
method of contraceptive in Dailekh district.

SAFE MOTHERHOOD

There was a total of 81 birthing center, 2 BEONC and 2 CEONC sites in Dailekh district in
2079/80. A total 4304 live birth were delivered during this fiscal year while there was a total of
56 stillbirth and 46 preterm deliveries. Among total delivery 112 children were delivered in
home. Three in four i.e., 76.1% delivered their children in the health facility out of which 64%
of the deliveries were done by skilled professionals. A total of 73.2% of women had four ANC
visits as per the protocol and only 26% of the women had eight ANC visits as per the protocol.
Among the total delivery, 132 C/S were done, 116 were done in district hospital Dailekh alone.
A total of 61.2% of women had four post-natal checkups as per protocol. A total of 3 maternal
death occurred in Dailekh districts this year. Among the total delivery, obstetrics complication
was managed among 3.1%.

FEMALE COMMUNITY HEALTH VOLUNTEER (FCHYV)

A total of 820 Female Community Health Volunteers (FCHVs) are working in Dailekh and are
involved in the promotion of safe motherhood, child health, family planning, and other
community-based health services to promote health and healthy behavior of mothers and
community people with support from health workers and health facilities. 91.2% of mother
group meeting conducted by FCHYV in fiscal year 2079/080. A total of 20 persons were served
by FCHV per month. 37.9% of the proportion of pills and 28.4% of total condoms distributed
were from the FCHVs. Besides, they are also actively involved support on regular priority health
programs, national campaign events, as counseling and referring mothers to the health facilities
for the service utilization.
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PRIMARY HEALTH CARE OUTREACH CLINIC (PHC/ORC)
There are a total of 215 PHC/ORCs in HMIS reporting system. 90.4 % of the PHC/ORC were
conducted this year with an average number of people served being 18.2.

EPIDEMIOLOGY & DISEASE CONTROL

MALARIA

A total of 1728 malaria slide were collected and examined this year, out of which 2 cases were
positive, both being imported. No malaria related death was reported in 2079/80.

FILARIAS
No cases of filariasis were reported in Dailekh district in 2079/80.

TUBERCULOSIS

Treatment by Directly Observed Treatment Short Course (DOTS) for Tuberculosis (TB) is being
in district through 60 treatment centers. 4 MDR sub center (Dailekh and Dullu hospital,
Lakandra and Naumule PHC). The Case Notification Rate (CNR) was 62.3 per 100,000 in fiscal
year 2079/080. A total of 146 TB cases were reported in the year. The treatment success rate of
TB was 94.7%.

LEPROSY
A total of 9 new cases were reported in 2079/80 making an incidence rate of 0.35 per 10,000
cases. No leprosy cases presented grade-2 disability.

HIV/AIDS AND STI

HIV exists as a public health problem in Dailekh. There are 4 HTC centers, 2 ART site, 1 ART
dispensing site (Dullu Hospital) and 1 CD4 count centre (District Hospital). 4 HTC centers (DH,
Dullu, Naumule, Lakandra) , 1 ART dispensing site and CD4 centre were established in district
hospital, CCC and CHBC-1(Dailekh Plus), 60 PMTCT (All HFs). Aathbis, Dullu municipality,
border of Accham district, share for more than half of HIV cases of district. 5621 pregnant
women were tested for HIV/AIDS (PMTCT) and 773 other individuals were tested for HIV
(HTC). A total of 5 new cases were reported this year making a total 215 persons receiving
ART.

CURATIVE SERVICES

Curative services are provided through 5 hospital (2 Hospital, 3 Basic Hospital), 2 Primary
Health Care Centers (PHCCs), 55 Health Posts (HPs),16 Community Health Units, 24 Basic
Health Service Center, 5 Urban Health Centers as well within the district. Percentage of new
OPD visits has slightly decreased from 87.1% in fiscal year 2078/079 to 68% in fiscal year
2079/080. Health service office procured free essential medicine and also received from
Province & Central store then supplied to all of Health facilities.
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SUPPORTING PROGRAMS

HEALTH TRAINING

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

In this Fiscal year, series of training have been conducted in district such as Immunization Basic,
micro planning traning on Immunization, Oriention on EPI & fully immunization to
HFOMC/Palika Elected members, FB-IMNCI, CNSI, ToT of IMNCI Coacher, MNH update,
MPDSR, HMIS/LMIS, NCD Package, IMU apps, RDQA oreantion, training etc.

HEATLH EDUCATION, INFORMATION AND COMMUNICATION

The health education information and communication program are one of the most important
supporting health programs which is as old as the modern health services in Nepal. The general
objective of the program is to raise the health awareness of the people to promote health status
and to prevent disease through full utilization of available resources. Health Service Office
implements IEC activities utilizing various methods and media according to the local needs of
the people. Major activities conducted in this fiscal year includes distribution of IEC materials,
airing of health radio programs and messages through local FM radio, health exhibition,
publication of health messages in print media, Media person, community interaction program for
health service promotion, IEC program on anti-tobacco, non-communicable diseases control and
celebration of different health days.

LOGISTIC MANAGEMENT

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

PLANNING, MONITORING, SUPERVISION AND INFORMATION
MANAGEMENT

Data management committee of HSO coordinates with district HF and other NGOs for timely
reporting and feedback. It also provides technical supports to district health facilities in HMIS.
Major activities conducted by this section in fiscal year 2079/80 were done in District
Semi/Annual Performance Review Meeting, conduction of Immunization, MNH update,
MPDSR, HMIS/LMIS, training for newly recruited health workers and Construction and
maintenance of Hospitals, Hospital staff quarters and a water tank with a capacity of twenty
thousand liter with the support of Swochhata.
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1. Introduction
1.1. Background

Political Bordering
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 2078 census (Preliminary report) 2068 census
Total population 253319 261770
Male population 121675 126990
Female population 13164 134780
Population density 198/sq km 149 /sq km
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1.3. Health Demography

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

Background

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

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 2077/078 | 2078/079 | 2079/80

% of children under one year immunized with BCG 106.3 82.7 75.5
% of children under one year immunized with DPT-HepB-Hib3 101.4 98.3 81.3
% of children under one year immunized with PCV 3 91.7 96.2 78.4
% of children under one year immunized with FIPV 2nd 96 93.4 59

% of children 12-23 months immunized with JE 88.6 94.3 82.0
% of children aged 12-23 months immunized with measles/rubella 2 84.9 84.7 84.7
% of pregnant women who received TD2 & TD2+ 75.3 60.6 57.9
% of children fully immunized as per NIP schedule 85.2 84.1 83.0
Drop out DPT-HepB-Hib 1 vs 3 3.1 -4.1 2.0

Drop out Penta 1st Vs MR2 19.4 10.7 -1.5

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




DPT-HepB-Hib3 Coverage
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2.2. Nutrition

Background

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

Global Nutrition Target by 2025- WHO
* Reduction of the global number of children under five who are stunted by 40 percent
* Reduction of anaemia in women of reproductive age by 50 percent
* Reduction of low birth weight by 30 percent
* No increase in childhood overweight
* Increase the rate of exclusive breastfeeding in the first six months up to at least 50
percent
* Reduce and maintain childhood wasting to less than 5 percent

Objectives

General Objectives

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

Specific Objectives
e To reduce protein-energy malnutrition in children under 5 years of age and reproductive

aged wome.

To reduce the prevalence IDA of anaemia among women and children

To eliminate iodine deficiency disorders and sustain the elimination

To reduce the infestation of intestinal worms among children and pregnant women

To reduce the prevalence of low birth weight

To improve hosehold food security to ensure that all people can have adequate access,

availability and utilization of food needed for healthy life.

e To promote the practice of good dietary habits to improve the nutritional status of all
people

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

Situation in SDGs Target (2030)

SN Indicators Nepal for Nepal
2011 2016
| Reduction in the number of children under-5 405% | 35.8% 15.0%
who are stunted
) (a) Reduction fo anemia among WRA 35.0% | 40.8% 10.0%
(b) Reduction of anemia among Children>5 | 46.2% | 52.7% 10.0%
3 | Rediction of anemia weight 12.1% | 12.3% <5%
4 Ensurej that there is no increase in Childhood 1.4% 1.2% 1%
overwight
5 Omcrease rate of exclusive breastfeeding in the 69.6% | 66.1% ~90%
first 5 months
6 | Redue and maintain childhood wasting 10.9% | 9.7% <5.0%
Target Population

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

Analysis of Achievement

Indicators 2077/078 | 2078/079 | 2079/80

Percentage of newborns with low birth weight (<2.5kg) 6 6.2 6.2
among total delivery by HWs ) '

Percentage of children aged 0-11 months registered for

. 122.8 114.4 95.9
growth monitoring

Percentage of children aged 12-23 months registered for

. 44.6 65.5 27.2
growth monitoring

Percentage of children aged 0- 6 months registered for
growth monitoring who were exclusively breastfed for the 85.1 81.5 75.3
first six months

Percentage of women who received a 180 day supply of Iron

Folic Acid during pregnancy 751 69.1 63.9
Percentage of postpartum women who received Vitamin A 96.7 77 99 7
supplementation

% of children 12-23 months registered for Growth 49 6.2 117
Monitoring who were Underweight ] ] ]
% of children aged 6-23 months who received 3 cycle (180 26 6.9 11.9
Sachets) Baal Vita (MNP) ) ] ]
Ist Vitamin A Campaign 87.57 85.71 95.58
2nd Vitamin A Campaign 89.29 82.03 87.56
Ist Deworming Campaign 85.23 81.74 85.3
2nd Deworming Campaign 85.54 79.15 78.8

% of children aged 0-11 months registered for growth monitoring
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2.3. Community Based Integrated Management of Neonatal and
Childhood 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.

Goal

e Improve newborn and child survival and ensure healthy growth and development.
Targets of Nepal Health Sector Strategy (2015-2020)

e Reduction of Under-fiver mortality rate (per 1000 live births) to 28 by 2020

e Reduction of Neonatal mortality rate (per 1000 live births) to 17.5 by 2020

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

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

e To reduce neonatal morbidity and mortality by managing major causes of illness
e To reduce morbidity and mortality by managing major causes of illness among under 5
years children
Strategies
e Quality of care through system strengthening and referral services for specialized care.

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

e Capacity building of frontline health workers and volunteers

e Increase service utilization through demand generation activities.

e Promote decentralized and evidence-based planning and programming.
Target Population

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

Indicators 2077/078 | 2078/079 | 2079/80

Percentage of newborns applied chlorohexidine (CHX) 95.9 98.2 976
gel immediately among reported live birth ' ) )
% of PSBI among registered 0-2 months infant (sick 1.9 212 14.4
baby) ' ) )
% of PSBI Cases treated with first dose of gentamycin 80.2 88.9 86
% of PSBI cases received complete dose of Gentamicin 70.8 70.9 68.4
Incidence of ARI among children under five years (per 1118 1174.4 977 .4
1000) ' )
Incidence of pneumonia among children under five years

(per 1000) 83.2 108.5 79.4
Percentage of pneumonia cases treated with antibiotics (HF &

ORC) 100.7 101.2 93.4
Diarrhoea incidence rate among children under five years 216.8 193.3 194.4
Percentage of children under five years with diarrhea 100.4 933 94 4

treated 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.

Contraceptive Prevalace Rate (CPR) (MWRA)
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2.5. Safe Motherhood

Background
The goal of the National Safe Motherhood Programme is to reduce maternal and neonatal
mortalities by addressing factors related to various morbidities, death and disability caused by
complications of pregnancy and childbirth. Global evidence shows that all pregnancies are at
risk and complications during pregnancy, delivery and the postnatal period are difficult to
predict. Experience also shows that three key delays are of critical importance to the outcomes
of an obstetric emergency: (i) delay in seeking care, (ii) delay in reaching care and (iii) delay in
receiving care. To reduce the risks associated with pregnancy and childbirth and address these
delays, three major strategies have been adopted in Nepal:
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 2077/078 | 2078/079 | 2079/80
Percentage of pregnant women who had at least one ANC 113.5 100.4 938
checkup
Percentage of pregnant women who had four ANC R4.5 719 739
checkups as per protocol (4th, 6th, 8th and 9th month) ’ ' ‘
Percentage of institutional deliveries 92.1 78.1 74.8
Home Delivery-Total Live Birth 619 170 108
Percentage of women who had 3 PNC check-ups as per
protocol (1st within 24 hours, 2nd within 72 hours and 3rd 55.7 58.3 57.3
within 7 days of delivery)
Percentage of births attended by a Skilled Birth Attendant 64.2 63.2 62.9
(SBA)/Skilled Health Professionals (SHP) ' ' ’
Met need for emergency obstetric care 7.5 2.7 2.5
% of women receiving maternity incentives 101 99 100.2
% of women receiving ANC incentives 100.6 99 100.3
Number of women receiving safe abortion service 580 485 620
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Indicators 2077/078 | 2078/079 | 2079/80
Total Maternal Deaths 1 5 3
Total Neonatal Deaths 22 19 25
Total Still Birth 106 64 52

% of pregnant women who had four ANC checkups as per protocol
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2.6. Female Community Health Volunteer (FCHV)
Background
The major role of the FCHVs is to promote health and healthy behavior of mothers and community
people for the promotion of safe motherhood, child health, family planning and other community
based health services with the support of health personnel from the HPs and PHCCs. The FCHVs re-
supply pills and distribute condoms, ORS packets and vitamin A capsules; and treat pneumonia cases
and refer more complicated cases to health institution. Similarly, they also distribute iron tablets to
pregnant women in districts with Iron Intensification Programme.
Goal
The goal of FCHV programme is to support the national goal of health through community involvement in
public health activities. This includes imparting knowledge and skills for empowerment of women, increasing
awareness on health related issues and involvement of local institutions in promoting health care.
Objectives
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 2077/078 2078/079 2079/80

Number of FCHV 817 821 820
Propoﬁiop of.pills cycles distribution by FCHV among 3053 2787 37.9
total distribution

Propoﬁiop of .condoms distribution by FCHV among 3271 31.60 28.4
total distribution

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

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

Background

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

1. Family Planning

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.

3.1.

EPIDEMIOLOGY AND DISEASE CONTROL

Malaria

Background
The high risk of getting the disease is attributing to the abundance of vector mosquitoes, mobile

and vulnerable population, relative

inaccessibility of the area, suitable temperature,

environmental and socio-economic factors. Currently malaria control activities are carried out
All 11 municipality risk of malaria.

Objectives
The specific objectives of NMSP (2014 -2025, Revised) are as follows:

Strengthen surveillance and strategic information on malaria for effective decision
making.
Ensure effective coverage of vector control intervention in the targeted malaria risk

arcas.

e Ensure universal access to quality assured diagnosis and effective treatment for malaria.
e 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 2077/078 | 2078/079 | 2079/080

Apnuql blqod'examination rate (ABER) of malaria in 0.08 013 0.7
high risk districts
Percentage of imported cases among positive cases of 0 66 0
malaria
Percentage of Plasmodium Falciparum (PF) cases in 0 0 0
high risk districts
Slide positivity rate (SPR) of malaria in high-risk 0 0.81 0.12
districts ) '
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3.2. Tuberculosis

Background

Tuberculosis (TB) is a major public health problem in Nepal. About 45 percent of the total population
is infected with TB, of which 60 percent are adult. Every year, 40,000 people develop active TB, of
whom 20,000 have infectious pulmonary disease.

Treatment by Directly Observed Treatment Short course (DOTS) has reduced the number of deaths:
however 5,000-7,000 people still die per year from TB. Expansion of this cost effective and highly
successful treatment strategy has proven its efficacy in reducing the mortality and morbidity in Nepal.
The Directly Observed Treatment Short Course (DOTS) has been implemented throughout the
country since April 2001. NTP has adopted the global End TB Strategy and the achievement of
the SDGs as the country’s TB control strategy.

Vision:
Nepal free of tuberculosis.

Long term goal:
End the tuberculosis epidemic by 2050.

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

Objectives:

* Increase case notification through improved health facility-based diagnosis.

* Maintain the treatment success rate at 90% of patients (for all forms of TB) through to
2021.

* Provide drug resistance diagnostic services for 50% of persons with presumptive drug
resistant TB by 2018 and 100% by 2021 and successfully treat at least 75% of diagnosed
drug resistant patients.

* Further expand case finding by engaging the private sector.

* Strengthen community systems for the management, advocacy, support and rights of TB

* patients in order to create an enabling environment to detect and manage TB cases in
60% of

+ all districts by 2018 and 100% of districts by 2021.

* Contribute to health system strengthening through TB human resource management,
capacity development, financial management, infrastructure, procurement and supply
management.

* Develop a comprehensive TB surveillance, monitoring and evaluation system

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

SDG3 global targets:
* By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical
diseases and combat hepatitis, water-borne diseases and other communicable diseases.

SDG and End TB Strategy related targets:
* Detect 100% of new sputum smear-positive TB cases and cure at least 85% of these
cases.
* By 2050, eliminate TB as a public health problem (threshold of <I case per million
population).
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Analysis of Achievement

Indicators 2077/078 | 2078/079 | 2079/080
TB - Case notification rate 42.6 66.9 62.3
TB - Treatment Success Rate (New and Relapse) 94.9 92.4 95.2
Total TB cases (All form of TB cases) 129 170 161
Case notification rate
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3.3.

Leprosy

Background

Leprosy has existed in Nepal since immemorial and was recognized as a major public health
problem. It has been a priority of the government of Nepal. Thousands of people have been
affected by this disease and many of them had to live with physical deformities and disabilities.

Goal

Reduce further the burden of leprosy and to break channel of transmission of leprosy from
person to persons by providing quality service to all affected community.
Objectives

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

To reduce disability due to leprosy

To reduce stigma in the community against leprosy

Provide high quality service for all persons affected by leprosy

Strategies

Early case detection and prompt treatment of cases

Enable all general health facilities to diagnose and treat leprosy

Ensure high MDT treatment completion rate

Prevent and limit disability by early diagnosis and correct treatment

Reducing stigma through information, education and advocacy by achieving community
empowerment through partnership with media and community

Sustain quality of leprosy service in the integrated set up.

Analysis of Achievement

Indicators 2077/078 | 2078/079 | 2079/080
Incidence of leprosy per 10,000 population 04 0.24 0.35
Total Leprosy New cases 12 6 9
% of new leprosy cases presenting with a grade-2 disability 25 0 0
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3.4. HIV/AIDS and STI

Background

History of Nepal’s response against HIV/AIDS began with the launching of first National
Prevention and Control Programme in 1988. Nepal started its policy response to the epidemic of
HIV through its first national policy on 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 neighboring
municipality to Accham district which is the district with most cases of HIV in Nepal.

Analysis of Achievement

HIV testing and counselling

A total of 5651, pregnant women were tested this year and none of them were tested positive. A
total of 773 were provided with HIV testing and counselling services. A total of 5 new cases of
HIV/AIDS were diagnosed making a total of 215 current users for ART.

% of pregnant women who tested for HIV at an ANC checkup
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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-2078-79

Indicators 2077/78 | 2078/79 2079/80
% of Monthly Repoort (HMIS/LMIS) 100 100 100
Number of maternity beds 6 6 8
Infection rate among surgical cases 0 0 0
Surgery related death rate 0 0 0
Average number of radiographic images per day 23.5 25.2 35.0
Average number of laboratory tests per day 149.1 196.9 150
Average number of Ultrasound per day 13.1 13.8 18.9
Hospital Deaths 2 6 2
Hospital death rate after 48 hours of admission 0.04 0.04 0.0
Hospital death rate within 48 hours of admission 0.04 0.18 0.04
Percentage of inpatients who were referred out 5.8 4.7 4.7
Total Emergency Services 2767 3611 2486
Total Number of Deliveries 573 569 570
Total CAC Services 232 211 236
Total PAC services 261 217 212
Total C/S Delivery 73 99 116
Total Minor Surgery 241 157 206
Total inpatients discharge 2581 2444 2273
Percentage of inpatients who were referred in 0.46 15.4 41.1
Percentage of inpatients who were referred out 5.8 4.9 1.4
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Dailekh District Hospital Summary Dataset- 2079-80

Hospital Level Monthly Reporting Form
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District Hospita Summary of Indoor Services

P Recovered/Cured Stable Referred Out DOPR/LAMA Absconded Death < 48 Hours Death > 48 Hou
g¢ Lrotp Female Male Female | Male | Female | Male | Female | Male | Female | Male Female Male Female Male
0-7 Days 0 0 0 31 11 3 2 0 0 0 0 0 0
8-28 Days 8 12 0 0 0 0 2 4 0 0 0 0 0 0
29 Days - <1 Year 9 13 0 0 1 0 19 32 0 0 0 0 0 0
01 - 04 Years 34 62 0 0 4 1 32 34 0 0 0 0 0 0
05 - 14 Years 32 55 1 0 0 2 18 11 0 0 0 0 0 0
15 -19 Years 22 21 0 0 0 2 19 4 0 0 0 0 0 0
20 - 29 Years 107 7 0 0 1 1 93 5 0 0 0 0 0 0
30 - 39 Years 286 5 0 0 3 0 27 10 0 0 0 0 0 0
40 - 49 Years 61 6 1 1 2 0 4 7 0 0 0 1 0 0
50 - 59 Years 19 12 0 0 0 1 4 4 0 0 0 0 0 0
60-69 Years 15 6 0 0 1 0 14 12 0 0 0 0 0 0
> 70 Years 24 10 0 0 0 0 40 12 0 0 0 0 0 1
Gestational Weeks Number of
Neonate Form
22-27|28-36|37-41 >42 Surgeries Death Information Female Male
1 2 3 4 5 Type of Surgeries
Primi 1 11 | 228 8 Female | Male 1 2 3
Multi 1 13 | 266 18
Grand Multi 2 2 26 2 . 2 3 [Early Neonatal 0 0
<20 1 85 2 [Emergency 0 0
Maternal Age (Years) 20-34| 1| 19 | 418 25 Major <= |Late Neonatal 0 0
>35 | 2 1 17 1 Inpatient 46 0 3
Emergency o 0 E Maternal (All) 0
Medi Male Female TisHmetiaL ?Post—o erative* 0 0
edico-Legal Inpatient 0 0 = P
Cases
4 114 [Emergency 0 0
Outpatients 68 77
I[npatient
Plaster 10 20 Minor Inpatients 6 2
Postmortem Done 21 40
Emergency 10 43 Brought Dead 2 3
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Free Health Service Summary

Free Health Services and Social Security Programme

Total
Sr. Citi
Cost No. Exempted|| Patients at |Ultra Poor/ Poor Helpless/ Destitute Disabled :60 'YI:::: FCHV| Gender Based Voilence |Others
Exemptionjof Patients| cost
(NRS) 1 2 3 4 5 6 7 8
1 2 3 .
Outpatients 615 4 3 518 5 1 9799
Partially 142 |206730.7 | Inpatients 24 0 0 17 0 0 206
Emergency 5 2 0 55 2 1 175
Completely 75 393200 | Referred Out 42 1 0 38 0 0 556
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5. SUPPORTING PROGRAMS
5.1. Heatlh education, information and communication

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

OBJECTIVES
The general objective of the NHEICC program is to raise the health awareness of the
people as a means to promote positive health status among all citizens and to prevent disease
through the efforts of the people themselves and through full utilization of available resources.
The spemﬁc objectives of the IEC/BCC programs are to:
Increase awareness and knowledge of the people on health issues and promote
desired behaviour change on EHCS and beyond.

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

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

. Increase access to new information and technology on health programs.

. Increase positive attitudes towards health care.

. Increase healthy behaviour.

. Increase participation of the people in the health intervention programs at all
levels of health services.

. Intensify and strengthen action against tobacco use (in all forms), excessive use
of alcohol, unhealthy diets and physical inactivity.

. Promote environmental health, hygiene and sanitation.

. Control the tobacco and alcohol and Non-Communicable Diseases(NCDs)

5.2. Logistic Management

Objective

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

5.3. Management

Objectives

. Monitor program implementation status and carryout periodic performance
reviews

. Support quality improvement in the health sector

. Manage Health Management Information System (HMIS), eLMIS, MSS

. Manage and Co-ordinate for construction and maintenance of buildings and other
infrastructures of Health Institutions.

. Process for approval of establishment of private and non-government health
institutions

. Make arrangements for capacity building of human resources in public health
management Division processes documents for approval to private health
facilities.
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6. DEVELOPMENT PARTNERS IN DAILEKH DISTRICT
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USAID’S Health and Hygiene Activity (HHA)
SWACHCHHATA, Dailekh
February 2021 — August 2024

Background

Dailekh district is a hilly district in Nepal located in Karnali province with headquarters in
Dailekh Bazar. The district covers an area of 1,505 square kilometers. According to the
Government of Nepal 2021 census report, the total population of Dailekh is 252,313 of which
120,774 are males and 131,359 are females. Dailekh district is divided into a total of eleven
municipalities, out of which seven are rural municipalities and four are urban municipalities.
Since February 2021, USAID's Health and Hygiene Activity (HHA) has been actively involved in
interventions focused on 58 Health Facilities (HFs) in these 11 (eleven) municipalities in
Dailekh.

Overview of USAID’s Health and Hygiene Activity

USAID's Health and Hygiene Activity (HHA), Swachchhata in Nepali, is implemented by
DevWorks International in collaboration with a local construction company, SIDEF Consultants
Pvt. Ltd. Since February 2016, HHA has contributed to the USAID Country Development
Cooperation Strategy goal of a “more self-reliant, prosperous, and inclusive Nepal that delivers
improved democratic governance, health, and education outcomes.” Designed to improve
community health status, Swachchhata adopts a holistic approach to improving quality of health
services and hygiene practices and behaviors supporting health facilities to:

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

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

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

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

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

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

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

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

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

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

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

. conducting follow-up coaching and mentoring post-trainings.

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

HHA Interventions

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

HFs supported from 2021-2022 (first extension period) in Dailekh:
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Bhairikalikath

1 HFa'” alkathum | Bhairabi RM Yes Yes 0 0 1 Yes
2 Rawatkot HF Bhairabi RM Yes Yes 2 2 6 Yes
3 Badalamji HF Dullu M Yes No 2 2 4 No
4 Malika HF Dullu M Yes Yes 0 0 1 Yes
5 Kalbhairab HF Dullu M Yes Yes 2 2 6 Yes
6 Pipalkot HF Aathbis M Yes Yes 2 2 7 Yes
7 Tilepata HF Aathbis M Yes Yes 2 2 6 Yes
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S.N.

Health Facility

Municipality

Water Supply Supported
Functioning
Water Supply

(Y/N)*

Toilet Facilities Supported

Functioning Toilets

Functioning Handwashing Stations
with Soap and Water (Y/N)*

Sigaudi HF

Aathbis M

Yes Yes

=<

es

Rakamkarnali HF

Aathbis M

Yes Yes

Yes

10

Seri HF

Gurans RM

Yes Yes

Yes

11

Sattala HF

Aathbis M

Yes Yes

Yes

12

Chauratha HF

Naumule RM

Yes Yes

WO |R(FL|N

Yes

13

Jaganath HF

Bhagawatimai
RM

Yes Yes

N [ WO|IR|IFLN

AN

& |o|~|u|u| | Handwashing Stations Supported

Yes

14

Awalparajul HF

Dungeshwor
RM

Yes Yes

8 Yes

15

Dandaparajul HF

Dungeshwor
RM

Yes Yes

3

3

7 Yes

Total

7 RM/Ms

15

HFs 14 HFs

26
toilets

24
toilets

71 14

stations HFs

*As of March, /April 2023

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

Plan to Plan to support
support AEm GO ST construction of

S.N. | Health Facility Municipality .. construction of .
Drinking Toilet facilities Handwashing

Water Supply Stations

1 Piladi HF Gurash RM Yes 0 0

2 Ef;adkabada Gurash RM Yes 3 6

3 Lalikanda HF Gurash RM Yes 2 7

4 Goganpani HF | Gurash RM Yes 0 0

5 Nepa HF Dullu M Yes 0 0

6 Gauri HF Dullu M Yes 2 4

7 Paduka HF Dullu M Yes 3 2

8 Gamaudi HF Dullu M Yes 2 5

Chamunda
9 Chamunda HF Bindrasaini M Yes 2 4
Jamukandh Chamunda

10 HF Bindrasaini M Yes 3 6

11 | Singasain HF Aathbis M Yes 4 7

12 Toli HF Naumule RM Yes 3 4

13 Kalika HF Naumule RM Yes 2 4

14 Baluwatar HF | Naumule RM Yes 2 0

15 Salleri HF Naumule RM Yes 4 10
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Plan to Plan to support
Plan to support .
o L support . construction of
S.N. | Health Facility Municipality . construction of .
Drinking . erens Handwashing
Toilet facilities .
Water Supply Stations
16 Kharigaira HF | Mahabu RM Yes 3 7
17 Bansi HF Mahabu RM Yes 4
Badabhairab Bhagawatimai
18 HE RM Yes 2 0
19 | Tribeni HF Narayan M Yes 3 0
Bindhyabasini
20 HE Narayan M Yes 4 6
21 Ez::santamala Narayan M Yes 2 3
22 Narayan HF Narayan M Yes 1 1
23 DIStrI.Ct Narayan M Yes 0 0
Hospital
. Dungeshwor
24 Lakuri HF Yes 4 5
RM
25 | Tolijaisi HF Thatikadh RM Yes 3 7
26 Kushapani HF | Bhairabi RM Yes 2 5
Total 11 RM/Ms 26 HFs 58 toilets 97 stations

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

Water Supply

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

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

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

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

In-patient
_ OPD patl Birthing
Total HF Toilet Lab Room | Department
Room Center
Room
Dailekh 15 HFs 14 HFs 14 HFs 3 HFs 9 HFs 15 HFs

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

Sanitation

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

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

Also, female toilet facilities at only 3 HFs of the 15 targeted HFs had waste containers for the
proper disposal of sanitary pads.

HHA supported toilets Visibly functional toilet

Dailekh 26 24

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

Handwashing with Soap and Water

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

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

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

Trained VMW Active VMW
Total
HF HFOMC- WUSC- HFOMC- WUSC-
Total Total
selected selected selected selected
15(1F, 14 20(1F, 15 (1F, 18 (1F,
Dailekh 15 ( 5(5M) ( ( 3(3Vm) (
M) 19 M) 14M) 17M)

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

Investments Made to HFs for WASH Facilities

Health Facility and RM/Ms Contribution y Construction
(NPR) O&M Fund and 15% for Cost (NPR)
Construction (NPR)
1 | Aathbis M Sattala HF 705,386 106,758 812,144
2 | Aathbis M Tilepata HF 1,450,474 314,320 1,764,794
3 | Aathbis M Sigaudi HF 1,354,868 275,810 1,630,678
4 | Aathbis M Pipalkot HF 1,211,453 261,990 1,473,443
5 | Aathbis M ::Ekamkama" 1,299,372 255,330 1,554,702
6 | BhairabiRM | o . 1,068,565 184,690 1,253,255
7 | Bhairabi RM Rawatkot HF 1,158,497 234,552 1,393,049
8 | Dullum Badalamji HF 1,719,914 338,435 2,058,349
9 | Dullum Malika HF 618,086 97,670 715,756
10 | pullu M Kalbhairab HF 1,278,969 249,100 1,528,069
11 | Naumule RM Chauratha HF 1,007,959 204,000 1,211,959
12 F?h:ngeShor Awalparajul HF 1,287,851 258,278 1,546,129
13 | Dungeshor Dandaparajul 1,260,995 253,668 1,514,663
RM HF

14 :&agawat'ma' Jaganath HF 1,172,734 224,895 1,397,629
15 | Gurans RM Seri HF 1,682,108 331,480 2,013,588

NPR 18,277,232 3,590,976 21,868,208

USsD 152,310 29,925 182,235

Operation and Maintenance (O&M) fund

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

Establishment of an O&M fund
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Yes No Total
Dailekh 13 HFs 2 HFs 15 HFs
Availability of an O&M fund in NPR
11,000- 21,000- 31,000- 50,000 -
0-10,000 Total
20,000 30,000 40,000 above ota
Dailekh 2 HFs 2 HFs 7 HFs 1 HF 1HF 13 HFs

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

Infection Prevention and Control

USAID's HHA adapted a standard training
package, developed by the National Health
Training Center, to strengthen the capacity
of healthcare providers and support staff
regarding infection prevention and control
(IPC) practices. HHA adopts a suite of tools -
an Infection Prevention and Control Service
Readiness Tool (SR-05), Provider Behavior
Change Communication (PBCC) monitoring
checklist and client exit
healthcare providers, health facility support
staff and HFOMCs to identify and address

interviews for

INFECTION PREVENTION
READINESS SCORE

1
Component
Knowledge of IP Processes

Component
Institutionalization of IP Processes

Component
Observation of IP Equipment &
all

infection prevention and control service gaps. Through regular onsite coaching and follow up, the
HHA team supports health facilities in adhering to infection prevention and control best practices.

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

. Properly Maintains standard Uses Total
Properly disposes . - : : Score
) segregation of personal hygiene antiseptic
sharps instruments . .
waste practices solutions (%)
12 HFs (80%) 15 HFs (100%) 15 HFs (100%) 15 HFs (100%) 95%

Observation of Health Facility Support Staff on Knowledge of IPC processes

The IPC readiness score assesses the knowledge of support staff consisting of six domains and
22 sub-domains. Based on the results, none of the HFs scored in the high-performance range
across all the domains pointing to the need for improvements in all domains, except for
cleaning instruments, among HF support staff.
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Uses and Performs Stores
Performs e .
stores Performs . sterilization sterile Total
X . .. Cleans High-level . X
antiseptic | decontamination | .. ) with an instruments | Score
] instruments | Disinfection . .
solutions | process properly (HLD) autoclave in sterile (%)
properly properly containers
10 HFs 15 HFs 13 HFs
11 HFs (73% 0% 8 HFs (53% 63%
(67%) (73%) (100%) ? (87%) (53%) °

Institutionalization of IPC processes

Two domains are stated as criteria for understanding IPC guidelines and plans ranging from
basic to advanced. Under BASIC knowledge transfer, the survey determines whether the HFs
have printed IPC guidelines readily available, whether the HFs conduct orientations on IPC for
all health staff, and whether the HFs have IPC action plans available. Under ADVANCED
knowledge transfer, the survey goes further to ask if the IPC action plan is clearly visible to all
staff and whether the HFs have written procedures for orienting new staff. Based on the result,
I5 HFs assessed in Dailekh district cumulatively scored 50% on institutionalization of IPC
processes pointing to the critical need to improve the institutionalization of IPC processes in
HFs.

Institutionalization — Basic Institutionalization — Advanced
Total Score
Knowledge Transfer Knowledge Transfer
8 HFs (53%) 7 HFs (47%) 50%

Observation of IPC Equipment and Status

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

Information,
Education and

. Materials and Basic Waste Communication
Sanitation . . . Total Score
Equipment Segregation (IEC) illustrated
materials at site of
procedure
13 HFs (87%) 15 HFs (100%) 14 HFs (93%) 15 HFs (100%) 95%

Overall IPC Readiness Score

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

Low (<50%) (0-7 points) | Medium (50 to <75%) (8-11 points) | High (75-100%) (12-16 points)

3 HFs (20 %) 12 HFs (80 %)

Provider Behavior Change Communication

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

Observation of Healthcare Provider

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

Healthcare providers .
Total HF Healthcare providers wash hands or use coziilz::;arfoptf:::cliiee rrfts
wearing clean attire sanitizer each time on ng-\SH issues
before handling clients
15 HFs Yes | 11HFs(73%) | Yes | 15 HFs (100 %) Yes 1 *f,/fj (73

Healthcare Providers Interaction with Clients

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

ope Total (Five
Identifies . .
. Provides Conveying Parameters
Toual | Gopport | Needsand | Efectie | Necessary | KeyWASH | for ffctive
. Information messages Counseling)
of the Client Y
o. | 49 | 82% | 47 | 78% | 49 | 82% | 46 | 77% | 48 | 80% 80%
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Regarding healthcare providers counseling clients on specific key hygiene WASH messages, |5
HFs scored 80% overall in conveying at least one of the five key WASH messages to their
clients. Specifically, out of || HFs that did convey at least one of the five key WASH messages,
healthcare providers at || HFs (100%) conveyed handwashing with soap and water at critical
times, at 4 HFs (36%) conveyed hygienic use of toilets, at one HF (9%) conveyed safe disposal of
child feces attention, at 7 HFs (64%) conveyed safe handling and treatment of water, and at 7 HFs
(64%) conveyed personal hygiene management.

Observation of healthcare provider counseling
patients on five key WASH Messages

Safe disposal of child feces . 9%

Hygienic use of toilets _ 36%

Safe handling and treatment of drinking water

64%

Personal hygiene management 64%

Handwashing with soap and water at critical times _ 100%

Overall PBCC Score

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

Aggregate Score

Poor (<50%) (0-10 points) Satisfactory (50 to <75%) (11—14 points) | Good (75-100%) (15-20 points)

NA 4 HFs (27 %) 11 HFs (73 %)

Behavior Change Communication (BCC)

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

Knowledge of good hygiene practices among 30 clients surveyed and source of information.

= 56% i=—=a 51%
Critical times of handwashing o 2 Treatment of drinking water
By
0 23%
g 14 Hygienic use of toilet Disposal of child feces
(=)
Pr 4 °°
r;%“ <3 86%

Personal hygiene

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

Source of WASH Information

Healthcare Family/ Radio/ TV / Poster/pamphlets/
. FCHVs . .
providers Friends Newspaper hoarding board
97% 40% 30% 47% 13%

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

Recommendations

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

measures:

Intervention Area

Measures

(for Mayors, Deputy Mayors, Ward Chairpersons, Chief Administrative

Officers, Health Coordinators, and GESI focal points)

WASH
Functionality

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

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

Follow up with Health Facility Operation and Management
Committees and Water Users and Sanitation Committees (WUSCs)
on the self-assessments they have been trained to conduct to
determine the functionality of water supply services and toilets.
Determine a financial mechanism to ensure HFs have a reliable
source of funds for minor repairs of WASH facilities when needed.
Currently, 2 HFs in Dailekh have not established an O&M fund and
whereas 13 HFs did establish an O&M fund, they do not have plans
to utilize it.
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Intervention Area

Measures
(for Mayors, Deputy Mayors, Ward Chairpersons, Chief Administrative
Officers, Health Coordinators, and GESI focal points)

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

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

Contact Person: Suraj Karki
Contact No: 01-4910446, 9841202395.

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

www.aquatabs.com

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

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

Infection
Prevention and
Control

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

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

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

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

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

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

e Support HFs in implementing federal guidelines on properly
disinfecting surfaces in health facilities.

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




Intervention Area

Measures

(for Mayors, Deputy Mayors, Ward Chairpersons, Chief Administrative

Officers, Health Coordinators, and GESI focal points)

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

Provider Behavior
Change
Communication

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

Behavior Change
Communication

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

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

Gender Equality
and Social
Inclusion (GESI)

1)

2.)

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

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

the health services they are receiving at their health facilities,
particularly among women and socially marginalized groups.
water, sanitation, and hygiene (WASH) facilities on the premises
of the HFs.

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

Governance

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

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

Advocate to higher levels of government for more funding to
improve quality of health service delivery of health facilities as
needed within the WASH and health sectors as mentioned above.
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USAID’s Strengthening Systems for Better Health (SSBH) Activity

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

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

% Improved access to and utilization of equitable health care services.

% Improved quality of health services at facility and community level.

% Improved health system governance, within the context of federalism.

% Improved health system response for COVID-19 (2020-22).

Key Accomplishments:

SSBH supported technically and financially in carrying out the following Key activities in

Dailekh district.

¢ Facilitated development of health policies, acts and regulatory guidelines in all 11
municipalities.

¢ Provided support to develop municipal level Health Emergency Disaster Preparedness
and Response Plan (HEDPRP).

¢ Facilitated orientation of new municipal governments to their roles and responsibilities
for management and delivery of basic healthcare services

% Strengthened capacity for annual work planning and budgeting, successfully advocating
for more resources for health.

% Promoted mainstreaming of GESI in planning and delivery of health services.

% Strengthened capacity of Social Development Committees, Health Committees and
HFOMC:s to oversee and manage quality of health services.

% Strengthened generation and use of health data for evidence-based planning and
management of service delivery (HMIS, DHIS-2, eLMIS/LMIS training, onsite
coaching, RDQA).

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

% Supported establishment of Electronic Health Recording System district hospital.

% Supported in enhancing capacity of health care provider via onsite coaching mentoring
and trainings on SBA, CB-IMNCI, Implant, IUCD, CoFP counseling.

% Supported to roll out HP-MSS in health facilities.

% Supported in establishment and installation of newborn corner at Birthing Centers.

% Supported in establishment of patient experience of care health facility at Trebani-HF.

% Supported in Health Care Waste Management training to health workers, and provided
HCWM support items like needle cutter, auto claves, color coded bucket etc.
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Upcoming priorities:

The Workplan for the seventh final year of SSBH covers the period from July 16, 2023, to July
6, 2024, and builds on some of the activities and achievements of Years One through Six. SSBH
will deliver the foundational systems strengthening support required to ensure effective
planning, management, and implementation of the G2G-funded activities by its counterparts. It
will support to continuation of technical assistance and capacity strengthening for health policy
implementation; annual, evidence-based health planning and budgeting; monitoring, evaluation
and supervision of health programs and service delivery; continued use of the Minimum Service
Standards and other quality assurance mechanisms; clinical quality of care; and routine
compilation, analysis and review of health information with the aim of improving health sector
performance
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7. Annexes
7.1. SDG Target and Indicator for Nepal (2014-2030)

Target with Proposed indicators, current status and future projection

Traget and Indicators

| 2014

| 2017

2020

2022

2025

2030

Target 2.1 by 2030, end hnger and ensure access by all people, in particular the poor and people in vulnerable situation, including in

fants to save, nutritious and sufficient food all for all year round

2.1 a Households with in educate food consumption (%) 36.1° 29.52 22.94 18.55 11.97 1
2.1 b Population spending more than two thirds of total consumption 20° 16.4 12.88 10.50 6.94 1
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
(Z:Q)Zr‘i:;o;?or:on of population below minimum level of dietary energy 22.8° 18.71 14.63 11.90 281 1
2.2eP | f i fli I

girlepe:i;l:tence of anaemia among women of literary age adults and 38.5° 31.47 24.44 19.75 12.72 1
2.2f prevalence of anaemia among children under 5 years of age (%) 46° 37.56 29.13 23.5 15.06 1
Target 3.1 by 2030, reduce the global maternal mortality ration to less then 70 per 100000 live births

3.1. Maternal mortality ratio (per 1000, Live births) ‘ 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-
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Traget and Indicators \ 2014 2017 2020 2022 2025 2030
borne diseases and other communicable diseases

Target 3.3a by 2030 end the epidemic of AIDS

3.3a.1 HIV Prevalence for the overall population, 15-49 Years (%) 0.2° 0.163 0.125 0.1 0.063 0
zz)a.z HIV Prevalence among men and women population, 15-49 Years 0.03¢ 0.015 0.009 0.006 0 0
3.3?3 prorfortlon of-porfulatlon with advanced HIV infection receiving 38.8° 50.28 61.75 69.4 80.88 100
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) 3258 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
3.3.d7 Av.erage prevalence of soil transmitted helminthes among school 15 12.19 9.38 75 4.69 0
going children (%)

Target 3.3e by 2030 cobat hepatitis

3.3el 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

3.3f1Annual incidence of diarrhea (per 1000 under 5 years children) 578’ 470 361 289 181 0
3.3f2 Children under age 5 years with diarrhoeal in the last 2 weeks (%) 12 10 8 6 4 0
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Traget and Indicators 2014 2017 2020 2022 2025 2030
3.3f3 Causes of typhoid (Number) 9549’ 7759 5968 4775 2984 0
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) 1188 96 74 59 37 0
3.3g2 confirm cases of Influenza H191 (Number) 2048 166 128 102 64 0

Target 3.4 by 2030 reduced by one third premature mortality from non communicable disease in cities through prevention and

treatment and promote mental health and wellbeing

Target 3.4a by 2030 reduced by one third premature mortality form non communicable disease

3.4al Death (aged 30-70) from cardiovascular disease (CVDs), Cancer,

k
chronic respiratory disease and diabetes (%) 22.0 19.2 16.5 14.7 11.9 7.3
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 74
3.4a4 Death from cancers out of all deaths (%) 7.0 6.1 5.2 4.7 3.8 2.3
3.4a5 Death form chronic obstructive pulmonary disease out of all 4.9 43 3.7 33 26 1.6
deaths (%)

3.4a6 Death form diabetes out of all deaths (%) 1.7 1.5 13 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 People (aged 15-69 years) with rised blood pressure level (%) 88.3™ 77.3 66.2 58.9 47.8 29.4
3.4b3 People (aged 15-69 years) not engaging in vigorous activities (%) | 53.6™ 46.9 40.2 35.7 29.0 17.8
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 alcohol in 17.4" 15.2 13.1 11.6 9.4 5.8
the past 30 days (%)

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
3.4c¢2 Suicide rate per (100000 population) 25" 20 16 13 8 1
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Traget and Indicators 2014 2017 2020 2022 2025 2030

3.4c3 Women (aged 15-24 years who are very or some what satisfied

C
with their life (%) 80.8 83.5 86.1 87.9 90.6 95

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

3.4 hard drug users estimated number |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

3.6al 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°

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 Adolescent fertility rate (birth per 1000 women age 15-19 years) 71° 63.3 55.6 50.5 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¢ 23 2.20 2.16 2.106 2
3.7j Household within 30 minute travel time to a health facility (%) 61.81 67.09 85 86 87.5 90
?i;I-(4|99r)e(\:/j)lence of uterine prolapse among women of reproductive age 7t 5.7 a4 3.6 225 o1

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

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




Traget and Indicators 2014 2017 2020 2022 2025 2030
3.8a Health facilities meeting minimum standard of quality of care (%) |- - - - - -
3.8 Children is 12-20 months who received all vaccinations (%) 84.5° 87.41 90.31 92.25 95.16 100

3.9 2030, substantially reduce the number of death and illness from hazardous chemicals and

contamination

air, water and soil pollution and

3.9a daeths form hazardous chemicals (toxic substances, etc.) Number

22

18

14

11

7

0

3.9b lliness form hazardous chemicals toxic substance, etc. (Number)

1205’

998

791

653

445

100
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5 2772 61 63 52 125 310 93 62 247 278 697 760 621 77 238
6 1942 43 44 37 88 217 66 44 173 195 487 530 433 54 167
7 2388 51 54 45 108 267 81 54 213 239 582 635 518 65 205
s ® ® e ) = ~ v
Thantikandh g g & | & | K 3 = £ 3 > g S g S %
1 3482 85 90 75 178 441 133 89 351 396 831 900 722 108 253
2 2882 68 74 61 147 364 110 74 291 328 660 715 573 86 209
3 3622 91 93 77 185 459 139 92 365 412 880 954 764 114 263
4 2953 73 76 63 150 373 112 75 298 336 715 774 621 93 214
5 3072 80 78 65 157 389 118 78 310 350 780 844 677 101 222
6 3094 79 79 66 158 392 118 78 312 352 770 834 669 100 224
P w ® o ® ® = ~ v N
1 4685 110 115 96 230 571 172 115 455 513 1110 1208 9717 139 345
2 3039 73 74 62 149 370 111 74 296 333 732 797 644 91 224
3 3383 87 &3 69 166 412 125 82 329 370 874 952 770 110 249
4 4246 109 104 87 207 517 156 104 413 466 1092 1190 963 136 314
5 3661 84 90 75 180 446 135 90 356 401 845 920 744 106 270
6 4320 102 106 88 211 527 158 105 421 474 1035 1127 912 130 319
7 3270 77 81 67 160 399 120 80 318 359 784 853 690 98 241
8 3462 81 85 71 170 422 127 85 337 380 814 886 717 102 255
9 2489 55 61 51 122 304 92 61 243 273 554 602 488 69 184
3 ® e e v cx ) - o n
Chamunda Bindrasaini g @ § § 8 § § § E g § § E § E
1 2617 65 65 54 129 320 96 65 256 288 642 700 566 81 205
2 3033 70 75 62 149 371 112 74 296 334 697 761 616 89 237
3 2689 65 66 55 132 329 99 66 263 296 645 703 569 82 211
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4 3469 78 86 72 171 424 128 85 338 381 777 848 687 99 271
5 3538 88 88 73 174 433 131 87 345 389 879 958 776 112 276
6 3776 89 93 78 186 462 139 93 369 415 880 960 777 112 295
7 3133 72 77 64 155 383 116 77 306 345 719 783 635 91 245
8 3007 75 74 62 148 368 111 74 294 330 742 809 655 94 235
9 1921 49 47 40 94 235 71 47 188 211 485 529 428 62 150
° ~ — — ~ < x® = ) ~ )

1 2550 56 56 47 113 279 84 56 222 250 658 719 592 70 250
2 2816 60 62 52 124 308 93 62 246 276 713 779 641 76 276
3 3205 67 70 59 141 350 106 70 279 315 797 870 717 85 315
4 2809 62 62 51 124 307 93 61 245 276 739 807 664 79 275
5 3526 73 78 64 155 385 116 78 307 346 869 949 781 92 346
6 3914 87 86 72 172 428 129 86 341 384 1032 1127 928 110 384
7 1741 34 39 32 76 191 57 38 152 171 398 434 357 43 171
8 4109 88 90 75 181 449 136 90 359 404 1039 1135 934 112 403
9 3338 72 73 61 147 365 110 73 291 329 845 924 760 90 327
10 2788 65 61 51 123 304 92 61 243 274 771 842 693 82 273
11 3319 76 73 61 146 363 109 73 289 326 894 977 804 96 325
12 2631 57 58 48 116 287 87 58 230 258 684 747 615 73 258
13 3604 81 80 66 159 394 119 79 314 354 959 1047 862 103 354
oA — — — < ) ~ =)

1 4246 70 81 68 162 402 121 81 321 361 1045 1156 970 90 426
2 1863 32 35 30 71 176 53 35 141 159 485 536 450 42 187
3 1970 38 38 31 75 186 56 38 149 168 568 629 527 49 197
4 2450 45 46 39 94 232 70 46 185 208 673 745 625 58 245
5 1878 35 36 30 71 178 53 36 142 160 526 582 488 45 187
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6 2944 53 56 47 113 278 84 56 222 251 797 882 739 68 294
7 2366 43 45 38 90 224 67 45 179 201 641 709 595 55 237
8 1673 31 32 26 64 158 48 32 126 143 460 509 427 40 168
9 2211 42 42 35 84 209 63 42 167 188 635 702 589 54 221
10 2000 35 38 31 76 189 57 38 151 170 511 566 475 44 201
11 2637 48 50 42 100 249 75 50 199 224 722 800 671 62 264
©w o

Bhagawatimai % % § % E % 5 5 g § g é g ﬁ §
1 2550 57 60 50 119 294 89 60 234 265 662 711 581 72 221
2 2364 53 56 47 110 273 83 55 218 245 619 665 543 67 204
3 3070 66 72 60 143 355 107 72 282 319 775 834 680 85 265
4 2631 56 62 51 123 304 92 61 243 273 654 702 574 71 227
5 2246 50 53 44 105 260 79 52 207 233 581 624 510 63 195
6 3242 70 76 64 152 375 114 76 299 337 819 880 719 89 280
7 2641 57 62 52 124 305 92 62 243 274 668 718 586 73 229
= a — o ~ o

Dungeshwor § g 5 E 5 § § 5 g a a 5 g % E
1 2854 55 57 48 114 282 85 57 225 254 760 832 695 70 276
2 3026 60 60 50 120 300 90 60 239 269 832 912 761 77 292
3 1845 33 37 31 73 182 55 37 146 164 457 501 418 42 179
4 2239 44 45 37 89 221 67 45 177 199 605 664 554 56 216
5 2053 39 41 34 82 203 62 41 162 182 546 599 500 50 199
6 2843 53 57 47 113 281 85 57 224 253 739 810 676 68 274
Q — © w —

1 2158 44 45 37 90 224 68 44 179 202 555 609 503 56 201
2 2820 56 59 49 117 293 88 59 234 263 721 791 654 71 263
3 2654 53 55 46 111 275 83 55 220 248 680 746 617 68 248
4 3383 66 70 59 141 351 106 70 280 316 847 928 768 84 316
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7.3. Program Analyzed Data (2079-080)
Reporting Status 2079-80

o,
% of.planned Average number Average no. of Average no. of People
primary . Percentage of Percentage of Total
s . of clients served People Served Served from . :
Organisation unit / Data healthcare " qn .. Reporting Reporting Emergency
. . per PHC FCHY (reporting Immunization Clinic >
outreach clinics A i .. Status (EPIC) Status (FCHYV) Services
outreach clinic Period) (Per Clinic)
conducted

DAILEKH 90.4 18.2 19.7 13.7 91.7 97.5 3969
Naumule RM 95.5 12.4 16.4 10.2 92.6 99.1 0
Mahabu RM 88.3 19.6 25.9 14.4 91.7 96.9 0
Bhairabi RM 93.5 17.7 24.4 14.4 91.7 95.6 0
Thantikandh RM 92.9 24.6 24.7 17.5 91.7 93.1 0
Aathbis Mun. 57.9 22.7 30.4 18.2 91.7 95.2 80
Chamunda Bin.Mun. 88.6 22.1 14.4 24 91.2 99.7 0
Dullu Mun. 92.6 124 19.1 11.9 91.3 98.1 1044
Narayan Mun. 96.3 24.9 16 11.5 91.7 96.7 2493
Bhagawatimai RM 95.2 16.4 8.6 11.1 91.7 97.9 55
Dungeshwor RM 93.8 23.1 21 10.6 91.7 100 11
Gurans RM 93.9 20.8 21.6 12 91.7 98.4 286
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Immunization Programme 2079-80

= s g £ s
) o= o
g = | 2| | 5| 2|88 =z|68 || 2|8
Data/Organisation unit = E = = = S |EE| B s s S =
| 2| S| 5| 5| 3|28/ 2|5 |8|2)|38
&5 =
a ﬁ O m é a
% of children under one year immunized with BCG 755 | 74.2 | 68.4 | 784 | 68 | 90.2 | 69.5 | 80.1 | 92.2 | 65.3 | 62.3 | 614
% of children under one year immunized with DPT-HepB-Hib1 829 | 813 | 75.1 | 85.1 | 81.2 | 91.4 | 79.1 | 85.9 | 948 | 73.9 | 75.8 | 76.9
% of children under one year immunized with DPT-HepB-Hib3 813 | 79.6 | 75.1 | 78.6 | 82.4 | 90.5 | 77.5 | 81.6 | 101 | 69.8 | 74.4 | 72.5
% of children months immunized against measles/rubella 1 799 | 75.6 | 81.3 | 80 | 824 | 87.6 | 70.8 | 77.6 | 95.2 | 70.7 | 72.7 | 80.9
% of children aged 12-23 months immunized with JE 82 77.7 | 76.6 | 84.5 | 80.9 | 90.7 | 76.6 | 83.6 | 96.6 | 70.5 | 69 | 83.8
% of children aged 12-23 months immunized with measles/rubella 2 84.7 | 779 | 829 | 95.6 | 77.2 | 91.6 | 67.8 | 91.6 | 102.6 | 70.8 | 84.2 | 83.1
% of children immunized with TCV 8.5 | 737 | 829 | 86.7 | 811 91 738 | 1005 | 102.6 | 68.7 | 80.8 | 82.7
% of children fully immunized as per NIP schedule 83.6 | 779 | 829 | 95.6 | 77.2 | 91.3 | 69.5 | 85.5 | 102.6 | 65.8 | 83.5 | 82.7
% of pregnant women who received completed dose of TD (TD2 and TD2+) 579 | 584 | 525 | 53.8 | 49 | 69.6 | 455 | 57.7 | 784 | 52.3 | 55.9 | 58.6
% of pregnant women who received TD2 296 | 294 | 31.7 | 23.2 | 17.3 | 29.2 | 22.5 | 31.2 | 55.8 | 30.6 | 24.8 | 29.2
% of pregnant women who received TD2+ 28.3 29 | 20.8 | 30.6 | 31.7 | 40.5 | 23 | 26.5 | 22.6 | 21.7 | 31.1 | 294
% of under 1 year children immunized with Rota vaccine 1 80.2 | 80.2 | 746 | 87 | 77.8 | 90.2 | 72.9 | 75.8 | 94.6 | 744 | 754 | 76.9
DPT-HepB-Hib dropuout rate (DPT-HepB-Hib 1 vs 3) 2 2.1 0 7.6 | -1.5 | 0.96 | 2.1 5 -6.6 5.5 1.8 5.8
DPT-HepB-Hib1 vs MR2 dropout rate -1.7 44 | 92 | -113 | 58 | 0.14 | 126 | -63 | -82 49 | -11.1 | -7.8
ropout rate VS . . =S. . . . -0. . -S.
PCV d (PCV1 vs PCV3) 2.1 6.2 52 | 52 4.7 1 7.3 2 0.64 4 53 5.8
Measles/Rubella droupout rate -S54 28 | 088 | -183 | 72 | 4.1 46 | -177 | -78 | 0.64 | -15.7 | -25
Vaccine wastage rate (BCG) 91 917 | 92 | 90.6 | 89 | 84.1 | 86.1 | 92.9 | 90.7 | 93.6 | 93.7 | 93.6
Vaccine wastage rate (DPT/HepB/Hib) 569 | 72.4 | 64.6 | 53.5 | 40.2 | 30.5 | 414 | 60.4 | 42.6 56 | 68.4 | 98.9
Vaccine wastage rate (FIPV) 56.1 | 61.9 | 64.1 | 51.6 | 63.5 | 30.5 | 46 | 61.9 | 543 | 58.7 | 67.1 | 63.5
Vaccine wastage rate (JE) 673 | 71.8 | 70.4 | 66.9 | 65.1 | 47 57 73 66.1 73 76.8 | 70.7
Vaccine wastage rate (MR) 64.4 | 72.2 | 68.4 | 63.5 | 56.5 | 44.2 | 49.8 | 66.7 | 66.2 | 72.6 | 73.1 | 70.6
Vaccine wastage rate (OPV) 483 | 575 | 62 | 443 | 414 | 27.8 | 40.2 | 53.5 43 49.1 | 51.9 | 59.6
Vaccine wastage rate (Rota) 33 359 | 50 |324 |355 | 11.6 | 29.6 | 33.3 | 30.2 | 35.6 | 25.8 | 46.4
g
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a = = 2 § 2 < E = g § @
Data/Organisation unit E é é -g -f‘: § é E % % § % g
2 | S| 2| E|§| 2|28 R 2| 8| 2|38
[=) ﬁ (O é a
Vaccine wastage rate (TCV) 60.6 | 644 | 67.8 | 60.8 | 51.1 | 46.3 | 52.1 | 61.7 | 57.2 | 70.8 | 66.9 | 69.4
Vaccine wastage rate (TD) 604 | 69.9 | 66.7 | 58.6 | 59.1 | 35.6 | 61.6 | 66.8 | 49.2 | 57.7 | 58.9 | 70.7
% of planned immunization sessions conducted 91.6 | 91.7 | 91.7 | 91.7 | 91.7 | 91.7 | 91.7 | 91.3 | 91.7 | 91.7 | 91.7 | 91.7
% of planned immunization clinics conducted 91.7 | 92.6 | 91.7 | 91.7 | 91.7 | 91.7 | 91.2 | 91.3 | 91.7 | 91.7 | 91.7 | 91.7
% of hygiene promotion session among conducted routine immunization session | 99.9 | 100 | 100 | 100 | 100 | 100 | 100 | 99.8 | 100 | 99.6 | 100 | 100
Number of mothers/guardians participated in hygiene promotion session 41911 | 4034 | 3097 | 2351 | 3186 | 5013 | 4672 | 6245 | 4334 | 2736 | 2103 | 4140
% of 1 year children immunized with rota 2 773 | 79.4 | 70.8 | 83.9 | 74.3 | 88.9 | 61 69.9 | 101.2 | 71.9 | 754 | 76.3
% of children under one year immunized with OPV 1 82.8 [ 813 | 751 | 853 | 814 | 90.7 | 78.1 | 85.6 | 94.8 | 74.6 | 75.8 | 76.9
% of children under one year immunized with OPV 3 80.8 (796 | 751 | 77.6 | 77.1 | 90 | 78.1 | 81.5 | 101 | 70.1 | 74.1 | 72.5
% of children under one year immunized with FIPV 1 69.1 70 | 58.4 | 66.1 | 67.5 | 83.1 | 63.5 | 70.5 | 78.8 | 62.8 | 56.6 | 66.5
% of children under one year immunized with FIPV 2 59 50.2 | 54.8 | 54.8 | 50.6 | 84.4 | 59.6 | 51.1 | 74.5 | 53.1 | 42.1 | 55
% of children under one year immunized with PCV 1 80.1 | 813 | 77.5 | 82.7 | 784 | 86.7 | 69.2 | 80.5 | 94.6 | 74.6 | 76.1 | 76.9
% of children under one year immunized with PCV 3 784 | 76.3 | 81.6 | 784 | 74.7 | 85.9 | 64.1 | 789 | 952 | 71.7 | 72.1 | 81.4
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Community Based Integrated Management of Neonatal and Childhood llinesses (CB-IMNCI

) Programme 2079-80

= e S
Data/Organisation unit = s = E = < E £ E E §° = E‘J 5
g V4 = ) E < 5 E z é E

Diarrhoea incidence rate among children under five years 1944 | 1802 | 1284 | 908 | 2419 | 210.7 | 1648 | 1458 | 4966 | 1879 | 1069 | 1528
% of children US years with Pneumonia treated with antibiotics (Amoxicillin) 982 | 1025 | 100 | 100 | 100 | 88.7 | 100 | 96.1 | 100 | 100 | 100 | 100
% of children under five years with ARI managed at Health Facility 91.7 | 90.6 | 92.2 | 97.7 | 95.7 | 84.8 | 96.8 | 91.5 | 945 | 83.5 | 98 | 88.6
ARI mortality rate among children under five years (per 1000) 0 0 0 0 0 0 0 0 0 0 0
ARI case fatality rate among children under 5 years (per 1000) 0 0 0 0 0 0 0 0 0 0 0
% of children 2-59 months treated with Vitamin A 0.27 0 0.14 0 0.07 | 1.6 0 0.21 | 0.02 0 0
% of multiple illness classification cases reported in IMNCI 101 | 100 | 97.8 | 1013 | 100 | 99 | 96 | 993 | 1066 | 1003 | 1002 | 1006
% of infants aged 0-2 months with Possible Severe Bacterial Infection (PSBI) 14.4 0 22,2 {333 | 29.1 | 10.6 | 54 | 22.8 | 17.8 8 6.7 6.7
% of infants aged 0-2 months with PSBI receiving a first dose of Gentamycin 86 0 100 | 100 | 100 | 77.8 | 100 | 84.6 | 100 | S0 50 0
% of infants aged 0-2 months with PSBI receiving a complete dose of Gentamycin | 68.4 0 50 0 56.3 | 66.7 | 50 | 100 | 87.5 0 0 50
% of children under five years with diarrhea suffering from dehydration 14 | 17.3 | 125 [ 129 | 253 | 84 | 36.7 | 14 5.6 | 11.3 0 9.6
% of children under five years with diarrhea suffering from Severe dehydration 0.67 | 0.23 0 0 0 0 0.36 | 0.16 | 2.7 | 0.25 0 0
% of children under five years with diarrhea suffering from Some dehydration 133 | 17.1 | 125 | 129 | 253 | 84 | 363 | 13.8 | 29 | 11.1 0 9.6
% of newborns age 28-59 days with pneumonia treated with Amoxycillin 188 | 700 0 200 | 108.3 | 120 | 100 | 400 | 125 | 400 | 166.7 | 350
% of infants aged 0-2 months with Local Bacterial Infection 40.8 | 85.7 | 55.6 | 33.3 | 29.1 | 51.8 | 43.2 | 21.1 | 244 | 36 233 | 76.7
% of newborns (0-2 months) who had feeding problems 202 | 48 | 222 0 20 | 11.8 | 135 | 158 | 53.3 | 40 6.7 20
% of children under five years enrolled in IMNCI programme 974 | 975 | 694 | 43 | 1266 | 1008 | 828 | 787 | 1966 | 923 | 89 | 974
% of children under five years with diarrhea treated with zinc and ORS 944 | 99 | 96 | 974 100 | 919 | 1013 | 654 | 987 | 948 | 979 | 998
% of children under five years with diarrhoea treated with IV fluid 0.75 0 0 0 0 0 036 | 031 | 27 12 0 0
ARI incidence rate among children under five years (per 1000) 3223 | 290.1 | 2806 | 1498 | 2945 | 2913 | 2226 | 3229 | 7199 | 3158 | 305.7 | 360.7
Incidence of pneumonia among children under five years (per 1000) 487 | 366 | 355 | 161 | 471 | 272 | 147 | 83 | 1012 | 277 | 722 | 684
Incidence of children under five years with ARI suffering pneumonia 1503 | 1259 | 1265 | 107.1 | 1575 | 926 | 658 | 2637 | 1399 | 875 | 233 | 1892
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Nutrition Programme 2079-80

= < = = S
Data/Organisation unit E £ % = é < g _E = 5 | § g
= | 2|2 |&8|5|<|88°|2| 25|
= - Om | A
% of children aged 0-11 months newly registered for growth monitoring 959 | 13| 84| | 9P| & | | Y| IR | &| ™| 10U
Zro(:lft lcl:ﬁldren aged 6-23 months who received 3 cycle (180 Sachets) Baal Vita (MNP) in last 18 mwl o7l ol o s 2| w 3wl 2l @ 0
% of adolescent girls aged 10-19 years who received IFA supplement for 13 weeks 92 0|0 ®s 0| | 18| 41 4| 18 0
% of adolescent girls aged 10-19 years who received IFA supplement for 26 weeks 84| 0 0 0 » 0 0| 2| W 0| 11 0
% of children aged 6-59 months screened for malnutrition by FCHV R | 1677 | 16l | 1805 | 418 | 20465 | DY | B | M | IV | 261 | 288
No.of SAM cases (6-59 months) admitted at outpatient therapeutic centers (OTC) 150 5 4 6| 15| 38| 17| 5| 5 4 5 6
% of SAM cases (6-59 months) recovered 6|78 100 67| W| @ 3% 619' 921' 50 72 5
% of SAM cases (6-59 months) admitted at OTCs who died 0 0 0 0 0 0 0 0 0 0 0 0
% of SAM cases (6-59 months) admitted at OTCs who defaulted 25| 111 0 0| 35| 2| 6| V| ®D| | | B
No.of MAM cases (6-59 months) admitted at outpatient therapeutic centers (OTCs) 21 71 11 6| 17| 4| 24| 26| | 4| 17| 12
8.19 - % of MAM cases (6-59 months) recovered Bl B W| V| A F| S| M| | W | 25
% of children aged 12-23 months newly registered for growth monitoring 22| 45 46| 28| %S| W| X| 2| IB| B 94| 71
% of MAM cases (6-59 months) admitted at OTCs who died 0 0 0 0 0 0 0 0 0 0 0 0
% of MAM cases (6-59 months) admitted at OTCs who defaulted 23| 25 0 4% 1‘2 43‘8 2? 1(;. 35 0| 2 43‘8
No.of SAM cases (0-59 months) admitted at nutrition rehabilitation homes 41 0 0 0 0 0 0 0| 4 0 0 0
No.of MAM cases (0-59 months) admitted at nutrition rehabilitation homes 1 0 0 0 0 0 0 0| 1 0 0 0
% of MAM cases admitted at NRHs who recovered 48 0 0 0 0 0 0 0| 88| 0 0 0
% of MAM cases admitted at NRHs who LAMA 109 0 0 0 0 0 0 0| 1 0 0 0
Average No.of visits among children aged 0-23 months registered for growth monitoring 86| 98| S1| 71| 64| 96| 44| 97| 13| 67| 8 | 87
No.of students in grade 1-12 who received anthelminthic 220 | 43 0 0| 214 0| 18| 9P| HR2| 65| 42| 37
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% of children aged 0-23 months registered and visited for growth monitoring who were underweight 35| 27| 35| 46| 45| 61| 55| 34 0'; 35| 12| 28
% of children below 6 months exclusively breastfed among registered for growth monitoring | 102 Bl| 47| BB| 6| 8| 1007| W | ™| 2W| @l
% of children aged 6-59 months who received vitamin A supplementation in last six months B | 159 16| 1921 | 184 | 1618 | 474 | BS5| 286 | 12| 127 | 16
g PP
% of children 12-59 months who received anthelminthic in last six months BY| 1| 156| 248 | 18| M2 | 286 | 15| 2B | 1Q1 | 15| 16D
% of children aged 6-23 months who received at least one cycle (60 Sachets) Baal Vita (MNP) 57| X7 | B6| W| T @R B| M| 62| 2| WW| 28
% of children aged 0-23 months registered for growth monitoring 66| 73| & | qu| 45| 6| 68| M| M| 4R 6|

Female Community Health Volunteer (FCHV) Programme 2079-80

Organisation unit / Data Number of mOtlll,zli(si group meetings Percentage of postlg?jli_t;{/nsl women visited by Percentage of pr;gg:ln‘t swomen visited by
DAILEKH 8901 6.4 212
Naumule RM 794 20.8 195.2
Mahabu RM 606 34 239.8
Bhairabi RM 567 5.7 254
Thantikandh RM 518 8.2 165.3
Aathbis Mun. 874 10.7 229.2
Chamunda Bin.Mun. 686 0.15 122.1
Dullu Mun. 1441 10.3 161.4
Narayan Mun. 917 3 273.6
Bhagawatimai RM 921 0 201.7
Dungeshwor RM 691 1.1 363.1
Gurans RM 886 0 263.1
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Family Planning Programme 2079-80

Contraceptive prevalence FP Methods IUCD . Permanent FP
. Depo Implant Pills
s . Condom rate (unadjusted) among New acceptor New Method-
Organisation unit / Data A Current 3 Current Current
users(qty/150) | women of reproductive age Users Total | 2MONg as % of Users Users Total | Users Total Current Users
(WRA) WRA Total
DAILEKH 1821 27.60 4001 79 824 3621 1085 8404
Naumule RM 111 17.70 334 7.3 26 429 110 0
Mahabu RM 135 16.50 332 12.7 10 335 66 0
Bhairabi RM 103 9.50 229 71 5 136 22 0
Thantikandh RM 150 19.40 381 7.2 75 295 36 37
Aathbis Mun. 113 11.60 529 5.8 0 247 75 28
Chamunda Bin.Mun. 90 9.50 325 7 11 191 33 21
Dullu Mun. 177 12.00 517 8.5 92 485 88 0
Narayan Mun. 550 139.50 429 10.8 467 729 409 8318
Bhagawatimai RM 115 14.20 261 6.9 2 270 81 0
Dungeshwor RM 174 17.20 279 6.2 9 214 66 0
Gurans RM 103 16.80 385 71 127 290 99 0
Safe Motherhood Programme 2079-80
= o s S
S22 |3| %8| 2|3 s | £| 2| :
Data/Organisation unit LE E E £ g = E 2 % z s @ §
= = = s = s | 55| & 5 = 0 =
< | 2| =|&8| §| < |&Z 2| 2| £ |0
a = Oa 2
= = = =
% of pregnant women who had at least one ANC checkup 938 | 919 | 863 | 667 | 817 | 101.2 | 862 | 974 | 1559 | 69.7 | 85.9 | 93.7
% of births attended by a health worker other than SBA and SHP 11.8 | 237 | 227 | 17 65| 104 0| 145 25| 357 0.7 | 141
% of normal vaginal deliveries among reported deliveries 96.6 100 100 | 100 100 100 | 100 | 98.1 | 821 100 100 | 100
% of assisted (vaccum or forceps) deliveries 0.31 0 0 0 0 0 0 0 1.8 0 0 0
% of deliveries by caesarean section among reported deliveries 3.1 0 0 0 0 0 0| 19| 16.1 0 0 0
% of delivery by caesarean section 23 0 0 0 0 0 0| 18| 24.6 0 0 0
% of pregnant women who gave birth at home and used misoprostal 575 0 0 0 0 0 0 0 0 0 0 0
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% of women who received a PNC within 24 hours of delivery 68 | 599 | 663 | 268 58 | 365 | 664 | 852 | 1593 | 655 | 549 | 649
% of women who had four postnatal check-ups as per protocol 47.6 41| 489|203 | 519 | 512 561 | 268 | 761 | 60.1 | 595 | 47.8
% of postpartum mother receiving two PNC home visits 782 | 84.6 | 1004 | 956 | 945 | 94.6 | 88.6 | 595 37| 905 | 120.1 100.
7
o - - -
% of Postpartum mother who received 45 days supply of iron folic acid 976 | 1004 | 996 | 100 100! 967 1007] 995| 903 | 96.9 100 | 99.6
suppliment
% of pregnant women who had at least eight ANC visits as per protocol 2| 309 | 235 12| 132 211 | 157 | 289 | 528 | 205 | 38.7 | 368
% of postpartum mother who received vitamin A suppliment 99.7 | 1004 | 99.6 | 100 100 | 988 | 100 | 1001 | 100 | 973 100 | 99.6
Met need for emergency obstetric care 201 | 117 0| 16 84 1.7 2| 235 | 166.7 33 2.3 0
Number of women treated for haemorrhage 33 4 0 0 7 3 9 4 2 3 0
Number of women treated for Antepartum Haemorrhage (APH) 5 0 0 0 1 0 0 1 0 1 2 0
Number of women treated for Postpartum Haemorrhage (PPH) 28 4 0 0 6 1 3 8 4 1 1 0
Number of women treated for Ectopic pregnancy 3 0 0 0 0 0 0 0 3 0 0 0
Number of women treated for prolonged/ obstructed labor 131 13 0 1 3 8 4 1 920 2 9 0
Number of women treated for ruptured uterus 0 0 0 0 0 0 0 0 0 0 0 0
Number of women treated for Pre-eclampsia 1 0 0 0 0 0 0 0 1 0 0 0
Number of women treated for Eclampsia 1 0 0 0 0 1 0 0 0 0 0 0
Number of women treated for retained Placenta 33 0 0 0 2 3 0 21 4 0 2 1
Number of women treated for Puerperal Sepsis 1 0 0 0 0 0 0 1 0 0 0 0
% of women who received a 180 day supply of Iron Folic Acid during pregnancy 659 | 553 | 389 | 371 | 494 | 591 | 507 | 819 | 1653 | 572 | 599 | 553
Number of women treated for abortion complications 12 0 0 0 4 2 1 0 4 1 0 0
% of postpartum women referred out due to obstetric complications 353 | 71.4 0 0| 588 | 813 80 | 3.1 6.9 75 | 96.6 | 100
P - - T : -
% of women with obstetric complication who received a blood transfusion for 1.2 0 0 0 0 0 0 ol 175 0 0 0
haemorrage
% of postpartum mothers with C/S wound infection 0.76 0 0 0 0 0 0 0| 0.86 0 0 0
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Number of reported maternal deaths at health facility 0 0 0 0 0 0 0 0 0 0 0
% of newborns with low birth weight (<2.5KG) 6.5 53| 073 | 67| 174 67| 6.8 | 6.6 6.4 4.8 33| 5.2
% of preterm birth 1.1 11 056 | 0.68 22| 047 | 097 1.6 1 13 1.1
% of neonates with birth asphyxia 1.6 | 075 0| 11 10.2 291023 | 097 | 042 0.65 1.1
% of neonates with conginital anomalies 0.19 0 0 0 0| 059 0| 024 | 042 0 0
% of newborns who had CHX applied immediately after birth (Facility) 99.5 100 100 | 100 100 | 97.8 | 100 | 98.7 100 100 100 | 100
% of pregnant women who received anthelminthics 803 | 81.6| 562 | 557 | 546 | 82.6| 725 | 968 | 1294 | 702 | 77.8 | 85.7
% of newborns who received a check-up at 24 hours of birth 654 | 583 | 648|266 | 576| 352 | 661 | 83.8 | 138.6 | 643 | 549 | 64.2
% of neonates who received four checkups as per PNC protocol 469 | 404 | 484 | 203 | 525 | 485 | 558 27| 754 | 599 | 563 | 46.8
% of still births 0.92 2 0| 024 0 09| 077 | 08 34| 0.73 0| 094
% of neonatal mortality (health facility) 0.04 0 0 0 0 0 0/ 011 0 0 0| 023
% of pregnancies terminated by induced procedure at health facility 9 12 0 0| 143 0 0| 77| 712 0 94 0
% of women who received contraceptives after abortion 80.6 0 0 0| 907 0 0| 709 | 803 0 100 0
% of women with complications from induced abortion 84 0 0 0 1.2 0 0 7| 111 0 0 0
% of women who had first ANC checkup as per protocol (New 79/80) 612 | 682 | 56.7 38 | 454 51| 498 | 651 | 119.7 | 452 | 722 | 693
% of women who received 180 calcium tablets during pregnancy 342 | 145 351 19 0 0| 52 21| 983 34| 813 | 1848
% of institutional deliveries 761 | 59.6| 665|433 | 613 | 659 | 659 | 94| 168.6 | 719 | 542 | 644
% of deliveries below 20 years of age among total institutional deliveries 20 29| 173|232 | 182 | 226| 172 | 183 | 134 | 231 | 351 | 251
% of births attended by a skilled birth attendant (SBA trained ANMs) 554 32| 438 | 395| 48| 519 | 659 | 654 | 989 | 362 | 535 | 49.6
% of births attended by a skilled health personnel (SHP) 75 39 0| 22 0 3.6 0| 144 | 508 0 0| 07
% of pregnant women who had First ANC checkup as protocal 12 0 0 0 0 0 0] 034 | 142 0 0 0
% of pregnant women who had four ANC checkups as per protocol (4th, 6th, 8th 72 07 o2 | w1 41 @9 | 54| 10811 1665 s6 | 585! 642

and 9th month/16, 20-24, 32 and 36 Weeks)

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




Tuberculosis Programme 2079-80

= . - sE _ g 5
Data/Organisation unit i 5 < E = E E 'E z g gﬂ ED 5
S z = = 5 < 154 z % z
Case notification rate (all forms of TB cases) 62.3 | 428 | 81.6 | 817 68 | 522 | 699 | 768 495 | 373 53.8 | 64.5
10.3 Loss to follow up rate (%) 2.9 0 0 22.2 0 0 7.4 0 0 0 7.1 0
10.4 TB Case Fatality Rate (%) 1.2 0 0 0 0 0 0 34 0 0 7.1 0
10.5 Treatment Success Rate 94.7 100 | 917 | 77.8 100 | 958 | 92.6 | 96.6 100 100 | 85.7 100
10.6 Slide Positivity Rate 3 0 0 0 0 0 0 0 3 0 0 0
TB - % notified cases by contact investigation 2.5 22.2 0 0 0 0 53 0 0 0 12.5 0
TB - % notified cases community referred 2.5 0 20 0 0 0 0 3.2 0 0 0 0
TB - % notified cases private sector referred 24.2 0 13.3 133 | 462 | 471 31.6 16.1 46.2 0 0| 28.6
TB - % notified cases self referred 708 | 778 | 66.7 | 867 | 53.8| 529 | 632 | 80.6 53.8 100 | 875 | 714
TB - % of 0-4 years cases 7.5 0| 267 0 0 59 10.5 6.5 0 0 125 | 143
TB - % of 15-24 years cases 20.5 0 13.3 6.7 | 46.2 59| 31.6| 323 23.1 0 25| 143
TB - % of 25-34 years cases 11.8 | 11.1 20 6.7 | 231 29.4 5.3 9.7 7.7 0 0 7.1
TB - % of 35-44 years cases 13| 333 0 6.7 0 17.6 10.5 16.1 15.4 14.3 125 | 214
TB - % of 45-54 years cases 18.6 | 333 13.3 20 0 17.6 | 21.1 22.6 154 14.3 125 | 28.6
TB - % of 5-14 years cases 4.3 0 0 6.7 7.7 0 10.5 3.2 0 14.3 12.5 0
TB - % of 55-64 years cases 11.2 11.1 13.3 20 0 59 10.5 6.5 23.1 28.6 12.5 7.1
TB - % of >= 65 years cases 13 11.1 133 | 333 | 231 17.6 0 3.2 154 28.6 12.5 7.1
TB - % of ART enrollment of TB cases with HIV +ve 100 0 100 100 0 0 0 100 0 0 0 0
TB - % of HIV positive among total TB patient tested 2.5 0 6.7 71 0 0 0 6.5 0 0 0 0
TB - % of HIV tested among total TB patients 99.4 100 100 | 93.3 100 100 100 100 100 100 100 100
TB - % of child cases 11.8 0| 267 6.7 7.7 59| 211 9.7 0 14.3 25| 143
TB - % of female among notified cases 28 | 222 20 20| 30.8| 294 | 263 29 15.4 28.6 75| 28.6
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TB - % of male among notified cases 72| 77.8 80 80| 69.2| 70.6 | 73.7 71 84.6 | 714 25| 71.4
TB - % of smoker among registered TB cases 11.2 333 20 0 154 0 0 16.1 23.1 0 25 0
TB - Case notification rate (New and Relapse cases) 59.6 42.8 76.1 76.3 68 46.1 66.2 76.8 49.5 26.7 53.8 64.5
TB - GeneXpert positivity rate 2.9 0 0 0 0 0 0 2.9 0 0 0
TB - No of TB cases died 2 0 0 0 0 0 1 0 0 0
TB - No of TB cases treatment completed 81 7 6 3 11 13 12 10 4 3 6 6
TB - No. of TB cases Lost to followup 5 0 0 2 0 2 0 0 1 0
TB - Not evaluated rate 1.2 0 8.3 0 4.2 0 0 0 0
TB - Number of TB cases identified by contact investigation 4 2 0 0 0 1 0 0 1 0
TB - Number of cases registered for outcome 170 15 12 9 19 24 27 29 8 5 14 8
TB - Total HIV test among registered cases 160 9 15 14 13 17 19 31 13 7 8 14
TB - Total HIV test-female among registered cases 43 2 3 3 4 5 5 8 1 2 6 4
TB - Total HIV test-male among registered cases 117 7 12 11 9 12 14 23 12 5 2 10
TB - Total TB cases completed treatment 95 8 6 4 12 13 16 16 4 3 6 7
TB - Total TB cases cured 66 7 5 3 7 10 9 12 4 2 6 1
TB - Total TB cases failed 0 0 0 0 0 0 0 0 0 0 0 0
TB - Total TB cases not evaluated 0 1 0 0 1 0 0 0 0 0 0
TB - Total TB cases referred by community 4 0 3 0 0 0 0 1 0 0 0 0
TB - Total TB cases referred by private 39 0 2 2 6 8 6 5 6 0 0 4
TB - Total notified (EP) 44 2 4 4 4 5 5 6 4 2 3 5
TB - Total notified (PBC) 96 6 8 11 6 11 12 22 8 4 4 4
TB - Total notified (PCD) 21 1 3 0 3 1 2 3 1 1 1 5
TB - Total notified TB cases 161 9 15 15 13 17 19 31 13 7 8 14
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TB - Total number of TB cases with DST status known 63 4 2 7 5 3 9 15 7 5 4 2
TB - Total number of adult cases (15-65 years) 121 8 9 9 9 13 15 27 11 4 5 11
TB - Total number of child DR cases (0-14 years) 0 0 0 0 0 0 0 0 0 0 0 0
TB - Total number of child cases (0-14 years) 19 0 4 1 1 1 4 3 0 1 2 2
TB - Total number of elderly cases (65+ years) 18 1 2 4 3 2 0 1 2 1 1 1
TB - Total number of female TB cases 45 2 3 3 4 5 5 9 2 2 6 4
TB - Total number of geneXpert tests done 1296 0 0 0 0 0 0 0 1296 0 0 0
TB - Total number of male TB cases 116 7 12 12 9 12 14 22 11 5 2 10
TB - Total number of new TB cases 146 8 14 13 12 15 16 28 13 5 8 14
TB - Total number of others cases 7 0 1 1 0 2 1 0 0 2 0 0
TB - Total number of relapse caeses 8 1 0 1 1 0 2 3 0 0 0 0
TB - Treatment Success Rate (New and Relapse) 95.2 100 91.7 71.8 100 95.8 96 96.6 100 100 83.3 100
TB - cured rate 78.6 87.5 100 50 100 100 64.3 63.2 100 100 85.7 50
TB - sputum smear microscopy positivity rate 2.2 0 0 0 18.2 33 0 1.8 1.7 0 0 0
Leprosy Programme 2079-80
v = = = § @ ] £ = .E E @
Data/Organisation unit é g E -g -% é é % % % § % §
2 | 3|5 8| 5§ |% 22| 4 |22 ¢8)3
=) = S = =)
New case detection rate of leprosy 35 0 0 5.4 5.2 0 7.4 12.4 0 0
% of new leprosy cases presenting with a grade-2-disability 0 0 0 0 0 0 0 0 0 0 0
% of new leprosy cases that are MB 77.8 100 100 100 60 0 0
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Proportion of female cases among new cases detected 44.4 0 0 0 0 0 50 60 0 0 0 0
Proportion of children (0-14 years) among new cases detected 0 0 0 0 0 0 0 0 0 0 0 0
Incidence of leprosy per 10,000 population 0.35 0 0 0.54 0.52 0 0.74 1.2 0 0 0 0
Leprosy-Patient at the end of this month-Multi Bacillary (Female) 47 0 0 0 0 0 11 36 0 0 0 0
Leprosy-Patient at the end of this month-Multi Bacillary (Male) 116 12 9 6 13 24 20 32 0 0 0 0
Leprosy-Patient at the end of this month-Pauci Bacillary (Female) 7 0 0 0 0 0 0 0 0
Leprosy-Patient at the end of this month-Pauci Bacillary (Male) 7 0 0 0 0 0 0
Leprosy-Total registered in this month-Multi Bacillary (Female) 49 0 0 0 0 12 37 0 0 0 0
Leprosy-Total registered in this month-Multi Bacillary (Male) 121 12 10 6 14 24 21 34 0 0 0 0
Leprosy-Total registered in this month-Pauci Bacillary (Female) 8 0 0 0 0 0 0 0 0
Leprosy-Total treated in this month-Pauci Bacillary (Male) 8 0 0 0 0 0 0 0
% of PB and MB cases who started treatment but defaulted 0.54 0 0 0 0 1.1 0 0 0 0
% of leprosy cases released from treatment (RFT) 4.3 0 10 0 7.1 0 6.5 4.6 0 0 0 0
% of relapse cases of leprosy 0.54 0 0 0 0 0 3.2 0 0 0 0 0
Prevalence of leprosy per 10,000 population 0.35 0 0 0.5 0.52 0 0.74 1.2 0 0 0 0
Proportion of defaulted leprosy cases who started treatment 9.1 0 0 0 0 0 0 20 0 0 0 0
Total Leprosy New cases 0 0 1 1 0 2 0 0 0 0
Total Leprosy at the end of month 0 0 0 0 0 0 0 0 0 0
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HIV/AIDS and STl Programme 2079-80

Organisation unit / Data % of pregnant women who tested for HIV at an ANC checkup Palika wise Receiving ART New cases HIV
DAILEKH 78.3 215 5
Naumule RM 69.8 3 0
Mahabu RM 62.9 15 1
Bhairabi RM 45.3 16 1
Thantikandh RM 65.9 1 0
Aathbis Mun. 75.1 85 0
Chamunda Bin.Mun. 66.8 4 0
Dullu Mun. 75.6 52 2
Narayan Mun. 222.1 14 0
Bhagawatimai RM 55.8 7 0
Dungeshwor RM 65.3 15 1
Gurans RM 46.5 3 0
Malaria Programme 2079-80
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11.2 Malaria test positivity rate /slide positivity rate 0.12 0 0 0 0 0 0 0 0.43 0 0 0
Case fatality rate of malaria 0 0 0 0 0 0 0 0 0 0 0 0
Total Malaria Indigenous Cases 0 0 0 0 0 0 0 0 0 0 0 0
Total Malaria PF cases 1 0 0 0 0 0 0 0 1 0 0 0
Total Malaria PF indigenous 0 0 0 0 0 0 0 0 0 0 0 0
Total Malaria positive Cases 2 0 0 0 0 0 0 0 2 0 0 0
Total Maternal Deaths 3 2 0 0 0 1 0 0 0 0 0 0

76 |

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




Total malaria PF Imported 1 0 0 0 0 0 0 0 1 0 0 0
Total malaria Slide collection 1728 188 0 0 153 673 6 | 137 460 87 6 18
Total malaria cases (sum of classification) 2 0 0 0 0 0 0 0 2 0
Total malaria positive (sum of test methods) 2 0 0 0 0 0 0 0 2 0
Total malaria slide examination 1688 188 0 0 153 670 6| 100 460 87 6 18
OPD Services 2079-80
= o— = —
= o 5 - = S E = g o
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% of OPD New Visits among total population 68 77.9 59.2 34.2 52.4 68.3 42.4 65.1 | 130.8 66.1 79.6 64.8
Total New OPD Visits 176139 | 16364 | 10878 | 6285 10016 | 22245 11519 | 26256 | 34307 12381 11822 | 14066
Total New OPD Visits Female 106257 9664 | 6690 | 3774 5974 | 12845 7566 | 15614 | 21084 7198 7200 | 8648
Total New OPD Visits Male 69882 6700 | 4188 | 2511 4042 | 9400 3953 | 10642 | 13223 5183 4622 | 5418
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7.4. Programs Raw Data (2079-080)

Reporting Status

7TfAeF et gfaees

e . SFAT (T ) 6T 5§ ATTHT
it AT e JaEmd dear STEAT VAT FAAT BT gef HTerel/ Yfdded | GHToe/ 9fadesT | Q4T YIURT SIFAT
° iCcacs goet (dE) HUH) (WEAT) | VAR &A1
H. S H. ‘il_,' H. ‘il_,'
o} q¥ 24276 27371 27329 31445 19 22 o
QIERSEEITED 2580 2332 42347
go-ty AY 14806 13314 16402 14784 4 4
g Fafas 3192 2926
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492 37| 34| 39| 37 45 51| 31| 25
EPI Prog.-Measles/Rubella-12-23 Months 4 3 3 4 5 729 3 811 ) 0 0 374
EPI Prog.-Measles/Rubella-9-11 Months 467 | 36| 34| 33| 40| 700 | 47 | 689 | 47| 31| 21| 365
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igerrog.Vaccme Type-Children Immunized-3 dose completion of DPT-HepB-Hib&OPYV after 1 41| el 6 1(1) 0! 51| s0| s8 1§ sl | 69
. . . 40| 35| 28| 32| 33 46 46| 28| 18
EPI Prog.Vaccine Type-Children Immunized-BCG Doses 6 6 6 6 3 721 3 711 0 3 5 277
. . . 477 | 37| 31| 34| 39 51 48| 30| 20
EPI Prog.Vaccine Type-Children Immunized-JE 7 2 7 3 3 722 ) 740 2 9 5 377
EPI Prog.Vaccine Type-Children Immunized-TD(Pregnant Women)-2 212 13 lg 1§ lg 286 12 347 33 lg 9 | 159
EPI Prog.Vaccine Type-Children Immunized-TD(Pregnant Women)-2+ 20; lg lg lg 1? 397 lg 294 13 1; 1; 160
EPI Prog.Vaccine Type-Dose-Children Immunized-DPT-HepB-Hib-1st 48? 33 3‘1' 3‘5‘ 33 730 5‘;’ 763 4; 3§ 2; 347
EPI Prog.Vaccine Type-Dose-Children Immunized-DPT-HepB-Hib-2nd 47§ 33 32 33 3; 712 5; 747 Sg 3; 2§ 344
EPI Prog.Vaccine Type-Dose-Children Immunized-DPT-HepB-Hib-3rd 47: 32 3‘1' 33 43 723 53 725 53 32 2% 327
EPI Prog.Vaccine Type-Dose-Children Immunized-FIPV-1st 403 32 22 2; 3‘1’ 664 42 626 32 2; lg 300
EPI Prog.Vaccine Type-Dose-Children Immunized-FIPV-2nd 34§ 2‘1‘ 2; 2§ 2; 674 43 454 3; 23 lg 248
EPI Prog.Vaccine Type-Dose-Children Immunized-OPV-1st 48‘1‘ 33 3‘1' 3: Sg 725 5‘2‘ 760 4; 3; 2; 347
EPI Prog.Vaccine Type-Dose-Children Immunized-OPV-2nd 472 33 32 3‘; 31 709 53 736 Sg 3‘1' 2; 344
. . . 472 | 38| 31| 32| 37 52 50| 30| 22
EPI Prog.Vaccine Type-Dose-Children Immunized-OPV-3rd 4 ) 4 3 8 719 4 724 4 9 0 327
. . . 468 | 39| 32| 34| 38 46 47 | 32| 22
EPI Prog.Vaccine Type-Dose-Children Immunized-PCV-1st 8 0 4 4 4 693 4 715 ) 9 6 347
EPI Prog.Vaccine Type-Dose-Children Immunized-PCV-2nd 64| 37| 30 36\ 36 715 “ 691 N3 344
8 7 2 6 3 4 7 8 1
EPI Prog.Vaccine Type-Dose-Children Immunized-PCV-3rd 458 | 36| 34| 32| 36| 686 | 43| 701 | 47| 31| 21 | 367
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. . . 469 | 38| 31| 36| 38 438 47 | 32| 22
EPI Prog.Vaccine Type-Dose-Children Immunized-Rota-1st 4 5 2 ) 1 721 9 673 2 3 4 347
EPI Prog.Vaccine Type-Dose-Children Immunized-Rota-2nd 453 3? 22 33 32 710 4g 621 Sg 3% 2i 344
. . L8| 6| 3| 4 34| W006| 94| M8 24| 436
EPI Prog.Vaccine Type-Dose-Received-BCG Doses P18 0 0 0 0 470 0 0 0 0 0 0
EPI Prog.Vaccine Type-Dose-Received-DPT-HepB-Hib 27| ZN0 | 240 | 10| 90| A0 | 20| 480 | 2| B0 | 40 25(1)
EPI Prog.Vaccine Type-Dose-Received-FIPV Doses M| B5| BY| 10| 55| 195|130 5| 65| 26| N 153
EPI Prog.Vaccine Type-Dose-Received-JE K| 3| 100 10| 15| BR| 1190| 23| W) | 15| & 122
EPI Prog.Vaccine Type-Dose-Received-Measles/Rubella 25| 2| 20| 190 | 10| 20| 18| A5 20| 20| 1A 25(1)
EPI Prog.Vaccine Type-Dose-Received-OPV 277 | 230 | 20| 180 | 9D | 0| 20| 40| X0 | 8O | N 25(2)
EPI Prog.Vaccine Type-Dose-Received-PCV 2407 | 9% | 120 | U8 | TR | 9| IS4 B0 | 20| UH| A 202
EPI Prog.Vaccine Type-Dose-Received-Rota Doses B | 15| 27| R | 15| 16 | 191 | 1041 | K0 | 0R| d4 12283
EPI Prog.Vaccine Type-Dose-Received-TD(Pregnant Women) 1680 | 180 | 410 | 180 | 1030 | 1610 | 10| 3100 | 68 | 1080| 710 163
Immunization-Children Immunized-HPV-First 8 0 0 0 0 0 0 8 0 0 0 0
Immunization-Children started immunization between 24-59 months 67 9 8 6 8| 27 0 1 0 5
Immunization-Expenditure for Immunization-HPV 30 0 0| 30 0 0 0 0 0 0 0
Immunization-Expenditure-Other Wastage-TD 618 3§ 30 10 0 0 0| 10 0| 10 230
Immunization-Expenditure-Other wastage-BCG 7 7$ lg lg 20| 80 0| 340 0 lg 2(6) jiv.|)

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




> 3 3 F Els
= 2| 2 S| 2 B3 5| & z 2
Data / Organisation unit = g E £ =2 2 2 =z % S| 3 §
25| 5|28 3|85 8 5|3 2|3
Z /M = = V4 < =
a - S £ A/
Immunization-Expenditure-Other wastage-DPT/HepB/Hib 636 32 lg 0 0 0 0 0 0| 70| 30| 130
Immunization-Expenditure-Other wastage-FIPV 585 lg 25 0 0 0| 15 0| 20| 40| 230
Immunization-Expenditure-Other wastage-JE 594 1; 30 25 0 0 0| 25 0| 35| 60| 240
Immunization-Expenditure-Other wastage-MR 912 3; 20 0| 10 0 0| 270 0 0| 50| 210
Immunization-Expenditure-Other wastage-OPV 642 22 lg 0 0 0 0 0 0| 70| 30| 160
Immunization-Expenditure-Other wastage-PCV 758 2:?; 73| 12 0 0| 16 0| 72| 52| 300
Immunization-Expenditure-Other wastage-Rota 690 13 27 | 49 1 0 0| 47 0| 37| 29| 360
Immunization-Expenditure-Other wastage-TCV 533 1; 35( 0| 10 0 0| 10 0| 65| 50| 245
Immunization-Fully immunized-Within 23 months 85 SRR A I 727 “ 757 SLi 28 A 372
3 3 4 5 6 2 8 8
e . . 30| 19 19| 18 19 36| 23| 17
Immunization-Hygiene sessions conducted 28 8 8 8 7 286 8 547 3 0 6 242
e . . 33| 21| 21| 20 21 3925 19
Immunization-Hygiene sessions planned Rt 6 6 6 4 312 6 600 6 ) ) 264
Immunization-People benefitted from hygiene session 4011 | 484 | 07| 261 | 3% | B | 462 | @S| 64| 236 | 21B | 4140
Immunization-Returned-TD 50 0 0 0 0 0 0 0 0 0 0
Immunization-TD-Pregnant Women-1 2448 | 216 | 198 | 141 | 126 | 321 | 232 | 389 | 378 | 18| 8 | 173
Immunization-Vaccine Expenditure-Opened for Immunization-BCG a3 3 | AR| 4D 30| 90| HO| 40| 28 | 3240
Immunization-Vaccine Expenditure-Opened for Immunization-DPT-HepB-Hib 2724 244 | 20| 130 | 1930 00| 270 | 450 | 2| 80| B0 | 2380
Immunization-Vaccine Expenditure-Opened for Immunization-FIPV 666 B | 129 105 55| 95| 180| R0 | 65| RI6| & | 1270
Immunization-Vaccine Expenditure-Opened for Immunization-JE D7 14| 100 15| 15| BS| 19| 2783 | W) | 10| &5 | 1045
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Immunization-Vaccine Expenditure-Opened for Immunization-MR 243 | 28| 20| 90| T | 0| 18| £5| 20| 20| 180 | 2300
Immunization-Vaccine Expenditure-Opened for Immunization-OPV 18| 48| 2| 180 | 90| 20| 20| 470 | 200 | 180 | B | 2360
Immunization-Vaccine Expenditure-Opened for Immunization-PCV 7B | 16l | 1607 | Ko | TR | 25| 1884 | 4| 20| 44| 98| 1716
Immunization-Vaccine Expenditure-Opened for Immunization-Rota DY 05| 10| 108 14| 69| 26| 184 HO| 95| 55| 98
Immunization-Vaccine Expenditure-Opened for Immunization-TCV 200 | 84| 10| 90| M| BF| 18| B0 15| %B5| 65| 970
Immunization-Vaccine Expenditure-Opened for Immunization-TD e | B2 | 13| 10| 10| 50| 1| 30| | W0 | 70| 1450
Immunization-Vaccine-Children Immunized-TCV 4978 | 353 | 343 | 357 | 3| 724 | 493 | 89| 512 | 301 | 240 | 372
Immunization-Vaccine-Received-TCV 54 92| 100| 90| 85| B2 | 10| 20| 1% | 18| 725 | 1215
Immunization-Vaccine-Returned-BCG 180 0 0 0 0 13 0 0 0 0 0 0
Immunization-Vaccine-Returned-DPT/HepB/Hib 20 0 0 0 0 20 0 0 0 0 0 0
Immunization-Vaccine-Returned-JE 25 0 0 0 0 25 0 0 0 0 0 0
Immunization-Vaccine-Returned-OPV 20 0 0 0 0] 20 0 0 0 0 0 0
Immunization-Vaccine-Returned-PCV 4 0 0 0 0 4 0 0 0 0 0 0
Immunization-Vaccine-Returned-Rota 22 0 0 0 0| 22 0 0 0 0 0 0
Immunization-Vaccine-Returned-TCV 30 0 0 0 0] 30 0 0 0 0 0 0
30 0 0 0| 30 0 0 0 0 0 0

Immunization-Vaccines Received-HPV
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Community Based Integrated Management of Neonatal and Childhood llinesses (CB-IMNCI) Programme
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CBIMCI <2Months-Classification-Jaundice Cases 2 0 0 0 0 0 0 0 2 0 0 0
CBIMCI <2Months-Classification-LBI Cases 162 18 5 1 16 44 16 12 11 9 7 23
CBIMCI <2Months-Classification-Low Weight/Feeding Problem 29-59 days Facility 3 0 0 0 1 1 1 0 0
CBIMCI <2Months-Classification-Low Weight/Feeding Problem <28 days Facility 10 0 0 0 1 7 0 1 0
CBIMCI <2Months-Classification-PSBI Cases 57 0 2 1 16 9 2 13 8 2 2 2
CBIMCI <2Months-Facility-Treatment-Other Antibiotics 22 0 0 0 15 2 0 1 0 0 3
CBIMCI <2Months-Follow-Up 67 3 1 1 18 4 0 15 12 0 9 4
CBIMCI <2Months-Refer Cases 24 0 1 1 8 6 1 1 3 2 1 0
CBIMCI <2Months-Total Cases 397 21 9 3 55 85 37 57 45 25| 30 30
CBIMCI <2Months-Total Death 0 0 0 0 0 0 0 0 0 0 0
CBIMCI <2Months-Treatment-Amoxicillin Paediatrics 94 14 5 2 13 12 5 10 8| 10 7
CBIMCI <2Months-Treatment-Ampicillin Paediatrics 10 1 0 0 0 1 2 1 1 0 3 1
CBIMCI <2Months-Treatment-Gentamycin 1st Dose 49 0 2 1 16 7 2 11 8 1 0
CBIMCI <2Months-Treatment-Gentamycin Complete dose 39 1 1 9 6 1 13 7 0 0 1
CBIMCI-(2-59Months)-Classification-ARI-No Pneumonia 7975 | 604 | 504 | 275 | 610 | 1058 | 696 | 1050 | 1543 | 626 | 349 | 660
CBIMCI-(2-59Months)-Classification-ARI-Pneumonia 1294 81| 72| 32| 101 97 43 | 357 | 201 58 | 100 | 152
CBIMCI-(2-59Months)-Classification-ARI-Severe Pneu/Very Severe Disease 67 4 1 0 1 1 1 17 42

CBIMCI-(2-59Months)-Classification-Anaemia 5 0 0 0 1 0 1

CBIMCI-(2-59Months)-Classification-Diarrhoea-Dysentery 206 9 6| 22 10 26 21 34 58

CBIMCI-(2-59Months)-Classification-Diarrhoea-No Dehydration 4842 | 354 | 231 | 162 | 437 | 766 | 347 | 553 | 1163 | 361 | 157 | 311
CBIMCI-(2-59Months)-Classification-Diarrhoea-Prolonged Diarrhoea 22 0 0 1 2 1 18 0 0 0
CBIMCI-(2-59Months)-Classification-Diarrhoea-Severe Dehydration 38 1 0 0 0 2 1 33 1 0 0

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




= 2 = = % 'g E = 'g s
Data/Organisation unit 5 = < E e g E § 5 g E E‘J 5
2 z | = | & 5 SE z. 5 z
CBIMCI-(2-59Months)-Classification-Diarrhoea-Some Dehydration 750 73| 33| 24| 148 70 | 199 89 36 45 0 33
CBIMCI-(2-59Months)-Classification-Ear Infection 863 71 75| 39| 117 | 123 87 | 113 61 76 | 25 76
CBIMCI-(2-59Months)-Classification-Other Fever 6887 | 741 | 281 | 207 | 778 | 1005 | 799 | 582 | 1242 | 400 | 273 | 579
CBIMCI-(2-59Months)-Classification-Severe Malnutrition 86 2 0 4 36 2 26 3 4 2 7
CBIMCI-(2-59Months)-Follow-Up 1347 82 | 52| 33| 101 50 | 231 | 236 | 186 8 | 288 80
CBIMCI-(2-59Months)-Other 4951 | 351 | 181 | 148 | 800 | 679 | 500 | 550 | 734 | 396 | 286 | 326
CBIMCI-(2-59Months)-Refer-ARI 20 1 5 1 0 0 13 0
CBIMCI-(2-59Months)-Refer-Diarrhoea 8 0 0 3 3 0
CBIMCI-(2-59Months)-Refer-Others 128 1 4 27 16 56 1 10
CBIMCI-(2-59Months)-Total Sick Children 355 0 0 0 0 0| 355 0 0
CBIMCI-(2-59Months)-Treatment-Amoxicillin 1271 83| 72| 32| 101 86 43 | 343 | 201 58 | 100 | 152
CBIMCI-(2-59Months)-Treatment-Antehelminthes 506 3| 13 8| 218 | 134 51 7 22 0 1 49
CBIMCI-(2-59Months)-Treatment-IV Fluids 42 0 0 0 0 0 2 2 33 5 0 0
CBIMCI-(2-59Months)-Treatment-ORS & Zinc 5459 | 426 | 264 | 186 | 585 | 782 | 569 | 540 | 1198 | 421 | 144 | 344
CBIMCI-(2-59Months)-Treatment-Vit A 75 0 2 0 2 63 7 1 0 0 0
IMCI-Total sick childre- 2 to 59 Months-Female 12663 | 1044 | 681 | 446 | 1297 | 1790 | 1225 | 1673 | 2156 | 843 | 529 | 979
IMCI-Total sick childre- 2 to 59 Months-Male 15159 | 1250 | 736 | 458 | 1708 | 2125 | 1492 | 1739 | 2677 | 1131 | 659 | 1184
IMNCI-2 to 59 Months-Death (2-11 months) 1 0 0 1 0 0 0 0 0 0 0 0
IMNCI-2 to 59 Months-Mild Malnutrition 153 3 1 2 3 57 12 36 8 6 8 17
IMNCI-<2 Month-Breast feeding problems-29 to 59 days 35 0 2 0 5 5 10 6 0 3
IMNCI-<2 Month-Breast feeding problems-<=28 days 45 1 0 0 6 5 5 14 4 2 3
IMNCI-<2 Month-Death-0 to 7 days 2 0 0 0 0 0 0 0 0 0 0
IMNCI-<2 Month-Pneumonia-29 to 59 days 28 1 0 1 6 8 5 3 1 1 2
IMNCI-<2 Month-Pneumonia-8 to 28 days 22 1 0 0 6 2 0 2 5 1 5 0
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Nutrition Programme
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IYCF & BVCPP-Age(12-17 Month)-First time-FCHV 1‘2 8| 7 li 2? 0] 161 lg 2 43 2| 49
IYCF & BVCPP-Age(12-17 Month)-First time-HF 55 7 0 5| 10| 28 0 0 0 0 5
IYCF & BVCPP-Age(12-17 Month)-Second time-FCHV lzg 5] 19 21 1(15 20 225 | 49 42 22 2; 3
IYCF & BVCPP-Age(12-17 Month)-Second time-HF 28 3 0 0| 10 0 15 0 0 0 0 0
IYCF & BVCPP-Age(18-23 Month)-First time-FCHV 112 65| 25| 719 1} 0| 197 lg 0 4g 31| &4
IYCF & BVCPP-Age(18-23 Month)-First time-HF 0] 0| 0 0| 3 1 2 0 0| 0| 0| 4
IYCF & BVCPP-Age(18-23 Month)-Second time-FCHV 456 | 47| 10| 37| 89 176 | 47| 32 0| 16| 2
IYCF & BVCPP-Age(18-23 Month)-Second time-HF 13 1 0 0 7 5 0 0 0 0 0
IYCF & BVCPP-Age(18-23 Month)-Third time-FCHV 102 51 0 0| 89| 14| 126 | 40 5‘2‘ 21 1273 0
IYCF & BVCPP-Age(18-23 Month)-Third time-HF 34 0| 0 0| 12 0| 17 0 0| 0| 5| 0
IYCF & BVCPP-Age(6-11 Month)-First time-FCHV 192 34| 51 lé 23 0] 313 41 42 52 12 25
IYCF & BVCPP-Age(6-11 Month)-First time-HF 61 21 0 0| 3 0| ~4 0 1 0| 0 1
IYCF-Complimentary Feeding 41? 33 1; lg Sg 43 579 8§ 5; lg lg 3;
IYCF-Exclusive Breast Feeding 44{7) 52 1% lg 4: 42 573 93 53 1} lg 23
Nutrition Registered-Calcium Tablet-Received 19; 66 lg 8 0 0| 34 13 42 14 2‘;’ 72
Nutrition Registered-Growth Monitoring-23 months completed 232 13 2; 95| 92 4; 205 3; 33 lg 12 79
Nutrition Registered-Growth Monitoring-Total Weighted (Times) 20237 12; 14; 62 | 87 39‘; 01 Bj 4$g ]13 ]3; 685
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Nutrition-< Syr Children Receiving-Deworming Tab PR3 | 057 | B9 | 2| 6O | INB| @B | GB| 48| 288 | 247 | 29
Nutrition-< Syr Children Receiving-Vitamin A-12-59 Months 4198 | 2057 | 487 | R | 36V | 5127 B | 4B | 276 | 2067 | 99
Nutrition-< Syr Children Receiving-Vitamin A-6-11 Months 5796 | 373 | 337 | 494 | 446 | 648 llg 837 | 489 | 401 | 235 | 343
Nutrition-PP Mother Receiving-45 Iron Tab Qe | 23| 21| 18| | M| K| L M| B| 4| 25
Nutrition-PP Mother Receiving-Vitamin A cap Q5 23| 21| 18| 2| V| 4 | M| M| 4| 25
Nutrition-Pregnant Women Receiving-180 Iron Tablets 3| R| | 15| B5| 0| B M9 W| 4| M™W| 236
Nutrition-Pregnant Women Receiving-Deworming Tablets 665 32| V0| B| X 6B| 42| S| 61| 87| 21| 36
Nutrition-Pregnant Women Receiving-Iron Tablets at 1st time /0 3| | V| WB| &S| M| | 61| 2| 21| 30
Nutrition-Registered for GM-New Visit 0-11 Months - Moderate 132 4 13| 16| 15| 13| 30| 15| 12 6 4 4
Nutrition-Registered for GM-New Visit 0-11 Months - Normal 54‘1‘ 4? 33 3;; 4g 63 623 92 52 22 23 43
Nutrition-Registered for GM-New Visit 0-11 Months - Severe 36 6 6 1 4 10 3 4 1 0 0
Nutrition-Registered for GM-New Visit 12-23 Months - Moderate 141 3| 19 4 5| 18] 65| 10 9 1 4 3
Nutrition-Registered for GM-New Visit 12-23 Months - Normal 133 12 lg 9% | 38 2? 166 21; 79 1; 23 | 28
Nutrition-Registered for GM-New Visit 12-23 Months - Severe 44 0 9 0 3 11| 13 5 1 0 1 1
Nutrition-Registered for GM-Revisit 0-11 Months - Moderate 411 | 33| 18| 29| 41| 99| 56 | 64 7| 14 8| 42
Nutrition-Registered for GM-Revisit 0-11 Months - Normal 289 | 187 | 2B | 100 | 146 | 2417 | 181 | 231 | 309 | 1097 | 290 | 248
Nutrition-Registered for GM-Revisit 0-11 Months - Severe 110 8 4 3 9| 2| 12 2| 26 0 5
Nutrition-Registered for GM-Revisit 12-23 Months - Moderate M| 37| 25| 46| S1| 14| 6| M®| 8| 31| 11| 6
Nutrition-Registered for GM-Revisit 12-23 Months - Normal 1009 | 18| 100 | 6| 1126| 182 | 18| 184 | 391 | 76l | %6 | '@
Nutrition-Registered for GM-Revisit 12-23 Months - Severe 1B 1 8 71 25| R 15 3 3 2 7
Nutrition-Students Received Deworming Tablets-Boys 189 | 28 0 0| 98 0| 56| 428|380 30| M| 18
Nutrition-Students Received Deworming Tablets-Girls 10981 | 20 0 0| 1206 0| 62| 461 | B2 | 3FB| P | 1o
Outpatient Morbidity-Nutritional & Metabolic Disorder-Anaemia/Polyneuropathy Cases 177 3 0 7 lg 0 2 7| 10 8 5
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8:stz)satlent Morbidity-Nutritional & Metabolic Disorder-Avitaminoses & Other Nutrient Deficiency 121 3| 25 1 4| 55 0!l 19 2 3 4 5
Outpatient Morbidity-Nutritional & Metabolic Disorder-Diabetes Mellitus (DM) Cases 283 | 13 0 0 0| 17 0 lé 68 1| 20| 48
Outpatient Morbidity-Nutritional & Metabolic Disorder-Goitre,Cretinism Cases 4 0 0 0 0 0 0 2 2 0 0
Outpatient Morbidity-Nutritional & Metabolic Disorder-Malnutrition Cases 199 7 0 0 4| 85 0| 73 1 3121 5
Outpatient Morbidity-Nutritional & Metabolic Disorder-Polyneuritis Cases 258 | 35 0 4| 25| 58 0 2 15 1 7 6
Family Planning Programme
= o= s S
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FP Program-Implant-Set Qty 988 | 121 91 5 93 87 92 | 138 167 54 31| 109
FP Program-Permanent FP Method-Current Users at Public Facility 100641 79 0 0| 353 | 226 | 231 31 D21 0 0 0
FP Program-Permanent FP Method-New Users at Public Camp 38 0 0 13 18 0 0 0 0
FP Program-Permanent FP Method-New Users at Public Facility 16 0 0 0 0 0 13 0 0 0
fllj’cl]’)rogram-Postpartum FP Acceptors (Within 48 Hours of Delivery)- 8 0 0 0 0 0 0 0 8 0 0 0
FP Program-Postpartum FP Acceptors (Within 48 Hours of Delivery)- 3 0 0 0 0 0 0 0 3 0 0 0
Implant
FP Program-Postpartum FP Acceptors (Within 48 Hours of Delivery)- 5 0 0 0 0 0 0 1 4 0 0 0
Tubectomy
FP Program-Temporary FP Method-Condom-Pieces Qty 2821 | 16632 | 20300 | 15385 248 | 168 | 1340 | 2658 K| 1727 | 2121 | 156
FP Program-Temporary FP Method-Depo-Current User 4001 334 332 229 | 381 | 529 | 325 517 429 | 261 279 | 385
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FP Program-Temporary FP Method-Depo-Discontinued/Removed 7870 685 562 511 | 791 | 852 | 555 | 1230 997 | 406 | 577 | 704
FP Program-Temporary FP Method-Depo-Doze Qty 14962 | 1345 964 883 17| 184 | 1077 | 1989 1814 | 1137 | 1044 | 1268
FP Program-Temporary FP Method-Depo-New Users <20 Years 261 34 26 30 19 19 11 19 22 21 28 32
FP Program-Temporary FP Method-Depo-New Users >20 Years 3268 | 211 422 242 | 171 | 314 | 271 | 625 432 | 209 | 119 | 252
FP Program-Temporary FP Method-IUCD-Current User 824 26 10 5 75 0 11 92 467 2 9| 127
FP Program-Temporary FP Method-IUCD-Discontinued/Removed 43 0 7 0 5 28 0 1

FP Program-Temporary FP Method-IUCD-New Users <20 Years 2 0 0 2 0 0

FP Program-Temporary FP Method-IUCD-New Users >20 Years 77 1 0 22 0 1 50 2 0 1
FP Program-Temporary FP Method-IUCD-Set Qty 83 1 2 0 22 0 1 54 2 0 1
FP Program-Temporary FP Method-Implant-Current User 3621 | 429 | 335 136 | 295 | 247 | 191 | 485 729 | 270 | 214 | 290
FP Program-Temporary FP Method-Implant-Discontinued/Removed 721 173 13 7 51 60 23 | 182 167 18 20 7
FP Program-Temporary FP Method-Implant-New Users <20 Years 17 6 0 0 1 3 1 4 0 0 2
FP Program-Temporary FP Method-Implant-New Users >20 Years 767 44 78 93 68 87 | 135 154 51 18 34
FP Program-Temporary FP Method-Pills-Current User 1085 | 110 66 22 36 75 33 88 409 81 66 99
FP Program-Temporary FP Method-Pills-Cycle Qty 13571 996 | 678 450 | 621 | 856 | 556 | 1464 | 4482 | 1083 | 1226 | 1159
FP Program-Temporary FP Method-Pills-Discontinued/Removed 2600 | 264 | 213 84 | 157 | 228 | 205 | 364 437 | 139 | 292 | 217
FP Program-Temporary FP Method-Pills-New Users <20 Years 101 19 1 18 1 2 12 7 13 5 18 5
FP Program-Temporary FP Method-Pills-New Users >20 Years 1096 | 103 | 149 74 41 69 | 107 | 168 141 64 83 97
FP-Postpartum FP-After 48 hours to 1 Year - Depo 84 0 1 7 13 29 6 0 28 0
FP-Postpartum FP-After 48 hours to 1 Year - IUCD 1 0 0 0 0 0 1 0 0 0
FP-Postpartum FP-After 48 hours to 1 Year - Implant 1 0 2 0 2 2 0 0 0
FP-Postpartum FP-After 48 hours to 1 Year - Pills 0 0 0 3 0 2 0 0 0
FP-Temporary Current User-Emergency Contraceptive Pills 98 2 0 26 0 0 26 2 26 0 8 8
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FP-Temporary-Emergency Contraceptive Pills - Quantity 259 162 0 31 18 26 0 8 8
Safe Motherhood Programme
= o = S
ata/Organisation unit = = < ;" = < 5 £ E, g §n C E‘) 5
= z | = | = E < |8 £ z. E E

MNH-ANC Visits-Eight times as per protocol - <20 Years 207 29 11 8 2 28 15 31 24 16 17 26
MNH-ANC Visits-Eight times as per protocol - >=20 Years 1263 | 112 85 42 61 | 136 87 | 223 | 225 68 93 | 131
MNH-ANC Visits-Within 12 Weeks - >=20 Years 2817 | 231 | 203 | 133 | 195 | 305 | 247 | 466 | 497 | 145 | 168 | 227
MNH-ANC Visits-Within12 Weeks - <20 Years 645 80 29 26 21 92 77 | 106 68 40 37 69
MNH-Blood Transfusion-Done 7 0 0 0 0 0 0 0 7 0 0 0
MNH-Blood Transfusion-Not Done 14 1 0 0 7 1 1 2 0 0 0 2
MNH-Breastfeeding-Within 1 Hour 4167 | 265 | 273 | 180 | 294 | 496 | 426 | 809 | 708 | 291 | 154 | 271
MNH-Death (Mother)-Other than facility 3 2 0 0 0 1 0 0 0 0 0 0
MNH-Delivery Outcome-Prematured Birth 46 3 0 1 2 11 2 8 11 3 2 3
MNH-Delivery Service-Skilled Birth Attendants (SBA)Facility 3215 | 146 | 179 | 165 | 261 | 404 | 429 | 575 | 544 | 148 | 152 | 212
MNH-Delivery-At Home 4 0 0 0 0 2 0 1 0 0 1
MNH-Delivery-By SHP 424 18 0 9 0 28 0| 126 | 240 0 0 3
MNH-Delivery-By other health workers 664 | 108 93 7 31 81 0| 124 12 | 146 2 60
MNH-Neonatal Death-At facility 2 0 0 0 0 1 0 0 1
MNH-Neonatal Death-Other than facility 23 2 4 0 3 0 4 3
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MNH-Neonatal-3 times 3161 | 224 | 256 | 104 | 256 | 422 | 386 | 419 | 381 | 265 | 185 | 263
MNH-Neonatal-4 times 2655 | 184 | 198 85| 250 | 377 | 363 | 237 | 356 | 245 | 160 | 200
MNH-Neonatal-At Home-2 times 3252 | 222 | 266 | 171 | 278 | 477 | 379 | 482 | 262 | 261 | 181 | 273
MNH-Neonatal-Within 24 hours 3703 | 266 | 265 | 111 | 274 | 274 | 430 | 736 | 654 | 263 | 156 | 274
MNH-Obsteric Complication-Abortion complication-Referred Out 0 0 0 1 2 1 0 0 1 0 0
MNH-Obsteric Complication-Antepartum haemorrhage-Referred Out 5 0 0 0 1 0 0 1 0 1 2 0
MNH-Obsteric Complication-C-Section Wound Infection-Referred Out 1 0 0 0 0 0 0 0 1 0 0 0
MNH-Obsteric Complication-C-Section Wound Infection-cases 1 0 0 0 0 0 0 0 1 0 0 0
MNH-Obsteric Complication-Eclampsia-Referred Out 2 0 0 0 0 1 0 0 0 0 0 1
MNH-Obsteric Complication-Gestational Hypertension-Cases 2 0 0 0 0 1 0 0 1 0 0 0
MNH-Obsteric Complication-Gestational Hypertension-Referred Out 1 0 0 0 0 1 0 0 0 0 0 0
MNH-Obsteric Complication-Obstructed Labor-Referred Out 12 5 0 0 0 5 2 0 0 0 0 0
MNH-Obsteric Complication-Other complications-Death 1 0 0 0 1 0 0 0 0 0 0 0
MNH-Obsteric Complication-Other complications-Referred Out 44 10 0 0 5 1 2 0 8 3 15
MNH-Obsteric Complication-Postpartum haemorrhage-Referred Out 2 0 0 1 1 0 0 0 0 0
MNH-Obsteric Complication-Prolonged labour-Referred Out 21 5 0 0 2 2 2 0 0 1
MNH-Obsteric Complication-Retained placenta-Referred Out 3 0 0 0 0 1 0 0 0 0
MNH-PNC Visits-4 times 2695 | 187 | 200 85| 247 | 398 | 365 | 235 | 359 | 246 | 169 | 204
MNH-PNC Visits-At Home-2 times 3305 | 230 | 273 | 173 | 276 | 487 | 380 | 491 | 266 | 266 | 185 | 278
MNH-Post Abortion Care (PAC)-Induced 222 0 0 0 2 0 0 31| 189 0 0 0
MNH-Post Abortion Care (PAC)-Spontaneous 62 0 0 0 31 0 0 4 27 0 0 0
SM Program-3 PNC Visits as per Protocol 3244 | 231 | 263 | 106 | 254 | 430 | 387 | 441 | 406 | 269 | 188 | 269
SM Program-Aama Program-Incentive-ANC-No of Women Eligible 3134 | 201 | 181 | 152 | 204 | 361 | 312 | 629 | 493 | 250 | 139 | 212
SM Program-Aama Program-Incentive-ANC-Number of Women Receive 3145 | 201 | 181 | 152 | 215 | 361 | 312 | 629 | 493 | 250 | 139 | 212
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SM Program-Aama Program-Incentive-Transport-No of Women Eligible 4225 | 272 | 272 | 181 | 292 | 512 | 429 | 825 | 719 | 294 | 154 | 275
SM Program-Aama Program-Pregnant Women Received Incentive on Transportation | 4234 | 272 | 272 | 181 | 301 | 512 | 429 | 825 | 719 | 294 | 154 | 275
SM Program-Antenatal Checkup-First ANC Visit (any time)< 20 Years 938 | 110 43 50 45 | 158 | 104 | 143 89 64 48 84
SM Program-Antenatal Checkup-First ANC Visit (any time)> 20 Years 4370 | 309 | 310 | 229 | 344 | 629 | 457 | 712 | 647 | 221 | 196 | 316
SM Program-Antenatal Checkup-First ANC Visit as per Protocol< 20 Years 7 0 0 0 0 0 0 0 7 0 0 0
SM Program-Antenatal Checkup-First ANC Visit as per Protocol> 20 Years 63 0 0 0 0 0 0 3 60 0 0 0
SM Program-Antenatal Checkup-Four ANC Visits as per Protocol< 20 Years 629 62 16 45 25 73 56 | 186 65 33 32 36
SM Program-Antenatal Checkup-Four ANC Visits as per Protocol> 20 Years 3512 | 215 | 181 | 177 | 199 | 416 | 298 | 737 | 721 | 196 | 134 | 238
SM Program-Birth Weight-Low (1.5 to < 2.5 kg) 249 10 12 44 30 27 49 | 43 14 13
SM Program-Birth Weight-Low (1.5 to < 2.5 kg)Asphyxia 11 0 0 4 3 0 3 0 0 1
SM Program-Birth Weight-Low (1.5 to < 2.5 kg)Defect 1 0 0 0 0 1 0 0 0 0 0
SM Program-Birth Weight-Normal (= 2.5 kg) 3931 | 251 | 271 | 168 | 248 | 479 | 397 | 770 | 663 | 277 | 149 | 258
SM Program-Birth Weight-Normal (= 2.5 kg)Asphyxia 53 2 0 2 25 12 1 5 3 0 1 2
SM Program-Birth Weight-Normal (= 2.5 kg)Defect 7 0 0 0 0 2 2 3 0 0 0
SM Program-Birth Weight-Very low (< 1.5 kg) 12 4 0 0 2 0 2 2 0 0 0
SM Program-Birth Weight-Very low (< 1.5 kg)Asphyxia 1 0 0 0 1 0 0 0 0 0 0
SM Program-Birth Weight-Very low (< 1.5 kg)Defect 0 0 0 0 0 0 0 0 0 0 0
SM Program-Blood Transfusion-Number 2 0 0 0 0 0 0 0 2 0 0 0
SM Program-Blood Transfusion-Unit 2 0 0 0 0 0 0 0 2 0 0 0
SM Program-CHX applied in Cord 4170 | 265 | 273 | 180 | 294 | 498 | 426 | 810 | 708 | 291 | 154 | 271
SM Program-Delivery Outcome-Mother Single 4208 | 270 | 271 | 181 | 290 | S11 | 427 | 821 | 714 | 294 | 154 | 275
SM Program-Delivery Outcome-Mother Twin 17 2 1 0 2 2 2 3 5 0 0 0
SM Program-Delivery Outcome-Mother> Triplet 0 0 0 0 0 0 0 0 0 0 0 0
SM Program-Delivery Outcome-live Births Single 4164 | 261 | 271 | 180 | 290 | S07 | 422 | 815 | 702 | 291 | 154 | 271
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SM Program-Delivery Outcome-live Births Twin 28 4 2 0 2 6 6 0 0 0
SM Program-Delivery Service-Non-SBA Health Workers Facility 3 0 0 0 0 3 0 0 0 0
SM Program-Number of Still Births-Fresh 26 3 0 1 4 4 9 2 0 3
SM Program-Number of Still Births-Macerated 26 6 0 0 0 3 5 3 7 1 0 1
SM Program-Obstetric Complications-Abortion Complication 12 0 0 0 4 2 1 0 4 1 0 0
SM Program-Obstetric Complications-Antepartum Haemorrhage 5 0 0 0 1 0 0 1 0 1 2 0
SM Program-Obstetric Complications-Eclampsia 0 0 0 0 1 0 0 0 0 0 0
SM Program-Obstetric Complications-Ectopic Pregnancy 3 0 0 0 0 0 0 0 3 0 0 0
SM Program-Obstetric Complications-Hyperemesis Grivadarum 0 0 0 0 0 0 0 1 0 0 0
SM Program-Obstetric Complications-Obstructed Labor 65 6 0 0 0 6 2 0 51 0 0 0
SM Program-Obstetric Complications-Other Complications 55 11 0 0 1 1 2 0 22 3 15 0
SM Program-Obstetric Complications-Postpartum Haemorrhage 28 4 0 0 6 1 3 8 4 1 1 0
SM Program-Obstetric Complications-Prolonged labour 66 7 0 1 3 2 2 1 39 2 9 0
SM Program-Obstetric Complications-Puerperal Sepsis 1 0 0 0 0 0 0 1 0 0 0
SM Program-Obstetric Complications-Retained Placenta 33 0 0 0 2 3 0 21 0 2 1
SM Program-Obstetric Complications-Severe/Pre-Eclampsia 1 0 0 0 0 0 0 0 1 0 0 0
SM Program-PNC Visits within 24 hours 3849 | 273 | 271 | 112 | 276 | 284 | 432 | 748 | 752 | 268 | 156 | 277
SM Program-Safe Abortion Service-Number of Women < 20 Years-Medical 25 3 0 0 3 0 0 8 8 0 3 0
SM Program-Safe Abortion Service-Number of Women < 20 Years-Surgical 18 0 0 0 0 0 0 18 0 0 0
SM Program-Safe Abortion Service-Number of Women > 20 Years-Medical 401 4 0 0 83 0 0 75 | 208 0 31 0
SM Program-Safe Abortion Service-Number of Women > 20 Years-Surgical 201 0 0 0 0 0 0 3| 198 0 0 0
SM Program-Safe Abortion Service-Post Abortion Care (PAC) This facility-Medical 17 0 0 0 0 0 0 17 0
SM Program-Safe Abortion Service-Post Abortion Complication Medical 6 0 0 0 1 0 0 5 0 0 0
SM Program-Safe Abortion Service-Post Abortion Complication Surgical 56 0 0 0 0 0 1 55 0
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SM Program-Safe Abortion Service-Post Abortion FP Methods Long Term-Medical 17 0 0 0 10 0 0 7 0 0 0 0
SM Program-Safe Abortion Service-Post Abortion FP Methods Long term-Surgical 4 0 0 0 0 0 0 2 0 0 0
SM Program-Safe Abortion Service-Post Abortion FP Methods Short Term-Medical 310 0 0 0 68 0 0 52 | 156 0 34 0
SM Program-Safe Abortion Service-Post Abortion FP Methods Short term-Surgical 193 0 0 0 0 0 0 193 0 0 0
SM Program-Type of Delivery-C/S Breech 13 0 0 0 0 0 0 9 0 0 0
SM Program-Type of Delivery-C/S Cephalic 118 0 0 0 0 0 0 12 | 106 0 0 0
SM Program-Type of Delivery-C/S Shoulder 1 0 0 0 0 0 0 0 1 0 0 0
SM Program-Type of Delivery-Spontaneous Breech 41 5 2 2 2 3 5 12 8 2 0 0
SM Program-Type of Delivery-Spontaneous Cephalic 4037 | 267 | 270 | 179 | 290 | 510 | 424 | 795 | 581 | 292 | 154 | 275
SM Program-Type of Delivery-Spontaneous Shoulder 1 0 0 0 0 0 0 0 1 0 0 0
SM Program-Type of Delivery-Vaccum/Forcep Cephalic 13 0 0 0 0 0 0 0 13 0 0 0
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Outreach Clinic & Community Health Program-Antenatal Checkup 933 | 82 26 6 45 | 80 | 81 | 140 65 | 131 lg 92
Outreach Clinic & Community Health Program-Blood Slide Collection 15 0 0 0 0 0 0 15 0 0 0
Outreach Clinic & Community Health Program-Deworming Tablets 176 2 6 0 26| 14 | 24 43 0 29 | 22| 10
Outreach Clinic & Community Health Program-Exclusive Breast Feeding 3543 32 140 | 142 | 447 2; 2? 843 | 297 | 260 | 154 | 364
Outreach Clinic & Community Health Program-FP Method-Condom-Piece L4128 1 1881 103 | 1701 801 62| 168 | 115 150 150 | 575
1 4 7 7 0 5 9 7 0 7
Outreach Clinic & Community Health Program-FP Method-Depo-Number 1173 li 29 39 98 | 18| 15| 237 67 | 111 | 246 | 179
Outreach Clinic & Community Health Program-FP Method-Pills-Cycle 366 | 20 31 37 45 14 69 61 53

Outreach Clinic & Community Health Program-FP Method-Pills-Number 383 | 20 31 37 45 17 62 63

=

Outreach Clinic & Community Health Program-General Treatment 5199 | S06 | 342 | 311 | 383 368 | 767 | 487

Outreach Clinic & Community Health Program-Growth Monitoring-0-11 Month-Low 688 | 21 15 38 53

22 | 2108 | 1107

Outreach Clinic & Community Health Program-Growth Monitoring-0-11 Month-Very

23

22

307

47

Outreach Clinic & Community Health Program-Growth Monitoring-0-11 Month-Normal 16201 | 168 | 1034 | 1198 | 1567 | 977
12

-

633

20

61| 19 0 15 4 18 13 33 16 8
Low
Outreach Clinic & Community Health Program-Growth Monitoring-12-23 Month-Low 51| 47 9 84| 118 62 4 23 3| 11| 46
Outreach Clinic & Community Health Program-Growth Monitoring-12-23 Month-Normal | 11400 | 977 | 863 | 618 | 968 368 | 1851 | 2440 | 809 | 764 llg
g(l)lvtvreach Clinic & Community Health Program-Growth Monitoring-12-23 Month-Very % 4 0 4 3 9 14 1 30 1 7
Outreach Clinic & Community Health Program-Iron Tablet Distribution-New pregnant 613 9 2 18| 15| 4 56 1 26 420 1
Outreach Clinic & Community Health Program-Iron Tablet Distribution-Postpartum 58 4 9 0 3 1| 10 2 0 16 3 10
Outreach Clinic & Community Health Program-Iron Tablet Distribution-Repeated 67| 8 39 12 28 8| H 61 271 102 | 151 | 104
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Outreach Clinic & Community Health Program-Mothers Group Attend 2979 | 38| 196 | 165 52| 17| 58| 591 | 561 | 410 | 130 | 414
Outreach Clinic & Community Health Program-Postnatal Checkup 12| 13 8 14 71 13] 21 38 7 15 19| 27
g;}t(;'ie:gch Clinic & Community Health Program-Timely Introduction of Complementary 37| as| 163! 130 507! 305 37| s3| 38| 25| 141 | 4
Outreach Clinic & Community Health Program-Vit A for Postpartum 4 0 0 0 0 0
Outreach Clinic & Community Health-FP Distributed-Emergency Contraceptive Pills 1 0 1 0 0 0
Outreach Clinic & Community Health-FP Distributed-Sayana Press 17 | 12 0 0 5 0
Female Community Health Volunteer (FCHV) Programme
= o = S
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FCHYV -IMAM-MUAC-Screening-Red-SAM 131 6 0 5( 32| 37 9 25 4 5 1 7
FCHYV Program-CBIMCI-(2-59)Months-No Pneumonia cases 179; ng 11: 9% | 970 24‘2‘ 13‘1‘ 2997 22(1) 203 132 13;
FCHYV Program-CBIMCI-(2-59)Months-ORS Expenditure(pkt) 1722 23? 132 152 13? 261 123 1002 1&2; 222 741 | 908
FCHYV Program-CBIMCI-(2-59)Months-Total Diarrhoea Cases 136; 17; 843 102 11: 19§ l(lg 1340 17(1) 14; 645 | 751
1897 | 121 | 117 106 | 262 | 15 21| 210 144 | 155
FCHY Program-CBIMCI-(2-59)Months-Total cases ARI 8 0 3 921 9 4 4 3101 ) 8 0 6
FCHYV Program-CBIMCI-(2-59)Months-Treated with ORS & Zinc 1272 17; 89 | 9N 11;; 17;; 102 756 172 13?) o641 | 749
FCHYV Program-CBIMCI-(2-59)Months-Zinc Exp(tab) PR3y | 100 | A2 | 0| 120 | 1595 | 10600 | IO | 17100 | 25 | 6260 | 6990
FCHYV Program-CBIMCI-Below 2 Months-Sick Baby-29-59 days 231 | 20 1) 37| 21| 34 7 1 0| 8 | 25 5
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FCHYV Program-CBIMCI-Below 2 Months-Sick Baby-<28 days 34 2 0 1 1 2 1 0 0| 27 0
FCHYV Program-Death-29-59 days 4 2 0 0 1 1 0 0 0 0 0 0
FCHYV Program-Maternal Death-Antepartum 1 0 0 0 0 0 0 0 0 0 0
FCHYV Program-Maternal Death-Postpartum 2 1 0 0 1 0 0 0 0 0 0
FCHYV Program-SMH/FP-Distribution of PP Vit A 99 | 38 71 23 13 13 0 4 0 0 1 0
FCHYV Program-SMH/FP-Home Delivery-Birth Asphyxia Management 0 0 0 0 0 0 0 0 0 0 0 0
FCHYV Program-SMH/FP-Home Delivery-Breast Feeding<1 hour of Birth 108 | 38 5| 28| 13 14 1 8 0 0 1 0
FCHYV Program-SMH/FP-Home Delivery-Chlorhexidine applied in cord 99 | 37 5|1 26| 13 11 0 6 0 0 1 0
FCHY Program-SMH/FP-Home Delivery-Ensure Mesoprostol Tablets Taken 23 5 8 0 0 1 0 1 0
FCHYV Program-SMH/FP-Home Delivery-Low Birth Weight 3 2 0 0 1 0 0 0 0
FCHY Program-SMH/FP-Home Delivery-Skin to Skin Contact after Birth 105 | 38 5|1 28| 13| 14 0 6 0 0 1 0
FCHYV Program-SMH/FP-Home Delivery-Total Live Birth 108 | 38 5| 28| 13 15 1 7 0 0 1 0
FCHYV Program-SMH/FP-Home Delivery-Total Still Birth 4 0 0 0 1 0 0 0 0 0 1
FCHYV Program-SMH/FP-Home Delivery-visit-newborn& PP Mothers- 3rd day of Birth 136 | 30 5 5( 13| 31 1 43 7 0 1 0
gﬁglV Program-SMH/FP-Home Delivery-visit-newborn& PP Mothers- <24 hours of 01| 38 s| 14| 13| 14 6 0 0 1 0
FCHY Program-SMH/FP-Home Delivery-visit-newborn& PP Mothers-7th day of Birth 136 | 27 4 5( 13| 38 41 7 0 1 0
FCHYV Program-SMH/FP-Meetings Held of Mothers Group 8901 | 794 | 606 | 567 | 518 | 874 | 686 | 1441 | 917 | 921 | 691 | 886
FCHYV Program-SMH/FP-No. of Condoms Pieces Distribution 77243 456 6 |14 | 3 | W | IV | M8 | 1217 | 8§ | D1 | A0
FCHY Program-SMH/FP-Pills Cycles Distribution 5138 | 369 | 477 1? 150 | 185 | 8 42 | 485 | 253 | 438 | 561
FCHYV Program-SMH/FP-Pregnant Women given Iron Tablets 5119 | 48 | 767 | 978 | 284 | 39 | 325 | 592 | 171 | 422 | 167 | 326
FCHYV Program-SMH/FP-Visits Made to Pregnant Women 1201 13 ) 124 ) 134 995 24110 1793 16| 104 | 131 | 143
7 0 2 6 8 4 1 9 8 1
FCHV-Family Planning-Emergency Contraceptive Pills I 0 10 25 0 0 0 26 0 0 18 0
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FCHV-Family Planning-Womens Received Emergency Contraceptive Pills 37 12 0 17 0 0 0 0 0 0 3 5
FCHV-IMAM -MUAC-Screening-Green-Normal 48969 | 3458 | 2106 | 3155 | 945 | 682 | 378 | 2125 | 7517 | 2180 | 2883 | 5500
FCHV-IMAM -MUAC-Screening-Yellow-MAM 1746 | 119 | 42 | 162 | 345 | 437 | 32 166 | 8 | 68 | 103 | 172
FCHV-IMAM-HH visit & Monitoring-Red-Absent of Defaulting 16 0 0 0 3 5 0 0 0 0 0 8
FCHV-IMAM-HH visit & Monitoring-Red-Cured Children After Treatment 23 0 0 1 14 8 0 0 0 0 0 0
FCHV-IMAM-HH visit & Monitoring-Red-Stagnating or Decreased Weight 16 0 0 0 2 5 0 0 0 0 0 9
FCHV-IMAM-MUAC-Screening-Oedema 2 0 0 1 1 0 0 0 0 0 0
FCHV-IMNCI-Death 0-7 days 16 4 0 2 3 1 0 2 1 0 2 1
FCHV-IMNCI-Death 12-59 months 2 0 0 0 0 0 0 0 0 1 1 0
FCHV-IMNCI-Death 2-11 months 6 0 0 2 1 0 1 1 0 1 0
FCHV-IMNCI-Death 8-28 days 10 1 0 2 2 3 0 0 0 0 1 1
FCHYVs Received Free Health Services in Emergency 2 0 0 0 0 0 0 0 2 0 0 0
FCHYVs Received Free Health Services in OPD 8 0 0 0 0 0 0 3 5 0 0 0
Health Facilities within Catchment Area-FCHVs-People Served B | 85| BOL| WA | X9 | 1061 | 3B | 6 | &1 | W0 | IR
IYCF & BVCPP-Age(12-17 Month)-First time-FCHV Bi6 83| 71| 111 | 231 0| 161 | 159 21407 | 42| 49
IYCF & BVCPP-Age(12-17 Month)-Second time-FCHV m 55| 19| 21| 161 | 20| 225 49 | 454 | 22 | 233 3
IYCF & BVCPP-Age(18-23 Month)-First time-FCHV 113 65| 25| 79| 111 0| 197 | 125 0] 409 | 31| 64
IYCF & BVCPP-Age(18-23 Month)-Second time-FCHV 55 47| 10| 37| 89 0| 176 47 | 32 0| 16 2
IYCF & BVCPP-Age(18-23 Month)-Third time-FCHV 113 5/ 0 0 89| 14| 126 40 | 524 | 21| 187 0
IYCF & BVCPP-Age(6-11 Month)-First time-FCHV Y4 34| 51| 126 | 209 0| 313 41 | 454 | 535 | 186 | 25
Total FCHVs within Catchment Area BO | 948 | 732 | 660 | 612 | 924 | 744 | 1656 | 972 | 972 | 684 | 936
Total no.of FCHVs Report submitted BB | 939 | 709 | 631 | 570 | 880 | 742 16§ 940 | 952 | 684 | 921
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Tuberculosis Programme
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TB-Age group-All New 146 8 14 13 12 15 16 28 | 13 5 8 14
TB-Age group-All Relapse 8 1 0 1 1 0 2 3 0 0 0 0
TB-Age group-Others 7 0 1 1 0 2 1 0 2 0 0
TB-Case Registration-EP (New) 43 2 3 4 4 5 5 4 2 3 5
TB-Case Registration-EP (OPT) 1 0 1 0 0 0 0 0 0 0 0
TB-Case Registration-PBC (New) 83 5 8 9 5 9 9 19 8 3 4 4
TB-Case Registration-PBC (OPT) 0 0 0 0 0 0 0 0 0 0 0
TB-Case Registration-PBC (Relapse) 8 1 0 1 1 0 2 3 0 0 0 0
TB-Case Registration-PBC (TAF) 2 0 0 0 0 2 0 0 0 0 0 0
TB-Case Registration-PBC (TALF) 1 0 0 1 0 0 0 0 0 0 0

TB-Case Registration-PBC (UPTH) 2 0 0 0 0 0 1 0 1 0
TB-Case Registration-PCD (New) 20 1 3 0 3 1 2 3 1 0 1 5
TB-Case Registration-PCD (TALF) 1 0 0 0 0 0 0 0 1 0 0
TB-DST-LPA (New) 1 1 0 0 0 0 0 0 0 0 0 0
TB-DST-Xpert MTB/RIF (New) 48 2 2 5 4 1 6 12 7 3 4 2
TB-DST-Xpert MTB/RIF (Retreatment) 14 1 0 2 1 2 3 3 0 2 0
TB-PT-Adult (Investigated) 26 7 3 0 0 0 0 8 3 2 3 0
TB-PT-Adult (Members) 48 17 3 0 8 0 0 8 3 2 7 0
TB-PT-Child (Members) 11 2 0 0 1 0 0 2 2 1 3 0
TB-PT-Child (investigated) 2 0 0 0 0 0 2 2 1 2 0
TB-PT-Eligible for TBPT 7 0 0 0 0 0 2 2 0 2 0
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TB-PT-Enrolled in TBPT 7 1 0 0 0 0 0 2 2 0 2 0
TB-PT-Index cases 13 1 1 0 1 0 7 1 1 1 0
TB-PT-TB Diagnosed 0 0 0 0 0 0 0 0 1 0
TB-Presumptive-Diagnosed (DSTB) 0 0 0 1 0 0 3 0 0 0
TB-Presumptive-Enrolled (DSTB) 0 0 0 1 0 0 3 0 0 0
TB-Presumptive-Screened (Symptoms) 83 12 8 0 27 0 0 11 3 5 17 0
TB-Presumptive-Screened (X-Ray) 8 0 1 4 0 0 0 3 0
TB-Presumptive-Total Cases 94 12 9 1 36 0 0 11 3 5 17 0
TB-Referred-EP (Private) 20 0 1 1 3 4 2 2 4 0 3
TB-Referred-EP (Self) 24 2 3 3 1 1 3 4 2 3 2
TB-Referred-PBC (Community) 0 2 0 0 0 0 1 0 0 0 0
TB-Referred-PBC (Contact investigation) 2 0 0 0 1 0 0 0 0 0
TB-Referred-PBC (Private) 13 0 1 1 2 4 3 1 1 0 0 0
TB-Referred-PBC (Self) 77 4 5 10 4 7 8 20 7 4 4 4
TB-Referred-PCD (Community) 1 0 1 0 0 0 0 0 0 0
TB-Referred-PCD (Contact investigation) 1 0 0 0 0 0 0 0 1 0
TB-Referred-PCD (Private) 6 0 0 1 0 1 1 0 0 1
TB-Referred-PCD (Self) 13 1 2 2 1 1 1 1 0 4
TB-Regimen-Adult QHRZE+4HR) 116 6 8 12 10 14 10 24 12 4 6 10
TB-Regimen-Adult QHRZE+7HRE) 10 2 1 0 2 0 2 1 1 0 0 1

TB-Regimen-Adult ((HRZE) 15 1 1 1 3 0 2 0

TB-Regimen-Child 2HRZE+4HR) 20 0 5 1 1 4 0 1 2
TB-Sputum Microscopy-Negative 1909 64 0 25 36 205 0 221 | 1358 0 0 0
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= | 2 || & § | 2| 2 |°| 2 & : | 9
(=) ﬁ [GN-) g a
TB-Sputum Microscopy-Positive 42 0 0 0 8 7 0 4 23 0 0 0
TB-TBHIV-Negative 156 9 14 13 13 17 19 29 13 7 8 14
TB-TBHIV-Positive 0 1 1 0 2 0 0
TB-TBHIV-on ART 0 1 1 2 0 0
TB-TBHIV-on CPT 0 0 0
TB-Tobacco-Currently smoking 18 3 3 0 2 0 0 5 0 2 0
TB-Tobacco-Registered 161 9 15 15 13 17 19 31 13 7 8 14
TB-Xpert MTB/RIF-MTB Invalid/Error/No Result 67 0 0 0 0 0 0 0 67 0 0 0
TB-Xpert MTB/RIF-MTB detected 39 0 0 0 0 0 0 0 39 0 0 0
TB-Xpert MTB/RIF-MTB not detected 1190 0 0 0 0 0 0 0 1190 0 0 0
TB-Xpert MTB/RIF-RIF not detected 39 0 0 0 0 0 0 0 39 0 0 0
Leprosy Programme
o = o
Zlzlz|z5| % 2|25 .| £ 2|
Data/Organisation unit E g f:; = = &= g 5 z|F z g E
2| S| 2|&| § |2 |28|°|2| &2 | £ |
= = O = a
Leprosy-Patient at the End of last Month-Multi Bacillary 14 1 0 1 1 2 4 5 0 0 0 0
Leprosy-Patient at the End of last Month-Pauci Bacillary 1 0 0 0 0 0 0 1 0 0 0 0
Leprosy-Smear +ve Cases among Smear Examined-Multi Bacillary 7 0 0 1 1 0 2 3 0 0 0 0
Leprosy-Smear examined Cases Among New Cases-Multi Bacillary 7 0 0 1 1 0 2 3 0 0 0 0
Leprosy-Smear examined Cases among New Cases-Pauci Bacillary 2 0 0 0 0 0 0 2 0 0 0 0
7 0 0 1 1 0 2 3 0 0 0 0

Leprosy-Total Additions-New Cases Never Registered earlier-Multi Bacillary
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= sl =|x| % |2|28 || E| & .
Data/Organisation unit E % é ;; -f‘; % é é E g %3 -;:D E
S|z | ==& E < |54 z % E
Leprosy-Total Additions-New Cases Never registered earlier-Pauci Bacillary 2 0 0 0 0 0 2 0 0 0 0
Leprosy-Total Additions-Relapsed Cases-Multi Bacillary 1 0 0 0 0 0 1 0 0 0 0 0
Leprosy-Total Additions-Retreatment Cases -Multi Bacillary 1 0 0 0 0 0 1 0 0 0 0 0
Leprosy-Total Deducted-Defaulters -Multi Bacillary 1 0 0 0 0 0 0 1 0 0 0 0
Leprosy-Total Deducted-Defaulters -Pauci Bacillary 0 0 0 0 0 0 0 0 0 0 0 0
Leprosy-Total Deducted-Number of Patients Released from Treatment-Pauci Bacillary | 2 0 0 0 0 0 0 2 0 0 0 0
Leprosy-Total Deducted-Patients Released from Treatment-Multi Bacillary 6 0 1 0 1 0 2 2 0 0 0 0
Leprosy-Total Treated in this Month-Multi Bacillary 14 1 0 1 1 2 4 5 0 0 0 0
Leprosy-Total Treated in this Month-Pauci Bacillary 1 0 0 0 0 0 0 1 0 0 0 0
Malaria Programme
v = = 2 § 2 S E = .E S )
Data/Organisation unit é é E -E -f‘: g é % % % § % §
2 | 2| S| &| 5| 2|22 °| 5|3 2|3
=) ﬁ O & é a
Malaria-Blood Slide Collection-ACD 110 0 0 0 4 64 0 19 22 0 1 0
Malaria-Blood Slide Collection-PCD 1618 188 0 0 149 609 6 118 438 87 5 18
Malaria-Confirmed Uncomplicated Cases 2 0 0 0 0 0 2 0 0
Malaria-Diagnosis & Result-Both (M+R) +ve Result 2 0 0 0 0 0
Malaria-Diagnosis & Result-Both (M+R)-Examined 38 17 0 0 0 6 0
Malaria-Diagnosis & Result-Microscopy only-Examined 830 127 0 0 114 293 0 85 210 0
Malaria-Diagnosis & Result-RDT Only-Examined 820 44 0 0 32 369 6 15 244 87 6 17
Malaria-Treatment-Total Cases 2 0 0 0 0 0 0 0 2 0 0 0
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p z = | & é < |54 z % z
Malaria-Type-Plasmodium Falciparum-Imported 1 0 0 0 0 0 1 0
Malaria-Type-Plasmodium Vivax-Imported 1 0 0 0 0 0 0 1 0 0
Social Inclusion
= o R R S E - g 5
= = 2 | B 5 2 |58 = s | g z g
Data/Organisation unit = £ < = = € |EE| B S g g =
= | 2|2 |&| ||| ° | 2| 2|5 |¢°
= - O/ = =
Disaggregation by Sex & Caste/Ethnicity-Abortion Cases 618 12 0 0 85 0 0 87 394 0 34 6
Disaggregation by Sex & Caste/Ethnicity-Enroll in CBIMCI Programme 337 0 0 0 0 0 0 0 337 0 0 0
Disaggregation by Sex & Caste/Ethnicity-Gender Based Violence 16 0 0 0 0 0 16 0 0 0 0
Disaggregation by Sex & Caste/Ethnicity-Inpatient Cases 327 0 0 0 0 0 327 0 0
Disaggregation by Sex & Caste/Ethnicity-Institutional Delivery 4186 272 272 | 181 | 292 510 429 789 719 293 154 275
Disaggregation by Sex & Caste/Ethnicity-New HIV+ Cases 5 0 0 0 0 0 0 0
Disaggregation by Sex & Caste/Ethnicity-New HIV+ Cases TransGender 0 0 0 0
Disaggregation by Sex & Caste/Ethnicity-New Leprosy Cases 7 0 1 1 0 0
Disaggregation by Sex & Caste/Ethnicity-New TB Cases 145 8 15 12 11 17 15 27 13 6 8 13
Disaggregation by Sex & Caste/Ethnicity-Outpatient Cases 226043 | 21275 | 16961 | 8863 | 11397 | 26825 | 12321 | 32166 | 45681 | 14669 | 16339 | 19546
Disaggregation by Sex & Caste/Ethnicity-Underweight Children (<2 Year) | 1185 91 21 112 | 136 251 168 199 49 21 22 115
Fully Immunized Children -GESI 4897 | 373 | 343 | 394 | 375 | 711 | 452 806 | 512 | 311 248 | 372
GESI-IMCI Service received (2-59 month childern) 26056 | 2070 | 1080 | 875 | 3005 | 3544 | 2354 | 3107 | 4752 | 2017 | 1177 | 2075
GESI-IMCI Service received (<2 month childern) 650 21 47 4 55 118 123 67 89 55 30 41
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