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Demographic Information

Population:-
1. Total Population  :- 837,230 ( Adjusted population )
2. <I Years population:-19256
3. <3 Years population:-58606
4. <5 Years population:- 97956
5. MWRA :-164934
6. Expected Pregnancy:- 32652
Health Institutions :-
1. Zonal Hospital -1
2. Private Hospital -5
3. Primary Health center :- 6
4. Health Post -6
5. Sub Health Post :- 38
Out-Reach Clinics
6. PHC/ORCs - 189
7. EPI Clinics :-252
Volunteers
8. FCHVs :- 527 ( Including 84 additional FCHVs)

9. TTBAs =272



1 HMIS Reporting Status by Institution (%) FY 2062/63-2064/65

F;iz";l District | Hospital | PHCC/HC | HP SHP PHC/ORC FCHV NGOs
2062/63 100 100 100 100 100 90 98 100
2063/64 100 100 100 100 100 90 9 100
2064/65 100 100 100 100 100 9 97 100

1.1 Number of Monthly Meeting conducted FY 2064/65

Number of Monthly meeting conducted at district level based on the Monthly

Monitoring Sheet FY 2063/64

Number of Meeting

11

1.2 Average number of People Served by type of health facilities per months during
the FY FY 2062/63-2064/65 based on front page of HMIS -33

Fiscal Year Hospital PHCC/HC HP SHP PHC/ORC
2062/63 4834 8320 4824 15240 3287
2063/64 4605 6595 3980 13250 3152
2064/65 4934 6623 4328 13685 3451
1.3 LMIS Reporting Status by Institutions (%) FY 2064/65

District PHCC/HC HP SHP
100 100 100 100




2 Child Health Programme

2.1 Expanded Program on Immunization (EPI) Targeted Activities FY 2064/65

% % Reasons for
Program/ activities Unit Target Achieve. Achi::ve d expenditure wrt not achieve

released budget 100%
B.C.G. Person 18027 20080 100
D.P.T.3] Person 18027 18938 95.4
Polio 3 Person 18027 19217 95.4
Hepatitis B 3 Person 18027 18938 95.4
Measles (9-12 m) Person 18027 19138 94.1 100
T.T. 2 (Pregnant) Person 29861 18563 62.3
Review of EPI Program Person 1 1 100
Municipality Orientation Dist 1 1 100
Supervision Time 3 3 100
Expanded Programe on Immunization (EPI) Coverage %

Coverage
Program
2062/63 2063/64 2064/65
= BCG 100% 100% 100%
= DPT-3 100% 98% 95.4%
< HB-3 100% 98% 95.4%
& Measles (9-12 months) 100% 99% 94.1%
& TT-2 (Pregnant) 63% 57% 62.3%
% No. of Reported Measles 87 2 0
Expanded Program on Immunization (EPI) Dropout Rate :
Dropout Rate
Indicators
2062/63 2063/64 2064/65

& BCG Vs. Measles 5.4% 4.7% 6.6%
< DPTH 1 Vs. DPTH 2 -2.45% 2.1% 2.1%




2.2 Nutrition Program: Targeted Activities FY 2064/65

% Reasons
Program/ activities Unit Target Achieve. Acoﬁ)ie. fv’i*lt)err:li::t:slzs :{c):lil:z
budget 100%
Treatment of diarrhea for under 5 children Person 15904 55787 100
Purchasing of IMCI drugs/syringes Time 1 1 100
Control of Vitamin A Disorders Person 81788 110354 100
Review of IMCI program Time 1 1 100
Supervision of IMCI program Time 2 2 100
Supervision of Vitamin A program Time 2 2 100
Breast feeding week celebration Time | 1 100 1o
Advocacy program for IDD prevention Time 1 1 100
Quarterly review meeting on nutrition program Time 3 3 100
Nutrition week celebration Time 1 1 100
Production of IEC materials on nutrition Time 1 1 100
School Health and Nutrition program Time 1 1 100
Nutritional rehabilitation support program Time 1 1 100
Indicators 2062/63 2063/64 2064/65
% of <3 yrs children visited 1 time for G.M. 82% 66% 45.2%
Average No. of visit per child (3 yrs) 1.6 2.1 1.9
Proportion of Malnourished children - - 2.1
% of E. Pregnant mother supplemented with FS 78% 69% 64.4
% of Postpartum receiving Vit. A 47% 51% 39.1%
% of (12-60 months) Treated with De-worming 8.5% 6.9% 6.0%
% of iron tablet compliance - - 33.2%




2.3 Acute Respiratory Infection (ARI) Program: Targeted Activities FY 2064/65

Indicators 2062/63 2063/64 2064/65
Reported incidence of ARI per 1000 730 713 855
Reported incidence of ARI per 1000 (Community level) NA NA 614
Percentage of pneumonia among new cases 0.8% 0.5% 2.4%
2.4 Control of Diarrhoeal Disease (CDD) Program: Targeted Activities FY 2063/64
Indicators 2062/63 2063/64 2064/65
Incidence of Diarrhoea/1000 population 334 268 134
Incidence of Diarrhoea/1000 population (community level) NA NA 384
% of Severe Dehydration among new cases 0.1% 0.2% 0.4%
3. Family Health Program:
3.1 Safe Motherhood Program: Targeted Activities FY 2064/65
.. . . % exper(:/(‘;iture Reasons. for
Program/ activities Unit Target Achieve. Achieved wrt released not achieve
budget 100%

First ANC for Pregnant Person 18800 22371 100
Four ANC visits for pregnant person 9259 12157 100
Delivery conducted by trained HWs Person 8160 2737 33
First PNC check up Person 11559 13473 100 100
Orientation of HI delivery program Time 1 1 100
llzilgchasing and distribution of delivery Pes 2000 2000 100
Indicators 2062/63 2063/64 2064/65
ANC 1% visit as a % of expected pregnancy 66% 61% 68.5%
% of women having at least 4th visits 51% 52% 53.4%
% delivery conducted by health-workers 26% 30%
% delivery conducted at Health Institution (Hospital/ PHCC/HP/SHP as of E.P.) 16% 17% 35.2%




Number of delivery in Hospital only 4003 4086 5937
Proportion of delivery conducted in Hospital as of total delivery 49% 42%
Number of delivery in PHCC only 604 1203
Number of home delivery attended by health workers 3077 4181
PNC 1st visit as % of total delivery 38% 41% 41.2%
Delivery conducted by SBA (HF+Home) NA NA 22.9%
Delivery conducted by excluding SBA (HF+Home) NA NA 59
No. of delivery conducted by BC/EOC centres NA NA 1018
No. of complications from BC/EOC centres NA NA 10
Maternal deaths NA NA 9
Neonatal deaths NA NA 71
Still births NA NA 143
3.2 Family Planning Program : Targeted Activities FY 2063/64
% Reasons
R . . % expenditure for not
Program/ activities Unit Target Achieve. Achieved wrt released achieve
budget 100%
FP contraceptive users Person 99800 87517 87.6
VSC Person 4200 4896 100
100
IUD service Person 700 233 332
Norplant service Person 400 299 74.7
Indicators 2062/63 2063/64 2064/65
CPR as of MWRA 51% 50% 53%
(a)Spacing Method 20.7% 20% 21%
CPR Method Mix :
(b)Permanent Method 29.7% 30% 32%
(a)Male 205 207 112
Total number of VSC
(b)Female 4326 4991 4784
Total number of VSC in Government sector (static and mobile) 1518 1041 1142
Number of VSC Performed in Static clinic only 3039 3784 190
Total number of VSC in NGO sector 3013 4157 3754




3.3 FCHV Program: Targeted Activities FY 2064/65

% Reasons
N . . % expenditure for not
Program/ activities Unit Target Achieve. Achieved wrt released achieve
budget 100%
Celebrate FCHV day Time 48 48 100
Review of FCHVS Person 1323 1581 100
100
Review meetings of Incharges of Hls Time 3 3 100
Establishment of FCHV fund VDC 47 47 100
Indicators 2062/63 2063/64 2064/65
Average number of Mothers Group held in year per FCHV 10 11 11
No. Pills cycle distributed by FCHV 27068 35969 40234
No. of person receiving Condoms 42130 47229 30273
No. ORS pkt. distributed by FCHV 42577 38744 43428
3.4 PHC-ORC clinic Program:
Indicators 2062/63 2063/64 2064/65
% of PHC-ORC clinic held 90 90 96
Average number of client served per clinic 20 19 19




4 Disease Control Program :

4.1 Malaria Program : Targeted Activities FY 2064/65

% Reasons
. . . % expenditure for not
Program/ activities Unit Target Achieve. Achieved wrt released achieve
budget 100%
Mobilization of RRT Time 3 3 100
Purchasing of emergency drugs Time 1 1 100
Surveillance of Malaria No. 8000 16953 100
Spraying for Malaria Time 2 2 100 100
Produptlon and distribution of IEC No. 6000 6000 100
materials
Street Drama Time 2 2 100
Awareness program for Kala-azar Time 1 1 100
Hording Boards production and display Number 3 3 100
Indicators 2062/63 2063/64 2064/65
% Malaria Parasite Incidence/1,000 2.8 2.1 1.3
& Slide Positivity Rate 10.6 10.4 6.3
“% of PF 52% 40% 34.7%
& Clinical Malaria Incidence /1,000 risk population 13 7.8 7.9
4.2 Kala-azar Program : Targeted Activities FY 2064/65
()
% expen/((;iture Reasons for
Program/ activities Unit Target Achieve. . not achieve
Achieved wrt released
100%
budget
Spraying for Kala-azar Time 2 2 100 100
Indicators 2062/63 2063/64 2064/65
& Case Incidence /100,000 population 1.9 5.1 43
& Number of death due to Kala-azar 0 1 0




4.3 Japanese Encephalitis Program : Targeted Activities FY 2063/64

Program/ activities Unit

Target

Achieve.

%

Achieved

%
expenditure
wrt released

Reasons for not
achieve 100%

budget

4.4 Tuberculosis Control Program : Targeted Activities FY 2064/65

% Reasons
Program/ activities Unit Target Achieve. Acl:i/::,ve d :v)i'lt)?:ll:;lsl:s :Zflitgz
budget 100%

Disease Control Program _ 100

Sputum Examination of suspected Person 7790 7425 95.3

New Sputum Examination Person 23370 22206 95.01

Follow up of Sputum examination Person 3467 2517 72.5

New sputum positive Person 779 732 93.9

New Sputum Negative Person 467 309 66.1

Extra-pulmonary Person 312 252 80.7

No. of retreatment patients Person 117 149 100

Training and workshop _

FCHYV workshop and orientation Time 12 12 100

Dots Committee Member Orientation Time 12 15 100

Smear refresher training Time 1 1 100

HP staff/HPI/HA/SAHW/ ANM Person 15 15 100

Awareness on TB No. 40 40 100

Training on late patient tracing Time 1 1 100

TB patient to patient,family Health Education Time 4 4 100

Dots orientation in Industries and Factories Time 1 1 100

Dots orientation for teachers Time 6 6 100

Dots orientation for pharmacists Time 1 1 100

Dots orientation for nursing staff Person 20 20 100

Dhami/Jhakri, priest orientation Person 20 20 100
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World TB day celebration Time 1 1 100
M/E of DOTSs centres Time 6 6 100
4 Monthly Reporting and planning Meeting at Time 18 13 100

Treatment Centre and District

Superviio I S
District to treatment centre Time 38 38 100
Treatment centre to sub centres Time 150 150 100
Trend of Tuberculosis Control Program:
Indicators 2062/63 2063/64 2064/65
Case detection Rate 82% 85% 85%
Treatment Success Rate (cure+complete) 94% 94% 95%
Sputum Conversion Rate 95% 93% 92%
4.5 Leprosy Control Program : Targeted Activities FY 2064/65
% Reasons
cele . . % expenditure for not
Program/ activities Unit Target Achieve. Achieved wrt released achieve
budget 100%
House to House Program VDC 15 15 100
School Health Program School 15 15 100 100
Supervision/Monitoring Time 54 54 100
Orientation for HFMC members Person 60 60 100
Orientation for NGOs members Person 40 40 100
Patient-patient interaction program Place 3 3 100
Celebration of World Leprosy day Time 1 1 100
Workshops for focal persons from Hls Person 30 30 100
Monitoring and supervision of HP/PHCCs Time 3 3 100
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Trend of Indicators of Leprosy:

Indicators 2062/63 2063/64 2064/65
New Case detection Rate 5.2 4.0 4.7
Prevalence Rate 3.9 2.99 3.39
MB proportion 35.9 53.18 43.28
DG 2 proportion 33 5.1 24
Child proportion 7.1 14.3 10.7
Female proportion 359 41.4 37.9
4.6 Morbidity:

Indicators 2062/63 2063/64 2064/65
& Total visit as % of total population 34% 29% 44%
<= Top 10 diseases by sex (Male/Female)( 2064/65)

Male Female

Diseases Rank

Diseases Code

Diseses Rank

Diseases Code

1. Skin Diseases 23 . ARI 24
2.ARI 24 . Skin Diseases 23
3. Diarrhoeal Diseases 14 . Diarrhoeal Diseases 14
4. Gastritis 34 . Gastritis 34
5. Pyrexia of Unknown Origin 35 . Intestinal Worms 15
6. Intestinal Worm 15 . Sore Eye & Eye Complaints 26
7. Ear Infection 25 . Clinical Malaria 10
8. Falls/Injuries/Fractures 37 . Pyrexia of Unknown Origin 34
9. Clinical Malaria 10 . Ear Infection 25
10. Abdominal Pain 38 10. Typhoid
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5. Supporting Program :

5.1 National Health Information Education & Communication Program : Targeted

Activities FY 2064/65

o Reasons
% v for not
Program/ activities Unit Target Ach . expenditure wrt .
Achieved released budget achieve
g 100%
Promotion of H. Ed..Resource centres Place 1 1 100
Workshop and planning of H.Ed. program Time 1 1 100
Exhibition Time 5 5 100
Production of IEC materials Pc 34000 34000 100
Supply of IEC materials Time 1 1 100
School Health Program Time 550 550 100
Conduct Health Education corner and resource day 291 291 100
centre
Interaction on Essential health care Time 15 15 100
Cinema slide show in hall Time 360 360 100 100
Gender awareness VDC level Time 1 1 100
Printing H.Ed. messages Time 22 22 100
Production and broadcast of FM program Time 140 140 100
Awareness campaign on EHC at periphery level Time 20 20 100
H.Ed. for FCHV and motivation Person 5 5 100
Supervision and monitoring Time 10 10 100
Environmental Health and BCC Time 10 10 100
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5.2 Laboratory Services Program : Targeted Activities FY 2064/65

Health Laboratory Services(in total number)

Name
Biochemistry Test Bacteriolo
of Blood test y gy

District | for(TC/DC/ESR/H Urine | Stool | (Suger/Uria/Cholestr | Test(Blood/s/Urin | Other

B%/MP/BTCT Test Test ol/Uric c/s/Pus/c/s/water Test

0 acid/L.E.T.S.Elec. c/s)
MeCh.I Z. 18022 3604 1226 2519 1085 1379
Hospital
5.3 Finance Management FY 2064/65
% of Budget % of
Programs Allocated Budget Budget expenditure as Irre l(l)lal‘i ties
g Budget Released Expenditure of Allocated g
Clearances
Budget
EPI 623840 603002 603002 96.7
Nutrition 893000 892765 892765 99.9
ARI/CDD 297000 287998 287998 96.9
Family Planning Program/ Safe 5919000 3973837 3973837 67.1
motherhood P.
Malaria Control Program 2705000 2531892 2531892 93.6
Tuberculosis Control Program 976832 968515 968515 99 1
0%

Leprosy Control Program 348000 348000 348000 100
Training Program 42000 42000 42000 100
IEC Program 794000 793067 793067 99.8
Integrated Supervision P. 8498294 1828145 1828145 823
Social Health Program 1828145 1828145 1828145 100

Total 22925111 19270793 19270793 84.0
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5.4 Integrated Supervision & Logistic Management Program: Targeted Activities FY

2064/65
% Reasons
% expenditure | for not
Program/ activities Unit | Target | Achieve .
g g Ach | wrtreleased | achieve
budget 100%
DISF level qqarterly, half yearly and yearly Time 4 4 100
review meeting
Purchasing of equipments for PHC/HPs Time 1 1 100
Awareness Program for Dalit, disable, elderly Time 1 1 100
Orientation on Free Health Service program Time 1 1 100
Health service delivery for Dalit, disable, Time 1 1 100 100
elderly
Training on HMIS for HWs Person 193 200 100
Integrated supervision Time 335 348 100
Integrated logistic supply Time 3 3 100
Drug supply locally Time 25 25 100
Health camps at each E. constituency Time 6 6 100
Purchasing of computers, Ups and printers Time 1 1 100
Establishment of email and internet Time 1 1 100
District level data verification and review Time 1 1 100
5.5 AIDS AND STDs Program: Targeted Activities FY 2064/65
(1)
/0. Reasons
o expenditure
. . . Yo for not
Program/ activities Unit Target Achieve. . wrt .
Achieved achieve
released o
100%
budget
World AIDS Day celebration Time 1 100 100
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5.6 Construction, Maintenance and Renovation Targeted Activities : FY 2064/65

%
Y expenditure | Reasons for
Program/ activities Unit Target | Achieve. ° wrt not achieve
Achieved °
released 100%
budget
Repairing of DPHO building, HPs Time 1 100 -
5.7 Human Resource Situation : FY 2063/64
Category DPHO Hospital PHCC HP SHP
S F S F S F S F S F
Doctors 0 0 6 5 0 0 0 0
DPHO 1 1 0 0 0 0 0 0
District Assistants 11 11 0 0 0 0 0 0
Nurse/ANM 2 2 24 22 6 6 0 0
HA/AHW 2 2 18 18 12 12 38 38
Lab.personnel's 4 3 6 6 0 0 0 0
VHW/MCHW 0 0 6 6 6 5 72 70
Adm/general staffs 10 10 18 16 18 18 0 0

Note :-S=sanction post, F=Filled post

6. Health Campaigns

6.1. 10" NID Program 2064

NID 137 ROUND(2064/9 /14,15 )Achievement:- 127438 (99%)

NID 2™ ROUND (2064/10 /19,20 )Achievement:- 130520 (102%)

NID 3 ROUND(2064/12/2,3 ) Achievement:- 128367(100%)

NID Program 2065

NID 4%, ROUND(2065/1/14,15 )Achievement:-128210(100%)

6.2 Information of JE Program 2065
JE Program Achievement :- 316777 (95.0%)
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6.3 Nationl Vitamin A Program 2064/65

1* Phase:-
(1)Vitamin A Achievement:-114254(100%)
(2)De-worming Achievement:-102176(100%)

2nd Phase :-
(1)Vitamin A Achievement:-110354(100%)
(2)De-worming Achievement:-101715(100%)

List of the /NGO and Private Organizations:-

. AMDA Hopital , Damak

. Lifeline Pvt.Ltd. Hospital , Damak

. Kanchanjangha Pvt. Ltd. Hospita , Birtamod

. AMDA PHC , Birtamod

. Nepal Family Planning Association , Chandragadhi
. Mechi Eye Care Centre , Birtamod

. Jhapa Polyclinic & Research Centre Pvt. Ltd. Birtamod
. Meri Stopes Services , Birtamod

9. Meri Stopes Services , Damak

10. NCDC , Bhadrapur

11. Nepal Redcross Socity , Bhadrapur

12. Night Chess Club, Kakarbhitta

13. Sahara Nepal, Kakarbhitta

Others

03O\ LN kAW~

(Based on reports available)
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Annexes

Annex — 1
District Public Health Office, Jhapa
Malaria Control Program
Comparative Data & Indicator
Indicators 2061/062 2062/063 2063/064 2064/065
Malaria Population 794202 810461 826522 837230
Total SI. Col. & Exam 17741 22102 17049 16953
Total Positive 1221 1985 1417 1067
PF case 515 1043 470 379
Clinical Malaria 6537 8347 5960 8483
Slide Coll.Acieve % 100 100 100 100
ABER 2.2 2.7 2.1 2.0
API 1.5 2.4 1.7 1.3
SPR 6.9 9.0 8.3 6.3
PF % 42.2 52.5 33.2 35.5
Death 5 4 5 0
Refugee
Total Positive 460 700 539 295
PF 245 456 257 80
PF % 533 65.1 47.7 27.1
Death 5 4 5 0
Kala-azar Control Program
Comparative Data & Indicator

Indicator 2062/063 2063/064 2064/065

No of Affected VDC 11 11 5

Kala-azar Case 22 58 36

Death 0 1 1

Most affected VDC are Anarmani & Kohabara
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Ministry of Health andf Population

DPHO Jhapa, District AIDS Coordination Committee Jhapa

Annex - 3

Year: 2064/65
DPHO Jhapa Knight Chese Club MZH Sahara Nepal Total
SN Indicators
Male | Female | Total Male | Female | Total | Male | Female | Total | Male | Female | Total | Male | Female | Total
1 | HIV Positives 0 7 7 19 6 25 23 16 39 7 6 13 49 35 | 84
2 | STI Cases 911 332 1243 180 960 | 1140 0 0 0 110 115 225 | 1201 1407 | 2608
3 | Total STI counseling 1122 804 1926 335 999 1334 | 511 612 1123 617 689 1306 | 2585 3104 | 5689
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