HEALTH SYSTEM
MANAGEMENT OF NEPAL




Department of Health Services (DoHS): Estd in 1990 BS/1933AD
Dissolve: 2044 /3/30BS and RHD Estd: 2044/4/1, Again DoHS Estd. in 2050/4/1

Divisions= 5, Centers=5 and Sections=3 Divisions of DoHS

are:
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Management Division
Family Welfare Division

Curative Service Division

Nursing and Social Security Division
Epidemiology and Diseases Control Division Three sections of DoHS are:
Leprosy Control Program/section
Personnel Administration Section
Administration Section Centers of DoHS are:

National AIDS and STD control Center.
National TB control Center.
National Public Health Laboratory
National Health Training Center.

National Health Education, Information, Communication Center.

Ministry of Health
and Population
| ] | | |
Policy, "
Quality
Planning Health ASLAEROS ad Population Administration
and Coordination Bk Management 1o
Monitoring Division 5 Division
Division
Health
Emergency and
Policyand | | |TOSE o | | [ouatty siancard | | [ BECECE Personnel .
Planning . and Regulation Administration Management
. Coordination . Information S Unit
= = Section 1 e = Section -
cwlc 3 Multisectoral :'Mu - Dl,' Gender Equality Financial
1 evaisation | H Coordination _am;rwncam - and Social | Administration
R Section . — ion: °gy Inclusion Section Section
Curative
Service, Development
] Education | [ Support - s
and Coordination °
Research Section
Section
Ayurveda
Public
and C Internal
—1Alermative| Inf d'm::: —1 Administration
Mediane s Section
Section
Department of Department of - t of
Drug Health A ;
Administration Services




National AIDS and STD control center

National Tuberculosts control center

Department of Health Services

National Public Health Laboratory i
National Health Training Center -
i
National Health, Education, Information i
and communication center peized
| ! : .
S= - : S . Nursing and Social
Management Division Curative Service Epidemiology & Disease Control Family Welfare Division Security Division
Division Division
i —
Integrated Health Hospital Service NTD and Vector Borne Child Health and Nursing Capacity
N Information { Monitoring and Disease Control Section | ff Immunization Service | p Building Section
Management Section Strengthening Section Section
- Geriatric and Gender
R Infrastructure \ Basu': and Emergency Zoonotic and Other Maternal and N?wborn q kaiosd Viclencs
Development Section [p Service Maf\agement communicable disease | P Health Section management Section
Section control section
i i Social Health Security
Environmental Health Eye, ENT and Oral V. Sun'l‘elllan.ce - Family Planning and Sackloni
M and Health care waste | Health Section B Saction Reproductive Health
management Section Section
Epidemiology and
idemi — - Administrative Section
Logistic Management Leprosy Controland | | Epidemic Management Nutrition Section
L] Section Disability Management [« Section 1
Section
| NeDan . Financial Adt?umstratlon
Secti Section
ection
Provincial Health organogram
Figure 1.3: Organogram of the health system at province Level
Ministry of Social
Development
—
’ Health Division
Provincal Procuremen
Provincial Health s N Provincial Health Provincial Public
Training Canter °mu:':::’:,‘“’" ’ Oreciorate Health Laboratory-

Nepal, Total Health Post=3806, PHCC=196
Bagmati Provinance Total Health Post=641, PHCC=41

| Jff:Yo ;+:yf

|t/ (Level)

‘ Pattern of staffing
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Management information system (Aoj:yfkg ;'rgf k|0fnL)
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HMIS = Health management information system

LMIS =Logistical management information system

HURIS =Human resource information system

TIMS = training information management system
FMIS=Financial Management Information System

HIIS= Health Infrastructures Information System
ARS=Ayurveda Reporting System

DIN=Drug Information network

GIS=Geographical Information System

Integrated health management system was established in 1993
HMIS started in Nepal from 1995 (2052/53) from 2 pilot district (Kaski and Dang)
HMIS throughout the country 1996 /1997 in 75 district

Recently HMIS tool was revised in 2014 AD 2071/72BS, HMIS Latest Revision 2071/72BS
HSIS = Health sector information system (piloting was started in 2065/66 in 3 districts Lalitpur,

Parsa and Rupandehi)

HSIS national strategy was developed in 2005, HMIS is one of the P1 program
Components/Groups =9, Total Forms/Tools=50

@ Com-In-Farm-Com1-MaKaLe-Tu-Hi-Ho-More

S.N. | HMIS Forms/Tools
No.
1 Common tools (;femf kmf/fdx?) =6

1 1.1 Master Register (d'n btf{ /1hi6/)




2 | 1.2 | Healthservice card(;Jf:Yo ;]jf sf8{)
3 1.3 Outpatient register (alx/+u ;]jf /1hi6/)
4 1.4 Referral/transfer slip (k|if]Of, :yfgfGt/0f k'hf{)
5 1.5 Defaulter/Discontinuation tracing slip (I8kmN6/, clgoldttf vf]h k'hf{)
6 1.6 Open tally sheep (v'Nnf ;dfof]lhg kmf/fd)
2 Infant & child health (gjlzz' tyf afn:jf:Yo) = 7
7 2.1 Child health card (afn:jf:Yo sf8{)
8 2.2 Immunization Register (vf]k /1hi6/)
9 2.3 Nutrition Register (kf]ifOf /1hi6/)
10 | 24 IMCI Register (Plss[t afn/f]u Joj:yfkg ;]if /1hi6/)
11 | 2.5 IMAM child health card (1z3] s'kf]ifOfsf] Plss[t Jofj:yfkgM afn :jf:Yo sf8{
12 | 2.6 IMAM Register 1z3| s'kf]ifOfsf] Plss[t Jofj:yfkg /1hi6/
13 | 2.7 IMAM Register- Hospital 1z3| s'kf]ifOfsf] Plss[t Jofj:yfkg /1hi6/, c:ktfn
3 Family health (kl/jf/ :jf:-Yo) =7
14 | 31 FP face sheet (kl/jf/ 1gof]fhg ;]jf sf8{)
15 | 3.2 Pills, Depo service Register (IkN;, 18kf] ;]jf /1h:6/)
16 | 3.3 [UCD/Implant service Register
17 | 3.4 Sterilization Register (aGWofs/0f ;]jf /1hi6/)
18
3.5 | Maternal and newborn Health caxdft[ tyf gjlzz' :jf:Yo s8]
19 | 3.6 Maternal and newborn Health Register (dft] tyf gjlzz' :jf:Yo /]1hi6/)
20 | 3.7 Safe Abortion service Register (;'/lIft ue{ktg ;]if /1hi6/)
4 Community services =3
21 | 41 ORC Register (ufFp3/ 1Snlgs /1hi6/)
22 | 4.2 FCHV Register
23 | 4.3 Vitamin A Register
5 Malaria, kala-azar and Leprosy =5
24 |51 l\flvalaria, leprosy and kalaazar sample collection form (cf]nf], s'i7/f]u sfnfhf/ /flusf] THHA]
25 | 5.2 Malaria, leprosy and kalaazar Laboratory Register (cf]nf],s'i7 /flu sfnfhf/ /flusf] k|of]uzfnf
/1hi6/)
26 | 5.3 Leprosy and Kala Azar classification and Treatment Register (cf]nf], s'i7/f]u sfnfhf/ /flusf]
juL{s/0f tyf pkrf/ /1hi6/
27 | 5.4 leprosy examination and Treatment card (s'i7 /fJu /flusf] kl/IfOf tyf pkrf/ sf8{_
28 |55 leprosy Treatment Register

Tuberculosis =8




29 | 6.1 Tuberculosis sample collection form (Ifo/flusf] gd'gf ;+sng kmf/fd)
30 | 6.2 Tuberculosis Laboratory Register (Ifo/f]usf] gd'gf kl/IfOf /1hi6/)
31 | 63 Tuberculosis treatment card (Health Facility) (Ifo/f]u pkrf/ sf8)
32 | 64 Tuberculosis treatment card (patient) Ifo/flu pkrf/ sf8{
33 | 65 Tuberculosis Treatment Register
34 | 6.6 PAL : smoking cessation Register (kfn w'd|kfg kl/Tofu /1hi6/)
35 | 6.7 DR Tuberculosis Laboratory register
36 | 6.8 DR Tuberculosis Treatment register
7 HIV /AIDS and STI =6
37 |71 HIV testing and counseling Register
38 | 7.2 Sexually transmitted infection treatment register (of}ghGo ;+s|d0f pkrf/ /l1hi6/)
39 | 7.3 PMTCT service register
40 | 74 HIV treatment and care register
41 |75 HIV patient treatment card
42 | 7.6 Opoid substitution therapy (OST) register
8 Hospital.=3
43 | 8.1 Admission register
44 | 8.2 Discharge register
45 | 8.3 Emergency service register
9 Monthly reporting form (dfl;s k|ltj]bg) = 5
46 | 91 FCHV reporting collection form (d=:jf=:jod \ ;]ljsf dfl;s k|ltj]bg) reporting : 1st day of next
month
47 1 9.2 Community level health service monthly reporting form (immunization clinic, PHC-
ORC) uffFp3/, vilk ISnigssf] k|Itj]bg (Reporting: 1st day of next months)
48 | 9.3 PHCC, HP reporting form (k|Zfs], :jf= rf}sL, sf] df];s k|ltj]bg) (HP/PHCC=Within 7 days of
next month)
49 |94 Public hospital health facility reporting form (;/sf/L c:ktfn k|1tj]bg kmf/d)
50 | 9.5 Non-public health facility reporting form (u}/ ;/sf/L :jf:Yoo ;+:yf k|1tj]bg kmf/d)

Logistic Management
Logistic Management Division had been established under the department of Health services
(DOHS) in 2050 /51BS (1993)

Logistic management information system (LMIS) unit was established in 1994 (2051/52) piloted in

4 district of eastern region with support of JSI and USAID in LMD, DoHS Nationwide LMIS
expanded in 1997.
Pull system started from 2003 AD (2061/62 BS) with 6 districts

Pull system throughout the country 2009 (2066/2067)
8 key commodities: condom, pills, DMPA, iron, Amoxycilline (contrimp), vita.A, ORS, Tab. zinc
Web based LMIS started from 2008 june



. LMD has initiated and implemented telemedicine program in 25 hill & mountain districts in
2065/66

. 6 Rights of Logistics management: @(Good Question Copy Paste ubf{ Take Care ug]{)

. i. Right goods ii. Right quantities iii. Right cost  iv. Right place v.Righttime vi. Right.
condition

= LMIS has total 12 page, Color: White, Green & Yellow

=  ASL (Authorized stock level) = 5 dlxgf sf] nflu ePsf] df}hft / EOP (Emergency order point) =1
dlxgfsf] nflu ePsf] df}hft. o;af6 pull system (dfu cg';f/ Ibg] k4lt_ sf] sfof{Gjog x'G5 .

Health Facility | EOP (Emergency order point) ASL (Authorized stock level)
HP/PHCC 1 month 5 month
District 3 month 10 month

Mainly used LMIS forms are: 7

. LMIS -1 = Quarterly (every three monthly) for central store

. LMIS -2 = Quarterly (every three monthly) for district store (within 14 days of the next month)

. LMIS -3 = Quarterly (every three monthly) for PHCC store (Brown)

. LMIS -4 = Quarterly (every three monthly) for HP reporting within the 7th day of next month
(Green)

. LMIS -5 = Quarterly (every three monthly) for SHP store (X)

. LMIS -6 = Quarterly (every three monthly) for NGOs store

*=  LMIS -7 = Quarterly (every three monthly) for Central Hospital Store. df=n]=k=kmf=g=

= V1/b cfb]z = 45 (df=n]=k=kmf=g=)

»  bflvnf = 46 (df=n]=k=kmf=g=)

=  vr{gx'g];dfglhG;L /lhi6/ = 47 (df=n]=k=kmf=g=)

= x:tfGt/0f kmf/d = 48 (df=n]=k=kmf=g=)

- 1hG;L 1gl/If0f kmf/d = 49 (df=n]=k=kmf=g=)

- ldgfxf kmf/d = 50 (df=n]=k=kmf=g=)

. dfu kmf/d = 51 (df=n]=k=kmf=g=)

=  vr{x'g];dfglhG;L /1hi6/ = 52 (df=n]=k=kmf=g=)

*  inventory management (d;nGb Joj:yfkg): o;df, cf}iflw, sfu kq, ;/;dfg cGo ;a} ;dfu|Lsf] Joj:ytkg kb{5

FEFO (First Expiry First out) FIFO = First in first out
. LMIS = Logistic management information system o;df medicine, cf}hf/, cGo ;dfu|Lx?sf]
Joj:yfkg x'G5 .

. ;jf= rf}sL, k|f=:jf s]Gb|n] q]df];s ;dfKt ePsf] csf]{ dlxgfsf] ;ft -&_ ut] leq Kk|ltj]bg k7fpg" kb{5 .
. 1df3, kmfNu'g, r}tsf] j}zfv & ut] leq, rf}yf] q]dfl;s j}zfv, h]i7 / c;fbsf] >fjg & ut] leq cyf{t LMIS k|To]s 3/3
dlxgfdf :jf= ;+:yfn] k7fpg' k5{.
Leaves (labf)
P]gsf] kl/R5]b -!!, bkmf *A= sd{rf/Ln] kfpg] labf M
lgodfjnLsf] kl/R5]b -&,
s_e}k/L cfpg] ljbf— * Ibg, kj{ ljbf » Ibg Ps jif{el/df
cfwf lIbg Kklg Ing kfpg]
of] ljbf ;+I1rt ug{ g;Sg]
df}lvs cg'/flwsf] cwf/df kig Ibg ;Sg] v_ 3/ ljbf M
12 lbg sfd u/] jfkt ! Ibg ljbf kfpg ;Sg]
0;/L 1 dlxgfdf 2 Ibg / 1jif{df 30 Ibg ljbf kfpg ;S5 .

180 - lbg ;Dd ;+ro ug{ ;IsG5.
jif{ sf] & Ibg 3/ ljbf InO{ 3/ hfbf af6f] Dofb kfOGS5 .
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;a}eGbf a9L kfOg] u_lj/fdL labf M

k|To]s jif{ !@ Ibg kfOg] , 1 dlxgfdf 1 lbg

sd{rf/L & lbg a9L cjlwsf] 1j/fdL ljbf dfu ubf{ :jLs[lt IrlsT;ssf] k|df0f k]z ug'{ kg]{
of] ljbf hlt klg ;+Irt ug{ ;Sg] 3_k]|;'lt labf

M) Ibg -;'Ts] /L cI3 kI5 u/L_ t/ xfn 1ghfdlt sd{rf/Ln] (* 1bgsf] 1jbf kfO/x]sf] 5g .
;Jif cjlw e/Ldf @ kés dfq
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* (GRY AAAG TUTTT 9 Y HYDBR U 004 /0% /03) IS
* 1YY BT HEA HHAR C/S HTS Jd HTHAT Hl & 9§ H ol Yo §&1 U3 B7= 98+30+128 T
*  J1Y AT I HEA HHAR Yo HUH bl & § H el Yo §&1UIS B? = 360 G

3_! K|;'It, 1zz' :ofxf/ ljbf M k"?if sd{rf/Lsf] KTgL ;'Ts]/L x'g uPdf To:tf] sd{rf/Ln] ;'Ts]/Lsf] cl3 jfkI5 u/L
1% Ibg K|;'It :ofxf/ ljbf kfpg] 5 . 2_1sl/of ljbfM 1% lbg
r_cWoog ljbfM Ps} kés jf k6s u/L al9df ~ jif{ ;Dd cWoog ljbf kfpg ;Sg] 5 . clt b"u{ddf ! jif{ / b"u{ddf @ jif{
u/L # jif{ ;Dd ;]jf gu/L cWoog ljbf kfpg] 5}g .
5= c;fwf/0f ljbfM g]kfn ;/sf/n] Ps k6sdf Ps jif{df gj9fO{ / ;]jf cjlwe/df # jif{df ga9fO{ c=ljbf1bg ;Sg] 5.
cyft{ Ps hgf sd{rf/L c= ljbf al9df # jif{ ;Dd dfq Ing ;S5 . ;]jf cjlw % jif{sf] gk'uL c;wf/0f ljbf kfpg] 5}g .t/ Iglh
k|of;df cWoog ug{ rfxg] sd{rf/Ln] @ jif{sf] ;]jf cjlw k" /f u/]kl5 Ps} kés jf k6s k6s u/L $ jif{ ;Dd c;wf/0f 1jbf
kfpg;Sg]5. h_;6\6f ljbfM ;fi{hlgs labfsf] Ibg sfd u/]df ;66 \fljbf kfpg ;Sg]5g . To:tf] ljbf csf]{ tLg dlxgfleqdf
kfnf] 1dnfO{ a:g' kg]{ 5 . kfnf] 1dnfO{ ljbf Ing g;s]sf] v08df ;f] cjlwsf] tna a/fa/sf] e'QmfgL 1bOg]5 .
em_ cltl/Q ;]jf 1jbfM xfktfdf $) 3G6f eGbf abL sfd u/]jfkt

-gf]6 M cWoog / c;fwf/0f ljbf g]kfn ;/sf/ afsL ;a} ljbf ;DaGlwt sfof{nosf] k|d'v n] :jLs[t ul /G5 .

Ps hgf :jf:Yo ;]jfsf] sd{rf/Ln] hDdf!) j6f1jbf kfp5g ._

Nepal Health Service Act, 2053 (g]kfn :jf:Yo ;]jf P]g, @)%#)

Itis endorsed in (k|dfl0fs/0f1dlt): 2053 /11/15 (d QWWWEW@') 0;df kl/R5]b
(section) = 11 / bkmf -dafa) = 96 /x]sf] 5.

g]kfn :jf:Yo ;]jf (klxnf] ;+zf]wg) amendment) P]g, 2055 2055/10/27

glkfn :jf:Yo ;]jf - bf]>f] ;+zf]wg) P]g, 2058 2058/7/22

glkfn :jf:Yo ;]jf - t]>f] ;+zflwg) Plg, 2063 2063/8/22

glkfn :jf:Yo ;]jf - rf}yf] ;+zflwg) Plg, 2070 2070/12/12

there are altogether 12 level in the health service of Nepal

i assistant (;xfos tx) : 4t level to 5t level (bkmf 4) t/ 3 level df s'g} sd{rf/L g/x]sf])
v officer level (clws[t tx) : 6t to 12th level
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bkmf * :jf:Yo ;]jfsf] kbk'It{

kb v'Nnf sfo{ Ifdtfsf] cfGtl/s sfo{;Dkfbg tyf cg'ejsf]

k|ltof]lutf | d'Nof+sg k|Itof]lutfTds d'Nof+sgaf6 x'g|
k/LIff ;dfof]lhg

Rf}yf} -c=x]=j, 100% - _ -

c=g=dL=_

kfFrf} - 65% _ 20% 15%

X]=c=:6fkm g;{_

;fef} 65% _ 20% 15%

cf7f} 100% _ _ -




v'Nnf k|ltof]lutf4f/f k'lt{ x'g] kbx?d Wo] 45% kb 5'6\ofO{ ;f|nfO{ zt k|ltzt dfgL b]xfo adf]lhdsf - dfq
k|lt:kwf{ u/fO{ kbk'lt{ ul/g]5 s_dlxnf =33%,v_ cflbjf;L, hghflt =27%, u_ dw]zL =22%, 3_blnt =9%, 2_
ckf+u =5%, 1k518Psf] =4%
;jf:Yo ;]jfsf] :yfoL kbdf gofF lgo'lQm ubf{ dlxnf sd{rf/Lsf] xsdf # dlxgf / k'?if sd{rf/Lsf] xsdf Ps jif{sf]
k/LIfOf sfn /xg] 5.

> Z1"7?1go"1Qm_c=x]=j=, c=g=ld=_rf}yf]af6 kfrf}df :t/j[14 x'g kfFr jif{ / kfFrf}af6 5}6f] :t/j[14 x'g cf7 jif{

;1if u/]sf] x'g' kb{5, h;dWo] sDtLdf Ps jif{ clt b'u{d jf b'O{ jif{ b'u{d If]qdf sfd u/]sf] x'g' kb{5 .
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EI] g Yg 9T IRYG U (Nepal Health Profesional Council Act) 043

It is endorsed in (k|dflOfs/0f1dlt): 2053 /11/3
G TG U = 23, Uqray =3 a9

BLIS 9 Y JIIRIT URYG FHTGA (Nepal Health Profesional Council Regulation) R04%&
> It is endorsed in (k|dfl0Ofs/0f 1dlt): 2056 /4/27
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> klxnf] ;+zflwg 2059/8/25
ST T ST S a1 Y TIHATH 00 ATOftB0T Hall 13008 10] 1R

0;df kl/R5]b (section) = R ,Igod = 48 / cg’;'Ir ¥ /x]sf] 5.
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Different Organizations: world
Heajth Organization (WHO)
Originated in April 1945
Established in 7 April 1948
Nepal Got Membership in 2 Sep 1953
Head Quarter = Geneva (Switzerland)
Nepal Lies in South East Asia Region: (Total 11 Countries in SEAR)
Head Quarter of SEAR in New Delhi

Uniged Nations International Children's Emergency Fund (UNICEF)

Established in 11 December 1946
Head Quarter in New Work(USA)
Working Areas in Nepal are Child Health, Maternal and New Born Health, Nutrition,
HIV/AIDS, Adolescence Health etc

United Nation Development Program Established in 1966 AD
% UNFPA (United Nations fund for population activites )
* JICA (Japan international co-operation Agency): Tt supports eye care system
% KOICA (Koria international co-operation Agency)

PAHO: Pan American Health Organization Estd. In 2 Dec 1992

History/milestones of Health sector in Nepal:
* Ministry of Health was established in 1956 AD (2011BS)
* DoHS was established in 1933 AD (1990 BS)
» Kanti Children Hospital was Established in 2019 BS
* Paropakar Maternity and Women's Hospital was started its services From 2016 BS



* (Gangalal National Heart Centre was established in 2052 BS

* Human Organs Transplantation center was established in 2007 BS

» Vector Borne Disease Control and Training center was established in 2035 BS in Hetauda.
* Primary Health Care Revitalization Division established on 2066/02/08

* Regional Health Directorate were established in 2044BS

* Department of Drug Administration was established in 1979AD

* Bir Hospital was established in 1889 AD (1947BS)

* Global hand washing day is celebrated on 15t October

* Nepal Nursing council was established in 2053 BS

Nepal Demographic and Health Survey 2016.

Nepal demographic Health Survey 2016 is the 5t version of NDHS in Nepal.
The other surveys were

NDHS 1996, NDHS 2001, NDHS 2006, NDHS 2011, and NHDS 2016

Key Indicators
* TFR (15-49)=2.3 TFR: Total fertility rate expressed per woman
* GFR =88 General fertility rate expressed per 1000 women age 15-44
* CBR=32 CBR, (expressed per 1000 population)
* Access to health facility: 49%
Family planning program
* (CPR) Any method=52.6
* Any modem method=42.8
* Any traditional method=9.8
* Female sterilization=14.7
* Male sterilization= 5.5
* Pills =4.6%
+ [UCD=1.4%
* DMPA=8.9%
* Implant=3.3%
* Condom=4.2%
* Unmet Need of Family Planning=23.7%
* Received all 8 basic vaccinations/Fully immunized children=78.8%
Unimmunized childrenl%
MCH

* Receiving antenatal care(ANC) from a skilled provider=83.6% (84)%
* Percentage with +4 ANC visits=69.4%

* Percentage delivered by a skilled provider=58%

* Percentage delivered in a health facility=57.4%

* Home delivery=41%

* Td vaccination=89%

Nutrition
(NDHS 2016) (NDHS 2011)
Stunting 36 41
Underweight 27 29
Wasting 10 11

* Initiation of breastfeeding within one hour=55%
* Average Breast Feeding Duration=30.5 months
* Exclusive breast feeding=66%



Anemia in child (6-59 month) =53%
Anemia in child (6-23 month) =68%
Anemia in women aged (15-49yrs) =41%
Anemia in pregnancy=46%

Infant and child mortality

Indictors (NDHS 2016) (NDHS 2011)

Neonatal mortality(NMR) 21 33

Infant mortality(IMR) 32 46

Under 5 mortality 39 54

Key Findings of National Multi Indicator Cluster Survey (NMICS) 2019 Child mortality

Indicator NMICS 2019 NMICS 2014

Neonatal mortality | 16 (deaths per 1,000 live births), 23 (deaths per
Highest in Sudurpaschim=25, Lowest in Bagmati =9 1,000 live births)

Infant mortality 25 (deaths per 1,000 live births) 33  (deaths per
Highest in Provinance 5 =35, Lowest in Provinance 2 =15 1,000 live births)

Under 5 mortality 28 (deaths per 1,000 live births) 38 (deaths per
Highest in Provinance 5=40, Lowest in Prv2 and Bagmati =19 1,000 live births)

Reproductive and maternal health

4 ANC visit=77.8% of women aged 15-49 years

77.5% delivered at a health facility, 79.3 % were delivered by a skilled health personnel(SBA), and
15.3% were delivered by caesarean section (C-section).

The adolescent birth rate has been reported to be 63 births per 1,000 women aged 15-19 years.

Early childbearing is relatively common, with about one in six (13.8%) women aged 20-24 years
having had a live birth before the age of 18.

One in every two (46.7%) of women age 15-49 years who are currently married, are reported to
have been using (or whose partner is using) a (modern or traditional) contraceptive method

Three out of five (61.9%) women age 15-49 years currently married had their need for family
planning have been satisfied with modern contraceptive methods. Child health, nutrition and
development

Indicator NMICS 2019 NMICS 2014
Stunting 31.5 37.5
Underweight 24.3 (Highest in karnali =37.4 Lowest in Bagmati=11.1% ) 30.1
Wasting

Wasting

In 2019, exclusively breastfed (EBF)= three out of five (62.1%)

Of all infant under six months of age who were exclusively breastfed Province 2 reported the
highest 69.9% followed by Karnali Province (68.3) and Province 5 (63.2). However, Bagmati
Province 51.1 reported the lowest of them all.

Although immunization coverage in Nepal has improved over the past five years, 70.2% of children
aged 12-23 months had received all basic vaccinations by their first birthday.

28.9% of children under-five were treated with oral rehydration salts (ORS) and zinc.



= 61.9 aged 36-59 months were attending early childhood education programmes.
= Overall, 65.2% of children aged 36-59 months were developmentally on track according to the
early child development index (ECDI).

Tobacco and alcohol use
= InNepal, 6.1 % of women and 45.2 % of men aged 15-49 years have reported that they had
smoked cigarettes or used other (smoked or smokeless) tobacco products at any time during the
last one month.

*=  2.2% of women had smoked a whole cigarette as compared to 5.5% of men before the age of 15
years.

*  9.1% of women aged 15-49 years had at least one alcoholic drink at any time during last one
month as compared 40.6% of the men from the same age group.

= 5.% of women and 7.9 % of the men for the same age group reported that they had drunk alcohol
before the age of 15 for the first time.

Education
* 5.6% of children form Primary school (Grade 1-5), 4.3% of children from lower secondary school
(Grade 6-8) and 15.1% of children from upper secondary school (Grade 9-12) are reported to be
out-of-school.

= 39.8% of children of school-entry age reported to enter the first grade of primary school.

= 81.8 % of children from Primary school (Grade 1-5), 73.1% of children from Lower Secondary
school (Grade 6-8), and 27.2% of Upper secondary school (Grade 9-12) children have reported to
have completed their respective grade.

Water, Sanitation and Hygiene (WASH)
* 97.1% of household members used drinking water from an improved water source. However,
85.1% of household members were at the risk of E. coli concentration in their household drinking
water.

= 93.80 % of the population of Nepal is living in households using improved sanitation facilities.
However, only 79.2% of the household members reported using improved sanitation facilities that
are not shared.

= 80.7% of the household members reported to have handwashing facilities where water and, soap
or detergent were present.

Health insurance coverage
* 5.8 % of women age 15-49 and 5.2 % of men age 15-49 have reported to have health insurance.
Similarly, 4.4% of children 5-17 years and 3.7% of children under-five have reported health
insurance coverage.

Life satisfaction
*  62.4% of women 15-49 years and 64.7% of men 15-49 years reported to be very or somewhat
happy, while that remained 68.0% of women age 15-24 years and 69.6% of men reported to be
very or somewhat happy.

*  45.4% women and 52.5% men aged 15-49 year have reported to have life improved during the last
one year and have expected that their life will be better in another one year. Similarly 50.1 % of
women and 56.4% of men aged 15-24 year have reported to



Twit

have life improved during the last one year and have expected that their life will be better in
another one year.

The infant mortality rate in Nepal has decreased from 33 to 25 (deaths per 1,000 live births), and
the under-five mortality rate has also significantly declined for the same period from 38 to
28. Similarly, the neonatal mortality rate also declined from 23 to 16. #NMICS2019

5.8 % of women age 15-49 and 5.2 % of men age 15-49 have reported to have health insurance.
Similarly, 4.4% of children 5-17 years and 3.7% of children under-five have reported health
insurance coverage. #NMICS2019

The adolescent birth rate has been reported to be 63 births per 1,000 women aged 15-19 years.
Early childbearing is relatively common, with about one in six (13.8%) women aged 20-24 years
having had a live birth before the age of 18.#NMICS2019

In 2019, almost three out of five (62.1%) of infants under six months of age were exclusively
breastfed. #NMICS2019



Department of Health Services

Trend of Health Service Coverage Fact Sheet
Fiscal year 2073/74 to 2075/76 (2016/17 to 2018/19)

National FY 2075/76 (2018/19) by Province "::‘r:::'
Programmelndestors | “aoryjza | 2umaprs | 207576 1 2 B2 | Gandaki | 5 | Kamali | 9" | 2020 | 2030
(2016/17) | (2017/18) | (2018/19) mati Paschim

NUMBER OF HEALTH FACILITIES

Public hospitals 123 125 125 19 13 35 16 17 12 13

PHCCs 200 198 196 40 32 41 23 30 14 16

HPs 3808 3808 3806 647 745 641 491 570 335 377

Non-public facilities 1715 1822 2168 150 203 1417 119 156 74 49

HEALTH FACILITIES & FCHVs REPORTING STATUS (%)

Public facilities:
Public hospitals 93 96 88 100 97 64 91 94 99 100 100
PHCCs 98 98 99 100 100 97 100 100 100 100 100 100
HPs 100 98 99 100 100 99 99 100 100 100 100 100

Non-public facilities:

FCHVs 72 | 72 ] 95 ] 91 | 94 | 9a | 93 [ 99 [ ea | 97 [ 100 [ 100

IMMUNIZATION STATUS (%)

BCG coverage 91 92 91 87 107 81 72 98 102 84

DPT-HepB-Hib3 coverage 86 82 86 83 105 71 72 90 99 82 90 >95%

MR2 coverage

(12-23 months) 57 66 73 75 7 60 77 84 78 75

Fully Immunized children* 73 70 68 71 71 54 61 74 79 71 90 95

EIPUEIE P b a7 7.4 43 29 7.9 32 2 4 24 2.7 <10 | 5q

Hib 1 vs 3 coverage %

Pregnant women who

received TD2 and TD2+ 64 73 64 59 83 48 52 73 69 63

NUTRITION STATUS (%)

Children aged 0-11 months

registered for growth 85 84 84 78 78 69 92 100 17 86 100 100

monitoring

Underweight children

among new GM visits (0- 35 3.6 3.0 1.7 4.2 21 0.9 3.0 5.0 4.0

11m)

Children aged 12-23

months registered for 54 56 58 49 59 44 69 64 80 58 100 100

growth monitoring

Underweight children

among new GM visits (12- 5.7 5.7 45 29 5.6 18 15 54 8.5 7.2

23m)

Pregnant women who

received 180 tablets of 44 45 81 39 5.7 30 62 61 61 68

Iron

Postpartum mothers who

received vitamin A 72 66 65 57 91 41 46 65 98 68

supplements

IMNCI STATUS

Incidence of pneumonia

among children U5 years

(per 1000) (*HE and 66 54 83 116 65 55 58 76 159 110

PHC/ORC only)

% of children U5 years with

Pneumonia treated with 156 165 136 128 203 111 145 127 120 113

antibiotics

% of children US years with

Pneumonia treated with na 102 136 128 203 145 127 116 114 111 100 100

antibiotics (Amoxicillin)

Incidence of diarrhea per

1,000 under five years 400 385 375 351 347 240 268 404 683 624

children

% of children under 5 with

diarrhea treated with ORS 92 95 95 90 102 93 97 94 99 94 100 100

and zinc

SAFE MOTHERHOOD (%)

Pregnant women who

attended first ANC visit 102 103 110 114 118 106 108 110 127 90

(any time)

Pregnant women who

attended four ANC visits as 53 50 56 61 41 51 70 65 62 58 70 90

per protocol




National FY 2075/76 (2018/19) by Province "::,:::'
Fengrarnme Indicators 2073/7a | 2074/75 | 2075/76 " " o [ | 5 i | 2= | 2 | nn
(2016/17) | (2017/18) | (2018/19) mati Paschim
Institutional deliveries * 55 54 63 62 53 62 48 79 73 71 70 90
Deliveries conducted by
skilled birth attendant* 52 52 60 61 51 61 47 73 59 61 70 90
Mothers who had three
PNC check-ups as per 19 16 16 9 15 14 13 9 24 31 50 90
protocol*
FAMILY PLANNING (%)
Contraceptive prevalence
rate (CPR-unadjusted)* 43.6 40.0 40 41 47 33 34 43 35 39 56 60
CPR (Spacing methods) 21 18 19 19 9 17 17 28 21 23
FEMALE COMMUNITY HEALTH VOLUNTEERS (FCHV)
Number of FCHVs 49416 51420 51420 8990 7534 9004 5709 8795 4108 6060
% of mothers' group 86 o8 95 92 95 95 93 99 94 98 100 | 100
meeting held
MALARIA AND KALA-AZAR
Annual blood slide
examination rate (ABER) 0.79 13 16 26 18 12 1.0 26 1.0 16 4.0
per 100
Annual parasite incidence
(API) per 1,000 population 0.08 0.08 0.09 0.01 0.03 0.02 0.03 0.1 0.2 0.2 0.05
at risk
3l PF among Mkl 13.1 71 5.4 23 | 167 | 308 | 172 a6 | o4 31
Positive case
st o ke 225 239 216 34 19 25 4 42 50 39
cases
TUBERCULOSIS
Case notification rate (all
forms of TB)/100,000 pop. 111 112 109 89 112 123 90 127 78 110 NA NA
Treatment success rate 91 91 91 90 91 91 94 90 94 88 >90 >90
LEPROSY
New case detection rate
(NCDR) per 100,000 11 11 11 10 24 3 4 14 5 9 10 7
population
Prevalence rate (PR) per
10,000 0.9 09 0-9 0.9 19 0.5 04 11 0.5 11 0.1 04
HIV/AIDS and STI
:‘:s'::’er of new poskive 1781 2101 2208 287 | 373 | s83 165 552 25 313
CURATIVE SERVICES
% of population utilizing
outpatient (OPD) services 72 74 78 76 58 85 106 81 92 72
Aver.age length of stay at 3 4 4 3 2 4 4 5 3 3
hospital
Note: *NHSS RF and/or SDG indicators
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Policy Words in Nepali
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co¥ID-19 (BRI

* SARS- CoV Seen in China in 2003
MERS- CoV Seen in Saudi Arabiain 2012 SARS-
goV-2 in China in 31 December 2019 First
outbreak: Wuhan, Hubei, China
Virus strain: SARS-n-CoV-2, RNA Virus
IP= 5-6 days (1-14 Days) High
risGroups:
Older People
Chronic respiratory disorder
Obesity
Diabetes
Heart Disease

Cancer

CF%I
Very mild to sever
Some may be asymptomatic
cough
sore throat
shortness of breath
high fever
fatigue
Respiratory Symptoms: Pneumonia,
Loss of taste
Skin rash
Organ Failure
80% recover without treatment Dx:

RT-PCR (Reverse Transcriptase Polymerase Chain Reaction) based on Genetic Finger

Print
Blood test-Serology Rx:
Supportive Treatment

Prevention:
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Covering mouth and nose during Coughing
> Hand Wash
Maintain Physical distance
Vaccine: Covisheild (Recombinant) 5ml, 10 Dose
Starts from: 2077/10/14
First person: Dr Sagar Raj Bhandhari
Dose: 2 Dose 1 months apart, 0.5 ml IM left upper arm
Quarantine: Healthy Contacts 14 days
Isolation: Symptomatic parson. 10-15 days( until report become -VE)

Information and Communication
Two Call Centers 1115 (from 6 am to 10 pm) and 1133 (24 hours) have been operationalized since
30th Falgun, 2076 (13 March 2020) to provide counselling service regarding COVID-19 prevention
and treatment. People are requested to call these Call Centers for any queries related to COVID-19.

=l

N B

People with symptoms of COVID-19 are requested to contact the hotline 1133 or mobile number

9851255839, 9851255837 for inquiries

" Index case in Nepal: Kathmandu, Bagmati Province

The first case in Nepal was confirmed on 23 January 2020(9 Magh 2076BS) when a 31 year- old
student, who had returned to Kathmandu from Wuhan on 9 January 2020 (24 paush 2076BS),
tested positive for the disease (Index Case).
It was also the first recorded case of COVID-19 in South Asia.

Public Health emergency declared in 30 January 2020 by WHO.
Nepal's first case of local transmission was confirmed on 4 April in Kailali District.
The first death occurred on 14 May 2020 (1 Jestha 2077) from Sindhupalchock.
A country-wide lockdown starts on 24 March 2020 (11 Chaitra 2076), and ended on 21 July 2020(6
Shrawan 2077)
World wide Pandemic:11 march 2020
As of 21 January 2021, the Ministry of Health and Popylation (MoHP) has confirmed a total of
268,646 cases, 262,868 recoveries, and 1,979 deaths in the country.
Fatality rate: Negative increase: 0.74% (21 January)
Territories: Active cases in 77 out of 77 districts;



NOVEL CORONA VIRUS (COVID-19)
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NOVEL CORONA VIRUS (COVID-19)

Preventive messages

The common symptoms of COVID-19

4°=

Fever Difficulty in breathing Cough
(38°C and higher)

“Watch your health for 14 days after leaving the country where the novel corona virus is
circulating . If you develop a fever, cough, or have difficulty in breathing, seek medical care in

nearest health centers”

How to Protect yourself from COVID-19?

Cover nose and mouth
when coughing and g , \

sneezing with tissue or

Clean hands with soap

and water or alcohol

based hand rub
flexed elbow

Avoid close contact Avoid close contact

with anyone with cold with those who show

or flu-like symptoms signs of flu

Avoid unprotected
. Thoroughly cook
contact with live wild
meat and eggs
or farm animals

Government of Nepal
Ministry of Health and Population
Department of Health Services

Epidemiology and Disease Control Division
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Algorithm to suspect COVID-19 infection based on the WHO Surveillance Case Definition*

Does the person/patient have Acute Respiratory lliness (ARI)?
ARI: Fever and at least one sign or symptoms of respiratory disease (cough or shortness of breath)

!
|

Has a known etiology that fully
explains the clinical presentation?
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Do not
Suspect
COVID-19
infection

a history of travel to or who has been a contact who requires
Tohot residence i.n a country, M of a confirmed or ﬁhospitalization AND who
area or territory that has probable case of COVID- has no other etiology
ST reported local 19 disease during the 14 that fully explains the
COVID'-19 transmission of COVID- days prior to the onset clinical presentation.
infection : :
19 disease during the 14 of symptoms
days prior to symptom
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Definition for 1 1
Nepal:

Acute Respiratory
lliness(ARI) Yes

Travel history to
or residence in a
country, area or
territory that has
reported local
transmission of
COVID-19 disease
during the 14 days
prior to symptom v

onset Suspect COVID-19 infection

Has been in Close
Contact with
#probable/confirmed
case of COVID-19

Do not Suspect

COVID-19
infection

Isolate the Patient and Collect the Sample

*Probable case: A suspect case for whom the report from laboratory testing for COVID-19 is inconclusive.
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