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C O N T E N T S

DĞƐƐagĞ�ĨƌŽm�,ŽŶ͛ďůĞ�DiŶiƐtĞƌ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�
DĞƐƐagĞ�ĨƌŽm�,ŽŶ͛ďůĞ�^tatĞ�DiŶiƐtĞƌ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ
WƌĞĨaĐĞ�ĨƌŽm�^ĞĐƌĞtaƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ
F orew ord  f rom  Di rec tor G eneral, DoHS, M oHP
Ac k now led g em ent f rom  Di rec tor of  M anag em ent Di v i s i on, DoHS
�ĐŬŶŽǁůĞĚgĞmĞŶt�ĨƌŽm��ŚiĞĨ�ŽĨ�/ŶtĞgƌatĞĚ�,ĞaůtŚ�/ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt�^ĞĐƟŽŶ͕�D�ͬ��Ž,^
�ďďƌĞǀiaƟŽŶƐ�aŶĚ��ĐƌŽŶǇmƐ� � � � � � � �
T rend  of  Health  Serv i c es  C ov erag e F ac t- s h eet
�ǆĞĐƵƟǀĞ�^ƵmmaƌǇ
^ƵmmaƌǇ�ŽĨ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ͕ �ϮϬϭϵ
^ƵmmaƌǇ�ŽĨ�EĞƉaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ�;E,^^�ϮϬϭϱͬϭϲͲ�ϮϬϮϬͬϮϭͿ

�ŚaƉtĞƌ�ϭ͗�/EdZK�h�d/KE

ϭ͘ϭ� BaĐŬgƌŽƵŶĚ
ϭ͘Ϯ� �ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�;�Ž,^Ϳ�
ϭ͘ϯ� ^ŽƵƌĐĞ�ŽĨ�iŶĨŽƌmaƟŽŶ�aŶĚ�Ěata�aŶaůǇƐiƐ�
ϭ͘ϰ� ^tƌƵĐtƵƌĞ�ͬ�ĨƌamĞǁŽƌŬ�ŽĨ�tŚĞ�ƌĞƉŽƌt�

�ŚaƉtĞƌ�Ϯ͗�WZK'Z�^^��'�/E^d�E,^^

�ŚaƉtĞƌ�ϯ͗�WZK'Z�^^�K&�Kd,�Z���W�ZdD�Ed^�hE��Z�DŽ,W

ϯ͘ϭ� �ĞƉaƌtmĞŶt�ŽĨ��ƌƵg��ĚmiŶiƐtƌaƟŽŶ
ϯ͘Ϯ� �ĞƉaƌtmĞŶt�ŽĨ��ǇƵƌǀĞĚa�aŶĚ��ůtĞƌŶaƟǀĞ�DĞĚiĐiŶĞ

�ŚaƉtĞƌ�ϰ͗�&�D/>z�t�>&�Z��

ϰ͘ϭ� �ŚiůĚ�,ĞaůtŚ�aŶĚ�/mmƵŶiǌaƟŽŶ
ϰ͘Ϯ� /ŶtĞgƌatĞĚ�DaŶagĞmĞŶt�ŽĨ�EĞŽŶataů�Θ��ŚiůĚŚŽŽĚ�iůůŶĞƐƐ�;/DE�/Ϳ
ϰ͘ϯ� EƵtƌiƟŽŶ
ϰ͘ϰ� ^aĨĞ�DŽtŚĞƌŚŽŽĚ�aŶĚ�EĞǁďŽƌŶ�,ĞaůtŚ�;^DE,Ϳ
ϰ͘ϱ� &amiůǇ�WůaŶŶiŶg�aŶĚ�ZĞƉƌŽĚƵĐƟǀĞ�,ĞaůtŚ
ϰ͘ϲ� �ĚŽůĞƐĐĞŶt�^ĞǆƵaů�aŶĚ�ZĞƉƌŽĚƵĐƟǀĞ�,ĞaůtŚ�
ϰ͘ϳ� WƌimaƌǇ�,ĞaůtŚ��aƌĞ�KƵtƌĞaĐŚ��ůiŶiĐ�

�ŚaƉtĞƌ�ϱ͗��W/��D/K>K'z��E����/^��^���KEdZK>

ϱ͘ϭ� sĞĐtŽƌ�BŽƌŶĞ�aŶĚ�EĞgůĞĐtĞĚ�dƌŽƉiĐaů��iƐĞaƐĞƐ�
ϱ͘ϭ͘ϭ� Daůaƌia
ϱ͘ϭ͘Ϯ� <aůaͲaǌaƌ�
ϱ͘ϭ͘ϯ� >ǇmƉŚaƟĐ�&iůaƌiaƐiƐ�;>&Ϳ
ϱ͘ϭ͘ϰ� �ĞŶgƵĞ�
ϱ͘ϭ͘ϱ� >ĞƉƌŽƐǇ�
ϱ͘Ϯ� �ǇĞ�ĐaƌĞ�
ϱ͘ϯ� �ŽŽŶŽƟĐ��iƐĞaƐĞƐ
ϱ͘ϰ� dƵďĞƌĐƵůŽƐiƐ�
ϱ͘ϱ� ,/sͬ�/�^�aŶĚ�^d/�
ϱ͘ϲ� EŽŶͲĐŽmmƵŶiĐaďůĞ��iƐĞaƐĞƐ�Θ�DĞŶtaů�,ĞaůtŚ
ϱ͘ϳ� �ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ�KƵtďƌĞaŬ�DaŶagĞmĞŶt
ϱ͘ϴ� ^ƵƌǀĞiůůaŶĐĞ�aŶĚ�ZĞƐĞaƌĐŚ�
ϱ͘ϴ͘ϭ� �aƌůǇ�taƌŶiŶg�aŶĚ�ZĞƉŽƌƟŶg�ƐǇƐtĞm
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A



ϱ͘ϴ͘Ϯ� �tatĞƌ�ƋƵaůitǇ�^ƵƌǀĞiůůaŶĐĞ

�ŚaƉtĞƌ�ϲ͗�EhZ^/E'��E��^K�/�>�^��hZ/dz

ϲ͘ϭ� EƵƌƐiŶg��aƉaĐitǇ��ĞǀĞůŽƉmĞŶt
ϲ͘Ϯ� 'ĞƌiatƌiĐ�aŶĚ�'ĞŶĚĞƌ�BaƐĞĚ�siŽůĞŶĐĞ
ϲ͘ϯ� ^ŽĐiaů�,ĞaůtŚ�^ĞĐƵƌitǇ
ϲ͘ϯ͘ϭ� BiƉaŶa�EagƌiŬ��ƵƐŚaĚŚi��hƉĐŚaƌ
ϲ͘ϯ͘Ϯ� &ĞmaůĞ��ŽmmƵŶitǇ�,ĞaůtŚ�sŽůƵŶtĞĞƌ�;&�,sͿ�

�ŚaƉtĞƌ�ϳ͗��hZ�d/s��^�Zs/��^�

ϳ͘ϭ� /ŶƉaƟĞŶtƐͬKW��ƐĞƌǀiĐĞƐ
ϳ͘Ϯ� ,ƵmaŶ�KƌgaŶ�dƌaŶƐƉůaŶt
ϳ͘ϯ� ,ŽmĞŽƉatŚiĐ�^ĞƌǀiĐĞƐ�

�ŚaƉtĞƌ�ϴ͗�^hWWKZd/E'�WZK'Z�D^

ϴ͘ϭ� ,ĞaůtŚ�dƌaiŶiŶg
ϴ͘Ϯ� sĞĐtŽƌ�BŽƌŶĞ��iƐĞaƐĞ�ZĞƐĞaƌĐŚ�Θ�dƌaiŶiŶg
ϴ͘ϯ� ,ĞaůtŚ��ĚƵĐaƟŽŶ͕�/ŶĨŽƌmaƟŽŶ�aŶĚ��ŽmmƵŶiĐaƟŽŶ
ϴ͘ϰ� ,ĞaůtŚ�^ĞƌǀiĐĞ�DaŶagĞmĞŶt�
ϴ͘ϰ͘ϭ� ,ĞaůtŚ�/ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt
ϴ͘ϰ͘Ϯ� /ŶĨƌaƐtƌƵĐtƵƌĞ���ĞǀĞůŽƉmĞŶt
ϴ͘ϰ͘ϯ� �ŶǀiƌŽŶmĞŶt�,ĞaůtŚ�Θ�,ĞaůtŚĐaƌĞ�taƐtĞ�DaŶagĞmĞŶt
ϴ͘ϰ͘ϰ� >ŽgiƐƟĐ�DaŶagĞmĞŶt
ϴ͘ϱ� WƵďůiĐ�,ĞaůtŚ�>aďŽƌatŽƌǇ�^ĞƌǀiĐĞƐ
ϴ͘ϲ� WĞƌƐŽŶŶĞů��ĚmiŶiƐtƌaƟŽŶ�DaŶagĞmĞŶt
ϴ͘ϳ� &iŶaŶĐiaů�DaŶagĞmĞŶt
ϴ͘ϴ� DĞĚiĐŽͲ>Ğgaů�ƐĞƌǀiĐĞƐ�
ϴ͘ϵ� DŽŶitŽƌiŶg�aŶĚ��ǀaůƵaƟŽŶ

�ŚaƉtĞƌ�ϵ�͗�,��>d,��KhE�/>^��

ϵ͘ϭ� EĞƉaů�EƵƌƐiŶg��ŽƵŶĐiů
ϵ͘Ϯ� EĞƉaů��ǇƵƌǀĞĚa�DĞĚiĐaů��ŽƵŶĐiů
ϵ͘ϯ� EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů
ϵ͘ϰ� EĞƉaů�DĞĚiĐaů��ŽƵŶĐiů
ϵ͘ϱ� EĞƉaů�,ĞaůtŚ�WƌŽĨĞƐƐiŽŶaů��ŽƵŶĐiů
ϵ͘ϲ� EĞƉaů�WŚaƌmaĐǇ��ŽƵŶĐiů

�ŚaƉtĞƌ�ϭϬ͗�E�d/KE�>�,��>d,�/E^hZ�E��

�ŚaƉtĞƌ�ϭϭ͗���s�>KWD�Ed�W�ZdE�Z�^hWWKZd

ϭϭ͘ϭ� DƵůƟůatĞƌaů�KƌgaŶiǌaƟŽŶƐ
ϭϭ͘Ϯ� BiůatĞƌaů�KƌgaŶiǌaƟŽŶƐ
ϭϭ͘ϯ� /ŶtĞƌŶaů�EŽŶͲ'ŽǀĞƌŶmĞŶt�KƌgaŶiǌaƟŽŶƐ
ϭϭ͘ϰ� EŽŶͲ'ŽǀĞƌŶmĞŶt�KƌgaŶiǌaƟŽŶƐ
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�ŶŶĞǆ�Ϯ͗�daƌgĞt�ĨŽƌ�ϮϬϳϲͬϳϳ�ďǇ�ƉƌŽgƌamƐ
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��&/� �ĚǀĞƌƐĞ�ĞǀĞŶt�ĨŽůůŽǁiŶg�immƵŶiǌaƟŽŶ
��^� �ĐƵtĞ�ĞŶĐĞƉŚaůiƟƐ�ƐǇŶĚƌŽmĞ
�&W� �ĐƵtĞ�ŇaĐĐiĚ�ƉaƌaůǇƐiƐ
�&^� �ĚŽůĞƐĐĞŶtͲĨƌiĞŶĚůǇ�ƐĞƌǀiĐĞƐ
�'��� �ĐƵtĞ�gaƐtƌŽĞŶtĞƌiƟƐ�
�/�^� �ĐƋƵiƌĞĚ�immƵŶŽͲĚĞĮĐiĞŶĐǇ�ƐǇŶĚƌŽmĞ
�DZ� �ŶƟmiĐƌŽďiaů�ƌĞƐiƐtaŶĐĞ
AN C  Antenatal c are 
AP I  Annual paras i te i nc i d enc e
�Z/� �ĐƵtĞ�ƌĞƐƉiƌatŽƌǇ�iŶĨĞĐƟŽŶ�
�Zd� �ŶƟƌĞtƌŽǀiƌaů�tŚĞƌaƉǇ
�Zs� �ŶƟͲƌaďiĞƐ�ǀaĐĐiŶĞ�aŶĚ�aŶƟƌĞtƌŽǀiƌaů
�^B�� �ĚǀaŶĐĞĚ�ƐŬiůůĞĚ�ďiƌtŚ�aƩĞŶĚaŶt
�^Z,� �ĚŽůĞƐĐĞŶt�ƐĞǆƵaů�aŶĚ�ƌĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚ�
�^s^� �ŶƟͲƐŶaŬĞ�ǀĞŶŽm�ƐĞƌƵm�
B C  B i rth i ng  c entre
B��� BĞŚaǀiŽƵƌ�ĐŚaŶgĞ�ĐŽmmƵŶiĐaƟŽŶ
B M E AT  B i om ed i c al eq ui pm ent as s i s tant trai ni ng
B M E T  B i om ed i c al eq ui pm ent trai ni ng
ďKWs� BiǀaůĞŶt�Žƌaů�ƉŽůiŽ�ǀaĐĐiŶĞ
B T SC  B lood  trans f us i on s erv i c e c entre
I M C I  I nteg rated  M anag em ent of  C h i ld h ood  I llnes s   
 prog ram m e
I M N C I   I nteg rated  M anag em ent of  N eonatal and
 C h i ld h ood  I llnes s  
E�W�� /ŶtĞgƌatĞĚ�DaŶagĞmĞŶt�ŽĨ�EĞǁďŽƌŶ��aƌĞ��
 P rog ram m e 
�BK� �ŽmmƵŶitǇͲďaƐĞĚ�ŽƌgaŶiƐaƟŽŶ
WDd�d� WƌĞǀĞŶƟŽŶ�ŽĨ�DŽtŚĞƌ�tŽ��ŚiůĚƌĞŶ�dƌaŶƐmiƐƐiŽŶ
C C E  C om preh ens i v e c entres  of  ex c ellenc e
C DD C ontrol of  d i arrh eal d i s eas e 
��KE�� �ŽmƉƌĞŚĞŶƐiǀĞ�ĞmĞƌgĞŶĐǇ�ŽďƐtĞtƌiĐ�aŶĚ
 neonatal c are
C HX  C h lorh ex i d i ne
ĐDzWŽ�� �ŽmƉƌĞŚĞŶƐiǀĞ�DƵůƟͲzĞaƌ�WůaŶ�ŽĨ��ĐƟŽŶ
�EZ� �aƐĞ�ŶŽƟĮĐaƟŽŶ�ƌatĞ
�Ž&W� �ŽmƉƌĞŚĞŶƐiǀĞ�ĨamiůǇ�ƉůaŶŶiŶg
�WZ� �ŽŶtƌaĐĞƉƟǀĞ�ƉƌĞǀaůĞŶĐĞ�ƌatĞ
�Z^� �ŽŶgĞŶitaů�ƌƵďĞůůa�ƐǇŶĚƌŽmĞ
�d�sd� �ŽƵŶĐiů�ĨŽƌ�dĞĐŚŶiĐaů��ĚƵĐaƟŽŶ�aŶĚ�sŽĐaƟŽŶaů��
 T rai ni ng
DAM A Di s c h arg ed  ag ai ns t m ed i c al ad v i c e
DHF  Deng ue h aem orrh ag i c  f ev er
�,/^� �iƐtƌiĐt�,ĞaůtŚ�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm
�Kd^� �iƌĞĐtůǇ�KďƐĞƌǀĞĚ�dƌĞatmĞŶt�^ŚŽƌt��ŽƵƌƐĞ

DP T  Di ph th eri a, P ertus s i s , T etanus
�Y^�� �ata�ƋƵaůitǇ�ƐĞůĨͲaƐƐĞƐƐmĞŶt
�^^� �ĞŶgƵĞ�ƐŚŽĐŬ�ƐǇŶĚƌŽmĞ
E DP  E x ternal d ev elopm ent partners
�,�^�� �ƐƐĞŶƟaů�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ
�/�� �aƌůǇ�iŶĨaŶt�ĚiagŶŽƐiƐ�
�mK�� �mĞƌgĞŶĐǇ�ŽďƐtĞtƌiĐ�ĐaƌĞ�
�K�� �ƐƐĞŶƟaů�ŽďƐtĞtƌiĐ�ĐaƌĞ
�W/� �ǆƉaŶĚĞĚ�WƌŽgƌammĞ�ŽŶ�/mmƵŶiǌaƟŽŶ
�Y��� �ǆtĞƌŶaů�ƋƵaůitǇ�aƐƐƵƌaŶĐĞ�
�t�Z^� �aƌůǇ�taƌŶiŶg�aŶĚ�ZĞƉŽƌƟŶg�^ǇƐtĞm
&�,s� &ĞmaůĞ�ĐŽmmƵŶitǇ�ŚĞaůtŚ�ǀŽůƵŶtĞĞƌ
F SW  F em ale s ex  w ork er
'Ϯ�� 'ƌaĚĞ�Ϯ�ĚiƐaďiůitǇ�
'/^� 'ĞŽgƌaƉŚiĐ�iŶĨŽƌmaƟŽŶ�ƐǇƐtĞm
'DW� 'ŽŽĚ�maŶƵĨaĐtƵƌiŶg�ƉƌaĐƟĐĞ
G G B V  G eri atri c  and  G end er B as ed  V i olenc e
,&KD��� ,ĞaůtŚ�ĨaĐiůitǇ�ŽƉĞƌaƟŽŶ�aŶĚ�maŶagĞmĞŶt��
� ĐŽmmiƩĞĞ�
HI B  Health  I ns uranc e B oard  
/D/^� /ŶƐƵƌaŶĐĞ�DaŶagĞmĞŶt�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm
/,/D^� /ŶtĞgƌatĞĚ�,ĞaůtŚ�/ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt��
� ^ǇƐtĞm
,/s� ŚƵmaŶ�immƵŶŽĚĞĮĐiĞŶĐǇ�ǀiƌƵƐ
/��� /ŶtĞƌŶaƟŽŶaů��ůaƐƐiĮĐaƟŽŶ�ŽĨ��iƐĞaƐĞƐ
I C T  i m m unoc h rom atog raph i c  tes t
/��� /ƌŽŶ�ĚĞĮĐiĞŶĐǇ�aŶaĞmia
/��� /ŽĚiŶĞ�ĚĞĮĐiĞŶĐǇ�ĚiƐŽƌĚĞƌ�
/��� /ŶĨŽƌmaƟŽŶ͕�ĞĚƵĐaƟŽŶ�aŶĚ�ĐŽmmƵŶiĐaƟŽŶ
/&�� ^ƵƉƉůĞmĞŶtaƌǇ�iƌŽŶ�ĨŽůiĐ�aĐiĚ�
/D�D� /ŶtĞgƌatĞĚ�DaŶagĞmĞŶt�ŽĨ��ĐƵtĞ�DaůŶƵtƌiƟŽŶ
/Ws� /ŶaĐƟǀatĞĚ�ƉŽůiŽ�ǀaĐĐiŶĞ
/Z^� /ŶĚŽŽƌ�ƌĞƐiĚƵaů�ƐƉƌaǇiŶg
/^D���� /ŽĚiǌĞĚ�Ɛaůt�ƐŽĐiaů�maƌŬĞƟŶg�ĐamƉaigŶ
/h��� /ŶtƌaƵtĞƌiŶĞ�ĐŽŶtƌaĐĞƉƟǀĞ�ĚĞǀiĐĞ
:�� :aƉaŶĞƐĞ�ĞŶĐĞƉŚaůiƟƐ
>�D�� ůĞŌ�agaiŶƐt�mĞĚiĐaů�aĚǀiĐĞ
>�WD�� >ŽŶg�aĐƟŶg�aŶĚ�ƉĞƌmaŶĞŶt�mĞtŚŽĚƐ
>�Z��� >ŽŶg�aĐƟŶg�ƌĞǀĞƌƐiďůĞ�ĐŽŶtƌaĐĞƉƟǀĞ
>>/E� >ŽŶg�ůaƐƟŶg�iŶƐĞĐƟĐiĚaů�;ďĞĚͿ�ŶĞtƐ
>D/^� >ŽgiƐƟĐƐ�DaŶagĞmĞŶt�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm
L T F  L os t to f ollow - up 
D�� DĞĚiĐaů�aďŽƌƟŽŶ
D�D� DaŶagĞmĞŶt�ŽĨ��ĐƵtĞ�DaůŶƵtƌiƟŽŶ
DB� DƵůƟďaĐiůůaƌǇ�ůĞƉƌŽƐǇ�

ABBREVIATIONS AND ACRONYMS
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M C H M aternal and  c h i ld  h ealth
m�WZ� DŽĚĞƌŶ�ĐŽŶtƌaĐĞƉƟǀĞ�ƉƌĞǀaůĞŶĐĞ�ƌatĞ�
M C V  M eas les - c ontai ni ng  v ac c i ne
M D M anag em ent Di v i s i on
D��� DaƐƐ�ĚƌƵg�aĚmiŶiƐtƌaƟŽŶ
M DG   M i llenni um  Dev elopm ent G oal 
D�'W� �ŽĐtŽƌ�ŽĨ�DĞĚiĐiŶĞ�iŶ�'ĞŶĞƌaů�WƌaĐƟĐĞ
D�/^� Daůaƌia��iƐĞaƐĞ�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm
D�Z� DƵůƟͲĚƌƵg�ƌĞƐiƐtaŶt�
D�d� DƵůƟͲĚƌƵg�tŚĞƌaƉǇ
D�sW�� DƵůƟͲĚŽƐĞ�ǀaĐĐiŶĞ�ǀiaůƐ
D/z�E� DatĞƌŶaů͕�/ŶĨaŶt͕�aŶĚ�zŽƵŶg��ŚiůĚƌĞŶ�EƵtƌiƟŽŶ��
 prog ram m e
DE�,� DatĞƌŶaů͕�ŶĞǁďŽƌŶ�aŶĚ�ĐŚiůĚ�ŚĞaůtŚ
DE,� DatĞƌŶaů�aŶĚ�ŶĞǁďŽƌŶ�ŚĞaůtŚ
M N P  M i c ro- N utri ent P ow d er
DŽ,W� DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ
M P DSR  M aternal and  peri natal d eath  s urv ei llanc e and   
 res pons e
DZ� DĞaƐůĞƐͬƌƵďĞůůa
M SM  M en w h o h av e s ex  w i th  m en
D^EW�� DƵůƟͲƐĞĐtŽƌ�EƵtƌiƟŽŶ�WůaŶ
Ds�� DaŶƵaů�ǀaĐƵƵm�aƐƉiƌaƟŽŶ
E�,�� EaƟŽŶaů��ĚŽůĞƐĐĞŶt�,ĞaůtŚ�aŶĚ��ĞǀĞůŽƉmĞŶt��
� ;^tƌatĞgǇͿ�
E�D^� EaƟŽŶaů��ĐaĚĞmǇ�ĨŽƌ�DĞĚiĐaů�^ĐiĞŶĐĞƐ�
E��� EŽŶͲĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞ
E��Z�� EĞǁ�ĐaƐĞ�ĚĞtĞĐƟŽŶ�ƌatĞ
E�,^� EĞƉaů��ĞmŽgƌaƉŚiĐ�aŶĚ�,ĞaůtŚ�^ƵƌǀĞǇ
E�Y�^�� EaƟŽŶaů��ǆtĞƌŶaů�YƵaůitǇ��ƐƐƵƌaŶĐĞ�^ĐŚĞmĞ
E,�W� EaƟŽŶaů�,ĞaůtŚ��ŽmmƵŶiĐaƟŽŶ�WŽůiĐǇ
N HSP - I P  N epal Health  Sec tor P rog ram m e-
� /mƉůĞmĞŶtaƟŽŶ�WůaŶ
E,^^� EĞƉaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ�;ϮϬϭϱͲϮϬͿ͕�
E/W� EaƟŽŶaů�/mmƵŶiǌaƟŽŶ�WƌŽgƌammĞ�
ED/�^� EĞƉaů�DƵůƟƉůĞ�/ŶĚiĐatŽƌ��ůƵƐtĞƌ�^ƵƌǀĞǇ
EdW� EaƟŽŶaů�dƵďĞƌĐƵůŽƐiƐ�WƌŽgƌammĞ
K�D�� KŶĞ�^tŽƉ��ƌiƐiƐ�DaŶagĞmĞŶt��ĞŶtƌĞ
KW�� KƵtƉaƟĞŶt
KWs� Kƌaů�ƉŽůiŽ�ǀaĐĐiŶĞ
KZ^� Kƌaů�ƌĞŚǇĚƌaƟŽŶ�ƐŽůƵƟŽŶ
KddD� KƉĞƌaƟŽŶ�tŚĞatƌĞ�tĞĐŚŶiƋƵĞ�aŶĚ�maŶagĞmĞŶt
W�D� WŚǇƐiĐaů�aƐƐĞtƐ�maŶagĞmĞŶt
WB� WaƵĐiďaĐiůůaƌǇ�ůĞƉƌŽƐǇ
WB�� WƵůmŽŶaƌǇ�ďaĐtĞƌiŽůŽgiĐaů�ĐŽŶĮƌmĞĚ

W��� WƵůmŽŶaƌǇ�ĐůiŶiĐaůůǇ�ĚiagŶŽƐĞĚ�
P C V  P neum oc oc c al c onj ug ate v ac c i ne
P DR P renatal d eath  rev i ew
W�D� WƌŽtĞiŶ�ĞŶĞƌgǇ�maůŶƵtƌiƟŽŶ
W�E� WaĐŬagĞ�ŽĨ��ƐƐĞŶƟaů�EŽŶͲĐŽmmƵŶiĐaďůĞ
 Di s eas es
P f  P las m od i um f alc i parum
W,�ͲKZ��WƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ŽƵtƌĞaĐŚ�ĐůiŶiĐƐ
P L HI V  P eople li v i ng  w i th  HI V
WDd�d� WƌĞǀĞŶƟŽŶ�ŽĨ�mŽtŚĞƌ�tŽ�ĐŚiůĚ�tƌaŶƐmiƐƐiŽŶ
P N C  P os tnatal c are
WKW�� WĞůǀiĐ�ŽƌgaŶ�ƉƌŽůaƉƐĞ�
P P H  P os tpartum  h aem orrh ag e
W^B/� WŽƐƐiďůĞ�ƐĞǀĞƌĞ�ďaĐtĞƌiaů�iŶĨĞĐƟŽŶ
P v  P las m od i um  v i v ax  
P W I D P eople w h o i nj ec t d rug s  
Y/� YƵaůitǇ�imƉƌŽǀĞmĞŶt�
Z�d� ZaƉiĚ�ĚiagŶŽƐƟĐ�tĞƐtƐ
Zd/� ZĞƉƌŽĚƵĐƟǀĞ�tƌaĐt�iŶĨĞĐƟŽŶ
^�Z�� ^ŚŽƌt�aĐƟŶg�ƌĞǀĞƌƐiďůĞ�ĐŽŶtƌaĐĞƉƟǀĞ�
^�Z/� ^ĞǀĞƌĞ�aĐƵtĞ�ƌĞƐƉiƌatŽƌǇ�iŶĨĞĐƟŽŶ
^B�� ^ŬiůůĞĚ�ďiƌtŚ�aƩĞŶĚaŶtͬaƩĞŶĚaŶĐĞ
^,^��� ^ŽĐiaů�,ĞaůtŚ�^ĞĐƵƌitǇ��ĞǀĞůŽƉmĞŶt��ŽmmiƩĞĞ�
^Z,� ^ĞǆƵaů�aŶĚ�ƌĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚ�
^^н� ^mĞaƌ�ƉŽƐiƟǀĞ
^d/� ^ĞǆƵaůůǇ�tƌaŶƐmiƩĞĚ�iŶĨĞĐƟŽŶƐ�
^hE� ^ĐaůiŶgͲhƉͲEƵtƌiƟŽŶ
d�Bh�^� dƌaŶƐaĐƟŽŶ��ĐĐŽƵŶƟŶg�aŶĚ�BƵĚgĞt��ŽŶtƌŽů��
� ^ǇƐtĞm�
T d  T etanus  and  d i ph th eri a
d/D^� dƌaiŶiŶg�/ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt�^ǇƐtĞm
d^>�� dĞĐŚŶiĐaů�ƐĐŚŽŽů�ůĞaǀiŶg�ĐĞƌƟĮĐatĞ
T T  T etanus  tox oi d
dd/� dƌaŶƐĨƵƐiŽŶ�tƌaŶƐmiƐƐiďůĞ�iŶĨĞĐƟŽŶ
s�� sĞƌďaů�aƵtŽƉƐǇ�aŶĚ�ǀiƐƵaů�aĐƵitǇ
s��� sitamiŶ���ĚĞĮĐiĞŶĐǇ
sW�� saĐĐiŶĞͲƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞ�
s^��� sŽůƵŶtaƌǇ�ƐƵƌgiĐaů�ĐŽŶtƌaĐĞƉƟŽŶ
t�^,� tatĞƌ͕ �ƐaŶitaƟŽŶ�aŶĚ�ŚǇgiĞŶĞ
W P V  W i ld  poli ov i rus
tZ�� tŽmĞŶ�ŽĨ�ƌĞƉƌŽĚƵĐƟǀĞ�agĞ
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Departm ent of Health Serv ices  
Trend of Health Serv ice Cov erage Fact Sheet 

Fis cal y ear 2073/ 74  to 2075/ 76 ( 2016/ 17 to 2018/ 19)  

Program m e Indicators  
National  FY 2075/ 76 ( 2018/ 19)  by  Prov ince National 

Target 
2073/ 74 

( 2016/ 17)  
2074/ 75 

( 2017/ 18)  
2075/ 76 

( 2018/ 19)  1 2 Bag 
m ati Gandaki 5 K arnali Sudur 

Pas chim  2020 2030 

NUMBER OF HEAL TH FACIL ITIES  
P ub li c  h os pi tals   123  125 125 19 13  3 5 16 17 12 13  
P HC C s   200 198 196 4 0 3 2 4 1 23  3 0 14  16 
HP s  3 808 3 808 3 806 64 7 74 5 64 1 4 91 570 3 3 5 3 77 
N on- pub li c  f ac i li ti es  1715 1822 2168 150 203  14 17 119 156 74  4 9 
HEAL TH FACIL ITIES &  FCHVs  REPORTING STATUS ( % )  
Public facilities : 

P ub li c  h os pi tals   93  96 88 100 97 64  91 94  99 100 100 
P HC C s  98 98 99 100 100 97 100 100 100 100 100 100 
HP s  100 98 99 100 100 99 99 100 100 100 100 100 

Non- public facilities : 
F C HV s  72 72 95 91 94  94  93  99 94  97 100 100 
IMMUNIZ ATION STATUS ( % )  
B C G  c ov erag e 91 92 91 87 107 81 72 98 102 84  
DP T - HepB - Hi b 3  c ov erag e  86 82 86 83  105 71 72 90 99 82 90 > 95%  
M R2 c ov erag e  
(12- 23  m onth s ) 57 66 73  75 71 60 77 84  78 75 

F ully  I m m uni z ed  c h i ld ren*  73  70 68 71 71 54  61 74  79 71 90 95 
Dropout rate DP T - Hep B -
Hi b  1 v s  3  c ov erag e 4 . 7 7. 4  4 . 3  2. 9 7. 9 3 . 2 2 4  2. 4  2. 7 <  10 

%  <  5 %  

P reg nant w om en w h o 
rec ei v ed  T D2 and  T D2+  64  73  64  59 83  4 8 52 73  69 63  

NUTRITION STATUS ( % )  
C h i ld ren ag ed  0- 11 m onth s  
reg i s tered  f or g row th  
m oni tori ng   

85 84  84  78 78 69 92 100 117 86 100 100 

U nd erw ei g h t c h i ld ren 
am ong  new  G M  v i s i ts  (0-
11m ) 

3 . 5 3 . 6 3 . 0 1. 7 4 . 2 2. 1 0. 9 3 . 0 5. 0 4 . 0 

C h i ld ren ag ed  12- 23  
m onth s  reg i s tered  f or 
g row th  m oni tori ng   

54  56 58 4 9 59 4 4  69 64  80 58 100 100 

U nd erw ei g h t c h i ld ren 
am ong  new  G M  v i s i ts  (12-
23 m ) 

5. 7 5. 7 4 . 5 2. 9 5. 6 1. 8 1. 5 5. 4  8. 5 7. 2 

P reg nant w om en w h o 
rec ei v ed  180 tab lets  of  
I ron  

4 4  4 5 81 3 9 5. 7 3 0 62 61 61 68 

P os tpartum  m oth ers  w h o 
rec ei v ed  v i tam i n A 
s upplem ents   

72 66 65 57 91 4 1 4 6 65 98 68 

IMNCI  STATUS 
I nc i d enc e of  pneum oni a 
am ong  c h i ld ren U 5 y ears  
(per 1000) (* HF  and  
P HC /O RC  only )  

66 54  83  116 65 55 58 76 159 110 

%  of  c h i ld ren U 5 y ears  w i th  
P neum oni a treated  w i th  
anti b i oti c s  

156 165 13 6 128 203  111 14 5 127 120 113  

%  of  c h i ld ren U 5 y ears  w i th  
P neum oni a treated  w i th  
anti b i oti c s  (Am ox i c i lli n) 

na 102 13 6 128 203  14 5 127 116 114  111 100 100 

I nc i d enc e of  d i arrh ea per 
1,000 und er f i v e y ears  
c h i ld ren 

4 00 3 85 3 75 3 51 3 4 7 24 0 268 4 04  683  624  

%  of  c h i ld ren und er 5 w i th  
d i arrh ea treated  w i th  O RS 
and  z i nc   

92 95 95 90 102 93  97 94  99 94  100 100 

SAFE MOTHERHOOD ( % )  
P reg nant w om en w h o 
attend ed  f i rs t AN C  v i s i t 
(any  ti m e) 

102 103  110 114  118 106 108 110 127 90 

P reg nant w om en w h o 
attend ed  f our AN C  v i s i ts  as  
per protoc ol 

53  50 56 61 4 1 51 70 65 62 58 70 90 
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Program m e Indicators  
National  FY 2075/ 76 ( 2018/ 19)  by  Prov ince National 

Target 
2073/ 74 

( 2016/ 17)  
2074/ 75 

( 2017/ 18)  
2075/ 76 

( 2018/ 19)  1 2 Bag 
m ati Gandaki 5 K arnali Sudur 

Pas chim  2020 2030 

I ns ti tuti onal d eli v eri es  *  55 54  63  62 53  62 4 8 79 73  71 70 90 

Deli v eri es  c ond uc ted  b y  
s k i lled  b i rth  attend ant*  52 52 60 61 51 61 4 7 73  59 61 70 90 

M oth ers  w h o h ad  th ree 
P N C  c h ec k - ups  as  per 
protoc ol*  

19 16 16 9 15 14  13  9 24  3 1 50 90 

FAMIL Y PL ANNING ( % )  
C ontrac epti v e prev alenc e 
rate (C P R- unad j us ted )*  4 3 . 6 4 0. 0 4 0 4 1 4 7 3 3  3 4  4 3  3 5 3 9 56 60 

C P R (Spac i ng  m eth od s )  21 18 19 19 9 17 17 28 21 23  

FEMAL E COMMUNITY HEAL TH VOL UNTEERS ( FCHV)  

N um b er of  F C HV s   4 94 16 514 20 514 20 8990 753 4  9004  5709 8795 4 108 6060 

%  of  m oth ers '  g roup 
m eeti ng  h eld  86 98 95 92 95 95 93  99 94  98 100 100 

MAL ARIA AND K AL A- AZ AR 
Annual b lood  s li d e 
ex am i nati on rate (AB E R) 
per 100 

0. 79 1. 3  1. 6 2. 6 1. 8 1. 2 1. 0 2. 6 1. 0 1. 6 4 . 0 

Annual paras i te i nc i d enc e 
(AP I ) per 1,000 populati on 
at ri s k  

0. 08 0. 08 0. 09 0. 01 0. 03  0. 02 0. 03  0. 1 0. 2 0. 2 0. 05 

%  of  P F  am ong  M alari a 
P os i ti v e c as e 13 . 1 7. 1 5. 4  26. 3  16. 7 3 0. 8 17. 2 4 . 6 0. 4  3 . 1 

N um b er of  new  K ala- az ar 
c as es  225 23 9 216 3 4  19 25 4  4 2 50 3 9 

TUBERCUL OSIS 
C as e noti f i c ati on rate (all 
f orm s  of  T B )/100,000 pop.  111 112 109 89 112 123  90 127 78 110 N A N A 

T reatm ent s uc c es s  rate 91 91 91 90 91 91 94  90 94  88 > 90 > 90 

L EPROSY 

N ew  c as e d etec ti on rate 
(N C DR) per 100,000 
populati on 

11 11 11 10 24  3  4  14  5 9 10 7 

P rev alenc e rate (P R) per 
10,000 0. 9 0. 9 0- 9 0. 9 1. 9 0. 5 0. 4  1. 1 0. 5 1. 1 0. 1 0. 4  

HIV/ AIDS and STI 
N um b er of  new  pos i ti v e 
c as es   

1781 2101 2298 287 3 73  583  165 552 25 3 13  

CURATIVE SERVICES 
%  of  populati on uti li z i ng  
outpati ent (O P D) s erv i c es  72 74  78 76 58 85 106 81 92 72 

Av erag e leng th  of  s tay  at 
h os pi tal 3  4  4  3  2 4  4  5 3  3  

N ote:  * N HSS RF  and /or SDG  i nd i c ators   
Sourc e:  HM I S, E DC D, N SSD, N C ASC  &  N T C /DoHS 
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EXECUTIVE SUMMARY

INTRODUCTION 
 
dŚĞ�aŶŶƵaů�ƌĞƉŽƌt�ŽĨ�tŚĞ��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�;�Ž,^Ϳ�ĨŽƌ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ�;ϮϬϭϴͬϭϵͿ�
iƐ�tŚĞ�tǁĞŶtǇͲĮŌŚ�ĐŽŶƐĞĐƵƟǀĞ�ƌĞƉŽƌt�ŽĨ�itƐ�ŬiŶĚ͘�dŚiƐ�ƌĞƉŽƌt�ĨŽĐƵƐĞƐ�ŽŶ�tŚĞ�ŽďũĞĐƟǀĞƐ͕�taƌgĞtƐ�aŶĚ�
ƐtƌatĞgiĞƐ� aĚŽƉtĞĚ� ďǇ� EĞƉaů Ɛ͛� ŚĞaůtŚ� ƉƌŽgƌammĞƐ� aŶĚ� aŶaůǇƐĞƐ� tŚĞiƌ� maũŽƌ� aĐŚiĞǀĞmĞŶtƐ� aŶĚ
ŚigŚůigŚtƐ� tƌĞŶĚƐ� iŶ� ƐĞƌǀiĐĞ� ĐŽǀĞƌagĞ� ŽǀĞƌ� tŚƌĞĞ� ĮƐĐaů� ǇĞaƌƐ͘� dŚiƐ� ƌĞƉŽƌt� aůƐŽ� iĚĞŶƟĮĞƐ� iƐƐƵĞƐ͕
ƉƌŽďůĞmƐ� aŶĚ� ĐŽŶƐtƌaiŶtƐ� aŶĚ� ƐƵggĞƐtƐ� aĐƟŽŶƐ� tŽ� ďĞ� taŬĞŶ� ďǇ� ŚĞaůtŚ� iŶƐƟtƵƟŽŶƐ� ĨŽƌ� ĨƵƌtŚĞƌ
imƉƌŽǀĞmĞŶtƐ͘�

dŚĞ�maiŶ�iŶƐƟtƵƟŽŶƐ�tŚat�ĚĞůiǀĞƌĞĚ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�iŶ�ϮϬϳϱͬϳϲ�ǁĞƌĞ�tŚĞ�ϭϯϱ�ƉƵďůiĐ�ŚŽƐƉitaůƐ�
iŶĐůƵĚiŶg� ŽtŚĞƌ� miŶiƐtƌiĞƐ͕� tŚĞ� Ϯ͕ϭϲϴ� ŶŽŶͲƉƵďůiĐ� ŚĞaůtŚ� ĨaĐiůiƟĞƐ͕� tŚĞ� ϭϵϲ� ƉƌimaƌǇ� ŚĞaůtŚ� ĐaƌĞ
ĐĞŶtĞƌƐ� ;W,��ƐͿ�aŶĚ� tŚĞ�ϯ͕ϴϬϲ�ŚĞaůtŚ�ƉŽƐtƐ͘�WƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�ǁĞƌĞ�aůƐŽ�ƉƌŽǀiĚĞĚ�ďǇ�
ϭϮ͕ϱϯϮ�WƌimaƌǇ�,ĞaůtŚ��aƌĞ�KƵtƌĞaĐŚ��ůiŶiĐ�;W,�KZ�Ϳ�ƐitĞƐ͘���tŽtaů�ŽĨ�ϭϲ͕ϰϮϴ��ǆƉaŶĚĞĚ�WƌŽgƌammĞ�
ŽĨ� /mmƵŶiǌaƟŽŶ� ;�W/Ϳ� ĐůiŶiĐƐ�ƉƌŽǀiĚĞĚ� immƵŶiǌaƟŽŶ� ƐĞƌǀiĐĞƐ͘� dŚĞƐĞ� ƐĞƌǀiĐĞƐ�ǁĞƌĞ� ƐƵƉƉŽƌtĞĚ�ďǇ�
ϱϭ͕ϰϮϬ�&ĞmaůĞ��ŽmmƵŶitǇ�,ĞaůtŚ�sŽůƵŶtĞĞƌƐ�;&�,sͿ͘�dŚĞ�iŶĨŽƌmaƟŽŶ�ŽŶ�tŚĞ�aĐŚiĞǀĞmĞŶtƐ�ŽĨ�tŚĞ�
ƉƵďůiĐ�ŚĞaůtŚ�ƐǇƐtĞm͕�E'KƐ͕� /E'KƐ�aŶĚ�ƉƌiǀatĞ�ŚĞaůtŚ� ĨaĐiůiƟĞƐ�ǁĞƌĞ�ĐŽůůĞĐtĞĚ�ďǇ��Ž,^ Ɛ͛�,ĞaůtŚ�
DaŶagĞmĞŶt�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm�;,D/^Ϳ͘�

PROGRESS OF OTHER DEPARTMENTS UNDER MoHP

The Department of Drug Administration (DoA) G ov ernm ent of  N epal h as  prom ulg ated  th e Drug  
�Đt�ϭϵϳϴ͕�tŽ�ƉƌŽŚiďit�tŚĞ�miƐƵƐĞ�Žƌ�aďƵƐĞ�ŽĨ�mĞĚiĐiŶĞƐ�aŶĚ�aůůiĞĚ�ƉŚaƌmaĐĞƵƟĐaů�matĞƌiaůƐ�aƐ�ǁĞůů�
aƐ� tŚĞ� ĨaůƐĞ�Žƌ�miƐůĞaĚiŶg� iŶĨŽƌmaƟŽŶ� ƌĞůaƟŶg� tŽ�ĞĸĐaĐǇ�aŶĚ�ƵƐĞ�ŽĨ�mĞĚiĐiŶĞƐ� aŶĚ� tŽ� ƌĞgƵůatĞ�
aŶĚ�ĐŽŶtƌŽů�tŚĞ�ƉƌŽĚƵĐƟŽŶ͕�maƌŬĞƟŶg͕�ĚiƐtƌiďƵƟŽŶ͕�ĞǆƉŽƌtͲimƉŽƌt͕�ƐtŽƌagĞ�aŶĚ�ƵƟůiǌaƟŽŶ�ŽĨ�tŚŽƐĞ
mĞĚiĐiŶĞƐ�ǁŚiĐŚ�aƌĞ�ŶŽt�ƐaĨĞ�ĨŽƌ�tŚĞ�ƵƐĞ�ŽĨ�tŚĞ�ƉĞŽƉůĞ͕�ĞĸĐaĐiŽƵƐ�aŶĚ�ŽĨ�ƐtaŶĚaƌĚ�ƋƵaůitǇ͘

/Ŷ�aĐĐŽƌĚaŶĐĞ�ǁitŚ�tŚĞ�ŽďũĞĐƟǀĞƐ�ŽĨ�tŚĞ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ�ϭϵϵϭ͕�tŚĞ�EaƟŽŶaů��ƌƵg�WŽůiĐǇ�ϭϵϵϱ�
ŚaƐ� ďĞĞŶ� ĨŽƌmƵůatĞĚ� aŶĚ� imƉůĞmĞŶtĞĚ͘� /t� ĨŽĐƵƐĞƐ� ŽŶ� ĞƐtaďůiƐŚiŶg� ĐŽͲŽƌĚiŶaƟŽŶ� amŽŶg
gŽǀĞƌŶmĞŶt͕� ŶŽŶͲgŽǀĞƌŶmĞŶt� aŶĚ� ƉƌiǀatĞ� ŽƌgaŶiǌaƟŽŶƐ� iŶǀŽůǀĞĚ� iŶ� tŚĞ� aĐƟǀiƟĞƐ� ƌĞůatĞĚ� tŽ
mĞĚiĐiŶĞ� ƉƌŽĚƵĐƟŽŶ͕� imƉŽƌt͕� ĞǆƉŽƌt͕� ƐtŽƌagĞ͕� ƐƵƉƉůǇ͕ � ƐaůĞƐ͕� ĚiƐtƌiďƵƟŽŶ͕� ƋƵaůitǇ� aƐƐĞƐƐmĞŶt͕
ƌĞgƵůatŽƌǇ�ĐŽŶtƌŽů͕�ƌaƟŽŶaů�ƵƐĞ�aŶĚ�iŶĨŽƌmaƟŽŶ�ŇŽǁ͘��ĐŚiĞǀiŶg�tŚĞ�aimƐ�aŶĚ�ŽďũĞĐƟǀĞƐ�ŽĨ�EaƟŽŶaů�
�ƌƵg�WŽůiĐǇ�iƐ�aŶŽtŚĞƌ�imƉŽƌtaŶt�aƌĞa�ĨŽƌ����͘

Department of Ayurveda and Alternative Medicine (DoAA)� ƉƌimaƌiůǇ� maŶagĞƐ� tŚĞ� ĚĞůiǀĞƌǇ� ŽĨ
�ǇƵƌǀĞĚa� Θ� �ůtĞƌŶaƟǀĞ�DĞĚiĐiŶĞ� ^ĞƌǀiĐĞƐ� aŶĚ� ƉƌŽmŽtĞƐ� ŚĞaůtŚǇ� ůiĨĞƐtǇůĞƐ� tŚƌŽƵgŚ� itƐ� ŶĞtǁŽƌŬ
ĨaĐiůiƟĞƐ�aůů�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ͘͘�/tƐ�maŶagĞƐ��ǇƵƌǀĞĚa�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aƌĞ�ďĞiŶg�ĚĞůiǀĞƌĞĚ�tŚƌŽƵgŚ�
ŽŶĞ� �ĞŶtƌaů� �ǇƵƌǀĞĚa� ,ŽƐƉitaů� ;EaƌĚĞǀiͿ͕� ŽŶĞ� WƌŽǀiŶĐiaů� ,ŽƐƉitaů� ;�aŶgͿ͕� ϭϰ� �ŽŶaů� �ǇƵƌǀĞĚa
�iƐƉĞŶƐaƌiĞƐ͕� ϲϭ� �iƐtƌiĐt� �ǇƵƌǀĞĚa� ,ĞaůtŚ� �ĞŶtĞƌƐ� aŶĚ� ϯϬϱ� �ǇƵƌǀĞĚa� ĚiƐƉĞŶƐaƌiĞƐ� aĐƌŽƐƐ� tŚĞ
ĐŽƵŶtƌǇ͘�dŚĞ��ǇƵƌǀĞĚa�aŶĚ��ůtĞƌŶaƟǀĞ�DĞĚiĐiŶĞ�ƵŶit�iŶ�tŚĞ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�Θ�ƉŽƉƵůaƟŽŶ�;DŽ,WͿ�
iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ� ĨŽƌmƵůaƟŶg�ƉŽůiĐiĞƐ�aŶĚ�gƵiĚĞůiŶĞƐ� ĨŽƌ��ǇƵƌǀĞĚa�aŶĚ�ŽtŚĞƌ� tƌaĚiƟŽŶaů�mĞĚiĐaů�
ƐǇƐtĞm͘

&iŌĞĞŶ� ƉůaŶ� ŽĨ� gŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů� ;ϮϬϭϵͬϮϬͲϮϬϮϯͬϮϰͿ� ŚaƐ� gƵiĚĞĚ� ƉůaŶŶĞĚ� ĚĞǀĞůŽƉmĞŶt� Θ
ĞǆƉaŶƐiŽŶ�ŽĨ��ǇƵƌǀĞĚa͕�EatƵƌŽƉatŚǇ͕ �,ŽmĞŽƉatŚǇ�Θ�ŽtŚĞƌ�aůtĞƌŶaƟǀĞ�mĞĚiĐiŶĞƐ͘�DŽƌĞ�ƐƉĞĐiĮĐaůůǇ͕ �
it�ƐaǇƐ͗�ϭͿ�^tƌƵĐtƵƌaů�ĚĞǀĞůŽƉmĞŶt�ƐƵitaďůĞ�ĨŽƌ�iĚĞŶƟĮĐaƟŽŶ͕�ƉƌĞǀĞŶƟŽŶ͕�ĐŽůůĞĐƟŽŶ�Θ�ƉƌŽmŽƟŽŶ�ŽĨ�
ůŽĐaůůǇ�aǀaiůaďůĞ�mĞĚiĐiŶaů�ŚĞƌďƐ͕�miŶĞƌaůƐ�Θ�aŶimaů�ŽƌigiŶ�mĞĚiĐiŶĞƐ͘�ϮͿ�DaŶagĞmĞŶt�Θ�ƌĞgƵůaƟŽŶ�
ŽĨ�ŽtŚĞƌ�aůtĞƌŶaƟǀĞ�mĞĚiĐiŶĞƐ�ďaƐĞĚ�ŽŶ�ƐtaŶĚaƌĚƐ�Θ�ŶŽƌmƐ͘�ϯͿ���ƐtaďůiƐŚmĞŶt�ŽĨ��ǇƵƌǀĞĚa͕�zŽga�Θ�
EatƵƌŽƉatŚǇ��ĞŶtĞƌ�aŶĚ�ƵƟůiǌaƟŽŶ�ŽĨ��ǇƵƌǀĞĚa�ĨŽƌ�ƉƌŽmŽƟŽŶ�ŽĨ�ŚĞaůtŚ�tŽƵƌiƐm͘

�ǆĞĐƵƟǀĞ�^ƵmmaƌǇ
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Department of Health Services under programs:

National Immunization Program (NIP)  

E/W� ŽĨ� EĞƉaů� ;�ǆƉaŶĚĞĚ� WƌŽgƌam� ŽŶ� /mmƵŶiǌaƟŽŶͿ� ǁaƐ� ƐtaƌtĞĚ� iŶ� ϮϬϯϰ� B^� aŶĚ� iƐ� a� ƉƌiŽƌitǇ� ϭ
ƉƌŽgƌam͘�/t�iƐ�ŽŶĞ�ŽĨ�tŚĞ�ƐƵĐĐĞƐƐĨƵů�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽgƌamƐ�ŽĨ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ͕�aŶĚ�
ŚaƐ� aĐŚiĞǀĞĚ� ƐĞǀĞƌaů� miůĞƐtŽŶĞƐ� ĐŽŶtƌiďƵƟŶg� tŽ� ƌĞĚƵĐƟŽŶ� iŶ� mŽƌďiĚitǇ� aŶĚ� mŽƌtaůitǇ
aƐƐŽĐiatĞĚ� ǁitŚ� ǀaĐĐiŶĞ� ƉƌĞǀĞŶtaďůĞ� ĚiƐĞaƐĞƐ͘� E/W� ŚaƐ� ĐDzW� ϮϬϭϳ� Ͳ� ϮϬϮϭ� aůigŶĞĚ� ǁitŚ� gůŽďaů͕
ƌĞgiŽŶaů�aŶĚ�ŶaƟŽŶaů�gƵiĚĞůiŶĞƐ͕�ƉŽůiĐiĞƐ�aŶĚ�ƌĞĐŽmmĞŶĚaƟŽŶƐ�tŽ�gƵiĚĞ�tŚĞ�ƉƌŽgƌam�ĨŽƌ�ĮǀĞ�ǇĞaƌƐ͘�
�ůů�aĐƟǀiƟĞƐ�ŽƵtůiŶĞĚ�iŶ�tŚĞ�ĐDzW�aƌĞ�ĐŽƐtĞĚ�aŶĚ�ŚaƐ�ƐtƌatĞgiĞƐ�ĨŽƌ�imƉůĞmĞŶtaƟŽŶ͘�

E/W�ŚaƐ�a�ǀĞƌǇ�gŽŽĚ�tƌaĐŬ� ƌĞĐŽƌĚ�ŽĨ�mĞĞƟŶg�tŚĞ� taƌgĞtƐ� ĨŽƌ�ĐŽŶtƌŽů͕�ĞůimiŶaƟŽŶ�aŶĚ�ĞƌaĚiĐaƟŽŶ�
ŽĨ�ǀaĐĐiŶĞ�ƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ͘�^maůů�ƉŽǆ�ŚaƐ�ŶŽǁ�ďĞĐŽmĞ�ŚiƐtŽƌǇ�ĚƵĞ�tŽ�ĞƌaĚiĐaƟŽŶ�iŶ�ϮϬϯϰ�B^�
;ϭϵϳϳ���Ϳ͘�DatĞƌŶaů�aŶĚ�ŶĞŽŶataů�tĞtaŶƵƐ�;DEdͿ�ǁaƐ�ĞůimiŶatĞĚ�iŶ�ϮϬϬϱ�aŶĚ�tŚĞ�ĞůimiŶaƟŽŶ�ƐtatƵƐ�
ŚaƐ�ďĞĞŶ�ƐƵƐtaiŶĞĚ�ƐiŶĐĞ�tŚĞŶ͘�dŚĞ�ůaƐt�ĐaƐĞ�ŽĨ�ƉŽůiŽ�iŶ�EĞƉaů�ǁaƐ�iŶ�ϮϬϭϬ͕�aŶĚ�aůŽŶg�ǁitŚ�ŽtŚĞƌ�
ĐŽƵŶtƌiĞƐ�ŽĨ�tŚĞ�^ŽƵtŚ��aƐt��Ɛia�ZĞgiŽŶ͕�EĞƉaů�ǁaƐ�ĐĞƌƟĮĞĚ�ƉŽůiŽ�ĨƌĞĞ�iŶ�ϮϬϭϰ͘�dŚiƐ�ƐtatƵƐ�ŚaƐ�ďĞĞŶ�
maiŶtaiŶĞĚ�ƐiŶĐĞ�tŚĞŶ͘�

/Ŷ��ƵgƵƐt�ϮϬϭϴ͕�EĞƉaů�ǁaƐ�ĐĞƌƟĮĞĚ�aƐ�ŚaǀiŶg�aĐŚiĞǀĞĚ�ĐŽŶtƌŽů�ŽĨ� ƌƵďĞůůa�aŶĚ�ĐŽŶgĞŶitaů� ƌƵďĞůůa�
ƐǇŶĚƌŽmĞ͘�dŚiƐ�ĐĞƌƟĮĐaƟŽŶ�iƐ�tǁŽ�ǇĞaƌƐ�aŚĞaĚ�ŽĨ�tŚĞ�ƌĞgiŽŶaů�taƌgĞt�ǇĞaƌ�ŽĨ�ϮϬϮϬ�aŶĚ�ŽŶĞ�ǇĞaƌ�
aŚĞaĚ�ŽĨ� tŚĞ�ŶaƟŽŶaů� taƌgĞt�ŽĨ�ϮϬϭϵ͘�,ŽǁĞǀĞƌ͕ �ĞǀĞŶ� tŚŽƵgŚ�mĞaƐůĞƐ�ďƵƌĚĞŶ�ŚaƐ�ďĞĞŶ� ƌĞĚƵĐĞĚ
ďǇ�х�ϵϱй�ĐŽmƉaƌĞĚ�tŽ�ϮϬϬϯ͕�tŚĞ�ŶaƟŽŶaů�taƌgĞt�ŽĨ�aĐŚiĞǀiŶg�mĞaƐůĞƐ�ĞůimiŶaƟŽŶ�ďǇ�ϮϬϭϵ�ŚaƐ�ŶŽt�
ďĞĞŶ�mĞt͘�/Ŷ�^ĞƉtĞmďĞƌ�ϮϬϭϵ͕�mĞmďĞƌ�ĐŽƵŶtƌiĞƐ�ŽĨ�t,K�^ŽƵtŚͲ�aƐt��Ɛia�ZĞgiŽŶ͕�iŶĐůƵĚiŶg�EĞƉaů͕�
ŚaǀĞ� ƌĞƐŽůǀĞĚ� tŽ�ĞůimiŶatĞ�ďŽtŚ�mĞaƐůĞƐ� aŶĚ� ƌƵďĞůůa�ďǇ�ϮϬϮϯ� tŽ�ƉƌĞǀĞŶt�ĚĞatŚƐ�aŶĚ�ĚiƐaďiůiƟĞƐ�
ĐaƵƐĞĚ� ďǇ� tŚĞƐĞ� ŚigŚůǇ� iŶĨĞĐƟŽƵƐ� ĐŚiůĚŚŽŽĚ� ŬiůůĞƌ� ĚiƐĞaƐĞƐ͘�DĞaƐůĞƐ͕� ǁŚiĐŚ� iƐ� ŽŶĞ� ŽĨ� tŚĞ�mŽƐt
iŶĨĞĐƟŽƵƐ�ĚiƐĞaƐĞƐ͕�ǁiůů� ƌĞƋƵiƌĞ�ǀĞƌǇ�ŚigŚ�ĐŽǀĞƌagĞ� ;х�ϵϱйͿ�ǁitŚ�ďŽtŚ� �ĮƌƐt�aŶĚ�ƐĞĐŽŶĚ� � ƌŽƵƟŶĞ
immƵŶiǌaƟŽŶ� ĚŽƐĞƐ� ŽĨ�mĞaƐůĞƐͲƌƵďĞůůa� ;DZͿ� ǀaĐĐiŶĞ� iŶ� ĞǀĞƌǇ� ĐŽmmƵŶitǇ͕ �mƵŶiĐiƉaůitǇ͕ � ĚiƐtƌiĐt͕�
ƉƌŽǀiŶĐĞ͕�aŶĚ�ŶaƟŽŶaůůǇ͘�dŽ�ƋƵiĐŬůǇ� ĐůŽƐĞ� tŚĞ� immƵŶitǇ�gaƉ� tŽ�mĞaƐůĞƐ� ;aŶĚ� ƌƵďĞůůaͿ͕�DŽ,W�ŚaƐ�
ƉůaŶŶĞĚ�ŶaƟŽŶͲǁiĚĞ�DZ� ĐamƉaigŶ� ĨƌŽm�miĚͲ&ĞďƌƵaƌǇ� tŽ�miĚͲ�Ɖƌiů� ϮϬϮϬ� ;iŶ� &aůgƵŶ� aŶĚ��Śaitƌa�
ϮϬϳϲͿ�iŶĐůƵĚiŶg�KWs�iŶ�ϭϵ�ƐĞůĞĐtĞĚ�ĚiƐtƌiĐtƐ�ŽĨ�dĞƌai͘

/Ŷ� :ƵůǇ�ϮϬϭϵ͕�EĞƉaů�ǁaƐ�ĐĞƌƟĮĞĚ�ŽĨ�ŚaǀiŶg�aĐŚiĞǀĞĚ�ŚĞƉaƟƟƐ�B�ĐŽŶtƌŽů�amŽŶg�ĐŚiůĚƌĞŶ� tŚƌŽƵgŚ
immƵŶiǌaƟŽŶ� aƐ� tŚĞ� ƉƌĞǀaůĞŶĐĞ� ŽĨ� tŚĞ� ĚiƐĞaƐĞ� ;ƐĞƌŽͲƉƌĞǀaůĞŶĐĞ� ŽĨ� ,BƐ�gͿ� ĚƌŽƉƉĞĚ� tŽ� ůĞƐƐ
tŚaŶ�ф�ϭй�;Ϭ͘ϭϯй�ŽŶůǇͿ�amŽŶg�ϱͲϲ�ǇĞaƌ�ŽůĚ�ĐŚiůĚƌĞŶ͘

EĞƉaů�iƐ�tŚĞ�ĮƌƐt�ĐŽƵŶtƌǇ�iŶ�tŚĞ�^ŽƵtŚ��aƐt��Ɛia�ZĞgiŽŶ�tŽ�ŚaǀĞ�/mmƵŶiǌaƟŽŶ��Đt͕�tŚƵƐ�ƐƵƉƉŽƌƟŶg�
aŶĚ�ƐtƌĞŶgtŚĞŶiŶg�tŚĞ�EaƟŽŶaů� /mmƵŶiǌaƟŽŶ�WƌŽgƌam͘� /mmƵŶiǌaƟŽŶ��Đt�ϮϬϳϮ�ǁaƐ�ƉƵďůiƐŚĞĚ� iŶ�
tŚĞ�KĸĐiaů�'aǌĞƩĞ�ŽŶ�Ϯϲ�:aŶƵaƌǇ�ϮϬϭϲ͘�BaƐĞĚ�ŽŶ�tŚĞ��Đt͕�EĞƉaů�ŚaƐ�/mmƵŶiǌaƟŽŶ�ZĞgƵůaƟŽŶ�ϮϬϳϰ͕�
ǁŚiĐŚ�ǁaƐ�ƉƵďůiƐŚĞĚ�iŶ�tŚĞ�KĸĐiaů�'aǌĞƩĞ�ŽŶ�ϲ��ƵgƵƐt�ϮϬϭϴ͘

EaƟŽŶaů� immƵŶiǌaƟŽŶ� ĐŽǀĞƌagĞ� ŽĨ� B�'� ŚaƐ� ĚĞĐƌĞaƐĞĚ� ďǇ� ϭй� ƉŽiŶt� iŶ� &z� ϮϬϳϱͬϳϲ͘� ,ŽǁĞǀĞƌ͕ �
tŚĞ�ĐŽǀĞƌagĞ�ŽĨ��dWͲ,ĞƉBͲ,iď�ϯ�aŶĚ�KWs�ϯ�ŚaƐ� iŶĐƌĞaƐĞĚ�ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ � /Ws�gůŽďaů
ƐŚŽƌtagĞ� ƐtaƌtĞĚ� ĨƌŽm� &z� ϮϬϳϯͬϳϰ͘� /ŶƐtĞaĚ� ŽĨ� /Ws� ;giǀĞŶ� ŽŶĞ� ĚŽƐĞ� iŶtƌamƵƐĐƵůaƌ� at� ϭϰ�ǁĞĞŬƐͿ͕
ĨƌaĐƟŽŶaů� ĚŽƐĞ�ŽĨ� /Ws� ;giǀĞŶ� /ŶtƌaĚĞƌmaů� at� ϲ� aŶĚ�ϭϰ�ǁĞĞŬƐͿ�ǁaƐ� ůaƵŶĐŚĞĚ� iŶ�EĞƉaů� iŶ�KĐtŽďĞƌ�
ϮϬϭϴ͘�&Žƌ͕ �tŚĞƌĞĨŽƌĞ�tŚĞ�ĐŽǀĞƌagĞ�ŽĨ�Ĩ/Ws�iƐ�ϲϬй�iŶ�&z�ϮϬϳϱͬϳϲ͘�W�s�ϭ�ĐŽǀĞƌagĞ�ŚaƐ�ďĞĞŶ�maiŶtaiŶĞĚ�
at�ϴϴй͕�ǁŚĞƌĞaƐ�ĐŽǀĞƌagĞ�ŽĨ�W�s�Ϯ�aŶĚ�ϯ�ŚaƐ�iŶĐƌĞaƐĞĚ�ďǇ�ϭй�ƉŽiŶt�ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ �
DZ�ϭ�ĐŽǀĞƌagĞ�ŚaƐ�iŶĐƌĞaƐĞĚ�ďǇ�ϯй�ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌ�aŶĚ�DZϮ�ĐŽǀĞƌagĞ�ŚaƐ�iŶĐƌĞaƐĞĚ
ƐigŶiĮĐaŶtůǇ� ďǇ� ϳй� ƉŽiŶtƐ� ĐŽmƉaƌĞĚ� tŽ� ƉƌĞǀiŽƵƐ� ǇĞaƌ͘ � &Žƌ� mĞaƐůĞƐ� ĞůimiŶaƟŽŶ͕� ŚigŚ� ĐŽǀĞƌagĞ�
ŽĨ�ďŽtŚ�DZ�ϭ�aŶĚ�Ϯ� iƐ� ƌĞƋƵiƌĞĚ�;х�ϵϱйͿ͘�dŚĞƌĞĨŽƌĞ͕�ĐŽǀĞƌagĞ�ŽĨ�ďŽtŚ�DZ�ϭ�aŶĚ�DZ�Ϯ� iƐ�ƐƟůů�ŶŽt
ƐaƟƐĨaĐtŽƌǇ͘�dŚĞ�ĐŽǀĞƌagĞ�ŽĨ�:��ǀaĐĐiŶĞ�ŚaƐ�ďĞĞŶ�ĚĞĐƌĞaƐĞĚ�ďǇ�ϱй�ƉŽiŶt͘�dŚĞ�ĐŽǀĞƌagĞ�ŽĨ�d��ǀaĐ-
ĐiŶĞ�ŚaƐ�iŶĐƌĞaƐĞĚ�ďǇ�Ϯй�ƉŽiŶt�ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ �dŚĞ�ǁaƐtagĞ�ƌatĞ�iƐ�Ϯϳй�ǁŚiĐŚ�iƐ�ǀĞƌǇ�
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ůŽǁ�tŚaŶ�tŚĞ�ƉƌĞǀiŽƵƐ�ǁaƐtagĞ�ƌatĞ�ŽĨ� /Ws͕�ďƵt�ƐŚŽƵůĚ�ďĞ� ůŽǁĞƌ� tŚaŶ�ϮϬй͘�&Žƌ�aůů� ƌĞͲĐŽŶƐƟtƵtĞĚ�
ǀaĐĐiŶĞ�;B�'͕�DZ�aŶĚ�:�ͿtŚaŶ�ŶĞĞĚ�tŽ�ĚiƐĐaƌĚĞĚ�ǁitŚiŶ�ϲ�ŚŽƵƌƐ;ϭ�ŚŽƵƌ�ĨŽƌ�:�Ϳ�Žƌ�at�tŚĞ�ĞŶĚ�ŽĨ�tŚĞ
immƵŶiǌaƟŽŶ�ƐĞƐƐiŽŶ�ǁŚiĐŚĞǀĞƌ�ĐŽmĞƐ�ĮƌƐt͕�ƐŽ�ǁaƐtagĞ�ƌatĞ�aƌĞ�ĞǆƉĞĐtĞĚ�tŽ�ďĞ�ŚigŚĞƌ͘ �EaƟŽŶaů�
ĚƌŽƉŽƵt� ƌatĞƐ� ĨŽƌ� B�'� ǀƐ�DZϭ͕� �WdͲ,ĞƉBͲ,iď� ϭƐt� ǀƐ� ϯƌĚ� aŶĚ�DZ� ϭǀƐ�DZ� Ϯ� aůů� ŚaǀĞ� ĚĞĐƌĞaƐĞĚ
ĐŽmƉaƌĞĚ� tŽ� ƉƌĞǀiŽƵƐ� ǇĞaƌ� ƐŚŽǁiŶg� imƉƌŽǀĞmĞŶt� aŶĚ� aůů� ĚƌŽƉŽƵt� ƌatĞƐ� aƌĞ� ǁitŚiŶ� ϭϬй͘� dŚĞ
ƌĞƉŽƌƟŶg�ƌatĞ�ĨŽƌ�immƵŶiǌaƟŽŶ�ĚataƐĞt�iŶ�,D/^�ǁaƐ�ŽŶůǇ�ϴϬй�iŶ�&z�ϮϬϳϱͬϳϲ͘�dŚĞƌĞĨŽƌĞ͕�it�ĐaŶ�ďĞ�
aƐƐƵmĞĚ�tŚat�ǀaĐĐiŶĞ�ĐŽǀĞƌagĞ�iŶ�aĐtƵaů�iƐ�ŚigŚĞƌ�tŚaŶ�ƌĞƉŽƌtĞĚ͘

Integrated Management of Neonatal and Childhood Illnesses (IMNCI)

dŚiƐ� iŶtĞgƌatĞĚ� ƉaĐŬagĞ� ŽĨ� ĐŚiůĚͲƐƵƌǀiǀaů� iŶtĞƌǀĞŶƟŽŶ� aĚĚƌĞƐƐĞƐ� tŚĞ� maũŽƌ� ƉƌŽďůĞmƐ� ŽĨ� ƐiĐŬ
ŶĞǁďŽƌŶ� ƐƵĐŚ� aƐ� ďiƌtŚ� aƐƉŚǇǆia͕� ďaĐtĞƌiaů� iŶĨĞĐƟŽŶ͕� ũaƵŶĚiĐĞ͕� ŚǇƉŽtŚĞƌmia͕� ůŽǁ� ďiƌtŚͲǁĞigŚt͕
ĐŽƵŶƐĞůiŶg� ŽĨ� ďƌĞaƐƞĞĞĚiŶg� aŶĚ� aĚĚƌĞƐƐ� maũŽƌ� ĐŚiůĚŚŽŽĚ� iůůŶĞƐƐĞƐ� ůiŬĞ� WŶĞƵmŽŶia͕� �iaƌƌŚĞa͕
Daůaƌia͕�DĞaƐůĞƐ�aŶĚ�DaůŶƵtƌiƟŽŶ�amŽŶg�ƵŶĚĞƌ�ĮǀĞ�ǇĞaƌƐ�ĐŚiůĚƌĞŶ�iŶ�a�ŚŽůiƐƟĐ�ǁaǇ͘�

/Ŷ�&z�ϮϬϳϱͬϳϲ͕�a�tŽtaů�ŽĨ�Ϯϵ͕ϭϬϲ�ŶĞǁďŽƌŶƐ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞgiƐtĞƌĞĚ�aŶĚ�tƌĞatĞĚ�at�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aŶĚ�
W,�ͬKZ��ǁŚiĐŚ�iƐ�ŚigŚĞƌ�tŚaŶ�tŚat�ŽĨ�ƉƌĞǀiŽƵƐ�&z�ďǇ�ϯ͕ϰϮϴ�ĐaƐĞƐ͘�KƵt�ŽĨ�tŽtaů�ƌĞgiƐtĞƌĞĚ�ĐaƐĞƐ�iŶ�
&z�ϮϬϳϱͬϳϲ͕�ϭϭ͘ϳ�ƉĞƌĐĞŶt�ĐaƐĞƐ�ǁĞƌĞ�ĐůaƐƐiĮĞĚ�aƐ�WŽƐƐiďůĞ�^ĞǀĞƌĞ�BaĐtĞƌiaů�/ŶĨĞĐƟŽŶ�;W^B/Ϳ�ǁŚiĐŚ�iƐ�
ƐůigŚtůǇ�ůĞƐƐ�tŚaŶ�tŚat�ŽĨ�ƉƌĞǀiŽƵƐ�ǇĞaƌ�;ϭϯ͘ϵйͿ͘�

�mŽŶg�tŚĞ�tŽtaů�ƌĞgiƐtĞƌĞĚ�ĐaƐĞƐ�at�tŚĞ�ŶaƟŽŶaů�ůĞǀĞů�;,&�aŶĚ�W,�ͲKZ��ůĞǀĞůͿ͕�ϰϯ͘ϳ�ƉĞƌĐĞŶt�ĐaƐĞƐ�
ǁĞƌĞ� ĐůaƐƐiĮĞĚ� aƐ� >B/͕� ϱ͘ϯ� ƉĞƌĐĞŶt� aƐ� :aƵŶĚiĐĞ͕� aŶĚ� ϱ͘ϳ� ƉĞƌĐĞŶt� aƐ� >Žǁ� BiƌtŚ� ǁĞigŚt� Žƌ� BƌĞaƐt
&ĞĞĚiŶg� WƌŽďůĞm͘� dŚĞ� ƉƌŽƉŽƌƟŽŶ� ŽĨ� >B/� ƐůigŚtůǇ� iŶĐƌĞaƐĞƐ� tŚaŶ� tŚat� ŽĨ� ƉƌĞǀiŽƵƐ� ǇĞaƌ� ďƵt� tŚĞ
ƉƌŽƉŽƌƟŽŶ�ŽĨ�:aƵŶĚiĐĞ�aŶĚ�>Bt�ĚĞĐƌĞaƐĞƐ�ĐŽmƉaƌĞĚ�tŽ�ůaƐt�ǇĞaƌ͘ ��mŽŶg�tŽtaů�ĐaƐĞƐ͕�ϰ͘ϴй�ƉĞƌĐĞŶt�
ĐaƐĞƐ�ǁĞƌĞ�ƌĞĨĞƌƌĞĚ�aŶĚ�Ϭ͘ϰ�ƉĞƌĐĞŶt�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĚĞaĚ�ĨƌŽm�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aŶĚ�W,�ͲKZ��ůĞǀĞů͘�
ϭϰ͕ϯϮϭ� ƐiĐŬ� ŶĞǁďŽƌŶ� ǁĞƌĞ� iĚĞŶƟĮĞĚ� ďǇ� &�,s� aŶĚ� amŽŶg� tŚĞm� Ϯϴ� ƉĞƌĐĞŶt� ǁĞƌĞ� tƌĞatĞĚ� ǁitŚ
amŽǆiĐiůůiŶ�aŶĚ�ƌĞĨĞƌƌĞĚ͘�ϭ͕Ϯϱϰ�ŶĞǁďŽƌŶ�ǁĞƌĞ�iĚĞŶƟĮĞĚ�ĚĞaĚ�ďǇ�&�,s͘ �

/Ŷ�&z�ϮϬϳϱͬϳϲ͕�Ϯϵ͕ϳϳ͕Ϯϱϰ�ĐŚiůĚƌĞŶ�ǁĞƌĞ�ĞƐƟmatĞĚ�tŽ�ŚaǀĞ�ďĞĞŶ�ƉƌŽŶĞ�tŽ�ĚiaƌƌŚŽĞa�;ϮͲϱϵ�mŽŶtŚƐͿ͘�
�mŽŶg�tŚĞm͕�tŽtaů�ϭϭ͕Ϯϰ͕ϴϳϯ�ĚiaƌƌŚŽĞaů�ĐaƐĞƐ�ǁĞƌĞ�iĚĞŶƟĮĞĚ�;ϯϴϭ͕ϮϬϲ�at�,&�aŶĚ�KZ��Θ�ϳ͕ϰϯ͕ϲϲϳ�
ďǇ�&�,sͿ͘�dŚĞ�iŶĐiĚĞŶĐĞ�ŽĨ�ĚiaƌƌŚŽĞa�ǁaƐ�ϯϳϱͬϭϬϬϬ�ǁitŚ�ĐaƐĞ�ĨataůitǇ�ƌatĞ�Ϭ͘ϭϳͬϭϬϬϬ͘�ϵϱ͘ϱ�ƉĞƌĐĞŶt�
ŽĨ�ĚiaƌƌŚŽĞaů�ĐaƐĞƐ�ǁĞƌĞ�tƌĞatĞĚ�ǁitŚ�ǌiŶĐ�aŶĚ�KZ^͕�ǁŚĞƌĞaƐ�Ϭ͘Ϯϲ�ƉĞƌĐĞŶt�ǁĞƌĞ�giǀĞŶ�/s�ŇƵiĚƐ͘�

^imiůaƌůǇ͕ � Ϯϵ͕ϱϵ͕Ϭϴϲ�ƵŶĚĞƌ�ϱ� ĐŚiůĚƌĞŶ�ǁĞƌĞ�ĞƐƟmatĞĚ� tŽ�ŚaǀĞ�ďĞĞŶ�ƉƌŽŶĞ� tŽ��Z/͘� dŽtaů�ϳ͕ϴϵ͕ϳϳϳ�
ĐŚiůĚƌĞŶ�ǁĞƌĞ� iĚĞŶƟĮĞĚ� tŽ�ŚaǀĞ��Z/� iŶ�,&�aŶĚ�KZ��aŶĚ�ϭϬ͕ϯϯ͕Ϭϱϵ��Z/� ĐaƐĞƐ�ǁĞƌĞ� iĚĞŶƟĮĞĚ�ďǇ�
&�,s͘ ��mŽŶg�tŽtaů��Z/�ĐaƐĞƐ�ĨŽƵŶĚ�iŶ�,&�aŶĚ�KZ�͕�ϭϵ͘ϭ�ƉĞƌĐĞŶt�ǁĞƌĞ�iĚĞŶƟĮĞĚ�ŚaǀiŶg�ƉŶĞƵmŽŶia�
ǁŚĞƌĞaƐ�Ϭ͘Ϯϳ�ƉĞƌĐĞŶt�ŚaǀĞ� ƐĞǀĞƌĞ�ƉŶĞƵmŽŶia͘� ϭϳϳ͘Ϯ�ƉĞƌĐĞŶt�ŽĨ�ƉŶĞƵmŽŶia� ĐaƐĞƐ�ǁĞƌĞ� tƌĞatĞĚ�
ǁitŚ�aŶƟďiŽƟĐ͘�ϭϳϴ�ƵŶĚĞƌ�ĮǀĞ�ĐŚiůĚƌĞŶ�ĚiĞĚ�ĚƵĞ�tŽ��Z/�iŶ�,&�aŶĚ�KZ��ǁitŚ�ĐaƐĞ�ĨataůitǇ�ƌatĞ�ŽĨ�Ϭ͘Ϭϲ�
ƉĞƌ�ϭϬϬϬ͘���Ɛ�ƉĞƌ��B/DE�/�ƉƌŽtŽĐŽů͕�tŚĞ�tŽtaů�ŽĨ�ϭϰϬ�ĨaůĐiƉaƌƵm�aŶĚ�ϳϳϰ�ŶŽŶ�ĨaůĐiƉaƌƵm�maůaƌia�
ĐaƐĞ͖�ϭ͕ϮϲϮ�mĞaƐůĞƐ�ĐaƐĞƐ͖�ϵϳ͕ϳϴϮ�Ğaƌ�iŶĨĞĐƟŽŶ͖�ϵ͕ϭϭϲ�ƐĞǀĞƌĞ�maůŶƵtƌiƟŽŶ�aŶĚ�ϲ͕Ϭϴϭ�aŶaĞmia�ĐaƐĞƐ�
ǁĞƌĞ�iĚĞŶƟĮĞĚ�amŽŶg�ƵŶĚĞƌ�ĮǀĞ�ĐŚiůĚƌĞŶ�iŶ�&z�ϮϬϳϱͬϳϲ͘

Nutrition

dŚĞ�EaƟŽŶaů�EƵtƌiƟŽŶ�WƌŽgƌammĞ� iƐ�ƉƌiŽƌitǇ�ƉƌŽgƌammĞ�ŽĨ� tŚĞ�gŽǀĞƌŶmĞŶt͘� /t� aimƐ� tŽ�aĐŚiĞǀĞ�
tŚĞ�ŶƵtƌiƟŽŶ�ǁĞůůͲďĞiŶg�ŽĨ�aůů�ƉĞŽƉůĞ�ƐŽ�tŚat�tŚĞǇ�ĐaŶ�maiŶtaiŶ�a�ŚĞaůtŚǇ�ůiĨĞ�aŶĚ�ĐŽŶtƌiďƵtĞ�tŽ�tŚĞ�
ĐŽƵŶtƌǇ Ɛ͛�ƐŽĐiŽĞĐŽŶŽmiĐ�ĚĞǀĞůŽƉmĞŶt͘�dŚĞƌĞ�iƐ�a�ŚigŚͲůĞǀĞů�ĐŽmmitmĞŶt�tŽ�imƉƌŽǀĞ�tŚĞ�ŶƵtƌiƟŽŶaů�
ƐtatƵƐ�ĞƐƉĞĐiaůůǇ�ŽĨ��ĚŽůĞƐĐĞŶĐĞ͕�WƌĞgŶaŶt�aŶĚ�>aĐtaƟŶg�mŽtŚĞƌ͕ �aŶĚ��ŚiůĚƌĞŶ�ƵŶĚĞƌ�ĮǀĞ͘�

/Ŷ�&z�ϮϬϳϱͬϳϲ͕�tŚĞ�ƉĞƌĐĞŶtagĞ�ŽĨ�ŶĞǁͲďŽƌŶ�ǁitŚ�ůŽǁ�ďiƌtŚ�ǁĞigŚt�;фϮ͘ϱ�ŬgͿ�ǁaƐ�ϭϭ͘Ϯ�й͘�EaƟŽŶaůůǇ�iŶ�
tŚĞƐĞ�ĮƐĐaů�ǇĞaƌƐ�aǀĞƌagĞ�ŶƵmďĞƌ�ŽĨ�gƌŽǁtŚ�mŽŶitŽƌiŶg�ǀiƐit�ƉĞƌ�ĐŚiůĚ�;ϬͲϮϯͿ�mŽŶtŚƐ�iƐ�ϯ͘ϭ͘�^ĞǀĞŶtǇ�
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ŽŶĞ�ƉĞƌĐĞŶt�ŽĨ�tŚĞ�ĐŚiůĚƌĞŶ�agĞ�ϬͲϮϯ�mŽŶtŚƐ�ǁĞƌĞ�ƌĞgiƐtĞƌĞĚ�ĨŽƌ�gƌŽǁtŚ�mŽŶitŽƌiŶg͘�&ƌŽm�tŚĞƐĞ
ϯ͘ϱ�й�ŽĨ�tŚĞ�ĐŚiůĚƌĞŶ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�aƐ�ƵŶĚĞƌǁĞigŚt͘�

�ƵƌiŶg�gƌŽǁtŚ�mŽŶitŽƌiŶg͕�ϯϯ͘ϯ�й�ĐŚiůĚƌĞŶ�ǁĞƌĞ�ĞǆĐůƵƐiǀĞůǇ�ďƌĞaƐƞĞĚ͕�ϲͲϴ�mŽŶtŚƐ�ƌĞgiƐtĞƌĞĚ�ĨŽƌ�
gƌŽǁtŚ�mŽŶitŽƌiŶg�ǁŚŽ�ƌĞĐĞiǀĞ�ƐŽůiĚ͕�ƐĞmi�ƐŽůiĚ�Žƌ�ƐŽŌ�ĨŽŽĚƐ�ǁaƐ�ϯϯй͘

dŽtaů� ϭϮ͕ϭϯϵ� ĐŚiůĚƌĞŶ� ŽĨ� Ϭ� mŽŶtŚƐ� tŽ� ϱ� ǇĞaƌƐ� ǁitŚ� ^�D� aĚmiƩĞĚ� iŶ� ŽƵtƉaƟĞŶt� aŶĚ� iŶƉaƟĞŶt
tŚĞƌaƉĞƵƟĐ�ĐĞŶtĞƌƐ͘��mŽŶg�ĚiƐĐŚaƌgĞĚ�^�D�ĐaƐĞƐ͕�ϳϱ�ƉĞƌĐĞŶt�ǁĞƌĞ�ƌĞĐŽǀĞƌĞĚ͕�ůĞƐƐ�tŚaŶ�ϭ�ƉĞƌĐĞŶt�
ĚiĞĚ� aŶĚ� ϮϬ� ƉĞƌĐĞŶt� ǁĞƌĞ� ĚĞĨaƵůtĞƌ͘ � ^imiůaƌůǇ͕ � ϮϮϮϲ� ĐŚiůĚƌĞŶ� ǁĞƌĞ� aĚmiƩĞĚ� iŶ� EƵtƌiƟŽŶ
ZĞŚaďiůitaƟŽŶ�,ŽmĞ�;EZ,Ϳ͘�KƵt�ŽĨ�tŚĞƐĞ�ĐŚiůĚƌĞŶ�ϭϭϬϮ�ǁĞƌĞ�maůĞ�ϭϭϮϰ�ǁĞƌĞ�ĨĞmaůĞ͘��mŽŶg�tŚĞƐĞ�
EZ,�ĐŚiůĚƌĞŶ�ϭϴϵϭ�ĐŚiůĚƌĞŶ�ǁĞƌĞ�ůĞƐƐ�tŚaŶ�ĮǀĞ�ǇĞaƌƐ͕�ϯϵϭ�ǁĞƌĞ�mŽƌĞ�tŚaŶ�Žƌ�ĞƋƵaů�tŽ�ĮǀĞ�ǇĞaƌƐ͘�
&ƌŽm�tŚĞƐĞ�tŽtaů�ĚiƐĐŚaƌgĞ�ĐŚiůĚƌĞŶ�ǁĞƌĞ�Ϯϭϵϯ͘�

/Ŷ� ĐŽŶtĞǆt� ŽĨ� miĐƌŽŶƵtƌiĞŶt� ƐƵƉƉůĞmĞŶtaƟŽŶ͕� tŚĞ� ĐŽmƉůiaŶĐĞ� ŽĨ� taŬiŶg� ϭϴϬ� taďůĞtƐ� tŚƌŽƵgŚŽƵt�
tŚĞ�ƉƌĞgŶaŶĐǇ�iƐ�ϲϭ�ƉĞƌĐĞŶt�aŶĚ�ϰϱͲĚaǇƐ�ĚƵƌiŶg�ƉŽƐtͲƉaƌtƵm�ƉĞƌiŽĚ�iƐ�ϱϲй͘��ǀĞƌagĞ�ϱϭ�ƉĞƌĐĞŶt�ŽĨ�
ĐŚiůĚƌĞŶ�agĞĚ�ϲ�tŽ�Ϯϯ�mŽŶtŚƐ�ŚaĚ�taŬĞŶ�tŚĞiƌ�ĮƌƐt�ĐǇĐůĞ�ŽĨ�DEW�iŶ�tŚĞ�ϰϭ�ƉƌŽgƌammĞ�ĚiƐtƌiĐtƐ͘�

,ŽƵƐĞŚŽůĚƐ�ƵƐiŶg�aĚĞƋƵatĞůǇ�iŽĚiǌĞĚ�iƐ�ϵϱ�ƉĞƌĐĞŶt͘�sitamiŶ���ƐƵƉƉůĞmĞŶtaƟŽŶ�ĐŽǀĞƌagĞ�iƐ�aƌŽƵŶĚ�
ϴϬй�aŶĚ�ĚĞǁŽƌmiŶg�taďůĞt�ĚiƐtƌiďƵƟŽŶ�ĐŽǀĞƌagĞ�iƐ�ϴϮй͘�>iŬĞǁiƐĞ͕�ĐŽǀĞƌagĞ�ŽĨ�ƐĐŚŽŽů�ĚĞǁŽƌmiŶg�iƐ�
ϭϵ�ƉĞƌĐĞŶt�ĨŽƌ�giƌůƐ�aŶĚ�ϯϴ�ƉĞƌĐĞŶt�ĨŽƌ�ďŽǇƐ͘

/Ŷ�ĐaƐĞ�ŽĨ�ĞmĞƌgĞŶĐǇ͕ �EĞƉaů�ĞǆƉĞƌiĞŶĐĞĚ�ĐŽŶƟŶƵŽƵƐ�ƌaiŶĨaůů� ĨŽƌ�ĚaǇƐ�ƐtaƌƟŶg�ĨƌŽm�ϭϭ�:ƵůǇ�ϮϬϭϵ͘��
dŚiƐ�tƌiggĞƌĞĚ�ǁiĚĞƐƉƌĞaĚ�ŇŽŽĚiŶg�aŶĚ�ůaŶĚƐůiĚĞƐ�iŶ�ϯϱŽĨ�tŚĞ�ĐŽƵŶtƌǇ Ɛ͛�ϳϳ�ĚiƐtƌiĐtƐ͘��ŌĞƌ�tǁŽ�ǁĞĞŬƐ�
ŽĨ�ŇŽŽĚ͕�EƵtƌiƟŽŶ�ĐůƵƐtĞƌ�ĐŽŶĚƵĐtĞĚ�ƌaƉiĚ�ŶƵtƌiƟŽŶ�aƐƐĞƐƐmĞŶt�ŽĨ�ϲͲϱϵ�mŽŶtŚƐ�ĐŚiůĚƌĞŶ�ďǇ�ƵƐiŶg�
Dh���taƉĞ͘��dŽtaů�ϱ͕ϯϭϬ�ŇŽŽĚ�aīĞĐtĞĚ�ĐŚiůĚƌĞŶ�agĞĚ�ϲͲϱϵ�mŽŶtŚƐ�ǁĞƌĞ�aƐƐĞƐƐĞĚ�ŽƵt�ŽĨ�tŚĞm�ϭϵϮ�
ĐŚiůĚƌĞŶ�ǁĞƌĞ� iĚĞŶƟĮĞĚ� aƐ� ƐĞǀĞƌĞ� aĐƵtĞ�maůŶƵtƌiƟŽŶ� ;ϰ͘ϱϯйͿ͕� aŶĚ� ϴϴϮ� ĐŚiůĚƌĞŶ�ǁĞƌĞ� ĨŽƵŶĚ� aƐ
DŽĚĞƌatĞ� �ĐƵtĞ�DaůŶƵtƌiƟŽŶ� ;ϭϲ͘ϲϭйͿ� aŶĚ�'ůŽďaů� �ĐƵtĞ�DaůŶƵtƌiƟŽŶ� iƐ� Ϯϭ͘ϭϰй͘� dƌĞatĞĚ� Ϯ͕Ϯϰϴ
ĐŚiůĚƌĞŶ�ǁitŚ�^ĞǀĞƌĞ��ĐƵtĞ�DaůŶƵtƌiƟŽŶ�iŶ�tŚĞ�ĞigŚt�ŇŽŽĚ�aīĞĐtĞĚ�ĚiƐtƌiĐtƐ�ŽĨ�WƌŽǀiŶĐĞ�ŶƵmďĞƌ�Ϯ͘�

ͻ� /ŶiƟatĞĚ�/z�&�ĐŽƵŶƐĞůiŶg�ƐĞƌǀiĐĞƐ�tŚƌŽƵgŚ�&�,sƐ�aŶĚ�D^EW�ǀŽůƵŶtĞĞƌƐ�tŽ�tŚĞ�ĨamiůǇ�ŽĨ�'ϭϬϬϬ��
ͻ� WƌŽǀiĚĞĚ�ďůaŶŬĞt�ƐƵƉƉůĞmĞŶtaƌǇ�ĨĞĞĚiŶg�ƉƌŽgƌammĞ�tŽ�Ϯϴ͕ϲϱϴ�ĐŚiůĚƌĞŶ�agĞĚ�ϲͲϱϵ�mŽŶtŚƐ�aŶĚ����
� ϵ͕ϴϱϴ�ƉƌĞgŶaŶt�aŶĚ�ůaĐtaƟŶg�ǁŽmĞŶ͘�
ͻ� EƵtƌiƟŽŶ�ĐůƵƐtĞƌ�B���ǁŽƌŬiŶg�gƌŽƵƉ�ĚĞǀĞůŽƉĞĚ�:ŽiŶt�mĞƐƐagĞƐ�ŽŶ�ŶƵtƌiƟŽŶ͕�ŚĞaůtŚ�aŶĚ�t�^,�
� iŶ� tŚƌĞĞ� ůaŶgƵagĞƐ� ;DaitŚiůi͕� BŚŽũƉƵƌi� aŶĚ�EĞƉaůiͿ� aŶĚ� aiƌĞĚ� tŚƌŽƵgŚ�ϱϬ� ůŽĐaů� &D� ƌaĚiŽƐ� iŶ� ϴ
� ĚiƐtƌiĐtƐ�;EĞƉaůiͲϮϵ͕�DaitŚiůiͲϭϮ͕�BŽũƉƵƌiͲϵͿ�ŽĨ�ƉƌŽǀiŶĐĞ�Ϯ�aŶĚ�^ƵŶƐaƌi�aŶĚ�hĚaǇaƉƵƌ�ŽĨ�WƌŽǀiŶĐĞ�
� ŶƵmďĞƌ�ϭ͘�

/Ŷ�ϮϬϳϱͬϳϲ�ƌĞƐƉŽŶƐĞ�ĨŽƌ�tŚĞ�ŇŽŽĚƐ͕�EƵtƌiƟŽŶ�ĐůƵƐtĞƌ�ƌĞaĐŚĞĚ�ϭ͕ϰϬϬ͕ϳϳϮ�ĐŚiůĚƌĞŶ�ŽĨ�ϲͲϱϵ�mŽŶtŚƐ�
aŶĚ�ϭϲϬ͕ϵϱϬ�ƉƌĞgŶaŶt�aŶĚ�ůaĐtaƟŶg�ǁŽmĞŶ�iŶ�ϭϴ�ŇŽŽĚ�aīĞĐtĞĚ�ĚiƐtƌiĐtƐ͘�sitamiŶ���ƐƵƉƉůĞmĞŶtĞĚ�
;ϭ͕ϰϬϬ͕ϳϳϮͿ͕�ĐŽƵŶƐĞůůiŶg�ŽŶ�ďƌĞaƐt� ĨĞĞĚiŶg�aŶĚ�ĐŽmƉůĞmĞŶtaƌǇ� ĨĞĞĚiŶg�tŽ�tŚĞ�ĐaƌĞtaŬĞƌƐ�ŽĨ�ϬͲϮϯ�
mŽŶtŚƐ� ĐŚiůĚƌĞŶ� ;Ϯϵϳ͕ϮϴϭͿ͕� ƐĐƌĞĞŶiŶg� ŽĨ� ĐŚiůĚƌĞŶ� ;ϲϯϬ͕ϵϳϲͿ͕� tƌĞatmĞŶt� ŽĨ� ^�D� ;ϭϱ͕ϮϬϭͿ͕
ĚĞǁŽƌmiŶg� ŽĨ� ϭϮͲϱϵ�mŽŶtŚƐ� ĐŚiůĚƌĞŶ� ;ϭ͕ϮϬϵ͕ϱϲϴͿ͕� iƌŽŶ� aŶĚ� ĨŽůiĐ� aĐiĚ� taďůĞtƐ� tŽ� W>t� ;ϭϲϬ͕ϵϱϬͿ͘
^imiůaƌůǇ͕ �ϭϵϬ͕ϯϳϵ�ĐŚiůĚƌĞŶ�agĞĚ�ϲͲϱϵ�mŽŶtŚƐ�aŶĚ�ϱϮ͕ϵϬϮ�W>t�ƌĞaĐŚĞĚ�ǁitŚ�ďůaŶŬĞt�ƐƵƉƉůĞmĞŶtaƌǇ�
ĨĞĞĚiŶg͖� aŶĚ� Ϯϯ͕ϯϵϮ� ĐŚiůĚƌĞŶ� agĞĚ� ϲͲϱϵ� mŽŶtŚƐ� ǁitŚ� D�D� aŶĚ� ϲ͕ϲϭϳ� ǁŽmĞŶ� ǁitŚ� aĐƵtĞ
maůŶƵtƌiƟŽŶ�ƌĞaĐŚĞĚ�ǁitŚ�daƌgĞtĞĚ�ƐƵƉƉůĞmĞŶtaƌǇ�ĨĞĞĚiŶg�ƉƌŽgƌammĞ͘�

KŶ�ϯϭ�DaƌĐŚ�ϮϬϭϵ�at�ŶigŚt͕�maƐƐiǀĞ� ƐtŽƌm�ǁitŚ� ƐtƌŽŶg�ŚƵƌƌiĐaŶĞ�Śit� ƐĞǀĞƌaů� ƉůaĐĞƐ� iŶ� ƐŽƵtŚĞƌŶ
ĚiƐtƌiĐt�ŽĨ�Baƌa�aŶĚ�aĚũŽiŶiŶg�tŽ�WaƌƐa͘�&ƌŽm�tŚĞ�ƐtŽƌm͕�Ϯϲ�ĚĞatŚƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�iŶ�Baƌa�aŶĚ�ŽŶĞ�
ĚĞatŚ�iŶ�WaƌƐa�ĚiƐtƌiĐtƐ�ĚƵĞ�tŽ�ŚƵƌƌiĐaŶĞ�aŶĚ�ůigŚtŶiŶg�ŽŶ�^ƵŶĚaǇ�ŶigŚt͘�&ƌŽm�tŚĞ�ŚƵƌƌiĐaŶĞ͕�aďŽƵt�
ϮϬ� ǁaƌĚƐ� ŽĨ� ůŽĐaů� gŽǀĞƌŶmĞŶt� ǁĞƌĞ� aīĞĐtĞĚ͘� /mmĞĚiatĞ� aŌĞƌ� tŚiƐ� ŚƵƌƌiĐaŶĞ͕� ŶƵtƌiƟŽŶ� ĐůƵƐtĞƌ
mĞmďĞƌƐ�mĞt�tŽgĞtŚĞƌ�aŶĚ�ƉůaŶŶĞĚ�ĨŽƌ�tŚĞ�ƌĞƐƉŽŶƐĞ�aĐƟŽŶƐ͘�/mmĞĚiatĞůǇ�ĚiƐtƌiĐtͲďaƐĞĚ�ŶƵtƌiƟŽŶ�

�ǆĞĐƵƟǀĞ�^ƵmmaƌǇ
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ĐůƵƐtĞƌ�ǁaƐ�aůƐŽ�mŽďiůiǌĞĚ�aůŽŶg�ǁitŚtŚĞ�hE/��&�tĞam�ĨƌŽm�:aŶaŬƉƵƌ͕ �D^EW�ĚiƐtƌiĐt�ĐŽŽƌĚiŶatŽƌƐ�
f rom  B ara, P ars a and  Rautah at, M SN P  v olunteers , h ealth  w ork ers  and  F C HV s , th e f ollow i ng  res pons e 
aĐƟŽŶƐ�ǁĞƌĞ�imƉůĞmĞŶtĞĚ͗�

ͻ� �ĐƟǀatĞĚ� ĞigŚt� KƵtƉaƟĞŶt� dŚĞƌaƉĞƵƟĐ� �ĞŶtĞƌƐ� ŽĨ� Baƌa� ĚiƐtƌiĐt� aƌĞ� iŶ� tŚĞ� dŽƌŶaĚŽ� aīĞĐtĞĚ
� WaůiŬaƐ�ƐƵĐŚ�aƐ͖�<aůaiǇa�,ŽƐƉitaů͕�DŽtaiƌǁa�,ĞaůtŚ�WŽƐt͕�BaƌiaǇaƌƉƵƌ�,ĞaůtŚ�ƉŽƐt͕�,ĞƌĚiǇa�W,��͕��
� WiƉaƌďaƟ:aďĚŚi�,ĞaůtŚ�WŽƐt͕�WŚĞta�,ĞaůtŚ�WŽƐt͕�WƌaƐaƵŶi�ŚĞaůtŚ�WŽƐt�aŶĚ�ZamƉƵƌ�,ĞaůtŚ�WŽƐt͘��
� WŚĞta�aŶĚ�ZamƉƵƌ͘ ��
ͻ� dƌĞatĞĚ�a�tŽtaů�ϭϯϮ��ŚiůĚƌĞŶ�ǁitŚ�̂ ĞǀĞƌĞ�aĐƵtĞ�maůŶƵtƌiƟŽŶ�ǁitŚ�ZĞaĚǇ�tŽ�hƐĞ�dŚĞƌaƉĞƵƟĐ�&ŽŽĚ͘��
ͻ� ZaĚiŽ� DĞƐƐagĞƐ� ŽŶ� /ŶĨaŶt� aŶĚ� zŽƵŶg� �ŚiůĚ� &ĞĞĚiŶg� iŶ� ĞmĞƌgĞŶĐiĞƐ͕� ŶĞǁďŽƌŶ� ĐaƌĞ͕� ĐaƌĞ� ŽĨ
� ƉƌĞgŶaŶt�aŶĚ�ůaĐtaƟŶg�ǁŽmĞŶ�ǁaƐ�ƉƌĞƉaƌĞĚ�ďǇ�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ�aŶĚ�ďƌŽaĚĐaƐtĞĚ�ĨƌŽm�&D�ƌaĚiŽ�
� ƐtaƟŽŶƐ�ŽŶ�ůŽĐaů�ůaŶgƵagĞ͘�

Safe Motherhood and Newborn Health 

&amiůǇ�tĞůĨaƌĞ��iǀiƐiŽŶ�;&t�Ϳ�ŚaƐ�ďĞĞŶ�imƉůĞmĞŶƟŶg�EaƟŽŶaů�^aĨĞ�DŽtŚĞƌŚŽŽĚ�WƌŽgƌammĞ�tŽ�
ƌĞĚƵĐĞ�matĞƌŶaů�aŶĚ�ŶĞŽŶataů�mŽƌďiĚitǇ�aŶĚ�mŽƌtaůitǇ�aŶĚ�imƉƌŽǀĞ�matĞƌŶaů�aŶĚ�ŶĞŽŶataů�ŚĞaůtŚ�
tŚƌŽƵgŚ�ƉƌĞǀĞŶƟǀĞ�aŶĚ�ƉƌŽmŽƟǀĞ�aĐƟǀiƟĞƐ�aŶĚ�ďǇ�aĚĚƌĞƐƐiŶg�aǀŽiĚaďůĞ�ĨaĐtŽƌƐ�tŚat�ĐaƵƐĞ�ĚĞatŚ�
ĚƵƌiŶg� ƉƌĞgŶaŶĐǇ͕ � ĐŚiůĚďiƌtŚ� aŶĚ� tŚĞ� ƉŽƐtƉaƌtƵm� ƉĞƌiŽĚ͘� dŚĞ� ƉƌŽƉŽƌƟŽŶ� ŽĨ� ƉƌĞgŶaŶt� ǁŽmĞŶ
aƩĞŶĚiŶg�at�ůĞaƐt�ϰ��E��ǀiƐitƐ�aƐ�ƉĞƌ�tŚĞ�ƉƌŽtŽĐŽů�ŚaƐ�iŶĐƌĞaƐĞĚ�ĨƌŽm�ϱϯ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϯͬϳϰ�aŶĚ�ϱϬ�
ƉĞƌĐĞŶt�iŶ�ϮϬϳϰͬϳϱ�tŽ�ϱϲ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϱͬϳϲ͘�dŚĞ�ƉĞƌĐĞŶtagĞ�ŽĨ�ǁŽmĞŶ�ǁŚŽ�ŚaĚ�at�ůĞaƐt�ŽŶĞ��E��
ĐŚĞĐŬͲƵƉ�iŶ�&z�ϮϬϳϱͬϳϲ�iƐ�ϭϭϬй�at�ŶaƟŽŶaů�ůĞǀĞů͘�/ŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌiĞƐ�aƐ�ƉĞƌĐĞŶtagĞ�ŽĨ�ĞǆƉĞĐtĞĚ�
ůiǀĞ�ďiƌtŚƐ�ŚaƐ�iŶĐƌĞaƐĞĚ�tŽ�ϲϯ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϱͬϳϲ�ĨƌŽm�ϱϰ�aŶĚ�ϱϱ�ƉĞƌĐĞŶt�iŶ�&z�ϮϬϳϯͬϳϰ�aŶĚ�&z�
ϮϬϳϰͬϳϱ�ƌĞƐƉĞĐƟǀĞůǇ͘�/Ŷ�&zϮϬϳϱͬϳϲ͕�ϭϴ�ƉĞƌĐĞŶt�ŽĨ�iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌiĞƐ�ǁĞƌĞ�ĐŽŶĚƵĐtĞĚ�ďǇ��^�aŶĚ�
iŶ�ŽmƉaƌaƐiŽŶ�tŽ�ůaƐt�ĮƐĐaů�ǇĞaƌ�tŚĞƌĞ�ǁaƐ�ŽŶĞ�ƉĞƌĐĞŶtagĞ�ƉŽiŶt�iŶĐƌĞaƐĞ�iŶ�tŚĞ�ƉĞƌĐĞŶtagĞ�ŽĨ��^�
ĚĞůiǀĞƌǇ͘

BǇ�tŚĞ�ĞŶĚ�ŽĨ�ϮϬϳϱͬϳϲ͕���KE��ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ĞƐtaďůiƐŚĞĚ�iŶ�ϳϮ�ĚiƐtƌiĐtƐ�aŶĚ�aůtŽgĞtŚĞƌ�ϮϭϬϭ�,WƐ�
aŶĚ�ϭϴϴ�W,��Ɛ�ƌĞƉŽƌtĞĚ�tŽ�ŚaǀĞ�ƉƌŽǀiĚiŶg�ĚĞůiǀĞƌǇ�ƐĞƌǀiĐĞƐ͘��^imiůaƌůǇ͕ �a�tŽtaů�ŽĨ�ϯϮϬ�mƵŶiĐiƉaůiƟĞƐ�
ŽĨ� ϯϯ� ĚiƐtƌiĐtƐ� imƉůĞmĞŶtĞĚ� ŽŶƐitĞ� ĐůiŶiĐaů� ĐŽaĐŚiŶg� aŶĚ� mĞŶtŽƌiŶg� ƉƌŽgƌammĞ� ďaƐĞĚ� ŽŶ
ĐŽaĐŚiŶgͬmĞŶtŽƌiŶg�gƵiĚĞůiŶĞ�aŶĚ�tŽŽů�iŶ�ϮϬϳϱͬϳϲ͘�&t��aůƐŽ�ĞǆƉaŶĚĞĚ�ŚŽƐƉitaů�ƋƵaůitǇ�imƉƌŽǀĞmĞŶt
ƉƌŽĐĞƐƐ�;,Y/WͿ�iŶ�ϰϱ���KE��ŚŽƐƉitaůƐ�iŶ�ϰϯ�ĚiƐtƌiĐtƐ�iŶ�tŚiƐ�ǇĞaƌ͘ �dŚĞ�ƉĞƌĐĞŶtagĞ�ŽĨ�ďiƌtŚƐ�aƩĞŶĚĞĚ�
ďǇ�̂ B�Ɛ�iŶĐƌĞaƐĞĚ�tŽ�ϲϬ�ƉĞƌĐĞŶt�iŶ�&z�ϮϬϳϱͬϳϲ�ĨƌŽm�ϱϮ�ƉĞƌĐĞŶt�ĨŽƌ�ďŽtŚ�&z�ϮϬϳϯͬϳϰ�aŶĚ�&z�ϮϬϳϰͬϳϱ͘�
,ŽǁĞǀĞƌ͕ �tŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�mŽtŚĞƌƐ�aƩĞŶĚiŶg�tŚƌĞĞ�WE��ǀiƐitƐ�aƐ�ƉĞƌ�tŚĞ�ƉƌŽtŽĐŽů�ĚĞĐůiŶĞĚ�ĨƌŽm�
ϭϵ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϯͬϳϰ�tŽ�ϭϲ�ƉĞƌĐĞŶt�iŶ�&z�ϮϬϳϰͬϳϱ�aŶĚ�&z�ϮϬϳϱͬϳϲ͘��ŽmƉƌĞŚĞŶƐiǀĞ�aďŽƌƟŽŶ�ĐaƌĞ�
;maŶƵaů� ǀaĐƵƵm� aƐƉiƌaƟŽŶ� Ds�Ϳ� ƐĞƌǀiĐĞƐ�ǁĞƌĞ�maĚĞ� aǀaiůaďůĞ� iŶ� aůů� ϳϳ� ĚiƐtƌiĐt� ŚŽƐƉitaůƐ� aŶĚ
maũŽƌitǇ�ŽĨ�W,��Ɛ�iŶ�tŚiƐ�ǇĞaƌ͘ �

��tŽtaů�ŽĨ�ϭϱϴ�ƐitĞƐ�ĨŽƌ�D��aŶĚ�ϯϯ�ƐitĞƐ�ĨŽƌ�Ds��ǁĞƌĞ�ůiƐtĞĚ�tŽ�ƉƌŽǀiĚĞ�ƐaĨĞ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�iŶ�&z�
ϮϬϳϱͬϳϲ͘���tŽtaů�ŽĨ�ϲϭ͕ϭϲϬ�ǁŽmĞŶ�ƌĞĐĞiǀĞĚ�D��aŶĚ�ϯϳ͕ϰϴϬ�ƌĞĐĞiǀĞĚ�ƐƵƌgiĐaů�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�iŶ�
tŚiƐ�ĮƐĐaů�ǇĞaƌ͘ �dŽtaů�^�^�ƵƐĞƌƐ�ǁĞƌĞ�ϵϲ͕ϰϭϳ�ǁŽmĞŶ�iŶ�ϮϬϳϯͬϳϰ͕�ϵϴ͕ϲϰϬ�iŶ�ϮϬϳϰͬϳϱ�aŶĚ�ϵϱϳϰϲ�iŶ�
ϮϬϳϱͬϳϲ͘� ^ŚaƌĞ�ŽĨ�mĞĚiĐaů� aďŽƌƟŽŶ�amŽŶg� tŽtaů� ƐaĨĞ�aďŽƌƟŽŶ� ƐĞƌǀiĐĞ�ƵƐĞƌƐ�ǁaƐ� iŶĐƌĞaƐĞĚ�ŽǀĞƌ�
tŚĞ�ůaƐt�ĨĞǁ�ǇĞaƌƐ͕�ĨƌŽm�ϱϯ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϮͬϳϯ�tŽ�ϲϲ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϱͬϳϲ͘�dŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�ǁŽmĞŶ�
ǁŚŽ�ŚaĚ�a�ƐaĨĞ�aďŽƌƟŽŶ�aŶĚ�tŚĞŶ�ƵƐĞĚ�ĐŽŶtƌaĐĞƉƟǀĞƐ�iŶĐƌĞaƐĞĚ�ĨƌŽm�ϳϱ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϰͬϳϱ�tŽ�ϳϲ�
ƉĞƌĐĞŶt�iŶ�ϮϬϳϱͬϳϲ͘

Family Planning and Reproductive Health

EaƟŽŶaů�ĨamiůǇ�ƉůaŶŶiŶg�ƉƌŽgƌammĞ�;&WͿ�iŶ�ϮϬϳϱͬϳϲ�ĞǆƉĞƌiĞŶĐĞĚ�a�ĚŽǁŶtƵƌŶ�iŶ�ƵƉtaŬĞ�ŽĨ�ĨamiůǇ�
ƉůaŶŶiŶg� ƐĞƌǀiĐĞƐ͘� EaƟŽŶaů� aŶĚ� WƌŽǀiŶĐiaů� m�WZ� ŚaƐ� ĚĞĐƌĞaƐĞĚ͘� dŚĞ� mŽĚĞƌŶ� ĐŽŶtƌaĐĞƉƟǀĞ
ƉƌĞǀaůĞŶĐĞ�ƌatĞ�;m�WZͿ�ĨŽƌ�mŽĚĞƌŶ�&W�at�ŶaƟŽŶaů� ůĞǀĞů�ϰϬй͘�m�WZ�ŽĨ�dĞƌai� ;ϰϯйͿ� iƐ�ŚigŚĞƌ�tŚaŶ�

�ǆĞĐƵƟǀĞ�^ƵmmaƌǇ
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ŶaƟŽŶaů�aǀĞƌagĞ͘�WƌŽǀiŶĐĞ�Ϯ�ŚaƐ�tŚĞ�ŚigŚĞƐt�m�WZ�ŽĨ�ϰϲй�ǁŚiůĞ�BagmaƟ�WƌŽǀiŶĐĞ�tŚĞ�ůŽǁĞƐt�;ϯϮйͿ͘�
EaƟŽŶaůůǇ͕ �ĐƵƌƌĞŶt�ƵƐĞƌƐ�;aďƐŽůƵtĞ�ŶƵmďĞƌƐͿ�ŽĨ�aůů�mŽĚĞƌŶ�mĞtŚŽĚƐ�ŚaǀĞ�ĚĞĐƌĞaƐĞĚ�ďǇ�Ϯϲ͕ϯϱϱ�iŶ�
ϮϬϳϱͬϳϲ�tŚaŶ�iŶ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ �dŚĞ�ŶƵmďĞƌ�ŽĨ�ĚiƐtƌiĐtƐ�ǁitŚ�m�WZ�ďĞůŽǁ�ϯϬ�й�ŚaƐ�ĚĞĐƌĞaƐĞĚ�ĨƌŽm�
ϭϴ�iŶ�ϮϬϳϰͬϳϱ�tŽ�ϭϯ�iŶ�ϮϬϳϱͬϳϲ�iŶĚiĐaƟŶg�ďĞůŽǁ�Ɖaƌ�ƉĞƌĨŽƌmaŶĐĞ�amŽŶg�tŚĞ�ůŽǁ�m�WZ�ĚiƐtƌiĐtƐ͘�
dŚĞ�tƌĞŶĚƐ�ŽĨ�ĐƵƌƌĞŶt�ƵƐĞƌƐ�ŽĨ�ƉĞƌmaŶĞŶt�mĞtŚŽĚƐ�aƌĞ�iŶ�ĚĞĐƌĞaƐiŶg�tƌĞŶĚ�ǁŚiůĞ�tŚat�ŽĨ�ůŽŶg�aĐƟŶg�
ƌĞǀĞƌƐiďůĞ� ĐŽŶtƌaĐĞƉƟǀĞ� ;>�Z�ƐͿ� ĐƵƌƌĞŶtƐ� ƵƐĞƌƐ� iƐ� aůmŽƐt� ƐtagŶaŶt� at� ŶaƟŽŶaů� ůĞǀĞů� ďƵt� iƐ� iŶ
iŶĐƌĞaƐiŶg�tƌĞŶĚ�iŶ�WƌŽǀiŶĐĞƐ�ϭ͕�Ϯ͕�BagmaƟ͕�ϱ��aŶĚ�^ƵĚƵƌƉaƐŚĐŚim�WƌŽǀiŶĐĞ͘�&ĞmaůĞ�ƐtĞƌiůiǌaƟŽŶ�iƐ�
ƉŽƉƵůaƌ� iŶ� dĞƌai� aŶĚ� maůĞ� ƐtĞƌiůiǌaƟŽŶ� iƐ� mŽƌĞ� ƉŽƉƵůaƌ� iŶ� DŽƵŶtaiŶ� aŶĚ� ,iiů� tŚaŶ� dĞƌai͘
�ŽŶtƌaĐĞƉƟǀĞ�imƉůaŶt�ĐŽmƉaƌĞĚ�tŽ�/h���ƐĞĞmƐ�tŽ�ďĞ�mŽƌĞ�ƉŽƉƵůaƌ�amŽŶg�ǁŽmĞŶ�ŽĨ�ƌĞƉƌŽĚƵĐƟǀĞ�
agĞ�iŶ�aůů�ĞĐŽůŽgiĐaů�ƌĞgiŽŶ�ŽĨ�EĞƉaů͘���ŽŶtƌaĐĞƉƟǀĞ�ĚĞĨaƵůtĞƌƐ͕�a�ƉƌŽǆǇ�iŶĚiĐatŽƌ�ĨŽƌ�ĐŽŶtƌaĐĞƉƟǀĞ�
ĚiƐĐŽŶƟŶƵaƟŽŶ͕�aƌĞ�ŚigŚ�iŶ�EĞƉaů͘��ďŽƵt�ϱϵй�ŽĨ�ĐŽŶtƌaĐĞƉƟǀĞ�ƵƐĞƌƐ�ŚaǀĞ�ĚiƐĐŽŶƟŶƵĞĚ�ƵƐiŶg�tŚĞ�
mĞtŚŽĚ�Žƌ�ƐǁitĐŚĞĚ�tŽ�aŶŽtŚĞƌ�ĐŽŶtƌaĐĞƉƟǀĞ�mĞtŚŽĚ͘��ŽmƉaƌĞĚ�tŽ�^�Z�Ɛ�;ƐŚŽƌt�aĐƟŶg�ƌĞǀĞƌƐiďůĞ�
ĐŽŶtƌaĐĞƉƟǀĞƐͶƉiůůƐ� aŶĚ� �ĞƉŽͿ͕� >�Z�Ɛ� ŚaƐ� ůŽǁ� ĚĞĨaƵůtĞƌ� ƌatĞ� iŶ� aůů� WƌŽǀiŶĐĞƐ͘� dƌĞŶĚƐ� ŽĨ
ĐŽŶtƌaĐĞƉƟǀĞ�ĚiƐĐŽŶƟŶƵaƟŽŶ�ŚaǀĞ�iŶĐƌĞaƐĞĚ�iŶ�ϮϬϳϱͬϳϲ͘�
 
�ĞƉŽ� ;ϯϳйͿ� ŽĐĐƵƉiĞƐ� tŚĞ� gƌĞatĞƐt� Ɖaƌt� ŽĨ� tŚĞ� ĐŽŶtƌaĐĞƉƟǀĞ� mĞtŚŽĚ� miǆ� ĨŽƌ� aůů� mĞtŚŽĚ� ŶĞǁ
aĐĐĞƉtŽƌƐ͕�ĨŽůůŽǁĞĚ�ďǇ�ĐŽŶĚŽm�;ϮϰйͿ͕�imƉůaŶt�;ϭϯйͿ͕�/h���;ϯйͿ͕�ĨĞmaůĞ�ƐtĞƌiůiǌaƟŽŶ�;D>�ϯйͿ�aŶĚ�
ůaƐtůǇ�maůĞ� ƐtĞƌiůiǌaƟŽŶ� ;E^s� ϭйͿ� iŶ� ϮϬϳϱͬϳϲ͘�EaƟŽŶaůůǇ͕ � ŶĞǁ� aĐĐĞƉtŽƌƐ� ŽĨ� aůů�mŽĚĞƌŶ�mĞtŚŽĚƐ
;aďƐŽůƵtĞ� ŶƵmďĞƌƐͿ� ŚaǀĞ� iŶĐƌĞaƐĞĚ� ďǇ� Ϯϱ͕ϬϬϬ� ǁŚiůĞ� ŶĞǁ� aĐĐĞƉtŽƌƐ� ŽĨ� aůů� tĞmƉŽƌaƌǇ� mĞtŚŽĚƐ
;aďƐŽůƵtĞ� ŶƵmďĞƌƐͿ� ŚaǀĞ� aůƐŽ� ŶŽmiŶaů� iŶĐƌĞaƐĞĚ� iŶ� ϮϬϳϱͬϳϲ͘� >�Z�Ɛ͕� imƉůaŶt� ŶĞǁ� aĐĐĞƉtŽƌƐ
ƐigŶiĮĐaŶtůǇ�ĚŽmiŶatĞĚ�ŽǀĞƌ�/h���iŶ�aůů�ƉƌŽǀiŶĐĞƐ�aŶĚ�ĞĐŽůŽgiĐaů�ƌĞgiŽŶƐ͘�dŚĞƌĞ�ŚaƐ�ďĞĞŶ�ŶŽmiŶaů�
iŶĐƌĞaƐĞ�iŶ�ƉŽƐtͲƉaƌtƵm�ƵƉtaŬĞ�ŽĨ�&W�mĞtŚŽĚ͘�WŽƐt�aďŽƌƟŽŶ�&W�ƵƐĞ�iƐ�ĞŶĐŽƵƌagiŶg͘��ŽŶtƌaĐĞƉƟǀĞ�
ƵƉtaŬĞ�amŽŶg�tŽtaů�ƌĞƉŽƌtĞĚ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�iƐ�ϳϱ͘ϰй͕�aŶ�iŶĐƌĞaƐĞ�ĨƌŽm�ƉaƐt�ǇĞaƌ�;ϳϬ͘ϳйͿ�ďƵt�ŽŶůǇ�
Ϯϯй�iƐ�ĐŽŶtƌiďƵtĞĚ�ďǇ�>�Z�Ɛ�iŶĚiĐaƟŶg�ǁŽmĞŶ�aŌĞƌ�aďŽƌƟŽŶ�aƌĞ�ƌĞůǇiŶg�ŽŶ�ůĞƐƐ�ĞīĞĐƟǀĞ�mĞtŚŽĚƐ͘�

Adolescent sexual and reproductive health

EĞƉaů� iƐ�ŽŶĞ�ŽĨ� tŚĞ� ĐŽƵŶtƌǇ� iŶ� ^ŽƵtŚ��Ɛia�ǁŚiĐŚ�ŚaƐ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞŶĚŽƌƐĞĚ� tŚĞ�ĮƌƐt�EaƟŽŶaů�
�ĚŽůĞƐĐĞŶt� ,ĞaůtŚ� aŶĚ� �ĞǀĞůŽƉmĞŶt� ;E�,�Ϳ� ^tƌatĞgǇ� iŶ� ϮϬϬϬ͘� EaƟŽŶaů� �ĚŽůĞƐĐĞŶt� ^ĞǆƵaů� aŶĚ
ZĞƉƌŽĚƵĐƟǀĞ�,ĞaůtŚ�;�^Z,Ϳ�iƐ�ŽŶĞ�ŽĨ�tŚĞ�ƉƌiŽƌitǇ�ƉƌŽgƌamƐ�ŽĨ�&amiůǇ�ǁĞůĨaƌĞ��iǀiƐiŽŶ͘�dŽ�aĚĚƌĞƐƐ�
tŚĞ�ŶĞĞĚƐ�ŽĨ�ĞmĞƌgiŶg�iƐƐƵĞƐ�ŽĨ�aĚŽůĞƐĐĞŶtƐ�iŶ�tŚĞ�ĐŚaŶgiŶg�ĐŽŶtĞǆt͕�tŚĞ�E�,��ƐtƌatĞgǇ�iƐ�ƌĞǀiƐĞĚ�
iŶ�ϮϬϭϴ�tŚĞ�maiŶ�aim�ŽĨ�ƌĞǀiƐiŽŶ�ŽĨ�ƐtƌatĞgǇ�ǁaƐ�tŽ�aĚĚƌĞƐƐ�tŚĞ�ƉƌŽďůĞm�ĨaĐĞ�ďǇ�tŚĞ�aĚŽůĞƐĐĞŶt�iŶ�
EĞƉaů͘��ĚŽůĞƐĐĞŶtƐ�agĞĚ�ϭϬ�tŽ�ϭϵ�ĐŽŶƐƟtƵtĞ�Ϯϰй�;ϲ͘ϰ�miůůiŽŶͿ�ŽĨ�tŚĞ�ƉŽƉƵůaƟŽŶ�iŶ�EĞƉaů͘�dŽ�ĞŶaďůĞ�
aůů� aĚŽůĞƐĐĞŶtƐ� tŽ�ďĞ�ŚĞaůtŚǇ͕ �,aƉƉǇ͕ � ĐŽmƉĞtĞŶt� aŶĚ� ƌĞƐƉŽŶƐiďůĞ� aŶĚ�dŽ� ĐƌĞatĞ� ƐaĨĞ͕� ƐƵƉƉŽƌƟǀĞ�
aŶĚ�ƉƌŽtĞĐƟǀĞ�ĞŶǀiƌŽŶmĞŶt�ĨŽƌ�aůů�aĚŽůĞƐĐĞŶtƐ��iƐ�ĞŶƐƵƌĞĚ�tŚƌŽƵgŚ�iŶĐƌĞaƐĞ�iŶ�aĚŽůĞƐĐĞŶtƐ͛�aĐĐĞƐƐ�
tŽ�ƐĐiĞŶƟĮĐaůůǇ�ƐŽƵŶĚ�aŶĚ�agĞ�aƉƉƌŽƉƌiatĞ� iŶĨŽƌmaƟŽŶ�aďŽƵt�tŚĞiƌ�ŚĞaůtŚ�aŶĚ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�
ĞŶŚaŶĐiŶg�ůiĨĞ�ƐŬiůůƐ�aŶĚ�imƉƌŽǀĞ�tŚĞ�ŚĞaůtŚ�ƐtatƵƐ�ŽĨ�aĚŽůĞƐĐĞŶt͘

dŚĞ� EaƟŽŶaů� �^Z,� ƉƌŽgƌam� ŚaƐ� ďĞĞŶ� gƌaĚƵaůůǇ� ƐĐaůĞĚ� ƵƉ� tŽ� ϳϰ� ŽĨ� tŚĞ� ϳϳ� ĚiƐtƌiĐtƐ� ;<ŚŽtaŶg͕
�ŚitaǁaŶ͕� daŶaŚƵ� ŶŽt� imƉůĞmĞŶtĞĚ� iŶ� tŚiƐ� tŚƌĞĞ� ĚiƐtƌiĐtͿ� ϭ͕ϯϯϭ� ŚĞaůtŚ� ĨaĐiůiƟĞƐ� � Ɵůů� tŚĞ� ĞŶĚ� ŽĨ
ĐƵƌƌĞŶt�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ͘�/Ŷ�&iƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ��E��ϭƐt�ĐŚĞĐŬ�ƵƉ�iŶ�ǁŽmĞŶ�ůĞƐƐ�tŚaŶ�ϮϬ�ǇĞaƌƐ�iƐ�
ƐigŶiĮĐaŶtůǇ�iŶĐƌĞaƐĞĚ�iŶ�ƉƌŽǀiŶĐĞ�Ϯ�iŶ�ĐŽmƉaƌiƐŽŶ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌƐ͘�'aŶĚaŬi�ƉƌŽǀiŶĐĞ�ƌĞmaiŶƐ�tŚĞ�
ůŽǁĞƐt�iŶ�ϭƐt�aŶtĞŶataů�ĐŚĞĐŬƵƉƐ�iŶ�agĞ�ďĞůŽǁ�ϮϬ�ǇĞaƌƐ�ǁŽmĞŶ�amŽŶgƐt�aůů�ƉƌŽǀiŶĐĞƐ͘�>iŬĞǁiƐĞ͕�tŚĞ�
ŶĞǁ�aĐĐĞƉtŽƌƐ�ĨŽƌ�tŚĞ�DŽĚĞƌŶ�mĞtŚŽĚ�ŽĨ�ĨamiůǇ�ƉůaŶŶiŶg�iƐ�ŚigŚĞƐt�iŶ�ƉƌŽǀiŶĐĞ�Ϯ�ĨŽƌ��ĞƉŽƉƌŽǀĞƌa�
ǁŚĞƌĞaƐ�ůŽǁĞƐt�iŶ�ƉƌŽǀiŶĐĞ�ĨŽƌ�/Ŷtƌa�ƵtĞƌiŶĞ�ĐŽŶtƌaĐĞƉƟǀĞ�ĚĞǀiĐĞƐ�;/h��ͿamŽŶg�ǁŽmĞŶ�ďĞůŽǁ�ϮϬ�
ǇĞaƌƐ�ŽĨ�agĞ͘

dŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�ǁŽmĞŶ�ƌĞĐĞiǀiŶg� tŚĞ�ƐaĨĞ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�ŚaƐ�ƐigŶiĮĐaŶtůǇ�ĚĞĐƌĞaƐĞĚ� iŶ� tŚĞ�
WƌŽǀiŶĐĞ� ϱ� iŶ� &z� ϮϬϳϱͬϳϲ� iŶ� ĐŽmƉaƌiƐŽŶ�ǁitŚ� ƉƌĞǀiŽƵƐ� ǇĞaƌƐ�tŚĞƌĞaƐ� ^ƵĚƵƌƉaƐĐŚŚim͘� WƌŽǀiŶĐĞ�
ŚaƐ�tŚĞ� ůŽǁĞƐt�ŶƵmďĞƌƐ�ŽĨ�aůů� tŚĞ�ǁŽmĞŶ�ƌĞĐĞiǀiŶg�tŚĞ�ƐaĨĞ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞ� iŶ�aůů�ϯ�ĮƐĐaů�zĞaƌƐ
ĐŽmƉaƌĞĚ� tŽ� tŚĞ� ŽtŚĞƌ� ƉƌŽǀiŶĐĞƐ͘�tŚĞƌĞaƐ� tŚĞ� tŽtaů� ŶƵmďĞƌ� ŽĨ� tŚĞ�ǁŽmĞŶ� ůĞƐƐ� tŚaŶ� ϮϬ� ǇĞaƌƐ
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ƌĞĐĞiǀiŶg�tŚĞ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�iƐ�ĚƌŽƉƉĞĚ�iŶ�&z�ϮϬϳϱͬϳϲ�iŶ�ĐŽmƉaƌiƐŽŶ�tŽ�&z�ϮϬϳϰͬϳϱ�aŶĚ�ϮϬϳϱͬϳϲ͘

,igŚ� ƌatĞƐ� ŽĨ� ĐŚiůĚ� maƌƌiagĞ͕� ůŽǁ� ĐŽŶtƌaĐĞƉƟǀĞ� ƵƐĞ� amŽŶg� aĚŽůĞƐĐĞŶt� ƉŽƉƵůaƟŽŶ� aŶĚ� >aĐŬ� ŽĨ
ĚiƐaggƌĞgatĞĚ��^Z,�Ěata�;ďǇ�agĞͬƐĞǆͿ�aŶĚ�iŶtĞgƌaƟŽŶ�iŶ�,D/^�ƐƟůů�ƌĞmaiŶƐ�tŚĞ�ƐtƌŽŶg�ĐŚaůůĞŶgĞƐ�ĨŽƌ�
tŚĞ�ĞīĞĐƟǀĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�tŚĞ��^Z,�ƉƌŽgƌam�iŶ�tŚĞ�ŶaƟŽŶ͘�,ŽǁĞǀĞƌ�ƵƟůiǌiŶg�tŚĞ�miŶimƵm
ƌĞƐŽƵƌĐĞƐ�tŽ�tŚĞ�maǆimƵm�ĐaƉaĐitǇ��ĚŽůĞƐĐĞŶt�ĨƌiĞŶĚůǇ�ŚĞaůtŚ�ůiƐtĞĚ�ŚĞaůtŚ�ĨaĐiůitǇ�ŚaƐ�ďĞĞŶ�ƌĞaĐŚĞĚ�
tŽ�ϭϯϯϭ�aŶĚ��ĐĞƌƟĮĞĚ�ƐitĞƐ�aƌĞ�ϳϯ�ŶaƟŽŶǁiĚĞ��ĞŶƐƵƌiŶg�ƌigŚtƐ�ŽĨ�ĞǀĞƌǇ�aĚŽůĞƐĐĞŶt�tŽ�ƋƵaůitǇ�ƐĞǆƵaů�
aŶĚ�ƌĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚ�ƌigŚtƐ�tŚƌŽƵgŚ�iŶĨŽƌmaƟŽŶ�ĐŽƵŶƐĞůiŶg�aŶĚ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ǁitŚ�iŶtĞgƌaƟŽŶ�
tŽ�tŚĞ�ŽtŚĞƌ�ƐĞĐtŽƌƐ͘

Primary Health Care Outreach Clinics
BaƐĞĚ�ŽŶ�tŚĞ�ůŽĐaů�ŶĞĞĚƐ�W,�ͬKZ�Ɛ�aƌĞ�ĐŽŶĚƵĐtĞĚ�ĞǀĞƌǇ�mŽŶtŚ�at�ĮǆĞĚ�ůŽĐaƟŽŶƐ�ŽĨ�tŚĞ�s���ŽŶ�
ƐƉĞĐiĮĐ�ĚatĞƐ�aŶĚ�ƟmĞ͘�dŚĞ�ĐůiŶiĐƐ�aƌĞ�ĐŽŶĚƵĐtĞĚ�ǁitŚiŶ�ŚaůĨ�aŶ�ŚŽƵƌ Ɛ͛�ǁaůŬiŶg�ĚiƐtaŶĐĞ� ĨŽƌ� tŚĞ�
ƉŽƉƵůaƟŽŶ�ƌĞƐiĚiŶg�iŶ�tŚat�aƌĞa͘�WƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ŽƵtƌĞaĐŚ�ĐůiŶiĐƐ�;W,�ͬKZ�Ϳ�ĞǆtĞŶĚ�ďaƐiĐ�ŚĞaůtŚ�
ĐaƌĞ�ƐĞƌǀiĐĞƐ�tŽ�tŚĞ�ĐŽmmƵŶitǇ�ůĞǀĞů͘�

/Ŷ� ϮϬϳϱͬϳϲ͕� Ϯ͘ϴ� miůůiŽŶ� ƉĞŽƉůĞ� ǁĞƌĞ� ƐĞƌǀĞĚ� at� ϭϯϴ͕ϭϮϱ� ŽƵtƌĞaĐŚ� ĐůiŶiĐƐ� ;daďůĞ� ϰ͘ϳ͘ϭͿ͘� �� tŽtaů
ŽĨ� ϭϯϴ͕ϭϮϱ� ĐůiŶiĐƐ� ǁĞƌĞ� ƌƵŶ� ǁŚiĐŚ� ƌĞƉƌĞƐĞŶtƐ� ϵϮй� ŽĨ� tŚĞ� taƌgĞtĞĚ� ŶƵmďĞƌ� ;ϭϯϴ͕ϭϮϱ� ĐůiŶiĐƐ
ǆ�ϭϮ�с�ϭ͕ϲϱϳ͕ϱϬϬ�iŶ�a�ǇĞaƌͿ͘�dŚĞƌĞ�ŚaƐ�ďĞĞŶ�ƐůigŚt�iŶĐƌĞaƐĞ�iŶ�ĐŽŶĚƵĐƟŽŶ�ŽĨ�W,�ͲKZ���ůiŶiĐƐ�aŶĚ�aŶ
aǀĞƌagĞ�Ϯϭ�ĐůiĞŶtƐ�ǁĞƌĞ�ƐĞƌǀĞĚ�ƉĞƌ�ĚaǇ�ƉĞƌ�ŽƵtƌĞaĐŚ�ĐůiŶiĐ͘�dŚĞƌĞ�ŚaƐ�ďĞĞŶ�a�gƌaĚƵaů� iŶĐƌĞmĞŶt�
iŶ�tŚĞ�ĐŽŶĚƵĐƟŽŶ�ŽĨ�W,�ͲKZ��aŶĚ�ŶƵmďĞƌ�ŽĨ�ĐůiĞŶtƐ�ƐĞƌǀĞĚ�tŽ�>aƐt�&z͘ �/Ŷ�ůaƐt�&z�ϮϬϳϰͬϳϱ͕�ϵϬй�ŽĨ�
W,�ͲKZ��ĐůiŶiĐƐ�ǁĞƌĞ�ĐŽŶĚƵĐtĞĚ�aŶĚ�aŶ�aǀĞƌagĞ�ϮϬ�ĐůiĞŶtƐ�ǁĞƌĞ�ƐĞƌǀĞĚ�ƉĞƌ�ĚaǇ�ƉĞƌ�ŽƵtƌĞaĐŚ�ĐůiŶiĐƐ͘

Malaria 

EĞƉaů� ŚaƐ� ƐƵƌƉaƐƐĞĚ� tŚĞ� DiůůĞŶŶiƵm� �ĞǀĞůŽƉmĞŶt� 'Žaů� ϲ� ďǇ� ƌĞĚƵĐiŶg� maůaƌia� mŽƌďiĚitǇ� aŶĚ
mŽƌtaůitǇ�ƌatĞƐ�ďǇ�mŽƌĞ�tŚaŶ�ϱϬй�iŶ�ϮϬϭϬ�aƐ�ĐŽmƉaƌĞĚ�tŽ�ϮϬϬϬ͘�dŚĞƌĞĨŽƌĞ͕�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�
ŚaƐ� ƐĞt� a� ǀiƐiŽŶ�ŽĨ�Daůaƌia� ĨƌĞĞ�EĞƉaů� ďǇ� ϮϬϮϱ͘� �ƵƌƌĞŶt�EaƟŽŶaů�Daůaƌia� ^tƌatĞgiĐ� WůaŶ� ;ED^WͿ
ϮϬϭϰͲϮϬϮϱ� ǁaƐ� ĚĞǀĞůŽƉĞĚ� ďaƐĞĚ� ŽŶ� tŚĞ� ĞƉiĚĞmiŽůŽgǇ� ŽĨ� maůaƌia� ĚĞƌiǀĞĚ� ĨƌŽm� ϮϬϭϮ
miĐƌŽͲƐtƌaƟĮĐaƟŽŶ͘�dŚĞ�aim�ŽĨ�ED^W�iƐ�tŽ�aƩaiŶ�͞Daůaƌia�&ƌĞĞ�EĞƉaů�ďǇ�ϮϬϮϱ͘͟

dŽtaů� ƉŽƐiƟǀĞ� ĐaƐĞƐ� ŽĨ� maůaƌia� ƐůigŚtůǇ� ĚĞĐƌĞaƐĞĚ� ĨƌŽm� ϭϭϴϳ� iŶ� ϮϬϳϰͬϳϱ� tŽ� ϭϬϲϱ� iŶ� ϮϬϳϱͬϳϲ͕�
ǁŚĞƌĞ�ϰϰϬ�ĐaƐĞƐ�aƌĞ�iŶĚigĞŶŽƵƐ�ĐaƐĞƐ�aŶĚ�ϲϮϱ�aƌĞ�imƉŽƌtĞĚ�ĐaƐĞƐ�ĚƵĞ�tŽ�aĐƟǀĞ�ƐƵƌǀĞiůůaŶĐĞ͘�dŚĞ
ƉƌŽƉŽƌƟŽŶ�ŽĨ� W͘ � ĨaůĐiƉaƌƵm� iŶĨĞĐƟŽŶƐ� iƐ� iŶ�ĚĞĐƌĞaƐiŶg� tƌĞŶĚ�aŶĚ� ƌĞaĐŚĞĚ�ϱ͘ϰй� iŶ�&z�ϮϬϳϱͬϳϲ�aƐ
ĐŽmƉaƌĞĚ� tŽ� tŚĞ� ƉƌĞǀiŽƵƐ� ǇĞaƌ͕ � ŚŽǁĞǀĞƌ� ƐƟůů� tŚĞ� ƉƌŽƉŽƌƟŽŶ� iƐ� ŚigŚ�ǁŚiĐŚ�maǇ� ďĞ� ĚƵĞ� tŽ� ŚigŚ
ŶƵmďĞƌ�ŽĨ�imƉŽƌtĞĚ�W͘ �ĨaůĐiƉaƌƵm�ĐaƐĞƐ͘�dŚĞ�tƌĞŶĚ�ŽĨ�iŶĚigĞŶŽƵƐ�ƉĨ�maůaƌia�ĐaƐĞƐ�aƌĞ�ĚĞĐƌĞaƐiŶg�
ǁŚiůĞ�imƉŽƌtĞĚ�ĐaƐĞƐ�ŽĨ�ƉĨ�aƌĞ�iŶ�iŶĐƌĞaƐiŶg�tƌĞŶĚ͘�dŚĞ�tƌĞŶĚ�ŽĨ�ĐůiŶiĐaůůǇ�ƐƵƐƉĞĐtĞĚ�maůaƌia�ĐaƐĞ͕�
ƐůiĚĞ�ƉŽƐiƟǀitǇ�ƌatĞ͕�ƉĨ�aŶĚ�Ɖǀ�maůaƌia�ĐaƐĞƐ�aůƐŽ�ĚĞĐƌĞaƐiŶg�ǇĞaƌ�ďǇ�ǇĞaƌ͕ �maiŶůǇ�ĚƵĞ�tŽ�iŶĐƌĞaƐĞĚ�
ĐŽǀĞƌagĞ�ŽĨ�Z�d͕ �miĐƌŽƐĐŽƉiĐ�ůaďŽƌatŽƌǇ�ƐĞƌǀiĐĞ�at�ƉĞƌiƉŚĞƌaů�ůĞǀĞů͕�ŚigŚ�ĐŽǀĞƌagĞ�ŽĨ�>>/EƐ�iŶ�ŚigŚ�
aŶĚ�mŽĚĞƌatĞ�ĚiƐtƌiĐtƐ�aŶĚ�iŶĐƌĞaƐĞĚ�ƐŽĐiŽͲĞĐŽŶŽmiĐ�ƐtatƵƐ�ŽĨ�ĐŽmmƵŶitǇ�ƉĞŽƉůĞ͘�

Kala-azar

<aůaͲaǌaƌ� iƐ�ŽŶĞ�ŽĨ� tŚĞ�ŚigŚ�ƉƌiŽƌitǇ�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞmƐ�ŽĨ�EĞƉaů͘�DŽƐt�ŽĨ� tŚĞ�ĚiƐtƌiĐtƐ�ŚaǀĞ�
ďĞĞŶ�ĐŽŶƟŶƵŽƵƐůǇ�ƌĞƉŽƌtĞĚ�ŶĞǁ�ĐaƐĞƐ�ŽĨ�<aůaͲaǌaƌ�iŶ�ƌĞĐĞŶt�ǇĞaƌƐ͘�dŚĞƌĞĨŽƌĞ͕�tŽ�ĞůimiŶatĞ�<aůaͲaǌaƌ�
ĨƌŽm�EĞƉaů͕�ƐtƌatĞgiĞƐ�tŽ�imƉƌŽǀĞ�ŚĞaůtŚ�ƐtatƵƐ�ŽĨ�ǀƵůŶĞƌaďůĞ�aŶĚ�ƌiƐŬ�ƉŽƉƵůaƟŽŶ�ŚaƐ�ďĞĞŶ�maĚĞ
ĨŽĐƵƐiŶg� ŽŶ� ĞŶĚĞmiĐ� aƌĞaƐ� ŽĨ� EĞƉaů͕� ǁŚiĐŚ� ůĞaĚƐ� tŽ� ĞůimiŶaƟŽŶ� ŽĨ� <aůaͲaǌaƌ͕ � aŶĚ� it� ŶŽ� ůŽŶgĞƌ
ďĞĐŽmĞƐ�a�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞm͘�dŚĞ�iŶĐiĚĞŶĐĞ�ŽĨ�ŬaůaͲaǌaƌ�at�ŶaƟŽŶaů�aŶĚ�ĚiƐtƌiĐt�ůĞǀĞů�ŚaƐ�ďĞĞŶ�
ůĞƐƐ�tŚaŶ�ϭͬϭϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶ�ƐiŶĐĞ�ϮϬϭϯ͘�dŚĞ�tƌĞŶĚ�ŽĨ�<��ĐaƐĞƐ�ŚaƐ�ďĞĞŶ�ĚĞĐƌĞaƐiŶg�ƐigŶiĮĐaŶtůǇ�
ĨŽƌ� tŚĞ� ůaƐt� ƐĞǀĞƌaů� ǇĞaƌƐ͘� /Ŷ� ϮϬϳϱͬϳϲ͕� tŚĞƌĞ� ŚaƐ� ďĞĞŶ� ƐůigŚt� ĚĞĐƌĞaƐĞ� iŶ� ƌĞƉŽƌtĞĚ� ĐaƐĞƐ� ;ϮϮϴ
<aůaͲaǌaƌ�ĐaƐĞƐͿ�ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌ�;ϮϯϵͿ͘�
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Lymphatic filariasis

>ǇmƉŚaƟĐ�&iůaƌiaƐiƐ�;>&Ϳ�iƐ�a�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞm�iŶ�EĞƉaů͘�dŚĞ�gŽaů�ŽĨ�ŶaƟŽŶaů�>ǇmƉŚaƟĐ�&iůaƌiaƐiƐ�
ƉƌŽgƌammĞ�iƐ�tŚĞ�ƉĞŽƉůĞ�ŽĨ�EĞƉaů�ŶŽ�ůŽŶgĞƌ�ƐƵīĞƌ�ĨƌŽm�ůǇmƉŚaƟĐ�ĮůaƌiaƐiƐ͘��Ɛ�ŽĨ�ϮϬϳϱͬϳϲ͕�D���
ŚaƐ�ďĞĞŶ�ƐtŽƉƉĞĚ�;ƉŚaƐĞĚ�ŽƵtͿ� iŶ�ϰϴ�ĚiƐtƌiĐtƐ͕�ƉŽƐtͲD���ƐƵƌǀĞiůůaŶĐĞ�iŶiƟatĞĚ�iŶ�ϰϴ�ĚiƐtƌiĐtƐ�aŶĚ�
mŽƌďiĚitǇ�maŶagĞmĞŶt�ƉaƌƟaůůǇ�iŶiƟatĞĚ�iŶ�aůů�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ͘��ůů�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�ĐŽmƉůĞtĞĚ�
tŚĞ�ƌĞĐŽmmĞŶĚĞĚ�Ɛiǆ�ƌŽƵŶĚƐ�ŽĨ�D���iŶ�ϮϬϭϴ͘�dŚĞ�>&�ĞůimiŶaƟŽŶ�ƉƌŽgƌammĞ�ŚaƐ�aůƐŽ� iŶĚiƌĞĐtůǇ�
ĐŽŶtƌiďƵtĞĚ� tŽ� ƐtƌĞŶgtŚĞŶiŶg�ŽĨ�ŚĞaůtŚ� ƐǇƐtĞm� tŚƌŽƵgŚ� tƌaiŶiŶgƐ�aŶĚ� ĐaƉaĐitǇ�ďƵiůĚiŶg�aĐƟǀiƟĞƐ͘�
dŚĞ�tƌaŶƐmiƐƐiŽŶ�aƐƐĞƐƐmĞŶt�ƐƵƌǀĞǇ�iŶ�ϮϬ�ĚiƐtƌiĐtƐ�iŶ�ϮϬϭϴ�ĨŽƵŶĚ�tŚat�tŚĞ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�iŶĨĞĐƟŽŶ�
ŚaĚ�ƐigŶiĮĐaŶtůǇ�ƌĞĚƵĐĞĚ͘�^iŶĐĞ�ϮϬϬϯ�mŽƌĞ�tŚaŶ�ϭϬϬ�miůůiŽŶ�ĚŽƐĞƐ�ŽĨ�ůǇmƉŚaƟĐ�ĮůaƌiaƐiƐ�ĚƌƵgƐ�ŚaǀĞ�
ďĞĞŶ�aĚmiŶiƐtƌatĞĚ�tŽ�atͲƌiƐŬ�ƉŽƉƵůaƟŽŶ͘�ϵϬϬϮ�ŚǇĚƌŽĐĞůĞ�ƐƵƌgĞƌiĞƐ�ŚaǀĞ�ďĞĞŶ�ƉĞƌĨŽƌmĞĚ�ƐiŶĐĞ�ϮϬϭϲ�
tŽ�Ɵůů�ϮϬϳϱͬϳϲ͘

Dengue

�ĞŶgƵĞ͕�a�mŽƐƋƵitŽͲďŽƌŶĞ�ĚiƐĞaƐĞ�ĞmĞƌgĞĚ�iŶ�EĞƉaů�iŶ�ƐiŶĐĞ�ϮϬϬϱ͘�dŚĞ�gŽaů�ŽĨ�ŶaƟŽŶaů��ĞŶgƵĞ�
ĐŽŶtƌŽů� ƉƌŽgƌam� iƐ� tŽ� ƌĞĚƵĐĞ� tŚĞ� mŽƌďiĚitǇ� aŶĚ� mŽƌtaůitǇ� ĚƵĞ� tŽ� ĚĞŶgƵĞ� ĨĞǀĞƌ͕ � ĚĞŶgƵĞ
ŚaĞmŽƌƌŚagiĐ�ĨĞǀĞƌ�;�,&Ϳ�aŶĚ�ĚĞŶgƵĞ�ƐŚŽĐŬ�ƐǇŶĚƌŽmĞ�;�^^Ϳ͘�dŚĞ�ŶƵmďĞƌ�ŽĨ�ƌĞƉŽƌtĞĚ�ĚĞŶgƵĞ�ĐaƐĞƐ�
ŚaƐ�ĚĞĐƌĞaƐĞĚ�ƐigŶiĮĐaŶtůǇ�ƐiŶĐĞ�ϮϬϭϬ�ďƵt�ĐaƐĞƐ�ŽĨ�ĚĞŶgƵĞ�ǁĞƌĞ�iŶĐƌĞaƐĞĚ�iŶ�ƌĞĐĞŶt�ǇĞaƌƐ͘��ƵƌiŶg�&z�
ϮϬϳϱͬϳϲ͕�ϯϰϮϰ�ĚĞŶgƵĞ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�ϰϰ�ĚiƐtƌiĐtƐ�;daďůĞ�ϱ͘ϭ͘ϰ͘ϭͿ͘�dŚĞ�maũŽƌitǇ�ŽĨ�ĐaƐĞƐ�
ŚaǀĞ�ďĞĞŶ�ƌĞƉŽƌtĞĚ�ĨƌŽm�̂ ƵŶƐaƌi�;ϴϴйͿ͕�DaŬaǁaŶƉƵƌ�;Ϯ͘ϰйͿ͕�DŽƌaŶg�;Ϯ͘ϯйͿ�aŶĚ�ZƵƉaŶĚĞŚi�;ϭ͘ϲйͿ͘��
�Ɛ�ǁĞůů�tŚĞƌĞ�ǁĞƌĞ�Ϯ�ĐŽŶĮƌmĞĚ�ĚĞatŚƐ�ĚƵĞ�tŽ��ĞŶgƵĞ�Ͷ�ŽŶĞ�ĞaĐŚ�ĨƌŽm�^ƵŶƐaƌi�aŶĚ�DŽƌaŶg͘

L epros y

�ƵƌiŶg� tŚĞ� &z� ϮϬϳϱͬϳϲ� ;ϮϬϭϴͬϮϬϭϵͿ͕� tŽtaů� ŶƵmďĞƌ� ŽĨ� ϯϮϴϮ� ŶĞǁ� ůĞƉƌŽƐǇ� ĐaƐĞƐ� ǁĞƌĞ� ĚĞtĞĐtĞĚ�
aŶĚ�ƉƵt�ƵŶĚĞƌ�DƵůƟ��ƌƵg�dŚĞƌaƉǇ�;D�dͿ͘�ϮϵϮϭ�ĐaƐĞƐ�ǁĞƌĞ�ƵŶĚĞƌ�tƌĞatmĞŶt�aŶĚ�ƌĞĐĞiǀiŶg�D�d�
at� tŚĞ�ĞŶĚ�ŽĨ� tŚĞ�ĮƐĐaů�ǇĞaƌ͘ �ZĞgiƐtĞƌĞĚ�ƉƌĞǀaůĞŶĐĞ�ƌatĞ�ŽĨ�Ϭ͘ϵϵ�ĐaƐĞƐ�ƉĞƌ�ϭϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶƐ�at
ŶaƟŽŶaů�ůĞǀĞů�ǁaƐ�ƌĞƉŽƌtĞĚ�tŚiƐ�ǇĞaƌ�ǁŚiĐŚ�iƐ�ďĞůŽǁ�tŚĞ�ĐƵtͲŽī�ƉŽiŶt�mĞaŶƐ�ďĞůŽǁ�ϭ�ĐaƐĞ�ƉĞƌ�ϭϬ͕ϬϬϬ
ƉŽƉƵůaƟŽŶ�aƐ�ƉĞƌ�tŚĞ�ƐtaŶĚaƌĚ�ƐĞt�ďǇ�t,K͘�ϭϱϲ�;ϰ͘ϳϱйͿ�ŶĞǁ�ůĞƉƌŽƐǇ�ĐaƐĞƐ�ŽĨ�'ƌaĚĞ�Ϯ��iƐaďiůitǇ�
;'Ϯ�Ϳ͕� ϮϲϬ;ϳ͘ϵϮйͿ� ŶĞǁ� ĐŚiůĚ� ůĞƉƌŽƐǇ� ĐaƐĞƐ� aŶĚ� ϭϯϳϲ� ;ϰϭ͘ϵϯйͿ� ŶĞǁ� ĨĞmaůĞ� ůĞƉƌŽƐǇ� ĐaƐĞƐ� ǁĞƌĞ
ƌĞĐŽƌĚĞĚ͘� dŚĞ� iŶĐƌĞaƐiŶg� tƌĞŶĚ� ŽĨ� ƌĞgiƐtĞƌĞĚ� ƉƌĞǀaůĞŶĐĞ� ƌatĞ� aŌĞƌ� tŚĞ� ĞůimiŶaƟŽŶ� iŶ� ϮϬϬϵ� iƐ� a
ƐĞƌiŽƵƐ� ĐŽŶĐĞƌŶ� ĨŽƌ� ůĞƉƌŽƐǇ� ĐŽŶtƌŽů� ƉƌŽgƌam� ŚĞŶĐĞ� ĞaƌůǇ� aŶĚ� aĐƟǀĞ� ĐaƐĞ� ĚĞtĞĐƟŽŶ� aĐƟǀiƟĞƐ͕
ǀĞƌiĮĐaƟŽŶ� aŶĚ� ǀaůiĚaƟŽŶ� ŽĨ� ƌĞĐŽƌĚƐͬƌĞƉŽƌtƐ� ŽĨ� ůŽĐaů� ŚĞaůtŚ� ĨaĐiůitǇ� ůĞǀĞůͬmƵŶiĐiƉaůiƟĞƐ� aŶĚ
ĐaƉaĐitǇ�ďƵiůĚiŶg�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�aƌĞ��ƵŶĚĞƌgŽiŶg�ďƵt�ŶĞĞĚ�tŽ�ďĞ�amƉůiĮĞĚ�tŽ�ŽďtaiŶ�tŚĞ�gŽaů�ŽĨ�
�ĞƌŽ�>ĞƉƌŽƐǇ�EĞƉaů͘

�ƉiĚĞmiŽůŽgǇ� aŶĚ� �iƐĞaƐĞ� �ŽŶtƌŽů� �iǀiƐiŽŶ� ;����Ϳ� iƐ� tŚĞ� ĨŽĐaů� ƵŶit� ŽĨ� DiŶiƐtƌǇ� ŽĨ� ,ĞaůtŚ� aŶĚ
WŽƉƵůaƟŽŶ�tŽ�ŽǀĞƌƐĞĞ�ůĞƉƌŽƐǇ͕ � iŶũƵƌǇ͕ �ƐŚŽƌt�aŶĚ�ůŽŶg�tĞƌm�ĚiƐaďiůiƟĞƐ͘�dŚiƐ�ĚiǀiƐiŽŶ� iƐ� ůĞaĚiŶg�tŚĞ�
ĚĞǀĞůŽƉmĞŶt� ŽĨ� ŶaƟŽŶaů� ƌĞŚaďiůitaƟŽŶ� ƐǇƐtĞm� iŶĐůƵĚiŶg� aƐƐiƐƟǀĞ� tĞĐŚŶŽůŽgǇ� Θ� ƉƌŽĚƵĐtƐ͘� �����
iƐ� ĐŽŽƌĚiŶaƟŶg�ǁitŚ� ĞŶƟƟĞƐ�ŽĨ�DŽ,W͕ � ƌĞŚaďiůitaƟŽŶ�ƉƌŽĨĞƐƐiŽŶaů� aƐƐŽĐiaƟŽŶƐ͕� ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ͕
�iƐaďiůitǇ� WĞŽƉůĞƐ͛� KƌgaŶiǌaƟŽŶƐ� aŶĚ� iŶtĞƌŶaƟŽŶaů� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� ŽĨ� ƉŽůiĐǇ� aŶĚ�
gƵiĚĞůiŶĞ�ƌĞůatĞĚ�tŽ�ƌĞŚaďiůitaƟŽŶ�aŶĚ�ĚiƐaďiůitǇ͘�

Z oonos es

EĞƉaů� ŚaƐ� ĚƵaů� ďƵƌĚĞŶ� ŽĨ� ĚiƐĞaƐĞ� aŶĚ� ǌŽŽŶŽƟĐ� ĚiƐĞaƐĞƐ� ŽĨ� ĞƉiĚĞmiĐ͕� ĞŶĚĞmiĐ� aŶĚ� ƉaŶĚĞmiĐ
ƉŽtĞŶƟaůƐ� aƌĞ� maũŽƌ� ƉƵďůiĐ� ŚĞaůtŚ� ĐŽŶĐĞƌŶƐ͘� 'ůŽďaůůǇ� mŽƌĞ� tŚaŶ� ϯϬϬ� �ŽŽŶŽƟĐ� ĚiƐĞaƐĞƐ� aƌĞ
iĚĞŶƟĮĞĚ� amŽŶg� ǁŚiĐŚ� aďŽƵt� ϲϬ� ŚaǀĞ� ďĞĞŶ� iĚĞŶƟĮĞĚ� iŶ� EĞƉaů� aƐ� ĞmĞƌgiŶg� aŶĚ� ƌĞͲĞmĞƌgiŶg
ĚiƐĞaƐĞƐ͘�EŽ�ƉĞŽƉůĞ�ĚiĞ�ŽĨ�ƌaďiĞƐ�Žƌ�ƉŽiƐŽŶŽƵƐ�ƐŶaŬĞ�ďitĞƐ�ĚƵĞ�tŽ�tŚĞ�ƵŶaǀaiůaďiůitǇ�ŽĨ�aŶƟͲƌaďiĞƐ�
ǀaĐĐiŶĞ�;�ZsͿ�Žƌ�aŶƟͲƐŶaŬĞ�ǀĞŶŽm�ƐĞƌƵm�Žƌ�ƟmĞůǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�aŶĚ�tŽ�ƉƌĞǀĞŶt͕�ĐŽŶtƌŽů�aŶĚ�

�ǆĞĐƵƟǀĞ�^ƵmmaƌǇ
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maŶagĞ�ĞƉiĚĞmiĐ�aŶĚ�ŽƵtďƌĞaŬ�ŽĨ�ǌŽŽŶŽƐĞƐ�iƐ�tŚĞ�gŽaů�ŽĨ�ǌŽŽŶŽƐĞƐ�ƉƌŽgƌam͘��ƌŽƵŶĚ�ϯϬ͕ϬϬϬ�ĐaƐĞƐ�
iŶ�ƉĞtƐ�aŶĚ�mŽƌĞ�tŚaŶ�ϭϬϬ�ŚƵmaŶ�ƌaďiĞƐ�ĐaƐĞƐ�ŽĐĐƵƌ�ĞaĐŚ�ǇĞaƌ�ǁitŚ�tŚĞ�ŚigŚĞƐt�ƌiƐŬ�aƌĞ�iŶ�tŚĞ�daƌai͘�
�ƵƌiŶg�tŚĞ�&z�ϮϬϳϱͬϳϲ͕�ϯϱ͕ϮϱϬ�ĚŽg�aŶĚ�ŽtŚĞƌ�aŶimaů�ďitĞƐ�ĐaƐĞƐ�ŚaƐ�ďĞĞŶ�ƌĞƉŽƌtĞĚ�tŚƌŽƵgŚŽƵt�tŚĞ�
EĞƉaů�aŶĚ�ϰ͕ϱϲϳ�ĐaƐĞƐ�ŽĨ�^ŶaŬĞ�ďitĞ�ŚaƐ�ďĞĞŶ�ƌĞƉŽƌtĞĚ

Tuberculosis

dƵďĞƌĐƵůŽƐiƐ�;dBͿ�ƌĞmaiŶƐ�a�maũŽƌ�ƉƵďůiĐ�ƉƌŽďůĞm�iŶ�EĞƉaů͘�/Ŷ�ϮϬϳϱͬϳϲ͕�tŚĞ�tŽtaů�ŽĨ�ϯϮ͕Ϭϰϯ�ĐaƐĞƐ�ŽĨ�
dB� ǁĞƌĞ� ŶŽƟĮĞĚ� aŶĚ� ƌĞgiƐtĞƌĞĚ� at� EdW͘ � �mŽŶg� tŚĞƐĞ͕� ϵϴй� ;ϯϭ͕ϯϵϳͿ� ǁĞƌĞ� iŶĐiĚĞŶt� dB� ĐaƐĞƐ�
;EĞǁ�aŶĚ�ZĞůaƉƐĞͿ͘�ϳϭй�ŽĨ�amŽŶg�aůů�dB�ĐaƐĞƐ�ǁĞƌĞ�ƉƵůmŽŶaƌǇ�dB͕�aŶĚ�ŽƵt�ŽĨ� tŚĞm͕�ϳϭй�ǁĞƌĞ
ďaĐtĞƌiŽůŽgiĐaůůǇ�ĐŽŶĮƌmĞĚ͘�WƌŽǀiŶĐĞ�ϯ�ŚŽůĚƐ�tŚĞ�ŚigŚĞƐt�ƉƌŽƉŽƌƟŽŶ�ŽĨ�dB�ĐaƐĞƐ�;ϮϰйͿ͘�<atŚmaŶĚƵ�
ĚiƐtƌiĐt�aůŽŶĞ�ŚŽůĚƐ�aƌŽƵŶĚ�ϰϭй�;ϯ͕ϭϴϯ�dB�ĐaƐĞƐͿ�ŽĨ�tŚĞ�dB�ĐaƐĞƐ�ŶŽƟĮĞĚ�ĨƌŽm�tŚĞ�ƉƌŽǀiŶĐĞ�ϯ�ǁŚiůĞ�
itƐ�ĐŽŶtƌiďƵƟŽŶ�iƐ�aƌŽƵŶĚ�ϭϬй�iŶ�tŚĞ�ŶaƟŽŶaů�tŽtaů͘�tŚĞƌĞaƐ�iŶ�tĞƌmƐ�ŽĨ�ĞĐŽͲtĞƌƌaiŶ�ĚiƐtƌiďƵƟŽŶ͕
dĞƌai� ďĞůt� ƌĞƉŽƌtĞĚ� mŽƌĞ� tŚaŶ� ŚaůĨ� ŽĨ� ĐaƐĞƐ� ;ϭϴ͕ϱϵϬ͕� ϱϳйͿ� ͘DŽƐt� ĐaƐĞƐ� ǁĞƌĞ� ƌĞƉŽƌtĞĚ� iŶ� tŚĞ
ƉƌŽĚƵĐƟǀĞ�agĞ�gƌŽƵƉ�;ŚigŚĞƐt�ŽĨ�ϱϬй�iŶ�ϭϱͲϰϰ�ǇĞaƌ�ŽĨ�agĞͿ d͘ŚĞ�ĐŚiůĚŚŽŽĚ�dB�iƐ�aƌŽƵŶĚ�ϱ͘ϱй�ǁŚiůĞ�
mĞŶ�ǁĞƌĞ�ŶĞaƌůǇ�ϭ͘ϳϯ�ƟmĞƐ�mŽƌĞ�tŚaŶ�ǁŽmĞŶ�amŽŶg�tŚĞ�ƌĞƉŽƌtĞĚ�dB�ĐaƐĞ͘

�aƐĞ�ŶŽƟĮĐaƟŽŶ�ƌatĞ�;�EZͿ�ŽĨ�aůů�ĨŽƌmƐ�ŽĨ�dB�iƐ�ϭϬϵͬϭϬϬ͕ϬϬϬ�ǁŚĞƌĞaƐ��EZ�ĨŽƌ�iŶĐiĚĞŶt�dB�ĐaƐĞƐ�
;ŶĞǁ� aŶĚ� ƌĞůaƉƐĞͿ� iƐ� ϭϬϳͬϭϬϬ͕ϬϬϬ� ƉŽƉƵůaƟŽŶ͘� �mŽŶg� aůů� ŶĞǁ� ĐaƐĞƐ� ŽĨ� ĚƌƵgƐ� ƐĞŶƐiƟǀĞ� dB� ĐaƐĞƐ
ƌĞgiƐtĞƌĞĚ� ůaƐt� ǇĞaƌ͕ � ϵϭй�ŽĨ� tŚĞm�ǁĞƌĞ� tƌĞatĞĚ� ƐƵĐĐĞƐƐĨƵůůǇ͕ �ǁitŚ� ŶĞaƌůǇ� ϴϴй� tƌĞatmĞŶt� ƐƵĐĐĞƐƐ�
ƌatĞƐ�ĨŽƌ�ZĞtƌĞatmĞŶt�ĐaƐĞƐ�aƐ�ǁĞůů͘�dŚĞƌĞ�aƌĞ�ĞƐƟmatĞĚ�aƌŽƵŶĚ�ϭϱϬϬ�;Ϭ͘ϴϰ�tŽ�Ϯ͘ϰͿ�ĐaƐĞƐ�ŽĨ��Z�dB�
aŶŶƵaůůǇ͘�,ŽǁĞǀĞƌ͕ �ϯϱϬ�tŽ�ϰϱϬ�D�Z�dB�ĐaƐĞƐ�aƌĞ�ŶŽƟĮĞĚ�aŶŶƵaůůǇ͘�dŚiƐ�ǇĞaƌ�ϲϯϱ�D�Z�dB�ĐaƐĞƐ�
ǁĞƌĞ�ŶŽƟĮĞĚ͘�/Ŷ�ϮϬϳϱͬϳϲ͕�a�tŽtaů�ŽĨ�ϯϵϮ�ZZͬD�Z�dB�ǁĞƌĞ�ĞŶƌŽůůĞĚ�ĨŽƌ�tƌĞatmĞŶt͘�d^Z�ŽĨ�ZZͬD�Z�
ƉaƟĞŶtƐ�ǁaƐ�ϳϮй͘�,ŽǁĞǀĞƌ͕ �tŚĞ�d^ZŽĨ�WƌĞͲy�Z�dB�iƐ�ϱϴй�aŶĚ�y�Z�dB�iƐ�ϲϭй͕�ǁŚiĐŚ�ǁĞƌĞ�maƌgiŶaůůǇ�
ůŽǁĞƌ�tŚaŶ�tŚĞ�ZZͬD�Z�dB�ĐaƐĞƐ͘�

dB�ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�tŚƌŽƵgŚ�ϰ͕ϯϴϮ�tƌĞatmĞŶt�ĐĞŶtĞƌƐ͘�ZĞgaƌĚiŶg�ĚiagŶŽƐƟĐ�ƐĞƌǀiĐĞƐ͕�tŚĞƌĞ�
aƌĞ�ϲϬϰ�DiĐƌŽƐĐŽƉiĐ�ĐĞŶtĞƌƐ�aŶĚ�ϱϲ�'ĞŶĞyƉĞƌt�ĐĞŶtĞƌƐ�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ͘��ZdB�ƐĞƌǀiĐĞƐ�ǁĞƌĞ�
ƉƌŽǀiĚĞĚ�tŚƌŽƵgŚ�ϮϬ�tƌĞatmĞŶt�ĐĞŶtĞƌƐ�aŶĚ�ϴϲ�dƌĞatmĞŶt�^ƵďͲĐĞŶtĞƌƐ͘�dŚŽƵgŚ�tŚĞ��ZdB�ƐĞƌǀiĐĞƐ�
aƌĞ�amďƵůatŽƌǇ͕ �ĨaĐiůitǇͲďaƐĞĚ�ƐĞƌǀiĐĞƐ�ǁĞƌĞ�aůƐŽ�ƉƌŽǀiĚĞĚ�tŚƌŽƵgŚ�ϲ�ŚŽƐtĞůƐ�aŶĚ�ϭ��Z�ŚŽmĞ͘�

HIV/ AIDS AND STI

DaŬiŶg�ƵƉ�ϰ͘ϯй�ŽĨ� tŚĞ� tŽtaů�ĞƐƟmatĞĚ�ƉĞŽƉůĞ� ůiǀiŶg�ǁitŚ�,/s� ;W>,/sͿ� ;Ϯϵ͕ϵϰϰͿ͕� tŚĞƌĞ�aƌĞ�aďŽƵt
ĞƐƟmatĞĚ�ϭ͕Ϯϵϲ�ĐŚiůĚƌĞŶ�agĞĚ�ƵƉ�tŽ�ϭϰ�ǇĞaƌƐ�ǁŚŽ�aƌĞ�ůiǀiŶg�ǁitŚ�,/s�iŶ�EĞƉaů�iŶ�ϮϬϭϴ͕�ǁŚiůĞ�tŚĞ�
aĚƵůtƐ� agĞĚ� ϭϱ� ǇĞaƌƐ� aŶĚ� aďŽǀĞ� aĐĐŽƵŶt� ĨŽƌ� ϵϱ͘ϳй͘� �ůmŽƐt� ϳϭ͘ϱй� ŽĨ� tŽtaů� ĞƐƟmatĞĚ� iŶĨĞĐƟŽŶƐ�
;Ϯϭ͕ϰϬϴͿ�amŽŶg�ƉŽƉƵůaƟŽŶ�agĞĚ�ϭϱͲϰϵ�ǇĞaƌƐ͘�BǇ�ƐĞǆ͕�maůĞƐ�aĐĐŽƵŶt�ĨŽƌ�aůmŽƐt�tǁŽͲtŚiƌĚƐ�;ϱϵйͿ�
ŽĨ� tŚĞ� iŶĨĞĐƟŽŶƐ�aŶĚ�tŚĞ�ƌĞmaiŶiŶg�mŽƌĞ�tŚaŶ�ŽŶĞͲtŚiƌĚ� ;ϰϭйͿ�ŽĨ� iŶĨĞĐƟŽŶƐ�aƌĞ� iŶ� ĨĞmaůĞƐ͘�dŚĞ�
ƉƌĞǀaůĞŶĐĞ�ŽĨ�,/s�amŽŶg�ϭϱͲϰϵ�ǇĞaƌƐ�ŽĨ�agĞ�gƌŽƵƉ�iƐ�Ϭ͘ϭϰй�iŶ�ϮϬϭϴ͘�dŽtaů�ϭϳ͕ϵϴϳ�W>,/s�aƌĞ�ŽŶ��Zd�
tƌĞatmĞŶt�ďǇ�tŚĞ�ĞŶĚ�ŽĨ�&z�ϮϬϳϱͬϳϲ͘

Non Communicable Diseases

EŽŶͲ�ŽmmƵŶiĐaďůĞ��iƐĞaƐĞƐ�;E��ƐͿ�aƌĞ�ĞmĞƌgiŶg�aƐ�tŚĞ�ůĞaĚiŶg�ĐaƵƐĞ�ŽĨ�ĚĞatŚ�iŶ�EĞƉaů�ĚƵĞ�tŽ�
ĐŚaŶgĞƐ�iŶ�ƐŽĐiaů�ĚĞtĞƌmiŶaŶtƐ�ůiŬĞ�ƵŶŚĞaůtŚǇ�ůiĨĞƐtǇůĞƐ͕�ƵƌďaŶiǌaƟŽŶ͕�ĚĞmŽgƌaƉŚiĐ�aŶĚ�ĞĐŽŶŽmiĐ�
tƌaŶƐiƟŽŶƐ͘� dŚĞ� ĚĞatŚƐ� ĚƵĞ� tŽ� E��Ɛ� ;ĐaƌĚiŽǀaƐĐƵůaƌ� ĚiƐĞaƐĞ͕� ĚiaďĞtĞƐ͕� ĐaŶĐĞƌ� aŶĚ� ƌĞƐƉiƌatŽƌǇ
ĚiƐĞaƐĞͿ�ŚaǀĞ�iŶĐƌĞaƐĞĚ�ĨƌŽm�ϲϬй�ŽĨ�aůů�ĚĞatŚƐ�iŶ�ϮϬϭϰ�tŽ�ϲϲй�iŶ�ϮϬϭϴ�;t,K�EĞƉaů��ŽƵŶtƌǇ�ƉƌŽĮůĞ�
ϮϬϭϴͿ͘� dŚĞǇ� aƌĞ� aůƌĞaĚǇ� ŬiůůiŶg� mŽƌĞ� ƉĞŽƉůĞ� tŚaŶ� ĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞƐ͘� dŚƵƐ͕� EĞƉaů� ŚaƐ
aĚaƉtĞĚ�aŶĚ�ĐŽŶtĞǆtƵaůiǌĞĚ�tŚĞ�W�E�iŶtĞƌǀĞŶƟŽŶ�ĨŽƌ�ƉƌimaƌǇ�ĐaƌĞ�iŶ�ůŽǁ�ƌĞƐŽƵƌĐĞ�ƐĞƫŶg�ĚĞǀĞůŽƉĞĚ�
ďǇ� t,K͘� dŚĞ� ĞƉiĚĞmiĐ� ŽĨ� EŽŶ� ĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞ� iƐ� ƌĞĐŽgŶiǌĞĚ� ďǇ� hE� aŶĚ� aĚĚƌĞƐƐĞĚ� iŶ
^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�'Žaů�ϯ�i͘Ğ͘�͞ĞŶƐƵƌĞ�ŚĞaůtŚǇ�ůiĨĞ�aŶĚ�ƉƌŽmŽtĞ�ǁĞůů�ďĞiŶg�ĨŽƌ�aůů�at�aůů�agĞƐ͟�
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ŽĨ�tŚiƐ�gŽaů�ϯ͘ϰ�taƌgĞtĞĚ�tŽ�͞ ƌĞĚƵĐĞ�ďǇ�ŽŶĞ�tŚiƌĚ�ƉƌĞmatƵƌĞ�mŽƌtaůitǇ�ĨƌŽm�E��Ɛ�tŚƌŽƵgŚ�ƉƌĞǀĞŶƟŽŶ�
aŶĚ�tƌĞatmĞŶt�aŶĚ�ƉƌŽmŽtĞ�mĞŶtaů�ŚĞaůtŚ�aŶĚ�ǁĞůů�ďĞiŶg͘͟ �W�E�/mƉůĞmĞŶtaƟŽŶ�WůaŶ�;ϮϬϭϲʹϮϬϮϬͿ�
ŚaƐ�ďĞĞŶ�ĚĞǀĞůŽƉĞĚ�iŶ�ůiŶĞ�ǁitŚ�tŚĞ�DƵůƟƐĞĐtŽƌaů��ĐƟŽŶ�WůaŶ�ĨŽƌ�ƉƌĞǀĞŶƟŽŶ�aŶĚ�ĐŽŶtƌŽů�ŽĨ�E��Ɛ�
;ϮϬϭϰͲϮϬϮϬͿ͘�

Mental Health

DĞŶtaů�ŚĞaůtŚ�aŶĚ�ƐƵďƐtaŶĐĞ�aďƵƐĞ�iƐ�ƌĞĐŽgŶiǌĞ�aƐ�ŽŶĞ�ŽĨ�ŚĞaůtŚ�ƉƌiŽƌiƟĞƐ�aŶĚ�aůƐŽ�aĚĚƌĞƐƐĞĚ�iŶ�
^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�'ŽaůƐ�;^�'Ϳ͘�titŚiŶ�tŚĞ�ŚĞaůtŚ�gŽaů͕�tǁŽ�taƌgĞtƐ�aƌĞ�ĚiƌĞĐtůǇ�ƌĞůatĞĚ�tŽ�
mĞŶtaů�ŚĞaůtŚ�aŶĚ�ƐƵďƐtaŶĐĞ�aďƵƐĞ͘�daƌgĞt�ϯ͘ϰ�ƌĞƋƵĞƐtƐ�tŚat�ĐŽƵŶtƌiĞƐ͗�͞BǇ�ϮϬϯϬ͕�ƌĞĚƵĐĞ�ďǇ�ŽŶĞ�
tŚiƌĚ� ƉƌĞmatƵƌĞ�mŽƌtaůitǇ� ĨƌŽm� ŶŽŶͲĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞƐ� tŚƌŽƵgŚ� ƉƌĞǀĞŶƟŽŶ� aŶĚ� tƌĞatmĞŶt�
aŶĚ�ƉƌŽmŽtĞ�mĞŶtaů�ŚĞaůtŚ�aŶĚ�ǁĞůůͲďĞiŶg͘͟ �daƌgĞt�ϯ͘ϱ�ƌĞƋƵĞƐtƐ� tŚat�ĐŽƵŶtƌiĞƐ͗�͞^tƌĞŶgtŚĞŶ�tŚĞ
ƉƌĞǀĞŶƟŽŶ�aŶĚ�tƌĞatmĞŶt�ŽĨ�ƐƵďƐtaŶĐĞ�aďƵƐĞ͕� iŶĐůƵĚiŶg�ŶaƌĐŽƟĐ�ĚƌƵg�aďƵƐĞ�aŶĚ�ŚaƌmĨƵů�ƵƐĞ�ŽĨ�
aůĐŽŚŽů͘͟ �EĞƉaů�ŚaƐ�ŚigŚ�ďƵƌĚĞŶ�ŽĨ�mĞŶtaů�iůůŶĞƐƐ�ďƵt�tŚĞƌĞ�aƌĞ�ůimitĞĚ�iŶtĞƌǀĞŶƟŽŶƐ�tŽ�aĚĚƌĞƐƐ�tŚĞ�
ĞƉiĚĞmiĐ�ŽĨ�mĞŶtaů�ĚiƐĞaƐĞƐ͘

Surveillance and Research

�iƐĞaƐĞ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ƌĞƐĞaƌĐŚ�iƐ�aŶ�iŶtĞgƌaů�Ɖaƌt�ŽĨ��ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů��iǀiƐiŽŶ͘�
dŚĞ� miƐƐiŽŶ� ŽĨ� tŚĞ� ĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞƐ� ^ƵƌǀĞiůůaŶĐĞ� ƉƌŽgƌam� iƐ� tŽ� ƉƌŽtĞĐt� aŶĚ� imƉƌŽǀĞ�
tŚĞ� ŚĞaůtŚ� ŽĨ�EĞƉaůĞƐĞ� ĐiƟǌĞŶƐ� ďǇ� tƌaĐŬiŶg� aŶĚ� ƌĞƐƉŽŶĚiŶg� tŽ� tŚĞ� ŽĐĐƵƌƌĞŶĐĞ� ŽĨ� ĚiƐĞaƐĞ� iŶ� tŚĞ
ƉŽƉƵůaƟŽŶ� aĐƌŽƐƐ� tŚĞ� ĐŽƵŶtƌǇ͘� /Ŷ� ϮϬϳϱͬϳϲ� aŶ� aĚĚiƟŽŶaů� ϯϲ� ƐĞŶƟŶĞů� ƐitĞƐ�ǁĞƌĞ� ĞƐtaďůiƐŚĞĚ� aƐ� a
�t�Z^� ƐĞŶƟŶĞů� ƐitĞƐ� tŽ� ϭϭϴ� iŶĐůƵĚĞĚ� mĞĚiĐaů� ĐŽůůĞgĞƐ� aŶĚ� ŶŽŶ� ƉƵďůiĐ� ŚŽƐƉitaůƐ͘� �,/^Ϯ� ĞǀĞŶt
ĐaƉtƵƌĞ�iƐ�iŶiƟatĞĚ�ĨŽƌ�ƌĞƉŽƌƟŶg�ĨƌŽm�ƐĞŶƟŶĞů�ƐitĞƐ͘

^imiůaƌůǇ�tatĞƌ�YƵaůitǇ� ^ƵƌǀĞiůůaŶĐĞ� �ĞŶtƌaů� �ŽmmiƩĞĞ� ;tY^��Ϳ�mĞĞƟŶg�ǁitŚ� ƐtaŬĞŚŽůĚĞƌ� aŶĚ
ŽƌgaŶiǌĞĚ� ǁatĞƌ� ƋƵaůitǇ� ƐƵƌǀĞiůůaŶĐĞ� ǁŽƌŬƐŚŽƉ� at� ĚiīĞƌĞŶt� ĚiƐtƌiĐtƐ͘� ^ƵƌǀĞiůůaŶĐĞ� ŽĨ� ƌĞƉŽƌtaďůĞ
ĚiƐĞaƐĞƐ� iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ� ĐŽůůĞĐƟŶg͕� aŶaůǇǌiŶg͕� iŶtĞƌƉƌĞƟŶg͕� aŶĚ� ƌĞƉŽƌƟŶg� iŶĨŽƌmaƟŽŶ� ĨŽƌ
iŶĨĞĐƟŽƵƐ�ĚiƐĞaƐĞƐ͘�

Nursing Capacity Development

dŚĞƌĞ�ǁaƐ�ŶŽ�aƉƉƌŽǀaů�ƉƌŽgƌam�ƵŶĚĞƌ�tŚiƐ�ƐĞĐƟŽŶ� iŶ�tŚĞ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ͘�&Žƌ�tŚĞ�ĮƐĐaů�ǇĞaƌ�
ϮϬϳϲͬϳϳ�ǀaƌiŽƵƐ�ƉƌŽgƌammĞƌƐ�aƌĞ�ƌƵŶŶiŶg͘

Geriatric and Gender Based Violence

dŚĞ�DŽ,W�ŚaƐ�ĞƐtaďůiƐŚĞĚ�gĞƌiatƌiĐ�ǁaƌĚ�iŶ�ĞigŚt�ƌĞĨĞƌƌaů�ŚŽƐƉitaůƐ�ƉƌŽǀiĚiŶg�gĞƌiatƌiĐ�ƐĞƌǀiĐĞƐ�aŶĚ�
iƐ� iŶ� tŚĞ�ƉƌŽĐĞƐƐ�ŽĨ� ĞƐtaďůiƐŚiŶg� ĨŽƵƌ�mŽƌĞ� iŶ�ĚiīĞƌĞŶt�ŚŽƐƉitaůƐ� tŚŽƐĞ�ƉƌŽǀiĚiŶg� ĐŽmƉƌĞŚĞŶƐiǀĞ�
aŶĚ�ĨƌĞĞ�ƐĞƌǀiĐĞƐ�ĨŽƌ�ĞůĚĞƌůǇ�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ͘�KĸĐĞ�ŽĨ�WƌimĞ�DiŶiƐtĞƌ�aŶĚ��ŽƵŶĐiů�ŽĨ�DiŶiƐtĞƌƐ�
;KWD�DͿ� ĚĞǀĞůŽƉĞĚ� a� mƵůƟͲƐĞĐtŽƌaů� aĐƟŽŶ� ƉůaŶ� tŽ� aĚĚƌĞƐƐ� tŚĞ� 'Bs� iƐƐƵĞƐ� iŶ� ϮϬϭϬ� ǁitŚ� tŚĞ
ĐĞůĞďƌaƟŽŶ�ŽĨ�tŚĞ�iŶtĞƌŶaƟŽŶaů�'Bs�ǇĞaƌƐ͘�/Ŷ�ůiŶĞ�ǁitŚ�tŚĞ�aĐƟŽŶ�ƉůaŶ�aŶĚ�tŽ�aĚĚƌĞƐƐ�ŶĞĞĚƐ�ŽĨ�'Bs�
ƐƵƌǀiǀŽƌƐ�iŶ�aŶ�ĞīĞĐƟǀĞ�aŶĚ�ĞĸĐiĞŶt�ǁaǇ͕ �DŽ,W�ŚaƐ�ĞƐtaďůiƐŚĞĚ�a�,ŽƐƉitaů�BaƐĞĚ�͞KŶĞ�^tŽƉ��ƌiƐiƐ�
DaŶagĞmĞŶt��ĞŶtƌĞƐ͟�;K�D�ƐͿ� iŶ� ĨŽƌtǇͲĨŽƵƌ�ĚiƐtƌiĐtƐ͘��aĐŚ�K�D��aimƐ�tŽ�ƉƌŽǀiĚĞ�aŶ� iŶtĞgƌatĞĚ�
ƉaĐŬagĞ�ŽĨ�ƐĞƌǀiĐĞƐ�ĨŽƌ�ƐƵƌǀiǀŽƌƐ�ŽĨ�gĞŶĚĞƌ�ďaƐĞĚ�ǀiŽůĞŶĐĞ�;'BsͿ�tŚƌŽƵgŚ�a�͚ŽŶĞͲĚŽŽƌ͛�ƐǇƐtĞm�tŚat�
ĨŽůůŽǁƐ�tŚƌĞĞ�ĐŽƌĞ�ƉƌiŶĐiƉůĞƐ͗�;iͿ�ĞŶƐƵƌiŶg�tŚĞ�ƐĞĐƵƌitǇ�aŶĚ�ƐaĨĞtǇ�ŽĨ�'Bs�ƐƵƌǀiǀŽƌƐ͖�;iiͿ�maiŶtaiŶiŶg�
ĐŽŶĮĚĞŶƟaůitǇ͕ � aŶĚ� ;iiiͿ� ƌĞƐƉĞĐƟŶg� tŚĞ� ĚigŶitǇ͕ � ƌigŚtƐ� aŶĚ� ǁiƐŚĞƐ� ŽĨ� ƐƵƌǀiǀŽƌƐ� at� aůů� ƟmĞƐ͘� dŚĞ
gƵiĚĞůiŶĞ� ĨŽƌ� ƌƵŶŶiŶg� K�D�Ɛ� iƐ� tŚĞ� ͞,ŽƐƉitaůͲďaƐĞĚ� K�D��KƉĞƌaƟŽŶaů�DaŶƵaů� ;DŽ,W͕ � ϮϬϭϭͿ͘͟ �
BaƐĞĚ�ŽŶ� tŚĞ�mƵůƟͲƐĞĐtŽƌaů� aƉƉƌŽaĐŚ͕�K�D�Ɛ� aƌĞ� ƐƵƉƉŽƐĞĚ� tŽ�ƉƌŽǀiĚĞ� ĐŽmƉƌĞŚĞŶƐiǀĞ� ƐĞƌǀiĐĞƐ�
ƐƵĐŚ�aƐ�mĞĚiĐaů�tƌĞatmĞŶt͕�ĐŽƵŶƐĞůiŶg͕�tĞmƉŽƌaƌǇ�ƐŚĞůtĞƌ͕ �ƐĞĐƵƌitǇ�;iŶĐůƵĚiŶg�ƐƵƉƉŽƌt�ƉƌŽǀiƐiŽŶƐ�ĨŽƌ�
ƉŽůiĐĞ�ĨŽƌ�ŶĞĐĞƐƐaƌǇ�ƐĞƌǀiĐĞƐͿ͕�ůĞgaů�aŶĚ�ƌĞŚaďiůitaƟŽŶ͘��K�D�Ɛ�aƌĞ�aŶ�iŶŶŽǀaƟǀĞ�aŶĚ�ĐŚaůůĞŶgiŶg�
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iŶiƟaƟǀĞ�ĨŽƌ�'ŽE Ɛ͛�ŚĞaůtŚ�ƐǇƐtĞm͘�

Bipanna Nagrik Aaushadi Upchar Programme

dŚĞ�/mƉŽǀĞƌiƐŚĞĚ��iƟǌĞŶƐ�̂ ĞƌǀiĐĞ�̂ ĐŚĞmĞ�ŽĨ�̂ ŽĐiaů�,ĞaůtŚ�̂ ĞĐƵƌitǇ�̂ ĞĐƟŽŶ�ƉƌŽǀiĚĞƐ�tŚĞ�ĨƵŶĚiŶg�ĨŽƌ�
imƉŽǀĞƌiƐŚĞĚ� EĞƉaůĞƐĞ� ĐiƟǌĞŶƐ� tŽ� tƌĞat� ƐĞƌiŽƵƐ� ŚĞaůtŚ� ĐŽŶĚiƟŽŶƐ͘� dŚĞ� ƉƌŽǀiƐiŽŶƐ� ĨŽƌ� ĨƌĞĞ
mĞĚiĐaƟŽŶ�aŶĚ�tƌĞatmĞŶt�ŽĨ�ƐĞǀĞƌĞ�tǇƉĞ�ŽĨ�ĚiƐĞaƐĞƐ�ŶamĞůǇ�ĐaŶĐĞƌ͕ �ŚĞaƌt�ĚiƐĞaƐĞ͕�dƌaƵmaƟĐ�,ĞaĚ�
/ŶũƵƌǇ�aŶĚ�dƌaƵmaƟĐ�^ƉiŶaů�/ŶũƵƌǇ͕ ��ůǌŚĞimĞƌƐ�ĚiƐĞaƐĞƐ͕�WaƌŬiŶƐŽŶ Ɛ͛�aŶĚ�ƐiĐŬůĞ�ĐĞůů�aŶaĞmia͘�/Ŷ�&z�
ϮϬϳϱͬϳϲ͕� ĮŌǇ� tŚƌĞĞ� tŚŽƵƐaŶĚ� tŚƌĞĞ�ŚƵŶĚƌĞĚ� tŚiƌtǇ� ;ϱϯ͕ϯϯϬͿ� ŶƵmďĞƌ� ŽĨ� ƉaƟĞŶtƐ�ǁĞƌĞ�maŶagĞĚ�
iŶ�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�ĨƌĞĞ�tƌĞatmĞŶt�tŽ�imƉŽǀĞƌiƐŚĞĚ�ĐiƟǌĞŶƐ�ƐĞƌǀiĐĞƐ�ƐĐŚĞmĞ͘�dŽƉ�mŽƐt�ŶƵmďĞƌ�ŽĨ�
ƉaƟĞŶtƐ�ĨƌŽm��aŶĐĞƌ�;ϯϳ͕ϭϮϭͿ͕�ĨŽůůŽǁĞĚ�ďǇ�,Ğaƌt�ĚiƐĞaƐĞ�;ϲϴϮϴͿ͕�<iĚŶĞǇ�;ϱϮϵϳͿ͕�dƌaƵmaƟĐ�^ƉiŶaů�
/ŶũƵƌǇ�;ϭϱϰϳͿ͕�^iĐŬĞů��Ğůů��ŶaĞmia�;ϭϬϮϲͿ͕�dƌaƵmaƟĐ�,ĞaĚ�/ŶũƵƌǇ�;ϳϲϭͿ�aŶĚ�ĨƌŽm�WaƌŬiŶƐŽŶƐ�ĚiƐĞaƐĞƐ�
;ϯϳϳͿ� aŶĚ� tŚĞƐĞ� ĚiƐĞaƐĞ� ƌaŶŬ� ϮŶĚ͕� ϯƌĚ͕� ϰtŚ͕� ϱtŚ� aŶĚ� ϲtŚ� iŶ� ŶƵmďĞƌ� ŽĨ� ƉaƟĞŶtƐ� ƐƵďƐĞƋƵĞŶtůǇ͕
ǁŚĞƌĞaƐ�ŶƵmďĞƌ�ŽĨ�ƉaƟĞŶtƐ�ĨƌŽm��ůǌimĞƌƐ�ĚiƐĞaƐĞƐ�ǁĞƌĞ�ϭϮϭ�ǁŚiĐŚ�ǁaƐ�ůŽǁĞƐt�iŶ�ŶƵmďĞƌ�ƵŶĚĞƌ�
tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�ĨƌĞĞ�tƌĞatmĞŶt�tŽ�imƉŽǀĞƌiƐŚĞĚ�ĐiƟǌĞŶƐ�ƐĞƌǀiĐĞƐ�ƐĐŚĞmĞ͘

Fem ale Com m unity  Health Volunteers

dŚĞ� maũŽƌ� ƌŽůĞ� ŽĨ� tŚĞ� &ĞmaůĞ� �ŽmmƵŶitǇ� ,ĞaůtŚ� sŽůƵŶtĞĞƌƐ� ;&�,sƐͿ� iƐ� ƉƌŽmŽƟŽŶ� ŽĨ� ƐaĨĞ
mŽtŚĞƌŚŽŽĚ͕�ĐŚiůĚ�ŚĞaůtŚ͕�ĨamiůǇ�ƉůaŶŶiŶg͕�aŶĚ�ŽtŚĞƌ�ĐŽmmƵŶitǇ�ďaƐĞĚ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŽ�ƉƌŽmŽtĞ�
ŚĞaůtŚ�aŶĚ�ŚĞaůtŚǇ�ďĞŚaǀiŽƌ�ŽĨ�mŽtŚĞƌƐ�aŶĚ�ĐŽmmƵŶitǇ�ƉĞŽƉůĞ�ǁitŚ�ƐƵƉƉŽƌt�ĨƌŽm�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�
aŶĚ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘��t�ƉƌĞƐĞŶt�tŚĞƌĞ�aƌĞ�ϱϭ͕ϰϮϬ�&�,sƐ�aĐƟǀĞůǇ�ǁŽƌŬiŶg�aůů�ŽǀĞƌ�tŚĞ�ĐŽƵŶtƌǇ͘�&�,sƐ�
ĐŽŶtƌiďƵtĞĚ�ƐigŶiĮĐaŶtůǇ�iŶ�tŚĞ�ĨŽůůŽǁiŶg�aĐƟǀiƟĞƐ�ŶamĞůǇ͖�ĚiƐtƌiďƵƟŽŶ�ŽĨ�Žƌaů�ĐŽŶtƌaĐĞƉƟǀĞ�WiůůƐ͕�
�ŽŶĚŽmƐ�aŶĚ�Kƌaů�ZĞŚǇĚƌaƟŽŶ�^ŽůƵƟŽŶ�;KZ^Ϳ�ƉaĐŬĞtƐ�aŶĚ�ĐŽƵŶƐĞůiŶg�aŶĚ�ƌĞĨĞƌƌiŶg�tŽ�mŽtŚĞƌƐ�iŶ�
tŚĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ĨŽƌ�tŚĞ�ƐĞƌǀiĐĞ�ƵƟůiǌaƟŽŶ͘�/Ŷ�&z�ϮϬϳϱͬϳϲ͕�tŚĞ�ŶƵmďĞƌ�ŽĨ�mŽtŚĞƌƐ�ƉaƌƟĐiƉaƟŶg�
iŶ�ŚĞaůtŚ�mŽtŚĞƌ Ɛ͛�gƌŽƵƉ�mĞĞƟŶgƐ�ǁĞƌĞ�iŶĐƌĞaƐĞĚ͕�ĚĞƐƉitĞ�ŽĨ�tŚat��&�,sƐ�ĚiƐtƌiďƵtĞĚ�ĨĞǁĞƌ�ƉiůůƐ͕�
ĐŽŶĚŽmƐ�ǁŚĞƌĞ�aƐ�mŽƌĞ�iƌŽŶ�taďůĞtƐ�ĚiƐtƌiďƵtĞĚ�ďǇ�&�,sƐ�iŶ�ĐŽmƉaƌiƐŽŶƐ�tŽ�&z�ϮϬϳϰͬϳϱ�͘�^ĞƌǀiĐĞ�
ƐtaƟƐƟĐƐ�aůƐŽ�ƐŚŽǁ�tŚat͕�&�,sƐ�aƐƐiƐtĞĚ�tŚĞ�immƵŶiǌaƟŽŶ�agaiŶƐt�ƉŽůiŽ�ĨŽƌ�ĐŚiůĚƌĞŶ�ďĞůŽǁ�ϱ�ǇĞaƌƐ�
ŽŶ� EaƟŽŶaů� /mmƵŶiǌaƟŽŶ� �aǇ͕ � tŚĞ� ĐŽmmƵŶitǇͲďaƐĞĚ� maŶagĞmĞŶt� aŶĚ� tƌĞatmĞŶt� ŽĨ� aĐƵtĞ
ƌĞƐƉiƌatŽƌǇ� iŶĨĞĐƟŽŶƐ� aŶĚ� ĐŽŶtƌŽů� ŽĨ� ĚiaƌƌŚĞaů� ĚiƐĞaƐĞƐ͕� ĐŽmmƵŶitǇ� ŶƵtƌiƟŽŶ� ƉƌŽgƌammĞƐ� aŶĚ
ŽtŚĞƌ�ƉƵďůiĐ�ŚĞaůtŚ�aĐƟǀiƟĞƐ͘

Inpatients/OPD services

/Ŷ�ϮϬϳϱͬϳϲ͕�ĐƵƌaƟǀĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�tŽ�ŽƵtƉaƟĞŶtƐ͕�iŶĐůƵĚiŶg�ĞmĞƌgĞŶĐǇ�ƉaƟĞŶtƐ͕�
aŶĚ� iŶƉaƟĞŶtƐ� iŶĐůƵĚiŶg� ĨƌĞĞ�ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͘� /ŶƉaƟĞŶt� ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�ĚiīĞƌĞŶt� ůĞǀĞů� ŽĨ�
ŚŽƐƉitaůƐ� iŶĐůƵĚiŶg� /E'KƐͬE'KƐ͕� WƌiǀatĞ� mĞĚiĐaů� ĐŽůůĞgĞ� ŚŽƐƉitaůƐ͕� ŶƵƌƐiŶg� ŚŽmĞƐ͕� aŶĚ� ƉƌiǀatĞ
ŚŽƐƉitaůƐ͘� /Ŷ� tŚiƐ� ĮƐĐaů� ǇĞaƌ� ϮϬϳϱͬϳϲ͕� ϳϴй� ŽĨ� tŚĞ� tŽtaů� ƉŽƉƵůaƟŽŶ� ƌĞĐĞiǀĞĚ� ŽƵtƉaƟĞŶtƐ� ;KW�Ϳ
ƐĞƌǀiĐĞƐ͘�ϭ͕ϯϯϯ͕ϴϵϮ�ƉaƟĞŶtƐ�ǁĞƌĞ�aĚmiƩĞĚ�ĨŽƌ�ŚŽƐƉitaů�ƐĞƌǀiĐĞƐ�aŶĚ�Ϯ͕ϭϮϲ͕ϲϬϬ�ƉaƟĞŶtƐ�ƌĞĐĞiǀĞĚ�
ĞmĞƌgĞŶĐǇ�ƐĞƌǀiĐĞƐ�ĨƌŽm�ŚŽƐƉitaůƐ͘�

Health Training

dŚĞ�EaƟŽŶaů�,ĞaůtŚ�dƌaiŶiŶg��ĞŶtƌĞ�iƐ�tŚĞ�ĐĞŶtƌaů�ďŽĚǇ�ĨŽƌ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞ�ĚĞǀĞůŽƉmĞŶt�iŶ�EĞƉaů Ɛ͛�
ŚĞaůtŚ�ƐĞĐtŽƌ͘ �dŚĞ�ŽǀĞƌaůů�gŽaů�ŽĨ�E,d�� iƐ� tŽ�ďƵiůĚ�a� tĞĐŚŶiĐaů�aŶĚ�maŶagĞƌiaů�ĐaƉaĐitǇ�ŽĨ�ŚĞaůtŚ
ƐĞƌǀiĐĞ� ƉƌŽǀiĚĞƌƐ� at� aůů� ůĞǀĞůƐ� tŽ� ĚĞůiǀĞƌ� ƋƵaůitǇ� ŚĞaůtŚ� ĐaƌĞ� ƐĞƌǀiĐĞƐ� tŽǁaƌĚƐ� aƩaiŶmĞŶt� ŽĨ� tŚĞ
ŽƉƟmƵm� ůĞǀĞů� ŽĨ� ŚĞaůtŚ� ƐtatƵƐ͘� EaƟŽŶaů� ŚĞaůtŚ� tƌaiŶiŶg� ŶĞtǁŽƌŬ� ĐŽͲŽƌĚiŶatĞƐ� ƐĞǀĞŶ� WƌŽǀiŶĐiaů�
,ĞaůtŚ�dƌaiŶiŶg��ĞŶtĞƌƐ�aŶĚ�ϰϵ�ŚŽƐƉitaůͲďaƐĞĚ�ĐůiŶiĐaů�tƌaiŶiŶg�ƐitĞƐ�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ͘

�ǆĞĐƵƟǀĞ�^ƵmmaƌǇ
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Vector Borne Disease Research & Training

dŚĞ� ƉƌimaƌǇ� ŽďũĞĐƟǀĞ� ŽĨ� sĞĐtŽƌ� BŽƌŶĞ� �iƐĞaƐĞ� ZĞƐĞaƌĐŚ� aŶĚ� dƌaiŶiŶg� �ĞŶtĞƌ� iƐ� tŽ� Įůů� tŚĞ
ŬŶŽǁůĞĚgĞ�gaƉ�aŶĚ�gĞŶĞƌatĞ�ƐĐiĞŶƟĮĐ�ĞǀiĚĞŶĐĞƐ�iŶ�tŚĞ�ĮĞůĚ�ŽĨ�sĞĐtŽƌ�BŽƌŶĞ��iƐĞaƐĞƐ�;sB�^Ϳ͘� /Ŷ�
tŚĞ�&z�ϮϬϳϱͬϳϲ͕�sB�^�tƌaiŶiŶgƐ�ĨŽƌ�ƉŚǇƐiĐiaŶƐͬ�ƉĞĚiatƌiĐiaŶƐ͕�sB�Ɛ�ĨŽĐaů�ƉĞƌƐŽŶƐ͕�ŚĞaůtŚ�ǁŽƌŬĞƌƐ͕�
ďaƐiĐ�aƐ�ǁĞůů�aƐ�ƌĞĨƌĞƐŚĞƌ�maůaƌia�miĐƌŽƐĐŽƉiĐ�tƌaiŶiŶgƐ�ǁĞƌĞ�ĐŽŶĚƵĐtĞĚ�tŽ�ĞŶŚaŶĐĞ�tŚĞiƌ�ůĞǀĞů�ŽĨ
ŬŶŽǁůĞĚgĞ� aŶĚ� ƐŬiůůƐ� ƌĞůatĞĚ� ǁitŚ� ƉƌĞǀaůĞŶt� ǀĞĐtŽƌ� ďŽƌŶĞ� ĚiƐĞaƐĞƐ͘� dŚĞ� ƐtƵĚǇ� ŽŶ� tŚĞ� ĚĞŶgƵĞ
ƐĞƌŽtǇƉiŶg͕�miĐƌŽĞƉiĚĞmiŽůŽgǇ�ŽĨ�WŽƐt�<aůaͲaǌaƌ��Ğƌmaů�>ĞiƐŚmaŶiaƐiƐ� ;W<�>Ϳ�aŶĚ�ĞŶtŽmŽůŽgiĐaů�
ƐƵƌǀĞǇƐ�ŽĨ�ĚĞŶgƵĞ�ǀĞĐtŽƌ�iŶ�WŽŬŚaƌa�DĞtƌŽƉŽůitaŶt͕�<aƐŬi�aŶĚ��ŚaƌaŶ͕�^ƵŶƐaƌi�ĚiƐtƌiĐt�ǁaƐ�ĐaƌƌiĞĚ�
ŽƵt�iŶ�tŚiƐ�ĮƐĐaů�ǇĞaƌ͘

Health, Education, Information and Communication

EaƟŽŶaů� ,ĞaůtŚ� �ĚƵĐaƟŽŶ͕� /ŶĨŽƌmaƟŽŶ� aŶĚ� �ŽmmƵŶiĐaƟŽŶ� �ĞŶtƌĞ� iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ� ŚĞaůtŚ
ƉƌŽmŽƟŽŶ�aĐƟǀiƟĞƐ�aŶĚ�ĚĞůiǀĞƌǇ�ŽĨ�ŚĞaůtŚ�iŶĨŽƌmaƟŽŶ�aŶĚ�mĞƐƐagĞƐ�ƵƐiŶg�mƵůƟmĞĚia͕�mĞtŚŽĚƐ�
aŶĚ�ĐŚaŶŶĞůƐ�ƵƉ�tŽ�iŶĚiǀiĚƵaů�ůĞǀĞů�ĨŽƌ�tŚĞ�ĚĞmaŶĚ�ĐƌĞaƟŽŶ�aŶĚ�iŶĐƌĞaƐĞĚ�ƵƐĞ�ŽĨ�aǀaiůaďůĞ�ŚĞaůtŚ�
ƐĞƌǀiĐĞƐ�ƵŶĚĞƌ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ͘

/Ŷ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�ĐŽŶĐĞƌŶ�ĚiǀiƐiŽŶƐ�aŶĚ�ĐĞŶtƌĞƐ͕�ĞǀiĚĞŶĐĞ�ďaƐĞĚ�aŶŶƵaů�ƉůaŶƐ�aŶĚ�ƉƌŽgƌammĞƐ�
aƌĞ� ĨŽƌmƵůatĞĚ� aŶĚ� imƉůĞmĞŶtĞĚ� ďǇ� E,�/��� iŶ� ůiŶĞ� ǁitŚ� tŚĞ� ŚĞaůtŚ� ƉŽůiĐǇ� aŶĚ� ƐƵƐtaiŶaďůĞ
ĚĞǀĞůŽƉmĞŶt�gŽaůƐ͘�DŽĚĞƌŶ�Ěigitaů�mĞĚia�aƐ�ǁĞůů�aƐ�ƉƌiŶt͕�aƵĚiŽͲǀiƐƵaů�aŶĚ�ƐŽĐiaů�mĞĚia�aƌĞ�ƵƐĞĚ�
iŶ�ƉƌŽmŽƟŶg�ŚĞaůtŚ�ďĞŚaǀiŽƵƌƐ� iŶ� tŚĞ�aƌĞaƐ�ŽĨ� ĐŽmmƵŶiĐaďůĞ�aŶĚ�ŶŽŶͲĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞƐ͕
ƌĞƉƌŽĚƵĐƟǀĞ� aŶĚ� ĐŚiůĚ� ŚĞaůtŚ͕� mĞŶtaů� ŚĞaůtŚ͕� ďiƌtŚ� ĚĞĨĞĐt͕� ŽƌgaŶ� ĚŽŶaƟŽŶ� aŶĚ� ĞŶǀiƌŽŶmĞŶtaů
ƐaŶitaƟŽŶ͘�^ŽĐiaů�ďĞŚaǀiŽƵƌ�ĐŚaŶgĞ�ĐŽmmƵŶiĐaƟŽŶ�aƉƉƌŽaĐŚĞƐ�aƌĞ�aƉƉůiĞĚ�ǁitŚ�ƐŽĐiaů�mŽďiůiǌaƟŽŶ�
tŚƌŽƵgŚ� ŚĞaůtŚ� ǀŽůƵŶtĞĞƌƐ� aŶĚ� ĐŽmmƵŶiĐaƟŽŶ� ĐŚaŶŶĞůƐ� at� tŚĞ� ĚŽŽƌ� ƐtĞƉ� ŽĨ� taƌgĞt� aƵĚiĞŶĐĞƐ͘�
dŚĞ�ŚĞaůtŚ�ƉƌŽmŽƟŽŶ�aĐƟǀiƟĞƐ�aƌĞ�ĐƵƌƌĞŶtůǇ�mŽƌĞ�ĨŽĐƵƐĞĚ�ŽŶ�ĐaƉtƵƌiŶg�ŚaƌĚ�tŽ�ƌĞaĐŚ�aƌĞaƐ�aŶĚ
maƌgiŶaůiǌĞĚ�ƉŽƉƵůaƟŽŶƐ�tŚƌŽƵgŚ�ŶĞǁ�tĞĐŚŶŽůŽgǇ�aŶĚ�ƉƌŽgƌammĞƐ͘�

Health Service Management

dŚĞ�DaŶagĞmĞŶt��iǀiƐiŽŶ�;D�Ϳ�iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ��Ž,^ Ɛ͛�gĞŶĞƌaů�maŶagĞmĞŶt�ĨƵŶĐƟŽŶƐ͘��Ž,^ Ɛ͛
ƌĞǀiƐĞĚ�dĞƌmƐ�ŽĨ�ZĞĨĞƌĞŶĐĞƐ�;dŽZͿ�ŽĨ�D��ĚĞƐĐƌiďiŶg�it�aƐ�tŚĞ�ĨŽĐaů�ƉŽiŶt�ĨŽƌ�iŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt͕�
ƉůaŶŶiŶg͕� ĐŽŽƌĚiŶaƟŽŶ͕� ƐƵƉĞƌǀiƐiŽŶ͕� aŶĚ� tŚĞ�mŽŶitŽƌiŶg� aŶĚ� ĞǀaůƵaƟŽŶ� ŽĨ� ŚĞaůtŚ� ƉƌŽgƌammĞƐ͘�
dŚĞ�ĚiǀiƐiŽŶ�iƐ�aůƐŽ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�mŽŶitŽƌiŶg�tŚĞ�ƋƵaůitǇ�ŽĨ�aiƌ͕ �ǁatĞƌ�aŶĚ�ĨŽŽĚ�ƉƌŽĚƵĐtƐ͘�/t�aůƐŽ
mŽŶitŽƌƐ�tŚĞ�ĐŽŶƐtƌƵĐƟŽŶ�aŶĚ�maiŶtĞŶaŶĐĞ�ŽĨ�ƉƵďůiĐ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶ�ďƵiůĚiŶgƐ�aŶĚ�ƐƵƉƉŽƌtƐ�tŚĞ�
maiŶtĞŶaŶĐĞ�ŽĨ�mĞĚiĐaů�ĞƋƵiƉmĞŶt͘�DŽƌĞ�aĐƟǀiƟĞƐ�aƐƐigŶĞĚ�tŽ�tŚiƐ�ĚiǀiƐiŽŶ�iŶĐůƵĚĞ�iŶĐůƵĚiŶg�ƉŽůiĐǇ�
aŶĚ�ƉůaŶŶiŶg�ƌĞůatĞĚ�tŽ�ŚĞaůtŚ�iŶĨƌaƐtƌƵĐtƵƌĞ�aŶĚ�ůŽgiƐƟĐƐ�maŶagĞmĞŶt�dŚĞ�ĐƵƌƌĞŶt�,D/^�ƐŽŌǁaƌĞ�
ƐǇƐtĞm� ;�,/^� Ϯ� ƐŽŌǁaƌĞͿ� mĞĞt� tŚĞ� ďaƐiĐ� ƌĞƋƵiƌĞmĞŶtƐ� ŽĨ� tŚĞ� ƌĞĐĞŶtůǇ� ƌĞǀiƐĞĚ� ,D/^͘� �ǆiƐƟŶg
ƐŽŌǁaƌĞ�ƌĞůatĞĚ�ĞƌƌŽƌƐ�ŚaǀĞ�ďĞĞŶ�ƌĞƐŽůǀĞĚ�ǁitŚ�ƵƉgƌaĚiŶg�ŽĨ�^ǇƐtĞm�tŽ�Ě,/^�Ϯ͘ϯ͘�&Ğǁ�ƉƌŽďůĞmƐ�
ƌĞůatĞĚ�tŽ�EĞƉaůi��aůĞŶĚĞƌ�aƌĞ�ŽŶ�tŚĞ�ƉƌŽgƌĞƐƐ�ŽĨ�ƐŽƌƟŶg�ŽƵt�ǁitŚ�tŚĞ�ŚĞůƉ�ŽĨ��,/^�Ϯ

Logistics Management 

dŚĞ�maiŶ�ƌŽůĞ�ŽĨ�>ŽgiƐƟĐƐ�DaŶagĞmĞŶt�;>DͿ�iƐ�tŽ�ƐƵƉƉŽƌt�iŶ�ĚĞůiǀĞƌiŶg�ƋƵaůitǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�
ƉƌŽǀiĚiŶg� ďǇ� ƉƌŽgƌam� ĚiǀiƐiŽŶƐ� aŶĚ� ĐĞŶtĞƌƐ� tŚƌŽƵgŚ� ůŽgiƐƟĐƐ� ƐƵƉƉůǇ� ŽĨ� ĞƐƐĞŶƟaů� ĞƋƵiƉmĞŶtƐ͕
ǀaĐĐiŶĞƐ͕� ĨamiůǇ� ƉůaŶŶiŶg� ĐŽmmŽĚiƟĞƐ� aŶĚ� ĨƌĞĞ� ŚĞaůtŚ� ĚƌƵgƐ� tŽ� aůů� ƌĞgiŽŶaůͬĚiƐtƌiĐt� ƐtŽƌĞƐ� aŶĚ�
ŚĞaůtŚ� ĨaĐiůiƟĞƐ͘� dŚĞ�maũŽƌ� ĨƵŶĐƟŽŶ�ŽĨ�D�� iƐ� tŽ� ĨŽƌĞĐaƐt͕�ƋƵaŶƟĨǇ͕ �ƉƌŽĐƵƌĞ͕� ƐtŽƌĞ�aŶĚ�ĚiƐtƌiďƵtĞ�
ŚĞaůtŚ� ĐŽmmŽĚiƟĞƐ͕� ĞƋƵiƉmĞŶtƐ͕� � iŶƐtƌƵmĞŶtƐ� aŶĚ� ƌĞƉaiƌiŶg� Θ�maiŶtaiŶiŶg� ŽĨ� tŚĞ� ďiŽͲmĞĚiĐaů�
ĞƋƵiƉmĞŶtƐͬiŶƐtƌƵmĞŶtƐ�aŶĚ�tƌaŶƐƉŽƌtaƟŽŶ�ǀĞŚiĐůĞƐ͘�dŚĞ�ƋƵaƌtĞƌůǇ�>D/^�aŶĚ�mŽŶtŚůǇ�tĞďͲďaƐĞĚ�
>D/^� ŚaǀĞ� ĨaĐiůitatĞĚ� ĞǀiĚĞŶĐĞ� ďaƐĞĚ� ůŽgiƐƟĐƐ� ĚĞĐiƐiŽŶ�maŬiŶg� aŶĚ� iŶiƟaƟǀĞƐ� iŶ� aŶŶƵaů� ůŽgiƐƟĐƐ�
ƉůaŶŶiŶg͕� ƋƵaƌtĞƌůǇ� ŶaƟŽŶaů� ƉiƉĞůiŶĞ� ƌĞǀiĞǁ� mĞĞƟŶgƐ͕� tŚĞ� ĐŽŶƐĞŶƐƵƐ� ĨŽƌĞĐaƐƟŶg� ŽĨ� ŚĞaůtŚ
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ĐŽmmŽĚiƟĞƐ�aŶĚ�tŚĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�tŚĞ�ƉƵůů�ƐǇƐtĞm͘�D��ŚaƐ�ĨŽƌm�a�aƵtŚŽƌiǌĞĚ�Ϯϯ�mĞmďĞƌƐ�
>ŽgiƐƟĐƐ�tŽƌŬiŶg�'ƌŽƵƉ�;>t'Ϳ�ƵŶĚĞƌ�tŚĞ�ĐŚaiƌĞĚ�ŽĨ�D���iƌĞĐtŽƌ�ǁitŚ�ƌĞƉƌĞƐĞŶtaƟŽŶ�ŽĨ��iǀiƐiŽŶƐ͕�
�ĞŶtĞƌƐ͕� ƐƵƉƉŽƌƟŶg� ƉaƌtŶĞƌƐ� aŶĚ� ŽtŚĞƌ� ƐtaŬĞŚŽůĚĞƌƐ͘� >t'� aĚĚƌĞƐƐ� aůů� iƐƐƵĞƐ� aŶĚ� ĐŚaůůĞŶgĞƐ� ŽŶ
ƉƌŽĐƵƌĞmĞŶt�aŶĚ�ƐƵƉƉůǇ�ĐŚaiŶ�ŽŶ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�aŶĚ�matĞƌiaůƐ�iŶ�ĐĞŶtĞƌ͕ �ƌĞgiŽŶ�aŶĚ�ĚiƐtƌiĐt�
ůĞǀĞů͘�
 
Health Laboratory Services

dŚĞ�EaƟŽŶaů�WƵďůiĐ�ŚĞaůtŚ�ůaďŽƌatŽƌǇ�;EW,>Ϳ�iƐ�tŚĞ�EŽĚaů�/ŶƐƟtƵtĞ�ĨŽƌ�ĐaƉaĐitǇ�ďƵiůĚiŶg�aŶĚ�ĨŽƌ�tŚĞ�
ĚĞǀĞůŽƉmĞŶt�ŽĨ�ƉƵďůiĐ�ŚĞaůtŚ�ůaďŽƌatŽƌǇ�ƐĞĐtŽƌ͘ �dŚĞƌĞ�aƌĞ�ĚiagŶŽƐƟĐ�ŚĞaůtŚ�ůaďŽƌatŽƌiĞƐ�tŚŽƐĞ�aƌĞ�
c ateg ori z ed  as  c entral, prov i nc i al, h os pi tals , P HC C s  and  Health  pos ts

/Ŷ� tŚĞ� ĮƐĐaů� ǇĞaƌ� ϮϬϳϱͬϳϲ͕� EW,>� ƉƌŽǀiĚĞĚ� ǀaƌiŽƵƐ� tǇƉĞƐ� ŽĨ� ƐƉĞĐiaůiǌĞĚ� ůaďŽƌatŽƌǇ� ƐĞƌǀiĐĞƐ�ǁitŚ
ƌŽƵƟŶĞ� ƐĞƌǀiĐĞƐ� iŶ� tŚĞ� aƌĞaƐ� ŽĨ� BiŽĐŚĞmiƐtƌǇ͕ � ,aĞmatŽůŽgǇ͕ � WaƌaƐitŽůŽgǇ͕ � /mmƵŶŽůŽgǇ͕ � siƌŽůŽgǇ͕
�ŶĚŽĐƌiŶŽůŽgǇ͕ �DiĐƌŽďiŽůŽgǇ͕ �,iƐtŽƉatŚŽůŽgǇͬ�ǇtŽůŽgǇ�aŶĚ�/mmƵŶŽŚiƐtŽĐŚĞmiƐtƌǇ�tĞƐtƐ�ĐaƌƌiĞĚ�ŽƵt�
iŶ�tŚiƐ�ĮƐĐaů�ǇĞaƌ͘ ��EW,>�ŚaƐ�imƉƌŽǀĞĚ�tŚĞ�tĞƐt�ƌĞƐƵůt�ƋƵaůiƟĞƐ�ďǇ�imƉůĞmĞŶƟŶg�aƵtŽmatĞĚ�ƌĞƉŽƌƟŶg�
ƐǇƐtĞm�ǁitŚ�maĐŚiŶĞ�tŽ�>/^�;>aďŽƌatŽƌǇ�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞmͿ�tŽ�miŶimiǌĞ�ŚƵmaŶ�ĞƌƌŽƌƐ͘��/t�ŚaƐ�aůƐŽ�
ŽƌgaŶiǌĞĚ�ǀaƌiŽƵƐ�ǁŽƌŬƐŚŽƉƐ�ƉůaŶŶiŶg�ŽŶ�ďƵiůĚiŶg�ƉƌŽǀiŶĐĞ�ďaƐĞĚ�ƉƵďůiĐ�ŚĞaůtŚ�ůaďŽƌatŽƌiĞƐ�ǁitŚ�
ůatĞƐt�tĞĐŚŶŽůŽgǇ͘��/t�ŚaƐ�ƉĞƌĨŽƌmĞĚ�ůiĐĞŶƐiŶg�aŶĚ�ƌĞgƵůatŽƌǇ�aĐƟǀiƟĞƐ�ƌĞůatĞĚ�tŽ�ŚĞaůtŚ�ůaďŽƌatŽƌǇ�
aŶĚ�ďůŽŽĚ�ďaŶŬ�tƌaŶƐĨƵƐiŽŶ�ĐĞŶtƌĞ�ƌĞůatĞĚ�ƐĞƌǀiĐĞƐ͘

Personnel Administration

dŚĞ�WĞƌƐŽŶŶĞů��ĚmiŶiƐtƌaƟŽŶ�̂ ĞĐƟŽŶ�W�^Ϳ�iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ƌŽƵƟŶĞ�aŶĚ�ƉƌŽgƌammĞ�aĚmiŶiƐtƌaƟǀĞ�
ĨƵŶĐƟŽŶ͘�/tƐ�maũŽƌ�ĨƵŶĐƟŽŶƐ�iŶĐůƵĚĞ�ƵƉgƌaĚiŶg�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͕�tŚĞ�tƌaŶƐĨĞƌ�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ͕�
ůĞǀĞů�ƵƉgƌaĚiŶg�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�ƵƉ�tŽ�ϳtŚ�ůĞǀĞů͕�ĐaƉaĐitǇ�ďƵiůĚiŶg�aƐ�ǁĞůů�aƐ�iŶtĞƌŶaů�maŶagĞmĞŶt�
ŽĨ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ŽĨ�ƉĞƌƐŽŶŶĞů͘�

Financial Management

�Ŷ�ĞīĞĐƟǀĞ�ĮŶaŶĐiaů� ƐƵƉƉŽƌt� ƐǇƐtĞm� iƐ� imƉĞƌaƟǀĞ� ĨŽƌ�ĞĸĐiĞŶt�ŚĞaůtŚ�ƐĞƌǀiĐĞ�maŶagĞmĞŶt͘�dŚĞ�
ƉƌĞƉaƌaƟŽŶ� ŽĨ� aŶŶƵaů� ďƵĚgĞtƐ͕� tŚĞ� ƟmĞůǇ� ĚiƐďƵƌƐĞmĞŶt� ŽĨ� ĨƵŶĚƐ͕� aĐĐŽƵŶƟŶg͕� ƌĞƉŽƌƟŶg͕� aŶĚ
aƵĚiƟŶg� aƌĞ� tŚĞ� maiŶ� ĮŶaŶĐiaů� maŶagĞmĞŶt� ĨƵŶĐƟŽŶƐ� ŶĞĞĚĞĚ� tŽ� ƐƵƉƉŽƌt� tŚĞ� imƉůĞmĞŶtaƟŽŶ�
ŽĨ� ŚĞaůtŚ� ƉƌŽgƌammĞƐ͘� &iŶaŶĐĞ� �ĚmiŶiƐtƌaƟŽŶ� ^ĞĐƟŽŶ� iƐ� tŚĞ� ĨŽĐaů� ƉŽiŶt� ĨŽƌ� ĮŶaŶĐiaů� maŶagĞ -
mĞŶt� ĨŽƌ�aůů��Ž,^�ƉƌŽgƌammĞƐ͘�KƵt�ŽĨ� tŽtaů�EaƟŽŶaů�BƵĚgĞt�ŽĨ�ZƐ͘�ϭ͕ϯϭϱ͕ϭϲϭ͕ϳϬϬ͕ϬϬϬ�a�ƐƵm�ŽĨ
ZƐ͘� ϯϰ͕ϬϴϮ͕ϯϬϬ͕ϬϬϬ� ;Ϯ͘ϱϵйͿ� ǁaƐ� aůůŽĐatĞĚ� ĨŽƌ� tŚĞ� ŚĞaůtŚ� ƐĞĐtŽƌ� ĚƵƌiŶg� tŚĞ� ĮƐĐaů� ǇĞaƌ� ϮϬϳϱͬϳϲ͘��
ŽĨ� tŚĞ�tŽtaů�ŚĞaůtŚ�ƐĞĐtŽƌ�ďƵĚgĞt͕�ZƐ͘�ϳ͕ϲϯϵ͕ϵϯϲ͕ϮϬϵ�;ϮϮ͘ϰϮйͿ�ǁaƐ�aůůŽĐatĞĚ�ĨŽƌ� tŚĞ�ĞǆĞĐƵƟŽŶ�ŽĨ
ƉƌŽgƌamƐ�ƵŶĚĞƌ�tŚĞ��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ͘

Monitoring and Evaluation

�Ɛ� iŶ� ƉƌĞǀiŽƵƐ� ǇĞaƌƐ� tŚĞ� /ŶtĞgƌatĞĚ� ,ĞaůtŚ� /ŶĨŽƌmaƟŽŶ� DaŶagĞmĞŶt� ^ǇƐtĞm� ;/,/D^Ϳ� ^ĞĐƟŽŶ
ĐŽůůĞĐtĞĚ͕� ĐŽůůatĞĚ� aŶĚ� ƉƌŽǀiĚĞĚ� iŶĨŽƌmaƟŽŶ� ŽŶ� tŚĞ� aĐƟǀiƟĞƐ� ƵŶĚĞƌtaŬĞŶ� at� tŚĞ� ĚiƐtƌiĐt� ůĞǀĞů�
tŽ� aůů� �Ž,^�ĚiǀiƐiŽŶƐ͕� ĐĞŶtĞƌƐ� aŶĚ� tŚĞ� ϳϳ� ĚiƐtƌiĐtƐ͘� �ŶŶƵaů� ƉĞƌĨŽƌmaŶĐĞ� ƌĞǀiĞǁ�ǁŽƌŬƐŚŽƉƐ�ǁĞƌĞ
ĐŽŶĚƵĐtĞĚ� iŶ� aůů� ĚiƐtƌiĐtƐͬŶaƟŽŶaů� ůĞǀĞů͘� ^ĞǀĞƌaů� tƌaiŶiŶgƐ� ǁĞƌĞ� ĐŽŶĚƵĐtĞĚ� ŽŶ� ƉƌŽgƌammĞ
maŶagĞmĞŶt�tŽ�imƉƌŽǀĞ�tŚĞ�ƐŬiůůƐ�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ͘

Eye care 

EĞƉaů Ɛ͛�ĞǇĞ�ĐaƌĞ�ƉƌŽgƌammĞ�iƐ�ƌƵŶ�ďǇ�EĞƉaů�EĞtƌa�:ǇŽƟ�^aŶgŚ�aŶĚ�iƐ�a�ƐƵĐĐĞƐƐĨƵů�ĞǆamƉůĞ�ŽĨ�aŶ�
E'KͲƌƵŶ�ĞǇĞ�ĐaƌĞ�ƉƌŽgƌammĞ͘�dŚĞ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�ďůiŶĚŶĞƐƐ� iŶ�EĞƉaů�ŚaƐ�ƌĞĚƵĐĞĚ�at� tŚĞ�ĐƵƌƌĞŶt�
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ƟmĞ͘�/Ŷ�tŚĞ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ͕�EĞƉaů Ɛ͛�ŚŽƐƉitaůƐ͕�ĞǇĞ�ĐaƌĞ�ĐĞŶtƌĞƐ�aŶĚ�ŽƵtƌĞaĐŚ�ĐůiŶiĐƐ�ƉƌŽǀiĚĞĚ�
ϰ͕ϴϰϴ͕ϴϭϮ�ŽƵtƉaƟĞŶt�ĐŽŶƐƵůtaƟŽŶƐ�aŶĚ�ƉĞƌĨŽƌmĞĚ�ϯϳϵ͕ϯϲϲ�ĞǇĞ�ƐƵƌgĞƌiĞƐ͘

Human Organ Transplant services

EaƟŽŶaů�dƌaŶƐƉůaŶt��ĞŶtĞƌ Ɛ͛�maiŶ�ŽďũĞĐƟǀĞƐ�aƌĞ�tŽ�ƐtƌĞŶgtŚĞŶ�aŶĚ�ĞǆƉaŶĚ�ŽƌgaŶ�tƌaŶƐƉůaŶtaƟŽŶ�
ƐĞƌǀiĐĞƐ͕�ƉƌŽǀiĚĞ�ƐƉĞĐiaůiǌĞĚ�ƐĞƌǀiĐĞƐ�ďĞǇŽŶĚ�tƌaŶƐƉůaŶtaƟŽŶ�aůŽŶg�ǁitŚ�ŚigŚ�ƋƵaůitǇ�ŚĞaůtŚ�ĐaƌĞ�at�
a�ůŽǁ�ƉƌiĐĞͬĨƌĞĞ�ŽĨ�ĐŽƐt�aŶĚ�ƉƌŽĚƵĐĞ�ŚigŚ�ůĞǀĞů�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ďǇ�ƉƌŽǀiĚiŶg�ƐtƌƵĐtƵƌĞĚ�tƌaiŶiŶg�iŶ�
ǀaƌiŽƵƐ�aƐƉĞĐtƐ�ŽĨ�ƐĞƌǀiĐĞƐ�tŽ�ĞǆƉaŶĚ�tŚĞ�ƐĞƌǀiĐĞƐ�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ͘�

dŚĞ�ŶƵmďĞƌ�ŽĨ�ƉaƟĞŶtƐ�iŶ�aůů�tŚĞƐĞ�aƐƉĞĐtƐ�ŚaƐ�iŶĐƌĞaƐĞĚ�ƌĞmaƌŬaďůǇ�iŶ�tŚĞ�&z�ϮϬϳϱͬϳϲ͘�dŚĞƌĞ�ǁĞƌĞ�
ϯϰ͕ϰϲϵ�ƉaƟĞŶtƐ�ƐĞƌǀĞĚ�iŶ�ŽƵtƉaƟĞŶt�ĚĞƉaƌtmĞŶt͕�ǁŚiůĞ�tŚĞ�ƌatĞ�ŽĨ�aĚmiƐƐiŽŶ�aŶĚ�ĚiƐĐŚaƌgĞ�ǁĞƌĞ�
aůmŽƐt�Ɛimiůaƌ�ǁitŚ�ϭ͕ϳϵϯ�aŶĚ�ϭ͕ϴϬϮ�ƌĞƐƉĞĐƟǀĞůǇ͘

dŚĞƌĞ�ǁĞƌĞ�ϳϵϵ�miŶŽƌ�ƐƵƌgĞƌiĞƐ�aŶĚ�ϲϱϮ�maũŽƌ�ƐƵƌgĞƌiĞƐ�iŶ�tŚĞ�&z�ϮϬϳϱͬϳϲ͘�dŚĞ�ŶƵmďĞƌ�ŽĨ�ŬiĚŶĞǇ�
tƌaŶƐƉůaŶtaƟŽŶ�ĞƐĐaůatĞĚ�ĨƌŽm�ϭϱϮ�tŽ�ϭϳϵ�iŶ�&z�ϮϬϳϱͬϳϲ͘�dŚĞ�ŶƵmďĞƌ�ŽĨ�ƐĞƐƐiŽŶƐ�ŽĨ�ƉaiĚ�ĚiaůǇƐiƐ�
ĚĞĐƌĞaƐĞĚ�ĨƌŽm�ϮϴϮϲ�iŶ�&z�ϮϬϳϱͬϳϲ�tŽ�ϯ͕ϮϮϵ�iŶ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϰͬϳϱ͘�dŚĞƌĞ�ŚaƐ�ďĞĞŶ�a�ƐůigŚt�ĚĞĐƌĞaƐĞ�
aůƐŽ�iŶ�tŚĞ�ĨƌĞĞ�ĚiaůǇƐiƐ�ƐĞƐƐiŽŶƐ�ĨƌŽm�Ϯϲ͕Ϭϱϭ�iŶ�&z�ϮϬϳϰͬϳϱ�tŽ�Ϯϭ͕ϮϬϮ�iŶ�&z�ϮϬϳϱͬϳϲ͘

Medico-legal Services

DĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞƐ�iŶĐůƵĚĞ�ĨŽƌĞŶƐiĐ͕�ƉatŚŽůŽgǇ͕ �aƵtŽƉƐǇ͕ �ĐůiŶiĐaů�ĨŽƌĞŶƐiĐ�mĞĚiĐiŶĞ�aŶĚ�tŽǆiĐŽůŽgǇ�
ƐĞƌǀiĐĞƐ͘�dŚĞ�ƌĞƉŽƌt�ƉƌĞƐĞŶtƐ�ĮǀĞ�ƌĞĐŽmmĞŶĚaƟŽŶƐ�ĨŽƌ�imƉƌŽǀiŶg�mĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞƐ�iŶ�EĞƉaů͗�
ƌĞĐŽgŶiǌiŶg�tŚĞ�ƐƉĞĐiĮĐ�ŶatƵƌĞ�ŽĨ�tŚĞ�ĨŽƌĞŶƐiĐͬmĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞ�ƐĞĐtŽƌ͕ �tƌaiŶiŶg�ĚiƐtƌiĐt�mĞĚiĐaů�
ŽĸĐĞƌƐ� aŶĚ� ŽtŚĞƌ� ŚĞaůtŚ� ƉƌŽĨĞƐƐiŽŶaůƐ� tŽ� ƉƌŽǀiĚĞ� mĞĚiĐŽͲůĞgaů� ƐĞƌǀiĐĞƐ͕� ƉƌŽǀiĚiŶg� ĨaĐiůiƟĞƐ͕�
ƌŽǀiĚiŶg� iŶĐĞŶƟǀĞƐ� aŶĚ� ƌĞmƵŶĞƌaƟŽŶ� aŶĚ� imƉƌŽǀiŶg� ĐŽŽƌĚiŶaƟŽŶ� ďĞtǁĞĞŶ� iŶǀĞƐƟgaƟŶg
aƵtŚŽƌiƟĞƐ͘
dimĞ� ŚaƐ� ĐŽmƉĞůůĞĚ� tŽ� ƌĞĐŽgŶiǌĞ� mĞĚiĐŽͲůĞgaů� ĮĞůĚ� aŶĚ� it� iƐ� ƐŚŽǁŶ� ďǇ� ŽtŚĞƌ� ǁaǇ� ǁitŚ
ƐƉŽŶtaŶĞŽƵƐ� aƉƉĞaƌaŶĐĞ� ŽĨ�mŽƌĞ� tŚaŶ� ĨŽƵƌ� ĚŽǌĞŶƐ� ŽĨ�EĞƉaůi� ĚŽĐtŽƌƐ� ƐƉĞĐiaůiǌĞĚ� iŶ� tŚĞ� ĮĞůĚ� ŽĨ�
ĨŽƌĞŶƐiĐ͘� EŽǁ� it� iƐ� ŚigŚ� ƟmĞ� ĨŽƌ� EĞƉaů� 'ŽǀĞƌŶmĞŶt� tŽ� ĨaĐiůitatĞ� tŚĞ� ĞŶǀiƌŽŶmĞŶt� tŽ� ƵƟůiǌĞ�
tŚŽƐĞ� ĞǆƉĞƌtƐ� iŶmĞĚiĐŽͲůĞgaů� ĮĞůĚ� ĨŽƌ� ƉƌŽǀiĚiŶg� tŚĞiƌ� ƐƉĞĐiaůiƐt� ƐĞƌǀiĐĞ� tŽ� EĞƉaůi� ƉĞŽƉůĞ͘

Health Councils

dŚĞ� Ɛiǆ� ƉƌŽĨĞƐƐiŽŶaů� ŚĞaůtŚ� ĐŽƵŶĐiůƐ� ;EĞƉaů� DĞĚiĐaů� �ŽƵŶĐiů͕� EĞƉaů� EƵƌƐiŶg� �ŽƵŶĐiů͕� EĞƉaů
�ǇƵƌǀĞĚiĐ�DĞĚiĐaů��ŽƵŶĐiů͕�EĞƉaů�,ĞaůtŚ�WƌŽĨĞƐƐiŽŶaů��ŽƵŶĐiů͕�EĞƉaů�WŚaƌmaĐǇ��ŽƵŶĐiů�aŶĚ�EĞƉaů�
,ĞaůtŚ� ZĞƐĞaƌĐŚ� �ŽƵŶĐiůͿ� aĐĐƌĞĚit� ŚĞaůtŚͲƌĞůatĞĚ� ƐĐŚŽŽůƐ� aŶĚ� tƌaiŶiŶg� ĐĞŶtĞƌƐ� aŶĚ� ƌĞgƵůatĞ� ĐaƌĞ
ƉƌŽǀiĚĞƌƐ͘�

Health Insurance 

dŚĞ�,ĞaůtŚ�/ŶƐƵƌaŶĐĞ�WƌŽgƌam�;,/WͿ�iƐ�a�ƐŽĐiaů�ƐĞĐƵƌitǇ�ƉƌŽgƌam�ŽĨ�tŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�tŚat�
aimƐ�tŽ�ĞŶaďůĞ�itƐ�ĐiƟǌĞŶƐ�tŽ�aĐĐĞƐƐ�tŽ�ƋƵaůitǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�miŶimiǌiŶg�a�ĮŶaŶĐiaů�ďƵƌĚĞŶ�
ŽŶ� tŚĞm͘�,/B� iƐ� ƌĞƐƉŽŶƐiďůĞ� tŽ�ĐaƌƌǇ�ŽƵt� tŚĞ�ŚĞaůtŚ� iŶƐƵƌaŶĐĞ�ƉƌŽgƌam� iŶ�EĞƉaů͘��ůtŚŽƵgŚ�gŽŽĚ
ƉƌŽgƌĞƐƐ�ŚaƐ�ďĞĞŶ�maĚĞ�ŽŶ�imƉƌŽǀiŶg�aĐĐĞƐƐ͕�mƵĐŚ�ƌĞmaiŶƐ�tŽ�ďĞ�ĚŽŶĞ͘�,ĞaůtŚ�iŶƐƵƌaŶĐĞ�ƉƌŽgƌam�
iƐ� a� ĨamiůǇͲďaƐĞĚ� ƉƌŽgƌam͘� dŚĞ� ŚĞaůtŚ� iŶƐƵƌaŶĐĞ� ƉƌŽgƌam� iŶ� ƉƌĞƐĞŶt� ĨƌamĞǁŽƌŬ� iƐ� ƐtaƌtĞĚ� ĨƌŽm
<aiůaůi�ĚiƐtƌiĐt�ŽŶ�ϮϱtŚ͕��Śaitƌa͕�ϮϬϳϮ͘�dŚĞŶ�it�iƐ�ĞǆƉaŶĚĞĚ�tŽ�/ůůam�aŶĚ�BagůƵŶg�ĚiƐtƌiĐt�ŽŶ�&z�ϮϬϳϯͬϳϰ͘�
dŚĞ�ĞŶĚ�ŽĨ�&z�ϮϬϳϰͬϳϱ�tŚĞ�ƉƌŽgƌam�iƐ�imƉůĞmĞŶtĞĚ�iŶ�ϯϲ�ĚiƐtƌiĐtƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘�diůů�tŚĞ�ĞŶĚ�ŽĨ�&z�
ϮϬϳϱͬϳϲ�tŚĞ�ƉƌŽgƌam�iƐ�imƉůĞmĞŶtĞĚ�iŶ�ϰϲ�ĚiƐtƌiĐtƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ�aŶĚ�ŶĞǆt�ϳ�ĚiƐtƌiĐtƐ�aƌĞ�iŶ�ƉiƉĞ�
ůiŶĞ͘�,/B�iƐ�ƉůaŶŶiŶg�tŽ�imƉůĞmĞŶt�tŚiƐ�ƉƌŽgƌam�aůů�ŽǀĞƌ�tŚĞ�ĐŽƵŶtƌǇ�aƐ�ǁĞůů͘�
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dŚĞƌĞ�ǁĞƌĞ�ϭϯ͕ϱϬϳ�ƉĞŽƉůĞ�iŶƐƵƌĞĚ�iŶ�&z�ϮϬϳϮͬϳϯ�aŶĚ�ϮϮϴ͕ϭϭϯ�ƉĞŽƉůĞ�ǁĞƌĞ�iŶƐƵƌĞĚ�iŶ�&z�ϮϬϳϯͬϳϰ�aŶĚ�
ϭ͕ϭϯϬ͕ϱϳϱ�ƉĞŽƉůĞ�ǁĞƌĞ�iŶƐƵƌĞĚ�iŶ�tŚĞ�&z�ϮϬϳϰͬϳϱ͘���tŽtaů�ŽĨ�ϭϰϳ͕ϵϯϴ�ƉĞŽƉůĞƐ�ƌĞĞŶƌŽůůĞĚ�ϭϲ͕ϰϬ͕ϴϳϵ�
ƉĞŽƉůĞƐ�aƌĞ�aĐƟǀĞ�mĞmďĞƌƐ�aŶĚ�ϱϬϳ͕Ϭϱϵ�ƉĞŽƉůĞƐ�aƌĞ�ĚƌŽƉ�ŽƵt�ŽĨ�/ŶƐƵƌĞĞƐ�ƌĞƐƉĞĐƟǀĞůǇ�iŶ�tŚĞ�ŚĞaůtŚ�
iŶƐƵƌaŶĐĞ�ƉƌŽgƌam�at�tŚĞ�ĞŶĚ�ŽĨ�&z�ϮϬϳϱͬϳϲ�͘��mŽŶg�tŚĞm�Ϯϵϯ͕ϵϱϴ�ƉĞŽƉůĞ�aƌĞ�iŶƐƵƌĞĚ�ŽŶ�tŚĞ�ďaƐiƐ�
ŽĨ�ƵůtƌaͲƉŽŽƌ�ĐatĞgŽƌǇ�ǁŚŽƐĞ�ĐŽŶtƌiďƵƟŽŶ�iƐ�ƉaiĚ�ƐŽůĞůǇ�ďǇ�EĞƉaů�'ŽǀĞƌŶmĞŶt�iŶ�&z�ϮϬϳϱͬϳϲ͘

Dev elopm ent Partners  Support in health

�ĞǀĞůŽƉmĞŶt� ƉaƌtŶĞƌƐ� ƐƵƉƉŽƌt� tŚĞ� gŽǀĞƌŶmĞŶt� ŚĞaůtŚ� ƐǇƐtĞm� tŚƌŽƵgŚ� a� ƐĞĐtŽƌͲǁiĚĞ� aƉƉƌŽaĐŚ�
;^t�ƉͿ͘� dŚĞ� ^t�Ɖ�ŶŽǁ� ƐƵƉƉŽƌtƐ� tŚĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� tŚĞ� ŶĞǁ�EĞƉaů� ,ĞaůtŚ� ^ĞĐtŽƌ� ^tƌatĞgǇ�
;E,^^͕�ϮϬϭϲʹϮϬϮϭͿ͘�dŚĞ�:ŽiŶt�&iŶaŶĐiŶg��ƌƌaŶgĞmĞŶt�;:&�Ϳ�ŚaƐ�ďĞĞŶ�ƐigŶĞĚ�ďǇ�ǀaƌiŽƵƐ�ƉaƌtŶĞƌƐ�aŶĚ�
tŚĞ�gŽǀĞƌŶmĞŶt͘�dŚĞ�:&��ĚĞƐĐƌiďĞƐ�iŶ�ĚĞtaiů�tŚĞ�aƌƌaŶgĞmĞŶt�ĨŽƌ�ƉaƌtŶĞƌƐ͛�ĮŶaŶĐiŶg�ŽĨ�tŚĞ�E,^^͘�
dŚĞ�:&��ĞůaďŽƌatĞƐ�tŚĞ�ƉŽŽů�ĨƵŶĚiŶg�aƌƌaŶgĞmĞŶt�aŶĚ�ƉaƌaůůĞů�ĮŶaŶĐiŶg�mĞĐŚaŶiƐm�aƐ�ďiůatĞƌaůůǇ�
agƌĞĞĚ�ďĞtǁĞĞŶ�tŚĞ�gŽǀĞƌŶmĞŶt�aŶĚ�tŚĞ�ĚŽŶŽƌ�ƉaƌtŶĞƌƐ͘�dŚiƐ�ƟmĞ�tŚĞ�tŽƌůĚ�BaŶŬ�ŚaƐ�aůůŽĐatĞĚ�aůů�
itƐ�ĐŽmmitmĞŶt�tŚƌŽƵgŚ�a�WƌŽgƌamͲĨŽƌͲZĞƐƵůtƐ͕�a�tŽŽů�ǁŚiĐŚ�ĚiƐďƵƌƐĞƐ�ĨƵŶĚ�agaiŶƐt�a�ǀĞƌiĮaďůĞ�ƐĞt�
ŽĨ�ƌĞƐƵůtƐ͕�ĐaůůĞĚ��iƐďƵƌƐĞmĞŶt�>iŶŬĞĚ�ZĞƐƵůtƐ�;�>ZƐͿ͘��&/��aŶĚ�'�s/�aƌĞ�aůƐŽ�ĚiƐďƵƌƐiŶg�Ɖaƌt�ŽĨ�tŚĞiƌ�
ĐŽmmitmĞŶtƐ�agaiŶƐt�ƐŽmĞ��>ZƐ�iĚĞŶƟĮĞĚ�aŶĚ�agƌĞĞĚ�ǁitŚ�tŚĞ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�
;DŽ,WͿ͘
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EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ͕ �ϮϬϭϵ

National Health Policy, 2019

1. Background 

dŚĞ�ĐŽŶƐƟtƵƟŽŶ�ŽĨ�EĞƉaů�ŚaƐ�ĞƐtaďůiƐŚĞĚ�ďaƐiĐ�ŚĞaůtŚ�ĐaƌĞ�aƐ�a�ĨƵŶĚamĞŶt�ƌigŚt�ŽĨ�itƐ�ĐiƟǌĞŶƐ͘��Ɛ�
tŚĞ�ĐŽƵŶtƌǇ�ŚaƐ�mŽǀĞĚ�tŽ�ĨĞĚĞƌaů�gŽǀĞƌŶaŶĐĞ�ƐǇƐtĞm͕�it�iƐ�tŚĞ�ƌĞƐƉŽŶƐiďiůitǇ�ŽĨ�tŚĞ�ƐtatĞ�tŽ�ĞŶƐƵƌĞ�
tŚĞ�aĐĐĞƐƐ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ĨŽƌ�aůů�ĐiƟǌĞŶƐ�ďaƐĞĚ�ŽŶ�ĐŽŶtĞǆtƵaů�ŶŽƌmƐ�ŽĨ�ĨĞĚĞƌaů�ƐǇƐtĞm͘�
dŚiƐ� EaƟŽŶaů� ,ĞaůtŚ� WŽůiĐǇ͕ � ϮϬϭϵ� ŚaƐ� ďĞĞŶ� ĨŽƌmƵůatĞĚ� ŽŶ� tŚĞ� ďaƐiƐ� ŽĨ� tŚĞůiƐtƐ� ŽĨ� ĞǆĐůƵƐiǀĞ� aŶĚ
ĐŽŶĐƵƌƌĞŶt� ƉŽǁĞƌƐ� aŶĚ� ĨƵŶĐƟŽŶƐ� ŽĨ� ĨĞĚĞƌaů͕� ƐtatĞ� aŶĚ� ůŽĐaů� ůĞǀĞůƐ� aƐ� ƉĞƌ� tŚĞ� ĐŽŶƐƟtƵƟŽŶ͖� tŚĞ
ƉŽůiĐiĞƐ�aŶĚ�ƉƌŽgƌammĞƐ�ŽĨ� tŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů͖� tŚĞ� iŶtĞƌŶaƟŽŶaů�ĐŽmmitmĞŶtƐ�maĚĞ�ďǇ�
EĞƉaů�at�ĚiīĞƌĞŶt�ƟmĞƐ͖�aŶĚ�tŚĞ�ƉƌŽďůĞmƐ͕�ĐŚaůůĞŶgĞƐ͕�aǀaiůaďůĞ�ƌĞƐŽƵƌĐĞƐ�aŶĚ�ĞǀiĚĞŶĐĞƐ� iŶ�tŚĞ�
ŚĞaůtŚ�ƐĞĐtŽƌ͘ �

2. Review 

titŚ� tŚĞ� ĞƐtaďůiƐŚmĞŶt� ŽĨ� ^iŶgŚaĚaƌďaƌ� saiĚǇaŬŚaŶa� iŶ� tŚĞ� ƐĞǀĞŶtĞĞŶtŚ� ĐĞŶtƵƌǇ͕ � �ǇƵƌǀĞĚiĐ
tƌĞatmĞŶt� ƐǇƐtĞm� ǁaƐ� iŶiƟatĞĚ� iŶ� EĞƉaů͘� /ŶƐƟtƵƟŽŶaů� ĚĞǀĞůŽƉmĞŶt� ŽĨ� mŽĚĞƌŶ� mĞĚiĐaů� ƐǇƐtĞm
ƐtaƌtĞĚ�iŶ�EĞƉaů�ǁitŚ�tŚĞ�ĞƐtaďůiƐŚmĞŶt�ŽĨ�Biƌ�,ŽƐƉitaů�iŶ�ϭϴϴϵ͘�dŚĞ�ƉůaŶŶĞĚ�ĚĞǀĞůŽƉmĞŶt�iŶ�tŚĞ�
ŚĞaůtŚ�ƐĞĐtŽƌ�ďĞgaŶ�ǁitŚ�tŚĞ�Ɛtaƌt�ŽĨ�ƉĞƌiŽĚiĐ�ƉůaŶŶiŶg�iŶ�ϭϵϱϲ͘�dŚĞ�ĮƌƐt�ϭϱͲǇĞaƌ�ůŽŶgͲtĞƌm�ŚĞaůtŚ�
ƉůaŶ�ǁaƐ�iŶtƌŽĚƵĐĞĚ�iŶ�ϭϵϳϱ�aŶĚ�tŚĞ�ƐĞĐŽŶĚ�ϮϬͲǇĞaƌ�ůŽŶgͲtĞƌm�ŚĞaůtŚ�ƉůaŶ͕�iŶ�ϭϵϵϳ͘�

�ŌĞƌ� tŚĞ� ƉŽůiƟĐaů� ĐŚaŶgĞ� iŶ� ϭϵϵϬ͕� tŽ� aĚĚƌĞƐƐ� tŚĞ� aƐƉiƌaƟŽŶƐ� ŽĨ� ƉĞŽƉůĞ͕� tŚĞ� EaƟŽŶaů� ,ĞaůtŚ
WŽůiĐǇ�ϭϵϵϭ�ǁaƐ�iŶtƌŽĚƵĐĞĚ͘�hŶĚĞƌ�tŚiƐ�ƉŽůiĐǇ͕ �ƐƵďͲŚĞaůtŚ�ƉŽƐtƐ�iŶ�aůů�ĞƌƐtǁŚiůĞ�ǀiůůagĞ�ĚĞǀĞůŽƉmĞŶt�
ĐŽmmiƩĞĞƐ͕�ŚĞaůtŚ�ƉŽƐtƐ�iŶ�aůů�aƌĞaƐ�;tŚĞ�tŚĞŶ�/ůaŬaƐ�Ͳ�aĚmiŶiƐtƌaƟǀĞ�ƵŶitͿ�aŶĚ�ŽŶĞ�ƉƌimaƌǇ�ŚĞaůtŚ�
ĐĞŶtƌĞ�iŶ�ĞaĐŚ�ĞůĞĐtŽƌaů�ĐŽŶƐƟtƵĞŶĐǇ�ǁĞƌĞ�ĞƐtaďůiƐŚĞĚ�iŶ�ŽƌĚĞƌ�tŽ�ĞǆƉaŶĚ�ƉƌimaƌǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŽ�
tŚĞ�ǀiůůagĞ�ůĞǀĞů͘�dŚĞ�ƉŽůiĐǇ�aůƐŽ�ƉƌŽmŽtĞĚ�ƐtƌƵĐtƵƌaů�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ĞǆƉaŶƐiŽŶ͕�aŶĚ�iŶǀŽůǀĞmĞŶt�
ŽĨ�ƉƌiǀatĞ�ƐĞĐtŽƌƐ�tŽiŶǀĞƐt�iŶ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ͘ �^imiůaƌůǇ͕ �tŚĞ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ͕ �ϮϬϭϰ�ƐtƌĞƐƐĞĚ�
ŽŶ�ƉaƌƟĐiƉatŽƌǇ�ĨƌĞĞ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�iŶ�ůiŶĞ�ǁitŚ�tŚĞ�ƐƉiƌit�ŽĨ�tŚĞ�iŶtĞƌim�ĐŽŶƐƟtƵƟŽŶ�ŽĨ�EĞƉaů͕�
ϮϬϬϳ͘

BĞgƵŶ�ǁitŚ� tŚĞ� /ŶtĞƌŶaƟŽŶaů� �ŽŶĨĞƌĞŶĐĞ� ŽŶ� WƌimaƌǇ� ,ĞaůtŚ� �aƌĞ� �ůmaͲ�ta� iŶ� ϭϵϳϴ͕� tŚĞ� gůŽďaů
ĐamƉaigŶ�ŽŶ�ƉƌimaƌǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ŚaƐ�ďĞĞŶ�ƌĞiŶĨŽƌĐĞĚ�ďǇ�tŚĞ�DiůůĞŶŶiƵm��ĞǀĞůŽƉmĞŶt�'ŽaůƐ�
aŶĚ�tŚĞ�^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�'ŽaůƐ͘�dŚĞƐĞ�iŶtĞƌŶaƟŽŶaů�ĐŽmmitmĞŶtƐ�ŚaǀĞ�ĐŽŶtƌiďƵtĞĚ�tŽ�tŚĞ�
ĚĞǀĞůŽƉmĞŶt�aŶĚ�ĞǆƉaŶƐiŽŶ�ŽĨ�EĞƉaů Ɛ͛�ŚĞaůtŚ�ƐǇƐtĞm͘�^imiůaƌůǇ͕ �EĞƉaů�ĞǆƉƌĞƐƐĞĚ�itƐ�ĐŽmmitmĞŶt�
tŽ�tŚĞ�gůŽďaů�ĐamƉaigŶ�ŽĨ�ĞǆƉaŶĚiŶg�ƉĞŽƉůĞ Ɛ͛�aĐĐĞƐƐ�tŽ�ƋƵaůitǇ�ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�iŶ�tŚĞ�'ůŽďaů�
�ŽŶĨĞƌĞŶĐĞ�ŽŶ�WƌimaƌǇ�,ĞaůtŚ��aƌĞ�tŚat�tŽŽŬ�ƉůaĐĞ�iŶ�ƐtaŶa͕�<aǌaŬŚƐtaŶ�iŶ�KĐtŽďĞƌ�ϮϬϭϴ�tŽ�ƌĞǀiĞǁ�
tŚĞ�aĐŚiĞǀĞmĞŶtƐ�ŽĨ��ůmaͲ�ta��ŽŶĨĞƌĞŶĐĞ͘

3. Current Situation

>ŽĐaů�aŶĚ�ƐtatĞ�gŽǀĞƌŶmĞŶtƐ�ŚaǀĞ�aůƐŽ�ƐtaƌtĞĚ�ĚĞůiǀĞƌiŶg�ƐŽĐiaů�ƐĞƌǀiĐĞƐ�iŶĐůƵĚiŶg�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�
aŌĞƌ� tŚĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� ĨĞĚĞƌaůiƐm� iŶ�EĞƉaů͘� �ůtŚŽƵgŚ� tŚĞ� ĐĞŶtƌaů� gŽǀĞƌŶmĞŶt� ĞǆƉaŶĚĞĚ� a
ŶĞtǁŽƌŬ�ŽĨ�ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ�ƐŽ�Ĩaƌ͕ �tŚĞƌĞ�aƌĞ�ƐƟůů�ŶĞĞĚƐ�tŽ�ĞŶŚaŶĐĞ�tŚĞ�
ƋƵaůitǇ�ŽĨ�ƐĞƌǀiĐĞƐ͕�tŽ�ĐůaƐƐiĨǇ�ƐĞƌǀiĐĞƐ͕�tŽ�ĚiƐtƌiďƵtĞ�ƐŬiůůĞĚ�tĞĐŚŶiĐaů�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ͕�tŽ�aĚĚ�ŶĞǁ�
ƐĞƌǀiĐĞ�ĐĞŶtƌĞƐ�aŶĚ�tŽ�imƉƌŽǀĞ�tŚĞiƌ�ƋƵaůitǇ�aƐ�ƉĞƌ�tŚĞ�ĞǆƉĞĐtaƟŽŶƐ�ŽĨ�ƉĞŽƉůĞ͘�DŽƐt�ŽĨ�tŚĞ�ƉƌiǀatĞ�
ƐĞĐtŽƌ�ŚŽƐƉitaůƐ�aƌĞ�ĐŽŶĐĞŶtƌatĞĚ�iŶ�ƵƌďaŶ�aƌĞaƐ�aŶĚ�tŚĞƌĞ�iƐ�a�ŶĞĞĚ�ŽĨ�ĐŽůůaďŽƌaƟŽŶ�iŶ�mŽŶitŽƌiŶg�
aŶĚ� ƌĞgƵůaƟŶg� tŚĞm͘� ,ƵmaŶ� ƌĞƐŽƵƌĐĞƐ� ƌĞƋƵiƌĞĚ� ĨŽƌ� aůmŽƐt� aůů� ůĞǀĞůƐ� ŽĨ� ŚĞaůtŚ� ĐaƌĞ� aƌĞ� ďĞiŶg
ƉƌŽĚƵĐĞĚ�ǁitŚiŶ�tŚĞ�ĐŽƵŶtƌǇ�ǁitŚ�tŚĞ�iŶǀĞƐtmĞŶt�ŽĨ�ƉƵďůiĐ�aŶĚ�ƉƌiǀatĞ�ƐĞĐtŽƌƐ͘�,ŽǁĞǀĞƌ͕ �tŚĞƌĞ�iƐ�
agaiŶ�a�ŶĞĞĚ�ŽĨ�ƋƵaůitǇ�aƐƐĞƐƐmĞŶt�aŶĚ�ƌĞgƵůaƟŽŶ�iŶ�tŚĞ�ƉƌŽĚƵĐƟŽŶ�ŽĨ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ƐiŶĐĞ�tŚĞǇ�
aƌĞ�tŚĞ�ĨŽƵŶĚaƟŽŶ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘��ƌŽƵŶĚ�ϰϬ�ƉĞƌĐĞŶt�ŽĨ�ĚƌƵgƐ�ƌĞƋƵiƌĞĚ�ĨŽƌ�tŚĞ�ĐŽƵŶtǇ�iƐ�
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ďĞiŶg�ƐƵƉƉůiĞĚ�iŶtĞƌŶaůůǇ͘�^iŶĐĞ�tŚĞƌĞ�iƐ�ŶŽ�ĚiīĞƌĞŶĐĞ�ďĞtǁĞĞŶ�tŚĞ�ƉƌiĐĞ�ŽĨ�ĚŽmĞƐƟĐaůůǇ�ƉƌŽĚƵĐĞĚ�
aŶĚ�imƉŽƌtĞĚ�ĚƌƵgƐ͕�it�iƐ�ŶĞĐĞƐƐaƌǇ�tŽ�tĞĐŚŶiĐaůůǇ�ƌĞgƵůatĞ�aŶĚ�ƐĐiĞŶƟĮĐaůůǇ�mŽŶitŽƌ�tŚĞ�ƉƌŽĚƵĐƟŽŶ͕�
ĚiƐtƌiďƵƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�ĚƌƵgƐ͘�^imiůaƌůǇ͕ �ŶƵmĞƌŽƵƐ�ƐƵƉĞƌͲƐƉĞĐiaůiǌĞĚ�tƌĞatmĞŶt�ĨaĐiůiƟĞƐ�
ƌĞůaƟŶg�tŽ�ĞǇĞ͕�ŚĞaƌt͕�ŬiĚŶĞǇ͕ �ŶĞƵƌŽůŽgǇ͕ �ŽƌtŚŽƉĞĚiĐ͕�ŽƌgaŶ�tƌaŶƐƉůaŶt͕�ƉůaƐƟĐ�ƐƵƌgĞƌǇ�aŶĚ�ĐaŶĐĞƌ�
ŚaǀĞ� ďĞĞŶ� ĞƐtaďůiƐŚĞĚ� iŶ� EĞƉaů͘� /ŶtĞƌŶaƟŽŶaů� ƉaƌtŶĞƌƐŚiƉ� iƐ� ĞƐƐĞŶƟaů� ĨŽƌ� ĚĞǀĞůŽƉmĞŶt� aŶĚ
ĞǆƉaŶƐiŽŶ�ŽĨ�mŽĚĞƌŶ�tĞĐŚŶŽůŽgǇ�iŶ�ĚiagŶŽƐƟĐ�aŶĚ�ůaďŽƌatŽƌǇ�ƐĞƌǀiĐĞƐ�ĨŽƌ�tŚŽƐĞ�tƌĞatmĞŶtƐ͘�

KǁiŶg�tŽ�ĞīĞĐƟǀĞ�ĐŽŶƟŶƵaƟŽŶ�ŽĨ�ƉƵďůiĐ�ŚĞaůtŚ�aĐƟǀiƟĞƐ͕�matĞƌŶaů�aŶĚ�ŶĞǁďŽƌŶ�tĞtaŶƵƐ͕�ůĞƉƌŽƐǇ�
aŶĚ� tƌaĐŚŽma�ŚaǀĞ�ďĞĞŶ�ĞƌaĚiĐatĞĚ͘�^imiůaƌůǇ͕ � tŚĞ�maũŽƌ�ŚĞaůtŚ�ƉƌŽďůĞmƐ�ƐĞĞŶ� iŶ� tŚĞ�ƉaƐt� ƐƵĐŚ�
aƐ�Ŭaůa�aũaƌ͕ �ĮůaƌiaƐiƐ͕�maůaƌia͕� tƵďĞƌĐƵůŽƐiƐ͕�,/s͕�mĞaƐůĞƐ͕�ǁŚŽŽƉiŶg�ĐŽƵgŚ͕�ĚiƉŚtŚĞƌia͕� :aƉaŶĞƐĞ�
ĞŶĐĞƉŚaůiƟƐ͕� ĚiaƌƌŚĞa͕� ƌĞƐƉiƌatŽƌǇ� iŶĨĞĐƟŽŶƐ͕� tǇƉŚŽiĚ� aƌĞ� ďĞiŶg� ĐŽŶtƌŽůůĞĚ� aŶĚ� tŚĞ�mŽƌďiĚitǇ� iƐ
ĚĞĐƌĞaƐiŶg͘� WƵďůiĐ� ŚĞaůtŚ� aĐƟǀiƟĞƐ� ŶĞĞĚ� tŽ� ďĞ� maĚĞ� mŽƌĞ� ĞīĞĐƟǀĞ� aŶĚ� ƐƵƐtaiŶĞĚ� tŽ� imƉƌŽǀĞ
matĞƌŶaů�ŚĞaůtŚ͕�ĐŚiůĚ�aŶĚ�ŶĞǁďŽƌŶ�ŚĞaůtŚ͘�

^ĞǀĞƌaů�ƌĞgƵůatŽƌǇ�ďŽĚiĞƐ�;DĞĚiĐaů��ŽƵŶĐiů͕�EƵƌƐiŶg��ŽƵŶĐiů͕�WŚaƌmaĐǇ��ŽƵŶĐiů͕�,ĞaůtŚ�WƌŽĨĞƐƐiŽŶaů�
�ŽƵŶĐiů͕� �ǇƵƌǀĞĚiĐ� DĞĚiĐaů� �ŽƵŶĐiůaŶĚ� EaƟŽŶaů� ,ĞaůtŚ� ZĞƐĞaƌĐŚ� �ŽƵŶĐiůͿ� ŚaǀĞ� ďĞĞŶ� aĐƟǀĞ� iŶ
ĞŶƐƵƌiŶg� ƋƵaůitǇ� ŽĨ� aŶĚ� ƌĞgƵůaƟŶg� ƉƌŽĚƵĐƟŽŶ� ŽĨ� ŚƵmaŶ� ƌĞƐŽƵƌĐĞƐ͕� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͕� aŶĚ� ŚĞaůtŚ
ƌĞƐĞaƌĐŚĞƐ͘�/t�iƐ�ĞƐƐĞŶƟaů�tŽ�ĚĞǀĞůŽƉ�ƐƵĐŚ�ƌĞgƵůatŽƌǇ�ďŽĚiĞƐ�aŶĚ�maŬĞ�tŚĞm�mŽƌĞ�ĞīĞĐƟǀĞ͘�

titŚ� tŚĞ� iŶĐƌĞaƐĞ� iŶ� ƉƵďůiĐ� aǁaƌĞŶĞƐƐ� aŶĚ� ĞǆƉĞĐtaƟŽŶƐ� aďŽƵt� ŚĞaůtŚ� aŶĚ� tƌĞatmĞŶt� ƐĞƌǀiĐĞƐ͕�
it� iƐ� ĞƐƐĞŶƟaů� tŽ�maŬĞ� ƐƵĐŚ� ƐĞƌǀiĐĞƐ� aĐĐŽƵŶtaďůĞ� tŽ� tŚĞ�ƉĞŽƉůĞ� aŶĚ�ĚĞǀĞůŽƉ� aŶĚ�ĞǆƉaŶĚ�ŚĞaůtŚ
iŶƐƟtƵƟŽŶƐ͕� ŚŽƐƉitaůƐ� aŶĚ� ŚĞaůtŚ� ƐĐiĞŶĐĞ� aĐaĚĞmiĞƐ� iŶ� a� ĐŽŶtĞmƉŽƌaƌǇ� maŶŶĞƌ͘ � &Žƌ� tŚiƐ͕� it� iƐ
ŶĞĐĞƐƐaƌǇ� tŽ� maŬĞ� ƉaƌtŶĞƌƐŚiƉƐ� ǁitŚ� ƐƵƉƉŽƌƟŶg� ĐŽƵŶtƌiĞƐ͕� ĚŽŶŽƌ� agĞŶĐiĞƐ� aŶĚ� iŶtĞƌŶaƟŽŶaů
ŽƌgaŶiƐaƟŽŶƐ�tƌaŶƐƉaƌĞŶt�aŶĚ�ƌĞƐƉŽŶƐiǀĞ�tŽ�ƉĞŽƉůĞ͘�

^imiůaƌůǇ͕ � it� iƐ� ĞƐƐĞŶƟaů� tŽ� ĐŽůůaďŽƌatĞ� aŶĚ� ĐŽŽƌĚiŶatĞ� ǁitŚ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� tŽ� ĐŽŶtƌŽů� aŶĚ
ƌĞgƵůatĞ� ĞŶǀiƌŽŶmĞŶtaů� ƉŽůůƵƟŽŶƐ� ƐƵĐŚ� aƐ� aiƌ� ƉŽůůƵƟŽŶ͕� ƐŽƵŶĚ� ƉŽůůƵƟŽŶ͕� ĨŽŽĚ� ƉŽůůƵƟŽŶ͕� ǁatĞƌ
ƉŽůůƵƟŽŶ͕�ǁŚiĐŚ�ŚaǀĞ�ďĞĞŶ�ĚiƌĞĐtůǇ�Žƌ�iŶĚiƌĞĐtůǇ�aīĞĐƟŶg�ƉƵďůiĐ�ŚĞaůtŚ�aŶĚ�ĐaƵƐiŶg�ĐŚƌŽŶiĐ�ĚiƐĞaƐĞƐ�
ůiŬĞ�ĐaŶĐĞƌ͘ � /t� iƐ� imƉĞƌaƟǀĞ�tŽ�ĚĞǀĞůŽƉ�ƋƵaůitǇ�ĐŽŶtƌŽů�mĞtŚŽĚƐ�tŽ�tĞƐt͕�mŽŶitŽƌ�aŶĚ�ƌĞgƵůatĞ�tŚĞ�
ĞīĞĐtƐ�ŽĨ�agƌiĐƵůtƵƌaů�ƉƌŽĚƵĐĞƐ͕�ĨŽŽĚ�gƌaiŶƐ�aŶĚ�ĐŽŶƐƵmaďůĞ�gŽŽĚƐ�ŽŶ�ŚƵmaŶ�ŚĞaůtŚ͘

4. Problems, Challenges and Opportunities 

4.1. Problems

DaiŶ�ƉƌŽďůĞmƐ� iŶ�ƉƌŽmŽƟŶg�aŶĚ�aǀaiůiŶg�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�at�aůů� ůĞǀĞůƐ� iŶĐůƵĚĞ͗� iŶaďiůitǇ� tŽ
ĞŶƐƵƌĞ�ĐŽŶƐiƐtĞŶt�aĐĐĞƐƐ�tŽ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aƐ�ĞǆƉĞĐtĞĚ�ďǇ�tŚĞ�ƉĞŽƉůĞ͖�iŶaďiůitǇ�tŽ�ĚĞǀĞůŽƉ�
ƐĞƌǀiĐĞƐ�aŶĚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�aĐĐŽƵŶtaďůĞ�tŽ�ƉƵďůiĐ�ŚĞaůtŚ�aŶĚ�ƐĞƌǀiĐĞƐ͖�ŶŽ�ƉƌŽƉŽƌƟŽŶatĞ�ƌĞtƵƌŶ�
ĨƌŽm� iŶǀĞƐtmĞŶt� iŶ� tŚĞ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͖� ƵŶaǀaiůaďiůitǇ� ŽĨ� ŶĞĐĞƐƐaƌǇ� mŽĚĞƌŶ� ĞƋƵiƉmĞŶt� aŶĚ
ƐƉĞĐiaůiǌĞĚ� ĚŽĐtŽƌƐ� iŶ� ƉƵďůiĐ� ŚĞaůtŚ� iŶƐƟtƵƟŽŶƐ͖� ƉƌĞǀaůĞŶĐĞ� ŽĨ� ŚĞaůtŚ� ƉƌŽďůĞmƐ� ƌĞůatĞĚ� tŽ
ĐŽmmƵŶiĐaďůĞ�aŶĚ�ŶŽŶͲĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞƐ͕�maůŶƵtƌiƟŽŶ͕�aĐĐiĚĞŶtƐ�aŶĚ�ĚiƐaƐtĞƌƐ͖�aŶĚ�iŶĐƌĞaƐĞ�
iŶ� tŚĞ� ďƵƌĚĞŶ� ŽĨ� ŶŽŶͲĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞƐ� aŶĚ� mĞŶtaů� ŚĞaůtŚ� ƉƌŽďůĞmƐ� gĞŶĞƌatĞĚ� ĨƌŽm
gůŽďaůiƐaƟŽŶ�aŶĚ�ĐŚaŶgĞƐ�iŶ�ĨŽŽĚ�ŚaďitƐ�aŶĚ�ůiĨĞƐtǇůĞƐ͘�

dŚĞ�ŽtŚĞƌ�ƉƌŽďůĞmƐ� iŶĐůƵĚĞ� imďaůaŶĐĞ�ďĞtǁĞĞŶ� tŚĞ�ƉƌŽĚƵĐƟŽŶ�aŶĚ�ƵƐĞ�ŽĨ� ŚƵmaŶ� ƌĞƐŽƵƌĐĞƐ� iŶ�
ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͖�ŚƵmaŶitaƌiaŶ�ŚĞaůtŚ�ƉƌŽďůĞmƐ�ƐtĞmmĞĚ�ĨƌŽm�iŶĐƌĞaƐĞĚ�ĨŽŽĚ�iŶƐĞĐƵƌitǇ�aŶĚ�ŶatƵƌaů�
ĚiƐaƐtĞƌƐ͖� iŶĐƌĞaƐĞ� iŶ� tŚĞ� iŶĐiĚĞŶĐĞƐ� ŽĨ� aŶƟmiĐƌŽďiaů� ƌĞƐiƐtaŶĐĞ� ĚƵĞ� tŽ� iŶaƉƉƌŽƉƌiatĞ� ƵƐĞ� ŽĨ
aŶƟďiŽƟĐƐ͖�ƐůŽǁ�ƉaĐĞ�ŽĨ�ĚĞĐƌĞaƐĞ�iŶ�matĞƌŶaů�mŽƌtaůitǇ�ƌaƟŽ͖�aďƐĞŶĐĞ�ŽĨ�aĚĞƋƵatĞ�ŶƵtƌiƟŽŶ�iŶ�mŽƌĞ�
tŚaŶ�ŽŶĞͲtŚiƌĚ�ŽĨ�ĐŚiůĚƌĞŶ�ŽĨ�ϬͲϱ�agĞ�aŶĚ�ǁŽmĞŶ�ŽĨ�ƌĞƉƌŽĚƵĐƟǀĞ�agĞ͖�aŶĚ�aďƐĞŶĐĞ�ŽĨ�ƌĞaƐŽŶaďůĞ�
ƉaƌtŶĞƌƐŚiƉ�ǁitŚ�aŶĚ�ĞīĞĐƟǀĞ�ƌĞgƵůaƟŽŶ�ŽĨ��tŚĞ�ƉƌiǀatĞ�ƐĞĐtŽƌ�iŶ�ĐŽmmƵŶitǇ�ůĞǀĞů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘
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4.2. Challenges

dŚĞ�ĐŚaůůĞŶgĞƐ� iŶ�ŚĞaůtŚ�ƐĞĐtŽƌ� iŶĐůƵĚĞ�ĞŶƐƵƌiŶg�ĞƋƵaů�aĐĐĞƐƐ�ŽĨ�aůů�ĐiƟǌĞŶƐ�tŽ�aůů�ŚĞaůtŚ�ƐĞĐtŽƌƐ͖�
ƉƌŽǀiĚiŶg�ĨƌĞĞ͕�ƋƵaůitǇ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŚƌŽƵgŚ�aůů�ůŽĐaů�ůĞǀĞůƐ͖�ƉƌŽǀiĚiŶg�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ǁitŚ�
ƉƌiŽƌitǇ� tŽ� ƵůtƌaͲƉŽŽƌ� aŶĚ� ǀƵůŶĞƌaďůĞ� ĐiƟǌĞŶƐ͖� ƌĞĚƵĐiŶg� tŚĞ� ĞǆiƐƟŶg� ŚigŚ� ůĞǀĞů� ŽĨ� ŽƵt� ŽĨ� ƉŽĐŬĞt
ĞǆƉĞŶĚitƵƌĞ�ĨŽƌ�ŚĞaůtŚ�ĐaƌĞ͖�ĞŶƐƵƌiŶg�tŚĞ�ƌĞƋƵiƌĞĚ�ĮŶaŶĐiaů�ƌĞƐŽƵƌĐĞƐ͖�ĞƐtaďůiƐŚiŶg�aŶĚ�ŽƉĞƌaƟŶg�
ŚĞaůtŚ� iŶƐƟtƵƟŽŶƐ� iŶ� ůiŶĞ� ǁitŚ� tŚĞ� ĨĞĚĞƌaů� ƐǇƐtĞm͖� ĞīĞĐƟǀĞůǇ� imƉůĞmĞŶƟŶg� ŚĞaůtŚ� iŶƐƵƌaŶĐĞ
ƉŽůiĐǇ͖� maŬiŶg� tŚĞ� ŚĞaůtŚ� ƐĞĐtŽƌ� ƌĞƐƉŽŶƐiďůĞ� tŽǁaƌĚƐ� ŚƵmaŶ� ŚĞaůtŚ� ďǇ� tƌaŶƐĨŽƌmiŶg� it� ĨƌŽm
ƉƌŽĮtͲŽƌiĞŶtaƟŽŶ�tŽ�ƐĞƌǀiĐĞͲŽƌiĞŶtaƟŽŶ͖�maŶagiŶg�ƐŬiůůĞĚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ǁitŚ�a�ďůĞŶĚ�ŽĨ�ƐŬiůůƐ�
iŶ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� aŶĚ� ƐŽĐiaů� ƌĞƐƉŽŶƐiďiůitǇ� iŶ� tŚĞ� ŚĞaůtŚ� ƐĞĐtŽƌ͖� ďĞĐŽmiŶg� ƐĞůĨͲƌĞůiaŶt� ŽŶ� ĚƌƵgƐ
ƉƌŽĚƵĐƟŽŶ͖�ƐŽůǀiŶg�ŚĞaůtŚ�ƉƌŽďůĞmƐ�aƐƐŽĐiatĞĚ�ǁitŚ�ĐůimatĞ�ĐŚaŶgĞ͕�ƵƌďaŶiƐaƟŽŶ�aŶĚ�ĐŚaŶgĞƐ�iŶ�
ůiĨĞƐtǇůĞƐ͖�maŶagiŶg�aŶĚ�ƌĞgƵůaƟŶg�mĞĚiĐiŶĞƐ�aŶĚ�mĞĚiĐaů�ƉƌŽĚƵĐtƐ�ĞīĞĐƟǀĞůǇ͖�iŶĐƌĞaƐiŶg�tŚĞ�ƵƐĞ�
ŽĨ�Ěata�iŶ�mŽŶitŽƌiŶg͕�ĞǀaůƵaƟŽŶ͕�ƌĞǀiĞǁ͕�ƉŽůiĐǇ�maŬiŶg�aŶĚ�ĚĞĐiƐiŽŶ�maŬiŶg�ƉƌŽĐĞƐƐĞƐ�ďǇ�maŬiŶg�
tŚĞ�ŚĞaůtŚ�maŶagĞmĞŶt�iŶĨŽƌmaƟŽŶ�ƐǇƐtĞm�mŽƌĞ�ĞīĞĐƟǀĞ͕�iŶtĞgƌatĞĚ�aŶĚ�tĞĐŚŶŽůŽgǇͲĨƌiĞŶĚůǇ�tŽ�
aĚĚƌĞƐƐ�tŚĞ�ŶĞĞĚƐ�ŽĨ�aůů�ůĞǀĞůƐ͖�ĚĞǀĞůŽƉiŶg�a�ƐǇƐtĞm�tŽ�ƌĞĐŽƌĚ�tŚĞ�ĐaƵƐĞƐ�ŽĨ�ĚĞatŚƐ�aŶĚ�ĐŽŶƟŶƵaůůǇ�
ĐŽŶĚƵĐƟŶg�ƌĞƐĞaƌĐŚĞƐ�ŽŶ�tŚĞm͖�aŶĚ�tŽ�maiŶtaiŶ�gŽŽĚ�gŽǀĞƌŶaŶĐĞ�iŶ�ŽǀĞƌaůů�ŚĞaůtŚ�aŶĚ�ŶƵtƌiƟŽŶ�
ƐĞĐtŽƌƐ�ďǇ�mĞaŶƐ�ŽĨ�ĐŽŶĨŽƌmiŶg�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aŶĚ�ƌĞgƵůaƟŽŶ͘�

4.3. Opportunities

dŚĞ� ĞǆiƐƟŶg� ŽƉƉŽƌtƵŶiƟĞƐ� iŶ� ŚĞaůtŚ� ƐĞĐtŽƌ� iŶĐůƵĚĞ� ƐŚaƌiŶg� ŽĨ� ƌĞƐƉŽŶƐiďiůiƟĞƐ� iŶ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ�
amŽŶg�tŚĞ�ĨĞĚĞƌaů͕�ƐtatĞ�aŶĚ�ůŽĐaů�ůĞǀĞůƐ�aƐ�ƉĞƌ�tŚĞ�ĐŽŶƐƟtƵƟŽŶ͖�imƉůĞmĞŶtaƟŽŶ�ŽĨ�ŚĞaůtŚ�iŶƐƵƌaŶĐĞ�
tŚƌŽƵgŚ�ƉŽůiĐiĞƐ�aŶĚ�ůaǁƐ͖�ŽƉĞƌaƟŽŶ�ŽĨ�ŚĞaůtŚ�ƉƌŽgƌammĞƐ�ĨƵŶĚĞĚ�ďǇ�ƐtatĞ�aŶĚ�ůŽĐaů�gŽǀĞƌŶmĞŶtƐ͖�
iŶĐƌĞaƐĞ�iŶ�tŚĞ�aǀaiůaďiůitǇ�ŽĨ�ŶĞǁ�iŶĨŽƌmaƟŽŶ�tĞĐŚŶŽůŽgiĞƐ͕�ĚƌƵgƐ�aŶĚ�ĞƋƵiƉmĞŶt͖�ĚĞǀĞůŽƉmĞŶt�ŽĨ�
iŶĨƌaƐtƌƵĐtƵƌĞ�aŶĚ�ĐŽŶƟŶƵŽƵƐ�iŶĐƌĞaƐĞ�iŶ�ƉƵďůiĐ�aǁaƌĞŶĞƐƐ͖�ĞǆƉaŶƐiŽŶ�ŽĨ�ŚĞaůtŚ�ŶĞtǁŽƌŬ�ƵƉ�tŽ�tŚĞ�
ĐŽmmƵŶitǇ� ůĞǀĞů͖�ƐtƌĞƐƐ�ŽĨ�ĐƵƌƌĞŶt�ŚĞaůtŚ�ƉŽůiĐiĞƐ�aŶĚ�ƉƌŽgƌammĞƐ�ŽŶ�maŶagĞmĞŶt�aŶĚ�ƋƵaůitǇ͖�
ƵƐĞ�ŽĨ�ƐtaƟƐƟĐƐ�iŶ�ƉŽůiĐǇ�maŬiŶg�aŶĚ�ĚĞĐiƐiŽŶ�maŬiŶg�ƉƌŽĐĞƐƐĞƐ�aŶĚ�ƉƌiŽƌiƟƐaƟŽŶ�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�
ďǇ�aůů�ůĞǀĞůƐ�ŽĨ�tŚĞ�gŽǀĞƌŶmĞŶt͘�

5. Relevance, Guiding Principles, Vision, Mission, Goal and Objectives

5.1. Relevance

/Ŷ� ŽƌĚĞƌ� tŽ� aĚĚƌĞƐƐ� ĞǆiƐƟŶg� ƉƌŽďůĞmƐ� aŶĚ� ĐŚaůůĞŶgĞƐ� aŶĚ� tŽ� ĞŶƐƵƌĞ� tŚĞ� ĐŽŶƐƟtƵƟŽŶaů� ƌigŚtƐ� ŽĨ
ĐiƟǌĞŶƐ� tŽ� ƋƵaůitǇ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͕� it� iƐ� ƌĞůĞǀaŶt� tŽ� amĞŶĚ� ĞǆiƐƟŶg� ŚĞaůtŚ� ƉŽůiĐǇ͕ � ƐtƌatĞgiĞƐ� aŶĚ
ƉƌŽgƌammĞƐ�aŶĚ�ĨŽƌmƵůatĞ�a�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ� iŶ�aĐĐŽƌĚaŶĐĞ�ǁitŚ�tŚĞ�ĨĞĚĞƌaů�ĐŽŶtĞǆt͘� /t� iƐ�
iŶĚiƐƉĞŶƐaďůĞ�tŽ�ĐŽŶƟŶƵĞ�ĞǆiƐƟŶg�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aŶĚ�tŽ�ƐƵƐtaiŶ�tŚĞiƌ�aĐŚiĞǀĞmĞŶtƐ�aƐ�ǁĞůů�aƐ�tŽ�
gƵiĚĞ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ĞǆƉaŶƐiŽŶ�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�iŶĨƌaƐtƌƵĐtƵƌĞ�aƐ�ƉĞƌ�tŚĞ�ĨĞĚĞƌaů�ĐŽŶtĞǆt͕�
giǀĞŶ�maŶĚatĞƐ� aŶĚ� ƌĞƐƉŽŶƐiďiůiƟĞƐ͘� dŚiƐ� ƉŽůiĐǇ� iƐ� aůƐŽ� imƉĞƌaƟǀĞ� tŽ� aĚĚƌĞƐƐ� tŚĞ� ŶaƟŽŶaů� aŶĚ
iŶtĞƌŶaƟŽŶaů� ĐŽmmitmĞŶtƐ�maĚĞ� ďǇ� EĞƉaů� aŶĚ� tŽ� aĐŚiĞǀĞ� tŚĞ� ^ƵƐtaiŶaďůĞ� �ĞǀĞůŽƉmĞŶt� 'ŽaůƐ�
ǁŚiůĞ�ƐaĨĞgƵaƌĚiŶg�tŚĞ�aĐŚiĞǀĞmĞŶtƐ�ŽĨ�DiůůĞŶŶiƵm��ĞǀĞůŽƉmĞŶt�'ŽaůƐ͘

5.2. Guiding Principles

/Ŷ�ŽƌĚĞƌ�tŽ�ĞŶƐƵƌĞ�ĐŽŶƐƟtƵƟŽŶaů�ƌigŚtƐ�ŽĨ�ĐiƟǌĞŶƐ�tŽ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŚƌŽƵgŚ�a�ĨĞĚĞƌaů�ŚĞaůtŚ�ƐǇƐtĞm�
aŶĚ�tŽ�ĞŶƐƵƌĞ�ƵŶiǀĞƌƐaů�aĐĐĞƐƐ�tŽ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕�tŚiƐ�ƉŽůiĐǇ�ŚaƐ�ďĞĞŶ�ĨŽƌmƵůatĞĚ�ŽŶ�tŚĞ�
ďaƐiƐ�ŽĨ�tŚĞ�ĨŽůůŽǁiŶg�gƵiĚiŶg�ƉƌiŶĐiƉůĞƐ͗�

a͘� hŶiǀĞƌƐaů� aĐĐĞƐƐ� tŽ͕� ĐŽŶƟŶƵŽƵƐ� aǀaiůaďiůitǇ� ŽĨ͕ � tƌaŶƐƉaƌĞŶĐǇ� aŶĚ� ĐŽmƉƌĞŚĞŶƐiǀĞŶĞƐƐ� iŶ�
� ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͖
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ď͘� DƵůƟͲƐĞĐtŽƌaů� iŶǀŽůǀĞmĞŶt͕� ĐŽůůaďŽƌaƟŽŶ� aŶĚ� ƉaƌtŶĞƌƐŚiƉ� iŶ� ŚĞaůtŚ� ƐǇƐtĞm� iŶ� aĐĐŽƌĚaŶĐĞ�
� ǁitŚ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͖
Đ͘� ^ƉĞĐiaů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�taƌgĞtĞĚ�tŽ�Ƶůtƌa�maƌgiŶaůiƐĞĚ͕��aůit�aŶĚ�iŶĚigĞŶŽƵƐ�ĐŽmmƵŶiƟĞƐ͖
Ě͘� 'ŽŽĚ�ŚĞaůtŚ�gŽǀĞƌŶaŶĐĞ�aŶĚ�aƐƐƵƌaŶĐĞ�ŽĨ�aĚĞƋƵatĞ�ĮŶaŶĐiaů�iŶǀĞƐtmĞŶtƐ͖
Ğ͘� �iǀĞƌƐiĮĐaƟŽŶ�ŽĨ�ĞƋƵitaďůĞ�ŚĞaůtŚ�iŶƐƵƌaŶĐĞ͖
Ĩ͘ � ZĞƐtƌƵĐtƵƌiŶg�iŶ�tŚĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͖
g͘� ,ĞaůtŚ�aŶĚ�mƵůƟͲƐĞĐtŽƌaů�ĐŽŽƌĚiŶaƟŽŶ�aŶĚ�ĐŽůůaďŽƌaƟŽŶ�iŶ�aůů�ƉŽůiĐiĞƐ͖
Ś͘� WƌŽĨĞƐƐiŽŶaůiƐm͕�ŚŽŶĞƐtǇ�aŶĚ�ŽĐĐƵƉaƟŽŶaů�ĞtŚiĐƐ�iŶ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ͘

5.3. Vision

,ĞaůtŚǇ͕ �aůĞƌt�aŶĚ�ĐŽŶƐĐiŽƵƐ�ĐiƟǌĞŶƐ�ŽƌiĞŶtĞĚ�tŽ�ŚaƉƉǇ�ůiĨĞ͘�

5.4. Mission

dŽ�ĞŶƐƵƌĞ�tŚĞ�ĨƵŶĚamĞŶtaů�ŚĞaůtŚ�ƌigŚtƐ�ŽĨ�ĐiƟǌĞŶƐ�tŚƌŽƵgŚ�ŽƉƟmƵm�aŶĚ�ĞīĞĐƟǀĞ�ƵƐĞ�ŽĨ�ƌĞƐŽƵƌĐĞƐ͕�
ĐŽůůaďŽƌaƟŽŶ�aŶĚ�ƉaƌtŶĞƌƐŚiƉƐ͘

5.5. Goal

dŽ�ĚĞǀĞůŽƉ�aŶĚ�ĞǆƉaŶĚ�a�ŚĞaůtŚ�ƐǇƐtĞm�ĨŽƌ�aůů�ĐiƟǌĞŶƐ�iŶ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ�ďaƐĞĚ�ŽŶ�ƐŽĐiaů�ũƵƐƟĐĞ�
aŶĚ�gŽŽĚ�gŽǀĞƌŶaŶĐĞ�aŶĚ�ĞŶƐƵƌĞ�aĐĐĞƐƐ�tŽ�aŶĚ�ƵƟůiƐaƟŽŶ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘�

5.6. Objectives

ϱ͘ϲ͘ϭ͘� dŽ�ĐƌĞatĞ�ŽƉƉŽƌtƵŶiƟĞƐ�ĨŽƌ�aůů�ĐiƟǌĞŶƐ�tŽ�ƵƐĞ�tŚĞiƌ�ĐŽŶƐƟtƵƟŽŶaů�ƌigŚtƐ�tŽ�ŚĞaůtŚ͖

ϱ͘ϲ͘Ϯ͘� dŽ�ĚĞǀĞůŽƉ͕�ĞǆƉaŶĚ�aŶĚ�imƉƌŽǀĞ�aůů�tǇƉĞƐ�ŽĨ�ŚĞaůtŚ�ƐǇƐtĞmƐ�aƐ�ƉĞƌ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͖

ϱ͘ϲ͘ϯ͘� dŽ�imƉƌŽǀĞ�tŚĞ�ƋƵaůitǇ�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ĚĞůiǀĞƌĞĚ�ďǇ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�ŽĨ�aůů�ůĞǀĞůƐ�aŶĚ�tŽ�
� ĞŶƐƵƌĞ�ĞaƐǇ�aĐĐĞƐƐ�tŽ�tŚŽƐĞ�ƐĞƌǀiĐĞƐ͖

ϱ͘ϲ͘ϰ͘� dŽ� ƐtƌĞŶgtŚĞŶ� ƐŽĐiaů� ŚĞaůtŚ� ƉƌŽtĞĐƟŽŶ� ƐǇƐtĞm� ďǇ� iŶtĞgƌaƟŶg� tŚĞ� mŽƐt� maƌgiŶaůiƐĞĚ
� ƐĞĐƟŽŶƐ͖

ϱ͘ϲ͘ϱ͘� dŽ� ƉƌŽmŽtĞ� mƵůƟͲƐĞĐtŽƌaů� ƉaƌtŶĞƌƐŚiƉ� aŶĚ� ĐŽůůaďŽƌaƟŽŶ� ďĞtǁĞĞŶ� gŽǀĞƌŶmĞŶtaů͕
� ŶŽŶͲgŽǀĞƌŶmĞŶtaů�aŶĚ�ƉƌiǀatĞ�ƐĞĐtŽƌƐ�aŶĚ�tŽ�ƉƌŽmŽtĞ�ĐŽmmƵŶitǇ�iŶǀŽůǀĞmĞŶt͖�aŶĚ

ϱ͘ϲ͘ϲ͘� dŽ�tƌaŶƐĨŽƌm�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�ĨƌŽm�ƉƌŽĮtͲŽƌiĞŶtaƟŽŶ�tŽ�ƐĞƌǀiĐĞͲŽƌiĞŶtaƟŽŶ͘�

6. Policies 

ϲ͘ϭ͘� &ƌĞĞ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ĞŶƐƵƌĞĚ�ĨƌŽm�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�ŽĨ�aůů�ůĞǀĞůƐ�aƐ�ƐƉĞĐiĮĞĚ͖

ϲ͘Ϯ͘� ^ƉĞĐiaůiƐĞĚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�maĚĞ�ĞaƐiůǇ�aĐĐĞƐƐiďůĞ�tŚƌŽƵgŚ�ŚĞaůtŚ�iŶƐƵƌaŶĐĞ͖

ϲ͘ϯ͘� �ĐĐĞƐƐ�tŽ�ďaƐiĐ�ĞmĞƌgĞŶĐǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ĞŶƐƵƌĞĚ�ĨŽƌ�aůů�ĐiƟǌĞŶƐ͖

ϲ͘ϰ͘� ,ĞaůtŚ�ƐǇƐtĞm�ƐŚaůů�ďĞ�ƌĞƐtƌƵĐtƵƌĞĚ͕�imƉƌŽǀĞĚ͕�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�at�ĨĞĚĞƌaů͕�ƐtatĞ�
� aŶĚ�ůŽĐaů�ůĞǀĞůƐ�aƐ�ƉĞƌ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͖
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ϲ͘ϱ͘� /Ŷ� aĐĐŽƌĚaŶĐĞ� ǁitŚ� tŚĞ� ĐŽŶĐĞƉt� ŽĨ� ƵŶiǀĞƌƐaů� ŚĞaůtŚ� ĐŽǀĞƌagĞ͕� ƉƌŽmŽƟŽŶaů͕� ƉƌĞǀĞŶƟǀĞ͕
� ĐƵƌaƟǀĞ͕� ƌĞŚaďiůitaƟǀĞ� aŶĚ� ƉaůůiaƟǀĞ� ƐĞƌǀiĐĞƐ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aŶĚ� ĞǆƉaŶĚĞĚ� iŶ� aŶ
� iŶtĞgƌatĞĚ�maŶŶĞƌ͖

ϲ͘ϲ͘� �ŽůůaďŽƌaƟŽŶ� aŶĚ� ƉaƌtŶĞƌƐŚiƉƐ� amŽŶg� gŽǀĞƌŶmĞŶtaů͕� ŶŽŶͲgŽǀĞƌŶmĞŶtaů� aŶĚ� ƉƌiǀatĞ
� ƐĞĐtŽƌƐ� ƐŚaůů� ďĞ� ƉƌŽmŽtĞĚ͕� maŶagĞĚ� aŶĚ� ƌĞgƵůatĞĚ� iŶ� tŚĞ� ŚĞaůtŚ� ƐĞĐtŽƌ� aŶĚ� ƉƌiǀatĞ͕
� iŶtĞƌŶaů� aŶĚ� ĞǆtĞƌŶaů� iŶǀĞƐtmĞŶtƐ� iŶ� ŚĞaůtŚ� ĞĚƵĐaƟŽŶ͕� ƐĞƌǀiĐĞƐ� aŶĚ� ƌĞƐĞaƌĐŚĞƐ� ƐŚaůů� ďĞ
� ĞŶĐŽƵƌagĞĚ�aŶĚ�ƉƌŽtĞĐtĞĚ͖

ϲ͘ϳ͘� �ǇƵƌǀĞĚa͕� ŶatƵƌŽƉatŚǇ͕ � zŽga� aŶĚ� ŚŽmĞŽƉatŚǇ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aŶĚ� ĞǆƉaŶĚĞĚ� iŶ� aŶ
� iŶtĞgƌatĞĚ�ǁaǇ͖

ϲ͘ϴ͘� /Ŷ�ŽƌĚĞƌ�tŽ�maŬĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aĐĐĞƐƐiďůĞ͕�ĞīĞĐƟǀĞ�aŶĚ�ƋƵaůitaƟǀĞ͕�ƐŬiůůĞĚ�ŚĞaůtŚ�ŚƵmaŶ��
� ƌĞƐŽƵƌĐĞƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�aĐĐŽƌĚiŶg�tŽ�tŚĞ�ƐiǌĞ�ŽĨ�ƉŽƉƵůaƟŽŶ͕�tŽƉŽgƌaƉŚǇ�
� aŶĚ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͕�ŚĞŶĐĞ�maŶagiŶg�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͖

ϲ͘ϵ͘� ^tƌƵĐtƵƌĞƐ�ŽĨ�,ĞaůtŚ�WƌŽĨĞƐƐiŽŶaů��ŽƵŶĐiůƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ͕�ĞǆƉaŶĚĞĚ�aŶĚ�imƉƌŽǀĞĚ�tŽ�
� maŬĞ�ŚĞaůtŚ� ƐĞƌǀiĐĞƐ�ƉƌŽǀiĚĞĚ�ďǇ� iŶĚiǀiĚƵaůƐ� aŶĚ� iŶƐƟtƵƟŽŶƐ�ĞīĞĐƟǀĞ͕� aĐĐŽƵŶtaďůĞ� aŶĚ�
� ƋƵaůitaƟǀĞ͖

ϲ͘ϭϬ͘� �ŽmĞƐƟĐ�ƉƌŽĚƵĐƟŽŶ�ŽĨ�ƋƵaůitǇ�ĚƌƵgƐ�aŶĚ�tĞĐŚŶŽůŽgiĐaů�ŚĞaůtŚ�matĞƌiaůƐ�ƐŚaůů�ďĞ�ƉƌŽmŽtĞĚ�
� aŶĚ� tŚĞiƌ� aĐĐĞƐƐ� aŶĚ� ƉƌŽƉĞƌ� ƵƟůiƐaƟŽŶ� ƐŚaůů� ďĞ� ĞŶƐƵƌĞĚ� tŚƌŽƵgŚ� ƌĞgƵůaƟŽŶ� aŶĚ
� maŶagĞmĞŶt�ŽĨ�ĞĸĐiĞŶt�ƉƌŽĚƵĐƟŽŶ͕�ƐƵƉƉůǇ͕ �ƐtŽƌagĞ�aŶĚ�ĚiƐtƌiďƵƟŽŶ͖

ϲ͘ϭϭ͘� /ŶtĞgƌatĞĚ� ƉƌĞƉaƌĞĚŶĞƐƐ� aŶĚ� ƌĞƐƉŽŶƐĞ� mĞaƐƵƌĞƐ� ƐŚaůů� ďĞ� aĚŽƉtĞĚ� tŽ� ĐŽmďat
� ĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞƐ͕�iŶƐĞĐtͲďŽƌŶĞ�aŶĚ�aŶimaůͲďŽƌŶĞ�ĚiƐĞaƐĞƐ͕�ƉƌŽďůĞmƐ�ƌĞůatĞĚ�ǁitŚ��
� ĐůimatĞ�ĐŚaŶgĞ͕�ŽtŚĞƌ�ĚiƐĞaƐĞƐ͕�ĞƉiĚĞmiĐƐ�aŶĚ�ĚiƐaƐtĞƌƐ͖

ϲ͘ϭϮ͘� /ŶĚiǀiĚƵaůƐ͕� ĨamiůiĞƐ͕� ƐŽĐiĞƟĞƐ� aŶĚ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ƐŚaůů� ďĞ� maĚĞ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ
� ƉƌĞǀĞŶƟŽŶ�aŶĚ�ĐŽŶtƌŽů�ŽĨ�ŶŽŶͲĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞƐ�aŶĚ�iŶtĞgƌatĞĚ�ŚĞaůtŚ�ƐǇƐtĞm�ƐŚaůů�
� ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ͖

ϲ͘ϭϯ͘� /Ŷ� ŽƌĚĞƌ� tŽ� imƉƌŽǀĞ� ŶƵtƌiƟŽŶaů� ƐitƵaƟŽŶ͕� aĚƵůtĞƌatĞĚ� aŶĚ� ŚaƌmĨƵů� ĨŽŽĚƐ� ƐŚaůů� ďĞ
� ĚiƐĐŽƵƌagĞĚ�aŶĚ�ƉƌŽmŽƟŽŶ͕�ƉƌŽĚƵĐƟŽŶ͕�ƵƐĞ�aŶĚ�aĐĐĞƐƐ�tŽ�ƋƵaůitaƟǀĞ�aŶĚ�ŚĞaůtŚǇ�ĨŽŽĚƐ�
� ƐŚaůů�ďĞ�ĞǆƉaŶĚĞĚ͖

ϲ͘ϭϰ͘� ,ĞaůtŚ�ƌĞƐĞaƌĐŚĞƐ�ƐŚaůů�ďĞ�maĚĞ�ŽĨ� iŶtĞƌŶaƟŽŶaů�ƐtaŶĚaƌĚƐ�aŶĚ�tŚĞ�ĮŶĚiŶgƐ�aŶĚ�ĨaĐtƐ�ŽĨ�
� ƐƵĐŚ� ƌĞƉŽƌtƐ� ƐŚaůů� ďĞ� ĞīĞĐƟǀĞůǇ� ƵƐĞĚ� iŶ� ƉŽůiĐǇ� ĨŽƌmƵůaƟŽŶ͕� ƉůaŶŶiŶg� aŶĚ� ŚĞaůtŚ� ƐǇƐtĞm
� ĚĞǀĞůŽƉmĞŶt͖

ϲ͘ϭϱ͘� dŚĞ� ŚĞaůtŚ� maŶagĞmĞŶt� iŶĨŽƌmaƟŽŶ� ƐǇƐtĞm� ƐŚaůů� ďĞ� maĚĞ� mŽĚĞƌŶ͕� ƋƵaůitaƟǀĞ� aŶĚ
� tĞĐŚŶŽůŽgǇͲĨƌiĞŶĚůǇ�aŶĚ�iŶtĞgƌatĞĚ�ŚĞaůtŚ�iŶĨŽƌmaƟŽŶ�ƐǇƐtĞm�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ͖�

ϲ͘ϭϲ͘� ZigŚt� tŽ� iŶĨŽƌmaƟŽŶ� ƌĞůatĞĚ� tŽ� ŚĞaůtŚ� aŶĚ� ƌigŚt� ŽĨ� a� ďĞŶĞĮĐiaƌǇ� tŽ� ŬŶŽǁ� aďŽƵt� tŚĞ
� tƌĞatmĞŶt�ƐŚaůů�ďĞ�ĞŶƐƵƌĞĚ͖

ϲ͘ϭϳ͘� DĞŶtaů�ŚĞaůtŚ͕�Žƌaů͕�ĞǇĞ͕��Ed�;Ğaƌ͕ �ŶŽƐĞ�aŶĚ�tŚƌŽatͿ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�
� ĞǆƉaŶĚĞĚ͖

ϲ͘ϭϴ͘� YƵaůitǇ� ŽĨ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ƉƌŽǀiĚĞĚ�ďǇ� aůů� ŚĞaůtŚ� iŶƐƟtƵƟŽŶƐ� iŶĐůƵĚiŶg� ŚŽƐƉitaůƐ� ƐŚaůů� ďĞ
� ĞŶƐƵƌĞĚ͖
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ϲ͘ϭϵ͘� 'ŽŽĚ� gŽǀĞƌŶaŶĐĞ� aŶĚ� imƉƌŽǀĞmĞŶt� ƐŚaůů� ďĞ� ĞŶƐƵƌĞĚ� iŶ� ƉŽůiĐǇͲƌĞůatĞĚ͕� iŶƐƟtƵƟŽŶaů� aŶĚ�
� maŶagĞƌiaů�ƐtƌƵĐtƵƌĞƐ�iŶ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�tŚƌŽƵgŚ�ƟmĞůǇ�amĞŶĚmĞŶtƐ͖

ϲ͘ϮϬ͘� /Ŷ�aĐĐŽƌĚaŶĐĞ�ǁitŚ�tŚĞ�ĐŽŶĐĞƉt�ŽĨ�ŚĞaůtŚ�aĐƌŽƐƐ�tŚĞ�ůiĨĞĐǇĐůĞ͕�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aƌŽƵŶĚ�ƐaĨĞ�
� mŽtŚĞƌŚŽŽĚ͕�ĐŚiůĚ�ŚĞaůtŚ͕�aĚŽůĞƐĐĞŶĐĞ�aŶĚ�ƌĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚ͕�aĚƵůt�aŶĚ�ƐĞŶiŽƌ�ĐiƟǌĞŶ�
� ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ͖

ϲ͘Ϯϭ͘� EĞĐĞƐƐaƌǇ� ĮŶaŶĐiaů� ƌĞƐŽƵƌĐĞƐ� aŶĚ� ƐƉĞĐiaů� ĨƵŶĚ� ƐŚaůů� ďĞ� aƌƌaŶgĞĚ� ĨŽƌ� ƐƵƐtaiŶaďůĞ
� ĚĞǀĞůŽƉmĞŶt�ŽĨ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ͖

ϲ͘ϮϮ͘� hƌďaŶiƐaƟŽŶ͕�iŶtĞƌŶaů�aŶĚ�ĞǆtĞƌŶaů�migƌaƟŽŶ�ƐŚaůů�ďĞ�maŶagĞĚ�aŶĚ�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞmƐ�
� aƐƐŽĐiatĞĚ�ǁitŚ�ƐƵĐŚ�ƉŚĞŶŽmĞŶa�ƐŚaůů�ďĞ�ƌĞƐŽůǀĞĚ͖

ϲ͘Ϯϯ͘� �ĞmŽgƌaƉŚiĐ�ƐtaƟƐƟĐƐ�ƐŚaůů�ďĞ�maŶagĞĚ͕�ƌĞƐĞaƌĐŚĞĚ�aŶĚ�aŶaůǇƐĞĚ�tŽ�ůiŶŬ�tŚĞm�ǁitŚ�tŚĞ�
� ƉŽůiĐǇ�ĚĞĐiƐiŽŶƐ�aŶĚ�ƉƌŽgƌammĞ�ĚĞƐigŶiŶg͖

ϲ͘Ϯϰ͘� �ŶƟmiĐƌŽďiaů�ƌĞƐiƐtaŶĐĞ�ƐŚaůů�ďĞ�ƌĞĚƵĐĞĚ͕�ŽŶĞͲĚŽŽƌ�ŚĞaůtŚ�ƉŽůiĐǇ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�
� ĞǆƉaŶĚĞĚ� ĨŽƌ� tŚĞ� ĐŽŶtƌŽů� aŶĚ� maŶagĞmĞŶt� ŽĨ� ĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞƐ͕� ĞŶǀiƌŽŶmĞŶtaů
� ƉŽůůƵƟŽŶ�ƐƵĐŚ�aƐ�aiƌ�ƉŽůůƵƟŽŶ͕�ƐŽƵŶĚ�ƉŽůůƵƟŽŶ�aŶĚ�ǁatĞƌ�ƉŽůůƵƟŽŶ�ƐŚaůů�ďĞ�ƐĐiĞŶƟĮĐaůůǇ�
� ƌĞgƵůatĞĚ�aŶĚ�ĐŽŶtƌŽůůĞĚ͖

ϲ͘Ϯϱ͘� EĞĐĞƐƐaƌǇ�aƌƌaŶgĞmĞŶtƐ�ƐŚaůů�ďĞ�maĚĞ�tŽ�ƌĞĚƵĐĞ�tŚĞ�ƌiƐŬƐ�ŽĨ�immigƌaƟŽŶ�ƉƌŽĐĞƐƐ�ŽŶ�ƉƵďůiĐ�
� ŚĞaůtŚ�aŶĚ�tŽ�ƉƌŽǀiĚĞ�ŚĞaůtŚ�ƉƌŽtĞĐƟŽŶ�tŽ�EĞƉaůĞƐĞ�ƐtaǇiŶg�aďƌŽaĚ͘�

Strategies for each policy

ϲ͘ϭ͘� Free basic health services shall be ensured from health institutions of all levels as specified͖

ϲ͘ϭ͘ϭ͘� BaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ƉƌŽǀiĚĞĚ�ďǇ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�ĨƌĞĞ�ŽĨ�ĐŽƐt͘

ϲ͘ϭ͘Ϯ͘� dŚĞ� gŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů� ƐŚaůů� aƌƌaŶgĞ� ƌĞƐŽƵƌĐĞƐ� aŶĚ� ƉƌŽǀiĚĞ� ďaƐiĐ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� tŽ
� ƉĞŽƉůĞ� tŚƌŽƵgŚ�tŚĞ� ůŽĐaů� ůĞǀĞůƐ͘�dŚĞ�ƐtatĞ�aŶĚ� ůŽĐaů�gŽǀĞƌŶmĞŶtƐ�maǇ� iŶĐůƵĚĞ�aĚĚiƟŽŶaů�
� ƐĞƌǀiĐĞƐ�tŽ�tŚĞ�ƐƉĞĐiĮĞĚ�ŽŶĞƐ�aƐ�ƉĞƌ�tŚĞ�ŶĞĞĚ͘�,ŽǁĞǀĞƌ͕ �ĞǆƉĞŶĚitƵƌĞƐ�ĨŽƌ�ƐƵĐŚ�aĚĚiƟŽŶaů�
� ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ďŽƌŶĞ�ďǇ�ĐŽŶĐĞƌŶĞĚ�gŽǀĞƌŶmĞŶtƐ͘�

ϲ͘ϭ͘ϯ͘� EĞĐĞƐƐaƌǇ� ƉŽůiĐǇ͕ � ůĞgaů� aŶĚ� iŶƐƟtƵƟŽŶaů� aƌƌaŶgĞmĞŶtƐ� ƐŚaůů� ďĞ�maĚĞ� ďǇ� ƐtatĞ� aŶĚ� ůŽĐaů
� gŽǀĞƌŶmĞŶtƐ�tŽ�maŬĞ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ĞīĞĐƟǀĞ͘

ϲ͘Ϯ͘� Specialized services shall be made easily accessible through health insurance͖

ϲ͘Ϯ͘ϭ͘� dƌĞatmĞŶt�ƐĞƌǀiĐĞƐ�tŚat�aƌĞ�ŶŽt�iŶĐůƵĚĞĚ�iŶ�tŚĞ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ƐtƌĞŶgtŚĞŶĞĚ�
� aŶĚ�iŶtĞgƌatĞĚ�iŶtŽ�tŚĞ�iŶƐƵƌaŶĐĞ�ƐǇƐtĞm͘

ϲ͘Ϯ͘Ϯ͘� BaƐĞĚ�ŽŶ�tŚĞ�ƉƌiŶĐiƉůĞƐ�ŽĨ�ƐŽĐiaů�ũƵƐƟĐĞ͕�ƉŽŽƌ�aŶĚ�ƉƌiŽƌiƟƐĞĚ�taƌgĞt�gƌŽƵƉƐ�ƐŚaůů�ďĞ�ůiŶŬĞĚ�
� ǁitŚ�tŚĞ�ƐtatĞͲƐƵďƐiĚiƐǌĞĚ�ŚĞaůtŚ�iŶƐƵƌaŶĐĞ�ƐǇƐtĞm͘

ϲ͘Ϯ͘ϯ͘� &Žƌmaů� ƐĞĐtŽƌƐ� ƐŚaůů� ďĞ� ĐŽmƉƵůƐŽƌiůǇ� ďƌŽƵgŚt� iŶtŽ� tŚĞ� ŚĞaůtŚ� iŶƐƵƌaŶĐĞ� ƐǇƐtĞm� aŶĚ
� ƵůƟmatĞůǇ͕ �aůů�ĐiƟǌĞŶƐ�ƐŚaůů�ďĞ�ĐŽǀĞƌĞĚ�ďǇ�tŚĞ�ŚĞaůtŚ�iŶƐƵƌaŶĐĞ�ƐǇƐtĞm͘

ϲ͘Ϯ͘ϰ͘� dŚĞ�aĐĐĞƐƐ�ŽĨ�ƉŽŽƌ�ƉĞŽƉůĞ�tŽ�ƐƉĞĐiaů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐƉĞĐiĮĞĚ�ďǇ�tŚĞ�ƐtatĞ�ƐŚaůů�ďĞ�gƌaĚƵaůůǇ�
� ĞŶƐƵƌĞĚ͘�
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ϲ͘ϯ͘� Access to basic emergency health services shall be ensured for all citizens͖

ϲ͘ϯ͘ϭ͘� ^ƉĞĐiĮĞĚ�ĞmĞƌgĞŶĐǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ƌĞgƵůaƌůǇ�ƉƌŽǀiĚĞĚ�tŚƌŽƵgŚ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�
� ŽĨ�aůů�ůĞǀĞůƐ�iŶĐůƵĚiŶg�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ĐĞŶtƌĞƐ�aŶĚ�ƉƌimaƌǇ�ŚŽƐƉitaůƐ͘�dǁŽͲǁaǇ�ƌĞĨĞƌƌaů�
� ƐǇƐtĞm�ƐŚaůů�aůƐŽ�ďĞ�aƌƌaŶgĞĚ͘�

ϲ͘ϯ͘Ϯ͘� daƌgĞƟŶg�ƉŽƐƐiďůĞ� ƌŽaĚ�aĐĐiĚĞŶtƐ� iŶ� tŚĞ�maiŶ�ŚigŚǁaǇƐ͕� tƌaƵma� ƐĞƌǀiĐĞ� ĐĞŶtƌĞƐ� ƐŚaůů� ďĞ�
� ďƵiůt�aŶĚ�maĚĞ�ŽƉĞƌaƟŽŶaů�ĨŽƌ�immĞĚiatĞ�tƌĞatmĞŶt�ƐĞƌǀiĐĞƐ͘�

ϲ͘ϯ͘ϯ͘� �t�ůĞaƐt�ŽŶĞ�amďƵůaŶĐĞ�ǁitŚ�miŶimƵm�ĨaĐiůiƟĞƐ�ƐŚaůů�ďĞ�aƌƌaŶgĞĚ�ĨŽƌ�ĞaĐŚ�ůŽĐaů�ůĞǀĞů�aŶĚ�
� amďƵůaŶĐĞ�ƐĞƌǀiĐĞƐ�ǁitŚ�ƐƉĞĐiĮĞĚ�ƐtaŶĚaƌĚƐ͕�ĐůaƐƐiĮĐaƟŽŶ�aŶĚ�mŽĚĞƌŶ�tĞĐŚŶŽůŽgiĞƐ�ƐŚaůů�
� ďĞ�aƌƌaŶgĞĚ͘

ϲ͘ϯ͘ϰ͘� Air ambulance shall be arranged with specified norms to rescue people from ultra-remote 
 areas with critical health conditions. 

ϲ͘ϯ͘ϱ͘� �mĞƌgĞŶĐǇ�tƌĞatmĞŶt�ĨƵŶĚ�ƐŚaůů�ďĞ�aƌƌaŶgĞĚ�aŶĚmŽďiůiƐĞĚ�aƐ�ƐƉĞĐiĮĞĚ�iŶ�tŚĞ�gƵiĚĞůiŶĞƐ͘

ϲ͘ϯ͘ϲ͘� /Ŷ� ŽƌĚĞƌ� tŽ� maŬĞ� tŚĞ� ƋƵaůitǇ� ŽĨ� ĞmĞƌgĞŶĐǇ� tƌĞatmĞŶt� at� Ɖaƌ� ǁitŚ� tŚĞ� iŶtĞƌŶaƟŽŶaů
� ƐtaŶĚaƌĚƐ͕�tƌaiŶiŶg�ĨŽƌ�ĚŽĐtŽƌƐ͕�ŶƵƌƐĞƐ�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�ƐŚaůů�ďĞ�giǀĞŶ�ĐŽmƉƵůƐŽƌǇ�
� ůiĨĞ�ƐƵƉƉŽƌt�tƌaiŶiŶg͘

ϲ͘ϰ͘� ,ĞaůtŚ�ƐǇƐtĞm�ƐŚaůů�ďĞ�ƌĞƐtƌƵĐtƵƌĞĚ͕�imƉƌŽǀĞĚ͕�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�at�ĨĞĚĞƌaů͕�ƐtatĞ�
� aŶĚ�ůŽĐaů�ůĞǀĞůƐ�aƐ�ƉĞƌ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͖

ϲ͘ϰ͘ϭ͘� �ǆiƐƟŶg� ƐtƌƵĐtƵƌĞ�ŽĨ� tŚĞ�ŚĞaůtŚ� ƐĞĐtŽƌ� ƐŚaůů�ďĞ�amĞŶĚĞĚ�aƐ�ƉĞƌ� tŚĞ�ŶĞĞĚ�aŶĚ�ŶĞĐĞƐƐaƌǇ�
� ƐtƌƵĐtƵƌĞƐ� ƐŚaůů� ďĞ� ĞƐtaďůiƐŚĞĚ� iŶĐůƵĚiŶg� EaƟŽŶaů� �iƐĞaƐĞ� �ŽŶtƌŽů� �ĞŶtƌĞ� ĨŽƌ� ĚiƐĞaƐĞ
� ĐŽŶtƌŽů͕�ĞƉiĚĞmiĐ�ĐŽŶtƌŽů�aŶĚ�ƌĞƐĞaƌĐŚ͘�

ϲ͘ϰ͘Ϯ͘� EĞĐĞƐƐaƌǇ� ůĞgaů� aŶĚ� iŶƐƟtƵƟŽŶaů� aƌƌaŶgĞmĞŶtƐ� ƐŚaůů� ďĞ�maĚĞ� tŽ� ƐtƌĞŶgtŚĞŶ� tŚĞ� ŚĞaůtŚ
� ƐǇƐtĞm�iŶ�ůiŶĞ�ǁitŚ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͘

ϲ͘ϰ͘ϯ͘� ,ŽƐƉitaůƐ�aŶĚ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͕�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aŶĚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�at�tŚĞ�ĨĞĚĞƌaů͕�ƐtatĞ�
� aŶĚ� ůŽĐaů� ůĞǀĞůƐ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aŶĚ� ĞǆƉaŶĚĞĚ� iŶ� aĐĐŽƌĚaŶĐĞ�ǁitŚ� tŚĞ� ĚĞmŽgƌaƉŚiĐ
� ĚiƐtƌiďƵƟŽŶ͕� gĞŽgƌaƉŚiĐ� ƐitƵaƟŽŶ� aŶĚ� ŶĞĞĚƐ͘� BaƐiĐ� ŚĞaůtŚ� ƐĞƌǀiĐĞ� ĐĞŶtƌĞƐ� ƐŚaůů� ďĞ
� ĞƐtaďůiƐŚĞĚ�ƵŶĚĞƌ�ĞaĐŚ�ǁaƌĚ�ŽĨ�tŚĞ�ůŽĐaů� ůĞǀĞůƐ͕�ƉƌimaƌǇ�ŚŽƐƉitaůƐ�ƵŶĚĞƌ�ĞaĐŚ�ůŽĐaů� ůĞǀĞů͕�
� ƐĞĐŽŶĚaƌǇ� ŚŽƐƉitaůƐ� aŶĚ� ƉƌŽǀiŶĐiaů� ŚŽƐƉitaůƐ� ƵŶĚĞƌ� tŚĞ� ƐtatĞ� ůĞǀĞů� aŶĚ� ƐƵƉĞƌ� ƐƉĞĐiaůiǌĞĚ�
� ŚŽƐƉitaůƐ�ƵŶĚĞƌ�tŚĞ�ĨĞĚĞƌaů�ůĞǀĞů�ƐŚaůů�ďĞ�ĞƐtaďůiƐŚĞĚ͘�^imiůaƌůǇ͕ �at�ůĞaƐt�ŽŶĞ�tĞƌƟaƌǇ�ŚŽƐƉitaů�
� aŶĚ� ŽŶĞ� ŚĞaůtŚ� ƐĐiĞŶĐĞ� aĐaĚĞmǇ� iŶ� ĞaĐŚ� ƐtatĞ� ƵŶĚĞƌ� tŚĞ� ĨĞĚĞƌaů� gŽǀĞƌŶmĞŶt� ƐŚaůů� ďĞ
� ĞƐtaďůiƐŚĞĚ͘�

ϲ͘ϰ͘ϰ͘� dǁŽͲǁaǇ�ƌĞĨĞƌƌaů�ƐǇƐtĞm�ĨƌŽm�ĐŽmmƵŶitǇ�ůĞǀĞů�tŽ�tŚĞ�ƐƵƉĞƌ�ƐƉĞĐiaůiǌĞĚ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�
� ƐŚaůů�ďĞ�ĞīĞĐƟǀĞůǇ�imƉůĞmĞŶtĞĚ�tŽ�maŬĞ�tŚĞ�tƌĞatmĞŶt�ƐĞƌǀiĐĞ�mŽƌĞ�ƐǇƐtĞmaƟĐ͘�

ϲ͘ϰ͘ϱ͘� �ͲŚĞaůtŚ� ƐŚaůů� ďĞ� iŶƐƟtƵƟŽŶaůiǌĞĚ� aŶĚ� mŽĚĞƌŶ� tĞĐŚŶŽůŽgiĞƐ� ƐƵĐŚ� aƐ� mŽďiůĞ� ŚĞaůtŚ͕
� tĞůĞmĞĚiĐiŶĞ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ͕� ĞǆƉaŶĚĞĚ� aŶĚ� ƌĞgƵůatĞĚ͘� ,ĞaůtŚ� ƐĞƌǀiĐĞƐ͕� ŚĞaůtŚ
� ĞĚƵĐaƟŽŶ͕�mĞĚiĐaů�ƐĞƌǀiĐĞƐ�aŶĚ�ŚĞaůtŚ�ƐǇƐtĞmƐ�ƐŚaůů�ďĞ�ĚigitaůiǌĞĚ͘�

ϲ͘ϰ͘ϲ͘� �iagŶŽƐƟĐ� ƐĞƌǀiĐĞƐ� ƐŚaůů� ďĞ� maĚĞ� mŽĚĞƌŶ� aŶĚ� tĞĐŚŶŽůŽgǇͲĨƌiĞŶĚůǇ� aŶĚ� tŚĞ� ŶaƟŽŶaů
� ƉƵďůiĐ�ŚĞaůtŚ�ůaďŽƌatŽƌǇ�ƐŚaůů�ďĞ�ƐtƌĞŶgtŚĞŶĞĚ�tŽ�tŚĞ�iŶtĞƌŶaƟŽŶaů�ƐtaŶĚaƌĚƐ͘���ƌĞĨĞƌĞŶĐĞ
� ůaďŽƌatŽƌǇ�aŶĚ�a�ĚiagŶŽƐƟĐ�ĐĞŶtƌĞ�ƐŚaůů�ďĞ�ĞƐtaďůiƐŚĞĚ�iŶ�ĞaĐŚ�ƐtatĞ͘�
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ϲ͘ϰ͘ϳ͘� /Ŷ� ŽƌĚĞƌ� tŽ� imƉƌŽǀĞ� tŚĞ� ƋƵaůitǇ� ŽĨ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ƉƌŽǀiĚĞĚ� ďǇ� aůů� gŽǀĞƌŶmĞŶtaů͕
� ŶŽŶͲgŽǀĞƌŶmĞŶtaů͕�ĐŽmmƵŶitǇ�aŶĚ�ƉƌiǀatĞ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͕�EĞƉaů�ŚĞaůtŚ�iŶĨƌaƐtƌƵĐtƵƌĞ�
� ĚĞǀĞůŽƉmĞŶt�ƐtaŶĚaƌĚƐ�aŶĚ�miŶimƵm�ƐĞƌǀiĐĞ�ƐtaŶĚaƌĚƐ�ƐŚaůů�ďĞ� imƉůĞmĞŶtĞĚ͘�^imiůaƌůǇ͕ �
� ƐƉĞĐiĮĞĚ�ƐtaŶĚaƌĚƐ�ĨŽƌ�ŶŽŶͲgŽǀĞƌŶmĞŶtaů͕�ĐŽmmƵŶitǇ�aŶĚ�ƉƌiǀatĞ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�ƐŚaůů�
� aůƐŽ�ďĞ�gƌaĚƵaůůǇ�imƉůĞmĞŶtĞĚ͘�

ϲ͘ϰ͘ϴ͘� WaƌtŶĞƌƐŚiƉ͕� ĐŽůůaďŽƌaƟŽŶ� ďĞtǁĞĞŶ� gŽǀĞƌŶmĞŶtaů� aŶĚ� ŶŽŶͲgŽǀĞƌŶmĞŶtaů� ƐĞĐtŽƌƐ� aŶĚ
� ĐŽmmƵŶitǇ� ƉaƌƟĐiƉaƟŽŶ� ƐŚaůů� ďĞ� ƉƌŽmŽtĞĚ� aŶĚ� ďůŽŽĚ� tƌaŶƐĨƵƐiŽŶ� ƐĞƌǀiĐĞƐ� ƐŚaůů� ďĞ
� iŶƐƟtƵƟŽŶaůůǇ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�tŽ�aůů�ƐtatĞ�aŶĚ�ƉƌimaƌǇ�ŚŽƐƉitaůƐ͘�

ϲ͘ϰ͘ϵ͘� titŚ�ƉƵďůiĐͲƉƌiǀatĞ�ƉaƌtŶĞƌƐŚiƉ� aŶĚ� tŚƌŽƵgŚ� ǀŽůƵŶtĞĞƌ� ďůŽŽĚ�ĚŽŶŽƌƐ͕� aǀaiůaďiůitǇ� ŽĨ� ƐaĨĞ�
� ďůŽŽĚ�aŶĚ�ďůŽŽĚͲƌĞůatĞĚ�itĞmƐ�ƐŚaůů�ďĞ�ĞŶƐƵƌĞĚ͘�

ϲ͘ϰ͘ϭϬ͘� ,ƵmaŶ� ŽƌgaŶ� tƌaŶƐƉůaŶt͕� ŽƌgaŶ� ĚŽŶaƟŽŶ� ƐĞƌǀiĐĞƐ� aŶĚ� ŽƌgaŶ� ĚŽŶaƟŽŶ� ŽĨ� ďƌaiŶͲĚĞaĚ
� ƉĞƌƐŽŶƐ�ƐŚaůů�ďĞ�maŶagĞĚ͕�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ͘�

ϲ͘ϰ͘ϭϭ͘� DĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�tŽ�aůů�ƐtatĞƐ�aŶĚ�ƉƌimaƌǇ�ŚŽƐƉitaůƐ͘�

ϲ͘ϰ͘ϭϮ͘� ,ŽmĞ� ŚĞaůtŚ� ƐĞƌǀiĐĞ͕� ƐĐŚŽŽů� ŚĞaůtŚ� ƐĞƌǀiĐĞ� aŶĚ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ƉƌŽǀiĚĞĚ� ďǇ� ǀaƌiŽƵƐ
� iŶƐƟtƵƟŽŶƐ�ƐŚaůů�ďĞ�maŶagĞĚ�aŶĚ�ƌĞgƵůatĞĚ͘�

ϲ͘ϰ͘ϭϯ͘� ZĞůĞǀaŶt� mŽĚĞƌŶ� tĞĐŚŶŽůŽgǇ� ƐŚaůů� ďĞ� ƵƐĞĚ� Žƌ� mŽĚĞƌŶiǌĞĚ� tŽ� maŬĞ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ
� ƋƵaůitaƟǀĞ�aŶĚ�ĐŽƐtͲĞīĞĐƟǀĞ

ϲ͘ϱ͘� In accordance with the concept of universal health coverage, promotional, preventive,
 curative, rehabilitative and palliative services shall be developed and expanded in an
 integrated manner͖

ϲ͘ϱ͘ϭ͘� WĞŽƉůĞ Ɛ͛�ƌĞƐƉŽŶƐiďiůitǇ�tŽ�ŬĞĞƉ�tŚĞmƐĞůǀĞƐ�ŚĞaůtŚǇ�aŶĚ�ŚĞaůtŚǇ�ůiĨĞƐtǇůĞ�ƐŚaůů�ďĞ�ƉƌŽmŽtĞĚ�
� tŚƌŽƵgŚ�ŚĞaůtŚ�aǁaƌĞŶĞƐƐ�ƉƌŽgƌammĞƐ͘�

ϲ͘ϱ͘Ϯ͘� /Ŷ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�tŚĞ�ĞĚƵĐaƟŽŶ�ƐĞĐtŽƌ͕ �ƐĐŚŽŽů�ŚĞaůtŚ�ƉƌŽgƌammĞ�aŶĚ�ŚĞaůtŚ�aǁaƌĞŶĞƐƐ�
� ĐamƉaigŶƐ�ƐŚaůů�ďĞ�gƌaĚƵaůůǇ�ĞǆƉaŶĚĞĚ�tŽ�ŚigŚĞƌ�ƐĞĐŽŶĚaƌǇ�ƐĐŚŽŽůƐ�ĞŶƐƵƌiŶg�tŚĞ�aǀaiůaďiůitǇ�
� ŽĨ�at�ůĞaƐt�ŽŶĞ�ŚĞaůtŚ�ƉĞƌƐŽŶŶĞů�iŶ�ĞaĐŚ�ƐĐŚŽŽů͘�

ϲ͘ϱ͘ϯ͘� �ŽŶtĞmƉŽƌaƌǇ�ǀaĐĐiŶaƟŽŶ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�aĚŽƉtĞĚ�ĚĞƉĞŶĚiŶg�ŽŶ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�ĚiƐĞaƐĞ�
� aŶĚ�ĐŽƐtͲĞīĞĐƟǀĞŶĞƐƐ͘�ZigŚt�ŽĨ�taƌgĞt�gƌŽƵƉƐ�tŽ�ƌĞĐĞiǀĞ�ǀaĐĐiŶaƟŽŶ�ƐŚaůů�ďĞ�ĞŶƐƵƌĞĚ�aŶĚ�
� ĐŽmƉƵůƐŽƌǇ�ǀaĐĐiŶaƟŽŶ�ƐŚaůů�ďĞ�imƉůĞmĞŶtĞĚ͘

ϲ͘ϱ͘ϰ͘� /Ŷ� ŽƌĚĞƌ� tŽ� ƉƌŽmƉtůǇ� iĚĞŶƟĨǇ� ŚĞaůtŚ� ŚaǌaƌĚƐ� amŽŶg� ǀaƌiŽƵƐ� ƉŽƉƵůaƟŽŶ� gƌŽƵƉƐ͕� ƌĞgƵůaƌ�
� ŚĞaůtŚ�ĐŚĞĐŬͲƵƉƐ�ƐŚaůů�ďĞ�aƌƌaŶgĞĚ͘

ϲ͘ϱ͘ϱ͘� hŶiǀĞƌƐaů� aŶĚ� ĞƋƵitaďůĞ� aĐĐĞƐƐ� tŽ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ƐŚaůů� ďĞ� ĞŶƐƵƌĞĚ� ǁitŚ� ƉƌiŽƌitǇ� tŽ
� ƉŽƉƵůaƟŽŶ�ŽĨ�ǀaƌiŽƵƐ�agĞ�gƌŽƵƉƐ͕�gĞŶĚĞƌƐ͕�ĐůaƐƐĞƐ�aŶĚ�ƌĞgiŽŶƐ͘

ϲ͘ϱ͘ϲ͘� WƌiǀatĞ�aŶĚ�ŶŽŶͲgŽǀĞƌŶmĞŶtaů�ŽƌgaŶiƐaƟŽŶƐ�ƐŚaůů�ďĞ�ƉƌŽmŽtĞĚ�tŽ�ĞƐtaďůiƐŚ�ƌĞŚaďiůitaƟǀĞ�
� aŶĚ�ƉaůůiaƟǀĞ�ƐĞƌǀiĐĞ�ĐĞŶtƌĞƐǁitŚ�ƉŚǇƐiŽtŚĞƌaƉǇ�ƐĞƌǀiĐĞƐ�at�ĨĞĚĞƌaů͕�ƐtatĞ�aŶĚ�ůŽĐaů�ůĞǀĞůƐ͘

ϲ͘ϱ͘ϳ͘� /Ŷ�ŽƌĚĞƌ�tŽ�aĚĚƌĞƐƐ� ůŽĐaů�ŚĞaůtŚ�ŶĞĞĚƐ�aŶĚ�ďĞŚaǀiŽƵƌƐ͕�tŚĞ�ƉƌŽĚƵĐƟŽŶ͕�ďƌŽaĚĐaƐƟŶg�aŶĚ�
� ĚiƐƐĞmiŶaƟŽŶ�ŽĨ�ŚĞaůtŚͲƌĞůatĞĚ�mĞƐƐagĞƐ�aŶĚ�matĞƌiaůƐ�ƐŚaůů�ďĞ�maĚĞ�ƐĐiĞŶƟĮĐ͕maŶagĞĚ͕�
� ĞīĞĐƟǀĞ�aŶĚ�ƌĞgƵůatĞĚ͘�
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ϲ͘ϱ͘ϴ͘� ^ƵƌǀĞiůůaŶĐĞ� ƐǇƐtĞm� ƐŚaůů� ďĞ� imƉůĞmĞŶtĞĚ� ŽŶ� ĞŶǀiƌŽŶmĞŶt͕� ƐaŶitaƟŽŶ͕� ĚƌiŶŬiŶg� ǁatĞƌ
� aŶĚ�ĨŽŽĚ�itĞmƐ͕�ĞtĐ͘�iŶ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�ĐŽŶĐĞƌŶĞĚ�ƐtaŬĞŚŽůĚĞƌƐ͘�

ϲ͘ϱ͘ϵ͘� ^taŶĚaƌĚƐ͕�mĞĐŚaŶiƐmƐ�aŶĚ� ůĞǀĞůͲǁiƐĞ�maŶĚatĞƐ� ĨŽƌ�ƉƵďůiĐ�ŚĞaůtŚ� imƉaĐt�aƐƐĞƐƐmĞŶt�ŽĨ�
� ƐƉĞĐiĮĞĚ� iŶĚƵƐtƌiĞƐ͕�ƉƌŽĨĞƐƐiŽŶƐ�Žƌ�ƉƌŽũĞĐtƐ� ƐŚaůů�ďĞ�ĚĞtĞƌmiŶĞĚ� tŽ� iĚĞŶƟĨǇ͕ �ƉƌĞǀĞŶt�aŶĚ�
� miŶimiǌĞ�tŚĞiƌ�aĚǀĞƌƐĞ�ĞīĞĐtƐ�ŽŶ�ƉƵďůiĐ�ŚĞaůtŚ͘�

ϲ͘ϱ͘ϭϬ͘� /Ŷ� ŽƌĚĞƌ� tŽ� aĚĚƌĞƐƐ� ƐŽĐiaů� ĚĞtĞƌmiŶaŶtƐ� ŽĨ� ŚĞaůtŚ͕� mƵůƟͲƐĞĐtŽƌaů� ƉaƌtŶĞƌƐŚiƉ� aŶĚ
� ĐŽŽƉĞƌaƟŽŶ�amŽŶg�ǀaƌiŽƵƐ�ƐtatĞ�mĞĐŚaŶiƐmƐ�ƐŚaůů�ďĞ�maĚĞ�mŽƌĞ�ĞīĞĐƟǀĞ͘� /ŶĐůƵƐiŽŶ�ŽĨ�
� ƉŽůiĐiĞƐ� ĨƌŽm� ŽtŚĞƌ� ƐĞĐtŽƌƐ� iŶ� tŚĞ� ŚĞaůtŚ� ƉŽůiĐiĞƐ� aŶĚ� ƉůaŶƐ� ƐŚaůů� ďĞ� ĞŶĐŽƵƌagĞĚ� aŶĚ
� aĚǀŽĐatĞĚ�ĨŽƌ͘ �

ϲ͘ϲ͘� Collaboration and partnerships among governmental, non-governmental and private
 sectors shall be promoted, managed and regulated in the health sector and private,
 internal and external investments in health education, services and researches shall be
 encouraged and protected͖

ϲ͘ϲ͘ϭ͘� WaƌtŶĞƌƐŚiƉƐ� ǁitŚ� ƉƌiǀatĞ� aŶĚ� ŶŽŶͲgŽǀĞƌŶmĞŶtaů� ŽƌgaŶiƐaƟŽŶƐ� ƐŚaůů� ďĞ� ĚŽŶĞ� ďaƐĞĚ� ŽŶ�
� ƐƉĞĐiĮĞĚ� ƉaƌamĞtĞƌƐ� tŽ� ĞŶƐƵƌĞ� ŚĞaůtŚ� aŶĚ� tƌĞatmĞŶt� ĨaĐiůiƟĞƐ� ĨŽƌ� taƌgĞtĞĚ� gƌŽƵƉƐ� aŶĚ
� aƌĞaƐ͘�

ϲ͘ϲ͘Ϯ͘� WƌŽĨĞƐƐiŽŶaůiƐm͕�ĞĸĐiĞŶĐǇ͕ �ĞŶtƌĞƉƌĞŶĞƵƌƐŚiƉ͕�tĞĐŚŶiĐaů�ƐŬiůůƐ�aŶĚ�ĮŶaŶĐiaů�ƌĞƐŽƵƌĐĞƐ�ŽĨ�tŚĞ�
� ƉƌiǀatĞ�ƐĞĐtŽƌ�ƐŚaůů�ďĞ�ƵƟůiƐĞĚ�ĨŽƌ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ĞǆƉaŶƐiŽŶ�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕�aŶĚ�
� ƐŽĐiaů�ƌĞƐƉŽŶƐiďiůitǇ�ƐŚaůů�aůƐŽ�ďĞ�ƉƌŽmŽtĞĚ͘�

ϲ͘ϲ͘ϯ͘� WaƌamĞtĞƌƐ� ĨŽƌ� aƉƉƌŽǀaů� ŽĨ� ŚŽƐƉitaůƐ� ƐŚaůů� ďĞ� ĞƋƵaů� aŶĚ� ƉƌaĐƟĐaů� ĨŽƌ� gŽǀĞƌŶmĞŶtaů
� ŶŽŶͲgŽǀĞƌŶmĞŶtaů� Žƌ� ƉƌiǀatĞ� ƐĞĐtŽƌƐ͘� ^imiůaƌůǇ͕ � ƉƌiǀatĞ� ŚŽƐƉitaůƐ� ƐŚaůů� ďĞ� ĞŶĐŽƵƌagĞĚ� tŽ�
� ŽƉĞŶ� ŽƵtƐiĚĞ� tŚĞ� <atŚmaŶĚƵ� ǀaůůĞǇ� aŶĚ� iŶ� ƌƵƌaů� ĐŽmmƵŶiƟĞƐ͘� ZĞgƵůaƌ� ƌĞƉŽƌtƐ� ĨƌŽm
� ŚŽƐƉitaůƐ�aŶĚ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�ŽŶ�tŚĞiƌ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�maĚĞ�maŶĚatŽƌǇ�aŶĚ�ĞīĞĐƟǀĞ�
� mŽŶitŽƌiŶg�aŶĚ�ƌĞgƵůaƟŽŶ�ƐŚaůů�ďĞ�ƉƵt�iŶ�ƉůaĐĞ͘�

ϲ͘ϲ͘ϰ͘� /Ŷ� ŽƌĚĞƌ� tŽ� ĞŶƐƵƌĞ� aĐĐĞƐƐ� ŽĨ� ƋƵaůitǇ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� tŽ� aůů͕� ĨĞĞƐ� ƐŚaůů� ďĞ� ĚĞtĞƌmiŶĞĚ
� ĚĞƉĞŶĚiŶg�ŽŶ�tŚĞ�ĐůaƐƐiĮĞĚ�ĨaĐiůiƟĞƐ�ŽĨ�tƌĞatmĞŶt�aŶĚ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƉƌŽǀiĚĞĚ�ďǇ�aůů�ůĞǀĞůƐ�
� aŶĚ�tǇƉĞƐ�ŽĨ�ŚŽƐƉitaůƐ�aŶĚ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͘�

ϲ͘ϲ͘ϱ͘� ,ĞaůtŚ�tŽƵƌiƐm�ƐŚaůů�ďĞ�ƉƌŽmŽtĞĚ�ďǇ�ĚĞǀĞůŽƉiŶg�ƐƉĞĐiaůiǌĞĚ�aŶĚ�ƐƵƉĞƌͲƐƉĞĐiaůiǌĞĚ�ŚĞaůtŚ�
� ƐĞƌǀiĐĞƐ� aŶĚ� tŚƌŽƵgŚ� ƉaƌtŶĞƌƐŚiƉ� ďĞtǁĞĞŶ� tŚĞ� gŽǀĞƌŶmĞŶtaů͕� ƉƌiǀatĞ� aŶĚ
� ŶŽŶͲgŽǀĞƌŶmĞŶtaů�ƐĞĐtŽƌƐ͘

ϲ͘ϲ͘ϲ͘� sŽůƵŶtĞĞƌiƐm�iŶ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ƉƌŽmŽtĞĚ�aŶĚ�ĨĞmaůĞ�ŚĞaůtŚ�ǀŽůƵŶtĞĞƌƐ�ƐŚaůů�ďĞ�
� mŽďiůiǌĞĚ�aŶĚ�maŶagĞĚ�tŚƌŽƵgŚ�ůŽĐaů�ůĞǀĞůƐ͘�

ϲ͘ϳ͘� Ayurveda, naturopathy, Yoga and homeopathy shall be developed and expanded in an
 integrated way͖

ϲ͘ϳ͘ϭ͘� /Ŷ�ůiŶĞ�ǁitŚ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͕�ůĞǀĞůͲǁiƐĞ�iŶƐƟtƵƟŽŶƐ�ƌĞůatĞĚ�ǁitŚ��ǇƵƌǀĞĚiĐ�ŚĞaůtŚĐaƌĞ�
� ƐŚaůů�ďĞ�ƐǇƐtĞmaƟĐaůůǇ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ͘�

ϲ͘ϳ͘Ϯ͘� KtŚĞƌ�ŚĞaůtŚĐaƌĞ�ƐǇƐtĞmƐ͕�ƐƵĐŚ�aƐ�zŽga�aŶĚ�ŶatƵƌŽƉatŚǇ͕ �ŚŽmĞŽƉatŚǇ͕ �hŶaŶi͕�aĐƵƉƵŶĐtƵƌĞ�
� ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�aƐ�ƉĞƌ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͘
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ϲ͘ϳ͘ϯ͘� >ŽĐaůůǇ� aǀaiůaďůĞ� mĞĚiĐiŶaů� ŚĞƌďƐ͕� miŶĞƌaůƐ� aŶĚ� aŶimaů� ƐƵďƐtaŶĐĞƐ� ƐŚaůů� ďĞ� iĚĞŶƟĮĞĚ͕
� ĐŽŶƐĞƌǀĞĚ͕�ĐŽůůĞĐtĞĚ�aŶĚ�ƉƌŽmŽtĞĚ͘�dŚŽƐĞ�itĞmƐ�ƐŚaůů�ďĞ�ƵƐĞĚ�iŶ�ƐĐiĞŶƟĮĐ�ƌĞƐĞaƌĐŚĞƐ�ŽŶ�
� �ǇƵƌǀĞĚiĐ�ŚĞaůtŚĐaƌĞ�aŶĚ�ƐĞůĨͲƌĞůiaŶĐĞ�ƐŚaůů�ďĞ�ƉƌŽmŽtĞĚ͘

ϲ͘ϳ͘ϰ͘� �ǆiƐƟŶg�aŶĚ�tƌaĚiƟŽŶaů�ŚĞaůtŚĐaƌĞ�ƐǇƐtĞmƐ�ƐŚaůů�ďĞ�ĞŶůiƐtĞĚ͕�maŶagĞĚ�aŶĚ�ƌĞgƵůatĞĚ�aƐ�ƉĞƌ�
� ƐƉĞĐiĮĞĚ�ƉaƌamĞtĞƌƐ͘

ϲ͘ϳ͘ϱ͘� �� ŶaƟŽŶaů� �ǇƵƌǀĞĚa͕� zŽga� aŶĚ� WaŶĐŚaŬaƌma� �ĞŶtƌĞ� ǁitŚ� ƐƉĞĐiaůiǌĞĚ� ƐĞƌǀiĐĞƐ� ƐƵĐŚ� aƐ�
� �ǇƵƌǀĞĚa͕� WaŶĐŚaŬaƌma͕� zŽga� aŶĚ� ŶatƵƌŽƉatŚǇ� ƐŚaůů� ďĞ� ĞƐtaďůiƐŚĞĚ� tŽ� ƐƵƉƉŽƌt� ŚĞaůtŚ
� tŽƵƌiƐm�aŶĚ�ƐƵĐŚ�iŶiƟaƟǀĞƐ�ƐŚaůů�ďĞ�gƌaĚƵaůůǇ�ĞǆƉaŶĚĞĚ�aƐ�ƉĞƌ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͘�

ϲ͘ϳ͘ϲ͘� �ǇƵƌǀĞĚa�ŚĞaůtŚ�ƐĐiĞŶĐĞ�aĐaĚĞmǇ�aŶĚ��ǇƵƌǀĞĚa�ƵŶiǀĞƌƐitǇ�ƐŚaůů�ďĞ�ĞƐtaďůiƐŚĞĚ�aŶĚ�ƐtƵĚiĞƐ͕�
� tƌĞatmĞŶt� aŶĚ� ƌĞƐĞaƌĐŚĞƐ� ƐŚaůů� ďĞ� ĐaƌƌiĞĚ� ŽƵt� ŽŶ� �ǇƵƌǀĞĚa� ƐĐiĞŶĐĞ� aŶĚ� ŶatƵƌŽƉatŚǇ
� ƐǇƐtĞm͘�

ϲ͘ϴ͘� In order to make health services accessible, effective and qualitative, skilled health
 human resources shall be developed and expanded according to the size of population, 
 topography and federal structure, hence managing health services͖

ϲ͘ϴ͘ϭ͘� EĞĐĞƐƐaƌǇ� ŚĞaůtŚ� ŚƵmaŶ� ƌĞƐŽƵƌĐĞƐ� ƐŚaůů� ďĞ� ŽďtaiŶĞĚ͕� ĚĞǀĞůŽƉĞĚ� aŶĚ� ƵƟůiƐĞĚ� ďaƐĞĚ� ŽŶ�
� ƐŚŽƌtͲtĞƌm�aŶĚ�ůŽŶgͲtĞƌm�ƉůaŶƐ�ĨŽƌ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͘�

ϲ͘ϴ͘Ϯ͘� /Ŷ� ĐŽůůaďŽƌaƟŽŶ� ǁitŚ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ͕� iŶtĞgƌatĞĚ� ŶaƟŽŶaů� ĐƵƌƌiĐƵůƵm� ƐŚaůů� ďĞ
� ĚĞǀĞůŽƉĞĚ�tŽ�ƉƌŽĚƵĐĞ�ŶĞĐĞƐƐaƌǇ�ŚĞaůtŚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�at�aůů�ůĞǀĞůƐ͘

ϲ͘ϴ͘ϯ͘� dŚĞ�ĐŽŶĐĞƉt�ŽĨ�͚ŽŶĞ�ĚŽĐtŽƌͬŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaů�Ͳ�ŽŶĞ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶ͕͛ �iŶ�ǁŚiĐŚ�a�ĚŽĐtŽƌ
� Žƌ�a�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaů�ƐtaǇƐ�ŽŶůǇ�iŶ�ŽŶĞ�gŽǀĞƌŶmĞŶt�ŚĞaůtŚ�iŶƐƟtƵƟŽŶ͕�ƐŚaůů�ďĞ�gƌaĚƵaůůǇ�
� imƉůĞmĞŶtĞĚ�iŶ�aůů�gŽǀĞƌŶmĞŶt�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͘�/Ŷ�ŽƌĚĞƌ�tŽ�maŬĞ�it�mŽƌĞ�ĞīĞĐƟǀĞ�aŶĚ�tŽ�
� ĞǆƉaŶĚ� aĐĐĞƐƐ� tŽ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͕� ĞǆtĞŶĚĞĚ� ŚŽƐƉitaů� ƐĞƌǀiĐĞƐ� ƐŚaůů� ďĞ� imƉůĞmĞŶtĞĚ� iŶ
� gŽǀĞƌŶmĞŶt�ŚŽƐƉitaůƐ�ǁitŚ�ĮŶaŶĐiaů�aŶĚ�ŽtŚĞƌ�iŶĐĞŶƟǀĞƐ͘�

ϲ͘ϴ͘ϰ͘� /Ŷ�ŽƌĚĞƌ�tŽ�ĞŶƐƵƌĞ�aǀaiůaďiůitǇ�ŽĨ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�iŶ�aůů�ďaƐiĐ�ŚĞaůtŚ�ĐĞŶtƌĞƐ�at�aůů�ǁaƌĚƐ͕�
� iŶtĞgƌatĞĚ�tƌĞatmĞŶt�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�imƉůĞmĞŶtĞĚ�ǁŚiĐŚ�ƐŚaůů�iŶĐůƵĚĞ�ƉƌimaƌǇ�tƌĞatmĞŶt�
� ĨŽƌ�ĞmĞƌgĞŶĐiĞƐ͕�ƉƌimaƌǇ�ůaď�ƐĞƌǀiĐĞƐ�aŶĚ�ŽtŚĞƌ�ďaƐiĐ�ƐĞƌǀiĐĞƐ͘

ϲ͘ϴ͘ϱ͘� �Ŷ� D�'W� ĚŽĐtŽƌ� aŶĚ� ŶĞĐĞƐƐaƌǇ� ƉŽƐtƐ� ƐŚaůů� ďĞ� ĐƌĞatĞĚ� aŶĚ� aƌƌaŶgĞĚ� ĨŽƌ� ĞmĞƌgĞŶĐǇ
� tƌĞatmĞŶt͕�ůaď͕�ƉŚaƌmaĐǇ͕ �ŶƵƌƐiŶg�aŶĚ�ƉƵďůiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�aǀaiůĞĚ�at�tŚĞ�ƉƌimaƌǇ�
� ŚŽƐƉitaůƐ�ŽĨ�aůů�ůŽĐaů�ůĞǀĞůƐ͘

ϲ͘ϴ͘ϲ͘� �ůĞaƌ�ƉatŚǁaǇƐ�aŶĚ�ŽƉƉŽƌtƵŶiƟĞƐ�ĨŽƌ�tŚĞ�ƉƌŽĨĞƐƐiŽŶaů�gƌŽǁtŚ�ŽĨ�ŚĞaůtŚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�
� tŚƌŽƵgŚ�ŚigŚĞƌ�ĞĚƵĐaƟŽŶ͕�iŶͲƐĞƌǀiĐĞ�tƌaiŶiŶg͕�ĐŽŶƟŶƵŽƵƐ�ƉƌŽĨĞƐƐiŽŶaů�tƌaiŶiŶg͕�ƉƌŽĨĞƐƐiŽŶaů�
� ĚĞǀĞůŽƉmĞŶt� ƐŚaůů� ďĞ�ƉƵt� iŶ�ƉůaĐĞ�aŶĚ�ƉƌŽĨĞƐƐiŽŶaů� ƌĞƐĞaƌĐŚĞƐ� ƐŚaůů� ďĞ�ĞŶĐŽƵƌagĞĚ�aŶĚ�
� ƉƌŽmŽtĞĚ͘�

ϲ͘ϴ͘ϳ͘� �ƌƌaŶgĞmĞŶtƐ�ƐŚaůů�ďĞ�maĚĞ�ĨŽƌ�tŚĞ�ƉƌŽĚƵĐƟŽŶ�ŽĨ�ƐƉĞĐiaůiǌĞĚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ƌĞƋƵiƌĞĚ�
� ĨŽƌ� ĐŽŶtĞmƉŽƌaƌǇ� gĞŶƌĞƐ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ;Ğ͘g͘�miĚǁiĨĞ͕� ŚŽƐƉitaů�maŶagĞmĞŶt͕�
� mĞĚiĐaů�ůĞaĚĞƌƐŚiƉ͕�ŚĞaůtŚ�ĞĐŽŶŽmiĐƐ͕�ĞtĐ͘Ϳ͘�

ϲ͘ϴ͘ϴ͘� �Ŷ�ƵmďƌĞůůa�aĐt�ƐŚaůů�ďĞ�ĨŽƌmƵůatĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ�ĨŽƌ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ĞǆƉaŶƐiŽŶ�
� ŽĨ� ŚĞaůtŚ� ƐĐiĞŶĐĞ� aĐaĚĞmiĞƐ͘� dŚĞ� ĐŽŶĐĞƉt� ŽĨ� tĞaĐŚiŶg� ĚiƐtƌiĐt� ƐŚaůů� ďĞ� imƉůĞmĞŶtĞĚ
� tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ͘
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ϲ͘ϴ͘ϵ͘� /ŶĨŽƌmaƟŽŶ�tĞĐŚŶŽůŽgǇͲĨƌiĞŶĚůǇ�ĚŽĐƵmĞŶtaƟŽŶ�ŽĨ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�aŶĚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�
� ŽĨ�aůů�ůĞǀĞůƐ�aŶĚ�tǇƉĞƐ�ƐŚaůů�ďĞ�maiŶtaiŶĞĚ�aŶĚ�ƵƉĚatĞĚ͘�

ϲ͘ϵ͘� Structures of Health Professional Councils shall be developed, expanded and improved to 
 make health services provided by individuals and institutions effective, accountable and 
 qualitative͖

ϲ͘ϵ͘ϭ͘� �Ŷ�iŶtĞgƌatĞĚ�ƵmďƌĞůůa�aĐt�ĨŽƌ�ŚĞaůtŚͲƌĞůatĞĚ�ƉƌŽĨĞƐƐiŽŶaů�ĐŽƵŶĐiůƐ�ƐŚaůů�ďĞ� imƉůĞmĞŶtĞĚ�
� aŶĚ�ĞǆƉaŶĚĞĚ�tŽ�tŚĞ�ƐtatĞ�ůĞǀĞůƐ͘�

ϲ͘ϵ͘Ϯ͘� /ŶƐƟtƵƟŽŶaů�aŶĚ�tĞĐŚŶiĐaů�ĐaƉaĐitǇ�ŽĨ�ŚĞaůtŚͲƌĞůatĞĚ�ĐŽƵŶĐiůƐ�ƐŚaůů�ďĞ�iŶĐƌĞaƐĞĚ͘�

ϲ͘ϵ͘ϯ͘� �ŽĚĞ� ŽĨ� ĐŽŶĚƵĐt� ƐŚaůů� ďĞ� ĞŶĨŽƌĐĞĚ� tŽ� maŬĞ� tŚĞ� ƐĞƌǀiĐĞ� ƉƌŽǀiĚĞƌƐ� ƉƌŽĨĞƐƐiŽŶaů� aŶĚ
� aĐĐŽƵŶtaďůĞ�tŽ�tŚĞ�ŚĞaůtŚ�ŽĨ�ďĞŶĞĮĐiaƌiĞƐ͘

ϲ͘ϵ͘ϰ͘� WĞƌĨŽƌmaŶĐĞ�ďaƐĞĚ�ƉaǇ�aŶĚ�iŶĐĞŶƟǀĞƐ�ƐŚaůů�ďĞ�aƌƌaŶgĞĚ�tŽ�maŬĞ�tŚĞ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaůƐ�
� ƌĞƐƉŽŶƐiďůĞ�tŽ�tŚĞiƌ�ǁŽƌŬ�aŶĚ�ƐĞƌǀiĐĞƐ͘�

ϲ͘ϭϬ͘� Domestic production of quality drugs and technological health materials shall be
 promoted and their access and proper utilisation shall be ensured through regulation and
 management of efficient production, supply, storage and distribution͖

ϲ͘ϭϬ͘ϭ͘� DĞĐŚaŶiƐmƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aƐ�ƉĞƌ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ�tŽ�ĚĞtĞƌmiŶĞ�ƉƌiĐĞ�aŶĚ�ƋƵaůitǇ�
� ŽĨ� ĚƌƵgƐ͕� ĞƋƵiƉmĞŶt� aŶĚ� tĞĐŚŶŽůŽgiĐaů� ŚĞaůtŚ� matĞƌiaůƐ� aŶĚ� tŽ� ƌĞgƵůatĞ� tŚĞm͘� 'ĞŶĞƌiĐ
� ƉƌĞƐĐƌiƉƟŽŶ�aŶĚ�ŚŽƐƉitaů�ƉŚaƌmaĐiĞƐ�ǁitŚ�ƐŬiůůĞĚ�tĞĐŚŶiĐiaŶƐ�ƐŚaůů�ďĞ�imƉůĞmĞŶtĞĚ͘�

ϲ͘ϭϬ͘Ϯ͘� EaƟŽŶaů� ƉƌŽĚƵĐƟŽŶ� ŽĨ� ĞƐƐĞŶƟaů� ĚƌƵgƐ� aŶĚ� tĞĐŚŶŽůŽgiĐaů� ŚĞaůtŚ� matĞƌiaůƐ� ƐŚaůů� ďĞ
� ĞŶĐŽƵƌagĞĚ�aŶĚ�ƐĞůĨͲƌĞůiaŶĐĞ�ƐŚaůů�ďĞ�iŶĐƌĞaƐĞĚ͘�

ϲ͘ϭϬ͘ϯ͘� DĞĚiĐiŶĞƐ� aŶĚ� ĨŽŽĚ� itĞmƐ� maŶagĞmĞŶt� ĚiǀiƐiŽŶƐ� ƐŚaůů� ďĞ� ƐĞt� ƵƉ� at� tŚĞ� ĨĞĚĞƌaů� ,ĞatŚ
� DiŶiƐtƌǇ�aŶĚ�tŚĞ�DiŶiƐtƌǇ�ŽĨ�^ŽĐiaů��ĞǀĞůŽƉmĞŶt�at�tŚĞ�ƐtatĞ�ůĞǀĞů�aƐ�ƉĞƌ�tŚĞ�ĨŽŽĚ�ƐĞĐƵƌitǇ�
� ƉŽůiĐǇ� aŶĚ� ĚƌƵgƐ� ƋƵaůitǇ� aŶĚ� ƉƌiĐĞ� ĐŽŶtƌŽů� ƉŽůiĐǇ͘� EaƟŽŶaů� ƐtaŶĚaƌĚƐ� ĨŽƌ� ĚŽmĞƐƟĐaůůǇ
� ƉƌŽĚƵĐĞĚ� aŶĚ� imƉŽƌtĞĚ� ĚƌƵgƐ� aŶĚ� mĞĚiĐaů� ƐƵƉƉůiĞƐ� ƐŚaůů� ďĞ� ƉƌĞƉaƌĞĚ� tŽ� ĞŶƐƵƌĞ� tŚĞiƌ
� ƋƵaůitǇ͘�

ϲ͘ϭϬ͘ϰ͘� WƌŽĐƵƌĞmĞŶt͕�tƌaŶƐƉŽƌtaƟŽŶ͕�ƋƵaůitǇ�ƐtŽƌagĞ�aŶĚ�ĚiƐtƌiďƵƟŽŶ�ƐǇƐtĞm�ƐŚaůů�ďĞ�maĚĞ�mŽƌĞ�
� ĞīĞĐƟǀĞ�aŶĚ�ƐǇƐtĞmaƟĐ�ďǇ�ƉƌĞƉaƌiŶg�ƐƉĞĐiĮĐaƟŽŶƐ�ŽĨ�ĚƌƵgƐ�aŶĚ�mĞĚiĐaů�ƐƵƉƉůiĞƐ͘�

ϲ͘ϭϬ͘ϱ͘� 'ƵiĚĞůiŶĞƐ�aŶĚ�ƐtaŶĚaƌĚƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�tŽ�ƌĞĐĞiǀĞ�aŶĚ�ƵƟůiƐĞ�mĞĚiĐiŶĞƐ͕�ĞƋƵiƉmĞŶt͕�
� mĞĚiĐaů�ƐƵƉƉůiĞƐ�aƐ�ƉĞƌ�tŚĞ�ŶĞĞĚ�ĨƌŽm�iŶtĞƌŶaƟŽŶaů͕�ŶaƟŽŶaů�aŶĚ�ůŽĐaů�gŽǀĞƌŶmĞŶt͕�
� ŶŽŶͲgŽǀĞƌŶmĞŶt�aŶĚ�ƉƌiǀatĞ�ĞŶƟƟĞƐ͘�

ϲ͘ϭϬ͘ϲ͘� EaƟŽŶaů�mĞĚiĐaů�ƐƵƌǀĞiůůaŶĐĞ�ƐŚaůů�ďĞ�ĞǆtĞŶĚĞĚ�tŽ�aůů�ůĞǀĞůƐ�aŶĚ�maĚĞ�ĞīĞĐƟǀĞ�tŽ�maŶagĞ�
� imƉŽƌt�aŶĚ�ĞǆƉŽƌt�ŽĨ�ĚƌƵgƐ͘
 
ϲ͘ϭϬ͘ϳ͘� ^ƵƌǀĞiůůaŶĐĞ� aŶĚ� ƌĞƐĞaƌĐŚ� ƐŚaůů� ďĞ� ƐtƌĞŶgtŚĞŶĞĚ� tŽ� aĚĚƌĞƐƐ� aŶƟmiĐƌŽďiaů� ƌĞƐiƐtaŶĐĞ� aŶĚ�
� ƉƌĞǀĞŶƟǀĞ�aŶĚ�ĐŽŶtƌŽů�mĞaƐƵƌĞƐ�ƐŚaůů�ďĞ�aƉƉůiĞĚ�iŶ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�ůiǀĞƐtŽĐŬ͕�agƌiĐƵůtƵƌĞ�
� aŶĚ�ĨŽŽĚ�ƐĞĐtŽƌƐ͘
 
ϲ͘ϭϬ͘ϴ͘� �īĞĐƟǀĞ� ƌĞgƵůaƟŽŶ� ƐŚaůů� ďĞ� ƉƵt� iŶ� ƉůaĐĞ� tŽ� ĞŶƐƵƌĞ� ƋƵaůitǇ� ŽĨ� �ǇƵƌǀĞĚiĐ�mĞĚiĐiŶĞƐ� aŶĚ
� ŚĞƌďaů�ƉƌŽĚƵĐtƐ͘�
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ϲ͘ϭϭ͘� Integrated preparedness and response measures shall be adopted to combat
 communicable diseases, insect-borne and animal-borne diseases, problems related with 
 climate change, other diseases, epidemics and disasters͖

ϲ͘ϭϭ͘ϭ͘� �īĞĐƟǀĞ�ƉƌŽgƌammĞƐ�ƐŚaůů�ďĞ�imƉůĞmĞŶtĞĚ�ĨŽƌ�ƐtƵĚǇ͕ �ƌĞƐĞaƌĐŚĞƐ͕�ƐƵƌǀĞiůůaŶĐĞ͕�ƉƌĞǀĞŶƟŽŶ͕�
� ĐŽŶtƌŽů͕�ĞůimiŶaƟŽŶ�aŶĚ�ĞƌaĚiĐaƟŽŶ�ŽĨ�ĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞƐ�iŶĐůƵĚiŶg�tƵďĞƌĐƵůŽƐiƐ͕�,/sͬ
� �/�^�aŶĚ�maůaƌia͘�

ϲ͘ϭϭ͘Ϯ͘� EŽƟĮĐaƟŽŶ�ƐǇƐtĞm�ĨŽƌ�ĐůaƐƐiĮĞĚ�ĚiƐĞaƐĞƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ͘�

ϲ͘ϭϭ͘ϯ͘� �aƉaĐitǇ�aŶĚ�mĞĐŚaŶiƐmƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�at�ĨĞĚĞƌaů͕�ƐtatĞ�aŶĚ�ůŽĐaů�ůĞǀĞůƐ�tŽ�gƌaĚƵaůůǇ�
� ƉƌĞǀĞŶt͕�ĞůimiŶatĞ�aŶĚ�ĞƌaĚiĐatĞ�ĚiƐĞaƐĞƐ�aƐ�ƉĞƌ�tŚĞ�/ŶtĞƌŶaƟŽŶaů�,ĞaůtŚ�ZĞgƵůaƟŽŶƐ͕�ϮϬϬϱ͘�

ϲ͘ϭϭ͘ϰ͘� �ŶǀiƌŽŶmĞŶt�aŶĚ�ŚĞaůtŚͲĨƌiĞŶĚůǇ�tĞĐŚŶŽůŽgiĞƐ�ƐŚaůů�ďĞ�ĞŶĐŽƵƌagĞĚ͖�ƐtatĞ�aŶĚ� ůŽĐaů� ůĞǀĞůƐ�
� ƐŚaůů�ďĞ�maĚĞ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ƉƌŽƉĞƌ�maŶagĞmĞŶt͕�ƌĞgƵůaƟŽŶ�aŶĚ�ĐŽŶƟŶƵŽƵƐ�mŽŶitŽƌiŶg�
� ŽĨ�ǁaƐtĞ�aŶĚ�mĞĚiĐaů�gaƌďagĞ�ƉƌŽĚƵĐĞĚ�ďǇ�ŚŽƐƉitaůƐ͕�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�aŶĚ�ůaďŽƌatŽƌiĞƐ͘�

ϲ͘ϭϭ͘ϱ͘� �ŽŽƌĚiŶaƟŽŶ�aŶĚ�aĚǀŽĐaĐǇ�ƐŚaůů�ďĞ�ĚŽŶĞ�tŽ�ƉƌŽmŽtĞ�ĚŽmĞƐƟĐ�aŶĚ�ĐŽmmƵŶitǇ�ǁaƐtĞ�maŶ
� agĞmĞŶt�aŶĚ�ĞŶǀiƌŽŶmĞŶt�ĐůĞaŶůiŶĞƐƐ͘�

ϲ͘ϭϭ͘ϲ͘� WƌŽgƌammĞƐ� tŽ�miŶimiǌĞ� ĐůimatĞ� ĐŚaŶgĞͲiŶĚƵĐĞĚ� ŚĞaůtŚ� ƉƌŽďůĞmƐ� ƐŚaůů� ďĞ� ƌĞǀiƐĞĚ� aŶĚ
� ĚĞǀĞůŽƉĞĚ�iŶ�ĐŽůůaďŽƌaƟŽŶ�aŶĚ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�ƐtaŬĞŚŽůĚĞƌƐ͘

ϲ͘ϭϭ͘ϳ͘� DĞĐŚaŶiƐmƐ�ƐŚaůů�ďĞ�ƐĞt�ƵƉ�at�aůů� ůĞǀĞůƐ�tŽ�immĞĚiatĞůǇ�aĚĚƌĞƐƐ�ĚiƐaƐtĞƌƐ�aŶĚ�ĞƉiĚĞmiĐƐ͖�
� tŚĞiƌ�ĐaƉaĐitǇ�ĚĞǀĞůŽƉmĞŶt͕�ƌĞƐƉŽŶƐĞ�ƉůaŶƐ͕�ƉƌĞƉaƌĞĚŶĞƐƐ�aŶĚ�mŽďiůĞ�ŚŽƐƉitaů�ƐĞƌǀiĐĞƐ�
� ƐŚaůů�ďĞ�aƌƌaŶgĞĚ͘�

ϲ͘ϭϭ͘ϴ͘� �iƟǌĞŶ�aŶĚ�ĐŽmmƵŶitǇ�ƉaƌƟĐiƉaƟŽŶ�aŶĚ�ĐŽŶtƌiďƵƟŽŶ�iŶ�ŽǀĞƌaůů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�iŶĐůƵĚiŶg�iŶ�
� ĚiƐaƐtĞƌ�maŶagĞmĞŶt͕�ƌiƐŬ�ƌĞĚƵĐƟŽŶ�aŶĚ�ŚĞaůtŚ�ƉƌŽmŽƟŽŶ�ƐŚaůů�ďĞ�ĞŶĐŽƵƌagĞĚ͘�

ϲ͘ϭϮ͘ Individuals, families, societies and concerned agencies shall be made responsible for
 prevention and control of non-communicable diseases and integrated health system shall 
 be developed and expanded͖

ϲ͘ϭϮ͘ϭ͘� WƌŽgƌammĞƐ�tŽ�ƉƌŽmŽtĞ�ŚĞaůtŚǇ�ůiĨĞ�ƐtǇůĞ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆtĞŶĚĞĚ�tŚƌŽƵgŚ�ŚĞaůtŚ�
� iŶƐƟtƵƟŽŶƐ�ŽĨ�aůů�ůĞǀĞůƐ͘�

ϲ͘ϭϮ͘Ϯ͘� DƵůƟͲƐĞĐtŽƌaů� ĐŽŽƌĚiŶaƟŽŶ� ǁitŚ� iŶƐƟtƵƟŽŶƐ� ƌĞůatĞĚ� ǁitŚ� ĚƌiŶŬiŶg� ǁatĞƌ͕ � ĞŶǀiƌŽŶmĞŶtaů�
� ĐůĞaŶůiŶĞƐƐ͕�ĨŽŽĚ�ƐĞĐƵƌitǇ͕ �ĞĚƵĐaƟŽŶ�aŶĚ�ƐŽ�ŽŶ�ƐŚaůů�ďĞ�ƐtƌĞŶgtŚĞŶĞĚ�tŽ�ƉƌŽmŽtĞ�ŚĞaůtŚ͘�

ϲ͘ϭϮ͘ϯ͘� DƵůƟͲƐĞĐtŽƌaů� ƉaƌtŶĞƌƐŚiƉ� ƐŚaůů� ďĞ� imƉůĞmĞŶtĞĚ� aŶĚ� ŶĞĐĞƐƐaƌǇ� ƐtaŶĚaƌĚƐ� ƐŚaůů� ďĞ
� ĚĞǀĞůŽƉĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ�tŽ�ƌĞĚƵĐĞ�aĚǀĞƌƐĞ�ĞīĞĐtƐ�aŶĚ�ƌiƐŬƐ�ĐaƵƐĞĚ�ĨƌŽm�ĞŶtĞƌƉƌiƐĞƐ�
� aŶĚ�tŽ�maŬĞ�ǁŽƌŬƉůaĐĞ�ƐĞĐƵƌĞ�aŶĚ�ŚĞaůtŚǇ͘�

ϲ͘ϭϮ͘ϰ͘� WƌŽƉĞƌ�ƐǇƐtĞmƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�tŽ�ƉƌĞǀĞŶt�aŶĚ�tƌĞat�ŚĞƌĞĚitaƌǇ�ĚiƐĞaƐĞƐ͘�

ϲ͘ϭϮ͘ϱ͘� WƌŽĐĞƐƐĞĚ� aŶĚ� ƌĞaĚǇmaĚĞ� ĨŽŽĚ� itĞmƐ� tŚat� aƌĞ� ŚaƌmĨƵů� tŽ� ŚƵmaŶ� ŚĞaůtŚ� ƐŚaůů� ďĞ
� ĚiƐĐŽƵƌagĞĚ� aŶĚ� ƵƐĞ� ŽĨ� ŚaǌaƌĚŽƵƐ� ĐŚĞmiĐaůƐ͕� ƉĞƐƟĐiĚĞƐ͕� aĚƵůtĞƌaƟŽŶ� ĚƵƌiŶg� tŚĞ
� ƉƌŽĚƵĐƟŽŶ͕�ƐtŽƌagĞ͕�ƉƌŽĐĞƐƐiŶg�aŶĚ�ƐaůĞƐ�ƐŚaůů�ďĞ�ĐŽŶtƌŽůůĞĚ�aŶĚ�ƌĞgƵůatĞĚ͘
 
ϲ͘ϭϮ͘ϲ͘� hƐĞ� ŽĨ� ƐƟmƵůaƟŶg� ĚƌƵgƐ� aŶĚ� aůĐŽŚŽů� ƐŚaůů� ďĞ� ĚiƐĐŽƵƌagĞĚ� tŚƌŽƵgŚ� mƵůƟͲƐĞĐtŽƌaů
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� ĐŽŽƌĚiŶaƟŽŶ�aŶĚ�ƐaůĞƐ͕�ƐƉƌĞaĚ�aŶĚ�ƵƐĞ�ŽĨ�tŽďaĐĐŽ�ƉƌŽĚƵĐtƐ�ƐŚaůů�ďĞ�ĞīĞĐƟǀĞůǇ�ƌĞgƵůatĞĚ͘�

ϲ͘ϭϮ͘ϳ͘� WƌŽmŽƟŽŶaů� ƉƌŽgƌammĞƐ�aŶĚ� ƐtƌƵĐtƵƌaů� aƌƌaŶgĞmĞŶtƐ� ƐŚaůů� ďĞ� imƉůĞmĞŶtĞĚ� tŽ�ƉƌĞǀĞŶt�
� ƌŽaĚ�aĐĐiĚĞŶtƐ�aŶĚ�ŽtŚĞƌ�ĚiƐaƐtĞƌƐ�;ĮƌĞ͕�ůigŚtŶiŶg�ƐtƌiŬĞ͕�ĞtĐ͘Ϳ͘�

ϲ͘ϭϮ͘ϴ͘� �ŽŽƌĚiŶaƟŽŶ�aŶĚ�aĚǀŽĐaĐǇ�ǁitŚ�ĐŽŶĐĞƌŶĞĚ�ƐtaŬĞŚŽůĚĞƌƐ�ƐŚaůů�ďĞ�ĚŽŶĞ�ĨŽƌ�ĐŽŶƐtƌƵĐƟŽŶ�ŽĨ�
� ĐǇĐůĞ�ůaŶĞ͕�ƉƵďůiĐ�ƉaƌŬƐ͕�ĞtĐ͘�tŽ�ƉƌŽmŽtĞ�ŚĞaůtŚǇ�ůiĨĞƐtǇůĞ�aŶĚ�tŽ�ƌĞĚƵĐĞ�aĚǀĞƌƐĞ�ĞīĞĐtƐ�ŽĨ�
� ĞŶǀiƌŽŶmĞŶtaů�ƉŽůůƵƟŽŶƐ�aŶĚ�ĚĞǀĞůŽƉmĞŶt�ǁŽƌŬƐ�ŽŶ�ƉƵďůiĐ�ŚĞaůtŚ͘

ϲ͘ϭϯ͘� In order to improve nutritional situation, adulterated and harmful foods shall be
 discouraged and promotion, production, use and access to qualitative and healthy foods 
 shall be expanded͖

ϲ͘ϭϯ͘ϭ͘� DƵůƟͲƐĞĐtŽƌaů�ŶƵtƌiƟŽŶ�ƉŽůiĐǇ�aŶĚ�ƉƌŽgƌammĞƐ� iŶĐůƵĚiŶg� ĨŽŽĚ� ƐĞĐƵƌitǇ� ƐŚaůů�ďĞ�ƵƉĚatĞĚ�
� aŶĚ�imƉůĞmĞŶtĞĚ�ǁitŚ�ƉƌiŽƌitǇ͘

ϲ͘ϭϯ͘Ϯ͘� /Ŷ�ŽƌĚĞƌ�tŽ�imƉƌŽǀĞ�miĐƌŽŶƵtƌiĞŶt�ƐitƵaƟŽŶ�ŽĨ�ǁŽmĞŶ͕�ĐŚiůĚƌĞŶ�aŶĚ�ƉĞŽƉůĞ�ŽĨ�ĚiīĞƌĞŶt�agĞ�
� gƌŽƵƉƐ͕� ĨŽŽĚ� ĚiǀĞƌƐiĮĐaƟŽŶ� aŶĚ� ďaůaŶĐĞĚ� ĚiĞt� ƐŚaůů� ďĞ� ĞmƉŚaƐiƐĞĚ� aŶĚ� ƐŚŽƌtͲtĞƌm͕
� mĞĚiƵmͲtĞƌm�aŶĚ�ůŽŶgͲtĞƌm�mĞaƐƵƌĞƐ�at�aůů�ůĞǀĞůƐ�ƐŚaůů�ďĞ�aĚŽƉtĞĚ͘

ϲ͘ϭϯ͘ϯ͘� ^ĐŚŽŽů� ŚĞaůtŚ� ƉƌŽgƌammĞ� aŶĚ� ŶƵtƌiƟŽŶ� ĞĚƵĐaƟŽŶ� ƉƌŽgƌammĞƐ� ƐŚaůů� ďĞ� ƐtƌĞŶgtŚĞŶĞĚ͕
� ĚĞǀĞůŽƉĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ͘�

ϲ͘ϭϯ͘ϰ͘� �ŽŶƐƵmƉƟŽŶ� ŽĨ� ŶƵtƌiƟŽƵƐ� aŶĚ� ŚĞaůtŚǇ� ĨŽŽĚ� itĞmƐ� ƐŚaůů� ďĞ� ƉƌŽmŽtĞĚ� aŶĚ� ĚŽmĞƐƟĐ
� ƉƌŽĚƵĐƟŽŶ�ƐŚaůů�ďĞ�ĞŶĐŽƵƌagĞĚ͘�

ϲ͘ϭϰ͘� Health researches shall be made of international standards and the findings and facts of 
 such reports shall be effectively used in policy formulation, planning and health system
 development͖

ϲ͘ϭϰ͘ϭ͘� /ŶƐƟtƵƟŽŶaů� ƐtƌƵĐtƵƌĞ͕� ĐaƉaĐitǇ� aŶĚ� ƐĐŽƉĞ� ŽĨ� EĞƉaů� ,ĞaůtŚ� ZĞƐĞaƌĐŚ� �ŽƵŶĐiů� ƐŚaůů� ďĞ
� ƵƉĚatĞĚ͕� ĚĞǀĞůŽƉĞĚ� aŶĚ� ĞǆƉaŶĚĞĚ� tŽ� ĨĞĚĞƌaů� ƐtƌƵĐtƵƌĞƐ� aŶĚ�maĚĞ� aƐ� ƉĞƌ� iŶtĞƌŶaƟŽŶaů
� ƐtaŶĚaƌĚƐ͘�

ϲ͘ϭϰ͘Ϯ͘� �aƉaĐitǇ�ŽĨ�aůů�ůĞǀĞůƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�iŶ�ŚĞaůtŚ�ƌĞƐĞaƌĐŚĞƐ͖�aŶĚ�ŚĞaůtŚ�ƌĞƐĞaƌĐŚĞƌƐ�aŶĚ�
� tĞĐŚŶiĐaů�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ƐŚaůů�ďĞ�mŽƟǀatĞĚ�tŽ�ƌĞƐĞaƌĐŚĞƐ�iŶ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�aĐaĚĞmiĐ�
� aŶĚ�ĞĚƵĐaƟŽŶaů�iŶƐƟtƵƟŽŶƐ͘�

ϲ͘ϭϰ͘ϯ͘� ZĞƐƵůtƐ� ŽĨ� ŚĞaůtŚ� ƌĞƐĞaƌĐŚ� ĐŽŶĚƵĐtĞĚ� ďǇ� aůů� ƐĞĐtŽƌƐ� aŶĚ� ĞŶƟƟĞƐ� ƐŚaůů� ďĞ� iŶtĞgƌatĞĚ� aŶĚ�
� tŚŽƐĞ�ĨaĐtƐ͕�ƌĞƉŽƌtƐ�aŶĚ�ĐŽŶĐůƵƐiŽŶƐ�ƐŚaůů�ďĞ�ƵƐĞĚ�iŶ�ĨŽƌmƵůaƟŽŶ�ŽĨ�ƉŽůiĐiĞƐ�aŶĚ�ƉůaŶƐ�aŶĚ�
� ŚĞaůtŚ�ƐǇƐtĞm�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ĞǆƉaŶƐiŽŶ͘�

ϲ͘ϭϰ͘ϰ͘� BŽŽŬƐ͕� ŬŶŽǁůĞĚgĞ͕� ƐŬiůůƐ� ŽŶ� iŶĚigĞŶŽƵƐ� mĞĚiĐiŶaů� ŚĞƌďƐ͕� miŶĞƌaůƐ͕� aŶimaů� ƐƵďƐtaŶĐĞƐ͕�
� �ǇƵƌǀĞĚa� aŶĚ� tƌaĚiƟŽŶaů� ŚĞaůtŚĐaƌĞ� ƐŚaůů� ďĞ� ƌĞƐĞaƌĐŚĞĚ� aŶĚ� ƌĞĐŽƌĚĞĚ͕� ƉƌŽtĞĐtĞĚ� aŶĚ
� ƉƌŽmŽtĞĚ�aƐ�iŶtĞůůĞĐtƵaů�ƉƌŽƉĞƌtǇ͘�

ϲ͘ϭϱ͘� The health management information system shall be made modern, qualitative and
 technology-friendly and integrated health information system shall be developed͖ 

ϲ͘ϭϱ͘ϭ͘� ,ĞaůtŚ� maŶagĞmĞŶt� iŶĨŽƌmaƟŽŶ� ƐǇƐtĞmƐ� ŽĨ� aůů� ůĞǀĞůƐ� aƐ� ƉĞƌ� ĨĞĚĞƌaů� ƐtƌƵĐtƵƌĞ� ƐŚaůů� ďĞ
� ĚĞǀĞůŽƉĞĚ�aŶĚ�maŶagĞĚ�iŶ�aŶ�iŶtĞgƌatĞĚ�maŶŶĞƌ͘ �
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ϲ͘ϭϱ͘Ϯ͘� ,ĞaůtŚ� maŶagĞmĞŶt� iŶĨŽƌmaƟŽŶ� ƐǇƐtĞm� ƐŚaůů� ďĞ� maĚĞ� iŶtĞgƌatĞĚ͕� tĞĐŚŶŽůŽgǇͲĨƌiĞŶĚůǇ͕ �
� ĐŽŶtĞmƉŽƌaƌǇ� aŶĚ� ƌĞgƵůaƌ� aŶĚ� ĐaƉaĐitǇ� ŽĨ� aůů� ůĞǀĞůƐ� ƐŚaůů� ďĞ� ĞŶŚaŶĐĞĚ� tŽ� ƵƐĞ� tŚĞ
� iŶĨŽƌmaƟŽŶ͘�

ϲ͘ϭϱ͘ϯ͘� dŚĞ� ĨaĐtƐ� aŶĚ� iŶĨŽƌmaƟŽŶ� ŽďtaiŶĞĚ� ĨƌŽm� ŚĞaůtŚ� maŶagĞmĞŶt� iŶĨŽƌmaƟŽŶ� ƐǇƐtĞm͕
� ƌĞƐĞaƌĐŚĞƐ͕� ƐƵƌǀĞǇƐ� aŶĚ� ƐƵƌǀĞiůůaŶĐĞ� ƐŚaůů� ďĞ� ƵƐĞĚ� iŶ� mŽŶitŽƌiŶg͕� ĞǀaůƵaƟŽŶ͕� ƉŽůiĐǇ
� ĨŽƌmƵůaƟŽŶ͕�ƉƌŽgƌammĞ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ĚĞĐiƐiŽŶ�maŬiŶg�ƉƌŽĐĞƐƐĞƐ�at�ǀaƌiŽƵƐ�ůĞǀĞůƐ͘�

ϲ͘ϭϱ͘ϰ͘� ^ĞĐƵƌitǇ�ŽĨ�ŚĞaůtŚ�iŶĨŽƌmaƟŽŶ�ƐŚaůů�ďĞ�ĞŶƐƵƌĞĚ�aŶĚ�ŚĞaůtŚ�iŶĨŽƌmaƟŽŶ�ŽĨ�ďĞŶĞĮĐiaƌiĞƐ�ƐŚaůů�
� ďĞ�maiŶtaiŶĞĚ�iŶ�ĞͲƌĞĐŽƌĚiŶg�ƐǇƐtĞm͘�

ϲ͘ϭϱ͘ϱ͘� �ǆiƐƟŶg�ƐƵƌǀĞiůůaŶĐĞ�ƐǇƐtĞm�iŶ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�ƐŚaůů�ďĞ�ƐtƌĞŶgtŚĞŶĞĚ�aŶĚ�aŶ�iŶtĞgƌatĞĚ�
� ƐƵƌǀĞiůůaŶĐĞ�ƐǇƐtĞm�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ͘�

ϲ͘ϭϲ͘� Right to information related to health and right of a beneficiary to know about the
 treatment shall be ensured͖

ϲ͘ϭϲ͘ϭ͘� dŚĞ� ƐĞƌǀiĐĞ� ƉƌŽǀiĚĞƌƐ� ƐŚaůů� ďĞ� maĚĞ� ƌĞƐƉŽŶƐiďůĞ� iŶ� ŚĞaůtŚ� iŶĨŽƌmaƟŽŶ� ŇŽǁ͕� ŚĞaůtŚ
� iŶƐƟtƵƟŽŶƐ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aƐ� iŶĨŽƌmaƟŽŶͲĨƌiĞŶĚůǇ� aŶĚ� tŚĞ� ƌigŚtƐ� ŽĨ� ďĞŶĞĮĐiaƌiĞƐ� tŽ
� iŶĨŽƌmĞĚ�ĐŽŶƐĞŶt͕�ƉƌiǀaĐǇ�aŶĚ�iŶĨŽƌmaƟŽŶ�ƐŚaůů�ďĞ�ĞŶƐƵƌĞĚ͘�

ϲ͘ϭϲ͘Ϯ͘� �ŽmmƵŶiĐaƟŽŶ�matĞƌiaůƐ�tŚat�maǇ�ĚiƌĞĐtůǇ�Žƌ�iŶĚiƌĞĐtůǇ�ŚaǀĞ�aĚǀĞƌƐĞ�ĞīĞĐtƐ�ŽŶ�ƉĞŽƉůĞ Ɛ͛�
� ŚĞaůtŚ�aŶĚ�ŽŶ�ƐŽĐiĞtǇ�ƐŚaůů�ďĞ�ĚiƐĐŽƵƌagĞĚ�aŶĚ�ƌĞgƵůatĞĚ͘�

ϲ͘ϭϳ͘� Mental health, oral, eye, ENT (ear, nose and throat) health services shall be developed 
 and expanded͖

ϲ͘ϭϳ͘ϭ͘� WƌimaƌǇ�tƌĞatmĞŶt�ŽĨ�ĞǇĞƐ�ƐŚaůů�ďĞ�iŶtĞgƌatĞĚ�iŶtŽ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘�

ϲ͘ϭϳ͘Ϯ͘� �ǇĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�ǁitŚ�ƉƵďůiĐͲƉƌiǀatĞ�ƉaƌtŶĞƌƐŚiƉ�aŶĚ�
� aŶ� ĞǇĞ� ŚĞaůtŚ� ƵŶit� ƐŚaůů� ďĞ� ƐĞt� ƵƉ� iŶ� tŚĞ� ĨĞĚĞƌaů� DiŶiƐtƌǇ� ŽĨ� ,ĞaůtŚ� ĨŽƌ� ĐŽŽƌĚiŶaƟŽŶ͕
� ƉaƌtŶĞƌƐŚiƉ�aŶĚ�ƌĞgƵůaƟŽŶ͘�

ϲ͘ϭϳ͘ϯ͘� Kƌaů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aŶĚ�ĐŽŶtƌŽů�aŶĚ�tƌĞatmĞŶt�ŽĨ�ĚĞŶtaů�ĚiƐĞaƐĞƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�
� ĞǆƉaŶĚĞĚ�at�aůů�ůĞǀĞůƐ�iŶĐůƵĚiŶg�ďaƐiĐ�ŚĞaůtŚ�ĐĞŶtƌĞƐ͘

ϲ͘ϭϳ͘ϰ͘� �aƌ͕ �ŶŽƐĞ͕�tŚƌŽat�tƌĞatmĞŶt�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�tŽ�aůů�ůĞǀĞůƐ͘�

ϲ͘ϭϳ͘ϱ͘� WĞŽƉůĞ Ɛ͛� aĐĐĞƐƐ� tŽ� mĞŶtaů� ŚĞaůtŚ� aŶĚ� ƉƐǇĐŚŽƐŽĐiaů� ƐĞƌǀiĐĞƐ� ƐŚaůů� ďĞ� ĞŶƐƵƌĞĚ� tŚƌŽƵgŚ
� ƉƌimaƌǇ�ŚŽƐƉitaůƐ�ďǇ�ƉƌŽmŽƟŶg�tƌaŶƐĨĞƌ�ŽĨ�ŬŶŽǁůĞĚgĞ�aŶĚ�ƐŬiůůƐ͕�ƐĞƌǀiĐĞͲŽƌiĞŶtĞĚ�ƐŬiůůƐ�aŶĚ�
� ƐƉĞĐiaů�tƌaiŶiŶg͘�

ϲ͘ϭϳ͘ϲ͘� KtŚĞƌ�ƐƉĞĐiaůiǌĞĚ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�aƐ�ƉĞƌ�ŶĞĞĚƐ͘

ϲ͘ϭϴ͘� Quality of health services provided by all health institutions including hospitals shall be
 ensured͖

ϲ͘ϭϴ͘ϭ͘� /Ŷ�ŽƌĚĞƌ�tŽ�ĞŶƐƵƌĞ�ƋƵaůitǇ�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕�a�ƌĞgƵůatŽƌǇ�mĞĐŚaŶiƐm�;aĐĐƌĞĚitaƟŽŶ�ĞŶƟtǇͿ�
� ƐŚaůů�ďĞ�ĞƐtaďůiƐŚĞĚ�aŶĚ�ĚĞǀĞůŽƉĞĚ�at�tŚĞ�ĨĞĚĞƌaů�ůĞǀĞů͘�

ϲ͘ϭϴ͘Ϯ͘� DiŶimƵm� ƐĞƌǀiĐĞ� ƐtaŶĚaƌĚƐ� ĨŽƌ� ŚĞaůtŚ� iŶƐƟtƵƟŽŶƐ� ŽĨ� aůů� ůĞǀĞůƐ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aŶĚ
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� imƉůĞmĞŶtĞĚ�aŌĞƌ�ŶĞĐĞƐƐaƌǇ�amĞŶĚmĞŶtƐ͘

ϲ͘ϭϴ͘ϯ͘� 'ƵiĚĞůiŶĞƐ͕� ƋƵaůitǇ� ƐtaŶĚaƌĚƐ� aŶĚ� ƐtaŶĚaƌĚ� tƌĞatmĞŶt� ;tƌĞatmĞŶt� ƉƌŽtŽĐŽůͿ� ƐŚaůů� ďĞ
� ĚĞǀĞůŽƉĞĚ�aŶĚ�amĞŶĚĞĚ�ĨŽƌ�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘

ϲ͘ϭϴ͘ϰ͘� YƵaůitǇ� tĞƐƟŶg� gƵiĚĞůiŶĞƐ� ĨŽƌ� ŚĞaůtŚ� matĞƌiaůƐ� iŶĐůƵĚiŶg� ǀaĐĐiŶĞƐ͕� mĞĚiĐiŶĞƐ͕� mĞĚiĐaů
� ĞƋƵiƉmĞŶt͕�ďiŽůŽgiĐaů�ƌĞagĞŶtƐ�aŶĚ�ŚĞaůtŚ�ƉƌŽĚƵĐtƐ�ĨƌŽm�ƉƌŽĚƵĐƟŽŶ�tŽ�ĚiƐtƌiďƵƟŽŶ�ƐŚaůů�ďĞ�
� ĚĞǀĞůŽƉĞĚ͕�ƵƉĚatĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ͘�

ϲ͘ϭϴ͘ϱ͘� DĞĚiĐaů�aŶĚ�maŶagĞƌiaů�aƵĚit�ŽĨ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�ƐŚaůů�ďĞ�ĐaƌƌiĞĚ�ŽƵt�aŶĚ�tŚĞ�ƋƵaůitǇ�ŽĨ�
� ƐĞƌǀiĐĞƐ�aŶĚ�iŶƐƟtƵƟŽŶaů�ĐaƉaĐitǇ�ƐŚaůů�ďĞ�ƐtƌĞŶgtŚĞŶĞĚ͘�

ϲ͘ϭϴ͘ϲ͘� EĞĐĞƐƐaƌǇ�ƐtaŶĚaƌĚƐ�ĨŽƌ�ĞīĞĐƟǀĞ�maŶagĞmĞŶt�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŚat�ƵƐĞ�ƌaĚiaƟŽŶ�ƐŚaůů�ďĞ�
� ƉƌĞƉaƌĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ͘�

ϲ͘ϭϵ͘� Good governance and improvement shall be ensured in policy-related, institutional and 
 managerial structures in the health sector through timely amendments͖

ϲ͘ϭϵ͘ϭ͘� ,ĞaůtŚ� gŽǀĞƌŶaŶĐĞ� ƉƌŽĐĞĚƵƌĞƐ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aŶĚ� imƉůĞmĞŶtĞĚ� tŽ� maŬĞ� ŚĞaůtŚ
� ƐĞƌǀiĐĞƐ�tƌaŶƐƉaƌĞŶt͕�aĐĐŽƵŶtaďůĞ�aŶĚ�ƌĞƐƉŽŶƐiǀĞ͘�

ϲ͘ϭϵ͘Ϯ͘� EĞĐĞƐƐaƌǇ�mĞĐŚaŶiƐmƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ƵƐĞĚ�tŽ�aĚĚƌĞƐƐ�gƌiĞǀaŶĐĞƐ͕�ĐŽmƉůaiŶtƐ�aŶĚ�
� ƐƵggĞƐƟŽŶƐ�ŽĨ�ďĞŶĞĮĐiaƌiĞƐ͘

ϲ͘ϭϵ͘ϯ͘� WƌŽǀiƐiŽŶƐ�ŽĨ�ĞǆiƐƟŶg�ůaǁƐ�ƐŚaůů�ďĞ�amĞŶĚĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ�ĨŽƌ�tŚĞ�ƐĞĐƵƌitǇ�ŽĨ�ŚĞaůtŚ�
� ƐĞƌǀiĐĞ�ƉƌŽǀiĚiŶg�iŶĚiǀiĚƵaůƐ�aŶĚ�iŶƐƟtƵƟŽŶƐ͘

ϲ͘ϭϵ͘ϰ͘� /ŶtĞgƌatĞĚ� mŽŶitŽƌiŶg� aŶĚ� ĞǀaůƵaƟŽŶ� ĨƌamĞǁŽƌŬ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ͕� ƵƉĚatĞĚ� aŶĚ
� imƉůĞmĞŶtĞĚ�tŽ�aƐƐĞƐƐ�tŚĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aŶĚ�maŶagĞmĞŶt�ŽĨ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�ŽĨ�aůů�
� ůĞǀĞůƐ͘�

ϲ͘ϭϵ͘ϱ͘� WƵďůiĐ�ŚĞaƌiŶg�aŶĚ�ƐŽĐiaů�aƵĚitƐ�ƐŚaůů�ďĞ�aƌƌaŶgĞĚ�aďŽƵt�tŚĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƉƌŽǀiĚĞĚ�ďǇ�aůů�
� ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͘�

ϲ͘ϭϵ͘ϲ͘� /ŶƐƟtƵƟŽŶaů�ĐaƉaĐitǇ�ƐŚaůů�ďĞ�imƉƌŽǀĞĚ�ĨŽƌ�ĞīĞĐƟǀĞ�maŶagĞmĞŶt�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�at�aůů�
� ůĞǀĞůƐ͘�

ϲ͘ϭϵ͘ϳ͘� /Ŷ�ǀiĞǁ�ŽĨ�ĐŽmmƵŶitǇ�ĐƵůtƵƌĞƐ͕�tŚĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�maĚĞ�ďĞŶĞĮĐiaƌǇͲĨƌiĞŶĚůǇ�aŶĚ�
� ĐŽŶƐƵmĞƌ�ƌigŚtƐ�ƐŚaůů�ďĞ�ĞŶƐƵƌĞĚ͘�

ϲ͘ϮϬ͘� In accordance with the concept of health across the lifecycle, health services around safe 
 motherhood, child health, adolescence and reproductive health, adult and senior citizen 
 shall be developed and expanded͖

ϲ͘ϮϬ͘ϭ͘� ^aĨĞ� mŽtŚĞƌŚŽŽĚ� aŶĚ� ƌĞƉƌŽĚƵĐƟǀĞ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ƐŚaůů� ďĞ� maĚĞ� ŽĨ� gŽŽĚ� ƋƵaůitǇ͕
� aīŽƌĚaďůĞ�aŶĚ�aĐĐĞƐƐiďůĞ͘�

ϲ͘ϮϬ͘Ϯ͘� ,ĞaůtŚ� ƐĞƌǀiĐĞƐ� taƌgĞtĞĚ� tŽ� ǀƵůŶĞƌaďůĞ� agĞ� gƌŽƵƉƐ� ƐƵĐŚ� aƐ�matĞƌŶaůͲiŶĨaŶt� ŚĞaůtŚ͕� ĐŚiůĚ�
� ŚĞaůtŚ͕� aĚŽůĞƐĐĞŶt� ŚĞaůtŚ͕� aĚƵůt� ŚĞaůtŚ� aŶĚ� gĞƌiatƌiĐ� ŚĞaůtŚƐŚaůů� ďĞ� ƐtƌĞŶgtŚĞŶĞĚ� aŶĚ
� ƉƌŽĨĞƐƐiŽŶaů�miĚǁiĨĞƌǇ�aŶĚ�ŶƵƌƐiŶg�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�ĞǆƉaŶĚĞĚ͘�
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ϲ͘ϮϬ͘ϯ͘� /Ŷ� ǀiĞǁ�ŽĨ� ƐŽĐiaů� ĚĞtĞƌmiŶaŶtƐ� tŚat� aīĞĐt�ǁŽmĞŶ Ɛ͛� ŚĞaůtŚ͕� ƐƉĞĐiaů� ƉƌŽgƌammĞƐ� ƐŚaůů� ďĞ
� imƉůĞmĞŶtĞĚ�iŶ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�ĐŽŶĐĞƌŶĞĚ�ƐtaŬĞŚŽůĚĞƌƐ͘�

ϲ͘ϮϬ͘ϰ͘� /Ŷ�ŽƌĚĞƌ�tŽ�ƐtƌĞŶgtŚĞŶ�ƐaĨĞƌ�mŽtŚĞƌŚŽŽĚ�aŶĚ�ƌĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚ͕�ƐŬiůůĞĚ�ďiƌtŚ�aƩĞŶĚaŶtƐ�
� ƐŚaůů�ďĞ�aƌƌaŶgĞĚ�iŶ�aůů�ǁaƌĚƐ͘

ϲ͘ϮϬ͘ϱ͘� �ďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�ƐŚaůů�ďĞ�maĚĞ�ƋƵaůitaƟǀĞ�aŶĚ�ĞīĞĐƟǀĞ�aƐ�ƉĞƌ�tŚĞ�ůaǁ͘

ϲ͘ϮϬ͘ϲ͘� ,ĞaůtŚ�ƐĞƌǀiĐĞƐ�ƌĞůatĞĚ�ǁitŚ�iŶĨĞƌƟůitǇ�ƐŚaůů�ďĞ�gƌaĚƵaůůǇ�ĞǆtĞŶĚĞĚ�tŽ�tŚĞ�ƐtatĞ�ůĞǀĞůƐ͘�

ϲ͘Ϯϭ͘� Necessary financial resources and special fund shall be arranged for sustainable
 development of the health sector͖

ϲ͘Ϯϭ͘ϭ͘� /ŶtĞgƌatĞĚ� ŚĞaůtŚ� ĮŶaŶĐĞ� ƐtƌatĞgǇ� ƐŚaůů� ďĞ� ĨŽƌmƵůatĞĚ� aŶĚ� imƉůĞmĞŶtĞĚ� tŽ� ĞŶƐƵƌĞ
� ĞƋƵitaďůĞ�aĐĐĞƐƐ�ŽĨ�aůů�tŽ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕�tŽ�ƌĞĚƵĐĞ�ŽƵt�ŽĨ�ƉŽĐŬĞt�ĞǆƉĞŶĚitƵƌĞ�ŽŶ�ŚĞaůtŚ�aŶĚ�
� tŽ�mŽďiůiƐĞ�ĮŶaŶĐiaů�ƌĞƐŽƵƌĐĞƐ�iŶ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�iŶ�a�ĐŽƐtͲĞīĞĐƟǀĞ�maŶŶĞƌ͘ �

ϲ͘Ϯϭ͘Ϯ͘� ^tatĞ�ĞǆƉĞŶĚitƵƌĞ�ŽŶ�ŚĞaůtŚ�ƐŚaůů�ďĞ�gƌaĚƵaůůǇ�iŶĐƌĞaƐĞĚ�aŶĚ�tŚĞ�ďƵƌĚĞŶ�ŽĨ�ĞǆƉĞŶĚitƵƌĞ�ĨŽƌ�
� iŶĚiǀiĚƵaůƐ�ƐŚaůů�ďĞ�ƌĞĚƵĐĞĚ͘�

ϲ͘Ϯϭ͘ϯ͘� EaƟŽŶaů�ŚĞaůtŚ�aĐĐŽƵŶtƐ�ǁitŚ�aŶaůǇƟĐaů�ĚĞtaiůƐ�ŽĨ�ŽǀĞƌaůů�iŶĐŽmĞ͕�ĞǆƉĞŶĚitƵƌĞ͕�ĚiƐtƌiďƵƟŽŶ�
� aŶĚ� ƵƐĞ� ŽĨ� ƌĞƐŽƵƌĐĞƐ� iŶ� tŚĞ� ŚĞaůtŚ� ƐĞĐtŽƌ� ƐŚaůů� ďĞ� aŶŶƵaůůǇ� ƉƵďůiƐŚĞĚ� aŶĚ� ƵƐĞĚ� iŶ� tŚĞ
� ƉƌĞƉaƌaƟŽŶ�ŽĨ�ƉŽůiĐiĞƐ͕�ƉƌŽgƌammĞƐ�aŶĚ�ƉůaŶƐ͘�

ϲ͘Ϯϭ͘ϰ͘� DaǆimƵm�ƉŽƌƟŽŶ�ŽĨ�ƌĞǀĞŶƵĞ�gĞŶĞƌatĞĚ�ĨƌŽm�tŽďaĐĐŽ�aŶĚ�aůĐŽŚŽů�ƉƌŽĚƵĐtƐ�ƐŚaůů�ďĞ�ƵƐĞĚ�iŶ�
� ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽmŽƟŽŶ�ƉƌŽgƌammĞƐ͘

ϲ͘Ϯϭ͘ϱ͘� �ĐŽŶŽmiĐ� ƐƵƉƉŽƌt� ƌĞĐĞiǀĞĚ� ĨƌŽm� iŶtĞƌŶaƟŽŶaů� ĚĞǀĞůŽƉmĞŶt� ƉaƌtŶĞƌƐ� ƐŚaůů� ďĞ�mŽďiůiƐĞĚ�
� ďaƐĞĚ�ŽŶ�ƌĞƐƵůtƐ͕�ƉƌiŽƌitǇ�aŶĚ�ǁitŚ�aǀŽiĚaŶĐĞ�ŽĨ�ĚƵƉůiĐaƟŽŶ͘�

ϲ͘Ϯϭ͘ϲ͘� &ĞĚĞƌaů�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�ƐŚaůů�aƌƌaŶgĞ�a�ƐƉĞĐiaů�ĨƵŶĚ�ĨŽƌ�ƌĞmŽtĞ͕�ƌƵƌaů�aŶĚ�maƌgiŶaůiǌĞĚ�
� ĐŽmmƵŶiƟĞƐ͘�̂ tatĞ�aŶĚ�ůŽĐaů�gŽǀĞƌŶmĞŶtƐ�ƐŚaůů�aĚĚ�ƐŽmĞ�amŽƵŶtƐ�iŶ�tŚĞ�ĨƵŶĚ�aŶĚ�ĐŽŶĚƵĐt�
� ŽƵtƌĞaĐŚ�ĐůiŶiĐƐ�aŶĚ�iŶtĞgƌatĞĚ�ďaƐiĐ�ŚĞaůtŚ�mŽďiůĞ�ƐĞƌǀiĐĞƐ͘�

ϲ͘ϮϮ͘� Urbanisation, internal and external migration shall be managed and public health
 problems associated with such phenomena shall be resolved͖

ϲ͘ϮϮ͘ϭ͘� �ĞmŽgƌaƉŚiĐ� iŶĨŽƌmaƟŽŶ�ƐŚaůů�ďĞ�aŶaůǇƐĞĚ�tŽ�ƉƌĞƉaƌĞ�ƉůaŶƐ�ĨŽƌ�ŽǀĞƌaůů�ĚĞǀĞůŽƉmĞŶt͕�tŽ�
� ĨŽƌmƵůatĞ�ƉƌŽũĞĐtƐ�aŶĚ�tŽ�ĚĞǀĞůŽƉ�ƉƌŽgƌammĞƐ͘

ϲ͘ϮϮ͘Ϯ͘� �� ƐǇƐtĞm� tŽ� ĞǆamiŶĞ� tŚĞ� ĐaƵƐĞ� ŽĨ� ĚĞatŚƐ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aŶĚ� ůiŶŬĞĚ� ǁitŚ� tŚĞ� ǀitaů
� ƌĞgiƐtƌaƟŽŶ�ƐǇƐtĞm͘�

ϲ͘ϮϮ͘ϯ͘� �ǆtĞƌŶaů�aŶĚ�iŶtĞƌŶaů�migƌaƟŽŶ�aŶĚ�ƵƌďaŶiƐaƟŽŶ�ƐŚaůů�ďĞ�ĞīĞĐƟǀĞůǇ�maŶagĞĚ͘�DĞaƐƵƌĞƐ�tŽ�
� miŶimiƐĞ�tŚĞ�ĞīĞĐtƐ�ŽĨ�ƐƵĐŚ�ƉŚĞŶŽmĞŶa�iŶ�ƉƵďůiĐ�ŚĞaůtŚ�ƐŚaůů�ďĞ�aĚŽƉtĞĚ͘�

ϲ͘ϮϮ͘ϰ͘� 'ƵiĚĞůiŶĞƐ�ƐŚaůů�ďĞ�ƉƌĞƉaƌĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ�tŽ�ĞŶƐƵƌĞ�ŚĞaůtŚ�ƐĞĐƵƌitǇ�ŽĨ�ĐiƟǌĞŶƐ�gŽiŶg�
� ĨŽƌ�ĨŽƌĞigŶ�ĞmƉůŽǇmĞŶt͘�

ϲ͘Ϯϯ͘� Demographic statistics shall be managed, researched and analysed to link them with the 
 policy decisions and programme designing͖
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ϲ͘Ϯϯ͘ϭ͘� �ĐtƵaů� ĚĞmŽgƌaƉŚiĐ� Ěata�ǁitŚ� agĞ�ĚiƐtƌiďƵƟŽŶ� ƐŚaůů� ďĞ� ƵƉĚatĞĚ� tŚƌŽƵgŚ� tŚĞ�ǁaƌĚ� ůĞǀĞů�
� ŚĞaůtŚ� iŶƐƟtƵƟŽŶƐ� aŶĚ� taƌgĞtĞĚ� ŚĞaůtŚ� ƉƌŽgƌammĞƐ� ƐŚaůů� ďĞ� ĚĞƐigŶĞĚ� ĨŽƌ� agĞͲƐƉĞĐiĮĐ�
� gƌŽƵƉƐ͘�

ϲ͘Ϯϯ͘Ϯ͘� BaƐĞĚ� ŽŶ� tŚĞ� ĐŽŶĐĞƉt� ŽĨ� ŚĞaůtŚ� aĐƌŽƐƐ� tŚĞ� ůiĨĞĐǇĐůĞ͕� ĚĞmŽgƌaƉŚiĐ� Ěata� maŶagĞmĞŶt͕
� ƌĞƐĞaƌĐŚĞƐ� aŶĚ� aŶaůǇƐĞƐ� ƐŚaůů� ďĞ� ĚŽŶĞ� tŽ� ůiŶŬ� ǁitŚ� tŚĞ� ĚĞĐiƐiŽŶ� maŬiŶg� ƉƌŽĐĞƐƐ� aŶĚ
� ƉƌŽgƌammĞ�ĚĞƐigŶiŶg͘�

ϲ͘Ϯϯ͘ϯ͘� /Ŷ� ŽƌĚĞƌ� tŽ� ĞŶƐƵƌĞ� aĐĐĞƐƐ� ŽĨ� ŚaŶĚiĐaƉƉĞĚ� aŶĚ� ƉĞŽƉůĞ�ǁitŚ� ĚiƐaďiůitǇ� tŽ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͕
� ĚiƐaďiůitǇͲĨƌiĞŶĚůǇ�ƐtƌƵĐtƵƌĞƐ�aŶĚ�mĞĐŚaŶiƐmƐ�ƐŚaůů�ďĞ�ĞŶƐƵƌĞĚ�at�aůů�ůĞǀĞůƐ͘�

ϲ͘Ϯϯ͘ϰ͘� �ŽŽƌĚiŶaƟŽŶ�ƐŚaůů�ďĞ�maĚĞ�ǁitŚ�ĐŽŶĐĞƌŶĞĚ�agĞŶĐiĞƐ�tŽ�ĞƐtaďůiƐŚ�ƐĞŶiŽƌ�ĐiƟǌĞŶ�ĐaƌĞ�ĐĞŶtƌĞƐ�
� ǁitŚ�ƉƵďůiĐͲƉƌiǀatĞ�ƉaƌtŶĞƌƐŚiƉ͘�

ϲ͘Ϯϰ͘� Antimicrobial resistance shall be reduced, one-door health policy shall be developed and 
 expanded for the control and management of communicable diseases, environmental
 pollution such as air pollution, sound pollution and water pollution shall be scientifically 
 regulated and controlled͖

ϲ͘Ϯϰ͘ϭ͘� �ŽŶĐƌĞtĞ� ƐĐiĞŶƟĮĐ� ƉůaŶƐ� aŶĚ� ƉƌŽgƌammĞƐ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aŶĚ� imƉůĞmĞŶtĞĚ� iŶ
� ƉaƌtŶĞƌƐŚiƉ� ǁitŚ� ĐŽŶĐĞƌŶĞĚ� aƵtŚŽƌiƟĞƐ� tŽ� miŶimiƐĞ� aĚǀĞƌƐĞ� ĞīĞĐtƐ� ŽĨ� ĞŶǀiƌŽŶmĞŶtaů
� ƉŽůůƵƟŽŶ�iŶĐůƵĚiŶg�aiƌ�ƉŽůůƵƟŽŶ͕�ƐŽƵŶĚ�ƉŽůůƵƟŽŶ͕�ǁatĞƌ�ƉŽůůƵƟŽŶ�aŶĚ�ĐŚĞmiĐaů�ƉŽůůƵƟŽŶ�ŽŶ�
� ƉƵďůiĐ�ŚĞaůtŚ͘�

ϲ͘Ϯϰ͘Ϯ͘� ��ƉůaŶ�ŽĨ�aĐƟŽŶ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ�tŽ�ƌĞgƵůatĞ�aŶĚ�ĐŽŶtƌŽů�ĨŽŽĚ�ƉŽůůƵƟŽŶ�
� aŶĚ�aĚƵůtĞƌaƟŽŶ͘�

ϲ͘Ϯϰ͘ϯ͘� /Ŷ�ŽƌĚĞƌ�tŽ�ƌĞĚƵĐĞ�aŶƟmiĐƌŽďiaů�ƌĞƐiƐtaŶĐĞ͕�ŶĞĐĞƐƐaƌǇ�ƉůaŶ�ŽĨ�aĐƟŽŶ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�
� imƉůĞmĞŶtĞĚ�tŽ�ĞīĞĐƟǀĞůǇ�ƌĞgƵůatĞ�aŶĚ�ĐŽŶtƌŽů�tŚĞ�miƐƵƐĞ�ŽĨ�aŶƟďiŽƟĐƐ͘�

ϲ͘Ϯϱ͘� Necessary arrangements shall be made to reduce the risks of immigration process 
 on public health and to provide health protection to Nepalese staying abroad.

ϲ͘Ϯϱ͘ϭ͘� EĞĐĞƐƐaƌǇ�aƌƌaŶgĞmĞŶtƐ�ƐŚaůů�ďĞ�maĚĞtŽ�ĞŶƐƵƌĞ�ƉƌĞͲĚĞƉaƌtƵƌĞ͕�iŶͲĚĞƐƟŶaƟŽŶͲĐŽƵŶtƌǇ�aŶĚ�
� ƉŽƐtͲƌĞtƵƌŶ�ŚĞaůtŚ�ĐŚĞĐŬͲƵƉ͕�tŽ�ƉƌŽmŽtĞ�aĐĐĞƐƐ�tŽ�aŶĚ�ƵƐĞ�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘�

ϲ͘Ϯϱ͘Ϯ͘� EĞĐĞƐƐaƌǇ� mĞĐŚaŶiƐmƐ� aŶĚ� ƉƌŽĐĞĚƵƌĞƐ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aŶĚ� ƵƐĞĚ� tŽ� ƉƌŽmŽtĞ� aŶĚ
� ĞŶƐƵƌĞ�aĐĐĞƐƐ�tŽ�aŶĚ�ƵƐĞ�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ĨŽƌ�EĞƉaůĞƐĞ�aďƌŽaĚ͘

ϲ͘Ϯϱ͘ϯ͘� ,ĞaůtŚ�ĞǆamiŶaƟŽŶ�ĨŽƌ�ĨŽƌĞigŶ�ŶaƟŽŶaůƐ�ďĞĨŽƌĞ�ĞŶtĞƌiŶg�EĞƉaů�ƐŚaůů�ďĞ�maĚĞ�ĐŽmƉƵůƐŽƌǇ͘

ϲ͘Ϯϱ͘ϰ͘� DigƌaƟŽŶ�,ĞaůtŚ�DaŶagĞmĞŶt�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ�tŽ�
� maŶagĞ�tŚĞ�migƌaƟŽŶ�ŚĞaůtŚ�iŶĨŽƌmaƟŽŶ

7. Institutional Arrangement

dŚĞ�ĨŽůůŽǁiŶg�aƌƌaŶgĞmĞŶtƐ�ƐŚaůů�ďĞ�maĚĞ�ĨŽƌ�tŚĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�tŚiƐ�ŶaƟŽŶaů�ŚĞaůtŚ�ƉŽůiĐǇ͘

ϳ͘ϭ͘� dŚiƐ�ƉŽůiĐǇ�ƐŚaůů�ƌĞmaiŶ�aƐ�a�gƵiĚiŶg�ƉŽůiĐǇ�ĨŽƌ�tŚĞ�ƐtatĞ�aŶĚ�ůŽĐaů�gŽǀĞƌŶmĞŶtƐ�tŽ�ĚĞǀĞůŽƉ�
� tŚĞiƌ�ƌĞƐƉĞĐƟǀĞ�ƉŽůiĐiĞƐ�ǁitŚiŶ�tŚĞiƌ�maŶĚatĞƐ�ĨŽƌ�ŽƉĞƌaƟŽŶ�ŽĨ�ŚĞaůtŚ�aĐƟǀiƟĞƐ�aŶĚ�ŇŽǁ�ŽĨ�
� ƐĞƌǀiĐĞƐ͘
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ϳ͘Ϯ͘� &Žƌ�ĞīĞĐƟǀĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�tŚiƐ�ƉŽůiĐǇ͕ �tŚĞ�ƉƌĞƐĞŶt�ƐtƌƵĐtƵƌĞ�ŽĨ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�iŶ�
� ĨĞĚĞƌaů͕� ƐtatĞ� aŶĚ� ůŽĐaů� ůĞǀĞůƐ� aŶĚ� ŽtŚĞƌ� ŚĞaůtŚͲƌĞůatĞĚ� iŶƐƟtƵƟŽŶƐ� ƐŚaůů� ďĞ� ƌĞǀiĞǁĞĚ͕
� imƉƌŽǀĞĚ͕�ƌĞǀiƐĞĚ�aŶĚ�ƌĞĨŽƌmĞĚ�tŽ�ĚiƐĐŚaƌgĞ�ƌĞƐƉŽŶƐiďiůiƟĞƐ�aƐ�ĚĞĮŶĞĚ�ďǇ�tŚĞ�ĐŽŶƐƟtƵƟŽŶ͘�

ϳ͘ϯ͘� �Đt͕�ƌĞgƵůaƟŽŶƐ͕�ƐtaŶĚaƌĚƐ͕�gƵiĚĞůiŶĞƐ͕�ƉƌŽĐĞĚƵƌĞƐ�aŶĚ�ƉƌŽtŽĐŽůƐ�ƐŚaůů�ďĞ�ĚĞǀĞůŽƉĞĚ�aŶĚ�
� imƉůĞmĞŶtĞĚ�aƐ�ĞŶǀiƐiŽŶĞĚ�ďǇ�tŚiƐ�ƉŽůiĐǇ͘�

ϳ͘ϰ͘� /ŶƐƟtƵƟŽŶaů� ĐaƉaĐitǇ� ƐŚaůů� ďĞ� ƐtƌĞŶgtŚĞŶĞĚ� ďǇ� ĐƌĞaƟŶg� ŶĞĐĞƐƐaƌǇ� Ɛtaī� ƉŽƐtƐ� aƐ� ƉĞƌ� tŚĞ
� ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͘

ϳ͘ϱ͘� �ǆiƐƟŶg� tŚĞmĞͲǁiƐĞ� ƉŽůiĐiĞƐ� iŶ� tŚĞ� ŚĞaůtŚ� ƐĞĐtŽƌ� ƐŚaůů� ďĞ� ĚĞǀĞůŽƉĞĚ� aŶĚ� amĞŶĚĞĚ� aƐ
� tŚĞmaƟĐ�ĐŽmƉƌĞŚĞŶƐiǀĞ�ƐtƌatĞgiĞƐ͕�aƐ�ŶĞĞĚĞĚ͘�

ϳ͘ϲ͘� ^tatĞ�aŶĚ�>ŽĐaů�ůĞǀĞůƐ�ƐŚaůů�ĚĞǀĞůŽƉ�aŶĚ�ĞǆƉaŶĚ�ƐtƌƵĐtƵƌĞƐ�iŶ�ƌĞƐƉĞĐƟǀĞ�ůĞǀĞůƐ�aƐ�ƉĞƌ�tŚiƐ�
� EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ͕ �ϮϬϭϵ͘�

ϳ͘ϳ͘� ��ĚĞtaiůĞĚ�ƉůaŶ�ŽĨ�aĐƟŽŶ�ĨŽƌ�tŚiƐ�ƉŽůiĐǇ�ƐŚaůů�ďĞ�ƉƌĞƉaƌĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ͘�

8. Financial Resources

'ŽǀĞƌŶmĞŶt�ďƵĚgĞt�aůůŽĐatĞĚ�ďǇ�ĨĞĚĞƌaů͕�ƐtatĞ�aŶĚ�ůŽĐaů�ůĞǀĞůƐ͕�ĨŽƌĞigŶ�ůŽaŶ�aŶĚ�gƌaŶt͕�iŶǀĞƐtmĞŶt�
ĨƌŽm�ƉƌiǀatĞ�aŶĚ�ŶŽŶͲgŽǀĞƌŶmĞŶtaů�ƐĞĐtŽƌƐ�ƐŚaůů�ďĞ�tŚĞ�ĮŶaŶĐiaů�ƌĞƐŽƵƌĐĞƐ�tŽ�imƉůĞmĞŶt�tŚiƐ�ƉŽůiĐǇ͘

9. Monitoring and Evaluation 

ϵ͘ϭ͘� �ƉƉƌŽƉƌiatĞ�mĞĐŚaŶiƐm�ƐŚaůů�ďĞ�maŶagĞĚ�aŶĚ�ĚĞǀiƐĞĚ�tŽ�ƌĞgƵůaƌůǇ�mŽŶitŽƌ�aŶĚ�ĞǀaůƵatĞ�
� tŚĞ�ŚĞaůtŚ�ƉƌŽgƌammĞƐ�imƉůĞmĞŶtĞĚ�at�ǀaƌiŽƵƐ�ůĞǀĞůƐ�ŽĨ�tŚĞ�ƐtatĞ͘�

ϵ͘Ϯ͘� ZĞƐƵůtƐͲďaƐĞĚ�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�ĨƌamĞǁŽƌŬ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ƵƐĞĚ�ďǇ�tŚĞ�EaƟŽŶaů�
� WůaŶŶiŶg��ŽmmiƐƐiŽŶ�aŶĚ�tŚĞ�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�ƐǇƐtĞm�ƵƐĞĚ�ďǇ�tŚĞ�DiŶiƐtƌǇ�ŽĨ�
� &ĞĚĞƌaů��īaiƌƐ�aŶĚ�'ĞŶĞƌaů��ĚmiŶiƐtƌaƟŽŶ�ƐŚaůů�ďĞ�taŬĞŶ�iŶtŽ�aĐĐŽƵŶt�ǁŚiůĞ�ĚĞǀĞůŽƉiŶg�a�
� mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�ƐǇƐtĞm�ĨŽƌ�tŚiƐ�ƉŽůiĐǇ͘�

ϵ͘ϯ͘� ,ĞaůtŚ� maŶagĞmĞŶt� iŶĨŽƌmaƟŽŶ� ƐǇƐtĞm� ƐŚaůů� ďĞ� ƵƉĚatĞĚ͕� mŽŶitŽƌiŶg� aŶĚ� ĞǀaůƵaƟŽŶ
� ƐǇƐtĞm�ƐŚaůů�ďĞ�maĚĞ�ĞaƐiĞƌ�aŶĚ�ƌĞgƵůaƌ�ǁitŚ�tŚĞ�ƵƐĞ�ŽĨ�ĞůĞĐtƌŽŶiĐ�ƐǇƐtĞm͘�

10. Risks

ϭϬ͘ϭ͘� �ůtŚŽƵgŚ� tŚiƐ� EaƟŽŶaů� ,ĞaůtŚ� WŽůiĐǇ͕ � ϮϬϭϵ� ŚaƐ� ďĞĞŶ� ĨŽƌmƵůatĞĚ� ďaƐĞĚ� ŽŶ� tŚĞ
� ĐŽŶƐƟtƵƟŽŶ�tŚat�gƵaƌaŶtĞĞƐ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ĨŽƌ�aůů�ĐiƟǌĞŶƐ�aƐ�a�ĨƵŶĚamĞŶtaů�ƌigŚt�aŶĚ�
� tŚĞ�ƉŽůiĐǇ�aŶĚ�ƉƌŽgƌammĞƐ�ŽĨ�tŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�tŚat�ĞŶǀiƐiŽŶ�ĞƋƵitaďůĞ�aĐĐĞƐƐ�tŽ�
� ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŚƌŽƵgŚ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͕�ƵŶaǀaiůaďiůitǇ�ŽĨ�aĚĞƋƵatĞ�ďƵĚgĞt�maǇ�
� ƉŽƐĞ�ĚiĸĐƵůtǇ�iŶ�tŚĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�tŚiƐ�ƉŽůiĐǇ�aŶĚ�ƐtƌatĞgiĞƐ͘
 
ϭϬ͘Ϯ͘� ,ĞaůtŚ�ƐĞƌǀiĐĞƐ�maǇ�ďĞ�aīĞĐtĞĚ�ĚƵĞ�tŽ�ĐŽmƉůĞǆiƟĞƐ�aƐƐŽĐiatĞĚ�ǁitŚ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�
� ŚĞaůtŚ� iŶĨƌaƐtƌƵĐtƵƌĞ͕� ŽƌgaŶiƐaƟŽŶaů� ƌĞĨŽƌmƐ� aŶĚ� tŚĞ� maŶagĞmĞŶt� ŽĨ� ŚĞaůtŚ� ŚƵmaŶ
� ƌĞƐŽƵƌĐĞƐ͘

11. Repeal and Saving 

dŚĞ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ͕ �ϮϬϭϰ�ŚaƐ�ďĞĞŶ�ƌĞƉĞaůĞĚ͘��ǆiƐƟŶg�tŚĞmĞͲǁiƐĞ�ƉŽůiĐiĞƐ�ŽĨ�ŚĞaůtŚ�ƐĞĐtŽƌ�
ƐŚaůů�ďĞ�ƌĞƉĞaůĞĚ�ŽŶĐĞ�ĐŽŶĐĞƌŶĞĚ�tŚĞmaƟĐ�ƐtƌatĞgiĞƐ�aƌĞĨŽƌmƵůatĞĚ͘�
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hŶĚĞƌ�tŚĞ�aƵƐƉiĐĞƐ�ŽĨ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ�ϮϬϭϰ͕�EĞƉaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ�ϮϬϭϱͲϮϬϮϬ�;E,^^Ϳ�
iƐ�tŚĞ�ƉƌimaƌǇ�iŶƐtƌƵmĞŶt�tŽ�gƵiĚĞ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�ĨŽƌ�tŚĞ�ŶĞǆt�ĮǀĞ�ǇĞaƌƐ͘�/t�aĚŽƉtƐ�tŚĞ�ǀiƐiŽŶ�aŶĚ�
miƐƐiŽŶ� ƐĞt� ĨŽƌtŚ�ďǇ� tŚĞ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ�aŶĚ�ĐaƌƌiĞƐ� tŚĞ�ĞtŚŽƐ�ŽĨ��ŽŶƐƟtƵƟŽŶaů�ƉƌŽǀiƐiŽŶ�
tŽ�gƵaƌaŶtĞĞ�aĐĐĞƐƐ�tŽ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aƐ�a�ĨƵŶĚamĞŶtaů�ƌigŚt�ŽĨ�ĞǀĞƌǇ�ĐiƟǌĞŶ͘�/t�aƌƟĐƵůatĞƐ�
ŶaƟŽŶ Ɛ͛�ĐŽmmitmĞŶt�tŽǁaƌĚƐ�aĐŚiĞǀiŶg�hŶiǀĞƌƐaů�,ĞaůtŚ��ŽǀĞƌagĞ�;h,�Ϳ�aŶĚ�ƉƌŽǀiĚĞƐ�tŚĞ�ďaƐiƐ�
ĨŽƌ� gaƌŶĞƌiŶg� ƌĞƋƵiƌĞĚ� ƌĞƐŽƵƌĐĞƐ� aŶĚ� iŶǀĞƐtmĞŶtƐ͘� E,^^� ƉůaĐĞƐ� ŚĞaůtŚ� at� tŚĞ� ĐĞŶtƌĞ� ŽĨ� ŽǀĞů
aůů�ƐŽĐiŽͲĞĐŽŶŽmiĐ�ĚĞǀĞůŽƉmĞŶt͘�/t�gƵiĚĞƐ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ Ɛ͛�ƌĞƐƉŽŶƐĞ�iŶ�ƌĞaůiǌiŶg�gŽǀĞƌŶmĞŶt Ɛ͛�
ǀiƐiŽŶ�tŽ�gƌaĚƵatĞ�EĞƉaů�ĨƌŽm�͚>ĞaƐt��ĞǀĞůŽƉĞĚ��ŽƵŶtƌǇ͛�tŽ�͚DiĚĚůĞ�/ŶĐŽmĞ��ĞǀĞůŽƉiŶg��ŽƵŶtƌǇ͛�
ďǇ�ϮϬϮϮ͘
 
E,^^�iƐ�ĚĞǀĞůŽƉĞĚ�ǁitŚiŶ�tŚĞ�ĐŽŶtĞǆt�ŽĨ�^ĞĐtŽƌ�tiĚĞ��ƉƉƌŽaĐŚ�;^t�ƉͿ�aŶĚ�it�ƐĞĞƐ�ƉaƌtŶĞƌƐŚiƉ�aƐ�a�
ĐŽƌŶĞƌƐtŽŶĞ�ĨŽƌ�ŚĞaůtŚ�ĚĞǀĞůŽƉmĞŶt�iŶ�EĞƉaů͘�E,^^�ǁaƐ�ĚĞǀĞůŽƉĞĚ�ũŽiŶtůǇ�ďǇ�tŚĞ�gŽǀĞƌŶmĞŶt�aŶĚ�
itƐ�ĚĞǀĞůŽƉmĞŶt�ƉaƌtŶĞƌƐ͘�BŽtŚ�tŚĞ�gŽǀĞƌŶmĞŶt�aŶĚ�ĚĞǀĞůŽƉmĞŶt�ƉaƌtŶĞƌƐ�ĐŽmmit�tŽ�aůigŶ�tŚĞiƌ
ĞīŽƌtƐ�tŽ�E,^^�ƉƌiŽƌiƟĞƐ�aŶĚ�aƌĞ�ũŽiŶtůǇ�aĐĐŽƵŶtaďůĞ�tŽ�aĐŚiĞǀĞ�tŚĞ�ƌĞƐƵůtƐ͘�E,^^�aůƐŽ�ŚaƌŶĞƐƐĞƐ�
mƵůƟ�ƐĞĐtŽƌaů�aƉƉƌŽaĐŚ�tŽ�aĚĚƌĞƐƐ�ƐŽĐiaů�ĚĞtĞƌmiŶaŶtƐ�ŽĨ�ŚĞaůtŚ͘� /Ŷ�tŚĞ�ƉaƐt�tǁŽ�ĚĞĐaĚĞ͕�EĞƉaů�
ŚaƐ�maĚĞ�ŶŽtaďůĞ�ƉƌŽgƌĞƐƐ�ŽŶ�imƉƌŽǀiŶg�tŚĞ�ŽǀĞƌaůů�ŚĞaůtŚ�ŽƵtĐŽmĞƐ�ŽĨ�tŚĞ�ĐiƟǌĞŶƐ͘�BĞtǁĞĞŶ�tŚĞ�
ƉĞƌiŽĚ� ŽĨ� ϭϵϵϬ� aŶĚ� ϮϬϭϰ͕� EĞƉaů� imƉƌĞƐƐiǀĞůǇ� ƌĞĚƵĐĞĚ� ƵŶĚĞƌͲĮǀĞ� mŽƌtaůitǇ� ďǇ� ϳϯй� aŶĚ� iŶĨaŶt
mŽƌtaůitǇ� ďǇ� ϲϳй͘� ^imiůaƌůǇ͕ � EĞƉaů� ǁaƐ� aďůĞ� tŽ� ƌĞĚƵĐĞ�matĞƌŶaů�mŽƌtaůitǇ� ďǇ� ϳϲй� ďĞtǁĞĞŶ� tŚĞ
ƉĞƌiŽĚ�ŽĨ�ϭϵϵϲ�aŶĚ�ϮϬϭϯ͘��ƵƌiŶg�tŚiƐ�ƉĞƌiŽĚ͕�ƉŽůiŽ�iƐ�tŽǁaƌĚƐ�ĞƌaĚiĐaƟŽŶ�ƉŚaƐĞ�ǁŚiůĞ�ůĞƉƌŽƐǇ�iƐ�at�
ĞůimiŶaƟŽŶ� ƐtagĞ͘� �ŽŶƐiĚĞƌaďůĞ� ĞīŽƌtƐ� ŚaǀĞ� ďĞĞŶ� maĚĞ� tŽ� Śaůt� aŶĚ� ƌĞǀĞƌƐĞ� tŚĞ� tƌĞŶĚƐ� ŽĨ
tƵďĞƌĐƵůŽƐiƐ͕�,/s�aŶĚ�maůaƌia͘�,ŽǁĞǀĞƌ͕ �ĐŽmƉaƌaďůǇ�ůĞƐƐ�ƉƌŽgƌĞƐƐ�ǁaƐ�maĚĞ�iŶ�ƌĞĚƵĐiŶg�ŶĞŽͲŶataů�
mŽƌtaůitǇ�aŶĚ�maůŶƵtƌiƟŽŶ͘

�ĞƐƉitĞ�tŚiƐ�ƉƌŽgƌĞƐƐ͕�tŚĞ�ĐŽƵŶtƌǇ�ĨaĐĞƐ�maŶǇ�ŚĞaůtŚ�ĐŚaůůĞŶgĞƐ�iŶĐůƵĚiŶg�iŶĞƋƵitǇ͘�DaŶǇ�ĐiƟǌĞŶƐ�
ĐŽŶƟŶƵĞ�tŽ�ĨaĐĞ�ĮŶaŶĐiaů͕�ƐŽĐiŽͲĐƵůtƵƌaů͕�gĞŽgƌaƉŚiĐaů͕�aŶĚ�iŶƐƟtƵƟŽŶaů�ďaƌƌiĞƌƐ�iŶ�aĐĐĞƐƐiŶg�ŚĞaůtŚ�
ƐĞƌǀiĐĞƐ͘��ĞƐƉitĞ� ĞīŽƌtƐ� tŽ� ƌĞĚƵĐĞ�gĞŶĚĞƌ� iŶĞƋƵaůitǇ͕ � tŚĞ�ǁŽmĞŶ�ŽĨ�EĞƉaů� aƌĞ� ƐƟůů�maƌgiŶaůiǌĞĚ�
iŶ� ƐŽĐiĞtǇ� ǁŚiĐŚ� aīĞĐtƐ� tŚĞiƌ� ŚĞaůtŚ� aŶĚ� ǁĞůůďĞiŶg͘� dŚĞƌĞĨŽƌĞ͕� tŚĞ� gŽǀĞƌŶmĞŶt� ŚaƐ� iŶtƌŽĚƵĐĞĚ
ƐƉĞĐiaů�ƉƌŽgƌammĞƐ�aŶĚ�iŶĐĞŶƟǀĞƐ͕�ƐƵĐŚ�aƐ�ĨƌĞĞ�ŚĞaůtŚ�ĐaƌĞ�ƉƌŽgƌammĞ�aŶĚ�ƐaĨĞ�ĚĞůiǀĞƌǇ�iŶĐĞŶƟǀĞ�
ƐĐŚĞmĞ͕�tŽ�ƌĞĚƵĐĞ�iŶĞƋƵitǇ�iŶ�ŚĞaůtŚ͘�&Žƌ�tŚĞ�ůaƐt�ĨĞǁ�ĚĞĐaĚĞƐ͕�tŚĞ�gŽǀĞƌŶmĞŶt�ŚaƐ�ĞmƉŚaƐiǌĞĚ�ŽŶ�
imƉƌŽǀiŶg� aĐĐĞƐƐ� tŽ� ŚĞaůtŚ� ĐaƌĞ� ƐĞƌǀiĐĞƐ� ďǇ� ĞǆƉaŶĚiŶg� ŚĞaůtŚ� ĨaĐiůiƟĞƐ� aŶĚ� ƐtƌĞŶgtŚĞŶiŶg
ĐŽmmƵŶitǇ� ďaƐĞĚ� iŶtĞƌǀĞŶƟŽŶƐ͘� �ǆtĞŶƐiŽŶ� ŽĨ� aĐĐĞƐƐ� tŽ� ŚĞaůtŚ� ĐaƌĞ� ƐĞƌǀiĐĞƐ� aŶĚ� imƉƌŽǀiŶg� tŚĞ
ƋƵaůitǇ�ŽĨ�ŚĞaůtŚ�ĐaƌĞ�ƌĞmaiŶ�a�maũŽƌ�ĐŚaůůĞŶgĞ͘�dŚĞ�ĞǆƉaŶƐiŽŶ�ŽĨ�ƵƌďaŶ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕�ŽǁiŶg�tŽ�
ƌaƉiĚ�ƵƌďaŶiǌaƟŽŶ�iƐ�a�ďƵƌŶiŶg�ĐŚaůůĞŶgĞ͘�^ŚiŌiŶg�ďƵƌĚĞŶ�ŽĨ�ĚiƐĞaƐĞƐ�aŶĚ�ŶatƵƌaů�ĚiƐaƐtĞƌ�iŶĚƵĐĞĚ�
ŚĞaůtŚ� ƉƌŽďůĞmƐ� iƐ� ǇĞt� aŶŽtŚĞƌ� ĐŚaůůĞŶgĞ͘� tŚiůĞ� ĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞƐ� ĐŽŶƟŶƵĞ� tŽ� ƉŽƐĞ
ƉƌŽďůĞmƐ͕� tŚĞƌĞ� iƐ� ŶŽǁ� a� gƌŽǁiŶg� ƉƌĞǀaůĞŶĐĞ� ŽĨ� ŶŽŶͲĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞƐ͘� dŚĞƌĞ� aƌĞ� aůƐŽ
iŶĐƌĞaƐiŶg�tŚƌĞatƐ�ŽĨ�ŶatƵƌaů�ĚiƐaƐtĞƌƐ�ĚƵĞ�tŽ�ĐůimatĞ�ĐŚaŶgĞ͘�>iŬĞǁiƐĞ͕�tŚĞƌĞ�aƌĞ�iŶĐƌĞaƐiŶg�ŶƵmďĞƌ�
ŽĨ�ĚĞatŚƐ�aŶĚ�iŶũƵƌiĞƐ�ĚƵĞ�tŽ�ƌŽaĚ�aĐĐiĚĞŶtƐ͘

dŚĞ� ĚĞǀaƐtaƟŶg� ĞaƌtŚƋƵaŬĞ� ŽĨ� �Ɖƌiů� ϮϬϭϱ� aŶĚ� ƐƵďƐĞƋƵĞŶt� aŌĞƌƐŚŽĐŬƐ� ƌĞƐƵůtĞĚ� iŶ� ϭϮϬϬ� ŚĞaůtŚ
ĨaĐiůiƟĞƐ� ďĞiŶg� aīĞĐtĞĚ͘� ZĞĐŽŶƐtƌƵĐƟŽŶ� aŶĚ� maiŶtĞŶaŶĐĞ� ŽĨ� tŚĞƐĞ� ŚĞaůtŚ� ĨaĐiůiƟĞƐ� iƐ� aŶŽtŚĞƌ
ĐŚaůůĞŶgĞ͘�dŚiƐ�ĐaůůƐ�ĨŽƌ�a�ƐtƌŽŶg�ĞīŽƌt�ĨŽƌ�ĞmĞƌgĞŶĐǇ�ƉƌĞƉaƌĞĚŶĞƐƐ�aŶĚ�ƌĞƐƉŽŶƐĞ�maŶagĞmĞŶt͘�dŚĞ�
ĐƵƌƌĞŶt�ƐtƌƵĐtƵƌĞ�ŽĨ�DŽ,W͕ �ǁŚiĐŚ�iƐ�mŽƌĞ�tŚaŶ�Ϯϱ�ǇĞaƌƐ�ŽůĚ͕�maǇ�ŶŽt�ďĞ�ƉƌĞƉaƌĞĚ�ĞŶŽƵgŚ�tŽ�aĚĚƌĞƐƐ�
tŚĞ�ĐŽŶtĞmƉŽƌaƌǇ�aŶĚ�ĞmĞƌgiŶg�ŚĞaůtŚ�ĐŚaůůĞŶgĞƐ͘�dŚĞƌĞ�iƐ�a�ŶĞĞĚ�ŽĨ�ƌĞƐtƌƵĐtƵƌiŶg�ŽĨ�DŽ,W�iŶ�ůiŶĞ�
ǁitŚ�tŚĞ�ĨĞĚĞƌaůiƐt�ƐtƌƵĐtƵƌĞ�aƐ�ƉƌŽǀiƐiŽŶĞĚ�ďǇ�tŚĞ�ĐŽŶƐƟtƵƟŽŶ�aŶĚ�ĞŶƐƵƌĞ�ĞƋƵitaďůĞ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�
ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ǁitŚ�ƌĞĨĞƌĞŶĐĞ�tŽ�gĞŽgƌaƉŚǇ�aŶĚ�ƉŽƉƵůaƟŽŶ͘��Ɖaƌt�ĨƌŽm�tŚat͕�ĐĞƌtaiŶ�ĐŽmƉŽŶĞŶtƐ�
ŽĨ�ŚĞaůtŚ�ƐǇƐtĞmƐ�ŶĞĞĚ�ĨƵƌtŚĞƌ�ƐtƌĞŶgtŚĞŶiŶg�tŽ�imƉƌŽǀĞ�tŚĞ�ŚĞaůtŚ�ŽƵtĐŽmĞ�ŽĨ�tŚĞ�ĐiƟǌĞŶƐ͘�
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dŽ�ƐƵƐtaiŶ�tŚĞ�aĐŚiĞǀĞmĞŶtƐ�maĚĞ�iŶ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�aŶĚ�aĚĚƌĞƐƐ�tŚĞ�aĨŽƌĞmĞŶƟŽŶĞĚ�ĐŚaůůĞŶgĞƐ͕�

E,^^�ƐtaŶĚƐ�ŽŶ�ĨŽƵƌ�ƐtƌatĞgiĐ�ƉƌiŶĐiƉůĞƐ͗�����
ϭ͘��ƋƵitaďůĞ�aĐĐĞƐƐ�tŽ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�
Ϯ͘�YƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�
ϯ͘�,ĞaůtŚ�ƐǇƐtĞmƐ�ƌĞĨŽƌm�
ϰ͘�DƵůƟͲƐĞĐtŽƌaů�aƉƉƌŽaĐŚ

hŶĚĞƌ� tŚĞƐĞ� ƐtƌatĞgiĐ� ƉƌiŶĐiƉůĞƐ͕� E,^^� ĞŶǀiƐiŽŶƐ� ĨŽƌ� ĞƋƵitaďůĞ� ƐĞƌǀiĐĞ� ƵƟůiǌaƟŽŶ͕� ƐtƌĞŶgtŚĞŶiŶg
ƐĞƌǀiĐĞ� ĚĞůiǀĞƌǇ� aŶĚ� ĚĞmaŶĚ� gĞŶĞƌaƟŽŶ� tŽ� ƵŶĚĞƌƐĞƌǀĞĚ� ƉŽƉƵůaƟŽŶƐ͕� iŶĐůƵĚiŶg� tŚĞ� ƵƌďaŶ� ƉŽŽƌ͘ �
E,^^�ĐaůůƐ�ĨŽƌ�gƌĞatĞƌ�ƉaƌtŶĞƌƐŚiƉƐ�ǁitŚ�ůŽĐaů�ůĞǀĞů�iŶƐƟtƵƟŽŶƐ�aŶĚ�ĐŽmmƵŶitǇ�gƌŽƵƉƐ�tŽ�ĞmƉŽǁĞƌ�
ǁŽmĞŶ͕�ƉƌŽmŽtĞ�ƐƵƉƉŽƌƟǀĞ�ĐƵůtƵƌaů�ƉƌaĐƟĐĞƐ�aŶĚ�ĐƵƌď�gĞŶĚĞƌͲďaƐĞĚ�ǀiŽůĞŶĐĞ�iŶ�tŚĞ�ƐŽĐiĞtǇ͘�E,^^�
ĨŽĐƵƐĞƐ�ŽŶ� imƉƌŽǀiŶg� tŚĞ�ƋƵaůitǇ�ŽĨ� ĐaƌĞ�at�ƉŽiŶtƐ�ŽĨ� ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ͘��Ɛ�ǁaƌƌaŶtĞĚ�ďǇ�EaƟŽŶaů�
,ĞaůtŚ�WŽůiĐǇ�ϮϬϭϰ͕�aŶ�aƵtŽŶŽmŽƵƐ�aĐĐƌĞĚitaƟŽŶ�ďŽĚǇ�ǁiůů�ďĞ�ĞƐtaďůiƐŚĞĚ�ĚƵƌiŶg�E,^^�ƉĞƌiŽĚ�ĨŽƌ�
ƋƵaůitǇ� aƐƐƵƌaŶĐĞ� ŽĨ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� iŶ� ƉƵďůiĐ� aŶĚ� ƉƌiǀatĞ� ƐĞĐtŽƌƐ͘� E,^^� ĞmƉŚaƐiƐĞƐ� ŽŶ
ƐtƌĞŶgtŚĞŶiŶg� ƌĞƐĞaƌĐŚ� aŶĚ� ƉƌŽmŽƟŶg� tŚĞ� ƵƐĞ� ŽĨ� ĞǀiĚĞŶĐĞ͘� /t� aůƐŽ� aƐƉiƌĞƐ� tŽ� ůĞǀĞƌagĞ�mŽĚĞƌŶ
tĞĐŚŶŽůŽgiĞƐ�ĨŽƌ�ďĞƩĞƌ�ŚĞaůtŚ�iŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt͕�iŶĐƌĞaƐĞĚ�aĐĐĞƐƐ�tŽ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕�ďĞƩĞƌ�
maŶagĞmĞŶt�ŽĨ�ƉƌŽĐƵƌĞmĞŶt�aŶĚ�ƐƵƉƉůǇ�ĐŚaiŶ͕�aŶĚ�mŽƌĞ�ĞīĞĐƟǀĞ�aŶĚ�ĞĸĐiĞŶt�ĐŽŶƐtƌƵĐƟŽŶ�ŽĨ�
ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘

dŽ�ƐtƌĞŶgtŚĞŶ�ĚĞĐĞŶtƌaůiǌaƟŽŶ�ƉůaŶŶiŶg�aŶĚ�ďƵĚgĞƟŶg͕�E,^^�ƉƌiŽƌiƟƐĞƐ�tŚĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�tŚĞ�
�ŽůůaďŽƌaƟǀĞ�&ƌamĞǁŽƌŬ�ĨŽƌ�^tƌĞŶgtŚĞŶiŶg�>ŽĐaů�,ĞaůtŚ�'ŽǀĞƌŶaŶĐĞ�iŶ�EĞƉaů͘�E,^^�aůƐŽ�ĞǆƉaŶĚƐ�
ƐtatĞ�aŶĚ�ŶŽŶͲƐtatĞ�ƉaƌtŶĞƌƐŚiƉ�ďǇ�ďƵiůĚiŶg�mƵtƵaůůǇ�ďĞŶĞĮĐiaů�ƉaƌtŶĞƌƐŚiƉƐ�ďĞtǁĞĞŶ�tŚĞ�ƉƵďůiĐ�
aŶĚ�ƉƌiǀatĞ�ƐĞĐtŽƌƐ͘��t�tŚĞ�ƐamĞ�ƟmĞ͕�E,^^�aimƐ�tŽ�ƐtƌĞŶgtŚĞŶ�iŶƐƟtƵƟŽŶaů�ĐaƉaĐitǇ�ŽĨ�DŽ,W�tŽ�
ďĞƩĞƌ�ƌĞgƵůatĞ�ƉƵďůiĐ�aŶĚ�ƉƌiǀatĞ�ŚĞaůtŚ�ƐǇƐtĞmƐ͘

E,^^�ƌĞĐŽgŶiƐĞƐ�tŚĞ�imƉŽƌtaŶĐĞ�ŽĨ�mƵůƟͲƐĞĐtŽƌ�aƉƉƌŽaĐŚ�tŽ�aĚĚƌĞƐƐ�ƐŽĐiaů�ĚĞtĞƌmiŶaŶtƐ�ŽĨ�ŚĞaůtŚ͘�
tŚiůĞ� tŚĞ� ĐƵůtƵƌĞ� ŽĨ� iŶtĞƌͲƐĞĐtŽƌaů�ǁŽƌŬiŶgƐ� iŶ� ŚĞaůtŚ� ŚaƐ� ďĞĞŶ� gŽiŶg� ŽŶ� ĨŽƌ� a� ůŽŶg� ƟmĞ͕�E,^^
ͰĞmƉŚaƐiƐĞƐ� ŽŶ� mŽƌĞ� iŶƐƟtƵƟŽŶaůiǌĞĚ� ǁaǇ� ŽĨ� ƐĞƫŶgͲƵƉ� mƵůƟͲƐĞĐtŽƌaů� aƉƉƌŽaĐŚĞƐ͘� &Žƌ� tŚĞ�
ŶĞǆt� ĮǀĞ� ǇĞaƌƐ͕�E,^^� ĨŽĐƵƐĞƐ� ŽŶ�ƉƌŽmŽƟŶg�ŚĞaůtŚǇ� ůiĨĞƐtǇůĞƐ� aŶĚ�ŚĞaůtŚǇ� ĞŶǀiƌŽŶmĞŶt� tŚƌŽƵgŚ
mƵůƟͲƐĞĐtŽƌaů�aĐƟŽŶ͘�dŚiƐ�iŶĐůƵĚĞƐ͗�ƌĞĐŽgŶiǌiŶg�ǇŽƵŶg�ƉĞŽƉůĞ�aƐ�a�ƐtaƌƟŶg�ƉŽiŶt�tŽ�ƉƌŽmŽtĞ�ŚĞaůtŚǇ�
ůiĨĞƐtǇůĞ͖�ůĞǀĞƌagiŶg�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aƐ�a�ůĞaƌŶiŶg�ĞŶǀiƌŽŶmĞŶt�ĨŽƌ�ŚĞaůtŚǇ�ůiĨĞƐtǇůĞ�aŶĚ�ďĞŚaǀiŽƵƌ͖�
taĐŬůiŶg�maůŶƵtƌiƟŽŶ�aŶĚ�ƉƌŽmŽƟŶg� tŚĞ� ĐŽŶƐƵmƉƟŽŶ�ŽĨ�ŚĞaůtŚǇ� ĨŽŽĚƐ͖� ƌĞĚƵĐiŶg� tŚĞ�ĞǀĞƌͲƌiƐiŶg�
ĚĞatŚƐ�aŶĚ� iŶũƵƌiĞƐ�tŚƌŽƵgŚ�ƌŽaĚ�tƌaĸĐ�aĐĐiĚĞŶtƐ͖�aŶĚ�ƉƌŽmŽƟŶg�ŚĞaůtŚǇ�ĞŶǀiƌŽŶmĞŶt� iŶĐůƵĚiŶg�
ďĞƩĞƌ�ƌĞƐƉŽŶƐĞ�tŽ�ĐůimatĞ�ĐŚaŶgĞ�ƌĞůatĞĚ�ŚĞaůtŚ�ƌiƐŬƐ͘

E,^^� ƐtƌiǀĞƐ� tŽǁaƌĚƐ� tŚĞ� gŽaů� tŽ� ͚imƉƌŽǀĞ� ŚĞaůtŚ� ƐtatƵƐ� ŽĨ� aůů� ƉĞŽƉůĞ� tŚƌŽƵgŚ� aĐĐŽƵŶtaďůĞ� aŶĚ
ĞƋƵitaďůĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƐǇƐtĞm͛͘ �E,^^�ƐƟƉƵůatĞƐ�tŚĞ�ĨŽůůŽǁiŶg�ŶiŶĞ�ŽƵtĐŽmĞƐ�tŽ�aĐŚiĞǀĞ�
tŚiƐ�gŽaů͗

ϭ͘�ZĞďƵiůt�aŶĚ�ƐtƌĞŶgtŚĞŶĞĚ�ŚĞaůtŚ�ƐǇƐtĞmƐ͗� /ŶĨƌaƐtƌƵĐtƵƌĞ͕�,Z,�maŶagĞmĞŶt͕�WƌŽĐƵƌĞmĞŶt�aŶĚ�
�����ƐƵƉƉůǇ�ĐŚaiŶ�maŶagĞmĞŶt͘�
Ϯ͘�/mƉƌŽǀĞĚ�ƋƵaůitǇ�ŽĨ�ĐaƌĞ�at�ƉŽiŶtͲŽĨͲĚĞůiǀĞƌǇ
ϯ͘��ƋƵitaďůĞ�ƵƟůiǌaƟŽŶ�ŽĨ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�
ϰ͘�^tƌĞŶgtŚĞŶĞĚ�ĚĞĐĞŶtƌaůiƐĞĚ�ƉůaŶŶiŶg�aŶĚ�ďƵĚgĞƟŶg�
ϱ͘�/mƉƌŽǀĞĚ�ƐĞĐtŽƌ�maŶagĞmĞŶt�aŶĚ�gŽǀĞƌŶaŶĐĞ�
ϲ͘�/mƉƌŽǀĞĚ�ƐƵƐtaiŶaďiůitǇ�ŽĨ�ŚĞaůtŚ�ƐĞĐtŽƌ�ĮŶaŶĐiŶg�
ϳ͘�/mƉƌŽǀĞĚ�ŚĞaůtŚǇ�ůiĨĞƐtǇůĞƐ�aŶĚ�ĞŶǀiƌŽŶmĞŶt�
ϴ͘�^tƌĞŶgtŚĞŶĞĚ�maŶagĞmĞŶt�ŽĨ�ƉƵďůiĐ�ŚĞaůtŚ�ĞmĞƌgĞŶĐiĞƐ
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ϵ͘�/mƉƌŽǀĞĚ�aǀaiůaďiůitǇ�aŶĚ�ƵƐĞ�ŽĨ�ĞǀiĚĞŶĐĞ�iŶ�ĚĞĐiƐiŽŶͲmaŬiŶg�ƉƌŽĐĞƐƐĞƐ�at�aůů�ůĞǀĞůƐ͘
/Ŷ�ŽƌĚĞƌ�tŽ�mŽǀĞ�tŽǁaƌĚƐ�h,�͕�E,^^�ůaǇƐ�ŽƵt�tŚĞ�ŶĞĐĞƐƐaƌǇ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�aƌƌaŶgĞmĞŶtƐ͘�/t�ĐaůůƐ�
ĨŽƌ�BaƐiĐ�,ĞaůtŚ�^ĞƌǀiĐĞƐ͕�ǁŚiĐŚ� iƐ�ĚĞůiǀĞƌĞĚ�ĨƌĞĞ�ŽĨ�ĐŚaƌgĞ�tŽ�tŚĞ�ĐiƟǌĞŶƐ͕�aŶĚ�ĚĞĮŶĞƐ�tŚĞ�BaƐiĐ�
,ĞaůtŚ�WaĐŬagĞ͘�^ĞƌǀiĐĞƐ�tŚat�aƌĞ�ďĞǇŽŶĚ�tŚĞ�ƐĐŽƉĞ�ŽĨ�ďaƐiĐ�ŚĞaůtŚ�ƉaĐŬagĞ�aƌĞ�ĚĞůiǀĞƌĞĚ�tŚƌŽƵgŚ�
ĚiīĞƌĞŶt�ƐŽĐiaů�ŚĞaůtŚ�ƉƌŽtĞĐƟŽŶ�aƌƌaŶgĞmĞŶtƐ͕�iŶĐůƵĚiŶg�ŚĞaůtŚ�iŶƐƵƌaŶĐĞ͘

dŚĞ�gŽǀĞƌŶmĞŶt�ǁiůů�aƐƐĞƐƐ� tŚĞ�ĮŶaŶĐiaů�ŶĞĞĚƐ�aŶĚ� iĚĞŶƟĨǇ� tŚĞ� ƌĞƐŽƵƌĐĞ�gaƉ� tŽ� imƉůĞmĞŶt� tŚiƐ�
ƐtƌatĞgǇ͘� dŚĞ� 'ŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů� ǁiůů� ƉƌŽgƌĞƐƐiǀĞůǇ� ƐĞĞŬ� tŽ� ĨƵŶĚ� tŚĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� tŚiƐ
ƐtƌatĞgǇ�ĨƌŽm�itƐ�ŽǁŶ�iŶtĞƌŶaů�ƌĞƐŽƵƌĐĞƐ͘�^ƉĞĐiĮĐaůůǇ͕ �ŽǀĞƌ�tŚĞ�ŶĞǆt�ĮǀĞ�ǇĞaƌƐ͕�tŚĞ�gŽǀĞƌŶmĞŶt�ǁiůů�
aƐƉiƌĞ�tŽ�ĨƵŶĚ�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�BaƐiĐ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�ĞŶƟƌĞůǇ�ĨƌŽm�gŽǀĞƌŶmĞŶt�ƌĞǀĞŶƵĞƐ͘�>iŬĞǁiƐĞ͕�
aƐ�gƵiĚĞĚ�ďǇ�tŚĞ��ĞǀĞůŽƉmĞŶt��ŽŽƉĞƌaƟŽŶ�WŽůiĐǇ�;ϮϬϭϰͿ͕�ĞǆtĞƌŶaů�ƌĞƐŽƵƌĐĞƐ�ǁiůů�aůƐŽ�ďĞ�mŽďiůiǌĞĚ�
tŽ�ŶaƌƌŽǁ�tŚĞ�ƌĞƐŽƵƌĐĞ�gaƉ͘

dŚĞ�E,^^� /mƉůĞmĞŶtaƟŽŶ� WůaŶ� ;/WͿ� aŶĚ� ƐƵďƐĞƋƵĞŶt��ŶŶƵaů�tŽƌŬ� WůaŶ� aŶĚ�BƵĚgĞt� ;�tWBͿ�ǁiůů�
tƌaŶƐůatĞ� tŚĞ�E,^^� iŶtŽ�aĐƟŽŶ͘�dŚĞ�DŽ,W�ǁiůů� ůĞaĚ�tŚĞ� imƉůĞmĞŶtaƟŽŶ͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaͲ
ƟŽŶ�ŽĨ�tŚiƐ�ƐtƌatĞgǇ�ǁitŚ�ƉaƌƟĐiƉaƟŽŶ�ŽĨ�ůiŶĞ�miŶiƐtƌiĞƐ͕�ĚĞǀĞůŽƉmĞŶt�ƉaƌtŶĞƌƐ͕�ŶŽŶͲgŽǀĞƌŶmĞŶtaů
agĞŶĐiĞƐ͕� Điǀiů� ƐŽĐiĞtǇ͕ � ƉƌiǀatĞ� ƐĞĐtŽƌ͕ � ĐŽŽƉĞƌaƟǀĞƐ� aŶĚ� ůŽĐaů� ĐŽmmƵŶiƟĞƐ͘� dŚĞ� E,^^� ZĞƐƵůtƐ
&ƌamĞǁŽƌŬ�ǁiůů�ďĞ�tŚĞ�ďaƐiƐ�tŽ�mŽŶitŽƌ�tŚĞ�ƐĞĐtŽƌ�ƉĞƌĨŽƌmaŶĐĞ�tŚƌŽƵgŚ�aŶŶƵaů�ƌĞǀiĞǁƐ�aŶĚ�a�DiĚ�
dĞƌm�ZĞǀiĞǁ�;DdZͿ͘
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1.1 Background 

�ŽŶƐƟtƵƟŽŶ�ŽĨ�EĞƉaů�ϮϬϭϱ�ŚaƐ�ĐůĞaƌůǇ�mĞŶƟŽŶĞĚ�ŚĞaůtŚ�aƐ�ĨƵŶĚamĞŶtaů�ƌigŚt�ŽĨ�tŚĞ�ĐiƟǌĞŶ͘��ƌƟĐůĞ�
ϯϱ�ŽĨ�tŚiƐ�ĐŽŶƐƟtƵƟŽŶ�ĨƵƌtŚĞƌ�ĞůaďŽƌatĞƐ�ƉƌŽǀiƐiŽŶ�ŽĨ�ĨƌĞĞ�ŚĞaůtŚ�ĐaƌĞ͕� iŶĨŽƌmaƟŽŶ�aďŽƵt�ŚĞaůtŚ�
ĐaƌĞ͕�ĞƋƵaů�aĐĐĞƐƐ�tŽ�ŚĞaůtŚ�ĐaƌĞ�aŶĚ�aĐĐĞƐƐ�tŽ�ĐůĞaŶ�ĚƌiŶŬiŶg�ǁatĞƌ�aŶĚ�ƐaŶitaƟŽŶ͘��&ƵƌtŚĞƌmŽƌĞ͕�it�
aůƐŽ�ĞmƉŚaƐiǌĞƐ�ƌigŚt�tŽ�iŶĨŽƌmaƟŽŶ�ŽŶ�aŶǇ�maƩĞƌ�ŽĨ�ŚiƐ�Žƌ�ŚĞƌ�iŶtĞƌĞƐt�Žƌ�ƉƵďůiĐ�iŶtĞƌĞƐt�tŽ�ĞǀĞƌǇ�
ĐiƟǌĞŶ͘�'ŽŽĚ�'ŽǀĞƌŶaŶĐĞ��Đt�ϮϬϬϴ͕�iŶ�ĐůaƵƐĞ�ϰϭ͕�ǀiǀiĚůǇ�mĞŶƟŽŶĞĚ�tŚat�ĞǀĞƌǇ�ĚĞƉaƌtmĞŶt�ƐŚŽƵůĚ�
ƐƵďmit�aŶŶƵaů�ƌĞƉŽƌt͘�/Ŷ�ůiŶĞ�ǁitŚ�tŚĞ�ĐŽŶƐƟtƵƟŽŶ�ŽĨ�EĞƉaů�aŶĚ�'ŽŽĚ�'ŽǀĞƌŶaŶĐĞ��Đt͕��ĞƉaƌtmĞŶt�
ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�;�Ž,^Ϳ�ŚaƐ�ƉƵďůiƐŚĞĚ�tŚiƐ��ŶŶƵaů�ZĞƉŽƌt�ŽĨ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ�;ϮϬϭϴͬϭϵͿ͘�dŚiƐ�
iƐ� tŚĞ�ϮϱtŚ�ĐŽŶƐĞĐƵƟǀĞ�ƌĞƉŽƌt�ŽĨ� itƐ�ŬiŶĚ�aŶĚ� it� iƐ� tŚĞ�tŚiƌĚ��ŶŶƵaů�ZĞƉŽƌt�aŌĞƌ�ƌĞƐtƌƵĐtƵƌiŶg�ŽĨ
DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�;DŽ,WͿ͘�

dŚiƐ�ƌĞƉŽƌt�ĨŽĐƵƐĞƐ�ŽŶ��Ž,^�ƉĞƌĨŽƌmaŶĐĞ�iŶ�ϮϬϳϱͬϳϲ�aŶĚ�ĐŽŶtĞŶt�ŽĨ�tŚĞ�ƌĞƉŽƌt�iŶĐůƵĚĞ�ĨŽůůŽǁiŶg�
aƌĞaƐ�
ͻ� WƌŽgƌammĞ Ɛ͛�ƉŽůiĐǇ�ƐtatĞmĞŶtƐ͕� iŶĐůƵĚiŶg�gŽaůƐ͕�ŽďũĞĐƟǀĞƐ͕�ƐtƌatĞgiĞƐ͕�maũŽƌ�aĐƟǀiƟĞƐ�aŶĚ�
� aĐŚiĞǀĞmĞŶtƐ͘
ͻ� WƌŽgƌammĞ Ɛ͛�iŶĚiĐatŽƌƐ͘
ͻ� WƌŽďůĞmƐ͕� iƐƐƵĞƐ͕� ĐŽŶƐtƌaiŶtƐ� aŶĚ� ƌĞĐŽmmĞŶĚaƟŽŶƐ� ŽŶ� imƉƌŽǀiŶg� ƉĞƌĨŽƌmaŶĐĞ� aŶĚ
� aĐŚiĞǀiŶg�taƌgĞtƐ͘

dŚiƐ� ƌĞƉŽƌt� aůƐŽ� ƉƌŽǀiĚĞƐ� iŶĨŽƌmaƟŽŶ� ŽŶ� tŚĞ� ĐŽŶtƌiďƵƟŽŶƐ� ŽĨ� tŚĞ��ĞƉaƌtmĞŶt� ŽĨ� �ǇƵƌǀĞĚa� aŶĚ
�ůtĞƌŶaƟǀĞ� DĞĚiĐiŶĞ� ;�Ž��Ϳ͕� �ĞƉaƌtmĞŶt� ŽĨ� �ƌƵg� �ĚmiŶiƐtƌaƟŽŶ� ;�Ž�Ϳ͕� tŚĞ� ŚĞaůtŚ� ĐŽƵŶĐiůƐ͕
ƉaƌtŶĞƌƐ�aŶĚ�ƐtaŬĞŚŽůĚĞƌƐ�ŽŶ�ĐŽŶtĞmƉŽƌaƌǇ�iƐƐƵĞƐ�iŶ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�aƐ�ǁĞůů�aƐ�tŚĞ�ƉƌŽgƌĞƐƐ�ŽĨ�
maũŽƌ�ƉƌŽgƌammĞƐ�imƉůĞmĞŶtĞĚ�ďǇ��Ž,^͕�ŚĞaůtŚ�ĚiƌĞĐtŽƌatĞƐ�ŽĨ�ƐĞǀĞŶ�ƉƌŽǀiŶĐĞƐ͕�ƉƌŽǀiŶĐiaů�ŚĞaůtŚ�
ŽĸĐĞƐ�;W,KƐͿ͕�aŶĚ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘�

dŚiƐ�ƌĞƉŽƌt�iƐ�ďaƐiĐaůůǇ�tŚĞ�ƌĞƐƵůt�ŽĨ�tŚĞ�EaƟŽŶaů��ŶŶƵaů�ZĞǀiĞǁ�;E�ZͿ�ǁŽƌŬƐŚŽƉ�tŚat�ǁaƐ�ŚĞůĚ�at�
BŽĚĞͲBŚaŬtaƉƵƌ� ĚiƐtƌiĐt� ĨƌŽm�ϭϴͲϭϵ�DaŶgƐŚiƌ� ϮϬϳϲ� ;ϰtŚ� tŽ� ϱtŚ��ĞĐĞmďĞƌ� ϮϬϭϴͿ͘� dŚĞ�ǁŽƌŬƐŚŽƉ�
ǁaƐ�aƩĞŶĚĞĚ�ďǇ�ƐĞŶiŽƌ�ƉĞƌƐŽŶŶĞů�ĨƌŽm�tŚĞ�miŶiƐtƌǇ͕ �ĚĞƉaƌtmĞŶtƐ͕�ŚĞaůtŚ�ĚiƌĞĐtŽƌatĞƐ͕�ĚiǀiƐiŽŶƐ͕
ĐĞŶtƌĞƐ� aŶĚ� ƐĞĐƟŽŶƐ͕� ĐĞŶtƌaů� ůĞǀĞů� ŚŽƐƉitaůƐ͕� aŶĚ� ďǇ� ƌĞƉƌĞƐĞŶtaƟǀĞƐ� ŽĨ� ĞǆtĞƌŶaů� ĚĞǀĞůŽƉmĞŶt
ƉaƌtŶĞƌƐ�;��WƐͿ�aŶĚ�ŶŽŶͲgŽǀĞƌŶmĞŶtaů�ŽƌgaŶiǌaƟŽŶƐ�;E'KƐ�aŶĚ�/E'KƐͿ͘�

tŽƌŬƐŚŽƉ� ƉaƌƟĐiƉaŶtƐ� ƌĞǀiĞǁĞĚ� tŚĞ� ƉŽůiĐǇ� ƐtatĞmĞŶtƐ� ŽĨ� ĞaĐŚ� ƉƌŽgƌammĞ� aŶĚ� aŶaůǇƐĞĚ� Ěata
gĞŶĞƌatĞĚ� ďǇ� tŚĞ� /ŶtĞgƌatĞĚ� ,ĞaůtŚ� DaŶagĞmĞŶt� /ŶĨŽƌmaƟŽŶ� ^ǇƐtĞm� ;/,/D^Ϳ� aŶĚ� ĨƌŽm� ŽtŚĞƌ
ƐŽƵƌĐĞƐ� ŽŶ� ƐĞůĞĐtĞĚ� iŶĚiĐatŽƌƐ͘� dŚĞƐĞ� Ěata� ǁĞƌĞ� iŶtĞƌƉƌĞtĞĚ� ĚƵƌiŶg� tŚĞ� tĞĐŚŶiĐaů� ƉƌŽgƌam Ɛ͛
ƉƌĞƐĞŶtaƟŽŶƐ�aŶĚ�ƉaŶĞů�ĚiƐĐƵƐƐiŽŶƐ͘�

The objectives of National Annual Review Workshop were: 

ͻ� :ŽiŶtůǇ�ƌĞǀiĞǁ�tŚĞ�aŶŶƵaů�ƉƌŽgƌĞƐƐ�ŽĨ�EĞƉaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ�;ϮϬϭϱͬϭϲ�ʹ�ϮϬϮϬͬϮϬϮϭͿ�
� aŶĚ�ĞŶƐƵƌĞ�aůů�ƐtaŬĞŚŽůĚĞƌƐ�ĚĞǀĞůŽƉ�a�ƐŚaƌĞĚ�ƵŶĚĞƌƐtaŶĚiŶg�ŽĨ�ƉƌŽgƌĞƐƐ�iŶ�tŚĞ�ƐĞĐtŽƌ͖�
ͻ� /ĚĞŶƟĨǇ�tŚĞ�ƐtƌatĞgiĐ�ƉƌiŽƌitǇ�aƌĞaƐ�tŚat�ŶĞĞĚ�tŽ�ďĞ�aĚĚƌĞƐƐĞĚ�tŽ�ƐtƌĞŶgtŚĞŶ�ŚĞaůtŚ�ƐǇƐtĞm�iŶ�
� tŚĞ�ĐŚaŶgiŶg�ĐŽŶtĞǆt͖�
ͻ� �gƌĞĞ�ŽŶ�tŚĞ�ƐtƌatĞgiĐ�aĐƟŽŶƐ�tŽ�ďĞ�iŶĐůƵĚĞĚ�iŶ�tŚĞ�ŶĞǆt�ǇĞaƌ Ɛ͛��ŶŶƵaů�tŽƌŬ�WůaŶ�aŶĚ�BƵĚgĞt�
� ;�tWBͿ͘�
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dŚĞ�DŽ,W�ƉƌŽǀiĚĞƐ�gƵiĚaŶĐĞ�tŽ��Ž,^�aƐ�ǁĞůů�aƐ�ƉƌŽǀiŶĐiaůͲ�aŶĚ�ůŽĐaůͲůĞǀĞů�gŽǀĞƌŶmĞŶtƐ�tŽ�ĚĞůiǀĞƌ�
ƉƌŽmŽƟŽŶaů͕� ƉƌĞǀĞŶƟǀĞ͕� ĚiagŶŽƐƟĐ͕� ĐƵƌaƟǀĞ͕� aŶĚ�ƉaůůiaƟǀĞ�ŚĞaůtŚ� ĐaƌĞ� ƐĞƌǀiĐĞƐ� aŶĚ� ĐaƌƌiĞƐ� ŽƵt�
ƌĞůatĞĚ�ƉŽůiĐǇ͕ � ƉůaŶŶiŶg͕� ŚƵmaŶ� ƌĞƐŽƵƌĐĞ͕� ĮŶaŶĐiaů�maŶagĞmĞŶt� aŶĚ�mŽŶitŽƌiŶg� aŶĚ�ĞǀaůƵaƟŽŶ�
ĨƵŶĐƟŽŶƐ͘� /Ŷ� ŶĞǁůǇ� ƌĞƐtƌƵĐtƵƌĞĚ�DŽ,W� ŽƌgaŶ� gƌam͕� it� ŚaƐ� ĮǀĞ� ĚiǀiƐiŽŶƐ͗� dŚĞ� WŽůiĐǇ͕ � WůaŶŶiŶg�Θ
DŽŶitŽƌiŶg��iǀiƐiŽŶ͖�tŚĞ�,ĞaůtŚ��ŽŽƌĚiŶaƟŽŶ��iǀiƐiŽŶ͖�tŚĞ�YƵaůitǇ��ƐƐƵƌaŶĐĞ�Θ�ZĞgƵůaƟŽŶ��iǀiƐiŽŶ͖�
tŚĞ� WŽƉƵůaƟŽŶ� DaŶagĞmĞŶt� �iǀiƐiŽŶ� aŶĚ� tŚĞ� �ĚmiŶiƐtƌaƟŽŶ� �iǀiƐiŽŶ͘� /Ŷ� aĚĚiƟŽŶ͕� tŚĞ� Ɛiǆ
ƉƌŽĨĞƐƐiŽŶaů� ĐŽƵŶĐiůƐ͗� EĞƉaů� DĞĚiĐaů� �ŽƵŶĐiů͕� EĞƉaů� EƵƌƐiŶg� �ŽƵŶĐiů͕� EĞƉaů� �ǇƵƌǀĞĚiĐ� DĞĚiĐaů
�ŽƵŶĐiů͕�EĞƉaů�,ĞaůtŚ�WƌŽĨĞƐƐiŽŶaů� �ŽƵŶĐiů͕�EĞƉaů� WŚaƌmaĐǇ��ŽƵŶĐiů� aŶĚ�EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ�
�ŽƵŶĐiůͿ�aĐĐƌĞĚit�ŚĞaůtŚͲƌĞůatĞĚ�ƐĐŚŽŽůƐ�aŶĚ�tƌaiŶiŶg�ĐĞŶtƌĞƐ�aŶĚ�ƌĞgƵůatĞ�ĐaƌĞ�ƉƌŽǀiĚĞƌƐ͘

�ĞƉaƌtmĞŶt� ŽĨ� ,ĞaůtŚ� ^ĞƌǀiĐĞƐ� ;�Ž,^Ϳ͕� tŚĞ� �ĞƉaƌtmĞŶt� ŽĨ� �ǇƵƌǀĞĚa� aŶĚ� �ůtĞƌŶaƟǀĞ�DĞĚiĐiŶĞ�
;�Ž��Ϳ� aŶĚ� tŚĞ� �ĞƉaƌtmĞŶt� ŽĨ� �ƌƵg� �ĚmiŶiƐtƌaƟŽŶ� ;���Ϳ� ĐŽmĞ� ƵŶĚĞƌ� DŽ,W͘ � dŚĞƐĞ� tŚƌĞĞ
ĚĞƉaƌtmĞŶtƐ�aƌĞ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ĨŽƌmƵůaƟŶg�aŶĚ�imƉůĞmĞŶƟŶg�ƉƌŽgƌammĞƐ͕�tŚĞ�ƵƐĞ�ŽĨ�ĮŶaŶĐiaů�
ƌĞƐŽƵƌĐĞƐ�aŶĚ�aĐĐŽƵŶtaďiůitǇ͕ �aŶĚ�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ͘�����iƐ�tŚĞ�ƌĞgƵůatŽƌǇ�aƵtŚŽƌitǇ�ĨŽƌ
aƐƐƵƌiŶg�tŚĞ�ƋƵaůitǇ�aŶĚ�ƌĞgƵůaƟŶg�tŚĞ�imƉŽƌt͕�ĞǆƉŽƌt͕�ƉƌŽĚƵĐƟŽŶ͕�ƐaůĞ�aŶĚ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�ĚƌƵgƐ͘�
dŚĞ� �ĞƉaƌtmĞŶt� ŽĨ� �ǇƵƌǀĞĚa� aŶĚ� �ůtĞƌŶaƟǀĞ� DĞĚiĐiŶĞ� iƐ� ƌĞƐƉŽŶƐiďůĞ� tŽ� ĐaƌĞ� ǁitŚ� �ǇƵƌǀĞĚiĐ
ƐĞƌǀiĐĞƐ�aŶĚ�imƉůĞmĞŶtƐ�ŚĞaůtŚ�ƉƌŽmŽƟŽŶaů�aĐƟǀiƟĞƐ�;&igƵƌĞϭ͘ϭͿ͘

Figure 1.1 Organogram of Ministry of Health and Population (MoHP) 

 I d enti f y  th e s trateg i c  pri ori ty  areas  th at need  to b e ad d res s ed  to s treng th en h ealth  s y s tem  i n th e 
c h ang i ng  c ontex t;   

 Ag ree on th e s trateg i c  ac ti ons  to b e i nc lud ed  i n th e nex t y ear' s  Annual W ork  P lan and  B ud g et 
(AW P B ).   

T h eM oHP prov i d es  g ui d anc e to DoHS as  w ell as  prov i nc i al-  and  loc al- lev el g ov ernm ents  to d eli v er 
prom oti onal, prev enti v e, d i ag nos ti c , c urati v e, and  palli ati v e h ealth  c are s erv i c es  and  c arri es  out related  
poli c y , planni ng , h um an res ourc e, f i nanc i al m anag em ent and  m oni tori ng  and  ev aluati on f unc ti ons .  I n 
new ly  res truc tured  M oHP org an g ram , i t h as  f i v e d i v i s i ons :  T h e P oli c y , P lanni ng  &  M oni tori ng  Di v i s i on;  
th eHealth  C oord i nati on Di v i s i on;  th e Q uali ty  As s uranc e &  Reg ulati on Di v i s i on;  th e P opulati on 
M anag em ent Di v i s i on and  th e Ad m i ni s trati on Di v i s i on.  I n ad d i ti on, th e s i x  prof es s i onal c ounc i ls :  N epal 
M ed i c al C ounc i l, N epal N urs i ng  C ounc i l, N epal Ay urv ed i c  M ed i c al C ounc i l, N epal Health  P rof es s i onal 
C ounc i l, N epal P h arm ac y  C ounc i l and  N epal Health  Res earc h  C ounc i l) ac c red i t h ealth - related  s c h ools  
and  trai ni ng  c entres  and  reg ulate c are prov i d ers .  

Departm ent of  Health  Serv i c es  (DoHS), th e Departm ent of  Ay urv ed a and  Alternati v e M ed i c i ne (DoAA) 
and  th e Departm ent of  Drug  Ad m i ni s trati on (DDA) c om e und er M oHP .  T h es e th ree d epartm ents  are 
res pons i b le f or f orm ulati ng  and  i m plem enti ng  prog ram m es , th e us e of  f i nanc i al res ourc es  and  
ac c ountab i li ty , and  m oni tori ng  and  ev aluati on.  DDA i s  th e reg ulatory  auth ori ty  f or as s uri ng  th e q uali ty  
and  reg ulati ng  th e i m port, ex port, prod uc ti on, s ale and  d i s tri b uti on of  d rug s .  T h e Departm ent of  
Ay urv ed a and  Alternati v e M ed i c i ne i s  res pons i b le to c are w i th  Ay urv ed i c  s erv i c es  and  i m plem ents  
h ealth  prom oti onal ac ti v i ti es  (F i g ure1. 1).  
Figure 1.1 Organogram  of Minis try  of Health and Population ( MoHP)  
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1.2 Department of Health Services (DoHS)

�ĐĐŽƌĚiŶg�tŽ�tŚĞ�ƌĞĐĞŶtůǇ�ƌĞƐtƌƵĐtƵƌĞĚ��Ž,^�ŽƌgaŶŽgƌam�;&igƵƌĞϭ͘ϮͿ͕�EĞƉaů Ɛ͛�ƉƵďůiĐ�ŚĞaůtŚ�ƐǇƐtĞm�
ŚaƐ� tŚĞ� ĨŽůůŽǁiŶg� ĮǀĞ� ĐĞŶtƌĞƐ� tŚat� ŚaǀĞ� a� ĚĞgƌĞĞ� ŽĨ� aƵtŽŶŽmǇ� iŶ� ƉĞƌƐŽŶŶĞů� aŶĚ� ĮŶaŶĐiaů
maŶagĞmĞŶt͗� EaƟŽŶaů� ,ĞaůtŚ� �ĚƵĐaƟŽŶ͕� /ŶĨŽƌmaƟŽŶ� aŶĚ� �ŽmmƵŶiĐaƟŽŶ� �ĞŶtƌĞ� ;E,�/��Ϳ͖
EaƟŽŶaů� ,ĞaůtŚ� dƌaiŶiŶg� �ĞŶtƌĞ� ;E,d�Ϳ͖� EaƟŽŶaů� �ĞŶtƌĞ� ĨŽƌ� �/�^� aŶĚ� ^d�� �ŽŶtƌŽů� ;E��^�Ϳ͖
EaƟŽŶaů� dƵďĞƌĐƵůŽƐiƐ� �ĞŶtƌĞ� ;Ed�Ϳ͖� EaƟŽŶaů� WƵďůiĐ� ,ĞaůtŚ� >aďŽƌatŽƌǇ� ;EW,>Ϳ d͘ŚĞ� E,d�
ĐŽŽƌĚiŶatĞƐ�aůů�tƌaiŶiŶg�ƉƌŽgƌammĞƐ�ŽĨ�tŚĞ�ĚiǀiƐiŽŶƐ�aŶĚ�imƉůĞmĞŶtƐ�tƌaiŶiŶg�ďǇ�ƐŚaƌiŶg�ĐŽmmŽŶ�
iŶƉƵtƐ� aŶĚ� ƌĞĚƵĐiŶg� tŚĞ� tƌaǀĞůůiŶg� ƟmĞ� ŽĨ� ĐaƌĞ� ƉƌŽǀiĚĞƌƐ͘� �ůů� iŶĨŽƌmaƟŽŶ͕� ĞĚƵĐaƟŽŶ� aŶĚ
ĐŽmmƵŶiĐaƟŽŶ� ;/��Ϳ� aŶĚ� ďĞŚaǀiŽƵƌ� ĐŚaŶgĞ� ĐŽmmƵŶiĐaƟŽŶ� ;B��Ϳ� aĐƟǀiƟĞƐ� aƌĞ� ĐŽŽƌĚiŶatĞĚ� ďǇ
E,/���͘� dŚĞ� ĐĞŶtƌĞƐ� ƐƵƉƉŽƌt� tŚĞ� ĚĞůiǀĞƌǇ� ŽĨ� ĞƐƐĞŶƟaů� ŚĞaůtŚ� ĐaƌĞ� ƐĞƌǀiĐĞƐ� ;�,�^Ϳ� aŶĚ� ǁŽƌŬ� iŶ
ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�tŚĞ�ƌĞƐƉĞĐƟǀĞ�ĚiǀiƐiŽŶƐ͘�

dŚĞ� �Ž,^� iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ� ĚĞůiǀĞƌiŶg� ƉƌĞǀĞŶƟǀĞ͕� ƉƌŽmŽƟǀĞ͕� ĚiagŶŽƐƟĐ� aŶĚ� ĐƵƌaƟǀĞ� ŚĞaůtŚ
ƐĞƌǀiĐĞƐ͘� dŚĞ� ĚiƌĞĐtŽƌ� gĞŶĞƌaů� iƐ� tŚĞ� ŽƌgaŶiƐaƟŽŶaů� ŚĞaĚ͘� dŚĞ� �Ž,^� ŚaƐ� ĮǀĞ� ĚiǀiƐiŽŶƐ͕� maũŽƌ
ƌĞƐƉŽŶƐiďiůiƟĞƐ�ŽĨ�tŚĞ�ĚiǀiƐiŽŶƐ�aƌĞ�ƐƵmmaƌiǌĞĚ�iŶ�daďůĞ�ϭ͘ϭ�aŶĚ�&igƵƌĞ�ϭ͘Ϯ͘

Table 1.1: Summary responsibilities area of DoHS͛s five divisions

�

1

Ϯ

3

ϰ

ϱ

/ŶtĞgƌatĞĚ� ,ĞaůtŚ� /ŶĨŽƌmaƟŽŶ� DaŶagĞmĞŶt͕
/ŶĨƌaƐtƌƵĐtƵƌĞ��ĞǀĞůŽƉmĞŶt͕��ŶǀiƌŽŶmĞŶtaů�,ĞaůtŚ�aŶĚ
>ŽgiƐƟĐƐ�DaŶagĞmĞŶt��

�ǆƉaŶĚĞĚ�WƌŽgƌammĞ�ŽŶ�/mmƵŶiǌaƟŽŶ�;�W/Ϳ͕�EƵtƌiƟŽŶ
aŶĚ�/ŶtĞgƌatĞĚ�DaŶagĞmĞŶt�ŽĨ��ŚiůĚŚŽŽĚ�/ůůŶĞƐƐ�;/D�/Ϳ
aŶĚ�EĞǁďŽƌŶ��aƌĞ͕�ZĞƉƌŽĚƵĐƟǀĞ�,ĞaůtŚ��aƌĞ�;iŶĐůƵĚiŶg
^aĨĞ� DŽtŚĞƌŚŽŽĚ� aŶĚ� EĞŽŶataů� ,ĞaůtŚͿ� aŶĚ� &amiůǇ
WůaŶŶiŶg�;&WͿ͘

KƵtďƌĞaŬ�DaŶagĞmĞŶt͕��ŽŶtƌŽů�ŽĨ��ƉiĚĞmiĐƐ͕�WaŶĚĞmiĐ
aŶĚ� �ŶĚĞmiĐ� �iƐĞaƐĞƐ͕� EĞgůĞĐtĞĚ� dƌŽƉiĐaů� �iƐĞaƐĞƐ
;Ed�Ϳ͕� sĞĐtŽƌ� BŽƌŶĞ� �iƐĞaƐĞƐ͕� �ŽŽŶŽƟĐ� aŶĚ� ŽtŚĞƌ
�ŽmmƵŶiĐaďůĞ� �iƐĞaƐĞƐ͕� EŽŶ� �ŽmmƵŶiĐaďůĞ� �iƐĞaƐĞƐ
;E��Ϳ͕� DĞŶtaů� ,ĞaůtŚ͕� >ĞƉƌŽƐǇ� ĐŽŶtƌŽů͕� �iƐaďiůitǇ
WƌĞǀĞŶƟŽŶ͕� ^ƵƌǀĞiůůaŶĐĞ͕� �aƌůǇ�taƌŶiŶg� aŶĚ� ZĞƉŽƌƟŶg
^ǇƐtĞm� ;�t�Z^Ϳ͕� tatĞƌ� YƵaůitǇ� aŶĚ� ZĞƐĞaƌĐŚ� ;tYZͿ
aĐƟǀiƟĞƐ͘

,ŽƐƉitaů� ƐĞƌǀiĐĞ� mŽŶitŽƌiŶg� aŶĚ� ƐtƌĞŶgtŚĞŶiŶg
iŶĐůƵĚiŶg� ĞmĞƌgĞŶĐǇ� aŶĚ� ďaƐiĐ� ŚĞaůtŚ� ĐaƌĞ͕� �Ed͕ � �ǇĞ͕
Kƌaů�ŚĞaůtŚ͘

�aƉaĐitǇ�ďƵiůĚiŶg�ŽĨ�ŶƵƌƐiŶg�ƉƌŽĨĞƐƐiŽŶaů͕�ƐŽĐiaů�ƐĞĐƵƌitǇ͕
'ĞƌiatƌiĐ�aŶĚ�gĞŶĚĞƌ�ďaƐĞĚ�ǀiŽůĞŶĐĞ

DaŶagĞmĞŶt��iǀiƐiŽŶ�;D�Ϳ

&amiůǇ�tĞůĨaƌĞ��iǀiƐiŽŶ�;&t�Ϳ�

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ
�ŽŶtƌŽů��iǀiƐiŽŶ�;����Ϳ

�ƵƌaƟǀĞ�̂ ĞƌǀiĐĞ��iǀiƐiŽŶ��;�^�Ϳ

EƵƌƐiŶg�aŶĚ�^ŽĐiaů�^ĞĐƵƌitǇ
�iǀiƐiŽŶ��;E^^�Ϳ

Division                                               Areas of responsibility

 I d enti f y  th e s trateg i c  pri ori ty  areas  th at need  to b e ad d res s ed  to s treng th en h ealth  s y s tem  i n th e 
c h ang i ng  c ontex t;   

 Ag ree on th e s trateg i c  ac ti ons  to b e i nc lud ed  i n th e nex t y ear' s  Annual W ork  P lan and  B ud g et 
(AW P B ).   

T h eM oHP prov i d es  g ui d anc e to DoHS as  w ell as  prov i nc i al-  and  loc al- lev el g ov ernm ents  to d eli v er 
prom oti onal, prev enti v e, d i ag nos ti c , c urati v e, and  palli ati v e h ealth  c are s erv i c es  and  c arri es  out related  
poli c y , planni ng , h um an res ourc e, f i nanc i al m anag em ent and  m oni tori ng  and  ev aluati on f unc ti ons .  I n 
new ly  res truc tured  M oHP org an g ram , i t h as  f i v e d i v i s i ons :  T h e P oli c y , P lanni ng  &  M oni tori ng  Di v i s i on;  
th eHealth  C oord i nati on Di v i s i on;  th e Q uali ty  As s uranc e &  Reg ulati on Di v i s i on;  th e P opulati on 
M anag em ent Di v i s i on and  th e Ad m i ni s trati on Di v i s i on.  I n ad d i ti on, th e s i x  prof es s i onal c ounc i ls :  N epal 
M ed i c al C ounc i l, N epal N urs i ng  C ounc i l, N epal Ay urv ed i c  M ed i c al C ounc i l, N epal Health  P rof es s i onal 
C ounc i l, N epal P h arm ac y  C ounc i l and  N epal Health  Res earc h  C ounc i l) ac c red i t h ealth - related  s c h ools  
and  trai ni ng  c entres  and  reg ulate c are prov i d ers .  

Departm ent of  Health  Serv i c es  (DoHS), th e Departm ent of  Ay urv ed a and  Alternati v e M ed i c i ne (DoAA) 
and  th e Departm ent of  Drug  Ad m i ni s trati on (DDA) c om e und er M oHP .  T h es e th ree d epartm ents  are 
res pons i b le f or f orm ulati ng  and  i m plem enti ng  prog ram m es , th e us e of  f i nanc i al res ourc es  and  
ac c ountab i li ty , and  m oni tori ng  and  ev aluati on.  DDA i s  th e reg ulatory  auth ori ty  f or as s uri ng  th e q uali ty  
and  reg ulati ng  th e i m port, ex port, prod uc ti on, s ale and  d i s tri b uti on of  d rug s .  T h e Departm ent of  
Ay urv ed a and  Alternati v e M ed i c i ne i s  res pons i b le to c are w i th  Ay urv ed i c  s erv i c es  and  i m plem ents  
h ealth  prom oti onal ac ti v i ti es  (F i g ure1. 1).  
Figure 1.1 Organogram  of Minis try  of Health and Population ( MoHP)  
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Figure 1.2: Organogram  of the Departm ent of Health Serv ices  ( DoHS)  

Figure 1.3: Organogram  of the health s y s tem  at prov ince L ev el 
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DoHS͛s main functions are as follows:

ͻ� �ĚǀiƐĞ�tŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�;'ŽEͿ�ŽŶ�ĨŽƌmƵůaƟŶg�ŚĞaůtŚ�ƌĞůatĞĚ�ƉŽůiĐiĞƐ�aŶĚ�ĚĞǀĞůŽƉiŶg�
� aŶĚ�ĞǆƉaŶĚiŶg�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�iŶ�ůiŶĞ�ǁitŚ�tŚĞƐĞ�ƉŽůiĐiĞƐ͘
ͻ� �ĞtĞƌmiŶĞ� tŚĞ� ƌĞƋƵiƌĞĚ� ŚƵmaŶ� ƌĞƐŽƵƌĐĞ� ĨŽƌ� ŚĞaůtŚ� iŶƐƟtƵƟŽŶƐ� aŶĚ� ĚĞǀĞůŽƉiŶg� tŚĞm� ďǇ
� ƉƌĞƉaƌiŶg�aŶĚ�imƉůĞmĞŶƟŶg�ƐŚŽƌt�aŶĚ�ůŽŶg�tĞƌm�ƉůaŶƐ͘
ͻ� DaŶagĞ�tŚĞ�ƉƌŽĐƵƌĞmĞŶt�aŶĚ�ƐƵƉƉůǇ�ŽĨ�ĚƌƵgƐ͕�ĞƋƵiƉmĞŶt͕�iŶƐtƌƵmĞŶtƐ�aŶĚ�ŽtŚĞƌ�ůŽgiƐƟĐƐ�at�
� ƌĞgiŽŶaů͕�ĚiƐtƌiĐt�aŶĚ�ďĞůŽǁ�ůĞǀĞůƐ͘
ͻ� �ŽŽƌĚiŶatĞ� aĐƟǀiƟĞƐ� aŶĚ� mŽďiůiǌĞ� ƌĞƐŽƵƌĐĞƐ� ĨŽƌ� tŚĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� aƉƉƌŽǀĞĚ
� ƉƌŽgƌammĞƐ͘
ͻ� DaŶagĞ�tŚĞ�immĞĚiatĞ�ƐŽůƵƟŽŶ�ŽĨ�ƉƌŽďůĞmƐ�aƌiƐiŶg�ĨƌŽm�ŶatƵƌaů�ĚiƐaƐtĞƌƐ�aŶĚ�ĞƉiĚĞmiĐƐ͘
ͻ� �ƐtaďůiƐŚ� ƌĞůaƟŽŶƐ� ǁitŚ� ĨŽƌĞigŶ� ĐŽƵŶtƌiĞƐ� aŶĚ� iŶtĞƌŶaƟŽŶaů� iŶƐƟtƵƟŽŶƐ� tŽ� ĞŶŚaŶĐĞ� aŶĚ
� ĚĞǀĞůŽƉ�ŚĞaůtŚ� ƐĞƌǀiĐĞƐ�aŶĚ�aƐƐiƐt�DŽ,W� iŶ� ƌĞĐĞiǀiŶg�aŶĚ�mŽďiůiǌiŶg� ĨŽƌĞigŶ� ƌĞƐŽƵƌĐĞƐ�ďǇ�
� iĚĞŶƟĨǇiŶg�aƌĞaƐ�ŽĨ�ĐŽŽƉĞƌaƟŽŶ͘
ͻ� �ŶĐŽƵƌagĞ�tŚĞ�ƉƌiǀatĞ�ƐĞĐtŽƌ�aŶĚ�ŶŽŶͲgŽǀĞƌŶ
ͻ� mĞŶt� aŶĚ� ĨŽƌĞigŶ� iŶƐƟtƵƟŽŶƐ� tŽ� ƉaƌƟĐiƉatĞ� iŶ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͕� maiŶtaiŶ� ƌĞůaƟŽŶƐ� aŶĚ
� ĐŽŽƌĚiŶaƟŽŶ͕� aŶĚ� ĐŽŶtƌŽů� tŚĞ� ƋƵaůitǇ� ŽĨ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ďǇ� ƌĞgƵůaƌ� ƐƵƉĞƌǀiƐiŽŶ� aŶĚ
� mŽŶitŽƌiŶg͘
ͻ� DaŶagĞ� ĨƌĞĞ� mĞĚiĐaƟŽŶ� aŶĚ� tƌĞatmĞŶt� ĨŽƌ� ƐĞǀĞƌĞ� ĚiƐĞaƐĞƐ� ;ĐaŶĐĞƌ͕ � ŚĞaƌt� ĚiƐĞaƐĞ͕
� �ůǌŚĞimĞƌ Ɛ͕͛� WaƌŬiŶƐŽŶ Ɛ͛� ĚiƐĞaƐĞ͕� ŚĞaĚ� iŶũƵƌiĞƐ͕� ƐƉiŶaů� iŶũƵƌiĞƐ͕� ƌĞŶaů� ĨaiůƵƌĞ� aŶĚ� ƐiĐŬůĞͲĐĞůů�
� aŶaĞmiaaŶĚ� <iĚŶĞǇ� �iaůǇƐiƐ͕� <iĚŶĞǇ� dƌaŶƐƉůaŶt� aŶĚ� <iĚŶĞǇ� dƌĞatmĞŶtͿ� ĨŽƌ� imƉŽǀĞƌiƐŚĞĚ
� ĐiƟǌĞŶƐ͘
ͻ� DaŶagĞ� iŶĨŽƌmaƟŽŶ� ƐǇƐtĞmƐ� ƌĞůatĞĚ� tŽ�ŚĞaůtŚ� ĨaĐiůiƟĞƐ͕�ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͕� ůŽgiƐƟĐƐ͕� tƌaiŶiŶg�
� aŶĚ�ĮŶaŶĐĞ�tŽ�ƐƵƉƉŽƌt�tŚĞ�ƉůaŶŶiŶg͕�mŽŶitŽƌiŶg͕�aŶĚ�ĞǀaůƵaƟŽŶ�ŽĨ�ŚĞaůtŚ�ƉƌŽgƌammĞƐ͘
ͻ� DaiŶtaiŶ�Ěata͕�ƐtatĞmĞŶtƐ�aŶĚ�iŶĨŽƌmaƟŽŶ�ŽŶ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƵƉĚatĞ�Θ�ƉƵďůiĐaƟŽŶ�ŽĨ��Ž,^�
� �ŶŶƵaů�ZĞƉŽƌt͘
ͻ� dŚĞ�ĮŶaŶĐiaů�maŶagĞmĞŶt�ŽĨ��Ž,^͕�aŶĚ�tŚĞ�ƐĞƩůĞmĞŶt�ŽĨ�iƌƌĞgƵůaƌiƟĞƐ͘

dŚĞ�ƐĞǀĞŶͲƉƌŽǀiŶĐiaů�ŚĞaůtŚ�ĚiƌĞĐtŽƌatĞ�ƉƌŽǀiĚĞ�tĞĐŚŶiĐaů�ďaĐŬƐtŽƉƉiŶg�aŶĚ�ƉƌŽgƌammĞ�mŽŶitŽƌiŶg�
tŽ�ĚiƐtƌiĐt�ŚĞaůtŚ�ƐǇƐtĞmƐ�aŶĚ�ĐŽmĞ�ĚiƌĞĐtůǇ�ƵŶĚĞƌ�DiŶiƐtƌǇ�ŽĨ�^ŽĐiaů��ĞǀĞůŽƉmĞŶt�ŽĨ�WƌŽǀiŶĐĞ͘�dŚĞ�
ƌĞgiŽŶaů͕�ƐƵďͲƌĞgiŽŶaů͕�ǌŽŶaů�ŚŽƐƉitaůƐ�aŶĚ�ĚiƐtƌiĐt�ŚŽƐƉitaůƐ�aƌĞ�ƉůaŶŶĞĚ�tŽ�ďĞ�ĐatĞgŽƌiǌĞĚ�iŶtŽ�tŚƌĞĞ�
ůĞǀĞů�ŽĨ�ŚŽƐƉitaůƐ͖�WƌimaƌǇ͕ �^ĞĐŽŶĚaƌǇ�aŶĚ�dĞƌƟaƌǇ͘�dŚĞƌĞ�aƌĞ�aůƐŽ�tƌaiŶiŶg�ĐĞŶtƌĞƐ͕�ůaďŽƌatŽƌiĞƐ͕�dB�
ĐĞŶtƌĞƐ�aŶĚ�mĞĚiĐaů�ƐtŽƌĞƐ�at�tŚĞ�ƉƌŽǀiŶĐiaů�ůĞǀĞů͘

&ƵƌtŚĞƌmŽƌĞ͕��aďiŶĞt�ŚaƐ�ĚĞĐiĚĞĚ� tŽ�ĞƐtaďůiƐŚ�ŽŶĞ�ŚĞaůtŚ�ŽĸĐĞ� iŶ�ϳϳ�ĚiƐtƌiĐtƐ�ǁŚiĐŚ�aƌĞ�ƵŶĚĞƌ
ƉƌŽǀiŶĐiaů�ŚĞaůtŚ�ĚiƌĞĐtŽƌatĞ͘��ůů�WƌimaƌǇ�,ĞaůtŚ��aƌĞ��ĞŶtƌĞƐ� ;W,��Ϳ�aƌĞ�ƉůaŶŶĞĚ�tŽ�ďĞ�ƵƉgƌaĚĞ�
iŶtŽ�ƉƌimaƌǇ�ůĞǀĞů�ŚŽƐƉitaů�ǁŚiĐŚ�ǁiůů�ďĞ�ƵŶĚĞƌ�ůŽĐaů�aƵtŚŽƌitǇ͘�,ĞaůtŚ�WŽƐtƐ�;,WͿ�aƌĞ�ƉƌĞƐĞŶt�at�ǁaƌĚ
ůĞǀĞů�iŶ�tŚĞ�ĐŚaŶgĞĚ�ĐŽŶtĞǆt͘�DŽƌĞŽǀĞƌ͕ �ŽŶ�tŚĞ�ŶĞĞĚ�ďaƐiƐ͕�ĐŽmmƵŶitǇ�ŚĞaůtŚ�ƵŶitƐ�aŶĚ�ƵƌďaŶ�ŚĞaůtŚ�
ĐůiŶiĐƐ�aƌĞ�ďĞiŶg�ƌƵŶ�ďǇ�ůŽĐaů�ďŽĚiĞƐ͘

,ĞaůtŚ�ƉŽƐtƐ�aƌĞ� tŚĞ�ĮƌƐt� iŶƐƟtƵƟŽŶaů�ĐŽŶtaĐt�ƉŽiŶt� ĨŽƌ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘�dŚĞƐĞ� ůŽǁĞƐt� ůĞǀĞů�
ŚĞaůtŚ� ĨaĐiůiƟĞƐ�mŽŶitŽƌ� tŚĞ� aĐƟǀiƟĞƐ� ŽĨ� &ĞmaůĞ��ŽmmƵŶitǇ�,ĞaůtŚ�sŽůƵŶtĞĞƌƐ� ;&�,sƐͿ� aŶĚ� tŚĞ�
ĐŽmmƵŶitǇͲďaƐĞĚ� aĐƟǀiƟĞƐ� ŽĨ� WƌimaƌǇ� ,ĞaůtŚ� �aƌĞ� KƵtƌĞaĐŚ� �ůiŶiĐƐ� ;W,�ͲKZ�ƐͿ� aŶĚ� �ǆƉaŶĚĞĚ
WƌŽgƌammĞ�ŽŶ� /mmƵŶiǌaƟŽŶ� ;�W/Ϳ� ĐůiŶiĐƐ͘� /Ŷ� aĚĚiƟŽŶ͕� tŚĞǇ� aƌĞ� tŚĞ� ƌĞĨĞƌƌaů� ĐĞŶtƌĞƐ� ŽĨ� &�,sƐ� aƐ�
ǁĞůů�aƐ�ǀĞŶƵĞƐ�ĨŽƌ�ĐŽmmƵŶitǇ�ďaƐĞĚ�aĐƟǀiƟĞƐ�ƐƵĐŚ�aƐ�W,�ͲKZ��aŶĚ��W/�ĐůiŶiĐƐ͘��aĐŚ�ůĞǀĞů�aďŽǀĞ�
tŚĞ�ŚĞaůtŚ�ƉŽƐt�ůĞǀĞů�iƐ�a�ƌĞĨĞƌƌaů�ƉŽiŶt�iŶ�a�ŶĞtǁŽƌŬ�ĨƌŽm�W,��Ɛ�ŽŶ�tŽ�ƉƌimaƌǇ�aŶĚ�ƐĞĐŽŶĚaƌǇ�ůĞǀĞů�
ŚŽƐƉitaůƐ͕�aŶĚ�ĮŶaůůǇ�tŽ�tĞƌƟaƌǇ� ůĞǀĞů�ŚŽƐƉitaůƐ͘�dŚiƐ�ŚiĞƌaƌĐŚǇ�iƐ�ĚĞƐigŶĞĚ�tŽ�ĞŶƐƵƌĞ�tŚat�mŽƐt�ŽĨ�
tŚĞ�ƉŽƉƵůaƟŽŶ�ĐaŶ�ƌĞĐĞiǀĞ�ƉƵďůiĐ�ŚĞaůtŚ�aŶĚ�miŶŽƌ�tƌĞatmĞŶt�iŶ�aĐĐĞƐƐiďůĞ�ƉůaĐĞƐ͘� /ŶǀĞƌƐĞůǇ͕ �tŚĞ�
ƐǇƐtĞm�ǁŽƌŬƐ�aƐ�a�ƐƵƉƉŽƌƟŶg�mĞĐŚaŶiƐm�ĨŽƌ�ůŽǁĞƌ�ůĞǀĞůƐ�ďǇ�ƉƌŽǀiĚiŶg�ůŽgiƐƟĐaů͕�ĮŶaŶĐiaů͕�mŽŶitŽƌǇ�
ƵƉĞƌǀiƐŽƌǇ�aŶĚ�tĞĐŚŶiĐaů�ƐƵƉƉŽƌt�ĨƌŽm�tŚĞ�ĐĞŶtƌĞ�tŽ�tŚĞ�ƉĞƌiƉŚĞƌǇ͘
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1.3 Sources of Information and Data Analysis

dŚĞ� /ŶtĞgƌatĞĚ� ,ĞaůtŚ� /ŶĨŽƌmaƟŽŶ� DaŶagĞmĞŶt� ^ǇƐtĞm� ;/,/D^Ϳ� ƉƌŽǀiĚĞĚ� tŚĞ� maiŶ� ƐŽƵƌĐĞ� ŽĨ
iŶĨŽƌmaƟŽŶ�ĨŽƌ�tŚiƐ�ƌĞƉŽƌt͘�dŚĞ�ƌĞƉŽƌt�aůƐŽ�ƵƐĞƐ�iŶĨŽƌmaƟŽŶ�ĨƌŽm�ŽtŚĞƌ�maŶagĞmĞŶt�iŶĨŽƌmaƟŽŶ�
ƐǇƐtĞmƐ� ;D/^ƐͿ͕� ĚiƐĞaƐĞ� ƐƵƌǀĞiůůaŶĐĞ� ƐǇƐtĞmƐ͕� ǀitaů� ƌĞgiƐtƌaƟŽŶ͕� ĐĞŶƐƵƐĞƐ͕� ƐĞŶƟŶĞů� ƌĞƉŽƌƟŶg͕
ƐƵƌǀĞǇƐ͕� ƌaƉiĚ� aƐƐĞƐƐmĞŶtƐ� aŶĚ� ƌĞƐĞaƌĐŚ͘� dŚĞ� maiŶ� ŚĞaůtŚ� ƐĞĐtŽƌ� D/^Ɛ� iŶĐůƵĚĞ� tŚĞ� /,/D^͕� tŚĞ
>ŽgiƐƟĐƐ�DaŶagĞmĞŶt�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm�;>D/^Ϳ͕�tŚĞ�&iŶaŶĐiaů�DaŶagĞmĞŶt�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm�
;&D/^Ϳ͕� tŚĞ� ,ĞaůtŚ� /ŶĨƌaƐtƌƵĐtƵƌĞ� /ŶĨŽƌmaƟŽŶ� ^ǇƐtĞm� ;,//^Ϳ͕� tŚĞ� WůaŶŶiŶg� aŶĚ� DaŶagĞmĞŶt� ŽĨ
�ƐƐĞtƐ� iŶ� ,ĞaůtŚ� �aƌĞ� ^ǇƐtĞm� ;W>�D�,^Ϳ͕tŚĞ�,ƵmaŶ� ZĞƐŽƵƌĐĞ� /ŶĨŽƌmaƟŽŶ� ^ǇƐtĞm� ;,ƵZ/^Ϳ͕� tŚĞ�
dƌaiŶiŶg� /ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt�^ǇƐtĞm�;d/D^Ϳ͕� tŚĞ��ǇƵƌǀĞĚa�ZĞƉŽƌƟŶg�^ǇƐtĞm�;�Z^Ϳ�aŶĚ�tŚĞ�
�ƌƵg�/ŶĨŽƌmaƟŽŶ�EĞtǁŽƌŬ�;�/EͿ͘�

�ůů�Ěata�aƌĞ�ĚŽǁŶůŽaĚĞĚ�ĨƌŽm�tŚĞ��,/^ͲϮ�ƐŽŌǁaƌĞ�aŶĚ�aŶaůǇƐĞĚ�aŶĚ�ĞǆƉůaiŶĞĚ�ďǇ�tŚĞ�ƌĞƐƉĞĐƟǀĞ�
ĚiǀiƐiŽŶƐ�aŶĚ�ƐĞĐƟŽŶƐ͘���tĞĐŚŶiĐaů�ǁŽƌŬiŶg�gƌŽƵƉ�ƵůƟmatĞůǇ�ĮŶaůiǌĞĚ�ĞaĐŚ�ƐĞĐƟŽŶƐ�aŶĚ�ĐŚaƉtĞƌƐ�ŽĨ�
aŶŶƵaů�ƌĞƉŽƌt͘�

1.4 Structure of the Report

dŚiƐ�ƌĞƉŽƌt�ŚaƐ�ĞůĞǀĞŶ�ĐŚaƉtĞƌƐ͘��ŚaƉtĞƌ�ϭ�ĐŽǀĞƌƐ�tŚĞ�ďaĐŬgƌŽƵŶĚ�tŽ�aŶŶƵaů�ƌĞƉŽƌt�ƉƌĞƉaƌaƟŽŶ͕�tŚĞ�
ƐtƌƵĐtƵƌĞ�ŽĨ��Ž,^͕�aŶĚ�ƐŽƵƌĐĞƐ�ŽĨ�iŶĨŽƌmaƟŽŶ�ŽŶ�EĞƉaů Ɛ͛�ŚĞaůtŚ�ƐĞĐtŽƌ͘ ��ŚaƉtĞƌƐ�Ϯ�ĐŽǀĞƌƐ�ƉƌŽgƌĞƐƐ�
agaiŶƐt�EĞƉaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ�;E,^^Ϳ͕��ŚaƉtĞƌ�ϯ�ƉƌĞƐĞŶtƐ�ŽĨ�ŽtŚĞƌƐ�ĚĞƉaƌtmĞŶtƐ�;�Ž��aŶĚ�
�Ž��Ϳ�ƉƌŽgƌĞƐƐ�ƵŶĚĞƌ�DŽ,W͕ ��ŚaƉtĞƌ�ϰ�tŽ�ϴ�ĐŽǀĞƌƐ��Ž,^ Ɛ͛�ĚiīĞƌĞŶt�ŚĞaůtŚ�ĐaƌĞ�ƌĞůatĞĚ�aŶĚ�ƐƵƉƉŽƌt�
ƉƌŽgƌammĞƐ͖� �ŚaƉtĞƌ� ϵ� ƉƌĞƐĞŶtƐ� tŚĞ� ƉƌŽgƌammĞƐ� ŽĨ� tŚĞ� ŚĞaůtŚ� ƐĞĐtŽƌ� ĐŽƵŶĐiůƐ͕� �ŚaƉtĞƌ� ϭϬ
ƉƌĞƐĞŶtƐ� tŚĞ�ƉƌŽgƌĞƐƐ�ŽŶ�ŶaƟŽŶaů� ŚĞaůtŚ� iŶƐƵƌaŶĐĞ�ǁŚiůĞ��ŚaƉtĞƌ�ϭϭ�giǀĞƐ�ĚĞtaiůƐ� ŽĨ� tŚĞ�ŚĞaůtŚ�
ƐĞĐtŽƌ�ĞǆtĞƌŶaů�ĚĞǀĞůŽƉmĞŶt�ƉaƌtŶĞƌƐ�;��WƐ͕�/E'KƐ�aŶĚ�E'KƐͿ�ĐŽŶtƌiďƵƟŽŶƐ�iŶ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌƐ͘
DaũŽƌitǇ�ŽĨ�tŚĞ�Ěata�ƐŽƵƌĐĞ�iƐ�aďƐtƌaĐtĞĚ�ĨƌŽm�/ŶtĞgƌatĞĚ�,ĞaůtŚ�/ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt�^ǇƐtĞm�
;/,/D^Ϳ͘�dŚĞ�Ěata�ƉƌĞƐĞŶtĞĚ�ŚĞƌĞ�ǁĞƌĞ�ĚŽǁŶůŽaĚĞĚ�tŚƌŽƵgŚ�Ě,/^ͲϮ�ƐǇƐtĞm�ǁŚiĐŚ�ǁaƐ�ƌĞtƌiĞǀĞĚ�
aŌĞƌ�tŚĞ�ĐŽmƉůĞƟŽŶ�ŽĨ�ŶaƟŽŶaů�aŶŶƵaů�ƌĞǀiĞǁ�ǁŽƌŬƐŚŽƉ͘�dŚĞ�ƐĞƌǀiĐĞ�ƐtaƟƐƟĐƐ�ŽĨ�ƌĞƉŽƌtĞĚ�Ěata�iƐ�
ŽŶůǇ�ƉƌĞƐĞŶtĞĚ�ŚĞƌĞ͖�tŚŽƐĞ�ǁŚŽ�ĚiĚŶ͛t�ƌĞƉŽƌt�iŶ�ƟmĞ�aƌĞ�ĞǆĐůƵĚĞĚ͘��

Annex 1�ƉƌĞƐĞŶtƐ�tŚĞ�taƌgĞtƐ�sƐ�aĐŚiĞǀĞmĞŶt�ŽĨ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ�ŽĨ��Ž,^ Ɛ͛�ƉƌŽgƌammĞƐ�maũŽƌ�
aĐƟǀiƟĞƐ�ǁŚiůĞ��ŶŶĞǆ�Ϯ�giǀĞƐ�tŚĞ�maũŽƌ�ƉƌŽgƌammĞ�taƌgĞtƐ�ĨŽƌ�tŚĞ�ŶĞǆt�ĮƐĐaů�ǇĞaƌ�ϮϬϳϲͬϳϳ͘��ƵĞ�tŽ�
tŚĞ� ďƵůŬǇ� ŶatƵƌĞ� ŽĨ� �Ž,^� �ŶŶƵaů� ZĞƉŽƌt� iŶ� tŚĞ� ƉaƐt� ǇĞaƌƐ͕� ƌaǁ� aŶĚ� aŶaůǇƐĞĚ� Ěata� aƌĞ� ŶŽt
iŶĐŽƌƉŽƌatĞĚ�iŶ�tŚiƐ�ƌĞƉŽƌt͘�dŽ�maŬĞ�it�ĞaƐǇ�ĨŽƌ�aŶŶƵaů�ƌĞƉŽƌt�ƵƐĞƌƐ�tŚĞ�ĞůĞĐtƌŽŶiĐ�ǀĞƌƐiŽŶ�ŽĨ�ƌaǁ�Ěata�
ďǇ�aůů�ϳϱϯ�mƵŶiĐiƉaůiƟĞƐ�ŚaƐ�ďĞĞŶ�ƵƉůŽaĚĞĚ�iŶ�tŚĞ�ǁĞďƐitĞ�ŽĨ��Ž,^Ͳ�͞ǁǁǁ͘ĚŽŚƐ͘gŽǀ͘ ŶƉ͘͟

/ŶtƌŽĚƵĐƟŽŶ
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dŚĞ�DiĚͲdĞƌm�ZĞǀiĞǁ�;DdZͿ�ŽĨ�tŚĞ�EĞƉaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ;E,^^Ϳ�ǁaƐ�ĐaƌƌiĞĚ�ŽƵt�iŶ�ϮϬϭϴͬϭϵ�
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�ƌiƟĐaů�WatŚǁaǇ��ŶaůǇƐiƐ�;�W�Ϳ͖�WŽůiƟĐaů��ĐŽŶŽmǇ��ŶaůǇƐiƐ�;W��Ϳ�at�tŚĞ�WƌŽǀiŶĐiaů�aŶĚ�>ŽĐaů�ůĞǀĞůƐ͖�a�
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Major Findings

DaũŽƌ�ĮŶĚiŶgƐ�aƌĞ�ŽƌgaŶiƐĞĚ�aĐĐŽƌĚiŶg�tŽ�tŚĞ�E,^^�ŽƵtĐŽmĞƐ�aŶĚ�aƌĞ�ƐƵmmaƌiƐĞĚ�ďĞůŽǁ͘
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PROGRESS AGAINST NHSS 
 
 

T h e M i d - T erm  Rev i ew  (M T R) of  th e N epal Health  Sec tor Strateg y (N HSS) w as  c arri ed  out i n 2018/19 
b y  a g roup of  i nd epend ent c ons ultants  und er th e g ui d anc e of  th e T ec h ni c al W ork i ng  G roup (T W G ) 
f orm ed  b y  th e M i ni s try  of  Health  and  P opulati on (M oHP ). T h e rev i ew  as s es s ed  th e relev anc e, 
ef f i c i enc y , ef f ec ti v enes s  of  N HSS i n relati on to h ealth  s ec tor pri ori ti es  us i ng  th e f ollow i ng  tools :  
C ri ti c al P ath w ay  Analy s i s  (C P A);  P oli ti c al E c onom y  Analy s i s  (P E A) at th e P rov i nc i al and  L oc al lev els ;  a 
C ri ti c al C apac i ty  Analy s i s  (C C A) and  a Soc i al and  E nv i ronm ental I m pac t As s es s m ent (SE I A).  
 
Maj or Findings  
M aj or f i nd i ng s  are org ani s ed  ac c ord i ng  to th e N HSS outc om es  and  are s um m ari s ed  b elow .  
 

S. N .   O utc om e P rog res s  G ap and  P ri ori ti es   
1 Reb ui ld  and  Streng th en Health  

Sy s tem s   
• I nf ras truc ture 
• Hum an Res ourc e f or Health  
• P roc urem ent and  Supply  C h ai n 

M anag em ent  

 
• N epal Health  I nf ras truc ture 

Stand ard  h as  b een d ev eloped .  
• P repari ng  Hum an Res ourc e f or 

Health  Strateg i c  Road m ap  
• Draf ted  Stand ard  B i d d i ng  

d oc um ent of  th e h ealth  s ec tor 
proc urem ent  

 
• I ns ti tuti onal s truc ture 

and  f unc ti on i n f ed eral 
c ontex t to b e f urth er 
c lari f i ed .  

• L ev el of  ab s enteei s m  i n 
h ealth  c are prov i d ers  to 
b e ad d res s ed .   

• Delay s  on proc urem ent 
to b e ad d res s ed   

2 • I m prov ed  q uali ty  of  c are at 
poi nt of  s erv i c e d eli v ery   

• P repared  N epal P ub li c  Health  
Ac t 

• P repared  Saf e M oth erh ood  
and  Reprod uc ti v e Health  Ri g h t 
Ac t.  

• Draf ted  N ati onal ac ti on plan 
f or anti - m i c rob i al res i s tanc e 
and  th e d rug  poli c y  2074   

• Roles  b etw een q uali ty  
g ov ernanc e s truc tures  
and  v ari ous  autonom ous  
enti ti es  to b e c lari f i ed .  

• P rac ti c e of  analy z i ng  
routi ne d ata to m eas ure 
q uali ty  of  c are to b e 
i ns ti tuti onali z ed .   

• Reporti ng  li nk ag e 
b etw een d i f f erent lev el 
of  g ov ernm ent s truc ture 
to b e s treng th ened .   

3  • E q ui tab le d i s tri b uti on and  
uti li z ati on of  th e h ealth  
s erv i c es  

• Health  c are uti li z ati on am ong  
th e poores t q ui nti le h as  b een 
i m prov ed .  (E . g .  C aes arean 
Sec ti on rate) 

• Ac c es s  to reac h  h ealth  f ac i li ty  
h as  b een i m prov ed  (E . g  to m e 
to reac h  h ealth  f ac i li ty ) 

• Dratted  th e B as i c  Health  C are 
P ac k ag e  

• E nd ors ed  th e N ati onal 
Strateg y  on reac h i ng  th e 
unreac h ed .   

• E nd ors ed  rem ote area 

• Serv i c e P rov i s i on i n 
rem ote areas  to b e 
ex pand ed .   

• Ali g nm ent b etw een 
h ealth  i ns uranc e and  
f ree h ealth  c are prog ram  
to b e s treng th ened .   

• N eg lec ted  h ealth  
prob lem  (e. g  d i s ab i li ty , 
m ental h ealth  s erv i c es , 
ad oles c ent s ex ual and  
reprod uc ti v e h ealth ) to 
b e h i g h li g h ted .   
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WƌŽgƌĞƐƐ��gaiŶƐt�E,^^

 

 
 

g ui d eli ne f or I M N C I   
• E nd ors ed  ten y ear ac ti on plan 

on Di s ab i li ty  prev enti on and  
reh ab i li tati on (2073 - 2083 )  

• A s trateg y  on h ealth  
eq ui ty  b as ed  on loc al 
c ontex t to b e 
s treng th ened .   

4  • Streng th eni ng  Dec entrali z ed  
P lanni ng  and  B ud g eti ng   

• E nh anc ed  c apac i ty  of  b ud g et 
and  b ud g eti ng   

• Dev eloped  P lanni ng  and  
B ud g eti ng  g ui d eli ne  

• I m plem ented  b ud g et planni ng  
as  per loc al g ov ernm ent 
operati on ac t.   

• P rac ti c ed  planni ng  and  
b ud g eti ng  b as ed  on f ed eral 
c ontex t.  

 

• P lanni ng  and  B ud g eti ng  
as  per new  i ns ti tuti onal 
s truc ture to b e rev i ew ed  
and  upd ated .   

• C ond i ti onal g rants  need  
to c ov er pri ori ty  
prog ram m ati c  need s .   

• E v i d enc e b as ed  planni ng  
and  b ud g eti ng  s h ould  b e 
s treng th ened  i n all th ree 
s ph ere g ov ernm ent.   

5 • Sec tor M anag em ent and  
G ov ernanc e  

• Dev eloped  d i f f erent h ealth  
s ec tor g ui d eli ne.  

• Roles  of  prov i nc es  and  loc al 
lev el b ei ng  f urth er d ef i ned  
and  c lari f i ed  th roug h  prac ti c e 
and  c om m uni c ati on.   

• Ac c ountab i li ty  of  loc al 
lev el to prov i nc es  need  
to b e c lari f i ed  and  
s treng th ened .   

• M oti v ati on of  th e h ealth  
c are prov i d ers  to b e 
m ai ntai ned .  

• E nab le all h ealth  f ac i li ti es  
to prov i d e b as i c  h ealth  
s erv i c es .   

• M od el 
leg i s lature/reg ulatory  
f ram ew ork  f or prov i nc e 
and  loc al lev el to b e 
d ev eloped  and  prac ti c ed .   

• P ri v ate s ec tor reg ulari ty  
f ram ew ork  to b e 
i ns ti tuti onali z ed .   

• O ne h ealth  s trateg y  
am ong  M i ni s try  of  
Health  and  P opulati on 
(M oHP ) and  Ag ri c ulture 
and  li v es toc k  
d ev elopm ent f ores t and  
env i ronm ent to b e 
f orm ali z ed .   

6 • I m prov ed  s us tai nab i li ty  of  
h ealth  c are f i nanc i ng   

• I nc reas ed  g ov ernm ent h ealth  
ex pend i ture.  

• I nc reas ed  per- c api ta h ealth  
ex pend i ture.  

• E x pand ed  h ealth  i ns uranc e 
prog ram   

• E x ped i ti ng  ex pend i ture 
on h ealth  to ac h i ev e 
uni v ers al ac c es s  to 
pri m ary  h ealth  c are 
s erv i c es .  

• Strateg i es  to red uc e out-
of - poc k et ex pend i ture to 
b e s treng th ened .  

• Health  f i nanc i ng  s trateg y  



DoHS, Annual Report 2075/76 (2018/19)ϴ

 

 

to b e d ev eloped .   
• Health  i ns uranc e 

prog ram  s h ould  f oc us  to 
poor and  i m prov e annual 
renew al.   

7 • I m prov ed  h ealth  li f e s ty le and  
env i ronm ent 

• E nd ors ed  and  pi loted  P ac k ag e 
of  E s s enti al N on-
C om m uni c ab le Di s eas e 
protoc ol.   

• Rev i s ed  M ental Health  P oli c y   
• E nd ors ed  N ati onal Health  

Ad aptati on P lan (H- N AP ) on 
c li m ate c h ang e.   

• M ulti lateral c oord i nati on 
and  c ollab orati on to b e 
s treng th ened .  

• M ulti  Sec toral ac ti on 
plan f or prev enti on and  
c ontrol of  non-
c om m uni c ab le d i s eas e to 
b e d ev eloped  and  
i m plem ented .   

• M ental Health  I s s ue to 
b e pri ori ti z ed  b y  all lev el.  

• Serv i c e prov i s i on on non-
c om m uni c ab le d i s eas e to 
b e ex pand ed .  

• Soc i al m ob i li z ati on and  
b eh av i or c h ang e 
c om m uni c ati on ac ti v i ti es  
to i m prov e li f es ty le to b e 
i m prov ed .   

8 • Streng th ened  M anag em ent of  
P ub li c  Health  E m erg enc i es   

• N ati onal protoc ol and  
g ui d eli nes  f or em erg enc y  
s i tuati on h as  b een d ev eloped .   

• E s tab li s h ed  partners h i p w i th  
non- g ov ernm ental and  
s ec toral ag enc i es  f or 
em erg enc y  m anag em ent.   

• I m plem entati on of  N epal 
N ati onal Ad aptati on P lan of  
Ac ti on(N AP A) f or c li m ate 
c h ang e i nd uc ed  d i s as ter  

• G ui d eli nes  d ev elopm ent 
and  alloc ati on of  
res ourc es  f or h ealth  
em erg enc i es  t0o b e 
pri ori ti z ed .  

• I ns ti tuti onali z ed  th e 
prog res s  m ad e on pub li c  
h ealth  em erg enc i es .   

• C apac i ty  b ui ld i ng  and  
m ob i li z ati on of  h um an 
res ourc es  to ad d res s  
i m pac t of  h ealth  
em erg enc i es .   

9 • I m prov ed  av ai lab i li ty  of  th e 
and  us e of  ev i d enc e i n 
d ec i s i on m ak i ng  proc es s  at all 
lev el.   

• Dev eloped  nati onal e- h ealth  
s trateg y .  

• F unc ti onali z ed  and  upd ated  
th e DHI S 2 platf orm  f or HM I S 
reporti ng .  

• E s tab li s h ed  g ri ev anc e 
m anag em ent s y s tem .   

• C ond uc ted  m ulti ple analy ti c al 
s tud i es  E . g  N ati onal Health  
Ac c ounti ng  (N HA 2018), N epal 
Health  F ac i li ty  Surv ey (N HF S)-
2015, N epal Dem og raph i c  
Health  Surv ey  2016, N epal 
N ati onal m i c ronutri ent s urv ey  

• e- h ealth  i ni ti ati v es  at th e 
all lev els  to b e 
d ev eloped , s tand ard i z ed  
and  i ns ti tuti onali z ed .   

• C entral d ata 
repos i ti onary  to b e 
operati onali z ed .  

• E f f ec ti v e i m plem entati on 
and  g ui d eli nes  and  tools  
at all lev el of  
g ov ernm ents  to b e 
prom oted .    

 

 
 

g ui d eli ne f or I M N C I   
• E nd ors ed  ten y ear ac ti on plan 

on Di s ab i li ty  prev enti on and  
reh ab i li tati on (2073 - 2083 )  

• A s trateg y  on h ealth  
eq ui ty  b as ed  on loc al 
c ontex t to b e 
s treng th ened .   

4  • Streng th eni ng  Dec entrali z ed  
P lanni ng  and  B ud g eti ng   

• E nh anc ed  c apac i ty  of  b ud g et 
and  b ud g eti ng   

• Dev eloped  P lanni ng  and  
B ud g eti ng  g ui d eli ne  

• I m plem ented  b ud g et planni ng  
as  per loc al g ov ernm ent 
operati on ac t.   

• P rac ti c ed  planni ng  and  
b ud g eti ng  b as ed  on f ed eral 
c ontex t.  

 

• P lanni ng  and  B ud g eti ng  
as  per new  i ns ti tuti onal 
s truc ture to b e rev i ew ed  
and  upd ated .   

• C ond i ti onal g rants  need  
to c ov er pri ori ty  
prog ram m ati c  need s .   

• E v i d enc e b as ed  planni ng  
and  b ud g eti ng  s h ould  b e 
s treng th ened  i n all th ree 
s ph ere g ov ernm ent.   

5 • Sec tor M anag em ent and  
G ov ernanc e  

• Dev eloped  d i f f erent h ealth  
s ec tor g ui d eli ne.  

• Roles  of  prov i nc es  and  loc al 
lev el b ei ng  f urth er d ef i ned  
and  c lari f i ed  th roug h  prac ti c e 
and  c om m uni c ati on.   

• Ac c ountab i li ty  of  loc al 
lev el to prov i nc es  need  
to b e c lari f i ed  and  
s treng th ened .   

• M oti v ati on of  th e h ealth  
c are prov i d ers  to b e 
m ai ntai ned .  

• E nab le all h ealth  f ac i li ti es  
to prov i d e b as i c  h ealth  
s erv i c es .   

• M od el 
leg i s lature/reg ulatory  
f ram ew ork  f or prov i nc e 
and  loc al lev el to b e 
d ev eloped  and  prac ti c ed .   

• P ri v ate s ec tor reg ulari ty  
f ram ew ork  to b e 
i ns ti tuti onali z ed .   

• O ne h ealth  s trateg y  
am ong  M i ni s try  of  
Health  and  P opulati on 
(M oHP ) and  Ag ri c ulture 
and  li v es toc k  
d ev elopm ent f ores t and  
env i ronm ent to b e 
f orm ali z ed .   

6 • I m prov ed  s us tai nab i li ty  of  
h ealth  c are f i nanc i ng   

• I nc reas ed  g ov ernm ent h ealth  
ex pend i ture.  

• I nc reas ed  per- c api ta h ealth  
ex pend i ture.  

• E x pand ed  h ealth  i ns uranc e 
prog ram   

• E x ped i ti ng  ex pend i ture 
on h ealth  to ac h i ev e 
uni v ers al ac c es s  to 
pri m ary  h ealth  c are 
s erv i c es .  

• Strateg i es  to red uc e out-
of - poc k et ex pend i ture to 
b e s treng th ened .  

• Health  f i nanc i ng  s trateg y  

WƌŽgƌĞƐƐ��gaiŶƐt�E,^^
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to b e d ev eloped .   
• Health  i ns uranc e 

prog ram  s h ould  f oc us  to 
poor and  i m prov e annual 
renew al.   

7 • I m prov ed  h ealth  li f e s ty le and  
env i ronm ent 

• E nd ors ed  and  pi loted  P ac k ag e 
of  E s s enti al N on-
C om m uni c ab le Di s eas e 
protoc ol.   

• Rev i s ed  M ental Health  P oli c y   
• E nd ors ed  N ati onal Health  

Ad aptati on P lan (H- N AP ) on 
c li m ate c h ang e.   

• M ulti lateral c oord i nati on 
and  c ollab orati on to b e 
s treng th ened .  

• M ulti  Sec toral ac ti on 
plan f or prev enti on and  
c ontrol of  non-
c om m uni c ab le d i s eas e to 
b e d ev eloped  and  
i m plem ented .   

• M ental Health  I s s ue to 
b e pri ori ti z ed  b y  all lev el.  

• Serv i c e prov i s i on on non-
c om m uni c ab le d i s eas e to 
b e ex pand ed .  

• Soc i al m ob i li z ati on and  
b eh av i or c h ang e 
c om m uni c ati on ac ti v i ti es  
to i m prov e li f es ty le to b e 
i m prov ed .   

8 • Streng th ened  M anag em ent of  
P ub li c  Health  E m erg enc i es   

• N ati onal protoc ol and  
g ui d eli nes  f or em erg enc y  
s i tuati on h as  b een d ev eloped .   

• E s tab li s h ed  partners h i p w i th  
non- g ov ernm ental and  
s ec toral ag enc i es  f or 
em erg enc y  m anag em ent.   

• I m plem entati on of  N epal 
N ati onal Ad aptati on P lan of  
Ac ti on(N AP A) f or c li m ate 
c h ang e i nd uc ed  d i s as ter  

• G ui d eli nes  d ev elopm ent 
and  alloc ati on of  
res ourc es  f or h ealth  
em erg enc i es  t0o b e 
pri ori ti z ed .  

• I ns ti tuti onali z ed  th e 
prog res s  m ad e on pub li c  
h ealth  em erg enc i es .   

• C apac i ty  b ui ld i ng  and  
m ob i li z ati on of  h um an 
res ourc es  to ad d res s  
i m pac t of  h ealth  
em erg enc i es .   

9 • I m prov ed  av ai lab i li ty  of  th e 
and  us e of  ev i d enc e i n 
d ec i s i on m ak i ng  proc es s  at all 
lev el.   

• Dev eloped  nati onal e- h ealth  
s trateg y .  

• F unc ti onali z ed  and  upd ated  
th e DHI S 2 platf orm  f or HM I S 
reporti ng .  

• E s tab li s h ed  g ri ev anc e 
m anag em ent s y s tem .   

• C ond uc ted  m ulti ple analy ti c al 
s tud i es  E . g  N ati onal Health  
Ac c ounti ng  (N HA 2018), N epal 
Health  F ac i li ty  Surv ey (N HF S)-
2015, N epal Dem og raph i c  
Health  Surv ey  2016, N epal 
N ati onal m i c ronutri ent s urv ey  

• e- h ealth  i ni ti ati v es  at th e 
all lev els  to b e 
d ev eloped , s tand ard i z ed  
and  i ns ti tuti onali z ed .   

• C entral d ata 
repos i ti onary  to b e 
operati onali z ed .  

• E f f ec ti v e i m plem entati on 
and  g ui d eli nes  and  tools  
at all lev el of  
g ov ernm ents  to b e 
prom oted .    

WƌŽgƌĞƐƐ��gaiŶƐt�E,^^

Key recommendations of the Mid Term Review

ͻ� �� ůĞgiƐůaƟǀĞͬƌĞgƵůatŽƌǇ� ĨƌamĞǁŽƌŬ� ĐŽǀĞƌiŶg� aĐĐŽƵŶtaďiůiƟĞƐ� ŽĨ� aůů� gŽǀĞƌŶmĞŶtƐ� ŶĞĞĚ� tŽ� ďĞ�
� ƐtƌĞŶgtŚĞŶĞĚ� aŶĚ� gƌĞatĞƌ� ĨŽĐƵƐ� ƉƵt� ŽŶ� ĚiƐƐĞmiŶaƟŽŶ� aŶĚ� aǁaƌĞŶĞƐƐ� ƌaiƐiŶg� ŽĨ� tŚĞƐĞ�
� ĨƌamĞǁŽƌŬƐ͖�ƌŽůĞƐ�aŶĚ�ƌĞƐƉŽŶƐiďiůiƟĞƐ�aĐƌŽƐƐ�aůů�ůĞǀĞůƐ�ŽĨ�gŽǀĞƌŶmĞŶt͘

ͻ� DƵůƟͲƐĞĐtŽƌaů�ĐŽŽƌĚiŶaƟŽŶ�amŽŶg�ůiŶĞ�miŶiƐtƌiĞƐ�ƐŚŽƵůĚ�tŽ�ďĞ�ƐtƌĞŶgtŚĞŶĞĚ�aŶĚ�mƵůƟͲƐĞĐtŽƌaů�
� ƉůaƞŽƌmƐ�ĨŽƌ�ůŽǁĞƌ�ƟĞƌƐ�ŽĨ�gŽǀĞƌŶmĞŶt�ŶĞĞĚ�tŽ�ďĞ�ĞƐtaďůiƐŚĞĚ͘

ͻ� dŽ�ĞŶƐƵƌĞ�ĞƋƵitaďůĞ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�ĨƵŶĚiŶg͕�ƌĞƐŽƵƌĐĞͲďaƐĞĚ�ĨŽƌmƵůaƐ�ŶĞĞĚ�tŽ�ďĞ�ĚĞǀĞůŽƉĞĚ͘

ͻ� �ŽŶƟŶƵŽƵƐ� iŶĐƌĞaƐĞƐ� iŶ� aŶŶƵaů� gŽǀĞƌŶmĞŶt� ŚĞaůtŚ� ĞǆƉĞŶĚitƵƌĞ� aƌĞ� ŶĞĞĚĞĚ� tŽ� ĞŶƐƵƌĞ� aŶ
� aĚĞƋƵatĞ�ŇŽǁ�ŽĨ�ĨƵŶĚƐ�tŽ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ĚĞůiǀĞƌĞĚ�at�aůů�ůĞǀĞůƐ�ŽĨ�gŽǀĞƌŶmĞŶt͘

ͻ� �ǆƉaŶƐiŽŶ�ŽĨ�ƐĞƌǀiĐĞƐ�tŽ�ĚĞůiǀĞƌ�ĞƋƵitaďůĞ�ƐĞƌǀiĐĞƐ͕�ĐaƉaĐitǇ�ďƵiůĚiŶg�ŽĨ�ƉƌŽǀiĚĞƌƐ�ĨŽƌ�ƋƵaůitǇ�ŽĨ�
� ĐaƌĞ�aŶĚ�ĞŶƐƵƌiŶg�ƉƌŽƉĞƌ�ƌĞĐŽƌĚiŶg͕�ƌĞƉŽƌƟŶg�aŶĚ�ƵƐĞ�ŽĨ�Ěata�ĨŽƌ�ƉƌŽgƌammaƟĐ�ƵƐĞ�ƐŚŽƵůĚ�ďĞ�
� ĨƵƌtŚĞƌ�ƐtƌĞŶgtŚĞŶĞĚ͘

ͻ� /mƉƌŽǀĞĚ�aǀaiůaďiůitǇ�aŶĚ�ƵƐĞ�ŽĨ�ŚĞaůtŚ�ƐĞĐtŽƌ�Ěata�iƐ�ŶĞĞĚĞĚ�ĨŽƌ�aůů�ůĞǀĞůƐ͘�daiůŽƌĞĚ�ƉůaŶŶiŶg�tŽŽůƐ�
� ǁitŚ� ƉƌŽĐĞƐƐ� ƐƵƉƉŽƌt� aƌĞ� ŶĞĞĚĞĚ� tŽ� ƉƌŽmŽtĞ� ďŽƩŽm� ƵƉ� aƉƉƌŽaĐŚĞƐ� aŶĚ� ĞǀiĚĞŶĐĞͲďaƐĞĚ
� ƉůaŶŶiŶg�aŶĚ�ďƵĚgĞƟŶg͘

ͻ� &ƵƌtŚĞƌ� tƌaiŶiŶg� aŶĚ� ĐaƉaĐitǇ� ĚĞǀĞůŽƉmĞŶt� iƐ� ŶĞĞĚĞĚ� tŽ� maŬĞ� ďƵĚgĞƟŶg� aŶĚ� maŶagĞmĞŶt
� ƐǇƐtĞmƐ�ĞīĞĐƟǀĞ͘

ͻ� DŽ,W�ĐŽƵůĚ�ĐŽŶƐiĚĞƌ�aƉƉƌŽƉƌiatĞ�mŽĚĞůƐ�tŽ�ŽƉƟmiƐĞ�ƌĞƐŽƵƌĐĞ�ƵƐĞ�aŶĚ�ĞŶƐƵƌĞ�ƐƉĞĐiaůiƐt�ƐĞƌǀiĐĞƐ�
� ƌĞaĐŚ�aůů�ůĞǀĞůƐ͘

ͻ� DŽ,W�ƐŚŽƵůĚ�ƉůaŶ�ŶĞǆt�ŚĞaůtŚ�ƐĞĐtŽƌ�ƐtƌatĞgǇ�iŶ�a�ĨĞĚĞƌaů�ĐŽŶtĞǆt�aŶĚ�tŚĞ�ĨĞĚĞƌaů�ƐtƌatĞgǇ�ƐŚŽƵůĚ�
� ƐĞƌǀĞ�aƐ�tŚĞ�ƵmďƌĞůůa�ŽŶĞ�ĨŽƌ�ƉƌŽǀiŶĐiaů�ƐtƌatĞgiĐ�ƉůaŶ�aŶĚ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�ƐŚŽƵůĚ�ďĞ�ĚƌiǀĞŶ�
� ĨƌŽm�tŚĞ�ůŽĐaů�tŽ�ƉƌŽǀiŶĐiaů�tŽ�ĨĞĚĞƌaů�ůĞǀĞů͘

Overview of progress against NHSS results framework

dŚĞ�ůatĞƐt�ƉƌŽgƌĞƐƐ�agaiŶƐt�ĞaĐŚ�iŶĚiĐatŽƌ�ŽĨ�tŚĞE,^^�ZĞƐƵůtƐ�&ƌamĞǁŽƌŬ�iƐ�aǀaiůaďůĞ�ŽŶ�tŚĞ�DŽ,W�
ǁĞďƐitĞ� ;ǁǁǁ͘mŽŚƉ͘gŽǀ͘ ŶƉͿ͘� dŚiƐ� ǁĞďďaƐĞĚaƉƉůiĐaƟŽŶ� aůůŽǁƐ� tŚĞ� ĐŽmƉiůaƟŽŶ� aŶĚ� aŶaůǇƐiƐ� ŽĨ
iŶĚiĐatŽƌƐ�aůŽŶgƐiĚĞ�tŚĞ�ŬĞǇ�iŶtĞƌǀĞŶƟŽŶƐ�tŚat�ĐŽŶtƌiďƵtĞ�tŽ�aĐŚiĞǀiŶg�tŚĞ�ŽƵtƉƵtƐ�aŶĚ�ŽƵtĐŽmĞƐ͘

daďůĞ� ƐŚŽǁƐ� tŚĞ� tĞŶ�gŽaů� ůĞǀĞů� iŶĚiĐatŽƌƐ�ǁitŚ� tŚĞiƌ�ďaƐĞůiŶĞ�Ěata�aŶĚ�aĐŚiĞǀĞmĞŶtƐ�agaiŶƐt� tŚĞ
ĚĞĮŶĞĚ�miůĞƐtŽŶĞƐ�ĨŽƌ�ϮϬϭϵ�aŶĚ�tŚĞ�taƌgĞtƐ�ĨŽƌ�ϮϬϮϬ͘
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3.1 Department of Drug Administration

3.1.1 BACKGROUND

'ŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů� ŚaƐ� ƉƌŽmƵůgatĞĚ� tŚĞ� �ƌƵg� �Đt� ϭϵϳϴ͕� tŽ� ƉƌŽŚiďit� tŚĞ�miƐƵƐĞ� Žƌ� aďƵƐĞ� ŽĨ
mĞĚiĐiŶĞƐ� aŶĚ� aůůiĞĚ� ƉŚaƌmaĐĞƵƟĐaů� matĞƌiaůƐ� aƐ� ǁĞůů� aƐ� tŚĞ� ĨaůƐĞ� Žƌ� miƐůĞaĚiŶg� iŶĨŽƌmaƟŽŶ
ƌĞůaƟŶg�tŽ�ĞĸĐaĐǇ�aŶĚ�ƵƐĞ�ŽĨ�mĞĚiĐiŶĞƐ�aŶĚ�tŽ�ƌĞgƵůatĞ�aŶĚ�ĐŽŶtƌŽů� tŚĞ�ƉƌŽĚƵĐƟŽŶ͕�maƌŬĞƟŶg͕�
ĚiƐtƌiďƵƟŽŶ͕�ĞǆƉŽƌtͲimƉŽƌt͕�ƐtŽƌagĞ�aŶĚ�ƵƟůiǌaƟŽŶ�ŽĨ�tŚŽƐĞ�mĞĚiĐiŶĞƐ�ǁŚiĐŚ�aƌĞ�ŶŽt�ƐaĨĞ�ĨŽƌ�tŚĞ�ƵƐĞ�
ŽĨ�tŚĞ�ƉĞŽƉůĞ͕�ĞĸĐaĐiŽƵƐ�aŶĚ�ŽĨ�ƐtaŶĚaƌĚ�ƋƵaůitǇ͘

dŽ�imƉůĞmĞŶt�aŶĚ�ĨƵůĮůů�tŚĞ�aim�ŽĨ��ƌƵg��Đt�ϭϵϳϴ�aŶĚ�ǀaƌiŽƵƐ�ƌĞgƵůaƟŽŶƐ�ƵŶĚĞƌ�it�'ŽǀĞƌŶmĞŶt�ŽĨ�
EĞƉaů�ĞƐtaďůiƐŚĞĚ��ĞƉaƌtmĞŶt�ŽĨ��ƌƵg��ĚmiŶiƐtƌaƟŽŶ�;���Ϳ�iŶ�ϭϵϳϵ͘�

/Ŷ�aĐĐŽƌĚaŶĐĞ�ǁitŚ�tŚĞ�ŽďũĞĐƟǀĞƐ�ŽĨ�tŚĞ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ�ϭϵϵϭ͕�tŚĞ�EaƟŽŶaů��ƌƵg�WŽůiĐǇ�ϭϵϵϱ�
ŚaƐ� ďĞĞŶ� ĨŽƌmƵůatĞĚ� aŶĚ� imƉůĞmĞŶtĞĚ͘� /t� ĨŽĐƵƐĞƐ� ŽŶ� ĞƐtaďůiƐŚiŶg� ĐŽͲŽƌĚiŶaƟŽŶ� amŽŶg
gŽǀĞƌŶmĞŶt͕� ŶŽŶͲgŽǀĞƌŶmĞŶt� aŶĚ� ƉƌiǀatĞ� ŽƌgaŶiǌaƟŽŶƐ� iŶǀŽůǀĞĚ� iŶ� tŚĞ� aĐƟǀiƟĞƐ� ƌĞůatĞĚ� tŽ
mĞĚiĐiŶĞ� ƉƌŽĚƵĐƟŽŶ͕� imƉŽƌt͕� ĞǆƉŽƌt͕� ƐtŽƌagĞ͕� ƐƵƉƉůǇ͕ � ƐaůĞƐ͕� ĚiƐtƌiďƵƟŽŶ͕� ƋƵaůitǇ� aƐƐĞƐƐmĞŶt͕
ƌĞgƵůatŽƌǇ�ĐŽŶtƌŽů͕�ƌaƟŽŶaů�ƵƐĞ�aŶĚ�iŶĨŽƌmaƟŽŶ�ŇŽǁ͘��ĐŚiĞǀiŶg�tŚĞ�aimƐ�aŶĚ�ŽďũĞĐƟǀĞƐ�ŽĨ�EaƟŽŶaů�
�ƌƵg�WŽůiĐǇ�iƐ�aŶŽtŚĞƌ�imƉŽƌtaŶt�aƌĞa�ĨŽƌ����͘

hŶĚĞƌ� tŚĞ� �ƌƵg� �Đt� ϭϵϳϴ͕� tŚĞ� ĨŽůůŽǁiŶg� ƌĞgƵůaƟŽŶƐ� aŶĚ� ĐŽĚĞƐ� ŚaǀĞ� ďĞĞŶ� imƉůĞmĞŶtĞĚ� aƐ
ƐƵƉƉŽƌƟŶg�tŽŽůƐ�ĨŽƌ�tŚĞ�aĐƟǀĞ�ĞŶĨŽƌĐĞmĞŶt�ŽĨ��ƌƵg��Đt͗

ϭ͘� �ƌƵg��ŽŶƐƵůtaƟǀĞ��ŽƵŶĐiů�aŶĚ��ƌƵg��ĚǀiƐŽƌǇ��ŽmmiƩĞĞ�ƌƵůĞƐ͕�;ϮϬϯϳ�B^Ϳ͘
Ϯ͘� �ƌƵg�ZĞgiƐtƌaƟŽŶ�ZƵůĞƐ͕�;ϮϬϯϴ�B^Ϳ͘
ϯ͘� �ƌƵg�^taŶĚaƌĚ�ZƵůĞƐ�;ϮϬϰϯ�B^Ϳ͘
ϰ͘� �ŶƋƵiƌǇ�aŶĚ�/ŶƐƉĞĐƟŽŶ�ƌƵůĞƐ�;ϮϬϰϬ�B^Ϳ͘
ϱ͘� �ŽĚĞƐ�ŽŶ�^aůĞ�aŶĚ��iƐtƌiďƵƟŽŶ�ŽĨ��ƌƵgƐ�;ϮϬϳϭ�B^Ϳ͘
ϲ͘� �ŽĚĞƐ�ŽŶ��ƌƵg�WƌŽĚƵĐƟŽŶ�;ϮϬϳϮ�B^Ϳ͘

�ƌƵg��ŽŶaƟŽŶ�gƵiĚĞůiŶĞƐ�ŚaǀĞ�ďĞĞŶ�imƉůĞmĞŶtĞĚ�ĨŽƌ�tŚĞ�ƋƵaůitǇ�aƐƐƵƌaŶĐĞ�ŽĨ�ĚŽŶatĞĚ�mĞĚiĐiŶĞƐ͘

3.1.2 OBJECTIVES

dŚĞ�maiŶ�ŽďũĞĐƟǀĞ�ŽĨ�����iƐ�tŽ�ƌĞgƵůatĞ�aůů�ĨƵŶĐƟŽŶƐ�ƌĞůaƟŶg�mŽĚĞƌŶ͕�ǀĞtĞƌiŶaƌǇ�aŶĚ�tƌaĚiƟŽŶaů�
mĞĚiĐiŶĞƐ͕�ůiŬĞ�miƐƵƐĞ�aŶĚ�aďƵƐĞ�ŽĨ�mĞĚiĐiŶĞƐ�aŶĚ�itƐ�ƌaǁ�matĞƌiaůƐ͕�tŽ�ƐtŽƉ�ĨaůƐĞ�aŶĚ�miƐůĞaĚiŶg�
aĚǀĞƌƟƐĞmĞŶt�aŶĚ�maŬĞ�aǀaiůaďůĞ�ƐaĨĞ͕�ĞĸĐaĐiŽƵƐ�aŶĚ�ƋƵaůitǇ�mĞĚiĐiŶĞ�tŽ�tŚĞ�gĞŶĞƌaů�ƉƵďůiĐ�ďǇ�
ĐŽŶtƌŽůůiŶg�tŚĞ�ƉƌŽĚƵĐƟŽŶ͕�maƌŬĞƟŶg͕�ĚiƐtƌiďƵƟŽŶ͕�ƐaůĞ͕�ĞǆƉŽƌtͲimƉŽƌt͕�ƐtŽƌagĞ�aŶĚ�ƵƐĞ�ŽĨ�mĞĚiͲ
ĐiŶĞƐ͘

3.1.3 STRATEGIES

ͻ� ^ĞůĞĐƟŽŶ�ŽĨ�ĞƐƐĞŶƟaů�mĞĚiĐiŶĞ�tŽ�ƉƌŽmŽtĞ�ƌaƟŽŶaů�ƵƐĞ�ŽĨ�mĞĚiĐiŶĞƐ͘
ͻ� �ƐtaďůiƐŚmĞŶt�ŽĨ�ƌĞgiŽŶaů�ŽĸĐĞƐ�at�aůů�ĮǀĞ�ƌĞgiŽŶƐ�ĨŽƌ�ĞīĞĐƟǀĞ�ĚĞĐĞŶtƌaůiǌaƟŽŶ͘
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ͻ� ^tƌĞŶgtŚĞŶiŶg� ŽĨ�EaƟŽŶaů�DĞĚiĐiŶĞƐ� >aďŽƌatŽƌǇ� ;ED>Ϳ� aƐ�EaƟŽŶaů� ƌĞĨĞƌĞŶĐĞ� >aďŽƌatŽƌǇ� ŽŶ�
� mĞĚiĐiŶĞƐ͘
ͻ� DĞĚiĐiŶĞ�ƌĞgiƐtƌaƟŽŶ�ďaƐĞĚ�ŽŶ�ƐĐiĞŶƟĮĐ�ĨaĐtƐ͘
ͻ� WƌŽmŽƟŽŶ�ŽĨ�ƌaƟŽŶaů�ƵƐĞ�ŽĨ�mĞĚiĐiŶĞƐ͘
ͻ� �ĞǀĞůŽƉmĞŶt�ŽĨ�aŶ�ĞĸĐiĞŶt�ĚƌƵg�iŶĨŽƌmaƟŽŶ�ƐǇƐtĞm�tŽ�ĚiƐƐĞmiŶatĞ�tŚĞ�ƌĞůĞǀaŶt�iŶĨŽƌmaƟŽŶ͘
ͻ� �ŶĐŽƵƌagĞmĞŶt�tŽ�ƉƌŽmŽtĞ�aŶĚ�ĞƐtaďůiƐŚ�ƉŚaƌmaĐĞƵƟĐaů�iŶĚƵƐtƌiĞƐ�tŽ�aĐŚiĞǀĞ�ƐĞůĨͲƌĞůiaŶĐĞ�iŶ�
� tŚĞ�ƉƌŽĚƵĐƟŽŶ�ŽĨ�ĞƐƐĞŶƟaů�mĞĚiĐiŶĞƐ͘
ͻ� �īĞĐƟǀĞ�iŶƐƉĞĐƟŽŶ�tŽ�ĞŶƐƵƌĞ�tŚĞ�ƋƵaůitǇ�ŽĨ�maƌŬĞtĞĚ�mĞĚiĐiŶĞƐ͘
ͻ� WƌĞǀĞŶt�miƐƵƐĞ�ŽĨ�aŶƟďiŽƟĐ�tŽ�ĐŽmďat�aŶƟmiĐƌŽďiaů�ƌĞƐiƐtaŶĐĞ͘

3.1.4 FUNCTIONS OF DIVISION AND BRANCH OFFICES OF DEPARTMENT OF DRUG
ADMINISTRATION 

Drug Evaluation and Registration Division

�� Medicine and Biological Evaluation Section
¾� ^ĐiĞŶƟĮĐ�ĞǀaůƵaƟŽŶ�ŽĨ�ŶĞǁ�mĞĚiĐiŶĞ�aŶĚ�aůůiĞĚ�ƉƌŽĚƵĐtƐ�ĨŽƌ�maŶƵĨaĐtƵƌiŶg͕�imƉŽƌt͕�ĞǆƉŽƌt�aŶĚ�
� maƌŬĞƟŶg͘
¾� ^ĐiĞŶƟĮĐ� ĞǀaůƵaƟŽŶ� ŽĨ� ǀaĐĐiŶĞƐ� aŶĚ� ďiŽůŽgiĐaů� ĨŽƌ� maŶƵĨaĐtƵƌiŶg͕� ĞǆƉŽƌt͕� imƉŽƌt� aŶĚ
� maƌŬĞƟŶg͘
¾� ZĞƐĞaƌĐŚ�aŶĚ��ĞǀĞůŽƉmĞŶt�ŽĨ�ŶĞǁ�mĞĚiĐiŶĞ�aŶĚ��ůiŶiĐaů�tƌiaůƐ͘
¾� dŽ�ĐŽͲŽƌĚiŶatĞ�ǁitŚ�tŚĞ�ƌĞůatĞĚ�ĞǆƉĞƌtƐ�ĨŽƌ�tŚĞ�ĞǀaůƵaƟŽŶ�ŽĨ�ŶĞǁ�mĞĚiĐiŶĞ
¾� dŽ�iƐƐƵĞ�ƉĞƌmiƐƐiŽŶ�ĨŽƌ�ƌĞƐĞaƌĐŚ�aŶĚ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ĐůiŶiĐaů�tƌiaůƐ͘

�� Import Section
¾� dŽ�aƉƉƌŽǀĞ�ĨŽƌĞigŶ�maŶƵĨaĐtƵƌĞƌ�ĨŽƌ�imƉŽƌtaƟŽŶ�ŽĨ�mĞĚiĐiŶĞ͘
¾� dŽ�ƌĞgiƐtĞƌ�ƉƌŽĚƵĐtƐ�ĨŽƌ�ĞǆƉŽƌt�aŶĚ�imƉŽƌt�aŌĞƌ�ĞǀaůƵaƟŽŶ͘
¾� dŽ�iƐƐƵĞ�tŚĞ�ƌĞĐŽmmĞŶĚaƟŽŶ�ůĞƩĞƌ�ĨŽƌ�imƉŽƌtͬĞǆƉŽƌt�ŽĨ�mĞĚiĐiŶĞƐ�
¾� dŽ�ƌĞŶĞǁ�tŚĞ�ƌĞĐŽmmĞŶĚaƟŽŶ�ůĞƩĞƌ�ĨŽƌ�imƉŽƌtͲĞǆƉŽƌt͘
¾� dŽ�ƌĞgiƐtĞƌ�ǀaĐĐiŶĞƐ�aŶĚ�ďiŽůŽgiĐaů�ĨŽƌ�ĞǆƉŽƌt�aŶĚ�imƉŽƌt�aŌĞƌ�ĞǀaůƵaƟŽŶ͘
¾� dŽ�iƐƐƵĞ�tŚĞ�ƌĞĐŽmmĞŶĚaƟŽŶ�ůĞƩĞƌ�ĨŽƌ�imƉŽƌtͬĞǆƉŽƌt�ŽĨ�ǀaĐĐiŶĞƐ�aŶĚ�ďiŽůŽgiĐaů͘

�� Industry Section
¾� dŽ��iƐƐƵĞ��ƌĞĐŽmmĞŶĚaƟŽŶ��ůĞƩĞƌ��ĨŽƌ��tŚĞ��ĞƐtaďůiƐŚmĞŶt��ŽĨ��ƉŚaƌmaĐĞƵƟĐaů�� iŶĚƵƐtƌǇ��aŶĚ��
� iƐƐƵĞ�WƌŽĚƵĐt�DaŶƵĨaĐtƵƌiŶg�>iĐĞŶƐĞ�aŶĚ�ƌĞŶĞǁ�tŚĞm͘
¾� dŽ�aƉƉƌŽǀĞĚ�ůaǇŽƵt�ŽĨ�ƉŚaƌmaĐĞƵƟĐaů�iŶĚƵƐtƌǇ͘
¾� ZĞgiƐtĞƌ�ŶĞǁ�ƉƌŽĚƵĐtƐ�aŶĚ�iƐƐƵĞ�maƌŬĞƟŶg�ƉĞƌmiƐƐiŽŶ�ĨŽƌ�tŚĞ�ƐaůĞ�aŶĚ�ĚiƐtƌiďƵƟŽŶ͘
¾� /ƐƐƵĞ�ůĞƩĞƌ�ŽĨ�ƌĞĐŽmmĞŶĚaƟŽŶ�ĨŽƌ�tŚĞ�imƉŽƌt�ŽĨ�ƌaǁ�matĞƌiaůƐ�aŶĚ�ƌĞŶĞǁ�tŚĞm͘�
¾� dŽ�ƌĞgiƐtĞƌ�aŶĚ�iƐƐƵĞ�ƌĞgiƐtƌaƟŽŶ�ĐĞƌƟĮĐatĞƐ�tŽ�ŽƉĞŶ�ƌĞtaiů�ͬ�ǁŚŽůĞƐaůĞ�ƉŚaƌmaĐǇ�ŽƵtůĞtƐ�aŶĚ�
� ƌĞŶĞǁ�tŚĞm͘�
¾� /ƐƐƵĞ�aŶĚ�ƌĞŶĞǁ�ĐĞƌƟĮĐatĞƐ�ĨŽƌ�ƉĞƌƐŽŶƐ�aƵtŚŽƌiǌĞĚ�tŽ�ƐaůĞ�mĞĚiĐiŶĞƐ͘�
¾� hƉĚatĞ�tŚĞ�ƌĞĐŽƌĚ�ŽĨ�ƉŚaƌmaĐiĞƐ�aŶĚ�aƉƉƌŽǀĞ�ǀaƌiaƟŽŶ�iŶ�tŚĞ�ůiĐĞŶƐĞƐ͘

Planning, Co-ordination and Management Division

�� Training and Drug Information Section
¾� �ŽŶĚƵĐt�tŚĞ�ƌĞĨƌĞƐŚĞƌ�tƌaiŶiŶg�tŽ�mĞĚiĐiŶĞ�ƐĞůůĞƌƐ͘�
¾� �iƐƐĞmiŶatĞ� iŶĨŽƌmaƟŽŶ� aďŽƵt� mĞĚiĐiŶĞƐ� ƉaƌƟĐƵůaƌůǇ� ƐiĚĞ� ĞīĞĐtƐ͕� ĐŽŶtƌaiŶĚiĐaƟŽŶ͕� ĚƌƵg
� iŶtĞƌaĐƟŽŶ�aŶĚ�ƐtŽƌagĞ�ĐŽŶĚiƟŽŶ�aŶĚ�ŽtŚĞƌ�ŶĞĐĞƐƐaƌǇ�iŶĨŽƌmaƟŽŶ�ƌĞgaƌĚiŶg�mĞĚiĐiŶĞƐ͘
¾� WƵďůiƐŚ��ƌƵg�BƵůůĞƟŶ�ŽĨ�EĞƉaů�;�BEͿ�aŶĚ�ĚiƐtƌiďƵtĞ�tŽ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͕�iŶĚƵƐtƌiĞƐ͕�mĞĚiĐaů�
� ĚŽĐtŽƌƐ͕�ŚĞaůtŚ�ƉĞƌƐŽŶŶĞů Ɛ͕͛�ƉŚaƌmaĐiƐt�aŶĚ�ŽtŚĞƌ�ĐŽŶĐĞƌŶĞĚ�ƉĞƌƐŽŶ�aŶĚ�iŶƐƟtƵƟŽŶƐ͘
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¾� ZĞǀiƐĞ�EaƟŽŶaů�>iƐt�ŽĨ��ƐƐĞŶƟaů�DĞĚiĐiŶĞƐ�aŶĚ�EĞƉaůĞƐĞ�EaƟŽŶaů�&ŽƌmƵůaƌǇ�ƉĞƌiŽĚiĐaůůǇ͘�
¾� ZĞĐŽmmĞŶĚ� ĨŽƌ� imƉŽƌt� ŽĨ� ŶaƌĐŽƟĐ͕� ƉƐǇĐŚŽtƌŽƉiĐ͕� ƉƌĞĐƵƌƐŽƌƐ� ƐƵďƐtaŶĐĞƐ� aŶĚ� ůiaiƐĞ� ǁitŚ
� /ŶtĞƌŶaƟŽŶaů�EaƌĐŽƟĐ��ŽŶtƌŽů�BŽaƌĚ͘�
¾� �ŽŶĚƵĐt�aĐƟǀiƟĞƐ�ƌĞůatĞĚ�tŽ�WŚaƌmaĐŽǀigiůůaŶĐĞ�aŶĚ��ĚǀĞƌƐĞ��ƌƵg�DŽŶitŽƌiŶg�ZĞƉŽƌƟŶg͘
¾� tĞďƉagĞ�ĚĞǀĞůŽƉmĞŶt͕�ƵƉĚaƟŶg�aŶĚ�ĐŽmƉƵtĞƌ�ŶĞtǁŽƌŬiŶg͘

�� Planning and Coordination section
¾� KƌgaŶiǌaƟŽŶ�ĚĞǀĞůŽƉmĞŶt͕�ƉůaŶŶiŶg͕�ďƵĚgĞƟŶg͕�ĨŽƌĞigŶ�aiĚ͘
¾� �ĞŶtƌaů�aŶĚ�ƉƌŽǀiŶĐiaů�gŽǀĞƌŶmĞŶt�ĐŽŽƌĚiŶaƟŽŶ�aŶĚ�ĨŽƌĞigŶ�ĐŽŽƌĚiŶaƟŽŶ͘
¾� WƌĞƉaƌĞ�ǇĞaƌůǇ�ƉůaŶŶiŶg�ĨŽƌ�aĐƟǀiƟĞƐ�ĐŽŶĚƵĐt�ďǇ�����aŶĚ�ƌĞgiŽŶaů�ŽĸĐĞ͘
¾� �ŽŽƌĚiŶatĞ� ǁitŚ� DiŶiƐtƌǇ͕ � ŽtŚĞƌ� ĚĞƉaƌtmĞŶt� aŶĚ� ŽtŚĞƌ� gŽǀĞƌŶmĞŶt� aŶĚ� ŶŽŶͲgŽǀĞƌŶmĞŶt
� ŽƌgaŶiǌaƟŽŶ�ĨŽƌ�ĐŽŶĚƵĐƟŶg�aĐƟǀiƟĞƐ�aŶĚ�ƐƵďmit�tŚĞ�ƌĞƉŽƌt�tŽ�DK,͘
¾� �ŽůůĞĐt͕�ƉƌĞƉaƌĞ�aŶĚ�ĨŽƌǁaƌĚ�mŽŶtŚůǇ͕ �ƋƵaƌtĞƌůǇ�aŶĚ�ǇĞaƌůǇ�ƌĞƉŽƌt͘

�� Pharmacovigilance section
¾� WŽƐt�maƌŬĞƟŶg�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�tŚĞ�DĞĚiĐiŶĞ�aŶĚ�aůůiĞĚ�ƉƌŽĚƵĐtƐ͘
¾� dŽ�aĐt�aƐ�a�EaƟŽŶaů�ƉŚaƌmaĐŽǀigiůaŶĐĞ�ĐĞŶtĞƌ�aŶĚ�ĐŽͲŽƌĚiŶatĞ�aŶĚ�ĐŽůůaďŽƌatĞ�ǁitŚ�ƌĞgiŽŶaů�
� ĐĞŶtĞƌƐ� aŶĚ� t,K� �ŽůůaďŽƌaƟŶg� �ĞŶtƌĞ� ĨŽƌ� iŶtĞƌŶaƟŽŶaů� �ƌƵg� DŽŶitŽƌiŶg� ;dŚĞ� hƉƉƐaůa
� DŽŶitŽƌiŶg��ĞŶtƌĞͿ�
¾� dŽ�ĨaĐiůitatĞ�tŚĞ�ƉŽůiĐǇ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ĚĞƐigŶ�ŽŶ��ƌƵg�hƐĞ��ǀaůƵaƟŽŶ͘�

�� Financial/Administration section
¾� �ŶtƌǇ�aŶĚ��iƐƉatĐŚ�ŽĨ�ůĞƩĞƌƐ͘�
¾� DaŶagĞmĞŶt�ŽĨ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�;ƌĞĐƌƵitmĞŶt͕�ƉŽƐƟŶg͕�ƉƌŽmŽƟŽŶ͕�tƌaŶƐĨĞƌ�ĞtĐͿ
¾� WĞƌĨŽƌmaŶĐĞ�ĞǀaůƵaƟŽŶ�ŽĨ�ĞmƉůŽǇĞĞƐ�aŶĚ�maiŶtaiŶĞĚ�ŚaƌmŽŶǇ͘
¾� WĞƌĨŽƌm�WƌŽĐƵƌĞmĞŶt�ƌĞůatĞĚ�aĐƟǀiƟĞƐ
¾� DŽŶitŽƌiŶg͕�ĞǀaůƵaƟŽŶ�aŶĚ�ĐŽͲŽƌĚiŶaƟŽŶ�ŽĨ�ƌĞgiŽŶaů�ŽĸĐĞƐ�aĐƟǀiƟĞƐ͘
¾� DaŶagĞmĞŶt�ŽĨ�WƌĞmiƐĞƐ͕�ďƵiůĚiŶg͕�ǁŽƌŬ�ƉůaĐĞƐ�aŶĚ�>iďƌaƌǇ͘
¾� /ŶtĞƌŶaů�ĮŶaŶĐiaů�maŶagĞmĞŶt͕�ƌĞǀĞŶƵĞ�ĐŽůůĞĐƟŽŶ�aŶĚ�aƵĚit͘
¾� WůaŶ�aŶĚ�ƉƌĞƉaƌĞ�ďƵĚgĞt�ĞǆƉĞŶĚitƵƌĞƐ͘
¾� WƌŽĐƵƌĞmĞŶt�aŶĚ�ĞǆƉĞŶĚitƵƌĞ�maŶagĞmĞŶt͘
¾� &iŶaŶĐiaů�iƌƌĞgƵůaƌiƟĞƐ�maŶagĞmĞŶt�;BĞƌƵũƵͿ͘

Inspection, Evaluation and Law Enforcement Division

¾� daŬĞ�ůĞgaů�aŶĚ�aĚmiŶiƐtƌaƟǀĞ�aĐƟŽŶ�ŽŶ�ĐaƐĞƐ�ŽĨ�ŶŽŶͲĐŽmƉůiaŶĐĞ�aƐ�ƉĞƌ�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ��ƌƵg��Đt�
� aŶĚ�itƐ�ZĞgƵůaƟŽŶƐ͘�
¾� ZĞgƵůatĞ�ƐaůĞƐ�aŶĚ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�ƉƐǇĐŚŽtƌŽƉiĐ�aŶĚ�ŶaƌĐŽƟĐ�ĚƌƵgƐ͘�
¾� �ŽͲŽƌĚiŶatĞ�'ŽŽĚ�DaŶƵĨaĐtƵƌiŶg�WƌaĐƟĐĞ��ƵĚit�ǁitŚiŶ�aŶĚ�ŽƵtƐiĚĞ�tŚĞ�ĐŽƵŶtƌǇ͘�

�� Inspection and Evaluation Section
¾� /ŶƐƉĞĐƟŽŶ�ĨŽƌ�tŚĞ�ĞīĞĐƟǀĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ��ƌƵg�aĐt�ϮϬϯϱ�aŶĚ�ŽtŚĞƌ�ƌĞgƵůaƟŽŶƐ�ƵŶĚĞƌ��ƌƵg�
� �Đt͘
¾� /ŶƐƉĞĐt�ĚƌƵg�iŶĚƵƐtƌiĞƐ͕�ǁŚŽůĞƐaůĞ͕�ƌĞtaiů�aŶĚ�ŚŽƐƉitaů�ƉŚaƌmaĐiĞƐ�ƌĞgƵůaƌůǇ͘�
¾� WƌĞƉaƌĞ�iŶĚiĐatŽƌƐ�ĨŽƌ�iŶƐƉĞĐƟŽŶ�aŶĚ�ĞǀaůƵaƟŽŶ͘
¾� WƌĞƉaƌĞ�ŶaƟŽŶaů�ƐtaŶĚaƌĚƐ�ĨŽƌ�iŶƐƉĞĐƟŽŶ�ŽĨ��ƌƵg�/ŶĚƵƐtƌǇ�aŶĚ�WŚaƌmaĐiĞƐ͘
¾� ^Ğt�aŶ�aŶŶƵaů�taƌgĞt�ĨŽƌ�iŶƐƉĞĐƟŽŶ�aŶĚ�ĞǀaůƵaƟŽŶ͘
¾� �ƐƐiƐt�ŽŶ�ƉĞƌiŽĚiĐaůůǇ�aŶĚ�aŶŶƵaů�ƌĞǀiĞǁ͘
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�� Law Enforcement Section
¾� WƌĞƉaƌĞ�ŶĞĐĞƐƐaƌǇ�ĚŽĐƵmĞŶt�ĨŽƌ�ƌĞgiƐtĞƌiŶg�tŚĞ�ĐaƐĞ�ŽŶ�ĐŽƵƌt�agaiŶƐt��ƌƵg��Đt͘
¾� �ƐƐiƐt�ŽŶ�ůĞgaů�aƐƉĞĐt�tŽ��ĞƉaƌtmĞŶt͘
¾� dƌaiŶiŶg�tŽ��ƌƵg�/ŶƐƉĞĐtŽƌƐ�ŽŶ�/ŶƐƉĞĐƟŽŶ͕�/ŶǀĞƐƟgaƟŽŶ�aŶĚ��aƐĞ�ĮůiŶg͘
¾� ^ƵƌǀĞiůůaŶĐĞ�ŽŶ�ůĞgaů�aƐƉĞĐtƐ�ƌĞůatĞĚ�tŽ�ƉŚaƌmaĐǇ�ƉƌaĐƟĐĞ͘
¾� �ƐƐiƐt�ŽŶ�tŚĞ�amĞŶĚmĞŶt�ŽĨ��ƌƵg�aĐt͕�ZĞgƵůaƟŽŶ�aŶĚ�'ƵiĚĞůiŶĞƐ͘

�� GMP Audit and Certification Section
¾� WĞƌĨŽƌm�'DW�ĐĞƌƟĮĐaƟŽŶ�aŶĚ�ZĞĐĞƌƟĮĐaƟŽŶ�ƌĞůatĞĚ�aĐƟǀiƟĞƐ͘
¾� /ŶƐƉĞĐƟŽŶ�ŽĨ�ƉŚaƌmaĐĞƵƟĐaů�iŶĚƵƐtƌǇ�aƐ�ƉĞƌ�ƉůaŶ͘
¾� �ŽŽƌĚiŶatĞ�ǁitŚ�ƌĞgiŽŶaů�ŽĸĐĞƐ�ĨŽƌ�'DW�ƌĞůatĞĚ�iŶƐƉĞĐƟŽŶ͘
¾� WƌĞƉaƌĞ�ǁŽƌŬ�ƉůaŶ�ĨŽƌ�ĨŽƌĞigŶ�iŶĚƵƐtƌǇ��ƵĚit�iŶƐƉĞĐƟŽŶ
¾� daŬĞ�aĐƟŽŶ�ĨŽƌ�ŶŽŶĐŽmƉůiaŶĐĞ͘

Branch Offices:

���� ŚaƐ� itƐ� ďƌaŶĐŚ� ŽĸĐĞƐ� at� BiƌatŶagaƌ͕ � BiƌgƵŶũ� aŶĚ� EĞƉaůgƵŶũ͘� dŚĞƐĞ� ŽĸĐĞƐ� ĐaƌƌǇ� ŽƵt� tŚĞ
ƌĞƐƉŽŶƐiďiůitǇ�ŽĨ�iŶƐƉĞĐƟŽŶ�aƐ�ǁĞůů�aƐ�WŚaƌmaĐǇ�ƌĞgiƐtƌaƟŽŶ�aŶĚ�ƌĞŶĞǁaů͘

3.1.5 National Medicines Laboratory (NML)

EaƟŽŶaů� DĞĚiĐiŶĞƐ� >aďŽƌatŽƌǇ� iƐ� tŚĞ� ƉƌiŶĐiƉaů� ďŽĚǇ� ŽĨ� 'ŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů� ĨŽƌ� tĞƐƟŶg� aŶĚ�
aŶaůǇƐiƐ�ŽĨ�ĚƌƵgƐ͘� /t�ŚaƐ�ǀaƌiŽƵƐ� ƐĞĐƟŽŶƐ� ůiŬĞ� ĐŚĞmiĐaů� aŶaůǇƐiƐ͕�miĐƌŽďiŽůŽgǇ͕ �ƉŚaƌmaĐŽůŽgǇ�aŶĚ
iŶƐtƌƵmĞŶtaů�aŶaůǇƐiƐ͘�dŚĞ�maiŶ�ĨƵŶĐƟŽŶƐ�ŽĨ�ED>�aƌĞ�tŽ͗

ͻ� dĞƐt�aŶĚ�aŶaůǇǌĞ�tŚĞ�ƋƵaůitǇ�ŽĨ�mĞĚiĐiŶĞƐ�aƐ�ĞmƉŽǁĞƌĞĚ�aĐĐŽƌĚiŶg�tŽ�tŚĞ��ƌƵg��Đt�ϭϵϳϴ͘
ͻ� /ƐƐƵĞ�>Žt�ZĞůĞaƐĞ��ĞƌƟĮĐatĞ�ĨŽƌ�ǀaĐĐiŶĞƐ͘
ͻ� �ŽŶĚƵĐt�tƌaiŶiŶg�ŽŶ�'ŽŽĚ�>aďŽƌatŽƌǇ�WƌaĐƟĐĞƐ͘
ͻ� �ƵĚit�ůaďŽƌatŽƌiĞƐ�ŽĨ�EĞƉaůĞƐĞ�ƉŚaƌmaĐĞƵƟĐaů�iŶĚƵƐtƌiĞƐ͘

3.1.6 ANALYSIS OF ACHIEVEMENTS BY MAJOR ACTIVITIES

Activities carried out in FY 2075/76 (2018-2019)

Major activities

ϭ͘� �ǁaƌĞŶĞƐƐ�ŽŶ�tŚĞ�ƌaƟŽŶaů�ƵƐĞ�ŽĨ�mĞĚiĐiŶĞƐ�ďǇ�ĚiīĞƌĞŶt�mĞĚia͘�
Ϯ͘� ZĞgƵůaƌ�ƉƵďůiĐaƟŽŶ�ŽĨ��ƌƵg�BƵůůĞƟŶ�ŽĨ�EĞƉaů�;�BEͿ͘�
ϯ͘� �ƵĚitͬiŶƐƉĞĐƟŽŶ�ŽĨ�ĚŽmĞƐƟĐ�ĚƌƵg�iŶĚƵƐtƌiĞƐ�ĨŽƌ�t,K�'ŽŽĚ�DaŶƵĨaĐtƵƌiŶg�WƌaĐƟĐĞ��;'DWͿ�
� ĐŽmƉůiaŶĐĞ͘�
ϰ͘� /ŶƐƉĞĐƟŽŶ�ŽĨ�ƌĞtaiů�Θ�ǁŚŽůĞƐaůĞ�ƉŚaƌmaĐiĞƐ�ĨŽƌ�ĐŽmƉůiaŶĐĞ͘�
ϱ͘� WŽƐt�maƌŬĞƟŶg�ƋƵaůitǇ�aŶaůǇƐiƐ�ŽĨ�ĚƌƵgƐ�aǀaiůaďůĞ�iŶ�maƌŬĞt͘�
ϲ͘� /ŶƐƉĞĐƟŽŶ�ŽĨ�&ŽƌĞigŶ�DaŶƵĨaĐtƵƌĞƌƐ�ďĞĨŽƌĞ�ƌĞgiƐtƌaƟŽŶ�ŽĨ�ƉƌŽĚƵĐtƐ͘�
ϳ͘� �ŽŶĚƵĐƟŶg�ĞǆamiŶaƟŽŶ�ŽĨ�ǀĞtĞƌiŶaƌǇ�ĚƌƵg�ƐĞůůĞƌƐ͛�tƌaiŶiŶg͘�
ϴ͘� �ƵĚit�ŽĨ�ĚŽmĞƐƟĐ�maŶƵĨaĐtƵƌĞƌ�ůaďŽƌatŽƌǇ�ĨŽƌ�ĐŽmƉůiaŶĐĞ�ŽĨ�'ŽŽĚ�>aďŽƌatŽƌǇ�WƌaĐƟĐĞ�;'>WͿ
ϵ͘� daŬĞ�ůĞgaů�aŶĚ�aĚmiŶiƐtƌaƟǀĞ�aĐƟŽŶ�ĨŽƌ�ǀiŽůaƟŽŶ�ŽĨ�ƌĞgƵůatŽƌǇ�ƐtaŶĚaƌĚƐ͘
ϭϬ͘� ZĞĐaůů�ŽĨ�mĞĚiĐiŶĞ�ĨƌŽm�maƌŬĞt�tŚŽƐĞ�ĨaiůĞĚ�tŽ�ƋƵaůitǇ�ƐtaŶĚaƌĚ͘
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daďůĞ�ϭ͗��daƌgĞt�sƐ��ĐŚiĞǀĞmĞŶt͕�&z�ϮϬϳϱͬϳϲ

 

5. P os t m ark eti ng  q uali ty  analy s i s  of  d rug s  av ai lab le i n m ark et.   
6. I ns pec ti on of  F orei g n M anuf ac turers  b ef ore reg i s trati on of  prod uc ts .   
7. C ond uc ti ng  ex am i nati on of  v eteri nary  d rug  s ellers ’  trai ni ng .   
8. Aud i t of  d om es ti c  m anuf ac turer lab oratory  f or c om pli anc e of  G ood  L ab oratory  

P rac ti c e (G L P ) 
9. T ak e leg al and  ad m i ni s trati v e ac ti on f or v i olati on of  reg ulatory  s tand ard s .  
10. Rec all of  m ed i c i ne f rom  m ark et th os e f ai led  to q uali ty  s tand ard .  

 
T ab le 1:   T arg et V s  Ac h i ev em ent, F Y  2075/76 
S. 
N 

Activ ities  Unit Target Achiev em ent 
Num . %  

1 Drug  i nf orm ati on  to th e pub li c  b y  d i f f erent m ed i a  N um .  3 0 4 2 14 0 
2 P ub li c ati on of  Drug  B ulleti n  

of  N epal  
 3  3  100 

3 C ond uc ti ng  ex am i nati on of  v eteri nary  d rug  s ellers ’  trai ni ng   2 2 100 
4 I ns pec ti on of  d om es ti c  

P h arm ac euti c al I nd us tri es   
 87 87 100 

5 I ns pec ti on to d rug  retai lers &  w h oles alers    2913  3 4 04  117 
6 Drug  s am ple Analy s i s    1000 1018 102 
7 Aud i t of  P h arm ac euti c al  

Analy ti c al L ab oratori es   
 3 0 3 0 100 

8 I ns pec ti on of  F orei g n  
C om pani es   

T i m es  5 5 100 

 
 

   
Table 2: Other activ ities  
S. N Activ ities  Achiev em ent 
1 Reg i s trati on of  new  f orei g n ph arm ac euti c al I nd us try   3 9 
2 Reg i s trati on of  new  m ed i c i ne (i m port) 24 4  
3  Renew  of  i m port li c ens e 3 590 
4  I s s ue of  m ark eti ng  li c ens e 787 
5 I s s ue of  prod uc t li c ens e 13 66 
6 I m port li c ens e f or raw  m ateri al f or d om es ti c  i nd us try   13 21 
7 Reg i s trati on of  new  ph arm ac y  893  
8 Renew  of  ph arm ac y  4 571 
9 Renew  of  prof es s i onal li c ens e  575 
10 Dereg i s trati on of  ph arm ac y  3 3 6 
11 Rec all of  m ed i c i ne f rom  m ark et d ue to i nf eri or q uali ty  21 
12 T rai ni ng  on I SO  17025 c erti f i c ati on 1 
13   Analy ti c al M eth od  V ali d ati on f or non- ph arm ac opoei al prod uc ts  3 4  
14  I nterac ti on prog ram  w i th  s tak eh old ers  5 
15 T rai ni ng  on B A/B E  &  T DM   2 
16 Dev elopm ent of  SO P  f or P h arm ac ov i g i llanc e 1 
17 Sem i nar on Rati onal U s e of  M ed i c i nes  i n d i f f erent P rov i nc es  3  
18 T rai ni ng  on leg al proc ed ure f or Drug  I ns pec tors  1 
 
  

  

T ab le 3 :  F i nanc i al alloc ati on and  E x pend i ture 
B ud g et i n th ous and s  (000) 
S. N  B ud g et h ead i ng     B ud g et alloc ati on B ud g et ex pend i ture %  

1 C api tal b ud g et 7,25,00,000. 00 4 ,68,15,221. 01 64 . 57 
2 Rec urrent b ud g et 9,57,96,83 9. 50 7,28,4 4 ,24 5. 25 76. 04  
3  T otal 16,82,96,83 9. 50 11,96,59,4 66. 26 71. 10 
 
3 . 1. 7 Rev enue g enerated  : N Rs  
T otal rev enue c ollec ti on:  4 8105599. 4 9 
 
3 . 1. 8 C h alleng es   
 O rg ani z ati onal Struc ture f or f ed eral, prov i nc i al and  loc al g ov ernm ent.   
 L ac k i ng  m ec h ani s m  (leg al and  org ani z ati onal f or reg ulati on of  HT P ).   
 I nf orm ati on M anag em ent , T rans parenc y  and  lac k i ng   of   d y nam i c  and  Res pons i v e  

I nf orm ati on s y s tem  
 I lleg al i m port of  m ed i c i ne d ue to open b ord er and , SF s  reg ulati on and  c ontrol.  
 L ac k i ng  of  res ourc es  (h um an, T ec h nolog y ) 
 Reg i onal h arm oni z ati on and  uni f orm i ty , M RH and  SRA c ollab orati on.   
 P h arm ac ov i g i lanc e ,pos t m ark eti ng  s urv ei llanc e 
 G ood  g ov ernanc e and  ac c ountab i li ty  
 M ed i c i ne Sh ortag es  i s s ues .  
 L ac k  of  org ani z ati on s truc ture f or pri c e m oni tori ng .  
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3.1.7 Revenue generated : NRs

dŽtaů�ƌĞǀĞŶƵĞ�ĐŽůůĞĐƟŽŶ͗�ϰϴϭϬϱϱϵϵ͘ϰϵ

3.1.8 Challenges 

ͻ� KƌgaŶiǌaƟŽŶaů�^tƌƵĐtƵƌĞ�ĨŽƌ�ĨĞĚĞƌaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�gŽǀĞƌŶmĞŶt͘�
ͻ� >aĐŬiŶg�mĞĐŚaŶiƐm�;ůĞgaů�aŶĚ�ŽƌgaŶiǌaƟŽŶaů�ĨŽƌ�ƌĞgƵůaƟŽŶ�ŽĨ�,dWͿ͘�
ͻ� /ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt�͕�dƌaŶƐƉaƌĞŶĐǇ�aŶĚ�ůaĐŬiŶg��ŽĨ��ĚǇŶamiĐ�aŶĚ�ZĞƐƉŽŶƐiǀĞ��/ŶĨŽƌmaƟŽŶ�
� ƐǇƐtĞm
ͻ� /ůůĞgaů�imƉŽƌt�ŽĨ�mĞĚiĐiŶĞ�ĚƵĞ�tŽ�ŽƉĞŶ�ďŽƌĚĞƌ�aŶĚ͕�^&Ɛ�ƌĞgƵůaƟŽŶ�aŶĚ�ĐŽŶtƌŽů͘
ͻ� >aĐŬiŶg�ŽĨ�ƌĞƐŽƵƌĐĞƐ�;ŚƵmaŶ͕�dĞĐŚŶŽůŽgǇͿ
ͻ� ZĞgiŽŶaů�ŚaƌmŽŶiǌaƟŽŶ�aŶĚ�ƵŶiĨŽƌmitǇ͕ �DZ,�aŶĚ�^Z��ĐŽůůaďŽƌaƟŽŶ͘�
ͻ� WŚaƌmaĐŽǀigiůaŶĐĞ�͕�ƉŽƐt�maƌŬĞƟŶg�ƐƵƌǀĞiůůaŶĐĞ
ͻ� 'ŽŽĚ�gŽǀĞƌŶaŶĐĞ�aŶĚ�aĐĐŽƵŶtaďiůitǇ
ͻ� DĞĚiĐiŶĞ�^ŚŽƌtagĞƐ�iƐƐƵĞƐ͘
ͻ� >aĐŬ�ŽĨ�ŽƌgaŶiǌaƟŽŶ�ƐtƌƵĐtƵƌĞ�ĨŽƌ�ƉƌiĐĞ�mŽŶitŽƌiŶg͘

WƌŽgƌĞƐƐ�ŽĨ�KtŚĞƌ��ĞƉaƌtmĞŶtƐ�hŶĚĞƌ�DŽ,W�



DoHS, Annual Report 2075/76 (2018/19) ϭϳ

3.2 Department of Ayurveda and Alternative Medicine

3.2.1 Background

�ĞƉaƌtmĞŶt� ŽĨ� �ǇƵƌǀĞĚa� aŶĚ� �ůtĞƌŶaƟǀĞ� DĞĚiĐiŶĞ� ;�Ž��Ϳ� ƉƌimaƌiůǇ� maŶagĞƐ� tŚĞ� ĚĞůiǀĞƌǇ� ŽĨ
�ǇƵƌǀĞĚa� Θ� �ůtĞƌŶaƟǀĞ�DĞĚiĐiŶĞ� ^ĞƌǀiĐĞƐ� aŶĚ� ƉƌŽmŽtĞƐ� ŚĞaůtŚǇ� ůiĨĞƐtǇůĞƐ� tŚƌŽƵgŚ� itƐ� ŶĞtǁŽƌŬ�
ĨaĐiůiƟĞƐ�aůů�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ͘�dŚĞ��ĞƉaƌtmĞŶt�ŽĨ��ǇƵƌǀĞĚa�Θ��ůtĞƌŶaƟǀĞ�DĞĚiĐiŶĞ͕�ŽŶĞ�ŽĨ�tŚĞ�
tŚƌĞĞ�ĚĞƉaƌtmĞŶtƐ�ŽĨ�tŚĞ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚΘ�WŽƉƵůaƟŽŶ�;DŽ,WͿ�iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ƉƌŽgƌammiŶg͕�
maŶagĞmĞŶt�ŽĨ�iŶĨŽƌmaƟŽŶ͕�aŶĚ�ƐƵƉĞƌǀiƐiŽŶ͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�ŽĨ�tŚĞ��ǇƵƌǀĞĚa�^ĞƌǀiĐĞ�
ƉƌŽgƌamƐ͘�

�ǇƵƌǀĞĚa�iƐ�aŶ�aŶĐiĞŶt�mĞĚiĐaů�ƐǇƐtĞm�aŶĚ�iŶĚigĞŶŽƵƐ�tŽ�EĞƉaů�ǁitŚ�ĚĞĞƉ�ƌŽŽtƐ͘�dŚĞ�ƐŽƵƌĐĞƐ�ŽĨ�
�ǇƵƌǀĞĚiĐ�mĞĚiĐiŶĞ�aƌĞ�mĞĚiĐiŶaů�ŚĞƌďƐ͕�miŶĞƌaůƐ�aŶĚ�aŶimaů�ƉƌŽĚƵĐtƐ͘�dŚĞ�ƐǇƐtĞm�ǁŽƌŬƐ�tŚƌŽƵgŚ�
ƐimƉůĞ� aŶĚ� tŚĞƌaƉĞƵƟĐ� mĞaƐƵƌĞƐ� aůŽŶg� ǁitŚ� ƉƌŽmŽƟǀĞ͕� ƉƌĞǀĞŶƟǀĞ͕� ĐƵƌaƟǀĞ� aŶĚ� ƌĞŚaďiůitaƟǀĞ�
ŚĞaůtŚ� ŽĨ� ƉĞŽƉůĞ͘� �ǇƵƌǀĞĚa� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� aƌĞ� ďĞiŶg� ĚĞůiǀĞƌĞĚ� tŚƌŽƵgŚ� ŽŶĞ�ĞŶtƌaů� �ǇƵƌǀĞĚa
,ŽƐƉitaů� ;EaƌĚĞǀiͿ͕� ŽŶĞ� WƌŽǀiŶĐiaů� ,ŽƐƉitaů� ;�aŶgͿ͕� ϭϰ� �ŽŶaů� �ǇƵƌǀĞĚa� �iƐƉĞŶƐaƌiĞƐ͕� ϲϭ� �iƐtƌiĐt�
�ǇƵƌǀĞĚa�,ĞaůtŚ� �ĞŶtĞƌƐ� aŶĚ� ϯϬϱ��ǇƵƌǀĞĚa� ĚiƐƉĞŶƐaƌiĞƐ� aĐƌŽƐƐ� tŚĞ� ĐŽƵŶtƌǇ͘� dŚĞ��ǇƵƌǀĞĚa� aŶĚ
�ůtĞƌŶaƟǀĞ� DĞĚiĐiŶĞ� ƵŶit� iŶ� tŚĞ� DiŶiƐtƌǇ� ŽĨ� ,ĞaůtŚ� Θ� ƉŽƉƵůaƟŽŶ� ;DŽ,WͿ� iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ
ĨŽƌmƵůaƟŶg�ƉŽůiĐiĞƐ�aŶĚ�gƵiĚĞůiŶĞƐ�ĨŽƌ��ǇƵƌǀĞĚa�aŶĚ�ŽtŚĞƌ�tƌaĚiƟŽŶaů�mĞĚiĐaů�ƐǇƐtĞm͘�

saƌiŽƵƐ�ŶaƟŽŶaů�aŶĚ�iŶtĞƌŶaƟŽŶaů�ƉŽůiĐiĞƐ�ŚaǀĞ�ŚigŚůigŚtĞĚ�tŚĞ� imƉŽƌtaŶĐĞ�ŽĨ��ǇƵƌǀĞĚa�ƐĞƌǀiĐĞƐ�
iŶ�ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�aŶĚ� ĨŽƌ�ƉƌĞǀĞŶƟŽŶ�ŽĨ�E��Ɛ͘�dŚĞ��ŽŶƐƟtƵƟŽŶ�ŽĨ�EĞƉaů�ŚaƐ�ĐaůůĞĚ� ĨŽƌ� tŚĞ
ƉƌŽtĞĐƟŽŶ� aŶĚ� ƉƌŽmŽƟŽŶ� ŽĨ� tƌaĚiƟŽŶaů� �ǇƵƌǀĞĚa� mĞĚiĐiŶĞƐ� aůŽŶg� ǁitŚ� ŶatƵƌŽƉatŚǇ� aŶĚ
ŚŽmĞŽƉatŚǇ͘�dŚĞ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ�;ϮϬϭϰͿ�ŚaƐ�ĐaůůĞĚ�ĨŽƌ�ĞǆƉaŶƐiŽŶ�ŽĨ��ǇƵƌǀĞĚiĐ�ƐĞƌǀiĐĞƐ�aƐ�
ŚaǀĞ�tŚĞ�EaƟŽŶaů��ǇƵƌǀĞĚa�,ĞaůtŚ�WŽůiĐǇ�;ϭϵϵϱͿ�aŶĚ�EaƟŽŶaů�hƌďaŶ�,ĞaůtŚ�ƉŽůiĐǇ�;ϮϬϭϱͿ͘

&iŌĞĞŶ� ƉůaŶ� ŽĨ� gŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů� ;ϮϬϭϵͬϮϬͲϮϬϮϯͬϮϰͿ� ŚaƐ� gƵiĚĞĚ� ƉůaŶŶĞĚ� ĚĞǀĞůŽƉmĞŶt� Θ
ĞǆƉaŶƐiŽŶ�ŽĨ��ǇƵƌǀĞĚa͕�EatƵƌŽƉatŚǇ͕ �,ŽmĞŽƉatŚǇ�Θ�ŽtŚĞƌ�aůtĞƌŶaƟǀĞ�mĞĚiĐiŶĞƐ͘�DŽƌĞ�ƐƉĞĐiĮĐaůůǇ͕ �
it�ƐaǇƐ͗�ϭͿ�^tƌƵĐtƵƌaů�ĚĞǀĞůŽƉmĞŶt�ƐƵitaďůĞ�ĨŽƌ�iĚĞŶƟĮĐaƟŽŶ͕�ƉƌĞǀĞŶƟŽŶ͕�ĐŽůůĞĐƟŽŶ�Θ�ƉƌŽmŽƟŽŶ�ŽĨ�
ůŽĐaůůǇ�aǀaiůaďůĞ�mĞĚiĐiŶaů�ŚĞƌďƐ͕�miŶĞƌaůƐ�Θ�aŶimaů�ŽƌigiŶ�mĞĚiĐiŶĞƐ͘�ϮͿ�DaŶagĞmĞŶt�ΘƌĞgƵůaƟŽŶ�
ŽĨ�ŽtŚĞƌ�aůtĞƌŶaƟǀĞ�mĞĚiĐiŶĞƐ�ďaƐĞĚ�ŽŶ�ƐtaŶĚaƌĚƐ�Θ�ŶŽƌmƐ͘�ϯͿ���ƐtaďůiƐŚmĞŶt�ŽĨ��ǇƵƌǀĞĚa͕�zŽga�Θ�
EatƵƌŽƉatŚǇ��ĞŶtĞƌ�aŶĚ�ƵƟůiǌaƟŽŶ�ŽĨ��ǇƵƌǀĞĚa�ĨŽƌ�ƉƌŽmŽƟŽŶ�ŽĨ�ŚĞaůtŚ�tŽƵƌiƐm͘
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Organization structure

Organization of Department of Ayurveda & Alternative Medicine:

3.2.2 Objectives

ͻ� dŽ�ĞǆƉaŶĚ�aŶĚ�ĚĞǀĞůŽƉ�ĨƵŶĐƟŽŶaů͕�ƉŚǇƐiĐaů��ǇƵƌǀĞĚa�ŚĞaůtŚ�iŶĨƌaƐtƌƵĐtƵƌĞ͖
ͻ� dŽ� imƉƌŽǀĞ� ƋƵaůitǇ� ĐŽŶtƌŽů� mĞĐŚaŶiƐm� ĨŽƌ� �ǇƵƌǀĞĚa� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� tŚƌŽƵgŚŽƵt� tŚĞ
� ĐŽƵŶtƌǇ͖
ͻ� dŽ�ĚĞǀĞůŽƉ�aŶĚ�maŶagĞ�tŚĞ�ƌĞƋƵiƌĞĚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ͖
ͻ� dŽ�mŽďiůiǌĞ�tŚĞ�aĚĞƋƵatĞ�ƌĞƐŽƵƌĐĞƐ�ĨŽƌ�mĞĚiĐiŶaů�ƉůaŶtƐ͖
ͻ� dŽ�ƉƌŽmŽtĞ�ĐŽmmƵŶitǇ�ƉaƌƟĐiƉaƟŽŶ�iŶ�tŚĞ�maŶagĞmĞŶt�ŽĨ�tŚĞ�ŚĞaůtŚ�ĨaĐiůitǇ�Θ�ƵƟůiǌaƟŽŶ�
� ŽĨ�ůŽĐaů�ŚĞƌďƐ͖
ͻ� dŽ� ƉƌŽmŽtĞ� ŚĞaůtŚ� ƐtatƵƐ� Θ� ƐƵƐtaiŶaďůĞ� ĚĞǀĞůŽƉmĞŶt� ŽĨ� �ǇƵƌǀĞĚa� ƐǇƐtĞm� ƵƐiŶg� ůŽĐaůůǇ
� aǀaiůaďůĞ�mĞĚiĐiŶaů�ƉůaŶtƐ͖
ͻ� dŽ�ƉƌŽmŽtĞ�ƉŽƐiƟǀĞ�aƫtƵĚĞƐ�tŽǁaƌĚƐ�ŚĞaůtŚ�ĐaƌĞ�Θ�aǁaƌĞŶĞƐƐ�ŽĨ�ŚĞaůtŚ�iƐƐƵĞƐ͖

Organiz ation of Departm ent of Ay urv eda &  Alternativ e Medicine: 

3.2.2 Obj ectiv es  
• T o ex pand  and  d ev elop f unc Ɵonal, ph y s i c al Ay urv ed a h ealth  i nf ras truc ture;
• T o i m prov e q uali ty  c ontrol m ec h ani s m  f or Ay urv ed a h ealth  s erv i c es  th roug h out th e c ountry ;
• T o d ev elop and  m anag e th e req ui red  h um an res ourc es ;
• T o m ob i li z e th e ad eq uate res ourc es  f or m ed i c i nal plants ;
• T o prom ote c om m uni ty  parƟc i paƟon i n th e m anag em ent of  th e h ealth  f ac i li ty  &  uƟůi z aƟon

of  loc al h erb s ;
• T o prom ote h ealth  s tatus  &  s us tai nab le d ev elopm ent of  Ay urv ed a s y s tem  us i ng  loc ally

av ai lab le m ed i c i nal plants ;
• T o prom ote pos i Ɵv e aƫtud es  tow ard s  h ealth  c are &  aw arenes s  of  h ealth  i s s ues ;

3.2.2 Strategies  
• P rov i d e prev enƟv e, prom oƟv e&  c uraƟ v e h ealth  s erv i c es  i n th e rural areas ;
• E s tab li s h m ent &  d ev elopm ent of  Ay urv ed a i ns ƟtuƟons ;
• Streng th en &  ex pand  th e Ay urv ed a h ealth  s erv i c es ;
• Dev elop s k i lled  m anpow er req ui red  f or v ari ous  h ealth  f ac i li ƟĞs ;
• Streng th eni ng  of  m oni tori ng  &  s uperv i s i on ac Ɵv i ƟĞs ;
• Dev elopm ent of  i nf orm aƟon, ed uc aƟon &  c om m uni c aƟon c enter i n th e Departm ent;
• Dev elop I nter s ec toral c o- ord i naƟon w i th  E d uc aƟon M i ni s try , F ores try , loc al d ev elopm ent
• s ec tor &  oth er N G O ' s  &  I N G O ' s ;
• E s tab li s h m ent of  reg i onal Ay urv ed a Hos pi tals  &  Ay urv ed a Di s pens ari es ;
• Streng th eni ng  &  ex pans i on of  res earc h  &  trai ni ng  c enter of  i nternaƟonal lev el;
• N aƟonal &  I nternaƟonal lev el trai ni ng  f or th e c apac i ty  enh anc em ent of  i ts  h um an res ourc es

Department of Ayurveda and 
Alternative Medicine

Herbs, Medicine 
and Research 

Division

Herbs & 
Medicine 
Section

Ay urv eda 
Health 

Prom otion 
Section

Ayurveda 
Medicine 
Division

Ayurveda 
Service 

Managemen
t Section

Monitoring, 
Research & 

Coordination 
Section

Alternative 
Medicine Division

Homeopathy & 
Amchi Medicine 

Section

Prakritik & 
Acupunture

Medicine 
Section

Administration 
Section

WƌŽgƌĞƐƐ�KĨ�ŽtŚĞƌ��ĞƉaƌtmĞŶtƐ�hŶĚĞƌ�DŽ,W�

3.2 Departm ent of Ay urv eda and Alternati v e Medicine
3.2.1 Background
Departm ent of  Ay urv ed a and  AlternaƟv e M ed i c i ne (DoAA) pri m ari ly  m anag es  th e d eli v ery  of  
Ay urv ed a &  AlternaƟv e M ed i c i ne Serv i c es  and  prom otes  h ealth y  li f es ty les  th roug h  i ts  netw ork  
f ac i li ƟĞs  all ac ros s  th e c ountry .  T h e Departm ent of  Ay urv ed a &  AlternaƟv e M ed i c i ne, one of  th e 
th ree d epartm ents  of  th e M i ni s try  of  Health &  P opulaƟon (M oHP ) i s  res pons i b le f or prog ram m i ng , 
m anag em ent of  i nf orm aƟon, and  s uperv i s i on, m oni tori ng  and  ev aluaƟon of  th e Ay urv ed a Serv i c e 
prog ram s .   

Ay urv ed a i s  an anc i ent m ed i c al s y s tem  and  i nd i g enous  to N epal w i th  d eep roots .  T h e s ourc es  of  
Ay urv ed i c  m ed i c i ne are m ed i c i nal h erb s , m i nerals  and  ani m al prod uc ts .  T h e s y s tem  w ork s  th roug h  
s i m ple and  th erapeuƟc  m eas ures  along  w i th  prom oƟv e, prev enƟv e, c uraƟv e and  reh ab i li taƟv e 
h ealth  of  people.  Ay urv ed a h ealth  s erv i c es  are b ei ng  d eli v ered  th roug h  oneC entral Ay urv ed a 
Hos pi tal (N ard ev i ), one P rov i nc i al Hos pi tal (Dang ), 14  Z onal Ay urv ed a Di s pens ari es , 61 Di s tri c t 
Ay urv ed a Health  C enters  and  3 05 Ay urv ed a d i s pens ari es  ac ros s  th e c ountry .  T h e Ay urv ed a and  
AlternaƟv e M ed i c i ne uni t i n th e M i ni s try  of  Health  &  populaƟon (M oHP ) i s  res pons i b le f or 
f orm ulaƟŶg  poli c i es  and  g ui d eli nes  f or Ay urv ed a and  oth er trad i Ɵonal m ed i c al s y s tem .   

V ari ous  naƟonal and  i nternaƟonal poli c i es  h av e h i g h li g h ted  th e i m portanc e of  Ay urv ed a s erv i c es  i n 
pri m ary  h ealth  c are and  f or prev enƟon of  N C Ds .  T h e C ons ƟtuƟon of  N epal h as  c alled  f or th e 
protec Ɵon and  prom oƟon of  trad i Ɵonal Ay urv ed a m ed i c i nes  along  w i th  naturopath y  and  
h om eopath y .  T h e N aƟonal Health  P oli c y  (2014 ) h as  c alled  f or ex pans i on of  Ay urv ed i c  s erv i c es  as  
h av e th e N aƟonal Ay urv ed a Health  P oli c y  (1995) and  N aƟonal U rb an Health  poli c y  (2015).  

F i Ōeen plan of  g ov ernm ent of  N epal (2019/20- 2023 /24 ) h as  g ui d ed  planned  d ev elopm ent &  
ex pans i on of  Ay urv ed a, N aturopath y , Hom eopath y  &  oth er alternaƟv e m ed i c i nes .  M ore s pec iĮc ally , 
i t s ay s :  1) Struc tural d ev elopm ent s ui tab le f or i d enƟĮc aƟon, prev enƟon, c ollec Ɵon &  prom oƟon of  
loc ally  av ai lab le m ed i c i nal h erb s , m i nerals  &  ani m al ori g i n m ed i c i nes .  2) M anag em ent & reg ulaƟon of  
oth er alternaƟv e m ed i c i nes  b as ed  on s tand ard s  &  norm s .  3 )  E s tab li s h m ent of  Ay urv ed a, Y og a &  
N aturopath y  C enter and  uƟůiz aƟon of  Ay urv ed a f or prom oƟon of  h ealth  touri s m .  

Organiz ation s tructure 

Federal  L ev el

• DoAA
• N ard ev i  Hos pi tal
• N ART C
• Si ng h ad urv ar V ai d h y ak h ana
• N AM C
• Ay urv ed a and  AlternaƟv e
M ed i c i ne Sec Ɵon (M oHP )

Prov incial L ev el

• Di s tri c t Ay urv ed a Health
C enters - 61

• Anc h al Ay urv ed a
Di s pens ari es - 14

L ocal L ev el

• Ay urv ed a Di s pens ari es - 3 05
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3.2.2 Strategies

ͻ� WƌŽǀiĚĞ�ƉƌĞǀĞŶƟǀĞ͕�ƉƌŽmŽƟǀĞΘ�ĐƵƌaƟǀĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�iŶ�tŚĞ�ƌƵƌaů�aƌĞaƐ͖
ͻ� �ƐtaďůiƐŚmĞŶt�Θ�ĚĞǀĞůŽƉmĞŶt�ŽĨ��ǇƵƌǀĞĚa�iŶƐƟtƵƟŽŶƐ͖
ͻ� ^tƌĞŶgtŚĞŶ�Θ�ĞǆƉaŶĚ�tŚĞ��ǇƵƌǀĞĚa�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͖
ͻ� �ĞǀĞůŽƉ�ƐŬiůůĞĚ�maŶƉŽǁĞƌ�ƌĞƋƵiƌĞĚ�ĨŽƌ�ǀaƌiŽƵƐ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͖
ͻ� ^tƌĞŶgtŚĞŶiŶg�ŽĨ�mŽŶitŽƌiŶg�Θ�ƐƵƉĞƌǀiƐiŽŶ�aĐƟǀiƟĞƐ͖
ͻ� �ĞǀĞůŽƉmĞŶt�ŽĨ�iŶĨŽƌmaƟŽŶ͕�ĞĚƵĐaƟŽŶ�Θ�ĐŽmmƵŶiĐaƟŽŶ�ĐĞŶtĞƌ�iŶ�tŚĞ��ĞƉaƌtmĞŶt͖
ͻ� �ĞǀĞůŽƉ�/ŶtĞƌ�ƐĞĐtŽƌaů�ĐŽͲŽƌĚiŶaƟŽŶ�ǁitŚ��ĚƵĐaƟŽŶ�DiŶiƐtƌǇ͕ �&ŽƌĞƐtƌǇ͕ �ůŽĐaů�ĚĞǀĞůŽƉmĞŶt
ͻ� ƐĞĐtŽƌ�Θ�ŽtŚĞƌ�E'K Ɛ͛�Θ�/E'K Ɛ͖͛
ͻ� �ƐtaďůiƐŚmĞŶt�ŽĨ�ƌĞgiŽŶaů��ǇƵƌǀĞĚa�,ŽƐƉitaůƐ�Θ��ǇƵƌǀĞĚa��iƐƉĞŶƐaƌiĞƐ͖
ͻ� ^tƌĞŶgtŚĞŶiŶg�Θ�ĞǆƉaŶƐiŽŶ�ŽĨ�ƌĞƐĞaƌĐŚ�Θ�tƌaiŶiŶg�ĐĞŶtĞƌ�ŽĨ�iŶtĞƌŶaƟŽŶaů�ůĞǀĞů͖
ͻ� EaƟŽŶaů�Θ�/ŶtĞƌŶaƟŽŶaů�ůĞǀĞů�tƌaiŶiŶg�ĨŽƌ�tŚĞ�ĐaƉaĐitǇ�ĞŶŚaŶĐĞmĞŶt�ŽĨ�itƐ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ

3.2.3  Major Activities

Central level
¾� EŽŶ�ĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞ�WƌĞǀĞŶƟŽŶ�aŶĚ��ŽŶtƌŽů�WƌŽgƌam͘
¾� �ĞůĞďƌaƟŽŶ�ŽĨ�EaƟŽŶaůͬ�/ŶtĞƌŶaƟŽŶaů�zŽga��aǇ͕ ��ŚaŶǀaŶtaƌi�aŶĚ��ƌŽgǇa�iǁaƐ͘
¾� 'ƵiĚĞůiŶĞƐ͕�WƌŽtŽĐŽů͕�DaŶƵaů�ĚĞǀĞůŽƉmĞŶt͘
¾� dKd�ŽŶ�WaŶĐŚaŬaƌma�aŶĚ�zŽga�͘
¾� �ƐtaďůiƐŚmĞŶt�ŽĨ�ƉaƟĞŶt�ƌĞĐŽƌĚiŶg�ƌĞƉŽƌƟŶg�ŶĞtǁŽƌŬiŶg�ƐǇƐtĞm�ƐŽŌǁaƌĞ�amŽŶg��ǇƵƌǀĞĚa�
� iŶƐƟtƵƟŽŶƐ͘
¾� �ƐtaďůiƐŚmĞŶt�ŽĨ�EaƟŽŶaů��ǇƵƌǀĞĚa͕�WaŶĐŚaŬaƌma�aŶĚ�zŽga��ĞŶtĞƌ�iŶ�BƵĚŚaŶiůŬaŶtŚa͘
¾� �ƐtaďůiƐŚmĞŶt�ŽĨ�ZĞgiŽŶaů��ǇƵƌǀĞĚa�,ŽƐƉitaů��at��ŚaŶgaĚiΘ:ŚaƉa
¾� ^tƌĞŶgtŚĞŶiŶg�ƉƌŽgƌam�ŽĨ�EatƵƌŽƉatŚǇ͕ �zŽga͕�,ŽmĞŽƉatŚǇ͕ �hŶaŶi͕��amĐŚi�ĞtĐ͘
¾� WƵƌǀaŬaƌma͕�EatƵƌŽƉatŚǇ�Θ�zŽga�,ĞaůtŚ�ĐamƉ͘
¾� zŽga͕�WŚǇƐiŽtŚĞƌaƉǇ�aŶĚ��iƐaďiůitǇ�dƌaiŶiŶg�tŽ��ǇƵƌǀĞĚa�WŚǇƐiĐiaŶ͘
¾� YƵaůitǇ�mŽŶitŽƌiŶg�ŽĨ�ĚiīĞƌĞŶt��ǇƵƌǀĞĚa�WƌŽĚƵĐtƐ�aǀaiůaďůĞ�iŶ�EĞƉaůĞƐĞ�maƌŬĞt͘
¾� DŽŶitŽƌiŶg�ŽĨ�ƐĞƌǀiĐĞƐ�ƉƌŽǀiĚĞĚ�ďǇ�ƉƌiǀatĞ��ǇƵƌǀĞĚa�Θ��ůtĞƌŶaƟǀĞ�DĞĚiĐaů�^ǇƐtĞmƐ
¾� �ŶŶƵaů�ƌĞǀiĞǁ�mĞĞƟŶg�iŶ�ǁitŚ�ϳ�ƉƌŽǀiŶĐĞƐ͘
¾� ZĞǀiƐiŽŶ͕�ĞǀaůƵaƟŽŶ͕�mŽŶitŽƌiŶg�aŶĚ�ƵƉĚatĞ�ŽĨ��ǇƵƌǀĞĚiĐ�ŚĞaůtŚ�ƉŽůiĐǇ�aŶĚ�ĚĞǀĞůŽƉmĞŶt�ŽĨ
� ĐŽĚĞ�ŽĨ�ĞtŚiĐƐ͘
¾� �ǀaůƵaƟŽŶ�aŶĚ�mŽŶitŽƌiŶg�aŶĚ�ĐŽͲŽƌĚiŶaƟŽŶ�ǁitŚ�ƉŽƌǀiŶĐĞ�aŶĚ�ůŽĐaů�ůĞǀĞů�͘

Local Level
¾� zŽga�aŶĚ�>iĨĞƐtǇůĞ�maŶagĞmĞŶt�tƌaiŶgiŶg�ƉƌŽgƌam�͘͘
¾� ^tƌĞŶgtŚĞŶiŶg�ŽĨ�ŚĞƌďaů�gaƌĚĞŶ͘
¾� tŽƌŬƐŚŽƉ�aŶĚ�ĚiƐĐƵƐƐiŽŶ�ǁitŚ�ůŽĐaů�tƌaĚiƟŽŶaů�ŚĞaůĞƌƐ͘
¾� WƌĞƉaƌaƟŽŶ�/���matĞƌiaůƐ�ŽŶ��ǇƵƌǀĞĚa͘
¾� ^ĐŚŽŽů��ǇƵƌǀĞĚa�ŚĞaůtŚ�ƉƌŽgƌam͘
¾� �ŽŶƐtƌƵĐƟŽŶ�ŽĨ�ĐŽmƉŽƵŶĚ�ǁaůů�ŽĨ��ǇƵƌǀĞĚiĐ�iŶƐƟtƵƟŽŶƐ͘
¾� BƵiůĚiŶg�ĐŽŶƐtƌƵĐƟŽŶ�ŽĨ���ǇƵƌǀĞĚa��iŶƐƟtƵƟŽŶƐ͘
¾� WƌŽmŽƟǀĞWaŶĐŚaŬaƌmaͬZaƐaǇaŶͬzŽga�ƉƌŽgƌammĞ�ĨŽƌ�^ĞŶiŽƌ��iƟǌĞŶƐ
¾� �ǁaƌĞŶĞƐƐ�ƉƌŽgƌam�ŽŶ�mĞĚiĐiŶaů�ƉůaŶtƐ
¾� WƌŽgƌam�ĨŽƌ�ůaĐtaƟŶg�mŽtŚĞƌ�;�iƐtƌiďƵƟŽŶ�ŽĨ�gaůaĐtŽgŽgƵĞ�mĞĚiĐiŶĞͿ͘
¾� WƌŽĐƵƌĞmĞŶt�ŽĨ�tƌĞatmĞŶt�ĞƋƵiƉmĞŶt

WƌŽgƌĞƐƐ�ŽĨ�KtŚĞƌ��ĞƉaƌtmĞŶtƐ�hŶĚĞƌ�DŽ,W�
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3.2.5 Service Statistics for fiscal year 2075/2076 
 

Table 3.1: Table shows the number of people served by province wise in  FY 2075/76 
Province Province 

No. 1 
Province 

No. 2 
Province 

No. 3 
Gandaki 
Province 

Province 
No. 5 

Karnali SudurPaschim 
Province 

Total 

OPD 219232 127275 165924 221231 229558 149597 243885 1356702 

Stanpayee 3151 2005 2195 3113 3309 2014 3597 19384 

JesthaNagarik 5235 3456 4115 5136 5704 3591 6108 33345 

Purvakarma 4697 3536 3811 4907 5183 3529 5784 31447 

GaunGhar 
Clinic 

14121 10076 11143 14135 14320 9904 16125 89824 

SwasthyaSibir 7908 4943 5732 6910 7154 4168 8546 45361 

National 254344 151291 192920 255432 265228 172803 284045 1576063 

 
 
 3.2.6 Problems/Constraints 
Problems/Constraints Actions to be taken Responsibility 
Lack of experts and inadequate 
qualified manpower. 
 

Production of Qualified Ayurvedic 
manpower(BAMS, MD) 
 

DoAA 
MoHP 
MOE 

Inadequate financial support for 
district level Ayurveda institutions to 
conduct monitoring supervision & 
publicity program. 

Allocate sufficient Budget 
 

MoHP 
 
 

Poor storage & dispensing 
Practices of medicines in curative 
aspects of Ayurveda institutions. 

Provide good furniture & dispensing 
materials 
Training on storage & Good dispensing 
Practice. 

DoAA 
MoHP 
 

Lack of inter sectoral co-ordination. Co-ordination with related ministries, 
NGO's & INGO's 
Increase qualified manpower. 

DoAA 
MoHP 
 

Lack of community based program 
for publicity of Ayurveda. 
 

Increase manpower production. 
Allocation of adequate budget. 

DoAA 
MoHP 
 

Lack of Workshop, Training & 
Seminar ,Planning on Ayurveda. 

Allocate adequate budget,  
Develop policy & Long term, Mid term and 
Short term  plan on Ayurveda 
 

DoAA 
MoHP 
 

Lack of appropriate recording & 
reporting system. 

Upgrading of Ayurveda Information 
Management System(AIMS) 
Allocation of adequate  budget. 
Training  on AIMS For Ayurveda Personnel 

DoAA 
MoHP 
 

Inadequate Specialized Human 
Resources under 
Department of Ayurveda. 

Scholarship for higher studies,Recruitment 
&Placement . 

MoGA 
PSC 

Lack of Evidence Generation & Goal formation. DoAA 

3.2.4  Analysis of Achievement

BaƐĞĚ�ŽŶ�tŚĞ�tƌĞatmĞŶt�ƌĞƉŽƌt�ŽĨ�ĚiīĞƌĞŶt��ǇƵƌǀĞĚa�iŶƐƟtƵƟŽŶƐ�ĨŽůůŽǁiŶg�ĚiƐĞaƐĞƐ�ǁĞƌĞ�ĐůaƐƐiĮĞĚ
aƐ�tŽƉ�tĞŶ�ĚiƐĞaƐĞƐ͗
ͻ� �můaƉiƩa�;'aƐtƌiƟƐͿ
ͻ� hĚaƌƌŽg�;�ďĚŽmiŶaů�ĚiƐĞaƐĞƐͿ
ͻ� ^ǁaƐaŶBiŬaƌ�;ZĞƐƉiƌatŽƌǇ�ĚiƐĞaƐĞƐͿ
ͻ� satasǇaĚŚi�;KƐtĞŽƌtŚƌiƟƐ͕�ZŚĞƵmatŽiĚ��ƌtŚƌiƟƐ�Θ�ŽtŚĞƌ�ŶĞƵƌŽmƵƐĐƵůaƌ��iƐĞaƐĞƐͿ
ͻ� :ǁaƌ�;WǇƌĞǆiaͿ
ͻ� BaůZŽga�;WĞĚiatƌiĐ�ĚiƐĞaƐĞƐͿ
ͻ� <aƌŶa͕�EaƐa͕�DƵŬŚa͕��aŶtaΘ<aŶtŚaƌŽg�;�Ed͕ �Kƌaů͕��ĞŶtaů�ĚiƐĞaƐĞƐͿ
ͻ� ^tƌiƌŽg�;'ǇŶĞĐŽůŽgiĐaů�ĚiƐĞaƐĞƐͿ
ͻ� BƌaŶa�;tŽƵŶĚ͕��ďƐĐĞƐƐ�Θ�KtŚĞƌ�^ŬiŶ��iƐĞaƐĞƐͿ
ͻ� �ƟƐaƌͬ'ƌaŚaŶi�;�iaƌƌŚĞaů�ĚiƐĞaƐĞƐͿ
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Production of Qualified Ayurvedic 
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DoAA 
MoHP 
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district level Ayurveda institutions to 
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DoAA 
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Upgrading of Ayurveda Information 
Management System(AIMS) 
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Training  on AIMS For Ayurveda Personnel 

DoAA 
MoHP 
 

Inadequate Specialized Human 
Resources under 
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Scholarship for higher studies,Recruitment 
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MoGA 
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Lack of community based program 
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Increase manpower production. 
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MoHP 
 

Lack of Workshop, Training & 
Seminar ,Planning on Ayurveda. 

Allocate adequate budget,  
Develop policy & Long term, Mid term and 
Short term  plan on Ayurveda 
 

DoAA 
MoHP 
 

Lack of appropriate recording & 
reporting system. 

Upgrading of Ayurveda Information 
Management System(AIMS) 
Allocation of adequate  budget. 
Training  on AIMS For Ayurveda Personnel 

DoAA 
MoHP 
 

Inadequate Specialized Human 
Resources under 
Department of Ayurveda. 

Scholarship for higher studies,Recruitment 
&Placement . 

MoGA 
PSC 

Lack of Evidence Generation & Goal formation. DoAA  

 

Documentation about the 
successful treatment of certain 
incurable disease with Ayurveda 
therapy claimed by practitioners. 

Allocate budget. 
 

MoHP 
 

 
3.2.6  Programs formulated for the fiscal year 2076/77 
Miscellaneous  Programs: Ayurveda vibhagh (37003101) 

 Improvement of Administrative building of Department and Budhanilkantha Panchakarma 
center. 

 Construction of open gym center. 
 Ayurveda Health promotion program. 
 Skill development empowerment / program. 
 Quality Medicinal Herbs & Medicine Management and Research program. 
 Prevention, Reduction and management of NCD. 
 Ayurveda Health Information management program . 
  Study of effects of climate change on medicinal plants. 
 Citizen health program. 
 Grant for effectiveness study of Ayurveda Service Program 
 NCDs Prevention & Management  
 Ayurveda Services Guidelines, Manual, Protocol  
 Traditional treatment related Policy, Standard & Management 
 Yoga/Panchakarma TOT training for Ayurveda Physicians 
 AHIMS upgrading 
 Alternative Medicine Strengthening/Policy, Standards 

 
Provincial Programs 

 Lifestyle Management Program in PHC 
 Training on “Operation & Management of Ayurveda Programs” for ayurveda personnel 
 Procurement & Transportation of Ayurveda Medicines 
 Free Health Camps 
 National/International Yoga Day; National ArogyaDiwas&DhanwantariJayanti 
 ICT materials development  
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3.2.7  Programs formulated for the fiscal year 2076/77

Miscellaneous  Programs: Ayurveda vibhagh (37003101)

P� /mƉƌŽǀĞmĞŶt�ŽĨ��ĚmiŶiƐtƌaƟǀĞ�ďƵiůĚiŶg�ŽĨ��ĞƉaƌtmĞŶt�aŶĚ�BƵĚŚaŶiůŬaŶtŚa�WaŶĐŚaŬaƌma
� ĐĞŶtĞƌ͘
P� �ŽŶƐtƌƵĐƟŽŶ�ŽĨ�ŽƉĞŶ�gǇm�ĐĞŶtĞƌ͘
P� �ǇƵƌǀĞĚa�,ĞaůtŚ�ƉƌŽmŽƟŽŶ�ƉƌŽgƌam͘
P� ^Ŭiůů�ĚĞǀĞůŽƉmĞŶt�ĞmƉŽǁĞƌmĞŶt�ͬ�ƉƌŽgƌam͘
P� YƵaůitǇ�DĞĚiĐiŶaů�,ĞƌďƐ�Θ�DĞĚiĐiŶĞ�DaŶagĞmĞŶt�aŶĚ�ZĞƐĞaƌĐŚ�ƉƌŽgƌam͘
P� WƌĞǀĞŶƟŽŶ͕�ZĞĚƵĐƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�E��͘
P� �ǇƵƌǀĞĚa�,ĞaůtŚ�/ŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt�ƉƌŽgƌam�͘
P� �^tƵĚǇ�ŽĨ�ĞīĞĐtƐ�ŽĨ�ĐůimatĞ�ĐŚaŶgĞ�ŽŶ�mĞĚiĐiŶaů�ƉůaŶtƐ͘
P� �iƟǌĞŶ�ŚĞaůtŚ�ƉƌŽgƌam͘
P� 'ƌaŶt�ĨŽƌ�ĞīĞĐƟǀĞŶĞƐƐ�ƐtƵĚǇ�ŽĨ��ǇƵƌǀĞĚa�^ĞƌǀiĐĞ�WƌŽgƌam
P� E��Ɛ�WƌĞǀĞŶƟŽŶ�Θ�DaŶagĞmĞŶt�
P� �ǇƵƌǀĞĚa�^ĞƌǀiĐĞƐ�'ƵiĚĞůiŶĞƐ͕�DaŶƵaů͕�WƌŽtŽĐŽů�
P� dƌaĚiƟŽŶaů�tƌĞatmĞŶt�ƌĞůatĞĚ�WŽůiĐǇ͕ �^taŶĚaƌĚ�Θ�DaŶagĞmĞŶt
P� zŽgaͬWaŶĐŚaŬaƌma�dKd�tƌaiŶiŶg�ĨŽƌ��ǇƵƌǀĞĚa�WŚǇƐiĐiaŶƐ
P� �,/D^�ƵƉgƌaĚiŶg
P� �ůtĞƌŶaƟǀĞ�DĞĚiĐiŶĞ�^tƌĞŶgtŚĞŶiŶgͬWŽůiĐǇ͕ �^taŶĚaƌĚƐ

Provincial Programs

P� >iĨĞƐtǇůĞ�DaŶagĞmĞŶt�WƌŽgƌam�iŶ�W,�
P� dƌaiŶiŶg�ŽŶ�͞KƉĞƌaƟŽŶ�Θ�DaŶagĞmĞŶt�ŽĨ��ǇƵƌǀĞĚa�WƌŽgƌamƐ͟�ĨŽƌ��ǇƵƌǀĞĚa�ƉĞƌƐŽŶŶĞů
P� WƌŽĐƵƌĞmĞŶt�Θ�dƌaŶƐƉŽƌtaƟŽŶ�ŽĨ��ǇƵƌǀĞĚa�DĞĚiĐiŶĞƐ
P� &ƌĞĞ�,ĞaůtŚ��amƉƐ
P� EaƟŽŶaůͬ/ŶtĞƌŶaƟŽŶaů�zŽga��aǇ͖�EaƟŽŶaů��ƌŽgǇa��iǁaƐ�Θ��ŚaŶǁaŶtaƌi�:aǇaŶƟ
P� /�d�matĞƌiaůƐ�ĚĞǀĞůŽƉmĞŶt�



DoHS, Annual Report 2075/76 (2018/19) Ϯϯ

4.1 Child Health and Immunization Service

BACKGROUND

�ŚiůĚ� ,ĞaůtŚ� aŶĚ� /mmƵŶiǌaƟŽŶ� ^ĞƌǀiĐĞ� ^ĞĐƟŽŶ� iƐ� ŽŶĞ� ŽĨ� tŚĞ� ĨŽƵƌ� ƐĞĐƟŽŶƐ� ŽĨ� &amiůǇ� tĞůĨaƌĞ
�iǀiƐiŽŶ͕�ǁŚiĐŚ�ƉůaŶƐ͕�ĞǆĞĐƵtĞƐ�aŶĚ�mŽŶitŽƌƐ� ƐĞǀĞƌaů� aĐƟǀiƟĞƐ�ŽĨ� ĐŚiůĚ�ŚĞaůtŚ�aŶĚ� immƵŶiǌaƟŽŶ�
ƐĞƌǀiĐĞƐ͘� >ŽgiƐƟĐƐ�DaŶagĞmĞŶt�^ĞĐƟŽŶ�ŽĨ�DaŶagĞmĞŶt��iǀiƐiŽŶ�ƉƌŽĐƵƌĞƐ�ƐtŽƌĞƐ�aŶĚ�ĚiƐtƌiďƵtĞƐ�
ǀaĐĐiŶĞƐ� tŚƌŽƵgŚŽƵt� tŚĞ� ĐŽƵŶtƌǇ� aƐ� ƉůaŶŶĞĚ� ďǇ� �ŚiůĚ�,ĞaůtŚ� aŶĚ� /mmƵŶiǌaƟŽŶ� ^ĞƌǀiĐĞ� ^ĞĐƟŽŶ͕�
&amiůǇ� tĞůĨaƌĞ� �iǀiƐiŽŶ͕� ǁŚiůĞ� E,�/��� ĚĞǀĞůŽƉƐ� ƌŽƵƟŶĞ� aŶĚ� ƐƵƉƉůĞmĞŶtaƌǇ� ĐŚiůĚ� ŚĞaůtŚ� aŶĚ
immƵŶiǌaƟŽŶ� /��� aŶĚ� ƐŽĐiaů� mŽďiůiǌaƟŽŶ� matĞƌiaůƐ� iŶ� ĐůŽƐĞ� ĐŽŽƌĚiŶaƟŽŶ� ǁitŚ� tŚiƐ� ƐĞĐƟŽŶ͘
�aƉaĐitǇ�ďƵiůĚiŶg�ŽĨ�ŚĞaůtŚ�Ɛtaī�ŽŶ�ƌŽƵƟŶĞ�immƵŶiǌaƟŽŶ�iŶ�ĐůŽƐĞ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�tŚiƐ�ƐĞĐƟŽŶ�iƐ�
ĞǆĞĐƵtĞĚ�tŚƌŽƵgŚ�EaƟŽŶaů�,ĞaůtŚ�aŶĚ�WƌŽǀiŶĐiaů�,ĞaůtŚ�dƌaiŶiŶg��ĞŶtƌĞƐ͘�/mmƵŶiǌaƟŽŶ�aŶĚ�/DE�/�
ƌĞůatĞĚ�iŶĨŽƌmaƟŽŶ�iƐ�ĐŽůůĞĐtĞĚ�tŚƌŽƵgŚ�,D/^�^ĞĐƟŽŶ�;/ŶtĞgƌatĞĚ�,ĞaůtŚ�/ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt�
^ĞĐƟŽŶͿ͕�DaŶagĞmĞŶt��iǀiƐiŽŶ͕�aŶĚ�iƐ�ƐŚaƌĞĚ�ƋƵaƌtĞƌůǇ�ĨŽƌ�ƌĞǀiĞǁ�aŶĚ�ĨĞĞĚďaĐŬ͘��ŚiůĚ�,ĞaůtŚ�aŶĚ�
/mmƵŶiǌaƟŽŶ�^ĞƌǀiĐĞ�^ĞĐƟŽŶ�ŽĨ�&amiůǇ�tĞůĨaƌĞ��iǀiƐiŽŶ�ĐŽŽƌĚiŶatĞ�ǁitŚ�ƐĞǀĞƌaů� ƐtaŬĞŚŽůĚĞƌƐ�ŽĨ�
immƵŶiǌaƟŽŶ�aŶĚ�ĐŚiůĚ�ŚĞaůtŚ�tŽ�ĞǆĞĐƵtĞ�aĐƟǀiƟĞƐ�ŽĨ�tŚĞ�aŶŶƵaů�ǁŽƌŬ�ƉůaŶ͘�

dŚiƐ�ƐĞĐƟŽŶ�ŚaƐ�tǁŽ�ƉƌŽgƌamƐ͗�ϭͿ�EaƟŽŶaů�/mmƵŶiǌaƟŽŶ�WƌŽgƌam�aŶĚ�ϮͿ�/DE�/�ƉƌŽgƌam

4.1 National Immunization Program

EaƟŽŶaů�/mmƵŶiǌaƟŽŶ�WƌŽgƌam�;E/WͿ�ŽĨ�EĞƉaů�;�ǆƉaŶĚĞĚ�WƌŽgƌam�ŽŶ�/mmƵŶiǌaƟŽŶͿ�ǁaƐ�ƐtaƌtĞĚ�
iŶ� ϮϬϯϰ� B^� aŶĚ� iƐ� a� ƉƌiŽƌitǇ� ϭ� ƉƌŽgƌam͘� /t� iƐ� ŽŶĞ� ŽĨ� tŚĞ� ƐƵĐĐĞƐƐĨƵů� ƉƵďůiĐ� ŚĞaůtŚ� ƉƌŽgƌamƐ� ŽĨ
DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ͕�aŶĚ�ŚaƐ�aĐŚiĞǀĞĚ�ƐĞǀĞƌaů�miůĞƐtŽŶĞƐ�ĐŽŶtƌiďƵƟŶg�tŽ�ƌĞĚƵĐƟŽŶ�iŶ�
mŽƌďiĚitǇ�aŶĚ�mŽƌtaůitǇ�aƐƐŽĐiatĞĚ�ǁitŚ�ǀaĐĐiŶĞ�ƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ͘�

E/W�ǁŽƌŬƐ�ĐůŽƐĞůǇ�ǁitŚ�ŽtŚĞƌ�ĚiǀiƐiŽŶƐ�ŽĨ��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�aŶĚ�ŶaƟŽŶaů�ĐĞŶtƌĞƐ�ŽĨ�
DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ͕�aŶĚ�ĚiīĞƌĞŶt�ƉaƌtŶĞƌƐ͕�iŶĐůƵĚiŶg�t,K�aŶĚ�hE/��&͕ �ƐƵƉƉŽƌƟŶg�
tŚĞ� EaƟŽŶaů� /mmƵŶiǌaƟŽŶ� WƌŽgƌam͘� /Ŷ� tŚĞ� �ĞĐaĚĞ� ŽĨ� tŚĞ� saĐĐiŶĞƐ� ;ϮϬϭϭ� ʹ� ϮϬϮϬͿ͕� E/W� ŚaƐ
iŶtƌŽĚƵĐĞĚ� ƐĞǀĞƌaů� ŶĞǁ� aŶĚ� ƵŶĚĞƌƵƟůiǌĞĚ� ǀaĐĐiŶĞƐ� ĐŽŶtƌiďƵƟŶg� tŽǁaƌĚƐ� aĐŚiĞǀĞmĞŶt� ŽĨ�
'ůŽďaů� saĐĐiŶĞ� �ĐƟŽŶ� WůaŶ� taƌgĞtƐ� ŽĨ� iŶtƌŽĚƵĐiŶg� ŶĞǁ� aŶĚ� ƵŶĚĞƌƵƟůiǌĞĚ� ǀaĐĐiŶĞƐ� iŶ� ƌŽƵƟŶĞ
immƵŶiǌaƟŽŶ͘� �ƵƌƌĞŶtůǇ͕ � tŚĞ� ƉƌŽgƌam� ƉƌŽǀiĚĞƐ� ǀaĐĐiŶaƟŽŶ� agaiŶƐt� ϭϭ� ǀaĐĐiŶĞ� ƉƌĞǀĞŶtaďůĞ
ĚiƐĞaƐĞƐ͘� &ƌaĐƟŽŶaů� ĚŽƐĞ� ŽĨ� /ŶaĐƟǀatĞĚ� WŽůiŽ� saĐĐiŶĞ� ;Ĩ/WsͿ� ǁaƐ� iŶtƌŽĚƵĐĞĚ� iŶ� ƌŽƵƟŶĞ
immƵŶiǌaƟŽŶ�ŽĨ�EĞƉaů�ǁitŚ�ĨŽƌmaů�ůaƵŶĐŚ�iŶ�KĐtŽďĞƌ�ϮϬϭϴ͘��Ɛ�ƉĞƌ�ĐŽmƉƌĞŚĞŶƐiǀĞ�DƵůƟͲǇĞaƌ�WůaŶ�
ĨŽƌ�/mmƵŶiǌaƟŽŶ�;ĐDzWͿ�ϮϬϭϳ�ͲϮϬϮϭ͕�ƐĞǀĞƌaů�ŽtŚĞƌ�ǀaĐĐiŶĞƐ͕�iŶĐůƵĚiŶg�ƌŽtaǀiƌƵƐ�ǀaĐĐiŶĞ͕�,Ws�ǀaĐͲ
ĐiŶĞ�aŶĚ�dǇƉŚŽiĚ�ǀaĐĐiŶĞ�aƌĞ�ƉůaŶŶĞĚ�ĨŽƌ�iŶtƌŽĚƵĐƟŽŶ�iŶ�EĞƉaů͘�/mmƵŶiǌaƟŽŶ�ƐĞƌǀiĐĞƐ�aƌĞ�ĚĞůiǀĞƌĞĚ�
tŚƌŽƵgŚ�ϭϲ͕ϱϬϬ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƉŽiŶtƐ� iŶ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�;ĮǆĞĚ�ƐĞƐƐiŽŶƐͿ͕�ŽƵtƌĞaĐŚ�ƐĞƐƐiŽŶƐ͕�aŶĚ�
mŽďiůĞ�ĐůiŶiĐƐ͘

E/W� ŚaƐ� ĐDzW� ϮϬϭϳ� Ͳ� ϮϬϮϭ� aůigŶĞĚ� ǁitŚ� gůŽďaů͕� ƌĞgiŽŶaů� aŶĚ� ŶaƟŽŶaů� gƵiĚĞůiŶĞƐ͕� ƉŽůiĐiĞƐ� aŶĚ
ƌĞĐŽmmĞŶĚaƟŽŶƐ� tŽ� gƵiĚĞ� tŚĞ� ƉƌŽgƌam� ĨŽƌ� ĮǀĞ� ǇĞaƌƐ͘� �ůů� aĐƟǀiƟĞƐ� ŽƵtůiŶĞĚ� iŶ� tŚĞ� ĐDzW� aƌĞ
ĐŽƐtĞĚ� aŶĚ�ŚaƐ� ƐtƌatĞgiĞƐ� ĨŽƌ� imƉůĞmĞŶtaƟŽŶ͘�E/W�ŚaƐ� a� ǀĞƌǇ� gŽŽĚ� tƌaĐŬ� ƌĞĐŽƌĚ�ŽĨ�mĞĞƟŶg� tŚĞ�
taƌgĞtƐ�ĨŽƌ�ĐŽŶtƌŽů͕�ĞůimiŶaƟŽŶ�aŶĚ�ĞƌaĚiĐaƟŽŶ�ŽĨ�ǀaĐĐiŶĞ�ƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ͘�^maůů�ƉŽǆ�ŚaƐ�ŶŽǁ�
ďĞĐŽmĞ�ŚiƐtŽƌǇ�ĚƵĞ�tŽ�ĞƌaĚiĐaƟŽŶ�iŶ�ϮϬϯϰ�B^�;ϭϵϳϳ���Ϳ͘�DatĞƌŶaů�aŶĚ�ŶĞŽŶataů�tĞtaŶƵƐ�;DEdͿ�ǁaƐ�
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ĞůimiŶatĞĚ�iŶ�ϮϬϬϱ�aŶĚ�tŚĞ�ĞůimiŶaƟŽŶ�ƐtatƵƐ�ŚaƐ�ďĞĞŶ�ƐƵƐtaiŶĞĚ�ƐiŶĐĞ�tŚĞŶ͘�dŚĞ�ůaƐt�ĐaƐĞ�ŽĨ�ƉŽůiŽ�iŶ�
EĞƉaů�ǁaƐ�iŶ�ϮϬϭϬ͕�aŶĚ�aůŽŶg�ǁitŚ�ŽtŚĞƌ�ĐŽƵŶtƌiĞƐ�ŽĨ�tŚĞ�̂ ŽƵtŚ��aƐt��Ɛia�ZĞgiŽŶ͕�EĞƉaů�ǁaƐ�ĐĞƌƟĮĞĚ�
ƉŽůiŽ�ĨƌĞĞ�iŶ�ϮϬϭϰ͘�dŚiƐ�ƐtatƵƐ�ŚaƐ�ďĞĞŶ�maiŶtaiŶĞĚ�ƐiŶĐĞ�tŚĞŶ͘�EĞƉaů�iƐ�ŽŶĞ�ŽĨ�tŚĞ�ĮƌƐt�ĐŽƵŶtƌiĞƐ�iŶ�
tŚĞ�ǁŽƌůĚ�tŽ�iŶtƌŽĚƵĐĞ�:��ǀaĐĐiŶĞ�iŶ�ƌŽƵƟŶĞ�immƵŶiǌaƟŽŶ�/Ŷ�ϮϬϭϲ�ǁŚiĐŚ�iŶiƟaůůǇ�ǁaƐ�giǀĞŶ�ŽŶůǇ�iŶ�
ϯϭ�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ͕�ǁaƐ�ƐĐaůĞĚ�ƵƉ�aůů�ŽǀĞƌ�tŚĞ�ĐŽƵŶtƌǇ͕ �tŚƵƐ͕�ĨƵƌtŚĞƌ�ĐŽŶtƌiďƵƟŶg�tŽǁaƌĚƐ�ĐŽŶtƌŽů�
ŽĨ�:aƉaŶĞƐĞ�ĞŶĐĞƉŚaůiƟƐ�iŶ�EĞƉaů͘�

/Ŷ��ƵgƵƐt�ϮϬϭϴ͕�EĞƉaů�ǁaƐ�ĐĞƌƟĮĞĚ�aƐ�ŚaǀiŶg�aĐŚiĞǀĞĚ�ĐŽŶtƌŽů�ŽĨ� ƌƵďĞůůa�aŶĚ�ĐŽŶgĞŶitaů� ƌƵďĞůůa�
ƐǇŶĚƌŽmĞ͘�dŚiƐ�ĐĞƌƟĮĐaƟŽŶ�iƐ�tǁŽ�ǇĞaƌƐ�aŚĞaĚ�ŽĨ�tŚĞ�ƌĞgiŽŶaů�taƌgĞt�ǇĞaƌ�ŽĨ�ϮϬϮϬ�aŶĚ�ŽŶĞ�ǇĞaƌ�
aŚĞaĚ�ŽĨ� tŚĞ�ŶaƟŽŶaů� taƌgĞt�ŽĨ�ϮϬϭϵ͘�,ŽǁĞǀĞƌ͕ �ĞǀĞŶ� tŚŽƵgŚ�mĞaƐůĞƐ�ďƵƌĚĞŶ�ŚaƐ�ďĞĞŶ� ƌĞĚƵĐĞĚ�
ďǇ� х� ϵϱй� ĐŽmƉaƌĞĚ� tŽ� ϮϬϬϯ͕� tŚĞ� ŶaƟŽŶaů� taƌgĞt� ŽĨ� aĐŚiĞǀiŶg�mĞaƐůĞƐ� ĞůimiŶaƟŽŶ� ďǇ� ϮϬϭϵ� ŚaƐ�
ŶŽt�ďĞĞŶ�mĞt͘� /Ŷ�^ĞƉtĞmďĞƌ�ϮϬϭϵ͕�mĞmďĞƌ�ĐŽƵŶtƌiĞƐ�ŽĨ�t,K�^ŽƵtŚͲ�aƐt��Ɛia�ZĞgiŽŶ͕� iŶĐůƵĚiŶg
EĞƉaů͕� ŚaǀĞ� ƌĞƐŽůǀĞĚ� tŽ� ĞůimiŶatĞ� ďŽtŚ� mĞaƐůĞƐ� aŶĚ� ƌƵďĞůůa� ďǇ� ϮϬϮϯ� tŽ� ƉƌĞǀĞŶt� ĚĞatŚƐ� aŶĚ
ĚiƐaďiůiƟĞƐ� ĐaƵƐĞĚ�ďǇ� tŚĞƐĞ�ŚigŚůǇ� iŶĨĞĐƟŽƵƐ� ĐŚiůĚŚŽŽĚ� ŬiůůĞƌ� ĚiƐĞaƐĞƐ͘�DĞaƐůĞƐ͕�ǁŚiĐŚ� iƐ� ŽŶĞ�ŽĨ�
tŚĞ�mŽƐt�iŶĨĞĐƟŽƵƐ�ĚiƐĞaƐĞƐ͕�ǁiůů�ƌĞƋƵiƌĞ�ǀĞƌǇ�ŚigŚ�ĐŽǀĞƌagĞƐ�;х�ϵϱйͿ�ǁitŚ�ďŽtŚ��ĮƌƐt�aŶĚ�ƐĞĐŽŶĚ��
ƌŽƵƟŶĞ�immƵŶiǌaƟŽŶ�ĚŽƐĞƐ�ŽĨ�mĞaƐůĞƐͲƌƵďĞůůa�;DZͿ�ǀaĐĐiŶĞ�iŶ�ĞǀĞƌǇ�ĐŽmmƵŶitǇ͕ �mƵŶiĐiƉaůitǇ͕ �ĚiƐͲ
tƌiĐt͕�ƉƌŽǀiŶĐĞ͕�aŶĚ�ŶaƟŽŶaůůǇ͘�dŽ�ƋƵiĐŬůǇ�ĐůŽƐĞ�tŚĞ�immƵŶitǇ�gaƉ�tŽ�mĞaƐůĞƐ�;aŶĚ�ƌƵďĞůůaͿ͕�DŽ,W�
ŚaƐ�ƉůaŶŶĞĚ�ŶaƟŽŶͲǁiĚĞ�DZ�ĐamƉaigŶ�ĨƌŽm�miĚͲ&ĞďƌƵaƌǇ�tŽ�miĚͲ�Ɖƌiů�ϮϬϮϬ�;iŶ�&aůgƵŶ�aŶĚ��Śaitƌa�
ϮϬϳϲͿ�iŶĐůƵĚiŶg�KWs�iŶ�ϭϵ�ƐĞůĞĐtĞĚ�ĚiƐtƌiĐtƐ�ŽĨ�dĞƌai͘

/Ŷ� :ƵůǇ�ϮϬϭϵ͕�EĞƉaů�ǁaƐ�ĐĞƌƟĮĞĚ�ŽĨ�ŚaǀiŶg�aĐŚiĞǀĞĚ�ŚĞƉaƟƟƐ�B�ĐŽŶtƌŽů�amŽŶg�ĐŚiůĚƌĞŶ� tŚƌŽƵgŚ�
immƵŶiǌaƟŽŶ� aƐ� tŚĞ� ƉƌĞǀaůĞŶĐĞ� ŽĨ� tŚĞ� ĚiƐĞaƐĞ� ;ƐĞƌŽͲƉƌĞǀaůĞŶĐĞ� ŽĨ� ,BƐ�gͿ� ĚƌŽƉƉĞĚ� tŽ� ůĞƐƐ
tŚaŶ�ф�ϭй�;Ϭ͘ϭϯй�ŽŶůǇͿ�amŽŶg�ϱͲϲ�ǇĞaƌ�ŽůĚ�ĐŚiůĚƌĞŶ͘�titŚ�tŚiƐ͕�EĞƉaů�ďĞĐamĞ�ŽŶĞ�ŽĨ�tŚĞ�ĮƌƐt�ĨŽƵƌ�
ĐŽƵŶtƌiĞƐ� ;aůŽŶg�ǁitŚ�BaŶgůaĚĞƐŚ͕�BŚƵtaŶ͕� aŶĚ�dŚaiůaŶĚͿ� iŶ� tŚĞ�t,K�^ŽƵtŚͲ�aƐt��Ɛia�ZĞgiŽŶ� tŽ�
ĐŽŶtƌŽů�ŚĞƉaƟƟƐ�B�amŽŶg�ĐŚiůĚƌĞŶ͘�KǀĞƌaůů͕�tŚĞ�E/W�iƐ�ĐŽŶƐiĚĞƌĞĚ�aƐ�tŚĞ�maiŶ�ĐŽŶtƌiďƵtŽƌ�tŽǁaƌĚƐ�
ĚĞĐůiŶĞ�ŽĨ� iŶĨaŶt�aŶĚ� ĐŚiůĚ�mŽƌtaůitǇ� ;^ŽƵƌĐĞ͗�EĞƉaů� aŶĚ� tŚĞ�DiůůĞŶŶiƵm��ĞǀĞůŽƉmĞŶt�'ŽaůƐ͕� &iͲ
Ŷaů�^tatƵƐ�ZĞƉŽƌt�ϮϬϬϬͲϮϬϭϱ͕�EaƟŽŶaů�WůaŶŶiŶg��ŽmmiƐƐiŽŶͿ͕�aŶĚ�ŚaƐ�ĐŽŶtƌiďƵtĞĚ�ƐigŶiĮĐaŶtůǇ�iŶ�
aĐŚiĞǀiŶg�D�'�'Žaů�ϰ�ŽĨ�ƌĞĚƵĐiŶg�ĐŚiůĚ�mŽƌtaůitǇ͘�

EĞƉaů� iƐ� tŚĞ�ĮƌƐt�ĐŽƵŶtƌǇ� iŶ�tŚĞ�^ŽƵtŚ��aƐt��Ɛia�ZĞgiŽŶ�tŽ�ŚaǀĞ� /mmƵŶiǌaƟŽŶ��Đt͕� tŚƵƐ�ƐƵƉƉŽƌtͲ
iŶg�aŶĚ�ƐtƌĞŶgtŚĞŶiŶg�tŚĞ�EaƟŽŶaů�/mmƵŶiǌaƟŽŶ�WƌŽgƌam͘�/mmƵŶiǌaƟŽŶ��Đt�ϮϬϳϮ�ǁaƐ�ƉƵďůiƐŚĞĚ�
iŶ� tŚĞ�KĸĐiaů� 'aǌĞƩĞ� ŽŶ� Ϯϲ� :aŶƵaƌǇ� ϮϬϭϲ͘� BaƐĞĚ� ŽŶ� tŚĞ� �Đt͕� EĞƉaů� ŚaƐ� /mmƵŶiǌaƟŽŶ� ZĞgƵůaͲ
ƟŽŶ�ϮϬϳϰ͕�ǁŚiĐŚ�ǁaƐ�ƉƵďůiƐŚĞĚ� iŶ� tŚĞ�KĸĐiaů�'aǌĞƩĞ�ŽŶ�ϲ��ƵgƵƐt�ϮϬϭϴ͘�dŚĞ� /mmƵŶiǌaƟŽŶ��Đt�
ŽĨ�EĞƉaů�ŚaƐ�ƌĞĐŽgŶiǌĞĚ� immƵŶiǌaƟŽŶ�aƐ�a�ƌigŚt�ŽĨ�aůů�ĐŚiůĚƌĞŶ͘�&Žƌ�ƐƵƉĞƌǀiƐiŽŶ�aŶĚ�gƵiĚaŶĐĞ�ŽĨ�
tŚĞ�E/W͕ � ĨƵŶĐƟŽŶaů�ĐŽmmiƩĞĞƐ� ĨŽƌ�ďŽtŚ�sW��ƐƵƌǀĞiůůaŶĐĞ�aŶĚ� immƵŶiǌaƟŽŶ�ĞǆiƐt� iŶ� tŚĞ�ĐŽƵŶtƌǇ͘�
dŚĞ�EaƟŽŶaů� /mmƵŶiǌaƟŽŶ� ĐŽmmiƩĞĞ� ;E/�Ϳ͕�EaƟŽŶaů� /mmƵŶiǌaƟŽŶ��ĚǀiƐŽƌǇ��ŽmmiƩĞĞ� ;E/��Ϳ�
aŶĚ���&/�iŶǀĞƐƟgaƟŽŶ�ĐŽmmiƩĞĞ�aƌĞ�maŶĚatĞĚ�ďǇ�tŚĞ�/mmƵŶiǌaƟŽŶ��Đt͘�E/W�ǁitŚ�tŚĞ�ƐƵƉƉŽƌt�ŽĨ�
t,K� ǁŽƌŬƐ� ǁitŚ� ǀaƌiŽƵƐ� immƵŶiǌaƟŽŶ� aŶĚ� ǀaĐĐiŶĞ� ƉƌĞǀĞŶtaďůĞ� ĚiƐĞaƐĞƐ� ƐƵƌǀĞiůůaŶĐĞ
ĐŽmmiƩĞĞƐ� aŶĚ� taƐŬͲĨŽƌĐĞƐ� ǁŚiĐŚ� ĨƵŶĐƟŽŶ� aƐ� ƋƵaůitǇ� mŽŶitŽƌiŶg� ďŽĚiĞƐ� ŽĨ� tŚĞ� ƉƌŽgƌam͘�
dŚĞ� ĐŽmmiƩĞĞƐ� iŶĐůƵĚĞ� /ŶtĞƌͲ�gĞŶĐǇ� �ŽŽƌĚiŶaƟŽŶ� �ŽmmiƩĞĞ� ŽŶ� /mmƵŶiǌaƟŽŶ͕� EaƟŽŶaů
�ĞƌƟĮĐaƟŽŶ��ŽmmiƩĞĞ�ĨŽƌ�WŽůiŽ��ƌaĚiĐaƟŽŶ͕�EaƟŽŶaů�sĞƌiĮĐaƟŽŶ��ŽmmiƩĞĞ�ĨŽƌ�DĞaƐůĞƐ�aŶĚ�ZƵͲ
ďĞůůaͬ�Z^��ůimiŶaƟŽŶ͕�EaƟŽŶaů�daƐŬ�&ŽƌĐĞ�ĨŽƌ�>aďŽƌatŽƌǇ��ŽŶtaiŶmĞŶt�ŽĨ�WŽůiŽ͕��ǆƉĞƌt�ZĞǀiĞǁ��ŽmͲ
miƩĞĞ�ĨŽƌ�WŽůiŽ͕�WŽůiŽ�>ĞgaĐǇ��ŽmmiƩĞĞ͕�ĞtĐ͘

^iŶĐĞ� &z� ϮϬϲϵͬϳϬ� ;ϮϬϭϮͬϮϬϭϯͿ͕� EĞƉaů� ŚaƐ� iŶiƟatĞĚ� aŶĚ� imƉůĞmĞŶtĞĚ� a� ƵŶiƋƵĞ� iŶiƟaƟǀĞ� ŬŶŽǁŶ�
aƐ� ͚ĨƵůů� immƵŶiǌaƟŽŶ�ƉƌŽgƌam͛͘ �dŚiƐ�ƉƌŽgƌam�aĚĚƌĞƐƐĞƐ� iƐƐƵĞƐ�ŽĨ�ƐŽĐiaů� iŶĞƋƵitǇ� iŶ� immƵŶiǌaƟŽŶ�
aƐ�ĞǀĞƌǇ� ĐŚiůĚ� ƌĞgaƌĚůĞƐƐ�ŽĨ� ƐŽĐiaů�Žƌ�gĞŽgƌaƉŚiĐaů� aƐƉĞĐt�ǁitŚiŶ�aŶ�aĚmiŶiƐtƌaƟǀĞ�ďŽƵŶĚaƌǇ�aƌĞ�
mĞaŶt� tŽ� ďĞ� ĨƵůůǇ� immƵŶiǌĞĚ� ƵŶĚĞƌ� tŚiƐ� ƉƌŽgƌam͘� KǀĞƌ� tŚĞ� ǇĞaƌƐ͕� EĞƉaů� ŚaƐ� ǁitŶĞƐƐĞĚ
ƉaƌƟĐiƉaƟŽŶ�ŽĨ�aůů�ƐtaŬĞŚŽůĚĞƌƐ�at�aůů�ůĞǀĞůƐ�tŽ�aĐŚiĞǀĞ�ĨƵůů�immƵŶiǌaƟŽŶ͘��Ɛ�ŽĨ�ĞŶĚ�ŽĨ�&z�ϮϬϳϱͬϳϲ͕�
ϴϬй�ŽĨ�tŽtaů�ƉaůiŬaƐ�ĚĞĐůaƌĞĚ�&/��aŶĚ�ϱϴ�ŽƵt�ŽĨ�ϳϳ�ĚiƐtƌiĐtƐ�ŚaǀĞ�ďĞĞŶ�ĚĞĐůaƌĞĚ�͚ĨƵůůǇ�immƵŶiǌĞĚ͛͘ �
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'aŶĚaŬi�WƌŽǀiŶĐĞ�ŚaƐ�ŚaĚ�ĚĞĐůaƌĞĚ�tŚĞiƌ�ƉƌŽǀiŶĐĞ�aƐ�ĨƵůůǇ�immƵŶiǌĞĚ�ƉƌŽǀiŶĐĞ͘�

E/W� ƉƌŽĚƵĐĞƐ� ĞǀiĚĞŶĐĞƐ� ŽŶ� ďƵƌĚĞŶ� ŽĨ� ǀaĐĐiŶĞ� ƉƌĞǀĞŶtaďůĞ� ĚiƐĞaƐĞƐ� aŶĚ� imƉaĐt� ŽĨ� ǀaĐĐiŶĞ
iŶtƌŽĚƵĐƟŽŶ͘� EaƟŽŶͲǁiĚĞ� ƐƵƌǀĞiůůaŶĐĞ� ŽĨ� aĐƵtĞ� ŇaĐĐiĚ� ƉaƌaůǇƐiƐ� ;ĨŽƌ� ƉŽůiŽͿ͕� mĞaƐůĞƐ� aŶĚ
ƌƵďĞůůa͕� ŶĞŽŶataů� tĞtaŶƵƐ͕� aŶĚ� aĐƵtĞ� ĞŶĐĞƉŚaůiƟƐ� ƐǇŶĚƌŽmĞ� ;ĨŽƌ� :aƉaŶĞƐĞ� ĞŶĐĞƉŚaůiƟƐͿ� iƐ
ĐŽŶĚƵĐtĞĚ� tŚƌŽƵgŚ� t,K� ƐƵƉƉŽƌtĞĚ� ƐƵƌǀĞiůůaŶĐĞ͘� &ƵƌtŚĞƌ͕ � ǁitŚ� ƐƵƉƉŽƌt� ŽĨ� t,K͕� ƐĞŶƟŶĞů
ƐƵƌǀĞiůůaŶĐĞ� ŽĨ� ƐĞůĞĐtĞĚ� ǀaĐĐiŶĞ� ƉƌĞǀĞŶtaďůĞ� ĚiƐĞaƐĞƐ� ;iŶǀaƐiǀĞ� ďaĐtĞƌiaů� ĚiƐĞaƐĞƐ͕� ƌŽtaǀiƌƵƐ͕� aŶĚ�
ĐŽŶgĞŶitaů�ƌƵďĞůůa�ƐǇŶĚƌŽmĞͿ�iƐ�ĐŽŶĚƵĐtĞĚ�iŶ�ĐŽůůaďŽƌaƟŽŶ�ǁitŚ�aĐaĚĞmia�aŶĚ�ƌĞƐĞaƌĐŚ�iŶƐƟtƵtĞƐ͘

GUIDING DOCUMENTS OF NATIONAL IMMUNIZATION PROGRAM 

dŚĞƌĞ�aƌĞ�ƐĞǀĞƌaů�gůŽďaů͕�ƌĞgiŽŶaů�aŶĚ�ŶaƟŽŶaů�gƵiĚiŶg�ĚŽĐƵmĞŶtƐ�ĨŽƌ�tŚĞ�EaƟŽŶaů�/mmƵŶiǌaƟŽŶ�
WƌŽgƌam͘� dŚĞ� maiŶ� ĚŽĐƵmĞŶtƐ� ǁŚiĐŚ� ŚaǀĞ� ďĞĞŶ� taŬĞŶ� iŶ� aĐĐŽƵŶt� aŶĚ� iŶĐŽƌƉŽƌatĞĚ� iŶ� ĐDzW
ϮϬϭϳ�Ͳ�Ϯϭ�aƌĞ�'ůŽďaů�saĐĐiŶĞ��ĐƟŽŶ�WůaŶ͕�^ŽƵtŚ��aƐt��Ɛia�ZĞgiŽŶaů�saĐĐiŶĞ��ĐƟŽŶ�WůaŶ͕�EaƟŽŶaů
/mmƵŶiǌaƟŽŶ��Đt�ϮϬϳϮ�aŶĚ�EĞƉaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ͘�

4.1.1 Comprehensive Multi-Year Plan for Immunization (cMYP) 

dŚĞ� ĐŽmƉƌĞŚĞŶƐiǀĞ� DƵůƟͲǇĞaƌ� WůaŶ� ĨŽƌ� /mmƵŶiǌaƟŽŶ� ;ĐDzWͿ� ϮϬϭϮ� Ͳ� ϭϲ� ĞŶĚĞĚ� iŶ� ϮϬϭϲ� aŶĚ�
ŶĞǁ� ĐDzW� ϮϬϭϳͲϮϭ� iƐ� iŶ� ƉůaĐĞ͘� dŚĞ� ĐDzW� ϮϬϭϳͲϮϬϮϭ� ƉƌŽǀiĚĞƐ� a� ƉůaŶ� ĨŽƌ� ĮǀĞ� ǇĞaƌƐ� tŽ� aĐŚiĞǀĞ
immƵŶiǌaƟŽŶ�ƌĞůatĞĚ�gŽaůƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘�dŚĞ�ŽďũĞĐƟǀĞƐ͕�ƐtƌatĞgiĞƐ�aŶĚ�aĐƟǀiƟĞƐ�ƐĞt�ĨŽƌtŚ�iŶ�tŚĞ�
ƉůaŶ�ƉƌŽǀiĚĞ�tŚĞ�ĨƌamĞǁŽƌŬ�ƌĞƋƵiƌĞĚ�tŽ�mĞĞt�tŚĞ�gŽaů�ŽĨ�ƌĞĚƵĐiŶg�iŶĨaŶt�aŶĚ�ĐŚiůĚ�mŽƌtaůitǇ�aŶĚ�
mŽƌďiĚitǇ�aƐƐŽĐiatĞĚ�ǁitŚ�ǀaĐĐiŶĞͲƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ�;sW�ƐͿ͘�&ƵƌtŚĞƌmŽƌĞ͕�tŚiƐ�ƉůaŶ�aĚĚƌĞƐƐĞƐ�
ŶĞǁ� ĐŚaůůĞŶgĞƐ� aŶĚ� ĞǆƉaŶĚƐ� tŚĞ� ƉƌĞǀiŽƵƐ� ƉůaŶ� ďǇ� ƉƌŽǀiĚiŶg� gƵiĚĞůiŶĞƐ� ĨŽƌ� iŶtƌŽĚƵĐƟŽŶ� ŽĨ� ŶĞǁ
ǀaĐĐiŶĞƐ͕� ĞƌaĚiĐaƟŽŶ͕� ĞůimiŶaƟŽŶ� aŶĚ� ĐŽŶtƌŽů� ŽĨ� taƌgĞtĞĚ� sW�Ɛ� aŶĚ� ƐtƌĞŶgtŚĞŶiŶg� ŽĨ� ƌŽƵƟŶĞ
immƵŶiǌaƟŽŶ͘

4.1.2 Vision 

EĞƉaů͗�a�ĐŽƵŶtƌǇ�ĨƌĞĞ�ŽĨ�ǀaĐĐiŶĞͲƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ͘�

4.1.3 Mission 

dŽ�ƉƌŽǀiĚĞ�ĞǀĞƌǇ�ĐŚiůĚ�aŶĚ�mŽtŚĞƌ�ŚigŚͲƋƵaůitǇ͕ �ƐaĨĞ�aŶĚ�aīŽƌĚaďůĞ�ǀaĐĐiŶĞƐ�aŶĚ�immƵŶiǌaƟŽŶ�ƐĞƌͲ
ǀiĐĞƐ�ĨƌŽm�tŚĞ�EaƟŽŶaů�/mmƵŶiǌaƟŽŶ�WƌŽgƌam�iŶ�aŶ�ĞƋƵitaďůĞ�maŶŶĞƌ͘ �

4.1.4 Goal 

ZĞĚƵĐƟŽŶ�ŽĨ�mŽƌďiĚitǇ͕ �mŽƌtaůitǇ�aŶĚ�ĚiƐaďiůitǇ�aƐƐŽĐiatĞĚ�ǁitŚ�ǀaĐĐiŶĞ�ƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ͘�

4.1.5 Strategic Objectives 

Objective 1�� ZĞaĐŚ�ĞǀĞƌǇ�ĐŚiůĚ�ĨŽƌ�ĨƵůů�immƵŶiǌaƟŽŶ͖�
Objective 2�� �ĐĐĞůĞƌatĞ͕�aĐŚiĞǀĞ�aŶĚ�ƐƵƐtaiŶ�ǀaĐĐiŶĞ�ƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ�ĐŽŶtƌŽů͕�ĞůimiŶaƟŽŶ�aŶĚ�
� ĞƌaĚiĐaƟŽŶ͖�
Objective 3�� ^tƌĞŶgtŚĞŶ� immƵŶiǌaƟŽŶ�ƐƵƉƉůǇ�ĐŚaiŶ�aŶĚ�ǀaĐĐiŶĞ�maŶagĞmĞŶt�ƐǇƐtĞm�ĨŽƌ�ƋƵaůitǇ���
� immƵŶiǌaƟŽŶ�ƐĞƌǀiĐĞƐ͖�
Objective 4�� �ŶƐƵƌĞ�ĮŶaŶĐiaů�ƐƵƐtaiŶaďiůitǇ�ĨŽƌ�immƵŶiǌaƟŽŶ�ƉƌŽgƌam͖�
Objective 5  WƌŽmŽtĞ�iŶŶŽǀaƟŽŶ͕�ƌĞƐĞaƌĐŚ�aŶĚ�ƐŽĐiaů�mŽďiůiǌaƟŽŶ�aĐƟǀiƟĞƐ�tŽ�ĞŶŚaŶĐĞ�ďĞƐt
� ƉƌaĐƟĐĞƐ�
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4.1.6 TARGET POPULATION

EaƟŽŶaů�/mmƵŶiǌaƟŽŶ�WƌŽgƌam�ĐƵƌƌĞŶtůǇ�ƉƌŽǀiĚĞƐ�ƌŽƵƟŶĞ�ǀaĐĐiŶaƟŽŶ�ƵƉ�tŽ�Ϯϯ�mŽŶtŚƐ�ŽĨ�agĞ͘�dŚĞ�
taƌgĞt�ƉŽƉƵůaƟŽŶ�iƐ�giǀĞŶ�aƐ�iŶ�tŚĞ�taďůĞ�ďĞůŽǁ͘

Table 4.1.1: Target population for FY 2075/76

4.1.7 NATIONAL IMMUNIZATION SCHEDULE  

Table 4.1.2:  National Immunization Schedule

4.1.8 MAJOR ACTIVITIES CONDUCTED IN FY 2075/76 

Ͳ� WƌŽǀiŶĐiaů� ůĞǀĞů� dŽd� aďŽƵt� EaƟŽŶaů� immƵŶiǌaƟŽŶ� ƉƌŽgƌam� aŶĚ�miĐƌŽ� ƉůaŶŶiŶg� ĨŽƌ� �W/� ĨŽĐaů�
� ƉĞƌƐŽŶ�aŶĚ�ŚĞaůtŚ�ǁŽƌŬĞƌ͘ �
Ͳ� �ĞĐůaƌĞĚ� ϱ� ŶĞǁ� ĨƵůů� immƵŶiǌaƟŽŶ� ĚiƐtƌiĐtƐ� � iŶ� &͘z� ϮϬϳϱͬϳϲ� amŽŶg� &iŌǇ� ĞigŚt� ;ϱϴͿ� ĚiƐtƌiĐtƐ
Ͳ� �ĚǀŽĐaĐǇ� mĞĞƟŶg� aďŽƵt� ƐƵƐtaiŶaďůĞ� ĮŶaŶĐiaů� maŶagĞmĞŶt� ŽĨ� � /mmƵŶiǌaƟŽŶ� WƌŽgƌammĞ�
� ǁitŚ� tŚĞ� mĞmďĞƌƐ� ŽĨ� tŚĞ� ƉaƌůiamĞŶt͕� WŽůiĐǇ� maŬĞƌƐ͕� ďaŶŬĞƌƐ͕� iŶĚƵƐtƌiaůiƐt͕� ďƵƐiŶĞƐƐmaŶ͕��
� ƉƌiǀatĞ�ƐĞĐtŽƌƐ�aŶĚ�Điǀiů�ƐŽĐiĞtǇ�
Ͳ� dƌaiŶiŶg�aďŽƵt�imƉŽƌtaŶĐĞ�ŽĨ�ĐŚiůĚ�ŚĞaůtŚ�ĐaƌĚ�ͬimmƵŶiǌaƟŽŶ�ĐaƌĚ�aŶĚ�itƐ�ƌĞtĞŶƟŽŶ
Ͳ� ZĞǀiƐĞĚ�aŶĚ�ƵƉĚatĞĚ�aůů�gƵiĚĞůiŶĞƐ�aŶĚ�ůiŬĞ͗�ĨƵůů� /mmƵŶiǌaƟŽŶ��ĞĐůaƌaƟŽŶ�'ƵiĚĞůiŶĞƐ͕� ��Y^��
� gƵiĚĞůiŶĞƐ� ͕� iŶũĞĐƟŽŶ�ƐaĨĞtǇ�ƉŽůiĐǇ͕ �mƵůƟ�ĚŽƐĞ�ǀaĐĐiŶĞ�ǀiaů�ƉŽůiĐǇ͕ �ǀaĐĐiŶĞ�ĚiƐƉŽƐaů�ƉŽůiĐǇ�aŶĚ�
� ĐŽůĚ�ĐŚaiŶ�ƉŽůiĐǇ�͕�miĐƌŽ�ƉůaŶŶiŶg�tĞmƉůatĞ�aŶĚ�ŚĞaůtŚ�ǁŽƌŬĞƌ�tƌaiŶiŶg�matĞƌiaůƐ͘
Ͳ� �ĞǀĞůŽƉĞĚ� tŚĞ� ŚĞaůtŚ�ǁŽƌŬĞƌ� ƌĞĨĞƌĞŶĐĞ� ďŽŽŬ� ͕� ŚĞaůtŚ�ǁŽƌŬĞƌ� tƌaiŶiŶg� � ĨaĐiůitatŽƌ� gƵiĚĞ� aŶĚ�
� tƌaiŶiŶg� matĞƌiaůƐ� ĨŽƌ� ƵŶiĨŽƌmitǇ� ŽĨ� tƌaiŶiŶg� aŶĚ� ƌĞůatĞĚ� aĐƟǀiƟĞƐ� ƌĞůatĞĚ� tŽ� immƵŶiǌaƟŽŶ͘
Ͳ� dƌaiŶiŶg� aďŽƵt� ͞ŬŚŽƉ� Ŭit� ďag͟� aŶĚ� itƐ� gƵiĚĞůiŶĞƐ� tŽ� /mmƵŶiǌaƟŽŶ� ĨŽĐaů� ƉĞƌƐŽŶ� ŽĨ� ƉƌŽǀiŶĐĞ�
� aŶĚ�ƉaůiŬa�ůĞǀĞů͘
Ͳ� �ĞǀĞůŽƉĞĚ� ZKd�� ǀaĐĐiŶĞƐ� imƉůĞmĞŶtaƟŽŶ� gƵiĚĞůiŶĞƐ� aŶĚ� ,ǇgiĞŶĞ� ƉƌŽmŽƟŽŶ� gƵiĚĞůiŶĞ� aŶĚ�
� itƐ�ƉaĐŬagĞ͘

4.1.4 Goal  
Red uc ti on of  m orb i d i ty , m ortali ty  and  d i s ab i li ty  as s oc i ated  w i th  v ac c i ne prev entab le d i s eas es .   
 
4.1.5 Strategic Obj ectiv es   
Obj ectiv e 1 Reac h  ev ery  c h i ld  f or f ull i m m uni z ati on;   
Obj ectiv e 2 Ac c elerate, ac h i ev e and  s us tai n v ac c i ne prev entab le d i s eas es  c ontrol, eli m i nati on and  erad i c ati on;   
Obj ectiv e 3 Streng th en i m m uni z ati on s upply  c h ai n and  v ac c i ne m anag em ent s y s tem  f or q uali ty    i m m uni z ati on s erv i c es ;   
Obj ectiv e 4 E ns ure f i nanc i al s us tai nab i li ty  f or i m m uni z ati on prog ram ;   
Obj ectiv e 5 P rom ote i nnov ati on, res earc h  and  s oc i al m ob i li z ati on ac ti v i ti es  to enh anc e b es t prac ti c es   
  

4.1.6 TARGET POPUL ATION 
N ati onal I m m uni z ati on P rog ram  c urrently  prov i d es  routi ne v ac c i nati on up to 23  m onth s  of  ag e.  T h e targ et populati on i s  
g i v en as  i n th e tab le b elow .  

Table 4.1.1: Target population for FY 2075/ 76 
P arti c ulars  P opulati on 

(s ourc e:  HM I S) 
U nd er 1 y ear c h i ld ren (s urv i v i ng  i nf ants ) 621,565 
12 –  23  m onth s  populati on   611,914  

       E x pec ted  preg nanc y  755,64 7 
   

4.1.7 NATIONAL  IMMUNIZ ATION SCHEDUL E   
Table 4.1.2:  National Im m uniz ation Schedule 

SN 
Ty pe of Vaccine 

Num ber of 
Dos es  

Schedule 

1 B C G  1 At b i rth  or on f i rs t c ontac t w i th  h ealth  i ns ti tuti on 
2 O P V  3  6, 10, and  14  w eek s  of  ag e 
3  DP T - Hep B - Hi b  3  6, 10, and  14  w eek s  of  ag e 
4  Rota v ac c i ne 2 6 and  10 w eek s  of  ag e 
5 f I P V  1 6 and  14  w eek s  of  ag e  
6 P C V  3  6,10 w eek s  and  9 m onth s  of  ag e 
7 

M eas les - Rub ella 
2 F i rs t d os e at 9 m onth s  and  s ec ond  d os e at 15 

m onth s  of  ag e 
8 J E  1 12 m onth s  of  ag e 
9 

T d  
2 P reg nant w om en:  2 d os es  of  T d  one m onth  apart i n 

f i rs t preg nanc y , and  1 d os e i n eac h  s ub s eq uent 
preg nanc y  

 
 
4.1.8 MAJOR ACTIVITIES CONDUCTED IN FY 2075/ 76  

- P rov i nc i al lev el T oT  ab out N ati onal i m m uni z ati on prog ram  and  m i c ro planni ng  f or E P I  f oc al pers on and  h ealth  
w ork er.   

- Dec lared  5 new  f ull i m m uni z ati on d i s tri c ts   i n F . Y  2075/76 am ong  F i f ty  ei g h t (58) d i s tri c t 
- Ad v oc ac y  m eeti ng  ab out s us tai nab le f i nanc i al m anag em ent of   I m m uni z ati on P rog ram m e w i th  th e m em b ers  of  

th e parli am ent, P oli c y  m ak ers , b ank ers , i nd us tri ali s t, b us i nes s m an,  pri v ate s ec tors  and  c i v i l s oc i ety   
- T rai ni ng  ab out i m portanc e of  c h i ld  h ealth  c ard  /i m m uni z ati on c ard  and  i ts  retenti on 

4.1.4 Goal  
Red uc ti on of  m orb i d i ty , m ortali ty  and  d i s ab i li ty  as s oc i ated  w i th  v ac c i ne prev entab le d i s eas es .   
 
4.1.5 Strategic Obj ectiv es   
Obj ectiv e 1 Reac h  ev ery  c h i ld  f or f ull i m m uni z ati on;   
Obj ectiv e 2 Ac c elerate, ac h i ev e and  s us tai n v ac c i ne prev entab le d i s eas es  c ontrol, eli m i nati on and  erad i c ati on;   
Obj ectiv e 3 Streng th en i m m uni z ati on s upply  c h ai n and  v ac c i ne m anag em ent s y s tem  f or q uali ty    i m m uni z ati on s erv i c es ;   
Obj ectiv e 4 E ns ure f i nanc i al s us tai nab i li ty  f or i m m uni z ati on prog ram ;   
Obj ectiv e 5 P rom ote i nnov ati on, res earc h  and  s oc i al m ob i li z ati on ac ti v i ti es  to enh anc e b es t prac ti c es   
  

4.1.6 TARGET POPUL ATION 
N ati onal I m m uni z ati on P rog ram  c urrently  prov i d es  routi ne v ac c i nati on up to 23  m onth s  of  ag e.  T h e targ et populati on i s  
g i v en as  i n th e tab le b elow .  

Table 4.1.1: Target population for FY 2075/ 76 
P arti c ulars  P opulati on 

(s ourc e:  HM I S) 
U nd er 1 y ear c h i ld ren (s urv i v i ng  i nf ants ) 621,565 
12 –  23  m onth s  populati on   611,914  

       E x pec ted  preg nanc y  755,64 7 
   

4.1.7 NATIONAL  IMMUNIZ ATION SCHEDUL E   
Table 4.1.2:  National Im m uniz ation Schedule 

SN 
Ty pe of Vaccine 

Num ber of 
Dos es  

Schedule 

1 B C G  1 At b i rth  or on f i rs t c ontac t w i th  h ealth  i ns ti tuti on 
2 O P V  3  6, 10, and  14  w eek s  of  ag e 
3  DP T - Hep B - Hi b  3  6, 10, and  14  w eek s  of  ag e 
4  Rota v ac c i ne 2 6 and  10 w eek s  of  ag e 
5 f I P V  1 6 and  14  w eek s  of  ag e  
6 P C V  3  6,10 w eek s  and  9 m onth s  of  ag e 
7 

M eas les - Rub ella 
2 F i rs t d os e at 9 m onth s  and  s ec ond  d os e at 15 

m onth s  of  ag e 
8 J E  1 12 m onth s  of  ag e 
9 

T d  
2 P reg nant w om en:  2 d os es  of  T d  one m onth  apart i n 

f i rs t preg nanc y , and  1 d os e i n eac h  s ub s eq uent 
preg nanc y  

 
 
4.1.8 MAJOR ACTIVITIES CONDUCTED IN FY 2075/ 76  

- P rov i nc i al lev el T oT  ab out N ati onal i m m uni z ati on prog ram  and  m i c ro planni ng  f or E P I  f oc al pers on and  h ealth  
w ork er.   

- Dec lared  5 new  f ull i m m uni z ati on d i s tri c ts   i n F . Y  2075/76 am ong  F i f ty  ei g h t (58) d i s tri c t 
- Ad v oc ac y  m eeti ng  ab out s us tai nab le f i nanc i al m anag em ent of   I m m uni z ati on P rog ram m e w i th  th e m em b ers  of  

th e parli am ent, P oli c y  m ak ers , b ank ers , i nd us tri ali s t, b us i nes s m an,  pri v ate s ec tors  and  c i v i l s oc i ety   
- T rai ni ng  ab out i m portanc e of  c h i ld  h ealth  c ard  /i m m uni z ati on c ard  and  i ts  retenti on 
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Ͳ� �ƐtaďůiƐŚĞĚ�ϭϱ�ĐŽůĚ�ĐŚaiŶ�ĐĞŶtƌĞ�iŶ�ƉaůiŬaƐ�aŶĚ�ƉƌiǀatĞ�iŶƐƟtƵtĞ͘
Ͳ� �ĞǀĞůŽƉĞĚ�ĚĞƉůŽǇmĞŶt�ƉůaŶ͕� aƉƉƌŽǀĞĚ�ƉƌŽĐƵƌĞmĞŶt�aŶĚ� ƐƵƉƉůiĞƌ� ĨŽƌ��ŽůĚ��ŚaiŶ��ƋƵiƉmĞŶt�
� ĚĞƉůŽǇmĞŶt� ƉůaŶŶiŶg� ĨŽƌ� ϱϲ� ĚiƐtƌiĐtƐ� ;aůů� tŽgĞtŚĞƌ� Ϯϵϭ� ĞƋƵiƉmĞŶtƐ� ĨƌŽm� '�s/� tŚƌŽƵgŚ�
� hE/��&Ϳ͘
Ͳ� ^ƵĐĐĞƐƐĨƵů�ƐƵďmiƐƐiŽŶ�aƉƉůiĐaƟŽŶ�tŽ�'aǀi͕�tŚĞ�saĐĐiŶĞ��ůůiaŶĐĞ͕�ĨŽƌ�DZ�^/��ƐƵƉƉŽƌt� �ƉůaŶŶĞĚ�
� iŶ�tŚĞ�ůaƐt�ƋƵaƌtĞƌ�ŽĨ�ϮϬϭϵ�
Ͳ� WůaŶŶĞĚ�aŶĚ�aŶŶŽƵŶĐĞĚ�ĨŽƌ�DZͲ^/��ĐamƉaigŶ͘
Ͳ� WůaŶ� tŽ� iŶtƌŽĚƵĐƟŽŶ� ŽĨ� ŶĞǁ� ǀaĐĐiŶĞ� ;ZŽtaǀiƌƵƐͿ� ǁitŚ� ŚǇgiĞŶĞ� ƉƌŽmŽƟŽŶ� ƉƌŽgƌam� iŶ� tŚĞ
� ƌŽƵƟŶĞ�immƵŶiǌaƟŽŶ�tŚƌŽƵgŚŽƵt�ĐŽƵŶtƌǇ͘
Ͳ� WƌŽĚƵĐĞĚ�aŶĚ�ƐƵƉƉůiĞĚ�ĨƵůů�immƵŶiǌaƟŽŶ�ĐĞƌƟĮĐatĞ�aĐĐŽƌĚiŶg�tŽ�tŚĞ�immƵŶiǌaƟŽŶ��Đt͘
Ͳ� /ŶĚŽƌƐĞĚ�ǀaĐĐiŶaƟŽŶ�ĚĞůaǇĞĚ�ƐĐŚĞĚƵůĞ�ďǇ�EaƟŽŶaů�/mmƵŶiǌaƟŽŶ��ĚǀiƐŽƌǇ��ŽmmiƩĞĞ͘
Ͳ� �ŽŶĚƵĐƟŽŶ�ŽĨ�KƵtďƌĞaŬ�ZĞƐƉŽŶƐĞ�/mmƵŶiǌaƟŽŶ�iŶ�maũŽƌ�mĞaƐůĞƐ�ŽƵtďƌĞaŬ�aƌĞa͘�
Ͳ� DaŶagĞmĞŶt�ŽĨ�ůŽgiƐƟĐ��ǁitŚ�ƐƵƉƉŽƌt�ĨƌŽm�ƉaƌtŶĞƌƐ
Ͳ� /ŶtĞƌaĐƟŽŶ� aŶĚ� ŽƌiĞŶtaƟŽŶ� mĞĞƟŶg� ǁitŚ� mĞmďĞƌƐ� ŽĨ� ƐŽĐiaů� ǁĞůĨaƌĞ� ĐŽmmiƩĞĞ� aŶĚ
� ƉaƌůiamĞŶt͕�mĞĚia�ƉĞƌƐŽŶ�aŶĚ�ƉaƌůiamĞŶt�aďŽƵt�immƵŶiǌaƟŽŶ�aĐt�͕immƵŶiǌaƟŽŶ�ĨƵŶĚ
Ͳ� ZĞǀiĞǁ�aŶĚ�ĞǆƉaŶƐiŽŶ�ŽĨ�ĞůĞĐtƌŽŶiĐ�immƵŶiǌaƟŽŶ�ƌĞgiƐtƌaƟŽŶ�ƐǇƐtĞm
Ͳ� �īĞĐƟǀĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� ĐŽŶĐƵƌƌĞŶt� immƵŶiǌaƟŽŶ� ƐƵƉĞƌǀiƐiŽŶ� aŶĚ� mŽŶitŽƌiŶg
� mĞĐŚaŶiƐm� tŚƌŽƵgŚ� ƉƌŽgƌam� Ɛtaī͕� ƉaƌtŶĞƌƐ͕� ^DK� ŶĞtǁŽƌŬ͕� iŶĚĞƉĞŶĚĞŶt� mŽŶitŽƌƐ͕� aŶĚ
� immƵŶiǌaƟŽŶ�aŶĚ�sW��ĐŽmmiƩĞĞ�mĞmďĞƌƐ�at�ůŽǁ�ƉĞƌĨŽƌmiŶg�aƌĞaƐ
Ͳ� �ǀĞŶ�ǁŚĞŶ� ĚiƐtƌiĐt� ŚĞaůtŚ� ƐtƌƵĐtƵƌĞ� ǁaƐ� tĞmƉŽƌaƌiůǇ� ĚiƐƐŽůǀĞĚ� tŽ� ĚƵĞ� ƐtƌƵĐtƵƌaů� ĐŚaŶgĞƐ� iŶ�
� tŚĞ� ĨĞĚĞƌaů� ƐǇƐtĞm͕�ǁitŚ� ĐŽŽƌĚiŶaƟŽŶ� ĨƌŽm�aůů� ůĞǀĞůƐ͕� tŚĞ� ƐƵƉƉůǇ� ŽĨ� ǀaĐĐiŶĞ�ǁaƐ�maiŶtaiŶĞĚ�
� tŚƌŽƵgŚ�tŚĞ�ƐamĞͬŽůĚ�ƐǇƐtĞm�tŽ�aƐƐƵƌĞ�ƉƌŽƉĞƌ�maiŶtĞŶaŶĐĞ�ŽĨ�ĐŽůĚ�ĐŚaiŶ�
Ͳ� �ĞƌƟĮĐaƟŽŶ�ŽĨ�ZƵďĞůůa�aŶĚ��ŽŶgĞŶitaů�ZƵďĞůůa�ƐǇŶĚƌŽmĞ�ĐŽŶtƌŽů�ďǇ�t,K�^��ZK͘�
Ͳ� &/Ws�ůaƵŶĐŚiŶg�aŶĚ�ƐtaƌƟŶg�iŶ�ƌŽƵƟŶĞ�immƵŶiǌaƟŽŶ͘

4.1.9 VACCINATION TARGET vs. ACHIEVEMENT, FY 2075/76 

dŚĞ�ĐDzW�ϮϬϭϳͲϮϭ�ŚaƐ�ƐĞt�tŚĞ�gŽaůƐ�tŽ�ƌĞĚƵĐĞ�ĐŚiůĚ�mŽƌtaůitǇ͕ �mŽƌďiĚitǇ�aŶĚ�ĚiƐaďiůitǇ�aƐƐŽĐiatĞĚ�
ǁitŚ�ǀaĐĐiŶĞ�ƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ͕�aŶĚ�ŽŶĞ�ŽĨ�tŚĞ�ƐtƌatĞgiĐ�ŽďũĞĐƟǀĞƐ�iƐ�tŽ�ƌĞaĐŚ�ĞǀĞƌǇ�ĐŚiůĚ�ĨŽƌ�ĨƵůů�
immƵŶiǌaƟŽŶ͘�dŚĞ�E�,^�ƐƵƌǀĞǇ�ϮϬϭϲ�ƐŚŽǁƐ�tŚat�iŶ�ϮϬ�ǇĞaƌƐ͕�tŚĞƌĞ�ŚaƐ�ďĞĞŶ�ƐigŶiĮĐaŶt�ƌĞĚƵĐƟŽŶ�iŶ�
iŶĨaŶt� aŶĚ� ĐŚiůĚ� mŽƌtaůitǇ� ;&ig͘� ϰ͘ϭ͘ϭͿ͘� dŚĞ� EaƟŽŶaů� /mmƵŶiǌaƟŽŶ� WƌŽgƌam� ŚaƐ� ĐŽŶtƌiďƵtĞĚ
ƐigŶiĮĐaŶtůǇ�iŶ�ƌĞĚƵĐƟŽŶ�ŽĨ�ĐŚiůĚ�mŽƌtaůitǇ�ďǇ�ƉƌĞǀĞŶƟŶg�ǀaĐĐiŶĞ�ƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ͘
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&igƵƌĞ�ϰ͘ϭ͘ϭ͘�dƌĞŶĚƐ�iŶ�ĞaƌůǇ�ĐŚiůĚŚŽŽĚ�mŽƌtaůitǇ
�

^ŽƵƌĐĞ͗�E�,^�ϮϬϭϲ

4.1.10 National vaccination coverage:

dŚĞ�taďůĞ�aŶĚ�maƉƐ�ƉƌĞƐĞŶtĞĚ�ďĞůŽǁ�ƐŚŽǁ�tŚĞ�ƌŽƵƟŶĞ� immƵŶiǌaƟŽŶ�ǀaĐĐiŶaƟŽŶ�ĐŽǀĞƌagĞƐ�aŶĚ�
aĐŚiĞǀĞmĞŶt�ƐtatƵƐ�iŶ�&z�ϮϬϳϱͬϳϲ͘

Table 4.1.3: National vaccination coverage by vaccine, FY 2075/76

Figure 4.1.1. Trends  in early  childhood m ortality  

 
Source: NDHS 2016 
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Figure  4.1.2. National Routine Immunization Coverage (й), Nepal, FY 2073/74 to 2075/76 

�

SN Antigens  Target 
population Targets  Achiev em ent %  Achiev ed 

m onth s ) 
10 P C V 1 und er 1 y ear 621565 54 894 4  88 
11 P C V 2 und er 1 y ear 621565 53 5225 86 
12 P C V 3  und er 1 y ear 621565 504 075 81 
13  M R 1 und er 1 y ear 621565 519676 84  
14  M R 2 15 M onth s  611914  4 4 5221 73  
15 J E    12 m onth s  611914  4 94 212 81 
16 T d  2 &  T d 2 +  P reg nant w om en 75564 7 4 8623 0 64  
Source: HMIS/ MD,  DoHS;   *  f I P V  c ov erag e f or 9. 5 m onth s  targ et 
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* DP T - HepB - Hi b  3  c ov erag e i nc lud i ng  d elay ed  d os es  g i v en af ter 1 y ear of  ag e i s :  
F Y  2073 /74 :  91. 6%  
F Y  2074 /75:  86. 3 %  
F Y  2075/76:  90. 4 %  
 
* *  O P V 3  c ov erag e i nc lud i ng  d elay ed  d os es  g i v en af ter 1 y ear of  ag e i s :  
F Y  2073 /74 :  91. 1%  
F Y  2074 /75:  86. 8%  
F Y  2075/76:  87. 5%  
^ I P V  i n F Y  2073 /74 , d uri ng  w h i c h  ti m e g lob al s h ortag e of  I P V  h ad  alread y  s tarted , and  I P V  w as  parti ally  av ai lab le i n N epal d uri ng  th e f i rs t f ew  m onth s  
only  af ter th e s tart of  F Y .  N o v ac c i ne i n F Y  2074 /75.  I n F Y  2075/76, f I P V  w as  s tarted , and  th e g i v en c ov erag e i s  ag ai ns t 9. 5 m onth s  targ et s i nc e f I P V  
w as  launc h ed  af ter around  2. 5 m onth s  i nto th e F Y .   
 
F i g ure 4 . 1. 2.  s h ow s  nati onal c ov erag e f or s elec ted  anti g ens  f or th ree y ears , f rom  F Y  2073 /74  to F Y  2075/76.  B C G  
c ov erag e h as  d ec reas ed  b y  2%  poi nt i n F Y  2075/76.  How ev er, th e c ov erag e of  DT P - HepB - Hi b  3  and  O P V  3  h as  i nc reas ed  
c om pared  to prev i ous  y ear.  I P V  g lob al s h ortag e s tarted  f rom  F Y  2073 /74 .  T h eref ore, th e c ov erag e of  I P V  i s  only  16%  i n F Y  
2073 /74  d ue to s h ortag e of  th e v ac c i ne.  I ns tead  of  I P V  (g i v en one d os e i ntram us c ular at 14  w eek s ), f rac ti onal d os e of  I P V  
(g i v en i ntrad erm al at 6 and  14  w eek s ) w as  launc h ed  i n N epal i n O c tob er 2018.  F or F Y  2075/76, f I P V  2 c ov erag e i s  s h ow n 
w h i c h  i s  60%  (c ov erag e ad j us ted  f or 9. 5 m onth s  targ et populati on b as ed  on s tart d ate of  th e v ac c i ne i n th e f i s c al y ear).  
P C V  1 c ov erag e h as  b een m ai ntai ned  at 88% , w h ereas  c ov erag e of  P C V  2 and  3  h as  i nc reas ed  b y  1%  poi nt c om pared  to 
prev i ous  y ear.  M R 1 c ov erag e h as  i nc reas ed  c om pared  to prev i ous  y ear and  M R2 c ov erag e h as  i nc reas ed  s i g ni f i c antly  b y  
7%  poi nts  c om pared  to prev i ous  y ear.  F or m eas les  eli m i nati on, h i g h  c ov erag es  of  b oth  M R 1 and  2 i s  req ui red  (>  95% ).  
T h eref ore, c ov erag es  of  b oth  M R 1 and  M R 2 i s  s ti ll not s ati s f ac tory .  T h e c ov erag e of  J E  v ac c i ne h as  als o i nc reas ed  s li g h tly  
b y  1%  poi nt.  T h e reporti ng  rate f or i m m uni z ati on d atas et i n HM I S w as  only  80%  i n F Y  2075/76.  T h eref ore, i t c an b e 
as s um ed  th at v ac c i ne c ov erag e i n ac tual i s  h i g h er th an reported .  (W HO - U N I C E F  es ti m ates  of  nati onal i m m uni z ati on 
c ov erag e f or N epal are av ai lab le on h ttps : //w w w . w h o. i nt/i m m uni z ati on/m oni tori ng _ s urv ei llanc e/d ata/npl. pd f   
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ΎDPT-HepB-Hib 3 coverage including delayed doses given after 1 year of age is:
&z�ϮϬϳϯͬϳϰ͗�ϵϭ͘ϲй
&z�ϮϬϳϰͬϳϱ͗�ϴϲ͘ϯй
&z�ϮϬϳϱͬϳϲ͗�ϵϬ͘ϰй

ΎΎ OPV3 coverage including delayed doses given after 1 year of age is:
&z�ϮϬϳϯͬϳϰ͗�ϵϭ͘ϭй
&z�ϮϬϳϰͬϳϱ͗�ϴϲ͘ϴй
&z�ϮϬϳϱͬϳϲ͗�ϴϳ͘ϱй

Δ/Ws� iŶ� &z� ϮϬϳϯͬϳϰ͕� ĚƵƌiŶg�ǁŚiĐŚ� ƟmĞ� gůŽďaů� ƐŚŽƌtagĞ� ŽĨ� /Ws� ŚaĚ� aůƌĞaĚǇ� ƐtaƌtĞĚ͕� aŶĚ� /Ws�ǁaƐ� ƉaƌƟaůůǇ
aǀaiůaďůĞ� iŶ�EĞƉaů� ĚƵƌiŶg� tŚĞ�ĮƌƐt� ĨĞǁ�mŽŶtŚƐ�ŽŶůǇ� aŌĞƌ� tŚĞ� Ɛtaƌt� ŽĨ� &z͘ �EŽ� ǀaĐĐiŶĞ� iŶ� &z� ϮϬϳϰͬϳϱ͘� /Ŷ� &z�
ϮϬϳϱͬϳϲ͕�Ĩ/Ws�ǁaƐ�ƐtaƌtĞĚ͕�aŶĚ�tŚĞ�giǀĞŶ�ĐŽǀĞƌagĞ�iƐ�agaiŶƐt�ϵ͘ϱ�mŽŶtŚƐ�taƌgĞt�ƐiŶĐĞ�Ĩ/Ws�ǁaƐ�ůaƵŶĐŚĞĚ�aŌĞƌ�
aƌŽƵŶĚ�Ϯ͘ϱ�mŽŶtŚƐ�iŶtŽ�tŚĞ�&z͘ �

&igƵƌĞ�ϰ͘ϭ͘Ϯ͘� ƐŚŽǁƐ�ŶaƟŽŶaů� ĐŽǀĞƌagĞ� ĨŽƌ� ƐĞůĞĐtĞĚ�aŶƟgĞŶƐ� ĨŽƌ� tŚƌĞĞ�ǇĞaƌƐ͕� ĨƌŽm�&z�ϮϬϳϯͬϳϰ� tŽ�
&z�ϮϬϳϱͬϳϲ͘�B�'�ĐŽǀĞƌagĞ�ŚaƐ�ĚĞĐƌĞaƐĞĚ�ďǇ�ϭй�ƉŽiŶt� iŶ�&z�ϮϬϳϱͬϳϲ͘�,ŽǁĞǀĞƌ͕ � tŚĞ� ĐŽǀĞƌagĞ�ŽĨ
�dWͲ,ĞƉBͲ,iď�ϯ�aŶĚ�KWs�ϯ�ŚaƐ�iŶĐƌĞaƐĞĚ�ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ �/Ws�gůŽďaů�ƐŚŽƌtagĞ�ƐtaƌtĞĚ�
ĨƌŽm�&z�ϮϬϳϯͬϳϰ͘�dŚĞƌĞĨŽƌĞ͕�tŚĞ�ĐŽǀĞƌagĞ�ŽĨ�/Ws�iƐ�ŽŶůǇ�ϭϲй�iŶ�&z�ϮϬϳϯͬϳϰ�ĚƵĞ�tŽ�ƐŚŽƌtagĞ�ŽĨ�tŚĞ�
ǀaĐĐiŶĞ͘� /ŶƐtĞaĚ�ŽĨ� /Ws�;giǀĞŶ�ŽŶĞ�ĚŽƐĞ�iŶtƌamƵƐĐƵůaƌ�at�ϭϰ�ǁĞĞŬƐͿ͕�ĨƌaĐƟŽŶaů�ĚŽƐĞ�ŽĨ� /Ws�;giǀĞŶ
iŶtƌaĚĞƌmaů�at�ϲ�aŶĚ�ϭϰ�ǁĞĞŬƐͿ�ǁaƐ� ůaƵŶĐŚĞĚ� iŶ�EĞƉaů� iŶ�KĐtŽďĞƌ�ϮϬϭϴ͘�&Žƌ�&z�ϮϬϳϱͬϳϲ͕� Ĩ/Ws�Ϯ�
ĐŽǀĞƌagĞ� iƐ� ƐŚŽǁŶ�ǁŚiĐŚ� iƐ� ϲϬй� ;ĐŽǀĞƌagĞ� aĚũƵƐtĞĚ� ĨŽƌ� ϵ͘ϱ�mŽŶtŚƐ� taƌgĞt� ƉŽƉƵůaƟŽŶ�ďaƐĞĚ�ŽŶ�
Ɛtaƌt�ĚatĞ�ŽĨ�tŚĞ�ǀaĐĐiŶĞ�iŶ�tŚĞ�ĮƐĐaů�ǇĞaƌͿ͘�W�s�ϭ�ĐŽǀĞƌagĞ�ŚaƐ�ďĞĞŶ�maiŶtaiŶĞĚ�at�ϴϴй͕�ǁŚĞƌĞaƐ�
ĐŽǀĞƌagĞ�ŽĨ�W�s�Ϯ�aŶĚ�ϯ�ŚaƐ�iŶĐƌĞaƐĞĚ�ďǇ�ϭй�ƉŽiŶt�ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ �DZ�ϭ�ĐŽǀĞƌagĞ�ŚaƐ�
iŶĐƌĞaƐĞĚ�ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌ�aŶĚ�DZϮ�ĐŽǀĞƌagĞ�ŚaƐ�iŶĐƌĞaƐĞĚ�ƐigŶiĮĐaŶtůǇ�ďǇ�ϳй�ƉŽiŶtƐ�
ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ �&Žƌ�mĞaƐůĞƐ�ĞůimiŶaƟŽŶ͕�ŚigŚ�ĐŽǀĞƌagĞƐ�ŽĨ�ďŽtŚ�DZ�ϭ�aŶĚ�Ϯ�iƐ�ƌĞƋƵiƌĞĚ�
;х�ϵϱйͿ͘�dŚĞƌĞĨŽƌĞ͕�ĐŽǀĞƌagĞƐ�ŽĨ�ďŽtŚ�DZ�ϭ�aŶĚ�DZ�Ϯ�iƐ�ƐƟůů�ŶŽt�ƐaƟƐĨaĐtŽƌǇ͘�dŚĞ�ĐŽǀĞƌagĞ�ŽĨ�:��
ǀaĐĐiŶĞ�ŚaƐ�aůƐŽ�iŶĐƌĞaƐĞĚ�ƐůigŚtůǇ�ďǇ�ϭй�ƉŽiŶt͘�dŚĞ�ƌĞƉŽƌƟŶg�ƌatĞ�ĨŽƌ�immƵŶiǌaƟŽŶ�ĚataƐĞt�iŶ�,D/^�
ǁaƐ�ŽŶůǇ�ϴϬй�iŶ�&z�ϮϬϳϱͬϳϲ͘�dŚĞƌĞĨŽƌĞ͕�it�ĐaŶ�ďĞ�aƐƐƵmĞĚ�tŚat�ǀaĐĐiŶĞ�ĐŽǀĞƌagĞ�iŶ�aĐtƵaů�iƐ�ŚigŚĞƌ�
tŚaŶ�ƌĞƉŽƌtĞĚ͘�;t,KͲhE/��&�ĞƐƟmatĞƐ�ŽĨ�ŶaƟŽŶaů�immƵŶiǌaƟŽŶ�ĐŽǀĞƌagĞ�ĨŽƌ�EĞƉaů�aƌĞ�aǀaiůaďůĞ�
ŽŶ�ŚƩƉƐ͗ͬͬǁǁǁ͘ǁŚŽ͘iŶtͬimmƵŶiǌaƟŽŶͬmŽŶitŽƌiŶgͺƐƵƌǀĞiůůaŶĐĞͬĚataͬŶƉů͘ƉĚĨ�
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4.1.11 Vaccination coverage by Districts :

Figure 4.1.3 Percentage of children under one year immunized with BCG 
Figure 4.1.4 Percentage of children 12-23 months immunized with measles/rubella 2

����

4.1.11 Vaccination cov erage by  Dis tricts  : 

Figure 4.1.3 Percentage of children under one year immunized with BCG  
Figure 4.1.4 Percentage of children 12- 23  m onth s  i m m uni z ed  w i th  m eas les /rub ella 2
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&igƵƌĞ�ϰ͘ϭ͘ϯ�aŶĚ�ϰ͘ϭ͘ϰ�ƐŚŽǁƐ�tŚĞ�ĐŽǀĞƌagĞ�;йͿ�ŽĨ�B�'�aŶĚ�DZ�Ϯ�ďǇ�ĚiƐtƌiĐt�ƐŚŽǁiŶg�tŚĞ�ĐŽmƉaƌiƐŽŶ�
ŽĨ�ĮƌƐt�ǀiƐit�aŶĚ�ůaƐt�ǀiƐit͘�dŚĞ�ĐŽǀĞƌagĞ�ŽĨ�B�'�iƐ�ŚigŚĞƌ�tŚaŶ�DZ�Ϯ�ůiŬĞ�ŶaƟŽŶaů�ǁiƐĞ�B�'�ĐŽǀĞƌagĞ�iƐ�
aďŽǀĞ�ϵϬй�ďƵt�DZ�Ϯ�ĐŽǀĞƌagĞ�iƐ�ŽŶůǇ�ϳϮй͘��ƉƉƌŽǆimatĞůǇ�ϭϴ�й�ŽĨ�ĐŚiůĚƌĞŶ�aƌĞ�ůŽƐt�ƵƉ�tŽ�ĐŽmƉůĞtĞ�
tŚĞ�immƵŶiǌaƟŽŶ͘�^Ž�tŚat�ŚĞaůtŚ�ǁŽƌŬĞƌ�ĐŽƵŶƐĞůůiŶg�ƐŚŽƵůĚ�ďĞ�imƉƌŽǀĞĚ͘

4.1.12 Vaccination coverage by province:

Figure 4.1.5. Province wise  Three Years Trends of BCG coverage (й), FY 2073/74 to FY 2075/76

�

Figure 4.1.6.Province wise coverage (й) of DPT-HepB-Hib 3, FY 2073/74 to FY 2075/76

�

F i g ure 4 . 1. 3  and  4 . 1. 4  s h ow s  th e c ov erag e (% ) of  B C G  and  M R 2 b y  d i s tri c t, I ts  s h ow  th e c om pari s on of  f i rs t v i s i t and  las t 
v i s i t . T h e c ov erag e of  B C G  i s  h i g h er th an M R 2 li k e nati onal w i s e B C G  c ov erag e i s  ab ov e 90%  b ut M R 2 c ov erag e i s  only  
72%  .  Approx i m ately  18 %  of  c h i ld ren are los t up to c om plete th e i m m uni z ati on.  So th at h ealth  w ork er c ouns elli ng  s h ould  
b e i m prov ed .  
 
4.1.12 Vaccination cov erage by  prov ince: 
Figure 4.1.5. Prov ince wis e  Three Years  Trends  of BCG cov erage ( % ) ,  FY 2073/ 74 to FY 2075/ 76 
 

 
 
Figure 4.1.6.Prov ince wis e cov erage ( % )  of DPT- HepB- Hib 3,  FY 2073/ 74 to FY 2075/ 76 
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4.1.13. Province wise coverage (й) of measles-rubella first and second dose FY 2073/74 to FY 
2075/76
�

Figure 4.1.9. Province wise coverage (й) of Td 2 and Td 2н, FY 2074/75 to FY 2075/76
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Figure 4.1.9. Prov ince wis e cov erage ( % )  of Td 2 and Td 2+ ,  FY 2074/ 75 to FY 2075/ 76  
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g eneral, v ac c i nati on c ov erag e i n all prov i nc es  h av e i m prov ed  c om pared  to prev i ous  y ear.  F or B C G , DP T - HepB - Hi b  3 , M R 1 
and  T d  2/T d  2+ , P rov i nc e 2 h as  reported  th e h i g h es t c ov erag e, w h ereas  f or M R 2, P rov i nc e 5 h as  reported  th e h i g h es t 
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4.1.14 Droput rates of vaccination:

Figure 4.1.10. Dropout rates (й) of different vaccinations, FY 2073/74 to FY 2075/76

�

c ov erag e.  B ag m ati  P rov i nc e h as  reported  relati v ely  low er c ov erag es  and  th e reporti ng  rate f or i m m uni z ati on d atas et i n 
HM I S f or B ag m ati  P rov i nc e i s  th e low es t (55% ), w h i c h  need s  to b e i m prov ed .  
 
4.1.14 Droput rates  of v accination: 
Figure 4.1.10. Dropout rates  ( % )  of different v accinations ,  FY 2073/ 74 to FY 2075/ 76 

 
Source: HMIS/ MD,  DoHS 
 
F i g ure 4 . 1. 10 s h ow s  th at nati onal d ropout rates  f or B C G  v s  M R 1, DP T - HepB - Hi b  1 v s  3  and  M R 1 h av e all d ec reas ed  
c om pared  to prev i ous  y ear s h ow i ng  i m prov em ent and  all d rop- out rates  are w i th i n 10% .  
 
4.1.15 Vaccine was tage rates : 
Figure 2.1.11. Vaccine was tage rates  ( % ) ,  FY 2073/ 74 to FY 2075/ 76 

 
Source: HMIS/ MD,  DoHS;   ^ I P V  i n F Y  2073 /74  and  f I P V  i n F Y  2075/76 
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&Žƌ�aůů�ƌĞͲĐŽŶƐƟtƵtĞĚ�ǀaĐĐiŶĞƐ�;B�'͕�DZ͕�aŶĚ�:�Ϳ�tŚat�ŶĞĞĚ�tŽ�ďĞ�ĚiƐĐaƌĚĞĚ�ǁitŚiŶ�ϲ�ŚŽƵƌƐ�;ϭ�ŚŽƵƌ�
ŽŶůǇ�ĨŽƌ�:�Ϳ�Žƌ�at�tŚĞ�ĞŶĚ�ŽĨ�immƵŶiǌaƟŽŶ�ƐĞƐƐiŽŶ�ǁŚiĐŚĞǀĞƌ�ĐŽmĞƐ�ĮƌƐt͕�ǁaƐtagĞ�ƌatĞƐ�aƌĞ�ĞǆƉĞĐtĞĚ�
tŽ�ďĞ�ŚigŚĞƌ͘ �&ƵƌtŚĞƌ͕ �iŶ�EĞƉaů͕�ĨŽƌ�B�'͕�DZ�aŶĚ�:��ǀaĐĐiŶĞƐ͕�at�ůĞaƐt�͚ŽŶĞ�ǀiaů�ƉĞƌ�ƐĞƐƐiŽŶ͛�ƉŽůiĐǇ�iƐ�
ƵƐĞĚ͕�aŶĚ�Ɛmaůů�ƐĞƐƐiŽŶ�ƐiǌĞƐ�ďĞĐaƵƐĞ�ŽĨ�ƐƉaƌƐĞ�ƉŽƉƵůaƟŽŶ�iŶ�ŚiůůǇ�aŶĚ�mŽƵŶtaiŶŽƵƐ�tĞƌƌaiŶ�ŚaǀĞ�tŽ�
ďĞ�aůůŽǁĞĚ�ŚigŚĞƌ�ǁaƐtagĞ�ƌatĞƐ͘�BĞĐaƵƐĞ�ŽĨ�tŚĞƐĞ�ƌĞaƐŽŶƐ͕�tŚĞ�ǁaƐtagĞ�ƌatĞƐ�ĨŽƌ�B�'�aŶĚ�:��aƌĞ�
ŚigŚĞƌ�tŚaŶ�tŚĞ�iŶĚiĐaƟǀĞ�ǁaƐtagĞ�ƌatĞƐ�ŽĨ�ϱϬй�aŶĚ�ϭϬй�ƌĞƐƉĞĐƟǀĞůǇ͘�,ŽǁĞǀĞƌ͕ �tŚĞ�ǁaƐtagĞ�ƌatĞ�ŽĨ�
DZ�ŚaƐ�imƉƌŽǀĞĚ�aŶĚ�iƐ�ƐƵƐtaiŶĞĚ�iŶ�&z�ϮϬϳϱͬϳϲ͕�aŶĚ�iƐ�ďĞůŽǁ�tŚĞ�iŶĚiĐaƟǀĞ�ǁaƐtagĞ�ƌatĞ�ŽĨ�ϱϬй͘�
dŚiƐ�iƐ�ƉƌŽďaďůǇ�ďĞĐaƵƐĞ�aŌĞƌ�iŶtƌŽĚƵĐƟŽŶ�ŽĨ�DZ�Ϯ͕�ŶƵmďĞƌ�ŽĨ�ĐŚiůĚƌĞŶ�ƌĞĐĞiǀiŶg�DZ�ǀaĐĐiŶĞ�iŶ�a�
ƐĞƐƐiŽŶ�iƐ�ŚigŚĞƌ�ůĞaĚiŶg�tŽ�ůĞƐƐ�ǁaƐtagĞ͘�&Žƌ��WdͲ,ĞƉBͲ,iď�aŶĚ�KWs͕�tŚĞ�ŶaƟŽŶaů�ǁaƐtagĞ�ƌatĞƐ�aƌĞ�
ďĞůŽǁ�tŚĞ�iŶĚiĐaƟǀĞ�ǁaƐtagĞ�ƌatĞ�ŽĨ�Ϯϱй�ĨŽƌ�ďŽtŚ�ǀaĐĐiŶĞƐ͕�ďƵt�ŚaƐ�iŶĐƌĞaƐĞĚ�ƐůigŚtůǇ�ĐŽmƉaƌĞĚ�tŽ�
ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ �&Žƌ�W�s�ǀaĐĐiŶĞƐ͕�tŚĞ�ŶaƟŽŶaů�ǁaƐtagĞ�ƌatĞ�iƐ�aďŽǀĞ�tŚĞ�iŶĚiĐaƟǀĞ�ǁaƐtagĞ�ƌatĞ�ŽĨ�
ϭϬй͘�/Ŷ�&z�ϮϬϳϱͬϳϲ͕�Ĩ/Ws�ǁaƐ�iŶtƌŽĚƵĐĞĚ͕�tŚĞ�ǁaƐtagĞ�ƌatĞ�ŽĨ�ǁŚiĐŚ�iƐ�Ϯϳй͘�dŚiƐ�iƐ�ǀĞƌǇ�ůŽǁ�tŚaŶ�
ƉƌĞǀiŽƵƐ�ǁaƐtagĞ�ƌatĞ�ŽĨ�/Ws͕�ďƵt�ƐŚŽƵůĚ�ďĞ�ůŽǁĞƌ�tŚaŶ�ϮϬй

4.1.16 Access and utilization of immunization services: 

EaƟŽŶaů� /mmƵŶiǌaƟŽŶ�WƌŽgƌam�ĞǀaůƵatĞƐ�ƐtatƵƐ�ŽĨ�tŚĞ�ĚiƐtƌiĐtƐ�ďǇ�aĐĐĞƐƐiďiůitǇ�aŶĚ�ƵƟůiǌaƟŽŶ�ŽĨ
immƵŶiǌaƟŽŶ� ƐĞƌǀiĐĞƐ͘� �iƐtƌiĐtƐ� aƌĞ� ĐatĞgŽƌiǌĞĚ� iŶ� ĐatĞgŽƌǇ� ϭ� tŽ� ϰ� ŽŶ� ďaƐiƐ� ŽĨ� �WdͲ,ĞƉBͲ,iď� ϭ
ĐŽǀĞƌagĞ� aŶĚ� ĚƌŽƉŽƵt� ƌatĞ� ŽĨ� �WdͲ,ĞƉBͲ,iďϭ� ǀƐ� �WdͲ,ĞƉBͲ,iď� ϯ� tŽ� ŬŶŽǁ� tŚĞ� aĐĐĞƐƐiďiůitǇ� aŶĚ
ƵƟůiǌaƟŽŶ�ŽĨ�immƵŶiǌaƟŽŶ�ƐĞƌǀiĐĞƐ�ƌĞƐƉĞĐƟǀĞůǇ͘

daďůĞ� ϰ͘ϭ͘ϰ͘� �iƐtƌiĐt� ĐatĞgŽƌiǌaƟŽŶ� ďaƐĞĚ� ŽŶ� aĐĐĞƐƐ� ;�WdͲ,ĞƉBͲ,iď� ϭ� ĐŽǀĞƌagĞͿ� aŶĚ� ƵƟůiǌaƟŽŶ
;�WdͲ,ĞƉBͲ,iď�ϭ�ǀƐ͘��WdͲ,ĞƉBͲ,iď�ϯ�ĚƌŽƉͲŽƵtͿ͕�&z�ϮϬϳϱͬϳϲ

F or all re- c ons ti tuted  v ac c i nes  (B C G , M R, and  J E ) th at need  to b e d i s c ard ed  w i th i n 6 h ours  (1 h our only  f or J E ) or at th e 
end  of  i m m uni z ati on s es s i on w h i c h ev er c om es  f i rs t, w as tag e rates  are ex pec ted  to b e h i g h er.  F urth er, i n N epal, f or B C G , 
M R and  J E  v ac c i nes , at leas t ‘ one v i al per s es s i on’  poli c y  i s  us ed , and  s m all s es s i on s i z es  b ec aus e of  s pars e populati on i n 
h i lly  and  m ountai nous  terrai n h av e to b e allow ed  h i g h er w as tag e rates .  B ec aus e of  th es e reas ons , th e w as tag e rates  f or 
B C G  and  J E  are h i g h er th an th e i nd i c ati v e w as tag e rates  of  50%  and  10%  res pec ti v ely .  How ev er, th e w as tag e rate of  M R 
h as  i m prov ed  and  i s  s us tai ned  i n F Y  2075/76, and  i s  b elow  th e i nd i c ati v e w as tag e rate of  50% .  T h i s  i s  prob ab ly  b ec aus e 
af ter i ntrod uc ti on of  M R 2, num b er of  c h i ld ren rec ei v i ng  M R v ac c i ne i n a s es s i on i s  h i g h er lead i ng  to les s  w as tag e.  F or 
DP T - HepB - Hi b  and  O P V , th e nati onal w as tag e rates  are b elow  th e i nd i c ati v e w as tag e rate of  25%  f or b oth  v ac c i nes , b ut 
h as  i nc reas ed  s li g h tly  c om pared  to prev i ous  y ear.  F or P C V  v ac c i nes , th e nati onal w as tag e rate i s  ab ov e th e i nd i c ati v e 
w as tag e rate of  10% .  I n F Y  2075/76, f I P V  w as  i ntrod uc ed , th e w as tag e rate of  w h i c h  i s  27% .  T h i s  i s  v ery  low  th an prev i ous  
w as tag e rate of  I P V , b ut s h ould  b e low er th an 20%  
 

4.1.16 Acces s  and utiliz ation of im m uniz ation s erv ices :  
N ati onal I m m uni z ati on P rog ram  ev aluates  s tatus  of  th e d i s tri c ts  b y  ac c es s i b i li ty  and  uti li z ati on of  i m m uni z ati on s erv i c es .  
Di s tri c ts  are c ateg ori z ed  i n c ateg ory  1 to 4  on b as i s  of  DP T - HepB - Hi b  1 c ov erag e and  d ropout rate of  DP T - HepB - Hi b 1 v s  
DP T - HepB - Hi b  3  to k now  th e ac c es s i b i li ty  and  uti li z ati on of  i m m uni z ati on s erv i c es  res pec ti v ely .  
 

Table 4.1.4. Dis trict categoriz ation bas ed on acces s  ( DPT- HepB- Hib 1 cov erage)  and utiliz ation ( DPT- HepB- Hib 1 v s . DPT-
HepB- Hib 3 drop- out) ,  FY 2075/ 76 

Source: HMIS/ MD,  DoHS 
N ote:  th e g i v en DP T - HepB - Hi b  3  c ov erag es  us ed  i n th e tab le ab ov e d oes  not i nc lud ed  d elay ed  v ac c i nes  g i v en af ter 1 y ear of  ag e 

Category  1  
( les s  Problem )  

High Cov erage ( ≥80% )  
L ow Drop- Out ( < 10% )    

Category  2  
( Problem )  

High Cov erage ( ≥80% )  
High Drop- out ( ≥10% )  

  

Category  3  
( Problem )  

L ow Cov erage ( < 80% )  
L ow Drop- out ( < 10% )  

 

Category  4  
( Problem )  

L ow Cov erage ( < 80% )  
High Drop- out ( ≥10% )   

 

T aplej ung , 
Sank h uw as ab h a, 
Soluk h um b u, K h otang , 
B h oj pur, J h apa, M orang , 
Suns ari , U d ay apur, 
Saptari , Si rah a, Dh anus a, 
M ah ottari , B ara, P ars a, 
Ras uw a, B h ak tapur, 
K av repalanc h ok , Si nd h uli , 
M ak w anpur, N aw alparas i  
E as t, B ag lung , Ruk um  
E as t, Rolpa, P y uth an, 
G ulm i , Arg h ak h anc h i , 
N aw alparas i  W es t, 
Rupand eh i , K api lb as tu, 
Dang , B ank e, Dolpa, 
M ug u, Hum la, J um la, 
K ali k ot, Dai lek h , J aj ark ot, 
Ruk um  W es t, Saly an, 
Surk h et, B aj ura, B aj h ang , 
Darc h ula, B ai tad i , 
Dad eld h ura, Doti , 
Ac h h am  and  K ai lali  
 
50 dis tricts  
 
 
 

Si rah a and  Rautah at  
 
2 dis tricts  

 

O k h ald h ung a, Dh ank uta, 
T erh ath um , P anc h th ar, 
I lam , Dolak h a, 
Si nd h upalc h ok , Dh ad i ng , 
N uw ak ot, K ath m and u, 
L ali tpur, Ram ec h h ap, 
C h i taw an, G ork h a, 
M anang , M us tang , 
M y ag d i , K as k i , L am j ung , 
T anah u, Sy ang j a, P arb at, 
P alpa, B ard i y a and  
K anc h anpur 
25 dis tricts  
 
 

No dis trict 
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daďůĞ� ϰ͘ϭ͘ϰ� ƐŚŽǁƐ� tŚat� ϱϬ� ĚiƐtƌiĐtƐ� aƌĞ� iŶ� ĐatĞgŽƌǇ� ϭ� ;gŽŽĚ� aĐĐĞƐƐ͕� gŽŽĚ� ƵƟůiǌaƟŽŶͿ͘� dŚiƐ� iƐ� aŶ
iŶĐƌĞaƐĞ� ĨƌŽm� ϯϳ� ĚiƐtƌiĐtƐ� iŶ� tŚiƐ� ĐatĞgŽƌǇ� iŶ� tŚĞ� ƉƌĞǀiŽƵƐ� ĮƐĐaů� ǇĞaƌ͕ � ƐŚŽǁiŶg� imƉƌŽǀĞmĞŶt� iŶ
immƵŶiǌaƟŽŶ�aĐĐĞƐƐ�aŶĚ�ƵƟůiǌaƟŽŶ�at�ƐƵďͲŶaƟŽŶaů� ůĞǀĞů͘�KŶůǇ�Ϯ�ĚiƐtƌiĐtƐ�aƌĞ�iŶ�ĐatĞgŽƌǇ�Ϯ�;gŽŽĚ�
aĐĐĞƐƐ͕�ƉŽŽƌ�ƵƟůiǌaƟŽŶͿ͕�ǁŚĞƌĞaƐ�Ϯϱ�ĚiƐtƌiĐtƐ�aƌĞ�iŶ�ĐatĞgŽƌǇ�ϯ�;ƉŽŽƌ�aĐĐĞƐƐ͕�gŽŽĚ�ƵƟůiǌaƟŽŶͿ͕�aŶĚ�
ŶŽ�ĚiƐtƌiĐt�iƐ�iŶ�ĐatĞgŽƌǇ�ϰ�;ƉŽŽƌ�aĐĐĞƐƐ͕�ƉŽŽƌ�ƵƟůiǌaƟŽŶͿ͘

4.1.17 VACCINE PREVENTABLE DISEASES SURVEILLANCE

KŶĞ� ŽĨ� tŚĞ� ƐtƌatĞgiĐ� ŽďũĞĐƟǀĞƐ� ŽĨ� ĐDzW� ϮϬϭϳͲϮϭ� iƐ� tŽ� aĐĐĞůĞƌatĞ͕� aĐŚiĞǀĞ� aŶĚ� ƐƵƐtaiŶ� ǀaĐĐiŶĞ
ƉƌĞǀĞŶtaďůĞ� ĚiƐĞaƐĞƐ� ĐŽŶtƌŽů͕� ĞůimiŶaƟŽŶ� aŶĚ� ĞƌaĚiĐaƟŽŶ͘� ^tƌatĞgiĐ� aƉƉƌŽaĐŚĞƐ� ǁitŚiŶ� tŚiƐ
ŽďũĞĐƟǀĞ�iƐ�tŽ�ƐƵƐtaiŶ�ƉŽůiŽͲĨƌĞĞ�ƐtatƵƐ�ĨŽƌ�tŚĞ�gůŽďaů�ĞƌaĚiĐaƟŽŶ�ŽĨ�tŚĞ�ĚiƐĞaƐĞ͕�aĐŚiĞǀĞ�mĞaƐůĞƐ�
ĞůimiŶaƟŽŶ�aŶĚ�ƌƵďĞůůaͬ�Z^�ĐŽŶtƌŽů�ďǇ�ϮϬϭϵ͕�aĐĐĞůĞƌatĞ�:��ĐŽŶtƌŽů͕�ƐƵƐtaiŶ�DEd�ĞůimiŶaƟŽŶ�ƐtatƵƐ͕�
aĐĐĞůĞƌatĞ�ŚĞƉaƟƟƐ�B�ǀaĐĐiŶaƟŽŶ͕�aŶĚ�ĞǆƉaŶĚ�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�ŽtŚĞƌ�ǀaĐĐiŶĞ�ƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ͘�
tŚiůĞ�ŚigŚ�ĐŽǀĞƌagĞƐ�ǁitŚ�ǀaĐĐiŶĞƐ�iŶĐůƵĚĞĚ�iŶ�ƌŽƵƟŶĞ�immƵŶiǌaƟŽŶ�iƐ�imƉŽƌtaŶt�tŽ�aĐŚiĞǀĞ�tŚiƐ�
ŽďũĞĐƟǀĞ͕�ŚigŚ�ƋƵaůitǇ�ƐƵƌǀĞiůůaŶĐĞ�iƐ� imƉŽƌtaŶt�tŽ�ŬŶŽǁ�tŚĞ�ƐtatƵƐ�ŽĨ�tŚĞƐĞ�ĚiƐĞaƐĞƐ�tŽ�ƉƌŽgƌĞƐƐ�
tŽǁaƌĚƐ�aĐŚiĞǀĞmĞŶt�ŽĨ�tŚiƐ�ŽďũĞĐƟǀĞ͘�

dŽ�ƐƵƉƉŽƌt�ƉŽůiŽ�ĞƌaĚiĐaƟŽŶ�aĐƟǀiƟĞƐ͕�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�aĐƵtĞ�ŇaĐĐiĚ�ƉaƌaůǇƐiƐ�ĨŽƌ�ƉŽůiŽ�ǁaƐ�ƐtaƌtĞĚ�
iŶ� EĞƉaů� iŶ� ϭϵϵϴ͘� /Ŷ� ϮϬϬϯ͕� mĞaƐůĞƐ� ;aŶĚ� ƌƵďĞůůaͿ� aŶĚ� ŶĞŽŶataů� tĞtaŶƵƐ� ƐƵƌǀĞiůůaŶĐĞ� ǁaƐ
iŶtĞgƌatĞĚ� iŶ� tŚĞ� �&WͬƉŽůiŽ� ƐƵƌǀĞiůůaŶĐĞ� ŶĞtǁŽƌŬ͘� /Ŷ� ϮϬϬϰ͕� ƐƵƌǀĞiůůaŶĐĞ� ŽĨ� aĐƵtĞ� ĞŶĐĞƉŚaůiƟƐ
ƐǇŶĚƌŽmĞ� ĨŽƌ� :aƉaŶĞƐĞ� ĞŶĐĞƉŚaůiƟƐ� ǁaƐ� iŶtĞgƌatĞĚ� iŶ� tŚĞ� �&WͬƉŽůiŽ� ƐƵƌǀĞiůůaŶĐĞ� ŶĞtǁŽƌŬ͘
^ƵƉƉŽƌtĞĚ� ďǇ�t,KͲ/W�͕� ƐƵƌǀĞiůůaŶĐĞ� ĨŽƌ� tŚĞƐĞ� ĚiƐĞaƐĞƐ� aƌĞ� ĐŽŶĚƵĐtĞĚ� tŚƌŽƵgŚŽƵt� tŚĞ� ĐŽƵŶtƌǇ�
tŚƌŽƵgŚ�ϲϴϵ�ƌŽƵƟŶĞ�ǁĞĞŬůǇ�ǌĞƌŽ�ƌĞƉŽƌƟŶg�ƐitĞƐ͕�ϱϲϬ�ĐaƐĞͲďaƐĞĚ�mĞaƐůĞƐ�ƐƵƌǀĞiůůaŶĐĞ�ƐitĞƐ�aŶĚ�ϳϰϱ�
iŶĨŽƌmĞƌƐ͘�&ƵƌtŚĞƌ͕ �ƐĞŶƟŶĞů�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�iŶǀaƐiǀĞ�ďaĐtĞƌiaů�ĚiƐĞaƐĞƐ͕�ƌŽtaǀiƌƵƐ͕�aŶĚ�ĐŽŶgĞŶitaů�ƌƵͲ
ďĞůůa�ƐǇŶĚƌŽmĞ�aƌĞ�aůƐŽ�ĐŽŶĚƵĐtĞĚ�iŶ�EĞƉaů͘�

^ĞŶƟŶĞů�ƐƵƌǀĞiůůaŶĐĞ�ĨŽƌ�iŶǀaƐiǀĞ�ďaĐtĞƌiaů�ĚiƐĞaƐĞƐ�;ƉŶĞƵmŽĐŽĐĐƵƐ͕�,iď͕�aŶĚ�mĞŶiŶgŽĐŽĐĐƵƐͿ�ŚaƐ�
ďĞĞŶ�ĐŽŶĚƵĐtĞĚ�at�WataŶ�,ŽƐƉitaů�ǁitŚ�t,K�ƐƵƉƉŽƌt�ƐiŶĐĞ�ϮϬϬϵ͘�^imiůaƌůǇ͕ �ƐĞŶƟŶĞů�ƐƵƌǀĞiůůaŶĐĞ�ĨŽƌ�
ƌŽtaǀiƌƵƐ�ĚiƐĞaƐĞ�ŚaƐ�ďĞĞŶ�ĐŽŶĚƵĐtĞĚ�at�<aŶƟ��ŚiůĚƌĞŶ Ɛ͛�,ŽƐƉitaů�;ĐůiŶiĐaů�ƐitĞͿ�ǁitŚ�t,K�ƐƵƉƉŽƌt�
ƐiŶĐĞ� ϮϬϬϵ͘� ^ƵƌǀĞiůůaŶĐĞ� Ěata� ĨƌŽm� /B�� ƐĞŶƟŶĞů� ƐƵƌǀĞiůůaŶĐĞ� ƐitĞ� ǁaƐ� ĐƌƵĐiaů� ĨŽƌ� iŶĨŽƌmĞĚ
iŶtƌŽĚƵĐƟŽŶ�ŽĨ�,aĞmŽƉŚiůƵƐ� iŶŇƵĞŶǌaĞ� tǇƉĞ�ď�ǀaĐĐiŶĞ� ;iŶtƌŽĚƵĐĞĚ� iŶ�ϮϬϬϵͿ͕� aŶĚ�ƉŶĞƵmŽĐŽĐĐaů�
ĐŽŶũƵgatĞ� ǀaĐĐiŶĞ� ;iŶtƌŽĚƵĐĞĚ� iŶ� ϮϬϭϱͿ� iŶ� ƌŽƵƟŶĞ� immƵŶiǌaƟŽŶ� ŽĨ� EĞƉaů͘� ^imiůaƌůǇ͕ � Ěata� ĨƌŽm
ƌŽtaǀiƌƵƐ�ƐĞŶƟŶĞů�ƐƵƌǀĞiůůaŶĐĞ�ƐitĞ�ǁaƐ�ĐƌƵĐiaů�ĨŽƌ�iŶĨŽƌmĞĚ�ƌĞĐŽmmĞŶĚaƟŽŶ�ĨŽƌ�ƌŽtaǀiƌƵƐ�ǀaĐĐiŶĞ�
iŶtƌŽĚƵĐƟŽŶ�iŶ�EĞƉaů͘�/Ŷ�&ĞďƌƵaƌǇ�ϮϬϭϴ͕�ƌŽtaǀiƌƵƐ�ƐĞŶƟŶĞů�ƐƵƌǀĞiůůaŶĐĞ�ƐitĞƐ�ŚaǀĞ�ďĞĞŶ�ĞǆƉaŶĚĞĚ�
tŽ�tǁŽ�mŽƌĞ�ƐitĞƐ�ǁitŚ�gĞŽgƌaƉŚiĐaů�ƌĞƉƌĞƐĞŶtaƟŽŶ�ʹ�B͘W͘ �<Žiƌaůa�/ŶƐƟtƵtĞ�ŽĨ�,ĞaůtŚ�^ĐiĞŶĐĞƐ�aŶĚ�
EĞƉaůgƵŶũ�DĞĚiĐaů��ŽůůĞgĞ͘�&ƵƌtŚĞƌ͕ �ƐĞŶƟŶĞů�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ��Z^�;ĐŽŶgĞŶitaů�ƌƵďĞůůa�ƐǇŶĚƌŽmĞͿ� iƐ�
ĐŽŶĚƵĐtĞĚ� tŚƌŽƵgŚ� ĨŽƵƌ� ƐĞŶƟŶĞů� ƐitĞƐ� iŶ� <atŚmaŶĚƵ� saůůĞǇͲ� <aŶƟ� ĐŚiůĚƌĞŶ� ,ŽƐƉitaů͕� dƌiďŚƵǀaŶ
hŶiǀĞƌƐitǇ�dĞaĐŚiŶg�,ŽƐƉitaůͲ�WĞĚiatƌiĐ�ĚĞƉaƌtmĞŶt͕�WataŶ��ĐaĚĞmǇ�ŽĨ�,ĞaůtŚ�^ĐiĞŶĐĞƐ�aŶĚ�diůgaŶga�
�ǇĞ�,ŽƐƉitaů͘

;^ƵƌǀĞiůůaŶĐĞ�Ěata�giǀĞŶ�ďĞůŽǁ�ŚaǀĞ�ďĞĞŶ�ĐaůĐƵůatĞĚ� ĨƌŽm�miĚͲ:ƵůǇ� tŽ�miĚͲ:ƵůǇ� tŽ�aůigŶ�ǁitŚ� tŚĞ�
gŽǀĞƌŶmĞŶt�ĮƐĐaů�ǇĞaƌͿ

4.1.18 Acute flaccid paralysis surveillance, FY 2075/2076

dŚĞ�ůaƐt�ĐaƐĞ�ŽĨ�ƉŽůiŽ�iŶ�EĞƉaů�ǁaƐ�ƌĞƉŽƌtĞĚ�iŶ��ƵgƵƐt�ϮϬϭϬ͘��ůŽŶg�ǁitŚ�tŚĞ�ŽtŚĞƌ�ĐŽƵŶtƌiĞƐ�iŶ�tŚĞ�
^ŽƵtŚ��aƐt��Ɛia�ZĞgiŽŶ͕�EĞƉaů�ǁaƐ�ĐĞƌƟĮĞĚ�ƉŽůiŽ�ĨƌĞĞ�iŶ�ϮϬϭϰ͘�^iŶĐĞ�tŚĞŶ͕�EĞƉaů�ŚaƐ�maiŶtaiŶĞĚ�
tŚiƐ�ƐtatƵƐ͘��&Žƌ�ƐĞŶƐiƟǀĞ�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�ƉŽůiŽ͕�tŚĞƌĞ�aƌĞ�tǁŽ�maiŶ�ĐaƌĚiŶaů�iŶĚiĐatŽƌƐ͗�ϭͿ�ŶŽŶͲƉŽůiŽ�
�&W�ƌatĞ�ǁŚiĐŚ�ƐŚŽƵůĚ�ďĞ�at�ůĞaƐt�Ϯ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�;^��Z�ƐtaŶĚaƌĚͿ�ƵŶĚĞƌ�ϭϱ�ǇĞaƌƐ�ƉŽƉƵůaƟŽŶ͕�aŶĚ�ϮͿ�
aĚĞƋƵatĞ�ƐtŽŽů�ĐŽůůĞĐƟŽŶ�ƌatĞ�ǁŚiĐŚ�ƐŚŽƵůĚ�ďĞ�ϴϬй�Žƌ�mŽƌĞ͘
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Figure 4.1.12. Reported acute flaccid paralysis (AFP) cases by district, FY  2075/2076
�
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daƉůĞũƵŶg� Ϳ� ĚiĚ� ŶŽt� ƌĞƉŽƌt� aŶǇ� �&W� ĐaƐĞ͘� DŽƐt� ŽĨ� tŚĞƐĞ� ĚiƐtƌiĐtƐ� aƌĞ� ƐƉaƌƐĞůǇ� ƉŽƉƵůatĞĚ� ǁitŚ
ƌĞůaƟǀĞůǇ�ůĞƐƐ�ŶƵmďĞƌ�ŽĨ�ƵŶĚĞƌ�ϭϱ�ǇĞaƌƐ�agĞ�ƉŽƉƵůaƟŽŶ͘��t�ůĞaƐt�ŽŶĞ��&W�ĐaƐĞ�ƉĞƌ�ǇĞaƌ�ĨƌŽm�aŶǇ�
ĚiƐtƌiĐt�ǁitŚ�ϱϬ͕ϬϬϬ�ƵŶĚĞƌ�ϭϱ�ǇĞaƌƐ�ƉŽƉƵůaƟŽŶ�iƐ�ĞǆƉĞĐtĞĚ�ĨŽƌ�ƋƵaůitǇ�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ��&W͘ �

Figure 4.1.13. Non-polio Acute Flaccid Paralysis (NP AFP) rate by district, FY 2075/2076
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Figure 4.1.12. Reported acute flaccid paraly s is  ( AFP)  cas es  by  dis trict,  FY  2075/ 2076 
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F i g ure 4 . 1. 12 s h ow s  total reported  AF P  c as es  b y  d i s tri c t f or F Y  2075/2076.  T h e total num b er of  AF P  c as es  reported  w ere 
3 3 2 c as es  f rom  64  d i s tri c ts .  T h e rem ai ni ng  13  d i s tri c ts  (Darc h ula, Hum la, Dolpa, Ruk um - E , M y ag d i , M us tang , M anang , 
Ram ec h ap, K h otang , B h oj pur, Dh ank uta, T erath um , T aplej ung  ) d i d  not report any  AF P  c as e.  M os t of  th es e d i s tri c ts  are 
s pars ely  populated  w i th  relati v ely  les s  num b er of  und er 15 y ears  ag e populati on.  At leas t one AF P  c as e per y ear f rom  any  
d i s tri c t w i th  50,000 und er 15 y ears  populati on i s  ex pec ted  f or q uali ty  s urv ei llanc e of  AF P .   
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&igƵƌĞ�ϰ͘ϭ͘ϭϯ�ƐŚŽǁƐ�ŶŽŶͲƉŽůiŽ��&W�ƌatĞ�ďǇ�ĚiƐtƌiĐt͘�EaƟŽŶaů�ŶŽŶͲƉŽůiŽ��&W�ƌatĞ�iƐ�ϯ͘ϴϲ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�
ƵŶĚĞƌ�ϭϱ�ǇĞaƌƐ�ƉŽƉƵůaƟŽŶ͕�ǁŚiĐŚ� iƐ�aďŽǀĞ� tŚĞ� ƌĞƋƵiƌĞĚ�ƌatĞ�ŽĨ�at� ůĞaƐt�Ϯ͘�dŚĞƌĞ�aƌĞ�ϲϰ�ĚiƐtƌiĐtƐ�
ǁŚiĐŚ�ŚaǀĞ�ƌĞƉŽƌtĞĚ��&W�ĐaƐĞƐ͕�ŽƵt�ŽĨ�ǁŚiĐŚ�ϱϲ�ĚiƐtƌiĐtƐ�ŚaǀĞ�mĞt�tŚĞ�ŶŽŶͲƉŽůiŽ��&W�taƌgĞt�ƌatĞ�ŽĨ�
Ϯ�Žƌ�mŽƌĞ͕�ǁŚĞƌĞaƐ�ϳ�ĚiƐtƌiĐtƐ�ŚaǀĞ�ŶŽŶͲƉŽůiŽ��&W�ƌatĞ�ďĞtǁĞĞŶ�ϭ�ʹ�ϭ͘ϵ͕�aŶĚ�ϭ�ĚiƐtƌiĐt�ŚaƐ�ŶŽŶͲƉŽůiŽ�
�&W�ƌatĞ�ďĞůŽǁ�ϭ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ƵŶĚĞƌ�ϭϱ�ǇĞaƌƐ�ƉŽƉƵůaƟŽŶ͘�

&igƵƌĞ�ϰ͘ϭ͘ϭϰ���ĚĞƋƵatĞ�ƐtŽŽů�ĐŽůůĞĐƟŽŶ�ƌatĞ�ŽĨ��&W�ĐaƐĞƐ�ďǇ�ĚiƐtƌiĐt͕�&z�ϮϬϳϱͬϮϬϳϲ
�

&igƵƌĞ�ϰ͘ϭ͘ϭϰ�ƐŚŽǁƐ�aĚĞƋƵatĞ�ƐtŽŽů�ĐŽůůĞĐƟŽŶ�ƌatĞ�ĨƌŽm�ƌĞƉŽƌtĞĚ��&W�ĐaƐĞƐ͘�dŚĞ�ŶaƟŽŶaů��&W�ƐtŽŽů�
ĐŽůůĞĐƟŽŶ�ƌatĞ�iƐ�ϵϴй͕�ǁŚiĐŚ�iƐ�aďŽǀĞ�tŚĞ�taƌgĞt�ŽĨ�ϴϬй�Žƌ�mŽƌĞ�ĨŽƌ�tŚiƐ� iŶĚiĐatŽƌ͘ �KƵt�ŽĨ�tŚĞ�ϲϰ
ĚiƐtƌiĐtƐ� ǁŚiĐŚ� ŚaǀĞ� ƌĞƉŽƌtĞĚ� �&W� ĐaƐĞƐ͕� tŚĞ� maũŽƌitǇ� ŚaǀĞ� aĐŚiĞǀĞĚ� aĚĞƋƵatĞ� ƐtŽŽů� ĐŽůůĞĐƟŽŶ�
ƌatĞ�ŽĨ�at�Žƌ�aďŽǀĞ�ϴϬй�ĞǆĐĞƉt�ŽŶĞ�ĚiƐtƌiĐt�ǁitŚ�tŚĞ�ƌatĞ�ďĞtǁĞĞŶ�ϲϬйͲϳϵй͕�aŶĚ�ŽŶĞ�ĚiƐtƌiĐt�ǁitŚ
aĚĞƋƵatĞ�ƐtŽŽů�ĐŽůůĞĐƟŽŶ�ƌatĞ�ůĞƐƐ�tŚaŶ�ϲϬй͘

Table 4.1.5. Non-polio AFP rate and stool collection adequacy rate by province, FY 2075/2076

 
F i g ure 4 . 1. 13  s h ow s  non- poli o AF P  rate b y  d i s tri c t.  N ati onal non- poli o AF P  rate i s  3 . 86 per 100,000 und er 15 y ears  
populati on, w h i c h  i s  ab ov e th e req ui red  rate of  at leas t 2.  T h ere are 64  d i s tri c ts  w h i c h  h av e reported  AF P  c as es , out of  
w h i c h  56 d i s tri c ts  h av e m et th e non- poli o AF P  targ et rate of  2 or m ore, w h ereas  7 d i s tri c ts  h av e non- poli o AF P  rate 
b etw een 1 –  1. 9, and  1 d i s tri c t h as  non- poli o AF P  rate b elow  1 per 100,000 und er 15 y ears  populati on.   
 
Figure 4.1.14  Adeq uate s tool collection rate of AFP cas es  by  dis trict,  FY 2075/ 2076 

 
Source: FWD and WHO- IPD,  Nepal 
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4.1.19 Measles-rubella surveillance, FY 2075/2076
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Figure 4.1.15 Confirmed measles and rubella cases, Nepal, 2003- 2019

�

Measles vaccination given in Nepal since the start of EPI in all districts (covered 75 districts by 1988)
MR first dose started in 2013͖ MR second dose started in September 2015

T h e T ab le 4 . 1. 5 s h ow s  non- poli o AF P  c as es  and  rate, and  ad eq uate s tool c ollec ti on rate b y  prov i nc e.  E ac h  prov i nc e h as  
ac h i ev ed  non- poli o AF P  rate ab ov e 2 per 100,000 und er 15 y ears  populati on, and  ad eq uate s tool c ollec ti on rate ab ov e 
80% .  P rov i nc e 2, 5, K arnali  and  Sud ur P as c h i m  h av e reported  non- poli o AF P  rate ab ov e 4 .  P rov i nc e 2 and  K arnali  h av e 
ac h i ev ed  100%  ad eq uate s tool c ollec ti on rate.  
 
4.1.19 Meas les - rubella s urv eillance,  FY 2075/ 2076 
I n Aug us t 2018, N epal w as  c erti f i ed  as  h av i ng  ac h i ev ed  c ontrol of  rub ella and  c ong eni tal rub ella s y nd rom e.  T h i s  
c erti f i c ati on i s  tw o y ears  ah ead  of  th e reg i onal targ et y ear of  2020 and  one y ear ah ead  of  th e nati onal targ et of  2019.  
C ontrol of  rub ella and  C RS i s  ac h i ev ed  i f  th ere i s  95%  or m ore red uc ti on i n num b er of  rub ella c as es  f rom  2008 lev els .  
N epal ac h i ev ed  97%  red uc ti on i n rub ella c as es  i n 2017 (22) as  c om pared  to 2008 (786).  How ev er, ev en th oug h  red uc ti on 
i n num b er of  m eas les  c as es  h as  b een 98%  i n 2017 (99) c om pared  to 2003  (54 19), m eas les  c as es  h av e not b een red uc ed  
to z ero w h i c h  i s  req ui red  f or m eas les  eli m i nati on.  F i g ure 2. 1. 14  s h ow s  th at th ere h as  b een d ras ti c  red uc ti on i n m eas les  
and  rub ella c as es  i n N epal.  Supplem entary  i m m uni z ati on ac ti v i ti es  (c am pai g ns ), i ntrod uc ti on of  rub ella v ac c i ne, and  
ac h i ev em ent of  h i g h  c ov erag e of  m eas les - rub ella f i rs t d os e i n routi ne i m m uni z ati on h av e b een th e m ai n f ac tors  f or th i s  
ac h i ev em ent.  F or eli m i nati on of  m eas les , h i g h  c ov erag e of  b oth  d os es  of  m eas les - ƌƵďĞůůa�ǀaĐĐiŶatiŽŶ�iƐ�ƌĞƋƵiƌĞĚ�;ш�ϵϱйͿ�
at all lev els .  T h e c ov erag e of  m eas les - rub ella s ec ond  d os e i s  s ti ll not s ati s f ac tory .  I t i s  only  73 %  i n F Y  2075/2076.  T o 
prog res s  tow ard s  m eas les  and  rub ella eli m i nati on b y  2023  as  per th e res oluti on, nati on- w i d e m eas les  v ac c i nati on 
c am pai g n i s  b ei ng  c ond uc ted  i n F Y  2076/2077 i nc lud i ng  s treng th eni ng  of  routi ne i m m uni z ati on.  
 
Figure 4.1.15 Confirm ed m eas les  and rubella cas es ,  Nepal,  2003-  2019 

 
Source: FWD and WHO- IPD,  Nepal 
Meas les  v accination giv en in Nepal s ince the s tart of EPI in all dis tricts  ( cov ered 75 dis tricts  by  1988)  
MR firs t dos e s tarted in 2013;  MR s econd dos e s tarted in Septem ber 2015 

 
F i g ure 4 . 1. 15 and  T ab le 2. 1. 6 s h ow s  lab oratory  c onf i rm ed  m eas les  and  rub ella c as es  b y  d i s tri c t and  prov i nc e res pec ti v ely  
i n F Y  2075/2076.  T h ere w as  a total of  4 24  c onf i rm ed  m eas les  and  3 7 c onf i rm ed  rub ella c as es  i d enti f i ed  th roug h  
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Figure 4.1.16. Confirmed measles and rubella cases by district, FY 2075/2076

Table 4.1.6. NMNR rate, and confirmed measles and rubella cases by province, FY 2075/2076

s us pec ted  m eas les  s urv ei llanc e.  Am ong  total c onf i rm ed  m eas les  c as es  i n F Y  2075/2076, th e m aj ori ty  i s  f rom  P rov i nc e 2 
(4 3 . 6% ), f ollow ed  b y  B ag m ati  (23 . 6% ) and  P rov i nc e 5 (20% ).  
 
O ne of  th e c ard i nal i nd i c ators  f or m eas les - rub ella s urv ei llanc e i s  non- m eas les  non- rub ella rate (N M N R rate) w h i c h  s h ould  
b e at leas t 2 per 100,000 populati on.  T h at i s , at leas t 2 s us pec ted  m eas les /rub ella c as es  (w h i c h  af ter lab oratory  tes t i s  
non- m eas les  and  non- rub ella) per 100,000 populati on s h ould  b e reported  f or q uali ty  m eas les - rub ella s urv ei llanc e.  All 
prov i nc es  ex c ept Sud ur P as c h i m  P rov i nc e h av e ac h i ev ed  N M N R rate ab ov e 2.  T h e nati onal N M N R rate i s  3 . 73  per 100,000 
populati on.  
 
Figure 4.1.16. Confirm ed m eas les  and rubella cas es  by  dis trict,  FY 2075/ 2076 

 
Source: FWD and WHO- IPD,  Nepal 
 
Table 4.1.6. NMNR rate,  and confirm ed m eas les  and rubella cas es  by  prov ince,  FY 2075/ 2076 

Prov ince NMNR 
cas es  

NMNR 
rate 

Confirm ed 
Meas les  

Confirm ed 
Rubella 

P rov i nc e 1 274  5. 62 3 1 8 

P rov i nc e 2 228 3 . 73  185 (4 3 . 6% ) 3  

B ag m ati  4 3 1 6. 86 100 (23 . 6% ) 13  (3 5% ) 

G and ak i  118 4 . 72 11 1 

P rov i nc e 5 269 5. 3 8 85 (20% ) 3  

K arnali  14 8 8. 3 6 7 6 

Sud ur P as c h i m  54  1. 88 5 3  

Total 1522 3.73 424 37 
Source: FWD and WHO- IPD,  Nepal 
NMNR: non- m eas les  non- rubella 
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populati on.  
 
Figure 4.1.16. Confirm ed m eas les  and rubella cas es  by  dis trict,  FY 2075/ 2076 

 
Source: FWD and WHO- IPD,  Nepal 
 
Table 4.1.6. NMNR rate,  and confirm ed m eas les  and rubella cas es  by  prov ince,  FY 2075/ 2076 

Prov ince NMNR 
cas es  

NMNR 
rate 

Confirm ed 
Meas les  

Confirm ed 
Rubella 

P rov i nc e 1 274  5. 62 3 1 8 

P rov i nc e 2 228 3 . 73  185 (4 3 . 6% ) 3  

B ag m ati  4 3 1 6. 86 100 (23 . 6% ) 13  (3 5% ) 

G and ak i  118 4 . 72 11 1 

P rov i nc e 5 269 5. 3 8 85 (20% ) 3  

K arnali  14 8 8. 3 6 7 6 

Sud ur P as c h i m  54  1. 88 5 3  

Total 1522 3.73 424 37 
Source: FWD and WHO- IPD,  Nepal 
NMNR: non- m eas les  non- rubella 
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4.1.20 Acute encephalitis syndrome (AES) surveillance, FY 2075/2076
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Figure 4.1.17. Reported AES and lab confirmed Japanese encephalitis cases, Nepal, 2004 – 2019

�

&igƵƌĞ�ϰ͘ϭ͘ϭϳ�ƐŚŽǁƐ� tŚat�ϳϬ�ĚiƐtƌiĐtƐ�ŚaǀĞ� ƌĞƉŽƌtĞĚ���^�ĐaƐĞƐ� iŶ�&z�ϮϬϳϱͬϮϬϳϲ͘�KƵt�ŽĨ� tŚĞƐĞ�ϳϬ
ĚiƐtƌiĐtƐ͕�ĮǀĞ�ĚiƐtƌiĐtƐ�;:ŚaƉa͕�^ƵŶƐaƌi͕�^iƌaŚa͕�<atŚmaŶĚƵ͕�<aƐŬiͿ�ŚaǀĞ�ƌĞƉŽƌtĞĚ�ŚigŚĞƌ�ŶƵmďĞƌ�ŽĨ�
��^�ĐaƐĞƐ�;ďĞtǁĞĞŶ�ϱϭͲϭϬϬͿ͕�aŶĚ�DŽƌaŶg�ŚaƐ�ƌĞƉŽƌtĞĚ�tŚĞ�ŚigŚĞƐt�;х�ϭϬϬͿ͘�/Ŷ�tŽtaů͕�ϭϮϰϭ�ĐaƐĞƐ�ŽĨ�
��^� ǁĞƌĞ� ƌĞƉŽƌtĞĚ� ;daďůĞ� Ϯ͘ϭ͘ϳͿ͘� �mŽŶg� tŚĞ� tŽtaů� ƌĞƉŽƌtĞĚ� ��^� ĐaƐĞƐ͕� ŽŶůǇ� ϯϲ� ;Ϯ͘ϵйͿ� ǁĞƌĞ
ůaďŽƌatŽƌǇ�ĐŽŶĮƌmĞĚ�ĨŽƌ�:�͘�dŚiƐ�iƐ�a�maũŽƌ�ƌĞĚƵĐƟŽŶ�ĐŽmƉaƌĞĚ�tŽ�tŚĞ�ǇĞaƌƐ�ďĞĨŽƌĞ�:��ǀaĐĐiŶaƟŽŶ�
ǁaƐ�ƐtaƌtĞĚ�ǁŚĞŶ�aƌŽƵŶĚ�ϱϬй�ŽĨ� tŚĞ���^�ĐaƐĞƐ�ǁĞƌĞ�ƉŽƐiƟǀĞ� ĨŽƌ� :�͘�dŚĞ�maũŽƌitǇ�ŽĨ� ůaďŽƌatŽƌǇ
ĐŽŶĮƌmĞĚ�:��ĐaƐĞƐ�;ϭϯ�ŽƵt�ŽĨ�ϯϲ͖�ϯϲ͘ϭйͿ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�WƌŽǀiŶĐĞ�Ϯ͘�

4.1.20 Acute encephalitis  s y ndrom e ( AES)  s urv eillance,  FY 2075/ 2076 
As  a c onc entrated  J apanes e enc eph ali ti s  (J E ) c ontrol m eas ure, ph as e- w i s e m as s  v ac c i nati on c am pai g ns  w ere s tarted  i n 
2006 and  w ere c om pleted  i n 3 1 h i g h - ri s k  d i s tri c ts  b y  2011.  J E  v ac c i ne w as  i ntrod uc ed  i n ph as e- w i s e m anner i n th e routi ne 
i m m uni z ati on of  th es e 3 1 d i s tri c ts  b y  2012.  Af ter th es e m eas ures  w ere tak en, J E  b urd en red uc ed  s i g ni f i c antly  i n N epal.  
How ev er, ov er th e y ears , as  i d enti f i ed  b y  s urv ei llanc e, J E  w as  reported  f rom  oth er d i s tri c ts  of  N epal as  w ell.  F ollow i ng  
m as s - v ac c i nati on c am pai g n i n th e rem ai ni ng  d i s tri c ts  i n 2016, J E  v ac c i ne w as  i ntrod uc ed  i n th e routi ne i m m uni z ati on of  
all rem ai ni ng  4 4  d i s tri c ts  i n J uly  2016.  As  s h ow n i n F i g ure 2. 1. 16, J E  b urd en i n N epal h as  red uc ed  s i g ni f i c antly  i n 2019 
c om pared  to th e i ni ti al y ears  w h en s urv ei llanc e w as  s tarted .   
 
Figure 4.1.17. Reported AES and lab confirm ed Japanes e encephalitis  cas es ,  Nepal,  2004 –  2019 

 
Source: FWD and WHO- IPD,  Nepal 

 
F i g ure 4 . 1. 17 s h ow s  th at 70 d i s tri c ts  h av e reported  AE S c as es  i n F Y  2075/2076.  O ut of  th es e 70 d i s tri c ts , f i v e d i s tri c ts  
(J h apa, Suns ari , Si rah a, K ath m and u, K as k i ) h av e reported  h i g h er num b er of  AE S c as es  (b etw een 51- 100), and  M orang  h as  
reported  th e h i g h es t (>  100).  I n total, 124 1 c as es  of  AE S w ere reported  (T ab le 2. 1. 7).  Am ong  th e total reported  AE S c as es , 
only  3 6 (2. 9% ) w ere lab oratory  c onf i rm ed  f or J E .  T h i s  i s  a m aj or red uc ti on c om pared  to th e y ears  b ef ore J E  v ac c i nati on 
w as  s tarted  w h en around  50%  of  th e AE S c as es  w ere pos i ti v e f or J E .  T h e m aj ori ty  of  lab oratory  c onf i rm ed  J E  c as es  (13  out 
of  3 6;  3 6. 1% ) w ere reported  f rom  P rov i nc e 2.   
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Figure 2.1.18. Reported AES and laboratory confirmed Japanese encephalitis cases by district, FY 
2075/2076 
�
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Table 4.1.7. Reported AES cases and confirmed JE cases by province, FY 2075/2076

^ŽƵƌĐĞ͗�&t��aŶĚ�t,KͲ/W�͕�EĞƉaů

4.1.21  Neonatal tetanus surveillance, FY 2075/2076
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Figure 2.1.18. Reported AES and laboratory  confirm ed Japanes e encephalitis  cas es  by  dis trict,  FY 2075/ 2076  

 
Source: FWD and WHO- IPD,  Nepal 
 
Table 4.1.7. Reported AES cas es  and confirm ed JE cas es  by  prov ince,  FY 2075/ 2076 

Prov ince AES cas es  JE cas es  

Prov ince 1 433 6 

Prov ince 2 203 13 ( 36.1% )  

Bagm ati 329 3 

Gandaki 138 2 

Prov ince 5 75 8 

K arnali 39 1 

Sudur Pas chim  24 3 

Total 1241 36 
Source: FWD and WHO- IPD,  Nepal 
 
4.1.21  Neonatal tetanus  s urv eillance,  FY 2075/ 2076 
I n N epal, neonatal tetanus  (N N T ) eli m i nati on w as  ac h i ev ed  i n 2005.  T h i s  s tatus  h as  b een m ai ntai ned  s i nc e th en.  I n F Y  
2075/76, 3  N N T  c as es  w ere reported  (one eac h  f rom  th ree d i s tri c ts  F i g  2. 1. 18).  T h e nati onal i nc i d enc e rate of  N N T  i s  
0. 012 per 1000 li v e b i rth s .  
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4.1.21  Neonatal tetanus  s urv eillance,  FY 2075/ 2076 
I n N epal, neonatal tetanus  (N N T ) eli m i nati on w as  ac h i ev ed  i n 2005.  T h i s  s tatus  h as  b een m ai ntai ned  s i nc e th en.  I n F Y  
2075/76, 3  N N T  c as es  w ere reported  (one eac h  f rom  th ree d i s tri c ts  F i g  2. 1. 18).  T h e nati onal i nc i d enc e rate of  N N T  i s  
0. 012 per 1000 li v e b i rth s .  
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Figure 4.1.19. Neonatal tetanus cases, FY 2075/2076
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4.1.22 PROBLEMS/CONSTRAINTS AND ACTIONS TO BE  TAKEN
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Table 4.1.8: Issues and Recommendations from Provincial and National Review Meetings

Figure 4.1.19. Neonatal tetanus  cas es ,  FY 2075/ 2076 

 
Source: FWD and WHO- IPD,  Nepal 
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N o prov i nc i al v ac c i ne s tore   at  K arnali  
P rov i nc e  and  prov i nc e N o. 2 

E s tab li s h m ent of  new  v ac c i ne s tore at  k arnali  
P rov i nc e and  prov i nc e  N o. 2 

M O HP /DO HS/P rov i
nc e 

I nad eq uate C C  E q ui pm ent repai r, 
m ai ntenanc e and   replac em ent, lac k  of  
tec h ni c i an 

P rov i s i on of  eng i neer and  ref ri g erator 
tec h ni c i an at prov i nc i al lev el 
Supply  of  c old  c h ai n s pare parts  
Replac em ent of  ag ei ng  eq ui pm ent 
reg ular repai r of  c old  c h ai n eq ui pm ent 

DoHS/ M D/F W D 

I nad eq uate V ac c i ne Store C apac i ty  
s pec i ally  c entral lev el  

Streng th en th e v ac c i ne s tores  w i th  new  
b ui ld i ng s  i n c entral s tore 
.   

M oHP , DoHS, M D, 
F W D  
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4.2 Integrated Management of Neonatal and Childhood Illnesses (IMNCI)

4.2.1 Background 

Chronological development: Community Based-Integrated Management of Childhood Illness 
(CB-IMCI)

/Ŷ�EĞƉaů͕�ĐŚiůĚ�ƐƵƌǀiǀaů�iŶtĞƌǀĞŶƟŽŶ�ďĞgaŶ�ǁŚĞŶ��ŽŶtƌŽů�ŽĨ��iaƌƌŚŽĞaů��iƐĞaƐĞ�;���Ϳ�WƌŽgƌam�ǁaƐ�
iŶiƟatĞĚ�iŶ�ϭϵϴϯ͘�&ƵƌtŚĞƌ͕ ��ĐƵtĞ�ZĞƐƉiƌatŽƌǇ�/ŶĨĞĐƟŽŶ�;�Z/Ϳ��ŽŶtƌŽů�WƌŽgƌam�ǁaƐ�iŶiƟatĞĚ�iŶ�ϭϵϴϳ͘�
dŽ�maǆimiǌĞ�tŚĞ��Z/�ƌĞůatĞĚ�ƐĞƌǀiĐĞƐ�at�tŚĞ�ŚŽƵƐĞŚŽůĚ�ůĞǀĞů͕�ƌĞĨĞƌƌaů�mŽĚĞů�aŶĚ�tƌĞatmĞŶt�mŽĚĞů�at�
tŚĞ� ĐŽmmƵŶitǇ� ůĞǀĞů� ǁĞƌĞ� ƉiůŽtĞĚ͘� �Ŷ� ĞǀaůƵaƟŽŶ� ŽĨ� tŚiƐ� iŶtĞƌǀĞŶƟŽŶ� iŶ� ϭϵϵϳ� ƌĞǀĞaůĞĚ� tŚat
tƌĞatmĞŶt�mŽĚĞů�ǁaƐ�mŽƌĞ�ĞīĞĐƟǀĞ�aŶĚ�ƉŽƉƵůaƌ�iŶ�tŚĞ�ĐŽmmƵŶitǇ�tŚaŶ�ƌĞĨĞƌƌaů�mŽĚĞů͘�/Ŷ�ϭϵϵϳͬϵϴ͕�
�Z/�iŶtĞƌǀĞŶƟŽŶ�ǁaƐ�ĐŽmďiŶĞĚ�ǁitŚ�����aŶĚ�ŶamĞĚ�aƐ��BͲ���ƉƌŽgƌam͘�KŶĞ�ǇĞaƌ�ůatĞƌ�tǁŽ�mŽƌĞ�
ĐŽmƉŽŶĞŶtƐ͕� ŶƵtƌiƟŽŶ� aŶĚ� immƵŶiǌaƟŽŶ͕� ǁĞƌĞ� aůƐŽ� iŶĐŽƌƉŽƌatĞĚ� iŶ� tŚĞ� �B��� ƉƌŽgƌam͘� /D�/
ƉƌŽgƌam�ǁaƐ�ƉiůŽtĞĚ�iŶ�DaŚŽƩaƌi�ĚiƐtƌiĐt�aŶĚ�ǁaƐ�ĞǆtĞŶĚĞĚ�tŽ�tŚĞ�ĐŽmmƵŶitǇ�ůĞǀĞů�aƐ�ǁĞůů͘�&iŶaůůǇ͕ �
tŚĞ�gŽǀĞƌŶmĞŶt�ĚĞĐiĚĞĚ�tŽ�mĞƌgĞ�tŚĞ��B���iŶtŽ�/D�/�iŶ�ϭϵϵϵ�aŶĚ�ŶamĞĚ�it�aƐ��ŽmmƵŶitǇͲBaƐĞĚ�
/ŶtĞgƌatĞĚ�DaŶagĞmĞŶt�ŽĨ��ŚiůĚŚŽŽĚ�/ůůŶĞƐƐ�;�BͲ/D�/Ϳ�aƐ�it�taƌgĞtĞĚ�ƐamĞ�ƉŽƉƵůaƟŽŶ�aŶĚ�iŶǀŽůǀĞĚ�
ƐamĞ� ŚĞaůtŚ� ƉĞƌƐŽŶŶĞů͘� �BͲ/D�/� iŶĐůƵĚĞĚ� tŚĞ� maũŽƌ� ĐŚiůĚŚŽŽĚ� ŬiůůĞƌ� ĚiƐĞaƐĞƐ� ůiŬĞ� ƉŶĞƵmŽŶia͕
ĚiaƌƌŚŽĞa͕� maůaƌia͕� mĞaƐůĞƐ͕� aŶĚ� maůŶƵtƌiƟŽŶ͘� dŚĞ� ƐtƌatĞgiĞƐ� aĚŽƉtĞĚ� iŶ� /D�/� ǁĞƌĞ� imƉƌŽǀiŶg�
ŬŶŽǁůĞĚgĞ� aŶĚ� ĐaƐĞ� maŶagĞmĞŶt� ƐŬiůůƐ� ŽĨ� ŚĞaůtŚ� ƐĞƌǀiĐĞ� ƉƌŽǀiĚĞƌƐ͕� ŽǀĞƌaůů� ŚĞaůtŚ� ƐǇƐtĞmƐ
ƐtƌĞŶgtŚĞŶiŶg� aŶĚ� imƉƌŽǀiŶg� ĐŽmmƵŶitǇ� aŶĚ� ŚŽƵƐĞŚŽůĚ� ůĞǀĞů� ĐaƌĞ� ƉƌaĐƟĐĞƐ͘� �ŌĞƌ� ƉiůŽƟŶg� ŽĨ�
ůŽǁ� ŽƐmŽůaƌ� KZ^� aŶĚ� �iŶĐ� ƐƵƉƉůĞmĞŶtaƟŽŶ͕� it� ǁaƐ� iŶĐŽƌƉŽƌatĞĚ� iŶ� �BͲ/D�/� ƉƌŽgƌam� iŶ� ϮϬϬϱ͘
EaƟŽŶǁiĚĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ��BͲ/D�/�ǁaƐ�ĐŽmƉůĞtĞĚ�iŶ�ϮϬϬϵ�aŶĚ�ƌĞǀiƐĞĚ�iŶ�ϮϬϭϮ�iŶĐŽƌƉŽƌaƟŶg�
imƉŽƌtaŶt�ŶĞǁ�iŶtĞƌǀĞŶƟŽŶƐ͘

Community-Based New Born Care Program (CBNCP)

hƉ� tŽ� ϮϬϬϱ͕� EĞƉaů� ŚaĚ� maĚĞ� a� ŚƵgĞ� ƉƌŽgƌĞƐƐ� iŶ� ƌĞĚƵĐƟŽŶ� ŽĨ� ƵŶĚĞƌͲĮǀĞ� aŶĚ� iŶĨaŶt� mŽƌtaůitǇ͕
ŚŽǁĞǀĞƌ͕ �tŚĞ�ƌĞĚƵĐƟŽŶ�ŽĨ�ŶĞŽŶataů�mŽƌtaůitǇ�ǁaƐ�ŽďƐĞƌǀĞĚ�tŽ�ďĞ�ǀĞƌǇ�ƐůƵggiƐŚ�ďĞĐaƵƐĞ�tŚĞ�ĐŽƵŶtƌǇ�
ŚaĚ�ŶŽ�taƌgĞtĞĚ�iŶtĞƌǀĞŶƟŽŶƐ�ĨŽƌ�ŶĞǁͲďŽƌŶƐ�ĞƐƉĞĐiaůůǇ�at�ĐŽmmƵŶitǇ�ůĞǀĞů͘�^tatĞ�ŽĨ�ǁŽƌůĚ�ƌĞƉŽƌt͕�
t,K�ƐŚŽǁĞĚ�tŚat�maũŽƌ�ĐaƵƐĞƐ�ŽĨ�mŽƌtaůitǇ�iŶ�ŶĞŽŶatĞƐ�ǁĞƌĞ�iŶĨĞĐƟŽŶ͕�aƐƉŚǇǆia͕�ůŽǁ�ďiƌtŚ�ǁĞigŚt�
aŶĚ�ŚǇƉŽtŚĞƌmia͘� � dŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů� ĨŽƌmƵůatĞĚ� tŚĞ�EaƟŽŶaů�EĞŽŶataů�,ĞaůtŚ�^tƌatĞgǇ�
ϮϬϬϰ͘�BaƐĞĚ�ŽŶ�tŚiƐ� ͚�ŽmmƵŶitǇͲBaƐĞĚ�EĞǁďŽƌŶ��aƌĞ�WƌŽgƌam�;�BͲE�WͿ͛�ǁaƐ�ĚĞƐigŶĞĚ�iŶ�ϮϬϬϳ͕�
aŶĚ� ƉiůŽtĞĚ� iŶ� ϮϬϬϵ͘� �BͲE�W� iŶĐŽƌƉŽƌatĞĚ� ƐĞǀĞŶ� ƐtƌatĞgiĐ� iŶtĞƌǀĞŶƟŽŶƐ͗� ďĞŚaǀiŽƵƌ� ĐŚaŶgĞ
ĐŽmmƵŶiĐaƟŽŶ͕� ƉƌŽmŽƟŽŶ� ŽĨ� iŶƐƟtƵƟŽŶaů� ĚĞůiǀĞƌǇ͕ � ƉŽƐtŶataů� ĐaƌĞ͕� maŶagĞmĞŶt� ŽĨ� ŶĞŽŶataů
ƐĞƉƐiƐ͕� ĐaƌĞ� ŽĨ� ůŽǁ� ďiƌtŚ� ǁĞigŚt� ŶĞǁďŽƌŶƐ͕� ƉƌĞǀĞŶƟŽŶ� aŶĚ� maŶagĞmĞŶt� ŽĨ� ŚǇƉŽtŚĞƌmia� aŶĚ
ƌĞĐŽgŶiƟŽŶ�aŶĚ�ƌĞƐƵƐĐitaƟŽŶ�ŽĨ�ďiƌtŚ�aƐƉŚǇǆia͘�&ƵƌtŚĞƌmŽƌĞ͕�iŶ�̂ ĞƉtĞmďĞƌ�ϮϬϭϭ͕�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�
aŶĚ� WŽƉƵůaƟŽŶ� ĚĞĐiĚĞĚ� tŽ� imƉůĞmĞŶt� tŚĞ� �ŚůŽƌŚĞǆiĚiŶĞ� ;�,yͿ� �igůƵĐŽŶatĞ� ;ϳ͘ϭй� ǁͬǀͿ� aimiŶg�
tŽ�ƉƌĞǀĞŶt�ƵmďiůiĐaů� iŶĨĞĐƟŽŶ�ŽĨ�tŚĞ�ŶĞǁďŽƌŶ͘�dŚĞ�gŽǀĞƌŶmĞŶt�ĚĞĐiĚĞĚ�tŽ�ƐĐaůĞ�ƵƉ��BͲE�W�aŶĚ
ƐimƵůtaŶĞŽƵƐůǇ͕ � tŚĞ� ƉƌŽgƌam� ǁaƐ� ĞǀaůƵatĞĚ� iŶ� ϭϬ� ƉiůŽtĞĚ� ĚiƐtƌiĐtƐ͘� hƉtŽ� ϮϬϭϰ͕� �BͲE�W� ǁaƐ
imƉůĞmĞŶtĞĚ�iŶ�ϰϭ�ĚiƐtƌiĐtƐ�ĐŽǀĞƌiŶg�ϳϬ�ƉĞƌĐĞŶt�ƉŽƉƵůaƟŽŶ͘

�Ɛ�a�ƌĞƐƵůt�ŽĨ��BͲ/D�/�ƉƌŽgƌam�ƐtƌatĞgǇ͕ �tŚĞ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�ƉŶĞƵmŽŶia�aŶĚ�ĚiaƌƌŚŽĞa�ŚaƐ�ƌĞĚƵĐĞĚ�
ƐigŶiĮĐaŶtůǇ�ŽǀĞƌ� tŚĞ� ůaƐt�ĚĞĐaĚĞ͘�dŚĞ�ĐaƌĞͲƐĞĞŬiŶg�ƉƌaĐƟĐĞƐ�aŶĚ�ŚŽƵƐĞŚŽůĚ� ůĞǀĞů�ƉƌaĐƟĐĞƐ�ŚaǀĞ�
ďĞĞŶ� imƉƌŽǀĞĚ͘� �BͲ/D�/� ƉƌŽgƌam� ŚaƐ� ďĞĐŽmĞ� ŽŶĞ� ŽĨ� tŚĞ� ƌŽůĞ� mŽĚĞůƐ� ĨŽƌ� a� ĐŽmmƵŶitǇͲďaƐĞĚ
ƉƌŽgƌam� ŽĨ� EĞƉaů͘� KtŚĞƌ� iŶtĞƌǀĞŶƟŽŶƐ� ǁŚiĐŚ� ŚaǀĞ� a� ŚigŚ� ĐŽŶtƌiďƵƟŽŶ� tŽ� tŚĞ� ƌĞĚƵĐƟŽŶ� ŽĨ
ƉŽƐtͲŶĞŽŶataů�ĐŚiůĚ�mŽƌtaůitǇ�aƌĞ�ďiͲaŶŶƵaů�ƐƵƉƉůĞmĞŶtaƟŽŶ�ŽĨ�sitamiŶ���ƉƌŽgƌam�aŶĚ�ĞǆƉaŶĚĞĚ�
ƉƌŽgƌam�ŽŶ�immƵŶiǌaƟŽŶ͘�KŶ�tŚĞ�ŽtŚĞƌ�ŚaŶĚ͕�ĞƐƐĞŶƟaů�ŶĞǁďŽƌŶ�ĐaƌĞ�ƉƌaĐƟĐĞƐ�ǁĞƌĞ�imƉƌŽǀĞĚ�iŶ�
�BͲE�W�imƉůĞmĞŶtĞĚ�ĚiƐtƌiĐtƐ͘
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/Ŷ�ďŽtŚ� tŚĞ�ƉƌŽgƌamƐ� ;�BͲ/D�/� aŶĚ��BͲE�WͿ͕� &�,sƐ�ǁĞƌĞ� ĐŽŶƐiĚĞƌĞĚ�aƐ� ĨƌŽŶtůiŶĞ�ŚĞaůtŚ� ƐĞƌǀiĐĞ�
ƉƌŽǀiĚĞƌƐ�ďƵt�ƋƵaůitǇ�aŶĚ�ĐŽǀĞƌagĞ�ŽĨ�ƐĞƌǀiĐĞ�ǁĞƌĞ�ǀĞƌǇ�ůŽǁ͘��BͲE�W�aŶĚ��BͲ/D�/�ŚaǀĞ�ƐimiůaƌiƟĞƐ�
iŶ�iŶtĞƌǀĞŶƟŽŶƐ͕�ƉƌŽgƌam�maŶagĞmĞŶt͕�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�aŶĚ�taƌgĞt�ďĞŶĞĮĐiaƌiĞƐ͘��ĚĚiƟŽŶaůůǇ͕ �ďŽtŚ�
ƉƌŽgƌamƐ�ŚaǀĞ�ĚƵƉůiĐatĞĚ�iŶtĞƌǀĞŶƟŽŶƐ�ůiŬĞ�maŶagĞmĞŶt�ŽĨ�ŶĞŽŶataů�ƐĞƉƐiƐ͕�ƉƌŽmŽƟŽŶ�ŽĨ�ĞƐƐĞŶƟaů�
ŶĞǁďŽƌŶ�ĐaƌĞ�ƉƌaĐƟĐĞƐ͕�iŶĨĞĐƟŽŶ�ƉƌĞǀĞŶƟŽŶ͕�aŶĚ�maŶagĞmĞŶt�ŽĨ�ůŽǁ�ďiƌtŚ�ǁĞigŚt͘�dŚŽƵgŚ�&�,sƐ�
aƌĞ�ĚŽiŶg�ǀĞƌǇ�gŽŽĚ� iŶ�ƉƌŽmŽƟŽŶ�ŽĨ�ŚĞaůtŚǇ�ďĞŚaǀiŽƵƌƐ͕�tŚĞǇ�ŚaǀĞ�ƉŽŽƌ�ƉĞƌĨŽƌmaŶĐĞ� iŶ�ƐĞƌǀiĐĞ�
ĚĞůiǀĞƌǇ͘�DŽƌĞŽǀĞƌ͕ �tŚĞǇ�aƌĞ�ŽǀĞƌďƵƌĚĞŶĞĚ�ǁitŚ�ǁŽƌŬůŽaĚ�aŶĚ�maƐƐiǀĞ�ƌĞƐŽƵƌĐĞƐ�ǁĞƌĞ�ƵƐĞĚ�iŶ�a�
ĨƌagmĞŶtĞĚ�maŶŶĞƌ�ĨŽƌ�tŚĞ�ƐamĞ�ƉƵƌƉŽƐĞ͘��ůƐŽ͕�iŶĞƋƵitǇ�iŶ�ƋƵaůitǇ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�aŶĚ�ƵƟůiǌaƟŽŶ�
ǁĞƌĞ� tŚĞ�maũŽƌ�ĐŚaůůĞŶgĞƐ� iŶ�ŶĞǁďŽƌŶ�aŶĚ�ĐŚiůĚ�ŚĞaůtŚ�ƉƌŽgƌamƐ͘�,ĞaůtŚ�gŽǀĞƌŶaŶĐĞ� iƐƐƵĞ�ǁaƐ�
aůƐŽ�aīĞĐƟŶg�ďĞƩĞƌ�ĨƵŶĐƟŽŶiŶg�ŽĨ�tŚĞ�ŚĞaůtŚ�ƐǇƐtĞm͘��ŽŶƐiĚĞƌiŶg�tŚĞƐĞ�iƐƐƵĞƐ͕�DŽ,W�ĚĞĐiĚĞĚ�tŽ
iŶtĞgƌatĞ��BͲE�W�aŶĚ�/D�/�iŶtŽ�a�ŶĞǁ�ƉaĐŬagĞ�tŚat�iƐ�ŶamĞĚ�aƐ��BͲ/DE�/͘

Community-Based Integrated Management of New-born and Childhood Illnesses (CB-IMNCI)

�BͲ/DE�/� iƐ� aŶ� iŶtĞgƌaƟŽŶ� ŽĨ� �BͲ/D�/� aŶĚ� �BͲE�W� WƌŽgƌam� aƐ� ƉĞƌ� tŚĞ� ĚĞĐiƐiŽŶ� ŽĨ� DŽ,W� ŽŶ�
ϮϬϳϭͬϲͬϮϴ�;KĐtŽďĞƌ�ϭϰ͕�ϮϬϭϱͿ͘�dŚiƐ�iŶtĞgƌatĞĚ�ƉaĐŬagĞ�ŽĨ�ĐŚiůĚͲƐƵƌǀiǀaů�iŶtĞƌǀĞŶƟŽŶ�aĚĚƌĞƐƐĞƐ�tŚĞ�
maũŽƌ�ƉƌŽďůĞmƐ�ŽĨ�ƐiĐŬ�ŶĞǁďŽƌŶ�ƐƵĐŚ�aƐ�ďiƌtŚ�aƐƉŚǇǆia͕�ďaĐtĞƌiaů�iŶĨĞĐƟŽŶ͕�ũaƵŶĚiĐĞ͕�ŚǇƉŽtŚĞƌmia͕�
ůŽǁ� ďiƌtŚǁĞigŚt� aŶĚ� ĐŽƵŶƐĞůiŶg� ĨŽƌ� ďƌĞaƐƞĞĞĚiŶg͘� /t� aůƐŽ� maiŶtaiŶƐ� itƐ� aim� tŽ� aĚĚƌĞƐƐ� maũŽƌ
ĐŚiůĚŚŽŽĚ�iůůŶĞƐƐĞƐ�ůiŬĞ�WŶĞƵmŽŶia͕��iaƌƌŚŽĞa͕�Daůaƌia͕�DĞaƐůĞƐ�aŶĚ�DaůŶƵtƌiƟŽŶ�amŽŶg�ƵŶĚĞƌ�ϱ�
ǇĞaƌ Ɛ͛�ĐŚiůĚƌĞŶ�iŶ�a�ŚŽůiƐƟĐ�ǁaǇ͘�

/Ŷ� �BͲ/DE�/� ƉƌŽgƌam͕� &�,sƐ� ĐaƌƌǇ� ŽƵt� ŚĞaůtŚ� ƉƌŽmŽƟŽŶaů� aĐƟǀiƟĞƐ� ĨŽƌ� matĞƌŶaů͕� ŶĞǁͲďŽƌŶ�
aŶĚ� ĐŚiůĚ� ŚĞaůtŚ� aŶĚ� ĚiƐƉĞŶƐiŶg� ŽĨ� ĞƐƐĞŶƟaů� ĐŽmmŽĚiƟĞƐ� ůiŬĞ� ĚiƐtƌiďƵƟŽŶ� ŽĨ� iƌŽŶ͕� ǌiŶĐ͕� KZ^͕
ĐŚůŽƌŚĞǆiĚiŶĞ�ǁŚiĐŚ�ĚŽ�ŶŽt�ƌĞƋƵiƌĞ�aƐƐĞƐƐmĞŶt�aŶĚ�ĚiagŶŽƐƟĐ�ƐŬiůůƐ͕�aŶĚ�immĞĚiatĞ�ƌĞĨĞƌƌaů�iŶ�ĐaƐĞ�
ŽĨ�aŶǇ�ĚaŶgĞƌ�ƐigŶƐ�tŚat�aƉƉĞaƌ�amŽŶg�ƐiĐŬ�ŶĞǁͲďŽƌŶƐ�aŶĚ�ĐŚiůĚƌĞŶ͘�,ĞaůtŚ�ǁŽƌŬĞƌƐ�ǁiůů�ĐŽƵŶƐĞů�
aŶĚ� ƉƌŽǀiĚĞ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ůiŬĞ�maŶagĞmĞŶt� ŽĨ� ŶŽŶͲďƌĞatŚiŶg� ĐaƐĞƐ͕� ůŽǁ� ďiƌtŚ� ǁĞigŚt� ďaďiĞƐ͕
ĐŽmmŽŶ� ĐŚiůĚŚŽŽĚ� iůůŶĞƐƐĞƐ͕� aŶĚ� maŶagĞmĞŶt� ŽĨ� ŶĞŽŶataů� ƐĞƉƐiƐ͘� �ůƐŽ͕� tŚĞ� ƉƌŽgƌam� ŚaƐ
ƉƌŽǀiƐiŽŶĞĚ�ĨŽƌ�tŚĞ�ƉŽƐtͲŶataů�ǀiƐitƐ�ďǇ�tƌaiŶĞĚ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�tŚƌŽƵgŚ�ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ŽƵtƌĞaĐŚ�
ĐůiŶiĐ͘�

dŚĞ�ƉƌŽgƌam�ŚaƐ�ĞŶǀiƐiŽŶĞĚ�ĨŽƌ��,��tŽ�aĐt�aƐ�tŚĞ�ƋƵaůitǇ�aƐƐƵƌaŶĐĞ�aŶĚ�mŽŶitŽƌiŶg�ĞŶƟtǇ�ĨŽƌ�tŚĞ�
�BͲ/DE�/� ƉƌŽgƌam͘� �ůiŶiĐaů� tƌaiŶiŶg� ƐitĞƐ� aŶĚ� W,d�� aƌĞ� tŚĞ� ůĞaĚ� agĞŶĐǇ� ĨŽƌ� tƌaiŶiŶg� iŶ� tŚĞ� ŶĞaƌ�
ĨƵtƵƌĞ͘� /DE�/�ƐĞĐƟŽŶ�ŚaƐ�ďĞĞŶ�ĨŽĐƵƐiŶg�ŽŶ�tŚĞ�ƉŚaƐĞͲǁiƐĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�tŚĞ�ƉƌŽgƌam�ǁitŚ�
ĐŽŶƟŶƵŽƵƐ�mŽŶitŽƌiŶg�aŶĚ�ƐƵƉƉŽƌƟǀĞ�ƐƵƉĞƌǀiƐiŽŶ�tŽ�ƐtƌĞŶgtŚĞŶ�tŚĞ�ƉƌŽgƌam�aŶĚ�ŽŶƐitĞ�ĐŽaĐŚiŶg�
tŽ�ĞŶŚaŶĐĞ�tŚĞ�ĐůiŶiĐaů�ƐŬiůů�amŽŶg�ŚĞaůtŚ�ǁŽƌŬĞƌƐ͘��BͲ/DE�/�ƉƌŽgƌam�ŚaƐ�ďĞĞŶ�imƉůĞmĞŶtĞĚ�iŶ�aůů�
ϳϳ�ĚiƐtƌiĐtƐ͘

Facility-Based Integrated Management of Childhood and Neonatal Illnesses (FBIMNCI)

dŚĞ�&aĐiůitǇͲBaƐĞĚ�/ŶtĞgƌatĞĚ�DaŶagĞmĞŶt�ŽĨ�EĞŽŶataů�aŶĚ��ŚiůĚŚŽŽĚ�/ůůŶĞƐƐĞƐ�;&BͲ/DE�/Ϳ�ƉaĐŬagĞ�
ŚaƐ� ďĞĞŶ� ĚĞƐigŶĞĚ� ƐƉĞĐiaůůǇ� tŽ� aĚĚƌĞƐƐ� ĐŚiůĚŚŽŽĚ� ĐaƐĞƐ� ƌĞĨĞƌƌĞĚ� ĨƌŽm� ƉĞƌiƉŚĞƌaů� ůĞǀĞů� ŚĞaůtŚ
iŶƐƟtƵƟŽŶƐ�tŽ�ŚigŚĞƌ�iŶƐƟtƵƟŽŶƐ͘�dŚĞ�ƉaĐŬagĞ�iƐ�ůiŶŬĞĚ�ƐtƌŽŶgůǇ�ǁitŚ�tŚĞ�ŽŶͲgŽiŶg��ŽmmƵŶitǇ�BaƐĞĚ�
/ŶtĞgƌatĞĚ�DaŶagĞmĞŶt�ŽĨ�EĞŽŶataů�aŶĚ��ŚiůĚŚŽŽĚ�/ůůŶĞƐƐ�;�BͲ/DE�/Ϳ͘�dŚĞ�ƉaĐŬagĞ�iƐ�ĞǆƉĞĐtĞĚ�tŽ�
ďƌiĚgĞ�tŚĞ�ĞǆiƐƟŶg�gaƉ� iŶ�tŚĞ�maŶagĞmĞŶt�ŽĨ�ĐŽmƉůiĐatĞĚ�ŶĞŽŶataů�aŶĚ�ĐŚiůĚŚŽŽĚ� iůůŶĞƐƐĞƐ�aŶĚ�
ĐŽŶĚiƟŽŶƐ͘�titŚ� tŚĞ� gƌaĚƵaů� imƉůĞmĞŶtaƟŽŶ� ŽĨ� tŚiƐ� ƉaĐŬagĞ͕� ĨƵƌtŚĞƌ� imƉƌŽǀĞmĞŶt� iŶ� ŶĞŽŶataů�
aŶĚ�ĐŚiůĚ�ŚĞaůtŚ�ĐaŶ�ďĞ�ĞǆƉĞĐtĞĚ͘�dŚiƐ�ƉaĐŬagĞ�aĚĚƌĞƐƐĞƐ�tŚĞ�maũŽƌ�ĐaƵƐĞƐ�ŽĨ�ĐŚiůĚŚŽŽĚ�iůůŶĞƐƐĞƐ
iŶĐůƵĚiŶg��mĞƌgĞŶĐǇ�dƌiagĞ�aŶĚ�dƌĞatmĞŶt� ;�d�dͿ�aŶĚ� tŚĞmaƟĐ�aƉƉƌŽaĐŚ� tŽ�ĐŽmmŽŶ�ĐŚiůĚŚŽŽĚ�
iůůŶĞƐƐĞƐ� tŽǁaƌĚƐ� ĚiagŶŽƐiƐ� aŶĚ� tƌĞatmĞŶt� ĞƐƉĞĐiaůůǇ� ŶĞǁͲďŽƌŶ� ĐaƌĞ͕� ĐŽƵgŚ͕� ĚiaƌƌŚŽĞa͕� ĨĞǀĞƌ͕
maůŶƵtƌiƟŽŶ� aŶĚ� aŶĞmia͘� /t� aimƐ� tŽ� ĐaƉaĐitatĞ� tĞam� ŽĨ� ŚĞaůtŚ�ǁŽƌŬĞƌƐ� at� ĚiƐtƌiĐt� ŚŽƐƉitaů�ǁitŚ
ƌĞƋƵiƌĞĚ�ŬŶŽǁůĞĚgĞ�aŶĚ�ƐŬiůůƐ�tŽ�maŶagĞ�ĐŽmƉůiĐatĞĚ�ƵŶĚĞƌͲĮǀĞ�aŶĚ�ŶĞŽŶataů�ĐaƐĞƐ�aŶĚ�tŽ�ĞŶƐƵƌĞ�
ƟmĞůǇ�aŶĚ�ĞīĞĐƟǀĞ�maŶagĞmĞŶt�ŽĨ�ƌĞĨĞƌƌaů�ĐaƐĞƐ͘�dŚiƐ�tƌaiŶiŶg�ƉaĐŬagĞ�iƐ�ĚĞůiǀĞƌĞĚ�tŽ�ƉaƌamĞĚiĐƐ�

&amiůǇ�tĞůĨaƌĞ



DoHS, Annual Report 2075/76 (2018/19)ϰϴ

aŶĚ�ŶƵƌƐiŶg�ƐtaīƐ�;ϯ�ĚaǇƐͿ�aŶĚ�ĚŽĐtŽƌƐ�;ϲ�ĚaǇƐͿ�at�ĚiƐtƌiĐt͕�ǌŽŶaů͕�ƐƵďͲƌĞgiŽŶaů�aŶĚ�ƌĞgiŽŶaů�ŚŽƐƉitaůƐ͘

Comprehensive New-Born Care Training package

�Ɛ�iŶĚiĐatĞĚ�ďǇ�ǀaƌiŽƵƐ�ĞǀiĚĞŶĐĞƐ͕�Ğǆtƌa�ĞīŽƌtƐ�aƌĞ�ŶĞĐĞƐƐaƌǇ�ĨŽƌ�ŽǀĞƌĐŽmiŶg�ďaƌƌiĞƌƐ�tŽ�aĐĐĞůĞƌatĞ�
tŚĞ�ƌĞĚƵĐƟŽŶ�iŶ�ŶĞŽŶataů�mŽƌtaůitǇ͘��Ɛ�a�ƌĞƐƵůt�ŽĨ�tŚĞ�ƐtĞƉ�tŽǁaƌĚƐ�ƌĞĚƵĐiŶg�tŚĞƐĞ�ŶĞǁͲďŽƌŶ�ĚĞatŚƐ͕�
͞�ŽmƉƌĞŚĞŶƐiǀĞ�EĞǁďŽƌŶ� �aƌĞ� dƌaiŶiŶg� WaĐŬagĞ� ;&Žƌ� >ĞǀĞů� //� ,ŽƐƉitaů� �aƌĞͿ͟�ǁaƐ� ĚĞǀĞůŽƉĞĚ� iŶ
ŽƌĚĞƌ� tŽ� ƉƌŽǀiĚĞ� tƌaiŶiŶg� tŽ� ƉaĞĚiatƌiĐiaŶƐ͕� ƐĞŶiŽƌ�mĞĚiĐaů� ŽĸĐĞƌƐ� aŶĚ�mĞĚiĐaů� ŽĸĐĞƌƐ�ǁŽƌŬiŶg�
iŶ�tŚĞ�ŚŽƐƉitaůƐ�ƉƌŽǀiĚiŶg�ůĞǀĞů�//�ĐaƌĞ�ƐĞƌǀiĐĞƐ͘�dŚiƐ�ǁiůů�ŚĞůƉ�ƐtƌĞŶgtŚĞŶ�ŚĞaůtŚ�ƐǇƐtĞm�ƐƵƉƉŽƌtĞĚ�
ďǇ�ĨƵůůǇ� tƌaiŶĞĚ�aŶĚ�ƐŬiůůĞĚ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ� iŶ�aůů�ƟĞƌƐ�ŽĨ�ŚĞaůtŚ� ĨaĐiůiƟĞƐ͘�dŚiƐ� iƐ�a�ϲ�ĚaǇƐ�tƌaiŶiŶg�
ƉaĐŬagĞ�ĨŽĐƵƐĞĚ�tŽ�ŚĞůƉ�tŚĞ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�tŽ�ĚĞǀĞůŽƉ�ďaƐiĐ�ƐŬiůůƐ�aŶĚ�ŬŶŽǁůĞĚgĞ�ŶĞĐĞƐƐaƌǇ� ĨŽƌ
maŶagĞmĞŶt� ŽĨ� ŶŽƌmaů� aƐ� ǁĞůů� aƐ� ƐiĐŬ� ŶĞǁͲďŽƌŶ͘� dŚiƐ� ƉaĐŬagĞ� ĐŽǀĞƌƐ� ĐŽƵŶƐĞůůiŶg͕� iŶĨĞĐƟŽŶ
ƉƌĞǀĞŶƟŽŶ͕� ĐaƌĞ� ŽĨ� ŶŽƌmaů� ŶĞǁͲďŽƌŶ͕� ĨĞĞĚiŶg͕� ŶĞŽŶataů� ƌĞƐƵƐĐitaƟŽŶ͕� tŚĞƌmaů� ƉƌŽtĞĐƟŽŶ͕� ŇƵiĚ�
maŶagĞmĞŶt͕�iĚĞŶƟĮĐaƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�ƐiĐŬ�ŶĞŽŶatĞƐ͕�ĚiƐŽƌĚĞƌ�ŽĨ�ǁĞigŚt�aŶĚ�gĞƐtaƟŽŶ͕�
ŶĞŽŶataů�ƐĞƉƐiƐ�aŶĚ�ĐŽmmŽŶ�ŶĞŽŶataů�ƉƌŽĐĞĚƵƌĞƐ͘�dŚĞ�tƌaiŶiŶg�ǁaƐ�ƐtaƌtĞĚ�ĨƌŽm�ϭϵtŚ��ĞĐĞmďĞƌ͕ �
ϮϬϭϲ�aŶĚ�ŚaƐ�ĐŽǀĞƌĞĚ�aůů�ĚĞǀĞůŽƉmĞŶt�ƌĞgiŽŶƐ͘

EaƟŽŶaů�,ĞaůtŚ�dƌaiŶiŶg��ĞŶtƌĞ�ŚaƐ�ĚĞǀĞůŽƉĞĚ��ŽmƉƌĞŚĞŶƐiǀĞ�EĞǁͲďŽƌŶ��aƌĞ�dƌaiŶiŶg� ;>ĞǀĞů� //Ϳ�
ƉaĐŬagĞ�iŶ�ϮϬϭϳ�aŶĚ�ŚaƐ�ďĞĞŶ�ĐŽŶĚƵĐƟŶg�tƌaiŶiŶg�ĨŽƌ�EƵƌƐĞƐ�iŶ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�&amiůǇ�tĞůĨaƌĞ�
�iǀiƐiŽŶ͘��

Free New-Born Care Services

dŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�;'ŽEͿ�ŚaƐ�maĚĞ�ƉƌŽǀiƐiŽŶƐ�ŽŶ�tƌĞaƟŶg�ƐiĐŬ�ŶĞǁďŽƌŶ�ĨƌĞĞ�ŽĨ�ĐŽƐt�tŚƌŽƵgŚ�
aůů�ƟĞƌƐ�ŽĨ�itƐ�ŚĞaůtŚ�ĐaƌĞ�ĚĞůiǀĞƌǇ�ŽƵtůĞtƐ͘��im�ŽĨ�tŚiƐ�ƉƌŽgƌam�iƐ�tŽ�ƉƌĞǀĞŶt�aŶǇ�ƐŽƌt�ŽĨ�ĚĞƉƌiǀaƟŽŶ�
tŽ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�ŽĨ�tŚĞ�ŶĞǁďŽƌŶ�ĚƵĞ�tŽ�ƉŽǀĞƌtǇ͘�BaƐĞĚ�ŽŶ�tŚĞ�tƌĞatmĞŶt�ƐĞƌǀiĐĞƐ�ŽīĞƌĞĚ�tŽ�
tŚĞ�ƐiĐŬͲŶĞǁďŽƌŶ͕�tŚĞ�ƐĞƌǀiĐĞƐ�aƌĞ�ĐůaƐƐiĮĞĚ�iŶtŽ�ϯ�ƉaĐŬagĞƐ͗��͕�B�aŶĚ��͘�dŚĞ�ŶĞǁ�ďŽƌŶ�ĐŽƌŶĞƌƐ�iŶ�
ŚĞaůtŚ�ƉŽƐtƐ�aŶĚ�W,�Ɛ�ŽīĞƌ�WaĐŬagĞ�͚�͕͛ �ĚiƐtƌiĐt�ŚŽƐƉitaůƐ�ǁitŚ�^ƉĞĐiaů�EĞǁďŽƌŶ��aƌĞ�hŶit�;^E�hͿ�
ŽīĞƌ�WaĐŬagĞ�͚B͛�aŶĚ�ǌŽŶaů�ŚŽƐƉitaůƐ�aŶĚ�ŽtŚĞƌ�tĞƌƟaƌǇ�ŚŽƐƉitaůƐ�ŽīĞƌ�EĞŽŶataů�/ŶtĞŶƐiǀĞ��aƌĞ�hŶit�
;E/�hͿ�ƐĞƌǀiĐĞƐ�ĨŽƌ�WaĐŬagĞ�͚�͛͘ �dŚĞ�gŽǀĞƌŶmĞŶt�ŚaƐ�maĚĞ�ƉƌŽǀiƐiŽŶƐ�ŽĨ�ƌĞƋƵiƌĞĚ�ďƵĚgĞt�aŶĚ�iƐƐƵĞĚ�
ĚiƌĞĐƟǀĞƐ�tŽ�imƉůĞmĞŶt�tŚĞ�ĨƌĞĞ�ŶĞǁďŽƌŶ�ĐaƌĞ�ƉaĐŬagĞƐ�tŚƌŽƵgŚŽƵt�EĞƉaů͘�dŚĞ�gŽaů�ŽĨ�tŚĞ�&ƌĞĞ�
EĞǁďŽƌŶ��aƌĞ�^ĞƌǀiĐĞ�WaĐŬagĞ�iƐ�tŽ�aĐŚiĞǀĞ�tŚĞ�ƐƵƐtaiŶaďůĞ�ĚĞǀĞůŽƉmĞŶt�gŽaů�tŽ�ƌĞĚƵĐĞ�ŶĞǁďŽƌŶ�
mŽƌtaůitǇ�tŚƌŽƵgŚ�iŶĐƌĞaƐiŶg�aĐĐĞƐƐ�ŽĨ�tŚĞ�ŶĞǁďŽƌŶ�ĐaƌĞ�ƐĞƌǀiĐĞƐ͘�dŚĞ�ƉƌŽgƌam�maŬĞƐ�tŚĞ�ƉƌŽǀiƐiŽŶ�
ŽĨ� ĚiƐďƵƌƐiŶg� �ŽƐt� ŽĨ� �aƌĞ� tŽ� ƌĞƐƉĞĐƟǀĞ� ŚĞaůtŚ� iŶƐƟtƵƟŽŶƐ� ƌĞƋƵiƌĞĚ� ĨŽƌ� ƉƌŽǀiĚiŶg� ĨƌĞĞ� ĐaƌĞ� tŽ
iŶƉaƟĞŶt�ƐiĐŬ�ŶĞǁďŽƌŶƐ͘�

Nepal Every Newborn Action Plan (NENAP)

titŚ�tŚĞ�ǀiƐiŽŶ�ŽĨ�a�ĐŽƵŶtƌǇ�ǁŚĞƌĞ�͚tŚĞƌĞ�iƐ�ŶŽ�ƉƌĞǀĞŶtaďůĞ�ĚĞatŚƐ�ŽĨ�ŶĞǁďŽƌŶƐ�Žƌ�ƐƟůůďiƌtŚƐ͕�ǁŚĞƌĞ�
ĞǀĞƌǇ�ƉƌĞgŶaŶĐǇ�iƐ�ǁaŶtĞĚ͕�ĞǀĞƌǇ�ďiƌtŚ�ĐĞůĞďƌatĞĚ�aŶĚ�ǁŽmĞŶ͕�ďaďiĞƐ�aŶĚ�ĐŚiůĚƌĞŶ�ƐƵƌǀiǀĞ͕�tŚƌiǀĞ�
aŶĚ� ƌĞaĐŚ� tŚĞiƌ� ĨƵůů�ƉŽtĞŶƟaů�DŽ,W�ŚaƐ� iŶiƟatĞĚ�E�E�W� tŚƌŽƵgŚ� ĨŽƵƌ� ƐtƌatĞgiĐ�ĚiƌĞĐƟŽŶƐ�ǁŚiĐŚ�
aƌĞ� ĞƋƵitaďůĞ� ƵƟůiǌaƟŽŶ� ŽĨ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͕� ƋƵaůitǇ� ĨŽƌ� aůů͕� mƵůƟͲƐĞĐtŽƌaů� aƉƉƌŽaĐŚ� aŶĚ� ƌĞĨŽƌm͕
ƉaƌƟĐƵůaƌůǇ�ĨŽƌ�ƉŽŽƌ�aŶĚ�ǀƵůŶĞƌaďůĞ�ƉŽƉƵůaƟŽŶƐ͘�E�E�W�aimƐ�tŽ�aĐŚiĞǀĞ�EDZ�ŽĨ�ůĞƐƐ�tŚaŶ�ϭϭ�ĚĞatŚƐ�
ƉĞƌ�ϭϬϬϬ�ůiǀĞ�ďiƌtŚƐ�aŶĚ�a�ƐƟůůďiƌtŚ�ƌatĞ�ŽĨ�ůĞƐƐ�tŚaŶ�ϭϯ�ƐƟůůďiƌtŚƐ�ƉĞƌ�ϭϬϬϬ�tŽtaů�ďiƌtŚƐ�ďǇ�tŚĞ�ǇĞaƌ�
ϮϬϯϱ͘
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4.2.2 Goals, targets, objectives, strategies, interventions and activities of IMNCI program

ͻ� Goal
� Ž� /mƉƌŽǀĞ�ŶĞǁďŽƌŶ�aŶĚ�ĐŚiůĚ�ƐƵƌǀiǀaů�aŶĚ�ĞŶƐƵƌĞ�ŚĞaůtŚǇ�gƌŽǁtŚ�aŶĚ�ĚĞǀĞůŽƉmĞŶt͘
• Targets of Nepal Health Sector Strategy (2015-2020)
� Ž� ZĞĚƵĐƟŽŶ�ŽĨ�hŶĚĞƌͲĮǀĞ�mŽƌtaůitǇ�ƌatĞ�;ƉĞƌ�ϭ͕ϬϬϬ�ůiǀĞ�ďiƌtŚƐͿ�tŽ�Ϯϴ�ďǇ�ϮϬϮϬ
� Ž� ZĞĚƵĐƟŽŶ�ŽĨ�EĞŽŶataů�mŽƌtaůitǇ�ƌatĞ�;ƉĞƌ�ϭ͕ϬϬϬ�ůiǀĞ�ďiƌtŚƐͿ�tŽ�ϭϳ͘ϱ�ďǇ�ϮϬϮϬ

• Targets of NENAP
� Ž� ZĞĚƵĐƟŽŶ�ŽĨ�EĞŽŶataů�mŽƌtaůitǇ�ƌatĞ�;ƉĞƌ�ϭϬϬϬ�ůiǀĞ�ďiƌtŚƐͿ�tŽ�ϭϭ�ďǇ�ϮϬϯϱ
� Ž� ZĞĚƵĐƟŽŶ�ŽĨ�ƐƟůůďiƌtŚƐ�;ƉĞƌ�ϭϬϬϬ�tŽtaů�ďiƌtŚƐͿ�tŽ�ϭϯ�ďǇ�ϮϬϯϱ

• Objectives
� Ž� dŽ�ƌĞĚƵĐĞ�ŶĞŽŶataů�mŽƌďiĚitǇ�aŶĚ�mŽƌtaůitǇ�ďǇ�ƉƌŽmŽƟŶg�ĞƐƐĞŶƟaů�ŶĞǁďŽƌŶ�ĐaƌĞ�ƐĞƌǀiĐĞƐ
� Ž� dŽ�ƌĞĚƵĐĞ�ŶĞŽŶataů�mŽƌďiĚitǇ�aŶĚ�mŽƌtaůitǇ�ďǇ�maŶagiŶg�maũŽƌ�ĐaƵƐĞƐ�ŽĨ�iůůŶĞƐƐ
� Ž� dŽ� ƌĞĚƵĐĞ�mŽƌďiĚitǇ� aŶĚ�mŽƌtaůitǇ� ďǇ�maŶagiŶg�maũŽƌ� ĐaƵƐĞƐ� ŽĨ� iůůŶĞƐƐ� amŽŶg�ƵŶĚĞƌ� ϱ�
� � ǇĞaƌƐ�ĐŚiůĚƌĞŶ

• Strategies
� Ž� YƵaůitǇ�ŽĨ�ĐaƌĞ�tŚƌŽƵgŚ�ƐǇƐtĞm�ƐtƌĞŶgtŚĞŶiŶg�aŶĚ�ƌĞĨĞƌƌaů�ƐĞƌǀiĐĞƐ�ĨŽƌ�ƐƉĞĐiaůiǌĞĚ�ĐaƌĞ
� Ž� �ŶƐƵƌĞ�ƵŶiǀĞƌƐaů�aĐĐĞƐƐ�tŽ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�ĨŽƌ�ŶĞǁďŽƌŶ�aŶĚ�ǇŽƵŶg�iŶĨaŶt
� Ž� �aƉaĐitǇ�ďƵiůĚiŶg�ŽĨ�ĨƌŽŶtůiŶĞ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�aŶĚ�ǀŽůƵŶtĞĞƌƐ
� Ž� /ŶĐƌĞaƐĞ�ƐĞƌǀiĐĞ�ƵƟůiǌaƟŽŶ�tŚƌŽƵgŚ�ĚĞmaŶĚ�gĞŶĞƌaƟŽŶ�aĐƟǀiƟĞƐ
� Ž� WƌŽmŽtĞ�ĚĞĐĞŶtƌaůiǌĞĚ�aŶĚ�ĞǀiĚĞŶĐĞͲďaƐĞĚ�ƉůaŶŶiŶg�aŶĚ�ƉƌŽgƌammiŶg

4.2.3 Major interventions

• Newborn Specific Interventions
� Ž� WƌŽmŽƟŽŶ�ŽĨ�ďiƌtŚ�ƉƌĞƉaƌĞĚŶĞƐƐ�ƉůaŶ
� Ž� WƌŽmŽƟŽŶ� ŽĨ� ĞƐƐĞŶƟaů� ŶĞǁďŽƌŶ� ĐaƌĞ� ƉƌaĐƟĐĞƐ� aŶĚ� ƉŽƐtŶataů� ĐaƌĞ� tŽ�mŽtŚĞƌƐ� aŶĚ� ŶĞǁ
� � ďŽƌŶƐ
� Ž� /ĚĞŶƟĮĐaƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�ŶŽŶͲďƌĞatŚiŶg�ďaďiĞƐ�at�ďiƌtŚ
� Ž� /ĚĞŶƟĮĐaƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�ƉƌĞtĞƌm�aŶĚ�ůŽǁ�ďiƌtŚ�ǁĞigŚt�ďaďiĞƐ
� Ž� DaŶagĞmĞŶt�ŽĨ�ƐĞƉƐiƐ�amŽŶg�ǇŽƵŶg�iŶĨaŶtƐ�;ϬͲϱϵĚaǇƐͿ�iŶĐůƵĚiŶg�ĚiaƌƌŚŽĞa

• Child Specific Interventions
� Ž� �aƐĞ�maŶagĞmĞŶt� ŽĨ� ĐŚiůĚƌĞŶ� agĞĚ� ďĞtǁĞĞŶ� ϮͲϱϵ�mŽŶtŚƐ� ĨŽƌ� ϱ� maũŽƌ� ĐŚiůĚŚŽŽĚ� ŬiůůĞƌ
� � ĚiƐĞaƐĞƐ��;WŶĞƵmŽŶia͕��iaƌƌŚŽĞa͕�DaůŶƵtƌiƟŽŶ͕�DĞaƐůĞƐ�aŶĚ�DaůaƌiaͿ

• Cross-Cuƫng Interventions
� Ž� BĞŚaǀiŽƵƌaů�ĐŚaŶgĞ�ĐŽmmƵŶiĐaƟŽŶƐ�ĨŽƌ�ŚĞaůtŚǇ�ƉƌĞgŶaŶĐǇ͕ �ƐaĨĞ�ĚĞůiǀĞƌǇ�aŶĚ�ƉƌŽmŽƟŽŶ�ŽĨ�
� � ƉĞƌƐŽŶaů�ŚǇgiĞŶĞ�aŶĚ�ƐaŶitaƟŽŶ
� Ž� /mƉƌŽǀĞĚ�ŬŶŽǁůĞĚgĞ�ƌĞůatĞĚ�tŽ�/mmƵŶiǌaƟŽŶ�aŶĚ�EƵtƌiƟŽŶ�aŶĚ�ĐaƌĞ�ŽĨ�ƐiĐŬ�ĐŚiůĚƌĞŶ
� Ž� /mƉƌŽǀĞĚ�iŶtĞƌƉĞƌƐŽŶaů�ĐŽmmƵŶiĐaƟŽŶ�ƐŬiůůƐ�ŽĨ�,tƐ�aŶĚ�&�,s
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Vision 90 by 20
�
Figure 4.2.1 CB IMNCI Program Vision

�BͲ/DE�/�ƉƌŽgƌam�ŚaƐ�a�ǀiƐiŽŶ�tŽ�ƉƌŽǀiĚĞ�taƌgĞtĞĚ�ƐĞƌǀiĐĞƐ�tŽ�ϵϬй�ŽĨ�tŚĞ�ĞƐƟmatĞĚ�ƉŽƉƵůaƟŽŶ�ďǇ�
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4.2.4 Major activities
DaũŽƌ�aĐƟǀiƟĞƐ� ĐaƌƌiĞĚ�ŽƵt�ƵŶĚĞƌ� tŚĞ� /DE�/�ƉƌŽgƌammĞ� iŶ�&z�ϮϬϳϱͬϳϲ�ǁĞƌĞ�aƐ� ƐŚŽǁŶ� iŶ� taďůĞ�
ďĞůŽǁ͗
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4.2.5 CB-IMNCI Program Monitoring Key Indicators

ZĞgƵůaƌ�mŽŶitŽƌiŶg�iƐ�imƉŽƌtaŶt�ĨŽƌ�ďĞƩĞƌ�maŶagĞmĞŶt�ŽĨ�ƉƌŽgƌam͘�dŚĞƌĞĨŽƌĞ͕��BͲ/DE�/�ƉƌŽgƌam�
ŚaƐ�iĚĞŶƟĮĞĚ�ϲ�maũŽƌ�iŶĚiĐatŽƌƐ�tŽ�mŽŶitŽƌ�tŚĞ�ƉƌŽgƌamƐ�tŚat�aƌĞ�ůiƐtĞĚ�ďĞůŽǁ͗

ͻ� й�ŽĨ�iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌǇ
ͻ� й�ŽĨ�ŶĞǁďŽƌŶ�ǁŚŽ�ŚaĚ�aƉƉůiĞĚ��ŚůŽƌŚĞǆiĚiŶĞ�gĞů�immĞĚiatĞůǇ�aŌĞƌ�ďiƌtŚ�;ǁitŚiŶ�ŽŶĞ�ŚŽƵƌͿ�
ͻ� й�ŽĨ�iŶĨaŶtƐ�;ϬͲϮ�mŽŶtŚƐͿ�ǁitŚ�W^B/�ƌĞĐĞiǀiŶg�ĐŽmƉůĞtĞ�ĚŽƐĞ�ŽĨ�/ŶũĞĐƟŽŶ�'ĞŶtamiĐiŶ
ͻ� й�ŽĨ�ƵŶĚĞƌ�ϱ�ĐŚiůĚƌĞŶ�ǁitŚ�ƉŶĞƵmŽŶia�tƌĞatĞĚ�ǁitŚ�aŶƟďiŽƟĐƐ
ͻ� й�ŽĨ�ƵŶĚĞƌ�ϱ�ĐŚiůĚƌĞŶ�ǁitŚ�ĚiaƌƌŚŽĞa�tƌĞatĞĚ�ǁitŚ�KZ^�aŶĚ��iŶĐ
ͻ� ^tŽĐŬ� ŽƵt� ŽĨ� tŚĞ� ϱ� ŬĞǇ� �BͲ/DE�/� ĐŽmmŽĚiƟĞƐ� at� ŚĞaůtŚ� ĨaĐiůitǇ� ;KZ^͕� �iŶĐ͕� 'ĞŶtamiĐiŶ͕
� �mŽǆiĐiůůiŶͬ�Žtƌim͕��,yͿ

�ůů� iŶĚiĐatŽƌƐ� ĞǆĐĞƉt� tŚĞ� ůaƐt� ŽŶĞ� aƌĞ� ŽďtaiŶĞĚ� ĨƌŽm� ,D/^͘� /t� iƐ� ĞǆƉĞĐtĞĚ� tŚat� iĨ� tŚĞƌĞ� iƐ� ŚigŚ
iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌǇ͕ �tŚĞƌĞ�ǁŽƵůĚ�ďĞ�gŽŽĚ�ĞƐƐĞŶƟaů�ŶĞǁďŽƌŶ�ĐaƌĞ�aŶĚ�immĞĚiatĞ�maŶagĞmĞŶt�ŽĨ�
ĐŽmƉůiĐaƟŽŶƐ�ůiŬĞ�ďiƌtŚ�aƐƉŚǇǆia�tŚat�ǁiůů�ƵůƟmatĞůǇ�ĐŽŶtƌiďƵtĞ�iŶ�ƌĞĚƵĐiŶg�tŚĞ�ŶĞŽŶataů�mŽƌtaůitǇ͘��
^tatƵƐ�ŽĨ��BͲ/DE�/�ƉƌŽgƌammĞ�mŽŶitŽƌiŶg� iŶĚiĐatŽƌƐ�aƌĞ�ƐƵmmaƌiǌĞĚ�ďĞůŽǁ�iŶ�aƐ�ĨŽůůŽǁƐ�;daďůĞ�
ϰ͘Ϯ͘ϮͿ͘��

Rev i s i on of  F B - I M N C I  T rai ni ng  P ac k ag e 

Rev i s i on of  E q ui ty  and  Ac c es s  G ui d eli ne 

Rev i s i on of  F ree new b orn C are G ui d eli ne 

Establishing/strengthening SNCU 

T otal N I C U  es tab li s h ed  Ɵůl d ate :  8 h os pi tals  

T otal SN C U  es tab li s ŚĞĚ�Ɵůl d ate:  21 h os pi tals  

Printing of training materials 

WƌiŶƟŶg  of  C B - I M N C I , C om preh ens i v e N ew  b orn C are (L ev el I I ) T rai ni ng  M ateri als  (G ui d eli nes , 

Hand b ook , C h art, F lex , etc . ) 

Implementation of newborn services and other programs 

y P rov i s i on of  b ud g et f or F ree N ew b orn C are Serv i c es  i n 68 h os pi tals  i n F Y  2075/76.

y I m plem entaƟon of  Rem ote area g ui d eli ne f or C B - I M N C I

4.2.5 CB-IMNCI Program Monitoring Key Indicators 

Reg ular m oni tori ng  i s  i m portant f or b eƩer m anag em ent of  prog ram .  T h eref ore, C B - I M N C I  prog ram  

h as  i d enƟĮĞĚ�ϲ�maũor i nd i c ators  to m oni tor th e prog ram s  th at are li s ted  b elow :  

� %  of  I ns ƟtuƟonal d eli v ery

� %  of  new b orn w h o h ad  appli ed  C h lorh ex i d i ne g el i m m ed i ately  aŌer b i rth  (w i th i n one h our)

� %  of  i nf ants  (0- 2 m onth s ) w i th  P SB I  rec ei v i ng  c om plete d os e of  I nũĞĐƟŽn G entam i c i n

� %  of  und er 5 c h i ld ren w i th  pneum oni a treated  w i th  aŶƟďi oƟ c s

� %  of  und er 5 c h i ld ren w i th  d i arrh oea treated  w i th  O RS and  Z i nc

� Stoc k  out of  th e 5 k ey  C B - I M N C I  c om m od i Ɵes  at h ealth  f ac i li ty  (O RS, Z i nc , G entam i c i n,

Am ox i c i lli n/C otri m , C HX )

All i nd i c ators  ex c ept th e las t one are ob tai ned  f rom  HM I S. I t i s  ex pec ted  th at i f  th ere i s  h i g h  

iŶƐƟtƵƟonal d eli v ery , th ere w ould  b e g ood  es s enƟal new b orn c are and  i m m ed i ate m anag em ent of  

c om pli ĐaƟŽns  li k e b i rth  as ph y x i a th at w i ll ƵůƟmately  c ontri b ute i n red uc i ng  th e neonatal m ortali ty .    

Status  of  C B - I M N C I  prog ram m e m oni tori ng  i nd i c ators  are s um m ari z ed  b elow  i n as  f ollow s  (T ab le 
4 . 2. 1).   
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Table  4.2.2: CB-IMNCI Programme Monitoring Indicators by Province (FY 2075/76)

dŚĞ�ŶaƟŽŶaů�aǀĞƌagĞ�ĨŽƌ�/ŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌiĞƐ�iŶ�ϮϬϳϱͬϳϲ�ǁaƐ�ϲϯ͘Ϯ�ƉĞƌĐĞŶt͕�ǁitŚ�ůŽǁĞƐt�iŶ�'aŶĚaŬi�
ƉƌŽǀiŶĐĞ�;ϰϳ͘ϴйͿ�aŶĚ�ŚigŚĞƐt�iŶ�ƉƌŽǀiŶĐĞ�ϱ�;ϳϴ͘ϴйͿ͘

�ŚůŽƌŚĞǆiĚiŶĞ�ǁaƐ� aƉƉůiĞĚ� iŶ� ϱϵ͘ϲ�ƉĞƌĐĞŶt�ŽĨ� ŶĞǁďŽƌŶ Ɛ͛� ƵmďiůiĐaů� ĐŽƌĚ� ;,&н� &�,sͿ� amŽŶg� tŽtaů
ĞǆƉĞĐtĞĚ� ůiǀĞ�ďiƌtŚƐ͘� WƌŽǀiŶĐĞ�ǁiƐĞ�ǁiĚĞ� ǀaƌiaƟŽŶ�ǁaƐ�ŽďƐĞƌǀĞĚ� iŶ� �,y�ƵƐĞ�ǁitŚ�ŚigŚĞƐt� ƵƐĞ� iŶ
<aƌŶaůi� ;ϴϳ͘ϱйͿ� aŶĚ� ůŽǁĞƐt� iŶ� BagmaƟ� ;ϯϵ͘ϱйͿ� WƌŽǀiŶĐĞ͘� ^imiůaƌůǇ͕ � tŚĞ� ƵƐĞ� ŽĨ� iŶũ͘� 'ĞŶtamiĐiŶ� at�
ŶaƟŽŶaů�ůĞǀĞů�ĨŽƌ�W^B/�ĐaƐĞƐ�amŽŶg�ƵŶĚĞƌ�tǁŽ�mŽŶtŚƐ�ĐŚiůĚ�ǁaƐ�ŽŶůǇ�ϰϲ͘ϯ�ƉĞƌĐĞŶt͘�&ŽƵƌ�ƉƌŽǀiŶĐĞƐ�
ŚaǀĞ�ƵƐĞĚ�ĐŽmƉůĞtĞ�ĚŽƐĞ�ŽĨ�'ĞŶtamiĐiŶ�iŶ�mŽƌĞ�tŚaŶ�ϱϬ�ƉĞƌĐĞŶt�ŽĨ�W^B/�ĐaƐĞƐ�aŶĚ�tŚƌĞĞ�ƉƌŽǀiŶĐĞƐ�
ŚaǀĞ�ƵƐĞĚ�it�iŶ�ůĞƐƐ�tŚaŶ�ϯϬ�ƉĞƌĐĞŶt�ŽĨ�ĐaƐĞƐ�ǁitŚ�ůŽǁĞƐt�ϲ͘ϱ�ƉĞƌĐĞŶt�ƵƐĞ�iŶ�'aŶĚaŬi�ƉƌŽǀiŶĐĞ͘

hƐĞ�ŽĨ�aŶƟďiŽƟĐƐ� ĨŽƌ�ƉŶĞƵmŽŶia� tƌĞatmĞŶt� ;ĞǆĐůƵĚiŶg�&�,sƐͿ�ǁaƐ�mŽƌĞ� tŚaŶ�ϭϬϬ�ƉĞƌĐĞŶt� iŶ�aůů�
ƐĞǀĞŶ�ƉƌŽǀiŶĐĞƐ͕�ǁitŚ� ŶaƟŽŶaů� aǀĞƌagĞ�ŽĨ� ϭϯϲ͘ϭ� ƉĞƌĐĞŶt͕� ŚigŚĞƐt� ďĞiŶg� ŽďƐĞƌǀĞĚ� � iŶ� ƉƌŽǀiŶĐĞ� Ϯ�
;ϮϬϯйͿ�aŶĚ�ůŽǁĞƐt�iŶ�BagmaƟ�;ϭϭϭйͿ͘�WŶĞƵmŽŶia�ĐaƐĞƐ�ƌĞƉŽƌtĞĚ�ďǇ�&�,s�ǁĞƌĞ�ƵƐĞĚ�tŽ�ďĞ�iŶĐůƵĚĞĚ�
Ɵůů�ϮϬϳϯͬϳϰ͘�BƵt͕�ĨƌŽm�tŚĞ�ϮϬϳϰͬϳϱ͕�tŚĞ�iŶĚiĐatŽƌ�ǁaƐ�ƌĞǀiƐĞĚ�tŚat�ĞǆĐůƵĚĞĚ�tŚĞ�ƉŶĞƵmŽŶia�ĐaƐĞƐ�
ƌĞƉŽƌtĞĚ�ďǇ�&�,sƐ͘�dŚĞ�ĮgƵƌĞ�ĞǆĐĞĞĚĞĚ�ϭϬϬ�ƉĞƌĐĞŶt�ĚƵĞ�tŽ�ƌĞƉŽƌƟŶg�ĞƌƌŽƌ͘ �dŚĞ�tƌĞatmĞŶt�ŽĨ�ŽtŚĞƌ�
ĚiƐĞaƐĞƐ�ƐƵĐŚ�aƐ�ƐŬiŶ�iŶĨĞĐƟŽŶ͕�Ğaƌ�iŶĨĞĐƟŽŶ�ĞtĐ͘�ďǇ�aŶƟďiŽƟĐƐ�ǁĞƌĞ�aůƐŽ�ƌĞƉŽƌtĞĚ�aĚĚiƟŽŶaůůǇ͘�

�Ɛ� ƉĞƌ� �BͲ/DE�/� tƌĞatmĞŶt� ƉƌŽtŽĐŽů͕� aůů� ĚiaƌƌŚŽĞaů� ĐaƐĞƐ� ƐŚŽƵůĚ� ďĞ� tƌĞatĞĚ�ǁitŚ�KZ^� aŶĚ� �iŶĐ͘�
BaƐĞĚ�ŽŶ�,D/^�Ěata͕�hϱ�ĐŚiůĚƌĞŶ�ƐƵīĞƌiŶg�ĨƌŽm�ĚiaƌƌŚŽĞa�tƌĞatĞĚ�ǁitŚ�KZ^�aŶĚ��iŶĐ�at�EaƟŽŶaů�
ůĞǀĞů�ǁaƐ�ϵϱ͘ϱ�ƉĞƌĐĞŶt͕�ǁŚiĐŚ�ǁaƐ�ŚigŚĞƐt�iŶ�WƌŽǀiŶĐĞ�Ϯ�;ϭϬϮ͘ϯйͿ�aŶĚ�ůŽǁĞƐt�iŶ�WƌŽǀiŶĐĞ�ϭ�;ϴϵ͘ϱ�йͿ͘�

4.2.6 Key Achievements for Management of 0-28 day newborn

^iŶĐĞ� &z� ϮϬϲϰͬϲϱ͕� �BͲ/D�/� ƐĞƌǀiĐĞƐ� Ěata� ;aƐ� ƌĞĐĞiǀĞĚ� ĨƌŽm�,ĞaůtŚ� &aĐiůiƟĞƐ͕� s,tƐͬD�,tƐ� aŶĚ�
&�,sƐͿ�ŚaƐ�ďĞĞŶ�iŶĐŽƌƉŽƌatĞĚ�iŶtŽ�,D/^͘�dŚĞƌĞĨŽƌĞ͕�ĨƌŽm�&z�ϮϬϲϰͬϲϱ�ŽŶǁaƌĚƐ͕�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞĚ�
at�ĐŽmmƵŶitǇ� ůĞǀĞů� ;W,�ͬKZ�Ɛ�aŶĚ�&�,sƐͿ� iƐ�ĐŽŶƐiĚĞƌĞĚ�aƐ�ĐŽmmƵŶitǇ� ůĞǀĞů�Ěata�ǁŚĞƌĞaƐ� tŽtaů�
ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞĚ�ĨƌŽm�,ĞaůtŚ�&aĐiůitǇ�ůĞǀĞů�iŶ�aĚĚiƟŽŶ�ǁitŚ�ĐŽmmƵŶitǇ�ůĞǀĞů�ĐŽŶƐƟtƵtĞƐ�tŚĞ�ŶaƟŽŶaů�
aggƌĞgatĞ�Ěata�ĨŽƌ�tŚiƐ�ƉƌŽgƌam͘��BͲ/DE�/�ƉƌŽgƌam�ŚaƐ�ďĞĞŶ�iŶiƟatĞĚ�ĨƌŽm�&z�ϮϬϳϭͬϳϮ�aŶĚ�ĨƌŽm�&z�

Table  4.2.1: Status of CB-IMNCI programme monitoring indicators by province (FY 2075/76) 

Province 

% of 
institutional 

deliveries 

% of 
newborns  

applied  
chlorhexidine 

(CHX) gel 

% of PSBI cases 
received 

complete dose 
of inj. 

Gentamicin 

% of 
pneumonia 
cases treated 
with 
antibiotics 

 % diarrhoeal 
cases treated 
with ORS and 

zinc 

Province 1 62.0 53.2 30.9 128.0 89.5 

Province 2 52..7 73.0 58.8 203.0 102.3 

Bagmati 61.5 39.5 17.3 111.0 92.6 

Gandaki 47.8 45.1 6.5 145.3 97.3 

Province 5 78.8 64.1 50.8 127.3 94.4 

Karnali 73.2 87.5 56.8 120.2 98.4 

Sudur 
Pachhim 71.0 74.5 55.1 113.6 93.9 

National 63.2 59.6 46.3 136.1 95.5 

Source: HMIS, 2075/76 

The national average for Institutional deliveries in 2075/76 was 63.2 percent, with lowest in Gandaki 
province (47.8%) and highest in province 5 (78.8%). 

It is interesting to note that the compliance of Chlorohexidine use and inj. Gentamicin for PSBI cases 
was around 50% only whereas use of antiobiotics of pneumonia treatment and use of ORS and zinc 
for diarrhoeal cases was around 100%. 

Chlorhexidine was applied in 59.6 percent of newborn’s umbilical stump (HF+ FCHV) among total 
expected live births. Province wise wide variation was observed in CHX use with  highest use in 
Karnali (87.50%) and lowest in Bagmati (39.5%). Similarly, compliance of inj. Gentamicin at national 
level for PSBI cases among under two months child was only 46.3%. Four provinces have used 
complete dose of Gentamicin in more than 50% of PSBI cases and three provinces have used it in 
less than 30% of cases with lowest 6.5% use in Gandaki province. 

Use of antibiotics for pneumonia treatment (excluding FCHVs) was more than 100 percent in all 
seven provinces, with national average of 136.1 %, highest use was observed  in province 2 (203%) 
and lowest in Bagmati (111%). Pneumonia cases reported by FCHV were used to be included till 
2073/74. But, from the 2074/75, the indicator is in the process of revision and the cases of 
pneumonia reported by FCHVs are excluded. The figure exceeded 100 percent because the 
treatment of cases by antibiotics other than pneumonia was also added like skin infection, ear 
infection etc. which is actually a reporting error.  

As per CB-IMNCI treatment protocol, all diarrhoeal cases should be treated with ORS and Zinc. Based 
on HMIS data, U5 children suffering from diarrhoea treated with ORS and Zinc at National level was 
95.5%, which was highest in province 2 (102.3%) and lowest in province 1 (89.5 %).  
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ϮϬϳϭͬϳϮ�,ĞaůtŚ�&aĐiůitǇ�>ĞǀĞů�aŶĚ�WƌimaƌǇ�,ĞaůtŚ��aƌĞͬKƵt�ZĞaĐŚ��ůiŶiĐƐ�;W,�ͬKZ�Ϳ�Ěata�ŚaƐ�ďĞĞŶ�
iŶĐŽƌƉŽƌatĞĚ�iŶtŽ�,D/^͘��ŽŶƐĞƋƵĞŶtůǇ͕ �tŚĞ�ƌŽůĞ�ŽĨ�&�,s�at�ĐŽmmƵŶitǇ�ůĞǀĞů�ŚaƐ�ďĞĞŶ�ƌĞĚĞĮŶĞĚ�aŶĚ�
ůimitĞĚ�tŽ�ĐŽƵŶƐĞůůiŶg�ƐĞƌǀiĐĞ�ĨŽƌ�ŶĞǁďŽƌŶ�ĐaƌĞ͘�KďǀiŽƵƐůǇ͕ �tŚĞ�tƌĞatmĞŶt�ƉƌŽtŽĐŽů�ŚaƐ�aůƐŽ�ďĞĞŶ�
ĐŚaŶgĞĚ�aŶĚ�ƌŽůĞ�ŽĨ�&�,sƐ�at�tŚĞ�ĐŽmmƵŶitǇ�ůĞǀĞů�ŚaƐ�ďĞĞŶ�aƐƐigŶĞĚ�aƐ�ŚĞaůtŚ�ƉƌŽmŽtĞƌƐͬĐŽƵŶͲ
ƐĞůůŽƌƐ�ƌatŚĞƌ�tŚaŶ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ͘��Ɛ�ƉĞƌ�tŚĞ�ŶĞǁ�ƌĞƉŽƌƟŶg�aŶĚ�ƌĞĐŽƌĚiŶg�ƐǇƐtĞm͕�tŚĞ�
aĐŚiĞǀĞmĞŶtƐ�ŽĨ�maŶagĞmĞŶt�ŽĨ�ƵŶĚĞƌ�ϱ�ĐŚiůĚƌĞŶ�aƌĞ�giǀĞŶ�iŶ�tŚĞ�taďůĞ�ďĞůŽǁ͘��

Table  4.2.3: Classification and Treatment of 0-28 Day Newborn Cases by Province (FY 2075/76)

4.2.6 Key Achievements for Management of 0-28 day newborn 

Since FY 2064/65, CB-IMCI services data (as received from Health Facilities, VHWs/MCHWs and 

FCHVs) has been incorporated into HMIS. Therefore, from FY 2064/65 onwards, service provided at 

community level (PHC/ORCs and FCHVs) is considered as community level data whereas total service 

provided from Health Facility level in addition with community level constitutes the national 

aggregate data for this program. CB-IMNCI program has been initiated from FY 2071/72 and from FY 

2071/72 Health Facility Level and Primary Health Care/Out Reach Clinics (PHC/ORC) data has been 

incorporated into HMIS. Consequently, the role of FCHV at community level has been redefined and 

limited to counselling service for newborn care. Obviously, the treatment protocol has also been 

changed and role of FCHVs at the community level has been assigned as health 

promoters/counsellors rather than health service providers. As per the new reporting and recording 

system, the achievements of management of under 5 children are given in the table below.   

Table  4.2.2: Classification and treatment of 0-28 day newborn cases by province (FY 2075/76) 

Indicators Ye
ar

 

Pr
ov

in
ce

 1
 

Pr
ov

in
ce

 2
 

Ba
gm

at
i 

Ga
nd

ak
i 

Pr
ov

in
ce

 5
 

Ka
rn

al
i 

Su
du

r 
Pa

ch
hi

m
 National 

No. 

% 
among 
total 
cases 

Total cases 
(HF+ORC) 

2073/74 4,573 2,370 2,989 1,888 5,694 3,967 4,261 25,742 NA 

2074/75 3,902 3,055 2,839 2,156 6,425 3,608 3,693 2,5678 NA 

2075/76 5,233 3,935 3,270 2,479 6,536 3,133 4,520 29,106 NA 

Possible 
severe 
bacterial 
infections 
(PSBI) 
(HF+ORC) 

2073/74 578 217 246 124 1035 752 761 3,713 14.4 

2074/75 414 270 265 142 1,096 727 666 3,580 13.9 

2075/76 487 278 258 125 1,024 595 635 3,402 11.7 

Local 
bacterial 
infections 
(HF+ORC) 

2073/74 2,549 1,660 1,296 904 1,887 1,745 2,255 12,296 47.8 

2074/75 2,206 1,820 1,239 786 1,942 1,220 1,954 11,167 43.5 

2075/76 2595 2249 1400 821 2075 1235 2351 12,726 43.72 

Jaundice 
(HF+ORC) 

2073/74 298 122 320 296 339 181 184 1,740 6.8 

2074/75 255 149 252 324 280 144 121 1,525 5.9 

2075/76 301 136 267 314 297 106 114 1535 5.3 

% of Low 2073/74 3.98 5.23 5.16 7.40 6.06 8.55 10.55 1,605 6.8 

weight or 
feeding 
problem (HF 
only) 

2074/75 5.9 3.8 6.9 6.0 6.1 14.4 6.8 1838 7.2 

2075/76 
4.7 4.9 6.7 4.5 4.2 9.5 6.9 1656 5.7 

Referred 
(HF+ORC) 

2073/74 357 183 214 88 252 131 185 1,410 5.5 

2074/75 215 258 214 98 259 288 186 1518 5.9 

2075/76 268 207 195 88 282 167 202 1409 4.8 

Deaths 
(HF+ORC) 

2073/74 7 2 13 2 45 12 23 104 0.4 

2074/75 14 1 16 5 35 19 16 106 0.4 

2075/76 27 2 12 6 20 9 26 102 0.4 

FCHV 

Sick baby 

2073/74 2,607 2,105 1,794 783 1,982 1,391 2,357 13,019 NA 

2074/75 2,671 2,285 1,862 653 2,469 1,535 1,782 13,257 NA 

2075/76 2576 2982 1567 2649 1965 1087 1495 14321 NA 

Treated with 
cotrim and 
referred 

2073/74 1656 1121 534 193 1118 865 855 6342 48.7 

2074/75 1266 1007 314 95 1005 672 527 4886 36.9 

2075/76 1077 1002 228 119 687 459 436 4008 28 

Death 

2073/74 168 70 155 52 204 145 249 1043 NA 

2074/75 310 163 177 73 324 117 219 1383 NA 

2075/76 524 93 139 63 151 68 216 1254 NA 

Source: HMIS 

A total of 29,106 new-born cases were registered and treated both in health facility and PHC/ORC 

clinic in FY 2075/76. The trend shows that the treatment of new-borns in HF and PHC/ORC clinic has 

increased by 3428 compared to last year. The highest of 6536 new-born cases in Province 5 and 

lowest of 2479 in Gandaki Province were treated. In total 3402 (11.7%) cases were classified as 

Possible Severe Bacterial Infection (PSBI) at national level which is 2% less than that of previous year 

(13.9 %). The proportion of PSBI was highest in Province 5 (30%) and lowest in Gandaki Province (3.6 

%).  

Likewise, 43.7% of total cases were classified as LBI, 5.3% as Jaundice, 5.7% as Low Birth Weight or 

Breast-Feeding Problem. Data shows there is not any significant change in classification and 

treatment of LBI and Jaundice however, there is slightly decreased in treatment of Low Birth Weight 

or Breast-Feeding Problem from 7.2 to 5.6 compared to last year. The proportion of LBI is highest in 

Province 1 (20.39%) and lowest in Gandaki province (6.4%). Similarly, in total 28% of the cases were 

treated by Paediatric Amoxicillin and 4.8% of total cases were referred from both HF and PHC/ORC 
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��tŽtaů�ŽĨ�Ϯϵ͕ϭϬϲ�ŶĞǁͲďŽƌŶ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞgiƐtĞƌĞĚ�aŶĚ�tƌĞatĞĚ�ďŽtŚ�iŶ�ŚĞaůtŚ�ĨaĐiůitǇ�aŶĚ�W,�ͬKZ��
ĐůiŶiĐ�iŶ�&z�ϮϬϳϱͬϳϲ͘�dŚĞ�tƌĞŶĚ�ƐŚŽǁƐ�tŚat�tŚĞ�tƌĞatmĞŶt�ŽĨ�ŶĞǁͲďŽƌŶƐ�iŶ�,&�aŶĚ�W,�ͬKZ��ĐůiŶiĐ�
ŚaƐ�iŶĐƌĞaƐĞĚ�ďǇ�ϯϰϮϴ�ĐŽmƉaƌĞĚ�tŽ�ůaƐt�ǇĞaƌ͘ �dŚĞ�ŚigŚĞƐt�ŽĨ�ϲϱϯϲ�ŶĞǁͲďŽƌŶ�ĐaƐĞƐ�iŶ�WƌŽǀiŶĐĞ�ϱ�aŶĚ
ůŽǁĞƐt�ŽĨ�Ϯϰϳϵ� iŶ�'aŶĚaŬi�WƌŽǀiŶĐĞ�ǁĞƌĞ� tƌĞatĞĚ͘� /Ŷ� tŽtaů�ϯϰϬϮ� ;ϭϭ͘ϳйͿ�ĐaƐĞƐ�ǁĞƌĞ�ĐůaƐƐiĮĞĚ�aƐ
WŽƐƐiďůĞ�^ĞǀĞƌĞ�BaĐtĞƌiaů�/ŶĨĞĐƟŽŶ�;W^B/Ϳ�at�ŶaƟŽŶaů�ůĞǀĞů�ǁŚiĐŚ�iƐ�Ϯй�ůĞƐƐ�tŚaŶ�tŚat�ŽĨ�ƉƌĞǀiŽƵƐ�ǇĞaƌ�
;ϭϯ͘ϵ�йͿ͘�dŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�W^B/�ǁaƐ�ŚigŚĞƐt�iŶ�WƌŽǀiŶĐĞ�ϱ�;ϯϬйͿ�aŶĚ�ůŽǁĞƐt�iŶ�'aŶĚaŬi�WƌŽǀiŶĐĞ�
;ϯ͘ϲ�йͿ͘�

>iŬĞǁiƐĞ͕�ϰϯ͘ϳй�ŽĨ�tŽtaů�ĐaƐĞƐ�ǁĞƌĞ�ĐůaƐƐiĮĞĚ�aƐ�>B/͕�ϱ͘ϯй�aƐ�:aƵŶĚiĐĞ͕�ϱ͘ϳй�aƐ�>Žǁ�BiƌtŚ�tĞigŚt�
Žƌ� BƌĞaƐtͲ&ĞĞĚiŶg� WƌŽďůĞm͘� �ata� ƐŚŽǁƐ� tŚĞƌĞ� iƐ� ŶŽt� aŶǇ� ƐigŶiĮĐaŶt� ĐŚaŶgĞ� iŶ� ĐůaƐƐiĮĐaƟŽŶ� aŶĚ
tƌĞatmĞŶt�ŽĨ�>B/�aŶĚ�:aƵŶĚiĐĞ�ŚŽǁĞǀĞƌ͕ �tŚĞƌĞ�iƐ�ƐůigŚtůǇ�ĚĞĐƌĞaƐĞĚ�iŶ�tƌĞatmĞŶt�ŽĨ�>Žǁ�BiƌtŚ�tĞigŚt�
Žƌ�BƌĞaƐtͲ&ĞĞĚiŶg�WƌŽďůĞm�ĨƌŽm�ϳ͘Ϯ�tŽ�ϱ͘ϲ�ĐŽmƉaƌĞĚ�tŽ�ůaƐt�ǇĞaƌ͘ �dŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�>B/�iƐ�ŚigŚĞƐt�iŶ�
WƌŽǀiŶĐĞ�ϭ�;ϮϬ͘ϯϵйͿ�aŶĚ�ůŽǁĞƐt�iŶ�'aŶĚaŬi�ƉƌŽǀiŶĐĞ�;ϲ͘ϰйͿ͘�^imiůaƌůǇ͕ �iŶ�tŽtaů�Ϯϴй�ŽĨ�tŚĞ�ĐaƐĞƐ�ǁĞƌĞ�
tƌĞatĞĚ�ďǇ�WaĞĚiatƌiĐ��mŽǆiĐiůůiŶ�aŶĚ�ϰ͘ϴй�ŽĨ�tŽtaů�ĐaƐĞƐ�ǁĞƌĞ�ƌĞĨĞƌƌĞĚ�ĨƌŽm�ďŽtŚ�,&�aŶĚ�W,�ͬKZ��
ĐůiŶiĐ͕�ŚigŚĞƐt�ďǇ�WƌŽǀiŶĐĞ�ϱ�;ϮϬйͿ�ĨŽůůŽǁĞĚ�ďǇ�WƌŽǀiŶĐĞ�ϭ�;ϭϵйͿ͘��mŽŶg�aůů�tƌĞatĞĚ�ĐaƐĞƐ͕�Ϭ͘ϯϱй�
ĚiĞĚ�ǁŚiĐŚ�iŶĚiĐatĞƐ�ǀĞƌǇ�ƐůigŚt�ƌĞĚƵĐƟŽŶ�ĨƌŽm�ƉƌĞǀiŽƵƐ�ǇĞaƌ�;Ϭ͘ϰйͿ͘�

dŚĞ�ƉĞƌĐĞŶt�ŽĨ�tŚĞ�ƐiĐŬ�ďaďiĞƐ�tƌĞatĞĚ�ǁitŚ�ĐŽtƌim�aŶĚ�ƌĞĨĞƌƌĞĚ�ďǇ�&�,s�ŚaƐ�ƐŚŽǁŶ�tŚĞ�ĚĞĐƌĞaƐiŶg�
tƌĞŶĚ͘� /Ŷ� &z�ϮϬϳϯͬϳϰ͕� it�ǁaƐ�aůmŽƐt�ŚaůĨ� ;ϰϴ͘ϳйͿ�ǁŚĞƌĞaƐ� it� ŚaƐ�ďĞĞŶ�ĚĞĐůiŶĞĚ� tŽ�ϯϳй�aŶĚ�Ϯϴй�
ƌĞƐƉĞĐƟǀĞůǇ͘�>iŬĞǁiƐĞ͕�tŚĞ�ĚĞatŚ�ƌĞƉŽƌtĞĚ�ďǇ�&�,s�ƐŚŽǁĞĚ�tŚĞ�ŇƵĐtƵaƟŶg�tƌĞŶĚ͘�

4.2.7 Key achievement for Management of 2-59 months children

Diarrhoea

Classification of diarrhoeal cases by province 2075/76

�BͲ/DE�/�ƉƌŽgƌam�ŚaƐ�ĐƌĞatĞĚ�ĞŶaďůiŶg�ĞŶǀiƌŽŶmĞŶt�tŽ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ� ĨŽƌ�ďĞƩĞƌ� iĚĞŶƟĮĐaƟŽŶ͕�
ĐůaƐƐiĮĐaƟŽŶ�aŶĚ�tƌĞatmĞŶt�ŽĨ�ĚiaƌƌŚŽĞaů�ĚiƐĞaƐĞƐ͘��Ɛ�ƉĞƌ��BͲ/DE�/�ŶaƟŽŶaů�ƉƌŽtŽĐŽů͕�ĚiaƌƌŚŽĞa�
ŚaƐ�ďĞĞŶ�ĐůaƐƐiĮĞĚ�iŶtŽ�tŚƌĞĞ�ĐatĞgŽƌiĞƐ͗�͚EŽ��ĞŚǇĚƌaƟŽŶ͕͛ �͚^ŽmĞ��ĞŚǇĚƌaƟŽŶ͕͛ �aŶĚ�͚^ĞǀĞƌĞ��ĞŚǇͲ
ĚƌaƟŽŶ͛͘ �dŚĞ�ƌĞƉŽƌtĞĚ�ŶƵmďĞƌ�aŶĚ�ĐůaƐƐiĮĐaƟŽŶ�ŽĨ�tŽtaů�ŶĞǁ�ĚiaƌƌŚŽĞaů�ĐaƐĞƐ�ŚaƐ�ďĞĞŶ�ƉƌĞƐĞŶtĞĚ�
iŶ�taďůĞ�ϰ͘Ϯ͘ϯ�ďĞůŽǁ͘�

weight or 
feeding 
problem (HF 
only) 

2074/75 5.9 3.8 6.9 6.0 6.1 14.4 6.8 1838 7.2 

2075/76 
4.7 4.9 6.7 4.5 4.2 9.5 6.9 1656 5.7 

Referred 
(HF+ORC) 

2073/74 357 183 214 88 252 131 185 1,410 5.5 

2074/75 215 258 214 98 259 288 186 1518 5.9 

2075/76 268 207 195 88 282 167 202 1409 4.8 

Deaths 
(HF+ORC) 

2073/74 7 2 13 2 45 12 23 104 0.4 

2074/75 14 1 16 5 35 19 16 106 0.4 

2075/76 27 2 12 6 20 9 26 102 0.4 

FCHV 

Sick baby 

2073/74 2,607 2,105 1,794 783 1,982 1,391 2,357 13,019 NA 

2074/75 2,671 2,285 1,862 653 2,469 1,535 1,782 13,257 NA 

2075/76 2576 2982 1567 2649 1965 1087 1495 14321 NA 

Treated with 
cotrim and 
referred 

2073/74 1656 1121 534 193 1118 865 855 6342 48.7 

2074/75 1266 1007 314 95 1005 672 527 4886 36.9 

2075/76 1077 1002 228 119 687 459 436 4008 28 

Death 

2073/74 168 70 155 52 204 145 249 1043 NA 

2074/75 310 163 177 73 324 117 219 1383 NA 

2075/76 524 93 139 63 151 68 216 1254 NA 

Source: HMIS 

A total of 29,106 new-born cases were registered and treated both in health facility and PHC/ORC 

clinic in FY 2075/76. The trend shows that the treatment of new-borns in HF and PHC/ORC clinic has 

increased by 3428 compared to last year. The highest of 6536 new-born cases in Province 5 and 

lowest of 2479 in Gandaki Province were treated. In total 3402 (11.7%) cases were classified as 

Possible Severe Bacterial Infection (PSBI) at national level which is 2% less than that of previous year 

(13.9 %). The proportion of PSBI was highest in Province 5 (30%) and lowest in Gandaki Province (3.6 

%).  

Likewise, 43.7% of total cases were classified as LBI, 5.3% as Jaundice, 5.7% as Low Birth Weight or 

Breast-Feeding Problem. Data shows there is not any significant change in classification and 

treatment of LBI and Jaundice however, there is slightly decreased in treatment of Low Birth Weight 

or Breast-Feeding Problem from 7.2 to 5.6 compared to last year. The proportion of LBI is highest in 

Province 1 (20.39%) and lowest in Gandaki province (6.4%). Similarly, in total 28% of the cases were 

treated by Paediatric Amoxicillin and 4.8% of total cases were referred from both HF and PHC/ORC 
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Table 4.2.4: Classification of Diarrheal Cases by Province (FY 2075/76) (2-59 Months Children)

clinic, highest by Province 5 (20%) followed by Province 1 (19%). Among all treated cases, 0.35% died 

which indicates very slight reduction from previous year (0.4%).  

The percent of the sick babies treated with cotrim and referred by FCHV has shown the decreasing 

trend. In FY 2073/74, it was almost half (48.7%) whereas it has been declined to 37% and 28% 

respectively. Likewise, the death reported by FCHV showed the fluctuating trend.  

4.2.7 Key achievement for Management of 2-59 months children 

Diarrhoea 

Classification of diarrhoeal cases by province 2075/76 

CB-IMNCI program has created enabling environment to health workers for better identification, 
classification and treatment of diarrhoeal diseases. As per CB-IMNCI national protocol, diarrhoea has 
been classified into three categories: 'No Dehydration', 'Some Dehydration', and ‘Severe 
Dehydration'. The reported number and classification of total new diarrhoeal cases has been 
presented in table 4.2.3 below.  

Table 4.2.3: Classification of Diarrheal cases by province (FY 2075/76) (2-59 months children) 
In
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(H

F+
OR

C+
FC

HV
) 

2073/74 
186,090 205,477 181,071 76,889 206,359 128,064 200,17

0 1,184,120 

15.72% 17.35% 15.29% 6.49% 17.43% 10.82% 16.90% 100.0% 

2074/75 
180,260 208,779 166,644 73,526 203,879 127,271 187,87

9 1,148,238 

15.70% 18.18% 14.51% 6.40% 17.76% 11.08% 16.36% 100% 

2075/76 
174,099 216,837 154,300 67,857 205,759 123,696 182,32

5 
1,1240,87

3 

15.48% !9.28% 13.72% 6.03% 18.29% 11.00% 16.21% 100% 

HF
 +

 O
RC

 d
ia

rr
ho

ea
l c

as
es

 

To
ta

l 

2073/74 55,474 88,821 47,379 22,220 65,641 45,216 58,433 383,184 

2074/75 51,792 94,447 43,143 22,088 67,989 42,918 54,183 376,560 

2075/76 
49,678 97,157 41,446 20,249 71,262 45,227 56,183 381,206 

No
 d

eh
yd

ra
tio

n 

2073/74 
42,643 69,566 40,920 19,288 56,679 35,058 49,793 313,947 

76.9% 78.3% 86.4% 86.8% 86.3% 77.5% 85.2% 81.9% 

2074/75 
41201 74,202 37,366 19,570 58,791 33,716 47,160 31,2006 

79.6% 78.6% 86.6% 88.6% 86.5% 78.6% 87.0% 82.9% 

2075/76 
41,225 77,587 36,937 18,438 62,322 36,578 49,288 322,375 

82.98% 79.86% 89.12% 91.06% 87.45% 80.88% 87.72% 84.57% 

So
m

e 
de

hy
dr

at
io

n 

2073/74 
12,589 18,937 6,285 2,909 8,585 9,796 8,449 67,550 

22.7% 21.3% 13.3% 13.1% 13.1% 21.7% 14.5% 17.6% 

2074/75 
10,397 19,858 5,690 2,475 8,696 8,801 6,891 62,808 

20.1% 21.0% 13.2% 11.2% 12.8% 20.5% 12.7% 16.7% 

2075/76 
8,257 19,209 4,409 1.744 8,579 8,423 6,746 57,367 

16.62% 19.77% 10.64% 8.61% 12.04% 18.62% 12.01% 15.05% 

Se
ve

re
 d

eh
yd

ra
tio

n 

2073/74 
242 318 174 23 377 362 191 1,687 

0.4% 0.4% 0.4% 0.1% 0.6% 0.8% 0.3% 0.4% 

2074/75 

194 387 87 43 502 401 132 1,746 

0.37% 0.41% 0.20% 0.19% 0.74% 0.93% 0.24% 0.46% 

2075/76 196 361 100 67 361 226 153 1,464 

0.39% 0.37% 0.24% 0.33% 0.51% 0.50% 0.27% 0.38% 

FCHV 
(diarr
hoeal 
casesͿ

2073/75 
130,616 116,656 133,692 54,669 140,718 82,848 141,73

7 800,936 

11.03% 9.85% 11.29% 4.62% 11.88% 7.00% 11.97% 67.64% 

2074/75 128,468 114,332 123,501 51,438 135,890 84,353 133,69
6 771,678 

11.19% 9.96% 10.76% 4.48% 11.83% 7.35% 11.64% 67.21% 

2075/76 124,421 119,680 112,854 47,608 134,497 78,469 126,13
8 743,667 

11.06% 10.64% 10.03% 4.23% 11.96% 6.98% 11.21% 66.11% 

Source: HMIS 

In FY 2075/76, a total of 1,124,873 (population proportion of that age group is 38%) diarrhoeal 

cases were reported out of which more than one third (34%) were reported from health facilities 

and ORC and rest two third (66%) by FCHVs which showed similar trend like that of previous year. 

While there were decreasing trend in diarrhoeal cases among five provinces, those of Province 2 

and 5 increased in comparison to FY 2074/75. Among registered cases in Health Facilities and 

PHC/ORC, more than three fourth (85%) were classified as having no dehydration, about one fifth 

(15.1%) some dehydration. Severe dehydration remained below 1% across all provinces and at 

national level as well.  
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/Ŷ�&z�ϮϬϳϱͬϳϲ͕�a� tŽtaů�ŽĨ�ϭ͕ϭϮϰ͕ϴϳϯ� ;ƉŽƉƵůaƟŽŶ�ƉƌŽƉŽƌƟŽŶ�ŽĨ� tŚat�agĞ�gƌŽƵƉ� iƐ�ϯϴйͿ�ĚiaƌƌŚŽĞaů�
ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ŽƵt�ŽĨ�ǁŚiĐŚ�mŽƌĞ�tŚaŶ�ŽŶĞ�tŚiƌĚ�;ϯϰйͿ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�
aŶĚ�W,�KZ��aŶĚ�ƌĞƐt�tǁŽ�tŚiƌĚ�;ϲϲйͿ�ďǇ�&�,sƐ�ǁŚiĐŚ�ƐŚŽǁĞĚ�Ɛimiůaƌ�tƌĞŶĚ�ůiŬĞ�tŚat�ŽĨ�ƉƌĞǀiŽƵƐ�
ǇĞaƌ͘ �tŚiůĞ�tŚĞƌĞ�ǁĞƌĞ�ĚĞĐƌĞaƐiŶg�tƌĞŶĚ�iŶ�ĚiaƌƌŚŽĞaů�ĐaƐĞƐ�amŽŶg�ĮǀĞ�ƉƌŽǀiŶĐĞƐ͕�tŚŽƐĞ�ŽĨ�WƌŽǀiŶĐĞ�
Ϯ�aŶĚ�ϱ� iŶĐƌĞaƐĞĚ� iŶ�ĐŽmƉaƌiƐŽŶ� tŽ�&z�ϮϬϳϰͬϳϱ͘��mŽŶg�ƌĞgiƐtĞƌĞĚ�ĐaƐĞƐ� iŶ�,ĞaůtŚ�&aĐiůiƟĞƐ�aŶĚ�
W,�ͬKZ�͕�mŽƌĞ�tŚaŶ�tŚƌĞĞ�ĨŽƵƌtŚ�;ϴϱйͿ�ǁĞƌĞ�ĐůaƐƐiĮĞĚ�aƐ�ŚaǀiŶg�ŶŽ�ĚĞŚǇĚƌaƟŽŶ͕�aďŽƵt�ŽŶĞ�ĮŌŚ�
;ϭϱ͘ϭйͿ�ƐŽmĞ�ĚĞŚǇĚƌaƟŽŶ͘�^ĞǀĞƌĞ�ĚĞŚǇĚƌaƟŽŶ�ƌĞmaiŶĞĚ�ďĞůŽǁ�ϭ�ƉĞƌĐĞŶt�aĐƌŽƐƐ�aůů�ƉƌŽǀiŶĐĞƐ�aŶĚ�
at�ŶaƟŽŶaů�ůĞǀĞů�aƐ�ǁĞůů͘�

2075/76 
41,225 77,587 36,937 18,438 62,322 36,578 49,288 322,375 

82.98% 79.86% 89.12% 91.06% 87.45% 80.88% 87.72% 84.57% 

So
m

e 
de

hy
dr

at
io

n 

2073/74 
12,589 18,937 6,285 2,909 8,585 9,796 8,449 67,550 

22.7% 21.3% 13.3% 13.1% 13.1% 21.7% 14.5% 17.6% 

2074/75 
10,397 19,858 5,690 2,475 8,696 8,801 6,891 62,808 

20.1% 21.0% 13.2% 11.2% 12.8% 20.5% 12.7% 16.7% 

2075/76 
8,257 19,209 4,409 1.744 8,579 8,423 6,746 57,367 

16.62% 19.77% 10.64% 8.61% 12.04% 18.62% 12.01% 15.05% 

Se
ve

re
 d

eh
yd

ra
tio

n 

2073/74 
242 318 174 23 377 362 191 1,687 

0.4% 0.4% 0.4% 0.1% 0.6% 0.8% 0.3% 0.4% 

2074/75 

194 387 87 43 502 401 132 1,746 

0.37% 0.41% 0.20% 0.19% 0.74% 0.93% 0.24% 0.46% 

2075/76 196 361 100 67 361 226 153 1,464 

0.39% 0.37% 0.24% 0.33% 0.51% 0.50% 0.27% 0.38% 

FCHV 
(diarr
hoeal 
casesͿ

2073/75 
130,616 116,656 133,692 54,669 140,718 82,848 141,73

7 800,936 

11.03% 9.85% 11.29% 4.62% 11.88% 7.00% 11.97% 67.64% 

2074/75 128,468 114,332 123,501 51,438 135,890 84,353 133,69
6 771,678 

11.19% 9.96% 10.76% 4.48% 11.83% 7.35% 11.64% 67.21% 

2075/76 124,421 119,680 112,854 47,608 134,497 78,469 126,13
8 743,667 

11.06% 10.64% 10.03% 4.23% 11.96% 6.98% 11.21% 66.11% 

Source: HMIS 

In FY 2075/76, a total of 1,124,873 (population proportion of that age group is 38%) diarrhoeal 

cases were reported out of which more than one third (34%) were reported from health facilities 

and ORC and rest two third (66%) by FCHVs which showed similar trend like that of previous year. 

While there were decreasing trend in diarrhoeal cases among five provinces, those of Province 2 

and 5 increased in comparison to FY 2074/75. Among registered cases in Health Facilities and 

PHC/ORC, more than three fourth (85%) were classified as having no dehydration, about one fifth 

(15.1%) some dehydration. Severe dehydration remained below 1% across all provinces and at 

national level as well.  
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Classification of diarrhoea disease incidence 

Table 4.2.5: Incidence and Case Fatality of Diarrhea Among Children Under 5 Years of Age by
Province (FY 2075/76)

^ŽƵƌĐĞ͗�,D/^ͬD�͕��Ž,^
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Classification of diarrhoea disease incidence 

Table 4.2.5: Incidence and Case Fatality of Diarrhea Among Children Under 5 Years of 
Age by Province (FY 2075/76)

Indicators

Y
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ov
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ce
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Pr
ov
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ce

 2
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at
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ov

in
ce

 5
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r
Pa
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im

National 

E stimated 
< 5 years 
population 
that are 
prone to 
diarrhoea 

207 3 / 7 4  4 94 , 3 01  6 1 3 , 3 6 1  6 29, 57 7  254 , 998  502, 21 6  1 7 7 , 3 8 9 28 7 , 24 4  2, 959, 08 6  

207 4 / 7 5 4 95, 6 7 1 6 1 9, 3 8 4 6 3 6 , 059 253 , 94 8 505, 950 1 7 9, 4 8 6 28 9, 7 3 9 2, 98 0, 23 7  

207 5/ 7 6  
4 92, 953  6 20, 4 8 9 6 3 7 , 58 0 251 , 3 3 1  505, 3 6 6  1 7 9, 6 94  28 9, 8 4 1  2, 97 7 , 254  

Incidence of 
diarrhoea/ 1 ,
000 < 5 
years 
population 

207 3 / 7 4  3 7 6  3 3 5 28 8  3 02 4 1 1  7 22 6 97  4 00 

207 4 / 7 5 3 6 4  3 3 7  26 2 290 4 03  7 09 6 4 8  3 8 5 

207 5/ 7 6  3 51  3 4 7  24 0 26 8  4 04  6 8 3  6 24  3 7 5 

Diarrhoeal 
deaths 
( HF + ORC)

207 3 / 7 4  7 1 6 4 1 1 2 2 3 3

207 4 / 7 5 8 1 4 6 0 1 2 3 4 4 7

207 5/ 7 6  8 1 1 1 8 1 4 1 4 7 6 3
Diarrhoea 
Case fatality
rate per 
1 000
( HF + ORC)

207 3 / 7 4  0. 1 3  0. 1 8  0. 08  0. 05 0. 02 0. 04  0. 03  0. 09 

207 4 / 7 5 0. 1 6  0. 1 5 0. 1 4  0. 00 0. 1 8  0. 07  0. 07  0. 1 3  

207 5/ 7 6  0. 1 6  0. 1 1  0. 4 3  0. 6 9 0. 01  0. 09 0. 1 2 0. 1 7  

Source:  HM IS/ M D,  DoHS

As shown in table 4 . 2. 5, incidence of diarrhoea per thousand under 5 years children was 3 7 5 
in F Y  207 5/ 7 6 ,  being highest at K arnali ( 6 8 3 )  followed by Sudur Pashchim ( 6 24 ) .  Similar 
trend was seen in the previous fiscal year.  M oreover,  the lowest incidence was in B agmati 
Province ( 24 0) .  Total diarrhoeal death in health facility and PHC/ ORC was 6 3 cases which 
increased by 3 4 percent than the last fiscal year.  Case fatality rate across all the provinces
was below 1  per thousand in this age group.

&amiůǇ�tĞůĨaƌĞ
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Treatment of diarrhoea

Table 4.2.6: Treatment of diarrhoea cases by province (FY 2075/76)

^ŽƵƌĐĞ͗�,D/^

/Ŷ�&z�ϮϬϳϱͬϳϲ͕�tŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�ĚiaƌƌŚŽĞaů�ĐaƐĞƐ�tƌĞatĞĚ�ǁitŚ�KZ^�aŶĚ��iŶĐ�aƐ�ƉĞƌ�/DE�/�ŶaƟŽŶaů�
ƉƌŽtŽĐŽů�at�ŶaƟŽŶaů�ůĞǀĞů�ǁaƐ�ϵϱ�ƉĞƌĐĞŶt�ǁŚiĐŚ�ǁaƐ�aůmŽƐt�Ɛimiůaƌ�tŽ�tŚĞ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ ��dŚĞƌĞ�ǁaƐ�
ƐůigŚt�ĚiīĞƌĞŶĐĞ�amŽŶg�ƉƌŽǀiŶĐĞƐ�tƌĞaƟŶg�ǁitŚ�KZ^�Θ��iŶĐ�ďƵt�maiŶtaiŶiŶg�aůmŽƐt�ϵϬ�ƉĞƌĐĞŶt�iŶ�aůů�
ƉƌŽǀiŶĐĞƐ͘�>iŬĞǁiƐĞ͕�ůĞƐƐ�tŚaŶ�ϭ�ƉĞƌĐĞŶt�ƐĞǀĞƌĞ�ĚiaƌƌŚŽĞaů�ĐaƐĞƐ�ǁĞƌĞ�tƌĞatĞĚ�ǁitŚ�iŶtƌaǀĞŶŽƵƐ�;/sͿ�
ŇƵiĚ�at�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ůĞǀĞů�iŶ�aůů�ƉƌŽǀiŶĐĞƐ͘�

Acute Respiratory Infections

�Ɛ�ƉĞƌ��BͲ/DE�/�ƉƌŽtŽĐŽů͕�ĞǀĞƌǇ��Z/�ĐaƐĞƐ�ƐŚŽƵůĚ�ďĞ�ĐŽƌƌĞĐtůǇ�aƐƐĞƐƐĞĚ�aŶĚ�ĐůaƐƐiĮĞĚ�aƐ�ŶŽ�ƉŶĞƵͲ
mŽŶia͕�ƉŶĞƵmŽŶia�Žƌ�ƐĞǀĞƌĞ�ƉŶĞƵmŽŶia͖�aŶĚ�giǀĞŶ�ŚŽmĞ�tŚĞƌaƉǇ͕ �tƌĞatĞĚ�ǁitŚ�aƉƉƌŽƉƌiatĞ�aŶƟďiͲ
ŽƟĐƐ�Žƌ�ƌĞĨĞƌƌĞĚ�tŽ�ŚigŚĞƌ�ĐĞŶtƌĞ�aƐ�ƉĞƌ�tŚĞ�iŶĚiĐaƟŽŶƐ͘�;^ĞĞ�daďůĞ�ϰ͘Ϯ͘ϳͿ
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Treatment of diarrhoea

Table 4.2.6: Treatment of Diarrhoea Cases by Province (FY 2075/76)

Indicators
Y
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ce
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ov

in
ce
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im

National

Total cases
( HF + ORC+
F CHV )

207 3 / 7 4  1 8 6 , 090 205, 4 7 7  1 8 1 , 07 1  7 6 , 8 8 9 206 , 3 59 1 28 , 06 4  200, 1 7 0 1 , 1 8 4 , 1 20 

207 4 / 7 5 1 8 0, 26 0 208 , 7 7 9 1 6 6 , 6 4 4  7 3 , 526  203 , 8 7 9 1 27 , 27 1  1 8 7 , 8 7 9 1 , 1 4 8 , 23 8  

207 5/ 7 6  1 7 4 , 099 21 6 , 8 3 7  1 54 , 3 00 6 7 , 8 57  205, 7 59 1 23 , 6 96  1 8 2, 3 25 1 , 1 24 , 8 7 3  

Diarrhoeal 
cases treated 
with ORS 
and 
z inc( HF + O
RC+ F CHV )

207 3 / 7 4  
1 6 0, 7 98  1 94 , 7 06  1 6 6 , 94 6  7 4 , 298  1 8 3 , 27 3  1 23 , 1 3 9 1 8 7 , 923  1 , 091 , 08 3  

8 6 . 4 1 % 94 . 7 6 % 92. 20% 96 . 6 3 % 8 8 . 8 1 % 96 . 1 5% 93 . 8 8 % 92. 1 4 % 

207 4 / 7 5 
1 6 1 , 7 94  202, 520 1 55, 7 4 9 7 2, 597 1 93 , 97 6  1 22, 6 7 8  1 8 3 , 7 92 1 , 093 , 1 06  

8 9. 7 6 % 97 . 00% 93 . 4 6 % 98 . 7 4 % 95. 7 4 % 96 . 3 9% 98 . 8 2% 95. 20% 

207 5/ 7 6  1 55, 8 1 9 221 , 7 4 5 1 4 2, 8 8 4  6 6 , 056  1 94 , 3 3 0 1 21 , 98 3  1 7 1 , 28 1  1 , 07 4 , 098  

8 9. 5% 1 02. 26 % 92. 6 0% 97 . 3 5% 94 . 4 5% 98 . 6 2% 93 . 94 % 95. 4 9% 

Intravenous 
( IV )  fluid 
( HF )

207 3 / 7 4  
1 , 1 1 3  2, 28 2 1 , 026  28 5 93 7  97 5 1 , 1 1 7  7 , 7 3 5 

0. 6 0% 1 . 1 1 % 0. 57 % 0. 3 7 % 0. 4 5% 0. 7 6 % 0. 56 % 0. 6 5% 

207 4 / 7 5 
6 3 3  1 , 4 58  3 51  1 4 8  1 , 3 6 9 7 27  1 , 029 5, 7 1 5 

0. 3 5% 0. 7 0% 0. 21 % 0. 20% 0. 6 7 % 0. 57 % 0. 55% 0. 50% 

207 5/ 7 6  
3 6 8  7 1 5 23 3  1 7 7  7 4 7  3 8 0 259 2, 8 7 9 

0. 21 % 0. 3 3 % 0. 1 5% 0. 26 % 0. 3 6 % 0. 3 1 % 0. 1 4 % 0. 26 % 

Source: HMIS

In F Y  207 5/ 7 6 ,  the proportion of diarrhoeal cases treated with ORS and Zinc as per IM NCI 
national protocol at national level was 95 percent which was almost similar to the previous 
year. There was slight difference among provinces treating with ORS & Zinc but 
maintaining almost 90 percent in all provinces.  L ik ewise,  less than 1  percent severe 
diarrhoeal cases were treated with intravenous ( IV )  fluid at health facilities level in all 
provinces.  

Acute Respiratory Infections

As per CB - IM NCI protocol,  every ARI cases should be correctly assessed and classified as 

no pneumonia,  pneumonia or severe pneumonia;  and given home therapy,  treated with 

appropriate antibiotics or referred to higher centre as per the indications.  ( See Table 4 . 2. 7 )  

&amiůǇ�tĞůĨaƌĞ
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Table 4.2.7: Acute Respiratory Infection (ARI) and Pneumonia Cases by Provinces (FY 
2075/76)

Indicators

Y
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ov

in
ce

 1
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ov

in
ce
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ov
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ce

 5
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ar
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National

Target 
population 
( < 5 years that 
are prone to 
ARI)

207 3 / 7 4  4 94 3 01  6 1 3 3 6 1  6 2957 7  254 998  50221 6  1 7 7 3 8 9 28 7 24 4  295908 6  

207 4 / 7 5 4 956 7 1 6 1 93 8 4  6 3 6 059 253 94 8  505950 1 7 94 8 6  28 97 3 9 298 023 7  
207 5/ 7 6 4 92953 6 204 8 9 6 3 7 58 0 251 3 3 1  5053 6 6  1 7 96 94  28 98 4 1  297 7 254  

Total ARI 
cases 
( HF + ORC)

207 3 / 7 4 1 55205 1 3 1 029 1 09550 6 004 4 1 1 7 4 3 0 7 2254 1 053 7 6  7 508 8 8  
207 4 / 7 5 1 4 4 8 1 9 1 3 08 7 4  98 3 96 57 01 4 1 1 7 6 7 5 7 4 97 0 1 01 6 7 8  7 254 26  
207 5/ 7 6 1 56 6 8 2 1 53 7 00 1 0524 7  6 2907 1 298 7 2 7 94 3 2 1 01 93 7  7 8 97 7 7  

ARI 
incidence per 
1 , 000< 5 year 
child

207 3 / 7 4 7 1 7 4 7 2 4 3 9 597 57 6 927 992 6 1 2
207 4 / 7 5 6 6 6 4 4 8 4 27 57 1 56 4 96 0 97 1 592
207 5/ 7 6 6 93 4 98 4 3 1 6 1 0 57 9 94 1 93 0 6 08

Total 
Pneumonia 
cases 
( HF + ORC)

207 3 / 7 4 4 3 91 3 3 23 3 3 3 203 2 1 3 24 7 27 7 07 208 1 1 24 6 1 9 1 94 6 6 2
207 4 / 7 5 3 3 93 8 25259 251 4 9 1 04 3 0 253 7 9 1 8 98 5 206 7 3 1 598 1 3
207 5/ 7 6

3 3 009 23 990 23 8 99 91 94 23 6 3 4 1 7 503 1 96 58 1 508 8 7
Incidence of 
pneumonia 
per 1 , 000 < 5 
children 

207 3 / 7 4 8 9 53 51 52 55 1 1 7 8 6 6 6

207 4 / 7 5 1 1 8 6 6 6 0 52 8 0 1 7 1 1 3 0 8 7
207 5/ 7 6 1 1 6 6 5 55 58 7 6 1 59 1 1 0 8 3

% of 
pneumonia 
among ARI 
cases 
( HF + ORC)

207 3 / 7 4 28 . 3  24 . 7  29. 2 22. 1  23 . 6  28 . 8  23 . 4  25. 9 

207 4 / 7 5 22. 0 23 . 4  1 9. 3  25. 6 1 8 . 3 21 . 6 25. 3 20. 3  
207 5/ 7 6 21 . 1  1 5. 6  22. 7  1 4 . 6  1 8 . 2 22. 0 1 9. 3  1 9. 1  

% of severe 
pneumonia 
among new 
cases

207 3 / 7 4 0. 25 0. 3 0 0. 3 0 0. 1 1  0. 22 0. 51  0. 3 3  0. 29 

207 4 / 7 5 0. 24 0. 27 0. 1 6 0. 20 0. 1 9 0. 58 0. 23 0. 25
207 5/ 7 6 0. 27  0. 3 4  0. 20 0. 1 9 0. 1 9 0. 52 0. 24  0. 27  

% of 
Pneumonia 
Treated with 
antibiotic 
( HF & ORC)

207 3 / 7 4 1 7 9. 7  26 4 . 4  1 6 2. 6  27 0. 7  24 4 . 2 1 6 7 . 3  21 0. 3  208 . 9 
207 4 / 7 5 1 7 2. 7  296 . 5 1 4 7 . 8  21 8 . 6  1 93 . 0 1 7 3 . 8  1 6 0. 2 1 93 . 1  
207 5/ 7 6

1 7 0. 4  28 5. 5 1 4 1 . 7  1 98 . 2 1 6 2. 4  1 3 1 . 8  1 4 7 . 7  1 7 7 . 2 

Deaths due to 
ARI at 
HF + ORC

207 3 / 7 4 1 1 58 7 6 2 1 3 5 20 1 7 6
207 4 / 7 5 4 6 6 23 1 2 22 1 9 1 1 1 3 9
207 5/ 7 6 6 0 4 1 3 1 1 8 1 5 2 1 1 1 7 8

Table 4.2.7: Acute Respiratory Infection (ARI) and Pneumonia Cases by Provinces (FY 2075/76)

^ŽƵƌĐĞ͗�,D/^ͬD�͕��Ž,^
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Source:  HM IS/ M D,  DoHS

In F Y  2075/ 76,  a total of 7 , 89, 777 ARI cases were registered in HF  and ORC,  out of which 

19. 1 percent were categoriz ed as pneumonia cases and 0. 27  percent were severe pneumonia 

cases.  The incidence of pneumonia ( both pneumonia and severe pneumonia at HF  and 

PHC/ ORC)  at national level was 8 3 per 1 000 under five children.  The incidence of 

pneumonia among under five children has decreased slightly compared to that of last F Y .  

L ik ewise,  highest ARI incidence was seen at K arnali Province ( 94 1 / 1 000 U5 children)  

followed by Sudur Pashchim ( 93 0/ 1 000 U5 children)  and least at B agmati Province

( 431 / 1000 U5 children) .   Similarly,  B agmati and K arnali Province had the highest percentage 

of pneumonia cases among ARI cases ( 22. 7 % and 22. 0%)  and G andak i Province has the 

lowest ( 1 4 . 6 %) . ( Table 4. 2. 7 )  

The total ARI- related deaths at health facilities were reported to be 1 7 8  which is slightly 

lower compared to previous F Y  ( 13 9) .  The ARI case fatality rate per thousand at health 

facility was increased to 0. 06  in F Y  207 5/ 7 6 compared to last fiscal year F Y  207 4 / 7 5 ( 0. 05) .  

ARI case fatality rate shows a wide variation in between the provinces ranging from the 

lowest 0. 01  per 1 000 in K arnali Province to the highest 0. 1 2 per 1 000 in Province 1 .

Other common childhood illnesses

CB - IM NCI Program also focuses on identifying and treating M alaria, M alnutrition,  M easles,

and other common illnesses among children under five.  The interventions to address 

malnutrition among children are being led by Nutrition Program, interventions to address 

measles and other vaccine preventable diseases are being led by National Immuniz ation 

Program,  and M alaria by disease control program.  IM NCI program actively collaborated with 

respective programs to address these problems in an integrated approach.  

ARI Case 
fatality rate 
per 1 000 at 
HF

207 3 / 7 4 0. 09 0. 6 3  0. 07  1 . 1 6  0. 1 2 0. 08  0. 22 0. 28  

207 4 / 7 5 0. 09 0. 01  0. 04  0. 05 0. 04  0. 1 1  0. 04  0. 05 
207 5/ 7 6 0. 1 2 0. 07  0. 05 0. 07 0. 03  0. 01  0. 04  0. 06  

F CHV

Total ARI

207 3 / 7 4 1 991 1 8 1 58 24 9 1 6 6 7 6 7  921 20 1 7 1 8 6 4  9221 9 1 7 94 97  1 0598 3 4  
207 4 / 7 5 1 8 4 3 29 1 4 3 7 59 1 7 04 54  8 8 6 4 5 1 6 54 6 3  953 01 1 7 7 291  1 02524 2 
207 5/ 7 6 1 8 7 1 4 5 1 57 6 3 0 1 7 1 3 95 91 53 7 1 6 4 8 22 91 001 1 6 9529 1 03 3 059 
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/Ŷ� &z� ϮϬϳϱͬϳϲ͕� a� tŽtaů� ŽĨ� ϳ͕ϴϵ͕ϳϳϳ��Z/� ĐaƐĞƐ�ǁĞƌĞ� ƌĞgiƐtĞƌĞĚ� iŶ�,&� aŶĚ�KZ�͕� ŽƵt� ŽĨ�ǁŚiĐŚ� ϭϵ͘ϭ
ƉĞƌĐĞŶt�ǁĞƌĞ�ĐatĞgŽƌiǌĞĚ�aƐ�ƉŶĞƵmŽŶia�ĐaƐĞƐ�aŶĚ�Ϭ͘Ϯϳ�ƉĞƌĐĞŶt�ǁĞƌĞ�ƐĞǀĞƌĞ�ƉŶĞƵmŽŶia�ĐaƐĞƐ͘�dŚĞ�
iŶĐiĚĞŶĐĞ�ŽĨ�ƉŶĞƵmŽŶia�;ďŽtŚ�ƉŶĞƵmŽŶia�aŶĚ�ƐĞǀĞƌĞ�ƉŶĞƵmŽŶia�at�,&�aŶĚ�W,�ͬKZ�Ϳ�at�ŶaƟŽŶaů�
ůĞǀĞů�ǁaƐ�ϴϯ�ƉĞƌ�ϭϬϬϬ�ƵŶĚĞƌ�ĮǀĞ�ĐŚiůĚƌĞŶ͘�dŚĞ�iŶĐiĚĞŶĐĞ�ŽĨ�ƉŶĞƵmŽŶia�amŽŶg�ƵŶĚĞƌ�ĮǀĞ�ĐŚiůĚƌĞŶ�
ŚaƐ� ĚĞĐƌĞaƐĞĚ� ƐůigŚtůǇ� ĐŽmƉaƌĞĚ� tŽ� tŚat� ŽĨ� ůaƐt� &z͘ � >iŬĞǁiƐĞ͕� ŚigŚĞƐt� �Z/� iŶĐiĚĞŶĐĞ�ǁaƐ� ƐĞĞŶ� at
<aƌŶaůi�WƌŽǀiŶĐĞ�;ϵϰϭͬϭϬϬϬ�hϱ�ĐŚiůĚƌĞŶͿ�ĨŽůůŽǁĞĚ�ďǇ�^ƵĚƵƌ�WaƐŚĐŚim�;ϵϯϬͬϭϬϬϬ�hϱ�ĐŚiůĚƌĞŶͿ�aŶĚ�
ůĞaƐt�at�BagmaƟ�WƌŽǀiŶĐĞ�;ϰϯϭͬϭϬϬϬ�hϱ�ĐŚiůĚƌĞŶͿ͘��^imiůaƌůǇ͕ �BagmaƟ�aŶĚ�<aƌŶaůi�WƌŽǀiŶĐĞ�ŚaĚ�tŚĞ�
ŚigŚĞƐt�ƉĞƌĐĞŶtagĞ�ŽĨ�ƉŶĞƵmŽŶia�ĐaƐĞƐ�amŽŶg��Z/�ĐaƐĞƐ�;ϮϮ͘ϳй�aŶĚ�ϮϮ͘ϬйͿ�aŶĚ�'aŶĚaŬi�WƌŽǀiŶĐĞ�
ŚaƐ�tŚĞ�ůŽǁĞƐt�;ϭϰ͘ϲйͿ͘�;daďůĞ�ϰ͘Ϯ͘ϳͿ

dŚĞ� tŽtaů� �Z/ͲƌĞůatĞĚ� ĚĞatŚƐ� at� ŚĞaůtŚ� ĨaĐiůiƟĞƐ�ǁĞƌĞ� ƌĞƉŽƌtĞĚ� tŽ� ďĞ� ϭϳϴ�ǁŚiĐŚ� iƐ� ƐůigŚtůǇ� ůŽǁĞƌ
ĐŽmƉaƌĞĚ� tŽ� ƉƌĞǀiŽƵƐ� &z� ;ϭϯϵͿ͘� dŚĞ� �Z/� ĐaƐĞ� ĨataůitǇ� ƌatĞ� ƉĞƌ� tŚŽƵƐaŶĚ� at� ŚĞaůtŚ� ĨaĐiůitǇ� ǁaƐ
iŶĐƌĞaƐĞĚ�tŽ�Ϭ͘Ϭϲ�iŶ�&z�ϮϬϳϱͬϳϲ�ĐŽmƉaƌĞĚ�tŽ�ůaƐt�ĮƐĐaů�ǇĞaƌ�&z�ϮϬϳϰͬϳϱ�;Ϭ͘ϬϱͿ͘��Z/�ĐaƐĞ�ĨataůitǇ�ƌatĞ�
ƐŚŽǁƐ�a�ǁiĚĞ�ǀaƌiaƟŽŶ�iŶ�ďĞtǁĞĞŶ�tŚĞ�ƉƌŽǀiŶĐĞƐ�ƌaŶgiŶg�ĨƌŽm�tŚĞ�ůŽǁĞƐt�Ϭ͘Ϭϭ�ƉĞƌ�ϭϬϬϬ�iŶ�<aƌŶaůi�
WƌŽǀiŶĐĞ�tŽ�tŚĞ�ŚigŚĞƐt�Ϭ͘ϭϮ�ƉĞƌ�ϭϬϬϬ�iŶ�WƌŽǀiŶĐĞ�ϭ͘�

Other common childhood illnesses

�BͲ/DE�/� WƌŽgƌam� aůƐŽ� ĨŽĐƵƐĞƐ� ŽŶ� iĚĞŶƟĨǇiŶg� aŶĚ� tƌĞaƟŶg�Daůaƌia͕�DaůŶƵtƌiƟŽŶ͕�DĞaƐůĞƐ͕� aŶĚ
ŽtŚĞƌ� ĐŽmmŽŶ� iůůŶĞƐƐĞƐ� amŽŶg� ĐŚiůĚƌĞŶ� ƵŶĚĞƌ� ĮǀĞ͘� dŚĞ� iŶtĞƌǀĞŶƟŽŶƐ� tŽ� aĚĚƌĞƐƐ� maůŶƵtƌiƟŽŶ�
amŽŶg�ĐŚiůĚƌĞŶ�aƌĞ�ďĞiŶg� ůĞĚ�ďǇ�EƵtƌiƟŽŶ�WƌŽgƌam͕� iŶtĞƌǀĞŶƟŽŶƐ� tŽ�aĚĚƌĞƐƐ�mĞaƐůĞƐ�aŶĚ�ŽtŚĞƌ
ǀaĐĐiŶĞ� ƉƌĞǀĞŶtaďůĞ� ĚiƐĞaƐĞƐ� aƌĞ� ďĞiŶg� ůĞĚ� ďǇ� EaƟŽŶaů� /mmƵŶiǌaƟŽŶ� WƌŽgƌam͕� aŶĚ�Daůaƌia� ďǇ
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Table 4.2.8: Classification of Cases as Per CB-IMNCI Protocol by Province (FY 
2075/76)

Malaria Very 
severe
febrile 
disease Measles

Ear 
infection

Severe 
malnutrition Anaemia

Falcipa
rum

Non-
falciparum

Province 1 1 4 1 1 0 1 97 1 5053 590 4 7 3
Province 2 4 9 3 3 2 0 3 1 2 29, 94 2 2, 4 1 1  1 , 94 3  
B agmati 2 3 1 0 4 09 9, 7 3 1  4 20 58 2
G andak i 1 0 3 8 0 6 2 5, 6 6 1  4 6 8 3 53
Province 5 26 23 4 0 1 50 1 7 , 8 6 9 2, 28 8  1 , 3 28  
K arnali 23 6 1 0 57 9205 1 , 1 8 5 51 4
Sudur 
Pashchim 1 6 6 7 0 7 5 1 0, 3 21  1 , 7 54  8 8 8
National 140 774 0 1,262 97,782 9,116 6,081 

Source:  HM IS/ M D,  DoHS

Under the CB - IM NCI programme,  health work ers identified 1 4 0 falciparum malaria cases,  

7 7 4 non-  falciparum malaria cases;  1 , 26 2 measles cases;  97 , 7 8 2 ear infection cases;  9, 1 1 6  

severe malnutrition cases and 6 , 08 1 anaemia cases in children under five years of age in 

207 5/ 7 6 .  There were no reported cases of very severe febrile disease in this fiscal year.

4.2.8 Problem, constraints and actions to be taken and responsibility 

Table 4.2.9: Problem, constraints and actions to be taken

Problem/Constrains Action to be taken Responsibility
No sanctioned position for CB -
IM NCI focal persons at 
municipal and provincial levels
Unclarity in roles of staffs in the 
new federal contex t

• Policy level decision needed to 
allocate sanctioned position,  and 
mak e necessary arrangements so that 
there is no void in implementation of 
the program and in service delivery 
during the transition period

M oHP,  DoHS,  
F W D

Unable to implement free 
newborn care guideline since last 
F Y  as ex pected.  

• B etter coordination and collaboration 
between related hospitals,  Palik as,
D/ PHOs and CHD.  B etter orientation 
about the program and clarity in its 
implementation modality 

Hospitals,  
Palik as,  HO,  
F W D

Insufficient Human Resource in 
Hospital to implement 
SNCU/ NICU

• HR to be deployed by  Contract
• training to M O and nursing staff 

about NICU

M OHP, F W D,  
Province,
NHTC

&amiůǇ�tĞůĨaƌĞ
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L imited IE C/ B CC interventions 
as compared to the approved 
program implementation 
guideline,  so as to improve the 
demand of CH services

• M ore priority be given to the 
IE C/ B CC interventions so as to 
improve the demand for CH services 
by all concerned stak eholders

NHE ICC,
F W D,  HO,  
Palik as,  HF

F req uent stock outs of essential 
commodities in districts and 
communities

• Timely supply of commodities F W D,  M D

L ack  of eq uipment to deliver 
newborn & child health services 
at service delivery points

• Timely procurement and supply of 
eq uipment

M D,  F W D 

Poor service data q uality • Carry out routine  data q uality 
assessments

• Strengthen regular feedback  
mechanisms

M D,  F W D 

Poor q uality of care • Strengthen q uality improvement 
system

• E nhance the use of health facility 
q uality improvement tools

• Onsite coaching
• Supportive supervision

M D,  F W D,  
Province,  HO

Increase in percentage of severe 
pneumonia cases

• Targeted interventions ( B CC 
activities,  and for early detection,  
treatment and referral)  needs to be 
focused

Province,  HO

L imited engagement of private 
sectors 

• E nsure better involvement of private 
sector to ensure q uality services are 
provided with proper follow up of 
childhood treatment protocols.  

DoHS,  F W D

Poor referral mechanism • Strengthen the referral mechanism F W D,  HO
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4.3 Nutrition

4.3.1 Background

EƵtƌiƟŽŶ�^ĞĐƟŽŶ�ŽĨ�&amiůǇ�tĞůĨaƌĞ��iǀiƐiŽŶ�;&t�Ϳ͕��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�;�Ž,^Ϳ͕�DiŶiƐtƌǇ�
ŽĨ� ,ĞaůtŚ� aŶĚ� WŽƉƵůaƟŽŶ� ;DŽ,WͿ� iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ� ŶaƟŽŶaů� ŶƵtƌiƟŽŶ� ƐƉĞĐiĮĐ� iŶtĞƌǀĞŶƟŽŶƐ� tŽ
imƉƌŽǀĞ� tŚĞ� ŶƵtƌiƟŽŶaů� ƐtatƵƐ� ŽĨ� ĐŚiůĚƌĞŶ͕� ƉƌĞgŶaŶt� aŶĚ� ůaĐtaƟŶg�ǁŽmĞŶ� aŶĚ� aĚŽůĞƐĐĞŶtƐ͘� dŚĞ�
gŽaů�ŽĨ�ŶaƟŽŶaů�ŶƵtƌiƟŽŶ�ƉƌŽgƌammĞ�͞tŽ�aĐŚiĞǀĞ�ǁĞůůͲďĞiŶg�ŽĨ�aůů�ƉĞŽƉůĞ� tŽ�maiŶtaiŶ�a�ŚĞaůtŚǇ�
ůiĨĞ�tŽ�ĐŽŶtƌiďƵtĞ�iŶ�tŚĞ�ƐŽĐiŽͲĞĐŽŶŽmiĐ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͕ �tŚƌŽƵgŚ�imƉƌŽǀĞĚ�ŶƵtƌiƟŽŶ�
ƉƌŽgƌam� imƉůĞmĞŶtaƟŽŶ� iŶ�ĐŽůůaďŽƌaƟŽŶ�ǁitŚ� ƌĞůĞǀaŶt�ƐĞĐtŽƌƐ͘͟ �EƵtƌiƟŽŶ� iŶtĞƌǀĞŶƟŽŶƐ�aƌĞ�ĐŽƐt�
ĞīĞĐƟǀĞ�ŚigŚ�ƋƵaůitǇ�aŶĚ�ĞƐƐĞŶƟaů�iŶǀĞƐtmĞŶtƐ�ĨŽƌ�aƩaiŶiŶg�maŶǇ�ŽĨ�tŚĞ�^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�
'ŽaůƐ͘�titŚŽƵt�aĚĞƋƵatĞ�aŶĚ�ƐƵƐtaiŶĞĚ�iŶǀĞƐtmĞŶtƐ�iŶ�ŶƵtƌiƟŽŶ͕�tŚĞ�^�'Ɛ�ǁiůů�ŶŽt�ďĞ�ƌĞaůiƐĞĚ͘�dŚĞ�
amďiƟŽŶ�tŽ�͟�ŶĚ�ŚƵŶgĞƌ͕ �aĐŚiĞǀĞ�ĨŽŽĚ�ƐĞĐƵƌitǇ�aŶĚ�imƉƌŽǀĞĚ�ŶƵtƌiƟŽŶ�aŶĚ�ƉƌŽmŽtĞ�ƐƵƐtaiŶaďůĞ�
agƌiĐƵůtƵƌĞ͟� iƐ� ĐaƉtƵƌĞĚ� iŶ� ^�'�Ϯ͕� ŚŽǁĞǀĞƌ͕ � at� ůĞaƐt� ϭϮ�ŽĨ� tŚĞ�ϭϳ� ^�'Ɛ� ĐŽŶtaiŶĞĚ� iŶĚiĐatŽƌƐ� aƌĞ�
ŚigŚůǇ� ƌĞůĞǀaŶt� tŽ� ŶƵtƌiƟŽŶ͘� /Ŷ� aůigŶmĞŶt� ǁitŚ� iŶtĞƌŶaƟŽŶaůůǇ� aŶĚ� ŶaƟŽŶaůůǇ� ĚĞĐůaƌĞĚ� ^�'
ƌŽaĚmaƉ� ;ϮϬϭϱͲϮϬϯϬͿ͕� tŚĞ�aƉƉƌŽaĐŚ�ƉaƉĞƌ�ŽĨ� &iŌĞĞŶ�WĞƌiŽĚiĐ�WůaŶ� ;ϮϬϭϵͬϮϬͲϮϬϮϯͬϮϰͿ͕�EaƟŽŶaů
DƵůƟͲƐĞĐtŽƌ�EƵtƌiƟŽŶ�WůaŶ�;D^EWͿͲ//͕�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐiĞƐ�aŶĚ�EĞƉaů�,ĞaůtŚ�̂ ĞĐtŽƌ�̂ tƌatĞgǇ�WůaŶ
;E,^^WͿ�ʹ�///�aŶĚ�EaƟŽŶaů��gƌiĐƵůtƵƌĞ��ĞǀĞůŽƉmĞŶt�^tƌatĞgǇ�;��^Ϳ͕�tŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�;'ŽEͿ�
iƐ�ĐŽmmiƩĞĚ�aŶĚ�ĞŶƐƵƌĞƐ�tŚat�itƐ�ĐiƟǌĞŶƐ�ŚaǀĞ�aĐĐĞƐƐ�tŽ�tŚĞ�aĚĞƋƵatĞ�ŶƵtƌiƟŽƵƐ�ĨŽŽĚ͕�ŚĞaůtŚ�aŶĚ�
ŽtŚĞƌ�ƐŽĐiaů�ƐĞƌǀiĐĞƐ�tŚŽƐĞ�imƉaĐt�ŶƵtƌiƟŽŶ�ŽƵtĐŽmĞƐ͘�dŚĞ��ŽŶƐƟtƵƟŽŶ�;ϮϬϭϱͿ�ĞŶƐƵƌĞƐ�tŚĞ�ƌigŚt�tŽ�
ĨŽŽĚ͕�ŚĞaůtŚ�aŶĚ�ŶƵtƌiƟŽŶ�tŽ�aůů�ĐiƟǌĞŶƐ͘�,ƵŶgĞƌ�aŶĚ�ƵŶĚĞƌͲŶƵtƌiƟŽŶ�ŽŌĞŶ�ƌĞƐƵůt�iŶ�tŚĞ�ǀiĐiŽƵƐ�ĐǇĐůĞ�
ŽĨ�maůŶƵtƌiƟŽŶ�aŶĚ�iŶĨĞĐƟŽŶƐ�tŚat�ůĞaĚƐ�tŽ�ƉŽŽƌ�ƉŚǇƐiĐaů͕�ĐŽgŶiƟǀĞ�aŶĚ�iŶtĞůůĞĐtƵaů�ĚĞǀĞůŽƉmĞŶt͕�
ůĞƐƐ�ƉƌŽĚƵĐƟǀitǇ�aŶĚ�ĐŽmƉƌŽmiƐĞĚ�ƐŽĐiŽĞĐŽŶŽmiĐ�ĚĞǀĞůŽƉmĞŶt͘�

Focus on nutrition�Ͷ�EƵtƌiƟŽŶ�iƐ�a�gůŽďaůůǇ�ƌĞĐŽgŶiǌĞĚ�ĚĞǀĞůŽƉmĞŶt�agĞŶĚa͘�^iŶĐĞ�tŚĞ�ǇĞaƌ�ϮϬϬϬ͕�
ƐĞǀĞƌaů�gůŽďaů�mŽǀĞmĞŶtƐ�ŚaǀĞ�aĚǀŽĐatĞĚ�ŶƵtƌiƟŽŶ� ĨŽƌ�ĚĞǀĞůŽƉmĞŶt͘� /Ŷ�ϮϬϭϮ� tŚĞ�tŽƌůĚ�,ĞaůtŚ�
�ƐƐĞmďůǇ�ZĞƐŽůƵƟŽŶ�ϲϱ͘ϲ�ĞŶĚŽƌƐĞĚ�a��ŽmƉƌĞŚĞŶƐiǀĞ�imƉůĞmĞŶtaƟŽŶ�ƉůaŶ�ŽŶ�matĞƌŶaů͕�iŶĨaŶt�aŶĚ�
ǇŽƵŶg�ĐŚiůĚ�ŶƵtƌiƟŽŶ�;ϭͿ͕�ǁŚiĐŚ�ƐƉĞĐiĮĞĚ�a�ƐĞt�ŽĨ�Ɛiǆ�gůŽďaů�ŶƵtƌiƟŽŶ�taƌgĞtƐ�;ϮͿ�tŚat�ďǇ�ϮϬϮϱ�aim�tŽ͗

ϭ͘� aĐŚiĞǀĞ�a�ϰϬй�ƌĞĚƵĐƟŽŶ�iŶ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ĐŚiůĚƌĞŶ�ƵŶĚĞƌͲϱ�ǁŚŽ�aƌĞ�ƐtƵŶtĞĚ͖
Ϯ͘� aĐŚiĞǀĞ�a�ϰϬй�ƌĞĚƵĐƟŽŶ�iŶ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ĐŚiůĚƌĞŶ�ƵŶĚĞƌͲϱ�ǁŚŽ�aƌĞ�ƐtƵŶtĞĚ͖�
ϯ͘� aĐŚiĞǀĞ�a�ϱϬй�ƌĞĚƵĐƟŽŶ�ŽĨ�aŶaĞmia�iŶ�ǁŽmĞŶ�ŽĨ�ƌĞƉƌŽĚƵĐƟǀĞ�agĞ͖�
ϰ͘� aĐŚiĞǀĞ�a�ϯϬй�ƌĞĚƵĐƟŽŶ�iŶ�ůŽǁ�ďiƌtŚ�ǁĞigŚt͖�ĞŶƐƵƌĞ�tŚat�tŚĞƌĞ�iƐ�ŶŽ�iŶĐƌĞaƐĞ�iŶ�ĐŚiůĚŚŽŽĚ
� ŽǀĞƌǁĞigŚt͖�
ϱ͘� iŶĐƌĞaƐĞ�tŚĞ�ƌatĞ�ŽĨ�ĞǆĐůƵƐiǀĞ�ďƌĞaƐƞĞĞĚiŶg�iŶ�tŚĞ�ĮƌƐt�ϲ�mŽŶtŚƐ�ƵƉ�tŽ�at�ůĞaƐt�ϱϬй͖�
ϲ͘� ƌĞĚƵĐĞ�aŶĚ�maiŶtaiŶ�ĐŚiůĚŚŽŽĚ�ǁaƐƟŶg�tŽ�ůĞƐƐ�tŚaŶ�ϱй͘

dŚĞ� ^ĐaůiŶgͲhƉͲEƵtƌiƟŽŶ� ;^hEͿ� iŶiƟaƟǀĞ� ĐaůůƐ� ĨŽƌ� mƵůƟͲƐĞĐtŽƌaů� aĐƟŽŶƐ� ĨŽƌ� imƉƌŽǀĞĚ� ŶƵtƌiƟŽŶ�
ĚƵƌiŶg�tŚĞ�ĮƌƐt�ϭ͕ϬϬϬ�ĚaǇƐ�ŽĨ�ůiĨĞ�ǁŚĞƌĞ�tŚĞ�ZŽaĚ�DaƉ�ĨŽƌ�̂ ĐaůiŶgͲhƉͲEƵtƌiƟŽŶ�;^hEͿ�ǁaƐ�ƌĞůĞaƐĞĚ�iŶ�
^ĞƉtĞmďĞƌ�ϮϬϭϬ͘�͞EĞƉaů�ǁaƐ�tŚĞ�ĮŌŚ�ĐŽƵŶtƌǇ�tŽ�ũŽiŶ�tŚĞ�^hE�DŽǀĞmĞŶt�ŽŶ�ϱ�DaǇ�ϮϬϭϭ�aƐ�aŶ�ĞaƌůǇ�
ƌiƐĞƌ͕ �aĚŽƉtĞĚ�tŚĞ�DƵůƟͲƐĞĐtŽƌ�EƵtƌiƟŽŶ�WůaŶ�;D^EWͿ�iŶ�ϮϬϭϮ�ǁitŚ�ϭϬ�ǇĞaƌƐ�ǀiƐiŽŶ�;ϮϬϭϯͲϮϬϮϮͿ�aŶĚ�
ĮǀĞͲǇĞaƌ�ƉůaŶ�;ϮϬϭϯͲϮϬϭϴͿ�tŽ�ƌĞĚƵĐĞ�ĐŚƌŽŶiĐ�ƵŶĚĞƌ�ŶƵtƌiƟŽŶ�ĨŽĐƵƐiŶg�tŽ�ĮƌƐt�ϭϬϬϬ�ĚaǇƐ�agĞ�gƌŽƵƉƐ͘�
^imiůaƌůǇ͕ �dŚĞ�hŶitĞĚ�EaƟŽŶƐ�'ĞŶĞƌaů��ƐƐĞmďůǇ�ŽŶ��Ɖƌiů�ϮϬϭϲ�agƌĞĞĚ�ŽŶ�a�ƌĞƐŽůƵƟŽŶ�ƉƌŽĐůaimiŶg�
tŚĞ�hE��ĞĐaĚĞ�ŽĨ��ĐƟŽŶ�ŽŶ�EƵtƌiƟŽŶ�ĨƌŽm�ϮϬϭϲ�tŽ�ϮϬϮϱ�ǁitŚ�tŚĞ�aim�͞tŽ�ƉƌŽǀiĚĞ�a�ĐůĞaƌůǇͲĚĞĮŶĞĚ�
ƟmĞͲďŽƵŶĚ�ŽƉĞƌaƟŽŶaů�ĨƌamĞǁŽƌŬ�tŚat�ǁŽƌŬƐ�ǁitŚiŶ�ĞǆiƐƟŶg�ƐtƌƵĐtƵƌĞƐ�aŶĚ�aǀaiůaďůĞ�ƌĞƐŽƵƌĐĞƐ�tŽ�
imƉůĞmĞŶt�tŚĞ�ĐŽmmitmĞŶtƐ�maĚĞ�at�^ĞĐŽŶĚ�/ŶtĞƌŶaƟŽŶaů��ŽŶĨĞƌĞŶĐĞ�ŽŶ�EƵtƌiƟŽŶ�;/�EϮͿ�aŶĚ�tŚĞ�
ϮϬϯϬ��gĞŶĚa�ĨŽƌ�^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt͘͟ �

Policy initiatives�Ͷ�dŚĞ�EaƟŽŶaů�EƵtƌiƟŽŶ�WŽůiĐǇ�aŶĚ�^tƌatĞgǇ�ǁaƐ�ŽĸĐiaůůǇ�ĞŶĚŽƌƐĞĚ�iŶ�ϮϬϬϰ�tŽ�
aĚĚƌĞƐƐ� aůů� ĨŽƌmƐ� ŽĨ�maůŶƵtƌiƟŽŶ� ďǇ� imƉůĞmĞŶƟŶg� ŶƵtƌiƟŽŶ� ƐƉĞĐiĮĐ� aŶĚ� ƐĞŶƐiƟǀĞ� iŶtĞƌǀĞŶƟŽŶƐ�
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tŚƌŽƵgŚ� tŚĞ�ŚĞaůtŚ� ƐĞĐtŽƌ� tŚat�ƉƌŽǀiĚĞƐ� � tŚĞ�ƐtƌatĞgiĐ�aŶĚ�ƉƌŽgƌammaƟĐ�ĚiƌĞĐƟŽŶƐ� ĨŽƌ�ŶƵtƌiƟŽŶ�
iŶtĞƌǀĞŶƟŽŶƐ� iŶ� EĞƉaů� tŚƌŽƵgŚ� ŚĞaůtŚ� ƐĞĐtŽƌ͘ � ^imiůaƌůǇ͕ � DƵůƟͲƐĞĐtŽƌ� EƵtƌiƟŽŶ� WůaŶ� ;D^EWͿ� ʹ//
;ϮϬϭϴͲϮϬϮϮͿ�ǁŚiĐŚ�iƐ�a�ďƌŽaĚĞƌ�ŶaƟŽŶaů�ƉŽůiĐǇ�ĨƌamĞǁŽƌŬ�ĨŽƌ�ŶƵtƌiƟŽŶ�ǁitŚiŶ�aŶĚ�ďĞǇŽŶĚ�tŚĞ�ŚĞaůtŚ�
ƐĞĐtŽƌ�ĐŽŽƌĚiŶatĞĚ�ďǇ�tŚĞ�EaƟŽŶaů�WůaŶŶiŶg��ŽmmiƐƐiŽŶ�;EW�Ϳ�ƉƌŽǀiĚĞƐ�ŶaƟŽŶaů�ƉŽůiĐǇ�gƵiĚaŶĐĞ�
ĨŽƌ�ŶƵtƌiƟŽŶ�ƐƉĞĐiĮĐ�aŶĚ�ŶƵtƌiƟŽŶ�ƐĞŶƐiƟǀĞ�iŶtĞƌǀĞŶƟŽŶƐ�aƐ�ǁĞůů�aƐ�ĐƌĞaƟŶg�ĞŶaďůiŶg�ĞŶǀiƌŽŶmĞŶt�
ĨŽƌ�ŶƵtƌiƟŽŶ�ƐƉĞĐiĮĐ�aŶĚ�ƐĞŶƐiƟǀĞ�iŶtĞƌǀĞŶƟŽŶƐ�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ͘�dŚĞ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ͕ �
ϮϬϳϭ�ŚigŚůigŚtƐ� tŽ� ĮgŚt� agaiŶƐt�maůŶƵtƌiƟŽŶ� aŶĚ� imƉƌŽǀĞ�ŶƵtƌiƟŽŶ� tŚƌŽƵgŚ�ĞīĞĐƟǀĞ�ƉƌŽmŽƟŽŶ�
ŽĨ� ƋƵaůitǇ� ŶƵtƌiƟŽƵƐ� ĨŽŽĚƐ� gĞŶĞƌatĞĚ� ůŽĐaůůǇ͘� �� DƵůƟƐĞĐtŽƌaů� EƵtƌiƟŽŶ� dĞĐŚŶiĐaů� �ŽmmiƩĞĞ
;Ehd��Ϳ� ůĞaĚ� ďǇ� tŚĞ� �iƌĞĐtŽƌ� ŽĨ� &amiůǇ� tĞůĨaƌĞ� �iǀiƐiŽŶ� ;ĨŽƌmaůůǇ� �ŚiůĚ� ,ĞaůtŚ� �iǀiƐiŽŶͿ� ǁaƐ
ĞƐtaďůiƐŚĞĚ�iŶ�ϮϬϭϭ�ǁitŚ�tŚĞ�ĐŽmƉŽƐiƟŽŶ�ŽĨ�tĞĐŚŶiĐaů�ĞǆƉĞƌtƐ�ĨƌŽm�ƌĞůĞǀaŶt�gŽǀĞƌŶmĞŶt Ɛ͛�DiŶiƐtƌiĞƐ�aŶĚ�
�ĞƉaƌtmĞŶtƐ͕�hE�agĞŶĐiĞƐ�aŶĚ��ĞǀĞůŽƉmĞŶt�WaƌtŶĞƌƐ�tŚat�ƉƌŽǀiĚĞƐ�tĞĐŚŶiĐaů�gƵiĚaŶĐĞ�ĨŽƌ�ŶƵtƌiƟŽŶ�
ƐƉĞĐiĮĐ�aŶĚ�ƐĞŶƐiƟǀĞ�iŶtĞƌǀĞŶƟŽŶƐ�tŚƌŽƵgŚ�mƵůƟƐĞĐtŽƌ�ĐŽŽƌĚiŶaƟŽŶ�aŶĚ�ĚĞĐiƐiŽŶͲmaŬiŶg�ƉƌŽĐĞƐƐ͘�

�ůigŶiŶg�ǁitŚ�tŚĞ�^�'�ƌŽaĚ�maƉ͕�D^EWͲ//͕�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ͕ �EaƟŽŶaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ�
WůaŶ� aŶĚ� ĐƵƌƌĞŶt� gůŽďaů� iŶiƟaƟǀĞƐ͕� EƵtƌiƟŽŶ� ^ĞĐƟŽŶ� ŽĨ� &amiůǇ� tĞůĨaƌĞ� �iǀiƐiŽŶ� ;&t�Ϳ� ŚaƐ
ĚĞǀĞůŽƉĞĚ� ŶaƟŽŶaů� ŶƵtƌiƟŽŶ� ƐtƌatĞgiĞƐ� aŶĚ� ƉůaŶƐ� ĨŽƌ� imƉƌŽǀiŶg� tŚĞ�matĞƌŶaů͕� iŶĨaŶt� aŶĚ� ǇŽƵŶg�
ĐŚiůĚ� ŶƵtƌiƟŽŶ� aƐƐiƐtĞĚ� ďǇ� ĞǆƉĞƌt Ɛ͛� agĞŶĐiĞƐ� aŶĚ� ƉĞƌƐŽŶƐ� ŽĨ� EƵtƌiƟŽŶ� dĞĐŚŶiĐaů� �ŽmmiƩĞĞ͘
DŽƌĞŽǀĞƌ͕ �aƐ�ƌĞĐŽmmĞŶĚĞĚ�ďǇ�tŚĞ�EĞƉaů�EƵtƌiƟŽŶ��ƐƐĞƐƐmĞŶt�aŶĚ�'aƉ��ŶaůǇƐiƐ�;E�'�Ϳ�ϮϬϬϵͬϬϭϬ�
aŶĚ�gƵiĚĞĚ�ďǇ�D^EW͕ � iŶ�ϮϬϭϮʹϮϬϭϯ�DŽ,W�ĐŽŶĚƵĐtĞĚ�aŶ�KƌgaŶiǌaƟŽŶ�aŶĚ�DaŶagĞmĞŶt� ^ƵƌǀĞǇ�
tŽǁaƌĚƐ�ĞƐtaďůiƐŚiŶg�a�EaƟŽŶaů�EƵtƌiƟŽŶ��ĞŶtƌĞ�aƐ�aŶ�ĞǆƉĞƌt�EƵtƌiƟŽŶ��ĞŶtĞƌ�ƵŶĚĞƌ�DiŶiƐtƌǇ�ŽĨ�
,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�ĨŽƌ�ŶƵtƌiƟŽŶ�ƐƉĞĐiĮĐ�iŶtĞƌǀĞŶƟŽŶƐ�

4.3.2 Malnutrition in Nepal

EĞƉaů� ŚaƐ�maĚĞ� ƐigŶiĮĐaŶt� ƉƌŽgƌĞƐƐ� iŶ� ƌĞĚƵĐiŶg� ƐtƵŶƟŶg� iŶ� ƵŶĚĞƌ� ĮǀĞ� ǇĞaƌƐ͛� ĐŚiůĚƌĞŶ͘� ^tƵŶƟŶg
ĚĞĐƌĞaƐĞĚ� ĨƌŽm� ϱϳ� ƉĞƌ� ĐĞŶt� iŶ� ϮϬϬϭ� tŽ� ϯϱ͘ϴ� ƉĞƌ� ĐĞŶt� iŶ� ϮϬϭϲ͘� ^imiůaƌůǇ͕ � tŚĞ� ůĞǀĞů� ŽĨ�ǁaƐƟŶg� iƐ
ƵŶĐŚaŶgĞĚ� ƐiŶĐĞ� ĚĞĐaĚĞƐ� ǁŚiĐŚ� ǁĞƌĞ� ϭϭ� ƉĞƌ� ĐĞŶt� iŶ� ϮϬϬϭ� aŶĚ� ϭϬ� ƉĞƌ� ĐĞŶt� iŶ� ϮϬϭϲ͘� �ŶaĞmia�
amŽŶg� ƵŶĚĞƌ� ĮǀĞ� ĐŚiůĚƌĞŶ� ƐƟůů� iƐ� ϱϭ� ƉĞƌ� ĐĞŶt� ;E�,^� ϮϬϭϲͿ͘� �ƵĞ� tŽ� tŚĞ�EĞƉaů Ɛ͛� ƐtƌŽŶg� ĞīŽƌt� iŶ
miĐƌŽŶƵtƌiĞŶt� iŶtĞƌǀĞŶƟŽŶƐ͕� EaƟŽŶaů� sitamiŶ� �� WƌŽgƌammĞ� ŚaƐͲďĞĞŶ� gůŽďaůůǇ� ƌĞĐŽgŶiǌĞĚ� aƐ� a
ƐƵĐĐĞƐƐĨƵů� ƉƌŽgƌammĞ͘� ,ŽǁĞǀĞƌ͕ � aŶaĞmia� amŽŶg� ǁŽmĞŶ͕� aĚŽůĞƐĐĞŶtƐ� aŶĚ� ĐŚiůĚƌĞŶ� ƌĞmaiŶƐ�
ŚigŚͲůĞǀĞů�ƉƵďůiĐ�ŚĞaůtŚ�ĐŽŶĐĞƌŶ͘� /Ŷ�EĞƉaů͕� ĨŽƌtǇͲŽŶĞ�ƉĞƌĐĞŶt�ŽĨ�ǁŽmĞŶ�ŽĨ� ƌĞƉƌŽĚƵĐƟǀĞ�agĞ�aŶĚ�
ϰϲ�ƉĞƌĐĞŶt�ŽĨ�ƉƌĞgŶaŶt�ǁŽmĞŶ�aƌĞ�aŶaĞmiĐ͘�^imiůaƌůǇ͕ �ϲϴ�ƉĞƌĐĞŶt�;E�,^�ϮϬϭϲͿ�ŽĨ�ĐŚiůĚƌĞŶ�agĞĚ�
ϲͲϮϯ�mŽŶtŚƐ�aƌĞ�aŶaĞmiĐ�ǁŚiůĞ�tŚĞ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�aŶaĞmia�amŽŶg�aĚŽůĞƐĐĞŶt�ǁŽmĞŶ�;ϭϱͲϭϵͿ�ŚaƐ�
ďĞĞŶ�iŶĐƌĞaƐĞĚ�ĨƌŽm�ϯϴ͘ϱ�ƉĞƌĐĞŶt�iŶ�ϮϬϭϭ�tŽ�ϰϯ͘ϲ�ƉĞƌĐĞŶt�iŶ�ϮϬϭϲ�;E�,^Ϳ͘>iŬĞǁiƐĞ͕�ϭϳ�ƉĞƌͲĐĞŶt�ŽĨ�
mŽtŚĞƌƐ� ƐƵīĞƌiŶg� ĨƌŽm� ĐŚƌŽŶiĐ� ĞŶĞƌgǇ� ĚĞĮĐiĞŶĐǇ� aůŽŶgƐiĚĞ� tŚĞ� iŶĐƌĞaƐiŶg� tƌĞŶĚ� ŽĨ� ŽǀĞƌǁĞigŚt
;ϮϮ�й͕�E�,^͕�ϮϬϭϲͿ͘

4.3.3 Efforts to address under-nutrition

DiŶiƐtƌǇ� ŽĨ� ,ĞaůtŚ� aŶĚ� WŽƉƵůaƟŽŶ� ŚaƐ� ďĞĞŶ� imƉůĞmĞŶƟŶg� ƐĞǀĞƌaů� aĐƟǀiƟĞƐ� ǁitŚiŶ� ŶƵtƌiƟŽŶ
ƐƉĞĐiĮĐ�iŶtĞƌǀĞŶƟŽŶƐ�tŽ�aĚĚƌĞƐƐ�matĞƌŶaů͕�aĚŽůĞƐĐĞŶt�aŶĚ�ĐŚiůĚ�maůŶƵtƌiƟŽŶ�iŶ�EĞƉaů͘�dŚiƐ�ďĞgaŶ�
ǁitŚ� gƌŽǁtŚ� mŽŶitŽƌiŶg� ŽĨ� ǇŽƵŶg� ĐŚiůĚƌĞŶ� ǁitŚ� ƉƌŽmŽƟŽŶ͕� ƉƌŽtĞĐƟŽŶ� aŶĚ� ƐƵƉƉŽƌt� ĨŽƌ� ĞaƌůǇ
iŶiƟaƟŽŶ͕� ĞǆĐůƵƐiǀĞ� aŶĚ� ĞǆtĞŶƐiŽŶ� ŽĨ� ďƌĞaƐƞĞĞĚiŶg� aŶĚ� aƉƉƌŽƉƌiatĞ� ĐŽmƉůĞmĞŶtaƌǇ� ĨĞĞĚiŶg
ͰĨŽůůŽǁĞĚ�ďǇ�ĐŽmmƵŶitǇͲďaƐĞĚ�miĐƌŽŶƵtƌiĞŶt�ƐƵƉƉůĞmĞŶtaƟŽŶ͘�DŽƐt�ƌĞĐĞŶt�ǇĞaƌƐ͕�&amiůǇ�tĞůĨaƌĞ�
�iǀiƐiŽŶ�ŽĨ��Ž,^ͬDŽ,W�ŚaƐ�ďĞĞŶ�imƉůĞmĞŶƟŶg�ĨŽůůŽǁiŶg�ƉƌŽgƌammĞ�iŶtĞƌǀĞŶƟŽŶƐ�aƐ�mĞŶƟŽŶĞĚ�
iŶ�BŽǆ�ϰ͘ϯ͘ϭ͘ϭ͘
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 Box 4.3.3.1: Nutrition programmes implemented by FWD Nutrition Section (1993–2018)

  Nationwide programmes:
��ͻ� 'ƌŽǁtŚ�mŽŶitŽƌiŶg�aŶĚ�ƉƌŽmŽƟŽŶ�aƐ�ǁĞůů
� aƐ�/z�&�ĐŽƵŶƐĞůůiŶg
��ͻ� WƌĞǀĞŶƟŽŶ�aŶĚ�ĐŽŶtƌŽů�ŽĨ�iƌŽŶ�ĚĞĮĐiĞŶĐǇ
� aŶaĞmia�;/��Ϳ
��
ͻ� WƌĞǀĞŶƟŽŶ͕�ĐŽŶtƌŽů�aŶĚ�tƌĞatmĞŶt�ŽĨ
� ǀitamiŶ���ĚĞĮĐiĞŶĐǇ�;s��Ϳ�ĚiƐŽƌĚĞƌƐ
��ͻ� WƌĞǀĞŶƟŽŶ�ŽĨ�iŽĚiŶĞ�ĚĞĮĐiĞŶĐǇ�ĚiƐŽƌĚĞƌƐ
� ;/��Ϳ
��ͻ� �ŽŶtƌŽů�ŽĨ�ƉaƌaƐiƟĐ�iŶĨĞƐtaƟŽŶ�ďǇ
� ĚĞǁŽƌmiŶg
��ͻ� DaŶĚatŽƌǇ�ŇŽƵƌ�ĨŽƌƟĮĐaƟŽŶ�iŶ�ůaƌgĞ�ƌŽůůĞƌ
� miůůƐ͘
��ͻ� WƌŽmŽƟŽŶ�aŶĚ�ƐƵƉƉŽƌt�ĨŽƌ�DatĞƌŶaů͕�/ŶĨaŶt͕
� aŶĚ�zŽƵŶg��ŚiůĚƌĞŶ�EƵtƌiƟŽŶ�;D/z�EͿ��

  Small scale interventions:�DatĞƌŶaů�aŶĚ��ŚiůĚ�,ĞaůtŚ�aŶĚ�EƵtƌiƟŽŶ�;D�,EͿ�WƌŽgƌamʹϲ�ĚiƐtƌiĐtƐ

4.3.4 Objectives of National Nutrition Programme for health sector: 

dŚĞ�ŽǀĞƌaůů�ŽďũĞĐƟǀĞ�ŽĨ�tŚĞ�ŶaƟŽŶaů�ŶƵtƌiƟŽŶ�ƉƌŽgƌammĞ�ĨƌŽm�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ� iƐ�͞tŽ�ĞŶŚaŶĐĞ�
ŶƵtƌiƟŽŶaů� ǁĞůůͲďĞiŶg͕� ĐŽŶtƌiďƵtĞ� tŽ� ƌĞĚƵĐĞ� ĐŚiůĚ� aŶĚ�matĞƌŶaů�mŽƌtaůitǇ� aŶĚ� ĞƋƵitaďůĞ� ŚƵmaŶ
ĚĞǀĞůŽƉmĞŶt͘͟

�ĐĐŽƌĚiŶg� tŽ� tŚĞ�ŶaƟŽŶaů�EƵtƌiƟŽŶ�ƉŽůiĐǇ� aŶĚ� ^tƌatĞgǇ�ϮϬϬϰ͕� tŚĞ� ƐƉĞĐiĮĐ�ŽďũĞĐƟǀĞƐ�ŽĨ� ŶaƟŽŶaů
ŶƵtƌiƟŽŶ�ƉƌŽgƌammĞ�aƌĞ�aƐ�ĨŽůůŽǁƐ͗

ͻ� dŽ�ƌĞĚƵĐĞ�ƉƌŽtĞiŶͲĞŶĞƌgǇ�maůŶƵtƌiƟŽŶ�iŶ�ĐŚiůĚƌĞŶ�ƵŶĚĞƌ�ϱ�ǇĞaƌƐ�ŽĨ�agĞ�aŶĚ�ƌĞƉƌŽĚƵĐƟǀĞ�agĞĚ�
� ǁŽmĞŶ
ͻ� dŽ�ƌĞĚƵĐĞ�tŚĞ�ƉƌĞǀaůĞŶĐĞ�/���ŽĨ�aŶaĞmia�amŽŶg�ǁŽmĞŶ�aŶĚ�ĐŚiůĚƌĞŶ
ͻ� dŽ�ĞůimiŶatĞ�iŽĚiŶĞ�ĚĞĮĐiĞŶĐǇ�ĚiƐŽƌĚĞƌƐ�aŶĚ�ƐƵƐtaiŶ�tŚĞ�ĞůimiŶaƟŽŶ
ͻ� dŽ�ĞůimiŶatĞ�ǀitamiŶ���ĚĞĮĐiĞŶĐǇ�aŶĚ�ƐƵƐtaiŶ�tŚĞ�ĞůimiŶaƟŽŶ
ͻ� dŽ�ƌĞĚƵĐĞ�tŚĞ�iŶĨĞƐtaƟŽŶ�ŽĨ�iŶtĞƐƟŶaů�ǁŽƌmƐ�amŽŶg�ĐŚiůĚƌĞŶ�aŶĚ�ƉƌĞgŶaŶt�ǁŽmĞŶ
ͻ� dŽ�ƌĞĚƵĐĞ�tŚĞ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�ůŽǁ�ďiƌtŚ�ǁĞigŚt
ͻ� dŽ� imƉƌŽǀĞ� ŚŽƵƐĞŚŽůĚ� ĨŽŽĚ� ƐĞĐƵƌitǇ� tŽ� ĞŶƐƵƌĞ� tŚat� aůů� ƉĞŽƉůĞ� ĐaŶ� ŚaǀĞ� aĚĞƋƵatĞ� aĐĐĞƐƐ͕
� aǀaiůaďiůitǇ�aŶĚ�ƵƟůiǌaƟŽŶ�ŽĨ�ĨŽŽĚ�ŶĞĞĚĞĚ�ĨŽƌ�ŚĞaůtŚǇ�ůiĨĞ
ͻ� dŽ�ƉƌŽmŽtĞ�tŚĞ�ƉƌaĐƟĐĞ�ŽĨ�gŽŽĚ�ĚiĞtaƌǇ�ŚaďitƐ�tŽ�imƉƌŽǀĞ�tŚĞ�ŶƵtƌiƟŽŶaů�ƐtatƵƐ�ŽĨ�aůů�ƉĞŽƉůĞ
ͻ� dŽ� ƉƌĞǀĞŶt� aŶĚ� ĐŽŶtƌŽů� iŶĨĞĐƟŽƵƐ� ĚiƐĞaƐĞƐ� tŽ� imƉƌŽǀĞ� ŶƵtƌiƟŽŶaů� ƐtatƵƐ� aŶĚ� ƌĞĚƵĐĞ� ĐŚiůĚ
� mŽƌtaůitǇ
ͻ� dŽ�ĐŽŶtƌŽů� tŚĞ� iŶĐiĚĞŶĐĞ�ŽĨ� ůiĨĞͲƐtǇůĞ�ƌĞůatĞĚ�ĚiƐĞaƐĞƐ� ;ĐŽƌŽŶaƌǇ�aƌtĞƌǇ�ĚiƐĞaƐĞ͕�ŚǇƉĞƌtĞŶƐiŽŶ͕�
� tŽďaĐĐŽ�aŶĚ�ƐmŽŬĞ�ƌĞůatĞĚ�ĚiƐĞaƐĞƐ͕�ĐaŶĐĞƌ͕ �ĚiaďĞtĞƐ͕�ĚǇƐůiƉiĚaĞmia͕�ĞtĐͿ
ͻ� dŽ�imƉƌŽǀĞ�ŚĞaůtŚ�aŶĚ�ŶƵtƌiƟŽŶaů�ƐtatƵƐ�ŽĨ�ƐĐŚŽŽů�ĐŚiůĚƌĞŶ
ͻ� dŽ�ƌĞĚƵĐĞ�tŚĞ�ĐƌiƟĐaů�ƌiƐŬ�ŽĨ�maůŶƵtƌiƟŽŶ�aŶĚ�ůiĨĞ�ĚƵƌiŶg�ĞǆĐĞƉƟŽŶaůůǇ�ĚiĸĐƵůt�ĐiƌĐƵmƐtaŶĐĞƐ
ͻ� dŽ�ƐtƌĞŶgtŚĞŶ�tŚĞ�ƐǇƐtĞm�ĨŽƌ�aŶaůǇƐiŶg͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŶg�tŚĞ�ŶƵtƌiƟŽŶ�ƐitƵaƟŽŶ

Scale-up programmes:
ͻ� /ŶtĞgƌatĞĚ�DaŶagĞmĞŶt�ŽĨ��ĐƵtĞ
� DaůŶƵtƌiƟŽŶ�;/D�DͿ
ͻ� DiĐƌŽŶƵtƌiĞŶt�WŽǁĚĞƌ�;DEWͿ
� ĚiƐtƌiďƵƟŽŶ�iŶtĞgƌaƟŶg�ǁitŚ�iŶĨaŶt�aŶĚ��
� ǇŽƵŶg�ĐŚiůĚ�ĨĞĞĚiŶg�;/z�&Ϳ�aŶĚ�ĐaƌĞ�
ͻ� ^ĐŚŽŽů�,ĞaůtŚ�aŶĚ�EƵtƌiƟŽŶ
� WƌŽgƌammĞ
ͻ� sitamiŶ���ƐƵƉƉůĞmĞŶtaƟŽŶ�tŽ�aĚĚƌĞƐƐ��
� tŚĞ�ůŽǁ�ĐŽǀĞƌagĞ�iŶ�ϲʹϭϭmŽŶtŚ�ŽůĚƐ

&amiůǇ�tĞůĨaƌĞ
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4.3.5 Targets

4.3.5.1 Current Global Nutrition Targets and Nepal͛s Status

a. Sustainable Development Goal 

EĞƉaů�ŚaƐ�ĚĞǀĞůŽƉĞĚ�^ƵƐtaiŶaďůĞ�'Žaů�ZŽaĚ�DaƉ�aŶĚ�ƐĞt�tŚĞ�taƌgĞtƐ͘�titŚŽƵt�aĚĞƋƵatĞ�aŶĚ�ƐƵƐͲ
taiŶĞĚ�iŶǀĞƐtmĞŶtƐ�iŶ�gŽŽĚ�ŶƵtƌiƟŽŶ͕�tŚĞ�^�'Ɛ�ǁiůů�ŶŽt�ďĞ�ƌĞaůiƐĞĚ͘�dŚĞ�amďiƟŽŶ�tŽ�͚�ŶĚ�ŚƵŶgĞƌ͕ �
aĐŚiĞǀĞ�ĨŽŽĚ�ƐĞĐƵƌitǇ�aŶĚ�imƉƌŽǀĞĚ�ŶƵtƌiƟŽŶ�aŶĚ�ƉƌŽmŽtĞ�ƐƵƐtaiŶaďůĞ�agƌiĐƵůtƵƌĞ͛�iƐ�ĐaƉtƵƌĞĚ�iŶ�
^�'�Ϯ͕�ŚŽǁĞǀĞƌ͕ �at�ůĞaƐt�ϭϮ�ŽĨ�tŚĞ�ϭϳ�'ŽaůƐ�ĐŽŶtaiŶ�iŶĚiĐatŽƌƐ�tŚat�aƌĞ�ŚigŚůǇ�ƌĞůĞǀaŶt�tŽ�ŶƵtƌiƟŽŶ͘�
^imiůaƌůǇ͕ � iŶ�ϮϬϭϮ͕�tŚĞ�tŽƌůĚ�,ĞaůtŚ��ƐƐĞmďůǇ�ZĞƐŽůƵƟŽŶ�ϲϱ͘ϲ�ĞŶĚŽƌƐĞĚ�a��ŽmƉƌĞŚĞŶƐiǀĞ�/mƉůĞͲ
mĞŶtaƟŽŶ�WůaŶ�ŽŶ�DatĞƌŶaů͕�/ŶĨaŶt�aŶĚ�zŽƵŶg��ŚiůĚ�EƵtƌiƟŽŶ͕�ǁŚiĐŚ�ƐƉĞĐiĮĞĚ�Ɛiǆ�gůŽďaů�ŶƵtƌiƟŽŶ�
taƌgĞtƐ�ĨŽƌ�ϮϬϮϱ͘�BaƐĞĚ�ŽŶ�tŚĞ�^�'�aŶĚ�ŶƵtƌiƟŽŶ�taƌgĞtƐ�ƐĞt�ĨƌŽm�'ůŽďaů�,ĞaůtŚ��ƐƐĞmďůǇ�ĨŽƌ�ŶƵtƌiͲ
ƟŽŶ͕�EĞƉaů�ŚaƐ�ĚĞǀĞůŽƉĞĚ�itƐ�ŶƵtƌiƟŽŶ�taƌgĞtƐ�tŽ�aĐŚiĞǀĞ�ďǇ�ϮϬϯϬ�aƐ�ĨŽůůŽǁƐ͗��

Table 4.3.5.1.1: Nepal͛s Nutrition Targets and Status Against WHA and SDG Targets

4.3.5.2 National Nutritional Status and Targets

EaƟŽŶaů� WůaŶŶiŶg� aƐ� tŚĞ� ůĞaĚ� aŶĚ� ĐŽŽƌĚiŶaƟŶg� agĞŶĐǇ� ĨŽƌ� ďŽtŚ� ŶƵtƌiƟŽŶ� ƐƉĞĐiĮĐ� aŶĚ� ƐĞŶƐiƟǀĞ
iŶtĞƌǀĞŶƟŽŶƐ�ŽĨ�EĞƉaů͕�ĐŽůůĞĐtƐ͕�ĐŽmƉiůĞƐ�aŶĚ�iŶtĞƌƉƌĞtƐ�tŚĞ�ƉƌŽgƌĞƐƐ�ŽĨ�tŚĞ�iŶtĞƌǀĞŶƟŽŶƐ�agaiŶƐt�
ŶƵtƌiƟŽŶ�ƐƉĞĐiĮĐ͕� ƐĞŶƐiƟǀĞ� iŶtĞƌǀĞŶƟŽŶƐ�aŶĚ�ĞŶaďůiŶg�ĞŶǀiƌŽŶmĞŶt͘�D^EWͲ//�ŚaƐ� ƐĞt� tŚĞ� taƌgĞtƐ�
ĨƌŽm�ϮϬϭϴ�tŽ�ϮϬϮϮ�aŶĚ�maŬiŶg�itƐ�ůiŶŬƐ�ǁitŚ�t,��taƌgĞtƐ�ϮϬϮϱ�aŶĚ�^�'�taƌgĞtƐ�ϮϬϯϬ͘�dŚĞƌĞĨŽƌĞ͕�
tŚĞ�ĐƵƌƌĞŶt�ŶƵtƌiƟŽŶ�ƐtatƵƐ�aƐ�ƉĞƌ�tŚĞ�ƐĞt�taƌgĞtƐ�ĨŽƌ�D^EW�//͕�tŚĞ�ƐtatƵƐ�ŽĨ�ŶƵtƌiƟŽŶ�iŶ�EĞƉaů�iƐ�aƐ�
ĨŽůůŽǁƐ͗�

Table 4.3.5.1.1: Nepal’s nutrition targetsand status against WHA and SDG targets 
SN Indicators Situation in Nepal SDGs Target (2030) 

for Nepal 2011 2016 
1 Reduction in the number of 

children under - 5 who are stunted 
40.5% 35.8% 15.0% 

2 (a) Reduction of anemia among 
WRA 

35.0% 40.8% 10.0% 

(b) Reduction of anemia among 
Children >5 

46.2% 52.7% 10.0% 

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

4 Ensure that there is no increase in 
childhood overweight 

1.4% 1.2% <1% 

5 Increase rate of exclusive 
breastfeeding in the first 6 months 

69.6% 66.1% >90% 

6 Reduce and maintain childhood 
wasting 

10.9% 9.7% <5.0% 

 
4.3.5.2 National Nutritional Status and Targets 

National Planning as the lead and coordinating agency for both nutrition specific and sensitive 
interventions of Nepal, collects, compiles and interprets the progress of the interventions against nutrition 
specific, sensitive interventions and enabling environment. MSNP-II has set the targets from 2018 to 2022 
and making its links with WHA targets 2025 and SDG targets 2030. Therefore, the current nutrition status 
as per the set targets for MSNP II, the status of nutrition in Nepal is as follows:  

Table 4.3.5.2.1: Nepal’s progress against the MSNP 2 targets (2001–2016) 

Indicators Status (%) Target (%) 
NDHS 
2001 

NDHS 
2006 

NDHS 
2011 

NDHS 
2016 

MSNP 
2022 

WHA 
2025 

SDG 
2030 

Stunting among U5 children 57 49 41 36 28 24 15 

Wasting among U5 children 11 13 11 10 7 <5 4 

Underweight among U5 children 43 39 29 27 20 15 10 

Percentage of LBW - 14 12 12 10 <1.4 <1.4 

Exclusive breastfed - 53 70 66 80 85 90 

Fed according to recommended IYCF 
practices - - 24 36 60 70 80 

Over-weight and obesity among U5 
children 

- - - 2.1 1.4 1 <1 

Anaemia among U5 children - 48 46 53 28 20 <15 

Anaemia among children under 6-23 
months 

- 78 69 68 - 60 <50 

Anaemia among women (15-49) - 36 35 41 24 20 <15 

&amiůǇ�tĞůĨaƌĞ
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Table 4.3.5.2.1: Nepal͛s Progress Against the MSNP 2 Targets (2001–2016)

4.3.6 Programme strategies

dŚĞ� ŽǀĞƌaůů� ƐtƌatĞgiĞƐ� ĨŽƌ� imƉƌŽǀiŶg� ŶƵtƌiƟŽŶ� iŶ� EĞƉaů� aƌĞ� iͿ� tŚĞ� ƉƌŽmŽƟŽŶ� ŽĨ� a� ĨŽŽĚ
ďaƐĞĚͲaƉƉƌŽaĐŚ͕� iiͿ� ĨŽŽĚ�ĨŽƌƟĮĐaƟŽŶ͕� iiiͿ� tŚĞ�ƐƵƉƉůĞmĞŶtaƟŽŶ�ŽĨ� ĨŽŽĚƐ�aŶĚ� iǀͿ� tŚĞ�ƉƌŽmŽƟŽŶ�ŽĨ�
ƉƵďůiĐ�ŚĞaůtŚ�mĞaƐƵƌĞƐ͘�dŚĞ�ƐƉĞĐiĮĐ�ŶƵtƌiƟŽŶ�ƐtƌatĞgiĞƐ�aƌĞ�ůiƐtĞĚ�iŶ�BŽǆ�ϰ͘ϯ͘ϲ͘ϭ

Table 4.3.5.1.1: Nepal’ s  nutrition targets and s tatus  agains t WHA and SDG targets  

SN Indicators  Situation in 
Nepal 

SDGs  Target ( 2030)  
for Nepal 

2011 2016 

1 Red uc ti on i n th e num b er of  
c h i ld ren und er -  5 w h o are s tunted  

4 0. 5%  3 5. 8%  15. 0%  

2 (a) Red uc ti on of  anem i a am ong  
W RA 

3 5. 0%  4 0. 8%  10. 0%  

(b ) Red uc ti on of  anem i a am ong  
C h i ld ren > 5 

4 6. 2%  52. 7%  10. 0%  

3  Red uc ti on i n low  b i rth  w ei g h t 12. 1%  12. 3 %  < 5%  

4  E ns ure th at th ere i s  no i nc reas e i n 
c h i ld h ood  ov erw ei g h t 

1. 4 %  1. 2%  < 1%  

5 I nc reas e rate of  ex c lus i v e 
b reas tf eed i ng  i n th e f i rs t 6 m onth s  

69. 6%  66. 1%  > 90%  

6 Red uc e and  m ai ntai n c h i ld h ood  
w as ti ng  

10. 9%  9. 7%  < 5. 0%  

4.3.5.2 National Nutritional Status  and Targets  

N ati onal P lanni ng  as  th e lead  and  c oord i nati ng  ag enc y  f or b oth  nutri ti on s pec i f i c  and  s ens i ti v e 
i nterv enti ons  of  N epal, c ollec ts , c om pi les  and  i nterprets  th e prog res s  of  th e i nterv enti ons  ag ai ns t nutri ti on 
s pec i f i c , s ens i ti v e i nterv enti ons  and  enab li ng  env i ronm ent.  M SN P - I I  h as  s et th e targ ets  f rom  2018 to 2022 
and  m ak i ng  i ts  li nk s  w i th  W HA targ ets  2025 and  SDG  targ ets  203 0.  T h eref ore, th e c urrent nutri ti on s tatus  
as  per th e s et targ ets  f or M SN P  I I , th e s tatus  of  nutri ti on i n N epal i s  as  f ollow s :   

Table 4.3.5.2.1: Nepal’ s  progres s  agains t the MSNP 2 targets  ( 2001– 2016)  

Indicators  Status  ( % )  Target ( % )  

NDHS 
2001 

NDHS 
2006 

NDHS 
2011 

NDHS 
2016 

MSNP 
2022 

WHA 
2025 

SDG 
2030 

Stunti ng  am ong  U 5 c h i ld ren 57 4 9 4 1 3 6 28 24  15 

W as ti ng  am ong  U 5 c h i ld ren 11 13  11 10 7 < 5 4  

U nd erw ei g h t am ong  U 5 c h i ld ren 4 3  3 9 29 27 20 15 10 

P erc entag e of  L B W  -  14  12 12 10 < 1. 4  < 1. 4  

E x c lus i v e b reas tf ed  -  53  70 66 80 85 90 

F ed  ac c ord i ng  to rec om m end ed  I Y C F  
prac ti c es  

-  -  24  3 6 60 70 80 

O v er- w ei g h t and  ob es i ty  am ong  U 5 
c h i ld ren 

-  -  -  2. 1 1. 4  1 < 1 

Anaem i a am ong  U 5 c h i ld ren -  4 8 4 6 53  28 20 < 15 

Anaem i a am ong  c h i ld ren und er 6- 23  
m onth s  

-  78 69 68 -  60 < 50 

Anaem i a am ong  w om en (15- 4 9) -  3 6 3 5 4 1 24  20 < 15 

Anaem i a am ong  preg nant w om en -  4 2 4 8 4 6 -  3 5 < 25 

Anaem i a i n ad oles c ent w om en (15- 19) -  3 9 3 8. 5 4 3 . 6 25*  3 5 < 25 

B od y  m as s  i nd ex  (< 18. 5k g /m 2) am ong  
w om en 

26 24  18. 2 17 12 8 < 5 

ov erw ei g h t or ob es e am ong  w om en -  9 14  22 18 15 < 12 

Anaem i a i n ad oles c ent w om en f or 10- 19 
y ears  ag ed  

3 8. 5 4 3 . 6 -  -  < 15 

4.3.6 Program m e s trategies  

T h e ov erall s trateg i es  f or i m prov i ng  nutri ti on i n N epal are i ) th e prom oti on of  a f ood  b as ed - approac h , i i ) 
f ood  f orti f i c ati on, i i i ) th e s upplem entati on of  f ood s  and  i v ) th e prom oti on of  pub li c  h ealth  m eas ures .  T h e 
s pec i f i c  nutri ti on s trateg i es  are li s ted  i n B ox  4 . 3 . 2.  

Box  4.3.6.1: Specific s trategies  to im prov e nutrition in Nepal 

Control of protein energy  m alnutrition ( PEM)  

• P rom ote b reas tf eed i ng  w i th i n one
h our of  b i rth  and  av oi d  pre- lac teal
f eed i ng .

• P rom ote ex c lus i v e b reas tf eed i ng  f or
f i rs t s i x  m onth s  and  th e ti m ely
i ntrod uc ti on of  c om plem entary  f ood .

• E ns ure c onti nuati on of  b reas tf eed i ng
f or at leas t 2 y ears  and  th e
i ntrod uc ti on of  appropri ate
c om plem entary  f eed i ng  af ter 6
m onth s .

• Streng th en th e c apac i ty  of  h ealth
w ork ers  and  m ed i c al prof es s i onals  f or
nutri ti on and  b reas tf eed i ng
m anag em ent and  c ouns elli ng .

• I m prov e k now led g e and  s k i lls  of
h ealth  w ork ers  on g row th  m oni tori ng
and  prom oti on and  nutri ti on
c ouns elli ng

• Streng th en th e s y s tem  of  g row th
m oni tori ng  and  i ts  s uperv i s i on and
m oni tori ng .

• P rom ote to us e of  appropri ate loc ally
av ai lab le c om plem entary  f ood s .

• I nc reas e aw arenes s  on th e i m portanc e
of  appropri ate and  ad eq uate nutri ti on
f or c h i ld ren and  preg nant and

Hous ehold food s ecurity  

• P rom ote k i tc h en g ard en and  ag ri c ultural
s k i lls .

• P rom ote rai s i ng  of  poultry , f i s h  and  li v es toc k
f or h ous eh old  c ons um pti on.

• I nf orm  c om m uni ty  people h ow  to s tore and
pres erv e f am i ly  f ood .

• I m prov e tec h ni c al k now led g e of  f ood
proc es s i ng  and  pres erv ati on.

• P rom ote w om en’ s  g roup f or i nc om e
g enerati ng  ac ti v i ti es .

Im prov ed dietary  practices  

• C ond uc t a s tud y  to c lari f y  th e prob lem s  of
c ulturally - related  d i etary  h ab i ts

• P rom ote nutri ti on ed uc ati on and  ad v oc ate
f or g ood  d i ets  and  d i etary  h ab i ts .

• Dev elop and  s treng th en prog ram m es  f or
b eh av i our c h ang e to i m prov e d i etary  h ab i ts .

• Streng th en nutri ti onal ed uc ati on and
ad v oc ac y  ac ti v i ti es  to eli m i nate f ood  tab oos
th at af f ec t nutri ti onal s tatus .

• P rom ote th e h ous eh old  f ood  s ec uri ty
prog ram m e.

Infectious  dis eas e prev ention and control 

• P rom ote k now led g e, atti tud es  and  prac ti c es
th at w i ll prev ent i nf ec ti ous  d i s eas es .

• E ns ure ac c es s  to appropri ate h ealth

Anaem i a am ong  w om en (15- 4 9) -  3 6 3 5 4 1 24  20 < 15 

Anaem i a am ong  preg nant w om en -  4 2 4 8 4 6 -  3 5 < 25 

Anaem i a i n ad oles c ent w om en (15- 19) -  3 9 3 8. 5 4 3 . 6 25*  3 5 < 25 

B od y  m as s  i nd ex  (< 18. 5k g /m 2) am ong  
w om en 

26 24  18. 2 17 12 8 < 5 

ov erw ei g h t or ob es e am ong  w om en -  9 14  22 18 15 < 12 

Anaem i a i n ad oles c ent w om en f or 10- 19 
y ears  ag ed  

3 8. 5 4 3 . 6 -  -  < 15 

4.3.6 Program m e s trategies  

T h e ov erall s trateg i es  f or i m prov i ng  nutri ti on i n N epal are i ) th e prom oti on of  a f ood  b as ed - approac h , i i ) 
f ood  f orti f i c ati on, i i i ) th e s upplem entati on of  f ood s  and  i v ) th e prom oti on of  pub li c  h ealth  m eas ures .  T h e 
s pec i f i c  nutri ti on s trateg i es  are li s ted  i n B ox  4 . 3 . 2.  

Box  4.3.6.1: Specific s trategies  to im prov e nutrition in Nepal 

Control of protein energy  m alnutrition ( PEM)  

• P rom ote b reas tf eed i ng  w i th i n one
h our of  b i rth  and  av oi d  pre- lac teal
f eed i ng .

• P rom ote ex c lus i v e b reas tf eed i ng  f or
f i rs t s i x  m onth s  and  th e ti m ely
i ntrod uc ti on of  c om plem entary  f ood .

• E ns ure c onti nuati on of  b reas tf eed i ng
f or at leas t 2 y ears  and  th e
i ntrod uc ti on of  appropri ate
c om plem entary  f eed i ng  af ter 6
m onth s .

• Streng th en th e c apac i ty  of  h ealth
w ork ers  and  m ed i c al prof es s i onals  f or
nutri ti on and  b reas tf eed i ng
m anag em ent and  c ouns elli ng .

• I m prov e k now led g e and  s k i lls  of
h ealth  w ork ers  on g row th  m oni tori ng
and  prom oti on and  nutri ti on
c ouns elli ng

• Streng th en th e s y s tem  of  g row th
m oni tori ng  and  i ts  s uperv i s i on and
m oni tori ng .

• P rom ote to us e of  appropri ate loc ally
av ai lab le c om plem entary  f ood s .

• I nc reas e aw arenes s  on th e i m portanc e
of  appropri ate and  ad eq uate nutri ti on
f or c h i ld ren and  preg nant and

Hous ehold food s ecurity  

• P rom ote k i tc h en g ard en and  ag ri c ultural
s k i lls .

• P rom ote rai s i ng  of  poultry , f i s h  and  li v es toc k
f or h ous eh old  c ons um pti on.

• I nf orm  c om m uni ty  people h ow  to s tore and
pres erv e f am i ly  f ood .

• I m prov e tec h ni c al k now led g e of  f ood
proc es s i ng  and  pres erv ati on.

• P rom ote w om en’ s  g roup f or i nc om e
g enerati ng  ac ti v i ti es .

Im prov ed dietary  practices  

• C ond uc t a s tud y  to c lari f y  th e prob lem s  of
c ulturally - related  d i etary  h ab i ts

• P rom ote nutri ti on ed uc ati on and  ad v oc ate
f or g ood  d i ets  and  d i etary  h ab i ts .

• Dev elop and  s treng th en prog ram m es  f or
b eh av i our c h ang e to i m prov e d i etary  h ab i ts .

• Streng th en nutri ti onal ed uc ati on and
ad v oc ac y  ac ti v i ti es  to eli m i nate f ood  tab oos
th at af f ec t nutri ti onal s tatus .

• P rom ote th e h ous eh old  f ood  s ec uri ty
prog ram m e.

Infectious  dis eas e prev ention and control 

• P rom ote k now led g e, atti tud es  and  prac ti c es
th at w i ll prev ent i nf ec ti ous  d i s eas es .

• E ns ure ac c es s  to appropri ate h ealth
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lac tati ng  m oth ers .  
• Streng th en th e k now led g e of  h ealth

pers onnel on th e d i etary  and  c li ni c al
m anag em ent of  s ev erely
m alnouri s h ed  c h i ld ren.

• Di s tri b ute f orti f i ed  f ood s  to preg nant
and  lac tati ng  w om en and  c h i ld ren
ag ed  6 to 23  m onth s  i n f ood  d ef i c i ent
areas .

• I m prov e m aternal and  ad oles c ent
nutri ti on and  low  b i rth  w ei g h t th roug h
i m prov ed  m aternal nutri ti on.

• C reate aw arenes s  of  th e i m portanc e
of  ad d i ti onal d i etary  i ntak e d uri ng
preg nanc y  and  lac tati on.

• Streng th en nutri ti on ed uc ati on and
c ouns elli ng  m ec h ani s m .

Control of iron deficiency  anaem ia ( IDA)  

• Ad v oc ate to poli c y  m ak ers  to prom ote
d i etary  d i v ers i ty .

• I ron f oli c  ac i d  s upplem entati on f or
preg nant and  pos t- partum  m oth ers .

• I ron f orti f i c ati on of  w h eat f lour at
roller m i lls .

• I nterm i ttent i ron f oli c  ac i d
s upplem entati on f or ad oles c ent g i rls .

• M ulti ple m i c ronutri ent
s upplem entati on f or c h i ld ren ag ed  6-
23  m onth s .

• C reate aw arenes s  of  i m portanc e of
i ron i n nutri ti on, prom ote
c ons um pti on of  i ron ri c h  f ood s  and
prom ote d i v ers e d ai ly  d i ets .

• C ontrol paras i ti c  i nf es tati on am ong
nutri ti onally  v ulnerab le g roups
th roug h  d ew orm i ng  preg nant w om en
and  c h i ld ren ag ed  12- 23  m onth s .

Control of iodine deficiency  dis orders  

• T h e uni v ers al i od i z ati on of  s alt.
• Streng th en i m plem entati on of  th e

I od i z ed  Salt Ac t, 2055 to ens ure th at
all ed i b le s alt i s  i od i z ed .

• T h e s oc i al m ark eti ng  of  c erti f i ed  tw o-
c h i ld  log o i od i z ed  s alt.

s erv i c es .  
• I m prov e nutri ti onal s tatus  to i nc reas e

res i s tanc e ag ai ns t i nf ec ti ous  d i s eas e
• I m prov e s af e w ater s uppli es , s ani tati on and

h ous i ng  c ond i ti ons .
• I m prov e f ood  h y g i ene.

School Health and Nutrition Program m e 

• B ui ld  c apac i ty  of  poli c y  and  w ork i ng  lev el
s tak eh old ers .

• T h e b i annual d i s tri b uti on of  d ew orm i ng
tab lets  to g rad e 1 to 10 s c h ool c h i ld ren.

• C eleb rate Sc h ool Health  and  N utri ti on (SHN )
w eek  i n J une ev ery  y ear to rai s e aw arenes s
on i m portanc e nutri ti on at th e c om m uni ty
lev el th roug h  s c h ool c h i ld ren and  h ealth
w ork ers .

• Di s tri b utef i rs t ai d  k i ts  to pub li c  s c h ools .
• I ntrod uc e c h i ld - to- c h i ld  and  c h i ld - to- parent

approac h es .

Integrated m anagem ent of acute m alnutrition 

• B ui ld  c apac i ty  of  h ealth  w ork ers f or th e
m anag em ent of  ac ute m alnutri ti on and
F C HV s  on s c reeni ng  of  und er f i v e y ears
c h i ld ren, ref er th e c h i ld ren w i th  s ev ere
ac ute m alnutri ti on to appropri ate f ac i li ty  f or
th erapeuti c  treatm ent and  c are and
c ouns elli ng  s erv i c es  f or th e prev enti on of
ac ute m alnutri ti on.

• E s tab li s h  and  i m plem entth ek ey parts  of  th e
I M AM  prog ram m e:  c om m uni ty  m ob i li z ati on,
i npati entth erapeuti c  c are, outpati ent
th erapeuti c  c are, m anag em ent of
c om pli c ati ons  of  s ev ere ac ute m alnutri ti on
and  m anag em ent of  M AM .

• I m plem entth eI M AM  prog ram m e f ollow i ng
f our k ey  pri nc i ples  s uc h  as ;  m ax i m um
c ov erag e &  ac c es s , ti m eli nes s  of  s erv i c e
prov i s i on, appropri ate m ed i c al and
th erapeuti c  c are and  c are as  long  as  i t i s
need ed .

• I nteg rate th e m anag em ent of  ac ute
m alnutri ti on ac ros s  s ec tors  to ens ure th at
treatm ent i s  li nk ed  to s upport f or
reh ab i li tati ng  c as es  and  to w i d er
m alnutri ti on prev enti on prog ram m e and

Anaem i a am ong  w om en (15- 4 9) -  3 6 3 5 4 1 24  20 < 15 

Anaem i a am ong  preg nant w om en -  4 2 4 8 4 6 -  3 5 < 25 

Anaem i a i n ad oles c ent w om en (15- 19) -  3 9 3 8. 5 4 3 . 6 25*  3 5 < 25 

B od y  m as s  i nd ex  (< 18. 5k g /m 2) am ong  
w om en 

26 24  18. 2 17 12 8 < 5 

ov erw ei g h t or ob es e am ong  w om en -  9 14  22 18 15 < 12 

Anaem i a i n ad oles c ent w om en f or 10- 19 
y ears  ag ed  

3 8. 5 4 3 . 6 -  -  < 15 

4.3.6 Program m e s trategies  

T h e ov erall s trateg i es  f or i m prov i ng  nutri ti on i n N epal are i ) th e prom oti on of  a f ood  b as ed - approac h , i i ) 
f ood  f orti f i c ati on, i i i ) th e s upplem entati on of  f ood s  and  i v ) th e prom oti on of  pub li c  h ealth  m eas ures .  T h e 
s pec i f i c  nutri ti on s trateg i es  are li s ted  i n B ox  4 . 3 . 2.  

Box  4.3.6.1: Specific s trategies  to im prov e nutrition in Nepal 

Control of protein energy  m alnutrition ( PEM)  

• P rom ote b reas tf eed i ng  w i th i n one
h our of  b i rth  and  av oi d  pre- lac teal
f eed i ng .

• P rom ote ex c lus i v e b reas tf eed i ng  f or
f i rs t s i x  m onth s  and  th e ti m ely
i ntrod uc ti on of  c om plem entary  f ood .

• E ns ure c onti nuati on of  b reas tf eed i ng
f or at leas t 2 y ears  and  th e
i ntrod uc ti on of  appropri ate
c om plem entary  f eed i ng  af ter 6
m onth s .

• Streng th en th e c apac i ty  of  h ealth
w ork ers  and  m ed i c al prof es s i onals  f or
nutri ti on and  b reas tf eed i ng
m anag em ent and  c ouns elli ng .

• I m prov e k now led g e and  s k i lls  of
h ealth  w ork ers  on g row th  m oni tori ng
and  prom oti on and  nutri ti on
c ouns elli ng

• Streng th en th e s y s tem  of  g row th
m oni tori ng  and  i ts  s uperv i s i on and
m oni tori ng .

• P rom ote to us e of  appropri ate loc ally
av ai lab le c om plem entary  f ood s .

• I nc reas e aw arenes s  on th e i m portanc e
of  appropri ate and  ad eq uate nutri ti on
f or c h i ld ren and  preg nant and

Hous ehold food s ecurity  

• P rom ote k i tc h en g ard en and  ag ri c ultural
s k i lls .

• P rom ote rai s i ng  of  poultry , f i s h  and  li v es toc k
f or h ous eh old  c ons um pti on.

• I nf orm  c om m uni ty  people h ow  to s tore and
pres erv e f am i ly  f ood .

• I m prov e tec h ni c al k now led g e of  f ood
proc es s i ng  and  pres erv ati on.

• P rom ote w om en’ s  g roup f or i nc om e
g enerati ng  ac ti v i ti es .

Im prov ed dietary  practices  

• C ond uc t a s tud y  to c lari f y  th e prob lem s  of
c ulturally - related  d i etary  h ab i ts

• P rom ote nutri ti on ed uc ati on and  ad v oc ate
f or g ood  d i ets  and  d i etary  h ab i ts .

• Dev elop and  s treng th en prog ram m es  f or
b eh av i our c h ang e to i m prov e d i etary  h ab i ts .

• Streng th en nutri ti onal ed uc ati on and
ad v oc ac y  ac ti v i ti es  to eli m i nate f ood  tab oos
th at af f ec t nutri ti onal s tatus .

• P rom ote th e h ous eh old  f ood  s ec uri ty
prog ram m e.

Infectious  dis eas e prev ention and control 

• P rom ote k now led g e, atti tud es  and  prac ti c es
th at w i ll prev ent i nf ec ti ous  d i s eas es .

• E ns ure ac c es s  to appropri ate h ealth
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lac tati ng  m oth ers .  
• Streng th en th e k now led g e of  h ealth

pers onnel on th e d i etary  and  c li ni c al
m anag em ent of  s ev erely
m alnouri s h ed  c h i ld ren.

• Di s tri b ute f orti f i ed  f ood s  to preg nant
and  lac tati ng  w om en and  c h i ld ren
ag ed  6 to 23  m onth s  i n f ood  d ef i c i ent
areas .

• I m prov e m aternal and  ad oles c ent
nutri ti on and  low  b i rth  w ei g h t th roug h
i m prov ed  m aternal nutri ti on.

• C reate aw arenes s  of  th e i m portanc e
of  ad d i ti onal d i etary  i ntak e d uri ng
preg nanc y  and  lac tati on.

• Streng th en nutri ti on ed uc ati on and
c ouns elli ng  m ec h ani s m .

Control of iron deficiency  anaem ia ( IDA)  

• Ad v oc ate to poli c y  m ak ers  to prom ote
d i etary  d i v ers i ty .

• I ron f oli c  ac i d  s upplem entati on f or
preg nant and  pos t- partum  m oth ers .

• I ron f orti f i c ati on of  w h eat f lour at
roller m i lls .

• I nterm i ttent i ron f oli c  ac i d
s upplem entati on f or ad oles c ent g i rls .

• M ulti ple m i c ronutri ent
s upplem entati on f or c h i ld ren ag ed  6-
23  m onth s .

• C reate aw arenes s  of  i m portanc e of
i ron i n nutri ti on, prom ote
c ons um pti on of  i ron ri c h  f ood s  and
prom ote d i v ers e d ai ly  d i ets .

• C ontrol paras i ti c  i nf es tati on am ong
nutri ti onally  v ulnerab le g roups
th roug h  d ew orm i ng  preg nant w om en
and  c h i ld ren ag ed  12- 23  m onth s .

Control of iodine deficiency  dis orders  

• T h e uni v ers al i od i z ati on of  s alt.
• Streng th en i m plem entati on of  th e

I od i z ed  Salt Ac t, 2055 to ens ure th at
all ed i b le s alt i s  i od i z ed .

• T h e s oc i al m ark eti ng  of  c erti f i ed  tw o-
c h i ld  log o i od i z ed  s alt.

s erv i c es .  
• I m prov e nutri ti onal s tatus  to i nc reas e

res i s tanc e ag ai ns t i nf ec ti ous  d i s eas e
• I m prov e s af e w ater s uppli es , s ani tati on and

h ous i ng  c ond i ti ons .
• I m prov e f ood  h y g i ene.

School Health and Nutrition Program m e 

• B ui ld  c apac i ty  of  poli c y  and  w ork i ng  lev el
s tak eh old ers .

• T h e b i annual d i s tri b uti on of  d ew orm i ng
tab lets  to g rad e 1 to 10 s c h ool c h i ld ren.

• C eleb rate Sc h ool Health  and  N utri ti on (SHN )
w eek  i n J une ev ery  y ear to rai s e aw arenes s
on i m portanc e nutri ti on at th e c om m uni ty
lev el th roug h  s c h ool c h i ld ren and  h ealth
w ork ers .

• Di s tri b utef i rs t ai d  k i ts  to pub li c  s c h ools .
• I ntrod uc e c h i ld - to- c h i ld  and  c h i ld - to- parent

approac h es .

Integrated m anagem ent of acute m alnutrition 

• B ui ld  c apac i ty  of  h ealth  w ork ers f or th e
m anag em ent of  ac ute m alnutri ti on and
F C HV s  on s c reeni ng  of  und er f i v e y ears
c h i ld ren, ref er th e c h i ld ren w i th  s ev ere
ac ute m alnutri ti on to appropri ate f ac i li ty  f or
th erapeuti c  treatm ent and  c are and
c ouns elli ng  s erv i c es  f or th e prev enti on of
ac ute m alnutri ti on.

• E s tab li s h  and  i m plem entth ek ey parts  of  th e
I M AM  prog ram m e:  c om m uni ty  m ob i li z ati on,
i npati entth erapeuti c  c are, outpati ent
th erapeuti c  c are, m anag em ent of
c om pli c ati ons  of  s ev ere ac ute m alnutri ti on
and  m anag em ent of  M AM .

• I m plem entth eI M AM  prog ram m e f ollow i ng
f our k ey  pri nc i ples  s uc h  as ;  m ax i m um
c ov erag e &  ac c es s , ti m eli nes s  of  s erv i c e
prov i s i on, appropri ate m ed i c al and
th erapeuti c  c are and  c are as  long  as  i t i s
need ed .

• I nteg rate th e m anag em ent of  ac ute
m alnutri ti on ac ros s  s ec tors  to ens ure th at
treatm ent i s  li nk ed  to s upport f or
reh ab i li tati ng  c as es  and  to w i d er
m alnutri ti on prev enti on prog ram m e and

• E ns ure th e s y s tem ati c  m oni tori ng  of
i od i z ed  s alt.

• I nc reas e th e ac c es s i b i li ty  and  m ark et
s h are of  i od i z ed  pac k et s alt w i th  th e
tw o- c h i ld  log o.

• C reate aw arenes s  ab out th e
i m portanc e of  us i ng  i od i z ed  s alt to
c ontrol i od i ne d ef i c i enc y  d i s ord er
(I DD) th roug h  s oc i al m ark eti ng
c am pai g n.

Control of v itam in A deficiency  

• T h e b i annual s upplem entati on of  h i g h
d os e v i tam i n A c aps ules  to 6- 59-
m onth  old s .

• P os t- partum  v i tam i n A
s upplem entati on f or m oth ers  w i th i n
4 2 d ay s  of  d eli v ery .

• Streng th en i m plem entati on of  v i tam i n
A treatm ent protoc ol f or s ev ere
m alnutri ti on, pers i s tent d i arrh oea,
m eas les  and  x eroph th alm i a.

• N utri ti on ed uc ati on to prom ote
d i etary  d i v ers i f i c ati on and
c ons um pti on of  v i tam i n A ri c h  f ood s .

• E ns uri ng  th e av ai lab i li ty  of  v i tam i n, A
c aps ules  at h ealth  f ac i li ti es .

• I nc reas e aw arenes s  of  i m portanc e of
v i tam i n A s upplem entati on.

• T h e b i annual d i s tri b uti on of  v i tam i n A
c aps ules  to 6 to 59- m onth  old s
th roug h  F C HV s .

• Ad v oc ate f or i nc reas ed  h om e
prod uc ti on, c ons um pti on and
pres erv ati on of  v i tam i n A ri c h  f ood s .

• Streng th en th e us e of  th e v i tam i n A
T reatm ent protoc ol.

• P rom ote th e c ons um pti on of  v i tam i n
A ri c h  f ood s  and  a b alanc ed  d i et
th roug h  nutri ti on ed uc ati on.

• P rov i d e v i tam i n A c aps ules  (200,000
I U ) to pos tpartum  m oth ers  th roug h
h ealth c are f ac i li ti es  and  c om m uni ty
v olunteers .

s erv i c es .  
• Support and  prom ote I Y C F , w ater, s ani tati on

and  h y g i ene (W ASH), early  c h i ld h ood
d ev elopm ent, s oc i al protec ti on and  c h i ld
h ealth  and  c are along  w i th  th e m anag em ent
of  ac ute m alnutri ti on.

• P rom ote th e I M AM  prog ram m e as  th e
b ri d g e b etw een em erg enc y  and
d ev elopm ent prog ram m es .

• T h e s upporti v e s uperv i s i on and  m oni tori ng
of  I M AM  prog ram m e ac ti v i ti es .

• Harm oni z e th e c om m uni ty  and  f ac i li ty - b as ed
b as ed  m anag em ent of  ac ute m alnutri ti on.

• Streng th en th e c oord i nati on and  c apac i ty  of
nutri ti on reh ab i li tati on h om es .

Nutrition in em ergencies  

• E s tab li s h  and  s treng th en ef f ec ti v e
lead ers h i p f or nutri ti on c lus ter i nterag enc y
c oord i nati on, w i th  li nk s  to oth er c lus ters
c oord i nati on m ec h ani s m s  on c ri ti c al i nter-
s ec toral i s s ues .

• I ni ti ate nutri ti onal as s es s m ent and
s urv ei llanc e s y s tem s  and /or rei nf orc ed  f or
h um ani tari an as s es s m ent and  i nf orm ati on
m anag em ent.

• B ui ld  ad eq uate c apac i ty  of  nutri ti on c lus ter
m em b ers , partners , h ealth  w ork ers , F C HV s
and  relev ant s tak eh old ers  f or nutri ti on i n
em erg enc y  prepared nes s  and  res pons e and
rec ov ery  ac ti ons

• Support f or appropri ate m aternal, i nf ant
and  y oung  c h i ld  f eed i ng  (I Y C F ) and  c are to
b e ac c es s ed  b y  af f ec ted  w om en and
c h i ld ren.

• E ns ure ac c es s  to appropri ate m anag em ent
and  c are s erv i c es  f or th e c h i ld ren and
w om en w i th  ac ute m alnutri ti on.

• E ns ure ac c es s  to m i c ronutri ents  f rom
f orti f i ed  f ood s , s upplem ents  or m ulti ple-
m i c ronutri ent f or c h i ld ren and  w om en.

• E ns ure ac c es s  to relev ant i nf orm ati on ab out
nutri ti on prog ram m e ac ti v i ti es  f or C h i ld ren
and  w om en.
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• E ns ure th e s y s tem ati c  m oni tori ng  of
i od i z ed  s alt.

• I nc reas e th e ac c es s i b i li ty  and  m ark et
s h are of  i od i z ed  pac k et s alt w i th  th e
tw o- c h i ld  log o.

• C reate aw arenes s  ab out th e
i m portanc e of  us i ng  i od i z ed  s alt to
c ontrol i od i ne d ef i c i enc y  d i s ord er
(I DD) th roug h  s oc i al m ark eti ng
c am pai g n.

Control of v itam in A deficiency  

• T h e b i annual s upplem entati on of  h i g h
d os e v i tam i n A c aps ules  to 6- 59-
m onth  old s .

• P os t- partum  v i tam i n A
s upplem entati on f or m oth ers  w i th i n
4 2 d ay s  of  d eli v ery .

• Streng th en i m plem entati on of  v i tam i n
A treatm ent protoc ol f or s ev ere
m alnutri ti on, pers i s tent d i arrh oea,
m eas les  and  x eroph th alm i a.

• N utri ti on ed uc ati on to prom ote
d i etary  d i v ers i f i c ati on and
c ons um pti on of  v i tam i n A ri c h  f ood s .

• E ns uri ng  th e av ai lab i li ty  of  v i tam i n, A
c aps ules  at h ealth  f ac i li ti es .

• I nc reas e aw arenes s  of  i m portanc e of
v i tam i n A s upplem entati on.

• T h e b i annual d i s tri b uti on of  v i tam i n A
c aps ules  to 6 to 59- m onth  old s
th roug h  F C HV s .

• Ad v oc ate f or i nc reas ed  h om e
prod uc ti on, c ons um pti on and
pres erv ati on of  v i tam i n A ri c h  f ood s .

• Streng th en th e us e of  th e v i tam i n A
T reatm ent protoc ol.

• P rom ote th e c ons um pti on of  v i tam i n
A ri c h  f ood s  and  a b alanc ed  d i et
th roug h  nutri ti on ed uc ati on.

• P rov i d e v i tam i n A c aps ules  (200,000
I U ) to pos tpartum  m oth ers  th roug h
h ealth c are f ac i li ti es  and  c om m uni ty
v olunteers .

s erv i c es .  
• Support and  prom ote I Y C F , w ater, s ani tati on

and  h y g i ene (W ASH), early  c h i ld h ood
d ev elopm ent, s oc i al protec ti on and  c h i ld
h ealth  and  c are along  w i th  th e m anag em ent
of  ac ute m alnutri ti on.

• P rom ote th e I M AM  prog ram m e as  th e
b ri d g e b etw een em erg enc y  and
d ev elopm ent prog ram m es .

• T h e s upporti v e s uperv i s i on and  m oni tori ng
of  I M AM  prog ram m e ac ti v i ti es .

• Harm oni z e th e c om m uni ty  and  f ac i li ty - b as ed
b as ed  m anag em ent of  ac ute m alnutri ti on.

• Streng th en th e c oord i nati on and  c apac i ty  of
nutri ti on reh ab i li tati on h om es .

Nutrition in em ergencies  

• E s tab li s h  and  s treng th en ef f ec ti v e
lead ers h i p f or nutri ti on c lus ter i nterag enc y
c oord i nati on, w i th  li nk s  to oth er c lus ters
c oord i nati on m ec h ani s m s  on c ri ti c al i nter-
s ec toral i s s ues .

• I ni ti ate nutri ti onal as s es s m ent and
s urv ei llanc e s y s tem s  and /or rei nf orc ed  f or
h um ani tari an as s es s m ent and  i nf orm ati on
m anag em ent.

• B ui ld  ad eq uate c apac i ty  of  nutri ti on c lus ter
m em b ers , partners , h ealth  w ork ers , F C HV s
and  relev ant s tak eh old ers  f or nutri ti on i n
em erg enc y  prepared nes s  and  res pons e and
rec ov ery  ac ti ons

• Support f or appropri ate m aternal, i nf ant
and  y oung  c h i ld  f eed i ng  (I Y C F ) and  c are to
b e ac c es s ed  b y  af f ec ted  w om en and
c h i ld ren.

• E ns ure ac c es s  to appropri ate m anag em ent
and  c are s erv i c es  f or th e c h i ld ren and
w om en w i th  ac ute m alnutri ti on.

• E ns ure ac c es s  to m i c ronutri ents  f rom
f orti f i ed  f ood s , s upplem ents  or m ulti ple-
m i c ronutri ent f or c h i ld ren and  w om en.

• E ns ure ac c es s  to relev ant i nf orm ati on ab out
nutri ti on prog ram m e ac ti v i ti es  f or C h i ld ren
and  w om en.
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4.3.7 Major achievements

4.3.7.1 Growth monitoring and promotion

DŽŶitŽƌiŶg� tŚĞ� gƌŽǁtŚ� ŽĨ� ĐŚiůĚƌĞŶ� ůĞƐƐ� tŚaŶ� tǁŽ� ǇĞaƌƐ� ŽĨ� agĞ� ŚĞůƉƐ� ƉƌĞǀĞŶt� aŶĚ� ĐŽŶtƌŽů
ƉƌŽtĞiŶͲĞŶĞƌgǇ� maůŶƵtƌiƟŽŶ� aŶĚ� ƉƌŽǀiĚĞƐ� tŚĞ� ŽƉƉŽƌtƵŶitǇ� ĨŽƌ� taŬiŶg� ƉƌĞǀĞŶƟǀĞ� aŶĚ� ĐƵƌaƟǀĞ
aĐƟŽŶƐ͘�,ĞaůtŚ�ǁŽƌŬĞƌƐ�at�aůů�ƉƵďůiĐ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�mŽŶitŽƌ�tŚĞ�gƌŽǁtŚ�ŽĨ�ĐŚiůĚƌĞŶ�ŽŶĐĞ�a�mŽŶtŚ�
ƵƐiŶg�tŚĞ�gƌŽǁtŚ�mŽŶitŽƌiŶg�ĐaƌĚ�tŚat�iƐ�ďaƐĞĚ�ŽŶ�t,K Ɛ͛�ŶĞǁ�gƌŽǁtŚ�ƐtaŶĚaƌĚƐ͘

�

/Ŷ�&z�ϮϬϳϱͬϳϲ͕�tŚĞ�ƉĞƌĐĞŶtagĞ�ŽĨ�ĐŚiůĚƌĞŶ�agĞ�ϬͲϮϯ�mŽŶtŚƐ�ƌĞgiƐtĞƌĞĚ�ĨŽƌ�gƌŽǁtŚ�mŽŶitŽƌiŶg�iƐ�ϳϭ�
ƉĞƌĐĞŶt�ǁitŚ�iŶĐƌĞaƐĞĚ�iŶ�ϭ�ƉĞƌĐĞŶt�ĨƌŽm�ůaƐt�ĮƐĐaů�ǇĞaƌ͘ �/Ŷ�&z�ϳϱͬϳϲ͕�tŚĞ�ŚigŚĞƐt�ĐŽǀĞƌagĞ�ŽŶ�gƌŽǁtŚ�
mŽŶitŽƌiŶg�iƐ�iŶ�<aƌŶaůi�ƉƌŽǀiŶĐĞ�i͘Ğ͘�ϵϴ�ƉĞƌĐĞŶt�aŶĚ�ůŽǁĞƐt�ĐŽǀĞƌagĞiƐ�iŶ�BagmaƟ�WƌŽǀiŶĐĞ�i͘Ğ͘�ϱϲ�
ƉĞƌĐĞŶt͘��/Ŷ�tŚĞƐĞ�&z�ϳϱͬϳϲ͕�ŽƵt�ŽĨ�tŽtaů�ĐŚiůĚƌĞŶ�ǁŚŽ�aƩĞŶĚĞĚ�ĨŽƌ�gƌŽǁtŚ�mŽŶitŽƌiŶg�ƐĞƐƐiŽŶ͕�ϯ͘ϱ�
ƉĞƌĐĞŶt�ǁĞƌĞ�ƐƵīĞƌiŶg�ĨƌŽm�ƵŶĚĞƌǁĞigŚt͘�

/Ŷ� &z� ϮϬϳϱͬϳϲ͕� amŽŶg� ϳϭ� ƉĞƌĐĞŶt͕� ϯ͘ϱ� ƉĞƌĐĞŶt� ŽĨ� ϬͲϮϯ� mŽŶtŚƐ� ĐŚiůĚƌĞŶ� ǁĞƌĞ� ƌĞƉŽƌtĞĚ� aƐ

L ow birth weight 

• Red uc e m aternal m alnutri ti on b y
prev enti ng  P E M , V AD, I DD and  I DA.

• Red uc e th e w ork load s  of  preg nant
w om en.

• I nc reas e aw arenes s  of  th e ri s k s  of
s m ok i ng  and  alc oh ol to preg nant
w om en.

• I nc reas e aw arenes s  of  ri s k s  of  early
preg nanc y  to i nf ant and  m aternal
h ealth .

• P rom ote ac ti v i ti es  f or nutri ti on
m oni tori ng  and  c ouns elli ng  at
antenatal c li ni c s .

L ifes ty le related dis eas es  

• C reate aw arenes s  am ong  ad ults  ab out th e
i m portanc e of  m ai ntai ni ng  g ood  d i etary
h ab i ts .

• Dev elop th e c apac i ty  f or nutri ti onal
c ouns elli ng  at h ealth  f ac i li ti es .

• C reate aw arenes s  am ong  ad oles c ents  and
ad ults  ab out th e i m portanc e of  c ontrolli ng
s m ok i ng  and  b od y  w ei g h t.

• C reate aw arenes s  to i nc reas e ph y s i c al
ac ti v i ty  and  i m prov e s tres s  m anag em ent.

4.3.7 Maj or achiev em ents  

4.3.7.1 Growth m onitoring and prom otion 

M oni tori ng  th e g row th  of  c h i ld ren les s  th an tw o y ears  of  ag e h elps  prev ent and  c ontrol protei n- energ y  
m alnutri ti on and  prov i d es  th e opportuni ty  f or tak i ng  prev enti v e and  c urati v e ac ti ons .  Health  w ork ers  at all 
pub li c  h ealth  f ac i li ti es  m oni tor th e g row th  of  c h i ld ren onc e a m onth  us i ng  th e g row th  m oni tori ng  c ard  th at 
i s  b as ed  on W HO ’ s  new  g row th  s tand ard s .  

Growth Monitoring Status ,  FY 2075/ 76 ( 2018/ 19)  

Figure 4.3.7.1.1: Percentage of children aged 0- 23 
m onths  regis tered for growth m onitoring 

Sourc e:  HM I S/M D/DoHS 

Fig 4.3.7.1.2: Percentage of children 0- 23 m onths  
regis tered for growth m onitoring who were 
underweight 

Sourc e:  HM I S/M D/DoHS 

I n F Y  2075/76, th e perc entag e of  c h i ld ren ag e 0- 23  m onth s  reg i s tered  f or g row th  m oni tori ng  i s  71 perc ent 
w i th  i nc reas ed  i n 1 perc ent f rom  las t f i s c al y ear.  I n F Y  75/76, th e h i g h es t c ov erag e on g row th  m oni tori ng  i s  
i n K arnali  prov i nc e i . e.  98 perc ent and  low es t c ov erag ei s  i n B ag m ati  P rov i nc e i . e.  56 perc ent.   I n th es e F Y  
75/76, out of  total c h i ld ren w h o attend ed  f or g row th  m oni tori ng  s es s i on, 3 . 5 perc ent w ere s uf f eri ng  f rom  
und erw ei g h t.   

I n F Y  2075/76, am ong  71 perc ent, 3 . 5 perc ent of  0- 23  m onth s  c h i ld ren w ere reported  as  und erw ei g h t at 
nati onal lev el.  Ac c ord i ng  to th e i nf orm ati on, th e h i g h es t proporti on (6. 2% ) of  und erw ei g h t c h i ld ren are i n 
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ƵŶĚĞƌǁĞigŚt�at�ŶaƟŽŶaů�ůĞǀĞů͘��ĐĐŽƌĚiŶg�tŽ�tŚĞ�iŶĨŽƌmaƟŽŶ͕�tŚĞ�ŚigŚĞƐt�ƉƌŽƉŽƌƟŽŶ�;ϲ͘ϮйͿ�ŽĨ�ƵŶĚĞƌͲ
ǁĞigŚt�ĐŚiůĚƌĞŶ�aƌĞ�iŶ�<aƌŶaůi�ƉƌŽǀiŶĐĞ�ĨŽůůŽǁĞĚ�ďǇ�̂ ƵĚƵƌ�WaƐĐŚim�WƌŽǀiŶĐĞ�ϳ�;ϲ͘ϮйͿ�ǁŚiůĞ�tŚĞ�ůĞaƐt�iƐ
iŶ�'aŶĚaŬi�WƌŽǀiŶĐĞ�;ϭ͘ϭйͿ

�

EaƟŽŶaůůǇ�tŚĞ�ƉĞƌĐĞŶtagĞ�ŽĨ�ŶĞǁͲďŽƌŶ�ǁitŚ�ůŽǁ�ďiƌtŚ�ǁĞigŚt�;ф�Ϯ͘ϱ�ŬgͿ�iƐ�ϭϭ͘Ϯ�iŶ�tŚĞƐĞ�&z�ϮϬϳϱͬϮϬϳϲ�
ǁŚiůĞ�iŶ�ůaƐt�ĮƐĐaů�ǇĞaƌ�aůƐŽ�it�ǁaƐ�&z�ϳϰͬϳϱ�iƐ�ϭϭ͘ϵ͘��Ɛ�Ĩaƌ�aƐ�ƉƌŽǀiŶĐĞƐ�ǁaƐ�ĐŽŶĐĞƌŶĞĚ�iŶ�tŚĞƐĞ�ĮƐĐaů�
ǇĞaƌ� BagmaƟ� ƉƌŽǀiŶĐĞ� ŚaƐ� tŚĞ� ŚigŚĞƐt� ƉĞƌĐĞŶtagĞ� ŽĨ� ŶĞǁͲďŽƌŶ� ǁitŚ� ůŽǁ� ďiƌtŚ� ǁĞigŚt� i͘Ğ͘ϭϯ͘Ϯ
ƉĞƌĐĞŶt�aŶĚ�<aƌŶaůi�WƌŽǀiŶĐĞ�ŚaƐ�tŚĞ�ůŽǁĞƐt�i͘Ğ͘ϲ͘ϳ�ƉĞƌĐĞŶt�ŽĨ�ŶĞǁͲďŽƌŶ�ǁitŚ�ůŽǁ�ďiƌtŚ�ǁĞigŚt͘�

EaƟŽŶaůůǇ͕ �tŚĞƌĞ�ǁaƐ�aŶ�aǀĞƌagĞ�ŽĨ�ϯ�ǀiƐitƐ�ƉĞƌ�ĐŚiůĚ�iŶ�&z�ϮϬϳϯͬϳϰ͕&z�ϮϬϳϰͬϳϱ�ďƵt�iŶ�&z�ϮϬϳϱͬϳϲ͕�
tŚĞ�aǀĞƌagĞ�ǀiƐit�ϯ͘ϭ͘���Ɛ�Ĩaƌ�aƐ�ƉƌŽǀiŶĐĞƐ�aƌĞ�ĐŽŶĐĞƌŶĞĚ�iŶ�tŚĞƐĞ�&zϮϬϳϱͬϳϲ͕tŚĞ�WƌŽǀiŶĐĞ�ŶƵmďĞƌ�Ϯ�
ŚaƐ�tŚĞ�ůŽǁĞƐt�aǀĞƌagĞ�gƌŽǁtŚ�mŽŶitŽƌiŶg�ǀiƐitƐ�ǁŚiĐŚ�iƐ�Ϯ͘ϭ�aŶĚ�ŚigŚĞƐt�iŶ�^ƵĚƵƌƉaƐĐŚim�ƉƌŽǀiŶĐĞ�
ǁŚiĐŚ�iƐ�ϰ͘Ϯ͘�;&igƵƌĞ�ϰ͘ϯ͘ϳ͘ϭ͘ϯ�aŶĚ�ϰ͘ϯ͘ϳ͘ϭ͘ϰͿ͘

4.3.7.2 Infant and young child feeding

�ƉƉƌŽƉƌiatĞ�ĨĞĞĚiŶg�aŶĚ�ĐaƌĞ�ƉƌaĐƟĐĞƐ�ĨŽƌ�iŶĨaŶt�aŶĚ�ǇŽƵŶg�ĐŚiůĚƌĞŶ�aƌĞ�ĞƐƐĞŶƟaů�tŽ�ĞŶŚaŶĐĞ�ĐŚiůĚ�
ƐƵƌǀiǀaů͕�gƌŽǁtŚ�aŶĚ�ĚĞǀĞůŽƉmĞŶt͘�dŚĞ�iŶĨaŶt�aŶĚ�ǇŽƵŶg�ĐŚiůĚ�ĨĞĞĚiŶg�;/z�&Ϳ�aŶĚ�ƉƌaĐƟĐĞƐ�iŶĐůƵĚĞ�
ĞaƌůǇ�iŶiƟaƟŽŶ�ŽĨ�ďƌĞaƐt�ĨĞĞĚiŶg�ǁitŚiŶ�aŶ�ŚŽƵƌ�ŽĨ�ĐŚiůĚ�ďiƌtŚ͕�ĞǆĐůƵƐiǀĞ�ďƌĞaƐƞĞĞĚiŶg�ĨŽƌ�Ɛiǆ�mŽŶtŚƐ�
aŶĚ� ƉƌŽǀiĚiŶg� ŶƵtƌiƟŽŶaůůǇ� aĚĞƋƵatĞ� aŶĚ� aƉƉƌŽƉƌiatĞ� ĐŽmƉůĞmĞŶtaƌǇ� ĨĞĞĚiŶg� ƐtaƌƟŶg� ĨƌŽm� Ɛiǆ�
mŽŶtŚƐ�ǁitŚ�ĐŽŶƟŶƵĞĚ�ďƌĞaƐƞĞĞĚiŶg�ƵƉ�tŽ�tǁŽ�ǇĞaƌƐ�ŽĨ�agĞ�Žƌ�ďĞǇŽŶĚ͘�/mƉƌŽǀiŶg�ĐaƌĞ�ƉƌaĐƟĐĞƐ�
ƌĞůatĞĚ� tŽ� /z�&� iƐ� a� ƉƌiŽƌitǇ� ƐtƌatĞgǇ� ŽĨ�DŽ,W͘ � dŚĞ� /z�&� ƉƌŽgƌammĞ�ŚaƐ� ďĞĞŶ� ŽŶgŽiŶg� tŽ� aůů� ϳϳ
ĚiƐtƌiĐtƐ�ĨƌŽm�&z�ϮϬϳϮͬϳϯ͘�

/z�&�iƐ�aůƐŽ�ůiŶŬĞĚ�ǁitŚ�tŚĞ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�miĐƌŽͲŶƵtƌiĞŶt�ƉŽǁĚĞƌ�;Baaů�sitaͿ�tŽ�ϲͲϮϯ�mŽŶtŚƐ�ĐŚiůĚƌĞŶ�
iŶ�ϰϲ�ĚiƐtƌiĐtƐ�aŶĚ�ĐŚiůĚ�ĐaƐŚ�gƌaŶtƐ�;��'Ϳ�iŶ�ϭϰ�ĚiƐtƌiĐtƐ͘�,ŽǁĞǀĞƌ͕ �mŽƌĞ�ĞīĞĐƟǀĞ�/z�&�ĐŽƵŶƐĞůůiŶg�
aŶĚ�mŽŶitŽƌiŶg�mĞĐŚaŶiƐmƐ�aƌĞ�ŶĞĞĚĞĚ�ĨŽƌ�tŚĞƐĞ�ƉƌŽgƌammĞƐ͘�

K arnali  prov i nc e f ollow ed  b y  Sud ur P as c h i m  P rov i nc e 7 (6. 2% ) w h i le th e leas t i s  i nG and ak i  P rov i nc e (1. 1% ) 
(F i g ure 4 . 3 . 7. 1. 1 and  4 . 3 . 7. 1. 2).  

Figure 4.3.7.1.3: Percentage of new- borns  with low 
birth weight ( < 2.5 kg) am ong total deliv ery  by  health 
workers  

Figure 4.3.7.1.4: Av erage no. of growth 
m onitoring v is its  per child ( 0– 23 m onths )  

Sourc e:  HM I S Sourc e:  HM I S 

N ati onally  th e perc entag e of  new - b orn w i th  low  b i rth  w ei g h t (<  2. 5 k g ) i s  11. 2 i n th es e F Y  2075/2076 w h i le 
i n las t f i s c al y ear als o i t w as  F Y  74 /75 i s  11. 9.  As  f ar as  prov i nc es  w as  c onc erned  i n th es e f i s c al y earB ag m ati  
prov i nc e h as  th e h i g h es t perc entag e of  new - b orn w i th  low  b i rth  w ei g h t i . e. 13 . 2 perc ent and  K arnali  
P rov i nc e h as  th e low es t i . e. 6. 7 perc ent of  new - b orn w i th  low  b i rth  w ei g h t.   

N ati onally , th ere w as  an av erag e of  3  v i s i ts  per c h i ld  i n F Y  2073 /74 ,F Y  2074 /75 b ut i n F Y  2075/76, th e 
av erag e v i s i t 3 . 1.   As  f ar as  prov i nc es  are c onc erned  i n th es e F Y 2075/76,th e P rov i nc e num b er 2 h as  th e 
low es t av erag e g row th  m oni tori ng  v i s i ts  w h i c h  i s  2. 1 and  h i g h es t i n Sud urpas c h i m  prov i nc e w h i c h  i s  4 . 2.  
(F i g ure 4 . 3 . 7. 1. 3  and  4 . 3 . 7. 1. 4 ).  

4.3.7.2 Infant and y oung child feeding 

Appropri ate f eed i ng  and  c are prac ti c es  f or i nf ant and  y oung  c h i ld ren are es s enti al to enh anc e c h i ld  
s urv i v al, g row th  and  d ev elopm ent.  T h e i nf ant and  y oung  c h i ld  f eed i ng  (I Y C F ) and  prac ti c es  i nc lud e early  
i ni ti ati on of  b reas t f eed i ng  w i th i n an h our of  c h i ld  b i rth , ex c lus i v e b reas tf eed i ng  f or s i x  m onth s  and  
prov i d i ng  nutri ti onally  ad eq uate and  appropri ate c om plem entary  f eed i ng  s tarti ng  f rom  s i x  m onth s  w i th  
c onti nued  b reas tf eed i ng  up to tw o y ears  of  ag e or b ey ond .  I m prov i ng  c are prac ti c es  related  to I Y C F  i s  a 
pri ori ty  s trateg y  of  M oHP .  T h e I Y C F  prog ram m e h as  b een ong oi ng  to all 77 d i s tri c ts  f rom  F Y  2072/73 .   

I Y C F  i s  als o li nk ed  w i th  th e d i s tri b uti on of  m i c ro- nutri ent pow d er (B aal V i ta) to 6- 23  m onth s  c h i ld ren i n 4 6 
d i s tri c ts  and  c h i ld  c as h  g rants  (C C G ) i n 14  d i s tri c ts .  How ev er, m ore ef f ec ti v e I Y C F  c ouns elli ng  and  
m oni tori ng  m ec h ani s m s  are need ed  f or th es e prog ram m es .   
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dŚĞƌĞ� iƐ�a� ůaƌgĞ�ƉƌŽǀiŶĐiaů�ĚiīĞƌĞŶĐĞ� iŶ�tŚĞ�ĐŚiůĚƌĞŶ�agĞĚ�ϬͲϲ�mŽŶtŚƐ�ǁŚŽ�ƌĞgiƐtĞƌĞĚ�ĨŽƌ�gƌŽǁtŚ�
mŽŶitŽƌiŶg�aŶĚ�ǁĞƌĞ�ĞǆĐůƵƐiǀĞůǇ�ďƌĞaƐƞĞĚ�iŶ�tŚĞiƌ�ĮƌƐt�Ɛiǆ�mŽŶtŚƐ�agĞ͘�/Ŷ�&z�ϮϬϳϱͬϳϲ͕�ϯϯ͘ϯ�ƉĞƌĐĞŶt�
ŽĨ�tŚĞƐĞ�ĐŚiůĚƌĞŶ�ŶaƟŽŶǁiĚĞ�ǁĞƌĞ�ĞǆĐůƵƐiǀĞůǇ�ďƌĞaƐƞĞĚ�ǁŚiĐŚ�ŚaĚ�iŶĐƌĞaƐĞĚ�iŶ�ĐŽmƉaƌiƐŽŶ�tŽ�ůaƐt�
tǁŽ� ǇĞaƌƐ͘� ϱϯ� ƉĞƌĐĞŶt� ŽĨ� ϬʹϲͲmŽŶtŚ� ŽůĚ� ĐŚiůĚƌĞŶ� ǁĞƌĞ� ƌĞgiƐtĞƌĞĚ� ĨŽƌ� gƌŽǁtŚ� mŽŶitŽƌiŶg� ǁĞƌĞ
ĞǆĐůƵƐiǀĞůǇ�ďƌĞaƐƞĞĚ�ĨŽƌ�tŚĞiƌ�ĮƌƐt�Ɛiǆ�mŽŶtŚ�ŽĨ�ƉƌŽǀiŶĐĞ�ϱ�ǁŚĞƌĞaƐ�ŽŶůǇ�ϭϱ�ƉĞƌĐĞŶt�tŚĞ�Ɛimiůaƌ�agĞ�
gƌŽƵƉǁaƌĞ�ĞǆĐůƵƐiǀĞ�ďƌĞaƐƞĞĚ�iŶ�ƉƌŽǀiŶĐĞ�Ϯ�;&igƵƌĞ�ϰ͘ϯ͘ϳ͘Ϯ͘ϭͿ͘�dŚĞ�ŶaƟŽŶaů�aǀĞƌagĞ�iƐ�ϯϯ͘ϯ�ƉĞƌĐĞŶt͕�
ǁŚiĐŚ� iƐ�mƵĐŚ� ůĞƐƐĞƌ�tŚaŶ�tŚĞ�ϮϬϭϲ�EĞƉaů��ĞmŽgƌaƉŚiĐ�aŶĚ�,ĞaůtŚ�^ƵƌǀĞǇ�;E�,^Ϳ�ĮgƵƌĞ� i͘Ğ͘�ϲϲ�
ƉĞƌĐĞŶt͘�

dŚĞ� ƉƌŽƉŽƌƟŽŶ� ŽĨ� ϲͲϴ� mŽŶtŚƐ� ŽůĚ� ĐŚiůĚƌĞŶ� ƌĞgiƐtĞƌĞĚ� ĨŽƌ� gƌŽǁtŚ� mŽŶitŽƌiŶg� ǁŚŽ� ƌĞĐĞiǀĞĚ
ĐŽmƉůĞmĞŶtaƌǇ�ĨŽŽĚƐ�ǀaƌiĞĚ�iŶ�&z�ϮϬϳϱͬϳϲ͘��ďŽƵt�ϭϲ�ƉĞƌĐĞŶt�ŽĨ�tŚĞƐĞ�ĐŚiůĚƌĞŶ�iŶ�tŚĞ�ƉƌŽǀiŶĐĞ�Ϯ�
ǁĞƌĞ�ƌĞgiƐtĞƌĞĚ�ĨŽƌ�gƌŽǁtŚ�mŽŶitŽƌiŶg�ǁŚŽ�ƌĞĐĞiǀĞĚ�ĐŽmƉůĞmĞŶtaƌǇ�ĨĞĞĚiŶg�ǁŚĞƌĞaƐ�ϲϬ�ƉĞƌĐĞŶt�
ŽĨ�ƐamĞ�agĞ�gƌŽƵƉ�iŶ�tŚĞ�BagmaƟ�ƉƌŽǀiŶĐĞ�;&igƵƌĞ�ϰ͘ϯ͘ϳ͘Ϯ͘ϮͿ͘�EaƟŽŶaůůǇ͕ �ŽŶůǇ�ϯϯ�ƉĞƌĐĞŶt�ŽĨ�tŚĞƐĞ
ĐŚiůĚƌĞŶ� ƌĞĐĞiǀĞĚ� ĐŽmƉůĞmĞŶtaƌǇ� ĨŽŽĚ� ǁŚiĐŚ� iƐ� mƵĐŚ� ůŽǁĞƌ� tŚaŶ� tŚĞ� E�,^� ϮϬϭϲ� ĮgƵƌĞ� ŽĨ� ϴϰ
ƉĞƌĐĞŶt͘� dŚiƐ�maǇ� ďĞ� aƐƐƵmĞĚ� aƐ� ůĞƐƐ� ƌĞĐŽƌĚiŶg� aŶĚ� ƌĞƉŽƌƟŶg� ĨƌŽm� ƉƌimaƌǇ� ƌĞƉŽƌƟŶg� ĐĞŶtƌĞƐ͘
dimĞůǇ� iŶtƌŽĚƵĐƟŽŶ�ŽĨ�ĐŽmƉůĞmĞŶtaƌǇ� ĨĞĞĚiŶg�aŶĚ�tŚĞ�ĐŽŶƐĞƋƵĞŶt�ŶĞĞĚ�tŽ�ƉƌŽǀiĚĞ�aƉƉƌŽƉƌiatĞ�
ĐŽƵŶƐĞůůiŶg�tŽ�mŽtŚĞƌƐ�aŶĚ�ĐaƌĞgiǀĞƌƐ�imƉƌŽǀĞ�tŚĞ�ĨĞĞĚiŶg�ƉƌaĐƟĐĞƐ͘

4.3.7.3 Integrated management of acute malnutrition

dŚĞ� /ŶtĞgƌatĞĚ� DaŶagĞmĞŶt� ŽĨ� �ĐƵtĞ� DaůŶƵtƌiƟŽŶ� ;/D�DͿ� WƌŽgƌammĞ� ;ƉƌĞǀiŽƵƐůǇ� ŬŶŽǁŶ� aƐ
�ŽmmƵŶitǇ� ďaƐĞĚ� DaŶagĞmĞŶt� ŽĨ� �ĐƵtĞ� DaůŶƵtƌiƟŽŶ� �D�D� ƉƌŽgƌammĞͿ� ƉƌŽǀiĚĞƐ� tŚĞ
tƌĞatmĞŶt� ŽĨ� tŚĞ� ĐŚiůĚƌĞŶ� ǁitŚ� ^ĞǀĞƌĞ� �ĐƵtĞ� DaůŶƵtƌiƟŽŶ� ;^�DͿ� agĞĚ� ϬͲϱϵ� mŽŶtŚƐ� tŚƌŽƵgŚ
iŶƉaƟĞŶt�aŶĚ�ŽƵtƉaƟĞŶt�tƌĞatmĞŶt�ƐĞƌǀiĐĞƐ�at�ĨaĐiůitǇ�aŶĚ�ĐŽmmƵŶitǇ�ůĞǀĞůƐ͘�dŚiƐ�ƉƌŽgƌammĞ�ǁaƐ�
ƉiůŽtĞĚ�iŶ�ϮϬϬϵͬϬϭϬ�iŶ�ĮǀĞ�ĚiƐtƌiĐtƐ�ŶamĞůǇ��ĐŚŚam͕�<aŶĐŚaŶƉƵƌ͕ �DƵgƵ͕�BaƌĚiǇa�aŶĚ�:aũaƌŬŽt͘��ŌĞƌ�
ƉiůŽt�ĞǀaůƵaƟŽŶ�iŶ�ϮϬϭϭͬϬϭϮ͕�tŚiƐ�ƉƌŽgƌammĞ�ǁaƐ�ƐŚiŌĞĚ�ĨƌŽm��D�D�tŽ�/D�D�ƉƌŽgƌammĞ�aŶĚ�
gƌaĚƵaůůǇ�ƐĐaůĞĚ�ƵƉ�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ�ĐŽǀĞƌiŶg�maŶǇ�mŽƌĞ�ĚiƐtƌiĐtƐ͘�/Ŷ�tŚĞ�ĮƌƐt�ƉŚaƐĞ͕�/D�D�
ǁaƐ�ƐĐaůĞĚ�ƵƉ�tŽ�ϭϭ�ĚiƐtƌiĐtƐ�iŶ�ϮϬϭϯ�ĨƌŽm�ϲ�ĚiƐtƌiĐtƐ�ŶamĞůǇ��ĐŚŚam͕�<aŶĐŚaŶƉƵƌ͕ �BaƌĚiǇa͕�:aũaƌŬŽt͕�
:Ƶmůa͕�DƵgƵ͕�<aƉiůďaƐtƵ͕�^aƌůaŚi͕��ŚaŶƵƐŚa͕�^aƉtaƌi�aŶĚ�KŬŚaůĚŚƵŶga�aŶĚ�iŶ�ϮϬϭϱ͕�it�ǁaƐ�ĨƵƌtŚĞƌ�
ƐĐaůĞĚ�ƵƉ�tŽ�ϭϰ�ĞaƌtŚƋƵaŬĞ�aīĞĐtĞĚ�ĚiƐtƌiĐtƐ�ƐƵĐŚ�aƐ͖�BŚaŬtaƉƵƌ͕ ��ŚaĚiŶg͕��ŽůaŬŚa͕�'ŽƌŬŚa͕

Figure 4.3.7.2.1: Percentage of children aged 0– 6-
m onths  olds  regis tered for growth m onitoring who 
were ex clus iv ely  breas tfed for their firs t s ix  m onths

Figure 4.3.7.2.2: Percentage of children aged 6–
m onths  old regis tered for growth m onitoring 
who had receiv ed s olid,  s em i- s olid or s oft foods   

Sourc e HM I S Sourc e HM I S 

T h ere i s  a larg e prov i nc i al d i f f erenc e i n th e c h i ld ren ag ed  0- 6 m onth s  w h o reg i s tered  f or g row th  m oni tori ng  
and  w ere ex c lus i v ely  b reas tf ed  i n th ei r f i rs t s i x  m onth s  ag e.  I n F Y  2075/76, 3 3 . 3  perc ent of  th es e c h i ld ren 
nati onw i d e w ere ex c lus i v ely  b reas tf ed  w h i c h  h ad  i nc reas ed  i n c om pari s on to las t tw o y ears .  53  perc ent of  
0– 6- m onth  old  c h i ld ren w ere reg i s tered  f or g row th  m oni tori ng  w ere ex c lus i v ely  b reas tf ed  f or th ei r f i rs t s i x  
m onth  of  prov i nc e 5 w h ereas  only  15 perc ent th e s i m i lar ag e g roupw are ex c lus i v e b reas tf ed  i n prov i nc e 2 
(F i g ure 4 . 3 . 7. 2. 1).  T h e nati onal av erag e i s  3 3 . 3  perc ent, w h i c h  i s  m uc h  les s er th an th e 2016 N epal 
Dem og raph i c  and  Health  Surv ey  (N DHS)f i g ure i . e.  66 perc ent.   

T h e proporti on of  6- 8 m onth s  old  c h i ld ren reg i s tered  f or g row th  m oni tori ng  w h o rec ei v ed  c om plem entary  
f ood s  v ari ed  i n F Y  2075/76.  Ab out 16 perc ent of  th es e c h i ld ren i n th e prov i nc e 2 w ere reg i s tered  f or 
g row th  m oni tori ng  w h o rec ei v ed  c om plem entary  f eed i ng  w h ereas  60 perc ent of  s am e ag e g roup i n th e 
B ag m ati  prov i nc e (F i g ure 4 . 3 . 7. 2. 2).  N ati onally , only  3 3  perc ent of  th es e c h i ld ren rec ei v ed  c om plem entary  
f ood  w h i c h  i s  m uc h  low er th an th e N DHS 2016 f i g ure of  84  perc ent.  T h i s  m ay  b e as s um ed  as  les s  rec ord i ng  
and  reporti ng  f rom  pri m ary  reporti ng  c entres .  T i m ely  i ntrod uc ti on of  c om plem entary  f eed i ng  and  th e 
c ons eq uent need  to prov i d e appropri ate c ouns elli ng  to m oth ers  and  c areg i v ers  i m prov e th e f eed i ng  
prac ti c es .  

4.3.7.3 Integrated m anagem ent of acute m alnutrition 

T h e I nteg rated  M anag em ent of  Ac ute M alnutri ti on (I M AM ) P rog ram m e (prev i ous ly  k now n as  C om m uni ty  
b as ed  M anag em ent of  Ac ute M alnutri ti on [ C M AM ]  prog ram m e) prov i d es  th e treatm ent of  th e c h i ld ren 
w i th  Sev ere Ac ute M alnutri ti on (SAM ) ag ed  0- 59 m onth s  th roug h  i npati ent and  outpati ent treatm ent 
s erv i c es  at f ac i li ty  and  c om m uni ty  lev els .  T h i s  prog ram m e w as  pi loted  i n 2009/010 i n f i v e d i s tri c ts  nam ely  
Ac h h am , K anc h anpur, M ug u, B ard i y a and  J aj ark ot.  Af ter pi lot ev aluati on i n 2011/012, th i s  prog ram m e w as  
s h i f ted  f rom  C M AM  to I M AM  prog ram m e and  g rad ually  s c aled  up th roug h out th e c ountry  c ov eri ng  m any  
m ore d i s tri c ts .  I n th e f i rs t ph as e, I M AM  w as  s c aled  up to 11 d i s tri c ts  i n 2013  f rom  6 d i s tri c ts  nam ely  
Ac h h am , K anc h anpur, B ard i y a, J aj ark ot, J um la, M ug u, K api lb as tu, Sarlah i , Dh anus h a, Saptari  and  
O k h ald h ung a and  i n 2015, i t w as  f urth er s c aled  up to 14  earth q uak e af f ec ted  d i s tri c ts  s uc h  as ;  B h ak tapur, 
Dh ad i ng , Dolak h a, G ork h a, K ath m and u, K av re, L ali tpur, M ak w anpur, N uw ak ot, ok h ald ung a, Ram ec h h ap, 
Ras uw a, Si nd h uli , Si nd h upalanc h ow k ).  I n 2016, to ad d res s  th e nutri ti on i m pac ts  of  d roug h ts  em erg enc i es , 
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<atŚmaŶĚƵ͕� <aǀƌĞ͕� >aůitƉƵƌ͕ � DaŬǁaŶƉƵƌ͕ � EƵǁaŬŽt͕� ŽŬŚaůĚƵŶga͕� ZamĞĐŚŚaƉ͕� ZaƐƵǁa͕� ^iŶĚŚƵůi͕�
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Baƌa͕� <aiůaůi͕� �aŶg� aŶĚ� BaŶŬĞ� ĚiƐtƌiĐtƐ͘� /Ŷ� tŚĞ�mĞaŶƟmĞ͕tŚĞ� ƉƌŽgƌam�ǁaƐ� aůƐŽ� imƉůĞmĞŶtĞĚ� iŶ�
DǇagĚi͕�^aŶŬŚƵǁaƐaďŚa͕�ZƵƉaŶĚĞŚi͕�<ŚŽtaŶg͕�hĚaǇƉƵƌ͕ ��ŚitǁaŶ�ĞtĐ͘�/Ŷ��ŚitǁaŶ͕�tŚĞ�ƉƌŽgƌam�ǁaƐ�
imƉůĞmĞŶtĞĚ�iŶ�ŽŶůǇ�ĨĞǁ�ƉůaĐĞƐtŽ�aĚĚƌĞƐƐ�tŚĞ�iƐƐƵĞƐ�ŽĨ�^�D�ĐŚiůĚƌĞŶ�iŶ�tŚĞ��ŚĞƉaŶg�ĐŽmmƵŶiƟĞƐ͘�
/Ŷ� ƌƵŶŶiŶg� ĮƐĐaů� ǇĞaƌƐ� tŚĞ� ƉƌŽgƌam�ŚaƐ� ďĞĞŶ� ƐĐaůĞĚ� ƵƉ� iŶ��aƌĐŚƵůa� ĚiƐtƌiĐt͘� � �ůŽŶg�ǁitŚ�D/z�E
ƉƌŽmŽƟŽŶ�aŶĚ�ƐƵƉƉŽƌt͕�/D�D�aimƐ�tŽ�iŶtĞgƌatĞ�ŶƵtƌiƟŽŶ�ƐƵƉƉŽƌt�aĐƌŽƐƐ�ŚĞaůtŚ͕�ĞaƌůǇ�ĐŚiůĚŚŽŽĚ�
ĚĞǀĞůŽƉmĞŶt͕�t�^,� aŶĚ� ƐŽĐiaů� ƉƌŽtĞĐƟŽŶ� ƐĞĐtŽƌƐ� ĨŽƌ� tŚĞ� ĐŽŶƟŶƵĞĚ� ƌĞŚaďiůitaƟŽŶ� ŽĨ� ĐaƐĞƐ� aŶĚ�
tŽ�ǁiĚĞŶ�maůŶƵtƌiƟŽŶ�ƉƌĞǀĞŶƟŽŶ�ƉƌŽgƌammĞ�aŶĚ�ƐĞƌǀiĐĞƐ͘�dŚĞ�ƉƌŽgƌammĞ�aůƐŽ�aĐtƐ�aƐ�a�ďƌiĚgĞ
ďĞtǁĞĞŶ�ĞmĞƌgĞŶĐǇ�aŶĚ�ĚĞǀĞůŽƉmĞŶt�ŶƵtƌiƟŽŶ�iŶtĞƌǀĞŶƟŽŶƐ͘�

&igƵƌĞ�ϰ͘ϯ͘ϳ͘ϯ͘ϭ͗�WƌŽǀiŶĐĞ�tiƐĞ�/D�D�WĞƌĨŽƌmaŶĐĞ͕�&z�ϮϬϳϱͬϳϲ

^ŽƵƌĐĞ͗�,D/^ͬD�͕��Ž,^

/Ŷ�&z�ϮϬϳϱͬϳϲ͕�tŽtaů�ϭϮ͕ϭϯϵ�ĐŚiůĚƌĞŶ�ŽĨ�Ϭ�mŽŶtŚƐ�tŽ�ϱ�ǇĞaƌƐ�ǁitŚ�^�D�aĚmiƩĞĚ�iŶ�ŽƵtƉaƟĞŶt�aŶĚ
iŶƉaƟĞŶt�tŚĞƌaƉĞƵƟĐ�ĐĞŶtƌĞƐ͘��mŽŶg�tŚĞm͕�ϭϰ͕ϮϰϬ�ǁĞƌĞ�ĚiƐĐŚaƌgĞĚ͘��mŽŶg�aůů�ĚiƐĐŚaƌgĞĚ�^�D�
ĐaƐĞƐ͕� ϳϱ�ƉĞƌĐĞŶt�ǁĞƌĞ� ƌĞĐŽǀĞƌĞĚ͕� ůĞƐƐ� tŚaŶ�ϭ�ƉĞƌĐĞŶt�ĚiĞĚ�aŶĚ�ϮϬ�ƉĞƌĐĞŶt�ǁĞƌĞ�ĚĞĨaƵůtĞƌ͘ � dŚĞ�
ƐƉŚĞƌĞ�ƐtaŶĚaƌĚ�ĨŽƌ�/D�D�ƉƌŽgƌam�iƐ�;ƌĞĐŽǀĞƌǇ�ƌatĞ�хϳϱ�ƉĞƌĐĞŶt͕�ĚĞĨaƵůtĞƌ�ƌatĞ�фϭϱ�ƉĞƌĐĞŶt�aŶĚ�
ĚĞatŚ�ƌatĞ�фϭϬ�ƉĞƌĐĞŶtͿ͘�&igƵƌĞ�ϰ͘ϯ͘ϳ�ĞǆƉůaiŶƐ�aďŽƵt�ŽǀĞƌaůů�ƉĞƌĨŽƌmaŶĐĞ�ŽĨ�/D�D�ƉƌŽgƌammĞ�ŽĨ�
EĞƉaů͘�

4.3.7.4 Nutrition rehabilitation homes

EƵtƌiƟŽŶ�ZĞŚaďiůitaƟŽŶ�,ŽmĞƐ�;EZ,Ϳ�aƌĞ�tŚĞ�ĨaĐiůitǇ�ďaƐĞĚ�maŶagĞĚ�ŽĨ�ƐĞǀĞƌĞ�aĐƵtĞ�maůŶƵtƌiƟŽŶ�
iŶtĞgƌaƟŶg�ǁitŚ� tŚĞ� iŶtĞgƌaƟŶg�ǁitŚ� ŚŽƐƉitaů� ƐĞƌǀiĐĞƐ͘� /Ŷ�EĞƉaů͕� tŚĞƐĞ�EZ,� aƌĞ� aƐƐŽĐiatĞĚ�ǁitŚ�
ƉƌimaƌǇ͕ �ƐĞĐŽŶĚaƌǇ�aŶĚ�tĞƌƟaƌǇ�ůĞǀĞů�ŚŽƐƉitaůƐ͘��dŚĞ�ĮƌƐt�EƵtƌiƟŽŶ�ZĞŚaďiůitaƟŽŶ�,ŽmĞ�;EZ,Ϳ�ǁaƐ�
ĞƐtaďůiƐŚĞĚ�iŶ�ϭϵϵϴ�iŶ�<atŚmaŶĚƵ�aimiŶg�ĨŽƌ�tŚĞ�ƌĞĚƵĐƟŽŶ�ŽĨ�ĐŚiůĚ�mŽƌtaůitǇ�ĐaƵƐĞĚ�ďǇ�maůŶƵtƌiƟŽŶ�
tŚƌŽƵgŚ�iŶƉaƟĞŶt�ƌĞŚaďiůitaƟŽŶ�ŽĨ�ƐĞǀĞƌĞ�aĐƵtĞ�maůŶƵtƌiƟŽŶ�amŽŶg�tŚĞ�ĐŚiůĚƌĞŶ�ƵŶĚĞƌ�ĮǀĞ�ǇĞaƌƐ�
ŽĨ�agĞ͘�^iŶĐĞ�tŚĞŶ͕�EZ,�ŚaƐ�ďĞĞŶ�ƐĐaůĞĚͲƵƉ�iŶ�ĚiīĞƌĞŶt�ƉůaĐĞƐ�aĐƌŽƐƐ�EĞƉaů͘�dŚĞ�EZ,�ŶŽt�ŽŶůǇ�tƌĞat�
aŶĚ�maŶagĞ�ƐĞǀĞƌĞ�aĐƵtĞ�maůŶƵtƌiƟŽŶ�ǁitŚ�iŶƉaƟĞŶt�ƐĞƌǀiĐĞ͕�ďƵt�aůƐŽ�ƉƌŽǀiĚĞ�ŶƵtƌiƟŽŶ�ĞĚƵĐaƟŽŶ�
aŶĚ�ĐŽƵŶƐĞůůiŶg�tŽ�tŚĞ�gƵaƌĚiaŶƐͬƉaƌĞŶtƐ�ĨŽƌ�tŚĞ�maŶagĞmĞŶt�ŽĨ�mŽĚĞƌatĞ�aĐƵtĞ�maůŶƵtƌiƟŽŶ�aƐ�
ǁĞůů�aƐ�gŽŽĚ�ŶƵtƌiƟŽŶ�aŶĚ�ŚĞaůtŚ�ĐaƌĞ�ŽĨ�tŚĞiƌ�ĐŚiůĚƌĞŶ͘�/Ŷ�&z�ϮϬϳϱͬϳϲ͕�tŽtaů�Ϯ͕Ϯϳϳ�ĐŚiůĚƌĞŶ�ƵŶĚĞƌ�
ĮǀĞ�ǇĞaƌƐ�ǁitŚ�ƐĞǀĞƌĞ�aĐƵtĞ�maůŶƵtƌiƟŽŶ� ;^�DͿ�ǁĞƌĞ�aĚmiƩĞĚ� iŶ� tŚĞ�ϭϵ�EZ,�aŶĚ�amŽŶg�tŚĞm�
Ϯ͕Ϯϰϰ�ĐŚiůĚƌĞŶ�ǁĞƌĞ�ƌĞĐŽǀĞƌĞĚ�ĚiƐĐŚaƌgĞĚ͘�dŚŽƐĞ�ŶŽt�ƌĞĐŽǀĞƌĞĚ�ǁĞƌĞ�ƌĞĨĞƌƌĞĚ�tŽ�tŚĞ�tĞƌƟaƌǇ�ŚĞaůtŚ�
ĨaĐiůiƟĞƐ�ĨŽƌ�aĚǀaŶĐĞ�tƌĞatmĞŶt͘��ůŽŶg�ǁitŚ�tŚĞ�tƌĞatmĞŶt�ŽĨ�ĐŚiůĚƌĞŶ͕�ϯϬ͕ϳϳϲ�mŽtŚĞƌƐ�ǁŚŽ�ĐamĞ�
tŽ�tŚĞ�EZ,�ǁĞƌĞ�ĐŽƵŶƐĞůĞĚ�iŶ�tŚĞ�EZ,�aŶĚ�iŶ�tŚĞ�ŚŽƐƉitaů�KW�͘�/Ŷ�tŚĞ�EZ,͕�mŽtŚĞƌƐ�aƌĞ�ĞĚƵĐatĞĚ�
aŶĚ�ĐŽƵŶƐĞůůĞĚ�ŽŶ�tŚĞ�ĚiĞtaƌǇ�maŶagĞmĞŶt�ĨŽƌ�ǇŽƵŶg�ĐŚiůĚƌĞŶ�aŶĚ�maiŶtaiŶ�tŚĞ�ĞŶŚaŶĐĞĚ�ŶƵtƌiƟŽŶ�

th e prog ram m e w as  f urth er s c aled  up to 7 ad d i ti onal d i s tri c ts  nam ely ;  K ali k ot, Hum la, Dolpa, B aj h ang , 
B aj ura, B ai tad i , Dad eld h ura, P ars a.  L i k ew i s e, i n 2017, th e prog ram m e w as  s c aled  up to Doti , Ruk um  eas t 
and  W es t, N aw alparas i  eas t and  w es t, M ah ottari , K h otang and  P anc h th ar d i s tri c ts .  Due to m as s i v e f lood  i n 
T erai  i n 2017, i t w as  ag ai n s c aled  up to J h apa, M orang , Suns ari , Si rah a, Rautah at, B ara, K ai lali , Dang  and  
B ank e d i s tri c ts .  I n th e m eanti m e,th e prog ram  w as  als o i m plem ented  i n M y ag d i , Sank h uw as ab h a, 
Rupand eh i , K h otang , U d ay pur, C h i tw an etc .  I n C h i tw an, th e prog ram  w as  i m plem ented  i n only  f ew  
plac es to ad d res s  th e i s s ues  of  SAM  c h i ld ren i n th e C h epang  c om m uni ti es .  I n runni ng  f i s c al y ears  th e 
prog ram  h as  b een s c aled  up i n Darc h ula d i s tri c t.   Along  w i th  M I Y C N  prom oti on and  s upport, I M AM  ai m s  to 
i nteg rate nutri ti on s upport ac ros s  h ealth , early  c h i ld h ood  d ev elopm ent, W ASH and  s oc i al protec ti on 
s ec tors  f or th e c onti nued  reh ab i li tati on of  c as es  and  to w i d en m alnutri ti on prev enti on prog ram m e and  
s erv i c es .  T h e prog ram m e als o ac ts  as  a b ri d g e b etw een em erg enc y  and  d ev elopm ent nutri ti on 
i nterv enti ons .   

Figure 4 . 3 . 7. 3 . 1: Prov ince wis e IMAM perform ance,  FY 2075/ 76 

Sourc e HM I S 

I n F Y  2075/76, total 12,13 9 c h i ld ren of  0 m onth s  to 5 y ears  w i th  SAM  ad m i tted  i n outpati ent and  i npati ent 
th erapeuti c  c entres .  Am ong  th em , 14 ,24 0 w ere d i s c h arg ed .  Am ong  all d i s c h arg ed  SAM  c as es , 75 perc ent 
w ere rec ov ered , les s  th an 1 perc ent d i ed  and  20 perc ent w ere d ef aulter.  T h e s ph ere s tand ard   f or I M AM  
prog ram  i s  (rec ov ery  rate > 75 perc ent, d ef aulter rate < 15 perc ent and  d eath  rate < 10 perc ent).  F i g ure 4 . 3 . 7 
ex plai ns  ab out ov erall perf orm anc e of  I M AM  prog ram m e of  N epal.   

4.3.7.4 Nutrition rehabilitation hom es  

N utri ti on Reh ab i li tati on Hom es  (N RH) are th e f ac i li ty  b as ed  m anag ed  of  s ev ere ac ute m alnutri ti on 
i nteg rati ng  w i th  th e i nteg rati ng  w i th  h os pi tal s erv i c es .  I n N epal, th es e N RH are as s oc i ated  w i th  pri m ary , 
s ec ond ary  and  terti ary  lev el h os pi tals .   T h e f i rs t N utri ti on Reh ab i li tati on Hom e (N RH) w as  es tab li s h ed  i n 
1998 i n K ath m and u ai m i ng  f or th e red uc ti on of  c h i ld  m ortali ty  c aus ed  b y  m alnutri ti on th roug h  i npati ent 
reh ab i li tati on of  s ev ere ac ute m alnutri ti on am ong  th e c h i ld ren und er f i v e y ears  of  ag e.  Si nc e th en, N RH h as  
b een s c aled - up i n d i f f erent plac es  ac ros s  N epal.  T h e N RH not only  treat and  m anag e s ev ere ac ute 
m alnutri ti on w i th  i npati ent s erv i c e, b ut als o prov i d e nutri ti on ed uc ati on and  c ouns elli ng  to th e 
g uard i ans /parents  f or th e m anag em ent of  m od erate ac ute m alnutri ti on as  w ell as  g ood  nutri ti on and  
h ealth  c are of  th ei r c h i ld ren.  I n F Y  2075/76, total 2,226 c h i ld ren und er f i v e y ears  w i th  s ev ere ac ute 
m alnutri ti on (SAM ) w ere ad m i tted  i n th e 18 N RH and  am ong  th em  2,193  c h i ld ren w ere rec ov ered  
d i s c h arg ed .  T h os e not rec ov ered  w ere ref erred  to th e terti ary  h ealth  f ac i li ti es  f or ad v anc e treatm ent.  
Along  w i th  th e treatm ent of  c h i ld ren, 3 0,626 m oth ers  w h o c am e to th e N RH w ere c ouns eled  i n th e N RH 
and  i n th e h os pi tal O P D.  I n th e N RH, m oth ers  are ed uc ated  and  c ouns eled  on th e d i etary  m anag em ent f or 
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y oung  c h i ld ren and  m ai ntai n th e enh anc ed  nutri ti on s tatus  of  SAM  c h i ld ren at h om e.  I n F Y  2075/76, 
f ollow i ng  tab le s h ow s  th e perf orm anc e of  N utri ti on Reh ab i li tati on Hom es  i n N epal:  

Table 4.3.7.4.1: Adm is s ion and dis charge s tatus  of nutrition rehabilitation hom es ,  2075/ 76 prov ince wis e 

Prov ince 

Total 
adm is s ion Male Fem ale 

L es s  
than 
fiv e 

y ears  

More 
than or 
eq ual 
to fiv e 
y ears  

Total 
Dis charge 

Couns eling 
to m other 
( inhous e 

and Hos p. 
OPD)  

P rov i nc e 1 210 100 110 207 3  209 1001 
P rov i nc e 2 589 286 3 03  571 19 572 9951 
B ag m ati  P rov i nc e 4 90 24 6 24 4  4 18 72 4 88 15516 
P rov i nc e 4  3 05 14 1 164  3 01 4  299 887 
G and ak i  P rov i nc e 178 94  84  177 1 178 3 65 
K arnali  P rov i nc e 164  94  70 157 62 157 4 70 
Sud urpas c h i m  
P rov i nc e 290 14 1 14 9 60 23 0 290 24 3 6 
N epal 2226 1102 1124  1891 3 91 2193  3 0626 

Sourc e:  N epal Y outh  F ound ati on (N Y F )/Res pec ti v e N RH  
Table 4.3.7.4.2: Adm is s ion and dis charge s tatus  of nutrition rehabilitation hom es ,  2075/ 76 Dis trict Wis e 

S.N NRH Total 
adm is s ion Male Fem ale 

L es s  
than 
fiv e 

y ears  

More 
than or 
eq ual to 

fiv e 
y ears  

Total 
Dis charge 

Couns eling 
to m other 
( inhous e 

and Hos p. 
OPD)  

1 Surk h et 103  63  4 0 99 4  103  270 
2 K anc h anpur 14 3  66 77 3 5 108 14 2 1798 
3  Raj b i raj  171 76 95 168 3  171 8851 
4  P ok h ara 13 9 65 74  13 9 0 13 9 3 27 
5 N epalg unj  178 94  84  177 1 178 3 65 
6 Dai lek h  61 3 1 3 0 58 58 54  200 
7 K ath m and u 281 14 0 14 1 209 72 275 1101 
8 B h aratpur 153  80 73  153  0 157 14 14 5 
9 B h ad rapur 119 54  64  119 0 118 83 1 

10 Dh ang ad i  14 7 75 72 25 122 14 9 63 8 
11 B i rg unj  215 109 106 204  11 207 890 
12 J anak pur 203  101 102 199 5 194  210 
13  B utw al 115 53  62 115 0 88 510 
14  B ag lung  100 4 6 54  96 4  94  255 
15 B i ratnag ar 91 4 6 4 5 88 3  91 170 
16 Dad eld h ura 81 4 2 3 9 70 11 72 14 8 
17 P arb at 66 3 0 3 6 66 0 66 3 05 
18 Si nd h upalanc h ow k  56 26 3 0 56 0 56 270 

Sourc e:  N epal Y outh  F ound ati on (N Y F )/Res pec ti v e N RH  

4.3.7.5 Prev ention and control of iron deficiency  anaem ia 

M oHP  h as  b een prov i d i ng  i ron f oli c  ac i d  (I F A) s upplem ent to preg nant and  pos t- partum  w om en s i nc e 1998 
to red uc e m aternal anaem i a.  T h e protoc ol i s  to prov i d e 60 m g  elem ental i ronand 4 00 m i c rog ram  f oli c  ac i d  

y oung  c h i ld ren and  m ai ntai n th e enh anc ed  nutri ti on s tatus  of  SAM  c h i ld ren at h om e.  I n F Y  2075/76, 
f ollow i ng  tab le s h ow s  th e perf orm anc e of  N utri ti on Reh ab i li tati on Hom es  i n N epal:  

Table 4.3.7.4.1: Adm is s ion and dis charge s tatus  of nutrition rehabilitation hom es ,  2075/ 76 prov ince wis e 

Prov ince 

Total 
adm is s ion Male Fem ale 

L es s  
than 
fiv e 

y ears  

More 
than or 
eq ual 
to fiv e 
y ears  

Total 
Dis charge 

Couns eling 
to m other 
( inhous e 

and Hos p. 
OPD)  

P rov i nc e 1 210 100 110 207 3  209 1001 
P rov i nc e 2 589 286 3 03  571 19 572 9951 
B ag m ati  P rov i nc e 4 90 24 6 24 4  4 18 72 4 88 15516 
P rov i nc e 4  3 05 14 1 164  3 01 4  299 887 
G and ak i  P rov i nc e 178 94  84  177 1 178 3 65 
K arnali  P rov i nc e 164  94  70 157 62 157 4 70 
Sud urpas c h i m  
P rov i nc e 290 14 1 14 9 60 23 0 290 24 3 6 
N epal 2226 1102 1124  1891 3 91 2193  3 0626 

Sourc e:  N epal Y outh  F ound ati on (N Y F )/Res pec ti v e N RH  
Table 4.3.7.4.2: Adm is s ion and dis charge s tatus  of nutrition rehabilitation hom es ,  2075/ 76 Dis trict Wis e 

S.N NRH Total 
adm is s ion Male Fem ale 

L es s  
than 
fiv e 

y ears  

More 
than or 
eq ual to 

fiv e 
y ears  

Total 
Dis charge 

Couns eling 
to m other 
( inhous e 

and Hos p. 
OPD)  

1 Surk h et 103  63  4 0 99 4  103  270 
2 K anc h anpur 14 3  66 77 3 5 108 14 2 1798 
3  Raj b i raj  171 76 95 168 3  171 8851 
4  P ok h ara 13 9 65 74  13 9 0 13 9 3 27 
5 N epalg unj  178 94  84  177 1 178 3 65 
6 Dai lek h  61 3 1 3 0 58 58 54  200 
7 K ath m and u 281 14 0 14 1 209 72 275 1101 
8 B h aratpur 153  80 73  153  0 157 14 14 5 
9 B h ad rapur 119 54  64  119 0 118 83 1 

10 Dh ang ad i  14 7 75 72 25 122 14 9 63 8 
11 B i rg unj  215 109 106 204  11 207 890 
12 J anak pur 203  101 102 199 5 194  210 
13  B utw al 115 53  62 115 0 88 510 
14  B ag lung  100 4 6 54  96 4  94  255 
15 B i ratnag ar 91 4 6 4 5 88 3  91 170 
16 Dad eld h ura 81 4 2 3 9 70 11 72 14 8 
17 P arb at 66 3 0 3 6 66 0 66 3 05 
18 Si nd h upalanc h ow k  56 26 3 0 56 0 56 270 

Sourc e:  N epal Y outh  F ound ati on (N Y F )/Res pec ti v e N RH  

4.3.7.5 Prev ention and control of iron deficiency  anaem ia 

M oHP  h as  b een prov i d i ng  i ron f oli c  ac i d  (I F A) s upplem ent to preg nant and  pos t- partum  w om en s i nc e 1998 
to red uc e m aternal anaem i a.  T h e protoc ol i s  to prov i d e 60 m g  elem ental i ronand 4 00 m i c rog ram  f oli c  ac i d  

ƐtatƵƐ�ŽĨ�^�D�ĐŚiůĚƌĞŶ�at�ŚŽmĞ͘�/Ŷ�&z�ϮϬϳϱͬϳϲ͕�ĨŽůůŽǁiŶg�taďůĞ�ƐŚŽǁƐ�tŚĞ�ƉĞƌĨŽƌmaŶĐĞ�ŽĨ�EƵtƌiƟŽŶ�
ZĞŚaďiůitaƟŽŶ�,ŽmĞƐ�iŶ�EĞƉaů͗
Table 4.3.2: Admission and Discharge Status of Nutrition Rehabilitation Homes, 2075/76 Province Wise

Table 4.3.2: Admission and Discharge Status of Nutrition Rehabilitation Homes, 2075/76 District Wise

4.3.7.5 Prevention and control of iron deficiency anaemia

DŽ,W�ŚaƐ�ďĞĞŶ�ƉƌŽǀiĚiŶg� iƌŽŶ� ĨŽůiĐ�aĐiĚ� ;/&�Ϳ� ƐƵƉƉůĞmĞŶt� tŽ�ƉƌĞgŶaŶt�aŶĚ�ƉŽƐtͲƉaƌtƵm�ǁŽmĞŶ�
ƐiŶĐĞ�ϭϵϵϴ�tŽ�ƌĞĚƵĐĞ�matĞƌŶaů�aŶaĞmia͘�dŚĞ�ƉƌŽtŽĐŽů� iƐ�tŽ�ƉƌŽǀiĚĞ�ϲϬ�mg�ĞůĞmĞŶtaů� iƌŽŶaŶĚϰϬϬ�
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miĐƌŽgƌam� ĨŽůiĐ� aĐiĚ� tŽ� ƉƌĞgŶaŶt�ǁŽmĞŶ� ĨŽƌ� ϮϮϱ� ĚaǇƐ� ĨƌŽm� tŚĞiƌ� ƐĞĐŽŶĚ� tƌimĞƐtĞƌ͘ � dŽ� imƉƌŽǀĞ
aĐĐĞƐƐ� aŶĚ� ƵƟůiǌaƟŽŶ� ŽĨ� /&�� ƐƵƉƉůĞmĞŶtƐ͕� tŚĞ� /ŶtĞŶƐiĮĐaƟŽŶ� ŽĨ� DatĞƌŶaů� aŶĚ� EĞŽŶataů
DiĐƌŽŶƵtƌiĞŶt� WƌŽgƌammĞ� ;/DEDWͿ� ƐtaƌtĞĚ� /&�� ƐƵƉƉůĞmĞŶtaƟŽŶ� tŚƌŽƵgŚ� &ĞmaůĞ� �ŽmmƵŶitǇ�
,ĞaůtŚ�sŽůƵŶtĞĞƌƐ�;&�,sƐͿiŶ�ϮϬϬϯ͘�dŚiƐ�ƉƌŽgƌammĞ�ĐŽǀĞƌĞĚ�aůů�ϳϱ�ĚiƐtƌiĐtƐ�ƐiŶĐĞ�ϮϬϭϰ�aŶĚ�ŶŽǁ�ϳϳ�
ĚiƐtƌiĐtƐ͘�dŚĞ�iŶtĞŶƐiĮĐaƟŽŶ�ƉƌŽgƌammĞ�imƉƌŽǀĞĚ�ĐŽǀĞƌagĞ͕�aůtŚŽƵgŚ�ĐŽmƉůiaŶĐĞ�ǁitŚ�taŬiŶg�ϭϴϬ�
taďůĞtƐ�ĚƵƌiŶg�ƉƌĞgŶaŶĐǇ�aŶĚ�ϰϱ�taďůĞtƐ�ƉŽƐtͲƉaƌtƵm�ƌĞmaiŶƐ�aŶ�iƐƐƵĞ͘�

/Ŷ� &z� ϮϬϳϱͬϮϬϳϲ͕� WĞƌĐĞŶtagĞ� ŽĨ� ƉƌĞgŶaŶt� aŶĚ� ůaĐtaƟŶg� ǁŽmĞŶ� ƌĞĐĞiǀiŶg� ϭϴϬ� /&�� taďůĞtƐ� iƐ�
ϱϭ�ƉĞƌĐĞŶt�ǁŚiĐŚ�ƐĞĞmƐ�tŽ�ĚĞĐƌĞaƐĞ�iŶ�ĐŽmƉaƌiƐŽŶ�tŽ�ŽtŚĞƌ�&iƐĐaů�ǇĞaƌƐ͘�/Ŷ�tĞƌmƐ�ŽĨ�ƉƌŽǀiŶĐĞ�tŚĞ�
ŚigŚĞƐt�ĐŽǀĞƌagĞ�iƐ�iŶ�^ƵĚƵƌƉaƐĐŚim�WƌŽǀiŶĐĞ�ǁŚiĐŚ�iƐ�ϲϴ�ƉĞƌĐĞŶt�ǁŚĞƌĞaƐ�tŚĞ�ůŽǁĞƐt�iƐ�iŶ�BagmaƟ�
WƌŽǀiŶĐĞ�ǁŚiĐŚ�iƐ�ϯϬ�WĞƌĐĞŶt͘�tŚĞƌĞaƐ�iŶ�tŚĞ�&iƐĐaů�ǇĞaƌƐ�ϳϱͬϳϲ͕�ƉĞƌĐĞŶtagĞ�ŽĨ�ƉŽƐtͲƉaƌtƵm�ǁŽmĞŶ�
ƌĞĐĞiǀiŶg�ϰϱ�/&��taďůĞtƐ�iƐ�ϰϬ�ƉĞƌĐĞŶt�ŽŶůǇ�ǁŚiĐŚ�aůƐŽ�ƐĞĞm�ŚigŚ�ĚiīĞƌĞŶĐĞ�ďĞtǁĞĞŶ�tŚĞ�ƉƌĞgŶaŶt�
ǁŽmĞŶ�ƌĞĐĞiǀiŶg�ϭϴϬ�iƌŽŶ�ĨŽůiĐ�aĐiĚ�taďůĞtƐ�aŶĚ�ƉŽƐtͲƉaƌtƵm�ǁŽmĞŶ�ƌĞĐĞiǀiŶg�/&��taďůĞtƐ͘��/Ŷ�tĞƌmƐ�
ŽĨ�ƉƌŽǀiŶĐĞ�aůƐŽ�tŚĞƌĞ�iƐ�ŚƵgĞ�ĚiīĞƌĞŶĐĞƐ�ƌĞgaƌĚiŶg�ƉƌĞgŶaŶt�ǁŽmĞŶ�aŶĚ�ƉŽƐtͲƉaƌtƵm�ǁŽmĞŶ
ƌĞĐĞiǀiŶg�iƌŽŶ�ĨŽůiĐ�aĐiĚ�taďůĞtƐ͘�

4.3.7.6 Integrated Infant and Young Child Feeding and Micro-Nutrient Powder Community
Promotion Programme

dŚĞ�E�,^�ϮϬϬϲ�ĨŽƵŶĚ�tŚat�ϳϴ�ƉĞƌĐĞŶt�ŽĨ�ϲͲϮϯ�mŽŶtŚƐ�ŽůĚ�ĐŚiůĚƌĞŶ�ǁĞƌĞ�aŶaĞmiĐ͕� it� iƐ�aƐƐƵmĞĚ�
tŚat�mŽƐt�ŽĨ�tŚĞm�aƌĞ�ĚƵĞ�tŽ�ƉŽŽƌ�/z�&�ƉƌaĐƟĐĞƐ͘�DŽ,W�ƐƵďƐĞƋƵĞŶtůǇ�ĞŶĚŽƌƐĞĚ�a�WůaŶ�ŽĨ��ĐƟŽŶ�ŽĨ�
miĐƌŽͲŶƵtƌiĞŶt�ƐƉƌiŶŬůĞƐ�aƐ�tŚĞ�ŬĞǇ�iŶtĞƌǀĞŶƟŽŶƐ�tŽ�aĚĚƌĞƐƐ�aŶaĞmia�iŶ�ǇŽƵŶg�ĐŚiůĚƌĞŶ�iŶtĞgƌaƟŶg�
ǁitŚ�/z�&�ƉƌaĐƟĐĞƐ͘�/Ŷ�ϮϬϬϳ͕�tŚĞ�EaƟŽŶaů�EƵtƌiƟŽŶ�WƌiŽƌitǇ�tŽƌŬƐŚŽƉ�ĞŶĚŽƌƐĞĚ�a�ƐtƌatĞgǇ�tŽ�ƉiůŽt�
mƵůƟƉůĞmiĐƌŽͲŶƵtƌiĞŶt� ƐƉƌiŶŬůĞƐ� ƐƵƉƉůĞmĞŶtaƟŽŶ� aƐ� a� ƉƌĞǀĞŶƟǀĞ� mĞaƐƵƌĞ� agaiŶƐt� ĚiīĞƌĞŶt
miĐƌŽͲŶƵtƌiĞŶt�ĚĞĮĐiĞŶĐǇ�ĚiƐŽƌĚĞƌƐ�amŽŶg�tŚĞ�ĐŚiůĚƌĞŶ�agĞĚ�ϲͲϮϯ�mŽŶtŚƐ�ŽůĚ͘�/Ŷ�:ƵŶĞ�ϮϬϬϵ͕�DŽ,W�
ƉiůŽtĞĚ� tŚĞ� ŚŽmĞ� ĨŽƌƟĮĐaƟŽŶ� ŽĨ� ĐŽmƉůĞmĞŶtaƌǇ� ĨŽŽĚ� ǁitŚ� DEWƐ� ĨŽƌ� ϲͲϮϯ� mŽŶtŚƐ� ŽůĚƐ� iŶ� Ɛiǆ
ĚiƐtƌiĐtƐ� ŶamĞůǇ� 'ŽƌŬŚa͕� ZaƐƵǁa͕� DaŬǁaŶƉƵƌ͕ � WaƌƐa͕� ^ƵŶƐaƌi� aŶĚ� DŽƌaŶg� iŶtĞgƌaƟŶg� ǁitŚ� tŚĞ
�ŽmmƵŶitǇ� /z�&� WƌŽgƌammĞ͘� dŚĞ� ƐƵĐĐĞƐƐĨƵů� ƉiůŽt� ƉƌŽgƌammĞ� ůĞĚ� tŽ�DŽ,W� ĞǆƉaŶĚiŶg� it� tŽ� aŶ
aĚĚiƟŽŶaů�ŶiŶĞ�ĚiƐtƌiĐtƐ�iŶ�ϮϬϭϮ͘

to preg nant w om en f or 225 d ay s  f rom  th ei r s ec ond  tri m es ter.  T o i m prov e ac c es s  and  uti li z ati on of  I F A 
s upplem ents , th e I ntens i f i c ati on of  M aternal and  N eonatal M i c ronutri ent P rog ram m e (I M N M P ) s tarted  I F A 
s upplem entati on th roug h  F em ale C om m uni ty  Health  V olunteers  (F C HV s )i n 2003 .  T h i s  prog ram m e c ov ered  
all 75 d i s tri c ts  s i nc e 2014  and  now  77 d i s tri c ts .  T h e i ntens i f i c ati on prog ram m e i m prov ed  c ov erag e, 
alth oug h  c om pli anc e w i th  tak i ng  180 tab lets  d uri ng  preg nanc y  and  4 5 tab lets  pos t- partum  rem ai ns  an 
i s s ue.   

Figure 4.3.7.5.1: Percentage of Pregnant and 
L actating Wom en receiv ing 180 IFA tablets   

Figure 4.3.7.5.2: Percentage of Pos t- Partum  Wom en 
Receiv ing 45 IFA tablets   

Sourc e HM I S Sourc e HM I S 

I n F Y  2075/2076, P erc entag e of  preg nant and  lac tati ng  w om en rec ei v i ng  180 I F A tab lets  i s  51 perc ent 
w h i c h  s eem s  to d ec reas e i n c om pari s on to oth er F i s c al y ears .  I n term s  of  prov i nc e th e h i g h es t c ov erag e i s  
i n Sud urpas c h i m  P rov i nc e w h i c h  i s  68 perc ent w h ereas  th e low es t i s  i n B ag m ati  P rov i nc e w h i c h  i s  3 0 
P erc ent.  W h ereas  i n th e F i s c al y ears  75/76, perc entag e of  pos t- partum  w om en rec ei v i ng  4 5 I F A tab lets  i s  
4 0 perc ent only  w h i c h  als o s eem  h i g h  d i f f erenc e b etw een th e preg nant w om en rec ei v i ng  180 i ron f oli c  ac i d  
tab lets  and  pos t- partum  w om en rec ei v i ng  I F A tab lets .   I n term s  of  prov i nc e als o th ere i s  h ug e d i f f erenc es  
reg ard i ng  preg nant w om en and  pos t- partum  w om en rec ei v i ng  i ron f oli c  ac i d  tab lets .   

4.3.7.6 Integrated Infant and Young Child Feeding and Micro- Nutrient Powder Com m unity  Prom otion 
Program m e 

T h e N DHS 2006 f ound  th at 78 perc ent of  6- 23  m onth s  old  c h i ld ren w ere anaem i c , i t i s  as s um ed  th at m os t 
of  th em  are d ue to poor I Y C F  prac ti c es .  M oHP  s ub s eq uently  end ors ed  a P lan of  Ac ti on of  m i c ro- nutri ent 
s pri nk les  as  th e k ey  i nterv enti ons  to ad d res s  anaem i a i n y oung  c h i ld ren i nteg rati ng  w i th  I Y C F  prac ti c es .  I n 
2007, th e N ati onal N utri ti on P ri ori ty  W ork s h op end ors ed  a s trateg y  to pi lot m ulti plem i c ro- nutri ent 
s pri nk les  s upplem entati on as  a prev enti v e m eas ure ag ai ns t d i f f erent m i c ro- nutri ent d ef i c i enc y  d i s ord ers  
am ong  th e c h i ld ren ag ed  6- 23  m onth s  old .  I n J une 2009, M oHP  pi loted  th e h om e f orti f i c ati on of  
c om plem entary  f ood  w i th  M N P s  f or 6- 23  m onth s  old s  i n s i x  d i s tri c ts  nam ely  G ork h a, Ras uw a, M ak w anpur, 
P ars a, Suns ari  and  M orang  i nteg rati ng  w i th  th e C om m uni ty  I Y C F  P rog ram m e.  T h e s uc c es s f ul pi lot 
prog ram m e led  to M oHP  ex pand i ng  i t to an ad d i ti onal ni ne d i s tri c ts  i n 2012.  
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dŚĞ� ƉƌŽmŽƟŽŶ� aŶĚ� ƐƵƉƉůĞmĞŶtaƟŽŶ� ŽĨ�DEWƐ� iƐ� ůiŶŬĞĚ�ǁitŚ� imƉƌŽǀiŶg� ĐŽmƉůĞmĞŶtaƌǇ� ĨĞĞĚiŶg�
ƉƌaĐƟĐĞƐ͘�DŽtŚĞƌƐ�aŶĚ�ĐaƌĞgiǀĞƌƐ�aƌĞ�ĐŽƵŶƐĞůůĞĚ�tŽ�iŶtƌŽĚƵĐĞ�ĐŽmƉůĞmĞŶtaƌǇ�ĨŽŽĚƐ�at�Ɛiǆ�mŽŶtŚƐ�
ŽĨ�agĞ�ĨŽĐƵƐiŶg�ŽŶ�agĞͲaƉƉƌŽƉƌiatĞ�ĨĞĞĚiŶg�ĨƌĞƋƵĞŶĐǇ͕ �imƉƌŽǀiŶg�ĚiĞtaƌǇ�ƋƵaůitǇ�ŽĨ�ĐŽmƉůĞmĞŶtaƌǇ�
ĨŽŽĚƐ� ďǇ� maŬiŶg� tŚĞm� ŶƵtƌiĞŶt� aŶĚ� ĐaůŽƌiĞ� ĚĞŶƐĞ͕� aƐ� ǁĞůů� aƐ� ŚaŶĚ� ǁaƐŚiŶg� ǁitŚ� ƐŽaƉ� ďĞĨŽƌĞ
ŚaŶĚůiŶg� tŚĞ� ĨŽŽĚ� aŶĚ� ĨĞĞĚiŶg� tŚĞ� ĐŚiůĚ͘� DŽtŚĞƌƐ� aŶĚ� ĐaƌĞgiǀĞƌƐ� aƌĞ� tƌaiŶĞĚ� tŽ� ƉƌĞƉaƌĞ
͞ƉŽƐŚiůŽ� ũaƵůŽ͟� ;ƉƵůƐĞƐ͕� ƌiĐĞ� aŶĚ� gƌĞĞŶ� ǀĞgĞtaďůĞƐ� ĐŽŽŬĞĚ� iŶ� ŽiůͿ� aŶĚ� ͚ůitŽ͛� ;miǆtƵƌĞ� ŽĨ� ďůĞŶĚĞĚ�
aŶĚ�ƌŽaƐtĞĚ�ĐĞƌĞaů�aŶĚ�ůĞgƵmĞ�ŇŽƵƌƐͿ͘���ĨĞaƐiďiůitǇ�ƐtƵĚǇ�ŽĨ�tŚĞ�ƉƌŽgƌammĞ�iŶ�ϮϬϬϵ�ĨŽƵŶĚ�ƐtƌŽŶg
ĐŽmmƵŶitǇ�aĐĐĞƉtaŶĐĞ�ǁitŚ�a�ǀĞƌǇ�ŚigŚ�ĐŽǀĞƌagĞ�aŶĚ�ĐŽmƉůiaŶĐĞ�ŽŶ�tŚĞ�ƵƐĞ�ŽĨ�DEW�iŶ�tŚĞ�ƉiůŽt�
ĚiƐtƌiĐtƐ͘�/ŶtĞgƌaƟŶg�ŽĨ�/z�&�ǁitŚ�DEWƐ�ŚaƐ�ĐŽŶtƌiďƵtĞĚ�tŽ�ƐigŶiĮĐaŶt�imƉƌŽǀĞmĞŶt�iŶ�/z�&�ƉƌaĐƟĐĞƐ͘�
dŚĞ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�aŶĞmia�amŽŶg�ĐŚiůĚƌĞŶ�agĞ�ϲͲϮϯ�mŽŶtŚƐ�ŚaƐ�ĚĞĐƌĞaƐĞĚ�tŽ�ϲϴй�;E�,^͕�ϮϬϭϲͿ�
ĨƌŽm�ϳϴ�ƉĞƌĐĞŶt�;E�,^�ϮϬϭϭͿ͘�,ŽǁĞǀĞƌ͕ � it�ƐƟůů�ŶĞĞĚ�ĨŽƌ�ĐŽŶƟŶƵŽƵƐ�ĞīŽƌt�aƐ�tŚĞ�ĐŽǀĞƌagĞ�ŽĨ�tŚĞ�
ƉƌŽgƌam�iƐ�ŶŽt�ǀĞƌǇ�ƉƌŽmiƐiŶg͘��

Table 4.3.7.6.1: Micronutrient Powder (Baal Vita) Distribution Status, 2073/74, 2074/75 and 
2075/2076 
�

/Ŷ�&z�ϮϬϳϱͬϳϲ͕�ϱϭƉĞƌĐĞŶt�ŽĨ�ĐŚiůĚƌĞŶ�agĞĚ�ϲ�tŽ�Ϯϯ�mŽŶtŚƐ�ŚaĚ�taŬĞŶ�tŚĞiƌ�ĮƌƐt�ĚŽƐĞ�ŽĨ�mƵůƟƉůĞ�
miĐƌŽŶƵtƌiĞŶt�ƉŽǁĞƌ�;DEWͲBaaů�sitaͿ�aŶĚ�ŽŶůǇ�ϳ�ƉĞƌĐĞŶt�ŽĨ�tŚĞ�ĐŚiůĚƌĞŶ�agĞĚ�ϲ�tŽ�Ϯϯ�mŽŶtŚƐ�ŚaĚ�
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4.3.7.7 Prevention and control of iodine deficiency disorder
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T h e prom oti on and  s upplem entati on of  M N P s  i s  li nk ed  w i th  i m prov i ng  c om plem entary  f eed i ng  prac ti c es .  
M oth ers  and  c areg i v ers  are c ouns elled  to i ntrod uc e c om plem entary  f ood s  at s i x  m onth s  of  ag e f oc us i ng  on 
ag e- appropri ate f eed i ng  f req uenc y , i m prov i ng  d i etary  q uali ty  of  c om plem entary  f ood s  b y  m ak i ng  th em  
nutri ent and  c alori e d ens e, as  w ell as  h and  w as h i ng  w i th  s oap b ef ore h and li ng  th e f ood  and  f eed i ng  th e 
c h i ld .  M oth ers  and  c areg i v ers  are trai ned  to prepare “ pos h i loj aulo”  (puls es , ri c e and  g reen v eg etab les  
c ook ed  i n oi l) and  ‘ li to’  (m i x ture of  b lend ed  and  roas ted  c ereal and  leg um e f lours ).  A f eas i b i li ty  s tud y  of  th e 
prog ram m e i n 2009 f ound  s trong  c om m uni ty  ac c eptanc e w i th  a v ery  h i g h  c ov erag e and  c om pli anc e on th e 
us e of  M N P  i n th e pi lot d i s tri c ts .  I nteg rati ng  of  I Y C F  w i th  M N P s  h as  c ontri b uted  to s i g ni f i c ant i m prov em ent 
i n I Y C F  prac ti c es .  T h e prev alenc e of  anem i a am ong  c h i ld ren ag e 6- 23  m onth s  h as  d ec reas ed  to 68%  (N DHS, 
2016) f rom  78 perc ent (N DHS 2011).  How ev er, i t s ti ll need  f or c onti nuous  ef f ort as  th e c ov erag e of  th e 
prog ram  i s  not v ery  prom i s i ng .    

Table 4.3.7.6.1: Micronutrient powder ( Baal Vita)  dis tribution s tatus ,  2073/ 74,  2074/ 75 and 2075/ 2076 

Sourc e:  HM I S/DoHS 

I n F Y  2075/76, 51perc ent of  c h i ld ren ag ed  6 to 23  m onth s  h ad  tak en th ei r f i rs t d os e of  m ulti ple 
m i c ronutri ent pow er (M N P - B aal V i ta) and  only  7 perc ent of  th e c h i ld ren ag ed  6 to 23  m onth s  h ad  rec ei v ed  
th ree c y c les  of  b aalv i ta i n 4 6 prog ram m e d i s tri c ts .  C om pared  to th e f i rs t c y c le of  M N P  i ntak e, th e th i rd  
c y c le of  i ntak e i nd i c ati ng  th e c om pli anc e i s  d ras ti c ally  low  at 7 perc ent.  T h eref ore, i t i s  i m portant to 
m enti on th at th e c ov erag e of  f i rs t c y c le i ntak e i s  c alc ulated  b as ed  on th e targ et populati on of  6- 23  m onth s , 
w h i le th at of  th i rd c y c le i s  c alc ulated  am ong  th e c h i ld ren ag ed  6- 23  m onth s  w h o h av e ev er tak en M N P .  
O v erall, ef f ec ti v e nutri ti on ed uc ati on, c ouns elli ng  and  f ollow  up to th e m oth ers /c aretak ers  i s  es s enti al to 
i m prov e c ov erag e as  w ell as  c om pli anc e w i th  th e rec om m end ed  d os es  of  M N P s .  

4 . 3 . 7. 7Prev ention and control of iodine deficiency  dis order 

M oHP  ad opted  a poli c y  to f orti f y  all ed i b le s alt i n 1973  to ad d res s  i od i ne 
d ef i c i enc y  d i s ord ers  (I DD) th roug h  uni v ers al s alt i od i z ati on.  T h e Salt T rad i ng  
C orporati on i s  res pons i b le f or th e i od i ne f orti f i c ati on of  all ed i b le s alt and  i ts  
d i s tri b uti on, w h i le M i ni s try  of  Health  and  P opulati on (M oHP ) i s  res pons i b le f or 
poli c y  d ri v e and  prom oti ng  i od i z ed  s alt to i nc reas e c ons um pti on.  As  per th e 
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Figure 4.3.7.7.1: Percentage of Households Using Iodized Salt
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Figure 4.3.7.7.2: Percentage of Households Using Adequately Iodized Salt
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4.3.7.8 Control of vitamin A deficiency disorders

dŚĞ�gŽǀĞƌŶmĞŶt� iŶiƟatĞĚ� tŚĞ�EaƟŽŶaů�sitamiŶ���WƌŽgƌammĞ� iŶ�ϭϵϵϯ� tŽ�ƉƌĞǀĞŶt� aŶĚ� ĐŽŶtƌŽů� ŽĨ�
ǀitamiŶ� �� ĚĞĮĐiĞŶĐǇ� ĚiƐŽƌĚĞƌƐ� ŽĨ� tŚĞ� ĐŚiůĚƌĞŶ� agĞĚ� ϲͲϱϵ� mŽŶtŚƐ� aŶĚ� ƌĞĚƵĐĞ� ĐŚiůĚ� mŽƌtaůitǇ�
aƐƐŽĐiatĞĚ� ǁitŚ� ǀitamiŶ� �� ĚĞĮĐiĞŶĐǇ� ĚiƐŽƌĚĞƌƐ͘� sitamiŶ� �� ƐƵƉƉůĞmĞŶtaƟŽŶ� iŶ� EĞƉaů� ŚaƐ� ďĞĞŶ
ŽŶgŽiŶg� aƐ� ďiͲaŶŶƵaů� ƐƵƉƉůĞmĞŶtaƟŽŶ� taƌgĞƟŶg� tŽ� aůů� ϲͲϱϵ� mŽŶtŚƐ� ĐŚiůĚƌĞŶ� aŶĚ� ĐŽǀĞƌagĞ� ŽĨ
ƐƵƉƉůĞmĞŶtaƟŽŶ� iƐ� mŽƌĞ� tŚaŶ� ϴϬ� ƉĞƌ� ĐĞŶt� ĞǀĞƌǇ� ƟmĞ� ĨŽƌ� ůaƐt� ĮǀĞ� ƉůƵƐ� ǇĞaƌƐ͘� dŚĞƌĞĨŽƌĞ͕� tŚiƐ

poli c y , G ov ernm ent of  N epal us es  th e T w o- C h i ld - L og o pac k ed  s alt to c erti f y  ad eq uately  i od i z ed  s alt and  
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lev el.  N ati onal s urv ey  reports  at d i f f erent ti m es  s h ow  an i nc reas e i n th e num b er of  h ous eh old s  us i ng  
ad eq uately  i od i z ed  s alt f rom  55 perc ent i n 1998 to 95 perc ent i n 2016 (F i g ure 1. 2. 6. 7. 1).   
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h i g h es t c ov erag e (99. 3  perc ent), w h i le th e P rov i nc e 6 h ad  th e low es t (85. 1 perc ent).  I t s eem s , th ere i s  a 
need  to c ov er all h ous es  i n th e low  c ov erag e prov i nc es  to m ak e i t < 90 per c ent h ous eh old  uti li z ati on of  
ad eq uately  i od i s ed  s alt.  T o prom ote uti li z ati on of  ad eq uately  i od i s ed  s alt at h ous eh old  lev el, M O HP  
c eleb rated  i od i ne m onth  i n F eb ruary  2019 i n all 77 d i s tri c ts .  T h e c eleb rati on of  i od i ne m onth s  rai s ed  
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4.3.7.8 Control of v itam in A deficiency  dis orders  
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prog ram m e i ni ti ally  c ov ered  8 d i s tri c ts  and  w as  s c aled  up to c ov er nati onw i d e to all 77 d i s tri c ts s i nc e 2002.  
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Figure 4.3.7.8.1: Trend & Coverage of Vitamin A Supplementation to Children Aged 6-59 Months 
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Figure 4.3.7.8.2: Coverage of Vitamin A Supplementation to Children Aged 6-59 Months by
Distribution Round
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F C HV s  d i s tri b ute th e c aps ules  of  v i tam i n A to th e targ eted  c h i ld ren tw i c e a y ear th roug h  a c am pai g n- as  
v i tam i n A c am pai g n i n K arti k  (O c tob er) and  B ai s ak h  (Apri l) ev ery  y ear.   

Figure 4.3.7.8.1: Trend &  cov erage of v itam in A s upplem entation to children aged 6- 59 m onths   
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T h e ov erall nati onal c ov erag e of  v i tam i n A s upplem entati on i s  around  80 perc ent ev ery  y ear am ong  th e 
c h i ld ren ag ed  6- 59 m onth s .  W h i le i n F Y  2075/2076 c ov erag e b y  prov i nc es  v ari es  w i th  prov i nc e num b er 
f i v ew i th  h i g h er proporti on of  c h i ld ren rec ei v i ng  v i tam i n A s upplem entati on w h i le B ag m ati  P rov i nc e h as  th e 
low es t c ov erag e of  69 perc entag e.   

Figure 4.3.7.8.2: Cov erage of v itam in A s upplem entation to children aged 6- 59 m onths  by  Dis tribution 
Round 
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F rom  las t f i s c al y ear, th e prog res s  on b i annual V i tam i n A s upplem entati on i s  pres ented  i n K arti k  (O c tob er) 
th e f i rs t Round  and  i n B ai s h ak h  (Apri l) th e s ec ond  round .  T h e ov erall nati onal ac h i ev em ent i s  ab out 80 
perc ent am ong  th e c h i ld ren ag ed  6- 59 m onth s  w i th  83  perc ent i n K arti k  and  77 perc ent i n B ai s ak h .  T h i s  i s  
h ow ev er h i g h er th an th at of  las t y ear f or K arti k  round .  F urth erm ore, th e c ov erag e b y  prov i nc es  v ari es  w i th  
P rov i nc e 5 h as  h i g h er proporti on of  c h i ld ren rec ei v i ng  v i tam i n A s upplem entati on and  low er proporti ons  of  
c h i ld ren rec ei v i ng  i t i n B ag m ati  P rov i nc e.   
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Figure 4.3.7.8.3: Coverage of Vitamin A            Figure 4.3.7.8.4: Coverage of Vitamin A
Supplementation by Age Groups for Kartik 2075                   Supplementation by Age Groups for Baisakh 2076
   

4.3.7.9 Biannual Deworming Tablet Distribution to the Children aged 12-59 months

&amiůǇ�tĞůĨaƌĞ��iǀiƐiŽŶ� iƐ� imƉůĞmĞŶƟŶg�ďiaŶŶƵaů�ĚĞǁŽƌmiŶg�taďůĞtƐ�ĚiƐtƌiďƵƟŽŶ�tŽ� tŚĞ�ĐŚiůĚƌĞŶ�
agĞĚ�ϭϮͲϱϵ�mŽŶtŚƐ�aimiŶg�tŽ�ƌĞĚƵĐĞ�ĐŚiůĚŚŽŽĚ�aŶaĞmia�ǁitŚ�ĐŽŶtƌŽů�ŽĨ�ƉaƌaƐiƟĐ�iŶĨĞƐtaƟŽŶ�tŚƌŽƵgŚ�
ƉƵďůiĐ�ŚĞaůtŚ�mĞaƐƵƌĞƐ͘�dŚiƐ�aĐƟǀitǇ�iƐ�iŶtĞgƌatĞĚ�ǁitŚ�ďiaŶŶƵaů�sitamiŶ���ƐƵƉƉůĞmĞŶtaƟŽŶ�tŽ�tŚĞ�
ĐŚiůĚƌĞŶ�agĞĚ�ϲͲϱϵ�mŽŶtŚƐ͕�ǁŚiĐŚ�taŬĞƐ�ƉůaĐĞ�ŶaƟŽŶaůůǇ�iŶ�ĞǀĞƌǇ�ǁaƌĚ�ŽŶ�ĮƌƐt�ǁĞĞŬ�ŽĨ�BaiƐaŬŚ�aŶĚ�
<aƌƟŬ�ĞaĐŚ�ǇĞaƌ͘ ��ĞǁŽƌmiŶg�tŽ�tŚĞ�taƌgĞt�ĐŚiůĚƌĞŶ�ǁaƐ�iŶiƟatĞĚ�iŶ�ĨĞǁ�ĚiƐtƌiĐtƐ�ĚƵƌiŶg�tŚĞ�ǇĞaƌ�ϮϬϬϬ�
iŶtĞgƌaƟŶg�ǁitŚ�ďiaŶŶƵaů�sitamiŶ���ƐƵƉƉůĞmĞŶtaƟŽŶ�aŶĚ�ǁitŚ�gƌaĚƵaů�ƐĐaůiŶgͲƵƉ͕�tŚĞ�ƉƌŽgƌam�ǁaƐ�
ƐƵĐĐĞƐƐĨƵůůǇ� imƉůĞmĞŶtĞĚ�ŶaƟŽŶǁiĚĞ�ďǇ�tŚĞ�ǇĞaƌ�ϮϬϭϬ�iŶtĞgƌaƟŶg�ǁitŚ�sitamiŶ�Ͳ��aƐ�sitamiŶ�Ͳ��
ĐamƉaigŶ͘�

Figure 4.3.7.9.1: Coverage of Deworming Tablets Distribution to the Children Aged 12-59 Months
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Figure 4.3.7.8.3: Cov erage of v itam in A  
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4.3.7.9 Biannual Deworm ing Tablet Dis tribution to the Children aged 12- 59 m onths  

F am i ly  W elf are Di v i s i on i s  i m plem enti ng  b i annual d ew orm i ng  tab lets  d i s tri b uti on to th e c h i ld ren 
ag ed  12- 59 m onth s  ai m i ng  to red uc e c h i ld h ood  anaem i a w i th  c ontrol of  paras i ti c  i nf es tati on th roug h  
pub li c  h ealth  m eas ures .  T h i s  ac ti v i ty  i s  i nteg rated  w i th  b i annual V i tam i n A s upplem entati on to th e 
c h i ld ren ag ed  6- 59 m onth s , w h i c h  tak es  plac e nati onally  i n ev ery  w ard  on f i rs t w eek  of  B ai s ak h  and  
K arti k  eac h  y ear.  Dew orm i ng  to th e targ et c h i ld ren w as  i ni ti ated  i n f ew  d i s tri c ts  d uri ng  th e y ear 2000 
i nteg rati ng  w i th  b i annual V i tam i n A s upplem entati on and  w i th  g rad ual s c ali ng - up, th e prog ram  w as  
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Figure 4.3.7.8.3: Cov erage of v itam in A  
s upplem entation by  age groups  for K artik 2075 

Figure 4.3.7.8.4: Cov erage of v itam in A s upplem entation 
by  age groups  for Bais akh 2076 

Sourc e:  HM I S
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Figure 4.3.7.8.3: Cov erage of v itam in A  
s upplem entation by  age groups  for K artik 2075 

Figure 4.3.7.8.4: Cov erage of v itam in A s upplem entation 
by  age groups  for Bais akh 2076 

Sourc e:  HM I S
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c h i ld ren ag ed  6- 59 m onth s , w h i c h  tak es  plac e nati onally  i n ev ery  w ard  on f i rs t w eek  of  B ai s ak h  and  
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i nteg rati ng  w i th  b i annual V i tam i n A s upplem entati on and  w i th  g rad ual s c ali ng - up, th e prog ram  w as  
s uc c es s f ully  i m plem ented  nati onw i d e b y  th e y ear 2010 i nteg rati ng  w i th  V i tam i n - A as  V i tam i n - A 
c am pai g n.   
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Figure 4.3.7.9.2: Round Wise Coverage of Deworming Tablets Distribution to the Children Aged 
12-59 Months 

^ŽƵƌĐĞ͗�,D/^ͬD�͕��Ž,^

dŚĞ�ƌĞƉŽƌt�iƐ�ƉƌĞƐĞŶtĞĚ�ƐĞƉaƌatĞůǇ�ĨŽƌ�BaiƐaŬŚ�;�ƉƌiůͿ�aŶĚ�<aƌƟŬ�;KĐtŽďĞƌͿ�ƌŽƵŶĚ�ŽĨ�&z�ϮϬϳϱͬϬϳϲ͘��

4.3.7.10 School Health and Nutrition Programme
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80 perc ent.  All th e prov i nc es  h ad  i m prov ed  d ew orm i ng  tab lets  d i s tri b uti on i n th e c h i ld ren 12- 59 
m onth s  i n c om pari s on w i th  las t f i s c al y ears .   

Figure 4.3.7.9.2: Round wis e cov erage of Deworm ing Tablets  dis tribution to the Children aged 12-
59 m onths   

Sourc e:  HM I S 

T h e report i s  pres ented  s eparately  f or B ai s ak h  (Apri l) and  K arti k  (O c tob er) round  of  F Y  2075/076.   

4.3.7.10 School Health and Nutrition Program m e 

T h e Sc h ool Health  and  N utri ti on Strateg y  (SHN S) w as  d ev eloped  j oi ntly  i n 2006 b y  M i ni s try  of  Health  
and  P opulati on (M oHP ) and  M i ni s try  of  E d uc ati on (M oE ) to ad d res s  th e h i g h  b urd en of  d i s eas es  i n 
s c h ool ag e c h i ld ren.  I n 2008, a f i v e- y ear J oi nt Ac ti on P lan (J AP ) w as  end ors ed  to i m plem ent Sc h ool 
Health  and  N utri ti on (SHN ) P rog ram .  T h e i m prov ed  us e of  s c h ool- b as ed  h ealth  and  nutri ti on s erv i c es , 
i m prov ed  ac c es s  to s af e d ri nk i ng  w ater and  s ani tati on, s k i ll- b as ed  h ealth  ed uc ati on, c om m uni ty  
s upport and  an i m prov ed  poli c y  env i ronm ent are th e c ore elem ents  of  th e Sc h ool Health  and  
N utri ti on P rog ram m e.   

Duri ng  2008- 2012, g ov ernm ent h ad  i m plem ented  a pi lot SHN  prog ram m e i n pri m ary  s c h ools  b as ed  
on th e J oi nt Ac ti on P lan i n Si nd h upalc h ow k  and  Sy ang j a d i s tri c ts .  T h i s  pi lot prog ram m e h as  s om e 
prom i s i ng  res ults  rec om m end i ng  to s c ali ng  up of  th e prog ram  i n oth er d i s tri c ts .  W i th  g rad ual s c ali ng -
up, th e prog ram  h as  c ov ered  all 77 d i s tri c ts  s i nc e F Y  2073 /074 .  T h e c urrent J oi nt Ac ti on P lan 
(2071/072 to 2075/76) c alls  f or:  

• Annual h ealth  s c reeni ng
• B i annual d ew orm i ng  of  G rad e 1– 10 s c h ool c h i ld ren
• A f i rs t ai d  k i t b ox  w i th  ref i lli ng  m ec h ani s m  i n all pri m ary  s c h ools
• Hand  w as h i ng  f ac i li ti es  w i th  s oap i n all s c h ools
• T oi lets  i n all s c h ools
• T h e us e of  th e new  attend anc e reg i s ters  i n all s c h ools
• O ri ent s c h ool m anag em ent c om m i ttees  on f ac i li tati ng  h ealth  and  nutri ti on ac ti v i ti es
• C h i ld  c lub  m ob i li z ati on on h ealth  and  nutri ti on i s s ues .

O ne of  th e m aj or ac ti v i ti es  und er SHN  P rog ram  i s  B i annual Sc h ool Dew orm i ng  to all Sc h ool- ag ed -
c h i ld ren (SAC ) th at i s  c ond uc ted  i n f i rs t w eek  of  J es th a and  M ang s i r ev ery  y ear.  U nti l F Y 2072/073 , 
prog res s  i n th i s  reg ard  h as  not b een reported  i n th e annual report d ue to th e v ery  poor, alm os t no 
reporti ng  to th e s y s tem .  How ev er, th oug h  v ery  low , th ere i s  s om e reporti ng  th i s  F Y  as  pres ented  i n 
th e f i g ure 4 . 3 . 18 b elow .  As  ref lec ted , nati onal c ov erag e of  s c h ool d ew orm i ng  f or F Y  2074 /075 i s 3 8 
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Figure 4.3.7.10.1 Coverage of School Deworming Tablet Distribution
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perc ent f or g i rls  and  3 4  perc ent f or b oy s  w h ere as  i n F Y  75/76 i s  19 perc ent f or g i rls  and  11 perc ent 
f or b oy s .   

Figure 4.3.7.10.1 Cov erage of School Deworm ing Tablet Dis tribution 
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F rom  F Y  2072/073 , th e SHN  P rog ram  h as  i ni ti ated  W eek ly  I ron F oli c  Ac i d  (I F A) s upplem entati on to 
th e ad oles c ent g i rls  ag ed  10- 19 y ears  ai m i ng  to prev ent and  c ontrol th e h i g h  b urd en of  I ron 
Def i c i enc y  Anem i a am ong  th i s  parti c ular g roup of  populati on.  T h i s  ac ti v i ty  w as  pi loted  i n K ath m and u, 
Dolak h a, K h otang , P anc h th ar, B h oj pur, Saptari , P y uth an and  K api lv as tu i n F Y  2072/073 .  

I n F Y  2073 /74 , th e prog ram m e w as  s c aled  up to 17 d i s tri c ts  nam ely ;  B aj ura, B aj h ang , Doti , 
B h ak tapur, Rupand eh i , M anang , Surk h et, M ah ottari , and B ara.  F am i ly  W elf are Di v i s i on of  
DoHS/M oHP  h as  c om pleted  th e T rai ni ng  to th e c onc erned  of f i c i als  f rom  all th es e d i s tri c ts .  How ev er, 
th e prog ram  w as  i m plem ented  i n f ew  d i s tri c ts  d ue to th e v ari ous  reas on.   

I n F Y  2074 /075, f urth er s c ali ng  up of  th e prog ram  w as  d one i n ad d i ti onal 24  d i s tri c ts  nam ely ;  
J aj ark ot, Ruk um  E as t, Ruk um  W es t, Dai lek h , B ard i y a, N aw alparas i  E as t, N aw alparas i  W es t, B ai tad i , 
Ac h h am , Dad eld h ura, Rolpa, Dang , K anc h anpur, Dh anus h a, Sarlah i , Rautah at, P ars a, U d ay pur, 
K ali k ot, Dolpa, J um la, M ug u and  Hum la.  L i k ew i s e, f am i ly  W elf are Di v i s i on of  DoHS/M oHP  h as  b een 
planni ng  to s c ale up th i s  prog ram m e i n ad d i ti onal 12 d i s tri c ts  and  w i th i n th ree y ears , th e prog ram m e 
w i ll b e s c aled  up to all 77 d i s tri c ts .   

U nd er th i s  c om ponent, all th e ad oles c ent g i rls  ag ed  10- 19 y ears  are s upplem ented  w i th  w eek ly  I ron 
F oli c  Ac i d  tab let b i annual b as i s  i n Sh raw an (Sh rw an- As oj ) and  M ag h  (M ag h - C h i atra) round s .  I n eac h  
round , th ey  are prov i d ed  I F A tab let one tab let ev ery  w eek  f or 13  w eek s .  So, eac h  ad oles c ent g i rl g ets  
a total of  26 I F A tab lets  i n a y ear.   
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I n ad d i ti on to th e reg ular nutri ti on prog ram  i nterv enti ons , F am i ly  W elf are Di v i s i on als o 
prov i d es es s enti al and  h i g h - q uali ty  s erv i c es  to ad d res s  th e nutri ti on i s s ues  i n E m erg enc i es .  W h en an 
em erg enc y  h i ts  b y  any  reas ons  s uc h  as ;  natural d i s as ters  (earth q uak e, f lood , d roug h t, etc . ), c om plex  
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ĞmĞƌgĞŶĐiĞƐ;ĐŽŶŇiĐtƐͿ� Žƌ� aŶǇ� ŽtŚĞƌ� ĐaƵƐĞƐ� tŚat� ŚigŚůǇ� imƉaĐtƐ� ŶĞgaƟǀĞůǇ� ŽŶ� ŽǀĞƌaůů� ŚĞaůtŚ͕
ŶƵtƌiƟŽŶ͕� aŶĚ� ůiǀĞůiŚŽŽĚƐ� ŽĨ� tŚĞ� ƉŽƉƵůaƟŽŶ͕� ŶaƟŽŶaů� ŶƵtƌiƟŽŶ� ĐůƵƐtĞƌ� ůĞĚ� ďǇ� &amiůǇ� tĞůĨaƌĞ
�iǀiƐiŽŶŽĨ� �Ž,^ͬDK,W� ũŽiŶtůǇ� ǁitŚ� hE/��&� ;ĐŽͲůĞaĚ� ŽĨ� ŶƵtƌiƟŽŶ� ĐůƵƐtĞƌͿ� aŶĚ� ŽtŚĞƌ� ŶƵtƌiƟŽŶ
ĐůƵƐtĞƌ�mĞmďĞƌƐ�ƉƌŽǀiĚĞƐ�tŚĞ�ŶƵtƌiƟŽŶ�iŶ�ĞmĞƌgĞŶĐǇ�ƐĞƌǀiĐĞƐ�ĨŽƌ�tŚĞ�ƉƌŽtĞĐƟŽŶ�ŽĨ�ŶƵtƌiƟŽŶ�ƐtatƵƐ�
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ǁŽmĞŶ�;W>tƐͿ�aŶĚ�ĐŚiůĚƌĞŶ�ƵŶĚĞƌ�ĮǀĞ�ǇĞaƌƐ�ŽĨ�agĞ�aƐ�tŚĞǇ�aƌĞ�ŶƵtƌiƟŽŶaůůǇ�tŚĞ�mŽƐt�ǀƵůŶĞƌaďůĞ�
ĚƵƌiŶg�aŶǇ�tǇƉĞ�ŽĨ�ĞmĞƌgĞŶĐǇ͘�hŶĚĞƌ�Ei�͕�ĨŽůůŽǁiŶg�ĮǀĞ�Ɖiůůaƌ�iŶtĞƌǀĞŶƟŽŶƐ�aƌĞ�imƉůĞmĞŶtĞĚ�iŶ�tŚĞ�
aīĞĐtĞĚ�aƌĞaƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘��

ͻ� WƌŽmŽƟŽŶ͕�ƉƌŽtĞĐƟŽŶ�aŶĚ�ƐƵƉƉŽƌt�tŽ�ďƌĞaƐt�ĨĞĞĚiŶg�ŽĨ� iŶĨaŶt�aŶĚ�ǇŽƵŶg�ĐŚiůĚƌĞŶ�agĞĚ�ϬͲϮϯ�
� mŽŶtŚƐ͘
ͻ� WƌŽmŽƟŽŶ� ŽĨ� ƉƌŽƉĞƌ� ĐŽmƉůĞmĞŶtaƌǇ� ĨĞĞĚiŶg� tŽ� tŚĞ� iŶĨaŶt� aŶĚ� ǇŽƵŶg� ĐŚiůĚƌĞŶ� agĞĚ� ϲͲϮϯ�
� mŽŶtŚƐ͘
ͻ� DaŶagĞmĞŶt�ŽĨ�mŽĚĞƌatĞ�aĐƵtĞ�maůŶƵtƌiƟŽŶ�;D�DͿ�amŽŶg�tŚĞ�ĐŚiůĚƌĞŶ�agĞĚ�ϲͲϱϵ�mŽŶtŚƐ�
� aŶĚ�amŽŶg�W>tƐ�tŚƌŽƵgŚ�taƌgĞtĞĚ�ƐƵƉƉůĞmĞŶtaƌǇ�ĨĞĞĚiŶg�ƉƌŽgƌam�;d^&WͿ͘
ͻ� DaŶagĞmĞŶt� ŽĨ� ƐĞǀĞƌĞ� aĐƵtĞ� maůŶƵtƌiƟŽŶ� amŽŶg� tŚĞ� ĐŚiůĚƌĞŶ� agĞĚ� ϲͲϱϵ� mŽŶtŚƐ� tŚƌŽƵgŚ
� tŚĞƌaƉĞƵƟĐ�ĨĞĞĚiŶg͘
ͻ� /ŶtĞŶƐiĮĐaƟŽŶ�ŽĨ�DiĐƌŽŶƵtƌiĞŶt�ƐƵƉƉůĞmĞŶtaƟŽŶ�ĨŽƌ�ĐŚiůĚƌĞŶ�aŶĚ�ǁŽmĞŶ�iŶĐůƵĚiŶg�DEW�aŶĚ�
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(a) Small Scale Flood Emergency Response in FY 2075/076: 

EĞƉaů� ĞǆƉĞƌiĞŶĐĞĚ� ĐŽŶƟŶƵŽƵƐ� ƌaiŶĨaůů� ĨŽƌ� ĚaǇƐ� ƐtaƌƟŶg� ĨƌŽm� ϭϭ� :ƵůǇ� ϮϬϭϵ͘� � dŚiƐ� tƌiggĞƌĞĚ
ǁiĚĞƐƉƌĞaĚ�ŇŽŽĚiŶg�aŶĚ� ůaŶĚƐůiĚĞƐ� iŶ�ϯϱ�ŽĨ� tŚĞ�ĐŽƵŶtƌǇ Ɛ͛�ϳϳ�ĚiƐtƌiĐtƐ͘� ��ĞǀaƐtaƟŶg� imƉaĐt� ĨƌŽm�
ŇŽŽĚ�aŶĚ� ůaŶĚƐůiĚĞ�aīĞĐƟŶg�ϯϱ�ŽĨ� tŚĞ�ĐŽƵŶtƌǇ Ɛ͛�ϳϳ�ĚiƐtƌiĐtƐ�ǁŚĞƌĞ�ϵϴ� ;ϲϮ�maůĞ�aŶĚ�ϯϲ� ĨĞmaůĞͿ͕�
ϱϭ�;ϭϰ�giƌůƐ�aŶĚ�ϯϳ�ďŽǇƐͿ�ŶƵmďĞƌ�ŽĨ�ĐŚiůĚƌĞŶ�ǁŚŽ�ĚiĞĚ�ĚƵĞ�tŽ�ŇŽŽĚƐ�aŶĚ�ůaŶĚƐůiĚĞƐ͕�Ϯϵ�EƵmďĞƌ�ŽĨ�
ƉĞŽƉůĞ� miƐƐiŶg͕� ϰϭ� EƵmďĞƌ� ŽĨ� ƉĞŽƉůĞ� iŶũƵƌĞĚ͕� ϯϲ͕ϳϮϴ� EƵmďĞƌ� ŽĨ� ŚŽƵƐĞŚŽůĚƐ� aīĞĐtĞĚ͕
ϭϯ͕ϭϬϭEƵmďĞƌ� ŽĨ� ŚŽƵƐĞŚŽůĚƐ� tĞmƉŽƌaƌiůǇ� ĚiƐƉůaĐĞĚ͕� ϵ͕ϵϴϰ͕� EƵmďĞƌ� ŽĨ� ĐŽmƉůĞtĞůǇ� ĚamagĞĚ
ͰŚŽƵƐĞƐ͕� ϭϵ͕ϴϳϭ� EƵmďĞƌ� ŽĨ� ƉaƌƟaůůǇ� ĚamagĞĚ� ŚŽƵƐĞƐ� ͘� � �mŽŶg� tŚĞ� aīĞĐtĞĚ� ƉŽƉƵůaƟŽŶ͕
aƉƉƌŽǆimatĞůǇ� ϱϬ͕ϬϬϬ� aƌĞ� ĐŚiůĚƌĞŶ� ƵŶĚĞƌ� ϱ� ǇĞaƌƐ� ŽĨ� agĞ� aŶĚ� ŽǀĞƌ� ϭϬϬ͕ϬϬϬ� aƌĞ� ƉƌĞgŶaŶt� aŶĚ
ďƌĞaƐƞĞĞĚiŶg�ǁŽmĞŶ͘�titŚ�tŚĞ�ĐŽŶƟŶƵĞĚ�ƌaiŶĨaůů͕�ůaĐŬ�ŽĨ�ĞƐƐĞŶƟaů�ǁatĞƌ͕ �ƐaŶitaƟŽŶ�aŶĚ�ŚǇgiĞŶĞ͖�
ǁŽƌƐĞŶiŶg�ǁĞatŚĞƌ�ĐŽŶĚiƟŽŶƐ�;ƌaiŶ�aŶĚ�ĐŽůĚͿ͖�ůimitĞĚ�aĐĐĞƐƐ�tŽ�ŶƵtƌiƟŽŶ�aŶĚ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕�tŚĞ�
ƐitƵaƟŽŶ�ǁŽƌƐĞŶĞĚ͘��

�ŌĞƌ�tǁŽ�ǁĞĞŬƐ�ŽĨ�ŇŽŽĚ͕�EƵtƌiƟŽŶ�ĐůƵƐtĞƌ�ĐŽŶĚƵĐtĞĚ�ƌaƉiĚ�ŶƵtƌiƟŽŶ�aƐƐĞƐƐmĞŶt�ŽĨ�ϲͲϱϵ�mŽŶtŚƐ�
ĐŚiůĚƌĞŶ�ďǇ�ƵƐiŶg�Dh���taƉĞ͘��dŽtaů�ϱ͕ϯϭϬ�ŇŽŽĚ�aīĞĐtĞĚ�ĐŚiůĚƌĞŶ�agĞĚ�ϲͲϱϵ�mŽŶtŚƐ�ǁĞƌĞ�aƐƐĞƐƐĞĚ�
ŽƵt�ŽĨ�tŚĞm�ϭϵϮ�ĐŚiůĚƌĞŶ�ǁĞƌĞ�iĚĞŶƟĮĞĚ�aƐ�ƐĞǀĞƌĞ�aĐƵtĞ�maůŶƵtƌiƟŽŶ�;ϰ͘ϱϯйͿ͕�aŶĚ�ϴϴϮ�ĐŚiůĚƌĞŶ�
ǁĞƌĞ�ĨŽƵŶĚ�aƐ�DŽĚĞƌatĞ��ĐƵtĞ�DaůŶƵtƌiƟŽŶ�;ϭϲ͘ϲϭйͿ�aŶĚ�'ůŽďaů��ĐƵtĞ�DaůŶƵtƌiƟŽŶ�iƐ�Ϯϭ͘ϭϰй͘�tŚĞ�
ƐitƵaƟŽŶ�ǁaƐ�ǀĞƌǇ�ĐƌiƟĐaů�ĚƵĞ�tŽ�ǀĞƌǇ�ŚigŚ�ůĞǀĞů�gůŽďaů�aĐƵtĞ�maůŶƵtƌiƟŽŶ�aƐ�ǁĞůů�aƐ�ŚaǀiŶg�maŶǇ�
ƐĞƌiŽƵƐ�aggƌaǀaƟŶg�ĨaĐtŽƌƐƐƵĐŚ�aƐ͖�ůaĐŬ�ŽĨ�ŚŽƵƐĞŚŽůĚ�ĨŽŽĚ�ƐĞĐƵƌitǇ͕ �ůaĐŬ�ŽĨ�/z�&�aŶĚ�ĐaƌiŶg�ƉƌaĐƟĐĞƐ͕�
ůaĐŬ�ŽĨ�aƉƉƌŽƉƌiatĞ�ŶƵtƌiƟŽƵƐ�ĨŽŽĚƐ�ĨŽƌ�iŶĨaŶt�aŶĚ�ǇŽƵŶg�ĐŚiůĚƌĞŶ͕�ƉƌĞgŶaŶt�aŶĚ�ůaĐtaƟŶg�ǁŽmĞŶ�
aŶĚ� ůimitĞĚ�ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ĨŽƌ� tŚĞ�ƉƌĞǀĞŶƟŽŶ�aŶĚ� tƌĞatmĞŶt�ŽĨ� ĐŚiůĚŚŽŽĚ� iůůŶĞƐƐĞƐ͘��ƵĞ� tŽ� tŚiƐ�
ƐƵďƐtaŶƟaů� iŶĐƌĞaƐĞ�ŽĨ� iŶĐiĚĞŶĐĞ�aŶĚ�ĐaƐĞƐ�ŽĨ�aĐƵtĞ�maůŶƵtƌiƟŽŶ͕�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ� ůĞaĚ�ďǇ�&t�͕�
�K,^ͬDŽ,W�aŶĚ�ĐŽͲůĞaĚ�ďǇ�hE/��&�aŶĚ�ŽtŚĞƌ�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ�mĞmďĞƌƐͲiŶiƟatĞĚ�iŶtĞƌǀĞŶƟŽŶƐ�tŽ�
aĚĚƌĞƐƐ�tŚĞ�ŶƵtƌiƟŽŶ�iƐƐƵĞƐ�aƐ�ĨŽůůŽǁƐ͗�

ͻ� dƌĞatĞĚ�Ϯ͕Ϯϰϴ�ĐŚiůĚƌĞŶ�ǁitŚ�^ĞǀĞƌĞ��ĐƵtĞ�DaůŶƵtƌiƟŽŶ�iŶ�tŚĞ�ĞigŚt�ŇŽŽĚ�aīĞĐtĞĚ�ĚiƐtƌiĐtƐ�ŽĨ�
� WƌŽǀiŶĐĞ�ŶƵmďĞƌ�Ϯ͘�
ͻ� /ŶiƟatĞĚ�/z�&�ĐŽƵŶƐĞůůiŶg�ƐĞƌǀiĐĞƐ�tŚƌŽƵgŚ�&�,sƐ�aŶĚ�D^EW�ǀŽůƵŶtĞĞƌƐ�tŽ�tŚĞ�ĨamiůǇ�ŽĨ�'ϭϬϬϬ��
1^ŽƵƌĐĞ͗�DiŶiƐtƌǇ�ŽĨ�,ŽmĞ��īaiƌƐ�ŚƩƉ͗ͬͬĚƌƌƉŽƌtaů͘gŽǀ͘ ŶƉͬ
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ͻ� WƌŽǀiĚĞĚ�ďůaŶŬĞt�ƐƵƉƉůĞmĞŶtaƌǇ�ĨĞĞĚiŶg�ƉƌŽgƌammĞ�tŽ�Ϯϴ͕ϲϱϴ�ĐŚiůĚƌĞŶ�agĞĚ�ϲͲϱϵ�mŽŶtŚƐ�aŶĚ�
� ϵ͕ϴϱϴ�ƉƌĞgŶaŶt�aŶĚ�ůaĐtaƟŶg�ǁŽmĞŶ͘�
ͻ� EƵtƌiƟŽŶ�ĐůƵƐtĞƌ�B���ǁŽƌŬiŶg�gƌŽƵƉ�ĚĞǀĞůŽƉĞĚ�:ŽiŶt�mĞƐƐagĞƐ�ŽŶ�ŶƵtƌiƟŽŶ͕�ŚĞaůtŚ�aŶĚ�t�^,�
� iŶ� tŚƌĞĞ� ůaŶgƵagĞƐ� ;DaitŚiůi͕�BŚŽũƉƵƌi�aŶĚ�EĞƉaůiͿ�aŶĚ�aiƌĞĚ�tŚƌŽƵgŚ�ϱϬ� ůŽĐaů�&D�ƌaĚiŽƐ� iŶ�ϴ
� ĚiƐtƌiĐtƐ�;EĞƉaůiͲϮϵ͕�DaitŚiůiͲϭϮ͕�BŽũƉƵƌiͲϵͿ�ŽĨ�ƉƌŽǀiŶĐĞ�Ϯ�aŶĚ�^ƵŶƐaƌi�aŶĚ�hĚaǇaƉƵƌ�ŽĨ�WƌŽǀiŶĐĞ�
� ŶƵmďĞƌ�ϭ͘�

(b) Bara and Parsa Tornado: 

KŶ�ϯϭ�DaƌĐŚ�ϮϬϭϵ�at�ŶigŚt͕�maƐƐiǀĞ� ƐtŽƌm�ǁitŚ� ƐtƌŽŶg�ŚƵƌƌiĐaŶĞ�Śit� ƐĞǀĞƌaů� ƉůaĐĞƐ� iŶ� ƐŽƵtŚĞƌŶ�
ĚiƐtƌiĐt�ŽĨ�Baƌa�aŶĚ�aĚũŽiŶiŶg�tŽ�WaƌƐa͘�&ƌŽm�tŚĞ�ƐtŽƌm͕�Ϯϲ�ĚĞatŚƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚiŶ�Baƌa�aŶĚ�ŽŶĞ�
ĚĞatŚ�iŶ�WaƌƐa�ĚiƐtƌiĐtƐ�ĚƵĞ�tŽ�ŚƵƌƌiĐaŶĞ�aŶĚ�ůigŚtŶiŶg�ŽŶ�^ƵŶĚaǇ�ŶigŚt͘�&ƌŽm�tŚĞ�ŚƵƌƌiĐaŶĞ͕�aďŽƵt�
ϮϬ� ǁaƌĚƐ� ŽĨ� � ůŽĐaů� gŽǀĞƌŶmĞŶt� ǁĞƌĞ� aīĞĐtĞĚ͘� /mmĞĚiatĞ� aŌĞƌ� tŚiƐ� ŚƵƌƌiĐaŶĞ͕� ŶƵtƌiƟŽŶ� ĐůƵƐtĞƌ
mĞmďĞƌƐ�mĞt�tŽgĞtŚĞƌ�aŶĚ�ƉůaŶŶĞĚ�ĨŽƌ�tŚĞ�ƌĞƐƉŽŶƐĞ�aĐƟŽŶƐ͘�/mmĞĚiatĞůǇ�ĚiƐtƌiĐtͲďaƐĞĚ�ŶƵtƌiƟŽŶ�
ĐůƵƐtĞƌ�ǁaƐ�aůƐŽ�mŽďiůiǌĞĚaůŽŶgǁitŚ�tŚĞ��hE/��&�tĞam�ĨƌŽm�:aŶaŬƉƵƌ͕ �D^EW�ĚiƐtƌiĐt�ĐŽŽƌĚiŶatŽƌƐ�
ĨƌŽm�Baƌa͕�WaƌƐa�aŶĚ�ZaƵtaŚat͕�D^EW�ǀŽůƵŶtĞĞƌƐ͕�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�aŶĚ�&�,sƐ͕�tŚĞ�ĨŽůůŽǁiŶg�ƌĞƐƉŽŶƐĞ�
aĐƟŽŶƐ�ǁĞƌĞ�imƉůĞmĞŶtĞĚ͗�

ͻ� �ĐƟǀatĞĚ� ĞigŚt� KƵtƉaƟĞŶt� dŚĞƌaƉĞƵƟĐ� �ĞŶtĞƌƐŽĨ� Baƌa� ĚiƐtƌiĐt� aƌĞ� ůŽĐatĞĚ� iŶ� tŚĞ� dŽƌŶaĚŽ
� aīĞĐtĞĚ� WaůiŬaƐ� ƐƵĐŚ� aƐ͖� <aůaiǇa� ,ŽƐƉitaů͕� DŽtaiƌǁa� ,ĞaůtŚ� WŽƐt͕� BaƌiaǇaƌƉƵƌ� ,ĞaůtŚ� ƉŽƐt͕
� ,ĞƌĚiǇa�W,��͕�WiƉaƌďaƟ:aďĚŚi�,ĞaůtŚ�WŽƐt͕�WŚĞta�,ĞaůtŚ�WŽƐt͕�WƌaƐaƵŶi�ŚĞaůtŚ�WŽƐt�aŶĚ�ZamƉƵƌ�
� ,ĞaůtŚ�WŽƐt͘�WŚĞta�aŶĚ�ZamƉƵƌ͘ ��
ͻ� dƌĞatĞĚ�a� tŽtaů� ϭϯϮ��ŚiůĚƌĞŶ�ǁitŚ� ^ĞǀĞƌĞ�aĐƵtĞ�maůŶƵtƌiƟŽŶ�ǁitŚ�ZĞaĚǇ� tŽ�hƐĞ�dŚĞƌaƉĞƵƟĐ�
� &ŽŽĚ͘��
ͻ� ZaĚiŽ�DĞƐƐagĞƐ� ŽŶ� /ŶĨaŶt� aŶĚ� zŽƵŶg� �ŚiůĚ� &ĞĞĚiŶg� iŶ� ĞmĞƌgĞŶĐiĞƐ͕� ŶĞǁďŽƌŶ� ĐaƌĞ͕� ĐaƌĞ� ŽĨ
� ƉƌĞgŶaŶt�aŶĚ� ůaĐtaƟŶg�ǁŽmĞŶ�ǁaƐ�ƉƌĞƉaƌĞĚ�ďǇ�ŶƵtƌiƟŽŶ� ĐůƵƐtĞƌ�aŶĚ�ďƌŽaĚĐaƐtĞĚ� ĨƌŽm�&D�
� ƌaĚiŽ�ƐtaƟŽŶƐ�ŽŶ�ůŽĐaů�ůaŶgƵagĞ͘�

(c) Nutrition Cluster preparedness actions: 

/Ŷ�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ͕ �tŚĞǇ�aƌĞ�mŽƌĞ�tŚaŶ�Ϯϱ�mĞmďĞƌƐ�agĞŶĐiĞƐ�iŶĐůƵĚiŶg�'ŽǀĞƌŶmĞŶt͕�hE͕��ŽŶŽƌƐ͕�
/E'KƐ͕� ůŽĐaů� E'KƐ͘� /Ŷ� &z� ϮϬϳϱͬϬϳϲ͕� ϵ� ŶƵtƌiƟŽŶ� ĐůƵƐtĞƌ�mĞĞƟŶgƐ�ǁĞƌĞ� ŽƌgaŶiǌĞĚ� ďǇ�DŽ,W� aŶĚ�
hE/��&�ũŽiŶtůǇ͘�dŚƌŽƵgŚ�tŚĞ�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ�mĞĞƟŶg�ĨŽůůŽǁiŶg�tĞĐŚŶiĐaů�ǁŽƌŬiŶg�gƌŽƵƉƐ�ŚaǀĞ�ďĞĞŶ�
ĨŽƌmĞĚ�aŶĚ�aĐƟǀatĞĚ�tŽ�ƉƌŽǀiĚĞ�tĞĐŚŶiĐaů�aƐƐiƐtaŶĐĞ�ŽŶ�ĚiīĞƌĞŶt�aƐƉĞĐtƐ�ŽĨ�ŶƵtƌiƟŽŶ�ƉƌŽgƌammĞ�
iŶ�ĞmĞƌgĞŶĐiĞƐ͗�

ͻ� /z�&�ǁŽƌŬiŶg�gƌŽƵƉ
ͻ� /D�D�ǁŽƌŬiŶg�gƌŽƵƉ
ͻ� DiĐƌŽͲŶƵtƌiĞŶt�ǁŽƌŬiŶg�gƌŽƵƉ
ͻ� /ŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt�ǁŽƌŬiŶg�gƌŽƵƉ
ͻ� �ƐƐĞƐƐmĞŶt�ǁŽƌŬiŶg�gƌŽƵƉ
ͻ� B���ǁŽƌŬiŶg�gƌŽƵƉ

Similarly, following preparedness actions were conducted in FY 2075/076: 

ͻ� &iŶaůiǌĞĚ�ĐŽmƉƌĞŚĞŶƐiǀĞ�ŶƵtƌiƟŽŶ�ƐƉĞĐiĮĐ�iŶtĞƌǀĞŶƟŽŶƐ�;�E^/Ϳ�tƌaiŶiŶg�maŶƵaů�tŽ�tŚĞ�ŚĞaůtŚ�
� ǁŽƌŬĞƌƐ� aŶĚ� &�,sƐ� aŶĚ� ĐŽŶĚƵĐtĞĚ� tǁŽ�DdKd� iŶ� tŚĞ� ĮƐĐaů� ǇĞaƌ͘ � dŚiƐ� tƌaiŶiŶg� aůƐŽ� iŶĐůƵĚĞĚ�
� ŶƵtƌiƟŽŶ�iŶ�ĞmĞƌgĞŶĐǇ�ĐŽmƉŽŶĞŶtƐ�aƐ�Ɖaƌt�ŽĨ�ĐaƉaĐitǇ�ďƵiůĚiŶg�aĐƟŽŶƐ͘
ͻ� �ŽŶĚƵĐtĞĚ�tǁŽ�ŶƵtƌiƟŽŶ�iŶ�ĞmĞƌgĞŶĐǇ�tƌaiŶiŶg�tŽ�tŚĞ�ƉƌŽǀiŶĐiaů�aŶĚ�ŶaƟŽŶaů�ƐtaŬĞŚŽůĚĞƌƐ�iŶ�
� <atŚmaŶĚƵ� ǁŚĞƌĞ� ϲϬ� ƉĞŽƉůĞ� ǁĞƌĞ� tƌaiŶĞĚ� ĨƌŽm� ƉƌŽǀiŶĐiaů� ŚĞaůtŚ� ĚiƌĞĐtŽƌatĞ͕� ƐŽĐiaů
� ĚĞǀĞůŽƉmĞŶt�miŶiƐtƌiĞƐ�aŶĚ�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ�mĞmďĞƌƐ͘�
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ͻ� ZĞǀiƐĞĚ�dKZ�ŽĨ�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ
ͻ� �ĞǀĞůŽƉĞĚ�aŶĚ�ĞŶĚŽƌƐĞĚ�dKZƐ�ŽĨ�Ɛiǆ�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ�ǁŽƌŬiŶg�gƌŽƵƉƐ
ͻ� ZĞǀiƐĞĚ�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ�ŽƉĞƌaƟŶg�gƵiĚĞůiŶĞ
ͻ� WƌĞƉaƌĞĚͬƌĞǀiƐĞĚ� tŚƌĞĞ� ĐŽŶƟŶgĞŶĐǇ� ƉůaŶƐ� tŽ� aĚĚƌĞƐƐ� tŚĞ� iƐƐƵĞƐ� ŽĨ� ŶƵtƌiƟŽŶ� iŶ� ŇŽŽĚ͕
� ĞaƌtŚƋƵaŬĞ�aŶĚ�ĐŽůĚ�ǁaǀĞ�ĞmĞƌgĞŶĐiĞƐ
ͻ� ϰt�maƉƉiŶg
ͻ� hƉĚatĞ�tŚĞ�ŶƵtƌiƟŽŶ�ĐůƵƐtĞƌ�ƌŽƐtĞƌ
ͻ� �ĞǀĞůŽƉĞĚ�tŚƌĞĞ�ĐŽŶƟŶgĞŶĐǇ�ƉůaŶƐ

4.3.8: Issues and challenges: 

ͻ� �ĚũƵƐtmĞŶt�ŽĨ�,ĞaůtŚ�tŽƌŬĞƌƐ�at�ůŽĐaů�gŽǀĞƌŶmĞŶt�ůĞǀĞůƐ�ŶŽt�ǇĞt�ĐŽmƉůĞtĞĚ�ĨƵůůǇ͘�dŚĞƌĞĨŽƌĞ͕�
� tŚĞ�tƌaiŶĞĚ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�ŽŶ�ŶƵtƌiƟŽŶ�ƉƌŽgƌammĞ�iŶ�maŶǇ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aƌĞ�ŶŽt�aǀaiůaďůĞ�tŽ�
� imƉůĞmĞŶt�aĐƟǀiƟĞƐ͘
ͻ� &iƐĐaů�ƉƌŽĐƵƌĞmĞŶt�ŽĨ�ŶƵtƌiƟŽŶ�ĐŽmmŽĚiƟĞƐ�ƵŶĚĞƌ�ŽīƐŚŽƌĞ�ƉƌŽĐƵƌĞmĞŶt�ƐƟůů�ĐŚaůůĞŶgiŶg�ĚƵĞ�
� tŽ�ĚiĸĐƵůtǇ� ĨaĐĞĚ� iŶ� ůŽĐaůiǌaƟŽŶ�ŽĨ� ƉƌŽĐƵƌĞmĞŶt� ĐŽƐt� ĞƐƟmaƟŽŶ�aŶĚ� tŚĞŶ� iŶiƟaƟŶg�ďiĚĚiŶg�
� ƉƌŽĐĞƐƐ͘�
ͻ� dƌaŶƐƉŽƌtaƟŽŶ�ŽĨ�ŶƵtƌiƟŽŶ�ĐŽmmŽĚiƟĞƐ�aŶĚ� ůŽgiƐƟĐ� iƐ�ĐŚaůůĞŶgiŶg�giǀĞŶ�tŚat�ƌĞƐƉŽŶƐiďiůiƟĞƐ�
� aƌĞ� ĚiǀiĚĞĚ� iŶtŽ� tŚĞ� &ĞĚĞƌaů͕� WƌŽǀiŶĐiaů� aŶĚ� ůŽĐaů� 'ŽǀĞƌŶmĞŶt� ůĞǀĞů͘� dŚĞ� ĐŽŽƌĚiŶaƟŽŶ
� mĞĐŚaŶiƐm�iŶ�ĐŽmmŽĚitǇ�tƌaŶƐƉŽƌt�ŚaƐ�ǇĞt�tŽ�ďĞ�ĞƐtaďůiƐŚĞĚ
ͻ� �ĞƐƉitĞ�ŽĨ�ŚigŚ�ĐŽǀĞƌagĞ�iŶtĞƌǀĞŶƟŽŶƐ͕�tŚĞ�ƋƵaůitǇ�ŽĨ�tŚĞ�WƌŽgƌammĞ�imƉůĞmĞŶtaƟŽŶ�iƐ�ŶŽt�
� ƐaƟƐĨaĐtŽƌǇ�ůĞǀĞů͘�
ͻ� YƵaůitǇ�imƉƌŽǀĞmĞŶt�;Y/Ϳ�mŽĚƵůĞƐ�ŽŶ�ŶƵtƌiƟŽŶ�ƐĞƌǀiĐĞƐ�iƐ�ŶŽt�aǀaiůaďůĞ�tŽ�iĚĞŶƟĨǇ�ĐƌiƟĐaů�gaƉƐ�
� iŶ�tŚĞ�ƉƌŽgƌammĞ�aŶĚ�tŽ�taŬĞ�ĐŽƌƌĞĐƟǀĞ�aĐƟŽŶ͘
ͻ� /ŶtĞƌͲDiŶiƐtĞƌiaů��ŽŽƌĚiŶaƟŽŶ�DĞĐŚaŶiƐm�iƐ�ŶŽt�ĨƵŶĐƟŽŶiŶg�ǁĞůů�iŶ�ũŽiŶt�ŶƵtƌiƟŽŶ�ƉƌŽgƌammĞ�
� ůiŬĞ��ĚŽůĞƐĐĞŶt�EƵtƌiƟŽŶ�WƌŽgƌammĞ͘

4.3.8: Lesson learned: 

ͻ� /ŶiƟatĞĚ�ŶƵtƌiƟŽŶ� ĨƌiĞŶĚůǇ� ůŽĐaů�gŽǀĞƌŶmĞŶt�mĞĐŚaŶiƐm�tŚat�ŚaƐ�ĚĞǀĞůŽƉĞĚ�ĐŽmmitmĞŶt�ŽĨ�
� ůŽĐaů�gŽǀĞƌŶmĞŶt�tŽ�ĞůimiŶatĞ�aĚŽůĞƐĐĞŶt͕�matĞƌŶaů�aŶĚ�ĐŚiůĚ�maůŶƵtƌiƟŽŶ�iŶ�EĞƉaů�ǁitŚiŶ�^�'�
� �ƌa͘�
ͻ� �ƐtaďůiƐŚmĞŶt�ŽĨ�ďƌĞaƐƞĞĞĚiŶg�ƌŽŽmƐͬĐŽƌŶĞƌƐ�tŽ�ƉƌŽmŽtĞ͕�ƐƵƉƉŽƌt�aŶĚ�ƉƌŽtĞĐt�ďƌĞaƐt�ĨĞĞĚiŶg�
� ŚaƐ� ĚĞǀĞůŽƉĞĚ� aǁaƌĞŶĞƐƐ� ŽŶ� ďƌĞaƐt� ĨĞĞĚiŶg� amŽŶg� gĞŶĞƌaů� ƉƵďůiĐ͕� ŽĸĐĞ� ǁŽƌŬĞƌƐ� aŶĚ
� ƉƌŽgƌammĞ�maŶagĞƌƐ͖�aŶĚ�it�iƐ�iŶ�iŶĐƌĞaƐiŶg�tƌĞŶĚƐ͘�
ͻ� 'ůŽďaů�^hE�''�ϮϬϭϵ�ƉƌŽǀiĚĞĚ�ůĞƐƐŽŶ�ŽŶ͖�;iͿ�ƵƌgĞŶt�ŶĞĞĚ�tŽ�ǁŽƌŬ�ŽŶ�ƐƵƐtaiŶaďůĞ�ĨŽŽĚ�ƐǇƐtĞm�tŽ�
� ĨaĐĞ� tŚĞ� ĐŚaůůĞŶgĞ� ŽĨ� ŚigŚ� ƐƵgaƌǇ͕ � ŚigŚ� Ĩat� aŶĚ� ƐaǀŽƌǇ� ĨŽŽĚƐ� tŚat� iŶǀiƟŶg� tƌiƉůĞ� ďƵƌĚĞŶ� ŽĨ
� maůŶƵtƌiƟŽŶ͘�,ĞaůtŚ�ƐĞĐtŽƌ�iŶ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�agƌiĐƵůtƵƌĞ�aŶĚ�ĨŽŽĚ�ƐĞĐƵƌitǇ�ƐĞĐtŽƌ�ŶĞĞĚ�tŽ�
� ůĞaĚ�tŚĞ�ĨŽŽĚ�ƐǇƐtĞm�ĨŽƌ�ŶƵtƌiƟŽŶ͕� ;iiͿ�ĚĞƐƉitĞ�ŽĨ�ŚigŚ�ƉŽůiƟĐaů�ĐŽmmitmĞŶt�at�aůů� ůĞǀĞůƐ͕� tŚĞ
� EaƟŽŶaů�siƐiŽŶ�ƐŽƵgŚt�ďǇ�D^EWͲ//� iƐ�ĨaĐiŶg�ĐŚaůůĞŶgĞ�ŽŶ�ůŽĐaů�imƉůĞmĞŶtaƟŽŶ�ĚƵĞ�tŽ�ůaĐŬ�ŽĨ�
� ĞǀiĚĞŶĐĞ�ďaƐĞ�ƉĞƌĨŽƌmaŶĐĞ�mŽŶitŽƌiŶg�aŶĚ� ƌĞǁaƌĚ�Θ�ƉĞŶaůtǇ� ƐǇƐtĞm͕� ;iiiͿ� ĮŶaŶĐiaů� tƌaĐŬiŶg�
� aŶĚ� ĞǆƉĞŶĚitƵƌĞ� aŶaůǇƐiƐ� iŶ� ŶƵtƌiƟŽŶ� iƐ� ƐƟůů� ĐŚaůůĞŶgiŶg� ďĞĐaƵƐĞ� tŚĞ� ĐŽƐt� ŽĨ� iŶǀĞƐtmĞŶt� iŶ
� ŚƵmaŶ�ƌĞƐŽƵƌĐĞ�aŶĚ�iŶĨƌaƐtƌƵĐtƵƌĞ�iƐ�ĚiĸĐƵůt�tŽ�ĞƐƟmatĞ�iŶ�EĞƉaů͘
ͻ� dŚĞ� iŶĚiĐatŽƌƐ� ƉƌŽĮůĞ� ŽĨ�,D/^� iƐ� ǀĞƌǇ� ŚĞaǀǇ� iŶ� tĞƌmƐ�ŽĨ� Ěata� ĐŽůůĞĐƟŽŶ� aŶĚ� aŶaůǇƐiƐ͘� dŚŽƐĞ
� iŶĚiĐatŽƌƐ�tŚat�aƌĞ�ƋƵaůitaƟǀĞ�tǇƉĞ�ƌĞƋƵiƌĞƐ�tŽ�ŚaǀĞ�ƐĞƉaƌatĞ�mĞĐŚaŶiƐm�tŽ�ĐŽůůĞĐt�it�aŶĚ�tŚĞŶ�
� aŶaůǇƐĞ͘

4.3.8: Key Priorities for Next Fiscal Year (2077/078): 

ͻ� WƌŽmŽtĞ�DB&,/�iŶ�aůů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ŽĨ�ϳϱϯ�mƵŶiĐiƉaůiƟĞƐ͕�ƐĞĐŽŶĚaƌǇ�aŶĚ�tĞƌƟaƌǇ�ůĞǀĞů�ŚĞaůtŚ�
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� ĐaƌĞ�ĐĞŶtƌĞƐ͘
ͻ� ZŽůů� ŽƵt� ŽĨ� �ŽmƉƌĞŚĞŶƐiǀĞ� EƵtƌiƟŽŶ� ^ƉĞĐiĮĐ� WƌŽgƌammĞ� ;�E^/Ϳ� ƉaĐŬagĞ� tŽ� aůů� ϳϱϯ
� mƵŶiĐiƉaůiƟĞƐ͘
ͻ� �ĞǀĞůŽƉ�YƵaůitǇ�/mƉƌŽǀĞmĞŶt�;Y/Ϳ�mŽĚƵůĞ�ĨŽƌ�ŬĞǇ�iŶtĞƌǀĞŶƟŽŶƐ�iŶ�ŶƵtƌiƟŽŶ�WƌŽgƌammĞ͗�Ğ͘g͘��
� DEWͬ/z�&͕ �/D�D͕��ĚŽůĞƐĐĞŶt�EƵtƌiƟŽŶ�aŶĚ�/&��taďůĞt�ĚiƐtƌiďƵƟŽŶ�tŽ�ƉƌĞgŶaŶt�ǁŽmĞŶ͘
ͻ� WƌŽmŽtĞ�aŶĚ�aƉƉůǇ�ƐƵƐtaiŶaďůĞ� ĨŽŽĚ�ƐǇƐtĞm� iŶtĞgƌaƟŶg�ǁitŚ� iŶĨaŶt�aŶĚ�ǇŽƵŶg�ĐŚiůĚ� ĨĞĞĚiŶg͕�
� aĚŽůĞƐĐĞŶt�aŶĚ�ǁŽmĞŶ�ŶƵtƌiƟŽŶ͘�
ͻ� WƌŽmŽtĞ�EƵtƌiƟŽŶ�&ƌiĞŶĚůǇ�siůůagĞƐ�ƵƐiŶg�tŚĞ�ĨƌamĞǁŽƌŬ�ŽĨ�EƵtƌiƟŽŶ�&ƌiĞŶĚůǇ�>ŽĐaů�'ŽǀĞƌŶaŶĐĞ�
� ^ǇƐtĞm͘�
ͻ� ^ĐaůĞ�ƵƉ�/D�D�ƉƌŽgƌammĞ�ŶaƟŽŶǁiĚĞ�aƐ�a�ƌŽƵƟŶĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ĨŽƌ�tŚĞ�tƌĞatmĞŶt�ŽĨ�^�D͘
ͻ� �ŶĚŽƌƐĞ� ĨŽƌ� Zhd&͕ � &ϭϬϬ͕� &ϳϱ� aŶĚ� ZĞ^ŽDaů� tŽ� ďĞ� a� Ɖaƌt� ŽĨ� ŶaƟŽŶaů� ĞƐƐĞŶƟaů� ĚƌƵg� ůiƐt� ŽĨ
� 'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů͘�
ͻ� ^ĐaůĞ�ƵƉ�DEWͬ�/z�&�ƉƌŽgƌammĞ�ĨƌŽm�ϰϲ�ĚiƐtƌiĐtƐ�tŽ�ϳϳ�ĚiƐtƌiĐtƐ�ďǇ��ĞĐĞmďĞƌ�ϮϬϮϮ͘
ͻ� ^ĐaůĞ�ƵƉ��ĚŽůĞƐĐĞŶt�EƵtƌiƟŽŶ�WƌŽgƌammĞ�ĨƌŽm�ϰϭ�ĚiƐtƌiĐtƐ�tŽ�ϳϳ�ĚiƐtƌiĐtƐ͘�
ͻ� DaiŶtaiŶ�aŶĚ�ƐƵƐtaiŶ�EaƟŽŶaů�sitamiŶ�͚�͛�ƉƌŽgƌammĞ�ƵŶƟů�EĞƉaů�mĞĞtƐ�tŚĞ�ĐŽŶĚiƟŽŶ�tŽ�ƐĐaůĞ�
� ďaĐŬ�ƉƌĞƐĐŚŽŽů�sitamiŶ�͚�͛�ƉƌŽgƌammĞ͘
ͻ� /ŶtĞgƌatĞ��ZZ�aŶĚ��ůimatĞ͕��ŶĞƌgǇ�aŶĚ��ŶǀiƌŽŶmĞŶt�;���Ϳ�ǁitŚiŶ�D^EW�ĨƌamĞǁŽƌŬ�ŶaƟŽŶǁiĚĞ͘�
ͻ� /mƉƌŽǀiŶg�tŚĞ�ĐaƉaĐitǇ�ĐŽŶƐiƐtĞŶĐǇ�aŶĚ�ĞīĞĐƟǀĞŶĞƐƐ�ŽĨ�ŶƵtƌiƟŽŶ�ĞĚƵĐaƟŽŶ�iŶ�ƐĐŚŽŽůƐ͘
ͻ� WƌĞƉaƌĞ�aŶĚ�tƌaiŶ�tĞaĐŚĞƌƐ�aŶĚ�ŽtŚĞƌ�ĞĚƵĐaƟŽŶ�Ɛtaī�tŽ�ŚĞůƉ�tŚĞm�ƉƌŽǀiĚĞ�ĞīĞĐƟǀĞ�ŶƵtƌiƟŽŶ�
� ĞĚƵĐaƟŽŶ͖
ͻ� tŽƌŬ�ǁitŚ�mĞĚiĐaů�ƵŶiǀĞƌƐiƟĞƐ�aŶĚ��d�sd�iŶ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�ĐŽƵƌƐĞƐ�iŶ�ŶƵtƌiƟŽŶ�aƐ�Ɖaƌt�
� ŽĨ� aĐaĚĞmiĐ� ĐĞƌƟĮĐaƟŽŶ�aŶĚ� iŶ�ƵƉĚaƟŶg�mĞtŚŽĚƐ� ĐŽƵƌƐĞƐ�ŽŶ�ŚŽǁ� tŽ� iŶtĞgƌatĞ�ŶƵtƌiƟŽŶ� iŶ
� ƐƵďũĞĐtͲmaƩĞƌ�aƌĞaƐ�iŶ�tŚĞ�ĐůaƐƐƌŽŽm�aŶĚ�iŶ�matĞƌiaůƐ͖
ͻ� �ƐtaďůiƐŚ� a� ĨƌamĞǁŽƌŬ� ĨŽƌ� ĨƵtƵƌĞ� ĐŽůůaďŽƌaƟǀĞ�ĞīŽƌtƐ� aŶĚ�ƉaƌtŶĞƌƐŚiƉƐ� tŽ� imƉƌŽǀĞ�ŶƵtƌiƟŽŶ�
� ƉƌŽgƌammĞ͘
ͻ� KƌiĞŶt�tŽ�ĨĞĚĞƌaů�aŶĚ�ƉƌŽǀiŶĐiaů�ƉaƌůiamĞŶtaƌiaŶƐ�tŽ�maŬĞ�ŶƵtƌiƟŽŶ�a�ďig�agĞŶĚa�ĨŽƌ�ŶaƟŽŶaů�
� ĚĞǀĞůŽƉmĞŶt�ƉůaŶ͘���

&amiůǇ�tĞůĨaƌĞ



DoHS, Annual Report 2075/76 (2018/19) ϴϳ

4.4 Safe Motherhood and Newborn Health

4.2.1 Background

dŚĞ� gŽaů� ŽĨ� tŚĞ� EaƟŽŶaů� ^aĨĞ� DŽtŚĞƌŚŽŽĚ� WƌŽgƌammĞ� iƐ� tŽ� ƌĞĚƵĐĞ� matĞƌŶaů� aŶĚ� ŶĞŽŶataů
mŽƌďiĚitǇ� aŶĚ� mŽƌtaůitǇ� aŶĚ� imƉƌŽǀĞ� matĞƌŶaů� aŶĚ� ŶĞŽŶataů� ŚĞaůtŚ� tŚƌŽƵgŚ� ƉƌĞǀĞŶƟǀĞ� aŶĚ
ƉƌŽmŽƟǀĞ� aĐƟǀiƟĞƐ� aŶĚ� ďǇ� aĚĚƌĞƐƐiŶg� aǀŽiĚaďůĞ� ĨaĐtŽƌƐ� tŚat� ĐaƵƐĞ� ĚĞatŚ� ĚƵƌiŶg� ƉƌĞgŶaŶĐǇ͕
ĐŚiůĚďiƌtŚ�aŶĚ�tŚĞ�ƉŽƐtƉaƌtƵm�ƉĞƌiŽĚ͘��ǀiĚĞŶĐĞ�ƐƵggĞƐtƐ�tŚat�tŚƌĞĞ�ĚĞůaǇƐ�aƌĞ�imƉŽƌtaŶt�ĨaĐtŽƌƐ�ĨŽƌ�
matĞƌŶaů�aŶĚ�ŶĞǁďŽƌŶ�mŽƌďiĚitǇ�aŶĚ�mŽƌtaůitǇ�iŶ�EĞƉaů�;ĚĞůaǇƐ�iŶ�ƐĞĞŬiŶg�ĐaƌĞ͕�ƌĞaĐŚiŶg�ĐaƌĞ�aŶĚ�
ƌĞĐĞiǀiŶg�ĐaƌĞͿ͘

dŚĞ�ĨŽůůŽǁiŶg�maũŽƌ�ƐtƌatĞgiĞƐ�ŚaǀĞ�ďĞĞŶ�aĚŽƉtĞĚ�tŽ�ƌĞĚƵĐĞ�ƌiƐŬƐ�ĚƵƌiŶg�ƉƌĞgŶaŶĐǇ�aŶĚ�ĐŚiůĚďiƌtŚ�
aŶĚ�aĚĚƌĞƐƐ�ĨaĐtŽƌƐ�aƐƐŽĐiatĞĚ�ǁitŚ�mŽƌtaůitǇ�aŶĚ�mŽƌďiĚitǇ͗

ͻ� WƌŽmŽƟŶg� ďiƌtŚ� ƉƌĞƉaƌĞĚŶĞƐƐ� aŶĚ� ĐŽmƉůiĐaƟŽŶ� ƌĞaĚiŶĞƐƐ� iŶĐůƵĚiŶg� aǁaƌĞŶĞƐƐ� ƌaiƐiŶg� aŶĚ
� imƉƌŽǀiŶg�ƉƌĞƉaƌĞĚŶĞƐƐ�ĨŽƌ�ĨƵŶĚƐ͕�tƌaŶƐƉŽƌt�aŶĚ�ďůŽŽĚ�tƌaŶƐĨƵƐiŽŶ͘
ͻ� �ǆƉaŶƐiŽŶ� ŽĨ� Ϯϰ� ŚŽƵƌƐ� ďiƌtŚiŶg� ĨaĐiůiƟĞƐ� aůŽŶgƐiĚĞ� �ama� ^ƵƌaŬƐŚa� WƌŽgƌammĞ� ƉƌŽmŽtĞƐ
� ĐŽŶƟŶƵƵm�ŽĨ�ĐaƌĞ�ĨƌŽm�aŶtĞŶŶaů�ĐaƌĞ�;�E�Ϳ�tŽ�ƉŽƐtͲŶataů�ĐaƌĞ�;WE�Ϳ͘�
ͻ� dŚĞ� ĞǆƉaŶƐiŽŶ� ŽĨ� ϮϰͲŚŽƵƌ� ĞmĞƌgĞŶĐǇ� ŽďƐtĞtƌiĐ� ĐaƌĞ� ƐĞƌǀiĐĞƐ� ;ďaƐiĐ� aŶĚ� ĐŽmƉƌĞŚĞŶƐiǀĞͿ� at
� ƐĞůĞĐtĞĚ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�iŶ�aůů�ĚiƐtƌiĐtƐ͘

dŚĞ�^aĨĞ�DŽtŚĞƌŚŽŽĚ�WƌŽgƌammĞ͕�iŶiƟatĞĚ�iŶ�ϭϵϵϳ�ŚaƐ�maĚĞ�ƐigŶiĮĐaŶt�ƉƌŽgƌĞƐƐ�ǁitŚ�ĨŽƌmƵůaƟŽŶ�
ŽĨ� ƐaĨĞ�mŽtŚĞƌŚŽŽĚ�ƉŽůiĐǇ� iŶ�ϭϵϵϴ͘� ^ĞƌǀiĐĞ� ĐŽǀĞƌagĞ�ŚaƐ�gƌŽǁŶ�aůŽŶg�ǁitŚ� tŚĞ�ĚĞǀĞůŽƉmĞŶt�ŽĨ
ƉŽůiĐiĞƐ͕� ƉƌŽgƌammĞƐ�aŶĚ�ƉƌŽtŽĐŽůƐ͘� dŚĞ�ƉŽůiĐǇ�ŽŶ� ƐŬiůůĞĚ�ďiƌtŚ� aƩĞŶĚaŶtƐ� ;ϮϬϬϲͿ�ŚigŚůigŚtƐ� tŚĞ
imƉŽƌtaŶĐĞ� ŽĨ� ƐŬiůůĞĚ� ďiƌtŚ� aƩĞŶĚaŶtƐ� ;^B�ƐͿ� at� aůů� ďiƌtŚƐ� aŶĚ� ĞmďŽĚiĞƐ� tŚĞ� gŽǀĞƌŶmĞŶt Ɛ͛
ĐŽmmitmĞŶt� tŽ� tƌaiŶ� aŶĚ� ĚĞƉůŽǇ� ĚŽĐtŽƌƐ͕� ŶƵƌƐĞƐ� aŶĚ� �EDƐ�ǁitŚ� tŚĞ� ƌĞƋƵiƌĞĚ� ƐŬiůůƐ� aĐƌŽƐƐ� tŚĞ
ĐŽƵŶtƌǇ͘� /ŶtƌŽĚƵĐƟŽŶ� ŽĨ� �ama� ƉƌŽgƌammĞ� tŽ� ĞŶƐƵƌĞ� ĨƌĞĞ� ƐĞƌǀiĐĞ� aŶĚ� ĞŶĐŽƵƌagĞ� ǁŽmĞŶ� ĨŽƌ
iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌǇ�ŚaƐ�imƉƌŽǀĞĚ�aĐĐĞƐƐ�tŽ�iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌiĞƐ�aŶĚ�ĞmĞƌgĞŶĐǇ�ŽďƐtĞtƌiĐ�ĐaƌĞ�
ƐĞƌǀiĐĞƐ͘� dŚĞ�ĞŶĚŽƌƐĞmĞŶt�ŽĨ� tŚĞ� ƌĞǀiƐĞĚ�EaƟŽŶaů�BůŽŽĚ�dƌaŶƐĨƵƐiŽŶ�WŽůiĐǇ� ;ϮϬϬϲͿ�ǁaƐ� aŶŽtŚĞƌ�
ƐigŶiĮĐaŶt�ƐtĞƉ�ĨŽƌ�ĞŶƐƵƌiŶg�tŚĞ�aǀaiůaďiůitǇ�ŽĨ�ƐaĨĞ�ďůŽŽĚ�ƐƵƉƉůiĞƐ�ĨŽƌ�ĞmĞƌgĞŶĐǇ�ĐaƐĞƐ͘�dŚĞ�maiŶ�
ƉƌŽgƌammĞ�ƐtƌatĞgiĞƐ�aƌĞ�ůiƐtĞĚ�iŶ�BŽǆ�ϰ͘ϰ͘ϭ͘�

dŚĞ� EĞƉaů� ,ĞaůtŚ� ^ĞĐtŽƌ� ^tƌatĞgǇ� ;E,^^Ϳ� iĚĞŶƟĮĞƐ� ĞƋƵitǇ� aŶĚ� ƋƵaůitǇ� ŽĨ� ĐaƌĞ� gaƉƐ� aƐ� aƌĞaƐ� ŽĨ
ĐŽŶĐĞƌŶ� ĨŽƌ�aĐŚiĞǀiŶg�tŚĞ�matĞƌŶaů�ŚĞaůtŚ�ƐƵƐtaiŶaďůĞ�ĚĞǀĞůŽƉmĞŶt�gŽaů� ;^�'Ϳ� taƌgĞt͕�aŶĚ�giǀĞƐ�
gƵiĚaŶĐĞ�ĨŽƌ�imƉƌŽǀiŶg�ƋƵaůitǇ�ŽĨ�ĐaƌĞ͕�ĞƋƵitaďůĞ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aŶĚ�ƵƟůiƐaƟŽŶ�aŶĚ�
ƵŶiǀĞƌƐaů�ŚĞaůtŚ�ĐŽǀĞƌagĞ�ǁitŚ�ďĞƩĞƌ�ĮŶaŶĐiŶg�mĞĐŚaŶiƐm�tŽ�ƌĞĚƵĐĞ�ĮŶaŶĐiaů�ŚaƌĚƐŚiƉ�aŶĚ�ŽƵt�ŽĨ�
ƉŽĐŬĞt�ĞǆƉĞŶĚitƵƌĞ�ĨŽƌ�iůů�ŚĞaůtŚ͘

&amiůǇ�tĞůĨaƌĞ
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4.2.2 Major activities in 2075/76

Community level maternal and newborn health interventions

&amiůǇ�tĞůĨaƌĞ��iǀiƐiŽŶ�;&t�Ϳ�ĐŽŶƟŶƵĞĚ�tŽ�ĞǆƉaŶĚ�aŶĚ�maiŶtaiŶ�DE,�aĐƟǀiƟĞƐ�at�ĐŽmmƵŶitǇ�ůĞǀĞů�
iŶĐůƵĚiŶg�tŚĞ�BiƌtŚ�WƌĞƉaƌĞĚŶĞƐƐ�WaĐŬagĞ�;ũĞĞǀaŶƐƵƌaŬƐŚa�ŇiƉĐŚaƌt�aŶĚ�ĐaƌĚͿ�aŶĚ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�
matƌiƐƵƌaŬƐŚaĐŚaŬŬi�;miƐŽƉƌŽƐtŽůͿ�tŽ�ƉƌĞǀĞŶt�ƉŽƐtƉaƌtƵm�ŚaĞmŽƌƌŚagĞ�;WW,Ϳ�iŶ�ŚŽmĞ�ĚĞůiǀĞƌiĞƐ͘�

dŚƌŽƵgŚ�&�,s͕�ƉƵďůiĐ�ŚĞaůtŚ�ƐǇƐtĞm�ƉƌŽmŽtĞƐ͗

ͻ� ďiƌtŚ� ƉƌĞƉaƌĞĚŶĞƐƐ� aŶĚ� ĐŽmƉůiĐaƟŽŶ� ƌĞaĚiŶĞƐƐ� ;ƉƌĞƉaƌĞĚŶĞƐƐ� ĨŽƌ�mŽŶĞǇ͕ � ƉůaĐĞ� ĨŽƌ� ĚĞůiǀĞƌǇ͕ �
� tƌaŶƐƉŽƌt�aŶĚ�ďůŽŽĚ�ĚŽŶŽƌƐͿ͖�
ͻ� ƐĞůĨͲĐaƌĞ�;ĨŽŽĚ͕�ƌĞƐt͕�ŶŽ�ƐmŽŬiŶg�aŶĚ�ŶŽ�aůĐŽŚŽůͿ�iŶ�ƉƌĞgŶaŶĐǇ�aŶĚ�ƉŽƐtƉaƌtƵm�ƉĞƌiŽĚƐ͖�
ͻ� �E��;/ƌŽŶ�ƐƵƉƉůĞmĞŶtaƟŽŶ͕�dĚ�ǀaĐĐiŶaƟŽŶ͕�ĚĞǁŽƌmiŶg�taďůĞtƐͿ͕�iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌǇ�;tŚƌŽƵgŚ�
� ^B�ƐͿ�aŶĚ�WE��;/ƌŽŶ�aŶĚ�sitamiŶ���ƐƵƉƉůĞmĞŶtaƟŽŶͿ͖
ͻ� ĞƐƐĞŶƟaů�ŶĞǁďŽƌŶ�ĐaƌĞ͖�aŶĚ
ͻ� iĚĞŶƟĮĐaƟŽŶ�ŽĨ�aŶĚ�ƟmĞůǇ�ĐaƌĞ�ƐĞĞŬiŶg�ĨŽƌ�ĚaŶgĞƌ�ƐigŶƐ�iŶ�tŚĞ�ƉƌĞgŶaŶĐǇ͕ �ĚĞůiǀĞƌǇ͕ �ƉŽƐtƉaƌtƵm�
� aŶĚ�ŶĞǁďŽƌŶ�ƉĞƌiŽĚƐ͘

/Ŷ� ϮϬϲϲͬϲϳ͕� tŚĞ� gŽǀĞƌŶmĞŶt� aƉƉƌŽǀĞĚ� WW,� ĞĚƵĐaƟŽŶ� aŶĚ� tŚĞ� ĚiƐtƌiďƵƟŽŶ� ŽĨ� tŚĞ
matƌiƐƵƌaŬƐŚaĐŚaŬŬi� ;D^�Ϳ� taďůĞtƐ� tŚƌŽƵgŚ�&�,sƐ� tŽ�ƉƌĞǀĞŶt�WW,� iŶ�ŚŽmĞ�ĚĞůiǀĞƌiĞƐ͘� &Žƌ�ŚŽmĞ�
ĚĞůiǀĞƌiĞƐ͕� tŚƌĞĞ�miƐŽƉƌŽƐtŽů� taďůĞtƐ� ;ϲϬϬ�mĐgͿ�aƌĞ�ŚaŶĚĞĚ�ŽǀĞƌ�tŽ�ƉƌĞgŶaŶt�ǁŽmĞŶ�ďǇ�&�,s�at�
ϴtŚ�mŽŶtŚ�ŽĨ�ƉƌĞgŶaŶĐǇ�tŚƌŽƵgŚ�ƉƌŽƉĞƌ�ĐŽƵŶƐĞůůiŶg�tŽ�taŬĞ�immĞĚiatĞůǇ�aŌĞƌ�ĚĞůiǀĞƌǇ�aŶĚ�ďĞĨŽƌĞ�
tŚĞ�ƉůaĐĞŶta�iƐ�ĞǆƉĞůůĞĚ͘�&iŌǇ�ĚiƐtƌiĐtƐ�ǁĞƌĞ�imƉůĞmĞŶƟŶg�tŚĞ�ƉƌŽgƌammĞ�ƵƉ�tŽ�ϮϬϳϱͬϳϲ͘�&ƵƌtŚĞƌ�
ĨŽƵƌ�ĚiƐtƌiĐt�'ŽƌŬŚa͕��ŽůaŬŚa͕�^ŽůƵŬŚƵmďƵ�aŶĚ�WaƌƐa�ĚiƐtƌiĐtƐ͕�ƐtaƌtĞĚ�imƉůĞmĞŶƟŶg�tŚiƐ�ƉƌŽgƌam�
iŶ� tŚiƐ� ĮƐĐaů� ǇĞaƌ͘ � ZĞĐĞŶt� E�,^� ;ϮϬϭϲͿ� Ěata� ƐŚŽǁƐ� tŚat� ŽŶůǇ� ϭϯ� ƉĞƌĐĞŶt� ŽĨ� ǁŽmĞŶ� ǁŚŽ� gaǀĞ
ĐŚiůĚďiƌtŚ�ǁitŚŽƵt�ƐŬiůůĞĚ�aƐƐiƐtaŶĐĞ�tŽŽŬ�D^��taďůĞtƐ͕�tŚiƐ�ĐaůůƐ�ĨŽƌ�tŚĞ�imƉŽƌtaŶĐĞ�ŽĨ�ƐtƌĞŶgtŚĞŶiŶg�tŚiƐ
ƉƌŽgƌammĞ�aƐ�ǁŽmĞŶ�ǁŚŽ�ĚĞůiǀĞƌĞĚ�at�ŚŽmĞ�aƌĞ�ůiŬĞůǇ�tŽ�ďĞ�ŚigŚĞƌ�ƌiƐŬ͘��Ɛ�tŚĞ�ƉƌŽgƌammĞ�iƐ�ŶŽt�
ǇĞt�imƉůĞmĞŶtĞĚ�ŶaƟŽŶǁiĚĞ͕�mŽŶitŽƌiŶg�iƐ�ŶŽt�ǇĞt�iŶtĞgƌatĞĚ�iŶ�,D/^͘�

 

Box 4.4.1: Main strategies of the Safe Motherhood Programme 

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

2. Strengthening and expanding delivery by skilled birth attendants and providing basic and comprehensive 
obstetric care services at all levels. The interventions include: 

o developing the infrastructure for delivery and emergency obstetric care; 
o standardizing basic maternity care and emergency obstetric care at appropriate levels of the 

health care system;  
o strengthening human resource management —training and deployment of advanced skilled birth 

attendant (ASBA), SBA, anaesthesia assistant and contracting short-term human resources for 
expansion of services sites; 

o establishing a functional referral system with airlifting for emergency referrals from remote areas, 
the provision of stretchers in Palika wards and emergency referral funds in all remote districts; and  

3. Strengthening community-based awareness on birth preparedness and complication readiness through 
FCHVs and increasing access to maternal health information and services. 

4. Supporting activities that raise the status of women in society. 
5. Promoting research on safe motherhood to contribute to improved planning, higher quality services and 

more cost-effective interventions. 

4.4.2 Major activities in 2075/76 
Community level maternal and newborn health interventions 

Family Welfare Division (FWD) continued to expand and maintain MNH activities at community level 
including the Birth Preparedness Package (jeevansuraksha flipchart and card) and distribution of 
matrisurakshachakki (misoprostol) to prevent postpartum haemorrhage (PPH) in home deliveries.  

Through FCHV, public health system promotes: 

 birth preparedness and complication readiness (preparedness for money, place for delivery, 
transport and blood donors);  

 self-care (food, rest, no smoking and no alcohol) in pregnancy and postpartum periods;  
 ANC (Iron supplementation, Td vaccination, deworming tablets), institutional delivery (through 

SBAs) and PNC (Iron and Vitamin A supplementation); 
 essential newborn care; and 
 identification of and timely care seeking for danger signs in the pregnancy, delivery, postpartum 

and newborn periods. 

In 2066/67, the government approved PPH education and the distribution of the matrisurakshachakki 
(MSC) tablets through FCHVs to prevent PPH in home deliveries. For home deliveries, three misoprostol 
tablets (600 mcg) are handed over to pregnant women by FCHV at 8th month of pregnancy through 
proper counselling to take immediately after delivery and before the placenta is expelled. Fifty districts 
were implementing the programme up to 2075/76. Further four district Gorkha, Dolakha, Solukhumbu 
and Parsa districts, started implementing this program in this fiscal year. Recent NDHS (2016) data 

&amiůǇ�tĞůĨaƌĞ
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Rural Ultrasound Programme

dŚĞ�ZƵƌaů�hůtƌaƐŽƵŶĚ�WƌŽgƌammĞ�aimƐ�ĨŽƌ�tŚĞ�ƟmĞůǇ�iĚĞŶƟĮĐaƟŽŶ�ŽĨ�ƉƌĞgŶaŶt�ǁŽmĞŶ�ǁitŚ�ƌiƐŬƐ�ŽĨ�
ŽďƐtĞtƌiĐ�ĐŽmƉůiĐaƟŽŶ�tŽ�ƌĞĨĞƌ�tŽ�ĐŽmƉƌĞŚĞŶƐiǀĞ�ĞmĞƌgĞŶĐǇ�ŽďƐtĞtƌiĐ�aŶĚ�ŶĞŽŶataů�ĐaƌĞ�;��KE�Ϳ�
ĐĞŶtƌĞƐ͘� dƌaiŶĞĚ� ŶƵƌƐĞƐ� ;^B�Ϳ� ƐĐaŶ� ĐůiĞŶtƐ� at� ƌƵƌaů� W,��Ɛ� aŶĚ� ,WƐ� ƵƐiŶg� ƉŽƌtaďůĞ� ƵůtƌaƐŽƵŶĚ͘
tŽmĞŶ�ǁitŚ� ĚĞtĞĐtĞĚ� aďŶŽƌmaůiƟĞƐ� ƐƵĐŚ� aƐ� aďŶŽƌmaů� ůiĞƐ� aŶĚ� ƉƌĞƐĞŶtaƟŽŶ� ŽĨ� tŚĞ� ĨŽĞtƵƐ� aŶĚ
WůaĐĞŶta� WƌĞǀia� aƌĞ� ƌĞĨĞƌƌĞĚ� tŽ� a� ��KE�� ƐitĞ� ĨŽƌ� tŚĞ� ŶĞĞĚĞĚ� ƐĞƌǀiĐĞƐ͘� dŚiƐ� ƉƌŽgƌammĞ� iƐ� ďĞiŶg
imƉůĞmĞŶtĞĚ�iŶ�tŚĞ�ƌĞmŽtĞ�ĚiƐtƌiĐtƐ͘�/Ŷ�&z�ϮϬϳϱͬϳϲ͕�tŽtaů�ϭϱ�^B�Ɛ�ǁĞƌĞ�tƌaiŶĞĚ�ŽŶ�ƌƵƌaů�Ƶůtƌa�ƐŽƵŶĚ�
ďǇ�E,d��aŶĚ�&t�͘

Human Resources

��ƐigŶiĮĐaŶt�ƐŚaƌĞ�ŽĨ�&t� Ɛ͛�ďƵĚgĞt�gŽĞƐ�ĨŽƌ�ƌĞĐƌƵiƟŶg�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�;�ŽĐtŽƌƐ͕�̂ taī�ŶƵƌƐĞƐ͕��EDƐͿ�
ŽŶ�ƐŚŽƌt�tĞƌm�ĐŽŶtƌaĐtƐ�tŽ�ĞŶƐƵƌĞ�Ϯϰ�ŚŽƵƌ�ƐĞƌǀiĐĞƐ�ŽŶ�DE,�at�W,��Ɛ�aŶĚ�,WƐ͘�/Ŷ�&z�ϮϬϳϱͬϮϬϳϲ͕�
&t�� ƉƌŽǀiĚĞĚ� ĨƵŶĚƐ� tŽ� aůů� WƌŽǀiŶĐĞƐ� tŽ� ĨƵůĮů� ,Z� ƐŚŽƌtagĞ� at� ŚŽƐƉitaůƐ� ;��KE�� ƐitĞƐͿ͗� tŽtaů� EZƐ�
ϳϬ͕ϬϬϬ͕ϬϬϬ�tŽ�ƌĞĐƌƵit���KE��tĞam͕�EZƐ�Ϯϰ͕ϱϯϰ͕ϬϬϬ�tŽ�ƌĞĐƌƵit�Ɛtaī�ŶƵƌƐĞƐ�aŶĚ�ϭϰ͕ϴϵϳ͕ϬϬϬ�ĨŽƌ��EDƐ͘
�
&t�� ŚaƐ� ďĞĞŶ� ĐŽŽƌĚiŶaƟŶg� ǁitŚ� tŚĞ� EaƟŽŶaů� ,ĞaůtŚ� dƌaiŶiŶg� �ĞŶtƌĞ� ;E,d�Ϳ� aŶĚ� tŚĞ� EaƟŽŶaů
�ĐaĚĞmǇ� ĨŽƌ� DĞĚiĐaů� ^ĐiĞŶĐĞƐ� ;E�D^Ϳ� ĨŽƌ� tŚĞ� ƉƌĞͲƐĞƌǀiĐĞ� aŶĚ� iŶͲƐĞƌǀiĐĞ� tƌaiŶiŶg� ŽĨ� ŚĞaůtŚ
ǁŽƌŬĞƌƐ͘� E,d�� ƉƌŽǀiĚĞƐ� tƌaiŶiŶg� ŽŶ� ^B�͕� �^B�͕� �ŶaĞƐtŚĞƐia� �ƐƐiƐtaŶt͕� KƉĞƌaƟŽŶ� dŚĞatƌĞ
DaŶagĞmĞŶt͕�&amiůǇ�WůaŶŶiŶg�;iŶĐůƵĚiŶg�/mƉůaŶtƐ�aŶĚ�/h��Ϳ͕�����aŶĚ��ŶtĞŶataů�hůtƌaƐŽŶŽgƌaƉŚǇ͘�
/Ŷ�ϮϬϳϱͬϳϲ͕�ϭϬϬ�^B�Ɛ͕�ϭϭ��^B�Ɛ�ǁĞƌĞ�tƌaiŶĞĚ�ďǇ�E,d��aŶĚ�E�D^͘�BǇ�tŚĞ�ĞŶĚ�ŽĨ�ϮϬϳϱͬϳϲ�a�tŽtaů�ŽĨ�
ϵ͕ϳϮϬ�^B�Ɛ�aŶĚ�ϮϬϴ��^B�Ɛ�ŚaǀĞ�ďĞĞŶ�tƌaiŶĞĚ͘�dŚĞ�ƉƌŽƉĞƌ�ƉůaĐĞmĞŶt�ŽĨ�tƌaiŶĞĚ�Ɛtaī�ƐƵĐŚ�aƐ��^B�Ɛ�
aŶĚ�aŶaĞƐtŚĞƐia�aƐƐiƐtaŶtƐ�;��ƐͿ�ŚaƐ�ďĞĞŶ�a�ĐŽŶƟŶƵŽƵƐ�ĐŚaůůĞŶgĞ͘�&t��ĐŽŶƟŶƵĞƐ�tŽ�mŽŶitŽƌ�tŚĞ�
ĚĞƉůŽǇmĞŶt�ŽĨ�ĚŽĐtŽƌƐ�;D�'W͕ �KB'zE͕��^B�Ϳ�aŶĚ���Ɛ͕�aŶĚ�iŶĨŽƌm��Ž,^�aŶĚ�DK,W�aƐ�ŶĞĐĞƐƐaƌǇ�
ĨŽƌ�aƉƉƌŽƉƌiatĞ�tƌaŶƐĨĞƌ͘ �dŚiƐ�ŚaƐ�ƌĞƐƵůtĞĚ�iŶ�imƉƌŽǀĞĚ�ĨƵŶĐƟŽŶaůitǇ�ŽĨ���KE��ƐĞƌǀiĐĞƐ͘�

Expansion and quality improvement of service delivery sites

&t��ĐŽŶƟŶƵĞĚ�tŽ�ĞǆƉaŶĚ�Ϯϰͬϳ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƐitĞƐ�ůiŬĞ�ďiƌtŚiŶg�ĐĞŶtƌĞƐ͕�B�KE��aŶĚ���KE��ƐitĞƐ�
at�W,��Ɛ͕�,WƐ�aŶĚ�ŚŽƐƉitaůƐ͘�dŚĞ�ĞǆƉaŶƐiŽŶ�ŽĨ�ƐĞƌǀiĐĞ�ƐitĞƐ�iƐ�ƉŽƐƐiďůĞ�mŽƐtůǇ�ĚƵĞ�tŽ�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�
ĨƵŶĚƐ�tŽ�ĐŽŶtƌaĐt�ƐŚŽƌtͲtĞƌm�Ɛtaī�ůŽĐaůůǇ͘�BǇ�tŚĞ�ĞŶĚ�ŽĨ�ϮϬϳϱͬϳϲ͕���KE��ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ĞƐtaďůiƐŚĞĚ�
iŶ�ϳϮ�ĚiƐtƌiĐtƐ͕�ŽŶůǇ�ϲϬ�ĚiƐtƌiĐtƐ�ǁĞƌĞ� ĨƵŶĐƟŽŶaů� tŚƌŽƵgŚŽƵt� tŚĞ�ǇĞaƌ͘ ��ƵƌiŶg� tŚĞ�ĮƐĐaů�ǇĞaƌ͕ �ϴͲϭϮ
ĚiƐtƌiĐtƐ�ƉƌŽǀiĚĞĚ�iŶtĞƌƌƵƉtĞĚ��ͲƐĞĐƟŽŶ�ƐĞƌǀiĐĞƐ͘��ǆƉaŶƐiŽŶ�ŽĨ�ĚĞůiǀĞƌǇ�ƐĞƌǀiĐĞƐ�ĐŽŶƟŶƵĞƐ�tŚƌŽƵgŚ�
tŚĞ� iŶiƟaƟŽŶ� ŽĨ� ůŽĐaů� gŽǀĞƌŶmĞŶt͘� dŽtaů� ϮϭϬϭ� ,WƐ� aŶĚ� ϭϴϴ� W,��Ɛ� ƌĞƉŽƌtĞĚ� tŽ� ŚaǀĞ� ƉƌŽǀiĚiŶg
ĚĞůiǀĞƌǇ�ƐĞƌǀiĐĞƐ�iŶ�ϮϬϳϱͬϳϲ͘

Onsite clinical coaching and mentoring

YƵaůitǇ� ƐĞƌǀiĐĞ� at� tŚĞ� ƐĞƌǀiĐĞ� ĚĞůiǀĞƌǇ� ƉŽiŶt� iƐ� ŽŶĞ� ŽĨ� tŚĞ� ĨŽĐƵƐĞĚ� tŚĞmĞƐ� ŽĨ� E,^^� aŶĚ� itƐ
imƉůĞmĞŶtaƟŽŶ� ƉůaŶ� ϮϬϭϲͲϮϬϮϭ͘� KŶͲƐitĞ� ĐŽaĐŚiŶg� aŶĚ� ĐůiŶiĐaů� ƐŬiůů� ĞŶŚaŶĐĞmĞŶt� ŽĨ� ƐĞƌǀiĐĞ
ƉƌŽǀiĚĞƌƐ� iƐ� ĐŽŶƐiĚĞƌĞĚ� tŚĞ�mŽƐt� ĞīĞĐƟǀĞ�mĞaŶƐ� tŽ� imƉƌŽǀĞ� ŬŶŽǁůĞĚgĞ͕� ƐŬiůůƐ� aŶĚ� ƉƌaĐƟĐĞƐ� ŽĨ�
ŚĞaůtŚ� ƐĞƌǀiĐĞ� ƉƌŽǀiĚĞƌƐ� ;t,KͿ͘� &t�� ŚaĚ� ƐtaƌtĞĚ� tŽ� imƉůĞmĞŶt� ŽŶͲƐitĞ� ĐůiŶiĐaů
ĐŽaĐŚiŶg� ͬmĞŶtŽƌiŶg�ƉƌŽgƌammĞ�ƐiŶĐĞ�ϮϬϳϯͬϮϬϳϰ� ĨƌŽm�ϭϲ�ĚiƐtƌiĐtƐ� � tŽ�ĞŶŚaŶĐĞ�ŬŶŽǁůĞĚgĞ�aŶĚ�
ƐŬiůů�ŽĨ�^B�Ɛ�aŶĚ�ŶŽŶͲ^B�Ɛ�ŶƵƌƐiŶg�Ɛtaī�ƉƌŽǀiĚiŶg�ĚĞůiǀĞƌǇ�ƐĞƌǀiĐĞƐ�at�B�ͬB�KE��aŶĚ���KE��ƐĞƌͲ
ǀiĐĞ�ƐitĞƐ͘�dŚiƐ�ƉƌŽgƌammĞ�ŚaƐ�ďĞĞŶ�ƐĐaůĞĚ�ƵƉ�iŶ�ϭϳ�ĚiƐtƌiĐtƐ�iŶ�&z�ϮϬϳϱͬϮϬϳϲ�aŶĚ�Ϯ�ŶĞǁ�ĚiƐtƌiĐtƐ�
aŌĞƌ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ�;�aƐt�ZƵŬƵm�aŶĚ�EaǁaůƉƵƌͿ�iŶ�ϮϬϳϱͬϮϬϳϲ͘��t�tŚĞ�ĞŶĚ�ŽĨ�&z�ϮϬϳϱͬϮϬϳϲ͕�tŽtaů�
ϯϮϬ�mƵŶiĐiƉaůiƟĞƐ�ŽĨ�ϯϯ�ĚiƐtƌiĐtƐ�imƉůĞmĞŶtĞĚ�ŽŶƐitĞ�ĐůiŶiĐaů�ĐŽaĐŚiŶg�aŶĚ�mĞŶtŽƌiŶg�ƉƌŽgƌammĞ�
ďaƐĞĚ�ŽŶ�ĐŽaĐŚiŶgͬmĞŶtŽƌiŶg�gƵiĚĞůiŶĞ�aŶĚ�tŽŽů͘�dŚiƐ�gƵiĚĞůiŶĞ�ŚaƐ�iŶĐůƵĚĞĚ�maiŶůǇ�tŚƌĞĞ�ƉaƌtƐ͖�
�ůiŶiĐaů� ĐŽaĐŚiŶgͬmĞŶtŽƌiŶg� ĨŽƌ�DE,� ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ� ;^B��aŶĚ�ŶŽŶͲ^B�Ϳ͕� /ŶĨĞĐƟŽŶ�ƉƌĞǀĞŶƟŽŶ�
aŶĚ�DE,�ƌĞaĚiŶĞƐƐ�Y/�ƐĞůĨͲaƐƐĞƐƐmĞŶt͘�&t��aŶĚ�E,d��ƐtaƌtĞĚ�tŽ�ĚĞǀĞůŽƉ�ĚiƐtƌiĐt�mĞŶtŽƌƐ�tŚƌŽƵgŚ�
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mĞŶtŽƌ� tƌaiŶiŶg� ƐiŶĐĞ� &z� ϮϬϳϯͬϮϬϳϰ͘� diůů� tŚĞ� ĞŶĚ�ŽĨ� &z� ϮϬϳϱͬϮϬϳϲ� tŽtaů� ϭϱϯ�ĚiƐtƌiĐt� ^B�� ĐůiŶiĐaů�
mĞŶtŽƌƐ�ǁĞƌĞ�tƌaiŶĞĚ�ĨƌŽm�ĐŽaĐŚiŶgͬmĞŶtŽƌiŶg�ƉƌŽgƌammĞ�imƉůĞmĞŶtĞĚ�ĚiƐtƌiĐtƐ͘�dŚĞǇ�aƌĞ�tŚĞ�
ŬĞǇ�ƐŬiůů�ƉĞƌƐŽŶƐ�ǁŚŽ�ǀiƐit�ĞaĐŚ�B�ͬB�KE��ƐitĞƐ�aŶĚ�ĐŽŶĚƵĐt�ŽŶƐitĞ�ĐŽaĐŚiŶgͬmĞŶtŽƌiŶg�aůŽŶg�ǁitŚ�
DE,�ƌĞaĚiŶĞƐƐ�ƐĞůĨͲaƐƐĞƐƐmĞŶt�ƉƌŽĐĞƐƐ�tŽ�ĞŶŚaŶĐĞ�ĐaƉaĐitǇ�ŽĨ�ĚĞůiǀĞƌǇ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ͕�,&�ƐtaīƐ�
aŶĚ�,&KD��mĞmďĞƌƐ�tŽ�maŬĞ�DE,�ƐĞƌǀiĐĞ�ƌĞaĚiŶĞƐƐ͘���ƐĞt�ŽĨ�mŽĚĞůƐ�aƌĞ�ƵƐĞĚ�ĨŽƌ�mŽĚĞů�ďaƐĞĚ
ƉƌaĐƟĐĞ� ĚƵƌiŶg� ĐůiŶiĐaů� ĐŽaĐŚiŶg͘� &t�� aŶĚ� ƐƵƉƉŽƌƟŶg� ƉaƌtŶĞƌƐ� ƉƌŽǀiĚĞ� tŚĞƐĞ�mŽĚĞůƐ� ;^Ŭiůů� >aď
DatĞƌiaůͿ� tŽ�^B��ĐůiŶiĐaů�mĞŶtŽƌƐ� tŽ�ϱϭ�ĚiƐtƌiĐtƐ͘�BǇ�ĞŶĚ�ŽĨ�&z�ϮϬϳϱͬϳϲ͕� tŽtaů�ϭϳϱϱ� �DE,�ƐĞƌǀiĐĞ
ƉƌŽǀiĚĞƌƐ�ƌĞĐĞiǀĞĚ�ŽŶͲƐitĞ�ĐůiŶiĐaů�mĞŶtŽƌiŶg�ĨƌŽm�̂ B��mĞŶtŽƌƐ�;ϭϵϰ�iŶ�&z�ϮϬϳϯͬϬϳϰ͕�ϱϱϯ�iŶ�ϮϬϳϰͬϬϳϱ͕�
aŶĚ�ϭϬϬϴ�iŶ�ϮϬϳϱͬϬϳϲͿ�ĨƌŽm�tŽtaů�ϱϲϴ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�;ϱϮ�iŶ�&z�ϮϬϳϯͬϬϳϰ͕�ϭϲϲ�iŶ�ϮϬϳϰͬϬϳϱ�aŶĚ�ϯϱϬ�
iŶ�ϮϬϳϱͬϬϳϲͿ�͘

MNH readiness Hospital and BC/BEONC Quality Improvement 

/mƉƌŽǀĞmĞŶt� iŶ� ƋƵaůitǇ� ŽĨ� ƐĞƌǀiĐĞ� ĚĞůiǀĞƌǇ� tŚƌŽƵgŚ� ƐĞůĨͲaƐƐĞƐƐmĞŶt͕� iŶĨĞĐƟŽŶ� ƉƌĞǀĞŶƟŽŶ
ĚĞmŽŶƐtƌaƟŽŶ� aŶĚ� aĐƟŽŶ� ƉůaŶ� imƉůĞmĞŶtaƟŽŶ� iƐ� ĞǀiĚĞŶĐĞ� ďaƐĞĚ� ĞīĞĐƟǀĞ� ƉƌŽgƌam� aƐ� ƉĞƌ
ŽƵtĐŽmĞ� ĨŽƵŶĚ� iŶ� ƉiůŽƟŶg� ĚiƐtƌiĐtƐ͕� daƉůĞũƵŶg� � aŶĚ� ,ĞtaƵĚa� ŚŽƐƉitaů� iŶ� &z� ϮϬϳϬͬϮϬϳϭ͘� �t� tŚĞ�
ĞŶĚ�ŽĨ�&z�ϮϬϳϱͬϮϬϳϲ͕�&t��ĞǆƉaŶĚĞĚ�ŚŽƐƉitaů�ƋƵaůitǇ� imƉƌŽǀĞmĞŶt�ƉƌŽĐĞƐƐ�;,Y/WͿ� iŶ�ϰϱ���KE�
ŚŽƐƉitaůƐ�iŶ�ϰϯ�ĚiƐtƌiĐtƐ͘�dŚĞ�ƉƌŽĐĞƐƐ�ŽĨ�ƋƵaůitǇ�imƉƌŽǀĞmĞŶt�iƐ�aůƐŽ�ďĞiŶg�imƉůĞmĞŶtĞĚ�iŶ�ďiƌtŚiŶg�
ĐĞŶtƌĞƐ�iŶ�iŶtĞgƌaƟŽŶ�ǁitŚ�ŽŶƐitĞ�ĐŽaĐŚiŶgͬmĞŶtŽƌiŶg�ƉƌŽĐĞƐƐ͘�diůů�&z�ϮϬϳϱͬϬϳϲ͕�tŽtaů�Y/�ƌĞƉŽƌtĞĚ�
B�ͬB�KE��ƐitĞƐ�ǁĞƌĞ�ϰϮϭ��;ϰϰ�iŶ�&z�ϮϬϳϯͬϮϬϳϰ͕�ϭϭϬ�iŶ�&z�ϮϬϳϰͬϮϬϳϱ�aŶĚ�Ϯϲϳ�iŶ�&z�ϮϬϳϱͬϮϬϳϲͿ͘

PNC home visit (microplanning for PNC)

�ĐĐĞƐƐ� tŽ� aŶĚ� ƵƟůiǌaƟŽŶ� ŽĨ� ƉŽƐtͲŶataů� ĐaƌĞ� ƐĞƌǀiĐĞƐ� iƐ� a� maũŽƌ� ĐŚaůůĞŶgĞ� ǁŚiůĞ� tŚĞ�maũŽƌitǇ� ŽĨ
matĞƌŶaů�ĚĞatŚƐ�ŽĐĐƵƌ�ĚƵƌiŶg�ƉŽƐtͲŶataů� ƉĞƌiŽĚ͘��Ɛ� ƌĞƉŽƌtĞĚ�aďŽǀĞ� iŶ�WE�� ƐĞĐƟŽŶ�ǁŽmĞŶ�ǁŚŽ
ƌĞĐĞiǀĞĚ�WE��aĐĐŽƌĚiŶg�tŽ�tŚĞ�ƉƌŽtŽĐŽů�iƐ�ϭϲ͘ϰ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϱ�;,D/^Ϳ͘�/Ŷ�&z�ϮϬϳϰͬϳϱ͕�&t��ƉƌŽǀiĚĞĚ�
aŶŶƵaů�ďƵĚgĞt�tŽ�ϯϬ�WaůiŬaƐ�ĨƌŽm�ϭϱ�ĚiƐtƌiĐtƐ�aŶĚ�ĞǆƉaŶĚĞĚ�iŶ�tŽ�ϭϴ�WaůiŬaƐ�ĨƌŽm�ϵ�ĚiƐtƌiĐtƐ�iŶ�&z�
ϮϬϳϱͬϳϲ�tŽ�ƐtƌĞŶgtŚĞŶ�WE��ƐĞƌǀiĐĞƐ�ďǇ�mŽďiůiǌiŶg�DE,�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�ĨƌŽm�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�tŽ�
ƉƌŽǀiĚĞ�WE��at�ǁŽmĞŶ Ɛ͛�ŚŽmĞ͘���

Emergency referral funds

/t�iƐ�ĞƐƟmatĞĚ�tŚat�ϭϱ�ƉĞƌĐĞŶt�ŽĨ�ƉƌĞgŶaŶt�ǁŽmĞŶ�ǁiůů�ĚĞǀĞůŽƉ�ƐĞƌiŽƵƐ�ĐŽmƉůiĐaƟŽŶƐ�ĚƵƌiŶg�tŚĞiƌ�
ƉƌĞgŶaŶĐiĞƐ� aŶĚ� ĚĞůiǀĞƌiĞƐ͕� aŶĚ� ϱ� tŽ� ϭϬ� ƉĞƌĐĞŶt� ŽĨ� tŚĞm�ǁiůů� ŶĞĞĚ� ĐaĞƐaƌĞaŶ� ƐĞĐƟŽŶ� ĚĞůiǀĞƌiĞƐ�
;t,K͕�ϮϬϭϱͿ�tŽ�aǀŽiĚ�ĚĞatŚƐ�Žƌ�ůŽŶgͲtĞƌm�mŽƌďiĚitǇ͘�/Ŷ�ĐaƐĞƐ�ŽĨ�ĚiĸĐƵůt�gĞŽgƌaƉŚiĐaů�tĞƌƌaiŶ�aŶĚ�
ƵŶaǀaiůaďůĞ���KE��ƐĞƌǀiĐĞƐ͕�it�iƐ�ĐƌƵĐiaů�tŚat�tŚĞƐĞ�ǁŽmĞŶ�aƌĞ�ƌĞĨĞƌƌĞĚ�tŽ�aƉƉƌŽƉƌiatĞ�ĐĞŶtƌĞƐ͘�dŽ�
aĚĚƌĞƐƐ�tŚiƐ� iƐƐƵĞ�&t��aůůŽĐatĞĚ�ĞmĞƌgĞŶĐǇ�ƌĞĨĞƌƌaů�ĨƵŶĚƐ�tŽ�Ɛiǆ�ƉƌŽǀiŶĐĞƐ�;WƌŽǀiŶĐĞ�ϭ͕�BagmaƟ͕�
'aŶĚaŬi͕� WƌŽǀiŶĐĞ� ϱ͕� <aƌŶaůi� aŶĚ� ^ƵĚƵƌƉaƐĐŚimͿ� ĨŽƌ� aiƌ� ůiŌiŶg� ŽĨ� ǁŽmĞŶ� iŶ� ŶĞĞĚ� ŽĨ� immĞĚiatĞ
tƌaŶƐĨĞƌ�tŽ�ŚigŚĞƌ�ĐĞŶtƌĞƐ͘���tŽtaů�ŽĨ�EZƐ�ϳ͕ϱϬϬ͕ϬϬϬ�ǁaƐ�aůůŽĐatĞĚ�tŽ�Ɛiǆ�WƌŽǀiŶĐĞƐ�tŽ�ƐƵƉƉŽƌt�ǁŽmĞŶ�
ǁŚĞŶ�ŶĞĞĚĞĚ͘��ĚĚiƟŽŶaů�EZƐ�ϭϮ͕ϬϬϬ͕ϬϬϬ�ǁaƐ�aůůŽĐatĞĚ�ĨŽƌ�tŚĞ�ŚŽƐƉitaůƐ�iŶ�tŚĞ�ĚiƐtƌiĐtƐ�tŚƌŽƵgŚ�ϳ�
ƉƌŽǀiŶĐĞƐ�tŽ�ƐƵƉƉŽƌt�tƌaŶƐƉŽƌt�ĨaƌĞƐ�ǁŽmĞŶ�ǁŚŽ�ĐŽƵůĚ�ŶŽt�aīŽƌĚ�ƌĞĨĞƌƌaů�tŽ�ŚigŚ�ĨaĐiůitǇ�;ŶĞaƌďǇ�
��KE��ĨaĐiůiƟĞƐͿ͘�dŚĞ�maiŶ�ŽďũĞĐƟǀĞ�ŽĨ�tŚiƐ�ƉƌŽgƌammĞ�iƐ�tŽ�ƐƵƉƉŽƌt�ĞmĞƌgĞŶĐǇ�ƌĞĨĞƌƌaů�tƌaŶƐƉŽƌt�
tŽ�ǁŽmĞŶ�ĨƌŽm�ƉŽŽƌ͕ ��aůit͕�:aŶaũaƟ͕�gĞŽgƌaƉŚiĐaůůǇ�ĚiƐaĚǀaŶtagĞĚ͕�aŶĚ�ƐŽĐiaůůǇ�aŶĚ�ĞĐŽŶŽmiĐaůůǇ�
ĚiƐaĚǀaŶtagĞĚ�ĐŽmmƵŶiƟĞƐ�

Safe abortion services

'ůŽďaů� aŶĚ�ŶaƟŽŶaů� ĞǀiĚĞŶĐĞ� ƐŚŽǁƐ� tŚat�maŶǇ�ǁŽmĞŶ� ĨaĐĞ�ƵŶǁaŶtĞĚ�ƉƌĞgŶaŶĐǇ� iŶĐůƵĚiŶg�ĚƵĞ�
tŽ� ůimitĞĚ� aĐĐĞƐƐ� tŽ� ĨamiůǇ� ƉůaŶŶiŶg� iŶĨŽƌmaƟŽŶ� aŶĚ� ƐĞƌǀiĐĞƐ͘� ^ƵĐŚ�ǁŽmĞŶ�ǁŚŽ� ĐaŶŶŽt� aĐĐĞƐƐ�
ƐaĨĞ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�iŶ�a�ƟmĞůǇ�ǁaǇ�aƌĞ�at�a�ŚigŚ�ƌiƐŬ�ŽĨ�ĚĞǀĞůŽƉiŶg�ĐŽmƉůiĐaƟŽŶƐ�ĚƵĞ�tŽ�ƵŶƐaĨĞ
aďŽƌƟŽŶƐ͕�Žƌ�iŶ�tŚĞ�ǁŽƌƐt�ĐaƐĞ͕�ƐƵiĐiĚĞ�ĚƵĞ�tŽ�ƐŽĐiaů�ƉƌĞƐƐƵƌĞ͘�/Ŷ�EĞƉaů�aďŽƌƟŽŶ�ƌatĞ�amŽŶg�tZ��
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iƐ� ϰϮ� ƉĞƌ� ϭϬϬϬ� ǁŽmĞŶ� ŽĨ� ƌĞƉƌŽĚƵĐƟǀĞ� agĞ� ǁŽmĞŶ� ;ϭϱͲϰϵͿ͕� ŚigŚĞƐt� iŶ� ĐĞŶtƌaů� ƌĞgiŽŶ� ;ϱϵͿ� aŶĚ
ůŽǁĞƐt�iŶ�&aƌ�tĞƐtĞƌŶ�ƌĞgiŽŶ�;ϮϭͿ͘�KƵt�ŽĨ�aůů�tŚĞƐĞ�aďŽƌƟŽŶƐ͕�ŽŶůǇ�ϰϮ�ƉĞƌĐĞŶt�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�ůĞgaůůǇ�at
gŽǀĞƌŶmĞŶt�aƉƉƌŽǀĞĚ�ƐĞƌǀiĐĞ� ƐitĞƐ� ;�,Z�W��ϮϬϭϲͿ͘�dŚƵƐ͕� tŚĞƌĞ� iƐ�a�ŶĞĞĚ� tŽ�maŬĞ�ƐaĨĞ�aďŽƌƟŽŶ�
ƐĞƌǀiĐĞƐ�aǀaiůaďůĞ͕�aĐĐĞƐƐiďůĞ�aŶĚ�aīŽƌĚaďůĞ� tŽ�aůů�ǁŽmĞŶ�ǁitŚ�ƵŶǁaŶtĞĚ�ƉƌĞgŶaŶĐiĞƐ͘�&t��ŚaƐ�
ĚĞĮŶĞĚ�tŚĞ�ĨŽƵƌ�ŬĞǇ�ĐŽmƉŽŶĞŶtƐ�ŽĨ�ĐŽmƉƌĞŚĞŶƐiǀĞ�aďŽƌƟŽŶ�ĐaƌĞ�aƐ͗�

ͻ� ƉƌĞ�aŶĚ�ƉŽƐt�ĐŽƵŶƐĞůůiŶg�ŽŶ�ƐaĨĞ�aďŽƌƟŽŶ�mĞtŚŽĚƐ�aŶĚ�ƉŽƐtͲaďŽƌƟŽŶ�ĐŽŶtƌaĐĞƉƟǀĞ�mĞtŚŽĚƐ͖
ͻ� tĞƌmiŶaƟŽŶ�ŽĨ�ƉƌĞgŶaŶĐiĞƐ�aƐ�ƉĞƌ�tŚĞ�ŶaƟŽŶaů�ƉƌŽtŽĐŽů͖
ͻ� ĚiagŶŽƐiƐ�aŶĚ�tƌĞatmĞŶt�ŽĨ�ĞǆiƐƟŶg�ƌĞƉƌŽĚƵĐƟǀĞ�tƌaĐt�iŶĨĞĐƟŽŶƐ͖�aŶĚ�
ͻ� ƉƌŽǀiĚĞ� ĐŽŶtƌaĐĞƉƟǀĞ� mĞtŚŽĚƐ� aƐ� ƉĞƌ� iŶĨŽƌmĞĚ� ĐŚŽiĐĞ� aŶĚ� ĨŽůůŽǁͲƵƉ� ĨŽƌ� ƉŽƐtͲaďŽƌƟŽŶ
� ĐŽmƉůiĐaƟŽŶ�maŶagĞmĞŶt͘�

�ŽmƉƌĞŚĞŶƐiǀĞ� aďŽƌƟŽŶ� ĐaƌĞ� ;maŶƵaů� ǀaĐƵƵm�aƐƉiƌaƟŽŶ� Ds�Ϳ� ƐĞƌǀiĐĞƐ� aƌĞ� aǀaiůaďůĞ� iŶ� aůů� ϳϳ
ĚiƐtƌiĐt� ŚŽƐƉitaůƐ� aŶĚ� maũŽƌitǇ� ŽĨ� W,��Ɛ͘� �ĚĚiƟŽŶaůůǇ͕ � ƐĞĐŽŶĚ� tƌimĞƐtĞƌ� aďŽƌƟŽŶ� ƐĞƌǀiĐĞƐ� aƌĞ
aǀaiůaďůĞ�iŶ�ϯϬ�ŚŽƐƉitaůƐ�ǁŚĞƌĞ���KE��ƐĞƌǀiĐĞƐ�aƌĞ�aůƐŽ�aǀaiůaďůĞ͘�DĞĚiĐaů�aďŽƌƟŽŶ�;D�Ϳ�ƐĞƌǀiĐĞƐ�
aƌĞ� ďĞiŶg� ĞǆƉaŶĚĞĚ� iŶ� ŚĞaůtŚ� ƉŽƐtƐ� tŚƌŽƵgŚ� tŚĞ� aĚĚiƟŽŶaů� tƌaiŶiŶg� ŽĨ� ^B�Ɛ͘� DĞĚiĐaů� aďŽƌƟŽŶ
ƐĞƌǀiĐĞƐ�ŚaǀĞ�ďĞĞŶ�ĞǆƉaŶĚĞĚ�tŽ�ϲϬ�ĚiƐtƌiĐtƐ�ǁitŚ�tŚĞ�ƐƵƉƉŽƌt�ŽĨ�ǀaƌiŽƵƐ�ƉaƌtŶĞƌƐ͘�/Ŷ�&z�ϮϬϳϱͬϳϲ͕�a�
tŽtaů�ŽĨ�ϭϱϴ�ƐitĞƐ�ĨŽƌ�D��aŶĚ�ϯϯ�ƐitĞƐ�ĨŽƌ�Ds��ǁĞƌĞ�ůiƐtĞĚ�tŽ�ƉƌŽǀiĚĞ�ƐaĨĞ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�iŶ�EĞƉaů͘�
��tŽtaů�ŽĨ�ϲϭ͕ϭϲϬ�ǁŽmĞŶ�ƌĞĐĞiǀĞĚ�D��aŶĚ�ϯϳ͕ϰϴϬ�ƌĞĐĞiǀĞĚ�ƐƵƌgiĐaů�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�iŶ�tŚiƐ�ĮƐĐaů�
ǇĞaƌ͘

Obstetric first aid orientations

/Ŷ� ϮϬϳϬͬϳϭ͕� &,�� ƐtaƌtĞĚ� ŽƌiĞŶƟŶg� ƉaƌamĞĚiĐƐ� ŽŶ� ĮƌƐt� aiĚ� tŽ�maŶagĞ�ŽďƐtĞtƌiĐ� ĐŽmƉůiĐaƟŽŶƐ� at�
ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ǁitŚŽƵt�ďiƌtŚiŶg�ĐĞŶtƌĞƐ�aŶĚ�tŽ�ĞŶaďůĞ�ƉaƌamĞĚiĐƐ�tŽ�ƐƵƉƉŽƌt�^B�Ɛ�aŶĚ��EDƐ�at�
ƟmĞƐ�ŽĨ�ĞmĞƌgĞŶĐǇ͘�/Ŷ�ϮϬϳϰͬϳϱ͕�tƌaiŶĞƌƐ�ǁĞƌĞ�tƌaiŶĞĚ�ŽŶ�tŚiƐ�ƐƵďũĞĐt�iŶ�ĚiƐtƌiĐtƐ͘

Nyano Jhola Programme

dŚĞ�EǇaŶŽ� :ŚŽůa� WƌŽgƌammĞ�ǁaƐ� ůaƵŶĐŚĞĚ� iŶ� ϮϬϳϬͬϳϭ� tŽ� ƉƌŽtĞĐt� ŶĞǁďŽƌŶƐ� ĨƌŽm� ŚǇƉŽtŚĞƌmia�
aŶĚ�iŶĨĞĐƟŽŶƐ�aŶĚ�tŽ�iŶĐƌĞaƐĞ�tŚĞ�ƵƐĞ�ŽĨ�ƉĞƌiƉŚĞƌaů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�;ďiƌtŚiŶg�ĐĞŶtƌĞƐͿ͘�dǁŽ�ƐĞtƐ�ŽĨ�
ĐůŽtŚĞƐ�;ďŚŽtŽ͕�ĚaƵƌa͕�ŶaƉŬiŶ�aŶĚ�ĐaƉͿ�ĨŽƌ�ŶĞǁďŽƌŶƐ�aŶĚ�mŽtŚĞƌƐ͕�aŶĚ�ŽŶĞ�ƐĞt�ŽĨ�ǁƌaƉƉĞƌ͕ �mat�ĨŽƌ�
ďaďǇ�aŶĚ�gŽǁŶ�ĨŽƌ�mŽtŚĞƌ�aƌĞ�ƉƌŽǀiĚĞĚ�ĨŽƌ�ǁŽmĞŶ�ǁŚŽ�giǀĞ�ďiƌtŚ�at�ďiƌtŚiŶg�ĐĞŶtƌĞƐ�aŶĚ�ĚiƐtƌiĐt�
ŚŽƐƉitaůƐ͘�dŚĞ�ƉƌŽgƌammĞ�ǁaƐ�iŶtĞƌƌƵƉtĞĚ�ĚƵĞ�tŽ�ĮŶaŶĐiaů�ĐŽŶƐtƌaiŶtƐ͕�ŚŽǁĞǀĞƌ͕ �DK,W�aůůŽĐatĞĚ�
Ğǆtƌa�ďƵĚgĞt�ĚƵĞ�tŽ�ƉŽƉƵůaƌ�ĚĞmaŶĚ͘

Aama and Free New born Programme

dŚĞ� gŽǀĞƌŶmĞŶt� ŚaƐ� iŶtƌŽĚƵĐĞĚ� ĚĞmaŶĚͲƐiĚĞ� iŶtĞƌǀĞŶƟŽŶƐ� tŽ� ĞŶĐŽƵƌagĞ� ǁŽmĞŶ� ĨŽƌ
iŶƐƟtƵƟŽŶaů� ĚĞůiǀĞƌǇ͘� dŚĞ� DatĞƌŶitǇ� /ŶĐĞŶƟǀĞ� ^ĐŚĞmĞ͕� ϮϬϬϱ� ƉƌŽǀiĚĞĚ� tƌaŶƐƉŽƌt� iŶĐĞŶƟǀĞƐ� tŽ
ǁŽmĞŶ�ǁŚŽ�ĚĞůiǀĞƌ�tŚĞiƌ�ďaďiĞƐ�iŶ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘�/Ŷ�ϮϬϬϲ͕�ƵƐĞƌ�ĨĞĞƐ�ǁĞƌĞ�ƌĞmŽǀĞĚ�ĨƌŽm�aůů�tǇƉĞƐ�
ŽĨ�ĚĞůiǀĞƌǇ�ĐaƌĞ�iŶ�Ϯϱ�ůŽǁ�,�/�ĚiƐtƌiĐtƐ�aŶĚ�ĞǆƉaŶĚĞĚ�tŽ�ŶaƟŽŶǁiĚĞ�ƵŶĚĞƌ�tŚĞ��ama�WƌŽgƌammĞ�iŶ�
ϮϬϬϵ͘�/Ŷ�ϮϬϭϮ͕�tŚĞ�ƐĞƉaƌatĞ�ϰ��E��iŶĐĞŶƟǀĞƐ�ƉƌŽgƌammĞ�ǁaƐ�mĞƌgĞĚ�ǁitŚ�tŚĞ��ama�WƌŽgƌammĞ͘�
/Ŷ�ϮϬϳϯͬϳϰ͕�tŚĞ�&ƌĞĞ�EĞǁďŽƌŶ��aƌĞ�WƌŽgƌammĞ�;iŶtƌŽĚƵĐĞĚ�iŶ�&z�ϮϬϳϮͬϳϯ�ǁaƐ�mĞƌgĞĚ�ǁitŚ�tŚĞ�
�ama�WƌŽgƌammĞ�ǁŚiĐŚ�ǁaƐ�agaiŶ�ƐĞƉaƌatĞĚ�iŶ�&z�ϮϬϳϰͬϳϱ�aƐ�tǁŽ�ĚiīĞƌĞŶt�ƉƌŽgƌammĞƐ�ǁitŚ�tŚĞ�
ƉƌŽǀiƐiŽŶƐ�ůiƐtĞĚ�iŶ�BŽǆ�ϰ͘Ϯ͘Ϯ͘

&amiůǇ�tĞůĨaƌĞ
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Antenatal care

t,K� ƌĞĐŽmmĞŶĚƐ� a�miŶimƵm� ŽĨ� ĨŽƵƌ� aŶtĞŶataů� ĐŚĞĐŬͲƵƉƐ� at� ƌĞgƵůaƌ� iŶtĞƌǀaůƐ� tŽ� aůů� ƉƌĞgŶaŶt
ǁŽmĞŶ�;at� tŚĞ�ĨŽƵƌtŚ͕�ƐiǆtŚ͕�ĞigŚtŚ�aŶĚ�ŶiŶtŚ�mŽŶtŚƐ�ŽĨ�ƉƌĞgŶaŶĐǇͿ͘��ƵƌiŶg�tŚĞƐĞ�ǀiƐitƐ�ǁŽmĞŶ�
ƐŚŽƵůĚ�ƌĞĐĞiǀĞ�tŚĞ�ĨŽůůŽǁiŶg�ƐĞƌǀiĐĞƐ�aŶĚ�gĞŶĞƌaů�ŚĞaůtŚ�ĐŚĞĐŬͲƵƉƐ͗

ͻ� BůŽŽĚ�ƉƌĞƐƐƵƌĞ͕�ǁĞigŚt�aŶĚ�ĨŽĞtaů�ŚĞaƌt�ƌatĞ�mŽŶitŽƌiŶg͘
ͻ� /���aŶĚ�B���ŽŶ�ƉƌĞgŶaŶĐǇ͕ �ĐŚiůĚďiƌtŚ�aŶĚ�ĞaƌůǇ�ŶĞǁ�ďŽƌŶ�ĐaƌĞ�aŶĚ�ĨamiůǇ�ƉůaŶŶiŶg͘
ͻ� /ŶĨŽƌmaƟŽŶ�ŽŶ�ĚaŶgĞƌ�ƐigŶƐ�ĚƵƌiŶg�ƉƌĞgŶaŶĐǇ͕ �ĐŚiůĚďiƌtŚ�aŶĚ� iŶ�tŚĞ�ƉŽƐtƉaƌtƵm�ƉĞƌiŽĚ͕�aŶĚ�
� ƟmĞůǇ�ƌĞĨĞƌƌaů�tŽ�aƉƉƌŽƉƌiatĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘
ͻ� �aƌůǇ�ĚĞtĞĐƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�ĐŽmƉůiĐaƟŽŶƐ�ĚƵƌiŶg�ƉƌĞgŶaŶĐǇ͘
ͻ� WƌŽǀiƐiŽŶ� ŽĨ� tĞtaŶƵƐ� tŽǆŽiĚ� aŶĚ� ĚiƉŚtŚĞƌia� ;dĚͿ� immƵŶiǌaƟŽŶ͕� iƌŽŶ� ĨŽůiĐ� aĐiĚ� taďůĞtƐ� aŶĚ
� ĚĞǁŽƌmiŶg�taďůĞtƐ�tŽ�aůů�ƉƌĞgŶaŶt�ǁŽmĞŶ͕�aŶĚ�maůaƌia�ƉƌŽƉŚǇůaǆiƐ�ǁŚĞƌĞ�ŶĞĐĞƐƐaƌǇ͘�

gown for mother are provided for women who give birth at birthing centres and district hospitals. The 
programme was interrupted due to financial constraints, however, MOHP allocated extra budget due to 
popular demand. 
Aama and Free New born Programme 
The government has introduced demand-side interventions to encourage women for institutional delivery. 
The Maternity Incentive Scheme, 2005 provided transport incentives to women who deliver their babies in 
health facilities. In 2006, user fees were removed from all types of delivery care in 25 low HDI districts and 
expanded to nationwide under the Aama Programme in 2009. In 2012, the separate 4 ANC incentives 
programme was merged with the Aama Programme. In 2073/74, the Free Newborn Care Programme 
(introduced in FY 2072/73 was merged with the Aama Programme which was again separated in FY 
2074/75 as two different programmes with the provisions listed in Box 4.4.2. 
 

Box 4.4.2:        Provisions of the Aama Programme and New born programme 
 
Aama programme provision 
 
a. For women delivering their babies in health institutions: 

Transport incentive for institutional delivery: Cash payment to women immediately after 
institutional delivery (NPR 3,000 in mountains, NPR 2,000 in hills and NPR 1000 in Tarai districts). 
 
Incentive for 4 ANC visits: A cash payment of NPR 800 to women on completion of four ANC visits 
at 4, 6, 8 and 9 months of pregnancy, institutional delivery and postnatal care. 
 
Free institutional delivery services: A payment to health facilities for providing free delivery care. 
For a normal delivery health facility with less than 25 beds receive NPR 1,000 and health facilities 
with 25 or more beds receive NPR 1,500. For complicated deliveries health facilities receive NPR 
3,000 and for C- sections (surgery) NPR 7,000. Ten types of complications (antepartum 
haemorrhage (APH) requiring blood transfusion, postpartum haemorrhage (PPH) requiring blood 
transfusion or manual removal of placenta (MRP) or exploration, severe pre-eclampsia, eclampsia, 
MRP for retained placenta, puerperal sepsis, instrumental delivery, and management of abortion 
complications requiring blood transfusion) and admission longer than 24 hours with IV antibiotics 
for sepsis are included as complicated deliveries. Anti-D administration for RH negative is 
reimbursed NPR 5,000. Laparotomies for perforation due to abortion, elective or emergency C-
sections, laparotomy for ectopic pregnancies and ruptured uterus are reimbursed NPR 7,000 to 
both public and private facilities. 
 

b. Incentives to health service provider: 
For deliveries: A payment of NPR 300 to health workers for attending all types of deliveries to be 
arranged from health facility reimbursement amounts. 

 
Newborn Care Programme Provision 
 
a. For sick newborns: 
There are four different types of package (Package 0, Package A, B, and Package C) for sick 
newborns case management. Sick newborn care management cost is reimbursed to health facility.  
The cost of package of care include 0 Cost for Packages 0, and NPR 1000, NRP 2000 and NRP 5000 
for package A, B and C respectively. Health facilities can claim a maximum of NPR 8,000 (packages 
A+B+C), depending on medicines, diagnostic and treatment services provided. 

 
b. Incentives to health service provider: 

 A payment of NPR 300 to health workers for providing all forms of packaged services to be 
arranged from health facility reimbursement amounts. 

 

Antenatal care 

WHO recommends a minimum of four antenatal check-ups at regular intervals to all pregnant women 
(at the fourth, sixth, eighth and ninth months of pregnancy). During these visits women should receive 
the following services and general health check-ups: 

 Blood pressure, weight and foetal heart rate monitoring. 
 IEC and BCC on pregnancy, childbirth and early new born care and family planning. 
 Information on danger signs during pregnancy, childbirth and in the postpartum period, and timely 

referral to appropriate health facilities. 
 Early detection and management of complications during pregnancy. 
 Provision of tetanus toxoid and diphtheria (Td) immunization, iron folic acid tablets and deworming 

tablets to all pregnant women, and malaria prophylaxis where necessary.  
 
Pregnant women are encouraged to receive at least four antenatal check-ups, give birth at a health 
institution and receive three post-natal check-ups, according to the national protocols. HMIS reported 
since 2066/67 to track the timing of ANC visits as per the protocol.  The percentage of women who had at 
least one ANC check-up in FY 2075/76 is 110% at national level with 127% [HIGHEST] in Karnali Province 
and 90% [Lowest] in SUDURPASCHIM Province [Fig 4.4.3].  The proportion of pregnant women attending 
at least 4 ANC visits as per the protocol has increased from 53 percent in 2073/74 and 50 percent in 
2074/75 to 56 percent in 2075/76 at the national level. All the provinces have shown some 
improvements as compared to last year in ANC visits as per protocol with highest [70%] 
achievement in Gandaki Province and lowest [41%] achievement in province 2.  
Figure 4.4.3 
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WƌĞgŶaŶt�ǁŽmĞŶ�aƌĞ�ĞŶĐŽƵƌagĞĚ�tŽ�ƌĞĐĞiǀĞ�at�ůĞaƐt�ĨŽƵƌ�aŶtĞŶataů�ĐŚĞĐŬͲƵƉƐ͕�giǀĞ�ďiƌtŚ�at�a�ŚĞaůtŚ�
iŶƐƟtƵƟŽŶ� aŶĚ� ƌĞĐĞiǀĞ� tŚƌĞĞ� ƉŽƐtͲŶataů� ĐŚĞĐŬͲƵƉƐ͕� aĐĐŽƌĚiŶg� tŽ� tŚĞ� ŶaƟŽŶaů� ƉƌŽtŽĐŽůƐ͘� ,D/^
ƌĞƉŽƌtĞĚ�ƐiŶĐĞ�ϮϬϲϲͬϲϳ�tŽ�tƌaĐŬ�tŚĞ�ƟmiŶg�ŽĨ��E��ǀiƐitƐ�aƐ�ƉĞƌ�tŚĞ�ƉƌŽtŽĐŽů͘� �dŚĞ�ƉĞƌĐĞŶtagĞ�ŽĨ�
ǁŽmĞŶ�ǁŚŽ�ŚaĚ�at� ůĞaƐt�ŽŶĞ��E�� ĐŚĞĐŬͲƵƉ� iŶ� &z�ϮϬϳϱͬϳϲ� iƐ� ϭϭϬй�at�ŶaƟŽŶaů� ůĞǀĞů�ǁitŚ�ϭϮϳй
,igŚĞƐt� iŶ� <aƌŶaůi� WƌŽǀiŶĐĞ� aŶĚ� ϵϬй� >ŽǁĞƐt� iŶ� ^ƵĚƵƌƉaƐĐŚim� WƌŽǀiŶĐĞ� &ig� ϯ͘Ϯ͘ϭ͘� � dŚĞ
ƉƌŽƉŽƌƟŽŶ�ŽĨ�ƉƌĞgŶaŶt�ǁŽmĞŶ�aƩĞŶĚiŶg�at� ůĞaƐt�ϰ��E��ǀiƐitƐ�aƐ�ƉĞƌ�tŚĞ�ƉƌŽtŽĐŽů�ŚaƐ� iŶĐƌĞaƐĞĚ�
ĨƌŽm�ϱϯ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϯͬϳϰ�aŶĚ�ϱϬ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϰͬϳϱ�tŽ�ϱϲ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϱͬϳϲ�at�tŚĞ�ŶaƟŽŶaů�
ůĞǀĞů͘��ůů�tŚĞ�ƉƌŽǀiŶĐĞƐ�ŚaǀĞ�ƐŚŽǁŶ�ƐŽmĞ�imƉƌŽǀĞmĞŶtƐ�aƐ�ĐŽmƉaƌĞĚ�tŽ�ůaƐt�ǇĞaƌ�iŶ��E��ǀiƐitƐ�aƐ�
ƉĞƌ�ƉƌŽtŽĐŽů�ǁitŚ�ŚigŚĞƐt�ϳϬй�aĐŚiĞǀĞmĞŶt�iŶ�'aŶĚaŬi�WƌŽǀiŶĐĞ�aŶĚ�ůŽǁĞƐt�ϰϭй�aĐŚiĞǀĞmĞŶt�iŶ�
ƉƌŽǀiŶĐĞ�Ϯ͘�

&igƵƌĞ�ϰ͘ϰ͘ϯ

Figure 4.4.4 Women having at least one ANC check-up
�

b. Incentives to health service provider: 
 A payment of NPR 300 to health workers for providing all forms of packaged services to be 
arranged from health facility reimbursement amounts. 

 

Antenatal care 

WHO recommends a minimum of four antenatal check-ups at regular intervals to all pregnant women 
(at the fourth, sixth, eighth and ninth months of pregnancy). During these visits women should receive 
the following services and general health check-ups: 

 Blood pressure, weight and foetal heart rate monitoring. 
 IEC and BCC on pregnancy, childbirth and early new born care and family planning. 
 Information on danger signs during pregnancy, childbirth and in the postpartum period, and timely 

referral to appropriate health facilities. 
 Early detection and management of complications during pregnancy. 
 Provision of tetanus toxoid and diphtheria (Td) immunization, iron folic acid tablets and deworming 

tablets to all pregnant women, and malaria prophylaxis where necessary.  
 
Pregnant women are encouraged to receive at least four antenatal check-ups, give birth at a health 
institution and receive three post-natal check-ups, according to the national protocols. HMIS reported 
since 2066/67 to track the timing of ANC visits as per the protocol.  The percentage of women who had at 
least one ANC check-up in FY 2075/76 is 110% at national level with 127% [HIGHEST] in Karnali Province 
and 90% [Lowest] in SUDURPASCHIM Province [Fig 4.4.3].  The proportion of pregnant women attending 
at least 4 ANC visits as per the protocol has increased from 53 percent in 2073/74 and 50 percent in 
2074/75 to 56 percent in 2075/76 at the national level. All the provinces have shown some 
improvements as compared to last year in ANC visits as per protocol with highest [70%] 
achievement in Gandaki Province and lowest [41%] achievement in province 2.  
Figure 4.4.3 
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Figure 4.4.5: Institutional deliveries by districts 2075/76 
�

Delivery care

Delivery care services include:

ͻ� ƐŬiůůĞĚ�ďiƌtŚ�aƩĞŶĚaŶtƐ�;^B�ƐͿ�at�ŚŽmĞ�aŶĚ�ĨaĐiůitǇͲďaƐĞĚ�ĚĞůiǀĞƌiĞƐ͖�
ͻ� ĞaƌůǇ�ĚĞtĞĐƟŽŶ�ŽĨ�ĐŽmƉůiĐatĞĚ�ĐaƐĞƐ�aŶĚ�maŶagĞmĞŶt�Žƌ�ƌĞĨĞƌƌaů�;aŌĞƌ�ƉƌŽǀiĚiŶg�ŽďƐtĞtƌiĐ�ĮƌƐt�
� aiĚͿ� tŽ� aŶ� aƉƉƌŽƉƌiatĞ� ŚĞaůtŚ� ĨaĐiůitǇ� ǁŚĞƌĞ� Ϯϰ� ŚŽƵƌƐ͛� ĞmĞƌgĞŶĐǇ� ŽďƐtĞtƌiĐ� ƐĞƌǀiĐĞƐ� aƌĞ
� aǀaiůaďůĞ͖�aŶĚ
ͻ� tŚĞ�ƌĞgiƐtƌaƟŽŶ�ŽĨ�ďiƌtŚƐ�aŶĚ�matĞƌŶaů�aŶĚ�ŶĞŽŶataů�ĚĞatŚƐ͘

�ůtŚŽƵgŚ�ǁŽmĞŶ�aƌĞ�ĞŶĐŽƵƌagĞĚ� tŽ�ĚĞůiǀĞƌ� at� a� ĨaĐiůitǇ͕ � ŚŽmĞ�ĚĞůiǀĞƌǇ�ƵƐiŶg� ĐůĞaŶ�ĚĞůiǀĞƌǇ� ŬitƐ�
ǁitŚ�ƉƌŽǀiƐiŽŶ�ŽĨ�miƐŽƉƌŽƐtŽů�tŽ�ƉƌĞǀĞŶt�ƉŽƐtͲƉaƌtƵm�ŚaĞmŽƌƌŚagĞ�aŶĚ�ĞaƌůǇ�iĚĞŶƟĮĐaƟŽŶ�ĚaŶgĞƌ�
ƐigŶƐ�aŶĚ�ĐŽmƉůiĐaƟŽŶƐ͕�aƌĞ�imƉŽƌtaŶt�ĐŽmƉŽŶĞŶtƐ�ŽĨ�ĚĞůiǀĞƌǇ�ĐaƌĞ�iŶ�ƐĞƫŶgƐ�ǁŚĞƌĞ�iŶƐƟtƵƟŽŶaů
ĚĞůiǀĞƌǇ�ƐĞƌǀiĐĞƐ�aƌĞ�ŶŽt�aǀaiůaďůĞ�Žƌ�ŶŽt�ƵƐĞĚ�ďǇ�tŚĞ�ǁŽmĞŶ͘

Delivery attended by Skilled Birth Attendants (SBAs):

EĞƉaů�iƐ�ĐŽmmiƩĞĚ�tŽ�aĐŚiĞǀiŶg�ϳϬ�ƉĞƌĐĞŶt�ŽĨ�aůů�ĚĞůiǀĞƌiĞƐ�aƩĞŶĚĞĚ�ďǇ�^B�Ɛ�aŶĚ�at�iŶƐƟtƵƟŽŶƐ�ďǇ�
ϮϬϮϬ� ;ϮϬϳϲͬϳϳͿ� tŽ� aĐŚiĞǀĞ� tŚĞ� ^�'� taƌgĞt� ŽĨ� ϵϬ� ƉĞƌĐĞŶt� iŶ� ϮϬϯϬ͘� �t� tŚĞ� ŶaƟŽŶaů� ůĞǀĞů͕
ƉĞƌĐĞŶtagĞ�ŽĨ�ďiƌtŚƐ�aƩĞŶĚĞĚ�ďǇ�^B�Ɛ�iŶĐƌĞaƐĞĚ�tŽ�ϲϬ�ƉĞƌĐĞŶt�iŶ�&z�ϮϬϳϱͬϳϲ�ĨƌŽm�ϱϮ�ƉĞƌĐĞŶt�ĨŽƌ�
ďŽtŚ�&z�ϮϬϳϯͬϳϰ�aŶĚ�&z�ϮϬϳϰͬϳϱ͘�^imiůaƌůǇ͕ �^h�hZW�^�,/D�ƉƌŽǀiŶĐĞ�aůƐŽ�ƌĞmaiŶĞĚ�at�ϲϬ�ƉĞƌĐĞŶt�
ĨŽƌ�ďŽtŚ�ǇĞaƌƐ͘�WƌŽǀiŶĐĞ�ĮǀĞ�aĐŚiĞǀĞĚ�tŚĞ�ŚigŚĞƐt�ǁitŚ�ϳϯ�ƉĞƌĐĞŶt�ĚĞůiǀĞƌiĞƐ�aƩĞŶĚĞĚ�ďǇ�^B�͘�dŚĞ�
'aŶĚaŬi� ƉƌŽǀiŶĐĞ� ŚaƐ� tŚĞ� ůŽǁĞƐt� ƉĞƌĐĞŶtagĞ� ŽĨ� ĚĞůiǀĞƌǇ� aƩĞŶĚĞĚ� ^B�� at� ϰϳ� ƉĞƌĐĞŶt� ǁŚiĐŚ� iƐ
ƐtagŶaŶt�ĨƌŽm�ůaƐt�ĮƐĐaů�ǇĞaƌ�;&igƵƌĞ�ϰ͘ϰ͘ϲͿ͘�

 

Figure 4.4.5: Institutional deliveries by districts 2075/76  

 

Delivery care 

Delivery care services include: 

 skilled birth attendants (SBAs) at home and facility-based deliveries;  
 early detection of complicated cases and management or referral (after providing obstetric first aid) 

to an appropriate health facility where 24 hours’ emergency obstetric services are available; and 
 the registration of births and maternal and neonatal deaths. 
 

Although women are encouraged to deliver at a facility, home delivery using clean delivery kits with 
provision of misoprostol to prevent post-partum haemorrhage and early identification danger 
signs and complications, are important components of delivery care in settings where institutional 
delivery services are not available or not used by the women. 

 
 
Delivery attended by Skilled Birth Attendants (SBAs): 

 Nepal is committed to achieving 70 percent of all deliveries attended by SBAs and at institutions by 
2020 (2076/77) to achieve the SDG target of 90 percent in 2030. At the national level, percentage of 
births attended by SBAs increased to 60 percent in FY 2075/76 from 52 percent for both FY 2073/74 
and FY 2074/75. Similarly, SUDURPASCHIM province also remained at 60 percent for both years. 
Province five achieved the highest with 73 percent deliveries attended by SBA. The Gandaki province 
has the lowest percentage of delivery attended SBA at 47 percent which is stagnant from last fiscal 
year (Figure 4.4.6).  

&amiůǇ�tĞůĨaƌĞ
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Institutional delivery: /ŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌiĞƐ�aƐ�ƉĞƌĐĞŶtagĞ�ŽĨ�ĞǆƉĞĐtĞĚ�ůiǀĞ�ďiƌtŚƐ�ŚaǀĞ�iŶĐƌĞaƐĞĚ�
tŽ�ϲϯ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϱͬϳϲ�ĨƌŽm�ϱϰ�aŶĚ�ϱϱ�ƉĞƌĐĞŶt�iŶ�&z�ϮϬϳϯͬϳϰ�aŶĚ�&z�ϮϬϳϰͬϳϱ�ƌĞƐƉĞĐƟǀĞůǇ͘��Ɛ�
ĐŽmƉaƌĞĚ�tŽ�ϮϬϳϰͬϳϱ͕�ƉĞƌĐĞŶtagĞ�ŽĨ�iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌiĞƐ�iŶĐƌĞaƐĞĚ�iŶ�aůů�WƌŽǀiŶĐĞƐ�;&igƵƌĞ�ϰ͘ϰ͘ϳͿ͘

 

 

Institutional delivery: Institutional deliveries as percentage of expected live births have increased to 63 
percent in 2075/76 from 54 and 55 percent in FY 2073/74 and FY 2074/75 respectively. As compared to 
2074/75, percentage of institutional deliveries increased in all Provinces (Figure 4.4.7). 
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Institutional Deliveries by type of Health Facilities  

 

Figure 4.4.8 Total institutional deliveries by type of health facilities 

The Health Posts had the highest contribution (108300) followed by teaching (37035) and general 
(36476) hospitals to conduct institutional deliveries in Nepal [Fig 4.4.8]. 
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Institutional Deliveries by type of Health Facilities

Figure 4.4.8 Total institutional deliveries by type of health facilities

dŚĞ�,ĞaůtŚ�WŽƐtƐ�ŚaĚ�tŚĞ�ŚigŚĞƐt�ĐŽŶtƌiďƵƟŽŶ�;ϭϬϴϯϬϬͿ�ĨŽůůŽǁĞĚ�ďǇ�tĞaĐŚiŶg�;ϯϳϬϯϱͿ�aŶĚ�gĞŶĞƌaů�
;ϯϲϰϳϲͿ�ŚŽƐƉitaůƐ�tŽ�ĐŽŶĚƵĐt�iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌiĞƐ�iŶ�EĞƉaů�&ig�ϰ͘ϰ͘ϴ͘

Emergency obstetric care:� BaƐiĐ� ĞmĞƌgĞŶĐǇ� ŽďƐtĞtƌiĐ� aŶĚ� ŶĞǁďŽƌŶ� ĐaƌĞ� ;B�KE�Ϳ� ĐŽǀĞƌƐ� tŚĞ
maŶagĞmĞŶt� ŽĨ� ƉƌĞgŶaŶĐǇ� ĐŽmƉůiĐaƟŽŶƐ� ďǇ� aƐƐiƐtĞĚ� ǀagiŶaů� ĚĞůiǀĞƌǇ� ;ǀaĐƵƵm� Žƌ� ĨŽƌĐĞƉƐͿ͕� tŚĞ
maŶƵaů� ƌĞmŽǀaů� ŽĨ� ƉůaĐĞŶtaƐ͕� tŚĞ� ƌĞmŽǀaů� ŽĨ� ƌĞtaiŶĞĚ� ƉƌŽĚƵĐtƐ� ŽĨ� aďŽƌƟŽŶ� ;maŶƵaů� ǀaĐƵƵm
aƐƉiƌaƟŽŶͿ͕�aŶĚ�tŚĞ�aĚmiŶiƐtƌaƟŽŶ�ŽĨ�ƉaƌĞŶtaů�ĚƌƵgƐ�;ĨŽƌ�ƉŽƐtƉaƌtƵm�ŚaĞmŽƌƌŚagĞ͕�iŶĨĞĐƟŽŶ�aŶĚ�
ƉƌĞͲĞĐůamƉƐia� aŶĚ� ĞĐůamƉƐiaͿ� aŶĚ� tŚĞ� ƌĞƐƵƐĐitaƟŽŶ� ŽĨ� ŶĞǁďŽƌŶƐ� aŶĚ� ƌĞĨĞƌƌaůƐ͘� �ŽmƉƌĞŚĞŶƐiǀĞ�
ĞmĞƌgĞŶĐǇ� ŽďƐtĞtƌiĐ� ĐaƌĞ� ;��KE�Ϳ� iŶĐůƵĚĞƐ� ƐƵƌgĞƌǇ� ;ĐaĞƐaƌĞaŶ� ƐĞĐƟŽŶͿ͕� aŶaĞƐtŚĞƐia� aŶĚ� ďůŽŽĚ�
tƌaŶƐĨƵƐiŽŶƐ�aůŽŶg�ǁitŚ�B�KE��ĨƵŶĐƟŽŶƐ͘�

/Ŷ�&zϮϬϳϱͬϳϲ͕�ϭϴ�ƉĞƌĐĞŶt�ŽĨ�iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌiĞƐ�aƌĞ�ĐŽŶĚƵĐtĞĚ�ďǇ��^͘���ŽmƉaƌĞĚ�tŽ�ůaƐt�ĮƐĐaů�
ǇĞaƌ�tŚĞƌĞ�iƐ�ŽŶĞ�ƉĞƌĐĞŶtagĞ�ƉŽiŶt�iŶĐƌĞaƐĞ�iŶ�tŚĞ�ƉĞƌĐĞŶtagĞ�ŽĨ��^�ĚĞůiǀĞƌǇ͘�sĞƌǇ�ŚigŚ��^�ĚĞůiǀĞƌǇ�
ŽďƐĞƌǀĞĚ�iŶ�BagmaƟ�WƌŽǀiŶĐĞ�;ϯϭйͿ͕�WƌŽǀiŶĐĞ�ϭ�;ϯϬйͿ�aŶĚ�'aŶĚaŬi�WƌŽǀiŶĐĞ�;ϭϵйͿ�;&igƵƌĞ�ϰ͘ϰ͘ϵͿ͘
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Figure 4.4.8 Total institutional deliveries by type of health facilities 

The Health Posts had the highest contribution (108300) followed by teaching (37035) and general 
(36476) hospitals to conduct institutional deliveries in Nepal [Fig 4.4.8]. 
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Postnatal care

Postnatal care services include the following:

ͻ� dŚƌĞĞ�ƉŽƐtŶataů�ĐŚĞĐŬͲƵƉƐ͕�tŚĞ�ĮƌƐt�iŶ�Ϯϰ�ŚŽƵƌƐ�ŽĨ�ĚĞůiǀĞƌǇ͕ �tŚĞ�ƐĞĐŽŶĚ�ŽŶ�tŚĞ�tŚiƌĚ�ĚaǇ�aŶĚ�tŚĞ�
� tŚiƌĚ�ŽŶ�tŚĞ�ƐĞǀĞŶtŚ�ĚaǇ�aŌĞƌ�ĚĞůiǀĞƌǇ͘
ͻ� dŚĞ�iĚĞŶƟĮĐaƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�ĐŽmƉůiĐaƟŽŶƐ�ŽĨ�mŽtŚĞƌƐ�aŶĚ�ŶĞǁďŽƌŶƐ�aŶĚ�ƌĞĨĞƌƌaůƐ�tŽ�
� aƉƉƌŽƉƌiatĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘
ͻ� dŚĞ�ƉƌŽmŽƟŽŶ�ŽĨ�ĞǆĐůƵƐiǀĞ�ďƌĞaƐƞĞĞĚiŶg͘
ͻ� WĞƌƐŽŶaů�ŚǇgiĞŶĞ�aŶĚ�ŶƵtƌiƟŽŶ�ĞĚƵĐaƟŽŶ͕�aŶĚ�ƉŽƐtŶataů�ǀitamiŶ���aŶĚ�iƌŽŶ�ƐƵƉƉůĞmĞŶtaƟŽŶ�
� ĨŽƌ�mŽtŚĞƌƐ͘
ͻ� dŚĞ�immƵŶiǌaƟŽŶ�ŽĨ�ŶĞǁďŽƌŶƐ͘
ͻ� WŽƐtŶataů�ĨamiůǇ�ƉůaŶŶiŶg�ĐŽƵŶƐĞůůiŶg�aŶĚ�ƐĞƌǀiĐĞƐ͘

dŚĞ�ŶƵmďĞƌ�ŽĨ�mŽtŚĞƌƐ�ǁŚŽ�ƌĞĐĞiǀĞĚ�tŚĞiƌ�ĮƌƐt�ƉŽƐtŶataů�ĐaƌĞ�at�a�ŚĞaůtŚ�ĨaĐiůitǇ�ǁitŚiŶ�Ϯϰ�ŚŽƵƌƐ�ŽĨ�
ĚĞůiǀĞƌǇ�iƐ�Ɛimiůaƌ�tŽ�tŚĞ�ŶƵmďĞƌ�ŽĨ�iŶƐƟtƵƟŽŶaů�ĚĞůiǀĞƌiĞƐ�iŶ�aůmŽƐt�aůů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aƐ�mŽƐt�ŚĞaůtŚ�
ǁŽƌŬĞƌƐ�ƌĞƉŽƌtĞĚ�tŽ�ŚaǀĞ�ƉƌŽǀiĚĞĚ�ƉŽƐtͲŶataů�ĐaƌĞ�tŽ�ďŽtŚ�mŽtŚĞƌƐ�aŶĚ�ďaďiĞƐ�ŽŶ�ĚiƐĐŚaƌgĞ͘�dŚĞ�
ƌĞǀiƐĞĚ�,D/^�iŶtƌŽĚƵĐĞĚ�tŚĞ�mŽŶitŽƌiŶg�ŽĨ�tŚƌĞĞ�WE��ǀiƐitƐ�aĐĐŽƌĚiŶg�tŽ�a�ƉƌŽtŽĐŽů�ƐiŶĐĞϮϬϳϭͬϳϮ͘

dŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�mŽtŚĞƌƐ�aƩĞŶĚiŶg�tŚƌĞĞ�WE��ǀiƐitƐ�aƐ�ƉĞƌ�tŚĞ�ƉƌŽtŽĐŽů�ĚĞĐůiŶĞĚ�ĨƌŽm�ϭϵ�ƉĞƌĐĞŶt�
iŶ�ϮϬϳϯͬϳϰ�tŽ�ϭϲ�ƉĞƌĐĞŶt�iŶ�&zϮϬϳϰͬϳϱ�aŶĚ�&z�ϮϬϳϱͬϳϲ�;&igƵƌĞ�ϰ͘ϰ͘ϭϬͿ͘�dŚĞ�ƐĞƌǀiĐĞ�ƵƟůiǌaƟŽŶ�ǁaƐ�
ĨŽƵŶĚ�ŚigŚĞƐt�iŶ�^ƵĚƵƌƉaƐŚim�;ϯϭйͿ�ĨŽůůŽǁĞĚ�ďǇ�<aƌŶaůi�WƌŽǀiŶĐĞ�;ϮϰйͿ͘�/t�iƐ�imƉŽƌtaŶt�tŽ�ŶŽtĞ�tŚat�
ƉƌŽƉŽƌƟŽŶ� ŽĨ� ǁŽmĞŶ� aƩĞŶĚiŶg� tŚƌĞĞ� WE�� ŚaƐ� aůǁaǇƐ� ďĞĞŶ� ůŽǁ� ĐŽmƉaƌĞĚ� tŽ� ŽtŚĞƌ� ƐaĨĞ
mŽtŚĞƌŚŽŽĚ� iŶĚiĐatŽƌƐ͘� �ƵůtƵƌaů� aŶĚ� gĞŽgƌaƉŚiĐaů� ĨaĐtŽƌƐ� aīĞĐƟŶg� tŚĞ� mŽǀĞmĞŶt� ŽĨ� ƉŽƐtŶataů�
mŽtŚĞƌƐ�ĐŽƵůĚ�ďĞ�ƌĞaƐŽŶƐ�ĨŽƌ�tŚĞ�ůŽǁ�ĐŽǀĞƌagĞ�ǁŚiůĞ�tŚĞ�ƉĞƌĐĞiǀĞĚ�ůŽǁ�imƉŽƌtaŶĐĞ�ŽĨ�ĐaƌĞ�ĚƵƌiŶg�
tŚĞ�ƉŽƐtƉaƌtƵm�ƉĞƌiŽĚ�ĐŽƵůĚ�aůƐŽ�ďĞ�ƐigŶiĮĐaŶt͘�dŚĞƌĞ�iƐ�a�ŶĞĞĚ�ĨŽƌ�ĐƵůtƵƌaůůǇ�ƐĞŶƐiƟǀĞ�iŶtĞƌǀĞŶƟŽŶƐ�
tŽ�ƉƌŽmŽtĞ� aĐĐĞƐƐ� tŽ� aŶĚ� tŚĞ�ƵƐĞ�ŽĨ� ƉŽƐtŶataů� ƐĞƌǀiĐĞƐ͕� ĞƐƉĞĐiaůůǇ� iŶ� gĞŽgƌaƉŚiĐaůůǇ� ĐŚaůůĞŶgiŶg�
aƌĞaƐ͘

Emergency obstetric care: Basic emergency obstetric and newborn care (BEONC) covers the 
management of pregnancy complications by assisted vaginal delivery (vacuum or forceps), the manual 
removal of placentas, the removal of retained products of abortion (manual vacuum aspiration), and the 
administration of parental drugs (for postpartum haemorrhage, infection and pre-eclampsia and 
eclampsia) and the resuscitation of newborns and referrals. Comprehensive emergency obstetric care 
(CEONC) includes surgery (caesarean section), anaesthesia and blood transfusions along with BEONC 
functions.  
 
In FY2075/76, 18 percent of institutional deliveries are conducted by CS.  Compared to last fiscal 
year there is one percentage point increase in the percentage of CS delivery. Very high CS delivery 
observed in Bagmati Province (31%), Province 1 (30%) and Gandaki Province (19%) (Figure 4.4.9). 

Figure 4.4.9 Percentage of deliveries by caesarean section, by province 

 
Postnatal care 
Postnatal care services include the following: 
 Three postnatal check-ups, the first in 24 hours of delivery, the second on the third day and the 

third on the seventh day after delivery. 
 The identification and management of complications of mothers and newborns and referrals to 

appropriate health facilities. 
 The promotion of exclusive breastfeeding. 
 Personal hygiene and nutrition education, and postnatal vitamin A and iron supplementation for 

mothers. 
 The immunization of newborns. 
 Postnatal family planning counselling and services. 
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Safe abortions

tŽmĞŶ�ŽĨ�ƌĞƉƌŽĚƵĐƟǀĞ�agĞ�ŚaǀĞ�ďĞĞŶ�ƌĞĐĞiǀiŶg�ƐaĨĞ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�;^�^Ϳ�ĨƌŽm�ĐĞƌƟĮĞĚ�ƐitĞƐ�
ƐiŶĐĞ�tŚĞ�ƐĞƌǀiĐĞ�ďĞgaŶ�iŶ�EĞƉaů�ĨƌŽm�ϮϬϲϬͬϲϭ͘�dŚĞ�ƵƐĞ�ŽĨ�^�^�ŚaƐ�ďĞĞŶ�iŶĐƌĞaƐĞĚ�ŽǀĞƌ�tŚĞ�ůaƐt�ĚĞͲ
ĐaĚĞ͘�dŽtaů�^�^�ƵƐĞƌƐ�ǁĞƌĞ�ϵϲ͕ϭϯϴ�;ϭϮ͘ϳйͿ�ǁŽmĞŶ�iŶ�ϮϬϳϯͬϳϰ͖�ϵϴ͕ϲϮϱ�;ϭϯйͿ�iŶ�ϮϬϳϰͬϳϱ�aŶĚ�ϵϬ͕ϲϳϳ�
;ϭϮ͘ϲйͿ�iŶ�ϮϬϳϱͬϳϲ͘�dŚĞ�ƐŚaƌĞ�ŽĨ�mĞĚiĐaů�aďŽƌƟŽŶ�amŽŶg�tŽtaů�ƐaĨĞ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞ�ƵƐĞƌƐ�gƌaĚƵaůůǇ�
iŶĐƌĞaƐĞĚ�ŽǀĞƌ�tŚĞ�ůaƐt�ĨĞǁ�ǇĞaƌƐ͕�ĨƌŽm�ϱϯ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϮͬϳϯ͕�ϱϲ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϯͬϳϰ͕�ϲϮ�ƉĞƌĐĞŶt�
iŶ�ϮϬϳϰͬϳϱ�aŶĚ�ϲϲ�ƉĞƌĐĞŶt�iŶ�ϮϬϳϱͬϳϲ͘�WƌŽƉŽƌƟŽŶ�ŽĨ�aĚŽůĞƐĐĞŶtƐ�;ф�ϮϬ�ǇĞaƌƐͿ�amŽŶg�^�^�ƵƐĞƌ�ĚĞͲ
ĐůiŶĞĚ�ĨŽƌ�mĞĚiĐaů�aďŽƌƟŽŶ�;ϵйͿ�aŶĚ�ƐůigŚtůǇ�iŶĐƌĞaƐĞĚ�;ϭϯйͿ�ĨŽƌ�ƐƵƌgiĐaů�aďŽƌƟŽŶ�iŶ�tŚiƐ�ĮƐĐaů�ǇĞaƌ͘ �
dŽtaů�ƌĞƉŽƌtĞĚ�ƉŽƐtͲaďŽƌƟŽŶ�ĐŽmƉůiĐaƟŽŶ�aůƐŽ�ĚĞĐůiŶĞĚ�ŽǀĞƌ�tŚĞ�ůaƐt�tŚƌĞĞ�ǇĞaƌƐ

Table 4.4.11: Proportion of safe abortion services users, by age

dŚĞ� ƉŽƐt� aďŽƌƟŽŶ� ĨamiůǇ� ƉůaŶŶiŶg� ƵƐĞƌƐ� ŚaǀĞ� ďĞĞŶ� ƐůigŚtůǇ� iŶĐƌĞaƐĞĚ� iŶ� ůaƐt� tǁŽ� ǇĞaƌƐ͕� ϳϱй� iŶ�
ϮϬϳϰͬϳϱ�aŶĚ�ϳϲй�iŶ�ϮϬϳϱͬϳϲ�iŶ�ĐŽmƉaƌiƐŽŶ�tŽ�ϳϭй�iŶ�ϮϬϳϯͬϳϰ͘�dŚĞ�aĐĐĞƉtaŶĐĞ�ŽĨ�ƉŽƐt�aďŽƌƟŽŶ�
ĐŽŶtƌaĐĞƉƟŽŶ�amŽŶg�mĞĚiĐaů�aďŽƌƟŽŶ�ƐĞƌǀiĐĞ�ƵƐĞƌƐ�ǁaƐ�ŚigŚ�ĐŽmƉaƌĞĚ�tŽ�amŽŶg�ƐƵƌgiĐaů�aďŽƌƟŽŶ�
ƵƐĞƌƐ�;mĞĚiĐaů�aďŽƌƟŽŶ�ϳϵй�ǀĞƌƐƵƐ�ƐƵƌgiĐaů�aďŽƌƟŽŶ�ϲϵйͿ͘�KǀĞƌaůů͕�ƉŽƐtͲaďŽƌƟŽŶ�>�Z��ƵƐĞ�iƐ�ŚigŚĞƌ�
amŽŶg�ǁŽmĞŶ�ǁŚŽ�ŚaĚ�ƐƵƌgiĐaů�aďŽƌƟŽŶ�;ϱϭйͿ�tŚaŶ�amŽŶg�mĞĚiĐaů�aďŽƌƟŽŶ�;ϮϲйͿ͘

s li g h tly  i nc reas ed  (13 % ) f or s urg i c al ab orti on i n th i s  f i s c al y ear.  T otal reported  pos t- ab orti on 
c om pli c ati on als o d ec li ne ov er th e las t th ree y ears .   

Table 4.2.4: Proportion of s afe abortion s erv ices  us ers ,  by  age 

Fis cal y ear 
Aged <  20 y ears  am ong total 

Medical SAS us ers  
Aged <  20 y ears  am ong 
total Surgical SAS us ers  

2073 /74  12%  17%  

2074 /75 10%  11%  

2075/76                           9%  13 %  

C om pared  to f i s c al y ear 2073 /74 , th e proporti on of  w om en w h o h ad  a s af e ab orti on and  th en us ed  
c ontrac epti v es  i nc reas ed  ov er th e las t th ree y ears , f rom  75 perc ent i n 2074 /75 and  76 perc ent i n 
2075/76 (F i g ure 4 . 2. 12).  T h e ac c eptanc e of  pos t ab orti on c ontrac epti on am ong  m ed i c al ab orti on s erv i c e 
us ers  w as  h i g h  c om pared  to am ong  s urg i c al ab orti on us ers  (m ed i c al ab orti on 79%  v ers us  s urg i c al 
ab orti on 69% ).  O v erall, pos t- ab orti on L ARC  us e i s  h i g h er am ong  w om en w h o h ad  s urg i c al ab orti on (51 
perc ent) th an am ong  m ed i c al ab orti on (26 perc ent).  

Im plem entation of Maternal and Perinatal Death Surv eillance and Res pons e ( MPDSR)  
M aternal and  P eri natal Death  Surv ei llanc e and  Res pons e (M P DSR) w as  d es i g ned  to m eas ure and  trac k  
all m aternal d eath s  i n real ti m e, to und ers tand  th e und erly i ng  f ac tors  c ontri b uti ng  to m ortali ty  and  to 
prov i d e g ui d anc e f or h ow  to res pond  to and  prev ent f uture d eath s .  T h i s  i s  a c onti nuous  i d enti f i c ati on, 
noti f i c ati on, q uanti f i c ati on and  d eterm i nati on of  c aus es  and  av oi d ab i li ty  of  all m aternal and  peri natal 
d eath s , as  w ell as  th e us e of  th i s  i nf orm ati on to res pond  w i th  ac ti ons  th at w i ll prev ent f uture d eath s .  
G oN  pri ori ti z ed  and  i m plem ented  M P DSR i n F Y  2073 /74  M P DSR w i th  f urth er s treng th eni ng  and  
ex pans i on.   
 
M P DSR w as  s c aled  up i n 21 d i s tri c ts  out of  w h i c h  7 d i s tri c ts  i n th i s  f i s c al y ear (B aj h ang , Dai lek h , 
P alpa,M y ag d i , N uw ak ot,  T apleg ung  and  Rautah ati ,  and  99 Hos pi tals (b oth  pub li c  and  pri v ate) i n 
F Y 2075/76.  G ov ernm ent of  N epal (G oN ) d ev eloped  M P DSR g ui d eli nes  2015.  I n th es e d i s tri c ts , b oth  
c om m uni ty  m aternal d eath s , h os pi tal m aternal d eath s  and  h os pi tal peri natal d eath s  are rev i ew ed  and  
res pons es  planned .  
 
Com m unity - bas ed MPDSR: C om m uni ty  b as ed  M P DSR prog ram  w as  i m plem enti ng  i n 21 d i s tri c ts  99 
h os pi tals .  I n c om m uni ty - b as ed  M P DSR prog ram  c om m uni ty , m aternal d eath s  and  peri natal d eath s  are 
rev i ew ed  and  res pons es  planned .  
 
Hos pital- bas ed MPDSR: Currently  99 h os pi tals  are i m plem enti ng  M P DSR prog ram .  I n h os pi tals , eac h  
m aternal d eath  i s  rev i ew ed  i nd i v i d ually  and  peri natal d eath s  are rev i ew ed  i n a m onth ly  b as i s .   
 
Form ation of MPDSR Com m ittees  at different lev els   
As  per th e M P DSR g ui d eli nes  2015, th ere w as  N ati onal M P DSR C om m i ttee c h ai red  b y  th e Di rec tor 
G eneral, Di rec torate of  Health  Serv i c es  and  M P DSR T ec h ni c al W ork i ng  G roup (T W G ) c h ai red  b y  Di rec tor, 
F am i ly  Health  Di v i s i on.  I n ad d i ti on, th ere are h ealth  f ac i li ty  lev els  M P DSR c om m i ttees  and  pali k a lev el 
c om m i ttees  w i th  s eparate V A and  c aus e of  d eath  as s i g nm ent team s  f or c om m uni ty  M P DSR prog ram .  
F or eac h  h os pi tal i m plem enti ng  M P DSR, th ere i s  M P DSR c om m i ttee f orm ed  as  per th e lev el of  th e 
h os pi tal.  

 

The number of mothers who received their first postnatal care at a health facility within 24 hours of delivery 
is similar to the number of institutional deliveries in almost all health facilities as most health workers 
reported to have provided post-natal care to both mothers and babies on discharge. The revised HMIS 
introduced the monitoring of three PNC visits according to a protocol since2071/72. 

The proportion of mothers attending three PNC visits as per the protocol declined from 19 percent in 
2073/74 to 16 percent in FY2074/75 and FY 2075/76 (Figure 4.4.10). The service utilization was found 
highest in Sudurpashim (31%) followed by Karnali Province (24%). It is important to note that proportion 
of women attending three PNC has always been low compared to other safe motherhood indicators. 
Cultural and geographical factors affecting the movement of postnatal mothers could be reasons for the low 
coverage while the perceived low importance of care during the postpartum period could also be significant. 
There is a need for culturally sensitive interventions to promote access to and the use of postnatal services, 
especially in geographically challenging areas. 
 

Figure 4.4.10:  Provincial and national trends of percentage of women who had 3 PNC check-up as per protocol 

 
 

 

Safe abortions 

Women of reproductive age have been receiving safe abortion services (SAS) from certified sites since 
the service began in Nepal from 2060/61. The use of SAS has been increased over the last decade. Total 
SAS users were 96,138 (12.7%) women in 2073/74; 98,625 (13%) in 2074/75 and 90,677 (12.6%) in 
2075/76. The share of medical abortion among total safe abortion service users gradually increased over 
the last few years, from 53 percent in 2072/73, 56 percent in 2073/74, 62 percent in 2074/75 and 66 
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Implementation of Maternal and Perinatal Death Surveillance and Response (MPDSR)

DatĞƌŶaů� aŶĚ� WĞƌiŶataů� �ĞatŚ� ^ƵƌǀĞiůůaŶĐĞ� aŶĚ� ZĞƐƉŽŶƐĞ� ;DW�^ZͿ� ǁaƐ� ĚĞƐigŶĞĚ� tŽ� mĞaƐƵƌĞ�
aŶĚ� tƌaĐŬ� aůů�matĞƌŶaů� ĚĞatŚƐ� iŶ� ƌĞaů�ƟmĞ͕� tŽ�ƵŶĚĞƌƐtaŶĚ� tŚĞ�ƵŶĚĞƌůǇiŶg� ĨaĐtŽƌƐ� ĐŽŶtƌiďƵƟŶg� tŽ
mŽƌtaůitǇ� aŶĚ� tŽ� ƉƌŽǀiĚĞ� gƵiĚaŶĐĞ� ĨŽƌ� ŚŽǁ� tŽ� ƌĞƐƉŽŶĚ� tŽ� aŶĚ� ƉƌĞǀĞŶt� ĨƵtƵƌĞ� ĚĞatŚƐ͘� dŚiƐ� iƐ� a
ĐŽŶƟŶƵŽƵƐ�iĚĞŶƟĮĐaƟŽŶ͕�ŶŽƟĮĐaƟŽŶ͕�ƋƵaŶƟĮĐaƟŽŶ�aŶĚ�ĚĞtĞƌmiŶaƟŽŶ�ŽĨ�ĐaƵƐĞƐ�aŶĚ�aǀŽiĚaďiůitǇ�
ŽĨ�aůů�matĞƌŶaů�aŶĚ�ƉĞƌiŶataů�ĚĞatŚƐ͕�aƐ�ǁĞůů�aƐ�tŚĞ�ƵƐĞ�ŽĨ�tŚiƐ�iŶĨŽƌmaƟŽŶ�tŽ�ƌĞƐƉŽŶĚ�ǁitŚ�aĐƟŽŶƐ�
tŚat�ǁiůů�ƉƌĞǀĞŶt� ĨƵtƵƌĞ�ĚĞatŚƐ͘�'ŽE�ƉƌiŽƌiƟǌĞĚ�aŶĚ� imƉůĞmĞŶtĞĚ�DW�^Z� iŶ�&z�ϮϬϳϯͬϳϰ�DW�^Z�
ǁitŚ�ĨƵƌtŚĞƌ�ƐtƌĞŶgtŚĞŶiŶg�aŶĚ�ĞǆƉaŶƐiŽŶ͘�

DW�^Z�ǁaƐ�ƐĐaůĞĚ�ƵƉ� iŶ�Ϯϭ�ĚiƐtƌiĐtƐ�ŽƵt�ŽĨ�ǁŚiĐŚ�ϳ�ĚiƐtƌiĐtƐ� iŶ�tŚiƐ�ĮƐĐaů�ǇĞaƌ�;BaũŚaŶg͕��aiůĞŬŚ͕�
WaůƉa͕DǇagĚi͕�EƵǁaŬŽt͕� �daƉůĞgƵŶg�aŶĚ�ZaƵtaŚaƟ͕� �aŶĚ�ϵϵ�,ŽƐƉitaůƐ;ďŽtŚ�ƉƵďůiĐ�aŶĚ�ƉƌiǀatĞͿ� iŶ�
&zϮϬϳϱͬϳϲ͘�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�;'ŽEͿ�ĚĞǀĞůŽƉĞĚ�DW�^Z�gƵiĚĞůiŶĞƐ�ϮϬϭϱ͘�/Ŷ�tŚĞƐĞ�ĚiƐtƌiĐtƐ͕�ďŽtŚ�
ĐŽmmƵŶitǇ�matĞƌŶaů�ĚĞatŚƐ͕�ŚŽƐƉitaů�matĞƌŶaů�ĚĞatŚƐ�aŶĚ�ŚŽƐƉitaů�ƉĞƌiŶataů�ĚĞatŚƐ�aƌĞ�ƌĞǀiĞǁĞĚ�
aŶĚ�ƌĞƐƉŽŶƐĞƐ�ƉůaŶŶĞĚ͘

Community-based MPDSR: �ŽmmƵŶitǇ�ďaƐĞĚ�DW�^Z�ƉƌŽgƌam�ǁaƐ�imƉůĞmĞŶƟŶg�iŶ�Ϯϭ�ĚiƐtƌiĐtƐ�ϵϵ�
ŚŽƐƉitaůƐ͘�/Ŷ�ĐŽmmƵŶitǇͲďaƐĞĚ�DW�^Z�ƉƌŽgƌam�ĐŽmmƵŶitǇ͕ �matĞƌŶaů�ĚĞatŚƐ�aŶĚ�ƉĞƌiŶataů�ĚĞatŚƐ�
aƌĞ�ƌĞǀiĞǁĞĚ�aŶĚ�ƌĞƐƉŽŶƐĞƐ�ƉůaŶŶĞĚ͘

Hospital-based MPDSR: �ƵƌƌĞŶtůǇ� ϵϵ� ŚŽƐƉitaůƐ� aƌĞ� imƉůĞmĞŶƟŶg�DW�^Z� ƉƌŽgƌam͘� /Ŷ� ŚŽƐƉitaůƐ͕�
ĞaĐŚ�matĞƌŶaů�ĚĞatŚ�iƐ�ƌĞǀiĞǁĞĚ�iŶĚiǀiĚƵaůůǇ�aŶĚ�ƉĞƌiŶataů�ĚĞatŚƐ�aƌĞ�ƌĞǀiĞǁĞĚ�iŶ�a�mŽŶtŚůǇ�ďaƐiƐ͘�

Formation of MPDSR Committees at different levels 

�Ɛ� ƉĞƌ� tŚĞ� DW�^Z� gƵiĚĞůiŶĞƐ� ϮϬϭϱ͕� tŚĞƌĞ� ǁaƐ� EaƟŽŶaů� DW�^Z� �ŽmmiƩĞĞ� ĐŚaiƌĞĚ� ďǇ� tŚĞ
�iƌĞĐtŽƌ�'ĞŶĞƌaů͕��iƌĞĐtŽƌatĞ�ŽĨ�,ĞaůtŚ�̂ ĞƌǀiĐĞƐ�aŶĚ�DW�^Z�dĞĐŚŶiĐaů�tŽƌŬiŶg�'ƌŽƵƉ�;dt'Ϳ�ĐŚaiƌĞĚ�ďǇ
�iƌĞĐtŽƌ͕ �&amiůǇ�,ĞaůtŚ��iǀiƐiŽŶ͘�/Ŷ�aĚĚiƟŽŶ͕�tŚĞƌĞ�aƌĞ�ŚĞaůtŚ�ĨaĐiůitǇ�ůĞǀĞůƐ�DW�^Z�ĐŽmmiƩĞĞƐ�aŶĚ�
ƉaůiŬa� ůĞǀĞů� ĐŽmmiƩĞĞƐ�ǁitŚ� ƐĞƉaƌatĞ�s�� aŶĚ� ĐaƵƐĞ�ŽĨ� ĚĞatŚ� aƐƐigŶmĞŶt� tĞamƐ� ĨŽƌ� ĐŽmmƵŶitǇ�
DW�^Z�ƉƌŽgƌam͘�&Žƌ�ĞaĐŚ�ŚŽƐƉitaů�imƉůĞmĞŶƟŶg�DW�^Z͕�tŚĞƌĞ�iƐ�DW�^Z�ĐŽmmiƩĞĞ�ĨŽƌmĞĚ�aƐ�ƉĞƌ�
tŚĞ�ůĞǀĞů�ŽĨ�tŚĞ�ŚŽƐƉitaů͘

MPDSR On-site coaching program 

&amiůǇ�,ĞaůtŚ��iǀiƐiŽŶ�ĐŽŶĚƵĐtĞĚ�ŽŶͲƐitĞ�ĐŽaĐŚiŶg�ƉƌŽgƌam�tŽ�ƐƵƉƉŽƌt�tŚĞ�ĚiƐtƌiĐtƐ�aŶĚ�ŚŽƐƉitaůƐ�ĨŽƌ�
imƉůĞmĞŶƟŶg�DW�^Z�ƉƌŽgƌam͘�dŚĞ�ŽŶͲƐitĞ�ĐŽaĐŚiŶg�ƉƌŽgƌam�ǁaƐ�ĚŽŶĞ�iŶ�ĚiƐtƌiĐt�ĨŽƌ�ĐŽmmƵŶitǇ�
ďaƐĞĚ�DW�^Z�aŶĚ�ŚŽƐƉitaůƐ�ĨŽƌ�ŚŽƐƉitaů�ďaƐĞĚ�DW�^Z͘��ƵƌiŶg�tŚiƐ�ƉƌŽgƌam�aǀaiůaďůĞ�Ěata͕�ĨŽƌmƐ�
aŶĚ� ĚŽĐƵmĞŶtƐ� ǁĞƌĞ� ƌĞǀiĞǁĞĚ� aŶĚ� ĚiƐĐƵƐƐiŽŶ� ǁaƐ� ĚŽŶĞ� ǁŚiĐŚ� maiŶůǇ� ĨŽĐƵƐĞĚ� tŽ� aĚĚƌĞƐƐ� tŚĞ
ƉƌĞǀĞŶtaďůĞ�iƐƐƵĞƐ͘

Review of MPDSR:

��ƌĞǀiĞǁ�ŽĨ�DW�^Z�ƉƌŽgƌam�ǁaƐ�ĐŽŶĚƵĐtĞĚ�iŶ�tŚiƐ�ĮƐĐaů�ǇĞaƌ�ǁitŚ�aŶ�ŽďũĞĐƟǀĞ�tŽ�ƌĞǀiĞǁ�tŚĞ�ƵƉĚatĞ�
ƉƌŽgƌĞƐƐ� ŽŶ� DW�^Z� iŶ� imƉůĞmĞŶƟŶg� ŚŽƐƉitaůƐ͘� ZĞǀiĞǁ� ǁaƐ� ĐŽŶĚƵĐtĞĚ� iŶ� BiƌatŶagaƌ͕ � BƵtǁaů͕
<atŚmaŶĚƵ�aŶĚ��ŚaŶgaĚŚi�ǁŚiĐŚ� ĐŽǀĞƌĞĚ�aůů� imƉůĞmĞŶƟŶg�ŚŽƐƉitaůƐ� iŶ�EĞƉaů͘�ϮͲϯ�ƉĞƌƐŽŶ� ĨƌŽm�
ĞaĐŚ�ŚŽƐƉitaů�ǁĞƌĞ�iŶǀitĞĚ�ĨƌŽm�ĞaĐŚ�ŚŽƐƉitaů�tŽ�ƉaƌƟĐiƉatĞ�iŶ�tŚĞ�ƌĞǀiĞǁ͘

One stop Crisis Management Centre (OCMC)

KŶĞ� ƐtŽƉ� ĐƌiƐiƐ�maŶagĞmĞŶt� ŽŽƌiĞŶtaƟŽŶ� ƉƌŽgƌam�ǁaƐ� ƐƵĐĐĞƐƐĨƵůůǇ� ĐŽmƉůĞtĞĚ� iŶ� ĮǀĞ� ĚiīĞƌĞŶt
ĚiƐtƌiĐt� ŚŽƐƉitaů� i͘Ğ͘� �ŚaƵtaƌa͕� ^iŶĚŚƵƉaůĐŚŽǁŬ͕� �ŚƵůiŬŚĞů͕� <aǀƌĞƉaůaŶĐŚŽǁŬ͕� ^aŶĚŚiŬŚaƌŬa͕

&amiůǇ�tĞůĨaƌĞ
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�ƌgaŬŚaĐŚi͕�daƵůiŚaǁaů͕�<aƉiůďaƐtƵ�aŶĚ�WƌitŚiǀiĐŚaŶĚƌa�;EaǁaůƉaƌaƐiͿ�ŚŽƐƉitaůƐ͘�dŚĞ�ŽďũĞĐƟǀĞ�ŽĨ�tŚĞ�
ƉƌŽgƌam�ǁaƐ�tŽ�ĞŶŚaŶĐĞ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌ Ɛ͛�ŬŶŽǁůĞĚgĞ�aŶĚ�ƐŬiůů�ƌĞgaƌĚiŶg�ĐaƐĞ�maŶagĞmĞŶt͘

Issues, constraints and recommendations

Table 4.4.12.: Issues, constraints and recommendations— safe motherhood and newborn health

 
MPDSR On- s ite coaching program   
F am i ly  Health  Di v i s i on c ond uc ted  on- s i te c oac h i ng  prog ram  to s upport th e d i s tri c ts  and  h os pi tals  f or 
i m plem enti ng  M P DSR prog ram .  T h e on- s i te c oac h i ng  prog ram  w as  d one i n d i s tri c t f or c om m uni ty  b as ed  
M P DSR and  h os pi tals  f or h os pi tal b as ed  M P DSR.  Duri ng  th i s  prog ram  av ai lab le d ata, f orm s  and  
d oc um ents  w ere rev i ew ed  and  d i s c us s i on w as  d one w h i c h  m ai nly  f oc us ed  to ad d res s  th e prev entab le 
i s s ues .  
 
Rev iew of MPDSR: 
A rev i ew  of  M P DSR prog ram  w as  c ond uc ted  i n th i s  f i s c al y ear w i th  an ob j ec ti v e to rev i ew  th e upd ate 
prog res s  on M P DSR i n i m plem enti ng  h os pi tals .  Rev i ew  w as  c ond uc ted  i n B i ratnag ar, B utw al, K ath m and u 
and  Dh ang ad h i  w h i c h  c ov ered  all i m plem enti ng  h os pi tals  i n N epal.  2- 3  pers on f rom  eac h  h os pi tal w ere 
i nv i ted  f rom  eac h  h os pi tal to parti c i pate i n th e rev i ew .  

One s top Cris is  Managem ent Centre ( OCMC)  
O ne s top c ri s i s  m anag em ent oori entati on prog ram  w as  s uc c es s f ully  c om pleted  i n f i v e d i f f erent d i s tri c t 
h os pi tal i . e.  C h autara, Si nd h upalc h ow k , Dh uli k h el, K av repalanc h ow k , Sand h i k h ark a, Arg ak h ac h i , 
T auli h aw al, K api lb as tu and  P ri th i v i c h and ra (N aw alparas i ) h os pi tals .  T h e ob j ec ti v e of  th e prog ram  w as  to 
enh anc e s erv i c e prov i d er' s  k now led g e and  s k i ll reg ard i ng  c as e m anag em ent.  

Is s ues ,  cons traints  and recom m endations  

Table 4.2.7: Is s ues ,  cons traints  and recom m endations —  s afe m otherhood and newborn health 

Is s ues  and cons traints  Recom m endations  Res pons ibilities  

Hi g h  m aternal m ortali ty  rate 
• Rev i ew  of  prog ram m e i m plem entati on and  ef f ec ti v enes s  
• P lan f or road  m ap to red uc e M M R b as ed  on g lob al and  

N epal ev i d enc es  

F W D, DoHS, 
M oH 

Ref erral m ec h ani s m   

• Rev i s e th e Aam a P rog ram m e to f ac i li tate an appropri ate 
ref erral m ec h ani s m  and  i m prov e ac c es s  to li f e- s av i ng  
s erv i c es .  

• Dev elop Ref erral G ui d eli ne.  

F W D 

F luc tuati ng  f unc ti onali ty  of  
C E O N C  and  b i rth i ng  c entre 
s erv i c es  

• F oc us i ng  on f unc ti onali ty  and  q uali ty  of  ex i s ti ng  C E O N C  
s i tes , rath er th an es tab li s h i ng  new  s i tes .  

• M oni tori ng  s erv i c e prov i s i on s tatus  and  av ai lab i li ty  of  
h um an res ourc e 

• P rom ote th e prod uc ti on of  s k i lled  s erv i c e prov i d ers  (AAs , 
M DG P s , M D ob g y n) and  ens ure appropri ate s k i ll m i x  at 
C E O N C  s i tes  b y  d eploy m ent and  appropri ate trans f er of  
s k i lled  h um an res ourc es  

• C onti nue alloc ati on of  f und  f or c ontrac ti ng  out s h ort –
term  s erv i c e prov i d ers  

• P rov i d e loc um  d oc tors  and  anaes th es i a as s i s tants  i n 
s trateg i c ally  loc ated  ref erral h os pi tals  f or eac h  prov i nc e 

• I ntrod uc e a s pec i al pac k ag e to prov i d e C E O N C  s erv i c es  i n 
m ountai n d i s tri c ts  

• Support loc al g ov ernm ent f or trai ni ng  of  h um an 
res ourc es  i n nec es s ary  s k i lls  

M oH , DoHS, 
F W D, N HT C  

Av ai lab i li ty  of  q uali ty  
m aterni ty  c are s erv i c es  at 

• I ntrod uc e q uali ty  i m prov em ent proc es s  f or all m aterni ty  
c are s erv i c es  i nc lud i ng  Q I P  s elf - as s es s m ent and  on- s i te 

M oH, DoHS 
 Is s ues  and cons traints  Recom m endations  Res pons ibilities  

h os pi tals  and  b i rth i ng  
c entres :  
• 24 /7 av ai lab i li ty  of  

s erv i c es  
• s k i lls  and  k now led g e of  

s taf f  
• enab li ng  env i ronm ent 

and  m oti v ati on 
• ov erc row d i ng  at 

ref erral h os pi tals .  

c li ni c al c oac h i ng  
• I ntrod uc e m oni tori ng  proc es s  i nd i c ator f or q uali ty  

m aterni ty  c are i n h ealth  f ac i li ti es  
• Ad eq uate b ud g ets  alloc ated  f or eq ui pm ent i n b i rth i ng  

c entres  and  C E O N C  s i tes  
• Reg ular M N H s k i lls  upd ate prog ram m es  f or nurs es  

f oc us i ng  on c onti nuum  of  c are 
• I ntrod uc e c ons truc ti on s tand ard s  f or b i rth i ng  c entres  
• Support b i rth i ng  c entres  at s trateg i c  loc ati ons  only  
• P rov i d e ad d i ti onal b ud g etary  s upport f or ov erc row d ed  

h os pi tals  

 
F W D(q uali ty  of  
c are) 
 
 
F W D 
 
F W D, DHO s , 
DP HO s  
F W D, DoHS 

P lateaui ng  of  4  AN C  us e and  
ti m ely  f i rs t AN C  v i s i ts , and  
v ery  low  P N C  c ov erag e 

• Rai s e th e q uali ty  of  AN C  c ouns elli ng  s erv i c es , f oc us i ng  on 
c onti nuum  of  c are 

• Dev elop a s pec i al pac k ag e to enc ourag e ti m ely  f i rs t AN C  
v i s i ts .  

• I ni ti ate P N C  h om e v i s i t i n s elec ted  c ounc i ls  

DHO s , DP HO s , 
F W D 

L ow  us e of  i ns ti tuti onal 
d eli v ery  and  C - s ec ti on 
s erv i c es  i n m ountai n 
d i s tri c ts , and  prov i nc e 
num b er 2 and  6 

• P rod uc e a s trateg y  to reac h  unreac h ed  s ub - populati ons  
• Rapi d ly  as s es s  and  ex pand  rural ultras onog raph y  (U SG ) 
• E x pand  s erv i c es  i n rem ote and  d i f f i c ult loc ati ons  and  

ens ure c onti nuous  av ai lab i li ty  of  s erv i c es  (b i rth i ng  
c entres  and  C E O N C  s erv i c es ) 

F W D, DHO s , 
DP HO s  

N o C E O N C  s erv i c es  i n s om e 
rem ote d i s tri c ts :  Ras uw a, 
M anang  and  M us tang  

• Di s c us s i on w i th  loc al g ov ernm ent on th e ad v antag es  of  
h av e C E O N C , and  c h alleng es  i n m ai ntai ni ng  C E O N C  
f unc ti onali ty  i n low  populati on areas  

F W D 

T h e h i g h  pub li c  d em and  f or 
f ree d eli v ery  s erv i c es  at 
B P K I HS 

• I m plem ent th e Aam a P rog ram m e at B P K I HS 
M oH, B P K I HS, 
F W D, RHDs  

T h e i nad eq uate us e of  s om e 
b i rth i ng  c entres  and  
i nc reas i ng  th e num b er of  
b i rth i ng  c entres , and  
i nc reas i ng  us e of  ref erral 
h os pi tals  

• T h e s trateg i c  upg rad i ng  of  h ealth  f ac i li ti es  i nto b i rth i ng  
c entres  

• U pg rad e s trateg i c ally  loc ated  b i rth i ng  c entres  to prov i d e 
c om preh ens i v e q uali ty  pri m ary  h ealth  c are s erv i c es  and  
ai m  f or ‘ h om e d eli v ery  f ree’  V DC s  

• Run i nnov ati v e prog ram m es  to enc ourag e d eli v ery  at 
b i rth i ng  c entres  

F W D, DHO s  
DP HO s  

Hi g h  d em and  f or f ree 
s urg ery  f or uteri ne prolaps e 
c as es  

• I nc reas e th e b ud g et and  targ et f or reg i onal h ealth  
Hos pi tals  prov i d es  reg ular s erv i c es  of  P O P  s urg ery  .  

F W D 

F ed eral s truc ture and  
g ov ernanc e of  h ealth  
i ns ti tuti ons ;  li m i ted  
und ers tand i ng  of  h ealth  
s erv i c e  d eli v ery  

• O ri entati on of  loc al and  prov i nc i al lev el g ov ernm ent on 
th ei r roles  i n h ealth  s erv i c es  d eli v ery  and  g ov ernanc e 

F W D/M O HP  
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Is s ues  and cons traints  Recom m endations  Res pons ibilities  
h os pi tals  and  b i rth i ng  
c entres :  
• 24 /7 av ai lab i li ty  of  

s erv i c es  
• s k i lls  and  k now led g e of  

s taf f  
• enab li ng  env i ronm ent 

and  m oti v ati on 
• ov erc row d i ng  at 

ref erral h os pi tals .  

c li ni c al c oac h i ng  
• I ntrod uc e m oni tori ng  proc es s  i nd i c ator f or q uali ty  

m aterni ty  c are i n h ealth  f ac i li ti es  
• Ad eq uate b ud g ets  alloc ated  f or eq ui pm ent i n b i rth i ng  

c entres  and  C E O N C  s i tes  
• Reg ular M N H s k i lls  upd ate prog ram m es  f or nurs es  

f oc us i ng  on c onti nuum  of  c are 
• I ntrod uc e c ons truc ti on s tand ard s  f or b i rth i ng  c entres  
• Support b i rth i ng  c entres  at s trateg i c  loc ati ons  only  
• P rov i d e ad d i ti onal b ud g etary  s upport f or ov erc row d ed  

h os pi tals  

 
F W D(q uali ty  of  
c are) 
 
 
F W D 
 
F W D, DHO s , 
DP HO s  
F W D, DoHS 

P lateaui ng  of  4  AN C  us e and  
ti m ely  f i rs t AN C  v i s i ts , and  
v ery  low  P N C  c ov erag e 

• Rai s e th e q uali ty  of  AN C  c ouns elli ng  s erv i c es , f oc us i ng  on 
c onti nuum  of  c are 

• Dev elop a s pec i al pac k ag e to enc ourag e ti m ely  f i rs t AN C  
v i s i ts .  

• I ni ti ate P N C  h om e v i s i t i n s elec ted  c ounc i ls  

DHO s , DP HO s , 
F W D 

L ow  us e of  i ns ti tuti onal 
d eli v ery  and  C - s ec ti on 
s erv i c es  i n m ountai n 
d i s tri c ts , and  prov i nc e 
num b er 2 and  6 

• P rod uc e a s trateg y  to reac h  unreac h ed  s ub - populati ons  
• Rapi d ly  as s es s  and  ex pand  rural ultras onog raph y  (U SG ) 
• E x pand  s erv i c es  i n rem ote and  d i f f i c ult loc ati ons  and  

ens ure c onti nuous  av ai lab i li ty  of  s erv i c es  (b i rth i ng  
c entres  and  C E O N C  s erv i c es ) 

F W D, DHO s , 
DP HO s  

N o C E O N C  s erv i c es  i n s om e 
rem ote d i s tri c ts :  Ras uw a, 
M anang  and  M us tang  

• Di s c us s i on w i th  loc al g ov ernm ent on th e ad v antag es  of  
h av e C E O N C , and  c h alleng es  i n m ai ntai ni ng  C E O N C  
f unc ti onali ty  i n low  populati on areas  

F W D 

T h e h i g h  pub li c  d em and  f or 
f ree d eli v ery  s erv i c es  at 
B P K I HS 

• I m plem ent th e Aam a P rog ram m e at B P K I HS 
M oH, B P K I HS, 
F W D, RHDs  

T h e i nad eq uate us e of  s om e 
b i rth i ng  c entres  and  
i nc reas i ng  th e num b er of  
b i rth i ng  c entres , and  
i nc reas i ng  us e of  ref erral 
h os pi tals  

• T h e s trateg i c  upg rad i ng  of  h ealth  f ac i li ti es  i nto b i rth i ng  
c entres  

• U pg rad e s trateg i c ally  loc ated  b i rth i ng  c entres  to prov i d e 
c om preh ens i v e q uali ty  pri m ary  h ealth  c are s erv i c es  and  
ai m  f or ‘ h om e d eli v ery  f ree’  V DC s  

• Run i nnov ati v e prog ram m es  to enc ourag e d eli v ery  at 
b i rth i ng  c entres  

F W D, DHO s  
DP HO s  

Hi g h  d em and  f or f ree 
s urg ery  f or uteri ne prolaps e 
c as es  

• I nc reas e th e b ud g et and  targ et f or reg i onal h ealth  
Hos pi tals  prov i d es  reg ular s erv i c es  of  P O P  s urg ery  .  

F W D 

F ed eral s truc ture and  
g ov ernanc e of  h ealth  
i ns ti tuti ons ;  li m i ted  
und ers tand i ng  of  h ealth  
s erv i c e  d eli v ery  

• O ri entati on of  loc al and  prov i nc i al lev el g ov ernm ent on 
th ei r roles  i n h ealth  s erv i c es  d eli v ery  and  g ov ernanc e 

F W D/M O HP  
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4.5  Family Planning and Reproductive Health

4.5.1 Background

DŽĚĞƌŶ� &amiůǇ� ƉůaŶŶiŶg� ;&WͿ� ƌĞĨĞƌƐ� tŽ� ĨĞmaůĞ� ƐtĞƌiůiǌaƟŽŶ� ;Ğ͘g͘miŶiůaƉͿ͕� maůĞ� ƐtĞƌiůiǌaƟŽŶ� ;Ğ͘g͘�
ŶŽͲƐĐaůƉĞů� ǀaƐĞĐtŽmǇͿ͕� iŶtƌaƵtĞƌiŶĞ� ĐŽŶtƌaĐĞƉƟǀĞ� ĚĞǀiĐĞ� ;/h��Ϳ͕� ƐƵďͲĚĞƌmaů� ĐŽŶtƌaĐĞƉƟǀĞ
imƉůaŶtƐ�;Ğ͘g͘�:aĚĞůůĞͿ͕�tŚƌĞĞ�mŽŶtŚůǇ�iŶũĞĐtaďůĞƐ�;Ğ͘g͘��ĞƉŽ�WƌŽǀĞƌaͿ͕�tŚĞ�Žƌaů�Ɖiůů�;ĐŽmďiŶĞĚ�Žƌaů�
ƉiůůƐͿ͕�ĐŽŶĚŽmƐ�;maůĞ�ĐŽŶĚŽmͿ͕� ůaĐtaƟŽŶaů�amĞŶŽƌƌŚĞa�mĞtŚŽĚ�;>�DͿ͕�ĞmĞƌgĞŶĐǇ�ĐŽŶtƌaĐĞƉƟǀĞ�
Ɖiůů�aŶĚ�ƐtaŶĚaƌĚ�ĚaǇƐ�mĞtŚŽĚ�;^�DͿ͘��

dŚĞ�aim�ŽĨ�EaƟŽŶaů�&amiůǇ�WůaŶŶiŶg�WƌŽgƌammĞ� iƐ� tŽ�ĞŶƐƵƌĞ� iŶĚiǀiĚƵaůƐ�aŶĚ�ĐŽƵƉůĞƐ� ĨƵůĮůů� tŚĞiƌ�
ƌĞƉƌŽĚƵĐƟǀĞ�ŶĞĞĚƐ�aŶĚ�ƌigŚtƐ�ďǇ�ƵƐiŶg�ƋƵaůitǇ�&W�mĞtŚŽĚƐ�ǀŽůƵŶtaƌiůǇ�ďaƐĞĚ�ŽŶ�iŶĨŽƌmĞĚ�ĐŚŽiĐĞƐ͘�
dŽ�aĐŚiĞǀĞ�tŚiƐ͕�'ŽǀĞƌŶmĞŶt��ŽĨ��EĞƉaů�;'ŽEͿ�iƐ�ĐŽmmiƩĞĚ�tŽ��ĞƋƵitaďůĞ��aŶĚ�ƌigŚt�ďaƐĞĚ�aĐĐĞƐƐ��tŽ��
ǀŽůƵŶtaƌǇ͕ �ƋƵaůitǇ�&W�ƐĞƌǀiĐĞƐ��ďaƐĞĚ��ŽŶ��iŶĨŽƌmĞĚ��ĐŚŽiĐĞ�ĨŽƌ��aůů�iŶĚiǀiĚƵaůƐ��aŶĚ��ĐŽƵƉůĞƐ�ĨŽĐƵƐiŶg�
mŽƌĞ�ŽŶ�ŚaƌĚ�tŽ�ƌĞaĐŚ�ĐŽmmƵŶiƟĞƐ�aŶĚ�ƵŶĚĞƌƐĞƌǀĞĚ�ƉŽƉƵůaƟŽŶƐ�ƐƵĐŚ�aƐ�aĚŽůĞƐĐĞŶtƐ͕�migƌaŶtƐ�
aŶĚ�ŽtŚĞƌ�ǀƵůŶĞƌaďůĞ�Žƌ�maƌgiŶaůiǌĞĚ�gƌŽƵƉƐ�ĞŶƐƵƌiŶg�ŶŽ�ŽŶĞ�iƐ�ůĞŌ�ďĞŚiŶĚ͘�

'ŽǀĞƌŶmĞŶt� ĐŽmmitƐ� tŽ� ƐtƌĞŶgtŚĞŶ� ƉŽůiĐiĞƐ� aŶĚ� ƐtƌatĞgiĞƐ� ƌĞůatĞĚ� &W� ǁitŚiŶ� tŚĞ� ŶĞǁ� ĨĞĚĞƌaů
ĐŽŶtĞǆt͕�mŽďiůiǌĞ�ƌĞƐŽƵƌĐĞƐ͕�imƉƌŽǀĞ�ĞŶaďůiŶg�ĞŶǀiƌŽŶmĞŶt�tŽ�ĞŶgagĞ�ĞīĞĐƟǀĞůǇ�ǁitŚ�ƐƵƉƉŽƌƟŶg�
ƉaƌtŶĞƌƐ͕� ƉƌŽmŽtĞ� ƉƵďůiĐͲƉƌiǀatĞ� ƉaƌtŶĞƌƐŚiƉƐ͕� aŶĚ� iŶǀŽůǀĞ� ŶŽŶͲŚĞaůtŚ� ƐĞĐtŽƌƐ͘� EaƟŽŶaů� aŶĚ
iŶtĞƌŶaƟŽŶaů�ĐŽmmitmĞŶtƐ�ǁiůů�ďĞ�ƌĞƐƉĞĐtĞĚ�aŶĚ�imƉůĞmĞŶtĞĚ�;ƐƵĐŚ�aƐ�E,^^/W�ϮϬϭϱͲϮϬϮϬ͕��ŽƐtĞĚ�
/mƉůĞmĞŶtaƟŽŶ�WůaŶ�ϮϬϭϱͲϮϬϮϬ�aŶĚ�&WϮϬϮϬ�ĞtĐ͘Ϳ͘�

&ƌŽm�ƉƌŽgƌam�ƉĞƌƐƉĞĐƟǀĞ͕�'ŽE�tŚƌŽƵgŚ� itƐ�ƐƵďƐiĚiaƌǇ� ;&t�͕�W,�͕�,ĞaůtŚ�^ĞĐƟŽŶ�DŽ^�͕�,ĞaůtŚ�
KĸĐĞƐ�aŶĚ�mƵŶiĐiƉaůiƟĞƐͿ�aƌĞ�tƌǇiŶg�tŽ�ĞŶƐƵƌĞ�aĐĐĞƐƐ�tŽ�aŶĚ�ƵƟůiǌaƟŽŶ�ŽĨ�ĐůiĞŶtͲĐĞŶtƌĞĚ�ƋƵaůitǇ�
&W�ƐĞƌǀiĐĞƐ�tŚƌŽƵgŚ�imƉƌŽǀĞĚ�ĐŽŶtƌaĐĞƉƟǀĞ�ƵƐĞ�ĞƐƉĞĐiaůůǇ�amŽŶg�ŚaƌĚ�tŽ�ƌĞaĐŚ�ĐŽmmƵŶiƟĞƐ�aŶĚ�
ƵŶĚĞƌƐĞƌǀĞĚ� ƉŽƉƵůaƟŽŶƐ͕� ďƌŽaĚĞŶ� tŚĞ� aĐĐĞƐƐ� tŽ� ƌaŶgĞ� ŽĨ� mŽĚĞƌŶ� ĐŽŶtƌaĐĞƉƟǀĞƐ� mĞtŚŽĚ� miǆ
iŶĐůƵĚiŶg� ůŽŶg� aĐƟŶg� ƌĞǀĞƌƐiďůĞ� ĐŽŶtƌaĐĞƉƟǀĞƐ� ;>�Z�Ϳ� ƐƵĐŚ� aƐ� /h��� aŶĚ� imƉůaŶt� ĨƌŽm� ƐĞƌǀiĐĞ
ĚĞůiǀĞƌǇ� ƉŽiŶtƐ͕� ƌĞĚƵĐĞ� ĐŽŶtƌaĐĞƉƟǀĞ� ĚiƐĐŽŶƟŶƵaƟŽŶ͕� ƐĐaůĞ� ƵƉ� ƐƵĐĐĞƐƐĨƵů� iŶŶŽǀaƟǀĞ� ĞǀiĚĞŶĐĞ
iŶĨŽƌmĞĚ�&W�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�aŶĚ�ĚĞmaŶĚ�gĞŶĞƌaƟŽŶ�iŶtĞƌǀĞŶƟŽŶƐ͘���

/Ŷ� EĞƉaů͕� &W� iŶĨŽƌmaƟŽŶ͕� ĞĚƵĐaƟŽŶ� aŶĚ� ƐĞƌǀiĐĞƐ� aƌĞ� ƉƌŽǀiĚĞĚ� tŚƌŽƵgŚ� tŚĞ� gŽǀĞƌŶmĞŶt͕� ƐŽĐiaů
maƌŬĞƟŶg͕� E'KƐ� aŶĚ� tŚĞ� ƉƌiǀatĞ� ƐĞĐtŽƌ� ;iŶĐůƵĚiŶg� ĐŽmmĞƌĐiaů� ƐĞĐtŽƌƐͿ͘� /Ŷ� gŽǀĞƌŶmĞŶt� ŚĞaůtŚ
ƐǇƐtĞm͕� ƐŚŽƌt� aĐƟŶg� ƌĞǀĞƌƐiďůĞ� ĐŽŶtƌaĐĞƉƟǀĞ� mĞtŚŽĚƐ� ;^�Z�Ɛ͗� maůĞ� ĐŽŶĚŽmƐ͕� Žƌaů� ƉiůůƐ� aŶĚ
iŶũĞĐtaďůĞƐͿ�aƌĞ�ƉƌŽǀiĚĞĚ�tŚƌŽƵgŚ�W,��Ɛ͕�ŚĞaůtŚ�ƉŽƐtƐ͕�BaƐiĐ�,ĞaůtŚ�^ĞƌǀiĐĞ��ĞŶtƌĞƐ͕�hƌďaŶ�,ĞaůtŚ�
hŶitƐ� ;h,�Ϳ͕� �ŽmmƵŶitǇ� ,ĞaůtŚ� hŶitƐ� ;�,hͿ͕� aŶĚ� W,�ͲKZ�Ɛ͘� &�,sƐ� ƉƌŽǀiĚĞ� iŶĨŽƌmaƟŽŶ� aŶĚ
ĞĚƵĐaƟŽŶ� tŽ�ǁŽmĞŶ� aŶĚ� ĐŽƵƉůĞ� at� ĐŽmmƵŶitǇ� aŶĚ�ĚiƐtƌiďƵtĞ�maůĞ� ĐŽŶĚŽmƐ� aŶĚ� ƌĞƐƵƉƉůǇ� Žƌaů�
ĐŽŶtƌaĐĞƉƟǀĞ�ƉiůůƐ͘�>�Z��ƐĞƌǀiĐĞƐ�aƌĞ�ŽŶůǇ�aǀaiůaďůĞ�iŶ�ŚŽƐƉitaůƐ͕�W,��Ɛ�aŶĚ�ŚĞaůtŚ�ƉŽƐtƐ�tŚat�ŚaǀĞ�
tƌaiŶĞĚ�aŶĚ�ƐŬiůůĞĚ�ƉƌŽǀiĚĞƌƐ͘��ĐĐĞƐƐ�tŽ�>�Z��ƐĞƌǀiĐĞƐ�iŶ�ƌĞmŽtĞ�aƌĞaƐ�iƐ�ƉƌŽǀiĚĞĚ�tŚƌŽƵgŚ�ƐatĞůůitĞ�
ĐůiŶiĐƐ͕�ĞǆtĞŶĚĞĚ�ǀiƐiƟŶg�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐͲs^WƐ�;ďŽtŚ�ƉƵďůiĐ�aŶĚ���Z�ͬD^/�aŶĚ�D^�>aĚiĞƐ�;D^/Ϳ�
aŶĚ�mŽďiůĞ� ĐamƉƐ͘�DaůĞ� aŶĚ� ĨĞmaůĞ� ƐtĞƌiůiǌaƟŽŶ� ƐĞƌǀiĐĞƐ� ;Ğ͘g͘� ǀŽůƵŶtaƌǇ� ƐƵƌgiĐaů� ĐŽŶtƌaĐĞƉƟŽŶ�
s^�Ϳ�aƌĞ�ƉƌŽǀiĚĞĚ�at�ƐtaƟĐ�ƐitĞƐ�Žƌ�tŚƌŽƵgŚ�ƐĐŚĞĚƵůĞĚ�ƐĞaƐŽŶaů�aŶĚ�mŽďiůĞ�ŽƵtƌĞaĐŚ�ƐĞƌǀiĐĞƐ͘�

YƵaůitǇ� &W� ƐĞƌǀiĐĞƐ� aƌĞ� aůƐŽ� ƉƌŽǀiĚĞĚ� tŚƌŽƵgŚ� ƉƌiǀatĞ� aŶĚ� ĐŽmmĞƌĐiaů� ŽƵtůĞtƐ� ƐƵĐŚ� aƐ�E'K� ƌƵŶ�
ĐůiŶiĐͬĐĞŶtƌĞ͕� ƉƌiǀatĞ� ĐůiŶiĐƐ͕� ƉŚaƌmaĐiĞƐ͕� ĚƌƵg� ƐtŽƌĞƐ͕� ŚŽƐƉitaůƐ� iŶĐůƵĚiŶg� aĐaĚĞmiĐ� ŚŽƐƉitaůƐ͘� &W
ƐĞƌǀiĐĞƐ� aŶĚ� ĐŽmmŽĚiƟĞƐ� aƌĞ� maĚĞ� aǀaiůaďůĞ� ďǇ� ƐŽmĞ� ƐŽĐiaů� maƌŬĞƟŶg� ;aŶĚ� ůimitĞĚ� ƐŽĐiaů
ĨƌaŶĐŚiƐiŶgͿ�agĞŶĐiĞƐ͘�

&W�ƐĞƌǀiĐĞƐ�aƌĞ�Ɖaƌt�ŽĨ�ďaƐiĐ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�aŶĚ�aƌĞ�ƉƌŽǀiĚĞĚ�ĨƌĞĞ�iŶ�aůů�ƉƵďůiĐ�ƐĞĐtŽƌ�ŽƵtůĞtƐ͘����

&amiůǇ�tĞůĨaƌĞ
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4.5.2 Objectives, policies and strategies

dŚĞ�ŽǀĞƌaůů�ŽďũĞĐƟǀĞ�ŽĨ�EĞƉaů Ɛ͛�&W�ƉƌŽgƌammĞ�iƐ�tŽ�imƉƌŽǀĞ�tŚĞ�ŚĞaůtŚ�ƐtatƵƐ�ŽĨ�aůů�ƉĞŽƉůĞ�tŚƌŽƵgŚ�
iŶĨŽƌmĞĚ�ĐŚŽiĐĞ�ŽŶ�aĐĐĞƐƐiŶg�aŶĚ�ƵƟůiǌiŶg�ĐůiĞŶtͲĐĞŶtƌĞĚ�ƋƵaůitǇ�ǀŽůƵŶtaƌǇ�&W�ƐĞƌǀiĐĞƐ͘�dŚĞ�ƐƉĞĐiĮĐ�
ŽďũĞĐƟǀĞƐ�aƌĞ�aƐ�ĨŽůůŽǁƐ͗

ͻ� dŽ�iŶĐƌĞaƐĞ�aĐĐĞƐƐ�tŽ�aŶĚ�tŚĞ�ƵƐĞ�ŽĨ�ƋƵaůitǇ�&W�ƐĞƌǀiĐĞƐ�tŚat�iƐ�ƐaĨĞ͕�ĞīĞĐƟǀĞ�aŶĚ�aĐĐĞƉtaďůĞ�tŽ�
� iŶĚiǀiĚƵaůƐ�aŶĚ�ĐŽƵƉůĞƐ͘���ƐƉĞĐiaů�ĨŽĐƵƐ�iƐ�ŽŶ�iŶĐƌĞaƐiŶg�aĐĐĞƐƐ�iŶ�ƌƵƌaů�aŶĚ�ƌĞmŽtĞ�ƉůaĐĞƐ�aŶĚ�tŽ�
� ƉŽŽƌ͕ � �aůit� aŶĚ� ŽtŚĞƌ� maƌgiŶaůiǌĞĚ� ƉĞŽƉůĞ� ǁitŚ� ŚigŚ� ƵŶmĞt� ŶĞĞĚƐ� aŶĚ� tŽ� ƉŽƐtƉaƌtƵm� aŶĚ�
� ƉŽƐtͲaďŽƌƟŽŶ�ǁŽmĞŶ͕�tŚĞ�ǁiǀĞƐ�ŽĨ�ůaďŽƵƌ�migƌaŶtƐ�aŶĚ�aĚŽůĞƐĐĞŶtƐ͘
ͻ� dŽ� iŶĐƌĞaƐĞ� aŶĚ� ƐƵƐtaiŶ� ĐŽŶtƌaĐĞƉƟǀĞ� ƵƐĞ͕� aŶĚ� ƌĞĚƵĐĞ� ƵŶmĞt� ŶĞĞĚ� ĨŽƌ� &W͕ � ƵŶiŶtĞŶĚĞĚ
� ƉƌĞgŶaŶĐiĞƐ͕�aŶĚ�ĐŽŶtƌaĐĞƉƟŽŶ�ĚiƐĐŽŶƟŶƵaƟŽŶ͘�
ͻ� dŽ� ĐƌĞatĞ� aŶ� ĞŶaďůiŶg� ĞŶǀiƌŽŶmĞŶt� ĨŽƌ� iŶĐƌĞaƐiŶg� aĐĐĞƐƐ� tŽ� ƋƵaůitǇ� &W� ƐĞƌǀiĐĞƐ� tŽ�mĞŶ� aŶĚ
� ǁŽmĞŶ�iŶĐůƵĚiŶg�aĚŽůĞƐĐĞŶtƐ͘
ͻ� dŽ� iŶĐƌĞaƐĞ� tŚĞ� ĚĞmaŶĚ� ĨŽƌ� &W� ƐĞƌǀiĐĞƐ� ďǇ� imƉůĞmĞŶƟŶg� ƐtƌatĞgiĐ� ďĞŚaǀiŽƵƌ� ĐŚaŶgĞ
� ĐŽmmƵŶiĐaƟŽŶ�aĐƟǀiƟĞƐ͘

dŚĞ�ĮǀĞ�ƉŽůiĐiĞƐ�aŶĚ�ƐtƌatĞgiĐ�aƌĞaƐ�tŽ�aĐŚiĞǀĞ�tŚĞ�aďŽǀĞ�ŽďũĞĐƟǀĞƐ�aƌĞ�ƉƌĞƐĞŶtĞĚ�iŶ�BŽǆ�ϰ͘ϱ͘ϭ͘

Target of Family Planning 

^ĞůĞĐtĞĚ�&W�gŽaůƐ�aŶĚ�iŶĚiĐatŽƌƐ�tŽ�ĞŶƐƵƌĞ�ƵŶiǀĞƌƐaů�aĐĐĞƐƐ�tŽ�ƐĞǆƵaů�aŶĚ�ƌĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚͲĐaƌĞ�
ƐĞƌǀiĐĞƐ͕�iŶĐůƵĚiŶg�ĨŽƌ�&Wͬ^Z,�ƉƌŽgƌam�aƌĞ�aƐ�ĨŽůůŽǁƐ͗

Table 4.5.1: SDG Targets and Indicators 

Table 4.5.2: NHSS Implementation Plan (IP) 2016-2021 Target of FP Program:

4.5.2 Obj ectiv es ,  policies  and s trategies  

T h e ov erall ob j ec ti v e of  N epal’ s  F P  prog ram m e i s  to i m prov e th e h ealth  s tatus  of  all people th roug h  
i nf orm ed  c h oi c e on ac c es s i ng  and  uti li z i ng  c li ent- c entred  q uali ty  v oluntary  F P  s erv i c es .  T h e s pec i f i c  
ob j ec ti v es  are as  f ollow s :  

• T o i nc reas e ac c es s  to and  th e us e of  q uali ty  F P  s erv i c es  th at i s  s af e, ef f ec ti v e and  ac c eptab le to 
i nd i v i d uals  and  c ouples .  A s pec i al f oc us  i s  on i nc reas i ng  ac c es s  i n rural and  rem ote plac es  and  to 
poor, Dali t and  oth er m arg i nali z ed  people w i th  h i g h  unm et need s  and  to pos tpartum  and  pos t-
ab orti on w om en, th e w i v es  of  lab our m i g rants  and  ad oles c ents .  

• T o i nc reas e and  s us tai n c ontrac epti v e us e, and  red uc e unm et need  f or F P , uni ntend ed  
preg nanc i es , and  c ontrac epti on d i s c onti nuati on.   

• T o c reate an enab li ng  env i ronm ent f or i nc reas i ng  ac c es s  to q uali ty  F P  s erv i c es  to m en and  
w om en i nc lud i ng  ad oles c ents .  

• T o i nc reas e th e d em and  f or F P  s erv i c es  b y  i m plem enti ng  s trateg i c  b eh av i our c h ang e 
c om m uni c ati on ac ti v i ti es .  

T h e f i v e poli c i es  and  s trateg i c  areas  to ac h i ev e th e ab ov e ob j ec ti v es  are pres ented  i n B ox  4 . 5. 1.  

 

Target of Fam ily  Planning  

Selec ted  F P  g oals  and  i nd i c ators  to ens ure uni v ers al ac c es s  to s ex ual and  reprod uc ti v e h ealth - c are 
s erv i c es , i nc lud i ng  f or F P /SRH prog ram  are as  f ollow s :  

Table 4.5.1: SDG Targets  and Indicators   

Target and Indicators  2015 2019 2022 2025 2030 Source 
P roporti on of  w om en of  reprod uc ti v e ag e (ag ed  15- 4 9 
y ears ) w h o h av e th ei r need  f or f am i ly  planni ng  s ati s f i ed  
w i th  m od ern m eth od s  

66n 71 74  76 80 N DHS, 
N M I C S 

C ontrac epti v e prev alenc e rate (C P R) (m od ern m eth od s ) (% ) 4 7. 1  52  53   56  60  N DHS, 
N M I C S 

T otal F erti li ty  Rate (T F R) (b i rth s  per w om en ag ed  15- 4 9 
y ears ) 

2. 3 n 2. 1 2. 1 2. 1 2. 1 N DHS, 
N M I C S 

Ad oles c ent b i rth  rate (ag ed  10- 14  y ears ;  ag ed  15- 19 y ears ) 
per 1,000 w om en i n th at ag e g roup 

71n  
 

56  51  4 3   3 0 N DHS, 
N M I C S 

 

Table 4.5.2: NHSS Im plem entation Plan ( IP)  2016- 2021 Target of FP Program : 

S
.
N 

Indicator Bas eline Miles tone Target 
Data  Year  Source 2016 2017 2018 2019 2020 

1 C ontrac epti v e prev alenc e rate (m od ern 
m eth od s ) C P R   

4 7. 1 2014  N M I C S  50   55 

Box  4.5.1: Policies  and Strategic Areas  for FP  
 
1. Enabling environment:  Streng th en th e enab li ng  env i ronm ent f or F P  
2. Demand generation :  I nc reas e h ealth  c are s eek i ng  b eh av i our am ong  populati ons  w i th  h i g h  unm et 

need  f or m od ern c ontrac epti on  
3 . Service delivery :  E nh anc e F P  s erv i c e d eli v ery  i nc lud i ng  c om m od i ti es  to res pond  to th e need s  of  

m arg i nali z ed  people, rural people, m i g rants , ad oles c ents  and  oth er s pec i al g roups  
4 . Capacity building :  Streng th en th e c apac i ty  of  s erv i c e prov i d ers  to ex pand  F P  s erv i c e d eli v ery  
5. Research and innovation :  Streng th en th e ev i d enc e b as e f or prog ram m e i m plem entati on th roug h  

res earc h  and  i nnov ati on 

4.5.2 Obj ectiv es ,  policies  and s trategies  

T h e ov erall ob j ec ti v e of  N epal’ s  F P  prog ram m e i s  to i m prov e th e h ealth  s tatus  of  all people th roug h  
i nf orm ed  c h oi c e on ac c es s i ng  and  uti li z i ng  c li ent- c entred  q uali ty  v oluntary  F P  s erv i c es .  T h e s pec i f i c  
ob j ec ti v es  are as  f ollow s :  

• T o i nc reas e ac c es s  to and  th e us e of  q uali ty  F P  s erv i c es  th at i s  s af e, ef f ec ti v e and  ac c eptab le to 
i nd i v i d uals  and  c ouples .  A s pec i al f oc us  i s  on i nc reas i ng  ac c es s  i n rural and  rem ote plac es  and  to 
poor, Dali t and  oth er m arg i nali z ed  people w i th  h i g h  unm et need s  and  to pos tpartum  and  pos t-
ab orti on w om en, th e w i v es  of  lab our m i g rants  and  ad oles c ents .  

• T o i nc reas e and  s us tai n c ontrac epti v e us e, and  red uc e unm et need  f or F P , uni ntend ed  
preg nanc i es , and  c ontrac epti on d i s c onti nuati on.   

• T o c reate an enab li ng  env i ronm ent f or i nc reas i ng  ac c es s  to q uali ty  F P  s erv i c es  to m en and  
w om en i nc lud i ng  ad oles c ents .  

• T o i nc reas e th e d em and  f or F P  s erv i c es  b y  i m plem enti ng  s trateg i c  b eh av i our c h ang e 
c om m uni c ati on ac ti v i ti es .  

T h e f i v e poli c i es  and  s trateg i c  areas  to ac h i ev e th e ab ov e ob j ec ti v es  are pres ented  i n B ox  4 . 5. 1.  

 

Target of Fam ily  Planning  
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y ears ) w h o h av e th ei r need  f or f am i ly  planni ng  s ati s f i ed  
w i th  m od ern m eth od s  

66n 71 74  76 80 N DHS, 
N M I C S 

C ontrac epti v e prev alenc e rate (C P R) (m od ern m eth od s ) (% ) 4 7. 1  52  53   56  60  N DHS, 
N M I C S 

T otal F erti li ty  Rate (T F R) (b i rth s  per w om en ag ed  15- 4 9 
y ears ) 

2. 3 n 2. 1 2. 1 2. 1 2. 1 N DHS, 
N M I C S 

Ad oles c ent b i rth  rate (ag ed  10- 14  y ears ;  ag ed  15- 19 y ears ) 
per 1,000 w om en i n th at ag e g roup 

71n  
 

56  51  4 3   3 0 N DHS, 
N M I C S 
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S
.
N 
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Data  Year  Source 2016 2017 2018 2019 2020 
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4 7. 1 2014  N M I C S  50   55 
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4.5.3 Major activities in 2075/76

&W� ƉƌŽgƌammĞ� aƌĞ� imƉůĞmĞŶtĞĚ� at� ǀaƌiŽƵƐ� ůĞǀĞů� ;ĐĞŶtƌĞ͕� ƉƌŽǀiŶĐĞ� aŶĚ�mƵŶiĐiƉaůiƟĞƐͿ� aŌĞƌ� tŚĞ
ĨĞĚĞƌaůiƐaƟŽŶ͘�<ĞǇ�&W�aĐƟǀiƟĞƐ�ĐaƌƌiĞĚ�ŽƵt�iŶ�ϮϬϳϱͬϳϲaƌĞ�aƐ�ĨŽůůŽǁƐ͗

ͻ� WƌŽǀiƐiŽŶ� ŽĨ� ƌĞgƵůaƌ� ĐŽmƉƌĞŚĞŶƐiǀĞ� &W� ƐĞƌǀiĐĞ� iŶĐůƵĚiŶg� ƉŽƐtͲƉaƌtƵm� aŶĚ� ƉŽƐt� aďŽƌƟŽŶ� &W
� ƐĞƌǀiĐĞƐ�
ͻ� WƌŽǀiƐiŽŶ�ŽĨ�ůŽŶg�aĐƟŶg�ƌĞǀĞƌƐiďůĞ�ƐĞƌǀiĐĞƐ�;>�Z�ƐͲ/h���aŶĚ�/mƉůaŶtͿ
ͻ� &W� ƐtƌĞŶgtŚĞŶiŶg�ƉƌŽgƌam� tŚƌŽƵgŚ� tŚĞ�ƵƐĞ�ŽĨ�ĚĞĐiƐiŽŶͲmaŬiŶg� tŽŽů� ;�DdͿaŶĚ�t,K�mĞĚiĐaů�
� ĞůigiďiůitǇ�ĨŽƌ�ĐŽŶtƌaĐĞƉƟǀĞ�;D��Ϳ�ǁŚĞĞů
ͻ� &W� miĐƌŽ� ƉůaŶŶiŶg� ĨŽƌ� aĚĚƌĞƐƐiŶg� ƵŶmĞt� ŶĞĞĚ� ŽĨ� &W� iŶ� ŚaƌĚ� tŽ� ƌĞaĐŚ� ĐŽmmƵŶiƟĞƐ� aŶĚ
� ƵŶĚĞƌƐĞƌǀĞĚ�ƉŽƉƵůaƟŽŶƐ�
ͻ� WĞƌmaŶĞŶt�&W�mĞtŚŽĚƐ�Žƌ�sŽůƵŶtaƌǇ�^ƵƌgiĐaů��ŽŶtƌaĐĞƉƟŽŶ�;s^�Ϳ
ͻ� /mƉůĞmĞŶtaƟŽŶ�ŽĨ�ƉƵďůiĐ�ƉƌiǀatĞ�ƉaƌtŶĞƌƐŚiƉ�;WWWͿ�iŶ�&W�ƉƌŽgƌam�at�ŚigŚ�ƉŽƉƵůaƟŽŶ�ĚiƐtƌiĐt�
ͻ� ^tƌĞŶgtŚĞŶiŶg�ŽĨ�iŶƐƟtƵƟŽŶaůiǌĞĚ�&W�ƐĞƌǀiĐĞ�ĐĞŶtĞƌ�aƐ�a�tƌaiŶiŶg�ĐĞŶtĞƌ
ͻ� WƌŽǀiƐiŽŶ�ŽĨ�ƌŽǀiŶg��ED�;Z�EDͿ�aŶĚ�s^W�ƐĞƌǀiĐĞ�tŽ�iŶĐƌĞaƐĞ�&W�ƐĞƌǀiĐĞ�ƵƐĞƌƐ
ͻ� /ŶtĞgƌaƟŽŶ�ŽĨ�&W�aŶĚ�immƵŶiǌaƟŽŶ�ƐĞƌǀiĐĞƐ
ͻ� ^atĞůůitĞ�ĐůiŶiĐ�ƐĞƌǀiĐĞƐ�ĨŽƌ�ůŽŶg�aĐƟŶg�ƌĞǀĞƌƐiďůĞ�ĐŽŶtƌaĐĞƉƟǀĞƐ
ͻ� �ŽŶtƌaĐĞƉƟǀĞ�ƵƉĚatĞ�ĨŽƌ�KďƐtĞtƌiĐiaŶͬ'ǇŶĞĐŽůŽgiƐt͕�ŶƵƌƐĞƐ�Θ�ĐŽŶĐĞƌŶĞĚ�ŬĞǇ�&W�ƉůaǇĞƌƐ
ͻ� /ŶtĞƌaĐƟŽŶ� ƉƌŽgƌam� ŽŶ� &W� aŶĚ� Z,� iŶĐůƵĚiŶg� �^Z,� ǁitŚ� ƉŚaƌmaĐiƐt� aŶĚ� maƌgiŶaůiǌĞĚ
� ĐŽmmƵŶiƟĞƐ
ͻ� �ŽmmƵŶitǇ�iŶtĞƌaĐƟŽŶ�ǁitŚ�ƐaƟƐĮĞĚ�ĐůiĞŶtƐ�ĨŽƌ�ƉƌŽmŽƟŶg�ƉĞƌmaŶĞŶt�mĞtŚŽĚ�aŶĚ�/h���
ͻ� ^tƌĞŶgtŚĞŶiŶg�ŽĨ��^Z,�ƐĞƌǀiĐĞƐ�
ͻ� ^tƌatĞgǇ͕ �gƵiĚĞůiŶĞ͕�ƉƌŽtŽĐŽů�aŶĚ�ƐtaŶĚaƌĚ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ƵƉĚaƟŶg�ƌĞůatĞĚ�tŽ�&W͕ ��^Z,͕�WWW�

4.5.4 Achievements-2075/76

Current users 

&ĞmaůĞ�ƐtĞƌiůiǌaƟŽŶ�;ϰϬйͿ�ŽĐĐƵƉiĞƐ�tŚĞ�gƌĞatĞƐt�Ɖaƌt�ŽĨ�tŚĞ�ĐŽŶtƌaĐĞƉƟǀĞ�mĞtŚŽĚ�miǆ�amŽŶg�aůů�
ĐƵƌƌĞŶt�ƵƐĞƌ͕ �ĨŽůůŽǁĞĚ�ďǇ��ĞƉŽ�;ϭϰ͘ϴйͿ͕�/mƉůaŶt�;ϭϯ͘ϳйͿ͕�maůĞ�ƐtĞƌiůiǌaƟŽŶ�;ϭϮ͘ϲйͿ͕�Žƌaů�ƉiůůƐ�;ϲ͘ϰйͿ�
aŶĚ�ůaƐtůǇ�/h���;ϱйͿ�iŶ�ϮϬϳϱͬϳϲ�;&igƵƌĞ�ϰ͘ϱ͘ϭͿ͘��

2 M eth od  m i x  of  F P          
M ale s teri li z ati on 18 2014  N M I C S  18   18 

F em ale s teri li z ati on 3 0. 9 2014  N M I C S  29. 9   27 
I U C D 4 . 5 2014  N M I C S  4 . 8   5. 7 

I m plant 5. 3  2014  N M I C S  5. 8   7. 3  
I nj ec tab le  21. 5 2014  N M I C S  21. 6   21. 9 

P i lls   9. 7 2014  N M I C S  9. 7   9. 7 
C ond om  10. 2 2014  N M I C S  10. 3    10. 4  

3  U nm et need  f or f am i ly  planni ng  (% )           
L ow es t q ui nti le 27. 2 2015 N M I C S  22. 4    19. 5 
Hi g h es t q ui nti le 24 . 3  2015 N M I C S  22. 4    19. 5 

4   %  of  w om en w h o rec ei v ed  pos t 
ab orti on F P  

75 2015 N A  80   80 

5 %  HP s  (Health  P os t) w i th  L ARC  
prov i s i on 

N A 2015 N A 4 0 50 60 70 80 

4.5.3 Maj or activ ities  in 2075/ 76 

F P  prog ram m e are i m plem ented  at v ari ous  lev el (c entre, prov i nc e and  m uni c i pali ti es ) af ter th e 
f ed erali s ati on.  K ey  F P  ac ti v i ti es  c arri ed  out i n 2075/76are as  f ollow s :  

• P rov i s i on of  reg ular c om preh ens i v e F P  s erv i c e i nc lud i ng  pos t- partum  and  pos t ab orti on F P  s erv i c es   
• P rov i s i on of  long  ac ti ng  rev ers i b le s erv i c es  (L ARC s - I U C D and  I m plant) 
• F P  s treng th eni ng  prog ram  th roug h  th e us e of  d ec i s i on- m ak i ng  tool (DM T )and  W HO  m ed i c al 

eli g i b i li ty  f or c ontrac epti v e (M E C ) w h eel 
• F P  m i c ro planni ng  f or ad d res s i ng  unm et need  of  F P  i n h ard  to reac h  c om m uni ti es  and  und ers erv ed  

populati ons   
• P erm anent F P  m eth od s  or V oluntary  Surg i c al C ontrac epti on (V SC ) 
• I m plem entati on of  pub li c  pri v ate partners h i p (P P P ) i n F P  prog ram  at h i g h  populati on d i s tri c t  
• Streng th eni ng  of  i ns ti tuti onali z ed  F P  s erv i c e c enter as  a trai ni ng  c enter 
• P rov i s i on of  rov i ng  AN M  (RAN M ) and  V SP  s erv i c e to i nc reas e F P  s erv i c e us ers  
• I nteg rati on of  F P  and  i m m uni z ati on s erv i c es  
• Satelli te c li ni c  s erv i c es  f or long  ac ti ng  rev ers i b le c ontrac epti v es  
• C ontrac epti v e upd ate f or O b s tetri c i an/G y nec olog i s t, nurs es  &  c onc erned  k ey  F P  play ers  
• I nterac ti on prog ram  on F P  and  RH i nc lud i ng  ASRH w i th  ph arm ac i s t and  m arg i nali z ed  c om m uni ti es  
• C om m uni ty  i nterac ti on w i th  s ati s f i ed  c li ents  f or prom oti ng  perm anent m eth od  and  I U C D  
• Streng th eni ng  of  ASRH s erv i c es   
• Strateg y , g ui d eli ne, protoc ol and  s tand ard  d ev elopm ent and  upd ati ng  related  to F P , ASRH, P P P   

 
4.5.4 Achiev em ents - 2075/ 76 

 
Current us ers   

F em ale s teri li z ati on (4 0% ) oc c upi es  th e g reates t part of  th e c ontrac epti v e m eth od  m i x  am ong  all c urrent 
us er, f ollow ed  b y  Depo (14 . 8% ), I m plant (13 . 7% ), m ale s teri li z ati on (12. 6% ), oral pi lls  (6. 4 % ) and  las tly  
I U C D (5% ) i n 2075/76 (F i g ure 4 . 5. 1).    
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WƌŽǀiŶĐĞ�Ϯ�ŚaƐ�tŚĞ�ŚigŚĞƐt�ƉƌŽƉŽƌƟŽŶ�;ϮϰйͿ�ŽĨ�ĐƵƌƌĞŶt�ƵƐĞƌƐ�ǁŚiůĞ�<aƌŶaůi�WƌŽǀiŶĐĞ�;ϱйͿ�ŚaƐ�tŚĞ�
ůŽǁĞƐt�;&igƵƌĞ�ϰ͘ϱ͘ϮͿ�iŶ�ϮϬϳϱͬϳϲ͘�dŽtaů�ŶƵmďĞƌ�ŽĨ�ƉĞƌmaŶĞŶt�ĐƵƌƌĞŶt�ƵƐĞƌƐ�ĞǆĐĞĞĚƐ�tŚat�ŽĨ�ƐƉaĐiŶg�
mĞtŚŽĚ�at�ŶaƟŽŶaů�ůĞǀĞů�aŶĚ�iŶ�WƌŽǀiŶĐĞ�ϭ�aŶĚ�Ϯ�;daďůĞ�ϰ͘ϱ͘ϯͿ͘�dŚĞ�tƌĞŶĚ�ŽĨ�ƐŚaƌĞ�ŽĨ�tŽtaů�ĐƵƌƌĞŶt�
ƵƐĞƌƐ�;iŶ�йͿ�ƐŚŽǁƐ�aŶ�iŶĐƌĞaƐĞ�iŶ�ϮϬϳϱͬϳϲ�iŶ�WƌŽǀiŶĐĞ�Ϯ�aŶĚ�ϱ�tŚaŶ�iŶ�ƉƌĞǀiŽƵƐ�ǇĞaƌ�;&igƵƌĞ�ϰ͘ϱ͘ϮͿ͘�
EaƟŽŶaůůǇ͕ �ĐƵƌƌĞŶt�ƵƐĞƌƐ�;aďƐŽůƵtĞ�ŶƵmďĞƌƐͿ�ŽĨ�aůů�mŽĚĞƌŶ�mĞtŚŽĚƐ�aƌĞ�iŶ�ĚĞĐƌĞaƐiŶg�tƌĞŶĚ͘���ĚĞͲ
ĐƌĞaƐĞ�ŽĨ�Ϯϲ͕ϬϬϬ� iƐ�ŽďƐĞƌǀĞĚ� iŶ�ϮϬϳϱͬϳϲ�tŚaŶ� iŶ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ �'aŶĚaŬi�WƌŽǀiŶĐĞ�aŶĚ�WƌŽǀiŶĐĞ�ϱ�
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ϱϬй͕�ϱϵ�ĚiƐtƌiĐtƐ�ŚaĚ�m�WZ�ďĞtǁĞĞŶ�ϯϬͲϱϬй�aŶĚ�ϭϯ�ĚiƐtƌiĐtƐ�ŚaĚ�m�WZ�ůĞƐƐ�tŚaŶ�ϯϬй�;&igƵƌĞ�ϰ͘ϱ͘ϱ͕�
ϰ͘ϱ͘ϲͿ͘�WaƌƐa�ŚaƐ�tŚĞ�ŚigŚĞƐt�m�WZ�;ϲϳйͿ�ǁŚiůĞ�<atŚmaŶĚƵ�tŚĞ�ůŽǁĞƐt�;ϮϬйͿ͘�WaƌƐa�ĚiƐtƌiĐt�ǁaƐ�at�
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th an nati onal av erag e (3 9% ) w h i le th at of  M ountai n and  Hi ll ec olog i c al reg i on rem ai n b elow  th e nati onal 
av erag e (F i g ure 4 . 5. 5).    
 

Figure 4.5.4: m CPR by  Prov ince,  2073/ 74 to 
2075/ 76 

 

Figure 4.5.5: m CPR by  Eco- z ones ,  2073/ 43 to 
2075/ 76 

 

 
 

Di s tri c t- w i s e HM I S d ata i nd i c ates  th at i n 2075/76 f i v e d i s tri c ts  h ad  m C P R g reater th an or eq ual to 50% , 
59 d i s tri c ts  h ad  m C P R b etw een 3 0- 50%  and  13  d i s tri c ts  h ad  m C P R les s  th an 3 0%  (F i g ure 4 . 5. 5, 4 . 5. 6).  
P ars a h as  th e h i g h es t m C P R (67% ) w h i le K ath m and u th e low es t (20% ).  P ars a d i s tri c t w as  at th e top of  
th e m C P R li s t prev i ous  y ear als o.  K ath m and u d i s tri c t replac ed  Soluk h um b u th i s  y ear to b e th e b ottom  
las t of  th e m C P R li s t.    
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dŚĞ�ŶƵmďĞƌ�ŽĨ�ĚiƐtƌiĐtƐ�ǁitŚ�m�WZ�ďĞůŽǁ�ϯϬ�ƉĞƌĐĞŶt�ĚĞĐƌĞaƐĞĚ�ĨƌŽm�ϭϴ�iŶ�ϮϬϳϰͬϳϱ�tŽ�ϭϯ�iŶ�ϮϬϳϱͬϳϲ�
iŶĚiĐaƟŶg�imƉƌŽǀĞĚ�ƉĞƌĨŽƌmaŶĐĞ�amŽŶg�tŚĞ�ůŽǁ�m�WZ�ĚiƐtƌiĐtƐ�;&igƵƌĞ�ϰ͘ϱ͘ϲ�aŶĚ�ϰ͘ϱ͘ϳͿ͘��
�

�
WĞƌmaŶĞŶt�mĞtŚŽĚ�;WDͲmaůĞ�aŶĚ�ĨĞmaůĞ�ƐtĞƌiůiǌaƟŽŶͿ�ŽĐĐƵƉiĞƐ�tŚĞ�maũŽƌitǇ�ŽĨ�ƐŚaƌĞ�ŽĨ�ĐƵƌƌĞŶt�
ƵƐĞƌƐ� amŽŶg� >�Z�Ɛ� aŶĚ� ƉĞƌmaŶĞŶt� mĞtŚŽĚ� ;>�WDͿ� iŶ� aůů� ƉƌŽǀiŶĐĞƐ� aŶĚ� mŽƐt� ƉƌŽmiŶĞŶt� iŶ
WƌŽǀiŶĐĞ�Ϯ�;&igƵƌĞ�ϰ͘ϱ͘ϵͿ͘�,ŽǁĞǀĞƌ͕ �ĐƵƌƌĞŶt�ƵƐĞƌƐ�ŽĨ�ƉĞƌmaŶĞŶt�mĞtŚŽĚƐ�aƌĞ� iŶ�ĚĞĐƌĞaƐiŶg�tƌĞŶĚ�
ďŽtŚ�at�ŶaƟŽŶaů�aŶĚ�ƉƌŽǀiŶĐiaů� ůĞǀĞů͘�tŚĞƌĞaƐ�>�Z��ĐƵƌƌĞŶtƐ�ƵƐĞƌƐ�iƐ�iŶ�iŶĐƌĞaƐiŶg�tƌĞŶĚ�iŶ�tŚƌĞĞ�
ƉƌŽǀiŶĐĞƐ� ;'aŶĚaŬi͕� WƌŽǀiŶĐĞ� ϱ� aŶĚ� ^ƵĚƵƌƉaƐĐŚimͿ� ;&igƵƌĞ� ϰ͘ϱ͘ϵͿ͘� WƌŽǀiŶĐĞ� Ϯ� ŚaƐ� tŚĞ� ůŽǁĞƐt
ƉĞƌĐĞŶtagĞ�ŽĨ�>�Z�Ɛ�ĐƵƌƌĞŶt�ƵƐĞƌƐ͘�

T h e num b er of  d i s tri c ts  w i th  m C P R b elow  3 0 perc ent d ec reas ed  f rom  18 i n 2074 /75 to 13  i n 2075/76 
i nd i c ati ng  i m prov ed  perf orm anc e am ong  th e low  m C P R d i s tri c ts  (F i g ure 4 . 5. 6 and  4 . 5. 7).    

 

Figure 4.5.7:  S- Curv e Pattern of CPR Growth,  2075/ 76 

 

Figure 4.5.8: Trends  in m CPR by  
Dis tricts ,  FY 2073/ 74- 2075/ 76 

 

Figure 4.5.6: m CPR by  Dis tricts  2075/ 76 
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;&igƵƌĞ�ϰ͘ϱ͘ϭϬͿ͘� /t� iƐ�ĞǀiĚĞŶt� tŚat� ĨĞmaůĞ� ƐtĞƌiůiǌaƟŽŶ� ;miŶiůaƉ�ƵŶĚĞƌ� ůŽĐaů�aŶaĞƐtŚĞƐiaͲͲD>ͬ>�Ϳ� iƐ�
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ƐtĞƌiůiǌaƟŽŶ�;E^sͿ�ŽŶ�tŚĞ�ŽtŚĞƌ�ŚaŶĚ�iƐ�mŽƌĞ�ƉŽƉƵůaƌ�iŶ�DŽƵŶtaiŶ�aŶĚ�,iůů�tŚaŶ�dĞƌai�;&igƵƌĞ�ϰ͘ϱ͘ϭϭͿ͘�
�ŽmƉaƌĞĚ�tŽ� /h��͕� imƉůaŶt�ƐĞĞmƐ�tŽ�ďĞ�mŽƌĞ�ƉŽƉƵůaƌ�amŽŶg�ǁŽmĞŶ�ŽĨ�ƌĞƉƌŽĚƵĐƟǀĞ�agĞ� iŶ�aůů�
ĞĐŽůŽgiĐaů�ƌĞgiŽŶ�ŽĨ�EĞƉaů͘��Ɛ�mĞŶƟŽŶĞĚ�ĞaƌůiĞƌ͕ �ĨĞmaůĞ�ƐtĞƌiůiǌaƟŽŶ�ĐaƌƌiĞƐ�tŚĞ�ŚigŚĞƐt�ƉƌŽƉŽƌƟŽŶ�
ŽĨ�ĐƵƌƌĞŶt�ƵƐĞƌ�iŶ�dĞƌai�ƌĞgiŽŶ�;&igƵƌĞ�ϰ͘ϱ͘ϭϭͿ͘�

�ŽŶtƌaĐĞƉƟǀĞ� ĚĞĨaƵůtĞƌƐ� ;ĨŽƌ� aůů� tĞmƉŽƌaƌǇ� mĞtŚŽĚƐ� ĞǆĐůƵĚiŶg� ĐŽŶĚŽmͿ͕� a� ƉƌŽǆǇ� iŶĚiĐatŽƌ� ĨŽƌ
ĐŽŶtƌaĐĞƉƟǀĞ� ĚiƐĐŽŶƟŶƵaƟŽŶ� ;ĐaůĐƵůatĞĚ� agaiŶƐt� ĐƵƌƌĞŶt� ƵƐĞƌƐͿ͕� iƐ� ŚigŚ� iŶ�EĞƉaů͘� �ďŽƵt� ϱϵй�ŽĨ
ĐŽŶtƌaĐĞƉƟǀĞ�ƵƐĞƌƐ�ŚaǀĞ�ĚiƐĐŽŶƟŶƵĞĚ�ƵƐiŶg�tŚĞ�mĞtŚŽĚ�;&igƵƌĞ�ϰ͘ϱ͘ϭϮͿ͘�dŚĞƐĞ�ǁŽmĞŶ�maǇ�ĐŚŽŽƐĞ�
;ƐǁitĐŚ� tŽͿ� ůĞƐƐ�ĞīĞĐƟǀĞ�mĞtŚŽĚƐ�Žƌ�maǇ�ŶŽt�ƵƐĞ�aŶǇ�mĞtŚŽĚ� ;ĚiƐĐŽŶƟŶƵĞĚ�ǁŚiůĞ� ƐƟůů� iŶ�ŶĞĞĚͿ
ůĞaĚiŶg�tŽ�ƌiƐŬ�ŽĨ�ƵŶiŶtĞŶĚĞĚ�ƉƌĞgŶaŶĐǇ�aŶĚ�itƐ�ĐŽŶƐĞƋƵĞŶĐĞƐ͘�'aŶĚaŬi�WƌŽǀiŶĐĞ�;ϰϳйͿ�aŶĚ�WƌŽǀiŶĐĞ�
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P erm anent m eth od  (P M - m ale and  f em ale s teri li z ati on) oc c upi es  th e m aj ori ty  of  s h are of  c urrent us ers  
am ong  L ARC s  and  perm anent m eth od  (L AP M ) i n all prov i nc es  and  m os t prom i nent i n P rov i nc e 2 (F i g ure 
4 . 5. 9).  How ev er, c urrent us ers  of  perm anent m eth od s  are i n d ec reas i ng  trend  b oth  at nati onal and  
prov i nc i al lev el.  W h ereas  L ARC  c urrents  us ers  i s  i n i nc reas i ng  trend  i n th ree prov i nc es  (G and ak i , 
P rov i nc e 5 and  Sud urpas c h i m ) (F i g ure 4 . 5. 9).  P rov i nc e 2 h as  th e low es t perc entag e of  L ARC s  c urrent 
us ers .   
 
Figure 4.5.9: Trends  in L APM Current Us ers  as  of %  MWRA 2073/ 74 to 2075/ 76 

 
`  
F em ale s teri li z ati on (M L /L A) c ontri b utes  ab out 3 6%  i n c ontrac epti v e m eth od  m i x  i n P rov i nc e 2 (F i g ure 
4 . 5. 10).  I t i s  ev i d ent th at f em ale s teri li z ati on (m i ni lap und er loc al anaes th es i a- - M L /L A) i s  popular i n T erai  
(F i g ure 4 . 5. 11) w h i c h  h av e c ontri b uted  s i g ni f i c antly  als o i n nati onal av erag e.  M ale s teri li z ati on (N SV ) on 
th e oth er h and  i s  m ore popular i n M ountai n and  Hi ll th an T erai  (F i g ure 4 . 5. 11).  C om pared  to I U C D, 
i m plant s eem s  to b e m ore popular am ong  w om en of  reprod uc ti v e ag e i n all ec olog i c al reg i on of  N epal.  
As  m enti oned  earli er, f em ale s teri li z ati on c arri es  th e h i g h es t proporti on of  c urrent us er i n T erai  reg i on 
(F i g ure 4 . 5. 11).   
 

Figure 4.5.10: Steriliz ation Current Us ers  as  %  of 
MWRA,  2075/ 76 

 

Figure 4.5.11: Trend,  L APM Current Us ers  as  %  of MWRA 
by  Ecological Region,  2073/ 74 to 2075/ 76 
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C ontrac epti v e d ef aulters  (f or all tem porary  m eth od s  ex c lud i ng  c ond om ), a prox y  i nd i c ator f or 
c ontrac epti v e d i s c onti nuati on (c alc ulated  ag ai ns t c urrent us ers ), i s  h i g h  i n N epal.  Ab out 59%  of  
c ontrac epti v e us ers  h av e d i s c onti nued  us i ng  th e m eth od  (F i g ure 4 . 5. 12).  T h es e w om en m ay  c h oos e 
(s w i tc h  to) les s  ef f ec ti v e m eth od s  or m ay  not us e any  m eth od  (d i s c onti nued  w h i le s ti ll i n need ) lead i ng  
to ri s k  of  uni ntend ed  preg nanc y  and  i ts  c ons eq uenc es .  G and ak i  P rov i nc e (4 7% ) and  P rov i nc e 5 (4 3 % ) h as  
low  d ef aulter rate w h i le Sud urpas c h i m  P rov i nc e h as  th e h i g h es t (90% ) (F i g ure 4 . 5. 12).  C om pared  to 
SARC s  (s h ort ac ti ng  rev ers i b le c ontrac epti v es — pi lls  and  Depo), L ARC s  h as  low  d ef aulter rate (F i g ure 
3 . 1. 13 ) i n all P rov i nc es .  L ARC s  are th e m os t ef f ec ti v e as  w ell as  m os t c os t- ef f ec ti v e c ontrac epti v es .  
T rend s  of  c ontrac epti v e d i s c onti nuati on h av e i nc reas ed  i n 2075/76 (F i g ure 4 . 5. 12) i nd i c ati ng  q uali ty  of  
F P  s erv i c e d eli v ery  i s s ues .  G lob ally , L ARC s  are prom oted  as  f i rs t li ne c ontrac epti v es  f or all pros pec ti v e 
c li ents .  T h e h i g h  d i s c onti nuati on of  SARC s  and  low  uptak e of  L ARC s  i n N epal i nd i c ates  c onc erns  ov er and  
th e need  of  prog ram m ati c  f oc us  on b oth  s upply  and  d em and  as pec t s us tai ni ng  th e pas t g ai ns  and  
f oc us i ng  m ore on L ARC s .     
 
Figure 4.5.12: Percentage of Contraceptiv e Method 
Defaulters ,  2073/ 74 to 2075/ 76 

 

Figure 4.5.13: Percentage of Contraceptiv e Method 
Defaulters  by  Methods ,  2073/ 74 to 2074/ 75 

 

New acceptors   

Depo (3 7% ) oc c upi es  th e g reates t part of  th e c ontrac epti v e m eth od  m i x  f or all m eth od  am ong  new  
ac c eptors , f ollow ed  b y  c ond om  (24 % ), pi ll (19% ), i m plant (13 % ), I U C D (3 % ), f em ale s teri li z ati on (M L 3 % ) 
and  las tly  m ale s teri li z ati on (N SV 1% )i n 2075/76 (F i g ure 4 . 5. 14 ).  F P  new  ac c eptors  (all m eth od ) as  %  of  
M W RA h as  s talled  at nati onal lev el w h i le i t h as  i nc reas ed  i n P rov i nc e 1 and  5 (F i g ure 4 . 5. 15) 
Figure 4.5.14: Share of FP Method Mix  
Am ong All New Acceptor,  2075/ 76 

Figure 4.5.15: Trend of FP New Acceptors  as  ( All Method)  %  
of MWRA,  2073/ 74 to 2075/ 76    
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Figure 4.5.15: Trend of FP New Acceptors  as  ( All Method)  %  
of MWRA,  2073/ 74 to 2075/ 76    

  

New acceptors  VSCs  

P rov i nc e 2 rec ord ed  th e h i g h es t num b er of  V SC s /perm anent m eth od s  (12,562) w h i le K arnali  P rov i nc e 
th e low es t (827) (T ab le 4 . 5. 4 ).  N ote th at th e proj ec ted  num b ers  of  new  V SC  ac c eptors  w as  i nc reas ed  
f rom  4 0,000 i n 2073 /74  to 4 2,3 00 i n 2074 /76 (T ab le 4 . 5. 5). T h e trend  of  s h are of  new  ac c eptors  
(ab s olute num b ers ) s h ow s  an i nc reas e i n 2075/76 th an i n prev i ous  y ear i n all P rov i nc es  ex c ept th at of  
B ag m ati , P rov i nc e 5 and  Sud urpas c h i m  P rov i nc e (T ab le 4 . 5. 4 ).  N ati onally , new  ac c eptors  of  all m od ern 
m eth od s  (ab s olute num b ers ) h av e i nc reas ed  b y  25,000 plus  i n 2075/76 th an i n prev i ous  y ear.     

Table 4.5.4: New Acceptors  ( All Modern Methods )  by  Prov ince,  2073/ 74 to 2075/ 76 ( in ‘ 000)  

V ari ab les  Prov ince 1 Prov ince 2 Bagm ati Gandaki  Prov ince  5 K arnali  Sudur 
pas hchim   National  

Y ear 

73
/7

4 

74
/7

5 

75
/7

6 

73
/7

4 

74
/7

5 

75
/7

6 

73
/7

4 

74
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5 
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6 

73
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4 
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5 
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/7

6 
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4 

74
/7

5 
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6 

73
/7

4 

74
/7

5 

75
/7

6 

73
/7

4 

74
/7

5 
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/7

6 

73
/7

4 

74
/7

5 

75
/7

6 

SARC s  95 86 96 85 79 84  108 100 88 54  4 7 4 6 157 14 6 175 55 57 59 85 81 80 64 2 598 628 

L ARC s  21 25 23  12 14  15 3 5 3 2 25 10 11 10 25 27 29 7 7 9 15 14  13  129 13 2 125 

P erm anent 
m eth od s  

5 3  6 9 8 13  3  3  2 1 1 2 3  4  3  1 1 1 3  2 2 3 0 25 27 

T otal new  
ac c eptors   

123  115 125 108 102 112 14 8 13 5 115 67 61 58 186 177 207 64  66 67 103  97 95 802 756 781 

 
P erc entag e of  s h are of  s teri li z ati on (M L ) new  ac c eptors  am ong  total new  ac c eptors  i s  h i g h es t (4 6% ) i n 
P rov i nc e 2 and  i n i nc reas i ng  trend  (F i g ure 4 . 5. 16).  W om en and  m en i n G and ak i  P rov i nc e and  K arnali  
P rov i nc e ac c epted  leas t num b er of  V SC s  (T ab le 4 . 5. 4 ).  M ale ac c eptors  d om i nated  B ag m ati  and  K arnali  
P rov i nc e (F i g ure 4 . 5. 16).  L i k ew i s e, P rov i nc e 2 h as  th e h i g h es t num b ers  (ab s olute num b er) of  s teri li z ati on 
i n 2075/76 as  i n prev i ous  y ears  (T ab le 4 . 5. 4 , F i g ure 4 . 5. 16) 
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WĞƌĐĞŶtagĞ�ŽĨ�ƐŚaƌĞ�ŽĨ�ƐtĞƌiůiǌaƟŽŶ�;D>Ϳ�ŶĞǁ�aĐĐĞƉtŽƌƐ�amŽŶg�tŽtaů�ŶĞǁ�aĐĐĞƉtŽƌƐ�iƐ�ŚigŚĞƐt�;ϰϲйͿ�
iŶ�WƌŽǀiŶĐĞ�Ϯ�aŶĚ� iŶ� iŶĐƌĞaƐiŶg� tƌĞŶĚ� ;&igƵƌĞ�ϰ͘ϱ͘ϭϲͿ͘�tŽmĞŶ�aŶĚ�mĞŶ� iŶ�'aŶĚaŬi�WƌŽǀiŶĐĞ�aŶĚ
<aƌŶaůi�WƌŽǀiŶĐĞ�aĐĐĞƉtĞĚ�ůĞaƐt�ŶƵmďĞƌ�ŽĨ�s^�Ɛ�;daďůĞ�ϰ͘ϱ͘ϰͿ͘�DaůĞ�aĐĐĞƉtŽƌƐ�ĚŽmiŶatĞĚ�BagmaƟ�
aŶĚ� <aƌŶaůi� WƌŽǀiŶĐĞ� ;&igƵƌĞ� ϰ͘ϱ͘ϭϲͿ͘� >iŬĞǁiƐĞ͕� WƌŽǀiŶĐĞ� Ϯ� ŚaƐ� tŚĞ� ŚigŚĞƐt� ŶƵmďĞƌƐ� ;aďƐŽůƵtĞ
ŶƵmďĞƌͿ�ŽĨ�ƐtĞƌiůiǌaƟŽŶ�iŶ�ϮϬϳϱͬϳϲ�aƐ�iŶ�ƉƌĞǀiŽƵƐ�ǇĞaƌƐ�;daďůĞ�ϰ͘ϱ͘ϰ͕�&igƵƌĞ�ϰ͘ϱ͘ϭϲͿ

�

  

New acceptors  VSCs  

P rov i nc e 2 rec ord ed  th e h i g h es t num b er of  V SC s /perm anent m eth od s  (12,562) w h i le K arnali  P rov i nc e 
th e low es t (827) (T ab le 4 . 5. 4 ).  N ote th at th e proj ec ted  num b ers  of  new  V SC  ac c eptors  w as  i nc reas ed  
f rom  4 0,000 i n 2073 /74  to 4 2,3 00 i n 2074 /76 (T ab le 4 . 5. 5). T h e trend  of  s h are of  new  ac c eptors  
(ab s olute num b ers ) s h ow s  an i nc reas e i n 2075/76 th an i n prev i ous  y ear i n all P rov i nc es  ex c ept th at of  
B ag m ati , P rov i nc e 5 and  Sud urpas c h i m  P rov i nc e (T ab le 4 . 5. 4 ).  N ati onally , new  ac c eptors  of  all m od ern 
m eth od s  (ab s olute num b ers ) h av e i nc reas ed  b y  25,000 plus  i n 2075/76 th an i n prev i ous  y ear.     

Table 4.5.4: New Acceptors  ( All Modern Methods )  by  Prov ince,  2073/ 74 to 2075/ 76 ( in ‘ 000)  

V ari ab les  Prov ince 1 Prov ince 2 Bagm ati Gandaki  Prov ince  5 K arnali  Sudur 
pas hchim   National  
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6 

SARC s  95 86 96 85 79 84  108 100 88 54  4 7 4 6 157 14 6 175 55 57 59 85 81 80 64 2 598 628 

L ARC s  21 25 23  12 14  15 3 5 3 2 25 10 11 10 25 27 29 7 7 9 15 14  13  129 13 2 125 

P erm anent 
m eth od s  

5 3  6 9 8 13  3  3  2 1 1 2 3  4  3  1 1 1 3  2 2 3 0 25 27 

T otal new  
ac c eptors   

123  115 125 108 102 112 14 8 13 5 115 67 61 58 186 177 207 64  66 67 103  97 95 802 756 781 

 
P erc entag e of  s h are of  s teri li z ati on (M L ) new  ac c eptors  am ong  total new  ac c eptors  i s  h i g h es t (4 6% ) i n 
P rov i nc e 2 and  i n i nc reas i ng  trend  (F i g ure 4 . 5. 16).  W om en and  m en i n G and ak i  P rov i nc e and  K arnali  
P rov i nc e ac c epted  leas t num b er of  V SC s  (T ab le 4 . 5. 4 ).  M ale ac c eptors  d om i nated  B ag m ati  and  K arnali  
P rov i nc e (F i g ure 4 . 5. 16).  L i k ew i s e, P rov i nc e 2 h as  th e h i g h es t num b ers  (ab s olute num b er) of  s teri li z ati on 
i n 2075/76 as  i n prev i ous  y ears  (T ab le 4 . 5. 4 , F i g ure 4 . 5. 16) 
 

Figure 4.5.16: Share of ML  and NSV New Acceptors  Am ong Total Steriliz ation New Acceptors ,  2073/ 74 to 
2075/ 76 
 

 
 
 

F em ale V SC  new  ac c eptors  w ere h i g h es t i n T erai  ec olog i c al reg i on f ollow ed  b y  Hi ll (F i g ure 4 . 5. 17).  M ale 
V SC  ac c eptors  ex c eed s  th at of  f em ale V SC  i n Hi ll ec olog i c al reg i on (F i g ure 4 . 5. 17) 
 
Figure 4.5.17: Share of ML  and NSV new acceptors  
am ong total s teriliz ation new acceptors ,  2073/ 74 to 
2075/ 76 

 

Figure 4.5.18: Share ( % )  of tem porary  m ethods  of 
new acceptors  am ong total new acceptors ,  2073/ 74 
to 2075/ 76 

 
 
Ac h i ev em ent of  m i ni lap and  V as ec tom y  new  ac c eptors , ag ai ns t th e proj ec ti on f or 2075/76 i s  64 % .  
How ev er, nati on w i s e, total num b ers  of  V SC  new  ac c eptors  h av e i nc reas ed  i n 2075/76 (b y  1,23 2).  
K arnali  P rov i nc e ac h i ev i ng  th e low es t (3 7% ) w h i le P rov i nc e 1 and  2 th e h i g h es t (77% ) (T ab le 4 . 5. 5).  
How ev er, i n ab s olute num b ers  as  ex pec ted , P rov i nc e 2 outperf orm ed  oth ers .   
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,ŽǁĞǀĞƌ͕ �ŶaƟŽŶ�ǁiƐĞ͕�tŽtaů�ŶƵmďĞƌƐ�ŽĨ�s^��ŶĞǁ�aĐĐĞƉtŽƌƐ�ŚaǀĞ�iŶĐƌĞaƐĞĚ�iŶ�ϮϬϳϱͬϳϲ�;ďǇ�ϭ͕ϮϯϮͿ͘�
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4.5.5: Trend of VSC New Acceptors Against Projection by Province, 2073/74 to 2075/76

New acceptors of spacing methods

EaƟŽŶaůůǇ͕ �ŶĞǁ�aĐĐĞƉtŽƌƐ�ŽĨ�aůů�tĞmƉŽƌaƌǇ�mĞtŚŽĚƐ�;aďƐŽůƵtĞ�ŶƵmďĞƌƐͿ�ŚaǀĞ�iŶĐƌĞaƐĞĚ�iŶ�ϮϬϳϱͬϳϲ�
tŚaŶ� iŶ� ƉƌĞǀiŽƵƐ� ǇĞaƌ͘ � ,igŚĞƐt� ŶƵmďĞƌƐ� ŽĨ� ŶĞǁ� aĐĐĞƉtŽƌƐ� ĨŽƌ� ƐƉaĐiŶg� ;tĞmƉŽƌaƌǇͿ� mĞtŚŽĚƐ� iŶ�
ϮϬϳϱͬϳϲ�aƌĞ�ƌĞƉŽƌtĞĚ�iŶ�WƌŽǀiŶĐĞ�ϱ�;daďůĞ�ϰ͘ϱ͘ϲͿ͘�
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Figure 4.5.16: Share of ML  and NSV New Acceptors  Am ong Total Steriliz ation New Acceptors ,  2073/ 74 to 
2075/ 76 
 

 
 
 

F em ale V SC  new  ac c eptors  w ere h i g h es t i n T erai  ec olog i c al reg i on f ollow ed  b y  Hi ll (F i g ure 4 . 5. 17).  M ale 
V SC  ac c eptors  ex c eed s  th at of  f em ale V SC  i n Hi ll ec olog i c al reg i on (F i g ure 4 . 5. 17) 
 
Figure 4.5.17: Share of ML  and NSV new acceptors  
am ong total s teriliz ation new acceptors ,  2073/ 74 to 
2075/ 76 

 

Figure 4.5.18: Share ( % )  of tem porary  m ethods  of 
new acceptors  am ong total new acceptors ,  2073/ 74 
to 2075/ 76 

 
 
Ac h i ev em ent of  m i ni lap and  V as ec tom y  new  ac c eptors , ag ai ns t th e proj ec ti on f or 2075/76 i s  64 % .  
How ev er, nati on w i s e, total num b ers  of  V SC  new  ac c eptors  h av e i nc reas ed  i n 2075/76 (b y  1,23 2).  
K arnali  P rov i nc e ac h i ev i ng  th e low es t (3 7% ) w h i le P rov i nc e 1 and  2 th e h i g h es t (77% ) (T ab le 4 . 5. 5).  
How ev er, i n ab s olute num b ers  as  ex pec ted , P rov i nc e 2 outperf orm ed  oth ers .   
 
 
 
 
 

4.5.5: Trend of VSC New Acceptors  Agains t Proj ection by  Prov ince,  2073/ 74 to 2075/ 76 
 

V ari ab les  
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P roj ec ted   6875 54 50 7950 11600 93 00 164 00 6100 3 775 4 250 24 00 24 00 23 50 6600 4 100 5225 2150 1950 2225 4 275 3 025 3 900 4 0000 3 0000 4 23 00 

Ac h i ev em ent  5989 3 93 0 6118 9988 8909 12562 3 955 3 020 1965 174 9 164 2 1552 3 617 4 13 5 2502 1880 1792 827 3 055 24 90 1624  3 023 3  25918 27150 

%  
ac h i ev em ent  

87%  72%  77%  86%  96%  77%  65%  80%  4 6%  73 %  68%  66%  55%  100%  4 8%  87%  92%  3 7%  72%  82%  4 2%  77%  86%  64 %  

 
New acceptors  of s pacing m ethods  

N ati onally , new  ac c eptors  of  all tem porary  m eth od s  (ab s olute num b ers ) h av e i nc reas ed  i n 2075/76 th an 
i n prev i ous  y ear.  Hi g h es t num b ers  of  new  ac c eptors  f or s pac i ng  (tem porary ) m eth od s  i n 2075/76 are 
reported  i n P rov i nc e 5 (T ab le 4 . 5. 6).   

M eth od  w i s e I m plant, Depo and  P i lls  s h ow ed  i nc reas i ng  trend .  Am ong  L ARC s , i m plant s i g ni f i c antly  
d om i nated  I U C D i n all prov i nc es  (T ab le 4 . 5. 6 and  F i g ure 4 . 5. 19).   L i k ew i s e, i m plant ac c eptors  are h i g h er 
th an I U C D i n all ec olog i c al reg i ons  (F i g ure 4 . 5. 19).   

Table 4.5.6: New Acceptors  ( All Tem porary  Methods )  by  Prov ince,  2073/ 74 to 2075/ 76 ( in ‘ 000)  

V ari ab les  

P rov i nc e 1 P rov i nc e 2 B ag m ati  G and ak i   P rov i nc e 5 K arnali   Sud ur 
pas h c h i m   

N ati onal 
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I U C D 
3 . 9 3 . 7 2. 4  5. 1 5. 4  3 . 4  10. 7 9. 2 5. 4  3 . 5 2. 7 2. 6 6. 3  6. 7 5. 9 0. 8 0. 6 0. 9 3 . 2 3 . 1 1. 9 3 3 . 9 3 1. 6 22. 6 

I m plant 
17. 7 21. 6 20. 9 7. 7 8. 8 11. 8 25 22. 9 20.  7. 2 9 7. 3  19. 2 20. 6 23 . 2 6. 5 6. 5 8. 2 12 11 11. 2 95. 6 100. 8 102. 8 

Depo 
4 5. 7 4 1. 7 51. 3  3 8. 3  3 7. 5 4 1. 1 55. 2 52. 3  4 4 . 7 20. 6 17. 6 17. 1 61. 9 55. 5 74 . 2 26 29. 1 3 0.  3 1. 1 3 3 . 2 3 3 . 5 279. 2 267. 1 292. 1 

P i lls  
23  21. 7 21. 8 21. 8 18. 8 22. 3  23  23 . 5 19. 9 13 . 6 10. 9 11. 2 3 3 . 8 3 3 . 7 4 4 . 3  11 12. 7 14 . 6 16 14 . 8 14 . 3  14 2. 7 13 6. 4  14 8. 4  

C ond om  
26. 7 22. 6 23 . 2 25. 3  22. 7 20. 9 3 0. 2 24 . 7 23 . 5 20. 8 19. 1 18.  61. 6 57 56.  18 15. 4  14 . 4  3 8. 3  3 3  3 1. 8 221. 3  194 . 8 187. 9 

T otal new  
tem p.  
m eth od s  
ac c eptors  

117. 0 111. 3  119. 6 98. 2 93 . 2 99. 5 14 4 . 1 13 2. 6 113 . 5 65. 7 59. 3  56. 2 182. 8 173 . 5 203 . 6 62. 3  64 . 3  68. 1 100. 6 95. 1 92. 7 772. 7 73 0. 7 753 . 8 

E x c ept f or i m plant, pos t- partum  uptak e of  F P  m eth od  h as  d ec reas ed  i n 2075/76 (F i g ure 4 . 5. 19).  I m plant 
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Table 4.5.6: New Acceptors (All Temporary Methods) by Province, 2073/74 to 2075/76 (in ͚000)

�ǆĐĞƉt� ĨŽƌ� imƉůaŶt͕�ƉŽƐtͲƉaƌtƵm�ƵƉtaŬĞ�ŽĨ�&W�mĞtŚŽĚ�ŚaƐ�ĚĞĐƌĞaƐĞĚ� iŶ�ϮϬϳϱͬϳϲ� ;&igƵƌĞ�ϰ͘ϱ͘ϭϵͿ͘�
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EaƟŽŶaů�&amiůǇ�WůaŶŶiŶg�WƌŽtŽĐŽů�;ED^�sŽů�ϭ͕�ϮϬϭϬͿ�ŚaƐ�ǇĞt�tŽ�aƉƉƌŽǀĞ�tŚiƐ�ƉƌaĐƟĐĞ�iŶ�EĞƉaů͘�dŚiƐ�
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4.5.5: Trend of VSC New Acceptors  Agains t Proj ection by  Prov ince,  2073/ 74 to 2075/ 76 
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New acceptors  of s pacing m ethods  

N ati onally , new  ac c eptors  of  all tem porary  m eth od s  (ab s olute num b ers ) h av e i nc reas ed  i n 2075/76 th an 
i n prev i ous  y ear.  Hi g h es t num b ers  of  new  ac c eptors  f or s pac i ng  (tem porary ) m eth od s  i n 2075/76 are 
reported  i n P rov i nc e 5 (T ab le 4 . 5. 6).   

M eth od  w i s e I m plant, Depo and  P i lls  s h ow ed  i nc reas i ng  trend .  Am ong  L ARC s , i m plant s i g ni f i c antly  
d om i nated  I U C D i n all prov i nc es  (T ab le 4 . 5. 6 and  F i g ure 4 . 5. 19).   L i k ew i s e, i m plant ac c eptors  are h i g h er 
th an I U C D i n all ec olog i c al reg i ons  (F i g ure 4 . 5. 19).   
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E x c ept f or i m plant, pos t- partum  uptak e of  F P  m eth od  h as  d ec reas ed  i n 2075/76 (F i g ure 4 . 5. 19).  I m plant 

uptak e w i th i n 4 8 h ours  of  d eli v ery  as  reported  i n HM I S reports  need s  to b e v eri f i ed  as  th e N ati onal 
F am i ly  P lanni ng  P rotoc ol (N M S V ol 1, 2010) h as  y et to approv e th i s  prac ti c e i n N epal.  T h i s  c ould  b e 
reporti ng  error or prov i d ers  are alread y  i ns erti ng  i m plants  to pos t- partum  w om en b ef ore d i s c h arg e f rom  
h os pi tals  or b i rth i ng  c entres  

Figure 4.5.19: Share ( % )  of L ARCs  Methods  of New 
Acceptors  Am ong Total New Acceptors ,  2073/ 74 to 
2075/ 76 

 

Figure 4.5.20: Pos t- partum  FP Method Acceptance 
as  Proportion Am ong Ex pected L iv e Births ,  2073/ 74 
to 2075/ 76 

 

F P  us e af ter ab orti on i s  enc ourag i ng  (F i g ure 4 . 5. 21).  C ontrac epti v e uptak e am ong  total reported  
ab orti on s erv i c es  i s  75. 9% , an i nc reas e f rom  2073 /74  (70. 7% ) (F i g ure 4 . 5. 21) b ut only  17. 1%  i s  
c ontri b uted  b y  L ARC s  i nd i c ati ng  w om en af ter ab orti on are rely i ng  on les s  ef f ec ti v e m eth od s  (F i g ure 
4 . 5. 21, 4 . 5. 22, 4 . 5. 23 ).  K arnali  P rov i nc e s h ow s  th e low es t pos t ab orti on c ontrac epti v e uptak e (65% ) 
(F i g ure 4 . 5. 22).   

Figure 4.5.21: Proportion of Pos t Abortion FP Method 
Uptake by  Method Ty pe,  2073/ 74 to 2075/ 76 

 

4.5.22:  Percentage Pos t Abortion FP Uptake 
2073/ 74 to 2075/ 76 

 

L es s  th an 1%  of  und er 20 y ears  of  ag e populati on (a prox y  f or ad oles c ent populati on) ac c epted  m od ern 
c ontrac epti v e m eth od s  (F i g ure 4 . 5. 24 ).  M ore th an h alf  of  th e m eth od  m i x  i s  c ontri b uted  b y  Depo (56% - -
F i g ure 4 . 5. 23 ).  Ad oles c ents  i n K arnali  P rov i nc e reported  to ac c ept h i g h er proporti on of  c ontrac epti v es  
c om pared  to oth er P rov i nc es  (F i g ure 4 . 5. 24 ).  Ad oles c ents  h av e h i g h  unm et need  w h i le c ontrac epti v e 
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Figure 4.5.20: Pos t- partum  FP Method Acceptance 
as  Proportion Am ong Ex pected L iv e Births ,  2073/ 74 
to 2075/ 76 

 

F P  us e af ter ab orti on i s  enc ourag i ng  (F i g ure 4 . 5. 21).  C ontrac epti v e uptak e am ong  total reported  
ab orti on s erv i c es  i s  75. 9% , an i nc reas e f rom  2073 /74  (70. 7% ) (F i g ure 4 . 5. 21) b ut only  17. 1%  i s  
c ontri b uted  b y  L ARC s  i nd i c ati ng  w om en af ter ab orti on are rely i ng  on les s  ef f ec ti v e m eth od s  (F i g ure 
4 . 5. 21, 4 . 5. 22, 4 . 5. 23 ).  K arnali  P rov i nc e s h ow s  th e low es t pos t ab orti on c ontrac epti v e uptak e (65% ) 
(F i g ure 4 . 5. 22).   

Figure 4.5.21: Proportion of Pos t Abortion FP Method 
Uptake by  Method Ty pe,  2073/ 74 to 2075/ 76 

 

4.5.22:  Percentage Pos t Abortion FP Uptake 
2073/ 74 to 2075/ 76 

 

L es s  th an 1%  of  und er 20 y ears  of  ag e populati on (a prox y  f or ad oles c ent populati on) ac c epted  m od ern 
c ontrac epti v e m eth od s  (F i g ure 4 . 5. 24 ).  M ore th an h alf  of  th e m eth od  m i x  i s  c ontri b uted  b y  Depo (56% - -
F i g ure 4 . 5. 23 ).  Ad oles c ents  i n K arnali  P rov i nc e reported  to ac c ept h i g h er proporti on of  c ontrac epti v es  
c om pared  to oth er P rov i nc es  (F i g ure 4 . 5. 24 ).  Ad oles c ents  h av e h i g h  unm et need  w h i le c ontrac epti v e 

us e i s  low , th i s  i s  i nd i c ati v e of  i m plem entati on c h alleng es  of  c om preh ens i v e s ex ual and  reprod uc ti v e 
h ealth  prog ram m ati c  i n g eneral and  ad oles c ent’ s  f am i ly  planni ng  prog ram  i n parti c ular i n N epal.    

4.5.23: Share of Tem porary  Method Mix  
( Ex cluding Condom )  Am ong Under 20 
Total New Acceptors ,  2075/ 76 

 

4.5.24: Under 20 Years  Tem porary  Method New 
Acceptors  as  %  of MWRA,  2073/ 74 to 2075/ 76 
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4.5.5 Issues, constraints and recommendations

Table 3.1.7: Issues and Constraints — Family Planning

4.5.6 FAMILY PLANNING 2020 (FP 2020)
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4.5.5 Is s ues ,  cons traints  and recom m endations  

Table 3.1.7: Is s ues  and Cons traints  —  Fam ily  Planning 

Is s ues  and 
cons traints  

Recom m endations  Res pons ibility  

• Sub opti m um  
ac c es s  to and  us e 
of  F P  s erv i c es  b y  
h ard  to reac h  
c om m uni ti es  and  
und ers erv ed  
populati ons  

• L i m i ted  h ealth  
f ac i li ti es  prov i d i ng  
f i v e c ontrac epti v e 
m eth od s  

• Hi g h  
c ontrac epti v e 
d i s c onti nuati on  

• U nd eruti li z ed  
L ARC s  

• I nad eq uate 
trai ned  h um an 
res ourc es  on 
L AP M  

• F unc ti onali ty  of  
I F P SC s  

• I m plem ent F P  m i c ro- planni ng  i n low  c ontrac epti v e 
prev alenc e w ard s /m uni c i pali ti es     

• C ond uc t targ eted  m ob i le outreac h  and  s atelli te c li ni c s  
f oc us i ng  on L ARC s  

• M ob i li z e V SP s  (f or L ARC  s erv i c es ) and  RAN M s    

F W D, P HD, M oSD, 
m uni c i pali ti es  

• E ns ure av ai lab i li ty  of  L ARC s  c om m od i ti es   
• I m prov e q uali ty  of  F P  s erv i c es  d eli v ery  

L S/M D, F W D, P HD, 
M oSD, P HS, 
m uni c i pali ti es  

• I m prov e F P  ed uc ati on, i nf orm ati on and  s erv i c es  f or 
ad oles c ents  i nc lud i ng  C SE  

• Sc ale up s c h ool h ealth  nurs e prog ram m e  
• Sc ale up i nteg rated  F P /E P I  c li ni c s  and  pos tpartum  and  

pos t- ab orti on s erv i c es  

F W D, M O E , P HD, 
M oSD, 
m uni c i pali ti es  

• Streng th en F P  s erv i c es  i n urb an h ealth  and  c om m uni ty  
h ealth  c li ni c s  

F W D, P HD, M oSD, 
m uni c i pali ti es  

• Streng th en and  ex pand  th e c apac i ty  of  F P  trai ni ng  s i tes  
• E x plore L ARC s  c oac h - m entors h i p i ni ti ati v e  

F W D, N HT C , P HT C , 
P HD, m uni c i pali ti es  

• E x pand  and  s treng th en F P  s erv i c es  i n pri v ate h os pi tal M oHP , F W D, M D, 
P HD, M oSD 

• U pd ate th e k now led g e of  F C HV s  on L ARC  F W D, P HD, 
m uni c i pali ti es  

• E s tab li s h  th e role and  res pons i b i li ty  of  I F P SC  i n th e 
f ed eral c ontex t to ens ure F P  s erv i c e d eli v ery  

M oHP , M oSD, 
P HD, m uni c i pali ty  

 
 
4.5.6 FAMIL Y PL ANNING 2020 ( FP 2020)  
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&amiůǇ�tĞůĨaƌĞ



DoHS, Annual Report 2075/76 (2018/19) ϭϭϱ

ĐŽŶƐƟtƵƟŽŶ͕�aŶĚ�iŶĐůƵĚĞĚ�iŶ�tŚĞ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƉaĐŬagĞ�ƵŶĚĞƌ�tŚĞ�WƵďůiĐ�,ĞaůtŚ��Đt�ϮϬϭϴ͕�tŚƵƐ�
ƉaǀiŶg�a�ǁaǇ�tŽǁaƌĚƐ�ƵŶiǀĞƌƐaů�ŚĞaůtŚ�ĐŽǀĞƌagĞ�ŽĨ�&W�ƐĞƌǀiĐĞƐ͘�dŚĞ�ϭϱtŚ�EaƟŽŶaů�WůaŶ�;ϮϬϭϴͬϮϬϭϵͲ�
ϮϬϮϮͬϮϬϮϯͿ�ŽĨ� tŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�ŚaƐ�ƉƵƐŚĞĚ� ĨŽƌǁaƌĚ� tŚĞ�agĞŶĚa�ŽĨ�^Z,ͬ&W͘ � /Ŷ�aĚĚiƟŽŶ�
tŽ�tŚĞ�WƵďůiĐ�,ĞaůtŚ��ĐtϮϬϭϴ͕�tŚĞ�ZĞƉƌŽĚƵĐƟǀĞ�,ĞaůtŚ��ĐtϮϬϭϴ͕�aƐ�ǁĞůů�aƐ�tŚĞ�^aĨĞ�DŽtŚĞƌŚŽŽĚ�
ZŽaĚmaƉ�;ϮϬϮϬͲϮϬϯϬďĞiŶg�ĮŶaůiǌĞĚͿ�ĞmƉŚaƐiǌĞ�tŚĞ�aǀaiůaďiůitǇ�aŶĚ�aĐĐĞƐƐiďiůitǇ�ŽĨ�ƌigŚtƐͲďaƐĞĚ�&W�
ƐĞƌǀiĐĞƐ͘� /Ŷ� tĞƌmƐ�ŽĨ�ĐŽǀĞƌagĞ͕�mŽĚĞůůĞĚ�ĞƐƟmatĞƐ�ƐŚŽǁ�EĞƉaů� iƐ�ǁĞůů�ǁitŚiŶ� ƌaŶgĞ�ŽĨ�aĐŚiĞǀiŶg�
itƐ�taƌgĞtŽĨ�ϰϵй�mŽĚĞƌŶ�ĐŽŶtƌaĐĞƉƟǀĞ�ƉƌĞǀaůĞŶĐĞ�ďǇ�ϮϬϮϬ�;&ig�ϭͿ͕�aŶ�imƉŽƌtaŶt�aĐŚiĞǀĞmĞŶt�tŚat
imƉůiĞƐ�ĚĞůiǀĞƌiŶg� ƐĞƌǀiĐĞƐ� tŽ�ŽǀĞƌ�ϯ�miůůiŽŶ�ǁŽmĞŶ� iŶ�ϮϬϭϵ͘��Ɛ�a� ƌĞƐƵůt�ŽĨ� tŚiƐ� ůĞǀĞů�ŽĨ�ƵƐĞ͕�ϭ͘Ϯ�
miůůiŽŶ�ƵŶiŶtĞŶĚĞĚ�ƉƌĞgŶaŶĐiĞƐ�ǁĞƌĞ�aǀĞƌtĞĚ�aŶĚ�ϰϳϵ͕ϬϬϬ�ƵŶƐaĨĞ�aďŽƌƟŽŶƐ�aŶĚ�ϭ͕ϲϬϬ�matĞƌŶaů�
ĚĞatŚƐ�ǁĞƌĞ�aǀĞƌtĞĚ�;&ig�ϮͿ͘

 

 N epal i s  w ell on trac k  tow ard s  ac h i ev i ng  F P 2020 c om m i tm ents  b ols tered  b y  prog res s i v e and  f av ourab le 
poli c y  env i ronm ent on F P .  F P  h as  b een ens h ri ned  as  a f und am ental ri g h t i n th e c ons ti tuti on, and  
i nc lud ed  i n th e b as i c  h ealth  s erv i c e pac k ag e und er th e P ub li c  Health  Ac t 2018, th us  pav i ng  a w ay  
tow ard s  uni v ers al h ealth  c ov erag e of  F P  s erv i c es .  T h e 15th  N ati onal P lan (2018/2019-  2022/2023 ) of  th e 
G ov ernm ent of  N epal h as  pus h ed  f orw ard  th e ag end a of  SRH/F P .  I n ad d i ti on to th e P ub li c  Health  
Ac t2018, th e Reprod uc ti v e Health  Ac t2018, as  w ell as  th e Saf e M oth erh ood  Road m ap (2020- 203 0b ei ng  
f i nali z ed ) em ph as i z e th e av ai lab i li ty  and  ac c es s i b i li ty  of  ri g h ts - b as ed  F P  s erv i c es .  I n term s  of  c ov erag e, 
m od elled  es ti m ates  s h ow  N epal i s  w ell w i th i n rang e of  ac h i ev i ng  i ts  targ etof  4 9%  m od ern c ontrac epti v e 
prev alenc e b y  2020 (F i g  1), an i m portant ac h i ev em ent th at i m pli es  d eli v eri ng  s erv i c es  to ov er 3  m i lli on 
w om en i n 2019.  As  a res ult of  th i s  lev el of  us e, 1. 2 m i lli on uni ntend ed  preg nanc i es  w ere av erted  and  
4 79,000 uns af e ab orti ons  and  1,600 m aternal d eath s  w ere av erted  (F i g  2).  
 

 T h e G ov ernm ent of  N epal h as  c ons i s tently  
i nc reas ed  th e b ud g et f or F am i ly  P lanni ng  ov er th e peri od  of  las t f i v e y ears .  O v er las t f i v e y ears , th e 
g ov ernm ent b ud g et f or f am i ly  planni ng  h as  i nc reas ed  b y  tw o- th i rd  (N P R 296,107,000 i n N epali  f i s c al 
y ear 2072/73  (2015/16) v s .  N P R 4 96,687,000 i n 2076/77) (2019/20).  G oN  h as  b een s uc c es s f ul i n 
eng ag i ng  and  lev erag i ng  s upport f rom  ex ternal d ev elopm ent partners  i n th e areas  of  s erv i c e d eli v ery  
and  prov i s i on of  F P  c om m od i ti es .  

T o i nc reas e th e rang e of  c ontrac epti v es , M i ni s try  of  Health  and  P opulati on h as  pri ori ti z ed  c apac i tati ng  
h ealth  i ns ti tuti ons  and  s erv i c e prov i d ers  th roug h  trai ni ng  as  w ell as  ac c red i tati on of  trai ni ng  s i tes  on 
L AP M  (L ong  Ac ti ng  and  P erm anent M eth od ).  I n th e new  f ed erali z ed  c ontex t, th ere are s ev en P rov i nc i al 
Health  L og i s ti c s  M anag em ent C enters  to ens ure f orec as ti ng , q uanti f i c ati on and  s upply  of  F P  
c om m od i ti es .  M oreov er, v ari ous  i nterv enti ons  are b ei ng  und ertak en nati onally  to b road en m eth od  
c h oi c e and  av ai lab i li ty  nam ely  th e prov i s i on of  c li ent- c entered , v oluntary , q uali ty  F P  s erv i c es  th roug h  
d ed i c ated  m ob i le/outreac h  F P  s erv i c e prov i d ers  to th e m os t ex c lud ed  and  v ulnerab le g roups ;  tai lored  
d em and  g enerati on ac ti v i ti es  to i nc reas e th e uptak e of  F P  m eth od s  am ong  s pec i al g roups  w i th  h i g h  
unm et need  s uc h  as  reli g i ous  and  eth ni c  m i nori ti es , poor w om en and  w om en f rom  rem ote loc ati ons ;  
f oc us  on pos t- partum  and  pos t- ab orti on F P  i n s elec ted  h ealth  f ac i li ti es ;  f eas i b i li ty  and  ac c eptanc e 
operati onal res earc h  on Say ana P res s ®  i n tw o d i s tri c ts  (w i th  ex pec tati on to nati onal s c ale up);  M uni c i pal 
lev el h ot s pots  m appi ng  of  ad oles c ents  f erti li ty  f or all 753  m uni c i pali ti es  to i d enti f y  th e pri ori ty  areas  f or 
need  b as ed  i nterv enti ons  and  d ev elopi ng  partners h i p w i th  th e c i v i l s oc i eti es  org ani z ati ons  led  b y  v ari ous  
g roups  s uc h  as  people li v i ng  w i th  d i s ab i li ti es , y outh s  ad v anc i ng  ‘ leav i ng  no one b eh i nd ’ .
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amŽŶg�ƐƉĞĐiaů�gƌŽƵƉƐ�ǁitŚ�ŚigŚ�ƵŶmĞt�ŶĞĞĚ�ƐƵĐŚ�aƐ�ƌĞůigiŽƵƐ�aŶĚ�ĞtŚŶiĐ�miŶŽƌiƟĞƐ͕�ƉŽŽƌ�ǁŽmĞŶ�
aŶĚ�ǁŽmĞŶ�ĨƌŽm�ƌĞmŽtĞ�ůŽĐaƟŽŶƐ͖�ĨŽĐƵƐ�ŽŶ�ƉŽƐtͲƉaƌtƵm�aŶĚ�ƉŽƐtͲaďŽƌƟŽŶ�&W�iŶ�ƐĞůĞĐtĞĚ�ŚĞaůtŚ�
ĨaĐiůiƟĞƐ͖� ĨĞaƐiďiůitǇ�aŶĚ�aĐĐĞƉtaŶĐĞ�ŽƉĞƌaƟŽŶaů� ƌĞƐĞaƌĐŚ�ŽŶ�^aǇaŶa�WƌĞƐƐΠ� iŶ� tǁŽ�ĚiƐtƌiĐtƐ� ;ǁitŚ
ĞǆƉĞĐtaƟŽŶ� tŽ� ŶaƟŽŶaů� ƐĐaůĞ� ƵƉͿ͖�DƵŶiĐiƉaů� ůĞǀĞů� ŚŽt� ƐƉŽtƐ�maƉƉiŶg� ŽĨ� aĚŽůĞƐĐĞŶtƐ� ĨĞƌƟůitǇ� ĨŽƌ�
aůů� ϳϱϯ�mƵŶiĐiƉaůiƟĞƐ� tŽ� iĚĞŶƟĨǇ� tŚĞ�ƉƌiŽƌitǇ�aƌĞaƐ� ĨŽƌ�ŶĞĞĚ�ďaƐĞĚ� iŶtĞƌǀĞŶƟŽŶƐ�aŶĚ�ĚĞǀĞůŽƉiŶg�
ƉaƌtŶĞƌƐŚiƉ�ǁitŚ�tŚĞ�Điǀiů�ƐŽĐiĞƟĞƐ�ŽƌgaŶiǌaƟŽŶƐ�ůĞĚ�ďǇ�ǀaƌiŽƵƐ�gƌŽƵƉƐ�ƐƵĐŚ�aƐ�ƉĞŽƉůĞ�ůiǀiŶg�ǁitŚ�
ĚiƐaďiůiƟĞƐ͕�ǇŽƵtŚƐ�aĚǀaŶĐiŶg�͚ůĞaǀiŶg�ŶŽ�ŽŶĞ�ďĞŚiŶĚ͛͘
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4.6 Adolescent Sexual and Reproductive Health

4.6.1. Background

EaƟŽŶaů� �ĚŽůĞƐĐĞŶt� ^ĞǆƵaů� aŶĚ� ZĞƉƌŽĚƵĐƟǀĞ� ,ĞaůtŚ� ;�^Z,Ϳ� iƐ� ŽŶĞ� ŽĨ� tŚĞ� ƉƌiŽƌitǇ� ƉƌŽgƌamƐ� ŽĨ
&amiůǇ�ǁĞůĨaƌĞ��iǀiƐiŽŶ�;&t�Ϳ͕��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ͘�EĞƉaů�iƐ�ŽŶĞ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ�iŶ�^ŽƵtŚ�
�Ɛia�ǁŚiĐŚ� ŚaƐ� ĚĞǀĞůŽƉĞĚ� aŶĚ� ĞŶĚŽƌƐĞĚ� tŚĞ� ĮƌƐt�EaƟŽŶaů� �ĚŽůĞƐĐĞŶt�,ĞaůtŚ� aŶĚ��ĞǀĞůŽƉmĞŶt�
;E�,�Ϳ� ^tƌatĞgǇ� iŶ� ϮϬϬϬ͘� dŽ� ƐƵƉƉŽƌt� ĚiƐtƌiĐt� ŚĞaůtŚ�maŶagĞƌƐ� tŽ� ŽƉĞƌaƟŽŶaůiǌĞ� tŚĞ� ƐtƌatĞgǇ͕ � aŶ�
imƉůĞmĞŶtaƟŽŶ�gƵiĚĞůiŶĞ�ŽŶ��ĚŽůĞƐĐĞŶt�^ĞǆƵaů�aŶĚ�ZĞƉƌŽĚƵĐƟǀĞ�,ĞaůtŚ�;�^Z,Ϳ�ǁaƐ�ĚĞǀĞůŽƉĞĚ�iŶ�
ϮϬϬϳ�aŶĚ�ƉiůŽtĞĚ�iŶ�Ϯϲ�ƉƵďůiĐ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ŽĨ�ϱ�ĚiƐtƌiĐtƐ�;BaƌĚiǇa͕�̂ ƵƌŬŚĞt͕��aiůĞŬŚ͕�:Ƶmůa͕�BaitaĚiͿ͘�
�^Z,�ďaƌƌiĞƌ�ƐtƵĚǇ�͞�ƐƐĞƐƐiŶg�ƐƵƉƉůǇ�ƐiĚĞ�ĐŽŶƐtƌaiŶtƐ�aīĞĐƟŶg�tŚĞ�ƋƵaůitǇ�ŽĨ�aĚŽůĞƐĐĞŶt�ĨƌiĞŶĚůǇ�
ƐĞƌǀiĐĞƐ�;�&^Ϳ�aŶĚ�tŚĞ�ďaƌƌiĞƌƐ�ĨŽƌ�ƐĞƌǀiĐĞ�ƵƟůiǌaƟŽŶ͟�ĐaƌƌiĞĚ�ŽƵt�iŶ�ϮϬϭϰ�ƵŶĚĞƌ�ůĞaĚĞƌƐŚiƉ�ŽĨ�&t��
Žƌ� iŶtĞƌǀĞŶƟŽŶƐ�ǁĞƌĞ� imƉůĞmĞŶtĞĚ� iŶ�B^͘ϮϬϳϮ� ;ϮϬϭϱͿ�aƐ�Ɖaƌt�ŽĨ� ƐǇƐtĞm�ƐtƌĞŶgtŚĞŶiŶg� ;ĐaƉaĐitǇ
ďƵiůĚiŶg͕� ĐĞƌƟĮĐaƟŽŶ� ĨŽƌ� ƋƵaůitǇ� ĚĞůiǀĞƌǇ� ŽĨ� �&^� iŶ� ĨƌiĞŶĚůǇ� maŶŶĞƌͿ� aŶĚ� aǁaƌĞŶĞƐƐ� ƌaiƐiŶg
iŶtĞƌǀĞŶƟŽŶƐ�amŽŶg�aĚŽůĞƐĐĞŶtƐ�aŶĚ�ŬĞǇ�ƐtaŬĞŚŽůĚĞƌƐ͘�dŽ�aĚĚƌĞƐƐ�tŚĞ�ŶĞĞĚƐ�ŽĨ�ĞmĞƌgiŶg�iƐƐƵĞƐ�ŽĨ�
aĚŽůĞƐĐĞŶtƐ�iŶ�tŚĞ�ĐŚaŶgiŶg�ĐŽŶtĞǆt͕�tŚĞ�E�,��ƐtƌatĞgǇ�iƐ�ƌĞǀiƐĞĚ�iŶ�ϮϬϭϴ�tŚĞ�maiŶ�aim�ŽĨ�ƌĞǀiƐiŽŶ�
ŽĨ�ƐtƌatĞgǇ�ǁaƐ�tŽ�aĚĚƌĞƐƐ�tŚĞ�ƉƌŽďůĞm�ĨaĐĞ�ďǇ�tŚĞ�aĚŽůĞƐĐĞŶt�iŶ�EĞƉaů͘��ĚŽůĞƐĐĞŶtƐ�agĞĚ�ϭϬ�tŽ�ϭϵ�
ĐŽŶƐƟtƵtĞ�Ϯϰй�ŽĨ�tŚĞ�ƉŽƉƵůaƟŽŶ�iŶ�EĞƉaů͘�EĞƉaů�iƐ�ϯƌĚ�ŚigŚĞƐt�ĐŽƵŶtƌǇ�iŶ�ĐŚiůĚ�maƌƌiagĞ�tŚŽƵgŚ�
ůĞgaů�agĞ�at�maƌƌiagĞ� iƐ�ϮϬ͘� ^ĞǀĞŶtĞĞŶ�ƉĞƌĐĞŶt�ŽĨ�giƌůƐ�agĞĚ�ϭϱͲϭϵ�ǇĞaƌƐ�aƌĞ�aůƌĞaĚǇ�mŽtŚĞƌƐ�Žƌ�
ƉƌĞgŶaŶt�ǁitŚ�tŚĞiƌ�ĮƌƐt�ĐŚiůĚ͘�KŶůǇ�ϭϱй�ŽĨ�ĐƵƌƌĞŶtůǇ�maƌƌiĞĚ�aĚŽůĞƐĐĞŶtƐ�ƵƐĞ�a�mŽĚĞƌŶ�mĞtŚŽĚ�ŽĨ�
ĐŽŶtƌaĐĞƉƟǀĞƐ͘�dŚĞ��ĚŽůĞƐĐĞŶt�&ĞƌƟůitǇ�ZatĞ�;�&ZͿ�iƐ�aŶ�iŶĐƌĞaƐiŶg�tƌĞŶĚ�ĨƌŽm�ϴϭ�iŶ�ϮϬϭϭ�tŽ�ϴϴ�iŶ�
ϮϬϭϲ�ƉĞƌ�ϭ͕ϬϬϬ�ǁŽmĞŶ�ŽĨ�ϭϱͲϭϵ�ǇĞaƌƐ͘

4.6.2. Vision, Mission, Goal, objectives, target, strategic principle and direction 

Vision:�dŽ�ĞŶaďůĞ�aůů�aĚŽůĞƐĐĞŶtƐ�tŽ�ďĞ�ŚĞaůtŚǇ͕ �ŚaƉƉǇ͕ �ĐŽmƉĞtĞŶt�aŶĚ�ƌĞƐƉŽŶƐiďůĞ͘

Mission: KƉƟmaů� ƵƐĞ� ŽĨ� tŚĞ� aǀaiůaďůĞ� mĞtŚŽĚƐ� aŶĚ� ĞƐtaďůiƐŚiŶg� ƐtƌŽŶg� ďŽŶĚ� ďĞtǁĞĞŶ� tŚĞ
ĐŽŶĐĞƌŶĞĚ�ƉaƌƟĞƐ�aŶĚ�ĚĞǀĞůŽƉiŶg�ƐtƌatĞgǇ�ǁitŚ�tŚĞ�ǀiĞǁ�ŽĨ�ƐĞĐƵƌiŶg�tŚĞ�ŚĞaůtŚ�aŶĚ�ĚĞǀĞůŽƉmĞŶt�
ŽĨ�aĚŽůĞƐĐĞŶtƐ͘

Goal:�dŽ�ƉƌŽmŽtĞ�tŚĞ�ƐĞǆƵaů�aŶĚ�ƌĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚ�ŽĨ�aĚŽůĞƐĐĞŶtƐ͘

General Objective:�BǇ�tŚĞ�ǇĞaƌ�ϮϬϮϱ͕�aůů�aĚŽůĞƐĐĞŶtƐ�ǁiůů�ŚaǀĞ�ƉŽƐiƟǀĞ�ůiĨĞ�ƐtǇůĞƐ�tŽ�ĞŶaďůĞ�tŚĞm�tŽ�
ůĞaĚ�ŚĞaůtŚǇ�aŶĚ�ƉƌŽĚƵĐƟǀĞ�ůiǀĞƐ͘

Specific Objectives

ͻ� dŽ�ĐƌĞatĞ�ƐaĨĞ͕�ƐƵƉƉŽƌƟǀĞ�aŶĚ�ƉƌŽtĞĐƟǀĞ�ĞŶǀiƌŽŶmĞŶt�ĨŽƌ�aůů�aĚŽůĞƐĐĞŶtƐ͘
ͻ� dŽ�iŶĐƌĞaƐĞ�aĚŽůĞƐĐĞŶtƐ͛�aĐĐĞƐƐ�tŽ�ƐĐiĞŶƟĮĐaůůǇ�ƐŽƵŶĚ�aŶĚ�agĞ�aƉƉƌŽƉƌiatĞ�iŶĨŽƌmaƟŽŶ�aďŽƵt�
� tŚĞiƌ�ŚĞaůtŚ�aŶĚ�ĚĞǀĞůŽƉmĞŶt�
ͻ� dŽ�ĞŶŚaŶĐĞ�ůiĨĞ�ƐŬiůůƐ�aŶĚ�imƉƌŽǀĞ�tŚĞ�ŚĞaůtŚ�ƐtatƵƐ�ŽĨ�aĚŽůĞƐĐĞŶtƐ�
ͻ� dŽ� iŶĐƌĞaƐĞ� aĐĐĞƐƐiďiůitǇ� aŶĚ� ƵƟůiǌaƟŽŶ� ŽĨ� aĚŽůĞƐĐĞŶt� ĨƌiĞŶĚůǇ� ƋƵaůitǇ� ŚĞaůtŚ� aŶĚ� ĐŽƵŶƐĞůiŶg
� ƐĞƌǀiĐĞƐ͘

Targets:

ͻ� dŽ�maŬĞ�aůů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aƐ�aĚŽůĞƐĐĞŶt�ĨƌiĞŶĚůǇ�aƐ�ƉĞƌ�tŚĞ�ĞŶǀiƐiŽŶ�ŽĨ�EaƟŽŶaů�,ĞaůtŚ�ƉŽůiĐǇ�
� ;ϮϬϭϰͿ�aŶĚ�E,^^�;ϮϬϭϲͲϮϬϮϭͿ�
ͻ� dŽ� ĞŶƐƵƌĞ� ƵŶiǀĞƌƐaů� aĐĐĞƐƐ� tŽ� �^Z,� ƐĞƌǀiĐĞƐ� aƐ� ĨŽƌ� tŚĞ� EĞƉaů� ,ĞaůtŚ� ^ĞĐtŽƌ� ^tƌatĞgǇ
� /mƉůĞmĞŶtaƟŽŶ� WůaŶ� ;ϮϬϭϲͲϮϬϮϭͿ� aimƐ� tŽ͗� scale up A dolescent F riendly Service ( A F S)  to all 
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	 health	facilities;			behavioral	skill	focused	ASRH	training	to	5,000	Health	Service	Providers	and	
	 more	than	100	health	facilities	to	be	certified	with	quality	AFS	by	2021

dŚĞ�ƉƌŽgƌammĞ�aimƐ� tŽ� ƌĞĚƵĐĞ� tŚĞ�aĚŽůĞƐĐĞŶt� ĨĞƌƟůitǇ� ƌatĞ� ;�&ZͿ�ďǇ� imƉƌŽǀiŶg�aĐĐĞƐƐ� tŽ� ĨamiůǇ�
ƉůaŶŶiŶg�ƐĞƌǀiĐĞƐ�aŶĚ�iŶĨŽƌmaƟŽŶ͘

Strategic Principles and Direction  

a͘� WaƌƟĐiƉaƟŽŶ�aŶĚ�ůĞaĚĞƌƐŚiƉƐ��ŽĨ��ĚŽůĞƐĐĞŶt
ď͘� �ƋƵaůitǇ�aŶĚ�ĞƋƵitǇ
Đ͘� ZigŚt�ǁitŚ�ƌĞƐƉŽŶƐiďiůitǇ�
Ě͘� ^tƌatĞgiĞƐ�ƉaƌtŶĞƌƐŚiƉƐ
Ğ͘� ZŽůĞ�ŽĨ�ĐĞŶtƌaů͕�ƉƌŽǀiŶĐĞ͕�aŶĚ�ůŽĐaů�gŽǀĞƌŶmĞŶt��

4.6.2. Achievements in FY 2075-76 (FY 2018/2019) 

1. Scale-up of Adolescent Friendly Service: dŚĞ�EaƟŽŶaů��^Z,�ƉƌŽgƌam�ŚaƐ�ďĞĞŶ�ƐĐaůĞĚ�ƵƉ�iŶ�ϳϰ�
ŽƵt�ŽĨ�ϳϳ�ĚiƐtƌiĐtƐ�;<ŚŽtaŶg͕��ŚitaǁaŶ͕�daŶaŚƵ�ŶŽt�imƉůĞmĞŶtĞĚ�iŶ�tŚiƐ�tŚƌĞĞ�ĚiƐtƌiĐtƐͿ�ϭϯϯϭ�ŚĞaůtŚ�
ĨaĐiůiƟĞƐ�Ɵůů�tŚĞ�ĞŶĚ�ŽĨ�ĐƵƌƌĞŶt�ĮƐĐaů�ǇĞaƌ�ϮϬϳϰͬϳϱ͘���

2. Strengthening Health facilities for AFS:

2.1 ASRH Clinical Training site development: 

dŽtaů�Ɛiǆ��^Z,�ĐůiŶiĐaů�tƌaiŶiŶg�ƐitĞƐ�ŚaƐ�ďĞĞŶ�ĞƐtaďůiƐŚĞĚ͘�

2.2 Competency based ASRH training to the Health service providers: 

dŽtaů�ϭϳϲϴ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�tƌaiŶĞĚ�ŽŶ�ďĞŚaǀiŽƵƌaů�aŶĚ�ƐŬiůů�ĨŽĐƵƐĞĚ�ĐŽmƉĞtĞŶĐǇ�ďaƐĞĚ�ϱ�
ĚaǇƐ��^Z,�tƌaiŶiŶg�ĨƌŽm�ϮϬϭϱ�tŽ��ĞĐ�ϮϬϭϴ�;B^͘�&z�ϮϬϳϭͬϳϮ�tŽ�ϮϬϳϰͬϳϱͿ�

3: Demand generation interventions on ASRH Program:
�
�iīĞƌĞŶt� aǁaƌĞŶĞƐƐ� ƌaiƐiŶg� aĐƟǀiƟĞƐ� ŽŶ� �^Z,� ǁaƐ� ĐaƌƌiĞĚ� ŽƵt� iŶ� tŚiƐ� &z� ƵŶĚĞƌ� ůĞaĚĞƌƐŚiƉ� ŽĨ
EaƟŽŶaů�,ĞaůtŚ��ĚƵĐaƟŽŶ� /ŶĨŽƌmaƟŽŶ�aŶĚ��ŽmmƵŶiĐaƟŽŶ��ĞŶtĞƌ� ;E,�/��Ϳ�aŶĚ�&t�͘��iīĞƌĞŶt
aƉƉƌŽaĐŚĞƐ� ůiŬĞ�DǇ� &iƌƐt� BaďǇ� ;D&BͿ͕� WaƌtŶĞƌ� �ĞĮŶĞĚ� YƵaůitǇ� ĨŽƌ� zŽƵtŚ� ;W�YzͿ͕� ƐĐŚŽŽů� ŚĞaůtŚ
ƉƌŽgƌam� ǁĞƌĞ� imƉůĞmĞŶtĞĚ� tŽ� ƌaiƐĞ� aǁaƌĞŶĞƐƐ� amŽŶg� aĚŽůĞƐĐĞŶtƐ͘� dŚĞƐĞ� aĐƟǀiƟĞƐ� ŚĞůƉĞĚ
aĚŽůĞƐĐĞŶtƐ� tŽ� ƵŶĚĞƌƐtaŶĚ� tŚĞ� ƉƌŽďůĞmƐ� ĚƵƌiŶg� aĚŽůĞƐĐĞŶĐĞ͕� tŚĞiƌ� miƟgaƟŽŶ� aƉƉƌŽaĐŚ� aŶĚ
ƐĞƌǀiĐĞƐ�aǀaiůaďůĞ�at�,&�aĚĚƌĞƐƐiŶg�tŚĞiƌ�ŶĞĞĚƐ͘

3.1 Establishment of AFICs in schools: 

��tŽtaů�ŽĨ�Ϯϵϳ��&/�Ɛ�ǁĞƌĞ�ĞƐtaďůiƐŚĞĚ� iŶ� ƐĐŚŽŽů� tŽ�ĞƐtaďůiƐŚ� ůiŶŬ�ďĞtǁĞĞŶ��&^� iŶ�ŚĞaůtŚ� ĨaĐiůiƟĞƐ�
aŶĚ��&/�Ɛ�iŶ�ƐĐŚŽŽůƐ͘�dŚĞ��&/�Ɛ�iƐ�ĞƋƵiƉƉĞĚ�ǁitŚ��^Z,�ƌĞůatĞĚ�/��ͬB���matĞƌiaůƐ�ƐƵĐŚ�aƐ�ϴ�ƐĞtƐ�ŽĨ�
�^Z,�ďŽŽŬůĞt͕��ĚŽůĞƐĐĞŶt�ŚĞaůtŚ�aŶĚ�ĚĞǀĞůŽƉmĞŶt�ŇiƉ�ĐŚaƌt͖�ĐŽmiĐ�ďŽŽŬ�ŽŶ��^Z,͕�ƉŽƐtĞƌ�ŽŶ�ĮŶgĞƌ�
ƉŽiŶƟŶg�tŽ��&^͕�ďƌŽĐŚƵƌĞ�ŽŶ�ĚĞůaǇ�maƌƌiagĞ͕�ĚaŶgĞƌ�ƐigŶƐ�ĚƵƌiŶg�ƉƌĞgŶaŶĐǇ�ǁitŚ�ŽƌiĞŶtaƟŽŶ�tŽ�tŚĞ�
tĞaĐŚĞƌƐ͕�ƉaƌĞŶtƐ͕�ƐĐŚŽŽů�ŚĞaůtŚ�maŶagĞmĞŶt͕�aŶĚ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�ĨƌŽm��&^�tŽ�ƵƟůiǌĞ�tŚĞ�
/���matĞƌiaůƐ�ďǇ�ďŽtŚ�tĞaĐŚĞƌƐ�aŶĚ�aĚŽůĞƐĐĞŶtƐ�giƌůƐ�aŶĚ�ďŽǇƐ�aƐ�ǁĞůů�aƐ�aĐĐĞƐƐ�tŽ��&^�ƐĞƌǀiĐĞƐ�ďǇ�
aĚŽůĞƐĐĞŶtƐ�ǁŚĞŶ�aŶĚ�aƐ�ŶĞĞĚĞĚ͘���tŽtaů�ŽĨ�Ϯ͕ϴϮϮ�tĞaĐŚĞƌƐ͕�ƉaƌĞŶtƐ͕�ƐtƵĚĞŶtƐ�aŶĚ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�
ƉƌŽǀiĚĞƌƐ�ǁĞƌĞ�ƐĞŶƐiƟǌĞĚ�ŽŶ��^Z,͕��&/�͕�aŶĚ��^��tŽ�ĐƌĞatĞ�ĞŶaďůiŶg�ĞŶǀiƌŽŶmĞŶt�iŶ�tŚĞ�ĐŽmmƵŶitǇ�
aŶĚ�ƉƌŽmŽtĞ�tŚĞ�ƵƟůiǌaƟŽŶ�ŽĨ��&^͘�

3.2 Mens trual Hy giene Managem ent ( MHM) : 

M ens trual Hy g i ene m anag em ent i s  i m plem ented  i n 77 d i s tri c t w i th  d i s tri b uti on of  s ani tary  pad  f rom  loc al lev el 
f or li m i ted  s c h ool.  T h e M HM  trai ni ng  pac k ag e w as  d ev eloped  j oi ntly  b y  M i ni s try  of  Health  and  M i ni s try  of  
E d uc ati on and  d es i g ned  to b ui ld  c apac i ty  of  teac h ers  of  th e AF I C  i n s c h ools  and  h ealth  w ork ers  of  th e 
Ad oles c ent F ri end ly  s erv i c e s i tes .    T h e s c h ool teac h ers  w h o are trai ned  on M HM  are reg ularly  c ond uc ti ng  
m ens trual m anag em ent s es s i on i n s c h ools .  T h e s c h ools  w i th  AF I C  are als o c oord i nati ng  w i th  th e trai ned  h ealth  
s erv i c e prov i d ers  to c ond uc t s es s i on on M HM  f or s tud ents .  

4.6.3 ASRH s erv ice Utiliz ation 

Fam ily  planning s erv ices  

T h e f i g ure b elow  s h ow s  th e trend  of  f am i ly  planni ng  s erv i c e uti li z ati on am ong  th e ad oles c ents .  T h e 
num b er of  ad oles c ents  uti li z i ng  f am i ly  planni ng  s erv i c e i s  h i g h es t i n th e prov i nc e 1 and  th e low es t i n 
s ud urs pac h i m  prov i nc e.  T h e num b er of  ad oles c ents  ac c epi ng  f am i ly  planni ng  h as  d ec reas e i n prov i nc e 1, 
K arnali  and  s ud upas c h i m  prov i nc e i n 2075/76 c om pared  to 2074 /75.  

Safe m otherhood s erv ices  

T h e tab le b elow  reports  th e num b er of  ad oles c ents  s eek i ng  s af e m oth erh ood  s erv i c es .  P rov i nc e 2 h ad  h i g h es t 
num b er of  ad oles c ents  w h o rec ei v ed  s af e m oth erh ood  s erv i c es  w h ereas  Sud urpas c h i m  h as  th e low es t num b er 
of  ad oles c ents .  

1s t ANC ( any  tim e )  1s t ANC ( as  per 
protocol)  

4 ANC as  per 
protocol 

N ati onal 1184 08 77881 52226 
P rov i nc e 1 18261 12208 8557 
P rov i nc e 2 3 254 1 183 97 9714  
B ag m ati  18294  11926 8703  
G and ak i  10657 74 19 574 9 
P rov i nc e 5 16883  124 3 7 8961 
K arnali  13 4 09 8951 5826 
Sud urpas c h i m  83 63  654 3  4 716 

&amiůǇ�tĞůĨaƌĞ
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3.2 Menstrual Hygiene Management (MHM): 

DĞŶƐtƌƵaů�,ǇgiĞŶĞ�maŶagĞmĞŶt�iƐ�imƉůĞmĞŶtĞĚ�iŶ�ϳϳ�ĚiƐtƌiĐt�ǁitŚ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�ƐaŶitaƌǇ�ƉaĚ�ĨƌŽm�
ůŽĐaů�ůĞǀĞů�ĨŽƌ�ůimitĞĚ�ƐĐŚŽŽů͘�dŚĞ�D,D�tƌaiŶiŶg�ƉaĐŬagĞ�ǁaƐ�ĚĞǀĞůŽƉĞĚ�ũŽiŶtůǇ�ďǇ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�
aŶĚ�DiŶiƐtƌǇ�ŽĨ��ĚƵĐaƟŽŶ�aŶĚ�ĚĞƐigŶĞĚ�tŽ�ďƵiůĚ�ĐaƉaĐitǇ�ŽĨ� tĞaĐŚĞƌƐ�ŽĨ� tŚĞ��&/�� iŶ�ƐĐŚŽŽůƐ�aŶĚ�
ŚĞaůtŚ�ǁŽƌŬĞƌƐ�ŽĨ�tŚĞ��ĚŽůĞƐĐĞŶt�&ƌiĞŶĚůǇ�ƐĞƌǀiĐĞ�ƐitĞƐ͘���dŚĞ�ƐĐŚŽŽů�tĞaĐŚĞƌƐ�ǁŚŽ�aƌĞ�tƌaiŶĞĚ�ŽŶ�
D,D�aƌĞ�ƌĞgƵůaƌůǇ�ĐŽŶĚƵĐƟŶg�mĞŶƐtƌƵaů�maŶagĞmĞŶt�ƐĞƐƐiŽŶ�iŶ�ƐĐŚŽŽůƐ͘�dŚĞ�ƐĐŚŽŽůƐ�ǁitŚ��&/��aƌĞ�
aůƐŽ�ĐŽŽƌĚiŶaƟŶg�ǁitŚ�tŚĞ�tƌaiŶĞĚ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�tŽ�ĐŽŶĚƵĐt�ƐĞƐƐiŽŶ�ŽŶ�D,D�ĨŽƌ�ƐtƵĚĞŶtƐ͘

4.6.3 ASRH service Utilization

Family planning services

dŚĞ�ĮgƵƌĞ�ďĞůŽǁ�ƐŚŽǁƐ�tŚĞ�tƌĞŶĚ�ŽĨ�ĨamiůǇ�ƉůaŶŶiŶg�ƐĞƌǀiĐĞ�ƵƟůiǌaƟŽŶ�amŽŶg�tŚĞ�aĚŽůĞƐĐĞŶtƐ͘�dŚĞ�
ŶƵmďĞƌ�ŽĨ�aĚŽůĞƐĐĞŶtƐ�ƵƟůiǌiŶg�ĨamiůǇ�ƉůaŶŶiŶg�ƐĞƌǀiĐĞ�iƐ�ŚigŚĞƐt�iŶ�tŚĞ�ƉƌŽǀiŶĐĞ�ϭ�aŶĚ�tŚĞ�ůŽǁĞƐt�
iŶ� ƐƵĚƵƌƐƉaĐŚim�ƉƌŽǀiŶĐĞ͘�dŚĞ�ŶƵmďĞƌ�ŽĨ�aĚŽůĞƐĐĞŶtƐ�aĐĐĞƉiŶg� ĨamiůǇ�ƉůaŶŶiŶg�ŚaƐ�ĚĞĐƌĞaƐĞ� iŶ�
ƉƌŽǀiŶĐĞ�ϭ͕�<aƌŶaůi�aŶĚ�ƐƵĚƵƉaƐĐŚim�ƉƌŽǀiŶĐĞ�iŶ�ϮϬϳϱͬϳϲ�ĐŽmƉaƌĞĚ�tŽ�ϮϬϳϰͬϳϱ͘

�

Safe motherhood services

dŚĞ�taďůĞ�ďĞůŽǁ�ƌĞƉŽƌtƐ�tŚĞ�ŶƵmďĞƌ�ŽĨ�aĚŽůĞƐĐĞŶtƐ�ƐĞĞŬiŶg�ƐaĨĞ�mŽtŚĞƌŚŽŽĚ�ƐĞƌǀiĐĞƐ͘�WƌŽǀiŶĐĞ�Ϯ�
ŚaĚ�ŚigŚĞƐt�ŶƵmďĞƌ�ŽĨ�aĚŽůĞƐĐĞŶtƐ�ǁŚŽ�ƌĞĐĞiǀĞĚ�ƐaĨĞ�mŽtŚĞƌŚŽŽĚ�ƐĞƌǀiĐĞƐ�ǁŚĞƌĞaƐ�^ƵĚƵƌƉaƐĐŚim�
ŚaƐ�tŚĞ�ůŽǁĞƐt�ŶƵmďĞƌ�ŽĨ�aĚŽůĞƐĐĞŶtƐ͘

3.2 Mens trual Hy giene Managem ent ( MHM) :  

M ens trual Hy g i ene m anag em ent i s  i m plem ented  i n 77 d i s tri c t w i th  d i s tri b uti on of  s ani tary  pad  f rom  loc al lev el 
f or li m i ted  s c h ool.  T h e M HM  trai ni ng  pac k ag e w as  d ev eloped  j oi ntly  b y  M i ni s try  of  Health  and  M i ni s try  of  
E d uc ati on and  d es i g ned  to b ui ld  c apac i ty  of  teac h ers  of  th e AF I C  i n s c h ools  and  h ealth  w ork ers  of  th e 
Ad oles c ent F ri end ly  s erv i c e s i tes .    T h e s c h ool teac h ers  w h o are trai ned  on M HM  are reg ularly  c ond uc ti ng  
m ens trual m anag em ent s es s i on i n s c h ools .  T h e s c h ools  w i th  AF I C  are als o c oord i nati ng  w i th  th e trai ned  h ealth  
s erv i c e prov i d ers  to c ond uc t s es s i on on M HM  f or s tud ents .  

4.6.3 ASRH s erv ice Utiliz ation 

Fam ily  planning s erv ices  

T h e f i g ure b elow  s h ow s  th e trend  of  f am i ly  planni ng  s erv i c e uti li z ati on am ong  th e ad oles c ents .  T h e 
num b er of  ad oles c ents  uti li z i ng  f am i ly  planni ng  s erv i c e i s  h i g h es t i n th e prov i nc e 1 and  th e low es t i n 
s ud urs pac h i m  prov i nc e.  T h e num b er of  ad oles c ents  ac c epi ng  f am i ly  planni ng  h as  d ec reas e i n prov i nc e 1, 
K arnali  and  s ud upas c h i m  prov i nc e i n 2075/76 c om pared  to 2074 /75.  

 

Safe m otherhood s erv ices  

T h e tab le b elow  reports  th e num b er of  ad oles c ents  s eek i ng  s af e m oth erh ood  s erv i c es .  P rov i nc e 2 h ad  h i g h es t 
num b er of  ad oles c ents  w h o rec ei v ed  s af e m oth erh ood  s erv i c es  w h ereas  Sud urpas c h i m  h as  th e low es t num b er 
of  ad oles c ents .  

  1s t ANC ( any  tim e )  1s t ANC ( as  per 
protocol)  

4 ANC as  per 
protocol 

N ati onal  1184 08 77881 52226 
P rov i nc e 1 18261 12208 8557 
P rov i nc e 2 3 254 1 183 97 9714  
B ag m ati   18294  11926 8703  
G and ak i   10657 74 19 574 9 
P rov i nc e 5 16883  124 3 7 8961 
K arnali   13 4 09 8951 5826 
Sud urpas c h i m    83 63  654 3  4 716 

 

 

3.2 Mens trual Hy giene Managem ent ( MHM) : 

M ens trual Hy g i ene m anag em ent i s  i m plem ented  i n 77 d i s tri c t w i th  d i s tri b uti on of  s ani tary  pad  f rom  loc al lev el 
f or li m i ted  s c h ool.  T h e M HM  trai ni ng  pac k ag e w as  d ev eloped  j oi ntly  b y  M i ni s try  of  Health  and  M i ni s try  of  
E d uc ati on and  d es i g ned  to b ui ld  c apac i ty  of  teac h ers  of  th e AF I C  i n s c h ools  and  h ealth  w ork ers  of  th e 
Ad oles c ent F ri end ly  s erv i c e s i tes .    T h e s c h ool teac h ers  w h o are trai ned  on M HM  are reg ularly  c ond uc ti ng  
m ens trual m anag em ent s es s i on i n s c h ools .  T h e s c h ools  w i th  AF I C  are als o c oord i nati ng  w i th  th e trai ned  h ealth  
s erv i c e prov i d ers  to c ond uc t s es s i on on M HM  f or s tud ents .  

4.6.3 ASRH s erv ice Utiliz ation 

Fam ily  planning s erv ices  

T h e f i g ure b elow  s h ow s  th e trend  of  f am i ly  planni ng  s erv i c e uti li z ati on am ong  th e ad oles c ents .  T h e 
num b er of  ad oles c ents  uti li z i ng  f am i ly  planni ng  s erv i c e i s  h i g h es t i n th e prov i nc e 1 and  th e low es t i n 
s ud urs pac h i m  prov i nc e.  T h e num b er of  ad oles c ents  ac c epi ng  f am i ly  planni ng  h as  d ec reas e i n prov i nc e 1, 
K arnali  and  s ud upas c h i m  prov i nc e i n 2075/76 c om pared  to 2074 /75.  

Safe m otherhood s erv ices  

T h e tab le b elow  reports  th e num b er of  ad oles c ents  s eek i ng  s af e m oth erh ood  s erv i c es .  P rov i nc e 2 h ad  h i g h es t 
num b er of  ad oles c ents  w h o rec ei v ed  s af e m oth erh ood  s erv i c es  w h ereas  Sud urpas c h i m  h as  th e low es t num b er 
of  ad oles c ents .  

1s t ANC ( any  tim e )  1s t ANC ( as  per 
protocol)  

4 ANC as  per 
protocol 

N ati onal 1184 08 77881 52226 
P rov i nc e 1 18261 12208 8557 
P rov i nc e 2 3 254 1 183 97 9714  
B ag m ati  18294  11926 8703  
G and ak i  10657 74 19 574 9 
P rov i nc e 5 16883  124 3 7 8961 
K arnali  13 4 09 8951 5826 
Sud urpas c h i m  83 63  654 3  4 716 
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Safe Abortion Services 

dŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�aĚŽůĞƐĐĞŶtƐ�ǁŚŽ�ƌĞĐĞiǀĞĚ�ƐaĨĞ�aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�iƐ�ŚigŚĞƐt�iŶ�ƉƌŽǀiŶĐĞ�ϱ�aŶĚ�tŚĞ�
ůŽǁĞƐt�iŶ�^ƵĚƵƌƉaƐĐŚim�ƉƌŽǀiŶĐĞ͘��ŽmƉaƌĞĚ�tŽ�tŚĞ�&z�ϮϬϳϱͬϳϱ͕�ƉƌŽƉŽƌƟŽŶ�ŽĨ�aĚŽůĞƐĐĞŶtƐ�ƐĞĞŬiŶg�
aďŽƌƟŽŶ�ƐĞƌǀiĐĞƐ�ŚaƐ�iŶĐƌĞaƐĞĚ�Žƌ�ƌĞmaiŶĞĚ�at�ƐamĞ�ůĞǀĞů�iŶ�aůů�ƉƌŽǀiŶĐĞ�ĞǆĐĞƉt�BagmaƟ�aŶĚ�^ƵĚƵƌͲ
ƉaƐĐŚim�ƉƌŽǀiŶĐĞ͘
�

4.6.4 List of Certified AFS sites with pre- certification and certification score obtained
disaggregated 

Safe Abortion Serv ices   

T h e proporti on of  ad oles c ents  w h o rec ei v ed  s af e ab orti on s erv i c es  i s  h i g h es t i n prov i nc e 5 and  th e 
low es t i n Sud urpas c h i m  prov i nc e.  C om pared  to th e F Y  2075/75, proporti on of  ad oles c ents  s eek i ng  
ab orti on s erv i c es  h as  i nc reas ed  or rem ai ned  at s am e lev el i n all prov i nc e ex c ept B ag m ati  and  
Sud urpas c h i m  prov i nc e.  

 

 

4.6.4 L is t of Certified AFS s ites  with pre-  certification and certification s core obtained dis aggregated 
by  Prov incial lev el 

S. N Dis trict AFS s ites  Pre- s core Certification 
s core 

Date of 
certification 

Prov ince 1 

1 Suns ari  Hari nag ara P HC C  90. 09%  90. 90%  M ay  2018 

2 Suns ari  C h atra P HC C  90. 09%  91. 53 %  M ay  2018 

3  Suns ari  Si tapur HP  92. 00%  91. 00%  Apri l 2016 

4  Suns ari  I th ari  P HC C C  91. 3 0%  93 . 00%  Apri l 2016 

5 U d ay pur Had i y a HP  81. 3 7%  91. 93 %  J une 2018 

6 U d ay pur T apes h w ari  HP  89. 63 %  88. 23 %  J une 2018 

7 U d ay pur J og i d ah  HP  98. 70%  98. 80%  N ov em b er 2017 

8 U d ay pur Sund urpur HP  94 . 70%  94 . 70%  N ov em b er 2017 

9 U d ay pur Hard eni  HP  94 . 70%  94 . 70%  N ov em b er 2017 
Prov ince 2 

10 M ah ottari  B ard i b as  Hos pi tal 90. 70%  93 . 3 0%  N ov em b er 2016 

11 M ah ottari  G aus h ala P HC C  89. 4 0%  94 . 00%  N ov em b er 2016 

12 M ah ottari  B h aratpur HP  93 . 60%  81. 00%  N ov em b er 2017 

13  Rautah at B as antpatti  HP  83 . 4 3 %  83 . 3 8%  J une 2018 

14  Rautah at B arah am puri  HP  89. 83 %  96. 19%  J une 2018 

15 Rautah at K anak pur HP  93 . 00%  93 . 00%  N ov em b er 2016 

16 Rautah at P atura P HC C  85. 60%  91. 50%  N ov em b er 2016 

17 Rautah at Sarm uj w a HP  90. 00%  96. 80%  N ov em b er 2016 

18 Sarlah i  Si s auti y a HP  90. 00%  96. 19%  J une 2018 

19 Sarlah i  B h ak ti pur HP  96. 20%  98. 4 0%  N ov em b er 2016 

20 Sarlah i  Ac h alg ad  P HC C  94 . 4 0%  96. 90%  N ov em b er 2016 

21 Sarlah i  P i pari y a HP  95. 50%  98. 4 0%  N ov em b er 2016 

22 Saptari  Hanum anag ar HP  90. 90%  96. 80%  N ov em b er 2017 

23  Saptari  B ord h eb ars ai n HP  91. 50%  93 . 10%  N ov em b er 2017 

24  Saptari  P atth ag ad a HP  91. 50%  93 . 4 0%  N ov em b er 2017 
Bagm ati 

25 K ath m and u 
SP N  C li ni c , 
P utali s ad ak  100. 00%  92. 60%  Aug us t 2017 

26 Si nd h uli  Si rth uali  P HC C  92. 3 0%  98. 4 1%  M arc h  2018 

27 Si nd h uli  C h apauli  HP  93 . 12%  94 . 07%  M arc h  2018 

28 Si nd h uli  B elg h ari  P HC C  87. 20%  87. 00%  Dec em b er 2015 

29 Si nd h uli  B es es h w or HP  92. 3 0%  96. 00%  Dec em b er 2015 

3 0 Si nd h uli  Sh i lapati  HP  90. 70%  97. 00%  Dec em b er 2015 
Gandaki  

3 1 K as k i  SP N  C li ni c , P ok h ara 95. 00%  87. 80%  Aug us t 2017 
Prov ince 5 

3 2 Arg h ak anc h i  T h ad a P HC C  89. 13 %  92. 20%  J anuary  2017 

3 3  Arg h ak anc h i  Hans pur HP  96. 00%  92. 20%  J anuary  2017 

3 4  Dang  G ad uw a HP  92. 26%  91. 4 1%  J uly  2018 

3 5 Dang  Sas h ani y a HP  95. 00%  94 . 70%  J uly  2017 

3 6 Dang  Satb ari y a HP  95. 00%  91. 00%  J uly  2017 

3 7 K api lv as tu J ay nag ar HP  91. 73 %  91. 53 %  M ay  2018 

3 8 K api lv as tu B ark alpur HP  98. 4 1%  98. 4 1%  M ay  2018 

3 9 K api lv as tu G auri  HP  83 . 00%  92. 00%  Aug us t 2016 

4 0 K api lv as tu T i laurak ot HP  90. 00%  98. 00%  Aug us t 2016 

4 1 K api lv as tu Sh i v pur HP  98. 00%  98. 00%  Aug us t 2016 
K arnali  

4 2 P y uth an K h ai ra HP  88.  %  95. 63 %  J uly  2018 

4 3  P y uth an Sotre 83 . 01%  89. 4 3 %  J uly  2018 

4 4  P y uth an P uranth anti  HP  92. 00%  95. 00%  Dec em b er 2015 

4 5 P y uth an O k h ark ot HP  92. 00%  95. 00%  Dec em b er 2015 

4 6 P y uth an B h i ng ri  P HC C  92. 80%  95. 60%  J uly  2017 

4 7 P y uth an G oth i w ang  HP  93 . 4 0%  89. 70% 75 J uly  2017 

&amiůǇ�tĞůĨaƌĞ
Safe Abortion Serv ices  

T h e proporti on of  ad oles c ents  w h o rec ei v ed  s af e ab orti on s erv i c es  i s  h i g h es t i n prov i nc e 5 and  th e 
low es t i n Sud urpas c h i m  prov i nc e.  C om pared  to th e F Y  2075/75, proporti on of  ad oles c ents  s eek i ng  
ab orti on s erv i c es  h as  i nc reas ed  or rem ai ned  at s am e lev el i n all prov i nc e ex c ept B ag m ati  and  
Sud urpas c h i m  prov i nc e.  

4.6.4 L is t of Certified AFS s ites  with pre-  certification and certification s core obtained dis aggregated 
by  Prov incial lev el 

S. N Dis trict AFS s ites  Pre- s core Certification 
s core 

Date of 
certification 

Prov ince 1 

1 Suns ari  Hari nag ara P HC C  90. 09%  90. 90%  M ay  2018 

2 Suns ari  C h atra P HC C  90. 09%  91. 53 %  M ay  2018 

3  Suns ari  Si tapur HP  92. 00%  91. 00%  Apri l 2016 

4  Suns ari  I th ari  P HC C C  91. 3 0%  93 . 00%  Apri l 2016 

5 U d ay pur Had i y a HP  81. 3 7%  91. 93 %  J une 2018 

6 U d ay pur T apes h w ari  HP  89. 63 %  88. 23 %  J une 2018 

7 U d ay pur J og i d ah  HP  98. 70%  98. 80%  N ov em b er 2017 

8 U d ay pur Sund urpur HP  94 . 70%  94 . 70%  N ov em b er 2017 

9 U d ay pur Hard eni  HP  94 . 70%  94 . 70%  N ov em b er 2017 
Prov ince 2 

10 M ah ottari  B ard i b as  Hos pi tal 90. 70%  93 . 3 0%  N ov em b er 2016 

11 M ah ottari  G aus h ala P HC C  89. 4 0%  94 . 00%  N ov em b er 2016 

12 M ah ottari  B h aratpur HP  93 . 60%  81. 00%  N ov em b er 2017 

13  Rautah at B as antpatti  HP  83 . 4 3 %  83 . 3 8%  J une 2018 
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14  Rautah at B arah am puri  HP  89. 83 %  96. 19%  J une 2018 

15 Rautah at K anak pur HP  93 . 00%  93 . 00%  N ov em b er 2016 

16 Rautah at P atura P HC C  85. 60%  91. 50%  N ov em b er 2016 

17 Rautah at Sarm uj w a HP  90. 00%  96. 80%  N ov em b er 2016 

18 Sarlah i  Si s auti y a HP  90. 00%  96. 19%  J une 2018 

19 Sarlah i  B h ak ti pur HP  96. 20%  98. 4 0%  N ov em b er 2016 

20 Sarlah i  Ac h alg ad  P HC C  94 . 4 0%  96. 90%  N ov em b er 2016 

21 Sarlah i  P i pari y a HP  95. 50%  98. 4 0%  N ov em b er 2016 

22 Saptari  Hanum anag ar HP  90. 90%  96. 80%  N ov em b er 2017 

23  Saptari  B ord h eb ars ai n HP  91. 50%  93 . 10%  N ov em b er 2017 

24  Saptari  P atth ag ad a HP  91. 50%  93 . 4 0%  N ov em b er 2017 
Bagm ati 

25 K ath m and u 
SP N  C li ni c , 
P utali s ad ak  100. 00%  92. 60%  Aug us t 2017 

26 Si nd h uli  Si rth uali  P HC C  92. 3 0%  98. 4 1%  M arc h  2018 

27 Si nd h uli  C h apauli  HP  93 . 12%  94 . 07%  M arc h  2018 

28 Si nd h uli  B elg h ari  P HC C  87. 20%  87. 00%  Dec em b er 2015 

29 Si nd h uli  B es es h w or HP  92. 3 0%  96. 00%  Dec em b er 2015 

3 0 Si nd h uli  Sh i lapati  HP  90. 70%  97. 00%  Dec em b er 2015 
Gandaki  

3 1 K as k i  SP N  C li ni c , P ok h ara 95. 00%  87. 80%  Aug us t 2017 
Prov ince 5 

3 2 Arg h ak anc h i  T h ad a P HC C  89. 13 %  92. 20%  J anuary  2017 

3 3  Arg h ak anc h i  Hans pur HP  96. 00%  92. 20%  J anuary  2017 

3 4  Dang  G ad uw a HP  92. 26%  91. 4 1%  J uly  2018 

3 5 Dang  Sas h ani y a HP  95. 00%  94 . 70%  J uly  2017 

3 6 Dang  Satb ari y a HP  95. 00%  91. 00%  J uly  2017 

3 7 K api lv as tu J ay nag ar HP  91. 73 %  91. 53 %  M ay  2018 

3 8 K api lv as tu B ark alpur HP  98. 4 1%  98. 4 1%  M ay  2018 

3 9 K api lv as tu G auri  HP  83 . 00%  92. 00%  Aug us t 2016 

4 0 K api lv as tu T i laurak ot HP  90. 00%  98. 00%  Aug us t 2016 

4 1 K api lv as tu Sh i v pur HP  98. 00%  98. 00%  Aug us t 2016 
K arnali  

4 2 P y uth an K h ai ra HP  88.  %  95. 63 %  J uly  2018 

4 3  P y uth an Sotre 83 . 01%  89. 4 3 %  J uly  2018 

4 4  P y uth an P uranth anti  HP  92. 00%  95. 00%  Dec em b er 2015 

4 5 P y uth an O k h ark ot HP  92. 00%  95. 00%  Dec em b er 2015 

4 6 P y uth an B h i ng ri  P HC C  92. 80%  95. 60%  J uly  2017 

4 7 P y uth an G oth i w ang  HP  93 . 4 0%  89. 70% 75 J uly  2017 

4 8 Rolpa K otg aun HP  94 . 60%  93 . 01%  J uly  2018 

4 9 Rolpa K h um el HP  92. 60%  96. 20%  N ov em b er 2017 

50 Rolpa L i b ang  HP  94 . 70%  94 . 70%  Dec em b er 2017 

51 Ruk um  Sy lak aph a HP  94 . 70%  96. 80%  Septem b er 2016 

52 Ruk um  B af i k ot HP  96. 00%  96. 20%  Septem b er 2016 

53  Ruk um  Sm i ruti  HP  96. 00%  96. 20%  Septem b er 2016 

Sudurpas chim   

54  Ac h h am  Duni  HP  91. 80%  96. 00%  Dec em b er 2015 
55 Ac h h am  K ali k a HP  85. 10%  83 . 00%  Dec em b er 2015 
56 B ai tad i  K uw ak ot 96. 80%  96. 82%  Apri l 2018 
57 B ai tad i  Sh arm ali  98. 4 0%  98. 4 1%  Apri l 2018 
58 B ai tad i  Sh ank arpur HP  84 . 70%  94 . 97%  J uly  2018 
59 B ai tad i  K es h arpur P HC C  86. 70%  90. 08%  J uly  2018 
60 B ai tad i  B h unali  HP  88. 00%  97. 00%  Dec em b er 2016 
61 B ai tad i  Si d d h es w or HP  86. 80%  90. 60%  Dec em b er 2016 
62 B aj h ang  Sunk ud a HP  84 . 77%  95. 63 %  J uly  2018 
63  B aj h ang  B h ai rav s th an HP  81. 3 0%  85. 00%  Dec em b er 2015 
64  B aj h ang  Deulek h  P HC C  94 . 00%  97. 20%  Dec em b er 2015 
65 B aj h ang  K h ari tad i  91. 50%  98. 00%  Dec em b er 2016 
66 B aj h ang  C h h ana HP  83 . 70%  90. 00%  Dec em b er 2016 
67 B aj ura T ate HP  92. 06%  92. 06%  Apri l 2018 
68 B aj ura K ai les h m and u HP  86. 00%  98. 3 0%  M ay  2017 
69 B aj ura J ag ud a HP  90. 00%  95. 00%  M ay  2017 
70 Dad eld h ura Sam ai j i  HP  80. 00%  92. 19%  J uly  2018 
71 Dad eld h ura N aw d urg a 80. 00%  93 . 10%  M ay  2017 
72 Dad eld h ura B ag ark ot HP  87. 00%  93 . 10%  M ay  2017 
73  Dad eld h ura Aali tal HP  91. 00%  87. 80%  J une 2017 

 

4.6.5. Is s ues  and recom m endations  —  Adoles cent Sex ual and Reproductiv e Health 

I s s ues  and  prob lem s  rai s ed  at rec ent reg i onal and  nati onal rev i ew  m eeti ng s  and  d uri ng  j oi nt m oni tori ng  of  th e 
c erti f i c ati on proc es s  are s um m ari z ed  i n T ab le 3 . 6. 6.  

T ab le 3 . 6. 6:  I s s ues  and  Rec om m end ati ons  f rom  Reg i onal and  N ati onal Rev i ew  M eeti ng s  and  J oi nt M oni tori ng  

Is s ues  Recom m endations  Res pons ibility  
Hi g h  prev alenc e of  early  
m arri ag e and  teenag e 
preg nanc y  

I ntens i f y  c om m uni ty  aw arenes s  ac ti v i ti es  and  
ef f ec ti v ely  i m plem ent th e law  

N HE I C C , F W D, M oHP , 
li ne m i ni s tri es  
prov i nc e, loc al lev el  
and  partners  

L ow  C P R and  h i g h  unm et need  
f or c ontrac epti on am ong  

Run i nnov ati v e ac ti v i ti es  to i nc reas e ac c es s  to f am i ly  
planni ng  s erv i c es  and  i nf orm ati on i n h ard  to reac h  

F W D, DoHS, M oHP , 
prov i nc e, loc al lev el   

&amiůǇ�tĞůĨaƌĞ
Safe Abortion Serv ices  

T h e proporti on of  ad oles c ents  w h o rec ei v ed  s af e ab orti on s erv i c es  i s  h i g h es t i n prov i nc e 5 and  th e 
low es t i n Sud urpas c h i m  prov i nc e.  C om pared  to th e F Y  2075/75, proporti on of  ad oles c ents  s eek i ng  
ab orti on s erv i c es  h as  i nc reas ed  or rem ai ned  at s am e lev el i n all prov i nc e ex c ept B ag m ati  and  
Sud urpas c h i m  prov i nc e.  

4.6.4 L is t of Certified AFS s ites  with pre-  certification and certification s core obtained dis aggregated 
by  Prov incial lev el 

S. N Dis trict AFS s ites  Pre- s core Certification 
s core 

Date of 
certification 

Prov ince 1 

1 Suns ari  Hari nag ara P HC C  90. 09%  90. 90%  M ay  2018 

2 Suns ari  C h atra P HC C  90. 09%  91. 53 %  M ay  2018 

3  Suns ari  Si tapur HP  92. 00%  91. 00%  Apri l 2016 

4  Suns ari  I th ari  P HC C C  91. 3 0%  93 . 00%  Apri l 2016 

5 U d ay pur Had i y a HP  81. 3 7%  91. 93 %  J une 2018 

6 U d ay pur T apes h w ari  HP  89. 63 %  88. 23 %  J une 2018 

7 U d ay pur J og i d ah  HP  98. 70%  98. 80%  N ov em b er 2017 

8 U d ay pur Sund urpur HP  94 . 70%  94 . 70%  N ov em b er 2017 

9 U d ay pur Hard eni  HP  94 . 70%  94 . 70%  N ov em b er 2017 
Prov ince 2 

10 M ah ottari  B ard i b as  Hos pi tal 90. 70%  93 . 3 0%  N ov em b er 2016 

11 M ah ottari  G aus h ala P HC C  89. 4 0%  94 . 00%  N ov em b er 2016 

12 M ah ottari  B h aratpur HP  93 . 60%  81. 00%  N ov em b er 2017 

13  Rautah at B as antpatti  HP  83 . 4 3 %  83 . 3 8%  J une 2018 



DoHS, Annual Report 2075/76 (2018/19)ϭϮϮ

4.6.5. Issues and recommendations — Adolescent Sexual and Reproductive Health
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Table 3.6.6: Issues and Recommendations from Regional and National Review Meetings and Joint 
Monitoring

4 8 Rolpa K otg aun HP  94 . 60%  93 . 01%  J uly  2018 

4 9 Rolpa K h um el HP  92. 60%  96. 20%  N ov em b er 2017 

50 Rolpa L i b ang  HP  94 . 70%  94 . 70%  Dec em b er 2017 

51 Ruk um  Sy lak aph a HP  94 . 70%  96. 80%  Septem b er 2016 

52 Ruk um  B af i k ot HP  96. 00%  96. 20%  Septem b er 2016 

53  Ruk um  Sm i ruti  HP  96. 00%  96. 20%  Septem b er 2016 

Sudurpas chim   

54  Ac h h am  Duni  HP  91. 80%  96. 00%  Dec em b er 2015 
55 Ac h h am  K ali k a HP  85. 10%  83 . 00%  Dec em b er 2015 
56 B ai tad i  K uw ak ot 96. 80%  96. 82%  Apri l 2018 
57 B ai tad i  Sh arm ali  98. 4 0%  98. 4 1%  Apri l 2018 
58 B ai tad i  Sh ank arpur HP  84 . 70%  94 . 97%  J uly  2018 
59 B ai tad i  K es h arpur P HC C  86. 70%  90. 08%  J uly  2018 
60 B ai tad i  B h unali  HP  88. 00%  97. 00%  Dec em b er 2016 
61 B ai tad i  Si d d h es w or HP  86. 80%  90. 60%  Dec em b er 2016 
62 B aj h ang  Sunk ud a HP  84 . 77%  95. 63 %  J uly  2018 
63  B aj h ang  B h ai rav s th an HP  81. 3 0%  85. 00%  Dec em b er 2015 
64  B aj h ang  Deulek h  P HC C  94 . 00%  97. 20%  Dec em b er 2015 
65 B aj h ang  K h ari tad i  91. 50%  98. 00%  Dec em b er 2016 
66 B aj h ang  C h h ana HP  83 . 70%  90. 00%  Dec em b er 2016 
67 B aj ura T ate HP  92. 06%  92. 06%  Apri l 2018 
68 B aj ura K ai les h m and u HP  86. 00%  98. 3 0%  M ay  2017 
69 B aj ura J ag ud a HP  90. 00%  95. 00%  M ay  2017 
70 Dad eld h ura Sam ai j i  HP  80. 00%  92. 19%  J uly  2018 
71 Dad eld h ura N aw d urg a 80. 00%  93 . 10%  M ay  2017 
72 Dad eld h ura B ag ark ot HP  87. 00%  93 . 10%  M ay  2017 
73  Dad eld h ura Aali tal HP  91. 00%  87. 80%  J une 2017 

 

4.6.5. Is s ues  and recom m endations  —  Adoles cent Sex ual and Reproductiv e Health 

I s s ues  and  prob lem s  rai s ed  at rec ent reg i onal and  nati onal rev i ew  m eeti ng s  and  d uri ng  j oi nt m oni tori ng  of  th e 
c erti f i c ati on proc es s  are s um m ari z ed  i n T ab le 3 . 6. 6.  

T ab le 3 . 6. 6:  I s s ues  and  Rec om m end ati ons  f rom  Reg i onal and  N ati onal Rev i ew  M eeti ng s  and  J oi nt M oni tori ng  

Is s ues  Recom m endations  Res pons ibility  
Hi g h  prev alenc e of  early  
m arri ag e and  teenag e 
preg nanc y  

I ntens i f y  c om m uni ty  aw arenes s  ac ti v i ti es  and  
ef f ec ti v ely  i m plem ent th e law  

N HE I C C , F W D, M oHP , 
li ne m i ni s tri es  
prov i nc e, loc al lev el  
and  partners  

L ow  C P R and  h i g h  unm et need  
f or c ontrac epti on am ong  

Run i nnov ati v e ac ti v i ti es  to i nc reas e ac c es s  to f am i ly  
planni ng  s erv i c es  and  i nf orm ati on i n h ard  to reac h  

F W D, DoHS, M oHP , 
prov i nc e, loc al lev el   

4 8 Rolpa K otg aun HP  94 . 60%  93 . 01%  J uly  2018 

4 9 Rolpa K h um el HP  92. 60%  96. 20%  N ov em b er 2017 

50 Rolpa L i b ang  HP  94 . 70%  94 . 70%  Dec em b er 2017 

51 Ruk um  Sy lak aph a HP  94 . 70%  96. 80%  Septem b er 2016 

52 Ruk um  B af i k ot HP  96. 00%  96. 20%  Septem b er 2016 

53  Ruk um  Sm i ruti  HP  96. 00%  96. 20%  Septem b er 2016 

Sudurpas chim   

54  Ac h h am  Duni  HP  91. 80%  96. 00%  Dec em b er 2015 
55 Ac h h am  K ali k a HP  85. 10%  83 . 00%  Dec em b er 2015 
56 B ai tad i  K uw ak ot 96. 80%  96. 82%  Apri l 2018 
57 B ai tad i  Sh arm ali  98. 4 0%  98. 4 1%  Apri l 2018 
58 B ai tad i  Sh ank arpur HP  84 . 70%  94 . 97%  J uly  2018 
59 B ai tad i  K es h arpur P HC C  86. 70%  90. 08%  J uly  2018 
60 B ai tad i  B h unali  HP  88. 00%  97. 00%  Dec em b er 2016 
61 B ai tad i  Si d d h es w or HP  86. 80%  90. 60%  Dec em b er 2016 
62 B aj h ang  Sunk ud a HP  84 . 77%  95. 63 %  J uly  2018 
63  B aj h ang  B h ai rav s th an HP  81. 3 0%  85. 00%  Dec em b er 2015 
64  B aj h ang  Deulek h  P HC C  94 . 00%  97. 20%  Dec em b er 2015 
65 B aj h ang  K h ari tad i  91. 50%  98. 00%  Dec em b er 2016 
66 B aj h ang  C h h ana HP  83 . 70%  90. 00%  Dec em b er 2016 
67 B aj ura T ate HP  92. 06%  92. 06%  Apri l 2018 
68 B aj ura K ai les h m and u HP  86. 00%  98. 3 0%  M ay  2017 
69 B aj ura J ag ud a HP  90. 00%  95. 00%  M ay  2017 
70 Dad eld h ura Sam ai j i  HP  80. 00%  92. 19%  J uly  2018 
71 Dad eld h ura N aw d urg a 80. 00%  93 . 10%  M ay  2017 
72 Dad eld h ura B ag ark ot HP  87. 00%  93 . 10%  M ay  2017 
73  Dad eld h ura Aali tal HP  91. 00%  87. 80%  J une 2017 

 

4.6.5. Is s ues  and recom m endations  —  Adoles cent Sex ual and Reproductiv e Health 

I s s ues  and  prob lem s  rai s ed  at rec ent reg i onal and  nati onal rev i ew  m eeti ng s  and  d uri ng  j oi nt m oni tori ng  of  th e 
c erti f i c ati on proc es s  are s um m ari z ed  i n T ab le 3 . 6. 6.  

T ab le 3 . 6. 6:  I s s ues  and  Rec om m end ati ons  f rom  Reg i onal and  N ati onal Rev i ew  M eeti ng s  and  J oi nt M oni tori ng  

Is s ues  Recom m endations  Res pons ibility  
Hi g h  prev alenc e of  early  
m arri ag e and  teenag e 
preg nanc y  

I ntens i f y  c om m uni ty  aw arenes s  ac ti v i ti es  and  
ef f ec ti v ely  i m plem ent th e law  

N HE I C C , F W D, M oHP , 
li ne m i ni s tri es  
prov i nc e, loc al lev el  
and  partners  

L ow  C P R and  h i g h  unm et need  
f or c ontrac epti on am ong  

Run i nnov ati v e ac ti v i ti es  to i nc reas e ac c es s  to f am i ly  
planni ng  s erv i c es  and  i nf orm ati on i n h ard  to reac h  

F W D, DoHS, M oHP , 
prov i nc e, loc al lev el   Is s ues  Recom m endations  Res pons ibility  

v ulnerab le populati ons  
i nc lud i ng  ad oles c ents  

areas  and  am ong  v ulnerab le populati ons  i nc lud i ng  
ad oles c ents  

Q uali ty  as s uranc e of  ASRH 
P rog ram m e 

C erti f y  h ealth  f ac i li ti es  us i ng  “ th e q uali ty  
i m prov em ent and  c erti f i c ati on tool f or AF S 2015”  to 
prom ote th e d eli v ery  of  ad oles c ent f ri end ly  q uali ty  
s erv i c es .     

F W D prov i nc e, loc al 
lev el  and  ASRH 
partners  

I nad eq uate trai ned  h um an 
res ourc es  on ASRH i n h ealth  
f ac i li ti es  

Streng th en ASRH c li ni c al trai ni ng  s i tes  and  d ev elop 
th e c apac i ty  of  s erv i c e prov i d ers  w i th  “ b eh av i oural 
and  s k i ll f oc us ed  c om petenc y  b as ed  5 d ay s  ASRH  
trai ni ng ”   at all h ealth  f ac i li ti es  and  s pec i ally   AF S 
s i tes  

N HT C  prov i nc e, loc al 
lev el  and  ASRH 
P artners  

I nad eq uate m oni tori ng   I nc reas e th e num b er of  j oi nt m oni tori ng  v i s i ts  to AF S 
s i tes  at d i f f erent lev els  

W D, M D, HO s  
prov i nc e, loc al lev el  
and  ASRH partners  

I nad eq uate res ourc es  
alloc ated  to th e prog ram m e 

Alloc ate s uf f i c i ent res ourc es  at c entral, d i s tri c t and  
loc al lev els  

F W D, DHO s  prov i nc e, 
loc al lev el   

I nad eq uate li nk s  w i th  oth er 
prog ram m es  (f am i ly  planni ng , 
s af e m oth erh ood , HI V ) 

Ad v oc ate f or th e f unc ti onal i nteg rati on of  ASRH 
i s s ues  and  s erv i c es  i n oth er th em ati c  
areas /prog ram m es  

F W D prov i nc e, loc al 
lev el  and  ASRH 
partners  

I nad eq uate I E C /B C C  m ateri als   E ns ure th e s upply  of  ASRH related  I E C /B C C  m ateri als  
to h ealth  f ac i li ti es  

F W D, N HE I C C , HO s  
prov i nc e, loc al lev el  
and  ASRH partners  

L ac k  of  d i s ag g reg ated  ASRH 
d ata (b y  ag e/s ex ) and  
i nteg rati on i n HM I S 

Rev i s e th e m onth ly /annual reporti ng  f orm at (Annex  
5:  ASRH P rog ram m e I m plem entati on G ui d eli nes , 
2011) and  ad v oc ate to i nc orporate i n HM I S 

F W D,M D, N HT C , 
prov i nc e, loc al lev el  
and  ASRH partners  

 

&amiůǇ�tĞůĨaƌĞ
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Is s ues  Recom m endations  Res pons ibility  
v ulnerab le populati ons  
i nc lud i ng  ad oles c ents  

areas  and  am ong  v ulnerab le populati ons  i nc lud i ng  
ad oles c ents  

Q uali ty  as s uranc e of  ASRH 
P rog ram m e 

C erti f y  h ealth  f ac i li ti es  us i ng  “ th e q uali ty  
i m prov em ent and  c erti f i c ati on tool f or AF S 2015”  to 
prom ote th e d eli v ery  of  ad oles c ent f ri end ly  q uali ty  
s erv i c es .     

F W D prov i nc e, loc al 
lev el  and  ASRH 
partners  

I nad eq uate trai ned  h um an 
res ourc es  on ASRH i n h ealth  
f ac i li ti es  

Streng th en ASRH c li ni c al trai ni ng  s i tes  and  d ev elop 
th e c apac i ty  of  s erv i c e prov i d ers  w i th  “ b eh av i oural 
and  s k i ll f oc us ed  c om petenc y  b as ed  5 d ay s  ASRH  
trai ni ng ”   at all h ealth  f ac i li ti es  and  s pec i ally   AF S 
s i tes  

N HT C  prov i nc e, loc al 
lev el  and  ASRH 
P artners  

I nad eq uate m oni tori ng   I nc reas e th e num b er of  j oi nt m oni tori ng  v i s i ts  to AF S 
s i tes  at d i f f erent lev els  

W D, M D, HO s  
prov i nc e, loc al lev el  
and  ASRH partners  

I nad eq uate res ourc es  
alloc ated  to th e prog ram m e 

Alloc ate s uf f i c i ent res ourc es  at c entral, d i s tri c t and  
loc al lev els  

F W D, DHO s  prov i nc e, 
loc al lev el   

I nad eq uate li nk s  w i th  oth er 
prog ram m es  (f am i ly  planni ng , 
s af e m oth erh ood , HI V ) 

Ad v oc ate f or th e f unc ti onal i nteg rati on of  ASRH 
i s s ues  and  s erv i c es  i n oth er th em ati c  
areas /prog ram m es  

F W D prov i nc e, loc al 
lev el  and  ASRH 
partners  

I nad eq uate I E C /B C C  m ateri als   E ns ure th e s upply  of  ASRH related  I E C /B C C  m ateri als  
to h ealth  f ac i li ti es  

F W D, N HE I C C , HO s  
prov i nc e, loc al lev el  
and  ASRH partners  

L ac k  of  d i s ag g reg ated  ASRH 
d ata (b y  ag e/s ex ) and  
i nteg rati on i n HM I S 

Rev i s e th e m onth ly /annual reporti ng  f orm at (Annex  
5:  ASRH P rog ram m e I m plem entati on G ui d eli nes , 
2011) and  ad v oc ate to i nc orporate i n HM I S 

F W D,M D, N HT C , 
prov i nc e, loc al lev el  
and  ASRH partners  

 

&amiůǇ�tĞůĨaƌĞ
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Reproductive health morbidity prevention and management program

Management of pelvic organ prolapse and Obstetric Fistula

WĞůǀiĐ�ŽƌgaŶ�ƉƌŽůaƉƐĞ�;WKWͿ�iƐ�ĐŽmmŽŶ�ƌĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚ�mŽƌďiĚitǇ�iŶ�EĞƉaů�ǁitŚ�ŶĞgaƟǀĞ�ŚĞaůtŚ�
aŶĚ�ƐŽĐiaů�ĐŽŶƐĞƋƵĞŶĐĞƐ͘�DƵůƟƉaƌitǇ͕ �matĞƌŶaů�maůŶƵtƌiƟŽŶ͕�tŽŽ�ĨƌĞƋƵĞŶt�ƉƌĞgŶaŶĐiĞƐ�aŶĚ�ŚĞaǀǇ�
ǁŽƌŬ�aŌĞƌ�ĚĞůiǀĞƌǇ�aƌĞ� tŚĞ�maiŶ� ƌiƐŬ� ĨaĐtŽƌƐ� ĨŽƌ�WKW͘ ��aĐŚ�ǇĞaƌ� tŚĞ�gŽǀĞƌŶmĞŶt�aůůŽĐatĞƐ� ĨƵŶĚƐ�
ĨŽƌ�tŚĞ�maŶagĞmĞŶt�ŽĨ�WKW�tŚat� iŶĐůƵĚĞƐ�ĨƌĞĞ�ƐĐƌĞĞŶiŶg͕�ƉƌŽǀiĚiŶg�ƐiůiĐŽŶ�ƌiŶg�ƉĞƐƐaƌiĞƐ͕�<ĞgĞů Ɛ͛
ĞǆĞƌĐiƐĞ�tƌaiŶiŶg�aŶĚ�ĨƌĞĞ�ƐƵƌgiĐaů�ƐĞƌǀiĐĞƐ�at�ĚĞƐigŶatĞĚ�ŚŽƐƉitaůƐ͘�

Cervical cancer screening and prevention 

�ĞƌǀiĐaů�ĐaŶĐĞƌ�iƐ�tŚĞ�mŽƐt�ĐŽmmŽŶ�ĐaŶĐĞƌ�amŽŶg�ǁŽmĞŶ�iŶ�EĞƉaů͕�aĐĐŽƵŶƟŶg�ĨŽƌ�Ϯϭ͘ϰ�ƉĞƌĐĞŶt�
ŽĨ�aůů�ĐaŶĐĞƌ�amŽŶg�ǁŽmĞŶ͘�dŚĞ�ŶaƟŽŶaů�gƵiĚĞůiŶĞƐ�ŽŶ�ĐĞƌǀiĐaů�ĐaŶĐĞƌ�ƐĐƌĞĞŶiŶg�aŶĚ�ƉƌĞǀĞŶƟŽŶ�
;ϮϬϭϬͿ�Đaůů�ĨŽƌ�ƐĐƌĞĞŶiŶg�at�ůĞaƐt�ϱϬ�ƉĞƌĐĞŶt�ŽĨ�ǁŽmĞŶ�agĞĚ�ϯϬʹϲϬ�ǇĞaƌƐ�aŶĚ�ƌĞĚƵĐiŶg�tŚĞ�mŽƌtaůitǇ�
ĚƵĞ� tŽ�ĐĞƌǀiĐaů� ĐaŶĐĞƌ�ďǇ�ϭϬ�ƉĞƌĐĞŶt�ǁitŚ� ƌĞĐŽmmĞŶĚĞĚ�ƐĐƌĞĞŶiŶg�amŽŶg� tŚiƐ�gƌŽƵƉ�ĞǀĞƌǇ�ĮǀĞ�
ǇĞaƌƐ͘��ĞƌǀiĐaů�ĐaŶĐĞƌ�ƐĐƌĞĞŶiŶg�iƐ�ĚŽŶĞ�ďǇ�ǀiƐƵaů�iŶƐƉĞĐƟŽŶ�ŽĨ�tŚĞ�ĐĞƌǀiǆ�ďǇ�tƌaiŶĞĚ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�
ƵƐiŶg� aĐĞƟĐ� aĐiĚ͘� /Ĩ� aŶǇ� ƐigŶƐ� ŽĨ� a� ƉƌĞͲĐaŶĐĞƌŽƵƐ� ůĞƐiŽŶ� aƌĞ� ƐĞĞŶ͕� ǁŽmĞŶ� aƌĞ� ƌĞĨĞƌƌĞĚ� ĨŽƌ
ĐƌǇŽtŚĞƌaƉǇ�tŽ�ĐƵƌĞ�tŚĞ�ůĞƐiŽŶ͘�dŚiƐ�aƉƉƌŽaĐŚ�iƐ�ĐŽƐtͲĞīĞĐƟǀĞ�aƐ�tŚĞ�ĞaƌůǇ�ĚĞtĞĐƟŽŶ�ŽĨ�ůĞƐiŽŶƐ�aŶĚ�
ĞaƌůǇ�maŶagĞmĞŶt�ďǇ�ĐƌǇŽtŚĞƌaƉǇ�ǁiůů�ƵƐƵaůůǇ�ƉƌĞǀĞŶt�ƉƌŽgƌĞƐƐiŽŶ�tŽ�ĐĞƌǀiĐaů�ĐaŶĐĞƌ͕ �aŶĚ�tŚĞ�ĐŽƐt�
ŽĨ� ƐĐaůiŶg�ƵƉ� tŚiƐ�aĐƟǀitǇ� iƐ� ƌĞůaƟǀĞůǇ� ůŽǁ͘�BƵĚgĞt�ǁaƐ�aůůŽĐatĞĚ� iŶ�aůů� ϳϱϯ�WaůiŬa� tŽ� ĐŽŶĚƵĐt� tŚĞ
ĐĞƌǀiĐaů�ĐaŶĐĞƌ�ƐĐƌĞĞŶiŶg�aŶĚ�ƉƌĞǀĞŶƟŽŶ�ƉƌŽgƌam͘�,ŽǁĞǀĞƌ͕ �ĚƵĞ�tŽ�ůimitĞĚ�tƌaiŶĞĚ�ŚĞaůtŚ�ǁŽƌŬĞƌ͕ �it�
iƐ�ĚiĸĐƵůt�tŽ�ĞŶƐƵƌĞ�tŚat�ƐĞƌǀiĐĞ�iƐ�iŶ�ĨƵůůͲŇĞĚgĞĚ͘�/Ŷ�tŚiƐ�ƌĞƉŽƌƟŶg�ǇĞaƌ�&z�ϮϬϳϱͬϳϲ͕�tŽtaů�ϱϭ�ŚĞaůtŚ�
ǁŽƌŬĞƌƐ�ǁĞƌĞ�tƌaiŶĞĚ�ŽŶ�ǀiƐƵaů�iŶƐƉĞĐƟŽŶ�ǁitŚ�aĐĞƟĐ�aĐiĚ�aŶĚ�ĐƌǇŽtŚĞƌaƉǇ͘�

Utilization of health services for selected reproductive health morbidity in Nepal  

dŚĞ� gƌaƉŚ� ďĞůŽǁ� ƐŚŽǁƐ� tŚĞ� tƌĞŶĚ� ŽĨ� ĐůiĞŶtƐ� ƐĞĞŬiŶg� KW�� ƐĞƌǀiĐĞƐ� ĨŽƌ� ƐĞůĞĐtĞĚ� ƌĞƉƌŽĚƵĐƟǀĞ
mŽƌďiĚiƟĞƐ�iŶ�EĞƉaů͘�dŚĞ�gƌaƉŚ�ƐŚŽǁƐ�tŚĞ�iŶĐƌĞaƐiŶg�tƌĞŶĚ�ĨŽƌ�aůů�ƐĞƌǀiĐĞƐ�iŶ�ůaƐt�tŚƌĞĞ�ǇĞaƌƐ͘
�
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Reproductive health morbidity prevention and management program 
Managem ent of pelv ic organ prolaps e and Obs tetric Fis tula 

P elv i c  org an prolaps e (P O P ) i s  c om m on reprod uc ti v e h ealth  m orb i d i ty  i n N epal w i th  neg ati v e h ealth  and  
s oc i al c ons eq uenc es .  M ulti pari ty , m aternal m alnutri ti on, too f req uent preg nanc i es  and  h eav y  w ork  af ter 
d eli v ery  are th e m ai n ri s k  f ac tors  f or P O P .  E ac h  y ear th e g ov ernm ent alloc ates  f und s  f or th e m anag em ent 
of  P O P  th at i nc lud es  f ree s c reeni ng , prov i d i ng  s i li c on ri ng  pes s ari es , K eg el’ s  ex erc i s e trai ni ng  and  f ree 
s urg i c al s erv i c es  at d es i g nated  h os pi tals .   

Cerv ical cancer s creening and prev ention  

C erv i c al c anc er i s  th e m os t c om m on c anc er am ong  w om en i n N epal, ac c ounti ng  f or 21. 4  perc ent of  all 
c anc er am ong  w om en.  T h e nati onal g ui d eli nes  on c erv i c al c anc er s c reeni ng  and  prev enti on (2010) c all f or 
s c reeni ng  at leas t 50 perc ent of  w om en ag ed  3 0– 60 y ears  and  red uc i ng  th e m ortali ty  d ue to c erv i c al 
c anc er b y  10 perc ent w i th  rec om m end ed  s c reeni ng  am ong  th i s  g roup ev ery  f i v e y ears .  C erv i c al c anc er 
s c reeni ng  i s  d one b y  v i s ual i ns pec ti on of  th e c erv i x  b y  trai ned  h ealth  w ork ers  us i ng  ac eti c  ac i d .  I f  any  s i g ns  
of  a pre- c anc erous  les i on are s een, w om en are ref erred  f or c ry oth erapy  to c ure th e les i on.  T h i s  approac h  
i s  c os t- ef f ec ti v e as  th e early  d etec ti on of  les i ons  and  early  m anag em ent b y  c ry oth erapy  w i ll us ually  
prev ent prog res s i on to c erv i c al c anc er, and  th e c os t of  s c ali ng  up th i s  ac ti v i ty  i s  relati v ely  low .  B ud g et w as  
alloc ated  i n all 753  P ali k a to c ond uc t th e c erv i c al c anc er s c reeni ng  and  prev enti on prog ram .  How ev er, 
d ue to li m i ted  trai ned  h ealth  w ork er, i t i s  d i f f i c ult to ens ure th at s erv i c e i s  i n f ull- f led g ed .  I n th i s  reporti ng  
y ear F Y  2075/76, total 51 h ealth  w ork ers  w ere trai ned  on v i s ual i ns pec ti on w i th  ac eti c  ac i d  and  
c ry oth erapy .   

Utiliz ation of health s erv ices  for s elected reproductiv e health m orbidity  in Nepal   

T h e g raph  b elow  s h ow s  th e trend  of  c li ents  s eek i ng  O P D s erv i c es  f or s elec ted  reprod uc ti v e m orb i d i ti es  i n 
N epal.  T h e g raph  s h ow s  th e i nc reas i ng  trend  f or all s erv i c es  i n las t th ree y ears .  

 

Sourc e:  HM I S/M D, DoHS 
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4.7 Primary Health Care Outreach

4.7.1 Background

,ĞaůtŚ� ĨaĐiůiƟĞƐ� ǁĞƌĞ� ĞǆtĞŶĚĞĚ� tŽ� tŚĞ� ǀiůůagĞ� ůĞǀĞů� ƵŶĚĞƌ� tŚĞ� EaƟŽŶaů� ,ĞaůtŚ� WŽůiĐǇ� ;ϭϵϵϭͿ͘
,ŽǁĞǀĞƌ͕ � tŚĞ� ƵƐĞ� ŽĨ� ƐĞƌǀiĐĞƐ� ƉƌŽǀiĚĞĚ� ďǇ� tŚĞƐĞ� ĨaĐiůiƟĞƐ͕� ĞƐƉĞĐiaůůǇ� ƉƌĞǀĞŶƟǀĞ� aŶĚ� ƉƌŽmŽƟǀĞ
ƐĞƌǀiĐĞƐ͕�ǁaƐ� ůimitĞĚ�ĚƵĞ�tŽ�aĐĐĞƐƐiďiůitǇ� ĨaĐtŽƌƐ͘�WƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ŽƵtƌĞaĐŚ�ĐůiŶiĐƐ� ;W,�ͲKZ�Ϳ�
ǁĞƌĞ�tŚĞƌĞĨŽƌĞ�iŶiƟatĞĚ�iŶ�ϭϵϵϰ�;ϮϬϱϭ�B^Ϳ�tŽ�ďƌiŶg�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ĐůŽƐĞƌ�tŽ�tŚĞ�ĐŽmmƵŶiƟĞƐ͘

dŚĞ�aim�ŽĨ�tŚĞƐĞ�ĐůiŶiĐƐ�iƐ�tŽ�imƉƌŽǀĞ�aĐĐĞƐƐ�tŽ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�iŶĐůƵĚiŶg�ĨamiůǇ�ƉůaŶŶiŶg͕�ĐŚiůĚ�
ŚĞaůtŚ�aŶĚ�ƐaĨĞ�mŽtŚĞƌŚŽŽĚ͘�dŚĞƐĞ�ĐůiŶiĐƐ�aƌĞ�ƐĞƌǀiĐĞ�ĞǆtĞŶƐiŽŶ�ƐitĞƐ�ŽĨ�W,�Ɛ�aŶĚ�ŚĞaůtŚ�ƉŽƐtƐ͘�
dŚĞ�ƉƌimaƌǇ�ƌĞƐƉŽŶƐiďiůitǇ�ĨŽƌ�ĐŽŶĚƵĐƟŶg�ŽƵtƌĞaĐŚ�ĐůiŶiĐƐ�iƐ�ŽĨ��ED�aŶĚ�ƉaƌamĞĚiĐƐ͘��&�,sƐ�aŶĚ�
ůŽĐaů�E'KƐ�aŶĚ�ĐŽmmƵŶitǇ�ďaƐĞĚ�ŽƌgaŶiƐaƟŽŶƐ�;�BKƐͿ�ƐƵƉƉŽƌt�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�tŽ�ĐŽŶĚƵĐt�ĐůiŶiĐƐ
iŶĐůƵĚiŶg�ƌĞĐŽƌĚiŶg�aŶĚ�ƌĞƉŽƌƟŶg͘

BaƐĞĚ�ŽŶ�ůŽĐaů�ŶĞĞĚƐ͕�tŚĞƐĞ�ĐůiŶiĐƐ�aƌĞ�ĐŽŶĚƵĐtĞĚ�ĞǀĞƌǇ�mŽŶtŚ�at�ĮǆĞĚ�ůŽĐaƟŽŶƐ͕�ĚatĞƐ�aŶĚ�ƟmĞƐ͘�
dŚĞǇ� aƌĞ� ĐŽŶĚƵĐtĞĚ� ǁitŚiŶ� ŚaůĨ� aŶ� ŚŽƵƌ Ɛ͛� ǁaůŬiŶg� ĚiƐtaŶĐĞ� ĨŽƌ� tŚĞiƌ� ĐatĐŚmĞŶt� ƉŽƉƵůaƟŽŶƐ͘�
�EDƐͬ�,tƐ�ƉƌŽǀiĚĞ�tŚĞ�ďaƐiĐ�ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�ůiƐtĞĚ�iŶ�BŽǆ�ϰ͘ϳ͘ϭ͘

4.7.2 Service coverage

/Ŷ�ϮϬϳϱͬϳϲ͕�Ϯ͘ϴ�miůůiŽŶ�ƉĞŽƉůĞ�ǁĞƌĞ�ƐĞƌǀĞĚ�at�ϭϯϴ͕ϭϮϱ�ŽƵtƌĞaĐŚ�ĐůiŶiĐƐ�;daďůĞ�ϰ͘ϳ͘ϭͿ͘���tŽtaů�ŽĨ�ϭϯϴ͕ϭϮϱ�
ĐůiŶiĐƐǁĞƌĞ�ƌƵŶ�ǁŚiĐŚ�ƌĞƉƌĞƐĞŶtƐ�ϵϮй�ŽĨ�tŚĞ�taƌgĞtĞĚ�ŶƵmďĞƌ�;ϭϯϴ͕ϭϮϱ�ĐůiŶiĐƐ�ǆ�ϭϮ�с�ϭ͕ϲϱϳ͕ϱϬϬ�iŶ�a�
ǇĞaƌͿ͘�dŚĞ�taďůĞ�ďĞůŽǁ�ƐŚŽǁƐ�tŽtaů�ŶƵmďĞƌ�ŽĨ�W,��KZ��ĐŽŶĚƵĐtĞĚ�ďǇ�ƉƌŽǀiŶĐĞ͘�dŚĞ�ŚigŚĞƐt�ŶƵmďĞƌ�
ŽĨ�ĐůiŶiĐƐ�ǁaƐ�ĐŽŶĚƵĐtĞĚ�iŶ�ƉƌŽǀiŶĐĞ�Ϯ�aŶĚ�tŚĞ�ŚigŚĞƐt�ƉĞŽƉůĞƐ�ǁaƐ�ƐĞƌǀĞĚ�iŶ�ƉƌŽǀiŶĐĞ�ϱ͘

 4.7 Prim ary  Health Care Outreach 
4.7.1 Background 

Health  f ac i li ti es  w ere ex tend ed  to th e v i llag e lev el und er th e N ati onal Health  P oli c y  (1991).  How ev er, 
th e us e of  s erv i c es  prov i d ed  b y  th es e f ac i li ti es , es pec i ally  prev enti v e and  prom oti v e s erv i c es , w as  
li m i ted  d ue to ac c es s i b i li ty  f ac tors .  P ri m ary  h ealth  c are outreac h  c li ni c s  (P HC - O RC ) w ere th eref ore 
i ni ti ated  i n 1994  (2051 B S) to b ri ng  h ealth  s erv i c es  c los er to th e c om m uni ti es .  

T h e ai m  of  th es e c li ni c s  i s  to i m prov e ac c es s  to b as i c  h ealth  s erv i c es  i nc lud i ng  f am i ly  planni ng , c h i ld  
h ealth  and  s af e m oth erh ood .  T h es e c li ni c s  are s erv i c e ex tens i on s i tes  of  P HC s  and  h ealth  pos ts .  T h e 
pri m ary  res pons i b i li ty  f or c ond uc ti ng  outreac h  c li ni c s  i s  of  AN M  and  param ed i c s .   F C HV s  and  loc al 
N G O s  and  c om m uni ty  b as ed  org ani s ati ons  (C B O s ) s upport h ealth  w ork ers  to c ond uc t c li ni c s  
i nc lud i ng  rec ord i ng  and  reporti ng .  

B as ed  on loc al need s , th es e c li ni c s  are c ond uc ted  ev ery  m onth  at f i x ed  loc ati ons , d ates  and  ti m es .  
T h ey  are c ond uc ted  w i th i n h alf  an h our' s  w alk i ng  d i s tanc e f or th ei r c atc h m ent populati ons .   
AN M s /AHW s  prov i d e th e b as i c  pri m ary  h ealth  c are s erv i c es  li s ted  i n B ox  4 . 7. 1.  

 

Box  4.7.1: Serv ices  to be Prov ided by  PHC- ORCs  According to PHC- ORC Strategy  

Safe m otherhood and newborn care: 

• Antenatal, pos tnatal, and  new b orn c are 
• I ron s upplem ent d i s tri b uti on 
• Ref erral i f  d ang er s i g ns  i d enti f i ed .  
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4.7.2 Serv ice cov erage 
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Reproductive health morbidity prevention and management program 
Managem ent of pelv ic organ prolaps e and Obs tetric Fis tula 
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Utiliz ation of health s erv ices  for s elected reproductiv e health m orbidity  in Nepal   
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Sourc e:  HM I S/M D, DoHS 
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4.7.3 Issues, constraints and recommendations

Table 4.7.1: PHC- ORCs  Conducted and People Serv ed in 2075/ 76 by  Prov ince 

P rov i nc e T otal no.  c li ni c s   Serv i c es  prov i d ed  to c li ents  (new + old ) 
P rov i nc e 1 25,64 2 4 59,03 8 
P rov i nc e  2 25,872 4 99,3 84  
B ag m ati  20,93 8 3 80,100 
G and ak i   15,965 3 01,013  
P rov i nc e 5 22,008 529,097 
K arnali   11,03 8 253 ,3 98 
Sud urpas h c h i m  16,662 3 99,273  
National  138, 125 2, 821, 303 

Sourc e:  HM I S/M D, DoHS 

T h e tab le b elow  s h ow s  th at num b er of  people prov i d ed  w i th  d ew orm i ng  tab lets , i ron tab lets  and  
v i tam i n A f or pos tpartum .  T h e h i g h es t num b er of  c li ents  s erv ed  b y  P HC  O RC  w as  i n P rov i nc e 2.  

Table 4.7.2: PHC- ORC Clinics  Dis tributed Medicines / Serv ed Peoples  by  Prov ince in FY 2075/ 76 

P rov i nc e Dew orm i ng  T ab lets  I ron T ab lets  V i t A f or P os tpartum  
P rov i nc e 1 11199 4 3 803  53 90 
P rov i nc e 2 3 3 203  103 512 204 09 
B ag m ati  5623  22709 3 14 8 
G and ak i   3 183  1524 0 1769 
P rov i nc e 5 13 112 59797 3 674  
K arnali   73 4 3  15706 3 553  
Sud urpas h c h i m   3 089 1824 4  13 74  
N ati onal 76752 279011 3 93 17 

T h e tab les  b elow  4 . 7. 3  s h ow s  th e las t 3  y ears  trend  of  s erv i c es  prov i d ed  b y  P HC - O RC  c li ni c s .  I n 
c om pari s on to las t F Y  2074 /75, th e s erv i c e d eli v ery  of  P HC - O RC  c li ni c s  i s  i n i nc reas i ng  trend  ex c ept 
Depo.  I n F Y  2075/76 pri m ary  treatm ent h as  b een i nc reas ed  i n c om pari s on to las t F Y  (T ab le 4 . 7. 3 ).   

Table 4.7.3: Trend of Serv ices  Prov ided by  PHC- ORCs  

Serv i c e T y pes  2073 /74  2074 /75 2075/76 
P ri m ary  treatm ent  817,74 8 894 ,3 77 1,263 ,4 99 
Depo (N um b er) 189,686 175,555 166,655 
AN C  (ti m es ) 24 9,525 23 6,23 8 24 6,4 02 
P N C  (ti m es ) 4 3 ,752 3 7,707 3 9,3 3 0 
G row th  m oni tori ng  (0- 11 M onth s ) 3 85,076 929,851 1,589,883  
Sourc e:  HM I S/M D, DoHS 

4.7.3 Is s ues ,  cons traints  and recom m endations  
 

Table 4.7.4: Is s ues ,  Cons traints  and Recom m endations —  Prim ary  Health Care Outreach 
Is s ues  /  cons traints  Recom m endation Res pons ibility  

All th e P HC - O RC s  are not f unc ti onal F unc ti onali z e all P HC - O RC s  b y  res olv i ng  all 
i s s ues  at ev ery  lev els  
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�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů

5.1.1 Malaria

5.1.1.1 Background

EĞƉaů Ɛ͛�maůaƌia�ĐŽŶtƌŽů�ƉƌŽgƌammĞ�ďĞgaŶ�iŶ�ϭϵϱϰ͕�maiŶůǇ� iŶ�tŚĞ�daƌai�ďĞůt�ŽĨ�ĐĞŶtƌaů�EĞƉaů�ǁitŚ
ƐƵƉƉŽƌt�ĨƌŽm�tŚĞ�hŶitĞĚ�^tatĞƐ͘�/Ŷ�ϭϵϱϴ͕�tŚĞ�EaƟŽŶaů�Daůaƌia��ƌaĚiĐaƟŽŶ�WƌŽgƌammĞ�ǁaƐ�iŶiƟatĞĚ�
aŶĚ�iŶ�ϭϵϳϴ�tŚĞ�ĐŽŶĐĞƉt�ƌĞǀĞƌtĞĚ�tŽ�a�ĐŽŶtƌŽů�ƉƌŽgƌammĞ͘�/Ŷ�ϭϵϵϴ͕�tŚĞ�ZŽůů�BaĐŬ�Daůaƌia�;ZBDͿ�
iŶiƟaƟǀĞ� ǁaƐ� ůaƵŶĐŚĞĚ� ĨŽƌ� ĐŽŶtƌŽů� iŶ� ŚaƌĚͲĐŽƌĞ� ĨŽƌĞƐtƐ͕� ĨŽŽtŚiůůƐ͕� tŚĞ� iŶŶĞƌ� daƌai� aŶĚ� Śiůů� ƌiǀĞƌ
ǀaůůĞǇƐ͕�ǁŚiĐŚ�aĐĐŽƵŶtĞĚ�ĨŽƌ�mŽƌĞ�tŚaŶ�ϳϬ�ƉĞƌĐĞŶt�ŽĨ�maůaƌia�ĐaƐĞƐ�iŶ�EĞƉaů͘�Daůaƌia�iƐ�a�gƌĞatĞƌ�
ƌiƐŬ�iŶ�aƌĞaƐ�ǁitŚ�aŶ�aďƵŶĚaŶĐĞ�ŽĨ�ǀĞĐtŽƌ�mŽƐƋƵitŽĞƐ͕�amŽŶgƐt�mŽďiůĞ�aŶĚ�ǀƵůŶĞƌaďůĞ�ƉŽƉƵůaƟŽŶƐ͕�
iŶ�ƌĞůaƟǀĞůǇ�iŶaĐĐĞƐƐiďůĞ�aƌĞaƐ͕�aŶĚ�ĚƵƌiŶg�ƟmĞƐ�ŽĨ�ĐĞƌtaiŶ�tĞmƉĞƌatƵƌĞƐ͘�

Daůaƌia� ƌiƐŬ� ƐtƌaƟĮĐaƟŽŶ�ϮϬϭϵ�ǁaƐ� taiůŽƌĞĚ� tŽ� ƐƵit� tŚĞ� ĐŚaŶgiŶg�ĞƉiĚĞmiŽůŽgǇ�ŽĨ�maůaƌia� iŶ� tŚĞ
ĐŽƵŶtƌǇ� aŶĚ� tŽ� ĞŶƐƵƌĞ� aƉƉƌŽƉƌiatĞ� ǁĞigŚtagĞ� iƐ� aůůŽƩĞĚ� tŽ� ŬĞǇ� ĚĞtĞƌmiŶaŶtƐ� ŽĨ� maůaƌia
tƌaŶƐmiƐƐiŽŶ�aƐ�ƌĞĐŽmmĞŶĚĞĚ�ďǇ�ĞǆtĞƌŶaů�maůaƌia�ƉƌŽgƌam�ƌĞǀiĞǁ͘��Daůaƌia�Ěata�ĨƌŽm�ůaƐt�tŚƌĞĞ�
ǇĞaƌƐ�ƌĞǀĞaůƐ�tŚat�ĞǀĞŶ�ǁitŚiŶ�ZƵƌaů�DƵŶiĐiƉaůiƟĞƐ�Žƌ�DƵŶiĐiƉaůiƟĞƐ͕�maůaƌia�iƐ�ĐŽŶĐĞŶtƌatĞĚ�ǁitŚiŶ�
ƐŽmĞ�ǁaƌĚƐ�ǁŚiůĞ�ŽtŚĞƌ�ǁaƌĚƐ�ƌĞmaiŶ�ƌĞůaƟǀĞůǇ�ĨƌĞĞ�ŽĨ�maůaƌia͘�/Ŷ�tŚĞƐĞ�ƐĞƫŶgƐ͕�tƌaŶƐmiƐƐiŽŶ�iƐ�
tǇƉiĐaůůǇ�ƐƵĸĐiĞŶtůǇ�ůŽǁ�aŶĚ�ƐƉaƟaůůǇ�ŚĞtĞƌŽgĞŶĞŽƵƐ�tŽ�ǁaƌƌaŶt�a�ŶĞĞĚ�ĨŽƌ�ĞƐƟmatĞƐ�ŽĨ�maůaƌia�ƌiƐŬ�
at�a�ĐŽmmƵŶitǇ�ůĞǀĞů͕�tŚĞ�ǁaƌĚƐ͘�/Ŷ�ŽƌĚĞƌ͕ �tŽ�ƌĞĮŶĞ�tŚĞ�ƌiƐŬ�ƐtƌaƟĮĐaƟŽŶ�at�tŚĞ�ĐŽmmƵŶitǇ�ůĞǀĞů�aŶĚ�
tŚĞƌĞďǇ� ĚĞĮŶĞ� tŚĞ� tŽtaů� ƉŽƉƵůaƟŽŶ� at� ƌiƐŬ� ŽĨ� maůaƌia͖� maůaƌia� ƌiƐŬ� miĐƌŽͲ� ƐtƌaƟĮĐaƟŽŶ� ǁaƐ
ĐŽŶĚƵĐtĞĚ�at�tŚĞ�ǁaƌĚƐ�ůĞǀĞů�ŽĨ�ZƵƌaů�DƵŶiĐiƉaůitǇ�Žƌ�DƵŶiĐiƉaůiƟĞƐ͘�

dŚĞ�mĞtŚŽĚŽůŽgǇ�ƵƐĞĚ� ƌĞĐĞŶt�maůaƌia�ďƵƌĚĞŶ�Ěata� ƐƵƉƉůĞmĞŶtĞĚ�ďǇ� iŶĨŽƌmaƟŽŶ�ŽŶ� tŚĞ� ƐƉaƟaů�
ĚiƐtƌiďƵƟŽŶ�ŽĨ�ŬĞǇ�ĚĞtĞƌmiŶaŶtƐ�ŽĨ�tƌaŶƐmiƐƐiŽŶ�ƌiƐŬ�iŶĐůƵĚiŶg�ĐůimatĞ͕�ĞĐŽůŽgǇ͕ �aŶĚ�tŚĞ�ƉƌĞƐĞŶĐĞ�
Žƌ�aďƵŶĚaŶĐĞ�ŽĨ� ŬĞǇ�ǀĞĐtŽƌ� ƐƉĞĐiĞƐ�aŶĚ�ǀƵůŶĞƌaďiůitǇ� iŶ� tĞƌmƐ�ŽĨ�ŚƵmaŶ�ƉŽƉƵůaƟŽŶ�mŽǀĞmĞŶt͘�
dŚĞ�mĞtŚŽĚ�ǁaƐ�ďaƐĞĚ�ŽŶ�ϮϬϭϮ�aŶĚ�ϮϬϭϲ�miĐƌŽͲƐtƌaƟĮĐaƟŽŶ�ƐtƵĚǇ�aŶĚ�it�ǁaƐ�ƌĞĐŽmmĞŶĚĞĚ�ďǇ
�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů��iǀiƐiŽŶ� ;����Ϳ�aŶĚ�Daůaƌia�dĞĐŚŶiĐaů�tŽƌŬiŶg�'ƌŽƵƉ� ;dt'Ϳ͘�
�����ƉƌŽǀiĚĞĚ�tŚĞ�ŽǀĞƌaůů�ŽǀĞƌƐigŚt�ŽĨ�tŚĞ�ƐtƵĚǇ͘

�iƐĞaƐĞ�ďƵƌĚĞŶ͕�gĞŽͲĞĐŽůŽgǇ�Θ�ĞŶtŽmŽůŽgiĐaů�ƌiƐŬ͕�aŶĚ�ǀƵůŶĞƌaďiůitǇ�ǁĞƌĞ�giǀĞŶ�a�ĚĞĮŶĞĚ�ǁĞigŚt�
aŶĚ�ĞaĐŚ�ǁaƌĚ�ƌĞĐĞiǀĞĚ�a�ǁĞigŚtagĞ�ƌĞƐƉŽŶƐĞ�ŽŶ�tŚĞ�tŚƌĞĞ�ĚĞtĞƌmiŶaŶtƐ͘���mĞĚiaŶ�aŶŶƵaů��W/�ǁaƐ�
ĐaůĐƵůatĞĚ�ĨŽƌ�ĞaĐŚ�ǁaƌĚ�ďaƐĞĚ�ŽŶ�tŚĞ�ůaƐt�ϯ�ǇĞaƌƐ�;ϭϲtŚ�:ƵůǇ�ϮϬϭϲͲϭϱtŚ�:ƵůǇ�ϮϬϭϵͿ�maůaƌia�ďƵƌĚĞŶ�
Ěata�ŽĨ�tŚĞ�ǁaƌĚ�aŶĚ�a�mĞaŶ��W/�ǁaƐ�ĚĞƌiǀĞĚ�ĨƌŽm�tŚĞ�ϯ�ǇĞaƌƐ�mĞĚiaŶ��W/͘���ƐtaŶĚaƌĚ�ĚĞǀiaƟŽŶ�
ǁaƐ�ĐaůĐƵůatĞĚ�aŶĚ�Ϯ�y�^��н�mĞaŶ�ǁaƐ� taŬĞŶ�aƐ�a�ŚigŚ�ĚiƐĞaƐĞ�ďƵƌĚĞŶ�ǁaƌĚ�aŶĚ� tŚĞ�ǁaƌĚ�ǁaƐ
aůůŽƩĞĚ�ϭϬϬ�й�ŽĨ� tŽtaů�ĚiƐĞaƐĞ�ďƵƌĚĞŶ�ǁĞigŚt� ;Ϭ͘ϲͿ͘�^imiůaƌůǇ͕ �mŽĚĞƌatĞ�aŶĚ� ůŽǁ�ĚiƐĞaƐĞ�ďƵƌĚĞŶ�
ǁaƌĚƐ� ǁĞƌĞ� iĚĞŶƟĮĞĚ� aŶĚ� aůůŽƩĞĚ� tŚĞiƌ� ǁĞigŚtagĞ� ƌĞƐƉŽŶƐĞ͘� ZĞĐĞƉƟǀitǇ� ǁaƐ� aůůŽƩĞĚ� a� tŽtaů�
ǁĞigŚt�ŽĨ�Ϭ͘ϯ͕�ǁŚiĐŚ�ǁaƐ�ĨƵƌtŚĞƌ�ĚiǀiĚĞĚ�iŶtŽ�ĞĐŽͲĞŶǀiƌŽŶmĞŶt�;Ϭ͘ϭͿ�aŶĚ�ƉƌĞƐĞŶĐĞ�ŽĨ�ǀĞĐtŽƌƐ�;Ϭ͘ϮͿ͘
sƵůŶĞƌaďiůitǇ�ǁaƐ�aůůŽƩĞĚ�a���tŽtaů�ǁĞigŚt�ŽĨ�Ϭ͘ϭ͕�ǁŚiĐŚ�ǁaƐ�ĨƵƌtŚĞƌ�ĚiǀiĚĞĚ͕�aŶĚ�ǁĞigŚtagĞ�ƌĞƐƉŽŶƐĞ�
ǁaƐ�aůůŽƩĞĚ�aƐ͗�ŚigŚ�mŽďiůitǇ� aƌĞaƐ� ;Ϭ͘ϭͿ� aŶĚ�mŽĚĞƌatĞ� ;Ϭ͘ϬϱͿ� tŽ� ůŽǁ� ;Ϭ͘ϬϭͿ�mŽďiůitǇ� aƌĞaƐ͘� dŚĞ�
ǁĞigŚtagĞ�ƌĞƐƉŽŶƐĞ�ŽĨ�ĞaĐŚ�ĚĞtĞƌmiŶaŶt�ĨŽƌ�a�ǁaƌĚ�ǁaƐ�ĐaůĐƵůatĞĚ�aŶĚ�tŚĞ�ƐƵmmaƟŽŶ�ŽĨ�tŚĞ�tŚƌĞĞ�
ĚĞtĞƌmiŶaŶtƐ�ǁaƐ�ĐŽŶǀĞƌtĞĚ�iŶtŽ�ƉĞƌĐĞŶtagĞ͘���ĐƵt�Žī�ƉĞƌĐĞŶtagĞ�ŽĨ�ϳϱ�Žƌ�mŽƌĞ�ǁaƐ�agƌĞĞĚ�aƐ�tŚĞ�
ĐƌitĞƌia�tŽ�ĚĞĮŶĞ�a�ŚigŚͲƌiƐŬ�ǁaƌĚ͘��
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BaƐĞĚ�ŽŶ�tŚiƐ�mĞtŚŽĚ͕�miĐƌŽ�ƐtƌaƟĮĐaƟŽŶ�ϮϬϭϵ�ǁaƐ�ƵƉĚatĞĚ�aŶĚ�tŚĞ�ǁaƌĚƐ�ǁĞƌĞ�ĚĞƐigŶatĞĚ�aƐ�
ŚigŚ͕�mŽĚĞƌatĞ͕�ůŽǁ�aŶĚ�ŶŽ�ƌiƐŬ�ǁaƌĚƐ͘�,igŚ�ƌiƐŬ�ǁaƌĚƐ�ǁĞƌĞ�iĚĞŶƟĮĞĚ�iŶ�ϰϳ�ǁaƌĚƐ�ƐĐaƩĞƌĞĚ�aĐƌŽƐƐ�
ϭϱ�ĚiƐtƌiĐtƐ͘�KƵt�ŽĨ�tŚĞƐĞ�ŚigŚͲƌiƐŬ�ǁaƌĚƐ͕�ϲ�ǁaƌĚƐ�iŶ�WƌŽǀiŶĐĞ�Ϯ͕�ϭ�ǁaƌĚ�iŶ�WƌŽǀiŶĐĞ�ϯ͕�ϯ�ǁaƌĚƐ�iŶ�
WƌŽǀiŶĐĞ�ϱ͕�ϳ�ǁaƌĚƐ�iŶ�<aƌŶaůi�WƌŽǀiŶĐĞ�aŶĚ�ϯϬ�ǁaƌĚƐ�iŶ�^ƵĚƵƌƉaƐŚĐŚim�WƌŽǀiŶĐĞ�ǁŚiůĞ�ŶŽ�ŚigŚͲƌiƐŬ�
ǁaƌĚ�ǁaƐ�ĚĞtĞĐtĞĚ� iŶ�WƌŽǀiŶĐĞ�ϭ�aŶĚ�'aŶĚaŬi�WƌŽǀiŶĐĞ͘�&ƵƌtŚĞƌmŽƌĞ͕�mŽĚĞƌatĞ�ƌiƐŬ�ǁaƌĚƐ�ǁĞƌĞ�
iĚĞŶƟĮĞĚ�iŶ�ϭϱϭ�ǁaƌĚƐ�iŶ�ϭϴ�ĚiƐtƌiĐtƐ�;ϱ�aĚĚiƟŽŶaů�ĚiƐtƌiĐtƐ�tŽ�tŚĞ�ϭϱ�ĚiƐtƌiĐtƐ�tŚat�ĐŽŶtaiŶĞĚ�ŚigŚ�
ƌiƐŬ�ǁaƌĚƐͿ�ŽĨ�tŚĞƐĞ�mŽĚĞƌatĞ�ƌiƐŬ�ǁaƌĚƐ͕�͕�ϲ�ǁaƌĚƐ�iŶ�WƌŽǀiŶĐĞ�Ϯ͕�͕�ϭ�ǁaƌĚ�iŶ�'aŶĚaŬi�WƌŽǀiŶĐĞ͕�ϮϮ�
ǁaƌĚƐ�iŶ�WƌŽǀiŶĐĞ�ϱ͕�ϭϴ�ǁaƌĚƐ�iŶ�<aƌŶaůi�WƌŽǀiŶĐĞ�aŶĚ�ϭϬϰ�ǁaƌĚƐ�iŶ�^ƵĚƵƌƉaƐŚĐŚim�WƌŽǀiŶĐĞ�ǁŚiůĞ�
ŶŽ�ĞǀĞŶ�mŽĚĞƌatĞ�ƌiƐŬ�ǁaƌĚ�ǁaƐ�iŶ�WƌŽǀiŶĐĞ�ϭ͘

Daůaƌia� tƌaŶƐmiƐƐiŽŶ� iƐ�ĐŽŶĐĞŶtƌatĞĚ� iŶ� tŚĞ�^ƵĚƵƌƉaƐŚĐŚim�aŶĚ�<aƌŶaůi�WƌŽǀiŶĐĞ�ǁitŚ�tŚĞƐĞ�tǁŽ�
ƉƌŽǀiŶĐĞƐ� aĐĐŽƵŶƟŶg� ĨŽƌ� aƉƉƌŽǆ͘� ϳϵй� ŚigŚ� ƌiƐŬ� ďƵƌĚĞŶ� aŶĚ� aƌŽƵŶĚ� ϴϯй�mŽĚĞƌatĞ� ƌiƐŬ� ďƵƌĚĞŶ͘
Daůaƌia� tƌaŶƐmiƐƐiŽŶ� ŚaƐ� ƌĞaĐŚĞĚ� ůŽǁ� ůĞǀĞů� ŽĨ� ĞŶĚĞmiĐitǇ� iŶ� mŽƐt� ŽĨ� tŚĞ� daƌai� ƌĞgiŽŶƐ� ;ƉůaiŶ�
ůaŶĚƐͿ�ďƵt�maůaƌia� iŶĨĞĐƟŽŶ� iƐ� iŶĐƌĞaƐiŶgůǇ�ďĞiŶg�ĚĞtĞĐtĞĚ� iŶ�ƵƉƉĞƌ�ŚiůůǇ� ƌiǀĞƌ�ǀaůůĞǇƐ͕�ǁŚiĐŚ�ǁaƐ
tƌaĚiƟŽŶaůůǇ� ĐůaƐƐiĮĞĚ�aƐ� ͞EŽ�Daůaƌia͟� ƌiƐŬ͘� ��� ƌĞůaƟǀĞ� iŶĐiĚĞŶĐĞ�aŶaůǇƐiƐ� ŽĨ�maůaƌia� iŶĨĞĐƟŽŶ� iŶ�
ƵƉƉĞƌ� ŚiůůǇ� ƌiǀĞƌ� ǀaůůĞǇƐ� ƐƵggĞƐt� tŚat� maůaƌia� iŶĨĞĐƟŽŶ� ǁaƐ� ĞŶĚĞmiĐ� iŶ� tŚĞ� aƌĞa͕� ǁitŚ� aĚƵůtƐ
ĚĞǀĞůŽƉiŶg�immƵŶitǇ�ǁitŚ�ƌĞƉĞatĞĚ�ĞǆƉŽƐƵƌĞƐ�aƐ�tŚĞǇ�gƌŽǁ�ŽůĚĞƌ�aŶĚ�ĐŚiůĚƌĞŶ�ďĞaƌiŶg�tŚĞ�ďƌƵŶt�
ŽĨ�tŚĞ�iŶĨĞĐƟŽŶ�ĚƵĞ�tŽ�immatƵƌĞ�immƵŶitǇ�;iŶĐiĚĞŶĐĞ�iƐ�ƐigŶiĮĐaŶtůǇ�ŚigŚĞƌ�iŶ�ĐŚiůĚƌĞŶ�ůĞƐƐ�tŚaŶ�ϭϰ�
ǇĞaƌƐ�aƐ�ĐŽmƉaƌĞĚ�tŽ�aĚŽůĞƐĐĞŶtƐ�aŶĚ�aĚƵůtƐ�ϭϱнͿ͘�

districts. Out of these high-risk wards, 6 wards in Province 2, 1 ward in Province 3, 3 wards in Province 
5, 7 wards in Karnali Province and 30 wards in Sudurpashchim Province while no high-risk ward was 
detected in Province 1 and Gandaki Province. Furthermore, moderate risk wards were identified in 151 
wards in 18 districts (5 additional districts to the 15 districts that contained high risk wards) of these 
moderate risk wards, , 6 wards in Province 2, , 1 ward in Gandaki Province, 22 wards in Province 5, 18 
wards in Karnali Province and 104 wards in Sudurpashchim Province while no even moderate risk ward 
was in Province 1. 
 
Malaria transmission is concentrated in the Sudurpashchim and Karnali Province with these two 
provinces accounting for approx. 79% high risk burden and around 83% moderate risk burden. Malaria 
transmission has reached low level of endemicity in most of the Tarai regions (plain lands) but malaria 
infection is increasingly being detected in upper hilly river valleys, which was traditionally classified as 
“No Malaria” risk.  A relative incidence analysis of malaria infection in upper hilly river valleys suggest 
that malaria infection was endemic in the area, with adults developing immunity with repeated 
exposures as they grow older and children bearing the brunt of the infection due to immature 
immunity (incidence is significantly higher in children less than 14 years as compared to adolescents 
and adults 15+).  

Figure 5.1.1.1: Ward Level Risk Classification Map (MS 2019) 

 
Source: Malaria micro stratification report 2019 
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Nepal’s National Malaria Strategic Plan (NMSP, 2014–2025)   has shown in Box 5.1.1.1. 

Box 5.1.1.1: National Malaria Strategic Plan (2014–2025 Revised) 

National Malaria Strategic Plan (NMSP 2014 – 2025) was revised since it  was developed  in 2013 and 
targeted Pre-elimination, and is as a result out of step with the latest normative guidance on malaria 
elimination from the World Health Organization (WHO) ( “Global Technical Strategy  2016 – 2030”  
and ‘A framework for malaria elimination, 2017’), current country structure, disease epidemiology, 
2017 mid term malaria program review. This plan has inherent Government of Nepal’s commitment 
and seeks appraisal of external development partners, including the Global Fund, for possible 
external funding and technical assistance. The aim of NMSP is to attain “Malaria Free Nepal by 
2025”..  

National Malaria Strategic Plan (2014 – 2025, Revised) are phased malaria elimination by province:  
• Achieve Malaria Elimination (zero indigenous cases) throughout the country by 2022; 

- Province 1, Bagmati & Gandaki “get to zero indigenous case” by 2020, 
- Province 2 & 5 “get to zero indigenous case” by 2021, 
- Province Karnali & 7 “get to zero indigenous case” by 2022, and  

• Sustain malaria – free status and prevent re-introduction of malaria in provinces after getting to 
zero indigenous case.  
 
Goal:     In line with the WHO Global Technical Strategy for Malaria 2016–2030 (GTS) and the Asia 
Pacific Leaders Malaria Alliance Malaria Elimination Roadmap, the goals of the National Malaria 
Strategic Plan 2014 – 2025 are:  
• Achieve Malaria Elimination (zero indigenous cases) throughout the country by 2022; and  
• Sustain malaria – free status and prevent re-introduction of malaria.  
 

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

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

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

 Ensure universal access to quality assured diagnosis and effective treatment for malaria.  

 Develop and sustain support from leadership and communities towards malaria elimination.  

 Strengthen programmatic technical and managerial capacities towards malaria elimination. 

Current Achievement 

By 2018, National Malaria Program had achieved 55% reduction in indigenous malaria cases 
compared to 2013, In 2016, 3 deaths were recorded in an imported case of malaria, and foci 
investigation activity also got momentum in this year.  In 2075/76, there were altogether 121 foci 
which were gone through the investigation.   

Rationale for amending the NMSP 

Nepal is primarily a low malaria endemic country with around 80% of malaria cases due to P. vivax 
and the remaining burden due to P falciparum with occasional case reports of P. ovale or P. malariae 
mostly imported from Africa. Vivax parasites have unique biological and epidemiological 
characteristics that pose challenges to control strategies that have been principally targeted against 
WlasmoĚium falciparum. Infection with W͘ ǀiǀaǆ typically results in a   low blood-stage parasitemia 
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5.1.1.2 Major activities in 2075/76

ͻ� Ϯ͕ϳϲ͕ϮϮϱ�>>/E�ǁaƐ�ĚiƐtƌiďƵtĞĚ�aƐ�maƐƐ�ĚiƐtƌiďƵƟŽŶ�aŶĚ��ϴϭ͕ϭϯϯ�>>/EƐ�ǁĞƌĞ�ĚiƐtƌiďƵtĞĚ�tŚƌŽƵgŚ�
� ĐŽŶƟŶƵŽƵƐ�ĚiƐtƌiďƵƟŽŶ�tŽ�ƉĞŽƉůĞ�ůĞaǀiŶg�iŶ�ƌiƐŬ�aƌĞaƐ͕�aƌmǇ�ƉŽůiĐĞ͕�ƉƌĞgŶaŶt�ǁŽmĞŶ�at�tŚĞiƌ�
� ĮƌƐt��E��ǀiƐitƐ͘�
ͻ� �ŽŶĚƵĐtĞĚ�tŚĞ�ǁaƌĚͲůĞǀĞů�miĐƌŽͲƐtƌaƟĮĐaƟŽŶ�ŽĨ�maůaƌia�ĐaƐĞƐ�iŶ�ϳϳ�ĚiƐtƌiĐtƐ͘
ͻ� �ŽŶƟŶƵaƟŽŶ� ŽĨ� ĐaƐĞͲďaƐĞĚ� ƐƵƌǀĞiůůaŶĐĞ� ƐǇƐtĞm� aƐ� ŬĞǇ� iŶtĞƌǀĞŶƟŽŶ͕� iŶĐůƵĚiŶg� ǁĞďͲďaƐĞĚ
� ƌĞĐŽƌĚiŶg�aŶĚ�ƌĞƉŽƌƟŶg�ƐǇƐtĞm�ĨŽƌ�ĚiƐtƌiĐtƐ͘�dŚĞ�D�/^�iƐ�ŶŽǁ�ĨƵůůǇ�ŽƉĞƌaƟŽŶaů͘
ͻ� KƌiĞŶtatĞĚ�ĚiƐtƌiĐt�aŶĚ�ƉĞƌiƉŚĞƌaů�ůĞǀĞů�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�ŽŶ�ĐaƐĞ�ďaƐĞĚ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ƌĞƐƉŽŶƐĞ͘
ͻ� �aƌƌiĞĚ�ŽƵt�ĚĞtaiůĞĚ�ĨŽĐi�iŶǀĞƐƟgaƟŽŶ�at�mŽƌĞ�tŚaŶ�ϭϬϬ�ƐitĞƐ͘
ͻ� ZĞǀitaůiǌĞĚ� tŚĞ�maůaƌia�miĐƌŽƐĐŽƉǇ�ƋƵaůitǇ�aƐƐƵƌaŶĐĞ�ƐǇƐtĞm�ǁitŚ�ĐŽůůaďŽƌaƟŽŶ�ďĞtǁĞĞŶ� tŚĞ
� �ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů��iǀiƐiŽŶ�;����Ϳ�aŶĚ�sB�Zd�͕�ǁitŚ�tĞĐŚŶiĐaů�aƐƐiƐtaŶĐĞ�ĨƌŽm�
� t,K͘
ͻ� KƌiĞŶtatĞĚ�ĚiƐtƌiĐt�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�aŶĚ�&�,sƐ�ŽŶ�tŚĞ�gŽǀĞƌŶmĞŶt Ɛ͛�maůaƌia�ĞůimiŶaƟŽŶ�iŶiƟaƟǀĞ�
� aŶĚ�tŚĞiƌ�ƌŽůĞ�iŶ�ĚĞtĞĐƟŶg�ĐaƐĞƐ�aŶĚ�ĨaĐiůitaƟŶg�ĞaƌůǇ�tƌĞatmĞŶt͘

with gametocytes emerging before illness manifests, and dormant liver stages causing relapses. As a 
consequence of low parasitemia, high prevalence of asymptomatic infection and difficulty in 
detection of the parasites, ability to infect mosquitoes before development of clinical symptoms, and 
appearance of relapse within months to years of the primary infection; P. vivax pose a great challenge 
to malaria elimination. Radical cure with at least 2 weeks of Primaquine is required to clear the 
hypnozoites but the drug can only be given after a normal G6PD test. Besides, current point of care 
rapid tests may not identify heterozygotes G6PD deficient female despite a normal rapid test and 
such a case may hemolyze on exposure to Primaquine.  W͘ ǀiǀaǆ tolerates a wider range of 
environmental conditions and is more likely to lead to geographical expansion. Conventional control 
methods of minimizing human contact with mosquito vectors through insecticide-treated mosquito 
nets and indoor residual spraying – may be less effective against W͘ ǀiǀaǆ. This is because, in many 
areas where W͘ ǀiǀaǆ predominates, vectors bite early in the evening, obtain blood meals outdoors 
and rest outdoors. In addition, vector control has no impact on the human reservoir of latent 
hypnozoite stage parasites residing in the liver, which are responsible for an appreciable proportion 
of morbidity. 

To recollect, National Malaria Strategic Plan has to address the following issues: 

1. P. vivax is the overwhelmingly predominant parasite species in Nepal and strategy should reflect 
the importance of P. vivax in elimination programme and it should target P. vivax with novel and 
innovative interventions. 

2. Traditional conventional interventions are neither effective for P vivax control nor elimination.  

3. Novel interventions based on strong  evidence  are required to clear hypnozoites in the liver and 
prevent relapse, point of care tests to detect asymptomatic and sub–microscopic infections, and 
new community based testing and treatment methods to increase access to quality assured  and 
quality controlled diagnosis and prompt effective treatment. Ensure G6PD point of care test and 
roll out radical cure treatment for P. vivax infection.  

4. Without interrupting P. vivax (reduction will not be sufficient) transmission, achieving malaria 
elimination is unlikely.  

 

5.1.1.2 Major activities in 2075/76 
 

 2,76,225 LLIN was distributed as mass distribution and  81,133 LLINs were distributed through 
continuous distribution to people leaving in risk areas, army police, pregnant women at their 
first ANC visits.  

 Conducted the ward-level micro-stratification of malaria cases in 77 districts. 
 Continuation of case-based surveillance system as key intervention, including web-based 

recording and reporting system for districts. The MDIS is now fully operational. 
 Orientated district and peripheral level health workers on case based surveillance and 

response. 
 Carried out detailed foci investigation at more than 100 sites. 
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ͻ� KƌiĞŶtatĞĚ�mŽtŚĞƌ�gƌŽƵƉƐ�aŶĚ�ƐĐŚŽŽů�ĐŚiůĚƌĞŶ�ŽŶ�maůaƌia�ƉƌĞǀĞŶƟŽŶ�aŶĚ�tŚĞ�ŶĞĞĚ�ĨŽƌ�ĞaƌůǇ�
� ĚiagŶŽƐiƐ�aŶĚ�ƉƌŽmƉt�tƌĞatmĞŶt͘�
ͻ� �ŽŶĚƵĐtĞĚ�ƋƵaƌtĞƌůǇ�aŶĚ�aŶŶƵaů�ƌĞǀiĞǁ�mĞĞƟŶgƐ�ĨŽƌ�ĚiƐtƌiĐt�aŶĚ�ĐĞŶtƌaů�ůĞǀĞů�Ɛtaī͘�WaƌƟĐiƉaŶtƐ�
� ƌĞǀiĞǁĞĚ�Ěata�ĨƌŽm�ƉĞƌiƉŚĞƌaů�ĨaĐiůiƟĞƐ�aŶĚ�ƌĞǀiƐĞĚ�it�ďaƐĞĚ�ŽŶ�ƐƵggĞƐƟŽŶƐ͘�
ͻ� �ŽŶĚƵĐtĞĚ�ŽƉĞƌaƟŽŶaů�ƌĞƐĞaƌĐŚ�ŽŶ�maůaƌia�ǀĞĐtŽƌ�ďĞŚaǀiŽƵƌ�aŶĚ�iŶƐĞĐƟĐiĚĞ�ƌĞƐiƐtaŶĐĞ͘
ͻ� �ŽŶĚƵĐtĞĚ� ƌĞgƵůaƌ� ǀĞĐtŽƌ� ĐŽŶtƌŽů� ;iŶĚŽŽƌ� ƌĞƐiĚƵaů� ƐƉƌaǇiŶgͿ� ďiaŶŶƵaůůǇ� aĐƌŽƐƐ� ŚigŚ� aŶĚ
� mŽĚĞƌatĞ�ƌiƐŬ�ĚiƐtƌiĐtƐ͘
ͻ� �ŽŶĚƵĐtĞĚ�ĚĞtaiůĞĚ�ĐaƐĞ�ďaƐĞĚ�iŶǀĞƐƟgaƟŽŶ�aŶĚ�ĨĞǀĞƌ�ƐƵƌǀĞǇƐ�aƌŽƵŶĚ�ƉŽƐiƟǀĞ�iŶĚĞǆ�ĐaƐĞƐ͘
ͻ� �ŽŶĚƵĐtĞĚ�iŶtĞgƌatĞĚ�ĞŶtŽmŽůŽgiĐaů�ƐƵƌǀĞiůůaŶĐĞ�aƌŽƵŶĚ�tǁĞůǀĞ�ĚiīĞƌĞŶt�ƐitĞƐ�ŽĨ�tŚŽƵgŚtͲŽƵt�
� tŚĞ�ĐŽƵŶtƌǇ͘�
ͻ� �ĞůĞďƌatĞĚ�tŽƌůĚ�Daůaƌia��aǇ�ŽŶ�Ϯϱ��Ɖƌiů͘

Achievements

EĞƉaů�aĐŚiĞǀĞĚ�D�'�ϲ�aŚĞaĚ�ŽĨ�ƟmĞ�ďǇ�ƌĞĚƵĐiŶg�maůaƌia�mŽƌďiĚitǇ�aŶĚ�mŽƌtaůitǇ�ƌatĞƐ�ďǇ�mŽƌĞ�
tŚaŶ�ϱϬ�ƉĞƌĐĞŶt�iŶ�ϮϬϭϬ͘��ĞƐƉitĞ�ƉŽůiƟĐaů� iŶƐtaďiůitǇ͕ �EĞƉaů Ɛ͛�maůaƌia�ƉƌŽgƌammĞ�ŚaƐ�ƐƵĐĐĞƐƐĨƵůůǇ�
imƉůĞmĞŶtĞĚ�ƉůaŶŶĞĚ� iŶtĞƌǀĞŶƟŽŶƐ� tŽ�ĞůimiŶatĞ� tŚĞ� ƌĞmaiŶiŶg�aĐƟǀĞ�maůaƌia� ĨŽĐi� ;s��ƐͿ͘�DŽ,͕�
ǁitŚ� ƐƵƉƉŽƌt� ĨƌŽm� itƐ� ��WƐ͕� ŚaƐ� imƉůĞmĞŶtĞĚ� a� ƐtƌŽŶg� maůaƌia� ĐŽŶtƌŽů� ƉƌŽgƌammĞ͕� ƐtĞaĚiůǇ
imƉƌŽǀiŶg� tŚĞ� ĐŽǀĞƌagĞ� aŶĚ� ƋƵaůitǇ� ŽĨ� iŶĚŽŽƌ� ƌĞƐiĚƵaů� ƐƉƌaǇiŶg͕� iŶtƌŽĚƵĐiŶg� ůŽŶg� ůaƐƟŶg
iŶƐĞĐƟĐiĚĞͲtƌĞatĞĚ� ŶĞtƐ͕� aŶĚ� iŶĐƌĞaƐiŶg� aĐĐĞƐƐ� tŽ� ƌaƉiĚ� maůaƌia� ĚiagŶŽƐiƐ� aŶĚ� ƉŽǁĞƌĨƵů
aƌtĞmiƐiŶiŶͲďaƐĞĚ�ĐŽmďiŶaƟŽŶ�tƌĞatmĞŶtƐ͘

�ata�gĞŶĞƌatĞĚ�ďǇ�ƉƵďůiĐ�ŚĞaůtŚ�ĐaƌĞ�ĨaĐiůiƟĞƐ�iŶ�tŚĞ�,D/^͕�tŚĞ��aƌůǇ�taƌŶiŶg�aŶĚ�ZĞƉŽƌƟŶg�^ǇƐtĞm�
;�t�Z^Ϳ�aŶĚ�ĨƌŽm�ƐtƵĚiĞƐ�iŶĐůƵĚiŶg�maůaƌia�miĐƌŽͲƐtƌaƟĮĐaƟŽŶ�ƐŚŽǁ�a�ƐƵďƐtaŶƟaů�ĚĞĐůiŶĞ�ŽǀĞƌ�tŚĞ�
ůaƐt�Ɛiǆ�ǇĞaƌƐ� iŶ�ĐůiŶiĐaů�aŶĚ� ůaďŽƌatŽƌǇ�ĐŽŶĮƌmĞĚ�WůaƐmŽĚiƵm�ĨaůĐiƉaƌƵm�aŶĚ� W͘ �ǀiǀaǆ�ĐaƐĞƐ͘�dŚĞ�
ĮŶĚiŶgƐ�ŽĨ�tŚĞ�miĐƌŽͲƐtƌaƟĮĐaƟŽŶ�ĞǆĞƌĐiƐĞ�;ϮϬϭϯͿ�ƌĞĚƵĐĞĚ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ŚigŚ�aŶĚ�mŽĚĞƌatĞ�ƌiƐŬ�
ĚiƐtƌiĐt�ĨƌŽm�ϯϭ�tŽ�Ϯϱ�aŶĚ�iĚĞŶƟĮĞĚ�ϭ͕Ϯϱϰ�s��Ɛ�;ŽƵt�ŽĨ�ϯ͕ϵϳϮͿ�aƐ�ƉƌĞƐĞŶƟŶg�a�ƌiƐŬ�ŽĨ�ĐŽŶtƌaĐƟŶg�
maůaƌia͘�/Ŷ�ϮϬϳϯͬϳϰ�;ϮϬϭϲͿ͕�miĐƌŽ�ƐtƌaƟĮĐaƟŽŶ�ǁaƐ�ĚŽŶĞ�tŽ�aƐƐĞƐƐ�tŚĞ�ƌiƐŬ�at�ǁaƌĚ�ůĞǀĞů͘�dŚĞ�ƌĞƐƵůt�
ǁaƐ�ƉƵďůiƐŚĞĚ͘

dŚĞ�tƌĞŶĚƐ�ŽĨ�tŚĞ�maůaƌia�ĞƉiĚĞmiŽůŽgiĐaů�ƐitƵaƟŽŶ�ďĞtǁĞĞŶ�ϮϬϳϮͬϳϯ�aŶĚ�ϮϬϳϱͬϳϲ�ƐŚŽǁ�a�ƐůigŚtůǇ�
iŶĐƌĞaƐiŶg�tƌĞŶĚ�ƵƉ�tŽ�ůaƐt�ĮƐĐaů�ǇĞaƌ�ďƵt�ĚĞĐƌĞaƐĞĚ�iŶ�tŚiƐ�ĮƐĐaů�ǇĞaƌ͘ �;daďůĞ�ϱ͘ϭ͘ϭ͘ϭͿ͗

ͻ� �ŽŶĮƌmĞĚ�maůaƌia�ĐaƐĞƐ�iŶĐƌĞaƐĞĚ�ĨƌŽm�ϭϭϮϴ�iŶ�ϮϬϳϯͬϳϰ�tŽ�ϭϭϴϳ�iŶ�ϮϬϳϰͬϳϱ͕�ŚŽǁĞǀĞƌ�ϭϬϲϱ�iŶ�
� ϮϬϳϱͬϳϲ͘�dŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�W͘ �ĨaůĐiƉaƌƵm�iŶĨĞĐƟŽŶƐ�iƐ�ĚĞĐƌĞaƐĞĚ�aŶĚ�aĐĐŽƵŶtĞĚ�ĨŽƌ��ϱ͘ϰ�ƉĞƌĐĞŶt�
� ŽĨ�aůů�ĐaƐĞƐ�iŶ�ĐƵƌƌĞŶt�ǇĞaƌ͘ �
ͻ� �ƵƌiŶg�ϮϬϬϰʹϮϬϬϳ͕� tŚĞ� aŶŶƵaů� ƉaƌaƐitĞ� iŶĐiĚĞŶĐĞ� ;�W/Ϳ� ƌĞmaiŶĞĚ� ƐtaďůĞ� ;Ϭ͘ϮϲͲϬ͘Ϯϳ�ƉĞƌ� ϭϬϬϬ�
� ƉŽƉƵůaƟŽŶ�ĐŽƵŶtƌǇ�ǁiĚĞͿ͕�aŶĚ�tŚĞƌĞaŌĞƌ�gƌaĚƵaůůǇ�ĚĞĐůiŶĞĚ�tŽ�tŚĞ�ůŽǁĞƐt�ůĞǀĞů�ĞǀĞƌ�ƌĞĐŽƌĚĞĚ�
� Ϭ͘Ϭϴ�iŶ�ϮϬϳϰͬϳϱ͕�ŚŽǁĞǀĞƌ�ĚƵĞ�tŽ�tŚĞ�ĚĞĐƌĞaƐĞĚ�ŶƵmďĞƌ�ŽĨ�ƌiƐŬ�ƉĞŽƉůĞ͕�iŶ�ϮϬϳϱͬϳϲ͕�tŚĞ��W/�iƐ�
� Ϭ͘Ϭϵ� iŶ� ϮϬϳϱͬϳϲat� ƌiƐŬ� ƉŽƉƵůaƟŽŶ� ;ĐaůĐƵůatĞĚ� ďaƐĞĚ� ŽŶ� ĚĞŶŽmiŶatŽƌ� ƐĞt� aŌĞƌ
� miĐƌŽͲƐtƌaƟĮĐaƟŽŶ͕�ϮϬϭϵͬ,D/^Ϳ͘�
ͻ� dŚĞ�tƌĞŶĚ�ŽĨ�ĐůiŶiĐaůůǇ�ƐƵƐƉĞĐtĞĚ�maůaƌia�ĐaƐĞƐ�iƐ�aůƐŽ�ĚĞĐƌĞaƐiŶg͕�maiŶůǇ�ĚƵĞ�tŽ�tŚĞ�iŶĐƌĞaƐĞĚ�
� ĐŽǀĞƌagĞ�ŽĨ�Z�d͕ �miĐƌŽƐĐŽƉiĐ�ůaďŽƌatŽƌǇ�ƐĞƌǀiĐĞ�at�ƉĞƌiƉŚĞƌaů�ůĞǀĞů�aŶĚ�ƌĞgƵůaƌ�ŽƌiĞŶtaƟŽŶ�aŶĚ�
� ŽŶƐitĞ�ĐŽaĐŚiŶg�ŽĨ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ͘���tŽtaů�ŽĨ�ϲϵϱ�ƉƌŽďaďůĞͬĐůiŶiĐaů�ƐƵƐƉĞĐtĞĚ�maůaƌia�ĐaƐĞƐ�
� tƌĞatĞĚ�ďǇ�ĐŚůŽƌŽƋƵiŶĞ�tŚƌŽƵgŚ�KW��ǁĞƌĞ�ƌĞƉŽƌtĞĚ�iŶ�ϮϬϳϱͬϳϲ͘
ͻ� dŚĞƌĞ�ǁaƐ�a�ĚĞĐƌĞaƐĞ�iŶ�tŚĞ�ŶƵmďĞƌ�ŽĨ�iŶĚigĞŶŽƵƐ�W͘ �ĨaůĐiƉaƌƵm�aƐ�ǁĞůů�aƐ�iŶĚigĞŶŽƵƐ�W͘ǀiǀaǆ�
� ĐaƐĞƐ͘�BƵt�ĐaƐĞƐ�ďĞiŶg�iĚĞŶƟĮĞĚ�iŶ�ŶĞǁ�aƌĞaƐ͕�ĞƐƉĞĐiaůůǇ�iŶ�mŽƵŶtaiŶ͕�ŚiůůǇ�aŶĚ�tĞƌaiŶ͕�ƐƵggĞƐt�
� tŚat�W͘ǀiǀaǆ�maůaƌia�ƌĞmaiŶƐ�a�ĐŚaůůĞŶgĞ�ĨŽƌ�tŚĞ�ĞůimiŶaƟŽŶ�ŽĨ�maůaƌia�iŶ�EĞƉaů͘�dŚiƐ�ƌaiƐĞƐ�tŚĞ�
� ŶĞĞĚ�ĨŽƌ�ŶĞǁ�ĐŽƵŶtƌǇ�ƐƉĞĐiĮĐ�ĞůimiŶaƟŽŶ�ƐtƌatĞgiĞƐ͘
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dŚĞ�tƌĞŶĚ�ŽĨ�tŚĞ�ŶaƟŽŶaů�maůaƌiŽmĞtƌiĐ�iŶĚiĐatŽƌƐ�;daďůĞ�ϱ͘ϭ͘ϭ͘ϭͿ�iŶĚiĐatĞƐ�tŚat�EĞƉaů�ŚaƐ�ĞŶtĞƌĞĚ�
iŶ�tŚĞ�ĞůimiŶaƟŽŶ�ƉŚaƐĞ͘��ĞƐƉitĞ�ĚiƐtƌiĐt�ǀaƌiaŶĐĞ�iŶĐůƵĚiŶg�ŽŶ�ŶƵmďĞƌ�ŽĨ�ĐaƐĞƐ͕�tŚĞ��W/�aŶĚ�ƐůiĚĞ�
ƉŽƐiƟǀitǇ�ƌatĞƐ�;^WZͿ�aŶĚ�tŚĞ�ǌĞƌŽ�iŶĚigĞŶŽƵƐ�ĐaƐĞƐ�ĨƌŽm�ĚiƐtƌiĐtƐ�ƐƵĐŚ�aƐ�<aǀƌĞ�aŶĚ�^iŶĚŚƵƉaůĐŚŽŬ�
ŽǀĞƌ� tŚĞ� ůaƐt� ĨŽƵƌ�ǇĞaƌƐ�ƐƵggĞƐtƐ�a�ƉaƌaĚigm�ƐŚiŌ͘�dŚĞ�ŚigŚĞƐt�ŶƵmďĞƌ�ŽĨ�ĐŽŶĮƌmĞĚ�ĐaƐĞƐ�ǁĞƌĞ
ƌĞƉŽƌtĞĚ�ĨƌŽm�<aiůaůi�ĚiƐtƌiĐt�;ϮϬϲͿ͕�ĨŽůůŽǁĞĚ�ďǇ�DƵgƵ�;ϭϳϯͿ͕�BaũƵƌa�;ϴϱͿ͕�<aŶĐŚaŶƉƵƌ�;ϳϳ�Ϳ͕�BaŶŬĞ�
ϲϭͿ�aŶĚ�<aƉiůďaƐtƵ� ;ϲϭͿ͘� /Ŷ� iƐ� iŶĐůƵĚiŶg�ƉƌiǀatĞ� ƐĞĐtŽƌ�aƐ�ǁĞůů͕�ǁŚiĐŚ� � ƐŚŽǁƐ�ƐƵďƐtaŶƟaů�ƉƌŽgƌĞƐƐ�
tŽǁaƌĚƐ�ĞůimiŶaƟŽŶ�taƌgĞtƐ͕�ŚŽǁĞǀĞƌ��it�ƌĞƋƵiƌĞƐ�ĐŽŶƟŶƵŽƵƐ�aƩĞŶƟŽŶ�ĨŽƌ�ĨƵƌtŚĞƌ�imƉƌŽǀĞmĞŶt͘

onsite coaching of service providers. A total of 695 probable/clinical suspected malaria cases 
treated by chloroquine through OPD were reported in 2075/76. 

 There was a decrease in the number of indigenous P. falciparum as well as indigenous P.vivax 
cases. But cases being identified in new areas, especially in mountain, hilly and terain, suggest 
that P.vivax malaria remains a challenge for the elimination of malaria in Nepal. This raises the 
need for new country specific elimination strategies. 

Table 5.1.1.1: Malaria epidemiological information (FY 2073/74–2075/76) 

Items /indicators 2073/74 2074/75 2075/76 
Total population at Risk 14944174 15177434      12,224,703  
Slide Collection Target 150,000 150,000 150,000 
Total slide examined 118165 207581 199927 
Total positive cases 1128 1187 1065 
Total indigenous cases 492 557 444 
Total imported cases 636 630 621 
Total P. falciparum (Pf) cases  148 82 57 
% of Pf of total cases 13.1 6.9 5.4 
Total indigenous Pf cases  52 10 7 
% indigenous Pf cases  35 12 12 
Total imported Pf cases  96 72 50 
% imported Pf cases  65 88 88 
Total P. vivax (Pv)cases  980 1105 1008 
Total indigenous Pv cases  440 547 437 
% indigenous Pv cases  44.9 49.5 43.3 
Total imported Pv cases  540 558 571 
% imported Pv cases 55.1 50.5 57.6 
Annual blood examination rate  0.79 1.4 1.64 
Annual parasite incidence  0.08 0.08 0.09 
Annual Pf incidence  0.01 0.01 0.005 
Slide positivity rate 0.95 0.57 0.53 
Slide Pf positivity rate  0.13 0.04 0.03 
Probable/clinical suspected malaria cases (not 
tested but treated by chloroquine) 

3904 3282 695 

Source: ,M/Sͬ�o,S 

The trend of the national malariometric indicators (Table 5.1.1.1) indicates that Nepal has entered in 
the elimination phase. Despite district variance including on number of cases, the API and slide 
positivity rates (SPR) and the zero indigenous cases from districts such as Kavre and Sindhupalchok over 
the last four years suggests a paradigm shift. The highest number of confirmed cases were reported 
from Kailali district (206), followed by Mugu (173), Bajura (85), Kanchanpur (77 ), Banke 61) and 
Kapilbastu (61). In is including private sector as well, which  shows substantial progress towards 
elimination targets, however  it requires continuous attention for further improvement. 
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daďůĞ�ϱ͘ϭ͘ϭ͘Ϯ͗�WƌŽǀiŶĐĞ�ǁiƐĞ�Daůaƌia�ĞƉiĚĞmiŽůŽgiĐaů�iŶĨŽƌmaƟŽŶ�ŽĨ�ϮϬϳϯͬϳϰ�tŽ�ϮϬϳϱͬϳϲ

/Ŷ� ϮϬϳϯͬϳϰ� aŶĚ� ϮϬϳϰͬϳϲ͕� tŚĞ� ĐŽŶĮƌmĞĚ�maůaƌia� iƐ� ƐůigŚtůǇ� iŶĐƌĞaƐĞĚ� ĚƵĞ� tŽ� aĐƟǀĞ� ƐƵƌǀĞiůůaŶĐĞ͕
aǀaiůaďiůitǇ�ŽĨ�Z�d�ŬitƐ�ƵƉtŽ�ƉĞƌiƉŚĞƌaů� ůĞǀĞů�aŶĚ�ŽtŚĞƌƐ�maŶǇ� ĨaĐtŽƌƐ� tŚat�maǇ�ŚaǀĞ�ĐŽŶtƌiďƵtĞĚ�
tŽ�tŚĞ�ĚĞĐůiŶĞ�ŽĨ�ĐůiŶiĐaů�aŶĚ�tŚĞ�ĚĞĐůiŶĞ�ŽĨ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�;aŶĚ�ƉƌŽďaďůǇ�ŽĨ�tŚĞ
ŶƵmďĞƌ�ŽĨ�aĐƟǀĞ�ĨŽĐiͿ͗

ͻ� KǀĞƌaůů� imƉƌŽǀĞmĞŶtƐ� iŶ� tŚĞ� ƐŽĐiaů� ĚĞtĞƌmiŶaŶtƐ� ŽĨ� ŚĞaůtŚ� ;ĨŽƌ� ĞǆamƉůĞ͕� ůĞƐƐ� tŚaŶ� ϮϬй� ŽĨ�
� EĞƉaůĞƐĞ�ƉĞŽƉůĞ�ŶŽǁ�ůiǀĞ�ďĞůŽǁ�tŚĞ�ƉŽǀĞƌtǇ�ůiŶĞ�agaiŶƐt�mŽƌĞ�tŚaŶ�ϰϬй�iŶ�ϮϬϬϬͿ͘
ͻ� /ŶĐƌĞaƐĞĚ�aĐĐĞƐƐ�tŽ�ƐimƉůĞ�ĚiagŶŽƐƟĐ�tŽŽůƐ�ůiŬĞ�;ĐŽmďŽͿ�Z�dƐ͘
ͻ� dŚĞ�aǀaiůaďiůitǇ�ŽĨ�ƉŽǁĞƌĨƵů�aŶƟmaůaƌiaů�mĞĚiĐiŶĞ�;��dƐͿ�iŶ�aůů�ƉƵďůiĐ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘
ͻ� dŚĞ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�aƌŽƵŶĚ�Ϭ͘ϲϱ�miůůiŽŶ�>>/EƐ�iŶ�&z�ϮϬϳϰͬϳϱ�iŶ�ĞŶĚĞmiĐ�aƌĞaƐ�;DaƐƐ�aŶĚ��E�Ϳ͘
ͻ� dŚĞ�ůaƌgĞ�ĮŶaŶĐiaů�ƐƵƉƉŽƌt�ĨƌŽm�tŚĞ�'&�dD�ƐiŶĐĞ�ϮϬϬϰ�ŚaƐ�ƉůaǇĞĚ�a�maũŽƌ�ƌŽůĞ�ďǇ�aůůŽǁiŶg�tŚĞ�
� ƉƌŽgƌammĞ�aŶĚ�ƉaƌtŶĞƌƐ� tŽ�ƐĐaůĞ�ƵƉ�ĞƐƐĞŶƟaů� iŶtĞƌǀĞŶƟŽŶƐ�aŶĚ�maůaƌia�ĐŽŶtƌŽů� tŽŽůƐ� tŽ�tŚĞ�
� mŽƐt� ƉĞƌiƉŚĞƌaů� ůĞǀĞů͘� �ata� ƌĞƉŽƌtĞĚ� ďǇ� tŚĞ� ĚiƐtƌiĐtƐ� ǀia� ,D/^� aŶĚ� ƌĞƉŽƌtƐ� ƌĞĐĞiǀĞĚ� ďǇ� tŚĞ
� ƉƌŽgƌammĞ�maǇ�ĚiīĞƌ�ĨŽƌ�ǀaƌiŽƵƐ�ƌĞaƐŽŶƐ�ƐƵĐŚ�aƐ�ůaĐŬ�ŽĨ�ŽƌiĞŶtaƟŽŶ�ŽĨ�Ɛtaī�ǁŚŽ�gĞŶĞƌatĞ�Ěata�
� aŶĚ�ƐtaƟƐƟĐaů�ŽĸĐĞƌƐ�ǁŚŽ�ĞŶtĞƌ� tŚĞ�Ěata�aƐ�ƉĞƌ� tŚĞ�ƐƵggĞƐƟŽŶ�ŽĨ�ǀĞĐtŽƌ�ĐŽŶtƌŽů�ŽĸĐĞƌƐ�at�
� ĚiƐtƌiĐt� aŶĚ� ƌĞgiŽŶaů� ůĞǀĞůƐ͘� dŚĞ� iŶǀŽůǀĞmĞŶt� ŽĨ� tŚĞ� ǀĞĐtŽƌ� ĐŽŶtƌŽů� iŶƐƉĞĐtŽƌ� ;s�/Ϳ͕� ƐtaƟƐƟĐaů�
� ŽĸĐĞƌƐ� aŶĚ� ůaď� ƉĞƌƐŽŶŶĞů� ĨƌŽm� ĚiƐtƌiĐtƐ� aŶĚ� ƌĞgiŽŶƐ� ŽŶ� Ěata� ƋƵaůitǇ� ĐŽƵƉůĞĚ�ǁitŚ� ƌigŽƌŽƵƐ
� ŽŶͲƐitĞ�ĐŽaĐŚiŶg�aŶĚ�ƐƵƉƉŽƌt�ďǇ�tŚĞ�ĐĞŶtƌaů������tĞam�;ĐŽmƉƌiƐiŶg�gŽǀĞƌŶmĞŶt�aŶĚ�ĐŽŶtƌaĐtĞĚ�
� Ɛtaī�ĨƌŽm�^aǀĞ�tŚĞ��ŚiůĚƌĞŶ�ǁŽƌŬiŶg�at�tŚĞ�ƉƌŽgƌammĞ�maŶagĞmĞŶt�ƵŶitͿ�ŚaǀĞ�ƉaiĚ�ĚiǀiĚĞŶĚƐ�
� iŶ�ŚĞůƉiŶg�ĚĞĐƌĞaƐĞ�ĞƌƌŽƌƐ͘
�

Table 5.1.1.2: Province wise Malaria epidemiological information of 2073/74 to 2075/76 

Province 

Annual Blood 
Examination rate 

(ABER) of malaria at 
risk population 

Malaria annual 
parasite incidence 

per 1000 
population 

Percentage of 
Plasmodium 

falciparum cases 
among the total 

malaria cases 

Percentage of 
imported cases 
among positive 
cases of malaria 

Slide positivity rate 
of malaria  

2073
/74 

2074
/75 

207
5/76 

2073
/74 

2074
/75 

2075
/76 

2073
/74 

2074
/75 

2075
/76 

2073
/74 

2074
/75 

2075
/76 

2073
/74 

2074
/75 

2075
/76 

Province 
1 0.44 0.56 2.64 0.02 0.01 0.01 24.5 20.8

3 
21.0

5 77.6 45.8
3 

78.9
5 0.39 0.15 0.06 

Province 
2 0.51 0.49 1.57 0.04 0.02 0.03 19.9 6.06 17.7

4 28.1 68.1
8 

85.4
8 0.83 0.39 0.2 

Bagmati 0.42 0.55 1.17 0.03 0.02 0.02 28.9 38.4
6 

37.0
4 37.8 92.3

1 
85.1

9 0.63 0.27 0.13 

Gandaki 0.87 0.63 0.56 0.03 0.03 0.03 10.3 25 21.8
8 72.4 66.6

7 
96.8

8 0.32 0.54 0.48 

Province 
5 1.07 1.68 2.59 0.08 0.07 0.1 16.1

9 
12.1

3 4.95 74.5 68.6
2 

80.1
8 0.77 0.41 0.39 

Karnali 0.7 1.19 0.78 0.13 0.35 0.18 5.3 0.48 0.42 74.7 21.9 17.2
3 1.7 2.9 2.35 

Sudhurp
achim 1.6 4.64 1.61 0.3 0.29 0.18 8.3 4.1 3.01 50.6 53.9

2 
61.0

8 1.6 0.63 1.11 

Source: ,M/Sͬ�o,S 

In 2073/74 and 2074/76, the confirmed malaria is slightly increased due to active surveillance, 
availability of RDT kits upto peripheral level and others many factors that may have contributed to the 
decline of clinical and the decline of the number of endemic districts (and probably of the number of 
active foci): 

 Overall improvements in the social determinants of health (for example, less than 20% of
Nepalese people now live below the poverty line against more than 40% in 2000).

 Increased access to simple diagnostic tools like (combo) RDTs.
 The availability of powerful antimalarial medicine (ACTs) in all public health facilities.
 The distribution of around 0.65 million LLINs in FY 2074/75 in endemic areas (Mass and ANC).
 The large financial support from the GFATM since 2004 has played a major role by allowing the

programme and partners to scale up essential interventions and malaria control tools to the
most peripheral level. Data reported by the districts via HMIS and reports received by the
programme may differ for various reasons such as lack of orientation of staff who generate
data and statistical officers who enter the data as per the suggestion of vector control officers
at district and regional levels. The involvement of the vector control inspector (VCI), statistical
officers and lab personnel from districts and regions on data quality coupled with rigorous on-
site coaching and support by the central EDCD team (comprising government and contracted
staff from Save the Children working at the programme management unit) have paid dividends
in helping decrease errors.
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ZĞĐŽmmĞŶĚaƟŽŶƐ�ĨƌŽm�WƌŽǀiŶĐiaů�aŶĚ�ŶaƟŽŶaů�ƌĞǀiĞǁƐ�aŶĚ�aĐƟŽŶƐ�taŬĞŶ�iŶ�ϮϬϳϱͬϳϲRecommendations from Provincial and national reviews and actions taken in 2075/76 

Problems and constraints Action to be taken Action taken 

 Confirmation of
suspected and probable
malaria cases

 Malaria microscopy trainings
of all untrained lab personnel

 Availability of RDT at non
microscopic sites

 Orientation of service
providers, clinicians, health
workers and private
practitioners

 Validation of probable
malaria case through cases
investigation

 Increased number of malaria
microscopy trainings run at VBDRTC
and in other regions including lab
personnel from across the country

 Database created that lists untrained
and trained personnel since 2004. It
aims to reduce repetition before two
years of basic malaria microscopy
training to provide equal opportunities

 Regular periodic validation of HMIS
data by EDCD in coordination with
DPHOs

 Decentralized training centres
established in mid and far west to train
more lab personnel on malaria
microscopy

 Low blood slide
examination rates for
malaria elimination
programme

 Train health workers on RDT
and microscopy in malaria
reported districts

 Supplied RDT at community level
 Trained health workers from malaria

reported districts

 Orientation on malaria
programme to health
workers

 Run training programmes
with GFATM support

 Ongoing basic and refresher trainings
on malaria microscopy for lab
technicians and assistants at
peripheral facilities

 Oriented PHD and DHO finance and
store persons on malaria programme

 Oriented FCHVs on malaria

 Malaria case reporting
and case investigation

 Orient district and peripheral
staff on case investigation
and reporting

 District and peripheral level staff
oriented on case investigation,
surveillance, foci investigation and
reporting

 Unnecessary variables in
HMIS tool (for status of
patients)

 EDCD to address to variables
during HMIS tools revision

 Discussed with HMIS section and
agreed to rectify at next revision

 Malaria cases increasing
in non-endemic district

 Programme should address
non-endemic districts

 Programme will be added next year to
also target non-endemic districts.
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5.1.2 Kala-azar

5.1.2.1 Background

<aůaͲaǌaƌ� iƐ� a� ǀĞĐtŽƌͲďŽƌŶĞ� ĚiƐĞaƐĞ� ĐaƵƐĞĚ� ďǇ� tŚĞ� ƉaƌaƐitĞ� >ĞiƐŚmaŶiaĚŽŶŽǀaŶi͕� ǁŚiĐŚ� iƐ
tƌaŶƐmiƩĞĚ�ďǇ�tŚĞ�ďitĞ�ŽĨ�ĨĞmaůĞ�ƐaŶĚŇǇ�WŚůĞďŽtŽmƵƐaƌgĞŶƟƉĞƐ͘�dŚĞ�ĚiƐĞaƐĞ�iƐ�ĐŚaƌaĐtĞƌiǌĞĚ�ďǇ�
ĨĞǀĞƌ�ŽĨ�mŽƌĞ�tŚaŶ�tǁŽ�ǁĞĞŬƐ�ǁitŚ�ƐƉůĞŶŽmĞgaůǇ͕ �aŶaĞmia͕�ƉƌŽgƌĞƐƐiǀĞ�ǁĞigŚt�ůŽƐƐ�aŶĚ�ƐŽmĞƟmĞƐ�
ĚaƌŬĞŶiŶg�ŽĨ�tŚĞ�ƐŬiŶ͘� /Ŷ�ĞŶĚĞmiĐ�aƌĞaƐ͕�ĐŚiůĚƌĞŶ�aŶĚ�ǇŽƵŶg�aĚƵůtƐ�aƌĞ�tŚĞ�ƉƌiŶĐiƉaů�ǀiĐƟmƐ͘�dŚĞ
ĚiƐĞaƐĞ�iƐ�Ĩataů�iĨ�ŶŽt�tƌĞatĞĚ�ŽŶ�ƟmĞ͘�<aůaͲaǌaƌ�aŶĚ�,/sͬdB�ĐŽͲiŶĨĞĐƟŽŶƐ�ŚaǀĞ�ĞmĞƌgĞĚ�iŶ�ƌĞĐĞŶt�
ǇĞaƌƐ͘

dŚĞ�gŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�iƐ�ĐŽmmiƩĞĚ�tŽ�tŚĞ�ƌĞgiŽŶaů�ƐtƌatĞgǇ�tŽ�ĞůimiŶatĞ�<aůaͲaǌaƌ�aŶĚ�ƐigŶĞĚ�
tŚĞ�mĞmŽƌaŶĚƵm�ŽĨ�ƵŶĚĞƌƐtaŶĚiŶg� tŚat�ǁaƐ� ĨŽƌmaůiǌĞĚ�at� tŚĞ�tŽƌůĚ�,ĞaůtŚ��ƐƐĞmďůǇ� iŶ�ϮϬϬϱ͘�
/Ŷ� ϮϬϬϱ͕� ����� ĨŽƌmƵůatĞĚ� a�EaƟŽŶaů� WůaŶ� ĨŽƌ� <aůaͲaǌaƌ� ĞůimiŶaƟŽŶ� iŶ�EĞƉaů͘� dŚĞ� ŶaƟŽŶaů� ƉůaŶ�
ǁaƐ� ƌĞǀiƐĞĚ� iŶ� ϮϬϭϬ� aƐ� a� EaƟŽŶaů� ^tƌatĞgiĐ� 'ƵiĚĞůiŶĞ� ŽŶ� <aůaͲaǌaƌ� ĞůimiŶaƟŽŶ� iŶ� EĞƉaů� ǁŚiĐŚ
ƌĞĐŽmmĞŶĚĞĚ� ƌ<ϯϵ� aƐ� a� ƌaƉiĚ� ĚiagŶŽƐƟĐ� tĞƐt� Ŭit� aŶĚ�DiůtĞĨŽƐiŶĞ� aƐ� tŚĞ� ĮƌƐt� ůiŶĞ� tƌĞatmĞŶt� ŽĨ
<aůaͲaǌaƌ� iŶ� mŽƐt� ƐitƵaƟŽŶƐ͘� dŚĞ� ϮϬϭϬ� gƵiĚĞůiŶĞ� ǁaƐ� ƵƉĚatĞĚ� iŶ� ϮϬϭϰ� tŽ� iŶtƌŽĚƵĐĞ� ůiƉŽƐŽmaů
amƉŚŽtĞƌiĐiŶ�B�aŶĚ�ĐŽmďiŶaƟŽŶ�tŚĞƌaƉǇ� iŶ�tŚĞ�ŶaƟŽŶaů� tƌĞatmĞŶt�gƵiĚĞůiŶĞ͘�dŚĞ�ϮϬϭϰ�ŶaƟŽŶaů�
gƵiĚĞůiŶĞ�ǁaƐ�ƌĞǀiƐĞĚ�agaiŶ�iŶ�ϮϬϭϵ�ǁŚiĐŚ�ƌĞĐŽmmĞŶĚĞĚ�ƐiŶgůĞ�ĚŽƐĞ�ůiƉŽƐŽmaů�amƉŚŽtĞƌiĐiŶ�B�aƐ�
tŚĞ�ĮƌƐt�ůiŶĞ�tƌĞatmĞŶt�ĨŽƌ�ƉƌimaƌǇ�ŬaůaͲaǌaƌ͘

5.1.2.2 Goal, objectives and strategies

Box: 5.1.2.2

5.1.2 Kala-azar 

5.1.2.1 Background 

Kala-azar is a vector-borne disease caused by the parasite Leishmaniadonovani, which is transmitted by 
the bite of female sandflyPhlebotomusargentipes. The disease is characterized by fever of more than 
two weeks with splenomegaly, anaemia, progressive weight loss and sometimes darkening of the skin. 
In endemic areas, children and young adults are the principal victims. The disease is fatal if not treated 
on time. Kala-azar and HIV/TB co-infections have emerged in recent years. 

The government of Nepal is committed to the regional strategy to eliminate Kala-azar and signed the 
memorandum of understanding that was formalized at the World Health Assembly in 2005. In 2005, 
EDCD formulated a National Plan for Kala-azarelimination in Nepal. The national plan was revised in 
2010 as a National Strategic Guideline on Kala-azar elimination in Nepal which recommended rK39 as a 
rapid diagnostic test kit and Miltefosine as the first line treatment of Kala-azar in most situations. The 
2010 guideline was updated in 2014 to introduce liposomal amphotericin B and combination therapy in 
the national treatment guideline. The 2014 national guideline was revised again in 2019 which 
recommended single dose liposomal amphotericin B as the first line treatment for primary kala-azar. 

5.1.2.2 Goal, objectives and strategies 

Box: 5.1.2.2 

Goal 

 The goal of Kala-azar elimination program is to contribute to mitigation of poverty in Kala-azar
endemic districts of Nepal by reducing the morbidity and mortality of the disease and assisting
in the development of equitable health systems.

Target 

 Reduce the incidence of Kala-azar to less than 1 case per 10,000 populations at district level.

Objectives 

 Reduce the incidence of Kala-azar in endemic communities with special emphasis on poor,
vulnerable and unreached populations.

 Reduce case fatality rates from Kala-azar to ZERO.
 Detect and treat Post-Kala-azar dermal leishmaniasis (PKDL) to reduce the parasite reservoir.
 Prevent and manage Kala-azar HIV–TB co-infections.

Strategies 

Based on the regional strategy proposed by the South East Asia Kala-azar Technical Advisory group 
(RTAG) and the adjustments proposed by the Nepal expert group, Government of Nepal, MoHP has 
adopted the following strategies for the elimination of Kala-azar. 

 Early diagnosis and complete treatment
 Integrated vector management
 Effective disease and vector surveillance
 Social mobilization and partnerships
 Improve programme management
 Clinical and implementation research
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KǀĞƌ� tŚĞ� ůaƐt� ĚĞĐaĚĞ͕� tŚĞƌĞ� ŚaƐ� ďĞĞŶ� ƐigŶiĮĐaŶt� aĚǀaŶĐĞƐ� iŶ� tŚĞ� ĚiagŶŽƐiƐ� aŶĚ� tƌĞatmĞŶt� ŽĨ
<aůaͲaǌaƌ͘ �EĞƉaů Ɛ͛�ŶaƟŽŶaů�ƉƌŽgƌammĞ�maĚĞ�tŚĞ�ƌ<ϯϵ͕�ĚiƉƐƟĐŬ�tĞƐt�Ŭit�;a�ƌaƉiĚ�aŶĚ�ĞaƐiůǇ�aƉƉůiĐaďůĞ�
ƐĞƌŽůŽgiĐaů� tĞƐtͿ�aǀaiůaďůĞ� tŽ�W,��� ůĞǀĞů� iŶ�aīĞĐtĞĚ�ĚiƐtƌiĐtƐ͘� >iŬĞǁiƐĞ�ĚƌƵgƐ� ĨŽƌ�ŬaůaͲaǌaƌ�ƐƵĐŚ�aƐ
ůiƉŽƐŽmaů� amƉŚŽtĞƌiĐiŶ�B͕�miůtĞĨŽƐiŶĞ� aŶĚ�ƉaƌŽmŽmǇĐiŶ� aƌĞ�maĚĞ� aǀaiůaďůĞ� tŽ� aůů� tŚĞ� ŬaůaͲaǌaƌ�
tƌĞatmĞŶt�ĐĞŶtƌĞƐ͘�<aůaͲaǌaƌ�ĚiagŶŽƐƟĐƐ�aŶĚ�ĚƌƵgƐ�aƌĞ�ƉƌŽǀiĚĞĚ� ĨƌĞĞ�ŽĨ� ĐŽƐtƐ� tŽ� tŚĞ�ƉaƟĞŶtƐ�ďǇ�
����͘

5.1.2.3 Major activities in 2075/76

Case detection and treatment: �aƌůǇ� ĐaƐĞ� ĚĞtĞĐƟŽŶ� aŶĚ� ĐŽmƉůĞtĞ� aŶĚ� ƟmĞůǇ� tƌĞatmĞŶt� iƐ� tŚĞ
maiŶƐtaǇ� ŽĨ� ĞůimiŶaƟŶg� <aůaͲaǌaƌ͘ � <aůaͲaǌaƌ� ƌĞůatĞĚ� ĚiagŶŽƐƟĐ� aƌĞ� ƉƌŽǀiĚĞĚ� at� W,��� ůĞǀĞů� aŶĚ
ĚiagŶŽƐƟĐƐͬtƌĞatmĞŶt�ƐĞƌǀiĐĞƐ�aƌĞ�ƉƌŽǀiĚĞĚ�at�ĚiƐtƌiĐt�aŶĚ�aďŽǀĞ� ůĞǀĞůƐ�ŽĨ�ŚĞaůtŚ� ĨaĐiůiƟĞƐ�ǁŚiůĞ�
aǁaƌĞŶĞƐƐ͕�ŚĞaůtŚ�ĞĚƵĐaƟŽŶ͕�iĚĞŶƟĮĐaƟŽŶ�aŶĚ�ƌĞĨĞƌƌaů�ŽĨ�ƐƵƐƉĞĐtĞĚ�ĐaƐĞƐ�aƌĞ�aůƐŽ�ŽīĞƌĞĚ�at�ŚĞaůtŚ�
ƉŽƐtƐ͘

RDT scaling up: Z�d�iƐ�tŚĞ�ƐimƉůĞ�tĞƐt�tŚat�ĐaŶ�ďĞ�ƵƐĞĚ�at�aůů�ůĞǀĞů�ŽĨ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ͘�/t�ĚŽĞƐ�ŶŽt�
ŶĞĞĚ�ŚigŚůǇ�ƐŬiůůĞĚ�ůaďŽƌatŽƌǇ�ƐtaīƐ�aŶĚ�tĞƐt�ƌĞƐƵůtƐ�ĞǆƉĞĚitĞ�tŚĞ�iŶiƟaƟŽŶ�ŽĨ�tƌĞatmĞŶt�ƉƌŽǀiĚĞĚ�
ƐtaŶĚaƌĚ� ĐaƐĞ� ĚĞĮŶiƟŽŶƐ� aƌĞ� ĨŽůůŽǁĞĚ͘� dŚĞǇ� aƌĞ� ĐƵƌƌĞŶtůǇ� tŚĞ� ďĞƐt� aǀaiůaďůĞ� ĚiagŶŽƐƟĐ� tŽŽů� ĨŽƌ
<aůaͲaǌaƌ�ĚiagŶŽƐiƐ�aŶĚ�ĐaŶ�ďĞ�ƵƐĞĚ� iŶ�aŶǇ�ĮĞůĚ� ƐĞƫŶg͘�dŚĞƌĞĨŽƌĞ͕� iŶ�ϮϬϳϱͬϳϲ�a�ĚiagŶŽƐƟĐ� tŽŽů�
ƵƉĚatĞ�ŽĨ�ƌĞƉŽƌƟŶg�tŽŽůƐ�at�aůů�W,���ůĞǀĞů�ŚaƐ�ďĞĞŶ�ĐŽŶĚƵĐtĞĚ͘�ZĞĐĞŶtůǇ�ƌ<ϯϵ�;Z�dͿ�iƐ�aǀaiůaďůĞ�at�
<aůaͲaǌaƌ�aīĞĐtĞĚ�ĚiƐtƌiĐtƐ�ĨƌŽm�ůĞǀĞů�//�aŶĚ�aďŽǀĞ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͘�dŚĞƌĞ�iƐ�ƉƌŽǀiƐiŽŶ�ŽĨ�ƐƵƉƉůǇ�ŽŶ�
ĚĞmaŶĚ�tŽ�aŶǇ�ŚĞaůtŚ�ĨaĐiůitǇ�iŶ�ŚigŚ�ĚĞgƌĞĞ�ŽĨ�ĐůiŶiĐaů�ƐƵƐƉiĐiŽŶ͘

Use of liposomal amphotericin-Bas first line treatment regimen:�dŚĞ�t,K��ǆƉĞƌt��ŽmmiƩĞĞ�ŽŶ�
>ĞiƐŚmaŶiaƐiƐ� iŶ� ϮϬϭϬ� aŶĚ� tŚĞ� ZĞgiŽŶaů� dĞĐŚŶiĐaů� �ĚǀiƐŽƌǇ� 'ƌŽƵƉ� ;Zd�'Ϳ� ĨŽƌ� tŚĞ� ŬaůaͲaǌaƌ
ĞůimiŶaƟŽŶ� ƉƌŽgƌammĞ� iŶ� ϮϬϭϭ� ƌĞĐŽmmĞŶĚĞĚ� >iƉŽƐŽmaů� �mƉŚŽtĞƌiĐiŶ� B� ;>Ͳ�mBͿ� aƐ� tŚĞ� ĮƌƐt�
ůiŶĞ�ƌĞgimĞŶ�ĚƵƌiŶg�tŚĞ�aƩaĐŬ�ƉŚaƐĞ�iŶ�tŚĞ�/ŶĚiaŶ�ƐƵďĐŽŶƟŶĞŶt͘�daŬiŶg�iŶtŽ�ĐŽŶƐiĚĞƌaƟŽŶ�itƐ�ŚigŚ
ĞĸĐaĐǇ͕ � ƐaĨĞtǇ͕ � ĞaƐĞ� ŽĨ� ƵƐĞ� aŶĚ� aƐƐƵƌĞĚ� ĐŽmƉůiaŶĐĞ͕� tŚĞ� ƌĞƐƵůtƐ� ŽĨ� a� ƉŚaƐĞ� ϯ� tƌiaů� ĞǀaůƵaƟŶg�
tŚƌĞĞ� ƌĞgimĞŶƐ� ĨŽƌ� ĐŽmďiŶaƟŽŶ� tŚĞƌaƉǇ� ƐŚŽǁĞĚ� ĞǆĐĞůůĞŶt� ĞĸĐaĐǇ� aŶĚ� ƐaĨĞtǇ� aĐƌŽƐƐ� aůů� tŚƌĞĞ
ƌĞgimĞŶƐ͘� dŚĞ� ĐŽmďiŶaƟŽŶ� ƌĞgimĞŶƐ� ŚaƐ� ďĞĞŶ� ƌĞĐŽmmĞŶĚĞĚ� aƐ� ƐĞĐŽŶĚ� ůiŶĞ� ƌĞgimĞŶƐ� ĨŽƌ� tŚĞ
/ŶĚiaŶ� ƐƵďͲĐŽŶƟŶĞŶt� iŶ� tŚĞ� aƩaĐŬ� ƉŚaƐĞ͘� /Ŷ� tŚĞ� ůŽŶg� tĞƌm͕� ĐŽmďiŶaƟŽŶ� ƌĞgimĞŶƐ� aƌĞ� tŚĞ� ďĞƐt�
ǁaǇ� tŽ� ƉƌŽtĞĐt� iŶĚiǀiĚƵaů� ĚƌƵgƐ� ĨƌŽm� ĚĞǀĞůŽƉiŶg� ƌĞƐiƐtaŶĐĞ͘� DŽŶŽtŚĞƌaƉǇ� ǁitŚ� DiůtĞĨŽƐiŶĞ� Žƌ
WaƌŽmŽmǇĐiŶ�iƐ�a�ĨŽƵƌtŚ�ĐŚŽiĐĞ�;aŌĞƌ��mƉŚŽtĞƌiĐiŶ�BͿ�iŶ�tŚĞ�ĞǆƉĞƌt�ĐŽmmiƩĞĞ Ɛ͛�ƌĞĐŽmmĞŶĚaƟŽŶƐ͘

>Ͳ�mB�ǁaƐ�iŶtƌŽĚƵĐĞĚ�iŶ�EĞƉaů�iŶ��ĞĐĞmďĞƌ�ϮϬϭϱ�aŌĞƌ�tƌaiŶiŶg�aďŽƵt�ϲϬ�ĚŽĐtŽƌƐ�aŶĚ�ŶƵƌƐĞƐ�ĨƌŽm�
ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ͘�dŚĞ�tŚĞƌaƉǇ�ƐŚŽƵůĚ�ďĞ�ĚiƌĞĐtůǇ�ŽďƐĞƌǀĞĚ�aŶĚ�ƉaƟĞŶtƐ�ƐŚŽƵůĚ�ďĞ�ŚŽƐƉitaůiǌĞĚ�ĨŽƌ�
tŚĞ�ĨƵůů�ĚƵƌaƟŽŶ�ŽĨ�tŚĞ�tŚĞƌaƉǇ͘�>Ͳ�mB�ŶĞĞĚƐ�a�ĐŽůĚ�ĐŚaiŶ�;фϮϱΣ�ĞůƐiƵƐͿ�ĨŽƌ�ƐtŽƌagĞ͖�aŶĚ�tŚĞƌĞĨŽƌĞ�
ƐŚŽƵůĚ�ďĞ�maĚĞ�aǀaiůaďůĞ�ŽŶůǇ�iŶ�ŚŽƐƉitaůƐ�ǁŚĞƌĞ�ƉƌŽƉĞƌ�ƐtŽƌagĞ�iƐ�ĞŶƐƵƌĞĚ͘�dŚĞ�ƌĞǀiƐĞĚ�ŶaƟŽŶaů�
ŬaůaͲaǌaƌ�gƵiĚĞůiŶĞ͕�ϮϬϭϵ�ŚaƐ�ƌĞĐŽmmĞŶĚĞĚ�ƐiŶgůĞ�ĚŽƐĞ�ůiƉŽƐŽmaů�amƉŚŽtĞƌiĐiŶ�B�aƐ�tŚĞ�ĮƌƐt�ůiŶĞ�
tŚĞƌaƉǇ�ĨŽƌ�ƉƌimaƌǇ�ŬaůaͲaǌaƌ͘

Indoor residual spraying in priority affected areas:� /Ŷ� ϮϬϳϱͬϳϲ� tǁŽ� ƌŽƵŶĚƐ� ŽĨ� ƐĞůĞĐƟǀĞ� iŶĚŽŽƌ
ƌĞƐiĚƵaů�ƐƉƌaǇiŶg�ǁĞƌĞ�ĐaƌƌiĞĚ�ŽƵt�iŶ�ƉƌiŽƌiƟǌĞĚ�<aůaͲaǌaƌ�aīĞĐtĞĚ�aƌĞaƐ�ŽĨ�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�ďaƐĞĚ�
ŽŶ�tŚĞ�ŶaƟŽŶaů�/Z^�gƵiĚĞůiŶĞ͘�/Z^�iƐ�ĐaƌƌiĞĚ�ŽƵt�ŽŶůǇ�iŶ�ǀiůůagĞƐ�ǁŚĞƌĞ�ŬaůaͲaǌaƌ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞĐŽƌĚĞĚ�
iŶ�tŚĞ�ƉƌĞǀiŽƵƐ�ǇĞaƌ�Žƌ�iŶ�aƌĞaƐ�ǁitŚ�aŶ�ŽƵtďƌĞaŬ�iŶ�tŚĞ�ƌĞĐĞŶt�ƉaƐt͘�dŚĞ�ŬaůaͲaǌaƌ�ƉƌŽgƌammĞ�aůƐŽ�
ďĞŶĞĮtƐ�ĨƌŽm�/Z^�ĨŽƌ�tŚĞ�ƉƌĞǀĞŶƟŽŶ�ŽĨ�maůaƌia͘�

Orientation on updated national guidelines on KA Elimination Program: DĞĚiĐaů� ŽĸĐĞƌƐ͕
ůaďŽƌatŽƌǇ�ƐtaīƐ�aŶĚ�ŽtŚĞƌ�ƉaƌamĞĚiĐƐ�ǁĞƌĞ�tƌaiŶĞĚ�ŽŶ�tŚĞ�ƌĞǀiƐĞĚ�ŶaƟŽŶaů�<aůaͲaǌaƌ�gƵiĚĞůiŶĞƐ�
aŶĚ�tƌĞatmĞŶt�ƉƌŽtŽĐŽůƐ�iŶĐůƵĚiŶg�tŚĞ�ƵƉĚatĞĚ�ƐƵƌǀĞiůůaŶĐĞ�ƐǇƐtĞm�ŽŶ�&z�ϮϬϳϱͬϳϲ͘

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů



DoHS, Annual Report 2075/76 (2018/19) ϭϯϳ

Kala-azarnational review meeting:� �� ŶaƟŽŶaů� ŬaůaͲaǌaƌ� aŶŶƵaů� ƌĞǀiĞǁ�mĞĞƟŶg� ǁaƐ� ĐŽŶĚƵĐtĞĚ
iŶǀŽůǀiŶg�ǀaƌiŽƵƐ�ŬaůaͲaǌaƌ�aīĞĐtĞĚ�ĚiƐtƌiĐtƐ�aŶĚ�tŚĞ�ƉƌŽǀiŶĐiaů�tĞamƐ͘

National Kala-azar Technical Working Group Meeting:�KŶĞ�ĞǀĞŶt�ŽĨ�ŶaƟŽŶaů�<aůaͲaǌaƌ�dĞĐŚŶiĐaů�
tŽƌŬiŶg� 'ƌŽƵƉ�DĞĞƟŶg� ǁaƐ� ĐŽŶĚƵĐtĞĚiŶ� <atŚmaŶĚƵ�ǁŚĞƌĞ� ǀaƌiŽƵƐ� iƐƐƵĞƐ� ƌĞgaƌĚiŶg� <aůaͲaǌaƌ�
ǁĞƌĞ�ĚiƐĐƵƐƐĞĚ͘

Disease surveillance: <aůaͲaǌaƌ�tĞŶĚƐ�tŽ�ďĞ�ƵŶĚĞƌ�ƌĞƉŽƌtĞĚ�aƐ�mŽƐt�Ěata�iƐ�ŽďtaiŶĞĚ�tŚƌŽƵgŚ�ƉaƐƐiǀĞ�
ĐaƐĞ�ĚĞtĞĐƟŽŶ�ĞƐƉĞĐiaůůǇ� ĨƌŽm�gŽǀĞƌŶmĞŶt�ŚŽƐƉitaůƐ͘��ƵƌiŶg�ϮϬϳϱͬϳϲ͕�aĐƟǀĞ�ĐaƐĞ�ĚĞtĞĐƟŽŶ�ǁaƐ�
ĐaƌƌiĞĚ�ŽƵt�iŶ�ĞŶĚĞmiĐ�aŶĚ�ŶŽŶͲĞŶĚĞmiĐ�ƌƵƌaůͬmƵŶiĐiƉaůiƟĞƐ͘�dŚiƐ�ǁaƐ�ĚŽŶĞ�tŚƌŽƵgŚ�ĐaƐĞ�ďaƐĞĚ�
aŶĚ�ĐamƉ�ďaƐĞĚ�aƉƉƌŽaĐŚ͘�dŚĞ�ƐitĞƐ�ǁĞƌĞ�ƐĞůĞĐtĞĚ�ďaƐĞĚ�ŽŶ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ŶĞǁ�ĐaƐĞƐ�ƌĞƉŽƌtĞĚ�
iŶ�tŚĞ�ƉƌĞǀiŽƵƐ�aŶĚ�ƌƵŶŶiŶg�ĮƐĐaů�ǇĞaƌ͘ ��ŽmmƵŶitǇͲďaƐĞĚ�ŚŽƵƐĞ�tŽ�ŚŽƵƐĞ�ƐĞaƌĐŚĞƐ�ǁĞƌĞ�ĐaƌƌiĞĚ�
ŽƵt�ďǇ�ĚiƐtƌiĐt�tĞam͕�ůŽĐaů�ŚĞaůtŚ�ĨaĐiůitǇ�ƐtaīƐ�aŶĚ�&�,sƐ�ĨŽƌ�ƐƵƐƉĞĐtĞĚ�ŬaůaͲaǌaƌ�aŶĚ�W<�>�ĐaƐĞƐ͘
^ƵƐƉĞĐtĞĚ� ĐaƐĞƐ� ǁĞƌĞ� tŚĞŶ� ƐĐƌĞĞŶĞĚ� ĐůiŶiĐaůůǇ� ďǇ� ƉŚǇƐiĐiaŶƐ� aŶĚ� ƌaƉiĚ� ĚiagŶŽƐƟĐ� ŬitƐ� ;ƌ<ϯϵͿ� at�
ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ďǇ�ůaďŽƌatŽƌǇ�ƉĞƌƐŽŶƐ�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ͘�ƌ<ϯϵ�ƉŽƐiƟǀĞ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞĨĞƌƌĞĚ�
tŽ�ĚiƐtƌiĐt͕�ǌŽŶaů�ŚŽƐƉitaůƐ�aŶĚ�ĐĞŶtƌĞ�ĨŽƌ�ĨƵƌtŚĞƌ�ĐŽŶĮƌmaƟŽŶ�aŶĚ�maŶagĞmĞŶt͘

Multi-disciplinary Kala-azar Vector Surveillance:� /Ŷ� ƌĞĐĞŶt� ǇĞaƌƐ� tŚĞƌĞ� ŚaƐ� ďĞĞŶ� ƌĞƉŽƌtĞĚ� ĐaƐĞƐ�
ŽĨ�<aůaͲaǌaƌ� ĨƌŽm�ĚiīĞƌĞŶt�ŶŽŶͲĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�ŽĨ�EĞƉaů͘��iƐĞaƐĞ� iƐ�ŽďƐĞƌǀiŶg�ƵŶiƋƵĞ� ĨĞatƵƌĞƐ�
tŚat�ŶŽt�ŽŶůǇ�ŶĞǁ�ĐaƐĞƐ�ŚaƐ�ďĞĞŶ�ƌĞƉŽƌtĞĚ�ĨƌŽm�ŶŽŶͲĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�tŚĞƌĞ�ŚaƐ�ďĞĞŶ�ƌĞƉŽƌƟŶg�ŽĨ
ĐƵtaŶĞŽƵƐ�aŶĚ�mƵĐŽĐƵtaŶĞŽƵƐůĞiƐŚmaŶiaƐiƐ� iŶ�tĞƐtĞƌŶ�Ɖaƌt�ŽĨ�EĞƉaů͘��Ɛ�ǁĞůů͕� iŶ�ƉƌĞǀiŽƵƐ�ǇĞaƌƐ�
ĐaƐĞƐ� ŽĨ� <aůaͲaǌaƌ� ŚaƐ� ďĞĞŶ� ƌĞƉŽƌtĞĚ� ĨƌŽm�ĞaƐtĞƌŶ� Ɖaƌt� ŽĨ�EĞƉaů͕� tŚĞƌĞĨŽƌĞ͕� ĚƵƌiŶg� &z� ϮϬϳϱͬϳϲ
ǀĞĐtŽƌ�ƐƵƌǀĞiůůaŶĐĞ�ŚaƐ�ďĞĞŶ�ĐŽŶĚƵĐtĞĚ�iŶ�ŽtŚĞƌ�ĚiƐtƌiĐtƐ�ŽĨ�EĞƉaů͘

5.1.2.4 Trend of Kala-azar cases

dŚĞ� ŶƵmďĞƌ� ŽĨ� <aůaͲaǌaƌ� ĐaƐĞƐ� ŚaƐ� ďĞĞŶ� ĚĞĐƌĞaƐiŶg� ƐigŶiĮĐaŶtůǇ� iŶ� ƌĞĐĞŶt� ǇĞaƌƐ͕� ŚŽǁĞǀĞƌ
gĞŽgƌaƉŚiĐaů�ĞǆƉaŶƐiŽŶ�ŽĨ�tŚĞ�ĐaƐĞƐ�ŚaǀĞ�ďĞĞŶ�ŽďƐĞƌǀĞĚ�iŶ�ƌĞĐĞŶt�ǇĞaƌƐ͘

/Ŷ�2073/74�a�tŽtaů�ŽĨ�Ϯϯϭ�<aůaͲaǌaƌ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ŽƵt�ŽĨ�ǁŚiĐŚ�ϲ�ĐaƐĞƐ�ǁĞƌĞ�ĨŽƌĞigŶ�ĐaƐĞƐ͘�KĨ��
tŚĞ�ϮϮϱ�ŶaƟǀĞ�ĐaƐĞƐ͕�ϭϱϭ�;ϲϳ͘ϭϭйͿ�ǁĞƌĞ�ĨƌŽm�tŚĞ�ϭϴ�ŬaůaͲaǌaƌ�ƉƌŽgƌam�ĚiƐtƌiĐt�aŶĚ�ϳϰ�ĨƌŽm�Ϯϱ�ŶŽŶ�
ƉƌŽgƌam�ŬaůaͲaǌaƌ�ĚiƐtƌiĐtƐ͘

/Ŷ�2074/75͕�a�tŽtaů�ŽĨ�Ϯϯϵ�<aůaͲaǌaƌ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�ǀaƌiŽƵƐ�ƉaƌtƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ�ǁŚiĐŚ�iƐ�
a�ƐůigŚt�iŶĐƌĞaƐĞ�aƐ�ĐŽmƉaƌĞĚ�tŽ�tŚĞ�ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ �KĨ�tŚĞ�ϮϯϵŶaƟǀĞ�ĐaƐĞƐ͕�ϭϮϮ�ĐaƐĞƐ�;ϱϭ�йͿ�ǁĞƌĞ�
ĨƌŽm�ŬaůaͲaǌaƌ�ƉƌŽgƌam�ĚiƐtƌiĐtƐ�aŶĚ�ϭϭϳ�ĐaƐĞƐ�ĨƌŽm�ϯϯ�ŶŽŶ�ƉƌŽgƌam�ŬaůaͲaǌaƌ�ĚiƐtƌiĐtƐ͘�EŽ�ĐaƐĞƐ�
ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�WaƌƐa�iŶ�&z�ϳϰͬϳϱ�aůtŚŽƵgŚ�ďĞiŶg�a�ƉƌŽgƌam�ĚiƐtƌiĐt͘

/Ŷ� 2075/76͕� tŚĞƌĞ� ŚaƐ� ďĞĞŶ� a� ĚĞĐƌĞaƐĞ� iŶ� tŚĞ� ŶƵmďĞƌ� ŽĨ� ƌĞƉŽƌtĞĚ� ĐaƐĞƐ� aƐ� ĐŽmƉaƌĞĚ� tŽ� tŚĞ
ƉƌĞǀiŽƵƐ�ǇĞaƌ͘ ���tŽtaů�ŽĨ�Ϯϭϲ�<aůaͲaǌaƌ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ŽƵt�ŽĨ�ǁŚiĐŚ�ϯ�ĐaƐĞƐ�ǁĞƌĞ�ĨŽƌĞigŶ�ĐaƐĞƐ͘�
KƵt�ŽĨ�tŚĞ�Ϯϭϯ�ŶaƟǀĞ�ĐaƐĞƐ͕�ϴϯ�;ϯϴ͘ϵйͿ�ǁĞƌĞ�ĨƌŽm�tŚĞ�ŬaůaͲaǌaƌ�ƉƌŽgƌam�ĚiƐtƌiĐt�aŶĚ�ϭϯϬ�;ϲϭ͘ϭйͿ�
ĨƌŽm�ϯϴ�ŶŽŶ�ƉƌŽgƌam�ŬaůaͲaǌaƌ�ĚiƐtƌiĐtƐ͘�KƵt�ŽĨ� aůů� ϴϯ� ĐaƐĞƐ� ƌĞƉŽƌtĞĚ� ĨƌŽm�ϭϱŬaůaͲaǌaƌ�ƉƌŽgƌam
ĚiƐtƌiĐtƐ͕�ŚigŚĞƐt�ŶƵmďĞƌ�ŽĨ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�^ƵƌŬŚĞt�;ϭϲͿ͕�:ŚaƉa�;ϭϬͿ͕�DŽƌaŶg�;ϭϬͿ�aŶĚ�
^iƌaŚa�;ϴͿ�ǁŚiůĞ�tŚĞ�ƉƌŽgƌammĞ�ĚiƐtƌiĐtƐ�Baƌa͕�WaƌƐa�aŶĚ�ZaƵtaŚat�ƌĞƉŽƌtĞĚ�ŶŽ�ĐaƐĞƐ�tŚiƐ�ǇĞaƌ͘ �

,ŽǁĞǀĞƌ͕ � tŚĞƌĞ�ŚaƐ�ďĞĞŶ�a� ƌaƉiĚ� iŶĐƌĞaƐĞ� iŶ�<aůaͲaǌaƌ�ĐaƐĞƐ�ĐŽmƉaƌĞĚ� tŽ�ƉƌĞǀiŽƵƐ�ǇĞaƌƐ�amŽŶg�
ŶŽŶͲƉƌŽgƌammĞ�ĚiƐtƌiĐtƐ͘� ϯϴ�ŶŽŶͲƉƌŽgƌammĞ�ĚiƐtƌiĐtƐ� ƌĞƉŽƌtĞĚ�ϭϯϬ� ĐaƐĞƐ� iŶ�ϮϬϳϱͬϳϲ͘� ;Province 
1Ͳ�ŚaŶŬƵta͕� <ŚŽtaŶg͕� aŶĚ� ^aŶŬŚƵǁaƐaďŚa͘� Bagmati ProvinceͲ^iŶĚŚƵůi͕� ZamĞĐŚŚaƉ͕�ŽůaŬŚa͕�
BŚaŬtaƉƵƌ͕ ��ŚitǁaŶ͕�<atŚmaŶĚƵ͕�>aůitƉƵƌ͕ �aŶĚ�<aǀƌĞ͘�Gandaki ProvinceͲ�^ǇaŶgũa�aŶĚ�EaǁaůƉaƌaƐi�
�aƐt͘�Province 5Ͳ��ƌgŚaŬŚaŶĐŚi͕�BaŶŬĞ͕�BaƌĚiǇa͕��aŶg͕�WǇƵtŚaŶ͕�ZŽůƉa͕�ZƵƉaŶĚĞŚi͕�<aƉiůďaƐtƵ͕�aŶĚ�
ZƵŬƵm��aƐt͘ Karnali ProvinceͲ��aiůĞŬŚ͕��ŽůƉa͕�,Ƶmůa͕�:aũaƌŬŽt͕�<aůiŬŽt͕�DƵgƵ͕�^aůǇaŶ͕�aŶĚ�ZƵŬƵm�
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tĞƐt͘�Sudurpashim ProvinceͲ��ĐŚŚam͕��ŽƟ͕�BaitaĚi͕�BaũƵƌa͕�BaũŚaŶg͕��aĚĞůĚŚƵƌa͕��aƌĐŚƵůa͕�aŶĚ�
<aŶĐŚaŶƉƵƌͿ͘�

^imiůaƌůǇ͕ � iŶ� &z� ϳϱͬϳϲ͕� ϰ� ĐaƐĞƐ� ŽĨ� WŽƐt� <aůaͲaǌaƌ� >ĞiƐŚmaŶiaƐiƐ� ;W<�>Ϳ� ŚaƐ� ďĞĞŶ� ƌĞƉŽƌtĞĚ� ĨƌŽm
DaŚŽƩaƌi͕� ^ƵŶƐaƌi͕� ^aƌůaŚi� aŶĚ� ^iƌaŚa͘� >iŬĞǁiƐĞ͕� ϭϬ� ĐaƐĞƐ� ŽĨ� �ƵtaŶĞŽƵƐ� >ĞiƐŚmaŶiaƐiƐ� ;�>Ϳ� ŚaƐ�
ďĞĞŶ�ƌĞƉŽƌtĞĚ�ĨƌŽm�ϴ�ĚiīĞƌĞŶt�ĚiƐtƌiĐtƐ�iŶ�tŚĞ�ǇĞaƌ�ϮϬϳϱͬϳϲ�ŶamĞůǇͲ�BaũƵƌa͕��aŶg͕�'ŽƌŬŚa͕�,Ƶmůa͕
:aũaƌŬŽt͕�<aŶĐŚaŶƉƵƌ͕ �WaůƉa͕�ZƵŬƵm�tĞƐt͘

dŚĞ�iŶĐiĚĞŶĐĞ�ŽĨ�ŬaůaͲaǌaƌ�at�ŶaƟŽŶaů�aŶĚ�ĚiƐtƌiĐt�ůĞǀĞů�ŚaƐ�ďĞĞŶ�ůĞƐƐ�tŚaŶ�ϭͬϭϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶ�ƐiŶĐĞ�
ϮϬϭϯ�iŶ�aůů�tŚĞ�ŬaůaͲaǌaƌ�ƉƌŽgƌam�ĚiƐtƌiĐtƐ͘�dŚĞ�iŶĐiĚĞŶĐĞ�ƉĞƌ�ϭϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶat�ĚiƐtƌiĐt�ůĞǀĞů�iŶ�
ϮϬϳϯͬϳϰ�ƌaŶgĞĚ�ĨƌŽm�Ϭ͘ϲϯ�iŶ�WaůƉa�tŽ�Ϭ͘Ϭϭ�iŶ�ZaƵtaŚataŶĚ�Baƌa͘�/Ŷ�ϮϬϳϰͬϳϱiŶĐiĚĞŶĐĞ�ƌaŶgĞĚ�ĨƌŽm�
Ϭ͘ϳϱ� iŶ� WaůƉa� tŽ� Ϭ͘Ϭϭ� iŶ�Baƌa�ĚiƐtƌiĐt͘� /Ŷ� ϮϬϳϱͬϳϲ͕� tŚĞ�ĚiƐtƌiĐt� ůĞǀĞů� iŶĐiĚĞŶĐĞ�ƉĞƌ� ϭϬ͕ϬϬϬ�ƉĞŽƉůĞ�
ƌaŶgĞĚ�ĨƌŽm�Ϭ͘ϯϵ͕�Ϭ͘Ϯϰ͕�Ϭ͘ϮϬ͕�iŶ�^ƵƌŬŚĞt͕�WaůƉa�aŶĚ�KŬŚaůĚŚƵŶgaƌĞƐƉĞĐƟǀĞůǇ�tŽ�Ϭ͘Ϭϭ�iŶ�^aƌůaŚi�ǁitŚ�
aŶ�aǀĞƌagĞ�iŶĐiĚĞŶĐĞ�ŽĨ�Ϭ͘Ϭϳ�ƉĞƌ�ϭϬ͕ϬϬϬ�iŶ�tŚĞ�ϭϴ�ƉƌŽgƌammĞ�ĚiƐtƌiĐtƐ�aŶĚ�Ϭ͘Ϭϳ�at�tŚĞ�ŶaƟŽŶaů�ůĞǀĞů͘

EŽtĞ�tŚat� tŚĞ�ŬaůaͲaǌaƌ�ĐaƐĞƐ�ƌĞƉŽƌtĞĚ� ĨƌŽm�,KƐ�ǀia� tŚĞ�,D/^�aŶĚ�ĐaƐĞ�ƌĞƉŽƌtƐ� ƌĞĐĞiǀĞĚ�ďǇ�tŚĞ
ƉƌŽgƌammĞ�ƐŽmĞƟmĞƐ�ǀaƌǇ͘�dŚĞ�,D/^�ƵƐƵaůůǇ� ƌĞĐĞiǀĞƐ�aggƌĞgatĞ�Ěata� ĨƌŽm�ŚŽƐƉitaůƐ�aŶĚ�ŽtŚĞƌ�
ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ǁŚiůĞ�tŚĞ�ƉƌŽgƌammĞ�ƉƌŽaĐƟǀĞůǇ�ĐŽůůĞĐtƐ�Ěata�ĨƌŽm�ƐĞŶƟŶĞů�ƐitĞƐ�tŚƌŽƵgŚ��t�Z^͘�
�����ǀĞƌiĮĞƐ�Ěata�ǁitŚ�tŚĞ�ŚĞůƉ�ŽĨ�ůiŶĞ�ůiƐƟŶg�ƌĞƉŽƌt�ŽĨ�aůů�tŚĞ�ĐaƐĞƐ͘

Si m i larly , i n F Y  75/76, 4  c as es  of  P os t K ala- az arL ei s h m ani as i s  (P K DL ) h as  b een reported  f rom -  
M ah oƩari Suns ari , Sarlah i  and  Si rah a.  L i k ew i s e,  10 c as es  of  C utaneous  L ei s h m ani as i s  (C L ) h as  b een 
reported  f rom  8 d i īerent d i s tri c ts  i n th e y ear 2075/76 nam ely -  B aj ura, Dang , G ork h a, Hum la, J aj ark ot, 
K anc h anpur, P alpa, Ruk um  W es t.  

Table: Trend of K ala- az ar Cas es  ( FY 2073/ 74 to 2075/ 76)  

Prov ince Dis tricts  FY 2073/ 74 FY 2074/ 75 FY 2075/ 76 

1 

B h oj pur 6 7 1 
J h apa 6 6 10 
M orang  21 16 10 
O k h ald h ung a 2 4  3  
Suns ari  6 7 2 
U d ay apur 2 1 3  

2 

B ara 1 1 0 
Dh anus h a 15 2 3  
M ah oƩari  11 8 4  
P ars a 1 0 0 
Rautah at 1 2 0 
Saptari  6 4  3  
Sarlah i  24  17 1 
Si rah a 15 11 8 

3  M ak w anpur 5 3  6 
5 P alpa 16 19 6 

K arnali  Surk h et 11 10 16 
Sud urpas c h h i m  K ai lali  2 4  7 

Total Cas es  
18 Program m e dis tricts  151 122 83 

Other dis tricts  74 117 130 
Foreign cas es  6 0 3 

Grand Total Cas es  231 239 216 
Source:  EDCD/ DoH S 

T h e i nc i d enc e of  k ala- az ar at naƟonal and  d i s tri c t lev el h as  b een les s  th an 1/10,000 populaƟon s i nc e 
2013  i n all th e k ala- az ar prog ram  d i s tri c ts .  T h e i nc i d enc e per 10,000 populaƟonat d i s tri c t lev el i n 
2073/ 74 rang ed  f rom  0. 63  i n P alpa to 0. 01 i n Rautah atand  B ara.  I n 2074/ 75i nc i d enc e rang ed  f rom  0. 75 
i n P alpa to 0. 01 i n B ara d i s tri c t.  I n 2075/ 76, th e d i s tri c t lev el i nc i d enc e per 10,000 people rang ed  f rom  
0. 3 9, 0. 24 , 0. 20, i n Surk h et, P alpa and  O k h ald h ung ares pec Ɵ v ely  to 0. 01 i n Sarlah i  w i th  an av erag e 
i nc i d enc e of  0. 07 per 10,000 i n th e 18 prog ram m e d i s tri c ts  and  0. 07 at th e naƟonal lev el.  

N ote th at th e k ala- az ar c as es  reported  f rom  HO s  v i a th e HM I S and  c as e reports  rec ei v ed  b y  th e 
prog ram m e s om eƟ m es  v ary .  T h e HM I S us ually  rec ei v es  ag g reg ate d ata f rom  h os pi tals  and  oth er h ealth  
f ac i li Ɵes  w h i le th e prog ram m e proac Ɵ v ely  c ollec ts  d ata f rom  s enƟnel s i tes  th roug h  E W ARS.  E DC D 
v eri Įes  d ata w i th  th e h elp of  li ne li s Ɵng  report of  all th e c as es .  
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5.1.2.5 Strengths, issues/challenges and recommendations of Kala-azar Elimination Program

Strengths�

ͻ�� �ǀaiůaďiůitǇ�ŽĨ�ĨƌĞĞ�ŽĨ�ĐŽƐtƐ�ĚƌƵgƐ�aŶĚ�ĚiagŶŽƐƟĐƐ�ĨŽƌ�ĞaƌůǇ�ĐaƐĞ�ĚĞtĞĐƟŽŶ�aŶĚ�ƟmĞůǇ�tƌĞatmĞŶt�
� ŽĨ�ŬaůaͲaǌaƌ�ĐaƐĞƐ͘
ͻ� �ǀaiůaďiůitǇ�ŽĨ�ƌĞĐĞŶtůǇ�ƌĞǀiƐĞĚ�ƐtaŶĚaƌĚ�ŶaƟŽŶaů�gƵiĚĞůiŶĞƐ�ĨŽƌ�ŬaůaͲaǌaƌ�ĞůimiŶaƟŽŶ�ƉƌŽgƌam�iŶ�
� EĞƉaů͘
ͻ� hƐĞ�ŽĨ�mƵůƟͲĚiƐĐiƉůiŶaƌǇ�aƉƉƌŽaĐŚ�tŽ�ŽǀĞƌĐŽmĞ�tŚĞ�ĐŚaůůĞŶgĞƐ�ĨŽƌ�ĞůimiŶaƟŽŶ�ŽĨ�<aůaͲaǌaƌ͘
ͻ� /mƉůĞmĞŶtaƟŽŶ� ŽĨ� ,ĞaůtŚ�DaŶagĞmĞŶt� /ŶĨŽƌmaƟŽŶ� ^ǇƐtĞm� ;,D/^Ϳ� aŶĚ� �aƌůǇ�taƌŶiŶg� aŶĚ
� ZĞƉŽƌƟŶg�^ǇƐtĞm�;�t�Z^Ϳ�ĨŽƌ�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�<aůaͲaǌaƌ͘
ͻ� hƐĞ�ŽĨ�ĚiīĞƌĞŶt�aƉƉƌŽaĐŚĞƐ�ŽĨ�aĐƟǀĞ�ĐaƐĞ�ĚĞtĞĐƟŽŶ�ŽĨ�<aůaͲaǌaƌƐƵĐŚ�aƐ�ĐamƉ�ďaƐĞĚ�aƉƉƌŽaĐŚ�
� aŶĚ�iŶĚĞǆ�ĐaƐĞͲďaƐĞĚ�aƉƉƌŽaĐŚ͘
ͻ� �īĞĐƟǀĞ�ƉaƌtŶĞƌƐŚiƉƐ�aŶĚ�ĐŽůůaďŽƌaƟŽŶ�ǁitŚ�aĐaĚĞmiĐƐ͕�ƌĞƐĞaƌĐŚĞƌƐ�aŶĚ�ŽtŚĞƌ�ƐtaŬĞŚŽůĚĞƌƐ͘
� /ƐƐƵĞƐͬ�ŚaůůĞŶgĞƐ
ͻ� �t�ƉƌĞƐĞŶt�ĚiƐĞaƐĞ͕� ƐƵƌǀĞiůůaŶĐĞ� iƐ�mŽƐtůǇ�ƉaƐƐiǀĞ�aŶĚ� ƐŽmĞ�ŽĨ� tŚĞ�ĐaƐĞƐ�ŽĨ�ƉƌiǀatĞ� ƐĞĐtŽƌ� iƐ
� miƐƐiŶg�ǁŚiĐŚ�iƐ�mĞƌĞůǇ�ĐŽǀĞƌĞĚ�ďǇ�tŚĞ�ƐƵƌǀĞiůůaŶĐĞ�ƐǇƐtĞm͘
ͻ� >aĐŬ� ŽĨ� ƌĞgƵůaƌůǇ� tƌaiŶĞĚ� ƐtaīƐ� tŽ� mŽŶitŽƌ� ŽƵtďƌĞaŬ� iŶǀĞƐƟgaƟŽŶ� aŶĚ� ƌĞƐƉŽŶƐĞ� ĞīŽƌtƐ� iŶ
� ŶŽŶͲĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ͘
ͻ� /ŶaĚĞƋƵatĞ�aǁaƌĞŶĞƐƐ�aďŽƵt�ĚiƐĞaƐĞ�amŽŶg�tŚĞ�ĐŽmmƵŶiƟĞƐ͘

Recommendations

ͻ� sĞƌiĮĐaƟŽŶ� ŽĨ� ĞŶĚĞmiĐitǇ� ƐtatƵƐ� ŽĨ� <aůaͲaǌaƌiŶ� ĚiƐtƌiĐtƐ� ĐŽŶƐiƐtĞŶtůǇ� ƌĞƉŽƌƟŶg� ŶĞǁ� ĐaƐĞƐ� ŽĨ
� ŬaůaͲaǌaƌ͘
ͻ� �ǆƉaŶĚ�<aůaͲaǌaƌ�ƌĞůatĞĚ�ƐtƌatĞgiĞƐ�aŶĚ�aĐƟǀiƟĞƐ�tŽ�aůů�ĚiƐtƌiĐtƐ�iŶ�tŚĞ�ĐŽƵŶtƌǇ�ǁŚĞƌĞ�ĐaƐĞƐ�aƌĞ�

Table: K ala- az ar Cas es  and Incidence ( 2073/ 74 to 2075/ 76)  

Dis tricts  
Cas es  Incidence 

2073/ 74 2074/ 75 2075/ 76 2073/ 74 2074/ 75 2075/ 76 
B h oj pur 6 7 1 0. 3 6 0. 4 3  0. 06 
J h apa 6 6 10 0. 07 0. 07 0. 11 
M orang  21 16 10 0. 20 0. 15 0. 09 
O k h ald h ung a 2 4  3  0. 13  0. 27 0. 20 
Suns ari  6 7 2 0. 07 0. 08 0. 02 
U d ay pur 2 1 3  0. 06 0. 03  0. 09 
B ara 1 1 0 0. 01 0. 01 0. 00 
Dh anus h a 15 2 3  0. 19 0. 02 0. 04  
M ah oƩari  11 8 4  0. 16 0. 12 0. 06 
P ars a 1 0 0 0. 01 0. 00 0. 00 
Rautah at 1 2 0 0. 01 0. 03  0. 00 
Saptari  6 4  3  0. 09 0. 06 0. 04  
Sarlah i  24  17 1 0. 28 0. 20 0. 01 
Si rah a 15 11 8 0. 22 0. 16 0. 12 
M ak w anpur 5 3  6 0. 11 0. 07 0. 13  
P alpa 16 19 6 0. 63  0. 75 0. 24  
Surk h et 11 10 16 0. 28 0. 25 0. 3 9 
K ai lali  2 4  7 0. 02 0. 04  0. 08 
O th er Di s tri c ts  74  117 13 0 0. 03  0. 06 0. 07 
Total 225 239 213 0.07 0.08 0.07 

Source:  EDCD/ DoH S 

5.1.2.5 Strengths ,  is s ues / challenges  and recom m endations  of K ala- az ar Elim ination Program  

Strengths   
 Av ai lab i li ty  of  f ree of  c os ts  d rug s  and  d i ag nos Ɵ c s  f or early  c as e d etec Ɵon and  Ɵ m ely  treatm ent

of  k ala- az ar c as es .  
 Av ai lab i li ty  of  rec ently  rev i s ed  s tand ard  naƟonal g ui d eli nes  f or k ala- az ar eli m i naƟon prog ram  i n

N epal.  
 U s e of  m ulƟ - d i s c i pli nary  approac h  to ov erc om e th e c h alleng es  f or eli m i naƟon of  K ala- az ar.
 I m plem entaƟon of  Health  M anag em ent I nf orm aƟon Sy s tem  (HM I S) and  E arly  W arni ng  and

ReporƟng  Sy s tem  (E W ARS) f or s urv ei llanc e of  K ala- az ar.
 U s e of  d i īerent approac h es  of  ac Ɵ v e c as e d etec Ɵon of  K ala- az ars uc h  as  c am p b as ed  approac h

and  i nd ex  c as e- b as ed  approac h .
 E īec Ɵ v e partners h i ps  and  c ollab oraƟon w i th  ac ad em i c s , res earc h ers  and  oth er s tak eh old ers .

Is s ues / Challenges  
 At pres ent d i s eas e, s urv ei llanc e i s  m os tly  pas s i v e and  s om e of  th e c as es  of  pri v ate s ec tor i s

m i s s i ng  w h i c h  i s  m erely  c ov ered  b y  th e s urv ei llanc e s y s tem .  
 L ac k  of  reg ularly  trai ned  s taīs  to m oni tor outb reak  i nv es Ɵ g aƟon and  res pons e eīorts  i n non-

end em i c  d i s tri c ts .  
 I nad eq uate aw arenes s  ab out d i s eas e am ong  th e c om m uni Ɵes .

Recom m endations  
 V eri Į c aƟon of  end em i c i ty  s tatus  of  K ala- az ari n d i s tri c ts  c ons i s tently  reporƟng  new  c as es  of

k ala- az ar.  
 E x pand  K ala- az ar related  s trateg i es  and  ac Ɵ v i Ɵes  to all d i s tri c ts  i n th e c ountry  w h ere c as es  are

s een or w h ere th ere i s  prob ab i li ty  of  trans m i s s i on.  
 I m prov e th e d i s eas e and  v ec tor s urv ei llanc e.
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� ƐĞĞŶ�Žƌ�ǁŚĞƌĞ�tŚĞƌĞ�iƐ�ƉƌŽďaďiůitǇ�ŽĨ�tƌaŶƐmiƐƐiŽŶ͘�
ͻ� /mƉƌŽǀĞ�tŚĞ�ĚiƐĞaƐĞ�aŶĚ�ǀĞĐtŽƌ�ƐƵƌǀĞiůůaŶĐĞ͘
ͻ� �iƐƐĞmiŶaƟŽŶ�ŽĨ�ĞĚƵĐaƟŽŶaů�mĞƐƐagĞ�tŽ�ƉƵďůiĐ͕�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaůƐ�aŶĚ�ƉŽůiĐǇ�maŬĞƌƐ�
� ƌĞůatĞĚ�tŽ�<aůaͲaǌaƌ͘
ͻ� /mƉƌŽǀiŶg�ĐaƐĞ�iŶǀĞƐƟgaƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�ŽƵtďƌĞaŬƐ͘
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5.1.3 Lymphatic Filariasis

5.1.3.1 Background

>ǇmƉŚaƟĐ�&iůaƌiaƐiƐ�;>&Ϳ�iƐ�a�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞm�iŶ�EĞƉaů͘�DaƉƉiŶg�ŽĨ�tŚĞ�ĚiƐĞaƐĞ�iŶ�ϮϬϬϭ�ƵƐiŶg�
/�d� ;immƵŶĞͲĐŚƌŽmatŽgƌaƉŚǇ� tĞƐt� ĐaƌĚͿ� ƌĞǀĞaůĞĚ� ϭϯ� ƉĞƌĐĞŶt� aǀĞƌagĞ� ƉƌĞǀaůĞŶĐĞ� ŽĨ� ůǇmƉŚaƟĐ
ĮůaƌiaƐiƐ� iŶĨĞĐƟŽŶ� iŶ�EĞƉaů Ɛ͛� ĚiƐtƌiĐtƐ͕� ƌaŶgiŶg� ĨƌŽm� фϭ� ƉĞƌĐĞŶt� tŽ� ϯϵ� ƉĞƌĐĞŶt͘� BaƐĞĚ� ŽŶ� tŚĞ� /�d
ƐƵƌǀĞǇ͕ �mŽƌďiĚitǇ� ƌĞƉŽƌƟŶg� aŶĚ� gĞŽͲĞĐŽůŽgiĐaů� ĐŽmƉaƌaďiůitǇ͕ � ϲϭ;ϲϯͿ� ĚiƐtƌiĐtƐ�ǁĞƌĞ� iĚĞŶƟĮĞĚ� aƐ
ĞŶĚĞmiĐ�ĨŽƌ�tŚĞ�ĚiƐĞaƐĞ�;&igƵƌĞ�ϱ͘ϭ͘ϯ͘ϭͿ͘�dŚĞ�ĚiƐĞaƐĞ�ŚaƐ�ďĞĞŶ�ĚĞtĞĐtĞĚ�ĨƌŽm�ϯϬϬ�ĨĞĞt�aďŽǀĞ�ƐĞa�
ůĞǀĞů�iŶ�tŚĞ�dĞƌai�tŽ�ϱ͕ϴϬϬ�ĨĞĞt�aďŽǀĞ�ƐĞa�ůĞǀĞů�iŶ�tŚĞ�miĚ�ŚiůůƐ͘��ŽmƉaƌaƟǀĞůǇ�mŽƌĞ�ĐaƐĞƐ�aƌĞ�ƐĞĞŶ�iŶ�
tŚĞ�dĞƌai�tŚaŶ�tŚĞ�ŚiůůƐ͕�ďƵt�Śiůů�ǀaůůĞǇƐ�aŶĚ�ƌiǀĞƌ�ďaƐiŶƐ�aůƐŽ�ŚaǀĞ�ŚigŚ�ĚiƐĞaƐĞ�ďƵƌĚĞŶƐ͘�dŚĞ�ĚiƐĞaƐĞ�
iƐ�mŽƌĞ�ƉƌĞǀaůĞŶt�iŶ�ƌƵƌaů�aƌĞaƐ͕�ƉƌĞĚŽmiŶaŶtůǇ�aīĞĐƟŶg�ƉŽŽƌĞƌ�ƉĞŽƉůĞ͘�tƵĐŚĞƌĞƌia�ďaŶĐƌŽŌi�iƐ�tŚĞ�
ŽŶůǇ� ƌĞĐŽƌĚĞĚ�ƉaƌaƐitĞ� iŶ�EĞƉaů͕�dŚĞ�mŽƐƋƵitŽ��ƵůĞǆƋƵiŶƋƵĞ�ĨaƐĐiatƵƐ͕�aŶ�ĞĸĐiĞŶt�ǀĞĐtŽƌ�ŽĨ� tŚĞ�
ĚiƐĞaƐĞ͕�ŚaƐ�ďĞĞŶ�ƌĞĐŽƌĚĞĚ�iŶ�aůů�ĞŶĚĞmiĐ�aƌĞaƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘�

Figure 5.1.3.1: Lymphatic filariasisendemicity, Nepal
�

Progress towards elimination

dŚĞ������ĨŽƌmƵůatĞĚ�a�EaƟŽŶaů�WůaŶ�ŽĨ��ĐƟŽŶ�ĨŽƌ�tŚĞ��ůimiŶaƟŽŶ�ŽĨ�>ǇmƉŚaƟĐ�&iůaƌiaƐiƐ�iŶ�EĞƉaů�
;ϮϬϬϯʹϮϬϮϬͿ�;BŽǆ�ϱ͘ϭ͘ϯ͘ϭͿ�ďǇ�ĞƐtaďůiƐŚiŶg�a�EaƟŽŶaů�daƐŬ�&ŽƌĐĞ͘�dŚĞ�ĚiǀiƐiŽŶ� iŶiƟatĞĚ�maƐƐ�ĚƌƵg�
aĚmiŶiƐtƌaƟŽŶ�;D��Ϳ�ĨƌŽm�WaƌƐa�ĚiƐtƌiĐt�iŶ�ϮϬϬϯ͕�ǁŚiĐŚ�ǁaƐ�ƐĐaůĞĚ�ƵƉ�tŽ�aůů�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�ďǇ�
ϮϬϲϵͬϳϬ� ;ϮϬϭϯͿ͘� �Ɛ� ŽĨ� ϮϬϳϱͬϳϲ͕�D��� ŚaƐ� ďĞĞŶ� ƐtŽƉƉĞĚ� ;ƉŚaƐĞĚ� ŽƵtͿ� iŶ� ϱϬ� ĚiƐtƌiĐtƐ͕� ƉŽƐtͲD��
ƐƵƌǀĞiůůaŶĐĞ� iŶiƟatĞĚ� iŶ�ϱϬ�ĚiƐtƌiĐtƐ�aŶĚ�mŽƌďiĚitǇ�maŶagĞmĞŶt�ƉaƌƟaůůǇ� iŶiƟatĞĚ� iŶ�aůů� ĞŶĚĞmiĐ�
ĚiƐtƌiĐtƐ͘��ůů�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�ŚaǀĞ�ĐŽmƉůĞtĞĚ�tŚĞ�ƌĞĐŽmmĞŶĚĞĚ�Ɛiǆ�ƌŽƵŶĚƐ�ŽĨ�D���ďǇ�ϮϬϭϴ͘�dŚĞ�
ĞůimiŶaƟŽŶ�ƉƌŽgƌammĞ�ŚaƐ� iŶĚiƌĞĐtůǇ�ĐŽŶtƌiďƵtĞĚ�tŽ�ƐtƌĞŶgtŚĞŶiŶg� tŚĞ�ƐǇƐtĞm�tŚƌŽƵgŚ�tƌaiŶiŶgƐ�
aŶĚ� ĐaƉaĐitǇ� ďƵiůĚiŶg͘� ^iŶĐĞ� ϮϬϬϯ͕� ƐƵƌǀĞǇƐ� ŚaǀĞ� ďĞĞŶ� ĐaƌƌiĞĚ� ŽƵt� iŶĐůƵĚiŶg� maƉƉiŶg͕� ďaƐĞůiŶĞ͕
ĨŽůůŽǁ�ƵƉ͕�ƉŽƐt�D���ĐŽǀĞƌagĞ�aŶĚ�tƌaŶƐmiƐƐiŽŶ�aƐƐĞƐƐmĞŶt�ƐƵƌǀĞǇƐ͘�dŚĞ�tƌaŶƐmiƐƐiŽŶ�aƐƐĞƐƐmĞŶt�
ƐƵƌǀĞǇ�iŶ�ϱϬ�ĚiƐtƌiĐtƐ�iŶ�ϮϬϭϴ�ĨŽƵŶĚ�tŚat�tŚĞ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�iŶĨĞĐƟŽŶ�ŚaĚ�ƐigŶiĮĐaŶtůǇ�ƌĞĚƵĐĞĚ͘�^iŶĐĞ�

5.1.3 Lymphatic Filariasis 
5.1.3.1 Background 

Lymphatic Filariasis (LF) is a public health problem in Nepal. Mapping of the disease in 2001 using ICT 
(immune-chromatography test card) revealed 13 percent average prevalence of lymphatic filariasis 
infection in Nepal’s districts, ranging from <1 percent to 39 percent. Based on the ICT survey, 
morbidity reporting and geo-ecological comparability, 61(63) districts were identified as endemic for 
the disease (Figure 5.1.3.1). The disease has been detected from 300 feet above sea level in the Terai 
to 5,800 feet above sea level in the mid hills. Comparatively more cases are seen in the Terai than 
the hills, but hill valleys and river basins also have high disease burdens. The disease is more 
prevalent in rural areas, predominantly affecting poorer people. Wuchereriabancrofti is the only 
recorded parasite in Nepal, The mosquito Culexquinquefasciatus, an efficient vector of the disease, 
has been recorded in all endemic areas of the country.  

Figure 5.1.3.1: Lymphatic filariasisendemicity, Nepal 

 

Progress towards elimination 

The EDCD formulated a National Plan of Action for the Elimination of Lymphatic Filariasis in Nepal 
(2003–2020) (Box 5.1.3.1) by establishing a National Task Force. The division initiated mass drug 
administration (MDA) fromParsa district in 2003, which was scaled up to all endemic districts by 
2069/70 (2013). As of 2075/76, MDA has been stopped (phased out) in 50 districts, post-MDA 
surveillance initiated in 50 districts and morbidity management partially initiated in all endemic 
districts. All endemic districts have completed the recommended six rounds of MDA by 2018. The 
elimination programme has indirectly contributed to strengthening the system through trainings and 
capacity building. Since 2003, surveys have been carried out including mapping, baseline, follow up, 
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ϮϬϬϯ�mŽƌĞ�tŚaŶ�ϭϭϭ�miůůiŽŶ�ĚŽƐĞƐ�ŽĨ�ůǇmƉŚaƟĐ�ĮůaƌiaƐiƐ�ĚƌƵgƐ�ŚaǀĞ�ďĞĞŶ�aĚmiŶiƐtƌatĞĚ�tŽ�atͲƌiƐŬ�
ƉŽƉƵůaƟŽŶ͘�

5.1.3.2 Goal, objectives, strategies and targets 

5.1.3.3 Major activities in FY 2075/76

Mass drug administration 

D���ǁaƐ�ĐŽŶƟŶƵĞĚ�iŶ�ϭϱ�ĚiƐtƌiĐtƐ�iŶ�ϮϬϳϱͬϳϲ͘�Ϯ�ĚiƐtƌiĐtƐ�ĐŽmƉůĞtĞĚ�ƐĞǀĞŶ͕�ϲ�ĚiƐtƌiĐtƐ�ĐŽmƉůĞtĞĚ�
ĞigŚt͕�Ϯ�ĚiƐtƌiĐtƐ�ĐŽmƉůĞtĞĚ�ŶiŶĞ͕�ϯ�ĚiƐtƌiĐtƐ�ĐŽmƉůĞtĞĚ�tĞŶ�aŶĚ�ϭ�ĚiƐtƌiĐt�ĐŽmƉůĞtĞĚ�ĞůĞǀĞŶ�ƌŽƵŶĚƐ�
aŶĚ�ϭ�ĚiƐtƌiĐt� ĐŽmƉůĞtĞĚ�ĮƌƐt� ƌŽƵŶĚƐ�ŽĨ� ƌĞͲD��� iŶ� tŚiƐ� ǇĞaƌ͘ ��� tŽtaů� ŽĨ� ϱϮ͕Ϯϴ͕Ϯϰϳ;ϲϲ͘ϲйͿ�ŽĨ� tŚĞ�
taƌgĞtĞĚ�ϳϴ͕ϰϵ͕ϬϳϬƉĞŽƉůĞ� iŶ�ϭϱ�ĚiƐtƌiĐtƐ�ǁĞƌĞ� tƌĞatĞĚ�tŚiƐ�ǇĞaƌ͘ �dŚĞ�ĐamƉaigŶ�ǁaƐ�ĐŽŶĚƵĐtĞĚ� iŶ�
&ĞďƌƵaƌǇͲDaƌĐŚ� ϮϬϭϵ͘� dŚĞ� ĐamƉaigŶ�mŽďiůiǌĞĚ� aƌŽƵŶĚ� ϲ͕ϱϬϬ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ� aŶĚ� ϭϬ͕ϬϬϬtƌaiŶĞĚ�
ĨĞmaůĞ�ĐŽmmƵŶitǇ�ŚĞaůtŚ�ǀŽůƵŶtĞĞƌƐ�tŽ�ƌĞaĐŚ�tŚĞ�taƌgĞt�ƉŽƉƵůaƟŽŶƐ�aŶĚ�ĨŽƌ�mŽŶitŽƌiŶg�ĐamƉaigŶ�
aĐƟǀiƟĞƐ͘�dŚĞ�maiŶ�D��ͲƌĞůatĞĚ�aĐƟǀiƟĞƐ�aƌĞ�ůiƐtĞĚ�iŶ�BŽǆ�ϱ͘ϭ͘ϯ͘Ϯ͘

DŽƌĞ� tŚaŶ� ϰ͕ϳϬϬ� aĚǀĞƌƐĞ� ĞǀĞŶtƐ� ;mŽƐtůǇ� miůĚ� ŚĞaĚaĐŚĞƐ͕� ĚiǌǌiŶĞƐƐ� aŶĚ� ƐtŽmaĐŚ� aĐŚĞƐͿ� ǁĞƌĞ
ƌĞƉŽƌtĞĚ�aŌĞƌ�D��͘�,ĞaůtŚ�ǁŽƌŬĞƌƐ�aŶĚ�&�,s�mŽďiůiǌĞĚ�ĨŽƌ�tŚĞ�ĐamƉaigŶ�ƌĞƉŽƌtĞĚ�ŶĞaƌůǇ�Ϯ͕ϱϬϬ�
ĐaƐĞƐ�ŽĨ�mŽƌďiĚitǇ�ĚƵĞ�tŽ�Žƌ�ƐƵƐƉĞĐtĞĚ�tŽ�ďĞ�ĚƵĞ�tŽ�ůǇmƉŚaƟĐ�ĮůaƌiaƐiƐ͘�DŽƌĞ�tŚaŶ�ϯϬ͕ϬϬϬ�ĐaƐĞƐ�
ŽĨ�ůǇmƉŚĞĚĞma�ŽĨ�tŚĞ�ůŽǁĞƌ�aŶĚ�ƵƉƉĞƌ�ůimďƐ͕�ďƌĞaƐt�ƐǁĞůůiŶg�aŶĚ�ŚǇĚƌŽĐĞůĞ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�
ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�ĚƵƌiŶg�ƉƌĞǀiŽƵƐ�D���ĐamƉaigŶƐ͘

post MDA coverage and transmission assessment surveys. The transmission assessment survey in 50 
districts in 2018 found that the prevalence of infection had significantly reduced. Since 2003 more 
than 111 million doses of lymphatic filariasis drugs have been administrated to at-risk population.  

5.1.3.2Goal, objectives, strategies and targets  

Box 5.1.3.1: Goal, objectives, strategies and targets of lymphatic filariasis elimination programme 

'oal Ͷ The people of Nepal no longer suffer from lymphatic filariasis 

Kbũectiǀes: 

 To eliminate lymphatic filariasisasas a public health problem by 2020  
 To interrupt the transmission of lymphatic filariasis 
 To reduce and prevent morbidity 
 To provide deworming through albendazole to endemic communities especially to children 
 To reduce mosquito vectors by the application of suitable available vector control measures (integrated 

vector management). 

^trateŐies: 

 Interrupt transmission by yearly mass drug administration using two drug regimens (diethylcarbamazine 
citrate and albendazole) for six years 

 Morbidity management by self-care and support using intensive simple, effective and local hygienic 
techniques. 

darŐets: 

 To scale up MDA to all endemic districts by 2014 
 Achieve <1% prevalence (microfilaraemia rate) in endemic districts after six years of MDA by 2018. 

 

5.1.3.3 Major activities in FY 2075/76 

Mass drug administration  

MDA was continued in 15 districts in 2075/76. 2 districts completed seven, 6 districts completed 
eight, 2 districts completed nine, 3 districts completed ten and 1 district completed eleven rounds 
and 1 district completed first rounds of re-MDA in this year. A total of 52,28,247(66.6%) of the 
targeted 78,49,070people in 15 districts were treated this year. The campaign was conducted in 
February-March 2019. The campaign mobilized around 6,500 health workers and 10,000trained 
female community health volunteers to reach the target populations and for monitoring campaign 
activities. The main MDA-related activities are listed in Box 5.1.3.2. 

More than 4,700 adverse events (mostly mild headaches, dizziness and stomach aches) were 
reported after MDA. Health workers and FCHV mobilized for the campaign reported nearly 2,500 
cases of morbidity due to or suspected to be due to lymphatic filariasis. More than 30,000 cases of 
lymphedema of the lower and upper limbs, breast swelling and hydrocele were reported from 
endemic districts during previous MDA campaigns. 
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The progress and coverage of the MDA campaign is shown in Table 5.1.3.1.

Table 5.1.3.1: Scaling-up and coverage of MDA campaigns

 

The progress and coverage of the MDA campaign is shown in Table 5.1.3.1. 

Table 5.1.3.1: Scaling-up and coverage of MDA campaigns 

MDA 
Year  

MDA 
districts 

At risk 
population 

Treated 
population  

Epidemiological 
coverage % Remarks 

2003 1 505,000 412,923 81.8 
 

2004 3 1,541,200 1,258,113 81.6 
 

2005 5 3,008,131 2,509,306 83.4 
 

2006 3 2,075,812 1,729,259 83.3 
 

2007 21 10,906,869 8,778,196 80.5 
 

2009 21 10,907,690 8,690,789 80.0 
 

2010 30 14,162,850 11,508,311 81.3 MDA stopped in 1 district 

2011 36 15,505,463 12,276,826 79.2 MDA stopped in 4 more districts 

2012 46 20,017,508 13,546,889 67.7 
 

2013 56 21,852,201 16,116,207 73.8 
 

2014 41 15,874,069 10,929,305 68.9 MDA stopped in 15 more districts 

2015 41 15,981,384 11,117,624 69.6  

2016 35 12,470,213 8,887,666 71.3 MDA stopped in 5 more districts 

2017 30 10,827,093 7,870,784 72.7 MDA stopped in 6 more districts 

2018 24 91,26,506 64,24,332 70.4 MDA stopped in 6 more districts 

2019 15 78,49,070 52,28,247 66.61 MDA stopped in more 9 districts 

Source: EDCD/DoHS 

 

Box 5.1.3.2: MDA related major activities 

National level activities — National task force committee meetings; interactions with the media, 
professionals, organizations and civil society; monitoring and supervision; procurement and supply; 
and advocacy and IEC/BCC activities. 

Provincial level activities — Provincial level planning meetings in Biratnagar, Nepalgunj, Dhangadhi 
and Pokhara; Provincial coordination meetings and monitoring and supervision. 

Implementation unit and local level activities — Planning meetings, training of health workers, 
advocacy, social mobilization, IEC/BCC, monitoring and supervision, interactions with the media, 
interactions with multi-sector stakeholders including newly elected local body  and logistics supply. 

Community level activities — Volunteers orientations, advocacy, social mobilization, IEC/BCC, 
implementation of MDA activities and monitoring and supervision. 

Social mobilization activities — The production of revised IEC materials, checklists, reporting, 
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Morbidity management and disability prevention 

DŽƌďiĚitǇ� maŶagĞmĞŶt� aŶĚ� ĚiƐaďiůitǇ� ƉƌĞǀĞŶƟŽŶ� iƐ� tŚĞ� ƐĞĐŽŶĚ� ƐtƌatĞgǇ� aĚŽƉtĞĚ� ďǇ� tŚĞ
ŶaƟŽŶaů�ĞůimiŶaƟŽŶ�ƉƌŽgƌammĞ�tŽ�ƌĞĚƵĐĞ�ƐƵīĞƌiŶg�iŶ�iŶĨĞĐtĞĚ�ƉĞŽƉůĞ�ůiǀiŶg�ǁitŚ�ĐŚƌŽŶiĐ�aŶĚ�mŽƌďiĚ
ĐŽŶĚiƟŽŶƐ� iŶĐůƵĚiŶg� ĞůĞƉŚaŶƟaƐiƐ͕� ůǇmƉŚĞĚĞma� aŶĚ� ŚǇĚƌŽĐĞůĞ͘� dŚiƐ� ƐtƌatĞgǇ� iŶĐůƵĚĞƐ
aĐƟǀiƟĞƐ�aŶĚ�iŶtĞƌǀĞŶƟŽŶƐ�ƌaŶgiŶg�ĨƌŽm�ŚŽmĞͲďaƐĞĚ�ƐĞůĨͲĐaƌĞ�ďǇ�ƉĞŽƉůĞ�ůiǀiŶg�ǁitŚ�ůǇmƉŚĞĚĞma�aŶĚ
ĞůĞƉŚaŶƟaƐiƐ�tŽ�ŚŽƐƉitaůͲďaƐĞĚ�maŶagĞmĞŶt�aŶĚ�ƐƵƌgiĐaů�ĐŽƌƌĞĐƟŽŶƐ�ŽĨ�ŚǇĚƌŽĐĞůĞƐ͘

dŚĞ�ĨŽůůŽǁiŶg�aĐƟǀiƟĞƐ�ǁĞƌĞ�ĐaƌƌiĞĚ�ŽƵt�iŶ�ϮϬϳϱͬϳϲ͗

ͻ� ϭϳϱϯŚǇĚƌŽĐĞůĞ�ƐƵƌgĞƌiĞƐ�ŚaǀĞ�ďĞĞŶ�ƉĞƌĨŽƌmĞĚ�iŶ�ǇĞaƌ�ϮϬϳϱͬϬϳϲ͘�dŚiƐ�ƐƵƌgĞƌǇ�iƐ�iŶĐůƵĚĞĚ�iŶ�tŚĞ�
� ZĞĚ�BŽŽŬ�aŶĚ�iƐ�ƌĞgƵůaƌůǇ�ĚŽŶĞ�iŶ�ŚŽƐƉitaůƐ�iŶ�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ͘
ͻ� DŽƌďiĚitǇ� maƉƉiŶg� aĐƟǀiƟĞƐ� ĚŽŶĞ� iŶ� dĞƌŚatŚƵm͕� hĚaǇaƉƵƌ͕ � ^ƵŶƐaƌi͕� ZaƵtaŚat͕� ^iŶĚŚƵůi͕
� <atŚmaŶĚƵ͕BŚaŬtaƉƵƌ͕ � EƵǁaŬŽt͕� daŶaŚƵŶ͕� ^ǇaŶgũŚa͕� �ƌgŚaŬŚaĐŚi͕� ^ƵƌŬŚĞt͕� ^aůǇaŶ� aŶĚ
� �ĐŚŚam�ĚiƐtƌiĐtƐ͘
ͻ� �ůů�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�aŶĚ�&�,sƐ�iŶ�dĞƌŚatŚƵm͕�hĚaǇaƉƵƌ͕ �^ƵŶƐaƌi͕�ZaƵtaŚat͕�^iŶĚŚƵůi͕�<atŚmaŶĚƵ͕�
� BŚaŬtaƉƵƌ͕ � EƵǁaŬŽt͕� daŶaŚƵŶ͕� ^ǇaŶgũŚa͕� �ƌgŚaŬŚaĐŚi͕� ^ƵƌŬŚĞt͕� ^aůǇaŶ� aŶĚ
� �ĐŚŚam�ĚiƐtƌiĐtƐ�ǁĞƌĞ�tƌaiŶĞĚ�ŽŶ�ƉaƟĞŶt�ƐĞůĨͲĐaƌĞ͘

Challenges and ways forward

dŚĞ� maũŽƌ� ĐŚaůůĞŶgĞƐ� tŚat� ƌĞmaiŶ� tŚat� ŶĞĞĚ� aĚĚƌĞƐƐiŶg� tŽ� ĐŽŶƐŽůiĚatĞ� tŚĞ� aĐŚiĞǀĞmĞŶtƐ� aƌĞ
ĞŶƐƵƌiŶg� ƋƵaůitǇ� D��� iŶĐůƵĚiŶg� aĐŚiĞǀiŶg� ŚigŚ� ĐŽǀĞƌagĞ� iŶ� ƵƌďaŶ� aƌĞaƐ� aŶĚ� ƐŽmĞ� ƐƉĞĐiĮĐ
ĐŽmmƵŶiƟĞƐ͕� aŶĚ� aĚǀĞƌƐĞ� ĞǀĞŶt� maŶagĞmĞŶt͕� ƐƵƐtaiŶiŶg� ůŽǁ� ƉƌĞǀaůĞŶĐĞ� iŶ� D��� ƉŚaƐĞĚ� ŽƵt
ĚiƐtƌiĐtƐ͕�ĞǆƉaŶĚiŶg�mŽƌďiĚitǇ�maŶagĞmĞŶt�aŶĚ�ĚiƐaďiůitǇ�ƉƌĞǀĞŶƟŽŶ͕�aŶĚ�ƉŽƐt�D���ƐƵƌǀĞiůůaŶĐĞ͘�
dŚĞ�ďiggĞƐt� ĐŚaůůĞŶgĞ� iƐ� tŚĞ�ƉĞƌƐiƐtĞŶt�ŚigŚ�ƉƌĞǀaůĞŶĐĞ� iŶ� ƐŽmĞ�ĚiƐtƌiĐtƐ�ĚĞƐƉitĞ� ĐŽmƉůĞƟŶg� tŚĞ�
ƌĞĐŽmmĞŶĚĞĚ�ƌŽƵŶĚƐ�ŽĨ�D��͘

The following are the major programme recommendations:

ͻ� �ŽŶƟŶƵĞ�D���ĨŽƌ�WƌĞ�d�^�ƵŶͲƐƵĐĐĞƐƐ�ĚiƐtƌiĐtƐ͕�aŶĚ�ĐaƌƌǇ�ŽƵt�tƌaŶƐmiƐƐiŽŶ�aƐƐĞƐƐmĞŶt͕�ƉĞƌiŽĚiĐ�
� ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ĨŽůůŽǁ�ƵƉ�ƐƵƌǀĞǇƐ�tŽ�mŽŶitŽƌ�ƉƌŽgƌĞƐƐ�tŽǁaƌĚƐ�ĞůimiŶaƟŽŶ͘�

recording, and guidelines for MDA campaign; media mobilization and advertisement of MDA; 
coordination and collaboration with stakeholders and school health programmes and interactions in 
schools on the LF disease and MDA. 

Monitoring — Monitoring and management of post-MDA complications and adverse events. 

Transmission Assessment Survey (TAS)—Panchthar, Ilam, Jhapa, Dhankuta, Morang, Lamjung, 
Parbat, Baglun and Bardiya performed pre-TAS and only Panchthar and Ilam Passed the survey.After 
completion of six round of MDA with pre-TAS passed, 10 districts(Bhojpur, Udayapur, Dailekh, 
Bajura, Bajhang, Achham, Doti, Darchula, Baitadi and Dadeldhura) carried out TAS I, thirteen 
districts (Saptari, Siraha, Okhaldhunga, Kathmandu, Lalitpur Urban, Bhaktapur, Kaski, Arghakhachi, 
Pyuthan, Rukum east, Rukum west, Rolpa and Salyan) carried out TAS II and fourteen districts 
(Dhanusha, Mahottari, Sarlahi, Rautahat, Sindhuli, Ramechhap, Sindhupalchok, Kavre, Nuwakot, 
Dhading, Gorkha, Tanahun, Syangjha and Palpa) completed TAS III with supported of RTI/ENVISION. 
All the districts passed TAS I and TAS II but 2 evaluation units (Dhanusha, Mahottari, Sarlahi, 
Rautahat, Sindhuli) failed the TAS III. 

Morbidity management and disability prevention  

Morbidity management and disability prevention is the second strategy adopted by the national 
elimination programme to reduce suffering in infected people living with chronic and morbid 
conditions including elephantiasis, lymphedema and hydrocele. This strategy includes activities and 
interventions ranging from home-based self-care by people living with lymphedema and 
elephantiasis to hospital-based management and surgical corrections of hydroceles. 

The following activities were carried out in 2075/76: 

 1753hydrocele surgeries have been performed in year 2075/076. This surgery is included in the 
Red Book and is regularly done in hospitals in endemic districts. 

 Morbidity mapping activities done in Terhathum, Udayapur, Sunsari, Rautahat, Sindhuli, 
Kathmandu,Bhaktapur, Nuwakot, Tanahun, Syangjha, Arghakhachi, Surkhet, Salyan and 
Achhamdistricts. 

 All health workers and FCHVs in Terhathum, Udayapur, Sunsari, Rautahat, Sindhuli, Kathmandu, 
Bhaktapur, Nuwakot, Tanahun, Syangjha, Arghakhachi, Surkhet, Salyan and 
Achhamdistrictswere trained on patient self-care. 
 

Challenges and ways forward 
 

The major challenges that remain that need addressing to consolidate the achievements are 
ensuring quality MDA including achieving high coverage in urban areas and some specific 
communities, and adverse event management, sustaining low prevalence in MDA phased out 
districts, expanding morbidity management and disability prevention, and post MDA surveillance. 
The biggest challenge is the persistent high prevalence in some districts despite completing the 
recommended rounds of MDA. 
The following are the major programme recommendations: 
 Continue MDA for Pre TAS un-success districts, and carry out transmission assessment, periodic 

surveillance and follow up surveys to monitor progress towards elimination.  
 Strengthen the capacity of the health system and service providers on morbidity management 

and disability prevention and post-MDA surveillance.  
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ͻ� ^tƌĞŶgtŚĞŶ�tŚĞ�ĐaƉaĐitǇ�ŽĨ�tŚĞ�ŚĞaůtŚ�ƐǇƐtĞm�aŶĚ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�ŽŶ�mŽƌďiĚitǇ�maŶagĞmĞŶt�
� aŶĚ�ĚiƐaďiůitǇ�ƉƌĞǀĞŶƟŽŶ�aŶĚ�ƉŽƐtͲD���ƐƵƌǀĞiůůaŶĐĞ͘�
ͻ� �aƌƌǇ�ŽƵt�ŽƉĞƌaƟŽŶaů�ƌĞƐĞaƌĐŚ͕�ƐtƵĚiĞƐ�aŶĚ�ƉƌŽgƌammĞ�ƌĞǀiĞǁƐ͘�
ͻ� �ŽŶƐŽůiĚatĞ�aůů�ĚŽĐƵmĞŶtƐ�ƌĞůatĞĚ�tŽ�tŚĞ�ƉƌŽgƌammĞ�iŶ�a�ĚŽƐƐiĞƌ�ĨŽƌ�tŚĞ�ůatĞƌ�ǀaůiĚaƟŽŶ�aŶĚ�
� ǀĞƌiĮĐaƟŽŶ�ŽĨ�ĞůimiŶaƟŽŶ͘�

Lymphatic Filariasis Elimination Status

 Carry out operational research, studies and programme reviews.
 Consolidate all documents related to the programme in a dossier for the later validation and

verification of elimination.

Lymphatic Filariasis Elimination Status 
Status of Province 1 

Districts LF MDA Status Survey Status Up-coming Activity Remarks 

Taplejung Non Endemic 

Panchthar MDA  TAS  Pass 2019 TAS II 2022 Mapped 

Ilam MDA  TAS  Pass2019 Mapping 2020 

Jhapa MDA Re-Pre TAS Fail 2018 Re-Pre TAS 2020 

Shankhuwasava Non Endemic 

Terhathum MDA Stooped TAS I  Pass 2017 TAS II 2020 Mapped 

Bhojpur MDA Stooped TAS I Pass 2018 Mapping 2020 

Morang MDA Re-Pre TAS Fail 2018 Re-Pre TAS  2020 

Sunsari MDA Stooped TAS I Pass 2017 Mapping 2019/2020 

Dhankuta MDA Re-Pre TAS Fail 2018 Re-Pre TAS  2020 

Udaypur MDA Stooped TAS I Pass 2018 TAS II 2021 Mapped 

Solukhumbu Non Endemic 

Okhaldhunga MDA Stooped TAS II Pass 2019 TAS III 2022 Mapped 

Khotang Non Endemic 

Status of Province 2 
Districts LF MDA Status Survey Status Up-coming Activity Remarks 

Saptari MDA Stooped TAS II Pass 2019 TAS III 2022 Mapped 

Siraha MDA Stooped TAS II  Pass 2019 TAS III 2022 

Dhanusha MDA Stooped TAS III Fail 2019 

Mahottari MDA Stooped TAS III Fail 2019 Mapping 2020 

Sarlahi MDA Stooped TAS III Fail 2019 

Rautahat MDA Stooped TAS III Fail 2019 Mapped 

Bara MDA TAS II Fail 2016  TAS 2020 Re-MDA, 
Mapped 

Parsa MDA Stooped TAS III Pass 2018 
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Status of Bagmati Province 
Districts LF MDA Status Survey Status Up-coming Activity Remarks 

Dolakha Non Endemic 

Ramechhap MDA Stooped TAS III Pass 2019 Mapping 2020 

Sindhuli MDA Stooped TAS III Fail 2020 Mapped 

Sindhupalchok MDA Stooped TAS III Pass 2020 Mapping 2020 

Rasuwa Non Endemic 

Nuwakot MDA Stooped TAS III  Pass 2020 Mapped 

Kavre MDA Stooped TAS II Pass 2016 TAS III 2019 

Dhading MDA Stooped TAS III Pass 2019 Mapped 

Kathmandu MDA Stooped TAS II Pass 2019 TAS III 2022 Mapped 

Lalitpur Urban MDA Stooped TAS II  Pass 2019 TAS III 2022 

Lalitpur Rural MDA Stooped TAS I  Pass 2017 TAS II 2020 

Bhaktapur MDA Stooped TAS II Pass 2019 TAS II 2022 Mapped 

Chitwan MDA Stooped TAS III Pass 2018  Mapping 2020 

Makawanpur MDA Stooped TAS III Pass 2018 

Status of Gandaki province 
Districts LF MDA Status Survey Status Up-coming Activity Remarks 

Manang Non Endemic 

Gorkha MDA Stooped TAS III  Pass 2019 Mapped 

Lamjung MDA Re-Pre TAS  Fail 2018 Re-Pre-TAS 2020 Mapped 

Tanahun MDA Stooped TAS III Pass 2019 Mapping 2020 

Mustang Non Endemic 

Kaski MDA Stooped TAS II  Pass 2019 Mapping 2020 

Parbat MDA Re-Pre TAS  Fail 2018 Re-Pre-TAS 2020 

Baglung MDA Re-Pre TAS  Fail 2018 Re-Pre-TAS 2020 

Myagdi MDA Stooped TAS I Pass 2017 TAS II and Mapping 
2020 

Nawalpur MDA Stooped TAS III  Pass 2018 Mapped 

Syangja MDA Stooped TAS III Pass 2019 Mapped 
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Status of province 5 

Districts LF MDA Status Survey Status Up-coming 
Activity Remarks 

Nawalparasi MDA Stooped TAS III  Pass 2018 Mapped 

Rupandehi MDA Stooped TAS III  Pass 2017 Mapping 2020 

Palpa MDA Stooped TAS III  Pass 2019 Mapped 

Arghakhanchi MDA Stooped TAS II  Pass 2019 TAS II 2022 Mapped 

Pyuthan MDA Stooped TAS II  Pass 2019 Mapping 2020 

Gulmi Non Endemic 

Kapilbastu MDA Pre-Re-TAS  Fail 
2018 Pre-Re-TAS  2020 

Dang MDA Pre-TAS Fail 2019 Re-Pre TAS  2021 Mapped 

Banke MDA Pre-TAS Fail 2019 Re-Pre TAS  2021 

Bardiya MDA Re-Pre-TAS Fail 2018 Re-Pre TAS  2020 

Rolpa MDA Stooped TAS II  Pass 2019 Mapping 2020 

Rukum East MDA Stooped TAS II  Pass 2019 TAS III 2022 

Status of Karnali Province 

Districts LF MDA Status Survey Status Up-coming Activity Remarks 

Surkhet MDA Stooped TAS I  Pass 2019 Mapping, 
TAS II 2020 

Jajarkot MDA Stooped TAS I  Pass 2017 Mapping, TAS II 
2020 

Salyan MDA Stooped TAS II  Pass 2019 TAS II 2022 

Rukum West MDA Stooped TAS II  Pass 2019 TAS III 2022 

Kalikot Non Endemic 

Mugu Non Endemic 

Jumla Non Endemic 

Humla Non Endemic 

Dolpa Non Endemic 

Status of Sudurpashchim Province 
Districts LF MDA Status Survey Status Up-coming Activity Remarks 

Bajhang MDA Stooped TAS I  Pass 2018 TAS II 2021 

Bajura MDA Stooped TAS I  Pass 2018 TAS II 2021 
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Districts LF MDA Status Survey Status Up-coming Activity Remarks 

Achham MDA Stooped TAS I  Pass 2018 TAS II 2021 Mapped 

Doti MDA Stooped TAS I  Pass 2018 Mapping 2020 

Darchula MDA Stooped TAS I  Pass 2018 TAS II 2021 

Baitadi MDA Stooped TAS I  Pass 2018 TAS II 2021 Mapped 

Dadeldhura MDA Stooped TAS I  Pass 2018 Mapping 2020 

Kailali MDA Pre-TAS I  Fail 2019 Re-Pre TAS II 2019 

Kanchanpur MDA Pre-TAS Pass  2019  TAS I 2020 Mapped 
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5.1.4 Dengue

5.1.4.1 Background

�ĞŶgƵĞ� iƐ� a� mŽƐƋƵitŽͲďŽƌŶĞ� ĚiƐĞaƐĞ� tŚat� iƐ� tƌaŶƐmiƩĞĚ� ďǇ� mŽƐƋƵitŽĞƐ� ;�ĞĚĞƐ� aĞgǇƉƟ� aŶĚ
�ĞĚĞƐ� aůďŽƉiĐtƵƐͿ� aŶĚ� ŽĐĐƵƌƐ� iŶ� mŽƐt� ŽĨ� tŚĞ� ĚiƐtƌiĐtƐ� ŽĨ� EĞƉaů͘� t,K� ;ϮϬϬϵͿ� ĐůaƐƐiĮĞĚ� ĚĞŶgƵĞ�
aƐ͗� � iͿ� �ĞŶgƵĞ� ǁitŚŽƵt� ǁaƌŶiŶg� ƐigŶƐ͕� iiͿ� �ĞŶgƵĞ� ǁitŚ� ǁaƌŶiŶg� ƐigŶƐ͕� iiiͿ� ^ĞǀĞƌĞ� �ĞŶgƵĞ͘� dŚĞ�
ĮƌƐt� ĚĞŶgƵĞ� ĐaƐĞ� ǁaƐ� ƌĞƉŽƌtĞĚ� ĨƌŽm� �ŚitǁaŶ� ĚiƐtƌiĐt� iŶ� a� ĨŽƌĞigŶĞƌ͘ � dŚĞ� ĞaƌůiĞƐt� ĐaƐĞƐ� ǁĞƌĞ
ĚĞtĞĐtĞĚ� iŶ� ϮϬϬϱ͘^iŶĐĞ� ϮϬϭϬ͕� ĚĞŶgƵĞ� ĞƉiĚĞmiĐƐ� ŚaǀĞ� ĐŽŶƟŶƵĞĚ� tŽ� aīĞĐt� ůŽǁůaŶĚ� ĚiƐtƌiĐtƐ� aƐ�
ǁĞůů� aƐmiĚͲŚiůů� aƌĞaƐ͘� dŚiƐ� tƌĞŶĚ� ŽĨ� iŶĐƌĞaƐĞĚ� magŶitƵĚĞ� ŚaƐ� ƐiŶĐĞ� ĐŽŶƟŶƵĞĚ� ǁitŚ� ŶƵmďĞƌ� ŽĨ
ŽƵtďƌĞaŬƐ�ƌĞƉŽƌtĞĚ�ĞaĐŚ�ǇĞaƌ�iŶ�maŶǇ�ĚiƐtƌiĐtƐͲ��ŚitǁaŶ͕�:ŚaƉa͕�WaƌƐa�;ϮϬϭϮͲϮϬϭϯͿ͕�:ŚaƉa͕��ŚitǁaŶ�
;ϮϬϭϲͲϮϬϭϲͿ͕�ZƵƉaŶĚĞŚi͕�:ŚaƉa͕�DaŚŽƩaƌi�;ϮϬϭϳͿ͕�<aƐŬi�;ϮϬϭϴͿ�aŶĚ�^ƵŶƐaƌi͕�<aƐŬi͕��ŚitǁaŶ�;ϮϬϭϵͿ͘
dŚĞ� mŽƐtůǇ� aīĞĐtĞĚ� ĚiƐtƌiĐtƐ� aƌĞ� �ŚitǁaŶ͕� <aŶĐŚaŶƉƵƌ͕ � <aiůaůi͕� BaŶŬĞ͕� BaƌĚiǇa͕� �aŶg͕
<aƉiůďaƐtƵ͕� WaƌƐa͕� ZƵƉaŶĚĞŚi͕� ZaƵtaŚat͕� ^aƌůaŚi͕� ^aƉtaƌi� aŶĚ� :ŚaƉa͕� ƌĞŇĞĐƟŶg� tŚĞ� ƐƉƌĞaĚ� ŽĨ� tŚĞ
ĚiƐĞaƐĞ�tŚƌŽƵgŚŽƵt�tŚĞ�daƌai�ƉůaiŶƐ�ĨƌŽm�ǁĞƐt�tŽ�ĞaƐt͘�/Ŷ�ϮϬϭϭ͕�ϳϵ�ĐŽŶĮƌmĞĚ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�
ĨƌŽm�ϭϱ�ĚiƐtƌiĐtƐ�ǁitŚ�tŚĞ�ŚigŚĞƐt�ŶƵmďĞƌ�iŶ��ŚitǁaŶ�;ϱϱͿ͘��ƵƌiŶg�ϮϬϭϮ�Ͳϭϱ͕�tŚĞ�ĚĞŶgƵĞ�ĐaƐĞƐ�ƐƟůů�
ĐŽŶƟŶƵĞĚ�tŽ�ďĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�ƐĞǀĞƌaů�ĚiƐtƌiĐtƐ�ďƵt�tŚĞ�ŶƵmďĞƌ�ŇƵĐtƵatĞĚ�ďĞtǁĞĞŶ�tŚĞ�ǇĞaƌƐ͘�/Ŷ�
ϮϬϭϵ͕�ǁĞ�ĞǆƉĞƌiĞŶĐĞĚ�tŚĞ�ŽƵtďƌĞaŬ�at�^ƵŶƐaƌi�;�ŚaƌaŶͿ͕��ŚitǁaŶ�;BŚaƌatƉƵƌͿ�aŶĚ�<aƐŬi�;WŽŬŚaƌaͿ͘
�ĞĚĞƐaĞgǇƉƟ� ;tŚĞ� mŽƐƋƵitŽͲǀĞĐtŽƌͿ� ǁaƐ� iĚĞŶƟĮĞĚ� iŶ� ĮǀĞ� ƉĞƌiͲƵƌďaŶ� aƌĞaƐ� ŽĨ� tŚĞ� dĞƌai
;<aiůaůi͕� �aŶg͕� �ŚitǁaŶ͕� WaƌƐa� aŶĚ� :ŚaƉaͿ� ĚƵƌiŶg� ĞŶtŽmŽůŽgiĐaů� ƐƵƌǀĞiůůaŶĐĞ� ďǇ� ����� ĚƵƌiŶg�
ϮϬϬϲʹϮϬϭϬ͕� iŶĚiĐaƟŶg� tŚĞ� ůŽĐaů� tƌaŶƐmiƐƐiŽŶ� ŽĨ� ĚĞŶgƵĞ͘� ,ŽǁĞǀĞƌ͕ � ƌĞĐĞŶt� ƐtƵĚǇ� ĐaƌƌiĞĚ� ŽƵt� ďǇ
sB�Zd��ŚaƐ�ƐŚŽǁŶ�tŚat�ďŽtŚ�tŚĞ�mŽƐƋƵitŽĞƐ�ŚaǀĞ�ĨŽƵŶĚ�tŽ�ďĞ�tƌaŶƐmiƫŶg�tŚĞ�ĚiƐĞaƐĞ�iŶ�EĞƉaů͘
^tƵĚiĞƐ� ĐaƌƌiĞĚ� ŽƵt� iŶ� ĐŽůůaďŽƌaƟŽŶ� ǁitŚ� tŚĞ� taůtĞƌ� ZĞĞĚͬ�&Z/D^� ZĞƐĞaƌĐŚ� hŶit�
;t�ZhEͿ� iŶ� ϮϬϬϲ� ďǇ� ����� aŶĚ� tŚĞ� EaƟŽŶaů� WƵďůiĐ� ,ĞaůtŚ� >aďŽƌatŽƌǇ� ;EW,>Ϳ� ĨŽƵŶĚ�
tŚat� aůů� ĨŽƵƌ� ƐƵďͲtǇƉĞƐ� ŽĨ� tŚĞ� �ĞŶgƵĞ� ǀiƌƵƐĞƐ� ;��EͲϭ͕� ��EͲϮ͕� ��EͲϯ� aŶĚ� ��EͲϰͿ� ǁĞƌĞ
ĐiƌĐƵůaƟŶg�iŶ�EĞƉaů͘��ĞtaiůƐ�ŽĨ�EĞƉaů Ɛ͛��ĞŶgƵĞ��ŽŶtƌŽů�WƌŽgƌammĞ�aƌĞ�giǀĞŶ�iŶ�BŽǆ�ϱ͘ϭ͘ϰ͘ϭ͘

 5.1.4.2:Goal, Objectives and Strategy of Dengue Control Programme

 

 

5.1.4 DenŐƵe 
5.1.4.1 �ackŐroƵnd 
 

Dengue is a mosquito-borne disease that is transmitted by mosquitoes (Aedesaegypti and 
Aedesalbopictus) and occurs in most of the districts of Nepal.WHO (2009) classified dengue as:  i) 
Dengue without warning signs, ii) Dengue with warning signs, iii) Severe Dengue. The first dengue case 
was reported from Chitwan district in a foreigner. The earliest cases were detected in 2005.Since 2010, 
dengue epidemics have continued to affect lowland districts as well as mid-hill areas. This trend of 
increased magnitude has since continued with number of outbreaks reported each year in many 
districts- Chitwan, Jhapa, Parsa (2012-2013), Jhapa, Chitwan (2016-2016), Rupandehi, Jhapa, 
Mahottari(2017), Kaski (2018) and Sunsari, Kaski, Chitwan (2019). 

The mostly affected districts are Chitwan, Kanchanpur, Kailali, Banke, Bardiya, Dang, Kapilbastu, Parsa, 
Rupandehi, Rautahat, Sarlahi, Saptari and Jhapa, reflecting the spread of the disease throughout the 
Tarai plains from west to east. In 2011, 79 confirmed cases were reported from 15 districts with the 
highest number in Chitwan (55). During 2012 -15, the dengue cases still continued to be reported from 
several districts but the number fluctuated between the years. In 2019, we experienced the outbreak at 
Sunsari (Dharan), Chitwan (Bharatpur) and Kaski (Pokhara). 

Aedesaegypti (the mosquito-vector) was identified in five peri-urban areas of the Terai (Kailali, Dang, 
Chitwan, Parsa and Jhapa) during entomological surveillance by EDCD during 2006–2010, indicating the 
local transmission of dengue. However, recent study carried out by VBDRTC has shown that both the 
mosquitoes have found to be transmitting the disease in Nepal. 

Studies carried out in collaboration with the Walter Reed/AFRIMS Research Unit (WARUN)in 2006 by 
EDCD and the National Public Health Laboratory (NPHL)found that all four sub-types of the Dengue 
viruses (DEN-1, DEN-2, DEN-3 and DEN-ϰͿ�ǁĞƌĞ�ĐŝƌĐƵůĂƚŝŶŐ�ŝŶ�EĞƉĂů͘��ĞƚĂŝůƐ�ŽĨ�EĞƉĂů͛Ɛ��ĞŶŐƵĞ��ŽŶƚƌŽů�
Programme are given in Box 5.1.4.1. 

 5.1.4.2:Goaů͕ Kďjectives and ^trateŐǇ oĨ DenŐƵe �ontroů ProŐraŵŵe 

�oǆ 5.1.4.1: Nepal’s Dengue Control Programme 

Goal Ͷ To reduce the morbidity and mortality due to dengue fever, dengue haemorrhagic fever 
(DHF) and dengue shock syndrome (DSS). 

Objectives: 
 To develop an integrated vector management (IVM) approach for prevention and control. 
 To develop capacity on diagnosis and case management of dengue fever, DHF and DSS. 
 To intensify health education and IEC activities. 
 To strengthen the surveillance system for prediction, early detection, preparedness and early 

response to dengue outbreaks.  

Strategies: 
 Early case detection, diagnosis, management and reporting of dengue fever  

 

 Regular monitoring of dengue fever surveillance through the EWARS 
 Mosquito vector surveillance in municipalities 
 The integrated vector control approach where a combination of several approaches are 

directed to wards containment and source reduction  

5.1.4.3: Major activities in 2075/76 
 Trained physicians, nurses, paramedics and laboratory technicians on dengue case detection, 

diagnosis, management and reporting.  
 Orientated municipality stakeholders in 34 districts. 
 Supplied rapid diagnostic test kits (IgM). 
 Dengue case monitoring and vector surveillance. 
 Search and destruction of dengue vector larvae in 34 districts in different local levels.  
 Developed IEC materials and disseminated health education messages engaging various 

stakeholders including the media and youth. 

Achievements 
 Development of national guidelines on prevention, management and control of dengue in 

Nepal 
 Conducted ToT by international experts on dengue and created a pool of master trainers in all 

the provinces 
 Developed the IEC materials and disseminated the awareness messages through media and 

other relevant means of communications.  

Table 5.1.4.1: Dengue cases (2073/74–2075/76) 

District 2073/74 2074/75 2075/76   District 2073/74 2074/75 2075/76 
Jhapa 54 3  5 29  Gorkha 1  2 0 
Morang 0 2 8 1   Syangja 1  4  1  
Sunsari 0 8  3 025  Kaski 1  553  21  
Bhojpur 0 0 4   Baglung 4  4  1  
Udaypur 0 0 1   Tanahu 0 1  1  
Dhankuta 0 2 5  Parbat 0 2 2 
Illam 0 1  2  Mustang 0 1  0 
Taplejung 0 1  2  Myagdi 0 1  0 
Shankhuwashbha 0 0 1   Gandaki Province 24 568 26 
Panchthar 0 0 2  Arghakhanchi 21  4  5 
Province -1 543 19 3152  Palpa 1 4  7  7  
Saptari 0 2 4   Nawalparasi West 3 7  1 5 1 1  
Siraha 0 1  1   Rupandehi 6 7 7  6 1  55 
Dhanusa 27  0 0 

 
Kapilbastu 57  8  6  

Mahottari 4 3 8  3  3  
 

Pyuthan 1 2 3  2 
Sarlahi 1 3 0 2 0 

 
Rolpa 4  0 0 

Bara 2 1  0 
 

Rukum East 0 0 0 
Parsa 0 2 4  

 
Dang 1 3  2 2 

Rautahat 1 2 1  0 
 

Banke 1  6  5 
Province -2 609 12 12 

 
Gulmi 0 1 0 0 

Kavre 0 1  1  
 

Bardiya 0 4  3  
Lalitpur 0 1  2 

 
Province- 5 836 120 96 

Bhaktapur 1  0 3   Surkhet 2 0 0 
Kathmandu 1  1 6  6  

 
Dailekh 1  0 0 

Dhading 6 7  7  5 
 

Salyan 0 1  1  
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5.1.4.3: Major activities in 2075/76

ͻ� dƌaiŶĞĚ�ƉŚǇƐiĐiaŶƐ͕�ŶƵƌƐĞƐ͕�ƉaƌamĞĚiĐƐ�aŶĚ�ůaďŽƌatŽƌǇ�tĞĐŚŶiĐiaŶƐ�ŽŶ�ĚĞŶgƵĞ�ĐaƐĞ�ĚĞtĞĐƟŽŶ͕�
� ĚiagŶŽƐiƐ͕�maŶagĞmĞŶt�aŶĚ�ƌĞƉŽƌƟŶg͘�
ͻ� KƌiĞŶtatĞĚ�mƵŶiĐiƉaůitǇ�ƐtaŬĞŚŽůĚĞƌƐ�iŶ�ϯϰ�ĚiƐtƌiĐtƐ͘
ͻ� ^ƵƉƉůiĞĚ�ƌaƉiĚ�ĚiagŶŽƐƟĐ�tĞƐt�ŬitƐ�;/gDͿ͘
ͻ� �ĞŶgƵĞ�ĐaƐĞ�mŽŶitŽƌiŶg�aŶĚ�ǀĞĐtŽƌ�ƐƵƌǀĞiůůaŶĐĞ͘
ͻ� ^ĞaƌĐŚ�aŶĚ�ĚĞƐtƌƵĐƟŽŶ�ŽĨ�ĚĞŶgƵĞ�ǀĞĐtŽƌ�ůaƌǀaĞ�iŶ�ϯϰ�ĚiƐtƌiĐtƐ�iŶ�ĚiīĞƌĞŶt�ůŽĐaů�ůĞǀĞůƐ͘�
ͻ� �ĞǀĞůŽƉĞĚ� /��� matĞƌiaůƐ� aŶĚ� ĚiƐƐĞmiŶatĞĚ� ŚĞaůtŚ� ĞĚƵĐaƟŽŶ� mĞƐƐagĞƐ� ĞŶgagiŶg� ǀaƌiŽƵƐ
� ƐtaŬĞŚŽůĚĞƌƐ�iŶĐůƵĚiŶg�tŚĞ�mĞĚia�aŶĚ�ǇŽƵtŚ͘

Achievements

ͻ� �ĞǀĞůŽƉmĞŶt� ŽĨ� ŶaƟŽŶaů� gƵiĚĞůiŶĞƐ� ŽŶ� ƉƌĞǀĞŶƟŽŶ͕� maŶagĞmĞŶt� aŶĚ� ĐŽŶtƌŽů� ŽĨ� ĚĞŶgƵĞ� iŶ
� EĞƉaů
ͻ� �ŽŶĚƵĐtĞĚ�dŽd�ďǇ�iŶtĞƌŶaƟŽŶaů�ĞǆƉĞƌtƐ�ŽŶ�ĚĞŶgƵĞ�aŶĚ�ĐƌĞatĞĚ�a�ƉŽŽů�ŽĨ�maƐtĞƌ�tƌaiŶĞƌƐ�iŶ�aůů�
� tŚĞ�ƉƌŽǀiŶĐĞƐ
ͻ� �ĞǀĞůŽƉĞĚ� tŚĞ� /���matĞƌiaůƐ�aŶĚ�ĚiƐƐĞmiŶatĞĚ� tŚĞ�aǁaƌĞŶĞƐƐ�mĞƐƐagĞƐ� tŚƌŽƵgŚ�mĞĚia�aŶĚ�
� ŽtŚĞƌ�ƌĞůĞǀaŶt�mĞaŶƐ�ŽĨ�ĐŽmmƵŶiĐaƟŽŶƐ͘�

 

 

 Regular monitoring of dengue fever surveillance through the EWARS 
 Mosquito vector surveillance in municipalities 
 The integrated vector control approach where a combination of several approaches are 

directed to wards containment and source reduction  

5.1.4.3: Major activities in 2075/76 
 Trained physicians, nurses, paramedics and laboratory technicians on dengue case detection, 

diagnosis, management and reporting.  
 Orientated municipality stakeholders in 34 districts. 
 Supplied rapid diagnostic test kits (IgM). 
 Dengue case monitoring and vector surveillance. 
 Search and destruction of dengue vector larvae in 34 districts in different local levels.  
 Developed IEC materials and disseminated health education messages engaging various 

stakeholders including the media and youth. 

Achievements 
 Development of national guidelines on prevention, management and control of dengue in 

Nepal 
 Conducted ToT by international experts on dengue and created a pool of master trainers in all 

the provinces 
 Developed the IEC materials and disseminated the awareness messages through media and 

other relevant means of communications.  

Table 5.1.4.1: Dengue cases (2073/74–2075/76) 
District 2073/74 2074/75 2075/76   District 2073/74 2074/75 2075/76 

Jhapa 54 3  5 29  Gorkha 1  2 0 
Morang 0 2 8 1   Syangja 1  4  1  
Sunsari 0 8  3 025  Kaski 1  553  21  
Bhojpur 0 0 4   Baglung 4  4  1  
Udaypur 0 0 1   Tanahu 0 1  1  
Dhankuta 0 2 5  Parbat 0 2 2 
Illam 0 1  2  Mustang 0 1  0 
Taplejung 0 1  2  Myagdi 0 1  0 
Shankhuwashbha 0 0 1   Gandaki Province 24 568 26 
Panchthar 0 0 2  Arghakhanchi 21  4  5 
Province -1 543 19 3152  Palpa 1 4  7  7  
Saptari 0 2 4   Nawalparasi West 3 7  1 5 1 1  
Siraha 0 1  1   Rupandehi 6 7 7  6 1  55 
Dhanusa 27  0 0 

 
Kapilbastu 57  8  6  

Mahottari 4 3 8  3  3  
 

Pyuthan 1 2 3  2 
Sarlahi 1 3 0 2 0 

 
Rolpa 4  0 0 

Bara 2 1  0 
 

Rukum East 0 0 0 
Parsa 0 2 4  

 
Dang 1 3  2 2 

Rautahat 1 2 1  0 
 

Banke 1  6  5 
Province -2 609 12 12 

 
Gulmi 0 1 0 0 

Kavre 0 1  1  
 

Bardiya 0 4  3  
Lalitpur 0 1  2 

 
Province- 5 836 120 96 

Bhaktapur 1  0 3   Surkhet 2 0 0 
Kathmandu 1  1 6  6  

 
Dailekh 1  0 0 

Dhading 6 7  7  5 
 

Salyan 0 1  1   

 

Makwanpur 3  9 8 3  
 

<arnaůi Province 3 1 1 
Chitwan 23  28  23  

 
Kailali 0 2 3  

Nuwakot 0 0 1  
 

Kanchanpur 0 1 4  2 
Sindhuli 0 0 1  

 
Dadeldhura 0 2 2 

Dolkha 0 2 0 
 

Achham 1  0 1  
�aŐŵati Province 95 64 125 

 
Darchula 0 9 4  

     

^ƵdƵrƉasŚiŵ 
Province 1 27 12 

     
Grand dotaů 2111 811 3424 

 
Source: EDCD/DoHS 

The number of reported dengue cases has significantly increased from 2111 in FY 2073/74, 811 in FY 
2074/75 to 3424 in FY 2075/76. The major cause of increasing the reported case is the impact of global 
dengue outbreak.During FY 2075/76, 3424 dengue cases were reported from 44 districts (Table 
5.1.4.1). The majority of cases have been reported from Sunsari (88%), Makawanpur (2.4%), Morang 
(2.3%) and Rupandehi (1.6%). As well there were 2 confirmed deaths due to Dengue Ͷ one each from 
Sunsari and Morang. 

Note that Dengue cases reported from Hospitals, HOs and PHCCs via the Early warning and Reporting 
System (EWARS), HMIS/DHIS2 and case reports received by the programme sometimes vary. The HMIS 
usually receives aggregate data from hospitals and other health facilities while the programme 
proactively collects data from Hospitals through EWARS. EDCD verifies data with the help of line listing 
report of all cases. 
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dŚĞ�ŶƵmďĞƌ�ŽĨ�ƌĞƉŽƌtĞĚ�ĚĞŶgƵĞ�ĐaƐĞƐ�ŚaƐ�ƐigŶiĮĐaŶtůǇ�iŶĐƌĞaƐĞĚ�ĨƌŽm�Ϯϭϭϭ�iŶ�&z�ϮϬϳϯͬϳϰ͕�ϴϭϭ�iŶ�
&z�ϮϬϳϰͬϳϱ�tŽ�ϯϰϮϰ�iŶ�&z�ϮϬϳϱͬϳϲ͘�dŚĞ�maũŽƌ�ĐaƵƐĞ�ŽĨ�iŶĐƌĞaƐiŶg�tŚĞ�ƌĞƉŽƌtĞĚ�ĐaƐĞ�iƐ�tŚĞ�imƉaĐt�
ŽĨ�gůŽďaů�ĚĞŶgƵĞ�ŽƵtďƌĞaŬ͘�ƵƌiŶg�&z�ϮϬϳϱͬϳϲ͕�ϯϰϮϰ�ĚĞŶgƵĞ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�ϰϰ�ĚiƐtƌiĐtƐ�
;daďůĞ�ϱ͘ϭ͘ϰ͘ϭͿ͘�dŚĞ�maũŽƌitǇ�ŽĨ�ĐaƐĞƐ�ŚaǀĞ�ďĞĞŶ�ƌĞƉŽƌtĞĚ�ĨƌŽm�^ƵŶƐaƌi�;ϴϴйͿ͕�DaŬaǁaŶƉƵƌ�;Ϯ͘ϰйͿ͕�
DŽƌaŶg�;Ϯ͘ϯйͿ�aŶĚ�ZƵƉaŶĚĞŚi�;ϭ͘ϲйͿ͘��Ɛ�ǁĞůů�tŚĞƌĞ�ǁĞƌĞ�Ϯ�ĐŽŶĮƌmĞĚ�ĚĞatŚƐ�ĚƵĞ�tŽ��ĞŶgƵĞ�Ͷ�ŽŶĞ�
ĞaĐŚ�ĨƌŽm�^ƵŶƐaƌi�aŶĚ�DŽƌaŶg͘

EŽtĞ� tŚat� �ĞŶgƵĞ� ĐaƐĞƐ� ƌĞƉŽƌtĞĚ� ĨƌŽm� ,ŽƐƉitaůƐ͕� ,KƐ� aŶĚ� W,��Ɛ� ǀia� tŚĞ� �aƌůǇ� ǁaƌŶiŶg� aŶĚ
ZĞƉŽƌƟŶg�^ǇƐtĞm�;�t�Z^Ϳ͕�,D/^ͬ�,/^Ϯ�aŶĚ�ĐaƐĞ�ƌĞƉŽƌtƐ�ƌĞĐĞiǀĞĚ�ďǇ�tŚĞ�ƉƌŽgƌammĞ�ƐŽmĞƟmĞƐ�
ǀaƌǇ͘�dŚĞ�,D/^�ƵƐƵaůůǇ�ƌĞĐĞiǀĞƐ�aggƌĞgatĞ�Ěata�ĨƌŽm�ŚŽƐƉitaůƐ�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ǁŚiůĞ�tŚĞ�
ƉƌŽgƌammĞ�ƉƌŽaĐƟǀĞůǇ�ĐŽůůĞĐtƐ�Ěata�ĨƌŽm�,ŽƐƉitaůƐ�tŚƌŽƵgŚ��t�Z^͘������ǀĞƌiĮĞƐ�Ěata�ǁitŚ�tŚĞ�
ŚĞůƉ�ŽĨ�ůiŶĞ�ůiƐƟŶg�ƌĞƉŽƌt�ŽĨ�aůů�ĐaƐĞƐ͘

 

 

Makwanpur 3  9 8 3  
 

<arnaůi Province 3 1 1 
Chitwan 23  28  23  

 
Kailali 0 2 3  

Nuwakot 0 0 1  
 

Kanchanpur 0 1 4  2 
Sindhuli 0 0 1  

 
Dadeldhura 0 2 2 

Dolkha 0 2 0 
 

Achham 1  0 1  
�aŐŵati Province 95 64 125 

 
Darchula 0 9 4  

     

^ƵdƵrƉasŚiŵ 
Province 1 27 12 

     
Grand dotaů 2111 811 3424 

 
Source: EDCD/DoHS 

The number of reported dengue cases has significantly increased from 2111 in FY 2073/74, 811 in FY 
2074/75 to 3424 in FY 2075/76. The major cause of increasing the reported case is the impact of global 
dengue outbreak.During FY 2075/76, 3424 dengue cases were reported from 44 districts (Table 
5.1.4.1). The majority of cases have been reported from Sunsari (88%), Makawanpur (2.4%), Morang 
(2.3%) and Rupandehi (1.6%). As well there were 2 confirmed deaths due to Dengue Ͷ one each from 
Sunsari and Morang. 

Note that Dengue cases reported from Hospitals, HOs and PHCCs via the Early warning and Reporting 
System (EWARS), HMIS/DHIS2 and case reports received by the programme sometimes vary. The HMIS 
usually receives aggregate data from hospitals and other health facilities while the programme 
proactively collects data from Hospitals through EWARS. EDCD verifies data with the help of line listing 
report of all cases. 

 
 

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů
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5.1.5  Leprosy

5.1.5.1 Background

dŚĞ�ĞƐtaďůiƐŚmĞŶt�ŽĨ� tŚĞ�<ŚŽŬaŶa� >ĞƉƌŽƐaƌiƵm� iŶ� tŚĞ�ŶiŶĞtĞĞŶtŚ� ĐĞŶtƵƌǇ�ǁaƐ� tŚĞ�ďĞgiŶŶiŶg�ŽĨ
ŽƌgaŶiǌĞĚ� ůĞƉƌŽƐǇ� ƐĞƌǀiĐĞƐ� iŶ� EĞƉaů͘� <ĞǇ� ůĞƉƌŽƐǇ� ĐŽŶtƌŽů� miůĞƐtŽŶĞƐ� ƐiŶĐĞ� ϭϵϲϬ� aŶĚ� tŚĞ� gŽaů͕
ŽďũĞĐƟǀĞƐ�aŶĚ�ƐtƌatĞgiĞƐ�ŽĨ�tŚĞ�ŶaƟŽŶaů�>ĞƉƌŽƐǇ��ŽŶtƌŽů�WƌŽgƌammĞ�aƌĞ͗

5.1.5.2 Goal, objectives, strategies and targets of the leprosy control programme

Vision:�>ĞƉƌŽƐǇ�ĨƌĞĞ�EĞƉaů

Goal : �ŶĚ�tŚĞ�ĐŽŶƐĞƋƵĞŶĐĞƐ�ŽĨ�ůĞƉƌŽƐǇ�iŶĐůƵĚiŶg�ĚiƐaďiůitǇ�aŶĚ�ƐƟgma

Guiding principles

ͻ� ^tĞǁaƌĚƐŚiƉ�aŶĚ�ƐǇƐtĞm�ƐtƌĞŶgtŚĞŶiŶg
ͻ� �ǆƉĞĚitĞ�tŚĞ�ĞůimiŶaƟŽŶ�ƉƌŽĐĞƐƐ�iŶ�ŚigŚ�ƉƌĞǀaůĞŶĐĞ�ĚiƐtƌiĐtƐ
ͻ� �ŽůůaďŽƌaƟŽŶ͕�ĐŽŽƌĚiŶaƟŽŶ�aŶĚ�ƉaƌtŶĞƌƐŚiƉ
ͻ� �ŽmmƵŶitǇ�iŶǀŽůǀĞmĞŶt�
ͻ� /ŶtĞgƌaƟŽŶ͕�ĞƋƵitǇ�aŶĚ�ƐŽĐiaů�iŶĐůƵƐiŽŶ
ͻ� >iŶŬagĞƐ�ǁitŚ�hŶiǀĞƌƐaů�,ĞaůtŚ��ŽǀĞƌagĞ�aŶĚ�^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�'ŽaůƐ

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů
 
 

 
 

5.1.5 L epros y  
5.1.5.1 Background 
T h e es tab li s h m ent of  th e K h ok ana L epros ari um  i n th e ni neteenth  c entury  w as  th e b eg i nni ng  of  
org ani z ed  lepros y  s erv i c es  i n N epal.  K ey  lepros y  c ontrol m i les tones  s i nc e 1960 and  th e g oal, ob j ec ti v es  
and  s trateg i es  of  th e nati onal L epros y  C ontrol P rog ram m e are:  

Ev olution and m iles tones  of lepros y  control program m e in Nepal 

Year L andm arks  

1960 L epros y  s urv ey  b y  G ov ernm ent of  N epal i n c ollab orati on w i th  W HO  

1966 P i lot proj ec t to c ontrol lepros y  launc h ed  w i th  Daps one m onoth erapy  

1982 I ntrod uc ti on of  m ulti - d rug  th erapy  (M DT ) i n lepros y  c ontrol prog ram m e 

1987 I nteg rati on of  v erti c al lepros y  c ontrol prog ram m e i nto g eneral b as i c  h ealth  s erv i c es  

1991 N ati onal lepros y  eli m i nati on g oal s et 

1995 F oc al pers ons  (T B  and  lepros y  as s i s tants  [ T L As ] ) appoi nted  f or d i s tri c ts  and  reg i ons  

1996 All 75 d i s tri c ts  w ere b roug h t i nto M DT  prog ram m e 

1999/2000– 2001/02 T w o round s  of  N ati onal L epros y  E li m i nati on C am pai g n (N L E C ) i m plem ented  

2008 I ntens i v e ef f orts  m ad e f or ac h i ev i ng  eli m i nati on at th e nati onal lev el 

2009 and  2010 L epros y  eli m i nati on ac h i ev ed  and  d ec lared  at th e nati onal lev el 

2011 N ati onal L epros y  Strateg y  (2011– 2015)  

2012- 2013  E li m i nati on s us tai ned  at nati onal lev el and  nati onal g ui d eli nes , 2013  (2070) rev i s ed  

2013 - 2014  M i d - term  ev aluati on of  i m plem entati on of  N ati onal L epros y  Strateg y  (2011- 2015) 

2014 - 2015 M i ni s try  of  Health  d es i g nated  L C D as  th e Di s ab i li ty  F oc al U ni t 

2017 
P oli c y , Strateg y  and  10 Y ears  Ac ti on P lan on Di s ab i li ty  M anag em ent (P rev enti on, T reatm ent 
and  Reh ab i li tati on) 2073 - 2082 d ev eloped  and  d i s s em i nated  

2018 
N ati onal L epros y  Strateg y  2016- 2020 (2073 - 2077) d ev elop and  end ors ed .  Rev i s ed  lepros y  
g ui d e li ne i n li ne w i th  nati onal lepros y  s trateg y  and  g lob al lepros y  s trateg y .  

2019 I n- d epth  Rev i ew  of  N ati onal L epros y  P rog ram m e and  E nv i s i oni ng  Road m ap to Z ero L epros y  

5.1.5.2 Goal,  obj ectiv es ,  s trategies  and targets  of the lepros y  control program m e 

Vis ion: L epros y  f ree N epal 

Goal : E nd  th e c ons eq uenc es  of  lepros y  i nc lud i ng  d i s ab i li ty  and  s ti g m a 

Guiding principles  

• Stew ard s h i p and  s y s tem  s treng th eni ng  
• E x ped i te th e eli m i nati on proc es s  i n h i g h  prev alenc e d i s tri c ts  
• C ollab orati on, c oord i nati on and  partners h i p 
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Objectives:

ϭ͘� �ĐŚiĞǀĞ�ĞůimiŶaƟŽŶ�ƐtatƵƐ�iŶ�aůů�ĚiƐtƌiĐtƐ�ďǇ�ϮϬϮϬ͘
Ϯ͘� �ǆƉaŶĚ� ƐĞƌǀiĐĞƐ� ĨŽƌ� ĞaƌůǇ� ĚĞtĞĐƟŽŶ� ŽĨ� ůĞƉƌŽƐǇ� ĐaƐĞƐ� at� ŚĞaůtŚ� ĨaĐiůitǇ͕ � ĞƐƉĞĐiaůůǇ� iŶ� ŚigŚ
� ƉƌĞǀaůĞŶĐĞ�ĚiƐtƌiĐtƐ�tŚƌŽƵgŚ��ŶŚaŶĐiŶg�ƐĞůĞĐtĞĚ�ĚiǀĞƌƐĞ�aƉƉƌŽaĐŚĞƐ�;/^�dͿ
ϯ͘� /ŶiƟatĞ�WŽƐtͲ�ǆƉŽƐƵƌĞ�>ĞƉƌŽƐǇ�WƌŽƉŚǇůaǆiƐ�tŽ�ĨamiůǇ�mĞmďĞƌƐ�aŶĚ�ŶĞigŚďŽƌƐ
ϰ͘� �ĐŚiĞǀĞ�tŚĞ�ƐƵƌǀĞiůůaŶĐĞ�ƉĞƌĨŽƌmaŶĐĞ�iŶĚiĐatŽƌƐ

Strategies

ϭ͘� �ǆƉaŶĚ�aŶĚ��ŶŚaŶĐĞ�ĞaƌůǇ�ĐaƐĞ�ĚĞtĞĐƟŽŶ�tŚƌŽƵgŚ�ƐĞůĞĐtĞĚ�ĚiǀĞƌƐĞ�aƉƉƌŽaĐŚĞƐ�;/^�dͿ
Ϯ͘� ^tƌiǀĞ�tŽ�aĐŚiĞǀĞ�tŚĞ�ƐƵƌǀĞiůůaŶĐĞ�ƉĞƌĨŽƌmaŶĐĞ�iŶĚiĐatŽƌƐ
ϯ͘� DŽĚĞƌŶiǌĞ�aŶĚ�iŶtĞŶƐiĨǇ�tŚĞ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƉatŚǁaǇƐ�ĨŽƌ�ĞŶƐƵƌiŶg�ƋƵaůitǇ�ƐĞƌǀiĐĞƐ
ϰ͘� ,ĞigŚtĞŶ�tŚĞ�ĐŽůůaďŽƌaƟŽŶ�aŶĚ�ƉaƌtŶĞƌƐŚiƉ�ĨŽƌ�>ĞƉƌŽƐǇͲ&ƌĞĞ�EĞƉaů
ϱ͘� �ŶŚaŶĐĞ�ƐƵƉƉŽƌt�mĞĐŚaŶiƐm�ĨŽƌ�ƉĞŽƉůĞ�iŶĨĞĐtĞĚ�aŶĚ�aīĞĐtĞĚ�ďǇ�ůĞƉƌŽƐǇ

5.1.5.3 Activities and achievements in 2075/76

D�d� ƐĞƌǀiĐĞ� ĚĞůiǀĞƌǇ� Ͷ� /Ŷ� ϮϬϳϱͬϬϳϲ͕� ϯϮϴϮ� ŶĞǁ� ůĞƉƌŽƐǇ� ĐaƐĞƐ� ǁĞƌĞ� ĚĞtĞĐtĞĚ� aŶĚ� ƉƵt� ƵŶĚĞƌ
mƵůƟͲĚƌƵg�tŚĞƌaƉǇaŶĚ�ϮϮϮϭ�ĐaƐĞƐ�ǁĞƌĞ�ƵŶĚĞƌ�tƌĞatmĞŶt�at�tŚĞ�ĞŶĚ�ŽĨ�tŚĞ�ĮƐĐaů�ǇĞaƌ͘ ��ƵƌiŶg�tŚĞ�
ǇĞaƌ͕ �ϯϮϮϭƉaƟĞŶtƐ�ĐŽmƉůĞtĞĚtŚĞ�D�d�ƌĞgimĞ�aŶĚǁĞƌĞ�ƌĞůĞaƐĞĚ�ĨƌŽm�tƌĞatmĞŶt͘�^ĞĐŽŶĚaƌǇ�aŶĚ�
tĞƌƟaƌǇ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ� tŽ�ŶĞĞĚǇ�aŶĚ� ůĞƉƌŽƐǇͲaīĞĐtĞĚ�ƉaƟĞŶtƐ� tŚƌŽƵgŚ� tŚĞ�ĞǆiƐƟŶg�
ŶĞtǁŽƌŬ� ŽĨ� ƌĞĨĞƌƌaů� ĐĞŶtƌĞƐ� ǁitŚ� ƉaƌtŶĞƌ� ƐƵƉƉŽƌt͘� D�d� ĚƌƵgƐ� ;tŚat� aƌĞ� maĚĞ� aǀaiůaďůĞ� ďǇ� tŚĞ
EŽǀaƌƟƐ� &ŽƵŶĚaƟŽŶ� tŚƌŽƵgŚ�t,KͿ� aŶĚ� aŶƟͲƌĞaĐƟŽŶ� ĚƌƵgƐ�ǁĞƌĞ� ĨƌĞĞůǇ� aǀaiůaďůĞ͘dŚĞ� ƐƵƉƉůǇ� ŽĨ�
ĚƌƵgƐtŽ�aůů�ƉƌŽǀiŶĐĞ�aŶĚ�ůŽĐaů�ůĞǀĞů�ǁĞƌĞ�maŶagĞĚƐmŽŽtŚůǇ�tŚƌŽƵgŚŽƵt�tŚĞ�ǇĞaƌ͘

Capacity building — &ŽůůŽǁiŶg�ĐaƉaĐitǇ�ďƵiůĚiŶg�aĐƟǀiƟĞƐ�ŚaǀĞ�ďĞĞŶ�ĐŽŶĚƵĐtĞĚ�ĨŽůůŽǁiŶg�ĐaƉaĐitǇ�
ďƵiůĚiŶg�ƉƌŽgƌammĞƐ�iŶ�ϮϬϳϰͬϬϳϱ͘

Ͳ� ϱ�ĚaǇƐ��ŽmƉƌĞŚĞŶƐiǀĞ�>ĞƉƌŽƐǇ�dƌaiŶiŶg�tŽ�ϯ�ďatĐŚĞƐ�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ
Ͳ� KƌiĞŶtaƟŽŶ�tŽ�tŚĞ�,ĞaůtŚ��ŽŽƌĚiŶatŽƌƐ�ŽŶ�>ĞƉƌŽƐǇ�^ĞaƌĐŚ��amƉaigŶƐ�aŶĚ�^ŬiŶ��amƉƐ
Ͳ� dƌaiŶiŶg�tŽϭϬ�DĞĚiĐaů�KĸĐĞƌƐ�ŽĨ�ZaƵtaŚat͕�Baƌa͕�WaƌƐa͕��ŚitǁaŶ͕�DaŬǁaŶƉƵƌ͕ �<aǀƌĞ͕�ZƵƉaŶĚĞŚi�
� aŶĚ�<aƉiůǀaƐtƵ
Ͳ� dƌaiŶiŶg�ŽŶ�>ĞƉƌŽƐǇ�ZĞaĐƟŽŶƐ�Θ��ƵtaŶĞŽƵƐ�>ĞiƐŚmaŶiaƐiƐ�tŽ�ƌĞƐiĚĞŶt�ĚĞƌmatŽůŽgiƐtƐ�ŽĨ
� <atŚmaŶĚƵ

^imiůaƌůǇ͕ � Ϯϰϱ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ͕� &�,sƐ͕� ƌƵƌaů� ŚĞaůtŚ� ĨaĐiůitatŽƌƐ͕� ůaď� tĞĐŚŶiĐiaŶƐ͕� ĞtĐ�ǁĞƌĞ�ŽƌiĞŶtĞĚ�
aŶĚ�tƌaiŶĞĚ�ĨƌŽm�>aůgaĚŚ�>ĞƉƌŽƐǇ�,ŽƐƉitaů�aŶĚ�^ĞƌǀiĐĞ��ĞŶtƌĞ͘�KƌiĞŶtaƟŽŶƐ�aŶĚ�tƌaiŶiŶgƐ�ǁĞƌĞ�aůƐŽ�
ĐŽŶĚƵĐtĞĚ�ďǇ��ŶaŶĚaďaŶ�>ĞƉƌŽƐǇ�,ŽƐƉitaů͘

IEC and advocacy —� /Ŷ� ŽƌĚĞƌ� tŽ� ĞŶŚaŶĐĞ� ĐŽmmƵŶitǇ� aǁaƌĞŶĞƐƐ͕� ƉaƐƐiǀĞ� ĐaƐĞ� ĚĞtĞĐƟŽŶ͕
ǀŽůƵŶtaƌǇ� ĐaƐĞ� ƌĞƉŽƌƟŶg� aŶĚ� tŽ� ƌĞĚƵĐĞ� ƐƟgma͕� /��� aĐƟǀiƟĞƐ� ǁĞƌĞ� ƌĞgƵůaƌůǇƵŶĚĞƌtaŬĞŶ� ƵƐiŶg
ĞůĞĐtƌŽŶiĐ�aŶĚ�ƉƌiŶt�mĞĚia͘�WŽƐtĞƌƐ�ŚigŚůigŚƟŶg�tŚĞ�ĚiagŶŽƐiƐ͕�ƌĞaĐƟŽŶƐ͕�tƌĞatmĞŶt�aŶĚ�ĨƌĞĞ�ůĞƉƌŽƐǇ�
ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ƌĞƉƌŽĚƵĐĞĚ�aŶĚ�ĚiƐtƌiďƵtĞĚ�ĨŽƌ�ĚiƐƉůaǇ�at�ŚĞaůtŚ�ĨaĐiůiƟĞƐ� iŶ�aůů�ϳϳ�ĚiƐtƌiĐtƐ�aŶĚ�ĨŽƌ
ƌaiƐiŶg� ƉƵďůiĐ� aǁaƌĞŶĞƐƐ͘� >ĞƉƌŽƐǇ� mĞƐƐagĞƐ� ǁĞƌĞ� aůƐŽ� ďƌŽaĚĐaƐtĞĚ� iŶ� ĐŽŽƌĚiŶaƟŽŶ� ǁitŚ
�EĞƉaů�ds�aŶĚ�&D�ƌaĚiŽƉƌŽgƌammĞƐ�ŚigŚůigŚƟŶg�tŚĞ�tŽƌůĚ�>ĞƉƌŽƐǇ��aǇ͘

World Leprosy Day—tŽƌůĚ�>ĞƉƌŽƐǇ��aǇ�ǁŚiĐŚ� iƐ�ĐĞůĞďƌatĞĚ�ŽŶ�tŚĞ� ůaƐt�^ƵŶĚaǇ� iŶ� tŚĞ�mŽŶtŚ�ŽĨ�
:aŶƵaƌǇǁŽƌůĚǁiĚĞǁaƐ� ĐŽmmĞmŽƌatĞĚ� ŽŶ� ϭϯtŚDagŚ� ϮϬϳϱ� ;ϮϳtŚ� :aŶƵaƌǇ� ϮϬϭϵͿ� iŶ� EĞƉaů� aƐ� tŚĞ�
ϲϲtŚ�tŽƌůĚ�>ĞƉƌŽƐǇ��aǇ�ďǇ�ĐŽŶĚƵĐƟŶg�ǀaƌiŽƵƐ�aĐƟǀiƟĞƐ�at�ŶaƟŽŶaů͕�ƉƌŽǀiŶĐĞ�aŶĚ�ĚiƐtƌiĐt� ůĞǀĞůƐ͘�
KŶ�tŚĞ�ƐamĞ�ĚaǇ�a�mĞĚia�iŶtĞƌaĐƟŽŶ�ƉƌŽgƌammĞ�ǁaƐ�aƌƌaŶgĞĚ�at��Ž,^�iŶ�ƉƌĞƐĞŶĐĞ�ŽĨ�tŚĞ��iƌĞĐtŽƌ

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů
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'ĞŶĞƌaů͕�ďůaŶŬĞtƐ�ĚiƐtƌiďƵƟŽŶ��ƉƌŽgƌammĞ�ĨŽƌ�ϱϱ�ůĞƉƌŽƐǇ�aīĞĐtĞĚ�ƉĞŽƉůĞ�ǁaƐ�ŽƌgaŶiǌĞĚ�at�:ŚaƉa�
ĚiƐtƌiĐt�iŶ�ĐŽŽƌĚiŶaƟŽŶ�ŽĨ�,ĞaůtŚ�KĸĐĞ͗�:ŚaƉa�aŶĚ�,ĞaůtŚ��iƌĞĐtŽƌatĞ�ŽĨ�WƌŽǀiŶĐĞ�ϭ�aŶĚ�at�>aůgaĚŚ�
>ĞƉƌŽƐǇ�,ŽƐƉitaů�aŶĚ�ƐĞƌǀiĐĞ�ĐĞŶtƌĞ͘�͘

Reviews — ZĞgƵůaƌ� tƌimĞƐtĞƌ� ƌĞǀiĞǁ�mĞĞƟŶgƐ�ǁĞƌĞ� ŚĞůĚ� at� ĚiƐtƌiĐt� aŶĚ� ƉƌŽǀiŶĐiaů� ůĞǀĞůƐ�ǁŚĞƌĞ�
aggƌĞgatĞĚ�Ěata͕� aĚmiŶiƐtƌaƟǀĞ� iƐƐƵĞƐ� aŶĚ�aĐĐŽmƉůiƐŚmĞŶtƐ�ǁĞƌĞ�ƉƌĞƐĞŶtĞĚ�aŶĚ�ĚiƐĐƵƐƐĞĚ�aŶĚ�
ĨƵtƵƌĞ�ƉůaŶƐ�ĚiƐĐƵƐƐĞĚ͘�dǁŽĐĞŶtƌaů�tƌimĞƐtĞƌ�ƌĞǀiĞǁ�ǁŽƌŬƐŚŽƉƐ�ǁĞƌĞ�ŚĞůĚ�tŽ�aƐƐĞƐƐ�tŚĞ�ŽƵtĐŽmĞ�
aŶĚ�mŽŶitŽƌiŶg�ŽĨ�tŚĞ�ƉƌŽgƌammĞ͘�dBͲ>ĞƉƌŽƐǇ�KĸĐĞƌƐ�;d>KƐͿ�ĨƌŽm�tŚĞ�ƉƌŽǀiŶĐĞ�ŚĞaůtŚ�ĚiƌĞĐtŽƌatĞƐ�
ƉƌĞƐĞŶtĞĚ� aŶĚ� ƐŚaƌĞĚ� iŶĨŽƌmaƟŽŶ� aŶĚ� iƐƐƵĞƐ� ŽŶ� tŚĞ� ůĞƉƌŽƐǇ� ƉƌŽgƌammĞ� iŶ� tŚĞiƌ� ƉƌŽǀiŶĐĞƐ͘
WƌŽǀiŶĐĞ� >ŽgiƐƟĐ� maŶagĞmĞŶt� ĐĞŶtƌĞƐ͛� ĐŚiĞĨƐ� aůƐŽ� ƉƌĞƐĞŶtĞĚ� tŚĞ� ƐtŽĐŬƐ� aŶĚ� ƐƵƉƉůǇ� ŽĨ� D�d
ĚƌƵgƐaŶĚ�iŶĨŽƌmĞĚ�tŚat�D�d�ƐƵƉƉůǇ�ŚaĚ�ďĞĞŶ�ƉƌŽƉĞƌůǇ�maŶagĞĚ�ŽǀĞƌ�tŚĞ�ǇĞaƌ͘ �

Early case detection— �Ŷ�aĐƟǀĞ�ĐaƐĞ�ĚĞtĞĐƟŽŶǁaƐ�ĐaƌƌiĞĚ�ŽƵt�iŶ�^aƌůaŚi�ĚiƐtƌiĐt�ǁitŚ�tŚĞ�ƐƵƉƉŽƌt�
ĨƌŽm�t,K͕>aůgaĚŚ�>ĞƉƌŽƐǇ�,ŽƐƉitaů�aŶĚ�^ĞƌǀiĐĞ��ĞŶtƌĞ͕�WƌŽǀiŶĐĞ�,ĞaůtŚ��iƌĞĐtŽƌatĞ�ŽĨ�WƌŽǀiŶĐĞ�
aŶĚ� ^ŽĐiaů� �ĞǀĞůŽƉmĞŶt�DiŶiƐtƌǇ� ŽĨ� WƌŽǀiŶĐĞ� Ϯ͘ϳϲϮ� ŚĞaůtŚ�ǁŽƌŬĞƌƐ͕� ϭϰϲϯ&�,sƐ� aŶĚ� ϰϵ� ůĞƉƌŽƐǇ
aīĞĐtĞĚ�ƉĞŽƉůĞƐ�ǁĞƌĞ�ŽƌiĞŶtĞĚ�ŽŶ�ƉĞƌĨŽƌmiŶg�ŚŽƵƐĞͲtŽͲŚŽƵƐĞ�ƐĞaƌĐŚĞƐ͘�dŚĞ�ƐĞaƌĐŚĞƐ�ǁĞƌĞ�tŚĞŶ�
ĐaƌƌiĞĚ�ŽƵt͘�>ĞƉƌŽƐǇ�ŽĸĐĞƌƐ͕�ƐƵƉĞƌǀiƐŽƌƐ�aŶĚ�ƉaƌtŶĞƌ�ƉĞƌƐŽŶŶĞů�tŚĞŶ�ƐƵƉƉŽƌtĞĚ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�tŽ�
ĚiagŶŽƐĞ�aŶĚ�maŶagĞ�iĚĞŶƟĮĞĚ�ĐaƐĞƐ͘�

� � � � � � � �

�ŶŚaŶĐĞĚ�ĐŽŶtaĐt�ĞǆamiŶaƟŽŶ�ƉƌŽgƌammĞ�ǁaƐ�ĐaƌƌiĞĚ�ŽƵt�ĐaƌƌiĞĚ�ŽƵt�iŶ��ŚaŶƵƐŚa�ǁŚĞƌĞ�ϲ͕Ϭϴϯ�
ƉĞŽƉůĞ�ǁĞƌĞ�ƐĐƌĞĞŶĞĚ�ŽƵt�ŽĨ�tŚĞ�taƌgĞtĞĚ�ϭϬ͕ϰϬϴ�ƉŽƉƵůaƟŽŶ�ďǇ�ĐŽǀĞƌiŶg�Ɛiǆ�ŚŽƵƐĞƐ�ƐƵƌƌŽƵŶĚiŶg�
ϮϮϬ�iŶĚĞǆ�ĐaƐĞƐ͘�ϭϵ�ŶĞǁ�ĐaƐĞƐ�;Ϯ�DB�н�ϭϳ�WBͿ�ǁĞƌĞ�ĚĞtĞĐtĞĚ�amŽŶg�tŚĞ�ƌĞĨĞƌƌĞĚ�ϭϱϰ�ƐƵƐƉĞĐt�ĐaƐĞƐ�
iŶ�tŚĞ�ƌĞƐƉĞĐƟǀĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘�dŚĞ�ĐŽŶtaĐt�ĞǆamiŶaƟŽŶ�tĞam�aůƐŽ�ƐĞŶt�ϰ�ŽůĚ� ůĞƉƌŽƐǇ�ĐaƐĞƐ�aƐ�
ƐƵƐƉĞĐt͘�/ĚĞŶƟĮĐaƟŽŶ͕�ĐŽŶĮƌmaƟŽŶ�ŽĨ�ůĞƉƌŽƐǇ�ĐaƐĞƐ�aŶĚ�tŚĞiƌ�ǀaůiĚaƟŽŶ�aŶĚ�Ěata�ǁĞƌĞ�ĐŽmƉiůĞĚ�iŶ�
tŚiƐ�ǁŚŽůĞ�ƉƌŽĐĞƐƐ͘�dŚĞ�ƉƌŽgƌammĞ�ǁaƐ�ĐŽŶĚƵĐtĞĚ�iŶ�aƐƐŽĐiaƟŽŶ�ǁitŚ�t,K�aŶĚ�>aůgaĚŚ�>ĞƉƌŽƐǇ�
,ŽƐƉitaů�aŶĚ�^ĞƌǀiĐĞ��ĞŶtƌĞ͘

Continued medical education— ��ŽŶĞ�ĚaǇ�mĞĚiĐaů�ĞĚƵĐaƟŽŶ�ĞǀĞŶt�ǁaƐ� ƌƵŶ� ĨŽƌ�ĚĞƌmatŽůŽgiƐtƐ͕�
ƌĞƐiĚĞŶtƐ�aŶĚ�ŽtŚĞƌ�mĞĚiĐaů�ŽĸĐĞƌƐ�ŽĨ�<atŚmaŶĚƵ�ĚiƐtƌiĐt�iŶ�tǁŽ�ďatĐŚĞƐ�ŽƌiĞŶƟŶg�ϴϬ�ƉaƌƟĐiƉaŶtƐ�
iŶ�tŽtaů d͘ŚĞ�ĞǀĞŶtƐ�ŚigŚůigŚtĞĚ�tŚĞ�ƌŽůĞƐ�ŽĨ�ĐůiŶiĐaů�ƐƉĞĐiaůiƐtƐ� iŶ� ůĞƉƌŽƐǇ�ĐŽŶtƌŽů͕�ƌĞĚƵĐiŶg�ĚiƐĞaƐĞ�
ďƵƌĚĞŶ� aŶĚ� ƐƟgma� ƉƌĞǀĞŶƟŽŶ� aŶĚ� ƉƌŽǀiĚĞĚ� ƵƉͲtŽͲĚatĞ� iŶĨŽƌmaƟŽŶ� ƌĞůatĞĚ� tŽ� maŶagĞmĞŶt
ŽĨ�ůĞƉƌŽƐǇ�ĐaƐĞƐ͘�

Transport support to released-from-treatment cases — dŚĞ�ƉƌŽgƌammĞ�ƉƌŽǀiĚĞĚ�gƌaŶtƐ�ŽĨ�EWd�
ϭ͕ϬϬϬ�tŽ�ϯϮϮϭƉaƟĞŶtƐ�ƌĞůĞaƐĞĚ�ĨƌŽm�tƌĞatmĞŶt�tŽ�ĐŽǀĞƌ�tŚĞiƌ�tƌaŶƐƉŽƌt�ĐŽƐtƐ�aŌĞƌ�ĐŽmƉůĞƟŶg�D�d�
tƌĞatmĞŶt͘�dŚĞ�tƌĞatmĞŶt�ƌĞgƵůaƌitǇ�ƌatĞ�ŽĨ�ƉaƟĞŶtƐ�iƐ�iŶĐƌĞaƐiŶg�ƉaƌtůǇ�ĚƵĞ�tŽ�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�tŚiƐ�
iŶĐĞŶƟǀĞ͘�

Recording, reporting, update and leprosy case validation— ZĞĐŽƌĚiŶg͕�ƌĞƉŽƌƟŶg͕�ƵƉĚatĞ�aŶĚ�ĐaƐĞ�
ǀaůiĚaƟŽŶ�ǁaƐ�ĐaƌƌiĞĚ�ŽƵt�iŶ�:ŚaƉa͕�DŽƌaŶg�aŶĚ��ŚaŶƵƐa�ĚiƐtƌiĐtƐ�tŽ�ǀĞƌiĨǇ�Ěata�aŶĚ�ƌĞĐŽƌĚƐ�ŽĨ�ĐaƐĞƐ�
iŶ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͕�tŽ�ǀaůiĚatĞ�ĐaƐĞƐ�ĚiagŶŽƐĞĚ�ďǇ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aŶĚ�tŽ�ƐtƌĞŶgtŚĞŶ�ƌĞĐŽƌĚiŶg�aŶĚ�

 
 

 
 

reprod uc ed  and  d i s tri b uted  f or d i s play  at h ealth  f ac i li ti es  i n all 77 d i s tri c ts  and  f or rai s i ng  pub li c  
aw arenes s .  L epros y  m es s ag es  w ere als o b road c as ted  i n c oord i nati on w i th  N epal T V  and  F M  rad i o 
prog ram m es  h i g h li g h ti ng  th e W orld  L epros y  Day .  

W orld L ep rosy  D ay — W orld  L epros y  Day  w h i c h  i s  c eleb rated  on th e las t Sund ay  i n th e m onth  of  J anuary  
w orld w i d e w as  c om m em orated  on 13 th M ag h  2075 (27th  J anuary  2019) i n N epal as  th e 66th  W orld  
L epros y  Day  b y  c ond uc ti ng  v ari ous  ac ti v i ti es  at nati onal, prov i nc e and  d i s tri c t lev els .  O n th e s am e d ay  a 
m ed i a i nterac ti on prog ram m e w as  arrang ed  at DoHS i n pres enc e of  th e Di rec tor G eneral, b lank ets  
d i s tri b uti on  prog ram m e f or 55 lepros y  af f ec ted  people w as  org ani z ed  at J h apa d i s tri c t i n c oord i nati on 
of  Health  O f f i c e:  J h apa and  Health  Di rec torate of  P rov i nc e 1 and  at L alg ad h  L epros y  Hos pi tal and  s erv i c e 
c entre.  .  

Reviews —  Reg ular tri m es ter rev i ew  m eeti ng s  w ere h eld  at d i s tri c t and  prov i nc i al lev els  w h ere 
ag g reg ated  d ata, ad m i ni s trati v e i s s ues  and  ac c om pli s h m ents  w ere pres ented  and  d i s c us s ed  and  f uture 
plans  d i s c us s ed .  T w o c entral tri m es ter rev i ew  w ork s h ops  w ere h eld  to as s es s  th e outc om e and  
m oni tori ng  of  th e prog ram m e.  T B - L epros y  O f f i c ers  (T L O s ) f rom  th e prov i nc e h ealth  d i rec torates  
pres ented  and  s h ared  i nf orm ati on and  i s s ues  on th e lepros y  prog ram m e i n th ei r prov i nc es .  P rov i nc e 
L og i s ti c  m anag em ent c entres ’  c h i ef s  als o pres ented  th e s toc k s  and  s upply  of  M DT  d rug s  and  i nf orm ed  
th at M DT  s upply  h ad  b een properly  m anag ed  ov er th e y ear.   

E arly  case detection—  An ac ti v e c as e d etec ti on w as  c arri ed  out i n Sarlah i  d i s tri c t w i th  th e s upport f rom  
W HO , L alg ad h  L epros y  Hos pi tal and  Serv i c e C entre, P rov i nc e Health  Di rec torate of  P rov i nc e and  Soc i al 
Dev elopm ent M i ni s try  of  P rov i nc e 2. 762 h ealth  w ork ers , 14 63 F C HV s  and  4 9 lepros y  af f ec ted  peoples  
w ere ori ented  on perf orm i ng  h ous e- to- h ous e s earc h es .  T h e s earc h es  w ere th en c arri ed  out.  L epros y  
of f i c ers , s uperv i s ors  and  partner pers onnel th en s upported  h ealth  f ac i li ti es  to d i ag nos e and  m anag e 
i d enti f i ed  c as es .   

Table 5.1.5.1   Sum m ary  Findings  ( Activ e Cas e Detection in Sarlahi Dis trict)  

Dis trict Screened 
Population 

No. of 
s us pect 

cas es  

No. of confirm ed new cas es  

M B  P B  T otal N ew  
c as es  

F em ale C h i ld  G rad e 2 
Di s ab i li ty  

Sarlahi 1,88,129 553  7 51 58 3 4  16 0 

Source:  L CDM S/ EDCD 

E nh anc ed  c ontac t ex am i nati on prog ram m e w as  c arri ed  out c arri ed  out i n Dh anus h a w h ere 6,083  people 
w ere s c reened  out of  th e targ eted  10,4 08 populati on b y  c ov eri ng  s i x  h ous es  s urround i ng  220 i nd ex  
c as es .  19 new  c as es  (2 M B  +  17 P B ) w ere d etec ted  am ong  th e ref erred  154  s us pec t c as es  i n th e 
res pec ti v e h ealth  f ac i li ti es .  T h e c ontac t ex am i nati on team  als o s ent 4  old  lepros y  c as es  as  s us pec t.  
I d enti f i c ati on, c onf i rm ati on of  lepros y  c as es  and  th ei r v ali d ati on and  d ata w ere c om pi led  i n th i s  w h ole 

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů
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ƌĞƉŽƌƟŶg�aŶĚ�tŚĞ�ƌĞůĞaƐĞ�ŽĨ�ĐaƐĞƐ�ĨƌŽm�tƌĞatmĞŶt͘�

Supervision and monitoring — ƌĞgƵůaƌ�ƐƵƉĞƌǀiƐŽƌǇ�ǀiƐitƐ�ǁĞƌĞ�ƵŶĚĞƌtaŬĞŶ�ďǇ�>��D^�Ɛtaī�tŽ�gƵiĚĞ�
ŚĞaůtŚ�ǁŽƌŬĞƌƐ�at�ƉĞƌiƉŚĞƌaů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aŶĚ�tŽ�,KƐ�aŶĚ�,�Ɛ͘

Coordination with partners — >��D^� ŽƌgaŶiǌĞĚ� ĐŽŽƌĚiŶaƟŽŶ� mĞĞƟŶgƐ� amŽŶg� tŚĞ� ƉaƌtŶĞƌƐ
ǁŽƌŬiŶg�iŶ�tŚĞ�ůĞƉƌŽƐǇ�ĐŽŶtƌŽů�aŶĚ�ĚiƐaďiůitǇ�maŶagĞmĞŶt�ƐĞĐtŽƌƐ͘�dŚƌĞĞ�mĞĞƟŶgƐ�ǁĞƌĞ�ŚĞůĚ�iŶ�tŚiƐ�
ǇĞaƌ͘ � dŚĞ�mĞĞƟŶgƐ�ǁĞƌĞ�aƩĞŶĚĞĚ�ďǇ� ƌĞƉƌĞƐĞŶtaƟǀĞƐ� ĨƌŽm�t,K͕� >ĞƉƌŽƐǇ�DiƐƐiŽŶ�EĞƉaů� ;>DEͿ͕�
EĞƉaů�>ĞƉƌŽƐǇ�dƌƵƐt;E>dͿ͕�/ŶtĞƌŶaƟŽŶaů�EĞƉaů�&ĞůůŽǁƐŚiƉ�;/E&Ϳ͕�E>Z͕�B/<�^,�EĞƉaů͕�WaƌtŶĞƌƐŚiƉ�ĨŽƌ�
EĞǁ� >iĨĞ;WE>Ϳ͕� EĞƉaů� >ĞƉƌŽƐǇ� &ĞůůŽǁƐŚiƉ� ;E>&Ϳ͕� EĞƉaů� >ĞƉƌŽƐǇ� ZĞůiĞĨ� �ƐƐŽĐiaƟŽŶ� ;E�>Z�Ϳ͕� ^Ğǁa
<ĞŶĚƌa͕�̂ ŚaŶƟ�̂ Ğǁa'ƌiŚa͕�ZĞŚaďiůitaƟŽŶ͕��mƉŽǁĞƌmĞŶt�aŶĚ��ĞǀĞůŽƉmĞŶt�;Z���Ϳ�EĞƉaů͕�aŶĚ�/����
EĞƉaů�tŽ�ƐŚaƌĞ�ƌĞgƵůaƌ�ƵƉĚatĞƐ�ŽŶ�aĐƟǀiƟĞƐ͕�tŽ�ŚaǀĞ�ĐŽmmŽŶ�aƉƉƌŽaĐŚ�tŽ�ĐĞůĞďƌatĞ�tŽƌůĚ�>ĞƉƌŽƐǇ�
�aǇ�aŶĚ�tŽ�ĚĞǀĞůŽƉƉƌŽgƌammĞ�gƵiĚĞůiŶĞƐ͘�^imiůaƌůǇ͕ �ĐŽŽƌĚiŶaƟŽŶ�mĞĞƟŶgƐ�ǁitŚ�ƉaƌtŶĞƌƐ�ǁŽƌŬiŶg�
ŽŶ��iƐaďiůitǇ�DaŶagĞmĞŶt�aŶĚ�ZĞŚaďiůitaƟŽŶ�ƐĞĐtŽƌƐ�ǁĞƌĞ�aůƐŽ�ŚĞůĚ�ƐimƵůtaŶĞŽƵƐůǇ͘

Post exposure prophylaxis—>ĞƉƌŽƐǇ� WŽƐtͲ�ǆƉŽƐƵƌĞ� WƌŽƉŚǇůaǆiƐ� ;>W�WͿ� iŶ� ǁŚiĐŚ� tŚĞ� ƐiŶgůĞ� ĚŽƐĞ
ZiĨamƉiĐiŶ� iƐ� giǀĞŶ� tŽ� ĐŽŶtaĐtƐ� ŽĨ� ŶĞǁůǇ� ĚiagŶŽƐĞĚ� ůĞƉƌŽƐǇ� ƉaƟĞŶtƐ� tŽ� ĚĞĐƌĞaƐĞ� tŚĞiƌ� ƌiƐŬ� ŽĨ
ĚĞǀĞůŽƉiŶg� ůĞƉƌŽƐǇ͕ � iƐ� �ŶŽǁĞǆtĞŶĚĞĚ� tŽ�<aiůaůi͕��ŚaŶƵƐa͕�<aƉiůǀaƐtƵ�aŶĚ�ZƵƉaŶĚĞŚiĚiƐtƌiĐtƐ� ĨƌŽm�
tŚĞ� iŶiƟaů� ƉiůŽt� ĚiƐtƌiĐtƐ͗� WaƌƐa͕� DŽƌaŶg� aŶĚ� :ŚaƉa͘� dŚiƐ� ƉƌŽgƌammĞ� iƐ� ďĞiŶg� imƉůĞmĞŶtĞĚ� iŶ
gŽǀĞƌŶmĞŶt�aƐ�ǁĞůů� aƐ�ƉaƌtŶĞƌƐ� ;dŚĞ�>ĞƉƌŽƐǇ�DiƐƐiŽŶ�EĞƉaů͕�EĞtŚĞƌůaŶĚ�>ĞƉƌŽƐǇ�ZĞůiĞĨ�Θ�EĞƉaů�
>ĞƉƌŽƐǇ�dƌƵƐtͿ�ƐƵƉƉŽƌt͘

Grant to leprosy affected persons—�ǀĞƌǇ� ǇĞaƌ� a� gƌaŶt� iƐ� ƉƌŽǀiĚĞĚ� tŽ� ƐƵƉƉŽƌt� ůĞƉƌŽƐǇ� aīĞĐtĞĚ
ƌĞƐiĚĞŶtƐ�iŶ�tŚĞ�<ŚŽŬaŶa�aŶĚ�WŽŬŚaƌa�ůĞƉƌŽƐǇ�aƐŚƌamƐ�tŚƌŽƵgŚ�tŚĞ�EĞƉaů�>ĞƉƌŽƐǇ�ZĞůiĞĨ��ƐƐŽĐiaƟŽŶ�
;E�>Z�Ϳ͘�dŚĞ�gƌaŶt�ŽĨ�aďŽƵt�tŚƌĞĞ�miůůiŽŶ�ŚaƐ�ďĞĞŶ�ƉƌŽǀiĚĞĚ�ĨŽƌ�ůĞƉƌŽƐǇ�aīĞĐtĞĚ�ƉĞŽƉůĞtŽ�ƉƌŽǀiĚĞ�
ĨƵĞů͕�ďůaŶŬĞt͕�ĨŽŽĚ�aŶĚ�iŶĐĞŶƟǀĞƐ�tŽ�aƉƉƌŽǆimatĞůǇ�ϭϱϰ�ůĞƉƌŽƐǇ�aīĞĐtĞĚ�ƉĞŽƉůĞ͘�

In-depth Review of National Leprosy Programme and Envisioning Roadmap to Zero Leprosy—
dŚĞ� iŶͲĚĞƉtŚ�ƌĞǀiĞǁ�ŽĨ�EaƟŽŶaů�>ĞƉƌŽƐǇ�WƌŽgƌammĞ�ǁaƐ�ĐŽŶĚƵĐtĞĚ�ĨƌŽm�:ƵůǇ�ϳͲϭϳ͕�ϮϬϭϵ�ǁitŚ�a�
tĞam�ŽĨ�ϵ�ĞǆƉĞƌtƐ�ĨƌŽm�t,KͲ^��ZK͕�t,K�EĞƉaů͕�'ůŽďaů�WaƌtŶĞƌƐŚiƉ�ĨŽƌ��ĞƌŽ�>ĞƉƌŽƐǇ͕ �Biƌ�,ŽƐƉitaů�
aŶĚ��ŶaŶĚaďaŶ�>ĞƉƌŽƐǇ,ŽƐƉitaů͘�dŚĞ�ĞǆƉĞƌtƐ�ƉƌĞƉaƌĞĚ�tŚĞ�ƌĞƉŽƌt�ŽĨ�tŚĞ�ůĞƉƌŽƐǇ�ĐŽŶtƌŽů�ƉƌŽgƌammĞ�
ŽĨ�EĞƉaů�ƋƵŽƟŶg�tŚĞ�ĐŚaůůĞŶgĞƐ͕�ŽƉƉŽƌtƵŶiƟĞƐ�aŶĚ�ƌĞĐŽmmĞŶĚaƟŽŶƐ�tŽ�aƩaiŶ�ǌĞƌŽ� ůĞƉƌŽƐǇ͘�dŚĞ�
tĞam�ǁitŚ�tŚĞ�ŚĞůƉ�ŽĨ�ƉaƌtŶĞƌƐ�aŶĚ�ƐtaŬĞŚŽůĚĞƌƐ�ŽĨ�ůĞƉƌŽƐǇ�ƉƌŽgƌammĞ�aůƐŽ�ƉƌŽƉŽƐĞĚ�a�ZŽaĚmaƉ�
ĨŽƌ�tŚĞ�aĐŚiĞǀĞmĞŶt�ŽĨ��ĞƌŽ�>ĞƉƌŽƐǇ�iŶ�EĞƉaů�ďǇ�ϮϬϯϬ͘

Priority Assistive Product List(PAPL) 2075—dŚĞ� ůiƐt� aŶĚ� ƐƉĞĐiĮĐaƟŽŶ� ŽĨ� aƐƐiƐƟǀĞ� ƉƌŽĚƵĐtƐ� ǁaƐ
ĚĞǀĞůŽƉĞĚ� iŶ� ůiŶĞ�ǁitŚ�t,K��ƐƐiƐƟǀĞ�WƌŽĚƵĐtƐ�>iƐt�aŶĚ�t,K Ɛ͛�'�d�� iŶiƟaƟǀĞ͘� /t�ǁaƐ�ĚĞǀĞůŽƉĞĚ�
iŶ� ĐŽŽƌĚiŶaƟŽŶ� ǁitŚ� t,K͕� ,aŶĚiĐaƉ� /ŶtĞƌŶaƟŽŶaů͕� WƌŽƐtŚĞƟĐ� aŶĚ� KƌtŚŽƟĐ� ^ŽĐiĞtǇ� EĞƉaů� aŶĚ�
ƐtaŬĞŚŽůĚĞƌƐ�ǁŽƌŬiŶg�ŽŶ�ĚiƐaďiůitǇ�maŶagĞmĞŶt�aŶĚ�ƌĞŚaďiůitaƟŽŶ͘�dŚĞ� ůiƐt�ĐŽŶtaiŶƐ�ϰϱ�ĞƐƐĞŶƟaů�
aƐƐiƐƟǀĞ� ƉƌŽĚƵĐtƐ� ;iŶĐůƵĚiŶg� mŽďiůitǇ� aiĚƐ͕� ƉƌŽƐtŚĞƟĐƐ͕� ŽƌtŚŽƟĐƐ� aŶĚ� aĐĐĞƐƐŽƌiĞƐͿ� tŽ� gƵiĚĞ
ŶaƟŽŶaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ďŽĚiĞƐ�iŶ�tŚĞ�ƐĞƌǀiĐĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�ƐtaŶĚaƌĚ�aƐƐiƐƟǀĞ�ƉƌŽĚƵĐtƐ�aŶĚ�ĚĞǀiĐĞƐ�
ĨŽƌ�ĞŶŚaŶĐiŶg�ĨƵŶĐƟŽŶiŶg�iŶ�mŽďiůitǇ͕ �ǀiƐiŽŶ͕�ŚĞaƌiŶg͕�ĐŽmmƵŶiĐaƟŽŶ͕�ĐŽgŶiƟŽŶ�aŶĚ�ĞŶǀiƌŽŶmĞŶt͘

Distribution of Assistive Product—��gƌaŶt�ŽĨ�ϰ�miůůiŽŶ�ǁaƐ�gƌaŶtĞĚ�tŽ�EaƟŽŶaů��iƐaďůĞĚ�&ƵŶĚ�;E�&Ϳ�
iŶ�tŚiƐ�ǇĞaƌ�ĨŽƌ�tŚĞ�ƉƌŽǀiƐiŽŶ�aŶĚ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�aƐƐiƐƟǀĞ�ƉƌŽĚƵĐtƐ�tŽ�WĞŽƉůĞ�ǁitŚ��iƐaďiůiƟĞƐ�ĨƌŽm�
ϱϱ�ĚiƐtƌiĐtƐ͘��Ɛ�ƉĞƌ�tŚĞ�ƉƌŽgƌĞƐƐ�ƌĞƉŽƌt�ƌĞĐĞiǀĞĚ�ĨƌŽm�E�&͕ �ϯϵϯ�aƐƐiƐƟǀĞ�ĚĞǀiĐĞƐ�ǁĞƌĞ�ĚiƐtƌiďƵtĞĚ�tŽ�
ϯϱϳ�ƉĞŽƉůĞ�ǁitŚ�ĚiƐaďiůiƟĞƐ͘�dŚĞ�ĚĞǀiĐĞƐ�iŶĐůƵĚĞĚ�ϱϳ�ƉƌŽƐtŚĞƐiƐ͕�ϰϰ�ŽƌtŚŽƐiƐ͕�Ϯϴϳ�mŽďiůitǇ�aiĚƐ�aŶĚ�
ϱ��ĞƌĞďƌaů�WaůƐǇ�ĐŚaiƌƐ͘�ϯϯϮ�ƉaƟĞŶtƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�ǁitŚ�ϭϯϴϬ�ƐĞƐƐiŽŶƐ�ŽĨ�ƉŚǇƐiŽtŚĞƌaƉǇ�ƐĞƌǀiĐĞƐ͘�/Ŷ�
tŚiƐ�gƌaŶt͕�aŶ�aĚĚiƟŽŶaů�gƌaŶt�ŽĨ�ϭ͘ϵ�miůůiŽŶ�ǁaƐ�aĚĚĞĚ�ďǇ�tŚĞ�E�&͘ �
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1.1.1 ACTIVITIES SUPPORTED BY PARTNERS

/Ŷ�ϮϬϳϱͬϳϲ͕�t,K�ƐƵƉƉŽƌtĞĚ�tŚĞ�ƐƵƉƉůǇ�ŽĨ�D�d�ĚƌƵgƐ͕�ƉƌŽǀiĚĞĚ�tĞĐŚŶiĐaů�ƐƵƉƉŽƌt�ĨŽƌ�tŚĞ�ůĞƉƌŽƐǇ�
ĐŽŶtƌŽů� aŶĚ� ĚiƐaďiůitǇ� maŶagĞmĞŶt� ƉƌŽgƌammĞ͕� aƐƐiƐtĞĚ� iŶ� ƐƵƉĞƌǀiƐiŽŶ� aŶĚ� mŽŶitŽƌiŶg͕� aŶĚ
ƐƵƉƉŽƌtĞĚ�ĐaƉaĐitǇ�ďƵiůĚiŶg͕�aĐƟǀĞ�ĐaƐĞ�ĚĞtĞĐƟŽŶ�aŶĚ�tŚĞ�ĐŽmmƵŶitǇ�aǁaƌĞŶĞƐƐ�ƉƌŽgƌammĞ͘

The partners:� dŚĞ� >ĞƉƌŽƐǇ�DiƐƐiŽŶ� EĞƉaů͕� EĞƉaů� >ĞƉƌŽƐǇ� dƌƵƐt͕� /ŶtĞƌŶaƟŽŶaů� EĞƉaů� &ĞůůŽǁƐŚiƉ͕�
�amiĞŶ� &ŽƵŶĚaƟŽŶ͕� EĞtŚĞƌůaŶĚ� >ĞƉƌŽƐǇ� ZĞůiĞĨ͕ � &�/ZD��� &ŽƵŶĚaƟŽŶƐƵƉƉŽƌtĞĚ� tŚĞ� ĨŽůůŽǁiŶg
aĐƟǀiƟĞƐ�iŶ�ŚigŚ�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ͗�

ͻ� �ŽmmƵŶitǇ�aǁaƌĞŶĞƐƐ�aŶĚƉaƌƟĐiƉaƟŽŶƉƌŽgƌammĞ
ͻ� KƌiĞŶtaƟŽŶ�ŽĨ�ĐŽmmƵŶitǇ�mĞmďĞƌƐ
ͻ� WƌŽǀiƐiŽŶ�ŽĨ�ƉƌimaƌǇ͕ �ƐĞĐŽŶĚaƌǇ�aŶĚ�tĞƌƟaƌǇ�ĐaƌĞ�at�ƌĞĨĞƌƌaů�ĐĞŶtƌĞƐ
ͻ� �aƉaĐitǇ�ďƵiůĚiŶg�aĐƟǀiƟĞƐ�ĨŽƌ�gŽǀĞƌŶmĞŶt�ŚĞaůtŚ�ǁŽƌŬĞƌƐ
ͻ� dĞĐŚŶiĐaů�ƐƵƉƉŽƌt�tŚƌŽƵgŚ�ũŽiŶt�ƐƵƉĞƌǀiƐiŽŶ�aŶĚ�mŽŶitŽƌiŶg
ͻ� WƌĞǀĞŶƟŽŶ�ŽĨ�ĚiƐaďiůitǇ�iŶ�ůĞƉƌŽƐǇ�aŶĚ�ƌĞŚaďiůitaƟŽŶ�ƐĞƌǀiĐĞ
ͻ� &ŽƌmaƟŽŶ͕�imƉůĞmĞŶtaƟŽŶ�aŶĚ�ƐƵƉƉŽƌt�ŽĨ�ƐĞůĨͲĐaƌĞ�aŶĚ�ƐĞůĨͲŚĞůƉ�gƌŽƵƉƐ�ŽƉĞƌatĞĚ�ďǇ�ƉĞŽƉůĞ�
� aīĞĐtĞĚ�ďǇ�ůĞƉƌŽƐǇ�aŶĚ�ƉĞŽƉůĞ�ůiǀiŶg�ǁitŚ�ĚiƐaďiůiƟĞƐ�ĚƵĞ�tŽ�ůĞƉƌŽƐǇ
ͻ� ^ƵƉƉŽƌt�ĨŽƌ�WŽƐtͲ�ǆƉŽƐƵƌĞ�WƌŽƉŚǇůaǆiƐ�WƌŽgƌammĞ

^imiůaƌůǇ͕ � ƌĞgƵůaƌ� ĐŽŽƌĚiŶaƟŽŶ� aŶĚ� ĐŽŽƉĞƌaƟŽŶ�ǁaƐ� ĐaƌƌiĞĚ� ŽƵt�ǁitŚ� ƉaƌtŶĞƌƐ� aŶĚ� ƐtaŬĞŚŽůĚĞƌƐ�
ǁŽƌŬiŶgŽŶ� ĚiƐaďiůitǇ� maŶagĞmĞŶt� aŶĚ� ƌĞŚaďiůitaƟŽŶ� ƐĞĐtŽƌ͘ � dŚĞ� ƉaƌtŶĞƌƐ� aŶĚ� ƐtaŬĞŚŽůĚĞƌƐ͗
EaƟŽŶaů�&ĞĚĞƌaƟŽŶ�ŽĨ��iƐaďůĞĚ�EĞƉaů͕�EaƟŽŶaů��iƐaďůĞĚ�&ƵŶĚ͕��WKƐ�ƌĞůatĞĚ�ϭϬ�tǇƉĞƐ�ŽĨ�tŚĞmaƟĐ�
�iƐaďiůiƟĞƐ͕�,aŶĚiĐaƉ�/ŶtĞƌŶaƟŽŶaůͲEĞƉaů͕��ƌmǇ�ZĞŚaď��ĞŶtƌĞ͕�,ŽƐƉitaů�aŶĚ�ZĞŚaďiůitaƟŽŶ��ĞŶtƌĞ�
ŽĨ� �iƐaďůĞĚ� �ŚiůĚƌĞŶ͕� ^ƉiŶaů� /ŶũƵƌǇ� ZĞŚaď� �ĞŶtƌĞ͕WƌŽĨĞƐƐiŽŶaů� KƌgaŶiǌaƟŽŶƐ� ůiŬĞ� EĞƉaů
WŚǇƐiŽtŚĞƌaƉǇ� �ƐƐŽĐiaƟŽŶ͕� EĞƉaů� KĐĐƵƉaƟŽŶaů� dŚĞƌaƉǇ� �ƐƐŽĐiaƟŽŶ͕� WƌŽƐtŚĞƟĐ� aŶĚ� KƌtŚŽƟĐ
^ŽĐiĞtǇ͕ �ĞtĐ��ŚaǀĞ�ƉƌŽǀiĚĞĚ�tŚĞiƌ�ƌĞgƵůaƌ�ƐƵƉƉŽƌt�aŶĚ�ĞǆƉĞƌƟƐĞtŽ�ƉƌĞƉaƌĞ�ĚƌaŌ�ŽĨEaƟŽŶaů�'ƵiĚĞůiŶĞ�
ŽŶ�ĚiƐaďiůitǇ�maŶagĞmĞŶtΘ�EaƟŽŶaů�'ƵiĚĞůiŶĞ�ŽŶ��iƐaďiůitǇ� /ŶĐůƵƐiǀĞ�,ĞaůtŚ�^ĞƌǀiĐĞ͕�ĐŽŶĚƵĐƟŽŶ�
ŽĨ�tƌaiŶiŶgƐ͕��iƐƐĞmiŶaƟŽŶ�ŽĨ�͞^tƵĚǇ�ŽŶ��īĞĐƟǀĞŶĞƐƐ�ŽĨ�a�tƌaiŶiŶg�tŽ�gŽǀĞƌŶmĞŶt�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�
aŶĚ� ĨĞmaůĞ� ĐŽmmƵŶitǇ�ŚĞaůtŚ� ǀŽůƵŶtĞĞƌƐ�ŽŶ� tŚĞ�ĚĞtĞĐƟŽŶ�aŶĚ� ƌĞĨĞƌƌaů� tŽ� ƌĞŚaďiůitaƟŽŶ� ĐaƌĞ�ŽĨ
ƐĞůĞĐtĞĚimƉaiƌmĞŶtƐ� iŶ�ĐŚiůĚƌĞŶ�ƵŶĚĞƌ�ϱ� iŶ�:aũaƌŬŽt�EĞƉaů͟aŶĚƉƌŽǀiƐiŽŶ�ŽĨ�ƌĞŚaď�ƵŶmĞt�ŶĞĞĚ�tŽ�
ƉĞŽƉůĞ�aīĞĐtĞĚ�ďǇ�^tŽƌm�iŶ�Baƌa�aŶĚ�WaƌƐa�ϮϬϳϱ͘

Prevalence

Overall prevalence

�t�tŚĞ�ĞŶĚ�ŽĨ�&z�ϮϬϳϱͬϳϲ�;ϮϬϭϴͬϭϵͿ͕�ϮϵϮϭ�ůĞƉƌŽƐǇ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞĐĞiǀiŶg�D�d�iŶ�EĞƉaů͕�ǁŚiĐŚ�maŬĞƐ�
a�ƌĞgiƐtĞƌĞĚ�ƉƌĞǀaůĞŶĐĞ�ƌatĞ�ŽĨ�Ϭ͘ϵϵ�ĐaƐĞƐ�ƉĞƌ�ϭϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶƐ�at�tŚĞ�ŶaƟŽŶaů�ůĞǀĞů͘�dŚiƐ�ƌatĞ�iƐ�
ďĞůŽǁ�tŚĞ�ĐƵtͲŽī�ƉŽiŶt�ŽĨ�ϭ�ĐaƐĞ�ƉĞƌ�ϭϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶ�ƐĞt�ďǇ�t,K�tŽ�iŶĚiĐatĞ�tŚĞ�ĞůimiŶaƟŽŶ�ŽĨ�
ůĞƉƌŽƐǇ�aƐ�a�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞm͘�dŚiƐ�ƐŚŽǁƐ�tŚat�EĞƉaů Ɛ͛�ĞůimiŶaƟŽŶ�ƐtatƵƐ�ĨƌŽm�ϮϬϬϵ�iƐ�ďĞiŶg�
ƐƵƐtaiŶĞĚ͘� dŚĞ� ƉƌĞǀaůĞŶĐĞ� ƌatĞ� ŚaƐ� ƐamĞ� aƐ� tŚĞ� ƉƌĞǀiŽƵƐ� ǇĞaƌ͘ � KƵt� ŽĨ� ϳϳ� ĚiƐtƌiĐtƐ͕� ϭϮ� ĚiƐtƌiĐtƐ
ƌĞƉŽƌtĞĚ�ǌĞƌŽ�ƉƌĞǀaůĞŶĐĞ͕�ϰϴ�ĚiƐtƌiĐtƐ�ŚaĚ�a�ƉƌĞǀaůĞŶĐĞ�ƌatĞ�фϭ�aŶĚ�ϭϳ�ĚiƐtƌiĐtƐ�ŚaĚ�a�ƌatĞ�ŽĨ�mŽƌĞ�
tŚaŶ�ϭ͘

�
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Figure 5.1.5.1: Leprosy Prevalence in Nepal, 2075/76 (2018/19)
�

^ŽƵƌĐĞ͗�����ͬ,D/^

dŚĞ�ŚigŚĞƐt�ŶƵmďĞƌ�ŽĨ�ůĞƉƌŽƐǇ�ĐaƐĞƐ�ƵŶĚĞƌ�tƌĞatmĞŶt�ǁaƐ�ƌĞƉŽƌtĞĚ�ĨƌŽm�WƌŽǀiŶĐĞͲϮ�;ϭϭϳϳ�ĐaƐĞƐ͕�
ϰϬй�ŽĨ�tŽtaůͿ�aŶĚ�ůŽǁĞƐt�ďǇ�'aŶĚaŬi�WƌŽǀiŶĐĞ�aŶĚ�<aƌŶaůi�WƌŽǀiŶĐĞ�;ϯй�ĞaĐŚͿ͘�dŚĞ�ƌĞgiƐtĞƌĞĚ�ƉƌĞǀͲ
aůĞŶĐĞ�ƌatĞ�ǁaƐ�tŚĞ�ŚigŚĞƐt�iŶ�WƌŽǀiŶĐĞͲϮ�;ϭ͘ϵϯ�ĐaƐĞ�ƉĞƌ�ϭϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶͿ�ĨŽůůŽǁĞĚ�ďǇ�WƌŽǀiŶĐĞͲϱ�
aŶĚ�ůŽǁĞƐt�ƉƌĞǀaůĞŶĐĞ�ǁaƐ�ƌĞƉŽƌtĞĚ�at�'aŶĚaŬi�WƌŽǀiŶĐĞͲϯ�;Ϭ͘ϰϬ�ĐaƐĞ�ƉĞƌ�ϭϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶͿ͘�
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T h e h i g h es t num b er of  lepros y  c as es  und er treatm ent w as  reported  f rom  P rov i nc e- 2 (1177 c as es , 4 0%  of  
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Prov inces  
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Total cas es  Percentage 
Prev alence rate 

( Per 10, 000 population)  
P rov i nc e- 1 4 26 14 . 58%  0. 87 
P rov i nc e- 2 1177 4 0. 29%  1. 93  
B ag m ati  P rov i nc e 294  10. 06%  0. 4 7 
G and ak i  P rov i nc e 101 3 . 56%  0. 4 0 
P rov i nc e- 5 527 18. 04 %  1. 05 
K arnali  P rov i nc e 95 3 . 25%  0. 54  
Sud urP as c h i m  P rov i nc e 3 01 10. 3 0%  1. 05 

National 2921 100%  0.99 

Source:  EDCD/ H M I S 

 
 

 
 

 

Source:  EDCD/ H M I S 

T h e h i g h es t num b er of  lepros y  c as es  und er treatm ent w as  reported  f rom  P rov i nc e- 2 (1177 c as es , 4 0%  of  
total) and  low es t b y  G and ak i  P rov i nc e and  K arnali  P rov i nc e (3 %  eac h ).  T h e reg i s tered  prev alenc e rate 
w as  th e h i g h es t i n P rov i nc e- 2 (1. 93  c as e per 10,000 populati on) f ollow ed  b y  P rov i nc e- 5 and  low es t 
prev alenc e w as  reported  at G and ak i  P rov i nc e- 3  (0. 4 0 c as e per 10,000 populati on).   

Table: 5.1.5.3 Dis tribution of Regis tered Cas es  and Prev alence Rate in 2075/ 76 ( 2018/ 2019)  

Prov inces  
No. of regis tered prev alence cas es  at the end of the y ear 

Total cas es  Percentage 
Prev alence rate 

( Per 10, 000 population)  
P rov i nc e- 1 4 26 14 . 58%  0. 87 
P rov i nc e- 2 1177 4 0. 29%  1. 93  
B ag m ati  P rov i nc e 294  10. 06%  0. 4 7 
G and ak i  P rov i nc e 101 3 . 56%  0. 4 0 
P rov i nc e- 5 527 18. 04 %  1. 05 
K arnali  P rov i nc e 95 3 . 25%  0. 54  
Sud urP as c h i m  P rov i nc e 3 01 10. 3 0%  1. 05 

National 2921 100%  0.99 

Source:  EDCD/ H M I S 

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů



DoHS, Annual Report 2075/76 (2018/19)ϭϱϴ

Figure: 5.1.5.2 Districts with Leprosy Prevalence Rate Above 1 per 10,000 Population
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T h e num b er of  d i s tri c ts  reporti ng  a prev alenc e rate of  m ore th an 1 per 10,000 populati ons         
d ec reas ed  to 17 f rom  21 i n th e prev i ous  y ear (F i g ure).  F i f teen d i s tri c ts  are i n th e T erai b elt.  Dh anus h a 
d i s tri c t reported  th e h i g h es t prev alenc e rate of  3 . 4 9 per 10,000 populati on am ong  all 17 d i s tri c ts  w i th  
P R> 1.  

Figure: 5.1.5.2 Dis tricts  with L epros y  Prev alence Rate Abov e 1 per 10, 000 Population 

 

NEW CASE DETECTION 

T h e d etec ti on of  new  c as es  s i g ni f i es  ong oi ng  trans m i s s i on w i th  th e rate m eas ured  per 100,000 
populati ons .  A total of  3 282 new  lepros y  c as es  w ere d etec ted  i n 2075/76 w i th  4 5. 22%  of  new  c as es  i n 
P rov i nc e- 2 (14 84  c as es ).  M eanw h i le, G and ak i  P rov i nc e h as  th e low es t new  c as e d etec ti on (as  s h ow n i n 
th e f i g ure).  T h e new  c as e d etec ti on rate (N C DR) per 100,000 populati ons  f or F Y  2075/76 w as  11. 16 
nati onally .   

E i g h t d i s tri c ts  (Dh ank uta, Ram ec h h ap, L ali tpur, Si nd h upalc h ok , Ras uw a, M anang , M us tang  and  Ruk um  
E as t) reported  no new  c as es  th i s  y ear w h i le 17 d i s tri c ts  h ad  c as e d etec ti on rates  m ore th an 10 (F i g ure) 
of  w h i c h  B ank e d i s tri c t h ad  th e h i g h es t rate (4 4 . 70) f ollow ed  b y  Dh anus h a (4 4 . 4 2).   
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Figure 5.1.5.3: Prov ince- wis e New L epros y  Cas es ,  2075/ 76 ( 2018/ 2019)  

 

Figure 5.1.5.4:  Dis tricts  with More than 10 New Cas e Detection Rate per 100, 000 Population,  2075/ 76 
( 2018/ 2019)  
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Figure 5.1.5.4:  Districts with More than 10 New Case Detection Rate per 100,000 Population, 
2075/76 (2018/2019)
�
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Table 5.1.5.4:  Distribution of new leprosy cases 2075/76 (2018/2019)
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th e new  c as es  w ere f em ales .  T h e f em ale proporti on h as  rem ai ned  i n th e rang e of  3 0- 4 0 perc ent f or th e 
las t f i v e y ears .    

Table 5.1.5.4:  Dis tribution of New L epros y  Cas es  2075/ 76 ( 2018/ 2019)  

Prov inces  Total New Cas es  NCDR 

P rov i nc e- 1 4 71 9. 66 

P rov i nc e- 2 14 84  24 . 28 

B ag m ati  P rov i nc e 165 2. 63  

G and ak i  P rov i nc e 88 3 . 52 

P rov i nc e- 5 719 14 . 3 8 

K arnali  P rov i nc e 89 5. 03  

Sud ur P as c h i m  P rov i nc e 266 9. 28 

National 3282 11.16 

Source:  E DC D/HM I S 

TREND IN PREVAL ENCE,  CASE DETECTION AND REL APSE CASES 

T h ere trend  of  new  c as e d etec ti on and  th e num b er of  reg i s tered  c as es  i n th e las t ei g h t y ears  h ad  
rem ai ned  s tag nant.  T h e prev alenc e d ec reas ed  i n 2066/67 (2009/2010) w h en eli m i nati on s tatus  w as  
d ec lared  and  h as  b een und er th e eli m i nati on rate ti ll d ate and  h as  b een ri s i ng  s i nc e th en.  T h e i nc reas e i n 
th e prev alenc e rate m i g h t b e d ue to c as e h old i ng , i rreg ulari ty  of  i ntak e of  M DT  and  i s s ues  i n rec ord i ng  
and  reporti ng .  How ev er, th e new  c as e d etec ti on rate h as  rem ai ned  b etw een 10 &  11 s i nc e th e 
eli m i nati on.  T h e num b er of  relaps e c as es  i nc reas ed  f rom  21 c as es  i n th e prev i ous  y ear to 3 6 i n 2075/76 
(2018/2019).  
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TREND IN PREVALENCE, CASE DETECTION AND RELAPSE CASES

dŚĞƌĞ�tƌĞŶĚ�ŽĨ�ŶĞǁ�ĐaƐĞ�ĚĞtĞĐƟŽŶ�aŶĚ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ƌĞgiƐtĞƌĞĚ�ĐaƐĞƐ�iŶ�tŚĞ�ůaƐt�ĞigŚt�ǇĞaƌƐ�ŚaĚ�
ƌĞmaiŶĞĚ� ƐtagŶaŶt͘� dŚĞ� ƉƌĞǀaůĞŶĐĞ� ĚĞĐƌĞaƐĞĚ� iŶ� ϮϬϲϲͬϲϳ� ;ϮϬϬϵͬϮϬϭϬͿ� ǁŚĞŶ� ĞůimiŶaƟŽŶ� ƐtaͲ
tƵƐ�ǁaƐ�ĚĞĐůaƌĞĚ�aŶĚ�ŚaƐ�ďĞĞŶ�ƵŶĚĞƌ�tŚĞ�ĞůimiŶaƟŽŶ�ƌatĞ�Ɵůů�ĚatĞ�aŶĚ�ŚaƐ�ďĞĞŶ�ƌiƐiŶgƐiŶĐĞ�tŚĞŶ͘
dŚĞ�iŶĐƌĞaƐĞ�iŶ�tŚĞ�ƉƌĞǀaůĞŶĐĞ�ƌatĞ�migŚt�ďĞ�ĚƵĞ�tŽ�ĐaƐĞ�ŚŽůĚiŶg͕�iƌƌĞgƵůaƌitǇ�ŽĨ�iŶtaŬĞ�ŽĨ�D�d�aŶĚ�
iƐƐƵĞƐ�iŶ�ƌĞĐŽƌĚiŶg�aŶĚ�ƌĞƉŽƌƟŶg͘,ŽǁĞǀĞƌ͕ �tŚĞ�ŶĞǁ�ĐaƐĞ�ĚĞtĞĐƟŽŶ�ƌatĞ�ŚaƐ�ƌĞmaiŶĞĚ�ďĞtǁĞĞŶ�ϭϬ�Θ�
ϭϭ�ƐiŶĐĞ�tŚĞ�ĞůimiŶaƟŽŶ͘�dŚĞ�ŶƵmďĞƌ�ŽĨ�ƌĞůaƉƐĞ�ĐaƐĞƐ�iŶĐƌĞaƐĞĚ�ĨƌŽm�Ϯϭ�ĐaƐĞƐ�iŶ�tŚĞ�ƉƌĞǀiŽƵƐ�ǇĞaƌ�
tŽ�ϯϲ�iŶ�ϮϬϳϱͬϳϲ�;ϮϬϭϴͬϮϬϭϵͿ͘

Figure 5.1.5.5:  Trend in New Leprosy Case Detection Rate and Prevalence Rate from 2067/68-
2075/76 (2010/11-2018/19)

�
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Figure 5.1.5.6: Trend in Relapse Cases from 2067/68 - 2074/75 (2010/2011-2018/19)
�
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DISABILITY CASES

>ĞƉƌŽƐǇ� ĐaƐĞƐ� tŚat� aƌĞ� ŶŽt� ĚĞtĞĐtĞĚ� ĞaƌůǇ� ŽŶ� Žƌ� iŶ� a� ƟmĞůǇ� aŶĚ� ĐŽmƉůĞtĞ� maǇ� ƌĞƐƵůtƐ� iŶ
ĚiƐaďiůiƟĞƐ͘��aƌůǇ�ĚĞtĞĐƟŽŶ�aŶĚ�ƟmĞůǇ�aŶĚ�ĐŽmƉůĞtĞ�tƌĞatmĞŶt�iƐ�ĐƌƵĐiaů�ĨŽƌ�ƉƌĞǀĞŶƟŶg�ĚiƐaďiůiƟĞƐ͘�
dŚĞ�WƌŽƉŽƌƟŽŶ�ŽĨ�'ƌaĚĞ�Ϯ��iƐaďiůitǇ�;'Ϯ�Ϳ�amŽŶg�ŶĞǁ�ĐaƐĞƐ�aŶĚ�tŚĞ�ƌatĞ�ƉĞƌ�ϭϬϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶ�
aƌĞ�maũŽƌ�mŽŶitŽƌiŶg�iŶĚiĐatŽƌƐ�ŽĨ�ĞaƌůǇ�ĐaƐĞ�ĚĞtĞĐƟŽŶ͘��ƵƌiŶg�ϮϬϳϱͬϳϲ�;ϮϬϭϴͬϮϬϭϵͿ͕�ϭϱϲ�ĐaƐĞƐ�ŽĨ�
ǀiƐiďůĞ�ĚiƐaďiůitǇ�;'Ϯ�Ϳ�ǁĞƌĞ�ƌĞĐŽƌĚĞĚ�ǁitŚ�a�ƉƌŽƉŽƌƟŽŶ�amŽŶg�ŶĞǁ�ĐaƐĞƐ�ŽĨ�ϱ͘ϯϬй�ŶaƟŽŶaůůǇ͘�

&igƵƌĞ�ϱ͘ϭ͘ϱ͘ϳ͗�dƌĞŶĚ�iŶ�'ƌaĚĞ�Ϯ��iƐaďiůitǇ��aƐĞƐ�ĨƌŽm�ϮϬϲϳͬϬϲϴ�tŽ�ϮϬϳϱͬϬϳϲ�;ϮϬϭϬͬϭϭͲϮϬϭϴͬϮϬϭϵͿ�

^ŽƵƌĐĞ͗�����ͬ,D/^

Figure 5.1.5.8: Trend in Child Cases from 2067/068 to 2075/076 (2010/11-2018/19)

�
^ŽƵƌĐĞ͗�����ͬ,D/^

 
 

 
 

i nd i c ators  of  early  c as e d etec ti on.  Duri ng  2075/76 (2018/2019), 156 c as es  of  v i s i b le d i s ab i li ty  (G 2D) w ere 
rec ord ed  w i th  a proporti on am ong  new  c as es  of  5. 3 0%  nati onally .   

Figure 5.1.5.7: Trend in Grade 2 Dis ability  Cas es  from  2067/ 068 to 2075/ 076 ( 2010/ 11- 2018/ 2019)  
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��tŽtaů�ŽĨ�ϮϲϬ�ŶĞǁ�ĐŚiůĚ�ĐaƐĞƐ�ǁĞƌĞ�ĚiagŶŽƐĞĚ�iŶ�ϮϬϳϱͬϳϲ�;ϮϬϭϴͬϮϬϭϵͿ�ƌĞƐƵůƟŶg�tŽ�ϲ͘ϮϮй�ŽĨ�ŶĞǁ�
ĐaƐĞƐ͘�dŚiƐ�ǁaƐ�a�ĚĞĐƌĞaƐĞ�ĨƌŽm�tŚĞ�ƉƌĞǀiŽƵƐ�ǇĞaƌ�aůtŚŽƵgŚ�tŚĞ�tƌĞŶĚ�iƐ�ŇƵĐtƵaƟŶg͘

Conclusions

dŚĞ�ĞůimiŶaƟŽŶ�ƐtatƵƐ�ǁaƐ�maiŶtaiŶĞĚ�at�tŚĞ�ŶaƟŽŶaů�ůĞǀĞů�aƐ�tŚĞ�ƉƌĞǀaůĞŶĐĞ�ƌatĞ�ƌĞmaiŶĞĚ�ďĞůŽǁ�
ϭ�ĐaƐĞ�ƉĞƌ�ϭϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶ�tŚiƐ�ǇĞaƌ�aůtŚŽƵgŚ�tŚiƐ�ƌatĞ�ǁaƐ�ƐƟůů�ŚigŚ�iŶ�ϭϳ�ĚiƐtƌiĐtƐ͘�dŚĞ�iŶĐƌĞaƐĞĚ�
ƉƌŽƉŽƌƟŽŶ�ŽĨ� ĨĞmaůĞ� aŶĚ� ĐŚiůĚ� ĐaƐĞƐ� ĐŽƵůĚ� ďĞ� a� ƌĞƐƵůt� ŽĨ�mŽƌĞ� ĞaƌůǇ� aŶĚ� aĐƟǀĞ� ĐaƐĞ� ĚĞtĞĐƟŽŶ�
aĐƟǀiƟĞƐ͘�dŚĞƌĞ�ǁaƐ�gŽŽĚ�ĐŽŽƌĚiŶaƟŽŶ�aŶĚ�ƉaƌtŶĞƌƐŚiƉƐ�ǁitŚ�ƉaƌtŶĞƌƐ�ĨŽƌ�tŚĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�
ƉƌŽgƌammĞƐ͘

dŚĞ�ĮgƵƌĞƐ�ĨŽƌ�tŚĞ�maiŶ�iŶĚiĐatŽƌƐ�ŽĨ�ůĞƉƌŽƐǇ�ĐŽŶtƌŽů�ĨŽƌ�tŚĞ�ůaƐt�ŶiŶĞ�ǇĞaƌƐ�aƌĞ�ƐƵmmaƌiƐĞĚ�iŶ�daďůĞ�
ǁŚiůĞ�tŚĞ�maiŶ�ƐtƌĞŶgtŚƐ͕�ǁĞaŬŶĞƐƐ�aŶĚ�ĐŚaůůĞŶgĞƐ�ŽĨ�tŚĞ�ůĞƉƌŽƐǇ�ĐŽŶtƌŽů�ƉƌŽgƌammĞ�aƌĞ�ůiƐtĞĚ͘

Table 5.1.5.5: Comparison of Leprosy Indicators - 2066/67–2075/76 (2009/10 – 2018/19)

�

^ŽƵƌĐĞ͗�����ͬ,D/^

 
 

 
 

A total of  260 new  c h i ld  c as es  w ere d i ag nos ed  i n 2075/76 (2018/2019) res ulti ng  to 6. 22%  of  new  c as es .  
T h i s  w as  a d ec reas e f rom  th e prev i ous  y ear alth oug h  th e trend  i s  f luc tuati ng .  

Conclus ions  

T h e eli m i nati on s tatus  w as  m ai ntai ned  at th e nati onal lev el as  th e prev alenc e rate rem ai ned  b elow  1 
c as e per 10,000 populati on th i s  y ear alth oug h  th i s  rate w as  s ti ll h i g h  i n 17 d i s tri c ts .  T h e i nc reas ed  
proporti on of  f em ale and  c h i ld  c as es  c ould  b e a res ult of  m ore early  and  ac ti v e c as e d etec ti on ac ti v i ti es .  
T h ere w as  g ood  c oord i nati on and  partners h i ps  w i th  partners  f or th e i m plem entati on of  prog ram m es .  

T h e f i g ures  f or th e m ai n i nd i c ators  of  lepros y  c ontrol f or th e las t ni ne y ears  are s um m ari s ed  i n T ab le 
w h i le th e m ai n s treng th s , w eak nes s  and  c h alleng es  of  th e lepros y  c ontrol prog ram m e are li s ted .  

 

Table 5.1.5.5: Com paris on of L epros y  Indicators  -  2066/ 67– 2075/ 76 ( 2009/ 10 –  2018/ 19)  

Indicators  
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) 

20
74
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5 
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01

7/
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) 

20
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/7
6(

2
01

8/
19

) 

N ew  c as es  3 ,157 3 ,14 2 3 ,4 81 3 ,253  3 ,223  3 ,053  3 ,054  3 215 3 24 9 3 282 

N ew  c as e d etec ti on rate 11. 5 11. 2 12. 2 11. 9 11. 18 11. 01 10. 67 11. 23  11. 19 11. 16 

U nd er T reatm ent c as es  at th e end  2,104  2,210 2,4 3 0 2,228 2,271 2,4 61 2,559 2626 2882 2921 

P R/10,000 populati on 0. 77 0. 79 0. 85 0. 82 0. 83  0. 89 0. 89 0. 92 0. 99 0. 99 

N o.  new  c h i ld  c as es  212 163  218 13 6 204  23 6 220 220 202 260 

P roporti on c h i ld  c as es  6. 71 5. 19 6. 26 4 . 24  6. 3 3  7. 73  7. 20 6. 84  6. 22 7. 92 

N ew  G 2D c as es  86 109 110 94  109 13 5 109 87 13 3  156 

P roporti onG 2D c as es  2. 72 3 . 4 7 3 . 16 2. 89 3 . 3 8 4 . 4 2 3 . 57 2. 71 4 . 09 4 . 75 

G 2D rate/100,0000 3 . 1 3 . 9 3 . 9 3 . 5 4 . 0 4 . 9 3 . 8 3 . 3  4 . 1 5. 3 0 

N ew  G 2D C h i ld  c as es  N /A N /A N /A N /A N /A N /A N /A N /A 2 2 

P roporti onG 2D C h i ld  c as es  N /A N /A N /A N /A N /A N /A N /A N /A 0. 06 0. 06 

N ew  f em ale c as es  1,03 0 892 1,100 1,004  1,14 3  1,100 1,169 13 61 13 75 13 76 

P roporti on f em ale c as es  3 2. 6 28. 4  3 1. 6 3 0. 8 3 5. 4 6 3 6. 03  3 8. 28 4 2. 3 3  4 2. 3 2 4 1. 93  

Releas ed  f rom  treatm ent 3 ,84 4  2,979 3 ,190 3 ,3 74  3 187 2,800 2,902 3 04 0 2852 3 221 

N o.  Def aulters  25 3 1 24  4 3  24  3 8 4 4  57 93  14 2 

N o.  relaps e c as es  18 20 25 14  11 8 12 15 21 3 6 

Source:  EDCD/ H M I S 
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Table 5.1.5.6: Strengths, Weakness and Challenges for the Leprosy Control Programme

Future course of action and opportunities

ͻ� /mƉůĞmĞŶt�tŚĞ�ŶaƟŽŶaů�ƐtƌatĞgǇ�ϮϬϭϲͲϮϬϮϬ�ǁitŚiŶ�DŽ,W�aŶĚ�tŚƌŽƵgŚ�ƉaƌtŶĞƌƐ͘
ͻ� hƐĞ�aŶĚ�ĨŽůůŽǁ�ŶaƟŽŶaů�ŽƉĞƌaƟŽŶaů�gƵiĚĞůiŶĞ�aƐ�ƉĞƌ�tŚĞ�ŶĞǁ�ƐtƌatĞgǇ͘
ͻ� /ŶtĞŶƐiĨǇ� /���aĐƟǀiƟĞƐ� tŽ� ƌaiƐĞ� ĐŽmmƵŶitǇ� aǁaƌĞŶĞƐƐ�ŽŶ�ĞaƌůǇ�ĚiagŶŽƐiƐ� aŶĚ� tƌĞatmĞŶt͕� tŚĞ�
� ƉƌĞǀĞŶƟŽŶ�ŽĨ�ĚiƐaďiůitǇ͕�ƌĞŚaďiůitaƟŽŶ�aŶĚ�ƐŽĐiaů�ďĞŶĞĮtƐ͘
ͻ� ^tƌĞŶgtŚĞŶ�ĞaƌůǇ�ĐaƐĞ�ĚĞtĞĐƟŽŶ�ďǇ�ĨŽĐƵƐiŶg�ŽŶ�ƉŽĐŬĞt�aƌĞaƐ�ŽĨ�ŚigŚ�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ͘
ͻ� �ĞǀĞůŽƉ�aŶ�iŶtĞŶƐiĮĞĚ�ĐaƐĞ�ƐĞaƌĐŚ�aĐƟǀitǇ�ĨŽƌ�tŚĞ�ĚiƐtƌiĐt�ůĞǀĞů�ĞůimiŶaƟŽŶ�
ͻ� WƌŽmŽtĞ�ĐŽmmƵŶitǇ�ƉaƌƟĐiƉaƟŽŶ�iŶ�tŚĞ�EaƟŽŶaů�>ĞƉƌŽƐǇ��ůimiŶaƟŽŶ�WƌŽgƌammĞ͘
ͻ� /mƉƌŽǀĞ�tŚĞ�aĐĐĞƐƐ�ŽĨ�ƵŶƌĞaĐŚĞĚ͕�maƌgiŶaůiǌĞĚ�aŶĚ�ǀƵůŶĞƌaďůĞ�gƌŽƵƉƐ�tŽ�ůĞƉƌŽƐǇ�ƐĞƌǀiĐĞƐ͘
ͻ� ^tƌĞŶgtŚĞŶ�tŚĞ�iŶǀŽůǀĞmĞŶt�ŽĨ�ƉĞŽƉůĞ�aīĞĐtĞĚ�ďǇ�ůĞƉƌŽƐǇ�iŶ�ůĞƉƌŽƐǇ�ƐĞƌǀiĐĞƐ�aŶĚ�ƉƌŽgƌammĞƐ͘
ͻ� BƵiůĚ� tŚĞ� ĐaƉaĐitǇ� ŽĨ� ŚĞaůtŚ�ǁŽƌŬĞƌƐ� ĨŽƌ� ĞaƌůǇ� ĐaƐĞ�ĚĞtĞĐƟŽŶ͕�maŶagĞmĞŶt� aŶĚ� ĐŽmmƵŶitǇ�
� ďaƐĞĚ�ƌĞŚaďiůitaƟŽŶ͘
ͻ� �aƌƌǇ� ŽƵt� ŽƉĞƌaƟŽŶaů� ƌĞƐĞaƌĐŚ� iŶ� ŚigŚ� ĞŶĚĞmiĐ� ĚiƐtƌiĐtƐ� aŶĚ� ƉŽĐŬĞtƐ� ŽŶ� ƐƉĞĐiĮĐ� iƐƐƵĞƐ� ĨŽƌ
� ƋƵaůitǇ�ƐĞƌǀiĐĞƐ͘
ͻ� �ǆƉaŶĚ�ĐŚĞmŽƉƌŽƉŚǇůaǆiƐ�tŽ�ƉƌŽtĞĐt�ĐŽŶtaĐtƐ�aŶĚ�ĐƵt�ůĞƉƌŽƐǇ�tƌaŶƐmiƐƐiŽŶ͘
ͻ� /ŶtĞŶƐiĨǇ�ǀŽĐaƟŽŶaů�ĞĚƵĐaƟŽŶ�aŶĚ�iŶĐŽmĞ�gĞŶĞƌaƟŽŶ�aĐƟǀiƟĞƐ�ĨŽƌ�ƉĞŽƉůĞ�aīĞĐtĞĚ�ďǇ�ůĞƉƌŽƐǇ͘
ͻ� �ŶƐƵƌĞ� ƌĞƐŽƵƌĐĞ� mŽďiůiǌaƟŽŶ͕� ƉaƌtŶĞƌƐŚiƉ� aŶĚ� ƉaƌƟĐiƉaƟŽŶ� ŽĨ� ůŽĐaů� gŽǀĞƌŶmĞŶt� aŶĚ
� ĐŽůůaďŽƌaƟŽŶ� ǁitŚ� ŶĞǁ� ƉaƌtŶĞƌƐ͕� iŶƐƟtƵƟŽŶƐ� aŶĚ� iŶĚiǀiĚƵaůƐ� ĨŽƌ� ůĞƉƌŽƐǇ� ƐĞƌǀiĐĞƐ� aŶĚ
� ƌĞŚaďiůitaƟŽŶ͘
ͻ� ^tƌĞŶgtŚĞŶ�tŚĞ�ĐaƉaĐitǇ�ŽĨ�>��D^�ĨŽƌ�ĞīĞĐƟǀĞůǇ�imƉůĞmĞŶƟŶg�ŶaƟŽŶaů�ƉŽůiĐiĞƐ�aŶĚ�ƐtƌatĞgiĞƐ͘
ͻ� ^tƌĞŶgtŚĞŶ�ƐƵƌǀĞiůůaŶĐĞ�iŶ�ůŽǁ�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�aŶĚ�aƌĞaƐ͘
ͻ� ^tƌĞŶgtŚĞŶ�tŚĞ�ĞǀiĚĞŶĐĞͲďaƐĞĚ�;ůaďŽƌatŽƌǇ�ĐŽŶĮƌmĞĚͿ�ƌĞƉŽƌƟŶg�ŽĨ�ƌĞůaƉƐĞ�ĐaƐĞƐ͘
ͻ� �ĚĚƌĞƐƐ�ĐƌŽƐƐͲďŽƌĚĞƌ�iƐƐƵĞƐ͘

 
 

 
 

Table 5.1.5.6: Strengths ,  Weaknes s  and Challenges  for the L epros y  Control Program m e 
Strengths  Weaknes s es  Challenges  

• C om m i tm ent f rom  poli ti c al lev el 
– g ov ernm ent' s  c om m i tm ent to 
B ang k ok  Dec larati on f or L epros y  

• Ac c es s i b le of  lepros y  s erv i c e 
• F ree M DT , trans port s erv i c e f or 

releas ed  f rom  treatm ent c as es  
and  oth er s erv i c es  f or treati ng  
c om pli c ati ons   

• U ni nterrupted  s upply  of  M DT   
• G ood  c om m uni c ati on and  

c ollab orati on am ong  s upporti ng  
partners  

• I m prov i ng  parti c i pati on of  
lepros y  af f ec ted  people i n 
nati onal prog ram m e  

• Steeri ng , c oord i nati on and  
tec h ni c al c om m i ttees  f orm ed  
and  c ond uc ti ng  m eeti ng  i n 
reg ular b as i s  

• C ontac t ex am i nati on/ 
s urv ei llanc e of  pati ent, f am i ly  
m em b ers  and  nei g h b ours  

• I ntrod uc ti on of  L epros y  P os t-
E x pos ure P roph y lax i s  i n 7 of  th e 
h i g h  

• L ow  pri ori ty  f or lepros y  
prog ram m e at peri ph ery  

• L ow  m oti v ati on of  h ealth  
w ork ers  

• V ery  f ew  reh ab i li tati on 
ac ti v i ti es  

• I nad eq uate trai ni ng  and  
ori entati on f or new ly  
rec rui ted  h ealth  w ork ers  and  
ref res h er trai ni ng s  f or f oc al 
pers ons  and  m anag ers  

• P oor i ns ti tuti onal s et- up and  
i nad eq uate h um an res ourc es   

• P rob lem  f or reac ti on and  
c om pli c ati on m anag em ent at 
peri ph ery  lev el 

• P oor res ult- b as ed  output, 
rec ord i ng  and  reporti ng  of  
c ontac t ex am i nati on ac ti v i ti es  

• P oor c ov erag e and  m oni tori ng  
of  L P E P  i n i m plem enti ng  
d i s tri c ts .  

• U nd er and  ov er reporti ng  of  
lepros y  d ata i n I HI M S.  

• T o s us tai n th e eli m i nati on 
ac h i ev ed  at nati onal lev el and  
eli m i nati on at d i s tri c t lev el  

• T o m ai ntai n ac c es s  and  q uali ty  of  
s erv i c es  i n low  end em i c  m ountai n 
and  h i ll d i s tri c ts  

• T o s treng th en s urv ei llanc e,  
log i s ti c , i nf orm ati on, and  j ob  
ori ented  c apac i ty - b ui ld i ng  f or 
g eneral h ealth  w ork ers , and  an 
ef f i c i ent ref erral netw ork  

• T o as s es s  th e m ag ni tud e of  
d i s ab i li ty  d ue to lepros y  

• T o f urth er red uc e s ti g m a and  
d i s c ri m i nati on ag ai ns t af f ec ted  
pers ons  and  th ei r f am i li es  

• I ns uf f i c i ent ac ti v i ti es  i n low  
end em i c  d i s tri c ts  f or red uc i ng  th e 
d i s eas e b urd en 

• T o m ai ntai n ac c es s  and  q uali ty  
s erv i c e at HF  lev el 

• Streng th eni ng  of  i nd ex  c as e 
& c ontac t s urv ei llanc e, rec ord i ng  
and  reporti ng  s y s tem  

• Stri c t us e of  I HI M S d ata i n prog ram  
m oni tori ng .  

Future cours e of action and opportunities  
• I m plem ent th e nati onal s trateg y  2016- 2020 w i th i n M oHP  and  th roug h  partners .  
• U s e and  f ollow  nati onal operati onal g ui d eli ne as  per th e new  s trateg y .  
• I ntens i f y  I E C  ac ti v i ti es  to rai s e c om m uni ty  aw arenes s  on early  d i ag nos i s  and  treatm ent, th e 

prev enti on of  d i s ab i li ty , reh ab i li tati on and  s oc i al b enef i ts .
• Streng th en early  c as e d etec ti on b y  f oc us i ng  on poc k et areas  of  h i g h  end em i c  d i s tri c ts .  
• Dev elop an i ntens i f i ed  c as e s earc h  ac ti v i ty  f or th e d i s tri c t lev el eli m i nati on  
• P rom ote c om m uni ty  parti c i pati on i n th e N ati onal L epros y  E li m i nati on P rog ram m e.  
• I m prov e th e ac c es s  of  unreac h ed , m arg i nali z ed  and  v ulnerab le g roups  to lepros y  s erv i c es .  
• Streng th en th e i nv olv em ent of  people af f ec ted  b y  lepros y  i n lepros y  s erv i c es  and  prog ram m es .  
• B ui ld  th e c apac i ty  of  h ealth  w ork ers  f or early  c as e d etec ti on, m anag em ent and  c om m uni ty  b as ed  

reh ab i li tati on.  
• C arry  out operati onal res earc h  i n h i g h  end em i c  d i s tri c ts  and  poc k ets  on s pec i f i c  i s s ues  f or q uali ty  

s erv i c es .  
• E x pand  c h em oproph y lax i s  to protec t c ontac ts  and  c ut lepros y  trans m i s s i on.  
• I ntens i f y  v oc ati onal ed uc ati on and  i nc om e g enerati on ac ti v i ti es  f or people af f ec ted  b y  lepros y .  
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ͻ� ^ƵƐtaiŶ� tŚĞ�ŶĞǁůǇ� iŶiƟatĞĚ�ƉƌŽgƌammĞ�aŶĚ� ƐĞƌǀiĐĞƐ� Ğ͘g͘� ƐatĞůůitĞ� ƐĞƌǀiĐĞƐ͕� iŶtĞƌaĐƟŽŶƐ�ǁitŚ�
� mĞĚiĐaů�ĐŽůůĞgĞ�ŚŽƐƉitaůƐ͕�ũŽiŶt�mŽŶitŽƌiŶg͕�tƌaiŶiŶg�aŶĚ�ŽďƐĞƌǀaƟŽŶ�iŶ�ƉaƌtŶĞƌƐŚiƉ�aƉƉƌŽaĐŚ͘
ͻ� ^tƌĞŶgtŚĞŶ� ƌĞĨĞƌƌaů� ŚŽƐƉitaů� ;ĞĸĐiĞŶĐǇ͕ � ƋƵaůitǇ� ƐĞƌǀiĐĞ� iŶ� ŚaŶĚĞĚ� ŽǀĞƌ� �ŽŶaů� ŚŽƐƉitaůƐͿ� aŶĚ�
� ƉƌŽƉĞƌ�ƌĞĨĞƌƌaů�mĞĐŚaŶiƐm͘�
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5.2 Eye Care 

Background

'ůŽďaůůǇ͕ �at�ůĞaƐt�Ϯ͘Ϯ�ďiůůiŽŶ�ƉĞŽƉůĞ�ŚaǀĞ�a�ǀiƐiŽŶ�imƉaiƌmĞŶt�Žƌ�ďůiŶĚŶĞƐƐ͕�ŽĨ�ǁŚŽm�at�ůĞaƐt�ϭ�ďiůůiŽŶ�
ŚaǀĞ�a�ǀiƐiŽŶ�imƉaiƌmĞŶt�tŚat�ĐŽƵůĚ�ŚaǀĞ�ďĞĞŶ�ƉƌĞǀĞŶtĞĚ�Žƌ�ŚaƐ�ǇĞt�tŽ�ďĞ�aĚĚƌĞƐƐĞĚ͘�DŽƌĞ�ƌĞůiaďůĞ�
Ěata�ŽŶ�tŚĞ�mĞt�aŶĚ�ƵŶmĞt�ĞǇĞ�ĐaƌĞ�ŶĞĞĚƐ͕�ŚŽǁĞǀĞƌ͕ �aƌĞ�ƌĞƋƵiƌĞĚ�ĨŽƌ�ƉůaŶŶiŶg͘��ůƐŽ͕�tŚĞ�ďƵƌĚĞŶ�
ŽĨ�ĞǇĞ�ĐŽŶĚiƟŽŶƐ�aŶĚ�ǀiƐiŽŶ� imƉaiƌmĞŶt� iƐ�ŶŽt�ďŽƌŶĞ�ĞƋƵaůůǇ͘�dŚĞ�ďƵƌĚĞŶ�tĞŶĚƐ�tŽ�ďĞ�gƌĞatĞƌ� iŶ
ůŽǁͲ� aŶĚ� miĚĚůĞͲiŶĐŽmĞ� ĐŽƵŶtƌiĞƐ� aŶĚ� ƵŶĚĞƌƐĞƌǀĞĚ� ƉŽƉƵůaƟŽŶƐ͕� ƐƵĐŚ� aƐ� ǁŽmĞŶ͕� migƌaŶtƐ͕
iŶĚigĞŶŽƵƐ�ƉĞŽƉůĞƐ͕�ƉĞƌƐŽŶƐ�ǁitŚ�ĐĞƌtaiŶ�ŬiŶĚƐ�ŽĨ�ĚiƐaďiůitǇ͕ �aŶĚ�iŶ�ƌƵƌaů�ĐŽmmƵŶiƟĞƐ͘�WŽƉƵůaƟŽŶ�
gƌŽǁtŚ�aŶĚ�agĞiŶg͕�aůŽŶg�ǁitŚ�ďĞŚaǀiŽƵƌaů�aŶĚ�ůiĨĞƐtǇůĞ�ĐŚaŶgĞƐ͕�aŶĚ�ƵƌďaŶiǌaƟŽŶ͕�ǁiůů�ĚƌamaƟĐaůůǇ�
iŶĐƌĞaƐĞ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ƉĞŽƉůĞ�ǁitŚ�ĞǇĞ�ĐŽŶĚiƟŽŶƐ͕�ǀiƐiŽŶ�imƉaiƌmĞŶt�aŶĚ�ďůiŶĚŶĞƐƐ�iŶ�tŚĞ�ĐŽmiŶg�
ĚĞĐaĚĞƐ͘

��ĐŽŶƐiĚĞƌaďůĞ�ƉƌŽgƌĞƐƐ�ǁaƐ�maĚĞ�iŶ�tŚĞ�ĮĞůĚ�ŽĨ�ĞǇĞ�ĐaƌĞ�ĚƵƌiŶg�tŚĞ�ƉĞƌiŽĚ�ŽĨ�ϭϵϴϬ�tŽ�ϭϵϵϬ͘��ƵƌiŶg�
tŚiƐ�ƉĞƌiŽĚ�a�ƌaƉiĚ�ƉƌŽgƌĞƐƐ�ǁaƐ�maĚĞ�iŶ�tŚĞ�ĮĞůĚ�ŽĨ�iŶĨƌaƐtƌƵĐtƵƌĞ�ĚĞǀĞůŽƉmĞŶt͕�ƐĞƌǀiĐĞ�ĞǆƉaŶƐiŽŶ͕�
ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ĚĞǀĞůŽƉmĞŶt͕�ƌĞƐŽƵƌĐĞ�mŽďiůiǌaƟŽŶ�aŶĚ�ŽƵtƉƵtƐ� iŶ�tŚĞ�ĞǇĞ�ĐaƌĞ�ƐĞƌǀiĐĞ� iŶ�tŚĞ�
ĐŽƵŶtƌǇ͘��

EĞƉaů�iƐ�ŽŶĞ�ŽĨ�tŚĞ�ĮƌƐt�ĐŽƵŶtƌiĞƐ�iŶ�^ŽƵtŚ��Ɛia�tŽ�ůaƵŶĐŚ�s/^/KE�ϮϬϮϬ͗�dŚĞ�ZigŚt�tŽ�^igŚt�a�gůŽďaů�
ĐamƉaigŶ�iŶiƟatĞĚ�ďǇ�tŽƌůĚ�,ĞaůtŚ�KƌgaŶiǌaƟŽŶ�iŶ�EŽǀĞmďĞƌ�ϭϵ͕�ϭϵϵϵ͘��ŌĞƌ�ůaƵŶĐŚiŶg�ŽĨ�siƐiŽŶ�
ϮϬϮϬ͕� tŚĞ� ƉƌŽgƌammĞ�ďĞĐamĞ�mŽƌĞ� ĨŽĐƵƐĞĚ� aĐĐŽƌĚiŶg� tŽ� tŚĞ� gƵiĚĞůiŶĞ� aŶĚ� taƌgĞt� ƉƌŽǀiĚĞĚ�ďǇ�
tŚĞ�siƐiŽŶ�ϮϬϮϬ͘�^tƌatĞgiĐ�ƉůaŶ�ĨŽƌ�ĞǇĞ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�iŶ�EĞƉaů�ǁaƐ�ĚĞǀĞůŽƉĞĚ�ďǇ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚͬ
�ƉĞǆ�BŽĚǇ�ĨŽƌ��ǇĞ�,ĞaůtŚ�ĨƌŽm�ϮϬϬϮͲϮϬϮϬ d͘ŚĞ�ĚiƐĞaƐĞ�ĨŽĐƵƐĞĚ�ƐtƌatĞgiĞƐ�ǁĞƌĞ�aĚŽƉtĞĚ�aŶĚ�ǀaƌiŽƵƐ�
ǀĞƌƟĐaů�ƉƌŽgƌammĞƐ�ĨŽƌ��ataƌaĐt͕�dƌaĐŚŽma͕�yĞƌŽƉŚtŚaůmia͕�ZĞĨƌaĐƟǀĞ��ƌƌŽƌ�aŶĚ�>Žǁ�siƐiŽŶ�ǁĞƌĞ�
ůaƵŶĐŚĞĚ͘� �� miĚͲtĞƌm� ĞǀaůƵaƟŽŶ� ĨŽƌ� tŚiƐ� iŶiƟaƟǀĞ� ǁaƐ� aůƐŽ� ĐŽŶĚƵĐtĞĚ� iŶ� ϮϬϭϬ͘� dŚĞ� miĚͲtĞƌm
ĞǀaůƵaƟŽŶ�ŚigŚůigŚtĞĚ�tŚat�EĞƉaů�ŚaƐ�maĚĞ�a�ĐŽŶƐiĚĞƌaďůĞ�ƉƌŽgƌĞƐƐ�iŶ�tŚĞ�ĮĞůĚ�ŽĨ�ĞǇĞ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�
iŶ� ůaƐt�ŽŶĞ�ĚĞĐaĚĞ͘�dŚĞ�ƐĞĐŽŶĚ� ůŽŶgͲtĞƌm�ŚĞaůtŚ�ƉůaŶ�;ϭϵϵϳͲϮϬϭϳͿ�aŶĚ�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ� ///�
ƐtƌĞƐƐĞĚ� ŽŶ� tŚĞ� ƉƵďůiĐͲƉƌiǀatĞ� ƉaƌtŶĞƌƐŚiƉ� iŶ� ŚĞaůtŚ� ƐĞƌǀiĐĞ� aŶĚ� DiŶiƐtƌǇ� ŽĨ� ,ĞaůtŚ� ƐtaƌtĞĚ� tŽ
aůůŽĐatĞ�ƐŽmĞ�ĨƵŶĚ�ĨŽƌ�ĞǇĞ�ĐaƌĞ�ƐĞƌǀiĐĞƐ͘

dŚĞƌĞ�ŚaƐ�aůƐŽ�ďĞĞŶ�ƐigŶiĮĐaŶt�iŶĐƌĞaƐĞ�iŶ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ƐƉĞĐiaůiǌĞĚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ĨŽƌ�ĞǇĞ�ĐaƌĞ�
ƐƵĐŚ� aƐ� ŽƉŚtŚaůmŽůŽgiƐtƐ͕� ŽƉtŽmĞtƌiƐtƐ� aŶĚ� ŽƉŚtŚaůmiĐ� �ƐƐiƐtaŶt͘� ^ĞǀĞƌaů� aĐaĚĞmiĐ� iŶƐƟtƵƟŽŶƐ�
aƌĞ�ƉƌŽĚƵĐiŶg�ŚƵmaŶ�ƌĞƐŽƵƌĐĞ�iŶ�ĞǇĞ�ĐaƌĞ�aĐƋƵiƌiŶg�ƐĞůĨͲƐƵĸĐiĞŶĐǇ�iŶ�itƐ�ĐaƉaĐitǇ�tŽ�tƌaiŶ�itƐ�ŽǁŶ
ŚƵmaŶ� ƌĞƐŽƵƌĐĞ� ǁitŚ� ĞǆƉaŶƐiŽŶ� ŽĨ� tƌaiŶiŶg� ĐĞŶtĞƌƐ͘� � �ůtŽgĞtŚĞƌ� ϰ� aĐaĚĞmiĐ� iŶƐƟtƵƟŽŶƐ� aƌĞ
ƉƌŽĚƵĐiŶg�ϯϱ�KƉŚtŚaůmŽůŽgiƐtƐ�ƉĞƌ� ǇĞaƌ�aŶĚ�Ϯ� iŶƐƟtƵƟŽŶƐ�aƌĞ�ƉƌŽĚƵĐiŶg�ϰϲ�ŽƉtŽmĞtƌiƐtƐ� ĞǀĞƌǇ�
ǇĞaƌ͘ � >iŬĞǁiƐĞ͕� ϳ�ĞǇĞ� ĐaƌĞ� iŶƐƟtƵƟŽŶƐ�aƌĞ�ƉƌŽĚƵĐiŶg�ϯϲϬ�KƉŚtŚaůmiĐ��ƐƐiƐtaŶt�ƉĞƌ� ǇĞaƌ͘ � /Ŷ�ϭϵϴϭ�
tŚĞƌĞ�ǁĞƌĞ� ŽŶůǇ� ƐĞǀĞŶ� ŽƉŚtŚaůmŽůŽgiƐtƐ� iŶ� tŚĞ� ĐŽƵŶtƌǇ͘� dŚiƐ� ŶƵmďĞƌ� ŚaƐ� ŶŽǁ� ƌĞaĐŚĞĚ� ϯϱϬ͘� �t
ƉƌĞƐĞŶt�tŚĞƌĞ�iƐ�ŽŶĞ�ŽƉŚtŚaůmŽůŽgiƐt�ĨŽƌ�aŶ�ĞƐƟmatĞĚ�ƉŽƉƵůaƟŽŶ�ŽĨ�ϵϬϬϬϬ͘�/Ŷ�ϭϵϴϭ�tŚĞƌĞ�ǁaƐ�ŶŽt�
ĞǀĞŶ�ŽŶĞ�ŽƉtŽmĞtƌiƐt� iŶ�EĞƉaů͘�EŽǁ� tŚĞƌĞ�aƌĞ�ϱϮϬ�ŽƉtŽmĞtƌiƐtƐ� iŶ� tŚĞ� ĐŽƵŶtƌǇ͘� dŚĞ�ŶƵmďĞƌ�ŽĨ
ŽƉŚtŚaůmiĐ� aƐƐiƐtaŶtƐ� ŚaƐ� aůƐŽ� ƌĞaĐŚĞĚ� ϭϬϮϱ͘� � dŚĞ� ŶƵmďĞƌ� ŽĨ� ŽtŚĞƌ� ĚiƌĞĐtůǇ� iŶǀŽůǀĞĚ� ŚĞaůtŚ�
ǁŽƌŬĞƌƐ�aŶĚ�ŶƵƌƐĞƐ�ŚaƐ�aůƐŽ�ƌĞaĐŚĞĚ�ϰϱϬ�aŶĚ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ĞǇĞ�ĐaƌĞ�maŶagĞƌƐ�aŶĚ�ĞƋƵiƉmĞŶt
maiŶtĞŶaŶĐĞ�ƉĞƌƐŽŶŶĞů�iƐ�aůƐŽ�iŶĐƌĞaƐiŶg�gƌaĚƵaůůǇ͘��dŚĞ�ŶƵmďĞƌ�ŽĨ�ŶĞĐĞƐƐaƌǇ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞ�ĨŽƌ�
ĞīĞĐƟǀĞ�maŶagĞmĞŶt�ŽĨ�ĞǇĞ�ĐaƌĞ�ƐĞƌǀiĐĞ�iƐ�ƐƟůů�a�ĐŚaůůĞŶgĞ͘

��ƐigŶiĮĐaŶt�ĚĞǀĞůŽƉmĞŶt�iƐ�aůƐŽ�ƐĞĞŶ�iŶ�tĞƌmƐ�ŽĨ�iŶĨƌaƐtƌƵĐtƵƌĞ�ĚĞǀĞůŽƉmĞŶt�iŶ�tŚiƐ�ƉĞƌiŽĚ͖�ŶŽǁ�
aůmŽƐt�aůů�tŚĞ�ĚiƐtƌiĐtƐ�ŚaǀĞ�ĞitŚĞƌ�ƉƌimaƌǇ�ĞǇĞ�ĐaƌĞ�ĐĞŶtƌĞ�Žƌ�ĞǇĞ�ŚŽƐƉitaů͘�dŚĞ�tĞĐŚŶŽůŽgǇ�aĚŽƉtĞĚ�
iŶ�ĞǇĞ�ĐaƌĞ�ƉƌaĐƟĐĞ�iŶ�tŚĞ�ĐŽƵŶtƌǇ�iƐ�ƌĞgƵůaƌůǇ�ƵƉĚatĞĚ�aŶĚ�ŽĨ�iŶtĞƌŶaƟŽŶaůůǇ�aĐĐĞƉtĞĚ�ƐtaŶĚaƌĚƐ͘
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dƌaĐŚŽma�ǁaƐ�ƐĞĐŽŶĚ�ůĞaĚiŶg�ĐaƵƐĞ�ŽĨ�ďůiŶĚŶĞƐƐ�iŶ�EĞƉaů�iŶ�ϭϵϴϭ͘�/Ŷ�ϮϬϬϮ͕�EE:^�aŶĚ�tŚĞ�DiŶiƐtƌǇ�
ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�ůaƵŶĐŚĞĚ�tŚĞ�EaƟŽŶaů�dƌaĐŚŽma�WƌŽgƌammĞ�;EdWͿ�ǁitŚ�tŚĞ�ŽďũĞĐƟǀĞ�ŽĨ�
ĞůimiŶaƟŶg�tƌaĐŚŽma�ĨƌŽm�aůů�tŚĞ�ϮϬ�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ�iŶ�EĞƉaů�ďǇ�ϮϬϭϳ͘���ĨŽƵƌͲƉƌŽŶgĞĚ�ƐtƌatĞgǇ�
ĨŽƌ� ĞůimiŶaƟŽŶ�ŽĨ� tŚiƐ� ĚiƐĞaƐĞ� Ͳ� ^�&�� ;^ƵƌgĞƌǇ� ĨŽƌ� tƌiĐŚiaƐiƐ͕� �ŶƟďiŽƟĐƐ� tŽ� ĐůĞaƌ� iŶĨĞĐƟŽŶ͕� &aĐiaů
ĐůĞaŶůiŶĞƐƐ͕� aŶĚ� �ŶǀiƌŽŶmĞŶtaů� imƉƌŽǀĞmĞŶt� tŽ� ůimit� tƌaŶƐmiƐƐiŽŶͿ� ǁaƐ� iĚĞŶƟĮĞĚ� aƐ� tŚĞ� ŬĞǇ
ƐtƌatĞgiĞƐ� tŽ� ďĞ� imƉůĞmĞŶtĞĚ� tŽ� aĐŚiĞǀĞ� tŚiƐ� gŽaů͘� �ŌĞƌ� tŚĞ� ƉƌŽgƌam� imƉůĞmĞŶtaƟŽŶ͕� ŶŽǁ
tƌaĐŚŽma�ŚaƐ�ďĞĞŶ�ĞůimiŶatĞĚ�ĨƌŽm�EĞƉaů�aƐ�a�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞm͘�EĞƉaů Ɛ͛�ƐƵĐĐĞƐƐ�iŶ�ĞůimiŶaƟŶg�
tƌaĐŚŽma�aƐ�a�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞm�ĐŽƵůĚ�ƐĞƌǀĞ�aƐ�a�mŽĚĞů�ĨŽƌ�ŽtŚĞƌ�ĐŽƵŶtƌiĞƐ�tŚat�aƌĞ�gƌaƉƉůiŶg�
tŽ�ĞŶĚ�tƌaĐŚŽma�aƐ�tŚĞ�ĚĞaĚůiŶĞ�ĨŽƌ�gůŽďaů�ĞůimiŶaƟŽŶ�ĨŽƌ�tƌaĐŚŽma�ŶĞaƌƐ͘

EĞƉaů�iƐ�aůƐŽ�ƐigŶatŽƌǇ�tŽ�'ůŽďaů��ǇĞ�,ĞaůtŚ��ĐƟŽŶ�WůaŶ�ĞŶĚŽƌƐĞĚ�ďǇ�tŚĞ�^iǆtǇͲƐiǆtŚ�tŽƌůĚ�,ĞaůtŚ�
�ƐƐĞmďůǇ�ǁŚiĐŚ�ŚaƐ�ŽƉĞŶĞĚ�a�ŶĞǁ�ŽƉƉŽƌtƵŶitǇ�tŽ�maŬĞ�ĨƵƌtŚĞƌ�ƉƌŽgƌĞƐƐ�ǁitŚ�aĚĚiƟŽŶaů�ĞīŽƌtƐ�tŽ�
ƉƌĞǀĞŶt�ǀiƐƵaů�imƉaiƌmĞŶt�aŶĚ�ƐtƌĞŶgtŚĞŶ�ƌĞŚaďiůitaƟŽŶ�ŽĨ�tŚĞ�ďůiŶĚ�iŶ�ĐŽmmƵŶiƟĞƐ͘

/Ŷ�ǀiĞǁ�ŽĨ�tŚĞ�ŶĞĞĚ�tŽ�ĚĞǀĞůŽƉͬƐtƌĞŶgtŚĞŶ�ĞīĞĐƟǀĞ�ƉŽůiĐiĞƐ�tŽ�aĐŚiĞǀĞ�tŚĞ�gůŽďaů�taƌgĞt�ŽĨ�ƌĞĚƵĐƟŽŶ�
ŽĨ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�aǀŽiĚaďůĞ�ǀiƐƵaů� imƉaiƌmĞŶt�ďǇ�Ϯϱй�ďǇ�ϮϬϭϵ� ĨƌŽm�tŚĞ�ďaƐĞůiŶĞ�ŽĨ�ϮϬϭϬ͕�EĞƉaů�
ŚaƐ�aůƐŽ�ŽƉĞƌaƟŽŶaůiǌĞĚ�tŚĞ�'ůŽďaů��ĐƟŽŶ�WůaŶ�iŶ�EĞƉaů͘�BaƐĞĚ�ŽŶ�tŚĞ�ϯ�ŽďũĞĐƟǀĞƐ�ŽĨ�tŚĞ�'ůŽďaů�
�ĐƟŽŶ�WůaŶ� ;ϮϬϭϰͲϮϬϭϵͿ͕� ǀaƌiŽƵƐ� ƌĞĐŽmmĞŶĚaƟŽŶƐ�ŚaǀĞ�ďĞĞŶ�maĚĞ� tŽ�'ŽǀĞƌŶmĞŶt͕�t,K�aŶĚ
/ŶtĞƌŶaƟŽŶaů�WaƌtŶĞƌƐ�tŽ�ĚĞǀĞůŽƉͬƐtƌĞŶgtŚĞŶ�ĞīĞĐƟǀĞ�ƉŽůiĐiĞƐ�tŽ�aĐŚiĞǀĞ�tŚĞ�gůŽďaů�taƌgĞt͘

dŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�ŚaƐ�aůƐŽ� iƐƐƵĞĚ�a�ŶĞǁ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ� iŶ� ůiŶĞ�ǁitŚ� tŚĞ� ƌigŚt� tŽ�
ŚĞaůtŚ� gƵaƌaŶtĞĞĚ� ďǇ� tŚĞ� ĐŽŶƐƟtƵƟŽŶ͕� ůiƐt� ŽĨ� ĨƵŶĐƟŽŶƐ� tŽ� ďĞ� ĐaƌƌiĞĚ� ŽƵt� ďǇ� aůů� tŚƌĞĞ� ůĞǀĞůƐ� ŽĨ
gŽǀĞƌŶmĞŶt͕�ƌĞůĞǀaŶt�ƉŽůiĐiĞƐ͕�ĐŚaůůĞŶgĞƐ�iŶ�ŚĞaůtŚ�ƐĞĐtŽƌ�aŶĚ�aĐŚiĞǀĞmĞŶtƐ�maĚĞ�ƐŽ�Ĩaƌ�iŶ�ƌĞůaƟŽŶ�
tŽ�ƉƌŽǀiĚiŶg�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŽ�ĐiƟǌĞŶƐ͘

dŚĞ�ƉŽůiĐǇ�aimƐ�tŽ�ĚĞǀĞůŽƉ�aŶĚ�ĞǆƉaŶĚ�Žƌaů͕�ĞǇĞ͕��Ed�aŶĚ�ƐƉĞĐiaůiǌĞĚ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŽ�aůů�ůĞǀĞůƐ͘�
/Ŷ�ŽƌĚĞƌ�tŽ�aĐŚiĞǀĞ�tŚiƐ͕�gŽǀĞƌŶmĞŶt�ŚaƐ�ƉůaŶŶĞĚ�tŽ�iŶtĞgƌatĞ�tŚĞ�ƉƌimaƌǇ�ĞǇĞ�ĐaƌĞ�iŶtŽ�tŚĞ�ďaƐiĐ�
gŽǀĞƌŶmĞŶt�ŚĞaůtŚĐaƌĞ�ƐǇƐtĞm�aŶĚ�ĞǇĞ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�ǁiůů�ďĞ�ĨƵƌtŚĞƌ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞǆƉaŶĚĞĚ�aƐ�ƉĞƌ�
tŚĞ�ƉƵďůiĐ�ƉƌiǀatĞ�ƉaƌtŶĞƌƐŚiƉ�ƉŽůiĐǇ͘��ǇĞ�ŚĞaůtŚ�ƵŶit�ǁiůů�ďĞ�ĞƐtaďůiƐŚĞĚ�at�&ĞĚĞƌaů�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�
tŽ�ĐŽŽƌĚiŶatĞ͕�ĐŽŽƉĞƌatĞ�aŶĚ�ƌĞgƵůatĞ�tŚĞ�ƉƌĞƐĞŶt�ĞǇĞ�ĐaƌĞ�ƉƌŽgƌam�iŶ�tŚĞ�ĐŽƵŶtƌǇ͘
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�ůů��ǇĞ�,ŽƐƉitaůƐ��ata�ϮϬϭϵ

� � � � � � � � �
S.No  Eye Hospital Name OPD Outreach 

(Eyecarecenter 
+ CAMP) 

Nepali OPD Other (OPD) Total 
(OPD)  

Surgery 
(Outreach) 

Nepali 
Surgery 

Other 
Surgery 

Total 
(Surg
ery)  

1 
NNJS/Hiralal Santu Devi Pradhan Eye 
Institute 69077 139756 5823 

214656 
2871 3941 149 

6961 

2 NNJS/Biratnagar Eye Hospital 275353 54507 245755 575615 833 10411 58571 69815 

3 NNJS/Butwal Lions Eye Hospital 44123 85826 475 130424 1034 1820 25 2879 

4 NNJS/ChhandaKBN Eye Hospital 0 23326 50748 74074 0 1470 6802 8272 

5 
NNJS/Dr.Binod Neeta Kandel Eye 
Hospital  13518 32727 14255 60500 943 865 663 

2471 

6 
NNJS/Dr.Ram Prasad Pokharel Eye 
Hospital 0 

13644 
 0 

13644 
0 

667 
0 

667 

7 NNJS/Fateh Bal Eye Hospital 32362 65806 42598 140766 201 4760 4610 9571 

8 NNJS/Gaur Eye Hospital 23093 40777 52973 116843 1379 1460 4382 7221 

9 NNJS/Geta Eye Hospital 0 187355 38660 226015 0 11698 19871 31569 

10 NNJS/Himalaya Eye Hospital 259835 152013 0 411848 1548 4218 0 5766 

11 NNJS/ R M Kedia Eye Hospital 124115 43336 53891 97227 1031 2965 8414 12410 

12 NNJS/Kirtipur Eye Hospital 0 24677 0 24677 0 695 0 695 

13 NNJS/Lamahi Eye Hospital 0 47650 104 47754 0 1739 7 1746 

14 NNJS/Lumbini Eye Institute 268285 109367 153300 530952 6524 8786 23756 39066 

15 NNJS/Mahendranagar Eye Hospital 0 21226 3746 24972 0 515 128 643 

16 NNJS/Palpa Lions Lacoul Eye Hospital 0 30509 0 30509 463 1030 0 1493 

17 NNJS/Rapti Eye Hospital 88578 80947 0 169525 2414 3299 0 5713 

18 
NNJS/Sagarmatha Choudhary Eye 
Hospital             226,491  96255 110297 433043 3886 14712 40422 59020 

19 Birat Eye Hospital Pvt. Ltd 5369 15165 55735 76269 808 1575 10792 13175 

20 Birtamode Eye Hospital 0 39964 13565 53529 0 1725 1005 2730 

21 BPKLCOS 0 93221 0 93221 1789 3653 0 5442 

22 BPEF-CHEERS 0 77485 0 77485 395 2141 0 2536 

23 
Dhangadhi Netralaya Pvt. Ltd. 
Dhangadhi, Kailali 0 22640 3306 25946 0 2811 353 3164 

24 
Dibyajyoti eye and ear care center pvt 
ltd 1460 2086 4987 7073 0 0 0 0 

25 
Kathmandu Medical 
college,sinamangal 1649 12646 0 14295 0 429 0 429 

26 Lions Eye Hospital 693 39482 0 40175 0 559 0 559 

27 Manipal Teaching Hospital, Pokhara 0 11311 212 11523 - 208 5 213 

28 
Mechi Drishti Eye Hospital & Research 
Centre  0 12658 5032 17690 0 3030 3504 6534 

29 Mechi Eye Hospital  0 89668 114363 204031 0 5986 22024 28010 

30 Mechi Netralaya Eye Hospital 0 13940 35871 49811 0 1174 2050 3224 

31 Nepal Eye Hospital 0 107793 0 107793 0 4357 803 5160 

32 
Nepal Red Cross Society Surkhet Eye 
Hosptial 0 38779 0 

38779 
1324 1707 0 3031 

   

33 Reiyukai Eiko Masunaga Eye Hospital 15170 42813 0 57983 921 1038 0 1959 

34 Shreekrishna Netralaya, Bhairahawa 0 6040 0 6040 0 325 1006 1331 

35 Tilganga Inst. Of Ophthalmology 139139 492891 12095 644125 8368 26593 930 35891 
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5.3 Zoonotic disease

5.3.1 Background

dŚĞ��ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů��iǀiƐiŽŶ� ;����Ϳ� iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ� ƌĞƐƉŽŶĚiŶg� tŽ�ĚiīĞƌĞŶt�
ǌŽŽŶŽƟĐ�ĚiƐĞaƐĞƐ�ŽĨ� ƉƵďůiĐ� ŚĞaůtŚ� ĐŽŶĐĞƌŶ͘� WƌiŽƌiƟĞƐ� ǌŽŽŶŽƟĐ�ĚiƐĞaƐĞƐ� iŶ�EĞƉaů� aƌĞ�BƌƵĐĞůůŽƐiƐ͕
>ĞƉtŽƐƉiƌŽƐiƐ͕�,ǇĚaƟĚŽƐiƐ͕��ǇƐƟĐĞƌĐŽƐiƐ͕�dŽǆŽƉůaƐmŽƐiƐ�ĞtĐ͘�KƵƌ�ƉƵďůiĐ�ŚĞaůtŚ�aĐƟǀiƟĞƐ�aƌĞ�ĨŽĐƵƐĞĚ�
tŽ� ƉŽiƐŽŶŽƵƐ� ƐŶaŬĞ� ďitĞƐ� aŶĚ� ĚŽg� ďitĞƐ͘� dŚiƐ� ĚiǀiƐiŽŶ� ŚaƐ� ďĞĞŶ� ǁŽƌŬiŶg� iŶ� ĐŽͲŽƌĚiŶaƟŽŶ͕
ĐŽůůaďŽƌaƟŽŶ� aŶĚ� ĐŽŶƐƵůtaƟŽŶ� ǁitŚ� gŽǀĞƌŶmĞŶtaů� ůiǀĞƐtŽĐŬ͕� ǁiůĚůiĨĞ͕� agƌiĐƵůtƵƌĞ͕� ĞŶǀiƌŽŶmĞŶt
ƐĞĐtŽƌƐ͕�gĞŶĞƌaů�ƉƵďůiĐ�aŶĚ�ŽtŚĞƌ�ŶŽŶͲgŽǀĞƌŶmĞŶtaů�ƐĞĐtŽƌƐ͘

5.3.2 Goals and objectives of the national zoonosis control programme.

ZaďiĞƐͲZaďiĞƐ�iƐ�ƉƌimaƌiůǇ�a�ĚiƐĞaƐĞ�ŽĨ�ǁaƌmͲďůŽŽĚĞĚ�aŶimaůƐ�ůiŬĞ��ŽgƐ͕�:aĐŬaůƐ͕�tŽůĨƐ͕�DŽŶgŽŽƐĞ�
ǁiůĚ�ĐatƐ�ĞtĐ͘�ZaďiĞƐ�ĐaƐĞƐ�aƌĞ�aůmŽƐt�aůů�Ĩataů�ďƵt�it�iƐ�ϭϬϬй�ƉƌĞǀĞŶtaďůĞ�ďǇ�ǀaĐĐiŶaƟŽŶ͕�aǁaƌĞŶĞƐƐ�
aďŽƵt�ŚƵmaŶ�aŶĚ�aŶimaů�iŶtĞƌaĐƟŽŶ͘�DŽƐt�ŽĨ�tŚĞ�aīĞĐtĞĚ�aƌĞ�ĐŚiůĚƌĞŶ͘�/t�ŚaƐ�ďĞĞŶ�aƐƐƵmĞĚ�tŚat�
aůmŽƐt�ŚaůĨ� ŽĨ�EĞƉaů Ɛ͛� ƉŽƉƵůaƟŽŶ�aƌĞ�at�ŚigŚ� ƌiƐŬ� aŶĚ�a�ƋƵaƌtĞƌ� at�mŽĚĞƌatĞ� ƌiƐŬ�ŽĨ� ƌaďiĞƐ͘� /t� iƐ
ĞƐƟmatĞĚ�tŚat�aƌŽƵŶĚ�ϯϬ͕ϬϬϬ�ĐaƐĞƐ�iŶ�ƉĞtƐ�aŶĚ�mŽƌĞ�tŚaŶ�ϭϬϬ�ŚƵmaŶ�ƌaďiĞƐ�ĐaƐĞƐ�ŽĐĐƵƌ�ĞaĐŚ�ǇĞaƌ�
ǁitŚ�tŚĞ�ŚigŚĞƐt�ƌiƐŬ�aƌĞ�iŶ�tŚĞ�dĞƌai͘�>atĞŶt�iŶĨĞĐƟŽŶƐ�ŚaǀĞ�ďĞĞŶ�ƌĞƉŽƌtĞĚ�iŶ�ĚŽgƐ�aŶĚ�ĐatƐ͘�sĞƌǇ�ĨĞǁ�
ƉaƟĞŶtƐ�taŬĞ�ƌaďiĞƐ�immƵŶĞ�gůŽďƵůiŶ�;ƉŽƐtͲĞǆƉŽƐƵƌĞ�ƉƌŽƉŚǇůaǆiƐͿ͘��ůmŽƐt�aůů�ŽĨ�ŚƵmaŶ�ĐaƐĞƐ�;ϵϵйͿ�
ŽĨ�ƌaďiĞƐ�aƌĞ�ƌĞƐƵůt�ŽĨ�ĚŽg�ďitĞƐ͘saĐĐiŶaƟŶg�ϳϬй�ŽĨ�ĚŽgƐ�ďƌĞaŬ�ƌaďiĞƐ�tƌaŶƐmiƐƐiŽŶ�ĐǇĐůĞ�iŶ�aŶ�aƌĞa�
at�ƌiƐŬ͘�̂ Ž͕�aůŽŶg�ǁitŚ�tŚĞ�����͕�ĞǀĞƌǇ�ĚŽg�ŽǁŶĞƌ�aŶĚ�aŶimaů�ŚĞaůtŚ�aƵtŚŽƌiƟĞƐ�aƌĞ�mŽƌĞ�ĐŽŶĐĞƌŶĞĚ�
tŽ�ĞůimiŶatĞ�it�aƐ�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞm͘
�

5.3 Zoonotic disease 
 
5.3.1 Background 
The Epidemiology and Disease Control Division (EDCD) is responsible for responding to different 
zoonotic diseases of public health concern. Priorities zoonotic diseases in Nepal are Brucellosis, 
Leptospirosis, Hydatidosis, Cysticercosis, Toxoplasmosis etc. Our public health activities are focused 
to poisonous snake bites and dog bites. This division has been working in co-ordination, 
collaboration and consultation with governmental livestock, wildlife, agriculture, environment 
sectors, general public and other non-governmental sectors. 

5.3.2 Goals and objectives of the national zoonosis control programme. 

Box 5.3.1: Goals and objectives of national zoonosis control programme 

Goals:  

 No people dies of rabies or poisonous snake bites due to the unavailability of anti-rabies vaccine (ARV) 
or anti-snake venom serum or timely health care services. 

 To prevent, control and manage outbreaks and epidemics of zoonosis. 

Objectives: 
 

 To strengthen the response and capacity of health care service providers for preventing and controlling 
zoonoses. 

 To improve coordination among and between stakeholders for preventing and controlling zoonoses. 
 To enhance the judicious use of ARV and ASVS in health facilities. 
 To reduce the burden of zoonotic diseases (especially rabies and other priority zoonoses) through 

public awareness programmes. 
 To provide cell culture ARV as a post-exposure treatment to all victims bitten by suspicious or rabid 

animals. 
 To reduce the mortality rate in humans by providing ASVS and ARV. 
 To train health workers on snake bite management and the effective use of ARV and immunoglobulins. 
 To reduce the number of rabid and other suspicious animal bites. 

 

Rabies-Rabies is primarily a disease of warm-blooded animals like Dogs, Jackals, Wolfs, Mongoose 
wild cats etc. Rabies cases are almost all fatal but it is 100% preventable by vaccination, awareness 
about human and animal interaction. Most of the affected are children. It has been assumed that 
almost half of Nepal’s population are at high risk and a quarter at moderate risk of rabies. It is 
estimated that around 30,000 cases in pets and more than 100 human rabies cases occur each year 
with the highest risk are in the Terai. Latent infections have been reported in dogs and cats. Very few 
patients take rabies immune globulin (post-exposure prophylaxis). Almost all of human cases (99%) 
of rabies are result of dog bites.Vaccinating 70% of dogs break rabies transmission cycle in an area at 
risk. So, along with the EDCD, every dog owner and animal health authorities are more concerned to 
eliminate it as public health problem. 
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Activities and achievements in 2075/76 in Rabies control Programme

The following activities were carried out in 2075/76 for the control of rabies cases:

ͻ� �ǁaƌĞŶĞƐƐ�ƉƌŽgƌamƐ�aďŽƵt�ZaďiĞƐ�ĨŽƌ�ƐĐŚŽŽů�ƐtƵĚĞŶtƐ�aŶĚ�gĞŶĞƌaů�ƉƵďůiĐ͘�
ͻ� �ĞůĞďƌaƟŽŶ�ŽĨ�tŽƌŬ�ZaďiĞƐ�ĚaǇ�ŽŶ�ϮϴtŚ�^ĞƉtĞmďĞƌ�aŶĚ�ĐŽͲŽƌĚiŶaƟŽŶ�ǁitŚ�ƉƌŽǀiŶĐĞ�aŶĚ�ůŽĐaů�
� ůĞǀĞů�ŚĞaůtŚ�ŽĸĐiaůƐ�ĨŽƌ�itƐ�ĞīĞĐƟǀĞ�imƉůĞmĞŶtaƟŽŶƐ͘�
ͻ� �ƉiĚĞmiŽůŽgiĐaů�ƐtƵĚǇ�ŽŶ�tŚĞ�aĐƟǀĞ�ĚŽg�ďitĞ�ĐaƐĞƐ͘
ͻ� ^ƵƌǀĞiůůaŶĐĞ�aďŽƵt�ZaďiĞƐ�ŽŶ�ŽƵtďƌĞaŬ�aƌĞa͘
ͻ� KƌiĞŶtaƟŽŶ�ƉƌŽgƌam�aďŽƵt�tŚĞ�ďĞŶĞĮt�ŽĨ�/ŶtƌaĚĞƌmaů�;/�Ϳ�ĚĞůiǀĞƌǇ�ŽĨ��ŶƟ�ZaďiĞƐ�saĐĐiŶĞ�;�ZsͿ�
� ĨŽƌ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ͘�
ͻ� WƌŽĐƵƌĞmĞŶt�ŽĨ�ĐĞůů�ĐƵůtƵƌĞ��Zs�ǀaĐĐiŶĞ�aŶĚ�immƵŶŽgůŽďƵůiŶ͘

/Ŷ�ϮϬϳϱͬϳϲ͕�ϯϱ͕ϮϱϬ�ĐaƐĞƐ�aŶimaů�ďitĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�;daďůĞ�ϱ͘ϯ͘ϭͿ͘�dŚĞ�ŶƵmďĞƌ�ŽĨ�ƌĞƉŽƌtĞĚ�aŶimaů�
ďitĞ�ĐaƐĞƐ�ŚaƐ�ŇƵĐtƵatĞĚ�iŶ�ƌĞĐĞŶt�ǇĞaƌƐ�ďƵt�tŚĞ�ŶƵmďĞƌ�ŽĨ�ƌaďiĞƐ�ĚĞatŚƐ�ŚaƐ�iŶĐƌĞaƐĞĚ�ĨŽƵƌ�ƟmĞƐ�
aƐ�ĐŽmƉaƌĞĚ�tŽ�ůaƐt�ǇĞaƌ͘

 

Activities and achievements in 2075/76 in Rabies control Programme 

The following activities were carried out in 2075/76 for the control of rabies cases: 
 

 Awareness programs about Rabies for school students and general public.  
 Celebration of Work Rabies day on 28th September and co-ordination with province and local 

level health officials for its effective implementations.  
 Epidemiological study on the active dog bite cases. 
 Surveillance about Rabies on outbreak area. 
 Orientation program about the benefit of Intradermal (ID) delivery of Anti Rabies Vaccine (ARV) 

for health workers.  
 Procurement of cell culture ARV vaccine and immunoglobulin. 

In 2075/76, 35,250 cases animal bites were reported (Table 5.3.1). The number of reported animal 
bite cases has fluctuated in recent years but the number of rabies deaths has increased four times as 
compared to last year. 
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Table 5.3.1: Status of reported animal bites and rabies in Nepal

Snake bites

Poisonous snake bites — dǁĞŶtǇͲŽŶĞ�ŽĨ� tŚĞ�ϳϵ�ƐƉĞĐiĞƐ�ŽĨ� ƐŶaŬĞƐ� ĨŽƵŶĚ� iŶ�EĞƉaů�aƌĞ�ƉŽiƐŽŶŽƵƐ�
;ϭϭ�Ɖit�ǀiƉĞƌ�ƐƉĞĐiĞƐ͕�ϱ�Ŭƌait�ƐƉĞĐiĞƐ͕�ϯ�ĐŽďƌa�ƐƉĞĐiĞƐ�aŶĚ�ϭ�ĞaĐŚ�ĐŽƌaů�aŶĚ�ZƵƐƐĞů Ɛ͛�ǀiƉĞƌ�ƐƉĞĐiĞƐͿ͘�
�ƌŽƵŶĚ�ϭϱ͕ϬϬϬ�ƐŶaŬĞ�ďitĞ�ĐaƐĞƐ�ĞƐƟmatĞĚ�aŶŶƵaůůǇ�ŽĨ�ǁŚiĐŚ�aďŽƵt�ϭϬ�ƉĞƌĐĞŶt�aƌĞ�ƉŽiƐŽŶŽƵƐ�ďitĞƐ͘�
dŚĞ�mŽƌtaůitǇ�ƌatĞ�iƐ�aďŽƵt�ϭϬ�ƉĞƌĐĞŶt�amŽŶg�ƉŽiƐŽŶŽƵƐ�ďitĞ�ĐaƐĞƐ͘�dŚĞ�Ϯϲ�dĞƌai�ĚiƐtƌiĐtƐ�aƌĞ�ŚigŚůǇ
aīĞĐtĞĚ͘� /Ŷ� tŚĞ� ůaƐt�ĞigŚt� ǇĞaƌƐ�ďĞtǁĞĞŶ�ϭ�aŶĚ�ϭϯϭ�ĚĞatŚƐ�ŚaǀĞ�ďĞĞŶ� ƌĞƉŽƌtĞĚ� ĨƌŽm�ƉŽiƐŽŶŽƵƐ�
ƐŶaŬĞ�ďitĞƐ�ĞaĐŚ�ǇĞaƌ͘ �dŚĞ�ĨƌĞĞ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�aŶƟͲƐŶaŬĞ�ǀĞŶŽm�ƐĞƌƵm�;�^s^Ϳ�ďĞgaŶ�iŶ�ϭϵϵϵͬϮϬϬϬ͘�
/ŶĚiaŶ�ƋƵaĚƌiǀaůĞŶt��^s^�iƐ�ďĞiŶg�ƵƐĞĚ�ŶŽǁ͘�dŚĞƌĞ�aƌĞ�ϴϱ�ƐŶaŬĞ�ďitĞ�tƌĞatmĞŶt�ĐĞŶtƌĞƐ�aƌĞ�iŶ�tŚĞ�
ĐŽƵŶtƌǇ� ĨŽƌ� ƐŶaŬĞďitĞ�maŶagĞmĞŶt� iŶ� ĐŽůůaďŽƌaƟŽŶ� ǁitŚ� EĞƉaů� aƌmǇ͕ � EĞƉaů� ZĞĚ� �ƌŽƐƐ� ^ŽĐiĞtǇ͕
ĐŽmmƵŶitǇ�mĞmďĞƌƐ͘�/Ŷ�aĚĚiƟŽŶ�tŽ�tŚĞƐĞ͕�ŽtŚĞƌ�ŚŽƐƉitaůƐ�iŶ�<atŚmaŶĚƵ�ǀaůůĞǇ�ŚaƐ�ďĞĞŶ�gĞƫŶg�
�^s^�ŽŶ�ďaƐiƐ�ŽĨ�ĐaƐĞƐ�tŚĞǇ�maŶagĞ͘
dŚĞ�ĨŽůůŽǁiŶg�aĐƟǀiƟĞƐ�ǁĞƌĞ�ĐaƌƌiĞĚ�ŽƵt�iŶ�ϮϬϳϱͬϳϲ�ĨŽƌ�tŚĞ�ĐŽŶtƌŽů�aŶĚ�maŶagĞmĞŶt�ŽĨ�ƉŽiƐŽŶŽƵƐ�
ƐŶaŬĞ�ďitĞƐ͗

ͻ� KƌiĞŶtaƟŽŶ�ƉƌŽgƌam�tŽ�DĞĚiĐaů�ŽĸĐĞƌƐ͕�ŶƵƌƐĞƐ�aŶĚ�ƉaƌamĞĚiĐƐ�ǁaƐ�ĐŽŶĚƵĐtĞĚ�ŽŶ�tŚĞ�ƉƌŽƉĞƌ�
� ƵƐĞ�ŽĨ��ŶƟ�ƐŶaŬĞ�ǀĞŶŽm

Table 5.3.1: Status of reported animal bites and rabies in Nepal 

Fiscal year 

Number of 
cases of dog 

bites 
Number of 

cases of other 
animal bites 

No. of cases of 
animal bites  
(dog+ Other 

animal) 

NumberofARV 
vials consumed Deaths 

2070/71 31,976 2,540 34,516 195,868 10 

2071/72 17,320 3,290 20,610 273,000 13 

2072/73 20,133 2,494 22,627 320,139 6 

2073/74 37,226 2,518 39,744 227,639 8 

2074/75 33,204 2,477 35,681 281,718 32 

2075/76  32,882 2,368 35,250 236022 18 

^oƵƌce: ,D/^ͬ���� 

Issues, recommendations from reviews and actions taken-Rabies 

Issues Recommendations Action taken 

The under reporting of cases and 
deaths from dog, Monkey, Jackal, Bear  

Develop a regular reporting mechanism 
to medical stores and EDCD 

Increased supervisory 
visit to reporting sites 

Proper awareness about animal bites Collaborate with different local 
stakeholders 

Coordination with 
livestocks 

Training and Availability of ARV in all 
health care facilities 

Provide regular supply and service at 
least to PHC level 

Training and availability 
is being increased 

Intra dermal vaccination not started to 
all sites 

Training to health worker and proper 
supervision 

Training followed by 
guidance to start is being 
expanded 

Mass dog vaccination 
Coordinate with animal health and 
local other stakeholders for at least 
70% dog vaccination 

Proper Coordination& 
collaboration not started 
in reality 

Snake bites 

WoisoŶoƵs sŶaŬe bites — Twenty-one of the 79 species of snakes found in Nepal are poisonous (11 
pit viper species, 5 krait species, 3 cobra species and 1 each coral and Russel’s viper species). Around 
15,000 snake bite cases estimated annually of which about 10 percent are poisonous bites. The 
mortality rate is about 10 percent among poisonous bite cases. The 26 Terai districts are highly 
affected. In the last eight years between 1 and 131 deaths have been reported from poisonous 
snake bites each year. The free distribution of anti-snake venom serum (ASVS) began in 1999/2000. 
Indian quadrivalent ASVS is being used now. There are 85 snake bite treatment centres are in the 
country for snakebite management in collaboration with Nepal army, Nepal Red Cross Society, 
community members. In addition to these, other hospitals in Kathmandu valley has been getting 
ASVS on basis of cases they manage.The following activities were carried out in 2075/76for the 
control and management of poisonous snake bites: 

 Orientation program to Medical officers, nurses and paramedics was conducted on the proper 
use of Anti snake venom 

 Procurement and supply of ASVS for respective centres. 

Table 5.3.1: Status of reported animal bites and rabies in Nepal 

Fiscal year 

Number of 
cases of dog 

bites 
Number of 

cases of other 
animal bites 

No. of cases of 
animal bites  
(dog+ Other 

animal) 

NumberofARV 
vials consumed Deaths 

2070/71 31,976 2,540 34,516 195,868 10 

2071/72 17,320 3,290 20,610 273,000 13 

2072/73 20,133 2,494 22,627 320,139 6 

2073/74 37,226 2,518 39,744 227,639 8 

2074/75 33,204 2,477 35,681 281,718 32 

2075/76  32,882 2,368 35,250 236022 18 

^oƵƌce: ,D/^ͬ���� 

Issues, recommendations from reviews and actions taken-Rabies 

Issues Recommendations Action taken 

The under reporting of cases and 
deaths from dog, Monkey, Jackal, Bear  

Develop a regular reporting mechanism 
to medical stores and EDCD 

Increased supervisory 
visit to reporting sites 

Proper awareness about animal bites Collaborate with different local 
stakeholders 

Coordination with 
livestocks 

Training and Availability of ARV in all 
health care facilities 

Provide regular supply and service at 
least to PHC level 

Training and availability 
is being increased 

Intra dermal vaccination not started to 
all sites 

Training to health worker and proper 
supervision 

Training followed by 
guidance to start is being 
expanded 

Mass dog vaccination 
Coordinate with animal health and 
local other stakeholders for at least 
70% dog vaccination 

Proper Coordination& 
collaboration not started 
in reality 

Snake bites 

WoisoŶoƵs sŶaŬe bites — Twenty-one of the 79 species of snakes found in Nepal are poisonous (11 
pit viper species, 5 krait species, 3 cobra species and 1 each coral and Russel’s viper species). Around 
15,000 snake bite cases estimated annually of which about 10 percent are poisonous bites. The 
mortality rate is about 10 percent among poisonous bite cases. The 26 Terai districts are highly 
affected. In the last eight years between 1 and 131 deaths have been reported from poisonous 
snake bites each year. The free distribution of anti-snake venom serum (ASVS) began in 1999/2000. 
Indian quadrivalent ASVS is being used now. There are 85 snake bite treatment centres are in the 
country for snakebite management in collaboration with Nepal army, Nepal Red Cross Society, 
community members. In addition to these, other hospitals in Kathmandu valley has been getting 
ASVS on basis of cases they manage.The following activities were carried out in 2075/76for the 
control and management of poisonous snake bites: 

 Orientation program to Medical officers, nurses and paramedics was conducted on the proper 
use of Anti snake venom 

 Procurement and supply of ASVS for respective centres. 
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ͻ� WƌŽĐƵƌĞmĞŶt�aŶĚ�ƐƵƉƉůǇ�ŽĨ��^s^�ĨŽƌ�ƌĞƐƉĞĐƟǀĞ�ĐĞŶtƌĞƐ͘

/Ŷ�ϮϬϳϱͬϳϲ͕�aůtŽgĞtŚĞƌ�ϰ͕ϱϲϳƐŶaŬĞ�ďitĞ�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�at�ŶaƟŽŶaů�ůĞǀĞů͘���tŽtaů�ŽĨ�ϲϵϲ�ĐaƐĞͲ
ƐǁĞƌĞ�ƉŽiƐŽŶŽƵƐ͘�daďůĞ�ϱ͘ϯ͘Ϯ�ƐƵmmaƌiƐĞƐ�ƉƌŽgƌĞƐƐ�agaiŶƐt�ƉƌĞǀiŽƵƐ�ǇĞaƌƐ͛�Ěata͘

In 2075/76, altogether 4,567snake bite cases were reported at national level. A total of 696 
caseswere poisonous. Table 5.3.2 summarises progress against previous years' data. 

Table 5.3.2: Snake bite cases and deaths, Nepal (2070/71–2075/76) 

Fiscal year Total cases Non-poisonous Poisonous Cure Deaths % deaths 

2070/71 5,143 4,145 998 988 10 1.0 

2071/72 4,128 3,461 667 666 1 0.1 

2072/73 3,268 2,605 663 643 20 3.0 

2073/74 6,121 5,209 912 879 33 3.6 

2074/75 5,606 4,812 794 362 20 2.5 

2075/76 4,567 3,871 696    

^oƵƌce: ,D/^ͬ���� 

 

Issues, recommendations from reviews and actions taken-Snake bite management 

Issues Recommendations Action taken 

The under reporting of cases and 
deaths from Snake bites 

Develop a regular reporting mechanism to 
medical stores and EDCD 

Increased supervisory visit to 
reporting sites 

Public being died in community 
Coordination with local regarding quick 
transportation, awareness etc 

Awareness about importance 
of co-ordination and 
transportation 

Use of ASVS vial 
Timely procurement, supply, training and 
treatment availability 

Snake bite management 
training for health worker 

Not included in regular health 
service 

The snake bite treatment centres should be 
in collaboration with health facilities with at 
least trained physician 

Training and orientation 
started up to treatment 
centres 

ICU and ventilator 
Prepare at least one equipped snake bite 
management centre in each province No action is taken 

Motivation, security and 
sustainability to provide snake 
bite management 

All snake bite management centres should 
be ensured with security, motivation of HR 
and sustainability of service 

Inclusive management by local 
and security personnel 

 

 

 

 

 

 

 

In 2075/76, altogether 4,567snake bite cases were reported at national level. A total of 696 
caseswere poisonous. Table 5.3.2 summarises progress against previous years' data. 

Table 5.3.2: Snake bite cases and deaths, Nepal (2070/71–2075/76) 

Fiscal year Total cases Non-poisonous Poisonous Cure Deaths % deaths 

2070/71 5,143 4,145 998 988 10 1.0 

2071/72 4,128 3,461 667 666 1 0.1 

2072/73 3,268 2,605 663 643 20 3.0 

2073/74 6,121 5,209 912 879 33 3.6 

2074/75 5,606 4,812 794 362 20 2.5 

2075/76 4,567 3,871 696    
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Issues, recommendations from reviews and actions taken-Snake bite management 

Issues Recommendations Action taken 

The under reporting of cases and 
deaths from Snake bites 

Develop a regular reporting mechanism to 
medical stores and EDCD 

Increased supervisory visit to 
reporting sites 

Public being died in community 
Coordination with local regarding quick 
transportation, awareness etc 

Awareness about importance 
of co-ordination and 
transportation 

Use of ASVS vial 
Timely procurement, supply, training and 
treatment availability 

Snake bite management 
training for health worker 

Not included in regular health 
service 

The snake bite treatment centres should be 
in collaboration with health facilities with at 
least trained physician 

Training and orientation 
started up to treatment 
centres 

ICU and ventilator 
Prepare at least one equipped snake bite 
management centre in each province No action is taken 

Motivation, security and 
sustainability to provide snake 
bite management 

All snake bite management centres should 
be ensured with security, motivation of HR 
and sustainability of service 

Inclusive management by local 
and security personnel 
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Snake Bite Treatment Centres in Nepal 

 

Table 5.3.3: Province wise Animal Bite cases in Nepal 2075-76 . 
S/N Animal Bite 

cases  
Province 
No. 1  

Province 
No.2 

Bagmati  
Province  

Gandaki 
Province  

Province 
No.5 

Karnali 
Province  

Sudurpashchim 
Province  
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429 407 474 489 243 122 204 

3 
Snake bite- Non 
Poisonous 

727 763 477 940 668 145 151 
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81 195 95 91 77 20 137 
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5696 7101 6359 4364 7265 2825 3377 
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5.4 Tuberculosis

5.4.1 Background

dƵďĞƌĐƵůŽƐiƐ�;dBͿ�iƐ�a�ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞm�iŶ�EĞƉaů�tŚat�aīĞĐtƐ�tŚŽƵƐaŶĚƐ�ŽĨ�ƉĞŽƉůĞ�ĞaĐŚ�ǇĞaƌ�aŶĚ�
iƐ�ŽŶĞ�ŽĨ�tŚĞ�ůĞaĚiŶg�ĐaƵƐĞ�ŽĨ�ĚĞatŚ�iŶ�tŚĞ�ĐŽƵŶtƌǇ͘�t,K�ĞƐƟmatĞƐ�tŚat�aƌŽƵŶĚ�ϰϮ͕ϬϬϬ�;iŶĐiĚĞŶĐĞ�
ƌatĞ�ŽĨ�ϭϱϭ�ƉĞƌ�ϭϬϬ�ϬϬϬͿ�ƉĞŽƉůĞ�ĚĞǀĞůŽƉ�aĐƟǀĞ�dB�ĞǀĞƌǇ�ǇĞaƌ�iŶ�EĞƉaů͘�EĞaƌůǇ�ĮŌǇ�ƉĞƌĐĞŶtagĞ�ŽĨ�
tŚĞm�aƌĞ�ĞƐƟmatĞĚ�tŽ�ŚaǀĞ�iŶĨĞĐƟŽƵƐ�ƉƵůmŽŶaƌǇ�ĚiƐĞaƐĞ͘

�ƵƌiŶg�tŚiƐ� ƌĞƉŽƌƟŶg�ǇĞaƌ͕ �EaƟŽŶaů�dƵďĞƌĐƵůŽƐiƐ�WƌŽgƌammĞ�;EdWͿ�ƌĞgiƐtĞƌĞĚ�ϯϮϬϰϯ�aůů� ĨŽƌmƐ�ŽĨ�
dB�ĐaƐĞƐ͕�ǁŚiĐŚ�iŶĐůƵĚĞƐ�ϯϭ͕ϯϵϳ�iŶĐiĚĞŶt�dB�ĐaƐĞƐ�;ŶĞǁ�aŶĚ�ƌĞůaƉƐĞͿ͘��mŽŶg�aůů�ĨŽƌmƐ�ŽĨ�iŶĐiĚĞŶt�
dB�ĐaƐĞƐ�;ŶĞǁ�aŶĚ�ƌĞůaƉƐĞͿ�ϭϴ͕ϭϬϲ�;ϱϴйͿ�ǁĞƌĞ�ďaĐtĞƌiŽůŽgiĐaůůǇ�ĐŽŶĮƌmĞĚ�;WB�Ϳ�iŶĐiĚĞŶt�dB�ĐaƐĞƐ͕�
ϰϭϭϮ�;ϭϯйͿ�ǁĞƌĞ�ƉƵůmŽŶaƌǇ�ĐůiŶiĐaůůǇ�ĚiagŶŽƐĞĚ�;W��Ϳ�iŶĐiĚĞŶt�dB�ĐaƐĞƐ�aŶĚ�ϵϭϳϵ�;ϮϵйͿ�ǁĞƌĞ�Ğǆtƌa�
ƉƵůmŽŶaƌǇ�iŶĐiĚĞŶt�dB�ĐaƐĞƐ�ƌĞƉŽƌtĞĚ�ĚƵƌiŶg�tŚĞ�ƌĞƉŽƌƟŶg�ǇĞaƌ͘ �KƵt�ŽĨ�tŽtaů�ƌĞgiƐtĞƌĞĚ�ĐaƐĞƐ�iŶ�EdW͕ �
tŚĞƌĞ�ǁĞƌĞ�ϭϭϲϲϳ�;ϯϳйͿ�ĨĞmaůĞ�aŶĚ�ϮϬϯϯϬ�;ϲϯйͿ�maůĞ͘

�ĐĐŽƌĚiŶg� tŽ� t,K� 'ůŽďaů� dB� ZĞƉŽƌt� ϮϬϭϴ͕� dƵďĞƌĐƵůŽƐiƐ� DŽƌtaůitǇ� ƌatĞ� ǁaƐ� Ϯϯ� ƉĞƌ� ϭϬϬ͕ϬϬϬ
ƉŽƉƵůaƟŽŶƐ͕�ǁŚiĐŚ�ĞǆĐůƵĚĞ�,/sнdB͘��Ɛ�ƉĞƌ�tŚĞ�'ůŽďaů�dB�ƌĞƉŽƌt͕�ϲϬϬϬ�tŽ�ϳϬϬϬ�ƉĞŽƉůĞ�aƌĞ�ĚǇiŶg�
ƉĞƌ�ǇĞaƌ�ĨƌŽm�dB�ĚiƐĞaƐĞ͘�,ŽǁĞǀĞƌ͕ �dB�ĚĞatŚ�amŽŶg�ƌĞgiƐtĞƌĞĚ�dB�ƉaƟĞŶtƐ�ǁaƐ�ϭ͕Ϭϭϯ�;ϯйͿ�amŽŶg�
ϯϮ͕ϯϭϯ� ƌĞgiƐtĞƌĞĚ� dB� ĐaƐĞƐ� iŶ� &z� ϮϬϳϰͬϳϱ͘� dB� mŽƌtaůitǇ� iƐ� ŚigŚ� giǀĞŶ� tŚat� mŽƐt� ĚĞatŚƐ� aƌĞ
ƉƌĞǀĞŶtaďůĞ� iĨ� ƉĞŽƉůĞ� ĐaŶ� aĐĐĞƐƐ� tƵďĞƌĐƵůŽƐiƐ� ĐaƌĞ� ĨŽƌ� ĚiagŶŽƐiƐ� aŶĚ� tŚĞ� ĐŽƌƌĞĐt� tƌĞatmĞŶt� iƐ
ƉƌŽǀiĚĞĚ͘�EĞƉaů�EdW�ŚaƐ�aĚŽƉtĞĚ�tŚĞ�gůŽďaů�t,K Ɛ͛��E��dB�^tƌatĞgǇ�aƐ�tŚĞ�dB�ĐŽŶtƌŽů�ƐtƌatĞgǇ�ŽĨ�
tŚĞ�ĐŽƵŶtƌǇ͘�

dŚĞ� �iƌĞĐtůǇ� KďƐĞƌǀĞĚ� dƌĞatmĞŶt͕� ^ŚŽƌt� �ŽƵƌƐĞ� ;�Kd^Ϳ� ŚaƐ� ďĞĞŶ� imƉůĞmĞŶtĞĚ� tŚƌŽƵgŚŽƵt� tŚĞ�
ĐŽƵŶtƌǇ� ƐiŶĐĞ� �Ɖƌiů� ϮϬϬϭ͘� dŚĞ� EdW� ŚaƐ� ĐŽŽƌĚiŶatĞĚ� ǁitŚ� tŚĞ� ƉƵďůiĐ� ƐĞĐtŽƌ͕ � ƉƌiǀatĞ� ƐĞĐtŽƌ͕ � ůŽĐaů
gŽǀĞƌŶmĞŶt͕�/ͬE'KƐ͕�ƐŽĐiaů�ǁŽƌŬĞƌƐ͕�ĞĚƵĐaƟŽŶaů�iŶƐƟtƵƟŽŶƐ�aŶĚ�ŽtŚĞƌ�ƐĞĐtŽƌƐ�tŽ�ĞǆƉaŶĚ��Kd^�aŶĚ�
ƐƵƐtaiŶ�tŚĞ�gŽŽĚ�ƉƌŽgƌĞƐƐ�aĐŚiĞǀĞĚ�ďǇ�tŚĞ�EdW͘ �dŚĞƌĞ�aƌĞ�ϰ͕ϯϴϮ�dB�tƌĞatmĞŶt�ĐĞŶtƌĞƐ�iŶ�EĞƉaů�aŶĚ�
tŚĞ�EdW�ŚaƐ�aĚŽƉtĞĚ�tŚĞ�gůŽďaů��ŶĚ�dB�^tƌatĞgǇ�aŶĚ�tŚĞ�aĐŚiĞǀĞmĞŶt�ŽĨ�tŚĞ�^�'Ɛ�aƐ�tŚĞ�ĐŽƵŶtƌǇ Ɛ͛�
dB�ĐŽŶtƌŽů�ƐtƌatĞgǇ͘�

5.4.2 Vision, goal, objectives of the National TB Programme 

Vision: TB Free Nepal

Goal

dŽ� ƌĞĚƵĐĞ� tŚĞ� dB� iŶĐiĚĞŶĐĞ� ďǇ� ϮϬй� ďǇ� tŚĞ� ǇĞaƌ� ϮϬϮϭ� ĐŽmƉaƌĞĚ� tŽ� ϮϬϭϱ� aŶĚ� iŶĐƌĞaƐĞ� ĐaƐĞ
ŶŽƟĮĐaƟŽŶƐ�ďǇ�a�ĐƵmƵůaƟǀĞ�tŽtaů�ŽĨ�ϮϬ͕ϬϬϬ�ĨƌŽm�:ƵůǇ�ϮϬϭϲ�tŽ�:ƵůǇ�ϮϬϮϭ͕�ĐŽmƉaƌĞĚ�tŽ�tŚĞ�ǇĞaƌ�ϮϬϭϱ͘

Objectives

Objective 1:�/ŶĐƌĞaƐĞ�ĐaƐĞ�ŶŽƟĮĐaƟŽŶ�tŚƌŽƵgŚ�imƉƌŽǀĞĚ�ŚĞaůtŚ�ĨaĐiůitǇͲďaƐĞĚ�ĚiagŶŽƐiƐ͖�iŶĐƌĞaƐĞ�
ĚiagŶŽƐiƐ� amŽŶg� ĐŚiůĚƌĞŶ� ;ĨƌŽm�ϲй�at� ďaƐĞůiŶĞ͕� tŽ� ϭϬй�ŽĨ� tŽtaů� ĐaƐĞƐ� ďǇ� ϮϬϮϭͿ͖� ĞǆamiŶaƟŽŶ�ŽĨ�
ŚŽƵƐĞŚŽůĚ�ĐŽŶtaĐtƐ�aŶĚ�ĞǆƉaŶĚĞĚ�ĚiagŶŽƐiƐ�amŽŶg�ǀƵůŶĞƌaďůĞ�gƌŽƵƉƐ�ǁitŚiŶ�tŚĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞ͕�
ƐƵĐŚ�aƐ�W>,/s�;ĨƌŽm�ϭϳϵ�ĐaƐĞƐ�at�ďaƐĞůiŶĞ�tŽ�ŽǀĞƌ�ϭ͕ϭϬϬ�ĐaƐĞƐ�iŶ�ϮϬϮϬͬϮϭͿ͕�aŶĚ�tŚŽƐĞ�ǁitŚ�ĚiaďĞtĞƐ�
mĞůůitƵƐ�;�DͿ͘

Objective 2:�DaiŶtaiŶ�tŚĞ�tƌĞatmĞŶt�ƐƵĐĐĞƐƐ�ƌatĞ�at�ϵϬй�ŽĨ�ƉaƟĞŶtƐ�;aůů� ĨŽƌmƐ�ŽĨ�dBͿ�tŚƌŽƵgŚ�tŽ�
ϮϬϮϭ�

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů
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Objective 3: WƌŽǀiĚĞ��Z�ĚiagŶŽƐƟĐ�ƐĞƌǀiĐĞƐ�ĨŽƌ�ϱϬй�ŽĨ�ƉĞƌƐŽŶƐ�ǁitŚ�ƉƌĞƐƵmƉƟǀĞ��Z�dB�ďǇ�ϮϬϭϴ�aŶĚ�
ϭϬϬй�ďǇ�ϮϬϮϭ͖�ƐƵĐĐĞƐƐĨƵůůǇ�tƌĞat�at�ůĞaƐt�ϳϱ�й�ŽĨ�tŚĞ�ĚiagŶŽƐĞĚ��Z�ƉaƟĞŶtƐ�

Objective 4: �&ƵƌtŚĞƌ�ĞǆƉaŶĚ�ĐaƐĞ�ĮŶĚiŶg�ďǇ�ĞŶgagiŶg�ƉƌŽǀiĚĞƌƐ�ĨŽƌ�dB�ĐaƌĞ�ĨƌŽm�tŚĞ�ƉƵďůiĐ�ƐĞĐtŽƌ�
;ďĞǇŽŶĚ�DŽ,WͿ͕�mĞĚiĐaů�ĐŽůůĞgĞƐ͕�E'K�ƐĞĐtŽƌ͕ �aŶĚ�ƉƌiǀatĞ�ƐĞĐtŽƌ�tŚƌŽƵgŚ�ƌĞƐƵůtƐͲďaƐĞĚ�ĮŶaŶĐiŶg�
;WWDͿ�ƐĐŚĞmĞƐ͕�ǁitŚ�ĨŽƌmaů�ĞŶgagĞmĞŶtƐ�;ƐigŶĞĚ�DŽhƐͿ�tŽ�ŶŽƟĨǇ�dB�ĐaƐĞƐ͘

Objective 5:�^tƌĞŶgtŚĞŶ�ĐŽmmƵŶitǇ�ƐǇƐtĞmƐ�ĨŽƌ�maŶagĞmĞŶt͕�aĚǀŽĐaĐǇ͕ �ƐƵƉƉŽƌt�aŶĚ�ƌigŚtƐ�ĨŽƌ�dB�
ƉaƟĞŶtƐ� iŶ�ŽƌĚĞƌ� tŽ� ĐƌĞatĞ�aŶ�ĞŶaďůiŶg�ĞŶǀiƌŽŶmĞŶt� tŽ�ĚĞtĞĐt�Θ�maŶagĞ�dB�ĐaƐĞƐ� iŶ�ϲϬй�ŽĨ�aůů
ĚiƐtƌiĐtƐ�ďǇ�ϮϬϭϴ�aŶĚ�ϭϬϬй�ďǇ�ϮϬϮϭ

Objective 6: �ŽŶtƌiďƵtĞ� tŽ� ŚĞaůtŚ� ƐǇƐtĞm� ƐtƌĞŶgtŚĞŶiŶg� tŚƌŽƵgŚ� ,Z�maŶagĞmĞŶt� aŶĚ� ĐaƉaĐitǇ
ĚĞǀĞůŽƉmĞŶt͕�ĮŶaŶĐiaů�maŶagĞmĞŶt͕�iŶĨƌaƐtƌƵĐtƵƌĞƐ͕�ƉƌŽĐƵƌĞmĞŶtƐ�aŶĚ�ƐƵƉƉůǇ�maŶagĞmĞŶt�iŶ�dB

Objective 7: �ĞǀĞůŽƉ�a�ĐŽmƉƌĞŚĞŶƐiǀĞ�dB�^ƵƌǀĞiůůaŶĐĞ͕�DŽŶitŽƌiŶg͕�aŶĚ��ǀaůƵaƟŽŶ�ƐǇƐtĞm

Objectives 8:�dŽ�ĚĞǀĞůŽƉ�a�ƉůaŶ�ĨŽƌ�ĐŽŶƟŶƵaƟŽŶ�ŽĨ�EdW�ƐĞƌǀiĐĞƐ�iŶ�tŚĞ�ĞǀĞŶt�ŽĨ�ŶatƵƌaů�ĚiƐaƐtĞƌ�Žƌ�
ƉƵďůiĐ�ŚĞaůtŚ�ĞmĞƌgĞŶĐǇ

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů

Objective 5: Strengthen community systems for management, advocacy, support and rights for TB 
patients in order to create an enabling environment to detect & manage TB cases in 60% of all districts by 
2018 and 100% by 2021 

Objective 6: Contribute to health system strengthening through HR management and capacity 
development, financial management, infrastructures, procurements and supply management in TB 

Objective 7: Develop a comprehensive TB Surveillance, Monitoring, and Evaluation system 

Objectives 8: To develop a plan for continuation of NTP services in the event of natural disaster or public 
health emergency 
 

Box 5.4.1: The End TB Strategy 

VISION: A world free of TB 

Zero deaths, disease and suffering due to TB 

GOAL:   End the Global TB Epidemic  

MILESTONES FOR 2025:   

1. 75% reduction in TB deaths (compared with 2015)  

2. 50% reduction in TB incidence rate (less than 55 TB cases per 100,000 population) 

3. No affected families facing catastrophic costs due to TB 

TARGETS FOR 2035:   
1. 95% reduction in TB deaths (compared with 2015) 

2. 90% reduction in TB incidence rate (less than 10 TB cases per 100,000 population)      

No affected families facing catastrophic costs due to TB 

The End TB Strategy was unanimously endorsed by the World Health Assembly in 2014. Its three 
overarching indicators are i) the number of TB deaths per year, ii) TB incidence rate per year, and iii) 
the percentage of TB-affected households that experience catastrophic costs as a result of TB. These 
indicators have related targets for 2030 and 2035. 

The main principles for implementing the strategy are: 

 government stewardship and accountability, with monitoring and evaluation; 
 strong coalitions with civil society organizations and communities;  
 the protection and promotion of human rights, ethics and equity; and 
 The adaptation of the strategy and targets at country levels, with global collaboration. 

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

1. Integrated, patient- entered care and prevention: 
 Early diagnosis of TB including universal drug-susceptibility testing, and systematic screening 

of contacts and high-risk groups. 
 Treatment of all people with TB including drug-resistant TB. 
 Collaborative TB/HIV activities and the management of co-morbidities. 
 The preventive treatment of persons at high risk, and vaccination against TB. 

2. Bold policies and supportive systems: 

Objective 5: Strengthen community systems for management, advocacy, support and rights for TB 
patients in order to create an enabling environment to detect & manage TB cases in 60% of all districts by 
2018 and 100% by 2021 

Objective 6: Contribute to health system strengthening through HR management and capacity 
development, financial management, infrastructures, procurements and supply management in TB 

Objective 7: Develop a comprehensive TB Surveillance, Monitoring, and Evaluation system 

Objectives 8: To develop a plan for continuation of NTP services in the event of natural disaster or public 
health emergency 
 

Box 5.4.1: The End TB Strategy 

VISION: A world free of TB 

Zero deaths, disease and suffering due to TB 

GOAL:   End the Global TB Epidemic  

MILESTONES FOR 2025:   

1. 75% reduction in TB deaths (compared with 2015)  

2. 50% reduction in TB incidence rate (less than 55 TB cases per 100,000 population) 

3. No affected families facing catastrophic costs due to TB 

TARGETS FOR 2035:   
1. 95% reduction in TB deaths (compared with 2015) 

2. 90% reduction in TB incidence rate (less than 10 TB cases per 100,000 population)      

No affected families facing catastrophic costs due to TB 

The End TB Strategy was unanimously endorsed by the World Health Assembly in 2014. Its three 
overarching indicators are i) the number of TB deaths per year, ii) TB incidence rate per year, and iii) 
the percentage of TB-affected households that experience catastrophic costs as a result of TB. These 
indicators have related targets for 2030 and 2035. 

The main principles for implementing the strategy are: 

 government stewardship and accountability, with monitoring and evaluation; 
 strong coalitions with civil society organizations and communities;  
 the protection and promotion of human rights, ethics and equity; and 
 The adaptation of the strategy and targets at country levels, with global collaboration. 

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

1. Integrated, patient- entered care and prevention: 
 Early diagnosis of TB including universal drug-susceptibility testing, and systematic screening 

of contacts and high-risk groups. 
 Treatment of all people with TB including drug-resistant TB. 
 Collaborative TB/HIV activities and the management of co-morbidities. 
 The preventive treatment of persons at high risk, and vaccination against TB. 

2. Bold policies and supportive systems: 
 Political commitment with adequate resources for TB care and prevention. 
 The engagement of communities, civil society organizations, and public and private care 

providers. 
 Universal health coverage policy and regulatory frameworks for case notification, vital 

registration, quality and rational use of medicines, and infection control. 
 Social protection, poverty alleviation and actions on other determinants of TB. 

3. Intensified research and innovation: 
 The discovery, development and rapid uptake of new tools, interventions and strategies. 
 Research to optimize implementation and impact and promote innovations. 

5.4.3 Major activities in fiscal year 2075/76 
 Provided effective chemotherapy to all patients in accordance with national treatment policies.  
 Promote early diagnosis of people with infectious pulmonary TB by sputum smear examination and 

GeneXpert. 
 Implemented active case finding interventions across high burden districts to identify missing 

tuberculosis cases among high risk groups through sub recipients of Global Fund grant. 
 Provided continuous drugs supply to all treatment centres.  
 Maintained a standard system for recording and reporting  
 Monitored the result of treatment and evaluate progress of the programme 
 Strengthened cooperation between NGOs, bilateral aid agencies and donors involved in the NTP.  
 Coordinate and collaborate NTP activities with and HIV /AIDS programmes. 
 E-TB Orientation to private practitioner to notify the TB patients diagnosed at private health facilities. 
 Roll out of DR TB Tracking and Laboratory System at all the DR and GX sites. 
 Linkage of DOTS centres to Microscopic centre through courier. 
 Provided training to health personnel. 
 Training to medical doctors for childhood TB diagnosis. 

5.4.4 Progress and epidemiology of TB 
 

Institutional coverage and estimation of TB burden 
Nepal adopted the DOTS strategy in 1996 and achieved nationwide coverage in 2001. All DOTS sites are 
integrated in public health services or run through NTP partner organizations in public and private sectors. 
In 2075/76, 4,382 institutions were offering TB diagnosis and treatment DOTS-based TB control services. 
Among them, 4,204 are government health institutions. To increase access to treatment services, NTP has 
developed partnership with different organizations including private nursing homes, polyclinics, I/NGO 
health clinics, prisons, refugee camps, police hospitals, medical colleges and municipalities. 

The burden of TB can be measured in terms of incidence (defined as the number of new and relapse 
cases), prevalence and mortality. WHO estimates the current prevalence of all types of TB cases for Nepal 
at 60,000 (241/100,000) while the number of all forms of incidence cases (newly notified cases) is 
estimated at 42,000 (151/100,000).  

Case notification 
Reported case notification rate (CNR) of all forms of TB is 109/100,000 whereas CNR for incident TB cases 
(new and relapse) is 107/100000 population. In Fiscal Year 2075/76, a total of 32,043 cases of TB was 
notified and registered at NTP. There were 97.98 % incident TB cases registered (New and Relapse) among 
all TB cases. Among the notified TB cases, 71 % of all TB cases were pulmonary cases and out of notified 
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5.4.3 Major activities in fiscal year 2075/76

ͻ� WƌŽǀiĚĞĚ�ĞīĞĐƟǀĞ�ĐŚĞmŽtŚĞƌaƉǇ�tŽ�aůů�ƉaƟĞŶtƐ�iŶ�aĐĐŽƌĚaŶĐĞ�ǁitŚ�ŶaƟŽŶaů�tƌĞatmĞŶt�ƉŽůiĐiĞƐ͘�
ͻ� WƌŽmŽtĞ�ĞaƌůǇ�ĚiagŶŽƐiƐ�ŽĨ�ƉĞŽƉůĞ�ǁitŚ�iŶĨĞĐƟŽƵƐ�ƉƵůmŽŶaƌǇ�dB�ďǇ�ƐƉƵtƵm�ƐmĞaƌ�ĞǆamiŶaƟŽŶ�
� aŶĚ�'ĞŶĞyƉĞƌt͘
ͻ� /mƉůĞmĞŶtĞĚ�aĐƟǀĞ�ĐaƐĞ�ĮŶĚiŶg�iŶtĞƌǀĞŶƟŽŶƐ�aĐƌŽƐƐ�ŚigŚ�ďƵƌĚĞŶ�ĚiƐtƌiĐtƐ�tŽ�iĚĞŶƟĨǇ�miƐƐiŶg�
� tƵďĞƌĐƵůŽƐiƐ�ĐaƐĞƐ�amŽŶg�ŚigŚ�ƌiƐŬ�gƌŽƵƉƐ�tŚƌŽƵgŚ�ƐƵď�ƌĞĐiƉiĞŶtƐ�ŽĨ�'ůŽďaů�&ƵŶĚ�gƌaŶt͘
ͻ� WƌŽǀiĚĞĚ�ĐŽŶƟŶƵŽƵƐ�ĚƌƵgƐ�ƐƵƉƉůǇ�tŽ�aůů�tƌĞatmĞŶt�ĐĞŶtƌĞƐ͘�
ͻ� DaiŶtaiŶĞĚ�a�ƐtaŶĚaƌĚ�ƐǇƐtĞm�ĨŽƌ�ƌĞĐŽƌĚiŶg�aŶĚ�ƌĞƉŽƌƟŶg�
ͻ� DŽŶitŽƌĞĚ�tŚĞ�ƌĞƐƵůt�ŽĨ�tƌĞatmĞŶt�aŶĚ�ĞǀaůƵatĞ�ƉƌŽgƌĞƐƐ�ŽĨ�tŚĞ�ƉƌŽgƌammĞ
ͻ� ^tƌĞŶgtŚĞŶĞĚ�ĐŽŽƉĞƌaƟŽŶ�ďĞtǁĞĞŶ�E'KƐ͕�ďiůatĞƌaů�aiĚ�agĞŶĐiĞƐ�aŶĚ�ĚŽŶŽƌƐ�iŶǀŽůǀĞĚ�iŶ�tŚĞ�EdW͘ �
ͻ� �ŽŽƌĚiŶatĞ�aŶĚ�ĐŽůůaďŽƌatĞ�EdW�aĐƟǀiƟĞƐ�ǁitŚ�aŶĚ�,/s�ͬ�/�^�ƉƌŽgƌammĞƐ͘
ͻ� �ͲdB�KƌiĞŶtaƟŽŶ� tŽ�ƉƌiǀatĞ�ƉƌaĐƟƟŽŶĞƌ� tŽ�ŶŽƟĨǇ� tŚĞ�dB�ƉaƟĞŶtƐ�ĚiagŶŽƐĞĚ�at�ƉƌiǀatĞ�ŚĞaůtŚ�
� ĨaĐiůiƟĞƐ͘
ͻ� ZŽůů�ŽƵt�ŽĨ��Z�dB�dƌaĐŬiŶg�aŶĚ�>aďŽƌatŽƌǇ�^ǇƐtĞm�at�aůů�tŚĞ��Z�aŶĚ�'y�ƐitĞƐ͘
ͻ� >iŶŬagĞ�ŽĨ��Kd^�ĐĞŶtƌĞƐ�tŽ�DiĐƌŽƐĐŽƉiĐ�ĐĞŶtƌĞ�tŚƌŽƵgŚ�ĐŽƵƌiĞƌ͘
ͻ� WƌŽǀiĚĞĚ�tƌaiŶiŶg�tŽ�ŚĞaůtŚ�ƉĞƌƐŽŶŶĞů͘
ͻ� dƌaiŶiŶg�tŽ�mĞĚiĐaů�ĚŽĐtŽƌƐ�ĨŽƌ�ĐŚiůĚŚŽŽĚ�dB�ĚiagŶŽƐiƐ͘

5.4.4 Progress and epidemiology of TB

Institutional coverage and estimation of TB burden

EĞƉaů� aĚŽƉtĞĚ� tŚĞ��Kd^� ƐtƌatĞgǇ� iŶ� ϭϵϵϲ� aŶĚ� aĐŚiĞǀĞĚ�ŶaƟŽŶǁiĚĞ� ĐŽǀĞƌagĞ� iŶ� ϮϬϬϭ͘��ůů� �Kd^�
ƐitĞƐ�aƌĞ�iŶtĞgƌatĞĚ�iŶ�ƉƵďůiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�Žƌ�ƌƵŶ�tŚƌŽƵgŚ�EdW�ƉaƌtŶĞƌ�ŽƌgaŶiǌaƟŽŶƐ�iŶ�ƉƵďůiĐ�aŶĚ
ƉƌiǀatĞ�ƐĞĐtŽƌƐ͘�/Ŷ�ϮϬϳϱͬϳϲ͕�ϰ͕ϯϴϮ�iŶƐƟtƵƟŽŶƐ�ǁĞƌĞ�ŽīĞƌiŶg�dB�ĚiagŶŽƐiƐ�aŶĚ�tƌĞatmĞŶt��Kd^ͲďaƐĞĚ�
dB�ĐŽŶtƌŽů�ƐĞƌǀiĐĞƐ͘��mŽŶg�tŚĞm͕�ϰ͕ϮϬϰ�aƌĞ�gŽǀĞƌŶmĞŶt�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͘�dŽ�iŶĐƌĞaƐĞ�aĐĐĞƐƐ�tŽ�
tƌĞatmĞŶt�ƐĞƌǀiĐĞƐ͕�EdW�ŚaƐ�ĚĞǀĞůŽƉĞĚ�ƉaƌtŶĞƌƐŚiƉ�ǁitŚ�ĚiīĞƌĞŶt�ŽƌgaŶiǌaƟŽŶƐ� iŶĐůƵĚiŶg�ƉƌiǀatĞ�
ŶƵƌƐiŶg�ŚŽmĞƐ͕�ƉŽůǇĐůiŶiĐƐ͕�/ͬE'K�ŚĞaůtŚ�ĐůiŶiĐƐ͕�ƉƌiƐŽŶƐ͕�ƌĞĨƵgĞĞ�ĐamƉƐ͕�ƉŽůiĐĞ�ŚŽƐƉitaůƐ͕�mĞĚiĐaů�
ĐŽůůĞgĞƐ�aŶĚ�mƵŶiĐiƉaůiƟĞƐ͘

dŚĞ�ďƵƌĚĞŶ�ŽĨ�dB�ĐaŶ�ďĞ�mĞaƐƵƌĞĚ�iŶ�tĞƌmƐ�ŽĨ�iŶĐiĚĞŶĐĞ�;ĚĞĮŶĞĚ�aƐ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ŶĞǁ�aŶĚ�ƌĞůaƉƐĞ�

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů

Objective 5: Strengthen community systems for management, advocacy, support and rights for TB 
patients in order to create an enabling environment to detect & manage TB cases in 60% of all districts by 
2018 and 100% by 2021 

Objective 6: Contribute to health system strengthening through HR management and capacity 
development, financial management, infrastructures, procurements and supply management in TB 

Objective 7: Develop a comprehensive TB Surveillance, Monitoring, and Evaluation system 

Objectives 8: To develop a plan for continuation of NTP services in the event of natural disaster or public 
health emergency 
 

Box 5.4.1: The End TB Strategy 

VISION: A world free of TB 

Zero deaths, disease and suffering due to TB 

GOAL:   End the Global TB Epidemic  

MILESTONES FOR 2025:   

1. 75% reduction in TB deaths (compared with 2015)  

2. 50% reduction in TB incidence rate (less than 55 TB cases per 100,000 population) 

3. No affected families facing catastrophic costs due to TB 

TARGETS FOR 2035:   
1. 95% reduction in TB deaths (compared with 2015) 

2. 90% reduction in TB incidence rate (less than 10 TB cases per 100,000 population)      

No affected families facing catastrophic costs due to TB 

The End TB Strategy was unanimously endorsed by the World Health Assembly in 2014. Its three 
overarching indicators are i) the number of TB deaths per year, ii) TB incidence rate per year, and iii) 
the percentage of TB-affected households that experience catastrophic costs as a result of TB. These 
indicators have related targets for 2030 and 2035. 

The main principles for implementing the strategy are: 

 government stewardship and accountability, with monitoring and evaluation; 
 strong coalitions with civil society organizations and communities;  
 the protection and promotion of human rights, ethics and equity; and 
 The adaptation of the strategy and targets at country levels, with global collaboration. 

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

1. Integrated, patient- entered care and prevention: 
 Early diagnosis of TB including universal drug-susceptibility testing, and systematic screening 

of contacts and high-risk groups. 
 Treatment of all people with TB including drug-resistant TB. 
 Collaborative TB/HIV activities and the management of co-morbidities. 
 The preventive treatment of persons at high risk, and vaccination against TB. 

2. Bold policies and supportive systems: 

Objective 5: Strengthen community systems for management, advocacy, support and rights for TB 
patients in order to create an enabling environment to detect & manage TB cases in 60% of all districts by 
2018 and 100% by 2021 

Objective 6: Contribute to health system strengthening through HR management and capacity 
development, financial management, infrastructures, procurements and supply management in TB 

Objective 7: Develop a comprehensive TB Surveillance, Monitoring, and Evaluation system 

Objectives 8: To develop a plan for continuation of NTP services in the event of natural disaster or public 
health emergency 
 

Box 5.4.1: The End TB Strategy 

VISION: A world free of TB 

Zero deaths, disease and suffering due to TB 

GOAL:   End the Global TB Epidemic  

MILESTONES FOR 2025:   

1. 75% reduction in TB deaths (compared with 2015)  

2. 50% reduction in TB incidence rate (less than 55 TB cases per 100,000 population) 

3. No affected families facing catastrophic costs due to TB 

TARGETS FOR 2035:   
1. 95% reduction in TB deaths (compared with 2015) 

2. 90% reduction in TB incidence rate (less than 10 TB cases per 100,000 population)      

No affected families facing catastrophic costs due to TB 

The End TB Strategy was unanimously endorsed by the World Health Assembly in 2014. Its three 
overarching indicators are i) the number of TB deaths per year, ii) TB incidence rate per year, and iii) 
the percentage of TB-affected households that experience catastrophic costs as a result of TB. These 
indicators have related targets for 2030 and 2035. 

The main principles for implementing the strategy are: 

 government stewardship and accountability, with monitoring and evaluation; 
 strong coalitions with civil society organizations and communities;  
 the protection and promotion of human rights, ethics and equity; and 
 The adaptation of the strategy and targets at country levels, with global collaboration. 

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

1. Integrated, patient- entered care and prevention: 
 Early diagnosis of TB including universal drug-susceptibility testing, and systematic screening 

of contacts and high-risk groups. 
 Treatment of all people with TB including drug-resistant TB. 
 Collaborative TB/HIV activities and the management of co-morbidities. 
 The preventive treatment of persons at high risk, and vaccination against TB. 

2. Bold policies and supportive systems: 
 Political commitment with adequate resources for TB care and prevention. 
 The engagement of communities, civil society organizations, and public and private care 

providers. 
 Universal health coverage policy and regulatory frameworks for case notification, vital 

registration, quality and rational use of medicines, and infection control. 
 Social protection, poverty alleviation and actions on other determinants of TB. 

3. Intensified research and innovation: 
 The discovery, development and rapid uptake of new tools, interventions and strategies. 
 Research to optimize implementation and impact and promote innovations. 

5.4.3 Major activities in fiscal year 2075/76 
 Provided effective chemotherapy to all patients in accordance with national treatment policies.  
 Promote early diagnosis of people with infectious pulmonary TB by sputum smear examination and 

GeneXpert. 
 Implemented active case finding interventions across high burden districts to identify missing 

tuberculosis cases among high risk groups through sub recipients of Global Fund grant. 
 Provided continuous drugs supply to all treatment centres.  
 Maintained a standard system for recording and reporting  
 Monitored the result of treatment and evaluate progress of the programme 
 Strengthened cooperation between NGOs, bilateral aid agencies and donors involved in the NTP.  
 Coordinate and collaborate NTP activities with and HIV /AIDS programmes. 
 E-TB Orientation to private practitioner to notify the TB patients diagnosed at private health facilities. 
 Roll out of DR TB Tracking and Laboratory System at all the DR and GX sites. 
 Linkage of DOTS centres to Microscopic centre through courier. 
 Provided training to health personnel. 
 Training to medical doctors for childhood TB diagnosis. 

5.4.4 Progress and epidemiology of TB 
 

Institutional coverage and estimation of TB burden 
Nepal adopted the DOTS strategy in 1996 and achieved nationwide coverage in 2001. All DOTS sites are 
integrated in public health services or run through NTP partner organizations in public and private sectors. 
In 2075/76, 4,382 institutions were offering TB diagnosis and treatment DOTS-based TB control services. 
Among them, 4,204 are government health institutions. To increase access to treatment services, NTP has 
developed partnership with different organizations including private nursing homes, polyclinics, I/NGO 
health clinics, prisons, refugee camps, police hospitals, medical colleges and municipalities. 

The burden of TB can be measured in terms of incidence (defined as the number of new and relapse 
cases), prevalence and mortality. WHO estimates the current prevalence of all types of TB cases for Nepal 
at 60,000 (241/100,000) while the number of all forms of incidence cases (newly notified cases) is 
estimated at 42,000 (151/100,000).  

Case notification 
Reported case notification rate (CNR) of all forms of TB is 109/100,000 whereas CNR for incident TB cases 
(new and relapse) is 107/100000 population. In Fiscal Year 2075/76, a total of 32,043 cases of TB was 
notified and registered at NTP. There were 97.98 % incident TB cases registered (New and Relapse) among 
all TB cases. Among the notified TB cases, 71 % of all TB cases were pulmonary cases and out of notified 
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ĐaƐĞƐͿ͕�ƉƌĞǀaůĞŶĐĞ�aŶĚ�mŽƌtaůitǇ͘�t,K�ĞƐƟmatĞƐ�tŚĞ�ĐƵƌƌĞŶt�ƉƌĞǀaůĞŶĐĞ�ŽĨ�aůů� tǇƉĞƐ�ŽĨ�dB�ĐaƐĞƐ�
ĨŽƌ�EĞƉaů�at�ϲϬ͕ϬϬϬ�;ϮϰϭͬϭϬϬ͕ϬϬϬͿ�ǁŚiůĞ�tŚĞ�ŶƵmďĞƌ�ŽĨ�aůů�ĨŽƌmƐ�ŽĨ�iŶĐiĚĞŶĐĞ�ĐaƐĞƐ�;ŶĞǁůǇ�ŶŽƟĮĞĚ�
ĐaƐĞƐͿ�iƐ�ĞƐƟmatĞĚ�at�ϰϮ͕ϬϬϬ�;ϭϱϭͬϭϬϬ͕ϬϬϬͿ͘�

Case notification

ZĞƉŽƌtĞĚ�ĐaƐĞ�ŶŽƟĮĐaƟŽŶ�ƌatĞ�;�EZͿ�ŽĨ�aůů�ĨŽƌmƐ�ŽĨ�dB�iƐ�ϭϬϵͬϭϬϬ͕ϬϬϬ�ǁŚĞƌĞaƐ��EZ�ĨŽƌ�iŶĐiĚĞŶt�dB�
ĐaƐĞƐ�;ŶĞǁ�aŶĚ�ƌĞůaƉƐĞͿ�iƐ�ϭϬϳͬϭϬϬϬϬϬ�ƉŽƉƵůaƟŽŶ͘�/Ŷ�&iƐĐaů�zĞaƌ�ϮϬϳϱͬϳϲ͕�a�tŽtaů�ŽĨ�ϯϮ͕Ϭϰϯ�ĐaƐĞƐ�ŽĨ�
dB�ǁaƐ�ŶŽƟĮĞĚ�aŶĚ�ƌĞgiƐtĞƌĞĚ�at�EdW͘ �dŚĞƌĞ�ǁĞƌĞ�ϵϳ͘ϵϴ�й�iŶĐiĚĞŶt�dB�ĐaƐĞƐ�ƌĞgiƐtĞƌĞĚ�;EĞǁ�aŶĚ�
ZĞůaƉƐĞͿ�amŽŶg�aůů�dB�ĐaƐĞƐ͘��mŽŶg�tŚĞ�ŶŽƟĮĞĚ�dB�ĐaƐĞƐ͕�ϳϭ�й�ŽĨ�aůů�dB�ĐaƐĞƐ�ǁĞƌĞ�ƉƵůmŽŶaƌǇ�
ĐaƐĞƐ�aŶĚ�ŽƵt�ŽĨ�ŶŽƟĮĞĚ�ƉƵůmŽŶaƌǇ�dB�ĐaƐĞƐ͕�ϴϮй�ǁĞƌĞ�ďaĐtĞƌiŽůŽgiĐaůůǇ�ĐŽŶĮƌmĞĚ͘��mŽŶg�tŚŽƐĞ�
ďaĐtĞƌiŽůŽgiĐaůůǇ�ĐŽŶĮƌmĞĚ�aŶĚ�ŶŽƟĮĞĚ͕�ϯϵй�;ϭϮϱϮϬͿ�ǁĞƌĞ�ĐŽŶĮƌmĞĚ�ƵƐiŶg�yƉĞƌt�DdBͬZ/&�tĞƐƟŶg͘

DŽƌĞ�tŚaŶ�tŚƌĞĞͲĮŌŚƐ�ŽĨ�aůů�dB�ĐaƐĞƐ�;ϮϬϵϮϴ͕�ϲϱйͿ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�WƌŽǀiŶĐĞ�Ϯ͕�WƌŽǀiŶĐĞ�ϯ�aŶĚ�
WƌŽǀiŶĐĞ�ϱ͘��ƌŽƵŶĚ�Ϯϰй�ŽĨ�tŚĞ�dB�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�ĨƌŽm�WƌŽǀiŶĐĞ�ϯ͘�<atŚmaŶĚƵ�ĚiƐtƌiĐt�aůŽŶĞ�
ŚŽůĚƐ�aƌŽƵŶĚ�ϯϴй�;ϮϵϯϬ�dB�ĐaƐĞƐͿ�ŽĨ�tŚĞ�dB�ĐaƐĞƐ�ŶŽƟĮĞĚ�ĨƌŽm�tŚĞ�WƌŽǀiŶĐĞ�ϯ�ǁŚiůĞ�itƐ�ĐŽŶtƌiďƵƟŽŶ�
iƐ�aƌŽƵŶĚ�ϵй�iŶ�tŚĞ�ŶaƟŽŶaů�tŽtaů͘�tŚĞƌĞaƐ�iŶ�tĞƌmƐ�ŽĨ�ĞĐŽͲtĞƌƌaiŶ�ĚiƐtƌiďƵƟŽŶ͕�dĞƌai�ďĞůt�ƌĞƉŽƌtĞĚ�
mŽƌĞ�tŚaŶ�ŚaůĨ�ŽĨ�ĐaƐĞƐ�;ϭϴ͕ϴϭϱ͕�ϱϵйͿ͘�DŽƐt�ĐaƐĞƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�iŶ�tŚĞ�miĚĚůĞ�agĞ�gƌŽƵƉ�ǁitŚ�tŚĞ�
ŚigŚĞƐt�ŽĨ�ϰϴ�й�iŶ�ϭϱͲϰϰ�ǇĞaƌ�ŽĨ�agĞ͘�dŚĞ�ĐŚiůĚŚŽŽĚ�dB�iƐ�aƌŽƵŶĚ�ϱ͘ϱй�ǁŚiůĞ�mĞŶ�ǁĞƌĞ�ŶĞaƌůǇ�Ϯ�ƟmĞƐ�
mŽƌĞ�tŚaŶ�ǁŽmĞŶ�amŽŶg�tŚĞ�ƌĞƉŽƌtĞĚ�dB�ĐaƐĞ͘�

Figure 5.4.1: Tuberculosis Case Notification Rate, 2075/76

Figure 5.4.1: Tuberculosis case notification rate, 2075/76

dŚĞ�EaƟŽŶaů��aƐĞ�EŽƟĮĐaƟŽŶ�ZatĞ�;�ůů�ĨŽƌmƐͿ�iƐ�ϭϬϵ�ͬ �ϭϬϬ͕ϬϬϬ�ƉŽƉƵůaƟŽŶ͘�BaƐĞĚ�ŽŶ�tŚĞ��EZ͕�tŚĞƌĞ�
aƌĞ�ϮϬ�ĚiƐtƌiĐtƐ�ǁitŚ��EZ�mŽƌĞ�tŚaŶ�ϭϮϬ͕�ǁŚiůĞ�Ϯϰ�ĚiƐtƌiĐtƐ�ŚaĚ��EZ�ďĞtǁĞĞŶ�ϳϱͲϭϮϬ�aŶĚ�ƌĞmaiŶiŶg�
ϯϯ�ĚiƐtƌiĐtƐ�ŚaĚ�ďĞůŽǁ�ϳϱ��EZ͘��mŽŶg�ϮϬ�ŚigŚ�ďƵƌĚĞŶ�ĚiƐtƌiĐtƐ͕�ϭϰ�ĚiƐtƌiĐtƐ�aƌĞ�ĨƌŽm�tŚĞ�dĞƌai�ďĞůt�
ǁŚiůĞ�ƌĞmaiŶiŶg�ϲ�aƌĞ�ĨƌŽm�tŚĞ�,iůůǇ�ƌĞgiŽŶ͘�&ƵƌtŚĞƌ͕ �mŽƌĞ�tŚaŶ�tŚƌĞĞͲĮŌŚƐ�ŽĨ�dB�ĐaƐĞƐ�;ϲϲйͿ�ŽĨ�tŚĞ�

pulm onary  T B  c as es , 82%  w ere b ac teri olog i c ally  c onf i rm ed .  Am ong  th os e b ac teri olog i c ally  c onf i rm ed  and  
noti f i ed , 3 9%  (12520) w ere c onf i rm ed  us i ng  X pert M T B /RI F  tes ti ng .  
 
M ore th an th ree- f i f th s  of  all T B  c as es  (20928, 65% ) w ere reported  f rom  P rov i nc e 2, P rov i nc e 3  and  
P rov i nc e 5.  Around  24 %  of  th e T B  c as es  w ere reported  f rom  P rov i nc e 3 .  K ath m and u d i s tri c t alone h old s  
around  3 8%  (293 0 T B  c as es ) of  th e T B  c as es  noti f i ed  f rom  th e P rov i nc e 3  w h i le i ts  c ontri b uti on i s  around  
9%  i n th e nati onal total.  W h ereas  i n term s  of  ec o- terrai n d i s tri b uti on, T erai  b elt reported  m ore th an h alf  of  
c as es  (18,815, 59% ).  M os t c as es  w ere reported  i n th e m i d d le ag e g roup w i th  th e h i g h es t of  4 8 %  i n 15- 4 4  
y ear of  ag e.  T h e c h i ld h ood  T B  i s  around  5. 5%  w h i le m en w ere nearly  2 ti m es  m ore th an w om en am ong  th e 
reported  T B  c as e.   
 
Figure 5.4.1: Tuberculos is  Cas e Notification Rate,  2075/ 76 

 
 
T h e N ati onal C as e N oti f i c ati on Rate (All f orm s ) i s  109 / 100,000 populati on.  B as ed  on th e C N R, th ere are 
20 d i s tri c ts  w i th  C N R m ore th an 120, w h i le 24  d i s tri c ts  h ad  C N R b etw een 75- 120 and  rem ai ni ng  3 3  
d i s tri c ts  h ad  b elow  75 C N R.  Am ong  20 h i g h  b urd en d i s tri c ts , 1 4  d i s tri c ts  are f rom  th e T erai  b elt w h i le 
rem ai ni ng  6 are f rom  th e Hi lly  reg i on.  F urth er, m ore th an th ree- f i f th s  of  T B  c as es  (66% ) of  th e c as es  w ere 
reported  f rom  P rov i nc e 2, P rov i nc e 3 , and  P rov i nc e 5 res pec ti v ely  w h ereas  i n term s  of  ec o- terrai n 
d i s tri b uti on, T erai  b elt h eld  m ore th an h alf  of  T B  c as es  (57% ) i n th e reporti ng  y ear.  
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Figure 5.4.2: Notified TB Case and Case Notification Rate (CNR) by Provinces, FY 2075/76
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Figure 5.4.2: Notified TB Cas e and Cas e Notification Rate ( CNR)  by  Prov inces ,  FY 2075/ 76 
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Figure 5.4.3: TB Case Notification Rate (2071/72–2075/76)
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Figure 5.4.4: TB Treatment Success Trend (FY 2071/72– FY 2075/76)
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Figure 5.4.4: TB treatment success trend (FY 2071/72– FY 2075/76) 

 

Source: NTC 

Table 5.4.1 shows the treatment outcomes of the TB patients across different provinces. Among the 7 
provinces, Karnali province has achieved highest treatment success rate (i.e. 94%). The treatment failure 
rate was constant across all the provinces. Meanwhile, around 4% of registered TB patients died at 
Gandaki province, province 5 and Sudurpaschim province during the course of TB treatment. Similarly, 
Sudurpaschim and Province-2 experienced high lost to follow up (around 4%) in comparison to other 
provinces. 

Table 5.4.1: Province wise TB treatment outcomes (2075/76) 

P rov i nce S ucce s s  % F ai l ure  % D i e d % L F U  % N ot  E v al uat e d %
P rov i nce  1 9 0 1 3 3 3
P rov i nce  2 9 1 0 3 4 1
Bagm at i  P rov i nce 9 1 1 2 2 5
G andaki  P rov i nce 9 4 0 3 2 1
P rov i nce  5 9 0 1 4 3 2
K arnal i  P rov i nce 9 4 1 3 2 1
S udurp as h i m  P rov i nce 8 8 1 4 4 3

N at i onal  T ot al 9 1 1 3 3 2
Source: NTC 

 
Drug resistant tuberculosis (DR TB) 
Drug-resistant TB (DRTB) has become a great challenge for the NTP and a major public health concern in 
Nepal. Innovative approaches and more funding are urgently needed for the programmatic management 
of drug resistance TB nationally to detect and enrol more patients on multi-drug resistant (MDR) TB 
treatment, and to improve outcomes. 
  
Burden of MDR-TB  
The Drug Resistance Survey (2011-12) found that burden of drug resistant forms of TB was increasing, with 
9.3 percent of new patient were found resistant to at least one anti-tuberculosis drug. With the expansion 

th at req ui res  m eas ures  of  early  d i ag nos i s  and  treatm ent of  c h i ld  T B .  I n N epal, m en w ere nearly  tw i c e as  
m ore reported  to h av e T B  th an w om en w h i c h  w ere nearly  th e s am e i n th e reg i on and  g lob al c ontex t.  
 

Annual trends  
F i g ure 5. 4 . 3  s h ow s  th e trend  of  T B  c as es  noti f i c ati on f rom  2071/72 to 2075/76.  I t h as  d ec reas ed  g rad ually  
f rom  123  per 100,000 populati on i n 2071/72 to 109 per 100,000 populati on i n 2075/76.   

Figure 5.4.3: TB Cas e Notification Rate ( 2071/ 72– 2075/ 76)  

 

 
Sourc e:  N T C  
 

Treatm ent outcom es  
T h e N T P  h as  ac h i ev ed  ex c ellent treatm ent s uc c es s  rate, w i th  or ab ov e 90 perc ent s uc c es s  rate s us tai ned  
s i nc e th e i ntrod uc ti on of  DO T S i n 1996.  Si nc e th en, N T P  h as  alw ay s  ex c eed ed  th e g lob al targ et of  85 
perc ent treatm ent s uc c es s .   
 
T h e trend  of  T B  treatm ent s uc c es s  rates  f or T B  h as  b een c ons i s tently  ab ov e 90%  s i nc e th e las t f ew  y ears .  
Annual trend  of  T B  treatm ent s uc c es s  rates  at nati onal lev el f or new er c as es  (N ew  and  Relaps e) i s  
c ons tantly  h i g h  at around  91% , f or th i s  F Y  2075/76 i t i s  91% .  How ev er, th e trend  of  s uc c es s  rates  am ong  
th e retreatm ent c as es  (Suc c es s , F ai lure, L os s  to F ollow - up and  O th er prev i ous ly  treated ) h ad  b een 
c ons tantly  les s er (i n c om pari s on to treatm ent s uc c es s  am ong  new er c as es ).  
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Figure 5.4.4: TB treatment success trend (FY 2071/72– FY 2075/76) 

Source: NTC 

Table 5.4.1 shows the treatment outcomes of the TB patients across different provinces. Among the 7 
provinces, Karnali province has achieved highest treatment success rate (i.e. 94%). The treatment failure 
rate was constant across all the provinces. Meanwhile, around 4% of registered TB patients died at 
Gandaki province, province 5 and Sudurpaschim province during the course of TB treatment. Similarly, 
Sudurpaschim and Province-2 experienced high lost to follow up (around 4%) in comparison to other 
provinces. 

Table 5.4.1: Province wise TB treatment outcomes (2075/76) 

P rov i nce S ucce s s  % F ai l ure  % D i e d % L F U  % N ot  E v al uat e d %
Province 1 9 0 1 3 3 3
Province 2 9 1 0 3 4 1
Bagmati Province 9 1 1 2 2 5
Gandaki Province 9 4 0 3 2 1
Province 5 9 0 1 4 3 2
Karnali Province 9 4 1 3 2 1
Sudurpashim Province 8 8 1 4 4 3

N at i onal  T ot al 9 1 1 3 3 2
Source: NTC 

Drug resistant tuberculosis (DR TB) 
Drug-resistant TB (DRTB) has become a great challenge for the NTP and a major public health concern in 
Nepal. Innovative approaches and more funding are urgently needed for the programmatic management 
of drug resistance TB nationally to detect and enrol more patients on multi-drug resistant (MDR) TB 
treatment, and to improve outcomes. 

Burden of MDR-TB  
The Drug Resistance Survey (2011-12) found that burden of drug resistant forms of TB was increasing, with 
9.3 percent of new patient were found resistant to at least one anti-tuberculosis drug. With the expansion 

of diagnostic services, case finding among new cases has remarkably increased in recent years i.e; new 
MDR-TB contribution in registration category has increased rapidly in the last 4 years (14.6% in 2071/72, 
15.3% in 2072/73, 18.8% in 2073/74 and 32% in 2074/75). It signifies that RR/MDR-TB cases are diagnosed 
early and are enrolled in DR TB treatment. Likewise, the contribution of “Category II failure after first line 
treatment” has been declining (i.e. 30.8% in 2071/72, 28.0% in 2072/73, 24.0% in 2073/74, and 11% in 
2074/75) for consecutive year suggesting that the early case diagnosis and treatment is improving 
treatment outcomes before the cases reach to category II failure. 

There are estimated around 1500 (0.84 to 2.4) cases of DR TB annually. However, 350 to 450 MDR TB 
cases are notified annually. This year 635 MDR TB cases were notified. In 2075/76, a total of 392 RR/MDR 
TB were enrolled for treatment. TSR of RR/MDR patients was 72%. .Among them, 62 cases (16%) were on 
treatment at DR centers of province 1, 60 cases (16%) at province 2, 89 cases (23%) at Bagmati province, 
36 cases (9%) at Gandaki province, 95 cases (24 %) at province 5 and remaining 50 cases (13%) were on DR 
treatment at Sudurpaschim province respectively. However, there were no patients on treatment at DR 
centers of Karnali province during the period.  
 

Box 5.4.2 Drug Resistant TB Types 

Rifampicin resistant TB (RR-TB) is resistant to rifampicin (detected using rapid diagnostic tests), 
with or without resistance to other anti-TB drugs and covers any resistance to rifampicin. 
Pre-extensively drug resistant TB (Pre-XDR TB) is a multi-drug resistant strain of TB that is also 
resistant to either one of the fluoroquinolones and all the second line injectable drugs.  
Extensively drug resistant TB (XDR TB) is a severe form of MDR-TB that is multidrug-resistant 
(MDR-TB) to all the fluoroquinolones and second line injectable drugs.  

 
Case finding 
 The national MDR TB Treatment Guideline defines three types of MDR-TB (RR TB, Pre-XDR TB and XDR TB) 
cases which are further classified in six different categories. Drug resistant forms of TB are detected 
through GeneXpert, Culture/DST and  LPA methods in Nepal. In this reporting period, 376 MDR TB cases 
were reported to have enroll in the DR treatment.  

Figure 5.4.5 shows the burden of MDR TB across the different provinces in this fiscal year 2074/75. In 
terms of number of RR/MDR TB patients notified, province 2 and province 3 were found to have equal 
burden followed by province 5, Sudurpaschim province and province 1 respectively. Similarly, the burden 
of Pre-XDR and XDR TB patients was found more at province 5 followed by province 3, Gandaki province, 
Sudurpaschim province, and Province 1 respectively.  
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Table 5.4.1: Province wise TB treatment outcomes (2075/76)
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Drug resistant tuberculosis (DR TB)

�ƌƵgͲƌĞƐiƐtaŶt� dB� ;�ZdBͿ� ŚaƐ� ďĞĐŽmĞ� a� gƌĞat� ĐŚaůůĞŶgĞ� ĨŽƌ� tŚĞ� EdW� aŶĚ� a�maũŽƌ� ƉƵďůiĐ� ŚĞaůtŚ
ĐŽŶĐĞƌŶ� iŶ� EĞƉaů͘� /ŶŶŽǀaƟǀĞ� aƉƉƌŽaĐŚĞƐ� aŶĚ� mŽƌĞ� ĨƵŶĚiŶg� aƌĞ� ƵƌgĞŶtůǇ� ŶĞĞĚĞĚ� ĨŽƌ� tŚĞ
ƉƌŽgƌammaƟĐ�maŶagĞmĞŶt�ŽĨ�ĚƌƵg�ƌĞƐiƐtaŶĐĞ�dB�ŶaƟŽŶaůůǇ�tŽ�ĚĞtĞĐt�aŶĚ�ĞŶƌŽů�mŽƌĞ�ƉaƟĞŶtƐ�ŽŶ�
mƵůƟͲĚƌƵg�ƌĞƐiƐtaŶt�;D�ZͿ�dB�tƌĞatmĞŶt͕�aŶĚ�tŽ�imƉƌŽǀĞ�ŽƵtĐŽmĞƐ͘
�
Burden of MDR-TB 

dŚĞ� �ƌƵg� ZĞƐiƐtaŶĐĞ� ^ƵƌǀĞǇ� ;ϮϬϭϭͲϭϮͿ� ĨŽƵŶĚ� tŚat� ďƵƌĚĞŶ� ŽĨ� ĚƌƵg� ƌĞƐiƐtaŶt� ĨŽƌmƐ� ŽĨ� dB� ǁaƐ
iŶĐƌĞaƐiŶg͕�ǁitŚ�ϵ͘ϯ�ƉĞƌĐĞŶt�ŽĨ�ŶĞǁ�ƉaƟĞŶt�ǁĞƌĞ�ĨŽƵŶĚ�ƌĞƐiƐtaŶt�tŽ�at�ůĞaƐt�ŽŶĞ�aŶƟͲtƵďĞƌĐƵůŽƐiƐ�
ĚƌƵg͘�titŚ� tŚĞ� ĞǆƉaŶƐiŽŶ� ŽĨ� ĚiagŶŽƐƟĐ� ƐĞƌǀiĐĞƐ͕� ĐaƐĞ� ĮŶĚiŶg� amŽŶg� ŶĞǁ� ĐaƐĞƐ� ŚaƐ� ƌĞmaƌŬaďůǇ
iŶĐƌĞaƐĞĚ� iŶ� ƌĞĐĞŶt� ǇĞaƌƐ� i͘Ğ͖� ŶĞǁ� D�ZͲdB� ĐŽŶtƌiďƵƟŽŶ� iŶ� ƌĞgiƐtƌaƟŽŶ� ĐatĞgŽƌǇ� ŚaƐ� iŶĐƌĞaƐĞĚ
ƌaƉiĚůǇ� iŶ� tŚĞ� ůaƐt� ϰ� ǇĞaƌƐ� ;ϭϰ͘ϲй� iŶ� ϮϬϳϭͬϳϮ͕� ϭϱ͘ϯй� iŶ� ϮϬϳϮͬϳϯ͕� ϭϴ͘ϴй� iŶ� ϮϬϳϯͬϳϰ� aŶĚ� ϯϮй�
iŶ� ϮϬϳϰͬϳϱͿ͘� /t� ƐigŶiĮĞƐ� tŚat� ZZͬD�ZͲdB� ĐaƐĞƐ� aƌĞ� ĚiagŶŽƐĞĚ� ĞaƌůǇ� aŶĚ� aƌĞ� ĞŶƌŽůůĞĚ� iŶ� �Z� dB
tƌĞatmĞŶt͘� >iŬĞǁiƐĞ͕� tŚĞ� ĐŽŶtƌiďƵƟŽŶ�ŽĨ� ͞�atĞgŽƌǇ� //� ĨaiůƵƌĞ� aŌĞƌ� ĮƌƐt� ůiŶĞ� tƌĞatmĞŶt͟� ŚaƐ� ďĞĞŶ
ĚĞĐůiŶiŶg� ;i͘Ğ͘� ϯϬ͘ϴй� iŶ�ϮϬϳϭͬϳϮ͕�Ϯϴ͘Ϭй� iŶ�ϮϬϳϮͬϳϯ͕�Ϯϰ͘Ϭй� iŶ�ϮϬϳϯͬϳϰ͕�aŶĚ�ϭϭй� iŶ�ϮϬϳϰͬϳϱͿ� ĨŽƌ�
ĐŽŶƐĞĐƵƟǀĞ�ǇĞaƌ� ƐƵggĞƐƟŶg� tŚat� tŚĞ�ĞaƌůǇ� ĐaƐĞ�ĚiagŶŽƐiƐ�aŶĚ� tƌĞatmĞŶt� iƐ� imƉƌŽǀiŶg� tƌĞatmĞŶt�
ŽƵtĐŽmĞƐ�ďĞĨŽƌĞ�tŚĞ�ĐaƐĞƐ�ƌĞaĐŚ�tŽ�ĐatĞgŽƌǇ�//�ĨaiůƵƌĞ͘
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dB�ĐaƐĞƐ�aƌĞ�ŶŽƟĮĞĚ�aŶŶƵaůůǇ͘�dŚiƐ�ǇĞaƌ�ϲϯϱ�D�Z�dB�ĐaƐĞƐ�ǁĞƌĞ�ŶŽƟĮĞĚ͘�/Ŷ�ϮϬϳϱͬϳϲ͕�a�tŽtaů�ŽĨ�ϯϵϮ�
ZZͬD�Z�dB�ǁĞƌĞ�ĞŶƌŽůůĞĚ�ĨŽƌ�tƌĞatmĞŶt͘�d^Z�ŽĨ�ZZͬD�Z�ƉaƟĞŶtƐ�ǁaƐ�ϳϮй͘�͘�mŽŶg�tŚĞm͕�ϲϮ�ĐaƐĞƐ�
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at�BagmaƟ�ƉƌŽǀiŶĐĞ͕�ϯϲ�ĐaƐĞƐ�;ϵйͿ�at�'aŶĚaŬi�ƉƌŽǀiŶĐĞ͕�ϵϱ�ĐaƐĞƐ�;Ϯϰ�йͿ�at�ƉƌŽǀiŶĐĞ�ϱ�aŶĚ�ƌĞmaiŶiŶg�
ϱϬ�ĐaƐĞƐ�;ϭϯйͿ�ǁĞƌĞ�ŽŶ��Z�tƌĞatmĞŶt�at�^ƵĚƵƌƉaƐĐŚim�ƉƌŽǀiŶĐĞ�ƌĞƐƉĞĐƟǀĞůǇ͘�,ŽǁĞǀĞƌ͕ �tŚĞƌĞ�ǁĞƌĞ�
ŶŽ�ƉaƟĞŶtƐ�ŽŶ�tƌĞatmĞŶt�at��Z�ĐĞŶtĞƌƐ�ŽĨ�<aƌŶaůi�ƉƌŽǀiŶĐĞ�ĚƵƌiŶg�tŚĞ�ƉĞƌiŽĚ͘�
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Figure 5.4.4: TB treatment success trend (FY 2071/72– FY 2075/76) 

Source: NTC 

Table 5.4.1 shows the treatment outcomes of the TB patients across different provinces. Among the 7 
provinces, Karnali province has achieved highest treatment success rate (i.e. 94%). The treatment failure 
rate was constant across all the provinces. Meanwhile, around 4% of registered TB patients died at 
Gandaki province, province 5 and Sudurpaschim province during the course of TB treatment. Similarly, 
Sudurpaschim and Province-2 experienced high lost to follow up (around 4%) in comparison to other 
provinces. 

Table 5.4.1: Province wise TB treatment outcomes (2075/76) 

P rov i nce S ucce s s  % F ai l ure  % D i e d % L F U  % N ot  E v al uat e d %
Province 1 9 0 1 3 3 3
Province 2 9 1 0 3 4 1
Bagmati Province 9 1 1 2 2 5
Gandaki Province 9 4 0 3 2 1
Province 5 9 0 1 4 3 2
Karnali Province 9 4 1 3 2 1
Sudurpashim Province 8 8 1 4 4 3

N at i onal  T ot al 9 1 1 3 3 2
Source: NTC 

Drug resistant tuberculosis (DR TB) 
Drug-resistant TB (DRTB) has become a great challenge for the NTP and a major public health concern in 
Nepal. Innovative approaches and more funding are urgently needed for the programmatic management 
of drug resistance TB nationally to detect and enrol more patients on multi-drug resistant (MDR) TB 
treatment, and to improve outcomes. 

Burden of MDR-TB  
The Drug Resistance Survey (2011-12) found that burden of drug resistant forms of TB was increasing, with 
9.3 percent of new patient were found resistant to at least one anti-tuberculosis drug. With the expansion 

of diagnostic services, case finding among new cases has remarkably increased in recent years i.e; new 
MDR-TB contribution in registration category has increased rapidly in the last 4 years (14.6% in 2071/72, 
15.3% in 2072/73, 18.8% in 2073/74 and 32% in 2074/75). It signifies that RR/MDR-TB cases are diagnosed 
early and are enrolled in DR TB treatment. Likewise, the contribution of “Category II failure after first line 
treatment” has been declining (i.e. 30.8% in 2071/72, 28.0% in 2072/73, 24.0% in 2073/74, and 11% in 
2074/75) for consecutive year suggesting that the early case diagnosis and treatment is improving 
treatment outcomes before the cases reach to category II failure. 

There are estimated around 1500 (0.84 to 2.4) cases of DR TB annually. However, 350 to 450 MDR TB 
cases are notified annually. This year 635 MDR TB cases were notified. In 2075/76, a total of 392 RR/MDR 
TB were enrolled for treatment. TSR of RR/MDR patients was 72%. .Among them, 62 cases (16%) were on 
treatment at DR centers of province 1, 60 cases (16%) at province 2, 89 cases (23%) at Bagmati province, 
36 cases (9%) at Gandaki province, 95 cases (24 %) at province 5 and remaining 50 cases (13%) were on DR 
treatment at Sudurpaschim province respectively. However, there were no patients on treatment at DR 
centers of Karnali province during the period.  
 

Box 5.4.2 Drug Resistant TB Types 

Rifampicin resistant TB (RR-TB) is resistant to rifampicin (detected using rapid diagnostic tests), 
with or without resistance to other anti-TB drugs and covers any resistance to rifampicin. 
Pre-extensively drug resistant TB (Pre-XDR TB) is a multi-drug resistant strain of TB that is also 
resistant to either one of the fluoroquinolones and all the second line injectable drugs.  
Extensively drug resistant TB (XDR TB) is a severe form of MDR-TB that is multidrug-resistant 
(MDR-TB) to all the fluoroquinolones and second line injectable drugs.  

 
Case finding 
 The national MDR TB Treatment Guideline defines three types of MDR-TB (RR TB, Pre-XDR TB and XDR TB) 
cases which are further classified in six different categories. Drug resistant forms of TB are detected 
through GeneXpert, Culture/DST and  LPA methods in Nepal. In this reporting period, 376 MDR TB cases 
were reported to have enroll in the DR treatment.  

Figure 5.4.5 shows the burden of MDR TB across the different provinces in this fiscal year 2074/75. In 
terms of number of RR/MDR TB patients notified, province 2 and province 3 were found to have equal 
burden followed by province 5, Sudurpaschim province and province 1 respectively. Similarly, the burden 
of Pre-XDR and XDR TB patients was found more at province 5 followed by province 3, Gandaki province, 
Sudurpaschim province, and Province 1 respectively.  
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Case finding
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Figure 5.4.5: MDR-TB cases notified by provinces 
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Figure 5.4.6: Percentages of Treatment outcomes of MDR TB cases 
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Figure 5.4.6 shows treatment outcome of DRTB case registered in NTP. The Treatment success rate of 
MDR TB has slightly increase to 72% in this reporting period from that of previous year. But there was a 
fluctuation in the treatment success rate of MDR TB. The fluctuation in treatment success rate is mainly 
affected by the proportion of death as well as holding of the MDR patients at treatment.  
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NTP’s laboratory network 

The diagnosis and treatment monitoring of TB patients relies on sputum smear microscopy because of its 
low cost and ease of administration. It is also the worldwide diagnostic tool of choice worldwide. Nepal 
has 603 microscopy centers (MCs) that carry out sputum microscopy examinations. Most of the MCs are 
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run by the government health facilities while few are operated by NGOs and private instructions (Table 
5.4.2).There are well established networks between the microscopy centres (MCs) at PHCCs, DHOs and 
DPHO, the five regional TB quality control centres (RTQCCs) and with the National TB Centre (NTC). The 
microscopy centres send examined slides to their RTQCCs via DHOs according to the Lot Quality Assurance 
Sampling/System (LQAS) method. At the federal structure, NTP has already initiated coordination and 
communication with respective provinces to provide technical and financial support to establish provincial 
structure for the external quality assurance of smear microscopy slides. The overall agreement rate or the 
concordance of sputum slide examinations between microscopy centres and RTQCCs has been more than 
95% in this reporting year 2074/75. The agreement rate has improved in recent years. The external quality 
assurance (EQA) for sputum microscopy is carried out provincial health directorates (previously regional 
health directorates) at seven provinces and at the National TB centre in Kathmandu. 

Table 5.4.2: NTP laboratory network (no. of institutions) by province 

Center Province 1 Province 2 Province 3 Gandaki Province 5 Karnali Sudurpaschim Total 

MC 102 79 136 58 99 33 97 604 

GX sites 7 10 15 4 11 4 5 56 

Source: NTC 

A lot quality assurance sampling/system (LQAS) has been implemented throughout Nepal. At each 
microscopy centre, examined slides for EQA are collected and selected according to the LQAS. Previously 
NTP used to collect all positive and 10 percent negative slides for EQA. In LQAS, slides are collected and 
selected using standard procedures to give a statistically significant sample size. LQAS is a systematic 
sampling technique that helps maintain good quality sputum results between microscopy centres and 
quality control centres. The two means of testing for MDR-TB are given in  

Box 5.4.3 Means of testing for MDR-TB in use in Nepal 

The GeneXpert MTB/RIF is a cartridge-based technological platform that integrates sputum processing, 
DNA extraction and amplification, TB and MDR-TB diagnosis. It has a similar sensitivity to culture, 
targets D͘ ƚƵďĞƌĐƵůŽƐŝƐ specifically and enables the simultaneous detection of rifampicin resistance. The 
Xpert MTB/RIF test is a valuable, sensitive, and specific new tool for early TB detection and for 
determining rifampicin resistance. While mono-resistance to rifampicin occurs in approximately 5% of 
rifampicin resistant strains, a high proportion of rifampicin resistance is associated with concurrent 
resistance to isoniazid. Thus, detecting resistance to rifampicin can be used as a marker for MDR-TB 
with a high level of accuracy. The use of Xpert MTB/RIF started in Nepal in 2011/2012 and there are 74 
Xpert MTB/RIF centres throughout the country. 

The culture of D͘ ƚƵďĞƌĐƵůŽƐŝƐ remains the gold standard for both diagnosis and drug susceptibility 
testing, and also the method of choice to monitor drug resistant TB treatment. Conventional culture 
methods using Lowenstein-Jensen (LJ) has the major disadvantage of being very slow. LJ cultures take 
eight weeks for negative results and four to six weeks after initial culture for drug susceptibility testing. 
National TB Reference Laboratories (NRL), NTC and GENETUP, are providing culture and drug 
susceptibility test (DST) services and NTP has envisioned to establish Provincial TB Reference 
Laboratories in all the seven provinces by 2021. 
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run by the government health facilities while few are operated by NGOs and private instructions (Table 
5.4.2).There are well established networks between the microscopy centres (MCs) at PHCCs, DHOs and 
DPHO, the five regional TB quality control centres (RTQCCs) and with the National TB Centre (NTC). The 
microscopy centres send examined slides to their RTQCCs via DHOs according to the Lot Quality Assurance 
Sampling/System (LQAS) method. At the federal structure, NTP has already initiated coordination and 
communication with respective provinces to provide technical and financial support to establish provincial 
structure for the external quality assurance of smear microscopy slides. The overall agreement rate or the 
concordance of sputum slide examinations between microscopy centres and RTQCCs has been more than 
95% in this reporting year 2074/75. The agreement rate has improved in recent years. The external quality 
assurance (EQA) for sputum microscopy is carried out provincial health directorates (previously regional 
health directorates) at seven provinces and at the National TB centre in Kathmandu. 

Table 5.4.2: NTP laboratory network (no. of institutions) by province 

Center Province 1 Province 2 Province 3 Gandaki Province 5 Karnali Sudurpaschim Total 

MC 102 79 136 58 99 33 97 604 

GX sites 7 10 15 4 11 4 5 56 

Source: NTC 

A lot quality assurance sampling/system (LQAS) has been implemented throughout Nepal. At each 
microscopy centre, examined slides for EQA are collected and selected according to the LQAS. Previously 
NTP used to collect all positive and 10 percent negative slides for EQA. In LQAS, slides are collected and 
selected using standard procedures to give a statistically significant sample size. LQAS is a systematic 
sampling technique that helps maintain good quality sputum results between microscopy centres and 
quality control centres. The two means of testing for MDR-TB are given in  

Box 5.4.3 Means of testing for MDR-TB in use in Nepal 

The GeneXpert MTB/RIF is a cartridge-based technological platform that integrates sputum processing, 
DNA extraction and amplification, TB and MDR-TB diagnosis. It has a similar sensitivity to culture, 
targets D͘ ƚƵďĞƌĐƵůŽƐŝƐ specifically and enables the simultaneous detection of rifampicin resistance. The 
Xpert MTB/RIF test is a valuable, sensitive, and specific new tool for early TB detection and for 
determining rifampicin resistance. While mono-resistance to rifampicin occurs in approximately 5% of 
rifampicin resistant strains, a high proportion of rifampicin resistance is associated with concurrent 
resistance to isoniazid. Thus, detecting resistance to rifampicin can be used as a marker for MDR-TB 
with a high level of accuracy. The use of Xpert MTB/RIF started in Nepal in 2011/2012 and there are 74 
Xpert MTB/RIF centres throughout the country. 

The culture of D͘ ƚƵďĞƌĐƵůŽƐŝƐ remains the gold standard for both diagnosis and drug susceptibility 
testing, and also the method of choice to monitor drug resistant TB treatment. Conventional culture 
methods using Lowenstein-Jensen (LJ) has the major disadvantage of being very slow. LJ cultures take 
eight weeks for negative results and four to six weeks after initial culture for drug susceptibility testing. 
National TB Reference Laboratories (NRL), NTC and GENETUP, are providing culture and drug 
susceptibility test (DST) services and NTP has envisioned to establish Provincial TB Reference 
Laboratories in all the seven provinces by 2021. 
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Figure 5.4.7 : TB/HIV Co-infection screening and treatment status.
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Planning, Monitoring & Evaluation
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In FY 2075/76, 22029 TB patients with a documented HIV test result.  
Figure 5.4.7 : TB/HIV Co-infection screening and treatment status. 
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TB /HIV co-infection 
status .Out of total 
screened for TB, 0.7% 
were diagnosed to have 
HIV. In those diagnosed 
with TB-HIV co-infection, 
97% were enrolled in 
ART.  
As per the data received 
from NCASC out of total 
estimated 31,020 
estimated PLHIV 19,702 
knew their status and 
15,260 were under ART. 
I In FY 2074/75,total of 

15,260 PLHIV were screened for TB. 
Planning, Monitoring & Evaluation 
National Tuberculosis Centre is responsible for formulating long and short terms strategy and plans to fight 
against Tuberculosis throughout the country Planning and implementation of National Tuberculosis 
Programme (NTP) is guided by National Strategy Plan (NSP). Currently, NTP is implementing its activities as 
per the strategy, objectives, and targets of NSP 2016-21. NTC also develops and revise its annual work plan 
based on strategic information and recommendations of Palika and Province. 
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Figure 5.4.7 : TB/HIV Co-infection screening and treatment status. 

Figure 5.4.7 shows the 
TB /HIV co-infection 
status .Out of total 
screened for TB, 0.7% 
were diagnosed to have 
HIV. In those diagnosed 
with TB-HIV co-infection, 
97% were enrolled in 
ART.  
As per the data received 
from NCASC out of total 
estimated 31,020 
estimated PLHIV 19,702 
knew their status and 
15,260 were under ART. 
I In FY 2074/75,total of 

15,260 PLHIV were screened for TB. 
Planning, Monitoring & Evaluation 
National Tuberculosis Centre is responsible for formulating long and short terms strategy and plans to fight 
against Tuberculosis throughout the country Planning and implementation of National Tuberculosis 
Programme (NTP) is guided by National Strategy Plan (NSP). Currently, NTP is implementing its activities as 
per the strategy, objectives, and targets of NSP 2016-21. NTC also develops and revise its annual work plan 
based on strategic information and recommendations of Palika and Province. 

 

Supervision and monitoring 

dŚĞ� ƐƵƉĞƌǀiƐiŽŶ� aŶĚ�mŽŶitŽƌiŶg� ŽĨ� dB� ŚĞaůtŚ� ĐaƌĞ� ƐĞƌǀiĐĞƐ� iƐ� ĐaƌƌiĞĚ� ŽƵt� ďǇ� ƌĞgƵůaƌ� ǀiƐitƐ� tŽ� aůů
ůĞǀĞůƐ�ŽĨ�tŚĞ�ƉƌŽgƌammĞ�;&igƵƌĞƐ�ϱ͘ϲ͘ϵ�aŶĚ�ϱ͘ϰ͘ϭϬͿ͘�/Ŷ�aĚĚiƟŽŶ͕�tŚĞ�ƋƵaƌtĞƌůǇ�ƌĞƉŽƌƟŶg�ŽĨ�aĐƟǀiƟĞƐ�
iƐ�ĐaƌƌiĞĚ�ŽƵt�at�tƌimĞƐtĞƌ�ƉůaŶŶiŶg͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�;WD�Ϳ�ǁŽƌŬƐŚŽƉƐ�at�aůů�ůĞǀĞůƐ�ŽĨ�tŚĞ�
ƉƌŽgƌammĞ͘

dŚĞ� EdW� ƌĞgƵůaƌůǇ� mŽŶitŽƌƐ� ĐaƐĞ� ŶŽƟĮĐaƟŽŶ͕� ƐmĞaƌ� ĐŽŶǀĞƌƐiŽŶ͕� tƌĞatmĞŶt� ŽƵtĐŽmĞƐ� aŶĚ
ƉƌŽgƌammĞ�maŶagĞmĞŶt�ƌĞƉŽƌtƐ�ĨƌŽm�aůů�ůĞǀĞůƐ�ŽĨ�tŚĞ�ƉƌŽgƌammĞ͘��ata�iƐ�iŶiƟaůůǇ�aŶaůǇƐĞĚ�ďǇ�dB�
ĨŽĐaů�ƉĞƌƐŽŶƐ�ŽĨ��Kd^�ĐĞŶtĞƌ�aŶĚ�,ĞaůtŚ��ŽŽƌĚiŶatŽƌ�ŽĨ�ƌĞƐƉĞĐƟǀĞ�ůŽĐaů�ůĞǀĞů�ĚƵƌiŶg�ƌĞƉŽƌƟŶg�aŶĚ�
ƉůaŶŶiŶg�ǁŽƌŬƐŚŽƉƐ͘�dŚĞƌĞaŌĞƌ͕ �dB�ĨŽĐaů�ƉĞƌƐŽŶ�ĨƌŽm�tŚĞ�ƌĞƐƉĞĐƟǀĞ�ŚĞaůtŚ�ŽĸĐĞ�ƌĞƉŽƌt�at�ƉƌŽǀiŶĐĞ�
ůĞǀĞů�ƉůaŶŶiŶg͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�ǁŽƌŬƐŚŽƉ͘�&iŶaůůǇ͕ �dB�ĨŽĐaů�ƉĞƌƐŽŶƐ�ĨƌŽm�ƉƌŽǀiŶĐiaů�ŚĞaůtŚ�
ĚiƌĞĐtŽƌatĞƐ�ƌĞƉŽƌt�at�ŶaƟŽŶaů�WD��ǁŽƌŬƐŚŽƉƐ͘�dŚĞƐĞ�ǁŽƌŬƐŚŽƉ�taŬĞ�ƉůaĐĞ�ĞǀĞƌǇ�ĨŽƵƌ�mŽŶtŚƐ�at�
tŚĞ�>ŽĐaů�ůĞǀĞů�ƉƌŽǀiŶĐĞ�aŶĚ�ŶaƟŽŶaů�ůĞǀĞů͘�

Logistics supply management

dŚĞ� EdW Ɛ͛� ůŽgiƐƟĐƐ�maŶagĞmĞŶt� ƐǇƐtĞm� ƐƵƉƉůiĞƐ� aŶƟͲdB� ĚƌƵgƐ� aŶĚ� ŽtŚĞƌ� ĞƐƐĞŶƟaůƐ� ĞǀĞƌǇ� ĨŽƵƌ�
mŽŶtŚƐ�tŽ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƐitĞƐ�ďaƐĞĚ�ŽŶ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ŶĞǁ�ĐaƐĞƐ�ŶŽƟĮĞĚ�iŶ�tŚĞ�ƉƌĞǀiŽƵƐ�ƋƵaƌtĞƌ�
aŶĚ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ĐaƐĞƐ�ƵŶĚĞƌ�tƌĞatmĞŶt�;&igƵƌĞ�ϱ͘ϰ͘ϭϭͿ͘�WƌiŽƌ�tŽ�ƉƌŽĐƵƌĞmĞŶt�ŽĨ��ŶƟ�dB��ƌƵgƐ͕�
ĨŽƌĞĐaƐƟŶg� aŶĚ� ƋƵaŶƟĮĐaƟŽŶ� iƐ� ĚŽŶĞ� ĐŽŶƐiĚĞƌiŶg� aůů� aǀaiůaďůĞ� Ěata͘� Ed�� ĨŽůůŽǁƐ� ƌƵůĞƐ� aŶĚ
ƌĞgƵůaƟŽŶƐ�ŽĨ�WWDK�tŽ�ƉƌŽĐƵƌĞ�ĚƌƵgƐ� ĨƌŽm�'ŽE�BƵĚgĞt�ǁŚiůĞ�WŽŽůĞĚ�WƌŽĐƵƌĞmĞŶt�DĞĐŚaŶiƐm�
;WWDͿ�iƐ�aĚŽƉtĞĚ�tŽ�imƉŽƌt�mĞĚiĐiŶĞƐ�ĨƌŽm�tŚĞ�'ůŽďaů��ƌƵg�&aĐiůitǇ�;'�&Ϳ͕�̂ ǁitǌĞƌůaŶĚ͘��ůů�tŚĞ�ĚƌƵgƐ�
ĨƌŽm�ƉƌŽĐƵƌĞmĞŶtƐ�aƌĞ�ƌĞĐĞiǀĞĚ� iŶ�tŚĞ�ĐĞŶtƌaů�Ed��^tŽƌĞ�aŶĚ�ƐtŽƌĞĚ�ďǇ�aĚŽƉƟŶg�ƉƌŽƉĞƌ�ƐtŽƌagĞ�
mĞtŚŽĚƐ͘��ƌƵgƐ�aƌĞ�ƐƵƉƉůiĞĚ�ĞǀĞƌǇ�ϰ�mŽŶtŚƐ�tŽ��iƐtƌiĐt�DĞĚiĐaů�^tŽƌĞ�ǀia�ZĞgiŽŶaů�DĞĚiĐaů�^tŽƌĞ�
;ZD^Ϳ�aŌĞƌ�ƌĞĐĞiǀiŶg�ŽƌĚĞƌ�aƐ�a�ƌĞƐƵůt�ŽĨ�ǁŽƌŬƐŚŽƉƐ�iŶ�ĞaĐŚ�ZĞgiŽŶ͘�/Ŷ�ĐaƐĞ�ŽĨ�&iƌƐt�>iŶĞ��ƌƵgƐ�ďƵīĞƌ�
ŽĨ�ϰ�mŽŶtŚƐ�iƐ�aĚĚĞĚ�iŶ�tŚĞ�ŽƌĚĞƌ�ǁŚiůĞ�ƐƵƉƉůǇiŶg�ďƵt�ŶŽ�ƐƵĐŚ�ďƵīĞƌ�ƋƵaŶƟtǇ�iƐ�giǀĞŶ�iŶ�ĐaƐĞ�ŽĨ��Z�
�ƌƵgƐ͘�^ƵƉƉůǇ�ŽĨ��Z�ĚƌƵgƐ�iƐ�ĚŽŶĞ�ĚiƌĞĐtůǇ�tŽ��Z��ĞŶtĞƌƐ�aŶĚ�tŽ�ƐŽmĞ��Z�^Ƶď��ĞŶtĞƌƐ͘

Physical and Financial Progress status

/Ŷ�&iƐĐaů� ǇĞaƌ�ϮϬϳϱͬϳϲ͕�Ed��maĚĞ�ϳϮ͘ϳϲ�ƉĞƌĐĞŶt�ƉŚǇƐiĐaů�ƉƌŽgƌĞƐƐ͘�&iŶaŶĐiaů�ƉƌŽgƌĞƐƐ�ǁaƐ�ϱϯ͘ϱϲ
ƉĞƌĐĞŶt;�ůůŽĐatĞĚ��mŽƵŶt�ϲϵϱ͕ϮϬϬ͕͕ϬϬϬ͕��ǆƉĞŶĚĞĚ��mŽƵŶt�ϯϰϰ͕ϮϮϱ͕ϬϬϬͿ�at�tŚĞ�ĐĞŶtƌaů�ůĞǀĞů͘�diůů�
tŚĞ�ĚatĞ͕�Ed��ĐůĞaƌĞĚ�ϵ͘Ϯϲ�ƉĞƌĐĞŶt�ŽĨ�ĮŶaŶĐiaů�iƌƌĞgƵůaƌiƟĞƐ�;ďĞƌƵũƵͿ�iŶ�tŚĞ�ǇĞaƌ�͘

Supervision and monitoring  

The supervision and monitoring of TB health care services is carried out by regular visits to all levels of the 
programme (Figures 5.6.9 and 5.4.10). In addition, the quarterly reporting of activities is carried out at 
trimester planning, monitoring and evaluation (PME) workshops at all levels of the programme. 

The NTP regularly monitors case notification, smear conversion, treatment outcomes and programme 
management reports from all levels of the programme. Data is initially analysed by TB focal persons of 
DOTS center and Health Coordinator of respective local level during reporting and planning workshops. 
Thereafter, TB focal person from the respective health office report at province level planning, monitoring 
and evaluation workshop. Finally, TB focal persons from provincial health directorates report at national 
PME workshops. These workshop take place every four months at the Local level province and national 
level.  

Figure 5.4.9: TB supervision system  Figure 5.4.10: TB monitoring system 

  
 
Logistics supply management 
The NTP’s logistics management system supplies anti-TB drugs and other essentials every four months to 
service delivery sites based on the number of new cases notified in the previous quarter and the number 
of cases under treatment (Figure 5.4.11). Prior to procurement of Anti TB Drugs, forecasting and 
quantification is done considering all available data. NTC follows rules and regulations of PPMO to procure 
drugs from GoN Budget while Pooled Procurement Mechanism (PPM) is adopted to import medicines from 
the Global Drug Facility (GDF), Switzerland. All the drugs from procurements are received in the central 
NTC Store and stored by adopting proper storage methods. Drugs are supplied every 4 months to District 
Medical Store via Regional Medical Store (RMS) after receiving order as a result of workshops in each 
Region. In case of First Line Drugs buffer of 4 months is added in the order while supplying but no such 
buffer quantity is given in case of DR Drugs. Supply of DR drugs is done directly to DR Centers and to some 
DR Sub Centers. 

Physical and Financial Progress status 

In Fiscal year 2075/76, NTC made 72.76 percent physical progress. Financial progress was 53.56 
percent(Allocated Amount 695,200,,000, Expended Amount 344,225,000) at the central level. Till the date, 
NTC cleared 9.26 percent of financial irregularities (ďĞƌƵũƵ) in the year . 

     International  International Review  Annual 

     
National  

National Reporting & 
Planning Workshop  4 monthly 

     
Provincial  

Provincial Reporting & 
Planning Workshop  4 monthly 

     
Palika level 
(Local body)  

Local Level Reporting & 
Planning Workshop  4 monthly 

     
Treatment 

Centre  

Treatment Center 
Reporting & Planning 

Workshop  4 monthly 
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5.4.5 Key Constraint & Challenges

dŚĞ�EĞƉaů�EdW�ŚaƐ�ƌĞgƵůaƌůǇ�ďĞĞŶ�ĨaĐiŶg�ƐĞǀĞƌaů�ĐŚaůůĞŶgĞƐ�aŶĚ�ĐŽŶƐtƌaiŶtƐ͕�ǁŚiĐŚ� iŶŇƵĞŶĐĞ�tŚĞ�
iŶaďiůitǇ�tŽ�ĞǆƉaŶĚ�aŶĚ�ƐƵƐtaiŶ�tŚĞ�ǀiƐiŽŶ�ŽĨ�tŚĞ�ƉƌŽgƌammĞ͘�&ŽůůŽǁiŶg�aƌĞ�tŚĞ�ŬĞǇ�ĐŚaůůĞŶgĞƐ�aŶĚ�
ĐŽŶƐtƌaiŶtƐ�ĨaĐĞĚ�ďǇ�tŚĞ�EdW�iŶ�ŽƌĚĞƌ�tŽ�ƌĞaĐŚ�tŚĞ�iŶtĞŶĚĞĚ�gŽaůƐ�aŶĚ�taƌgĞtƐ�ŽĨ�tŚĞ�ƉƌŽgƌammĞ�iŶ�
tŚĞ�ůaƐt�ĮƐĐaů�ǇĞaƌ͘

Challenges:

ͻ� >aĐŬ�ŽĨ�ĨŽĐaů�ƉĞƌƐŽŶ�ĨŽƌ�dB�ƉƌŽgƌam�at�>ŽĐaů�ůĞǀĞů�aŶĚ�WƌŽǀiŶĐĞ�
ͻ� /ŶƐƵĸĐiĞŶt�iŶĐŽmĞ�gĞŶĞƌaƟŽŶ�ƉƌŽgƌam�ĨŽƌ�tŚĞ�ƉaƟĞŶt�aŶĚ�tŚĞiƌ�ĨamiůǇ�mĞmďĞƌƐ͘
ͻ� /ŶaĚĞƋƵatĞ�dB�maŶagĞmĞŶt�tƌaiŶiŶg�tŽ�mĞĚiĐaů�ĚŽĐtŽƌƐ�
ͻ� DiŶimƵm�iŶtĞƌǀĞŶƟŽŶƐ�ĨŽƌ�ƐtƌĞŶgtŚĞŶiŶg�WWD�ĐŽmƉŽŶĞŶt
ͻ� >aĐŬ�ŽĨ�ŽƉĞƌaƟŽŶaů�ƌĞƐĞaƌĐŚ�ƌĞgaƌĚiŶg�iŶĐƌĞaƐiŶg�ƌĞtƌĞatmĞŶt�ĐaƐĞƐ�
ͻ� >aĐŬ�ŽĨ�ƐƉƵtƵm�tƌaŶƐƉŽƌtaƟŽŶ�ƐĞƌǀiĐĞƐ�at�aůů�ĚiƐtƌiĐtƐ
ͻ� �ǀaiůaďiůitǇ�ŽĨ�dB�/���matĞƌiaůƐ�at�ŚĞaůtŚ�ĨaĐiůiƟĞƐ
ͻ� �iĸĐƵůt�tŽ�ĐŽŽƌĚiŶatĞ�ǁitŚ�ƌĞgiŽŶaů�aŶĚ�ƉƌŽǀiŶĐiaů�ŚŽƐƉitaůƐ

Action to be taken:

ͻ� �ǆƉaŶƐiŽŶ�ŽĨ��BͲ�Kd^�ƉƌŽgƌammĞ�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ
ͻ� �ŶĚŽƌƐĞmĞŶt�ŽĨ�WWD�gƵiĚĞůiŶĞ�tŽ�ƐtƌĞŶgtŚĞŶ�WƵďůiĐͲWƌiǀatĞ�Diǆ�aƉƉƌŽaĐŚ
ͻ� ^tƌĞŶgtŚĞŶ�tŚĞ�ĐŽmmƵŶitǇ�ƐƵƉƉŽƌt�ƐǇƐtĞm�ƉƌŽgƌammĞ
ͻ� �ǆƉůŽƌĞ�ŽƉĞƌaƟŽŶaů�ƌĞƐĞaƌĐŚ�aƌĞaƐ�ŽŶ�dB�ƉƌĞǀĞŶƟŽŶ͕�tƌĞatmĞŶt͕�aŶĚ�ĐaƌĞ
ͻ� �ĞǀĞůŽƉ�aŶĚ�ĚiƐtƌiďƵtĞ�ƉaƟĞŶt�ĐĞŶtĞƌĞĚ�ŽŶ�dB�/���matĞƌiaůƐ

�ƉiĚĞmiŽůŽgǇ�aŶĚ��iƐĞaƐĞ��ŽŶtƌŽů



DoHS, Annual Report 2075/76 (2018/19) 185

E pi d em i olog y  and  Di s eas e C ontrol

5.5 HIV/ AIDS and STI

1: Background

titŚ�tŚĞ�ĮƌƐt�ĐaƐĞ�ŽĨ�,/s�iĚĞŶƟĮĐaƟŽŶ�iŶ�ϭϵϴϴ͕�EĞƉaů�ƐtaƌtĞĚ�itƐ�ƉŽůiĐǇ�ƌĞƐƉŽŶƐĞ�tŽ�tŚĞ�ĞƉiĚĞmiĐ�
ŽĨ�,/s�tŚƌŽƵgŚ�itƐ�ĮƌƐtEaƟŽŶaů�WŽůiĐǇ�ŽŶ��ĐƋƵiƌĞĚ�/mmƵŶŽĚĞĮĐiĞŶĐǇ�^ǇŶĚƌŽmĞ�;�/�^Ϳ�aŶĚ�^ĞǆƵaůůǇ�
dƌaŶƐmiƩĞĚ� �iƐĞaƐĞƐ� ;^d�ƐͿ� �ŽŶtƌŽů͕� ϭϵϵϱ� ;ϮϬϱϮ� B^Ϳ͘� daŬiŶg� tŚĞ� ĚǇŶamiĐ� ŶatƵƌĞ� ŽĨ� tŚĞ
ĞƉiĚĞmiĐ�ŽĨ�,/s�iŶtŽ�ĐŽŶƐiĚĞƌaƟŽŶ͕�EĞƉaů�ƌĞǀiƐitĞĚ�itƐ�ĮƌƐt�ŶaƟŽŶaů�ƉŽůiĐǇ�ŽŶ�ϭϵϵϱ�aŶĚ�ĞŶĚŽƌƐĞĚ�
tŚĞƵƉĚatĞĚ� ǀĞƌƐiŽŶ͗� EaƟŽŶaů� WŽůiĐǇ� ŽŶ� � ,ƵmaŶ� /mmƵŶŽĚĞĮĐiĞŶĐǇ� siƌƵƐ� ;,/sͿ� aŶĚ� ^ĞǆƵaůůǇ
dƌaŶƐmiƩĞĚ�/ŶĨĞĐƟŽŶƐ�;^d/ƐͿ�iŶ�ϮϬϭϭ͘EaƟŽŶaů�,/s�^tƌatĞgiĐ�WůaŶ�ϮϬϭϲͲϮϬϮϭ�iƐ�ůaƵŶĐŚĞĚ�tŽ�aĐŚiĞǀĞ�
amďiƟŽƵƐ�gůŽďaů�gŽaůƐ�ŽĨ�ϵϬͲϵϬͲϵϬ͘BǇ�:ƵůǇ�ϮϬϮϭ͕�ϵϬй�ŽĨ�aůů�ƉĞŽƉůĞ�ůiǀiŶg�ǁitŚ�,/s�;W>,/sͿ�ǁiůů�ŬŶŽǁ�
tŚĞiƌ�,/s�ƐtatƵƐ͕�ϵϬй�ŽĨ�aůů�ƉĞŽƉůĞ�ǁitŚ�ĚiagŶŽƐĞĚ�,/s�iŶĨĞĐƟŽŶ�ǁiůů�ƌĞĐĞiǀĞ�ƐƵƐtaiŶĞĚ�aŶƟƌĞtƌŽǀiƌaů�
tŚĞƌaƉǇ�;�ZdͿ͕aŶĚϵϬй�ŽĨ�aůů�ƉĞŽƉůĞ�ƌĞĐĞiǀiŶg�aŶƟƌĞtƌŽǀiƌaů�tŚĞƌaƉǇ�ǁiůů�ŚaǀĞ�ǀiƌaů�ƐƵƉƉƌĞƐƐiŽŶ͘

1.1. Ov erv iew of the Epidem ic

^taƌƟŶg�ĨƌŽm�a�͚ůŽǁͲůĞǀĞů�ĞƉiĚĞmiĐ͛�ŽǀĞƌ�tŚĞ�ƉĞƌiŽĚ�ŽĨ�ƟmĞ�,/s�iŶĨĞĐƟŽŶ�iŶ�EĞƉaů�ĞǀŽůǀĞĚ�itƐĞůĨ�tŽ�
ďĞĐŽmĞ�a� ͚ĐŽŶĐĞŶtƌatĞĚ�ĞƉiĚĞmiĐ͛�amŽŶg�ŬĞǇ�ƉŽƉƵůaƟŽŶƐ�;<WƐͿ͕�ŶŽtaďůǇ�ǁitŚ�WĞŽƉůĞ�ǁŚŽ�/ŶũĞĐt�
�ƌƵgƐ�;Wt/�Ϳ͕�&ĞmaůĞ�ƐĞǆ�ǁŽƌŬĞƌƐ�;&^tͿ͕�DĞŶ�ǁŚŽ�ŚaǀĞ�̂ Ğǆ�ǁitŚ�DĞŶ�;D^DͿ�aŶĚ�dƌaŶƐgĞŶĚĞƌ�;d'Ϳ�
WĞŽƉůĞ� iŶ� EĞƉaů͘� �� ƌĞǀiĞǁ� ŽĨ� tŚĞ� ůatĞƐt� ĞƉiĚĞmiŽůŽgiĐaů� Ěata͕� ŚŽǁĞǀĞƌ͕ � iŶĚiĐatĞƐ� tŚat� tŚĞ
ĞƉiĚĞmiĐ�tƌaŶƐmiƐƐiŽŶ�ŽĨ�,/s�ŚaƐ�ŚaůtĞĚ�iŶ�EĞƉaů͘�dŚĞ�tƌĞŶĚ�ŽĨ�ŶĞǁ�iŶĨĞĐƟŽŶƐ�iƐ�taŬiŶg�a�ĚĞƐĐĞŶĚiŶg�
tƌaũĞĐtŽƌǇ͕ �ƌĞaĐŚiŶg�itƐ�ƉĞaŬ�ĚƵƌiŶg�ϮϬϬϮͲϮϬϬϯ d͘ŚĞ�ĞƉiĚĞmiĐ�tŚat�ƉĞaŬĞĚ�iŶ�ϮϬϬϬ�ǁitŚ�aůmŽƐt�ϰ͕ϰϱϱ�
ŶĞǁ�ĐaƐĞƐ� iŶ�a�ĐaůĞŶĚaƌ�ǇĞaƌ�ŚaƐ�ĚĞĐůiŶĞĚ� tŽ�ϴϳϯ� iŶ�ϮϬϭϴ� ;ϴϭй�ĚĞĐƌĞaƐĞͿ͘�dŚiƐ�ĚĞĐůiŶĞiƐ� ĨƵƌtŚĞƌ�
aĐĐŽmƉaŶiĞĚ�ďǇtŚĞĚĞĐƌĞaƐiŶg�tƌĞŶĚ�ŽĨ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�,/s�iŶ�EĞƉaů͕�aƐ�ƐŚŽǁŶ�iŶ�tŚĞ�ĮgƵƌĞƐ�ďĞůŽǁ͘

 

5.5 HIV/AIDS and STI 

1: Background 
With the first case of HIV identification in 1988, Nepal started its policy response to the epidemic of 
HIV through its firstNational Policy on Acquired Immunodeficiency 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 theupdated version: 
National Policy on Human Immunodeficiency Virus (HIV) and Sexually Transmitted Infections (STIs) in 
2011.National HIV Strategic Plan 2016-2021 is launched to achieve ambitious global goals of 90-90-
90.By July 2021, 90% of all people living with HIV (PLHIV) will know their HIV status, 90% of all people 
with diagnosed HIV infection will receive sustained antiretroviral therapy (ART),and90% of all people 
receiving antiretroviral therapy will have viral suppression. 

 
1.1. Overview of the Epidemic 
Starting from a ‘low-level epidemic’ over the period of time HIV infection in Nepal evolved itself to 
become a ‘concentrated epidemic’ among key populations (KPs), notably with People who Inject Drugs 
(PWID), Female sex workers (FSW), Men who have Sex with Men (MSM) and Transgender (TG) People 
in Nepal. A review of the latest epidemiological data, however, indicates that the epidemic 
transmission of HIV has halted in Nepal. The trend of new infections is taking a descending trajectory, 
reaching its peak during 2002-2003.The epidemic that peaked in 2000 with almost 4,455 new cases in a 
calendar year has declined to 873 in 2018 (81% decrease). This declineis further accompanied 
bythedecreasing trend of prevalence of HIV in Nepal, as shown in the figures below. 
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Figure 1.1: Estimated HIV prevalence among adult population (15-49 Year) 2018  (1985-2020)
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Figure 1.2: Estimated Trend of New HIV Infections and Deaths 2018 (1985-2020)
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dŚiƐ�ƉƌĞǀaůĞŶĐĞ�ŚaƐ�ĚƌŽƉƉĞĚ�ĨƌŽm�Ϭ͘Ϯϰй�;ŚigŚĞƐt�ůĞǀĞů�ƉƌŽũĞĐtĞĚ�iŶ�ϮϬϬϱͿ�tŽ�Ϭ͘ϭϰй�iŶ�ϮϬϭϴ�aŶĚ�iƐ�
ĞǆƉĞĐtĞĚ�tŽ�maiŶtaiŶ�a�ƉůatĞaƵ�at�Ϭ͘ϭϯй�tŚƌŽƵgŚ�ϮϬϮϬ�ǁitŚ�tŚĞĐƵƌƌĞŶt�ůĞǀĞů�ŽĨ�ĞīŽƌtƐ͘��

 
KǀĞƌaůů͕�tŚĞ�ĞƉiĚĞmiĐ�iƐ�ƉƌimaƌiůǇ�ĚƌiǀĞŶ�ďǇa�ƐĞǆƵaů�tƌaŶƐmiƐƐiŽŶ�tŚat�aĐĐŽƵŶtƐ�ĨŽƌ�mŽƌĞ�tŚaŶ�ϳϲй�
ŽĨ� tŚĞ� tŽtaů� ŶĞǁ�,/s� iŶĨĞĐƟŽŶƐ͘DaŬiŶg�ƵƉ�ϰ͘ϯй�ŽĨ� tŚĞ� tŽtaů� ĞƐƟmatĞĚ�W>,/s;Ϯϵ͕ϵϰϰͿ͕� tŚĞƌĞ�aƌĞ�
aďŽƵt�ϭ͕ϮϵϲĐŚiůĚƌĞŶ�agĞĚ�ƵƉ�tŽ�ϭϰ�ǇĞaƌƐ�ǁŚŽ�aƌĞ�ůiǀiŶg�ǁitŚ�,/s�iŶ�EĞƉaů�iŶ�ϮϬϭϴ͕�ǁŚiůĞ�tŚĞ�aĚƵůtƐ�
agĞĚ�ϭϱ�ǇĞaƌƐ�aŶĚ�aďŽǀĞ�aĐĐŽƵŶt�ĨŽƌ�ϵϱ͘ϳй͘�titŚ�aŶ�ĞƉiĚĞmiĐ�tŚat�ŚaƐ�ĞǆiƐtĞĚ�ĨŽƌ�mŽƌĞ�tŚaŶ�tǁŽ�
ĚĞĐaĚĞƐ͕�tŚĞƌĞ�aƌĞ�ϳ͕ϮϰϭiŶĨĞĐƟŽŶƐ�ĞƐƟmatĞĚ�amŽŶg�tŚĞƉŽƉƵůaƟŽŶ�agĞĚ�ϱϬ�ǇĞaƌƐ�aŶĚ�aďŽǀĞ�;ϮϰйͿ�
amŽŶg�tŽtaů�ĞƐƟmatĞĚ�W>,/s͘ �BǇ�ƐĞǆ͕�maůĞƐ�aĐĐŽƵŶt�ĨŽƌ�tǁŽͲtŚiƌĚƐ�;ϱϵ͘ϮйͿ�ŽĨ�tŚĞ�iŶĨĞĐƟŽŶƐ�aŶĚ�tŚĞ�
ƌĞmaiŶiŶg�mŽƌĞ�tŚaŶ�ŽŶĞͲtŚiƌĚ�;ϰϬ͘ϴйͿ�ŽĨ�iŶĨĞĐƟŽŶƐ�aƌĞ�iŶ�ĨĞmaůĞƐ͕�ŽƵt�ŽĨ�ǁŚiĐŚ�aƌŽƵŶĚ�ϳϭй�aƌĞ�iŶ�
tŚĞ�ƌĞƉƌŽĚƵĐƟǀĞ�agĞ�gƌŽƵƉ�ŽĨ�ϭϱͲϰϵ�ǇĞaƌƐ�amŽŶg�tŽtaů�ĞƐƟmatĞĚ�W>,/s͘

,ĞtĞƌŽƐĞǆƵaů�tƌaŶƐmiƐƐiŽŶ�iƐ�tŚĞ�maũŽƌ�ƌŽƵƟŶĞ�ŽĨ�tƌaŶƐmiƐƐiŽŶ�iŶ�tŚĞ�tŽtaů�ƉŽŽů�ŽĨ�,/s�iŶĨĞĐƟŽŶ�iŶ�
EĞƉaů d͘ŚĞ�ĐŽŶtƌiďƵƟŽŶ�ĨƌŽm�aůů�ďaŶĚƐ�ŽĨ�<WƐ�iƐ�Ɛimiůaƌ�iŶ�tŚĞ�ƉĞƌiŽĚ�ŽĨ�ƉƌŽũĞĐƟŽŶ�ϭϵϵϱͲϮϬϮϬ͕�ŽŶůǇ�
tŚĞ�ůĞǀĞů�iƐ�ǀaƌǇiŶg�ŽǀĞƌ�ƟmĞ͘

/Ŷ�ϮϬϭϴ͕�ϵϱ͘ϳй�ŽĨ�tŚĞ�tŽtaů� iŶĨĞĐƟŽŶ�ǁaƐ�ĚiƐtƌiďƵtĞĚ�amŽŶg�tŚĞ�ƉŽƉƵůaƟŽŶ�ŚaǀiŶg�agĞ�gƌŽƵƉ�ϭϱ�
ǇĞaƌƐ�aŶĚ�aďŽǀĞ͘�dŚĞ�ĞƐƟmatĞ�iŶĨĞĐƟŽŶƐ�amŽŶgŬĞǇ�ƉŽƉƵůaƟŽŶƐ�aƌĞ�aƐ�ĨŽůůŽǁƐ͗�Wt/�Ɛ�;DaůĞͿ�;ϯйͿ͕�
D^tƐ;ϮйͿ͕�D^D�aŶĚ�d'� ;ϵйͿ͕�&^tƐ� ;ϮйͿ�aŶĚ��ůiĞŶt�ŽĨ�&^tƐ� ;ϵйͿ͘�dŚĞƐĞ�aƉaƌt͕� ůŽǁͲƌiƐŬ�maůĞƐ͕
iŶĐůƵĚiŶg�D>D�aĐĐŽƵŶt�ĨŽƌ�ϯϲйaŶĚůŽǁͲƌiƐŬ�ĨĞmaůĞƐ�aĐĐŽƵŶt�ĨŽƌ�ϯϵй�ŽĨ�tŚĞ�ƌĞmaiŶiŶg�iŶĨĞĐƟŽŶƐ͘

This prevalence has dropped from 0.24% (highest level projected in 2005) to 0.14% in 2018 and is 
expected to maintain a plateau at 0.13% through 2020 with thecurrent level of efforts.   

 

Overall, the epidemic is primarily driven bya sexual transmission that accounts for more than 76% of 
the total new HIV infections.Making up 4.3% of the total estimated PLHIV(29,944), there are about 
1,296children aged up to 14 years who are living with HIV in Nepal in 2018, while the adults aged 15 
years and above account for 95.7%. With an epidemic that has existed for more than two decades, 
there are 7,241infections estimated among thepopulation aged 50 years and above (24%) among total 
estimated PLHIV. By sex, males account for two-thirds (59.2%) of the infections and the remaining 
more than one-third (40.8%) of infections are in females, out of which around 71% are in the 
reproductive age group of 15-49 years among total estimated PLHIV. 

Heterosexual transmission is the major routine of transmission in the total pool of HIV infection in 
Nepal.The contribution from all bands of KPs is similar in the period of projection 1995-2020, only the 
level is varying over time. 
 
In 2018, 95.7% of the total infection was distributed among the population having age group 15 years 
and above. The estimate infections amongkey populations are as follows: PWIDs (Male) (3%), 
MSWs(2%), MSM and TG (9%), FSWs (2%) and Client of FSWs (9%). These apart, low-risk males, 
including MLM account for 36%andlow-risk females account for 39% of the remaining infections.The 
estimated number of annual AIDS deaths of all ages is estimated to be around 895 for 2018.  

Similarly, subnational HIV estimates of Nepal according to key population is reflected in table below. 
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Figure 1.3: Estimated HIV infections by age group, 2018
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This prevalence has dropped from 0.24% (highest level projected in 2005) to 0.14% in 2018 and is 
expected to maintain a plateau at 0.13% through 2020 with thecurrent level of efforts.   

 

Overall, the epidemic is primarily driven bya sexual transmission that accounts for more than 76% of 
the total new HIV infections.Making up 4.3% of the total estimated PLHIV(29,944), there are about 
1,296children aged up to 14 years who are living with HIV in Nepal in 2018, while the adults aged 15 
years and above account for 95.7%. With an epidemic that has existed for more than two decades, 
there are 7,241infections estimated among thepopulation aged 50 years and above (24%) among total 
estimated PLHIV. By sex, males account for two-thirds (59.2%) of the infections and the remaining 
more than one-third (40.8%) of infections are in females, out of which around 71% are in the 
reproductive age group of 15-49 years among total estimated PLHIV. 

Heterosexual transmission is the major routine of transmission in the total pool of HIV infection in 
Nepal.The contribution from all bands of KPs is similar in the period of projection 1995-2020, only the 
level is varying over time. 
 
In 2018, 95.7% of the total infection was distributed among the population having age group 15 years 
and above. The estimate infections amongkey populations are as follows: PWIDs (Male) (3%), 
MSWs(2%), MSM and TG (9%), FSWs (2%) and Client of FSWs (9%). These apart, low-risk males, 
including MLM account for 36%andlow-risk females account for 39% of the remaining infections.The 
estimated number of annual AIDS deaths of all ages is estimated to be around 895 for 2018.  

Similarly, subnational HIV estimates of Nepal according to key population is reflected in table below. 
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Figure 1.3: Estimated HIV infections by age group, 2018
Male

Female

0-14 years 15-24years 25-49 years 50+ years

dŚĞ�ĞƐƟmatĞĚ�ŶƵmďĞƌ�ŽĨ�aŶŶƵaů��/�^�ĚĞatŚƐ�ŽĨ�aůů�agĞƐ�iƐ�ĞƐƟmatĞĚ�tŽ�ďĞ�aƌŽƵŶĚ�ϴϵϱ�ĨŽƌ�ϮϬϭϴ͘�

^imiůaƌůǇ͕ �ƐƵďŶaƟŽŶaů�,/s�ĞƐƟmatĞƐ�ŽĨ�EĞƉaů�aĐĐŽƌĚiŶg�tŽ�ŬĞǇ�ƉŽƉƵůaƟŽŶ�iƐ�ƌĞŇĞĐtĞĚ�iŶ�taďůĞ�ďĞůŽǁ͘

Wt/�͗�WĞŽƉůĞ�ǁŚŽ�/ŶũĞĐt��ƌƵgƐ͖�D^t͗�DaůĞ�^Ğǆ�tŽƌŬĞƌƐ͖�D^D͗�DĞŶ�ǁŚŽ�ŚaǀĞ�^Ğǆ�ǁitŚ�DĞŶ͖�&^t͗�
&ĞmaůĞ�^Ğǆ�tŽƌŬĞƌƐ

�iǀiů� ƐŽĐiĞƟĞƐ� ŚaǀĞ� aůƐŽ� ƉůaǇĞĚ� ƉiǀŽtaů� ƌŽůĞƐ� iŶ� tŚĞ� ŶaƟŽŶaů� ƌĞƐƉŽŶƐĞ͘� �iǀiů� ƐŽĐiĞƟĞƐ͕� tŚƌŽƵgŚ
ĞmƉŽǁĞƌmĞŶt� ŽĨ� <WƐ͕� ŚaǀĞ� ďĞĞŶ� ƉůaǇiŶg� iŶƐtƌƵmĞŶtaů� ƌŽůĞƐ� iŶ� ƉƌĞǀĞŶƟŽŶ͕� tƌĞatmĞŶt͕� ĐaƌĞ� aŶĚ
ƐƵƉƉŽƌt� ƐĞƌǀiĐĞƐ� aƐ� ǁĞůů� aƐ� ďƌiŶgiŶg� aďŽƵt� ĐŚaŶgĞƐ� iŶ� ůĞgaů� aŶĚ� ƉŽůiĐǇ� ĞŶǀiƌŽŶmĞŶt� tŚƌŽƵgŚ
aĚǀŽĐaĐǇ͘�

�ǆtĞƌŶaů��ĞǀĞůŽƉmĞŶt�WaƌtŶĞƌƐ� ;��WƐͿ�ĞƋƵaůůǇ� ƐƵƉƉŽƌt� tŚĞ�ŶaƟŽŶaů� ƌĞƐƉŽŶƐĞ� tŽ�,/s� iŶ�EĞƉaů�ďǇ�
ƉƌŽǀiĚiŶg�a�ƐƵďƐtaŶƟaů�amŽƵŶt�ŽĨ�ƌĞƐŽƵƌĐĞƐ�ƌĞƋƵiƌĞĚ�ĨŽƌ�ĐŽmďaƟŶg�,/s͘dŚĞ�'ůŽďaů�&ƵŶĚ�tŽ�&igŚt�
�/�^͕�dB�aŶĚ�Daůaƌia�;'&�dDͿ͕�WƌĞƐiĚĞŶt Ɛ͛��mĞƌgĞŶĐǇ�WůaŶ�&Žƌ��/�^�ZĞůiĞĨ�;W�W&�ZͿ͕�hŶitĞĚ�^tatĞƐ�
�gĞŶĐǇ�ĨŽƌ�/ŶtĞƌŶaƟŽŶaů��ĞǀĞůŽƉmĞŶt�;h^�/�Ϳ͕dŚĞ�hŶitĞĚ�EaƟŽŶƐ��ŚiůĚƌĞŶ Ɛ͛�&ƵŶĚ�;hE/��&Ϳ͕�tŽƌůĚ�
,ĞaůtŚ�KƌgaŶiǌaƟŽŶ� ;t,KͿ͕�/�^�,ĞaůtŚ��aƌĞ�&ŽƵŶĚaƟŽŶ� ;�,&ͿaƌĞ� tŚĞ�ĞǆtĞƌŶaů� ƐŽƵƌĐĞƐ� tŚat�aƌĞ�
ĐŽŶtƌiďƵƟŶg�tŽ�tŚĞ�ŶaƟŽŶaů�,/s�ƌĞƐƉŽŶƐĞ͘

Table 1.1 People L iv ing with HIV by  K ey  Populations  and Prov ince,  2018. 

Prov ince PWID MSW MSM FSW Migrants  Clients  

WƌŽǀiŶĐĞ�/ 184  65 154  74  609 4 01 

WƌŽǀiŶĐĞ�Ϯ 76 13 4  674  4 4  1063  3 86 

Bagmati 3 3 5 254  908 201 998 917 

'aŶĚaŬi 76 75 117 25 84 6 127 

WƌŽǀiŶĐĞ�ϱ 227 155 53 5 13 4  1083  54 8 

<aƌŶaůi 5 4  16 3  219 12 

^ƵĚƵƌƉaƐĐŚim 27 4 6 24 3  52 1868 13 7 

P W I D:  P eople w h o I nj ec t Drug s ;  M SW :  M ale Sex  W ork ers ;  M SM :  M en w h o h av e Sex  w i th  M en;  F SW :  
F em ale Sex  W ork ers  

C i v i l s oc i eti es  h av e als o play ed  pi v otal roles  i n th e nati onal res pons e.  C i v i l s oc i eti es , th roug h  th e 
em pow erm ent of  K P s , h av e b een play i ng  i ns trum ental roles  i n prev enti on, treatm ent, c are and  s upport 
s erv i c es  as  w ell as  b ri ng i ng  ab out c h ang es  i n leg al and  poli c y  env i ronm ent th roug h  ad v oc ac y .   

E x ternal Dev elopm ent P artners  (E DP s ) eq ually  s upport th e nati onal res pons e to HI V  i n N epal b y  prov i d i ng  
a s ub s tanti al am ount of  res ourc es  req ui red  f or c om b ati ng  HI V .  T h e G lob al F und  to F i g h t AI DS, T B  and  
M alari a (G F AT M ), P res i d ent' s  E m erg enc y  P lan F or AI DS Reli ef  (P E P F AR), U ni ted  States  Ag enc y  f or 
I nternati onal Dev elopm ent (U SAI D), T h e U ni ted  N ati ons  C h i ld ren’ s  F und  (U N I C E F ), W orld  Health  
O rg ani z ati on (W HO ), AI DS Health  C are F ound ati on (AHF )are th e ex ternal s ourc es  th at are c ontri b uti ng  
to th e nati onal HI V  res pons e.  

2: Policy  Env ironm ent and Progres s  in National HIV Res pons e 

2.1 Introduction 

M ore th an tw o d ec ad es  of  th e HI V  epi d em i c  h as  s ti m ulated  N epal to res pond  w i th  a num b er of  poli c y  
i ni ti ati v es .  T h es e poli c y  res pons es  h av e c om e c ros s - c utti ng ly  f rom  th e h ealth  s ec tor as  w ell as  oth er 
d ev elopm ent s ec tors  ai m i ng  at c reati ng  an enab li ng  poli c y  env i ronm ent f or th e c ontai nm ent of  HI V  as  
w ell as  m i ti g ati on of  th e epi d em i c .  N otab le poli c y  d ev elopm ents  tak en f or g ui d i ng  th e nati onal res pons e 
to HI V  are s pelt out h ere.  
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Figure 1.5: Distribution of People Living with HIV (15 
years and above), 2018. Note: LR, Low risk.
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Table 1.1 People living with HIV by key 
populations and Province, 2018. 

Province 
PW
ID 

MS
W 

MS
M 

FS
W 

Migr
ants 

Clie
nts 

Province 
I 

18
4 

65 
15
4 

74 609 401 

Province 
2 

76 
13
4 

67
4 

44 1063 386 

Province 
3 

33
5 

25
4 

90
8 

20
1 

998 917 

Gandaki 76 75 
11
7 

25 846 127 

Province 
5 

22
7 

15
5 

53
5 

13
4 

1083 548 

Karnali 5 4 16 3 219 12 

Sudurpa
schim 

27 46 
24
3 

52 1868 137 

PWID: People who Inject Drugs; MSW: Male Sex Workers; MSM: Men who have Sex with Men; FSW: 
Female Sex Workers 

Civil societies have also played pivotal roles in the national response. Civil societies, through 
empowerment of KPs, have been playing instrumental roles in prevention, treatment, care and support 
services as well as bringing about changes in legal and policy environment through advocacy.  

External Development Partners (EDPs) equally support the national response to HIV in Nepal by 
providing a substantial amount of resources required for combating HIV.The Global Fund to Fight AIDS, 
TB and Malaria (GFATM), President's Emergency Plan For AIDS Relief (PEPFAR), United States Agency 
for International Development (USAID),The United Nations Children’s Fund (UNICEF),World Health 
Organization (WHO),AIDS Health Care Foundation (AHF)are the external sources that are contributing 
to the national HIV response. 

2: Policy Environment and Progress in National HIV Response 

2.1 Introduction 
More than two decades of the HIV epidemic has stimulatedNepal to respond with a number ofpolicy 
initiatives. These policy responses have come cross-cuttingly from the health sector as well as other 
development sectors aiming at creating an enabling policy environment for the containment of HIV as 
well as mitigation of the epidemic. Notable policy developments taken for guiding the national 
response to HIV are spelt out here. 

FSW, 2%

LR 
Women, 39%

LR 
Males, 36%

MSM/TG, 9%

Clients, 9%

PWID 
(Male), 3%
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Figure 1.5: Distribution of People Living with HIV (15 
years and above), 2018. N��eǣ���ǡ�����r���Ǥ
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2: Policy Environment and Progress in National HIV Response

2.1 Introduction

DŽƌĞ� tŚaŶ� tǁŽ�ĚĞĐaĚĞƐ�ŽĨ� tŚĞ�,/s�ĞƉiĚĞmiĐ�ŚaƐ� ƐƟmƵůatĞĚEĞƉaů� tŽ� ƌĞƐƉŽŶĚ�ǁitŚ�a�ŶƵmďĞƌ�ŽĨ
ƉŽůiĐǇ�iŶiƟaƟǀĞƐ͘�dŚĞƐĞ�ƉŽůiĐǇ�ƌĞƐƉŽŶƐĞƐ�ŚaǀĞ�ĐŽmĞ�ĐƌŽƐƐͲĐƵƫŶgůǇ�ĨƌŽm�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�aƐ�ǁĞůů�aƐ�
ŽtŚĞƌ�ĚĞǀĞůŽƉmĞŶt�ƐĞĐtŽƌƐ�aimiŶg�at�ĐƌĞaƟŶg�aŶ�ĞŶaďůiŶg�ƉŽůiĐǇ�ĞŶǀiƌŽŶmĞŶt�ĨŽƌ�tŚĞ�ĐŽŶtaiŶmĞŶt�
ŽĨ�,/s�aƐ�ǁĞůů�aƐ�miƟgaƟŽŶ�ŽĨ� tŚĞ�ĞƉiĚĞmiĐ͘�EŽtaďůĞ�ƉŽůiĐǇ�ĚĞǀĞůŽƉmĞŶtƐ� taŬĞŶ� ĨŽƌ�gƵiĚiŶg� tŚĞ
ŶaƟŽŶaů�ƌĞƐƉŽŶƐĞ�tŽ�,/s�aƌĞ�ƐƉĞůt�ŽƵt�ŚĞƌĞ͘

The National Health Sector Strategy Implementation Plan (NHSS-IP 2016-2021)

EĞƉaů Ɛ͛�,/s�aŶĚ�^d/�ƌĞƐƉŽŶƐĞ͕�ƌĞĐŽgŶiǌĞĚ�aƐ�a�ƉƌiŽƌitǇ�ŽŶĞƉƌŽgƌammĞ�ďǇ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů͕�iƐ�
gƵiĚĞĚ�ďǇ�tŚĞ�͚EaƟŽŶaů�,/s�^tƌatĞgiĐ�WůaŶ�ϮϬϭϲͲϮϬϮϭ͕͛ �tŚĞ�^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�'ŽaůƐ͕�aŶĚ�tŚĞ�
EaƟŽŶaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ�;ϮϬϭϱͲϮϬϮϬͿ͘�EaƟŽŶaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ�/mƉůĞmĞŶtaƟŽŶ�WůaŶ�
;E,^^Ͳ/WͿ�ŽƉĞƌaƟŽŶaůiǌĞƐ�ŽďũĞĐƟǀĞƐ�ŽĨ�&aƐtͲdƌaĐŬiŶg�,/s�ƌĞƐƉŽŶƐĞ�tŽ�aĐŚiĞǀĞ�amďiƟŽƵƐ�ϵϬͲϵϬͲϵϬ�
taƌgĞtƐ�ďǇ�ϮϬϮϬ�;ďǇ�:ƵůǇ�ϮϬϮϭ�ĨŽƌ�EaƟŽŶaů�,/s�^tƌatĞgiĐ�WůaŶͿ��aŶĚ�ĞŶĚiŶg�tŚĞ��/�^�ĞƉiĚĞmiĐ�aƐ�a�
ƉƵďůiĐ�ŚĞaůtŚ�tŚƌĞat�ďǇ�ϮϬϯϬ͘

National HIV Strategic Plan 2016-2021

dŚĞ�EaƟŽŶaů�,/s�^tƌatĞgiĐ�WůaŶ�ϮϬϭϲͲϮϬϮϭ͕�tŚĞ�ĮŌŚ�ŶaƟŽŶaů�ƐtƌatĞgǇǁitŚ�tŚĞ�aim�ŽĨ�mĞĞƟŶg�tŚĞ�
gůŽďaů�gŽaů�ŽĨ�ϵϬͲϵϬͲϵϬ�ďǇ�:ƵůǇ�ϮϬϮϭ͘�dŚĞ�EaƟŽŶaů�,/s�^tƌatĞgiĐ�WůaŶ�ĨŽƌ�tŚĞ�ƉĞƌiŽĚ�ϮϬϭϲʹϮϬϮϭ�iƐ�
a�ƐĞt�ŽĨ�ĞǀiĚĞŶĐĞͲiŶĨŽƌmĞĚ�ƐtƌatĞgiĞƐ�ĨŽĐƵƐĞĚ�ŽŶ�ďƵiůĚiŶg�ŽŶĞ�ĐŽŶƐŽůiĚatĞĚ͕�ƵŶiĮĞĚ͕�ƌigŚtƐͲďaƐĞĚ�
aŶĚ�ĚĞĐĞŶtƌaůiǌĞĚ�,/s�ƉƌŽgƌammĞ�ǁitŚ�ƐĞƌǀiĐĞƐ�tŚat�aƌĞ�iŶtĞgƌatĞĚiŶtŽ�tŚĞ�gĞŶĞƌaů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�
ŽĨ� tŚĞ� ĐŽƵŶtƌǇ͘� /t� ďƵiůĚƐ� ŽŶ� ůĞƐƐŽŶƐ� ůĞaƌŶĞĚ� ĨƌŽm� imƉůĞmĞŶtaƟŽŶ� ŽĨ� tŚĞ�EaƟŽŶaů� �/�^� ^tƌatĞgǇ�
ϮϬϭϭʹϮϬϭϲ͕� itƐ�miĚͲtĞƌm� ƌĞǀiĞǁ� aŶĚ� tŚĞ� EĞƉaů� ,/s� /ŶǀĞƐtmĞŶt� WůaŶ� ϮϬϭϰʹϮϬϭϲ͕� aŶĚ� it� aƉƉůiĞƐ
ƌĞĐŽmmĞŶĚaƟŽŶƐ� ĨƌŽm� tŚĞ� ^ƉĞĐtƌƵmͬ�/�^� �ƉiĚĞmiĐ� DŽĚĞů� ĞǆĞƌĐiƐĞ� aŶĚ� ŽtŚĞƌ� ƐtƌatĞgiĐ
iŶĨŽƌmaƟŽŶ�ĨƌŽm�ƐtƵĚiĞƐ͕�ƐƵƌǀĞǇƐ�aŶĚ�aƐƐĞƐƐmĞŶtƐ͘

National Health Sector Strategy (2015-2020)

dŚĞ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ͕�EaƟŽŶaů��ĞŶtƌĞ�ĨŽƌ��/�^�aŶĚ�^d���ŽŶtƌŽů�iƐ�aĐĐŽƵŶtaďůĞ�ĨŽƌ�
tŚĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� tŚĞ� EaƟŽŶaů� ,/s� ^tƌatĞgiĐ� WůaŶ͕� tŚƌŽƵgŚ� tŚĞ� ƉƵďůiĐ� ŚĞaůtŚ� ƐĞƌǀiĐĞ
iŶĨƌaƐtƌƵĐtƵƌĞ�at�ĨĞĚĞƌaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ůĞǀĞů͘�/tƐ�imƉůĞmĞŶtaƟŽŶ�taŬĞƐ�ƉůaĐĞ�iŶ�ĐŽŽƌĚiŶaƟŽŶ�
ǁitŚ� ŽtŚĞƌ� ƉƵďůiĐ� ĞŶƟƟĞƐ� aŶĚ� tŚĞ� ƉƌiǀatĞ� ƐĞĐtŽƌ͕ � iŶĐůƵĚiŶg� ƐĞƌǀiĐĞƐ� tŚat� aƌĞ� ƉƌŽǀiĚĞĚ� ďǇ� Điǀiů
ƐŽĐiĞtǇ�aŶĚ�ŽtŚĞƌ�ŶŽŶͲgŽǀĞƌŶmĞŶt�ŶĞtǁŽƌŬƐ�aŶĚ�ŽƌgaŶiǌaƟŽŶƐ͘�BĞĐaƵƐĞ�ĮŶaŶĐiŶg�tŚĞ�,/s�ƌĞƐƉŽŶƐĞ�
iŶ� EĞƉaů� ƌĞůiĞƐ� ŚĞaǀiůǇ� ŽŶ� ĞǆtĞƌŶaů� ĨƵŶĚiŶg� tŚat� iƐ� ƌaƉiĚůǇ� ĚĞĐůiŶiŶg͕� it� iƐ� imƉĞƌaƟǀĞ� tŚat
ƉƵďůiĐͲƉƌiǀatĞ�ƉaƌtŶĞƌƐŚiƉƐ�ďĞ�maiŶtaiŶĞĚ͕�aŶĚ�ĞǀiĚĞŶĐĞͲiŶĨŽƌmĞĚ�iŶǀĞƐtmĞŶt�ĐŚŽiĐĞƐ�aƌĞ�maĚĞ͘�

dŚĞ�ĐŽmmitmĞŶt�ďǇ�EĞƉaů�ŽĨ�ďŽtŚ�tŚĞ�gůŽďaů�͞hE�/�^�^tƌatĞgǇ�ϮϬϭϲͲϮϬϮϭ͕͟ �aŶĚ�tŚĞ�͞^ƵƐtaiŶaďůĞ�
�ĞǀĞůŽƉmĞŶt�'ŽaůƐ͟�aĚŽƉtĞĚ�ďǇ�tŚĞ�hE�'ĞŶĞƌaů��ƐƐĞmďůǇ͕ �iŶĐůƵĚĞ�ĐŽmmitmĞŶtƐ�tŽ�&aƐtͲdƌaĐŬiŶg�
ĨŽƌ�ĞŶĚiŶg�tŚĞ��/�^�ĞƉiĚĞmiĐ�aƐ�a�ƉƵďůiĐ�ŚĞaůtŚ�tŚƌĞat�ďǇ�ϮϬϯϬ͘�

2.2 Policy related activities/highlights from FY 2075/076

titŚ� tŚĞ� aim� ŽĨ� ĞīĞĐƟǀĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� tŚĞ� ŶaƟŽŶaů� ƌĞƐƉŽŶƐĞ� tŽ� aĐŚiĞǀĞ� tŚĞŶaƟŽŶaů� gŽaů�
ŽĨ� ϵϬͲϵϬͲϵϬ͕� a� ŶƵmďĞƌ� ŽĨŶaƟŽŶaů� gƵiĚĞůiŶĞƐ� aůƐŽ� ŚaǀĞ� ďĞĞŶ� ƉƵt� iŶtŽ� ŽƉĞƌaƟŽŶ͘� dŚĞƐĞ� iŶĐůƵĚĞ
͞EaƟŽŶaů� ,/s� dĞƐƟŶg� aŶĚ� dƌĞatmĞŶt� 'ƵiĚĞůiŶĞƐ͕� ϮϬϭϳ͕͟ � EaƟŽŶaů� �ŽŶƐŽůiĚatĞĚ� 'ƵiĚĞůiŶĞƐ� ŽŶ
^tƌatĞgiĐ� /ŶĨŽƌmaƟŽŶ�ŽĨ�,/s�ZĞƐƉŽŶƐĞ͕�ϮϬϭϳ� ;ƌĞĨĞƌ�gƵiĚĞůiŶĞƐ� ĨŽƌŶaƟŽŶaů�aŶĚ�ƉƌŽǀiŶĐĞͲůĞǀĞů�,/s
iŶĚiĐatŽƌƐͿ͕WƌĞǀĞŶƟŽŶ� ŽĨ� mŽtŚĞƌͲtŽͲĐŚiůĚ� tƌaŶƐmiƐƐiŽŶ� ;WDd�dͿ� dƌaiŶiŶg� DaŶƵaů� ϮϬϭϳ͕� ,/s
dƌĞatmĞŶt� >itĞƌaĐǇ� dƌaiŶiŶg� DaŶƵaů� ϮϬϭϳ͕� WĞĚiatƌiĐƐ� �iƐĐůŽƐƵƌĞ� 'ƵiĚĞůiŶĞƐ� ϮϬϭϳ� aŶĚ� EaƟŽŶaů
'ƵiĚĞůiŶĞƐ�ŽŶ��ŽmmƵŶitǇͲ>ĞĚ�,/s�dĞƐƟŶg�iŶ�EĞƉaů�ϮϬϭϳ�aŶĚ�K^d͘

E pi d em i olog y  and  Di s eas e C ontrol
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3: HIV Testing Services and STI Management

3.1 Introduction

WƵƌƐƵaŶt� tŽ� itƐ� gŽaů� ŽĨ� aĐŚiĞǀiŶg� ƵŶiǀĞƌƐaů� aĐĐĞƐƐ� tŽ� ƉƌĞǀĞŶƟŽŶ͕� tƌĞatmĞŶt� ĐaƌĞ� aŶĚ� ƐƵƉƉŽƌt͕�
,/s�dĞƐƟŶg�^ĞƌǀiĐĞƐ� ;,d^Ϳ�ŚaƐ�ďĞĞŶ�a� ƐtƌatĞgiĐ� ĨŽĐƵƐ� iŶ� tŚĞ�ŶaƟŽŶaů� ƌĞƐƉŽŶƐĞ� tŽ�,/s�ĞǀĞƌ� ƐiŶĐĞ�
EĞƉaů�ƐtaƌtĞĚ�itƐ�ƌĞƐƉŽŶƐĞ�tŽ�,/s͘ �dŚĞ�ĮƌƐtͲĞǀĞƌ�,d^ďĞgaŶ�iŶ�ϭϵϵϱ�ǁitŚ�tŚĞ�aƉƉƌŽaĐŚ�ŽĨ�ǀŽůƵŶtaƌǇ
�ůiĞŶtͲ/ŶiƟatĞĚ� dĞƐƟŶg� aŶĚ� �ŽƵŶƐĞůiŶg� ;�/d�Ϳ͘� DŽǀiŶg� ĨƵƌtŚĞƌ� ĨƌŽm� itƐ� ƉƌĞǀiŽƵƐ� aƉƉƌŽaĐŚ� ŽĨ
ǀŽůƵŶtaƌǇ� �/d�͕� tŚĞ� ŶaƟŽŶaů� ,/s� tĞƐƟŶg� aŶĚ� ĐŽƵŶƐĞůůiŶg� ƉƌŽgƌam� ŚaƐ� ďĞĞŶ� ůatĞƌ� ǁiĚĞŶĞĚ� tŽ
iŶĐůƵĚĞ�WƌŽǀiĚĞƌͲ/ŶiƟatĞĚ�dĞƐƟŶg�aŶĚ��ŽƵŶƐĞůiŶg�;W/d�Ϳ͕�aƐ�ǁĞůů�aƐ��/d��aƐ�ĐƌƵĐiaů�ĐŽmƉŽŶĞŶtƐ�ŽĨ�tŚĞ�
ŶaƟŽŶ Ɛ͛�ĮgŚt�agaiŶƐt�,/s͘ �titŚ�tŚĞ�ĞǆƉaŶƐiŽŶ�ŽĨ�,/s�dĞƐƟŶg�aŶĚ��ŽƵŶƐĞůiŶg�;,d�Ϳ�ƐitĞƐ�aĐƌŽƐƐ�tŚĞ�
ĐŽƵŶtƌǇ͕ �tŚĞƌĞ�ŚaƐ�ďĞĞŶ�ƉaƌaůůĞů�ĚĞǀĞůŽƉmĞŶt͘�EaƟŽŶaů�'ƵiĚĞůiŶĞƐ�ŽŶ�,d��ǁaƐ�ĨŽƌmƵůatĞĚ�iŶ�ϮϬϬϯ�
aŶĚ�ƵƉĚatĞĚ�iŶ�ϮϬϬϳ͕�ϮϬϬϵ�aŶĚ�ϮϬϭϭ�aŶĚ�ůatĞƌ�tŚĞ�ƐĞƉaƌatĞ�gƵiĚĞůiŶĞƐiƐ�mĞƌgĞĚ�aƐ�aĐŽmƉƌĞŚĞŶƐiǀĞ�
gƵiĚĞůiŶĞ� ŽŶ� tƌĞaƟŶg� aŶĚ�ƉƌĞǀĞŶƟŶg�,/s� iŶ� ϮϬϭϰ͘� dŚĞ��ŽmmƵŶitǇͲBaƐĞĚdĞƐƟŶg� ;�BdͿ� aƉƉƌŽaĐŚ�
ŚaƐ�aůƐŽ�ďĞĞŶ�iŶiƟatĞĚ�iŶ�ŬĞǇ�ƉŽƉƵůaƟŽŶaŶĚ�aƐ�ƐƵggĞƐtĞĚ�ďǇ�EaƟŽŶaů�,/s�dĞƐƟŶg�aŶĚ�dƌĞatmĞŶt
'ƵiĚĞůiŶĞƐ͕� ϮϬϭϳ� EĞƉaů� iƐ� aůƐŽ� mŽǀiŶg� ĨŽƌǁaƌĚ� tŽ� imƉůĞmĞŶt� tŚĞ� �ŽmmƵŶitǇͲ>ĞĚdĞƐƟŶg� ;�>dͿ
aƉƉƌŽaĐŚiŶ�ŽƌĚĞƌ�tŽmaǆimiǌĞ�,/s�tĞƐƟŶg�amŽŶg�ŬĞǇ�ƉŽƉƵůaƟŽŶƐ�ŽĨ�,/s͘ �&Žƌ�tŚiƐ�aƉƉƌŽaĐŚ͕͛ EaƟŽŶaů�
'ƵiĚĞůiŶĞƐ�ŽŶ��ŽmmƵŶitǇͲ>ĞĚ�,/s�dĞƐƟŶg�iŶ�EĞƉaů�ϮϬϭϳ͛iƐ�aůƐŽ�ĞŶĚŽƌƐĞĚ�aŶĚ�ĐƵƌƌĞŶtůǇ͕ ��>d�ƐĞƌǀiĐĞƐ�
aƌĞ�imƉůĞmĞŶtĞĚ�iŶ�Ϯϲ�ĚiƐtƌiĐtƐ͘�̂ imiůaƌůǇ͕ �taƌgĞtĞĚ�iŶtĞƌǀĞŶƟŽŶ�ƉƌŽgƌam�amŽŶg�D^D�aŶĚ�d'͕�Wt/��
aŶĚ�&^t�aƌĞ�iŶϮϱ͕�Ϯϳ�aŶĚ�ϭϳ�ĚiƐtƌiĐtƐ�ƌĞƐƉĞĐƟǀĞůǇ͘

,ƵmaŶ�ƌĞƐŽƵƌĐĞƐ� ĨŽƌ�,d��ŚaǀĞ�ďĞĞŶ�tƌaiŶĞĚ� ĨŽƌ�ƉƵďůiĐ�ŚĞaůtŚ� ĨaĐiůiƟĞƐ�aƐ�ǁĞůů�aƐ�E'KƐͲƌƵŶ�,d^�
ƐitĞƐ͘��ůŽŶg�ǁitŚ�,d^͕�ĚĞtĞĐƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�^ĞǆƵaůůǇ�dƌaŶƐmiƩĞĚ�/ŶĨĞĐƟŽŶƐ�;^d/ƐͿ�ŚaǀĞaůƐŽ�
ďĞĞŶ�a�ƐtƌatĞgiĐ�ĨŽĐƵƐ�aŶĚ�iŶtĞgƌaů�Ɖaƌt�ŽĨ�tŚĞ�ŶaƟŽŶaů�ƌĞƐƉŽŶƐĞ�tŽ�,/s�ĞǀĞƌ�ƐiŶĐĞ�EĞƉaů�ƐtaƌtĞĚ�itƐ�
ƌĞƐƉŽŶƐĞ�tŽ�,/s͘ �KǀĞƌ�tŚĞ�ǇĞaƌƐ͕�̂ d/�ĐůiŶiĐƐ�ŚaǀĞ�ďĞĞŶ�ŽƉĞƌaƟŶg�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ�maiŶtaiŶiŶg�tŚĞiƌ�
ůiŶŬagĞ�tŽ�<WƐŽŶ�tŚĞ�ďaƐiƐ�ŽĨ�tŚĞ�EaƟŽŶaů�^d/��aƐĞ�DaŶagĞmĞŶt�gƵiĚĞůiŶĞ�ǁŚiĐŚ�ǁaƐ�ĚĞǀĞůŽƉĞĚ�iŶ�
ϭϵϵϱ�aŶĚ�aůƐŽ�ƌĞǀiƐĞĚ�iŶ�ϮϬϬϵ�aŶĚ�ϮϬϭϰ͘�

3.2 Key strategies and activities

HIV Testing Services

dŚĞ� EaƟŽŶaů� ,/s� ^tƌatĞgiĐ� WůaŶ� ϮϬϭϲͲϮϬϮϭ� ĞŶǀiƐiŽŶƐ� ƌaƉiĚ� ƐĐaůiŶg� ƵƉ� ŽĨ� tĞƐƟŶg� ƐĞƌǀiĐĞƐ� ďǇ
ĐŽmmƵŶitǇͲůĞĚͬďaƐĞĚ�tĞƐƟŶg�iŶ�a�ŶŽŶͲĚƵƉůiĐatĞĚ�maŶŶĞƌ�iŶ�taƌgĞtĞĚ�ůŽĐaƟŽŶƐ�iŶ�a�ĐŽƐtͲĞīĞĐƟǀĞ�
ǁaǇ�tŽ�ĞŶƐƵƌĞ�maǆimƵm�ƵƟůiǌaƟŽŶ�ǁitŚ�ƐtƌŽŶg�ƌĞĨĞƌƌaů�ůiŶŬagĞ�tŽ�aŚigŚĞƌ�ůĞǀĞů�ŽĨ�tƌĞatmĞŶt͕�ĐaƌĞ�
aŶĚ�ƐƵƉƉŽƌt͘�dŚĞ�EaƟŽŶaů�^tƌatĞgǇ�ĨƵƌtŚĞƌ�ƉƌiŽƌiƟǌĞƐ�tŚat�tŚĞ�ƉƵďůiĐ�ŚĞaůtŚ�ƐǇƐtĞm�ǁiůů�gƌaĚƵaůůǇ�
taŬĞ�ƵƉ�,/s�tĞƐƟŶg�ƐĞƌǀiĐĞƐ�aƐ�aŶ�iŶtĞgƌaů�Ɖaƌt�ŽĨ�tŚĞ�gŽǀĞƌŶmĞŶt�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞ͘

dŚĞ�'ŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů� iƐ� ƉƌŽmŽƟŶg� tŚĞ� ƵƉtaŬĞ� ŽĨ� ,/s� tĞƐƟŶg� amŽŶg� <WƐ� tŚƌŽƵgŚ� taƌgĞtĞĚ�
ĐŽmmƵŶiĐaƟŽŶƐ�aŶĚ�ůiŶŬagĞƐ�ďĞtǁĞĞŶ�ĐŽmmƵŶitǇ�ŽƵtƌĞaĐŚ�aŶĚ�,d^͘�>iŬĞǁiƐĞ͕�WƌŽǀiĚĞƌͲ/ŶiƟatĞĚ�
dĞƐƟŶg� aŶĚ� �ŽƵŶƐĞůiŶg� ;W/d�Ϳ� ŚaǀĞďĞĞŶ� taŬĞŶ� tŽ� ^d/� ĐůiŶiĐƐ͕� �ŶtĞŶataů� �ůiŶiĐ� ;�E�Ϳ͕� ĐŚiůĚďiƌtŚ͕
maůŶŽƵƌiƐŚĞĚ� ĐůiŶiĐ͕� ƉŽƐtƉaƌtƵm͕� &amiůǇ� WůaŶŶiŶg͕� aŶĚ� dB� ƐĞƌǀiĐĞƐ͘� dŚƵƐ͕� iŶ� tŚiƐ� ĐŽŶtĞǆt͕� tŚĞ
ŶaƟŽŶaů�ƌĞƐƉŽŶƐĞ͕�ŽǀĞƌ�tŚĞ�ǇĞaƌƐ͕�ŚaƐ�ƐĞĞŶ�aŶ�ĞǆƉaŶĚiŶg�ĐŽǀĞƌagĞ�ŽĨ�,d^�aƐ�aŶ�ĞŶtƌǇ�ƉŽiŶt�tŽ͗

ͻ� �aƌůǇ�aĐĐĞƐƐ�tŽ�ĞīĞĐƟǀĞ�mĞĚiĐaů�ĐaƌĞ�;iŶĐůƵĚiŶg��Zd͕ �tƌĞatmĞŶt�ŽĨ�ŽƉƉŽƌtƵŶiƐƟĐ�iŶĨĞĐƟŽŶƐ;K/ƐͿ͕�
� ƉƌĞǀĞŶƟǀĞ�tŚĞƌaƉǇ�ĨŽƌ�tƵďĞƌĐƵůŽƐiƐ�aŶĚ�ŽtŚĞƌ�K/�aŶĚ�^d/Ɛ͖
ͻ� ZĞĚƵĐƟŽŶ�ŽĨ�tƌaŶƐmiƐƐiŽŶ�ŽĨ�,/siŶ�aůů�iŶĐůƵĚiŶg�mŽtŚĞƌͲtŽͲĐŚiůĚ�tƌaŶƐmiƐƐiŽŶ͖
ͻ� �mŽƟŽŶaů�ĐaƌĞ�;iŶĚiǀiĚƵaů͕�ĐŽƵƉůĞ�aŶĚ�ĨamiůǇͿ͖
ͻ� ZĞĨĞƌƌaů�tŽ�ƐŽĐiaů�ƐƵƉƉŽƌt�aŶĚ�ƉĞĞƌ�ƐƵƉƉŽƌt͖
ͻ� /mƉƌŽǀĞĚ�ĐŽƉiŶg�aŶĚ�ƉůaŶŶiŶg�ĨŽƌ�tŚĞ�ĨƵtƵƌĞ͖
ͻ� EŽƌmaůiǌaƟŽŶ�ŽĨ�,/s�iŶ�ƐŽĐiĞtǇ�;ƌĞĚƵĐƟŽŶ�ŽĨ�ƐƟgma�aŶĚ�ĚiƐĐƌimiŶaƟŽŶͿ͖

E pi d em i olog y  and  Di s eas e C ontrol
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ͻ� &amiůǇ�ƉůaŶŶiŶg�aŶĚ�ĐŽŶtƌaĐĞƉƟǀĞ�ƐĞƌǀiĐĞƐ͖�aŶĚ
ͻ� DaŶagiŶg�dBͬ,/s�ĐŽͲiŶĨĞĐƟŽŶ͘

Detection and Management of Sexually Transmitted infections (STI)

/Ŷ�tŚĞ�ĐŽŶtĞǆt�ŽĨ�ĚĞtĞĐƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�^d/͕�tŚĞ�ƐtaŶĚaƌĚiǌaƟŽŶ�ŽĨ�ƋƵaůitǇ�^d/�ĚiagŶŽƐiƐ�aŶĚ�
tƌĞatmĞŶt�ƵƉ�tŽ�ŚĞaůtŚ�ƉŽƐt�aŶĚ�ƐƵďͲŚĞaůtŚ�ƉŽƐt�ůĞǀĞů�aƐ�a�Ɖaƌt�ŽĨ�ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�ŚaƐ�
ďĞĞŶ�a�ŬĞǇ�ƐtƌatĞgǇ�iŶ�tŚĞ�ŶaƟŽŶaů�ƌĞƐƉŽŶƐĞ�tŽ�,/s͘ �dŚiƐ�ƐtƌatĞgǇ�ĨƵƌtŚĞƌ�ĨŽƌĞƐĞĞƐ�ƐtaŶĚaƌĚiǌaƟŽŶ�ŽĨ�
ƐǇŶĚƌŽmiĐ�aƉƉƌŽaĐŚ�ǁitŚ�tŚĞ�ƌĞĨĞƌƌaů�ĨŽƌ�ĞƟŽůŽgiĐaů�tƌĞatmĞŶt�ǁŚĞŶ�ŶĞĞĚĞĚ͘

^tƌĞŶgtŚĞŶiŶg�ĚŽĐƵmĞŶtĞĚ�ůiŶŬagĞƐ�;ƌĞĨĞƌƌaů�ŽĨ�ĨŽůůŽǁͲƵƉ�mĞĐŚaŶiƐmƐͿ�ďĞtǁĞĞŶ�ďĞŚaǀiŽƌaů�ĐŚaŶgĞ�
ĐŽmmƵŶiĐaƟŽŶ�;B��Ϳ�ƐĞƌǀiĐĞƐ�aŶĚ�,/s�tĞƐƟŶgaŶĚĐŽƵŶƐĞůiŶg͕�iŶĐůƵĚiŶg�tŚĞƐtƌĞŶgtŚĞŶiŶg�ŽĨ�ůiŶŬagĞ�
ďĞtǁĞĞŶ�,d^�aŶĚ�^d/�ƐĞƌǀiĐĞƐ�ŚaƐ�ďĞĞŶ�ŽŶĞ�ŽĨ�tŚĞŬĞǇ�aĐƟŽŶƐ�iŶ�tŚĞ�ĐŽŶtĞǆt�ŽĨ�tŚĞ�ĐŽŶĐĞŶtƌatĞĚ�
ĞƉiĚĞmiĐ�ŽĨ�EĞƉaů͘�

3.3 Progres s  and Achiev em ent

HIV Testing Services

dŚĞƌĞ�aƌĞ�ϭϳϱ�,/s�dĞƐƟŶg�aŶĚ��ŽƵŶƐĞůiŶg�ƐitĞƐ�iŶ�EĞƉaůtŚat�iŶĐůƵĚĞϯϴ�ŶŽŶͲgŽǀĞƌŶmĞŶt�ƐitĞƐ�aŶĚ�
ϭϯϳ�gŽǀĞƌŶmĞŶt�ƐitĞƐ�ŽƉĞƌaƟŶg�iŶ�tŚĞ�ĐŽƵŶtƌǇ�aůƐŽ�maiŶtaiŶiŶg�tŚĞiƌ�ůiŶŬagĞƐ�ǁitŚ�<WƐ�aƐ�ǁĞůů�aƐ�
ǁitŚ��Zd�ƐitĞƐ�aƐ�ǁĞůů�aƐ�WDd�d�ƐitĞƐ͘�dŚĞ�tƌĞŶĚƐ�ŽĨ�ƉƌŽgƌammaƟĐ�Ěata�ŽĨ�ƉĞŽƉůĞ�ǁŚŽ�ǁĞƌĞ�tĞƐtĞĚ�
aŶĚ�ĐŽƵŶƐĞůĞĚ�ŽǀĞƌ�tŚĞ�ůaƐt�tŚƌĞĞ�ǇĞaƌƐ�iƐ�ƐŚŽǁĞĚ�iŶ�daďůĞ�ϯ͘ϭ͘

dŚĞ�,/s�tĞƐƟŶg�iƐ�ŚigŚĞƐt�iŶ�WƌŽǀiŶĐĞ�ϯ;ϳϲ͕ϵϮϬͿ͕aŶĚůŽǁĞƐt�iŶ�<aƌŶaůiƉƌŽǀiŶĐĞ�;ϯ͕ϭϬϬͿ�ǁŚĞƌĞaƐ�tŚĞ�
ƉĞƌĐĞŶtagĞ�ŽĨ�ƉŽƐiƟǀitǇ�ǇiĞůĚ�iƐ�ŚigŚĞƐt�iŶ�'aŶĚaŬi�WƌŽǀiŶĐĞĨŽůůŽǁĞĚ�ďǇ^ƵĚƵƌƉaƐĐŚimWƌŽǀiŶĐĞ͘�dŚĞ�
ƉƌŽǀiŶĐĞͲǁiƐĞ�ĚĞtaiů�iƐ�aůƐŽ�ƐŚŽǁŶ�iŶ�daďůĞ�ϯ͘Ϯ͘

3.3 Progres s  and Achiev em ent 

HIV Tes ting Serv ices  
T h ere are 175 HI V  T es ti ng  and  C ouns eli ng  s i tes  i n N epal th at i nc lud e3 8 non- g ov ernm ent s i tes  and  13 7 
g ov ernm ent s i tes  operati ng  i n th e c ountry  als o m ai ntai ni ng  th ei r li nk ag es  w i th  K P s  as  w ell as  w i th  ART  
s i tes  as  w ell as  P M T C T  s i tes .  T h e trend s  of  prog ram m ati c  d ata of  people w h o w ere tes ted  and  c ouns eled  
ov er th e las t th ree y ears  s h ow ed  i n T ab le 3 . 1.  
 

Table3.1: Serv ice Statis tics  HIV Tes ting and Couns eling for the Period of BS 2073/ 074- 2075/ 076 
Indicators  2073 /074  2074 /075 2075/076 

T otal tes ted  f or HI V   210,525 3 3 0,4 60 23 7,4 96 
T otal HI V  P os i ti v e reported   1,854  2,152 2,298 
C um ulati v e HI V  reported  c as es  3 0,612 3 2,764  3 5,062 

Source:  N CA SC routine programme data/  iH M I S 
 

T h e HI V  tes ti ng  i s  h i g h es t i n B ag m ati  (76,920), and  low es t i n K arnali  prov i nc e (3 ,100) w h ereas  th e 
perc entag e of  pos i ti v i ty  y i eld  i s  h i g h es t i n G and ak i  P rov i nc e f ollow ed  b y  Sud urpas c h i m  P rov i nc e.  T h e 
prov i nc e- w i s e d etai l i s  als o s h ow n i n T ab le 3 . 2.  

Table3.2: Prov ince wis e Serv ice Statis tics  HIV Tes ting and Couns eling in 2075/ 76 
Prov inces  Tes ted for HIV Pos itiv e reported %  of pos itiv ity  y ield 
P rov i nc e 1 3 6,527 287 0. 8%  
P rov i nc e 2 4 2,04 2 3 73  0. 9%  
B ag m ati  76,920 583  0. 8%  
G and ak i  10,588 165 1. 6%  
P rov i nc e 5 4 6,977 552 1. 2%  
K arnali  3 ,100 25 0. 8%  
Sud urpas c h i m  21,3 4 2 3 13  1. 5%  
T otal 237, 496 2, 298 1.0%  

Source:  N CA SC routine programme data/  iH M I S 

3.3 K ey  Challenges / Is s ues  and Recom m endations  

Is s ues  Recom m endations  
Data g ap i s  f ound  i n th e HI V  prog ram  es pec i ally  
th e report f rom  m any  s i tes  (m aj or Hos pi tals  
and  N G O s ) are y et to b e c ov ered  i n th e 
elec troni c  i HM I S s y s tem .  

T rai ni ng  prog ram s  f oc us i ng  on m aj or non-
reporti ng  g ov ernm ent and  pri v ate h os pi tals  s h ould  
b e d one b y  N C ASC  and  i HM I S i n ord er to ens ure 
reporti ng  to i HM I S.  F urth erm ore, an upd ate of  
i nd i c ators  i n HM I S reports  i s  nec es s ary  to ad d res s  
c urrent d ata d i s c repanc i es .  I n ad d i ti on to th i s , 
w ork s h ops  to s treng th en th e c apac i ty  of  d ata entry  
us ers  of  i HM I S at all lev els  i s  nec es s ary  f or th e 
upd ated , c ons i s tent and  v ali d  d ata reporti ng  i n 
i HM I S.  

T h e prev enti on c om ponent i nc lud i ng  
C om m uni ty - B as ed /L ed  HI V  tes ti ng  s erv i c e 
am ong  k ey  populati on i s  m ai nly  run th roug h  
N G O s  and  i HM I S d atab as e s y s tem  d oes  not f ully  
c ov er N G O  s etti ng .  T h e reporti ng  f rom  th e 
w ork i ng  N G O  y et to b e c ov ered  i n th e 
elec troni c  HM I S s y s tem .  

All th e w ork i ng  N G O s  m us t b e enli s ted  i n th e i HM I S 
s y s tem .  So th at, th e total tes ti ng  num b ers  c ould  b e 
i nc orporated , i nto nati onal s y s tem  and  nati onal 
f i g ure of  tes ti ng  c an b e g enerated  f rom  th e i HM I S 
s y s tem .  
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reporti ng  g ov ernm ent and  pri v ate h os pi tals  s h ould  
b e d one b y  N C ASC  and  i HM I S i n ord er to ens ure 
reporti ng  to i HM I S.  F urth erm ore, an upd ate of  
i nd i c ators  i n HM I S reports  i s  nec es s ary  to ad d res s  
c urrent d ata d i s c repanc i es .  I n ad d i ti on to th i s , 
w ork s h ops  to s treng th en th e c apac i ty  of  d ata entry  
us ers  of  i HM I S at all lev els  i s  nec es s ary  f or th e 
upd ated , c ons i s tent and  v ali d  d ata reporti ng  i n 
i HM I S.  

T h e prev enti on c om ponent i nc lud i ng  
C om m uni ty - B as ed /L ed  HI V  tes ti ng  s erv i c e 
am ong  k ey  populati on i s  m ai nly  run th roug h  
N G O s  and  i HM I S d atab as e s y s tem  d oes  not f ully  
c ov er N G O  s etti ng .  T h e reporti ng  f rom  th e 
w ork i ng  N G O  y et to b e c ov ered  i n th e 
elec troni c  HM I S s y s tem .  

All th e w ork i ng  N G O s  m us t b e enli s ted  i n th e i HM I S 
s y s tem .  So th at, th e total tes ti ng  num b ers  c ould  b e 
i nc orporated , i nto nati onal s y s tem  and  nati onal 
f i g ure of  tes ti ng  c an b e g enerated  f rom  th e i HM I S 
s y s tem .  

E pi d em i olog y  and  Di s eas e C ontrol
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Low HIV testing coverage among key populations 
(KPs) has beenalong-standing challenge in 
response to HIV. The problem of low coverage is 
most prominent for the returning labor migrants. 

Effectiveroll-out of Community-led HIV Testing and 
Treatment Competence in Communities (TCC) 
approach with active monitoring should be in 
place. Provide testing facilities at transit points as 
well as destinations of migrant population. 

Gap in HIV positivity coverage along with HIV 
testing coverage as per 90-90-90 target. 

 

The number of HIV testing sites should be 
expanded in order to achieve 90-90-90 targets, 
whereas decreasing funding trend remains a 
challenge. Additionally, in response to loss to 
follow-up of HIV positive cases, referral linkage of 
HIV positive cases between Community Based 
Testing sites and HIV Testing Services should be 
strengthened to achieve the target for first 90. 

4: Prevention of Mother to Child Transmission for elimination of vertical 
transmission (eVT) 

4.1 Introduction 
Nepal started its Prevention of Mother to Child Transmission (PMTCT) program in February 2005 with 
setting up three sites at 1) B. P. Koirala Institute of Health Science (BPKIHS), Dharan; 2) Maternity 
Hospital, Kathmandu and; 3) Bheri Zonal Hospital, Banke. In early 2007, the NCASC and UNICEF 
undertook an operational Review of the pilot PMTCT programme. The review made following 
recommendation: integration of PMTCT activities with community-based maternal and neonatal health 
services; increase the involvement of Female Community Health Volunteers (FCHVs) and other 
community-based health workers in “Prong 1: Prevent HIV infection in women of reproductive age” 
and “Prong 2: Prevent unintended pregnancy in HIV-positive women” activities, and referral for “Prong 
3: Prevent mother-to-child transmission of HIV” and “Prong 4: Provide care, treatment and support to 
HIV-infected parents, infants and families” services; involve local implementing partners and civil 
society organisations in managing and supporting PMTCT services, and strengthen the role of the 
NCASC in overall programme management and governance. Community-based PMTCT programs were 
initiated in several districts in Nepal beginning in 2009, based on recommendations from the 2007 
PMTCT National Review and the knowledge that current facility-only based PMTCT models were not 
reaching the majority of pregnant HIV infected women in the county and made several important 
recommendations notably, train and utilize female community health volunteers (FCHV) and other 
community-level workers to raise awareness on HIV and PMTCT and educated pregnant mothers on 
the need to test for HIV in pregnancy; decentralize HIV testing of ANC mothers to lower-level health 
facilities; Make some antiretroviral (ARVs) available at lower-level health facilities for decentralization 
of PMTCT services and enable women to “take-home” ARVs for themselves and their babies to use at 
the time of labour and delivery, in the circumstances where they are unable to reach a PMTCT site for 
delivery. 

Moving further in this direction, apart from the free provision of maternal ART and prophylaxis for 
infants, the National Guidelines on PMTCT have been developed and integrated intoNational HIV 
Testing and Treatment Guidelines in Nepal, 2017. Human resources, especially from maternal and child 
health care, have been trained in alignment with PMTCT services. Apart from it, HIV testinghas been 
incorporated into maternal and child health care in the form of PITC. Tailoring to the needs of HIV-
infected infants as well as HIV exposed babies; counselling and information on infant feeding have 
been adjusted accordingly. 

4: Prevention of Mother to Child Transmission for elimination of vertical transmission (eVT)

4.1 Introduction

EĞƉaů�ƐtaƌtĞĚ�itƐ�WƌĞǀĞŶƟŽŶ�ŽĨ�DŽtŚĞƌ�tŽ��ŚiůĚ�dƌaŶƐmiƐƐiŽŶ�;WDd�dͿ�ƉƌŽgƌam�iŶ�&ĞďƌƵaƌǇ�ϮϬϬϱ�
ǁitŚ� ƐĞƫŶg� ƵƉ� tŚƌĞĞ� ƐitĞƐ� at� ϭͿ� B͘� W͘ � <Žiƌaůa� /ŶƐƟtƵtĞ� ŽĨ� ,ĞaůtŚ� ^ĐiĞŶĐĞ� ;BW</,^Ϳ͕� �ŚaƌaŶ͖� ϮͿ
DatĞƌŶitǇ� ,ŽƐƉitaů͕� <atŚmaŶĚƵ� aŶĚ͖� ϯͿ� BŚĞƌi� �ŽŶaů� ,ŽƐƉitaů͕� BaŶŬĞ͘� /Ŷ� ĞaƌůǇ� ϮϬϬϳ͕� tŚĞ� E��^��
aŶĚ�hE/��&�ƵŶĚĞƌtŽŽŬ�aŶ�ŽƉĞƌaƟŽŶaů�ZĞǀiĞǁ�ŽĨ�tŚĞ�ƉiůŽt�WDd�d�ƉƌŽgƌammĞ͘�dŚĞ�ƌĞǀiĞǁ�maĚĞ
ĨŽůůŽǁiŶg� ƌĞĐŽmmĞŶĚaƟŽŶ͗� iŶtĞgƌaƟŽŶ� ŽĨ� WDd�d� aĐƟǀiƟĞƐ� ǁitŚ� ĐŽmmƵŶitǇͲďaƐĞĚ� matĞƌŶaů�
aŶĚ�ŶĞŽŶataů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͖� iŶĐƌĞaƐĞ�tŚĞ� iŶǀŽůǀĞmĞŶt�ŽĨ�&ĞmaůĞ��ŽmmƵŶitǇ�,ĞaůtŚ�sŽůƵŶtĞĞƌƐ
;&�,sƐͿ�aŶĚ�ŽtŚĞƌ�ĐŽmmƵŶitǇͲďaƐĞĚ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�iŶ�͞WƌŽŶg�ϭ͗�WƌĞǀĞŶt�,/s�iŶĨĞĐƟŽŶ�iŶ�ǁŽmĞŶ�ŽĨ�
ƌĞƉƌŽĚƵĐƟǀĞ� agĞ͟� aŶĚ� ͞WƌŽŶg� Ϯ͗� WƌĞǀĞŶt� ƵŶiŶtĞŶĚĞĚ� ƉƌĞgŶaŶĐǇ� iŶ� ,/sͲƉŽƐiƟǀĞ� ǁŽmĞŶ͟
aĐƟǀiƟĞƐ͕�aŶĚ� ƌĞĨĞƌƌaů� ĨŽƌ� ͞WƌŽŶg�ϯ͗�WƌĞǀĞŶt�mŽtŚĞƌͲtŽͲĐŚiůĚ� tƌaŶƐmiƐƐiŽŶ�ŽĨ�,/s͟�aŶĚ�͞WƌŽŶg�ϰ͗�
WƌŽǀiĚĞ�ĐaƌĞ͕�tƌĞatmĞŶt�aŶĚ�ƐƵƉƉŽƌt�tŽ�,/sͲiŶĨĞĐtĞĚ�ƉaƌĞŶtƐ͕�iŶĨaŶtƐ�aŶĚ�ĨamiůiĞƐ͟�ƐĞƌǀiĐĞƐ͖�iŶǀŽůǀĞ�
ůŽĐaů� imƉůĞmĞŶƟŶg� ƉaƌtŶĞƌƐ� aŶĚ� Điǀiů� ƐŽĐiĞtǇ� ŽƌgaŶiƐaƟŽŶƐ� iŶ�maŶagiŶg� aŶĚ� ƐƵƉƉŽƌƟŶg� WDd�d
ƐĞƌǀiĐĞƐ͕�aŶĚ�ƐtƌĞŶgtŚĞŶ�tŚĞ�ƌŽůĞ�ŽĨ�tŚĞ�E��^��iŶ�ŽǀĞƌaůů�ƉƌŽgƌammĞ�maŶagĞmĞŶt�aŶĚ�gŽǀĞƌŶaŶĐĞ͘�
�ŽmmƵŶitǇͲďaƐĞĚ�WDd�d�ƉƌŽgƌamƐ�ǁĞƌĞ�iŶiƟatĞĚ�iŶ�ƐĞǀĞƌaů�ĚiƐtƌiĐtƐ�iŶ�EĞƉaů�ďĞgiŶŶiŶg�iŶ�ϮϬϬϵ͕�

3.3 Progress and Achievement 

HIV Testing Services 
There are 175HIV Testing and Counseling sitesin Nepalthat include38non-government sites and 137 
government sites operating in the country also maintaining their linkages with KPs as well as with ART 
sites as well as PMTCT sites.The trends of programmatic data of people who were tested and 
counseled over the last three yearsis showed in Table 3.1. 

Table3.1: Service Statistics HIV Testing and Counseling for the period of BS 2073/074-2075/076 
Indicators 2073/074 2074/075 2075/076 

Total tested for HIV 210,525 330,460 237,496 
Total HIV Positive reported 1,854 2,152 2,298 
Cumulative HIV reported cases 30,612 32,764 35,062 
Source: NCASC routine programme data/ iHMIS 

The HIV testing is highest in Province 3(76,920),andlowest in Karnaliprovince (3,100) whereas the 
percentage of positivity yield is highest in Gandaki Provincefollowed bySudurpaschimProvince. The 
province-wise detail is also shown in Table 3.2. 

Table3.2: Province wise Service Statistics HIV Testing and Counseling in 2075/76 
Provinces Tested for HIV Positive reported % of positivity yield 
Province 1 36,527 287 0.8% 
Province 2 42,042 373 0.9% 
Bagmati 76,920 583 0.8% 
Gandaki 10,588 165 1.6% 
Province 5 46,977 552 1.2% 
Karnali 3,100 25 0.8% 
Sudurpaschim 21,342 313 1.5% 
Total 237,496 2,298 1.0% 
Source: NCASC routine programme data/ iHMIS 

3.3 Key challenges/Issues and recommendations 
Issues Recommendations 

Huge data gap is found in the HIV program 
especially the report from many sites(major 
HospitalsandNGOs) are yet to be covered in the 
electronic iHMIS system. 

Training programs focusing on major non-reporting 
government and private hospitals should be done 
by NCASC and iHMIS in order to ensure reporting 
to iHMIS. Furthermore, an update of indicators in 
HMIS reports is necessary to address current data 
discrepancies. In addition to this, workshops to 
strengthen the capacity of data entry users of 
iHMIS at all levels is necessary for the updated, 
consistent and valid data reporting in iHMIS. 

The Community-Based/Led HIV testing service 
among key population is mainly run through 
NGOsandiHMIS database system does not fully 
cover NGO setting. The reporting from the 
working NGO yet to be covered in the electronic 
HMIS system. 

All the working NGOs must be enlisted in the iHMIS 
system. So that, the total testing numbers could be 
incorporated, into national system andnational 
figure of testing can be generatedfrom the iHMIS 
system. 
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ďaƐĞĚ�ŽŶ�ƌĞĐŽmmĞŶĚaƟŽŶƐ�ĨƌŽm�tŚĞ�ϮϬϬϳ�WDd�d�EaƟŽŶaů�ZĞǀiĞǁ�aŶĚ�tŚĞ�ŬŶŽǁůĞĚgĞ�tŚat�ĐƵƌƌĞŶt�
ĨaĐiůitǇͲŽŶůǇ�ďaƐĞĚ�WDd�d�mŽĚĞůƐ�ǁĞƌĞ�ŶŽt�ƌĞaĐŚiŶg�tŚĞ�maũŽƌitǇ�ŽĨ�ƉƌĞgŶaŶt�,/s�iŶĨĞĐtĞĚ�ǁŽmĞŶ�
iŶ� tŚĞ� ĐŽƵŶtǇ� aŶĚ� maĚĞ� ƐĞǀĞƌaů� imƉŽƌtaŶt� ƌĞĐŽmmĞŶĚaƟŽŶƐ� ŶŽtaďůǇ͕ � tƌaiŶ� aŶĚ� ƵƟůiǌĞ� ĨĞmaůĞ
ĐŽmmƵŶitǇ�ŚĞaůtŚ�ǀŽůƵŶtĞĞƌƐ�;&�,sͿ�aŶĚ�ŽtŚĞƌ�ĐŽmmƵŶitǇͲůĞǀĞů�ǁŽƌŬĞƌƐ�tŽ�ƌaiƐĞ�aǁaƌĞŶĞƐƐ�ŽŶ�,/s�
aŶĚ�WDd�d�aŶĚ�ĞĚƵĐatĞĚ�ƉƌĞgŶaŶt�mŽtŚĞƌƐ�ŽŶ�tŚĞ�ŶĞĞĚ�tŽ�tĞƐt�ĨŽƌ�,/s�iŶ�ƉƌĞgŶaŶĐǇ͖�ĚĞĐĞŶtƌaůiǌĞ�
,/s� tĞƐƟŶg� ŽĨ� �E�� mŽtŚĞƌƐ� tŽ� ůŽǁĞƌͲůĞǀĞů� ŚĞaůtŚ� ĨaĐiůiƟĞƐ͖� DaŬĞ� ƐŽmĞ� aŶƟƌĞtƌŽǀiƌaů� ;�ZsƐͿ
aǀaiůaďůĞ�at�ůŽǁĞƌͲůĞǀĞů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ĨŽƌ�ĚĞĐĞŶtƌaůiǌaƟŽŶ�ŽĨ�WDd�d�ƐĞƌǀiĐĞƐ�aŶĚ�ĞŶaďůĞ�ǁŽmĞŶ�tŽ�
͞taŬĞͲŚŽmĞ͟��ZsƐ�ĨŽƌ�tŚĞmƐĞůǀĞƐ�aŶĚ�tŚĞiƌ�ďaďiĞƐ�tŽ�ƵƐĞ�at�tŚĞ�ƟmĞ�ŽĨ�ůaďŽƵƌ�aŶĚ�ĚĞůiǀĞƌǇ͕ �iŶ�tŚĞ�
ĐiƌĐƵmƐtaŶĐĞƐ�ǁŚĞƌĞ�tŚĞǇ�aƌĞ�ƵŶaďůĞ�tŽ�ƌĞaĐŚ�a�WDd�d�ƐitĞ�ĨŽƌ�ĚĞůiǀĞƌǇ͘

DŽǀiŶg�ĨƵƌtŚĞƌ�iŶ�tŚiƐ�ĚiƌĞĐƟŽŶ͕�aƉaƌt�ĨƌŽm�tŚĞ�ĨƌĞĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�matĞƌŶaů��Zd�aŶĚ�ƉƌŽƉŚǇůaǆiƐ�ĨŽƌ�
iŶĨaŶtƐ͕�tŚĞ�EaƟŽŶaů�'ƵiĚĞůiŶĞƐ�ŽŶ�WDd�d�ŚaǀĞ�ďĞĞŶ�ĚĞǀĞůŽƉĞĚ�aŶĚ�iŶtĞgƌatĞĚ�iŶtŽEaƟŽŶaů�,/s�
dĞƐƟŶg�aŶĚ�dƌĞatmĞŶt�'ƵiĚĞůiŶĞƐ�iŶ�EĞƉaů͕�ϮϬϭϳ͘�,ƵmaŶ�ƌĞƐŽƵƌĐĞƐ͕�ĞƐƉĞĐiaůůǇ�ĨƌŽm�matĞƌŶaů�aŶĚ�
ĐŚiůĚ�ŚĞaůtŚ�ĐaƌĞ͕�ŚaǀĞ�ďĞĞŶ�tƌaiŶĞĚ�iŶ�aůigŶmĞŶt�ǁitŚ�WDd�d�ƐĞƌǀiĐĞƐ͘��Ɖaƌt�ĨƌŽm�it͕�,/s�tĞƐƟŶgŚaƐ�
ďĞĞŶ�iŶĐŽƌƉŽƌatĞĚ�iŶtŽ�matĞƌŶaů�aŶĚ�ĐŚiůĚ�ŚĞaůtŚ�ĐaƌĞ�iŶ�tŚĞ�ĨŽƌm�ŽĨ�W/d�͘�daiůŽƌiŶg�tŽ�tŚĞ�ŶĞĞĚƐ�ŽĨ�
,/sͲiŶĨĞĐtĞĚ�iŶĨaŶtƐ�aƐ�ǁĞůů�aƐ�,/s�ĞǆƉŽƐĞĚ�ďaďiĞƐ͖�ĐŽƵŶƐĞůůiŶg�aŶĚ�iŶĨŽƌmaƟŽŶ�ŽŶ�iŶĨaŶt�ĨĞĞĚiŶg�
ŚaǀĞ�ďĞĞŶ�aĚũƵƐtĞĚ�aĐĐŽƌĚiŶgůǇ͘

4.2 Key strategies and activities

daŬiŶg�DŽtŚĞƌͲtŽͲ�ŚiůĚ� dƌaŶƐmiƐƐiŽŶ� ;Dd�dͿ� iƐ� a� ƉŽtĞŶƟaůůǇ� ƐigŶiĮĐaŶt� ƐŽƵƌĐĞ� ŽĨ� ,/s� iŶĨĞĐƟŽŶƐ�
iŶ�ĐŚiůͲĚƌĞŶ�iŶ�EĞƉaů�iŶtŽ�ĐŽŶƐiĚĞƌaƟŽŶ͖�EaƟŽŶaů�^tƌatĞgǇaimƐ�tŽ�ĞůimiŶatĞ�ŶĞǁ�,/s�tƌaŶƐmiƐƐiŽŶ�
ďǇ�:ƵůǇ�ϮϬϮϭ͘�/Ŷ�tŚĞ�ĐŽgŶiǌaŶĐĞ�ŽĨ�ĞǆiƐƟŶg�tĞƐƟŶg�ĐŽǀĞƌagĞ�;ϱϴ͘ϯй�agaiŶƐt�tŽtaů�aŶŶƵaů�ĞƐƟmatĞĚ
ƉƌĞgŶaŶĐiĞƐ�iŶ�ϮϬϳϱͬϳϲͿ�ŽĨ�WDd�d͕ �tŚĞ�ĐƵƌƌĞŶt�EaƟŽŶaů�^tƌatĞgǇ�ĞŶǀiƐagĞƐ�tŚĞ�WDd�d�ƉƌŽgƌammĞ�
tŽ�ďĞ� iŶtĞgƌatĞĚ�aŶĚ�ĚĞůiǀĞƌĞĚ�tŚƌŽƵgŚ�ZĞƉƌŽĚƵĐƟǀĞ�,ĞaůtŚ� ;Z,Ϳ�aŶĚ��ŚiůĚ�,ĞaůtŚ�^ĞƌǀiĐĞƐ͘�dŚĞ�
EaƟŽŶaů�^tƌatĞgǇ�aůƐŽ�ĨŽƌĞƐĞĞƐ�tŚĞ�iŶtĞgƌaƟŽŶ�ŽĨ�WDd�d�iŶtŽ�Z,�WƌŽgƌammĞ�ƉůaĐiŶg�it�ƵŶĚĞƌ�tŚĞ�
aĞgiƐ�ŽĨ�&amiůǇ�tĞůĨaƌĞ��iǀiƐiŽŶ�;&t�Ϳ͘�dŚĞ�EaƟŽŶaů�̂ tƌatĞgǇ�ŚaƐ�ƐtƌƵĐtƵƌĞĚ�tŚĞ�WDd�d�ƉƌŽgƌammĞ�
aƌŽƵŶĚ�tŚĞ�ĨŽůůŽǁiŶg�ĐŽmƉƌĞŚĞŶƐiǀĞ�aŶĚ�iŶtĞgƌatĞĚ�ĨŽƵƌͲƉƌŽŶg�aƉƉƌŽaĐŚ͗

i͘� WƌimaƌǇ�ƉƌĞǀĞŶƟŽŶ�ŽĨ�,/s�tƌaŶƐmiƐƐiŽŶ�
ii͘� WƌĞǀĞŶƟŽŶ�ŽĨ�ƵŶiŶtĞŶĚĞĚ�ƉƌĞgŶaŶĐiĞƐ�amŽŶg�ǁŽmĞŶ�ůiǀiŶg�ǁitŚ�,/s
iii͘� WƌĞǀĞŶƟŽŶ�ŽĨ�,/s�tƌaŶƐmiƐƐiŽŶ�ĨƌŽm�ǁŽmĞŶ�ůiǀiŶg�ǁitŚ�,/s�tŽ�tŚĞiƌ�ĐŚiůĚƌĞŶ͕�aŶĚ
iǀ͘ � WƌŽǀiƐiŽŶ�ŽĨ�dƌĞatmĞŶt͕��aƌĞ�aŶĚ�^ƵƉƉŽƌt� ĨŽƌ�ǁŽmĞŶ� ůiǀiŶg�ǁitŚ�,/s�aŶĚ� tŚĞiƌ�ĐŚiůĚƌĞŶ�aŶĚ�
� ĨamiůiĞƐ͘�

WƵƌƐƵaŶt�tŽ�tŚĞ�ůaƐt�tǁŽ�ĞůĞmĞŶtƐ�ŽĨ�tŚĞ�ĨŽƵƌͲƉƌŽŶg�aƉƉƌŽaĐŚ͕�a�ƉaĐŬagĞ�ǁitŚ�tŚĞ�ĞŶtaiůmĞŶt�ŽĨ�tŚĞ�
ĨŽůůŽǁiŶg�ƐĞƌǀiĐĞƐ�iƐďĞiŶg�ƉƌŽǀiĚĞĚ�tŽ�ƉƌĞgŶaŶt�ǁŽmĞŶ͗�

ͻ� ,/s�tĞƐƟŶg�aŶĚ�ĐŽƵŶƐĞůiŶg�ĚƵƌiŶg��E�͕�ůaďŽƵƌ�aŶĚ�ĚĞůiǀĞƌǇ�aŶĚ�ƉŽƐtƉaƌtƵm
ͻ� �Zs�ĚƌƵgƐ�tŽ�mŽtŚĞƌƐ�iŶĨĞĐtĞĚ�ǁitŚ�,/s�iŶĨĞĐƟŽŶ
ͻ� ^aĨĞƌ�ĚĞůiǀĞƌǇ�ƉƌaĐƟĐĞƐ
ͻ� /ŶĨaŶt�ĨĞĞĚiŶg�iŶĨŽƌmaƟŽŶ͕�ĐŽƵŶƐĞůiŶg�aŶĚ�ƐƵƉƉŽƌt͕�
ͻ� �aƌůǇ�/ŶĨaŶt��iagŶŽƐiƐ�;�/�Ϳ�ŽĨ�aůů�,/s�ĞǆƉŽƐĞĚ�ĐŚiůĚƌĞŶ�at�ďiƌtŚ�aŶĚ�ǁitŚiŶ�ϲ�ǁĞĞŬƐ�aŶĚ
ͻ� ZĞĨĞƌƌaůƐ�tŽ�ĐŽmƉƌĞŚĞŶƐiǀĞ�tƌĞatmĞŶt͕�ĐaƌĞ�aŶĚ�ƐŽĐiaů�ƐƵƉƉŽƌt�ĨŽƌ�mŽtŚĞƌƐ�aŶĚ�ĨamiůiĞƐ�ǁitŚ�
� ,/s�iŶĨĞĐƟŽŶ͘

dŚĞ�WDd�d�ƐĞƌǀiĐĞ�iŶ�EĞƉaů�ŚaƐ�ďĞĞŶ�iŶtĞgƌatĞĚ�iŶtŽ�matĞƌŶaů�aŶĚ�ŶĞŽŶataů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ƐiŶĐĞ�
ϮϬϬϵ�iŶ�tŚĞ�ĚiƐtƌiĐtƐ�ǁitŚ��BͲWDd�d�ƐĞƌǀiĐĞƐ�aŶĚ�tŚĞ�ƉƌŽgƌam�ŚaƐ�ďĞĞŶ�ĞǆƉaŶĚĞĚ�iŶ�aůů�ϳϳ�ĚiƐtƌiĐtƐ�
ŽĨ�EĞƉaů�ǁŚĞƌĞ�,/s�ƐĐƌĞĞŶiŶg�aŶĚ�ĐŽƵŶƐĞůiŶg�iƐ�ĚŽŶĞ�amŽŶg�ǁŽmĞŶ�ĚƵƌiŶg��E��ǀiƐit�at�tŚĞ�ŚĞaůtŚ�
ĨaĐiůiƟĞƐ͘�titŚ�tŚĞ�ĐŽůůaďŽƌaƟŽŶ�ŽĨ�tŚĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�at�ĐŽmmƵŶitǇ�ůĞǀĞů͕�tŚĞ�gŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�
ůaƵŶĐŚĞĚ��ŽmmƵŶitǇͲBaƐĞĚ�WƌĞǀĞŶƟŽŶ�ŽĨ�DŽtŚĞƌ�tŽ��ŚiůĚƌĞŶ�dƌaŶƐmiƐƐiŽŶ�;�BͲWDd�dͿ�ƉƌŽgƌam�
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Table 4.1:Service Statistics on PMTCT in Nepal for the period of BS 2073/74-2075/76 

Indicators 2073/74 2074/75 2075/76 
Tested for HIV (ANC &Labour) 382,887 439,225 440,709 
HIV Positive Pregnant women 128 70 79 
Total Deliveries by HIV +ve mothers 126 127 129 
Mothers received ART 175 158 133 
Babies received prophylaxis 112 123 130 

Source: NCASC routine programme data/ iHMIS 

The HIV testing among pregnant women is higher in Province 3 (97,461),and Province 5 (88,595) 
whereas the percentage of positivity yield among pregnant women is higher in Province 5, than 
national average. The province-wise detailis also shown in Table 4.2. 

Table 4.2: Province wise Service Statistics on PMTCT in Nepal 2075/76 

Provinces Pregnant women tested 
for HIV 

Positive pregnant 
women identified 

Positivity Yield (%) 

Province 1 6 9 , 8 9 2  15  0.021462 
Province 2 6 0 , 48 2  14 0.023147 
Bagmati 9 7 , 46 1 2 6  0.026677 
Gandaki 47 , 2 2 9  6  0.012704 
Province 5 8 8 , 5 9 5  17  0.019188 
Karnali 2 5 , 2 43 0  0 
Susurpaschim 5 1, 8 0 7  1 0.00193 
Total 440,709 79 0.00018 
Source: NCASCroutine programme data/ iHMIS 

Aiming at the elimination of mother to child transmission, Nepal adheres to Option B+ and embarks for 
providing lifelong ART for all identified pregnant women and breastfeeding mothers with HIV, 
regardless of CD4 along with prophylaxis treatment for their infants as well. The rollout of the lifelong 
treatment adds the benefits of the triple reinforcing effectivenessof the HIV response: (a) help improve 
maternal health (b) prevent vertical transmission, and (c) reduce sexual transmission of HIV to sexual 
partners. 

Early Infant Diagnosis (EID) 
Initiatives for Early Infant Diagnosis (EID) of HIV in infants and children below 18 months of age have 
been takenwith the goals a) of identifying infants early in order to provide them life-saving ART; and b) 
of facilitating early access to care and treatment in order to reduce morbidity. In this context, a 
Deoxyribonucleic Acid (DNA) Polymerase Chain Reaction (PCR) testing facility has been set up at 
National Public Health Laboratory in Kathmandu. Early Infant Diagnosis (EID) coverage has significantly 
increased within two months of birth (6.4% in 2014 to 42% in 2018 July) in last four years due to widely 
scale-up of sample collection in all ART centers and lab staff widely trained to collect the sample for 
EID. After the revision of National HIV Testing and Treatment Guideline in 2017, and implementation of 
EID testing at birth, by the end of 2017 the EID testing within 2 months of age increased. However, 
still,18 % of EID cases are being reached after 2 months of age due to home delivery, diagnosis of HIV 
mother during the post-natal period and breastfeeding with the support of trained lab personnel at the 
site. 
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iŶ�ϮϬϬϵ�taŬiŶg�WDd�d�ƐĞƌǀiĐĞƐ�ďĞǇŽŶĚ�ŚŽƐƉitaůƐ�aŶĚ�maŬiŶg� tŚĞ�ƐĞƌǀiĐĞƐ�aĐĐĞƐƐiďůĞ� tŽ�ƉƌĞgŶaŶt
ǁŽmĞŶ� ůiǀiŶg� iŶ� ƌĞmŽtĞ� aƌĞaƐ͘� dŚĞ� �BͲWDd�d� ƉƌŽgƌam͕� ĚƌaǁiŶg� tŚĞ� ůĞǀĞƌagĞ� ŽĨ� ĐŽmmƵŶitǇ
ƐƵƉƉŽƌt͕�ŚaƐ�ĨŽƵŶĚ�tŽ�ŚaǀĞ�iŶĐƌĞaƐĞĚ��E��ĐŽǀĞƌagĞ�aƐ�ǁĞůů�aƐ�,d��ƵƉtaŬĞ�amŽŶg�ƉƌĞgŶaŶt�ǁŽmĞŶ͘�
�BͲWDd�d�ƉƌŽgƌammĞ�ŚaƐďĞĞŶ�ĞǆƉaŶĚĞĚ�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ͘

�Ɖaƌt� ĨƌŽm��BͲWDd�d�ƉƌŽgƌam͕�aĚŚĞƌiŶg� tŽ� tŚĞ�ŬĞǇ�aĐƟŽŶƐ�ĞŶǀiƐagĞĚ�ďǇ� tŚĞ�EaƟŽŶaů� ^tƌatĞgǇ͕ �
tŚĞ�ĐŽƵŶtƌǇ�iƐ�ƐĐaůiŶg�ƵƉ�WDd�d�ƐĞƌǀiĐĞ�ƐǇŶĐŚƌŽŶiǌiŶg�ǁitŚ�ƉůaŶŶĞĚ��Zd͕ �,d��ͬ^d/͕�K/�ƐĞƌǀiĐĞƐ�ĨŽƌ
ĞŶƐƵƌiŶg� aĐĐĞƐƐ� tŽ� aĐŽŶƟŶƵƵm� ŽĨ� ĐaƌĞ� aŶĚ� �Zd� tŽ� ƉƌĞgŶaŶt� ǁŽmĞŶ� ǁitŚ� ,/s͘ � &ƵƌtŚĞƌmŽƌĞ͕
ůiŶŬagĞƐ�ŚaǀĞ�ďĞĞŶ�ĞƐtaďůiƐŚĞĚ�ďĞtǁĞĞŶ�WDd�d�ƐitĞƐ�aŶĚ�ŬĞǇ�ƉŽƉƵůaƟŽŶƐ�taƌgĞtĞĚ� iŶtĞƌǀĞŶƟŽŶ͕�
&amiůǇ�WůaŶŶiŶg͕�ƐĞǆƵaů�aŶĚ�ƌĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚ�aŶĚ�ĐŽƵŶƐĞůiŶg�ƐĞƌǀiĐĞƐ͘�

4.3 Progres s  and Achiev em ent

WƵƌƐƵaŶt�tŽ�itƐ�ĐŽmmitmĞŶt�tŽ�ĞůimiŶatĞ�ǀĞƌƟĐaů�tƌaŶƐmiƐƐiŽŶ�ŽĨ�,/s�amŽŶg�ĐŚiůĚƌĞŶ�ďǇ�ϮϬϮϭ͕�EĞƉaů�
ŚaƐ�ƐĐaůĞĚ�ƵƉ�itƐ�WDd�d�ƐĞƌǀiĐĞƐ�iŶ�ƌĞĐĞŶt�ǇĞaƌƐ͘��Ɛ�a�ƌĞƐƵůt�ŽĨ�tŚiƐ�ƐĐaůĞͲƵƉ�ŽĨ�WDd�d��ƐitĞƐ͕�tŚĞ�
ŶƵmďĞƌ�ŽĨ�ǁŽmĞŶ�aƩĞŶĚiŶg��E��aŶĚ�ůaďŽƵƌ�ǁŚŽ�ǁĞƌĞ�tĞƐtĞĚ�aŶĚ�ƌĞĐĞiǀĞĚ�ƌĞƐƵůtƐ�ŚaƐ�iŶĐƌĞaƐĞĚ�
ŽǀĞƌ�tŚĞ�ǇĞaƌƐ͘��ĞƐƉitĞ�tŚiƐ�ƌĞůaƟǀĞ�iŶĐƌĞaƐĞ�iŶ�ƵƉtaŬĞ͕�tŚĞ�ĐŽǀĞƌagĞ�ĨŽƌ�WDd�d�iƐ�ƐƟůů� ůŽǁ�;ϲϲйͿ�
agaiŶƐt�tŚĞ�ĞƐƟmatĞĚ�ƉƌĞgŶaŶĐiĞƐ͘�dŚĞ�tŚƌĞĞͲǇĞaƌ�tƌĞŶĚ�ŽĨ�ƐĞƌǀiĐĞ�ƐtaƟƐƟĐƐ�iƐ�ƐŚŽǁŶ�iŶ�daďůĞϰ͘ϭ͘

dŚĞ�,/s� tĞƐƟŶg� amŽŶg�ƉƌĞgŶaŶt�ǁŽmĞŶ� iƐ� ŚigŚĞƌ� iŶ� BagmaƟ�WƌŽǀiŶĐĞ� ;ϵϳ͕ϰϲϭͿ� aŶĚ� WƌŽǀiŶĐĞ� ϱ�
;ϴϴ͕ϱϵϱͿ͘�dŚĞ�ƉƌŽǀiŶĐĞͲǁiƐĞ�ĚĞtaiů�iƐ�aůƐŽ�ƐŚŽǁŶ�iŶ�daďůĞ�ϰ͘Ϯ͘

�imiŶg�at�tŚĞ�ĞůimiŶaƟŽŶ�ŽĨ�mŽtŚĞƌ�tŽ�ĐŚiůĚ�tƌaŶƐmiƐƐiŽŶ͕�EĞƉaů�aĚŚĞƌĞƐ�tŽ�KƉƟŽŶ�Bн�aŶĚ�ĞmďaƌŬƐ�
ĨŽƌ�ƉƌŽǀiĚiŶg�ůiĨĞůŽŶg��Zd�ĨŽƌ�aůů�iĚĞŶƟĮĞĚ�ƉƌĞgŶaŶt�ǁŽmĞŶ�aŶĚ�ďƌĞaƐƞĞĞĚiŶg�mŽtŚĞƌƐ�ǁitŚ�,/s͕�
ƌĞgaƌĚůĞƐƐ� ŽĨ� ��ϰ� aůŽŶg�ǁitŚ� ƉƌŽƉŚǇůaǆiƐ� tƌĞatmĞŶt� ĨŽƌ� tŚĞiƌ� iŶĨaŶtƐ� aƐ�ǁĞůů͘� dŚĞ� ƌŽůůŽƵt� ŽĨ� tŚĞ

Table 4.1:Service Statistics on PMTCT in Nepal for the period of BS 2073/74-2075/76 

Indicators 2073/74 2074/75 2075/76 
Tested for HIV (ANC &Labour) 382,887 439,225 440,709 
HIV Positive Pregnant women 128 70 79 
Total Deliveries by HIV +ve mothers 126 127 129 
Mothers received ART 175 158 133 
Babies received prophylaxis 112 123 130 

Source: NCASC routine programme data/ iHMIS 

The HIV testing among pregnant women is higher in Province 3 (97,461),and Province 5 (88,595) 
whereas the percentage of positivity yield among pregnant women is higher in Province 5, than 
national average. The province-wise detailis also shown in Table 4.2. 

Table 4.2: Province wise Service Statistics on PMTCT in Nepal 2075/76 

Provinces Pregnant women tested 
for HIV 

Positive pregnant 
women identified 

Positivity Yield (%) 

Province 1 6 9 , 8 9 2  15  0.021462 
Province 2 6 0 , 48 2  14 0.023147 
Bagmati 9 7 , 46 1 2 6  0.026677 
Gandaki 47 , 2 2 9  6  0.012704 
Province 5 8 8 , 5 9 5  17  0.019188 
Karnali 2 5 , 2 43 0  0 
Susurpaschim 5 1, 8 0 7  1 0.00193 
Total 440,709 79 0.00018 
Source: NCASCroutine programme data/ iHMIS 

Aiming at the elimination of mother to child transmission, Nepal adheres to Option B+ and embarks for 
providing lifelong ART for all identified pregnant women and breastfeeding mothers with HIV, 
regardless of CD4 along with prophylaxis treatment for their infants as well. The rollout of the lifelong 
treatment adds the benefits of the triple reinforcing effectivenessof the HIV response: (a) help improve 
maternal health (b) prevent vertical transmission, and (c) reduce sexual transmission of HIV to sexual 
partners. 

Early Infant Diagnosis (EID) 
Initiatives for Early Infant Diagnosis (EID) of HIV in infants and children below 18 months of age have 
been takenwith the goals a) of identifying infants early in order to provide them life-saving ART; and b) 
of facilitating early access to care and treatment in order to reduce morbidity. In this context, a 
Deoxyribonucleic Acid (DNA) Polymerase Chain Reaction (PCR) testing facility has been set up at 
National Public Health Laboratory in Kathmandu. Early Infant Diagnosis (EID) coverage has significantly 
increased within two months of birth (6.4% in 2014 to 42% in 2018 July) in last four years due to widely 
scale-up of sample collection in all ART centers and lab staff widely trained to collect the sample for 
EID. After the revision of National HIV Testing and Treatment Guideline in 2017, and implementation of 
EID testing at birth, by the end of 2017 the EID testing within 2 months of age increased. However, 
still,18 % of EID cases are being reached after 2 months of age due to home delivery, diagnosis of HIV 
mother during the post-natal period and breastfeeding with the support of trained lab personnel at the 
site. 
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Table 4.1:Service Statistics on PMTCT in Nepal for the period of BS 2073/74-2075/76 

Indicators 2073/74 2074/75 2075/76 
Tested for HIV (ANC &Labour) 382,887 439,225 440,709 
HIV Positive Pregnant women 128 70 79 
Total Deliveries by HIV +ve mothers 126 127 129 
Mothers received ART 175 158 133 
Babies received prophylaxis 112 123 130 

Source: NCASC routine programme data/ iHMIS 

The HIV testing among pregnant women is higher in Province 3 (97,461),and Province 5 (88,595) 
whereas the percentage of positivity yield among pregnant women is higher in Province 5, than 
national average. The province-wise detailis also shown in Table 4.2. 

Table 4.2: Province wise Service Statistics on PMTCT in Nepal 2075/76 

Provinces Pregnant women tested 
for HIV 

Positive pregnant 
women identified 

Positivity Yield (%) 

Province 1 6 9 , 8 9 2  15  0.021462 
Province 2 6 0 , 48 2  14 0.023147 
Bagmati 9 7 , 46 1 2 6  0.026677 
Gandaki 47 , 2 2 9  6  0.012704 
Province 5 8 8 , 5 9 5  17  0.019188 
Karnali 2 5 , 2 43 0  0 
Susurpaschim 5 1, 8 0 7  1 0.00193 
Total 440,709 79 0.00018 
Source: NCASCroutine programme data/ iHMIS 

Aiming at the elimination of mother to child transmission, Nepal adheres to Option B+ and embarks for 
providing lifelong ART for all identified pregnant women and breastfeeding mothers with HIV, 
regardless of CD4 along with prophylaxis treatment for their infants as well. The rollout of the lifelong 
treatment adds the benefits of the triple reinforcing effectivenessof the HIV response: (a) help improve 
maternal health (b) prevent vertical transmission, and (c) reduce sexual transmission of HIV to sexual 
partners. 

Early Infant Diagnosis (EID) 
Initiatives for Early Infant Diagnosis (EID) of HIV in infants and children below 18 months of age have 
been takenwith the goals a) of identifying infants early in order to provide them life-saving ART; and b) 
of facilitating early access to care and treatment in order to reduce morbidity. In this context, a 
Deoxyribonucleic Acid (DNA) Polymerase Chain Reaction (PCR) testing facility has been set up at 
National Public Health Laboratory in Kathmandu. Early Infant Diagnosis (EID) coverage has significantly 
increased within two months of birth (6.4% in 2014 to 42% in 2018 July) in last four years due to widely 
scale-up of sample collection in all ART centers and lab staff widely trained to collect the sample for 
EID. After the revision of National HIV Testing and Treatment Guideline in 2017, and implementation of 
EID testing at birth, by the end of 2017 the EID testing within 2 months of age increased. However, 
still,18 % of EID cases are being reached after 2 months of age due to home delivery, diagnosis of HIV 
mother during the post-natal period and breastfeeding with the support of trained lab personnel at the 
site. 
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ůiĨĞůŽŶg�tƌĞatmĞŶt�aĚĚƐ�tŚĞ�ďĞŶĞĮtƐ�ŽĨ�tŚĞ�tƌiƉůĞ�ƌĞiŶĨŽƌĐiŶg�ĞīĞĐƟǀĞŶĞƐƐŽĨ�tŚĞ�,/s�ƌĞƐƉŽŶƐĞ͗�;aͿ�
ŚĞůƉ�imƉƌŽǀĞ�matĞƌŶaů�ŚĞaůtŚ�;ďͿ�ƉƌĞǀĞŶt�ǀĞƌƟĐaů�tƌaŶƐmiƐƐiŽŶ͕�aŶĚ�;ĐͿ�ƌĞĚƵĐĞ�ƐĞǆƵaů�tƌaŶƐmiƐƐiŽŶ�
ŽĨ�,/s�tŽ�ƐĞǆƵaů�ƉaƌtŶĞƌƐ͘

Early Infant Diagnosis (EID)

/ŶiƟaƟǀĞƐ� ĨŽƌ��aƌůǇ� /ŶĨaŶt��iagŶŽƐiƐ� ;�/�Ϳ�ŽĨ�,/s� iŶ� iŶĨaŶtƐ�aŶĚ�ĐŚiůĚƌĞŶ�ďĞůŽǁ�ϭϴ�mŽŶtŚƐ�ŽĨ�agĞ�
ŚaǀĞ�ďĞĞŶ�taŬĞŶǁitŚ�tŚĞ�gŽaůƐ�aͿ�ŽĨ� iĚĞŶƟĨǇiŶg� iŶĨaŶtƐ�ĞaƌůǇ� iŶ�ŽƌĚĞƌ�tŽ�ƉƌŽǀiĚĞ�tŚĞm�ůiĨĞͲƐaǀiŶg�
�Zd͖�aŶĚ�ďͿ�ŽĨ�ĨaĐiůitaƟŶg�ĞaƌůǇ�aĐĐĞƐƐ�tŽ�ĐaƌĞ�aŶĚ�tƌĞatmĞŶt�iŶ�ŽƌĚĞƌ�tŽ�ƌĞĚƵĐĞ�mŽƌďiĚitǇ͘�/Ŷ�tŚiƐ�
ĐŽŶtĞǆt͕�a��ĞŽǆǇƌiďŽŶƵĐůĞiĐ��ĐiĚ�;�E�Ϳ�WŽůǇmĞƌaƐĞ��ŚaiŶ�ZĞaĐƟŽŶ�;W�ZͿ�tĞƐƟŶg�ĨaĐiůitǇ�ŚaƐ�ďĞĞŶ�
ƐĞt�ƵƉ�at�EaƟŽŶaů�WƵďůiĐ�,ĞaůtŚ�>aďŽƌatŽƌǇ�iŶ�<atŚmaŶĚƵ͘��aƌůǇ�/ŶĨaŶt��iagŶŽƐiƐ�;�/�Ϳ�ĐŽǀĞƌagĞ�ŚaƐ
ƐigŶiĮĐaŶtůǇ�iŶĐƌĞaƐĞĚ�ǁitŚiŶ�tǁŽ�mŽŶtŚƐ�ŽĨ�ďiƌtŚ�;ϲ͘ϰй�iŶ�ϮϬϭϰ�tŽ�ϰϮй�iŶ�ϮϬϭϴ�:ƵůǇͿ� iŶ�ůaƐt�ĨŽƵƌ�
ǇĞaƌƐ�ĚƵĞ�tŽ�ǁiĚĞůǇ�ƐĐaůĞͲƵƉ�ŽĨ�ƐamƉůĞ�ĐŽůůĞĐƟŽŶ�iŶ�aůů��Zd�ĐĞŶtĞƌƐ�aŶĚ�ůaď�Ɛtaī�ǁiĚĞůǇ�tƌaiŶĞĚ�tŽ�
ĐŽůůĞĐt� tŚĞ�ƐamƉůĞ�ĨŽƌ��/�͘��ŌĞƌ�tŚĞ�ƌĞǀiƐiŽŶ�ŽĨ�EaƟŽŶaů�,/s�dĞƐƟŶg�aŶĚ�dƌĞatmĞŶt�'ƵiĚĞůiŶĞ� iŶ�
ϮϬϭϳ͕�aŶĚ�imƉůĞmĞŶtaƟŽŶ�ŽĨ��/��tĞƐƟŶg�at�ďiƌtŚ͕�ďǇ�tŚĞ�ĞŶĚ�ŽĨ�ϮϬϭϳ�tŚĞ��/��tĞƐƟŶg�ǁitŚiŶ�Ϯ�mŽŶtŚƐ�
ŽĨ�agĞ�iŶĐƌĞaƐĞĚ͘�,ŽǁĞǀĞƌ͕ �ƐƟůů͕ϭϴ�й�ŽĨ��/��ĐaƐĞƐ�aƌĞ�ďĞiŶg�ƌĞaĐŚĞĚ�aŌĞƌ�Ϯ�mŽŶtŚƐ�ŽĨ�agĞ�ĚƵĞ�tŽ�
ŚŽmĞ�ĚĞůiǀĞƌǇ͕ �ĚiagŶŽƐiƐ�ŽĨ�,/s�mŽtŚĞƌ�ĚƵƌiŶg�tŚĞ�ƉŽƐtͲŶataů�ƉĞƌiŽĚ�aŶĚ�ďƌĞaƐƞĞĞĚiŶg�ǁitŚ�tŚĞ�
ƐƵƉƉŽƌt�ŽĨ�tƌaiŶĞĚ�ůaď�ƉĞƌƐŽŶŶĞů�at�tŚĞ�ƐitĞ͘

Table 4.3. EID Service Statistics in Nepal 

Indicators 2073/74 2074/75 2075/76 
Tested (within 2 months) 99 204 243 
HIV Positive (Within 2 months) 5 12 12 
Tested (within 2-18 months) 56 106 64 
HIV Positive (Within 2-18 months) 9 16 12 

 

Figure 4.1: CB PMTCT districts and EID Sites 

 

4.4 Key challenges/Issues and recommendations 
Issues Recommendations 

Availability of HIV test kits with the limited expiry date. Ensure timely procurement and supply of 
test kits to service sites.  

Tracking of HIV-positive mothers and exposed baby for 
EID. 

The robust tracking system to track the HIV-
positive women should be developed and 
implemented in all sites, and home-based 
blood sample for EID test of an exposed 
baby can be recommended. 

Mainstreaming the private hospital in the national 
reporting system for PMTCT test. 

The district should strengthen coordination 
with private hospitals to regularize the 
reporting to district.  

Supportive monitoring visit at service delivery points 
from the Province and centre. 

Frequent monitoring visit should be 
performed to intensify the services at 
bairthing centre and beyond birthing centre.  

Inadequate supply of HIV test kit. Regular and consistent supply of HIV test kit 
should be done to all ANC sites. 
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5: HIV Treatment, Care and Support Services

5.1 Introduction

titŚ�a�ƉƌimaƌǇ� aim� tŽ� ƌĞĚƵĐĞ�mŽƌtaůitǇ� amŽŶg�,/sͲiŶĨĞĐtĞĚ�ƉaƟĞŶtƐ͕� tŚĞ� gŽǀĞƌŶmĞŶt͕� iŶ� ϮϬϬϰ͕�
ƐtaƌtĞĚ�giǀiŶg� ĨƌĞĞ��Zs�ĚƌƵgƐ� iŶ�a�ƉƵďůiĐ�ŚŽƐƉitaů�aŶĚ� tŚat�ǁaƐ� ĨŽůůŽǁĞĚ�ďǇ� tŚĞ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�
ĮƌƐtͲĞǀĞƌ� ŶaƟŽŶaů� gƵiĚĞůiŶĞƐ� ŽŶ� �Zs� tƌĞatmĞŶt͘� ^iŶĐĞ� tŚĞŶ͕� a�ǁiĚĞ� aƌƌaǇ� ŽĨ� aĐƟǀiƟĞƐ� ŚaƐ� ďĞĞŶ
ĐaƌƌiĞĚ�ŽƵt�ǁitŚ�tŚĞ�aim�ŽĨ�ƉƌŽǀiĚiŶg�dƌĞatmĞŶt͕��aƌĞ�aŶĚ�̂ ƵƉƉŽƌt�ƐĞƌǀiĐĞƐ�tŽ�WĞŽƉůĞ�>iǀiŶg�ǁitŚ�,/s�
;W>,/sͿ͘�BaƐĞĚ�ŽŶ�EaƟŽŶaů�,/s�dĞƐƟŶg�aŶĚ�dƌĞatmĞŶt�'ƵiĚĞůiŶĞƐ�ϮϬϭϳ�ĐŽƵŶtǇ�imƉůĞmĞŶtĞĚ�͚tĞƐt�
aŶĚ�tƌĞat͛�ƐtƌatĞgǇ�ĨƌŽm�&ĞďƌƵaƌǇ�ϮϬϭϳ͘�EĞĐĞƐƐaƌǇ�ĚiagŶŽƐƟĐ�aŶĚ�tƌĞatmĞŶtͲƌĞůatĞĚ�iŶĨƌaƐtƌƵĐtƵƌĞƐ�
ƐƵĐŚ�aƐ���ϰ�maĐŚiŶĞƐ�aŶĚ�ǀiƌaů�ůŽaĚ�maĐŚiŶĞƐ�ŚaǀĞ�ďĞĞŶ�ƐĞt�ƵƉ�iŶ�ĚiīĞƌĞŶt�ƉaƌtƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ�
ĨŽƌ�ƐƵƉƉůĞmĞŶƟŶg��Zd�maŶagĞmĞŶt�ƉƌŽgƌam͘�,ƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ŚaǀĞ�ďĞĞŶ�tƌaiŶĞĚ�ĨŽƌ�dƌĞatmĞŶt͕�
�aƌĞ�aŶĚ�^ƵƉƉŽƌt�iŶ�ƉaƌaůůĞů�ǁitŚ�tŚĞ�ƉƌĞƉaƌaƟŽŶ�aŶĚ�ƵƉĚaƟŶg�ŽĨ�tƌaiŶiŶg�gƵiĚĞůiŶĞƐ͘�WĞŽƉůĞ�>iǀiŶg�
ǁitŚ�,/s�ŚaǀĞ�ďĞĞŶ�ĞmƉŽǁĞƌĞĚ�aimiŶg�at�ĞŶŚaŶĐiŶg�tŚĞiƌ�ƐƵƉƉůĞmĞŶtaƌǇ�ƌŽůĞƐ�iŶ�dƌĞatmĞŶt͕��aƌĞ�
aŶĚ�^ƵƉƉŽƌt͘�

5.2 Progres s  and Achiev em ent

BǇ�tŚĞ�ĞŶĚ�ŽĨ�ϮϬϭϴ͕�ŽƵt�ŽĨ�Ϯϭ͕ϯϴϴ�W>,/s͕�ŽŶůǇ�ϭϲ͕ϵϭϯ�ŽĨ�tŚĞm�ǁĞƌĞ�ŽŶ��Zd͘ ��mŽŶg�tŚĞ�tŽtaů�tĞƐtͲ
ĞĚ�;ϴ͕ϯϱϳͿ�aůmŽƐt�ϵϭй;ϳ͕ϲϬϯͿ�ŽĨW>,/s�ǁĞƌĞ�ǁitŚ�tŚĞiƌ�ǀiƌaů�ůŽaĚ�ƐƵƉƉƌĞƐƐĞĚ͘�dŚĞ�tŽtaů�ĐƵmƵůaƟǀĞ�
ŶƵmďĞƌ�ŽĨ�W>,/s�ƌĞĐĞiǀiŶg��Zd�ďǇ�tŚĞ�ĞŶĚ�ŽĨ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ�ŚaƐ�ƌĞaĐŚĞĚ�tŚĞ�ĮgƵƌĞ�ŽĨ�ϭϳ͕ϵϴϳ�
;:ƵůǇ�ϮϬϭϵͿ͘�KǀĞƌ�tŚĞ�ǇĞaƌƐ͕�tŚĞƌĞ�ŚaǀĞ�ďĞĞŶ�gƌaĚƵaů�iŶĐƌĞaƐĞƐ�iŶ�tŚĞ�ŶƵmďĞƌ�ŽĨ�ƉĞŽƉůĞ�ĞŶƌŽůůiŶg�
tŚĞmƐĞůǀĞƐ�ŽŶ��Zd�aƐ�ǁĞůů�aƐ�ƌĞĐĞiǀiŶg��ZsƐ�;daďůĞϱ͘ϭͿ͘�

Table 4.3. EID Service Statistics in Nepal 

Indicators 2073/74 2074/75 2075/76 
Tested (within 2 months) 99 204 243 
HIV Positive (Within 2 months) 5 12 12 
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4.4 Key challenges/Issues and recommendations 
Issues Recommendations 

Availability of HIV test kits with the limited expiry date. Ensure timely procurement and supply of 
test kits to service sites.  

Tracking of HIV-positive mothers and exposed baby for 
EID. 

The robust tracking system to track the HIV-
positive women should be developed and 
implemented in all sites, and home-based 
blood sample for EID test of an exposed 
baby can be recommended. 

Mainstreaming the private hospital in the national 
reporting system for PMTCT test. 

The district should strengthen coordination 
with private hospitals to regularize the 
reporting to district.  

Supportive monitoring visit at service delivery points 
from the Province and centre. 

Frequent monitoring visit should be 
performed to intensify the services at 
bairthing centre and beyond birthing centre.  
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Figure 5.1 HIV Treatment Cascade in Nepal, 2018

Figure 5.2 Proportion of Viral Load (VL) Suppression among Total VL Tests according to test sites.

�mŽŶg� tŽtaů� ϴ͕ϯϱϳ� s>� tĞƐtƐ� ĐŽŶĚƵĐtĞĚ� iŶ� ϮϬϭϴ͕� EW,>� ĐŽŶĚƵĐtĞĚ� ϳϮϰϴ� tĞƐtƐ� ǁitŚ� ϲϲϬϰ� ;ϵϭйͿ
ƐƵƉƉƌĞƐƐĞĚ�ƌĞƐƵůtƐ͕�^ĞƟ�WƌŽǀiŶĐiaů�,ŽƐƉitaů��ŽŶĚƵĐtĞĚ�ϱϳϰ�ǁitŚ�ϱϬϮ�;ϴϳйͿ�ƐƵƉƉƌĞƐƐĞĚ�ƌĞƐƵůtƐ͕�aŶĚ�
Biƌ�,ŽƐƉitaů�ĐŽŶĚƵĐtĞĚ�ϱϯϱ�ǁitŚ�ϰϳϵ�;ϵϯйͿ�ƐƵƉƉƌĞƐƐĞĚ�ƌĞƐƵůtƐ�;&igƵƌĞ�ϱ͘ϮͿ͘

KƵt�ŽĨ�tŚŽƐĞ�ǁŚŽ�aƌĞ�ĐƵƌƌĞŶtůǇ�ŽŶ��Zd͕ �ϵϯй�aƌĞ�aĚƵůtƐ�aŶĚ�ƌĞmaiŶiŶg�ϳй�aƌĞ�ĐŚiůĚƌĞŶ͕�ǁŚiůĞ�maůĞ�
ƉŽƉƵůaƟŽŶ�maŬĞƐ�ϱϭ͘ϯй͕�ĨĞmaůĞ�ƉŽƉƵůaƟŽŶ�ϰϴ͘ϭй͕�aŶĚ�ƌĞmaiŶiŶg�Ϭ͘ϲй�aƌĞ�ŽĨ�tŚĞ�tŚiƌĚ�gĞŶĚĞƌ͘ �
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5: HIV Treatment, Care and Support Services 

5.1 Introduction 
With a primary aim to reduce mortality among HIV-infected patients, the government, in 2004, started 
giving free ARV drugs in a public hospital and that was followed by the development of first-ever 
national guidelines on ARV treatment. Since then, a wide array of activities has been carried out with 
the aim of providing Treatment, Care and Support services to People Living with HIV (PLHIV). Based on 
National HIV Testing and Treatment Guidelines 2017 county implemented ‘test and treat’ strategy 
from February 2017. Necessary diagnostic and treatment-related infrastructures such as CD4 machines 
and viral load machines have been set up in different parts of the country for supplementing ART 
management program. Human resources have been trained for Treatment, Care and Support in 
parallel with the preparation and updating of training guidelines. People Living with HIV have been 
empowered aiming at enhancing their supplementary roles in Treatment, Care and Support.  

5.2 Progress and Achievement 

By the end of 2018, out of 21,388 PLHIV, only 16,913 of them were on ART. Among the total tested 
(8,357) almost 91%(7,603) ofPLHIV were with their viral load suppressed. The total cumulative number 
of PLHIV receiving ART by the end of fiscal year 2075/76 has reached the figure of 17,987 (July 2019). 
Over the years, there have been gradual increases in the number of people enrolling themselves on 

ART as well as receiving ARVs (Table5.1).  

 

 

 

 

 

 

 

 

 

Figure 5.1 HIV Treatment Cascade in Nepal, 2018 

Figure 5.2 Proportion of Viral Load (VL) Suppression among Total VL Tests according to test sites. 

Among total 8,357 VL tests conducted in 2018, NPHL conducted 7248 tests with 6604 (91%) suppressed 
results, Seti Zonal Hospital Conducted 574 with 502 (87%) suppressed results, and Bir Hospital 
conducted 535 with 479 (93%) suppressed results (Figure 5.2). 

Out of those who are currently on ART, 93% are adults and remaining 7% are children, while male 
population makes 51.3%, female population 48.1%, and remaining 0.6% are of thethird gender.  

 

Figure 5.3 Trend of PLHIV on ART and number of ART sites. 
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Among total 8,357 VL tests conducted in 2018, NPHL conducted 7248 tests with 6604 (91%) suppressed 
results, Seti Zonal Hospital Conducted 574 with 502 (87%) suppressed results, and Bir Hospital 
conducted 535 with 479 (93%) suppressed results (Figure 5.2). 

Out of those who are currently on ART, 93% are adults and remaining 7% are children, while male 
population makes 51.3%, female population 48.1%, and remaining 0.6% are of thethird gender.  
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Figure 5.3 Trend of PLHIV on ART and Number of ART Sites

dŚĞ�aďŽǀĞ�ĮgƵƌĞ�ƐŚŽǁƐ�tŚĞ�tƌĞŶĚ�ŽĨ�W>,/s�ŽŶ��Zd�aŶĚ�ĞƐtaďůiƐŚmĞŶt�ŽĨ�ŶĞǁ��Zd�ƐitĞƐ�ƉĞƌ�ǇĞaƌ͘

Table 5.1: ART Profile of the Period of FY2073/74-FY 2075/76

dŚĞ�ŶƵmďĞƌ�ŽĨ�ƉĞŽƉůĞ�ŽŶ��Zd� iƐ�ŚigŚĞƌ� iŶ�BagmaƟ�ƉƌŽǀiŶĐĞ�;ϰ͕ϵϭϵͿ�aŶĚ�WƌŽǀiŶĐĞ�ϱ�;ϯ͕ϯϵϮͿ͘�dŚĞ�
ƉƌŽǀiŶĐĞ�ǁiƐĞ�ĚĞtaiůƐ�aůƐŽ�ƐŚŽǁŶ�iŶ�daďůĞ�ϱ͘Ϯ

Table 5.2: Province Wise People on ART FY 2075/76

 
 

Table 5.1: ART Profile of the Period of FY2073/ 74- FY 2075/ 76 

Indicators  2073/ 74 2074/ 75 2075/ 76 
P eople li v i ng  w i th  HI V  ev er enrolled  on ART  (c um ulati v e)  19,3 88 22,04 8 3 2,4 4 1 
P eople li v i ng  w i th  HI V  enrolled  i n ART  (c um ulati v e)  14 ,54 4  16,4 28 17,987 
P eople los t to f ollow  up (c um ulati v e)  2,04 9 2,3 88 2,679 
P eople s topped  treatm ent  25 22 25 
T otal d eath s  (c um ulati v e)  2,770 3 ,201 3 ,617 
Source:  N CA SC  

T h e num b er of  people on ART  i s  h i g h er i n B ag m ati  prov i nc e (4 ,919) and  P rov i nc e 5 (3 ,3 92).  T h e 
prov i nc e w i s e d etai ls  als o s h ow n i n T ab le 5. 2 

Table 5.2: Prov ince Wis e People on ART FY 2075/ 76 

Prov ince People on ART 
P rov i nc e 1 1,581 
P rov i nc e 2 2176 
B ag m ati  4 919 
G and ak i  2165 
P rov i nc e 5 3 3 92 
K arnali  515 
Sud urpas c h i m  3 23 9 
Total 17, 987 

Source:  N CA SC 
 

T h ere are total 78 ART  s i tes  ac ros s  60 d i s tri c ts  ti ll th e end  of  th e f i s c al y ear 2075/76 and  i t s h ow s  th at 
11%  of  th os e ev er enrolled  on ART  d i ed  and  8%  h av e b een los t to f ollow - up, w h i le 81%  are ali v e and  on 
treatm ent.  

T h e P rog ram  d ata (F Y  2075/76) s h ow ed  th at of  all th e pati ents  reg i s tered  on ART  d uri ng  th e peri od , 91%  
w ere s ti ll ac ti v ely  on ART  af ter 12 m onth s  w h i le 85%  w ere s ti ll ac ti v ely  on ART  af ter 24  m onth s  of  
treatm ent.  W i th  th e ai m  of  s upplem enti ng  th e ART  m anag em ent prog ram , C D4  c ounts  tes ti ng  s erv i c e 
are av ai lab le on 3 2 d i f f erent s i tes .  Som e of  th e portab le C D4  c ounti ng  m ac h i nes  h av e b een plac ed  i n th e 
h i lly  d i s tri c ts  of  N epal to prov i d e ti m ely  C D4  c ount s erv i c e to m oni tor ARV  ef f ec ti v enes s  th at lead s  to 
s upport P L HI V  to s us tai n q uali ty  and  c om f ortab le li f e.  T o m oni tor ART  res pons e and  d i ag nos i ng  
treatm ent f ai lure, v i ral load  tes ti ng  i s  rec om m end ed  f or people rec ei v i ng  ART .    
 
N ati onal P ub li c  Health  L ab oratory  K ath m and u, Seti  P rov i nc i al Hos pi tal K ai lali , Suk raraj  T ropi c al and  
I nf ec ti ous  Di s eas e Hos pi tal K ath m and u, B i r Hos pi tal K ath m and u, P ok h ara Ac ad em y  of  Health  Sc i enc es  
P ok h ara, K os h i  Hos pi tal B i ratnag ar and  tw o s i tes ;  K arnali  P rov i nc i al Hos pi tal and  B ay alpata Hos pi tal us i ng  
G eneX pert M ac h i ne of f er v i ral load  tes t s erv i c e to th e people on ART  treatm ent.   
 
W i th  th e purpos e of  early  d i ag nos i ng  of  HI V  i nf ec ti on am ong  c h i ld ren b orn to HI V  i nf ec ted  m oth er early  
Deox y ri b onuc lei c  Ac i d  (DN A) P oly m eras e C h ai n Reac ti on (P C R) tes t i s  d one at th e N ati onal P ub li c  Health  
L ab oratory  i n K ath m and u.  T h e DN A P C R tes t i s  d one at b i rth  and  6 w eek s .  T h i s  tes t i s  rec om m end ed  f or 
d i ag nos i ng  HI V  s tatus  of  c h i ld ren b elow  18 m onth s  and  f or th os e w h os e tes t res ult i s  i nc onc lus i v e b y  
rapi d  tes t.  
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Table 5.2: Prov ince Wis e People on ART FY 2075/ 76 

Prov ince People on ART 
P rov i nc e 1 1,581 
P rov i nc e 2 2176 
B ag m ati  4 919 
G and ak i  2165 
P rov i nc e 5 3 3 92 
K arnali  515 
Sud urpas c h i m  3 23 9 
Total 17, 987 

Source:  N CA SC 
 

T h ere are total 78 ART  s i tes  ac ros s  60 d i s tri c ts  ti ll th e end  of  th e f i s c al y ear 2075/76 and  i t s h ow s  th at 
11%  of  th os e ev er enrolled  on ART  d i ed  and  8%  h av e b een los t to f ollow - up, w h i le 81%  are ali v e and  on 
treatm ent.  

T h e P rog ram  d ata (F Y  2075/76) s h ow ed  th at of  all th e pati ents  reg i s tered  on ART  d uri ng  th e peri od , 91%  
w ere s ti ll ac ti v ely  on ART  af ter 12 m onth s  w h i le 85%  w ere s ti ll ac ti v ely  on ART  af ter 24  m onth s  of  
treatm ent.  W i th  th e ai m  of  s upplem enti ng  th e ART  m anag em ent prog ram , C D4  c ounts  tes ti ng  s erv i c e 
are av ai lab le on 3 2 d i f f erent s i tes .  Som e of  th e portab le C D4  c ounti ng  m ac h i nes  h av e b een plac ed  i n th e 
h i lly  d i s tri c ts  of  N epal to prov i d e ti m ely  C D4  c ount s erv i c e to m oni tor ARV  ef f ec ti v enes s  th at lead s  to 
s upport P L HI V  to s us tai n q uali ty  and  c om f ortab le li f e.  T o m oni tor ART  res pons e and  d i ag nos i ng  
treatm ent f ai lure, v i ral load  tes ti ng  i s  rec om m end ed  f or people rec ei v i ng  ART .    
 
N ati onal P ub li c  Health  L ab oratory  K ath m and u, Seti  P rov i nc i al Hos pi tal K ai lali , Suk raraj  T ropi c al and  
I nf ec ti ous  Di s eas e Hos pi tal K ath m and u, B i r Hos pi tal K ath m and u, P ok h ara Ac ad em y  of  Health  Sc i enc es  
P ok h ara, K os h i  Hos pi tal B i ratnag ar and  tw o s i tes ;  K arnali  P rov i nc i al Hos pi tal and  B ay alpata Hos pi tal us i ng  
G eneX pert M ac h i ne of f er v i ral load  tes t s erv i c e to th e people on ART  treatm ent.   
 
W i th  th e purpos e of  early  d i ag nos i ng  of  HI V  i nf ec ti on am ong  c h i ld ren b orn to HI V  i nf ec ted  m oth er early  
Deox y ri b onuc lei c  Ac i d  (DN A) P oly m eras e C h ai n Reac ti on (P C R) tes t i s  d one at th e N ati onal P ub li c  Health  
L ab oratory  i n K ath m and u.  T h e DN A P C R tes t i s  d one at b i rth  and  6 w eek s .  T h i s  tes t i s  rec om m end ed  f or 
d i ag nos i ng  HI V  s tatus  of  c h i ld ren b elow  18 m onth s  and  f or th os e w h os e tes t res ult i s  i nc onc lus i v e b y  
rapi d  tes t.  
 

E pi d em i olog y  and  Di s eas e C ontrol

Figure 5.1 HIV Treatment Cascade in Nepal, 2018 

Figure 5.2 Proportion of Viral Load (VL) Suppression among Total VL Tests according to test sites. 

Among total 8,357 VL tests conducted in 2018, NPHL conducted 7248 tests with 6604 (91%) suppressed 
results, Seti Zonal Hospital Conducted 574 with 502 (87%) suppressed results, and Bir Hospital 
conducted 535 with 479 (93%) suppressed results (Figure 5.2). 

Out of those who are currently on ART, 93% are adults and remaining 7% are children, while male 
population makes 51.3%, female population 48.1%, and remaining 0.6% are of thethird gender.  

 

Figure 5.3 Trend of PLHIV on ART and number of ART sites. 
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dŚĞƌĞ�aƌĞ�tŽtaů�ϳϴ��Zd�ƐitĞƐ�aĐƌŽƐƐ�ϲϬ�ĚiƐtƌiĐtƐ�Ɵůů�tŚĞ�ĞŶĚ�ŽĨ�tŚĞ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ�aŶĚ�it�ƐŚŽǁƐ�
tŚat�ϭϭй�ŽĨ�tŚŽƐĞ�ĞǀĞƌ�ĞŶƌŽůůĞĚ�ŽŶ��Zd�ĚiĞĚ�aŶĚ�ϴй�ŚaǀĞ�ďĞĞŶ�ůŽƐt�tŽ�ĨŽůůŽǁͲƵƉ͕�ǁŚiůĞ�ϴϭй�aƌĞ�aůiǀĞ�
aŶĚ�ŽŶ�tƌĞatmĞŶt͘

dŚĞ�WƌŽgƌam�Ěata�;&z�ϮϬϳϱͬϳϲͿ�ƐŚŽǁĞĚ�tŚat�ŽĨ�aůů�tŚĞ�ƉaƟĞŶtƐ�ƌĞgiƐtĞƌĞĚ�ŽŶ��Zd�ĚƵƌiŶg�tŚĞ�ƉĞƌiŽĚ͕�
ϵϭй�ǁĞƌĞ�ƐƟůů�aĐƟǀĞůǇ�ŽŶ��Zd�aŌĞƌ�ϭϮ�mŽŶtŚƐ�ǁŚiůĞ�ϴϱй�ǁĞƌĞ�ƐƟůů�aĐƟǀĞůǇ�ŽŶ��Zd�aŌĞƌ�Ϯϰ�mŽŶtŚƐ�
ŽĨ�tƌĞatmĞŶt͘�titŚ�tŚĞ�aim�ŽĨ�ƐƵƉƉůĞmĞŶƟŶg�tŚĞ��Zd�maŶagĞmĞŶt�ƉƌŽgƌam͕���ϰ�ĐŽƵŶtƐ�tĞƐƟŶg�
ƐĞƌǀiĐĞ�aƌĞ�aǀaiůaďůĞ�ŽŶ�ϯϮ�ĚiīĞƌĞŶt�ƐitĞƐ͘�^ŽmĞ�ŽĨ�tŚĞ�ƉŽƌtaďůĞ���ϰ�ĐŽƵŶƟŶg�maĐŚiŶĞƐ�ŚaǀĞ�ďĞĞŶ�
ƉůaĐĞĚ� iŶ� tŚĞ� ŚiůůǇ� ĚiƐtƌiĐtƐ� ŽĨ� EĞƉaů� tŽ� ƉƌŽǀiĚĞ� ƟmĞůǇ� ��ϰ� ĐŽƵŶt� ƐĞƌǀiĐĞ� tŽ� mŽŶitŽƌ� �Zs
ĞīĞĐƟǀĞŶĞƐƐ�tŚat�ůĞaĚƐ�tŽ�ƐƵƉƉŽƌt�W>,/s�tŽ�ƐƵƐtaiŶ�ƋƵaůitǇ�aŶĚ�ĐŽmĨŽƌtaďůĞ�ůiĨĞ͘�dŽ�mŽŶitŽƌ��Zd�
ƌĞƐƉŽŶƐĞ�aŶĚ�ĚiagŶŽƐiŶg�tƌĞatmĞŶt�ĨaiůƵƌĞ͕�ǀiƌaů�ůŽaĚ�tĞƐƟŶg�iƐ�ƌĞĐŽmmĞŶĚĞĚ�ĨŽƌ�ƉĞŽƉůĞ�ƌĞĐĞiǀiŶg�
�Zd͘ ��

EaƟŽŶaů� WƵďůiĐ� ,ĞaůtŚ� >aďŽƌatŽƌǇ� <atŚmaŶĚƵ͕� ^ĞƟ� WƌŽǀiŶĐiaů� ,ŽƐƉitaů� <aiůaůi͕� ^ƵŬƌaƌaũ� dƌŽƉiĐaů�
aŶĚ�/ŶĨĞĐƟŽƵƐ��iƐĞaƐĞ�,ŽƐƉitaů�<atŚmaŶĚƵ͕�Biƌ�,ŽƐƉitaů�<atŚmaŶĚƵ͕�WŽŬŚaƌa��ĐaĚĞmǇ�ŽĨ�,ĞaůtŚ
^ĐiĞŶĐĞƐ�WŽŬŚaƌa͕�<ŽƐŚi�,ŽƐƉitaů�BiƌatŶagaƌ�aŶĚ�tǁŽ�ƐitĞƐ͖�<aƌŶaůi�WƌŽǀiŶĐiaů�,ŽƐƉitaů�aŶĚ�BaǇaůƉata�
,ŽƐƉitaů�ƵƐiŶg�'ĞŶĞyƉĞƌt�DaĐŚiŶĞ�ŽīĞƌ�ǀiƌaů�ůŽaĚ�tĞƐt�ƐĞƌǀiĐĞ�tŽ�tŚĞ�ƉĞŽƉůĞ�ŽŶ��Zd�tƌĞatmĞŶt͘�

titŚ�tŚĞ�ƉƵƌƉŽƐĞ�ŽĨ�ĞaƌůǇ�ĚiagŶŽƐiŶg�ŽĨ�,/s�iŶĨĞĐƟŽŶ�amŽŶg�ĐŚiůĚƌĞŶ�ďŽƌŶ�tŽ�,/s�iŶĨĞĐtĞĚ�mŽtŚĞƌ�
ĞaƌůǇ��ĞŽǆǇƌiďŽŶƵĐůĞiĐ��ĐiĚ� ;�E�Ϳ�WŽůǇmĞƌaƐĞ��ŚaiŶ�ZĞaĐƟŽŶ�;W�ZͿ� tĞƐt� iƐ�ĚŽŶĞ�at� tŚĞ�EaƟŽŶaů�
WƵďůiĐ�,ĞaůtŚ�>aďŽƌatŽƌǇ�iŶ�<atŚmaŶĚƵ͘�dŚĞ��E��W�Z�tĞƐt�iƐ�ĚŽŶĞ�at�ďiƌtŚ�aŶĚ�ϲ�ǁĞĞŬƐ͘�dŚiƐ�tĞƐt�
iƐ�ƌĞĐŽmmĞŶĚĞĚ�ĨŽƌ�ĚiagŶŽƐiŶg�,/s�ƐtatƵƐ�ŽĨ�ĐŚiůĚƌĞŶ�ďĞůŽǁ�ϭϴ�mŽŶtŚƐ�aŶĚ�ĨŽƌ�tŚŽƐĞ�ǁŚŽƐĞ�tĞƐt�
ƌĞƐƵůt�iƐ�iŶĐŽŶĐůƵƐiǀĞ�ďǇ�ƌaƉiĚ�tĞƐt͘

�Ɛ�ŽĨ�ϮϬϳϱͬϳϲ͕�tŽtaů�ϵ͕ϳϴϳ�ŚaƐ�ƌĞĐĞiǀĞĚ��,B��ƐĞƌǀiĐĞƐ�ĨƌŽm�ϱϮ�ĐŽǀĞƌiŶg�ĚiƐtƌiĐtƐ�;daďůĞ�ϴͿ͘�/Ŷ�tŚĞ�
ƐamĞ�ĐŽŶtĞǆt͕�ϱϮ�ĚiƐtƌiĐtƐ�ŚaǀĞ����Ɛ�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ�ǁŚiĐŚ�ŚaǀĞ�ďĞĞŶ�ĚĞůiǀĞƌiŶg�tŚĞiƌ�ƐĞƌǀiĐĞƐ�
tŽ�W>,/s�;daďůĞ�ϱ͘ϯͿ͘

recommended for diagnosing HIV status of children below 18 months and for those whose test result is 
inconclusive by rapid test. 
 
As of 2075/76, total 9,787 has received CHBC services from 52 covering districts (Table 8). In the same 
context 52 districts have CCCs across the country which have been delivering their services to PLHIV 
(Table 5.3). 

Table 5.3: Service Statistics on CHBC Services in Nepal, as of the end of FY 2075/76 

Indicators Numbers 
Number of PLHIV (new and old) received CHBC services 9,787 
Number of PLHIV (new) received CHBC services 4,747 
 

Table 5.4:Service Statistics on CCC Services in Nepal as of the end of FY 2075/76 

Indicators Numbers 
Number of new PLHIV receiving services from CCC 5,350 
Number of PLHIV receiving Follow-up services from CCC 3,280 
Number of PLHIV admitted to CCC to start ART 997 
Number of PLHIV received counselling service 5,350 
 

5.5 Key challenges/Issues and recommendations 

Issues Recommendation 

Low access to CD4 Count and 
Viral Load testing services  

Placement of point of care CD4 machine and implementing viral load 
testing by GenXpert and using DBS would enhance the accessibility of 
services among PLHIV. 

Client duplication in the 
service 

The robust, unique identifier system has been developed to track the 
individual client within and across the service sites but it needs to be 
implemented at all service sites for its functioning. 

Lost or incomplete medical 
records(Recording and 
Reporting) 

Start an electronic record keeping system with backup capability. In 
addition, creating a client coding system would facilitate improved 
record keeping and continuity when clients are transferredin or 
transferredout. 

Poorsupply of OIs medicines 
as per demand 

Provide consistent supply of OIs medicines that are supposed to be 
provided according to the program. 

Inadequate financial support 
for the clients 

The PLHIVs face financial problems to treat other comorbidities, but 
there is not sufficient government support to pay for medical care and 
treatment. So, the government should establish a mechanism to share 
the financial burden facing by PLHIV. 

CHBC services coverage is 
declining over time due to 
limited support from donors. 

The government should invest in such an essential service in 
coordination with NGOs.  

Expansion of ART sites 
Capacitating and strengthening of ART dispensing centres (ADC) sites 
to ART is necessary for additional support to increase PLHIV treatment 
coverage (Second 90). 

 

 

 

E pi d em i olog y  and  Di s eas e C ontrol

 
6: Integrated Biological and Behavioral Surveillance (IBBS) Survey 

Nepal has been conducting HIV and STI surveillance particularly among key populations, namely: 
people who inject drugs, FSW and their clients, MSM and TG, and Male Labor Migrants for more than a 
decade mainly to track changes in HIV and STI prevalence along with behavioral components such as 
condom use etc. Hepatitis-B and C screening among PWID have been started in the IBBS surveys form 
2015. From this year, national-level surveillance survey is planned among people who inject drugs and 
male labor migrants. The table below depicts HIV prevalence according to the survey population (Table 
6.1). 

Table 6.1 HIV prevalence according to survey population. 

Survey Population HIV Prevalence Survey Location 

Female Sex Workers 0.7 22 Highway Districts 2018 

Male Labor Migrants 0.3 Eastern Districts 2018 

MSM and TG 8.2 Terai Highway 2018 

Wives of Migrants 0.5 Far-West Districts 2018 

Source: Integrated Bio-Behavioural Surveillance (IBBS) Survey, 2018. 

 

6.1 HIV Co-infection 

Because of the shared modes of transmission of Hepatitis B virus (HBV), Hepatitis C virus (HCV)  and 
HIV, people at risk for HIV infection are also at risk for HBV and HCV infection. HIV-positive persons 
who become infected with HBV or HCV are at increased risk for developing chronic hepatitis. In 
addition, persons who are co-infected with HIV and hepatitis can have serious medical complications, 
including an increased risk for liver-related morbidity and mortality. 

TB is the most common illness among people living with HIV. Fatal if undetected or untreated, TB is the 
leading cause of death among people with HIV, responsible for nearly 1 in 3 HIV-associated deaths. 
Early detection of TB and prompt linkage to TB treatment and ART can prevent these deaths.TB 
screening offered routinely at ART sites, and routine HIV testing is also offered to all patients with 
presumptive and diagnosed TB. TB preventive therapy should be offered to all people living with HIV 
who do not have active TB in Nepal. In 2018, the total proportion of PLHIV having TB among newly 
enrolled in HIV care in Nepal accounts for 12.8%. 
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6: Integrated Biological and Behavioral Surveillance (IBBS) Survey

EĞƉaů�ŚaƐ�ďĞĞŶ�ĐŽŶĚƵĐƟŶg�,/s�aŶĚ�^d/�ƐƵƌǀĞiůůaŶĐĞ�ƉaƌƟĐƵůaƌůǇ�amŽŶg�ŬĞǇ�ƉŽƉƵůaƟŽŶƐ͕�ŶamĞůǇ͗�
ƉĞŽƉůĞ�ǁŚŽ�iŶũĞĐt�ĚƌƵgƐ͕�&^t�aŶĚ�tŚĞiƌ�ĐůiĞŶtƐ͕�D^D�aŶĚ�d'͕�aŶĚ�DaůĞ�>aďŽƌ�DigƌaŶtƐ�ĨŽƌ�mŽƌĞ�
tŚaŶ�a�ĚĞĐaĚĞ�maiŶůǇ�tŽ�tƌaĐŬ�ĐŚaŶgĞƐ�iŶ�,/s�aŶĚ�^d/�ƉƌĞǀaůĞŶĐĞ�aůŽŶg�ǁitŚ�ďĞŚaǀiŽƌaů�ĐŽmƉŽŶĞŶtƐ�
ƐƵĐŚ�aƐ�ĐŽŶĚŽm�ƵƐĞ�ĞtĐ͘�,ĞƉaƟƟƐͲB�aŶĚ���ƐĐƌĞĞŶiŶg�amŽŶg�Wt/��ŚaǀĞ�ďĞĞŶ�ƐtaƌtĞĚ�iŶ�tŚĞ�/BB^�
ƐƵƌǀĞǇƐ�ĨŽƌm�ϮϬϭϱ͘�&ƌŽm�tŚiƐ�ǇĞaƌ͕ �ŶaƟŽŶaůͲůĞǀĞů�ƐƵƌǀĞiůůaŶĐĞ�ƐƵƌǀĞǇ�iƐ�ƉůaŶŶĞĚ�amŽŶg�ƉĞŽƉůĞ�ǁŚŽ�
iŶũĞĐt� ĚƌƵgƐ� aŶĚ�maůĞ� ůaďŽƌ�migƌaŶtƐ͘� dŚĞ� taďůĞ� ďĞůŽǁ�ĚĞƉiĐtƐ�,/s� ƉƌĞǀaůĞŶĐĞ� aĐĐŽƌĚiŶg� tŽ� tŚĞ
ƐƵƌǀĞǇ�ƉŽƉƵůaƟŽŶ�;daďůĞ�ϲ͘ϭͿ͘

As  of  2075/76, total 9,787 h as  rec ei v ed  C HB C  s erv i c es  f rom  52 c ov eri ng  d i s tri c ts  (T ab le 8).  I n th e s am e 
c ontex t, 52 d i s tri c ts  h av e C C C s  ac ros s  th e c ountry  w h i c h  h av e b een d eli v eri ng  th ei r s erv i c es  to P L HI V  
(T ab le 5. 3 ).  

Table 5.3: Serv ice Statis tics  on CHBC Serv ices  in Nepal,  as  of the end of FY 2075/ 76 

Indicators  Num bers  
N um b er of  P L HI V  (new  and  old ) rec ei v ed  C HB C  s erv i c es  9,787 
N um b er of  P L HI V  (new ) rec ei v ed  C HB C  s erv i c es  4 ,74 7 

 

Table 5.4: Serv ice Statis tics  on CCC Serv ices  in Nepal as  of the end of FY 2075/ 76 

Indicators  Num bers  
N um b er of  new  P L HI V  rec ei v i ng  s erv i c es  f rom  C C C  5,3 50 
N um b er of  P L HI V  rec ei v i ng  F ollow - up s erv i c es  f rom  C C C  3 ,280 
N um b er of  P L HI V  ad m i tted  to C C C  to s tart ART  997 
N um b er of  P L HI V  rec ei v ed  c ouns elli ng  s erv i c e 5,3 50 

 

5.5 K ey  Challenges / Is s ues  and Recom m endations  

Is s ues  Recom m endation 
L ow  ac c es s  to C D4  C ount 
and  V i ral L oad  tes ti ng  
s erv i c es   

P lac em ent of  poi nt of  c are C D4  m ac h i ne and  i m plem enti ng  v i ral load  
tes ti ng  b y  G enX pert and  us i ng  DB S w ould  enh anc e th e ac c es s i b i li ty  
of  s erv i c es  am ong  P L HI V .  

C li ent d upli c ati on i n th e 
s erv i c e 

T h e rob us t, uni q ue i d enti f i er s y s tem  h as  b een d ev eloped  to trac k  th e 
i nd i v i d ual c li ent w i th i n and  ac ros s  th e s erv i c e s i tes , b ut i t need s  to b e 
i m plem ented  at all s erv i c e s i tes  f or i ts  f unc ti oni ng .  

L os t or i nc om plete m ed i c al 
rec ord s (Rec ord i ng  and  
Reporti ng ) 

Start an elec troni c  rec ord  k eepi ng  s y s tem  w i th  b ac k up c apab i li ty .  I n 
ad d i ti on, c reati ng  a c li ent c od i ng  s y s tem  w ould  f ac i li tate i m prov ed  
rec ord  k eepi ng  and  c onti nui ty  w h en c li ents  are trans f erred  i n or 
trans f erred  out.  

P oor s upply  of  O I s  m ed i c i nes  
as  per d em and  

P rov i d e c ons i s tent s upply  of  O I s  m ed i c i nes  th at are s uppos ed  to b e 
prov i d ed  ac c ord i ng  to th e prog ram .  

I nad eq uate f i nanc i al s upport 
f or th e c li ents  

T h e P L HI V s  f ac e f i nanc i al prob lem s  to treat oth er c om orb i d i ti es , b ut 
th ere i s  not s uf f i c i ent g ov ernm ent s upport to pay  f or m ed i c al c are 
and  treatm ent.  So, th e g ov ernm ent s h ould  es tab li s h  a m ec h ani s m  to 
s h are th e f i nanc i al b urd en f ac i ng  b y  P L HI V .  

C HB C  s erv i c es  c ov erag e i s  
d ec li ni ng  ov er ti m e d ue to 
li m i ted  s upport f rom  d onors .  

T h e g ov ernm ent s h ould  i nv es t i n s uc h  an es s enti al s erv i c e i n 
c oord i nati on w i th  N G O s .   

E x pans i on of  ART  s i tes  
C apac i tati ng  and  s treng th eni ng  of  ART  d i s pens i ng  c entres  (ADC ) s i tes  
to ART  i s  nec es s ary  f or ad d i ti onal s upport to i nc reas e P L HI V  
treatm ent c ov erag e (Sec ond  90).  

 

6: Integrated Biological and Behav ioral Surv eillance ( IBBS)  Surv ey  

N epal h as  b een c ond uc ti ng  HI V  and  ST I  s urv ei llanc e parti c ularly  am ong  k ey  populati ons , nam ely :  people 
w h o i nj ec t d rug s , F SW  and  th ei r c li ents , M SM  and  T G , and  M ale L ab or M i g rants  f or m ore th an a d ec ad e 
m ai nly  to trac k  c h ang es  i n HI V  and  ST I  prev alenc e along  w i th  b eh av i oral c om ponents  s uc h  as  c ond om  
us e etc .  Hepati ti s - B  and  C  s c reeni ng  am ong  P W I D h av e b een s tarted  i n th e I B B S s urv ey s  f orm  2015.  F rom  
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6: Integrated Biological and Behavioral Surveillance (IBBS) Survey 

Nepal has been conducting HIV and STI surveillance particularly among key populations, namely: 
people who inject drugs, FSW and their clients, MSM and TG, and Male Labor Migrants for more than a 
decade mainly to track changes in HIV and STI prevalence along with behavioral components such as 
condom use etc. Hepatitis-B and C screening among PWID have been started in the IBBS surveys form 
2015. From this year, national-level surveillance survey is planned among people who inject drugs and 
male labor migrants. The table below depicts HIV prevalence according to the survey population (Table 
6.1). 

Table 6.1 HIV prevalence according to survey population. 

Survey Population HIV Prevalence Survey Location 

Female Sex Workers 0.7 22 Highway Districts 2018 

Male Labor Migrants 0.3 Eastern Districts 2018 

MSM and TG 8.2 Terai Highway 2018 

Wives of Migrants 0.5 Far-West Districts 2018 

Source: Integrated Bio-Behavioural Surveillance (IBBS) Survey, 2018. 

 

6.1 HIV Co-infection 

Because of the shared modes of transmission of Hepatitis B virus (HBV), Hepatitis C virus (HCV)  and 
HIV, people at risk for HIV infection are also at risk for HBV and HCV infection. HIV-positive persons 
who become infected with HBV or HCV are at increased risk for developing chronic hepatitis. In 
addition, persons who are co-infected with HIV and hepatitis can have serious medical complications, 
including an increased risk for liver-related morbidity and mortality. 

TB is the most common illness among people living with HIV. Fatal if undetected or untreated, TB is the 
leading cause of death among people with HIV, responsible for nearly 1 in 3 HIV-associated deaths. 
Early detection of TB and prompt linkage to TB treatment and ART can prevent these deaths.TB 
screening offered routinely at ART sites, and routine HIV testing is also offered to all patients with 
presumptive and diagnosed TB. TB preventive therapy should be offered to all people living with HIV 
who do not have active TB in Nepal. In 2018, the total proportion of PLHIV having TB among newly 
enrolled in HIV care in Nepal accounts for 12.8%. 
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6.1 HIV Co-infection

BĞĐaƵƐĞ�ŽĨ�tŚĞ�ƐŚaƌĞĚ�mŽĚĞƐ�ŽĨ�tƌaŶƐmiƐƐiŽŶ�ŽĨ�,ĞƉaƟƟƐ�B�ǀiƌƵƐ�;,BsͿ͕�,ĞƉaƟƟƐ���ǀiƌƵƐ�;,�sͿ��aŶĚ�
,/s͕�ƉĞŽƉůĞ�at�ƌiƐŬ�ĨŽƌ�,/s�iŶĨĞĐƟŽŶ�aƌĞ�aůƐŽ�at�ƌiƐŬ�ĨŽƌ�,Bs�aŶĚ�,�s�iŶĨĞĐƟŽŶ͘�,/sͲƉŽƐiƟǀĞ�ƉĞƌƐŽŶƐ�
ǁŚŽ�ďĞĐŽmĞ� iŶĨĞĐtĞĚ�ǁitŚ�,Bs�Žƌ�,�s�aƌĞ�at� iŶĐƌĞaƐĞĚ�ƌiƐŬ� ĨŽƌ�ĚĞǀĞůŽƉiŶg�ĐŚƌŽŶiĐ�ŚĞƉaƟƟƐ͘� /Ŷ�
aĚĚiƟŽŶ͕� ƉĞƌƐŽŶƐ� ǁŚŽ� aƌĞ� ĐŽͲiŶĨĞĐtĞĚ� ǁitŚ� ,/s� aŶĚ� ŚĞƉaƟƟƐ� ĐaŶ� ŚaǀĞ� ƐĞƌiŽƵƐ� mĞĚiĐaů
ĐŽmƉůiĐaƟŽŶƐ͕�iŶĐůƵĚiŶg�aŶ�iŶĐƌĞaƐĞĚ�ƌiƐŬ�ĨŽƌ�ůiǀĞƌͲƌĞůatĞĚ�mŽƌďiĚitǇ�aŶĚ�mŽƌtaůitǇ͘

dB�iƐ�tŚĞ�mŽƐt�ĐŽmmŽŶ�iůůŶĞƐƐ�amŽŶg�ƉĞŽƉůĞ�ůiǀiŶg�ǁitŚ�,/s͘ �&ataů�iĨ�ƵŶĚĞtĞĐtĞĚ�Žƌ�ƵŶtƌĞatĞĚ͕�dB�
iƐ�tŚĞ�ůĞaĚiŶg�ĐaƵƐĞ�ŽĨ�ĚĞatŚ�amŽŶg�ƉĞŽƉůĞ�ǁitŚ�,/s͕�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ŶĞaƌůǇ�ϭ�iŶ�ϯ�,/sͲaƐƐŽĐiatĞĚ�
ĚĞatŚƐ͘��aƌůǇ�ĚĞtĞĐƟŽŶ�ŽĨ�dB�aŶĚ�ƉƌŽmƉt�ůiŶŬagĞ�tŽ�dB�tƌĞatmĞŶt�aŶĚ��Zd�ĐaŶ�ƉƌĞǀĞŶt�tŚĞƐĞ�ĚĞatŚƐ͘
dB�ƐĐƌĞĞŶiŶg�ŽīĞƌĞĚ�ƌŽƵƟŶĞůǇ�at��Zd�ƐitĞƐ͕�aŶĚ�ƌŽƵƟŶĞ�,/s�tĞƐƟŶg�iƐ�aůƐŽ�ŽīĞƌĞĚ�tŽ�aůů�ƉaƟĞŶtƐ�ǁitŚ�
ƉƌĞƐƵmƉƟǀĞ�aŶĚ�ĚiagŶŽƐĞĚ�dB͘�dB�ƉƌĞǀĞŶƟǀĞ�tŚĞƌaƉǇ�ƐŚŽƵůĚ�ďĞ�ŽīĞƌĞĚ�tŽ�aůů�ƉĞŽƉůĞ�ůiǀiŶg�ǁitŚ�,/s�
ǁŚŽ�ĚŽ�ŶŽt�ŚaǀĞ�aĐƟǀĞ�dB�iŶ�EĞƉaů͘�/Ŷ�ϮϬϭϴ͕�tŚĞ�tŽtaů�ƉƌŽƉŽƌƟŽŶ�ŽĨ�W>,/s�ŚaǀiŶg�dB�amŽŶg�ŶĞǁůǇ�
ĞŶƌŽůůĞĚ�iŶ�,/s�ĐaƌĞ�iŶ�EĞƉaů�aĐĐŽƵŶtƐ�ĨŽƌ�ϭϮ͘ϴй͘

7: Province level HIV related Services and Indicators

/Ŷ�tŚĞ�ĞaƌůǇ�ϭϵϵϬƐ͕�a�ŶaƟŽŶaů�,/s�ƐƵƌǀĞiůůaŶĐĞ�ƐǇƐtĞm�ǁaƐ�ĞƐtaďůiƐŚĞĚ�iŶ�EĞƉaů�tŽ�mŽŶitŽƌ�tŚĞ�,/s�
ĞƉiĚĞmiĐ�aŶĚ�tŽ�iŶĨŽƌm�ĞǀiĚĞŶĐĞͲďaƐĞĚ�,/s�ƉƌĞǀĞŶƟŽŶ�ĞīŽƌtƐ͘�̂ iŶĐĞ�tŚĞŶ͕�iŶtĞgƌatĞĚ�ďiŽůŽgiĐaů�aŶĚ�
ďĞŚaǀiŽƌaů�ƐƵƌǀĞiůůaŶĐĞ�;/BB^Ϳ�ƐƵƌǀĞǇ�ƐƵƌǀĞǇƐ�ŚaǀĞ�ďĞĞŶ�ĐŽŶĚƵĐtĞĚ�ĞǀĞƌǇ�tǁŽͬtŚƌĞĞ�ǇĞaƌƐ�amŽŶg�
ŬĞǇ�ƉŽƉƵůaƟŽŶƐ�at�ŚigŚĞƌ�ƌiƐŬ�ŽĨ�,/s�;Wt/�͕�D^D�aŶĚ�d'͕�&^t�aŶĚ�migƌaŶtƐͿ� iŶ� iĚĞŶƟĮĞĚ�tŚƌĞĞ
ĞƉiĚĞmiĐ�ǌŽŶĞƐ�;&igƵƌĞ�ϳ͘ϭͿ�tŽ�ĐŽůůĞĐt�iŶĨŽƌmaƟŽŶ�ŽŶ�ƐŽĐiŽͲĚĞmŽgƌaƉŚiĐƐ�aŶĚ�ďiŽůŽgiĐaů�maƌŬĞƌƐ�tŽ�
aƐƐĞƐƐ�tŚĞ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�,/s�aŶĚ�ŽtŚĞƌ�ƐĞǆƵaůůǇ�tƌaŶƐmiƩĞĚ�iŶĨĞĐƟŽŶƐ�;^d/Ϳ͕�ďĞŚaǀiŽƵƌaů�iŶĨŽƌmaƟŽŶ�
;ĐŽŶĚŽm�ƵƐĞ͕�ŶƵmďĞƌ�ŽĨ�ƐĞǆ�ƉaƌtŶĞƌƐ͕�ŶĞĞĚůĞ�ƐŚaƌiŶg�ďĞŚaǀiŽƵƌƐͿ͘�dŚĞ�ĞƉiĚĞmiĐ�ǌŽŶĞƐ�aƌĞ�ďaƐĞĚ�ŽŶ�
ĚiīĞƌĞŶt�ĚiƐtƌiďƵƟŽŶƐ�ŽĨ�ŬĞǇ�ƉŽƉƵůaƟŽŶƐ�at�ƌiƐŬ͕�mŽďiůitǇ�ůiŶŬƐ�aŶĚ�,/s�ƌiƐŬ�ďĞŚaǀiŽƵƌ�;&igƵƌĞ�ϳ͘ϭͿ͘

th i s  y ear, nati onal- lev el s urv ei llanc e s urv ey  i s  planned  am ong  people w h o i nj ec t d rug s  and  m ale lab or 
m i g rants .  T h e tab le b elow  d epi c ts  HI V  prev alenc e ac c ord i ng  to th e s urv ey  populati on (T ab le 6. 1).  

Table 6.1 HIV prev alence according to s urv ey  population. 

Surv ey  Population HIV Prev alence Surv ey  L ocation 

&ĞmaůĞ�^Ğǆ�tŽƌŬĞƌƐ 0. 7 22 Hi g h w ay  Di s tri c ts  2018 

DaůĞ�>aďŽƌ�DigƌaŶtƐ 0. 3  E as tern Di s tri c ts  2018 

D^D�aŶĚ�d' 8. 2 T erai  Hi g h w ay  2018 

tiǀĞƐ�ŽĨ�DigƌaŶtƐ 0. 5 F ar- W es t Di s tri c ts  2018 

Source:  I ntegrated B io- B ehavioural Surveillance ( I B B S)  Survey,  2 0 1 8 .  

6.1 HIV Co- infection 

B ec aus e of  th e s h ared  m od es  of  trans m i s s i on of  Hepati ti s  B  v i rus  (HB V ), Hepati ti s  C  v i rus  (HC V )  and  HI V , 
people at ri s k  f or HI V  i nf ec ti on are als o at ri s k  f or HB V  and  HC V  i nf ec ti on.  HI V - pos i ti v e pers ons  w h o 
b ec om e i nf ec ted  w i th  HB V  or HC V  are at i nc reas ed  ri s k  f or d ev elopi ng  c h roni c  h epati ti s .  I n ad d i ti on, 
pers ons  w h o are c o- i nf ec ted  w i th  HI V  and  h epati ti s  c an h av e s eri ous  m ed i c al c om pli c ati ons , i nc lud i ng  an 
i nc reas ed  ri s k  f or li v er- related  m orb i d i ty  and  m ortali ty .  

T B  i s  th e m os t c om m on i llnes s  am ong  people li v i ng  w i th  HI V .  F atal i f  und etec ted  or untreated , T B  i s  th e 
lead i ng  c aus e of  d eath  am ong  people w i th  HI V , res pons i b le f or nearly  1 i n 3  HI V - as s oc i ated  d eath s .  E arly  
d etec ti on of  T B  and  prom pt li nk ag e to T B  treatm ent and  ART  c an prev ent th es e d eath s .  T B  s c reeni ng  
of f ered  routi nely  at ART  s i tes , and  routi ne HI V  tes ti ng  i s  als o of f ered  to all pati ents  w i th  pres um pti v e and  
d i ag nos ed  T B .  T B  prev enti v e th erapy  s h ould  b e of f ered  to all people li v i ng  w i th  HI V  w h o d o not h av e 
ac ti v e T B  i n N epal.  I n 2018, th e total proporti on of  P L HI V  h av i ng  T B  am ong  new ly  enrolled  i n HI V  c are i n 
N epal ac c ounted  f or 12. 8% .  

7: Prov ince lev el HIV related Serv ices  and Indicators  

I n th e early  1990s , a nati onal HI V  s urv ei llanc e s y s tem  w as  es tab li s h ed  i n N epal to m oni tor th e HI V  
epi d em i c  and  to i nf orm  ev i d enc e- b as ed  HI V  prev enti on ef f orts .  Si nc e th en, i nteg rated  b i olog i c al and  
b eh av i oral s urv ei llanc e (I B B S) s urv ey s  h av e b een c ond uc ted  ev ery  tw o/th ree y ears  am ong  k ey  
populati ons  at h i g h er ri s k  of  HI V  (P W I D, M SM  and  T G , F SW  and  m i g rants ) i n i d enti f i ed  th ree epi d em i c  
z ones  (F i g ure 7. 1) to c ollec t i nf orm ati on on s oc i o- d em og raph i c s  and  b i olog i c al m ark ers  to as s es s  th e 
prev alenc e of  HI V  and  oth er s ex ually  trans m i tted  i nf ec ti ons  (ST I ), b eh av i oural i nf orm ati on (c ond om  

Surv ey  L ocation Hep B Hep C Coinfection ( Hep C &  HIV)  
Wt/�ͲDaůĞ 
�aƐtĞƌŶ�dĞƌai 0. 8 3 8. 0 2. 5 
tĞƐtĞƌŶ�tŽ�&aƌ�tĞƐtĞƌŶ�dĞƌai 2. 7 24 . 0 3 . 7 
WŽŬŚaƌa 2. 6 22. 0 3 . 8 
<atŚmaŶĚƵ�saůůĞǇ 1. 0 21. 0 7. 4  
Wt/�Ͳ&ĞmaůĞ 
WŽŬŚaƌa 1. 3  3 . 0 0. 6 

Table 6.2 Hepatitis  Prev alence and HIV,  HBV,  HCV co- infection am ong People who Inj ect Drugs  in 
2017 
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7: Province level HIV related Services and Indicators 

In the early 1990s, a national HIV surveillance system was established in Nepal to monitor the HIV 
epidemic and to inform evidence-based HIV prevention efforts. Since then, integrated biological and 
behavioral surveillance (IBBS) survey surveys have been conducted every two/three years among key 
populations at higher risk of HIV (PWID, MSM and TG, FSW and migrants) in identified three epidemic 
zones (Figure 7.1) to collect information on socio-demographics and biological markers to assess the 
prevalence of HIV and other sexually transmitted infections (STI), behavioural information (condom 
use, number of sex partners, needle sharing behaviours). The epidemic zones are based on different 

distributions of key populations at risk, mobility links and HIV risk behaviour (Figure 7.1). 

 

 

 

 

 

 

 

Survey Location Hep B  Hep C Coinfection (Hep C & HIV) 
PWID-Male    
Eastern Terai 0.8 38.0 2.5 
Western to Far Western Terai 2.7 24.0 3.7 
Pokhara 2.6 22.0 3.8 
Kathmandu Valley 1.0 21.0 7.4 
PWID-Female    
Pokhara 1.3 3.0 0.6 

Table 6.2 Hepatitis Prevalence and HIV, HBV, HCV co-infection among People who Inject Drugs in 
2017 
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Figure 7.1: HIV epidemic zones in Nepal 

Table 7.1 Province-wise distribution of HIV services in Nepal 

Organization unit/Data 
No. of 

HTS 
Sites 

No. of 
ART Sites 

No. of 
Dispensing 

Sites 

CBPMTCT 
Services 

No. 
of 

OST 
Sites 

Treatment and 
Care Services 

CLT 
Implemented 

Province - 1 23 9 6 14 2 6 6 3 
TAPLEJUNG 1 - 1 Available - - - - 
SANKHUWASABHA 1 1 - Available - CCC CHBC - 
SOLUKHUMBU 1 - 1 Available - - - - 
OKHALDHUNGA 1 1 - Available - - - - 
KHOTANG 1 - 1 Available - - - - 
BHOJPUR - - 1 Available - - - - 
DHANKUTA 1 1 - Available - - - - 
TERHATHUM 1 - 1 Available - - - - 
PANCHTHAR 1 - 1 Available - - - - 
ILAM 1 1 - Available - CCC CHBC - 
JHAPA 5 1 - Available 1 CCC CHBC Yes 
MORANG 3 1 - Available 1 CCC CHBC Yes 
SUNSARI 4 2 - Available - CCC CHBC Yes 
UDAYAPUR 1 1 - Available - CCC CHBC - 

Province - 2 14 8 0 8 1 7 8 8 
SAPTARI 1 1 - Available - CCC CHBC Yes 
SIRAHA 1 1 - Available - CCC CHBC Yes 
DHANUSA 5 1 - Available - CCC CHBC Yes 
MAHOTTARI 2 1 - Available - CCC CHBC Yes 
SARLAHI 2 1 - Available - CCC CHBC Yes 
RAUTAHAT 1 1 - Available - CCC CHBC Yes 
BARA 1 1 - Available - - CHBC Yes 
PARSA 1 1 - Available - CCC CHBC Yes 

Bagmati Province  43 15 3 13 - 9 10 4 
DOLAKHA 1 - 1 Available - - - - 
SINDHUPALCHOK 3 1 - Available - CCC CHBC - 
RASUWA 1 - 1 Available - - - - 
DHADING 1 1 - Available - CCC CHBC - 
NUWAKOT 4 1 - Available - CCC CHBC - 
KATHMANDU 12 6 - Available 3 CCC CHBC Yes 
BHAKTAPUR 2 1 - Available 1 CCC CHBC - 
LALITPUR 3 1 - Available 3 CCC CHBC Yes 
KAVREPALANCHOK 3 1 - Available - CCC CHBC - 
RAMECHHAP 1 - 1 Available - - - - 
SINDHULI 1 1 - Available - - CHBC - 
MAKWANPUR 4 1 - Available - CCC CHBC Yes 
CHITAWAN 7 1 - Available 1 CCC CHBC Yes 
Gandaki Province 26 10 4 11 1 8 9 2 
GORKHA 4 1 - Available - CCC CHBC - 
MANANG 1 - 1 Available - - - - 
MUSTANG 1 - 1 Available - - - - 
MYAGDI 2 1 - Available - CCC CHBC - 
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Figure 7.1: HIV epidemic zones in Nepal 
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SARLAHI 2 1 - Available - CCC CHBC Yes 
RAUTAHAT 1 1 - Available - CCC CHBC Yes 
BARA 1 1 - Available - - CHBC Yes 
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Bagmati Province  43 15 3 13 - 9 10 4 
DOLAKHA 1 - 1 Available - - - - 
SINDHUPALCHOK 3 1 - Available - CCC CHBC - 
RASUWA 1 - 1 Available - - - - 
DHADING 1 1 - Available - CCC CHBC - 
NUWAKOT 4 1 - Available - CCC CHBC - 
KATHMANDU 12 6 - Available 3 CCC CHBC Yes 
BHAKTAPUR 2 1 - Available 1 CCC CHBC - 
LALITPUR 3 1 - Available 3 CCC CHBC Yes 
KAVREPALANCHOK 3 1 - Available - CCC CHBC - 
RAMECHHAP 1 - 1 Available - - - - 
SINDHULI 1 1 - Available - - CHBC - 
MAKWANPUR 4 1 - Available - CCC CHBC Yes 
CHITAWAN 7 1 - Available 1 CCC CHBC Yes 
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GORKHA 4 1 - Available - CCC CHBC - 
MANANG 1 - 1 Available - - - - 
MUSTANG 1 - 1 Available - - - - 
MYAGDI 2 1 - Available - CCC CHBC - 
KASKI 6 1 1 Available 1 CCC CHBC - 
LAMJUNG 2 1 - Available - CCC CHBC - 
TANAHU 2 1 - Available - CCC CHBC Yes 
NAWALPARASI EAST 2 1 - Available - - CHBC Yes 
SYANGJA 2 2 - Available - CCC CHBC - 
PARBAT 1 1 - Available - CCC CHBC - 
BAGLUNG 3 1 1 Available - CCC CHBC - 

Province - 5 33 14 1 12 2 11 11 6 
RUKUM EAST - - - Available - - - - 
ROLPA 1 1 - Available - CCC CHBC - 
PYUTHAN 1 1 - Available - CCC CHBC - 
GULMI 1 1 - Available - CCC CHBC - 
ARGHAKHANCHI 2 1 - Available - CCC CHBC - 
PALPA 4 1 - Available - CCC CHBC - 
NAWALPARASI WEST 4 1 - Available - CCC CHBC Yes 
RUPANDEHI 4 2 - Available - CCC CHBC Yes 
KAPILVASTU 5 2 1 Available - CCC CHBC Yes 
DANG 6 2 - Available - CCC CHBC Yes 
BANKE 4 1 - Available - CCC CHBC Yes 
BARDIYA 1 1 - Available - CCC CHBC Yes 

Karnali Province 16 6 6 10 0 2 4 1 
DOLPA 1 - 1 Available - - - - 
MUGU 1 - 1 Available - - - - 
HUMLA 1 - 1 Available - - - - 
JUMLA 1 - 1 Available - - - - 
KALIKOT 1 1 - Available - - CHBC - 
DAILEKH 4 2 1 Available - - - - 
JAJARKOT 1 - 1 Available - - - - 
RUKUM WEST 1 1 - Available - CCC CHBC - 
SALYAN 1 1 - Available - - CHBC - 
SURKHET 4 1 - Available - CCC CHBC Yes 

Sudurpaschim Province 20 16 2 9 0 8 9 2 
BAJURA 2 1 - Available - CCC CHBC - 
BAJHANG 1 1 - Available - CCC CHBC - 
DARCHULA 1 1 - Available - - CHBC - 
BAITADI 3 2 - Available - CCC CHBC - 
DADELDHURA 1 1 1 Available - CCC CHBC - 
DOTI 3 1 1 Available - CCC CHBC - 
ACHHAM 2 4 - Available - CCC CHBC - 
KAILALI 4 3 - Available - CCC CHBC Yes 
KANCHANPUR 3 2 - Available - CCC CHBC Yes 
Note: HTS: HIV Testing Services; CCC: Community Care Centre; CHBC: Community Home-based Care; CLT: 
Community Led Testing.  

7.1 List of Possible Indicators for Province One, Two, Three, Four, Five and Seven 
The following indicators might be useful to track HIV response in a particular province considering the 
drivers of HIV epidemic in that province and HIV services being provided. However, the province can 
select indicators that are deemed necessary to track HIV response. NCASC will provide any required 
support to the provinces as and when needed. For detail (numerator, denominator and data source) 
regarding indicators, refer to 2017 National Consolidated Guidelines on Strategic Information for HIV 
Response in Nepal.    
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7.1 List of Possible Indicators for Province One, Two, Three, Four, Five and Seven

dŚĞ�ĨŽůůŽǁiŶg�iŶĚiĐatŽƌƐ�migŚt�ďĞ�ƵƐĞĨƵů�tŽ�tƌaĐŬ�,/s�ƌĞƐƉŽŶƐĞ�iŶ�a�ƉaƌƟĐƵůaƌ�ƉƌŽǀiŶĐĞ�ĐŽŶƐiĚĞƌiŶg�
tŚĞ�ĚƌiǀĞƌƐ�ŽĨ�,/s�ĞƉiĚĞmiĐ�iŶ�tŚat�ƉƌŽǀiŶĐĞ�aŶĚ�,/s�ƐĞƌǀiĐĞƐ�ďĞiŶg�ƉƌŽǀiĚĞĚ͘�,ŽǁĞǀĞƌ͕ �tŚĞ�ƉƌŽǀiŶĐĞ�
ĐaŶ� ƐĞůĞĐt� iŶĚiĐatŽƌƐ� tŚat� aƌĞ� ĚĞĞmĞĚ�ŶĞĐĞƐƐaƌǇ� tŽ� tƌaĐŬ�,/s� ƌĞƐƉŽŶƐĞ͘�E��^��ǁiůů� ƉƌŽǀiĚĞ� aŶǇ
ƌĞƋƵiƌĞĚ�ƐƵƉƉŽƌt�tŽ�tŚĞ�ƉƌŽǀiŶĐĞƐ�aƐ�aŶĚ�ǁŚĞŶ�ŶĞĞĚĞĚ͘�&Žƌ�ĚĞtaiů�;ŶƵmĞƌatŽƌ͕ �ĚĞŶŽmiŶatŽƌ�aŶĚ�
Ěata� ƐŽƵƌĐĞͿ� ƌĞgaƌĚiŶg� iŶĚiĐatŽƌƐ͕� ƌĞĨĞƌ� tŽ� ϮϬϭϳ� EaƟŽŶaů� �ŽŶƐŽůiĚatĞĚ� 'ƵiĚĞůiŶĞƐ� ŽŶ� ^tƌatĞgiĐ
/ŶĨŽƌmaƟŽŶ�ĨŽƌ�,/s�ZĞƐƉŽŶƐĞ�iŶ�EĞƉaů͘���

Im pact lev el Indicators

aͿ� ,/s�iŶĐiĚĞŶĐĞͲ�EƵmďĞƌ�aŶĚ�ƉĞƌĐĞŶtagĞ�ŽĨ�ŶĞǁ�,/s�iŶĨĞĐƟŽŶƐ
ďͿ� ,/s�ƉƌĞǀaůĞŶĐĞ�amŽŶg�ŬĞǇ�ƉŽƉƵůaƟŽŶ
ĐͿ� ,�s�aŶĚ�,Bs�ƉƌĞǀaůĞŶĐĞ�amŽŶg�ƉĞŽƉůĞ�ǁŚŽ�iŶũĞĐt�ĚƌƵgƐ�
ĚͿ� ,/s�ƉƌĞǀaůĞŶĐĞ�iŶ�ǇŽƵŶg�ƉĞŽƉůĞ
ĞͿ� �DŽtŚĞƌ�tŽ�ĐŚiůĚ�tƌaŶƐmiƐƐiŽŶ�ŽĨ�,/s�;Dd�dͿ͗��ƐƟmatĞĚ�ƉĞƌĐĞŶtagĞ�ŽĨ�ĐŚiůĚƌĞŶ�ŶĞǁůǇ�iŶĨĞĐtĞĚ�
� ǁitŚ�,/s�ĨƌŽm�Dd�d

Outcom e lev el indicators

ĨͿ� WĞƌĐĞŶtagĞ�ŽĨ�ƐĞǆ�ǁŽƌŬĞƌƐ�ƌĞƉŽƌƟŶg�ĐŽŶĚŽm�ƵƐĞ�ǁitŚ�mŽƐt�ƌĞĐĞŶt�ĐůiĞŶt�
gͿ� WĞƌĐĞŶtagĞ�ŽĨ�ƉĞŽƉůĞ�ǁŚŽ�iŶũĞĐt�ĚƌƵgƐ�ƌĞƉŽƌƟŶg�ŚaǀiŶg�ƵƐĞĚ�a�ĐŽŶĚŽm�tŚĞ�ůaƐt�ƟmĞ�tŚĞǇ�ŚaĚ�
� a�ƐĞǆƵaů�iŶtĞƌĐŽƵƌƐĞ�
ŚͿ� WĞƌĐĞŶtagĞ�ŽĨ�mĞŶ�ƌĞƉŽƌƟŶg�tŚĞ�ƵƐĞ�ŽĨ�ĐŽŶĚŽm�tŚĞ�ůaƐt�ƟmĞ�tŚĞǇ�ŚaĚ�aŶaů�ƐĞǆ�ǁitŚ�a�maůĞ�
 partner 
iͿ� WĞƌĐĞŶtagĞ�ŽĨ�migƌaŶtƐ�agĞĚ�ϭϱͲϰϵ�ƌĞƉŽƌƟŶg�tŚĞ�ƵƐĞ�ŽĨ�ĐŽŶĚŽm�tŚĞ�ůaƐt�ƟmĞ�tŚĞǇ�ŚaĚ�ƐĞǆ�ǁitŚ�
� ŶŽŶͲƌĞgƵůaƌ�ƐĞǆƵaů�ƉaƌtŶĞƌ�

KASKI 6 1 1 Available 1 CCC CHBC - 
LAMJUNG 2 1 - Available - CCC CHBC - 
TANAHU 2 1 - Available - CCC CHBC Yes 
NAWALPARASI EAST 2 1 - Available - - CHBC Yes 
SYANGJA 2 2 - Available - CCC CHBC - 
PARBAT 1 1 - Available - CCC CHBC - 
BAGLUNG 3 1 1 Available - CCC CHBC - 

Province - 5 33 14 1 12 2 11 11 6 
RUKUM EAST - - - Available - - - - 
ROLPA 1 1 - Available - CCC CHBC - 
PYUTHAN 1 1 - Available - CCC CHBC - 
GULMI 1 1 - Available - CCC CHBC - 
ARGHAKHANCHI 2 1 - Available - CCC CHBC - 
PALPA 4 1 - Available - CCC CHBC - 
NAWALPARASI WEST 4 1 - Available - CCC CHBC Yes 
RUPANDEHI 4 2 - Available - CCC CHBC Yes 
KAPILVASTU 5 2 1 Available - CCC CHBC Yes 
DANG 6 2 - Available - CCC CHBC Yes 
BANKE 4 1 - Available - CCC CHBC Yes 
BARDIYA 1 1 - Available - CCC CHBC Yes 

Karnali Province 16 6 6 10 0 2 4 1 
DOLPA 1 - 1 Available - - - - 
MUGU 1 - 1 Available - - - - 
HUMLA 1 - 1 Available - - - - 
JUMLA 1 - 1 Available - - - - 
KALIKOT 1 1 - Available - - CHBC - 
DAILEKH 4 2 1 Available - - - - 
JAJARKOT 1 - 1 Available - - - - 
RUKUM WEST 1 1 - Available - CCC CHBC - 
SALYAN 1 1 - Available - - CHBC - 
SURKHET 4 1 - Available - CCC CHBC Yes 

Sudurpaschim Province 20 16 2 9 0 8 9 2 
BAJURA 2 1 - Available - CCC CHBC - 
BAJHANG 1 1 - Available - CCC CHBC - 
DARCHULA 1 1 - Available - - CHBC - 
BAITADI 3 2 - Available - CCC CHBC - 
DADELDHURA 1 1 1 Available - CCC CHBC - 
DOTI 3 1 1 Available - CCC CHBC - 
ACHHAM 2 4 - Available - CCC CHBC - 
KAILALI 4 3 - Available - CCC CHBC Yes 
KANCHANPUR 3 2 - Available - CCC CHBC Yes 
Note: HTS: HIV Testing Services; CCC: Community Care Centre; CHBC: Community Home-based Care; CLT: 
Community Led Testing.  

7.1 List of Possible Indicators for Province One, Two, Three, Four, Five and Seven 
The following indicators might be useful to track HIV response in a particular province considering the 
drivers of HIV epidemic in that province and HIV services being provided. However, the province can 
select indicators that are deemed necessary to track HIV response. NCASC will provide any required 
support to the provinces as and when needed. For detail (numerator, denominator and data source) 
regarding indicators, refer to 2017 National Consolidated Guidelines on Strategic Information for HIV 
Response in Nepal.    
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Output lev el indicators

ũͿ� EĞĞĚůĞ�aŶĚ�ƐǇƌiŶgĞ�ĚiƐtƌiďƵtĞĚ�ƉĞƌ�ƉĞƌƐŽŶ�ǁŚŽ�iŶũĞĐt�ĚƌƵgƐ�
ŬͿ� WĞƌĐĞŶtagĞ�ŽĨ�iŶĚiǀiĚƵaůƐ�ƌĞĐĞiǀiŶg�KƉiŽiĚ�^ƵďƐƟtƵƟŽŶ�dŚĞƌaƉǇ�ǁŚŽ�ƌĞĐĞiǀĞĚ�tƌĞatmĞŶt�ĨŽƌ�at�
� ůĞaƐt�Ɛiǆ�mŽŶtŚƐ�
ůͿ� EƵmďĞƌ�aŶĚ�ƉĞƌĐĞŶtagĞ�ŽĨ�ŬĞǇ�ƉŽƉƵůaƟŽŶ�ǁŚŽ�ŚaĚ�aŶ�,/s�tĞƐt�iŶ�tŚĞ�ƉaƐt�ϭϮ�mŽŶtŚƐ�aŶĚ�ŬŶŽǁ�
� tŚĞiƌ�ƌĞƐƵůtƐ�
mͿ� WĞƌĐĞŶtagĞ� ŽĨ� ŬĞǇ� ƉŽƉƵůaƟŽŶ� ƌĞaĐŚĞĚ� ďǇ� ,/s� ƉƌĞǀĞŶƟŽŶ� ƉƌŽgƌammĞƐ� Ͳ� ;B��� iŶtĞƌǀĞŶƟŽŶ͕
� ĐŽŶĚŽm�aŶĚ�ůƵďĞ�ĚiƐtƌiďƵƟŽŶͿ�
ŶͿ� EƵmďĞƌ�ŽĨ�ŬĞǇ�ƉŽƉƵůaƟŽŶ�ƐĐƌĞĞŶĞĚ�ĨŽƌ�,/s�ďǇ�tƌaiŶĞĚůaǇƉĞƌƐŽŶ
ŽͿ� WĞƌĐĞŶtagĞ�ŽĨ�ƉƌĞgŶaŶt�ǁŽmĞŶ�ǁitŚ�ŬŶŽǁŶ�,/s�ƐtatƵƐ�
ƉͿ� WĞƌĐĞŶtagĞ�ŽĨ�ƉƌĞgŶaŶt�ǁŽmĞŶ�ůiǀiŶg�ǁitŚ�,/s�ǁŚŽ�ƌĞĐĞiǀĞĚ�aŶƟƌĞtƌŽǀiƌaů�tŚĞƌaƉǇ�tŽ�ĞůimiŶatĞ�
� ǀĞƌƟĐaů�,/s�tƌaŶƐmiƐƐiŽŶ�
ƋͿ� WĞƌĐĞŶtagĞ�ŽĨ�ƌĞƉŽƌtĞĚ�ĐŽŶgĞŶitaů�ƐǇƉŚiůiƐ�ĐaƐĞƐ�;ůiǀĞ�ďiƌtŚƐ�aŶĚ�ƐƟůůďiƌtŚƐͿ�
ƌͿ� EƵmďĞƌ�aŶĚ�ƉĞƌĐĞŶtagĞ�ŽĨ�ƉĞŽƉůĞ�ůiǀiŶg�ǁitŚ�,/s�ǁŚŽ�aƌĞ�ƌĞĐĞiǀiŶg�,/s�ĐaƌĞ�;/ŶĐůƵĚiŶg��ZdͿ�
ƐͿ� WĞƌĐĞŶtagĞ�aŶĚ�ŶƵmďĞƌ�ŽĨ�aĚƵůtƐ�aŶĚ�ĐŚiůĚƌĞŶ�ŽŶ�aŶƟƌĞtƌŽǀiƌaů�tŚĞƌaƉǇ�amŽŶg�aůů�aĚƵůtƐ�aŶĚ�
� ĐŚiůĚƌĞŶ�ůiǀiŶg�ǁitŚ�,/s�at�tŚĞ�ĞŶĚ�ŽĨ�tŚĞ�ƌĞƉŽƌƟŶg�ƉĞƌiŽĚ
tͿ� WĞƌĐĞŶtagĞ�ŽĨ�ƉĞŽƉůĞ�ůiǀiŶg�ǁitŚ�,/s�ǁŚŽ�aƌĞ�ŽŶ�ƌĞtaiŶĞĚ�ŽŶ��Zd�aŌĞƌ�ϭϮ͕�Ϯϰ�aŶĚ�ϯϲ�mŽŶtŚƐ�
� aŌĞƌ�iŶiƟaƟŽŶ�ŽĨ�aŶƟƌĞtƌŽǀiƌaů�tŚĞƌaƉǇ
ƵͿ� WĞƌĐĞŶtagĞ�ŽĨ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ĚiƐƉĞŶƐiŶg�aŶƟƌĞtƌŽǀiƌaů�tŚĞƌaƉǇ�tŚat�ĞǆƉĞƌiĞŶĐĞĚ�a�ƐtŽĐŬͲŽƵt�ŽĨ�
� at�ůĞaƐt�ŽŶĞ�ƌĞƋƵiƌĞĚ�aŶƟƌĞtƌŽǀiƌaů�ĚƌƵg�iŶ�tŚĞ�ůaƐt�ϭϮ�mŽŶtŚƐ��
ǀͿ� EƵmďĞƌ�;aŶĚ�ƉĞƌĐĞŶtagĞͿ�ŽĨ�aĚƵůtƐ�aŶĚ�ĐŚiůĚƌĞŶ� ůiǀiŶg�ǁitŚ�,/s�ĐƵƌƌĞŶtůǇ�ƌĞĐĞiǀiŶg�ĐaƌĞ�aŶĚ�
� ƐƵƉƉŽƌt�ƐĞƌǀiĐĞƐ�ĨƌŽm�ŽƵtƐiĚĞ�ĨaĐiůiƟĞƐ
ǁͿ� WĞƌĐĞŶtagĞ�ŽĨ�,/sͲƉŽƐiƟǀĞ�ƉaƟĞŶtƐ�ǁŚŽ�ǁĞƌĞ�ƐĐƌĞĞŶĞĚ�ĨŽƌ�dB�iŶ�,/s�ĐaƌĞ�Žƌ�tƌĞatmĞŶt�ƐĞƫŶgƐ
ǆͿ� WĞƌĐĞŶtagĞ�ŽĨ�dB�ƉaƟĞŶtƐ�ǁŚŽ�ŚaĚ�aŶ�,/s�tĞƐt�ƌĞƐƵůt�ƌĞĐŽƌĚĞĚ�iŶ�tŚĞ�dB�ƌĞgiƐtĞƌ
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5.6 Non Communicable Diseases 

/Ŷ� EĞƉaů͕� tŚĞƌĞ� ŚaƐ� ďĞĞŶ� aŶ� ĞƉiĚĞmiŽůŽgiĐaů� tƌaŶƐiƟŽŶ� ĨƌŽm� ĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞƐ� tŽ� EŽŶ
�ŽmmƵŶiĐaďůĞ��iƐĞaƐĞƐ;E��ƐͿ�aƐ�tŚĞ�maũŽƌ�ĐaƵƐĞ�ŽĨ�iůůŶĞƐƐͬĚiƐĞaƐĞ͕�ĚiƐaďiůitǇ�aŶĚ�ĚĞatŚ�iŶĐůƵĚiŶg�
imƉŽǀĞƌiƐŚmĞŶt�ĨƌŽm�ůŽŶgͲtĞƌm�tƌĞatmĞŶt͕�ĐaƌĞ�ĐŽƐtƐ�ůĞaĚiŶg�tŽ�ůŽƐƐ�ŽĨ�ƉƌŽĚƵĐƟǀitǇ�tŚat�tŚƌĞatĞŶƐ�
ŚŽƵƐĞŚŽůĚ� iŶĐŽmĞ� aŶĚ� ůĞaĚƐ� tŽ� ƉƌŽĚƵĐƟǀitǇ� ůŽƐƐ� ĨŽƌ� iŶĚiǀiĚƵaůƐ� aŶĚ� tŚĞiƌĨamiůiĞƐ� aŶĚ� tŽ� tŚĞ
ĞĐŽŶŽmǇ�ŽĨ� tŚĞ�ŶaƟŽŶ͘� dŚĞ�ĚĞatŚƐ�ĚƵĞ� tŽ�E��Ɛ� ;�aƌĚiŽͲsaƐĐƵůaƌ��iƐĞaƐĞ͕�ĚiaďĞtĞƐ͕� ĐaŶĐĞƌ�aŶĚ�
ƌĞƐƉiƌatŽƌǇ�ĚiƐĞaƐĞͿ�ŚaǀĞ� iŶĐƌĞaƐĞĚ�ĨƌŽm�ϲϬй�ŽĨ�aůů�ĚĞatŚƐ� iŶ�ϮϬϭϰ�tŽ�ϲϲй� iŶ�ϮϬϭϴ�;t,K�EĞƉaů�
�ŽƵŶtƌǇ�ƉƌŽĮůĞ�ϮϬϭϴͿ͘�dŚĞƐĞ�E��Ɛ�imƉŽƐĞ�ƐƵďƐtaŶƟaů�ĐŽƐtƐ�ŽŶ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ůĞaĚiŶg�tŽ�ƉŽǀĞƌtǇ�
aŶĚ� ŚƵŶgĞƌ͕ � ǁŚiĐŚ�maǇ� ŚaǀĞ� a� ĚiƌĞĐt� imƉaĐt� ŽŶ� tŚĞ� aĐŚiĞǀĞmĞŶt� ŽĨ� tŚĞ� iŶtĞƌŶaƟŽŶaůůǇͲagƌĞĞĚ
^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�'ŽaůƐ�ϯi͘Ğ͘� ͞�ŶƐƵƌĞ�,ĞaůtŚǇ�>iĨĞ�aŶĚ�WƌŽmŽtĞ�tĞůů�BĞiŶg�&Žƌ��ůů��t��ůů�
�gĞƐ͟�ŽĨ� tŚiƐ�gŽaů�ϯ͘ϰ� taƌgĞtĞĚ�tŽ�͞ƌĞĚƵĐĞ�ďǇ�ŽŶĞ� tŚiƌĚ�ƉƌĞmatƵƌĞ�mŽƌtaůitǇ� ĨƌŽm�E��Ɛ� tŚƌŽƵgŚ�
ƉƌĞǀĞŶƟŽŶ�aŶĚ�tƌĞatmĞŶt�aŶĚ�ƉƌŽmŽtĞ�mĞŶtaů�ŚĞaůtŚ�aŶĚ�ǁĞůů�ďĞiŶg͘͟

BĞƩĞƌ�ŚĞaůtŚ�ŽƵtĐŽmĞƐ�ĨƌŽm�E��Ɛ�ĐaŶ�ďĞ�aĐŚiĞǀĞĚ�mƵĐŚ�mŽƌĞ�ƌĞaĚiůǇ�ďǇ�ǁŽƌŬ�aĐƌŽƐƐ�ĚiīĞƌĞŶt
ƐĞĐtŽƌƐ� aŶĚ� ůĞǀĞůƐ� ŽĨ� gŽǀĞƌŶmĞŶt� iŶŇƵĞŶĐiŶg� ƉƵďůiĐ� ƉŽůiĐiĞƐ� iŶ� ƐĞĐtŽƌƐ� ůiŬĞ� agƌiĐƵůtƵƌĞ͕
ĐŽmmƵŶiĐaƟŽŶ͕� ĞĚƵĐaƟŽŶ͕� ĞmƉůŽǇmĞŶt͕� ĞŶĞƌgǇ͕ � ĞŶǀiƌŽŶmĞŶt͕� ĮŶaŶĐĞ͕� iŶĚƵƐtƌǇ͕ � ůaďŽƌ͕ � ƐƉŽƌtƐ͕�
tƌaĚĞ͕�tƌaŶƐƉŽƌt͕�ƵƌďaŶ�ƉůaŶŶiŶg͕�aŶĚ�ƐŽĐiaů�aŶĚ�ĞĐŽŶŽmiĐ�ĚĞǀĞůŽƉmĞŶt�tŚaŶ�ďǇ�maŬiŶg�ĐŚaŶgĞƐ�iŶ�
ŚĞaůtŚ�ƉŽůiĐǇ�aůŽŶĞ͘

dŚƵƐ�W�E� /mƉůĞmĞŶtaƟŽŶ�WůaŶ� ;ϮϬϭϲʹϮϬϮϬͿ�ŚaƐ�ďĞĞŶ�ĚĞǀĞůŽƉĞĚ� iŶ� ůiŶĞ�ǁitŚ� tŚĞ�DƵůƟͲ^ĞĐtŽƌaů��
�ĐƟŽŶ�WůaŶ�ĨŽƌ�ƉƌĞǀĞŶƟŽŶ�aŶĚ�ĐŽŶtƌŽů�ŽĨ�E��Ɛ�;ϮϬϭϰͲϮϬϮϬͿ͘

Multi-Sectoral Action Plan (MSAP) for the Prevention and Control of NCD (2014-2020 AD)

• Vis ion:��ůů�ƉĞŽƉůĞ�ŽĨ�EĞƉaů�ĞŶũŽǇ�tŚĞ�ŚigŚĞƐt�aƩaiŶaďůĞ�ƐtatƵƐ�ŽĨ�ŚĞaůtŚ͕�ǁĞůůͲďĞiŶg�aŶĚ�ƋƵaůitǇ�
� ŽĨ�ůiĨĞat�ĞǀĞƌǇ�agĞ͕�ĨƌĞĞ�ŽĨ�ƉƌĞǀĞŶtaďůĞ�E��Ɛ͕�aǀŽiĚaďůĞ�ĚiƐaďiůitǇ�aŶĚ�ƉƌĞmatƵƌĞ�ĚĞatŚ͘
• Goal:�dŚĞ�gŽaů�ŽĨ�tŚĞ�mƵůƟƐĞĐtŽƌaů�aĐƟŽŶ�ƉůaŶ�iƐ�tŽ�ƌĞĚƵĐĞ�ƉƌĞǀĞŶtaďůĞ�mŽƌďiĚitǇ͕ �aǀŽiĚaďůĞ�
� ĚiƐaďiůitǇaŶĚ�ƉƌĞmatƵƌĞ�mŽƌtaůitǇ�ĚƵĞ�tŽ�E��Ɛ�iŶ�EĞƉaů͘

Strategic objectives for MSAP 2014-2020 AD

ͻ� ZaiƐĞ�tŚĞ�ƉƌiŽƌitǇ�aĐĐŽƌĚĞĚ�tŽ�tŚĞ�ƉƌĞǀĞŶƟŽŶ�aŶĚ�ĐŽŶtƌŽů�ŽĨ�ŶŽŶͲĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞƐ�iŶ�tŚĞ�
� ŶaƟŽŶaů�agĞŶĚaƐ�aŶĚ�ƉŽůiĐiĞƐ
ͻ� ^tƌĞŶgtŚĞŶ�ŶaƟŽŶaů�ĐaƉaĐitǇ͕ �ůĞaĚĞƌƐŚiƉ͕�gŽǀĞƌŶaŶĐĞ͕�mƵůƟƐƉĞĐtƌaů�aĐƟŽŶ�aŶĚ�ƉaƌtŶĞƌƐŚiƉ�tŽ�
� aĐĐĞůĞƌatĞ�ĐŽƵŶtƌǇ�ƌĞƐƉŽŶƐĞ�ĨŽƌ�tŚĞ�ƉƌĞǀĞŶƟŽŶ�aŶĚ�ĐŽŶtƌŽů�ŽĨ�E��Ɛ
ͻ� ZĞĚƵĐĞ�mŽĚiĮaďůĞ�ƌiƐŬ�ĨaĐtŽƌƐ�ĨŽƌ�E��Ɛ�aŶĚ�ƵŶĚĞƌůǇiŶg�ƐŽĐiaů�ĚĞtĞƌmiŶaŶtƐ�tŚƌŽƵgŚ�ĐƌĞaƟŽŶ�ŽĨ�
� ŚĞaůtŚͲƉƌŽmŽƟŶg�ĞŶǀiƌŽŶmĞŶt
ͻ� ^tƌĞŶgtŚĞŶ� aŶĚ� ŽƌiĞŶt� ŚĞaůtŚ� ƐǇƐtĞmƐ� tŽ� aĚĚƌĞƐƐ� tŚĞ� ƉƌĞǀĞŶƟŽŶ� aŶĚ� ĐŽŶtƌŽů� ŽĨ� E��Ɛ� aŶĚ
� ƵŶĚĞƌůǇiŶg�ƐŽĐiaů�ĚĞtĞƌmiŶaŶtƐ�tŚƌŽƵgŚ�ƉĞŽƉůĞ�ĐĞŶtĞƌĞĚ�W,��aŶĚ�h,�
ͻ� WƌŽmŽtĞ� aŶĚ� ƐƵƉƉŽƌt� ŶaƟŽŶaů� ĐaƉaĐitǇ� ĨŽƌ� ŚigŚ� ƋƵaůitǇ� ƌĞƐĞaƌĐŚ� aŶĚ� ĚĞǀĞůŽƉmĞŶt� ĨŽƌ� tŚĞ
� ƉƌĞǀĞŶƟŽŶ�aŶĚ�ĐŽŶtƌŽů�ŽĨ�E��Ɛ�aŶĚ�mĞŶtaů�ŚĞaůtŚ
ͻ� DŽŶitŽƌ�tŚĞ�tƌĞŶĚƐ�aŶĚ�ĚĞtĞƌmiŶaŶtƐ�ŽĨ�E��Ɛ�aŶĚ�ĞǀaůƵatĞ�ƉƌŽgƌĞƐƐ�iŶ�tŚĞiƌ�ƉƌĞǀĞŶƟŽŶ�aŶĚ�
� ĐŽŶtƌŽů
ͻ� /mƉƌŽǀiŶg� ďaƐiĐ�miŶimƵm� ĐaƌĞ� ŽĨ�mĞŶtaů� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� at� tŚĞ� ĐŽmmƵŶitǇ� aŶĚ� imƉƌŽǀiŶg
� ĐŽmƉĞtĞŶĐǇ�ĨŽƌ�ĐaƐĞ�iĚĞŶƟĮĐaƟŽŶ�aŶĚ�iŶiƟaƟŶg�ƌĞĨĞƌƌaů�at�ƉƌimaƌǇ�ĐaƌĞ�ůĞǀĞů

Targets  (At the end of 2025 AD

ϭ͘� Ϯϱй�ƌĞůaƟǀĞ�ƌĞĚƵĐƟŽŶ�iŶ�ŽǀĞƌaůů�mŽƌtaůitǇ�ĨƌŽm��s�͕�ĐaŶĐĞƌƐ͕�ĚiaďĞtĞƐ͕�Žƌ��KW�
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Ϯ� �ϭϬй�ƌĞůaƟǀĞ�ƌĞĚƵĐƟŽŶ�iŶ�tŚĞ�ŚaƌmĨƵů�ƵƐĞ�ŽĨ�aůĐŽŚŽů
ϯ͘� ϯϬй�ƌĞůaƟǀĞ�ƌĞĚƵĐƟŽŶ�iŶ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�ĐƵƌƌĞŶt�tŽďaĐĐŽ�ƵƐĞ�iŶ�ƉĞƌƐŽŶƐ�agĞĚ�ŽǀĞƌ�ϭϱ�ǇĞaƌƐ
ϰ͘� ϱϬй� ƌĞůaƟǀĞ� ƌĞĚƵĐƟŽŶ� iŶ� tŚĞ� ƉƌŽƉŽƌƟŽŶ� ŽĨ� ŚŽƵƐĞŚŽůĚƐ� ƵƐiŶg� ƐŽůiĚ� ĨƵĞůƐ� aƐ� tŚĞ� ƉƌimaƌǇ�
� ƐŽƵƌĐĞ�ŽĨ�ĐŽŽŬiŶg
ϱ͘�� ϯϬй�ƌĞůaƟǀĞ�ƌĞĚƵĐƟŽŶ�iŶ�mĞaŶ�ƉŽƉƵůaƟŽŶ�iŶtaŬĞ�ŽĨ�ƐaůtͬƐŽĚiƵm
ϲ͘�� Ϯϱй�ƌĞĚƵĐƟŽŶ�iŶ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�ƌaiƐĞĚ�ďůŽŽĚ�ƉƌĞƐƐƵƌĞ
ϳ͘�� ,aůt�tŚĞ�ƌiƐĞ�iŶ�ŽďĞƐitǇ�aŶĚ�ĚiaďĞtĞƐ
ϴ͘�� ϭϬй�ƌĞůaƟǀĞ�ƌĞĚƵĐƟŽŶ�iŶ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�iŶƐƵĸĐiĞŶt�ƉŚǇƐiĐaů�aĐƟǀitǇ
ϵ͘�� ϱϬй� ŽĨ� ĞůigiďůĞ� ƉĞŽƉůĞ� ƌĞĐĞiǀĞ� ĚƌƵg� tŚĞƌaƉǇ� aŶĚ� ĐŽƵŶƐĞůiŶg� ;iŶĐůƵĚiŶg� gůǇĐĞmiĐ� ĐŽŶtƌŽůͿ� tŽ
� ƉƌĞǀĞŶt�ŚĞaƌt�aƩaĐŬƐ�aŶĚ�ƐtƌŽŬĞƐ
ϭϬ͘��ϴϬй�aǀaiůaďiůitǇ�ŽĨ�aīŽƌĚaďůĞ�ďaƐiĐ� tĞĐŚŶŽůŽgiĞƐ�aŶĚ�ĞƐƐĞŶƟaů�mĞĚiĐiŶĞƐ͕� iŶĐůƵĚiŶg�gĞŶĞƌiĐƐ͕
� ƌĞƋƵiƌĞĚ�tŽ�tƌĞat�maũŽƌ�E��Ɛ�iŶ�ďŽtŚ�ƉƵďůiĐ�aŶĚ�ƉƌiǀatĞ�ĨaĐiůiƟĞƐ

Nepal PEN program

dŚĞ�t,K�W�E�WƌŽtŽĐŽů�ǁaƐ�ĚĞǀĞůŽƉĞĚ�ŽŶ�ƌiƐŬ�ďaƐĞĚ�aƉƉƌŽaĐŚ͘�

ͻ� dŚŽƐĞ�ƉĞŽƉůĞ�ǁŚŽ�aƌĞ�ƵŶĚĞƌ�ŚigŚ�ƌiƐŬ�ǁitŚ�ŚigŚ�ƐǇmƉtŽmƐ�ǁiůů�gĞt�mĞĚiĐiŶĞ�ďƵt�
ͻ� dŚŽƐĞ� ƉĞŽƉůĞ� ǁŚŽ� aƌĞ� ƵŶĚĞƌ� ůŽǁ� ƌiƐŬ� ĞǀĞŶ� ƐǇmƉtŽmƐ� ƉƌĞƐĞŶt� ǁiůů� gŽ� tŚƌŽƵgŚ� ůiĨĞ� ƐtǇůĞ
� mŽĚiĮĐaƟŽŶ�aŶĚ�ĨŽůůŽǁ�ƵƉ͘�

dŚiƐ�W�E�ƉƌŽgƌam�iƐ� ĨĞaƐiďůĞ� ĨŽƌ� ůŽǁ�ĐŽƐt�aŶĚ�ƌĞƐŽƵƌĐĞ�ƐĞƫŶg�aŶĚ� iƐ�ƉƵďůiĐ�ŚĞaůtŚ� ;maƐƐͿ�ďaƐĞĚ�
aƉƉƌŽaĐŚ�ŽĨ�E���tƌĞatmĞŶt�aŶĚ�maŶagĞmĞŶt͘�

The PEN Intervention has Four protocols:

•  Protocol I :� WƌĞǀĞŶƟŽŶ� ŽĨ� ŚĞaƌt� aƩaĐŬ͕� ƐtƌŽŬĞ� aŶĚ� ŬiĚŶĞǇ� ĚiƐĞaƐĞ� tŚƌŽƵgŚ� iŶtĞgƌatĞĚ
� maŶagĞmĞŶt�ŽĨ�ĚiaďĞtĞƐ�aŶĚ�ŚǇƉĞƌtĞŶƐiŽŶ͘
•  Protocol II:�,ĞaůtŚ�ĞĚƵĐaƟŽŶ�aŶĚ��ŽƵŶƐĞůiŶg�ŽŶ�,ĞaůtŚǇ�BĞŚaǀiŽƌ�;�&Žƌ��ůůͿ
•  Protocol III: DaŶagĞmĞŶt�ŽĨ�ĐŚƌŽŶiĐ�ŽďƐtƌƵĐƟǀĞ�ƉƵůmŽŶaƌǇ�ĚiƐĞaƐĞ�;�KW�Ϳ�aŶĚ��ƐtŚma
•  Protocol IV:��ƐƐĞƐƐmĞŶt�aŶĚ�ƌĞĨĞƌƌaů�ŽĨ�ǁŽmĞŶ�ǁitŚ�ƐƵƐƉĞĐtĞĚ�ĐaŶĐĞƌ�;BƌĞaƐt�Θ��ĞƌǀiǆͿ

Goals

ͻ��ĐŚiĞǀĞ�ƵŶiǀĞƌƐaů�aĐĐĞƐƐ�tŽ�ŚigŚ�ƋƵaůitǇ�ĚiagŶŽƐiƐ�Θ�ƉaƟĞŶtͲĐĞŶtƌĞĚ�ĐaƌĞ
ͻ�ZĞĚƵĐĞ�ƐƵīĞƌiŶg�Θ�ƐŽĐiŽͲĞĐŽŶŽmiĐ�ďƵƌĚĞŶ�ŽĨ�maũŽƌ�E��Ɛ
ͻ�WƌŽtĞĐt�ƉŽŽƌ�Θ�ǀƵůŶĞƌaďůĞ�ƉŽƉƵůaƟŽŶƐ�ĨƌŽm�maũŽƌ�E��Ɛ
ͻ�WƌŽǀiĚĞ�ĞīĞĐƟǀĞ�Θ�aīŽƌĚaďůĞ�ƉƌĞǀĞŶƟŽŶ�Θ�tƌĞatmĞŶt�tŚƌŽƵgŚ�W,��aƉƉƌŽaĐŚ
ͻ�^ƵƉƉŽƌt�ĞaƌůǇ�ĚĞtĞĐƟŽŶ͕�ĐŽmmƵŶitǇ�ĞŶgagĞmĞŶt�aŶĚ�ƐĞůĨͲĐaƌĞ

Objectives

ͻ�dŽ�ƟmĞůǇ�ĚiagŶŽƐĞ͕�tƌĞat�aŶĚ�maŶagĞmĞŶt�ŽĨ�E��Ɛ͘
ͻ�dŽ�ƉƌĞǀĞŶt�aŶĚ�ĐŽŶtƌŽů�ƌiƐŬ�ĨaĐtŽƌƐ�ŽĨ�E��Ɛ͘
ͻ�dŽ�ďƌiŶg�ƵŶiĨŽƌmitǇ�iŶ�tƌĞatmĞŶt�ŽĨ�E��Ɛ͘
ͻ�dŽ�iŶĐƌĞaƐĞ�ĐŽŽƌĚiŶaƟŽŶ�ďĞtǁĞĞŶ�ŚĞaůtŚ�ĨaĐiůitǇ�aŶĚ�ĐŽmmƵŶitǇ͘
ͻ�dŽ�iŶĐƌĞaƐĞ�aĐĐĞƐƐiďiůitǇ�ĨŽƌ�hŶiǀĞƌƐaů�,ĞaůtŚ��ŽǀĞƌagĞ�;h,�Ϳ͘

dŚĞ�EĞƉaů�W�E�ƉƌŽtŽĐŽů�/͕�//�aŶĚ�ĐŽŶĐĞƉt�ŶŽtĞ�ǁaƐ�ĚĞǀĞůŽƉĞĚ�aŶĚ�ĞŶĚŽƌƐĞĚ�iŶ�:ƵŶĞ͕�ϮϬϭϲ�aŶĚ�tŚĞ�
ƉƌŽgƌam�ƐtaƌtĞĚ� iŶ�tǁŽ�ƉiůŽt�ĚiƐtƌiĐtƐ� ;/ůam�aŶĚ�<aiůaůiͿ�ŽŶ�KĐtŽďĞƌ͕ �ϮϬϭϲ͘� /Ŷ�aĚĚiƟŽŶ͕�EĞƉaů�W�E�
ƉƌŽtŽĐŽů�///�aŶĚ�/s�ǁaƐ�ĞŶĚŽƌƐĞĚ�aŶĚ�tŚĞ�ƉƌŽgƌam�ǁaƐ�ƐĐaůĞĚͲƵƉ�iŶ�tŚĞ�ϴ�ĚiƐtƌiĐtƐ�;WaůƉa͕�DǇagĚi͕�
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BagůƵŶg͕��ĐŚŚam͕�BaƌĚiǇa͕�^ƵƌŬŚĞt͕�DaŬǁaŶƉƵƌ�aŶĚ�ZaƵtaŚatͿ�ĨŽƌ�&iƐĐaů�zĞaƌ�ϮϬϳϯͬϳϰ͘�
&Žƌ�tŚĞ�&iƐĐaů�zĞaƌ�ϮϬϳϰͬϳϱ�W�E�ƉƌŽgƌam�ǁaƐ�ƐĐaůĞĚ�ƵƉ�iŶ�aĚĚiƟŽŶaů�ϲ�ĚiƐtƌiĐtƐ�;�ŚitǁaŶ͕�:Ƶmůa͕�
:aũaƌŬŽt͕��ŚaĚiŶg͕�EƵǁaŬŽt͕�aŶĚ�'ŽƌŬŚaͿ͘�&Žƌ�&iƐĐaů�zĞaƌ�ϮϬϳϱͬϳϲ�W�E�W�E�ƉƌŽgƌam�ǁaƐ�ƐĐaůĞĚ�ƵƉ�
iŶ�aĚĚiƟŽŶaů�ϭϰ�ĚiƐtƌiĐtƐ�;:ŚaƉa�͕^ŽůaŬŚƵmďƵ͕�DŽŚaƩaƌi�͕WaƌƐa͕^iŶĚŚƵůi͕BŚaŬtaƉƵƌ͕ <aƐŬi�͕�daŶaŚƵŶ͕�
<aƉiůďaƐtƵ͕ZŽůƉa͕�ŽůƉa͕,Ƶmůa͕�BaitaĚi�͕�BaũƵƌaͿ͘

&Žƌ� tŚĞ� &iƐĐaů� zĞaƌ� ϮϬϳϲͬϳϳ� W�E� WƌŽgƌam� iƐ� ďĞiŶg� ƐĐaůĞĚ� ƵƉ� iŶ� Ϯϭ� ĚiƐtƌiĐtƐ� ;DŽƌaŶg͕� dĞƌatŚƵm͕
hĚaǇƉƵƌ͕ � ^aƌůaŚi͕� ^aƉtaƌi͕� �ŚaŶƵƐŚa͕� ZaƐƵǁa͕� ^iŶĚŚƵƉaůĐŚŽǁŬ͕� �ŽůŬŚa͕� ^ǇaŶgũa͕� Waƌďat͕
EaǁaůƉaƌaƐi� ;�aƐtͿ͕� �aŶg͕� WǇƵtŚaŶ͕� �ƌgŚaŬŚaŶĐŚi͕� ^aůǇaŶ͕� �aiůĞŬŚ͕� ^ƵƌŬŚĞt͕� BaũŚaŶg͕� �aƌĐŚƵůa͕�
�aĚĞůĚŚƵƌaͿ

BǇ�tŚĞ�ĞŶĚ�ŽĨ�&iƐĐaů�zĞaƌ�ϮϬϳϳͬϳϴ�W�E�WƌŽgƌam�ǁiůů�ďĞ�ƐĐaůĞĚ�ƵƉ�tŚƌŽƵgŚŽƵt�EĞƉaů͘

Major activities, achievement and target 

The Nepal PEN protocol I, II and concept note was developed and endorsed in June, 2016 and the 
program started in two pilot districts (Ilam and Kailali) on October, 2016. In addition, Nepal PEN protocol 
III and IV was endorsed and the program was scaled-up in the 8 districts (Palpa, Myagdi, Baglung, 
Achham, Bardiya, Surkhet, Makwanpur and Rautahat) for Fiscal Year 2073/74.  
 
For the Fiscal Year 2074/75 PEN program was scaled up in additional 6 districts (Chitwan, Jumla, 
Jajarkot, Dhading, Nuwakot, and Gorkha). For Fiscal Year 2075/76 PEN PEN program was scaled up in 
additional 14 districts (Jhapa ,Solakhumbu, Mohattari ,Parsa,Sindhuli,Bhaktapur,Kaski , Tanahun, 
Kapilbastu,Rolpa,Dolpa,Humla, Baitadi , Bajura). 

For the Fiscal Year 2076/77 PEN Program is being scaled up in 21 districts (Morang, Terathum, Udaypur, 
Sarlahi, Saptari, Dhanusha, Rasuwa, Sindhupalchowk, Dolkha, Syangja, Parbat, Nawalparasi (East), Dang, 
Pyuthan, Arghakhanchi, Salyan, Dailekh, Surkhet, Bajhang, Darchula, Dadeldhura) 

By the end of Fiscal Year 2077/78 PEN Program will be scaled up throughout Nepal. 

Major activities, achievement and target  
 

Key Achievements 
( FY 2073/74) 

Key Achievements 
( FY 2074/75) 

Key Achievements 
( FY 2075/76) 

Key Achievements 
( FY 2076/77) 

Target 
( FY 2077/78) 

● Concept note on 
PEN developed and 
PEN Protocol 
endorsed  
● Implementation of 
NepalPEN Program in 
10 districts  
●Initial Steps in 
Management of NCDs 
at PHC level taken 
 

● Implementation of 
NepalPEN Program in 
additional 6 districts  
• Update in  recording 
andreporting tools 
●Protocol revision 
after consultation 
from the experts 
● HEARTS Tool kit also 
endorsed  
● Drugs related to 
PEN Program enlisted 
in Essential Drug List 

● Development of 
NCD & Mental Health 
Section in EDCD under 
DoHS ●Expansion of 
PEN Program in 
additional14 Districts  
• Revision/update of 
PEN trainer’s guide 
and Trainee ‘s manual 
● Allocation of budget 
to each provinces and 
governance level for 
proper management 
of NCDs  
●Provincial based tot 
for increasing trainers 
at provincial level 
 

● Expansion of PEN 
Program in additional 
21 Districts 
● Development of 
Community 
Invervention 
Framework to tackle 
NCDs and piloting in 2 
districts by the end of 
the FY. 
 
● Allocation of budget 
to each provinces and 
governance level for 
proper management 
of NCDs  
 

● Expansion & 
Implementation 
of PEN Program 
throughout Nepal 
in all 77 districts 
● Implementing 
Community 
Intervention 
Framework 
Throughout Nepal 
● Increase the 
amount of budget 
for NCDs 
● Work up to 
integrate PEN 
Program 
Recording & 
Reporting Tools in 
HMIS & DHIS 
●Develop  
Country’s as well 
as Province’s 
NCDs Profile  
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dƌĞŶĚ�ŽĨ�ƐŽmĞ�E��Ɛ͘

^tƌĞŶgtŚ͕�tĞaŬŶĞƐƐ�aŶĚ��ŚaůůĞŶgĞƐ

Mental Health

DĞŶtaů� ŚĞaůtŚ� aŶĚ� ƐƵďƐtaŶĐĞ� aďƵƐĞ� iƐ� ƌĞĐŽgŶiǌĞ� aƐ� ŽŶĞ� ŽĨ� ŚĞaůtŚ� ƉƌiŽƌiƟĞƐ� aŶĚ� aůƐŽ� aĚĚƌĞƐƐĞĚ
ƵŶƐƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�'ŽaůƐ� ;^�'Ϳ͘�titŚiŶ�tŚĞ�ŚĞaůtŚ�gŽaů͕� tǁŽ�taƌgĞtƐ�aƌĞ�ĚiƌĞĐtůǇ�ƌĞůatĞĚ�
tŽ�DĞŶtaů� ŚĞaůtŚ� aŶĚ� ƐƵďƐtaŶĐĞ� aďƵƐĞ͘� daƌgĞt� ϯ͘ϰ� ƌĞƋƵĞƐtƐ� tŚat� ĐŽƵŶtƌiĞƐ͗� ͞BǇ�ϮϬϯϬ͕� ƌĞĚƵĐĞ�ďǇ�
ŽŶĞ�tŚiƌĚ�ƉƌĞmatƵƌĞ�mŽƌtaůitǇ�ĨƌŽm�ŶŽŶͲĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞƐ�tŚƌŽƵgŚ�ƉƌĞǀĞŶƟŽŶ�aŶĚ�tƌĞatmĞŶt�
aŶĚ�ƉƌŽmŽtĞ�mĞŶtaů�ŚĞaůtŚ�aŶĚ�ǁĞůůͲďĞiŶg͘͟ �daƌgĞt�ϯ͘ϱ�ƌĞƋƵĞƐtƐ� tŚat�ĐŽƵŶtƌiĞƐ͗�͞^tƌĞŶgtŚĞŶ�tŚĞ
ƉƌĞǀĞŶƟŽŶ�aŶĚ�tƌĞatmĞŶt�ŽĨ�ƐƵďƐtaŶĐĞ�aďƵƐĞ͕� iŶĐůƵĚiŶg�ŶaƌĐŽƟĐ�ĚƌƵg�aďƵƐĞ�aŶĚ�ŚaƌmĨƵů�ƵƐĞ�ŽĨ�
aůĐŽŚŽů͘͟ �EĞƉaů�ŚaƐ�ŚigŚ�ďƵƌĚĞŶ�ŽĨ�mĞŶtaů� iůůŶĞƐƐ�ďƵt� tŚĞƌĞ�aƌĞ� ůimitĞĚ� iŶtĞƌǀĞŶƟŽŶƐ� tŽ�aĚĚƌĞƐƐ�

Trend of s om e NCDs  
 

Dis eas e Period Prov ince 
1 

Prov ince 
2 

Bagm ati 
Prov ince 

Gandaki 
Prov ince 

Prov ince 
5 

K arnali 
Prov ince 

Su. Pa. 
Prov ince Nepal 

COPD 

2072/73  21817 14 590 604 85 3 5978 3 3 960 14 13 6 20263  201229 
2073 /74  24 014  1284 8 74 4 78 3 4 3 68 2814 8 14 652 21663  210171 
2074 /75 24 901 14 24 8 83 23 1 3 5503  3 23 04  16963  24 53 5 23 1685 
2075/76 3 3 23 4  18805 783 50 3 203 9 3 8705 1983 3  24 802 24 5768 

 
 

Hy pertens ion 
 

2072/73  4 804 7 28182 8704 5 56569 4 14 4 9 54 69 9125 275886 
2073 /74  584 95 293 56 123 897 5793 7 4 0000 7919 1173 9 3 293 4 3  
2074 /75 65126 3 704 5 16003 6 64 587 54 161 8828 14 162 4 03 94 5 
2075/76 94 14 8 4 784 8 162187 75214  863 76 14 84 0 18827 4 994 4 0 

Diabetes  
Mellitus  ( DM)  

2072/73  18700 53 10 4 3 906 26860 17599 977 2764  116116 
2073 /74  2584 7 1063 7 74 54 1 28128 1723 6 1098 3 862 1613 4 9 
2074 /75 3 2127 94 3 6 95781 3 2287 22851 1972 4 659 199113  
2075/76 554 61 15520 904 19 3 8903  3 8922 5859 6512 251596 

 
Breas t Cancer 

2072/73  4 3  12 63 4  74 8 64  6 28 153 5 
2073 /74  4 6 16 13 4 5 3 90 4 7 5 14  1863  
2074 /75 11 29 14 3 5 278 4 7 2 6 1808 
2075/76 9 54  154 7 3 57 4 0 5 21 203 3  

Cerv ical 
Cancer 

2072/73  2 4  3 62 710 188 1 3 2 1299 
2073 /74  82 2 924  267 13 8 5 3  14 21 
2074 /75 3 62 0 1767 204  4 4  2 28 24 07 
2075/76 3 91 3  214 8 23 7 80 0 4  2863  

 
Strength,  Weaknes s  and Challenges  

Strength Weaknes s  Challenges  
භ�Ac c es s i b le at c om m uni ty  
lev el (P HC C  and  HP ) 
භ� Ded i c ated  and  f unc ti onal 
N ati onal N C Ds  & M ental 
Health  U ni t 
භ�ŽmƉƌĞŚĞŶƐiǀĞ� h ealth  
i ns uranc e &  uni v ers al  
h ealth  c ov erag e i nc lud i ng  
f or N C Ds  prev enti on  and  
treatm ent s erv i c es  
භ F ram ew ork  &  m ulti -
s ec toral approac h    
 
 

O nly  f oc us ed  on HF  lev el 
ͻ�M os tly  f oc us ed  on treatm ent approac h  
h ow ev er th e P E N  i s  pub li c  h ealth  
approac h  
ͻ�F oc us ed  on T I P  I C E B E RG  of  ri s k  people 
(T h os e pers on w h o v i s i ted  i n HF  w i th  h i g h  
ri s k  populati on w i th  s us pec ted  of  d i s eas e) 
ͻ�I nad eq uate rec ord i ng , reporti ng  and  
m oni tori ng  s y s tem  
භ�L ow  lev el of  c om m uni ty   aw arenes s  
භ�C om plex  RR tools  &  ref erral c h ai n 
භ Sev eral poli c i es  to m od i f y  N C D Ri s k  
F ac tors  are i n d i f f erent d raf t s tag es .  
භ� EŽ� ĚĞĚiĐatĞĚ� ďƵĚgĞt� ĨŽƌ� E��Ɛ͕� iŶ�
parti c ular f or prom oti on, prev enti on, and  
res earc h  

• L ow   proporti onal b ud g et alloc ati on 
tow ard s  N C Ds  

• P oor aw arenes s  and  m i s c onc epti ons  
ab out th e b urd en and  c ons eq uenc es  of  
N C Ds , am ong  th e poli c y  m ak ers  , h ealth  
prof es s i onals  and  th e g eneral pub li c  

• U nh ealth y  li f es ty le s eek i ng  b eh av i or and  
low er v alue of  h ealth  am ong  th e pub li c  

•  Sh ortag e of  m ed i c al eq ui pm ent ,and  
s uppli es  need ed  f or d i ag nos ti c  or 
th erapeuti c  c are of  pati ents  w i th  N C Ds  

• Sh ortag e of  h ealth  w ork ers  i n pub li c  
h ealth  f ac i li ti es   

 

 
 
 

Trend of s om e NCDs  
 

Dis eas e Period Prov ince 
1 

Prov ince 
2 

Bagm ati 
Prov ince 

Gandaki 
Prov ince 

Prov ince 
5 

K arnali 
Prov ince 

Su. Pa. 
Prov ince Nepal 

COPD 

2072/73  21817 14 590 604 85 3 5978 3 3 960 14 13 6 20263  201229 
2073 /74  24 014  1284 8 74 4 78 3 4 3 68 2814 8 14 652 21663  210171 
2074 /75 24 901 14 24 8 83 23 1 3 5503  3 23 04  16963  24 53 5 23 1685 
2075/76 3 3 23 4  18805 783 50 3 203 9 3 8705 1983 3  24 802 24 5768 

 
 

Hy pertens ion 
 

2072/73  4 804 7 28182 8704 5 56569 4 14 4 9 54 69 9125 275886 
2073 /74  584 95 293 56 123 897 5793 7 4 0000 7919 1173 9 3 293 4 3  
2074 /75 65126 3 704 5 16003 6 64 587 54 161 8828 14 162 4 03 94 5 
2075/76 94 14 8 4 784 8 162187 75214  863 76 14 84 0 18827 4 994 4 0 

Diabetes  
Mellitus  ( DM)  

2072/73  18700 53 10 4 3 906 26860 17599 977 2764  116116 
2073 /74  2584 7 1063 7 74 54 1 28128 1723 6 1098 3 862 1613 4 9 
2074 /75 3 2127 94 3 6 95781 3 2287 22851 1972 4 659 199113  
2075/76 554 61 15520 904 19 3 8903  3 8922 5859 6512 251596 

 
Breas t Cancer 

2072/73  4 3  12 63 4  74 8 64  6 28 153 5 
2073 /74  4 6 16 13 4 5 3 90 4 7 5 14  1863  
2074 /75 11 29 14 3 5 278 4 7 2 6 1808 
2075/76 9 54  154 7 3 57 4 0 5 21 203 3  

Cerv ical 
Cancer 

2072/73  2 4  3 62 710 188 1 3 2 1299 
2073 /74  82 2 924  267 13 8 5 3  14 21 
2074 /75 3 62 0 1767 204  4 4  2 28 24 07 
2075/76 3 91 3  214 8 23 7 80 0 4  2863  

 
Strength,  Weaknes s  and Challenges  

Strength Weaknes s  Challenges  
භ�Ac c es s i b le at c om m uni ty  
lev el (P HC C  and  HP ) 
භ� Ded i c ated  and  f unc ti onal 
N ati onal N C Ds  & M ental 
Health  U ni t 
භ�ŽmƉƌĞŚĞŶƐiǀĞ� h ealth  
i ns uranc e &  uni v ers al  
h ealth  c ov erag e i nc lud i ng  
f or N C Ds  prev enti on  and  
treatm ent s erv i c es  
භ F ram ew ork  &  m ulti -
s ec toral approac h    
 
 

O nly  f oc us ed  on HF  lev el 
ͻ�M os tly  f oc us ed  on treatm ent approac h  
h ow ev er th e P E N  i s  pub li c  h ealth  
approac h  
ͻ�F oc us ed  on T I P  I C E B E RG  of  ri s k  people 
(T h os e pers on w h o v i s i ted  i n HF  w i th  h i g h  
ri s k  populati on w i th  s us pec ted  of  d i s eas e) 
ͻ�I nad eq uate rec ord i ng , reporti ng  and  
m oni tori ng  s y s tem  
භ�L ow  lev el of  c om m uni ty   aw arenes s  
භ�C om plex  RR tools  &  ref erral c h ai n 
භ Sev eral poli c i es  to m od i f y  N C D Ri s k  
F ac tors  are i n d i f f erent d raf t s tag es .  
භ� EŽ� ĚĞĚiĐatĞĚ� ďƵĚgĞt� ĨŽƌ� E��Ɛ͕� iŶ�
parti c ular f or prom oti on, prev enti on, and  
res earc h  

• L ow   proporti onal b ud g et alloc ati on 
tow ard s  N C Ds  

• P oor aw arenes s  and  m i s c onc epti ons  
ab out th e b urd en and  c ons eq uenc es  of  
N C Ds , am ong  th e poli c y  m ak ers  , h ealth  
prof es s i onals  and  th e g eneral pub li c  

• U nh ealth y  li f es ty le s eek i ng  b eh av i or and  
low er v alue of  h ealth  am ong  th e pub li c  

•  Sh ortag e of  m ed i c al eq ui pm ent ,and  
s uppli es  need ed  f or d i ag nos ti c  or 
th erapeuti c  c are of  pati ents  w i th  N C Ds  

• Sh ortag e of  h ealth  w ork ers  i n pub li c  
h ealth  f ac i li ti es   
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tŚĞ�ĞƉiĚĞmiĐ�ŽĨ�mĞŶtaů�ĚiƐĞaƐĞƐ͘�dŚĞƌĞ�ǁĞƌĞ�ĚiīĞƌĞŶt�aĐƟǀiƟĞƐ�ĐŽŶĚƵĐtĞĚ�iŶ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϰͬϳϱ͕�
tŽ� aĚĚƌĞƐƐ� tŚĞ�ďƵƌĚĞŶ�ŽĨ�mĞŶtaů� ŚĞaůtŚ� ƌĞůatĞĚ� iƐƐƵĞƐ� aŶĚ� tŽ� ƌaiƐĞ� aǁaƌĞŶĞƐƐ� aďŽƵt� tŚĞm͘�dŚĞ
aĐƟǀiƟĞƐ� ǁĞƌĞ� ĨŽĐƵƐĞĚ� ŽŶ� aǁaƌĞŶĞƐƐ� ƌaiƐiŶg͕� ĐaƉaĐitǇ� ďƵiůĚiŶg� ŽĨ� ŚĞaůtŚ� ǁŽƌŬĞƌƐ͕� aŶĚ� ƵƐĞ� ŽĨ
iŶĨŽƌmaƟŽŶ� tĞĐŚŶŽůŽgǇ� tŽ� gĞt� ƉƌŽƉĞƌ� iŶĨŽƌmaƟŽŶ� ƌĞgaƌĚiŶg� mĞŶtaů� ŚĞaůtŚ� aŶĚ� ƌĞŚaďiůitaƟŽŶ
ͰƐĞƌǀiĐĞƐ͘� �ŽmmƵŶitǇ� ďaƐĞĚ�DĞŶtaů� ŚĞaůtŚ� ƉƌŽgƌam� ŚaƐ� ďĞĞŶ� ƐtaƌtĞĚ� at� ϲ� ĚiƐtƌiĐtƐ� ;WaŶĐŚtŚaƌ͕
DaŚŽƩaƌi͕��ŽůaŬŚa͕�>amũƵŶg͕�<aƉiůǀaƐtƵ͕�<aŶĐŚaŶƉƵƌͿ͘

EŽŶ��ŽmmƵŶiĐaďůĞ��iƐĞaƐĞ�aŶĚ�DĞŶtaů�,ĞaůtŚ�^ĞĐƟŽŶ�ƵŶĚĞƌ�����͕�ŚaƐ�ďĞĞŶ�aƐƐigŶĞĚ�aƐ�tŚĞ�ĨŽĐaů�
ƵŶit� ĨŽƌ� imƉůĞmĞŶtaƟŽŶ� ŽĨ�mĞŶtaů� ŚĞaůtŚ� ƉƌŽgƌam� iŶ� EĞƉaů� aŶĚ� ǁiůů� imƉůĞmĞŶt�mĞŶtaů� ŚĞaůtŚ
ƉƌŽgƌam�ĨƌŽm�&z�ϮϬϳϱͬϳϲ͘

Community Mental Health Care Package, Nepal, 2074

dŚĞ�ƉaĐŬagĞ�iƐ�ĚĞǀĞůŽƉĞĚ�ĨŽƌ�ƐtaŶĚaƌĚiǌaƟŽŶ�aŶĚ�ƵŶiĨŽƌmitǇ�iŶ�ĐaƉaĐitǇ�ďƵiůĚiŶg�ŽĨ�ŶŽŶͲƐƉĞĐiaůiǌĞĚ�
mĞŶtaů�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaůƐ�ĞŶƐƵƌiŶg�tŚĞ�aǀaiůaďiůitǇ�aŶĚ�aĐĐĞƐƐiďiůitǇ�ŽĨ�iŶtĞgƌatĞĚ�mĞŶtaů�ŚĞaůtŚ�
aŶĚ�ƉƐǇĐŚŽƐŽĐiaů�ƐƵƉƉŽƌt�ƐĞƌǀiĐĞƐ�;D,W^^Ϳ�ǁitŚiŶ�tŚĞ�ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ƐǇƐtĞm�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘�
dŚĞ�ƉaĐŬagĞ�ďƌŽaĚůǇ�ĚĞĮŶĞƐ� tŚĞ�mĞŶtaů� ŚĞaůtŚ� ĐaƌĞ�ƉaĐŬagĞƐ� at� tŚĞ� ůĞǀĞů� ŽĨ� ŚĞaůtŚ� ĨaĐiůitǇ� aŶĚ
ĐŽmmƵŶitǇ�aůŽŶg�ǁitŚ�tŚĞ�imƉůĞmĞŶtaƟŽŶ�mĞĐŚaŶiƐmƐ͘�

Aims and Objectives of Mental Health Care Package

dŚĞ�aim�ŽĨ�tŚĞ�DĞŶtaů�,ĞaůtŚ��aƌĞ�WaĐŬagĞ�iƐ�tŽ�ĨaĐiůitatĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�EaƟŽŶaů�DĞŶtaů�,ĞaůtŚ�
WŽůiĐǇ� tŚĞƌĞďǇ�ĞŶƐƵƌiŶg� tŚĞ�aǀaiůaďiůitǇ�aŶĚ�aĐĐĞƐƐiďiůitǇ�ŽĨ�ďaƐiĐ�mĞŶtaů�ŚĞaůtŚ�aŶĚ�ƉƐǇĐŚŽƐŽĐiaů�
ƐƵƉƉŽƌt�ƐĞƌǀiĐĞƐ�ĨŽƌ�aůů�tŚĞ�ƉŽƉƵůaƟŽŶ�ŽĨ�EĞƉaů͘

dŚĞ�gĞŶĞƌaů�ŽďũĞĐƟǀĞ�ŽĨ�tŚiƐ�ƉaĐŬagĞ�iƐ�tŽ�ĨaĐiůitatĞ�iŶtĞgƌaƟŽŶ�ŽĨ�mĞŶtaů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�iŶtŽ�tŚĞ�
ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ĚĞůiǀĞƌǇ�ƐǇƐtĞm�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘

The specific objectives include:

ϭ͘�� dŽ�ĚĞĮŶĞ�tŚĞ�mĞŶtaů�ŚĞaůtŚ�aŶĚ�ƉƐǇĐŚŽƐŽĐiaů�ƐƵƉƉŽƌt�ƐĞƌǀiĐĞ�ƉaĐŬagĞƐ�at�ĚiīĞƌĞŶt� ůaǇĞƌƐ�ŽĨ
� ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ƐǇƐtĞm
Ϯ͘�� dŽ�ĚĞĮŶĞ�tŚĞ�miŶimƵm�ƐtaŶĚaƌĚ�ŽĨ�tŚĞ�D,W^^�ƐĞƌǀiĐĞƐ�at�ĚiīĞƌĞŶt� ůaǇĞƌƐ�ŽĨ�ƉƌimaƌǇ�ŚĞaůtŚ�
 C are s y s tem
ϯ͘�� dŽ�ƐĞt�tŚĞ�ƐtaŶĚaƌĚ�ŽĨ�tŚĞ�tƌaiŶiŶg�ƉaĐŬagĞƐ�aŶĚ�maŶƵaůƐ�ĨŽƌ�tƌaiŶiŶg�aŶĚ�ƐƵƉĞƌǀiƐiŽŶ�ŽĨ�
� ŚĞaůtŚ�ǁŽƌŬĞƌƐ�aŶĚ�ĐŽmmƵŶitǇ�ǀŽůƵŶtĞĞƌ�ůiŬĞ�&�,s͘

BĞƩĞƌ�tŽ� iŶĐůƵĚĞ�a�ƉaƌagƌaƉŚ�ǁitŚ�tŚĞ�aŶaůǇƐiƐ�ŽĨ�tŚĞ�ƐitƵaƟŽŶ�ŽĨ�DĞŶtaů�,ĞaůtŚ�ƌĞůatĞĚ�ĚiƐĞaƐĞ�
ďaƐĞĚ�ŽŶ�ƌĞƉŽƌtĞĚ�ĐaƐĞƐ�iŶ�KW��mŽƌďiĚitǇ

^tƌĞŶgtŚ͕�ǁĞaŬŶĞƐƐ�aŶĚ�ĐŚaůůĞŶgĞƐ

E pi d em i olog y  and  Di s eas e C ontrol

Strength, weakness and challenges 
Strength  Weakness  Challenges 
 Community Mental Health 
Care Package, Nepal, 2074 
developed 
• Community mental health 
program at six districts 
• Drugs procurement and 
supply. 

 Program coverage 
couldn’tbe achieved as 
targeted 

• Training was not topped 
with availability of 
medicine 

 Recording and reporting 
• Clinical supervision and 
mentoring 
• Availability of psychotropic 
medicine around thecalendar 
• Limited budget allocation 
to cover the programdistrict 
• Turnover of trained health 
professional 
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5.7 Epidemiology and Disease Outbreak Management

5.7.1 Introduction

�ƉiĚĞmiŽůŽgǇ�aŶĚ�KƵtďƌĞaŬ�DaŶagĞmĞŶt�^ĞĐƟŽŶ�iŶ������ǁŽƌŬƐ�iŶ�tŚĞ�aƌĞa�ŽĨ�ƉƌĞƉaƌĞĚŶĞƐƐ�aŶĚ�
ƌĞƐƉŽŶƐĞ�tŽ�ŽƵtďƌĞaŬƐ͕�ĞƉiĚĞmiĐƐ�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�ĞmĞƌgĞŶĐiĞƐ�ŽĐĐƵƌƌiŶg�iŶ�ĚiīĞƌĞŶt�ƉaƌtƐ�ŽĨ�tŚĞ�
ĐŽƵŶtƌǇ͘�dŚĞ�ƐĞĐƟŽŶ�aůigŶƐ�ǁitŚ�tŚĞ�ŽƌgaŶiǌaƟŽŶaů�ŽďũĞĐƟǀĞ�tŽ�ƌĞĚƵĐĞ�tŚĞ�ďƵƌĚĞŶ�ŽĨ�ĐŽmmƵŶiĐaďůĞ�
ĚiƐĞaƐĞƐ�aŶĚ�ƵŶǁaŶtĞĚ�ŚĞaůtŚ�ĞǀĞŶtƐ�tŚƌŽƵgŚ�ƉƌĞƉaƌĞĚŶĞƐƐ�aŶĚ�ƌĞƐƉŽŶƐĞƐ�ĚƵƌiŶg�ŽƵtďƌĞaŬ�aŶĚ�
ĞƉiĚĞmiĐ�ƐitƵaƟŽŶƐ�ďǇ�ƵƐiŶg�tŚĞ�ĞǆiƐƟŶg�ŚĞaůtŚ�ĐaƌĞ�ƐǇƐtĞm͘

5.7.2 Major Responsibilities of Epidemiology and Outbreak Management:

ͻ� WƌŽǀiĚĞ� ƐƵƉƉŽƌt� tŽ� DiŶiƐtƌǇ� ŽĨ� ,ĞaůtŚ� aŶĚ� WŽƉƵůaƟŽŶ� ;DŽ,WͿ� ĨŽƌ� ĚƌaŌiŶg� ŶaƟŽŶaů� ůaǁƐ͕
� ƉŽůiĐiĞƐ͕�aŶĚ�ƐtƌatĞgiĞƐ�ƌĞůatĞĚ�tŽ�ĞƉiĚĞmiŽůŽgǇ�aŶĚ�ŽƵtďƌĞaŬ�maŶagĞmĞŶt͘
ͻ� WƌŽǀiĚĞ�ƐƵƉƉŽƌt�tŽ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�;DŽ,WͿ�ĨŽƌ�ĚƌaŌiŶg�ŶaƟŽŶaů�ůaǁƐ͕�ƉŽůiĐiĞƐ�
� aŶĚ� ƐtƌatĞgiĞƐ� ƌĞůatĞĚ� tŽ�ƉƌĞƉaƌĞĚŶĞƐƐ� aŶĚ�maŶagĞmĞŶt�ŽĨ� ŽƵtďƌĞaŬƐͬĞƉiĚĞmiĐƐ� aŶĚ�ŽtŚĞƌ�
� ŚĞaůtŚ�ĞmĞƌgĞŶĐǇ�ƐitƵaƟŽŶƐ͘
ͻ� WƌĞƉaƌĞ�ƐtaŶĚaƌĚƐ͕�ƉƌŽtŽĐŽůƐ�aŶĚ�gƵiĚĞůiŶĞƐ�ƌĞgaƌĚiŶg�ĞƉiĚĞmiŽůŽgǇ�aŶĚ�ŽƵtďƌĞaŬƐͬĞƉiĚĞmiĐƐ�
� maŶagĞmĞŶt͘
ͻ� �ŽŽƌĚiŶatĞ�ǁitŚ�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ůĞǀĞů�ĨŽƌ�ĞƉiĚĞmiĐƐ�aŶĚ�ŽƵtďƌĞaŬ�maŶagĞmĞŶt͘
ͻ� WƌŽǀiĚĞ� ƐƵƉƉŽƌt� ĨŽƌ� ƉƌĞƉaƌaƟŽŶ� aŶĚ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� aŶŶƵaů� ǁŽƌŬ� ƉůaŶ� at� ĨĞĚĞƌaů� ůĞǀĞů
� ƌĞůatĞĚ�tŽ�ĞƉiĚĞmiĐƐ�aŶĚ�ŽƵtďƌĞaŬ�maŶagĞmĞŶt͘
ͻ� �ŽŽƌĚiŶatĞ� aŶĚ� ĐŽůůaďŽƌatĞ� ǁitŚ� ĐŽŶĐĞƌŶĞĚ� aƵtŚŽƌiƟĞƐ� at� ĨĞĚĞƌaů� ůĞǀĞů� ĨŽƌ� ĞƉiĚĞmiĐƐ� aŶĚ
� ŽƵtďƌĞaŬ�maŶagĞmĞŶt͘
ͻ� �ŽŽƌĚiŶatĞ�aŶĚ�ƉƌŽǀiĚĞ�ƐƵƉƉŽƌt�iŶ�ĐŽŶĚƵĐƟŽŶ�ŽĨ�iŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt�tƌaiŶiŶg�aŶĚ�ŽtŚĞƌ�
� ĨĞĚĞƌaů� ůĞǀĞů� ƉƌŽgƌamƐ� ƌĞůatĞĚ� tŽ� ĞƉiĚĞmiŽůŽgǇ͕ � ĞƉiĚĞmiĐƐ� aŶĚ� ŽtŚĞƌ� ĞmĞƌgĞŶĐǇ� ƐitƵaƟŽŶ
� maŶagĞmĞŶt͘
ͻ� �ŽŽƌĚiŶatĞ�ǁitŚ�mƵůƟƐĞĐtŽƌaů�aƵtŚŽƌiƟĞƐ�iŶ�miŶimiǌiŶg�tŚĞ�imƉaĐt�ŽĨ�ŶatƵƌaů�ĚiƐaƐtĞƌƐ�iŶ�ŚĞaůtŚ�
� ƐĞĐtŽƌ͕ �ĐŽŶĚƵĐt�ƌĞƐƉŽŶƐĞ�aĐƟǀiƟĞƐ�aŶĚ�ĐŽŶtƌŽů�ŽĨ�ĞƉiĚĞmiĐƐ͘
ͻ� &aĐiůitatĞ�aŶĚ�ĐŽŽƌĚiŶatĞ�iŶ�ƉƌŽǀiĚiŶg�ƉƌĞǀĞŶƟǀĞ�aŶĚ�ĐƵƌaƟǀĞ�ƐĞƌǀiĐĞƐ�tŚƌŽƵgŚ�ƉƌŽǀiŶĐiaů�aŶĚ�
� ůŽĐaů�ůĞǀĞů�tŽ�ƉƌĞǀĞŶt�tŚĞ�ƐƉƌĞaĚ�ŽĨ�ĚiƐĞaƐĞƐ�aŌĞƌ�ŶatƵƌaů�ĚiƐaƐtĞƌƐ�iŶ�ĚiƐƉůaĐĞĚ�ĐŽmmƵŶiƟĞƐ͘
ͻ� DŽŶitŽƌiŶg�aŶĚ�ƐƵƉĞƌǀiƐiŽŶ�ŽĨ�ĚiƐaƐtĞƌ�ƉƌĞƉaƌĞĚŶĞƐƐ�aŶĚ�maŶagĞmĞŶt�aĐƟǀiƟĞƐ�iŶ
� ĐŽŽƌĚiŶaƟ��ŽŶ�ǁitŚ�ƉƌŽǀiŶĐĞ�aŶĚ�ƉƌŽǀiĚĞ�ĨĞĞĚďaĐŬ�tŽ�tŚĞ�ĐŽŶĐĞƌŶĞĚ�aƵtŚŽƌiƟĞƐ�aĐĐŽƌĚiŶgůǇ͘
ͻ� �aƌƌǇŽƵt�ŽƵtďƌĞaŬ�ĐŽŶtƌŽů�aŶĚ�maŶagĞmĞŶt�ďǇ�mŽďiůiǌaƟŽŶ�ŽĨ�ZaƉiĚ�ZĞƐƉŽŶƐĞ�dĞam�;ZZdͿ�iŶ�
� ŽƌĚĞƌ�tŽ�ĐŽŶtƌŽů�ĞƉiĚĞmiĐ�ƉƌŽŶĞ�ĚiƐĞaƐĞƐ͘
ͻ� �ŽŽƌĚiŶatĞ�aŶĚ� ĨaĐiůitatĞ� ĨŽƌ�maŶagĞmĞŶt�ŽĨ�ďƵīĞƌ� ƐtŽĐŬƐ�ŽĨ� ĞƐƐĞŶƟaů�mĞĚiĐiŶĞƐ�aŶĚ�ŽtŚĞƌ�
� ůŽgiƐƟĐƐ�ƌĞƋƵiƌĞĚ�ĨŽƌ�tŚĞ�ĐŽŶtƌŽů�ŽĨ�ŽƵtďƌĞaŬƐͬĞƉiĚĞmiĐƐ͘
ͻ� DŽŶitŽƌiŶg� aŶĚ� ƐƵƉĞƌǀiƐiŽŶ� ŽĨ� ĚiƐĞaƐĞ� ĞƉiĚĞmiĐƐ͕� ŽƵtďƌĞaŬ� ƉƌĞƉaƌĞĚŶĞƐƐ͕� ƉƌĞǀĞŶƟŽŶ� aŶĚ
� ĐŽŶtƌŽů�aĐƟǀiƟĞƐ�aŶĚ�ƉƌŽǀiĚĞ�ĨĞĞĚďaĐŬ�aĐĐŽƌĚiŶgůǇ͘

5.7.3 Rapid Response Teams (RRTs)

dŚĞ� ĐŽŶĐĞƉt� ŽĨ� ZaƉiĚ� ZĞƐƉŽŶƐĞ� dĞam� ;ZZdͿ� ǁaƐ� ĚĞǀĞůŽƉĞĚ� iŶ� tŚĞ� ǇĞaƌ� ϮϬϱϳ� B͘^͘� ĨŽƌ� tŚĞ
ĚĞǀĞůŽƉmĞŶt�ŽĨ�ĞƉiĚĞmiĐ�ƉƌĞƉaƌĞĚŶĞƐƐ�aŶĚ�ƌĞƐƉŽŶƐĞ�ƐǇƐtĞm�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ�iŶ�ŽƌĚĞƌ�tŽ�
ƐtƌĞŶgtŚĞŶ�tŚĞ�iŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt�aŶĚ�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�ĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞƐ͕�ƉƌĞƉaƌĞĚŶĞƐƐ�
aŶĚ�ĞaƌůǇ�iĚĞŶƟĮĐaƟŽŶ�ŽĨ�ƉŽtĞŶƟaů�ŽƵtďƌĞaŬƐ�aŶĚ�iŶǀĞƐƟgaƟŽŶ�aŶĚ�ƉƌŽmƉt�ƌĞƐƉŽŶƐĞ�ĚƵƌiŶg�tŚĞ�
ŽƵtďƌĞaŬƐ͘� ZZd� ŚaĚ� ďĞĞŶ� ĨŽƌmĞĚ� at� ĐĞŶtƌaů͕� ƌĞgiŽŶaů͕� ĚiƐtƌiĐt� aŶĚ� ĐŽmmƵŶitǇ� ůĞǀĞůƐ� aŶĚ� tŚĞiƌ
mŽďiůiǌaƟŽŶ�ĚƵƌiŶg�ŽƵtďƌĞaŬƐ�aŶĚ�ĞƉiĚĞmiĐƐ�ǁaƐ�ĚŽŶĞ�aĐĐŽƌĚiŶgůǇ͘� � � /ŶtĞƌim�ZZd�gƵiĚĞůiŶĞ�ϮϬϳϱ�
ǁaƐ�iŶtƌŽĚƵĐĞĚ�tŽ�aĚĚƌĞƐƐ�tŚĞ�ŶĞǁ�ƐtƌƵĐtƵƌĞ�iŶ�ĨĞĚĞƌaů�ƐǇƐtĞm�ŽĨ�EĞƉaů
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Roles and responsibilities of RRTs are as follows:

ͻ� WƌĞƉaƌĞĚŶĞƐƐ�ƉůaŶ�ĨŽƌ�ĚiƐĞaƐĞ�ŽƵtďƌĞaŬƐ͘
ͻ� /ŶǀĞƐƟgaƟŽŶ�ŽĨ�ĚiƐĞaƐĞ�ŽƵtďƌĞaŬƐ͘
ͻ� ZĞƐƉŽŶĚiŶg� tŽ� ĚiƐĞaƐĞ� ŽƵtďƌĞaŬƐ� tŚƌŽƵgŚ� aǁaƌĞŶĞƐƐ� aŶĚ� /��� aĐƟǀiƟĞƐ͕� ĐaƐĞ� maŶagĞmĞŶt͕�
� ĐŽmmƵŶitǇ�mŽďiůiǌaƟŽŶ�aŶĚ�tŚĞ�ĐŽŽƌĚiŶaƟŽŶ�ŽĨ�ƐtaŬĞŚŽůĚĞƌƐ͘
ͻ� dŚĞ�mŽŶitŽƌiŶg�ŽĨ�ƉŽtĞŶƟaů�ĚiƐĞaƐĞƐ�ŽƵtďƌĞaŬ�;maůaƌia͕�ŬaůaͲaǌaƌ͕ �ĚĞŶgƵĞ͕�ƐĐƌƵď�tǇƉŚƵƐ͕�aĐƵtĞ�
� gaƐtƌŽĞŶtĞƌiƟƐ͕�ĐŚŽůĞƌa͕�ƐĞǀĞƌĞ�aĐƵtĞ�ƌĞƐƉiƌatŽƌǇ�iŶĨĞĐƟŽŶƐ͕�iŶŇƵĞŶǌa͕�ĞtĐ͘Ϳat�ƐĞŶƟŶĞů�ƐitĞƐ͘
ͻ� dŚĞ�aĐƟǀĞ�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�ĚiƐĞaƐĞƐ�ŽƵtďƌĞaŬ�ƐitƵaƟŽŶ͘
ͻ� ZiƐŬ�ĐŽmmƵŶiĐaƟŽŶ͕�ĚǇŶamiĐ�ůiƐtĞŶiŶg�aŶĚ�ƌƵmŽƵƌƐ�maŶagĞmĞŶt͘
ͻ� �ŽŽƌĚiŶatĞ�ǁitŚ�tŚĞ�ƉƌŽǀiŶĐĞ�aŶĚ�ůŽĐaů�aƵtŚŽƌiƟĞƐ�ĨŽƌ�ĚiƐĞaƐĞƐ�ŽƵtďƌĞaŬ�maŶagĞmĞŶt͘��ůŽŶg�
� ǁitŚ�ďaĐŬ�ƵƉ�ǁitŚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�aŶĚ�ůŽgiƐƟĐƐ�aƐ�ƉĞƌ�ŶĞĞĚ͘
ͻ� /ĚĞŶƟĨǇ� tŚĞ� ƌiƐŬ� ĨaĐtŽƌƐ� ůĞaĚiŶg� tŽ� tŚĞ� ƉƵďůiĐ� ŚĞaůtŚ� ĞmĞƌgĞŶĐǇ� ĞǀĞŶtƐ� aŶĚ� ƌĞĐŽmmĞŶĚ
� mĞaƐƵƌĞƐ� tŚat� ǁŽƵůĚ� ŶĞĞĚ� tŽ� ďĞ� ƉƵt� iŶ� ƉůaĐĞ� tŽ� ƉƌĞǀĞŶt� tŚĞ� ƌĞĐƵƌƌĞŶĐĞ� ŽĨ� tŚĞ
� ĚiƐĞaƐĞͬƐǇŶĚƌŽmĞ�iŶ�ĨƵtƵƌĞ͘

5.7.4 Major activities carried out  in fiscal year 2075/76:

ͻ� ^tŽĐŬ�ƉiůiŶg�ŽĨ�ĞmĞƌgĞŶĐǇ�ĚƌƵgƐ�aŶĚ�ŚĞaůtŚ�ůŽgiƐƟĐƐ�at�ƐtƌatĞgiĐ�ůŽĐaƟŽŶƐ�;�ĞŶtƌĞƐ͕�WƌŽǀiŶĐĞƐ�
� ĚiƐtƌiĐtƐ͕�aŶĚ�ůŽĐaů�ůĞǀĞůƐͿ͘
ͻ� �ƐtaďůiƐŚĞĚ�,ĞaůtŚ�ĚĞƐŬ�at�maũŽƌ�WŽiŶt�ŽĨ��ŶtƌiĞƐ�;WŽ�Ϳi͘Ğ͘�dƌiďŚƵǀaŶ�/ŶtĞƌŶaƟŽŶaů��iƌƉŽƌt�;d/�Ϳ�
� aŶĚ�at�gƌŽƵŶĚ�ůĞǀĞů�WŽ��ǁĞƌĞ�ƐtƌĞŶgtŚĞŶĞĚ͘
ͻ� DƵůƟƐĞĐtŽƌaů� iŶtĞƌaĐƟŽŶ� ƉƌŽgƌammĞ� ĐŽŶĚƵĐtĞĚ� at� ĚiīĞƌĞŶt� ĚiƐtƌiĐtƐ� ;<aƐŬi͕� �ŚitǁaŶ͕
� ZƵƉaŶĚĞŚi͕�DƵgƵ͕� <aůiŬŽt͕�DƵƐtaŶgͿ� ĨŽƌ�ƉƌĞƉaƌĞĚŶĞƐƐ�ŽĨ� ŽƵtďƌĞaŬƐ͕� ĞƉiĚĞmiĐƐ� aŶĚ�ƵŶƵƐƵaů�
� ŚĞaůtŚ�ĞǀĞŶtƐ͘
ͻ� /ĚĞŶƟĮĐaƟŽŶ�ŽĨ�ĚiƐĞaƐĞ�ŽƵtďƌĞaŬƐ�aŶĚ�ĞƉiĚĞmiĐ�ƉƌŽŶĞ�ĚiƐtƌiĐtƐ�aŶĚ�ĐŽmmƵŶiƟĞƐ�ďaƐĞĚ�ŽŶ�tŚĞ�
� ƌĞǀiĞǁ�ŽĨ�ƉƌĞǀiŽƵƐ�Ěata͘
ͻ� �iīĞƌĞŶt� ůĞǀĞů� ŽĨ� ZZdƐ�mŽďiůiǌĞĚ� tŚƌŽƵgŚŽƵt� tŚĞ� ĐŽƵŶtƌǇ� ĨŽƌ� iŶǀĞƐƟgaƟŽŶ�ŽĨ� ŽƵtďƌĞaŬƐ� aŶĚ
� ƌĞƐƉŽŶƐĞ�aĐƟǀiƟĞƐ͘
ͻ� ,ŽƐƉitaů��mĞƌgĞŶĐǇ�WƌĞƉaƌĞĚŶĞƐƐ�WůaŶƐ�ƉƌĞƉaƌĞĚ�aŶĚ�ƵƉĚatĞĚ�at�ĚiīĞƌĞŶt�ŚŽƐƉitaůƐ͘

5.7.5 Major Outbreaks in fiscal year 2075/76

Acute Gastro-Enteritis (AGE)/Cholera:

KƵtďƌĞaŬ�ŽĨ�ĚiaƌƌŚŽĞaů�ĚiƐĞaƐĞƐ�ŽĐĐƵƌƐ�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ�mŽƐtůǇ�iŶ�tŚĞ�mŽŶƐŽŽŶ�ƐĞaƐŽŶ�ďƵt�
mŽƐt�ŽĨ�tŚĞm�ǁitŚ�ůŽǁ�ĐaƐĞ�mŽƌďiĚitǇ�iƐ�ƵŶĚĞƌ�ƌĞƉŽƌtĞĚ͘�/Ŷ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ͕�ĞigŚt�ĞǀĞŶtƐ�ŽĨ��'��
ŽƵtďƌĞaŬƐ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�tŽ������ĨƌŽm�ϴ�ĚiīĞƌĞŶt�ĚiƐtƌiĐtƐ�aīĞĐƟŶg�ϲϰϴ�ƉĞŽƉůĞ�iŶ�tŽtaů�ǁitŚ�ĨŽƵƌ�
mŽƌtaůitǇ͘

 
 

 
 

 

5.7.5 Major Outbreaks in fiscal year 2075/76 

Acute Gastro-Enteritis (AGE)/Cholera: 

Outbreak of diarrhoeal diseases occurs throughout the country mostly in the monsoon season but 
most of them with low case morbidity is under reported. In fiscal year 2075/76, eight events of AGE 
outbreaks were reported to EDCD from 8 different districts affecting 648 people in total with four 
mortality. 

Table 5.7.4.1:  Status of AGE/Cholera outbreak in fiscal year 2075/76 

S.N. District Location Total Cases Deaths 
1 Mugu Soru RM-3; Purumuru 15 2 
2 Mohattari Jaleshwor MN-12 Nanhi 253 1 
3 Kapilbastu Taulihawa 10 0 
4 Gulmi Musikot MN-4, Dajakot 185 1 
5 Jajarkot Rani Gaun Jail 55 0 
6 Kathmandu KMC-13, Tahachal 1* 0 
7 Sindhupalchok Balefi RM-5 120 0 
8 Lalitpur Nakhu 9 0 

*Confirmed Cholera                                                                                                                                                                                Source: EDCD/DoHS 

Influenza Like Illness (ILI): 

ILI cases are commonly seen in winter and during seasonal changes. The high risk group for severe 
disease includes pregnant women, children under 5 years, elderly people, immune-compromised 
people and those with medical morbidity eg. Heart disease, cardiovascular disease and COPD. 

A total of 2 outbreaks of ILI were reported in FY 2075/76 with 3,386 cases throughout the country 
including 13 deaths. Circulating strains of Influenza have been found to be Influenza A (H1N1) 
pdm09, Influenza A H3 and Influenza B. 

Table 5.7.4.2:  Status of ILI outbreak in fiscal year 2075/76 

S.N. District Location Total cases Deaths 

1 Saptari Kanchanrup MN, Saptari 3147 4 

2 Humla Tajakot 239 9 

Source: EDCD/DoHS 

Food Poisoning/Water contamination: One event of food poisoning was reported to EDCD in FY 
2075/76 from Bheriganga municipality Surkhet. Thirty-three people were affected with no death. 
Similarly, twenty-five people were ill due to contaminated drinking water in Letang Municipality 
Morang in this fiscal year. 
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Influenza Like Illness (ILI):

/>/�ĐaƐĞƐ�aƌĞ�ĐŽmmŽŶůǇ�ƐĞĞŶ�iŶ�ǁiŶtĞƌ�aŶĚ�ĚƵƌiŶg�ƐĞaƐŽŶaů�ĐŚaŶgĞƐ͘�dŚĞ�ŚigŚ�ƌiƐŬ�gƌŽƵƉ�ĨŽƌ�ƐĞǀĞƌĞ�
ĚiƐĞaƐĞ�iŶĐůƵĚĞƐ�ƉƌĞgŶaŶt�ǁŽmĞŶ͕�ĐŚiůĚƌĞŶ�ƵŶĚĞƌ�ϱ�ǇĞaƌƐ͕�ĞůĚĞƌůǇ�ƉĞŽƉůĞ͕�immƵŶĞͲĐŽmƉƌŽmiƐĞĚ�
ƉĞŽƉůĞ�aŶĚ�tŚŽƐĞ�ǁitŚ�mĞĚiĐaů�mŽƌďiĚitǇ�Ğg͘�,Ğaƌt�ĚiƐĞaƐĞ͕�ĐaƌĚiŽǀaƐĐƵůaƌ�ĚiƐĞaƐĞ�aŶĚ��KW�͘

�� tŽtaů� ŽĨ� Ϯ� ŽƵtďƌĞaŬƐ� ŽĨ� />/� ǁĞƌĞ� ƌĞƉŽƌtĞĚ� iŶ� &z� ϮϬϳϱͬϳϲ� ǁitŚ� ϯ͕ϯϴϲ� ĐaƐĞƐ� tŚƌŽƵgŚŽƵt� tŚĞ� Đ
ŽƵŶtƌǇ�iŶĐůƵĚiŶg�ϭϯ�ĚĞatŚƐ͘��iƌĐƵůaƟŶg�ƐtƌaiŶƐ�ŽĨ�/ŶŇƵĞŶǌa�ŚaǀĞ�ďĞĞŶ�ĨŽƵŶĚ�tŽ�ďĞ�/ŶŇƵĞŶǌa���;,ϭEϭͿ�
ƉĚmϬϵ͕�/ŶŇƵĞŶǌa���,ϯ�aŶĚ�/ŶŇƵĞŶǌa�B͘

&ŽŽĚ�WŽiƐŽŶiŶgͬtatĞƌ�ĐŽŶtamiŶaƟŽŶ͗�KŶĞ�ĞǀĞŶt�ŽĨ� ĨŽŽĚ�ƉŽiƐŽŶiŶg�ǁaƐ� ƌĞƉŽƌtĞĚ� tŽ������ iŶ�&z�
ϮϬϳϱͬϳϲ�ĨƌŽm�BŚĞƌigaŶga�mƵŶiĐiƉaůitǇ�^ƵƌŬŚĞt͘�dŚiƌtǇͲtŚƌĞĞ�ƉĞŽƉůĞ�ǁĞƌĞ�aīĞĐtĞĚ�ǁitŚ�ŶŽ�ĚĞatŚ͘�
^imiůaƌůǇ͕ � tǁĞŶtǇͲĮǀĞ�ƉĞŽƉůĞ�ǁĞƌĞ� iůů�ĚƵĞ� tŽ�ĐŽŶtamiŶatĞĚ�ĚƌiŶŬiŶg�ǁatĞƌ� iŶ� >ĞtaŶg�DƵŶiĐiƉaůitǇ�
DŽƌaŶg�iŶ�tŚiƐ�ĮƐĐaů�ǇĞaƌ͘
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most of them with low case morbidity is under reported. In fiscal year 2075/76, eight events of AGE 
outbreaks were reported to EDCD from 8 different districts affecting 648 people in total with four 
mortality. 

Table 5.7.4.1:  Status of AGE/Cholera outbreak in fiscal year 2075/76 

S.N. District Location Total Cases Deaths 
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Influenza Like Illness (ILI): 

ILI cases are commonly seen in winter and during seasonal changes. The high risk group for severe 
disease includes pregnant women, children under 5 years, elderly people, immune-compromised 
people and those with medical morbidity eg. Heart disease, cardiovascular disease and COPD. 

A total of 2 outbreaks of ILI were reported in FY 2075/76 with 3,386 cases throughout the country 
including 13 deaths. Circulating strains of Influenza have been found to be Influenza A (H1N1) 
pdm09, Influenza A H3 and Influenza B. 

Table 5.7.4.2:  Status of ILI outbreak in fiscal year 2075/76 

S.N. District Location Total cases Deaths 

1 Saptari Kanchanrup MN, Saptari 3147 4 

2 Humla Tajakot 239 9 

Source: EDCD/DoHS 

Food Poisoning/Water contamination: One event of food poisoning was reported to EDCD in FY 
2075/76 from Bheriganga municipality Surkhet. Thirty-three people were affected with no death. 
Similarly, twenty-five people were ill due to contaminated drinking water in Letang Municipality 
Morang in this fiscal year. 

E pi d em i olog y  and  Di s eas e C ontrol
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E pi d em i olog y  and  Di s eas e C ontrol

siƌaů�&ĞǀĞƌ͗�/Ŷ�tŚĞ�mŽŶtŚ�ŽĨ�BaiƐaŬŚ�tŚĞƌĞ�ǁĞƌĞ�a�ǀiƌaů�ĨĞǀĞƌ�ŽƵtďƌĞaŬ�iŶ�datŽƉaŶi�ZD�:Ƶmůa�aŶĚ�
,imaůi�ZD�BaũƵƌa͘�KŶĞ�ŚƵŶĚƌĞĚ�ĮŌǇ�ĐaƐĞƐ�ǁĞƌĞ�iŶ�:Ƶmůa�ǁŚĞƌĞaƐ�tŚƌĞĞ�ŚƵŶĚƌĞĚ�tǁĞŶtǇ�ĐaƐĞƐ�ǁĞƌĞ�
iŶ�BaũƵƌa͘�EŽ�ĚĞatŚƐ͘

Viral Fever: In the month of Baisakh there were a viral fever outbreak in Tatopani RM Jumla and 
Himali RM Bajura. One hundred fifty cases were in Jumla whereas three hundred twenty cases were 
in Bajura. No deaths. 

Issues actions taken & recommendations: 

Issues Actions taken Recommendations 

Outbreaks of food and 
water borne disease 

Coordination with the Department 
of Water Supply and Sanitation for 
effective interventions 

Coordination with the Department 
of Food Technology and Quality 
Control (DFTQC) for food borne 
disease surveillance 

Improve water supplies, hygiene 
and sanitation. 

Food-borne disease surveillance 
should be initiated (active) 

Field epidemiologists 
to perform thorough 
outbreak investigation 

Outbreak investigations being 
conducted with available health 
workers and support from 
external partners 

Organization and management 
survey to identify gaps in technical 
human resources at EDCD 
Train and retain adequate field 
epidemiologists 

Investigation of 
outbreaks 

Mobilization of a comprehensive 
team for outbreak investigation 

Collaborating with WHO and other 
sectors/agencies 

Capacity building 
Guideline toinvestigate outbreak in 
a more scientific way 

Deploying trained field 
epidemiologists to investigate 
outbreaks 

The threat of 
emerging and re-
emerging diseases 

Risk Assessments done for Zika 
and Ebola at central level 

Orientation programme at district 
level 

Enhance the capacity of response 
teams through regular capacity 
development and logistic 
arrangements 

Strengthening of IHR 
core capacities 

Established health desk at TIA and 
8 ground crossings 

Guideline for the function of PoEs 
and role of health workers   

Permanent structural arrangement 
at designated PoE sites 

RRT structure and 
functioning in 
federalism 

Interim guideline sent to 
provincial and local levels 

Update & Revise RRT guideline 
according to federal structure 
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5.8 Surveillance and Research

Background

�iƐĞaƐĞ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ƌĞƐĞaƌĐŚ�ƐĞĐƟŽŶ�ǁaƐ�ĞƐtaďůiƐŚĞĚ�iŶ��ƵgƵƐt�ϮϬϭϯ�aŶĚ�aůƐŽ�ƌĞĨŽƌmĞĚ�iŶ�ϮϬϭϴ�
aĐĐŽƌĚiŶg�tŽ� ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ� iŶ��Ž,^͘�dŚiƐ�ƐĞĐƟŽŶ�ŚaƐ�tǁŽ�maiŶ�aĐƟǀiƟĞƐ͕�ĚiƐĞaƐĞ�ƐƵƌǀĞiůůaŶĐĞ�
;tŚƌŽƵgŚ��aƌůǇ�taƌŶiŶg�aŶĚ�ZĞƉŽƌƟŶg�^ǇƐtĞmͲ��t�Z^Ϳ�aŶĚ�ǁatĞƌ�ƋƵaůitǇ�ƐƵƌǀĞiůůaŶĐĞ͘

Major responsibilities of the section are:

ͻ� �ƐƐiƐt� DŽ,W� ĨŽƌ� ƉƌĞƉaƌaƟŽŶ� ŽĨ� ĚiƐĞaƐĞ� ƐƵƌǀĞiůůaŶĐĞ� aŶĚ� ƌĞƐĞaƌĐŚ� ƌĞůatĞĚ� ŶaƟŽŶaů� aĐtƐ͕
� ƌĞgƵůaƟŽŶƐ�aŶĚ�ƐtƌatĞgiĞƐ
ͻ� WƌĞƉaƌaƟŽŶ�ŽĨ�ƐtaŶĚaƌĚƐ͕�ƉƌŽtŽĐŽůƐ�aŶĚ�gƵiĚĞůiŶĞƐ�ƌĞůatĞĚ�tŽ�ĚiƐĞaƐĞ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ƌĞƐĞaƌĐŚ�
� aĐƟǀiƟĞƐ
ͻ� �ŽŽƌĚiŶatĞ�aŶĚ�aƐƐiƐt�ƉƌŽǀiŶĐĞƐ�aŶĚ�ůŽĐaů�ůĞǀĞůƐ�ŽŶ�ĚiƐĞaƐĞ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ƌĞƐĞaƌĐŚ�aĐƟǀiƟĞƐ
ͻ� WƌĞƉaƌaƟŽŶ�ŽĨ�ĨĞĚĞƌaů�ůĞǀĞů�aŶŶƵaů�ǁŽƌŬ�ƉůaŶ�ĨŽƌ�ĚiƐĞaƐĞ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ƌĞƐĞaƌĐŚ�aĐƟǀiƟĞƐ
ͻ� �ŽŽƌĚiŶatĞ�ǁitŚ�ĨĞĚĞƌaů�ůĞǀĞů�ƐtaŬĞŚŽůĚĞƌƐ�ĨŽƌ�ĚiƐĞaƐĞ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ƌĞƐĞaƌĐŚ�aĐƟǀiƟĞƐ
ͻ� /ŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt�ĨŽƌ�ĚiƐĞaƐĞ�ƐƵƌǀĞiůůaŶĐĞ
ͻ� �ƐtaďůiƐŚmĞŶt�aŶĚ�ĞǆƉaŶƐiŽŶ�ŽĨ��t�Z^�at�ůŽĐaů�aŶĚ�ƉƌŽǀiŶĐiaů� ůĞǀĞů�ŚŽƐƉitaůƐ� iŶ�ĐŽŽƌĚiŶaƟŽŶ�
� ǁitŚ�ƌĞƐƉĞĐƟǀĞ�ůĞǀĞů�ŽĨ�gŽǀĞƌŶmĞŶtƐ
ͻ� DaŶagĞ�mŽŶitŽƌiŶg͕�ĞǀaůƵaƟŽŶ͕�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ƌĞƐĞaƌĐŚ�aĐƟǀiƟĞƐ�ĨŽƌ�ĚiƐĞaƐĞ�ĐŽŶtƌŽů�aƐ�ǁĞůů�
� aƐ�ĞmĞƌgĞŶĐǇ�maŶagĞmĞŶt�at�ŶaƟŽŶaů�ůĞǀĞů
ͻ� �ŽŶĚƵĐt�ĚiƐĞaƐĞ�ƐƵƌǀĞiůůaŶĐĞ͕�ƐƵƉĞƌǀiƐiŽŶ͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�aŶĚ�ƉƌŽǀiĚĞ�ĨĞĞĚďaĐŬ�tŽ�
� ĐŽŶĐĞƌŶĞĚ�aƵtŚŽƌiƟĞƐ�iŶ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�ƉƌŽǀiŶĐĞƐ

5.8.1 Early Warning and Reporting System(EWARS)

�t�Z^� iƐ� a� ŚŽƐƉitaůͲďaƐĞĚ� ƐĞŶƟŶĞů� ƐƵƌǀĞiůůaŶĐĞ� ƐǇƐtĞm� ǁŚĞƌĞ� tŚĞ� ƐĞůĞĐtĞĚ� ŚŽƐƉitaůƐ� ƐĞŶĚ
immĞĚiatĞ�aŶĚ�ǁĞĞŬůǇ�ƌĞƉŽƌtƐ�;iŶĐůƵĚiŶg�ǌĞƌŽ�ƌĞƉŽƌtƐͿ�ŽŶ�Ɛiǆ�ƉƌiŽƌitǇ�ĚiƐĞaƐĞƐ�aŶĚ�ŽƵtďƌĞaŬƐ�ŽĨ�aŶǇ�
ĚiƐĞaƐĞƐ͘/t�iƐ�ĚĞƐigŶĞĚ�tŽ�ƉƌŽǀiĚĞ�ƟmĞůǇ�ƌĞƉŽƌt�ŽĨ�ƐĞůĞĐtĞĚ�ĞƉiĚĞmiĐ�ƉƌŽŶĞ͕�ǀĞĐtŽƌͲďŽƌŶĞ͕�ǁatĞƌ�aŶĚ�
ĨŽŽĚ�ďŽƌŶĞ�ĚiƐĞaƐĞƐ�ĨŽƌ�tŚĞ�ĞaƌůǇ�ĚĞtĞĐƟŽŶ�ŽĨ�ŽƵtďƌĞaŬƐ͘

/t�ǁaƐ�ĞƐtaďůiƐŚĞĚ�iŶ�ϭϵϵϳ�ĮƌƐt�iŶ�ϴ�ƐĞŶƟŶĞů�ƐitĞƐ�aŶĚ�ĞǆƉaŶĚĞĚ�tŽ�Ϯϰ�ƐitĞƐ�iŶ�ϭϵϵϴ͕�Ϯϲ�ƐitĞƐ�iŶ�ϮϬϬϮ͕�
Ϯϴ�ƐitĞƐ� iŶ�ϮϬϬϯ͕�ϰϬ�ƐitĞƐ� iŶ�ϮϬϬϴ�aŶĚ�ϴϮ�ƐitĞƐ� iŶ�ϮϬϭϲ͘� /Ŷ�DaǇ�ϮϬϭϵ͕�aĚĚiƟŽŶaů�ϯϲ�ƐitĞƐ� ;ƉƌiǀatĞ�
ŚŽƐƉitaůƐ�aŶĚ�mĞĚiĐaů�ĐŽůůĞgĞƐ�aĐƌŽƐƐ�EĞƉaůͿ�ǁĞƌĞ�ĚĞĐůaƌĞĚ�aƐ�ƐĞŶƟŶĞů�ƐitĞƐ�ďǇ�tŚĞ��Ž,^͘�dŚƵƐ͕�tŚĞ�
tŽtaů�ŶƵmďĞƌ�ŽĨ�ĐƵƌƌĞŶt�ƐĞŶƟŶĞů�ƐitĞƐ�iƐ�ϭϭϴ͘�^ĞŶƟŶĞů�ƐitĞƐ�iŶĐůƵĚĞ�aůů�tŚĞ�ĐĞŶtƌaů͕�ƉƌŽǀiŶĐiaů͕�ĚiƐtƌiĐt�
ŚŽƐƉitaůƐ͕�mĞĚiĐaů�ĐŽůůĞgĞƐ�iŶĐůƵĚiŶg�ƐĞůĞĐtĞĚ�ƉƌiǀatĞ�ŚŽƐƉitaůƐ͘

dŚĞ�maiŶ�ŽďũĞĐƟǀĞ�ŽĨ��t�Z^�iƐ�tŽ�ƐtƌĞŶgtŚĞŶ�tŚĞ�ŇŽǁ�ŽĨ�iŶĨŽƌmaƟŽŶ�ŽŶ�ŽƵtďƌĞaŬ�ƉƌŽŶĞ�iŶĨĞĐƟŽƵƐ�
ĚiƐĞaƐĞƐ�aŶĚ�ǀĞĐtŽƌ�ďŽƌŶĞ�ĚiƐĞaƐĞƐ�ĨƌŽm�tŚĞ�ĚiƐtƌiĐtƐ�aŶĚ�tŽ�ĨaĐiůitatĞ�ƉƌŽmƉt�ŽƵtďƌĞaŬ�ƌĞƐƉŽŶƐĞ�
tŽ�ďĞ�ĐaƌƌiĞĚ�ŽƵt�ďǇ�ƌaƉiĚ�ƌĞƐƉŽŶƐĞ�tĞamƐ�;ZZdƐͿ�at�ĨĞĚĞƌaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ůĞǀĞů͘�/t�iƐ�ĚĞƐigŶĞĚ�
tŽ�ƉƌŽǀiĚĞ�ƟmĞůǇ� ƌĞƉŽƌt� ĨŽƌ� tŚĞ�ĞaƌůǇ�ĚĞtĞĐƟŽŶ�ŽĨ� ƐĞůĞĐtĞĚ�ǀĞĐtŽƌͲďŽƌŶĞ͕�ǁatĞƌ�aŶĚ� ĨŽŽĚ�ďŽƌŶĞ
ĚiƐĞaƐĞƐ�ǁitŚ�ŽƵtďƌĞaŬ�ƉŽtĞŶƟaů͘

Main Objectives: 
ͻ� dŽ�ĚĞǀĞůŽƉ�a�ĐŽmƉƌĞŚĞŶƐiǀĞ�aŶĚ�ĐŽmƉƵtĞƌiǌĞĚ�ĚataďaƐĞ�ŽĨ�iŶĨĞĐƟŽƵƐ�ĚiƐĞaƐĞƐ�ŽĨ�ƉƵďůiĐ�ŚĞaůtŚ�
� imƉŽƌtaŶĐĞ
ͻ� dŽ�mŽŶitŽƌ�aŶĚ�ĚĞƐĐƌiďĞ�tƌĞŶĚƐ�ŽĨ�iŶĨĞĐƟŽƵƐ�ĚiƐĞaƐĞƐ�tŚƌŽƵgŚ�a�ƐĞŶƟŶĞů�ƐƵƌǀĞiůůaŶĐĞ�ŶĞtǁŽƌŬ�
� ŽĨ�ŚŽƐƉitaůƐ�ĨŽůůŽǁĞĚ�ďǇ�ƉƵďůiĐ�ŚĞaůtŚ�aĐƟŽŶ�aŶĚ�ƌĞƐĞaƌĐŚ
ͻ� dŽ�ƌĞĐĞiǀĞ�ĞaƌůǇ�ǁaƌŶiŶg�ƐigŶaůƐ�ŽĨ�ĚiƐĞaƐĞƐ�ƵŶĚĞƌ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�tŽ�ĚĞtĞĐt�ŽƵtďƌĞaŬƐ
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ͻ� dŽ�iŶiƟatĞ�a�ĐŽŶĐĞƌtĞĚ�aƉƉƌŽaĐŚ�tŽ�ŽƵtďƌĞaŬ�ƉƌĞƉaƌĞĚŶĞƐƐ͕�iŶǀĞƐƟgaƟŽŶ�aŶĚ�ƌĞƐƉŽŶƐĞ�tŚƌŽƵgŚ�
� ĚiīĞƌĞŶt�ůĞǀĞůƐ�ŽĨ�ZZd�
ͻ� dŽ� ĚiƐƐĞmiŶatĞ� ĚataͬiŶĨŽƌmaƟŽŶ� ŽŶ� iŶĨĞĐƟŽƵƐ� ĚiƐĞaƐĞƐ� tŚƌŽƵgŚ� aŶ� aƉƉƌŽƉƌiatĞ� ĨĞĞĚďaĐŬ
� ƐǇƐtĞm͘�

The four basic elements of surveillance that were the cornerstones of EWARS development:

ͻ� DĞĐŚaŶiƐm�ĨŽƌ�ŚŽƐƉitaů�iŶƉaƟĞŶtͲǁaƌĚͲďaƐĞĚ�ĐaƐĞ�ĚĞtĞĐƟŽŶ͕
ͻ� >aďŽƌatŽƌiĞƐ�ĨŽƌ�iĚĞŶƟĨǇiŶg�aŶĚ�ĐŚaƌaĐtĞƌiǌiŶg�miĐƌŽďĞƐ͕
ͻ� /ŶtaĐt�iŶĨŽƌmaƟŽŶ�ƐǇƐtĞmƐ�aŶĚ�
ͻ� /mmĞĚiatĞƌĞƐƉŽŶƐĞ�;iŶĨŽƌmaƟŽŶ�ĨĞĞĚďaĐŬ�aŶĚ�mŽďiůiǌaƟŽŶ�ŽĨ�iŶǀĞƐƟgaƟǀĞ�aŶĚ�ĐŽŶtƌŽů�ĞīŽƌtƐͿ

Information flow mechanism and control room responsibilities:

ͻ� ^ĞŶƟŶĞů�ƐitĞƐ�ƌĞƉŽƌt�ǁĞĞŬůǇͬimmĞĚiatĞůǇ�tŚƌŽƵgŚ�tŚĞ��,/^Ϯ��ǀĞŶt�ĐaƉtƵƌĞ�ƐǇƐtĞm
ͻ� �/Ĩ�ŶĞĐĞƐƐaƌǇ͕ �����ͬ,ĞaůtŚ�ĚiƌĞĐtŽƌatĞ�ĐŽŶĮƌm�tŚĞ�ĐaƐĞƐ�ĨƌŽm�EW,>ͬƌĞĨĞƌĞŶĐĞ�ůaďŽƌatŽƌǇ�tĞƐt
ͻ� ����ͬ,ĞaůtŚ�ĚiƌĞĐtŽƌatĞ� iŶiƟatĞƐ� ĨŽƌ�ĐŽŶtƌŽů�aŶĚ�ƉƌĞǀĞŶƟŽŶ�ŽĨ�ĚiƐĞaƐĞ�ǁitŚ�ĐŽŽƌĚiŶaƟŽŶ�ŽĨ�
� ZZdƐ�at�ǀaƌiŽƵƐ�ůĞǀĞůƐ
ͻ� DŽďiůiǌaƟŽŶ�ŽĨ�ZZd�at�ĚiīĞƌĞŶt�ůĞǀĞůƐ�ĨŽƌ�ĐŽŶtƌŽů�aŶĚ�ƉƌĞǀĞŶƟŽŶ�ŽĨ�ĚiƐĞaƐĞ
ͻ� /Ĩ�aŶǇ�ĞƌƌŽƌ�iƐ�ĨŽƵŶĚ�iŶ�ƌĞƉŽƌƟŶg�ĨƌŽm�tŚĞ�ƐĞŶƟŶĞů�ƐitĞƐ͕������aŶĚ�ŚĞaůtŚ�ĚiƌĞĐtŽƌatĞ�ƉƌŽǀiĚĞƐ�
� tŚĞ�ĨĞĞĚďaĐŬ�tŽ�ĐŽŶĐĞƌŶ�ƐĞŶƟŶĞů�ƐitĞƐ

A control room is functioning regularly under disease surveillance and research section of EDCD. 
Main activities of control room are: 

ͻ� DaiŶtĞŶaŶĐĞ�ŽĨ�ƋƵaůitǇ͕ �aĐĐƵƌaĐǇ͕ �ƟmĞůiŶĞƐƐ�aŶĚ�ĐŽmƉůĞtĞŶĞƐƐ�ŽĨ�Ěata�ƌĞĐĞiǀĞĚ�ĨƌŽm��t�Z^�
� ƐĞŶƟŶĞů�ƐitĞƐ͘
ͻ� �ŶaůǇƐiƐ� ŽĨĚata� ĨƌŽm� �t�Z^� ƐitĞƐ͕� mŽŶitŽƌiŶg� ŽĨ� ĚiƐĞaƐĞ� tƌĞŶĚƐ� aŶĚ� ŶŽƟĨǇiŶg� ĐŽŶĐĞƌŶĞĚ
� aƵtŚŽƌiƟĞƐ�ǁŚĞŶ�ŽƵtďƌĞaŬƐ�aƌĞ�ƐƵƐƉĞĐtĞĚ�Žƌ�ƉƌĞĚiĐtĞĚ͘
ͻ� WƵďůiĐaƟŽŶ�ŽĨ�ĞůĞĐtƌŽŶiĐ��t�Z^�ǁĞĞŬůǇ�ďƵůůĞƟŶ�aŶĚ�ĚiƐƐĞmiŶatĞ�ŽŶ�^ƵŶĚaǇ�tŽ�aůů�ŬĞǇ�ƉĞƌƐŽŶŶĞů�
� ŽĨ�DŽ,W͕ ��Ž,^͕�ƉƌŽǀiŶĐiaů�ŚĞaůtŚ�aƵtŚŽƌiƟĞƐ͕�aůů�ƐĞŶƟŶĞů�ƐitĞƐ�aŶĚ�ŽtŚĞƌ�ƌĞůĞǀaŶt�ƐtaŬĞŚŽůĚĞƌƐ͘�
� dŚĞ�ďƵůůĞƟŶ�iƐ�aůƐŽ�ƵƉůŽaĚĞĚ�tŽ�tŚĞ����� Ɛ͛�ǁĞďƐitĞ͘

͚��gƵiĚĞ�tŽ��aƌůǇ�taƌŶiŶg�aŶĚ�ZĞƉŽƌƟŶg�^ǇƐtĞm͟�ǁaƐ�ƵƉĚatĞĚ�aŶĚ�ĚiƐƐĞmiŶatĞĚ�iŶ�ϮϬϭϵ�ǁŚiĐŚ�ĐaŶ�
ďĞ�aĐĐĞƐƐĞĚ�at������ǁĞďƐitĞ͘�

5.8.2 Water quality monitoring and surveillance

Background

dŚĞ�EaƟŽŶaů��ƌiŶŬiŶg�tatĞƌ�YƵaůitǇ�^taŶĚaƌĚƐ͕�ϮϬϲϮ�ƉƵďůiƐŚĞĚ�ďǇ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�ƵŶĚĞƌ�tŚĞ�
ƉƌŽǀiƐiŽŶ�ŽĨ�tatĞƌ�ZĞƐŽƵƌĐĞƐ��Đt͕�ϮϬϰϵ�ŚaĚ�ƐĞt�tŚĞ�taƌgĞt�tŽ�aĐŚiĞǀĞ�tŚĞ�ƵŶiǀĞƌƐaů�aĐĐĞƐƐ�ŽĨ�ƐaĨĞ�
ĚƌiŶŬiŶg�ǁatĞƌ͘ �dŚĞ�ƐtaŶĚaƌĚƐ�ŚaĚ�ĚĞĮŶĞĚ�tŚĞ�ƌĞƐƉŽŶƐiďiůiƟĞƐ�ŽĨ�ĚiīĞƌĞŶt�ƐtaŬĞŚŽůĚĞƌƐ�tŽ�aĐŚiĞǀĞ�
tŚĞ�taƌgĞt͘

�Ɛ�ƐtatĞĚ�iŶ�tŚĞ�ƐtaŶĚaƌĚƐ͕�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�aŶĚ�itƐ�ůiŶĞ�agĞŶĐiĞƐ�aƌĞ�ƌĞƐƉŽŶƐiďůĞ�tŽ�
ĐŽŶĚƵĐt� ǁatĞƌ� ƋƵaůitǇ� ƐƵƌǀĞiůůaŶĐĞ͘� DŽ,W� ŚaƐ� iŶtƌŽĚƵĐĞĚ� tŚĞ� tatĞƌ� YƵaůitǇ� ^ƵƌǀĞiůůaŶĐĞ
'ƵiĚĞůiŶĞ� ʹ� ϮϬϳϬ͘� �ĐĐŽƌĚiŶg� tŽ� tŚĞ� gƵiĚĞůiŶĞ͕�tatĞƌ�YƵaůitǇ� ^ƵƌǀĞiůůaŶĐĞ� ĐŽmmiƩĞĞ� ůĞĚ� ďǇ� tŚĞ
ĚiƌĞĐtŽƌ�ŽĨ������ŚaƐ�ďĞĞŶ�ĨŽƌmĞĚ͖�ǁŚĞƌĞ�tŚĞ�ĐŚiĞĨ�ŽĨ��iƐĞaƐĞ�^ƵƌǀĞiůůaŶĐĞ�aŶĚ�ZĞƐĞaƌĐŚ�ƐĞĐƟŽŶ�
iƐ�ǁŽƌŬiŶg�aƐ�mĞmďĞƌ�ƐĞĐƌĞtaƌǇ͘�dŚĞ�gƵiĚĞůiŶĞ�ƐtatĞĚ�tŚat�tŚĞ������iƐ�ƌĞƐƉŽŶƐiďůĞ�tŽ�ĐŽŶĚƵĐt�tŚĞ
ǁatĞƌ� ƋƵaůitǇ� ƐƵƌǀĞiůůaŶĐĞ� tŚƌŽƵgŚ� ����͕�DiŶiƐtƌǇ� ŽĨ� ^ŽĐiaů� �ĞǀĞůŽƉmĞŶt� at� aůů� ƉƌŽǀiŶĐiaů� ůĞǀĞů�
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aŶĚ�aůů�ůŽĐaů�ůĞǀĞů�gŽǀĞƌŶmĞŶtƐ͘�&ƌŽm�ϮϬϳϯͬϳϰ͕������ƐtaƌtĞĚ�tŚĞ�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�t^WƐ�iŶ�ĚiīĞƌĞŶt
ĚiƐtƌiĐtƐ͘�BaƐĞĚ�ŽŶ�tŚĞ�ŶĞĞĚ͕�ƉƌĞƉaƌĞ�a�ƐƵƌǀĞiůůaŶĐĞ�tĞam�at�ĚiƐtƌiĐt�ůĞǀĞů�aŶĚ�ĐŽŶĚƵĐt�tŚĞ�ƌĞgƵůaƌ�
ƐƵƌǀĞiůůaŶĐĞ�ǁitŚ�iŶ�ĚiƐtƌiĐt�ůĞǀĞů͘

�ƌiŶŬiŶg� ǁatĞƌ� ƐƵƌǀĞiůůaŶĐĞ� ƌĞĨĞƌƐ� tŽ� tŚĞ� ĐŽŶƟŶƵŽƵƐ� aŶĚ� ǀigiůaŶt� ƉƵďůiĐ� ŚĞaůtŚ� aƐƐĞƐƐmĞŶt� aŶĚ
ƌĞǀiĞǁ�ŽĨ�tŚĞ�ƐaĨĞtǇ�aŶĚ�aĐĐĞƉtaďiůitǇ�ŽĨ�ĚƌiŶŬiŶgͲǁatĞƌ�ƐƵƉƉůiĞƐ͘�dŚiƐ�ƐƵƌǀĞiůůaŶĐĞ�ĐŽŶtƌiďƵtĞƐ�tŽ�
tŚĞ�ƉƌŽtĞĐƟŽŶ�ŽĨ�ƉƵďůiĐ�ŚĞaůtŚ�ďǇ�ƉƌŽmŽƟŶg�imƉƌŽǀĞmĞŶt�ŽĨ�tŚĞ�ƋƵaůitǇ͕ �aĐĐĞƐƐiďiůitǇ͕ �ĐŽǀĞƌagĞ͕�
aīŽƌĚaďiůitǇ�aŶĚ�ĐŽŶƟŶƵitǇ�ŽĨ�ǁatĞƌ�ƐƵƉƉůiĞƐ�aŶĚ�iƐ�ĐŽmƉůĞmĞŶtaƌǇ�tŽ�tŚĞ�ƋƵaůitǇ�ĐŽŶtƌŽů�ĨƵŶĐƟŽŶ�
ŽĨ�tŚĞ�ĚƌiŶŬiŶg�ǁatĞƌ�ƐƵƉƉůiĞƌ͘

Main objectives of Water quality surveillance:

ͻ� dŽ�ĞǆƉůŽƌĞ�ǁatĞƌ�ƋƵaůitǇ�ƐƵƌǀĞiůůaŶĐĞ�mĞtŚŽĚŽůŽgǇ�aŶĚ�ƉƌŽĐĞƐƐ
ͻ� dŽ�imƉůĞmĞŶt�ǁatĞƌ�ƋƵaůitǇ�ƐƵƌǀĞiůůaŶĐĞ�aĐƟǀiƟĞƐ
ͻ� dŽ� ĐůaƌiĨǇ� tŚĞ� ƌŽůĞƐ� aŶĚ� ƌĞƐƉŽŶƐiďiůiƟĞƐ� ŽĨ� ǁatĞƌ� ƋƵaůitǇ� ƐƵƌǀĞiůůaŶĐĞ� tŽ� DŽ,W� aŶĚ� ŽtŚĞƌ
� ƐtaŬĞŚŽůĚĞƌƐ
ͻ� dŽ�ĚĞƐĐƌiďĞ�aďŽƵt�mĞtŚŽĚŽůŽgǇ�aŶĚ�ƐtĞƉƐ�ŽĨ�ǁatĞƌ�ƋƵaůitǇ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ǁatĞƌ�ƐaĨĞtǇ�ƉůaŶƐ
ͻ� dŽ�ƉƌŽǀiĚĞ�ƌĞgƵůaƌ�ĨĞĞĚďaĐŬ�tŽ�ƐtaŬĞŚŽůĚĞƌƐ�aďŽƵt�ǁatĞƌ�ƋƵaůitǇ�ƐƵƌǀĞiůůaŶĐĞ�aŶĚ�ǁatĞƌ�ƐaĨĞtǇ�
 plan

����� iƐ� a� ƐĞĐƌĞtaƌiat�ŽĨ�tatĞƌ�YƵaůitǇ� ^ƵƌǀĞiůůaŶĐĞ��ŽmmiƩĞĞ͘�dŚĞ� ƌŽůĞƐ� aŶĚ� ƌĞƐƉŽŶƐiďiůiƟĞƐ�ŽĨ�
ĐŽmmiƩĞĞ�aƌĞ͗

ͻ� ZĞgƵůaƌ�mŽŶitŽƌiŶg�ŽĨ�ĚƌiŶŬiŶg�ǁatĞƌ�ƋƵaůitǇ�ĨƌŽm�ǀaƌiŽƵƐ�ƐŽƵƌĐĞƐ�aŶĚ�ĚiƐtƌiďƵƟŽŶ�ƐitĞƐ
ͻ� ZĞgƵůaƌ� ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�ǁatĞƌ�ďŽƌŶĞ�ĚiƐĞaƐĞƐ� aŶĚ� ĐŽŽƌĚiŶatĞ�ǁitŚ�ĚiīĞƌĞŶt� ƐtaŬĞŚŽůĚĞƌƐ� ĨŽƌ�
� ƋƵaůitǇ�ƐƵƌǀĞiůůaŶĐĞ
ͻ� /ŶĐƌĞaƐĞ� ĐaƉaĐitǇ� ŽĨ� ŚƵmaŶ� ƌĞƐŽƵƌĐĞƐ� tŚƌŽƵgŚ� tƌaiŶiŶg͕� mĞĞƟŶgƐ͕� aŶĚ� ŽtŚĞƌ� ƉƌŽgƌammĞƐ�
� ĨŽƌ�tŚĞ�ƐƵƌǀĞiůůaŶĐĞ�ŽĨ�ǁatĞƌ�ƋƵaůitǇ�ŽĨ�tŚĞ�ĚiƐtƌiĐt
ͻ� &aĐiůitatĞ� tĞƐƟŶg� ŽĨ� ǁatĞƌ� ƋƵaůitǇ� ŽĨ� tŚĞ� ǁatĞƌ� ĚiƐtƌiďƵtĞĚ� iŶ� tŚĞ� ƉaƌƟĐƵůaƌ� aƌĞa� iĨ� aŶǇ
� ǁatĞƌďŽƌŶĞ�ĚiƐĞaƐĞƐ�ĞƉiĚĞmiĐ�ŽĐĐƵƌƐ�iŶ�tŚĞ�ǁatĞƌ�ĚiƐtƌiďƵtĞĚ�iŶ�tŚĞ�ƉaƌƟĐƵůaƌ�aƌĞa
ͻ� <ĞĞƉ� ƌĞĐŽƌĚ� ŽĨ� ĚƌiŶŬiŶg� ǁatĞƌ� ĚiƐtƌiďƵƟŽŶ� ƐǇƐtĞm� ŽĨ� ĐŽƵŶtƌǇ� ŽŶ� tŚĞ� ďaƐiƐ� ŽĨ� 'ĞŽgƌaƉŚiĐaů
� /ŶĨŽƌmaƟŽŶ�^ǇƐtĞm�;'/^Ϳ�aŶĚ�ƉƌŽǀiĚĞ�ĨĞĞĚďaĐŬƐ�tŽ�tŚĞ�ƌĞƐƉŽŶƐiďůĞ�ŽƌgaŶiǌaƟŽŶ

Issues and Recommendation 

 
 

 
 

Issues and Recommendation  
 

SN Issues Recommendation 

1 Inadequate resources for sentinel 
sites operation 

 Vacant post of medical recorder should be fulfilled 
 Create posts for medical recorder in hospitals with 

no/lack of sanctioned posts 
 Allocation of necessary budget for EWARSorientation, 

data verification and strengthening of  infrastructures  
of sentinel sites 

2 
Limited prompt response for disease 
control and prevention after 
reporting 

Disease investigation guideline should be prepared and case 
base investigation should be done 

3 Limited  feedback/support to 
sentinels sites 

 Regular and immediate feedback/supportto sentinel 
sitesfrom EDCD as well as Health Directorate  

 Regular onsite coaching to sites 

4 Retrospectives data analysis Including retrospective data analysis and 
publish/disseminate its major findings 

5 Inconsistency of data Data from EWARS may not match with HMIS data 
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6. NURSING AND
SOCIAL SECURITYCh

ap
te

r 6

6.1  Background

dŚĞ�EƵƌƐiŶg�aŶĚ�^ŽĐiaů�^ĞĐƵƌitǇ��iǀiƐiŽŶ�ǁaƐ�ĞƐtaďůiƐŚĞĚ�iŶ�ϮϬϳϱ�B͘^�aŶĚ�iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ĚĞůiǀĞƌǇ�
ŽĨ� ƋƵaůitǇ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� tŚƌŽƵgŚ� ĐaƉaĐitǇ� ĚĞǀĞůŽƉmĞŶt� ŽĨ� ŶƵƌƐiŶg� aŶĚ� it Ɛ͛� ƉƌŽĨĞƐƐiŽŶaůiƐm͕
iŶĐůƵĚiŶg� ƉůaŶŶiŶg͕� ĐŽŽƌĚiŶaƟŽŶ͕� ƐƵƉĞƌǀiƐiŽŶ͕� mŽŶitŽƌiŶg� aŶĚ� ĨaĐiůitaƟŽŶ� ĨŽƌ� ǀaƌiŽƵƐ� aƐƉĞĐt� ŽĨ
ŶƵƌƐiŶg͕�miĚǁiĨĞƌǇ͕ �ƐĐŚŽŽů�ŚĞaůtŚ�aŶĚ�ĐŽmmƵŶitǇ�ŶƵƌƐiŶg�ƐĞƌǀiĐĞƐ�aŶĚ�tŚĞ�ĞǀaůƵaƟŽŶ�ŽĨ�gĞƌiatƌiĐ�
aŶĚ� gĞŶĚĞƌ� ďaƐĞĚ� ǀiŽůĞŶĐĞ� ƉƌŽgƌammĞ� aůŽŶg� ǁitŚ� tƌĞatmĞŶt� aŶĚ� maŶagĞmĞŶt� ĨaĐiůiƟĞƐ� ĨŽƌ
ƐĞůĞĐtĞĚ� ĚiƐĞaƐĞƐ� tŽ� imƉŽǀĞƌiƐŚĞĚ� EĞƉaůĞƐĞ� ĐiƟǌĞŶƐ� at� ůiƐtĞĚ� ŚŽƐƉitaůƐ͘� dŚĞ� ĚiǀiƐiŽŶ� iƐ� aůƐŽ
ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ� ĚĞǀĞůŽƉmĞŶt� aŶĚ� ƌĞǀiƐiŽŶ� ŽĨ� &�,sƐ� aŶĚ� ŽtŚĞƌ� ŚĞaůtŚ� ƌĞůatĞĚ� ƐŽĐiaů� mŽďiůiǌĞƌ Ɛ͛�
ƉŽůiĐǇ͕ �ƐtƌatĞgǇ͕ �ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽů�aŶĚ�gƵiĚĞůiŶĞ͘

6.2  Organizational Arrangements

dŚĞ�EƵƌƐiŶg�aŶĚ�^ŽĐiaů�^ĞĐƵƌitǇ��iǀiƐiŽŶ�ŚaƐ�tŚƌĞĞ�ƐĞĐƟŽŶƐ͕�;BŽǆ�ϲ͘Ϯ͘ϭͿ͘�dŚĞ�ƐƉĞĐiĮĐ�ĨƵŶĐƟŽŶƐ�ŽĨ�
ƐĞĐƟŽŶƐ�aŶĚ�ƵŶitƐ�aƌĞ�giǀĞŶ�ďĞůŽǁ͗

   Box 6.2.1: Sections under the Nursing and Social Security Division
���ͻ� EƵƌƐiŶg��aƉaĐitǇ��ĞǀĞůŽƉmĞŶt��^ĞĐƟŽŶ
� ͻ� 'ĞƌiatƌiĐ�aŶĚ�'ĞŶĚĞƌ�BaƐĞĚ�siŽůĞŶĐĞ�DaŶagĞmĞŶt�^ĞĐƟŽŶ
� ͻ� ^ŽĐiaů�,ĞaůtŚ�^ĞĐƵƌitǇ�^ĞĐƟŽŶ�

6.2.1. Nursing Capacity Development  Section:-

ͻ� �ŽͲŽƌĚiŶatĞ͕� ĐŽůůaďŽƌatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� aŶĚ
� imƉůĞmĞŶtaƟŽŶ� ŽĨ� ƉŽůiĐǇ͕ � ƐtƌatĞgǇ͕ � ƐtaŶĚaƌĚ͕� ƉƌŽtŽĐŽů� aŶĚ� gƵiĚĞůiŶĞ� tŽ� maiŶtaiŶ� ƋƵaůitǇ� iŶ�
� ŶƵƌƐiŶg�ƐĞƌǀiĐĞ͖͘
ͻ� �ŽͲŽƌĚiŶatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� ŽĨ� ůaǁ͕� ƐtaŶĚaƌĚ͕�
� ƉƌŽtŽĐŽů� aŶĚ� gƵiĚĞůiŶĞ� tŽ� ƉƌŽĚƵĐĞ͕� ĚĞƉůŽǇ� aŶĚ� mŽďiůiǌĞ� ƋƵaůiĮĞĚ� aŶĚ� ĐŽmƉĞtĞŶt� ŚƵmaŶ�
� ƌĞƐŽƵƌĐĞƐ�iŶ�ŶƵƌƐiŶg�ƉƌŽĨĞƐƐiŽŶ͘�
ͻ� �ĞǀĞůŽƉ� ĐaƉaĐitǇ� ŽĨ� ŶƵƌƐĞƐ�ǁŽƌŬiŶg� iŶ� ĮĞůĚ� ŽĨ� aůtĞƌŶaƟǀĞ�mĞĚiĐiŶĞ� ďǇ� ĚĞǀĞůŽƉiŶg� ^taŶĚaƌĚ�
� ŽĨ�ƉƌaĐƟĐĞ�ĨŽƌ�ƋƵaůitǇ�iŶ�ŶƵƌƐiŶg�ƐĞƌǀiĐĞ͖
ͻ� �ŽŽƌĚiŶatĞ� aŶĚ� ĐŽůůaďŽƌatĞ� tŽ� ĚĞǀĞůŽƉ� ƉŽůiĐǇ͕ � ƌĞgƵůaƟŽŶ͕� aŶĚ� gƵiĚĞůiŶĞ� ƌĞgaƌĚiŶg
� ^ƉĞĐiaůiǌaƟŽŶ�iŶ�ŶƵƌƐiŶg�ĐaƌĞ͖
ͻ� �ƐƐiƐt� aŶĚ� ŚĞůƉ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� iŶ� � ĚĞǀĞůŽƉiŶg� ŶaƟŽŶaů� ŚĞaůtŚ� ƌĞůatĞĚ� ƉŽůiĐiĞƐ͕
� ƐtƌatĞgiĞƐ͕�ƐtaŶĚaƌĚƐ͕�ƉƌŽtŽĐŽůƐ�aŶĚ�gƵiĚĞůiŶĞƐ�ĞtĐ͘�͖
ͻ� �ŽŶĚƵĐt�ƌĞƐĞaƌĐŚ�ƌĞůatĞĚ�aĐƟǀiƟĞƐ�tŽ�ĚĞǀĞůŽƉ�ƋƵaůitǇ�iŶ�ŶƵƌƐiŶg�ĞĚƵĐaƟŽŶ�aŶĚ�ŶƵƌƐiŶg�ƐĞƌǀiĐĞƐ�
� iŶĐůƵĚiŶg�ƐƉĞĐiaůiǌĞĚ�ŶƵƌƐiŶg�ĞĚƵĐaƟŽŶƐ�aŶĚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
ͻ� �ŽͲŽƌĚiŶatĞ�aŶĚ�ĨaĐiůitatĞ�iŶ�tŚĞ�ǀaƌiŽƵƐ�ƐtƵĚǇ͕ �ƌĞƐĞaƌĐŚ�aimĞĚ�ĨŽƌ�tŚĞ�ĞŶŚaŶĐĞmĞŶt�ŽĨ�ƋƵaůitǇ�
� ŽĨ�ĐŽmmƵŶitǇ�aŶĚ�miĚǁiĨĞƌǇ�ĞĚƵĐaƟŽŶƐ�aŶĚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
ͻ� �ŽͲŽƌĚiŶatĞ͕� ĐŽmmƵŶiĐatĞ͕� ĐŽůůaďŽƌatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ
� ĚĞǀĞůŽƉmĞŶt�aŶĚ�ƉƌŽmŽƟŽŶ�ŽĨ�ŶĞǁ�ĮĞůĚ�ͬƐĐŽƉĞ�ŽĨ�ŶƵƌƐiŶg�ƐĞƌǀiĐĞƐ�ůiŬĞ�ƐĐŚŽŽů�ŚĞaůtŚ�ŶƵƌƐĞ͘
ͻ� �ŽͲŽƌĚiŶatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� aŶĚ� ƉƌŽmŽƟŽŶ� ŽĨ
� ĐŽmmƵŶitǇ�ŶƵƌƐiŶg�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
ͻ� �ŽͲŽƌĚiŶatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� aŶĚ� ƉƌŽmŽƟŽŶ� ŽĨ
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� miĚǁiĨĞƌǇ�ĞĚƵĐaƟŽŶ�aŶĚ�it Ɛ͛�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
ͻ� �ŽůůaďŽƌatĞ�aŶĚ�ĐŽŽƌĚiŶatĞ�ǁitŚ��tŚĞ�ĐŽŶĐĞƌŶĞĚ�agĞŶĐiĞƐ�iŶ�ĚĞǀĞůŽƉiŶg�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�
� ŚƵmaŶ�ƌĞƐŽƵƌĐĞ�ƉůaŶŶiŶg͕�ĐaƉaĐitǇ�ďƵiůĚiŶg͕�ĚĞǀĞůŽƉmĞŶt͕�maŶagĞmĞŶt͖
ͻ� �ĞǀĞůŽƉ�tŚĞ�ƉƌŽtŽĐŽů�ŽĨ�ƉƵďůiĐ�ŚĞaůtŚ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ŶƵƌƐiŶg�ĐaƌĞ�ƐĞƌǀiĐĞƐ͘

6.2.2   Geriatric and Gender Based Violence Management Section :-

ͻ� �ŽͲŽƌĚiŶatĞ͕�ĐŽůůaďŽƌatĞ�aŶĚ�ĨaĐiůitatĞ�tŚĞ�ĐŽŶĐĞƌŶĞĚ�agĞŶĐiĞƐ�ĨŽƌ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�ƉŽůiĐǇ͕ �
� ƐtƌatĞgǇ͕ �ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽů�aŶĚ�gƵiĚĞůiŶĞ�ĞtĐ͘�ŽĨ�ŚŽmĞ�ďaƐĞĚ�ŶƵƌƐiŶg�ĐaƌĞ͖
ͻ� �ŽͲŽƌĚiŶatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� aŶĚ� ƉƌŽmŽƟŽŶ� ŽĨ
� ŶƵƌƐiŶg�ĐaƌĞ�ƐĞƌǀiĐĞƐ�iŶ�tŚĞ�ĮĞůĚ�ŽĨ�gĞƌiatƌiĐƐ�aŶĚ�ŽtŚĞƌ�ŶĞǁ�ĮĞůĚ�ŽĨ�ŚĞatŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
ͻ� �ŽͲŽƌĚiŶatĞ�aŶĚ�ĨaĐiůitatĞ�ĨŽƌ�ĚĞůiǀĞƌǇ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŽ��ƉĞŽƉůĞ�aīĞĐtĞĚ��ĨƌŽm��gĞŶĚĞƌ�
� ďaƐĞĚ�ǀiŽůĞŶĐĞ͖
ͻ� �ĞǀĞůŽƉ�tŚĞ�ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽů�aŶĚ�gƵiĚĞůiŶĞƐ�ĨŽƌ�tŚĞ�tƌĞatmĞŶt�aŶĚ�maŶagĞmĞŶt�ŽĨ�gĞŶĚĞƌ�
� ďaƐĞĚ�ǀiŽůĞŶĐĞ͖
ͻ� DŽŶitŽƌ�aŶĚ�ĨaĐiůitatĞ�ǁŚiůĞ�ŶĞĞĚĞĚ�ŽĨ�ĞƐtaďůiƐŚĞĚ�K�D�Ɛ͖
ͻ� �ŽŽƌĚiŶatĞ�ǁitŚ�aůů�ĐŽŶĐĞƌŶĞĚ�agĞŶĐiĞƐ͕�ƐtaŬĞŚŽůĚĞƌ Ɛ͛�ŽƌgaŶiǌaƟŽŶƐ�tŚat�ǁŽƌŬ� iŶ� tŚĞ�ĮĞůĚ�ŽĨ�
� gĞƌiatƌiĐƐ�aŶĚ�gĞŶĚĞƌ�ďaƐĞĚ�ǀiŽůĞŶĐĞ͖
ͻ� �ĞǀĞůŽƉ�tŚĞ�ƉƌŽtŽĐŽů͕�/���matĞƌiaůƐ�ĨŽƌ�tŚĞ�ĚĞůiǀĞƌǇ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ǁitŚ�ĞmƉŚaƐiƐ�ŽŶ��
� gĞƌiatƌiĐ� ĨƌiĞŶĚůǇ� ƐĞƌǀiĐĞƐ� ĨƌŽm� aůů� tǇƉĞ� ŽĨ� ŚĞaůtŚ� iŶƐƟtƵƟŽŶƐ͕� ůiŬĞ� ƉƵďůiĐ͕� ƉƌiǀatĞ͕� ƉƌŽĮt͕
� ŶŽŶͲƉƌŽĮt�ĞtĐ͘�͖aŶĚ
ͻ� WƌŽǀiĚĞ�tĞĐŚŶiĐaů�ƐƵƉƉŽƌt�iŶ�ƉƌŽmŽƟŶg�ĐaƉaĐitǇ�ŽĨ�ŚĞaůtŚ�ĐaƌĞ�ǁŽƌŬĞƌƐ�iŶ�gĞƌiatƌiĐ�ŚĞaůtŚ�ĐaƌĞ�
� aŶĚ�maŶagĞmĞŶt�ŽĨ�gĞŶĚĞƌ�ďaƐĞĚ�ǀiŽůĞŶĐĞ͘

6.2.3  Social Health Security Section:-

ͻ� �ĞǀĞůŽƉ�tŚĞ�ƉŽůiĐǇ͕ � ƐtƌatĞgǇ͕ �ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽů�aŶĚ�gƵiĚĞůiŶĞ�ĞtĐ͘� ƌĞgaƌĚiŶg�ĞaƐǇ�aĐĐĞƐƐ�aŶĚ�
� ƉƌŽǀiƐiŽŶ�ŽĨ�ŚŽƐƉitaů�ďaƐĞĚ�ƐĞƌǀiĐĞƐ��tŽ��tŚĞ�taƌgĞt�ƉŽƉƵůaƟŽŶ͖
ͻ� KǀĞƌaůů�maŶagĞmĞŶt�ŽĨ� ͞BiƉaŶŶa�EagƌiŬ��aƵƐŚaĚi�WƌŽgƌammĞ͕͟ � tƌĞatmĞŶt�ŽĨ� ƐĞƌiŽƵƐ�ŚĞaůtŚ�
� ĐŽŶĚiƟŽŶƐ� ŽĨ� ĐiƟǌĞŶƐ͕� � ^ŽĐiaů� ^ĞĐƵƌitǇ� hŶit� ;^^h� aŶĚ� KŶĞͲ^tŽƉ� �ƌiƐiƐ� DaŶagĞmĞŶt� �ĞŶtƌĞ�����
� ;K�D�Ϳ͖�aŶĚ
ͻ� �ĞǀĞůŽƉ�aŶĚ�ƌĞǀiƐĞ�aŶĚ�ƵƉĚatĞ�tŚĞ�ƉŽůiĐǇ͕ �ƐtaŶĚaƌĚ�ĨŽƌ�&�,sƐ�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�ƌĞůatĞĚ�ƐŽĐiaů�
� mŽďiůiǌĞƌƐ͘�
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6. 1 Nursing Capacity Development  Section

6.1 Background

dŚĞ�EƵƌƐiŶg�aŶĚ�^ŽĐiaů�^ĞĐƵƌitǇ��iǀiƐiŽŶ�ŚaƐ�tŚƌĞĞ�ƐĞĐƟŽŶƐ͘�dŚĞ�ƐƉĞĐiĮĐ�ĨƵŶĐƟŽŶƐ�ŽĨ�tŚiƐ�ƐĞĐƟŽŶ�aƌĞ�
giǀĞŶ�ďĞůŽǁ͗

ͻ� �ŽͲŽƌĚiŶatĞ͕�ĐŽůůaďŽƌatĞ�aŶĚ�ĨaĐiůitatĞ�tŚĞ�ĐŽŶĐĞƌŶĞĚ�agĞŶĐiĞƐ�ĨŽƌ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�imƉůĞ
� mĞŶtaƟŽŶ�ŽĨ�ƉŽůiĐǇ͕ �ƐtƌatĞgǇ͕ �ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽů�aŶĚ�gƵiĚĞůiŶĞ�tŽ�maiŶtaiŶ�ƋƵaůitǇ� iŶ�ŶƵƌƐiŶg�
� ƐĞƌǀiĐĞ͘
ͻ� �ŽͲŽƌĚiŶatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� ŽĨ� ůaǁ͕� ƐtaŶĚaƌĚ͕
� ƉƌŽtŽĐŽů� aŶĚ� gƵiĚĞůiŶĞ� tŽ� ƉƌŽĚƵĐĞ͕� ĚĞƉůŽǇ� aŶĚ� mŽďiůiǌĞ� ƋƵaůiĮĞĚ� aŶĚ� ĐŽmƉĞtĞŶt� ŚƵmaŶ
� ƌĞƐŽƵƌĐĞƐ�iŶ�ŶƵƌƐiŶg�ƉƌŽĨĞƐƐiŽŶ͘�
ͻ� ��ĞǀĞůŽƉ�ĐaƉaĐitǇ�ŽĨ�ŶƵƌƐĞƐ�ǁŽƌŬiŶg�iŶ�ĮĞůĚ�ŽĨ�aůtĞƌŶaƟǀĞ�mĞĚiĐiŶĞ�ďǇ�ĚĞǀĞůŽƉiŶg�^taŶĚaƌĚ�ŽĨ�
� ƉƌaĐƟĐĞ�ĨŽƌ�ƋƵaůitǇ�iŶ�ŶƵƌƐiŶg�ƐĞƌǀiĐĞ͖
ͻ� �ŽŽƌĚiŶatĞ�aŶĚ�ĐŽůůaďŽƌatĞ�tŽ�ĚĞǀĞůŽƉ�ƉŽůiĐǇ͕ �ƌĞgƵůaƟŽŶ͕�aŶĚ�gƵiĚĞůiŶĞ�ƌĞgaƌĚiŶg�^ƉĞĐiaůiǌaƟŽŶ�
� iŶ�ŶƵƌƐiŶg�ĐaƌĞ͖
ͻ� �ƐƐiƐt� aŶĚ� ŚĞůƉ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� iŶ� � ĚĞǀĞůŽƉiŶg� ŶaƟŽŶaů� ŚĞaůtŚ� ƌĞůatĞĚ� ƉŽůiĐiĞƐ͕
� ƐtƌatĞgiĞƐ͕�ƐtaŶĚaƌĚƐ͕�ƉƌŽtŽĐŽůƐ�aŶĚ�gƵiĚĞůiŶĞƐ�ĞtĐ͘�͖
ͻ� �ŽŶĚƵĐt�ƌĞƐĞaƌĐŚ�ƌĞůatĞĚ�aĐƟǀiƟĞƐ�tŽ�ĚĞǀĞůŽƉ�ƋƵaůitǇ�iŶ�ŶƵƌƐiŶg�ĞĚƵĐaƟŽŶ�aŶĚ�ŶƵƌƐiŶg�ƐĞƌǀiĐĞƐ�
� iŶĐůƵĚiŶg�ƐƉĞĐiaůiǌĞĚ�ŶƵƌƐiŶg�ĞĚƵĐaƟŽŶƐ�aŶĚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
ͻ� �ŽͲŽƌĚiŶatĞ�aŶĚ�ĨaĐiůitatĞ�iŶ�tŚĞ�ǀaƌiŽƵƐ�ƐtƵĚǇ͕ �ƌĞƐĞaƌĐŚ�aimĞĚ�ĨŽƌ�tŚĞ�ĞŶŚaŶĐĞmĞŶt�ŽĨ�ƋƵaůitǇ�
� ŽĨ�ĐŽmmƵŶitǇ�aŶĚ�miĚǁiĨĞƌǇ�ĞĚƵĐaƟŽŶƐ�aŶĚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
ͻ� �ŽͲŽƌĚiŶatĞ͕� ĐŽmmƵŶiĐatĞ͕� ĐŽůůaďŽƌatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ
� ĚĞǀĞůŽƉmĞŶt�aŶĚ�ƉƌŽmŽƟŽŶ�ŽĨ�ŶĞǁ�ĮĞůĚ�ͬƐĐŽƉĞ�ŽĨ�ŶƵƌƐiŶg�ƐĞƌǀiĐĞƐ�ůiŬĞ�ƐĐŚŽŽů�ŚĞaůtŚ�ŶƵƌƐĞ͘
ͻ� �ŽͲŽƌĚiŶatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� aŶĚ� ƉƌŽmŽƟŽŶ� ŽĨ
� ĐŽmmƵŶitǇ�ŶƵƌƐiŶg�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
ͻ� �ŽͲŽƌĚiŶatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� aŶĚ� ƉƌŽmŽƟŽŶ� ŽĨ
� miĚǁiĨĞƌǇ�ĞĚƵĐaƟŽŶ�aŶĚ�it Ɛ͛�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
ͻ� �ŽůůaďŽƌatĞ�aŶĚ�ĐŽŽƌĚiŶatĞ�ǁitŚ��tŚĞ�ĐŽŶĐĞƌŶĞĚ�agĞŶĐiĞƐ�iŶ�ĚĞǀĞůŽƉiŶg�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�
� ŚƵmaŶ�ƌĞƐŽƵƌĐĞ�ƉůaŶŶiŶg͕�ĐaƉaĐitǇ�ďƵiůĚiŶg͕�ĚĞǀĞůŽƉmĞŶt͕�maŶagĞmĞŶt͖
ͻ� �ĞǀĞůŽƉ�tŚĞ�ƉƌŽtŽĐŽů�ŽĨ�ƉƵďůiĐ�ŚĞaůtŚ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ŶƵƌƐiŶg�ĐaƌĞ�ƐĞƌǀiĐĞƐ͘

;Eote͗	�eacuse	of	new	section,	no	Ɖrogram	is	carried	out	in	the	Fz	20ϳ5ͬϳϲ͘	However,	Ɖrogram	will	
be	ƉroƉosed	and	run	smoothly	in	Fz	20ϳϲͬϳϳͿ
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6.2 Geriatric and Gender Based Violence

6.2.1 Background

The specific functions of this section are given below:

� ͻ� �ŽͲŽƌĚiŶatĞ͕� ĐŽůůaďŽƌatĞ� aŶĚ� ĨaĐiůitatĞ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� agĞŶĐiĞƐ� ĨŽƌ� tŚĞ� ĚĞǀĞůŽƉmĞŶt� ŽĨ
� � ƉŽůiĐǇ͕ �ƐtƌatĞgǇ͕ �ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽů�aŶĚ�gƵiĚĞůiŶĞ�ŽĨ�ŚŽmĞ�ďaƐĞĚ�ŶƵƌƐiŶg�aŶĚ�ŽtŚĞƌ�ĐaƌĞ͖
� ͻ� �ŽͲŽƌĚiŶatĞ�aŶĚ�ĨaĐiůitatĞ�tŚĞ�ĐŽŶĐĞƌŶĞĚ�agĞŶĐiĞƐ�ĨŽƌ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ƉƌŽmŽƟŽŶ�ŽĨ�
� � ŶƵƌƐiŶg�ĐaƌĞ�ƐĞƌǀiĐĞƐ�iŶ�tŚĞ�ĮĞůĚ�ŽĨ�gĞƌiatƌiĐƐ�aŶĚ�ŽtŚĞƌ�ŶĞǁ�ĮĞůĚ�ŽĨ�ŚĞatŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ͖
� ͻ� �ŽͲŽƌĚiŶatĞ�aŶĚ�ĨaĐiůitatĞ�ĨŽƌ�ĚĞůiǀĞƌǇ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŽ��ƉĞŽƉůĞ�aīĞĐtĞĚ��ĨƌŽm��
� � gĞŶĚĞƌ�ďaƐĞĚ�ǀiŽůĞŶĐĞ͖
� ͻ� �ĞǀĞůŽƉ� tŚĞ� ƐtaŶĚaƌĚ͕� ƉƌŽtŽĐŽů� aŶĚ� gƵiĚĞůiŶĞƐ� ĨŽƌ� tŚĞ� tƌĞatmĞŶt� aŶĚ� maŶagĞmĞŶt� ŽĨ
� � gĞŶĚĞƌ�ďaƐĞĚ�ǀiŽůĞŶĐĞ͖
� ͻ� DŽŶitŽƌ�aŶĚ�ĨaĐiůitatĞ�ǁŚiůĞ�ŶĞĞĚĞĚ�tŽ�ĞƐtaďůiƐŚ�K�D�Ɛ͖
� ͻ� �ŽŽƌĚiŶatĞ�ǁitŚ�aůů�ĐŽŶĐĞƌŶĞĚ�agĞŶĐiĞƐ͕�ƐtaŬĞŚŽůĚĞƌ Ɛ͛�ŽƌgaŶiǌaƟŽŶƐ�tŚat�ǁŽƌŬ�iŶ�tŚĞ�ĮĞůĚ�ŽĨ�
� � gĞƌiatƌiĐƐ�aŶĚ�gĞŶĚĞƌ�ďaƐĞĚ�ǀiŽůĞŶĐĞ͖
� ͻ� �ĞǀĞůŽƉ�ƉƌŽtŽĐŽů͕�/���matĞƌiaůƐ�ĨŽƌ�tŚĞ�ĚĞůiǀĞƌǇ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ǁitŚ�ĞmƉŚaƐiƐ�ŽŶ��
� � gĞƌiatƌiĐ�ĨƌiĞŶĚůǇ�ƐĞƌǀiĐĞƐ�ĨƌŽm�aůů�tǇƉĞ�ŽĨ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͖��ůiŬĞ�ƉƵďůiĐ͕�ƉƌiǀatĞ͕�ƉƌŽĮt͕�
� � ŶŽŶͲƉƌŽĮt�ĞtĐ͘�͖�aŶĚ
� ͻ� WƌŽǀiĚĞ�tĞĐŚŶiĐaů�ƐƵƉƉŽƌt�aŶĚ�gƵiĚaŶĐĞ�ĨŽƌ�ƉƌŽmŽƟŶg�ĐaƉaĐitǇ�ŽĨ�ŚĞaůtŚ�ĐaƌĞ�ǁŽƌŬĞƌƐ�iŶ�
� � gĞƌiatƌiĐ�ŚĞaůtŚ�ĐaƌĞ�aŶĚ�maŶagĞmĞŶt�ŽĨ�gĞŶĚĞƌ�ďaƐĞĚ�ǀiŽůĞŶĐĞ͘

A. Geriatric

Geriatric Ward Establishment Program

Background:

dŚĞ�DŽ,W�ŚaƐ�ĞƐtaďůiƐŚĞĚ�gĞƌiatƌiĐ�ǁaƌĚ�iŶ�tǁĞůǀĞ�ƌĞĨĞƌƌaů�ŚŽƐƉitaůƐ��ƉƌŽǀiĚiŶg�gĞƌiatƌiĐ�ƐĞƌǀiĐĞƐ�iŶ�
ĚiīĞƌĞŶt�ŚŽƐƉitaůƐ�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ͘�KtŚĞƌ�ŚŽƐƉitaůƐ�aƉaƌt�ĨƌŽm�tŚĞ�ŚŽƐƉitaůƐ�ůiŬĞ�BW</,^͕�WataŶ͕�
BŚaƌatƉƵƌ�aŶĚ�^ĞƟ�ŚaǀĞ�ŶŽt�ďĞĞŶ�aďůĞ�tŽ�ĚƌiǀĞ�tŚĞ�gĞƌiatƌiĐ�ƐĞƌǀiĐĞƐ�aƐ�DŽ,W�ĞŶǀiƐiŽŶĞĚ͘��ǀĞŶ�tŚĞ�
ŽŶĞƐ�ƐtatĞĚ�aďŽǀĞ�ƉƌŽǀiĚĞ�ƐĞƌǀiĐĞƐ�ǁitŚiŶ�tŚĞiƌ�ůimitĞĚ�ĐaƉaĐitǇ�aŶĚ�ƌĞƐŽƵƌĐĞƐ͘���

ͻ� 'ĞƌiatƌiĐ� ƵŶit� ;ůimitĞĚ� ďĞĚ� ĐaƉaĐitǇ͕ � ůimitĞĚ� ƐƉaĐĞ� aǀaiůaďiůitǇ� tŽ� aĚũƵƐt� ƐƵƉƉŽƌƟǀĞ� gĞƌiatƌiĐ�
� ĞƋƵiƉmĞŶt�iŶĐůƵĚiŶg�ŶŽ�ƐĞƉaƌatĞ�gĞƌiatƌiĐ�maůĞ�aŶĚ�ĨĞmaůĞ�ǁaƌĚ�aƐ�ƉĞƌ�tŚĞ�ƐtaŶĚaƌĚ�ŚaƐ�ďĞĞŶ�
� a� ďig� ĐŚaůůĞŶgĞͿ� iŶ� ŚŽƐƉitaůƐ� ƉƌŽǀiĚiŶg� gĞƌiatƌiĐ� ƐĞƌǀiĐĞƐ� iƐ� iŶƐƵĸĐiĞŶt� tŽ� ŽĐĐƵƉǇ� aůů� gĞƌiatƌiĐ
� ƉaƟĞŶtƐ͘� ,igŚ� ŇŽǁ� ŽĨ� ƐĞŶiŽƌ� ĐiƟǌĞŶƐ� at� ŚŽƐƉitaůƐ� aŶĚ� a� ŚƵgĞ� ĚĞmaŶĚ� ĨŽƌ� gĞƌiatƌiĐ� ƐĞƌǀiĐĞƐ
� ƌĞƋƵiƌĞƐ�aŶ�ĞǆƉaŶƐiŽŶ�ŽĨ�gĞƌiatƌiĐ�ƐĞƌǀiĐĞƐ�tŽ�ŽtŚĞƌ�ǁaƌĚƐͬĚĞƉaƌtmĞŶt�iŶ�ŚŽƐƉitaůƐ�iŶĐůƵĚiŶg�
� maŶĚatŽƌǇ�gĞƌiatƌiĐ�ƐĞƌǀiĐĞƐ�iŶ�ƉƌiǀatĞ�aŶĚ�tĞaĐŚiŶg�ŚŽƐƉitaůƐ͘
ͻ� /ŶtĞƌĚiƐĐiƉůiŶaƌǇ�aƉƉƌŽaĐŚ�ŚaƐ�ďĞĞŶ�a�maũŽƌ�ĐŚaůůĞŶgĞ� ;ĚiĸĐƵůt� tŽ�maŶagĞ�ƐƵƌgiĐaů͕�mĞĚiĐaů͕�
� gǇŶaĞĐŽůŽgǇ͕ �ŽƌtŚŽƉaĞĚiĐ͕��Ed͕ �ŽƉŚtŚaůmiĐ�aŶĚ�ƉƐǇĐŚiatƌiĐ�ƉaƟĞŶtƐ�ƵŶĚĞƌ�tŚĞ�ƐamĞ�ƵŶitͿ͘
ͻ� >aĐŬ�ŽĨ�ƐƉĞĐiaůiǌĞĚ�ŚĞaůtŚ�ĐaƌĞ�ƉƌŽǀiĚĞƌƐ�ĨŽƌ�tŚĞ�ĐaƌĞ�ŽĨ�gĞƌiatƌiĐ�ƉŽƉƵůaƟŽŶ͘�dŚĞ�ĐŽƵŶtƌǇ�ŚaƐ�
� ŽŶůǇ�ĨĞǁ�ĐŽŶƐƵůtaŶt�ĚŽĐtŽƌƐ�ĨŽƌ�gĞƌiatƌiĐ�mĞĚiĐiŶĞ͘���ŬĞǇ�ƌĞĐŽmmĞŶĚaƟŽŶ�maĚĞ�ďǇ�ŚŽƐƉitaůƐ�
� ƉƌŽǀiĚiŶg�gĞƌiatƌiĐ�ƐĞƌǀiĐĞƐ�ǁaƐ�ƐĐaƌĐitǇ�ŽĨ�tƌaiŶĞĚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ĨŽƌ�gĞƌiatƌiĐ�ƐĞƌǀiĐĞƐ�aƐ�a�
� maũŽƌ�ĐŚaůůĞŶgĞ͘��ĞǀĞůŽƉmĞŶt�ŽĨ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ͗�gĞƌiatƌiĐ�mĞĚiĐiŶĞͬŶƵƌƐiŶg�ďǇ�D�Ɛ͖�tƌaiŶiŶg�
� ďǇ�E,d��aŶĚ�ƐƉĞĐiaůiƐĞĚ�tƌaiŶiŶg�ďǇ�ƵŶiǀĞƌƐitǇ�iƐ�a�mƵƐt͘

1WataŶ�ŚŽƐƉitaů͕�WataŶ��ĐaĚĞmǇ�ŽĨ�,ĞaůtŚ�aŶĚ�^ĐiĞŶĐĞ͕��aǇƵƌǀĞĚa�dĞaĐŚiŶg�ŚŽƐƉitaů�;<iƌƟƉƵƌͿ͕�BŚaƌatƉƵƌ�ŚŽƐƉitaů͕
tĞƐtĞƌŶ�ZĞgiŽŶaů�ŚŽƐƉitaů͕�WŽŬŚaƌa��ĐaĚĞmǇ�ŽĨ�,ĞaůtŚ�aŶĚ�^ĐiĞŶĐĞ͕�BŚĞƌi�ŚŽƐƉitaů�;EĞƉaůgƵŶũͿ͕�^ĞƟ�ŚŽƐƉitaů�;�ŚaŶgaĚŚiͿ͕
BW�<Žiƌaůa�/ŶƐƟtƵtĞ�ŽĨ�,ĞaůtŚ�aŶĚ�^ĐiĞŶĐĞ͕�>ƵmďiŶi�ŚŽƐƉitaů�;BƵtǁaůͿ͘
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ͻ� ^ĞƌǀiĐĞƐ�ƌĞƋƵiƌĞĚ�ďǇ�gĞƌiatƌiĐ�ƉaƟĞŶt�aƌĞ�ǁiĚĞͲƌaŶgiŶg�;/�hͬ��h͕��d�ƐĐaŶ͕�DZ/�͕�ds^͕�ĚĞǀiĐĞ͕�
� imƉůaŶtƐ͕�ŶĞƵƌŽ�ƐƵƌgĞƌǇ�ƐĞƌǀiĐĞƐͿ�ďƵt�tŚĞƐĞ�ƐĞƌǀiĐĞƐ�aƌĞ�ŶŽt�iŶĐůƵĚĞĚ�ƵŶĚĞƌ�gĞƌiatƌiĐ�ƐĞƌǀiĐĞƐ͕�
� ǁŚiĐŚ�ĐƌĞatĞƐ�ĚiĸĐƵůtǇ�iŶ�ƉƌŽǀiĚiŶg�ŚŽůiƐƟĐ�ĐaƌĞ�;maŶagĞmĞŶt�ŽĨ�ƉƌĞǀĞŶƟǀĞ͕�ƉƌŽmŽƟǀĞ�aŶĚ�
� ƉaůůiaƟǀĞ�ƐĞƌǀiĐĞƐͲ�ĞǆamƉůĞ͗�ĞůĚĞƌůǇ�immƵŶiǌaƟŽŶͿ͘
ͻ� ,igŚ� ĚĞmaŶĚ� ŽĨ� gĞƌiatƌiĐ� ƐĞƌǀiĐĞƐ� iŶ� ŚŽƐƉitaůƐ� ;BW</,^͕� WataŶ͕� WŽŬŚaƌa� aŶĚ� BŚaƌatƉƵƌͿ͘
� ,ŽǁĞǀĞƌ͕ �ĚƵĞ�tŽ�ƐĐaŶtǇ�ƌĞƐŽƵƌĐĞƐ�tŚĞǇ�ƌĞĐĞiǀĞ�ĨƌŽm�DŽ,W�ĐŽmƉaƌĞĚ�tŽ�tŚĞ�ƉaƟĞŶtƐ�ŇŽǁ͕�ŽŶůǇ�
� ůimitĞĚ�ƐĞƌǀiĐĞƐ�ĐaŶ�ďĞ�ƉƌŽǀiĚĞĚ�tŽ�tŚĞ�ƉaƟĞŶtƐ͘�
ͻ� ZĞǀiƐiŽŶ�ŽĨ�agĞ�ĐƌitĞƌia�ĨŽƌ�gĞƌiatƌiĐ�ƐĞƌǀiĐĞƐ�ƐŚŽƵůĚ�ďĞ�ĐŽŶƐiĚĞƌĞĚ͘

B. Gender Based Violence Management Program

Background:

'ĞŶĚĞƌͲďaƐĞĚ�siŽůĞŶĐĞ� ;'BsͿ� iƐ� a� gƌaǀĞ�ŚƵmaŶ� ƌigŚt� ǀiŽůaƟŽŶ� aŶĚ�ƉƵďůiĐ� ŚĞaůtŚ� ĐŽŶĐĞƌŶ�ǁŚiĐŚ�
imƉaĐtƐ�tŚĞ�ƉŚǇƐiĐaů�aŶĚ�mĞŶtaů�ŚĞaůtŚ�ŽĨ�tŚĞ� iŶĚiǀiĚƵaů�ƐƵƌǀiǀŽƌ�aŶĚ�ŚĞƌ�ĐŚiůĚƌĞŶ͕�aŶĚ�ĐaƌƌiĞƐ�a�
ƐŽĐiaů� aŶĚ� ĞĐŽŶŽmiĐ� ĐŽƐt� tŽ� ƐŽĐiĞtǇ͘� 'Bs� iŶ� EĞƉaů� ĐƵtƐ� aĐƌŽƐƐ� ĐaƐtĞͲĞtŚŶiĐitǇ͕ � ƌĞůigiŽŶ� aŶĚ
ƐŽĐiŽĞĐŽŶŽmiĐ� ƐtatƵƐ� aŶĚ� iƐ� ƉƌĞǀaůĞŶt� iŶ� aůů� gĞŽgƌaƉŚiĐaů� ƐĞƫŶgƐ͘� dŚĞ� hŶitĞĚ� EaƟŽŶƐ� ;hEͿ
�ĞĐůaƌaƟŽŶ� ŽŶ� tŚĞ� �ůimiŶaƟŽŶ� ŽĨ� siŽůĞŶĐĞ� �gaiŶƐt� tŽmĞŶ� ;ϭϵϵϮͿ� ĚĞĮŶĞĚ� 'Bs� aƐ� ͞ǀiŽůĞŶĐĞ�
tŚat� iƐ� ĚiƌĞĐtĞĚ� agaiŶƐt� a� ǁŽmaŶ� ďĞĐaƵƐĞ� ƐŚĞ� iƐ� a� ǁŽmaŶ͕� Žƌ� ǀiŽůĞŶĐĞ� tŚat� aīĞĐtƐ� ǁŽmĞŶ
ĚiƐƉƌŽƉŽƌƟŽŶatĞůǇ͘�/t�iŶĐůƵĚĞƐ�aĐtƐ�tŚat�iŶŇiĐt�ƉŚǇƐiĐaů͕�mĞŶtaů�Žƌ�ƐĞǆƵaů�Śaƌm�Žƌ�ƐƵīĞƌiŶg͕�tŚƌĞatƐ�
ŽĨ�ƐƵĐŚ�aĐtƐ͕�ĐŽĞƌĐiŽŶ�aŶĚ�ŽtŚĞƌ�ĚĞƉƌiǀaƟŽŶƐ�ŽĨ�ůiďĞƌtǇ͘͟ �'Bs�ŽĐĐƵƌƐ�iŶ�ƉƌiǀatĞ�aŶĚ�ƉƵďůiĐ�ƐƉaĐĞƐ͘�/t�
iƐ�iŶĞǆtƌiĐaďůǇ�ůiŶŬĞĚ�tŽ�tŚĞ�gĞŶĚĞƌ�ŶŽƌmƐ�aŶĚ�ƵŶĞƋƵaů�ƉŽǁĞƌ�ƌĞůaƟŽŶƐ�ďĞtǁĞĞŶ�gĞŶĚĞƌƐ�iŶ�ƐŽĐiĞtǇ͘�
siŽůĞŶĐĞ��gaiŶƐt�tŽmĞŶ�aŶĚ�'iƌůƐ�;s�t'Ϳ�iƐ�ŽŶĞ�ŽĨ�tŚĞ�maŶiĨĞƐtaƟŽŶƐ�ŽĨ�tŚiƐ�gĞŶĚĞƌ�iŶĞƋƵaůitǇ͘�

dŚĞ� 'ŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů� ;'ŽEͿ� ŚaƐ� taŬĞŶ� ƐigŶiĮĐaŶt� ƐtĞƉƐ� iŶ� ƌĞĨŽƌmiŶg� ůaǁƐ� aŶĚ� ƉŽůiĐiĞƐ� tŽ
ĐŽmďat�'Bs�iŶ�tŚĞ�ĐŽƵŶtƌǇ͘�,ŽǁĞǀĞƌ͕ �ĚĞĞƉůǇ�ĞŶtƌĞŶĐŚĞĚ�ƐŽĐiaů�ŶŽƌmƐ�tŚat�ĐŽŶĚŽŶĞ�siŽůĞŶĐĞ��gaiŶƐt
tŽmĞŶ�aŶĚ�'iƌůƐ�;s�t'Ϳ�ƉĞƌƐiƐt͘�dŚĞ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�;DŽ,WͿ�ǁaƐ�taƐŬĞĚ�ǁitŚ�
�ůaƵƐĞ�ϯ�ŽĨ�tŚĞ�EaƟŽŶaů��ĐƟŽŶ�WůaŶ��gaiŶƐt�'Bs�;ϮϬϭϬͿ͕�tŽ�ƉƌŽǀiĚĞ�iŶtĞgƌatĞĚ�ƐĞƌǀiĐĞƐ�tŽ�ƐƵƌǀiǀŽƌƐ�
ŽĨ�'Bs�ďǇ�ĞƐtaďůiƐŚiŶg�ŚŽƐƉitaů�ďaƐĞĚ�KŶĞͲƐtŽƉ��ƌiƐiƐ�DaŶagĞmĞŶt��ĞŶtƌĞƐ�;K�D�ƐͿ͘

DŽ,W�iŶiƟatĞĚ�tŚĞ�ĞƐtaďůiƐŚmĞŶt�ŽĨ�K�D�Ɛ�iŶ�ϮϬϭϭ͘�BǇ�tŚĞ�ĞŶĚ�ŽĨ�ϮϬϳϱͬϳϲ͕�ϱϱ�K�D�Ɛ�ŚaĚ�ďĞĞŶ�
ĞƐtaďůiƐŚĞĚ� iŶ�ϱϰ�ĚiƐtƌiĐtƐ͘� &ŽƵƌtĞĞŶ�mŽƌĞ�K�D�Ɛ�ǁiůů�ďĞ�ĞƐtaďůiƐŚĞĚ� iŶ�ϮϬϳϲͬϳϳ�aŶĚ� tŚĞ�DŽ,W�
iŶtĞŶĚƐ� tŽ� ĐŽmƉůĞtĞ� ƐĐaůĞͲƵƉ�aĐƌŽƐƐ� tŚĞ� ĐŽƵŶtƌǇ� iŶ�ϮϬϳϳͬϳϴ͘� dŚĞ�DŽ,W�ŚaƐ�ďĞĞŶ� iŶĐƌĞmĞŶtaůůǇ�
ƉƌŽǀiĚiŶg� iŶƉƵtƐ� tŽ� ƐtƌĞŶgtŚĞŶ� tŚĞ�ƐǇƐtĞmƐ�aŶĚ�ĐaƉaĐitǇ�ŽĨ�K�D�Ɛ�ƐiŶĐĞ� tŚĞiƌ� iŶtƌŽĚƵĐƟŽŶ͕�aŶĚ
iŶtĞƌmiƩĞŶt� ĞǀaůƵaƟŽŶƐ� aŶĚ� ƌĞǀiĞǁƐ� ŚaǀĞ� ƉƌŽǀiĚĞĚ� ĐƌiƟĐaů� ĞǀiĚĞŶĐĞ� tŽ� gƵiĚĞ� ƐǇƐtĞmƐ
ƐtƌĞŶgtŚĞŶiŶg͘� K�D�Ɛ� ƉƌŽǀiĚĞ� ĨƌĞĞ� ŚŽƐƉitaůͲďaƐĞĚ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� iŶĐůƵĚiŶg� iĚĞŶƟĮĐaƟŽŶ� ŽĨ
ƐƵƌǀiǀŽƌƐ͕� tƌĞatmĞŶt͕� ƉƐǇĐŚŽƐŽĐiaů� ĐŽƵŶƐĞůůiŶg� aŶĚ� mĞĚiĐŽͲůĞgaů� ƐĞƌǀiĐĞƐ͕� aŶĚ� ĐŽŽƌĚiŶatĞ� ǁitŚ
mƵůƟƐĞĐtŽƌaů� agĞŶĐiĞƐ� tŚat� ƉƌŽǀiĚĞ� ƐƵƌǀiǀŽƌƐ� aĐĐĞƐƐ� tŽ� ƐaĨĞ� ŚŽmĞƐ͕� ůĞgaů� ƉƌŽtĞĐƟŽŶ͕� ƉĞƌƐŽŶaů
ƐĞĐƵƌitǇ�aŶĚ�ƌĞŚaďiůitaƟŽŶ͘�dŚĞǇaůƐŽ�ƌĞĨĞƌ�ĐůiĞŶtƐ�ĨŽƌ�ƐƉĞĐiaůiƐt�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aƐ�ƌĞƋƵiƌĞĚ͘�K�D�Ɛ�
aƌĞ�maŶĚatĞĚ�tŽ�ƉƌŽǀiĚĞ�ƐĞǀĞŶ�ƐĞƌǀiĐĞƐ�tŽ�'Bs�ƐƵƌǀiǀŽƌƐ�;ƐĞĞ�BŽǆ�ďĞůŽǁͿ͘�dŚĞǇ�ƐŚŽƵůĚ�aůƐŽ�iŶĨŽƌm�
aŶĚ�ĞĚƵĐatĞ�ƐƵƌǀiǀŽƌƐ�aďŽƵt�tŚĞ�ƐĞƌǀiĐĞƐ�aǀaiůaďůĞ�ĨƌŽm�tŚĞ�ĐĞŶtƌĞƐ�aŶĚ�ŽtŚĞƌ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ͘
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'Bs� ĐƵtƐ� aĐƌŽƐƐ� ĐaƐtĞͲĞtŚŶiĐitǇ͕ � ƌĞůigiŽŶ� aŶĚ� ƐŽĐiŽĞĐŽŶŽmiĐ� ƐtatƵƐ� aŶĚ� iƐ� ƉƌĞǀaůĞŶt� iŶ� aůů
gĞŽgƌaƉŚiĐaů�ƐĞƫŶgƐ͕�tŚŽƵgŚ�iŶ�ĚiīĞƌĞŶt�ĨŽƌmƐ�aŶĚ�magŶitƵĚĞ͕�maŬiŶg�ƉƌĞǀĞŶƟŽŶ�aŶĚ�ƌĞƐƉŽŶƐĞ�
ĐƌƵĐiaů�ŶaƟŽŶǁiĚĞ�͘�dŚĞ�EĞƉaů��ĞmŽgƌaƉŚiĐ�aŶĚ�,ĞaůtŚ�^ƵƌǀĞǇ�;E�,^͕�ϮϬϭϲͿ�ĨŽƵŶĚ�tŚat�ϮϮ�ƉĞƌĐĞŶt�
ŽĨ� ǁŽmĞŶ� agĞĚ� ϭϱʹϰϵ� ŚaĚ� ĞǆƉĞƌiĞŶĐĞĚ� ƉŚǇƐiĐaů� ǀiŽůĞŶĐĞ� at� ƐŽmĞ� ƉŽiŶt� ƐiŶĐĞ� agĞ� ϭϱ͕� ǁŚiůĞ� ϳ
ƉĞƌĐĞŶt� ŚaĚ� ĞǆƉĞƌiĞŶĐĞĚ� ƐĞǆƵaů� ǀiŽůĞŶĐĞ͘� dŚĞ� maiŶ� ƉĞƌƉĞtƌatŽƌ� ŽĨ� ƉŚǇƐiĐaů� Žƌ� ƐĞǆƵaů� ǀiŽůĞŶĐĞ�
ǁaƐ� tŚĞiƌ� ŚƵƐďaŶĚ͘�tŽmĞŶ Ɛ͛� ĞǆƉĞƌiĞŶĐĞ�ŽĨ� ƐƉŽƵƐaů� ǀiŽůĞŶĐĞ� ǀaƌiĞƐ� ďǇ� ĞĐŽůŽgiĐaů� ǌŽŶĞ͘� �ůŽƐĞ� tŽ
ŽŶĞͲtŚiƌĚ�ŽĨ�ǁŽmĞŶ�iŶ�tŚĞ�dĞƌai�;ϯϮйͿ�ĞǆƉĞƌiĞŶĐĞĚ�ƉŚǇƐiĐaů͕�ƐĞǆƵaů�Žƌ�ĞmŽƟŽŶaů�ǀiŽůĞŶĐĞ�ĐŽmƉaƌĞĚ�
tŽ�ŽŶĞͲĮŌŚ�iŶ�,iůů�;ϮϬйͿ�aŶĚ�DŽƵŶtaiŶ�;ϭϵйͿ�aƌĞaƐ͘��iǀŽƌĐĞĚ͕�ƐĞƉaƌatĞĚ�Žƌ�ǁiĚŽǁĞĚ�ǁŽmĞŶ�aƌĞ�
mŽƌĞ�ůiŬĞůǇ�tŽ�ŚaǀĞ�ĞǆƉĞƌiĞŶĐĞĚ�ƐƉŽƵƐaů�ǀiŽůĞŶĐĞ�;ϰϴйͿ�tŚaŶ�ĐƵƌƌĞŶtůǇ�maƌƌiĞĚ�ǁŽmĞŶ�;ϮϲйͿ͘�dŚĞ�
ĞĚƵĐaƟŽŶ� ůĞǀĞů� ŽĨ� tŚĞ� ŚƵƐďaŶĚ� aīĞĐtƐ� ǁŽmĞŶ Ɛ͛� ƌiƐŬ� ŽĨ� ƐƉŽƵƐaů� ǀiŽůĞŶĐĞ͘� &ŽƌtǇͲĨŽƵƌ� ƉĞƌĐĞŶt� ŽĨ
ǁŽmĞŶ� ǁŚŽƐĞ� ŚƵƐďaŶĚ� ŚaƐ� ŶŽ� ĞĚƵĐaƟŽŶ� ŚaĚ� ĞǆƉĞƌiĞŶĐĞĚ� ƐƉŽƵƐaů� ǀiŽůĞŶĐĞ� ĐŽmƉaƌĞĚ� tŽ� ϭϰ
ƉĞƌĐĞŶt�ŽĨ�ǁŽmĞŶ�ǁŚŽƐĞ�ŚƵƐďaŶĚ�ŚaĚ�ĐŽmƉůĞtĞĚ�tŚĞ�ƐĐŚŽŽů�ůĞaǀiŶg�ĐĞƌƟĮĐatĞ�Žƌ�ŚigŚĞƌ͘ �ZĞƉŽƌƟŶg�
ǀiŽůĞŶĐĞ� Žƌ� ƐĞĞŬiŶg� ŚĞůƉ� iƐ� ŶŽt� ĐŽmmŽŶ� aƐ� ƐƵƌǀiǀŽƌƐ� aƌĞ� ƌĞůƵĐtaŶt� tŽ� ƌĞƉŽƌt� iŶĐiĚĞŶtƐ� tŽ� tŚĞ
aƵtŚŽƌiƟĞƐ�ĨŽƌ�ĨĞaƌ�ŽĨ�ƐƟgmaƟƐaƟŽŶ͕�ĨƵĞůůiŶg�tŚĞ�ǀiŽůĞŶĐĞ�aŶĚ�ůaĐŬ�ŽĨ�ƐƵƉƉŽƌt�ƐĞƌǀiĐĞƐ͘�dǁŽͲtŚiƌĚƐ�
ŽĨ�ǁŽmĞŶ�ǁŚŽ� ŚaǀĞ� ĞǆƉĞƌiĞŶĐĞĚ� aŶǇ� ƉŚǇƐiĐaů� Žƌ� ƐĞǆƵaů� ǀiŽůĞŶĐĞ� ŚaǀĞ� ŶŽt� iŶĨŽƌmĞĚ� aŶǇŽŶĞ� Žƌ�
ƐŽƵgŚt�ŚĞůƉ͘

6.2.2 Major Achievements in fiscal year 2075/76 

DŽ,W� Ěata� ĞǆtƌaĐtĞĚ� iŶ� &aůgƵŶ� ϮϬϳϲ� ƐŚŽǁƐ� tŚat� tŚĞ� tŽtaů� aŶŶƵaů� ŶƵmďĞƌ� ŽĨ�K�D�� ĐůiĞŶtƐ� ŚaƐ�
ŶĐƌĞaƐĞĚ�ĨƌŽm�ϭϴϳ�iŶ�ϮϬϲϵͬϳϬ�;ϮϬϭϭͬϭϮͿ�;ďaƐĞĚ�ŽŶ�ƐĞǀĞŶ�ƌĞƉŽƌƟŶg�ĨaĐiůiƟĞƐͿ�tŽ�ϲ͕ϵϵϮ�iŶ�ϮϬϳϱͬϳϲ�
;ϮϬϭϴͬϭϵͿ�ďaƐĞĚ�ŽŶ�ϰϱ�ƌĞƉŽƌƟŶg�ĨaĐiůiƟĞƐ͘�tŽmĞŶ�maŬĞ�ƵƉ�ŽǀĞƌ�ϵϬ�ƉĞƌĐĞŶt�ŽĨ�ĐůiĞŶtƐ͘�BaƐĞĚ�ŽŶ�
ϮϬϳϱͬϳϲ�;ϮϬϭϴͬϭϵͿ�Ěata͕�ƉŚǇƐiĐaů�aƐƐaƵůt͕�ƐĞǆƵaů�aƐƐaƵůt�aŶĚ�ƌaƉĞ�maŬĞ�ƵƉ�ϳϮ�ƉĞƌĐĞŶt�ŽĨ�aůů�ĐaƐĞƐ͘�
ZaƉĞ�aŶĚ�ƐĞǆƵaů�aƐƐaƵůt�tŽgĞtŚĞƌ�aƌĞ�ϯϴ�ƉĞƌĐĞŶt�ŽĨ�aůů�ĐaƐĞƐ͕�aŶĚ�ƉŚǇƐiĐaů�aƐƐaƵůt�iƐ�ϯϰ�ƉĞƌĐĞŶt͘�

dŚĞ�ŶƵmďĞƌ�ŽĨ�ĐaƐĞƐ�ŽĨ�ƉŚǇƐiĐaů�aŶĚ�ƐĞǆƵaů�ǀiŽůĞŶĐĞ�tŚat�aƌĞ�ƌĞƉŽƌtĞĚ�tŽ�aŶǇ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌ�iŶ
EĞƉaů� iƐ� a� Ɛmaůů� ƉƌŽƉŽƌƟŽŶ� ŽĨ� aĐtƵaů� ŽĐĐƵƌƌĞŶĐĞ͘� dŽ� ĞƐƟmatĞ� ŚŽǁ� ǁĞůů� K�D�Ɛ� ƌĞaĐŚ� ǁŽmĞŶ

 ϮDiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ͕�EĞƉaů͖�EĞǁ��Z�͖�aŶĚ�/�&͘ �ϮϬϭϳ͘�EĞƉaů��ĞmŽgƌaƉŚiĐ�aŶĚ�,ĞaůtŚ�^ƵƌǀĞǇ�ϮϬϭϲ͘�<atŚmaŶĚƵ͕�EĞƉaů͗�
DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ͕�EĞƉaů͘

  

 
Services OCMCs are mandated to provide 

 
The ‘Hospital-based OCMC Operational Manual’ (MoHP 2011) says that OCMCs shall provide the 
following seven kinds of services through multi-faceted coordination with other agencies: 

 Health services – Immediate treatment of physical and mental health needs of GBV 
survivors with OCMCs having to stock the equipment and the free health service medicines 
to provide these services. 

 Medico-legal examination and reporting. 
 Psycho-social counselling to survivors and perpetrators. 
 Legal service- counselling and support to survivors through district attorneys and legal 

counsellors. 
 Safe homes — by directing survivors to safe shelter homes. 
 Security – by working with the police and district administration offices to provide security 

to survivors in hospitals, safe houses, and in their communities. 
 Rehabilitation – by providing further counselling, education, vocational skills training and 

other livelihoods support. 

 
GBV cuts across caste-ethnicity, religion and socioeconomic status and is prevalent in all 
geographical settings, though in different forms and magnitude, making prevention and response 
crucial nationwide2. The Nepal Demographic and Health Survey (NDHS, 2016) found that 22 percent 
of women aged 15–49 had experienced physical violence at some point since age 15, while 7 
percent had experienced sexual violence. The main perpetrator of physical or sexual violence was 
their husband. Women’s experience of spousal violence varies by ecological zone. Close to one-
third of women in the Terai (32%) experienced physical, sexual or emotional violence compared to 
one-fifth in Hill (20%) and Mountain (19%) areas. Divorced, separated or widowed women are more 
likely to have experienced spousal violence (48%) than currently married women (26%). The 
education level of the husband affects women’s risk of spousal violence. Forty-four percent of 
women whose husband has no education had experienced spousal violence compared to 14 
percent of women whose husband had completed the school leaving certificate or higher. 
Reporting violence or seeking help is not common as survivors are reluctant to report incidents to 
the authorities for fear of stigmatisation, fuelling the violence and lack of support services. Two-
thirds of women who have experienced any physical or sexual violence have not informed anyone 
or sought help. 

6.2.2 Major Achievements in fiscal year 2075/76  
MoHP data extracted in Falgun 2076 shows that the total annual number of OCMC clients has 
increased from 187 in 2069/70 (2011/12) (based on seven reporting facilities) to 6,992 in 2075/76 
(2018/19) based on 45 reporting facilities. Women make up over 90 percent of clients. Based on 
2075/76 (2018/19) data, physical assault, sexual assault and rape make up 72 percent of all cases. 
Rape and sexual assault together are 38 percent of all cases, and physical assault is 34 percent.  

The number of cases of physical and sexual violence that are reported to any service provider in 
Nepal is a small proportion of actual occurrence. To estimate how well OCMCs reach women 
                                                             
2Ministry of Health, Nepal; New ERA; and ICF. 2017. Nepal Demographic and Health Survey 2016. Kathmandu, Nepal: 
Ministry of Health, Nepal. 
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ƐĞĞŬiŶg�ŚĞůƉ�ĨŽƌ�ƉŚǇƐiĐaů�Žƌ�ƐĞǆƵaů�ǀiŽůĞŶĐĞ͕�ǁĞ�ĐaůĐƵůatĞĚ�tŚĞ�ŶƵmďĞƌ�ŽĨ�K�D��ĐůiĞŶtƐ�iŶ�ŽŶĞ�ǇĞaƌ�
aƐ�a�ƉĞƌĐĞŶtagĞ�ŽĨ�tŚĞ�ĞƐƟmatĞĚ�ŶƵmďĞƌ�ŽĨ�ǁŽmĞŶ�ƐĞĞŬiŶg�ŚĞůƉ�ƵƐiŶg�ĐĞŶƐƵƐ�Ěata�aŶĚ�ĞƐƟmatĞƐ�
ŽĨ� ƉŚǇƐiĐaů� aŶĚ� ƐĞǆƵaů� ǀiŽůĞŶĐĞ� ĨƌŽm� tŚĞ� EĞƉaů� �ĞmŽgƌaƉŚiĐ� aŶĚ� ,ĞaůtŚ� ^ƵƌǀĞǇ� ;E�,^͕� ϮϬϭϲͿ͘�
dŚĞ�ĐƌƵĚĞ�ĞƐƟmaƟŽŶ�iƐ�tŚat�K�D�Ɛ�ƐĞƌǀĞĚ�ďĞtǁĞĞŶ�ϯʹϰ�ƉĞƌĐĞŶt�ŽĨ�ǁŽmĞŶ�ǁŚŽ�ƐŽƵgŚt�ŚĞůƉ�ĨŽƌ
ƉŚǇƐiĐaů� Žƌ� ƐĞǆƵaů� ǀiŽůĞŶĐĞ� iŶ� ϮϬϳϱͬϳϲ� ;ϮϬϭϴͬϭϵͿ͘� �ŽǀĞƌagĞ� ǀaƌiĞƐ� ďǇ� ƉƌŽǀiŶĐĞ� ďƵt� tŚĞ� ŚĞaĚůiŶĞ
mĞƐƐagĞ� iƐ�tŚat�ĐŽǀĞƌagĞ� iƐ�ĞǆtƌĞmĞůǇ� ůŽǁ�aŶĚ�tŚĞƌĞ� iƐ�mƵĐŚ�mŽƌĞ�ĨŽƌ�tŚĞ�gŽǀĞƌŶmĞŶt�tŽ�ĚŽ�tŽ
imƉƌŽǀĞ�ƐƵƌǀiǀŽƌƐ͛�aĐĐĞƐƐ�tŽ�ƐĞƌǀiĐĞƐ͘

6.2.3 Analysis of OCMC utilisation data

dŚĞ�ŶƵmďĞƌ�ŽĨ�K�D�Ɛ�ŚaƐ�iŶĐƌĞaƐĞĚ�ĨƌŽm�ƐĞǀĞŶ�iŶ�ϮϬϭϭͬϭϮ�tŽ�tŚĞ�ƉůaŶŶĞĚ�ϲϵ�ďǇ�tŚĞ�ĞŶĚ�ŽĨ�&z�
ϮϬϳϱͬϳϲ�;ϮϬϭϵͬϮϬͿ͘�DŽ,W�Ěata�ĞǆtƌaĐtĞĚ� iŶ�DaƌĐŚ�ϮϬϮϬ�ƐŚŽǁƐ�tŚat�tŚĞ�tŽtaů�aŶŶƵaů�ŶƵmďĞƌ�ŽĨ�
K�D��ĐůiĞŶtƐ�ŚaƐ�iŶĐƌĞaƐĞĚ�ĨƌŽm�ϭϴϳ�iŶ�ϮϬϭϭͬϭϮ�;ďaƐĞĚ�ŽŶ�ƐĞǀĞŶ�ƌĞƉŽƌƟŶg�ĨaĐiůiƟĞƐͿ�tŽ�ϲ͕ϵϵϮ�iŶ�
ϮϬϭϴͬϭϵ�;ďaƐĞĚ�ŽŶ�ϰϱ�ƌĞƉŽƌƟŶg�ĨaĐiůiƟĞƐͿ͘�;ƐĞĞ�daďůĞ�ϭͿ͘�
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tŽmĞŶ�maŬĞ� ƵƉ� tŚĞ� ŽǀĞƌǁŚĞůmiŶg�maũŽƌitǇ� ŽĨ�K�D�� ĐůiĞŶtƐ͕� ƌĞƉƌĞƐĞŶƟŶg� ŽǀĞƌ� ϵϬ� ƉĞƌĐĞŶt� ŽĨ
ĐůiĞŶtƐ͘�dŚĞ�aǀĞƌagĞ�ŶƵmďĞƌ�ŽĨ�ĐůiĞŶtƐ�ƐĞƌǀĞĚ�ƉĞƌ�K�D��ŚaƐ�iŶĐƌĞaƐĞĚ�ŽǀĞƌ�ƟmĞ�;ƐĞĞ�ĮgƵƌĞ�ϭͿ͘�dŚiƐ�
ƌĞŇĞĐtƐ� iŶĐƌĞaƐiŶg�ĐaƉaĐitǇ�ŽĨ�K�D�Ɛ�ǁitŚ�tŚĞ�iŶtƌŽĚƵĐƟŽŶ�ŽĨ�tŚĞ�'Bs��ůiŶiĐaů�WƌŽtŽĐŽů� iŶ�ϮϬϭϱ͕�
ƌĞǀiƐiŽŶ�ŽĨ�tŚĞ�K�D��KƉĞƌaƟŽŶaů�DaŶƵaů�iŶ�ϮϬϭϲ�aŶĚ�tŚĞ�iŶtƌŽĚƵĐƟŽŶ�ŽĨ�ƉƐǇĐŚŽƐŽĐiaů�ĐŽƵŶƐĞůůiŶg�
tƌaiŶiŶg�iŶ�ϮϬϭϮͬϭϯ�aŶĚ�mĞĚiĐŽͲůĞgaů�tƌaiŶiŶg�iŶ�ϮϬϭϴͬϭϵ͘

   

seeking help for physical or sexual violence, we calculated the number of OCMC clients in one year 
as a percentage of the estimated number of women seeking help using census data and estimates 
of physical and sexual violence from the Nepal Demographic and Health Survey (NDHS, 2016). The 
crude estimation is that OCMCs served between 3–4 percent of women who sought help for 
physical or sexual violence in 2075/76 (2018/19). Coverage varies by province but the headline 
message is that coverage is extremely low and there is much more for the government to do to 
improve survivors’ access to services. 

6.2.3 Analysis of OCMC utilisation data 
The number of OCMCs has increased from seven in 2011/12 to the planned 69 by the end of FY 
2075/76 (2019/20). MoHP data extracted in March 2020 shows that the total annual number of 
OCMC clients has increased from 187 in 2011/12 (based on seven reporting facilities) to 6,992 in 
2018/19 (based on 45 reporting facilities). (see Table 1).  

Table 1: 
 
 
 
 
 
 
 
 
 
 
 

Source: GESI/MoHP 
 

Women make up the overwhelming majority of OCMC clients, representing over 90 percent of 
clients. The average number of clients served per OCMC has increased over time (see figure 1). This 
reflects increasing capacity of OCMCs with the introduction of the GBV Clinical Protocol in 2015, 
revision of the OCMC Operational Manual in 2016 and the introduction of psychosocial counselling 
training in 2012/13 and medico-legal training in 2018/19. 

Table 1: Total number of Clients by year and number of reporting hospitals 
Year Total # clients # hospitals reported data 

2011/12 187 7 
2012/13 545 12 
2013/14 1,049 14 
2014/15 1,730 15 
2015/16 2,004 17 
2016/17 2,924 22 
2017/18 4,372 37 
2018/19 (2075/76) 6,992 45 
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^igŶiĮĐaŶt�ĚiǀĞƌƐitǇ�iŶ�tŚĞ�ƌĞaĚiŶĞƐƐ�aŶĚ�ƵƐĞ�ŽĨ�K�D�Ɛ�iƐ�ǁĞůů�ŬŶŽǁŶ͘�&igƵƌĞ�Ϯ�ƉƌĞƐĞŶtƐ�aŶŶƵaů�ĐůiͲ
ĞŶt�ƵƐĞ�at�ĮǀĞ�K�D�Ɛ�tŚat�ŚaǀĞ�ďĞĞŶ�ŽƉĞƌaƟŽŶaů�ƐiŶĐĞ�ϮϬϭϭͬϭϮ�aŶĚ�ƌĞŇĞĐtƐ�tŚiƐ�ĚiǀĞƌƐitǇ͘�'aũĞŶĚƌa�
EaƌaǇaŶ�^iŶgŚ�ŚŽƐƉitaů�;^aƉtaƌi�ĚiƐtƌiĐtͿ�aŶĚ�,ĞtaƵĚa�ŚŽƐƉitaů�;DaŬaǁaŶƉƵƌ�ĚiƐtƌiĐtͿ�ďŽtŚ�aƌĞ�ŚigŚůǇ�
ƉŽƉƵůatĞĚ�ĚiƐtƌiĐtƐ�ĐŽmƉaƌĞĚ�tŽ�ŽtŚĞƌ�ϯ�ĚiƐtƌiĐtƐ͘�'aũĞŶĚƌa�EaƌaǇaŶ�ŚŽƐƉitaů�iƐ�ůŽĐatĞĚ�iŶ�dĞƌai�aŶĚ�
,ĞtaƵĚa�ŚŽƐƉitaů�iƐ�ůŽĐatĞĚ�at�Śiůů͘�dŚĞ�ǀaƌiaƟŽŶ�ŽĨ�tŚĞ�ĐaƐĞƐ�iƐ�ĚƵĞ�tŽ�tŚĞ�ƉŽƉƵůaƟŽŶ͕�ƐŽĐiŽͲĐƵůtƵƌaů�
ĨaĐtŽƌ͕ �ŶƵmďĞƌ�ŽĨ�ƉaƌtŶĞƌƐ�ǁŽƌŬiŶg�ŽŶ�'Bs�iƐƐƵĞƐ�aŶĚ�ůĞaĚĞƌƐŚiƉ�aŶĚ�iŶiƟaƟǀĞƐ�taŬĞŶ�ďǇ�tŚĞ�K�D��
ĨŽĐaů�aŶĚ�ŚŽƐƉitaů�ĐŚiĞĨ͘ �K�D�Ɛ�ŽĨ�,ĞtaƵĚa�aŶĚ�'aũĞŶĚƌa�EaƌaǇaŶ�ŚŽƐƉitaůƐ�aƌĞ�ǀĞƌǇ�aĐƟǀĞ�aŶĚ�ǀiƐͲ
iďůĞ͘�dŚĞǇ�ƉŽƐƐĞƐƐ�aĐƟǀĞ�mƵůƟͲƐĞĐtŽƌaů�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�ƉaƌtŶĞƌƐ͕�ĨŽĐaů�ƉĞƌƐŽŶƐ�aƌĞ�ĚĞĚiĐatĞĚ�aŶĚ�
ŚŽƐƉitaů�ĐŚiĞĨƐ�aƌĞ�ƐƵƉƉŽƌƟǀĞ�iŶĐůƵĚiŶg�ĞīĞĐƟǀĞ�ĐŽŽƌĚiŶaƟŽŶ�ǁitŚiŶ�tŚĞ�ŚŽƐƉitaů͘�/ŶiƟaůůǇ͕ �WŚiĚim�
;WaŶĐŚtŚaƌͿ�ǁaƐ�aĐƟǀĞ�ĚƵĞ�tŽ�Ɛimiůaƌ�ƌĞaƐŽŶƐ͘

  

Figure 1: Average number of clients per OCMC by fiscal year 2011-12 to 2018-19 

 

Source: GESI/MoHP 

 
Significant diversity in the readiness and use of OCMCs is well known. Figure 2 presents annual 
client use at five OCMCs that have been operational since 2011/12 and reflects this diversity. 
Gajendra Narayan Singh hospital (Saptari district) and Hetauda hospital (Makawanpur district) both 
are highly populated districts compared to other 3 districts. Gajendra Narayan hospital is located in 
Terai and Hetauda hospital is located at hill. The variation of the cases is due to the population, 
socio-cultural factor, number of partners working on GBV issues and leadership and initiatives taken 
by the OCMC focal and hospital chief. OCMCs of Hetauda and Gajendra Narayan hospitals are very 
active and visible. They possess active multi-sectoral coordination with partners, focal persons are 
dedicated and hospital chiefs are supportive including effective coordination within the hospital. 
Initially, Phidim (Panchthar) was active due to similar reasons. 
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Figure 2: Total number of clients by year at five OCMCs operational since FY 2011/12 to 2018/19
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6.2.4 Type of violence

ZĞĐŽƌĚiŶg�ŽĨ� tŚĞ� tǇƉĞ�ŽĨ�ǀiŽůĞŶĐĞ�ĞǆƉĞƌiĞŶĐĞĚ�ďǇ�ĐůiĞŶtƐ�ǁaƐ� iŶtƌŽĚƵĐĞĚ�ĚƵƌiŶg� tŚĞ�K�D��ƉiůŽt
ƉĞƌiŽĚ͘� hƐiŶg� ϮϬϳϱͬϳϲ� ;ϮϬϭϴͬϭϵͿ� aƐ� tŚĞ� ĨƵůůĞƐt� ǇĞaƌ� ŽĨ� ƌĞƉŽƌƟŶg� tŽ� ĚatĞ͕� ǁĞ� ƐĞĞ� tŚat� ƉŚǇƐiĐaů
aƐƐaƵůt͕�ƐĞǆƵaů�aƐƐaƵůt�aŶĚ�ƌaƉĞ�maŬĞ�ƵƉ�ϳϮ�ƉĞƌĐĞŶt�ŽĨ�aůů�ĐaƐĞƐ͘�ZaƉĞ�aŶĚ�ƐĞǆƵaů�aƐƐaƵůt�tŽgĞtŚĞƌ�
aƌĞ�ϯϴ�ƉĞƌĐĞŶt�ŽĨ�aůů�ĐaƐĞƐ͕�aŶĚ�ƉŚǇƐiĐaů�aƐƐaƵůt�iƐ�ϯϰ�ƉĞƌĐĞŶt͘�
Figure 3: Type of violence recorded for all OCMC cases in FY 2018/19
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 Figure 2: Total number of clients by year at five OCMCs operational since FY 2011/12 to 2018/19 

 

Source: GESI/MoHP 
 

6.2.4 Type of violence 
Recording of the type of violence experienced by clients was introduced during the OCMC pilot 
period. Using 2075/76 (2018/19) as the fullest year of reporting to date, we see that physical 
assault, sexual assault and rape make up 72 percent of all cases. Rape and sexual assault together 
are 38 percent of all cases, and physical assault is 34 percent.  
Figure 3: Type of violence recorded for all OCMC cases in FY 2018/19 
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are 38 percent of all cases, and physical assault is 34 percent.  
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dŚĞ�ŚĞaǀǇ�ǁĞigŚƟŶg�ŽĨ� ĐaƐĞƐ� ƌĞƐƵůƟŶg� ĨƌŽm�ƉŚǇƐiĐaů� aŶĚ� ƐĞǆƵaů� ǀiŽůĞŶĐĞ� ƌatŚĞƌ� tŚaŶ�ĞmŽƟŽŶaů�
aďƵƐĞ�iƐ�ŶŽt�ƐƵƌƉƌiƐiŶg͗�ƉƌĞǀaiůiŶg�ƐŽĐiaů�ŶŽƌmƐ�ůĞgiƟmiƐĞ�maůĞ�ĐŽŶtƌŽů�aŶĚ�aĐĐĞƉtaďiůitǇ�ŽĨ�ŚƵƐďaŶĚƐ�
ƵƐiŶg�ǀiŽůĞŶĐĞ�agaiŶƐt�ǁiǀĞƐ͕�aŶĚ�ϲϲ�ƉĞƌĐĞŶt�ŽĨ�ǁŽmĞŶ�agĞĚ�ϭϱʹϰϵ� tŚat�ŚaǀĞ�ĞǀĞƌ�ĞǆƉĞƌiĞŶĐĞĚ�
aŶǇ�tǇƉĞ�ŽĨ�ƉŚǇƐiĐaů�Žƌ�ƐĞǆƵaů�ǀiŽůĞŶĐĞ�ŚaǀĞ�ŶĞǀĞƌ�ƐŽƵgŚt�ŚĞůƉ�Žƌ�tŽůĚ�aŶǇŽŶĞ�͘�^ƵƌǀiǀŽƌ�aĐĐŽƵŶtƐ�
ƐƵggĞƐt�it�iƐ�ŽŶůǇ�ǁŚĞŶ�ǀiŽůĞŶĐĞ�iƐ�ƐĞǀĞƌĞ�aŶĚ�iŶũƵƌiĞƐ�ƌĞƋƵiƌĞ�mĞĚiĐaů�aƩĞŶƟŽŶ�tŚat�mĞĚiĐaů�ŚĞůƉ�
iƐ�ƐŽƵgŚt͘�DŽƌĞŽǀĞƌ͕ �tŚat�ĚĞĐiƐiŽŶ�itƐĞůĨ�iƐ�ŽŌĞŶ�maĚĞ�ďǇ�ŶĞigŚďŽƵƌƐ͕�ĨamiůǇ�aŶĚ�tŚĞ�ƉŽůiĐĞ͕�ƌatŚĞƌ�
tŚaŶ�tŚĞ�ƐƵƌǀiǀŽƌ�ŚĞƌƐĞůĨ͘ �dŚĞ�ďaƌƌiĞƌƐ�tŽ�aĐĐĞƐƐiŶg�ĐaƌĞ�aƌĞ�ĚiƐĐƵƐƐĞĚ�ĨƵƌtŚĞƌ�ďĞůŽǁ͘

6.2.5 Enabling Factors

dŚĞ�ƉĞƌĨŽƌmaŶĐĞ�ŽĨ�tŚĞ�ϱϱ�K�D�Ɛ�ŚaƐ�ďĞĞŶ�ǀaƌiĞĚ͘��ǆƉĞƌiĞŶĐĞƐ�ƐŚŽǁ�tŚat�tŚĞ�ĨŽůůŽǁiŶg�gŽŽĚ�ƉƌaĐͲ
ƟĐĞƐ�ĞŶaďůĞ�tŚĞ�ƐƵĐĐĞƐƐĨƵů�ŽƉĞƌaƟŽŶ�ŽĨ�K�D�Ɛ͗

ͻ� ,ŽƐƉitaů�ůĞaĚĞƌƐŚiƉ�ĐŽmmitmĞŶt�tŽ�K�D�Ɛ�iƐ�a�ŬĞǇ�ĞŶaďůiŶg�ĨaĐtŽƌ�ĨŽƌ�tŚĞiƌ�ƐƵĐĐĞƐƐ͘�^ƵƉƉŽƌƟǀĞ�
� ůĞaĚĞƌƐ� ƉƌŽǀiĚĞ� ƌĞƐŽƵƌĐĞƐ� tŽ� K�D�Ɛ͕� gĞŶĞƌatĞ� ĐŽmmitmĞŶt� tŽ� 'Bs� aĐƌŽƐƐ� tŚĞ� ŚŽƐƉitaů͕
� mŽƟǀatĞ�Ɛtaī�aŶĚ�imƉƌŽǀĞ�tŚĞ�ƋƵaůitǇ�ŽĨ�ĐaƌĞ͘�tŚĞƌĞ�ŚŽƐƉitaů�ĐŚiĞĨƐ�aƌĞ�ƵŶiŶtĞƌĞƐtĞĚ�iŶ�'Bs�Žƌ�
� ƐĞĞ�tŚiƐ�aƐ�a�ƐŽĐiaů�ƉƌŽďůĞm�ďĞǇŽŶĚ�tŚĞ�ƌĞƐƉŽŶƐiďiůitǇ�ŽĨ�tŚĞ�ŚŽƐƉitaů�tŚiƐ�iƐ�a�ĐƌiƟĐaů�ďaƌƌiĞƌ�tŽ�
� tŚĞiƌ�ĞīĞĐƟǀĞŶĞƐƐ͘�
ͻ� �ŽŽƌĚiŶaƟŽŶ�Ͷ� 'ŽŽĚ� ĐŽŽƌĚiŶaƟŽŶ� ďĞtǁĞĞŶ� aŶĚ� � ŚŽƐƉitaů� ĐĞŶtƌĞƐ� ůĞaĚiŶg� tŽ� tŚĞ� ĞīĞĐƟǀĞ
� ƌĞĨĞƌƌaů� ŽĨ� 'Bs� ĐaƐĞƐ� tŽ� K�D�Ɛ͕� aŶĚ� ďĞtǁĞĞŶ� ĐŽŶĐĞƌŶĞĚ� ƉĞƌƐŽŶŶĞů� aŶĚ� agĞŶĐiĞƐ� ;ŚŽƐƉitaů
� ĚĞƉaƌtmĞŶtƐ͕� ĐŽƵŶƐĞůůŽƌƐ͕� ƐaĨĞ� ŚŽmĞƐ͕� ƉŽůiĐĞ� ŽĸĐĞƐ͕� ůĞgaů� aiĚ� ĐŽmmiƩĞĞƐ͕� ƉƵďůiĐ� ůaǁǇĞƌƐ͕�
� E'KƐ�aŶĚ�ƌĞŚaďiůitaƟŽŶ�ĐĞŶtƌĞƐͿ͘
ͻ� YƵaůitǇ�ŽĨ�ĐaƌĞ�Ͷ�dŚĞ�ŽƌiĞŶtaƟŽŶ�aŶĚ�tƌaiŶiŶg�ŽĨ�ƐtaŬĞŚŽůĚĞƌƐ�aŶĚ�Ɛtaī͖�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�Ϯϰ�
� ŚŽƵƌ� a� ĚaǇ� ƐĞƌǀiĐĞƐ͖� tŚĞ�maiŶtĞŶaŶĐĞ�ŽĨ� ĐůiĞŶt� ĐŽŶĮĚĞŶƟaůitǇ� aŶĚ� ƐĞĐƵƌitǇ͖� aŶĚ�ƉŽůiĐĞ͕� ƐaĨĞ�
� ŚŽmĞƐ͕�ƌĞŚaďiůitaƟŽŶ�ĐĞŶtƌĞƐ�aŶĚ�aƩŽƌŶĞǇƐ�ƐĞƌiŽƵƐůǇ�tƌĞaƟŶg�ĐaƐĞƐ�ƌĞĨĞƌƌĞĚ�tŽ�tŚĞm�ďǇ�
ͻ� tŚƌŽƵgŚ� tŚĞ�ĚiƐƐĞmiŶaƟŽŶ�ŽĨ� iŶĨŽƌmaƟŽŶ�aďŽƵt�K�D��ƐĞƌǀiĐĞƐ�aŶĚ�'Bs� iƐƐƵĞƐ� tŚƌŽƵgŚ�&D�
� ƌaĚiŽ͕�ďƌŽĐŚƵƌĞƐ�aŶĚ�ŽtŚĞƌ�mĞĚia͘
ͻ� &ŽůůŽǁ�K�D�Ɛ͘�
ͻ� �ǁaƌĞŶĞƐƐ�ƌiƐiŶg�Ͷ�dŚĞ�ƌƵŶŶiŶg�ŽĨ�ƐĞŶƐiƟƐaƟŽŶ�ĐamƉaigŶƐ�agaiŶƐt�'Bs�iŶ�ůŽĐaů�ĐŽmmƵŶiƟĞƐ�
� ͲƵƉ�Ͷ�dŚĞ�ƌĞgƵůaƌ�mŽŶitŽƌiŶg�aŶĚ�ĨŽůůŽǁͲƵƉ�ŽĨ�ƐƵƌǀiǀŽƌƐ͘�

6.2.6 Issues and Constraints

ͻ� >ĞaĚĞƌƐŚiƉ�aŶĚ�gŽǀĞƌŶaŶĐĞ͗�dŚĞƌĞ�aƌĞ�tǁŽ�ƐtƌatĞgiĐ�gŽǀĞƌŶaŶĐĞ�iƐƐƵĞƐ�tŚat�aƌĞ�imƉaĐƟŶg�tŚĞ�
� ĨƵŶĐƟŽŶiŶg�ŽĨ�K�D�Ɛ͘�&iƌƐt͕�ĨĞĚĞƌaůiƐm�ŚaƐ�ĐŚaŶgĞĚ�tŚĞ�gŽǀĞƌŶaŶĐĞ�ĞŶǀiƌŽŶmĞŶt�ĨŽƌ�K�D�Ɛ�
� ǁitŚ� imƉŽƌtaŶt� imƉůiĐaƟŽŶƐ� ĨŽƌ� ŽǀĞƌƐigŚt� aƵtŚŽƌitǇ͕ � ĨƵŶĚiŶg� aŶĚ� ĐŽŽƌĚiŶaƟŽŶ͘� dŚĞ� ĐŚaŶgĞĚ�
� ĐŽŶtĞǆt�mĞaŶƐ�tŚat�ǁŚiůĞ�tŚĞ�͚ ĚiƐtƌiĐt�ŚŽƐƉitaů͛�ƌĞmaiŶƐ�a�ǀaůiĚ�ůŽĐaƟŽŶ�tŽ�ƉƌŽǀiĚĞ�aŶĚ�ĐŽŽƌĚiŶatĞ
� mƵůƟƐĞĐtŽƌaů� ƐĞƌǀiĐĞƐ� tŚat�aƌĞ�aǀaiůaďůĞ�at� tŚiƐ� ůĞǀĞů� ;Ğ͘g͘�ƉŽůiĐĞ� iŶǀĞƐƟgaƟŽŶ͕� ůĞgaů� ƐĞƌǀiĐĞƐ͕�
� ƐaĨĞ�ŚŽmĞͿ͕�a�mĞĐŚaŶiƐm�iƐ�ƌĞƋƵiƌĞĚ�tŽ�ĞŶaďůĞ�aůů�ůŽĐaů�gŽǀĞƌŶmĞŶtƐ�ǁitŚiŶ�tŚĞ�Žƌďit�ŽĨ�K�D�Ɛ�
� tŽ�ƉaƌƟĐiƉatĞ�iŶ�gŽǀĞƌŶaŶĐĞ�ĨƵŶĐƟŽŶƐ͘�

� dŚĞ�ƐĞĐŽŶĚ�ƐtƌatĞgiĐ�iƐƐƵĞ�ƌĞůatĞƐ�tŽ�iŶƐƟtƵƟŽŶaů�ƌĞĨŽƌmƐ�iŶ�tŚĞ�DiŶiƐtƌǇ�ŽĨ�tŽmĞŶ͕��ŚiůĚƌĞŶ�
� aŶĚ�^ĞŶiŽƌ��iƟǌĞŶƐ�;DŽt�^�Ϳ�aŶĚ�tŚĞ�ƌĞmŽǀaů�ŽĨ�tŚĞiƌ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƌŽůĞ͘�DŽt�^��ĨƵŶĚiŶg�
� ĨŽƌ�ƐaĨĞ�ŚŽmĞƐ�aŶĚ�ƌĞŚaďiůitaƟŽŶ�ƐĞƌǀiĐĞƐ�ŚaƐ�ƐtŽƉƉĞĚ͘
ͻ� &ĞĚĞƌaů�ŚŽƐƉitaůƐ�ƌĞĐĞiǀĞ�ĨƵŶĚiŶg�ĚiƌĞĐt�ĨƌŽm�DŽ,W͕ �ǁŚiůĞ�tŚĞ�ĐŽŶĚiƟŽŶaů�gƌaŶt�ĨƵŶĚƐ�ĨŽƌ�ŽtŚĞƌƐ�
� aƌĞ� ƐĞŶt� ǀia� tŚĞ� ƉƌŽǀiŶĐĞ� aŶĚ� ŚaǀĞ� ƐƵīĞƌĞĚ� ĨƌŽm� ;K�D�ƐͿ� ƵŶĞǀĞŶ� ĚiƐtƌiďƵƟŽŶ� ŽĨ� ďƵĚgĞt͘͘�

ϯE�,^� ϮϬϭϲ� ĨŽƵŶĚ� tŚat� Ϯϵ� ƉĞƌĐĞŶt� ŽĨ� ǁŽmĞŶ� aŶĚ� Ϯϯ� ƉĞƌĐĞŶt� ŽĨ�mĞŶ� ďĞůiĞǀĞ� tŚat� a� ŚƵƐďaŶĚ� iƐ� ũƵƐƟĮĞĚ� iŶ� ďĞaƟŶg
ŚiƐ�ǁiĨĞ�iŶ�at�ůĞaƐt�ŽŶĞ�ŽĨ�ĮǀĞ�ƐƉĞĐiĮĞĚ�ƐitƵaƟŽŶƐ͘�
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ͻ� �ŽŽƌĚiŶaƟŽŶ� ŽŶ� aĐaƐĞͲďǇͲĐaƐĞ� ďaƐiƐ� ƐĞĞmƐ� tŽ� ďĞ� tŚĞ� ŶŽƌm͘� dŚĞ� ƉŽůiĐĞ� aƌĞ� tŚĞ� ƐtƌŽŶgĞƐt͘
� �ƌiƟĐaů�gaƉƐ� iŶ�ƐaĨĞ�ŚŽmĞ�aŶĚ�ƌĞŚaďiůitaƟŽŶ�ƐĞƌǀiĐĞƐ�ŚaǀĞ� ůĞŌ�maŶǇ�K�D�Ɛ�ǁitŚŽƵt�ƐŚĞůtĞƌ�
� aĐĐŽmmŽĚaƟŽŶ�aŶĚ�ƌĞŚaďiůitaƟŽŶ�ĐaƌĞ�tŽ�ǁŚiĐŚ�tŚĞǇ�ĐaŶ�ƌĞĨĞƌ�ĐůiĞŶtƐ͘�dŚĞ�ĐaƌĞ�ŽĨ�ĐŚiůĚƌĞŶ͕��
� ǁŽmĞŶ�ǁitŚ�ĚiƐaďiůiƟĞƐ�aŶĚ�tŚĞ�mĞŶtaůůǇ�iůů�iƐ�a�ƉaƌƟĐƵůaƌ�ĐŚaůůĞŶgĞ͘�
ͻ� ,ƵmaŶ� ƌĞƐŽƵƌĐĞ� aǀaiůaďiůitǇ͗� dŚiƐ� ǇĞaƌ͕ � maŶǇ� ĚŽĐtŽƌƐ� aŶĚ� Ɛtaī� ŶƵƌƐĞƐ� ǁŚŽ� ŚaǀĞ� ƌĞĐĞiǀĞĚ
� 'BsͲ�aŶĚ�K�D�ͲƌĞůatĞĚ�tƌaiŶiŶg�ŚaǀĞ�ďĞĞŶ�tƌaŶƐĨĞƌƌĞĚ�tŽ�ĨaĐiůiƟĞƐ�ǁitŚŽƵt�aŶ�K�D�͕�aƐ�Ɖaƌt�ŽĨ�
� tŚĞ�Ɛtaī�aĚũƵƐtmĞŶt�ƉƌŽĐĞƐƐ͘�dŚiƐ�ƐitƵaƟŽŶ͕�aŶĚ�tŚĞ�gĞŶĞƌaů�ŇƵiĚitǇ�ŽĨ�Ɛtaī͕�ĞƐƉĞĐiaůůǇ�ĐŽŶtƌaĐt�
� Ɛtaī͕�ŚaƐ�ƐĞƌiŽƵƐ�imƉůiĐaƟŽŶƐ�ĨŽƌ�ĐaƉaĐitǇ�ůŽƐƐ�aŶĚ�iŶĞĸĐiĞŶĐǇ͘
ͻ� ^taī�ĐaƉaĐitǇ�aŶĚ�ĚĞǀĞůŽƉmĞŶt͗�^taŶĚaƌĚƐ�aŶĚ�gƵiĚĞůiŶĞƐ�aŶĚ�ƌĞůatĞĚ�tƌaiŶiŶg�ŽŶ�tŚĞ��ůiŶiĐaů�
� WƌŽtŽĐŽů� ;ϮϬϭϱͿ� aŶĚ�K�D��KƉĞƌaƟŽŶaů�DaŶƵaů� ;ϮϬϭϲͿ� ͕�mĞĚiĐŽͲůĞgaů� tƌaiŶiŶg� ŽĨ� ĚŽĐtŽƌƐ� tŽ
� ƵŶĚĞƌtaŬĞ�ĨŽƌĞŶƐiĐ�ĞǆamiŶaƟŽŶƐ�ŽĨ�ƌaƉĞ�ǀiĐƟmƐ�aŶĚ�tŽ�ƉƌĞƉaƌĞ�mĞĚiĐŽͲůĞgaů�ƌĞĐŽƌĚƐ�tŚat�ƐtaŶĚ�
� ƵƉ�iŶ�ĐŽƵƌt͕�aŶĚ�ƉƐǇĐŚŽƐŽĐiaů�ĐŽƵŶƐĞůůiŶg�tƌaiŶiŶg�ŽĨ�ŶƵƌƐĞƐ�ŚaǀĞ�ďĞĞŶ�ĐƌiƟĐaů�iŶǀĞƐtmĞŶtƐ͘�
ͻ� DĞĚiĐaů� KĸĐĞƌƐ� aŶĚ� K�D�� Ɛtaī� ƐtƌĞƐƐĞĚ� tŚĞ� ŶĞĞĚ� ĨŽƌ� ĞīĞĐƟǀĞ� ĐaƉaĐitǇ� ĞŶŚaŶĐĞmĞŶt� ŽĨ
� ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�aŶĚ�ŽtŚĞƌ�ƐtaŬĞŚŽůĚĞƌƐ�iŶĐůƵĚiŶg�ĐůiŶiĐaů�mĞĚiĐŽͲůĞgaů�tƌaiŶiŶg�aŶĚ�'Bs�aŶĚ�
� ƉƐǇĐŚŽƐŽĐiaů� ĐŽƵŶƐĞůůiŶg� tƌaiŶiŶg͘� ,igŚ� Ɛtaī� tƵƌŶŽǀĞƌ� iŶ� ŚŽƐƉitaůƐ� ĐŽƵƉůĞĚ� ǁitŚ� iŶaĚĞƋƵatĞ
� ŚaŶĚŽǀĞƌ�aƌƌaŶgĞmĞŶtƐ�aƌĞ�aůƐŽ�ďĞůiĞǀĞĚ�tŽ�ŚaǀĞ�ŚaĚ�a�ŶĞgaƟǀĞ� imƉaĐt� iŶĐůƵĚiŶg�aĐĐĞƐƐiŶg�
� ƐĞƌǀiĐĞƐ�;ĞƐƉĞĐiaůůǇ�ĨŽƌĞŶƐiĐ�aŶĚ�ĐŽƵŶƐĞůůiŶgͿ�ďǇ�'Bs�ƐƵƌǀiǀŽƌƐ�ĨƌŽm�K�D�͘�
ͻ� ��ŶƵmďĞƌ�ŽĨ�K�D�Ɛ�ƐƵīĞƌ�ĨƌŽm�iŶaĚĞƋƵatĞ�ƐƉaĐĞ�;ůaĐŬƐ�ĚĞĚiĐatĞĚ�ƌŽŽmƐ�aƐ�ƐƉĞĐiĮĞĚ�ďǇ�tŚĞ�
� K�D��ŽƉĞƌaƟŽŶaů�gƵiĚĞůiŶĞƐͿ�maŬiŶg�it�ĚiĸĐƵůt�tŽ�maiŶtaiŶ�ƉƌiǀaĐǇ�ǁŚiůĞ�ƉƌŽǀiĚiŶg�ƐĞƌǀiĐĞƐ͘
ͻ� ZĞĨĞƌƌaů� aŶĚ� ƌĞŚaďiůitaƟŽŶ�ŽĨ�ŚŽmĞůĞƐƐͬŚĞůƉůĞƐƐ�ƉaƟĞŶtƐ� ƐƵīĞƌiŶg� ĨƌŽm�mĞŶtaů� aŶgƵiƐŚ�ǁaƐ�
� ŽŶĞ�ŽĨ�tŚĞ�ďiggĞƐt�ĐŚaůůĞŶgĞ�ƐŚaƌĞĚ�ďǇ�aůmŽƐt�aůů�tŚĞ�K�D�Ɛ͘

  ϰDiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ͘�ϮϬϭϱ͘�'ĞŶĚĞƌ�BaƐĞĚ�siŽůĞŶĐĞ��ůiŶiĐaů�WƌŽtŽĐŽů͖�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ͘�
ϮϬϭϲ͘�KŶĞ�^tŽƉ��ƌiƐiƐ�DaŶagĞmĞŶt��ĞŶtƌĞ�KƉĞƌaƟŽŶaů�DaŶƵaů͘
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6.3 Social Health Security 

6.3.1 Background

dŚĞ�^ŽĐiaů�,ĞaůtŚ�^ĞĐƵƌitǇ�^ĞĐƟŽŶ�ǁaƐ�ĞƐtaďůiƐŚĞĚ�iŶ�ϮϬϳϱ�B͘^�aŶĚ�iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ĨƌĞĞ�tƌĞatmĞŶt�
aŶĚ�maŶagĞmĞŶt�ĨaĐiůiƟĞƐ�ĨŽƌ�ĞigŚt�ƐĞůĞĐtĞĚ�ĚiƐĞaƐĞƐ�tŽ�imƉŽǀĞƌiƐŚĞĚ�EĞƉaůĞƐĞ�ĐiƟǌĞŶƐ�at�ůiƐtĞĚ�
ŚŽƐƉitaůƐ�ƵŶĚĞƌ�tŚiƐ�ƐĐŚĞmĞ͘�dŚĞ�ƐĞĐƟŽŶ�iƐ�aůƐŽ�aŶƐǁĞƌaďůĞ�ĨŽƌ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�ƌĞǀiƐiŽŶ�ŽĨ�&�,sƐ�
aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�ƌĞůatĞĚ�ǀŽůƵŶtĞĞƌ Ɛ͛�ƉŽůiĐǇ͕ �ƐtƌatĞgǇ͕ �ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽů�aŶĚ�gƵiĚĞůiŶĞ͘
dŚĞ�ƐƉĞĐiĮĐ�ĨƵŶĐƟŽŶƐ�ŽĨ�tŚiƐ�ƐĞĐƟŽŶ�;BŽǆ�ϲ͘ϯ͘ϭͿ�aƌĞ�giǀĞŶ�ďĞůŽǁ͗

� BŽǆ�ϲ͘ϯ͘ϭ͗�^ŽĐiaů�,ĞaůtŚ�^ĞĐƵƌitǇ�^ĞĐƟŽŶ

� ͻ� �ĞǀĞůŽƉ�tŚĞ�ƉŽůiĐǇ͕ �ƐtƌatĞgǇ͕ �ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽů�aŶĚ�gƵiĚĞůiŶĞ�ĞtĐ͘�ƌĞgaƌĚiŶg�ĞaƐǇ
� � aĐĐĞƐƐ�aŶĚ�ƉƌŽǀiƐiŽŶ�ŽĨ�ŚŽƐƉitaů�ďaƐĞĚ�ƐĞƌǀiĐĞƐ��tŽ��tŚĞ�taƌgĞt�ƉŽƉƵůaƟŽŶ͖
� ͻ� KǀĞƌaůů�maŶagĞmĞŶt�ŽĨ�͞BiƉaŶŶa�EagƌiŬ��aƵƐŚaĚi�WƌŽgƌammĞ͕͟ �tƌĞatmĞŶt�ŽĨ�
� � ƐĞƌiŽƵƐ�ŚĞaůtŚ�ĐŽŶĚiƟŽŶƐ�ŽĨ�ĐiƟǌĞŶƐ͕��^^h�aŶĚ�K�D�͖�aŶĚ
� ͻ� �ĞǀĞůŽƉ͕�ƌĞǀiƐĞ�aŶĚ�ƵƉĚatĞ�tŚĞ�ƉŽůiĐǇ͕ �ƐtaŶĚaƌĚ�ĨŽƌ�&�,sƐ�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ
� � ƌĞůatĞĚ�ǀŽůƵŶtĞĞƌƐ͘�
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6.3.1 Bipanna Nagrik Aaushadi Upchar Programme

6.3.1.1 Background

dŚĞ�gŽaů�aŶĚ�ŽďũĞĐƟǀĞ�ŽĨ�tŚiƐ�ƐĞĐƟŽŶ�;BŽǆ�ϲ͘ϯ͘ϭ͘ϭͿ�aƌĞ�giǀĞŶ�ďĞůŽǁ͗

� BŽǆ�ϲ͘ϯ͘ϭ͘ϭ͗�'Žaů�aŶĚ�ŽďũĞĐƟǀĞƐ�ŽĨ�tŚĞ��WƌŽgƌammĞ

 Goal�Ͷ�DaŶagĞĚ�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�ĨƌĞĞ�tƌĞatmĞŶt�tŽ�imƉŽǀĞƌiƐŚĞĚ�ĐiƟǌĞŶƐ͘�

 •  Objectives —
�� � iͿ�ŶŽƟĮĞĚ�tŚĞ�ĚiīĞƌĞŶt�tǇƉĞƐ�ŽĨ�ŚŽƐƉitaůƐ�ĨŽƌ�ĨƌĞĞ�mĞĚiĐaƟŽŶ�aŶĚ�tƌĞatmĞŶt�
� � iiͿ��ĞǀĞůŽƉ͕�ƌĞǀiƐĞ�aŶĚ�ƵƉĚatĞ�tŚĞ�ƉŽůiĐǇ͕ �ƐtaŶĚaƌĚ͕�gƵiĚĞůiŶĞ�aŶĚ�ƉƌŽtŽĐŽů
� � ĨŽƌ�͞BiƉaŶŶa�EagƌiŬ��aƵƐŚaĚi�WƌŽgƌammĞ͘͟ �
 
Major ongoing activities 

dŚĞ�/mƉŽǀĞƌiƐŚĞĚ��iƟǌĞŶƐ�^ĞƌǀiĐĞ�^ĐŚĞmĞ�ŽĨ�^ŽĐiaů�,ĞaůtŚ�^ĞĐƵƌitǇ�^ĞĐƟŽŶ�ƉƌŽǀiĚĞƐ�tŚĞ�ĨŽůůŽǁiŶg�
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Table 6.3.1.1: Total num ber of im pov eris hed patients  ( both new and old)  prov ided with 
treatm ent s upport for s erious  dis eas es ,  2075/ 76 
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1 
N ati onal ac ad em y  of  
h ealth  s c i enc es , B i r 
h os pi tal, K ath m and u 66 0 188 14  0 253 4  3  4  3  0 0 2812 

2 
T ri b h uw an uni v ers i ty , 
teac h i ng  h os pi talm  
M ah araj g unj  124  11 19 55 0 502 7 9 209 1 0 93 7 

3  
P atan ac ad em y  of  
h ealth  s c i enc e, patan 
h os pi tal 

99 0 13 8 0 
93  1681 24  2 80 69 0 2186 

4  
B . P .  K oi rala i ns ti tute 
of  h ealth  s c i enc e, 
Dh aran 14 8 9 25 0 621 4 23  129 0 188 3 0 0 1573  

5 
P ropk ar M aterni ty  
W om ens  Hos pi tal, 
T h apath ali  

0 0 0 0 0 
16 0 0 0 0 0 16 

6 
Sah i d  G ang alal N .  
Heart c entre, 
B ans b ari  

0 0 0 0 2709 
0 0 0 0 0 0 2709 

7 C i v i l s erv i c e Hos pi tal, 
M i nb h aw an 0 0 0 0 

0 
2275 0 0 0 0 95 23 70 

8 
M anm oh an C ard i o 
T h orac i c  , V as c ular 
& T C  

0 0 0 0 879 
0 0 0 0 0 0 879 

9 
B . P .  K oi rala 
M em ori y al C anc er 
Hos pi tal, B h aratpur 

0 0 0 0 0 
15554  0 0 

 
0 0 15554  

10 
Sah i d  Dh arm a B h ak ta 
T rans plant C entre, 
B h ak tapur 197 63  0 183  0 0 0 0 0 0 0 4 4 3  

11 
P ok h ara Ac ad em y  of  
Health  Sc i enc e, 
P ok h ara 

104  0 0 0 0 
0 0 

 
0 0 0 104  

12 N aray ani  
h os pi tal,B i rg unj  3 8 0 0 0 0 

0 0 0 0 0 0 3 8 

13  Rapti  Ac ad em y  of  
Health  Sc i enc e, Dang  3 3  0 0 0 0 0 0 0 0 0 89 122 

14  M ec h i  Hos pi tal, 
B h ad rapur, J h apa 4 1 0 0 0 0 0 0 0 0 0 0 4 1 

15 K os h i   Hos pi tal, 
M orang  3 4  0 0 0 0 174  0 0 0 0 0 208 
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3 6 
C h arak  M em ori y al 
Hos pi tal P v t, K as k i  
pok h ara 4 8 10 0 0 0 0 0 0 0 0 0 58 

3 7 Hi m al Hops i tal P v t, 
G y anes w ar, K tm  3 4  0 0 0 0 0 0 0 0 0 0 3 4  

3 8 V ay od a Hos pi tal P v t, 
B alk h u 3 0 0 0 0 5 0 0 0 0 0 0 3 5 

3 9 
K ath m and u C anc er 
C enter, T ath ali , 
B h ak tapur 0 0 0 0 0 652 0 0 0 0 0 652 

4 0 
V enus   h os pi tal 
pv t. ltd , B anes h w or, 
K ath m and u 4 3  0 0 0 0 0 0 0 0 0 0 4 3  

4 1 
N ati onal T ram a 
C enter, 
M ah ab aud d h a, K tm  0 0 0 0 0 0 0 14 1 3 61 0 0 502 

4 2 
N ob el M ed i c al C olleg e 
T eac h i ng  
Hos pi tal,B i ratnag ar 85 10 0 0 895 0 202 3 20 83  15 0 1610 

4 3  
N epal C anc er 
Hos pi tal &  rearc h  
c enter, L ali tpur 0 0 0 0 0 3 03 8 0 0 0 0 0 3 03 8 

4 4  G rand i  I nternati onal 
Hos pi tal P v t, Dh apas i  4 2 0 0 0 0 0 0 0 0 0 0 4 2 

4 5 C ri m s on Hos pi tal , 
M ani g ram  Rupand eh i  4 6 0 0 0 79 0 0 4 3  9 0 0 177 

4 6 
G reenc i ty  Hos pi tal 
pv t.  L td , Dh apas i , 
K ath m and u 53  0 0 0 0 0 0 0 0 0 0 53  

4 7 O M  h os pi tal and  
Res earc h  C enter 4 8 0 0 0 0 0  0 0 0 0 4 8 

4 8 
N euro C ard i o 
M ulti s pec i ali ty  
Hos pi tal, B i ratnag ar 0 0 0 0 4 3  0 0 121 2 0 0 166 

4 9 P urna T ung  B i rta c i ty  
Hos pi tal, J h apa 3 4  0 0 0 0 0 0 0 0 0 0 3 4  

50 
J anak i  Health  C are 
and  Res earc h  C enter 
P v t. L td  3 9 0 0 0 0 0 0 0 0 0 0 3 9 

51 Dh uli k h el Hos pi tal, 
K av re 14  0 0 0 10 122 0 0 3 0 0 0 176 

52 O M  s h ah i  P ath i v ara 
Hos pi tal, J h apa 66 0 0 0 0 0 0 0 0 0 0 66 

53  
K i s t M ed i c al C olleg e, 
T eac h i ng  Hos pi tal, 
L ali tpur 57 0 0 0 0 0 0 0 0 0 0 57 

54  L ak e c i ty  and  c ri ti c al 3 8 0 0 0 0 0 0 0 0 0 0 3 8 
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16 J anak pur Hos pi tal, 
J anak pur 4 4  

0 0 0 0 0 0 0 0 0 0 4 4  

17 B h eri   Hos ppi tal, 
B ank e 12 0 0 0 0 0 0 0 0 0 167 179 

18 Seti  onal h os pi tal, 
k ai lali  62 0 0 0 0 0 0 0 0 0 270 3 3 2 

19 N epal M ed i c al 
C olleg e  J orpati  126 18 0 0 0 0 0 0 0 0 0 14 4  

20 G and ak i  M ed i c al 
C olleg e, P ok h ara 4 1 7 

0 0 0 0 0 0 0 0 0 
4 8 

21 
U ni v ers al C olleg eof  
M ed i c al Sc i enc es , 
B h ai rah aw a 

104  0 0 0 0 0 0 0 0 0 0 
104  

22 
C h i tw al M ed i c al 
C olleg e T eac h i ng  
Hos pi tal, C h i tw an 88 

0 0 0 
3 22 50 0 3 2 16 4  0 512 

23  C olleg e O f  M ed i c al 
Sc i enc es , C h i tw an 99 

0 0 0 
16 0 12 4 2 3 3  2 0 204  

24  N epalg unj  M ed i c al 
C olleg e, B ank e 95 0 0 0 0 0 0 

 
0 0 0 95 

25 
M ani pal  M ed i c al 
c olleg e, T eac h i ng  
Hops i tal pok h ara 3 7 20 0 0 90 127 0 12 6 0 0 292 

26 B h ak tapur C anc er 
Hos pi tal, B h ak tapur 0 0 0 0 0 

8829 0 0 0 0 0 8829 

27 N ati onal K i d ny e 
C entre, B anas th ali  64 5 12 0 0 0 0 0 0 0 0 0 657 

28 G old en Hos pi tal 
pv t. L td , B i ratnag ar 4 5 0 0 0 0 0 0 3 5 4  0 0 84  

29 B & B  Hos pi tal, 
G w ark o 17 

0 0 0 0 
4 5 0 0 0 0 0 62 

3 0 Aarog y a h ealth  
prati s th an, P ulc h ow k  24 6 61 0 0 0 0 0 0 0 0 0 3 07 

3 1 N ati onal d y aly s i s  
c enter, B as h und ara 14 8 0 0 0 0 

0 0 0 0 0 0 14 8 

3 2 C anc er c are nepal, 
J aw alak h el 0 0 0 0 0 727 0 0 0 0 0 727 

3 3  Si d d h arath a C i ty  
Hos pi tal P v t, B utw al 4 8 0 0 0 0 0 0 0 0 0 0 4 8 

3 4  Alk a Hos pi tal P v t, 
J aw alak h el 50 0 0 0 0 0 0 0 0 0 0 50 

3 5 

G autam  B ud d h a 
Sam ud ay ek  Heart 
Hos pi tal, B utw al, 
Rupand eh i  267 0 0 0 1066 0 0 0 0 0 0 13 3 3  
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c are Hos pi tal, 
pok h ara 

55 Spi nal I nj ury  
Reh ab i li tati on C entre 0 0 0 0 0 0 0 0 4 63  0 0 4 63  

56 B h aratpur Hos pi tal, 
B h aratpur 67 0 0 0 0 0 0 0 60 0 0 127 

57 B lue C ros s  Hos pi tal 
P v t.  L td .  3 0 0 0 0 0 0 0 0 0 0 0 3 0 

58 Sh ree B i rend ra 
Hos pi tal, C h auni , K tm  108 0 0 0 0 0 0 0 0 0 0 108 

59 N ati onal C i ty  Hos pi tal 
P v t. L td . , B h aratpur 0 0 0 0 0 162 0 0 0 0 0 162 

60 N epal P oli c e Hos pi tal, 
K tm  3 3  0 0 0 0 0 0 0 0 0 0 3 3  

61 G h od ag od h i  Hos pi tal 
P v t.  L td .  0 0 0 0 0 0 0 0 0 0 4 05 4 05 

62 K anti  C h i ld ren 
Hos pi tal, K tm  0 0 94  0 0 13 9 0 0 0 0 0 23 3  

63  Sum eru C om m uni ty  
Hos pi tal P v t.  L td .  3 1 0 4 72 0 0 0 0 0 0 0 0 503  

64  Rapti  Hos pi tal, 
T uls i pur 17 0 0 0 0 0 0 0 0 0 0 17 

65 Dh aulag i ri  Hos pi tal, 
B ag lung  6 0 0 0 0 0 0 0 0 0 0 6 

66 Surk h et P rov i nc i al 
Hos pi tal, Surk h et 23  0 0 0 0 0 0 0 0 0 0 23  

67 N ati onal M ed i c al 
C olleg e, B i rg unj  79 0 0 0 0 0 0 0 0 0 0 79 

68 Sus h i l K oi rala C anc er 
Hos pi tal, B ank e 0 0 0 0 0 71 0 0 0 0 0 71 

69 

G aj end ra N aray an 
Si ng h  Hos pi tal, 
Raj b i raj  
 11 0 0 0 0 0 0 0 0 0 0 11 

Total 4 14 0 221 93 6 252 6828 3 7121 3 77 761 154 7 121 1026 53 3 3 0 

Source: N SSD, DoHS 

Table 6.3.1.2: Is s ues ,  challenges  and recom m endations  —  Bipanna Nagrik Aaus hadi Upchar 
Program m e 

Is s ues  and challenges  General recom m endations  

I ns uf f i c i ent b ud g et/ f und  f or i m pov eri s h ed  
N epales e c i ti z ens  to treat s eri ous  h ealth  c ond i ti ons .  

P rov i d e ad eq uate f und s  or i nc orporate th i s  prog ram m e 
w i th  h ealth  i ns uranc e.  

T h e m oni tori ng  of  pub li c  and  pri v ate h ealth  
f ac i li ti es .  

E s tab li s h  a tas k  f orc e th at s uperv i s e reg ularly  to th e 
pub li c  and  pri v ate h ealth  f ac i li ti es .  

  

S.N. Nam e of 
Hos pitals / particular 

Ki
dn

ey
 

H
ea

rt
 

Ca
nc

er
 

Pa
rk

in
so

n'
s 

Tr
au

m
at

ic
 H

ea
d 

In
ju

ry
 

Tr
au

m
at

ic
 S

pi
na

l I
nj

ur
y 

Al
zh

ei
m

er
's 

Si
ck

le
 C

el
l A

ne
m

ia
 

To
ta

l 

Ki
dn

ey
 

H
ae

m
od

ia
ly

si
s 

Ki
dn

ey
 P

er
ito

ne
al

 
di

al
ys

is 

Ki
dn

ey
 T

re
at

m
en

t 

Ki
dn

ey
 T

ra
ns

pl
an

t 

c are Hos pi tal, 
pok h ara 

55 Spi nal I nj ury  
Reh ab i li tati on C entre 0 0 0 0 0 0 0 0 4 63  0 0 4 63  

56 B h aratpur Hos pi tal, 
B h aratpur 67 0 0 0 0 0 0 0 60 0 0 127 

57 B lue C ros s  Hos pi tal 
P v t.  L td .  3 0 0 0 0 0 0 0 0 0 0 0 3 0 

58 Sh ree B i rend ra 
Hos pi tal, C h auni , K tm  108 0 0 0 0 0 0 0 0 0 0 108 

59 N ati onal C i ty  Hos pi tal 
P v t. L td . , B h aratpur 0 0 0 0 0 162 0 0 0 0 0 162 

60 N epal P oli c e Hos pi tal, 
K tm  3 3  0 0 0 0 0 0 0 0 0 0 3 3  

61 G h od ag od h i  Hos pi tal 
P v t.  L td .  0 0 0 0 0 0 0 0 0 0 4 05 4 05 

62 K anti  C h i ld ren 
Hos pi tal, K tm  0 0 94  0 0 13 9 0 0 0 0 0 23 3  

63  Sum eru C om m uni ty  
Hos pi tal P v t.  L td .  3 1 0 4 72 0 0 0 0 0 0 0 0 503  

64  Rapti  Hos pi tal, 
T uls i pur 17 0 0 0 0 0 0 0 0 0 0 17 

65 Dh aulag i ri  Hos pi tal, 
B ag lung  6 0 0 0 0 0 0 0 0 0 0 6 

66 Surk h et P rov i nc i al 
Hos pi tal, Surk h et 23  0 0 0 0 0 0 0 0 0 0 23  

67 N ati onal M ed i c al 
C olleg e, B i rg unj  79 0 0 0 0 0 0 0 0 0 0 79 

68 Sus h i l K oi rala C anc er 
Hos pi tal, B ank e 0 0 0 0 0 71 0 0 0 0 0 71 

69 

G aj end ra N aray an 
Si ng h  Hos pi tal, 
Raj b i raj  
 11 0 0 0 0 0 0 0 0 0 0 11 

Total 4 14 0 221 93 6 252 6828 3 7121 3 77 761 154 7 121 1026 53 3 3 0 

Source: N SSD, DoHS 

Table 6.3.1.2: Is s ues ,  challenges  and recom m endations  —  Bipanna Nagrik Aaus hadi Upchar 
Program m e 

Is s ues  and challenges  General recom m endations  

I ns uf f i c i ent b ud g et/ f und  f or i m pov eri s h ed  
N epales e c i ti z ens  to treat s eri ous  h ealth  c ond i ti ons .  

P rov i d e ad eq uate f und s  or i nc orporate th i s  prog ram m e 
w i th  h ealth  i ns uranc e.  

T h e m oni tori ng  of  pub li c  and  pri v ate h ealth  
f ac i li ti es .  

E s tab li s h  a tas k  f orc e th at s uperv i s e reg ularly  to th e 
pub li c  and  pri v ate h ealth  f ac i li ti es .  
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6.3.2 FCHV Programme

6.3.2.1 Background

dŚĞ�gŽǀĞƌŶmĞŶt�iŶiƟatĞĚ�tŚĞ�&ĞmaůĞ��ŽmmƵŶitǇ�,ĞaůtŚ�sŽůƵŶtĞĞƌ�;&�,sͿ�WƌŽgƌammĞ�iŶ�ϮϬϰϱͬϰϲ�
;ϭϵϴϴͬϭϵϴϵͿ� iŶ� Ϯϳ� ĚiƐtƌiĐtƐ� aŶĚ� ĞǆƉaŶĚĞĚ� it� tŽ� aůů� ϳϳ� ĚiƐtƌiĐtƐ� tŚĞƌĞaŌĞƌ͘ � /ŶiƟaůůǇ� ŽŶĞ� &�,s�ǁaƐ
aƉƉŽiŶtĞĚ� ƉĞƌ� ǁaƌĚ� aŶĚ� ĨŽůůŽǁĞĚ� ďǇ� a� ƉŽƉƵůaƟŽŶͲďaƐĞĚ� aƉƉƌŽaĐŚ� tŚat� ǁaƐ� iŶtƌŽĚƵĐĞĚ� iŶ� Ϯϴ
ĚiƐtƌiĐtƐ� iŶ� ϮϬϱϬ� ;ϭϵϵϯͬϵϰͿ͘� dŚĞƌĞ� aƌĞ� ĐƵƌƌĞŶtůǇ� ϱϭ͕ϰϮϬ� &�,sƐ� ǁŽƌŬiŶg� iŶ� EĞƉaů͘� dŚĞ� gŽaů� aŶĚ
ŽďũĞĐƟǀĞƐ�ŽĨ�tŚĞ�ƉƌŽgƌammĞ�aƌĞ�ůiƐtĞĚ�iŶ�BŽǆ�ϲ͘ϯ͘Ϯ͘ϭ

&�,sƐ�aƌĞ�ƐĞůĞĐtĞĚ�ďǇ�ŚĞaůtŚ�mŽtŚĞƌƐ͛�gƌŽƵƉƐ͘�&�,sƐ�aƌĞ�ƉƌŽǀiĚĞĚ�ǁitŚ�ϵ�ĚaǇƐ�ďaƐiĐ�tƌaiŶiŶg�aŶĚ�ϵ�
ĚaǇƐ�ƌĞĨƌĞƐŚĞƌ�tƌaiŶiŶg�ĨŽůůŽǁiŶg�ǁŚiĐŚ�tŚĞǇ�ƌĞĐĞiǀĞ�mĞĚiĐiŶĞ�Ŭit�ďŽǆĞƐ͕�maŶƵaůƐ͕�ŇiƉĐŚaƌtƐ͕�ǁaƌĚ�
ƌĞgiƐtĞƌƐ͕�/���matĞƌiaůƐ͕�aŶĚ�aŶ�&�,s�ďag͕�ƐigŶďŽaƌĚ�aŶĚ�iĚĞŶƟtǇ�ĐaƌĚ͘�&amiůǇ�ƉůaŶŶiŶg�ĚĞǀiĐĞƐ�;ƉiůůƐ�
aŶĚ�ĐŽŶĚŽmƐ�ŽŶůǇͿ͕�iƌŽŶ�taďůĞtƐ͕�ǀitamiŶ���ĐaƉƐƵůĞƐ͕�aŶĚ�KZ^�aƌĞ�ƐƵƉƉůiĞĚ�tŽ�tŚĞm�tŚƌŽƵgŚ�ŚĞaůtŚ�
ĨaĐiůiƟĞƐ͘

dŚĞ�maũŽƌ�ƌŽůĞ�ŽĨ�&�,sƐ�iƐ�tŽ�aĚǀŽĐatĞ�ŚĞaůtŚǇ�ďĞŚaǀiŽƵƌ�amŽŶg�mŽtŚĞƌƐ�aŶĚ�ĐŽmmƵŶitǇ�ƉĞŽƉůĞ�tŽ�
ƉƌŽmŽtĞ�ƐaĨĞ�mŽtŚĞƌŚŽŽĚ͕�ĐŚiůĚ�ŚĞaůtŚ͕�ĨamiůǇ�ƉůaŶŶiŶg�aŶĚ�ŽtŚĞƌ�ĐŽmmƵŶitǇ�ďaƐĞĚ�ŚĞaůtŚ�iƐƐƵĞƐ�
aŶĚ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ͘�&�,sƐ�ĚiƐtƌiďƵtĞ�ĐŽŶĚŽmƐ�aŶĚ�ƉiůůƐ͕�KZ^�ƉaĐŬĞtƐ�aŶĚ�ǀitamiŶ���ĐaƉƐƵůĞƐ͕�tƌĞat�
ƉŶĞƵmŽŶia�ĐaƐĞƐ͕�ƌĞĨĞƌ�ƐĞƌiŽƵƐ�ĐaƐĞƐ�tŽ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶ�aŶĚ�mŽƟǀatĞ�aŶĚ�ĞĚƵĐatĞ�ůŽĐaů�ƉĞŽƉůĞ�ŽŶ�
ŚĞaůtŚǇ�ďĞŚaǀiŽƵƌ�ƌĞůatĞĚ�aĐƟǀiƟĞƐ͘�dŚĞǇ�aůƐŽ�ĚiƐtƌiďƵtĞ�iƌŽŶ�taďůĞtƐ�tŽ�ƉƌĞgŶaŶt�ǁŽmĞŶ͘

dŚĞ� gŽǀĞƌŶmĞŶt� iƐ� ĐŽmmiƩĞĚ� tŽ� iŶĐƌĞaƐĞ� tŚĞ� mŽƌaůĞ� aŶĚ� ƉaƌƟĐiƉaƟŽŶ� ŽĨ� &�,sƐ� ĨŽƌ
ĐŽmmƵŶitǇ� ŚĞaůtŚ͘� WŽůiĐiĞƐ͕� ƐtƌatĞgiĞƐ� aŶĚ� gƵiĚĞůiŶĞƐ� ŚaǀĞ� ďĞĞŶ� ĚĞǀĞůŽƉĞĚ� aŶĚ� ƵƉĚatĞĚ
aĐĐŽƌĚiŶgůǇ� tŽ� ƐtƌĞŶgtŚĞŶ� tŚĞ� ƉƌŽgƌammĞ͘� dŚĞ� &�,s� ƉƌŽgƌammĞ� ƐtƌatĞgǇ� ǁaƐ� ƌĞǀiƐĞĚ� iŶ� ϮϬϲϳ�
;ϮϬϭϬͿ� tŽ�ƉƌŽmŽtĞ�a� ƐtƌĞŶgtŚĞŶĞĚ�ŶaƟŽŶaů�ƉƌŽgƌammĞ͘� /Ŷ�ĮƐĐaů� ǇĞaƌ�ϮϬϲϰͬϲϱ�DŽ,�ĞƐtaďůiƐŚĞĚ�
&�,s�ĨƵŶĚƐ�ŽĨ�EWZ�ϱϬ͕ϬϬϬ�iŶ�ĞaĐŚ�s���maiŶůǇ�tŽ�ƉƌŽmŽtĞ�iŶĐŽmĞ�gĞŶĞƌaƟŽŶ�aĐƟǀiƟĞƐ͘�&�,sƐ�aƌĞ�
ƌĞĐŽgŶiƐĞĚ� ĨŽƌ� ŚaǀiŶg�ƉůaǇĞĚ�a�maũŽƌ� ƌŽůĞ� iŶ� ƌĞĚƵĐiŶg�matĞƌŶaů� aŶĚ� ĐŚiůĚ�mŽƌtaůitǇ� aŶĚ� gĞŶĞƌaů
ĨĞƌƟůitǇ�tŚƌŽƵgŚ�ĐŽmmƵŶitǇͲďaƐĞĚ�ŚĞaůtŚ�ƉƌŽgƌammĞƐ͘

6.3.2.2 Major activities in 2075/76

ͻ� �ƌĞƐƐ�aůůŽǁaŶĐĞ�ĨŽƌ�&�,sƐ�iŶĐƌĞaƐĞĚ�ĨƌŽm�EWZ�ϳ͕ϱϬϬ�tŽ�EWZ�ϭϬ͕ϬϬϬ͘
ͻ� ^iŶĐĞ�ϮϬϳϭͬϳϮ�tŚĞ�gŽǀĞƌŶmĞŶt�ŚaƐ�aůůŽĐatĞĚ�ďƵĚgĞt�ĨŽƌ�ĨaƌĞǁĞůů�tŽ�&�,sƐ�ŽǀĞƌ�ϲϬ�ǇĞaƌƐ�ŽĨ�
� agĞ�aƐ�ƌĞĐŽmmĞŶĚĞĚ�ďǇ�ŚĞaůtŚ�mŽtŚĞƌƐ͛�gƌŽƵƉƐ͘
ͻ� dŚĞ�tƌaiŶiŶg͕�ŽƌiĞŶtaƟŽŶ�aŶĚ�mŽďiůiǌaƟŽŶ�ŽĨ�&�,sƐ�ĨŽƌ�ŶaƟŽŶaů�ŚĞaůtŚ�ƉƌŽgƌammĞƐ͘
ͻ� BiaŶŶƵaů�&�,s�ƌĞǀiĞǁ�mĞĞƟŶg�ǁaƐ�ŚĞůĚ�aŶĚ�&�,s��aǇ�ĐĞůĞďƌatĞĚ�ŽŶ�ϱtŚ��ĞĐĞmďĞƌ͘

  

6.3.2 FCHV Programme 

6.3.2.1 Background 

The government initiated the Female Community Health Volunteer (FCHV) Programme in 2045/46 
(1988/1989) in 27 districts and expanded it to all 77 districts thereafter. Initially one FCHV was 
appointed per ward and followed by a population-based approach that was introduced in 28 districts 
in 2050 (1993/94). There are currently 51,420 FCHVs working in Nepal. The goal and objectives of 
the programme are listed in Box 6.3.2.1 

Box 6.3.2.1: Goal and objectives of the FCHV Programme 

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

Objectives — i) Mobilise a pool of motivated volunteers to connect health programmes with communities and 
to provide community-based health services, ii) activate women to tackle common health problems by 
imparting relevant knowledge and skills; iii) increase community participation in improving health, iv) develop 
FCHVs as health motivators and v) increase the demand of health care services among community people. 

FCHVs are selected by health mothers' groups. FCHVs are provided with 9 days basic training and 9 
days refresher training following which they receive medicine kit boxes, manuals, flipcharts, ward 
registers, IEC materials, and an FCHV bag, signboard and identity card. Family planning devices (pills 
and condoms only), iron tablets, vitamin A capsules, and ORS are supplied to them through health 
facilities. 

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

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

6.3.2.2 Major activities in 2075/76 
 Dress allowance for FCHVs increased from NPR 7,500 to NPR 10,000.
 Since 2071/72 the government has allocated budget for farewell to FCHVs over 60 years of age

as recommended by health mothers’ groups.
 The training, orientation and mobilization of FCHVs for national health programmes.
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6.3.2.3 Major achievements in 2075/76

ϭ͘�WƌŽgƌĞƐƐ�ƌĞƉŽƌtƐ͕�ǁŚiĐŚ�ƉƌŽǀiĚĞ�tŚĞ�ďaƐiƐ�ĨŽƌ�tŚĞ�ĨŽůůŽǁiŶg�aŶaůǇƐiƐ͕�tŚat�iŶ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ͕tŚĞ�
ŶƵmďĞƌ� ŽĨ�mŽtŚĞƌƐ� ƉaƌƟĐiƉaƟŶg� iŶ� ŚĞaůtŚ�mŽtŚĞƌ Ɛ͛� gƌŽƵƉ�mĞĞƟŶgƐ�ǁĞƌĞ� iŶĐƌĞaƐĞĚ͕� ĚĞƐƉitĞ� ŽĨ�
tŚat��&�,sƐ�ĚiƐtƌiďƵtĞĚ�ĨĞǁĞƌ�ƉiůůƐ͕�ĐŽŶĚŽmƐ�iŶ�ĐŽmƉaƌiƐŽŶƐ�tŽ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϰͬϳϱ͘�,ŽǁĞǀĞƌ͕ �&�,sƐ
ĚiƐtƌiďƵtĞĚ�mŽƌĞ�iƌŽŶ�taďůĞt�iŶ�ĐŽmƉaƌiƐŽŶƐ�tŽ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϰͬϳϱ͘�;daďůĞ�ϲ͘ϯ͘Ϯ͘ϭ�aŶĚ�&igƵƌĞ�ϲ͘ϯ͘Ϯ͘ϭͿ

 Biannual FCHV review meeting was held and FCHV Day celebrated on 5th December.

6.3.2.3 Major achievements in 2075/76 

1. Progress reports, which provide the basis for the following analysis, that in fiscal year 2075/76,the
number of mothers participating in health mother's group meetings were increased, despite of that 
FCHVs distributed fewer pills, condoms in comparisons to fiscal year 2074/75. However, FCHVs 
distributed more iron tablet in comparisons to fiscal year 2074/75. (Table 6.3.2.1 and Figure 6.3.2.1) 

Table 6.3.2.1: Trend of services provided by FCHVs 

Services 2073/2074 2074/2075 2075/2076 

Pills distribution (no. cycles) 808,138 697,852 692,010 

Condom distribution (pieces) 9,983,379 9,006,248 8,759,624 

Iron tablet distribution 717,267 664,162 718,285 

,ealth mother’s group meetings 506,909 517,285 520,101 

Source:�HMIS/DoHS 

Figure 6.3.2.1: FCHV contribution on selected health services in FY 2073/74ʹ2075/76 (,000) 

Source: HMIS/DoHS 
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• B i annual F C HV  rev i ew  m eeti ng  w as  h eld  and  F C HV  Day  c eleb rated  on 5th  Dec em b er.  

6.3.2.3 Maj or achiev em ents  in 2075/ 76 

1.  P rog res s  reports , w h i c h  prov i d e th e b as i s  f or th e f ollow i ng  analy s i s , th at i n f i s c al y ear 2075/76,th e 
num b er of  m oth ers  parti c i pati ng  i n h ealth  m oth er' s  g roup m eeti ng s  w ere i nc reas ed , d es pi te of  th at  
F C HV s  d i s tri b uted  f ew er pi lls , c ond om s  i n c om pari s ons  to f i s c al y ear 2074 /75.  How ev er, F C HV s  
d i s tri b uted  m ore i ron tab let i n c om pari s ons  to f i s c al y ear 2074 /75.  (T ab le 6. 3 . 2. 1 and  F i g ure 6. 3 . 2. 1) 

T ab le 6. 3 . 2. 1:  T rend  of  s erv i c es  prov i d ed  b y  F C HV s  

Serv i c es  2073 /2074  2074 /2075 2075/2076 

P i lls  d i s tri b uti on (no.  c y c les ) 808,13 8 697,852 
 

692,010 
 

C ond om  d i s tri b uti on (pi ec es ) 9,983 ,3 79 9,006,24 8 
 

8,759,624  
 

I ron tab let d i s tri b uti on 717,267 664 ,162 
 

718,285 
 

Health  m oth er’ s  g roup m eeti ng s  506,909 517,285 
 

520,101 
 

Sourc e:  I HM I S/DoHS 

F i g ure 6. 3 . 2. 1:  F C HV  c ontri b uti on on s elec ted  h ealth  s erv i c es  i n F Y  2073 /74 – 2075/76 (,000) 

 

 
Sourc e:  I HM I S/DoHS 
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 Biannual FCHV review meeting was held and FCHV Day celebrated on 5th December.

6.3.2.3 Major achievements in 2075/76 

1. Progress reports, which provide the basis for the following analysis, that in fiscal year 2075/76,the
number of mothers participating in health mother's group meetings were increased, despite of that 
FCHVs distributed fewer pills, condoms in comparisons to fiscal year 2074/75. However, FCHVs 
distributed more iron tablet in comparisons to fiscal year 2074/75. (Table 6.3.2.1 and Figure 6.3.2.1) 

Table 6.3.2.1: Trend of services provided by FCHVs 

Services 2073/2074 2074/2075 2075/2076 

Pills distribution (no. cycles) 808,138 697,852 692,010 

Condom distribution (pieces) 9,983,379 9,006,248 8,759,624 

Iron tablet distribution 717,267 664,162 718,285 

,ealth mother’s group meetings 506,909 517,285 520,101 

Source:�HMIS/DoHS 

Figure 6.3.2.1: FCHV contribution on selected health services in FY 2073/74ʹ2075/76 (,000) 

Source: HMIS/DoHS 
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Ϯ͘� /Ŷ� ϮϬϳϱͬϳϲ� tŚĞǇ� iŶiƟatĞĚ� ďaďǇ� tŽ�mŽtŚĞƌ� ƐŬiŶͲtŽͲƐŬiŶ� ĐŽŶtaĐt� aŌĞƌ� ĚĞůiǀĞƌǇ� iŶ� ϴϱ͕ϮϮϯ� ĐaƐĞƐ͕
aƉƉůiĞĚ�ĐŚůŽƌŚĞǆiĚiŶĞ� tŽ� tŚĞ�ƵmďiůiĐƵƐ�aŌĞƌ�ĚĞůiǀĞƌǇ� ĨŽƌ�ϳϰ͕ϵϳϳ�ĐaƐĞƐ�aŶĚ�ĞŶƐƵƌĞĚ� tŚĞ� taŬiŶg�ŽĨ�
miƐŽƉƌŽƐtŽů�ĨŽƌ�ƉƌĞǀĞŶt�WW,�iŶ�ϭϲ͕ϱϲϭĐaƐĞƐ�;daďůĞ�ϲ͘ϯ͘Ϯ͘ϮͿ͘

                  

Support for hom e deliv eries

&�,sƐ� ƐƵƉƉŽƌtĞĚ� iŶ� ŚŽmĞ� ĚĞůiǀĞƌiĞƐ� tŽŽ͘� /Ŷ� ϮϬϳϱͬϳϲ� ;daďůĞ� ϲ͘ϯ͘Ϯ͘ϯͿ͕� &�,sƐ� ǀiƐitͲŶĞǁďŽƌŶ�Θ� WW�
DŽtŚĞƌƐͲ�чϮϰ�ŚŽƵƌƐ�ŽĨ�BiƌtŚ͕�ŽŶ�ϯƌĚ�ĚaǇ�ŽĨ�BiƌtŚ�aŶĚ�ŽŶ�ϳtŚ�ĚaǇ�ŽĨ�BiƌtŚ�ǁĞƌĞ�ϳϱ͕ϱϮϮ͕�ϴϰ͕ϬϬϵ�aŶĚ�
ϴϰ͕ϮϬϮ�ƌĞƐƉĞĐƟǀĞůǇ͘�

 

    

2. In 2075/76 they initiated baby to mother skin-to-skin contact after delivery in 85,223 cases,
applied chlorhexidine to the umbilicus after delivery for 74,977 cases and ensured the taking of 
misoprostol for prevent PPH in 16,561cases (Table 6.3.2.2). 

Table 6.3.2.2: Support provided byFCHVs for home deliveries, 2075/76 

Province 
Initiating skin-to-skin 

contact after birth 
Chlorhexidine applied 

on umbilicus 
Ensured 

misoprostol tablets 
taken 

Province 1 13,735 13,243 3,873 

Province 2 40,780 34,726 4,243 

Bagmati�WƌŽǀiŶĐĞ 6,922 5,275 2,612 
Gandaki�Province 2,851 2,796 772 
Province 5 10,823 9,199 2,243 
Karnali Province 6,231 6,185 2,047 
Sudurpashchim Province 3,881 3,553 771 
National 85,223 74,977 16,561 

Source: HMIS/DoHS 

Support for home deliveries 

FCHVs supported in home deliveries too. In 2075/76 (Table 6.3.2.3), FCHVs visit-newborn & PP 
Mothers- чϮϰ hours oĨ �ŝrth, on 3rd day of Birth and on 7th day of Birth were 75,522, 84,009 and 
84,202 respectively.  

Table 6.3.2.3: FCHVs support for home deliveries 

Province 

Home Delivery-visit-
newborn& PP 

Mothers- чϮϰ hours oĨ 
Birth 

Home Delivery-visit-
newborn& PP 

Mothers- 3rd day of 
Birth 

Home Delivery-visit-
newborn& PP 

Mothers-7th day of 
Birth 

Province 1 10,887 13,048 13,154 

 Province 2 37,400 37,572 37,767 

Bagmati�WƌŽǀiŶĐĞ� 6,025 6,173 6,221 

GandakiProvince 2,605 3,176 3,741 

Province 5 8,478 12,967 12,301 

Karnali Province 6,074 5,778 5,289 

Sudurpashchim Province 4,053 5,295 5,729 

National 75,522 84,009 84,202 

Source: HMIS/DoHS 

2. In 2075/76 they initiated baby to mother skin-to-skin contact after delivery in 85,223 cases,
applied chlorhexidine to the umbilicus after delivery for 74,977 cases and ensured the taking of 
misoprostol for prevent PPH in 16,561cases (Table 6.3.2.2). 
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Province 1 13,735 13,243 3,873 

Province 2 40,780 34,726 4,243 
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Karnali Province 6,231 6,185 2,047 
Sudurpashchim Province 3,881 3,553 771 
National 85,223 74,977 16,561 

Source: HMIS/DoHS 
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Nutrition services provided by FCHVs at the Household level

EƵtƌiƟŽŶ� ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�ďǇ�&�,sƐ� iŶ�ϮϬϳϱͬϳϲ� ;daďůĞ�ϲ͘ϯ͘Ϯ͘ϰͿ͘�BƌĞaƐt� &ĞĞĚiŶgфϭ�ŚŽƵƌ�ŽĨ�
BiƌtŚ�aŶĚ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�WW�sit���ǁĞƌĞ�ϴϵϴϵϳ�aŶĚ�ϭϲϭϰϵϵ�ƌĞƐƉĞĐƟǀĞůǇ͘

Table 6.3.2.4: Nutrition service provided by FCHVs at the Household level

IMAM services provided by FCHVs at the Household level

/D�D�ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�ďǇ�&�,sƐ�iŶ�ϮϬϳϱͬϳϲ�;daďůĞ�ϲ͘ϯ͘Ϯ͘ϱͿ͘�^ĐƌĞĞŶiŶg�ŽĨ�ĐŚiůĚƌĞŶ�tŚƌŽƵgŚ�
Dh���aŶĚ�ĐatĞgŽƌiǌĞĚ�tŚĞiƌ�ŶƵtƌiƟŽŶaů�ƐtatƵƐ�aƐ�ĨŽůůŽǁƐ͕�ϵ͕ϯϯϰ�aƌĞ�̂ �D͕�ϴϲ͕ϰϳϱ�aƌĞ�D�D�ǁŚiůĞ�Ϯϰϳ�
ƐĐƌĞĞŶĞĚ�aƐ�ŽĞĚĞma�ǁŚĞƌĞ�aƐ�Ϯ͕ϵϯϱ͕Ϯϴϭ�aƌĞ�ŶŽƌmaů�ĐŚiůĚƌĞŶ�ďǇ�&�,sƐ͘�

Table 6.3.2.5: IMAM service provided by FCHVs at the Household level

Nutrition services provided by FCHVs at the Household level 

Nutrition services were provided by FCHVs in 2075/76 (Table 6.3.2.4). Breast Feeding<1 hour of Birth 
and distribution of PP Vit A were 89897 and 161499 respectively. 

Table 6.3.2.4: Nutrition service provided by FCHVs at the Household level 

Province Breast Feeding<1 hour of Birth Distribution of PP Vit A 
 Province 1 14,672 31,484 
 Province 2 43,158 63,323.2 

 Bagmati�WƌŽǀiŶĐĞ� 7,613 18,610 
Gandaki Province 3,065 8,232 

 Province 5 10,322 20,232 
Karnali Province 6,787 11,116 

Sudurpashchim Province 4,280 8,502 
Nepal 89,897 161,499 

Source: HMIS/DoHS 

IMAM services provided by FCHVs at the Household level 

IMAM services were provided by FCHVs in 2075/76 (Table 6.3.2.5). Screening of children through 
MUAC and categorized their nutritional status as follows, 9,334 are SAM, 86,475 are MAM while 247 
screened as oedema where as 2,935,281 are normal children as well by FCHVs.  

Table 6.3.2.5: IMAM service provided by FCHVs at the Household level 

Province 

MUAC-
Screening-Red-
SAM 

MUAC-
Screening-
Yellow-MAM 

MUAC-
Screening-
Oedema 

MUAC-Screening-
Green-Normal 

 Province 1 591 6,201 27 239,311 
 Province 2 3,059 20,358 127 541,516 

Bagmati�WƌŽǀiŶĐĞ� 688 6,276 10 828,528 
Gandaki Province 118 417 0 86,832 

 Province 5 559 2,394 2 189,443 
Karnali Province 1,656 17,244 25 393,687 
Sudurpashchim 

Province 725 8,320 29 110,890 

Nepal 9,334 86,475 247 2,935,281 

Source: HMIS/DoHS 
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6.3.4 Issues and constraints 

Table 6.3.4.1: Issues and constraints — FCHVs

6.3.4 Issues and constraints  

Table 6.3.4.1: Issues and constraints — FCHVs 

Issues and constraints Recommendations Responsibility 

Low utilization of FCHV Fund Strictly implement guidelines and audit 
FCHV fund every year 

NSSD, DHOs, HFs, 
Health Section of 
local level, rural 
municipalities, 
municipalities, 
sub-metro and 
metro 
municipalities 

FCHV are not interested in farewell 
programmes 

Rethink the farewell package 

Implement revised FCHV strategy (1st 
amendment_2076)  

NSSD, DHOs, 
Health Section of 
local level, rural, 
municipalities, 
sub-metro and 
metro 
municipalities 

Decreasing work performance of 
FCHV 

Motivate FCHV through FCHV Review 
meeting and orientation for FCHV on 
related program  

NSSD, DHOs, HFs, 
Health Section of 
local level, rural, 
municipalities, 
sub-metro and 
metro 
municipalities 
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A.Background
�ƵƌaƟǀĞ�^ĞƌǀiĐĞ��iǀiƐiŽŶ;�^�Ϳ�iƐ�ŽŶĞ�ŽĨ�ĮǀĞ�ĚiǀiƐiŽŶƐ�ƵŶĚĞƌ��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�;�Ž,^Ϳ͘�
�ŌĞƌ� tŚĞ� ƌĞƐtƌƵĐtƵƌiŶg�aŶĚ� iŶƐƟtƵƟŽŶaů� ƌĞĨŽƌm�ŽĨ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ� ƐƵƉƉŽƌƟŶg�
iŶƐƟtƵƟŽŶaůiǌiŶg� ĨĞĚĞƌaů� ƐǇƐtĞm�ǁitŚ� iŶ� miŶiƐtƌǇ͕ � it� ŚaƐ� ĚĞǀĞůŽƉĞĚ� dĞƌmƐ� ŽĨ� ZĞĨĞƌĞŶĐĞ� ;dŽZͿ� ŽĨ
ĚiīĞƌĞŶt�/ŶƐƟtƵƟŽŶ�tŽ�ĨaĐiůitatĞ�tŚĞ�ƉƌŽĐĞƐƐ͘�/Ŷ�tŚiƐ�ĐŽŶtĞǆt�ƐiŶĐĞ�tŚĞ�ďĞgiŶŶiŶg�ŽĨ�ĮƐĐaů�ǇĞaƌϮϬϳϱͬϳϲ�
�ƵƌaƟǀĞ�̂ ĞƌǀiĐĞ��iǀiƐiŽŶ�ǁaƐ�ĞƐtaďůiƐŚĞĚ�ǁitŚiŶ��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�̂ ĞƌǀiĐĞƐ͘�WƌĞǀiŽƵƐůǇ͕ ��ƵƌaƟǀĞ�
^ĞƌǀiĐĞ��iǀiƐiŽŶ�ǁaƐ�ƵŶĚĞƌ�DiŶiƐtƌǇ͕ �ďƵt�ŶŽǁ�iŶ�tŚĞ�ĐŚaŶgiŶg�ĐŽŶtĞǆt�tŚat�ĚiƐƐŽůǀĞĚ�aŶĚ�ĞƐtaďůiƐŚĞĚ�
aƐ��^��ƵŶĚĞƌ��Ž,^͘��ůtŚŽƵgŚ�tŚĞ�ĨƵŶĐƟŽŶƐ�aŶĚ�ƌĞƐƉŽŶƐiďiůiƟĞƐ�aƌĞ�ŶŽt�ƐamĞ�aƐ�ƉƌĞǀiŽƵƐ��^��ŽĨ�
DiŶiƐtƌǇ͘

�ĐĐŽƌĚiŶg� tŽ� tŚĞ� iŶƐƟtƵƟŽŶaů� ĨƌamĞǁŽƌŬ� ŽĨ� tŚĞ� �Ž,^� aŶĚ� DŽ,W͕ � tŚĞ� ŚĞaůtŚ� ƉŽƐt� ;ĨƌŽm� aŶ
iŶƐƟtƵƟŽŶaů�ƉĞƌƐƉĞĐƟǀĞͿ� iƐ� tŚĞ�ĮƌƐt� ĐŽŶtaĐt�ƉŽiŶt� ĨŽƌ� ĐƵƌaƟǀĞ� ƐĞƌǀiĐĞƐ͘� �aĐŚ� ůĞǀĞů� aďŽǀĞ� tŚĞ�,W�
iƐ� a� ƌĞĨĞƌƌaů�ƉŽiŶt� iŶ� a�ŶĞtǁŽƌŬ� ĨƌŽm�,W� tŽ�W,��͕�ŽŶ� tŽ��iƐtƌiĐt͕� ǌŽŶaů� aŶĚ� ƐƵďͲƌĞgiŽŶaů͕� ƌĞgiŽŶͲ
aů�ŚŽƐƉitaůƐ�aŶĚ�ĮŶaůůǇ�tŽ�ƐƉĞĐiaůiǌĞĚ�tĞƌƟaƌǇ�ŚŽƐƉitaůƐ͘�dŚiƐ�ƌĞĨĞƌƌaů�ŚiĞƌaƌĐŚǇ�ŚaƐ�ďĞĞŶ�ĚĞƐigŶĞĚ�
tŽ� ĞŶƐƵƌĞ� tŚat� tŚĞ�maũŽƌitǇ� ŽĨ� ƉŽƉƵůaƟŽŶ�ǁiůů� ƌĞĐĞiǀĞ�miŶŽƌ� tŽ� ƐƉĞĐiaůiǌĞĚ� tƌĞatmĞŶt� iŶ� ƉůaĐĞƐ
aĐĐĞƐƐiďůĞ�tŽ�tŚĞm�aŶĚ�at�a�ƉƌiĐĞ�tŚĞǇ�ĐaŶ�aīŽƌĚ͘�/ŶǀĞƌƐĞůǇ͕ �tŚĞ�ƐǇƐtĞm�ǁŽƌŬƐ�aƐ�a�ƐƵƉƉŽƌƟŶg�mĞĐŚͲ
aŶiƐm�ĨŽƌ�ůŽǁĞƌ�ůĞǀĞůƐ�ďǇ�ƉƌŽǀiĚiŶg�ůŽgiƐƟĐ͕�ĮŶaŶĐiaů͕�ƐƵƉĞƌǀiƐŽƌǇ�aŶĚ�tĞĐŚŶiĐaů�ƐƵƉƉŽƌt�ĨƌŽm�tŚĞ�
ĐĞŶtĞƌ�tŽ�tŚĞ�ƉĞƌiƉŚĞƌǇ͘�

dŚĞ�maũŽƌ�ƌĞƐƉŽŶƐiďiůitǇ�ŽĨ��^�� iƐ�tŽ�ƉƌŽǀiĚĞ�tŚĞ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ĨƌĞĞ�ŽĨ�ĐŽƐt�gƵaƌaŶtĞĞĚ�ďǇ�
�ŽŶƐƟtƵƟŽŶ�ŽĨ�EĞƉaů�;aƌƟĐůĞ�ϯϱͿ͘��^��ƌĞgƵůatĞ�aŶĚ�ĐŽͲŽƌĚiŶatĞ�tŽ�ĞƐtaďůiƐŚ͕�ŽƉĞƌatĞ�aŶĚ�ƵƉgƌaĚĞ�
ŽĨ� ƐƉĞĐiaůiǌĞĚ� tĞƌƟaƌǇ� ŚŽƐƉitaůƐ͘� �^�� aůƐŽ� ĐŽͲŽƌĚiŶatĞ� aŶĚ� ƉƌŽǀiĚĞ� ĞǇĞ͕� �Ed� aŶĚ� Žƌaů� ŚĞaůtŚ
ƐĞƌǀiĐĞƐ͘

dŚĞ�ŽǀĞƌaůů�ƉƵƌƉŽƐĞ�ŽĨ�tŚiƐ��iǀiƐiŽŶ�iƐ�tŽ� ůŽŽŬ�aŌĞƌ��ƵƌaƟǀĞ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�aĐƟǀiƟĞƐ�tŚƌŽƵgŚ�itƐ�
tŚƌĞĞ�ĚiīĞƌĞŶt�ƐĞĐƟŽŶƐ͕�ŶamĞůǇ�
ϭ͘,ŽƐƉitaů�^ĞƌǀiĐĞƐ�DŽŶitŽƌiŶg�aŶĚ�^tƌĞŶgtŚĞŶiŶg�^ĞĐƟŽŶ͕�
Ϯ͘�BaƐiĐ�,ĞaůtŚ�aŶĚ��mĞƌgĞŶĐǇ�DaŶagĞmĞŶt�^ĞĐƟŽŶ�aŶĚ�
ϯ͘��ǇĞ͕��Ed�aŶĚ�Žƌaů�,ĞaůtŚ�^ĞĐƟŽŶ͘ 

B.Sections under Curative Service Division and their key functions
1. Hospital Service Monitoring and Strengthening Section 
ͻ� dŽ�aƐƐiƐt�DŽ,WďǇ�ůaǁ͕�ƉŽůiĐǇ͕ �gƵiĚaŶĐĞ͕�ƋƵaůitǇ�ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽů�ĨŽƌmƵůaƟŽŶƌĞgaƌĚiŶg�ŚŽƐƉitaů�
� ƐtƌĞŶgtŚĞŶ͕
ͻ� dŽ�aƐƐiƐt�DŽ,W�ĨŽƌ��ĞǀĞůŽƉmĞŶt�ŽĨ�ĐŽͲŽƉĞƌaƟŽŶ�ďĞtǁĞĞŶ�ƉƌiǀatĞ�aŶĚ�ƉƵďůiĐ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶ�
� ĨŽƌ�ĞīĞĐƟǀĞ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞ�ďǇ�ĨŽƌmƵůaƟŶg�ůaǁ͕�ƉŽůiĐǇ͕ �ƐtƌatĞgǇ�aŶĚ�ĐƌitĞƌia͕
ͻ� dŽ� ĨaĐiůitatĞ� tŚĞ� ƌĞgiƐtƌaƟŽŶ͕� ƌĞŶĞǁaů� aŶĚ� ƌĞgƵůaƟŽŶ� ŽĨ� tŚĞ� ƐƉĞĐiaůiǌĞĚ� aŶĚ� tĞƌƟaƌǇ� ůĞǀĞů
� ŚŽƐƉitaůƐ͕
ͻ� dŽ� aƐƐiƐt� DŽ,W� ĨŽƌ� ĚĞǀĞůŽƉmĞŶt� ŽĨ� � ŶaƟŽŶaů� ƉŽůiĐǇ͕ � ƐtƌatĞgiĞƐ� aŶĚ� gƵiĚĞůiŶĞƐ� ƌĞgaƌĚiŶg
� ƌĞgiƐtƌaƟŽŶ�ƵƉgƌaĚĞ�aŶĚ�mŽŶitŽƌiŶg�ŽĨ��ƉƌiǀatĞ�aŶĚ�ŶŽŶͲgŽǀĞƌŶmĞŶtaů�ŚŽƐƉitaůƐ͕�ŶƵƌƐiŶg�ŚŽmĞƐ͕�
� ĐůiŶiĐƐ͕�ƉŽůǇĐůiŶiĐƐ͕�
ͻ� �ŽŶƟŶƵŽƵƐ�ƐƵƉĞƌǀiƐiŽŶ�aŶĚ�mŽŶitŽƌiŶg�ŽĨ�tŚĞ�ŚŽƐƉitaůƐ�ĨŽƌ�ŽƉƟmƵm�ƋƵaůitǇ�ƐĞƌǀiĐĞ�͕
ͻ� DaŶagĞmĞŶt�ŽĨ�ƌaĚiaƟŽŶ�ƵƐĞĚ�iŶ�ŚĞaůtŚ�ĐaƌĞ�ƐĞĐtŽƌ�aƐ�ƉĞƌ�ŶaƟŽŶaů�aŶĚ�iŶtĞƌŶaƟŽŶaů�ƐtaŶĚaƌĚ͕
ͻ� dŽ�ĨaĐiůitatĞ�ĨŽƌ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�iŶƐƟtƵƟŽŶaůiǌaƟŽŶ�ŽĨ�tŚĞ�tĞůĞmĞĚiĐiŶĞ�ƐĞƌǀiĐĞ�ƐǇƐtĞm͕
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ͻ� dŽ�aƐƐiƐt�DŽ,W�ĨŽƌ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�ŚĞaůtŚ�tŽƵƌiƐm�ďǇ�ĨŽƌmƵůaƟŶg�ůaǁ͕�ƉŽůiĐǇ͕ �ƐtƌatĞgiĞƐ͕�
� ĐƌitĞƌia͕�ƉƌŽtŽĐŽůƐ͕�
ͻ� dŽ�ĐŽͲŽƌĚiŶatĞ�ĨŽƌ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�maŶagĞmĞŶt�ŽĨ�ŶaƟŽŶaů�ůĞǀĞů�ƐtƵĚǇ͕ �ƌĞƐĞaƌĐŚ�aŶĚ�tƌaiŶiŶg�
� ĐĞŶtƌĞ͕
ͻ� &ŽƌmƵůatĞ�ƐtaŶĚaƌĚ�tƌĞatmĞŶt�ƉƌŽtŽĐŽů�;^dWͿ͕
ͻ� �ĞǀĞůŽƉ�a�ĚƌƵg�ůiƐt�aŶĚ�ƌĞǀiƐĞ�aĐĐŽƌĚiŶg�tŽ�ŶĞĞĚ͕�
ͻ� ^tƵĚǇiŶg�aŶĚ�mŽŶitŽƌiŶg�ŽĨ�ĚƌƵgƐ�ƵƐĞĚ�iŶ�ĚiīĞƌĞŶt�ŚŽƐƉitaů�ƉŚaƌmaĐǇ�aŶĚ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͕
ͻ� &ŽƌmƵůaƟŽŶ�ŽĨ�ƐtaŶĚaƌĚ�ŽŶ�aŶƟͲmiĐƌŽďiaů�ƌĞƐiƐtaŶĐĞ�aŶĚ
ͻ� WƌĞƉaƌaƟŽŶ�ŽĨ�tƌaiŶiŶg�matĞƌiaůƐ�ŽĨ�ƌaƟŽŶaů�ƵƐĞ�ŽĨ�ĚƌƵg�aŶĚ�ĐŽŶĚƵĐt�tƌaiŶiŶg�ĨŽƌ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�
� ŽĨ�ǀaƌiŽƵƐ�ůĞǀĞů͘

2. Basic Health and Emergency Management Section
ͻ� �ĞĮŶĞ�aŶĚ�ĞīĞĐƟǀĞ�maŶagĞmĞŶt�ŽĨ�BaƐiĐ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�aĐĐŽƌĚiŶg�Ɵ�ĐŽŶƐƟtƵƟŽŶaů�ƐǇƐtĞm�
� aŶĚ�ƉƌŽǀiĚĞ�it�at�ĨƌĞĞ�ŽĨ�ĐŽƐt͕
ͻ� �ĞtĞƌmiŶiŶg�tŚĞ�ƐĐŽƉĞ�aŶĚ�ĐƌitĞƌia�ŽĨ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕
ͻ� ^ƵƉĞƌǀiƐiŽŶ͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�ŽĨ�tŚĞ�ƋƵaůitǇ�ŽĨ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕
ͻ� �ǀaůƵaƟŽŶ�ŽĨ�tŚĞ�ĞīĞĐƟǀĞŶĞƐƐ�ŽĨ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�aŶĚ�ĐŽͲŽƌĚiŶatĞ�tŽ�aůů�ůĞǀĞůƐ�ŽĨ�ĨĞĚĞƌaů�
� ƐtƌƵĐtƵƌĞ�ĨŽƌ�ĐŽŶƟŶƵŽƵƐ�imƉƌŽǀĞmĞŶt�ďǇ�ƉƌŽǀiĚiŶg�ĨĞĞĚďaĐŬ͕
ͻ� DŽĚiĮĐaƟŽŶ�aŶĚ�ĞǆtĞŶƐiŽŶ�ŽĨ�ďaƐiĐ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�ďaƐĞĚ�ŽŶ�tŚĞ�ĞmĞƌgĞŶĐĞ�ŽĨ�ĚiƐĞaƐĞƐ͕�
� aǀaiůaďiůitǇ�ŽĨ�ĮŶaŶĐiaů�ƌĞƐŽƵƌĐĞƐ�aŶĚ�ůŽĐaů�ŶĞĞĚƐ͕
ͻ� �ŽŶĚƵĐt�ƐtƵĚǇ�aŶĚ�ƌĞƐĞaƌĐŚ�aďŽƵt�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞ͕
ͻ� dŽ� ĨaĐiůitatĞ� ĨŽƌ� ĨŽƌmaƟŽŶ� ŽĨ� ůaǁƐ͕� ƉŽůiĐǇ͕ � ƌƵůĞƐ͕� ĐƌitĞƌia͕� ƉƌŽtŽĐŽůƐ� aŶĚ� gƵiĚĞůiŶĞƐ� tŽ� maŬĞ
� ĞmĞƌgĞŶĐǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞ�ĞīĞĐƟǀĞ͕�
ͻ� dŽ� ĨaĐiůitatĞ� ĨŽƌ� ĨŽƌmaƟŽŶ� ŽĨ� ůaǁƐ͕� ƉŽůiĐǇ͕ � ƌƵůĞƐ͕� ĐƌitĞƌia͕� ƉƌŽtŽĐŽůƐ� aŶĚ� gƵiĚĞůiŶĞƐ� ƌĞgaƌĚiŶg
� ƌĞĨĞƌƌaů�ƐǇƐtĞm�aŶĚ
ͻ� dŽ�aƐƐiƐt�DŽ,W�ĨŽƌ�tŚĞ�imƉůĞmĞŶtaƟŽŶ͕�mŽŶitŽƌiŶg�aŶĚ�ƌĞgƵůaƟŽŶ�ŽĨ�ĞmĞƌgĞŶĐǇ�ƐĞƌǀiĐĞ�aŶĚ�
� ƌĞĨĞƌƌaů�ƐĞƌǀiĐĞ͘

3. Eye, ENT and Oral Health Section
ͻ� dŽ�ĨaĐiůitatĞ�ĨŽƌ�ĨŽƌmƵůaƟŽŶ�ŽĨ�ŶaƟŽŶaů�ƉŽůiĐǇ͕ �ƌƵůĞƐ͕��ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽůƐ�aŶĚ�gƵiĚĞůiŶĞƐ�ƌĞůatĞĚ�
� tŽ��ǇĞ�ŚĞaůtŚ͕
ͻ� dŽ�ĨaĐiůitatĞ�ĨŽƌ�ĨŽƌmƵůaƟŽŶ�ŽĨ�ŶaƟŽŶaů�ƉŽůiĐǇ͕ �ƌƵůĞƐ͕�ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽůƐ�aŶĚ�gƵiĚĞůiŶĞƐ�ƌĞůatĞĚ�
� tŽ��Ed�ƐĞƌǀiĐĞƐ͕
ͻ� dŽ�ĨaĐiůitatĞ�ĨŽƌ�ĨŽƌmƵůaƟŽŶ�ŽĨ�ŶaƟŽŶaů�ƉŽůiĐǇ͕ �ƌƵůĞƐ͕�ƐtaŶĚaƌĚ͕�ƉƌŽtŽĐŽůƐ�aŶĚ�gƵiĚĞůiŶĞƐ�ƌĞůatĞĚ�
� tŽ�Žƌaů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕
ͻ� �ǀaůƵaƟŽŶ�ŽĨ�tŚĞ�ĞīĞĐƟǀĞŶĞƐƐ�ŽĨ��ǇĞ͕��Ed�aŶĚ�Žƌaů�ŚĞaůtŚ�aŶĚ�ĐŽͲŽƌĚiŶatĞ�tŽ�aůů�ůĞǀĞůƐ�ŽĨ�ĨĞĚĞƌaů�
� ƐtƌƵĐtƵƌĞ�ĨŽƌ�ĐŽŶƟŶƵŽƵƐ�imƉƌŽǀĞmĞŶt�ďǇ�ƉƌŽǀiĚiŶg�ĨĞĞĚďaĐŬ͕
ͻ� &aĐiůitaƟŽŶ�aŶĚ��ŽͲŽƌĚiŶaƟŽŶ�ĨŽƌ�iŶtĞgƌaƟŽŶ�ǁitŚ�ĞǇĞ�ŚĞaůtŚ͕��Ed�aŶĚ�Žƌaů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�tŽ�
� ŶaƟŽŶaů�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƐǇƐtĞm�aŶĚ
ͻ� ^tƵĚǇ͕ �ƌĞƐĞaƌĐŚ�ƌĞůatĞĚ�tŽ�ĞǇĞ͕��Ed�aŶĚ�Žƌaů�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘

C. Minimum Service Standards for Hospitals
ͻ� DiŶimƵm� ^ĞƌǀiĐĞ� ^taŶĚaƌĚƐ� ;D^^Ϳ� ĨŽƌ� ŚŽƐƉitaůƐ� iƐ� tŚĞ� ƐĞƌǀiĐĞ� ƌĞaĚiŶĞƐƐ� aŶĚ� aǀaiůaďiůitǇ� ŽĨ�
� tŽŽů�ĨŽƌ�ŽƉƟmaů�ƌĞƋƵiƌĞmĞŶt�ŽĨ�tŚĞ�ŚŽƐƉitaůƐ�tŽ�ƉƌŽǀiĚĞ�miŶimƵm�ƐĞƌǀiĐĞƐ�tŚat�aƌĞ�ĞǆƉĞĐtĞĚ
� ĨƌŽm�tŚĞm͘�dŚiƐ�tŽŽů�ĞŶtaiůƐ�ĨŽƌ�ƉƌĞƉaƌaƟŽŶ�ŽĨ�ƐĞƌǀiĐĞ�ƉƌŽǀiƐiŽŶ�aŶĚ�ĞůĞmĞŶtƐ�ŽĨ�ƐĞƌǀiĐĞ
� ƵƟůiǌaƟŽŶ� tŚat� aƌĞ� ĚĞtĞƌmiŶiƐƟĐ� tŽǁaƌĚƐ� ĨƵŶĐƟŽŶaůitǇ� ŽĨ� ŚŽƐƉitaů� tŽ� ĞŶaďůĞ� ǁŽƌŬiŶg
� ĞŶǀiƌŽŶmĞŶt�ĨŽƌ�ƉƌŽǀiĚĞƌƐ�aŶĚ�ƉƌŽǀiĚĞ�ƌĞƐŽƵƌĐĞƐ�ĨŽƌ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƉƌŽǀiƐiŽŶ͘�D^^�ĨŽƌ�
� ŚŽƐƉitaůƐ�ƌĞŇĞĐt�tŚĞ�ŽƉƟmaůůǇ�ŶĞĞĚĞĚ�miŶimƵm�ĐƌitĞƌia�ĨŽƌ�ƐĞƌǀiĐĞƐ�tŽ�ďĞ�ƉƌŽǀiĚĞ�ďƵt�iŶ�itƐĞůĨ�
� iƐ� ŶŽt� aŶ� ͞iĚĞaů͟� ůiƐt� ŽĨ� tŚĞ� maǆimƵm� ƐtaŶĚaƌĚƐ͘� dŚiƐ� ĐŚĞĐŬůiƐt� ŽĨ� D^^� iƐ� ĚiīĞƌĞŶt� tŚaŶ� a
� ƉƌŽgƌam�ƐƉĞĐiĮĐ�ƋƵaůitǇ�imƉƌŽǀĞmĞŶt�tŽŽů�aƐ�it�ǁiůů�ŽƵtůiŶĞ�tŚĞ�ĞƋƵiƉmĞŶt͕�ƐƵƉƉůiĞƐ͕�ĨƵƌŶitƵƌĞ͕�
� ŚƵmaŶ�ƌĞƐŽƵƌĐĞ�ƌĞƋƵiƌĞĚ� ĨŽƌ�ĐaƌƌǇiŶg�ŽƵt�ƐĞƌǀiĐĞ�ďƵt�ŶŽt�ĚĞtaiů�ŽƵt� tŚĞ�ƐtaŶĚaƌĚƐ�ŽƉĞƌaƟŶg�

�ƵƌaƟǀĞ�^ĞƌǀiĐĞ
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� ƉƌŽĐĞĚƵƌĞƐ�ŽĨ�aŶǇ�ƐĞƌǀiĐĞ͘�

ͻ� dŚĞ�ƌĞƐƵůtƐ�ŽĨ�EĞƉaů�,ĞaůtŚ�&aĐiůitǇ�^ƵƌǀĞǇ�ϮϬϭϱ�ƐŚŽǁĞĚ�tŚat�amŽŶg�tŚĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�tŚat�
� ǁĞƌĞ�aƐƐĞƐƐĞĚ�ŽŶůǇ�ϭϯ�ƉĞƌĐĞŶt�ŽĨ�tŚĞm�ŚaĚ�aůů�ƐĞǀĞŶ�ďaƐiĐ�ĞƋƵiƉmĞŶt� itĞmƐͲ�aĚƵůt�ǁĞigŚiŶg�
� ƐĐaůĞ͕� ĐŚiůĚ�ǁĞigŚiŶg� ƐĐaůĞ͕� iŶĨaŶt�ǁĞigŚiŶg� ƐĐaůĞ͕� tŚĞƌmŽmĞtĞƌ͕ � ƐtĞtŚŽƐĐŽƉĞ͕�ďůŽŽĚ�ƉƌĞƐƐƵƌĞ�
� aƉƉaƌatƵƐ� aŶĚ� a� ůigŚt� ƐŽƵƌĐĞ� ĨŽƌ� ƐĞƌǀiĐĞ� ƉƌŽǀiƐiŽŶ͘� dŚĞ� aǀaiůaďiůitǇ� ŽĨ� aůů� ƐƵƉƉůiĞƐ� aŶĚ
� ĞƋƵiƉmĞŶt Ɛ͛�ĚĞĮŶĞĚ�ĨŽƌ�ƐtaŶĚaƌĚ�ƉƌĞĐaƵƟŽŶ�ĐŽŶtƌŽů�ǁaƐ�aƐ� ůŽǁ�aƐ�Ϭ͘Ϯй͕�aůů�ďaƐiĐ� ůaďŽƌatŽƌǇ�
� ƐĞƌǀiĐĞƐ� iŶ� ϭϮй� aŶĚ� ŽŶůǇ� ϯй� ĨaĐiůiƟĞƐ� ŚaĚ� ĐůiĞŶt� ĨĞĞĚďaĐŬ�mĞĐŚaŶiƐm� iŶ� ƉůaĐĞ͘� dŚiƐ�ǁaƐ� aŶ�
� aůaƌmiŶg� ƐitƵaƟŽŶ͘� �ƵƌiŶg� tŚat� ƉĞƌiŽĚ͕� miŶimƵm� ƐĞƌǀiĐĞ� ƐtaŶĚaƌĚƐ� ǁaƐ� ƌŽůůĞĚ� ŽƵt� iŶ� ϴϯ
� ĚiƐtƌiĐt�ůĞǀĞů�ŚŽƐƉitaůƐ�aŶĚ�ǁaƐ�ĞǀiĚĞŶt�tŽ�ĐŽŶtƌiďƵtĞ�iŶ�ƋƵaůitǇ�ŽĨ�ƐĞƌǀiĐĞƐ�ƉƌŽǀiĚĞĚ�ďǇ�ŚŽƐƉitaůƐ�
� ǁitŚ� iŶƐtaŶĐĞƐ� ŽĨ� imƉƌŽǀĞĚ� gŽǀĞƌŶaŶĐĞ͕� maŶagĞmĞŶt͕� ĐůiŶiĐaů� aŶĚ� ƐƵƉƉŽƌt� ƐĞƌǀiĐĞƐ͘� dŚiƐ
� ĞŶĐŽƵƌagĞĚ�DŽ,W�tŽ�ƉƵt�ŽŶ�itƐ�ĞīŽƌtƐ�ŽŶ�ƐĞƫŶg�tŚĞ�miŶimƵm�ƐĞƌǀiĐĞ�ƐtaŶĚaƌĚƐ�ĨŽƌ�ŚŽƐƉitaůƐ�
� ƐĞĐŽŶĚaƌǇ� aŶĚ� tĞƌƟaƌǇ� ůĞǀĞůƐ� aŶĚ� at� tŚĞ� ƐamĞ� ƟmĞ� ĐŽŶtĞǆtƵaů� ƌĞǀiƐiŽŶ� ŽĨ� D^^� ĨŽƌ� ĚiƐtƌiĐt
� ŚŽƐƉitaůƐ�tŽ�ƐĞt�D^^�ĨŽƌ�ƉƌimaƌǇ�ůĞǀĞů�ŚŽƐƉitaůƐ͘�dŚĞ�ƌĞǀiƐiŽŶ�aŶĚ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�tŚĞ�tŽŽů�tŽŽŬ�
� iŶtŽ� ƐĞƌiĞƐ�ŽĨ� ƐtĞƉƐ�ďĞgiŶŶiŶg�ǁitŚ� ĨŽƌmƵůaƟŽŶ�ŽĨ�dĞĐŚŶiĐaů�tŽƌŬiŶg�'ƌŽƵƉ�aŶĚ� ƐĞůĞĐƟŽŶ�ŽĨ�
� ƐƵďũĞĐt�ĞǆƉĞƌtƐ�aŶĚ� tĞĐŚŶiĐaů� ĐŽŽƌĚiŶatŽƌ�aŶĚ�ĐŽŶƐƵůtaƟǀĞ�ǁŽƌŬƐŚŽƉƐ�aŶĚ�mĞĞƟŶgƐ� ;&igƵƌĞ͗�
� WƌŽĐĞƐƐ� ŽĨ�D^^� ƌĞǀiƐiŽŶ� aŶĚ� ĚĞǀĞůŽƉmĞŶtͿ͘� dŚĞ� ŬĞǇ� gƵiĚiŶg� ĚŽĐƵmĞŶtƐ� aƌĞ� �ŽŶƐƟtƵƟŽŶ� ŽĨ
� EĞƉaů�ϮϬϳϮ͕�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ�ϮϬϭϰ͕�WŽůiĐǇ�ŽŶ�YƵaůitǇ��ƐƐƵƌaŶĐĞ�iŶ�,ĞaůtŚ��aƌĞ�^ĞƌǀiĐĞƐ͕�
� ϮϬϲϰ͕� WƵďůiĐ� ,ĞaůtŚ� ^ĞƌǀiĐĞ� �Đt� ϮϬϳϱ͕� EĞƉaů� /ŶtĞgƌatĞĚ� ,ĞaůtŚ� /ŶĨƌaƐtƌƵĐtƵƌĞ� �ĞǀĞůŽƉmĞŶt
� ^taŶĚaƌĚƐ�ϮϬϳϯͬϳϰ͕�EĞƉaů�,ĞaůtŚ�̂ ĞĐtŽƌ�̂ tƌatĞgǇ�ϮϬϭϱͲϮϬϮϬ�aŶĚ�'ƵiĚĞůiŶĞ�ŽŶ�,ĞaůtŚ�/ŶƐƟtƵƟŽŶ�
� �ƐtaďůiƐŚmĞŶt͕�KƉĞƌaƟŽŶ�aŶĚ�hƉgƌaĚiŶg�^taŶĚaƌĚƐ͕�ϮϬϳϬ�ďƵt�ŶŽt�ůimitĞĚ�tŽ�tŚĞm͘

ͻ� dŚƵƐ�ƉƌĞƉaƌĞĚ�D^^� iƐ�a� ĐŽmƉƌĞŚĞŶƐiǀĞ� tŽŽů� ĨŽƌ�ŽƉƟmaů�ƉƌĞƉaƌaƟŽŶ�ŽĨ� tŚĞ�ŚŽƐƉitaůƐ� ĨŽƌ� tŚĞ
� miŶimƵm�ƐĞƌǀiĐĞƐ�tŚat�aƌĞ�ŶĞĞĚĞĚ�tŽ�ďĞ�ƉƌŽǀiĚĞĚ�ďǇ�tŚĞƐĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aŶĚ�ŚaƐ�ƉŽtĞŶƟaů�tŽ�
� ďƌiŶg�a�ƉŽƐiƟǀĞ�ĐŚaŶgĞ͘�dŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�ŶĞĞĚƐ�aƌĞ�ĚǇŶamiĐ�aŶĚ�ƌĞǀiƐiŽŶ�ŽĨ�tŚĞ�ƐĞƌǀiĐĞƐ�aŶĚ�
� ƐtaŶĚaƌĚƐ�iŶ�ĚƵĞ�ĐŽƵƌƐĞ�iƐ�aŶƟĐiƉatĞĚ͘�dŚĞ�ƌĞǀiƐiŽŶ�ŽĨ�D^^�ĨŽƌ�ŚŽƐƉitaůƐ�iƐ�ƉůaŶŶĞĚ�tŽ�ďĞ�ĚŽŶĞ�
� ĞǀĞƌǇ�ϮͲϯ�ǇĞaƌƐ�;ĐŽmƉůĞƟŽŶ�ŽĨ�ĐǇĐůĞ�ŽĨ�D^^�iŶ�aůů�taƌgĞtĞĚ�gŽǀĞƌŶmĞŶt�ŚŽƐƉitaůƐͿ�tŽ�iŶĐŽƌƉŽƌatĞ�
� tŚĞ�ůĞaƌŶiŶg�aŶĚ�aĚaƉt�tŚĞ�ĚŽĐƵmĞŶtƐ�tŽ�tŚĞ�ĞmĞƌgiŶg�ĐŽŶtĞǆt͘�

ͻ� dŚĞ� D^^� tŽŽů� ŚaƐ� ďĞĞŶ� ŽƌgaŶiǌĞĚ� iŶ� tŚƌĞĞ� maũŽƌ� ƐĞĐƟŽŶƐ͗� 'ŽǀĞƌŶaŶĐĞ� aŶĚ� DaŶagĞmĞŶt͕
� �ůiŶiĐaů�^ĞƌǀiĐĞ�DaŶagĞmĞŶt�aŶĚ�,ŽƐƉitaů�^ƵƉƉŽƌt�^ĞƌǀiĐĞ�DaŶagĞmĞŶt͘�/t�ŚaƐ�ďĞĞŶ�ƉƌĞƉaƌĞĚ�
� iŶ�tŚĞ�ĨŽƌm�ŽĨ�ĐŚĞĐŬůiƐt�tŚat�tŚƌiǀĞƐ�ĨŽƌ�tŚĞ�ƉƌĞƉaƌĞĚŶĞƐƐ�aŶĚ�ƵƟůiǌaƟŽŶ�tŚat�aƌĞ�ĨƵŶĚamĞŶtaů�tŽ�
� ĞƐtaďůiƐŚ�ƐĞƌǀiĐĞƐ�tŽǁaƌĚƐ�ƋƵaůitǇ͘�&Žƌ�ƉƌimaƌǇ�ŚŽƐƉitaůƐ�ǁitŚ�gĞŶĞƌaů�ƐĞƌǀiĐĞƐ͕�tŚĞƌĞ�aƌĞ�tŽtaů�
� ϲϰϱ� ƐĞt� ŽĨ� ƐtaŶĚaƌĚƐ� ǁitŚ� tŽtaů� ƐĐŽƌĞ� ŽĨ� ϳϱϵ͕� ŽƵt� ŽĨ� ǁŚiĐŚͲ� ϭϬϱ� ƐtaŶĚaƌĚƐ� ĨŽƌ� mĞaƐƵƌiŶg
� gŽǀĞƌŶaŶĐĞ�aŶĚ�maŶagĞmĞŶt�aŶĚ�ŚaƐ�ǁĞigŚtagĞ�ŽĨ�ϮϬй͕�ϰϭϲ�ƐtaŶĚaƌĚƐ�ĨŽƌ�mĞaƐƵƌiŶg�ĐůiŶiĐaů�
� ƐĞƌǀiĐĞ�maŶagĞmĞŶt� aŶĚ� ŚaƐ� ǁĞigŚtagĞ� ŽĨ� ϲϬй͕� aŶĚ� ϭϮϰ� ƐtaŶĚaƌĚƐ� ĨŽƌ�mĞaƐƵƌiŶg� ƐƵƉƉŽƌt�
� ƐĞƌǀiĐĞ�maŶagĞmĞŶt�aŶĚ�ŚaƐ�ǁĞigŚtagĞ�ŽĨ�ϮϬй͘�'ŽǀĞƌŶaŶĐĞ�aŶĚ�maŶagĞmĞŶt�ƐĞĐƟŽŶ�iŶĐůƵĚĞƐ�
� tŚĞ� miŶimƵm� ƐtaŶĚaƌĚƐ� ĨŽƌ� Ɛiǆ� ƐƵďƐĞĐƟŽŶƐ͕� ĐůiŶiĐaů� ^ĞƌǀiĐĞ� maŶagĞmĞŶt� ŚaƐ� tŚiƌtĞĞŶ� ƐƵď
� ƐĞĐƟŽŶƐ�aŶĚ�ŚŽƐƉitaů�ƐƵƉƉŽƌt�ƐĞƌǀiĐĞ�maŶagĞmĞŶt�ŚaƐ�ĞůĞǀĞŶ�ƐƵďƐĞĐƟŽŶƐ͘�

ͻ� �ŌĞƌ�aƐƐĞƐƐmĞŶt�ŽĨ�aůů�tŚĞ�ƐĞĐƟŽŶƐ�ŽĨ�tŚĞ�ƐtaŶĚaƌĚƐ͕�ĨŽƌ�ŽǀĞƌaůů�ƐĐŽƌiŶg͕�ĞaĐŚ�ƐĞĐƟŽŶ�iƐ�tŚĞŶ�
� ǁĞigŚĞĚ͘�dŚĞ�ƐĞĐƟŽŶ�ŽĨ�tŚĞ�gŽǀĞƌŶaŶĐĞ�aŶĚ�maŶagĞmĞŶt�;^ĞĐƟŽŶ�/Ϳ�iƐ�ǁĞigŚĞĚ�iŶ�ϮϬй͕�tŚat�
� ŽĨ� ĐůiŶiĐaů� ƐĞƌǀiĐĞ�maŶagĞmĞŶt� ;^ĞĐƟŽŶ� //Ϳ� iƐ� ǁĞigŚĞĚ� iŶ� ϲϬй� aŶĚ� tŚat� ŽĨ� ŚŽƐƉitaů� ƐƵƉƉŽƌt
� ƐĞƌǀiĐĞ�maŶagĞmĞŶt�;^ĞĐƟŽŶ�///Ϳ�iƐ�ǁĞigŚĞĚ�iŶ�ϮϬй͘�dŚĞ�ƐƵm�ŽĨ�tŚĞƐĞ�ǁĞigŚĞĚ�ƉĞƌĐĞŶtagĞ�ŽĨ�
� tŚĞ�ƐƵďƐĞĐƟŽŶƐ�giǀĞ�tŚĞ�ŽǀĞƌaůů�D^^�ƐĐŽƌĞ�ŽĨ�tŚĞ�ŚŽƐƉitaůƐ�aŶĚ�ďaƐĞĚ�ŽŶ�it�ĐŽůŽƵƌ�ĐŽĚĞ�ǁiůů�ďĞ
� ƉƌŽǀiĚĞĚ͘�dŚiƐ�D^^�̂ ĐŽƌĞ�ĨŽƌ�ŚŽƐƉitaůƐ�mĞaƐƵƌĞ�tŚĞ�ĞǆiƐƟŶg�ƐitƵaƟŽŶ�aŶĚ�ĞŶaďůĞƐ�tŽ�iĚĞŶƟĨǇ�tŚĞ�
� gaƉ�aƌĞaƐ�tŚat�aƌĞ�tŽ�ďĞ�aĚĚƌĞƐƐĞĚ�tŚƌŽƵgŚ�tŚĞ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�tŚĞ�aĐƟŽŶƐ�ƉůaŶ�tŚat�ĚĞmaŶĚƐ�
� ďŽtŚ�tĞĐŚŶiĐaů�aŶĚ�ĮŶaŶĐiaů�iŶƉƵtƐ�aŶĚ�maŶagĞƌiaů�ĐŽmmitmĞŶtƐ͘�dŚĞ�ŽǀĞƌaůů�ƉƌŽĐĞƐƐ�iƐ�gƵiĚĞĚ�
� ďǇ�itƐ�imƉůĞmĞŶtaƟŽŶ�gƵiĚĞůiŶĞ�tŚat�ĚĞƐĐƌiďĞƐ�ŽŶ�ƐĞƋƵĞŶĐĞƐ�ŽĨ�ƐĞůĨͲaƐƐĞƐƐmĞŶt�aŶĚ�ĨŽůůŽǁ�ƵƉ�
� ǁŽƌŬƐŚŽƉƐ� aŶĚ� gaƉ� iĚĞŶƟĮĐaƟŽŶ� ĨŽƌ� aĐƟŽŶ� ƉůaŶ� ĚĞǀĞůŽƉmĞŶt� aŶĚ� ƐtƌiǀiŶg� ĨŽƌ� ŽƉƟmaů�D^^�
� ^ĐŽƌĞ͘�
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ͻ� DiŶiƐtƌǇ� ŽĨ� ,ĞaůtŚ� aŶĚ� WŽƉƵůaƟŽŶ� ƐtƌiǀĞƐ� tŽ� imƉůĞmĞŶt� D^^� iŶ� ŚŽƐƉitaůƐ� ĨŽƌ� ĞƐtaďůiƐŚiŶg
� ĞŶaďůiŶg�ĞŶǀiƌŽŶmĞŶt�at�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƉŽiŶt�tŚƌŽƵgŚ�ƉƌĞƉaƌĞĚŶĞƐƐ�aŶĚ�aǀaiůaďiůitǇ�ĨŽƌ�ƋƵaůitǇ�
� ƐĞƌǀiĐĞ�ƉƌŽǀiƐiŽŶ�tŽ�tŚĞ�ƵƐĞƌƐ͘�EŽt�ďĞiŶg�aŶ�ĞǆŚaƵƐƟǀĞ�ůiƐt�ŽĨ�ĨaĐiůiƟĞƐ�aŶĚ�ƐĞƌǀiĐĞƐ͕�ŚŽƐƉitaůƐ�aƌĞ�
� ĞŶĐŽƵƌagĞĚ� tŽ� ƐtƌiǀĞ� ĨŽƌ� ďĞƩĞƌmĞŶt� aŶĚ� gŽ� ďĞǇŽŶĚ� tŚĞ� ĚĞĮŶĞĚ� ƐĞt� ŽĨ�miŶimƵm� ƐtaŶĚaƌĚƐ�
� ǁŚĞŶĞǀĞƌ�tŚĞiƌ�ƌĞƐŽƵƌĐĞƐ�ƐƵƉƉŽƌt͘

ͻ� DiŶimƵm� ^ĞƌǀiĐĞ� ^taŶĚaƌĚƐ� ;D^^Ϳ� ĨŽƌ� ŚŽƐƉitaůƐ� ǁĞƌĞ� ƉƌĞǀiŽƵƐůǇ� ůĞaĚ� ďǇ� �ƵƌaƟǀĞ� ^ĞƌǀiĐĞ
� �iǀiƐiŽŶ͕�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ͘�EŽǁ�iŶ�ĐŚaŶgiŶg�ĐŽŶtĞǆt͕�aƐ�ƉĞƌ�dŽZ�ŽĨ��iǀiƐiŽŶ�tŚĞ�
� ƉƌŽgƌammĞ�ǁiůů�ƌƵŶ�ďǇ��ƵƌaƟǀĞ�^ĞƌǀiĐĞ��iǀiƐiŽŶ͕��Ž,^͘�&ŽůůŽǁiŶg�iƐ�tŚĞ�ƉƌŽgƌĞƐƐ�Ěata�ƌĞgaƌĚiŶg�
� DiŶimƵm�^ĞƌǀiĐĞ�^taŶĚaƌĚƐ�;D^^Ϳ�ƐĐŽƌĞ�ŽĨ�ϴϰ�ĚiƐtƌiĐt�ůĞǀĞů�ŚŽƐƉitaůƐ�ŽĨ�&ͬz�ϮϬϳϱͬϳϲ͘

�͘ϭ͗�DiŶimƵm�^ĞƌǀiĐĞ�^taŶĚaƌĚƐ;D^^Ϳ^ĐŽƌĞ�ŽĨ�,ŽƐƉitaůƐ�iŶ�&iƐĐaů�zĞaƌ�ϮϬϳϱͬϳϲ

service management and has weightage of 60%, and 124 standards for measuring support 
service management and has weightage of 20%. Governance and management section includes 
the minimum standards for six subsections, clinical Service management has thirteen sub 
sections and hospital support service management has eleven subsections.  

 After assessment of all the sections of the standards, for overall scoring, each section is then 
weighed. The section of the governance and management (Section I) is weighed in 20%, that of 
clinical service management (Section II) is weighed in 60% and that of hospital support service 
management (Section III) is weighed in 20%. The sum of these weighed percentage of the 
subsections give the overall MSS score of the hospitals and based on it colour code will be 
provided. This MSS Score for hospitals measure the existing situation and enables to identify the 
gap areas that are to be addressed through the development of the actions plan that demands 
both technical and financial inputs and managerial commitments. The overall process is guided 
by its implementation guideline that describes on sequences of self-assessment and follow up 
workshops and gap identification for action plan development and striving for optimal MSS 
Score.  

 Ministry of Health and Population strives to implement MSS in hospitals for establishing 
enabling environment at service delivery point through preparedness and availability for quality 
service provision to the users. Not being an exhaustive list of facilities and services, hospitals are 
encouraged to strive for betterment and go beyond the defined set of minimum standards 
whenever their resources support. 

 Minimum Service Standards (MSS) for hospitals were previously lead by Curative Service 
Division, Ministry of Health and Population. Now in changing context, as per ToR of Division the 
programme will run by Curative Service Division, DoHS. Following is the progress data regarding 
Minimum Service Standards (MSS) score of 84 district level hospitals of F/Y 2075/76. 

7.2.4 MSS Score of Hospitals fiscal year 2075/76 by province       
           

S N  Clus ter H os p ital 

a.
 W

or
ks

ho
p 

1 

b.
 W

or
ks

ho
p 

2 

c.
 W

or
ks

ho
p 

3 

d.
 F

ol
lo

w
 u

p 
1 

e.
 F

ol
lo

w
 u

p 
2 

f. 
Fo

llo
w

 u
p 

3 

g.
 F

ol
lo

w
 u

p 
4 

h.
 F

ol
lo

w
 u

p 
5 

1 C1 Gaur H os p ital ( R autahat)  2 7 %  34%  47 %  46 %  5 1%  45 %  44%  48 %  

2  J ales hwor D is trict H os p ital 
( M ahottari)  

2 8 %  42 %  45 %  35 %  6 2 %  39 %  47 %  6 8 %  

3  K alaiya H os p ital ( Bara)  2 7 %  5 3%  6 3%  6 5 %  6 7 %  7 7 %  6 2 %  6 4%  

4  M alangwa H os p ital ( S arlahi)  2 9 %  2 7 %  43%  2 6 %  32 %  30 %  5 1%  0 %  

5  C2  J iri H os p ital ( D olk ha)  7 5 %  8 6 %  9 0 %  7 9 %  8 8 %  8 1%  0 %  0 %  

6  R amechhap  D is trict H os p ital 5 4%  6 9 %  7 3%  6 6 %  7 7 %  7 1%  0 %  0 %  

7   S indhuli D is trict H os p ital 6 2 %  8 1%  8 5 %  8 0 %  8 2 %  9 6 %  0 %  0 %  

8 C3 Bardib as  H os p ital,  M ahottari 34%  5 9 %  7 1%  5 2 %  47 %  45 %  0 %  0 %  

9   Chandranigap ur H os p ital 
( R autahat)  

31%  6 1%  7 7 %  41%  6 7 %  0 %  0 %  0 %  

10  Pok hariya H os p ital ( Pars a)  47 %  40 %  6 2 %  6 2 %  48 %  5 5 %  0 %  0 %  

11 C4 D hading H os p ital 6 9 %  8 7 %  9 3%  8 9 %  0 %  0 %  0 %  0 %  
12  R as uwa D is trict H os p ital 37 %  5 4%  7 0 %  6 8 %  0 %  0 %  0 %  0 %  

13  T ris huli H os p ital ( N uwak ot)  7 2 %  7 7 %  7 9 %  6 8 %  0 %  0 %  0 %  0 %  

14 C5  Bagauda H os p ital ( Chitwan)  41%  5 7 %  6 5 %  5 0 %  0 %  0 %  0 %  0 %  

15   Bak ulaharR atnanagar H os p ital 
( Chitwan)  

5 2 %  5 5 %  7 1%  7 6 %  0 %  0 %  0 %  0 %  

16  H etauda H os p ital 49 %  7 0 %  7 2 %  6 7 %  0 %  0 %  0 %  0 %  
17  C6  Chautara H os p ital 

( S indhup alchowk )  
45 %  7 6 %  8 2 %  6 6 %  0 %  0 %  0 %  0 %  

18  M ethink ot H os p ital 6 1%  6 3%  7 3%  6 1%  0 %  0 %  0 %  0 %  
19  E 1 I lam D is trict H os p ital 6 0 %  7 2 %  7 5 %  5 5 %  5 9 %  6 1%  7 3%  7 2 %  

20  Panchthar D is trict H os p ital 47 %  6 2 %  7 2 %  5 7 %  5 9 %  6 0 %  6 8 %  7 9 %  

2 1  T ap lej ung D is trict H os p ital 36 %  5 3%  6 9 %  5 1%  7 5 %  7 5 %  7 5 %  7 2 %  

22 E 2  Bhoj p ur D is trict H os p ital 48 %  5 5 %  8 4%  6 0 %  6 3%  6 6 %  0 %  0 %  

2 3  S ank huwas ab ha D is trict 
H os p ital 

5 2 %  6 5 %  7 8 %  6 8 %  7 0 %  8 1%  0 %  0 %  

24  T erhathum D is trict H os p ital 42 %  6 1%  6 1%  7 7 %  7 2 %  7 4%  0 %  0 %  

2 5  E 3 Gaighat H os p ital,  U dayap ur 5 7 %  7 2 %  8 5 %  6 5 %  6 2 %  0 %  0 %  0 %  

26  K atari H os p ital ( U dayap ur)  40 %  6 0 %  6 7 %  5 3%  7 3%  0 %  0 %  0 %  

2 7   K hotang D is trict H os p ital 40 %  7 5 %  8 7 %  6 0 %  6 3%  7 0 %  0 %  0 %  

28 E 4 Phap lu H os p ital,  S oluk humb u 6 0 %  6 6 %  8 2 %  7 5 %  0 %  0 %  0 %  0 %  

2 9   R umj atar H os p ital,  
O k haldhunga 

48 %  6 4%  7 5 %  8 0 %  0 %  0 %  0 %  0 %  

30 E 5  D hank uta D is trict H os p ital 7 6 %  8 9 %  9 4%  9 0 %  0 %  0 %  0 %  0 %  

31  I naruwa H os p ital,  S uns ari 40 %  5 9 %  6 9 %  5 1%  0 %  0 %  0 %  0 %  

32  R angeli H os p ital,  M orang 40 %  7 6 %  8 2 %  6 1%  0 %  0 %  0 %  0 %  

33 E 6  Bhardaha H os p ital ( S ap tari)  42 %  6 0 %  6 9 %  5 7 %  0 %  0 %  0 %  0 %  

34  L ahan D is trict H os p ital ( S iraha)  5 9 %  6 9 %  8 1%  6 8 %  0 %  0 %  0 %  0 %  

35   S iraha D is trict H os p ital ( S iraha)  41%  7 6 %  8 1%  5 1%  0 %  0 %  0 %  0 %  
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8 C3 Bardib as  H os p ital,  M ahottari 34%  5 9 %  7 1%  5 2 %  47 %  45 %  0 %  0 %  

9   Chandranigap ur H os p ital 
( R autahat)  

31%  6 1%  7 7 %  41%  6 7 %  0 %  0 %  0 %  

10  Pok hariya H os p ital ( Pars a)  47 %  40 %  6 2 %  6 2 %  48 %  5 5 %  0 %  0 %  

11 C4 D hading H os p ital 6 9 %  8 7 %  9 3%  8 9 %  0 %  0 %  0 %  0 %  
12  R as uwa D is trict H os p ital 37 %  5 4%  7 0 %  6 8 %  0 %  0 %  0 %  0 %  

13  T ris huli H os p ital ( N uwak ot)  7 2 %  7 7 %  7 9 %  6 8 %  0 %  0 %  0 %  0 %  

14 C5  Bagauda H os p ital ( Chitwan)  41%  5 7 %  6 5 %  5 0 %  0 %  0 %  0 %  0 %  

15   Bak ulaharR atnanagar H os p ital 
( Chitwan)  

5 2 %  5 5 %  7 1%  7 6 %  0 %  0 %  0 %  0 %  

16  H etauda H os p ital 49 %  7 0 %  7 2 %  6 7 %  0 %  0 %  0 %  0 %  
17  C6  Chautara H os p ital 

( S indhup alchowk )  
45 %  7 6 %  8 2 %  6 6 %  0 %  0 %  0 %  0 %  

18  M ethink ot H os p ital 6 1%  6 3%  7 3%  6 1%  0 %  0 %  0 %  0 %  
19  E 1 I lam D is trict H os p ital 6 0 %  7 2 %  7 5 %  5 5 %  5 9 %  6 1%  7 3%  7 2 %  

20  Panchthar D is trict H os p ital 47 %  6 2 %  7 2 %  5 7 %  5 9 %  6 0 %  6 8 %  7 9 %  

2 1  T ap lej ung D is trict H os p ital 36 %  5 3%  6 9 %  5 1%  7 5 %  7 5 %  7 5 %  7 2 %  

22 E 2  Bhoj p ur D is trict H os p ital 48 %  5 5 %  8 4%  6 0 %  6 3%  6 6 %  0 %  0 %  

2 3  S ank huwas ab ha D is trict 
H os p ital 

5 2 %  6 5 %  7 8 %  6 8 %  7 0 %  8 1%  0 %  0 %  

24  T erhathum D is trict H os p ital 42 %  6 1%  6 1%  7 7 %  7 2 %  7 4%  0 %  0 %  

2 5  E 3 Gaighat H os p ital,  U dayap ur 5 7 %  7 2 %  8 5 %  6 5 %  6 2 %  0 %  0 %  0 %  

26  K atari H os p ital ( U dayap ur)  40 %  6 0 %  6 7 %  5 3%  7 3%  0 %  0 %  0 %  

2 7   K hotang D is trict H os p ital 40 %  7 5 %  8 7 %  6 0 %  6 3%  7 0 %  0 %  0 %  

28 E 4 Phap lu H os p ital,  S oluk humb u 6 0 %  6 6 %  8 2 %  7 5 %  0 %  0 %  0 %  0 %  

2 9   R umj atar H os p ital,  
O k haldhunga 

48 %  6 4%  7 5 %  8 0 %  0 %  0 %  0 %  0 %  

30 E 5  D hank uta D is trict H os p ital 7 6 %  8 9 %  9 4%  9 0 %  0 %  0 %  0 %  0 %  

31  I naruwa H os p ital,  S uns ari 40 %  5 9 %  6 9 %  5 1%  0 %  0 %  0 %  0 %  

32  R angeli H os p ital,  M orang 40 %  7 6 %  8 2 %  6 1%  0 %  0 %  0 %  0 %  

33 E 6  Bhardaha H os p ital ( S ap tari)  42 %  6 0 %  6 9 %  5 7 %  0 %  0 %  0 %  0 %  

34  L ahan D is trict H os p ital ( S iraha)  5 9 %  6 9 %  8 1%  6 8 %  0 %  0 %  0 %  0 %  

35   S iraha D is trict H os p ital ( S iraha)  41%  7 6 %  8 1%  5 1%  0 %  0 %  0 %  0 %  

36 E 7  D amak  H os p ital,  J hap a 48 %  0 %  0 %  0 %  0 %  0 %  0 %  0 %  

37   M angalb are H os p ital,  M orang 49 %  0 %  0 %  0 %  0 %  0 %  0 %  0 %  

38 F1 A chham D is trict H os p ital 45 %  6 0 %  7 5 %  7 2 %  7 0 %  8 8 %  9 0 %  8 9 %  

39   Baj ura D is trict H os p ital 47 %  45 %  7 0 %  5 6 %  5 3%  6 7 %  6 5 %  6 7 %  

40  D oti D is trict H os p ital 45 %  7 5 %  7 6 %  5 3%  47 %  5 9 %  6 8 %  7 3%  

41 F2  Baitadi D is trict H os p ital 48 %  7 2 %  7 4%  7 0 %  6 1%  6 5 %  0 %  0 %  

42  Baj hang D is trict H os p ital 5 3%  7 7 %  8 3%  8 7 %  8 4%  8 1%  8 0 %  0 %  

43  D archula D is trict H os p ital 35 %  5 7 %  6 7 %  7 3%  7 5 %  7 5 %  8 2 %  0 %  

44  Gok ules hwor H os p ital 39 %  5 9 %  6 8 %  7 0 %  5 8 %  6 6 %  8 2 %  0 %  

45  F3 J ogb udha H os p ital 
( D adeldhura)  

5 0 %  7 3%  7 7 %  8 2 %  0 %  0 %  0 %  0 %  

46  M alak het H os p ital 2 8 %  39 %  5 1%  49 %  0 %  0 %  0 %  0 %  
47   T ik ap ur H os p ital ( K ailali)  48 %  8 4%  8 8 %  8 2 %  0 %  0 %  0 %  0 %  

48 M 1 Pyuthan D is trict H os p ital 48 %  6 1%  6 9 %  6 4%  5 9 %  7 6 %  7 2 %  6 4%  

49   R olp a D is trict H os p ital 43%  5 9 %  6 3%  6 7 %  6 7 %  6 6 %  7 3%  7 0 %  

50  R uk um D is trict H os p ital 5 6 %  5 2 %  7 5 %  43%  5 0 %  32 %  5 7 %  7 1%  

5 1  S alyan D is trict H os p ital 49 %  7 2 %  7 8 %  5 7 %  6 4%  6 7 %  7 8 %  7 5 %  

52 M 2  D ailek h D is trict H os p ital 6 0 %  7 3%  7 1%  6 9 %  8 2 %  8 7 %  9 1%  0 %  

5 3  D ullu H os p ital 38 %  42 %  6 5 %  6 9 %  7 2 %  5 8 %  6 5 %  0 %  
54  Gulariya D is trict H os p ital,  

Bardiya 
5 8 %  8 1%  8 5 %  7 6 %  7 3%  8 0 %  8 8 %  0 %  

5 5   M ehelk una H os p ital,  S urk het 36 %  47 %  5 5 %  5 9 %  48 %  6 2 %  7 6 %  0 %  

56 M 3 K alik ot D is trict H os p ital 35 %  7 1%  8 9 %  8 0 %  6 5 %  6 7 %  0 %  0 %  

5 7   M ugu D is trict H os p ital 2 4%  40 %  7 5 %  5 9 %  47 %  0 %  0 %  0 %  

58 M 4 D olp a D is trict H os p ital 6 9 %  0 %  5 9 %  7 3%  0 %  0 %  0 %  0 %  

5 9  M 5  H umla D is trict H os p ital 39 %  0 %  5 2 %  6 5 %  0 %  0 %  0 %  0 %  

60 M 6  J aj ark ot D is trict H os p ital 38 %  48 %  6 8 %  5 8 %  0 %  0 %  0 %  0 %  

6 1 M 7  L amahi H os p ital,  D ang 42 %  0 %  0 %  0 %  0 %  0 %  0 %  0 %  

62 W 1 A rgak hanchi D is trict H os p ital 5 8 %  7 6 %  8 5 %  7 6 %  5 9 %  5 9 %  6 8 %  0 %  

6 3  Bhim H os p ital,  R up andehi 
( Bhairawa)  

5 9 %  6 9 %  6 3%  5 9 %  6 0 %  7 6 %  7 8 %  0 %  
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36 E 7  D amak  H os p ital,  J hap a 48 %  0 %  0 %  0 %  0 %  0 %  0 %  0 %  

37   M angalb are H os p ital,  M orang 49 %  0 %  0 %  0 %  0 %  0 %  0 %  0 %  

38 F1 A chham D is trict H os p ital 45 %  6 0 %  7 5 %  7 2 %  7 0 %  8 8 %  9 0 %  8 9 %  

39   Baj ura D is trict H os p ital 47 %  45 %  7 0 %  5 6 %  5 3%  6 7 %  6 5 %  6 7 %  

40  D oti D is trict H os p ital 45 %  7 5 %  7 6 %  5 3%  47 %  5 9 %  6 8 %  7 3%  

41 F2  Baitadi D is trict H os p ital 48 %  7 2 %  7 4%  7 0 %  6 1%  6 5 %  0 %  0 %  

42  Baj hang D is trict H os p ital 5 3%  7 7 %  8 3%  8 7 %  8 4%  8 1%  8 0 %  0 %  

43  D archula D is trict H os p ital 35 %  5 7 %  6 7 %  7 3%  7 5 %  7 5 %  8 2 %  0 %  

44  Gok ules hwor H os p ital 39 %  5 9 %  6 8 %  7 0 %  5 8 %  6 6 %  8 2 %  0 %  

45  F3 J ogb udha H os p ital 
( D adeldhura)  

5 0 %  7 3%  7 7 %  8 2 %  0 %  0 %  0 %  0 %  

46  M alak het H os p ital 2 8 %  39 %  5 1%  49 %  0 %  0 %  0 %  0 %  
47   T ik ap ur H os p ital ( K ailali)  48 %  8 4%  8 8 %  8 2 %  0 %  0 %  0 %  0 %  

48 M 1 Pyuthan D is trict H os p ital 48 %  6 1%  6 9 %  6 4%  5 9 %  7 6 %  7 2 %  6 4%  

49   R olp a D is trict H os p ital 43%  5 9 %  6 3%  6 7 %  6 7 %  6 6 %  7 3%  7 0 %  

50  R uk um D is trict H os p ital 5 6 %  5 2 %  7 5 %  43%  5 0 %  32 %  5 7 %  7 1%  

5 1  S alyan D is trict H os p ital 49 %  7 2 %  7 8 %  5 7 %  6 4%  6 7 %  7 8 %  7 5 %  

52 M 2  D ailek h D is trict H os p ital 6 0 %  7 3%  7 1%  6 9 %  8 2 %  8 7 %  9 1%  0 %  

5 3  D ullu H os p ital 38 %  42 %  6 5 %  6 9 %  7 2 %  5 8 %  6 5 %  0 %  
54  Gulariya D is trict H os p ital,  

Bardiya 
5 8 %  8 1%  8 5 %  7 6 %  7 3%  8 0 %  8 8 %  0 %  

5 5   M ehelk una H os p ital,  S urk het 36 %  47 %  5 5 %  5 9 %  48 %  6 2 %  7 6 %  0 %  

56 M 3 K alik ot D is trict H os p ital 35 %  7 1%  8 9 %  8 0 %  6 5 %  6 7 %  0 %  0 %  

5 7   M ugu D is trict H os p ital 2 4%  40 %  7 5 %  5 9 %  47 %  0 %  0 %  0 %  

58 M 4 D olp a D is trict H os p ital 6 9 %  0 %  5 9 %  7 3%  0 %  0 %  0 %  0 %  

5 9  M 5  H umla D is trict H os p ital 39 %  0 %  5 2 %  6 5 %  0 %  0 %  0 %  0 %  

60 M 6  J aj ark ot D is trict H os p ital 38 %  48 %  6 8 %  5 8 %  0 %  0 %  0 %  0 %  

6 1 M 7  L amahi H os p ital,  D ang 42 %  0 %  0 %  0 %  0 %  0 %  0 %  0 %  

62 W 1 A rgak hanchi D is trict H os p ital 5 8 %  7 6 %  8 5 %  7 6 %  5 9 %  5 9 %  6 8 %  0 %  

6 3  Bhim H os p ital,  R up andehi 
( Bhairawa)  

5 9 %  6 9 %  6 3%  5 9 %  6 0 %  7 6 %  7 8 %  0 %  

64  T amghas  D is trict H os p ital 
( Gulmi)  

5 7 %  7 2 %  7 8 %  6 9 %  7 3%  6 9 %  7 1%  0 %  

6 5   T aulihawa D is trict H os p ital 
( K ap ilv as tu)  

46 %  5 7 %  7 4%  5 3%  5 7 %  7 6 %  7 8 %  7 4%  

66 W 2  M us tang D is trict H os p ital 5 8 %  6 4%  7 2 %  5 2 %  5 8 %  6 1%  0 %  0 %  

6 7   M yagdi D is trict H os p ital 7 5 %  8 9 %  9 1%  8 5 %  8 2 %  8 4%  0 %  0 %  

68  Parb at D is trict H os p ital 5 3%  8 4%  9 1%  5 9 %  5 6 %  6 4%  0 %  0 %  

6 9  W 3 Bandip ur H os p ital 45 %  5 2 %  5 5 %  6 6 %  6 9 %  7 2 %  0 %  0 %  
70  D amauli H os p ital 44%  7 8 %  6 9 %  7 1%  7 2 %  7 5 %  0 %  0 %  
7 1 W 4 Gork ha D is trict H os p ital 7 1%  7 5 %  7 8 %  8 0 %  0 %  0 %  0 %  0 %  

72  M anang D is trict H os p ital 39 %  5 7 %  6 5 %  6 2 %  0 %  0 %  0 %  0 %  

7 3 W 5  Pip ara H os p ital,  K ap ilv as tu 5 0 %  5 1%  5 5 %  5 4%  0 %  0 %  0 %  0 %  

74  Prithiv i Chandra H os p ital,  
N awalParas i 

6 1%  5 7 %  7 4%  6 0 %  0 %  0 %  0 %  0 %  

7 5   S hiv araj  H os p ital ( K ap ilv as tu)  5 2 %  6 0 %  7 5 %  7 9 %  0 %  0 %  0 %  0 %  

76 W 6  Palp a D is trict H os p ital 47 %  6 5 %  7 1%  6 0 %  0 %  0 %  0 %  0 %  

7 7   R amp ur H os p ital,  Palp a 5 9 %  7 3%  6 8 %  7 3%  0 %  0 %  0 %  0 %  

78  S yangj a D is trict H os p ital 5 9 %  7 4%  7 8 %  7 5 %  0 %  0 %  0 %  0 %  

7 9  W 7  Chap ak ot H os p ital,  S yangj a 2 9 %  42 %  0 %  0 %  0 %  0 %  0 %  0 %  

80  Chis ap ani H os p ital,  Bardaghat,  
N awalp aras i 

38 %  0 %  0 %  0 %  0 %  0 %  0 %  0 %  

8 1  M atriS is huM iteri H os p ital,  
Batalichaur,  K as k i 

6 9 %  9 0 %  0 %  0 %  0 %  0 %  0 %  0 %  

82  S is uwa H os p ital,  K as k i 41%  6 5 %  0 %  0 %  0 %  0 %  0 %  0 %  

8 3  S undar Bazar H os p ital,  
L amj ung 

38 %  6 3%  0 %  0 %  0 %  0 %  0 %  0 %  

A v e rage  s core  4 8 %  6 4 %  7 3%  6 5 %  6 4 %  6 7 %  7 1%  7 2%  
T otal numb er of hos p ital where the ev ents  
was  conducted 

8 3 7 7  7 5  7 5  45  41 2 5  13 

           
Source: CSD, DoHS 
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 7.1 Inpatients/OPD Services

Background

dŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�iƐ�ĐŽmmiƩĞĚ�tŽ�imƉƌŽǀiŶg�tŚĞ�ŚĞaůtŚ�ƐtatƵƐ�ŽĨ�ƌƵƌaů�aŶĚ�ƵƌďaŶ�ƉĞŽƉůĞ�ďǇ�
ĚĞůiǀĞƌiŶg� ŚigŚͲƋƵaůitǇ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ͘� dŚĞ� ƉŽůiĐǇ� aimƐ� tŽ� ƉƌŽǀiĚĞ� ƉƌŽmƉt� ĚiagŶŽƐiƐ� aŶĚ
tƌĞatmĞŶt͕�aŶĚ�tŽ�ƌĞĨĞƌ�ĐaƐĞƐ� ĨƌŽm�W,��Ɛ�aŶĚ�ŚĞaůtŚ�ƉŽƐtƐ� tŽ�ŚŽƐƉitaůƐ͘��iagŶŽƐƟĐ�ƐĞƌǀiĐĞƐ�aŶĚ�
ƌĞĨĞƌƌaů�mĞĐŚaŶiƐmƐ�ŚaǀĞ�ďĞĞŶ�ĞƐtaďůiƐŚĞĚ�at�ĚiīĞƌĞŶt�ůĞǀĞůƐ�tŽ�ƐƵƉƉŽƌt�ĞaƌůǇ�ĚiagŶŽƐiƐ�ŽĨ�ŚĞaůtŚ�
ƉƌŽďůĞmƐ͘

/Ŷ��ĞĐĞmďĞƌ�ϮϬϬϲ�tŚĞ�gŽǀĞƌŶmĞŶt�ďĞgaŶ�ƉƌŽǀiĚiŶg�ĞƐƐĞŶƟaů�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�;ĞmĞƌgĞŶĐǇ�aŶĚ�
iŶƉaƟĞŶt� ƐĞƌǀiĐĞƐͿ� ĨƌĞĞ� ŽĨ� ĐŚaƌgĞ� tŽ� ĚĞƐƟtƵtĞ͕� ƉŽŽƌ͕ � ĚiƐaďůĞĚ͕� ƐĞŶiŽƌ� ĐiƟǌĞŶƐ͕� &�,sƐ͕� ǀiĐƟmƐ� ŽĨ
gĞŶĚĞƌ�ǀiŽůĞŶĐĞ�aŶĚ�ŽtŚĞƌƐ�iŶ�ƵƉ�tŽ�ϮϱͲďĞĚ�ĚiƐtƌiĐt�ŚŽƐƉitaůƐ�aŶĚ�W,��Ɛ�aŶĚ�ĨŽƌ�aůů�ĐiƟǌĞŶƐ�at�ŚĞaůtŚ�
ƉŽƐtƐ�iŶ�KĐtŽďĞƌ�ϮϬϬϳ͘�dŚĞ�/ŶtĞƌim��ŽŶƐƟtƵƟŽŶ�ŽĨ�EĞƉaů͕�ϮϬϬϳ�ƐaiĚ�tŚat�ĞǀĞƌǇ�ĐiƟǌĞŶ�ŚaƐ�tŚĞ�ƌigŚt�
tŽ�ďaƐiĐ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ĨƌĞĞ�ŽĨ�ĐŽƐtƐ�aƐ�ƉƌŽǀiĚĞĚ�ďǇ�tŚĞ�ůaǁ͘

dŚĞ�ŽǀĞƌaůů�ŽďũĞĐƟǀĞ�ŽĨ��Ž,^�ŽŶ�ĐƵƌaƟǀĞ�ƐĞƌǀiĐĞƐ�iƐ�tŽ�ƌĞĚƵĐĞ�mŽƌďiĚitǇ͕ �mŽƌtaůitǇ�ďǇ�ĞŶƐƵƌiŶg�tŚĞ�
ĞaƌůǇ�ĚiagŶŽƐiƐ�ŽĨ�ĚiƐĞaƐĞƐ�aŶĚ�ƉƌŽǀiĚiŶg�aƉƉƌŽƉƌiatĞ�aŶĚ�ƉƌŽmƉt�tƌĞatmĞŶt͘�dŚĞ�maiŶ�ƐtƌatĞgiĞƐ�tŽ�
aĐŚiĞǀĞ�tŚiƐ�aƌĞ�ůiƐtĞĚ�iŶ�BŽǆ�ϳ͘ϭ͘ϭ

Major Activities and Achievements in the fiscal year 2075/76

�ƵƌaƟǀĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�at�aůů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�iŶĐůƵĚiŶg�ŽƵtƉaƟĞŶt͕�ĞmĞƌgĞŶĐǇ�aŶĚ�
iŶƉaƟĞŶt�ĐaƌĞ�aŶĚ�ĨƌĞĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘� /ŶƉaƟĞŶt�ƐĞƌǀiĐĞƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�at�aůů� ůĞǀĞůƐ�ŽĨ�ŚŽƐƉitaůƐ�
iŶĐůƵĚiŶg�/E'K�aŶĚ�E'K�ƌƵŶ�ŚŽƐƉitaůƐ͕�ƉƌiǀatĞ�mĞĚiĐaů�ĐŽůůĞgĞ�ŚŽƐƉitaůƐ͕�ŶƵƌƐiŶg�ŚŽmĞƐ�aŶĚ�ƉƌiǀatĞ�
ŚŽƐƉitaůƐ͘�DĞĚiĐaů�ĐamƉƐ�ǁĞƌĞ�ŽƌgaŶiƐĞĚ�maiŶůǇ�iŶ�ƌĞmŽtĞ�aƌĞaƐ͘

7.1 Inpatients/ OPD services 

Background 

The Government of Nepal is committed to improving the health status of rural and urban people by delivering high-
quality health services. The policy aims to provide prompt diagnosis and treatment, and to refer cases from PHCCs 
and health posts to hospitals. Diagnostic services and referral mechanisms have been established at different levels to 
support early diagnosis of health problems. 

In December 2006 the government began providing essential health care services (emergency and inpatient services) 
free of charge to destitute, poor, disabled, senior citizens, FCHVs, victims of gender violence and others in up to 25-
bed district hospitals and PHCCs and for all citizens at health posts in October 2007.The Interim Constitution of Nepal, 
2007said that every citizen has the right to basic health services free of costs as provided by the law. 

The overall objective of DoHS on curative services is to reduce morbidity, mortality by ensuring the early diagnosis of 
diseases and providing appropriate and prompt treatment. The main strategies to achieve this are listed in Box 5.1. 

Box 7.1.1: Curative service strategies 

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

 To establish hospitals on the basis of population density and patient load with at least one 
hospital per district. 

 To establish zonal and regional hospitals to provide specialized services related to paediatrics, 
gynaecology, general surgery, general medicine, eye care, dermatology, orthopaedics and 
psychiatry. 

 To equip central hospitals with sophisticated diagnostic and other facilities to provide
specialised and super-specialty services. 

Specialist curative care services will be extended to remote areas, as and when required, 
through mobile teams.

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

 To strengthen diagnostic services such as laboratories and X-ray services at hospitals.
 To extend service provision through more outreach clinics and by considering the relocation of 

existing facilities. 
 To provide basic curative services free in up to 25 bed hospitals. 
 To promote private medical colleges, hospitals, nursing homes and hospitals run by INGOs, 

NGOs and private practitioners to complement public health care provision. 

Major Activities and Achievements in the fiscal year 2075/76 

Curative health services were provided at all health facilities including outpatient, emergency and inpatient care and 
free health services. Inpatient services were provided at all levels of hospitals including INGO and NGO run hospitals, 
private medical college hospitals, nursing homes and private hospitals. Medical camps were organised mainly in 
remote areas. 
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1. Hospital reporting

&iǀĞ�ŚƵŶĚƌĞĚ�aŶĚ�ƐiǆtǇ��igŚt�ŚŽƐƉitaůƐ�ǁĞƌĞ�ůiƐtĞĚ�iŶ�tŚĞ�,D/^�ƵŶĚĞƌ��Ž,^�iŶ�ϮϬϳϱͬϳϲ͕�ŽĨ�ǁŚiĐŚ�ϭϮϱ�
;ϲ͘ϱйͿ�ǁĞƌĞ�ƉƵďůiĐ�ŚŽƐƉitaůƐ�aŶĚ�ϭϳϵϲ�;ϵϯ͘ϰϵйͿ�ŶŽŶͲƉƵďůiĐ�ŚŽƐƉitaůƐ�;daďůĞ�ϭͿ͘�

ͻ� EĞaƌůǇ�ϴϴ�ƉĞƌĐĞŶt�ŽĨ�ƉƵďůiĐ�aŶĚ�ϯϰ͘ϭ�ƉĞƌĐĞŶt�ŽĨ�ŶŽŶͲƉƵďůiĐ�ŚŽƐƉitaůƐ�ƐƵďmiƐƐiŽŶ�ŽĨ� �mŽŶtŚůǇ�
� ƌĞƉŽƌtƐ�;daďůĞ�ϭͿ͖
ͻ� dŚĞ�,D/^�ƌĞĐĞiǀĞĚ�aůů�ϭϮ�mŽŶtŚůǇ�ƉƌŽgƌĞƐƐ�ƌĞƉŽƌtƐ�ĨƌŽm�ϳϳ͘ϲ�ƉĞƌĐĞŶt�ŽĨ�ƉƵďůiĐ�ŚŽƐƉitaůƐ�aŶĚ�
� ϭϰ͘ϰ�ƉĞƌĐĞŶt�ŽĨ�ŶŽŶͲƉƵďůiĐ�ŚŽƐƉitaůƐ�ƌĞƐƉĞĐƟǀĞůǇ�;daďůĞ�ϮͿ͖
ͻ� ŚaůĨ� ;ϳͿ�ŽƵt�ŽĨ�tŚĞ�ϭϯ�tĞƌƟaƌǇ� ůĞǀĞů�ŚŽƐƉitaůƐ�ƐƵďmiƩĞĚ�aůů�ϭϮ�mŽŶtŚůǇ�ƉƌŽgƌĞƐƐ�ƌĞƉŽƌtƐ͕�ǁitŚ�
� ƐĞĐŽŶĚaƌǇ����ŚŽƐƉitaůƐ�ŚaǀiŶg�ϱϲ�ŽƵt�ŽĨ�ϲϬ��aĐŚiĞǀĞmĞŶt�͕ �ϵϯ͘ϯ�й�ƌĞƉŽƌt�ƐƵďmiƐƐiŽŶ�aůů�ϭϮ�mŽŶtŚ�
� ƉƌŽgƌĞƐƐ�ƌĞƉŽƌt� �aŶĚ�ƐĞĐŽŶĚaƌǇ�Bů�ŚŽƐƉitaůƐ�ϭϬϬй�;�ϳ�ŽƵt�ŽĨ�ϳͿƌĞƉŽƌt�ƐƵďmiƩĞĚ�aůů�ϭϮ�mŽŶtŚ�
� ƉƌŽgƌĞƐƐ�ƌĞƉŽƌt�ŽŶůǇ�ϴϳ͘ϵй�ƌĞƉŽƌt�ƐƵďmiƩĞĚ�amŽŶg�aůů�ƌĞƉŽƌt�;daďůĞ�ϯͿ͘�

Table 1: Hospital reporting status, FY 2075/76 
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Table 2: Hospital submiƫng all 12 monthly progress reports, FY 2075/76
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Hospital reporting 

Five hundred and sixty Eight hospitals were listed in the HMIS under DoHS in 2075/76, of which 125 (6.5%) were public 
hospitals and 1796 (93.49%) non-public hospitals (Table 1).  

 88 percent of public and 34.1 percent of non-public hospitals submission of  monthly reports (Table 1); 
 The HMIS received all 12 monthly progress reports from 77.6 percent of public hospitals and 14.4 percent of 

non-public hospitals respectively (Table 2); 
 half (7) out of the 13 tertiary level hospitals submitted all 12 monthly progress reports, with secondary A

hospitals having 56 out of 60  achievement , 93.3 % report submission all 12 month progress report  and 
secondary Bl hospitals 100% ( 7 out of 7)report submitted all 12 month progress report only 87.9% report
submitted among all report (Table 3). 

Table 1: Hospital reporting status, FY 2075/76  

Province 
No. of Hospital Submission of Monthly Report 

Non Public Public Total 
Non 
Public Public Total No. % No. % No. % 

1 Province 1 96 19 115 587 51.0 228 100.0 815 59.1 
2 Province 2 148 13 161 475 26.9 152 97.4 627 32.6 
3 Bagmati�Province 1301 35 1336 4759 30.5 271 64.5 5030 31.4 
4 Gandaki Province 65 16 81 476 61.0 176 91.7 652 67.1 
5 Province 5 111 17 128 466 35.0 192 94.1 658 42.8 
6 Karnali Province 43 12 55 350 70.9 144 100.0 494 77.4 
7 Sudurpashchim 
Province 32 13 45 215 56.0 155 99.4 370 68.5 

Total 1796 125 1921 7328 34.1 1318 87.87 8646 37.6 

Source: HMIS, DoHS 

Table 2: Hospital submitting all 12 monthly progress reports, FY 2075/76 

Province 
No. of Hospital Hospital Reporting 12 months a year 

Non Public Public Total 
Non 

Public Public Total No. % No. % No. % 
1 Province 1 96 19 115 35 36.5 19 100.0 54 47.0 
2 Province 2 148 13 161 21 14.2 11 84.6 32 19.9 
ϯ�Bagmati�WƌŽǀiŶĐĞ� 1301 35 1336 140 10.8 15 42.9 155 11.6 
4 Gandaki Province 65 16 81 23 35.4 12 75.0 35 43.2 
5 Province 5 111 17 128 22 19.8 16 94.1 38 29.7 
6 Karnali Province 43 12 55 14 32.6 12 100.0 26 47.3 
7 Sudurpashchim 
Province 32 13 45 4 12.5 12 92.3 16 35.6 

Total 1796 125 1921 259 14.4 97 77.6 356 18.5 
Source: HMIS, DoHS 
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hospitals and 1796 (93.49%) non-public hospitals (Table 1).  

 88 percent of public and 34.1 percent of non-public hospitals submission of  monthly reports (Table 1); 
 The HMIS received all 12 monthly progress reports from 77.6 percent of public hospitals and 14.4 percent of 

non-public hospitals respectively (Table 2); 
 half (7) out of the 13 tertiary level hospitals submitted all 12 monthly progress reports, with secondary A

hospitals having 56 out of 60  achievement , 93.3 % report submission all 12 month progress report  and 
secondary Bl hospitals 100% ( 7 out of 7)report submitted all 12 month progress report only 87.9% report
submitted among all report (Table 3). 
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Province 32 13 45 215 56.0 155 99.4 370 68.5 

Total 1796 125 1921 7328 34.1 1318 87.87 8646 37.6 
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Non Public Public Total 
Non 

Public Public Total No. % No. % No. % 
1 Province 1 96 19 115 35 36.5 19 100.0 54 47.0 
2 Province 2 148 13 161 21 14.2 11 84.6 32 19.9 
ϯ�Bagmati�WƌŽǀiŶĐĞ� 1301 35 1336 140 10.8 15 42.9 155 11.6 
4 Gandaki Province 65 16 81 23 35.4 12 75.0 35 43.2 
5 Province 5 111 17 128 22 19.8 16 94.1 38 29.7 
6 Karnali Province 43 12 55 14 32.6 12 100.0 26 47.3 
7 Sudurpashchim 
Province 32 13 45 4 12.5 12 92.3 16 35.6 

Total 1796 125 1921 259 14.4 97 77.6 356 18.5 
Source: HMIS, DoHS 
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Table 3: Status of different levels of hospitals submiƫng all 12 monthly reports, FY 2075/76
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2. Inpatient services
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3. Bed Occupancy Rates, FY 2075/76
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Table 3: Status of different levels of hospitals submitting all 12 monthly reports, FY 2075/76 

Type of Hospital No. of 
Hospital 

12 months reporting No. of Reports 
No. % Expected Received % 

ACADEMY 6 5 83.3 72 61 84.7 
GENERAL HOSPITAL 6 0 0.0 72 21 29.2 
LABORATORY 1 0 0.0 12 0 0.0 
OTHER HEALTH FACILITY 1 0 0.0 12 0 0.0 
PRIMARY HOSPITAL 27 21 77.8 324 303 93.5 
SECONDARY A HOSPITAL 60 56 93.3 720 715 99.3 
SECONDARY B HOSPITAL 7 7 100.0 84 84 100.0 
SPECIALIZED HOSPITAL 4 1 25.0 48 12 25.0 
TERTIARY HOSPITAL 13 7 53.8 156 122 78.2 

Total 125 97 77.6 1500 1318 87.9 

Source: HMIS, DoHS 

Inpatient services 

Inpatient services are provided through inpatient departments at public and non-public hospitals. Note that the 
following findings should be interpreted with caution because of incomplete progress reporting (see above).  

Bed Occupancy Rates, FY 2075/76 
 Federal -level government hospitals that submitted all 12 monthly reports ranged from  bed occupancy rate 20.0

percent in Karnali Academy  of Health Science  to 218.0 percent in Koshi  Hospital, Biratnagar, 11 federal level
hospital no reporting  (Figure 1);

 Province level hospitals ranged from (110.0%) in Humla District Hospital to 0.03 percent in Lumbini provincial 
Hospital due to incomplete report  and 5 provincial hospital has no report  (Figure 2). 

 Primary  level hospitals ranged from 69.3 percent at Bhardaha hospital , Saptari to 0.92 percent at Lamahi
Hospital, Dang Due to incomplete report) (Figure 3). 

Figure 1: Bed occupancy rate (in %) of Federal -level public hospitals,  FY 2075/76 
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Figure 1: Bed occupancy rate (in й) of Federal -level public hospitals,  FY 2075/76
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Figure 2: Bed occupancy for Provincial  hospitals,  FY 2075/76
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Figure 3: Bed occupancy in Primary  level hospitals , FY 2075/76 
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Figure 3: Bed occupancy in Primary  level hospitals , FY 2075/76

Average length of stay — In fiscal year 2075/76, the average length of stay by inpatients: 

 at Federal-level government hospitals ranged from 3.2 days at Bheri Hospital to 28.6 days at the Sahid Gangalag
National Heart Center. 14 Federal hospital are no reporting (Figure 4); 

 at provincial  hospitals ranged from 0.73 day at Bardibas hospitals to 9.8 days at Pyuthan District hospital
(Figure 5); and 

 in other district level hospitals ranged from 0.14 day at, Lamahi hospital to 6.8 days in Chisapani hospital
Figure 6). 
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4. Average length of stay — In fiscal year 2075/76, the average length of stay by inpatients:
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Figure 4:  Average length of stay by 
inpatients in Federal -level hospitals, FY 2075/76 

 

 
 

 

 

 

 

 

 

Figure 5: Average length of stay by inpatients 
in Province level hospitals, FY 2075/76 
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Figure 4: Average length of stay by inpatients in Federal -level hospitals, FY 2075/76
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Figure 4:  Average length of stay by 
inpatients in Federal -level hospitals, FY 2075/76 
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Figure 5: Average length of stay by inpatients in Province level hospitals, FY 2075/76
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Figure 6: Average length of stay by inpatients in other Primary  level hospitals, FY 2075/76 
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Figure 6: Average length of stay by inpatients in other Primary  level hospitals, FY 2075/76
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5. Hos pital us e

dŚĞ�ƵƐĞ�ŽĨ�ŚŽƐƉitaůƐ�iƐ�mĞaƐƵƌĞĚ�iŶ�tŚiƐ�ƐĞĐƟŽŶ�aĐĐŽƌĚiŶg�tŽ�ĞmĞƌgĞŶĐǇ�ƌŽŽm�aƩĞŶĚaŶĐĞ�aŶĚ�tŽtaů�
ŽƵtƉaƟĞŶt�aŶĚ�iŶƉaƟĞŶt�aĚmiƐƐiŽŶƐ

,ŽƐƉitaů�ĞmĞƌgĞŶĐǇ�ǁaƌĚ�aƩĞŶĚaŶĐĞ�at�ŚŽƐƉitaůƐ�ǁitŚ�ĨƵůů�ƉƌŽgƌĞƐƐ�ƌĞƉŽƌƟŶg� iŶ�ϮϬϳϱͬϳϲ�ǁaƐ�aƐ�
ĨŽůůŽǁƐ͗

ͻ� �mŽŶg�&ĞĚĞƌaů� ůĞǀĞů�ŚŽƐƉitaůƐ͕�Biƌ�,ŽƐƉiaů�ƌĞĐŽƌĚĞĚ�tŚĞ�ŚigŚĞƐt�aƩĞŶĚaŶĐĞ�at� itƐ�ĞmĞƌgĞŶĐǇ�
� ǁaƌĚ�;ϱϲϴϰϬͿ�ǁŚiůĞ�DĞŶtaů�,ŽƐƉitaů��ƌĞĐŽƌĚĞĚ�tŚĞ�ůŽǁĞƐt;ϲϱϱͿ�;&igƵƌĞ�ϳͿ͘
ͻ� �mŽŶg�ƉƌŽǀiŶĐiaů�ŚŽƐƉitaůƐ�ƉƌŽǀiŶĐiaů� �,ŽƐƉitaů�ŚaĚ� tŚĞ�ŚigŚĞƐt�aƩĞŶĚaŶĐĞ�at� itƐ�ĞmĞƌgĞŶĐǇ�
� ƵŶit�;ϱϯϳϱϵͿ�ǁŚiůĞ�DaůaŬŚĞƟ��,ŽƐƉitaů�ŚaĚ�tŚĞ�ůŽǁĞƐt�;ϭϳϱͿ�;&igƵƌĞ�ϴͿ͘
ͻ� �mŽŶg�ƉƌimaƌǇ�ůĞǀĞů�ŚŽƐƉitaůƐ��ŚaŶŬƵta�,ŽƐƉitaů�ŚaĚ�tŚĞ�ŚigŚĞƐt�aƩĞŶĚaŶĐĞ�at�itƐ�ĞmĞƌgĞŶĐǇ�
� ǁaƌĚ�;ϵϮϮϵͿ�ǁŚiůĞ��ŚaŶĚƌaŶigaŚaƉƵƌ�ŚŽƐƉitaů͕�ZaƵtaŚat��ŚaĚ�tŚĞ�ůĞaƐt�;ϮϱͿ�;&igƵƌĞ�ϵͿ͘

Figure 7: Emergency ward attendance in Federal  level hospitals, FY 2075/76

Figure 8: Emergency ward attendance at provincial  hospitals, FY 2075/76 
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Figure 8: Emergency ward attendance at provincial  hospitals, FY 2075/76
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Figure 9: Emergency ward attendances at primary level hospitals, FY 2075/76 
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Figure 9: Emergency ward attendances at primary level hospitals, FY 2075/76

 
6. Outpatient attendance in the fiscal uear 2075/76 at hospitals with full progress reporting was 
as  follows :

ͻ� KƵtƉaƟĞŶt�aƩĞŶĚaŶĐĞ�at�&ĞĚĞƌaů��ůĞǀĞů�ŚŽƐƉitaůƐ�ƌaŶgĞĚ�ĨƌŽm�ϰϰϯϭϳ�at�<aƌŶaůi��ĐaĚĞmǇ�ŽĨ�
� ,ĞaůtŚ� ^ĐiĞŶĐĞ� � ͕� :Ƶmůa� � tŽ� ϮϮ� at� �iǀiů� ^ĞƌǀiĐĞ� ,ŽƐƉitaů� mŽƐt� ŽĨ� ĨĞĚĞƌaů� ŚŽƐƉitaůƐ� aƌĞ� ŶŽ
� ƌĞƉŽƌƟŶg�ŽĨ�KW��mŽƌďiĚitǇ��;&igƵƌĞ�ϭϬͿ͘
ͻ� KƵtƉaƟĞŶt�aƩĞŶĚaŶĐĞ�at�WƌŽǀiŶĐiaů�ŚŽƐƉitaůƐ�ƌaŶgĞĚ�ĨƌŽm�ϱϰϰϬϯ�ƉaƟĞŶtƐ�at�WaůƉa�,ŽƐƉitaů��
� daŶƐĞŶ�tŽ�ϮϮϳ��at�^ĞƟ�ƉƌŽǀiŶĐiaů��,ŽƐƉitaů�;&igƵƌĞ�ϭϭͿ͘
ͻ� KƵtƉaƟĞŶt�aƩĞŶĚaŶĐĞ�at�WƌimaƌǇ��ůĞǀĞů�ŚŽƐƉitaůƐ�ƌaŶgĞĚ�ĨƌŽm�ϴϵϲϬϬ�at�BaŬƵůaŚaƌ��,ŽƐƉitaů͕�
� �ŚitaǁaŶ�tŽ�ϭϯ�at�^Śiǀƌaũ�ŚŽƐƉitaů͕�<aƉiůďaƐtƵ�;&igƵƌĞ�ϭϮͿ͘
ͻ� EĞǁ�ŽƵtƉaƟĞŶt�ǀiƐitƐ�aĐĐŽƵŶtĞĚ�ĨŽƌ�a�ǀaƌǇiŶg�ƌaŶgĞ�ŽĨ�tŚĞ�ƉƌŽƉŽƌƟŽŶ�ŽĨ�tŽtaů�ĐůiĞŶtƐ�aĐƌŽƐƐ�
� EĞƉaů�;&igƵƌĞ�ϭϯͿ͘�

KuƚƉĂƚŝeŶƚ ĂƚƚeŶĚĂŶce in the fiscal uear 2075/76 at hospitals with full progress reporting was as follows: 

 Outpatient attendance at Federal  level hospitals ranged from 44317 at Karnali Academy of Health 
Science  , Jumla  to 22 at Civil Service Hospital most of federal hospitals are no reporting of OPD 
morbidity  (Figure 10). 

 Outpatient attendance at Provincial hospitals ranged from 54403 patients at Palpa Hospital  Tansen 
to 227  at Seti provincial  Hospital (Figure 11). 

 Outpatient attendance at Primary  level hospitals ranged from 89600 at Bakulahar  Hospital, 
Chitawan to 13 at Shivraj hospital, Kapilbastu (Figure 12). 

 New outpatient visits accounted for a varying range of the proportion of total clients across Nepal
(Figure 13). 

Figure 10: Outpatient attendance at Federal  level hospitals, FY 2075/76 
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Figure 10: Outpatient attendance at Federal  level hospitals, FY 2075/76

 

Figure 11: Outpatient attendance at provincial hospitals, FY 2075/76 

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
22
203

6626
8452

22802
44317

0 10000 20000 30000 40000 50000

BHARATPUR HOSPITAL_ CHITWAN

BIRENDRA ARMY…

GP KOIRALA NATIONAL CENTER FOR…

KOSHI HOSPITAL

NARAYANI HOSPITAL

NATIONAL TRAUMA…

NEPAL POLICE HOSPITAL_KATHMANDU

PAROPAKAR MATERNITY & WOMEN'S…

POKHARA ACADAMY OF HEALTH…

RAPTI ACADEMY OF HEALTH SCIENCE

SHAHID GANGALAL NATIONAL HEART…

TEACHING HOSPITAL (TRIBHUVAN…

CIVIL SERVICES…

MENTAL HOSPITAL_ LALITPUR

DADELDHURA HOSPITAL

�ƵƌaƟǀĞ�^ĞƌǀiĐĞ



DoHS, Annual Report 2075/76 (2018/19) Ϯϲϭ

Figure 11: Outpatient attendance at provincial hospitals, FY 2075/76
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Figure 12: Outpatient attendance at primary level hospitals, FY 2075/76 
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Figure 12: Outpatient attendance at primary level hospitals, FY 2075/76
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Figure 13:  Percentage of new outpatient visits among total population, FY 2075/76

7. Inpatient attendance in 2075/76 at hospitals with full progress reporting was as follows:
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� aĚmiƐƐiŽŶƐ� ;ϮϬϯϵϳͿ͕� ǁŚiůĞ� DaůaŶgaǁa� �iƐtƌiĐt� ,ŽƐƉitaů͕� ƐaƌůaŚi� � ŚaĚ� tŚĞ� ĨĞǁĞƐt� ;ϳϲͿ� ƐŽmĞ
� ƉƌŽǀiŶĐiaů�ŚŽƐƉitaů�ŚaĚ�ŶŽ�ƌĞƉŽƌtĞĚ��;&igƵƌĞ�ϭϱͿ͘
ͻ� �mŽŶg�ƉƌimaƌǇ�ŚŽƐƉitaůƐ�BaƌĚiďaƐ�,ŽƐƉitaů͕�DaŚŽtaƌǇ�ƌĞĐŽƌĚĞĚ�tŚĞ�mŽƐt�iŶƉaƟĞŶt�aĚmiƐƐiŽŶƐ�
� ;ϮϯϱϱͿ�ǁŚiůĞ��ŚaƉaŬŽt�,ŽƐƉitaů�ƐǇaŶgũa�ƌĞĐŽƌĚĞĚ�tŚĞ�ĨĞǁĞƐt�;ϲͿ�;&igƵƌĞ�ϭϲͿ͘

Inpatient attendance in 2075/76 at hospitals with full progress reporting was as follows: 

 Bharatpur Hospital, Chitawan had the most inpatient admissions 40562 with the Mental Hospital, 
Patan having the fewest (508) some federal  hospital had no report (Figure 14) 

 Among public provincial hospitals, Janakpur Provincial  Hospital had the most inpatient admissions 
(20397), while Malangawa District Hospital, sarlahi  had the fewest (76) some provincial hospital
had no reported  (Figure 15). 

 Among primary hospitals Bardibas Hospital, Mahotary recorded the most inpatient admissions 
(2355) while Chapakot Hospital syangja recorded the fewest (6) (Figure 16). 
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Figure 16: Inpatient admissions at primary level hospitals, FY 2075/76
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8. Disease analysis

dŽƉ�tĞŶ�mŽƌďiĚiƟĞƐ�amŽŶg�iŶƉaƟĞŶtƐ�Ͷ�/Ŷ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ�ŽtŚĞƌ�ĐŚƌŽŶiĐ�ŽďƐtƌƵĐƟǀĞ�ƉƵůmŽŶaƌǇ�
ĚiƐĞaƐĞ�ǁaƐ� tŚĞ�ŶƵmďĞƌ�ŽŶĞ� ĨŽƌ� iŶƉaƟĞŶt�aĚmiƐƐiŽŶ� ;ϭϯ͕ϰϭϮͿ� ĨŽůůŽǁĞĚ�ďǇ�ĚiƐĞaƐĞƐ� tŚat�ŶŽƟĮĞĚ�
ďǇ�/���ĐŽĚĞ�ǁĞƌĞ��Ϭϵ͕�:ϭϴ͕�Eϯϵ͕�dϭϰ͕�/ϭϬ͕��ϬϭϬ͕�:ϮϮ͕�<ϯϳ�aŶĚ�ŶƵmďĞƌ�tĞŶtŚ�ǁaƐ��ŚŽůĞůitŚŽtŚiaƐiƐ�
ĚiƐĞaƐĞ�;ϳϭϵϭͿ�;&igƵƌĞ�ϭϴͿ͘

Figure 5.18: Top ten inpatient morbidities in FY 2075/76
 

^ŽƵƌĐĞ͗�,D/^
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Disease analysis 

doƉ ƚeŶ ŵorďŝĚŝƚŝeƐ ĂŵoŶŐ ŝŶƉĂƚŝeŶƚƐ — In fiscal year 2075/76other chronic obstructive pulmonary 
disease is the number one reason for inpatient admission (13,412) followed by Cholelithothiasis disease 
(7191) (Figure 18). 

Figure 5.18: Top ten inpatient morbidities in FY 2075/76 

Source: HMIS 

Total patients — In 2075/76 Nepal’s the HMIS recorded 1045062 patients (female 62.47%–male 37.53%) 
being discharged from all types of hospitals (Table 5).Of this number 995414 (91.22%) were recorded as 
cured or recovered, while 19756 (1.81%) did not show clinical improvement A total of 5659 (0.51%) 
patients died within 48 hours of admission while , whereas 6228(0.57%) patients died more than 48 hours 
after admission. Most patients were aged between 20-29 years (25.75%), More than a half of the 
inpatients were aged 15-49 years (59%). 

Table 5: Inpatient morbidity by age and sex, all hospitals, FY 2075/76 
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Recovered/Cure 
Female 25514 15841 20752 28994 59400 214059 95718 54229 48755 70765 634027 
Male 31318 23581 29573 40218 30201 53220 49555 47671 48501 7549 361387 

 Not Improved 
Female 325 391 334 632 700 1260 1218 1158 1293 2392 9703 
Male 463 565 401 692 608 1083 1032 1104 1231 2874 10053 

 Referred Out 
Female 545 473 407 806 1004 2640 1223 1346 855 1972 11271 
Male 810 760 607 879 563 971 902 955 1061 2227 9735 

DOR/LAMA/DAMA 
Female 1166 725 799 1008 1572 4060 2350 1748 2006 4771 20205 
Male 1577 1058 1221 1340 1211 2348 2090 2026 2097 5101 20069 

Absconded 
Female 58 67 60 98 91 377 190 120 104 188 1353 
Male 59 69 105 124 377 163 145 124 99 173 1438 

Deaths in < 48 
Hours 

Female 253 70 37 65 73 195 195 227 347 955 2417 
Male 387 123 47 66 96 199 267 380 438 1239 3242 

�ĞĂƚŚƐ�ŝŶ�ш�ϰϴ�
Hours  

Female 176 77 53 93 93 184 204 267 384 1170 2701 
Male 287 141 76 91 102 215 292 397 480 1446 3527 

Total 

Female 28037 17644 22442 31696 62933 222775 101098 59095 53744 82213 681677 
% 55.45 59.85 58.80 57.80 34.51 20.71 34.94 47.12 50.08 20.04 37.53 
Male 34901 26297 32030 43410 33158 58199 54283 52657 53907 20609 409451 
% 55.45 59.85 58.80 57.80 34.51 20.71 34.94 47.12 50.08 20.04 37.53 
Total 62938 43941 54472 75106 96091 280974 155381 111752 107651 102822 1091128 
% 5.77 4.03 4.99 6.88 8.81 25.75 14.24 10.24 9.87 9.42 100.00 

Source: HMIS, DoHS 
Note: LAMA = left against medical advice , DAMA discharged against medical advice 

Outpatient consultations Ͷ The top-most reason for outpatient consultations in 2075/76 was for 
Gastritis (APD) (5.84%), followed by upper respiratory tract infection (5.81%) (Figure 5.19).  

Figure 19: Top ten reasons (%) for outpatient consultations, FY 2075/76 
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Figure 19: Top ten reasons (й) for outpatient consultations, FY 2075/76
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Table 5: Inpatient morbidity by age and sex, all hospitals, FY 2075/76 
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Recovered/Cure 
Female 25514 15841 20752 28994 59400 214059 95718 54229 48755 70765 634027 
Male 31318 23581 29573 40218 30201 53220 49555 47671 48501 7549 361387 

 Not Improved 
Female 325 391 334 632 700 1260 1218 1158 1293 2392 9703 
Male 463 565 401 692 608 1083 1032 1104 1231 2874 10053 

 Referred Out 
Female 545 473 407 806 1004 2640 1223 1346 855 1972 11271 
Male 810 760 607 879 563 971 902 955 1061 2227 9735 

DOR/LAMA/DAMA 
Female 1166 725 799 1008 1572 4060 2350 1748 2006 4771 20205 
Male 1577 1058 1221 1340 1211 2348 2090 2026 2097 5101 20069 

Absconded 
Female 58 67 60 98 91 377 190 120 104 188 1353 
Male 59 69 105 124 377 163 145 124 99 173 1438 

Deaths in < 48 
Hours 

Female 253 70 37 65 73 195 195 227 347 955 2417 
Male 387 123 47 66 96 199 267 380 438 1239 3242 

�ĞĂƚŚƐ�ŝŶ�ш�ϰϴ�
Hours  

Female 176 77 53 93 93 184 204 267 384 1170 2701 
Male 287 141 76 91 102 215 292 397 480 1446 3527 

Total 

Female 28037 17644 22442 31696 62933 222775 101098 59095 53744 82213 681677 
% 55.45 59.85 58.80 57.80 34.51 20.71 34.94 47.12 50.08 20.04 37.53 
Male 34901 26297 32030 43410 33158 58199 54283 52657 53907 20609 409451 
% 55.45 59.85 58.80 57.80 34.51 20.71 34.94 47.12 50.08 20.04 37.53 
Total 62938 43941 54472 75106 96091 280974 155381 111752 107651 102822 1091128 
% 5.77 4.03 4.99 6.88 8.81 25.75 14.24 10.24 9.87 9.42 100.00 

Source: HMIS, DoHS 
Note: LAMA = left against medical advice , DAMA discharged against medical advice 

Outpatient consultations Ͷ The top-most reason for outpatient consultations in 2075/76 was for 
Gastritis (APD) (5.84%), followed by upper respiratory tract infection (5.81%) (Figure 5.19).  

Figure 19: Top ten reasons (%) for outpatient consultations, FY 2075/76 
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Outpatient consultations — The top-most reason for outpatient consultations in 2075/76 was for Gastritis 
(APD) (5.84%), followed by upper respiratory tract infection (5.81%) (Figure 5.19).  

Figure 19: Top ten reasons (%) for outpatient consultations, FY 2075/76 
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Table 6:  Breakdown of airborne disease cases among inpatients, FY 2074/75 

DŝƐeĂƐe ƚǇƉeƐ — In terms of disease types among inpatients and outpatient services in  FY 2075/76: 

 the number one airborne disease was pneumonia (organism unspecified) (12,281 cases) followed 
by pneumonia (unspecified) (5,222 cases) and Acute tonsillitis (2,8808 cases) (Table 6); 

 among the 144 cases of vector borne diseases  total death case 3, among 61 cases  2 death 
reported from Viral Encephalitis (Table 7); 

 diarrhoea and gastroenteritis was the leading cause of inpatient waterborne disease (A09 :12839
cases), followed by typhoid fever (A010: 8553 cases) (Table 8); 

 22.9million communicable and non-communicable diseases were reported by outpatients in 
2075/76 (communicable 11.46%, non-communicable 88.58%) (Table 9) 

Table 6: Breakdown of airborne disease cases among inpatients, FY 2074/75 

ICD Code and Name 
Inpatient Morbidity Cases Inpatient Morbidity Deaths 

Female Male Total Female Male Total 

A15 Respiratory tuberculosis, 
bacteriologically and histologically 
confirmed 97 197 294 1 4 5 

A150 Tuberculosis of lung, confirmed by 
sputum microscopy with or without 
culture 45 83 128 4 7 11 
A151 Tuberculosis of lung, confirmed by 
culture only 8 17 25 1 1 
A152 Tuberculosis of lung, confirmed 
histologically 4 0 4 0 0 
A153 Tuberculosis of lung, confirmed by 
unspecified means 2 3 5 0 
A154 Tuberculosis of intrathoracic lymph 
nodes, confirmed bacteriologically and 
histologically 1 0 1 0 

A155 Tuberculosis of larynx, trachea and 
bronchus, confirmed bacteriologically 
and histologically 0 1 1 0 
A156 Tuberculous pleurisy, confirmed 
bacteriologically and histologically 3 3 6 0 

A157 Primary respiratory tuberculosis, 
confirmed bacteriologically and 
histologically 1 1 2 0 0 
A158 Other respiratory tuberculosis, 
confirmed bacteriologically and 
histologically 1 3 4 1 1 
A159 Respiratory tuberculosis 
unspecified, confirmed bacteriologically 
and histologically 9 5 14 0 

A16 Respiratory tuberculosis, not 
confirmed bacteriologically or 
histologically 49 109 158 2 1 3 
A160 Tuberculosis of lung, 
bacteriologically and histologically 
negative 21 30 51 3 3 6 

A161 Tuberculosis of lung, bacteriological 
and histological examination not done 6 5 11 0 0 0 

A162 Tuberculosis of lung, without 
mention of bacteriological or histological 
confirmation 46 55 101 0 4 4 

A164 Tuberculosis of larynx, trachea and 
bronchus, without mention of 
bacteriological or histological 
confirmation 2 1 3 0 0 

A165 Tuberculous pleurisy, without 
mention of bacteriological or histological 
confirmation 9 10 19 0 0 0 

A168 Other respiratory tuberculosis, 
without mention of bacteriological or 
histological confirmation 17 22 39 0 

A169 Respiratory tuberculosis 
unspecified, without mention of 
bacteriological or histological 
confirmation 144 237 381 3 9 12 
A17 Tuberculosis of nervous system 3 3 6 0 
A170 Tuberculous meningitis 16 26 42 2 3 5 
A171 Meningeal tuberculoma 0 1 1 0 0 0 
A178 Other tuberculosis of nervous 
system 3 3 6 0 
A18 Tuberculosis of other organs 44 93 137 0 4 4 
A180 Tuberculosis of bones and joints 15 14 29 0 0 0 
A181 Tuberculosis of genitourinary 
system 3 0 3 0 
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A158 Other respiratory tuberculosis, 
confirmed bacteriologically and 
histologically 1 3 4 1 1 
A159 Respiratory tuberculosis 
unspecified, confirmed bacteriologically 
and histologically 9 5 14 0 

A16 Respiratory tuberculosis, not 
confirmed bacteriologically or 
histologically 49 109 158 2 1 3 
A160 Tuberculosis of lung, 
bacteriologically and histologically 
negative 21 30 51 3 3 6 

A161 Tuberculosis of lung, bacteriological 
and histological examination not done 6 5 11 0 0 0 

A162 Tuberculosis of lung, without 
mention of bacteriological or histological 
confirmation 46 55 101 0 4 4 

A164 Tuberculosis of larynx, trachea and 
bronchus, without mention of 
bacteriological or histological 
confirmation 2 1 3 0 0 

A165 Tuberculous pleurisy, without 
mention of bacteriological or histological 
confirmation 9 10 19 0 0 0 

A168 Other respiratory tuberculosis, 
without mention of bacteriological or 
histological confirmation 17 22 39 0 

A169 Respiratory tuberculosis 
unspecified, without mention of 
bacteriological or histological 
confirmation 144 237 381 3 9 12 
A17 Tuberculosis of nervous system 3 3 6 0 
A170 Tuberculous meningitis 16 26 42 2 3 5 
A171 Meningeal tuberculoma 0 1 1 0 0 0 
A178 Other tuberculosis of nervous 
system 3 3 6 0 
A18 Tuberculosis of other organs 44 93 137 0 4 4 
A180 Tuberculosis of bones and joints 15 14 29 0 0 0 
A181 Tuberculosis of genitourinary 
system 3 0 3 0 

A182 Tuberculous peripheral 
lymphadenopathy 8 8 16 0 0 
A183 Tuberculosis of intestines, 
peritoneum and mesenteric glands 28 37 65 0 1 1 
A187 Tuberculosis of adrenal glands 0 1 1 0 
A188 Tuberculosis of other specified 
organs 3 8 11 0 
A19 Miliary tuberculosis 8 14 22 1 2 3 
A190 Acute miliary tuberculosis of a 
single specified site 1 0 1 0 
A191 Acute miliary tuberculosis of 
multiple sites 1 0 1 0 
A192 Acute miliary tuberculosis, 
unspecified 0 1 1 0 0 
A199 Miliary tuberculosis, unspecified 5 16 21 0 0 0 
G03 Meningitis due to other and 
unspecified causes 85 115 200 2 3 5 
G030 Nonpyogenic meningitis 1 4 5 0 1 1 
G031 Chronic meningitis 0 2 2 1 1 
G038 Meningitis due to other specified 
causes 0 1 1 0 
G039 Meningitis, unspecified 134 170 304 4 11 15 
J02 Acute pharyngitis 206 215 421 6 7 13 
J020 Streptococcal pharyngitis 2 5 7 2 2 
J029 Acute pharyngitis, unspecified 28 45 73 0 0 0 
J03 Acute tonsillitis 1498 1382 2880 48 38 86 
J030 Streptococcal tonsillitis 24 11 35 0 0 
J038 Acute tonsillitis due to other 
specified organisms 10 12 22 0 0 0 
J039 Acute tonsillitis, unspecified 304 272 576 2 1 3 
J18 Pneumonia, organism unspecified 5668 6613 12281 397 335 732 
J180 Bronchopneumonia, unspecified 74 110 184 0 0 0 
J181 Lobar pneumonia, unspecified 79 70 149 7 6 13 
J182 Hypostatic pneumonia, unspecified 61 34 95 46 25 71 
J188 Other pneumonia, organism 
unspecified 19 14 33 0 0 
J189 Pneumonia, unspecified 2380 2842 5222 68 90 158 
J40 Bronchitis, not specified as acute or 
chronic 739 917 1656 49 47 96 

Total 11915 13841 25756 647 605 1252 
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Table 7:  Breakdown of vector borne diseases among inpatients, FY 2074/75Table 7: Breakdown of vector borne diseases among inpatients, FY 2074/75 

ICD Code and Name 
Inpatient Morbidity Cases Inpatient Morbidity Deaths 

Female Male Total Female Male Total 

A50 Congenital syphilis 1 2 3 0 
A86 Unspecified viral 

encephalitis 27 34 61 2 0 2 
B50 Plasmodium 

falciparum malaria 0 2 2 1 1 

B500 Plasmodium 
falciparum malaria with 
cerebral complications 1 1 2 0 0 

B509 Plasmodium 
falciparum malaria, 

unspecified 3 10 13 0 0 
B51 Plasmodium vivax 

malaria 5 7 12 0 

B519 Plasmodium vivax 
malaria without 

complication 7 8 15 0 0 
B54 Unspecified malaria 13 14 27 0 0 0 

B559 Leishmaniasis, 
unspecified 5 4 9 0 

Total 62 82 144 2 1 3 

Table 8: Water borne diseases among inpatients, FY 2075/76 

ICD 10 
 Inpatients 

Case Total 
Inpatients Death 

Total 
Female Male Female Male 

A00 Cholera 43 34 77 0 1 1 
A00.0 Cholera due to Vibrio cholerae 01, 
biovar cholerae 28 13 41 2 1 3 
A00.1 Cholera due to Vibrio cholerae 01, 
biovar eltor 10 8 18 0 0 0 

A182 Tuberculous peripheral 
lymphadenopathy 8 8 16 0 0 
A183 Tuberculosis of intestines, 
peritoneum and mesenteric glands 28 37 65 0 1 1 
A187 Tuberculosis of adrenal glands 0 1 1 0 
A188 Tuberculosis of other specified 
organs 3 8 11 0 
A19 Miliary tuberculosis 8 14 22 1 2 3 
A190 Acute miliary tuberculosis of a 
single specified site 1 0 1 0 
A191 Acute miliary tuberculosis of 
multiple sites 1 0 1 0 
A192 Acute miliary tuberculosis, 
unspecified 0 1 1 0 0 
A199 Miliary tuberculosis, unspecified 5 16 21 0 0 0 
G03 Meningitis due to other and 
unspecified causes 85 115 200 2 3 5 
G030 Nonpyogenic meningitis 1 4 5 0 1 1 
G031 Chronic meningitis 0 2 2 1 1 
G038 Meningitis due to other specified 
causes 0 1 1 0 
G039 Meningitis, unspecified 134 170 304 4 11 15 
J02 Acute pharyngitis 206 215 421 6 7 13 
J020 Streptococcal pharyngitis 2 5 7 2 2 
J029 Acute pharyngitis, unspecified 28 45 73 0 0 0 
J03 Acute tonsillitis 1498 1382 2880 48 38 86 
J030 Streptococcal tonsillitis 24 11 35 0 0 
J038 Acute tonsillitis due to other 
specified organisms 10 12 22 0 0 0 
J039 Acute tonsillitis, unspecified 304 272 576 2 1 3 
J18 Pneumonia, organism unspecified 5668 6613 12281 397 335 732 
J180 Bronchopneumonia, unspecified 74 110 184 0 0 0 
J181 Lobar pneumonia, unspecified 79 70 149 7 6 13 
J182 Hypostatic pneumonia, unspecified 61 34 95 46 25 71 
J188 Other pneumonia, organism 
unspecified 19 14 33 0 0 
J189 Pneumonia, unspecified 2380 2842 5222 68 90 158 
J40 Bronchitis, not specified as acute or 
chronic 739 917 1656 49 47 96 

Total 11915 13841 25756 647 605 1252 
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Table 8:  Water borne diseases among inpatients, FY 2075/76Table 8: Water borne diseases among inpatients, FY 2075/76 

ICD 10 
 Inpatients Case 

Total 
Inpatients Death 

Total 
Female Male Female Male 

A00 Cholera 43 34 77 0 1 1 
A00.0 Cholera due to Vibrio cholerae 01, 
biovar cholerae 28 13 41 2 1 3 
A00.1 Cholera due to Vibrio cholerae 01, 
biovar eltor 10 8 18 0 0 0 

A00.9 Cholera, unspecified 64 35 99 29 20 49 
A01 Typhoid and paratyphoid fevers 1960 1969 3929 43 46 89 
A010 Typhoid fever 4432 4121 8553 45 61 106 
A011 Paratyphoid fever A 53 74 127 0 0 0 
A014 Paratyphoid fever, unspecified 40 37 77 0 
A03 Shigellosis 35 27 62 0 0 0 
A030 Shigellosis due to Shigella 
dysenteriae 3 6 9 0 
A038 Other shigellosis 16 24 40 0 0 0 
A039 Shigellosis, unspecified 108 82 190 0 2 2 
A06 Amoebiasis 133 112 245 0 2 2 
A060 Acute amoebic dysentery 53 53 106 1 2 3 
A061 Chronic intestinal amoebiasis 5 7 12 0 0 0 
A062 Amoebic nondysenteric colitis 1 0 1 0 
A064 Amoebic liver abscess 0 5 5 0 0 
A065 Amoebic lung abscess 16 3 19 0 
A066 Amoebic brain abscess 6 5 11 0 
A067 Cutaneous amoebiasis 4 6 10 1 1 
A068 Amoebic infection of other sites 0 3 3 0 
A069 Amoebiasis, unspecified 114 97 211 3 1 4 
A09 Diarrhoea and gastroenteritis of 
presumed infectious origin 6543 6296 12839 113 84 197 
B15 Acute hepatitis A 48 56 104 1 1 2 
B150 Hepatitis A with hepatic coma 12 13 25 1 1 
B159 Hepatitis A without hepatic coma 40 77 117 2 1 3 
B16 Acute hepatitis B 11 27 38 0 2 2 
B161 Acute hepatitis B with delta-agent 
(coinfection) without hepatic coma 1 0 1 0 
B169 Acute hepatitis B without delta-
agent and without hepatic coma 24 48 72 1 0 1 
B17 Other acute viral hepatitis 36 61 97 1 0 1 
B170 Acute delta-(super)infection of 
hepatitis B carrier 2 0 2 0 
B172 Acute hepatitis E 5 12 17 1 0 1 
E86 Volume depletion 162 151 313 0 2 2 
K52 Other noninfective gastroenteritis 
and colitis 80 72 152 4 2 6 
K520 Gastroenteritis and colitis due to 
radiation 3 0 3 0 
K521 Toxic gastroenteritis and colitis 2 2 4 0 
K522 Allergic and dietetic gastroenteritis 
and colitis 1 0 1 0 
K528 Other specified noninfective 
gastroenteritis and colitis 6 4 10 0 0 0 
K529 Noninfective gastroenteritis and 
colitis, unspecified 247 250 497 0 0 
R17 Unspecified jaundice 352 397 749 45 44 89 

Total 14699 14187 28886 291   274 565 
Table 9: Communicable and non-communicable diseases among outpatients by province,  

FY 2075/76 

Province Communicable Non-Communicable Total Cases % Cases % 

Province 1 
366901 9.92 3329450 90.07 3696351 

Province 2 
686147 19.34 2861653 80.66 3547800 

Province 3 
440359 8.2 4892851 91.74 5333210 

Province 4 
230585 8.70 2418414 91.29 2648999 

Province 5 
449280 11.14 3580429 88.85 4029709 

Province 6 
223966 13.75 1403883 86.24 1627849 

Province 7 
233895 11.30 1834345 88.69 2068240 

Nepal 2631133 

11.46 

20321025 

88.53 22952158 
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Table 9:  Communicable and non-communicable diseases among outpatients by province, 
FY 2075/76

11. Communicable and non-communicable diseases (inpatients)
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Table 10: Communicable and non-communicable disease cases and deaths (inpatients), FY 
2075/76

and colitis 

K528 Other specified noninfective 
gastroenteritis and colitis 6 4 10 0 0 0 
K529 Noninfective gastroenteritis and 
colitis, unspecified 247 250 497 0 0 
R17 Unspecified jaundice 352 397 749 45 44 89 

Total 14699 14187 28886 291 274 565 
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Communicable and non-communicable diseases (inpatients) 

�ĂƐeƐ — In 2075/76, 446811 cases were discharged to hospital, of which 92.1 percent were non-
communicable disease cases (Table 5.10). There were nearly five times as many non-communicable 
disease deaths as communicable disease deaths.  

Table 10: Communicable and non-communicable disease cases and deaths (inpatients), FY 2075/76 

Diseases Cases % Deaths % 

Communicable 
35281 

7.89 716 6.67 

Non-communicable 
411530 

92.1 10010 93.32 

Total 446811 100 10726 100 
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Communicable and non-communicable diseases (inpatients) 

�ĂƐeƐ — In 2075/76, 446811 cases were discharged to hospital, of which 92.1 percent were non-
communicable disease cases (Table 5.10). There were nearly five times as many non-communicable 
disease deaths as communicable disease deaths.  

Table 10: Communicable and non-communicable disease cases and deaths (inpatients), FY 2075/76 

Diseases Cases % Deaths % 

Communicable 
35281 

7.89 716 6.67 

Non-communicable 
411530 

92.1 10010 93.32 

Total 446811 100 10726 100 
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12. Cause of death — ZĞgaƌĚiŶg�tŚĞ�ĐaƵƐĞƐ�ŽĨ�ĚĞatŚ�;aŶĚ�mŽƌďiĚitǇͿ�amŽŶg�iŶƉaƟĞŶtƐ�iŶ�&z�
ϮϬϳϱͬϳϲ͗

ͻ� dŚĞ�ůĞaĚiŶg�ĐaƵƐĞ�ŽĨ�ĚĞatŚ�amŽŶg�iŶƉaƟĞŶtƐ�ǁaƐ�͚hŶŬŶŽǁŶ�aŶĚ�ƵŶƐƉĞĐiĮĞĚ�ĐaƵƐĞ�ŽĨ
� mŽƌďiĚitǇ�;ϭϯϯϮͿ�;&igƵƌĞ�ϮϮͿ͘

Figure 22: Top 10 causes of death among inpatients, FY 2075/76

13. Surgeries — ϭϲϯϰϮϱ� maũŽƌ� ƐƵƌgĞƌiĞƐ� ǁĞƌĞ� ƉĞƌĨŽƌmĞĚ� iŶ� tŚĞ� ƌĞƉŽƌƟŶg� ƉĞƌiŽĚ� ;ĐŽmďiŶĞĚ
iŶƉaƟĞŶt� aŶĚ� ŽƵtƉaƟĞŶt� ƐƵƌgĞƌiĞƐͿ� ŽĨ� ǁŚiĐŚ� ϲϭ͘ϭϰ� ƉĞƌĐĞŶt� ǁĞƌĞ� ĨĞmaůĞ� ĐaƐĞƐ� ;&igƵƌĞ� ϮϯͿ͘� �
tŽtaů� ŽĨ� ϳϮϲϰϯ�miŶŽƌ� ƐƵƌgiĐaů� ƉƌŽĐĞĚƵƌĞƐ�ǁĞƌĞ� ƉĞƌĨŽƌmĞĚ� ŽŶ� ŚŽƐƉitaů� ŽƵtƉaƟĞŶtƐ� ǁŚiůĞ� ϳϮϱϬϳ�
ǁĞƌĞ� ƉĞƌĨŽƌmĞĚ� ŽŶ� aŶ� iŶƉaƟĞŶt� ďaƐiƐ͘� &ĞmaůĞƐ� aĐĐŽƵŶtĞĚ� ĨŽƌ� ϰϵ͘ϬϮ� ƉĞƌĐĞŶt� ŽĨ� aůů� miŶŽƌ
ƐƵƌgĞƌiĞƐ͘�DŽƌĞ�ŽĨ�tŚĞ�miŶŽƌ�ĞmĞƌgĞŶĐǇ�ƐƵƌgĞƌǇ�ĐaƐĞƐ�ǁĞƌĞ�maůĞƐ�tŚaŶ�ĨĞmaůĞƐ�
  

Figure 23: Surgeries in hospitals, FY 2075/76

Cause of death — Regarding the causes of death (and morbidity) among inpatients in FY 2075/76: 

 The leading cause of death among inpatients was ‘Unknown and unspecified cause of morbidity
(1332) (Figure 22). 

Figure 22: Top 10 causes of death among inpatients, FY 2075/76 

Surgeries — 163425 major surgeries were performed in the reporting period (combined inpatient and 
outpatient surgeries) of which 61.14 percent were female cases (Figure 23). A total of 72643 minor surgical 
procedures were performed on hospital outpatients while 72507 were performed on an inpatient basis. 
Females accounted for 49.02 percent of all minor surgeries. More of the minor emergency surgery cases 
were males than females  
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DeůŝǀerŝeƐ —333,218 deliveries were conducted in Health Facilities in 2075/76 of which 79.5 percent 
happened through spontaneous labour, 18.2 percent through caesarean sections and 2.3 percent were 
vacuum assisted (Figure 24). 

Figure 24: Deliveries in hospitals, FY  2075/76 

Note: Please see Annex 3 for more details. 

Hospital Brought deaths and Post-mortem cases — In FY 2075/76: 

 3417 brought dead to hospital cases (60% male–40% female) and 7547 hospital post-mortem cases 
(64% males–37% females) were reported to the HMIS (Table 11). 

Table 11: Hospital brought dead and post-mortem cases, FY 2075/76 
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14. Deliveries —ϯϯϯ͕Ϯϭϴ�ĚĞůiǀĞƌiĞƐ�ǁĞƌĞ�ĐŽŶĚƵĐtĞĚ� iŶ�,ĞaůtŚ�&aĐiůiƟĞƐ� iŶ�ϮϬϳϱͬϳϲ�ŽĨ�ǁŚiĐŚ�ϳϵ͘ϱ�
ƉĞƌĐĞŶt�ŚaƉƉĞŶĞĚ�tŚƌŽƵgŚ�ƐƉŽŶtaŶĞŽƵƐ�ůaďŽƵƌ͕ �ϭϴ͘Ϯ�ƉĞƌĐĞŶt�tŚƌŽƵgŚ�ĐaĞƐaƌĞaŶ�ƐĞĐƟŽŶƐ�aŶĚ�Ϯ͘ϯ�
ƉĞƌĐĞŶt�ǁĞƌĞ�ǀaĐƵƵm�aƐƐiƐtĞĚ�;&igƵƌĞ�ϮϰͿ͘

Figure 24: Deliveries in hospitals, FY  2075/76

 

EŽtĞ͗�WůĞaƐĞ�ƐĞĞ��ŶŶĞǆ�ϯ�ĨŽƌ�mŽƌĞ�ĚĞtaiůƐ͘

15. Hospital Brought deaths and Post-mortem cases — In FY 2075/76:

ͻ� ϯϰϭϳ�ďƌŽƵgŚt�ĚĞaĚ�ĐaƐĞƐ�tŽ�ŚŽƐƉitaů�;ϲϬй�maůĞ�sƐ�ϰϬй�ĨĞmaůĞͿ�aŶĚ�ϳϱϰϳ�ŚŽƐƉitaů�ƉŽƐtͲmŽƌtĞm��
� ĐaƐĞƐ�;ϲϰй�maůĞƐ�sƐ�ϯϲй�ĨĞmaůĞƐͿ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�tŽ�tŚĞ�,D/^�;daďůĞ�ϭϭͿ͘

Table 11: Hospital brought dead and post-mortem cases, FY 2075/76

  Female % Male % Total 

Brought dead 1359 40 2058 60 3417 

Post-mortem done 2724 36 4823 64 7547 

Total 4083 37 6881 63 10964 
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happened through spontaneous labour, 18.2 percent through caesarean sections and 2.3 percent were 
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7.2 Human Organ Transplant  Services

7.2.1 Introduction
^aŚiĚ��Śaƌma�BŚaŬta�EaƟŽŶaů�dƌaŶƐƉůaŶt��ĞŶtĞƌ�;^�BEd�Ϳ�ǁaƐ�ĞƐtaďůiƐŚĞĚ�iŶ�ϮϬϭϮ�ďǇ�tŚĞ�DiŶiƐtƌǇ�
ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�;DŽ,WͿ�tŽ�ƐtƌĞŶgtŚĞŶ�aŶĚ�ĞǆƉaŶĚ�ŽƌgaŶ�tƌaŶƐƉůaŶtaƟŽŶ�ƐĞƌǀiĐĞƐ�iŶ�tŚĞ�
ĐŽƵŶtƌǇ͘�dŚiƐ�ĐĞŶtĞƌ�ƐtatĞĚ�itƐ�ƐĞƌǀiĐĞƐ�mĞƌĞůǇ�ǁitŚ�tŚĞ�KW��ƐĞƌǀiĐĞƐ�ďƵt�ǁitŚiŶ�a�ĨĞǁ�ǇĞaƌƐ�ŽĨ�itƐ
ĞƐtaďůiƐŚmĞŶt� it�ŚaƐ�ĞǆtĞŶĚĞĚ� itƐ�ƐĞƌǀiĐĞƐ�ďĞǇŽŶĚ�ŽƌgaŶ�tƌaŶƐƉůaŶtaƟŽŶ�ƵŶĚĞƌ�tŚĞ� ůĞaĚĞƌƐŚiƉ�ŽĨ�
>iǀĞƌ�aŶĚ�a�<iĚŶĞǇ�dƌaŶƐƉůaŶt�^ƵƌgĞŽŶ�aŶĚ��ǆĞĐƵƟǀĞ��iƌĞĐtŽƌ��ƌ�WƵŬaƌ��ŚaŶĚƌa�^ŚƌĞƐtŚa͘�

7.2.2  Major Milestones of Shahid Dharmabhakta National Transplant Center (SDNTC)
ͻ� �ƐtaďůiƐŚmĞŶt� � � � � � ϮϬϭϮ͕�&ĞďƌƵaƌǇ
ͻ� /ŶiƟaƟŽŶƐ�ŽĨ��iaůǇƐiƐ�ƐĞƌǀiĐĞƐ� � � � ϮϬϭϮ͕�EŽǀĞmďĞƌ�ϭϮ
ͻ� <iĚŶĞǇ�tƌaŶƐƉůaŶtaƟŽŶ�ƐtaƌtĞĚ�ĨƌŽm�� � � ϮϬϭϯ͕�:aŶƵaƌǇ�ϭϵ
ͻ� &ƌĞĞ�,ĞmŽĚiaůǇƐiƐ�ƐĞƌǀiĐĞ�ƐtatĞĚ�ĨƌŽm� � � ϮϬϭϯ͕�DaƌĐŚ�Ϯϵ
ͻ� ,ƵmaŶ�KƌgaŶ�dƌaŶƐƉůaŶtaƟŽŶ��Đt� � � � ϮϬϭϲ͕�&ĞďƌƵaƌǇ�Ϯϱ
ͻ� ϭƐt�Waiƌ��ǆĐŚaŶgĞ�<iĚŶĞǇ�dƌaŶƐƉůaŶtaƟŽŶ� � � ϮϬϭϲ͕�:ƵůǇ�Ϯϳ
ͻ� /ŶiƟaƟŽŶ�ŽĨ���aƌĚiaĐ�^ƵƌgĞƌǇ� � � � ϮϬϭϲ͕�EŽǀĞmďĞƌ�ϭϳ
ͻ� ,ƵmaŶ�KƌgaŶ�dƌaŶƐƉůaŶt�ZĞgƵůaƟŽŶƐ� � � ϮϬϭϲ͕��ĞĐĞmďĞƌ�ϭ
ͻ� &iƌƐt�>iǀĞƌ�dƌaŶƐƉůaŶtaƟŽŶ�� � � � � ϮϬϭϲ͕��ĞĐĞmďĞƌ�ϳ
ͻ� &ƌĞĞ�<iĚŶĞǇ�dƌaŶƐƉůaŶtaƟŽŶ�� � � � ϮϬϭϳ͕��Ɖƌiů�ϭϱ
ͻ� ^ĞĐŽŶĚ�>iǀĞƌ�dƌaŶƐƉůaŶtaƟŽŶ�� � � � ϮϬϭϳ͕�:ƵůǇ�Ϯ
ͻ� dƌaŶƐƉůaŶtaƟŽŶ�ĨƌŽm�a�ďƌaiŶ�ĚĞaĚ�ƉĞƌƐŽŶƐ� � � ϮϬϭϳ͕�DaǇ�ϭϭ
ͻ� dŚiƌĚ��>iǀĞƌ�dƌaŶƐƉůaŶtaƟŽŶ��� � � � ϮϬϭϴ͕�:ƵŶĞ�Ϯ
ͻ� ϭƐt�ĐaĚaǀĞƌiĐ�ůiǀĞƌ�tƌaŶƐƉůaŶtaƟŽŶ�iŶ�EĞƉaů� � � ϮϬϭϵ͕�:aŶƵaƌǇ�ϭϴ
ͻ� ϱtŚ�>iǀĞƌ�dƌaŶƐƉůaŶt�aŶĚ�ϰϲϳ�ĐŽŶƐĞĐƵƟǀĞ�ƐƵĐĐĞƐƐĨƵů�ŬiĚŶĞǇ�tƌaŶƐƉůaŶtƐ�tŚat�ǁĞƌĞ�ĚiƐĐŚaƌgĞĚ�
� ŚŽmĞ�aŌĞƌ�tŚĞ�ƐƵƌgĞƌǇ͘

7.2.3 Objectives 
ͻ� dŽ�ƐtƌĞŶgtŚĞŶ�aŶĚ�ĞǆƉaŶĚ�ŽƌgaŶ�tƌaŶƐƉůaŶtaƟŽŶ�ƐĞƌǀiĐĞƐ�iŶ�tŚĞ�ĐŽƵŶtƌǇ͘
ͻ� dŽ�ƉƌŽǀiĚĞ�aŶĚ�ĞǆƉaŶĚ�ƐƉĞĐiaůiǌĞĚ�ƐĞƌǀiĐĞƐ�ďĞǇŽŶĚ�tƌaŶƐƉůaŶtaƟŽŶ
ͻ� dŽ�ƉƌŽǀiĚĞ�ŚigŚ�ƋƵaůitǇ�ŚĞaůtŚ�ĐaƌĞ�at�a�ůŽǁ�ƉƌiĐĞͬĨƌĞĞ�ŽĨ�ĐŽƐt
ͻ� dŽ�ƵŶĚĞƌtaŬĞ�ƌĞƐĞaƌĐŚ�ƌĞůatĞĚ�tŽ�ŚƵmaŶ�ŽƌgaŶ�tƌaŶƐƉůaŶt�tŽ�ƵŶĚĞƌƐtaŶĚ�tŚĞ�ƐtatĞ�ŽĨ�ŬiĚŶĞǇ�aŶĚ�
� ŽtŚĞƌ�ŽƌgaŶ�ĨaiůƵƌĞ�iŶ�EĞƉaů͘
ͻ� dŽ�aĚǀŽĐatĞ�ĨŽƌ�ƉŽůiĐǇ�iŶtĞƌǀĞŶƟŽŶƐ
ͻ� dŽ�ŽƌgaŶiǌĞ�ĨƌĞĞ�ŚĞaůtŚ�ĐamƉƐ�aĐƌŽƐƐ�EĞƉaů�tŽ�ƐĐƌĞĞŶ�aŶǇ�ŬiŶĚ�ŽĨ�ĚiƐĞaƐĞƐ͘
ͻ� dŽ� ĐŽŶĚƵĐt� ĞĚƵĐaƟŽŶaů� aĐƟǀiƟĞƐ� tŽ� ƌaiƐĞ� aǁaƌĞŶĞƐƐ� ƌĞgaƌĚiŶg� ŽƌgaŶ� ĨaiůƵƌĞ͕� ŽƌgaŶ
� tƌaŶƐƉůaŶtaƟŽŶ�aŶĚ�ŽƌgaŶ�ĚŽŶaƟŽŶ͘
ͻ� dŽ�ƉƌŽĚƵĐĞ�ŚigŚ�ůĞǀĞů�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ďǇ�ƉƌŽǀiĚiŶg�ƐtƌƵĐtƵƌĞĚ�tƌaiŶiŶg�iŶ�ǀaƌiŽƵƐ�aƐƉĞĐtƐ�ŽĨ�
� ƐĞƌǀiĐĞƐ�tŽ�ĞǆƉaŶĚ�tŚĞ�ƐĞƌǀiĐĞƐ�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ͘

7.2.4 Major achievements of FY 2075/76
ͻ� iŶƐƟgatŽƌ�ŽĨ�ϭ s tĐaĚaǀĞƌiĐůiǀĞƌ�tƌaŶƐƉůaŶtaƟŽŶ�iŶ�EĞƉaů
ͻ� �ŽŶĚƵĐtĞĚ�Ϯ�ŬiĚŶĞǇ�tƌaŶƐƉůaŶtaƟŽŶƐ�ĨƌŽm�a�ďƌaiŶ�ĚĞaĚ�ĚŽŶŽƌ�ĨŽƌ�tŚĞ�dŚiƌĚ�ƟmĞ�iŶ�EĞƉaů
ͻ� �aƌƌiĞĚ�ŽƵt�ϭϳϵ�ŬiĚŶĞǇ�tƌaŶƐƉůaŶtƐ�iŶ�tŚĞ�&z�ϮϬϳϱͬϳϲ
ͻ� WƌŽĐĞƐƐ�ĨŽƌ�WĞƌmaŶĞŶt�ƉůaĐĞmĞŶt�ŽĨ�dĞĐŚŶiĐaůŚƵmaŶ�ZĞƐŽƵƌĐĞƐ͘

Status of health care services, fiscal year 2075/76
dŚĞ�ŶƵmďĞƌ�ŽĨ�ƉaƟĞŶtƐ�iŶ�aůů�tŚĞƐĞ�aƐƉĞĐtƐ�ŚaƐ�iŶĐƌĞaƐĞĚ�ƌĞmaƌŬaďůǇ�iŶ�tŚĞ�&z�ϮϬϳϱͬϳϲ͘�dŚĞƌĞ�ǁĞƌĞ�
ϯϰ͕ϰϲϵ�ƉaƟĞŶtƐ�ƐĞƌǀĞĚ�iŶ�ŽƵtƉaƟĞŶt�ĚĞƉaƌtmĞŶt͕�ǁŚiůĞ�tŚĞ�ƌatĞ�ŽĨ�aĚmiƐƐiŽŶ�aŶĚ�ĚiƐĐŚaƌgĞ�ǁĞƌĞ�
aůmŽƐt�Ɛimiůaƌ�ǁitŚ�ϭ͕ϳϵϯ�aŶĚ�ϭ͕ϴϬϮ�ƌĞƐƉĞĐƟǀĞůǇ͘
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dŚĞƌĞ�ǁĞƌĞ�ϳϵϵ�miŶŽƌ�ƐƵƌgĞƌiĞƐ�aŶĚ�ϲϱϮ�maũŽƌ�ƐƵƌgĞƌiĞƐ�iŶ�tŚĞ�&z�ϮϬϳϱͬϳϲ͘�dŚĞ�ŶƵmďĞƌ�ŽĨ�ŬiĚŶĞǇ�
tƌaŶƐƉůaŶtaƟŽŶ�ĞƐĐaůatĞĚ�ĨƌŽm�ϭϱϮ�tŽ�ϭϳϵ�iŶ�&z�ϮϬϳϱͬϳϲ͘�dŚĞ�ŶƵmďĞƌ�ŽĨ�ƐĞƐƐiŽŶƐ�ŽĨ�ƉaiĚ�ĚiaůǇƐiƐ�
ĚĞĐƌĞaƐĞĚ�ĨƌŽm�ϮϴϮϲ�iŶ�&z�ϮϬϳϱͬϳϲ�tŽ�ϯ͕ϮϮϵ�iŶ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϰͬϳϱ͘�dŚĞƌĞ�ŚaƐ�ďĞĞŶ�a�ƐůigŚt�ĚĞĐƌĞaƐĞ�
aůƐŽ�iŶ�tŚĞ�ĨƌĞĞ�ĚiaůǇƐiƐ�ƐĞƐƐiŽŶƐ�ĨƌŽm�Ϯϲ͕Ϭϱϭ�iŶ�&z�ϮϬϳϰͬϳϱ�tŽ�Ϯϭ͕ϮϬϮ�iŶ�&z�ϮϬϳϱͬϳϲ͘

7.2.5 Status of specialized diagnostic services 
dŚĞ�ŶƵmďĞƌ�ŽĨ� ůaď� tĞƐtƐ�ĚŽŶĞ� iŶ� &z�ϮϬϳϱͬϳϲ�ǁaƐ�ϭϮϵ͕ϭϴϲ͘� dŚĞ�ŶƵmďĞƌ�ŽĨ�ƵůtƌaƐŽƵŶĚ� tĞƐtƐ� aŶĚ�
yͲƌaǇ�aŶĚ��d�ƐĐaŶ�iŶ�tŚĞ�&z�ϮϬϳϱͬϳϲ�ǁaƐ�ϰϮ͕ϴϮϯ͕ϭϭϱ�aŶĚ�ϳϴϳ�ƌĞƐƉĞĐƟǀĞůǇ͘�^imiůaƌůǇ͕ �tŚĞ�ŶƵmďĞƌ�ŽĨ�
��'�ĚŽŶĞ�ǁaƐ�ϮϬϭϯ�ǁŚiůĞ�tŚat�ŽĨ�tŚĞ�ĞĐŚŽĐaƌĚiŽgƌaƉŚ�ǁaƐ�ϭ͕Ϯϳϰ�ĨŽůůŽǁĞĚ�ďǇ�ϲϱϰ�ĞŶĚŽƐĐŽƉǇ�aŶĚ
ĐŽůŽŶŽƐĐŽƉǇ͘�dŚĞ�tŽtaů�ŶƵmďĞƌ�ŽĨ�B�D�ĚŽŶĞ�ǁaƐ�ϵϵ�aŶĚ�tŚat�ŽĨ��B'�ǁaƐ�ϮϬϱ͘

dŚĞ� ƐtatƵƐ�ŽĨ�ŚƵmaŶ� ƌĞƐŽƵƌĐĞƐ�at� ^�BEd�� ƐŚŽǁƐ�aŶ�ƵƉǁaƌĚ� tƌĞŶĚ� iŶ�ĞaĐŚ�ĮƐĐaů� ǇĞaƌ͘ � /Ŷ� tŚĞ�&z�
ϮϬϳϱͬϳϲ͕�tŚĞƌĞ�ǁĞƌĞ�a�tŽtaů�ŽĨ�ϮϬϬ�ƐtaīƐ�ŽĨ�ǁŚiĐŚ�ϭϲϳ�ǁĞƌĞ�tĞĐŚŶiĐaů�aŶĚ�ϯϯ�ǁĞƌĞ�ŶŽŶͲtĞĐŚŶiĐaů�
ƐtaīƐ͘�dŚĞƐĞ�ďŽtŚ�ŶƵmďĞƌƐ�aƌĞ�ŚigŚĞƌ�tŚaŶ�tŚat�ŽĨ�ƉƌĞǀiŽƵƐ�ǇĞaƌƐ͘�

7.2.6  Status of Financial Resources, 
dŚĞ�tŽtaů�ďƵĚgĞt�ĞǆƉĞŶĚitƵƌĞ�iŶ�tŚĞ�&z�ϮϬϳϱͬϳϲ�ǁaƐ�ϭϵϮ͕ϴϭϰ͕ϱϭϲ͘ϰϬ

7.2.7 Physical infrastructures at SDNTC- FY 2075/76

� ͻ� ,ŽƐƉitaů�ŽǁŶĞĚ�ůaŶĚ͗�Ϭ�ZŽƉaŶi� � � � �
� ͻ� BƵiůĚiŶg͗
  ¾� ,ŽƐƉitaů�ZŽŽm͗��/ŶaĚĞƋƵatĞ
  ¾� �ŽĐtŽƌ�ƋƵaƌtĞƌ͗�EŽt�aǀaiůaďůĞ
  ¾� ^taī�ƋƵaƌtĞƌ͗EŽt�aǀaiůaďůĞ
� ͻ� �mďƵůaŶĐĞ�͗�&ƵŶĐƟŽŶiŶg��Ͳ�ϭ
� ͻ� DaũŽƌ�DĞĚiĐaů��ƋƵiƉmĞŶt͗
� � ¾� yͲZaǇ�maĐŚiŶĞ�ʹ�ϭ͕�h^'�ʹ�ϯ
� � ¾� >aďŽƌatŽƌǇ� �ƋƵiƉmĞŶt� ͗� BiŽĐŚĞmiƐtƌǇ͕ � ,ĞmatŽůŽgǇ� ͕� ĚƌǇ� ĐŚĞmiƐtƌǇ� aŶaůǇǌĞƌ͕
� � � aƵtŽmatĞĚ� immƵŶŽaƐƐaǇ� aŶaůǇǌĞƌ͕ � aƵtŽmatĞĚ� ƟƐƐƵĞ� ƉƌĞƐƐĞƌ͕ � ƌŽtaƌǇ�miĐƌŽtŽmĞ͕�
� � � aƵtŽmatĞĚ�ĐŽagƵůaƟŽŶ�aŶaůǇǌĞƌ͕ ��ϲ�ƉŽƌt�ĨƵůůǇ�aƵtŽmatĞĚ�ŚĞmatŽůŽgǇ�aŶaůǇǌĞƌ͕ �
� � ¾� �iaůǇƐiƐ�DaĐŚiŶĞ�͗��ϲϬ
� � ¾� Kdͬ/�h� �DaũŽƌ��ƋƵiƉmĞŶt Ɛ͛� ͗�sĞŶƟůatŽƌ�ʹ�ϰ� ͕�DŽŶitŽƌ�ʹ�ϭϱ� ͕�^ǇƌiŶgĞ�WƵmƉ�Ͳ�ϭϬ� ͕
� � � /ŶĨƵƐiŽŶ�WƵmƉ�ʹ�ϭϬ͕��ĞĮďƌiůůatŽƌͲ�ϲ͕��>aƉaƌŽƐĐŽƉǇ�ʹ�ϭ͕���ŶĚŽƐĐŽƉǇ
� � ¾� Ϯϱϲ�^ůiĐĞ��d�^ĐaŶ
� � ¾� �atŚ�>aď
� � ¾� �ŶĚŽƐĐŽƉiĐ�hůtƌaƐŽƵŶĚ͕�
� � ¾� �h^�
� � ¾� >Žǁ�dĞmƉĞƌatƵƌĞ��ŶaůǇǌĞƌ
� � ¾� d�'��ŶaůǇǌĞƌ
� � ¾� �ƵtŽůŽgŽƵƐ�BůŽŽĚ�^aůǀagĞ�^ǇƐtĞm
� � ¾� d���WƌŽďĞ
� � ¾� W���WƵmƉ
� � ¾� �Bh^
� � ¾� ��DK
� � ¾� �BW
� � ¾� ,aůtĞƌ
� � ¾� dDd
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7.2.8 Status of House Keeping at SDBNTC, FY 2075/76

7.2.9 Challenges:
ͻ� >aĐŬ�ŽĨ�aǁaƌĞŶĞƐƐ
ͻ� >aĐŬ�ŽĨ�aĚĞƋƵatĞ�ƐƉaĐĞ

7.2.9  Aims of SDBNTC in FY 2075/76
ͻ� �ŽŶĚƵĐt� maƐƐiǀĞ� aǁaƌĞŶĞƐƐ� ƉƌŽgƌamƐ� ŽŶ� ƉƌĞǀĞŶƟŽŶ� ŽĨ� ŽƌgaŶ� ĨaiůƵƌĞ͕� ŽƌgaŶ� ĚŽŶaƟŽŶ� aŶĚ�
� tƌaŶƐƉůaŶtaƟŽŶ�aĐƌŽƐƐ�tŚĞ�ŶaƟŽŶ͘
ͻ� WƌŽĚƵĐĞ� ĐŽmƉĞtĞŶt� ŚƵmaŶ� ƌĞƐŽƵƌĐĞƐ� ĨŽƌ� ŬiĚŶĞǇ͕ � ůiǀĞƌ͕ � ŚĞaƌt� ƐƵƌgĞƌiĞƐ� tŚƌŽƵgŚ� ĞǆtĞŶƐiǀĞ
� tƌaiŶiŶg�aŶĚ�tĞĐŚŶiĐaů�ƐƵƉƉŽƌt
ͻ� �ŽŶĚƵĐt�at�ůĞaƐt�ϮϬϬ�ŬiĚŶĞǇ�tƌaŶƐƉůaŶtƐ�ƉĞƌ�ǇĞaƌ
ͻ� �ŽŶĚƵĐt�at�ůĞaƐt�ϭ�ůiǀĞƌ�tƌaŶƐƉůaŶt�aŶĚ�ϭ�ŚĞaƌt�ƐƵƌgĞƌǇ�ƉĞƌ�mŽŶtŚ
ͻ� /ŶĐƌĞaƐĞ�tŚĞ�ďĞĚ�ĐaƉaĐitǇ�tŽ�ϯϬϬ�ďĞĚƐ
ͻ� �ĞǀĞůŽƉ�tŚĞ�ĐĞŶtĞƌ�aƐ�a�mƵůƟͲƐƉĞĐiaůtǇ�ŚƵď�aŶĚ�ŚĞaůtŚ�ƐĐiĞŶĐĞ�iŶƐƟtƵƟŽŶ

7.2.10 Available Services of Shahid Dharmabhakta National Transplant Center
� )� <iĚŶĞǇ�dƌaŶƐƉůaŶt
� )� >iǀĞƌ�dƌaŶƐƉůaŶt
� � ͻ� EĞƉŚƌŽůŽgǇ�Ͳ,ĞmŽ�iƐůǇƐiƐ͕���W�͕��ZZd͕ �WůaƐma�ĞǆĐŚaŶgĞ͕���ĐĐĞƐƐ�ƐƵƌgĞƌǇ�;�&iƐtƵůa
� � � ĐƌĞaƟŽŶ�͕�ƉĞƌmaŶĞŶt�ĐatŚĞtĞƌ�iŶƐĞƌƟŽŶͿ
� � ͻ� �ŶĚŽ�hƌŽůŽgǇ�;DiŶi�W�E>͕�dhZW͕ �dhZBd͕ ��ǇƐtŽƐĐŽƉǇ͕ �hZ^Ϳ
� )� 'aƐtƌŽĞŶtĞƌŽůŽgǇ�ͬ�,ĞƉatŽůŽgǇ
� )� KW�
� � ͻ� 'aƐtƌŽĚƵŽĚĞŶŽƐĐŽƉǇ͕ ��ŽůŽŶŽƐĐŽƉǇ͕ �Z�W͕ ��ŶĚŽƐĐŽƉiĐ�hůtƌaƐŽƵŶĚ
� � ͻ� >aƉaƌŽƐĐŽƉiĐ��ŚŽůĞĐǇƐtĞĐtŽmǇ
� � ͻ� ,�W�dKB/>>K/�Zz�^hZ'�Zz
� � ͻ� 'aůůƐtŽŶĞ�͕�'B�aŶĚ�BiůĞ�ĚƵĐt�ĐaŶĐĞƌ
� � ͻ� >iǀĞƌ�^ƵƌgĞƌǇ
 )� �aƌĚiŽůŽgǇ��aƌĚiŽtŚŽƌaĐiĐ�Θ�saƐĐƵůaƌ�^ƵƌgĞŽŶ
� � ͻ� s�d^
� � ͻ� >ƵŶg�ZĞƐĞĐƟŽŶ
� � ͻ� KƉĞŶ�,Ğaƌt�^ƵƌgĞƌǇ
� � ͻ� ��B'
� � ͻ� �ŽŶgĞŶitaů�,Ğaƌt
� � ͻ� saůǀĞ�^ƵƌgĞƌǇ
� � ͻ� �aƌŽƟĚ�aƌtĞƌǇ�ƐƵƌgĞƌǇ
� � ͻ� ;��'Ϳ
� � ͻ� �;B�DͿ�
� � ͻ� ;�ĐŚŽ��aƌĚiŽgƌamͿ
� � ͻ� BƌŽŶĐŚŽƐĐŽƉǇ�>ƵŶg�BiŽƉƐǇ
 )� �Ed�
 )� ZaĚiŽ�ĚiagŶŽƐiƐ�
� � ͻ� yͲZaǇ�
� � ͻ� hůtƌaƐŽƵŶĚ
� )� WatŚŽůŽgǇ
� )� KƌgaŶ��ŽŶaƟŽŶ
� )� WŚǇƐiŽtŚĞƌaƉǇ
� )� Ϯϰ�ŚŽƵƌ�WŚaƌmaĐǇ

There were 799 minor surgeries and 652 major surgeries in the FY 2075/76. The number of kidney 
transplantation escalated from 152 to 179 in FY 2075/76. The number of sessions of paid dialysis 
decreased from 2826 in FY 2075/76 to 3,229 in fiscal year 2074/75. There has been a slight decrease 
also in the free dialysis sessions from 26,051 in FY 2074/75 to 21,202 in FY 2075/76. 

7.2.5 Status of specialized diagnostic services  
The number of lab tests done in FY 2075/76 was 129,186. The number of ultrasound tests and X-ray 
and CT scan in the FY 2075/76 was 42,823,115 and 787 respectively. Similarly, the number of ECG 
done was 2013 while that of the echocardiograph was 1,274 followed by 654 endoscopy and 
colonoscopy. The total number of BCM done was 99 and that of ABG was 205. 
 

The status of human resources at SDBNTC shows an upward trend in each fiscal year. In the FY 
2075/76, there were a total of 200 staffs of which 167 were technical and 33 were non-technical 
staffs. These both numbers are higher than that of previous years.  
 
7.2.6  Status of Financial Resources,  
 

The total budget expenditure in the FY 2075/76 was 192,814,516.40 

7.2.7 Physical infrastructures at SDNTC- FY 2075/76 
 Hospital owned land: 0 Ropani      
 Building: 

 Hospital Room:  Inadequate 
 Doctor quarter: Not available 
 Staff quarter:Not available 

 Ambulance : Functioning  - 1 
 Major Medical Equipment: 

 X-Ray machine – 1, USG – 3 
 Laboratory Equipment : Biochemistry, Hematology , dry chemistry analyzer, 

automated immunoassay analyzer, automated tissue presser, rotary microtome, 
automated coagulation analyzer,  6 port fully automated hematology analyzer,  

 Dialysis Machine :  60 
 OT/ICU  Major Equipment's : Ventilator – 4 , Monitor – 15 , Syringe Pump - 10 , 

Infusion Pump – 10, Defibrillator- 6,  Laparoscopy – 1,  Endoscopy 
 256 Slice CT Scan 
 Cath Lab 
 Endoscopic Ultrasound,  
 CUSA 
 Low Temperature Analyzer 
 TEG Analyzer 
 Autologous Blood Salvage System 
 TEE Probe 
 PCA Pump 
 EBUS 
 ECMO 
 ABP 
 Halter 
 TMT 
 

7.2.8 Status of House Keeping at SDBNTC, FY 2075/76 
SN Activities Remarks 
1 Cleanliness of the hospital Satisfactory 
2 Maintenance of hospital premises Satisfactory 
3 Sanitation Satisfactory 
4 Health care waste management Satisfactory 
5 Safe drinking water Satisfactory 
6 Canteen Satisfactory 
7 Triage system Satisfactory 
8 Hospital parking Poor 
9 Hospital garden Poor 
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7.3 Homoeopathic Services

7.3.1 BACKGROUND

�ƌ͘ � ^amƵĞů�,aŚŶĞmaŶŶ�ŽĨ�'ĞƌmaŶǇ� ŚaĚ� ĚiƐĐŽǀĞƌĞĚ�,ŽmŽĞŽƉatŚiĐ� ƐǇƐtĞm�ďĞĨŽƌĞ� tǁŽ� aŶĚ� ŚaůĨ
ĐĞŶtƵƌiĞƐ͘�dŚiƐ�iƐ�ďaƐĞĚ�ŽŶ�ĮǆĞĚ�ƉƌiŶĐiƉaůƐ�ŽĨ�͞^imiůia�^imiůiďƵƐ��ƵƌaŶtƵƌ͘͟ �DĞĚiĐiŶĞ�iƐ�ƉƌŽǀiĚĞĚ�ŽŶ�
tŚĞ�ďaƐiƐ�ŽĨ�ƐigŶ�aŶĚ�ƐǇmƉtŽm�ĞǆŚiďitĞĚ�ďǇ�ƉaƟĞŶtƐ͘

iƐ�tŚĞ�ŽŶůǇ�ŽŶĞ�ŚŽƐƉitaů�ƉƌŽǀiĚiŶg�ŚŽmŽĞŽƉatŚiĐ�ƐĞƌǀiĐĞƐ�tŽ�tŚĞ�ƉĞŽƉůĞ�ŽĨ�EĞƉaů�iŶ�tŚĞ�ƉƵďůiĐ�ƐĞĐtŽƌ͘ �
dŚĞ�ŚŽmŽĞŽƉatŚiĐ�ƐǇƐtĞm�iƐ�ĞĐŽŶŽmiĐ͕�ĞaƐǇ�aŶĚ�ĞīĞĐƟǀĞ�ŚaǀiŶg�ǌĞƌŽ�ƐiĚĞͲĞīĞĐt�aƐ�ǁĞůů͘�dŚĞ�ŚŽƐͲ
Ɖitaů�ƉƌŽǀiĚĞƐ�KW��ƐĞƌǀiĐĞ�ŽŶůǇ͘

7.3.2 STRATEGIES ADOPTED

dŚiƐ�iƐ�tŚĞ�ŽŶůǇ�ŽŶĞ�ŚŽƐƉitaů�ŽĨ�,ŽmĞŽƉatŚǇ�iŶ�EĞƉaů͘�dŚiƐ�ƐǇƐtĞm�iƐ�ĞĐŽŶŽmiĐ͕�ĞaƐǇ�aŶĚ�ĐŽŶǀĞŶiĞŶt͕�
ĐŽǀĞƌiŶg�mŽƐt�ŽĨ�tŚĞ�ĚiƐĞaƐĞƐ�ǁitŚ�ŶŽ�ƐiĚĞ�ĞīĞĐt�ĨƌŽm�tŚĞ�mĞĚiĐiŶĞ�ďĞiŶg�ƵƐĞĚ͘�KW��ƉaƟĞŶtƐ�aƌĞ�
ŽƵtŶƵmďĞƌĞĚ͘�BƵt͕�ĚƵĞ�tŽ�ůaĐŬ�ŽĨ�maŶƉŽǁĞƌ�aŶĚ�ƉatŚŽůŽgǇ�ůaď�/W��iƐ�ŶŽt�iŶ�aĐƟŽŶ͘�dŚĞ�tƌĞatmĞŶt�
ƉƌŽǀiĚĞĚ�ŚĞƌĞ�iƐ�ĨƌĞĞ�ŽĨ�ĐŽƐt͘�

7.3.3 SUMMARY OF ACHIEVEMENT

dŚĞ�ŶƵmďĞƌ�ŽĨ�ƉaƟĞŶtƐ�iƐ�iŶĐƌĞaƐiŶg�ĚaǇ�ďǇ�ĚaǇ͘�̂ ŽmĞ�ŽĨ�tŚĞ�ƌĞĨĞƌƌĞĚ�ĐaƐĞƐ�aƌĞ�aůƐŽ�tƌĞatĞĚ�ŚĞƌĞ�ůiŬĞ�
aůůĞƌgiĐ�ƌŚiŶiƟƐ͕�ƵƌƟĐaƌia͕�ůaƌǇŶgĞaů�ƉaƉiůůŽma͕�W�K��aŶĚ�ŽtŚĞƌ�ƐŬiŶ�ĚiƐĞaƐĞƐ͘�dŽtaů�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞĚ�
iŶ�&z�ϮϬϳϱͬϳϲ�aƌĞ�ƐƵmmaƌiǌĞĚ�iŶ�daďůĞ�ϳ͘ϭ

Table 7.1: Description of patients visited in Hospital, fiscal year 2075/76

7.3.4 HEALTH CAMP SERVICES: FISCAL YEAR 2075/76

ϭ͘� BĞtŚaŶ�ĐŚŽǁŬ�'aƵƉaůiŬa͕��ŚƵŶŬŚaƌŬa�,ĞaůtŚ�ƉŽƐt͕�<aǀƌĞ
� dŽtaů�ŶƵmďĞƌ�ŽĨ�ƉaƟĞŶtƐͲ�ϲϬϬ
� DaůĞͲ�ϯϱϬ
� &ĞmaůĞͲ�ϮϱϬ

Ϯ͘� <aŬaŶi�'aƵƉaůiŬa��<aŬaŶi�W,��͕�EƵǁaŬŽt
� dŽtaů�ŶƵmďĞƌ�ŽĨ�ƉaƟĞŶtƐͲ�ϰϬϱ
� DaůĞͲ�ϮϮϱ
� &ĞmaůĞͲ�ϭϴϬ

7.3 Homoeopathic Services 
7.3.1 BACKGROUND 
Dr. ^amuel H ahnemann of 'ermany had discovered ,omoeopathic system before two and half 
centuries. This is based on fiǆed principals of Η^imilia ^imilibus �uranturΗ. Dedicine is provided on the 
basis of sign and symptom eǆhibited by patients. 

is the only one hospital providing homoeopathic services to the people of Nepal in the public sector. The 
homoeopathic system is economic, easy and effective having ǌero sideͲeffect as well. The hospital 
provides KPD service only. 

7.3.2 STRATEGIES ADOPTED 
This is the only one hospital of ,omeopathy in Nepal. This system is economic, easy and 
convenient, covering most of the diseases with no side effect from the medicine being used. 
KPD patients are outnumbered. But, due to lack of manpower and pathology lab IPD is not in 
action. The treatment provided here is free of cost.  

 

7.3.3 SUMMARY OF ACHIEVEMENT 
The number of patients is increasing day by day. ^ome of the referred cases are also treated 
here like allergic rhinitis, urticaria, laryngeal papilloma, P�KD and other skin diseases. Total 
service provided in FY 2075/76 are summariǌed in Table 7.1 

Table 7.1: Description of patients visited in Hospital, fiscal year 2075/76 

Particular Number of Patients 
'eneral Dedicine ϰ5,302 

^kin 21,125 
�.N.T 3,135 
�ye 2,025 

Dental 1,ϴ06 
'yn/Kbs. 2,530 

Kther ϴ,525 
Total Patients 84,448 

 

7.3.4 HEALTH CAMP SERVICES: FISCAL YEAR 2075/76 

1. Bethan chowk Gaupalika ,Dhunkharka {Health post}, Kavre 
Total number of patientsͲ 600 
DaleͲ 350 
FemaleͲ 250 
 

2. Kakani Gaupalika { Kakani PHC }, Nuwakot 
Total number of patientsͲ ϰ05 
DaleͲ 225 
FemaleͲ 1ϴ0 

�ƵƌaƟǀĞ�^ĞƌǀiĐĞ
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7.3.5 Summary of Financial Allocation and Expenditure

Summary of Financial Allocation and Expenditure

7.3.6 Constraints
i͘� >aĐŬ�ŽĨ�ĚŽĐtŽƌƐ͕�ƉaƌamĞĚiĐƐ�aŶĚ�ŽtŚĞƌ�ƐtaīƐ�maĚĞ�iŶĞīĞĐƟǀĞŶĞƐƐ�iŶ�itƐ�ƐĞƌǀiĐĞƐ͘
ii͘� �ŽĐtŽƌƐ�aŶĚ�ŽtŚĞƌ�Ɛtaī�aƌĞ�ŶŽt�ƉƌŽǀiĚĞĚ�ǁitŚ�ŚigŚĞƌ�tƌaiŶiŶg�aŶĚ�ĞĚƵĐaƟŽŶ͘
iii͘� dŚĞƌĞ�iƐ�ŚigŚ�ŶĞĞĚ�ŽĨ�ƉatŚŽůŽgǇ�ůaď͘

7.3.7 Conclusion:
dŚiƐ�ŚŽmĞŽƉatŚǇ�ŚŽƐƉitaů�iƐ�ĐĞŶtƌaů�ůĞǀĞů�ŚŽƐƉitaů͘�/t�ŶĞĞĚƐ�tŽ�ďĞ�ƵŶgƌaĚĞĚ͘�WĞŽƉůĞ�ŽĨ�<atŚmaŶĚƵ�
ǀaůůĞǇ�aŶĚ�ŶĞaƌďǇ�ĚiƐtƌiĐtƐ�ĐaŶ� taŬĞ� ĨƌĞĞ�aŶĚ�ĐŽŶǀĞŶiĞŶt�ƐĞƌǀiĐĞ�ŽĨ� tŚĞ�ŚŽƐƉitaů͘�WĞŽƉůĞ� Ĩaƌ� ĨƌŽm�
<atŚmaŶĚƵ�ǀaůůĞǇ�aƌĞ�ŶŽt�aďůĞ�tŽ�taŬĞ�tŚĞ�ďĞŶĞĮtƐ�ƉƌŽǀiĚĞĚ�ďǇ�tŚiƐ�ŚŽƐƉitaů͘�/t�iƐ�ĞƐƐĞŶƟaů�tŽ�ƉƌŽǀiĚĞ�
ƐĞƌǀiĐĞ�at�aůů�tŚĞ�ϳ�ƉƌŽǀiŶĐĞƐ�ŽĨ�EĞƉaů�

.3.5 Summary of Financial Allocation and Expenditure 

Summary of Financial Allocation and Expenditure 

Fiscal Year Regular Budget in Rs 
(in thousand) 

Development Budget in Rs 
 (in thousand) 

Total Budget in Rs 
 (in thousand) 

2075/76 13,600 2,000 15,600 
 
7.3.6 Constraints 

i. Lack of doctors, paramedics and other staffs made ineffectiveness in its services. 
ii. Doctors and other staff are not provided with higher training and education. 
iii. There is high need of pathology lab. 

 

7.3.7 Conclusion: 
This homeopathy hospital is central level hospital. It needs to be ungraded. People of 
Kathmandu valley and nearby districts can take free and convenient service of the hospital. 
People far from Kathmandu valley are not able to take the benefits provided by this hospital. It 
is essential to provide service at all the 7 provinces of Nepal  

 

�ƵƌaƟǀĞ�^ĞƌǀiĐĞ
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SUPPORTING PROGRAMS
Ch

ap
te

r 8

8.1 Health Training

8.1.1 Background:

EaƟŽŶaů� ,ĞaůtŚ� dƌaiŶiŶg� �ĞŶtƌĞ� ;E,d�Ϳ� ǁaƐ� ĞƐtaďůiƐŚĞĚ� iŶ� ϭϵϵϯ� ��� aƐ� tŚĞ� ŶaƟŽŶaů� ďŽĚǇ� ĨŽƌ
ĐŽŽƌĚiŶaƟŶg�aŶĚ�ĐŽŶĚƵĐƟŶg�aůů� tƌaiŶiŶg�aĐƟǀiƟĞƐ�ƵŶĚĞƌ�DŽ,W͘ � /t�ƉůaŶƐ�aŶĚ�ĐŽŶĚƵĐtƐ� itƐ�tƌaiŶiŶg�
aĐƟǀiƟĞƐ�iŶ�ůiŶĞ�ǁitŚ�tŚĞ�EaƟŽŶaů�,ĞaůtŚ�dƌaiŶiŶg�^tƌatĞgǇ͕ �ϮϬϬϰ�aŶĚ�aĐĐŽƌĚiŶg�tŽ�tŚĞ�ŶĞĞĚ�ŽĨ�tŚĞ�
ĚiīĞƌĞŶt�ĚiǀiƐiŽŶƐ�aŶĚ�ĐĞŶtĞƌƐ͘�dŚĞ�gŽaů�ŽĨ�E,d��iƐ�tŽ�ďƵiůĚ�tŚĞ�tĞĐŚŶiĐaů�aŶĚ�maŶagĞƌiaů�ĐaƉaĐitǇ�ŽĨ�
ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�at�aůů�ůĞǀĞůƐ�tŽ�ĚĞůiǀĞƌ�ƋƵaůitǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�tŽ�aƩaiŶ�tŚĞ�ŚigŚĞƐt�ůĞǀĞů�
ŽĨ� ŚĞaůtŚ� ƐtatƵƐ� ŽĨ� EĞƉaůi� ĐiƟǌĞŶƐ͘� dŚĞƌĞ� aƌĞ� ƐĞǀĞŶ� ƉƌŽǀiŶĐiaů� tƌaiŶiŶg� ĐĞŶtĞƌƐ� ;�ŚaŶŬƵta͕
WatŚaůiǇa͕� <atŚmaŶĚƵ͕� WŽŬŚaƌa͕� BƵtǁaů͕� ^ƵƌŬŚĞt� aŶĚ� �ŚaŶgaĚiͿ� aŶĚ� ϰϵ� ĐůiŶiĐaů� tƌaiŶiŶg� ƐitĞƐ͘� /t
ĐatĞƌƐ� tŽ� tƌaiŶiŶg�ŶĞĞĚƐ�ŽĨ�aůů�ĚĞƉaƌtmĞŶtƐ͕�ĚiǀiƐiŽŶƐ͕�aŶĚ�ĐĞŶtĞƌƐ�ŽĨ� tŚĞ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�
WŽƉƵůaƟŽŶ� ;DŽ,WͿ͕� aŶĚ� ĐŽŽƌĚiŶatĞ� aŶĚ� ƐƵƉƉŽƌtƐ� tŽ� ƉƌŽǀiŶĐiaů� ŚĞaůtŚ� tƌaiŶiŶg� ĐĞŶtĞƌƐ͕� tŚƵƐ
ĐŽŶtƌiďƵƟŶg�tŽ�mĞĞt�tŚĞ�taƌgĞtƐ�ĞŶǀiƐiŽŶĞĚ�iŶ�tŚĞ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ�ϮϬϳϲ�B^͕�EaƟŽŶaů�,ĞaůtŚ�
^ĞĐtŽƌ�^tƌatĞgǇ�;ϮϬϭϱͲ�ϮϬϮϬͿ�aŶĚ�^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�'ŽaůƐ�ϮϬϯϬ���͘�

8.1.2 Goal: 

dŚĞ�ŽǀĞƌaůů�gŽaů�ŽĨ�E,d��iƐ�tŽ�ďƵiůĚ�a�tĞĐŚŶiĐaů�aŶĚ�maŶagĞƌiaů�ĐaƉaĐitǇ�ŽĨ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�
at�aůů�ůĞǀĞůƐ�tŽ�ĚĞůiǀĞƌ�ƋƵaůitǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�tŽǁaƌĚƐ�aƩaiŶmĞŶt�ŽĨ�tŚĞ�ŽƉƟmƵm�ůĞǀĞů�ŽĨ�ŚĞaůtŚ�
ƐtatƵƐ͘

8.1.3 Objectives:

ͻ� dŽ�ƐtaŶĚaƌĚiǌĞ�tŚĞ�tƌaiŶiŶg�>ĞaƌŶiŶg�ZĞƐŽƵƌĐĞ�WaĐŬagĞƐ�;>ZWͿ�i͘Ğ͘�dƌaiŶĞƌ Ɛ͛�'ƵiĚĞ͕�WaƌƟĐiƉaŶt Ɛ͛�
� ,aŶĚďŽŽŬ�aŶĚ�ZĞĨĞƌĞŶĐĞ�DaŶƵaů�ŽĨ�ĚiīĞƌĞŶt�tƌaiŶiŶgƐ
ͻ� dŽ�ŽƌgaŶiǌĞ�aŶĚ�ĐŽŶĚƵĐt�iŶ�ƐĞƌǀiĐĞ�tƌaiŶiŶgƐ�tŽ�aĚĚƌĞƐƐ�tŚĞ�ŶĞĞĚ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ�aŶĚ�tŽ�ƐƵƉƉŽƌt�
� tŚĞ�ƋƵaůitǇ�ŽĨ�ĐaƌĞ�ďǇ�ĞŶŚaŶĐiŶg�tŚĞ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌ Ɛ͛�ĐŽmƉĞtĞŶĐǇ
ͻ� dŽ�ĞŶƐƵƌĞ�tŚĞ�ƋƵaůitǇ�ŽĨ� tƌaiŶiŶg�aĐƟǀiƟĞƐ�ďǇ�ĚiīĞƌĞŶt�mĞĐŚaŶiƐmƐ� iŶ�aĚŚĞƌĞŶĐĞ�tŽ�ŶaƟŽŶaů�
� ƐtaŶĚaƌĚƐ�aŶĚ�tŽ�ĞŶŚaŶĐĞ�tŚĞ�ĐaƉaĐitǇ�ŽĨ�ĚiīĞƌĞŶt�tƌaiŶiŶg�ƐitĞƐ
ͻ� dŽ�aĚŽƉt�aŶĚ�ƉƌŽmŽtĞ�iŶŶŽǀaƟǀĞ�tƌaiŶiŶg�aƉƉƌŽaĐŚĞƐ
ͻ� dŽ�ƐtƌĞŶgtŚĞŶ�mĞĐŚaŶiƐm�aŶĚ�ĐaƉaĐitǇ�ĨŽƌ�ƉŽƐt�tƌaiŶiŶg�ĨŽůůŽǁ�ƵƉ�aŶĚ�ƐƵƉƉŽƌt

8.1.4 Strategies:

ͻ� �ƐƐĞƐƐiŶg͕�ƐtaŶĚaƌĚiǌiŶg�aŶĚ�aĐĐƌĞĚiƟŶg�tƌaiŶiŶg�aĐƟǀiƟĞƐ�aŶĚ�ĐůiŶiĐaů�tƌaiŶiŶg�ƐitĞƐ�
ͻ� �ĞǀĞůŽƉiŶg�aŶĚ�ƐtaŶĚaƌĚiǌiŶg�tƌaiŶiŶg�ƉaĐŬagĞƐ�
ͻ� /ŶƐƟtƵƟŽŶaů��aƉaĐitǇ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�tƌaiŶiŶg�ƐitĞƐ�
ͻ� �ŽŶĚƵĐƟŶg� ƉƌĞͲƐĞƌǀiĐĞ͕� iŶͲƐĞƌǀiĐĞ͕� ƐŚŽƌt� tĞƌm� aŶĚ� ůŽŶg� tĞƌm� tƌaiŶiŶgƐ� aƐ� ƉĞƌ� ŶaƟŽŶaů
� ƌĞƋƵiƌĞmĞŶtƐ�
ͻ� /ŶtĞgƌaƟŶg�aŶĚ�iŶƐƟtƵƟŽŶaůiǌiŶg�tƌaiŶiŶg�aĐƟǀiƟĞƐ�
ͻ� �ĞǀĞůŽƉiŶg�ůiŶŬƐ�ǁitŚ�ƉƌŽĨĞƐƐiŽŶaů�ĐaƌĞĞƌ�ĚĞǀĞůŽƉmĞŶt�ŽƌgaŶiǌaƟŽŶƐ�
ͻ� ^tƌĞŶgtŚĞŶiŶg�dƌaiŶiŶg�/ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt�^ǇƐtĞm�;d/D^Ϳ�aŶĚ�ĚĞǀĞůŽƉ�tƌaiŶĞƌ Ɛ͛�ƉŽŽů�at�
� ĨĞĚĞƌaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ůĞǀĞů͘

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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8.1.5 Training Network of NHTC:

EaƟŽŶaů�ŚĞaůtŚ�tƌaiŶiŶg�ŶĞtǁŽƌŬ�ĐŽͲŽƌĚiŶatĞƐ�aŶĚ�ƐƵƉƉŽƌtƐ�ƐĞǀĞŶ�WƌŽǀiŶĐiaů�,ĞaůtŚ�dƌaiŶiŶg��ĞŶtĞƌ�
;ƉƌĞǀiŽƵƐ� � ZĞgiŽŶaů� ,ĞaůtŚ� dƌaiŶiŶg� �ĞŶtĞƌƐͬ� ^ƵďͲZĞgiŽŶaů� ,ĞaůtŚ� dƌaiŶiŶg� �ĞŶtĞƌͿ� ĐƵƌƌĞŶtůǇ
ĞƐtaďůiƐŚĞĚ�ƵŶĚĞƌ�DiŶiƐtƌǇ�ŽĨ�^ŽĐiaů�ĚĞǀĞůŽƉmĞŶt�;DK^�Ϳ�ŽĨ�ĞaĐŚ�WƌŽǀiŶĐĞ�aŶĚ�ϰϵ�ĐůiŶiĐaů�tƌaiŶiŶg�
ƐitĞƐ� ;&igƵƌĞ� ϴ͘ϭ͘Ϯ� � Ϳ͘� dŚĞ� ŚŽƐƉitaůͲďaƐĞĚ� tƌaiŶiŶg� ƐitĞƐ� ĐŽŶĚƵĐt� &amiůǇ� WůaŶŶiŶg͕� ^ŬiůůĞĚ� BiƌtŚ
�ƩĞŶĚaŶĐĞ͕�DiĚͲ>ĞǀĞů�WƌaĐƟĐƵm͕�^aĨĞ��ďŽƌƟŽŶ�^ĞƌǀiĐĞƐ͕�ZƵƌaů�h^'͕��ŶĞƐtŚĞƐia��ƐƐiƐtaŶt͕�WĞĚiatƌiĐ�
EƵƌƐiŶg͕�DĞĚiĐŽͲ>Ğgaů�aŶĚ�ŽtŚĞƌ�tǇƉĞƐ�ŽĨ�tƌaiŶiŶg�ƉƌŽgƌam͘�dŚĞ�ŶĞǁ�ŽƌgaŶiǌaƟŽŶaů�ƐtƌƵĐtƵƌĞ�aŶĚ�
tƌaiŶiŶg�ŶĞtǁŽƌŬ�aƌĞ�aƐ�ƐŚŽǁŶ�iŶ�ďĞůŽǁ͘

Figure 8.1.1 New Organizational Structure of NHTC:

�ŽŽƌĚiŶaƟŽŶ͕�ĐŽůůaďŽƌaƟŽŶ�aŶĚ�ĐŽͲĞǆiƐtĞŶĐĞ

�

8.1.5 Training Netw ork of NH TC: 

National health training network  co- ordinates and supports seven Provincial Health Training 

Center ( previous  Regional Health Training Centers/  Sub- Regional Health Training Center)  

currently established under M inistry of Social development ( M OSD)  of each Province and 4 9 

clinical training sites ( F igure 8 . 1 . 2 ) .  The hospital- based training sites conduct F amily Planning,  

Sk illed B irth Attendance,  M id- L evel Practicum,  Safe Abortion Services,  Rural USG ,  Anesthesia 

Assistant,  Pediatric Nursing,  M edico- L egal and other types of training program.  The new 

organiz ational structure and training network  are as shown in below.  

Figure 8.1.1 New  O rganiz ational Structure of NH TC: 

Figure 8.1.1Training co-ordination W ings: 

Training Netw ork

 

E,d�

dƌĂŝŶŝŶŐ ^ŝƚĞƐ
;ϯϴ ƐŝƚĞƐͿ

W,d� 
;�ŚĂŶŬƵƚĂͿ

W,d�;WĂƚŚ
ůĂŝǇĂͿ

W,d�
;WŽŬŚĂƌĂͿ

W,d�;^ƵƌŬ
ŚĞƚͿ

W,d� 
;�ŚĂŶŐĂĚŝͿ

W,d� ŽĨ 
WƌŽǀŝĞŶĐĞ  

ϯ�ŚĂŶƵƐĂͿ

E,d�NH TC

dƌĂŝŶŝŶŐ ^ŝƚĞƐ
;ϰϵƐŝƚĞƐͿ

W,d�;WĂƚŚů
ĂŝǇĂͿ W,d� 

;<ĂƚŚŵĂŶĚƵͿ
W,d� 

;WŽŬŚĂƌĂͿ
W,d� 

;�ƵƚǁĂůͿ
,Z�� 

;^ƵƌŬŚĞƚͿ

W,d� 
;�ŚĂŶŐĂĚŚŝͿ

 

W,d� 
;�ŚĂŶŬƵƚĂͿ

National H ealth Training Center

 Training
MaterialDevelopmen

t Section

Skill Development 
Section

Training 
Accreditation and 
Regulation Section

Administration 
Section

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ



DoHS, Annual Report 2075/76 (2018/19) Ϯϴϱ

8.1.6 Different Clinical Training Sites accredited by NHTC:

EaƟŽŶaů�,ĞaůtŚ�dƌaiŶiŶg��ĞŶtƌĞ�ƉƌŽǀiĚĞƐ�ĨŽůůŽǁiŶg�tƌaiŶiŶg�tŚƌŽƵgŚ�ĚiīĞƌĞŶt�tƌaiŶiŶg�ƐitĞƐ�aƐ�ůiƐtĞĚ�
ďĞůŽǁ͘

�ůiŶiĐaů�tƌaiŶiŶg�ƐitĞƐ

 

 

8.1.6 Different Clinical TrainingSites accredited by NH TC: 
 

National Health Training Centre provides following training through different training sites as 

listed below.  

Clinical training sites 

S.N Number Name of the training site site accredited for 
Province 1

1 1 F PAN,  Charali,  J hapa Implant,  IUCD,  M inilap,  NSV
2 2 AM DA Hospital,  Damak ,  J hapa SB A,  RUSG ,  M L P,  AAC
3 3 M echi Provincial Hospital,  B hadrapur,  J hapa M L P
4 4 F PAN,  Itahari G B V ,  PoP,  SB A,  ASB A,  B RH, V IA 

Cryo, CAC, M A
5 5 B PK IHS,  Dharan PNC,  V IA
6 6 K oshi Hospital,  B iratnagar RH,  PPIUCD,  SB A,  SAS,  G B V ,  IP,  COPF  

Counseling,  ASRH,  G B V
7 7 Nobel M edical College,  B iratnagar PPIUCD
8 8 Udayapur Hospital,  G aighat G B V
9 9 Inaruwa Hospital,  Sunsari G B V
1 0 1 0 Ok haldhunga Community Hospital M L P,  G B V

Province 2
1 1 1 G aj endra Narayan Singh Hospital,  Raj biraj RH
1 2 2 Province Hospital,  J anak pur RH
1 3 3 Narayani Hospital,  B irgunj SB A, PPIUCD
1 4 4 F PAN,  J hanak pur,  Dhanusa Implant,  IUCD,  M inilap

Bagmati province
1 5 1 Paropak ar M aternity and W omen' s Hospital,   

K athmandu
ASB A,  SB A,  Implant, IUCD,  PPIUCD,  
ASRH,  G B V , AAC, RUSG ,  CNC( SNCU) ,  
V IA/ CRY O,  STI,  SAS ( CAC, M A, 2nd 
Trimester Abortion Care) ,  M inilap

1 6 2 CF W C,  Chhetrapati,  K athmandu F P,  ASRH
1 7 3 B hak tapur Hospital,  B hak tapur ASRH
1 8 4 F PAN,  Pulchowk F P,  SAS
1 9 5 M SS,  Satdobato F P,  SAS
20 6 F PAN,  Chitwan F P,  SAS
21 7 M SS,  Narayanghat F P,  SAS
22 8 B haratpur Hospital,  Chitwan ASB A,  SB A,  M L P,  SAS,  OTTM ,  G B V
23 9 PHE CT Nepal K irtipur Hospital,  K athmandu SB A,  F P,  V IA
24 1 0 PHE CT Nepal M odel Hospital,  K athmandu SAS,  V IA, AAC
25 1 1 Nepal M edical College,  K athmandu 2nd Trimester Abortion Care,  SAS
26 1 2 Army Hospital,  Chhauni,  K athmandu SB A,  F P
27 1 3 TUTH,  M aharaj gunj ,  K athmandu NICU,  ICU,  OTTM ,  PNM ,  M edicolegal
28 1 4 K anti Children Hospital,  K athmandu Pediatric Nursing care
29 1 5 Nepal Cancer Care F oundation,  L alitpur V IA/ CRY O

Gandaki province
3 0 1 Pok hara Academy of Health Science,  

Pok hara
RH,  G B V ,  AAC

3 1 2 Community Hospital,  L amj ung SB A,  M L P
3 2 3 Dhaulagiri Provincial Hospital,  B aglung SB A,  M L P

Province 5
3 3 1 L umbiniProvince Hospital,  B utwal SB A,  SAS,  G B V
3 4 2 B him Hospital,  B hairahawa SB A
3 5 3 AM DA Hospital,  B utwal OTTM

 

 

3 6 4 F PAN,  B utwal F P,  SAS
3 7 5 M SS,  Chandrauta,  K apilvastu F P,  SAS
3 8 6 L umbini M edical college,  Palpa F P,  RH
3 9 7 F PAN,  Dang F P
4 0 8 B heri Hospital,  Nepalgunj RH,  G B V
4 1 9 M ission Hospital,  Palpa SB A,  M L P

Karnali province
4 2 1 K arnali Provincial Hospital,  Surk het SB A,  F P ( Implant,  IUCD,  NSV ,  M inilap)
4 3 2 K arnali Academic of Health Science,  J umla SB A,  IP

Sudurpaschhim province
4 4 1 Seti Provincial Hospital,  Dhangadhi RH,  G B V ,  M L P
4 5 2 M ahak ali Provincial Hospital,  K anchanpur SB A
4 6 3 F PAN,  K anchanpur F P
4 7 4 Dadeldhura Hospital SB A,  M L P
4 8 5 B ayalpata Hospital,  Achham M L P
4 9 6 AchhamHospital, M angalsen M A
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Figure 8.1.2: Province level training sites 
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F igure 8 . 1 . 2: Province level training sites

1. PMWH, Kathmandu 
2. CFWC, Chhetrapati, Kathmandu 
3. FPAN, Pulchok 
4. Bhaktapur Hospital, Bhaktapur 
5. MSS Satdobato 
6. FPAN, Chitwan 
7. MSS, Narayanghat 
8.Bharatpur Hospital, Chitwan 
9. PHECT Nepal kritipur Hospital 
10. PHECT Nepal Model Hospital 
11. Nepal Medical College (NMC) 
12. Army Hospital, Chauni 
13. TUTH, Maharajgunj 
14.Kanti Children's Hospital 
15. Nepal cancer care Foundation, 
 
 

1. Seti Province Hospital, Dhangadi 
2. Mahakaliprovince Hospital, Mahendranagar 
3. FPAN, Kanchanpur 
4. Dadeldhura Hospital 
5. Bayalpata Hospital, Achham 
6. Achham hospital, Mangalsen 1. Karnali province Hospital,Surkhet 

2. Karnali Academy of Health 
Sciences, Jumla 

1. Pokhara Academy of 
Health science, Pokhara 
2. Dhaulagiri province 
Hospital, Baglung 
3. Community Hospital, 
lamjung 

1. Lumbini Province Hospital, Butwal 
2. Bhim Hospital, Bhairahawa 
3. AMDA Hospital, Butwal 
4. FPAN Butwal 
5. MSS, Chandrauta, kapilvastu 
6. Lumbini Medical College, Palpa 
7. FPAN, Dang 
8. Bheri Hospital, Nepalgunj 
9. Mission Hospital, Palpa 

1. Gajendra Narayan singh 
Hospital, Rajbiraj,  
2. Province Hospital, Janakpur 
3. Narayani Hospital, Birgunj 
4. FPAN, Janakpurdham, 
Dhanusa 
 

1. BPKIHS, Dharan 
2. Mechi provincial Hospital,Jhapa 
3. Koshi Hospital, Biratnagar 
4. AMDA Hospital, Damak, Jhapa 
5. Novel Medical College,     Biratnagar 
6. Okhaldhunga community Hospital 
7. Udayapur Hospital, Gaighat 
8. Inaruwa Hospital, Sunsari 
9. FPAN, Itahari 
10. F PAN,  Charali,  J hapa 

WƌŽǀŝŶĐĞ Ϯ 

Gandaki 

Bagmati 

Karnali 

Sudurpaschhim 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ



DoHS, Annual Report 2075/76 (2018/19) Ϯϴϳ

8.1.7  MAJOR ACTIVITIES CONDUCTED BY NHTC

8.1.7.1 Training Material Development

�ĐĐŽƌĚiŶg�tŽ�dŽZ�ŽĨ�dƌaiŶiŶg�DatĞƌiaů�ĚĞǀĞůŽƉmĞŶt�̂ ĞĐƟŽŶ�ŽĨ�E,d�͕�ĚiīĞƌĞŶt�tƌaiŶiŶg�maŶƵaůƐ�ǁĞƌĞ�
ĚĞǀĞůŽƉĞĚ�Žƌ�ƌĞǀiƐĞĚ�tŚiƐ�ǇĞaƌ�ǁitŚ�ƐƵƉƉŽƌt�ĨƌŽm�ĞǆtĞƌŶaů�ĚĞǀĞůŽƉmĞŶt�ƉaƌtŶĞƌƐ�>iŬĞ͕�^ƉiŶaů�ĐŽƌĚ�
iŶũƵƌǇ�maŶagĞmĞŶt͕� WƌimaƌǇ� dƌaƵma� �aƌĞ� ƉaĐŬagĞƐ� ĨŽƌ� ƉaƌamĞĚiĐaů� ƐtaīƐ͕� �ůimatĞ� �ŚaŶgĞ� aŶĚ�
,ĞaůtŚ� /mƉaĐt͕� WaůůiaƟǀĞ� �aƌĞ͕� BƵƌŶ� �aƌĞ� maŶagĞmĞŶt͕� 'ĞƌiatƌiĐ� EƵƌƐiŶg� �aƌĞ͕� ZŽaĚ� dƌaĸĐ
�ĐĐiĚĞŶtƐ͕� BaƐiĐ� WŚǇƐiŽtŚĞƌaƉǇ͕ � �W/� EƵƌƐĞ͕� <iĚŶĞǇ� �iaůǇƐiƐ� WaĐŬagĞ͕� KƌiĞŶtaƟŽŶ� iŶ� ŚĞaůtŚ� aŶĚ
WůaŶŶiŶg� at� ůŽĐaů� ůĞǀĞůƐ͕� ŽƌiĞŶtaƟŽŶ� ŽŶ� ,ĞaůtŚ� &aĐiůitǇ� KƉĞƌaƟŽŶ� aŶĚ� maŶagĞmĞŶt� �ŽmmiƩĞĞ
;,&KD�Ϳ͘�iīĞƌĞŶt� >ĞaƌŶiŶg� ZĞƐŽƵƌĐĞ� ƉaĐŬagĞƐ� ;>ZWͿ� aƌĞ� ŽŶ� tŚĞ� ƉƌŽĐĞƐƐ� ŽĨ� ƌĞǀiƐiŽŶ� aŶĚ
ĚĞǀĞůŽƉmĞŶt� iŶ� &z�ϮϬϳϲͬϳϳ�aŶĚ� ƐŽmĞ�ŽĨ� tŚĞm�aƌĞ��ŶƟͲDiĐƌŽďiaů�ZĞƐiƐtaŶĐĞ� ;�DZͿ�ƉƌĞǀĞŶƟŽŶ͕
KĐĐƵƉaƟŽŶaů� ,ĞaůtŚ� aŶĚ� ^aĨĞtǇ͕ � BaƐiĐ� >iĨĞ� ^ƵƉƉŽƌt� ;B>^Ϳ͕� DĞŶƐtƌƵaƟŽŶ� ,ǇgiĞŶĞ� DaŶagĞmĞŶt�
;D,DͿ͕�WƐǇĐŚŽƐŽĐiaů��ŽƵŶƐĞůiŶg�Ɖaƌt�Ϯ͕�^ĞƌǀiĐĞ�/ŶĚƵĐƟŽŶ�dƌaiŶiŶg�ĨŽƌ�,ĞaůtŚ�KĸĐĞƌƐ͕� /ŶtĞgƌatĞĚ�
ŚĞaůtŚ��aƌĞ�ǁaƐtĞ�maŶagĞmĞŶt͕�,ĞaůtŚǇ�BaďǇ�BƌĞatŚĞ�Θ�,ĞaůtŚǇ�DŽtŚĞƌ�^ƵƌǀiǀĞ͕��ŶǀiƌŽŶmĞŶtaů�
ŚĞaůtŚ͕�ŚĞaůtŚ�ĐaƌĞ�ǁaƐtĞ�maŶagĞmĞŶt�aŶĚ�t�^,͕�KƌgaŶiǌaƟŽŶaů��aƉaĐitǇ��ƐƐĞƐƐmĞŶt�dŽŽů�;K��dͿ�
aŶĚ�DĞĚiĐŽͲůĞgaů�tƌaiŶiŶg�ĞtĐ͘

8.1.7.2. Skill Development

�ĞĐĞŶtƌaůiǌaƟŽŶ�ŽĨ�maŶǇ�tƌaiŶiŶg�ƉƌŽgƌamƐ�at�ƉƌŽǀiŶĐiaů�ůĞǀĞů�ŚaƐ�ďĞĞŶ�ĚŽŶĞ�aŶĚ�DiŶiƐtƌǇ�ŽĨ�^ŽĐiaů�
�ĞǀĞůŽƉmĞŶt�iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�tŚiƐ�taƐŬ͘� ��ĐĐŽƌĚiŶgůǇ͕ �tŚĞ�maiŶ�ƌŽůĞ�ŽĨ�E,d��ǁiůů�ďĞ�tƌaŶƐĨĞƌƌiŶg�
ŽĨ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ͛�ůĞǀĞů�tƌaiŶiŶg�ƉƌŽgƌamƐ�tŽ�WƌŽǀiŶĐiaů�,ĞaůtŚ�dƌaiŶiŶg��ĞŶtĞƌƐ͘�/Ŷ�ĐĞŶtƌaů�ůĞǀĞů͕�
E,d��ǁiůů� ďĞ�mŽƌĞ� ĨŽĐƵƐ� ŽŶ�DaƐtĞƌͬdƌaiŶiŶg� ŽĨ� dƌaiŶĞƌƐ� ;DdKd͕ � dKdͿ� ͕� ƐƉĞĐiaů� ĐůiŶiĐaů� tƌaiŶiŶgƐ
;DĞĚiĐŽͲůĞgaů� aŶĚ� KddD� ĞtĐ͘Ϳ͕� ĚĞǀĞůŽƉmĞŶt� ŽĨ� tƌaiŶiŶg� ƉƌŽgƌam� maŶagĞmĞŶt� gƵiĚĞůiŶĞ͕
ĞǆƉĞŶĚitƵƌĞ� gƵiĚĞůiŶĞ͖� tƌaiŶiŶg� maŶƵaů� ĚĞǀĞůŽƉmĞŶt� aŶĚ� ƌĞǀiƐiŽŶ͖� mŽŶitŽƌiŶg� ƉƌŽgƌamƐ͖� aŶĚ
ĨƵƌtŚĞƌ�ĨaĐiůitatĞ�tŚĞ�ƉƌŽǀiŶĐiaů�ůĞǀĞů�ĨŽƌ�ĐŽŶĚƵĐƟŶg�tƌaiŶiŶg�ƉƌŽgƌamƐ͘�

The Skill Development Section of NHTC conducted the following types of training:

a.  P re-service training: E,d�� ƉƌŽǀiĚĞƐ� tǁŽ� tǇƉĞƐ� ŽĨ� ƉƌĞͲƐĞƌǀiĐĞ� tƌaiŶiŶgƐ͖� tŚĞ� �iƉůŽma� iŶ
BiŽmĞĚiĐaů� �ƋƵiƉmĞŶt� �ŶgiŶĞĞƌiŶg� ;ϭϴ� mŽŶtŚƐͿ� aŶĚ� �ŶĞƐtŚĞƐia� �ƐƐiƐtaŶt� �ŽƵƌƐĞ� ;ϭ� ǇĞaƌͿ͘� dŚĞ�
�d�sd� aĐĐƌĞĚitĞĚ��B��� tƌaiŶiŶg� iƐ� taƌgĞtĞĚ� ĨŽƌ� tŚĞ� ƉůƵƐ� tǁŽ� ƐĐiĞŶĐĞ� gƌaĚƵatĞ�ǁŚŽ�ǁiůů�ǁŽƌŬ� aƐ
ďiŽmĞĚiĐaů� ĞƋƵiƉmĞŶt� tĞĐŚŶiĐiaŶ� aŌĞƌ� tƌaiŶiŶg� ĐŽmƉůĞƟŽŶ� tŽ� ƉĞƌĨŽƌm� ƉƌĞǀĞŶƟǀĞ� aŶĚ� ƌĞƉaiƌ
maiŶtĞŶaŶĐĞ�ŽĨ�ŚĞaůtŚĐaƌĞ�ĞƋƵiƉmĞŶt͘�dŚĞ����ĐŽƵƌƐĞ�ƵŶĚĞƌ�EaƟŽŶaů��ĐaĚĞmǇ�ŽĨ�DĞĚiĐaů�^ĐiĞŶĐĞƐ�
;E�D^Ϳ�iƐ�ĐŽŶƐiĚĞƌĞĚ�aƐ�ƉƌĞͲƐĞƌǀiĐĞ�aƐ�ǁĞůů�aƐ�iŶ�ƐĞƌǀiĐĞ�tƌaiŶiŶg�ĐŽƵƌƐĞ�ǁŚiĐŚ�iƐ�ĚĞƐigŶĞĚ�aƐ�a�taƐŬ�
ƐŚiŌiŶg� tŽ�ƉƌŽĚƵĐĞ�ŶŽŶͲĚŽĐtŽƌ���͘�^taī�EƵƌƐĞƐ�aŶĚ�,ĞaůtŚ��ƐƐiƐtaŶt�aƌĞ� tŚĞ�ĐaŶĚiĚatĞƐ� ĨŽƌ� tŚiƐ�
ĐŽƵƌƐĞ� aŶĚ� aŌĞƌ� gƌaĚƵaƟŽŶ͖� tŚĞǇ� ĐaŶ� ŚĞůƉ� iŶ� tŚĞ� ĐŽŶĚƵĐƟŽŶ� ŽĨ� ǀaƌiŽƵƐ� ĞmĞƌgĞŶĐǇ� ƐƵƌgĞƌiĞƐ͕
ĞƐƉĞĐiaůůǇ�tŚĞ�ĐaĞƐaƌĞaŶ�ƐĞĐƟŽŶ�iŶ�ƉĞƌiƉŚĞƌaů�ŚŽƐƉitaůƐ�iŶ�tŚĞ�aďƐĞŶĐĞ�ŽĨ�aŶĞƐtŚĞƐiŽůŽgiƐtƐ͘

b .  I n service trainings: &ŽůůŽǁiŶgƐ�aƌĞ�tŚĞ�ĚiīĞƌĞŶt�tǇƉĞƐ�ŽĨ�iŶͲƐĞƌǀiĐĞ�tƌaiŶiŶgƐ�ĐŽŶĚƵĐtĞĚ�ďǇ�E,d�

1.  U p grading T raining:� /ŶͲƐĞƌǀiĐĞ� ƵƉgƌaĚiŶg� tƌaiŶiŶgƐ� aƌĞ� ĚĞƐigŶĞĚ� aŶĚ� ĐŽŶĚƵĐtĞĚ� aƐ� ƉĞƌ� tŚĞ�
ŶĞĞĚƐ�ŽĨ�DK,W͕ �ĚiǀiƐiŽŶƐ�aŶĚ�ĐĞŶtĞƌƐ͘�dŚĞ�tƌaiŶiŶg�ƉaĐŬagĞƐ�aim�tŽ�ĚĞǀĞůŽƉ�tŚĞ�ƐŬiůůƐ�tŽ�imƉůĞmĞŶt�
ŶĞǁ�ƉƌŽgƌamƐ�aŶĚ�imƉƌŽǀĞ�ũŽď�ƉĞƌĨŽƌmaŶĐĞ͘�/Ŷ�&z�ϮϬϳϰͬϳϱ�ŶŽ�aŶǇ�ƵƉgƌaĚiŶg�tƌaiŶiŶg�ǁĞƌĞ�ƉůaŶŶĞĚ�
aŶĚ�ŚĞůĚ�at�E,d�͘�

2 .  C omp etency  and clinical-b ased training: E,d��ŽƌgaŶiǌĞ�ǀaƌiŽƵƐ�ĐŽmƉĞtĞŶĐǇ�aŶĚ�ĐůiŶiĐaů�ďaƐĞĚ�
tƌaiŶiŶg� ĨŽƌ� ĞǆiƐƟŶg� gŽǀĞƌŶmĞŶt� ŚĞaůtŚ� ǁŽƌŬĞƌƐ� iŶ� ĐŽŽƌĚiŶaƟŽŶ� ǁitŚ� mƵůƟƉůĞ� ĐůiŶiĐaů� tƌaiŶiŶg�
ƐitĞƐ�tŽ�ƵƉgƌaĚĞ�tŚĞ�ŬŶŽǁůĞĚgĞ�aŶĚ�ƐŬiůůƐ�ŽĨ�tŚĞ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ�iŶ�mƵůƟƉůĞ�ĐůiŶiĐaů�aƌĞaƐ͘�dŚĞƐĞ
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14.Kanti Children's Hospital 
15. Nepal cancer care Foundation, 
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iŶͲƐĞƌǀiĐĞ� tƌaiŶiŶgƐ� aƌĞ� ďaƐĞĚ� ŽŶ� ůŽĐaů� ŶĞĞĚ� aŶĚ� ĚĞmaŶĚ� aŶĚ� aƌĞ� ƐƵƉƉŽƌtĞĚ͕� ĚĞǀĞůŽƉĞĚ͕� aŶĚ
ƵƉĚatĞĚ� aĐĐŽƌĚiŶg� tŽ� tŚĞ� ŶaƟŽŶaů� aŶĚ� iŶtĞƌŶaƟŽŶaů� ƉƌaĐƟĐĞ� aŶĚ� ƐĐiĞŶƟĮĐ� ĞǀiĚĞŶĐĞ͘� dǁĞŶtǇ
ĐŽƵƌƐĞƐ�aƌĞ�ŽīĞƌĞĚ�ǁŚiĐŚ�aƌĞ�ůiƐtĞĚ�iŶ�ďŽǆ�ďĞůŽǁ͗

3 .  Refresher training: ��ƌaŶgĞ�ŽĨ�ƌĞĨƌĞƐŚĞƌ�tƌaiŶiŶgƐ�aƌĞ�ĐŽŶĚƵĐtĞĚ�aƐ�ƉĞƌ�tŚĞ�ŶĞĞĚƐ�ŽĨ�ĚiǀiƐiŽŶƐ�
aŶĚ�ĐĞŶtĞƌƐ�tŽ�ĚĞǀĞůŽƉ�tŚĞ�ƐŬiůůƐ�ĨŽƌ�imƉůĞmĞŶƟŶg�ŶĞǁ�ƉƌŽgƌamƐ�aŶĚ�tŽ�imƉƌŽǀĞ�ũŽď�ƉĞƌĨŽƌmaŶĐĞ͘�
/Ŷ�tŚiƐ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ͕�tŚĞ�ƌĞĨƌĞƐŚĞƌ�tƌaiŶiŶg�ĐŽƵƌƐĞƐ�iŶĐůƵĚĞ�ĨŽƌ�ƐŬiůůĞĚ�ďiƌtŚ�aƩĞŶĚaŶtƐ�;^B�ƐͿ͕�
s/�ͬ�ZzK͕�&amiůǇ�ƉůaŶŶiŶg�aŶĚ�WaůůiaƟǀĞ�ĐaƌĞ͘

ϰ. Orientation programs: E,d�� ƐƵƉƉŽƌtƐ� tŚĞ� ĚiǀiƐiŽŶƐ� aŶĚ� ĐĞŶtĞƌƐ� tŽ� ĚĞǀĞůŽƉ� ŽƌiĞŶtaƟŽŶ
ƉaĐŬagĞƐ� aŶĚ� ƉƌĞƉaƌĞ� ƉŽŽůƐ� ŽĨ� tƌaiŶĞƌƐ� ĨŽƌ� ĐŽŶĚƵĐƟŶg� ŽƌiĞŶtaƟŽŶƐ� ĨŽƌ� ŚĞaůtŚ� aŶĚ� ŶŽŶͲŚĞaůtŚ
ǁŽƌŬĞƌƐ� iŶĐůƵĚiŶg� ĨŽƌ�,ĞaůtŚ�&aĐiůitǇ�KƉĞƌaƟŽŶ�aŶĚ�DaŶagĞmĞŶt��ŽmmiƩĞĞ� ;,&KD�Ϳ�mĞmďĞƌƐ�
aŶĚ�ŽƌiĞŶtaƟŽŶ�ƉƌŽgƌam�ŽŶ�ƉůaŶŶiŶg�at�ůŽĐaů�ůĞǀĞůƐ͘

 

 

repair maintenance of healthcare eq uipment.  The AA course under National Academy of 

M edical Sciences ( NAM S)  is considered as pre- service as well as in service training course 

which is designed as a task  shifting to produce non- doctor AA.  Staff Nurses and Health 

Assistant are the candidates for this course and after graduation;  they can help in the 

conduction of various emergency surgeries,  especially the caesarean section in peripheral 

hospitals in the absence of anesthesiologists.  

b. I n serv ice training s:  F ollowings are the different types of in- service trainings conducted by 

NHTC 

1 . U p g rading  Training :  In- service upgrading trainings are designed and conducted as per 

the needs of M OHP,  divisions and centers.  The training pack ages aim to develop the 

sk ills to implement new programs and improve j ob performance.  In F Y  207 4 / 7 5 no any 

upgrading training were planned and held at NHTC.   

2 . C omp etency  and clinical- b ased training :  NHTC organiz e various competency and 

clinical based training for ex isting government health work ers in coordination with 

multiple clinical training sites to upgrade the k nowledge and sk ills of the service 

providers in multiple clinical areas.  These in- service trainings are based on local need and 

demand and are supported,  developed,  and updated according to the national and 

international practice and scientific evidence.  Twenty courses are offered which are listed 

in box  below:  

Types of Upgrading and Competency and Clinical-based Training Courses

U p g rading  

cou rses

C omp etency  and clinical b ased cou rses

 Senior aux iliary 

health

work er training 

( 6  months)

 Senior aux iliary 

nurse- midwife 

( 6  months)

 Aux iliary 

 Sk illed birth attendance

 Advanced sk illed birth 

attendance

 Rural ultrasonography ( USG )  

for nurses

 M edico- legal Training

 Non- scalpel vasectomy

 Intrauterine Contraceptive 

 M id- level practicum ( M L P)

 Palliative care

 Pediatric nursing care

 G ender based training

 Clinical training sk ills 

( CTS)

 Operation theatre techniq ue

and management ( OTTM )
 

 

nurse- midwife 

Padnam ( P)  ( 6  

months)

 Aux iliary 

health work er- P

( 6  months)

 Aux iliary 

health 

work er( 1 5

months)

 Aux iliary 

nurse- midwife 

( 1 8  months)

Device ( IUCD)

 Postpartum intrauterine 

contraceptive device 

( PPIUCD)

 M inilaps

 Implants

 Safe abortion services

 Comprehensive abortion care

 M edical abortion

 Infection prevention ( IP)

 M ental health

 Comprehensive family 

planning ( CoF P)  counseling

 Primary trauma care ( PTC)

and emergency trauma 

management ( E TM )

 Adolescent and sex ual 

reproductive health ( ASRH)

 Pack ages of E ssential Non-

communicable Diseases

 

3 . R efresher training :  A range of refresher trainings are conducted as per the needs of 

divisions and centers to develop the sk ills for implementing new programs and to 

improve j ob performance.  In this fiscal year 207 5/ 7 6 ,  the refresher training courses 

include for sk illed birth attendants ( SB As) ,  V IA/ CRY O,  F amily planning and Palliative 

care.  

4 . Orientation p rog rams:  NHTC supports the divisions and centers to develop orientation 

pack ages and prepare pools of trainers for conducting orientations for health and non-

health work ers including for Health F acility Operation and M anagement Committee 

( HF OM C)  members and orientation program on planning at local levels.  

5 . B asic training :  B asic trainings are organiz ed for F emale Community Health V olunteers 

(FCHVs) who are newly recruited by the local mother’s group among the member .  The 

duration of this course is 1 8  days.  This training is not being conducted  

6 . S erv ice I ndu ction training :  NHTC has begun providing induction training for newly 

PSC recruited all gaz ette 7 / 8 th level Health Officers of all health service groups from 

207 2/ 7 3 .  The one month courses ( 24  days work ing day)  are provided for all health 

service disciplines.  

7 . Others:

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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5.  B asic training:� BaƐiĐ� tƌaiŶiŶgƐ� aƌĞ� ŽƌgaŶiǌĞĚ� ĨŽƌ� &ĞmaůĞ� �ŽmmƵŶitǇ� ,ĞaůtŚ� sŽůƵŶtĞĞƌƐ
;&�,sƐͿ�ǁŚŽ�aƌĞ�ŶĞǁůǇ�ƌĞĐƌƵitĞĚ�ďǇ�tŚĞ�ůŽĐaů�mŽtŚĞƌ Ɛ͛�gƌŽƵƉ�amŽŶg�tŚĞ�mĞmďĞƌ͘ �dŚĞ�ĚƵƌaƟŽŶ�ŽĨ�
tŚiƐ�ĐŽƵƌƐĞ�iƐ�ϭϴ�ĚaǇƐ͘�dŚiƐ�tƌaiŶiŶg�iƐ�ŶŽt�ďĞiŶg�ĐŽŶĚƵĐtĞĚ�

ϲ. Service Induction training: E,d�� ŚaƐ� ďĞgƵŶ� ƉƌŽǀiĚiŶg� iŶĚƵĐƟŽŶ� tƌaiŶiŶg� ĨŽƌ� ŶĞǁůǇ� W^�
ƌĞĐƌƵitĞĚ�aůů�gaǌĞƩĞ�ϳͬϴtŚ�ůĞǀĞů�,ĞaůtŚ�KĸĐĞƌƐ�ŽĨ�aůů�ŚĞaůtŚ�ƐĞƌǀiĐĞ�gƌŽƵƉƐ�ĨƌŽm�ϮϬϳϮͬϳϯ͘�dŚĞ�ŽŶĞ�
mŽŶtŚ�ĐŽƵƌƐĞƐ�;Ϯϰ�ĚaǇƐ�ǁŽƌŬiŶg�ĚaǇͿ�aƌĞ�ƉƌŽǀiĚĞĚ�ĨŽƌ�aůů�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ĚiƐĐiƉůiŶĞƐ͘

7 .  O thers:

KtŚĞƌƐ�tƌaiŶiŶg�iŶĐůƵĚĞƐ
ͻ� dƌaiŶiŶg�ŽŶ�tŚĞ�dƌaŶƐaĐƟŽŶ��ĐĐŽƵŶƟŶg�aŶĚ�BƵĚgĞtaƌǇ��ŽŶtƌŽů�^ǇƐtĞm�;d�Bh�^Ϳ
ͻ� BiŽmĞĚiĐaů�ĞƋƵiƉmĞŶt�aƐƐiƐtaŶt�tƌaiŶiŶg�;BD��dͿ
ͻ� BiŽmĞĚiĐaů�ĞƋƵiƉmĞŶt�tƌaiŶiŶg�ĨŽƌ�ƵƐĞƌƐ�;ĐŽůĚ�ĐŚaiŶ͕�ůaďŽƌatŽƌǇ͕ �yͲƌaǇͿ

8.1.7.3. Training Accreditation and Regulation

�ĐĐƌĞĚitaƟŽŶ�aŶĚ�ZĞgƵůaƟŽŶ�ƐĞĐƟŽŶ�ŽĨ�E,d��iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�aĐĐƌĞĚiƟŶg�aƉƉƌŽƉƌiatĞ�ĐůiŶiĐaů�aŶĚ�
ĐŽmƉĞtĞŶĐǇ�ďaƐĞĚ� tƌaiŶiŶg�ĐŽƵƌƐĞƐ�aŶĚ� tƌaiŶiŶg� ƐitĞƐ͘��ůů� /ŶƐƟtƵƟŽŶƐ�mƵƐt�ďĞ�aĐĐƌĞĚitĞĚ�ďĞĨŽƌĞ�
ƉƌŽǀiĚiŶg� tƌaiŶiŶg�ĐŽƵƌƐĞƐ͘�dŚiƐ� ƐĞĐƟŽŶ� iƐ� ƌĞƐƉŽŶƐiďůĞ� tŽ�mŽŶitŽƌ�aŶĚ� ƌĞgƵůatĞ� ůĞaƌŶiŶg� ƌĞƐŽƵƌĐĞ
matĞƌiaůƐ� i͘Ğ͘� ĐƵƌƌiĐƵůƵm� aŶĚ� tƌaiŶiŶg� ƉƌŽgƌamƐ� ĐŽŶĚƵĐtĞĚ� ďǇ� ŽtŚĞƌ� ĚiǀiƐiŽŶƐ� aŶĚ� ĐĞŶtĞƌƐƵŶĚĞƌ�
DK,W�aŶĚ�ďǇ�ŽtŚĞƌ�ƐƵƉƉŽƌƟŶg�ƉaƌtŶĞƌƐ͘�/t�aůƐŽ�ŚĞůƉƐ�DK,W�iŶ�ĨŽƌmƵůaƟŶg�'ƵiĚĞůiŶĞƐ͕�ƉƌŽtŽĐŽůƐ�
aŶĚ�ƐtaŶĚaƌĚƐ�iŶ�maiŶtaiŶiŶg�ƋƵaůitǇ�ŽĨ�tƌaiŶiŶg͘dŚiƐ�ƐĞĐƟŽŶ�iƐ�aůƐŽ�ƌĞƐƉŽŶƐiďůĞ�tŽ�ƉĞƌĨŽƌm�tƌaiŶiŶg�
ĨŽůůŽǁ�ƵƉ�ƉƌŽgƌamƐ�ůiŬĞ�&ŽůůŽǁ�ƵƉ��ŶŚaŶĐĞmĞŶt�;&�WͿ͕�tƌaiŶiŶg�mŽŶitŽƌiŶg�aŶĚ�ĐĞƌƟĮĐaƟŽŶ�ĞtĐ͘�dŚĞ�
ůiƐtƐ�ŽĨ�aĐĐƌĞĚitĞĚ�ƐitĞ�aƌĞ�ůiƐtĞĚ�iŶ�taďůĞ�ϴ͘ϭ͘ϭ͘

8.1.7.4. Institutional Capacity Development

E,d��ĨŽĐƵƐĞƐ�ŽŶ�tŚĞ�ĨŽůůŽǁiŶg�aĐƟǀiƟĞƐ�ĨŽƌ�tŚĞ�iŶƐƟtƵƟŽŶaů�ĐaƉaĐitǇ�ĚĞǀĞůŽƉmĞŶt�ŽĨ�tƌaiŶiŶg͗

• Physical facilities:

E,d��ƐƵƉƉŽƌtƐ�ͬĨaĐiůitatĞ�ĨŽƌ�iŶĨƌaƐtƌƵĐtƵƌĞ�ĚĞǀĞůŽƉmĞŶtƐ�ŽĨ�W,d�Ɛ͕�ŚŽƐƉitaůƐ�aŶĚ�tƌaiŶiŶg�ƐitĞƐaƐ�
ƉĞƌ�tŚĞ�ŶĞĞĚ�aŶĚ�ĚĞmaŶĚ͘��ůŽŶg�ǁitŚ�tŚiƐ͕�it�ƌĞǀiĞǁƐ�aŶĚ�ĞŶƐƵƌĞƐ�tŚĞ�ƉƌĞƐĞŶĐĞ�ŽĨ�aĚĞƋƵatĞ�ƉŚǇƐiĐaů�
ĨaĐiůiƟĞƐ�aŶĚ�ĞƋƵiƉmĞŶt͘

• Training program development:

E,d��ĚĞǀĞůŽƉƐ�tŚĞ�tƌaiŶiŶg�ƉƌŽgƌam�aƐ�ƉĞƌ�tŚĞ�ŶĞĞĚ�ŽĨDŽ,W͕ ��Ž,^�aŶĚ�ŽtŚĞƌ�ƐtaŬĞŚŽůĚĞƌƐ�aŶĚ�
ĨaĐiůitatĞƐ� ĐŽŽƌĚiŶaƟŽŶ� ďĞtǁĞĞŶ� ĚiǀiƐiŽŶƐ͕� ĐĞŶtƌĞ͕� ƉƌŽǀiŶĐĞ� aŶĚ� tƌaiŶiŶg� ƐitĞƐ͘� E,d�� aůƐŽ� ƉůaŶƐ͕
imƉůĞmĞŶtƐ͕� aŶĚ�maŶagĞƐ�ĚiīĞƌĞŶt� tƌaiŶiŶgƐ� aŶĚ� ƐƵƉƉŽƌtƐ� tƌaiŶiŶg� imƉƌŽǀĞmĞŶt� iŶĐŽŽƌĚiŶaƟŽŶ�
aŶĚ� ĐŽůůaďŽƌaƟŽŶ� ǁitŚ� ĞǆtĞƌŶaů� ĚĞǀĞůŽƉmĞŶt� ƉaƌtŶĞƌƐ͕� E'KƐ͕� ƉƌiǀatĞ� ƉƌŽǀiĚĞƌƐ� aŶĚ� mĞĚiĐaů
ĐŽůůĞgĞƐ͘

• Capacity building:

E,d�� ĚĞǀĞůŽƉƐ� tŚĞ� ĐaƉaĐitǇ� ŽĨ� ĐĞŶtƌaů� aŶĚ� ƉƌŽǀiŶĐiaů� ůĞǀĞů� Ɛtaī� iŶ� ĚiīĞƌĞŶt� tƌaiŶiŶg� aŶĚ
ĚĞǀĞůŽƉmĞŶt� ƐƉĞĐiaůiǌĞĚ� aƌĞaƐ͘� /t� ƐtƌĞŶgtŚĞŶƐ� aŶĚ� ĞŶŚaŶĐĞƐ� ŬŶŽǁůĞĚgĞ� aŶĚ� ƐŬiůů� ŽĨ� Ɛtaī� ďǇ
ƉƌŽǀiĚiŶg�aŶ�ŽƉƉŽƌtƵŶitǇ�tŽ�ƉaƌƟĐiƉatĞ�iŶ�ĚiīĞƌĞŶt�ŶaƟŽŶaů�aŶĚ�iŶtĞƌŶaƟŽŶaů�ǁŽƌŬƐŚŽƉ͕�ƐĞmiŶaƌ͕ �
tƌaiŶiŶg͕�aŶĚ�ĚiīĞƌĞŶt�ƉƌŽgƌamƐ͘�

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ



DoHS, Annual Report 2075/76 (2018/19)ϮϵϬ

• Training Working Group:

�� ŚigŚͲůĞǀĞů� dƌaiŶiŶg� tŽƌŬiŶg� 'ƌŽƵƉ� ;dt'Ϳ� iƐ� ĨŽƌmĞĚ� iŶ� tŚĞ� ůĞaĚĞƌƐŚiƉ� ŽĨ� E,d�͘� dŚiƐ� dt'
ĐŽmƉƌiƐĞƐ� tŚĞ� mĞmďĞƌƐŚiƉ� ŽĨgŽǀĞƌŶmĞŶt� aŶĚ� ĞǆtĞƌŶaů� ĚĞǀĞůŽƉmĞŶt� ƉaƌtŶĞƌƐ� ǁŚiĐŚ� mĞĞt� ŽŶ
ƌĞgƵůaƌ�ďaƐiƐ� tŽ�ĚiƐĐƵƐƐ� tƌaiŶiŶg�ƋƵaůitǇ� imƉƌŽǀĞmĞŶt͕� ĐƵƌƌiĐƵůƵmĚĞǀĞůŽƉmĞŶt͕� ĐĞƌƟĮĐaƟŽŶ͕�aŶĚ�
tƌaiŶiŶg�aĐĐƌĞĚitaƟŽŶ͘

• Training Information Management System (TIMS)

dƌaiŶiŶg�/ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt�^ǇƐtĞm�iƐ�a�ǁĞď�aƉƉůiĐaƟŽŶ�tŽ�maŶagĞ�tŚĞ�tƌaiŶiŶg�ZĞĐŽƌĚiŶg͕�
ZĞƉŽƌƟŶg�aŶĚ��ĞƌƟĮĐaƟŽŶ�at�a�ĐĞŶtƌaůiǌĞĚ�ůŽĐaƟŽŶ�ĨŽƌ�ĚiīĞƌĞŶt�dƌaiŶiŶg�^itĞƐ�aŶĚ�WƌŽǀiŶĐĞ�ǁiƐĞ͘�
/t�iƐ�a�ǁĞď�ďaƐĞĚ�ŽŶůiŶĞ�ĐůŽƐĞĚ�ƐŽƵƌĐĞ�aŶĚ�iŶtĞƌƌƵƉƟďůĞ�ƐŽŌǁaƌĞ�ǁŚiĐŚ�maŶagĞ�aůů�tƌaiŶiŶg�ƌĞůatĞĚ�
Ěata� iŶĐůƵĚiŶg� tƌaiŶĞƌƐ� aŶĚ� ƉaƌƟĐiƉaŶtƐ͛� ƉƌŽĮůĞ͕� tƌaiŶiŶg� iŶĨŽƌmaƟŽŶ͕� tƌaiŶiŶg� ƌĞĐŽƌĚ� ůŽg� aŶĚ
ĐĞƌƟĮĐaƟŽŶ͘�dŚĞƌĞ�iƐ�a�ƉŽƐƐiďiůitǇ�ŽĨ�iŶtĞƌŽƉĞƌaƟŽŶ�ǁitŚ�,ƵZ/^�aŶ�iŶĚiǀiĚƵaů͕�taƐŬ�aŶĚ�ŽƌgaŶiǌaƟŽŶ�
ůĞǀĞů�tŽ�aŶaůǇǌĞ�tŚĞ�ĐŽƌƌĞůaƟŽŶ�ǁitŚ�tƌaiŶiŶg�ĞǆƉĞŶĚitƵƌĞ�aŶĚ�ƋƵaůitǇ�imƉƌŽǀĞmĞŶt�iĨ�tŚĞ�tƌaiŶiŶg�
ĐŽŶĚƵĐtĞĚ�ĨƌŽm�aůů��iǀiƐiŽŶƐ͕��ĞŶtĞƌƐ͕�WƌŽǀiŶĐĞ�aŶĚ�ůŽĐaů�ůĞǀĞůƐ�aƌĞ�ůiŶŬĞĚ�tŽ�maiŶtaiŶ�ĐĞŶtƌaůiǌĞĚ�
ƌĞgiƐtƌaƟŽŶ�ƐǇƐtĞm�ǁitŚiŶ�d/D^͘

8.1.7.5. Follow –up Enhancement (FEP):

EaƟŽŶaů�,ĞaůtŚ�dƌaiŶiŶg��ĞŶtĞƌ�;E,d�Ϳ�ŚaƐ�ďĞĞŶ�ƉƌŽǀiĚiŶg�ǀaƌiŽƵƐ�iŶͲƐĞƌǀiĐĞ�tƌaiŶiŶg�tŽ�imƉƌŽǀĞ�
ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƉƌŽǀiƐiŽŶ͘�,ŽǁĞǀĞƌ͕ �it�ǁaƐ�ŶŽt�ĐůĞaƌ�iĨ�tŚĞǇ�ǁĞƌĞ�aĐtƵaůůǇ�ƌĞtaiŶiŶg�aŶĚ�ƵƟůiǌiŶg�tŚĞ�
ƐŬiůůƐ�tŚat�tŚĞǇ�ůĞaƌŶĞĚ�at�tŚĞiƌ�ǁŽƌŬƐitĞƐ͘�dŚĞƌĞ�iƐ�ĞǀiĚĞŶĐĞ�tŚat�tŽ�ƌĞtaiŶ�tŚĞ�ŬŶŽǁůĞĚgĞƐ�aŶĚ�ƐŬiůů�
ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌ͕ �&ŽůůŽǁͲƵƉ�aŶĚ��ŶŚaŶĐĞmĞŶt�;&�WͿ�iƐ�ĞƐƐĞŶƟaů͘�/Ŷ�tŚiƐ�ƌĞgaƌĚƐ�E,d��ŚaƐ�a�ƉŽůiĐǇ͕ �
E,d�� iŶ� ĐŽůůaďŽƌaƟŽŶ� ǁitŚ� EiĐŬ� ^imŽŶƐ� /ŶƐƟtƵtĞ� ;E^/Ϳ� iŶiƟatĞĚ� a� &ŽůůŽǁͲƵƉ� aŶĚ� �ŶŚaŶĐĞmĞŶt
WƌŽgƌam�ƐiŶĐĞ�ϮϬϭϭ͘�

&�W� aůůŽǁƐ� aƐƐĞƐƐiŶg� tŚĞ� ŬŶŽǁůĞĚgĞ� aŶĚ� ƐŬiůů� ŽĨ� tƌaiŶĞĞƐ� tŽ� ĮŶĚ� tŚĞ� gaƉƐ� aŶĚ� ƉƌŽǀiĚĞ� ŽŶͲƐitĞ
ĐŽaĐŚiŶg� aŶĚ� it� aůƐŽ� aƐƐĞƐƐĞƐ� tŚĞ� ĞŶaďůiŶg� ĞŶǀiƌŽŶmĞŶt� iŶ� tĞƌmƐ� ŽĨ� ĚƌƵgƐ� ƐƵƉƉůǇ͕ � ĞƋƵiƉmĞŶt͕�
tĞam� ƐƵƉƉŽƌt͘� dŚĞ� &�W� tĞam� aůƐŽ� ƉƌŽǀiĚĞƐ� ĨĞĞĚďaĐŬ� tŽ� tƌaiŶĞĞƐ� ,ĞaůtŚ� &aĐiůitǇ� KƉĞƌaƟŽŶ� aŶĚ
DaŶagĞmĞŶt��ŽmmiƩĞĞ�;,&KD�Ϳ͕ƉƌŽǀiŶĐĞ�aŶĚ�ĐĞŶtƌaů�ůĞǀĞů�ƐtaŬĞŚŽůĚĞƌƐ�ƐŽ�tŚat�tŚĞǇ�ĐaŶ�ďĞ�ĨƵůĮůů�
tŚĞ�gaƉƐ͘�dŚĞ�ŽďũĞĐƟǀĞƐ�ŽĨ�&�W�ƉƌŽgƌamƐ�aƌĞ͗

ͻ� dŽ�aƐƐĞƐƐ�tŚĞ�ƌĞtĞŶƟŽŶ�ŽĨ�ŬŶŽǁůĞĚgĞ�aŶĚ�ƐŬiůůƐ�ŽĨ�tŚĞ�tƌaiŶĞĞƐ
ͻ� dŽ�ƉƌŽǀiĚĞ�ŽŶƐitĞ�ĐŽaĐŚiŶg�ďaƐĞĚ�ŽŶ�gaƉ�ĮŶĚiŶgƐ
ͻ� dŽ�aƐƐĞƐƐ�tŚĞ�ĞŶaďůiŶg�ĞŶǀiƌŽŶmĞŶt�ŽĨ�ĞaĐŚ�ƐitĞ
ͻ� dŽ� ĨĞĞĚďaĐŬͬƐŚaƌĞ� ĮŶĚiŶgƐ� tŽ� aůů� tŚĞ� ĐŽŶĐĞƌŶ� ƐtaŬĞŚŽůĚĞƌƐ� ;BiƌtŚiŶg� �ĞŶtĞƌƐ͕� ƉƌŽǀiŶĐĞ� aŶĚ
� �ĞŶtƌaů�ůĞǀĞůͿ�

8.1.9  Annual target and achievements 

a. Program activities

/Ŷ�&z�ϮϬϳϱͬϳϲ�E,d��ŚaƐ�aĐŚiĞǀĞĚ�mŽƐt�ŽĨ� itƐ�aŶŶƵaů� tƌaiŶiŶg� taƌgĞt� i͘Ğ͘�aďŽƵt�ϰϱϵϳ�ƉaƌƟĐiƉaŶtƐ�
amŽŶg� ǁŚiĐŚ� ϭϰϴϭ� maůĞ� aŶĚ� ϯϭϭϱ� ĨĞmaůĞ� ǁĞƌĞ� tƌaiŶĞĚ͘͘hŶĚĞƌ� ĚiīĞƌĞŶt� ŚĞaĚiŶgƐ� ŽĨ� tƌaiŶiŶg
aĐƟǀiƟĞƐ͕� E,d�� ŚaƐ� ƉĞƌĨŽƌmĞĚ� ƌĞmaƌŬaďůǇ� ďǇ� aĐŚiĞǀiŶg�mŽƌĞ� tŚaŶ� ϭϬϬй�ŽĨ� tŚĞ� tƌaiŶiŶg� taƌgĞt�
iŶ�s/�ͬ�ZzK͕�Ž&W͕ ��^Z,͕�WaůůiaƟǀĞ��aƌĞ͕�^B�͕�E/�h͕�WW/h��͕�W�E͕�WĞĚiatƌiĐ�EƵƌƐiŶg�aŶĚ�/ŶĨĞĐƟŽŶ
ƉƌĞǀĞŶƟŽŶ�tƌaiŶiŶg͘�dŚĞ�ŽǀĞƌaůů�ƉŚǇƐiĐaů�ƉƌŽgƌĞƐƐ�ǁaƐ�ϭϬϰ͘ϭϬ�aŶĚ�ĮŶaŶĐiaů�ƉƌŽgƌĞƐƐ�ǁaƐ�ϵϭ͘Ϯϯ�iŶ�
tŚĞ�&z�ϮϬϳϱͬϳϲ͘

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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ď͘�BƵĚgĞt�aŶĚ��ǆƉĞŶĚitƵƌĞ�

dŚĞ�Ěata�ƐŚŽǁƐ� tŚĞƉĞƌĐĞŶtagĞ�ŽĨ�ďƵĚgĞt� ƐƉĞŶt�ǁitŚ� ƌĞƐƉĞĐt� tŽ�ďƵĚgĞt�aůůŽĐaƟŽŶ� iŶ�&z�ϮϬϳϱͬϳϲ�
ĐŽmƉaƌĞĚ�tŽ�ƉƌĞǀiŽƵƐ�&zƐ͘

^tatƵƐ�ŽĨ�ďƵĚgĞt�aůůŽĐaƟŽŶ�aŶĚ�ĮŶaŶĐiaů�ƉƌŽgƌĞƐƐ�iŶ�tŚƌĞĞ�ĐŽŶƐĞĐƵƟǀĞ�ĮƐĐaů�ǇĞaƌƐ

8.1.10. ISSUES AND RECOMMENDATIONS:

DaũŽƌ� iƐƐƵĞƐ͕� ƉƌŽďůĞmƐ� ƌaiƐĞĚ� at� tŚiƐ� ǇĞaƌ Ɛ͛� ŶaƟŽŶaů� aŶĚ� ƌĞgiŽŶaů� ƌĞǀiĞǁ�mĞĞƟŶgƐ� aƌĞ� ůiƐtĞĚ� iŶ
daďůĞ͘DaũŽƌ�/ƐƐƵĞƐ�aŶĚ�ZĞĐŽmmĞŶĚaƟŽŶƐ

 

 

F E P allows assessing the k nowledge and sk ill of trainees to find the gaps and provide on- site 

coaching and it also assesses the enabling environment in terms of drugs supply,  eq uipment,  

team support.  The F E P team also provides feedback  to trainees Health F acility Operation and 

M anagement Committee ( HF OM C) , province and central level stak eholders so that they can be 

fulfill the gaps.  The obj ectives of F E P programs are:

 To assess the retention of k nowledge and sk ills of the trainees 
 To provide onsite coaching based on gap findings 
 To assess the enabling environment of each site 
 To feedback / share findings to all the concern stak eholders ( B irthing Centers,  province 

and Central level)   

8.1.9 Annual target and achievements  

a. Program activities 

In F Y  207 5/ 7 6  NHTC has achieved most of its annual training target i. e.  about 4 597  participants 

among which 1 4 8 1  male and 3 1 1 5 female were trained. . Under different headings of training 

activities,  NHTC has performed remark ably by achieving more than 1 00% of the training target 

in V IA/ CRY O, CoF P,  ASRH,  Palliative Care,  SB A,  NICU,  PPIUCD,  PE N,  Pediatric Nursing 

and Infection prevention training. The overall physical progress was 1 04 . 1 0 and financial 

progress was 91 . 23  in the F Y  207 5/ 7 6 .

b. Budget and Ex penditure  
 
The data shows thepercentage of budget spent with respect to budget allocation in F Y  207 5/ 7 6  

compared to previous F Y s.  

 Status of budget allocation and financial progress in three consecutive fiscal years 

Budget FY 2073/074

(in NRs ‘000)

FY 2074/075

(in NRs ‘000)

FY 2075/076

(in NRs ‘000)FY 

A l l oca t ed  

B ud g et

E x p en d i t ure 

( % )

A l l oca t ed  

B ud g et

E x p en d i t ure 

( % )

A l l oca t ed  

B ud g et

E x p en d i t ure 

( % )

Central level 1 8 8 , 4 50 8 0. 6 2 204 , 1 4 9 90. 3 1 0, 3 7 , 00 91 . 23

 

 

 

 

8.1.10. ISSUES AND RECO MMENDATIO NS: 

M aj or issues,  problems raised at this year’s national and regional review meetings are listed in 

Table. Ma j or Is s ues  a n d  R ecom m en d a t i on s

Issues Recommendations

 M anage a separate pool of trainers from 

different disciplines

 Unplanned selection of participants:

– Training plan for program and service 

( district and respective division)

– Training as incentives rather than need 

based and carrier development

 Multi‐door trainings

 L ack  of strategic and uncoordinated 

approach to training,  e. g.  staff may be 

trained but lack  the eq uipment req uired or 

opportunities to practice their sk ills.

 F ocus of training on transfer of k nowledge 

( theory)  rather than developing practical 

sk ills 

 Inadeq uate training follow up mechanism 

 

 

 Consolidate the overall training needs of health 

service providers

 Consolidate all training program run by 

divisions and centers through NHTC.

 Improve the q uality of training by regularly 

updating trainers,  by post- training follow- up,  by 

preparing a roster of master trainers and by 

ensuring training q uality as per guidelines

 Recogniz e competency based training for career 

development

 Design and develop practical training which 

encourages ‘learning by doing’ and links 

directly to an individual’s job/ tasks

 E stablish a national health resource unit at 

NHTC

 Rapidly assess the needs of NHTC,  RHTCs and 

training sites including infrastructure and human 

resources.

 M ak e transfer policies and guidelines

 Revise the selection criteria for upgrading 

training

 Develop regulating bodies to ensure q uality and 

standard of training 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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8.2 Vector Borne Disease Research and Training

8.2.1 Introduction

sĞĐtŽƌ� BŽƌŶĞ��iƐĞaƐĞ� ZĞƐĞaƌĐŚ� aŶĚ� dƌaiŶiŶg� �ĞŶtĞƌ� ;sB�Zd�Ϳ�ǁaƐ� ĞƐtaďůiƐŚĞĚ� iŶ� tŚĞ� ǇĞaƌ� ϭϵϳϵ�
���ǁitŚ�tŚĞ�ŶamĞ�ŽĨ�Daůaƌia�ZĞƐĞaƌĐŚ�aŶĚ�dƌaiŶiŶg��ĞŶtƌĞ�ƵŶĚĞƌ�tŚĞ�EĞƉaů�Daůaƌia��ƌaĚiĐaƟŽŶ
KƌgaŶiǌaƟŽŶ� ǁŚiĐŚ� ǁaƐ� ƌĞŶamĞĚ� aƐ� sB�Zd�� iŶϭϲ�maǇ� ϭϵϵϳ� ǁitŚ� ĞǆtĞŶĚiŶg� itƐ� ǁŽƌŬiŶg� aƌĞaƐ͘�
dŚiƐ�ĐĞŶtĞƌ�iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ƌĞƐĞaƌĐŚ�aŶĚ�tƌaiŶiŶg�ŽĨ�sB�^�iŶĐůƵĚiŶg�Daůaƌia͕�<aůaͲaǌaƌ͕ ��ĞŶgƵĞ͕
�ŚiŬƵŶgƵŶaǇa͕�>ǇmƉŚaƟĐ�ĮůaƌiaƐiƐ͕�^ĐƌƵď�tǇƉŚƵƐ�aŶĚ�:aƉaŶĞƐĞ�ĞŶĐĞƉŚaůiƟƐ͘�

8.2.2 Major activities carried out in fiscal year 2075/76

Training:

8.2.2.1. VBDs training for health workers

dŚĞ� ŽďũĞĐƟǀĞ� ŽĨ� tŚiƐ� tƌaiŶiŶg� iƐ� tŽ� ƵƉĚatĞ� tŚĞ� ŬŶŽǁůĞĚgĞ͕� ƐŬiůůƐ� aŶĚ� ƐtƌĞŶgtŚĞŶ� maŶagĞmĞŶt
ĐaƉaĐitǇ�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�ŽŶ�sB�Ɛ� iŶ�EĞƉaů͘�dŚƌĞĞ�ĚaǇƐ�sB�Ɛ�tƌaiŶiŶg�ǁaƐ�ĐŽŶĚƵĐtĞĚ� iŶ�'Ƶůmi͕�
<aƐŬi�aŶĚ�<aƉiůďaƐtƵ�ĚiƐtƌiĐt͘�dŚĞ�mĞtŚŽĚŽůŽgiĞƐ�ƵƐĞĚ�ǁĞƌĞ�ůĞĐtƵƌĞ͕�aĚiŽͬǀiƐƵaů�aiĚƐ͕�ƉŽǁĞƌͲƉŽiŶt�
ƉƌĞƐĞŶtaƟŽŶ͕�gƌŽƵƉ�ǁŽƌŬƐ�aŶĚ�ĚiƐĐƵƐƐiŽŶ͘���tŽtaů�ŽĨ�ϳϱ�ƉĞƌƐŽŶƐ�iŶĐůƵĚiŶg�DK͕�s�/ͬ�s�Kͬ�D/͕�,�͕�
�,tƐ͕��EDƐ�aŶĚ�DZ�ǁĞƌĞ�tƌaiŶĞĚ�ŽŶ�sB�Ɛ͘�

8.2.2.2 VBDs training for physicians, pediatricians and medical officers

dŚĞ� ŽďũĞĐƟǀĞ� ŽĨ� tŚiƐ� tƌaiŶiŶg� iƐ� tŽ� ŽƌiĞŶt� tŚĞ� ƉaƌĞƟĐiƉaŶtƐ� ŽŶ� tƌĞatmĞŶt� ƉƌŽtŽĐŽů� ŽĨ� sB�Ɛ�
aŶĚ� tŽ� ĨaĐiůitatĞ� ĞaƌůǇ� ĚiagŶŽƐiƐ� aŶĚ� aƉƉƌŽƉƌiatĞ� tƌĞatmĞŶt� ŽĨ� sB�Ɛ͘� dŚĞ� tƌaiŶiŶg� ǁaƐ
ĐŽŶĚƵĐtĞĚ�iŶ�'E�^iŶgŚ�,ŽƐƉitaů�^aƉtaƌi͕�^ĞƟ��ŽŶaů�,ŽƐƉitaů͕�aŶĚ��amaŬ�,ŽƐƉitaů͕�:ŚaƉa͘��WŚǇƐiĐiaŶƐ͕�
ƉĞĚiatƌiĐiaŶƐ͕�mĞĚiĐaů�gĞŶĞƌaůiƐtƐ�ǁĞƌĞ�ƵƐĞĚ�aƐ�ĨaĐiůitatŽƌƐ͘���tŽtaů�ŽĨ�ϵϬ�ĚŽĐtŽƌƐ�ǁĞƌĞ�ŽƌiĞŶtĞĚ�iŶ�
tŚĞ�ĮƐĐaů�ǇĞaƌ͘

8.2.2.3 Malaria microscopy training

>igŚt� miĐƌŽƐĐŽƉǇ� ;'iĞmƐa� Daůaƌia� DiĐƌŽƐĐŽƉǇͿ� iƐ� ƐƟůů� tŚĞ� gŽůĚ� ƐtaŶĚaƌĚ� tĞĐŚŶiƋƵĞ� ĨŽƌ
maůaƌia� ĚiagŶŽƐiƐ͘� sB�Zd�� iƐ� ƉƌŽǀiĚiŶg� ďaƐiĐ� aŶĚ� ƌĞĨƌĞƐƐŽƌ� maůaƌia� miĐƌŽƐĐŽƉǇ� tƌaiŶiŶg� tŽ�
ůaďŽƌatŽƌǇ� tĞĐŚŶiĐiaŶƐͬaƐƐiƐtaŶtƐ� ǁŽƌŬiŶg� iŶ� tŚĞ� maůaƌia� ĞŶĚĞmiĐ� aƌĞaƐ� tŽ� ĚĞǀĞůŽƉ
ĐŽmƉĞtĞŶt�maŶƉŽǁĞƌ�at�miĐƌŽƐĐŽƉiĐ�ĐĞŶtĞƌƐ͘�

8.2.2.3.1 The basic malaria microscopic training 

dŚiƐ� tƌaiŶiŶg� iƐ� iŶtĞŶĚĞĚ� tŽ� ƉƌŽǀiĚĞ� tŽ� ůaďŽƌatŽƌǇ� ƉĞƌƐŽŶŶĞů� ǁŚŽ� aƌĞ� ŶĞǁ� tŽ� maůaƌia
miĐƌŽƐĐŽƉǇ� aŶĚ� aƌĞ� iŶǀŽůǀĞĚ� iŶ� maůaƌia� ĚiagŶŽƐiƐ͘� � /t� iƐ� ϯϬ� ĚaǇƐ� ŽĨ� ĐŽƵƌƐĞ� ǁitŚ� ůŽtƐ� ŽĨ� ŚaŶĚƐ�
ŽŶ� tĞĐŚŶiƋƵĞƐ� iŶǀŽůǀiŶg� ƐmĞaƌ� ƉƌĞƉaƌaƟŽŶ͕� ƐtaiŶiŶg͕� aŶĚ� miĐƌŽƐĐŽƉiĐ� ĞǆamiŶaƟŽŶ� ŽĨ
maůaƌia� ƉaƌaƐitĞƐ͘� dŚĞ� ĞǆƉĞĐtĞĚ� ŽƵtĐŽmĞ� ŽĨ� tŚiƐ� tƌaiŶiŶg� iƐ� tŽ� ƉƌŽǀiĚĞ� ďaƐiĐ� maůaƌia
miĐƌŽƐĐŽƉǇ� ƋƵaůitǇ� ĚiagŶŽƐiƐ� aŶĚ� tŽ� aĐƋƵiƌĞ� ƐŬiůůĨƵů� ĞǇĞƐ� iŶ� ĚiīĞƌĞŶƟaů� ĚiagŶŽƐiƐ� ŽĨ� aůů
ƐƉĞĐiĞƐ� ŽĨ� WůaƐmŽĚiƵm� ƉaƌaƐitĞƐ͘� �� tŽtaů� ŽĨ� Ϯϰ� ƉĞƌƐŽŶƐ� ǁĞƌĞ� tƌaiŶĞĚ� iŶ� ďaƐiĐ� maůaƌia
miĐƌŽƐĐŽƉǇ�at�sB�Zd�͘

8.2.2.3.2 The refresher malaria microscopy training

dŚiƐ� ϭϱ� ĚaǇƐ� tƌaiŶiŶg� iƐ� iŶtĞŶĚĞĚ� tŽ� ƉƌŽǀiĚĞ� tŽ� tŚŽƐĞ� ǁŚŽ� ŚaĚ� ƉƌĞǀiŽƵƐůǇ� ŽďtaiŶĞĚ� ďaƐiĐ
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miĐƌŽƐĐŽƉǇ� tƌaiŶiŶg� tŽ� ƵƉĚatĞ� aŶĚ� ƵƉgƌaĚĞ� tŚĞ� ƐŬiůůƐ� iŶ� maůaƌia� miĐƌŽƐĐŽƉǇ� aŶĚ� tŽ
ƐtƌĞŶgtŚĞŶ�tŚĞ�maůaƌia�miĐƌŽƐĐŽƉǇ�ůaďŽƌatŽƌǇ�ƐĞƌǀiĐĞƐ� iŶ�maůaƌia�ĞŶĚĞmiĐ�ĚiƐtƌiĐtƐ͘���tŽtaů�ŽĨ�ϲϬ�
ƉĞƌƐŽŶƐ�ǁĞƌĞ�tƌaiŶĞĚ͘

8.3.   Early warning and reporting system on-site coaching programme

dŚĞ� ŽďũĞĐƟǀĞ� ŽĨ� �aƌůǇ� taƌŶiŶg� aŶĚ� ZĞƉŽƌƟŶg� ƐǇƐtĞm� ;�t�Z^Ϳ� ŽŶͲƐitĞ� ĐŽaĐŚiŶg� iƐ� tŽ� imƉƌŽǀĞ
ƌĞĐŽƌĚiŶg�ͬƌĞƉŽƌƟŶg�ƐǇƐtĞm͕�ƐtƌĞŶgtŚĞŶ�ƐƵƌǀĞiůůaŶĐĞ�ƐǇƐtĞm�ŽĨ�sB�Ɛ�aŶĚ�ŽtŚĞƌ�ĞƉiĚĞmiĐ�ƉŽtĞŶƟaů�
ĚiƐĞaƐĞƐ�aŶĚ�ĞŶĐŽƵƌagĞ�ƟmĞůǇ�aŶĚ�ĐŽmƉůĞtĞ�ƌĞƉŽƌƟŶg͘�WƌŽgƌammĞ�ǁaƐ�ĐŽŶĚƵĐtĞĚ�iŶ�ϭϬ�ƐĞŶƟŶĞů�
ŚŽƐƉitaůƐ͘� �� tŽtaů� ŽĨ� ϭϰϭ� ƉĞƌƐŽŶƐ� ǁĞƌĞ� ƉaƌƟĐiƉatĞĚ� iŶĐůƵĚiŶg� mĞĚiĐaů� ƐƵƉĞƌiŶtĞŶĚĞŶt͕� mĞĚiĐaů
ŽĸĐĞƌƐ�aŶĚ�mĞĚiĐaů�ƌĞĐŽƌĚĞƌƐ͘�dimĞůiŶĞƐƐ�aŶĚ�ĐŽmƉůĞtĞŶĞƐƐ�ŽĨ�tŚĞ�ƌĞƉŽƌƟŶg�ŚaƐ�ďĞĞŶ�imƉƌŽǀĞĚ�iŶ�
tŚĞ�ŽƌiĞŶtĞĚ�ƐĞŶƟŶĞů�ŚŽƐƉitaůƐ͘�

8.4. Molecular diagnosis of Malaria and dengue using PCR at VBDRTC

/Ŷ� sB�Zd�͕� W�Z� iƐ� ƵƐĞĚ� ĨŽƌ� ĚiagŶŽƐiƐĞ͕� ƋƵaůitǇ� aƐƐƵƌaŶĐĞ͕� ƐƵƌǀĞiůůaŶĐĞ� aŶĚ� ŽƵtďƌĞaŬ
iŶǀĞƐƟgaƟŽŶ�ŽĨ�maůaƌia�aŶĚ�ƐĞƌŽtǇƉiŶg�ŽĨ�ĚĞŶgƵĞ�ǀiƌƵƐ͘��/Ŷ�&z�ϮϬϳϱͬϳϲ͕�a�tŽtaů�ŽĨ�ϭϬϬ�ƐĞƌƵm�ƐamƉůĞƐ�
;ϵϲ�E^ϭ�ƉŽƐiƟǀĞ�нϰ�ŶƐϭ�ŶĞgaƟǀĞͿ�ǁĞƌĞ�ƐƵďũĞĐtĞĚ�tŽ�W�Z͘����mŽŶg�ϵϲ�W�Z�ƉŽƐiƟǀĞ�ƐamƉůĞ͕�ϴϲ�ǁĞƌĞ�
ĚĞŶgƵĞ�Ϯ͕�ϰ�ǁĞƌĞ�ĚĞŶgƵĞ�ϭ�aŶĚ�ƌĞmaiŶiŶg�ϲ�ǁĞƌĞ�miǆĞĚ�ǁitŚ�ĚĞŶgƵĞ�ϭ�Θ�ĚĞŶgƵĞ�Ϯ͘

8.5 Research activities

8.5.1 Serotyping of dengue virus and entomological survey of its vectors in Gandaki
province 

Introduction

/Ŷ� EĞƉaů͕� ĚĞŶgƵĞ� ŽƵtďƌĞaŬ� ŽĐĐƵƌƐ� ĞǀĞƌǇ� ǇĞaƌ� ǁitŚ� aůaƌmiŶg� imƉaĐt� ŽŶ� ďŽtŚ� ŚƵmaŶ� ŚĞaůtŚ�
aŶĚ� tŚĞ� ŶaƟŽŶaů� ĞĐŽŶŽmiĞƐ͘� ZĞĐŽǀĞƌǇ� ĨƌŽm� iŶĨĞĐƟŽŶ� ŽĨ� ŽŶĞ� ƐĞƌŽtǇƉĞ� ƉƌŽǀiĚĞƐ� ůiĨĞůŽŶg
immƵŶitǇ�ďƵt�ƐƵďƐĞƋƵĞŶt�iŶĨĞĐƟŽŶƐ�ďǇ�ŽtŚĞƌ�ƐĞƌŽtǇƉĞƐ�maǇ�iŶĐƌĞaƐĞ�tŚĞ�ƌiƐŬ�ŽĨ�ĚĞǀĞůŽƉiŶg�ƐĞǀĞƌĞ�
ĚĞŶgƵĞ͘�dŚĞƌĞĨŽƌĞ�ŬŶŽǁůĞĚgĞ�ŽĨ�ĐƵƌƌĞŶt�ĐiƌĐƵůaƟŶg�ƐĞƌŽtǇƉĞ�Θ�ǀĞĐtŽƌ�ǁiůů�ďĞ�ŚĞůƉĨƵů�ĨŽƌ�maŶagiŶg�
ƐĞǀĞƌĞ�ĐaƐĞƐ͕�ƉƌĞƉaƌĞĚŶĞƐƐ�aŶĚ� ƌĞƐƉŽŶƐĞ�ŽĨ� tŚĞ� ĨŽƌtŚĐŽmiŶg�ŽƵtďƌĞaŬƐ�ďǇ�aƉƉůǇiŶg�aƉƉƌŽƉƌiatĞ�
ǀĞĐtŽƌ�ĐŽŶtƌŽů�mĞtŚŽĚƐ͘�

8.5.2 Methods

dŚiƐ� ŚŽƐƉitaů� ďaƐĞĚ� ĐƌŽƐƐ� ƐĞĐƟŽŶaů� ƐtƵĚǇ� ǁaƐ� ĐaƌƌiĞĚ� ŽƵt� ĨƌŽm� �ƵgƵƐt� ϮϬϭϴ� tŽ� DaǇ� ϮϬϭϵ� ďǇ
ƐĐƌĞĞŶiŶg�ĚĞŶgƵĞ�ĐaƐĞƐ�amŽŶg�aůů�ĨĞďƌiůĞ�ƉaƟĞŶtƐ�ƐĞĞŬiŶg�tƌĞatmĞŶt�iŶ�ĚiīĞƌĞŶt�ŚŽƐƉitaůƐ͕�mĞĚiĐaů�
ĐŽůůĞgĞƐ͕� ŶƵƌƐiŶg� ŚŽmĞƐ͕� ƉƌiǀatĞ� aŶĚ� ĐŽmmƵŶitǇͬgŽǀĞƌŶmĞŶt� ŚŽƐƉitaůƐ� ƵƐiŶg� ƐtaŶĚaƌĚ
ƋƵĞƐƟŽŶŶaiƌĞ͘�BůŽŽĚ�ƐamƉůĞƐ�ǁĞƌĞ�ĐŽůůĞĐtĞĚ�tŽ�ƉĞƌĨŽƌm�Z�d;E^ϭ�Θ�/g�DΘ/g'Ϳ�ďaƐĞĚ�ŽŶ�ĚĞŶgƵĞ�
ĐaƐĞ�ĚĞĮŶiƟŽŶ�aŶĚ�ƐĞƌƵm�ƐamƉůĞ�ǁaƐ�ƵƐĞĚ�ĨŽƌ�ƐĞƌŽtǇƉiŶg��ŽĨ�ĚĞŶgƵĞ�ǀiƌƵƐ�ďǇ��ƵƐiŶg��Zd�W�Z͘

8.5.3 Results

�� tŽtaů� ŽĨ� ϱϳϰ� ĚĞŶgƵĞ� ĐaƐĞƐ͕� ϯϯϰ� ƉaƟĞŶtƐ� ǁĞƌĞ� iŶĐůƵĚĞĚ� ĨŽƌ� ĚĞmŽgƌaƉŚiĐ͕� ĐůiŶiĐaů� Θ� ŽtŚĞƌ
iŶĨŽƌmaƟŽŶ͘�KƵt�ŽĨ�ϯϯϰ�ƉaƟĞŶtƐ͕�ϭϭϴ�aĐƵtĞ�E^ϭͬ/gD�ƉŽƐiƟǀĞ�ƐĞƌƵm�ƐamƉůĞ�ǁĞƌĞ�ĐŽůůĞĐtĞĚ�ĨŽƌ�W�Z͘�
ϵϲ�E^ϭ�ƉŽƐiƟǀĞ�ƐamƉůĞƐ�ƐƵďũĞĐtĞĚ�ĨŽƌ�ƐĞƌŽtǇƉiŶg�ŽĨ�ĚĞŶgƵĞ�ǀiƌƵƐ�ďǇ�ƵƐiŶg�ƌĞaů�ƟmĞ�W�Z͘��mŽŶg�ϵϲ�
W�Z�ƉŽƐiƟǀĞ�ƐamƉůĞ͕�ϴϲ�ǁĞƌĞ�ĚĞŶgƵĞ�Ϯ͕�ϰ�ǁĞƌĞ�ĚĞŶgƵĞ�ϭ�aŶĚ�ƌĞmaiŶiŶg�ϲ�ǁĞƌĞ�miǆĞĚ�ǁitŚ�ĚĞŶgƵĞ�
ϭ�Θ�ĚĞŶgƵĞ�Ϯ͘��ƵƌiŶg�ǀĞĐtŽƌ�ƐƵƌǀĞǇ͕ ��ĞĚĞƐ�ĞgǇƉƟ�ǁŚiĐŚ� iƐ�ŬŶŽǁŶ�aƐ�ƉƌimaƌǇ�ǀĞĐtŽƌ� ĨŽƌ�ĚĞŶgƵĞ�
tƌaŶƐmiƐƐiŽŶ�iŶ�EĞƉaů�aůŽŶg�ǁitŚ��ĞĚĞƐ�ĞůďŽƉiĐtƵƐ�ĨŽƵŶĚ�ƐigŶiĮĐaŶtůǇ�iŶ�ŚigŚĞƌ�ĚĞŶƐitǇ͘�
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8.5.4 Conclusion and Recommendation

�ůtŚŽƵgŚ� aůů� ƐĞƌŽͲtǇƉĞƐ� ǁĞƌĞ� ĚĞtĞĐtĞĚ� iŶ� ϮϬϬϲ͕� ĚĞŶgƵĞͲϮ� ǁaƐ� ĨŽƵŶĚ� ƉƌĞĚŽmiŶaŶt� ĐiƌĐƵůaƟŶg
ƐĞƌŽͲtǇƉĞ� iŶ� ϮϬϭϴ� ;ϴϲͬϵϲͿ� ŽƵt� ďƌĞaŬƐ� ŽĐĐƵƌƌĞĚ� iŶ� WŽŬŚaƌa� DĞtƌŽƉŽůitaŶt� aŶĚ� itƐ� ƐƵƌƌŽƵŶĚiŶg
ĚiƐtƌiĐtƐ� aůŽŶg� ǁitŚ� ĨĞǁ� ĐaƐĞƐ� ;ϰͬϵϲͿ� ŽĨ� ĚĞŶgƵĞ� ϭ͘� ^ƵďƐĞƋƵĞŶt� ĐƌŽƐƐ� ƐĞƌŽͲtǇƉĞ Ɛ͛� iŶĨĞĐƟŽŶ� maǇ
iŶĐƌĞaƐĞ� ƐĞǀĞƌĞ� ĐaƐĞƐ� iŶ� ŶĞaƌ� ĨƵtƵƌĞ͘� �ƵĞ� tŽ� tŚĞ� ƐŚiŌiŶg� ĞƉiĚĞmiŽůŽgǇ� ŽĨ� ĚĞŶgƵĞ� ǀiƌƵƐ� ǁitŚ
ĞǆƉaŶĚiŶg� itƐ� maƉ� ĨƌŽm� daƌai� tŽ� mŽƵŶtaiŶŽƵƐ� ǌŽŶĞƐ͕� ĐŽƵŶtƌǇ� ŶĞĞĚƐ� tŽ� ƐtƌĞŶgtŚĞŶ� tŚĞ� ĚĞŶgƵĞ
ŽƵtďƌĞaŬƐ�ƉƌĞĚiĐƟŽŶ͕�ĞaƌůǇ�ĚĞtĞĐƟŽŶ�aŶĚ�ƌaƉiĚ�ƌĞƐƉŽŶƐĞ�ĐaƉaĐitǇ�at�aůů� ůĞǀĞů�ďǇ� imƉƌŽǀiŶg�sB�Ɛ�
ƐƵƌǀĞiůůaŶĐĞ�ƐǇƐtĞm͘

8.6 Study on Microepidemiology of PKDL

8.6.1 Introduction

W<�>�iƐ�ĐŽŶƐiĚĞƌĞĚ�aƐ�aŶ�imƉŽƌtaŶt�ƌĞƐĞƌǀŽiƌ�ŽĨ�ƐaŶĚ�ŇiĞƐ�iŶĨĞĐƟŽŶ͕�tŚĞiƌ�ĚĞtĞĐƟŽŶ�aŶĚ�tƌĞatmĞŶt�
aƌĞ�imƉŽƌtaŶt�ĨŽƌ�s>�ĞůimiŶaƟŽŶ͘�dŚĞ�ŽďũĞĐƟǀĞƐ�ŽĨ�tŚĞ�ƐƵƌǀĞǇ�ǁĞƌĞ�tŽ�ĚŽĐƵmĞŶt�tŚĞ�ƉƌĞǀaůĞŶĐĞ�
ƌatĞ�ŽĨ�W<�>�iŶ�ƉaƐt�tƌĞatĞĚ�Ŭaůa�aǌaƌ�ĐaƐĞƐ͕�ĞǆƉůŽƌĞ�tŚĞ�ƉŽƐƐiďůĞ�ƌiƐŬ�ĨaĐtŽƌƐ�ĨŽƌ�ĚĞǀĞůŽƉiŶg�W<�>͕�
ĚŽĐƵmĞŶt� tŚĞ� ƐĞƌŽͲƉƌĞǀaůĞŶĐĞ� ŽĨ� >ĞiƐŚmaŶia� ĚŽŶŽǀaŶi� iŶĨĞĐƟŽŶ� amŽŶg� ŚĞaůtŚǇ� ĐŽŶtaĐtƐ� ůiǀiŶg
tŽgĞtŚĞƌ�aŶĚ�ƐƵƌƌŽƵŶĚiŶgƐ�ŽĨ�W<�>�ĐaƐĞƐ�aŶĚ�ĚŽĐƵmĞŶt�tŚĞ�ƐaŶĚŇǇ�ǀĞĐtŽƌ�ƐtatƵƐͬĚĞŶƐitǇ� iŶ�aŶĚ�
aƌŽƵŶĚ�tŚĞ�ŚŽƵƐĞƐ�ůiǀiŶg�ǁitŚ�W<�>�ĐaƐĞƐ͘��

8.6.2 Methods

dŚĞ�ƌĞtƌŽƐƉĞĐƟǀĞ�ĐŽŚŽƌt�ƐtƵĚǇ�ǁaƐ�ĐŽŶĚƵĐtĞĚ�ĨƌŽm�DaƌĐŚ�tŽ�:ƵŶĞ�ϮϬϭϵ͕�iŶ�:ŚaƉa͕�DŽƌaŶg͕�^ƵŶƐaƌi͕�
^aƉtaƌi͕�aŶĚ�^iƌaŚa�ĚiƐtƌiĐtƐ�ǁŚiĐŚ�aƌĞ�ŬŶŽǁŶ�tŽ�ďĞ�ŚigŚůǇ�ĞŶĚĞmiĐ�ĨŽƌ�<aůaͲaǌaƌ͘ �ϴϱϰ�ĐaƐĞƐ�ǁĞƌĞ�
ƐĐƌĞĞŶĞĚ�ĨŽƌ�W<�>�amŽŶg�tŚĞ�ϭϭϳϮ�ƉaƐt�tƌĞatĞĚ�s>�ĐaƐĞƐ͘

8.6.3 Results

8.6.3.1 Prevalence and risk of PKDL in previously treated Kala-azar cases

DŽƐt� ŽĨ� tŚĞ� W<�>� ĐaƐĞƐ� ŚaĚ� ƉƌĞǀiŽƵƐůǇ� ďĞĞŶ� tƌĞatĞĚ� ĨŽƌ� <aůaͲaǌaƌ� ǁitŚ� ^^'� ;ϱϮ͘Ϯй͖� ϭϮͬϮϯͿ
ĨŽůůŽǁĞĚ�ďǇ�DiůtĞĨŽƐiŶĞ�;ϯϰ͘ϴй͖�ϴͬϮϯͿ͕�ǁitŚ��mƉŚŽtĞƌiĐiŶ�B�;ϴ͘ϳй͖�ϮͬϮϯͿ�aŶĚ�tŚƌĞĞ�ĚaǇƐ�ƌĞgimĞŶ�ŽĨ
>iƉŽƐŽmaů��mƉŚŽtĞƌiĐiŶ�B�;ϰ͘ϯй͖�ϭͬϮϯͿ͘�dŚĞ�ŽǀĞƌaůů�ƉƌĞǀaůĞŶĐĞ�ŽĨ�W<�>�iŶ�DiůtĞĨŽƐiŶĞ�tƌĞatmĞŶt�
ǁaƐ�ϯ͘ϴй͕�ϯ͘ϲй�iŶ�̂ ^'�tƌĞatmĞŶt�ƌĞgimĞŶ͕�ϭ͘ϵй�iŶ��mƉŚŽtĞƌiĐiŶ�B�tƌĞatmĞŶt�aŶĚ�Ϭ͘ϱй�iŶ�>iƉŽƐŽmaů�
�mƉŚŽtĞƌiĐiŶ�B�tƌĞatmĞŶt͘���tŽtaů�ŽĨ�Ϯϯ�;Ϯ͘ϳй�ŽĨ�ϴϱϰͿ�ǁĞƌĞ�ĐŽŶĮƌmĞĚ�aƐ�W<�>͘�/Ŷ�tŚĞ�^^'�tƌĞatĞĚ�
gƌŽƵƉ�;ϯϱϴ�ƉaƟĞŶtƐͿ�tŚĞ�ƉƌĞǀaůĞŶĐĞ�ƌatĞ�ŽĨ�W<�>�ǁaƐ�ϯ͘ϰй�ǁŚĞƌĞ�aƐ�DiůtĞĨŽƐiŶĞ�tƌĞatĞĚ�gƌŽƵƉ�;ϮϬϵͿ�
tŚĞ�ƉƌĞǀaůĞŶĐĞ� ƌatĞ�ǁaƐ�ϯ͘ϴй͘� /Ŷ� tŚĞ�hŶiǀaƌiatĞ� aŶaůǇƐiƐ͕� W<�>�ǁaƐ� ƐigŶiĮĐaŶtůǇ� aƐƐŽĐiatĞĚ�ǁitŚ
iŶaĚĞƋƵatĞ�DiůtĞĨŽƐiŶĞ� tƌĞatmĞŶt� iŶ� tŚĞ�ƉaƐt� ĨŽƌ� <aůaͲaǌaƌ� ;KZсϵ͘ϭ͖� ϵϱй��/� ϯ͘Ϯϭ�ʹ� ϯϵ͘ϴϭͿ͘� BŽtŚ
ĮŶĚiŶgƐ�ƌĞmaiŶĞĚ�iŶĚĞƉĞŶĚĞŶtůǇ�ƐigŶiĮĐaŶt�iŶ�tŚĞ�mƵůƟƉůĞ�ůŽgiƐƟĐ�ƌĞgƌĞƐƐiŽŶ�mŽĚĞůƐ͘�KǀĞƌaůů͕�tŚĞ�
ƌiƐŬ�tŽ�ĚĞǀĞůŽƉ�W<�>�ǁaƐ�ϭ͘ϴй�ǁitŚiŶ�tǁŽ�ǇĞaƌƐ�aŌĞƌ�<aůaͲaǌaƌ�tƌĞatmĞŶt͕�Ϯ͘ϵй�ǁitŚiŶ�ϰ�ǇĞaƌƐ�aŶĚ�
ϯ͘ϵй�ǁitŚiŶ�ϴ�ǇĞaƌƐ͘��gĞ�iƐ�aůƐŽ�imƉŽƌtaŶt�ďĞĐaƵƐĞ�ǇŽƵŶgĞƌ�ƉaƟĞŶtƐ�;фϭϱ�ǇĞaƌƐͿ�ǁĞƌĞ�ƌĞƉŽƌtĞĚ�tŽ�
ŚaǀĞ�ƐigŶiĮĐaŶtůǇ�ƐŚŽƌtĞƌ�iŶtĞƌǀaůƐ�tŚaŶ�tŚĞ�ŽůĚĞƌ�agĞ�gƌŽƵƉ͘�

8.6.3.2 Leishmania donovani infection in healthy individuals 

�ůů� tŚĞ� ŚĞaůtŚǇ� iŶĚiǀiĚƵaůƐ� ůiǀiŶg� tŽgĞtŚĞƌ�ǁitŚ� W<�>� ŚŽƵƐĞŚŽůĚƐ� aŶĚ� ŶĞaƌďǇ� ƐƵƌƌŽƵŶĚiŶgƐ�ǁĞƌĞ
tĞƐtĞĚ�ǁitŚ�ƌ<ϯϵ�Z�dƐ�aŶĚ�ŽǀĞƌaůů�ƐĞƌŽͲ�ƉƌĞǀaůĞŶĐĞ�ǁaƐ�Ϯ͘ϵй�;ϯͬϭϬϮͿ�ĞǆĐůƵĚiŶg�tŚĞ�W<�>�ĐaƐĞƐ͘�
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8.6.3.3 Entomological findings

�ůů� ĐůƵƐtĞƌƐͬǀiůůagĞƐ�ǁitŚ� ĐŽŶĮƌmĞĚ� W<�>� ĐaƐĞƐ� ĞǆĐĞƉt� <ŽƌŽďaƌiͲϰ� iŶ� :ŚaƉa� ĚiƐtƌiĐt͕� ĚiĚŶ͛t� ĨŽƵŶĚ�
tŽ� ďĞ� ŚaƌďŽƌiŶg� ǀĞĐtŽƌ� ƐaŶĚ� ŇiĞƐ� W͘ � aƌgĞŶƟƉĞƐ� iŶƐiĚĞ� aŶĚ� ƐƵƌƌŽƵŶĚiŶg� tŚĞ� ĐaƐĞ� ŚŽƵƐĞƐ͘� KtŚĞƌ
WŚůĞďŽtŽmiŶĞ�ƐaŶĚ�ŇǇ�ƐƉĞĐiĞƐ�ůiŬĞ�W͘ �ƉaƉataƐi�aŶĚ�^ĞƌgĞŶtŽmǇia�ƐƉĞĐiĞƐ�ǁĞƌĞ�ĐaƉtƵƌĞĚ�ĨƌŽm�tŚĞ�
ŚŽƵƐĞƐ�aŶĚ�ĐaƩůĞ�ƐŚĞĚƐ�ǁŚĞƌĞ�ǀĞĐtŽƌ�ǁaƐ�ƐĞaƌĐŚĞĚ͘�WƌĞƐĞŶĐĞ�ŽĨ�ŬaůaͲaǌaƌ�ǀĞĐtŽƌ͕ �i͘Ğ͘�WŚůĞďŽtŽmƵƐ�
aƌgĞŶƟƉĞƐ� iŶ� aŶĚ� aƌŽƵŶĚ� tŚĞ� W<�>� ĐaƐĞ� ŚŽƵƐĞ� iƐ� a� ƐtƌŽŶg� ĞǀiĚĞŶĐĞ� ŽĨ� ůŽĐaů� aŶĚ� ŚiďĞƌŶatĞ
tƌaŶƐmiƐƐiŽŶ�ŽĨ�tŚĞ�<aůaͲaǌaƌ�iŶ�tŚĞ�aƌĞa͘�

8.7 Entomological activities

8.7.1 Insecticide susceptibility status of Anopheles fluviatilis against different insecticides 

KŶĞ� ŚƵŶĚƌĞĚ� ĮŌĞĞŶ� aĚƵůt� ĨĞmaůĞ� �ŶŽƉŚĞůĞƐ� ŇƵǀiaƟůiƐ� mŽƐƋƵitŽĞƐ� ĞǆƉŽƐĞĚ� ǁitŚ
�ůƉŚaĐǇƉĞƌmĞtŚƌiŶ� ƐŚŽǁĞĚ� ϭϬϬй� mŽƌtaůitǇ͘� ^imiůaƌůǇ� ŽŶĞ� ŚƵŶĚƌĞĚ� tǁĞŶtǇ� ŶiŶĞ� aĚƵůt
ĨĞmaůĞ� �ŶŽƉŚĞůĞƐ� ŇƵǀiaƟůiƐ� mŽƐƋƵitŽĞƐ� ĞǆƉŽƐĞĚ� ǁitŚ� >amďĚaĐǇŚaůŽtŚƌiŶ� aůƐŽ� ƐŚŽǁĞĚ�
ϭϬϬй� mŽƌtaůitǇ͘� dǁŽ� ŚƵŶĚƌĞĚ� ƐiǆtǇ� ŶiŶĞ� aĚƵůt� ĨĞmaůĞ� �ŶŽƉŚĞůĞƐ� ŇƵǀiaƟůiƐ� mŽƐƋƵitŽĞƐ�
ĞǆƉŽƐĞĚ� tŽ� ��d� ƐŚŽǁĞĚ� ϰϵ͘ϰй� mŽƌtaůitǇ͘� ,ŽǁĞǀĞƌ͕ � ϭϬϬй� mŽƌtaůitǇ� ǁaƐ� ŽďƐĞƌǀĞĚ� iŶ
ƐƵƐĐĞƉƟďiůitǇ� tĞƐtƐ� ƉĞƌĨŽƌmĞĚ� ŽŶ� ŽŶĞ� ŚƵŶĚƌĞĚ� ĨŽƌtǇ� ƐĞǀĞŶ� aĚƵůt� ĨĞmaůĞ� �ŶŽƉŚĞůĞƐ
ŇƵǀiaƟůiƐ� mŽƐƋƵitŽĞƐ� ǁitŚ� DaůatŚiŽŶ� aŶĚ� ŽŶĞ� ŚƵŶĚƌĞĚ� ƐiǆtǇ� ǁitŚ� BĞŶĚiŽĐaƌď͘� � � �ůů� tŚĞ
mŽƐƋƵitŽĞƐ�ǁĞƌĞ�ĐŽůůĞĐtĞĚ�ĨƌŽm�EiďƵǁataƌ�ǀiůůagĞ͕�DaŬǁaŶƉƵƌ�ĚiƐtƌiĐt�aŶĚ�ƐƵƐĐĞƉƟďiůitǇ�tĞƐtƐ�ǁĞƌĞ�
ƉĞƌĨŽƌmĞĚ�at�sB�Zd�͘

8.7.2 Insecticide susceptibility status of malaria vector Anopheles annularis agains
Alphacypermethrin and Lambdacyhalothrin

KŶĞ� ŚƵŶĚƌĞĚ� tǁĞŶtǇ� ĮǀĞ� aĚƵůt� ĨĞmaůĞ� �ŶŽƉŚĞůĞƐ� aŶŶƵůaƌiƐ� mŽƐƋƵitŽĞƐ� ĐŽůůĞĐtĞĚ� ĨƌŽm
<ƵƐŚŶaŚaƌi�ǀiůůagĞ�ǁaƌĚ�ŶƵmďĞƌŽ͘ϭϯ͕�EaǁaůƉƵƌ�ĚiƐtƌiĐt�ĞǆƉŽƐĞĚ�agaiŶƐt��ůƉŚaĐǇƉĞƌmĞtŚƌiŶ�ƐŚŽǁĞĚ�
ϱϳ͘ϲй� mŽƌtaůitǇ� aŶĚ� ŽŶĞ� ŚƵŶĚƌĞĚ� tǁĞůǀĞ� ĞǆƉŽƐĞĚ� agaiŶƐt� >amďĚaĐǇŚaůŽtŚƌiŶ� ƐŚŽǁĞĚ� ϱϵ͘ϴй
mŽƌtaůitǇ͘� /Ŷ�ŽƌĚĞƌ�tŽ�ŽďtaiŶ�tŚĞ�iŶtĞŶƐitǇ�ŽĨ�ƌĞƐiƐtaŶĐĞ͕�aĚĚiƟŽŶaů�ŽŶĞ�ŚƵŶĚƌĞĚ�tĞŶ�aĚƵůt�ĨĞmaůĞ�
�ŶŽƉŚĞůĞƐ� aŶŶƵůaƌiƐ� mŽƐƋƵitŽĞƐ� ǁĞƌĞ� ĨƵƌtŚĞƌ� ĞǆƉŽƐĞĚ� agaiŶƐt� ϱǆ� ŚigŚĞƌ� ĐŽŶĐĞŶtƌaƟŽŶ� ŽĨ
�ůƉŚaĐǇƉĞƌmĞtŚƌiŶ�aŶĚ�ϴϵ͘Ϭй�mŽƌtaůitǇ�ǁaƐ�ŽďƐĞƌǀĞĚ͘

8.7.3 Entomological survey of dengue vectors in different localities of Pokhara
metropolitan city during Pre and post monsoon priod.

dŚĞ�ŽďũĞĐƟǀĞ�ŽĨ�tŚĞ�ĞŶtŽmŽůŽgiĐaů�ƐƵƌǀĞǇ�ǁaƐ�tŽ�ĚĞtĞƌmiŶĞ�tŚĞ�ďƌĞĞĚiŶg�ŚaďitatƐ�aŶĚ�ƉƌĞǀaůĞŶĐĞ�
ŽĨ��ĞĚĞƐ�mŽƐƋƵitŽ�ƐƉĞĐiĞƐ�ĚƵƌiŶg�ƉƌĞ�aŶĚ�ƉŽƐt�mŽŶƐŽŽŶ�ƐĞaƐŽŶ͘�^ƵƌǀĞǇ�ŽĨ��ĞĚĞƐ�mŽƐƋƵitŽĞƐ�ǁaƐ�
ĐaƌƌiĞĚ�ŽƵt�iŶ�ĚiīĞƌĞŶt�ůŽĐaůiƟĞƐ�ŽĨ�ǁaƌĚ�ŶŽ͘�ϴ͕�WŽŬŚaƌa�DĞtƌŽƉŽůitaŶ�ĐitǇ�<aƐŬi�ĚiƐtƌiĐt�ĚƵƌiŶg�tŚĞ�
ƉƌĞ� mŽŶƐŽŽŶ� ƉĞƌiŽĚ� ;ϮϬϳϲͬϬϭͬϮϬ� tŽ� ϮϬϳϲͬϬϭͬϮϴͿ͘� KǀĞƌaůů͕� ϰϯϲ� ǁatĞƌͲŚŽůĚiŶg� ĐŽŶtaiŶĞƌƐ� ǁĞƌĞ
iŶƐƉĞĐtĞĚ�iŶ�ϭϬϱ�ŚŽƵƐĞƐ�iŶ�^ŚiǀaůaǇa�tŽů͕��ŚaůiƐĞ�tŽů͕�EagďĞůi�tŽů�aŶĚ�EagĚŚƵŶga�tŽů�tŽ�ĚĞtĞĐt�tŚĞ�
ƉƌĞƐĞŶĐĞ�ŽĨ��ĞĚĞƐ�mŽƐƋƵitŽ�ďƌĞĞĚiŶg�ŚaďitatƐ͘��mŽŶg�tŚĞƐĞ�ƐƵƌǀĞǇĞĚ�ŚŽƵƐĞƐ͕�ϰϵ�;ϰϲ͘ϲйͿ�ŚŽƵƐĞƐ�
ǁĞƌĞ�ĨŽƵŶĚ�ƉŽƐiƟǀĞ�ĨŽƌ��ĞĚĞƐ� ůaƌǀaĞ͘��mŽŶg�tŚĞƐĞ�ϰϯϲ�ǁatĞƌͲŚŽůĚiŶg�ĐŽŶtaiŶĞƌƐ� iŶƐƉĞĐtĞĚ͕�ϭϬϯ�
;Ϯϯ͘ϲйͿ�ǁĞƌĞ�ĨŽƵŶĚ�iŶĨĞƐtĞĚ�ǁitŚ��ĞĚĞƐ�mŽƐƋƵitŽ�ůaƌǀaĞ͘�dŚĞ�ŽǀĞƌaůů�,ŽƵƐĞ�ŚŽůĚ͕��ŽŶtaiŶĞƌ͕ �BƌƵtŽ�
aŶĚ�WƵƉaů�/ŶĚiĐĞƐ�ǁĞƌĞ�ϰϲ͘ϲϲ͕�Ϯϯ͘ϲϮ͕�ϵϴ͘Ϭϵ͘ϬϬ�aŶĚ�ϯϬϰ͘ϳϲ�ƌĞƐƉĞĐƟǀĞůǇ͘��mŽŶg�aůů�tŚĞ�ǁatĞƌͲŚŽůĚiŶg�
ĐŽŶtaiŶĞƌƐ� iŶƐƉĞĐtĞĚ͕� ŚigŚĞƐt� ƉŽƐiƟǀitǇ� ƉĞƌĐĞŶtagĞ� ŽĨ� �ĞĚĞƐ� mŽƐƋƵitŽ� ůaƌǀaĞ� ǁaƐ� ƌĞĐŽƌĚĞĚ� iŶ
ƉůaƐƟĐ�ĚƌƵmƐ�;ϴ͘ϴйͿ͕�ĨŽůůŽǁĞĚ�ďǇ�aƵtŽmŽďiůĞ�tǇƌĞƐ�;ϳ͘ϰйͿ͕�mĞtaů�ĚƌƵmƐ�;Ϯ͘ϯйͿ͕�ƉaiŶt�ďƵĐŬĞt�;ϭ͘ϵйͿ͕�
ƉůaƐƟĐ� ďƵĐŬĞt� ;ϭ͘ϰйͿ� ƌĞƐƉĞĐƟǀĞůǇ͘�� tŽtaů� ŽĨ� ϯϮϬ� ƉƵƉaĞ� ǁĞƌĞ� ĐŽůůĞĐtĞĚ� ĨƌŽm� ĚiīĞƌĞŶt� tǇƉĞƐ� ŽĨ
ǁatĞƌͲŚŽůĚiŶg�ĐŽŶtaiŶĞƌƐ͘��ůů�ĐŽůůĞĐtĞĚ�ƉƵƉaĞ�ǁĞƌĞ�ĞmĞƌgĞĚ�aĚƵůt�ƐtagĞ͘�
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ϭϴϮ�;ϱϲ͘ϵйͿ�ǁĞƌĞ��ĞĚĞƐ�aůďŽƉiĐtƵƐ�aŶĚ�ϭϯϴ�;ϰϯ͘ϭйͿ��ĞĚĞƐ�aĞgǇƉƟ͘�dŚiƐ�ƉƌĞͲmŽŶƐŽŽŶĞŶtŽmŽůŽgiĐaů�
ƐƵƌǀĞǇ� aůƐŽ� ƌĞǀĞaůĞĚ� tŚat� ďŽtŚ� �ĞĚĞƐ� mŽƐƋƵitŽ� ƐƉĞĐiĞƐ� �ĞĚĞƐ� aĞgǇƉƟ� aŶĚ� �ĞĚĞƐ� aůďŽƉiĐtƵƐ
ĐŽͲĞǆiƐtĞĚ� iŶ� tŚĞ� ƐƵƌǀĞǇĞĚ� ůŽĐaůiƟĞƐ͘� �� tŽtaů� ŽĨ� Ϯϭϭ� ǁatĞƌͲŚŽůĚiŶg� ĐŽŶtaiŶĞƌƐ� iŶƐƉĞĐtĞĚ� amŽŶg
ƐƵƌǀĞǇĞĚ� ϲϬ� ŚŽƵƐĞƐ͕� ϵϲ� ;ϰϱ͘ϱйͿ� ǁĞƌĞ� ĨŽƵŶĚ� iŶĨĞƐtĞĚ� ǁitŚ� �ĞĚĞƐ� mŽƐƋƵitŽ� ůaƌǀaĞ� ĚƵƌiŶg� ƉŽƐt
mŽŶƐŽŽŶ�ƐĞaƐŽŶ� tŽ�ĚĞtĞĐt� tŚĞ�ƉƌĞƐĞŶĐĞ�ŽĨ��ĞĚĞƐ�mŽƐƋƵitŽ�ďƌĞĞĚiŶg�ŚaďitatƐ� ĨƌŽm�ϮϬϳϱͬϬϳͬϭϱ�
tŽ�ϮϬϳϱͬϬϳͬϭϳ͘��mŽŶg�tŚĞƐĞ�ŚŽƵƐĞƐ͕�ϰϮ�;ϳϬ͘ϬϬйͿ�ǁĞƌĞ�ĨŽƵŶĚ�ƉŽƐiƟǀĞ�ĨŽƌ��ĞĚĞƐ�mŽƐƋƵitŽ�ůaƌǀaĞ͘�
dŚĞ�ŽǀĞƌaůů�ĞŶtŽmŽůŽgiĐaů�iŶĚiĐĞƐ�,/͕��/͕�B/�aŶĚ�W/�ǁĞƌĞ�ϳϬ͘ϬϬ͕�ϰϱ͘ϱ͕�ϭϲϬ͘ϬϬ�aŶĚ�ϯϲϯ͘ϯϯ�ƌĞƐƉĞĐƟǀĞůǇ͘�
�mŽŶg�aůů�tŚĞ�ǁatĞƌͲŚŽůĚiŶg�ĐŽŶtaiŶĞƌƐ�iŶƐƉĞĐtĞĚ͕�ŚigŚĞƐt�ƉŽƐiƟǀitǇ�ƉĞƌĐĞŶtagĞ�ŽĨ��ĞĚĞƐ�mŽƐƋƵitŽ�
ůaƌǀaĞ�ǁaƐ�ƌĞĐŽƌĚĞĚ�iŶ�ƉůaƐƟĐ�ĚƌƵmƐ�;Ϯϯ͘ϮйͿ͕�ĨŽůůŽǁĞĚ�ďǇ�tǇƌĞƐ�;ϵ͘ϵйͿ͕�mĞtaů�ĚƌƵmƐ�;ϱ͘ϮйͿ͕�ƉůaƐƟĐ�
ƉŽtƐ� ;ϯ͘ϯйͿ͕�ƉůaƐƟĐ� ũaƌƐ� ;ϭ͘ϰйͿ͕� ĨƌiĚgĞ�ǀĞƐƐĞůƐ� ;ϭ͘ϬйͿ͕�ƉůaƐƟĐ�ďŽƩůĞƐ� ;ϭ͘ϬйͿ�aŶĚ�miůŬ�ĐƌatĞ� ;Ϭ͘ϱйͿ
ƌĞƐƉĞĐƟǀĞůǇ͘� �� tŽtaů� ŽĨ� ϭϯϰ� ĐŽůůĞĐtĞĚ� aŶĚ� ƌaƌĞĚ� ƉƵƉaĞ�ǁĞƌĞ� ĞmĞƌgĞĚ� iŶtŽ� aĚƵůt� ƐtagĞ�ǁĞƌĞ� ϳϬ�
;ϱϮ͘ϮйͿ��ĞĚĞƐ�aĞgǇƉƟ�aŶĚ�ϲϰ�;ϰϳ͘ϳйͿ��ĞĚĞƐ��aůďŽƉiĐtƵƐ͘�

8.7.4 Entomological survey of dengue vectors of Dharan

dŽ� ĚĞtĞƌmiŶĞ� tŚĞ� ďƌĞĞĚiŶg� ŚaďitatƐ� aŶĚ� ƉƌĞǀaůĞŶĐĞ� ŽĨ� �ĞĚĞƐ�mŽƐƋƵitŽ� ƐƉĞĐiĞƐ͕� a� tŽtaů� ŽĨ� ϭϬϮ
ŚŽƵƐĞƐ�ǁĞƌĞ�ƐƵƌǀĞǇĞĚ�iŶ�ĚiīĞƌĞŶt�ůŽĐaůiƟĞƐ�ŽĨ�ǁaƌĚ�ŶŽ͘�ϭϱ�ŽĨ��ŚaƌaŶ�ƐƵďͲmĞtƌŽƉŽůitaŶ�ĐitǇ͕ �^ƵŶƐaƌi�
ĚiƐtƌiĐt�ĨƌŽm�ϮϬϳϲͬϬϯͬϭϬ�tŽ�ϮϬϳϲͬϬϯͬϭϲ͘���mŽŶg�ƐƵƌǀĞǇĞĚ�ŚŽƵƐĞƐ͕�ϲϱ�;ϲϯ͘ϳйͿ�ŚŽƵƐĞƐ�ǁĞƌĞ�ĨŽƵŶĚ�
ƉŽƐiƟǀĞ�ĨŽƌ��ĞĚĞƐ�mŽƐƋƵitŽ�ůaƌǀaĞ͘�KǀĞƌaůů͕�ϯϲϭ�ǁatĞƌͲŚŽůĚiŶg�ĐŽŶtaiŶĞƌƐ�ǁĞƌĞ�iŶƐƉĞĐtĞĚ͘��mŽŶg�
tŚĞƐĞ�ϯϲϭ�ǁatĞƌͲŚŽůĚiŶg�ĐŽŶtaiŶĞƌƐ͕�ϭϭϴ�;ϯϮ͘ϲйͿ�ǁĞƌĞ�ĨŽƵŶĚ�iŶĨĞƐtĞĚ�ǁitŚ��ĞĚĞƐ�mŽƐƋƵitŽ�ůaƌǀaĞ͘�
,igŚ�ůĞǀĞůƐ�ŽĨ�ĞŶtŽmŽůŽgiĐaů�iŶĚiĐĞƐ�ǁĞƌĞ�ŽďƐĞƌǀĞĚ�ĚƵƌiŶg�tŚiƐ�ƐƵƌǀĞǇ͘�dŚĞ�ŽǀĞƌaůů�,/͕��/͕�B/�aŶĚ�W/�
ǁĞƌĞ�ϲϯ͘ϳ͕�ϯϮ͘ϲ͕�ϭϭϱ͘ϲ�aŶĚ�ϭϮϴ͘ϰ�ƌĞƐƉĞĐƟǀĞůǇ͘��mŽŶg�aůů�tŚĞ�ǁatĞƌͲŚŽůĚiŶg�ĐŽŶtaiŶĞƌƐ�iŶƐƉĞĐtĞĚ͕�
ŚigŚĞƐt�ƉĞƌĐĞŶtagĞ�ŽĨ��ĞĚĞƐ�mŽƐƋƵitŽ�ůaƌǀaĞ�ǁaƐ�ƌĞĐŽƌĚĞĚ�iŶ�ƉůaƐƟĐ�ĚƌƵmƐ�;ϭϯ͘ϱйͿ͕�ĨŽůůŽǁĞĚ�ďǇ�
ŇŽǁĞƌ�ƉŽt�;ϰ͘ϭϰйͿ͕�ƉůaƐƟĐ�ƉŽt�;ϯ͘ϲйͿ͕�aƵtŽmŽďiůĞ�tǇƌĞ�;Ϯ͘ϳйͿ�aŶĚ�mĞtaů�ĚƌƵm�;ϭ͘ϲйͿ�ƌĞƐƉĞĐƟǀĞͲ
ůǇ͘���tŽtaů�ŽĨ�ϭϯϭ�ƉƵƉaĞ�ǁĞƌĞ�ĐŽůůĞĐtĞĚ�ĨƌŽm�ĚiīĞƌĞŶt�tǇƉĞƐ�ŽĨ�ǁatĞƌͲŚŽůĚiŶg�ĐŽŶtaiŶĞƌƐ�ĞmĞƌgĞĚ�
iŶtŽ�aĚƵůtƐ�ƐtagĞ͘��mŽŶg�tŚĞƐĞ͕�ϭϮϰ�;ϵϰ͘ϲйͿ�ǁĞƌĞ��ĞĚĞƐ�aĞgǇƉƟ�aŶĚ�ϳ�;ϱ͘ϯйͿ��ĞĚĞƐ�aůďŽƉiĐtƵƐ͘�/t
ƌĞǀĞaůĞĚ�tŚat��ĞĚĞƐ�aĞgǇƉƟ�iƐ�tŚĞ�mŽƐt�ƉƌĞǀaůĞŶt��ĞĚĞƐ�mŽƐƋƵitŽ�ƐƉĞĐiĞƐ�iŶ�tŚĞ�ƐƵƌǀĞǇĞĚ�ůŽĐaůiƟĞƐ͘

8.8. Financial Achievement

breeding habitats.  Among these surveyed houses,  4 9 ( 4 6 . 6 %)  houses were found positive for A ed es
larvae.  Among these 4 3 6  water- holding containers inspected,  1 03  ( 23 . 6 %)  were found infested with 
A ed es  mosq uito larvae.  The overall House hold,  Container,  B ruto and Pupal Indices were 4 6 . 6 6 ,  23 . 6 2,  
98 . 09. 00 and 3 04 . 7 6  respectively.  Among all the water- holding containers inspected,  highest positivity 
percentage of A ed es  mosq uito larvae was recorded in plastic drums ( 8 . 8 %) ,  followed by automobile tyres 
( 7 . 4 %) ,  metal drums ( 2. 3 %) ,  paint buck et ( 1 . 9%) ,  plastic buck et ( 1 . 4 %)  respectively. A total of 3 20 pupae 
were collected from different types of water- holding containers.  All collected pupae were emerged adult 
stage.  1 8 2 ( 56 . 9%)  were A ed es  a l b op i ct us and 1 3 8  ( 4 3 . 1 %)  A ed es  a eg y p t i .  This pre- monsoon 
entomological survey also revealed that both A ed es  mosq uito species A ed es  a eg y p t i  and A ed es  a l b op i ct us  
co- ex isted in the surveyed localities.  A total of 21 1  water- holding containers inspected among surveyed 
6 0 houses,  96  ( 4 5. 5%)  were found infested with A ed es  mosq uito larvae during post m on s oon  s ea s on  to 
detect the presence of A ed es  mosq uito breeding habitats from 207 5/ 07 / 1 5 to 207 5/ 07 / 1 7 .  Among these 
houses,  4 2 ( 7 0. 00%)  were found positive for A ed es  mosq uito larvae.  The overall entomological indices 
HI,  CI,  B I and PI were 7 0. 00,  4 5. 5,  1 6 0. 00 and 3 6 3 . 3 3  respectively.  Among all the water - holding 
containers inspected,  highest positivity percentage of A ed es  mosq uito larvae was recorded in plastic 
drums ( 23 . 2%) ,  followed by tyres ( 9. 9%) ,  metal drums ( 5. 2%) ,  plastic pots ( 3 . 3 %) ,  plastic j ars ( 1 . 4 %) ,  
fridge vessels ( 1 . 0%) ,  plastic bottles ( 1 . 0%)  and milk  crate ( 0. 5%)  respectively.  A total of 1 3 4  collected 
and rared pupae were emerged into adult stage were 7 0 ( 52. 2%)  A ed es  a eg y p t i  and 6 4  ( 4 7 . 7 %)  A ed es  
a l b op i ct us .   

8.7.4 Entomological survey of dengue vectors of Dharan 
To determine the breeding habitats and prevalence of A ed es  mosq uito species,  a total of 1 02 houses were 
surveyed in different localities of ward no.  1 5 of Dharan sub- metropolitan city,  Sunsari district from 
207 6 / 03 / 1 0 to 207 6 / 03 / 1 6 .   Among surveyed houses,  6 5 ( 6 3 . 7 %)  houses were found positive for A ed es
mosq uito larvae.  Overall,  3 6 1  water- holding containers were inspected.  Among these 3 6 1  water- holding 
containers,  1 1 8  ( 3 2. 6 %)  were found infested with A ed es  mosq uito larvae.  High levels of entomological 
indices were observed during this survey.  The overall HI,  CI,  B I and PI were 6 3 . 7 ,  3 2. 6 ,  1 1 5. 6  and 1 28 . 4  
respectively.  Among all the water- holding containers inspected,  highest percentage of A ed es  mosq uito 
larvae was recorded in plastic drums ( 1 3 . 5%) ,  followed by flower pot ( 4 . 1 4 %) ,  plastic pot ( 3 . 6 %) ,  
automobile tyre ( 2. 7 %)  and metal drum ( 1 . 6 %)  respectively.  A total of 1 3 1  pupae were collected from 
different types of water- holding containers emerged into adults stage.  Among these,  1 24  ( 94 . 6 %)  were 
A ed es  a eg y p t i  and 7  ( 5. 3 %)  A ed es  a l b op i ct us .  It revealed that A ed es  a eg y p t i  is the most prevalent A ed es
mosq uito species in the surveyed localities.  

8.8. Financial Achievement 
Fiscal 
year 

Allocated 
budget 

Total 
Expenses 

Expen 
ses % 

Remaining Irregularity 
Regulated 

Irregularity to 
be regulated 
(cumulative) 

ϮϬϳϯͬϳϰ 22,600,000.00 16,366,998.55 72 6,233,001.45 0 29,700.00 
ϮϬϳϰͬϳϱ 30,030,000.00 15,235,068.58 51 14,794,931.42 0 1015973.10 
ϮϬϳϱͬϳϲ 23260000 20459136.09 87.9 2800863.91 1015973.10 0 

8.9. Problems/ constrains 
S. N Problems/ constrains Action to be taken Responsibility 
ϭ VBDRTC’s Office & dormaory for trainees is 

occupied by health office Makawanpur and 
educational directorate, Hetauda. 

Health office & Educational Directorate 
to be managed in other place. 

VBDRTC & MoHP 
/MoSD 

Ϯ Old infrastructure: dormitory, office building and 
quarters. 

Hostels, office and staff quarters to be 
renovated. 

VBDRTC/MOHP 

ϯ Vacant post: parasitologist, entomologist & VCO Vacant post needs to be filled VBDRTC/MOHP 
ϰ Lack of vehicles for training, research, surveys and 

outbreak investigation of VBDs.   
At least one vechicle should be provided 
for field program.  

VBDRTC/MOHP 

ϱ Lack of sanctioned post for microbiologist, 
epidemiologist, research officer and statistical 
officer. 

O & M survey to be done to revitalize 
VBDRTC. 

VBDRTC/MOHP 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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8.3 Health Education Information and Communication

8.3.1 Background 

dŚĞ�EaƟŽŶaů�,ĞaůtŚ��ĚƵĐaƟŽŶ͕�/ŶĨŽƌmaƟŽŶ�aŶĚ��ŽmmƵŶiĐaƟŽŶ��ĞŶtƌĞ�;E,�/��Ϳ�iƐ�tŚĞ�aƉĞǆ�ďŽĚǇ�
ƵŶĚĞƌ�tŚĞ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�ĨŽƌ�ƉůaŶŶiŶg͕�imƉůĞmĞŶƟŶg͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŶg�
EĞƉaů Ɛ͛�ŚĞaůtŚ�ƉƌŽmŽƟŽŶ͕�ĞĚƵĐaƟŽŶ�aŶĚ�ĐŽmmƵŶiĐaƟŽŶ�ƉƌŽgƌammĞƐ�iŶĐůƵĚiŶg�ƉĞƌiŽĚiĐ�ƐƵƌǀĞǇƐ�
aŶĚ�ƌĞƐĞaƌĐŚ͘�dŚĞ�^ĐŽƉĞ�ŽĨ�tŚĞ�ĐĞŶtƌĞ�iƐ�gƵiĚĞĚ�ďǇ�tŚĞ�EaƟŽŶaů�,ĞaůtŚ��ŽmmƵŶiĐaƟŽŶ�WŽůiĐǇ�ϮϬϭϮ�
aŶĚ�tŚĞ�EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇ�ϮϬϭϰ͕�ĐŽmmƵŶiĐaƟŽŶ�ƐtƌatĞgiĞƐ�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�ƌĞůatĞĚ�ƉůaŶƐ�aŶĚ�
ƉŽůiĐiĞƐ͘�dŚĞ�ĐĞŶtƌĞĨƵŶĐƟŽƐ�tŽ�ƐƵƉƉŽƌt�ŚĞaůtŚ�ƉƌŽgƌammĞƐ�aŶĚ�ƐĞƌǀiĐĞƐ�tŽ�aĐŚiĞǀĞ�ŶaƟŽŶaů�ŚĞaůtŚ�
gŽaůƐ�aŶĚ�^�'Ɛ�tŚƌŽƵgŚ�ŚĞaůtŚ�ƉƌŽmŽƟŽŶ͕�ĞĚƵĐaƟŽŶ͕�iŶĨŽƌmaƟŽŶ�aŶĚ�ĐŽmmƵŶiĐaƟŽŶ�aƉƉƌŽaĐŚ͘�
dŚĞ� ĐĞŶtƌĞ� iƐ� tŚĞ� ůĞaĚ� ĨŽƌ� aůů� ŚĞaůtŚ� ƉƌŽmŽƟŽŶ͕� ĞĚƵĐaƟŽŶ� aŶĚ� ĐŽmmƵŶiĐaƟŽŶ� ƉƌŽgƌammĞƐ
iŶĐůƵĚiŶg� mƵůƟͲƐĞĐtŽƌaů� ŚĞaůtŚ� iŶiƟaƟǀĞƐ͘� dŚĞ� ĐĞŶtƌĞ� ƵƐĞƐ� aĚǀŽĐaĐǇ͕ � ƐŽĐiaů� mŽďiůiǌaƟŽŶ� aŶĚ
maƌŬĞƟŶg͕� ďĞŚaǀiŽƵƌ� ĐŚaŶgĞ� aŶĚ� ĐŽmmƵŶitǇ� ůĞaĚ� ƐŽĐiaů� ĐŚaŶgĞ� ƐtƌatĞgiĞƐ� tŽ� imƉůĞmĞŶt� itƐ
ƉƌŽgƌammĞƐ͘�

8.3.2 Vision:

�ǀĞƌǇ�EĞƉaůi�iƐ�ŚĞaůtŚǇ�aŶĚ�ůiǀĞƐ�a�ůŽŶg�aŶĚ�ƉƌŽĚƵĐƟǀĞ�ůiĨĞ͘

8.3.3 Goal:

dŚĞ�gŽaů�ŽĨ�E,�/���iƐ�tŽ�ĐŽŶtƌiďƵtĞ�tŽ�tŚĞ�aƩaiŶmĞŶt�ŽĨ�tŚĞ�ŚigŚĞƐt�ůĞǀĞů�ŽĨ�ŚĞaůtŚ�ŽĨ�tŚĞ�ƉĞŽƉůĞ�ŽĨ�
tŚĞ�ŶaƟŽŶ͘

8.3.4 Objectives:

dŚĞ� gĞŶĞƌaů� ŽďũĞĐƟǀĞ� ŽĨ� ĞĚƵĐaƟŽŶ͕� iŶĨŽƌmaƟŽŶ� aŶĚ� ĐŽmmƵŶiĐaƟŽŶ� ĨŽƌ� ŚĞaůtŚ� iƐ� tŽ� ƌaiƐĞ�
ŚĞaůtŚ� aǁaƌĞŶĞƐƐ� ŽĨ� tŚĞ� ƉĞŽƉůĞ� aƐ� a� mĞaŶƐ� tŽ� ƉƌŽmŽtĞ� imƉƌŽǀĞĚ� ŚĞaůtŚ� ƐtatƵƐ� aŶĚ� tŽ
ƉƌĞǀĞŶt� ĚiƐĞaƐĞ� tŚƌŽƵgŚ� tŚĞ� ĞīŽƌtƐ� ŽĨ� tŚĞ� ƉĞŽƉůĞ� tŚĞmƐĞůǀĞƐ� aŶĚ� tŚƌŽƵgŚ� ĨƵůů� ƵƟůiǌaƟŽŶ� ŽĨ
aǀaiůaďůĞ�ƌĞƐŽƵƌĐĞƐ͘

The specific objectives of NHEICC are listed below:

ͻ� dŽ� mŽďiůiǌĞ� aŶĚ� ƵƐĞ� mŽĚĞƌŶ� aŶĚ� tƌaĚiƟŽŶaů� ĐŽmmƵŶiĐaƟŽŶ� mƵůƟmĞĚia� aŶĚ� mĞtŚŽĚƐ�
� tŽ� ƌaiƐĞ� ŚĞaůtŚ� aǁaƌĞŶĞƐƐ͕� ŬŶŽǁůĞĚgĞ� aŶĚ� ƉƌŽmŽtĞ� ŚĞaůtŚǇ� ďĞŚaǀiŽƵƌ� amŽŶg� tŚĞ
� gĞŶĞƌaů�ƉƵďůiĐ͘�
ͻ� dŽ�ƐtƌĞŶgtŚĞŶ͕�ĞǆƉaŶĚ�aŶĚ�imƉůĞmĞŶt�ŚĞaůtŚ�ĐŽmmƵŶiĐaƟŽŶ�ƉƌŽgƌammĞƐ�at�aůů�ůĞǀĞůƐ͘�
ͻ� dŽ� gĞŶĞƌatĞ͕� ĐŽůůĞĐt� aŶĚ� mŽďiůiǌĞ� ƌĞƐŽƵƌĐĞƐ� tŽ� imƉůĞmĞŶt� ŚĞaůtŚ� ĐŽmmƵŶiĐaƟŽŶ
� ƉƌŽgƌammĞƐ͘�
ͻ� dŽ�ƉƌĞǀĞŶt�tŚĞ�ƵŶaƵtŚŽƌiǌĞĚ�ĚiƐƐĞmiŶaƟŽŶ�aŶĚ�ĚƵƉůiĐaƟŽŶ�ŽĨ�ŚĞaůtŚ�ƌĞůatĞĚ�mĞƐƐagĞƐ�
� Žƌ�iŶĨŽƌmaƟŽŶ�aŶĚ�matĞƌiaůƐ�ŽŶ�ĚiīĞƌĞŶt�iƐƐƵĞƐ͘
ͻ� dŽ� ĞŶŚaŶĐĞ� ĐaƉaĐitǇ� ŽŶ� ŚĞaůtŚ� ĐŽmmƵŶiĐaƟŽŶ� tŽ� ĚĞǀĞůŽƉ͕� ƉƌŽĚƵĐĞ� aŶĚ� ĚiƐƐĞmiŶatĞ�
� ƋƵaůitǇ͕ �ĐŽƌƌĞĐt͕�aƵtŚŽƌiǌĞĚ͕�ƵŶiĨŽƌm�aŶĚ�aƉƉƌŽƉƌiatĞ�mĞƐƐagĞƐ�aŶĚ�iŶĨŽƌmaƟŽŶ͘�
ͻ� dŽ� ƉƌŽǀiĚĞ� ƋƵaůitǇ� ŚĞaůtŚ� mĞƐƐagĞƐ� aŶĚ� iŶĨŽƌmaƟŽŶ� tŚƌŽƵgŚ� aƉƉƌŽƉƌiatĞ� mĞĚia� aŶĚ
� mĞtŚŽĚƐ� tŽ� tŚĞ� ĐiƟǌĞŶƐ� ǁŚŽ� ŽtŚĞƌǁiƐĞ� ŚaǀĞ� ůiƩůĞ� aĐĐĞƐƐ� tŽ� ƐƵĐŚ� mĞƐƐagĞƐ� aŶĚ
� iŶĨŽƌmaƟŽŶ͘�
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8.3.5 Strategies:

�ĚǀŽĐaĐǇ͕ � ƐŽĐiaů� mŽďiůiǌaƟŽŶ� aŶĚ� ďĞŚaǀiŽƵƌ� ĐŚaŶgĞ� ĐŽmmƵŶiĐaƟŽŶ� aƌĞ� tŚĞ� maũŽƌ
ƐtƌatĞgiĞƐ� ĨŽƌ� ŚĞaůtŚ� ƉƌŽmŽƟŽŶ͕� ĞĚƵĐaƟŽŶ� aŶĚ� ĐŽmmƵŶiĐaƟŽŶ͘� dŚĞ� ƐƉĞĐiĮĐ� ƐtƌatĞgiĞƐ� aƌĞ� aƐ
ĨŽůůŽǁƐ͗

ͻ� �ĚǀŽĐaƟŶg� ǁitŚ� aůů� ůĞǀĞůƐ� ŽĨ� ƐtŽĐŬŚŽůĚĞƌƐ� ĨŽƌ� ďƵiůĚiŶg� ŚĞaůtŚǇ� ƉƵďůiĐ� ƉŽůiĐǇ� aŶĚ� ŚĞaůtŚ� iŶ�
� aůů�ƉŽůiĐiĞƐ͘
ͻ� /mƉůĞmĞŶƟŶg� a� ŽŶĞͲĚŽŽƌ� iŶtĞgƌatĞĚ� aƉƉƌŽaĐŚ� ĨŽƌ� aůů� ŚĞaůtŚ� ĐŽmmƵŶiĐaƟŽŶ
� ƉƌŽgƌammĞƐ�ƵŶĚĞƌ�DŽ,W͘
ͻ� �ŶƐƵƌiŶg�aĚĞƋƵatĞ�ďƵĚgĞt�ĨŽƌ�ŚĞaůtŚ�ĐŽmmƵŶiĐaƟŽŶ�ƉƌŽgƌammĞƐ͘
ͻ� �ŽŽƌĚiŶaƟŶg� aŶĚ� ĐŽůůaďŽƌaƟŶg� ǁitŚ� aůů� ůĞǀĞůƐ� ŽĨ� ƐtaŬĞŚŽůĚĞƌƐ� tŚƌŽƵgŚ� tĞĐŚŶiĐaů
� ĐŽmmiƩĞĞƐ�aŶĚ�ŽtŚĞƌ�mĞaŶƐ͘�
ͻ� �ŶƐƵƌiŶg� imƉůĞmĞŶtaƟŽŶ� ŽĨ� ŚĞaůtŚ� ĐŽmmƵŶiĐaƟŽŶ� ƉƌŽgƌamƐ� tŚƌŽƵgŚ� ŚĞaůtŚ
� iŶĨƌaƐtƌƵĐtƵƌĞ� at� aůů� ƟĞƌƐ� ŽĨ� ĨĞĚĞƌaů� gŽǀĞƌŶmĞŶt� i͘Ğ͘� ĨĞĚĞƌaů͕� ƉƌŽǀiŶĐiaů� aŶĚ� ůŽĐaů� ůĞǀĞůƐ� iŶ�
� a�ĚĞĐĞŶtƌaůiǌĞĚ�maŶŶĞƌ͘
ͻ� DŽďiůiǌiŶg� ĐŽmmƵŶiĐaƟŽŶ� mĞĚia͕� mĞtŚŽĚƐ� aŶĚ� matĞƌiaůƐ� ĨŽƌ� tŚĞ� ƉƌĞǀĞŶƟŽŶ� ŽĨ� ĚiƐĞaƐĞƐ�
� aŶĚ�ƉƌŽmŽƟŽŶ�ŽĨ�ŚĞaůtŚ͘�
ͻ� ^taŶĚaƌĚiǌiŶg�ŚĞaůtŚ�mĞƐƐagĞƐ�aŶĚ�iŶĨŽƌmaƟŽŶ�ĨŽƌ�ƵŶiĨŽƌmitǇ�aŶĚ�aƉƉƌŽƉƌiatĞŶĞƐƐ͘�
ͻ� hƐiŶg� ĞĚƵtaiŶmĞŶt� aƉƉƌŽaĐŚ� ǁitŚ� aŶ� ĞĚƵĐaƟŽŶ� ĨŽƌmat� ĨŽƌ� ĚiƐƐĞmiŶaƟŶg� ŚĞaůtŚ
� mĞƐƐagĞƐ�aŶĚ�iŶĨŽƌmaƟŽŶ͘�
ͻ� �ŶƐƵƌiŶg� tŚat� aůů� ƐtaŬĞŚŽůĚĞƌƐ� ĚiƐƐĞmiŶatĞ� ŚĞaůtŚ� mĞƐƐagĞƐ� aŶĚ� iŶĨŽƌmaƟŽŶ� aŌĞƌ� taŬiŶg�
� ĐŽŶƐĞŶt�ĨƌŽm�ĐŽŶĐĞƌŶĞĚ�DŽ,W�aƵtŚŽƌiƟĞƐ͘�
ͻ� �ŶĐŽƵƌagiŶg�tŚĞ�mĞĚia�tŽ�ĚiƐƐĞmiŶatĞ�mĞƐƐagĞƐ�aŶĚ�iŶĨŽƌmaƟŽŶ�ŽŶ�ŚĞaůtŚ�iƐƐƵĞƐ͘�
ͻ� �ŶĐŽƵƌagiŶg� tŚĞ� ĚiƐƐĞmiŶaƟŽŶ� ŽĨ� ŚĞaůtŚ� mĞƐƐagĞƐ� aŶĚ� iŶĨŽƌmaƟŽŶ� tŚƌŽƵgŚ� ƉƵďůiĐ
� ƉƌiǀatĞ�ƉaƌtŶĞƌƐŚiƉƐ͘�
ͻ� �iƐĐŽƵƌagiŶg�mĞƐƐagĞƐ�aŶĚ�iŶĨŽƌmaƟŽŶ�tŚat�iƐ�ŚaƌmĨƵů�tŽ�ŚĞaůtŚ͘�
ͻ� WƌiŽƌiƟǌiŶg�ůiĨĞƐtǇůĞ�ĚiƐĞaƐĞƐ�ƉƌĞǀĞŶƟŽŶ�mĞƐƐagĞƐ�aŶĚ�iŶĨŽƌmaƟŽŶ�ĚiƐƐĞmiŶaƟŽŶ͘�
ͻ� BƵiůĚiŶg� tŚĞ� ĐaƉaĐitǇ� ŽĨ� ŚĞaůtŚ� ǁŽƌŬĞƌƐ� tŽ� ƉůaŶ� aŶĚ� imƉůĞmĞŶt� ŚĞaůtŚ� ĐŽmmƵŶiĐaƟŽŶ�
� ƉƌŽgƌammĞƐ͘�
ͻ� �ŶƐƵƌiŶg� tŚĞ� ƋƵaůitǇ͕ � ƵŶiĨŽƌmitǇ� aŶĚ� ƐtaŶĚaƌĚiƐaƟŽŶ� ŽĨ� ŚĞaůtŚ� mĞƐƐagĞƐ� aŶĚ� matĞƌiaůƐ�
� tŚƌŽƵgŚ�tĞĐŚŶiĐaů�ĐŽmmiƩĞĞƐ͘�
ͻ� /ŶtƌŽĚƵĐiŶg� ŶĞǁ� ĐŽmmƵŶiĐaƟŽŶ� tĞĐŚŶŽůŽgiĞƐ� ĨŽƌ� ŚĞaůtŚ� ƉƌŽmŽƟŽŶ� aŶĚ� ŚĞaůtŚ
� ĐŽmmƵŶiĐaƟŽŶ͘
ͻ� �ŽŽƌĚiŶaƟŶg� ǁitŚ� aĐaĚĞmia� ĨŽƌ� ďƵiůĚiŶg� tŚĞ� ĐaƉaĐitǇ� ŽĨ� ŚĞaůtŚ� ǁŽƌŬĞƌƐ� ŽŶ� ŚĞaůtŚ
� ƉƌŽmŽƟŽŶ�aŶĚ�ŚĞaůtŚ�ĐŽmmƵŶiĐaƟŽŶ͘�
ͻ� ^tƌĞŶgtŚĞŶiŶg� mŽŶitŽƌiŶg� aŶĚ� ƐƵƉĞƌǀiƐiŽŶ� aĐƟǀiƟĞƐ� tŽ� ĚĞtĞƌmiŶĞ� tŚĞ� gaƉƐ� iŶ
� ŬŶŽǁůĞĚgĞ͕�aƫtƵĚĞƐ�aŶĚ�ƉƌaĐƟĐĞƐ�amŽŶg�taƌgĞt�aƵĚiĞŶĐĞƐ�aŶĚ�ƐĞƌǀiĐĞ�ƉƌŽǀiĚĞƌƐ͘

8.3.6 Major activities and achievement by federal, province and district level in 2075/76

,ĞaůtŚ�ĞĚƵĐaƟŽŶ͕�iŶĨŽƌmaƟŽŶ�aŶĚ�ĐŽmmƵŶiĐaƟŽŶ�;ŚĞaůtŚ�ƉƌŽmŽƟŽŶͿ�aĐƟǀiƟĞƐ�tŚat�ǁĞƌĞ�ĐaƌƌiĞĚ�
ŽƵt�ďǇ�ĨĞĚĞƌaů�ůĞǀĞů�iŶ�tŚĞ�ƌĞƉŽƌƟŶg�ƉĞƌiŽĚ�aƌĞ�ůiƐtĞĚ�iŶ�tŚĞ�ĨŽůůŽǁiŶg�taďůĞ�;taďůĞ�ϴ͘ϯ͘ϭͿ͘�
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^ŽƵƌĐĞ͗�E,�/��
�
,ĞaůtŚ�ĞĚƵĐaƟŽŶ͕�iŶĨŽƌmaƟŽŶ�aŶĚ�ĐŽmmƵŶiĐaƟŽŶ�;ŚĞaůtŚ�ƉƌŽmŽƟŽŶͿ�aĐƟǀiƟĞƐ�tŚat�ǁĞƌĞ�ĐaƌƌiĞĚ�
ŽƵt�ďǇ�ƉƌŽǀiŶĐiaů�aŶĚ�ĚiƐtƌiĐt� ůĞǀĞů� iŶ� tŚĞ�ƌĞƉŽƌƟŶg�ƉĞƌiŽĚ�aƌĞ� ůiƐtĞĚ� iŶ�tŚĞ�ĨŽůůŽǁiŶg�taďůĞ� ;taďůĞ�
ϴ͘ϯ͘ϮͿ͘�

^ŽƵƌĐĞ͗�E,�/���
�
8.3.7 Trend program analysis by federal, provincial and district level

dŚĞ� ƉŚǇƐiĐaů� aŶĚ� ĮŶaŶĐiaů� aĐŚiĞǀĞmĞŶt� iŶ� tŚĞ� ǇĞaƌ� ϮϬϳϱͬϳϲ� ƌĞgaƌĚiŶg� ,ĞaůtŚ� ĞĚƵĐaƟŽŶ͕
iŶĨŽƌmaƟŽŶ�aŶĚ�ĐŽmmƵŶiĐaƟŽŶ� ;ŚĞaůtŚ�ƉƌŽmŽƟŽŶͿ�ƉƌŽgƌammĞ�ďǇ� ĨĞĚĞƌaů� ůĞǀĞů�ǁaƐ�ϵϱ�ƉĞƌĐĞŶt�
aŶĚ�ϳϲ͘ϰϭ�ƉĞƌĐĞŶt�ƌĞƐƉĞĐƟǀĞůǇ͘�WƌŽǀiŶĐiaů�aŶĚ�ĚiƐtƌiĐt�ůĞǀĞů�aĐŚiĞǀĞmĞŶt�ƌĞƉŽƌt�ǁaƐ�ŶŽt�ŽďtaiŶĞĚ�iŶ�
tŚĞ�ƌĞƉŽƌƟŶg�ǇĞaƌ͘ �dŚĞ�tƌĞŶĚ�iƐ�ƐŚŽǁŶ�iŶ�tŚĞ�ĨŽůůŽǁiŶg�taďůĞ�;daďůĞ�ϴ͘ϯ͘ϯͿ�

pratibaddhata; swasthya prati jimmewar : 
samriddhiko aadhar 

marriage and family planning related 
inter-personal, social mobilization and 
mass communication programme 

 Health promotion, reproductive and child health, 
free health, communicable and non-communicable 
disease prevention related IEC materials  printing 
and distribution 

 Dissemination of messages and 
information  through popular online 
media 

 Broadcasting of health messages through Radio 
Nepal and Nepal television in packages including 
Jeevanchakra, Janaswasthya radio program, 
Janaswasthya Bahas. 

 Communication programme on risk 
factors of non-communicable diseases 
through social mobilization, 
interpersonal communication, 
electronic and print media. 

Source: NHEICC  

Health education, information and communication (health promotion) activities that were carried 
out by provincial and district level in the reporting period are listed in the following table (table 
8.3.2).  

Table 8.3.2: Major activities carried out by Province and District  level  in 2075/76 
 Hygiene and sanitation programmes for 

preventing and controlling epidemics.  
 Publication of health messages in print 

media. 
 

 Production of need-based IEC materials. 
 

 Community interaction programmes for 
promoting health services. 

 Distribution of IEC materials to health 
facilities. 

 Celebration of world health day and other 
health related days, week and months. 

 Production and airing of health programmes 
and messages through local FM radio on 
different health issues. 

 

Source: NHEICC  

  

8.3.7 drend proŐram analysis by federal, provincial and district level 

The physical and financial achievement in the year 2075/76 regarding Health education, information 
and communication (health promotion) programme by federal level was 95 percent and 76.41 
percent respectively. Provincial and district level achievement report was not obtained in the 
reporting year. The trend is shown in the following table (Table 8.3.3)  

Table 8.3.3: Percentage trend of physical and financial achievement by federal, provincial and 
district level in 2073/74 to 2075/76. 
Programme 2073/74 2074/75 2075/76 

Physical Financial Physical Financial Physical Financial 
Federal Level 90.13 69.55 56.04 79.12 95 76.41 
Provincial and District 
Level 73.00 72.92 85 83 NA NA 
Source: NHEICC  
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 Coordinating and collaborating with all levels of stakeholders through technical committees and 

other means.  
 Ensuring implementation of health communication programs through health infrastructure at all 
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 Encouraging the media to disseminate messages and information on health issues.  
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The physical and financial achievement in the year 2075/76 regarding Health education, information 
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8.3.8 Strength, Weakness and Challenges:

dŚĞ�ƐtƌĞŶgtŚ͕�ǁĞaŬŶĞƐƐ�aŶĚ�ĐŚaůůĞŶgĞƐ�ŽĨ�,ĞaůtŚ�ĞĚƵĐaƟŽŶ͕�iŶĨŽƌmaƟŽŶ�aŶĚ�ĐŽmmƵŶiĐaƟŽŶ�;ŚĞaůtŚ�
ƉƌŽmŽƟŽŶͿ�ƉƌŽgƌammĞ�iŶ�tŚĞ�ƌĞƉŽƌƟŶg�ǇĞaƌ�aƌĞ�ƐŚŽǁŶ�iŶ�tŚĞ�ĨŽůůŽǁiŶg�taďůĞ͘
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8.3.8 ^trenŐth, teaŬness and �hallenŐes͗ 

The strength, weakness and challenges of Health education, information and communication (health 
promotion) programme in the reporting year are shown in the following table. 

Table 8.3.4: Strength, Weakness and Challenges 
^trenŐth teaŬness �hallenŐes 

 National health 
communication policy, 
strategy and directive are in 
place. 

 Good organizational 
structure at 
federal/province level for 
health promotion program. 

 Behaviour change 
communication for health 
approach has been 
developed in line with 
national health 
communication policy 
2012. 

 Programmes flow from 
federal to province and 
local level. 

 Limited human resource for 
health promotion at federal 
and province level.  

 No human resource for health 
promotion at local level. 

 No organizational structure for 
health promotion program at 
local level. 

 Inadequate compliance 
with National Health 
Communication Policy 
(NHCP), guidelines and 
directives. 

 Less emphasis in health 
promotion activities 
according to changing 
disease pattern. 

 Inadequate allocation of 
budget on the basis of 
planned programs. 

 

 

 

 

 

 

 

 

 

 

 

 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ



DoHS, Annual Report 2075/76 (2018/19) ϯϬϭ

8.4 Health Service Management

Background 

dŚĞ�DaŶagĞmĞŶt��iǀiƐiŽŶ;D�Ϳ� iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ��Ž,^ Ɛ͛�gĞŶĞƌaů�maŶagĞmĞŶt� ĨƵŶĐƟŽŶƐ͘��Ž,^ Ɛ͛
ƌĞǀiƐĞĚ� dĞƌmƐ� ŽĨ� ZĞĨĞƌĞŶĐĞƐ� ;dŽZͿ� ŽĨ� D�� ĚĞƐĐƌiďiŶg� it� aƐ� tŚĞ� ĨŽĐaů� ƉŽiŶt� ĨŽƌ� iŶĨŽƌmaƟŽŶ
maŶagĞmĞŶt͕� ƉůaŶŶiŶg͕� ĐŽŽƌĚiŶaƟŽŶ͕� ƐƵƉĞƌǀiƐiŽŶ͕� ĨŽƌĞĐaƐt͕� ƋƵaŶƟĨǇ͕ � ƉƌŽĐƵƌĞ͕� ĚiƐtƌiďƵtĞ� ŚĞaůtŚ�
ĐŽmmŽĚiƟĞƐ�ĨŽƌ�tŚĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aŶĚ�tŚĞ�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�ŽĨ�ŚĞaůtŚ�ƉƌŽgƌammĞƐ͘�dŚĞ�
ĚiǀiƐiŽŶ�iƐ�aůƐŽ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�mŽŶitŽƌiŶg�tŚĞ�ƋƵaůitǇ�ŽĨ�aiƌ͕ �ĞŶǀiƌŽŶmĞŶt�ŚĞaůtŚ͕�ŚĞaůtŚ�ĐaƌĞ�ǁaƐtĞ�
maŶagĞmĞŶt͕�ǁatĞƌ�aŶĚ�ƐaŶitaƟŽŶ͘� /t�aůƐŽ�mŽŶitŽƌƐ�tŚĞ�ĐŽŶƐtƌƵĐƟŽŶ�aŶĚ�maiŶtĞŶaŶĐĞ�ŽĨ�ƉƵďůiĐ�
ŚĞaůtŚ�iŶƐƟtƵƟŽŶ�ďƵiůĚiŶgƐ�aŶĚ�ƐƵƉƉŽƌtƐ�tŚĞ�maiŶtĞŶaŶĐĞ�ŽĨ�mĞĚiĐaů�ĞƋƵiƉmĞŶt͘�/t�aůƐŽ�iŶǀŽůǀĞĚ�
ƌĞƉaiƌ�aŶĚ�maiŶtĞŶaŶĐĞ�ŽĨ�ďiŽͲmĞĚiĐaů�ĞƋƵiƉmĞŶt͕� iŶƐtƌƵmĞŶtƐ�aŶĚ� tŚĞ� tƌaŶƐƉŽƌtaƟŽŶ�ǀĞŚiĐůĞƐ͘�
DŽƌĞ� aĐƟǀiƟĞƐ� aƐƐigŶĞĚ� tŽ� tŚiƐ� ĚiǀiƐiŽŶ� iŶĐůƵĚĞ� iŶĐůƵĚiŶg� ƉŽůiĐǇ� aŶĚ� ƉůaŶŶiŶg� ƌĞůatĞĚ� tŽ� ŚĞaůtŚ
iŶĨƌaƐtƌƵĐtƵƌĞ�aŶĚ�ůŽgiƐƟĐ�maŶagĞmĞŶt͘�dŚĞ�ŽďũĞĐƟǀĞƐ�aŶĚ�ƐtƌatĞgiĞƐ�ŽĨ�tŚĞ�DaŶagĞmĞŶt��iǀiƐiŽŶ�
aƌĞ�ůiƐtĞĚ�iŶ�BŽǆ�ϴ͘ϰ͘ϭ

 

 

ϴ͘ϰ�,ĞĂůƚŚ�^ĞƌǀŝĐĞ�DĂŶĂŐĞŵĞŶƚ�
�ĂĐŬŐƌŽƵŶĚ� �

The Management Division(MD) is responsible for DoHS’s general management functions. DoHS’s 
revised Terms of References (ToR) of MD describing it as the focal point for information 
management, planning, coordination, supervision, forecast, quantify, procure, distribute health 
commodities for the health facilities and the monitoring and evaluation of health programmes. The 
division is also responsible for monitoring the quality of air, environment health, health care waste 
management, water and sanitation. It also monitors the construction and maintenance of public 
health institution buildings and supports the maintenance of medical equipment. It also involved 
repair and maintenance of bio-medical equipment, instruments and the transportation vehicles. 
More activities assigned to this division include including policy and planning related to health 
infrastructure and logistic management. The objectives and strategies of the Management Division 
are listed in Box 8.4.1 

�Žǆ�ϴ͘ϰ͘ϭ� KďũĞĐƚŝǀĞƐ�ĂŶĚ�ƐƚƌĂƚĞŐŝĞƐ�ŽĨ�ƚŚĞ�DĂŶĂŐĞŵĞŶƚ��ŝǀŝƐŝŽŶ�

Objectives�—�The Management Division aims to support health programmes and DoHS to deliver 
health services through the following specific objectives: 

 Facilitate and coordinate among concerned divisions and centres to prepare annual plans, 
programmes and to make necessary arrangements to get approval from the National 
Planning Commission (NPC) and Ministry of Finance. 

 Make arrangements for the preparation and compilation of annual budgets and 
programmes of province and local levels. 

 Monitor programme implementation status and carryout periodic performance reviews. 
 Manage integrated health information system.  
 Manage and coordinate the construction and maintenance of buildings and other public 

health infrastructure including the maintenance of biomedical equipment. 
 Support MoHP to develop and implement environmental health, health care waste 

management and drinking water-related policies, directives and guidelines 
 Support MoHP to develop and update national-level specification bank for drugs and health 

equipment's.  
 To plan and carry out the logistics activities for the uninterrupted supply of essential 

medicines, vaccines, contraceptives, equipment, HMIS/LMIS forms and allied commodities 
for the efficient delivery of healthcare services from the health institutions of government 
of Nepal in the country. 

Strategies͗ 
 Make arrangements to collect and analyse health information and use it to support the 

planning, monitoring, and evaluation of health programmes 
 Strengthen bottom-up planning from community to central levels via the optimum use of 

available resources including health service information. 
 Support MoHP to Conduct and expand regular periodic performance reviews and use 

outcomes for improvements down to community level. 
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Organizational arrangements

dŚĞ�DaŶagĞmĞŶt��iǀiƐiŽŶ�ŚaƐ�ĨŽƵƌ�ƐĞĐƟŽŶƐ�aŶĚ�ŽŶĞ�ƵŶit�ĨŽƌ�tŚĞ�ŽǀĞƌaůů�maŶagĞmĞŶt�ŽĨ�ĨƵŶĐƟŽŶƐ�
aŶĚ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�;BŽǆ�ϴ͘ϰ͘Ϯ�Ϳ͘�dŚĞ�ƐƉĞĐiĮĐ�ĨƵŶĐƟŽŶƐ�ŽĨ�ƐĞĐƟŽŶƐ�aŶĚ�ƵŶitƐ�aƌĞ�giǀĞŶ�ďĞůŽǁ͗

 

 

 Strengthen and guide the monitoring and supervision system at all levels. 
 Establish a central data bank linking HMIS with the Human Resources Management 

Information System (HURIS), health facility and work force registry, surveillances, HIIS, 
LMIS, finance, surveys, censuses and other sources of information. 

 Expand computerized information systems at all levels. 
 Monitor the health services provided by state and non-state health institutions. 
 Develop and implement construction, repair and maintenance plans for public health 

facilities and for biomedical equipment. 
 The routine management of integrated health service Information. 
 Develop and implement integrated supervision and monitoring plans. 
 Establish and develop required infrastructure, human resource and guidelines to conduct 

other assigned designated and non-routine works. 
 Logistics planning for forecasting, quantification, procurement, storage and distribution of 

health commodities. 
 Introduce effective and efficient procurement mechanisms like e-Bidding, e Submission. 
 Use of LMIS information and real-time data in the decision making. 
 Strengthen physical facilities at the Federal, Provincial, District and Local level for the 

storage and distribution of health commodities. 
 Promote Online Inventory Management System and Non-Expendable/Expendable Items 

Inventory System in Federal, Provincial, District and Local level warehouses. 
 Auctioning of non-functional cold chain equipment's/furniture, vehicle etc. 
 Repair and maintenance of bio-medical, cold chain equipment's/instruments and 

transportation vehicles. 
 Capacity building of required human resources on logistics management regarding public 

procurement, e-bidding, e-procurement, and online Inventory Management System at all 
levels. 

 Implement effective Pull System for year-round availability of Essential Drugs and other 
health commodities at all levels (Federal, Provincial, District and Local level Health 
Facilities).  

 Improvement in procurement and supply chain of health commodities, working on 
procurement reform and restructuring of federal, provincial and district stores.  

 Formation of IHIMS Working Group at Federal and Provincial levels. 

KƌŐĂŶŝǌĂƚŝŽŶĂů�ĂƌƌĂŶŐĞŵĞŶƚƐ�

The Management Division has four sections and one unit for the overall management of functions 
and service delivery (Box 8.4.2 ). The specific functions of sections and units are given below: 

�Žǆ�ϴ͘ϰ͘Ϯ�^ĞĐƚŝŽŶƐ�ƵŶĚĞƌ�DĂŶĂŐĞŵĞŶƚ��ŝǀŝƐŝŽŶ��
 Integrated health information Section  
 Environmental health and health related waste management Section  
 Health Infrastructure Development Section  
 Logistic Management Section 

�

�
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procurement reform and restructuring of federal, provincial and district stores.  

 Formation of IHIMS Working Group at Federal and Provincial levels. 

KƌŐĂŶŝǌĂƚŝŽŶĂů�ĂƌƌĂŶŐĞŵĞŶƚƐ�

The Management Division has four sections and one unit for the overall management of functions 
and service delivery (Box 8.4.2 ). The specific functions of sections and units are given below: 

�Žǆ�ϴ͘ϰ͘Ϯ�^ĞĐƚŝŽŶƐ�ƵŶĚĞƌ�DĂŶĂŐĞŵĞŶƚ��ŝǀŝƐŝŽŶ��
 Integrated health information Section  
 Environmental health and health related waste management Section  
 Health Infrastructure Development Section  
 Logistic Management Section 

�

�
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8.4.1. The Integrated Health Information Management Section

DaŶagĞƐ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�iŶĨŽƌmaƟŽŶ�ĨƌŽm�ĐŽmmƵŶitǇ�tŽ�tŚĞ��Ž,^�ůĞǀĞů͘�dŚiƐ�ƐǇƐtĞm�ƉƌŽǀiĚĞƐ�tŚĞ�
ďaƐiĐ� iŶĨŽƌmaƟŽŶ�ĨŽƌ�ƉůaŶŶiŶg͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�ŽĨ� tŚĞ�ŚĞaůtŚ�ƐǇƐtĞm�at�aůů� ůĞǀĞůƐ͘�dŚĞ�
maũŽƌ�ĨƵŶĐƟŽŶƐ�ŽĨ�tŚĞ�,D/^�aƌĞ�ůiƐtĞĚ�iŶ�BŽǆ�ϴ͘ϰ͘ϯ

EĞƉaů Ɛ͛� ŚĞaůtŚ� ƐĞĐtŽƌ� ŶĞĞĚƐ� aĐĐƵƌatĞ͕� ĐŽmƉƌĞŚĞŶƐiǀĞ� aŶĚ� ĚiƐaggƌĞgatĞĚ� Ěata� tŽ� gaƵgĞ� itƐ
ƉĞƌĨŽƌmaŶĐĞ͕�tŽ�iĚĞŶƟĨǇ�iŶĞƋƵaůiƟĞƐ�ďĞtǁĞĞŶ�ƐŽĐiaů�gƌŽƵƉƐ�aŶĚ�gĞŽgƌaƉŚiĐ�aƌĞaƐ͕�tŽ�ƉůaŶ�ĨƵtƵƌĞ�
iŶtĞƌǀĞŶƟŽŶƐ͕�aŶĚ�tŽ�ĞŶaďůĞ�tŚĞ�mŽŶitŽƌiŶg�ŽĨ�E,^WͲϮ�aŶĚ�E,^^�taƌgĞtƐ� tŽ�ƉƌŽǀiĚĞ�ĞǀiĚĞŶĐĞ�tŽ�
iŶĨŽƌm�ƐtƌatĞgiĐ�aŶĚ�ƉŽůiĐǇ�ůĞǀĞů�ĚĞĐiƐiŽŶƐ͘

 

 

ϴ͘ϰ͘ϭ͘�dŚĞ�/ŶƚĞŐƌĂƚĞĚ�,ĞĂůƚŚ�/ŶĨŽƌŵĂƚŝŽŶ�DĂŶĂŐĞŵĞŶƚ�^ĞĐƚŝŽŶ 

manages health service information from community to the DoHS level. This system provides the 
basic information for planning, monitoring and evaluation of the health system at all levels. The 
major functions of the HMIS are listed in Box 8.4.3 

�Žǆ�ϴ͘ϰ͘ϯ� DĂũŽƌ�ĨƵŶĐƚŝŽŶƐ�ŽĨ�ƚŚĞ�/ŶƚĞŐƌĂƚĞĚ�,ĞĂůƚŚ�/ŶĨŽƌŵĂƚŝŽŶ�DĂŶĂŐĞŵĞŶƚ�^ǇƐƚĞŵ�

 Facilitate MoHP to develop national level policies, plans, regulation, guidelines, standards 
and protocols related to integrated information system.  

 Timely update and making information digital friendly for effective management and health 
information.  

 Develop, expand and institutionalize existing health sector information system such as 
HMIS, LMIS, HIIS etc as an integrated information system.  

 Identification and revision of sector wise health indication for national level health 
information.  

 Develop periodic and annual health reports and disseminate the funding based on rigorous 
analysis and existing health information.  

 Facilitate for capacity building and health personnel for institutionalization of integrated 
information system at different level.  

 Coordination and cooperation with provincial and local level government for health-related 
information management system development and implementation.  

 Facilitate division of DoHS for developing annual work plan and budget. 
 Prepare and document monthly, trimester and annual progress and various activities 

conducting by divisions under DoHS and need based reporting to MoHP.  
 Provide support to MoHP on behalf of DoHS for development of overall plan.  
 Improve online data entry mechanisms in all districts and hospitals and gradually extend 

online data entry to below districts level health facilities. Online data entry mechanism will 
be established in provinces and local levels.  

 Establish a uniform and continuous reporting system from government and non-
government health service providers so that all health services provided by government and 
non-government providers are reported and published.  

 Verify, process and analyse collected data and operate a databank. 
 Provide feedback on achievements, coverage, continuity and quality of health services to 

programme divisions and centres, RHDs, hospitals, DHOs and DPHOs. Databased feedback 
will be provided to provinces.   

 Disseminate health information through efficient methods and technologies. 
 Improve the information management system using modern information technology. 
 Update HMIS tools as per the needs of programme divisions and centres. 
 Update geo-information of health facilities. 
 Provide HMIS and DHIS 2 tracking as per needed.  

Nepal’s health sector needs accurate, comprehensive and disaggregated data to gauge its 
performance, to identify inequalities between social groups and geographic areas, to plan future 
interventions, and to enable the monitoring of NHSP-2 and NHSS targets to provide evidence to 
inform strategic and policy level decisions. 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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dŚĞ�ĐƵƌƌĞŶt�,D/^�ƐŽŌǁaƌĞ�ƐǇƐtĞm�;�,/^�Ϯ�ƐŽŌǁaƌĞͿ�mĞĞt�tŚĞ�ďaƐiĐ�ƌĞƋƵiƌĞmĞŶtƐ�ŽĨ�tŚĞ�ƌĞĐĞŶtůǇ�
ƌĞǀiƐĞĚ�,D/^͘��ǆiƐƟŶg�ƐŽŌǁaƌĞ�ƌĞůatĞĚ�ĞƌƌŽƌƐ�ŚaǀĞ�ďĞĞŶ�ƌĞƐŽůǀĞĚ�ǁitŚ�ƵƉgƌaĚiŶg�ŽĨ�^ǇƐtĞm�tŽ�Ě,/^�
Ϯ͘ϯ͘�&Ğǁ�ƉƌŽďůĞmƐ�ƌĞůatĞĚ�tŽ�EĞƉaůi��aůĞŶĚĞƌ�aƌĞ�ŽŶ�tŚĞ�ƉƌŽgƌĞƐƐ�ŽĨ�ƐŽƌƟŶg�ŽƵt�ǁitŚ�tŚĞ�ŚĞůƉ�ŽĨ�
�,/^�Ϯ�ĚĞǀĞůŽƉĞƌƐ͘�EĞǁ��aƐŚďŽaƌĚƐ�ĨŽƌ�ĚiīĞƌĞŶt�ůĞǀĞů�gŽǀĞƌŶmĞŶtƐ�ŚaǀĞ�ďĞĞŶ�ĚĞǀĞůŽƉĞĚ�ǁŚiĐŚ�
ǁiůů�ĨaĐiůitatĞ�ƉƌŽgƌam�maŶagĞƌƐ�aŶĚ�ƉŽůiĐǇ�maŶagĞƌƐ�tŽ�mŽŶitŽƌ�ƌĞaů�ƟmĞ�ŚĞaůtŚ�ƐitƵaƟŽŶ͘�dŚĞƌĞ�iƐ�
ƐƟůů�ƐŽŌǁaƌĞ�ƌĞůatĞĚ�ĞƌƌŽƌƐ�ƐĞĞŶ�ǁŚiĐŚ�aƌĞ�ƌaiƐĞĚ�ĚƵĞ�tŽ�ĐaůĞŶĚaƌ�aŶĚ�ŽtŚĞƌ�iƐƐƵĞ͘�

8.4.2. Health Infrastructure Development Section 

Functions of the health infrastructure Development Section are listed in Box 8.4.4

8.4.3. Environment health and health related waste management section

�Ɛ�ƉĞƌ�tŚĞ�ǁŽƌŬ�ĚĞƐĐƌiƉƟŽŶ�aƉƉƌŽǀĞĚ�ĨƌŽm�ĐŽƵŶĐiů�ŽĨ�miŶiƐtĞƌƐ�ĨĞĚĞƌaů�gǀĞƌŶĞmtŶ�iƐ�ƌĞƐƉŽŶƐiďůĞ�
ĨŽƌ�ĚĞǀĞůŽƉmĞŶt�aŶĚ�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�gƵiĚĞůiŶĞ͕�ůŽgiĐaů�ĨƌamĞǁŽƌŬ͕�ƋƵaůitǇ�ƐtaŶĚaƌĚ�ĨŽƌ�
ĚƌiŶŬiŶg�ǁatĞƌ͕ �ĨŽŽĚ�aŶĚ�aiƌ�ƋƵaůitǇ͘�dŚiƐ�ƐĞĐƟŽŶ�ǁaƐ�ĞƐtaďůiƐŚ�tŽ�imƉůĞmĞŶt�tŚĞ�aďŽǀĞ�ĨƵŶĐƟŽŶ�ŽĨ�
tŚĞ�ĨĞĚĞƌaů�gŽǀĞƌŶĞmĞŶt͘��Ğtaiů�tĞƌmƐ�ŽĨ�ƌĞĨĞƌĞŶĐĞ�ŽĨ�tŚiƐ�ƐĞĐƟŽŶ�iƐ�iŶĐůƵĚĞĚ�iŶ�BŽǆ�ϴ͘ϰ͘ϱ͘

 

 

The current HMIS software system (DHIS 2 software) meet the basic requirements of the recently 
revised HMIS. Existing software related errors have been resolved with upgrading of System to dHIS 
2.3. Few problems related to Nepali Calender are on the progress of sorting out with the help of 
DHIS 2 developers. New Dashboards for different level governments have been developed which 
will facilitate program managers and policy managers to monitor real time health situation. There is 
still software related errors seen which are raised due to calendar and other issue.  

ϴ͘ϰ͘Ϯ͘�,ĞĂůƚŚ�/ŶĨƌĂƐƚƌƵĐƚƵƌĞ��ĞǀĞůŽƉŵĞŶƚ�^ĞĐƚŝŽŶ��

&ƵŶctiŽŶs�ŽĨ�tŚe�ŚeaůtŚ�iŶĨrastrƵctƵre��eveůŽƉŵeŶt�SectiŽŶ�are�ůisteĚ�iŶ��Žǆ�ϴ͘ϰ͘ϰ�

�Žǆ͘�ϴ͘ϰ͘ϰ���DĂũŽƌ�&ƵŶĐƚŝŽŶƐ�ŽĨ�ƚŚĞ�,ĞĂůƚŚ�/ŶĨƌĂƐƚƌƵĐƚƵƌĞ��ĞǀĞůŽƉŵĞŶƚ�^ĞĐƚŝŽŶ�
 Support MoHP for development of national level policy, regulation and standards related to 

physical structure of health facilities and health equipment's.  
 Maintain the updated record and upgradation of physical infrastructure and health 

equipment. 
 Facilitate health facilities to develop national plan for need based infrastructure 

development.  
 Coordination with concerned authorities for basic infrastructure management of health 

facilities.  
 Facilitate for development update and monitoring of hospital code of conduct.  
 Facilitate for supervision, monitoring and quality control of health infrastructure and 

equipment.  
 Identifying the status of and maintaining medical equipment; 
 Rolling out the out sourcing of maintenance contract nationwide. 
 Coordinating with government agencies and other stakeholders for the maintenance of 

health facility and hospital medical equipment. 
 Manage and mobilize biomedical engineer and other human resources. 

ϴ͘ϰ͘ϯ͘��ŶǀŝƌŽŶŵĞŶƚ�ŚĞĂůƚŚ�ĂŶĚ�ŚĞĂůƚŚ�ƌĞůĂƚĞĚ�ǁĂƐƚĞ�ŵĂŶĂŐĞŵĞŶƚ�ƐĞĐƚŝŽŶ�

As per the work description approved from council of ministers federal gvernemtn is responsible for 
development and monitoring and evaluation guideline, logical framework, quality standard for 
drinking water, food and air quality. This section was establish to implement the above function of 
the federal governement. Detail terms of reference of this section is included in Box 8.4.5 

�Žǆ�ϴ͘ϰ͘ϱ�DĂũŽƌ�&ƵŶĐƚŝŽŶƐ�ŽĨ�ƚŚĞ��ŶǀŝƌŽŶŵĞŶƚĂů�ŚĞĂůƚŚ�ĂŶĚ�ŚĞĂůƚŚ�ƌĞůĂƚĞĚ�ǁĂƐƚĞ�
ŵĂŶĂŐĞŵĞŶƚ�ƐĞĐƚŝŽŶ�

 Support and facilitate MoHP to develop environmental mental health related policy, 
guideline, directions and standards.  

 Facilitate for carrying out regular surveillance and studies related to impact and drinking 
water, air and overall environmental on health status and support for environmental 
pollution control. 

 Support MoHP for development of national laws, policies, plans, standards and protocols 
for health-related waste management.  

 Facilitate for scientific management of health-related wastages released for different health 
facilities under federal, provincial and local level government.  

 

 

The current HMIS software system (DHIS 2 software) meet the basic requirements of the recently 
revised HMIS. Existing software related errors have been resolved with upgrading of System to dHIS 
2.3. Few problems related to Nepali Calender are on the progress of sorting out with the help of 
DHIS 2 developers. New Dashboards for different level governments have been developed which 
will facilitate program managers and policy managers to monitor real time health situation. There is 
still software related errors seen which are raised due to calendar and other issue.  

ϴ͘ϰ͘Ϯ͘�,ĞĂůƚŚ�/ŶĨƌĂƐƚƌƵĐƚƵƌĞ��ĞǀĞůŽƉŵĞŶƚ�^ĞĐƚŝŽŶ��

&ƵŶctiŽŶs�ŽĨ�tŚe�ŚeaůtŚ�iŶĨrastrƵctƵre��eveůŽƉŵeŶt�SectiŽŶ�are�ůisteĚ�iŶ��Žǆ�ϴ͘ϰ͘ϰ�

�Žǆ͘�ϴ͘ϰ͘ϰ���DĂũŽƌ�&ƵŶĐƚŝŽŶƐ�ŽĨ�ƚŚĞ�,ĞĂůƚŚ�/ŶĨƌĂƐƚƌƵĐƚƵƌĞ��ĞǀĞůŽƉŵĞŶƚ�^ĞĐƚŝŽŶ�
 Support MoHP for development of national level policy, regulation and standards related to 

physical structure of health facilities and health equipment's.  
 Maintain the updated record and upgradation of physical infrastructure and health 

equipment. 
 Facilitate health facilities to develop national plan for need based infrastructure 

development.  
 Coordination with concerned authorities for basic infrastructure management of health 

facilities.  
 Facilitate for development update and monitoring of hospital code of conduct.  
 Facilitate for supervision, monitoring and quality control of health infrastructure and 

equipment.  
 Identifying the status of and maintaining medical equipment; 
 Rolling out the out sourcing of maintenance contract nationwide. 
 Coordinating with government agencies and other stakeholders for the maintenance of 

health facility and hospital medical equipment. 
 Manage and mobilize biomedical engineer and other human resources. 

ϴ͘ϰ͘ϯ͘��ŶǀŝƌŽŶŵĞŶƚ�ŚĞĂůƚŚ�ĂŶĚ�ŚĞĂůƚŚ�ƌĞůĂƚĞĚ�ǁĂƐƚĞ�ŵĂŶĂŐĞŵĞŶƚ�ƐĞĐƚŝŽŶ�

As per the work description approved from council of ministers federal gvernemtn is responsible for 
development and monitoring and evaluation guideline, logical framework, quality standard for 
drinking water, food and air quality. This section was establish to implement the above function of 
the federal governement. Detail terms of reference of this section is included in Box 8.4.5 

�Žǆ�ϴ͘ϰ͘ϱ�DĂũŽƌ�&ƵŶĐƚŝŽŶƐ�ŽĨ�ƚŚĞ��ŶǀŝƌŽŶŵĞŶƚĂů�ŚĞĂůƚŚ�ĂŶĚ�ŚĞĂůƚŚ�ƌĞůĂƚĞĚ�ǁĂƐƚĞ�
ŵĂŶĂŐĞŵĞŶƚ�ƐĞĐƚŝŽŶ�

 Support and facilitate MoHP to develop environmental mental health related policy, 
guideline, directions and standards.  

 Facilitate for carrying out regular surveillance and studies related to impact and drinking 
water, air and overall environmental on health status and support for environmental 
pollution control. 

 Support MoHP for development of national laws, policies, plans, standards and protocols 
for health-related waste management.  

 Facilitate for scientific management of health-related wastages released for different health 
facilities under federal, provincial and local level government.  
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8.4.4. Logistic Management Section 

dŚĞ�ĨƵŶĐƟŽŶ�ŽĨ�tŚĞ�>ŽgiƐƟĐ�DaŶagĞmĞŶt�ƐĞĐƟŽŶ�aƌĞ�ůiƐtĞĚ�iŶ�BŽǆ�ϴ͘ϰ͘ϲ

Major ongoing activities 

dŚĞ� ĨŽůůŽǁiŶg� iŶŶŽǀaƟǀĞ� aĐƟǀiƟĞƐ� ǁĞƌĞ� ĐŽŶĚƵĐtĞĚ� ŽŶ� a� ƌĞgƵůaƌ� Žƌ� aĚͲŚŽĐ� ďaƐiƐ� iŶ� ϮϬϳϱͬϳϲ
aůŽŶgƐiĚĞ�tŚĞ�aďŽǀĞͲmĞŶƟŽŶĞĚ�ƌĞgƵůaƌ�ĨƵŶĐƟŽŶƐ͘

a) ,ealth Infrastructure Information System — dŚĞ� ,//^� iƐ� ĞǆƉĞĐtĞĚ� tŽ� ƉƌŽǀiĚĞ� tŚĞ� ďaƐiƐ� ĨŽƌ
ĚĞĐiƐiŽŶ�maŬiŶg�ŽŶ�ďƵiůĚiŶg�ĐŽŶƐtƌƵĐƟŽŶ�aŶĚ�maiŶtĞŶaŶĐĞ�aƐ�ǁĞůů�aƐ�ĨŽƌ�ƌĞƐŽƵƌĐĞ�aůůŽĐaƟŽŶ͘�dŚĞ�
ƐǇƐtĞm�iƐ�iŶ�ƉƌŽĐĞƐƐ�ŽĨ�ĐŽmƉůĞƟŽŶ�aŌĞƌ�ǁŚiĐŚ�it�ǁiůů�ďĞ�ƌĞgƵůaƌůǇ�ƵƉĚatĞĚ͘

b) Building construction and maintenance— dŚĞ� DaŶagĞmĞŶt� �iǀiƐiŽŶ� ŽǀĞƌƐĞĞƐ� tŚĞ
ĐŽŶƐtƌƵĐƟŽŶ�aŶĚ�maiŶtĞŶaŶĐĞ�ŽĨ�ŚĞaůtŚ�ĨaĐiůitǇ�ďƵiůĚiŶgƐ�aŶĚ�ŽtŚĞƌ�iŶĨƌaƐtƌƵĐtƵƌĞ�iŶ�ƉaƌtŶĞƌƐŚiƉ�ǁitŚ�tŚĞ
�ĞƉaƌtmĞŶt�ŽĨ�hƌďaŶ��ĞǀĞůŽƉmĞŶt� aŶĚ�BƵiůĚiŶg��ŽŶƐtƌƵĐƟŽŶ� ;�h�B�Ϳ͘��ůů�maiŶtĞŶaŶĐĞ�ǁitŚiŶ�
ŚĞaůtŚ� ĨaĐiůiƟĞƐ�ƉƌĞmiƐĞƐ�aŶĚ�ĐŽŶƐtƌƵĐƟŽŶ�aŶĚ�maiŶtĞŶaŶĐĞ�ǁŽƌŬƐ�ĐŽƐƟŶg� ůĞƐƐ� tŚaŶ�ŽŶĞ�miůůiŽŶ�
ǁĞƌĞ� ĚiƐďƵƌƐĞĚ� tŚƌŽƵgŚ� tŚĞ� DaŶagĞmĞŶt� �iǀiƐiŽŶ� Ɵůů� ϮϬϳϰͬϬϳϱ͘� �ůů� ŽtŚĞƌ� ĐŽŶƐtƌƵĐƟŽŶ� ǁŽƌŬƐ
ĐŽƐƟŶg�mŽƌĞ�tŚaŶ�ŽŶĞ�miůůiŽŶ�iƐ�ĚŽŶĞ�tŚƌŽƵgŚ��h�B�͘�^iŶĐĞ�ϮϬϲϭͬϬϲϮ͕�ϮϬϯϭ�ĨaĐiůiƟĞƐ�ŚaǀĞ�ďĞĞŶ�
ďƵiůt�ǁŚiůĞ�iŶ�ϮϬϳϱͬϬϳϲ�EWZ�ϰ͕ϴϳϭ�ďiůůiŽŶ�ǁaƐ�ƐƉĞŶt�ŽŶ�ŚĞaůtŚ�ďƵiůĚiŶg�ĐŽŶƐtƌƵĐƟŽŶ�tŚƌŽƵgŚ��h�B��
;daďůĞ�ϴ͘ϰ͘ϭͿ͘��Ŷ�DŽ,W�ĐŽmmiƩĞĞ�mŽŶitŽƌƐ�tŚĞƐĞ�ǁŽƌŬƐ͘�

Table 8.4.1: Summary of building construction by DUDBC (2061/062 – 2075/076)

 

 

 Carry out monitoring and central activities for scientific management of health-related 
wastages released from health facilities under federal government.  

ϴ͘ϰ͘ϰ͘�>ŽŐŝƐƚŝĐ�DĂŶĂŐĞŵĞŶƚ�^ĞĐƚŝŽŶ��

dŚe�ĨƵŶctiŽŶ�ŽĨ�tŚe�>Žgistic�DaŶageŵeŶt�sectiŽŶ�are�ůisteĚ�iŶ��Žǆ�ϴ͘ϰ͘ϲ�

�Žǆ�ϴ͘ϰ͘ϲ�͗� Major functions of the�Logistic Management Section��

 Support MoHP for development of procurement and supply related national laws, policies, 
guidelines, quality standards, protocols.  

 Support MoHP to prepare national level standard and specification bank for drugs, health 
related tools and equipment.  

 Procurement of vaccine, family planning commodities and other essential health commodities 
to the province.  

 Facilitate federal and local level government for procurement and supply of the essential 
medicines and equipment.  

 Coordination and facilitation to develop and institutionalize logistic information system at the 
national level.  

 Management of essential commodities at the health facilities under DoHS.  

DĂũŽƌ�ŽŶŐŽŝŶŐ�ĂĐƚŝǀŝƚŝĞƐ��

The following innovative activities were conducted on a regular or ad-hoc basis in 2075/76 
alongside the above-mentioned regular functions. 

aͿ�,eaůtŚ�/ŶĨrastrƵctƵre�/ŶĨŽrŵatiŽŶ�SǇsteŵ�—�The HIIS is expected to provide the basis for decision 
making on building construction and maintenance as well as for resource allocation. The system is 
in process of completion after which it will be regularly updated. 

bͿ��ƵiůĚiŶg� cŽŶstrƵctiŽŶ�aŶĚ�ŵaiŶteŶaŶce—�The Management Division oversees the construction 
and maintenance of health facility buildings and other infrastructure in partnership with the 
Department of Urban Development and Building Construction (DUDBC). All maintenance within 
health facilities premises and construction and maintenance works costing less than one million 
were disbursed through the Management Division till 2074/075. All other construction works 
costing more than one million is done through DUDBC. Since 2061/062, 2031 facilities have been 
built while in 2075/076 NPR 4,871 billion was spent on health building construction through DUDBC 
(Table 8.4.1). An MoHP committee monitors these works.  

dĂďůĞ�ϴ͘ϰ͘ϭ͗�^ƵŵŵĂƌǇ�ŽĨ�ďƵŝůĚŝŶŐ�ĐŽŶƐƚƌƵĐƚŝŽŶ�ďǇ��h����;ϮϬϲϭͬϬϲϮ�ʹ�ϮϬϳϱͬϬϳϲͿ�
Detail Number 

Total number of health facilities built 2031 

Number of facilities under construction 342 

Near to completion facilities 158 

Completed/handed over facilities 1689* 

Budget allocated (in NPR) in 2075/076 6,11,34,00,000 

Expenditure (in NPR) in 2075/076 4,87,16,00,000 (79.69%) 

 

 

 Carry out monitoring and central activities for scientific management of health-related 
wastages released from health facilities under federal government.  

ϴ͘ϰ͘ϰ͘�>ŽŐŝƐƚŝĐ�DĂŶĂŐĞŵĞŶƚ�^ĞĐƚŝŽŶ��

dŚe�ĨƵŶctiŽŶ�ŽĨ�tŚe�>Žgistic�DaŶageŵeŶt�sectiŽŶ�are�ůisteĚ�iŶ��Žǆ�ϴ͘ϰ͘ϲ�

�Žǆ�ϴ͘ϰ͘ϲ�͗� Major functions of the�Logistic Management Section��

 Support MoHP for development of procurement and supply related national laws, policies, 
guidelines, quality standards, protocols.  

 Support MoHP to prepare national level standard and specification bank for drugs, health 
related tools and equipment.  

 Procurement of vaccine, family planning commodities and other essential health commodities 
to the province.  

 Facilitate federal and local level government for procurement and supply of the essential 
medicines and equipment.  

 Coordination and facilitation to develop and institutionalize logistic information system at the 
national level.  

 Management of essential commodities at the health facilities under DoHS.  

DĂũŽƌ�ŽŶŐŽŝŶŐ�ĂĐƚŝǀŝƚŝĞƐ��

The following innovative activities were conducted on a regular or ad-hoc basis in 2075/76 
alongside the above-mentioned regular functions. 

aͿ�,eaůtŚ�/ŶĨrastrƵctƵre�/ŶĨŽrŵatiŽŶ�SǇsteŵ�—�The HIIS is expected to provide the basis for decision 
making on building construction and maintenance as well as for resource allocation. The system is 
in process of completion after which it will be regularly updated. 

bͿ��ƵiůĚiŶg� cŽŶstrƵctiŽŶ�aŶĚ�ŵaiŶteŶaŶce—�The Management Division oversees the construction 
and maintenance of health facility buildings and other infrastructure in partnership with the 
Department of Urban Development and Building Construction (DUDBC). All maintenance within 
health facilities premises and construction and maintenance works costing less than one million 
were disbursed through the Management Division till 2074/075. All other construction works 
costing more than one million is done through DUDBC. Since 2061/062, 2031 facilities have been 
built while in 2075/076 NPR 4,871 billion was spent on health building construction through DUDBC 
(Table 8.4.1). An MoHP committee monitors these works.  

dĂďůĞ�ϴ͘ϰ͘ϭ͗�^ƵŵŵĂƌǇ�ŽĨ�ďƵŝůĚŝŶŐ�ĐŽŶƐƚƌƵĐƚŝŽŶ�ďǇ��h����;ϮϬϲϭͬϬϲϮ�ʹ�ϮϬϳϱͬϬϳϲͿ�
Detail Number 

Total number of health facilities built 2031 

Number of facilities under construction 342 

Near to completion facilities 158 

Completed/handed over facilities 1689* 

Budget allocated (in NPR) in 2075/076 6,11,34,00,000 

Expenditure (in NPR) in 2075/076 4,87,16,00,000 (79.69%) 

 

 

 Carry out monitoring and central activities for scientific management of health-related 
wastages released from health facilities under federal government.  

ϴ͘ϰ͘ϰ͘�>ŽŐŝƐƚŝĐ�DĂŶĂŐĞŵĞŶƚ�^ĞĐƚŝŽŶ��

dŚe�ĨƵŶctiŽŶ�ŽĨ�tŚe�>Žgistic�DaŶageŵeŶt�sectiŽŶ�are�ůisteĚ�iŶ��Žǆ�ϴ͘ϰ͘ϲ�

�Žǆ�ϴ͘ϰ͘ϲ�͗� Major functions of the�Logistic Management Section��

 Support MoHP for development of procurement and supply related national laws, policies, 
guidelines, quality standards, protocols.  

 Support MoHP to prepare national level standard and specification bank for drugs, health 
related tools and equipment.  

 Procurement of vaccine, family planning commodities and other essential health commodities 
to the province.  

 Facilitate federal and local level government for procurement and supply of the essential 
medicines and equipment.  

 Coordination and facilitation to develop and institutionalize logistic information system at the 
national level.  

 Management of essential commodities at the health facilities under DoHS.  

DĂũŽƌ�ŽŶŐŽŝŶŐ�ĂĐƚŝǀŝƚŝĞƐ��

The following innovative activities were conducted on a regular or ad-hoc basis in 2075/76 
alongside the above-mentioned regular functions. 

aͿ�,eaůtŚ�/ŶĨrastrƵctƵre�/ŶĨŽrŵatiŽŶ�SǇsteŵ�—�The HIIS is expected to provide the basis for decision 
making on building construction and maintenance as well as for resource allocation. The system is 
in process of completion after which it will be regularly updated. 

bͿ��ƵiůĚiŶg� cŽŶstrƵctiŽŶ�aŶĚ�ŵaiŶteŶaŶce—�The Management Division oversees the construction 
and maintenance of health facility buildings and other infrastructure in partnership with the 
Department of Urban Development and Building Construction (DUDBC). All maintenance within 
health facilities premises and construction and maintenance works costing less than one million 
were disbursed through the Management Division till 2074/075. All other construction works 
costing more than one million is done through DUDBC. Since 2061/062, 2031 facilities have been 
built while in 2075/076 NPR 4,871 billion was spent on health building construction through DUDBC 
(Table 8.4.1). An MoHP committee monitors these works.  

dĂďůĞ�ϴ͘ϰ͘ϭ͗�^ƵŵŵĂƌǇ�ŽĨ�ďƵŝůĚŝŶŐ�ĐŽŶƐƚƌƵĐƚŝŽŶ�ďǇ��h����;ϮϬϲϭͬϬϲϮ�ʹ�ϮϬϳϱͬϬϳϲͿ�
Detail Number 

Total number of health facilities built 2031 

Number of facilities under construction 342 

Near to completion facilities 158 

Completed/handed over facilities 1689* 

Budget allocated (in NPR) in 2075/076 6,11,34,00,000 

Expenditure (in NPR) in 2075/076 4,87,16,00,000 (79.69%) 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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Ύ�KƵt�ŽĨ�ϭϲϴϵ�ĐŽmƉůĞtĞĚͬŚaŶĚĞĚ�ŽǀĞƌ�ĨaĐiůiƟĞƐ͕�ϲϬ�ĨaĐiůiƟĞƐ�aƌĞ�ĐŽmƉůĞtĞĚ�ďƵt�ĮŶaů�ƉaǇmĞŶt�iƐ�ĚƵĞ͘

Table 8.4.2: Building construction scenario in previous five years from DUDBC.

��

d) Health facility upgrading— dŚĞ�DaŶagĞmĞŶt� �iǀiƐiŽŶ� ŚaƐ� ƐtaƌtĞĚ� tŚĞ� ƉƌŽĐĞƐƐ� ŽĨ� ƵƉgƌaĚiŶg�
W,��Ɛ�aŶĚ�ďĞůŽǁ�ϭϱ�ďĞĚ�ĚiƐtƌiĐt�ŚŽƐƉitaůƐ�ƵƉ�tŽ�ϭϱ�ďĞĚ�ŚŽƐƉitaůƐ͘�/Ŷ�ůiŶĞ�ǁitŚ�tŚĞ�ƵƉgƌaĚiŶg�ŽĨ�aůů�
ƐƵďͲŚĞaůtŚ�ƉŽƐtƐ� tŽ�ŚĞaůtŚ�ƉŽƐtƐ�aŶĚ�ŚigŚĞƌ� ůĞǀĞů� ĨaĐiůiƟĞƐ� tŽ�at� ůĞaƐt�ϭϱ�ďĞĚ�ŚŽƐƉitaůƐ� ĨŽůůŽǁiŶg�
ĐĞƌtaiŶ�ƉƌŽĐĞĚƵƌĞƐ͕�ĚiǀiƐiŽŶ�ĐŽůůĞĐtƐ�ĚĞmaŶĚ�aŶĚ�ƌĞĐŽmmĞŶĚaƟŽŶƐ�ĨƌŽm�ĐŽŶĐĞƌŶĞĚ�agĞŶĐiĞƐ�aŶĚ�
ƉƌŽĐĞƐƐ�ĨŽƌ�aƉƉƌŽǀaů͘�

e) Logistics Management Information System (LMIS) - dŚiƐ� ƵŶit�ǁaƐ� ĞƐtaďůiƐŚĞĚ� iŶ� ϭϵϵϰ͘� >D/^�
ƵŶit� ũƵƐt� ƐtaƌtĞĚ� KŶůiŶĞ� /ŶǀĞŶtŽƌǇ� DaŶagĞmĞŶt� ^ǇƐtĞm� iŶ� Ϯ� �ĞŶtƌaů� taƌĞŚŽƵƐĞƐ͕� ϱ� ƉƌŽǀiŶĐiaů
ǁaƌĞŚŽƵƐĞƐ� aŶĚ� ϳϳ��iƐtƌiĐt�taƌĞŚŽƵƐĞƐ͘� �ŌĞƌ� tŚĞ� ƌĞƐtƌƵĐtƵƌĞ� ŽĨ�EĞƉaů Ɛ͛� gŽǀĞƌŶaŶĐĞ� iŶ� ĨĞĚĞƌaů�
ƐtƌƵĐtƵƌĞ͕� tŚĞ� ůŽgiƐƟĐ�maŶagĞmĞŶt� ĚiǀiƐiŽŶ�ǁaƐ� ĚĞmŽůiƐŚĞĚ� aŶĚ� itƐ� ĨƵŶĐƟŽŶƐ� aƌĞ� ďĞiŶg� ĐaƌƌiĞĚ�
ŽƵt� tŚƌŽƵgŚ� ůŽgiƐƟĐ�maŶagĞmĞŶt� ƐĞĐƟŽŶ�ƵŶĚĞƌ�DaŶagĞmĞŶt��iǀiƐiŽŶ�ŽĨ��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ
^ĞƌǀiĐĞƐ͘�DaũŽƌ�&ƵŶĐƟŽŶƐ�ŽĨ�>ŽgiƐƟĐ�DaŶagĞmĞŶt�ƐĞĐƟŽŶ�aƌĞ�ĐŽůůĞĐƟŽŶ�aŶĚ�aŶaůǇƐiƐ�ŽĨ�ƋƵaƌtĞƌůǇ�
;tŚƌĞĞ� mŽŶtŚůǇͿ� >D/^� ƌĞƉŽƌtƐ� ĨƌŽm� aůů� ŽĨ� tŚĞ� ŚĞaůtŚ� ĨaĐiůiƟĞƐ� aĐƌŽƐƐ� tŚĞ� ĐŽƵŶtƌǇ͖� ƉƌĞƉaƌaƟŽŶ͕
ƌĞƉŽƌƟŶg�aŶĚ�ĚiƐƐĞmiŶaƟŽŶ�ŽĨ�iŶĨŽƌmaƟŽŶ�tŽ͗�

ͻ� &ŽƌĞĐaƐt� aŶŶƵaů� ƌĞƋƵiƌĞmĞŶtƐ� ŽĨ� ĐŽmmŽĚiƟĞƐ� ĨŽƌ� ƉƵďůiĐ� ŚĞaůtŚ� ƉƌŽgƌam� iŶĐůƵĚiŶg� ĨamiůǇ
� ƉůaŶŶiŶg͕� matĞƌŶaů͕� ŶĞŽŶataů� aŶĚ� ĐŚiůĚ� ŚĞaůtŚ͕� ,/s� aŶĚ� �/�^� ĐŽmmŽĚiƟĞƐ͕� ǀaĐĐiŶĞƐ͕� aŶĚ
� �ƐƐĞŶƟaů��ƌƵgƐ͖
ͻ� ,ĞůƉ�tŽ�ĞŶƐƵƌĞ�ĚĞmaŶĚ�aŶĚ�ƐƵƉƉůǇ�ŽĨ�ĚƌƵgƐ͕�ǀaĐĐiŶĞƐ͕�ĐŽŶtƌaĐĞƉƟǀĞƐ͕�ĞƐƐĞŶƟaů�mĞĚiĐaů�aŶĚ�
� ĐŽůĚ�ĐŚaiŶ�ƐƵƉƉůiĞƐ�at�aůů�ůĞǀĞůƐ͖

Ύ KƵƚ�ŽĨ�ϭϲϴϵ�ĐŽŵƉůĞƚĞĚͬŚĂŶĚĞĚ�ŽǀĞƌ�ĨĂĐŝůŝƚŝĞƐ͕�ϲϬ�ĨĂĐŝůŝƚŝĞƐ�ĂƌĞ�ĐŽŵƉůĞƚĞĚ�ďƵƚ�ĨŝŶĂů�ƉĂǇŵĞŶƚ�ŝƐ�ĚƵĞ͘

dĂďůĞ�ϴ͘ϰ͘Ϯ͗� �ƵŝůĚŝŶŐ�ĐŽŶƐƚƌƵĐƚŝŽŶ�ƐĐĞŶĂƌŝŽ�ŝŶ�ƉƌĞǀŝŽƵƐ�ĨŝǀĞ�ǇĞĂƌƐ�ĨƌŽŵ��h���͘�

dǇƉĞƐ�ŽĨ�ďƵŝůĚŝŶŐ� ϮϬϳϭͬϳϮ� ϮϬϳϮͬϳϯ� ϮϬϳϯͬϳϰ� ϮϬϳϰͬϳϱ� ϮϬϳϱͬϳϲ�

Health posts with birthing centres 200 101 275 - - 

Doctors’quarters - - 20 - 1 

Staff quarters - - 36 - - 

PHCCs 7 2 6 - - 

Birthing centres 20 5 8 - - 

District health stores - - - - - 

BEOC buildings - - - - - 

CEOC buildings - - - - - 

Public health office buildings 3 2 - - - 

District hospital buildings 6 5 3 - 6 

Regional hospital buildings 1 - - - 

15 bedded hospital building 3 2 - - 

Zonal hospital buildings 2 2 - - 

Sub-regional hospital buildings 2 - - 

Maternity units in zonal hospitals 1 - - 

Emergency blocks in district hospitals 1 - - 

Block A buildings in districts - - - 

ĚͿ ,eaůtŚ�ĨaciůitǇ�ƵƉgraĚiŶg—�The Management Division has started the process of upgrading PHCCs
and below 15 bed district hospitals up to 15 bed hospitals. In line with the upgrading of all sub-
health posts to health posts and higher level facilities to at least 15 bed hospitals following certain 
procedures, division collects demand and recommendations from concerned agencies and process 
for approval.  

e) >Žgistics�DaŶageŵeŶt�/ŶĨŽrŵatiŽŶ�SǇsteŵ�;>D/SͿ� Ͳ This unit was established in 1994. LMIS unit
just started Online Inventory Management System in 2 Central Warehouses, 5 provincial 
warehouses and 77 District Warehouses. After the restructure of Nepal's governance in federal 
structure, the logistic management division was demolished and its functions are being carried out 
through logistic management section under Management Division of Department of Health 
Services. Major Functions of Logistic Management section are collection and analysis of quarterly 
(three monthly) LMIS reports from all of the health facilities across the country; preparation, 
reporting and dissemination of information to:  
 Forecast annual requirements of commodities for public health program including family

planning, maternal, neonatal and child health, HIV and AIDS commodities, vaccines, and
Essential Drugs;

 Help to ensure demand and supply of drugs, vaccines, contraceptives, essential medical and
cold chain supplies at all levels;

 Quarterly monitor the national pipeline and stock level of key health commodities.

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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ͻ� YƵaƌtĞƌůǇ�mŽŶitŽƌ�tŚĞ�ŶaƟŽŶaů�ƉiƉĞůiŶĞ�aŶĚ�ƐtŽĐŬ�ůĞǀĞů�ŽĨ�ŬĞǇ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ͘

The following are the major activities conducted by the Management Division in 2075/76:

ͻ� �ŽŶĚƵĐtĞĚ�ϮϰtŚ�EaƟŽŶaů��ŶŶƵaů�WĞƌĨŽƌmaŶĐĞ�ZĞǀiĞǁ�DĞĞƟŶg͕�ϮϬϳϱͬϳϲ͘
ͻ� �ŽŶƟŶƵĞĚ�,D/^ Ɛ͛�ǁĞďͲďaƐĞĚ�ŽŶůiŶĞ�ƌĞƉŽƌƟŶg�ƐǇƐtĞm͘
ͻ� WƌĞƉaƌĞĚ�ĚaƐŚďŽaƌĚƐ�iŶ�Ě,/^ͲϮ�ƐŽ�tŚat�maũŽƌ�iŶĚiĐatŽƌƐ�ĐaŶ�ďĞ�ĞaƐiůǇ�ŽďƐĞƌǀĞĚ͘�
ͻ� DaŶagĞ�tŽ�ƉƌiŶt�aŶĚ�ĚiƐtƌiďƵtĞ�,D/^ͬ>D/^�ĨŽƌmƐ͕�ƐtŽĐŬ�ďŽŽŬƐ�aŶĚ�ĚiīĞƌĞŶt�ĨŽƌmƐ�ƌĞƋƵiƌĞĚ�ĨŽƌ�
� aůů�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͘
ͻ� DaũŽƌ�WƌŽďůĞmƐ�ĞŶĐŽƵŶtĞƌĞĚ�iŶ�Ě,/^ͲϮ�ǁĞƌĞ�ĮǆĞĚ͘�
ͻ� WƌĞƉaƌĞĚ͕�ƉƌiŶtĞĚ�aŶĚ�ĚiƐtƌiďƵtĞĚ�tŚĞ��Ž,^��ŶŶƵaů�ZĞƉŽƌt͕�ϮϬϳϰͬϳϱ�;ϮϬϭϳͬϭϴͿ͘
ͻ� ^ƵƉƉŽƌt� aŶĚ� ĐŽŶĚƵĐtĞĚ�,D/^ͬ�,/^�Ϯ� tƌaiŶiŶg� ĨŽƌ�ŶĞǁůǇ� ƌĞĐƌƵitĞĚ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�aŶĚ�ƉaůiŬa�
� ůĞǀĞů�ŚĞaůtŚ�iŶĐŚaƌgĞ�tŚƌŽƵgŚŽƵt�tŚĞ�ĐŽƵŶtƌǇ͘
ͻ� �ƌƌaŶgĞĚ�tŚĞ�ƉƌiŶƟŶg�aŶĚ�ƐƵƉƉůǇ�ŽĨ�,D/^�ƌĞĐŽƌĚiŶg�aŶĚ�ƌĞƉŽƌƟŶg�tŽŽůƐ͘
ͻ� KƌiĞŶtatĞĚ�aŶĚ�tƌaiŶĞĚ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�ŽŶ�ŚĞaůtŚ�ĐaƌĞ�ǁaƐtĞ�maŶagĞmĞŶt͘
ͻ� KƌiĞŶtaƟŽŶ�aŶĚ�tƌaiŶiŶg�ŽŶ�ŚĞaůtŚ�ĐaƌĞ�ǁaƐtĞ�maŶagĞmĞŶt�tŽ�WƌŽǀiŶĐĞ�aŶĚ�>ŽĐaů�ůĞǀĞů�Ɛtaī͘
ͻ� WůaŶ� ĨŽƌ� tŚĞ� ĞĸĐiĞŶt� maŶagĞmĞŶt� ŽŶ� ĨŽƌĞĐaƐƟŶgͬƋƵaŶƟĮĐaƟŽŶ͕� ƉƌŽĐƵƌĞmĞŶt͕� ƐtŽƌagĞ͕
� ĚiƐtƌiďƵƟŽŶ�aŶĚ�tƌaŶƐƉŽƌtaƟŽŶ�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�tŽ�aůů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ĨŽƌ�tŚĞ�ĚĞůiǀĞƌǇ�ŽĨ�
� ŚĞaůtŚĐaƌĞ�ƐĞƌǀiĐĞƐ�ďaƐĞĚ�ŽŶ�>D/^͘�
ͻ� �ĞǀĞůŽƉ� tĞŶĚĞƌ� ĚŽĐƵmĞŶtƐ� aƐ� ƉĞƌ� ƉƵďůiĐ� ƉƌŽĐƵƌĞmĞŶt� ƌƵůĞƐ� aŶĚ� ƌĞgƵůaƟŽŶƐ� aŶĚ� ƉƌŽĐƵƌĞ
� ĞƐƐĞŶƟaů�mĞĚiĐiŶĞƐ͕�ǀaĐĐiŶĞƐ͕�ĐŽŶtƌaĐĞƉƟǀĞƐ͕�ĞƋƵiƉmĞŶt͕�ĚiīĞƌĞŶt�ĨŽƌmƐ�iŶĐůƵĚiŶg�,D/^ͬ>D/^�
� aŶĚ�aůůiĞĚ�ĐŽmmŽĚiƟĞƐ͘
ͻ� ^tŽƌĞ͕� ƌĞͲƉaĐŬ� aŶĚ� ĚiƐtƌiďƵtĞ� mĞĚiĐiŶĞƐ͕� ǀaĐĐiŶĞƐ͕� ĐŽŶtƌaĐĞƉƟǀĞƐ� ĞƋƵiƉmĞŶt� aŶĚ� aůůiĞĚ
� ĐŽmmŽĚiƟĞƐ͘
ͻ� ^ƵƉƉŽƌt� ŽŶ� imƉůĞmĞŶtaƟŽŶ� aŶĚ� ĨƵŶĐƟŽŶiŶg� ŽĨ� tĞď� BaƐĞĚ� >D/^͘� tĞď� ďaƐĞĚ� >D/^� ǁiůů� ďĞ
� mŽĚiĮĞĚ�aŶĚ�ƌŽďƵƐt�iŶtŽ�KŶůiŶĞ�/ŶǀĞŶtŽƌǇ�DaŶagĞmĞŶt�^ǇƐtĞm�at�ĨĞĚĞƌaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�
� ůĞǀĞů͘
ͻ� �ŽŶĚƵĐt� ĐaƉaĐitǇ� ďƵiůĚiŶg� iŶ� KŶůiŶĞ� /ŶǀĞŶtŽƌǇ� DaŶagĞmĞŶt� ^ǇƐtĞm� tŽ� aůů� EĞǁͬKůĚ� ^tŽƌĞ
� <ĞĞƉĞƌƐ͕� �ŽmƉƵtĞƌ� �ƐƐiƐtaŶtƐ� ĨŽƌ� ĨƵůů� ĨƵŶĐƟŽŶiŶg� ŽĨ� K/D^� tŚƌŽƵgŚŽƵt� ĐŽƵŶtƌǇ� ǁitŚ� ůiǀĞ
� ŽƉĞƌaƟŽŶ͘
ͻ� �ŽŶĚƵĐt� ĐaƉaĐitǇ� ďƵiůĚiŶg� ŽŶ� WƵďůiĐ� WƌŽĐƵƌĞmĞŶt� �Đt� aŶĚ� ZĞgƵůaƟŽŶƐ�ǁitŚ� ĐŽŽƌĚiŶaƟŽŶ� ŽĨ
� WƵďůiĐ�WƌŽĐƵƌĞmĞŶt�DŽŶitŽƌiŶg�KĸĐĞ�tŽ�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ůĞǀĞů�maŶagĞƌƐ�aŶĚ�^tŽƌĞ�<ĞĞƉĞƌƐ�
ͻ� �aƉaĐitǇ�ďƵiůĚiŶg�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�aŶĚ�ŽĸĐĞ�aƐƐiƐtaŶt�ŽĨ�ĐĞŶtƌaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ůĞǀĞů�ŽŶ�
� ^taŶĚaƌĚ�KƉĞƌaƟŶg�WƌŽĐĞĚƵƌĞƐ�;^KWͿ�iŶ��īĞĐƟǀĞ�saĐĐiŶĞ�DaŶagĞmĞŶt�;�sDͿ͘�
ͻ� �iƐƉŽƐaů͕� �ĞͲũƵŶŬiŶg� aŶĚ� aƵĐƟŽŶiŶg� ŽĨ� ƵŶƵƐaďůĞ� ĞƋƵiƉmĞŶt͕� matĞƌiaůƐ� aŶĚ� ŽtŚĞƌ� ŚĞaůtŚ
� ĐŽmmŽĚiƟĞƐ͘
ͻ� �ŽŽƌĚiŶaƟŽŶ� ǁitŚ� ƉaƌtŶĞƌ� /E'KƐ� aŶĚ� E'KƐ� ĨŽƌ� ƐtƌĞŶgtŚĞŶiŶg� ĐŽůĚ� ĐŚaiŶ� ĐaƉaĐitǇ� tŚƌŽƵgŚ
� ƐƵƉƉŽƌt� iŶ� ĚiƐaƐtĞƌ� ƌĞƐiůiĞŶt� ĐŽůĚ� ĐŚaiŶ� ĞƋƵiƉmĞŶt� aƐ� ǁĞůů� aƐ� ƌĞƉaiƌ� aŶĚ� maiŶtĞŶaŶĐĞ� ŽĨ
� ƌĞĨƌigĞƌatŽƌƐ�aŶĚ�ĨƌĞĞǌĞƌƐ͘
ͻ� DaŶagĞ�tŽ�maiŶtaiŶ�tŚĞ�ďiŽͲmĞĚiĐaů�ĞƋƵiƉmĞŶt͕�maĐŚiŶĞƌiĞƐ�aŶĚ�tƌaŶƐƉŽƌt�ǀĞŚiĐůĞƐ͘
ͻ� /mƉůĞmĞŶt� aŶĚ�mŽŶitŽƌ� WƵůů� ^ǇƐtĞm� ĨŽƌ� ĐŽŶtƌaĐĞƉƟǀĞƐ͕� ǀaĐĐiŶĞƐ� aŶĚ� ĞƐƐĞŶƟaů� ĚƌƵgƐ� iŶ� tŚĞ
� ĚiƐtƌiĐtƐ͘
ͻ� �ŽŽƌĚiŶatĞ�ǁitŚ�aůů�ĚĞǀĞůŽƉmĞŶt�ƉaƌtŶĞƌƐ�ƐƵƉƉŽƌƟŶg�ŚĞaůtŚ�ůŽgiƐƟĐƐ�maŶagĞmĞŶt͘
ͻ� ^ƵƉĞƌǀiƐĞ�aŶĚ�mŽŶitŽƌ�tŚĞ�ůŽgiƐƟĐƐ�aĐƟǀiƟĞƐ�ŽĨ�aůů�mĞĚiĐaů�ƐtŽƌĞƐ͘�
ͻ� �ŽŶĚƵĐt�Z�Y��ĨŽƌ�>D/^�Ěata�YƵaůitǇ��ƐƐĞƐƐmĞŶt͘

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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Issues, challenges and recommendations

Table 8.4.5: Issues, challenges and recommendations — health service management

 

 

/ƐƐƵĞƐ͕�ĐŚĂůůĞŶŐĞƐ�ĂŶĚ�ƌĞĐŽŵŵĞŶĚĂƚŝŽŶƐ�

dĂďůĞ�ϴ͘ϰ͘ϱ͗� /ƐƐƵĞƐ͕�ĐŚĂůůĞŶŐĞƐ�ĂŶĚ�ƌĞĐŽŵŵĞŶĚĂƚŝŽŶƐ�—�ŚĞĂůƚŚ�ƐĞƌǀŝĐĞ�ŵĂŶĂŐĞŵĞŶƚ�

/ƐƐƵĞƐ�ĂŶĚ�ĐŚĂůůĞŶŐĞƐ� 'ĞŶĞƌĂů�ƌĞĐŽŵŵĞŶĚĂƚŝŽŶƐ�

Inadequate quality human resources Produce and appoint skilled human resources 

Individualized planning in divisions and 
centres (due partly to time constraints)and 
negligible bottom-up planning 

Ensure strategic joint central annual planning and budgeting 
under the Management Division for one-door planning from 
DoHS and promote bottom up planning to address district 
specific issues 

Insufficient budget for building health 
facility and hospital buildings. 

Provide funds and human resource support for upgraded 
health facilities. 

Health facility buildings construction 
delayed and obstructed (around 2% sick 
projects). 

Mandatory supervision and approval by concerned health 
facilities before payment for building construction. 

Self-dependence for health facility building construction in the 
long term. 

The standardization of public hospitals  Strategic planning to bring public hospitals to design standard 
as per guidelines 

The lack of WASH guidelines for health 
facilities and hospitals 

Develop WASH guidelines 

Insufficient and poor implementation of 
waste management guidelines by health 
facilities and hospitals 

Expand programme and budget for health care waste 
management as per guidelines 

Information flow from lower level health 
facilities and data quality issues 

Provide more budgetary support for data quality and its timely 
flow from lower level health facilities to DHOs and DPHOs and 
make reporting to DoHS’s information system mandatory for 
all hospitals 

The monitoring of private health care Establish a task force or outsource the supervision of private 
health facilities 

Low Budget in Drug Procurement and 
supply in local level 

Budget will be revised as demand in next year. 

Capacity building in procurement, 
forecasting, quantification and LMIS 

LMS has planned to conduct that training at all provinces. 

Management of Expired, Wastage and 
unused materials 
 

LMS will collect those materials from all provinces and 
destroy or disposed as process. 

Inadequate of HMIS/LMIS tools and late 
supply  

Tools will be supplied in time and adequately  

High demand of required equipments LMS will demand budget for equipment procurement.  
�
Table 6.8.6: Specific recommendations — health service management 

ZĞĐŽŵŵĞŶĚĂƚŝŽŶƐ� ZĞƐƉŽŶƐŝďŝůŝƚǇ�
Ă͘�,ĞĂůƚŚ�ŝŶĨƌĂƐƚƌƵĐƚƵƌĞ�
 Endorse proposed Central Coordination Committee and Technical Committee  
 Form joint taskforce representing MoH, DoHS-MD, RHDs and DUDBC officials to 

assess delayed and ongoing infrastructure projects and make plan to address issues 

MoH, DoHS-
MD,PPICD,RHDs, 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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Table 6.8.6: Specific recommendations — health service management

 

 

/ƐƐƵĞƐ͕�ĐŚĂůůĞŶŐĞƐ�ĂŶĚ�ƌĞĐŽŵŵĞŶĚĂƚŝŽŶƐ�

dĂďůĞ�ϴ͘ϰ͘ϱ͗� /ƐƐƵĞƐ͕�ĐŚĂůůĞŶŐĞƐ�ĂŶĚ�ƌĞĐŽŵŵĞŶĚĂƚŝŽŶƐ�—�ŚĞĂůƚŚ�ƐĞƌǀŝĐĞ�ŵĂŶĂŐĞŵĞŶƚ�

/ƐƐƵĞƐ�ĂŶĚ�ĐŚĂůůĞŶŐĞƐ� 'ĞŶĞƌĂů�ƌĞĐŽŵŵĞŶĚĂƚŝŽŶƐ�

Inadequate quality human resources Produce and appoint skilled human resources 

Individualized planning in divisions and 
centres (due partly to time constraints)and 
negligible bottom-up planning 

Ensure strategic joint central annual planning and budgeting 
under the Management Division for one-door planning from 
DoHS and promote bottom up planning to address district 
specific issues 

Insufficient budget for building health 
facility and hospital buildings. 

Provide funds and human resource support for upgraded 
health facilities. 

Health facility buildings construction 
delayed and obstructed (around 2% sick 
projects). 

Mandatory supervision and approval by concerned health 
facilities before payment for building construction. 

Self-dependence for health facility building construction in the 
long term. 

The standardization of public hospitals  Strategic planning to bring public hospitals to design standard 
as per guidelines 

The lack of WASH guidelines for health 
facilities and hospitals 

Develop WASH guidelines 

Insufficient and poor implementation of 
waste management guidelines by health 
facilities and hospitals 

Expand programme and budget for health care waste 
management as per guidelines 

Information flow from lower level health 
facilities and data quality issues 

Provide more budgetary support for data quality and its timely 
flow from lower level health facilities to DHOs and DPHOs and 
make reporting to DoHS’s information system mandatory for 
all hospitals 

The monitoring of private health care Establish a task force or outsource the supervision of private 
health facilities 

Low Budget in Drug Procurement and 
supply in local level 

Budget will be revised as demand in next year. 

Capacity building in procurement, 
forecasting, quantification and LMIS 

LMS has planned to conduct that training at all provinces. 

Management of Expired, Wastage and 
unused materials 
 

LMS will collect those materials from all provinces and 
destroy or disposed as process. 

Inadequate of HMIS/LMIS tools and late 
supply  

Tools will be supplied in time and adequately  

High demand of required equipments LMS will demand budget for equipment procurement.  
�
Table 6.8.6: Specific recommendations — health service management 

ZĞĐŽŵŵĞŶĚĂƚŝŽŶƐ� ZĞƐƉŽŶƐŝďŝůŝƚǇ�
Ă͘�,ĞĂůƚŚ�ŝŶĨƌĂƐƚƌƵĐƚƵƌĞ�
 Endorse proposed Central Coordination Committee and Technical Committee  
 Form joint taskforce representing MoH, DoHS-MD, RHDs and DUDBC officials to 

assess delayed and ongoing infrastructure projects and make plan to address issues 

MoH, DoHS-
MD,PPICD,RHDs, 

 

 

 Operationalise joint monitoring team for the field monitoring of construction projects 
 Endorse standard building design and guidelines 
 Develop a building planning cycle 
 Establish/strengthen a health infrastructure section with adequate capacity at central 

and regional levels to be responsible for construction related planning and budgeting. 
 Update and strictly implement land development criteria considering geographical 

variation, urban/rural settings (guidelines have been endorsed by MoH with 
ministerial decision). 

 Assess regional, sub-regional, and zonal hospitals against standard guidelines and 
develop standardization plan. 

 Develop mechanism to standardise PHC-ORC structures in coordination with 
communities. 

DHOs, DPHOs 

ď͘�/ŶĨŽƌŵĂƚŝŽŶ�ŵĂŶĂŐĞŵĞŶƚ�
 Initiate and continue measures to functionalise and regularize all routine information 

systems including TABUCS. 
 Roll-out routine data quality assessment mechanisms at all levels. 
 The monthly generation of data from all data platforms; sharing and review with 

concerned programmes, divisions, RHDs, DHOs, DPHOs, and hospitals. 
 Provide data access through public portal, including meta-data and resources. 
 Ensure interoperability among all existing management information systems. 
 Develop and implement a long-term survey plan. 

MoH, DoHS-
MD,PPICD,RHDs,
DHOs, DPHOs 

�͘�^ƵƉĞƌǀŝƐŝŽŶ�ĂŶĚ�ŵŽŶŝƚŽƌŝŶŐ�
 Update and implement integrated supervision checklist, supervision plan and 

feedback tools. 
 Deploy functional feedback mechanism with provision of coaching and mentoring 

services. 
 Develop monthly integrated online supervision calendar and submit to higher 

authority to monitor effective execution at all levels. 

All levels 

 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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8.4.4 Logistic Management

8.4.4.1 Background

�Ŷ� ĞĸĐiĞŶt� maŶagĞmĞŶt� ŽĨ� ůŽgiƐƟĐƐ� iƐ� ĐƌƵĐiaů� ĨŽƌ� aŶ� ĞīĞĐƟǀĞ� aŶĚ� ĞĸĐiĞŶt� ĚĞůiǀĞƌǇ� ŽĨ� ŚĞaůtŚ
ƐĞƌǀiĐĞƐ� aƐ�ǁĞůů� aƐ� ĞŶƐƵƌiŶg� ƌigŚtƐ� ŽĨ� ĐiƟǌĞŶ� ŽĨ� ŚaǀiŶg� ƋƵaůitǇ� ŽĨ� ŚĞaůtŚ� ĐaƌĞ� ƐĞƌǀiĐĞƐ͘� � >ŽgiƐƟĐƐ�
DaŶagĞmĞŶt��iǀiƐiŽŶ�;>D�Ϳ�ǁaƐ�ĞƐtaďůiƐŚĞĚ�ƵŶĚĞƌ�tŚĞ��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�iŶ�ϮϬϱϬͬϱϭ�
;ϭϵϵϯͿ͕�ǁitŚ�a�ŶĞtǁŽƌŬ�ŽĨ�ĐĞŶtƌaů�aŶĚ�ĮǀĞ�ƌĞgiŽŶaů�mĞĚiĐaů�ƐtŽƌĞƐ�aƐ�ǁĞůů�aƐ�ĚiƐtƌiĐt�ůĞǀĞů�ƐtŽƌĞƐ͘��dŚĞ�
maũŽƌ�ĨƵŶĐƟŽŶ�ŽĨ�>D��ǁaƐ�tŽ�ĨŽƌĞĐaƐt͕�ƋƵaŶƟĨǇ͕ �ƉƌŽĐƵƌĞ͕�ƐtŽƌĞ�aŶĚ�ĚiƐtƌiďƵtĞ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�
ĨŽƌ� tŚĞ� ŚĞaůtŚ� ĨaĐiůiƟĞƐ� ŽĨ� gŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů͘� /t� aůƐŽ� iŶǀŽůǀĞĚ� ƌĞƉaiƌ� aŶĚ� maiŶtĞŶaŶĐĞ� ŽĨ
ďiŽͲmĞĚiĐaů�ĞƋƵiƉmĞŶt͕�iŶƐtƌƵmĞŶtƐ�aŶĚ�tŚĞ�tƌaŶƐƉŽƌtaƟŽŶ�ǀĞŚiĐůĞƐ͘

/Ŷ�ŽƌĚĞƌ�tŽ�ƐǇƐtĞmaƟǌĞ�tŚĞ�maŶagĞmĞŶt�ŽĨ�ůŽgiƐƟĐƐ͕�tŚĞ�>ŽgiƐƟĐƐ�DaŶagĞmĞŶt�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm�
;>D/^Ϳ�ƵŶit�ǁaƐ�ĞƐtaďůiƐŚĞĚ�iŶ�>D��iŶ�ϭϵϵϰ͘�>D/^�ƵŶit�ũƵƐt�ƐtaƌtĞĚ�KŶůiŶĞ�/ŶǀĞŶtŽƌǇ�DaŶagĞmĞŶt�
^ǇƐtĞm�iŶ�Ϯ��ĞŶtƌaů�taƌĞŚŽƵƐĞƐ͕�ϱ�ZĞgiŽŶaů�taƌĞŚŽƵƐĞƐ�aŶĚ�ϳϱ��iƐtƌiĐt�taƌĞŚŽƵƐĞƐ�iŶ�ϮϬϳϯͬϮϬϳϰ͘�
�ŌĞƌ�tŚĞ�ƌĞƐtƌƵĐtƵƌĞ�ŽĨ�EĞƉaů Ɛ͛�gŽǀĞƌŶaŶĐĞ�iŶ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͕�tŚĞ�ůŽgiƐƟĐƐ�maŶagĞmĞŶt�ĚiǀiƐiŽŶ�
ǁaƐ�ĚĞmŽůiƐŚĞĚ͕�aŶĚ�itƐ�ĨƵŶĐƟŽŶƐ�aƌĞ�ďĞiŶg�ĐaƌƌiĞĚ�ŽƵt�tŚƌŽƵgŚ�ůŽgiƐƟĐ�maŶagĞmĞŶt�ƐĞĐƟŽŶ�ƵŶĚĞƌ�
DaŶagĞmĞŶt��iǀiƐiŽŶ�ŽĨ��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ͘�DaũŽƌ�&ƵŶĐƟŽŶƐ�ŽĨ�>ŽgiƐƟĐ�DaŶagĞmĞŶt�
ƐĞĐƟŽŶ�aƌĞ�ĐŽůůĞĐƟŽŶ�aŶĚ�aŶaůǇƐiƐ�ŽĨ�ƋƵaƌtĞƌůǇ� ;tŚƌĞĞ�mŽŶtŚůǇͿ�>D/^�ƌĞƉŽƌtƐ� ĨƌŽm�aůů� tŚĞ�ŚĞaůtŚ
ĨaĐiůiƟĞƐ�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ͖�ƉƌĞƉaƌaƟŽŶ͕�ƌĞƉŽƌƟŶg�aŶĚ�ĚiƐƐĞmiŶaƟŽŶ�ŽĨ�iŶĨŽƌmaƟŽŶ�tŽ͗�

ͻ� &ŽƌĞĐaƐt� aŶŶƵaů� ƌĞƋƵiƌĞmĞŶtƐ� ŽĨ� ĐŽmmŽĚiƟĞƐ� ĨŽƌ� ƉƵďůiĐ� ŚĞaůtŚ� ƉƌŽgƌam� iŶĐůƵĚiŶg� ĨamiůǇ
� ƉůaŶŶiŶg͕� matĞƌŶaů͕� ŶĞŽŶataů� aŶĚ� ĐŚiůĚ� ŚĞaůtŚ͕� ,/s� aŶĚ� �/�^� ĐŽmmŽĚiƟĞƐ͕� ǀaĐĐiŶĞƐ͕� aŶĚ
� �ƐƐĞŶƟaů��ƌƵgƐ͖
ͻ� ,ĞůƉ�tŽ�ĞŶƐƵƌĞ�ĚĞmaŶĚ�aŶĚ�ƐƵƉƉůǇ�ŽĨ�ĚƌƵgƐ͕�ǀaĐĐiŶĞƐ͕�ĐŽŶtƌaĐĞƉƟǀĞƐ͕�ĞƐƐĞŶƟaů�mĞĚiĐaů�aŶĚ�
� ĐŽůĚ�ĐŚaiŶ�ƐƵƉƉůiĞƐ�at�aůů�ůĞǀĞůƐ͖
ͻ� YƵaƌtĞƌůǇ�mŽŶitŽƌ�tŚĞ�ŶaƟŽŶaů�ƉiƉĞůiŶĞ�aŶĚ�ƐtŽĐŬ�ůĞǀĞů�ŽĨ�ŬĞǇ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ͘

Goal

YƵaůitǇ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�aǀaiůaďůĞ�at�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�aŶĚ�ĐŽmmƵŶitǇ�ůĞǀĞů�ƌŽƵŶĚ�tŚĞ�ǇĞaƌ͘ �

Overall Objective

dŽ�ƉůaŶ�aŶĚ�ĐaƌƌǇ�ŽƵt� tŚĞ� ůŽgiƐƟĐƐ�aĐƟǀiƟĞƐ� ĨŽƌ� tŚĞ�ƵŶiŶtĞƌƌƵƉtĞĚ�ƐƵƉƉůǇ�ŽĨ�ĞƐƐĞŶƟaů�mĞĚiĐiŶĞƐ͕
ǀaĐĐiŶĞƐ͕� ĐŽŶtƌaĐĞƉƟǀĞƐ͕� ĞƋƵiƉmĞŶt͕�,D/^ͬ>D/^� ĨŽƌmƐ�aŶĚ�aůůiĞĚ� ĐŽmmŽĚiƟĞƐ� ;iŶĐůƵĚiŶg� ƌĞƉaiƌ�
aŶĚ�maiŶtĞŶaŶĐĞ�ŽĨ�ďiŽͲmĞĚiĐaů�ĞƋƵiƉmĞŶtͿ�ĨŽƌ�tŚĞ�ĞĸĐiĞŶt�ĚĞůiǀĞƌǇ�ŽĨ�ŚĞaůtŚĐaƌĞ�ƐĞƌǀiĐĞƐ�ĨƌŽm�
tŚĞ�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ�ŽĨ�gŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�iŶ�tŚĞ�ĐŽƵŶtƌǇ͘

Strategies

ͻ� >ŽgiƐƟĐƐ� ƉůaŶŶiŶg� ĨŽƌ� ĨŽƌĞĐaƐƟŶg͕� ƋƵaŶƟĮĐaƟŽŶ͕� ƉƌŽĐƵƌĞmĞŶt͕� ƐtŽƌagĞ� aŶĚ� ĚiƐtƌiďƵƟŽŶ� ŽĨ�
� ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ͘
ͻ� /ŶtƌŽĚƵĐĞ�ĞīĞĐƟǀĞ�aŶĚ�ĞĸĐiĞŶt�ƉƌŽĐƵƌĞmĞŶt�mĞĐŚaŶiƐmƐ�ůiŬĞ�ĞͲBiĚĚiŶg͕�Ğ�^ƵďmiƐƐiŽŶ͘
ͻ� hƐĞ�ŽĨ�>D/^� iŶĨŽƌmaƟŽŶ�aŶĚ�ƌĞaůͲƟmĞ�Ěata� iŶ� tŚĞ�ĚĞĐiƐiŽŶͲmaŬiŶg� tŚƌŽƵgŚ�Ěata�ǀiƐiďiůitǇ� iŶ�
� ĞůĞĐtƌŽŶiĐ�ůŽgiƐƟĐƐ�maŶagĞmĞŶt�iŶĨŽƌmaƟŽŶ�ƐǇƐtĞm�;Ğ>D/^Ϳ͘
ͻ� ^tƌĞŶgtŚĞŶ� ƉŚǇƐiĐaů� ĨaĐiůiƟĞƐ� at� tŚĞ� ĐĞŶtƌaů͕� ƌĞgiŽŶaů͕� ƐƵďͲƌĞgiŽŶaů� aŶĚ� ĚiƐtƌiĐt� ůĞǀĞů� ĨŽƌ� tŚĞ
� ƐtŽƌagĞ�aŶĚ�ĚiƐtƌiďƵƟŽŶ�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ͘
ͻ� WƌŽmŽtĞ� KŶůiŶĞ� /ŶǀĞŶtŽƌǇ� DaŶagĞmĞŶt� ^ǇƐtĞm� aŶĚ� EŽŶͲ�ǆƉĞŶĚaďůĞͬ�ǆƉĞŶĚaďůĞ� /tĞmƐ
� /ŶǀĞŶtŽƌǇ�^ǇƐtĞm�iŶ��ĞŶtƌaů͕�ZĞgiŽŶaů�aŶĚ��iƐtƌiĐtƐ�ǁaƌĞŚŽƵƐĞƐ͘
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ͻ� �ƵĐƟŽŶiŶg�ŽĨ�ŶŽŶͲĨƵŶĐƟŽŶaů�ĐŽůĚ�ĐŚaiŶ�ĞƋƵiƉmĞŶtͬĨƵƌŶitƵƌĞ͕�ǀĞŚiĐůĞ�ĞtĐ͘
ͻ� ZĞƉaiƌ�aŶĚ�maiŶtĞŶaŶĐĞ�ŽĨ�ďiŽͲmĞĚiĐaů͕�ĐŽůĚ�ĐŚaiŶ�ĞƋƵiƉmĞŶtͬiŶƐtƌƵmĞŶtƐ�aŶĚ�tƌaŶƐƉŽƌtaƟŽŶ�
� ǀĞŚiĐůĞƐ͘
ͻ� �aƉaĐitǇ� ďƵiůĚiŶg� ŽĨ� ƌĞƋƵiƌĞĚ� ŚƵmaŶ� ƌĞƐŽƵƌĐĞƐ� ŽŶ� ůŽgiƐƟĐƐ� maŶagĞmĞŶt� ƌĞgaƌĚiŶg� ƉƵďůiĐ
� ƉƌŽĐƵƌĞmĞŶt͕�ĞͲďiĚĚiŶg͕�ĞͲƉƌŽĐƵƌĞmĞŶt͕�aŶĚ�ŽŶůiŶĞ�/ŶǀĞŶtŽƌǇ�DaŶagĞmĞŶt�^ǇƐtĞm�at��ĞŶtƌaů͕�
� ZĞgiŽŶaů�aŶĚ��iƐtƌiĐt�ůĞǀĞůƐ͘
ͻ� /mƉůĞmĞŶt�ĞīĞĐƟǀĞ�WƵůů�^ǇƐtĞm�ĨŽƌ�ǇĞaƌͲƌŽƵŶĚ�aǀaiůaďiůitǇ�ŽĨ��ƐƐĞŶƟaů��ƌƵgƐ�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�
� ĐŽmmŽĚiƟĞƐ�at�aůů�ůĞǀĞůƐ�;�ĞŶtƌaů͕�ZĞgiŽŶaů͕��iƐtƌiĐt�aŶĚ�,ĞaůtŚ�&aĐiůiƟĞƐͿ͘�
ͻ� /mƉƌŽǀĞmĞŶt� iŶ� ƉƌŽĐƵƌĞmĞŶt� aŶĚ� ƐƵƉƉůǇ� ĐŚaiŶ� ŽĨ� ŚĞaůtŚ� ĐŽmmŽĚiƟĞƐ͕� ǁŽƌŬiŶg� ŽŶ
� ƉƌŽĐƵƌĞmĞŶt�ƌĞĨŽƌm�aŶĚ�ƌĞƐtƌƵĐtƵƌiŶg�ŽĨ�ĨĞĚĞƌaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�ĚiƐtƌiĐt�ƐtŽƌĞƐ͘�
ͻ� &ŽƌmaƟŽŶ�ŽĨ�>ŽgiƐƟĐƐ�tŽƌŬiŶg�'ƌŽƵƉ�at��ĞŶtƌaů�aŶĚ�ƉƌŽǀiŶĐiaů�ůĞǀĞůƐ͘

8.4.4.2 Major Activities 

ͻ� WůaŶ� ĨŽƌ� tŚĞ� ĞĸĐiĞŶt� maŶagĞmĞŶt� ŽŶ� ĨŽƌĞĐaƐƟŶgͬƋƵaŶƟĮĐaƟŽŶ͕� ƉƌŽĐƵƌĞmĞŶt͕� ƐtŽƌagĞ͕
� ĚiƐtƌiďƵƟŽŶ�aŶĚ�tƌaŶƐƉŽƌtaƟŽŶ�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�tŽ�aůů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ĨŽƌ�tŚĞ�ĚĞůiǀĞƌǇ�ŽĨ�
� ŚĞaůtŚĐaƌĞ�ƐĞƌǀiĐĞƐ�ďaƐĞĚ�ŽŶ�>D/^͘�
ͻ� �ĞǀĞůŽƉ� tĞŶĚĞƌ� ĚŽĐƵmĞŶtƐ� aƐ� ƉĞƌ� ƉƵďůiĐ� ƉƌŽĐƵƌĞmĞŶt� ƌƵůĞƐ� aŶĚ� ƌĞgƵůaƟŽŶƐ� aŶĚ� ƉƌŽĐƵƌĞ
� ĞƐƐĞŶƟaů�mĞĚiĐiŶĞƐ͕�ǀaĐĐiŶĞƐ͕�ĐŽŶtƌaĐĞƉƟǀĞƐ͕�ĞƋƵiƉmĞŶt͕�ĚiīĞƌĞŶt�ĨŽƌmƐ�iŶĐůƵĚiŶg�,D/^ͬ>D/^�
� aŶĚ�aůůiĞĚ�ĐŽmmŽĚiƟĞƐ͘
ͻ� ^tŽƌĞ͕� ƌĞͲƉaĐŬ� aŶĚ� ĚiƐtƌiďƵtĞ� mĞĚiĐiŶĞƐ͕� ǀaĐĐiŶĞƐ͕� ĐŽŶtƌaĐĞƉƟǀĞƐ� ĞƋƵiƉmĞŶt� aŶĚ� aůůiĞĚ
� ĐŽmmŽĚiƟĞƐ͘
ͻ� &ŽƌmaƟŽŶ�ŽĨ�ϵ�mĞmďĞƌƐ�>ŽgiƐƟĐƐ�tŽƌŬiŶg�'ƌŽƵƉ�;>t'Ϳ�at��ĞŶtƌaů�ůĞǀĞů�tŽ�ƐŽůǀĞ�ůŽgiƐƟĐƐ�iƐƐƵĞƐ�
ͻ� DaŶagĞ�tŽ�ƉƌiŶt�aŶĚ�ĚiƐtƌiďƵtĞ�,D/^ͬ>D/^�ĨŽƌmƐ͕�ƐtŽĐŬ�ďŽŽŬƐ�aŶĚ�ĚiīĞƌĞŶt�ĨŽƌmƐ�ƌĞƋƵiƌĞĚ�ĨŽƌ�
� aůů�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͘
ͻ� ^ƵƉƉŽƌt� ŽŶ� imƉůĞmĞŶtaƟŽŶ� aŶĚ� ĨƵŶĐƟŽŶiŶg� ŽĨ�tĞď� BaƐĞĚ� >D/^͘� tĞď� ďaƐĞĚ� >D/^� ǁiůů� ďĞ
� mŽĚiĮĞĚ�aŶĚ�ƌŽďƵƐt�iŶtŽ�KŶůiŶĞ�/ŶǀĞŶtŽƌǇ�DaŶagĞmĞŶt�^ǇƐtĞm�at��ĞŶtƌĞ͕�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�
� ůĞǀĞů͘
ͻ� �ŽŶĚƵĐt� ĐaƉaĐitǇ� ďƵiůĚiŶg� iŶ� KŶůiŶĞ� /ŶǀĞŶtŽƌǇ� DaŶagĞmĞŶt� ^ǇƐtĞm� tŽ� aůů� EĞǁͬKůĚ
� ^tŽƌĞŬĞĞƉĞƌƐ͕��ŽmƉƵtĞƌ��ƐƐiƐtaŶtƐ� ĨŽƌ� ĨƵůů� ĨƵŶĐƟŽŶiŶg�ŽĨ�K/D^�tŚƌŽƵgŚŽƵt�ĐŽƵŶtƌǇ�ǁitŚ� ůiǀĞ�
� ŽƉĞƌaƟŽŶ͘
ͻ� �ŽŶĚƵĐt� ĐaƉaĐitǇ� ďƵiůĚiŶg� ŽŶ� WƵďůiĐ� WƌŽĐƵƌĞmĞŶt� �Đt� aŶĚ� ZĞgƵůaƟŽŶƐ�ǁitŚ� ĐŽŽƌĚiŶaƟŽŶ� ŽĨ
� WƵďůiĐ�WƌŽĐƵƌĞmĞŶt�DŽŶitŽƌiŶg�KĸĐĞ�tŽ�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ůĞǀĞů�maŶagĞƌƐ�aŶĚ�^tŽƌĞŬĞĞƉĞƌƐ
ͻ� �aƉaĐitǇ�ďƵiůĚiŶg�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�aŶĚ�ŽĸĐĞ�aƐƐiƐtaŶt�ŽĨ�ĐĞŶtƌaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ůĞǀĞů�ŽŶ�
� ^taŶĚaƌĚ�KƉĞƌaƟŶg�WƌŽĐĞĚƵƌĞƐ�;^KWͿ�iŶ��īĞĐƟǀĞ�saĐĐiŶĞ�DaŶagĞmĞŶt�;�sDͿ͘�
ͻ� �iƐƉŽƐaů͕� �ĞͲũƵŶŬiŶg� aŶĚ� aƵĐƟŽŶiŶg� ŽĨ� ƵŶƵƐaďůĞ� ĞƋƵiƉmĞŶt͕� matĞƌiaůƐ� aŶĚ� ŽtŚĞƌ� ŚĞaůtŚ
� ĐŽmmŽĚiƟĞƐ͘
ͻ� �ŽŽƌĚiŶaƟŽŶ�ǁitŚ�ƉaƌtŶĞƌ�/E'KƐ�aŶĚ�E'KƐ�ůiŬĞhE/��&͕ �>iĨĞůiŶĞ�EĞƉaů�ĨŽƌ�ƐtƌĞŶgtŚĞŶiŶg�ĐŽůĚ�
� ĐŚaiŶ�ĐaƉaĐitǇ�tŚƌŽƵgŚ�ƐƵƉƉŽƌt�iŶ�ĚiƐaƐtĞƌ�ƌĞƐiůiĞŶt�ĐŽůĚ�ĐŚaiŶ�ĞƋƵiƉmĞŶt�aƐ�ǁĞůů�aƐ�ƌĞƉaiƌ�aŶĚ�
� maiŶtĞŶaŶĐĞ�ŽĨ�ƌĞĨƌigĞƌatŽƌƐ�aŶĚ�ĨƌĞĞǌĞƌƐ͘
ͻ� DaŶagĞ�tŽ�maiŶtaiŶ�tŚĞ�ďiŽͲmĞĚiĐaů�ĞƋƵiƉmĞŶt͕�maĐŚiŶĞƌiĞƐ�aŶĚ�tƌaŶƐƉŽƌt�ǀĞŚiĐůĞƐ͘
ͻ� /mƉůĞmĞŶt� aŶĚ�mŽŶitŽƌ� WƵůů� ^ǇƐtĞm� ĨŽƌ� ĐŽŶtƌaĐĞƉƟǀĞƐ͕� ǀaĐĐiŶĞƐ� aŶĚ� ĞƐƐĞŶƟaů� ĚƌƵgƐ� iŶ� tŚĞ
� ĚiƐtƌiĐtƐ͘
ͻ� �ŽŽƌĚiŶatĞ�ǁitŚ�aůů�ĚĞǀĞůŽƉmĞŶt�ƉaƌtŶĞƌƐ�ƐƵƉƉŽƌƟŶg�ŚĞaůtŚ�ůŽgiƐƟĐƐ�maŶagĞmĞŶt͘
ͻ� ^ƵƉĞƌǀiƐĞ�aŶĚ�mŽŶitŽƌ�tŚĞ�ůŽgiƐƟĐƐ�aĐƟǀiƟĞƐ�ŽĨ�aůů�mĞĚiĐaů�ƐtŽƌĞƐ͘�
ͻ� �ŽŶĚƵĐt�Z�Y��ĨŽƌ�>D/^�Ěata�YƵaůitǇ��ƐƐĞƐƐmĞŶt͘
ͻ� /mƉůĞmĞŶt�dĞůĞmĞĚiĐiŶĞ�ƉƌŽgƌam�iŶ�tŚĞ�Śiůů�aŶĚ�mŽƵŶtaiŶ�ĚiƐtƌiĐtƐ͘
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8.4.4.3 Analysis of Achievement

LMIS Reporting Status 

ͻ� ZĞǀiĞǁ�aŶĚ�ŽƉƟmiǌaƟŽŶ�ŽĨ�iŶĨŽƌmaƟŽŶ�ŇŽǁ�ĨŽƌ�tŚĞ�>D/^�ƌĞƉŽƌtƐ

titŚ�ŶĞǁ�&ĞĚĞƌaů�ƐtƌƵĐtƵƌĞƐ�iŶ�ƉůaĐĞ͕�iŶĨŽƌmaƟŽŶ�ŇŽǁ�aĐƌŽƐƐ�
tŚĞ�ƐƵƉƉůǇ�ĐŚaiŶ� ůĞǀĞůƐ�ǁaƐ�ƵŶĐůĞaƌ�ƌĞƐƵůƟŶg� iŶ�ĚiĸĐƵůƟĞƐ� iŶ�
ĚĞĐiƐiŽŶͲmaŬiŶg� ŽŶ� ƐƵƉƉůǇ� ƋƵaŶƟƟĞƐ͘� dŽ� ƌĞƐŽůǀĞ� tŚĞ
ĐŚaůůĞŶgĞƐ͕� D�� tŽgĞtŚĞƌ� iŶ� tĞĐŚŶiĐaů� aƐƐiƐtaŶĐĞ� ǁitŚ
',^�ͲW^D� ƌĞǀiĞǁĞĚ� ĞǆiƐƟŶg� ^KWƐ� aŶĚ� tŚĞ� iŶĨŽƌmaƟŽŶ�ŇŽǁ�
ƉƌŽĐĞƐƐ�aŶĚ�aĚǀŽĐatĞĚ�ǁitŚ�tŚĞ�DŽ,W�tŽ�ƐtƌĞamůiŶĞ�tŚĞ�>D/^�
ƌĞƉŽƌƟŶg�ƉƌŽĐĞƐƐĞƐ͘� �DŽ,W� iƐƐƵĞĚ� ůĞƩĞƌƐ� tŽ� tŚĞ�DiŶiƐtƌǇ�ŽĨ�
&ĞĚĞƌaů��īaiƌƐ�aŶĚ�'ĞŶĞƌaů��ĚmiŶiƐtƌaƟŽŶ�;DŽ&�'�Ϳ�aŶĚ�tŚĞ�
ŽĸĐĞ�ŽĨ�tŚĞ�ƉƌŽǀiŶĐiaů��ŚiĞĨ�DiŶiƐtĞƌ�ƐƵggĞƐƟŶg�a�ƉƌŽĐĞƐƐ�tŽ�
ƐtƌĞamůiŶĞ�tŚĞ�>D/^�ƌĞƉŽƌƟŶg�ƐǇƐtĞm͘�DŽ&�'��ŚaƐ�ƵƉůŽaĚĞĚ�
a�ŶĞǁ�^KW�ĐiƌĐƵůaƌ�aĚĚƌĞƐƐĞĚ�tŽ�aůů�>>'Ɛ�ŽŶ�itƐ�ǁĞďƐitĞ�ǁitŚ�a�
ĐŽƉǇ�tŽ�tŚĞ�ŽĸĐĞ�ŽĨ�tŚĞ�WƌimĞ�DiŶiƐtĞƌ͘ �',^�ͲW^D�Ɛtaī�aŶĚ�
&^KƐ� ĨŽůůŽǁĞĚ� ƵƉ� tŽ� ĞŶƐƵƌĞ� tŚĞ� ůĞƩĞƌ� ǁaƐ� aůƐŽ� ƐĞŶt� tŽ� tŚĞ
WƌŽǀiŶĐiaů��ŚiĞĨƐ͘�

Improving trend in reporting rate

�
dŚĞƐĞ� ĞīŽƌtƐ� tŽ� ƌĞǀiĞǁ� tŚĞ� ^KWƐ� aŶĚ� ĨŽůůŽǁͲƵƉ�ŽŶ� aƉƉůiĐaƟŽŶ� imƉůĞmĞŶtaƟŽŶ�ŚaǀĞ� ƌĞƐƵůtĞĚ� iŶ
imƉƌŽǀĞĚ�ƌĞƉŽƌƟŶg�ƌatĞƐ͘�dŚĞ�ƌĞƉŽƌƟŶg�ƌatĞ�ĨŽƌ�&z�ϮϬϳϰͬϳϱ�Yϰ�ǁaƐ�ŽŶůǇ�ϯϬй�ǁŚĞƌĞaƐ�tŚĞ�ƌĞƉŽƌƟŶg�
ƌatĞ�ĨŽƌ�&z�ϮϬϳϱͬϳϲ�Yϰ�ŚaƐ�iŶĐƌĞaƐĞĚ�mŽƌĞ�tŚaŶ�tǁŽͲĨŽůĚ�tŽ�ϳϲй͘�dŚĞ�ƋƵaƌtĞƌůǇ�aǀĞƌagĞ�ƌĞƉŽƌƟŶg�
ƌatĞ�ŽĨ�&z�ϮϬϳϰͬϳϱ�ǁaƐ�ϲϱй͕�ǁŚĞƌĞaƐ͕�iŶ�&z�ϮϬϳϱͬϳϲ͕�it�iŶĐƌĞaƐĞĚ�tŽ�ϳϴй͕͘dimĞůiŶĞƐƐ�ŽĨ�ƌĞƉŽƌƟŶg�
imƉƌŽǀĞĚ�ƐigŶiĮĐaŶtůǇ�aŌĞƌ�tŚĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�Ěata�ĞŶtƌǇ�iŶ�ŚĞaůtŚ�ŽĸĐĞ�iŶ�tŚĞ�ĚiƐtƌiĐt͘

• GHSC-PSM providing training to 371 LLGs in conjunction with the DHIS2 training

1. eLMIS implementation in Province 5 & 6:

D�ͬ>D^�ŚaƐ�ƐƵĐĐĞƐƐĨƵůůǇ� imƉůĞmĞŶtĞĚ�tŚĞ��ůĞĐtƌŽŶiĐ�>ŽgiƐƟĐƐ�DaŶagĞmĞŶt� /ŶĨŽƌmaƟŽŶ�^ǇƐtĞm�
;Ğ>D/^Ϳ�iŶ�aůů�Ɛiǆ�ĐĞŶtƌaů�mĞĚiĐaů�ƐtŽƌĞƐ͕�tǁŽ�ƉƌŽǀiŶĐiaů�mĞĚiĐaů�ƐtŽƌĞƐ�;WD^Ϳ͕�ϮϮ�ĚiƐtƌiĐt�ƐtŽƌĞƐ�ǁitŚiŶ�
WƌŽǀiŶĐĞƐ�ϱ�aŶĚ�ϲ�iŶ�tŚĞ�ƐƵƉƉŽƌt�ŽĨ�h^�/��',^�ͲW^D�ƉƌŽũĞĐt�iŶ�tŚiƐ�&z͘ �

8.4.4.3 Analysis of Achievement 
 
 LMIS Reporting Status  
 Review and optimization of information flow for the LMIS reports 

With new Federal structures in place, information flow 
across the supply chain levels was unclear resulting in 
difficulties in decision-making on supply quantities. To 
resolve the challenges, MD together in technical assistance 
with GHSC-PSM reviewed existing SOPs and the information 
flow process and advocated with the MoHP to streamline 
the LMIS reporting processes.  MoHP issued letters to the 
Ministry of Federal Affairs and General Administration 
(MoFAGA) and the office of the provincial Chief Minister 
suggesting a process to streamline the LMIS reporting 
system. MoFAGA has uploaded a new SOP circular 
addressed to all LLGs on its website with a copy to the office 
of the Prime Minister. GHSC-PSM staff and FSOs followed up 
to ensure the letter was also sent to the Provincial Chiefs.  
 
Improving trend in reporting rate 

 
These efforts to review the SOPs and follow-up on application implementation have resulted in 
improved reporting rates. The reporting rate for FY 2074/75 Q4 was only 30% whereas the 
reporting rate for FY 2075/76 Q4 has increased more than two-fold to 76%. The quarterly 
average reporting rate of FY 2074/75 was 65%, whereas, in FY 2075/76, it increased to 
78%.,Timeliness of reporting improved significantly after the implementation of data entry in 
health office in the district. 

 
 GHSC-PSM providing training to 371 LLGs in conjunction with the DHIS2 training 

 
1. eLMIS implementation in Province 5 & 6: 

 

MD/LMS has successfully implemented the Electronic Logistics Management Information System 
(eLMIS) in all six central medical stores, two provincial medical stores (PMS), 22 district stores within 
Provinces 5 and 6 in the support of USAID GHSC-PSM project in this FY.  
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LMIS Reporting Rate 

In FY 2074-75 Q4, the 
reporting rate was only 30%, 
whereas, in FY 2075-76 Q4, 
the reporting rate increased 
more than two-fold to 76%. 

In FY 2074-75, the quarterly 
average reporting rate was 
65%, whereas, in FY 2075-76, it 
increased to 78%. 
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 LMIS Reporting Status  
 Review and optimization of information flow for the LMIS reports 

With new Federal structures in place, information flow 
across the supply chain levels was unclear resulting in 
difficulties in decision-making on supply quantities. To 
resolve the challenges, MD together in technical assistance 
with GHSC-PSM reviewed existing SOPs and the information 
flow process and advocated with the MoHP to streamline 
the LMIS reporting processes.  MoHP issued letters to the 
Ministry of Federal Affairs and General Administration 
(MoFAGA) and the office of the provincial Chief Minister 
suggesting a process to streamline the LMIS reporting 
system. MoFAGA has uploaded a new SOP circular 
addressed to all LLGs on its website with a copy to the office 
of the Prime Minister. GHSC-PSM staff and FSOs followed up 
to ensure the letter was also sent to the Provincial Chiefs.  
 
Improving trend in reporting rate 

 
These efforts to review the SOPs and follow-up on application implementation have resulted in 
improved reporting rates. The reporting rate for FY 2074/75 Q4 was only 30% whereas the 
reporting rate for FY 2075/76 Q4 has increased more than two-fold to 76%. The quarterly 
average reporting rate of FY 2074/75 was 65%, whereas, in FY 2075/76, it increased to 
78%.,Timeliness of reporting improved significantly after the implementation of data entry in 
health office in the district. 

 
 GHSC-PSM providing training to 371 LLGs in conjunction with the DHIS2 training 

 
1. eLMIS implementation in Province 5 & 6: 

 

MD/LMS has successfully implemented the Electronic Logistics Management Information System 
(eLMIS) in all six central medical stores, two provincial medical stores (PMS), 22 district stores within 
Provinces 5 and 6 in the support of USAID GHSC-PSM project in this FY.  
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In FY 2074-75 Q4, the 
reporting rate was only 30%, 
whereas, in FY 2075-76 Q4, 
the reporting rate increased 
more than two-fold to 76%. 

In FY 2074-75, the quarterly 
average reporting rate was 
65%, whereas, in FY 2075-76, it 
increased to 78%. 
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භ� Ğ>D/^�imƉůĞmĞŶtaƟŽŶ�at�>ŽĐaů�gŽǀĞƌŶmĞŶt�aŶĚ�,ĞaůtŚ�&aĐiůiƟĞƐʹĞ>D/^�ƉƌŽũĞĐt�ǁaƐ�iŶtƌŽĚƵĐĞĚ�
� tŽ�aƵtŽmatĞ�ĨŽƵƌ�ůŽĐaů�gŽǀĞƌŶmĞŶtƐ�aŶĚ�tŚĞiƌ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘�dŚiƐ�ƐtagĞ�ǁaƐ�aĚĚĞĚ�ĚƵĞ�tŽ�tŚĞ�
� ŶĞǁ� gŽǀĞƌŶaŶĐĞ� ƐtƌƵĐtƵƌĞ� giǀiŶg� ůaƌgĞ� ƌĞƐƉŽŶƐiďiůiƟĞƐ� tŽ� ƉƌŽǀiŶĐĞƐ� aŶĚ� ůŽĐaů� gŽǀĞƌŶmĞŶtƐ�
� ĨŽƌ�ŚĞaůtŚ�ĐŽmmŽĚitǇ�ƉƌŽĐƵƌĞmĞŶt͘�dǁŽ�ƵƌďaŶ�aŶĚ�tǁŽ�ƌƵƌaů�mƵŶiĐiƉaůiƟĞƐ�ǁĞƌĞ�ƐĞůĞĐtĞĚ�ĨƌŽm�
� BaƌĚiǇa�aŶĚ�̂ ƵƌŬŚĞt�ĚiƐtƌiĐtƐ͘�dŚĞ�aƵtŽmaƟŽŶ�ŽĨ�tŚĞiƌ�ŚĞaůtŚ�ĐŽmmŽĚitǇ�maŶagĞmĞŶt�ƌĞƋƵiƌĞĚ�
� ƐŽmĞ�ƐŽŌǁaƌĞ�ĐƵƐtŽmiǌaƟŽŶ͘�dŚĞ�Ğ>D/^�ǁaƐ�ĞƐtaďůiƐŚĞĚ�at�tŚĞ�ĨŽƵƌ� ůŽĐaů�gŽǀĞƌŶmĞŶtƐ�aŶĚ�
� tŚĞiƌ� Ϯϯ� ŚĞaůtŚ� ĨaĐiůiƟĞƐ� aŶĚ� aůů� tŚĞƐĞ� ƐitĞƐ� aƌĞ� ŶŽǁ� ŽƉĞƌaƟŽŶaů͘� DŽďiůĞ� aƉƉůiĐaƟŽŶ� iƐ
� imƉůĞmĞŶtĞĚ�tŽ�Ϯϯ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ǁŚiĐŚ�ǁaƐ�ďƵiůt�tŽ�aƵtŽmatĞ�tŚĞiƌ�ĚaiůǇ�ŽƉĞƌaƟŽŶ�iŶ�aŶ�ĞaƐǇ�
� aŶĚ�ĞīĞĐƟǀĞ�ǁaǇ͘
භ� �ĞǀĞůŽƉ�ƐƵƉƉŽƌt�mĞĐŚaŶiƐm�aŶĚ�ŚĞůƉ�ĚĞƐŬʹdŚĞ�ĞƐtaďůiƐŚmĞŶt�ŽĨ�a�ŚĞůƉĚĞƐŬ͕�ƐtaīĞĚ�ďǇ�tǁŽ�
� ƐƵƉƉŽƌt�ĞŶgiŶĞĞƌƐ�aŶĚ�ŽŶĞ�ƐƵƉƉŽƌt�maŶagĞƌ͕ � ůŽĐatĞĚ�at� tŚĞ�DaŶagĞmĞŶt��iǀiƐiŽŶ͕�ƉƌŽǀiĚĞƐ�
� ƵƐĞƌ�ƐƵƉƉŽƌt�tŚƌŽƵgŚ�a�tŽůůͲĨƌĞĞ�ŚĞůƉůiŶĞ͕�tƌŽƵďůĞͲƐŚŽŽƟŶg�gƵiĚĞůiŶĞƐ͕�ƐƵƉƉŽƌt�ƉĞƌƐŽŶŶĞů�aŶĚ
� tƌaiŶiŶg͘�dŚĞ�ŚĞůƉĚĞƐŬ�ƌĞĐĞiǀĞƐ�ĐaůůƐ�aŶĚ�ĞmaiůƐ�ĨƌŽm�Ğ>D/^�ƵƐĞƌƐ͕�ǁŚiĐŚ�aƌĞ�ůŽggĞĚ�aŶĚ�giǀĞŶ�
� ƐƵƉƉŽƌt�ƟĐŬĞtƐ͘��aĐŚ�ƋƵĞƌǇ�iƐ�tƌaĐŬĞĚ�iŶ�tŚĞ�ƐƵƉƉŽƌt�dĞam�&ŽƵŶĚaƟŽŶ�^ĞƌǀĞƌ�ƐŽŌǁaƌĞ͘
භ� ^taŶĚaƌĚ�ŽƉĞƌaƟŶg�ƉƌŽĐĞĚƵƌĞƐ�ʹ�dŚĞ�ƉƌŽũĞĐt�ĚĞǀĞůŽƉĞĚ�ƐtaŶĚaƌĚ�ŽƉĞƌaƟŶg�ƉƌŽĐĞĚƵƌĞƐ�ĨŽƌ�tŚĞ�
� ĨƵŶĐƟŽŶaůitǇ�ŽĨ�tŚĞ�Ğ>D/^�tŽ�aĚĚƌĞƐƐ�ƵƐĞƌ�ĚiĸĐƵůƟĞƐ͘�dŚĞ�ƉƌŽĐĞĚƵƌĞƐ�ŚaǀĞ�ďĞĞŶ�ƐƵďmiƩĞĚ�aŶĚ�
� aƉƉƌŽǀĞĚ�ďǇ�tŚĞ�DaŶagĞmĞŶt��iǀiƐiŽŶ͘
භ� WŚaƐĞ�/�ƌĞƐƵůtƐ�aŶĚ�aĚũƵƐtmĞŶtƐ�ďaƐĞĚ�ŽŶ�ůĞaƌŶiŶg�ĚƵƌiŶg�tŚĞ�imƉůĞmĞŶtaƟŽŶ�ƉĞƌiŽĚ

dŚĞ�aƐƐĞƐƐmĞŶt�ŽĨ�tŚĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�WŚaƐĞ�ϭ�ŽĨ�tŚĞ�Ğ>D/^�iƐ�ĚĞůaǇĞĚ�tŽ��ĞĐĞmďĞƌ�ϮϬϭϴ�aƐ�tŚĞ�
Ğ>D/^�ƌŽůůŽƵt�ƉĞƌƐŽŶŶĞů�ǁĞƌĞ�ŽĐĐƵƉiĞĚ�ǁitŚ�tŚĞ�ƌŽůůŽƵt�ŽĨ�tŚĞ�ŶĞǁ�^tagĞ�ϯ͘�,ŽǁĞǀĞƌ͕ �ĞǀĞŶ�tŚŽƵgŚ�
aŶ�aƐƐĞƐƐmĞŶt�ǁaƐ�ŶŽt�ĐaƌƌiĞĚ�ŽƵt͕�ůĞƐƐŽŶƐ�ůĞaƌŶĞĚ�ĨƌŽm�imƉůĞmĞŶƟŶg�^tagĞƐ�ϭ�aŶĚ�Ϯ͕�ƐƵĐŚ�aƐ�tŚĞ�
aƉƉƌŽaĐŚ�taŬĞŶ�ďǇ�tŚĞ�ƌŽůůŽƵt�tĞam͕�ǁĞƌĞ�iŶĐŽƌƉŽƌatĞĚ͘�dŚƌĞĞ�ƐŽŌǁaƌĞ�ƌĞůĞaƐĞƐ�ǁĞƌĞ�iŶtƌŽĚƵĐĞĚ�tŽ�
aĚĚƌĞƐƐ�ƵƐĞƌ�ĨĞĞĚďaĐŬ�aŶĚ�ůĞaƌŶiŶg͘

ͻ� Ğ>D/^�mŽŶitŽƌiŶg�aŶĚ�Ěata�ƵƟůitǇ� ĨŽƌ�ĚĞĐiƐiŽŶ�maŬiŶg�Ğ>D/^�ƉĞƌĨŽƌmaŶĐĞ�ĚaƐŚďŽaƌĚƐ�ǁĞƌĞ�
� ĚĞǀĞůŽƉĞĚ�aŶĚ�ƵƉĚatĞĚ�ǁĞĞŬůǇ�tŽ�mŽŶitŽƌ�aŶĚ�ƐŚŽǁ�tŚĞ�ƵƐĞ�ŽĨ�tŚĞ�Ğ>D/^�at�tŚĞ�ůiǀĞ�ƐitĞƐ͘�dŚĞ�
� >D/^� �ĞŶtƌĞ� ďĞgaŶ� tŽ� ĞŶtĞƌ� ĨaĐiůitǇ� ƋƵaƌtĞƌůǇ� ƵƐĞƌ� ĐŽŶƐƵmƉƟŽŶ� Ěata� ;ƉaƉĞƌͲďaƐĞĚ� >D/^
� ƌĞƉŽƌtƐͿ� iŶtŽ� tŚĞ� Ğ>D/^� ĨƌŽm� :ƵůǇ� ϮϬϭϴ� at� tŚĞ� ĐĞŶtƌaů� ůĞǀĞů� aŶĚ� aůƐŽ� ĞŶtĞƌĞĚ� tŚƌĞĞ� ǇĞaƌƐ� ŽĨ
� ƌĞtƌŽƐƉĞĐƟǀĞ�ƋƵaƌtĞƌůǇ�ĐŽŶƐƵmƉƟŽŶ�Ěata�iŶtŽ�tŚĞ�Ğ>D/^͘
ͻ� Ğ>D/^�ƌŽůůŽƵt�ƌĞƐƵůtƐ�aŶĚ�aĚũƵƐtmĞŶtƐ�ďaƐĞĚ�ŽŶ�imƉůĞmĞŶtaƟŽŶ�ůĞaƌŶiŶg�iŶ��ĞĐĞmďĞƌ�ϮϬϭϴ͕�
� ',^�ͲW^D͕�ƵŶĚĞƌ�tŚĞ�ůĞaĚĞƌƐŚiƉ�ŽĨ�Dƌ͘ �DŽŚammaĚ��aƵĚ͕�tŚĞ�ŶĞǁ��iƌĞĐtŽƌ�ŽĨ�D�͕�aŶĚ�iŶ�ĐůŽƐĞ�
� ĐŽůůaďŽƌaƟŽŶ�ǁitŚ�D��ŽĸĐiaůƐ͕�tŚĞ�ƉƌŽũĞĐt�aƐƐĞƐƐĞĚ�tŚĞ�ϮϮ�ŽƉĞƌaƟŽŶaů�Ğ>D/^�ƐitĞƐ�at�aůů�ůĞǀĞůƐ�
� ŽĨ�tŚĞ�ƐƵƉƉůǇ�ĐŚaiŶ�;i͘Ğ͘��D^͕�WD^͕�ĚiƐtƌiĐt͕�>>'Ɛ�aŶĚ�^�WƐͿ�aŶĚ�tǇƉĞƐ�ŽĨ�Ğ>D/^�mŽĚƵůĞƐ�;i͘Ğ͘�
� ŽŶůiŶĞ͕�ŽŋiŶĞ�aŶĚ�mŽďiůĞ�mŽĚƵůĞƐ�ŽĨ�Ğ>D/^Ϳ͘��
��������dŚĞ�KďũĞĐƟǀĞƐ�ŽĨ�tŚĞ�aƐƐĞƐƐmĞŶt�ǁĞƌĞ͗
ͻ� dŽ�ĚĞtĞƌmiŶĞ�tŚĞ�ĞīĞĐƟǀĞŶĞƐƐ�ŽĨ�tŚĞ�Ğ>D/^�ƐŽůƵƟŽŶ
ͻ� dŽ�ĚĞtĞƌmiŶĞ�tŚĞ�aĚaƉtaƟŽŶ�aŶĚ�aůigŶmĞŶt�ŽĨ�tŚĞ�ďƵƐiŶĞƐƐ�ƉƌŽĐĞƐƐĞƐ�aŶĚ�Ğ>D/^�ƐŽůƵƟŽŶ
ͻ� dŽ�ĞǀaůƵatĞ�tŚĞ�ĞīĞĐƟǀĞŶĞƐƐ�ŽĨ�tŚĞ�ĚĞƉůŽǇmĞŶt�tŽŽůƐ�aŶĚ�mĞtŚŽĚƐ�ƵƐĞĚ�tŽ�ĚĞƉůŽǇ�tŚĞ�Ğ>D/^�
� ƐŽůƵƟŽŶƐ͘�BaƐĞĚ�ŽŶ�tŚĞ�ŽďƐĞƌǀaƟŽŶƐ�',^�ͲW^D�taŬĞ�aĐƟŽŶƐ�aŶĚ�imƉůĞmĞŶt�ƉƌŽĐĞƐƐĞƐ͘
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2. Pradesh Reporting Status, fiscal year 2075/76

Figure 8.4.2.  Reporting Status
 

3. Availability of Key Health Commodities 

������������������������������������������&igƵƌĞ�ϴ͘ϰ͘ϯ�͗��ŽmmŽĚitǇ�^tŽĐŬŽƵt�^tatƵƐ͕�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ

>D/^� ƌĞƉŽƌt� ƉƌŽǀiĚĞƐ� Ěata�
ǀiƐiďiůitǇ� ŽĨ� ƐtŽĐŬ� ƐtatƵƐ� at�
tŚĞ� ŚĞaůtŚ� ĨaĐiůitǇ� ůĞǀĞů� ŽĨ�
ŬĞǇ� ŚĞaůtŚ� ĐŽmmŽĚiƟĞƐ� ůiŬĞ
�ŽŶĚŽm͕� �ĞƉŽ͕� WiůůƐ͕� KZ^͕�
�iŶĐ͕� sitamiŶ��͕� &ĞƌƌŽƵƐ� ^ƵůͲ
ĨatĞ͕� �ůďĞŶĚaǌŽůĞ͕� WaƌaĐͲ
ĞtamŽů� aŶĚ� DĞtƌŽŶiĚaǌŽůĞ�
ϰϬϬ�mg�iŶ�aŶĚ�ĞƐƐĞŶƟaů�ĚƌƵgƐ�
ĨŽƌ� ĨƌĞĞ� ŚĞaůtŚ� ƐĞƌǀiĐĞƐ� ŽŶ�
a� ƋƵaƌtĞƌůǇ� ďaƐiƐ͘� dŚĞ� ĮgͲ
ƵƌĞ�ƐŚŽǁƐ�amŽŶg�tŚƌĞĞ�&W�ĐŽmmŽĚiƟĞƐ͕��ŽŶĚŽm�aŶĚ�WiůůƐ�ŚaǀĞ�ƐtŽĐŬŽƵt�ŽĨ�ϭϭй�ǁŚĞƌĞaƐ��ĞƉŽ�iƐ
ƐůigŚtůǇ�ůŽǁĞƌ�;ϭϬйͿ͘�KƵt�ŽĨ�DE�,�aŶĚ�ĞƐƐĞŶƟaů�ĐŽmmŽĚiƟĞƐ͕�WaƌaĐĞtamŽů�ŚaƐ�tŚĞ�ůŽǁĞƌƐ�ƐtŽĐŬŽƵt�
at�ϱй�ǁŚĞƌĞaƐ�sitamiŶ���ƐŚŽǁƐ�tŚĞ�ƐtŽĐŬŽƵt�ŽĨ�Ϯϲй͘

8.4.4.4 Major Logistics Activities to Strengthen Health Care Services 

a. Procurement

D�ͬ>D^� ĐŽŶƟŶƵĞĚ� aŶĚ� aĚĚĞĚ� mŽƌĞ� ĐŽmmŽĚiƟĞƐ� iŶ� tŚĞ� mƵůƟͲǇĞaƌ� ƉƌŽĐƵƌĞmĞŶt͘� � �ŽŶĚŽm͕
/ŶũĞĐtaďůĞ͕� KZ^͕� /ƌŽŶ� daďůĞtƐ͕� �ƐƐĞŶƟaů� �ƌƵgƐ� aƌĞ� ŶŽǁ� ďĞiŶg� ƉƌŽĐƵƌĞĚ� tŚƌŽƵgŚ� mƵůƟͲǇĞaƌ
mĞĐŚaŶiƐm͘� � DƵůƟͲǇĞaƌ� mĞĐŚaŶiƐm� ƐaǀĞƐ� ĞǀĞƌǇ� ǇĞaƌ� ďiĚĚiŶg� aŶĚ� ĞǀaůƵaƟŽŶ� ƟmĞ� ĨŽƌ� tĞŶĚĞƌ͘ ��
>D^�aůƐŽ�ĐŽmƉůĞtĞĚ� tŚĞ�>/�B� ;ůimitĞĚ� iŶtĞƌŶaƟŽŶaů� ĐŽmƉĞƟƟǀĞ�ďiĚĚiŶgͿ�ƉƌŽĐĞƐƐ� iŶ�ĐŽŽƌĚiŶaƟŽŶ�
ǁitŚ�tŽƌůĚ� BaŶŬ� iŶ� tŚĞ� ƉƌŽĐƵƌĞmĞŶt� ŽĨ� /mƉůaŶtƐ͕� ǁŚiĐŚ� ƌĞƐƵůtƐ� iŶ� ƉƌŽĐƵƌiŶg� ĚiƌĞĐtůǇ� ĨƌŽm� tŚĞ
maŶƵĨaĐtƵƌĞƌ�iŶ�mƵĐŚ�ůŽǁĞƌ�ĐŽƐt͘
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2. Pradesh Reporting Status, fiscal year 2075/76 
 
Figure 8.4.2.  Reporting Status 

 
 
 
 
3. Availability of Key Health Commodities  

 
                                          Figure 8.4.3 : Commodity Stockout Status, fiscal year 2075/76 

LMIS report provides data 
visibility of stock status at 
the health facility level of 
key health commodities 
like Condom, Depo, Pills, 
ORS, Zinc, Vitamin A, 
Ferrous Sulfate, 
Albendazole, Paracetamol 
and Metronidazole 400 mg 
in and essential drugs for 
free health services on a 
quarterly basis. The figure 
shows among three FP commodities, Condom and Pills have stockout of 11% whereas Depo is 
slightly lower (10%). Out of MNCH and essential commodities, Paracetamol has the lowers stockout 
at 5% whereas Vitamin A shows the stockout of 26%. 
 
8.4.4.4 Major Logistics Activities to Strengthen Health Care Services  
a. Procurement 
MD/LMS continued and added more commodities in the multi-year procurement.  Condom, 
Injectable, ORS, Iron Tablets, Essential Drugs are now being procured through multi-year 
mechanism.  Multi-year mechanism saves every year bidding and evaluation time for tender.  LMS 
also completed the LICB (limited international competitive bidding) process in coordination with 
World Bank in the procurement of Implants, which results in procuring directly from the 
manufacturer in much lower cost. 
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��ĚiƐtƌiĐtͲǁiƐĞ�ďƌĞaŬĚŽǁŶ�ůiƐt�ŽĨ�ĞƐƐĞŶƟaů�ĚƌƵgƐ�aŶĚ�ƋƵaŶƟƟĞƐ�tŽ�ďĞ�ƉƌŽĐƵƌĞĚ�at�tŚĞ�ĚiƐtƌiĐt�ůĞǀĞů͕�
ďaƐĞĚ�ŽŶ�ĐŽŶƐĞŶƐƵƐ�ĨŽƌĞĐaƐt�ǁaƐ�ĚĞǀĞůŽƉĞĚ�ďǇ�W,�Z��aŶĚ�>D�͘��dŚĞ�ůiƐt�aŶĚ�ďƵĚgĞt�ǁĞƌĞ�ƐĞŶt�tŽ�
aůů� ĚiƐtƌiĐtƐ� ďǇ� tŚĞ� WƌimaƌǇ� ,ĞaůtŚ� �aƌĞ� ZĞǀitaůiǌaƟŽŶ� �iǀiƐiŽŶ� ;W,�Z�Ϳ͘� ^imiůaƌůǇ͕ � ŽŶ� tŚĞ
ĚĞǀĞůŽƉmĞŶt�ŽĨ�ĞͲďiĚĚiŶg�ƐŽŌǁaƌĞ͕�tŚĞ�tĞƌmƐ�ŽĨ�ƌĞĨĞƌĞŶĐĞͬgƵiĚĞůiŶĞƐ�ǁĞƌĞ�ĮŶaůiǌĞĚ�aŶĚ�ƐĞŶt�tŽ�
ƉƌŽƐƉĞĐƟǀĞ�ĞͲďiĚĚĞƌƐ�ĨŽƌ�tŚĞiƌ�ƌĞǀiĞǁ�aŶĚ�ĨĞĞĚďaĐŬ͘�

dƌaiŶiŶg�ŽŶ�ƉƵďůiĐ�ƉƌŽĐƵƌĞmĞŶt�ĨŽƌ�tŚĞ�WƌŽǀiŶĐĞ�aŶĚ��iƐtƌiĐt�ůĞǀĞů�ƉĞƌƐŽŶŶĞů�ǁaƐ�ƉƌŽǀiĚĞĚ�ǁitŚ�tŚĞ�
ĮŶaŶĐiaů�ƐƵƉƉŽƌt�ŽĨ�h<��/�ͬE,^^W�aŶĚ�tĞĐŚŶiĐaů�ƐƵƉƉŽƌt�ŽĨ�'ŽEͬWWDK͘�

b. Forecasting and Supply Planning

&ŽƌĞĐaƐt�iƐ�ĐƌƵĐiaů�iŶ�iĚĞŶƟĨǇiŶg�ůŽŶgͲtĞƌm�ŶĞĞĚ�aŶĚ�ĨƵŶĚiŶg�ƌĞƋƵiƌĞmĞŶt�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ͘�
�ǀĞƌǇ� ǇĞaƌ͕ � tŚĞ�ǁŽƌŬiŶg� gƌŽƵƉ� ĨŽƌĞĐaƐtƐ� ĨŽƌ� ĐŽmiŶg� tŚƌĞĞͲǇĞaƌ� ƉĞƌiŽĚ�ǁitŚ� ƉĞƌiŽĚiĐ� ƌĞǀiĞǁ͘� dŚĞ�
gƌŽƵƉ� ĐŽŶƐiƐtƐ� ŽĨ� ƌĞƉƌĞƐĞŶtaƟŽŶ� ĨƌŽm� ǀaƌiŽƵƐ� ĚiǀiƐiŽŶƐ� ƵŶĚĞƌ� �Ž,^ͬDϬ,W͕ � ĚiƐtƌiĐtƐ͕� ƐŽĐiaů
maƌŬĞƟŶg�ŽƌgaŶiǌaƟŽŶƐ�aŶĚ���WƐ͘�

�ŶŶƵaůůǇ͕ �ƋƵaŶƟĮĐaƟŽŶ�ĞǆĞƌĐiƐĞ�ŚaƐ�ďĞĞŶ�ƵŶĚĞƌtaŬĞŶ�tŚƌŽƵgŚ�ŽƌgaŶiǌiŶg�ĐŽŶƐĞŶƐƵƐ�ǁŽƌŬƐŚŽƉ͘��Ɛ�
iŶ�tŚĞ�ƉaƐt͕� iŶ�tŚiƐ�&z�aůƐŽ͕�ǁŽƌŬƐŚŽƉ�ǁaƐ�ŽƌgaŶiǌĞĚ�iŶ�tŚĞ�ƐƵƉƉŽƌt�ŽĨ�h^�/��',^�ͲW^D�WƌŽgƌam�
ǁitŚ�ƉaƌƟĐiƉaƟŽŶ�ĨƌŽm�ƉƵďůiĐ�ƐĞĐtŽƌ͕ �ƐŽĐiaů�maƌŬĞƟŶg�ƐĞĐtŽƌ�aŶĚ���WƐ͘�

The main purpose of the workshop is outlined below: 

� dŽ�ĞƐƟmatĞ�tŚĞ�ĐŽmmŽĚitǇ�ŶĞĞĚƐ�aŶĚ�aƐƐĞƐƐ�ƐtŽĐŬ�ƐtatƵƐ�ŽĨ�iŶͲĐŽƵŶtƌǇ�ƐƵƉƉůǇ�ƉiƉĞůiŶĞ�ƐŽ�aƐ�tŽ�
� iĚĞŶƟĨǇ�aŶĚ�ĐŽƌƌĞĐt�ƐƵƉƉůǇ�imďaůaŶĐĞ͘�
� dŽ� ƉƌŽǀiĚĞ� Ěata� ŽŶ� ƐƉĞĐiĮĐ� ĐŽmmŽĚitǇ� ƌĞƋƵiƌĞmĞŶtƐ� aŶĚ� ƉůaŶ� ĨŽƌ� gŽǀĞƌŶmĞŶt� ďƵĚgĞt
� aůůŽĐaƟŽŶƐ͘
� dŽ�ƐƵƉƉŽƌt�tŚĞ�ĞƐƟmaƟŽŶ�ŽĨ�ĐŽmmŽĚitǇ�ƉƌŽĐƵƌĞmĞŶt�ĐŽƐt͘
� dŽ�iŶĨŽƌm�ĚŽŶŽƌƐ�aďŽƵt�ĨƵŶĚiŶg�ƌĞƋƵiƌĞmĞŶtƐ�aŶĚ�aĚǀŽĐatĞ�ĨŽƌ�ĐŽmmŽĚitǇ�ƉƌŽĐƵƌĞmĞŶt͘
� dŽ�ĞŶƐƵƌĞ�gŽǀĞƌŶmĞŶt Ɛ͛�ĐŽmmitmĞŶt�ĨŽƌ��iƟǌĞŶƐ�ZigŚt�iŶ�ƉƌŽǀiĚiŶg�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞ͘

&ŽƌĞĐaƐƟŶg� aŶĚ� ƋƵaŶƟĮĐaƟŽŶ� ŽĨ� �ƐƐĞŶƟaů� ĚƌƵgƐ͕� Z,ͬ&W� ĐŽmmŽĚiƟĞƐ͕� DE�,� ĐŽmmŽĚiƟĞƐ͕
ǀaĐĐiŶĞƐ͕�ƐǇƌiŶgĞƐ�aŶĚ�,/sΘ��/�^�ĐŽmmŽĚiƟĞƐ�ǁĞƌĞ�ĐaƌƌiĞĚ�ŽƵt�ĨŽƌ�tŚĞ�ĐŽmiŶg�&z͘ �dŚĞ�ĨŽƌĞĐaƐt�ǁaƐ�
ďaƐĞĚ�ŽŶ�ƐĐiĞŶƟĮĐ�Ěata�ǁŚiĐŚ�iŶĐůƵĚĞĚ�ĚĞmŽgƌaƉŚiĐ�Ěata͕�ĐŽŶƐƵmƉƟŽŶ�ƉaƩĞƌŶ͕�mŽƌďiĚitǇ�iƐƐƵĞƐ�
aŶĚ� ƐŽmĞ� ƐƉĞĐiaů� ƉƌŽgƌammaƟĐ� ĐŽŶƐiĚĞƌaƟŽŶƐ͘� dŚĞ� ǁŽƌŬƐŚŽƉ� aůƐŽ� iŶĐŽƌƉŽƌatĞĚ� ŽtŚĞƌ� ĨaĐtŽƌƐ
ĞīĞĐƟŶg�ĨŽƌĞĐaƐƟŶg�i͘Ğ͘�ŶŽŶͲƉƌĞƐĐƌiďĞĚ�ĚƌƵgƐ͕�ƌĞƉůaĐiŶg�ĚƌƵgƐ͕�ĨaƐt�mŽǀiŶg�ĚƌƵgƐ�aŶĚ�ĚƵƉůiĐaƟŽŶ͘

dŚĞ� ǁŽƌŬƐŚŽƉ� ǁaƐ� ƐƵĐĐĞƐƐĨƵů� iŶ� aĚĚƌĞƐƐiŶg� iƐƐƵĞƐ� ŽŶ� ĨŽƌĞĐaƐt� aŶĚ� ƋƵaŶƟĮĐaƟŽŶ� ŽĨ� ŚĞaůtŚ
ĐŽmmŽĚiƟĞƐ�aŶĚ�ĐamĞ�ŽƵt�ǁitŚ�ƌĞĐŽmmĞŶĚaƟŽŶƐ͘�dŚĞ�ƐƵĐĐĞƐƐ�ŽĨ�ĨŽƌĞĐaƐt�aŶĚ�ƋƵaŶƟĮĐaƟŽŶ�iƐ�a�
miůĞƐtŽŶĞ�iŶ�ůŽgiƐƟĐƐ�maŶagĞmĞŶt͕�ďƵt�tŚĞƌĞ�iƐ�aůǁaǇƐ�ƌŽŽm�ĨŽƌ�ĐŽŶƟŶƵŽƵƐ�imƉƌŽǀĞmĞŶt͘�

^imiůaƌůǇ͕ � EaƟŽŶaů� >ĞǀĞů� �ŽŶƐŽůiĚatĞĚ� �ŶŶƵaů� WƌŽĐƵƌĞmĞŶt� WůaŶ� ;��WWͿ� ŽƌgaŶiǌĞĚ� ďǇ� �K,^� iŶ
ĐŽůůaďŽƌaƟŽŶ�ǁitŚ�aůů�ĐŽŶĐĞƌŶĞĚ�ĚiǀiƐiŽŶ�aŶĚ��ĞŶtƌĞ�ǁitŚ�tĞĐŚŶiĐaů�aƐƐiƐtaŶĐĞ�aŶĚ�ĮŶaŶĐiaů�ƐƵƉƉŽƌt�
ĨƌŽm�E,^^W͘ �WƌŽĐƵƌĞmĞŶt�hŶit�ŽĨ�>ŽgiƐƟĐ�DaŶagĞmĞŶt�^ĞĐƟŽŶ�tŽŽŬ�a�ůĞaĚ�ƌŽůĞ�tŽ�ƉƌĞƉaƌĞ���WW͘

Quantification Guidebook

dŽ� iŶƐƟtƵƟŽŶaůiǌĞ� DŽ,W� ĐaƉaĐitǇ� ĨŽƌ� ĞǀiĚĞŶĐĞͲďaƐĞĚ� aŶĚ� ǁĞůůͲĐŽŽƌĚiŶatĞĚ� ĨŽƌĞĐaƐƟŶg� aŶĚ
ƐƵƉƉůǇ�ƉůaŶŶiŶg�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�at�aůů�ůĞǀĞůƐ�ŽĨ�tŚĞ�ƐƵƉƉůǇ�ĐŚaiŶ�iŶ�tŚĞ�ĨĞĚĞƌaů�ƐtƌƵĐtƵƌĞ͕�D��
ĚĞǀĞůŽƉĞĚ�ƐĞƉaƌatĞ�ĨaĐiůitaƟŽŶ�aŶĚ�ƉƌaĐƟĐĞ�ďŽŽŬůĞt� iŶ�EĞƉaůi� ĨŽƌ�tŚĞ�ƋƵaŶƟĮĐaƟŽŶ�ĞǆĞƌĐiƐĞ�aŶĚ�
ƉƌaĐƟĐĞ�ǁitŚ�ƐƵƉƉŽƌt� ĨƌŽm�h^�/��'ůŽďaů�,ĞaůtŚ�^ƵƉƉůǇ��ŚaiŶ�WƌŽĐƵƌĞmĞŶt�^ƵƉƉůǇ�DaŶagĞmĞŶt�
;',^�ͲW^DͿ͘�dŚĞ�ďŽŽŬůĞtƐ�ǁĞƌĞ�aƉƉƌŽǀĞĚ�aŶĚ�ĞŶĚŽƌƐĞĚ�ďǇ�tŚĞ��Ž,^͘� �BŽŽŬůĞtƐ�aƌĞ� iŶ�ƵƐĞ� iŶ�aůů�

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ



DoHS, Annual Report 2075/76 (2018/19)ϯϭϲ

^hWWKZd/E'�WZK'Z�D^
tƌaiŶiŶg�aŶĚ�ƋƵaŶƟĮĐaƟŽŶ�ƉƵƌƉŽƐĞƐ�at�tŚĞ�ƉƌŽǀiŶĐĞ�ůĞǀĞů͘

Consensus Forecasting 

D��ŽƌgaŶiǌĞĚ� ϮͲĚaǇƐ�ǁŽƌŬƐŚŽƉ� ŽŶ� ŶaƟŽŶͲ
aů� ƋƵaŶƟĮĐaƟŽŶ� ŽĨ� ƉƌŽgƌam�ĚƌƵgƐ� aŶĚ� �W/
ǀaĐĐiŶĞƐ� ĨŽƌ� tŚĞ�&z�ŽŶ��Ɖƌiů�ϰͲϱ͕�ϮϬϭϵ�ǁitŚ�
tŚĞ� ƐƵƉƉŽƌt� ŽĨ� ',^�ͲW^D͘� WaƌƟĐiƉaŶtƐ
ĐŽŶĚƵĐtĞĚ� Ěata� aŶaůǇƐiƐ͕� aƐƐƵmƉƟŽŶ
ďƵiůĚiŶg͕� ĨŽƌĞĐaƐƟŶg� aŶĚ� ƐƵƉƉůǇ� ƉůaŶŶiŶg
ĞǆĞƌĐiƐĞƐ͘� dŚĞ� tĞam� ƉƌŽĚƵĐĞĚ� a� ŶaƟŽŶaů
ĨŽƌĞĐaƐt� aŶĚ� ƐƵƉƉůǇ� ƉůaŶ� ĨŽƌ� ϳϬϬ� itĞmƐ� ĨŽƌ�
&z� ϮϬϳϲͬϳϳ� ;ϮϬϭϵͬϮϬϮϬͿ� ĨŽƌ� aůů� ĚiǀiƐiŽŶƐ�
aŶĚ�ĐĞŶtĞƌƐ͘�dŚĞ�ĞƐƟmatĞĚ�ďƵĚgĞt� ĨŽƌ� tŚiƐ
ĨŽƌĞĐaƐt�iƐ�EWZ͘�ϰ͘ϲϬ�ďiůůiŽŶ͘

Establish Quantification Capacity at Provinces

D�� ǁitŚ� ƐƵƉƉŽƌt� ŽĨ� ',^�ͲW^D� ƉƌŽũĞĐt� ƉƌŽǀiĚĞĚ� tĞĐŚŶiĐaů� aƐƐiƐtaŶĐĞ� tŽ� tŚƌĞĞ� ƉƌŽǀiŶĐĞƐ� iŶ
ƋƵaŶƟĮĐaƟŽŶ�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�iŶ�WƌŽǀiŶĐĞ�ϱ͕�WƌŽǀiŶĐĞ�ϭ�aŶĚ�^ƵĚŚƵƌƉaƐĐŚim�WƌaĚĞƐŚ�ďaƐĞĚ�
ŽŶ�Ěata�gĞŶĞƌatĞĚ�ĨƌŽm�Ğ>D/^�aŶĚ�,D/^�Ěata͘�dŚĞ�ĨŽƌĞĐaƐt�ŽŶ�ĐŽmmŽĚitǇ�ƌĞƋƵiƌĞmĞŶtƐ�aŶĚ�ĐŽƐt�
ĞƐƟmatĞ�ŚĞůƉĞĚ�ƉƌŽǀiŶĐĞƐ�tŽ�ƉƌŽĐƵƌĞ�tŚĞ�mĞĚiĐiŶĞ͘�

Develop Quantification Capacity for Local Level Governments

dŚĞ�ƋƵaŶƟĮĐaƟŽŶ�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�at�tŚĞ�ĐĞŶtƌaů�ůĞǀĞů�ŚaƐ�ďĞĞŶ�ĞīĞĐƟǀĞ�tŽ�ĚĞtĞƌmiŶĞ�tŚĞ�
ƋƵaŶƟƟĞƐ� ĨŽƌ� tŚĞ�ŶĞǆt�ĮƐĐaů� ǇĞaƌ͘ ��ŽŶƐiĚĞƌiŶg� ĨĞĚĞƌaů� ĐŽŶtĞǆt�ŽĨ� tŚĞ�ĐŽƵŶtƌǇ͕ �D��ŽƌgaŶiǌĞĚ� tŚĞ�
tƌaiŶiŶgƐ�ŽŶ�ƋƵaŶƟĮĐaƟŽŶ�ĨŽƌ�ƉƌŽǀiŶĐĞ�aŶĚ�ůŽĐaů�ůĞǀĞů�ŚĞaůtŚ�ƉĞƌƐŽŶŶĞů͘�YƵaŶƟĮĐaƟŽŶ�gƵiĚĞďŽŽŬ�
aŶĚ�ǁŽƌŬďŽŽŬ�ǁĞƌĞ�ƵƐĞĚ�aƐ�ƌĞƐŽƵƌĐĞ�matĞƌiaů�iŶ�aůů�tŚĞ�ƐĞǀĞŶ�ƉƌŽǀiŶĐĞƐ͘�^ŬiůůƐ�aŶĚ�ŬŶŽǁůĞĚgĞ�ĨƌŽm�
tŚĞ� tƌaiŶiŶg�ĞŶaďůĞĚ�ŚĞaůtŚ�ƉĞƌƐŽŶŶĞů� ƌĞaůiǌĞ� tŚĞ� imƉŽƌtaŶĐĞ�ŽĨ� ĨŽƌĞĐaƐƟŶg� iŶ�ƉƌŽĐƵƌĞmĞŶt�aŶĚ�
ƐƵƉƉůǇ�ƉůaŶŶiŶg�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�iŶ�tŚĞiƌ�ƌĞƐƉĞĐƟǀĞ�ĐŽŶtĞǆt͘�

c.  Quarterly National Pipeline Review Meetings

WiƉĞůiŶĞ�mŽŶitŽƌiŶg�ŽĨ� &W�ĐŽmmŽĚiƟĞƐ�ǁaƐ� ƐtaƌtĞĚ� ƐiŶĐĞ�ϭϵϵϳͬϵϴ͘� /t�ŶŽǁ�ĐŽǀĞƌƐ�&W͕ �DE�,͕��W/�
saĐĐiŶĞƐ͕�^ǇƌiŶgĞƐ͕�ƐĞůĞĐtĞĚ��ƐƐĞŶƟaů��ƌƵgƐ�aŶĚ�,/sͬ�/�^�ĐŽmmŽĚiƟĞƐ�aƐ�ǁĞůů͘�EaƟŽŶaů�ƉiƉĞůiŶĞ�
ƌĞƉŽƌtƐ�aƌĞ�ŶŽǁ�ƵƐĞĚ�tŽ�mŽŶitŽƌ�tŚĞ�aǀaiůaďiůitǇ�ŽĨ�tŚĞ�ƐtŽĐŬ�at�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƉŽiŶtƐ�;^�WƐͿ�aŶĚ�tŽ�
mŽŶitŽƌ�tŚĞ�ƉƌŽĐƵƌĞmĞŶt�ƐtatƵƐ�ŽĨ�ŬĞǇ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ͘

/Ŷ� ĞaĐŚ� ƋƵaƌtĞƌ͕ � a� ŶaƟŽŶaů� ƉiƉĞůiŶĞ�mĞĞƟŶg� taŬĞƐ� ƉůaĐĞ� at� tŚĞ� >ŽgiƐƟĐ�maŶagĞmĞŶt� ƐĞĐƟŽŶ� tŽ
ƌĞǀiĞǁ͕�mŽŶitŽƌ͕ �aŶĚ�ĞǀaůƵatĞ�tŚĞ�ƉƌŽĐƵƌĞmĞŶt͕�ƐŚiƉmĞŶt͕�ĚiƐtƌiďƵƟŽŶ͕� tƌaŶƐƉŽƌtaƟŽŶ�aŶĚ�ƐtŽĐŬ�
ƐtatƵƐ�ŽĨ�ĨamiůǇ�ƉůaŶŶiŶg�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ͘

YƵaƌtĞƌůǇ� WiƉĞůiŶĞ� ZĞǀiĞǁ�mĞĞƟŶgƐ�ǁaƐ� ĐŽŶĚƵĐtĞĚ�ǁŚĞƌĞ� ƉƌŽgƌam��iǀiƐiŽŶƐ� ŽĨ��K,^͕� �ǆtĞƌŶaů
�ŽŶŽƌ� WaƌtŶĞƌƐ� aŶĚ� ƐtaŬĞŚŽůĚĞƌƐ� ůiŬĞ� ^ŽĐiaů� DaƌŬĞƟŶg� agĞŶĐǇ� ƉaƌƟĐiƉatĞĚ͘� /Ŷ� tŚĞ� mĞĞƟŶgƐ
ƐŚiƉmĞŶt� ƐĐŚĞĚƵůĞƐ͕� ƐŚiƉmĞŶt� ƐtatƵƐ� ;ƉůaŶŶĞĚ͕� ŽƌĚĞƌĞĚ� aŶĚ� ƌĞĐĞiǀĞĚͿ͕� aĐtƵaů� ĐŽŶƐƵmƉƟŽŶ� aŶĚ�
mŽŶtŚƐͲŽĨͲƐtŽĐŬͲŽŶͲŚaŶĚ�ŽĨ�ϯϮ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�ǁĞƌĞ�ĚiƐĐƵƐƐĞĚ͘�

/Ŷ�&z�ϮϬϭϴͬϭϵ�D��ŽƌgaŶiǌĞĚ�tŚƌĞĞ�ƋƵaƌtĞƌůǇ�ƉiƉĞůiŶĞ�mŽŶitŽƌiŶg�mĞĞƟŶgƐ�ŽŶ��Ƶg�ϵ͕�ϮϬϭϴ͖�EŽǀ�Ϯϲ͕�
ϮϬϭϴ�aŶĚ�&Ğď�ϮϮ͕�ϮϬϭϵ�tŽ�ƐŚaƌĞ�tŚĞ�ƐtŽĐŬ�ƐtatƵƐ�ŽĨ�tŚĞ�ϯϳ�ŬĞǇ�ĐŽmmŽĚiƟĞƐ�iŶĐůƵĚiŶg�&W͕ ��W/�saĐĐiŶĞƐ�

Consensus Forecasting  
MD organized 2-days workshop on national 
quantification of program drugs and EPI vaccines for 
the FY on April 4-5, 2019 with the support of GHSC-
PSM. Participants conducted data analysis, 
assumption building, forecasting and supply 
planning exercises. The team produced a national 
forecast and supply plan for 700 items for FY 
2076/77 (2019/2020) for all divisions and centers. 
The estimated budget for this forecast is NPR. 4.60 
billion. 
 
Establish Quantification Capacity at Provinces 
MD with support of GHSC-PSM project provided technical assistance to three provinces in 
quantification of health commodities in Province 5, Province 1 and Sudhurpaschim Pradesh based on 
data generated from eLMIS and HMIS data. The forecast on commodity requirements and cost 
estimate helped provinces to procure the medicine.  
 
Develop Quantification Capacity for Local Level Governments 
The quantification of health commodities at the central level has been effective to determine the 
quantities for the next fiscal year. Considering federal context of the country, MD organized the 
trainings on quantification for province and local level health personnel. Quantification guidebook 
and workbook were used as resource material in all the seven provinces. Skills and knowledge from 
the training enabled health personnel realize the importance of forecasting in procurement and 
supply planning of health commodities in their respective context.  
 
c.  Quarterly National Pipeline Review Meetings 
Pipeline monitoring of FP commodities was started since 1997/98. It now covers FP, MNCH, EPI 
Vaccines, Syringes, selected Essential Drugs and HIV/AIDS commodities as well. National pipeline 
reports are now used to monitor the availability of the stock at service delivery points (SDPs) and to 
monitor the procurement status of key health commodities. 
 
In each quarter, a national pipeline meeting takes place at the Logistic management section to 
review, monitor, and evaluate the procurement, shipment, distribution, transportation and stock 
status of family planning and other health commodities. 
 
Quarterly Pipeline Review meetings was conducted where program Divisions of DOHS, External 
Donor Partners and stakeholders like Social Marketing agency participated. In the meetings 
shipment schedules, shipment status (planned, ordered and received), actual consumption and 
months-of-stock-on-hand of 32 health commodities were discussed.  

In FY 2018/19 MD organized three quarterly pipeline monitoring meetings on Aug 9, 2018; Nov 26, 
2018 and Feb 22, 2019 to share the stock status of the 37 key commodities including FP, EPI 
Vaccines and some program commodities. Based on evidence, decisions were taken to cancel or 
postpone or prepone or even relocation / redistribution of the stock averting a situation of stockout 
or overstock and expiry.  

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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aŶĚ�ƐŽmĞ�ƉƌŽgƌam�ĐŽmmŽĚiƟĞƐ͘�BaƐĞĚ�ŽŶ�ĞǀiĚĞŶĐĞ͕�ĚĞĐiƐiŽŶƐ�ǁĞƌĞ�taŬĞŶ�tŽ�ĐaŶĐĞů�Žƌ�ƉŽƐtƉŽŶĞ�Žƌ�
ƉƌĞƉŽŶĞ�Žƌ�ĞǀĞŶ�ƌĞůŽĐaƟŽŶ�ͬ�ƌĞĚiƐtƌiďƵƟŽŶ�ŽĨ�tŚĞ�ƐtŽĐŬ�aǀĞƌƟŶg�a�ƐitƵaƟŽŶ�ŽĨ�ƐtŽĐŬŽƵt�Žƌ�ŽǀĞƌƐtŽĐŬ�
aŶĚ�ĞǆƉiƌǇ͘�

d. Strengthen Storage Capacity
�
/ĚĞaů�ƐtŽƌagĞ�ĐŽŶĚiƟŽŶƐ�ĨŽƌ�ĞƐƐĞŶƟaů�ĚƌƵgƐ�aŶĚ�ĐŽmmŽĚiƟĞƐ�aƌĞ�ƌĞƋƵiƌĞĚ�tŽ�ĚĞůiǀĞƌ�ƋƵaůitǇ�ŚĞaůtŚ�
ƐĞƌǀiĐĞƐ�ĨƌŽm�aŶǇ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƐitĞƐ�aŶĚ�ĞŶƐƵƌĞ�ŽƉƟmaů�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ƵƟůiǌaƟŽŶ�ďǇ�ĐŽŶƐƵmĞƌƐ͘�
EƵmĞƌŽƵƐ� ĚiƐtƌiĐtƐ� ƐĞƌiŽƵƐůǇ� ůaĐŬĞĚ� iĚĞaů� ƐtŽƌagĞ� ƐƉaĐĞ� ĨŽƌ� ŚaŶĚůiŶg� ŚĞaůtŚ� aŶĚ� ŽtŚĞƌ� aůůiĞĚ
ĐŽmmŽĚiƟĞƐ� iŶĐůƵĚiŶg� ǀaĐĐiŶĞƐ͘� �aƌůiĞƌ� aƐƐĞƐƐmĞŶt� ƐŚŽǁŶ� tŚat� ƐtŽƌagĞ� ƐƉaĐĞ� ǁaƐ� iŶaĚĞƋƵatĞ͕�
aŶĚ�ƐĞĐƵƌitǇ�ǁaƐ�ƉŽŽƌ͕ �ƐŽƌĞ�ƐƉaĐĞ�ƐĐaƩĞƌĞĚ�iŶ�tǁŽ�Žƌ�mŽƌĞ�ƌŽŽmƐ�ǁitŚ�ŶŽŶĞ�ƐƉĞĐiĮĐaůůǇ�ĚĞƐigŶĞĚ�
ĨŽƌ�ƐtŽƌagĞ�aŶĚ�maŶǇ�ǁĞƌĞ�iŶ�ƌĞŶtĞĚ�ďƵiůĚiŶgƐ͘�DŽƐt�ŽĨ�tŚĞ�ƐtŽƌĞƌŽŽmƐ�ǁĞƌĞ�ĮůůĞĚ�ǁitŚ�ƵŶƵƐaďůĞ
ĐŽmmŽĚiƟĞƐ�aŶĚ� ũƵŶŬ͘��ǀĞƌǇ�ǇĞaƌ�ŚƵgĞ�ƋƵaŶƟƟĞƐ�ŽĨ�ĚƌƵgƐ�aŶĚ�ŽtŚĞƌ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�ǁĞŶt�
miƐƐiŶg͕�ĚamagĞĚ�Žƌ�ŚaĚ�tŽ�ďĞ�ĚĞƐtƌŽǇĞĚ͘�

>ŽgiƐƟĐƐ�DaŶagĞmĞŶt�^ĞĐƟŽŶ�iŶ�tĞĐŚŶiĐaů�aƐƐiƐtaŶĐĞ�ǁitŚ�h^�/��',^�ͲW^D�ĞŶŚaŶĐĞĚ�ǁaƌĞŚŽƵƐĞ�
ĐaƉaĐitǇ�at�tŚĞ�ĐĞŶtƌaů�aŶĚ�ƉƌŽǀiŶĐĞ�ϱ�aŶĚ�ϲ�ǁaƌĞŚŽƵƐĞ�ǁitŚ�iŶƐtaůůaƟŽŶ�ŽĨ�ƐtŽƌagĞ�ĞƋƵiƉmĞŶt͕�aŶĚ�
iŶĚƵĐƟŽŶ�ŽĨ�gŽŽĚ�ǁaƌĞŚŽƵƐĞ�ƉƌaĐƟĐĞƐ͘�,ĞaůtŚ��ŽmmŽĚiƟĞƐ�ƐtŽƌĞ�at�tŚĞ�ŚĞaůtŚ�ŽĸĐĞ�ŽĨ�WƌŽǀiŶĐĞƐ�
Ϯ͕� ϲ͕� aŶĚ� ϳ� ǁĞƌĞ� ƌĞŽƌgaŶiǌĞĚ� maŬiŶg� it� ƉŽƐƐiďůĞ� tŽ� iŶƐƟtƵtĞ� ƐƵƉƉŽƌƟǀĞ� ƐƵƉĞƌǀiƐiŽŶ� aŶĚ� gŽŽĚ
ƉƌaĐƟĐĞƐ͘

/Ŷ�tŚĞ�ƌĞƉŽƌƟŶg�ƉĞƌiŽĚ͕�',^�ͲW^D�ǁŽƌŬĞĚ�ĐůŽƐĞůǇ�ǁitŚ�ƐtaŬĞŚŽůĚĞƌƐ�ʹ��Ž,^��iǀiƐiŽŶƐ�maiŶůǇ�tŚĞ�
D�͕� ƉƌŽǀiŶĐiaů� ŚĞaůtŚ� ĚiƌĞĐtŽƌatĞƐ� ;W,�ƐͿ� aŶĚ� >ŽgiƐƟĐƐ� DaŶagĞmĞŶt� �ĞŶtĞƌƐ� ;W,>D�ƐͿ͕
ĚiƐtƌiĐtŚĞaůtŚ�ŽĸĐĞƐ�;�W,KƐͿ͕�ůŽĐaů�ůĞǀĞů�gŽǀĞƌŶmĞŶtƐ�;>>'ƐͿ͘��dŚĞ�ƉƵƌƉŽƐĞ�iƐ�tŽ�ĞŶƐƵƌĞ�aǀaiůaďiůitǇ�
ŽĨ�ƵŶiŶtĞƌƌƵƉtĞĚ�ƐƵƉƉůǇ�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�tŽ�ƉaƟĞŶtƐ͘�

/Ŷ� tŚĞ� ƌĞƉŽƌƟŶg� ƉĞƌiŽĚ͕� iŶ� ĐŽŽƌĚiŶaƟŽŶ�ǁitŚ�D�͕� ',^�ͲW^D� ĚĞůiǀĞƌĞĚ� ŶĞǁ� ƐtŽƌagĞ� aŶĚ� ƐaĨĞtǇ�
ĞƋƵiƉmĞŶt�ʹ�ƌaĐŬƐ͕�tƌŽůůĞǇ͕ �ƉaůůĞtƐ͕�ĮƌĞ�ĞǆƟŶgƵiƐŚĞƌƐ�tŽ�ĮǀĞ�WD^Ɛ͘�',^�ͲW^D�aůƐŽ�ǁŽƌŬĞĚ�ĐůŽƐĞůǇ�
ǁitŚ�^aǀĞ�tŚĞ��ŚiůĚƌĞŶ�;^�Ϳ�aŶĚ�h^�/��EĞƉaů�ZĞĐŽŶƐtƌƵĐƟŽŶ��ŶgiŶĞĞƌiŶg�^ĞƌǀiĐĞƐ�;EZ�^Ϳ�WƌŽũĞĐt�
imƉůĞmĞŶtĞĚ�ďǇ���D�̂ mitŚ�ŽŶ�ĚĞƐigŶiŶg�tŚĞ�ŶĞǁ�ĐŽŶƐtƌƵĐt�ǁaƌĞŚŽƵƐĞ�iŶ��D^�WatŚůaiǇa͕�tŽ�ƌĞďƵiůĚ�
tŚĞ�ǁaƌĞŚŽƵƐĞ�ŇŽŽƌ�tŽ�imƉƌŽǀĞ�itƐ͛�ƐtƌĞŶgtŚ�tŽ�aĐĐŽmmŽĚatĞ�mŽĚĞƌŶ�ƌaĐŬiŶg�aŶĚ�mŽǀĞmĞŶt�ŽĨ�
ĨŽůŬ�ůiŌ�Žƌ�ƐtaĐŬĞƌ�aŶĚ�ŶĞǁ�ĐŽŶƐtƌƵĐƟŽŶ�at�ĚiīĞƌĞŶt�ƉƌŽǀiŶĐĞƐ͘�

�ata�ŽŶ�ĞǆƉiƌĞĚ�ĐŽmmŽĚiƟĞƐ�ǁaƐ�ďƵiůt�ďǇ�ĐŽůůĞĐƟŶg�tŚĞ�ůiƐt�ŽĨ�ĞǆƉiƌĞĚ�aŶĚ�ĚamagĞĚ�ĐŽmmŽĚiƟĞƐ�
ĨƌŽm�WD^Ɛ�aŶĚ�ŚĞaůtŚ�ŽĸĐĞ�ƐtŽƌĞƐ�tŚƌŽƵgŚ�',^�ͲW^D�ĮĞůĚ�ƐƵƉƉŽƌt�ŽĸĐĞƌƐ�;&^KƐͿ͘�/Ŷ�tŚĞ�ƉƌŽĐĞƐƐ�
ŽĨ� imƉŽƌtaƟŽŶ� ŽĨ� ĨamiůǇ� ƉůaŶŶiŶg� ĐŽmmŽĚiƟĞƐ� ĨŽƌ� ƐŽĐiaů� maƌŬĞƟŶg� ',^�ͲW^D� ŚaƐ� ĨaĐiůitatĞĚ
�ŽŶtƌaĐĞƉƟǀĞ�ZĞtaiů� ^ĞƌǀiĐĞƐ� ;�Z^Ϳ͘��ůů� ƐĐŚĞĚƵůĞĚ� ƐŚiƉmĞŶtƐ� ĨŽƌ� &z�ϭϴ�Θ�ϭϵ�ǁĞƌĞ�ƉƌŽĐƵƌĞĚ�aŶĚ
ĚĞůiǀĞƌĞĚ�ŽŶ�ƟmĞ͘�

a. Improving Inventory Management and 
Warehouse Best Practices

WƌŽƉĞƌ� ǁaƌĞŚŽƵƐĞ� ƐtŽƌagĞ� aŶĚ
ƉƌaĐƟĐĞƐ�aƌĞ�ŬĞǇ�ĨŽƌ�maiŶtaiŶiŶg�ƋƵaůitǇ�ŚĞaůtŚ
ĐŽmmŽĚiƟĞƐ� aŶĚ� a� ĨƵŶĐƟŽŶaů� ƐƵƉƉůǇ� ĐŚaiŶ�
ƐǇƐtĞm� �īĞĐƟǀĞ� aŶĚ� ĞĸĐiĞŶt� maŶagĞmĞŶt�
ŽĨ� ƌaĐŬiŶg� aŶĚ� ƐŚĞůǀiŶg� ƐimƉůiĮĞƐ� tŚĞ
ǁaƌĞŚŽƵƐĞ� ŽƉĞƌaƟŽŶ͘� �� ĐŽmƉĞtĞŶt͕
mŽƟǀatĞĚ͕�ƐŬiůůͲmiǆĞĚ�ǁŽƌŬĨŽƌĐĞ� iƐ�ƌĞƋƵiƌĞĚ�
tŽ�ĞŶƐƵƌĞ�gŽŽĚ�ƐtŽƌagĞ�ƉƌaĐƟĐĞƐ͕�ŽƉĞƌaƟŽŶƐ�
aŶĚ� tŚat� ŚĞaůtŚ� ĐŽmmŽĚiƟĞƐ� ƌĞaĐŚ� ǁŚĞƌĞ�

d. Strengthen Storage Capacity  
Ideal storage conditions for essential drugs and commodities are required to deliver quality health 
services from any service delivery sites and ensure optimal health service utilization by consumers.  
Numerous districts seriously lacked ideal storage space for handling health and other allied 
commodities including vaccines. Earlier assessment shown that storage space was inadequate, and 
security was poor, sore space scattered in two or more rooms with none specifically designed for 
storage and many were in rented buildings. Most of the storerooms were filled with unusable 
commodities and junk. Every year huge quantities of drugs and other health commodities went 
missing, damaged or had to be destroyed.  
 
Logistics Management Section in technical assistance with USAID GHSC-PSM enhanced warehouse 
capacity at the central and province 5 and 6 warehouse with installation of storage equipment, and 
induction of good warehouse practices. Health Commodities store at the health office of Provinces 2, 
6, and 7 were reorganized making it possible to institute supportive supervision and good practices. 
In the reporting period, GHSC-PSM worked closely with stakeholders – DoHS Divisions mainly the 
MD, provincial health directorates (PHDs) and Logistics Management Centers (PHLMCs), 
districthealth offices (DPHOs), local level governments (LLGs).  The purpose is to ensure availability 
of uninterrupted supply of health commodities to patients.  

In the reporting period, in coordination with MD, GHSC-PSM delivered new storage and safety 
equipment – racks, trolley, pallets, fire extinguishers to five PMSs. GHSC-PSM also worked closely 
with Save the Children (SC) and USAID Nepal Reconstruction Engineering Services (NRES) Project 
implemented by CDM Smith on designing the new construct warehouse in CMS Pathlaiya, to rebuild 
the warehouse floor to improve its’ strength to accommodate modern racking and movement of folk 
lift or stacker and new construction at different provinces.  

Data on expired commodities was built by collecting the list of expired and damaged commodities 
from PMSs and health office stores through GHSC-PSM field support officers (FSOs). In the process of 
importation of family planning commodities for social marketing GHSC-PSM has facilitated 
Contraceptive Retail Services (CRS). All scheduled shipments for FY 18 & 19 were procured and 
delivered on time.  

a. Improving Inventory Management and Warehouse Best Practices 
Proper warehouse storage and practices are key 
for maintaining quality health commodities and a 
functional supply chain system Effective and 
efficient management of racking and shelving 
simplifies the warehouse operation. A 
competent, motivated, skill-mixed workforce is 
required to ensure good storage practices, 
operations and that health commodities reach 
where they are needed most. 

MD in collaboration with GHSC-PSM supported Provincial Health Directorate, and Health Office through 
mobilization of FSO, LMIS Officers and pharmacist in all the districts of Sudurpaschim, Gandaki and 
Province-2 to organize all health office stores aligning the process for effective inventory management. 
This included arranging stores basedon warehouse best practices, conducting a physical count, removing 
expired commodities, updating inventory records, building overall capacity of staff with an emphasis on 

Achham District store after reorganization and inventory support by GHSC-
PSM. Photo credit: GHSC-PSM 
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tŚĞǇ�aƌĞ�ŶĞĞĚĞĚ�mŽƐt͘

D�� iŶ� ĐŽůůaďŽƌaƟŽŶ�ǁitŚ�',^�ͲW^D� ƐƵƉƉŽƌtĞĚ� WƌŽǀiŶĐiaů� ,ĞaůtŚ��iƌĞĐtŽƌatĞ͕� aŶĚ�,ĞaůtŚ�KĸĐĞ�
tŚƌŽƵgŚ�mŽďiůiǌaƟŽŶ� ŽĨ� &^K͕� >D/^� KĸĐĞƌƐ� aŶĚ� ƉŚaƌmaĐiƐt� iŶ� aůů� tŚĞ� ĚiƐtƌiĐtƐ� ŽĨ� ^ƵĚƵƌƉaƐĐŚim͕
'aŶĚaŬi� aŶĚ� WƌŽǀiŶĐĞͲϮ� tŽ� ŽƌgaŶiǌĞ� aůů� ŚĞaůtŚ� ŽĸĐĞ� ƐtŽƌĞƐ� aůigŶiŶg� tŚĞ� ƉƌŽĐĞƐƐ� ĨŽƌ� ĞīĞĐƟǀĞ
iŶǀĞŶtŽƌǇ� maŶagĞmĞŶt͘� dŚiƐ� iŶĐůƵĚĞĚ� aƌƌaŶgiŶg� ƐtŽƌĞƐ� ďaƐĞĚŽŶ� ǁaƌĞŚŽƵƐĞ� ďĞƐt� ƉƌaĐƟĐĞƐ͕
ĐŽŶĚƵĐƟŶg�a�ƉŚǇƐiĐaů�ĐŽƵŶt͕�ƌĞmŽǀiŶg�ĞǆƉiƌĞĚ�ĐŽmmŽĚiƟĞƐ͕�ƵƉĚaƟŶg�iŶǀĞŶtŽƌǇ�ƌĞĐŽƌĚƐ͕�ďƵiůĚiŶg�
ŽǀĞƌaůů� ĐaƉaĐitǇ� ŽĨ� Ɛtaī� ǁitŚ� aŶ� ĞmƉŚaƐiƐ� ŽŶ� iŶǀĞŶtŽƌǇ� maŶagĞmĞŶt͕� ƐƵƉƉŽƌƟǀĞ� ƐƵƉĞƌǀiƐiŽŶ͕
tĞamǁŽƌŬ͕�ĚĞĚiĐaƟŽŶ͕�ŚaƌĚ�ǁŽƌŬ�aŶĚ�ĐŽŽƉĞƌaƟŽŶ�ǁitŚ�tŚĞ�ůŽĐaů�gŽǀĞƌŶmĞŶt�iŶƐƟtƵƟŽŶƐ͘

�ƵƌiŶg�a�ƐitĞ�ǀiƐit�tŚĞ�ĨŽůůŽǁiŶg�taƐŬƐ�aƌĞ�ƉĞƌĨŽƌmĞĚ�ǁitŚ�ƐƵƉƉŽƌƟǀĞ�ƐƵƉĞƌǀiƐiŽŶ�aƐ�Ɖaƌt�ŽĨ�iŶǀĞŶtŽƌǇ�
maŶagĞmĞŶt�aŶĚ�ǁaƌĞŚŽƵƐĞ�ďĞƐt�ƉƌaĐƟĐĞƐ͗�

ͻ� �ůĞaŶiŶg�ŽĨ�tŚĞ�ƐtŽƌagĞ�aƌĞa
ͻ� KƌgaŶiǌiŶg�ŽĨ�ƐtŽƌĞƐ�ďaƐĞĚ�ŽŶ�&�&Kͬ&/&K�aŶĚ�ƐĞƉaƌaƟŽŶ�ŽĨ�ŶŽŶĞ�ƵƐaďůĞ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�
� ĨƌŽm�ƵƐaďůĞ�ƉƌŽĚƵĐtƐ͖
ͻ� WĞƌĨŽƌmiŶg�ƉŚǇƐiĐaů�ĐŽƵŶt�ŽĨ�aůů�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�iŶ�a�ƐtŽƌĞ͖

ͻ� sĞƌiĨǇiŶg�aŶĚ�ƌĞĐŽŶĐiůiŶg�ĐŽƵŶtĞĚ�ƐtŽĐŬ�ǁitŚ�ƐtŽĐŬ�ƌĞgiƐtĞƌƐ͖
ͻ� ^igŶiŶg�aŶĚ�ƐtamƉiŶg�ƌĞĐŽŶĐiůĞĚ�ƋƵaŶƟƟĞƐ�ďǇ�ƌĞůĞǀaŶt�aƵtŚŽƌitǇ͖�
ͻ� hƉĚaƟŶg�aůů�iŶǀĞŶtŽƌǇ�ƌĞĐŽƌĚƐ�aŶĚ�tŽŽůƐ�;ƌĞgiƐtĞƌƐ�aŶĚ�Ğ>D/^Ϳ
ͻ� KŶͲtŚĞ� ũŽďͲtƌaiŶiŶg� ŽŶ� iŶǀĞŶtŽƌǇ�maŶagĞmĞŶt� aŶĚ� aŶǇ� ƌĞůĞǀaŶt� ƐƵƉƉůǇ� ĐŚaiŶ�maŶagĞmĞŶt�
� ĨƵŶĐƟŽŶ͘

Reorganization of Mustang Health Office Store
�
��

������

�ůů� tŚĞ�ĚiƐtƌiĐt�ƐtŽƌĞƐ�ŽĨ�aůů� tŚƌĞĞ�ƉƌŽǀiŶĐĞƐ�ǁĞƌĞ�ƐƵĐĐĞƐƐĨƵůůǇ� ƌĞŽƌgaŶiǌĞĚ�ǁitŚ�aŶ�ƵƉĚatĞĚ�ƐtŽĐŬ
ďaůaŶĐĞ� iŶ� tŚĞ� ƐǇƐtĞm�aƐ�ǁĞůů� aƐ� ƐĞgƌĞgaƟŽŶ�aŶĚ� ƌĞĐŽƌĚ� iŶ� tŚĞ� ƐĞƉaƌatĞ� ƌĞgiƐtĞƌ�ŽĨ� ĞǆƉiƌĞĚ�aŶĚ�
ĚamagĞĚ� ĐŽmmŽĚiƟĞƐ͘� dŚĞ� ĞǀĞŶt� ǁaƐ� ŚigŚůǇ� aƉƉƌĞĐiatĞĚ� ďǇ� tŚĞ� ĚiƐtƌiĐt� aŶĚ� ƉƌŽǀiŶĐiaů� ŚĞaůtŚ
ĚiƌĞĐtŽƌatĞƐ͘�

�īĞĐƟǀĞ� saĐĐiŶĞ� DaŶagĞmĞŶt� iƐ� ŽŶĞ� ŽĨ� tŚĞ� ĐŽƌĞƐ� ǁŽƌŬiŶg� aƌĞaƐ� ŽĨ� >D^͘� �īĞĐƟǀĞŶĞƐƐ� ŽĨ
ǀaĐĐiŶĞ�maŶagĞmĞŶt�ǁiĚĞůǇ�ĚĞƉĞŶĚƐ�ŽŶ�tŚĞ�ĞīĞĐƟǀĞ�aŶĚ�ƉƌŽƉĞƌ�ƐtŽƌagĞ�ŽĨ�ǀaĐĐiŶĞ�aƐ�ǁĞůů�aƐ�ĐŽůĚ�
ĐŚaiŶ�aŶĚ�ƐƵƉƉůǇ�ĐŚaiŶ�maŶagĞmĞŶt͘�dŽ�ĞŶƐƵƌĞ�ƉƌŽƉĞƌ�ĐŽůĚ�ĐŚaiŶ͕�>D^�ŚaƐ�mŽďiůiǌĞĚ�DĞĐŚaŶiĐaů
�ŶgiŶĞĞƌƐ�aŶĚ�ZĞĨƌigĞƌatŽƌ�dĞĐŚŶiĐiaŶ�ĨŽƌ� immĞĚiatĞ�ƌĞƉaiƌ�ŽĨ�ĚamagĞĚ�ƌĞĨƌigĞƌatŽƌƐ�aŶĚ�ĨƌĞĞǌĞƌ�

inventory management, supportive supervision, teamwork, dedication, hard work and cooperation with 
the local government institutions. 

During a site visit the following tasks are performed with supportive supervision as part of inventory 
management and warehouse best practices:  

 Cleaning of the storage area 
 Organizing of stores based on FEFO/FIFO and separation of none usable health commodities from 

usable products; 
 Performing physical count of all health commodities in a store; 

 Verifying and reconciling counted stock with stock registers; 
 Signing and stamping reconciled quantities by relevant authority;  
 Updating all inventory records and tools (registers and eLMIS) 
 On-the job-training on inventory management and any relevant supply chain management function. 
Reorganization of Mustang Health Office Store 

 

 Before        After        

All the district stores of all three provinces were successfully reorganized with an updated stock balance in 
the system as well as segregation and record in the separate register of expired and damaged 
commodities. The event was highly appreciated by the district and provincial health directorates.  

Effective Vaccine Management is one of the cores working areas of LMS. Effectiveness of vaccine 
management widely depends on the effective and proper storage of vaccine as well as cold chain and 
supply chain management. To ensure proper cold chain, LMS has mobilized Mechanical Engineers and 
Refrigerator Technician for immediate repair of damaged refrigerators and freezer to ensure effective 
vaccine management. LMShad repaired and maintenance of refrigerators and freezers whenever required. 
By far, 107 cold chain equipment has been repaired in 50 districts. Currently one Refrigerator Technician 
has been mobilized in Biratnagar for CCE repair and maintenance in Province 1.  
 
Similarly, storage capacity in 45 districts were strengthened by transportation of 96 Godrej Sure chill 
refrigerators enabling the districts and their sub-stores to store vaccine in proper temperature to provide 
quality immunization service. Lifeline Nepal supported in distribution, installation and preventive 
maintenance of refrigerators supported by UNICEF Nepal. 

͞ǁe ŬŶoǁ the Ɛtore ƐhoƵůd ďe cůeĂŶed ĂŶd ĂrrĂŶŐed ďƵt todĂǇ ǁe ƵŶderƐtood the reĂů ŵeĂŶiŶŐ oĨ Őood ƐtorĂŐe ƉrĂctice ĂŶd 
ǁhǇ it iƐ iŵƉortĂŶt Ĩor the ƐƵƉƉůǇ chĂiŶ ŵĂŶĂŐeŵeŶt͘ dhiƐ iƐ Ă Őood ůeĂrŶiŶŐ eǆƉerieŶce Ĩor ƵƐ ĂŶd thĂŶŬ ǇoƵ to GHSC-PSM͕ 
ProǀiŶciĂů HeĂth �irectorĂte ĂŶd MĂŶĂŐeŵeŶt �iǀiƐioŶ͟ ʹ <ĂriƐhŵĂ �hĂtt͕ StoreŬeeƉer͕ HeĂůth KĨĨice͕ �ĂdeůdhƵrĂ  
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tŽ�ĞŶƐƵƌĞ�ĞīĞĐƟǀĞ�ǀaĐĐiŶĞ�maŶagĞmĞŶt͘�>D^ŚaĚ�ƌĞƉaiƌĞĚ�aŶĚ�maiŶtĞŶaŶĐĞ�ŽĨ�ƌĞĨƌigĞƌatŽƌƐ�aŶĚ�
ĨƌĞĞǌĞƌƐ�ǁŚĞŶĞǀĞƌ� ƌĞƋƵiƌĞĚ͘�BǇ� Ĩaƌ͕ � ϭϬϳ� ĐŽůĚ� ĐŚaiŶ�ĞƋƵiƉmĞŶt�ŚaƐ�ďĞĞŶ� ƌĞƉaiƌĞĚ� iŶ�ϱϬ�ĚiƐtƌiĐtƐ͘
�ƵƌƌĞŶtůǇ� ŽŶĞ� ZĞĨƌigĞƌatŽƌ� dĞĐŚŶiĐiaŶ� ŚaƐ� ďĞĞŶ� mŽďiůiǌĞĚ� iŶ� BiƌatŶagaƌ� ĨŽƌ� ���� ƌĞƉaiƌ� aŶĚ
maiŶtĞŶaŶĐĞ�iŶ�WƌŽǀiŶĐĞ�ϭ͘�

^imiůaƌůǇ͕ � ƐtŽƌagĞ�ĐaƉaĐitǇ� iŶ�ϰϱ�ĚiƐtƌiĐtƐ�ǁĞƌĞ�ƐtƌĞŶgtŚĞŶĞĚ�ďǇ� tƌaŶƐƉŽƌtaƟŽŶ�ŽĨ�ϵϲ�'ŽĚƌĞũ�^ƵƌĞ�
ĐŚiůů�ƌĞĨƌigĞƌatŽƌƐ�ĞŶaďůiŶg�tŚĞ�ĚiƐtƌiĐtƐ�aŶĚ�tŚĞiƌ�ƐƵďͲƐtŽƌĞƐ�tŽ�ƐtŽƌĞ�ǀaĐĐiŶĞ�iŶ�ƉƌŽƉĞƌ�tĞmƉĞƌatƵƌĞ�
tŽ�ƉƌŽǀiĚĞ�ƋƵaůitǇ� immƵŶiǌaƟŽŶ�ƐĞƌǀiĐĞ͘�>iĨĞůiŶĞ�EĞƉaů�ƐƵƉƉŽƌtĞĚ�iŶ�ĚiƐtƌiďƵƟŽŶ͕� iŶƐtaůůaƟŽŶ�aŶĚ�
ƉƌĞǀĞŶƟǀĞ�maiŶtĞŶaŶĐĞ�ŽĨ�ƌĞĨƌigĞƌatŽƌƐ�ƐƵƉƉŽƌtĞĚ�ďǇ�hE/��&�EĞƉaů͘

e. Capacity Building in Logistics Management 

New Intervention

Quality assurance of Inj Oxytocin

/ŶũĞĐƟŽŶ� KǆǇtŽĐiŶ� ďĞiŶg� ƐĞŶƐiƟǀĞ� tŽ� ĞŶǀiƌŽŶmĞŶtaů� ĨaĐtŽƌ� iƐ� ĨŽƵŶĚ� tŽ� ďĞ� ĚĞgƌaĚĞĚ� ƋƵiĐŬůǇ͕ � iĨ
ĞǆƉŽƐĞĚ�tŽ�aĚǀĞƌƐĞ�tĞmƉĞƌatƵƌĞ�ĐŽŶĚiƟŽŶ͕�ĞǀĞŶ�ďĞĨŽƌĞ�tŚĞ�ůaďĞůĞĚ�ĞǆƉiƌǇ�ĚatĞ͘��YƵaůitǇ�aƐƐƵƌaŶĐĞ�
ŽĨ�ƐƵĐŚ�ƐĞŶƐiƟǀĞ�ƉƌŽĚƵĐt�iƐ�ĐƌiƟĐaů�at�aůů�ůĞǀĞů�ŽĨ�ƐƵƉƉůǇ�ĐŚaiŶ�ƌigŚt�ĨƌŽm�ƉƌŽĐƵƌĞmĞŶt͕�ǁaƌĞŚŽƵƐiŶg͕�
ĚiƐtƌiďƵƟŽŶ�aŶĚ�ƵŶƟů�tŚĞ�ůaƐtmiůĞ͘��ŶƐƵƌiŶg�ƉƌŽƉĞƌ�ƐtŽƌagĞ�ĐŽŶĚiƟŽŶ�iƐ�aůǁaǇƐ�a�tŽƉ�ƉƌiŽƌitǇ�ĨŽƌ�tŚiƐ�
ůiĨĞͲƐaǀiŶg�ƉƌŽĚƵĐt�tŽ�ďĞ�maĚĞ�aǀaiůaďůĞ�at�tŚĞ�ďiƌtŚiŶg�ĐĞŶtĞƌ�at�aůů�ƟmĞ͘�dŚĞ�ƉƌŽĚƵĐt�iƐ�ǀĞƌǇ�ĐƌiƟĐaů�
aƐ�it�iƐ�aŶ�iŶtĞƌǀĞŶƟŽŶ�iŶ�ƉůaĐĞ�ĐƵƌƌĞŶtůǇ�ĨŽƌ�ƌĞĚƵĐiŶg�matĞƌŶaů�mŽƌtaůitǇ͘

dŚĞƌĞĨŽƌĞ͕�ƉƌŽĐƵƌĞ�aŶĚ�ĚiƐƉĞŶƐĞ�tŚiƐ�ƉƌŽĚƵĐt�ŽŶůǇ�iĨ�itƐ�ƐtŽƌagĞ�ĐŽŶĚiƟŽŶ�iƐ�ƐtƌiĐtůǇ�iŶ�ĐŽmƉůiaŶĐĞ�
ǁitŚ�ůaďĞů�ĐŽŶĚiƟŽŶ͕�tŚat�iƐ͕�ƐtŽƌĞ�iŶ�ϮͲϴ�ĚĞgƌĞĞ�ĐĞŶƟgƌaĚĞ͘�/Ĩ�ƌĞĨƌigĞƌatŽƌ�iƐ�ŶŽt�aǀaiůaďůĞ͕�it�ŶĞĞĚƐ�
tŽ�ďĞ�ƐtŽƌĞĚ�iŶ�ĐŽůĚ�ĐŚaiŶ�ǁitŚ�ĚƵĞ�ƉƌĞĐaƵƟŽŶ�ĨŽƌ�aǀŽiĚiŶg�aĚǀĞƌƐĞ�miǆ�ƵƉ�ǁitŚ�ǀaĐĐiŶĞ�ƉƌŽĚƵĐtƐ͘

Real Time Inventory Management System (IMS)

dŚĞ� tĞďͲBaƐĞĚ� >D/^� ǁaƐ� iŶtƌŽĚƵĐĞĚ� iŶ� ϮϬϬϴ� ƌĞƉůaĐĞĚ� tŚĞ� ƋƵaƌtĞƌůǇ� ƉaƉĞƌͲďaƐĞĚ� ƌĞƉŽƌƟŶg
ƐǇƐtĞm� tŽ� mŽŶtŚůǇ͕ � ŚŽǁĞǀĞƌ� it� ĚiĚ� ŶŽt� ƉƌŽǀiĚĞ� tŚĞ� ƌĞaůͲƟmĞ� iŶĨŽƌmaƟŽŶ� ŶĞĞĚĞĚ� tŽ� maŬĞ� aŶ
ĞīĞĐƟǀĞ� ƐƵƉƉůǇ� ĐŚaiŶ� ĚĞĐiƐiŽŶ� maŬiŶg͘� ZĞaůiǌiŶg� tŚĞ� ŶĞĞĚ� ŽĨ� ƌĞaůͲƟmĞ� iŶĨŽƌmaƟŽŶ� ŽŶ� ŚĞatŚ
ĐŽmmŽĚiƟĞƐ͕� >ŽgiƐƟĐ� DaŶagĞmĞŶt� ^ĞĐƟŽŶ� tŽŽŬ� aŶ� iŶiƟaƟǀĞ� tŽ� maŬĞ� ƌĞaů� ƟmĞ� iŶǀĞŶtŽƌǇ
maŶagĞmĞŶt� ƐǇƐtĞm�ƵƉ� tŽ� tŚĞ�ĚiƐtƌiĐt� ůĞǀĞů�ǁitŚ� ĐƵƐtŽmiǌaƟŽŶ�ŽĨ� aůƌĞaĚǇ� iŶ� ƵƐĞ� /D^� ƐŽŌǁaƌĞ͘�
dŚiƐ�iƐ�ďĞiŶg�ŽŶůiŶĞ�ƐǇƐtĞm͕�giǀĞƐ�ƌĞaůͲƟmĞ�iŶĨŽƌmaƟŽŶ�ŽĨ�ƐtŽĐŬ�ƐtatƵƐ�ŽĨ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�ŽĨ�at
ĚiīĞƌĞŶt�ůĞǀĞů�ŽĨ�ƐtŽƌĞƐ͘�dŚiƐ�aůůŽǁƐ�tŽ�maŬĞ�ƐƵƉƉůǇ�ĐŚaiŶ�ĚĞĐiƐiŽŶ�maŬiŶg͘�dƌaiŶiŶg�ǁaƐ�ƉƌŽǀiĚĞĚ�tŽ�
aůů�ƉƌŽǀiŶĐiaů�mĞĚiĐaů�ƐtŽƌĞ�aŶĚ�ĚiƐtƌiĐtƐ�ƐtŽƌĞŬĞĞƉĞƌƐǁitŚ�tŚĞ�ĮŶaŶĐiaů�ƐƵƉƉŽƌtĞĚ�ďǇ�hE&W�ͬ��Z��
EĞƉaů�aŶĚ�WůaŶ�iƐ�tŽ�imƉůĞmĞŶt�tŚiƐ�ŶĞǁ�ƐǇƐtĞm�ĨƌŽm�ŶĞǆt�&iƐĐaů�zĞaƌ͘

Manual Revision and Pull System Training 

dƌaiŶiŶg�maŶƵaů�ǁaƐ�ƌĞǀiƐĞĚ�iŶ� ůiŶĞ�tŽ�ƐtƌƵĐtƵƌaů�ĐŚaŶgĞƐ�iŶ�&ĞĚĞƌaů�EĞƉaů͘�dƌaiŶiŶgƐ�ĨŽƌ�ĚiīĞƌĞŶt�
ůĞǀĞůƐ�ǁĞƌĞ�ŽƌgaŶiǌĞĚ�ǁitŚ�aŶ�aim�ŽĨ�imƉƌŽǀiŶg�ŬŶŽǁůĞĚgĞ͕�ƐŬiůů�aŶĚ�aƫtƵĚĞ�ŽĨ�tŚĞ�ƐtŽƌĞŬĞĞƉĞƌƐ�
aŶĚ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�at�ĚiīĞƌĞŶt�ůĞǀĞůƐ�ƐŽ�aƐ�tŽ�ĞŶƐƵƌĞ�tŚĞ�aǀaiůaďiůitǇ�ŽĨ�aĚĞƋƵatĞ�ƐƵƉƉůǇ�ŽĨ�mĞĚiĐiŶĞ�
aŶĚ�ŚĞaůtŚ�ĐŽmmŽĚiƟĞƐ�iŶ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ǀia�ƉƵůů�ƐǇƐtĞm�tŽ�ƉƌŽǀiĚĞ�ĞīĞĐƟǀĞ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞ͘

Conduction of basic level logistics training

>D^�ĐŽŶĚƵĐtĞĚ�ďaƐiĐ�ůĞǀĞů�ůŽgiƐƟĐƐ�tƌaiŶiŶg�ǁaƐ�ĐŽŶĚƵĐtĞĚ�ǁitŚ�ƐƵƉƉŽƌt�ĨƌŽm�hE&W��iŶ�<aƉiůǀaƐtƵ͕�
^iŶĚŚƵůi�aŶĚ�ZŽůƉa͘�^imiůaƌůǇ�^�s��tŚĞ��ŚiůĚƌĞŶ�aůƐŽ�ƐƵƉƉŽƌtĞĚ�iŶ��ŽůaŬŚa͘�WƌŽĐƵƌĞmĞŶt�aŶĚ�ƐƵƉƉůǇ�
ĐŚaiŶ�maŶagĞmĞŶt�ǁaƐ�aůƐŽ�ĐŽŶĚƵĐtĞĚ�ǁitŚ�ƐƵƉƉŽƌt�ĨƌŽm�h^�/�ͬ',^�ͲW^D�iŶ�aůů�ĚiƐtƌiĐtƐ͘�
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Development of Basic Logistics Training Manual

>D^ŚaƐ�ĚĞǀĞůŽƉĞĚ�dƌaiŶĞƌƐ͛�gƵiĚĞ�aŶĚ�ƉaƌƟĐiƉaŶtƐ�ŚaŶĚďŽŽŬ�ĨŽƌ�BaƐiĐ�>ŽgiƐƟĐƐ�dƌaiŶiŶg͘

Conduction of eLMIS training:

>D^�ĐŽŶĚƵĐtĞĚ�dKd�aŶĚ�ƌŽůů�ŽƵt�tƌaiŶiŶg�ŽŶ�Ğ>D/^�KŶůiŶĞ�aŶĚ�KŋiŶĞ�iŶ�ϮϮ�ĚiƐtƌiĐtƐ�ŽĨ�ƉƌŽǀiŶĐĞ�ϱΘϲ�
aŶĚ�iŶ�Ϯϯ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ŽĨ�^ƵƌŬŚĞt�aŶĚ�BaƌĚiǇa�ĚiƐtƌiĐt͘

Z�Y�͗�>D^�ĐŽŶĚƵĐtĞĚ�ƌŽƵƟŶĞ�Ěata�ƋƵaůitǇ�aƐƐĞƐƐmĞŶt�aƐ�ƉiůŽt�ƉƌŽũĞĐt�iŶ�tŚƌĞĞ�ĚiƐtƌiĐtƐ�at�<aǀƌĞ͕�
<aƐŬi�aŶĚ�DaŬǁaŶƉƵƌ͘ �dŚĞ�maiŶ�ŽďũĞĐƟǀĞ�ŽĨ�Ěata�ƋƵaůitǇ�aƐƐĞƐƐmĞŶt�iƐ�tŽ�mŽŶitŽƌ�ƋƵaůitǇ�ŽĨ�>D/^�
Ěata�at�ĨaĐiůitǇ�ůĞǀĞů�ĨŽƌ�Ěata�aĐĐƵƌaĐǇ͘

Disposal of Unusable Health Equipment and Commodities: A Best Practice

hŶƵƐaďůĞ� aŶĚͬŽƌ� ĞǆƉiƌĞĚ� ŚĞaůtŚ� ĐŽmmŽĚiƟĞƐ� aƌĞ� a� maũŽƌ� ƉƌŽďůĞm� ĨŽƌ� EĞƉaů Ɛ͛� ŚĞaůtŚ� ƐǇƐtĞm͘�
^aĨĞ�ƐtŽƌagĞ�ĐŽŶĚiƟŽŶƐ�ĨŽƌ�ĞƐƐĞŶƟaů�ĚƌƵgƐ�aŶĚ�ĐŽmmŽĚiƟĞƐ�aƌĞ�ƌĞƋƵiƌĞĚ�tŽ�ĚĞůiǀĞƌ�ƋƵaůitǇ�ŚĞaůtŚ
ƐĞƌǀiĐĞƐ� tŽ�ƐĞƌǀiĐĞ�ĚĞůiǀĞƌǇ�ƐitĞƐ͘� � /Ŷ�aĚĚiƟŽŶ͕�͞ĚĞͲũƵŶŬiŶg͟�ŽĨ�ƵŶƵƐaďůĞ�ĐŽmmŽĚiƟĞƐ�ŚĞůƉƐ�ĐůĞaƌ�
tŚĞ�ǁaǇ�ĨŽƌ�ƵƐaďůĞ�ĐŽmmŽĚiƟĞƐ͘��&Žƌ�ĞǆamƉůĞ͕�a�maũŽƌ�ĚĞͲũƵŶŬiŶg�ĚƌiǀĞ�iŶ�ϭϵϵϰͲϵϳ�ĨƌĞĞĚ�ƵƉ�mŽƌĞ�
tŚaŶ� ϭϮϱ͕ϬϬϬ� ƐƋƵaƌĞ� ĨĞĞt� ŽĨ� ĨƌĞĞ� ƐƉaĐĞ� aŶĚ� gĞŶĞƌatĞĚ� Ϯϱ�miůůiŽŶ� EĞƉaůi� ZƵƉĞĞƐ� ;EZƐ͘Ϳ� ĨŽƌ� tŚĞ
'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů Ɛ͛�tƌĞaƐƵƌǇ͘�

>D^�ƐtaƌtĞĚ�ƐĞǀĞƌaů�aĐƟŽŶƐ�tŽ�ĚiƐƉŽƐaů�ŽĨ�ƵŶƵƐĞĚ͕�ƵŶǁaŶtĞĚ�Žƌ�ĞǆƉiƌĞĚ�ŚaǀĞ�ďĞĞŶ�ĐaƌƌiĞĚ�ŽƵt�itĞmƐ͘�
dŚĞƐĞ�aĐƟǀiƟĞƐ�iŶĐůƵĚĞ�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�tĞĐŚŶiĐaů�ƐƵƉƉŽƌt�iŶ�aƵĐƟŽŶiŶg�ŽĨ�ƵŶƵƐaďůĞ�ĐŽmmŽĚiƟĞƐ�
ĨŽƌ�tŚĞ��iƐtƌiĐt�ĨŽƌ�ƐaǀiŶg�ƐƉaĐĞ�tŽ�ƐtŽƌĞ�ǀaůƵaďůĞ�ůiĨĞƐaǀiŶg�ĚƌƵgƐ͘��

f. Formation and action taken of Logistics Working Group (LWG)

�Ŷ�aƵtŚĞŶƟĐ�'ƌŽƵƉ�ǁaƐ�ĨŽƌmaƟŽŶ�ǁitŚ�ϵ�mĞmďĞƌƐŚiƉƐ�ĐŚaiƌĞĚ�ďǇ��iƌĞĐtŽƌ�ŽĨ�DaŶagĞmĞŶt��iǀiƐiŽŶ�
ǁitŚ�ƌĞƉƌĞƐĞŶtaƟŽŶ�ŽĨ��iǀiƐiŽŶƐ͕��ĞŶtĞƌƐ�aŶĚ��ǆtĞƌŶaů��ĞǀĞůŽƉmĞŶt�WaƌtŶĞƌƐ�at�ĐĞŶtĞƌ�ůĞǀĞů͘�dŚĞ�
>t'� aĚĚƌĞƐƐĞĚ� maũŽƌ� iƐƐƵĞƐ� ƌĞgaƌĚiŶg� ƉƌŽĐƵƌĞmĞŶt� aŶĚ� ƐƵƉƉůǇ� ĐŚaiŶ� maŶagĞmĞŶt� ŽĨ
ŚĞaůtŚͲƌĞůatĞĚ�ĐŽmmŽĚiƟĞƐ͘�dŚĞ�>t'�mĞmďĞƌƐ�ǁiůů�ďĞ�ĞǆtĞŶĚ�ŽŶ�tŚĞ�ďaƐiƐ�ŽĨ�aƌĞa�aŶĚ�ŶĞĐĞƐƐaƌǇ�
aŶĚ�aůƐŽ�ƉůaŶ�tŽ�ĞǆtĞŶĚ�tŚĞ�ZĞgiŽŶaů�ůĞǀĞů�>t'͘

8.4.4.5 Issues and Action Taken :  

Disposal of Unusable Health Equipment and Commodities: A Best Practice 
Unusable and/or expired health commodities are a major problem for Nepal’s health system. Safe 
storage conditions for essential drugs and commodities are required to deliver quality health 
services to service delivery sites.  In addition, “de-junking” of unusable commodities helps clear the 
way for usable commodities.  For example, a major de-junking drive in 1994-97 freed up more than 
125,000 square feet of free space and generated 25 million Nepali Rupees (NRs.) for the 
Government of Nepal’s treasury.  
 

LMS started several actions to disposal of unused, unwanted or expired have been carried out items. 
These activities include the provision of technical support in auctioning of unusable commodities for 
the District for saving space to store valuable lifesaving drugs.   
 
 

f. Formation and action taken of Logistics Working Group (LWG) 
An authentic Group was formation with 9 memberships chaired by Director of Management Division 
with representation of Divisions, Centers and External Development Partners at center level. The 
LWG addressed major issues regarding procurement and supply chain management of health-
related commodities. The LWG members will be extend on the basis of area and necessary and also 
plan to extend the Regional level LWG. 
 
8.4.4.5 Issues and Action Taken :   

Issues Action Taken Responsibility 
Low Budget in Drug Procurement 
and supply in local level 

Budget will be revised as demand 
in next year.  

MoHP/DoHS 

Capacity building in procurement, 
forecasting, quantification and 
LMIS 

LMS has planned to conduct that 
training at all provinces.  

DoHS/MD/LMS 

Not functioning of telemedicine 
program in rural areas 
 

LMS will coordinate to start the 
well-functioning of telemedicine 
program 

DoHS/MD/LMS 

Management of Expired, Wastage 
and unused materials 
 

LMS will collect those materials 
from all provinces and destroy or 
disposed as process. 

DoHS/MD/LMS 

Inadequate of HMIS/LMIS tools 
and late supply  

Tools will be supplied in time and 
adequately  

DoHS/MD/LMS/IHIMS 

High demand of required 
equipments 

LMS will demand budget for 
equipment procurement.  

DoHS/MD/LMS 
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8.5 National Public Health Laboratory
  
8.5.1 Introduction

>aďŽƌatŽƌǇ� mĞĚiĐiŶĞ� iƐ� a� ǀitaů� ĐŽmƉŽŶĞŶt� ŽĨ� ŚĞaůtŚ� ĐaƌĞ� ƐĞƌǀiĐĞƐ͘� EĞƉaů Ɛ͛� ŚĞaůtŚĐaƌĞ� ƐǇƐtĞm
ĐŽŶƐiƐtƐ�ǀaƌiŽƵƐ� ůĞǀĞůƐ�ŽĨ� ůaďŽƌatŽƌiĞƐ� iŶǀŽůǀĞĚ� iŶ�ĚiagŶŽƐƟĐ�ƐĞƌǀiĐĞƐ�aƐ�ǁĞůů�aƐ� tŚŽƐĞ� iŶǀŽůǀĞĚ� iŶ�
ƉƵďůiĐ�ŚĞaůtŚ�aĐƟǀiƟĞƐ�;ƐƵƌǀĞiůůaŶĐĞ͕�ƌĞƐĞaƌĐŚ͕�ĞtĐͿ͘�EaƟŽŶaů�WƵďůiĐ�,ĞaůtŚ�>aďŽƌatŽƌǇ�;EW,>Ϳ�iƐ�a�
ĐĞŶtƌĞ�ƵŶĚĞƌ�tŚĞ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�;DŽ,WͿ�aŶĚ��iǀiƐiŽŶ�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞ�;�Ž,^Ϳ�
tŚat�ƐĞƌǀĞƐ�aƐ�ŶaƟŽŶaů�ůĞǀĞů�ƌĞĨĞƌƌaů�ůaď�ǁŚiĐŚ�ƌĞgƵůatĞƐ�tŚĞ�ůaďŽƌatŽƌǇ�ƐĞƌǀiĐĞƐ�iŶ�tŚĞ�ĐŽƵŶtƌǇ͘��/t�
ǁaƐ�ĞƐtaďůiƐŚĞĚ�iŶ�ϮϬϮϰB͘^͘�aƐ��ĞŶtƌaů�,ĞaůtŚ�>aďŽƌatŽƌǇ�aŶĚ�ďĞgaŶ�itƐ�ĨƵŶĐƟŽŶ�aƐ�EaƟŽŶaů�WƵďůiĐ�
,ĞaůtŚ�>aďŽƌatŽƌǇ�;EW,>Ϳ�ƐiŶĐĞ�ϮϬϰϳB͘^͘

EaƟŽŶaů�,ĞaůtŚ�WŽůiĐǇͲ�ϮϬϳϭ͕�EaƟŽŶaů�,ĞaůtŚ�>aďŽƌatŽƌǇ�WŽůiĐǇ͕ �ϮϬϲϵ�aŶĚ�tŚĞ�'ƵiĚĞůiŶĞ�ĨŽƌ�,ĞaůtŚ�
>aďŽƌatŽƌǇ� �ƐtaďůiƐŚmĞŶt� Θ� KƉĞƌaƟŽŶƐͲ� ϮϬϳϯ� iĚĞŶƟĨǇ� tŚĞ� EaƟŽŶaů� WƵďůiĐ� ,ĞaůtŚ� >aďŽƌatŽƌǇ�
;EW,>Ϳ�aƐ�tŚĞ�ĐĞŶtƌaů�ƐƉĞĐiaůiƐĞĚ�ŶaƟŽŶaů�ƌĞĨĞƌƌaů�ƉƵďůiĐ�ŚĞaůtŚ�ůaďŽƌatŽƌǇ�ĨŽƌ�tŚĞ�ĐŽƵŶtƌǇ�aŶĚ�tŚĞ
ƌĞgƵůatŽƌǇ� ďŽĚǇ� tŽ� ůiĐĞŶĐĞ� ƉƵďůiĐ� aŶĚ� ƉƌiǀatĞ� ůaďƐ͘� EW,>iƐ� aůƐŽ� a� ĨŽĐaů� ƉŽiŶt� ĨŽƌ� ďůŽŽĚ� ƐaĨĞtǇ�
tŚƌŽƵgŚ�itƐ�EaƟŽŶaů�BƵƌĞaƵ�ŽĨ�BůŽŽĚ�dƌaŶƐĨƵƐiŽŶ�^ĞƌǀiĐĞƐ�;EBBd^Ϳ͘�^iŶĐĞ�ϮϬϳϱ͕�EW,>�ǁaƐ�giǀĞŶ�tŚĞ
ƌĞƐƉŽŶƐiďiůitǇ�ŽĨ�EaƟŽŶaů��ŽŽƌĚiŶaƟŽŶ��ĞŶtƌĞ�ĨŽƌ��DZ͘

EW,>� mŽŶitŽƌƐ� ůaďŽƌatŽƌiĞƐ� ǁitŚiŶ� tŚĞ� ĐŽƵŶtƌǇ� tŚƌŽƵgŚ� itƐ� ĞǆtĞƌŶaů� ƋƵaůitǇ� aƐƐƵƌaŶĐĞ� ŽĨ� ůaď
ƐĞƌǀiĐĞƐ�aŶĚ�tŚĞ�ƋƵaůitǇ�ĐŽŶtƌŽů�tĞƐƟŶg�ŽĨ�ƐamƉůĞƐ�aŶĚ�ƉĞƌiŽĚiĐ�ƐƵƉĞƌǀiƐiŽŶ�ŽĨ�ďŽtŚ�gŽǀĞƌŶmĞŶt�aŶĚ�
ŶŽŶgŽǀĞƌŶmĞŶt�ůaďŽƌatŽƌiĞƐ͘�/t�ĐŽŶĚƵĐtƐ�tŚĞ�EaƟŽŶaů��ǆtĞƌŶaů�YƵaůitǇ��ƐƐƵƌaŶĐĞ�^ĐŚĞmĞ�;E�Y�^Ϳ�
ƉƌŽgƌammĞ�tŽ�mŽŶitŽƌ�tĞƐƟŶg�ƋƵaůitǇ͘

EW,>� iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ� iĚĞŶƟĨǇiŶg� aŶĚ� ĐŽŶĮƌm� tŚĞ� agĞŶtƐ� iŶǀŽůǀĞĚ� iŶ� ƉƵďůiĐ� ŚĞaůtŚ� tŚƌĞatƐ͕
iŶĐůƵĚiŶg�tŚŽƐĞ�ǁŚiĐŚ�maǇ�ĐaƵƐĞ�ƉƵďůiĐ�ŚĞaůtŚ�ĞmĞƌgĞŶĐiĞƐ�ŽĨ�iŶtĞƌŶaƟŽŶaů�ĐŽŶĐĞƌŶ�;W,�/�Ϳ͘��ůŽŶg�
ǁitŚ� ĚiagŶŽƐƟĐ� ĨaĐiůiƟĞƐ͕� EW,>� ĐŽŶĚƵĐtƐ� ůaďŽƌatŽƌǇͲďaƐĞĚ� ƐƵƌǀĞiůůaŶĐĞ� aŶĚ� ƉůaǇƐ� a� ĐƌƵĐiaů� ƌŽůĞ�
ĚƵƌiŶg�tŚĞ�ŽƵtďƌĞaŬƐ�ŽĨ�ǀaƌiŽƵƐ�ĞmĞƌgiŶg�aŶĚ�ƌĞͲĞmĞƌgiŶg�ĚiƐĞaƐĞƐ�ĨŽƌ�ůaďŽƌatŽƌǇ�ĐŽŶĮƌmaƟŽŶ�ŽĨ�
ŽƵtďƌĞaŬƐ͘�/t�aůƐŽ�ŽƉĞƌatĞƐ�aƐ�a�ƋƵaůitǇ�aƐƐƵƌaŶĐĞ�ďŽĚǇ͕ �ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ƌĞgiƐtƌaƟŽŶ�aŶĚ�ůiĐĞŶƐiŶg�ŽĨ�
ƉƌiǀatĞ�ƐĞĐtŽƌ�ůaďŽƌatŽƌiĞƐ�aŶĚ�ďůŽŽĚ�ĐĞŶtƌĞƐ͘�dŚĞ�EaƟŽŶaů�BƵƌĞaƵ�ĨŽƌ�BůŽŽĚ�dƌaŶƐĨƵƐiŽŶ�^ĞƌǀiĐĞƐ�
;EBBd^Ϳ�at�EW,>�ƵŶĚĞƌ�DŽ,W�ĚĞƐigŶatĞĚ�aƐ�a�ĨŽĐaů�ƉŽiŶt�ĨŽƌ�ďůŽŽĚ�ƐaĨĞtǇ͘

�aĐŚ� ǇĞaƌ� ǀaƌiŽƵƐ� ŽƵtďƌĞaŬƐ� aŶĚ� ĞƉiĚĞmiĐƐ� tŚƌĞatĞŶ� gůŽďaů� ŚĞaůtŚ͘� EW,>� iƐ� ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ
ĚiagŶŽƐiŶg� ĞmĞƌgiŶg� aŶĚ� ƌĞͲĞmĞƌgiŶg� iŶĨĞĐƟŽƵƐ� ĚiƐĞaƐĞƐ� aŶĚ� ŚaƐ� ĞƐtaďůiƐŚĞĚ� tŚĞ� EaƟŽŶaů
/ŶŇƵĞŶǌa��ĞŶtƌĞ� ;E/�Ϳ� iŶ��Ɖƌiů�ϮϬϭϬ�aŶĚ� itƐ�BiŽͲ^aĨĞtǇ�>ĞǀĞůͲϯ� ůaď� iŶ� :aŶƵaƌǇ�ϮϬϭϱ͘�dŚĞ�EaƟŽŶaů�
/ŶŇƵĞŶǌa��ĞŶtƌĞ�ĨƵŶĐƟŽŶƐ�tŚƌŽƵgŚ�tŚĞ�EaƟŽŶaů�/ŶŇƵĞŶǌa�^ƵƌǀĞiůůaŶĐĞ�EĞtǁŽƌŬ�;E/^EͿ�tŚƌŽƵgŚŽƵt�
EĞƉaů͘�EW,>�iƐ�aďůĞ�tŽ�ĚiagŶŽƐĞ�iŶŇƵĞŶǌa���;,ϭEϯ͕�,ϭEϭ͕��,ϱ͕�,ϳͿ͕�/ŶŇƵĞŶǌa�B͕�aŶĚ�ŽtŚĞƌ�ǀiƌƵƐĞƐ�
iŶĐůƵĚiŶg�ZĞƐƉiƌatŽƌǇ�̂ ǇŶĐǇƟaů�siƌƵƐ�;Z^sͿ͕�,aŶta͕��ďŽůa͕��ƌimĞaŶͲ�ŽŶgŽ�ŚaĞmŽƌƌŚagiĐ�ĨĞǀĞƌ;��,&Ϳ
ĚĞŶgƵĞ͕�ĐŚiŬƵŶgƵŶǇa͕�ǌiŬa͕�ůĞƉtŽƐƉiƌa͕�aŶĚ�ƐĐƌƵď�tǇƉŚƵƐ�aŶĚ�maŶǇ�ŽtŚĞƌƐ�iĨ�ŬitƐ�aǀaiůaďůĞ͘�/t�iƐ�aůƐŽ�
mĞaƐƵƌiŶg�,/s�ǀiƌaů�ůŽaĚ͕�,ĞƉaƟƟƐ�B�Θ���ǀiƌaů�ůŽaĚ�aŶĚƉůaŶŶiŶg�tŽ�ĐaƌƌǇ�ŽƵt�gĞŶŽtǇƉiŶg͘�പ

8.5.2 OBJECTIVES:

ͻ� dŽ�ĨƵŶĐƟŽŶ�aƐ�a�ŶaƟŽŶaů�ƌĞĨĞƌĞŶĐĞ�ůaďŽƌatŽƌǇ͘
ͻ� dŽ�ƉƌĞƉaƌĞ�aŶĚ�ƌĞǀiƐĞ�gƵiĚĞůiŶĞƐ�aŶĚ�mĞĐŚaŶiƐmƐ�ĨŽƌ�ƉƌŽĐƵƌĞmĞŶt�ŽĨ�ƐtaŶĚaƌĚ�ůaďŽƌatŽƌǇ�
� ĞƋƵiƉmĞŶt͕�ƌĞagĞŶtƐ�aŶĚ�ĐŚĞmiĐaůƐ͘
ͻ� dŽ�aĸƌm�tŚĞ�gŽǀĞƌŶmĞŶt Ɛ͛�ĐŽmmitmĞŶt�aŶĚ�ƐƵƉƉŽƌt�ĨŽƌ�tŚĞ�ŽƌgaŶiǌaƟŽŶ�aŶĚ�maŶagĞmĞŶt�ŽĨ�
� ĞĸĐiĞŶt͕�ĐŽƐtͲĞīĞĐƟǀĞ�aŶĚ�ƐƵƐtaiŶaďůĞ�ŚĞaůtŚ�ůaďŽƌatŽƌǇ�ƐĞƌǀiĐĞƐ͘
ͻ� dŽ� ƐtƌĞŶgtŚĞŶ� ůaďŽƌatŽƌǇ� ƐĞƌǀiĐĞƐ� ĨŽƌ� ƐƵƉƉŽƌƟŶg� tŚĞ� ĚiagŶŽƐiƐ͕� tƌĞatmĞŶt͕� ƐƵƌǀĞiůůaŶĐĞ͕
� ƉƌĞǀĞŶƟŽŶ�aŶĚ�ĐŽŶtƌŽů�ŽĨ�ĚiƐĞaƐĞƐ͕�iŶĐůƵĚiŶg�ƐĞƌǀiĐĞƐ�ŽĨ�B^>Ͳ///�ůaď͘

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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ͻ� dŽ�ĞƐtaďůiƐŚ�ŶaƟŽŶaů�ƐtaŶĚaƌĚƐ�ĨŽƌ�ůaďŽƌatŽƌǇ�ƋƵaůitǇ�ƐǇƐtĞmƐ͘
ͻ� dŽ�ĞŶƐƵƌĞ�tŚĞ�ƋƵaůitǇ�ŽĨ�ŚĞaůtŚ�ůaďŽƌatŽƌiĞƐ�tŚƌŽƵgŚ�aƋƵaůitǇ�ƐǇƐtĞm͘
ͻ� dŽ� ĞmƉŽǁĞƌ� tŚĞ� ĞƐtaďůiƐŚmĞŶt͕� imƉůĞmĞŶtaƟŽŶ� aŶĚ� mŽŶitŽƌiŶg� ŽĨ� tŚĞ� ŶaƟŽŶaů� ŚĞaůtŚ
� ůaďŽƌatŽƌǇ� ƉƌŽgƌammĞ� aŶĚ� tŚĞ� ŶaƟŽŶaů� ƌĞgƵůatŽƌǇ� mĞĐŚaŶiƐm� ĨŽƌ� ƌĞgƵůaƟŶg� ŚĞaůtŚ
� ůaďŽƌatŽƌiĞƐ͘
ͻ� dŽ�ĞŶƐƵƌĞ�aĚĞƋƵatĞ�ĮŶaŶĐiaů�aŶĚ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�ĨŽƌ�ŚĞaůtŚ�ůaďŽƌatŽƌǇ�ƐĞƌǀiĐĞƐ͘
ͻ� dŽ�mŽŶitŽƌ�aĚŚĞƌĞŶĐĞ�tŽ�ĞtŚiĐaů�ǀaůƵĞƐ�iŶ�ůaďŽƌatŽƌǇ�ƉƌaĐƟĐĞ͕�iŶĐůƵĚiŶg�ƉaƟĞŶt�ĐŽŶĮĚĞŶƟaůitǇ͕ �
� aĚŚĞƌĞŶĐĞ�tŽ�ƉƌŽĨĞƐƐiŽŶaů�ĐŽĚĞƐ�ŽĨ�ĐŽŶĚƵĐt�aŶĚ�ĞtŚiĐaů�ƌĞƐĞaƌĐŚ�ƉƌaĐƟĐĞƐ͘
ͻ� dŽ�ĞŶĐŽƵƌagĞ�ƌĞƐĞaƌĐŚ�aŶĚ�ĐŽůůaďŽƌaƟŽŶ�tŽ�iŶĨŽƌm�aŶĚ�imƉƌŽǀĞ�tŚĞ�ƋƵaůitǇ�ŽĨ�ŚĞaůtŚ�ůaďŽƌatŽƌǇ�
� ƐĞƌǀiĐĞƐ͘
ͻ� dŽ�aĐt�aƐ�a�ŶaƟŽŶaů� ƌĞĨĞƌĞŶĐĞ� ůaďŽƌatŽƌǇ͕ �ŶaƟŽŶaů� ĐĞŶtƌĞ� ĨŽƌ��DZ�aŶĚ� ĨŽĐaů�ƉŽiŶt� ĨŽƌ�ďůŽŽĚ
� ƐaĨĞtǇ͘
ͻ� dŽ�imƉƌŽǀĞ�iŶĨĞĐƟŽŶ�ƉƌĞǀĞŶƟŽŶ�aŶĚ�ŚĞaůtŚ�ĐaƌĞ�ǁaƐtĞ�maŶagĞmĞŶt�ƉƌaĐƟĐĞƐ͘
ͻ� dŽ�imƉƌŽǀĞ�aĐĐĞƐƐ�tŽ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕�ĞƐƉĞĐiaůůǇ�ĨŽƌ�ƵŶƌĞaĐŚĞĚ�ƉŽƉƵůaƟŽŶ͘
ͻ� dŽ�ƐtƌĞŶgtŚĞŶ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�ŶĞtǁŽƌŬƐ�iŶĐůƵĚiŶg�ƌĞĨĞƌƌaů�ƐǇƐtĞm͘
ͻ� dŽ�ƐtƌĞŶgtŚĞŶ�ƐŽĐiaů�ŚĞaůtŚ�ƉƌŽtĞĐƟŽŶ�mĞĐŚaŶiƐmƐ͘
ͻ� dŽ�ĐŽŶĚƵĐt�ƐƵƌǀĞǇƐ͕�ƌĞƐĞaƌĐŚ�aŶĚ�ƐtƵĚiĞƐ�iŶ�ƉƌiŽƌitǇ�aƌĞaƐ͘
ͻ� ^iĐŬůĞ�ĐĞůů�ƐĐƌĞĞŶiŶg�ƐƵƉƉŽƌt�tŽ�ĞŶĚĞmiĐaƌĞaƐ͘
ͻ� DĞaƐƵƌiŶg�,/s�ǀiƌaů�ůŽaĚ͕�,ĞƉaƟƟƐ�B�Θ���ǀiƌaů�ůŽaĚ�aŶĚ�ƉůaŶŶiŶg�tŽ�ĐaƌƌǇ�ŽƵt�gĞŶŽtǇƉiŶg͘

8.5.3 NON-COMMUNICABLE DISEASE DEPARTMENT

&ŽƵƌ� ƐĞĐƟŽŶƐ� ;,aĞmatŽůŽgǇ͕ �BiŽĐŚĞmiƐtƌǇ͕ ��ŶĚŽĐƌiŶŽůŽgǇ�aŶĚ�,iƐtŽĐǇtŽƉatŚŽůŽgǇͿ�aƌĞ�ďĞiŶg� ƌƵŶ�
ƵŶĚĞƌ� ŶŽŶͲĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞ� ĚĞƉaƌtmĞŶt͘� BŽtŚ� ƌŽƵƟŶĞ� aŶĚ� ƐƉĞĐiaůiǌĞĚ� ƐĞƌǀiĐĞƐ� aƌĞ� ďĞiŶg
ƉƌŽǀiĚĞĚ� ĨƌŽm� tŚĞƐĞ� ĚĞƉaƌtmĞŶtƐ͘� �ĐƵtĞ� ůĞƵŬaĞmia� ƉaŶĞů� ;ŇŽǁ� ĐǇtŽmĞtƌiĐ� tĞĐŚŶiƋƵĞͿ͕
,aĞmŽgůŽďiŶ�ĞůĞĐtƌŽƉŚŽƌĞƐiƐ�ĨŽƌ�ŚaĞmŽgůŽďiŶŽƉatŚiĞƐ�;Ğg͘�tŚaůaƐƐĞmia͕�ƐiĐŬůĞ�ĐĞůů�ĚiƐĞaƐĞ͕�ĞtĐ͘Ϳ͕�
ĐŽagƵůaƟŽŶ�ĨaĐtŽƌ�aƐƐaǇƐ�aŶĚ�iŶŚiďitŽƌ�aƐƐaǇƐ͕�ĨĞƌƟůitǇ�ƉaŶĞů�aŶĚ�tŚǇƌŽiĚ�ŚŽƌmŽŶĞ�ƉaŶĞů�iŶĐůƵĚiŶg�
aŶƟ�dWK�aŶĚ�tŚǇƌŽgůŽďƵůiŶ�aƌĞ�ƐŽmĞ�ŽĨ�tŚĞ�ƐƉĞĐiaůiǌĞĚ�ƐĞƌǀiĐĞƐ�ďĞiŶg�ƉƌŽǀiĚĞĚ͘

BĞƐiĚĞƐ� ĚiagŶŽƐƟĐ� ĨaĐiůiƟĞƐ͕� mŽůĞĐƵůaƌ� tĞƐtƐ� ƌĞůatĞĚ� tŽ� ŚaĞmatŽůŽgǇ� ůiŬĞ� ;B�ZͲ�B>� ĨƵƐiŽŶ� gĞŶĞ͕
&aĐtŽǀͲs� ůĞiĚĞŶ� mƵtaƟŽŶͿ� aŶĚ� E��� ĚĞƉaƌtmĞŶt� iŶ� EW,>� aůƐŽ� mŽŶitŽƌƐ� ƐĞŶƟŶĞů� ƐitĞƐ� ĨŽƌ
,ĞmŽgůŽďiŶŽƉatŚiĞƐ� tŚat� aƌĞ� ƐitƵatĞĚ� iŶ� EĞƉaůgƵŶũ͕� BŚaƌatƉƵƌ͕ � �ŚaŶgaĚi� aŶĚ� BƵtǁaů͘� saƌiŽƵƐ
ƌĞƐĞaƌĐŚ�aĐƟǀiƟĞƐ�aƌĞ�aůƐŽ�ďĞiŶg�ĐaƌƌiĞĚ�ŽƵt�iŶ�tŚĞƐĞ�ƐĞĐƟŽŶƐ͘

8.5.4 QUALITY CONTROL  AND TRAINING SECTION:

YƵaůitǇ� ĐŽŶtƌŽů� ƐĞĐƟŽŶ� aŶĚ� tƌaiŶiŶg� ƐĞĐƟŽŶ� ĐaƌƌiĞƐ� ŽƵt� ƋƵaůitǇ� ƌĞůatĞĚ� aĐƟǀiƟĞƐ� aŶĚ� ĐŽŶĚƵĐtƐ
tƌaiŶiŶg�ĨŽƌ�ůaď�ƉĞƌƐŽŶŶĞů͘�dƌaiŶiŶg�ĨŽƌ�ŶĞǁůǇ�ƌĞĐƌƵitĞĚ�ůaď�ƉĞƌƐŽŶŶĞů͕�ďaĐtĞƌiŽůŽgǇ�tƌaiŶiŶg͕�aŶaůǇƐĞƌ�
aƉƉůiĐaƟŽŶ�tƌaiŶiŶg�aŶĚ��/��tƌaiŶiŶgƐ�aƌĞ�ƐŽmĞ�ŽĨ�tŚĞ�ƌĞgƵůaƌ�tƌaiŶiŶgƐ�ĐŽŶĚƵĐtĞĚ͘�dŚiƐ�ƐĞĐƟŽŶ�iƐ�
aůƐŽ�iŶǀŽůǀĞĚ�iŶ�ƐƵƉĞƌǀiƐiŽŶ�aŶĚ�mŽŶitŽƌiŶg�ŽĨ�ďŽtŚ�gŽǀĞƌŶmĞŶt�aŶĚ�ŶŽŶgŽǀĞƌŶmĞŶt�ůaďŽƌatŽƌiĞƐ͘�
BaƐĞĚ�ŽŶ�ƐƵƉĞƌǀiƐiŽŶ�aŶĚ�mŽŶitŽƌiŶg͕�ůiĐĞŶƐĞ�iƐ�ƉƌŽǀiĚĞĚ�ĨŽƌ�ůaďŽƌatŽƌǇ�ŽƉĞƌaƟŽŶ�;aƐ�ŽŶĞ�ŽĨ�tŚĞ�ĮǀĞ�
ĐatĞgŽƌiĞƐ͕���tŽ��Ϳ

EaƟŽŶaů� �Y�^� ;�ǆtĞƌŶaů� ƋƵaůitǇ� aƐƐĞƐƐmĞŶt� ƐĐŚĞmĞͿ� iƐ� aůƐŽ� ďĞiŶg� ĐŽŶĚƵĐtĞĚ� ĨƌŽm� tŚiƐ� ƐĞĐƟŽŶ�
ƐiŶĐĞ�ϭϵϵϳ͘�WƌŽĮĐiĞŶtůǇ�tĞƐt�ƉaŶĞů�ĨŽƌ�ďiŽĐŚĞmiĐaů�tĞƐtƐ͕�ŚaĞmatŽůŽgiĐaů�tĞƐtƐ�aŶĚ�gƌamƐ�ƐtaiŶ�aƌĞ
ƉƌĞƉaƌĞĚ�aŶĚ�ĚiƐƉatĐŚĞĚ�tŽ�ƉaƌƟĐiƉaƟŶg�ůaďŽƌatŽƌiĞƐ͘�&ĞĞĚďaĐŬ�iƐ�ƉƌŽǀiĚĞĚ�ďaƐĞĚ�ŽŶ�tŚĞ�ƌĞƐƵůtƐ͘�
^amƉůĞƐ�aƌĞ�ƐĞŶt�tŚƌĞĞ�ƟmĞƐ�a�ǇĞaƌ͘ ��ƌŽƵŶĚ�ϱϬϬ�ůaďƐ�aƌĞ�ĞŶƌŽůůĞĚ�iŶ�tŚiƐ�ƉƌŽgƌam�aŶĚ�tŚĞ�ŶƵmďĞƌ�
iƐ�ƐƟůů�iŶĐƌĞaƐiŶg͘

>iŬĞǁiƐĞ� �Y�^� iƐ� aůƐŽ� ďĞiŶg� ƌƵŶ� ĨŽƌ� BůŽŽĚ� tƌaŶƐĨƵƐiŽŶ� ƐĞƌǀiĐĞ� ƐitĞƐ� ĨŽƌ� dd/� ƐĐƌĞĞŶiŶg� tĞƐtƐ� ;,/s͕
,BƐ�g͕�,�s�aŶĚ�s�Z>Ϳ͘��ƌŽƵŶĚ�ϭϬϬ�ƐitĞƐ�aƌĞ�ĞŶƌŽůůĞĚ�iŶ�tŚĞ�ƉƌŽgƌam͘��Y�^�ĨŽƌ�,/s�tĞƐt�;�B^�Žƌ�
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ĚƌiĞĚ�ďůŽŽĚ�ƐƉŽt�mĞtŚŽĚͿ�aŶĚ�ĨŽƌ���ϰ�tĞƐt�iƐ�aůƐŽ�ĐŽŶĚƵĐtĞĚ�ďǇ�EW,>͘
 
8.5.5 NATIONAL BUREAU FOR BLOOD TRANSFUSION SERVICES:

dŚĞ�EaƟŽŶaů�BƵƌĞaƵ�ĨŽƌ�BůŽŽĚ�dƌaŶƐĨƵƐiŽŶ�^ĞƌǀiĐĞƐ�;EBBd^Ϳ͕�ǁŚiĐŚ�iƐ�ďaƐĞĚ�at�EW,>͕�iƐ�tŚĞ�ŶaƟŽŶaů�
aƵtŚŽƌitǇ�ĨŽƌ�imƉůĞmĞŶƟŶg�tŚĞ�EaƟŽŶaů�BůŽŽĚ�WƌŽgƌammĞ�;EBWͿ͘�EBBd^�ǁŽƌŬƐ�tŽ�ĞŶƐƵƌĞ�tŚĞ�ƐaĨĞ͕�
aĚĞƋƵatĞ�aŶĚ�ƟmĞůǇ�ƐƵƉƉůǇ�ŽĨ�ďůŽŽĚ�aŶĚ�ďůŽŽĚ�ƉƌŽĚƵĐtƐ�tŽ�mĞĞt�tƌaŶƐĨƵƐiŽŶ�ŶĞĞĚƐ�ďǇ�ĚĞǀĞůŽƉiŶg�
ƉŽůiĐiĞƐ͕�gƵiĚĞůiŶĞƐ͕�ƉƌŽtŽĐŽůƐ͕�ƐtaŶĚaƌĚ�ŽƉĞƌaƟŶg�ƉƌŽĐĞĚƵƌĞƐ�aŶĚ�ƌĞůatĞĚ�ƐŽŌǁaƌĞƐ͘�EW,>�iƐ�tŚĞ�
ŶaƟŽŶaů� ƌĞĨĞƌĞŶĐĞ� ůaďŽƌatŽƌǇ� ĨŽƌ� ƐĐƌĞĞŶiŶg� tƌaŶƐĨƵƐiŽŶ� tƌaŶƐmiƐƐiďůĞ� iŶĨĞĐƟŽŶƐ� ;dd/ƐͿ� aŶĚ� iƐ
ƌĞƐƉŽŶƐiďůĞ� ĨŽƌ� ĞǀaůƵaƟŶg� ĐŽŶĨŽƌmaƟŽŶaů� tĞƐƟŶg� aŶĚ� ĨŽƌ� ƐĞŶĚiŶg� ƉƌŽĮĐiĞŶĐǇ� ƉaŶĞůƐ� tŽ� ďůŽŽĚ
tƌaŶƐĨƵƐiŽŶ� ƐĞƌǀiĐĞ� ĐĞŶtƌĞƐ� ;Bd^�ƐͿ� ƵŶĚĞƌ� tŚĞ�EaƟŽŶaů�YƵaůitǇ��ƐƐƵƌaŶĐĞ� ^ĐŚĞmĞ� ;E�Y�^Ϳ͘� /t� iƐ�
aůƐŽ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�tƌaiŶiŶg�Bd^��Ɛtaī�aŶĚ�ƐƵƉĞƌǀiƐiŶg�mŽŶitŽƌiŶg�ůiĐĞŶƐiŶg�Bd^�Ɛ�aŶĚ�mŽƟǀaƟŽŶaů
ƉƌŽgƌam͘���ůƐŽ͕�ƉƌŽǀiĚĞ�ĞƋƵiƉmĞŶtƐ�tŽ�tŚĞ�Bd^�Ɛ�tŽ�iŶiƟatĞ�Žƌ�ĞŶŚaŶĐĞ�tŚĞ�ƌĞůatĞĚ�ƐĞƌǀiĐĞƐ͘

8.5.6 HIV/HEPATITIS REFERENCE LABORATORY

,/s�aŶĚ�,ĞƉaƟƟƐ�ZĞĨĞƌĞŶĐĞ�>aďŽƌatŽƌǇ� iƐ� ƐitƵatĞĚ�at� /ŶĨĞĐƟŽƵƐ��iƐĞaƐĞ�BůŽĐŬ� iŶ�EaƟŽŶaů�WƵďůiĐ�
,ĞaůtŚ� >aďŽƌatŽƌǇ͕ � aŶĚ� iƐ� maiŶůǇ� ĨŽĐƵƐĞĚ� ŽŶ� tŚĞ� dĞƐƟŶg� aŶĚ�mŽŶitŽƌiŶg� tŚĞ� ,/s� aŶĚ� ,ĞƉaƟƟƐ
ƌĞůatĞĚ�ƉƌŽgƌamƐ�aŶĚ�tĞƐtƐ͘�/t�maiŶůǇ�ĐŽmƉƌiƐĞĚ�ŽĨ�DŽůĞĐƵůaƌ�hŶit�aŶĚ�/mmƵŶŽͲƐĞƌŽůŽgǇ�hŶit�ǁŚĞƌĞ�
ĞǀĞƌǇ�ĚaǇ�ƌŽƵƟŶĞ�aŶĚ�mŽůĞĐƵůaƌ�ůĞǀĞů�tĞƐtƐ�ĨƌŽm�aůů�ŽǀĞƌ�EĞƉaů�aƌĞ�ƉĞƌĨŽƌmĞĚ�aŶĚ�ƌĞƉŽƌtĞĚ͘�

DŽůĞĐƵůaƌ�tĞƐtƐ�ůiŬĞ�,/s�siƌaů�ůŽaĚ�;�ƉƉƌŽǆ͘�ϭϬ͕ϬϬϬͬǇĞaƌͿ͕�,Bs�siƌaů�ůŽaĚ�;�ƉƉƌŽǆ͘�ϭϭϬϬͬǇĞaƌͿ͕�,�s�
siƌaů�ůŽaĚ�;�ƉƉƌŽǆ͘�ϲϬϬͬǇĞaƌͿ�aŶĚ��aƌůǇ�/ŶĨaŶt��iagŶŽƐiƐ�ŽĨ�,/s;�ƉƉƌŽǆ�ϮϱϬͬǇĞaƌͿ�iƐ�ĐŽŶĚƵĐtĞĚ�ŽŶ�
ƌŽƵƟŶĞůǇ� ďaƐiƐ͘� � /Ŷ� /mmƵŶŽƐĞƌŽůŽgǇ͕ � ��ϰ� tĞƐƟŶg� ďǇ� ŇŽǁĐǇtŽmĞtƌǇ͕ � ,/s� ϭΘϮ� �ď� �>/^�͕
,/s�gͬ�ď�Žmďi���>/�͕�,BƐ�g��>/^�͕�,�s��ď��>/^�͕�,�s�aŶĚ�,�s�tĞƐt�ďǇ�ƌaƉiĚ�ĚiagŶŽƐƟĐ�ŬitƐ�aŶĚ�
,BĞ�g͕�,BĞ�ď͕�,BĐ�ď͕�,BƐ�ď�ďǇ���>/�� iƐ�aůƐŽ�ƉĞƌĨŽƌmĞĚ� ƌŽƵƟŶĞůǇ� iŶ�ŽƵƌ� ůaďŽƌatŽƌǇ͘� �tĞ�ŚaǀĞ
�KB�^��mƉůiƉƌĞƉͬ�KB�^�daƋmaŶ�aŶĚ�ZŽtŽƌgĞŶĞ�ϲϬϬϬ�ĨŽƌ�mŽůĞĐƵůaƌ�aŶaůǇƐiƐ͕�B��&��^�aůiďƵƌ�aŶĚ�
B��&��^�ŽƵŶt�ĨŽƌ���ϰ�dĞƐƟŶg�aŶĚ�Ğϰϭϭ�͕ZŽĐŚĞ�ĨŽƌ���>/��maĐŚiŶĞ͘�

dŽ�aƐƐƵƌĞ�ŽƵƌ�YƵaůitǇ�ŽĨ�ZĞƉŽƌtƐ͕�ǁĞ�ŚaǀĞ�ďĞĞŶ�ƉaƌƟĐiƉaƟŶg�iŶ�WƌŽĮĐiĞŶĐǇ�dĞƐƟŶg�WƌŽgƌam�ĨŽƌ�,/s�
siƌaů�>ŽaĚ�aŶĚ��/��ƵƐiŶg��ƌiĞĚ�dƵďĞ�^ƉĞĐimĞŶ�ďǇ��ĞŶtƌĞƐ�ĨŽƌ�'ůŽďaů�,ĞaůtŚ͕����͕�h^�͕�,Bs�aŶĚ�,�s�
ǀiƌaů�ůŽaĚ�ĨƌŽm�EZ>��ƵƐtƌaůia͕���ϰ�tĞƐt��Y�^�ĨƌŽm�^iƌiƌaũ�,ŽƐƉitaů͕�BaŶgŬŽŬ�aŶĚ�^ĞƌŽůŽgǇ��Y�^�ĨƌŽm�
EZ>͕��ƵƐtƌaůia͘�

�ƵƌƌĞŶtůǇ͕ �EaƟŽŶaů�,/s��Y�^�ƉƌŽgƌam�iƐ�aůƐŽ�ĐŽŶĚƵĐtĞĚ�aŶĚ�mŽŶitŽƌĞĚ�ďǇ�tŚiƐ�ĚĞƉaƌtmĞŶt�ǁŚiĐŚ�
iŶĐůƵĚĞƐ�ƌĞtĞƐƟŶg�ŽĨ�tŚĞ�ƐamƉůĞƐ�ĨƌŽm�ĚiīĞƌĞŶt��Zd�ƐitĞƐ�ŽĨ�EĞƉaů͘

E��^��aŶĚ�'ůŽďaů�ĨƵŶĚ͕�>/E<�'�^�EĞƉaů�;&,/ϯϲϬͿ�aŶĚ�t,K�ŚaƐ�ďĞĞŶ�ƐƵƉƉŽƌƟŶg�ĨŽƌ�ƐĞǀĞƌaů�,/s�
ƌĞůatĞĚ�tĞƐtƐ�aŶĚ�ƉƌŽgƌam͘�,/s�aŶĚ�,ĞƉaƟƟƐ�hŶit� iƐ�aĐƟǀĞůǇ�ĐŽŶĚƵĐƟŶg�,/s�ƌĞůatĞĚ�dƌaiŶiŶgƐ�aůů�
ŽǀĞƌ�EĞƉaů�aŶĚ�ŚaǀĞ�ďĞĞŶ�ĚŽiŶg�ƌĞƐĞaƌĐŚ�aĐƟǀiƟĞƐ�ůiŬĞ�,/s��Z;W�ZͿ͕/BB^�ƐƵƌǀĞǇ�ĨŽƌ�,/s�ďǇ�E��^�͘�
tĞ�ŚaǀĞ�ďĞĞŶ�ƉůaŶŶiŶg�ĨŽƌ�'ĞŶĞ�ƐĞƋƵĞŶĐiŶg�ĨŽƌ�,/s��ƌƵg�ƌĞƐiƐtaŶĐĞ�aŶĚ�,�s�gĞŶŽtǇƉiŶg�iŶ�ĐŽmiŶg�
ĨƵtƵƌĞ͘�dƌĞŶĚ�ŽĨ�tŚĞ�ǀiƌaů�ůŽaĚ�tĞƐtƐ�ŽŶ�,Bs͕�,�s�aŶĚ�,/s�aƌĞ�ƐŚŽǁŶ�iŶ�ĮgƵƌĞ�ϲ͘ϱ͘ϭ
പ

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ



DoHS, Annual Report 2075/76 (2018/19)ϯϮϰ

Figure 8.5.1: HIV Reference Unit (Viral load tests on HBV, HCV and HIV)
�

8.5.7 NATIONAL INFLUENZA CENTRE
�
EaƟŽŶaů� /ŶŇƵĞŶǌa� �ĞŶtƌĞ� iƐ� ŽŶĞ� ŽĨ� tŚĞ� ŶĞǁůǇ� ĞƐtaďůiƐŚĞĚ� aŶĚ� ŚigŚůǇ� ĞƋƵiƉƉĞĚ� ĚĞƉaƌtmĞŶtƐ� ŽĨ
EaƟŽŶaů�WƵďůiĐ�,ĞaůtŚ�>aďŽƌatŽƌǇ�;EW,>Ϳ�ĚĞƐigŶatĞĚ�ďǇ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�;DŽ,WͿ�
aŶĚ�ƌĞĐŽgŶiǌĞĚ�ďǇ�tŽƌůĚ�,ĞaůtŚ�KƌgaŶiǌaƟŽŶ�;t,KͿ�ĨŽƌ�tŚĞ�ƉƵƌƉŽƐĞ�ŽĨ�ƉaƌƟĐiƉaƟŶg�iŶ�t,K�'ůŽďaů�
/ŶŇƵĞŶǌa�WƌŽgƌammĞ͘�hƉŽŶ�ƐƵĐŚ�ƌĞĐŽgŶiƟŽŶ�ďǇ�t,K͕�E/��ŚaƐ�ďĞĐŽmĞ�mĞmďĞƌ�ŽĨ�tŚĞ�t,K�'ůŽďaů�
/ŶŇƵĞŶǌa�^ƵƌǀĞiůůaŶĐĞ�EĞtǁŽƌŬ͘�

/ŶŇƵĞŶǌa�^ƵƌǀĞiůůaŶĐĞ�ǁaƐ�ƐtaƌtĞĚ�ƐiŶĐĞ�ϮϬϬϰ�ĨƌŽm�:ŚaƉa͕�ĞaƐtĞƌŶ�Ɖaƌt�ŽĨ�EĞƉaů�ǁitŚ�tŚĞ�aim�tŽ�
iĚĞŶƟĨǇ� tŚĞ� iŶŇƵĞŶǌa� ǀiƌƵƐĞƐ� ĨƌŽm� ƐƵƐƉĞĐtĞĚ� ĐaƐĞƐ� ŽĨ� iŶŇƵĞŶǌa� ůiŬĞ� iůůŶĞƐƐ� ;/>/Ϳ� aŶĚ� immĞĚiatĞ
ƌĞƐƉŽŶƐĞ�tŽ�miŶimiǌĞ�tŚĞ�ĐiƌĐƵůaƟŽŶ�ŽĨ�ǀiƌƵƐĞƐ�ĚƵƌiŶg�ŽƵtďƌĞaŬ͘�/ŶiƟaůůǇ͕ �ƐƉĞĐimĞŶƐ�ĐŽůůĞĐtĞĚ�ĨƌŽm�
ƐƵƐƉĞĐtĞĚ�ĐaƐĞƐ�ŽĨ�/>/�ǁĞƌĞ�ƉĞƌĨŽƌmĞĚ�ďǇ�ZaƉiĚ��iagŶŽƐƟĐ�dĞƐt�;Z�dͿ�ĨŽƌ�iĚĞŶƟĮĐaƟŽŶ�ŽĨ�iŶŇƵĞŶǌa�
ǀiƌƵƐĞƐ͘� >atĞƌ� ŽŶ͕�mŽůĞĐƵůaƌ� ĚiagŶŽƐƟĐ� aƐƐaǇ� ďaƐĞĚ� iŶŇƵĞŶǌa� ƐƵƌǀĞiůůaŶĐĞ� ǁaƐ� ƐtaƌtĞĚ� ǁitŚ� tŚĞ
iŶtƌŽĚƵĐƟŽŶ�ŽĨ�ZĞaůͲdimĞ�W�Z� ;ZdͲW�ZͿ� at�EaƟŽŶaů� WƵďůiĐ�,ĞaůtŚ� >aďŽƌatŽƌǇ� ;EW,>Ϳ� ĨƌŽm�ϮϬϬϵ͘�
�ƵƌiŶg� ƉaŶĚĞmiĐ� iŶŇƵĞŶǌa� ŽƵtďƌĞaŬ� iŶ� ϮϬϬϵ͕�EW,>� ŚaĚ� ƉůaǇĞĚ� a� ŬĞǇ� ĐƌƵĐiaů� ƌŽůĞ� tŽgĞtŚĞƌ�ǁitŚ
�ƉiĚĞmiŽůŽgǇ� aŶĚ� �iƐĞaƐĞ� �ŽŶtƌŽů� �iǀiƐiŽŶ� ;����Ϳ͕� �ĞƉaƌtmĞŶt� ŽĨ� ,ĞaůtŚ� ^ĞƌǀiĐĞƐ� iŶĐůƵĚiŶg
iŶtĞƌŶaƟŽŶaů�ŽƌgaŶiǌaƟŽŶƐ�;t,K͕�t�ZhEͿ͘�EW,>�ŚaƐ�ďĞĞŶ�ĚĞƐigŶatĞĚ�aƐ�EaƟŽŶaů�/ŶŇƵĞŶǌa��ĞŶtƌĞ�
;E/�Ϳ�ŽŶ�ϭϵtŚ��Ɖƌiů͕�ϮϬϭϬ͘�/ŶŇƵĞŶǌa�ǀiƌƵƐ�iƐŽůaƟŽŶ͕�iĚĞŶƟĮĐaƟŽŶ�aŶĚ�ĐŚaƌaĐtĞƌiǌaƟŽŶ�ďǇ�ƐĞƌŽůŽgiĐaů�
mŽůĞĐƵůaƌ�ĚiagŶŽƐƟĐ�aƐƐaǇ�ǁĞƌĞ�ƐƵĐĐĞƐƐĨƵůůǇ�ƐtaƌtĞĚ�ǁitŚiŶ�ŽŶĞ�ǇĞaƌ�aŶĚ�Ϯϴ�iƐŽůatĞƐ�ǁĞƌĞ�ƐŚiƉƉĞĚ�
tŽ�t,K��ŽůůaďŽƌaƟŶg��ĞŶtƌĞ�^ƵmmaƌǇ�ŽĨ� tŚĞ� /ŶŇƵĞǌa�tĞƐt�ĚŽŶĞ� iƐ�aƐ�ƐŚŽǁŶ� iŶ�ĮgƵƌĞ�ϴ͘ϱ͘Ϯ�aŶĚ
ĮgƵƌĞ�ϴ͘ϱ͘ϯ�ĨŽƌ�ϮϬϭϳ�aŶĚ�ϮϬϭϴ�ƌĞƐƉĞĐƟǀĞůǇ
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8.5.7 NATIONAL INFLUENZA CENTRE 

  

National Influenza Centre is one of the newly established and highly equipped departments of 
National Public Health Laboratory (NPHL) designated by Ministry of Health and Population (MoHP) and 
recognized by World Health Organization (WHO) for the purpose of participating in WHO Global 
Influenza Programme. Upon such recognition by WHO, NIC has become member of the WHO Global 
Influenza Surveillance Network.  
 

Influenza Surveillance was started since 2004 from Jhapa, eastern part of Nepal with the aim to identify 
the influenza viruses from suspected cases of influenza like illness (ILI) and immediate response to 
minimize the circulation of viruses during outbreak. Initially, specimens collected from suspected cases 
of ILI were performed by Rapid Diagnostic Test (RDT) for identification of influenza viruses. Later on, 
molecular diagnostic assay based influenza surveillance was started with the introduction of Real-Time 
PCR (RT-PCR) at National Public Health Laboratory (NPHL) from 2009. During pandemic influenza 
outbreak in 2009, NPHL had played a key crucial role together with Epidemiology and Disease Control 
Division (EDCD), Department of Health Services including international organizations (WHO, WARUN). 
NPHL has been designated as National Influenza Centre (NIC) on 19th April, 2010. Influenza virus 
isolation, identification and characterization by serological molecular diagnostic assay were successfully 
started within one year and 28 isolates were shipped to WHO Collaborating Centre Summary of the 
Influeza test done is as shown in figure 8.5.2 and figure 8.5.3 for 2017 and 2018 respectively 
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PCR (RT-PCR) at National Public Health Laboratory (NPHL) from 2009. During pandemic influenza 
outbreak in 2009, NPHL had played a key crucial role together with Epidemiology and Disease Control 
Division (EDCD), Department of Health Services including international organizations (WHO, WARUN). 
NPHL has been designated as National Influenza Centre (NIC) on 19th April, 2010. Influenza virus 
isolation, identification and characterization by serological molecular diagnostic assay were successfully 
started within one year and 28 isolates were shipped to WHO Collaborating Centre Summary of the 
Influeza test done is as shown in figure 8.5.2 and figure 8.5.3 for 2017 and 2018 respectively 
 

Figure 8.5.2: Total Influeza Tests done in 2017 Figure 8.5.3: Total Influeza Tests done in 2019 
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8.5.8 JAPANESE ENCEPHALITIS, MEASLES AND RUBELLA LABORATORY

dŚĞ� iŶĨĞĐƟŽƵƐ� aŶĚ� ĐŽmmƵŶiĐaďůĞ� ĚiƐĞaƐĞƐ� aƌĞ� ŽĨ� gƌŽǁiŶg� ĐŽŶĐĞƌŶ� aŶĚ� ĐŽŶƟŶƵĞ� tŽ� ďĞ� a�maũŽƌ
ƉƵďůiĐ�ŚĞaůtŚ�ƉƌŽďůĞm�ǁŽƌůĚǁiĚĞ͘��mŽŶg�tŚĞm͕�ǀaĐĐiŶĞ�ƉƌĞǀĞŶtaďůĞ�ĚiƐĞaƐĞƐ�ƐƟůů�ŚaǀĞ�tŽƉ�mŽƐt�
mŽƌtaůitǇ�ƌatĞ�ǁŽƌůĚǁiĚĞ�amŽŶg�tŚĞ�ĐŚiůĚƌĞŶ�ďĞůŽǁ�ϭϱ�ǇĞaƌƐ͘�/Ŷ�ŽƌĚĞƌ�tŽ�ƌĞĚƵĐĞ�aŶĚ�ĐŽŶtƌŽů�tŚĞ�
mŽƌtaůitǇ� aŶĚ� mŽƌďiĚitǇ� ŽĨ� ƐƵĐŚ� ǀaĐĐiŶĞ� ƉƌĞǀĞŶtaďůĞ� ĚiƐĞaƐĞ� ;:aƉaŶĞƐĞ� �ŶĐĞƉŚaůiƟƐ͕� DĞaƐůĞƐ͕
ZƵďĞůůa͕� ĞtĐ͘Ϳ͕� /mmƵŶiǌaƟŽŶ� WƌĞǀĞŶtaďůĞ� �iƐĞaƐĞ� ;/W�Ϳ͕� a� ƉaƌtŶĞƌƐŚiƉ� ďĞtǁĞĞŶ� tŽƌůĚ� ,ĞaůtŚ
KƌgaŶiǌaƟŽŶ�aŶĚ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�iƐ�ǁŽƌŬiŶg�iŶ�ĐůŽƐĞ�ĐŽůůaďŽƌaƟŽŶ�ǁitŚ�EaƟŽŶaů�WƵďůiĐ�,ĞaůtŚ�
>aďŽƌatŽƌǇ�;EW,>Ϳ�ƵŶĚĞƌ�tŚĞ��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ�ŽĨ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�
;DŽ,WͿ͘

dŽ� aĐŚiĞǀĞ� tŚĞ� gŽaů� ŽĨ� ƌĞĚƵĐiŶg� mŽƌďiĚitǇ� aŶĚ� mŽƌtaůitǇ� ĚƵĞ� tŽ� ǀaĐĐiŶĞ� ƉƌĞǀĞŶtaďůĞ� ĚiƐĞaƐĞƐ͕
ƐƵƌǀĞiůůaŶĐĞ�Ɖaƌt�iƐ�ĞƐƐĞŶƟaů�ǁŚiĐŚ�ĐaŶ�ďĞ�ďĞƐt�aŶĚ�ĞīĞĐƟǀĞ�ǁitŚ�tŚĞ�maǆimƵm�ĐŽͲŽƌĚiŶaƟŽŶ�ǁitŚ�
ůaďŽƌatŽƌǇ�ďaƐĞĚ� ƌĞƐƵůtƐ� tŚat� iƐ�aĐŚiĞǀĞĚ� ĨƌŽm�tŚĞ�ďĞƩĞƌ�aŶĚ�ĞĸĐiĞŶt� ůaď�ƉĞƌĨŽƌmaŶĐĞ͘�^amƉůĞ
ĐŽůůĞĐƟŽŶ͕� ůaďĞůůiŶg͕� ƉƌŽƉĞƌ� ĚŽĐƵmĞŶtaƟŽŶ� aŶĚ� ƐtŽƌagĞ� aƌĞ� ĐƌiƟĐaů� ĐŽŶƐiĚĞƌaƟŽŶƐ� ďĞĐaƵƐĞ� aŶǇ
ƌĞƐƵůtƐ�tŚat�ůaďŽƌatŽƌǇ�gĞŶĞƌatĞƐ�ǁiůů�ďĞ�aīĞĐtĞĚ�aŶĚ�ůimitĞĚ�ďǇ�tŚĞ�aďŽǀĞ�ĨaĐtŽƌƐ͘

&Žƌ�tŚĞ�ĞīĞĐƟǀĞ�aŶĚ�ƐmŽŽtŚ�ƉĞƌĨŽƌmaŶĐĞ͕�ďĞƩĞƌ�ŇŽǁ�ŽĨ�ƌĞƐƵůtƐ�aŶĚ�tŽ�ŚĞůƉ�ǁitŚ�tŚĞ�iŶĐƌĞaƐiŶg�
ǁŽƌŬ�ůŽaĚ�ĨŽƌ�iŶtĞŶƐiǀĞ�ƐƵƌǀĞiůůaŶĐĞ�ƉƌŽgƌam͕�t,KͲ/W��ŚaĚ�ƐƵƉƉŽƌtĞĚ�tǁŽ�ƉĞƌƐŽŶŶĞů͕�ŽŶĞ�DĞĚiĐaů�
DiĐƌŽďiŽůŽgiƐt� aŶĚ�ŽŶĞ� >aďŽƌatŽƌǇ� dĞĐŚŶiĐiaŶ� iŶ�EaƟŽŶaů� WƵďůiĐ�,ĞaůtŚ� >aďŽƌatŽƌǇ͘� �Ŷ� aĐĐƵƌatĞ
ĚiagŶŽƐiƐ� iŶ� a� ƟmĞůǇ�maŶŶĞƌ� ƵƐiŶg� tŚĞ�mŽƐt� ĐŽƐt� ĞīĞĐƟǀĞ� tĞĐŚŶiƋƵĞƐ� iƐ� iŶĚiƐƉĞŶƐaďůĞ� ĨŽƌ� tŚĞ
ďĞƩĞƌ�ƐƵƌǀĞiůůaŶĐĞ͘��Ɛ�tŚĞ�miĐƌŽďiŽůŽgiƐt�iƐ�aŶ�iŶtĞgƌaů�Ɖaƌt�ŽĨ�tŚĞ�ŚĞaůtŚ�ůaďŽƌatŽƌǇ�tĞam͕�tŚĞ�maiŶ�
ƌĞƐƉŽŶƐiďiůitǇ� iƐ� tŽ�ĐŽmmƵŶiĐatĞ� iŶĨŽƌmaƟŽŶ�ƉƌŽmƉtůǇ� ƌĞgaƌĚiŶg� tŚĞ�ƋƵaůitǇ͕ �ƋƵaŶƟtǇ�aŶĚ� ƌĞƐƵůt�
ŽĨ�ĐŽůůĞĐtĞĚ�aŶĚ�ƌĞĐĞiǀĞĚ�ƐƉĞĐimĞŶ�iŶ�ůaďŽƌatŽƌǇ�aůŽŶg�ǁitŚ�tŚĞ�ůaď�ǁŽƌŬ�ƉĞƌĨŽƌmaŶĐĞ�ƌĞgaƌĚiŶg�
ƌĞĐĞiǀiŶg�ŽĨ�ƐƉĞĐimĞŶƐ͕� ůaď�tĞƐƟŶg͕�ƐtŽƌagĞ�ŽĨ�ƐƉĞĐimĞŶƐ͕�ƌĞƐƵůt�ƌĞƉŽƌƟŶg�aŶĚ�ĚŽĐƵmĞŶtaƟŽŶ�ŽĨ�
tŚĞ�ǁŽƌŬ�ƉĞƌĨŽƌmĞĚ�ǁŚiĐŚ�ǁŽƵůĚ�ďĞ�ĞīĞĐƟǀĞ�ĨŽƌ�tŚĞ�ƉƌŽgƌammĞ͘�^ƵƌǀĞiůůaŶĐĞ�aŶĚ�ƌaƉiĚ�ƌĞƐƉŽŶƐĞ�
ĚĞƉĞŶĚƐ� ƵƉŽŶ� tŚĞ� ĚiƐĞaƐĞ� iĚĞŶƟĮĐaƟŽŶ� ďǇ� ůaďŽƌatŽƌǇ� ǁitŚ� ƋƵaůiĮĞĚ� maŶƉŽǁĞƌ͘ � dŚĞ� ĞīĞĐƟǀĞ
ƐƵƌǀĞiůůaŶĐĞ�ĚĞƉĞŶĚƐ�ŽŶ�tŚĞ�ƟmĞůǇ�ƌĞƉŽƌƟŶg�aŶĚ�tŚĞ�aŶaůǇƐĞƐ�ŽĨ�tŚĞ�ƌĞƐƵůtƐ͘�EW,>�ʹ�:�ͬDĞaƐůĞƐ�ůaď�
ŚaƐ�ďĞĞŶ�aĐĐƌĞĚitĞĚ�agaiŶ�ďǇ�t,K�ĚƵƌiŶg�KĐtŽďĞƌ�ϮϬϭϴ͘

8.5.9 MAJOR ROUTINE ACTIVITIES OF NPHL:

ͻ� ZŽƵƟŶĞ�aŶĚ�ƐƉĞĐiaůiǌĞĚ�ĚiagŶŽƐƟĐ�ƐĞƌǀiĐĞƐ�iŶĐůƵĚiŶg�ƐĞƌǀiĐĞƐ�ŽĨ�ƌĞĨĞƌƌaů�ůaďŽƌatŽƌǇ͘
ͻ� WƵďůiĐ� ŚĞaůtŚ� ƌĞůatĞĚ� aĐƟǀiƟĞƐ� ;ůaďŽƌatŽƌǇ� ďaƐĞĚ� ƐƵƌǀĞiůůaŶĐĞ� ��^ͬ:aƉaŶĞƐĞ� ĞŶĐĞƉŚaůiƟƐ͕
� mĞaƐůĞƐͬƌƵďĞůůa͕�ƉŽůiŽ͕�aŶƟmiĐƌŽďiaů�ƌĞƐiƐtaŶĐĞ�;�DZͿ͕�iŶŇƵĞŶǌaͿ͕�,/s�ƌĞĨĞƌĞŶĐĞ�ƵŶit͕�EaƟŽŶaů�
� /ŶŇƵĞŶǌa��ĞŶtƌĞ͕�B^>Ͳϯ�ůaďŽƌatŽƌǇ�aŶĚ�ŽƵtďƌĞaŬ�iŶǀĞƐƟgaƟŽŶͿ
ͻ� dƌaiŶiŶg�aŶĚ�ǁŽƌŬƐŚŽƉƐ
ͻ� >ŽgiƐƟĐƐ�ƉƌŽĐƵƌĞmĞŶt�aŶĚ�ƐƵƉƉůǇ�aŶĚ�ůaďŽƌatŽƌǇ�ƌĞĨƵƌďiƐŚmĞŶt
ͻ� ^ƵƉĞƌǀiƐiŽŶ�aŶĚ�mŽŶitŽƌiŶg͕�ůiĐĞŶƐiŶg�ůaď�Θ�Bd^�^͘
ͻ� EaƟŽŶaů� �ǆtĞƌŶaů� YƵaůitǇ� �ƐƐƵƌaŶĐĞ� ^ĐŚĞmĞ� ;ŚaĞmatŽůŽgǇ͕ � ďiŽĐŚĞmiƐtƌǇ͕ � gƌam� ƐtaiŶ͕
� miĐƌŽďiŽůŽgǇ͕ ��DZ�ŽŶ�ƐĞůĞĐtĞĚ�ďaĐtĞƌiaů�ƉatŚŽgĞŶƐ�aŶĚ�dd/ƐͿ
ͻ� WŽůiŽ�ĐŽŶtaiŶmĞŶt�aŶĚ�it Ɛ͛�aĐĐƌĞĚitaƟŽŶ͘
ͻ� �ƐƐiƐƟŶg�DŽ,W�ĨŽƌ�ƉƌĞƉaƌiŶg�mĞĚiĐaů�ůaďŽƌatŽƌǇ�ƌĞůatĞĚ͕�ƉŽůiĐǇ͕ �ůĞgiƐůaƟŽŶ�aŶĚ�gƵiĚĞůiŶĞƐ͘
ͻ� WƌŽĐƵƌĞmĞŶt�ŽĨ�ĞƐƉĞĐiaů�tǇƉĞƐ�ŽĨ�ŬitƐ�aŶĚ�ƌĞagĞŶtƐ�aŶĚ�ĞƋƵiƉmĞŶt�ĨŽƌ�ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�ůĞǀĞů�
� gŽǀĞƌŶmĞŶt�ůaďŽƌatŽƌiĞƐ͘
ͻ� 'ĞŶĞƌaů�aĚmiŶiƐtƌaƟŽŶ�ĨƵŶĐƟŽŶƐ͘

പ

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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8.5.10 AMR (Antimicrobial Resistance) SURVEILLANCE ACTIVITIES

EW,>�ĐŽŶĚƵĐtƐ�ůaďŽƌatŽƌǇ�ƐƵƌǀĞiůůaŶĐĞ�ŽŶ�ǀaƌiŽƵƐ�ĚiƐĞaƐĞ�ƉatŚŽgĞŶƐ�iŶĐůƵĚiŶg�ŽŶ�mĞaƐůĞƐͲƌƵďĞůůa͕�
:aƉaŶĞƐĞ�ĞŶĐĞƉŚaůiƟƐ͕�iŶŇƵĞŶǌa�aŶĚ�aŶƟmiĐƌŽďiaů�ƌĞƐiƐtaŶĐĞ�ƐƵƌǀĞiůůaŶĐĞ�tŽ�mŽŶitŽƌ�tŚĞ�ďƵƌĚĞŶ�ŽĨ�
tŚĞƐĞ�ĚiƐĞaƐĞƐ�aŶĚ�tŽ�iŶĨŽƌm�ĚiƐĞaƐĞ�ĐŽŶtƌŽů�ƐtƌatĞgiĞƐ͘�dƌĞŶĚ�ŽĨ�tŚĞ�ĞŶtĞƌiĐ�ĨĞǀĞƌ�ĐaƵƐĞ�aŶĚ��DZ�
aƌĞ�aƐ�ƐŚŽǁŶ�iŶ�ĮgƵƌĞ�ϴ͘ϱ͘ϰ

Figure 8.5.4: Trend of enteric fever (cause and AMR)

�� �

Salmonella 

ͻ� ^ d͘ǇƉŚi�Ɛ�ƉƌĞĚŽmiŶaŶt�tŚaŶ�^͘WaƌatǇƉŚi���Ɵůů�ĚatĞ�ŚŽǁĞǀĞƌ͕ �tŚĞ�ƉƌĞǀaůĞŶĐĞ�ŽĨ�^͘�WaƌatǇƉŚi���iƐ�
� iŶĐƌĞaƐiŶg�aŶŶƵaůůǇ�iŶĚiĐaƟŶg�ĐŚaŶgiŶg�ĞƉiĚĞmiŽůŽgǇ͘
ͻ� /ŶĨĞĐƟŽŶ�iƐ�ŚigŚĞƌ�iŶ�ϮϬͲϮϵ�ǇĞaƌƐ�agĞ�gƌŽƵƉ�iŶ�ďŽtŚ�ƐĞǆĞƐ͘
ͻ� ZĞƐiƐtaŶĐĞ�tŽ�ŇƵŽƌŽƋƵiŶŽůŽŶĞƐ�aŶĚ�tŚiƌĚ�gĞŶĞƌaƟŽŶ�ĐĞƉŚaůŽƐƉŽƌiŶ�iƐ�iŶĐƌĞaƐiŶg
ͻ� D�Z�tƌĞŶĚ�iƐ�ĚĞĐƌĞaƐiŶg�ĨƌŽm�ϴй�iŶϮϬϭϮ�tŽ�ϭй�ďǇ�ϮϬϭϵ͘
�

Figure 8.5.5:  Trend of AMR in bacterial diarrhea
�

Shigellaspp
ͻ� ^ŚiŌƐ�iŶ�tŚĞ�ƉƌĞǀaůĞŶt�ƐĞƌŽgƌŽƵƉƐ�ŚaǀĞ�ďĞĞŶ�ŽďƐĞƌǀĞĚ�
ͻ� BĞĨŽƌĞ�ϮϬϬϱ�^ŚigĞůůaĚǇƐĞŶtĞƌiaĞ�ǁaƐ�ƉƌĞǀaůĞŶt�ďƵt�^ŚigĞůůaŇĞǆŶĞƌi�ƉƌĞĚŽmiŶatĞĚ�aŌĞƌǁaƌĚƐ͘
ͻ� /Ŷ� ϮϬϭϴ͕� ϯϭй� ^ŚigĞůůa� iƐŽůatĞƐ� ǁĞƌĞ� D�Z� aŶĚ� tŚĞ� mŽƐt� ĐŽmmŽŶ� ƌĞƐiƐtaŶt� tǇƉĞ� ǁaƐ
� ƐimƵůtaŶĞƵŽƐůǇ�ƌĞƐiƐtaŶt�tŽ�BĞta�ůaĐtamƐͬ&ůƵŽƌŽƋƵiŶŽůŽŶĞƐ�aŶĚ�dĞtƌaĐǇĐůiŶĞƐ͘
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NPHL conducts laboratory surveillance on various disease pathogens including on measles-rubella, 
Japanese encephalitis, influenza and antimicrobial resistance surveillance to monitor the burden of 
these diseases and to inform disease control strategies. Trend of the enteric fever cause and AMR are as 
shown in figure 8.5.4 
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 Salmonella  

• S.Typhi s predominant than S.Paratyphi A till date however, the prevalence of S. Paratyphi A is 
increasing annually indicating changing epidemiology. 

• Infection is higher in 20-29 years age group in both sexes. 
• Resistance to fluoroquinolones and third generation cephalosporin is increasing 
• MDR trend is decreasing from 8% in2012 to 1% by 2019. 
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ͻ� �ůů�iƐŽůatĞƐ�aƌĞ�ƐĞŶƐiƟǀĞ�tŽ��ŚůŽƌamƉŚĞŶiĐŽů͕�'ĞŶtamiĐiŶ�aŶĚ��ĞĮǆimĞ͘

Vibrio spp

ͻ� ^ŚiŌ�iŶ�ƐĞƌŽtǇƉĞ�ŽďƐĞƌǀĞĚ͘�
� )� ϮϬϬϯͲϮϬϬϰ͗�s͘ �ĐŚŽůĞƌaĞ�Kϭ�Kgaǁa�
� )� ϮϬϬϱͲϮϬϬϲ͗�s͘ �ĐŚŽůĞƌaĞ�Kϭ�/Ŷaďa
� )� ϮϬϬϳ͗��ůů�ƐĞƌŽtǇƉĞƐ�s͘ �ĐŚŽůĞƌaĞ�Kϭ��ůtŽƌ�Kgaǁa͕��/ŶaďaΘ,iŬŽũima
� )� ^iŶĐĞ�ϮϬϬϴͲϮϬϭϱ�͗�s͘ �ĐŚŽůĞƌaĞ�Kϭ�Kgaǁa�
ͻ� /Ŷ�ϮϬϭϲ�ŽƵtďƌĞaŬ�ϭϲϵ�ĐŚŽůĞƌa�ƉŽƐiƟǀĞ�ĐaƐĞƐ�ǁĞƌĞ�iƐŽůatĞĚ�aŶĚ�ƌĞƉŽƌtĞĚ�;DŽƐtůǇ�ĨƌŽm�ůaůitƉƵƌ�
� ĚiƐtƌiĐtͿ�ŽĨ�ǁŚiĐŚ�ŽŶůǇ�tǁŽ�ǁĞƌĞ��Kϭ�/Ŷaďa�ƌĞƐt�aůů�ǁĞƌĞ�ŽĨ�Kgaǁa�ƐĞƌŽtǇƉĞ͘
ͻ� KŶůǇ�Ϯ�s͘ ĐŚŽůĞƌaĞ�ǁaƐ�ƌĞƉŽƌtĞĚ�iŶ�ƉaƐt�ǇĞaƌ͘

Figure 8.5.6 : AMR in respiratory infections
�
�

Streptococcus pneumonia

ͻ� /ŶĨĞĐƟŽŶ�iƐ�ŚigŚĞƌ�iŶ�ĞůĚĞƌůǇ�ƉaƟĞŶtƐ�;aďŽǀĞ�ϲϬ�ǇĞaƌƐ�ŽĨ�agĞͿ
ͻ� �Ϯ�й�iƐŽůatĞƐ�ǁĞƌĞ�ƌĞƐiƐtaŶt�aůƐŽ�tŽ�tŚiƌĚ�gĞŶĞƌaƟŽŶ��ĞƉŚaůŽƐƉŽƌiŶ�;ĐĞŌƌiaǆŽŶĞͿ
ͻ� �ůů�tŚĞ�iƐŽůatĞƐ�aƌĞ�ƐĞŶƐiƟǀĞ�tŽ�ĚŽǆǇĐǇĐůiŶĞ͘പ

Haemophilusinfluenzae

ͻ� >ĞaƐt�iƐŽůatĞĚ�ĚƵĞ�tŽ�itƐ�ĨaƐƟĚiŽƵƐ�ŶatƵƌĞ
ͻ� �ŽtƌimŽǆaǌŽůĞ�ƌĞƐiƐtaŶĐĞ�iƐ�iŶĐƌĞaƐiŶg�ĨƌŽm�Ϯй�iŶ�ϮϬϬϱ�tŽ�ϰϮй�iŶ�ϮϬϭϴ͘
ͻ� �ůĚĞƌůǇ�aƌĞ�mŽƐt�ĐŽmmŽŶůǇ�aīĞĐtĞĚ�;ϱϬй�ĨƌŽm�ƉaƟĞŶtƐ�aďŽǀĞ�ϲϬ�ǇƌƐͿ

Shigellaspp 
• Shifts in the prevalent serogroups have been observed  
• Before 2005 Shigelladysenteriae was prevalent but Shigellaflexneri predominated afterwards. 
• In 2018, 31% Shigella isolates were MDR and the most common resistant type was 

simultaneuosly resistant to Beta lactams/Fluoroquinolones and Tetracyclines. 
• All isolates are sensitive to Chloramphenicol, Gentamicin and Cefixime. 
 

Vibrio spp 
• Shift in serotype observed.  

• 2003-2004: V. cholerae O1 Ogawa  
• 2005-2006: V. cholerae O1 Inaba 
• 2007: All serotypes V. cholerae O1 Eltor Ogawa,  Inaba&Hikojima 
• Since 2008-2015 : V. cholerae O1 Ogawa  

• In 2016 outbreak 169 cholera positive cases were isolated and reported (Mostly from lalitpur 
district) of which only two were  O1 Inaba rest all were of Ogawa serotype. 

• Only 2 V.cholerae was reported in past year. 
 

Figure68.5.6 : AMR in respiratory infections 

 

 
 

Streptococcus pneumonia 
• Infection is higher in elderly patients (above 60 years of age) 
•  2 % isolates were resistant also to third generation Cephalosporin (ceftriaxone) 
• All the isolates are sensitive to doxycycline.  
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Figure8.5.7: AMR in MRSA

Methicillin resistant S.aureus

ͻ� ZĞƐiƐtaŶĐĞ�tŽ�'ĞŶtamiĐiŶ�iŶĐƌĞaƐĞĚ�ĨƌŽm�ϰϭй�iŶ�ϮϬϭϯ�tŽ�ϲϰ�й�ďǇ�ϮϬϭϴ�͘
ͻ� ZĞƐiƐtaŶĐĞ�tŽ�ĐŚůŽƌamƉŚĞŶiĐŽů�ŇƵĐtƵatĞĚ�ďĞtǁĞĞŶ�ϵйͲϭϱй�iŶ�ƌĞĐĞŶt�ǇĞaƌƐ͘
ͻ� saŶĐŽmǇĐiŶ�iƐ�tŚĞ�ĚƌƵg�ŽĨ�ĐŚŽiĐĞ

Figure8.5.8: AMR in ESBL producing E.coli

�

ESBL E.coli

ͻ� /ŶĐƌĞaƐiŶg�ƌĞƐiƐtaŶĐĞ�agaiŶƐt�ĐaƌďaƉĞŶĞmƐ�;/miƉĞŶĞm͕mĞƌŽƉĞŶĞmͿ�iƐ�ŽĨ�maũŽƌ�ĐŽŶĐĞƌŶ͘�
ͻ� BĞta�ůaĐtamͲBĞta�ůaĐtamaƐĞ�/ŶŚiďitŽƌ��ŽmďiŶaƟŽŶ�ĚƌƵgƐ�aƌĞ�aůƐŽ�ďĞĐŽmiŶg�ůĞƐƐ�ĞīĞĐƟǀĞ͘
ͻ� �mŽŶg�tŚĞ�ĐŽmmŽŶůǇ�ƵƐĞĚ�ĚƌƵgƐ͕�ŶitƌŽĨƵƌaŶtŽiŶ�ƐŚŽǁƐ�ůĞƐƐ�ƌĞƐiƐtaŶĐĞ͘

8.5.11 REVENUE GENERATION 

EW,>�gĞŶĞƌatĞƐ�ƌĞǀĞŶƵĞ�ĨƌŽm�ĚiīĞƌĞŶt�ůaďŽƌatŽƌǇ�tĞƐƟŶg�ƐĞƌǀiĐĞƐ͘�dŚĞƌĞ�iƐ�iŶĐƌĞaƐiŶg�tƌĞŶĚ�ŽŶ�ƌĞǀͲ
ĞŶƵĞ�gĞŶĞƌaƟŽŶ�aŶĚ�ůaďŽƌatŽƌǇ�ƐĞƌǀiĐĞƐ�ƉƌŽǀiĚĞĚ�iŶ�ĐŽmƉaƌiƐŽŶ�ǁitŚ�ƉƌĞǀiŽƵƐ�ǇĞaƌƐ͘

Haemophilusinfluenzae 
• Least isolated due to its fastidious nature 
• Cotrimoxazole resistance is increasing from 2% in 2005 to 42% in 2018. 
• Elderly are most commonly affected (50% from patients above 60 yrs) 

 
Figure8.5.7: AMR in MRSA 

 
Methicillin resistant S.aureus 

• Resistance to Gentamicin increased from 41% in 2013 to 64 % by 2018 . 
• Resistance to chloramphenicol fluctuated between 9%-15% in recent years. 
• Vancomycin is the drug of choice 

 
Figure8.5.8: AMR in ESBL producing E.coli 

�

�
 

ESBL E.coli 
 Increasing resistance against carbapenems (Imipenem,meropenem) is of major concern.  
 Beta lactam-Beta lactamase Inhibitor Combination drugs are also becoming less effective.�
 Among the commonly used drugs, nitrofurantoin shows less resistance.�
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• Least isolated due to its fastidious nature 
• Cotrimoxazole resistance is increasing from 2% in 2005 to 42% in 2018. 
• Elderly are most commonly affected (50% from patients above 60 yrs) 
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Methicillin resistant S.aureus 

• Resistance to Gentamicin increased from 41% in 2013 to 64 % by 2018 . 
• Resistance to chloramphenicol fluctuated between 9%-15% in recent years. 
• Vancomycin is the drug of choice 
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ESBL E.coli 
 Increasing resistance against carbapenems (Imipenem,meropenem) is of major concern.  
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Figure 8.5.9:  Total number of laboratory testing services provided by NPHL
�

�

Figure 8.5.10: Trend of revenue generation from laboratory service at NPHL (amount in Nrs.)

^ŽƵƌĐĞ͗�EW,>ͬ�Ž,^

പ

�
8.5.11 REVENUE GENERATION  
NPHL generates revenue from different laboratory testing services. There is increasing trend on revenue 
generation and laboratory services provided in comparison with previous years. 
 

Figure 8.5.9:  Total number of laboratory testing services provided by NPHL 

 
 

 
Figure 8.5.10: Trend of revenue generation from laboratory service at NPHL ;ĂŵŽƵŶƚ ŝŶ EƌƐ͘Ϳ 

 
 
Source: NPHL/DoHS 
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8.5.12 Working Structure of NPHL

8.5.13 CHALLENGES

ͻ� dŚĞ�maũŽƌ�ĐŚaůůĞŶgĞƐ�ĨŽƌ�EĞƉaů Ɛ͛�ŚĞaůtŚ�ůaďŽƌatŽƌiĞƐ�aƌĞ�ůaĐŬ�ŽĨ�aƉƉƌŽƉƌiatĞ�ůaǁƐ�aŶĚ�ďǇůaǁƐ�
� mŽƐt�ŶĞĞĚĞĚ�ĨŽƌ�ůaďŽƌatŽƌǇ�ƐtaŶĚaƌĚiǌaƟŽŶ�aŶĚ�aĐĐƌĞĚitaƟŽŶ͘
ͻ� /ŶƐƵĸĐiĞŶt�ďƵĚgĞt�aůůŽĐaƟŽŶ�ĨŽƌ�ƋƵaůitǇ�aƐƐƵƌaŶĐĞ�aĐƟǀiƟĞƐ�ŽĨ�mĞĚiĐaů� ůaďŽƌatŽƌiĞƐ�ǁŚiĐŚ� iƐ�
� ĐaƵƐiŶg�ůŽǁ�ƋƵaůitǇ�ůaďŽƌatŽƌǇ�ƐĞƌǀiĐĞƐ�iŶ�gŽǀĞƌŶmĞŶt�ďaƐĞĚ�ůaďŽƌatŽƌiĞƐ͘
ͻ� >aĐŬ�ŽĨ�ƐĐŚŽůaƌƐŚiƉƐ�ĨŽƌ�ŚigŚĞƌ�ĞĚƵĐaƟŽŶ�aŶĚ�aĚǀaŶĐĞ�ůĞǀĞů�tƌaiŶiŶgƐ�ĨŽƌ�ůaďŽƌatŽƌǇ�ƉĞƌƐŽŶŶĞů͕�
� ůaĐŬ� ŽĨ� ƉƌŽͲƌĞƐĞaƌĐŚ� ĞŶǀiƌŽŶmĞŶt� aŶĚ� iŶaĚĞƋƵatĞ� ŶƵmďĞƌ� ŽĨ� ĨƵŶĐƟŽŶaů� ƐŬiůůĞĚ� ŚƵmaŶ
� ƌĞƐŽƵƌĐĞƐ͘
ͻ� /mƉůĞmĞŶtaƟŽŶ�ŽĨ�,ĞaůtŚ�>aďŽƌatŽƌǇ�'ƵiĚĞůiŶĞ�ϮϬϳϯ͘
ͻ� WƌĞǀĞŶƟŽŶ�ŽĨ�ŽƵt�ƐŽƵƌĐiŶg�ĐůiŶiĐaů�ƐamƉůĞ�ŽƵtƐiĚĞ�ĐŽƵŶtƌǇ͘
ͻ� �ƐtaďůiƐŚmĞŶt�ŽĨ�WW,>�;WƌŽǀiŶĐiaů�WƵďůiĐ�,ĞaůtŚ�>aď͘Ϳ�aŶĚ��ĞĐĞŶtƌaůiǌaƟŽŶ�ŽĨ�ƉƵďůiĐ�ŚĞaůtŚ�aŶĚ�
� ĚiagŶŽƐƟĐ�ƐĞƌǀiĐĞƐ͘
ͻ� ^tƌĞŶgtŚĞŶiŶg�ŽĨ��iagŶŽƐƟĐ�^ĞƌǀiĐĞ͘
ͻ� ^tƌĞŶgtŚĞŶiŶg�E�Y�^͘
ͻ� sĞŶĚŽƌ�ůiĐĞŶƐiŶg�ĨŽƌ�ĞƋƵiƉmĞŶt͘
ͻ� </d�aŶĚ�ƌĞagĞŶt�ǀaůiĚaƟŽŶ͘
ͻ� ZĞgƵůaƟŽŶ�ŽĨ�ďiŽmĞĚiĐaů�ĞƋƵiƉmĞŶt͘
ͻ� ^tƌĞŶgtŚĞŶiŶg�ƌĞƐĞaƌĐŚ�aĐƟǀiƟĞƐ͘

8.5.12 Working Structure of NPHL 

8.5.13 CHALLENGES 
 The major challenges for Nepal's health laboratories are lack of appropriate laws and bylaws

most needed for laboratory standardization and accreditation.
 Insufficient budget allocation for quality assurance activities of medical laboratories which is

causing low quality laboratory services in government based laboratories.
 Lack of scholarships for higher education and advance level trainings for laboratory personnel, 

lack of pro-research environment and inadequate number of functional skilled human
resources.

 Implementation of Health Laboratory Guideline 2073.
 Prevention of out sourcing clinical sample outside country.
 Establishment of PPHL (Provincial Public Health Lab.) and Decentralization of public health and

diagnostic services.
 Strengthening of Diagnostic Service.
 Strengthening NEQAS.
 Vendor licensing for equipment.
 KIT and reagent validation.
 Regulation of biomedical equipment.
 Strengthening research activities.
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8.6 Personnel Administration

8.6.1 Background
,ƵmaŶ�ƌĞƐŽƵƌĐĞƐ�aƌĞ�tŚĞ�ƉiǀŽtaů�ƌĞƐŽƵƌĐĞ�ĨŽƌ�ŚĞaůtŚ�ĐaƌĞ�ĚĞůiǀĞƌǇ͘�,ƵmaŶ�ƌĞƐŽƵƌĐĞ�maŶagĞmĞŶt�
iŶǀŽůǀĞƐ� tŚĞ� ƉůaŶŶiŶg͕�mŽƟǀaƟŽŶ͕� ƵƐĞ͕� tƌaiŶiŶg͕� ĚĞǀĞůŽƉmĞŶt͕� ƉƌŽmŽƟŽŶ͕� tƌaŶƐĨĞƌ� aŶĚ� tƌaiŶiŶg�
ŽĨ�ĞmƉůŽǇĞĞƐ͘�dŚĞ�ƉƌŽƉĞƌ�ƉůaĐĞmĞŶt�aŶĚ�ƵƐĞ�ŽĨ�ŚƵmaŶ� ƌĞƐŽƵƌĐĞƐ� iƐ� ĐƌƵĐiaů� ĨŽƌ�ĞīĞĐƟǀĞ�ƋƵaůitǇ�
ŚĞaůtŚ�ĐaƌĞ�ĚĞůiǀĞƌǇ͘��Ž,^ Ɛ͛�WĞƌƐŽŶŶĞů��ĚmiŶiƐtƌaƟŽŶ�^ĞĐƟŽŶ�;W�^Ϳ�iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�ƌŽƵƟŶĞ�aŶĚ�
ƉƌŽgƌammĞ�aĚmiŶiƐtƌaƟǀĞ�ĨƵŶĐƟŽŶƐ�iŶĐůƵĚiŶg�ƵƉgƌaĚiŶg�ŚĞaůtŚ�iŶƐƟtƵƟŽŶƐ͕�tŚĞ�tƌaŶƐĨĞƌ�ŽĨ�ŚĞaůtŚ�
ǁŽƌŬĞƌƐ͕�tŚĞ�ƵƉgƌaĚiŶg�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ�ƵƉ�tŽ�tŚĞ�ϳtŚ�ůĞǀĞů͘��ĐĐŽƌĚiŶg�tŽ�ĚĞůĞgatĞĚ��ƵtŚŽƌitǇ�ŽĨ�
DiŶiƐtƌǇ�ĐaƉaĐitǇ�ďƵiůĚiŶg�aŶĚ�tŚĞ�iŶtĞƌŶaů�maŶagĞmĞŶt�ŽĨ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ͘�dŚĞ�ŽďũĞĐƟǀĞƐ�ŽĨ�W�^�
aƌĞ�ůiƐtĞĚ�iŶ�BŽǆ�ϴ͘ϲ͘ϭ͘

8.6.2 Routine activities 

dŚĞ�ŶƵmďĞƌ�ŽĨ�ƐaŶĐƟŽŶĞĚ�aŶĚ�ĨƵůĮůůĞĚ�ƉŽƐtƐ�ƵŶĚĞƌ��Ž,^�ŽĨ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ�iƐ�giǀĞŶ�iŶ�daďůĞ�
ϴ͘ϲ͘Ϯ͘ϭ

The routine responsibilities for personnel administration are as follows:

ͻ� �ĐĐŽƌĚiŶg�tŽ�tŚĞ�,ĞaůtŚ�^ĞƌǀiĐĞ�ZĞgƵůaƟŽŶƐ͕�ϮϬϱϱ�aŶĚ�DŽ,W�ƉŽůiĐǇ͕ ��Ž,^�iƐ�ƌĞƐƉŽŶƐiďůĞ�ĨŽƌ�tŚĞ�
� tƌaŶƐĨĞƌ�ŽĨ�tŚĞ�ŚĞaůtŚ�ǁŽƌŬĨŽƌĐĞ�ƵƉ�tŽ�tŚĞ�ϳtŚ�ůĞǀĞů͘�
ͻ� �Ž,^�maŶagĞ�tŚĞ�ƵƉgƌaĚiŶg�ŽĨ�itƐ�ĞmƉůŽǇĞĞƐ�tŽ�tŚĞ�ϳtŚ�ůĞǀĞů�tǁiĐĞ�a�ǇĞaƌ͘
ͻ� �Ž,^�ǁŽƌŬ�tŽ�maiŶtaiŶ�tŚĞ�ƉƌŽĨĞƐƐiŽŶaů�ĚiƐĐiƉůiŶĞ�ŽĨ�itƐ�ĞmƉůŽǇĞĞƐ͘�
ͻ� �Ž,^�aƉƉƌŽǀĞ�ŚŽƵƐĞ�ůĞaǀĞ͕�ƐiĐŬ�ůĞaǀĞ͕�ĚĞůiǀĞƌǇ�ůĞaǀĞ�aŶĚ�ŽtŚĞƌ�tǇƉĞƐ�ŽĨ�ůĞaǀĞ͘�/t�ƌĞĐŽmmĞŶĚƐ�
� tŽ�DŽ,W�ĨŽƌ�tŚĞ�aƉƉƌŽǀaů�ŽĨ�ƐƉĞĐiaů�aŶĚ�ĞĚƵĐaƟŽŶ�ƌĞƋƵĞƐt�ďǇ�ƵƉ�tŽ�ϳtŚ�ůĞǀĞů�ĞmƉůŽǇĞĞƐ͘
ͻ� �Ž,^�maŶagĞ�tŚĞ�ƌĞƟƌĞmĞŶt�ŽĨ�Ɛtaī͘�
ͻ� dŚĞ�aƉƉƌŽǀaů�ŽĨ�ƌĞƐigŶaƟŽŶƐ�ŽĨ�Ɛtaī�aďŽǀĞ�tŚĞ�ϲtŚ�ůĞǀĞů�iƐ�maĚĞ�tŚƌŽƵgŚ�DŽ,W͘

8.6 Personnel Administration 
 
8.6.1 Background 
Human resources are the pivotal resource for health care delivery. Human resource management 
involves the planning, motivation, use, training, development, promotion, transfer and training of 
employees. The proper placement and use of human resources is crucial for effective quality health 
care delivery. DoHS’s Personnel Administration Section (PAS) is responsible for routine and 
programme administrative functions including upgrading health institutions, the transfer of health 
workers, the upgrading of health workers up to the 7th level. According to delegated Authority of 
Ministry capacity building and the internal management of human resources. The objectives of PAS 
are listed in Box 8.6.1. 

Box 8.6.1: Objectives of the Personnel Administration Section 

The main objective of the section is to mobilize human resource to deliver quality health services. The 
specific objectives are as follows: 

 To transfer and manage all posts up to 7th level according to the delegated authority o ministry.  
 To place health staff at sanctioned posts under DoHS.  
 To manage human resources at the different levels under DoHS. 
 To take disciplinary action according to the law. 
 To manage and update personnel information of all levels and institutions under DoHS. 
 To manage the posting and transfer of medical officers who completed their studies under 

government scholarships. 
 To execute organisation and management (O&M) surveys to establish and extend the structure of 

health institutions and organizations under DoHS. 
 To recommend to MoHP for approval special leave and education leave requests by health 

workers. 
 
8.6.2 Routine activities  
The number of sanctioned and fulfilled posts under DoHS of fiscal year 2075/76 is given in Table 
8.6.2.1 
The routine responsibilities for personnel administration are as follows: 
 According to the Health Service Regulations, 2055 and MoHP policy, DoHS is responsible for 

the transfer of the health workforce up to the 7th level.  
 DoHS manage the upgrading of its employees to the 7th level twice a year. 
 DoHS work to maintain the professional discipline of its employees.  
 DoHS approve house leave, sick leave, delivery leave and other types of leave. It recommends 

to MoHP for the approval of special and education request by up to 7th level employees. 
 DoHS manage the retirement of staff.  
 The approval of resignations of staff above the 6th level is made through MoHP. 
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Table 8.6.2.1: Type and number of DoHS workforce, fiscal year 2075/76Table 8.6.2.1: Type and number of DoHS workforce, fiscal year 2075/76 

SN Types of human resources Grade/level Sanctioned Fulfilled 

1 Director General (DG) 12th 1 1 

2 Director  11th (PHA) 2 2 

3 Director  11th (PHA/HI) 1 0 

4 Senior Health Administrator 9/10th 3 3 

5 Senior Computer Officer Gazetted II 1 1 

6 Senior Community Nursing Administrator 9/10th 2 2 

7 Senior Public Health Administrator 9/10th 8 3 

8 Chief and Deputy Chief Medical Officer 9/10th 1 2 

9 Senior Consultant Dermatologist 9/10th 1 1 

10 Senior Consultant Gynaecology/Obstetrics 9/10th 1 1 

11 Director and Deputy Director Senior Demographer  Gazetted II 1 1 

12 Under Secretary Gazetted II 1 1 

13 Under-Secretary (Finance) Gazetted II 1 1 

14 Section Officer Gazetted III 7 7 

15 Account Officer Gazetted III 2 2 

16 Legal Officer Gazetted III 1 1 

17 Pharmacist 7/8th 2 2 

18 Senior Public Health Officer 7/8th 9 9 

19 Medical Officer 8th 7 7 

20 Electrical Engineer Gazetted III 1 0 

21 Senior Community Nursing Officer 7/8th 7 5 

22 Senior Nursing Officer 7/8th 5 5 

23 Entomologist 7/8th 1 0 

24 Statistics Officer Demographer Gazetted III 5 5 

25 Veterinary Doctor Gazetted III 1 1 

26 Computer Officer Gazetted III 3 3 

27 Mechanical Engineer Gazetted III 1 1 

28 Nayab Subba (Clerk) Non gazetted I 8 7 

29 Health Assistant /Public Health Inspector 5/6th 6 6 

30 Biomedical Engineer 7/8th  2 0 

31 Architect Engineer 7/8th 1 0 

32 TB/leprosy Assistant 5/8th 1 0 

33 Cold Chain Assistant 4/5th 3 3 

34 Lab Assistant 4/5th 2 2 
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8.6.3 New initiatives

dŚĞ�ĨŽůůŽǁiŶg�ŶĞǁ�iŶiƟaƟǀĞƐ�ǁĞƌĞ�taŬĞŶ�ĨƌŽm�tŚĞ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϮͬϳϯ͗

ͻ� &iůĞ�tƌaĐŬiŶg�ƐǇƐtĞm͘
ͻ� �igitaů�aƩĞŶĚaŶĐĞ�iŶtƌŽĚƵĐĞĚ�ǁitŚiŶ��Ž,^͘
ͻ� �Ŷ�ŽŶůiŶĞ�ĐaůĞŶĚaƌ�ŽĨ�ŽƉĞƌaƟŽŶƐ�;ŽŶůiŶĞ�aĐƟŽŶ�ƉůaŶͿ�ŽĨ�ĚiǀiƐiŽŶƐ�aŶĚ��Ž,^�iŶtƌŽĚƵĐĞĚ͘

8.6.4 Issues and recommendations 

Table 8.6.4.1: Issues and Recommendations.

SN Types of human resources Grade/level Sanctioned Fulfilled 

35 Light Vehicle Driver Not classified 7 7 

36 Office Assistant (Peon) Not classified 8 8 

Source: PAS, DoHS 

 
8.6.3 New initiatives 
The following new initiatives were taken from the fiscal year 2072/73: 
 File tracking system. 
 Digital attendance introduced within DoHS. 
 An online calendar of operations (online action plan) of divisions and DoHS introduced. 
 
8.6.4 Issues and recommendations  
Table 8.6.4.1: Issues and Recommendations. 

Issues Recommendations 

Insufficient information for strategic 
placement and transfers 

Develop a scientific health workforce transfer criteria and a 
time-bound transfer management system from district to 
central level with the decentralization of authority. 

Lack of functional database of DoHS 
personnel 

Develop a mechanism for the timely recruitment of contract-
based health workers (ANMs and SBAs) to ensure 24/7 
services. 

Weak management of staff on long leave Functionalise coordination mechanisms between agencies 
concerned with producing and deploying human resources 
including induction training (academia, councils, training 
centres, MoHP) 

Placement of scholarship doctors in Tarai 
and mountain districts 

Authorize DoHS to place doctors at PHCCs. 

The one-door placement of medical officers Develop and implement an incentive package to retain 
doctors at PHCCs and in remote areas. 

Human resource placement in rural and 
remote facilities 

Effectively implement the time-bound transfer of personnel 
starting from district to central level with the decentralization 
of authority. 

Monitoring of doctors in PHCCs and district 
hospitals 

Initiate an e-attendance system in PHCCs and 50 bed hospitals 
and then scale-up to all facilities and institutions 

Weak coordination between MoHP, 
department and districts for personnel 
management 

MoHP and MoFALD to work together to fill health worker 
posts in urban health clinics 
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8.7   Financial Management

8.7.1 Background

�Ŷ�ĞīĞĐƟǀĞ�ĮŶaŶĐiaů� ƐƵƉƉŽƌt� ƐǇƐtĞm� iƐ� imƉĞƌaƟǀĞ� ĨŽƌ�ĞĸĐiĞŶt�ŚĞaůtŚ�ƐĞƌǀiĐĞ�maŶagĞmĞŶt͘�dŚĞ�
ƉƌĞƉaƌaƟŽŶ� ŽĨ� aŶŶƵaů� ďƵĚgĞtƐ͕� tŚĞ� ƟmĞůǇ� ĚiƐďƵƌƐĞmĞŶt� ŽĨ� ĨƵŶĚƐ͕� aĐĐŽƵŶƟŶg͕� ƌĞƉŽƌƟŶg͕� aŶĚ
aƵĚiƟŶg�aƌĞ�tŚĞ�maiŶ�ĮŶaŶĐiaů�maŶagĞmĞŶt�ĨƵŶĐƟŽŶƐ�ŶĞĞĚĞĚ�tŽ�ƐƵƉƉŽƌt�tŚĞ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�
ŚĞaůtŚ� ƉƌŽgƌammĞƐ͘� �Ž,^ Ɛ͛� &iŶaŶĐĞ� �ĚmiŶiƐtƌaƟŽŶ� ^ĞĐƟŽŶ� ;&�^Ϳ� iƐ� tŚĞ� ĨŽĐaů� ƉŽiŶt� ĨŽƌ� ĮŶaŶĐiaů�
maŶagĞmĞŶt�ĨŽƌ�aůů��Ž,^�ƉƌŽgƌammĞƐ͘�dŚĞ�ĮŶaŶĐiaů�maŶagĞmĞŶt�ŽďũĞĐƟǀĞƐ�aŶĚ�taƌgĞtƐ�aƌĞ�giǀĞŶ�
iŶ�BŽǆ�ϴ͘ϳ͘ϭ͘

8.7.2 Achievements in the fiscal year 2075/76

KƵt�ŽĨ� tŽtaů�EaƟŽŶaů�BƵĚgĞt�ŽĨ�ZƐ͘�ϭ͕ϯϭϱ͕ϭϲϭ͕ϳϬϬ͕ϬϬϬ�a�ƐƵm�ŽĨ�ZƐ͘�ϯϰ͕ϬϴϮ͕ϯϬϬ͕ϬϬϬ� ;Ϯ͘ϱϵйͿ�ǁaƐ�
aůůŽĐatĞĚ�ĨŽƌ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�ĚƵƌiŶg�tŚĞ�ĮƐĐaů�ǇĞaƌ�ϮϬϳϱͬϳϲ͘��KĨ�tŚĞ�tŽtaů�ŚĞaůtŚ�ƐĞĐtŽƌ�ďƵĚgĞt͕�
ZƐ͘�ϳ͕ϲϯϵ͕ϵϯϲ͕ϮϬϵ�;ϮϮ͘ϰϮйͿ�ǁaƐ�aůůŽĐatĞĚ�ĨŽƌ�tŚĞ�ĞǆĞĐƵƟŽŶ�ŽĨ�ƉƌŽgƌamƐ�ƵŶĚĞƌ�tŚĞ��ĞƉaƌtmĞŶt�ŽĨ�
,ĞaůtŚ�^ĞƌǀiĐĞƐ�EĞtǁŽƌŬ�;daďůĞ�ϴ͘ϳ͘ϭͿ͘��

Table 8.7.1: Health budget details, FY 2075/76 (NPR)

 

8.7   Financial Management 
 

8.7.1 Background 

An effective financial support system is imperative for efficient health service management. The 
preparation of annual budgets, the timely disbursement of funds, accounting, reporting, and 
auditing are the main financial management functions needed to support the implementation of 
health programmes. DoHS’s Finance Administration Section (FAS) is the focal point for financial 
management for all DoHS programmes. The financial management objectives and targets are given 
in Box 8.7.1. 

Box 8.7.1: Health financial management objectives and targets 

KďũĞĐƚŝǀĞƐ: 

 To support all programmes, divisions and centres for preparing their annual budgets 
 To obtain and disburse programme budgets 
 To keep books of accounts and collect financial reports from all public health  institutions 
 To prepare and submit financial reports 
 To facilitate internal and external auditing 
 To provide financial consultations. 

dĂƌŐĞƚ�—To achieve 100 percent expenditure of all budgets in accordance with programme work 
plans within a specified times as per financial rules and regulations of the government and to 
maintain the recording and reporting system accurately and on time. 

 
8.7.2 Achievements in the fiscal year 2075/76 
 

Out of total National Budget of Rs. 1,315,161,700,000 a sum of Rs. 34,082,300,000 (2.59%) was 
allocated for the health sector during the fiscal year 2075/76.  Of the total health sector budget, Rs. 
7,639,936,209 (22.42%) was allocated for the execution of programs under the Department of 
Health Services Network (Table 8.7.1).   
 

Table 8.7.1: Health budget details, FY 2075/76 (NPR) 
 Budget Total Recurrent % Capital % Financing % 

National 
budget  1,315,161,700,000 845,447,500,000 64.28 313,998,200,000 23.88 155,716,000,000 11.84 

Health 
budget 34,082,300,000 25,511,200,000 74.85 8,571,100,000 25.15 0 0.00 

Province 
budget 

4,184,700,000 4,184,700,000 100.00 0 0.00 0 0.00 

Local Level 
budget 

18,152,700,000 18,152,700,000 100.00 0 0.00 0 0.00 

Health 
budget 
under DoHS 

7,639,936,209 6,797,436,209 88.97 842,500,000 11.03 0 0.00 
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Table 8.7.2: Allocation of health budget by source, FY 2075/76 
Budget Total GoN % Donor % 

Health budget 
under DoHS 7,639,936,209 4,528,836,209 59.28 3,111,100,000 40.72 

 

Table 8.7.3: Regular programme recurrent budget, releases and expenditure by programme 
activities, FY 2075/76 

Budget Code 
No 

Programme budget 
Total budget (in NPR) 

Release budget (in 
NPR) Expenditure (in NPR) 

Amount % Amount % Amount % (a) 

3700123 Department of Health 167,954,975 22.78 153,903,938 28.03 153,903,938 28.03 

3700124 Department of Health 255,000,000 34.58 122,825,740 22.37 122,825,740 22.37 

3700143 District Health Offices 258,478,000 35.06 255,230,277 46.49 255,230,277 46.49 

3700213 
Health Training Centres 
programmes  55,902,000 7.58 17,035,711 3.10 17,035,711 3.10 

Total 737,334,975 100 548,995,666 100 548,995,666 100 
 

Table 8.7.4: Central level recurrent budget allocation by source and programme activities, FY 2075/76 

Budget 
Code No 

Programme budget 
heading 

Total budget allocation by sources 

GoN  % Donor % Total % 

3701133 
Tuberculosis Control 
Programmes 437,401,234.00 11.89 117,300,000.00 4.45 554,701,234 8.78 

3701143 
National HIV/AIDS 
Control Programmes 164,800,000.00 4.48 359,300,000.00 13.62 524,100,000 8.30 

3701153 FP/MCH Programmes 54,100,000.00 1.47 425,700,000.00 16.14 479,800,000 7.60 

3701163 
Integrated CHD 
Programme 561,700,000 15.27 1,427,700,000.00 54.13 1,989,400,000 31.50 

3701193 
Epidemiology 
Programme 352,700,000.00 9.59 65,900,000.00 2.50 418,600,000 6.63 

3701203 
Leprosy Control 
Programme 27,000,000.00 0.73 0.00 0.00 27,000,000 0.43 

3701213 Indent Procurement 107,500,000.00 2.92 36,000,000.00 1.36 143,500,000 2.27 

3701223 

Hospital Construction 
/Management 
Information System 1,171,900,000.00 31.87 141,500,000.00 5.37 1,313,400,000 20.80 

3701233 NHEICC programmes 83,800,000.00 2.28 29,800,000.00 1.13 113,600,000 1.80 

3701263 
Health Laboratory 
Services 163,300,000.00 4.44 0.00 0.00 163,300,000 2.59 

3701363 PHCRD programmes  481,100,000.00 13.08 5,000,000.00 0.19 486,100,000 7.70 

3701243 
National Health Training 
Centre programmes  72,400,000.00 1.97 29,200,000.00 1.11 101,600,000 1.61 

Total 3,677,701,234 100 2,637,400,000 100 6,315,101,234 100 
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Information System 1,171,900,000.00 31.87 141,500,000.00 5.37 1,313,400,000 20.80 

3701233 NHEICC programmes 83,800,000.00 2.28 29,800,000.00 1.13 113,600,000 1.80 

3701263 
Health Laboratory 
Services 163,300,000.00 4.44 0.00 0.00 163,300,000 2.59 

3701363 PHCRD programmes  481,100,000.00 13.08 5,000,000.00 0.19 486,100,000 7.70 

3701243 
National Health Training 
Centre programmes  72,400,000.00 1.97 29,200,000.00 1.11 101,600,000 1.61 

Total 3,677,701,234 100 2,637,400,000 100 6,315,101,234 100 
 

 

 

 

Table 8.7.2: Allocation of health budget by source, FY 2075/76 
Budget Total GoN % Donor % 

Health budget 
under DoHS 7,639,936,209 4,528,836,209 59.28 3,111,100,000 40.72 

 

Table 8.7.3: Regular programme recurrent budget, releases and expenditure by programme 
activities, FY 2075/76 

Budget Code 
No 

Programme budget 
Total budget (in NPR) 

Release budget (in 
NPR) Expenditure (in NPR) 

Amount % Amount % Amount % (a) 

3700123 Department of Health 167,954,975 22.78 153,903,938 28.03 153,903,938 28.03 

3700124 Department of Health 255,000,000 34.58 122,825,740 22.37 122,825,740 22.37 

3700143 District Health Offices 258,478,000 35.06 255,230,277 46.49 255,230,277 46.49 

3700213 
Health Training Centres 
programmes  55,902,000 7.58 17,035,711 3.10 17,035,711 3.10 

Total 737,334,975 100 548,995,666 100 548,995,666 100 
 

Table 8.7.4: Central level recurrent budget allocation by source and programme activities, FY 2075/76 

Budget 
Code No 

Programme budget 
heading 

Total budget allocation by sources 

GoN  % Donor % Total % 

3701133 
Tuberculosis Control 
Programmes 437,401,234.00 11.89 117,300,000.00 4.45 554,701,234 8.78 

3701143 
National HIV/AIDS 
Control Programmes 164,800,000.00 4.48 359,300,000.00 13.62 524,100,000 8.30 

3701153 FP/MCH Programmes 54,100,000.00 1.47 425,700,000.00 16.14 479,800,000 7.60 

3701163 
Integrated CHD 
Programme 561,700,000 15.27 1,427,700,000.00 54.13 1,989,400,000 31.50 

3701193 
Epidemiology 
Programme 352,700,000.00 9.59 65,900,000.00 2.50 418,600,000 6.63 

3701203 
Leprosy Control 
Programme 27,000,000.00 0.73 0.00 0.00 27,000,000 0.43 

3701213 Indent Procurement 107,500,000.00 2.92 36,000,000.00 1.36 143,500,000 2.27 

3701223 

Hospital Construction 
/Management 
Information System 1,171,900,000.00 31.87 141,500,000.00 5.37 1,313,400,000 20.80 

3701233 NHEICC programmes 83,800,000.00 2.28 29,800,000.00 1.13 113,600,000 1.80 

3701263 
Health Laboratory 
Services 163,300,000.00 4.44 0.00 0.00 163,300,000 2.59 

3701363 PHCRD programmes  481,100,000.00 13.08 5,000,000.00 0.19 486,100,000 7.70 

3701243 
National Health Training 
Centre programmes  72,400,000.00 1.97 29,200,000.00 1.11 101,600,000 1.61 

Total 3,677,701,234 100 2,637,400,000 100 6,315,101,234 100 
 

 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ



DoHS, Annual Report 2075/76 (2018/19)ϯϯϲ

 

Table 8.7.5: Central level recurrent budget released by source and programme, FY 2075/76 

Budget  Programme budget 
heading 

Released Budget By Source 

Code No GoN % Donor % Total % 

3701133 
Tuberculosis Control 
Programmes 310,396,679.45 6.73 0.00 0.00 310,396,679 5.78 

3701143 
National HIV/AIDS 
Control Programmes 158,743,517.07 3.44 265,130,002.40 35.06 423,873,519 7.89 

3701153 FP/MCH Programmes 50,290,415.00 1.09 280,876,390.00 37.14 331,166,805 6.17 

3701163 
Integrated CHD 
Programme 524,206,592.21 11.36 58,304,438.97 7.71 582,511,031 10.84 

3701193 Epidemiology Programme 237,488,637.93 5.15 11,601,761.00 1.53 249,090,399 4.64 

3701203 
Leprosy Control 
Programme 15,690,346.00 0.34 0.00 0.00 15,690,346 0.29 

3701213 Indent Procurement 82,341,012.77 1.78 14,894,968.00 1.97 97,235,981 1.81 

3701223 

Hospital Construction 
/Management 
Information System 2,494,254,630.00 54.05 87,888,790.81 11.62 2,582,143,421 48.07 

3701233 NHEICC programmes 71,723,000.58 1.55 11,872,566.00 1.57 83,595,567 1.56 

3701263 
Health Laboratory 
Services 160,394,255.10 3.48 0.00 0.00 160,394,255 2.99 

3701363 PHCRD programmes 442,799,230.00 9.59 0.00 0.00 442,799,230 8.24 

3701243 
National Health Training 
Centre programmes 66,764,517.38 1.45 25,743,782.00 3.40 92,508,299 1.72 

Total 4,615,092,833 100 756,312,699 100 5,371,405,533 100 
 

Table 8.7.6: Central level recurrent budget expenditure by source and programme, FY 2075/76  

Budget  Programme budget 
heading 

Released Budget By Source 

Code No GoN % Donor % Total % 

3701133 
Tuberculosis Control 
Programmes 310,396,679.45 6.73 0.00 0.00 310,396,679 5.78 

3701143 
National HIV/AIDS 
Control Programmes 158,743,517.07 3.44 265,130,002.40 35.06 423,873,519 7.89 

3701153 FP/MCH Programmes 50,290,415.00 1.09 280,876,390.00 37.14 331,166,805 6.17 

3701163 
Integrated CHD 
Programme 524,206,592.21 11.36 58,304,438.97 7.71 582,511,031 10.84 

3701193 Epidemiology Programme 237,488,637.93 5.15 11,601,761.00 1.53 249,090,399 4.64 

3701203 
Leprosy Control 
Programme 15,690,346.00 0.34 0.00 0.00 15,690,346 0.29 

3701213 Indent Procurement 82,341,012.77 1.78 14,894,968.00 1.97 97,235,981 1.81 

3701223 

Hospital Construction 
/Management 
Information System 2,494,254,630.00 54.05 87,888,790.81 11.62 2,582,143,421 48.07 

3701233 NHEICC programmes 71,723,000.58 1.55 11,872,566.00 1.57 83,595,567 1.56 

3701263 
Health Laboratory 
Services 160,394,255.10 3.48 0.00 0.00 160,394,255 2.99 

3701363 PHCRD programmes 442,799,230.00 9.59 0.00 0.00 442,799,230 8.24 

3701243 
National Health Training 
Centre programmes 66,764,517.38 1.45 25,743,782.00 3.40 92,508,299 1.72 

Total 4,615,092,833 100 756,312,699 100 5,371,405,533 100 
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Table 8.7.7: Central level capital budget allocation by source and programme, FY 2075/76 
Budget 

Code No 
Programme budget 
heading 

Total budget allocation by source 

GoN % Donor % Total % 

3701134 
Tuberculosis Control 
Programmes 110,400,000 39.84 35,100,000 11.83 145,500,000 25.36 

3701144 
National HIV/AIDS Control 
Programmes 0 0.00 13,000,000 4.38 13,000,000 2.27 

3701154 FP/MCH Programmes 5,200,000 1.88 0 0 5,200,000 0.91 

3701164 
Integrated Child Health 
Programme 58,000,000 20.93 108,500,000 36.58 166,500,000 29.02 

3701194 Epidemiology Programme 2,600,000 0.94 0 0 2,600,000 0.45 

3701204 
Leprosy Control 
Programme 1,300,000 0.47 0 0 1,300,000 0.23 

3701214 Indent Procurement 31,100,000 11.22 140,000,000 47.20 171,100,000 29.82 

3701224 

Hospital Construction 
/Management 
Information System 5,600,000 2.02 0 0 5,600,000 0.98 

3701234 NHEICC programmes 500,000.00 0.18 0.00 0 500,000 0.09 

3701244 
National Health Training 
Centre 2,100,000 0.76 0 0 2,100,000 0.37 

3701264 
Health Laboratory 
Services 34,800,000 12.56 0 0 34,800,000 6.07 

3701364 
Primary Health Care 
Division programmes 25,500,000 9.20 0 0.00 25,500,000 4.44 

Total 277,100,000 100 296,600,000 100 573,700,000 100 
 

Table 8.7.8: Central level capital budget released by source and programme, FY 2075/76 
Budget 

Code No 
Programme budget heading Released budget by source 

GoN % Donor % Total % 

3701134 
Tuberculosis Control 
Programmes 78,575,471.00 53.66 0.00 0 78,575,471 27.35 

3701144 
National HIV/AIDS Control 
Programmes 0.00 0.00 13,000,000.00 9.23 13,000,000 4.53 

3701154 FP/MCH Programmes 4,989,831.00 3.41 0.00 0 4,989,831 1.74 

3701164 
Integrated Child Health 
Programme 4,444,606.00 3.04 7,062,500.00 5.01 11,507,106 4.01 

3701194 Epidemiology Programme 199,520.00 0.14 0.00 0 199,520 0.07 

3701204 Leprosy Control Programme 498,552 0.34 0.00 0 498,552 0.17 

3701214 Indent Procurement 15,246,836.50 10.41 120,796,387.96 85.76 136,043,224 47.35 

3701224 

Hospital Construction 
/Management Information 
System 4,787,934.00 3.27 0.00 0.00 4,787,934 1.67 

3701234 NHEICC programmes 375,900.00 0.26 0.00 0 375,900 0.13 

3701264 Health Laboratory Services 32,623,028.00 22.28 0.00 0 32,623,028 11.36 

3701364 
Primary Health Care Division 
programmes 4,689,984.60 3.20 0.00 0.00 4,689,985 1.63 

Total 146,431,663.10 100.00 140,858,887.96 100.00 287,290,551.06 100.00 

 

 

Table 8.7.7: Central level capital budget allocation by source and programme, FY 2075/76 
Budget 

Code No 
Programme budget 
heading 

Total budget allocation by source 

GoN % Donor % Total % 

3701134 
Tuberculosis Control 
Programmes 110,400,000 39.84 35,100,000 11.83 145,500,000 25.36 

3701144 
National HIV/AIDS Control 
Programmes 0 0.00 13,000,000 4.38 13,000,000 2.27 

3701154 FP/MCH Programmes 5,200,000 1.88 0 0 5,200,000 0.91 

3701164 
Integrated Child Health 
Programme 58,000,000 20.93 108,500,000 36.58 166,500,000 29.02 

3701194 Epidemiology Programme 2,600,000 0.94 0 0 2,600,000 0.45 

3701204 
Leprosy Control 
Programme 1,300,000 0.47 0 0 1,300,000 0.23 

3701214 Indent Procurement 31,100,000 11.22 140,000,000 47.20 171,100,000 29.82 

3701224 

Hospital Construction 
/Management 
Information System 5,600,000 2.02 0 0 5,600,000 0.98 

3701234 NHEICC programmes 500,000.00 0.18 0.00 0 500,000 0.09 

3701244 
National Health Training 
Centre 2,100,000 0.76 0 0 2,100,000 0.37 

3701264 
Health Laboratory 
Services 34,800,000 12.56 0 0 34,800,000 6.07 

3701364 
Primary Health Care 
Division programmes 25,500,000 9.20 0 0.00 25,500,000 4.44 

Total 277,100,000 100 296,600,000 100 573,700,000 100 
 

Table 8.7.8: Central level capital budget released by source and programme, FY 2075/76 
Budget 

Code No 
Programme budget heading Released budget by source 

GoN % Donor % Total % 

3701134 
Tuberculosis Control 
Programmes 78,575,471.00 53.66 0.00 0 78,575,471 27.35 

3701144 
National HIV/AIDS Control 
Programmes 0.00 0.00 13,000,000.00 9.23 13,000,000 4.53 

3701154 FP/MCH Programmes 4,989,831.00 3.41 0.00 0 4,989,831 1.74 

3701164 
Integrated Child Health 
Programme 4,444,606.00 3.04 7,062,500.00 5.01 11,507,106 4.01 

3701194 Epidemiology Programme 199,520.00 0.14 0.00 0 199,520 0.07 

3701204 Leprosy Control Programme 498,552 0.34 0.00 0 498,552 0.17 

3701214 Indent Procurement 15,246,836.50 10.41 120,796,387.96 85.76 136,043,224 47.35 

3701224 

Hospital Construction 
/Management Information 
System 4,787,934.00 3.27 0.00 0.00 4,787,934 1.67 

3701234 NHEICC programmes 375,900.00 0.26 0.00 0 375,900 0.13 

3701264 Health Laboratory Services 32,623,028.00 22.28 0.00 0 32,623,028 11.36 

3701364 
Primary Health Care Division 
programmes 4,689,984.60 3.20 0.00 0.00 4,689,985 1.63 

Total 146,431,663.10 100.00 140,858,887.96 100.00 287,290,551.06 100.00 
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Table 8.7.9: Central level capital budget expenditure by source and programme, FY 2075/76  
Budget 

Code No 
Programme budget heading Released budget by source 

GoN % Donor % Total % 

3701134 
Tuberculosis Control 
Programmes 78,575,471.00 53.66 0.00 0 78,575,471 27.35 

3701144 
National HIV/AIDS Control 
Programmes 0.00 0.00 13,000,000.00 9.23 13,000,000 4.53 

3701154 FP/MCH Programmes 4,989,831.00 3.41 0.00 0 4,989,831 1.74 

3701164 
Integrated Child Health 
Programme 4,444,606.00 3.04 7,062,500.00 5.01 11,507,106 4.01 

3701194 Epidemiology Programme 199,520.00 0.14 0.00 0 199,520 0.07 

3701204 Leprosy Control Programme 498,552 0.34 0.00 0 498,552 0.17 

3701214 Indent Procurement 15,246,836.50 10.41 120,796,387.96 85.76 136,043,224 47.35 

3701224 

Hospital Construction 
/Management Information 
System 4,787,934.00 3.27 0.00 0.00 4,787,934 1.67 

3701234 NHEICC programmes 375,900.00 0.26 0.00 0 375,900 0.13 

3701264 Health Laboratory Services 32,623,028.00 22.28 0.00 0 32,623,028 11.36 

3701364 
Primary Health Care Division 
programmes 4,689,984.60 3.20 0.00 0.00 4,689,985 1.63 

Total 146,431,663.10 100.00 140,858,887.96 100.00 287,290,551.06 100.00 
 

 
Table 8.7.10: Cumulative financial irregularities up to 2075/76 (NPR In,000) 
 

Irregularity 
amount to be 

regularized 

Irregularity clearance Percent 

2,18,01,50,000 1,44,53,16,000 66.29 
 

 
 Table 8.7.11: Irregularity clearance status of last three years FY 2073/74 - 2075/76 (NPR In ,000) 
 

Fiscal Year Total irregularity amount Irregularity 
clearance 

Clearance % 

2075/76 2,18,01,50,000 1,44,53,16,000 66.29 
2074/75 3527321 14,39,096 40.80 
2073/74 4,25,95,14 1,92,02,95 45.08 

Source: Finance Section, DoHS 

 

 
 
 

 

Table 8.7.9: Central level capital budget expenditure by source and programme, FY 2075/76 
Budget 

Code No 
Programme budget heading Released budget by source 

GoN % Donor % Total % 

3701134 
Tuberculosis Control 
Programmes 78,575,471.00 53.66 0.00 0 78,575,471 27.35 

3701144 
National HIV/AIDS Control 
Programmes 0.00 0.00 13,000,000.00 9.23 13,000,000 4.53 

3701154 FP/MCH Programmes 4,989,831.00 3.41 0.00 0 4,989,831 1.74 

3701164 
Integrated Child Health 
Programme 4,444,606.00 3.04 7,062,500.00 5.01 11,507,106 4.01 

3701194 Epidemiology Programme 199,520.00 0.14 0.00 0 199,520 0.07 

3701204 Leprosy Control Programme 498,552 0.34 0.00 0 498,552 0.17 

3701214 Indent Procurement 15,246,836.50 10.41 120,796,387.96 85.76 136,043,224 47.35 

3701224 

Hospital Construction 
/Management Information 
System 4,787,934.00 3.27 0.00 0.00 4,787,934 1.67 

3701234 NHEICC programmes 375,900.00 0.26 0.00 0 375,900 0.13 

3701264 Health Laboratory Services 32,623,028.00 22.28 0.00 0 32,623,028 11.36 

3701364 
Primary Health Care Division 
programmes 4,689,984.60 3.20 0.00 0.00 4,689,985 1.63 

Total 146,431,663.10 100.00 140,858,887.96 100.00 287,290,551.06 100.00 

Table 8.7.10: Cumulative financial irregularities up to 2075/76 (NPR In,000) 

Irregularity 
amount to be 

regularized 

Irregularity clearance Percent 

2,18,01,50,000 1,44,53,16,000 66.29 

 Table 8.7.11: Irregularity clearance status of last three years FY 2073/74 - 2075/76 (NPR In ,000) 

Fiscal Year Total irregularity amount Irregularity 
clearance 

Clearance % 

2075/76 2,18,01,50,000 1,44,53,16,000 66.29 
2074/75 3527321 14,39,096 40.80 
2073/74 4,25,95,14 1,92,02,95 45.08 

Source: Finance Section, DoHS 
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8.7.3 Issues of financial management  
Following major  Issues of financial management  are given below table:  

Problems and constraints 

Delay in approval of organizational structure and functionality has affected in the health budget allocation, release 
and disbursement to the local level health institutions. 

Still remain to ensure the rational allocation of health budget to the Provinces and local level programs and 
availability of human resources. 

Mismatch in the allocation of health budget to the LGs in the certain levels. 

No single platform for the planning and budgeting to ensure harmonization of budget planning and program 
implementation across the three layers of government. 

Due to newly formed federal structure the health facility capacity remain limited to improvement of the planed 
budget activities and utilization of allocated budget. 

Lack of clarity "On and Off" health budget reporting mechanism in the changed context including expendityre 
reporting at the local level.  

Non-release of committed EDPs budgets in time. 

Difficulty in keeping books of accounts and reporting according to differing software e.g. GGAS, TABUCUS, LMBIS and 
RMIS  

Difficulty in financial reporting procedures and reimbursement from External Development Partners (EDPs)  due to 
lack of trained manpower and physical facilities 
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8.8 Medico-Legal Services

DĞĚiĐŽͲůĞgaů�ĮĞůĚ�Žƌ�ĮĞůĚ�ŽĨ�&ŽƌĞŶƐiĐ�DĞĚiĐiŶĞ�iŶ�EĞƉaů�iƐ�ƐƟůů�ǁaiƟŶg�ĨŽƌ�it Ɛ͛�ƉƌŽƉĞƌ�iĚĞŶƟtǇ͘�dŚiƐ�
ĮĞůĚ�ŚaƐ�gƌĞat�ǁiƐŚ�tŽ�gƌŽǁ�ƵƉ�iŶ�ŶŽƌmaů�ǁaǇ�tŽ�aĚĚƌĞƐƐ�aŶĚ�tŽ�ƉƌŽǀiĚĞ�ŚĞůƉ�ĨŽƌ�EĞƉaůi�ƉĞŽƉůĞ�aƐ�
tŚĞƌĞ�iƐ�ŚigŚ�ĚĞgƌĞĞ�ƐƵīĞƌiŶg�iŶ�ƐŽĐiĞtǇ�ďĞĐaƵƐĞ�ŽĨ�imƉƌŽƉĞƌ�aŶĚ�iŶaĚĞƋƵatĞ�mĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞ�tŽ�
ŶĞĞĚǇ�ƉŽƉƵůaƟŽŶ͘�dŚiƐ�ƐĞƌǀiĐĞ�ƐĞĐtŽƌ�ǁŚiĐŚ�iƐ�ƐƵƉƉŽƐĞĚ�tŽ�ďĞ�ĚĞǀĞůŽƉĞĚ�ďǇ�ƐtatĞ�iƐ�ŶŽt�ŽŶůǇ�igŶŽƌĞĚ�
ďƵt�aůƐŽ�ŶŽt�aĚĞƋƵatĞůǇ�ƌĞĐŽgŶiǌĞĚ�aŶĚ�ƌĞmaiŶĞĚ�ĨŽƌ�ůŽŶg�ƟmĞ�aƐ�aŶ�ƵŶiĚĞŶƟĮĞĚ�Žƌ�ƵŶƌĞĐŽgŶiǌĞĚ�
ƐĞĐtŽƌ͘ ��Ɛ�a�ƌĞƐƵůt�ŽĨ�imƉƌŽƉĞƌ͕ �iŶĐŽmƉůĞtĞ�aŶĚ�ŶŽŶƐĐiĞŶƟĮĐ�aƉƉůiĐaƟŽŶ�ŽĨ�ĨŽƌĞŶƐiĐ�ĞǀiĚĞŶĐĞƐ�tŚĞ�
ũƵƐƟĐĞ�iƐ�ƐƵīĞƌiŶg�ĚiƌĞĐtůǇ�aŶĚ�͞ZƵůĞ�ŽĨ�ůaǁ͟�Žƌ�͞>aǁ�aŶĚ�ŽƌĚĞƌ͟�aƌĞ�aůƐŽ�ƐƵīĞƌiŶg�iŶĚiƌĞĐtůǇ͘�dŚĞƌĞ�
aƌĞ�mŽƌĞ�tŚaŶ�ĞŶŽƵgŚ�ĞǆamƉůĞƐ�ŽĨ�ƐĞǀĞƌaů�ǇĞaƌ�imƉƌiƐŽŶmĞŶtƐ�ĨŽƌ�aŶ�iŶŶŽĐĞŶt�ƉĞƌƐŽŶ�aŶĚ�ƌĞůĞaƐĞ�
aƐ�ƌĞǁaƌĚ�ĨŽƌ�a�ĐƌimiŶaů�iŶ�ĐŽƵƌt�ĐaƐĞƐ�ƌĞůatĞĚ�ǁitŚ�ĐƌimĞ�agaiŶƐt�ŚƵmaŶ�ďŽĚǇ͘

�ŽŶƐƟtƵƟŽŶ�ŽĨ�EĞƉaů�ϮϬϳϮ�iŶ�it Ɛ͛�aƌƟĐůĞ�ϯϱ�gƵaƌaŶtĞĞƐ�ZigŚt�tŽ�,ĞaůtŚ�ĨŽƌ�aůů�EĞƉaůi�ĐiƟǌĞŶ�aŶĚ�iŶ�
aƌƟĐůĞƐ�ϮϬ͕�Ϯϭ�aŶĚ�ϮϮ�ZigŚt�tŽ�ũƵƐƟĐĞ͕�ZigŚt�ŽĨ�ǀiĐƟm�ŽĨ�ĐƌimĞ�aŶĚ�ZigŚt�agaiŶƐt�dŽƌtƵƌĞ�gƵaƌaŶtĞĞƐ�
aŶĚ�iŶ�ǀiŽůaƟŽŶ�ŽĨ�ƐƵĐŚ�ĨƵŶĚamĞŶtaů�ƌigŚtƐ�tŚĞƌĞ�aƌĞ�ƉƌŽǀiƐiŽŶƐ�ŽĨ�ƉƌŽƉĞƌ�ƌĞmĞĚǇ�Žƌ�ĐŽmƉĞŶƐaƟŽŶ͘�
dŚĞƌĞ�aƌĞ�ŽtŚĞƌ�aƌƟĐůĞƐ�ůiŬĞ�aƌƟĐůĞ�ϰϮ�ZigŚt�tŽ�ƐŽĐiaů�ũƵƐƟĐĞ͕�aƌƟĐůĞ�ϰϰ�ZigŚt�ŽĨ�ĐŽŶƐƵmĞƌ�ǁŚiĐŚ�aƌĞ�
ƉaƌƟaůůǇ�Žƌ�ĐŽmƉůĞtĞůǇ�ƌĞůatĞĚ�ǁitŚ�mĞĚiĐŽͲůĞgaů�ĮĞůĚ�ĨŽƌ�tŚĞiƌ�ƉƌŽƉĞƌ�imƉůĞmĞŶtaƟŽŶ�iŶ�ƌĞaů�ůiĨĞ�
ƐitƵaƟŽŶ͘��&Žƌ�ĞīĞĐƟǀĞ�aƉƉůiĐaƟŽŶ�ŽĨ�aďŽǀĞ�ĐŽŶƐƟtƵƟŽŶaů�ƌigŚtƐ͕�mĞĚiĐŽͲůĞgaů�ƐĞĐtŽƌ�iŶ�EĞƉaů�mƵƐt�
ďĞ�iŶ�ƉƌŽƉĞƌůǇ�ĨƵŶĐƟŽŶaů�ƐtatĞ͘

dimĞ�ŚaƐ�ĐŽmƉĞůůĞĚ�tŽ�ƌĞĐŽgŶiǌĞ�mĞĚiĐŽͲůĞgaů�ĮĞůĚ�aŶĚ�it�iƐ�ƐŚŽǁŶ�ďǇ�ŽtŚĞƌ�ǁaǇ�ǁitŚ�ƐƉŽŶtaŶĞŽƵƐ�
aƉƉĞaƌaŶĐĞ�ŽĨ�mŽƌĞ�tŚaŶ� ĨŽƵƌ�ĚŽǌĞŶƐ�ŽĨ�EĞƉaůi�ĚŽĐtŽƌƐ�ƐƉĞĐiaůiǌĞĚ� iŶ� tŚĞ�ĮĞůĚ�ŽĨ� ĨŽƌĞŶƐiĐ͘�EŽǁ�
it� iƐ� ŚigŚ� ƟmĞ� ĨŽƌ� EĞƉaů� 'ŽǀĞƌŶmĞŶt� tŽ� ĨaĐiůitatĞ� tŚĞ� ĞŶǀiƌŽŶmĞŶt� tŽ� ƵƟůiǌĞ� tŚŽƐĞ� ĞǆƉĞƌtƐ� iŶ
mĞĚiĐŽͲůĞgaů�ĮĞůĚ�ĨŽƌ�ƉƌŽǀiĚiŶg�tŚĞiƌ�ƐƉĞĐiaůiƐt�ƐĞƌǀiĐĞ�tŽ�EĞƉaůi�ƉĞŽƉůĞ͘

&Ğǁ�iŶĐiĚĞŶtƐ�ŚaǀĞ�ĐŽmiŶg�ƵƉ�ǁitŚ�tŚĞ�ƐƵƉƉŽƌt�aŶĚ�aĚǀŽĐaĐǇ�ďǇ�D�>�^KE�;DĞĚiĐŽͲůĞgaů�^ŽĐiĞtǇ�
ŽĨ�EĞƉaůͿ͕�a�ƌĞgiƐtĞƌĞĚ�ƉƌŽĨĞƐƐiŽŶaů�ƐŽĐiĞtǇ�ŽĨ�ƉƌaĐƟĐiŶg�EĞƉaůi�&ŽƌĞŶƐiĐ�DĞĚiĐiŶĞ�ƐƉĞĐiaůiƐtƐ�iŶ�tŚiƐ�
ĐŽƵŶtƌǇ͘�^ŽmĞ�ŽĨ�tŚĞ�ƉŽƐiƟǀĞ�ŽƵtĐŽmĞ�ĐaŶ�ďĞ�ůiƐtĞĚ�aƐ�ĨŽůůŽǁ͗

ϭ͘� DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�ŚaƐ�ĐƌĞatĞĚ�ĨĞǁ�ƉŽƐtƐ� ĨŽƌ�ĐŽŶƐƵůtaŶtƐ� iŶ�tŚiƐ�ĮĞůĚ�at� ĨŽƵƌ�ŚŽƐƉitaůƐ�ŽĨ� tŚĞ�
� ĐŽƵŶtƌǇ͘
Ϯ͘� ��ŚiƐtŽƌiĐaů�ĮƌƐt�EaƟŽŶaů�DĞĚiĐŽͲůĞgaů�tŽƌŬƐŚŽƉ�ǁaƐ�ŚĞůĚ�ŽŶ�tŚiƐ�ǇĞaƌ�at�<atŚmaŶĚƵ�ǁŚiĐŚ�
� ǁaƐ�ŽƌgaŶiǌĞĚ�ďǇ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ͘
ϯ͘� ^iǆ�tǇƉĞƐ�ŽĨ�mĞĚiĐŽͲůĞgaů�ĞǆamiŶaƟŽŶ�aŶĚ�ƌĞƉŽƌƟŶg�ĨŽƌmatƐ�aƌĞ�ƉƌĞƉaƌĞĚ�aŶĚ�ƉƌĞƐĐƌiďĞĚ�ďǇ�
� EĞƉaů�'ŽǀĞƌŶmĞŶt�ǁitŚ�iŶiƟaƟŽŶ�ŽĨ�DiŶiƐtƌǇ�ŽĨ�>aǁ�aŶĚ�:ƵƐƟĐĞ�ůaƐt�ǇĞaƌ͘
ϰ͘� EaƟŽŶaů�,ĞaůtŚ�dƌaiŶiŶg��ĞŶtĞƌ�ĨƌŽm��ĞƉaƌtmĞŶt�ŽĨ�,ĞaůtŚ�ƌĞƋƵĞƐtĞĚ�tŽ�D�>�^KE�tŽ�ƉƌĞƉaƌĞ�
� Ɛiǆ� ǀaƌiŽƵƐ� tǇƉĞƐ� ŽĨ� ^taŶĚaƌĚ� KƉĞƌaƟŶg� WƌŽĐĞĚƵƌĞƐ� ;^KWͿ͕� ZĞĨĞƌĞŶĐĞ�DaŶƵaůƐ� aŶĚ� dƌaiŶiŶg�
� DaŶƵaůƐ� ĨŽƌ� ƐtaŶĚaƌĚ� mĞĚiĐŽͲůĞgaů� ĞǆamiŶaƟŽŶ� aŶĚ� ƌĞƉŽƌƟŶg� ƉƌŽĐĞĚƵƌĞƐ͘� dŚiƐ� taƐŬ� ǁaƐ�
� ĐŽmƉůĞtĞĚ�ďǇ�D�>�^KE�ƐƵĐĐĞƐƐĨƵůůǇ�aŶĚ�ĨŽůůŽǁiŶg�^KWƐ�aƌĞ�aƉƉƌŽǀĞĚ�ďǇ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�
� aŶĚ�WŽƉƵůaƟŽŶ͘
� aͿ� ^KW�aŶĚ�maŶƵaůƐ�ĨŽƌ�aƵtŽƉƐǇ�ǁŽƌŬ
� ďͿ� ^KW�aŶĚ�maŶƵaůƐ�ĨŽƌ�iŶũƵƌǇ�ĞǆamiŶaƟŽŶ
� ĐͿ� ^KW�aŶĚ�maŶƵaůƐ�ĨŽƌ�ƐĞǆƵaů�ŽīĞŶĐĞ�ĐaƐĞƐ�ĞǆamiŶaƟŽŶ
� ĚͿ� ^KW�aŶĚ�maŶƵaůƐ�ĨŽƌ�agĞ�ĞƐƟmaƟŽŶ
� ĞͿ� ^KW�aŶĚ�maŶƵaůƐ�ĨŽƌ�ĞǆamiŶaƟŽŶ�ŽĨ�ǀiĐƟmƐ�ŽĨ�tŽƌtƵƌĞ
� ĨͿ� ^KW�aŶĚ�maŶƵaůƐ�ĨŽƌ�ĨŽƌĞŶƐiĐ�iĚĞŶƟĮĐaƟŽŶ�ŽĨ�ƐŬĞůĞtaů�ƌĞmaiŶƐ

ϱ͘� dŚĞƌĞ�aƌĞ�iŶiƟaƟŽŶƐ�ĨƌŽm�ǀaƌiŽƵƐ�mĞĚiĐaů�ĐŽůůĞgĞƐ�tŽ�ŚaǀĞ�ƉĞƌmiƐƐiŽŶ�ĨŽƌ�ƌŽƵƟŶĞ�mĞĚiĐŽͲůĞgaů�
� ƐĞƌǀiĐĞƐ�tŽ�ƉƵďůiĐ�ĨƌŽm�tŚĞiƌ�ŚŽƐƉitaůƐ͘�ZĞƋƵĞƐt�ĨŽƌ�ƉĞƌmiƐƐiŽŶ�ŽĨ�DĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞƐ�ďǇ�ƐŽmĞ�
� ŽĨ�tŚĞ�mĞĚiĐaů�ĐŽůůĞgĞƐ�aƌĞ�ŶŽǁ�ƉŽƐiƟǀĞůǇ�taŬĞŶ�ďǇ�DiŶiƐtƌǇ�aŶĚ�ŶĞĞĚĨƵů�aĐƟǀiƟĞƐ�aƌĞ�ŽŶ�tŚĞ�
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� ƉƌŽĐĞƐƐ͘
ϲ͘� �ƵƌiŶg� ůaƐt� ĮƐĐaů� ǇĞaƌ͕ � �aďiŶĞt� ŽĨ� DiŶiƐtƌiĞƐ� ŽĨ� EĞƉaů� ŚaƐ� ƉaƐƐĞĚ� a� DĞĚiĐŽͲůĞgaů� ^ĞƌǀiĐĞƐ
� KƉĞƌaƟŽŶ�'ƵiĚĞůiŶĞ�ϮϬϳϱ�ǁŚiĐŚ�iƐ�ǁaiƟŶg�it Ɛ͛�imƉůĞmĞŶtaƟŽŶ͘
ϳ͘� �ĐĐŽƌĚiŶg�tŽ�ŶĞǁ�gƵiĚĞůiŶĞ�ĨŽƌ�mĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞƐ�a��ĞŶtƌaů�DĞĚiĐŽͲůĞgaů�^ĞƌǀiĐĞƐ�KƉĞƌaƟŽŶ�
� �ŽmmiƩĞĞ�iƐ�ĨŽƌmĞĚ�at�DŽ,W�aŶĚ�ĮƌƐt�tǁŽ�mĞĞƟŶgƐ�ŚaǀĞ�ƐtaƌtĞĚ�iŶiƟaů�ĚiƐĐƵƐƐiŽŶ͘���
ϴ͘� ZĞĐĞŶtůǇ� ĚĞǀĞůŽƉĞĚ� aŶĚ� ƵƉĚatĞĚ� DiŶimƵm� ^taŶĚaƌĚƐ� ĨŽƌ� ,ĞaůtŚ� &aĐiůitǇ� iŶĐůƵĚĞĚ� tŚĞ
� ƌĞƋƵiƌĞmĞŶtƐ�ƌĞůatĞĚ�ǁitŚ�mĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞƐ͘
ϵ͘� WƵďůiĐ�,ĞaůtŚ��Đt�ϮϬϳϱ�ŚaƐ� iŶĐůƵĚĞĚ� ĨĞǁ�ƐĞĐƟŽŶƐ� ƌĞůatĞĚ� tŽ�mĞĚiĐŽͲůĞgaů� ƐĞƌǀiĐĞ�aŶĚ�ŶĞǁůǇ
� ĚĞǀĞůŽƉiŶg�WƵďůiĐ�,ĞaůtŚ�ZĞgƵůaƟŽŶ� iŶ� it Ɛ͛�ĚƌaŌiŶg�ƉŚaƐĞ�ŚaƐ�ďĞĞŶ�tƌǇiŶg�tŽ�ĞůaďŽƌatĞ�mŽƌĞ�
� ƌĞůĞǀaŶt�ĐůaƵƐĞƐ�iŶ�mĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞ�ƐĞĐtŽƌ͘

dŚŽƵgŚ� tŚĞƌĞ� aƌĞ� maŶǇ� ƉƌŽďůĞmƐ� iŶ� ŚĞaůtŚ� ĐaƌĞ� ƐĞƌǀiĐĞ� ĚĞůiǀĞƌǇ� ƐǇƐtĞm� iŶ� tŚĞ� ĐŽƵŶtƌǇ͕ � tŚĞ
mĞĚiĐŽͲůĞgaů� ƐĞƌǀiĐĞ� ƐĞĐtŽƌ�ǁŚiĐŚ� iƐ� iŶ� ƉatŚĞƟĐ� ĐŽŶĚiƟŽŶ�mƵƐt�ďĞ� aĚĚƌĞƐƐĞĚ� tŽ� ŬĞĞƉ�miŶimƵm
ƐtaŶĚaƌĚ͘� dŚĞƌĞ� aƌĞ� ƐƵggĞƐƟŽŶƐ� ƉƌŽǀiĚĞĚ� ĨƌŽm� tŚĞ�EaƟŽŶaů�DĞĚiĐŽͲůĞgaů�tŽƌŬƐŚŽƉƐ� ϮϬϳϰ� aŶĚ�
ϮϬϳϱ�ĨŽƌ�ǀĞƌǇ�ďaƐiĐ�aŶĚ�miŶimƵm�ĐaƌĞ�iŶ�ĨŽƌĞŶƐiĐ�mĞĚiĐiŶĞ�ƐĞĐtŽƌ͘ �WƌŽƉĞƌ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�tŚĞ�
ƉƌŽǀiƐiŽŶƐ�giǀĞŶ�ďǇ�ŶĞǁ� ůĞgaů�ƉƌŽǀiƐiŽŶƐ͕�gƵiĚĞůiŶĞ�aŶĚ�ƐtaŶĚaƌĚƐ�mƵƐt�ďĞ� imƉůĞmĞŶtĞĚ�tŽ�ŬĞĞƉ�
tŚiƐ�ƐĞĐtŽƌ�ĨŽƌ�ĞůimiŶaƟŽŶ�ŽĨ�ĞǆiƐƟŶg�maůƉƌaĐƟĐĞ�aŶĚ�ƐƵď�ƐtaŶĚaƌĚƐ�iŶ�mĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞ�ƐĞĐtŽƌ�
ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘�/Ĩ�tŚŽƐĞ�ƉƌŽǀiƐiŽŶƐ�aƌĞ�imƉůĞmĞŶtĞĚ�ƐtĞƉ�ďǇ�ƐtĞƉ͕�it�maǇ�taŬĞ�ŶŽ�ůŽŶgĞƌ�tŽ�aĐŚiĞǀĞ
miŶimƵm�ƐtaŶĚaƌĚ� iŶ�tŚiƐ�ƐĞƌǀiĐĞ�ĮĞůĚ͘���ƐĞƉaƌatĞ�^ĞĐƟŽŶ�Žƌ��iǀiƐiŽŶ�Žƌ�hŶit�tŚƌŽƵgŚ�K�Θ�D�at
DiŶiƐtƌǇ� aŶĚ� Ɛimiůaƌ� ƐtƌƵĐtƵƌĞƐ� at� aůů� WƌŽǀiŶĐĞƐ� ƐĞĞmƐ� tŽ� ďĞ� ŶĞĐĞƐƐaƌǇ� ĞƐtaďůiƐŚmĞŶt� tŽ� taŬĞ
ƌĞƐƉŽŶƐiďiůitǇ�ĨŽƌ�tŚĞ�ƉƌŽƉĞƌ�imƉůĞmĞŶtaƟŽŶ�ŽĨ�ŶĞǁůǇ�ĞmĞƌgĞĚ�aŶĚ�ƉůaŶŶĞĚ�tŚŽƵgŚtƐ�aŶĚ�iĚĞa�ĨŽƌ�
ƵƉůiŌmĞŶt�ŽĨ�mĞĚiĐŽͲůĞgaů�ƐĞƌǀiĐĞ�ƐtaŶĚaƌĚƐ͘
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8.9 Monitoring and Evaluation

8.9.1 Background

�ĐĐĞƐƐ� aŶĚ� ŽƉĞƌaƟŽŶ� ŽĨ� tŚĞ� ŚĞaůtŚ� iŶĨŽƌmaƟŽŶ� iƐ� imƉƌŽǀĞĚ� tŚƌŽƵgŚ� tŚĞ� ƵƐĞ� ŽĨ� /ŶĨŽƌmaƟŽŶ
�ŽmmƵŶiĐaƟŽŶ�dĞĐŚŶŽůŽgǇ�;/�dͿ͕�a�ĚiƌĞĐƟŽŶ�ƉƌŽǀiĚĞĚ�ďǇ�EĞƉaů�,ĞaůtŚ�^ĞĐtŽƌ�^ƵƉƉŽƌt�;E,^^Ϳ͘�/t�
aůƐŽ�ƐtƌĞƐƐĞƐ�ďĞƩĞƌ�aŶĚ�iŶtĞƌŽƉĞƌaďůĞ�ƌŽƵƟŶĞ�ŚĞaůtŚ�iŶĨŽƌmaƟŽŶ�ƐǇƐtĞmƐ͕�ƉƌiŽƌiƟƐĞƐ�ƐƵƌǀĞǇƐ�aŶĚ�
ƌĞƐĞaƌĐŚ͘� �ŽƌƌĞƐƉŽŶĚiŶgůǇ͕ � it� ĞŶĚĞaǀŽƵƌƐ� ĨŽƌ� imƉƌŽǀĞĚ� aŶĚ� iŶtĞgƌatĞĚ� ŚĞaůtŚ� ƐĞĐtŽƌ� ƌĞǀiĞǁƐ� at
ĚiīĞƌĞŶt� ůĞǀĞůƐ� tŚat� ĨĞĞĚ� iŶtŽ� tŚĞ� ƉůaŶŶiŶg� aŶĚ� ďƵĚgĞƟŶg� ƉƌŽĐĞƐƐ͘� /Ŷ� tŚĞ� ĚiƌĞĐƟŽŶ� ŽĨ
aĐĐŽmƉůiƐŚiŶg�ƵŶiǀĞƌƐaů�ŚĞaůtŚ�ĐŽǀĞƌagĞ͕�tŚĞ�E,^^�aŶĚ�tŚĞ�^ƵƐtaiŶaďůĞ��ĞǀĞůŽƉmĞŶt�'ŽaůƐ�;^�'ƐͿ�
ĞmƉŚaƐiƐĞ�mŽŶitŽƌiŶg�aŶĚ�ƌĞĚƵĐiŶg�tŚĞ�ĞƋƵitǇ�gaƉ�iŶ�tŚĞ�ŚĞaůtŚ�ŽƵtĐŽmĞƐ�at�ĚiīĞƌĞŶt�ƉŽƉƵůaƟŽŶ�
ƐƵďͲgƌŽƵƉƐ͘�dŚĞ�ĚĞtaiůƐ�ĐaŶ�ďĞ�ŽďtaiŶĞĚ�ĨƌŽm�ƌĞƐƵůt�ĨƌamĞ�ǁŽƌŬ�ŽĨ�EaƟŽŶaů�,ĞaůtŚ�^ĞĐtŽƌ�^tƌatĞgǇ�
ϮϬϭϱͲϮϬϮϬ��͘

dŚĞ�ŽƵtƉƵtƐ�ůiŶŬĞĚ�tŽ�tŚĞ�ƐtatĞĚ�ŽƵtĐŽmĞ�ϵ�aƌĞ�aƐ�ĨŽůůŽǁƐ͗�

ͻ� /ŶtĞgƌatĞĚ�iŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt�aƉƉƌŽaĐŚ�ƉƌaĐƟĐĞĚ
ͻ� ^ƵƌǀĞǇ͕ �ƌĞƐĞaƌĐŚ�aŶĚ�ƐtƵĚiĞƐ�ĐŽŶĚƵĐtĞĚ�iŶ�ƉƌiŽƌitǇ�aƌĞaƐ
ͻ� /mƉƌŽǀĞĚ�ŚĞaůtŚ�ƐĞĐtŽƌ�ƌĞǀiĞǁƐ�ǁitŚ�ĨƵŶĐƟŽŶaů�ůiŶŬagĞ�tŽ�ƉůaŶŶiŶg�ƉƌŽĐĞƐƐ͘

8.9.2 Major Progress in FY 2075/76 (2018/19)

Development of Guideline

/Ŷ�ůiŶĞ�ǁitŚ�tŚĞ�ϮϬϭϳ�EaƟŽŶaů�Ğ,ĞaůtŚ�^tƌatĞgǇ͕ �tŚĞ�DŽ,W�ŚaƐ�ĚƌaŌĞĚ�ŶaƟŽŶaů�Ğ,ĞaůtŚ�'ƵiĚĞůiŶĞ�
tŽ�ƉƌŽǀiĚĞ�a�ĨƌamĞǁŽƌŬ�ĨŽƌ�ƐtaŶĚaƌĚiǌaƟŽŶ�ŽĨ�Ğ,ĞaůtŚ�ƐǇƐtĞmƐ�iŶ�EĞƉaů͘�dŚĞ�gƵiĚĞůiŶĞ�ĚĞĮŶĞƐ�tŚĞ�
ŶĞĐĞƐƐaƌǇ�ƐtĞƉƐ�aŶĚ�ƐtaŶĚaƌĚƐ�tŽ�ďĞ�ĨŽůůŽǁĞĚ�ĚƵƌiŶg�tŚĞ�ĚĞƐigŶ͕�imƉůĞmĞŶtaƟŽŶ͕�mŽŶitŽƌiŶg�aŶĚ�
ƌĞǀiĞǁ�ŽĨ�Ğ,ĞaůtŚ�ƐǇƐtĞmƐ͘�

Integrated information management 

ͻ� titŚ�ƌĞgaƌĚƐ�tŽ�tŚĞ�iŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt�iŶ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ͕ �tŚĞ��aďiŶĞt�ŚaƐ�ĚĞĐiĚĞĚ�tŽ�
� ĞƐtaďůiƐŚ�aŶ�iŶƐƟtƵƟŽŶaů�mĞĐŚaŶiƐm�ĨŽƌ�ĞŶƐƵƌiŶg�mŽŶtŚůǇ�ƌĞƉŽƌƟŶg�ŽĨ�tŚĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�iŶ�
� tŚĞ� ŶaƟŽŶaů� ,D/^� ĚataďaƐĞ� ďǇ� tŚĞ� ĐŽŶĐĞƌŶĞĚ� >ŽĐaů͕� WƌŽǀiŶĐiaů� aŶĚ� &ĞĚĞƌaů� 'ŽǀĞƌŶmĞŶtƐ͘
� &ƵƌtŚĞƌ͕ � tŚĞ�mĞĐŚaŶiƐm� iƐ�aůƐŽ� ĨŽƌ�ĞŶƐƵƌiŶg� ƌĞgƵůaƌ͕ �ƟmĞůǇ�aŶĚ�ĐŽmƉůĞtĞ� ƌĞƉŽƌƟŶg�ŽĨ�ŽtŚĞƌ
� iŶĨŽƌmaƟŽŶ�ĨƌŽm�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�tŽ�tŚĞ�>ŽĐaů�'ŽǀĞƌŶmĞŶt͕�ĨƌŽm�>ŽĐaů�'ŽǀĞƌŶmĞŶt�tŽ�,ĞaůtŚ�
� KĸĐĞƐ͕�ĨƌŽm�,ĞaůtŚ�KĸĐĞƐ�tŽ�,ĞaůtŚ��iƌĞĐtŽƌatĞƐ�aŶĚ�ĨƌŽm�tŚĞ��iƌĞĐtŽƌatĞƐ�tŽ�tŚĞ��ĞƉaƌtmĞŶt�
� ŽĨ�,ĞaůtŚ�^ĞƌǀiĐĞƐ͘
ͻ� ,ĞaůtŚ�^ĞĐtŽƌ�DΘ��iŶ�&ĞĚĞƌaů��ŽŶtĞǆt͛�iƐ�tŚĞ�DŽŶitŽƌiŶg�aŶĚ��ǀaůƵaƟŽŶ�;DΘ�Ϳ�gƵiĚĞůiŶĞ�ĨŽƌ�tŚĞ�
� tŚƌĞĞ�ůĞǀĞůƐ�ŽĨ�gŽǀĞƌŶmĞŶt�aŶĚ�ǁaƐ�ĚĞǀĞůŽƉĞĚ�ůaƐt�ǇĞaƌ͘ � /t�ŚaƐ�ďĞĞŶ�a�gƵiĚiŶg�ĚŽĐƵmĞŶt�ĨŽƌ�
� ƉƌŽǀiŶĐiaů�aŶĚ�ůŽĐaů�gŽǀĞƌŶmĞŶtƐ�tŽ�gĞŶĞƌatĞ͕�ƵƐĞ͕�ƐŚaƌĞ�aŶĚ�ƌĞƉŽƌt�ŚĞaůtŚ�ƐĞĐtŽƌ�Ěata͘
ͻ� dŚĞ� DŽ,W� ĐŽŶƟŶƵĞĚ� tŽ� ƉƌiŽƌiƟƐĞ� ĚĞǀĞůŽƉiŶg� tŚĞ� Ğ,ĞaůtŚ� ƐǇƐtĞm� ƐŽ� tŚat� ǀaƌiŽƵƐ� ŚĞaůtŚ
� iŶĨŽƌmaƟŽŶ�ƐǇƐtĞmƐ�aƌĞ�iŶtĞƌŽƉĞƌaďůĞ͘�dŚĞ�,ĞaůtŚ�&aĐiůitǇ�ZĞgiƐtƌǇ͕ �a�tŽŽů�tŚat�ŬĞĞƉƐ�tƌaĐŬ�ŽĨ�
� aůů�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ǁitŚiŶ�tŚĞ�ĐŽƵŶtƌǇ͕ �ƉƵďůiĐ�aŶĚ�ƉƌiǀatĞ͕�aƐ�ǁĞůů�ƉƌŽǀiĚĞƐ�iŶĨŽƌmaƟŽŶ�ŽŶ�ǁŚiĐŚ�
� ƐĞƌǀiĐĞƐ� aƌĞ� ŽīĞƌĞĚ� ŚaƐ� ďĞĞŶ� ƵƉĚatĞĚ͘� dŚĞ� ƌĞgiƐtƌǇ� ŚaƐ� aŶ� iŶtĞƌĨaĐĞ� tŚat� aůůŽǁƐ� ŽtŚĞƌ
� iŶĨŽƌmaƟŽŶ�ƐǇƐtĞmƐ�tŽ�ĐŽŶŶĞĐt� tŽ� it� iŶ�ŽƌĚĞƌ�tŽ�ŬĞĞƉ�tŚĞiƌ� iŶĚiǀiĚƵaů� ůiƐtƐ�ŽĨ�ŚĞaůtŚ� ĨaĐiůiƟĞƐ
� ƵƉͲtŽͲĚatĞ�aŶĚ�ƐǇŶĐŚƌŽŶiǌĞĚ�ǁitŚ�tŚĞ�DŽ,W͘ �
ͻ� dŚĞ�DŽ,W�ĐŽŶƟŶƵĞƐ�tŽ�ĞǆƉaŶĚ�tŚĞ�ĞůĞĐtƌŽŶiĐ�ƌĞƉŽƌƟŶg�ŽĨ�ƐĞƌǀiĐĞ�Ěata�ĨƌŽm�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘�
� dŚiƐ�ǇĞaƌ�ϭϰϬϬ�ƉƵďůiĐ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ƐƵďmiƩĞĚ�,D/^�mŽŶtŚůǇ�ƌĞƉŽƌtƐ�ĞůĞĐtƌŽŶiĐaůůǇ͘��Ɛ�ŚĞaůtŚ�
� ƉŽƐtƐ�aŶĚ�ƉƌimaƌǇ�ŚĞaůtŚ�ĐaƌĞ�ĐĞŶtƌĞƐ�aƌĞ�ŶŽǁ�ďĞiŶg�maŶagĞĚ�ďǇ�tŚĞ�ůŽĐaů�gŽǀĞƌŶmĞŶt͕�tŚĞ�

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ
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� DŽ,W�iƐ�ĨŽĐƵƐiŶg�ŽŶ�ĞŶŚaŶĐiŶg�tŚĞiƌ�ĐaƉaĐiƟĞƐ�ŽŶ�ŚĞaůtŚ�iŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt͕�iŶĐůƵĚiŶg�
tŚĞ�ƵƐĞ�ŽĨ� tŚĞ��,/^Ϯ�ƉůaƞŽƌm�aŶĚ�aůů� ϳϱϯ� ůŽĐaů� gŽǀĞƌŶmĞŶtƐ� ƌĞƉŽƌtĞĚ� tŚĞ�ŚĞaůtŚ� ĨaĐiůitǇ� ďaƐĞĚ�
ƐĞƌǀiĐĞ�ƐtaƟƐƟĐƐ�ĞůĞĐtƌŽŶiĐaůůǇ�tŽ�tŚĞ�ŶaƟŽŶaů�ĚataďaƐĞ�;,D/^Ϳ͘�dŚiƐ�ŚaƐ�ďĞĞŶ�a�miůĞƐtŽŶĞ�ĨŽƌ�tŚĞ�
ĐŽŶƟŶƵŽƵƐ�ŇŽǁ�ŽĨ�Ěata�ĨƌŽm�ůŽĐaů�gŽǀĞƌŶmĞŶtƐ�tŽ�tŚĞ�ŶaƟŽŶaů�,D/^�ƐǇƐtĞm͘�dŚĞ�,D/^�ĞͲůĞaƌŶiŶg�
mŽĚƵůĞƐ�ĨŽƌ�tŚĞ�ŽƌiĞŶtaƟŽŶ�ŽĨ�ŚĞaůtŚ�ǁŽƌŬĞƌƐ͕�ƐtaƟƐƟĐiaŶƐ͕�ĐŽmƉƵtĞƌ�ŽƉĞƌatŽƌƐ�aŶĚ�ƉƌŽgƌammĞ�
maŶagĞƌƐ�ŚaǀĞ�ďĞĞŶ�ĚĞǀĞůŽƉĞĚ�aŶĚ�aƌĞ�aǀaiůaďůĞ�ŽŶ�tŚĞ��Ž,^�ǁĞďƐitĞ�;ĚŽŚƐ͘gŽǀ͘ ŶƉͿ

ͻ� dŚĞ�ǁĞďͲďaƐĞĚ�ZŽƵƟŶĞ��ata�YƵaůitǇ��ƐƐĞƐƐmĞŶt�;Z�Y�Ϳ�tŽŽů�aŶĚ�tŚĞ�ĞͲůĞaƌŶiŶg�ƉaĐŬagĞ�ŚaǀĞ�
� ďĞĞŶ� ƵƉĚatĞĚ� iŶĐŽƌƉŽƌaƟŶg� ĨĞĞĚďaĐŬ� ĨƌŽm� tŚĞ� ƵƐĞƌƐ� aŶĚ� iƐ� maĚĞ� aǀaiůaďůĞ� ŽŶ� tŚĞ� DŽ,W
� ǁĞďƐitĞ�;ǁǁǁ͘ƌĚƋa͘mŽŚƉ͘gŽǀ͘ ŶƉͿ͘�dŚĞ�tŽŽů�ĐŽmƉƌiƐĞƐ�ŽĨ�tǁŽ�ĚŽmaiŶƐ�ǀiǌ͕͘� ͚Ěata�ǀĞƌiĮĐaƟŽŶ͛�
� aŶĚ�͚ƐǇƐtĞm�aƐƐĞƐƐmĞŶt͛͘ �hƐiŶg�Ěata�ĨƌŽm�tŚĞ�,D/^͕�tŚĞ�tŽŽů�iƐ�aďůĞ�tŽ�ĐaůĐƵůatĞ�ƋƵaůitǇ�mĞtƌiĐƐ�
� ďǇ� ǀĞƌiĨǇiŶg� tŚĞ� Ěata� ƵŶĚĞƌ� tŚĞ� ͚Ěata� ǀĞƌiĮĐaƟŽŶ͛� ĚŽmaiŶ͖� aŶĚ� tŚĞ� ĮǀĞ� ĨƵŶĐƟŽŶaů� aƌĞaƐ� ŽĨ�
� DŽŶitŽƌiŶg�Θ��ǀaůƵaƟŽŶ�;DΘ�Ϳ�ƐǇƐtĞm�aƌĞ�aƐƐĞƐƐĞĚ�ƵŶĚĞƌ�tŚĞ�͚ƐǇƐtĞm�aƐƐĞƐƐmĞŶt͛�ĚŽmaiŶ͘
� dŚĞ�Z�Y��ďaƐĞůiŶĞ�ƐĐŽƌĞ�ǁaƐ�ŽďtaiŶĞĚ�ĨƌŽm�ĮǀĞ�ůĞaƌŶiŶg�ůaď�ƐitĞƐ�ŽĨ�EĞƉaů͘�/Ŷ�Ěata�ǀĞƌiĮĐaƟŽŶ�
� ĚŽmaiŶ� ϵϬͲϭϭϬй� ƐĐŽƌĞ� ŽŶ� aůů� iŶĚiĐatŽƌƐ� ƐĞůĞĐtĞĚ� ĨŽƌ� ǀĞƌiĮĐaƟŽŶ� ǁaƐ� ĐŽŶƐiĚĞƌĞĚ� aƐ� tŚĞ
� ďĞŶĐŚmaƌŬ� ĨŽƌ�aĐĐƵƌaĐǇ͘�&iŶĚiŶgƐ�gĞŶĞƌatĞĚ�ĨƌŽm�Z�Y�� iŶ�Ěata�ǀĞƌiĮĐaƟŽŶ�ĚŽmaiŶ� ĨƌŽm�ϰϱ�
� ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ďaƌĞ�tŚat�mŽƌĞ�tŚaŶ�ŚaůĨ�ŽĨ�tŚĞ�ŚĞaůtŚ�ĨaĐiůitǇ�ǁĞƌĞ�aďůĞ�tŽ�mĞĞt�tŚĞ�ďĞŶĐŚmaƌŬ�
� iŶ�ƐƵď�ĚŽmaiŶ�ƌĞgiƐtĞƌ�ǀƐ�mŽŶitŽƌiŶg�ƐŚĞĞt͕�ϰϲ͘ϳй�aŶĚ�ϭϯ͘ϯй�ŽĨ�tŚĞ�ŚĞaůtŚ�ĨaĐiůitǇ�mĞĞt�tŚĞ�
� ƉŽiŶt�ŽĨ�ƌĞĨĞƌĞŶĐĞ�iŶ�ƌĞgiƐtĞƌ�ǀƐ�taůůǇ�aŶĚ�mŽŶitŽƌiŶg�ƐŚĞĞt�ǀƐ�taůůǇ�ƌĞƐƉĞĐƟǀĞůǇ͘��KŶ�aŶ�aǀĞƌagĞ�
� Ϯ͘ϱ�tŽ�ϯ�ƐĐŽƌĞ�ŽŶ�ƐǇƐtĞm�aƐƐĞƐƐmĞŶt�ǁaƐ�ĐŽŶƐiĚĞƌĞĚ�tŽ�ŚaǀĞ�aĐŚiĞǀĞĚ�ďĞŶĐŚmaƌŬ�iŶ�Z�Y��ƵŶƟů�
� tŚĞ�ŶĞǆt�Z�Y��iŶƐtaŶĐĞ͘�ZĞƐƵůtƐ�ĨƌŽm�ƐǇƐtĞm�aƐƐĞƐƐmĞŶt�ĚŽmaiŶ�ƌĞǀĞaůĞĚ�tŚat�ϴϬ�ƉĞƌĐĞŶt�ŽĨ�
� tŚĞ�ŚĞaůtŚ�ĨaĐiůitǇ�ǁĞƌĞ�aďůĞ�tŽ�mĞĞt�tŚĞ�ǇaƌĚƐƟĐŬ�iŶ�Ěata�maŶagĞmĞŶt�ƉƌŽĐĞƐƐ͕�mŽƌĞ�tŚaŶ�ŚaůĨ�
� mĞĞt�tŚĞ�ďĞŶĐŚmaƌŬ�iŶ�aǀaiůaďiůitǇ�ŽĨ�iŶĚiĐatŽƌƐ�ĚĞĮŶiƟŽŶ�aŶĚ�ƌĞƉŽƌƟŶg�gƵiĚĞůiŶĞ͘�tŚĞƌĞaƐ�tŚĞ�
� ƵƐĞ�ŽĨ�Ěata�ĨŽƌ�ĚĞĐiƐiŽŶ�maŬiŶg͕�mŽŶitŽƌiŶg�aŶĚ�ĞǀaůƵaƟŽŶ�ĨƵŶĐƟŽŶ�aŶĚ�ĐaƉaďiůiƟĞƐ�ĚŽmaiŶ�
� ǁĞƌĞ�ƐƟůů�tŚĞ�aƌĞaƐ�ŽĨ�imƉƌŽǀĞmĞŶt�ĨŽƌ�mŽƐt�ŽĨ�tŚĞ�ŚĞaůtŚ�ĨaĐiůiƟĞƐ͘�

ͻ� tĞďͲďaƐĞĚ� Ěigitaů� ĚaƐŚďŽaƌĚƐ� ŚaǀĞ� ďĞĞŶ� ĚĞǀĞůŽƉĞĚ� tŽ� mŽŶitŽƌ� maũŽƌ� ŚĞaůtŚ� iŶĚiĐatŽƌƐ
� iŶĐůƵĚiŶg�tŚĞ�E,^^�ZĞƐƵůtƐ�&ƌamĞǁŽƌŬ�aŶĚ�ŚĞaůtŚͲƌĞůatĞĚ�^�'�iŶĚiĐatŽƌƐ͘

Electronic Health Records 

DŽ,W� ŚaƐ� ĚƌaŌĞĚ� a� gƵiĚĞůiŶĞ� ĨŽƌ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� ĞůĞĐtƌŽŶiĐ� ŚĞaůtŚ� ƌĞĐŽƌĚƐ� ;�,ZͿ� at� ŚĞaůtŚ
ĨaĐiůiƟĞƐ͘�dŚĞ�DŽ,W�aůŽŶgƐiĚĞ�tŚĞ�DŽ^��at�tŚĞ�ƉƌŽǀiŶĐiaů�ůĞǀĞů͕�ŚaǀĞ�ƉƌiŽƌiƟǌĞĚ��,Z�at�ŚŽƐƉitaůƐ͘�dŽ�
ĚatĞ�tŚĞ�ĨŽůůŽǁiŶg�ŚŽƐƉitaůƐ�ŚaǀĞ�ƐtaƌtĞĚ��,Z�͗

� ͻ� WƌŽǀiŶĐĞ�ϭ͗�DĞĐŚi͕�/ůůam͕�WaĐŚtŚaƌ͕ ��ŚaŶŬƵta͕�BŚŽũƉƵƌ͕ �daƉůĞũƵŶg�,ŽƐƉitaůƐ͘
� ͻ� WƌŽǀiŶĐĞ�Ϯ͗�'aũĞŶĚƌa�EaƌaǇaŶ�^iŶgŚ�,ŽƐƉitaů��
� ͻ� BagmaƟ�WƌŽǀiŶĐĞ͗�EƵǁaŬŽt�,ŽƐƉitaů͕��ŽůaŬŚa�ŚaƌiŬŽt�,ŽƐƉitaů��
� ͻ� 'aŶĚaŬi�WƌŽǀiŶĐĞ͗��ŚaƵůagiƌi�,ŽƐƉitaů͕�WŽŬŚaƌa��ĐaĚĞmǇ�ŽĨ�,ĞaůtŚ�^ĐiĞŶĐĞƐ�
� ͻ� WƌŽǀiŶĐĞ�ϱ͗�'Ƶůmi͕�ZaƉƟ��ĐaĚĞmǇ�ŽĨ�,ĞaůtŚ�^ĐiĞŶĐĞƐ�
� ͻ� <aƌŶaůi�WƌŽǀiŶĐĞ͗�^aůǇaŶ�aŶĚ��aiůĞŬŚ�,ŽƐƉitaůƐ�
� ͻ� ^ƵĚƵƌƉaƐĐŚim�WƌŽǀiŶĐĞ͗��ŽƟ�aŶĚ�BaǇaůƉata�,ŽƐƉitaůƐ��

Surveillance systems

DatĞƌŶaů� aŶĚ� WĞƌiŶataů� �ĞatŚ� ^ƵƌǀĞiůůaŶĐĞ� aŶĚ� ZĞƐƉŽŶƐĞ� ;DW�^ZͿ� &aĐiůitǇͲďaƐĞĚ� DW�^Z� ŚaƐ�
ďĞĞŶ� ĞǆƉaŶĚĞĚ� ĨƌŽm� ϳϳ� ŚŽƐƉitaůƐ� iŶ� &z� ϮϬϭϴͬϭϵ� tŽ� aŶ� aĚĚiƟŽŶaů� ϭϲ� ŚŽƐƉitaůƐ� iŶ� &z� ϮϬϭϵͬϮϬ͘�
�ŽmmƵŶitǇͲďaƐĞĚ� D�^Z� ŚaƐ� ďĞĞŶ� ĞǆƉaŶĚĞĚ� ĨƌŽm� ϭϭ� ĚiƐtƌiĐtƐ� tŽ� aŶ� aĚĚiƟŽŶaů� ƐĞǀĞŶ� ĚiƐtƌiĐtƐ
;daƉůĞũƵŶg͕� ZaƵtaŚat͕� EƵǁaŬŽt͕� DǇagĚi͕� WaůƉa͕� �aiůĞŬŚ� aŶĚ� BaũŚaŶgͿ� iŶ� &z� ϮϬϭϵͬϮϬ͘� BagmaƟ
ƉƌŽǀiŶĐĞ�iŶiƟatĞ�tǁŽ�ĚiƐtƌiĐt�ZamĞĐŚŚaƉ�aŶĚ�<aǀƌĞƉaůaŶĐŚŽǁŬ�ĨŽƌ�ĐŽmmƵŶitǇ�ďaƐĞĚ�DW�^Z�iŶ�&z�
ϭϵͬϮϬ�ĨƌŽm�tŚĞiƌ�ďƵĚgĞt͘��&t��iƐ�ƵƉĚaƟŶg�tŚĞ�ǁĞďͲďaƐĞĚ�DW�^Z�ƌĞĐŽƌĚiŶg�aŶĚ�ƌĞƉŽƌƟŶg�tŽŽůƐ�aŶĚ�
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ƉůaŶŶiŶg�tŽ�ƵƐĞ�a�mŽďiůĞ�aƉƉůiĐaƟŽŶ�tŽ�ƌĞƉŽƌt�ĚĞatŚƐ�ĨƌŽm�tŚĞ�ĐŽmmƵŶitǇ͘�DŽ,W Ɛ͛�ϮϬϮϬ�taƌgĞt�iƐ�tŽ�
ŚaǀĞ��ŽmmƵŶitǇͲďaƐĞĚ�DW�^Z�iŶ�ϮϬ��iƐtƌiĐtƐ�aŶĚ�&aĐiůitǇͲďaƐĞĚ�DW�^Z�iŶ�aůů�ƉƵďůiĐ�ϭϭϬ�ŚŽƐƉitaůƐ͘��

Early Warning and Reporting System (EWARS)

�t�Z^� iƐ�a�ŚŽƐƉitaůͲďaƐĞĚ�ƐĞŶƟŶĞů� ƐƵƌǀĞiůůaŶĐĞ� ƐǇƐtĞm�ǁŚĞƌĞ� tŚĞ�ƐĞŶƟŶĞů� ƐitĞƐ� ;ŚŽƐƉitaůƐͿ� ƐĞŶĚ�
ǁĞĞŬůǇ�ƌĞƉŽƌtƐ�;iŶĐůƵĚiŶg�ǌĞƌŽ�ƌĞƉŽƌtƐͿ�ŽŶ�Ɛiǆ�ĞƉiĚĞmiĐ�ƉƌŽŶĞ͕�ǀĞĐtŽƌͲďŽƌŶĞ͕�ǁatĞƌ�aŶĚ�ĨŽŽĚ�ďŽƌŶĞ�
ĚiƐĞaƐĞƐ�iŶ�ŽƌĚĞƌ�tŽ�ĚĞtĞĐt�ŽƵtďƌĞaŬƐ͘��t�Z^�ƐtaƌtĞĚ�iŶ�ϭϵϵϳ�ǁitŚ�ϴ�ƐĞŶƟŶĞů�ƐitĞƐ�aŶĚ�ĞǆƉaŶĚĞĚ�tŽ�
Ϯϰ�ƐitĞƐ�iŶ�ϭϵϵϴ͕�Ϯϲ�ƐitĞƐ�iŶ�ϮϬϬϮ͕�Ϯϴ�ƐitĞƐ�iŶ�ϮϬϬϯ͕�ϰϬ�ƐitĞƐ�iŶ�ϮϬϬϴ͕�ϴϮ�ƐitĞƐ�iŶ�ϮϬϭϲ�aŶĚ�ϭϭϴ�ƐitĞƐ�
iŶ�ϮϬϭϵ͘���tŽtaů�ŽĨ�ϯϲ�;ƉƌiǀatĞ�ŚŽƐƉitaůƐ�aŶĚ�mĞĚiĐaů�ĐŽůůĞgĞƐͿ�ǁĞƌĞ�iŶĐůƵĚĞĚ�aƐ�ƐĞŶƟŶĞů�ƐitĞƐ�aĐƌŽƐƐ�
EĞƉaů� iŶ� ϮϬϭϵ͘� �t�Z^� ƐĞŶƟŶĞů� ƐitĞƐ� aƌĞ� gƌaĚƵaůůǇ� ƌĞƉŽƌƟŶg� iŶ� tŚĞ� �,/^Ϯ� ƉůaƞŽƌm͕� ǁŚiĐŚ� ǁiůů
ĐŽŶtƌiďƵtĞ�tŽ�ďƵiůĚiŶg�ďĞƩĞƌ�ůiŶŬagĞƐ�ǁitŚ�tŚĞ�,D/^͘

8.9.3 Survey, research and studies 

DŽ,W�iƐ�ƉůaŶŶiŶg�tŽ�ĐŽŶĚƵĐt�tŚĞ�ƐĞĐŽŶĚ�EĞƉaů�,ĞaůtŚ�&aĐiůitǇ�^ƵƌǀĞǇ�;E,&^Ϳ� iŶ�&z�ϮϬϭϵͬϮϬ͘�dŚĞ
iŶiƟaů� ĐŽŶƐƵůtaƟŽŶ� ǁitŚ� ƐƵƉƉŽƌƟŶg� ƉaƌtŶĞƌƐ� ŚaƐ� ďĞĞŶ� iŶiƟatĞĚ� aŶĚ� tŚĞ� ƐƵďͲŶaƟŽŶaů� ůĞǀĞů
ĐŽŶƐƵůtaƟŽŶ�ǁaƐ�ŚĞůĚ�iŶ�'aŶĚaŬi�WƌŽǀiŶĐĞ�iŶ�DaǇ�ϮϬϭϵ͘��ata�ĐŽůůĞĐƟŽŶ�iƐ�ƉůaŶŶĞĚ�ĨŽƌ�&ĞďƌƵaƌǇͲDaǇ�
ϮϬϮϬ�aŶĚ�tŚĞ�ƌĞƉŽƌt�iƐ�ĞǆƉĞĐtĞĚ�tŽ�ďĞ�ĮŶaůiǌĞĚ�iŶ�EŽǀĞmďĞƌ�ϮϬϮϬ͘�EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů�
;E,Z�Ϳ�ŚaƐ�ĐŽŶĚƵĐtĞĚ�a�ŶƵmďĞƌ�ŽĨ�ƌĞƐĞaƌĐŚĞƐͬƐtƵĚiĞƐ� iŶ�ϮϬϭϴͬϭϵ͕�tŚĞ�ŬĞǇ�ƌĞƐĞaƌĐŚ�ĮŶĚiŶgƐ�aƌĞ�
ƐƵmmaƌiƐĞĚ�ďĞůŽǁStudies Key Findings Policy Recommendations 
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 28.9 % of the adults aged 15 to 69 years 
were currently using tobacco 
(smoked/smokeless). 

 24.2% of the adults aged 15 to 69 years 
were using tobacco on daily basis.  

 Average age at initiation of smoking 
(years) among those who smoke daily 
was 17.1 years (17.7 years in male and 
18.4 years in female).  

 21% prevalence of alcohol user.  
 Only 3% of the sample population met 

the intake of WHO recommended fruits 
and vegetables per day.  

 Salt intake was found to be 9.1 grams per 
day which is almost twice the WHO 
recommendation 

 6% of women of age 30-49 had done the 
cervical test in the last five years. 

 Mean BMI: 22.7 (22.6 for men and 22.8 
for women), Overweight: 24% and Obese: 
4%. 

 Raised BP: 25% (Males-30%, females-
20%) 

 10% measured to have raised BP and/ or 
on treatment /medication 

 21% of people measured to have raised 
blood glucose and/ or on medications 

 Among the surveyed population only 7% 
are member of health insurance scheme 

 As the prevalence of NCD risk factors is 
found high, there should be effective 
enforcement of NCDs risk factor 
prevention and control programmes 
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 From January to May 2019 a total of 702
cancer cases from Kathmandu Valley. 256
new cases of cancer from Siraha, Saptari,
Dhanusha and Mahottari and 23 new
cases from East and West Rukum were
identified.

 In 702 cases from Kathmandu Valley,
cancer incidence is higher among females
comparing to the males (379 Vs 323). The
higher incidence is found among the age
group of 70-74 years.

 In male the top leading cancer site is
lungs followed by lip and oral cavity.

 In females, breast followed by lungs,
cervix uteri.
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 The prevalence of Sickle Cell disorder is
found 11.3% among 1 to 29 years Tharu
population (Sickle cell trait 10.7% and
Sickle cell diseases 0.7%)

 There is need of counselling to unmarried
people for their marriage to avoid Sickle
cell in their future generation
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T&CM in Nepal were Ayurvedic Centres 
Acupuncture was commonly practiced in 
combination with Ayurveda or 
Naturopathy as an adjuvant therapy in 
most centres.  

 T&CM were commonly practiced by 
qualified and registered doctors in their 
respective system. There were also 
practices done by the registered 
assistants with diploma or certificate 
degrees. 

 

 Create national level information of 
different types of T&CM practices that can 
be available to the public would be useful 
in bringing all traditional system under 
single umbrella where they could be 
recognized, regulated and connected with 
each other to deliver better impact on 
population health in Nepal.  

 There is a need to develop conceptual 
models or frameworks for each system, 
create definite regulations policies, 
planning, and building network 
infrastructure required for the overall 
developments of all the existing T&CM in 
Nepal.  

 Further, there is a growing demand for 
complementary medicine with the 
expanding morbidity and mortality of Non-
Communicable Diseases. Many patients 
seek complementary medicine along with 
the conventional medicine for the 
treatment of Non-Communicable Diseases.   

 In this scenario research on identifying the 
main scientific, policy, and practice issues 
related to CAM research and explores and 
translates of validated therapies into 
conventional medical practice to reduce 
burden of Disease due to Chronic Non-
Communicable disease is very crucial 

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ



DoHS, Annual Report 2075/76 (2018/19)ϯϰϲ

NHRC has plan to conduct the following studies in the coming months of FY 2019/20:

ͻ� �ŽmmƵŶitǇ�ďaƐĞĚ�/ŶtĞƌǀĞŶƟŽŶ�ĨŽƌ�WƌĞǀĞŶƟŽŶ�aŶĚ��ŽŶtƌŽů�ŽĨ�EŽŶͲ�ŽmmƵŶiĐaďůĞ��iƐĞaƐĞ�ZiƐŬ�
� &aĐtŽƌƐ�;�/W�ŽEͿ͗�BaƐĞůiŶĞ�^ƵƌǀĞǇ�iŶ�ƉƌŽǀiŶĐĞ�Ϯ͘
ͻ� �ŽmmƵŶitǇ�ďaƐĞĚ�/ŶtĞƌǀĞŶƟŽŶ�ĨŽƌ�WƌĞǀĞŶƟŽŶ�aŶĚ��ŽŶtƌŽů�ŽĨ�EŽŶͲ�ŽmmƵŶiĐaďůĞ��iƐĞaƐĞ�ZiƐŬ�
� &aĐtŽƌƐ�;�/W�ŽEͿ͗��ŶĚ�ůiŶĞ�^ƵƌǀĞǇ�iŶ��ŚaŶŬƵta�aŶĚ�/ůůam��iƐtƌiĐtƐ͘
ͻ� �ƐƐĞƐƐiŶg�tŚĞ�ƐtatƵƐ�ŽĨ�DĞŶƐtƌƵaů�,ĞaůtŚ�aŶĚ�,ǇgiĞŶĞ�DaŶagĞmĞŶt�amŽŶg�aĚŽůĞƐĐĞŶt�giƌůƐ�iŶ�
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  Out of 244 batches of 20 generic 

collected, 37 batches were found 
substandard. 

 Out of identified substandard 
medicines, 23 (62.16%) batches of 
medicines were supplied by 
Government of Nepal and 14 
(37.83%) batches of medicine 
samples were purchased from local 
resources 

 Among 62 health facilities, only 13% 
were found to follow the medicine 
storage guidelines 

 

 Temperature and humidity records 
exceeded the recommended range in 
both health facilities and Regional 
Medical Stores. 

 There should be provision to assess 
the quality of essential medicines 
supplied in health facilities. 

 Stringent rules and regulations should 
be made along with their effective 
implementation to prevent 
substandard/counterfeit medicines 
from entering into pharmaceutical 
supply chain. 

 All the infrastructures required for 
storage of medicines should be 
established and maintained in all 
Regional medical stores and health 
facilities. 

 DDA should strengthen its resources 
to ensure quality of medicines that 
are widely being used in 
pharmaceutical market of Nepal. 
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 High prevalence of non-communicable 

diseases (COPD: 11.7%, Diabetes: 8.5%, 
CKD: 6.0% and CAD: 2.9%). 

 Most of the behavioral and biological risk 
factors were more prevalent among men 
than women. Other factors such as high 
LDL cholesterol, low HDL cholesterol, 
overweight, obesity, waist-hip ratio and 
abdominal obesity were noted high 
especially among females. 

 

 Effective health promotion and chronic 
disease prevention program 

 Effective rehabilitation programs to lessen 
the effect for those who are already 
alcohol dependent and effective awareness 
and prevention programs should be started 
and strengthened to advocate the risks 
associated  

 BP screening programs should be deployed 
in larger numbers catering to a greater 
coverage. 

 Special interventions need to be designed 
for women to help counter issues related 
to body mass which have long term health 
implications. 
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  Out of 244 batches of 20 generic 

collected, 37 batches were found 
substandard. 

 Out of identified substandard 
medicines, 23 (62.16%) batches of 
medicines were supplied by 
Government of Nepal and 14 
(37.83%) batches of medicine 
samples were purchased from local 
resources 

 Among 62 health facilities, only 13% 
were found to follow the medicine 
storage guidelines 

 

 Temperature and humidity records 
exceeded the recommended range in 
both health facilities and Regional 
Medical Stores. 

 There should be provision to assess 
the quality of essential medicines 
supplied in health facilities. 

 Stringent rules and regulations should 
be made along with their effective 
implementation to prevent 
substandard/counterfeit medicines 
from entering into pharmaceutical 
supply chain. 

 All the infrastructures required for 
storage of medicines should be 
established and maintained in all 
Regional medical stores and health 
facilities. 

 DDA should strengthen its resources 
to ensure quality of medicines that 
are widely being used in 
pharmaceutical market of Nepal. 
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 High prevalence of non-communicable 
diseases (COPD: 11.7%, Diabetes: 8.5%, 
CKD: 6.0% and CAD: 2.9%). 

 Most of the behavioral and biological risk 
factors were more prevalent among men 
than women. Other factors such as high 
LDL cholesterol, low HDL cholesterol, 
overweight, obesity, waist-hip ratio and 
abdominal obesity were noted high 
especially among females. 

 

 Effective health promotion and chronic 
disease prevention program 

 Effective rehabilitation programs to lessen 
the effect for those who are already 
alcohol dependent and effective awareness 
and prevention programs should be started 
and strengthened to advocate the risks 
associated  

 BP screening programs should be deployed 
in larger numbers catering to a greater 
coverage. 

 Special interventions need to be designed 
for women to help counter issues related 
to body mass which have long term health 
implications. 
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� EĞƉaů�
ͻ� WŽƉƵůaƟŽŶ�BaƐĞĚ��aŶĐĞƌ�ZĞgiƐtƌǇ�iŶ�EĞƉaů
ͻ� EaƟŽŶaů�DĞŶtaů�,ĞaůtŚ�^ƵƌǀĞǇ�
ͻ� EĞƉaů��ůiŶiĐaů�dƌiaů�ZĞgiƐtƌǇ�;EW�dZͿ�
ͻ� BƵƌĚĞŶ�ŽĨ��iƐĞaƐĞƐ�;BŽ�Ϳ�ƐtƵĚǇ�iŶ�EĞƉaů
ͻ� �ƐƐĞƐƐmĞŶt�ŽĨ�ZĞƐiĚƵaů�WĞƐƟĐiĚĞ�ůĞǀĞůƐ�iŶ�ĐŽmmŽŶůǇ�ĐŽŶƐƵmĞĚ�ĨƌƵitƐ�aŶĚ�ǀĞgĞtaďůĞƐ�aŶĚ�tŚĞiƌ�
� ,ĞaůtŚ�ZiƐŬƐ�iŶ�<atŚmaŶĚƵ�saůůĞǇ
ͻ� �ƐƐĞƐƐmĞŶt�ŽĨ�ZĞƐiĚƵaů�WĞƐƟĐiĚĞ�ůĞǀĞůƐ�iŶ�ĐŽmmŽŶůǇ�ĐŽŶƐƵmĞĚ�ĨƌƵitƐ�aŶĚ�ǀĞgĞtaďůĞƐ�aŶĚ�tŚĞiƌ�
� ,ĞaůtŚ�ZiƐŬƐ�iŶ�<atŚmaŶĚƵ�saůůĞǇ
ͻ� �ƐƐĞƐƐmĞŶt�ŽĨ�imƉaĐtƐ�ŽĨ�aiƌ�ƉŽůůƵƟŽŶ�ŽŶ�ŚƵmaŶ�ŚĞaůtŚ�iŶ�ƐĞůĞĐtĞĚ�ƵƌďaŶ�aƌĞaƐ�ŽĨ�EĞƉaů
ͻ� �ƐƐĞƐƐiŶg�ĞīĞĐtƐ�ŽĨ�ĐůimatĞ�ĐŚaŶgĞ�ŽŶ�ƐƉaƟŽͲtĞmƉŽƌaů�ĚiƐtƌiďƵƟŽŶ�ŽĨ�ǀĞĐtŽƌͲďŽƌŶĞ�ĚiƐĞaƐĞƐ�iŶ�
� EĞƉaů

NHRC has provided ethical approval for the following major studies in FY 2018/19

ͻ� dƌaŶƐmiƐƐiŽŶ� �ƐƐĞƐƐmĞŶt� ^ƵƌǀĞǇ� ;d�^Ͳ//Ϳ� iŶ� ϭϮ� ĚiƐtƌiĐtƐ� ŽĨ� EĞƉaů� &aĐtŽƌƐ� aƐƐŽĐiatĞĚ� ǁitŚ
� ǁiůůiŶgŶĞƐƐ� tŽ� ƉaǇ� ĨŽƌ� ^ŽĐiaů� ,ĞaůtŚ� ^ĞĐƵƌitǇ� ^ĐŚĞmĞ� amŽŶg� tŚĞ� ƌĞƐiĚĞŶtƐ� ŽĨ� BagůƵŶg
� DƵŶiĐiƉaůitǇ
ͻ� /ĚĞŶƟĨǇiŶg� ďaƌƌiĞƌƐ� tŽ� aĐĐĞƐƐiďiůitǇ� aŶĚ� aǀaiůaďiůitǇ� ŽĨ� ^aĨĞ� �ďŽƌƟŽŶ� ^ĞƌǀiĐĞƐ� amŽŶg� ǇŽƵŶg
� ǁŽmĞŶ�iŶ�DaŬaǁaŶƉƵƌ
ͻ� �ŽƐt�aŶaůǇƐiƐ�ŽĨ�ĚiagŶŽƐiƐ�aŶĚ�tƌĞatmĞŶt�ŽĨ�tŽďaĐĐŽ�ƌĞůatĞĚ�ĐaŶĐĞƌ�iŶ�ƐĞůĞĐtĞĚ�ŚŽƐƉitaůƐ�ŽĨ�EĞƉaů

8.9.4 Policy / Technical Briefs

titŚ�tŚĞ�ŽďũĞĐƟǀĞ�ŽĨ�tƌaŶƐůaƟŶg�tŚĞ�ĞǀiĚĞŶĐĞ�iŶtŽ�aĐƟŽŶ͕�ƉŽůiĐǇ�ďƌiĞĨƐ�ŚaǀĞ�ďĞĞŶ�ĚĞǀĞůŽƉiŶg�ƵƐiŶg�
ƐĞĐŽŶĚaƌǇ�Ěata͘�dŚĞ�ĨŽůůŽǁiŶg�ďƌiĞĨƐ�ŚaǀĞ�ďĞĞŶ�ĚĞǀĞůŽƉĞĚ͗

ͻ� ,aŶĚ� iŶ� ŚaŶĚ� iŶ� ŚĞaůtŚ� ĐaƌĞ͗� ƉaƌtŶĞƌƐŚiƉ� maŶagĞmĞŶt� siƐiƟŶg� ƐĞƌǀiĐĞ� ƉƌŽǀiĚĞƌƐ� iŶ� ĨamiůǇ
� ƉůaŶŶiŶg
ͻ� KƌgaŶiǌaƟŽŶaů�ĐaƉaĐitǇ�aƐƐĞƐƐmĞŶt�aŶĚ�itƐ�ƵƟůiǌaƟŽŶ�iŶ�EĞƉaů�DiŶimƵm�^ĞƌǀiĐĞ�^taŶĚaƌĚƐ�ĨŽƌ�
� ,ĞaůtŚ�&aĐiůiƟĞƐ
ͻ� �ŶaůǇƐiƐ�ďƌiĞĨ�ŽŶ�tŚĞ�ƉƌŽgƌĞƐƐ�ŽĨ�tŽƉ�aŶĚ�ďŽƩŽm�ϭϬ�ĚiƐtƌiĐtƐ�iŶ�ZDE�,�iŶĚiĐatŽƌƐ�
ͻ� /mƉƌŽǀiŶg�ƋƵaůitǇ�ŽĨ�ŚĞaůtŚ�maŶagĞmĞŶt�iŶĨŽƌmaƟŽŶ�ƐǇƐtĞm�tŚƌŽƵgŚ�ǁĞď�ďaƐĞĚ�Ěata�ƋƵaůitǇ�
� aƐƐĞƐƐmĞŶt�;Z�Y�Ϳ�tŽŽů�iŶ�ůĞaƌŶiŶg�ůaď�ƐitĞƐ͘
ͻ� 'ĞŶĞƌaƟŶg�ĞǀiĚĞŶĐĞ�ĨŽƌ�ďĞƩĞƌ�ŚĞaůtŚ�ĚĞĐiƐiŽŶ͗�hƐĞ�ŽĨ�,ĞaůtŚ�DaŶagĞmĞŶt�/ŶĨŽƌmaƟŽŶ�^ǇƐtĞm�
� �ata
ͻ� ^tŽĐŬ�taŬĞ�ŽĨ�ŚĞaůtŚ�iŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt�aŶĚ�DΘ��iŶ�tŚĞ��ŽŶƐƟtƵƟŽŶ͕��ĐtƐ͕�ZĞgƵůaƟŽŶƐ͕�
� WŽůiĐiĞƐ͕�^tƌatĞgiĞƐ�aŶĚ��aďiŶĞt��ĞĐiƐiŽŶƐ

8.9.5 Health sector reviews with functional linkages with the planning processes

BaƐĞĚ�ŽŶ�tŚĞ�ůaƐt�ǇĞaƌ Ɛ͛�ĨĞĞĚďaĐŬ�tŚĞ�DŽ,W�ƉƌĞƉaƌĞĚ�a�gƵiĚĞůiŶĞ�aŶĚ�tŽŽůƐ�ĨŽƌ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�
ƌĞǀiĞǁ�at�aůů� tŚƌĞĞ� ůĞǀĞůƐ�ŽĨ�gŽǀĞƌŶmĞŶt͘�dŚĞ�ŽďũĞĐƟǀĞ�ǁaƐ�tŽ�ƐtaŶĚaƌĚiƐĞ�tŚĞ�ƌĞǀiĞǁ�ƉƌŽĐĞƐƐ�at�
tŚĞ� ůŽĐaů�aŶĚ�ƉƌŽǀiŶĐiaů� ůĞǀĞů�aŶĚ� ůiŶŬ� tŚĞ� ƌĞǀiĞǁ�at� tŚĞ�ƐƵďͲŶaƟŽŶaů� ůĞǀĞů�ǁitŚ� tŚĞ� ĨĞĚĞƌaů� ůĞǀĞů�
ƌĞǀiĞǁ�aŶĚ�ƉůaŶŶiŶg͘�dŚĞ�gƵiĚĞůiŶĞƐ�aŶĚ�tŽŽůƐ�ŚaǀĞ�ďĞĞŶ�ĚiƐtƌiďƵtĞĚ�aŶĚ�ƐŚaƌĞĚ�tŚƌŽƵgŚ�tŚĞ�DŽ,W
ǁĞďƐitĞ͘�dŚĞ�gƵiĚĞůiŶĞ�ŚaƐ�ďĞĞŶ�iŶƐtƌƵmĞŶtaů�ŶŽt�ŽŶůǇ�tŽ�ƐtaŶĚaƌĚiƐĞ�tŚĞ�ƌĞǀiĞǁ�ƉƌŽĐĞƐƐ�ďƵt�aůƐŽ�iŶ�
ĚƌaǁiŶg�ůĞƐƐŽŶƐ�ĨƌŽm�tŚĞ�ƐƵďͲŶaƟŽŶaů�ƌĞǀiĞǁƐ�ĨĞĞĚiŶg�iŶtŽ�tŚĞ�ĨĞĚĞƌaů�ƌĞǀiĞǁ�aŶĚ�ƉůaŶŶiŶg͘

8.9.6 Challenges 

ͻ� >imitĞĚ�aǀaiůaďiůitǇ�ŽĨ�ƋƵaůitǇ�Ěata�tŽ�mĞĞt�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�Ěata�ŶĞĞĚƐ�at�ůŽĐaů͕�ƉƌŽǀiŶĐĞ͕�aŶĚ�

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ



DoHS, Annual Report 2075/76 (2018/19)ϯϰϴ

^ƵƉƉŽƌƟŶg�WƌŽgƌamƐ

� ĨĞĚĞƌaů�ůĞǀĞůƐ
ͻ� >imitĞĚ�ƵƐĞ�ŽĨ�ĞǀiĚĞŶĐĞ�ďaƐĞĚ�ĚĞĐiƐiŽŶ�maŬiŶg�at�aůů�ůĞǀĞůƐ�
ͻ� >imitĞĚ�ƵƐĞ�ŽĨ�iŶtĞgƌatĞĚ�iŶĨŽƌmaƟŽŶ�maŶagĞmĞŶt�ůĞǀĞƌagiŶg�tŚĞ�/�d�at�aůů�ůĞǀĞůƐ�tŽ�ƐƵƐtaiŶ�tŚĞ�
� gŽŽĚ�ƉƌaĐƟĐĞƐ�aŶĚ�aĐŚiĞǀĞmĞŶtƐ�ŽĨ�tŚĞ�ŚĞaůtŚ�ƐĞĐtŽƌ�

8.9.7 Way Forward 

ͻ� �ŶƐƵƌĞ�ĐŽmƉůiaŶĐĞ�ŽĨ�ƟmĞůǇ�ƌĞƉŽƌƟŶg�ĨƌŽm�ŚĞaůtŚ�ĨaĐiůiƟĞƐ�ŽŶ�mŽŶtŚůǇ�ďaƐiƐ͘
ͻ� �igiƟǌĞ�,D/^�ƌĞĐŽƌĚiŶg�ƌĞgiƐtĞƌƐ�tŽ�ĨaĐiůitatĞ�ŽŶ�ƟmĞ�ƌĞƉŽƌƟŶg͕�imƉƌŽǀiŶg�Ěata�ƋƵaůitǇ�aŶĚ�ƵƐĞ�
� ŽĨ�Ěata�at�tŚĞ�ƉŽiŶt�ŽĨ�Ěata�gĞŶĞƌaƟŽŶ͘
ͻ� ^taŶĚaƌĚiǌĞ�tŚĞ�DΘ��ŽƌiĞŶtaƟŽŶ�ƉaĐŬagĞ�ĨŽƌ�iŶĚƵĐƟŽŶ�tƌaiŶiŶg�tŽ�ĚiīĞƌĞŶt�ŚĞaůtŚ�ĐaĚƌĞƐ�aŶĚ�
� ƌŽůů�ŽƵt͘
ͻ� &iŶaůiǌĞ� aŶĚ� ƐŚaƌĞ� Ğ,ĞaůtŚ� 'ƵiĚĞůiŶĞ� aŶĚ� �,Z� gƵiĚĞůiŶĞ� ǁitŚ� ƐtaŬĞŚŽůĚĞƌƐ� tŽ� ĨaĐiůitatĞ
� ƐtaŶĚaƌĚiǌaƟŽŶ�aŶĚ�iŶtĞƌŽƉĞƌaďiůitǇ�ǁitŚ�tŚĞ�ŶaƟŽŶaů�ĚataďaƐĞ͘
ͻ� �igiƟǌĞ�aŶĚ�iŶtĞgƌatĞ��ǇƵƌǀĞĚa�/ŶĨŽƌmaƟŽŶ�DaŶagĞmĞŶt�^ǇƐtĞm�ǁitŚ�tŚĞ�ŶaƟŽŶaů�ĚataďaƐĞ͘�
� �ŶƐƵƌĞ�ĨƵŶĐƟŽŶaů�aŶĚ�ƌĞůiaďůĞ�Ěata�ƐŽƵƌĐĞƐ�ĨŽƌ�aůů�tŚĞ�E,^^�aŶĚ�^�'�iŶĚiĐatŽƌƐ͘
ͻ� �īĞĐƟǀĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� tŚĞ� gƵiĚĞůiŶĞ� ͚,ĞaůtŚ� ^ĞĐtŽƌ� DΘ�� iŶ� &ĞĚĞƌaů� �ŽŶtĞǆt͕� ϮϬϳϱ͘
� /mƉůĞmĞŶtaƟŽŶ�ŽĨ�͚,ĞaůtŚ�&aĐiůitǇ�ZĞgiƐtƌǇ͛�at�aůů�ůĞǀĞůƐ͘
ͻ� �ĞǀĞůŽƉ�aŶĚ�ŽƉĞƌaƟŽŶaůiƐĞ�tŚĞ�ĐĞŶtƌaů�ƐtaŶĚaƌĚ�Ěata�ƌĞƉŽƐitŽƌǇ͘
ͻ� ^taŶĚaƌĚiƐĞ͕� ĚĞǀĞůŽƉ͕� ƐtƌĞŶgtŚĞŶ͕� aŶĚ� iŶƐƟtƵƟŽŶaůiƐĞ� ĞͲŚĞaůtŚ� iŶiƟaƟǀĞƐ� at� aůů� ůĞǀĞůƐ͘
� /ŶƐƟtƵƟŽŶaůiǌĞ�aŶĚ�ƌĞgƵůaƌiǌĞ�ŽĨ�ƉƌŽĚƵĐiŶg�ŶaƟŽŶaů�ŚĞaůtŚ�aĐĐŽƵŶtƐ͘�
� �
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,ĞaůtŚ��ŽƵŶĐiůƐ

9.1 Nepal Nursing Council

9.1.1 Introduction

EĞƉaů�EƵƌƐiŶg��ŽƵŶĐiů�;EE�Ϳ�iƐ�ĞƐtaďůiƐŚĞĚ�ƵŶĚĞƌ�EĞƉaů�EƵƌƐiŶg��ŽƵŶĐiů��Đt�ϮϬϱϮ�;ϭϵϵϲͿ͘�/t�ĐamĞ�
iŶtŽ�ĨŽƌĐĞ�ŽŶ�ϮϬϱϯͲϬϯͲϬϮ�;ϭϲ�:ƵŶĞ�ϭϵϵϲͿ͘�EE��iƐ�aŶ�aƵtŽŶŽmŽƵƐ�ďŽĚǇ�ĨŽƌmĞĚ�tŽ�maiŶtaiŶ�ƋƵaůitǇ�
ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ĞĚƵĐaƟŽŶ�ĨŽƌ�tŚĞ�ƉƌŽǀiƐiŽŶ�ŽĨ�ƋƵaůitǇ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ƐĞƌǀiĐĞƐ�tŽ�tŚĞ�
ƉƵďůiĐ͘

9.1.2 The main functions of the council are:

ͻ� ZĞgiƐtĞƌ�tŚĞ�ŶƵƌƐĞ�aŶĚ�miĚǁiĨĞ�tŚƌŽƵgŚ�ůiĐĞŶƐiŶg�ĞǆamiŶaƟŽŶ�aŶĚ�maŶagĞ�tŚĞ�ƌĞgiƐtƌaƟŽŶ�ŽĨ�
� ƋƵaůiĮĞĚ�ŶƵƌƐiŶgͬmiĚǁiĨĞƌǇ�ƉƌŽĨĞƐƐiŽŶaůƐ͘
ͻ� &ŽƌmƵůatĞ�ƉŽůiĐǇ� ƌĞƋƵiƌĞĚ� tŽ�ŽƉĞƌatĞ� tŚĞ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ƉƌŽĨĞƐƐiŽŶ� ƐmŽŽtŚůǇ�aŶĚ� tŽ�
� ƉƌŽǀiĚĞ�ďĞƩĞƌ�ĐaƌĞ�tŽ�tŚĞ�ƉƵďůiĐ͘
ͻ� /ŶƐƉĞĐt͕�mŽŶitŽƌ�aŶĚ�ƌĞĐŽgŶiƟŽŶ�tŽ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�aĐaĚĞmiĐ�iŶƐƟtƵƟŽŶƐ�aŶĚ�mŽŶitŽƌ�
� tŚĞ�ƋƵaůitǇ�ŽĨ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ƐĞƌǀiĐĞƐ�ĨŽƌ�ďĞƩĞƌ�ŶƵƌƐiŶg�ĐaƌĞ͘
ͻ� DaiŶtaiŶ� tŚĞ� ƐtaŶĚaƌĚiǌaƟŽŶ� iŶ� ŶƵƌƐiŶg� aŶĚ� miĚǁiĨĞƌǇ� ĞĚƵĐaƟŽŶ� tŚƌŽƵgŚ� ĞǀaůƵaƟŶg� aŶĚ
� ƌĞǀiĞǁiŶg� tŚĞ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ĐƵƌƌiĐƵůƵm͕� tŚĞ� tĞƌmƐ�aŶĚ�ĐŽŶĚiƟŽŶƐ�ŽĨ�aĚmiƐƐiŽŶ�aŶĚ�
� ĞǆamiŶaƟŽŶ�ƐǇƐtĞmƐ͘
ͻ� &ŽƌmƵůatĞ�ƉƌŽĨĞƐƐiŽŶaů�ĐŽĚĞ�ŽĨ�ĐŽŶĚƵĐt�ŽĨ�tŚĞ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ƉƌŽĨĞƐƐiŽŶaůƐ�aŶĚ�tŽ�taŬĞ�
� aĐƟŽŶ�agaiŶƐt�tŚŽƐĞ�ƉƌŽĨĞƐƐiŽŶaůƐ�ǁŚŽ�ǀiŽůatĞ�ƐƵĐŚ�ĐŽĚĞ�ŽĨ�ĐŽŶĚƵĐt͘
ͻ� �ĞǀĞůŽƉ�tŚĞ�ƐĐŽƉĞ�ŽĨ�ƉƌaĐƟĐĞ�ĨŽƌ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ƉƌŽĨĞƐƐiŽŶaůƐ�tŽ�ĚĞtĞƌmiŶĞ�tŚĞ�ǁŽƌŬ�
� ůimit�ŽĨ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞƌǇ�ƉƌŽĨĞƐƐiŽŶaůƐ͘
ͻ� WƵďůiƐŚ�tŚĞ�aŶŶƵaů�:ŽƵƌŶaů�ŽĨ�tŚĞ�EĞƉaů�EƵƌƐiŶg��ŽƵŶĐiů͘

�Ɛ�ŽĨ�:ƵŶĞ�ϮϬϭϵ�tŚĞƌĞ�ǁĞƌĞ�Ϯϳϳ�ŶƵƌƐiŶg�aŶĚ�ϯ�miĚǁiĨĞƌǇ�ĐŽƵƌƐĞƐ�ƌƵŶŶiŶg�iŶ�EĞƉaů���amŽŶg��ŶƵƌƐiŶg�
ĐŽůůĞgĞ�͕�WƌŽĮĐiĞŶĐǇ�ůĞǀĞů�ŶƵƌƐiŶg��ϭϮϭ͕�B͘�^Đ͘�ŶƵƌƐiŶg�ϱϬ͕��BaĐŚĞůŽƌ�iŶ�ŶƵƌƐiŶg��ϰϱ͕��maƐtĞƌ�ůĞǀĞů��ϭϮ�
aŶĚ��ϰϵ��ƵǆiůiaƌǇ�ŶƵƌƐĞͲmiĚǁiĨĞ�;�EDͿ�͘�

Table 9.1: Nursing and Midwifery education programs

HEALTH COUNCILS
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  9.1 NeƉal Nursing Council 
 

 

9.1.1 /ntroduction 
Nepal Nursing Council (NNC) is established under Nepal Nursing Council Act 2052 (1996). It came into 
force on 2053-03-02 (16 June 1996). NNC is an autonomous body formed to maintain quality nursing 
and midwifery education for the provision of quality nursing and midwifery services to the public. 

9.1.2 TŚe ŵain functions of tŚe council are: 
 Register the nurse and midwife through licensing examination and manage the registration of 

qualified nursing/midwifery professionals. 
 Formulate policy required to operate the nursing and midwifery profession smoothly and to 

provide better care to the public. 
 Inspect, monitor and recognition to nursing and midwifery academic institutions and monitor 

the quality of nursing and midwifery services for better nursing care. 
 Maintain the standardization in nursing and midwifery education through evaluating and 

reviewing the nursing and midwifery curriculum, the terms and conditions of admission and 
examination systems. 

 Formulate professional code of conduct of the nursing and midwifery professionals and to take 
action against those professionals who violate such code of conduct. 

 Develop the scope of practice for nursing and midwifery professionals to determine the work 
limit of nursing and midwifery professionals. 

 Publish the annual Journal of the Nepal Nursing Council. 
 

As of June 2019 there were 277 nursing and 3 midwifery courses running in Nepal   among  nursing 
college , Proficiency level nursing  121, B. Sc. nursing 50,  Bachelor in nursing  45,  master level  12 and  
49 Auxiliary nurse-midwife (ANM) .  

Table 9.1: Nursing and Midwifery education Ɖrograŵs 
^.N. Nursing education Ɖrograŵs Nuŵber 

1 Auxiliary nurse Midwife (ANM) 49 
2 Proficiency certificate level (PCL) 121 
3 B.Sc. nursing 50 
4 Bachelor in nursing science (BNS) 45 
5 Master in nursing (MN/MSC) 12 

Total 277 
1 Bachelor in midwifery 3 
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dŚĞ�EE��ŚaĚ�ƌĞgiƐtĞƌĞĚ�ϴϴ͕ϲϳϱ�EĞƉaůi�ŶƵƌƐĞƐ�;W�>�ϱϱ͕ϱϯϰ�aŶĚ�ϯϯ͕ϭϰϭ��EDͿ�aŶĚ�ϴϰϯ�ĨŽƌĞigŶ�ŶƵƌƐĞƐ�
Ɵůů�ϮϬϭϵ�:ƵŶĞ͘

Table 9.2: Categories of registered Nurses

9.1.3. Major activities carried out by NNC in fiscal year 2075/76 

ͻ� �ŽmƉůĞtĞĚ�͞miĚǁiĨĞƌǇ�ĞĚƵĐatŽƌƐ͛�tƌaiŶiŶg͟�ĨŽƌ�tǁŽ�ďatĐŚ�ϭϰ�ƉaƌƟĐiƉaŶtƐ�iŶ�ĞaĐŚ�ďatĐŚ�ǁitŚ�
� ŚĞůƉ�ŽĨ�hE&W��aŶĚ�'/�͘
ͻ� �ĞǀĞůŽƉ�tŚĞ�ĐŽĚĞ�ŽĨ�ĐŽŶĚƵĐt�ĨŽƌ�ŶƵƌƐĞƐ�aŶĚ�miĚǁiǀĞƐ͘
ͻ� ^taƌtĞĚ�ƐƉĞĐiaůiǌĞĚ�ŽŶůiŶĞ�ƌĞgiƐtƌaƟŽŶ�ĨŽƌ�maƐtĞƌ�ůĞǀĞů�ŽĨ�ŶƵƌƐiŶg͘
ͻ� �ǆƉaŶƐiŽŶ�ŽĨ�ďaĐŚĞůŽƌ�ůĞǀĞů�ŽĨ�miĚǁiĨĞƌǇ�ĞĚƵĐaƟŽŶ͘��
ͻ� /ŶiƟaƟŽŶ�ďaĐŚĞůŽƌ�ůĞǀĞů�ŶƵƌƐiŶg�ĞĚƵĐaƟŽŶ�;ŽŶĐŽůŽgǇ�maũŽƌ�ƐƵďũĞĐtͿ͘
ͻ� �ƉƉƌŽǀĞĚ�ĐƵƌƌiĐƵůƵm�ĨŽƌ�W�ů�miĚǁiĨĞƌǇ�ƉƌĞƉaƌĞĚ�ďǇ��d�sd�aŶĚ�DŽ,W͘
ͻ� �ƵƌiŶg�tŚĞ�ϮϬϳϲ�tŚĞ�ĐŽƵŶĐiů�ŚĞůĚ�tŚƌĞĞ�ŶaƟŽŶaů�ůiĐĞŶƐiŶg�ĞǆamiŶaƟŽŶƐ�ĨŽƌ�ŶƵƌƐiŶg�gƌaĚƵatĞƐ͘
ͻ� WƌĞƉaƌĞĚ�tŚĞ�ƉƌŽƉŽƐĞĚ�ĚƌaŌ�ŽĨ�EE��aĐt�aĐĐŽƌĚiŶg�ĨĞĚĞƌaů�ƐǇƐtĞm�aŶĚ�ƐĞŶt�ĨŽƌ��mĞŶĚmĞŶt͘��
ͻ� ZĞǀiƐĞĚ�tŚĞ�ĚiīĞƌĞŶt�tŽŽůƐ�ƐƵĐŚ�aƐ�aĐĐƌĞĚitaƟŽŶ͕�mŽŶitŽƌiŶg͕�ĨĞaƐiďiůitǇ͕ �ƐĞůĨ�aƐƐĞƐƐmĞŶt�tŽ�tŚĞ�
� aůů�ůĞǀĞů�ŽĨ�ĞĚƵĐaƟŽŶ͘
ͻ� �ĞǀĞůŽƉĞĚ�tŚĞ�ƐĐŽƉĞ�ŽĨ�ƉƌaĐƟĐĞ�ĨŽƌ�miĚǁiĨĞ͘
ͻ� �ĞǀĞůŽƉĞĚ�ŽĨ�ŶƵƌƐiŶg�aŶĚ�miĚǁiĨĞ�ƌĞgƵůaƟŽŶ͘�

9.1.4 Ways forward 

ͻ� WƌĞƉaƌaƟŽŶ� ĨŽƌ� tŚĞ� ZĞgiƐtƌaƟŽŶ� aŶĚ� ůiĐĞŶƐĞ� ĞǆamiŶaƟŽŶ� ŽĨ� ďaĐŚĞůŽƌ� ůĞǀĞů� miĚǁiǀĞƐ� aŶĚ
� ƉƌĞƉaƌĞƐ�gƵiĚĞůiŶĞ�ĨŽƌ�ůiĐĞŶƐiŶg�ĞǆamƐ͘�
ͻ� ZĞǀiƐĞĚ� miŶimƵm� ƌĞƋƵiƌĞmĞŶtƐ� ĨŽƌ� ĚiīĞƌĞŶt� ůĞǀĞů� ŽĨ� ŶƵƌƐiŶg� ĐŽƵƌƐĞ� ƐƵĐŚ� aƐ� ƉƌŽĮĐiĞŶĐǇ
� ĐĞƌƟĮĐatĞ�ůĞǀĞů�ŽĨ�ŶƵƌƐiŶg͕�ďaĐŚĞůŽƌ�iŶ�ŶƵƌƐiŶg͕�maƐtĞƌƐ�ŽĨ�ŶƵƌƐiŶg͘
ͻ� �mĞŶĚmĞŶt�ŽĨ�EE��aĐt�aƐ�ƉĞƌ͘
ͻ� �ĞǀĞůŽƉmĞŶt�ŽĨ�ƌƵůĞƐ�ƌĞgƵůaƟŽŶƐ�ŽĨ�miĚǁiĨĞƌǇ�ĞĚƵĐaƟŽŶ�aŶĚ�ƉƌaĐƟĐĞ�aĐĐŽƌĚiŶg�tŽ�tŚĞ�ĨĞĚĞƌaů�
� ĚĞmŽĐƌaƟĐ�ƌĞƉƵďůiĐ�ŽĨ�EĞƉaů͘
ͻ� DaiŶtaiŶ�tŚĞ�ŽŶůiŶĞ�aŶĚ�ƵƉ�tŽ�ĚatĞ�iŶĨŽƌmaƟŽŶ�ŽĨ�ƉƌĞǀiŽƵƐůǇ�ƌĞgiƐtĞƌĞĚ�ŶƵƌƐĞƐ
ͻ� �ĞǀĞůŽƉmĞŶt�tŚĞ�ƐĐŽƉĞ�ŽĨ�ƉƌaĐƟĐĞ�ĨŽƌ�ĚiīĞƌĞŶt�ůĞǀĞů�ŽĨ�ŶƵƌƐĞ͘�
ͻ� ^ĞƉaƌatĞ�tŚĞ�ůiĐĞŶƐiŶg�ƐǇƐtĞm�ĨŽƌ�W�>�aŶĚ�ďaĐŚĞůŽƌ�ůĞǀĞů�ŶƵƌƐiŶg�ƉƌŽgƌam͘

The NNC had registered 88,675 Nepali nurses (PCL 55,534 and 33,141 ANM) and 843 foreign nurses till 
2019 June. 
 

Table 9.2: Categories of registered Nurses 
SN Categories of nurses Number 
1 Nurses 55,534 
2 ANM 33,141 

Total 88,675 
1 Foreign nurses 843 

 
9.1.3. Major activities carried out by NNC in fiscal year 2075/76  

• Completed “midwifery educators’ training” for two batch 14 participants in each batch with 
help of UNFPA and GIZ. 

• Develop the code of conduct for nurses and midwives. 
• Started specialized online registration for master level of nursing. 
• Expansion of bachelor level of midwifery education.   
• Initiation bachelor level nursing education (oncology major subject). 
• Approved curriculum for PCl midwifery prepared by CTEVT and MoHP. 
• During the 2076 the council held three national licensing examinations for nursing 

graduates. 
• Prepared the proposed draft of NNC act according federal system and sent for Amendment.   
• Revised the different tools such as accreditation, monitoring, feasibility, self assessment to 

the all level of education. 
•  Developed the scope of practice for midwife. 
• Developed of nursing and midwife regulation.  
 

9.1.4 Ways forward  
 Preparation for the Registration and license examination of bachelor level midwives and 

prepares guideline for licensing exams.  
 Revised minimum requirements for different level of nursing course such as proficiency 

certificate level of nursing, bachelor in nursing, masters of nursing. 
 Amendment of NNC act as per. 
 Development of rules regulations of midwifery education and practice according to the 

federal democratic republic of Nepal. 
 Maintain the online and up to date information of previously registered nurses 
 Development the scope of practice for different level of nurse.  
 Separate the licensing system for PCL and bachelor level nursing program. 
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9.2 Nepal Ayurvedic Medical Council 

9.2.1 Introduction

dŚĞ�EĞƉaů� �ǇƵƌǀĞĚiĐ�DĞĚiĐaů� �ŽƵŶĐiů� ;E�D�Ϳ� iƐ� tŚĞ� aƵtŽŶŽmŽƵƐ� ďŽĚǇ� tŽ� ƌĞgƵůatĞ� aŶĚ� ĐŽŶtƌŽů�
�ǇƵƌǀĞĚiĐ�mĞĚiĐiŶĞ�iŶ�EĞƉaů͘�/t�ǁaƐ�ĞƐtaďůiƐŚĞĚ�ƵŶĚĞƌ�tŚĞ��ǇƵƌǀĞĚa�DĞĚiĐaů��ŽƵŶĐiů��Đt͕�ϮϬϰϱ͘�dŚĞ�
ĐŽƵŶĐiů�iƐ�tŚĞ�ƌĞgƵůatŽƌǇ�aŶĚ�ůĞgiƐůaƟǀĞ�ďŽĚǇ�ĨŽƌ��ǇƵƌǀĞĚiĐ�ĐŽƵƌƐĞƐ͕�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ͕�iŶƐƟtƵƟŽŶƐ͕�
ƉƌaĐƟƟŽŶĞƌƐ�aŶĚ�tƌaĚiƟŽŶaů�ŚĞaůĞƌƐ�iŶ�EĞƉaů͘��ůů��ǇƵƌǀĞĚa�ƉƌaĐƟƟŽŶĞƌ�aŶĚ�ĞĚƵĐaƟŽŶaů�iŶƐƟtƵƟŽŶƐ�
ŚaǀĞ�tŽ�ƌĞgiƐtĞƌ�ǁitŚ�tŚĞ�ĐŽƵŶĐiů͘�dŚĞ�ĐŽƵŶĐiů�ŚaƐ�ĚĞǀĞůŽƉĞĚ�a�ĐŽĚĞ�ŽĨ�ĞtŚiĐƐ�ĨŽƌ��ǇƵƌǀĞĚiĐ�ĚŽĐtŽƌƐ�
aŶĚ�miŶimƵm�ƌĞƋƵiƌĞmĞŶtƐ�ĨŽƌ��ǇƵƌǀĞĚiĐ�ĞĚƵĐaƟŽŶaů�iŶƐƟtƵƟŽŶƐ͘�dŚĞ�ĐŽƵŶĐiů Ɛ͛�maiŶ�ĐŽmmiƩĞĞ�
ĐŽŶƐiƐtƐ�ŽĨ�aŶ��ǇƵƌǀĞĚiĐ�ĚŽĐtŽƌ�ŶŽmiŶatĞĚ�ďǇ�tŚĞ�gŽǀĞƌŶmĞŶt�aƐ�ĐŚaiƌƉĞƌƐŽŶ͕�tŚƌĞĞ�ĚŽĐtŽƌƐ�ŶŽmiͲ
ŶatĞĚ�ďǇ�tŚĞ�gŽǀĞƌŶmĞŶt͕�tŚĞ��Ž��ĚiƌĞĐtŽƌ͕ �tŚƌĞĞ�ĚŽĐtŽƌƐ�ĞůĞĐtĞĚ�ďǇ�ƌĞgiƐtĞƌĞĚ�ĚŽĐtŽƌƐ�ŽŶĞ�ĐamƉƵƐ�
ĐŚiĞĨ�ŶŽmiŶatĞĚ�ďǇ�tŚĞ�gŽǀĞƌŶmĞŶt�aŶĚ�ŽŶĞ�ƌĞgiƐtƌaƌ�ŶŽmiŶatĞĚ�ďǇ�tŚĞ�gŽǀĞƌŶmĞŶt͘�dŚĞ�ĐŽƵŶĐiů�
ƌĞgiƐtĞƌƐ�ĞůigiďůĞ�EĞƉaůi�ƉƌaĐƟƟŽŶĞƌƐ͘��ůƐŽ͕�ĨŽƌĞigŶĞƌƐ�ǁŚŽ�ǁaŶt�tŽ�ƉƌaĐƟĐĞ��ǇƵƌǀĞĚa�mĞĚiĐiŶĞ�iŶ�
EĞƉaů͕�ƐŚŽƵůĚ�ďĞ�ƉƌŽǀiƐiŽŶaůůǇ��ƌĞgiƐtĞƌĞĚ�ǁitŚ�tŚĞ�ĐŽƵŶĐiů�;ĨŽƌ�ŽŶĞ�ǇĞaƌ�at�a�ƟmĞͿ͘�,ŽǁĞǀĞƌ�it�iƐ�
ŶŽt�ƉŽƐƐiďůĞ�ĨŽƌ�ĨŽƌĞigŶĞƌƐ�tŽ�ƌĞgiƐtĞƌ�tŽ�ĞƐtaďůiƐŚĞĚ�ƉƌiǀatĞ�ĐůiŶiĐƐ�iŶ�EĞƉaů͘�dŚĞ�maiŶ�ĨƵŶĐƟŽŶƐ�aŶĚ�
ŽďũĞĐƟǀĞƐ�ŽĨ�tŚĞ�ĐŽƵŶĐiů�aƌĞ�ůiƐtĞĚ�ďĞůŽǁ

9.2.2 Functions and objectives of the council

ͻ� �ƌƌaŶgĞ�ĨŽƌ�tŚĞ�ƐmŽŽtŚ�ƉƌŽǀiƐiŽŶ�ŽĨ��ǇƵƌǀĞĚa�tƌĞatmĞŶt�
ͻ� �ĞǀĞůŽƉ�tŚĞ�ƐǇƐtĞm�ŽĨ�ƵƐĞ�ŽĨ��ǇƵƌǀĞĚiĐ�mĞĚiĐiŶĞƐ
ͻ� �ĞtĞƌmiŶĞ�tŚĞ�ƋƵaůiĮĐaƟŽŶ�ŽĨ�ĚŽĐtŽƌƐ�aŶĚ�tŽ�ƌĞgiƐtĞƌ�tŚĞm
ͻ� �ĚǀiĐĞ�tŚĞ�gŽǀĞƌŶmĞŶt�ŽŶ�tŚĞ�ƉƌŽĚƵĐƟŽŶ͕�ƐaůĞ�aŶĚ�ĚiƐtƌiďƵƟŽŶ�ŽĨ��ǇƵƌǀĞĚiĐ�mĞĚiĐiŶĞƐ͘
ͻ� ^ƵggĞƐt�tŽ�tŚĞ�gŽǀĞƌŶmĞŶt�ĨŽƌ�maŬiŶg�aƌƌaŶgiŶg�ƌĞƐĞaƌĐŚ�ŽŶ��ǇƵƌǀĞĚa͘
ͻ� ZĞĐŽgŶiƐĞ�aƉƉƌŽƉƌiatĞ��ǇƵƌǀĞĚa�ĞĚƵĐaƟŽŶaů�iŶƐƟtƵƟŽŶƐ�iŶ�EĞƉaů͘
ͻ� �ĞtĞƌmiŶĞ� tŚĞ� ĐƵƌƌiĐƵůƵm͕� tĞƌmƐ� aĚmiƐƐiŽŶ� aŶĚ� ĞǆamiŶaƟŽŶ� ƐǇƐtĞm� ƉŽůiĐiĞƐ� aŶĚ� ĞƐƐĞŶƟaů
� iŶĨƌaƐtƌƵĐtƵƌĞƐ�ŽĨ�ĞĚƵĐaƟŽŶaů�iŶƐƟtƵƟŽŶƐ͘
ͻ� ZĞĐŽgŶiƐĞ�tŚĞ�ĞĚƵĐaƟŽŶaů�ƋƵaůiĮĐaƟŽŶƐ�gƌaŶtĞĚ�ŽŶ��ǇƵƌǀĞĚa͕�mŽĚĞƌŶ�mĞĚiĐiŶĞ�aŶĚ�ƐƵƌgĞƌ�aŶĚ�
� ƉaƌamĞĚiĐƐ͘
ͻ� WƌĞƉaƌĞ�a�ĐŽĚĞ�ŽĨ�ĐŽŶĚƵĐt�ĨŽƌ��ǇƵƌǀĞĚiĐ�ĚŽĐtŽƌƐ�aŶĚ�tŽ�mŽŶitŽƌ�itƐ�imƉůĞmĞŶtaƟŽŶ͘

9.2.3 The number of registered members, institutions and courses are given below:

MD & Bachelor Level Programme

ͻ� dƌiďŚƵǀaŶ�hŶiǀĞƌƐitǇ͕ �/KD͕��ǇƵƌǀĞĚa��amƉƵƐ͕�<iƌƟƉƵƌ�;titŚ�D�Ϳ
ͻ� DitŚiůa��ǇƵƌǀĞĚa��ŽůůĞgĞ�Θ�ZĞƐĞaƌĐŚ��ĞŶtĞƌ͕ �:aŶaŬƉƵƌ͕ ��ŚaŶƵƐŚa�;�ĸůiatĞĚ�ďǇ�E^hͿ
ͻ� EĞƉaů��ǇƵƌǀĞĚa�DĞĚiĐaů��ŽůůĞgĞ͕�BiƌgƵŶũ͕�WaƌƐŚa�;�ĸůiatĞĚ�BǇ�d͘ h͘Ϳ
ͻ� EĞƉaů�^aŶƐŬƌit�hŶiǀĞƌƐitǇ͕ �<ĞŶĚƌiǇa��ǇƵƌǀĞĚa�siĚŚǇaƉĞĞtŚ͕�BiũaƵƌi͕��aŶg͘
ͻ� WataŶũaůi��ǇƵƌǀĞĚa�DĞĚiĐaů��ŽůůĞgĞ�Θ�ZĞƐĞaƌĐŚ��ĞŶtƌĞ͕��ŚƵůiŬŚĞů͕�<aďŚƌĞ͘�;�ĸůiatĞĚ�BǇ�E^hͿ

Certificate Level Programme (AHA)

ͻ� E^h͕�:aŶta�siĚŚaǇaƉĞĞtŚ͕�BiũaƵƌi͕��aŶg
ͻ� �ŚaŶǁaŶtaƌi��ǇƵƌďigǇaŶ��ĚŚǇaŶ�^aŶƐtŚaŶ͕�BaƉŚaů͕�<atŚmaŶĚƵ�;�ĸůiatĞĚ�ďǇ��d�sdͿ
ͻ� ,imaůaǇaŶ��ǇƵƌǀĞĚa��ŽůůĞgĞ͕�BaŶĞƐŚǁŽƌ͕ �<atŚmaŶĚƵ͘�;�ĸůiatĞĚ�ďǇ��d�sdͿ
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Under CTEVT, Ayurveda Health Worker (AAHW)

ͻ� ^aiůaũa��ĐŚaƌǇa�WŽůitĞĐŚŶiĐaů�/ŶƐƟtƵtĞ͕�^iƐŚǁaŶi͕�DŽƌaŶg͘
ͻ� :agaĚamďa�DĞĚiĐaů�/ŶƐƟtƵtĞ͕�Zaũďiƌaũ͕�^aƉtaƌi͘
ͻ� DŽĚĞƌŶ�/ŶƐƟtƵtĞ�ŽĨ�,ĞaůtŚ�^ĐiĞŶĐĞ͕�'aigŚat͕�hĚaǇaƉƵƌ͘
ͻ� �ǇƵƌǀĞĚiĐ�DĞĚiĐaů�/ŶƐƟtƵtĞ͕�:aŶaŬƉƵƌĚŚam͕��ŚaŶƵƐŚa͘
ͻ� ^ŚaŶŬaƌ�dĞĐŚŶiĐaů�dƌaiŶiŶg��ĞŶtƌĞ͕�:aŶaŬƉƵƌ͕ ��ŚaŶƵƐŚa͘
ͻ� EaƟŽŶaů�/ŶƐƟtƵtĞ�ŽĨ�^ĐiĞŶĐĞ�Θ�dĞĐŚŶŽůŽgǇ͕ �BŚaƌatƉƵƌ͕ ��ŚitǁaŶ͘
ͻ� BaƌĚiǇa�DĞĚiĐaů�/ŶƐƟtƵtĞ͕�'ƵůaƌiǇa͕�BaƌĚiǇa͘
ͻ� /ŶƐƟtƵtĞ�ŽĨ��ŽmmƵŶitǇ�^ĞƌǀiĐĞ��ƐƐiƐtaŶt͕��ŚaŶgaĚŚi͕�<aiůaůi͘
ͻ� �aĚĞůĚŚƵƌa�WaƌamĞĚiĐaů��amƉƵƐ͕��aĚĞůĚŚƵƌa͘
ͻ� tŚitĞ�WaƌŬ��ŽůůĞgĞ͕��aĚĞůĚŚƵƌa͘
ͻ� ZaƐtƌiǇa�WƌaďiĚŚiŬ�^iŬŚƐaůaǇa͕�^ƵƌŬŚĞt͘
ͻ� dƌiǇƵga�EaƟŽŶaů��ĚƵĐaƟŽŶ��ĐaĚĞmǇ͕ �hĚaǇaƉƵƌ͕ �'aigŚat͘
ͻ� /ůam�dĞĐŚŶiĐaů�/ŶƐƟtƵtĞ͕�/ůam͘
ͻ� BagaůamƵŬŚi�dĞĐŚŶiĐaů�/ŶƐƟtƵtĞ͕�/taŚaƌi͘

;E�D�Ͳ�EĞƉaů��ǇƵƌǀĞĚiĐ�DĞĚiĐaů��ŽƵŶĐiů�͕ �D��Ͳ�DaƐtĞƌ�ŽĨ�DĞĚiĐiŶĞ͕�B�DD^Ͳ�BaĐŚĞůŽƌ�ŽĨ��ǇƵƌǀĞĚa�
Θ�DŽĚĞƌŶ�DĞĚiĐiŶĞ�Θ�^ƵƌgĞƌǇ�͕�B�D^Ͳ�BaĐŚĞůŽƌ�ŽĨ��ǇƵƌǀĞĚa�DĞĚiĐiŶĞ�Θ�^ƵƌgĞƌǇ͕ ��,�Ͳ��ǇƵƌǀĞĚ�
,ĞaůtŚ��ƐƐiƐtaŶt͖���,tͲ��ƵǆiůiaƌǇ���ǇƵƌǀĞĚa�,ĞaůtŚ�tŽƌŬĞƌͿ

9.2.4 Statistics of registration persons (up to date 2075/12/26)

 Dadeldhura Paramedical Campus, Dadeldhura. 
 White Park College, Dadeldhura. 
 Rastriya Prabidhik Sikhsalaya, Surkhet. 
 Triyuga National Education Academy, Udayapur, Gaighat. 
 Ilam Technical Institute, Ilam. 
 Bagalamukhi Technical Institute, Itahari. 

 

(NAMC- Nepal Ayurvedic Medical Council , MD - Master of Medicine, BAMMS- Bachelor of Ayurveda & 
Modern Medicine & Surgery , BAMS- Bachelor of Ayurveda Medicine & Surgery, AHA- Ayurved Health 
Assistant; AAHW- Auxiliary  Ayurveda Health Worker) 
 
9.2.4 Statistics of registration persons (up to date 2075/12/26) 

SN Subject Number 
1 MD/MS/PG  97 
2 BAMS/equivalent 708 
3 Ayurveda B. Pharmacy 5 
4 AHA/Equivalent 1,515 
5 AAHW /TSLC  2,272 
6 Traditional healers  19 
7 Academic institutions   22 
8 Foreigner practitioners 4 

  Source: NAMC 
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9.3 Nepal Health Research Council

9.3.1 Introduction�
�
EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů� ;E,Z�Ϳ� iƐ� tŚĞ�ŶaƟŽŶaů�aƉiĐaů�ďŽĚǇ�ĨŽƌ�ƉƌŽmŽƟŶg�ŚĞaůtŚ�ƌĞƐĞaƌĐŚ�
aĐƌŽƐƐ� tŚĞ� ĐŽƵŶtƌǇ͘� E,Z�� ǁaƐ� ĞƐtaďůiƐŚĞĚ� iŶ� ϭϵϵϭ� ďǇ� aŶ� �Đt� ŽĨ� WaƌůiamĞŶt� aŶĚ� ǁaƐ� giǀĞŶ� tŚĞ
ƌĞƐƉŽŶƐiďiůitǇ�tŽ�ƉƌŽmŽtĞ�aŶĚ�ĐŽŽƌĚiŶatĞ�ŚĞaůtŚ�ƌĞƐĞaƌĐŚ�ĨŽƌ�imƉƌŽǀĞmĞŶt�ŽĨ�tŚĞ�ŚĞaůtŚ�ƐtatƵƐ�ŽĨ�
ƉĞŽƉůĞ� ŽĨ� EĞƉaů͘� dŚĞ� maũŽƌ� ĨŽĐƵƐ� ŽĨ� E,Z�� iƐ� ŽŶ� ƌĞƐĞaƌĐŚ� ƌĞgƵůaƟŽŶ͕� ĞǀiĚĞŶĐĞ� gĞŶĞƌaƟŽŶ͕
tƌaŶƐůaƟŽŶ�ŽĨ�ĞǀiĚĞŶĐĞ�iŶtŽ�ƉŽůiĐǇ�aŶĚ�ƉƌaĐƟĐĞ͕�aŶĚ�ĐaƉaĐitǇ�ďƵiůĚiŶg�ŽĨ�ŶaƟŽŶaů�ƐĐiĞŶƟƐtƐ�iŶ�tŚĞ�
aƌĞaƐ�ŽĨ�ŚĞaůtŚ�ƌĞƐĞaƌĐŚ�aŶĚ�ĞǀiĚĞŶĐĞƐ͘�E,Z��ƐĞƌǀĞƐ�aƐ�tŚĞ�maiŶ�ŶaƟŽŶaů�iŶƐƟtƵƟŽŶ�ƌĞƐƉŽŶƐiďůĞ�
ĨŽƌ�tĞĐŚŶiĐaů�aŶĚ�ĞtŚiĐaů�ƌĞǀiĞǁ�ŽĨ�ƉƌŽƉŽƐaůƐ�ƐƵďmiƩĞĚ�ďǇ�iŶĚiǀiĚƵaů�ŚĞaůtŚ�ƌĞƐĞaƌĐŚĞƌƐ͕�ŶaƟŽŶaů�
aƵtŚŽƌiƟĞƐ͕�E'KƐ͕�/E'KƐ�aŶĚ�ƵŶiǀĞƌƐiƟĞƐ͘��ŌĞƌ�aƉƉƌŽƉƌiatĞ�ƌĞǀiĞǁ͕��tŚiĐaů�ZĞǀiĞǁ�BŽaƌĚ�;�ZBͿ�ŽĨ�
E,Z��aƉƉƌŽǀĞƐ�tŚĞƐĞ�ƉƌŽƉŽƐaůƐ͘�/Ŷ�itƐ�ƌŽůĞ�ŽĨ�gĞŶĞƌaƟŶg�ĞǀiĚĞŶĐĞƐ͕�E,Z��ĐaƌƌiĞƐ�ŽƵt�ƌĞƐĞaƌĐŚ�ŽŶ�
itƐ�ŽǁŶ�ŽŶ�ŶaƟŽŶaů�ŚĞaůtŚ�iƐƐƵĞƐ�aůigŶiŶg�ǁitŚ�tŚĞ�ŶaƟŽŶaů�ŚĞaůtŚ�ƉƌiŽƌiƟĞƐ͘�dŚĞ�ĐaƉaĐitǇ�ďƵiůĚiŶg�
ƌŽůĞƐ�ŽĨ�E,Z��ĞŶĐŽmƉaƐƐĞƐ�ƉƌŽǀiĚiŶg�ĞĚƵĐaƟŽŶ͕�ŽƌgaŶiǌiŶg�tƌaiŶiŶgƐ�ŽŶ�ǀaƌiŽƵƐ�aƐƉĞĐtƐ�ŽĨ�ŚĞaůtŚ�
ƐǇƐtĞm�ƌĞƐĞaƌĐŚ�tŽ�ŶaƟŽŶaů�ƐĐiĞŶƟƐtƐ�ǁitŚ�ƐƉĞĐiaů�ĞmƉŚaƐiƐ�ŽŶ�ƉƌŽmŽƟŶg�tŚĞ�ƌĞƐĞaƌĐŚ�ĐŽmƉĞtĞŶĐǇ�
ŽĨ�ǇŽƵŶg�ƌĞƐĞaƌĐŚĞƌƐ͘�E,Z��ŚaƐ�ďĞĞŶ�ƉƌŽǀiĚiŶg�ŚĞaůtŚ�ƌĞƐĞaƌĐŚ�gƌaŶtƐ�tŽ�tŚĞ�ƌĞƐĞaƌĐŚĞƌƐ�iŶ�ŽƌĚĞƌ�tŽ�
ĞŶŚaŶĐĞ� tŚĞ� ƌĞƐĞaƌĐŚ� aĐƟǀiƟĞƐ� tŚƌŽƵgŚŽƵt� tŚĞ� ĐŽƵŶtƌǇ͘� E,Z�� aůƐŽ� ĐŽŶĚƵĐtƐ� ǁŽƌŬƐŚŽƉƐ� aŶĚ
ĚiƐƐĞmiŶaƟŽŶ�ƉƌŽgƌamƐ� tŽ� ĨaĐiůitatĞ�ƵƉtaŬĞ�ŽĨ� ƌĞƐĞaƌĐŚ�ĮŶĚiŶgƐ�ďǇ� tŚĞ�ƉŽůiĐǇmaŬĞƌƐ� iŶtŽ�ŚĞaůtŚ�
ƐǇƐtĞm�ƉŽůiĐiĞƐ�aŶĚ�ƉƌaĐƟĐĞƐ͘�^imiůaƌůǇ͕ �E,Z��ĨaĐiůitatĞƐ�aĐĐĞƐƐ�tŽ�ƌĞƐĞaƌĐŚ�ĮŶĚiŶg�ĨƌŽm�ĚiīĞƌĞŶt�
ƌĞƐĞaƌĐŚ�ƌĞƉŽƌtƐ͕�ũŽƵƌŶaůƐ͕�ďŽŽŬƐ͕�magaǌiŶĞƐ�ĞtĐ͘�tŚƌŽƵgŚ�tŚĞ�ůiďƌaƌǇ�Ěigitaů�Ěata�ďaƐĞ�aŶĚ�tŚĞ�E,Z��
:ŽƵƌŶaů͘

9.3.2 Major Activities in the fiscal year 2075/76 

9.3.2.1 Research Project/Activities 

EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů�ĐŽŶĚƵĐtĞĚ�ĚiīĞƌĞŶt�ƌĞƐĞaƌĐŚ�aĐƟǀiƟĞƐ�ǁitŚ�ƐƵƉƉŽƌt�ŽĨ�'ŽǀĞƌŶmĞŶt�
ŽĨ�EĞƉaů�aŶĚ�ŽtŚĞƌ�agĞŶĐiĞƐ�iŶ�ůaƐt�ĮƐĐaů�ǇĞaƌ͘ �dŚĞ�ƌĞƐĞaƌĐŚ�aĐƟǀiƟĞƐ�ĐŽŶĚƵĐtĞĚ�ďǇ�E,Z��ĚƵƌiŶg�tŚĞ�
&z�ϮϬϳϱͬϳϲ�aƌĞ�ůiƐtĞĚ�ďĞůŽǁ͗

ͻ� WŽƉƵůaƟŽŶ�BaƐĞĚ�WƌĞǀaůĞŶĐĞ�^ƵƌǀĞǇ�ŽĨ�^ĞůĞĐtĞĚ�EŽŶͲ�ŽmmƵŶiĐaďůĞ��iƐĞaƐĞƐ�iŶ�EĞƉaů
ͻ� WŽƉƵůaƟŽŶ�BaƐĞĚ��aŶĐĞƌ�ZĞgiƐtƌǇ�EĞƉaů
ͻ� WŽƉƵůaƟŽŶ�BaƐĞĚ�^ĐƌĞĞŶiŶg�ŽĨ�^iĐŬůĞ�ĐĞůů�ĚiƐŽƌĚĞƌ�iŶ�dŚaƌƵ�ĐŽmmƵŶitǇ�ŽĨ�BaƌĚiǇa�ĚiƐtƌiĐt
ͻ� EaƟŽŶaů�DĞŶtaů�,ĞaůtŚ�^ƵƌǀĞǇ͕ �EĞƉaů�
ͻ� sĞƌiĮĐaƟŽŶ�ŽĨ��iƐďƵƌƐĞmĞŶt�>iŶŬĞĚ�/ŶĚiĐatŽƌƐ
ͻ� EŽŶ��ŽmmƵŶiĐaďůĞ��iƐĞaƐĞ�ZiƐŬ�&aĐtŽƌƐ͗�^d�W^�^ƵƌǀĞǇ�EĞƉaů�ϮϬϭϴ
ͻ� YƵaůitǇ�ŽĨ��ƐƐĞŶƟaů�DĞĚiĐiŶĞƐ�iŶ�WƵďůiĐ�,ĞaůtŚ��aƌĞ�&aĐiůiƟĞƐ�ŽĨ�EĞƉaů
ͻ� �ĐŽͲBiŽͲ^ŽĐiaů��ƌiǀĞƌƐ�ĨŽƌ��īĞĐƟǀĞ��ĞĚĞƐ�sĞĐtŽƌ�WƌĞǀĞŶƟŽŶ�Θ��ŽŶtƌŽů�aůŽŶg�a��ůimaƟĐ�gƌaĚiĞŶt�
� iŶ�EĞƉaů�ʹ�E���K
ͻ� saůiĚaƟŽŶ� ŽĨ� tŚĞ� �ĐĐƵƌaĐǇ� ŽĨ� tŚĞ� ZĞĐŽƌĚiŶg� aŶĚ� ZĞƉŽƌƟŶg� ŽĨ� tŚĞ� EĞǁďŽƌŶ� ,ĞaůtŚ� ^ĞƌǀiĐĞ
� WƌŽǀiƐiŽŶ�iŶ�a�dĞƌƟaƌǇ�,ŽƐƉitaů�iŶ�EĞƉaů
ͻ� �ǆƉůŽƌiŶg�tŚĞ�ŽƉƉŽƌtƵŶiƟĞƐ͕�ĐŚaůůĞŶgĞƐ�aŶĚ�ĨĞaƐiďiůiƟĞƐ�iŶ�iŶtĞgƌaƟŶg�tŚĞ��ŽmƉůĞmĞŶtaƌǇ�aŶĚ�
� �ůtĞƌŶaƟǀĞ�DĞĚiĐiŶĞ�iŶ�EĞƉaů
ͻ� ��ƐtaďůiƐŚiŶg�ŽĨ�EĞƉaů��ůiŶiĐaů�dƌiaůƐ�ZĞgiƐtƌǇ�;E�dZͿ
ͻ� ZĞǀiĞǁ�ŽĨ��ǆiƐƟŶg��iƐĞaƐĞƐ�^ƵƌǀĞiůůaŶĐĞ�^ǇƐtĞm�iŶ�EĞƉaů�ĨƌŽm��ůimatĞ��ŚaŶgĞ�WĞƌƐƉĞĐƟǀĞ
ͻ� �ŶŚaŶĐiŶg��aƉaĐitǇ�ŽŶ��ǀiĚĞŶĐĞ�BaƐĞĚ�WƌŽgƌammiŶg�ŽŶ�,ĞaůtŚ�;EKZ��Ϳ
ͻ� �ǆƉůŽƌiŶg�tŚĞ�^ŽĐiaů��ĞtĞƌmiŶaŶtƐ�ŽĨ�DĞŶƐtƌƵaů�,ĞaůtŚ�ŽĨ��ĚŽůĞƐĐĞŶt�'iƌůƐiŶEĞƉaů
ͻ� �ƐƐĞƐƐmĞŶt�ŽĨ�ZĞƐiĚƵaů�WĞƐƟĐiĚĞ�>ĞǀĞůƐ�iŶ�&ƌƵitƐ�aŶĚ�sĞgĞtaďůĞƐ�ďŽtŚ�WƌŽĚƵĐĞĚ�aŶĚ�/mƉŽƌtĞĚ�iŶ�
� EĞƉaů�aŶĚ�tŚĞiƌ�ŚĞaůtŚ�ZiƐŬƐ

 Dadeldhura Paramedical Campus, Dadeldhura. 
 White Park College, Dadeldhura. 
 Rastriya Prabidhik Sikhsalaya, Surkhet. 
 Triyuga National Education Academy, Udayapur, Gaighat. 
 Ilam Technical Institute, Ilam. 
 Bagalamukhi Technical Institute, Itahari. 

 

(NAMC- Nepal Ayurvedic Medical Council , MD - Master of Medicine, BAMMS- Bachelor of Ayurveda & 
Modern Medicine & Surgery , BAMS- Bachelor of Ayurveda Medicine & Surgery, AHA- Ayurved Health 
Assistant; AAHW- Auxiliary  Ayurveda Health Worker) 
 
9.2.4 Statistics of registration persons (up to date 2075/12/26) 

SN Subject Number 
1 MD/MS/PG  97 
2 BAMS/equivalent 708 
3 Ayurveda B. Pharmacy 5 
4 AHA/Equivalent 1,515 
5 AAHW /TSLC  2,272 
6 Traditional healers  19 
7 Academic institutions   22 
8 Foreigner practitioners 4 

  Source: NAMC 

,ĞaůtŚ��ŽƵŶĐiůƐ
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ͻ� �ŽmmƵŶitǇ� BaƐĞĚ� /ŶtĞƌǀĞŶƟŽŶ� ĨŽƌ� WƌĞǀĞŶƟŽŶ� aŶĚ� �ŽŶtƌŽů� ŽĨ�EŽŶͲ�ŽmmƵŶiĐaďůĞ� ;E��ƐͿ͗� ��
� dǇƉĞ�Ϯ�,ǇďƌiĚ��īĞĐƟǀĞŶĞƐƐ�/mƉůĞmĞŶtaƟŽŶ�^tƵĚǇ
ͻ� �ŶtŽmŽůŽgiĐaů��aƉaĐitǇ�BƵiůĚiŶg�ĨŽƌ��ŽŶtƌŽů�aŶĚ�WƌĞǀĞŶƟŽŶ�ŽĨ�sĞĐtŽƌͲBŽƌŶĞ��iƐĞaƐĞƐ�iŶ�EĞƉaů�

9.3.2.2 Publication 

E,Z��ƉƵďůiƐŚĞĚ�a�ŶƵmďĞƌ�ŽĨ�ƌĞƉŽƌtƐ�ĚƵƌiŶg�tŚĞ�ůaƐt�ĮƐĐaů�ǇĞaƌ͕ �aƉaƌt�ĨƌŽm�tŚĞ�ƉĞĞƌ�ƌĞǀiĞǁĞĚ�iŶĚĞǆ�
ũŽƵƌŶaů͕�:ŽƵƌŶaů�ŽĨ�EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů͘�dŚĞ�ůiƐt�ďĞůŽǁ�ƐƵmmaƌiǌĞƐ�maũŽƌ�ƉƵďůiĐaƟŽŶƐ�ŽĨ�
tŚĞ�E,Z��ĚƵƌiŶg�tŚĞ�&z�ϮϬϳϱͬϳϲ͘�;ZĞƉŽƌtƐ�aƌĞ�aǀaiůaďůĞ�ŽŶůiŶĞ͗�ŚƩƉ͗ͬͬŶŚƌĐ͘gŽǀ͘ ŶƉͬƌĞƉŽƌtƐͿ

ͻ� :Śa͕��<͖�KũŚa͕�^W͖��aŚaů͕�^͖��Śimaů͕�D͖�B�͕�Z<͖�:Śa͕�B<͖�WƌaĚŚaŶ͕��͖�>aďŚ͕�^͖�;ϮϬϭϴͿ���ƌĞƉŽƌt�ŽŶ
� ƉiůŽt� � ƐtƵĚǇ� ŽĨ� ŶaƟŽŶaů� mĞŶtaů� ŚĞaůtŚ� ƐƵƌǀĞǇ͕ � EĞƉaů͘<atŚmaŶĚƵ͗� EĞƉaů� ,ĞaůtŚ� ZĞƐĞaƌĐŚ
� �ŽƵŶĐiů͗ϮϬϭϴ
ͻ� E,Z��;ϮϬϭϴͿ͘�/ŶtĞƌim�ZĞƉŽƌt�ŽĨ�WŽƉƵůaƟŽŶ�BaƐĞĚ��aŶĐĞƌ�ZĞgiƐtƌǇ�iŶ�EĞƉaů͗�<atŚmaŶĚƵ͗�EĞƉaů�
� ,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů͗�ϮϬϭϴ
ͻ� <aƌŬi� ^͖� �Śimaů�D͖� WaŶĚĞǇ� �Z͖� :Śa�<͖�ǀaůƵaƟŽŶ� ŽĨ� �ůĞĐtƌŽŶiĐ�DĞĚiĐaů� ZĞĐŽƌĚiŶg� ^ǇƐtĞm� iŶ
� dƌiƐƵůi��iƐtƌiĐt�,ŽƐƉitaů͗EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů͕ϮϬϭϴ
ͻ� �Śimaů�D͕��ŚaůiƐĞ�B͕�:aŚaŶ�/͕�dŚaƉa�̂ ͕�EĞƵƉaŶĞ�d͕ �dimƐiŶa��͕�:ŚaB<͕BiƐta�B͕�WaŶĚĞǇ��Z͕�Θ:Śa��<͕͘�
� ^ĐŚŽŽů�BaƐĞĚ�,ĞaůtŚ�tŽƌŬĞƌƐ�iŶ�EĞƉaů͗^ƵƉƉŽƌƟŶg��ǀiĚĞŶĐĞ�BaƐĞĚ��ĞĐiƐiŽŶ�DaŬiŶg͘<atŚmaŶĚƵ͕�
� EĞƉaů�,ĞaůtŚZĞƐĞaƌĐŚ��ŽƵŶĐiů�aŶĚ�'i�͖�ϮϬϭϴ
ͻ� E,Z�� ;ϮϬϭϴͿ͘��ŶŶƵaů� ZĞƉŽƌt� ŽĨ�E,Z��ϮϬϳϰͲϳϱ͘� <atŚmaŶĚƵ͗�EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů͗�
� ϮϬϭϴ
ͻ� E,Z��;ϮϬϭϴͿ͘��ďƐtƌaĐt�BŽŽŬ͗&iŌŚ�EaƟŽŶaů�^Ƶmmit�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�^ĐiĞŶƟƐtƐ�iŶ�EĞƉaů͘
� <atŚmaŶĚƵ͗�EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů͗�ϮϬϭϴ
ͻ� EĞƉaů� ,ĞaůtŚ� ZĞƐĞaƌĐŚ� �ŽƵŶĐiů� ;E,Z�Ϳ͕� DiŶiƐtƌǇ� ŽĨ� ,ĞaůtŚ� aŶĚ� WŽƉƵůaƟŽŶ� ;DŽ,WͿ� aŶĚ
� DŽŶitŽƌiŶg� �ǀaůƵaƟŽŶ� aŶĚ� KƉĞƌaƟŽŶaů� ZĞƐĞaƌĐŚ� ;D�KZͿ͘� EĞƉaů� BƵƌĚĞŶ� ŽĨ� �iƐĞaƐĞ� ϮϬϭϳ͗�
� ���ŽƵŶtƌǇ�ZĞƉŽƌt�ďaƐĞĚ�ŽŶ�tŚĞ�'ůŽďaů�BƵƌĚĞŶ�ŽĨ��iƐĞaƐĞ�ϮϬϭϳ�^tƵĚǇ͘�<atŚmaŶĚƵ͕�EĞƉaů͗�E,Z�͕�
� DŽ,W͕ �aŶĚ�D�KZ͖�ϮϬϭϵ͘
ͻ� :ŽƵƌŶaů�ŽĨ�EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů͕�ϮϬϭϵ͕�ǀŽůƵmĞ�ϭϳ͕�EƵmďĞƌ�Ϯ͕�/ƐƐƵĞ�ϰϯ
ͻ� :ŽƵƌŶaů�ŽĨ�EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů͕�ϮϬϭϵ͕�ǀŽůƵmĞ�ϭϳ͕�EƵmďĞƌ�ϭ͕�/ƐƐƵĞ�ϰϮ
ͻ� :ŽƵƌŶaů�ŽĨ�EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů͕�ϮϬϭϴ͕�ǀŽůƵmĞ�ϭϲ͕�EƵmďĞƌ�ϰ͕�/ƐƐƵĞ�ϰϭ
ͻ� :ŽƵƌŶaů�ŽĨ�EĞƉaů�,ĞaůtŚ�ZĞƐĞaƌĐŚ��ŽƵŶĐiů͕�ϮϬϭϴ͕�ǀŽůƵmĞ�ϭϲ͕�EƵmďĞƌ�ϯ͕�/ƐƐƵĞ�ϰϬ

9.3.2.3 Training and Workshop�

E,Z��ĐŽŶĚƵĐtĞĚ�ϭϰ�tƌaiŶiŶgƐ�ŽŶ�tŚƌĞĞ�ĚiīĞƌĞŶt�tŽƉiĐƐ�iŶ�tŚĞ�ůaƐt�ĮƐĐaů�zĞaƌ͘ ���ůtŽgĞtŚĞƌ�ϱ�tƌaiŶiŶgƐ�
ŽŶ�,ĞaůtŚ�ZĞƐĞaƌĐŚ�WƌŽƉŽƐaů��ĞǀĞůŽƉmĞŶt�ĨŽƌ�Ɛiǆ�ĚaǇƐ�ĞaĐŚ�͕ �ǁŚiůĞ�ϱ�tƌaiŶiŶgƐ�ŽŶ��ata�DaŶagĞmĞŶt�
aŶĚ�aŶaůǇƐiƐ�aůƐŽ�ŽĨ�ϲ�ĚaǇƐ�ĞaĐŚ͕� ƐimiůaƌůǇ� �ϰ� tƌaiŶiŶgƐ�ŽŶ�^ĐiĞŶƟĮĐ�tƌiƟŶg�ŽĨ�ϯ�ĚaǇƐ�ĞaĐŚ�ǁĞƌĞ
ŽƌgaŶiǌĞĚ�iŶ�E,Z��ďƵiůĚiŶg͘�dŽtaů�ϯϴϭ�tƌaiŶĞĞƐ�ǁĞƌĞ�iŶǀŽůǀĞĚ�iŶ�tŚĞ�ǁŽƌŬƐŚŽƉ�ŽƌgaŶiǌĞĚ�ďǇ�E,Z��iŶ�
&iƐĐaů�zĞaƌ�ϮϬϳϱͬϳϲ͘

9.3.2.4 Fifth National Summit 

&iŌŚ�EaƟŽŶaů�^Ƶmmit�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�^ĐiĞŶƟƐtƐ�iŶ�EĞƉaů�ǁĞƌĞ�ŚĞůĚ�ŽŶ�ϭϬͲϭϮ��Ɖƌiů͕�ϮϬϭϵ�
ƵŶĚĞƌ� tŚĞ� tŚĞmĞ�ŽĨ� ͚ZĞƐĞaƌĐŚ� ĨŽƌ��ƋƵitǇ�aŶĚ��ĞǀĞůŽƉmĞŶt� iŶ� tŚĞ�&ĞĚĞƌaů��ŽŶtĞǆt͛͘ � dŚĞ� ƐƵmmit�
ĨŽĐƵƐĞĚ�ŽŶ�ƌĞƐĞaƌĐŚ�ĐŽŶĚƵĐtĞĚ�ŽŶ�tŚĞ�ŶaƟŽŶaů�ŚĞaůtŚ�ƉƌiŽƌitǇ�aƌĞaƐ�ŽĨ�EĞƉaů͘�BĞƐiĚĞ�tŚĞ�ƉƌiŽƌitǇ�
aƌĞaƐ͕�tŚiƐ�ƐƵmmit�aůƐŽ�ĨŽĐƵƐĞĚ�ŽŶ�ďƌiŶgiŶg�ƉƵďůiĐ�ƉƌiǀatĞ�ƉaƌtŶĞƌƐŚiƉ�iŶ�ŚĞaůtŚ�ƌĞƐĞaƌĐŚ�ƉƌŽmŽƟŽŶ�
aŶĚ� ƌŽůĞ�ŽĨ�Ěigitaů� ŚĞaůtŚ� aŶĚ�ďig�Ěata� ĨŽƌ�ƉƌŽmŽƟŽŶ�ŽĨ� ƌĞƐĞaƌĐŚ͕� iŶŶŽǀaƟŽŶ�aŶĚ�ĚĞǀĞůŽƉmĞŶt͘�
,ĞaůtŚ�aŶĚ�ƉŽƉƵůaƟŽŶ�ƐĐiĞŶƟƐtƐ�ĐaŶ�ŚaǀĞ�a�ƐigŶiĮĐaŶt�ĐŽŶtƌiďƵƟŽŶ�tŽ�gĞŶĞƌatĞ�ĞǀiĚĞŶĐĞƐ͕�ǁŚiĐŚ�
iŶ�tƵƌŶ�ƉƌŽǀiĚĞƐ�aŶ�iŶƐigŚt�iŶtŽ�tŚĞ�ŶĞĞĚ�ĨŽƌ�ƋƵaůitǇ�ƌĞƐĞaƌĐŚ�iŶ�tŚĞ�ĐŽƵŶtƌǇ�ǁitŚiŶ�tŚĞ�ĐŽŶtĞǆt�ŽĨ�
ĐŚaŶgiŶg� ŚĞaůtŚ� ƐǇƐtĞmƐ͘� dŚĞ� iŶiƟaů� tƌaĐŬiŶg� ŽĨ� tŚĞ� aǀaiůaďůĞ� ĞǀiĚĞŶĐĞƐ� ďĞĐŽmĞ� immĞŶƐĞ� iŶ

,ĞaůtŚ��ŽƵŶĐiůƐ
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ĚĞǀĞůŽƉiŶg�aŶĚ�ƉƌŽmŽƟŶg�ĨƵƌtŚĞƌ�aĐƟŽŶƐ�ĨŽƌ�ƐƵĐĐĞƐƐĨƵůůǇ�ŽƌgaŶiǌiŶg�a�ƐƵƐtaiŶaďůĞ�ŚĞaůtŚ�ƐǇƐtĞm�at�
tŚĞ�ĨĞĚĞƌaů͕�ƉƌŽǀiŶĐiaů�aŶĚ�tŚĞ�ůŽĐaů�gŽǀĞƌŶmĞŶtƐ͘

9.3.2.5 Ethical Clearance of Research Proposals

�tŚiĐaů�ZĞǀiĞǁ�BŽaƌĚ�;�ZBͿ�ŽĨ�E,Z��ƌĞĐĞiǀĞĚ�ϵϲϮ�ŚĞaůtŚ�ƌĞƐĞaƌĐŚ�ƉƌŽƉŽƐaůƐ�ĨŽƌ�ĞtŚiĐaů�ĐůĞaƌaŶĐĞ�iŶ�
tŚĞ�&z�ϮϬϳϱͬϮϬϳϲ͘�&Žƌ�tŚiƐ͕�ϯϴ��ZB�mĞĞƟŶgƐ�ǁĞƌĞ�ŚĞůĚ�tŽ�ƉƌŽǀiĚĞ�ĞtŚiĐaů�aƉƉƌŽǀaů�ĨŽƌ�tŚĞ�ƐƵďmiƩĞĚ�
ƉƌŽƉŽƐaůƐ�iŶ�tŚĞ�&z�ϮϬϳϱͬϳϲ͘�dŽtaů�ϳϲϬ�ƌĞƐĞaƌĐŚ�ƉƌŽƉŽƐaůƐ�gŽt�ĞtŚiĐaů�aƉƉƌŽǀaů�iŶ�ůaƐt�ĮƐĐaů�ǇĞaƌ�ǁitŚ�
ϭϱϰ�ƉƌŽƉŽƐaůƐ�iŶ�ƉƌŽĐĞƐƐ�aŶĚ�ƌĞƐt�iƐ�iŶ�ƉĞŶĚiŶg�aŶĚ�ǁitŚĚƌaǁƐ͘�ϯϲ�ƌĞƐĞaƌĐŚ�ƐtƵĚiĞƐ�ǁĞƌĞ�mŽŶitŽƌĞĚ�
amŽŶg�aƉƉƌŽǀĞĚ�ƌĞƐĞaƌĐŚ�ƉƌŽƉŽƐaůƐ�aůŽŶg�ǁitŚ�mŽŶitŽƌiŶg�ŽĨ�ZĞƐĞaƌĐŚ��ĞŶtĞƌƐ͘�^imiůaƌůǇ͕ �ƌĞƐĞaƌĐŚ�
ŽŶ� tƌĞŶĚ� aŶaůǇƐiƐ� ŽĨ� ƌĞƐĞaƌĐŚ� ƉƌŽƉŽƐaůƐ� ƐƵďmiƩĞĚ� ĨŽƌ� ĞtŚiĐaů� ƌĞǀiĞǁ� iƐ� ŽŶ� ĮŶaůiǌĞĚ� ƐtagĞ� ĨŽƌ
ƉƵďůiĐaƟŽŶ͘�EĞǁ�EaƟŽŶaů��tŚiĐaů�'ƵiĚĞůiŶĞƐ�ĨŽƌ�,ĞaůtŚ�ZĞƐĞaƌĐŚ�iŶ�EĞƉaů�ŚaƐ�ďĞĞŶ�ĚƌaŌĞĚ͘

9.3.2.6 Institutional Review Committees (IRCs)

dŚĞƌĞ�aƌĞ�ϰϮ�/Z�Ɛ�ĞƐtaďůiƐŚĞĚ�ƵŶƟů�tŚĞ�ůaƐt�ĮƐĐaů�ǇĞaƌ�aĐƌŽƐƐ�tŚĞ�ĐŽƵŶtƌǇ�tŽ�ƉƌŽmŽtĞ�ŚĞaůtŚ�ƌĞƐĞaƌĐŚ�
at�iŶƐƟtƵƟŽŶaů�ůĞǀĞů�ĞƐƉĞĐiaůůǇ�iŶ�mĞĚiĐaů�ĐŽůůĞgĞƐ͕�ŚĞaůtŚ�ƐĐiĞŶĐĞ�ƵŶiǀĞƌƐiƟĞƐ�aŶĚ�ĐŽůůĞgĞƐ͘��ǀĞƌǇ�
ǇĞaƌ͕ �tĞam�ŽĨ�E,Z��iŶƐƉĞĐtƐ�tŚĞ�/ŶƐƟtƵƟŽŶaů�ZĞǀiĞǁ��ŽmmiƩĞĞƐ�aƉƉƌŽǀĞĚ�ďǇ�E,Z�͘��ƵƌiŶg�tŚĞ�
&z�ϮϬϳϱͬϳϲ͕�E,Z��ĐŽŶĚƵĐtĞĚ�mŽŶitŽƌiŶg�ŽĨ�ϭϬ�aƉƉƌŽǀĞĚ�/Z�͘�E,Z��ŚaǀĞ�ďĞĞŶ�ƐtaƌtĞĚ�ŽŶůiŶĞ�/Z��
ƌĞgiƐtƌaƟŽŶ�ĨƌŽm�ůaƐt�ĮƐĐaů�ǇĞaƌ͘

9.3.2.7 Knowledge Management 

dŚĞ�<ŶŽǁůĞĚgĞ�DaŶagĞmĞŶt�ƉƌŽũĞĐt�ŽĨ�tŚĞ�E,Z��aimƐ�tŽ�ĨaĐiůitatĞ�tƌaŶƐůaƟŽŶ�ŽĨ�ƌĞƐĞaƌĐŚ�ĞǀiĚĞŶĐĞ�
iŶtŽ�ŚĞaůtŚ�ƉŽůiĐǇ�aŶĚ�ƉƌaĐƟĐĞ͘�dŚĞ�<ŶŽǁůĞĚgĞ�DaŶagĞmĞŶt�aĐƟǀiƟĞƐ�ŽĨ�tŚĞ�E,Z��ĚƵƌiŶg�tŚĞ�&z�
ϮϬϳϰͬϳϱ�aƌĞ�aƐ�ĨŽůůŽǁƐ͗�
,ĞaůtŚ�ZĞƐĞaƌĐŚ�WƌiŽƌitǇ��ƌĞaƐ�ŽĨ�EĞƉaů�ϮϬϭϵ͗�,ĞaůtŚ�ƌĞƐĞaƌĐŚ�aƌĞaƐ�iŶ�EĞƉaů�ŚaǀĞ�ďĞĞŶ�ƐĞt�tŚƌŽƵgŚ�
ƌigŽƌŽƵƐ�aŶĚ�ĐŽŶƟŶƵŽƵƐ�ƉƌŽĐĞƐƐ�ŽĨ�ƌĞǀiĞǁ�ŽĨ�ĚiīĞƌĞŶt�ŶaƟŽŶaů�ĚŽĐƵmĞŶtƐ͕�ƌĞƉŽƌtƐ͕�ŚĞaůtŚ�ƐĞĐtŽƌ�
ƐtƌatĞgiĞƐ͕� gůŽďaů� aĐƟŽŶ� ƉůaŶ͕� gůŽďaů� ƐtƌatĞgiĞƐ͕� ŚĞaůtŚ� ƌĞƐĞaƌĐŚ� ƉƌiŽƌiƟǌaƟŽŶ� ŽĨ� t,K͕� ƐĞǀĞƌaů
ƐƵƌǀĞǇ�ƌĞƐƵůtƐ�aŶĚ�ĐƵƌƌĞŶt�ƐĐĞŶaƌiŽ�ŽĨ�ĚiƐĞaƐĞƐ�iŶ�tŚĞ�ĐŽƵŶtƌǇ͘��ŌĞƌ�ƌĞǀiĞǁ͕�tŚĞ�ŚĞaůtŚ�ƌĞƐĞaƌĐŚ�aƌĞaƐ�
ǁĞƌĞ�ĚiƐĐƵƐƐĞĚ�aŶĚ�ĮŶaůiǌĞĚ�tŚƌŽƵgŚ�ǁŽƌŬƐŚŽƉƐ͕�ĐŽŶƐƵůtaƟǀĞ�mĞĞƟŶgƐ�aƐ�ǁĞůů�aƐ�ĞǆƉĞƌt�mĞĞƟŶgƐ�
aŶĚ�ƉaƐtͬƉƌĞƐĞŶt�ƉŽůiĐǇ�maŬĞƌ Ɛ͛�mĞĞƟŶgƐ͘�/Ŷ�tŚĞ�ĐŽƵƌƐĞ�ŽĨ�ĮŶaůiǌaƟŽŶ�tŚĞƌĞ�ŚaƐ�ďĞĞŶ�iŶǀŽůǀĞmĞŶt�
ŽĨ�aůů�tŚĞ�ĚĞƉaƌtmĞŶtƐ͕�ĚiǀiƐiŽŶƐ͕�ĐĞŶtĞƌƐ͕�aŶĚ�ŚŽƐƉitaůƐ�ǁitŚiŶ�tŚĞ�DŽ,W�iŶĐůƵĚiŶg��iƌĞĐtŽƌƐ�aŶĚ�
ŽtŚĞƌ�ƌĞƉƌĞƐĞŶtaƟǀĞƐ�aƐ�ǁĞůů�aƐ�ƌĞƉƌĞƐĞŶtaƟǀĞƐ�ĨƌŽm�ǀaƌiŽƵƐ�ŚŽƐƉitaůƐ͕� /ͬE'K Ɛ͛�aŶĚ�Điǀiů�ƐŽĐiĞtǇ͘�
hůƟmatĞůǇ͕ �tŚĞ�ĨŽůůŽǁiŶg�aƌĞaƐ�ŚaǀĞ�ĐŽmĞ�ŽƵt�aŶĚ�aƌĞ�ůiƐtĞĚ�aƐ�ďĞůŽǁ͘

Priority Health Research Areas 2019

ͻ� ,ĞaůtŚ�ƐǇƐtĞmƐ�ƌĞƐĞaƌĐŚ
ͻ� EŽŶ�ĐŽmmƵŶiĐaďůĞ�ĚiƐĞaƐĞ
ͻ� �ŽmmƵŶiĐaďůĞͬ/ŶĨĞĐƟŽƵƐ�ĚiƐĞaƐĞ
ͻ� EĞǁďŽƌŶ�aŶĚ�ĐŚiůĚ�ŚĞaůtŚ
ͻ� DatĞƌŶaů�aŶĚ�ZĞƉƌŽĚƵĐƟǀĞ�ŚĞaůtŚ
ͻ� DĞŶtaů�ŚĞaůtŚ�aŶĚ�ƐƵďƐtaŶĐĞ�aďƵƐĞ
ͻ� /ŶũƵƌiĞƐ͕��ĐĐiĚĞŶtƐ�aŶĚ�ǀiŽůĞŶĐĞ
ͻ� EƵtƌiƟŽŶ�aŶĚ�ĨŽŽĚ�ƐaĨĞtǇ
ͻ� WŽůůƵƟŽŶ�
ͻ� �ŶǀiƌŽŶmĞŶtaů�aŶĚ�KĐĐƵƉaƟŽŶaů�ŚĞaůtŚ
ͻ� �ǇƵƌǀĞĚa�aŶĚ��ůtĞƌŶaƟǀĞ�DĞĚiĐiŶĞ
ͻ� 'ĞƌiatƌiĐ�ŚĞaůtŚ
ͻ� DiƐĐĞůůaŶĞŽƵƐ�aŶĚ�^ĞĐtŽƌƐ�ďĞǇŽŶĚ�ŚĞaůtŚ�

,ĞaůtŚ��ŽƵŶĐiůƐ
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9.3.2 Financing Research

Figure 1: Total Research Budget of NHRC between 2063/64 to 2075/76 (NPR in Million)
�

dŚĞ�aďŽǀĞ�ĮgƵƌĞ�iůůƵƐtƌatĞƐ�tŚĞ�tŽtaů�ƌĞƐĞaƌĐŚ�ďƵĚgĞt�ŽĨ�E,Z��ďĞtǁĞĞŶ�ϮϬϲϯͬϲϰ�tŽ�ϮϬϳϱͬϳϲ͘�dŚĞ�
'ŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů� ;'ŽEͿ� ĐŽǀĞƌĞĚ� tŚĞ�maũŽƌ� ƐŽƵƌĐĞ� ŽĨ� ƌĞƐĞaƌĐŚ� ďƵĚgĞt͘� /Ŷ� aĚĚiƟŽŶ� tŽ� tŚiƐ͕
�ǆtĞƌŶaů��ĞǀĞůŽƉmĞŶt�WaƌtŶĞƌƐ�aƌĞ�ŽtŚĞƌ�imƉĞƌaƟǀĞ�ƐŽƵƌĐĞƐ�ŽĨ�ďƵĚgĞt�ĨŽƌ�ƌĞƐĞaƌĐŚ�iŶ�E,Z�͘

9.3.4  National Dissemination Workshops

E,Z�� ŽƌgaŶiǌĞĚ� ŶaƟŽŶaů� ĚiƐƐĞmiŶaƟŽŶ�ǁŽƌŬƐŚŽƉ� ŽĨ� tŚĞ� ƉƵďůiƐŚĞĚ� ƐtƵĚiĞƐ� ŽŶ� Ϭϴ� �Ɖƌiů� ϮϬϭϵ� at�
E,Z��tƌaiŶiŶg�Śaůů�<atŚmaŶĚƵ͘�dŚĞƌĞ�ǁĞƌĞ�mŽƌĞ�tŚaŶ�ϳϬ�ƉaƌƟĐiƉaŶtƐ�ĨƌŽm�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ
WŽƉƵůaƟŽŶ͕�'ŽǀĞƌŶmĞŶt��ĞƉaƌtmĞŶtƐ͕�EŽŶͲ'ŽǀĞƌŶmĞŶt�KƌgaŶiǌaƟŽŶƐ͕��ĐaĚĞmiĐ�/ŶƐƟtƵƟŽŶƐ�aŶĚ�
iŶĚiǀiĚƵaů� ƌĞƐĞaƌĐŚĞƌƐ͘� dŚĞ�ƉƌŽgƌam�ǁaƐ�ŚĞůĚ� iŶ� tŚĞ�ƉƌĞƐĞŶĐĞ�ŽĨ��ŚiĞĨ�'ƵĞƐt�,ŽŶŽƌaďůĞ��ĞƉƵtǇ�
WƌimĞ�DiŶiƐtĞƌ� aŶĚ�DiŶiƐtĞƌ� ŽĨ� ,ĞaůtŚ� aŶĚ� WŽƉƵůaƟŽŶ�Dƌ͘ � hƉĞŶĚƌa� zaĚaǀ͘ � dŚĞ� ƉƵƌƉŽƐĞ� ŽĨ� tŚĞ
ĚiƐƐĞmiŶaƟŽŶ�ǁŽƌŬƐŚŽƉ�ǁaƐ�tŽ�iŶĨŽƌm�ƉŽůiĐǇmaŬĞƌƐ͕�ƌĞƐĞaƌĐŚĞƌƐ�aŶĚ�ĐŽmmƵŶitǇ�ǁitŚ�tŚĞ�ĞǀiĚĞŶĐĞ�
ŽďtaiŶĞĚ�ĨƌŽm�tŚĞ�ƐtƵĚiĞƐ�ĐŽŶĚƵĐtĞĚ�ďǇ�E,Z�͘�dĞŶ�ƌĞƐĞaƌĐŚ�ƌĞƉŽƌtƐ�ǁĞƌĞ�ƉƌŽĚƵĐĞĚ�aŶĚ�ĚiƐtƌiďƵtĞĚ�
tŽ�tŚĞ�ƉaƌƟĐiƉaŶtƐ͘
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Figure 1: Total Research Budget of NHRC between 2063/64 to 2075/76 (NPR in Million) 

 

The above figure illustrates the total research budget of NHRC between 2063/64 to 2075/76. The 
Government of Nepal (GoN) covered the major source of research budget. In addition to this, External 
Development Partners are other imperative sources of budget for research in NHRC. 

9.3.4  National Dissemination Workshops 
NHRC organized national dissemination workshop of the published studies on 08 April 2019 at NHRC 
training hall Kathmandu. There were more than 70 participants from Ministry of Health and Population, 
Government Departments, Non-Government Organizations, Academic Institutions and individual 
researchers. The program was held in the presence of Chief Guest Honorable Deputy Prime Minister and 
Minister of Health and Population Mr. Upendra Yadav. The purpose of the dissemination workshop was 
to inform policymakers, researchers and community with the evidence obtained from the studies 
conducted by NHRC. Ten research reports were produced and distributed to the participants. 
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ϵ͘ϰ�EĞƉaů�DĞĚiĐaů��ŽƵŶĐiů

ϵ͘ϰ͘ϭ�/ŶtƌŽĚƵĐƟŽŶ

EĞƉaů�DĞĚiĐaů��ŽƵŶĐiů�;ED�Ϳ�iƐ�a�ƌĞgƵůatŽƌǇ�ŽƌgaŶiǌaƟŽŶ�ĞƐtaďůiƐŚĞĚ�ďǇ�aŶ��Đt�ŽĨ�WaƌůiamĞŶt�;ED��
�Đt�ϮϬϮϬͿ�tŚat�ĐŽmƉƌiƐĞƐ�ϭϵ�mĞmďĞƌƐ͘�ED��iƐ�ĞmƉŽǁĞƌĞĚ�tŽ�ƉƌŽtĞĐt�aŶĚ�ƉƌŽmŽtĞ�tŚĞ�ŚĞaůtŚ�aŶĚ�
ƐaĨĞtǇ�ŽĨ�tŚĞ�ƉƵďůiĐ�ďǇ�ĞŶƐƵƌiŶg�ƉƌŽƉĞƌ�ƐtaŶĚaƌĚƐ�iŶ�tŚĞ�tƌaiŶiŶg�aŶĚ�ƉƌaĐƟĐĞ�ŽĨ�mŽĚĞƌŶ�mĞĚiĐiŶĞ͕�
ƌĞgiƐtĞƌiŶg�ĚŽĐtŽƌƐ�aŶĚ�ƌĞgƵůatĞ�tŚĞiƌ�ƉƌaĐƟĐĞ�aŶĚ�ĞŶƐƵƌiŶg�tŚat�iŶĚiǀiĚƵaů�ƉƌŽĨĞƐƐiŽŶaůƐ�ŚaǀĞ�a�Ĩaiƌ�
aŶĚ�ƵŶďiaƐĞĚ�ŚĞaƌiŶg�at�aŶǇ�ĚiƐĐiƉůiŶaƌǇ�iŶƋƵiƌǇ͘�dŚĞ�ĐŽmmƵŶitǇ�aŶĚ�ƉaƟĞŶtƐ�ŽĐĐƵƉǇ�a�ƐƵƉƌĞmĞ�
ƉŽƐiƟŽŶ�iŶ�tŚĞ�ĐŽŶĚƵĐt�ŽĨ�itƐ�mƵůƟƉůĞ�ĚƵƟĞƐ͘�

9.4.2 Progress of Nepal Medical Council:

9.4.2.1 Licensing Examination

EĞƉaů� DĞĚiĐaů� �ŽƵŶĐiů� ĐŽŶĚƵĐtƐ� >iĐĞŶƐiŶg� �ǆamiŶaƟŽŶ� ĨŽƌ� ƵŶĚĞƌgƌaĚƵatĞƐ� ;DBB^� Θ� B�^Ϳ� aŶĚ
^ƉĞĐiaů��ǆamiŶaƟŽŶ�ĨŽƌ�ƉŽƐtgƌaĚƵatĞƐ�;D�͕�D^�Θ�D�^Ϳ�ĞǀĞƌǇ�ĨŽƵƌ�mŽŶtŚƐ�ƌŽƵŶĚ�tŚĞ�ǇĞaƌ�tŽ�ĐĞƌƟĨǇ�
mĞĚiĐaů�aŶĚ�ĚĞŶtaů�ƉƌaĐƟƟŽŶĞƌƐ͘��

9.4.2.2 Registration Status

dŚĞ� maũŽƌ� ĨƵŶĐƟŽŶ� ŽĨ� EĞƉaů� DĞĚiĐaů� �ŽƵŶĐiů� iƐ� tŽ� ƌĞgiƐtĞƌ� aŶĚ� maiŶtaiŶ� ƉƌŽƉĞƌ� aƌĐŚiǀĞƐ� ŽĨ�
mĞĚiĐaůͬĚĞŶtaů� ƉƌaĐƟƟŽŶĞƌƐ� aƐ� ED�� ZĞgiƐtĞƌĞĚ� ĚŽĐtŽƌƐ͕� ǁŚŽ� ŚaǀĞ� ĚƵůǇ� gƌaĚƵatĞĚ� iŶ
DBB^ͬ��iƉůŽma�ĨƌŽm�EĞƉaů�Žƌ�aďƌŽaĚ͘�

9.4.2.2.1 National Doctors

dŚĞ�Ěata�ŽĨ�ƌĞgiƐtĞƌĞĚ�ŶaƟŽŶaů�ĚŽĐtŽƌƐ�Ɵůů�ϮϬϳϲ�B͘^͘�;ϮϬϭϵ��͘�͘Ϳ�iŶ�EĞƉaů�DĞĚiĐaů��ŽƵŶĐiů�ǁĞƌĞ�aƐ�
ĨŽůůŽǁƐ͗

9.4.2.2.2 Foreign National Doctors (FND)

dŚĞ� ƉƌŽǀiƐiŽŶ� ŽĨ� tĞmƉŽƌaƌǇ� ƌĞgiƐtƌaƟŽŶ� tŽ� ĨŽƌĞigŶ� ĚŽĐtŽƌƐ� iƐ� ŽŶ� tŚĞ� ďaƐiƐ� ŽĨ� ƌĞĐŽmmĞŶĚaƟŽŶ�
ŽĨ� 'ŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů͕� DĞĚiĐaů� �ŽůůĞgĞƐ� Žƌ� ŽƌgaŶiǌaƟŽŶƐ� ƌĞůatĞĚ� ǁitŚ� ŚĞaůtŚĐaƌĞ� aŶĚ� tŚĞiƌ
aĐaĚĞmiĐ� ƋƵaůiĮĐaƟŽŶ͘� /Ŷ� ĮƐĐaů� ǇĞaƌ� ϮϬϳϱͬϳϲ͕� tŽtaů� ŶƵmďĞƌ� ŽĨ� ϭϴϱ� ĨŽƌĞigŶ� ĚŽĐtŽƌƐ� ŚaƐ� ďĞĞŶ
ƌĞgiƐtĞƌĞĚ�at�EĞƉaů�DĞĚiĐaů��ŽƵŶĐiů�tŽ�ƉƌŽǀiĚĞ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�iŶ�ǀaƌiŽƵƐ�ƉaƌtƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘

9.4.2.2.3 Eligibility Certificate Issuance

�ůigiďiůitǇ��ĞƌƟĮĐatĞƐ�ǁĞƌĞ�ƉƌŽǀiĚĞĚ�aƐ�ƉĞƌ�tŚĞ�ED��ƌĞgƵůaƟŽŶƐ�tŽ�tŚŽƐĞ�ǁŚŽ�ƉŽƐƐĞƐƐ�miŶimƵm�
ƋƵaůiĮĐaƟŽŶ� tŽ� ƉƵƌƐƵĞ� DĞĚiĐaů� �ĞgƌĞĞͬ� �iƉůŽma� ĨƌŽm� aďƌŽaĚ͘� ED�� ŚaƐ� gƌaŶtĞĚ� �ůigiďiůitǇ
�ĞƌƟĮĐatĞƐ�aƐ�ďĞůŽǁ�mĞŶƟŽŶĞĚ�Ěata͗

9.4 Nepal Medical Council 
 

9.4.1 Introduction 
Nepal Medical Council (NMC) is a regulatory organization established by an Act of Parliament (NMC Act 
2020) that comprises 19 members. NMC is empowered to protect and promote the health and safety of the 
public by ensuring proper standards in the training and practice of modern medicine, registering doctors and 
regulate their practice and ensuring that individual professionals have a fair and unbiased hearing at any 
disciplinary inquiry. The community and patients occupy a supreme position in the conduct of its multiple 
duties.  

 

9.4.2 Progress of Nepal Medical Council: 
9.4.2.1 Licensing Examination 

Nepal Medical Council conducts Licensing Examination for undergraduates (MBBS & BDS) and Special 
Examination for postgraduates (MD, MS & MDS) every four months round the year to certify medical 
and dental practitioners.   
 

9.4.2.2 Registration Status 
The major function of Nepal Medical Council is to register and maintain proper archives of  
medical/dental practitioners as NMC Registered doctors, who have duly graduated in MBBS/ Diploma 
from Nepal or abroad.  

 

9.4.2.2.1 National Doctors 
The data of registered national doctors till 2076 B.S. (2019 A.D.) in Nepal Medical Council were as follows: 

UNDERGRADUATE POSTGRADUATE 
Program Number of 

Male 
Number of 

Female 
Total 

Number 
Program Number of 

Male 
Number of 

Female 
Total 

Number 
MBBS 15,485 7,661 23,146 MD/MS 5,530 2,228 7,758 
BDS 1,118 2,082 3,200     

Total 16,603 9,743 26,346     
Source: NMC 

 

9.4.2.2.2 Foreign National Doctors (FND) 
The provision of temporary registration to foreign doctors is on the basis of recommendation of 
Government of Nepal, Medical Colleges or organizations related with healthcare and their academic 
qualification. In fiscal year 2075/76, total number of 185 foreign doctors has been registered at Nepal 
Medical Council to provide health services in various parts of the country. 
 

9.4.2.2.3 Eligibility Certificate Issuance 
Eligibility Certificates were provided as per the NMC regulations to those who possess minimum 
qualification to pursue Medical Degree/ Diploma from abroad. NMC has granted Eligibility Certificates as 
below mentioned data: 

SN Country UG Eligibility PG Eligibility SN Country UG 
Eligibility 

PG 
Eligibility 

1 Australia 1 2 9 Pakistan 10 37 
2 Bangladesh 361 9 10 Philippines 60 2 
3 China 75 45 11 Russia 7 0 
4 Egypt 0 5 12 Thailand 0 1 
5 Germany 2 1 13 Ukraine 2 2 
6 India 35 65 14 UK 1 1 
7 Japan 0 4 15 USA 1 66 
8 Kyrgyz 2 0 Total 557 240 

Source: NMC 

,ĞaůtŚ��ŽƵŶĐiůƐ
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9.4.2.2.4 Ethical Cases

EĞƉaů�DĞĚiĐaů��ŽƵŶĐiů�ŚaƐ�ďĞĞŶ�ƉůaǇiŶg�ĐƌƵĐiaů�ƌŽůĞ�iŶ�ĞŶĨŽƌĐiŶg�ĐŽĚĞ�ŽĨ�ĐŽŶĚƵĐt�aŶĚ�ĚĞǀĞůŽƉiŶg�
gƵiĚĞůiŶĞƐ� aŶĚ� ƉƌŽtŽĐŽůƐ� ƌĞůatĞĚ� ǁitŚ� mĞĚiĐaů� aŶĚ� ĚĞŶtaů� ƉƌŽĨĞƐƐiŽŶƐ͘� /Ŷ� ŽƌĚĞƌ� tŽ� maiŶtaiŶ
ƐtaŶĚaƌĚ�ŽĨ�ĐŽŶĚƵĐt�iŶ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͕��ŽĚĞ�ŽĨ��tŚiĐƐ�Θ�WƌŽĨĞƐƐiŽŶaů��ŽŶĚƵĐt�ϮϬϭϳ�ǁaƐ�ĚĞǀĞůŽƉĞĚ�aŶĚ
imƉůĞmĞŶtĞĚ͘�

/ŶǀĞƐƟgaƟŶg� ĐŽmƉůaiŶtƐ͕� ƌĞgiƐtĞƌĞĚ� agaiŶƐt� tŚĞ� mĞĚiĐaů� ƐĞƌǀiĐĞƐͬ� ĚŽĐtŽƌƐ� aŶĚ� ƉƌŽǀiƐiŽŶ�
ŽĨ� ĞŶaĐƟŶg� ƉĞŶaůtǇ� Žƌ� ƌĞĐŽmmĞŶĚiŶg� ĐŽŶĐĞƌŶĞĚ� ďŽĚiĞƐ� ĨŽƌ� ůĞgaů� aĐƟŽŶƐ� iŶ� ĐaƐĞ� ŽĨ� aŶǇ
ĚiƐŽďĞĚiĞŶĐĞͬ� ĨƌaƵĚƵůĞŶt� ĨŽƵŶĚ͕� aůƐŽ� ůiĞƐ� ƵŶĚĞƌ� tŚĞ� ƐƉŚĞƌĞ� ŽĨ� EĞƉaů� DĞĚiĐaů� �ŽƵŶĐiů͘� dŚĞ
ĐŽmƉůaiŶtƐ�ĮůĞĚ�agaiŶƐt� tŚĞ�miƐĐŽŶĚƵĐt� ƌĞůatĞĚ�ǁitŚ�mĞĚiĐaů�ƉƌŽĨĞƐƐiŽŶ�ŚaǀĞ�ďĞĞŶ�ŽƉĞƌaƟŶg� iŶ�
ĨŽůůŽǁiŶg�ƉƌŽĐĞĚƵƌĞ͗

9.4.2.2.5 Accreditation Standards:

Following accreditation standards has been formulated and being implemented:

ͻ� �ĐĐƌĞĚitaƟŽŶ�^taŶĚaƌĚƐ�ĨŽƌ�DBB^�;BaĐŚĞůŽƌ�iŶ�DĞĚiĐiŶĞ�Θ�BaĐŚĞůŽƌ�iŶ�^ƵƌgĞƌǇͿ�Ͳ�ϮϬϭϳ
ͻ� �ĐĐƌĞĚitaƟŽŶ�^taŶĚaƌĚƐ�ĨŽƌ�BaĐŚĞůŽƌ�ŽĨ��ĞŶtaů�^ƵƌgĞƌǇ�;B�^Ϳ�ʹ�ϮϬϭϳ
ͻ� ZĞgƵůaƟŽŶƐ�ĨŽƌ�WŽƐtgƌaĚƵatĞ�DĞĚiĐaů��ĚƵĐaƟŽŶ�;D�ͬ�D^Ϳ�Ͳ�ϮϬϭϳ
ͻ� ZĞgƵůaƟŽŶƐ�ĨŽƌ�WŽƐtgƌaĚƵatĞ��ĞŶtaů��ĚƵĐaƟŽŶ�;D�^�WƌŽgƌamͿ�ʹ�ϮϬϭϳ
ͻ� ZĞgƵůaƟŽŶƐ�ĨŽƌ�^ƵďƐƉĞĐiaůtǇ�WŽƐtgƌaĚƵatĞ�DĞĚiĐaů��ĚƵĐaƟŽŶ�;�D͕�D�ŚͿ�ʹ�ϮϬϭϳ

9.4.2.2.6 Continuing Professional Development (CPD):

ͻ� EĞƉaů�DĞĚiĐaů��ŽƵŶĐiů�ŚaƐ�ďĞĞŶ�ĞmƉŚaƐiǌiŶg�ŽŶ�ƵƉgƌaĚiŶg�mĞĚiĐaů�ĞĚƵĐaƟŽŶ�aŶĚ�ƐŬiůůƐ�ŽĨ�ED��
� ƌĞgiƐtĞƌĞĚ� ĚŽĐtŽƌƐ� aŶĚ� maŬiŶg� ƐtƌatĞgiĐ� ƉůaŶƐ� ĨŽƌ� itƐ� imƉůĞmĞŶtaƟŽŶ͕� tŚĞƌĞĨŽƌĞ͕� ED�
� ƐƵĐĐĞƐƐĨƵůůǇ� ĐŽŶĚƵĐtĞĚ� aŶĚ� ĐŽmƉůĞtĞĚ� ĮƌƐt� ƉŚaƐĞ� ŽĨ� dƌaiŶiŶg� ŽĨ� dƌaiŶĞƌƐ� ;dKdͿ� ƉƌŽgƌam� tŽ
� ƉƌŽĚƵĐĞ� ĐŽmƉĞtĞŶt� ,ƵmaŶ� ZĞƐŽƵƌĐĞƐ� ĨŽƌ� tŚĞ� ĞīĞĐƟǀĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� �ŽŶƟŶƵiŶg
� WƌŽĨĞƐƐiŽŶaů��ĞǀĞůŽƉmĞŶt�;�W�Ϳ�ƉƌŽgƌam�aŶĚ�ŚaƐ�ƉůaŶŶĞĚ�tŽ�ĐŽŶĚƵĐt�dKd�ƉƌŽgƌamƐ�iŶ�ĞǀĞƌǇ�
� WƌŽǀiŶĐĞƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘�

 
9.4.2.2.4 Ethical Cases 

Nepal Medical Council has been playing crucial role in enforcing code of conduct and developing 
guidelines and protocols related with medical and dental professions. In order to maintain standard of 
conduct in health services, Code of Ethics & Professional Conduct 2017 was developed and 
implemented.  
 

Investigating complaints, registered against the medical services/ doctors and provision of enacting 
penalty or recommending concerned bodies for legal actions in case of any disobedience/ fraudulent 
found, also lies under the sphere of Nepal Medical Council. The complaints filed against the misconduct 
related with medical profession have been operating in following procedure: 

No. of complaints Processed & finalized Withheld Under process 
51 27 12 12 

Source: NMC 
 

9.4.2.2.5 Accreditation Standards: 
Following accreditation standards has been formulated and being implemented: 
 Accreditation Standards for MBBS (Bachelor in Medicine & Bachelor in Surgery) - 2017 
 Accreditation Standards for Bachelor of Dental Surgery (BDS) – 2017 
 Regulations for Postgraduate Medical Education (MD/ MS) - 2017 
 Regulations for Postgraduate Dental Education (MDS Program) – 2017 
 Regulations for Subspecialty Postgraduate Medical Education (DM, MCh) – 2017 

 

9.4.2.2.6 Continuing Professional Development (CPD): 
 Nepal Medical Council has been emphasizing on upgrading medical education and skills of NMC 

registered doctors and making strategic plans for its implementation, therefore, NMC successfully 
conducted and completed first phase of Training of Trainers (TOT) program to produce competent 
Human Resources for the effective implementation of Continuing Professional Development (CPD) 
program and has planned to conduct TOT programs in every Provinces of the country.  

 

 In order to pilot the CPD program, Nepal Medical Council have started accrediting CPD activities 
conducted by different organization and granting credit points to participants of such accredited 
programs.  

 

 Council has developed and launched software to enroll different organizations and NMC registered 
doctors in the online system and make CPD accreditation system accessible in the country. 
 

9.4.2.2.7 Zeǀision of �irectiǀes: 
 The provisions mentioned under Clause No. 14 of Accreditation Standards for MBBS Program 2017 

and Clause No. 13 of Accreditation Standards for the BDS Program has been amended as 
'candidates enrolled as medical graduates and have completed six months of their mandatory 
internship from Nepal as well as from abroad both can appear in the licensing examination.  
 

 The council has fixed the age of the faculties teaching clinical, dental and basic sciences. The 
maximum age limit for clinical subjects is 73 years and the maximum age limit for dental and basic 
science is 75 years  
 

 NMC has revised its service fees with the approval from Ministry of Health & Population and is in 
implementation.  

 
 

 

 
9.4.2.2.4 Ethical Cases 

Nepal Medical Council has been playing crucial role in enforcing code of conduct and developing 
guidelines and protocols related with medical and dental professions. In order to maintain standard of 
conduct in health services, Code of Ethics & Professional Conduct 2017 was developed and 
implemented.  
 

Investigating complaints, registered against the medical services/ doctors and provision of enacting 
penalty or recommending concerned bodies for legal actions in case of any disobedience/ fraudulent 
found, also lies under the sphere of Nepal Medical Council. The complaints filed against the misconduct 
related with medical profession have been operating in following procedure: 

No. of complaints Processed & finalized Withheld Under process 
51 27 12 12 

Source: NMC 
 

9.4.2.2.5 Accreditation Standards: 
Following accreditation standards has been formulated and being implemented: 
 Accreditation Standards for MBBS (Bachelor in Medicine & Bachelor in Surgery) - 2017 
 Accreditation Standards for Bachelor of Dental Surgery (BDS) – 2017 
 Regulations for Postgraduate Medical Education (MD/ MS) - 2017 
 Regulations for Postgraduate Dental Education (MDS Program) – 2017 
 Regulations for Subspecialty Postgraduate Medical Education (DM, MCh) – 2017 

 

9.4.2.2.6 Continuing Professional Development (CPD): 
 Nepal Medical Council has been emphasizing on upgrading medical education and skills of NMC 

registered doctors and making strategic plans for its implementation, therefore, NMC successfully 
conducted and completed first phase of Training of Trainers (TOT) program to produce competent 
Human Resources for the effective implementation of Continuing Professional Development (CPD) 
program and has planned to conduct TOT programs in every Provinces of the country.  

 

 In order to pilot the CPD program, Nepal Medical Council have started accrediting CPD activities 
conducted by different organization and granting credit points to participants of such accredited 
programs.  

 

 Council has developed and launched software to enroll different organizations and NMC registered 
doctors in the online system and make CPD accreditation system accessible in the country. 
 

9.4.2.2.7 Zeǀision of �irectiǀes: 
 The provisions mentioned under Clause No. 14 of Accreditation Standards for MBBS Program 2017 

and Clause No. 13 of Accreditation Standards for the BDS Program has been amended as 
'candidates enrolled as medical graduates and have completed six months of their mandatory 
internship from Nepal as well as from abroad both can appear in the licensing examination.  
 

 The council has fixed the age of the faculties teaching clinical, dental and basic sciences. The 
maximum age limit for clinical subjects is 73 years and the maximum age limit for dental and basic 
science is 75 years  
 

 NMC has revised its service fees with the approval from Ministry of Health & Population and is in 
implementation.  

 
 

 

9.4 Nepal Medical Council 
 

9.4.1 Introduction 
Nepal Medical Council (NMC) is a regulatory organization established by an Act of Parliament (NMC Act 
2020) that comprises 19 members. NMC is empowered to protect and promote the health and safety of the 
public by ensuring proper standards in the training and practice of modern medicine, registering doctors and 
regulate their practice and ensuring that individual professionals have a fair and unbiased hearing at any 
disciplinary inquiry. The community and patients occupy a supreme position in the conduct of its multiple 
duties.  

 

9.4.2 Progress of Nepal Medical Council: 
9.4.2.1 Licensing Examination 

Nepal Medical Council conducts Licensing Examination for undergraduates (MBBS & BDS) and Special 
Examination for postgraduates (MD, MS & MDS) every four months round the year to certify medical 
and dental practitioners.   
 

9.4.2.2 Registration Status 
The major function of Nepal Medical Council is to register and maintain proper archives of  
medical/dental practitioners as NMC Registered doctors, who have duly graduated in MBBS/ Diploma 
from Nepal or abroad.  

 

9.4.2.2.1 National Doctors 
The data of registered national doctors till 2076 B.S. (2019 A.D.) in Nepal Medical Council were as follows: 

UNDERGRADUATE POSTGRADUATE 
Program Number of 

Male 
Number of 

Female 
Total 

Number 
Program Number of 

Male 
Number of 

Female 
Total 

Number 
MBBS 15,485 7,661 23,146 MD/MS 5,530 2,228 7,758 
BDS 1,118 2,082 3,200     

Total 16,603 9,743 26,346     
Source: NMC 

 

9.4.2.2.2 Foreign National Doctors (FND) 
The provision of temporary registration to foreign doctors is on the basis of recommendation of 
Government of Nepal, Medical Colleges or organizations related with healthcare and their academic 
qualification. In fiscal year 2075/76, total number of 185 foreign doctors has been registered at Nepal 
Medical Council to provide health services in various parts of the country. 
 

9.4.2.2.3 Eligibility Certificate Issuance 
Eligibility Certificates were provided as per the NMC regulations to those who possess minimum 
qualification to pursue Medical Degree/ Diploma from abroad. NMC has granted Eligibility Certificates as 
below mentioned data: 

SN Country UG Eligibility PG Eligibility SN Country UG 
Eligibility 

PG 
Eligibility 

1 Australia 1 2 9 Pakistan 10 37 
2 Bangladesh 361 9 10 Philippines 60 2 
3 China 75 45 11 Russia 7 0 
4 Egypt 0 5 12 Thailand 0 1 
5 Germany 2 1 13 Ukraine 2 2 
6 India 35 65 14 UK 1 1 
7 Japan 0 4 15 USA 1 66 
8 Kyrgyz 2 0 Total 557 240 

Source: NMC 

,ĞaůtŚ��ŽƵŶĐiůƐ
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ͻ� /Ŷ�ŽƌĚĞƌ�tŽ�ƉiůŽt�tŚĞ��W��ƉƌŽgƌam͕�EĞƉaů�DĞĚiĐaů��ŽƵŶĐiů�ŚaǀĞ�ƐtaƌtĞĚ�aĐĐƌĞĚiƟŶg��W��aĐƟǀiƟĞƐ�
� ĐŽŶĚƵĐtĞĚ�ďǇ�ĚiīĞƌĞŶt�ŽƌgaŶiǌaƟŽŶ�aŶĚ�gƌaŶƟŶg�ĐƌĞĚit�ƉŽiŶtƐ�tŽ�ƉaƌƟĐiƉaŶtƐ�ŽĨ�ƐƵĐŚ�aĐĐƌĞĚitĞĚ�
� ƉƌŽgƌamƐ͘�

ͻ� �ŽƵŶĐiů� ŚaƐ� ĚĞǀĞůŽƉĞĚ� aŶĚ� ůaƵŶĐŚĞĚ� ƐŽŌǁaƌĞ� tŽ� ĞŶƌŽůů� ĚiīĞƌĞŶt� ŽƌgaŶiǌaƟŽŶƐ� aŶĚ� ED�
� ƌĞgiƐtĞƌĞĚ�ĚŽĐtŽƌƐ� iŶ�tŚĞ�ŽŶůiŶĞ�ƐǇƐtĞm�aŶĚ�maŬĞ��W��aĐĐƌĞĚitaƟŽŶ�ƐǇƐtĞm�aĐĐĞƐƐiďůĞ� iŶ�tŚĞ�
� ĐŽƵŶtƌǇ͘

9.4.2.2.7 Revision of Directives:

ͻ� dŚĞ�ƉƌŽǀiƐiŽŶƐ�mĞŶƟŽŶĞĚ�ƵŶĚĞƌ��ůaƵƐĞ�EŽ͘�ϭϰ�ŽĨ��ĐĐƌĞĚitaƟŽŶ�^taŶĚaƌĚƐ�ĨŽƌ�DBB^�WƌŽgƌam�
� ϮϬϭϳ�aŶĚ��ůaƵƐĞ�EŽ͘�ϭϯ�ŽĨ��ĐĐƌĞĚitaƟŽŶ�^taŶĚaƌĚƐ�ĨŽƌ�tŚĞ�B�^�WƌŽgƌam�ŚaƐ�ďĞĞŶ�amĞŶĚĞĚ�aƐ�
� ͚ĐaŶĚiĚatĞƐ�ĞŶƌŽůůĞĚ�aƐ�mĞĚiĐaů�gƌaĚƵatĞƐ�aŶĚ�ŚaǀĞ�ĐŽmƉůĞtĞĚ�Ɛiǆ�mŽŶtŚƐ�ŽĨ�tŚĞiƌ�maŶĚatŽƌǇ�
� iŶtĞƌŶƐŚiƉ�ĨƌŽm�EĞƉaů�aƐ�ǁĞůů�aƐ�ĨƌŽm�aďƌŽaĚ�ďŽtŚ�ĐaŶ�aƉƉĞaƌ�iŶ�tŚĞ�ůiĐĞŶƐiŶg�ĞǆamiŶaƟŽŶ͘�
ͻ� dŚĞ�ĐŽƵŶĐiů�ŚaƐ�ĮǆĞĚ�tŚĞ�agĞ�ŽĨ�tŚĞ�ĨaĐƵůƟĞƐ�tĞaĐŚiŶg�ĐůiŶiĐaů͕�ĚĞŶtaů�aŶĚ�ďaƐiĐ�ƐĐiĞŶĐĞƐ͘�dŚĞ�
� maǆimƵm�agĞ�ůimit�ĨŽƌ�ĐůiŶiĐaů�ƐƵďũĞĐtƐ�iƐ�ϳϯ�ǇĞaƌƐ�aŶĚ�tŚĞ�maǆimƵm�agĞ�ůimit�ĨŽƌ�ĚĞŶtaů�aŶĚ�
� ďaƐiĐ�ƐĐiĞŶĐĞ�iƐ�ϳϱ�ǇĞaƌƐ�

ͻ� ED��ŚaƐ�ƌĞǀiƐĞĚ�itƐ�ƐĞƌǀiĐĞ�ĨĞĞƐ�ǁitŚ�tŚĞ�aƉƉƌŽǀaů�ĨƌŽm�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�Θ�WŽƉƵůaƟŽŶ�aŶĚ�iƐ�
� iŶ�imƉůĞmĞŶtaƟŽŶ͘�

9.4.2.2.7 Recent Activities:

ͻ� dŽ� ĐŽƉĞ�ǁitŚ� ƉaĐĞ�ŽĨ� /ŶĨŽƌmaƟŽŶ� dĞĐŚŶŽůŽgǇ� ;/dͿ� ƐǇƐtĞm͕� ĐŽŶǀĞŶiĞŶĐĞ� aŶĚ� ĞīĞĐƟǀĞ� ƐĞƌǀiĐĞ
� ĚĞůiǀĞƌǇ�ŽŶůiŶĞ�ƐĞƌǀiĐĞ�ƐǇƐtĞm�ŚaƐ�ďĞĞŶ�iŶƐtaůůĞĚ�ǁitŚ�aŶ�aƉƉƌŽƉƌiatĞ�aĐƟŽŶ�ƉůaŶƐ͘�

ͻ� EĞƉaů� DĞĚiĐaů� �ŽƵŶĐiů� ŚaƐ� ŽďtaiŶĞĚ� mĞmďĞƌƐŚiƉ� ŽĨ� /ŶtĞƌŶaƟŽŶaů� �ƐƐŽĐiaƟŽŶ� ŽĨ� DĞĚiĐaů
� ZĞgƵůatŽƌǇ��ƵtŚŽƌiƟĞƐ�;/�DZ�Ϳ͘
�
ͻ� �ŽƵŶĐiů� ŚaƐ� ĚĞĐiĚĞĚ� tŽ� ƉƌŽǀiĚĞ� ͚ƐĞƌǀiĐĞ� aǁaƌĚ͛� tŽ� itƐ� Ɛtaī� ĞǀĞƌǇ� ǇĞaƌ� ĚƵƌiŶg� ED�� aŶŶƵaů
� ƉƌŽgƌam͘

ͻ� EĞƉaů� DĞĚiĐaů� �ŽƵŶĐiů� ŚaƐ� ďĞĞŶ� ĐŽŽƌĚiŶaƟŶg� ǁitŚ� 'ŽǀĞƌŶmĞŶt� ŽĨ� EĞƉaů͕� �ĐaĚĞmiĞƐ͕
� hŶiǀĞƌƐiƟĞƐ͕��ŽůůĞgĞƐ�aŶĚ�ŽtŚĞƌ�ƐtaŬĞŚŽůĚĞƌƐ�tŽ�ĨƵůĮůů�itƐ�ƌĞƐƉŽŶƐiďiůiƟĞƐ�ĞīĞĐƟǀĞůǇ͘

,ĞaůtŚ��ŽƵŶĐiůƐ
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9.5 Nepal Health Professional Council  

9.5.1 Introduction

EĞƉaů�,ĞaůtŚ�WƌŽĨĞƐƐiŽŶaů��ŽƵŶĐiů�;E,W�Ϳ͕�EĞƉaů�ŚaƐ�ďĞĞŶ�ĞƐtaďůiƐŚĞĚ�tŽ�maŬĞ�mŽƌĞ�ĞīĞĐƟǀĞ�tŚĞ�
ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�iŶ�EĞƉaů͕�tŽ�mŽďiůiǌĞ�tŚĞ�ƐĞƌǀiĐĞƐ�ŽĨ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaůƐ�ĞǆĐĞƉt�tŚĞ�ƋƵaůiĮĞĚ�ĚŽĐtŽƌƐ�
aŶĚ�ŶƵƌƐĞƐ�tŽ�ďĞ�ƌĞgiƐtĞƌĞĚ�ǁitŚ�tŚĞ�DĞĚiĐaů��ŽƵŶĐiů�iŶ�a�maŶagĞĚ�aŶĚ�ƐĐiĞŶƟĮĐ�maŶŶĞƌ�aŶĚ�maŬĞ�
ƉƌŽǀiƐiŽŶƐ�ŽŶ�tŚĞ�ƌĞgiƐtƌaƟŽŶ�ŽĨ�tŚĞiƌ�ŶamĞƐ�aĐĐŽƌĚiŶg�tŽ�tŚĞiƌ�ƋƵaůiĮĐaƟŽŶƐ͕�aĐĐŽƌĚiŶg�tŽ�͞EĞƉaů�
,ĞaůtŚ�WƌŽĨĞƐƐiŽŶaů��ŽƵŶĐiů��Đt�ϮϬϱϯ͟�ďǇ�tŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�aŶĚ�iƐ�ĞŶaĐtĞĚ�ŽŶ�ϮϬϱϯͬϭϭͬϯ�ďǇ�
tŚĞ�WaƌůiamĞŶt�iŶ�tŚĞ�tǁĞŶtǇ�ĮŌŚ�ǇĞaƌ�ŽĨ�ƌĞigŶ�ŽĨ�,iƐ�DaũĞƐtǇ�<iŶg�BiƌĞŶĚƌa�Biƌ�BiŬƌam�^ŚaŚ��Ğǀ͘ �

�ĐĐŽƌĚiŶg�tŽ�aƌƟĐůĞ�ϮϬ�ŽĨ�tŚĞ��Đt͕�͞�ŌĞƌ���ŽŶĞ����ǇĞaƌ���ŽĨ���tŚĞ�ĐŽmmĞŶĐĞmĞŶt��ŽĨ��tŚiƐ���Đt͕��ŶŽ�
ƉĞƌƐŽŶ� � ŽtŚĞƌ� � tŚaŶ� � a� � ƌĞgiƐtĞƌĞĚ� � ŚĞaůtŚ� � ƉƌŽĨĞƐƐiŽŶaů� ƐŚaůů� ďĞ� ĞŶƟtůĞĚ� tŽ� ĐaƌƌǇ�ŽŶ� tŚĞ�ŚĞaůtŚ
ƉƌŽĨĞƐƐiŽŶ͕� ĚiƌĞĐtůǇ� Žƌ� iŶĚiƌĞĐtůǇ͘͟ � dŚĞƌĞĨŽƌĞ� aůů� ŚĞaůtŚ� ƉƌŽĨĞƐƐiŽŶaůƐ� aƌĞ� ƌĞƋƵĞƐtĞĚ� tŽ� ƌĞgiƐtĞƌ� iŶ�
tŚĞ��ŽƵŶĐiů�aŶĚ�ƌĞŶĞǁ�it�ŽŶ�ĞǀĞƌǇ�ĮǀĞ�ǇĞaƌƐ�aĐĐŽƌĚiŶg�tŽ�tŚĞ�ƌƵůĞ�ϯϲ�ŽĨ�͞EĞƉaů�,ĞaůtŚ�WƌŽĨĞƐƐiŽŶaů�
�ŽƵŶĐiů͟�ƌĞgƵůaƟŽŶ͘�

9.5.2 Functions, duties and powers of Council

�ĐĐŽƌĚiŶg�tŽ�tŚĞ�aƌƟĐůĞ�ϰ;ϭͿ�ŽĨ�tŚĞ��Đt
dŚĞ��ŽƵŶĐiů�ĞƐtaďůiƐŚĞĚ�ƉƵƌƐƵaŶt�tŽ�aƌƟĐůĞ�ϯ�ƐŚaůů�ĐŽŶƐiƐt�ŽĨ�tŚĞ�mĞmďĞƌƐ�aƐ�ĨŽůůŽǁƐ͗

�ůů�tŽgĞtŚĞƌ�tŚĞƌĞ�ǁiůů�ďĞ�ϭϯ�ĐŽƵŶĐiů

According to the article 9 of the Act, the functions, duties and powers of the Council shall be as 
follows: 

ͻ� dŽ�maŬĞ�ŶĞĐĞƐƐaƌǇ�ƉŽůiĐiĞƐ�ĨŽƌ�ƐmŽŽtŚůǇ�ŽƉĞƌaƟŶg�tŚĞ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶ�ƌĞůatĞĚ�aĐƟǀiƟĞƐ͘�
ͻ� dŽ� ĚĞtĞƌmiŶĞ� tŚĞ� ĐƵƌƌiĐƵůƵm͕� tĞƌmƐ� ŽĨ� aĚmiƐƐiŽŶ� aŶĚ� ƉŽůiĐiĞƐ� ŽŶ� ĞǆamiŶaƟŽŶ� ƐǇƐtĞm� ŽĨ
� ĞĚƵĐaƟŽŶaů�iŶƐƟtƵƟŽŶƐ�imƉaƌƟŶg�tĞaĐŚiŶg�aŶĚ�ůĞaƌŶiŶg�ŽŶ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶ�aŶĚ�ĞǀaůƵatĞ�aŶĚ�
� ƌĞǀiĞǁ�tŚĞ�ƌĞůatĞĚ�maƩĞƌƐ͘�
ͻ� dŽ�ĚĞtĞƌmiŶĞ�tŚĞ�ƋƵaůiĮĐaƟŽŶƐ�ŽĨ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaůƐ�aŶĚ�tŽ�ƉƌŽǀiĚĞ�ĨŽƌ�tŚĞ�ƌĞgiƐtƌaƟŽŶ�ŽĨ�tŚĞ�
� ŶamĞƐ�ŽĨ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaůƐ�ŚaǀiŶg�ƌĞƋƵiƌĞĚ�ƋƵaůiĮĐaƟŽŶƐ͘

9.5 Nepal Health Professional Council   
 
9.5.1 Introduction 
Nepal Health Professional Council (NHPC), Nepal has been established to make more effective the health services in 
Nepal, to mobilize the services of health professionals except the qualified doctors and nurses to be registered with 
the Medical Council in a managed and scientific manner and make provisions on the registration of their names 
according to their qualifications, according to “Nepal Health Professional Council Act 2053” by the Government of 
Nepal and is enacted on 2053/11/3 by the Parliament in the twenty fifth year of reign of His Majesty King Birendra 
Bir Bikram Shah Dev.  
 
According to article 20 of the Act, “After   one    year   of   the commencement  of  this  Act,  no  person  other  than  
a  registered  health  professional shall be entitled to carry on the health profession, directly or indirectly”. 
Therefore all health professionals are requested to register in the Council and renew it on every five years 
according to the rule 36 of “Nepal Health Professional Council” regulation.  
 
9.5.2 Functions, duties and powers of Council 
According to the article 4(1) of the Act 
The Council established pursuant to article 3 shall consist of the members as follows: 
 A person nominated by the Government of Nepal from amongst the persons 

who, having obtained at least bachelor degree in a subject related with health 
profession, have been involved in the health service for at least five years 

- Chairperson 

 Chairperson of Paramedicals' Association of Nepal (PAN) or a representative 
designated by him/her  

- Member 

 Chairperson of Nepal Pharmaceuticals Association or a representative designated 
by him/her  

- Member 

 Chairperson of Nepal Radiological Society or a representative designated by 
him/her 

- Member 

 Three registered health professionals nominated by the Government of Nepal 
from the pathology, physiotherapy and public health, on recommendation of the 
Paramedicals' Association of Nepal (PAN) . 

- Member 

 Four health professionals elected by the registered health professionals from 
amongst themselves, as prescribed  

- Member 

 Dean of the Institute of Medicine or a representative designated by him/her 
 

- Member 
 

 Representative, Nepal Medical Council - Member 
All together there will be 13 council 
 
According to the article 9 of the Act, the functions, duties and powers of the Council shall be as follows:  

 To make necessary policies for smoothly operating the health profession related activities.  
 To determine the curriculum, terms of admission and policies on examination system of educational 

institutions imparting teaching and learning on health profession and evaluate and review the related 
matters.  

 To determine the qualifications of health professionals and to provide for the registration of the names of 
health professionals having required qualifications. 

 
9.5.3 Registration levels and its qualification requirements 
According the qualification of health professionals, the NHPC will register into respective groups.    

 The health professional with Master degree will be registered into “Specialization” category of the related 
subject.  

 The health professional with Bachelor degree will be registered into “First Class” (A) category of the related 
subject.  

 The health professional with proficiency certificate level or equivalent will be registered into “Second Class” 
(B) category of the related subject. 

 The health professional with only one year study or course on health education or related field will be 
registered into “Third Class” (C) category of the related subject.  
 
 

,ĞaůtŚ��ŽƵŶĐiůƐ
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9.5.3 Registration levels and its qualification requirements

�ĐĐŽƌĚiŶg�tŚĞ�ƋƵaůiĮĐaƟŽŶ�ŽĨ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaůƐ͕�tŚĞ�E,W��ǁiůů�ƌĞgiƐtĞƌ�iŶtŽ�ƌĞƐƉĞĐƟǀĞ�gƌŽƵƉƐ͘�
��
ͻ� dŚĞ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaů�ǁitŚ�DaƐtĞƌ�ĚĞgƌĞĞ�ǁiůů�ďĞ�ƌĞgiƐtĞƌĞĚ�iŶtŽ�͞^ƉĞĐiaůiǌaƟŽŶ͟�ĐatĞgŽƌǇ�ŽĨ�
� tŚĞ�ƌĞůatĞĚ�ƐƵďũĞĐt͘�
ͻ� dŚĞ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaů�ǁitŚ�BaĐŚĞůŽƌ�ĚĞgƌĞĞ�ǁiůů�ďĞ�ƌĞgiƐtĞƌĞĚ�iŶtŽ�͞&iƌƐt��ůaƐƐ͟�;�Ϳ�ĐatĞgŽƌǇ�ŽĨ�
� tŚĞ�ƌĞůatĞĚ�ƐƵďũĞĐt͘�
ͻ� dŚĞ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaů�ǁitŚ�ƉƌŽĮĐiĞŶĐǇ�ĐĞƌƟĮĐatĞ� ůĞǀĞů�Žƌ�ĞƋƵiǀaůĞŶt�ǁiůů�ďĞ�ƌĞgiƐtĞƌĞĚ� iŶtŽ�
� ͞^ĞĐŽŶĚ��ůaƐƐ͟�;BͿ�ĐatĞgŽƌǇ�ŽĨ�tŚĞ�ƌĞůatĞĚ�ƐƵďũĞĐt͘
ͻ� dŚĞ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaů�ǁitŚ�ŽŶůǇ�ŽŶĞ�ǇĞaƌ�ƐtƵĚǇ�Žƌ�ĐŽƵƌƐĞ�ŽŶ�ŚĞaůtŚ�ĞĚƵĐaƟŽŶ�Žƌ�ƌĞůatĞĚ�ĮĞůĚ�
� ǁiůů�ďĞ�ƌĞgiƐtĞƌĞĚ�iŶtŽ�͞dŚiƌĚ��ůaƐƐ͟�;�Ϳ�ĐatĞgŽƌǇ�ŽĨ�tŚĞ�ƌĞůatĞĚ�ƐƵďũĞĐt͘�

EŽtĞ͗�
�ůů�ƉĞƌƐŽŶƐ�ǁŚŽ�ǁaŶt�tŽ�ƉĞƌƐƵĞ�BaĐŚĞůŽƌ�Žƌ�DaƐtĞƌ�ĚĞgƌĞĞ�ƐtƵĚǇ�iŶ�ĨŽƌĞigŶ�ĐŽƵŶtƌiĞƐ�ƐŚŽƵůĚ�aƉƉůǇ�
ĨŽƌ�a�ůĞƩĞƌ�ŽĨ�ĐŽŶƐĞŶt�at�tŚĞ��ŽƵŶĐiů͘�/Ŷ�ŽƌĚĞƌ�tŽ�gĞt�a�ůĞƩĞƌ�ŽĨ�ĐŽŶƐĞŶt�ĨŽƌ�BaĐŚĞůŽƌͬDaƐtĞƌ�ƐtƵĚǇ͕ �
tŚĞ�ƉĞƌƐŽŶ�ƐŚŽƵůĚ�aůƌĞaĚǇ�ŚaǀĞ�ƉaƐƐĞĚ�tŚĞ�ĞŶtƌaŶĐĞ�ĞǆamiŶaƟŽŶ�ŽĨ�aŶǇ�ƵŶiǀĞƌƐitǇ͘��ůů�tŚŽƐĞ͕�ǁŚŽ�
ŚaǀĞ�ŶŽt�ǇĞt�aŶǇ�BaĐŚĞůŽƌ�ĚĞgƌĞĞ�ŶĞĞĚ�ŶŽt�tŽ�ĨƵůĮů�tŚĞ�ƌĞƋƵiƌĞmĞŶt�ŽĨ�ĞŶtƌaŶĐĞ�ĞǆamiŶaƟŽŶ͘�

9.5.4 Subject committees of the Council

&Žƌ�tŚĞ�ƌĞgiƐtƌaƟŽŶ�ŽĨ�ŚĞaůtŚ�ƉƌŽĨĞƐƐiŽŶaů͕�tŚĞ�ĐŽƵŶĐiů�ŚaƐ�ϵ�ĚiīĞƌĞŶt�ƐƵďũĞĐt�ĐŽmmiƩĞƐ͗

ͻ� WƵďůiĐ�,ĞaůtŚ�ƐƵďũĞĐt�ĐŽmmiƩĞĞ͕
ͻ� DĞĚiĐiŶĞ�ƐƵďũĞĐt�ĐŽmmiƩĞĞ͕
ͻ� >aďŽƌatŽƌǇ�DĞĚiĐiŶĞ�ƐƵďũĞĐt��ŽmmiƩĞĞ͕
ͻ� ZaĚiŽůŽgǇ�ƐƵďũĞĐt�ĐŽmmiƩĞĞ͕
ͻ� WŚǇƐiŽtŚĞƌaƉǇ�aŶĚ�ZĞŚaďiůitaƟŽŶ�ƐƵďũĞĐt�ĐŽmmiƩĞĞ͕�
ͻ� �ǇƵƌǀĞĚa�ƐƵďũĞĐt�ĐŽmmiƩĞĞ͕
ͻ� �ĞŶtaů�ƐƵďũĞĐt�ĐŽmmiƩĞĞ
ͻ� KƉtŽmĞtƌǇ�^ĐiĞŶĐĞ�^ƵďũĞĐt�ĐŽmmiƩĞĞ
ͻ� DiƐĐĞůůaŶĞŽƵƐ�ƐƵďũĞĐt�;,ŽmiǇŽ͕�zƵŶaŶi͕�EatƵƌŽƉatŚǇ�ĞtĐ͘Ϳ�ĐŽmmiƩĞĞͰ

Registration process

�aĐŚ� iŶĚiǀiĚƵaů� Žƌ� iŶƐƟtƵƟŽŶ� ƐŚaůů� Įůů� aƉƉƌŽƉƌiatĞ� ƌĞgiƐtƌaƟŽŶ� ĨŽƌm� aŶĚ� ƐƵďmit� tŚĞ� aƉƉůiĐaƟŽŶ�
tŽ�tŚĞ��ŽƵŶĐiů�aůŽŶg�ǁitŚ�ƐƵƉƉŽƌƟŶg�ĚŽĐƵmĞŶtƐ�aŶĚ�ďaŶŬ�ǀŽƵĐŚĞƌ͘ �dŚĞ��ŽƵŶĐiů�ǁiůů�ĨŽƌǁaƌĚ�tŚiƐ
aƉƉůiĐaƟŽŶ� tŽ� tŚĞ� ƌĞƐƉĞĐƟǀĞ� ƐƵďũĞĐt� ĐŽmmiƩĞĞ͘��ŌĞƌ�ĞǀaůƵaƟŽŶ�ŽĨ� tŚĞ�aƉƉůiĐaƟŽŶ͕� tŚĞ� ƐƵďũĞĐt�
ĐŽmmiƩĞĞ� ǁiůů� ĨŽƌǁaƌĚ� tŚĞ� aƉƉůiĐaƟŽŶ� tŽ� tŚĞ� �ŽƵŶĐiů� ǁitŚ� itƐ� ƌĞĐŽmmĞŶĚaƟŽŶ͘� dŚĞ� �ŽƵŶĐiů
mĞĞƟŶg�ǁiůů� maŬĞ� a� ĚĞĐiƐiŽŶ� aŶĚ� ĮŶaůůǇ� aǁaƌĚ� tŚĞ� ƌĞgiƐtƌaƟŽŶ� ĐĞƌƟĮĐatĞ͘� dŚĞ� E,W�� ŚaƐ� ŶŽǁ
ƐtaƌtĞĚ� ŽŶůiŶĞ� aƉƉůiĐaƟŽŶ� ƐǇƐtĞm� ĨŽƌ� ƌĞgiƐtƌaƟŽŶ� aŶĚ� aůƐŽ� ƐtaƌtĞĚ� aŶ� ĞŶtƌaŶĐĞ� Ğǆam� ŽĨ� tŚĞ
aƉƉůiĐaŶt͘�dŚĞ��ŽƵŶĐiů�ǁiůů�ŶŽǁ�aǁaƌĚ�tŚĞ�ƌĞgiƐtƌaƟŽŶ�ĐĞƌƟĮĐatĞ�ŽŶůǇ�aŌĞƌ�ƉaƐƐiŶg�ŽĨ�tŚiƐ�Ğǆam͘

9.5 Nepal Health Professional Council   
 
9.5.1 Introduction 
Nepal Health Professional Council (NHPC), Nepal has been established to make more effective the health services in 
Nepal, to mobilize the services of health professionals except the qualified doctors and nurses to be registered with 
the Medical Council in a managed and scientific manner and make provisions on the registration of their names 
according to their qualifications, according to “Nepal Health Professional Council Act 2053” by the Government of 
Nepal and is enacted on 2053/11/3 by the Parliament in the twenty fifth year of reign of His Majesty King Birendra 
Bir Bikram Shah Dev.  
 
According to article 20 of the Act, “After   one    year   of   the commencement  of  this  Act,  no  person  other  than  
a  registered  health  professional shall be entitled to carry on the health profession, directly or indirectly”. 
Therefore all health professionals are requested to register in the Council and renew it on every five years 
according to the rule 36 of “Nepal Health Professional Council” regulation.  
 
9.5.2 Functions, duties and powers of Council 
According to the article 4(1) of the Act 
The Council established pursuant to article 3 shall consist of the members as follows: 
 A person nominated by the Government of Nepal from amongst the persons 

who, having obtained at least bachelor degree in a subject related with health 
profession, have been involved in the health service for at least five years 

- Chairperson 

 Chairperson of Paramedicals' Association of Nepal (PAN) or a representative 
designated by him/her  

- Member 

 Chairperson of Nepal Pharmaceuticals Association or a representative designated 
by him/her  

- Member 

 Chairperson of Nepal Radiological Society or a representative designated by 
him/her 

- Member 

 Three registered health professionals nominated by the Government of Nepal 
from the pathology, physiotherapy and public health, on recommendation of the 
Paramedicals' Association of Nepal (PAN) . 

- Member 

 Four health professionals elected by the registered health professionals from 
amongst themselves, as prescribed  

- Member 

 Dean of the Institute of Medicine or a representative designated by him/her 
 

- Member 
 

 Representative, Nepal Medical Council - Member 
All together there will be 13 council 
 
According to the article 9 of the Act, the functions, duties and powers of the Council shall be as follows:  

 To make necessary policies for smoothly operating the health profession related activities.  
 To determine the curriculum, terms of admission and policies on examination system of educational 

institutions imparting teaching and learning on health profession and evaluate and review the related 
matters.  

 To determine the qualifications of health professionals and to provide for the registration of the names of 
health professionals having required qualifications. 

 
9.5.3 Registration levels and its qualification requirements 
According the qualification of health professionals, the NHPC will register into respective groups.    

 The health professional with Master degree will be registered into “Specialization” category of the related 
subject.  

 The health professional with Bachelor degree will be registered into “First Class” (A) category of the related 
subject.  

 The health professional with proficiency certificate level or equivalent will be registered into “Second Class” 
(B) category of the related subject. 

 The health professional with only one year study or course on health education or related field will be 
registered into “Third Class” (C) category of the related subject.  
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Table 9.5.5 Total number of Health Professionals Permanent Registered 

Table 9.5.5.1 Summary of registration in NHPC up to 2076 Ashadh 31. 

Note:

ͻ� ZĞgiƐtƌaƟŽŶ�ƉƌŽĐĞĚƵƌĞ�iŶ�ŽŶůiŶĞ�ƐǇƐtĞm͘�
ͻ� >iĐĞŶƐiŶg�ĞǆamiŶaƟŽŶ�ŽŶ�tŚĞ�ƉƌŽĐĞƐƐ͘
ͻ� �ĞƐĐƌiƉƟŽŶ�ĐŽůůĞĐƟŽŶ�ŽĨ�iŶƐƟtƵtĞƐ�iŶ�ŽŶůiŶĞ�ŽŶ�tŚĞ�ƉƌŽĐĞƐƐ͘�

24 Ophthalmic Science 12 709 1060  
25 Operation Theater and Allied Health Sciences   13 55  
26 Clinical Psychology 20    
27 Speech and Hearing   9 69 1  
28 Forensic Medicine   3  
29 Perfusion Technology 3 7   
30 Anaesthesia  1 62   
31 Cardiology Tech.  4   
32 TCM AMT 3    
33 Occupational Therapy   1   
34 Renal Dialysis  4   

Sub Total 1778 9880 26923 76970 
Total 1,15,551 

Note: 
 

 Registration procedure in online system.  
 Licensing examination on the process. 
 Description collection of institutes in online on the process.  

 
Table 9.5.5.2 Summary of Student Intake number 2076 Ashadh 31 
S.No. Programme Student intake 

No. 
S.No. Programme Student intake 

No. 
1 MPH  

 
20 10 B.Sc.  Medical Biochemistry 

 
20 

2 BPH 
 

40 11 B. Optometry 
 

20 

3 B.Sc. MLT 
 

20 12 PCL GM/ CMA 
 

40 

4 BPT 
 

30 13 CMLT 
 

30 

5 CPT 
 

40 14 PCL Radiography 
 

30 

6 M.Sc.MLT 5 15 PCL Dental Science 
 

40 

7 M.Sc. Medical Microbiology 
 

5 16 PCL Ophthalmology  
 

40 

8 B.Sc.  Medical Microbiology 
 

20 17 TSLC  MLT 
 

40 

9 M.Sc.  Medical Biochemistry 
 

5    

Source: NHPC 

 
 

Note:  
All persons who want to persue Bachelor or Master degree study in foreign countries should apply for a 
letter of consent at the Council. In order to get a letter of consent for Bachelor/Master study, the person 
should already have passed the entrance examination of any university. All those, who have not yet any 
Bachelor degree need not to fulfil the requirement of entrance examination.  

 

9.5.4 Subject committees of the Council 
For the registration of health professional, the council has 9 different subject committes: 

 Public Health subject committee, 
 Medicine subject committee, 
 Laboratory Medicine subject Committee, 
 Radiology subject committee, 
 Physiotherapy and Rehabilitation subject committee,  
 Ayurveda subject committee, 
 Dental subject committee 
 Optometry Science Subject committee 
 Miscellaneous subject (Homiyo, Yunani, Naturopathy etc.) committee\ 
Registration process 
Each individual or institution shall fill appropriate registration form and submit the application to the 
Council along with supporting documents and bank voucher. The Council will forward this application to 
the respective subject committee. After evaluation of the application, the subject committee will forward 
the application to the Council with its recommendation. The Council meeting will make a decision and 
finally award the registration certificate. The NHPC has now started online application system for 
registration and also started an entrance exam of the applicant. The Council will now award the registration 
certificate only after passing of this exam. 
 

Table 9.5.5 Total number of Health Professionals Permanent Registered  
Table 9.5.5.1 Summary of registration in NHPC up to 2076 Ashadh 31.  

S.No. Subject Specialization  First  Second  Third 
1 Public Health  1112 3866   
2 Health Education 30 76 16  
3 Primary Health Care  1   
4 Medicine   15297 57942 
5 Medical Microbiology 138 139   
6 Health Lab 34 2627 7053 16962 
7 Radiography  619 1761  
8  Radiotherapy 1 7 9  
9 Cytrology 1 3   

10 Hematology 20 8   
11 Biochemistry 194 83   
12 virology 10    
13 Nuclear Medicine   1   
14 Ayurved   181 1159 
15 Homeopath  151 44  
16 Unani)  13   
17 Acupuncture 3 10 91 51 
18 Physiotherapy 183 1337 104 75 
19 Community Base Rehabilitation  1   
20 Prosthetic & Arthritic  12  1 
21 Dental Science   1248 779 
22 Naturopathy  1 48                                                                                                                                              
23 Yoga 3 9  1 
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daďůĞ�ϵ͘ϱ͘ϱ͘Ϯ�^ƵmmaƌǇ�ŽĨ�^tƵĚĞŶt�/ŶtaŬĞ�ŶƵmďĞƌ�ϮϬϳϲ��ƐŚaĚŚ�ϯϭ

� � �

^ŽƵƌĐĞ͗�E,W�

24 Ophthalmic Science 12 709 1060  
25 Operation Theater and Allied Health Sciences   13 55  
26 Clinical Psychology 20    
27 Speech and Hearing   9 69 1  
28 Forensic Medicine   3  
29 Perfusion Technology 3 7   
30 Anaesthesia  1 62   
31 Cardiology Tech.  4   
32 TCM AMT 3    
33 Occupational Therapy   1   
34 Renal Dialysis  4   

Sub Total 1778 9880 26923 76970 
Total 1,15,551 

Note: 
 

 Registration procedure in online system.  
 Licensing examination on the process. 
 Description collection of institutes in online on the process.  

 
Table 9.5.5.2 Summary of Student Intake number 2076 Ashadh 31 
S.No. Programme Student intake 

No. 
S.No. Programme Student intake 

No. 
1 MPH  

 
20 10 B.Sc.  Medical Biochemistry 

 
20 

2 BPH 
 

40 11 B. Optometry 
 

20 

3 B.Sc. MLT 
 

20 12 PCL GM/ CMA 
 

40 

4 BPT 
 

30 13 CMLT 
 

30 

5 CPT 
 

40 14 PCL Radiography 
 

30 

6 M.Sc.MLT 5 15 PCL Dental Science 
 

40 

7 M.Sc. Medical Microbiology 
 

5 16 PCL Ophthalmology  
 

40 

8 B.Sc.  Medical Microbiology 
 

20 17 TSLC  MLT 
 

40 

9 M.Sc.  Medical Biochemistry 
 

5    

Source: NHPC 
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9.6 Nepal Pharmacy Council

9.6.1 Introduction

dŚĞ�EĞƉaů�WŚaƌmaĐǇ��ŽƵŶĐiů�iƐ�ŚĞƌĞďǇ�;EW�Ϳ�ĞƐtaďůiƐŚĞĚ�iŶ�ŽƌĚĞƌ�tŽ�maŬĞ�ĞīĞĐƟǀĞ�tŚĞ�ƉŚaƌmaĐǇ�
ďƵƐiŶĞƐƐ�ďǇ�maŶagiŶg�aŶĚ�ŽƉĞƌaƟŶg�it�iŶ�a�ƐĐiĞŶƟĮĐ�maŶŶĞƌ�aŶĚ�aůƐŽ�ƉƌŽǀiĚĞ�ĨŽƌ�tŚĞ�ƌĞgiƐtƌaƟŽŶ�ŽĨ�
ŶamĞƐ�aĐĐŽƌĚiŶg�tŽ�tŚĞ�ƋƵaůiĮĐaƟŽŶ�ŽĨ�ƉŚaƌmaĐiƐtƐ�aŶĚ�ƉŚaƌmaĐǇ�aƐƐiƐtaŶtƐ͘�dŚĞ�ĨƵŶĐƟŽŶƐ͕�ĚƵƟĞƐ�
aŶĚ�ƉŽǁĞƌƐ�ŽĨ�EW��aƌĞ�aƐ�ĨŽůůŽǁƐ͗

9.6.2 Functions and Duties:
ͻ� �ƐtaďůiƐŚĞĚ�iŶ�aĐĐŽƌĚaŶĐĞ�ǁitŚ�EĞƉaů�WŚaƌmaĐǇ��ŽƵŶĐiů
ͻ� &ƵŶĐƟŽŶ�iƐ�tŽ�ǁŽƌŬ�ĨŽƌ�ƋƵaůitǇ�aƐƐƵƌaŶĐĞ�aŶĚ�aĐĐƌĞĚitaƟŽŶƐ�ŽĨ�ƉŚaƌmaĐǇ�iŶƐƟtƵƟŽŶƐ�tŽ�ƉƌŽĚƵĐĞ�
� ƋƵaůitǇ�ƉŚaƌmaĐǇ�ŚƵmaŶ�ƌĞƐŽƵƌĐĞƐ�aƐ�ƉĞƌ�tŚĞ�ŶĞĞĚ�ŽĨ�ĐŽƵŶtǇ͘
ͻ� EiŶĞ�mĞmďĞƌƐ�ĐŽmmiƩĞĞ�aŶĚ�a�ƌĞgiƐtƌaƌ�aƉƉŽiŶtĞĚ�ďǇ�'ŽE͘
ͻ� WƌŽǀiƐiŽŶ�ŽĨ�ƌĞgiƐtƌaƟŽŶ�ŽĨ�WŚaƌmaĐiƐt�aŶĚ�WŚaƌmaĐǇ��ƐƐiƐtaŶt͘

9.6.3 Infrastructure and Facilities:

ͻ� ��ƐŚaƌĞĚ�ƐƉaĐĞ�iŶ�EaƟŽŶaů�DĞĚiĐiŶĞ�>aďŽƌatŽƌǇ�aďŽƵt�ϴϬϬ�ƐƋ͘Ō͘
ͻ� DaŶagĞĚ�ďǇ�ŽǁŶ�ĮŶaŶĐiaů�ƌĞƐŽƵƌĐĞ͘
ͻ� EŽ�ďƵĚgĞt�aůůŽĐaƟŽŶ�ĨƌŽm�tŚĞ�gŽǀĞƌŶmĞŶt͘

9.6.4 Regular Activities:

ͻ� >iĐĞŶƐƵƌĞ�ĞǆamiŶaƟŽŶ�;tŚƌĞĞ�ƟmĞƐ�a�ǇĞaƌͿ͘
ͻ� ZĞgiƐtƌaƟŽŶ�ŽĨ�WŚaƌmaĐiƐt�aŶĚ�WŚaƌmaĐǇ��ƐƐiƐtaŶt�aŌĞƌ�ƉaƐƐiŶg�ŽƵt�tŚĞ�ůiĐĞŶƐƵƌĞ�ĞǆamiŶaƟŽŶ͘
ͻ� /ŶƐƉĞĐƟŽŶ�ŽĨ�ƉŚaƌmaĐǇ�tĞaĐŚiŶg�iŶƐƟtƵƟŽŶƐ͘
ͻ� �ĐĐƌĞĚitaƟŽŶ�ŽĨ�ƉŚaƌmaĐǇ�tĞaĐŚiŶg�iŶƐƟtƵƟŽŶƐ͘
ͻ� WĞƌmiƐƐiŽŶ�ĨŽƌ�ƐtaƌƟŶg�a�ŶĞǁ�ĐŽůůĞgĞ�aŌĞƌ�ĨƌŽm�ƵŶiǀĞƌƐiƟĞƐ�aŶĚ��d�sd͘
ͻ� DŽŶitŽƌiŶg�aŶĚ�ƐƵƉĞƌǀiƐiŽŶ�ŽĨ�ƉŚaƌmaĐǇ�ĐŽůůĞgĞƐ

9.6.5 Specific Activities:

ͻ� ZĞǀiƐiŽŶ�ŽŶ�tŚĞ�ĞǆiƐƟŶg�gƵiĚĞůiŶĞƐ�ĨŽƌ�ĐŽůůĞgĞ͘
ͻ� �iƌĞĐƟǀĞƐ�ĨŽƌ�imƉƌŽǀĞmĞŶt�ŽĨ�iŶĨƌaƐtƌƵĐtƵƌĞ�aŶĚ�ĨaĐiůiƟĞƐ͘
ͻ� �ŽĚĞ�ŽĨ��tŚiĐƐ�ĨŽƌ�ƉƵďůiƐŚiŶg�ƉŚaƌmaĐǇ�tĞǆt�ďŽŽŬ͘
ͻ� /ƐƐƵiŶg�͞EŽ�KďũĞĐƟŽŶ�>ĞƩĞƌ͟�ĨŽƌ�ĨŽƌĞigŶ�ƐtƵĚǇ͘
ͻ� ZŽƵƟŶĞ�ǀiƐit�ŽĨ�WŚaƌmaĐǇ�iŶƐƟtƵtĞƐ͘
ͻ� /ŶĨŽƌmaƟŽŶ�ƵƉĚatĞ�aŶĚ�ƵƐĞ�ŽĨ�/d�iŶ�ĚŽĐƵmĞŶtaƟŽŶ͘

9.6.6 Approved Collegesof fiscal year 2074/75  
ͻ� DaƐtĞƌ�WƌŽgƌam��ŽůůĞgĞ͗Ͳ�ϯ��ƉƉƌŽǀĞĚ�ŽŶĞ͘
ͻ� BaĐŚĞůŽƌ�WƌŽgƌam��ŽůůĞgĞ͗Ͳ�Ϯϯ͘
ͻ� �iƉůŽma�WƌŽgƌam��ŽůůĞgĞ͗Ͳ�ϯϲ�;�d�sdͿ͘

����������������������
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10.1 Introduction

dŚĞ�,ĞaůtŚ�/ŶƐƵƌaŶĐĞ�WƌŽgƌam�;,/WͿ�iƐ�a�ƐŽĐiaů�ƐĞĐƵƌitǇ�ƉƌŽgƌam�ŽĨ�tŚĞ�'ŽǀĞƌŶmĞŶt�ŽĨ�EĞƉaů�tŚat�
aimƐ�tŽ�ĞŶaďůĞ�itƐ�ĐiƟǌĞŶƐ�tŽ�aĐĐĞƐƐ�tŽ�ƋƵaůitǇ�ŚĞaůtŚ�ĐaƌĞ�ƐĞƌǀiĐĞƐ�miŶimiǌiŶg�a�ĮŶaŶĐiaů�ďƵƌĚĞŶ�
ŽŶ�tŚĞm͘�,ĞaůtŚ�/ŶƐƵƌaŶĐĞ�BŽaƌĚ�;,/BͿ�iƐ�ƌĞƐƉŽŶƐiďůĞ�tŽ�ĐaƌƌǇ�ŽƵt�tŚĞ�ŚĞaůtŚ�iŶƐƵƌaŶĐĞ�ƉƌŽgƌam�iŶ�
EĞƉaů͘��ůtŚŽƵgŚ�gŽŽĚ�ƉƌŽgƌĞƐƐ�ŚaƐ�ďĞĞŶ�maĚĞ�ŽŶ� imƉƌŽǀiŶg�aĐĐĞƐƐ͕�mƵĐŚ� ƌĞmaiŶƐ� tŽ�ďĞ�ĚŽŶĞ͘
KƵtͲŽĨͲƉŽĐŬĞt� ĞǆƉĞŶĚitƵƌĞ� ƐƟůů� ƉƵtƐ� ǀƵůŶĞƌaďůĞ� ŚŽƵƐĞŚŽůĚƐ� at� ƌiƐŬ� ŽĨ� ĐataƐtƌŽƉŚiĐ� ƐƉĞŶĚiŶg� aŶĚ
ƉƌĞǀĞŶtƐ�tŚĞm�ĨƌŽm�ƵƐiŶg�ƐĞƌǀiĐĞƐ͘�,ĞaůtŚ�iŶƐƵƌaŶĐĞ�ƉƌŽgƌam�iƐ�a�ĨamiůǇͲďaƐĞĚ�ƉƌŽgƌam͘�dŚĞ�ĨamiůǇ�
ŚaƐ�tŽ�ƉaǇ�ĐŽŶtƌiďƵƟŽŶ�amŽƵŶt�tŽ�ĞŶƌŽůů� iŶ� tŚĞ�ƉƌŽgƌam͘�dŚĞ�ĞŶƌŽůůmĞŶt� iƐ�ǀŽůƵŶtaƌǇ�ŶŽǁ͘� �dŚĞ�
ŚŽƵƐĞŚŽůĚƐ͕�ĐŽmmƵŶiƟĞƐ�aŶĚ�gŽǀĞƌŶmĞŶt�aƌĞ�ĚiƌĞĐtůǇ�iŶǀŽůǀĞĚ�iŶ�tŚiƐ�ƉƌŽgƌam͘�dŚĞ�,/W�ŚĞůƉƐ�tŽ�
ƉƌĞǀĞŶt�ƉĞŽƉůĞ�ĨƌŽm�ĨaůůiŶg�iŶtŽ�ƉŽǀĞƌtǇ�ĚƵĞ�tŽ�ŚĞaůtŚ�ĐaƌĞ�ĐŽƐtƐ�i͘Ğ͘�ĐataƐtƌŽƉŚiĐ�ĞǆƉĞŶĚitƵƌĞ�ĚƵĞ�tŽ�
aĐĐiĚĞŶtƐ�Žƌ�ĚiƐĞaƐĞ�ďǇ�ĐŽmďiŶiŶg�ƉƌĞƉaǇmĞŶt�aŶĚ�ƌiƐŬ�ƉŽŽůiŶg�ǁitŚ�mƵtƵaů�ƐƵƉƉŽƌt͘�dŚiƐ�ƉƌŽgƌam�
aůƐŽ�aĚǀŽĐatĞƐ�tŽǁaƌĚƐ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘�dŚiƐ�ƉƌŽgƌam�aƩĞmƉtƐ�tŽ�aĚĚƌĞƐƐ�ďaƌƌiĞƌƐ�iŶ�ŚĞaůtŚ�
ƐĞƌǀiĐĞ�ƵƟůiǌaƟŽŶ�aŶĚ�ĞŶƐƵƌĞ�ĞƋƵitǇ�aŶĚ�aĐĐĞƐƐ�ŽĨ�ƉŽŽƌ�aŶĚ�ĚiƐaĚǀaŶtagĞĚ�gƌŽƵƉƐ�aƐ�a�mĞaŶƐ�tŽ�
aĐŚiĞǀĞ�hŶiǀĞƌƐaů�,ĞaůtŚ��ŽǀĞƌagĞ͘� dŚĞ�,/W� iƐ� ƐtaƌtĞĚ�ĮƌƐtůǇ� ĨƌŽm�<aiůaůi� ĚiƐtƌiĐt� ŽŶ�ϮϱtŚ�Śaitƌa͕�
ϮϬϳϮ�aŶĚ�tŚĞŶ�ĞǆƉaŶĚĞĚ�iŶ�ŽtŚĞƌ�ƉaƌtƐ�ŽĨ�ĐŽƵŶtƌǇ�iŶ�ƉŚaƐĞ�ǁiƐĞ�maŶŶĞƌ͘

10.2 Objectives: 

ͻ� �ŶƐƵƌĞ�aĐĐĞƐƐ�tŽ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞ�;ĞƋƵitǇ�aŶĚ�ĞƋƵaůitǇͿ͘
ͻ� WƌŽtĞĐt�ĨƌŽm�ĮŶaŶĐiaů�ŚaƌĚƐŚiƉ�aŶĚ�ƌĞĚƵĐĞ�ŽƵtͲŽĨ�ƉŽĐŬĞt�ƉaǇmĞŶtƐ͘
ͻ� �ǆtĞŶt�tŽ�ƵŶiǀĞƌƐaů�ŚĞaůtŚ�ĐŽǀĞƌagĞ͘

10.3 Main features of Health Insurance

/t� iƐ�a�ǀŽůƵŶtaƌǇ�ƉƌŽgƌam�ďaƐĞĚ�ŽŶ� ĨamiůǇ�ĐŽŶtƌiďƵƟŽŶƐ͘�&amiůiĞƐ�ŽĨ�ƵƉ� tŽ�ĮǀĞ�mĞmďĞƌƐ�ŚaǀĞ�tŽ
ĐŽŶtƌiďƵtĞ�EWZ�ϯ͕ϱϬϬ�ƉĞƌ�ǇĞaƌ�aŶĚ�EWZ�ϳϬϬ�ƉĞƌ�aĚĚiƟŽŶaů�mĞmďĞƌ͘

ͻ� 'ŽǀĞƌŶmĞŶt�ďĞaƌƐ�ĐŽŶtƌiďƵƟŽŶ�amŽƵŶt�ĨŽƌ�ƵůtƌaͲƉŽŽƌ͕ �D�Z�dB͕�>ĞƉƌŽƐǇ͕ �,/s�ͬ�/�^�aŶĚ�ĚiƐaďůĞ�
� ƉĞŽƉůĞ Ɛ͛�ĨamiůiĞƐ�ŚaǀiŶg�a�ƉŽǀĞƌtǇ�iĚĞŶƟtǇ�ĐaƌĚ�aŶĚ�ƌĞĚ�ĐaƌĚ�ƌĞƐƉĞĐƟǀĞůǇ͘
ͻ� /ŶƐƵƌĞĞƐ�ŚaǀĞ�tŽ�ƌĞŶĞǁ�tŚĞiƌ�mĞmďĞƌƐŚiƉ�tŚƌŽƵgŚ�aŶŶƵaů�ĐŽŶtƌiďƵƟŽŶƐ͘
ͻ� BĞŶĞĮtƐ�ŽĨ�ƵƉ�tŽ�EWZ�ϭϬϬ͕ϬϬϬ�ƉĞƌ�ǇĞaƌ�aƌĞ�aǀaiůaďůĞ�ĨŽƌ�ĨamiůiĞƐ�ŽĨ�ƵƉ�tŽ�ĮǀĞ�mĞmďĞƌƐ�ǁitŚ�aŶ�
� aĚĚiƟŽŶaů�EWZ�ϮϬ͕ϬϬϬ�ĐŽǀĞƌĞĚ�ĨŽƌ�ĞaĐŚ�aĚĚiƟŽŶaů�mĞmďĞƌ͘ �dŚĞ�maǆimƵm�amŽƵŶt�aǀaiůaďůĞ�
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ͻ� 'ŽǀĞƌŶmĞŶt�ďĞaƌƐ�ĐŽŶtƌiďƵƟŽŶ�amŽƵŶt�ĨŽƌ�ƵƉ�tŽ�ϳϬ�ǇĞaƌƐ�ŽůĚ�ĐiƟǌĞŶƐ�aŶĚ�BĞŶĞĮtƐ�ŽĨ�ƵƉ�tŽ�EWZ�
� ϭϬϬ͕ϬϬϬ�ƉĞƌ�ǇĞaƌ͘
ͻ� /ŶƐƵƌĞĞƐ� ŚaǀĞ� tŽ� ĐŚŽŽƐĞ� tŚĞiƌ� ĮƌƐt� ƐĞƌǀiĐĞ� ƉŽiŶt͘� /ŶƐƵƌĞĞƐ� ĐaŶ� aĐĐĞƐƐ� ƐƉĞĐiaůiǌĞĚ� ƐĞƌǀiĐĞƐ
� ĞůƐĞǁŚĞƌĞ�tŚat�aƌĞ�ŶŽt�aǀaiůaďůĞ�at�tŚĞ�ĮƌƐt�ƐĞƌǀiĐĞ�ƉŽiŶt�ŽŶ�ƉƌŽĚƵĐƟŽŶ�ŽĨ�a�ƌĞĨĞƌƌaů�ƐůiƉ�ĨƌŽm�
� tŚĞiƌ�ĮƌƐt�ĐŽŶtaĐt�ƉŽiŶt͘
ͻ� /t�iƐ�ĐaƐŚͲůĞƐƐ�ƐǇƐtĞm�ĨŽƌ�mĞmďĞƌƐ�ƐĞĞŬiŶg�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ͘�
ͻ� dŚĞ�ƉƌŽgƌam�iƐ�/dͲďaƐĞĚ�ǁitŚ�ĞŶƌŽůmĞŶt�aƐƐiƐtaŶtƐ�ƵƐiŶg�Ɛmaƌt�ƉŚŽŶĞƐ͘
ͻ� ,/B�aĐtƐ�aƐ� tŚĞ� ƐĞƌǀiĐĞ�ƉƵƌĐŚaƐĞƌ�ǁŚiůĞ�gŽǀĞƌŶmĞŶt�aŶĚ� ůiƐtĞĚ�ƉƌiǀatĞ�ŚŽƐƉitaůƐ�ƉƌŽǀiĚĞ� tŚĞ�
� ƐĞƌǀiĐĞƐ͘
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10.4  Program Implementation Status

dŚĞ�ŚĞaůtŚ�iŶƐƵƌaŶĐĞ�ƉƌŽgƌam�iŶ�ƉƌĞƐĞŶt�ĨƌamĞǁŽƌŬ�iƐ�ƐtaƌtĞĚ�ĨƌŽm�<aiůaůi�ĚiƐtƌiĐt�ŽŶ�ϮϱtŚ͕��Śaitƌa͕�
ϮϬϳϮ͘�dŚĞŶ�it�iƐ�ĞǆƉaŶĚĞĚ�tŽ�/ůůam�aŶĚ�BagůƵŶg�ĚiƐtƌiĐt�ŽŶ�&z�ϮϬϳϯͬϳϰ͘�dŚĞ�ĞŶĚ�ŽĨ�&z�ϮϬϳϰͬϳϱ�tŚĞ�
ƉƌŽgƌam�iƐ� imƉůĞmĞŶtĞĚ�iŶ�ϯϲ�ĚiƐtƌiĐtƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ͘�diůů� tŚĞ�ĞŶĚ�ŽĨ�&z�ϮϬϳϱͬϳϲ�tŚĞ�ƉƌŽgƌam�iƐ�
imƉůĞmĞŶtĞĚ�iŶ�ϰϲ�ĚiƐtƌiĐtƐ�ŽĨ�tŚĞ�ĐŽƵŶtƌǇ�aŶĚ�ŶĞǆt�ϳ�ĚiƐtƌiĐtƐ�aƌĞ�iŶ�ƉiƉĞ�ůiŶĞ͘�,/B�iƐ�ƉůaŶŶiŶg�tŽ�
imƉůĞmĞŶt�tŚiƐ�ƉƌŽgƌam�aůů�ŽǀĞƌ�tŚĞ�ĐŽƵŶtƌǇ�aƐ�ǁĞůů͘�dŚĞ�ůiƐt�ŽĨ�,/B�ƉƌŽgƌam�ůaƵŶĐŚĞĚ�ĚiƐtƌiĐtƐ�iƐ�aƐ�
ƐŚŽǁŶ�iŶ�daďůĞ�ϭϬ͘ϭ͘

Table 10.1:  List of districts implementing National Health Insurance program till FY 2075/76

10.5 Enrollment and Health service utilization Status of fiscal year 2075/76

dŚĞƌĞ�ǁĞƌĞ�ϭϯ͕ϱϬϳ�ƉĞŽƉůĞ�iŶƐƵƌĞĚ�iŶ�&z�ϮϬϳϮͬϳϯ�aŶĚ�ϮϮϴ͕ϭϭϯ�ƉĞŽƉůĞ�ǁĞƌĞ�iŶƐƵƌĞĚ�iŶ�&z�ϮϬϳϯͬϳϰ�aŶĚ�
ϭ͕ϭϯϬ͕ϱϳϱ�ƉĞŽƉůĞ�ǁĞƌĞ�iŶƐƵƌĞĚ�iŶ�tŚĞ�&z�ϮϬϳϰͬϳϱ͘���tŽtaů�ŽĨ�ϭϰϳ͕ϵϯϴ�ƉĞŽƉůĞƐ�ƌĞĞŶƌŽůůĞĚ�ϭϲ͕ϰϬ͕ϴϳϵ�
ƉĞŽƉůĞƐ�aƌĞ�aĐƟǀĞ�mĞmďĞƌƐ�aŶĚ�ϱϬϳ͕Ϭϱϵ�ƉĞŽƉůĞƐ�aƌĞ�ĚƌŽƉ�ŽƵt�ŽĨ�/ŶƐƵƌĞĞƐ�ƌĞƐƉĞĐƟǀĞůǇ�iŶ�tŚĞ�ŚĞaůtŚ�
iŶƐƵƌaŶĐĞ�ƉƌŽgƌam�at�tŚĞ�ĞŶĚ�ŽĨ�&z�ϮϬϳϱͬϳϲ�͘��mŽŶg�tŚĞm�Ϯϵϯ͕ϵϱϴ�ƉĞŽƉůĞ�aƌĞ�iŶƐƵƌĞĚ�ŽŶ�tŚĞ�ďaƐiƐ�
ŽĨ�ƵůtƌaͲƉŽŽƌ�ĐatĞgŽƌǇ�ǁŚŽƐĞ�ĐŽŶtƌiďƵƟŽŶ�iƐ�ƉaiĚ�ƐŽůĞůǇ�ďǇ�EĞƉaů�'ŽǀĞƌŶmĞŶt�iŶ�&z�ϮϬϳϱͬϳϲ͘�dŚĞ�
ƉŽƉƵůaƟŽŶ�ĐŽǀĞƌagĞ�iŶ�ŚĞaůtŚ�iŶƐƵƌaŶĐĞ�ƐĞĞmĞĚ�tŽ�ďĞ�aƌŽƵŶĚ�ϭϰ�ƉĞƌĐĞŶt�ŽĨ�tŽtaů�ƉŽƉƵůaƟŽŶ�amŽŶg�
imƉůĞmĞŶtĞĚ�ĚiƐtƌiĐtƐ͘��mŽŶg�tŚĞ�tŽtaů�iŶƐƵƌĞƐ͕�aďŽƵt�ϳϬϴ͕ϰϬϲ�ƉĞŽƉůĞ�ŚaǀĞ�taŬĞŶ�ŚĞaůtŚ�ƐĞƌǀiĐĞƐ�
ĨƌŽm� ůiƐtĞĚ�ŚĞaůtŚ� ĨaĐiůiƟĞƐ� iŶ�ŚĞaůtŚ� iŶƐƵƌaŶĐĞ�ƉƌŽgƌam� iŶ�&z�ϮϬϳϱͬϳϲ͘�BaƐĞĚ�ŽŶ�tŚĞ�ŶƵmďĞƌ�ŽĨ�
ĞŶƌŽůůmĞŶtƐ�:ŚaƉa�͕��ŚitǁaŶ�͕�WaůƉa�aŶĚ�^ƵŶƐaƌi�aƌĞ�ůĞaĚiŶg�tŽƉ�ĨŽƵƌ�ĚiƐtƌiĐtƐ͕�ĨŽůůŽǁĞĚ�ďǇ�<aƐŬi�aŶĚ�
<aiůaůi͕��ƉƌĞƐĞŶt�tŚĞ�ĞŶƌŽůůmĞŶt�ƐtatƵƐ�aƐ�ƐŚŽǁŶ�iŶ�daďůĞ�ϭϬ͘Ϯ͘

daďůĞ�ϭϬ͘Ϯ͗��^ƵmmaƌǇ�ŽĨ�ŶƵmďĞƌƐ�ŽĨ�ĞŶƌŽůůmĞŶt�ďǇ�ĚiƐtƌiĐt�ďǇ�ƉƌŽǀiŶĐĞ
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 HIB acts as the service purchaser while government and listed private hospitals provide the 
services. 
 

10.4  Program Implementation Status 
The health insurance program in present framework is started from Kailali district on 25th, Chaitra, 
2072. Then it is expanded to Illam and Baglung district on FY 2073/74. The end of FY 2074/75 the 
program is implemented in 36 districts of the country. Till the end of FY 2075/76 the program is 
implemented in 46 districts of the country and next 7 districts are in pipe line. HIB is planning to 
implement this program all over the country as well. The list of HIB program launched districts is as 
shown in Table 10.1. 
 
Table 10.1:  List of districts implementing National Health Insurance program till FY 2075/76 

SN Name of Province Districts 
1 Province 1 Ilam, Jhapa, Sunsari, Bhojpur, Khotang, Solukhumbu, Sankhuwasabha 
2 Province 2 Rautahat, Mahottari, Parsa, Dhanusa, Siraha 
3 Province 3 Bhaktapur, Makawanpur, Chitawan, Sindhuli, Ramechhap 
4 Gandaki Baglung, Myagdi, Kaski, Gorkha, Tanahun,Syanja 
5 Province 5 Palpa, Bardiya, Arghakhanchi, Kapilvastu, Rolpa, Rukum east, 

Pyuthan,Banke 
6 Karnali Jajarkot, Surkhet, Rukum west, Jumla, Kalikot, Mugu, Humla,Dolpa 
7 SudurPaschim Kailai, Achham, Baitadi, Bajura, Bajhang, Kanchanpur, Darchula 

 
10.5 Enrollment and Health service utilization Status of fiscal year 2075/76 
There were 13,507 people insured in FY 2072/73 and 228,113 people were insured in FY 2073/74 and 
1,130,575 people were insured in the FY 2074/75. A total of 147,938 peoples reenrolled 16,40,879 
peoples are active members and 507,059 peoples are drop out of Insurees respectively in the health 
insurance program at the end of FY 2075/76 . Among them 293,958 people are insured on the basis of 
ultra-poor category whose contribution is paid solely by Nepal Government in FY 2075/76. The 
population coverage in health insurance seemed to be around 14 percent of total population among 
implemented districts. Among the total insures, about 708,406 people have taken health services from 
listed health facilities in health insurance program in FY 2075/76. Based on the number of enrollments 
Jhapa , Chitwan , Palpa and Sunsari are leading top four districts, followed by Kaski and Kailali,  present 
the enrollment status as shown in Table 10.2. 
 

Table 10.2:  Summary of numbers of enrollment by district by province 
S. N. Province Name of District Nos. of 

Insurees 
Drop out of 

Insurees 
Active Members of 

Insurees 
No. service 

takers 
1 Province 1 Ilam 67073 17556 49517 25198 
2 Jhapa 243061 51962 191099 89851 
3 Sunsari 151621 24343 127278 48203 
4 Bhojpur 19776 6295 13481 2928 
5 Khotang 23907 8019 15888 2169 
6 Solukhumbu 5201 2825 2376 640 
7 Sankhuwasabha 6883 0 6883 113 
8 Province 2 Rautahat 9870 3256 6614 2728 
9 Mahottari 10821 3747 7074 1059 
10 Parsa 13938 3182 10756 1838 
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11 Dhanusa 3483 11 3472 304 
12 Siraha 6839 11 6828 288 
13 Bagmati Bhaktapur 90512 16041 74471 43802 
14 Makawanpur 95832 16252 79580 40308 
15 Chitawan 214103 55110 158993 110228 
16 Sindhuli 52743 12889 39854 11070 
17 Ramechhap 22882 5672 17210 4428 
18 Gandaki Baglung 48934 12548 36386 16129 
19 Myagdi 16545 4553 11992 7362 
20 Kaski 120730 32412 88318 56848 
21 Gorkha 40970 12877 28093 12879 
22 Tanahun 65132 16495 48637 22794 
23 Syanja 34034 12 34022 3659 
24 Province 5 Palpa 147817 17766 130051 73835 
25 Bardiya 78813 22742 56071 16205 
26 Arghakhanchi 37057 10735 26322 8658 
27 Kapilvastu 41391 8220 33171 6483 
28 Rolpa 20395 8780 11615 2053 
29 Rukum east 4815 2355 2460 223 
30 Pyuthan 33142 9269 23873 6952 
31 Banke 18183 81 18102 1870 
32 Karnali Jajarkot 34400 11735 22665 6655 
33 Surkhet 39743 13623 26120 15766 
34 Rukum west 41972 14543 27429 16400 
35 Jumla 32445 10755 21690 9258 
36 Kalikot 29546 14866 14680 3678 
37 Humla 2843 0 2843 1 
38 Dolpa 1253 0 1253 2 
39 Mugu 1383 0 1383 1 
40 SudurPasc

him 
Kailali 122494 24333 98161 27971 

41 Achham 23682 9183 14499 1394 
42 Baitadi 9523 4326 5197 1695 
43 Bajura 24686 11042 13644 2117 
44 Bajhang 27654 6637 21017 1934 
45 Kanchanpur 5682 0 5682 295 
46 Darchula 4129 0 4129 134 

Total 2147938 507059 1640879 708406 

Gender wise Insurees Trend since FY 2072/073- 2075/076 
serial no. Fiscal year No. of Total Insurees Gender wise distribution 

Male Female Others 
1 2072/73 12623 5972 6647 4 
2 2073/74 228113 107804 120277 32 
3 2074/75 1130575 533829 596633 113 
4 2075/76 1640879 782143 858449 287 

Source: IMIS 2075/76  Ashadha 31 
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10.6 Opportunities in HIP program

ͻ� dŚĞ�ƉƌŽgƌam�iƐ�aĚĚƌĞƐƐĞĚ�iŶ��ŽŶƐƟtƵƟŽŶ�ŽĨ�EĞƉaů�ϮϬϳϮ͕�iŶ��ƌt�ŶŽ͘ϱϭ�ŽĨ�^tatĞ Ɛ͛�gƵiĚĞůiŶĞ�
� ƉƌiŶĐiƉůĞ�
ͻ� ,ĞaůtŚ�/ŶƐƵƌaŶĐĞ��Đt�ϮϬϳϰ�ŚaƐ�ĞŶǀiƐiŽŶĞĚ�tŚĞ�ĐŽmƉƵůƐŽƌǇ�ĞŶƌŽůůmĞŶt�ŽĨ�ƉĞŽƉůĞ�ǁŽƌŬiŶg�iŶ�
� ĨŽƌmaů�ƐĞĐtŽƌ͘
ͻ� ,igŚ�ƉŽůiƟĐaů�ĐŽmmitmĞŶt͘
ͻ� �ĞƐigŶĞĚ�aƐ�tŽŽů�ĨŽƌ�ƉƌŽǀiĚiŶg�ĞƋƵitaďůĞ�aŶĚ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞ͘
ͻ� ,ĞaůtŚ�ƐǇƐtĞm�ƐtƌĞŶgtŚĞŶiŶg�;gĞŶĞƌiĐ�ƉƌĞƐĐƌiďiŶg͕�ŚŽƐƉitaů�ƉŚaƌmaĐǇ͕ �gatĞ�ŬĞĞƉiŶg�ƐǇƐtĞmͿ
ͻ� ^ƵƐtaiŶaďůĞ�aƉƉƌŽaĐŚ�tŽ�ƉƌŽǀiĚĞ�ƐŽĐiaů�ŚĞaůtŚ�ƐĞĐƵƌitǇ�tŽ�EĞƉaůĞƐĞ�ƉĞŽƉůĞ͘

10.7 Challenges in HIP program

ͻ� DĞĞƟŶg�tŚĞ�ĞǆƉĞĐtaƟŽŶ�ŽĨ�iŶƐƵƌĞĚ�ƉĞŽƉůĞ͘
ͻ� ZaiƐiŶg�tŚĞ�ŶƵmďĞƌ�ŽĨ�ĞŶƌŽůůmĞŶt�aŶĚ�ƌĞŶĞǁaů͘
ͻ� �ǀaiůaďiůitǇ�aŶĚ�aĐĐĞƐƐiďiůitǇ�ŽĨ�ƋƵaůitǇ�ŚĞaůtŚ�ƐĞƌǀiĐĞ
ͻ� ^tƌĞŶgtŚĞŶiŶg�ŽĨ�iŶƐƵƌaŶĐĞ�maŶagĞmĞŶt�iŶĨŽƌmaƟŽŶ�ƐǇƐtĞm�;/D/^Ϳ
ͻ� /ĚĞŶƟĮĐaƟŽŶ�ŽĨ�taƌgĞt�gƌŽƵƉ�aŶĚ�tŚĞiƌ�ĞŶƌŽůůmĞŶt�;ƵůtƌaͲƉŽŽƌ�ĞtĐͿ
ͻ� WŽǀĞƌtǇ�ĐaƌĚ�ƌĞůatĞĚ�iƐƐƵĞƐ͘
ͻ� &ƌagmĞŶtĞĚ�ƐŽĐiaů�ŚĞaůtŚ�ƐĞĐƵƌitǇ�ƉƌŽgƌam�;ǁitŚiŶ�DŽ,W�aŶĚ�ďĞǇŽŶĚ

EaƟŽŶaů�,ĞaůtŚ�/ŶƐƵƌaŶĐĞ



DoHS, Annual Report 2075/76 (2018/19) ϯϲϵ

dŚĞ�ŽƵtĐŽmĞƐ�ĚiƐĐƵƐƐĞĚ�iŶ�tŚĞ�ƉƌĞǀiŽƵƐ�ĐŚaƉtĞƌƐ�aƌĞ�tŚĞ�ƌĞƐƵůtƐ�ŽĨ�ĐŽmďiŶĞĚ�ĞīŽƌtƐ�ŽĨ�tŚĞ�DiŶiƐtƌǇ�
ŽĨ�,ĞaůtŚ�aŶĚ�itƐ�ĚĞǀĞůŽƉmĞŶt�ƉaƌtŶĞƌƐ�;mƵůƟůatĞƌaů͕�ďiůatĞƌaů�aŶĚ�iŶtĞƌŶaƟŽŶaů�ŽƌgaŶiǌaƟŽŶƐ�aŶĚ�
ŶaƟŽŶaů� E'KƐͿ͘� dŚĞ� �ĞƉaƌtmĞŶt� ŽĨ� ,ĞaůtŚ� ^ĞƌǀiĐĞƐ� aĐŬŶŽǁůĞĚgĞƐ� itƐ� ƉaƌtŶĞƌƐŚiƉ� ǁitŚ� tŚĞƐĞ
ŽƌgaŶiǌaƟŽŶƐ�aŶĚ�tŚĞiƌ�ůaƌgĞ�ĐŽŶtƌiďƵƟŽŶƐ�tŽ�EĞƉaů Ɛ͛�ŚĞaůtŚ�ƐĞĐtŽƌ͘ �dŚiƐ�ĐŚaƉtĞƌ�ůiƐtƐ�tŚĞ�ƉƌŽgƌammĞ�
ĨŽĐƵƐ� ŽĨ� tŚĞƐĞ� ŽƌgaŶiǌaƟŽŶƐ� aŶĚ� tŚĞiƌ� ĐŽŶtaĐt� ĚĞtaiůƐ͘� WaƌtŶĞƌƐ� ŚaǀĞ� aůƐŽ� ƉƌŽǀiĚĞĚ� tĞĐŚŶiĐaů
aƐƐiƐtaŶĐĞ�iŶ�tŚĞiƌ�aƌĞaƐ�ŽĨ�ĞǆƉĞƌƟƐĞ͘�

�ĞǀĞůŽƉmĞŶt� ƉaƌtŶĞƌƐ� ƐƵƉƉŽƌt� tŚĞ� gŽǀĞƌŶmĞŶt� ŚĞaůtŚ� ƐǇƐtĞm� tŚƌŽƵgŚ� a� ƐĞĐtŽƌͲǁiĚĞ� aƉƉƌŽaĐŚ�
;^t�ƉͿ͘� dŚĞ� ^t�Ɖ�ŶŽǁ� ƐƵƉƉŽƌtƐ� tŚĞ� imƉůĞmĞŶtaƟŽŶ� ŽĨ� tŚĞ� ŶĞǁ�EĞƉaů� ,ĞaůtŚ� ^ĞĐtŽƌ� ^tƌatĞgǇ�
;E,^^͕�ϮϬϭϲʹϮϬϮϭͿ͘�dŚĞ�:ŽiŶt�&iŶaŶĐiŶg��ƌƌaŶgĞmĞŶt�;:&�Ϳ�ŚaƐ�ďĞĞŶ�ƐigŶĞĚ�ďǇ�ǀaƌiŽƵƐ�ƉaƌtŶĞƌƐ�aŶĚ�
tŚĞ�gŽǀĞƌŶmĞŶt͘�dŚĞ�:&��ĚĞƐĐƌiďĞƐ�iŶ�ĚĞtaiů�tŚĞ�aƌƌaŶgĞmĞŶt�ĨŽƌ�ƉaƌtŶĞƌƐ͛�ĮŶaŶĐiŶg�ŽĨ�tŚĞ�E,^^͘�
dŚĞ�:&��ĞůaďŽƌatĞƐ�tŚĞ�ƉŽŽů�ĨƵŶĚiŶg�aƌƌaŶgĞmĞŶt�aŶĚ�ƉaƌaůůĞů�ĮŶaŶĐiŶg�mĞĐŚaŶiƐm�aƐ�ďiůatĞƌaůůǇ�
agƌĞĞĚ�ďĞtǁĞĞŶ�tŚĞ�gŽǀĞƌŶmĞŶt�aŶĚ�tŚĞ�ĚŽŶŽƌ�ƉaƌtŶĞƌƐ͘�dŚiƐ�ƟmĞ�tŚĞ�tŽƌůĚ�BaŶŬ�ŚaƐ�aůůŽĐatĞĚ�aůů�
itƐ�ĐŽmmitmĞŶt�tŚƌŽƵgŚ�a�WƌŽgƌamͲĨŽƌͲZĞƐƵůtƐ͕�a�tŽŽů�ǁŚiĐŚ�ĚiƐďƵƌƐĞƐ�ĨƵŶĚ�agaiŶƐt�a�ǀĞƌiĮaďůĞ�ƐĞt�
ŽĨ�ƌĞƐƵůtƐ͕�ĐaůůĞĚ��iƐďƵƌƐĞmĞŶt�>iŶŬĞĚ�ZĞƐƵůtƐ�;�>ZƐͿ͘��&/��aŶĚ�'�s/�aƌĞ�aůƐŽ�ĚiƐďƵƌƐiŶg�Ɖaƌt�ŽĨ�tŚĞiƌ�
ĐŽmmitmĞŶtƐ�agaiŶƐt�ƐŽmĞ��>ZƐ�iĚĞŶƟĮĞĚ�aŶĚ�agƌĞĞĚ�ǁitŚ�tŚĞ�DiŶiƐtƌǇ�ŽĨ�,ĞaůtŚ�aŶĚ�WŽƉƵůaƟŽŶ�
;DŽ,WͿ͘�dŚĞ�matƌiǆ�ďĞůŽǁ�ƉƌŽǀiĚĞƐ�ĐŽŶtƌiďƵƟŽŶƐ�ŽĨ�ǀaƌiŽƵƐ�ƉaƌtŶĞƌƐ�ĨŽƌ�ƐƵƉƉŽƌƟŶg�tŚĞ�E,^
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ANNEX 1 Major activities carried out in FY 2075/76 
 
Family Welfare Division Immunization and Child health sections program activities: 
SN Activities Unit Targets Achieved % 

1 Provincial level ToT about National immunization program 
and micro planning for EPI focal person and health worker.  
 

No. of 
times 

7 7 100 

2 FIPV launching and starting in routine immunization No. of 
times 

1 1 100 

3 Training about Importance Child health Card/Immunization 
card and its retentioin 

No. of 
times 

1 1 100 

4 Workshop to review and update injection safety policy, 
Multi-dose Vial vaccine policy, school td, Rota Vaccine Usage 
guideline, vaccine disposal policy and cod chain policy, DQSA 
Guideline   

No. of 
times 

1 1 100 

6 Training about "Khop Kit Bag "and its guideline to 
immunization focal person of province and palika level. 

No. of 
times 

2 2 100 

7 Planned and announced for MR-SIA campaign . No. of 
times 

1 1 100 

 
8 

Produced and supplied full immunization certificate 
according to the immunization Act.. 

No. of 
times 

1  100 

9 Conduction of Outbreak Response Immunization in major 
measles outbreak area 

No. of 
times 

1 1 100 

10 Advocacy meeting about sustainable Immunization 
Programme with the members of the parliament, Policy 
makers, private sectors and civil society   

times 1 1 100 

11 Certification of Rubella and Congenital Rubella syndrome 
control by WHO SEARO.  

No. of 
times 

1 1 100 

12 Ventilator tranining for staff working in NICU No. of 
times 

3   

13 Provincial level workshop on CBIMNCI program Orientation 
and planning  

No. of 
times 

7 7 100 

14  Facility based IMNCI training to health workers of district 
hospital 

No. of 
times 

4 5 120 

15 NePeriQIP  onsite mentoring for  programmed  implemented 
hospital 

No. of 
times 

3 3 100 

16 SNCU level 2 training for Medical officer and 
paramedics/nursing 

No. of 
times 

7 7 100 

17 FBIMNCI training to Medical officer No. of 
times 

3 3 100 

18 Work shop about Early Childhood Development No. of 
times 

1 1 100 

19 Workshop with TU/CTEVT/PU/ curriculum committee about 
inclusion and revised CBIMNCI/FBIMNCI content in 
respected curriculum 

No. of 
times 

1 1 100 

 
IMNCI Program 
S.No. Activities Unit Targeted Completed %  
 1 Comprehensive Newborn Care (Level II) Training for 

Medical Officers 
batches 6 5 83 

2 FBIMNCI Training for Medical Officers batches 3 3 100 
3 FBIMNCI Training for Nursing staffs and Paramedics batches 6 6 100 
4 Ventilator training for NICU staffs batches 3 0 0 
5 CBIMNCI related guideline revision times 1 1 100 
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6 Workshop with curriculum development center to 
include/ revise IMNCI protocol 

times 1 1 100 

7 Early Childhood Development Workshop times 1 1 100 
8 CBIMNCI orientation and planning to provinces times 7 0 0 
9 Free Newborn Care Program Times 1 1 100 

10 Development of IMNCI Training Manuals (Guidelines, 
Handbooks etc.) 

Times 1 1 100 

11 Quality Improvement Mentorship Times 20 0 0 
12 Procurement of CBIMNCI medicines Times 1 1 100 
13  Procurement of SNCU/ NICU equipment Times 1 1 100 
14 Monitoring and supervision Times - - 100 

 
Nutrition   
SN Activities Unit Targets Achieved % 

1 National Nutrition Review, Advocacy and workshop with 
participation of health workers and allied representatives of 
all provinces 

No. of 
times 

1 1 100 

2 Regular operation of nutrition technical committee (NUTEC) 
meeting (SUAAHARA 1) 

No. of 
times 

1 1 100 

3 Operation of Nutrition Rehabilitation Home for management 
of malnourished children (through 8 hospitals: Bheri, Seti, 
Mahakali, Dhaulagiri, Lumbini Zonal Hospital, Rapti Sub 
Regional, MP Surkhet and Kanti Children Hospital). 

No. of 
times 

1 1 100 

4 Formation of Province level Multi-sector nutrition and food 
security steering committee and training, orientation to the 
stakeholders on it 

batch 1 0 - 

5 Update on National nutrition policy (as per data of National 
micronutrient survey status) 

No. of 
times 

1 1 100 

6 Review of Multi-Sector Nutrition Program (15 District - 
Taplejung, Sankhuwasabha, Solukhumbu, Bhojpur, Dolakha, 
Sindhupalchok, Rasuwa, Rupandehi, Nawalparasi, Gorkha, 
Lamjung, Syangja, Myagdi, Baglung and Nuwakot) 

No. of 
times 

1 1 100 

7 Training to social development/Administrative officer and 
local health cordinator (15 District - Taplejung, 
Sankhuwasabha, Solukhumbu, Bhojpur, Dolakha, 
Sindhupalchok, Rasuwa, Rupandehi, Nawalparasi, Gorkha, 
Lamjung, Lamjung, and Njungu). 

No. of 
times 

1 1 100 

8 Nutrition lobby program(Breastfeeding, up to 6 weeks 
maternal safety benefits, etc.) 

No. of 
times 

1 1 100 

9 Training and Monitoring to Center-level concerned 
Government, Inspectors, private sector stakeholders 
regarding the sale and distribution of breast milk substitute 
act 

No. of 
times 

1 1 100 

10 Guideline preparation, updating and printing  
 National Guidelines on Nutrition Fortification, Child 
Nutrition Week, Nutrition Campaign, Day and Special 
Programs and School Health and Nutrition, Adolescent 
Nutrition Guideline 

No. of 
times 

1 1 100 

11 Comprehensive Nutrition Specific Intervention package and 
integrated nutrition-related behavior change communication 
and training materials, guideline preparation, printing and 
distribution 
(UNICEF) 

No. of 
times 

1 1 100 

12 Training of trainers for Comprehensive Nutrition Specific 
Intervention (IYCF-MNP, IMAM, Adolescent IFA, SBCC etc.) - 
Center level 

No. of 
times 

1 1 100 
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13 Monitoring and Supervision of Nutrition Program  No. of 
times 

1 1 100 

14 Capacity building for nutrition related stakeholders regarding 
disaster risk reduction 

No. of 
times 

1 1 100 

 
Family Planning 
SN Activities Unit Targets Achieved % 

1 Family Planning (FP) current users Couple 3010000 2505645 83 
2 VSC expected new acceptors Couple 42300 27150 64 
3 IUCD expected new acceptors Couple 48000 22615 47 
4 Implant expected new acceptors Couple 95000 100896 100 
5 FP program strengthening through DMT, EC, MEC wheel District 15 13 87 
6 Micro-planning and response actions implementation in 

low CPR districts 
District 3 3 100 

7 Support to satellite clinic for LARC methods Time 306 306 100 
 Printing of DMT, MEC WHEEL,   

PARTOGRAPH 
Time 3 3 100 

10 Support to Institutional Clinic District 24 24 100 
 
Epidemiology and Disease Control Division of all sections program activities: 

S N Activity Unit Annual 
Target Achieve % 

Epidemic Disease Control 

1 HR and travel costs for Health team of 4 including 2 
doctors at Tribhuwan International Airport No. of times 1 1 100 

2 Hiring of staff for official work on agreement No. of times 1 1 100 

3 Cost for RRT mobilization and intra sect oral coordination 
for outbreak control and disaster management No. of times 3 3 100 

4 Supervision and monitoring for prep Preparedness of 
disaster management activities No of times  3 3 100 

5 Monitoring of food quality of restaurants located in 
highway No. of times 3 3 100 

6 
Planning meeting at regional level on vector borne 
disease control, disaster and epidemic and surveillance 
activities. 

No of times  5 5 100 

7 Emergency preparedness plan meeting for hospital No. of times 3 3 100 

8 Orientation to health workers on scrub typhus, malaria, 
kalaazar including other vector borne diseases No of times  5 5 100 

9 Interaction program and health message promotion 
regarding cold and its effects in Terai areas No. of times 1 1 100 

10 
Interaction program with related stakeholders on effect 
and management of radio nuclear and biochemical 
disaster 

No. of times 1 1 100 

11 Purchase  of RRT deployment kits  No. of times 1 1 100 

12 
purchase and deployment of medicine and necessary  
equipment for epidemic and disaster management in 
related district  

No of times  1 1 100 

13 Purchase of diphtheria antitoxin, ARV and other vaccine No. of times 1 1 100 

14 Activities to manage sickle cell anemia in affected 
districts No. of times 1 1 100 

15 

1 day regional level interaction program to RHD, chiefs of 
Medical Colleges, chiefs of Regional/Sub-Regional/Zonal 
Hospitals, NPHL, directors of various divisions of DoHS 
on sickle cell anemia and thalassemia 

No. of times 1 1 100 
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S N Activity Unit Annual 
Target Achieve % 

16 Various activities to strengthen the implementation of 
IHR No of times 3 3 100 

17 
Form Highway RRT to rescue the casualties in accidents 
in major highways, orient the highway RRT and prepare 
Highway RRT mobilization guidelines 

No of times 1 1 100 

Malaria control 
1 Evaluation of surveillance conducted by EDCD No. of times 1 1 100 
2 Conduct annual national review meetings No. of times 1 1 100 

3 
Capacity Building orientation for medical recorders of 
new and existing sentinel sites and people from EDCD to 
strengthening the reporting system 

No. of times 1 1 100 

4 
Quality control of 5000 pcs of malaria slides at central 
level & monitoring of the blood slide samples examined 
at districts for quality assurance 

No of times  12 10 83 

5 Multi-sector advocacy meetings at national levels to 
secure support for Malaria elimination No. of times 1 1 100 

6 Strengthen Malaria technical working group (TWG) No. of times 3 3 100 

7 VAT and other tax for GF/SCI funded capital items and 
activities No of times  3 3 100 

8 Procurement of Insecticide for Indoor residual spraying 
for malaria control in endemic districts No. of times 1 1 100 

9 Procurement of LLIN for malaria endemic districts No. of piece 1 1 100 

10 Procurement of medicines and medical goods for malaria 
diagnosis and control No. of times 1 1 100 

11 Procurement and supply of spare parts for Hudson pump 
repairmen No of times  1 1 100 

12 Procurement of microscopy for diagnosis of malaria  1 1 100 
Kala azar control 

1 National review meeting on Kalaazar No. of times 1 1 100 

2 
Orientation to medical college, private hospitals, 
teaching hospitals on treatment procedure and on active 
case detection orientation to district with kalaazar case. 

No. of times 1 1 100 

3 Case base surveillance and active case finding of Kala-
azar in districts No of times  1 1 100 

4 Procurement and supply of medicines and medical goods 
for Kala-azar control No of times 1 1 100 

5 Procurement of Insecticide for Indoor residual spraying 
in Kala-azar affected districts No of times 1 1 100 

Natural disaster management 

1 
Orient RRT on RH promotion in emergency and natural 
disaster for preparation of district level contingency 
planning 

No. of times 4 4 100 

Lymphatic Filariasis elimination 
1 Printing of IEC material for LF program No. of times 1 1 100 
2 Surveillance of LF No. of times 1 1 100 

3 Technical support from central level to districts regions 
in LF elimination programme No. of times 1 1 100 

4 preparation of documentary on LF No of times  1 1 100 

5 Technical & financial support by LSTM/DFID in LF 
elimination No. of times 1 1 100 
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S N Activity Unit Annual 
Target Achieve % 

6 Financial and technical support from RTI/USAID on LF 
elimination No. of times 1 1 100 

7 Procurement of DEC Tablet for LF MDA No of Piece 1 1 100 
Zoonotic Disease  

1 Surveillance in districts having zoonotic disease 
outbreaks No. of times 5 5 100 

2 
Orientation to the medical officers and paramedics on 
rational use of ARV and case management of dog bites 
and poisonous snakebites 

No. of times 5 5 100 

3 Training and orientation to health workers regarding 
snake bites No. of times 5 5 100 

4 Procurement and supply of ASVS for around 2000 
persons to districts No of item 1 1 100 

5 Procurement of ARV (Cell culture vaccine) for approx 
50,000 persons. No of item 1 1 100 

Dengue Control 

1 Orientation on Dengue and chikungunya fever and 
mosquito larva search and destroy campaign No. of times 3 3 100 

2 National review meeting on dengue  No. of times 1 1 100 

3 Orientation to medical college, private hospitals, 
teaching hospitals on management of dengue case No. of times 1 1 100 

4 Procurement of RDT including G6PD for diagnosis of 
vector borne diseases  No. of times  1 1 100 

Disease Surveillance and EWARS 

1 Orientation on EWARS to doctors, health workers and 
medical recorders of sentinel sites No. of times 3 3 100 

2 Technical review on EWARS for medical recorders of 
sentinel sites No. of times 2 2 100 

3 Revision of EWARS guideline 2009 No. of times 1 1 100 

4 Evaluation of different disease surveillance activities 
being conducted by EDCD No of times 3 2 66 

Water quality surveillance 

1 Preparation of documentary for activities conducted 
according to Surveillance guideline 2070 No of times 2 2 100 

2 Workshop on water safety surveillance at Provincial level No of times 5 5 100 
 
Leprosy Control and Disability Management Section program activities: 

S N Activity Unit Annual 
Target Achieve % 

1 Purchase of dermatoscope and camera Set 2 2 100 

2 Contract of driver and office Assistant Persons 2 2 100 

3 Cooperation with Ayurveda & other medical system for leprosy 
control program Times 1 1 100 

4 Coordination meeting of Steering, Technical and coordination 
committees with leprosy and disability related partners Times 3 3 100 

5 Celebration of World Leprosy Day Times 1 1 100 

6 Printing of annual report, program implementation guideline 
and bulletins Times 4 4 100 

7 Technical monitoring and case validation Times 10 10 100 

8 Trimester review meeting Times 2 2 100 
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S N Activity Unit Annual 
Target Achieve % 

9 Strengthening & monitoring of Prevention of Impairment and 
Disability (POID) Times 7 7 100 

10 Surveillance for leprosy and disability prevention Times 2 2 100 

11 In depth review of national leprosy program Times 1 1 100 

12 Leprosy orientation for health workers of mini leprosy 
elimination campaign and skin camp. Times 24 16 66 

13 Conduct reconstructive surgery camp in coordination with 
supporting partners. Times 5 5 100 

14 Transportation for the distribution/management of MDT Times 3 3 100 

15 Grant to National Disable Fund ( Purchase and distribution of 
assistive devices) Times 1 1 100 

16 Cooperative grant for national seminar of dermatologists Times 1 1 100 
17 Grant for leprosy affected of KhokanaArogya Ashram Times 3 3 100 

 
Nursing and Social Security Division of all Sections program activities: 

S.N. Activities Unit Targets Achieve % 
1. Bi-Annual FCHV Review District 77 77 

district 
100.00 

2 Provincial level Health Orientation for Cooperative 
representatives and it’s members 

Times 7 7 
Provinces 

100.00 

3 Provision of free treatment to impoverished citizens as 
“Bipanna Nagrik Aaushadi Programme”, release of budget 
as per quarterly 

Times 3 0 0 

4 Provision of free treatment to “Jaan Andolan Gaite” 
citizens, release of budget as per quarterly 

Times 3 Budget 
released 
as per in 
3 quarter 

100.00 

Source: NSSD, DoHS 
 
Curative Service Division of all sections program activities: 

1.  NCD program MTOT Places 1 1 50 
2.  Social Audit TOT Times 1 1 100 

3.  Conduct reconstructive surgery camp  in coordination with 
supporting partners in the Centre and province level Times 7 7 100 

4.  
Coordination meeting of Steering, Technical and 
coordination committees with leprosy and disability related 
partners 

Times 3 3 100 

5.  Mental Health TOT Times 1 1 100 
6.  Celebration of World Leprosy Day Times 1 1 100 
7.  Surveillance for leprosy and disability prevention Times 2 0 0 
8.  Peer group Discussion for STP Times 1 1 100 

9.  Strengthening & monitoring of Prevention of Impairment 
and Disability (POID) Times 5 4 80 

10.  Monitoring and technical support for disability programs Times 15 12 80 

11.  Development and distribution of disability related IEC 
materials Times 1 1 100 

12.  Preparation, printing and distribution National Guideline on 
disability & rehabilitation  Times 1 1 100 

13.  National Workshop on Disability Management Times 1 1 100 
14.  Technical monitoring and case validation Places 10 10 100 
15.  Continue medical education for doctors on leprosy program Times 2 2 100 
16.  Purchase of drugs for leprosy complication management Times 1 1 100 
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17.  Program monitoring and supervision Places 10 10 100 

18.  Grant for strengthening of referral Centre for specialized 
service Places 3 3 100 

 Curative Service Division renewed 60 hospitals of 51-100 Bedded 

National Tuberculosis Control Center program activities: 

SN Activities Unit Target Achievement 
Achieved 

% 
1 Procuremet of equipments for Cultrue DST lab expansion Pieces 3 2 66.67 
2 Procuremnet of GeneXpert machine Pieces 18 13 72.22 

3 Construction of Chest Hospital percent 60 60 100.00 

4 Procuremnet of Equipment for Prevalance Survey Pieces 1 1 100.00 
5 PME workshop of NTP at national level Times 3 1 33.33 

6 Basic ZN MicroscpoyTraininng Times 4 4 100.00 

7 Procurement of N95 Mask and  personelproctectionutilitise Pieces 11044 3000 27.16 

8 Nutritional support to MDR patients person 60 12 20.00 
9 Cultrue DST lab Training Times 1 1 100.00 

10 Supply ofTB Drug to Medical Store and District  Times 3 3 100.00 

11 Broadcasting of TB Related message by National level Television Times 200 100 50.00 

12 Revision of Guideline and Recording and Reporting form  Times 2 2 100.00 
13 Commomeration of World TB day Times 1 1 100.00 
14 Conditional grant to Kalimati Chest hospital Times 3 3 100.00 

15 
Procurement of Consumable and Chemical for sputum 
Microscopy Times 1 1 100.00 

16 Procurement of Second Line Drug  Times 1 1 100.00 
17 Procurement of Falcon Tube Times 1 1 100.00 
18 Precurement of HR for National Referance Laboratory Times 6 6 100.00 
19 GeneXpert Management Training Times 9 6 66.67 

20 Procurement of Consumable and Chemical for C/DST Times 1 1 100.00 
21 Procurement of Digital Xray Film Pieces 1200 1600 133.33 

22 Internet Installation to DR/GeneXpert Center Institut 60 23 38.33 

23 Procurement of First Line Drug TB Times 1 1 100.00 

24 LQS Training to Lab Personnel Times 4 4 100.00 
25 Clinical Management Trainig to Medical Officer Times 5 3 60.00 

26 Procurement of  Cartidge for GeneXpert Machine Pieces 47000 21500 45.74 

26 Transportation ofTB Drug to Medical store and District Store Times 20 20 100.00 

28 Courier service for Culture /DST test Times 5000 3150 63.00 
29 Supervision to TB Teatmet Center Times 90 60 66.67 

30 Precurement of Liquid media Times 1 1 100.00 
31 Intraction with Stakeholder on TB Program Times 10 2 20.00 

32 TB Program monotoring from Province Times 30 30 100.00 
33 National PME workshop on TB Program Times 2 1 50.00 
34 DR TB Basic Training Times 4 1 25.00 
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service Places 3 3 100 
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12 Revision of Guideline and Recording and Reporting form  Times 2 2 100.00 
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National AIDS and STI Control Center program activities: 
SN Activities Unit Targets Achievement % 

1 Procurement of viral load machine, reagents 
and accessories  

Time 
1 1/2 50 

2 IBBS study among male labor migrants 
throughout the country 

event 1 0 0 

3 DHIS -2 tracker training to ART counselor lot 2 2 100 
4 Early warning indicator workshop for capacity 

building to ART counselor 
lot 

2 0 0 

5 Procurement of HIV test kits  event 1 1 100 
6 Procurement of the ART drugs event 1 1 100 
7 Procurement of STI/OIs drugs event 1 1 100 
8 Procurement of nutrition pitho event 1 0 0 
9 Procurement of the CD4 reagents event 1 1 100 
10 Capacity building training on HIV recording and 

reporting to ART counselor 
lot 

1 1 100 

11 HIV guideline update and print event 1 0 0 
12 AIDS conference event 1 0 0 
13 PMTCT guideline update and print event 1 1 100 
14 STI syndromic case management training lot 4 4 100 
15 Training to medical officer on Hepatitis c lot 1 0 0 
16 CMT training manual print event 1 0 0 
17 DHIS-2 strengthening training lot 1 1 100 
18 AIDS day celebration event 1 1 100 
19 CMT training to MO, and ART counselor lot 3 3 100 
20 Meta analysis on MSM/TG event 1 1 100 
21 Meta analysis on PWIDs event 1 1 100 
22 Logistic data review lot 1 1 100 
23 PMTCT TOT lot 3 3 100 
24 Monitoring and supervision for HIV program event 12 12 100 

Source: NCASC 
 
National Health Training Center program activities: 
SN Activities Unit Targets Achieved % 

1 Pediatric Nursing Care Training Person 70 73 104 
2 X-ray User Maintenance Training Person 10 10 100 
3 Anesthesia Assistant Training (HA, SN) Person 10 10 100 
4 Palliative Care Training (Doctors, Nurses) Person 58 67 115 
5 Induction Training for newly appointed health officers  Person 160 180 112 
6 Medico-legal Training (Doctors) Person 100 75 75 
7 Safe Abortion Training Person 40 39 97.5 
8 Basic IUCD Training Person 30 30 100 
9 Transaction Accounting and Budget Control System Training Person 100 40 40 

10 Screening of pre-cancer/lesion VIA/CRAYO for HW training Person 50 51 102 
11 Gender Based Violence Training for Health Service Providers Person 100 100 100 
12 Lab users maintenance Training Person 10 10 100 
13 Cold chain users maintenance training Person 10 10 100 
14 ICU training (nurses) Person 30 30 100 
15 Trainer's review and refresher meetings Batch 5 5 100 
16 Mental Health training for MO/HA( Prescriber) Person 25 25 100 
17 Training Need Assessment (TNA) Batch 5 5 100 
18 Trainer's pool preparation for different training Batch 5 5 100 
19 TOT for Infection prevention and control (central and 

provincial) 
Person 25 42 168 

20 CTS Training Person 32 50 156 
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21 Operation Theater Technique and Management(OTTM) 
(nurse) 

Person 40 33 83 

22 Diploma Training in Biomedical 24 and continuation of 
2073/74 (24) 

Person 48 48 100 

23 Rural Ultrasound training (SN) Batch 3 3 100 
24 SBA  Person 100 117 117 
25 NICU management training (MO, SN) level 2 Person 50 52 104 
26 ASBA Training Person 20 16 80 
27 PPIUCD Training (Nursing staff) Person 20 31 155 
28 NSV Self Paced Learning Approach Person 10 0 0 
29 Vasectomy Training (MO, Group wise) 12+5 days Person 50 46 92 
30 Minilab Training (MO/SN) 12 / 5 days Person 60 48 80 
31 Implant Training (Nursing staff / paramedics) Person 100 90 90 
32 CoFP (FP service provider) Person 48 51 106 
33 ASRH Training  Person 90 95 105 
34 Printing training materials of different training Times 6 6 100 
35 Transportation of training materials of different training in 

training sites 
Times 5 5 100 

36 Follow up Enhancement Program  Times 7 5 71 
37 Training materials development and revision Times 10 15 150 
38 To Ton NCDs (PEN Package) for MO/HW Person 75 124 165 

 
National Health Education Information and Communication Center program activities: 
SN Activities Unit Targets Achieved % 
1 Communication program for Control of risk factors of NCDs 

including tobacco control 
times 12578 7270 58 

2 Health promotion program’s national commitment message 
dissemination on  Merobarsha  pratibaddhata; swasthya prati 
jimmewar : samriddhiko aadhar  

times 2250 2250 100 

3 Communication program and daily monitoring of newspaper 
about epidemic disease control and prevention. 

times 4500 4500 100 

4  Broadcasting of Jeevan chakra and public health debate 
through NTV. 

times 820 820 100 

5 Airing  of health messages and public health radio program  
through Radio Nepal 

times 2032 2032 100 

6 Continuation and implementation of Health news desks times 1 1 100 
7 Conduction of health literacy campaign program times 10 10 100 
8 Dissemination of messages and information  through popular 

online media  
times 30 30 100 

9 Publication of health related messages and notices  through 
national newspapers 

times 35 35 100 

10 SMS, Apps and IVR services through information technology 
center 

times 3 1 33 

11 IEC/BCC material development  technical assistance, 
coordination, supervision and template development and 
distribution in provincial and local level 

times 1000 10 1 

12 Awareness communication program for FP, SM and neonatal 
health  

times 50000 50000 100 

13 Awareness and orientation package development on anti-
microbial resistance 

times 7000 5775 83 

14  Communication programme on child health nutrition promotion times 5000 4996 100 
15 Dissemination of public health messages through nepal television 

and radio nepal during epidemic outbreak and disaster.  
times 865 570 66 

16 Risk communication program during epidemic outbreak and 
disaster. 

times 1000 986 99 
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17 Production and dissemination of maternal service communication 
program 

times 100000 97935 98 

18 Health promotion brain death, kidney and organ donation related 
communication program with the coordination of organ transplant 
centre. 

times 6000 4969 83 

19 Health awareness and communication program on mental health 
and birth defect 

times 3000 3000 100 

20 Broadcasting of health messages and information through national 
private televisions 

times 2300 2300 100 

21 Hiring of communication officer, secretariat assistant and driver 
for golden 1000 days promotion program.  

times 3 3 100 

22 Communication program for golden 1000 days promotion. times 5000 4767 95 
23 Supervision and facilitation of health promotion program in 

provincial and local level   
times 139 114 82 

 
National Public Health Laboratory program activities: 
SN Activities Unit Targets Achieved % 
1.  Procurement of Real Time PCR machine for Non-

communicable diseases 
Piece 1 1 100 

2.  Procurement of barcode machine and PVC card printer  Piece 2 2 0 

3.  Construction of waiting room for patients Site 1 1 96.88 

4.  Procurement of server for National Blood Program software Piece 1 1 49.5 

5.  Procurement of fully automated biochemistry analyzer and 
haematology analyzer machine 

Piece 2 2 76.46 

6.  Procurement of equipment for establishment of molecular 
bacteriology lab  

Piece 1 1 75.37 

7.  Training on equipment application for equipment 
distribution those were procured on FY 2074/75 

Person 30 30 96.58 

8.  Hiring microbiologists to operate regional based labs in 
Koshi, Janakpur, Seti, Bheri and Pokhara 

Person 5 20 96.33 

9.  Training on bacteriology for Medical laboratory Technicians 
to operate bacteriology lab in District Hospitals. 

person 20 20 98.43 

10.  Quality control management for all laboratories and BTSCs 
in Nepal. 

number 3 3 99.96 

11.  Procurement of equipments and kits chemicals for National 
Influenza Centre 

time 3 3 99.71 

12.  Publication of guidelines and brochures Time 1 1 91.76 

13.  Development of Health Laboratory Registry System software Time 1 1 88.14 

14.  Accreditation of laboratory time 1 1 34.49 

15.  Barcode management for laboratory service security and 
quality 

Piece 3 3 44.28 

16.  Transportation of laboratory related equipment and 
chemicals to Health Post, District Hospitals, Zonal Hospital 
and Regional and Sub-regional Hospitals  

Piece 3 3 100 

17.  Training program on accreditation related biosafety and 
biosecurity for laboratory staffs 

time 3 3 47.28 

18.  ToT training on operating specialized laboratory services for 
Provincial Laboratory based staffs 

Person 14 14 99.67 

19.  Operation of diagnostic services in epidemic situation Time 3 3 93.34 
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20.  Operation expenses for NBBTS and for quality improvement 
in blood transfusion services 

time 3 3 97.99 

21.  Research programs in NPHL  time 3 3 56.27 

22.  Participation of International Quality Control Program Time 3 3 61.89 

23.  Management of sickle cell disease surveillance  Time  3 3 95.89 

24.  Monitoring and evaluation of government based hospitals, 
private hospitals and blood transfusion service centres 

Times 600 600 99.85 

25.  SMO contract of Medical Lab Technologist for sickle cell 
program in Koshi, Lumbini, Seti, Bheri Hospitals and NPHL 

Time 5 5 87.22 

26.  Viral load test for Hep B and C Time 3 3 100 

 
Management Division of all Sections program activities: 
SN Activities Unit Targets Achieved % 
1 Repair and maintenance  of physical infrastructure under the 

department of health services  
Times 8 8 100 

2 Arrangements of spare parts not listed in repair and 
maintenance of tools and equipment as per the need 

Times 3 3 100 

3  Repair and  maintenance of Medical and cold chain tools 
and equipment including reimbursement of remaining 
expenses 

Times 3 3 100 

4 Human resource Management: Store Assistant- 2, Civil and 
Mechanical Enginee-r 2, Data Analyst- 1, Office Assistant- 3, 
Computer Assistant -1, Driver -4, Sweeper (part-time) - 3 

Person 16 16 100 

5 Human Resource Management for PAM Unit, 9-Biomedical 
Engineers and 1-Public Health Officer 

Person 10 10 100 

6 Financial administration and Irrugulatation including 
conduction of staff capacity building programs 

Times 2 2 100 

7 Monitoring and supervision of repair and maintenance of 
tools and instruments/equipment by  biomedical engineer 
and PAM unit 

Times 3 3 100 

8 Inquiry and admission into the hospitals for treatment of 
injured in people's movement 

Times 3 3 100 

9 Follow-up and monitoring of minimum service standards of  
district level hospital and mutual fund matching 

Times 3 3 100 

10 Development and modification including publication  of new 
policies, rules, directives and other documents 

Times 3 3 100 

11 Monitoring, inspection and interaction with private, 
government as well as non-government hospitals 

Times 3 3 100 

12 Central level assistance and coordination visit to state and 
local level review meetings 

Times 3 3 100 

13 Package development and follow-up for oral health care 
services under PHC settings 

Times 3 3 100 

14 Basic / Refresher Training of Medical Recording related to 
ICD-10 

Times 1 1 100 

15 Printing of annual report of the DoHS, HMIS records, reports, 
monitoring forms and monitoring booklets as well as 
reimbursement of past dues. 

Times 3 3 100 

16 Expenses for conduction of coordination meetings with 
committees , divisions and sections as specified by different 
directives 

Times 15 15 100 
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17 Conduction of activties related to federal, provincial and 
local level throgh PPP model 

Times 3 3 100 

18 Training including material development related to Server 
Management, DHIS 2, HMIS, PHAT 

Times 3 3 100 

19 Monthly, bi-monthly and quarterly review and planning 
activities of the Department of Health Services 

Times 3 3 100 

20 Integrated supervision of health care programs Times 200 200 100 
21 Fund availability and reimbursement of remaining dues of 

last FY to listed hospitals to provide services for poor citizen  
Times 3 3 100 
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Annex 2: Program Targets for FY 2076/77 
Family Welfare Division: (1) Child Health and Immunization section program activities: 
SN Activities Unit Target 
1 MR Guidelines and IEC materials  preparation and printing times 1 
2 Procurement of vaccine and vaccine related materials, Vaccine carrier, icepack, 

refrigerator, cold box, 
times 1 

    3 Advocacy meeting about sustainable financial management of  Immunization 
Programme with the members of the parliament, Policy makers, bankers, 
industrialist, businessman,  private sectors and civil society 

times 1 

4 Provincial level ToT about National immunization program and micro planning for 
EPI focal person and health worker. 

Batch 7 

5 1 days orientation to media person about NIP and  AEFI central and province times 2 
6 MR campaign Launching times 1 
7 High level personal and media orientation about MR campaign on central level times 1 
8 Development of immunization fund for sustainable immunization program times 1 
9 DQSA training for Low coverage and high dropout districts times 1 

10 Briefing High level officers, MoHP  and national Immun. Committee, Stake 
holders and partners about Rota vaccine  and hygiene promotion program 
introduction 

batch 1 

11 Rota vaccine  and hygiene promotion program launching times 1 
12 2 days orientation to Medical officer, Medias and paediatrician about A.E.F.I in all 

province 
batch 13 

13 Media, Doctors, trade union and health workers Orientation about MR Campaign 
2076 to all 7 province 

batch 7 

14 4 days Health workers training for private institutions/palikas ( 200 no.) about 
NIP, immunization session management ,EVM and vaccine and cold 
management. 

batch 8 

15 Orientation training on utilization and retention of Child health card/ Full 
immunization card for some districts of province 3 and 2. 

batch 2 

16 Introduction of HPV vaccine times 1 
17 KMC strategy and guidelines Preparation times 1 
18 KMC corner establishment Place 5 
19 IMNCI RDQA Training     
20 FBIMNCI Training batch 3 
21 SNCU training for Medical Officer batch 9 
22 SNCU reporting recording training batch 7 
23 TOT on POCQI times 1 
24 Early Child hood Development workshop times 1 
25 Research on New born and Child health times 1 

  
Family Welfare Division: (2) Nutrition section program activities: 
SN Activities Unit Targets 

1 National Nutrition Program Review (Two Days) – with participation of Nutrition 
Representative of all provinces 

No. of 
times 

3 

2 Two-day capacity enhancement program of staff employed in the nutrition 
rehabilitation house 

No. of 
times 

1 

3 Review and plan formulation of Multi-Sector Nutrition and Food security 
Directive Committee and stake holders All provinces 

No. of 
times 

1 

4 MToT on Comprehensive Nutrition Specific Intervention package for Health 
Cordinator and Focal person of Social Development Ministry Basic Health 
Nutrition Package (18 District-Taplejung, Bhojpur, Sangja, Magdie, Palpa, 
Rupandehi, Gulmi, Arghakhanchi, Banke, Puthanjan, Dang, Salan, Kailali, etc.) 

No. of 
times 

9 

5 MToT on Comprehensive Nutrition Specific Intervention package for Health No. of 15 
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Cordinator of 30 MSNP districts  times 
6 capacity building with concerned stakeholders on the sale and distribution of 

breast milk products. 
times 6 

7 Celebrate National Day / Month on nutrition related Programs (Breastfeeding 
Week, School Health and Nutrition Week, Iodine Month etc.) 

No. of 
times 

4 

8 Preparation, refinement and printing of training directory for nutrition programs, 
preparation, modification and updating of micronutrient guidelines based on 
nutrition strategies. 

No. of 
times 

1 

9 Monitoring and Supervision of Nutrition Programs  times 2 
10 Orientation, capacity building and Planning of Disaster Risk Reduction  batch 1 
11 Operation of Nutrition Rehabilitation Home for malnutrition management 

(through hospital: Bheri, Koshi, Narayani, Bharatpur, Sagarmatha, Pokhara Health 
Sciences Foundation, Rapti Health Sciences Academy, Dadeldhura Hospital and 
Kanti Children Hospital). 

No. of 
times 

1 

12 Purchase of Laptop and LCD for Nutriton Section  times 1 
13 Purchase and distribution of nutritional materials (Vit A, RUTF / RUSF, f75, F100, 

Resomal, Albendazole, MNP, Rapid Test Kit, Height / weight Machine, Shakir's 
Tape (MUAC), dummy baby and mother for breast feeding) 

No. of 
times 

1 

14 Orientation to social development Ministers team about nutrition program and 
intervention to all provinces  

No. of 
times 

1 

15 Mother Baby Friendly Hospital (MBFHI)- 5 hospital  times 1 
16 Program for the Health and Education Parliamentary Committee for 

breastfeeding / nutrition promotion 
No. of 
times 

1 

17 Production and promotion of audio-visual material to enhance nutritional 
capacity of health workers 

No. of 
times 

1 

 

Family Welfare Division :(3) Newborn and IMNCI program activities: 
SN Activities Unit Target 
1 Procurement of equipment for CBIMNCI program times 1 
2 Procurement of SNCU/ NICU equipment times 1 
3 Procurement of equipment for KMC units and KMC corners times 1 
4 Development of Prematurity ( KMC) Guideline times 1 

5 Development of FBIMNCI/ Newborn Coaching/ Mentoring Guideline times 1 

6 Facility Based IMNCI (FB-IMNCI) ToT batch 3 
7 Revision of national newborn health strategy and plans batch 2 
8 FBIMNCI/Newborn Care Coaching/ Mentoring Training times 2 
9 Development of Early Childhood Development Guideline times 1 

10 Mentoring for SNCU/ NICU staffs times - 
11 IMNCI Training for health workers in province and health offices times 7 
12 Comprehensive Newborn Care (Level II) Training for MOs times 9 
13 Free Newborn Care Program No. of Hosp 107 
14 Research on Newborn and IMNCI related program times 2 
15 ToT on Point of Care Quality Improvement (POCQI) batch 1 
16 IMNCI Routine Data Quality Assessment (RDQA) ToT batch 1 

 
Epidemiology and Disease Control program activities: 

S N Activity Unit Annual 
Target 

1 Establishment of health desk at international airport and strengthen existing 
health desk No. of times 1 

2 Procurement of microscopy for diagnosis of malaria Quantity 11 
3 Deployment of health worker team at Tribhuwan International Airport No. of times 3 

�ŶŶĞǆ�Ϯ͗�WƌŽgƌam�daƌgĞtƐ�ĨŽƌ��&z�ϮϬϳϲͬϮϬϳϳ



DoHS, Annual Report 2075/76 (2018/19) ϰϬϯ

S N Activity Unit Annual 
Target 

4 Hiring of staff for official work on agreement No. of times 3 

5 Conduct national annual review on Malaria, dendue and kalaazar No. of times 3 

6 Conduct national workshop on free hydrocele surgery and planning meeting No. of times 1 

7 conduction of orientation, review and planning meeting with provincial 
authorities and medical colleges on NCD and mental health No. of times 1 

8 conduction of various activities based on IHR-2002 No of times 1 

9 Review and revision of RRT, outbreak response and control of communicable 
disease guideline based on federal context No of times 1 

10 Review and planning on zoonotic diseases focus on sankebite and rabies 
treatment center. No of times 1 

11 Multisectoral workshop on Onehealth No of times 1 

12 Mapping and prioritization of zoonotic diseases No of times 1 

13 Formation of TWG on Zoonotic diseases and conduction of meetings No of times 1 

14 orientation to different health institutions including medical colleges(doctors 
and paramedics) for influenza management No of times 1 

15 preparation and demonstration to hospitals on epidemic disaster and 
response  No of times 3 

16 Review meeting on Early Warning and Reporting System (EWARS) No of times 2 

17 Formation of TWG on EWARS and conduction of meetings No of times 1 

18 Study and improvement on EWARS No of times 1 

19 Integrated vector surveillance on malaria, kalaazar, dengue, JE etc No of times 3 

20 Conduction of Mass Drug Administration (MDA) for Lymphatic Filarisis No of times 1 

21 Interaction program with related stakeholders on effect and management of 
radio nuclear and biochemical disaster No. of times 1 

22 Purchase  of RRT deployment kits  No. of times 1 
23 Purchase of diphtheria antitoxin, ARV and other vaccine No. of times 1 
24 Activities to manage sickle cell anemia in affected districts No. of times 1 

25 Procurement of Insecticide for Indoor residual spraying for malaria control in 
endemic districts No. of times 1 

26 Procurement of LLIN for malaria endemic districts No. of piece 1 

27 Procurement of medicines and medical goods for malaria diagnosis and 
control No. of times 1 

28 Technical support from central level to lower levels in LF elimination 
programme No. of times 1 

29 Procurement of DEC Tablet for LF MDA No of Piece 1 
30 Procurement and supply of ASVS for around 2000 persons to districts No of item 1 
31 Procurement of ARV (Cell culture vaccine) for approx 50,000 persons. No of item 1 

Leprosy Control and Disability Management activities: 

S N Activity Unit Annual 
Target 

1 Trimester review on leprosy Times 3 

�ŶŶĞǆ�Ϯ͗�WƌŽgƌam�daƌgĞtƐ�ĨŽƌ��&z�ϮϬϳϲͬϮϬϳϳ
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S N Activity Unit Annual 
Target 

2 Transportation for the distribution/management of MDT Times 3 
3 Celebration of World Leprosy Day Times 1 
4 Printing of annual report, program implementation guideline and bulletins Times 4 

5 Development of information system for disability, skin disease, injury and 
leprosy Times 1 

6 Technical monitoring and case validation Times  
7 Surveillance for leprosy and disability prevention Times 2 
8 Orientation, planning, monitoring on post exposure prophylaxis in province Times 3 

9 Leprosy orientation for health workers of mini leprosy elimination campaign 
and skin camp Times 24 

10 Conduct reconstructive surgery camp in coordination with supporting 
partners. Times 5 

11 Grant for leprosy affected of Khokana, Pokhara, Kapan and 
BudhanilkanthaArogya Ashram Times 3 

 
Nursing and Social Security Division program activities: 
S.N. Activities Unit Targets 

1. Develop nirdesika for deployment of one nurse in every school for the management 
of school health program 

Times 1 

2. Develop guideline and standard regarding home based health care services Times 1 
3. Develop e-based training package on geriatric care for health workers Times 1 
4. Develop clinical protocols on chemotherapy preparation and administration, fistula 

puncture and hemodialysis, ventilator care 
Times 3 

5. Deploy nine midwives in hospitals and provide safe motherhood and midwifery 
services 

Times 9 

6. Provision of scholarship to PCL and bachelor midwives to prepare midwife as 
required by Nepal 

Times 30 

7. Develop ten continue professional development module and piloting of it in two 
federal hospitals 

Times 12 

8. Development of  action plan and implementation of clinical audit program Times 1 
9. Revise and update the job description of all level health workers Times 1 

10. Health and nursing care service support program in government secondary schools 
for school children and adolescents including menstrual hygiene management 

Times 30 

11. Capacity assessment of nurses working in safe motherhood area and develop 
standard bridge course to develop professional midwives 

Times 2 

12. Conduct policy dialogue in Federal and Province level for nursing and midwifery 
services 

Times 4 

13. Capacity development of nurses working in hospitals running geriatric ward and 
geriatric homes on geriatric care 

Times 1 

14. Develop infection prevention and control web based training package and develop 
capacity of nurses on IPC 

Times 2 

15. Celebrate, advocate and interact on Nursing and FCHV day Times 2 
16. Revision of  Gender based violence clinical protocol Times 1 
17. Facilitation, review, orientation and onsite mentorship for hospital and it’s staff 

especially  providing  geriatric and GBV service 
Times 8 

18. Regular supervision and monitoring of hospitals for quality nursing service Times 40 
19. Integrated supervision of health institutions that providing SSU, OCMC, Geriatric care 

and reaching the unreached program 
Times 30 

20. Reimbursement and payment of  fund quarterly to the hospitals that is listed under 
impoverished citizen treatment scheme (including previous Fiscal Year due) 

Times 3 

Source : NSSD, DoHS 
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Curative Service Division: (1) Hospital Services monitoring and strengthening program activities: 
SN Activities Unit Targets 
1 Continuous supervision and monitoring of the hospitals for optimum quality 

service 
number 95 

2 Minimum Service Standards (MSS) implementation and follow-up in hospitals number 94 
3 Formulate standard treatment protocol (STP) of diseases number 2 
4 Telemedicine service extension  number 1 
5 registration, renewal and regulation of the specialized and tertiary level 

hospitals 
number 90 

6 Pharmacy Service strengthening in federal hospitals number 10 
7 Digitalization of MSS recording and reporting system Times 1 

 
Curative Service Division: (2) Basic & Emergency Management Section program activities: 
SN Activities Unit Targets 
1 Modification and extension of basic health care services based on the emergence 

of diseases, availability of financial resources and local needs 
Time 1 

2 Supervision, monitoring and evaluation of the quality of basic health services Time 1 
3 Formulation of Protocol for strengthening the Emergency services. Time 1 
4 Develop and implementation of Basic Health Service Package Time 1 
5 Develop and implementation Emergency Service Package Time 1 

 
Curative Services Division: (3) IENT and Oral Health Section program activities: 
SN Activities Unit Targets 
1 Establishment of Eye OPD in federal hospitals number 10 
2 MTOT to Dental surgeons about oral health times 5 
3 Training on Oral health and facial injuries to dentist working in federal hospitals times 5 

 
National Tuberculosis Control Center program activities: 

SN Activities Unit Target 
1 Procuremet of equipments for Cultrue DST lab expansion Pieces 3 
2 Procuremnet of GeneXpert machine Pieces 18 
3 Construction of Chest Hospital person 60 
4 Procuremnet of LPA machine Pieces 2 
5 PME workshop of NTP at national level Times 3 
7 Basic ZN MicroscpoyTraininng Times 4 
8 Procurement of N95 Mask and  personelproctectionutilitise Pieces 11044 
9 Nutritional support to MDR patients person 60 
10 Cultrue DST lab Training Times 1 
11 Supply ofTB Drug to Medical Store and District  Times 3 
12 Broadcasting of TB Related message by National level Television Times 200 
13 Revision of Guideline and Recording and Reporting form  Times 2 
14 Active Case Finding  Program Times 3 
15 Conditional grant to Kalimati Chest hospital Times 3 
16 Procurement of Consumable and Chemical and Regent for sputum Microscopy Times 1 
17 Procurement of Second Line Drug  Times 1 
18 Procurement of Falcon Tube Times 1 
19 Extension of Warranty of GeneXpert Machine Times 10 
20 GeneXpert Management Training Times 9 
21 Income Generation Training to DRTB Patient Times 1 
22 Procurement of Digital Xray Film Pieces 1200 
23 Internet Installation to DR/GeneXpert Center Institut 60 
24 Procurement of First Line Drug TB Times 1 
25 Establishment of Quality Control Center in Province 2 and Province 5 Place 2 
26 LQS Training to Lab Personnel Times 4 
27 Clinical Management Trainig to Medical Officer Times 5 
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SN Activities Unit Target 
28 Procurement of  Cartidge for GeneXpert Machine Pieces 47000 
29 Transportation ofTB Drug to Medical store and District Store Times 20 
30 Courier service for Culture /DST test Times 5000 
31 Supervision to TB Teatmet Center Times 90 
32 National PME workshop on TB Program Times 2 
33 Intraction with Stakeholder on TB Program Times 10 
34 DR TB Basic Training Times 4 

 
National AIDS and STI Control Center program activities: 

SN Activities Unit Target 
1 Procurement  ofXene Export machine , Refrigerator van , reagents and 

accessories 
event 

1 
2 IBBS survey  among male labor migrants throughout the country event 1 
3 DHIS -2 tracker training for counselors and others times 7 
4 Procurement of HIV test kits event 1 
5 Procurement of the ARV drugs event 1 
6 Procurement of  STI/OIs drugs event 1 
7 Procurement of the  CD4 reagents event 1 
8 ToT on STI  event 2 
9 STI syndromic case management training  lot 4 
10 Training to medical officer on Hepatitis B and  c lot 2 
11 CMT training manual print event 1 
12 AIDS day celebration event 1 
13 CMT ToT for provincial facilitators lot 3 
14 Logistic data review lot 1 
15 PMTCT TOT lot 3 
16 Monitoring and supervision for HIV program event 12 
17 Development of Hepatitis Strategy event 1 
18 National Program review on HIV,STD including HEP c for health workers lot 1 
19` Development of guideline of HIV an STD event 1 
20 Data Quality assessment  event 1 
21 Study on Identification of discrimination of PLHIV event 1 
22 Review of National HIV strategy event 1 
23 Establishment of IT platform using  social media for PLHIV event 1 

 
National Health Training Center program activities: 

SN Activities Unit Target 
 Training Material Development Section   

1 Learning Resource Packages (LRP) Development and revision Times 7 
 Skill Development Section   

1 Advanced Skilled Birth Attendants Training for doctors (ASBA Training) Person 16 
2 Rural Ultrasound Training (Staff Nurse) Person 20 
3 Pediatric Nursing Care Training (Staff Nurse) Person 70 
4 Diploma in Biomedical Equipment Engineering (DBEE) training for 24 persons and 

continuation of 24 persons from FY 2074/75 
Person 24 

5 Induction training for newly appointed health officers Person 55 
6 Medico-legal training for Doctors Person  120 
7 Operation Theater  Management Training (OTTM) for Nurses Person 40 
8 New Born Intensive Care Unit (NICU) Management Training (Staff Nurse/Nursing 

Officers) Level 2 
Person 100 

9 Intensive Care Unit (ICU) Training for Nurses  Person  30 
10 ToT on screening for  pre- cancer lesion of Cervix/ VIA/CRAYO for Medical and 

Nursing staffs 
Person 60 

11 Trainer's pool preparation by enhancing competency of different clinical trainers Batch 5 

SN Activities Unit Target 
28 Procurement of  Cartidge for GeneXpert Machine Pieces 47000 
29 Transportation ofTB Drug to Medical store and District Store Times 20 
30 Courier service for Culture /DST test Times 5000 
31 Supervision to TB Teatmet Center Times 90 
32 National PME workshop on TB Program Times 2 
33 Intraction with Stakeholder on TB Program Times 10 
34 DR TB Basic Training Times 4 

 
National AIDS and STI Control Center program activities: 

SN Activities Unit Target 
1 Procurement  ofXene Export machine , Refrigerator van , reagents and 

accessories 
event 

1 
2 IBBS survey  among male labor migrants throughout the country event 1 
3 DHIS -2 tracker training for counselors and others times 7 
4 Procurement of HIV test kits event 1 
5 Procurement of the ARV drugs event 1 
6 Procurement of  STI/OIs drugs event 1 
7 Procurement of the  CD4 reagents event 1 
8 ToT on STI  event 2 
9 STI syndromic case management training  lot 4 
10 Training to medical officer on Hepatitis B and  c lot 2 
11 CMT training manual print event 1 
12 AIDS day celebration event 1 
13 CMT ToT for provincial facilitators lot 3 
14 Logistic data review lot 1 
15 PMTCT TOT lot 3 
16 Monitoring and supervision for HIV program event 12 
17 Development of Hepatitis Strategy event 1 
18 National Program review on HIV,STD including HEP c for health workers lot 1 
19` Development of guideline of HIV an STD event 1 
20 Data Quality assessment  event 1 
21 Study on Identification of discrimination of PLHIV event 1 
22 Review of National HIV strategy event 1 
23 Establishment of IT platform using  social media for PLHIV event 1 

 
National Health Training Center program activities: 

SN Activities Unit Target 
 Training Material Development Section   

1 Learning Resource Packages (LRP) Development and revision Times 7 
 Skill Development Section   

1 Advanced Skilled Birth Attendants Training for doctors (ASBA Training) Person 16 
2 Rural Ultrasound Training (Staff Nurse) Person 20 
3 Pediatric Nursing Care Training (Staff Nurse) Person 70 
4 Diploma in Biomedical Equipment Engineering (DBEE) training for 24 persons and 

continuation of 24 persons from FY 2074/75 
Person 24 

5 Induction training for newly appointed health officers Person 55 
6 Medico-legal training for Doctors Person  120 
7 Operation Theater  Management Training (OTTM) for Nurses Person 40 
8 New Born Intensive Care Unit (NICU) Management Training (Staff Nurse/Nursing 

Officers) Level 2 
Person 100 

9 Intensive Care Unit (ICU) Training for Nurses  Person  30 
10 ToT on screening for  pre- cancer lesion of Cervix/ VIA/CRAYO for Medical and 

Nursing staffs 
Person 60 

11 Trainer's pool preparation by enhancing competency of different clinical trainers Batch 5 

SN Activities Unit Target 
28 Procurement of  Cartidge for GeneXpert Machine Pieces 47000 
29 Transportation ofTB Drug to Medical store and District Store Times 20 
30 Courier service for Culture /DST test Times 5000 
31 Supervision to TB Teatmet Center Times 90 
32 National PME workshop on TB Program Times 2 
33 Intraction with Stakeholder on TB Program Times 10 
34 DR TB Basic Training Times 4 

 
National AIDS and STI Control Center program activities: 

SN Activities Unit Target 
1 Procurement  ofXene Export machine , Refrigerator van , reagents and 

accessories 
event 

1 
2 IBBS survey  among male labor migrants throughout the country event 1 
3 DHIS -2 tracker training for counselors and others times 7 
4 Procurement of HIV test kits event 1 
5 Procurement of the ARV drugs event 1 
6 Procurement of  STI/OIs drugs event 1 
7 Procurement of the  CD4 reagents event 1 
8 ToT on STI  event 2 
9 STI syndromic case management training  lot 4 
10 Training to medical officer on Hepatitis B and  c lot 2 
11 CMT training manual print event 1 
12 AIDS day celebration event 1 
13 CMT ToT for provincial facilitators lot 3 
14 Logistic data review lot 1 
15 PMTCT TOT lot 3 
16 Monitoring and supervision for HIV program event 12 
17 Development of Hepatitis Strategy event 1 
18 National Program review on HIV,STD including HEP c for health workers lot 1 
19` Development of guideline of HIV an STD event 1 
20 Data Quality assessment  event 1 
21 Study on Identification of discrimination of PLHIV event 1 
22 Review of National HIV strategy event 1 
23 Establishment of IT platform using  social media for PLHIV event 1 

 
National Health Training Center program activities: 

SN Activities Unit Target 
 Training Material Development Section   

1 Learning Resource Packages (LRP) Development and revision Times 7 
 Skill Development Section   

1 Advanced Skilled Birth Attendants Training for doctors (ASBA Training) Person 16 
2 Rural Ultrasound Training (Staff Nurse) Person 20 
3 Pediatric Nursing Care Training (Staff Nurse) Person 70 
4 Diploma in Biomedical Equipment Engineering (DBEE) training for 24 persons and 

continuation of 24 persons from FY 2074/75 
Person 24 

5 Induction training for newly appointed health officers Person 55 
6 Medico-legal training for Doctors Person  120 
7 Operation Theater  Management Training (OTTM) for Nurses Person 40 
8 New Born Intensive Care Unit (NICU) Management Training (Staff Nurse/Nursing 

Officers) Level 2 
Person 100 

9 Intensive Care Unit (ICU) Training for Nurses  Person  30 
10 ToT on screening for  pre- cancer lesion of Cervix/ VIA/CRAYO for Medical and 

Nursing staffs 
Person 60 

11 Trainer's pool preparation by enhancing competency of different clinical trainers Batch 5 
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SN Activities Unit Target 
12 MTOT on Road Traffic Accident (RTA) and Safety Times 3 
13 MTOT on Occupational Health and Safety Times 2 
14 MTOT on Climate Change and Health Impact Times 3 
15 TOT for health workers to orient members of Health Facility Operation and 

Management Committee (HFOMC)/Province level 
Times 7 

16 TOT on Anti-Microbial Resistance (AMR) prevention Times 7 
17 Clinical Training Skills (CTS) training Person 64 
18 Anesthesia Assistant (AA) Training for HA/SN Person 10 
19 Palliative care training for doctors and nurses Person 64 
20 Training on accounting/ online recording reporting/ TABUCS for account staffs Person 50 

 21 TOT on Mental Health for Medical Officers/Health Workers Times 3 
 22 TOT on Package of Essential Non-communicable diseases (PEN) Times 6 
23 TOT on role of health workers to response Gender Based Violence (GBV)  Batch 2 
24 Training for health workers  on Burn Care Management Batch  7 
25 Advocacy/Orientation meetings on climate change and health impacts with policy 

makers of all 7 province   
Times 7 

 Training Accreditation and Regulation Section    
1 Review and Refresher workshop/meetings with trainers of different trainings Times 7 
2 Preparation of training accreditation and regulation guideline/protocol Times 5 
3 Information collection for trainer's pool update Times 5 
4 Quality Improvement (QI) tools preparation/revision Times 3 
5 Follow up and Enhancement Program (FEP) for SBA, FP, MLP and others Times 7 
6 Accreditation, renew and  regulation meetings with different training sites  Times 7 
7 Planning and review meetings for regulation of quality of training materials and 

trainings 
Times 7 

8 Accreditation/regulation meetings with different institutions that prepare training 
material and conduct trainings 

Times 6 

 
National Health Education Information and Communication Center program activities: 
SN Activities Unit Targets 
1 Broadcasting and Airing of the messages regarding Smoking and Tobacco product 

control through private television and FM . 
Times 1 

2 Airing of health messages and public health radio program through Radio Nepal. Times 2100 
3 Publication of health messages, information and press release in national 

newspapers. 
Times 40 

4 Dissemination of health news,information,or messages through 
website,Facebook, you tube,twitter,aps etc. 

Times 3 

5 Communicable and epidemic disease control related communication program 
and daily newspaper monitoring program.  

Times 6 

6 Health awareness and communication program for disable people Times 3 
7 Ear/Nose/Throat related health awareness and communication program. Times 4 
8 Dissemination of information and messages through online media Times 3 
9 Development and distribution of federal health communication policy, strategy Times 1 
10 Broadcasting of health related message, information through national private 

television 
Times 2788 

11 Health literacy campaign program mobilization Times 1 
12 Communication program on smoking and tobacco control and regulation. Times 24 
13 Communication program on non-communicable disease prevention and control. Times 17 
14 Health promoting school campaign framework or strategy development and 

campaign conduction 
Times 8 

15 Social media, sms, aps and IVR service from information technology center Times 3 
16 Advocacy and strategic communication on occupational, environmental health 

and Air pollution, climate change 
Times 12 

17 Samriddha Nepal shukhi Nepali Promotion Program Times 5 

SN Activities Unit Target 
12 MTOT on Road Traffic Accident (RTA) and Safety Times 3 
13 MTOT on Occupational Health and Safety Times 2 
14 MTOT on Climate Change and Health Impact Times 3 
15 TOT for health workers to orient members of Health Facility Operation and 

Management Committee (HFOMC)/Province level 
Times 7 

16 TOT on Anti-Microbial Resistance (AMR) prevention Times 7 
17 Clinical Training Skills (CTS) training Person 64 
18 Anesthesia Assistant (AA) Training for HA/SN Person 10 
19 Palliative care training for doctors and nurses Person 64 
20 Training on accounting/ online recording reporting/ TABUCS for account staffs Person 50 

 21 TOT on Mental Health for Medical Officers/Health Workers Times 3 
 22 TOT on Package of Essential Non-communicable diseases (PEN) Times 6 
23 TOT on role of health workers to response Gender Based Violence (GBV)  Batch 2 
24 Training for health workers  on Burn Care Management Batch  7 
25 Advocacy/Orientation meetings on climate change and health impacts with policy 

makers of all 7 province   
Times 7 

 Training Accreditation and Regulation Section    
1 Review and Refresher workshop/meetings with trainers of different trainings Times 7 
2 Preparation of training accreditation and regulation guideline/protocol Times 5 
3 Information collection for trainer's pool update Times 5 
4 Quality Improvement (QI) tools preparation/revision Times 3 
5 Follow up and Enhancement Program (FEP) for SBA, FP, MLP and others Times 7 
6 Accreditation, renew and  regulation meetings with different training sites  Times 7 
7 Planning and review meetings for regulation of quality of training materials and 

trainings 
Times 7 

8 Accreditation/regulation meetings with different institutions that prepare training 
material and conduct trainings 

Times 6 

 
National Health Education Information and Communication Center program activities: 
SN Activities Unit Targets 
1 Broadcasting and Airing of the messages regarding Smoking and Tobacco product 

control through private television and FM . 
Times 1 

2 Airing of health messages and public health radio program through Radio Nepal. Times 2100 
3 Publication of health messages, information and press release in national 

newspapers. 
Times 40 

4 Dissemination of health news,information,or messages through 
website,Facebook, you tube,twitter,aps etc. 

Times 3 

5 Communicable and epidemic disease control related communication program 
and daily newspaper monitoring program.  

Times 6 

6 Health awareness and communication program for disable people Times 3 
7 Ear/Nose/Throat related health awareness and communication program. Times 4 
8 Dissemination of information and messages through online media Times 3 
9 Development and distribution of federal health communication policy, strategy Times 1 
10 Broadcasting of health related message, information through national private 

television 
Times 2788 

11 Health literacy campaign program mobilization Times 1 
12 Communication program on smoking and tobacco control and regulation. Times 24 
13 Communication program on non-communicable disease prevention and control. Times 17 
14 Health promoting school campaign framework or strategy development and 

campaign conduction 
Times 8 

15 Social media, sms, aps and IVR service from information technology center Times 3 
16 Advocacy and strategic communication on occupational, environmental health 

and Air pollution, climate change 
Times 12 

17 Samriddha Nepal shukhi Nepali Promotion Program Times 5 
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SN Activities Unit Targets 
18 Broadcasting of health messages, public health dialogue (Janaswasthya bahas) 

and jivan chakra through Nepal television 
Times 2827 

19 AMR awareness and orientation health promotion program Times 7 
20 Communication program on brain death, kidney and organ donation  Times 3 
21 Communication program on fuel emission and air pollution Times 3 
22 Development of print and visual materials  on obstetric fistula Times 2 
23 Adolescent reproductive health (8 set booklet) printing.  Piece 5000 
24 Health message exhibition on assembly, event, sports, health camp musical and 

cultural program 
Times 3 

25 Organization of assembly, event, sports, health camp musical and cultural 
program 

Times 1 

26 Publication and dissemination of  public health related press release, information 
and messages 

Times 12 

27 Coordination program among federal, provincial and local level for the 
development and expansion of health promotion activities. 

Times 3 

 Awareness and  communication program on mental health Times 24 
28 Awareness and  communication program on IMNCI, Immunization, Diarrheal 

diseases pneumonia etc. 
Times 12 

29 Awareness and communication program on birth defect. Times 3 
30 Awareness and  communication program on family planning, safe motherhood 

and neonatal health. 
Times 3 

31 Awareness and communication program on family planning, safe motherhood, 
neonatal and adolescent health.   

Times 12 

32 Family planning, PPIUCD promotion and social behavioral change through inter 
personal communication for hard to reach group.  

Times 3 

33 Airing and broadcasting of messages relating to risk factors of NCDs through 
Radio Nepal and Nepal Television. 

Times 1 

34 Monitoring and facilitation at provincial and local level. Times 100 
 
National Public Health Laboratory program activities: 
SN Activities Unit Target 
1.  Distribution and publicity of management, requirement and transportation of 

cold chain 
Time 3 

2.  Management of quality control in government and private hospitals time 3 
3.  Participation in international quality control program Time 3 
4.  Development of NEQAS Software Time 1 
5.  Research activities of NPHL Time 3 
6.  Sickle cell surveillance management Time 3 
7.  Laboratory service security management Time 3 
8.  Management of BSL 3 Laboratory operation Time 3 
9.  Operational expenses for NBBTS to improve blood transfusion services time 3 
10.  Management of NIC, HIV, Microbiology, JE, Measles, Rubella, Hep B & C, Polio 

operation programs 
time 3 

11.  Laboratory Accreditation time 1 
12.  Barcode management for laboratory service reliability and security number 3 
13.  Providing diagnostic services during epidemic outbreak time 3 
14.  Management of constructing infrastructures and human resources to operating 

Provincial Public Health Laboratory 
time 1 

15.  Monitoring and evaluation of government hospitals, private hospitals and blood 
transfusion service centre 

Time 50 

16.  Procurement of fully automated barcode labeling machine Piece 1 
17.  Procurement of real time PCR, HLA Machine and Extraction machine and 

initiation of service for communicable disease 
Set 1 

18.  Procurement of ECLIA and ELISA machine for virology and immunology unit Set 1 
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SN Activities Unit Target 
19.  Construction of 2 to 8 degree cold store room Piece 1 
20.  Construction of molecular lab for no communicable diseases Time 1 
21.  Preparation and planning on upgradation of NPHL to National Diagnostic Centre 

with latest technology 
time 4 

 
Management Division: (1) Integrated Health Information Management Section program activities: 
S N Activity Unit Target 

1 Conduction of coordination meetings of committees, divisions and sections as 
specified by various directives Times 10 

2 Monthly, bi-monthly, quarterly review, planning and infrastructure related 
development programs Times 6 

3 Printing and distribution of HIMS records, reports, monthly monitoring 
booklets Times 1 

4 Training for Data Managers on Health Information Management and 
Analysis (GIS / STATA) (SO/ SA and Medical Recorder Assistant) Times 2 

5 Training on data management, analysis and use (PHAT) Times 3 
6 Assistance for and monitoring of state and local level reviews Times 3 
7 Preparation and printing of annual report Times 2 

8 Development of Demography Dynamic model  for projection of target 
population  and health education material according to local level Times 2 

9 Payment of internet service connected to HMIS branch, server 
management, network optimization, procurement of firewall Times 1 

10 Procurement of Statistical Packages for Health Information Management, 
Word Processing Software and Antivirus Times 1 

11 Transfer and upgrade of old database to DHIS 2as per the report from 
Health Facility  Times 2 

12 Development (customization) and use of digital recording information 
systems at health facilities Times 3 

13 HMIS and DHIS training to staff of Central Hospital, Teaching Hospital and 
other hospitals (including private ones) Times 3 

14 Onsite coaching and mentoring to improve health data quality in hospitals Times 3 
15 Update HMIS records and report forms, guidelines and health indicators Times 2 

16 Training for doctors including medical recorders from Central Hospital, 
Teaching Hospital and other hospitals (private) Mortality Statistics Times 3 

Management Division: (2) Infrastructure Development Section program activities: 
S N Activity Unit Target 

1 Maintenance and improvement of physical structures within the 
Department of health premises Times 2 

2 Construction of damaged boundary wall behind the National Health 
Training Center Times 1 

3 Procurement  of Laptop-5 and Projector-1 for HIMS section Set 6 
4 Furniture and fixtures Times 3 

5 Biomedical tools and equipment maintenance including payments of 
previous remaining expenses Times 1 

6 
From Human Resource Management Contract Services: Store Assistant 1, 

Civil and Mechanical Engineer 2, Data Analyst 1, Office Assistant 3, Computer 
Assistant 1, Driver 5, Sweeper Part-time-3 

Person 16 

7 Human Resource Management under Staff Administration section and 
Financial Administration section of DoHS Person 6 

8 Human Resource Management for PAM Unit, 10-Biomedical Engineers and 
1-Public Health Officer Person 11 

9 Activities related to financial administration and disallownaces Times 1 

SN Activities Unit Target 
19.  Construction of 2 to 8 degree cold store room Piece 1 
20.  Construction of molecular lab for no communicable diseases Time 1 
21.  Preparation and planning on upgradation of NPHL to National Diagnostic Centre 

with latest technology 
time 4 

 
Management Division: (1) Integrated Health Information Management Section program activities: 
S N Activity Unit Target 

1 Conduction of coordination meetings of committees, divisions and sections as 
specified by various directives Times 10 

2 Monthly, bi-monthly, quarterly review, planning and infrastructure related 
development programs Times 6 

3 Printing and distribution of HIMS records, reports, monthly monitoring 
booklets Times 1 

4 Training for Data Managers on Health Information Management and 
Analysis (GIS / STATA) (SO/ SA and Medical Recorder Assistant) Times 2 

5 Training on data management, analysis and use (PHAT) Times 3 
6 Assistance for and monitoring of state and local level reviews Times 3 
7 Preparation and printing of annual report Times 2 

8 Development of Demography Dynamic model  for projection of target 
population  and health education material according to local level Times 2 

9 Payment of internet service connected to HMIS branch, server 
management, network optimization, procurement of firewall Times 1 

10 Procurement of Statistical Packages for Health Information Management, 
Word Processing Software and Antivirus Times 1 

11 Transfer and upgrade of old database to DHIS 2as per the report from 
Health Facility  Times 2 

12 Development (customization) and use of digital recording information 
systems at health facilities Times 3 

13 HMIS and DHIS training to staff of Central Hospital, Teaching Hospital and 
other hospitals (including private ones) Times 3 

14 Onsite coaching and mentoring to improve health data quality in hospitals Times 3 
15 Update HMIS records and report forms, guidelines and health indicators Times 2 

16 Training for doctors including medical recorders from Central Hospital, 
Teaching Hospital and other hospitals (private) Mortality Statistics Times 3 

Management Division: (2) Infrastructure Development Section program activities: 
S N Activity Unit Target 

1 Maintenance and improvement of physical structures within the 
Department of health premises Times 2 

2 Construction of damaged boundary wall behind the National Health 
Training Center Times 1 

3 Procurement  of Laptop-5 and Projector-1 for HIMS section Set 6 
4 Furniture and fixtures Times 3 

5 Biomedical tools and equipment maintenance including payments of 
previous remaining expenses Times 1 

6 
From Human Resource Management Contract Services: Store Assistant 1, 

Civil and Mechanical Engineer 2, Data Analyst 1, Office Assistant 3, Computer 
Assistant 1, Driver 5, Sweeper Part-time-3 

Person 16 

7 Human Resource Management under Staff Administration section and 
Financial Administration section of DoHS Person 6 

8 Human Resource Management for PAM Unit, 10-Biomedical Engineers and 
1-Public Health Officer Person 11 

9 Activities related to financial administration and disallownaces Times 1 
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10 Waste management and sanitation within the premises of DoHS 
(from  third party included) Times 1 

11 Repair and maintenance of spare parts not included in the  multi-year 
agreement after inquiry with concerned hospitals and payment Times 1 

12 Monitoring of biomedical equipment maintenance work Times 3 

13 Development of new policies, rules, directives and other documents 
including Revision and printing Times 2 

14 Follow-up and monitoring of minimum standards of physical infrastructures 
including buildings Times 3 

15 Integrated supervision of health care programs Times 100 
Management Division: (3) Environment Health and Health Care Waste Management Section program 
activities: 
S N Activity Unit Target 
1 MTOT on Strengthening of Health Facility generated Waste Management  Times 2 

2 Onsite coaching and follow-up of solid waste management for health 
organization Times 24 

3 Review and priting of Guidelines on Health Care Waste Management  Times 1 

4 Strengthening of programs including drinking water and sanitation WASHFIT 
tools Times 2 

Management Division: (4) Logistic Management  Section program activities: 
S N Activity Unit Target 
1 Continuous construction of modern central vaccine stores Building 1 
2 Continuous construction of Central Store Teku Building 1 
3 Reconstruction of Pathlaiya Store Building continues Pcs 1 
4 Procurement of office equipment Set 12 
5 Purchase of Hospital Equipment (including payment of old contract) Times 3 
6 Purchase of servers for expansion and operation of LMIS program Times 1 
7 Purchase of spare parts for vaccination and cold chain management Times 1 
8 Fuel and other fuels for vaccine safety and transportation Times 20 
9 Pharmacist, LMIS technical service contract in store Person 25 

10 To be taken in staff service consultation Person 20 
11 Review and discussion with all the states about LMIS, HMIS. Times 2 
12 Seminar on quantification of health products in the Union Times 1 

13 Meetings of various committees and sub-committees related to supply 
management in the association Times 3 

14 LMIS program expansion and operating costs Times 3 
15 Management Division Website Updates Times 1 
16 LMIS Forms, Stock Book Printing Times 1 
17 Tools, means of transportation, maintenance of vehicles Times 3 
18 Drug and equipment quality testing Times 3 

19 Preparation of tender documents, publication of bill notice, third party 
insurance, vehicle tax and supply services. Times 3 

20 Repacking, transportation, and redistribution of drugs, vaccines, and 
vaccines Times 3 

21 Washing and disposing of old, expired, broken medicines and other 
unusable health related items Times 7 

22 Capacity building for effective vaccine management Times 4 

23 Vaccination and Coldchain Management Plan Onsite Coaching with 
Preventive Maintenance Times 50 

24 Pre-evaluation activities for effective vaccine management Times 1 

25 Connection and management of Coldchain Equipment Sub Centers received 
through UNICEF Times 2 

26 Seminar on Vaccination and Cold Chain Management with Stakeholders Times 2 
27 Technical evaluation of effective vaccine management work Times 3 
28 Health in All Policy 13.1 Workshop Times 2 
29 Technical Specification Bank Enhancement Program Times 2 
30 TOT on Procurement and Basic Supply Management Times 2 
31 Supervision, coordination and technical Support Times 70 

 




