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Number of Service Provider
in Karnali Province

Total Functional Health k
Institution 892 (DHIS2

KARNALI PROVINCE f

"""" | International Boundary

—

E District Boundary

{ | Local level Boundary
- River
+ Hospital
A PHCC
Health Post

30 Kilometers

email : hdsurkhet@gmail.com

Service Providers 2079/ Service Providers No
80

Karnali Academy of Health Sciences 1 Birthing Center (Excluding 364
(KAHS) BEONC/CEONC)
Secondary Hospital A (Mehalkuna) 1 CEONC 11
Secondary Hospital B  (Province 1 PHC/ORC 816
Hospital)
Province Ayueved Hospital 1 OoTC 148
Public Health Service Office 2 Immunization Clinics 1446
Health Service Office FCHV 4272
District Hospital ( Province) 8 Safe Abortion Site 54
Primary Hospital ( Local Level) 23 | Microscopic Center 32
Community Hospital 3 Dots Center 419
Private Hospital 10 | DR Treatment Center 2
PHCC 13 | DR Treatment Sub center 16
Health Post 330 | GeneXpert Lab 9
Community Health Unit 149 | ART Center 7
Vaccine Store (Province, District) 11 | Ayurved Dispensary 18
Urban Health Clinic 38 [ Ayurveda Health Center 9
BHCC 309 [ Nagarik Arogya Kendra 39
BEONC 13 | Private Health Facilities 29

web: hsd.karnali.gov.np
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Reporting Status
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HMIS Reporting Status
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HMIS Reporting Status on Time
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HMIS Reporting Status ( Hospital k

summary)
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eLMIS Operational Status

District wise eLMIS Operational Status of F/Y 2079-80

118 118

Non-operational Sites
Dailekh : Gurans Hospital
Jumla: Tila Rural Municipality
Humla: Namkha Rural Municipality
Dolpa: Kaike Rural municipality

49 49
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Major Health Indicators and Performance of Karnali Province
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NATIONAL IMMUNIZATION PROGRAM

email : hdsurkhet@gmail.com web: hsd.karnali.gov.np



mailto:hdsurkhet@gmail.com

Immunization Status k

INDICATOR 2077/78 2078 /79 | 2070/780 | =%
BCG 39495 33905 33363

DPT-HepB-Hib-1st 38413 34927 33902 -
DPT-HepB-Hib-3rd 37357 34693 32589 -
Rota-2nd 29023 32226 32370 +
FIPV-2nd 35252 33624 23604 -
Rubella-9-11 Months 35088 35049 31651 -
JE 34613 34900 31806 -
Measles/Rubella-12-23 Months 33314 32632 32160 -
TD(Pregnant Women)-2&2+ 37682 30617 20751 -

email : hdsurkhet@gmail.com web: hsd.karnali.gov.np
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Immunization Coverage in % k
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% of children under one year immunized with DPT-HepB-Hib3 k

N Shey Phoksundo 37.5

A Soru 53.9

COVERAGE 88.5% Mugumkarmarog 56.2
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,,,,,,,,, Chankheli 61.7
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— R e local level Palata 05.7
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MEASLES / RUBELLA-2 COVERAGE:
LOCAL LEVELS

N

207%/80 Shey Phoksundo 33.9
Provincial Coverage 87.7 Mugumkarmarog 44.9

Soru 49.7
Q Khatyad 55.6
e 00 Naraharinath 58.1
QT 7‘ Kalika 61
: local level Mahawai 64.8
(15%) Tilagupha 65.9
CavanaE% coverage is Palata 66.2
Pl Sanni Tribeni 6.2
T =l 0 Pataras 67.5
[ >95% = 20 Local Level(25.3%) Ch h aya n ath Ra ra 69 . 2
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Immunization Category : LOCAL LEVELS
A

2078/79

Category 1:High Coverage Low Drop out

B 1 =29 (ocal level(36.7%

) Category 2:High Coverage High Drop out
=13 local level(16.5%)

)

)

Category 3:Low Coverage Low Drop out
=21 local level(26.6%

=16 local level(20.3%

Category 4: low Coverage High Drop out

Municipality categorization based on access( DPT-HepB-Hib1 coverage) and
utilization(DPT-Hep=Hib1vs.Measles/Rubella2 dropout)

13 Local Level

>
»

1 29 Local Level

17 Local Level
21 Local Level ocal Leve

email : hdsurkhet@gmail.com

Immunization Category : LOCAL LEVELS
A

2079/80

g

Category »-
B 1 =25 local level(31.64%)

| |2 =8local level(10.12%)
|3 =3510cal level(44.30%)

B ¢ -1 iocal level(13.93%)

Category 1:High Coverage Low Drop out

LF

Category 2:High Coverage High Drop out
Category 3:Low Coverage Low Drop out

Category 4: low Coverage High Drop out

Municipality categorization based on access( DPT-HepB-Hib1 coverage) and
utilization(DPT-Hep=Hib1vs.Measles/Rubella2 dropout)

34 Local Level TG 12 Local Level

web: hsd.karnali.gov.np


mailto:hdsurkhet@gmail.com

@ Confirmed-Measles Cases
@ Confirmed-Rubella Cases

. ﬁg‘ﬁgﬁghet@_gmail.com

Measles and Rubella Cases*, Nepal, 2023

(Including cases from outbreak and non-outbreak reporting)

B

Vaccination status

. . No. of
District cases >=2
1 dose d Unknown Male | Female
oses
KALIKOT 16 1 14 2
SALYAN 13 4 4 9 4
SURKHET 21 12 10 32 36

The boundaries and names shown and the designati
not imply official endorsement oracceptance by the Wor

Wl

Tt

tisdkarnali.gov.np
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NUTRITION PROGRAM
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NUTRITION PROGRAM INDICATOR
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Indicator 2.2.1
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B

No of MAM/SAWases admitted at out atient therapeutic center(New)

250 - 2079/8ﬂ Total 2030 §
200 ~ 9 = MA% N MAM 1143
150 — " -~ SAM 887
o
50

DOLPA MUGU HUMLA JUMLA KALIKOT DAILEKH JAJARKOT RUKUM WEST SALYAN SURKHET

Proportion of new MAM/SAM
cases

ADMISSION IN NRH 2079/80
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Percentage of children aged 0- 6 months registered for growth monitoring who were exclusively
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Fortified blended food beneficiaries
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INTEGRATED MANAGEMENT OF NEONATAL CHILDHOOD ILLNESS (IMNCI)
PROGRAM

email : hdsurkhet@gmail.com web: hsd.karnali.gov.np



mailto:hdsurkhet@gmail.com

Incidence of Diarrhea, ARl and pneumonia

- incidence of Diarrhoea —==ARI incidence of ARI - |ncidence of pneumonia
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Diarrhoea incidence rate among children under five years
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% of children under five years with diarrhea treated with zinc and ORS
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SAFE MOTHERHOOD PROGRAM
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B

Trend
100 % of pregnant women
50 87.1 who had at lease one 118%
I 82.6 83.6
ANC Checkup
8o 73.2 ZV 74.7
— 69.6 70.1

70 so.4a 62.6 __— % of pregnant women

60 who had four ANC 85 .4

<o Checkup as per protocal

=——Percentage of institutional deliveries

40

20 ——Percentage of births attended by a Skilled Birth Attendant (SBA) % Of |nStItUt|0nal 83 i 6%
Delivery

20

1o * Including 21.5 Percentage of births attended by a Skilled health SHP De“very 21 . 2%

o personnel (SHP) in 2079/80
2075/76 2076/77 2077/78 2078/79 2079/80
SBA Delivery 53.4%
% of delivery<20 years 53 4
Birthing among Institutional Sl
359 Reported

Maternal Death 19
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Safe Motherhood Status k
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53
31
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% of pregnant % of pregnant % of births attended % of births attended % of institutional % of women who % of neonates who
women who had four women who had at by a skilled health by a skilled birth deliveries received a PNC received four
ANC checkups as per least eight ANC visits  personnel (SHP) attendant (SBA within 24 hours of checkups as per PNC

protocol as per protocol trained ANMs) delivery protocol
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Municipality-Wise Institutional Delivery

Local level wise Percent of Institutional Delivery

KARNALI PROVINCE

Doloaz

B <25
[ 26-50
[ ]s51-75
[ 176-85
[ 86 -95
B >0

83.6%

2079/80

Coverage in %

4 Local level (5.06%)
=21 Local level (23.59%)
= 37 Local level (46.84%)
=7 Local level (8.86%)
=2 Local level (2.53%)

= 8 Local level (10.13%)

Highest
Chandannath
Birendranagar

Sharada
Chaurjahari
Narayan
Musikot
Simkot
Khandachakra
Dullu

Thulibheri

283
275
267
206
169
138
102

98

94

92

Lowest
Tila
Adanchuli
Barahatal
Junichande
Namkha
Tatopani
Shivalaya
Dolpo

Chharka
Tangsong

Shey
Phoksundo

B

36.7
36.2
36.1

34

29
28.4
19.7
12.2

6.7

1.5

web: hsd.karnali.gov.np
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Variability among local level on Institutional delivery k
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Percentage of institutional deliveries
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Reported Maternal Death

2079/80

N

A

Reported maternal death 19

Trend
25

22

21 21
20 19 19
17

15

10

Reported maternal death 53.57/100000 live birth

0 e =1 maternal death
2073/74 2074/75 2075/76 2076/77 2077/78 2078/79 2079/80
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FAMILY PLANNING PROGRAM
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% of new acceptors of modern contraceptive and CPR k

19.88 18.94
20 16.26 17.07 17.32 )
15
A
10 10.9 11.7 12.2 12.5 107
5
0
2075/76 2076/77 2077/78 2078/79 2079/80

* === of modern contraceptives new acceptors among WRA === Contraceptive prevalence rate (unadjusted) among women of reproductive age (WRA)

* Condom pills, Depo, IUCD, Implant

FP Methods New acceptor among as % of MWRA
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B

% of postpartum mothers using a modern contraceptive method
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DISEASE CONTROL PROPGRAM



mailto:hdsurkhet@gmail.com

e=1 Case

KARNALI PROVINCE
2079/80

Total 34 case

STATUS 2079/80
Total
Examinat 37015
ion
Total
Positive 34
Total 24
Imported (70.59%)

Total
Indigeno
us

PF .

10
(29.41%)
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Malaria Program

14.0000
12.0000 118

10.0000

8.0000

59

6.0000

4.0000

2.1454

2.0000 11529

0.3930 0.186 0.282 0.197 0474 0,245 0.092
0.0000 o —

Annual blood examination rate (ABER) of Malaria annual parasite incidence (per Slide positivity rate (SPR) of malariain Percentage of Plasmodium Falciparum
malaria in high risk districts 1000 population in high risk districts) high risk districts (PF) cases in high risk districts
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Legend

+ TB_case_79_80

Tuberculosis

Tuberculosis Case Notification Rate( All form))2079/80

Karmali Province 91.3/100000
Total 1576 case

[ ] =Nocase detection 3 Local Level ( 3.8%)
I 1to24= 2 Local Level (2.53%)

[:] 25 to 49= 12 Local Level (15.17%)

[] 50to74= 23 Local Level (29.11%)

[ ] 75t099= 16 Local Level (22.25%)

B 100 to 199= 22 Local Level (27.85%)
- >200= 1Local Level (2.5%)

email : hdsurkhet@gmail.com

4008

Target for TB Case
Detection 2079/80

HIV positive
among TB
Patient

14.8% Child

case
(<15 years)

[reatment Success
Rate

B

® 15/6
' TB Case notified in
2079/80

| /#34% lnlaa%

PBC 856
PCD 250
EP 470

Total Death of
TB patient

web: hsd.karnali.gov.np
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Trend of Major Indicator k

Case Notification & outcome

120 ™ 2077 /2078 m 2078 /2079 = 2079 /2080 Referred Type
@ <t o 70
N oo . o O 61.4
100 D o N o o '
o)l e 60 54.6
80 50 45.8
39.5
N~ 40
60 LN 324
30 25.9
40
20
20 10 210.3
10
lii
0 || [ |
0 % notified cases % notified cases % notified cases % notified cases
Case Treatment TB - DRTB community private sector by self by contact
g . f d f d i tigati
notification rate Success Rate Treatment retere retere nvestigaton
(all forms of TB Success Rate ®2077/78 W 2078/79 ™ 2079/80

cases)
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Trend of TB case notification by type of TB k
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856
796
800
700
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600 560
500 470
400
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Leprosy Program

® =] case

2079/80

¢
!

b 3
N, Simkot |

Nambkha

Total 73 case

Mugumakarmarog

She Foksundo

Dolpo Buddha

NCDR/100000 population
:| No case detection

- EE
B 6-8
B 9-12
B 1320

Leprosy Program Status

0.48
Prevalence Rate 0.49
0.53

3.7
New Case Detection Rate 4
4.2
. . 1.5
Proportion of children -
among new cases :
4.1
Percentage of new leprosy 4.5
cases presenting with a 5

1
grade-2-disability 0

0 1 2 3 4 5

11 2077/78 m2078/79 m2079/80
web: hsd.karnali.gov.np
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e=grend of people living with HIV currently on

ART
713
651 690
: : I I I
2075/76 2076/77 2077/78 2078/89 2079/80
Trend of PMTCT testing and Diagnosed
Positive
40000
33040 35006
30338 31264
30000 25094
20000
10000
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Program

90
80
70
60
50
40
30
20
10

Trend of PLHIV newly enrolled on ART

80
%0 |||| 57
“‘\ 41
35 ||||
2075/76 2076/77 2077/78 2078/79 2079/80
"""" viale  Total people currently
comale 320 OnART with advanced
389" . HIV infection 712

l ;---Third Gender

2079/8

__________________

Adults 665

Children 45
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HIV Testing 4

m 2075/76 2076/77 2077/78 2078/79 2079/80
Total tested for HIV 3512 2245 1497 12090 17249

Total HIV Positive reported
42 30 30 70 56

HIV Positivity Rate 1.20 1.34 2.00 0.58 0.32

HIV Testing and positivity percent 2079/80 2.27 12956

A

B TEST A positivity rate

10000

0.89

5000 & 0'38
2527
773 0.12
0 0 349 0 224 0 - 44
0 I I

DOLPA MUGU HUMLA JUMLA KALIKOT DAILEKH JAJARKOT RUKUM WEST SALYAN SURKHET

- 2.50

- 2.00

- 1.50

- 1.00

- 0.50
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- Prevention of Mother-To-Child Transmission (PMTCT) k

B

Chart Title
40000 31246 33040 35966 a
25094 3
20000 2
1
0 0
2075/76 2076/77 2077/78 2078/79 2079/80
B Test =—Positive
[ .}
Test by district
40000 35966 155 180
35000 737 160
30000 140
35966 12653 30000 130
@ 20000 13800 égo
) 15000 4 60
PMTCT 10000 5198 40
5000 0 2504 20
Tested for HIV 0 - 0
0 Syphilis Test & &
79% yp B S
% of tested &'z}\

X
among EP v B Pregnant/Intrapartum/Postpartum-Tested % among EP
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PLHIV On ART

Trend of PLHIV On ART

800 1 690 713
700 - 651
587 602
600 -

500 -
400 -
300 -
200 -
100 -

2075/076 2076/077 2077/78 2078/79 2079/80

# as per ART site

m2077/78 m2078/79 m2079/80

400

362 362
333
350
300
250
200
150 113 120 129
100 56 59 65 80 83 86
50

Province Hospital- Salyan Hospital Rukum west Hospital Dailekh Hospital Rakam karnali-Dailekh Kalikot Hospital
surkhet

email : hdsurkhet@gmail.com web: hsd.karnali.gov.np
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% of pregnant/ Intrapartum/ postpartum mother tested for HIV at an ANC checkup

56.72
40.71
34, 38.52
253 28.5
I I 2529 04 I
N
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32
65.50
54.14
45.8
40
8.71i I I
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29.88
25.2

19.3I

JAJARKOT

W 2077/78 m2078/79 m2079/80

126.60

105.5
‘955

RUKUM WEST

40.4413.03

SALYAN

154.78

78.2
52|
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79.91

50f‘2|
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* Including Pregnant/Intrapartum/Postpartum- mother Tested in
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No of New case registered in Non communicable Disease
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No of New case registered in Mental Health program

2000
1811
1800
1600
1400
1200
1000
800
635
600
411
400
199
200 130 115
26 . 28 14 33
Depression  Suicide Attempt Epilepsy Psychosis Anxiety Emotional and Dementia Conversion  Bipolar Disorder Other Mental
Behavioural Disorder
Disorder of
Children and

Adolescents
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% of New OPD visits among total population
2079/80

N

A SURKHET | 6 243 1
KARNALI PROVINCE 88% rukom wesT [T,

DAILEKH [ s s

salyaN ™Y 5 1

inaArkoT 0178

m 2078/79
KaLikoT - | 18860 W 2079/80
JumiA R 117047
HUMLA
7% of New OPD visit among total population .68167
Il <50 MUGU
— 0
[ 171-90
91-100 poLPA [l 35355
[ 101 - 150
B >150 0 100000 200000 300000 400000 500000 600000

TOTAL OPD VISIT(NEW) 1512997
87.7% among Total Population)

MALE FEMALE
PROPORTION
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% of OPD New Visits among total populatlon
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No of OPD New Visits on major Hospital among total population

100000
90000
80000
70000
60000
B
50000 — n
3 g
40000 2
30000 S o
™~ o0 < N
S ¥ R
20000 B o N - U= < m
00 o — — ~No o
P = ¥
10000 5 II I I ~ oo
i
DOLPA MUGU HUMLA  KAHSJUMLA _ KALIKOT DAILEKH JAJARKOT RUKUM SALYAN PROVINCE MEHELKUNA  DULLU
HOSPITAL  HOSPITAL  HOSPITAL HOSPITAL  HOSPITAL  HOSPITAL WEST HOSPITAL  HOSPITAL  HOSPITAL  HOSPITAL

HOSPITAL SURKHET

m 2077/78 m2078/79 m2079/80



mailto:hdsurkhet@gmail.com

70
60

50

Bed occupancy rate

©
q
N A
—
LN
00
n
N g S 2
mmm
o - -
y I~ o
L ~
30 ~ g < < X
r\!‘x!oq MmN N M
HmO ('] o~
o o~ —
20 o
i
) I III
0
WEST

DOLPA MUGU HUMLA JUMLA KALIKOT DAILEKH JAJARKOT RUKUM

3.9

o~
~
o~

o
o
(Yo}
™
mn o™
wn
<. o0
a - .
- N
- S <
9 <
O
o
<
un
o

SALYAN SURKHET Karnali Province

m2077/78 m2078/79 m2079/80


mailto:hdsurkhet@gmail.com

URTI Cases
Gastritis (APD)

Headache

Lower Respiratory Tract..

Falls/Injuries/Fractures

Presumed Non-Infectious...

Backache(Muskuloskeletal...

Typhoid (Enteric Fever) Cases
Abdominal pain

Acute Tonsilitis Cases

0

I 138452
I 135666

. N 86828

N 69099
BN 59944
BN 48953
BN 45296
BN 43211
BN 35720

W 2078/79

email : hdsurkhet@gmail.com

167718

50000 100000150000200000

B

URTI Cases N 160374
Gastritis (APD) [N 143861
Headache N 126404
Fever NN 121412
ARI/Lower Respiratory... NG 76877
Presumed Non-Infectious... NN 64187
Cough N 62393
Backache [ 50605
Abdominal pain [ 50265

Acute Tonsilitis I 40048

- 5)077 /78 100000 200000
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250000 -

200000 -

150000 -

100000 -

50000 -

“Ayurveda Service Utilization in Karnali Province in Three

Years

M Total Client Served Female m Total Client Served Male  Total

213127

189732

118699

112177

107229

Shrawan 2077 to Asar 2078 Shrawan 2078 to Asar 2079 Shrawan 2079 to Asar 2080
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Government of Karnali Province
Ministry of Social Development
Health Service Directorate, Surkhet

Laboratory Services

Laboratory Test in FY 2079/80

Trend of Total Test

e ™\ 3500000
171041 000000 2990004
IMMUNOLOGY
2475221
\ ) 2500000
2000000
4 )
1577504 1o
181428 1500000
PARASITOLOGY
1000000
N /
500000
0

2076/77 2077/78 2078/79 2079/80

MW Total Test

HAEMATOLOGY 1368521



Government of Karnali Province
Ministry of Social Development
Health Service Directorate, Surkhet

Province Hospital
Mehelkuna Hospital
Salyan Hospital
jajarkot Hospital
Rukum west Hospital
Dailekh Hospital
Kalikot Hospital
Dolpa Hospital
Mugu Hospital
Humla Hospita

Dullu Hospital

Aggregate Score Obtained During Assessment of MSS FY 2079/80
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Government of Karnali Province
Ministry of Social Development
Health Service Directorate, Surkhet

90 Comparing MSS Trend between Two Assessment in Secondary A Level H
83
80 4 77 75
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70 65
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Governance Management Clinical Services Support Services
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Government of Karnali Province
Ministry of Social Development

Health Service Directorate, Surkhet

No of HF HP MSS conducted
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€2} Issues and Action taken B

Program Recommendation of Annual review 2078/79 | Action taken

Immunization e Decreasing trend of * Microplanning of immunization program * Microplanning done among all at
coverage of all and implement campaign especially in Cat district level
vaccines 4 municipalities
* No. of municipalities ¢ Frequent monitoring visits to health * Monitoring visit for full
with category 4 is still facilities/EPI clinics immunization declaration
high
e High vaccine wastage
rate of MDVP
Safe-  Home delivery still * Identify the Home delivery wards and e Supported Local level to Identify
Motherhood persists initiate interventions the Home delivery wards and
e Variation between * |dentify training need for SBA and HRDC initiated interventions
institutional delivery ¢ Strengthen community and hospital e SBA training for 92 nursing staff
and SBA delivery MPDSR * Hospital MPDSR program
e Still birth, Neonatal * Standardization of Birthing Center strengthened and implemented in
deaths and Maternal all district hospitals of Karnali
deaths Province.

* ROUSG training Conducted

email : hdsurkhet@gmail.com web: hsd.karnali.gov.np
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g=ylssues and Action to be taken B

Program Recommendation of Action taken
Annual review 2078/79

Family e Decrease in CPR e Continuation supply of 5 FP * Support for continue supply of 5
Planning services FP services
* Strengthening of Service Sites  * Strengthen service sites including
* Counseling during service private facilities

delivery to clients

Child Health * Temporary Stock out of Strengthen mechanism of no * Prepare and implement

and newborn essential medicine such stock out procurement plan for continuous
as ORS, Zinc, Vit A * Timely procurement and supply
* Treatment by supply of essential medicines

antibiotics seems high Interaction/on site orientation
* Less service utilization program at hospital

< 2 months infants in

hospital records

email : hdsurkhet@gmail.com web: hsd.karnali.gov.np
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Program

Recommendation of

B

Action Taken

Nutrition * Increase in LBW

* Average growth
monitoring is low

e EBFislow

* |FA compliance is low

* Mothers waiting room

e Poor screening of <5 Yrs.
Children

Kala-azar infection is in
increasing trend, especially
in high-risk districts

NTD .

email : hdsurkhet@gmail.com

Annual review 2078/79

Improve growth monitoring as
well as its recording and
reporting

Counseling during growth
monitoring and post partum visit.
Advocate for integration of IFA in
school health program
Community screening for SAM
and MAM cases

Community mobilization in
search and destroy
Improve in ABER

Onsite coaching and monitoring
to improve growth monitoring as
well recording and reporting
Advocacy for improvement of IFA
distribution program at various
forums

Conducted SMART survey and
screening program in Mugu and
Jumla district

Community mobilization for
search and destroy program in
Kalikot, Humla and Surkhet
District

web: hsd.karnali.gov.np
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Program

Communicable
Disease/

Non
Communicable
Disease

Health
Information
Management
System

Malaria test is still low than
expected

TB case notification is increasing
but not as per given target
HIV/AIDS testing among ANC
mothers is poor
Implementation of PEN Package

Improvement in reporting status
but still need to improve on timely
reporting

Issue in timely availability of HMIS
tools

Data quality is questionable

Recommendation of
Annual review 2078/79

Test need to be increased as
per protocol

Availability of test kits
Identification of high risk
area

Awareness about the risk
behaviors

Expansion of Lab services for
screening

Expansion of PEN package
training

Regular follow-up to Health
facilities

Onsite coaching

Data verification and RDQA
Formation Data
management committee
and its functionality

B

Action taken

Training to health worker to
improve test as per protocol
Risk identification and
categorization

Conducted PEN package
training for expansion of
PEN package

Gene X-pert machine
installation at PPHL

Onsite coaching at local
level and health facility level
Formation of Data
management committee at
province and district level
Implementation EHIRRS
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(&3 ssues and Action to be taken =

Program Recommendation of Action taken
Annual review 2078/79
Procurement of Poor and untimely supply of * Improve procurement and * Formulation of supply chain
Medicines and medicines especially in higher supply management guideline to
Equipment districts e Strengthen LMIS, not just for improve procurement and
* No regular supply of essential drugs reporting supply chain management
and less budget for procurement * Manage technician for
* Frequent break down of CCE repair and maintenance e Establishment of Bio-med
* Not fully utilization of equipment * Availability of specialist technical Unit at health
e Capacity enhancement service directorate
Health e Operational Expenditure is low * Technical backstopping to * Technical support to local
Financing * Issue of budget irregularities local level from health level for preparation of
service office for the annual operational plan.

execution of programs
* Prepare annual operational
calendar to monitor AWPB

email : hdsurkhet@gmail.com web: hsd.karnali.gov.np
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¢2) Issues and Action to be taken -

Program Recommendation of Annual | Action taken

review 2078/79
Human * Unavailability of HR as ¢ Fulfill vacant sanctioned posts. * Coordinated with local level, district,
Resource per sanctioned e Conduct need assessment of MoSD and PPSC.
positions training requirement.
e Lack of trained Human < HRDC to plan trainings according * Coordinated with HRDC/NHTC to
resource training needs. plan trainings according training
e Staff absenteeism at e Strengthen training sites at needs and extension of training
their work station provincial level. sites.
Infrastructure ¢ Some birthing centers ¢ Advocate with Local Government, e Advocacy to local, provincial and
and HFs are not as per provincial government and Federal federal government.
national standard. government
e Issue of electricity, * Monitoring visit from higher level to ¢ Mobilization of provincial bio-
power back up speed up construction work. medical engineer as per need.
internet, and laptops. ¢ Mobilization of provincial bio
* Issue in maintenance medical engineer as per need .

of equipments.
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Issues and Action to be taken B

Program Recommendation of Action taken
Annual review 2078/79

Health e Political influence in HR mobilization ¢ Advocate local elected bodies * Advocacy to local
Governance (SBA in non-BC) at local level about the importance of public representative and
* Poor linkage between federal, health program/resource respective stakeholders.
provincial and local government leverage
* Issue of continuation of contract staff ¢ Establish strong linkage for
* Low programmatic budget out of information management
total municipal health budget
Others e Health insurance coverage is not as * Improve the role of community ¢ Coordinated with local
expected mobilizer level for community
* Make community aware about awareness about the
the benefit about Health benefits of health
insurance insurance
* Timely reimbursement of
expenditure ¢ Communicated with Bima-

Board regarding timely
reimbursement of
expenditure.
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UNICEF
WHO
World Food Program (WFP)

USAID’s Strengthening Systems for Better Health
Save the Children

SNV/Swachchhata (SNV),

Nick Simons Institute (NSI)

WaterAid

AIDS Health Care Foundation

. Plan International

. Phase Nepal

. Nepal Red Cross Society

. SUAAHARA I

. Center for Mental Health & Counseling (CMC)
. TPO Nepal

. INF Nepal

. NHSSP

. HURENDEC

. NAP+N

. Handicapped International
. One Heart Worldwide

email : hdsurkhet@gmail.com

Health Development Partners Working in Karnali Province k
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) Save the Children

: e () Sawe theChildren
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‘Save the Childs
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