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DISCLAIMER

Disruptions to health systems can impede provision of and access to essential health services. Communities’ vulnerability to
increased morbidity and mortality substantially increases when a lack of reliable information prevents sound decision-making,
especially in rapidly changing environments that require continued assessment. The Health Resources and Services Availabil-
ity Monitoring System (HeRAMS) aims to provide decision-makers and health stakeholders at large with vital and up-to-date
information on the availability of essential health resources and services, help them identify gaps and determine priorities for
intervention.

HeRAMS draws on the wealth of experience and knowledge gathered by the World Health Organization (WHO) and health sector
actors, including nongovernmental organizations, donors, academic institutions and other technical bodies. It builds on a col-
laborative approach involving health service providers at large and integrating what is methodologically sound and feasible in
highly constrained, low-resourced and rapidly changing environments such as humanitarian emergencies. Rapidly deployable
and scalable to support emergency response and fragile states, HeRAMS can also be expanded to - or directly implemented as
- an essential component of routine health information systems. Its modularity and scalability make it an essential component
of emergency preparedness and response, health systems strengthening, universal health coverage and the humanitarian devel-
opment nexus.

HeRAMS has been deployed in Nepal since January 2024, allowing for the assessment of 80 health service delivery units (HSDUs),
of which 5 were temporary structures, affected by the recent earthquake, which struck Jajarkot and neighboring districts on
November 3, 2023. This analysis presented here is based on data collected up to January 31 for HSDUs in Jajarkot district and
April 8" for HSDUs in Rukum West and Salyan districts.

Itis important to note that the deployment of HeRAMS is ongoing, including data verification and validation. Hence, this analysis
is not final and was produced solely for the purpose of informing operations. Furthermore, the analysis was restricted to HSDUs
directly affected by the earthquake. Thus, this report does not provide an exhaustive analysis of the operational status and the
availability of health services and resources in the affected districts.

This is the first report of the HeRAMS Nepal Post Jarjarkot Earthquake Report April 2024 series, focusing on the operational
status of HSDUs, level and type of support provided by partners, and availability of basic amenities. For more in-depth informa-
tion on availability of essential health services and main barriers impeding service delivery, specialized reports are available on
essential clinical and trauma care services!, child health and nutrition services?, communicable disease services?, sexual and
reproductive health services*, and non-communicable disease and mental health services®.

Caution must be taken when interpreting the results presented in this report. Differences between information products pub-
lished by WHO, national public health authorities, and other sources using different inclusion criteria and different data cut-off
times are to be expected. While steps are taken to ensure accuracy and reliability, all data are subject to continuous verification
and change.

For additional information, please see https://www.who.int/initiatives/herams or contact herams@who.int

' HeRAMS Nepal Post Jarjarkot Earthquake Report April 2024 - General clinical and trauma care services: A comprehensive mapping of availability of essential
services and barriers to their provision, https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-general-clinical-
and-trauma-care-services.

? HeRAMS Nepal Post Jarjarkot Earthquake Report April 2024 - Child health and nutrition services: A comprehensive mapping of availability of essential services
barriers to their provision, https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-child-health-and-nutrition-
services.

* HeRAMS Nepal Post Jarjarkot Earthquake Report April 2024 - Communicable disease services: A comprehensive mapping of availability of essential services
and barriers to their provision, https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-communicable-disease-
services.

* HeRAMS Nepal Post Jarjarkot Earthquake Report April 2024 - Sexual and reproductive health services: A comprehensive mapping of availability of essential
services and barriers to their provision, https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-sexual-and-
reproductive-health-services.

> HeRAMS Nepal Post Jarjarkot Earthquake Report April 2024 - Non-communicable disease and mental health services: A comprehensive mapping of availabil-
ity of essential services and barriers to their provision. https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-
ncd-and-mental-health-services.
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Operational Status of the Health System
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OVERVIEW OF HSDUs EVALUATED

Data collection summary

7

Building condition

+$)

Equipment condition

a
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Functionality
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Accessibility

80 HSDUs assessed™

-_—_——m—r))

7 HSDUs at least partially

91% operational
(out of 80 HSDUs assessed)®

* Five of the assessed facilities were temporary structures.

® HSDUs (Health Service Delivery Units) reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence cate-

gorized as non-operational. Consequently, reporting ends upon confirmation of an HSDU’s non-operational status.
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Reporting frequency and operational status by municipality

Basic Municipal/ Urban
Health : Community : District : Health P Outreach
. : . Local level Health o Total
Service : Health Unit : Hospital :  Post : Clinic
Hospital Centre
Centre
(0] 0] 0] 0 (0] 0] 0] (0]
BAREKOT RURAL - - - 1 - - - 3
BHERI 7 - 1 5 - - - 13
- : :
g CHHEDAGAD 1 - - 1 - - - 2
[~
< KUSHE RURAL 4 - - 5 - - - 9
= : :
- NALAGAD 1 1 - 5 1 - - 8
TOTAL 13 1 1 17 1 - - 35
AATHBISKOT 2 1 - 2 - 3 - 8
BANPHIKOT RURAL - = = 3 = = = 3
. : :
2 CHAURJAHARI 8 - - 3 1 - - 13
= : :
§ MUSIKOT - - 1 - - - - 1
é SANI BHERI RURAL - - - 3 - - - 3
TRIVENI RURAL - - - 4 - - - 4
TOTAL 10 1 1 15 1 3 - 32
= DARMARURAL 2 1 = . 8 = = = 6
- : :
2
& TOTAL 2 1 - 3 - - - 6
GRAND TOTAL 25 3 2 35 2 3 - 73

0 = At least partially operational -
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Geographic distribution of HSDUs

& { o { 3 ) .
A S 7 %
AL & ,':‘ A Ve \ B Atleast partially operational
L N Wy e AT, 0 AN - Not operational
EL AP o < b AR | U o > ‘
= ! Jf’j g i Epicentre of the 2023
ko | Jajarkot Earthquake
e
*
Date of last update
25
20 A
17
13

10

04 B

T T T T T T T
21-01 04-02 18-02 03-03 17-03 31-03 14-04
2024 2024 2024 2024 2024 2024 2024
[l At least partially operational Non operational

* This analysis is based on the assessment and data collection between 20 - 30 Jan 2024 in Jajarkot district and between 1 - 8 April 2024 in Rukum West and
Salyan districts.
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INTERPRETATION GUIDE

Indicator status

Arc charts provide an overview of the overall status of an indicator (i.e. functionality,
availability, etc.), hereafter referred to as “availability”. The total number of HSDUs
included in the analysis of an indicator is shown inside the arc chart. It is important to
note that the total number of HSDUs included in the analysis of an indicator can vary
due to the exclusion of non-operational HSDUs from subsequent analyses (see page 3
for details). There are two numbers separated by a bar (

g XX

B Available W Partially available Not available

") inside the arc of the chart: on
the left is the percentage of HSDUs, and on the right of the bar is the number falling into that category.

" For further insights, donut charts break down indicator availability by HSDU type or district. To improve read-
ability, labels indicating the availability level for each category are provided either beside or below the chart.
XX Additionally, to highlight the percentage of HSDUs where an indicator is available up to standard, the number
may also be prominently placed inside the chart. Information on the total number of HSDUs included is clearly
indicated above or below the respective donut.
HSDU type

Column charts offer a breakdown of availability by municipality. By default, Municipaiiy A _- 10
these charts exclude HSDUs where an indicator was not applicable or the

HSDU did not report on it. The total number of HSDUs included in each HnepeE _ "

municipality is indicated to the right of the bar. M Available [ Partially available | Not available
: ’rj:t“‘:ﬁfava“ab‘e In contrast to charts, and to highlight areas not reporting, as well as the impact of non-operational
.. e R HSDUs, maps depict all HSDUs targeted with HeRAMS, excluding planned and closed HSDUs. Each
ot normaly

o dot corresponds to an HSDU, with the colour indicating the availability level.

)
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Barriers

To gain a more comprehensive understanding of the challenges faced by HSDUs, whenever an indicator was not or only partially
available, main barriers impeding availability were recoded. Similarly, questions on building and equipment conditions, function-
ality and accessibility gather information on the underlying causes for non or partially operating HSDUs.

Each donut chart indicates the percentage of HSDUs having reported a specific barrier. The total number of
HSDUs reporting at least one barrier is shown below the chart header.

Barrier type Barrier + Barrier2  Barrier 3
HSDU:'

Heat maps indicate the barriers that each HSDU listed face with a colored rectangle. When the  Hspu: e e
rectangle is grey, the HSDU does not face this barrier. HSDU= [

HSDU 4 I

Important: The denominator for barrier charts excludes HSDUs where the indicator is fully available or not normally provided.

It should further be noted that HSDUs can report up to three barriers for each indicator. Thus, the sum of all barriers may exceed
100%.

Basic amenity types

Municipality A For some basic amenities additional information on main sources or types of amenities available were
e collected. The analysis of basic amenities follows the same logic as barriers (see above). Types of ame-
nities were only evaluated if the amenity was at least partially available and focal point were allowed to

I - report up to three main sources or types.

—=
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£3 BUILDING CONDITION

Building condition ’ Main causes of damage

HSDU = 35
35428
Jajarkot Lack of
— earthquake maintenance
80 2023
[ g |
9u|7
B intact Partially damaged Destroyed
Building condition by
district
. B N 45%
A.‘ ‘ - . )
Vo i 3 1 . 5] J
(@) /J HSDU = 38
\ i/ Q \?:_" — Jajarkot
/ ‘o (o)
O %00 OJ o
*) Voad *J
°Cb. 68%
Q
00 d 54 ‘
HSDU = 34
- Rukum West
ﬁ\_ 4/~/\vvwk\- Intact 62%

Partially damaged
Fully damaged

R

T .y HSDU =8
Buildin ndition by HSD
uilding condition by HSDU type Salyan
HSDU=2 HSDU= 2 HSDU=3 HSDU=38
50 50 67 47+,
50 50: 33« 459
District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post
HSDU= 26 HSDU=3 HSDU=5 HSDU=1
81 0% 40+ 0%
15 100¢ 20 0%
Basic Health Service Centre Urban Health Centre Community Health Unit Outreach Clinic

" Refers to the HSDU’s building such as walls, foundations, roof, windows, etc. It further includes connection to accessory infrastructure relevant to provide

essential health services (e.g., sewerage, water tank). Minor maintenance issues not impacting the HSDU’s ability to provide services (e.g., flaking paint) are not
considered.
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Jajarkot

Nalagad
Barekot Rural 67%

78% My

shet “ o .

credasad o

fushe Rurl o o

Main ca

%; A _‘ZA‘A
Barekot Rural
Ramidanda HP
Primary Hospital, Limsa
Bheri
Bhur HP

Kudu HP

Punma HP

Jagatipur HP

PHCORC Maide
Bahunthana HP
Jajarkot District Hospital
Chhedagad
BHSC Jalma
Kushe Rural
Archhani HP

Gharanga HP
Samaila BHSC
Nalagad

Anapani BHSC-1
Khatigurta CHU-13
Kaina health post-3

Swastha Chauki Laha-4
Swatha Chauki Ragda-11
Swastha chauki Bhagwati

Dalli primary Hospital-07

Swastha chauki Dadagaun-ka 2

©

Rukum West

Building condition by municipality

HSDU
Banphikot Rural 100+ 3
Aathbiskot 2: 674 Mo 9

‘

Sani Bheri Rural

a

Chaurjahari 13
Musikot 1
Triveni Rural 4

uses of damage by municipality an

a

Operational Status of the Health System gq

Salyan

d HSDU

Cdo i/ B4

2L T HKO
Aathbiskot

Gaunbari BHSC
Bankejeula UHC
Gatasaina UHC-11
Sanibarkhu UHC-12
Dadagaun Community Health
Unit
Ghetma HP-14 (old building)
Thulibarkhu BHSC (Destroyed)
anphikot Rural
Jhula HP
Magma HP
Banphikot HP
ani Bheri Rural

H.HEE EEEEEEE

Chainabagar HP

Salle T )
BHALLNO
Darma Rural
Darmakot HP .
Dhakadam HP .

KAGUNUHALNE CHU .

1

Meteorological and
hydrological event

i®

Jajarkot earthquake 2023
Insecurity

a Industrial incidents

Lack of maintenance

Other

11
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EQUIPMENT CONDITION

Equipment condition ® Main causes of damage
HSDU =15
Jajarkot
— eartzrqu%ake
8 O 18414
[ g |
%1
B intact Partially damaged Fully damaged
Equipment condition
by district
I ™ 76%
Tosk 5‘!7 JL‘.'-- l. ]
.’\',- ! e ‘.\ % ||
! © ' HSDU = 38
\_ ¥, Jajarkot
o
o i
3 Q 82%
HSDU = 34
Rukum West
)
{ B ntect
Partially damaged
Fully damaged 100%
. .. HSDU =8
Equipment condition by HSDU type Salyan
HSDU=2 HSDU= 2 HSDU=3 HSDU= 38
50 33« ' 79
0 50: 67% 21%
District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post
HSDU= 26 HSDU=3 HSDU=5 HSDU=1
929, 80+ 0
89 0% 20 0%
Basic Health Service Centre Urban Health Centre Community Health Unit Outreach Clinic

& Refers to medical and otherwise critical equipment required by the HSDU to provide essential health services. Non-essential equipment not impacting the
HSDU’s ability to provide services as well as consummable and medicine are not considered here.
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Jajarkot

Barekot Rural

Kushe Rural

Nalagad

Bheri

Chhedagad

Y Y

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

PHCORC Maide

Bahunthana HP

Archhani HP
Talegaun HP

Samaila BHSC

Swatha Chauki Ragda-11

Swastha chauki Bhagwati

E

14

Main ca

Rukum West

HSDU
Aathbiskot 9
Banphikot Rural 3
Sani Bheri Rural 4
Chaurjahari 13
Musikot 1
Triveni Rural 4

uses of damage by municipality an

Operational Status of the Health System

quipment condition by municipality

a
m

Salyan

Darma Rural 100 8

d HSDU

M.é A‘A
Barekot Rural

®

Bheri

Kushe Rural

Nalagad

ﬂ A‘A

Aathbiskot

®

Dadagaun Community Health
Unit

Ghetma HP-14 (old building)

Thulibarkhu BHSC (Destroyed)

anphikot Rural

4WL LW444

Magma HP
Chaurjahari
Sahid Smriti Municipal
Hospital
ani Bheri Rural
Chainabagar HP
[ ] <

No barriers reported

Meteorological and
hydrological event

Jajarkot earthquake 2023
Insecurity

& Industrialincidents

Lack of maintenance

Other
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Q FUNCTIONALITY

Functionality ° Main causes of dysfunctionality
HSDU = 16
ny
31% B 31%
Damages to the Lack of Lack of Lack of
50U equipment fnancial supplies
73 22%]16 [ ny
[ g | k
129 12%
B Functioning Partially functioning
p:tzyzszcs%l LZ?:HM Other
Functionality by district
P ™ 1%
HSDU = 35
Jajarkot
88%
HSDU = 32
Rukum West
@ runctionning 67%

Partially functioning

Not functioning
@ ot operational

. . HSDU =6
Functionali HSD
unctionality by HSDU type Salyan
HSDU=2 HSDU= 2 HSDU=3 HSDU=35
0+ 33« ' 77%
0 100% 67% 23%
District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post

HSDU= 25 HSDU=3 HSDU=3

929, 67 67

8 33% 33

Basic Health Service Centre Urban Health Centre Community Health Unit

? Assesses the HSDU’s overall ability to operate as expected. A fully functioning HSDU is characterized through the absence of systemic or major issues. The
HSDU operates as expected and is able to provide the full range of expected services.
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Jajarkot

Barekot Rural 33 67%

Kushe Rural 4 56%

Nalagad

Bheri

Chhedagad

13

Rukum West

Functionality by municipality

HSDU
Sani Bheri Rural 3
Aathbiskot 8
Chaurjahari 13
Banphikot Rural 3
Musikot 1
Triveni Rural 4

Operational Status of the Health System

a

Main causes of dysfunctionality by munici
y HoDU y Dy p

Barekot Rural

(& W

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

Bheri
Bahunthana HP
Kushe Rural

Dopke BHSC .
Gharanga HP

Talegaun HP .
Samaila BHSC
Archhani HP (Temporary Tent)

Nalagad

Swatha Chauki Ragda-11

Dalli primary Hospital-07

(S)

-
te ¥ § 5O
Aathbiskot
Bankejeula UHC .
Ghetma HP-14 (old building)
Chaurjahari
Sahid Smriti Municipal
Hospital
Sani Bheri Rural
Chinabagar HP (Rented)

m
p
Salyan
HSDU
Darma Rural 33% 6
ality and
+<, RS CL VAN (3}
Darma Rural

Darmakot HP (Rented
Building_Temporary)

Kagunohalne CHU Temporary

Lack of staff

Lack of equipment
Lack of supplies

rIIIIi

Lack of physical access

Insecurity
Lack of financial resources
Damages to the HSDU

Other

15
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8. ACCESSIBILITY

Accessibility *°

H73

67%|49

Main causes of inaccessibility

HSDU =49

Not designed for
people with
limited mobility

2%

Information
barriers

B Accessible Partially accessible
-
s",
y ',. N
\

Accessibility by HSDU type

HSDU=2

0%

100%

District Hospital

HSDU= 25

20%

80

Basic Health Service Centre

HSDU=2

0%

100%

Municipal/Local level Hospital
HSDU=3
67

339

Urban Health Centre

Not accessible
@ ot operational

HSDU=3

S

67%

Primary Healthcare Center
HSDU=3
67

Community Health Unit

B rully accessible

Partially accessible

53%

Other
physical
barriers

Ny

8%

Other
barriers

w

4,

Insecurity

Accessibility by district

' 4

HSDU = 35
Jajarkot

£

HSDU = 32
Rukum West

37%

34%

R

HSDU =6
Salyan
HSDU= 35
40+
60%
Health Post

10" Ability of patients to access essential health services and includes both physical as well as socio-economic and cultural constraints.
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Jajarkot

Barekot Rural

Bheri

Chhedagad

HSDU
100+ 3
100% 13
100 2

fushe Rl o °
Nelaga - ¢

Ramidanda HP

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

Bhur HP
Kudu HP
Punma HP
BHSC Pipe
BHSC Punma
BHSC Bohora

BHSC Palseni .
Jagatipur HP .

Bahunthana HP
BHSC Bhurunge
BHSC Chiprena
BHSC Tharpudada

Jajarkot District Hospital

BHSC Jalma
Karkigaun HP

Dopke BHSC
Samaila BHSC
Archhani HP (Temporary Tent)

Dalli primary Hospital-07

Main causes of inaccessibility by municipality

Rukum West

Accessibility by municipality

HSDU
Musikot 100+ 1
Sani Bheri Rural 1004 3

Chaurjahari

Triveni Rural n 754 4
peasiet o ¢
Banphit Rurl “ :

a

Operational Status of the Health System gq

Salyan

Darma Rural 100« 6

and HSDU

ALY Y - ENC)

Barekot Rural

=

eri

Chhedagad

Kushe Rural

Nalagad

RACH - ¥ -ENC)
Aathbiskot
Bankejeula UHC
Ghetma HP-14 (old building) -
Chaurjahari
BHSC 1

BHSC 2
BHSC 3

BHSC 4

BHSC 08
BHSC 09
BHSC 12
BHSC 13
Kholagaun HP
Bijayaswari HP

Purtimkanda HP .

Sahid Smriti Municipal
Hospital
Musikot

Rukum District Hospital
Sani Bheri Rural

Arma HP
Duli HP B
Chinabagar HP (Rented) .
Triveni Rural
Muru HP .
Khara HP
Simratu HP

AR P -ENC

Darma Rural
Dhakadam HP
Bhalchaur HP

Jemirechaur BHSC

Darmakot HP (Rented

Building_Tempora
Darma Bagﬁ: Heapth am

Birthing Centre
Kagunohalne CHU Temporary

_% Insecurity

Not designed for people
with limited mobility

rlllli

Other physical barriers

Financial barriers such as
user-fees

o% Information barriers
Acceptability constraints

Other barriers
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2 PARTNER SUPPORT

Level of support provided by partners !

Main types of support received by health facilities

HSDU = 28
1% 329% '

Povenol  Fovenst Mhealn”
73 .
L 49
I Major support Ml Partial support [ No support orovision of brovision of brovision of
ealih Mheaih operationsl .
staft senvices <% Level of support provided
by partners by district
9%
31%
i | MJ/ 0,
1 / HSDU = 35 60%
) ’ Jajarkot
~.l\\h,~, s |
" 31%
&4—.
[«
HSDU = 32 .
Rukum West
Major support 17%
Partial support
No support
@ ot operational 50%
. HSDU =6 33%
Level of support provided by partners by HSDU type Salyan
HSDU=2 HSDU=2 HSDU=3

50% 50

District Hospital

HSDU= 25

32% 68

Basic Health Service Centre

18

0% 33
Municipal/Local level Hospital

Primary Healthcare Center

HSDU=3 HSDU=3
0% 100% 0% 67

Urban Health Centre Community Health Unit

HSDU= 35
0% 100

43% 54%

Health Post

1L Level of support provided by external partners. Major support indicates that an HSDU is unable to operate without the contribution made by partner(s).
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Jajarkot Rukum West Salyan

Level of support provided by partners by municipality

g

HSDU HSDU

Barekot Rural Triveni Rural

I
w

Sani Bheri Rural

Main types of support received by health facilities by municipality and HSDU

e LR + X :) L+ ]

Barekot Rural Aathbiskot Darma Rural
Prlmar(y_/r:rg:glrt::yL_lrré\:S - Gaunbari BHSC . Bhalchaur HP .
Primary Hospital, Limsa . - Ghetma HP-14 (MCK setup) . Dgﬁmﬁg l:ll':e:'rr(\';z‘)ernatre;/d) .
Bheri o Darma Basic Heath and
Bhur HP . . Ghetma HP-14 (old building) Birthing Centre
ur Thulibarkhu BHSC (Temporary Kagunohalne CHU Temporary .
Kudu HP - Tent)
Sani Bheri Rural
Punma HP . A HP .
rma
BHSC Punma . . Duli HP .
uli
BHSC Bohora B
Chinabagar HP (Rented) .
BHSC Palseni B

Triveni Rural

Jagatipur HP . . Muru HP .

Bahunthana HP Khara HP .

BHSC Bhurunge . . Simratu HP .

Jajarkot District Hospital . .
Kushe Rural

Samaila BHSC

Archhani HP (Temporary Tent)

Provision of health services
Provision of health staff
Training of health staff

Provision of supplies

i

Provision of equipment

Provision of operational
costs
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= INPATIENT BED CAPACITY

I Intensive care unit beds

Availability of ICU beds *?

90466

H73

Not normally provided

104|7

Not available

Availability of ICU beds by HSDU type

HSDU=2 HSDU=2

0 0%

0% 0%

District Hospital Municipal/Local level Hospital

HSDU= 25 HSDU=3
0% 0%
09 0
Basic Health Service Centre Urban Health Centre

Availability of ICU beds by district

£ (R

' 4

HSDU = 35

HSDU = 32 HSDU =6
Jajarkot Rukum West Salyan
9 O
! OO\\‘Q%
— =g
] e
IO
Q )
@ Aailable
Partially available
Not available

Not normally provided
@ ot operational

HSDU=3

HSDU=35
0% 0+
0% 09
Primary Healthcare Center Health Post

HSDU=3

0

0

Community Health Unit

2 Availability of sufficient, functioning Intensive Care Unit (ICU) beds to meet the HSDUs demands. This include availability of relevant equipment, supplies and

human resources to manage patient load.
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» £ R

Jajarkot Rukum West Salyan

Availability of ICU beds by municipality*

1

Barekot Rural Aathbiskot

Bheri

-

Banphikot Rural

Musikot

© HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

99

—\\/ - §




Q0 HeRrAMS Nepal Post Jarjarkot Earthquake Report April 2024

Maternity beds

Availability of maternity beds *3 Availability of maternity beds by district

22%|16
l 141 40% 50% \ 17%
34%|25 ' ‘ ‘
73
L] HSDU = 35 HSDU = 32 HSDU =6
Jajarkot Rukum West Salyan
B Available Not available
Partially available Not normally provided
Y
(@] \ —f :
9%%0 Y G- ~ 0O
S{-) Sond
@90 3O
B Available
Partially available
Not available
Not normally provided
@ ot operational
Availability of maternity beds by HSDU type
HSDU=2 HSDU= 2 HSDU=3 HSDU=35
OGA’ 63%
0% o 67% 29%
District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post
HSDU= 25 HSDU=3 HSDU=3
8% 67 33%
12% 0% 33

Basic Health Service Centre Urban Health Centre Community Health Unit

2 Availability of sufficient, functioning maternity beds to meet the HSDUs demands. This include availability of relevant equipment, supplies and human
resources to manage patient load.
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Jajarkot Rukum West Salyan

Availability of maternity beds by municipality*

HSDU HSDU
Barekot Rural 67% Sani Bheri Rural 3 Darma Rural 80% 5
Chhedagad 100« l Chaurjahari 2
Bheri 50 50% g Aathbiskot 6
Kushe Rural 43 v Banphikot Rural 3
Nalagad 100 7 Musikot 1
Triveni Rural 4
® ®

© HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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I Other beds

Availability of other inpatient beds **

Availability of other inpatient beds by district

29% o
28%
5414 )
54 634/46

#) (&) (&

73 HSDU = 35 HSDU = 32 HSDU =6
Jajarkot Rukum West
B Available Not available

Partially available

Salyan

Not normally provided

@ Available
Partially available
N Not available
Not normally provided
@ ot operational
Availability of other inpatient beds by HSDU type

HSDU=2 HSDU= 2 HSDU=3 HSDU=35

OGA’ 31 %
0% o 67% 6%

District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post
HSDU= 25 HSDU=3 HSDU=3
ny

8% 33% 33%

0% 0% 0
Basic Health Service Centre Urban Health Centre Community Health Unit

¥ Availability of sufficient, functioning ICU beds to meet the HSDUs demands. This include availability of relevant equipment, supplies and human resources to
manage patient load.
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Jajarkot

Barekot Rural 67%

Chhedagad

Availabil

Rukum West

ity of other inpatient beds by muni

Operational Status of the Health System

Salyan

cipality™

100+ 1

shet o °

Nalagad

Ramidanda HP

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

Kudu HP
Jagatipur HP
Bahunthana HP

Jajarkot District Hospital

Karkigaun HP

Dhime HP
Dopke BHSC
Samaila BHSC

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

100 8

Barriers impeding inpatient bed capacity

Chaurjahari

Aathbiskot

Banphikot Rural

Musikot

L+l

Barekot Rural

Chhedagad

Kushe Rural

Gatasaina UHC-11

Jhula HP

Banphikot HP

Kotjahari PHC

Rukum District Hospital

Arma HP

Chinabagar HP (Rented)

" Graphsincludes the barriers for all inpatient bed categories

P e

Aathbiskot

Banphikot Rural

Chaurjahari

Musikot

Sani Bheri Rural

Darma Rural

Dhakadam HP

Darmakot HP (Rented
Building_Temporary)
Darma Basic Heath and
Birthing Centre

Kagunohalne CHU Temporary

Lack of staff

100+

.«'HEI

Lack of training

Lack of supplies

I
.}
Darma Rural

Lack of equipment

Lack of financial resources

25
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WATER

Water availability *° Main reasons of unavailability
HSDU = 31
_— 429, 399
3 Lack of
Lack of Lack of Lack ¢
5/ - supplies equipment fnancial
B Available Partially available Not available
Water availability by
district
Y N 43%
HSDU = 35
. Jajarkot
“.-?-‘( %.r' ajarko
) .re LS
o +)
j 0O
& o 72%
o &
0 0 3 [« _
HSDU = 32
Rukum West
B Available 67%

Partially available

Not available
@ ot operational

. " HSDU =6
Water availability by HSDU type Salyan
HSDU=2 HSDU= 2 HSDU=3 HSDU=35
50 0 77%
50 0 100% 23%
District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post
HSDU= 25 HSDU=3 HSDU=3
329 67 67
569 0% 33
Basic Health Service Centre Urban Health Centre Community Health Unit

> Availability of sufficient, reliable and safe water to meet the HSDUs daily demand. Water is considered “available” with available in sufficient quantities and
qualities and comes from improved water sources or is treated on-site following national guidelines. Improved water sources include e.g., running water, tube
or boreholes, protected wells, protected springs, rainwater, and bottled or distributed water.
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Kushe Rural

Barekot Rural

Bheri

Chhedagad

Nalagad

Jajarkot

11
33
38
50:

46+

50

13

- ¢

Main reaso

Rukum West

Water availability by municipality

HSDU
Musikot 100+ 1
Chaurjahari 13
Sani Bheri Rural 3
Aathbiskot 8
Banphikot Rural 3
Triveni Rural 4

Operational Status of the Health System

a

ns of unavailability by municipality and HSDU

i

Barekot Rural

Primary Hospital Limsa

(Temporary Tent)

Primary Hospital, Limsa

Archhani HP (Temporary Tent)

Bheri

Punma HP
BHSC Pipe
BHSC Punma
BHSC Palseni
Jagatipur HP
Bahunthana HP
BHSC Chiprena

BHSC Tharpudada
Chhedagad
BHSC Jalma
Kushe Rural
Paink HP
Dopke BHSC .

Gharanga HP
Talegaun HP
Samaila BHSC

Kafalpata BHSC

Danda Bhauta BHSC

Nalagad

Anapani BHSC-1

P 8
Aathbiskot
Bankejeula UHC

Thulibarkhu BHSC (Temporary
Tent)

Chaurjahari

BHSC 08
BHSC 09
BHSC 12

BHSC 13

Kotjahari PHC
Musikot
Rukum District Hospital
Sani Bheri Rural

Chinabagar HP (Rented)

m
Salyan
HSDU
Darma Rural 33% 6
i é
Darma Rural

Jemirechaur BHSC

Kagunohalne CHU Temporary

Lack of staff
Lack of staff training
Lack of supplies

Lack of equipment

Lack of financial resources
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Main water sources

HSDU = 69
[ |
71% 3%
Piped Tube
Supply well/
Network borehole

29 ‘

Main water sources by municipality

ikot Rural Barekot Rural
HSDU =3 HSDU =3
100% | 100%
Darma Rural Kushe Rural Musikot
HSDU =6 SDU = HSDU =1
100% 100%

89%

1%

3%
Protected
spring Other
Bheri Chaurjahari Chhedagad
HSDU = 11 HSDU = 13 HSDU =1
91% 92%

18% 18%

9% 8%
 m =

Nalagad
HSDU=8

Sani Bheri Rural
DU =

HSI 3 HSD!
100%| 100%

Triveni Rural
U=4

12%

B Piped Supply Network | Protected spring

| Tube well/ borehole

M Other



°—
Operational Status of the Health System ﬁ




Q0 HeRrAMS Nepal Post Jarjarkot Earthquake Report April 2024

; SANITATION FACILITIES

Availability of sanitation facilities

794|58

H73

Main reasons of unavailability

HSDU = 59
66% 56%
ol Lack of Lack of
resources supplies equipment
w
5%
Lack of Lack of
staff training
Availability of
sanitation facilities by
district

' 4

31%

1%|1
B Available Partially available Not available
4 A
-
Ve > A
O

\ J '

}LL =5 Q)

o

@), /J HSDU = 35
== l T Jajarkot

OGRS SR -

Availability of sanitation facilities by HSDU type

(+]
% ‘/M B Available

HSDU=2 HSDU=2
504 50
509 50:

District Hospital Municipal/Local level Hospital

HSDU= 25 HSDU=3
0% 0+
100 67

Basic Health Service Centre Urban Health Centre

4 r 4

HSDU = 32
Rukum West

Partially available
Not available

@ ot operational

R

HSDU =6
Salyan
HSDU=3 HSDU=35
0% 34, '
1005 66%

Primary Healthcare Center Health Post

HSDU=3
0

100

Community Health Unit

¢ Availability of sufficient improved and usable sanitation facilities with at least one toilet dedicated for staff, at least one sex-separated toilet with menstrual
hygiene facilities, and at least one toilet accessible for users with limited mobility. Improved sanitation facilities include: flush/pour flush to piped sewer sys-
tem, septic tanks or pit latrines; ventilated improved pit latrines, composting toilets or pit latrines with slabs.
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Operati

Jajarkot

Availab

Rukum West

ility of sanitation facilities by muni

a

HSDU
Banphikot Rural 100+ 3
Musikot 100+ 1
Sani Bheri Rural 100+ 3
Triveni Rural 100+ 4
Chaurjahari H 92y 13
62% 12% 8

Aathbiskot

onal Status of the Health System g
p

Salyan
cipality

ns of unavailability by municipality and HSDU

HSDU
Bheri 7T 13
Nalagad 75% 8
Barekot Rural 67% 3
Kushe Rural 56% 9
Main reaso
. w
P

Barekot Rural

Bheri

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

Bhur HP .
Punma HP
BHSC Pipe ..
BHSC Punma

BHSC Bohora
BHSC Palseni

Bahunthana HP
BHSC Bhurunge

BHSC Chiprena .
BHSC Tharpudada .
Chhedagad
BHSC Jaima | ]
Kushe Rural
Dopke BHSC
Samaila BHSC

Kafalpata BHSC
Danda Bhauta BHSC

Nalagad

Archhani HP (Temporary Tent)

Siuna CHU
Anapani BHSC-1
Swastha Chauki Laha-4

Swatha Chauki Ragda-11

Swastha chauki Bhagwati

Swastha chauki Dadagaun-ka 2

o

Aathbiskot
|

H

H
L] |
H
Hn

Gaunbari BHSC
Bankejeula UHC
Gatasaina UHC-11

Sanibarkhu UHC-12
Dadagaun Community Health

Unit
Thulibarkhu BHSC (Temporary

Tent)
Banphikot Rural
Jhula HP B
Magma HP -
Banphikot HP ||
Chaurjahari
BHSC 1
BHSC 2
BHSC 3 B
BHSC 4 | |
BHSC 08 B
BHSC 09 B
ssciz I B
BHSC 13 B
Kholagaun HP ..

Kotjahari PHC

Purtimkanda HP

Sahid Smriti Municipal
Hospital

Musikot

Sani Bheri Rural

Rukum District Hospital

Arma HP -
Duli HP [ [
Chinabagar HP (Rented) .
Triveni Rural
wre Il
Khara HP ..
b Pyaugha HP ..
Simratu HP ..

g

Darma Rural
Dhakadam HP

Bhalchaur HP | [ ]
Jemirechaur BHSC ..
Darmakot HP (Rented

Building_Tempora
Darma Bagﬁ: Heapth aF\yJ

Birthing Centre
Kagunohalne CHU Temporary

Lack of staff
Lack of training
Lack of supplies

Lack of equipment

Lack of financial resources
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Types of sanitation facilities

HSDU =72
69% 1% 10%
Flush/pour flush to Bucket Covered Pit Flu?lh/pr::ur-
piped sewer system or Iagricn:s latrine or VIP toilgtss o Other
septic tank latrine open drain
Types of sanitation facilities by municipality
Aathbiskot Banphikot Rural Barekot Rural Bheri Chaurjahari Chhedagad
HSDU =7 HSDU =3 HSDU =3 HSDU = 13 HSDU = 13 HSDU =2
85%
71%
14% 14% 33%
Darma Rural Kushe Rural Musikot Nalagad Sani Bheri Rural Triveni Rural
HSDU = 6 HSDU =9 HSDU = 1 HSDU =8 HSDU =3 HSDU =4
004 004
83%
75%
67%
250/0
W Flush/pour flush to piped sewer system or septic tank Bucket latrines
Flush/pour-flush toilets to open drain M Other

Covered Pit latrine or VIP latrine
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Aathbiskot
HSDU =7

Darma Rural
HSDU =6

17%

Sanitation facility accessibility

HSDU =72
32%
Toilets for .
Gender- : Dedicated
separated peﬁrﬂﬁe‘g'th staff
toilets accessibility toilets

Operational Status of the Health System

a
m

6%

Menstrual
ygiene
facilities

Sanitation facility accessibility by municipality

Barekot Rural Bheri

Banphikot Rural
HSDU = 3 HSDU = 13

HSDU =3

PRLA 46%

- .

Sani Bheri Rural
HSDU =3

Kushe Rural
HSDU =9

Nalagad
HSDU = 8

62% i

22%

Gender-separated toilets [] Menstrual hygiene facilities

Dedicated staff toilets

Chaurjahari Chhedagad
HSDU =13 HSDU =2
50%
8%
|
Triveni Rural
HSDU = 4

75%

[ Toilets for people with limited accessibility
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< HAND-HYGIENE FACILITIES

Availability of hand-hygiene facilities ' Main reasons of unavailability
HSDU = 34
w
474|34 65% 47 6%
Lack of Lack of f‘_naacr!(c(i)afl Lack of
T 7 3 supplies equipment resources training

B Available Partially available Avallablllty Of hand-
hygiene facilities by
district
4 A [~

60%
V= '] \ B ¥ ||
; : 7 '1*\
r f TN 3
e))) /J HSDU = 35
1 ) _ : o’”\\@_"_jbw i Jajarkot
')
D%o o ¢ 0O
00 o
& <0 53%
b}? 4]
o 2B\

HSDU = 32
Rukum West

33 ‘/M B Avilable \ 17%

Partially available

Not available
@ ot operational

(+]
o
X
(&)

. ™ . epeLe HSDU =6
Availability of hand-hygiene facilities by HSDU type Salyan
HSDU=2 HSDU= 2 HSDU=3 HSDU=35
0% 0 77%
100+ (o 100¢ 23%
District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post
HSDU= 25 HSDU=3 HSDU=3
36% 0% 33%
64 100° 67
Basic Health Service Centre Urban Health Centre Community Health Unit

" Availability of functioning hand-hygiene facilities at all critical locations within the HSDU, including required supplies such as water, soap and AHBR. All staff
have complete training in proper hand hygiene practices.
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Jajarkot

Availabili

Rukum

West

Operational Status of the Health System

ty of hand-hygiene facilities by mu

a
m

Salyan

nicipality

HsDU
Barekot Rural 3
Kushe Rural 9
13
Nalagad 8
Chhedagad 2

Main reaso

100%

Musikot

atbisol
Sani Bheri Rural

Chaurjahari

Triveni Rural

Banphikot Rural

HSDU

Darma Rural 83% 6

ns of unavailability by municipality and HSDU

. & w
L
Barekot Rural
Ramidanda HP

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

BHSC Pipe
Bahunthana HP

BHSC Chiprena
BHSC Tharpudada
Jajarkot District Hospital
Kushe Rural
Dopke BHSC
Samaila BHSC .

Kafalpata BHSC

Danda Bhauta BHSC
Nalagad

Anapani BHSC-1

Swatha Chauki Ragda-11

Gaunbari BHSC
Bankejeula UHC
Gatasaina UHC-11

Sanibarkhu UHC-12
Dadagaun Community Health
Unit

Thulibarkhu BHSC (Temporary
Tent)

BHSC 08

BHSC 09

BHSC 12

BHSC 13

Kotjahari PHC

Rukum District Hospital

Arma HP
Chinabagar HP (Rented)

Muru HP

@

Aathbiskot

Chaurjahari

IiE

Musikot

Sani Bheri Rural

Triveni Rural

i 8
Darma Rural
Bhalchaur HP
Jemirechaur BHSC
Darmakot HP (Rented

Building_Tempora
Darma Bagﬁz Hea?th arr¥
Birthing Centre

Kagunohalne CHU Temporary

Lack of staff
Lack of training
Lack of supplies

Lack of equipment

Lack of financial resources
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¥/ CLEANING EQUIPMENT

Availability of cleaning equipment and
supplies

Main reasons of unavailability

HSDU = 46

63446

Lack of
supplies

73 20%

Lack of
financial
resources

B Available Partially available
4 A
-
\,. ‘\ <
T
AN
‘\\( S /o
. J Gl - r =
g
O
(&)
[e]
p° 3 o] 0O
&

B Available

Partially available

Not available

@ ot operational

Availability of cleaning equipment and supplies by HSDU type

HSDU=2 HSDU=2

HSDU=3
504 0+
509 0 100:

District Hospital Municipal/Local level Hospital Primary Healthcare Center

HSDU= 25

HSDU=3 HSDU=3
20+ 0% 33%
80 100¢ 67
Basic Health Service Centre Urban Health Centre

Community Health Unit

46%

Lack of
equipment

Lack of
staff

26% l

Lack of
training
Availability of cleaning
equipment and
supplies by district
37%
HSDU = 35
Jajarkot
44%
HSDU = 32
Rukum West
HSDU =6
Salyan
HSDU=35
51
49%
Health Post

8 The availability of means to ensure proper environmental cleaning in accordance with national guidelines. This includes the availability of sufficient resources
(including equipment, supplies, and human resources), availability of cleaning protocols, and that staff has been adequately trained.
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Jajarkot

Rukum West

a

Operational Status of the Health System gq

Salyan

Availability of cleaning equipment and supplies by

HsDU
Barekot Rural 100+ 3
Kushe Rural 100+ 9
Crhedagad 2
Nalagad 8

municipality

Musikot 100%

Sani Bheri Rural 1004

Aathbiskot n
Triveni Rural - 50%
Chaurjahari

46+

HSDU

Darma Rural 100« 6

Main reasons of unavailability by municipality and HSDU

2h &

Barekot Rural

Ramidanda HP

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa .

Bheri
Punma HP
BHSC Pipe

H B
BHSC Bohora

BHSC Palseni B
Bahunthana HP -

BHSC Bhurunge
BHSC Chiprena

BHSC Tharpudada
Chhedagad
BHSC Jalma | ]
Kushe Rural
Dhime HP
Paink HP

Dopke BHSC .

Gharanga HP

Talegaun HP

Samaila BHSC

Kafalpata BHSC

Danda Bhauta BHSC
Archhani HP (Temporary Tent)

Nalagad
Anapani BHSC-1

L 8

Aathbiskot

Gaunbari BHSC ..
Bankejeula UHC .
Gatasaina UHC-11

Sanibarkhu UHC-12
Dadagaun Community Health

nit
Thulibarkhu BHSC (Temporary
Tent)

Chaurjahari
BHSC 08
BHSC 09
BHSC 12
BHSC 13 .

Kotjahari PHC
Purtimkanda HP

1 H N

Musikot
Rukum District Hospital .
ani Bheri Rural
Arma HP .
Duli HP B
Chinabagar HP (Rented) . .
Triveni Rural
Muru HP -
Khara HP

+5

e

Darma Rural

<

Dhakadam HP
Bhalchaur HP

Jemirechaur BHSC

Darmakot HP (Rented

Building_Tempora
Darma Bagﬁ: Heapth am

Birthing Centre
Kagunohalne CHU Temporary

H EEE
EEEEEE

Lack of staff

Lack of training
Lack of supplies
Lack of equipment

Lack of financial resources
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Main power sources

HSDU = 64
73% 3%
nlzltjvt\;gcr;k Solar Generator

Main power sources by municipality

Aathbiskot Banphikot Rural Barekot Rural Bheri
HSDU = 3 HSDU = 3 HSDU =3 HSDU = 11
100%
91%
67% 67%
Darma Rural Kushe Rural Musikot Nalagad
HSDU = 6 HSDU =9 HSDU = 1 HSDU =7
100%)
83%
43%
17%
M Public network Solar
[ Generator I Others

38

Wy
8%
Others
Chaurjahari Chhedagad
HSDU = 13 HSDU =1
100% 100%)
- 31%
Sani Bheri Rural Triveni Rural
HSDU = 3 HSDU = 4

100% 100%



a
o Operational Status of the Health System gg




Q0 HeRrAMS Nepal Post Jarjarkot Earthquake Report April 2024 o

M WASTE MANAGEMENT

I Waste segregation

Availability of Waste segregation *° Main reasons of unavailability
HSDU = 49

63446 84, 39% ’
Lack of Lack of Lack of
supplies equipment training

7 3 18%
443
Lack of ack ol . .
B Available Partially available Not available B @ Availabi lity of Waste

segregation by district

@

46%

X é:Jj ) HSDU = 35
B Jajarkot
Q
n‘r{o )
(¢]
9 o
bo % [

e g ‘ 25%

1 i HSDU = 32

Rukum West
4 - '/J‘\M B Available

Partially available

Not available
@ Not operational

Availability of Waste segregation by HSDU type

HSDU=2 HSDU= 2 HSDU=3 HSDU= 35 HSDU =6
Salyan

0% 50+ 33« 54,

100+ 50: 33« 46%

District Hospital Municipal/Locallevel Hospital Primary Healthcare Center Health Post
HSDU=25 HSDU=3 HSDU=3
y

8% 0+ 334

84 100¢ 67

Basic Health Service Centre Urban Health Centre Community Health Unit

¥ The availability of means to adhere to proper waste segregation practices in accordance with national standards. This includes availability of sufficient
resources, supplies and training of staff. Waste segregation practices includes specific measures, such as the utilization of at least three leak-proof bins in the
consultation area for waste segregation. Sharps containers must be puncture-proof, and bins designated for sharps waste and infectious waste should be
equipped with lids to ensure safe and secure disposal.
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Jajarkot

Rukum West

Operational Status of the Health System

a
m

Salyan

Availability of Waste segregation by municipality

HsDU
Barekot Rural 67+ 33% 3
Bheri 15% 13
Chhedagad 50% 2
Kushe Rural 44 9
Nalagad 38% 8

Main reaso

HSDU
Musikot 100+« 1
Sani Bheri Rural 100+ 3

Chaurjahari H 92y, 13
Aathbiskot n 75% 8
Triveni Rural - 50% 4

Darma Rural 100« 6

ns of unavailability by municipality and HSDU

L] )
Barekot Rural
[ ]
[
1

Bheri

Ramidanda HP

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

BHSC Pipe
BHSC Punma

BHSC Bohora
BHSC Palseni
Bahunthana HP
BHSC Chiprena

BHSC Tharpudada

Jajarkot District Hospital

Chhedagad
BHSC Jalma
Kushe Rural
Dopke BHSC
Samaila BHSC

|
|
Kafalpata BHSC .
Danda Bhauta BHSC
Nalagad
Kaina health post-3
Swastha Chauki Laha-4

Swastha chauki Dadagaun-ka 2

i 8
Aathbiskot
HE
HE

H

Gaunbari BHSC
Bankejeula UHC
Gatasaina UHC-11
Sanibarkhu UHC-12

Dadagaun Community Health
on HE
Thulibarkhu BHSC (Temporary

Tent) ..

Chaurjahari

BHSC 1
BHSC 2
BHSC 3
BHSC 4
BHSC 08
BHSC 09
BHSC 12
BHSC 13
Kholagaun HP
Bijayaswari HP

Purtimkanda HP

Sahid Smriti Municipal
Hospital

H
c
[
=
S

Rukum District Hospital
heri Rural

o
2
o
3,

H . BN EEE

Arma HP .

Duli HP B

Chinabagar HP (Rented) B
Triveni Rural

Muru HP .
Pyaugha HP ..

4,
<C;
©:

Darma Rural
Dhakadam HP
Bhalchaur HP

Jemirechaur BHSC

Darmakot HP (Rented

Building_Tempora
Darma Bagﬁ: Heapth am

Birthing Centre
Kagunohalne CHU Temporary

ENEEEN
EEEEEE

Lack of staff
Lack of training
Lack of supplies

Lack of equipment

Lack of financial resources
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I Final disposal of sharps

Availability of Sharps disposal *°

Main reasons of unavailability

HSDU = 37

84 |

Lack of
equipment

Lack of
staff

45|33
H73
[ g |
5%|4
B Available Partially available Not available
C L
s",
.’\',- N
\ J
DAL 5
o Qo
(]

Availability of Sharps disposal by HSDU type

HSDU=2

HSDU=2
0+ 50
100% 50%

District Hospital Municipal/Locallevel Hospital

HSDU=25 HSDU=3
329 ' 33% b
56 67:
Basic Health Service Centre Urban Health Centre

% ‘/M B Available

Partially available
Not available

@ ot operational

HSDU=3

0+

67%

Primary Healthcare Center

HSDU=3

67%

33

Community Health Unit

46%
Lack of Lack of
supplies training

5%
Lack of
Bl
Availability of Sharps
disposal by district
63%
HSDU = 35
Jajarkot
34%
HSDU = 32
Rukum West
50%
HSDU =6
HSDU=35 Salyan
69+
319
Health Post

% Availability of means to treat and safely dispose of all sharp waste. This includes availability of sufficient resources, supplies and training of staff. Safe treat-
ment and disposal methods include incineration, autoclaving, and burial in a lined, protected pit. Sharps may also be collected and transported off-site for
medical waste treatment and disposal.
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Jajarkot

Barekot Rural 67+

Rukum West

a

Operational Status of the Health System gq

Salyan

Availability of Sharps disposal by municipality

33x% 3

31% 23% 13

chedaged - o :

fushe Rl o ’
Nelaga ¢

Ramidanda HP

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

BHSC Pipe

BHSC Punma
BHSC Palseni
Bahunthana HP
BHSC Chiprena
BHSC Tharpudada

Jajarkot District Hospital

BHSC Jalma

Gharanga HP
Samaila BHSC

Chaurjahari 100%
Musikot 100
Sani Bheri Rural 100

Trven Rl - o
petasiet o
Banpnicot Rurl “

HSDU

Main reasons of unavailability by municipality and HSDU

L é
Barekot Rural

@

>
.... E ..

a

Chhedagad

Kushe Rural

2 8
Aathbiskot

Chaurjahari

Gatasaina UHC-11
Sanibarkhu UHC-12

BHSC 1
BHSC 2 .
BHSC 3
BHSC 4
BHSC 08
BHSC 09
BHSC 12
BHSC 13
Kholagaun HP
Kotjahari PHC
Bijayaswari HP

Purtimkanda HP
Sahid Smriti Municipal

EEEE HEER

Hospital
Musikot
Rukum District Hospital -
ani Bheri Rural
Arma HP -
Duli HP B
Chinabagar HP (Rented) -
Triveni Rural
Muru HP .
Pyaugha HP .-

Kagunohalne CHU Temporary

- &

i 8

Darma Rural
Jemirechaur BHSC . .
Darma Basic Heath and . .
Birthing Centre . .

Lack of staff
Lack of training
Lack of supplies

Lack of equipment

Lack of financial resources
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I Final disposal of infectious waste

Availability of methods for final disposal
of infectious waste 2

Main reasons of unavailability

HSDU = 55
68%|50 8%
Lack of
equipment
25%|18 7 3 24,
m
7%|5 Lack of
financial
resources
. Available Partially available Not available
4 A
-
¥E A
.
©)
o L L j |
\_ ¥, « \'\ O~ _‘b
S G
2 A
4]+ ST g (> ) o oo
e 3 [

o
o
- ‘/fw B Available

Partially available

Not available

@ ot operational

Availability of methods for final disposal of infectious
waste by HSDU type

HSDU=2 HSDU=2 HSDU=3
0+ 50+ 0
100% 50% 67 %

District Hospital Municipal/Locallevel Hospital Primary Healthcare Center

HSDU= 25 HSDU=3 HSDU=3

0+ 3% 0+

84 67% 100

Basic Health Service Centre Urban Health Centre Community Health Unit

38% ’

Lack of Lack of
supplies training

Lack of
staff

Availability of methods for
final disposal of infectious
waste by district

' 4

HSDU = 35
Jajarkot

HSDU = 32
Rukum West

31%

22%

R

HSDU =6
Salyan

HSDU= 35

46+

549

Health Post

21 Availability of means to treat and safely dispose of all infectious waste. This includes availability of sufficient resources, supplies and training of staff. Safe treat-
ment and disposal methods include incineration, autoclaving, and burial in a lined, protected pit. Infectious wastes may also be collected and transported

off-site for medical waste treatment and disposal.

44



Jajarkot

Rukum West

Operational Status of the Health System

a
m

Salyan

Availability of methods for final disposal of infectious

HsDU
Barekot Rural 67+ 33% 3
Kushe Rural 89x% 9
Bheri 54 234 13
Chhedagad 50% 2

Nalagad

Main reaso

waste by municipality

Chaurjahari 1004
Musikot 100+
Sani Bheri Rural 100%

Triveni Rural

Rt

62y

Banphikot Rural

HSDU

Darma Rural 100« 6

ns of unavailability by municipality and HSDU

P
Barekot Rural
|
||
|

Ramidanda HP

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

2]
>
o
=

Punma HP
BHSC Pipe
BHSC Punma

BHSC Bohora

BHSC Palseni
Bahunthana HP
BHSC Bhurunge
BHSC Chiprena
BHSC Tharpudada

Jajarkot District Hospital .
Chhedagad

BHSC Jalma [ |
Kushe Rural
Paink HP
Dopke BHSC

Gharanga HP

Talegaun HP
Samaila BHSC
Kafalpata BHSC
Danda Bhauta BHSC

Archhani HP (Temporary Tent)
Nalagad

Siuna CHU

Anapani BHSC-1

LT

Aathbiskot

Chaurjahari

Gaunbari BHSC

Gatasaina UHC-11

Sanibarkhu UHC-12
Dadagaun Community Health
Unit

Thulibarkhu BHSC (Temporary
Tent)

BHSC 1 .
BHSC 2

BHSC 3

BHSC 4

BHSC 08
BHSC 09
BHSC 12
BHSC 13
Kholagaun HP
Kotjahari PHC
Bijayaswari HP

Purtimkanda HP
Sahid Smriti Municipal

EE EE B HEE

Hospital
Musikot
Rukum District Hospital ||
ani Bheri Rural
Arma HP .
Duli HP B
Chinabagar HP (Rented) B
Triveni Rural
Muru HP
Pyaugha HP ..
Simratu HP .

4,
<C;
©:

Darma Rural
Dhakadam HP
Bhalchaur HP

Jemirechaur BHSC

Darmakot HP (Rented

Building_Tempora
Darma Bagﬁ: Heapth am

Birthing Centre
Kagunohalne CHU Temporary

N Bl
EEEEEE
H B

Lack of staff

Lack of training
Lack of supplies
Lack of equipment

Lack of financial resources
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without treatment

Waste management methods

aeneral waste

HSDU = 69
w
39% 229 6%
Burning in a Open Autoclaved Incinerated Blljilqgg "
protected pit burning other protecteﬁ pit
| 4
7%
Open Not treated and
dumping added to Other

Waste management methods by municipality

Aathbiskot Banphikot Rural Barekot Rural Bheri
HSDU = 8 HSDU = 3 HSDU = 2 HSDU = 10
90%)|
. 50%
25% . . : 40%
12% 33%| 33%| 10%
[ [
Chaurjahari Chhedagad Darma Rural Kushe Rural
HSDU = 13 HSDU =2 HSDU = 6 HSDU =9
77% 78%
50%) 50%
33%
Musikot Nalagad Sani Bheri Rural Triveni Rural
HSDU = 1 HSDU = 8 HSDU = 3 HSDU = 4
67%
25% 25%

I Autoclaved

Incinerated other

Open dumping without treatment
Open burning

[l Buried in lined, protected pit Not treated and added to general waste

Bl Burning in a protected pit [l Other
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# POWER AVAILABILITY

Power availability * Main reasons of unavailability
HSDU = 37
38|28
70% 57%
3 7 Lack of
Lack of Lack of Lack ¢
mn 7 124[9 sua;;:pligs equai(;:)moent rgggﬂ%zls
B Available Partially available Not available
Power availability by
district
- : N 29%
L A.‘ ‘.‘Z._.. . 1
©)
' @) /J HSDU = 35
\_ ¥, : %5 i ba_, i3 Jajarkot
mye
F
{
o 2 o 2 &
P P
% 69%
@
AE £
[
£ ) HSDU = 32
- Rukum West
L ‘/M B Available 67%

Partially available

Not available
@ ot operational

. ops HSDU =6
Power availability by HSDU type Salyan
HSDU=2 HSDU= 2 HSDU=3 HSDU=35
50 50 33« ' 60
50 50: 67% 37%
District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post
HSDU= 25 HSDU=3 HSDU=3
489, 0% 0%
369 0 67
Basic Health Service Centre Urban Health Centre Community Health Unit

22 Availability of reliant and sufficient electricity to meet the daily demand of the HSDU. Note, disruptions or unreliability of national power networks is consid-
ered as a lack of supplies.
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Barekot Rural

Bheri

Kushe Rural

Chhedagad

Nalagad

Primary Hospital Limsa

Primary Hospital, Limsa

Jajarkot

100+

15 69%

n o
n o

50

Main reaso

124

Rukum West

Power availability by municipality

HSDU
Aathbiskot 8
$Sani Bheri Rural 3
Triveni Rural 4
Chaurjahari 13
Banphikot Rural 3

Musikot

Operational Status of the Health System

a
m

Salyan

ns of unavailability by municipality and HSDU

Pom@d

Barekot Rural

Ramidanda HP

(Temporary Tent)

Bhur HP

Kudu HP

BHSC Pipe
BHSC Punma
BHSC Bohora
BHSC Palseni
Bahunthana HP
BHSC Bhurunge
BHSC Chiprena

BHSC Tharpudada
Jajarkot District Hospital
Chhedagad
BHSC Jalma [ |
Kushe Rural
Dhime HP
Paink HP
Dopke BHSC
Gharanga HP .
Samaila BHSC

Archhani HP (Temporary Tent)

Swatha Chauki Ragda-11

Danda Bhauta BHSC

Nalagad

Siuna CHU
Kaina health post-3

[+
O

Aathbiskot

Gaunbari BHSC
Bankejeula UHC

Gatasaina UHC-11

Sanibarkhu UHC-12

Dadagaun Community Health
Unit

Thulibarkhu BHSC (Temporary
Tent)

Chaurjahari

Purtimkanda HP
Sahid Smriti Municipal

Hospital
Sani Bheri Rural
Chinabagar HP (Rented) ..
Triveni Rural
Khara HP ..

Fh g

Darma Rural

Darmakot HP (Rented
Building_Temporary)

Kagunohalne CHU Temporary

Lack of staff

Lack of training
Lack of supplies
Lack of equipment

Lack of financial resources
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%* COLD CHAIN AVAILABILITY

Cold chain availability #

304/22

14|10
384/28

873

B Available Not available

Partially available Not applicable

Main reasons of unavailability

HSDU = 32
]
78% 47% 3%
o Lack of Lack of f‘_naacr!(c(i)afl Lack of
quipment supplies resources training

Cold chain availability
by district

' 4

HSDU = 35

29%

Jajarkot

9%

Cold chain availability by HSDU type

HSDU=2 HSDU=2
50%
0% 0%

District Hospital Municipal/Local level Hospital

HSDU= 25 HSDU=3
0% 0+

12% 0

Basic Health Service Centre Urban Health Centre

% ‘/M B Available

HSDU = 32
Rukum West

Partially available

Not available

Not normally provided
@ ot operational

R

HSDU =6
Salyan
HSDU=3 HSDU=35
0% 267 ‘
67% 14%

Primary Healthcare Center Health Post

HSDU=3
334

0

Community Health Unit

# Availability of a functioning cold chain with sufficient capacity to meet the HSDUS demand. This includes the availability of sufficient equipment to store vac-
cines (e.g., refrigerators, cold boxes, vaccine carriers, etc.) and sufficiency and reliability of the power source.
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Jajarkot

Barekot Rural

Kushe Rural 78
Nalagad
Bheri
Chhedagad

Cold chain availability by municipality

Main reaso

Rukum West

Operational Status of the Health System

Aathbiskot 100+
$Sani Bheri Rural 100+
Triveni Rural 100%
Chaurjahari 50% 50%
Banphikot Rural 33%
Musikot 100

HSDU

a
m

Salyan

*

Darma Rural 100+ 4

ns of unavailability by municipality and HSDU

LY )

Barekot Rural

Ramidanda HP

Primary Hospital Limsa
(Temporary Tent)

Primary Hospital, Limsa

Bheri

Punma HP

Kushe Rural

Dhime HP

Paink HP

Dopke BHSC
Gharanga HP
Samaila BHSC
Kafalpata BHSC
Danda Bhauta BHSC

Archhani HP (Temporary Tent)

z
3
o
Q
2
=%

Swastha Chauki Laha-4

Swastha chauki Dadagaun-ka 2

. _—_—
T é

Aathbiskot

Bankejeula UHC

Sanibarkhu UHC-12

Dadagaun Community Health
Unit

Thulibarkhu BHSC (Temporary
Tent)

Banphikot Rural
Jhula HP
Chaurjahari
Kotjahari PHC .
Sahid Smriti Municipal ..

Hospital
Sani Bheri Rural

Arma HP .

Duli HP .

Chinabagar HP (Rented) .

Triveni Rural

Muru HP
Khara HP
Pyaugha HP
Simratu HP

i 8
Darma Rural
Dhakadam HP

Bhalchaur HP

Darmakot HP (Rented
Building_Temporary)
Darma Basic Heath and
Birthing Centre

Lack of staff

Lack of training
Lack of supplies
Lack of equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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Banphikot Rural
HSDU =2

100%

Musikot
HSDU = 1

100%

52

Cold chain power sources

HSDU = 23
L 4
57% 4, 9%
Public
Solar power Generator Other
network
Cold chain power sources by municipality
Barekot Rural Bheri Chaurjahari Chhedagad Kushe Rural
HSDU =1 HSDU =5 HSDU =1 HSDU =1 HSDU =8
100% 100% 100% 100%
25%
20%
Nalagad
HSDU =4

50%

[ Public power network Solar
Generator [ Other
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COMMUNICATIONS

EQUIPMENT SUFFICIENCY

Communication equipment availability *

Main reasons of unavailability

HSDU = 41
49436
95% 41
L 7 3 v fll_naacrl1(c?afl Lack of Lack of
3%|2 resources equipment supplies
B Available Not available
Partially available Not applicable CO mmun | Catl on
equipment availability
by district
Z ™ 40%
- '
¥ ,. ‘\ <
.
/55
(@) /J HSDU = 35
L ) : oi\%’:_, Jajarkot
av,’o
&)
q o
o5 ) ) tgéi 5
? o M)\_\o o 3%
O %?; Q
[+] af0 ; ¢
o Lo ]
(+] ;\f-}
o (¢]
3 y £ HSDU = 32
0 it : Rukum West
o ¢ {
o
o Q
0
020 o 5 ‘/M W Avsilable
A Partially available
Not available
Not normally provided 100%
@ ot operational
. . . . ™ HSDU =6
Communication equipment availability by HSDU type Salyan
HSDU=2 HSDU=2 HSDU=3 HSDU= 35
0% 0 67% 49y
District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post
HSDU= 25 HSDU=3 HSDU=3
289 0% 33%
64 0

Basic Health Service Centre Urban Health Centre Community Health Unit

2 Availability of means to communicate with other stakeholders. This includes availability and functionality of required equipment (phone, computer, etc.),
required supplies (continuous network availability) and funds (e.g., to purchase mobile data). Note, disruptions or unreliability of power networks is reported

under lack of supplies.
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Jajarkot

Communication equipment availability by

Rukum West

Operational Status of the Health System

a
m

Salyan

municipality™

HsDU
Barekot Rural 100+ 3
Nalagad 88% 8
Bheri 7% 13
Chhedagad 50% 2
Kushe Rural 100 L)

Main reaso

Aathbiskot 33% 67%
Banphikot Rural 100+
Chaurjahari 85%

Musikot

Sani Bheri Rural

Triveni Rural

HSDU

Darma Rural 100 6

ns of unavailability by municipality and HSDU

{1 )
Barekot Rural

[ | |
|| ]
L

Bheri

Ramidanda HP
Primary Hospital Limsa
(Temporary Tent)
Primary Hospital, Limsa

Bhur HP

Kudu HP
Punma HP
BHSC Pipe
BHSC Punma
BHSC Bohora
BHSC Palseni
Bahunthana HP

BHSC Bhurunge

BHSC Tharpudada
Chhedagad
BHSC Jalma | |
Nalagad
Siuna CHU

Anapani BHSC-1

Kaina health post-3
Swastha Chauki Laha-4
Swatha Chauki Ragda-11

Swastha chauki Bhagwati

Swastha chauki Dadagaun-ka 2

@

Aathbiskot

Gaunbari BHSC

Bankejeula UHC

Sanibarkhu UHC-12
Dadagaun Community Health
Unit

Ghetma HP-14 (old building)

Thulibarkhu BHSC (Temporary
Tent)
Banphikot Rural

Jhula HP
Magma HP
Banphikot HP

Chaurjahari

BHSC 1
BHSC 2

BHSC 3

BHSC 4

BHSC 08
BHSC 09
BHSC 12
BHSC 13
Kholagaun HP
Bijayaswari HP
Purtimkanda HP

No barriers reported

Lack of staff

Lack of training
Lack of supplies
Lack of equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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Type of communication equipment available

HSDU = 66
79% 15%
Computer 'xﬁgﬁg Other Telephone

Type of communication equipment available by municipality

Aathbiskot Banphikot Rural Barekot Rural Bheri Chaurjahari
HSDU = 2 HSDU =3 HSDU = 3 HSDU = 13 HSDU = 13
100%) 100%] 100%
92%
Darma Rural Kushe Rural Musikot Nalagad Sani Bheri Rural
HSDU = 6 HSDU =9 HSDU = 1 HSDU = 8 HSDU = 3

100% 100% 100%

62%

12%

Telephone Computer

[ Mobile phone [ Other
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Chhedagad
HSDU = 1

Triveni Rural
HSDU = 4
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HEALTH ELECTRONIC
7 RECORDS

Availability of Health records ' Main reasons of unavailability
HSDU =17
65% 41%
Lack of Lack of Lack of

financial

equipment resources

73 23417 24%\

Lack of Lat':kI of
q a q training supplies
B Available Partially available 9 PP

staff

Availability of Health
records by district

- ~ 83%

“‘ o’

V< X
HSDU = 35
S . Jajarkot

) 66%

HSDU = 32

- Rukum West
3 ;flfwyrﬁfh’ﬁl W Avilable
N Partially available
Not available

@ ot operational 100%

. ™ HSDU =6
Availability of Health records by HSDU type Salyan

HSDU=2 HSDU= 2 HSDU=3 HSDU=35
50% 83%

50 (o 0% 17%

District Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post

HSDU= 25 HSDU=3 HSDU=3
80 0% 33%

20 100¢ 67

Basic Health Service Centre Urban Health Centre Community Health Unit

" Availability encompasses functionality, completeness, accuracy, and timeliness of reports. For an HSDU to effectively complete reporting duties, required
resources such as equipment, supplies, and human resources must be available in sufficient quantity and quality.
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Jajarkot

Rukum West

Availability of Health records by municipality

Chhedagad 0: 50% 2

Bheri

I |
Q
@

Nalagad 8
Barekot Rural 3
Kushe Rural 9

Main reasons of unavailability by municipality and HSDU

Aathbiskot 100%

Banphikot Rural 1004

Chaurjahari

Musikot

Sani Bheri Rural

Triveni Rural

HSDU

Darma Rural

e |
BHSC Punma .

BHSC Palseni
Jajarkot District Hospital .
Chhedagad
BHSC Jalma .
Nalagad
Siuna CHU -.

Gaunbari BHSC
Bankejeula UHC
Gatasaina UHC-11
Sanibarkhu UHC-12

Ghetma HP-14 (MCK setup)
Dadagaun Community Health
Unit

Ghetma HP-14 (old building)
Thulibarkhu BHSC (Temporary
Tent)

Jhula HP
Magma HP
Banphikot HP

L)

Aathbiskot

Banphikot Rural

a

Operational Status of the Health System gq

Salyan

100: 6

No barriers reported

Lack of staff

Lack of training
Lack of supplies
Lack of equipment

Lack of financial resources
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a

Operational Status of the Health System gq

HEALTH SERVICE DOMAINS

OVERVIEW

Availability of services by domains*

Trauma and General
Services

Child Health

Communicable Diseases

STI & HIV/AIDS

Maternal and Newborn
Care

Sexual violence

Non Communicable
Diseases

0%

Availability of services by domains and HSDU type*

Basic Health Service Centre

Trauma and General
Services

51% 10%

Child Health 24% 3%

Communicable Diseases 48% 15%

STI & HIV/AIDS 45% 18%

Maternal and Newborn
Care

51% 3%

. 0
Sexual violence 97%

Non Communicable
Diseases

69%

0.0

S
o
)
o

050 0.75

Trauma and General
Services

45% 3%

Child Health

Communicable Diseases

STI & HIV/AIDS

Maternal and Newborn
Care

Sexual violence

Non Communicable
Diseases

0.

0

0 025 050 0.75

1.000.00

40%

72%
63%
25% 50% 75%
B Available Partially available Not available
Community Health Unit District Hospital

57%

1.000.00

36%

12% 22%

34%

22%

16%

025 050 0.75

17%

22%

37%

33%

33%

1.000.00

17%

025 0.50

78%

89%

69%

80%

83%

93%

025 0.50

33%

17%

35%

0.75

0.75

1%

21%

1%

10%

3%

4%

8%

100%

Health Post

10%

62% %

20%

17% 52% 9%

25% 43% 5%
39%
64% 3%
9% 66%
1.00 0.00 025 050 075 1.00
1%
17%
1%
8%
1.00

Chartsdisplay an overview of all health services included in the respective domain. Inclusions was limited to health services expected to be provided by the HSDUs
as indicated by key informants. For further details on the availability of individual health services, please refer to the dedicated health service domain reports

available separately (see page 2).
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Barriers impeding service delivery by domain

Trauma and General
Services

Child Health
Communicable Diseases

STI & HIV/AIDS

Maternal and Newborn
Care

Sexual violence

Non Communicable
Diseases

7
10% 31%
7

o

0% 25% 50%
Lack of staff

[ Lack of training

Lack of medical supplies

Barriers impeding service delivery by domain and HSDU type

Trauma and General
Services

Child Health

Communicable Diseases

STI & HIV/AIDS

Maternal and Newborn
Care

Sexual violence

Non Communicable
Diseases

0% 25% 50% 75% 100%0% 25% 50% 75% 100%0% 25% 50% 75% 100% 0%
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