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Public health

* The science and art of preventing disease,
prolonging life and promoting health through
the organized efforts and informed choices of
society, organizations and individuals

-Winslow CEA, 1920



Ministry of Health

Department of Health Services
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Major Indicators

Indicators B.S. 1950 |B.S.2048 B.S. 2068
TFR 7 5.8 2.6

IMR (per 1000 live birth) | 200 107 46

U5MR (per 1000 live 280 197 54

birth)

Life expectency 32 53 68.8 years
MMR (per 100000 live 1800 850 170

birth)

PGR 2.24
Literacy Rate 54.1 65.9
Urban Population 14.2 %

(Source: Census, 2011NDHS 1996,MDG report




Health Service Coverage Fact Sheet

2068/2069 |2069/2070 |2070/2071
EXPANDED PROGRAMME ON IMMUNIZATION
BCG Coverage 96 % 99 % 99 9,
DPT-HepB-Hib-3 Coverage 90%o 93 % 92 %
Polio-3 Coverage 90 % 93 % 92 %
Measles Coverage 86 % 88 % 88 %
Nutrition
Growth Monitoring Coverage as % of 40 % 44 9, 45 9/,
<3 Children New Visits
% of malnourished children under five 3 9, 3 9 2 0

years among new growth
monitored cases




Health Service Coverage Fact Sheet contd.

2068/2069 |2069/2070 |2070/2071
ACUTE RESPIRATORY INFECTION
Reported Incidence of ARI/1,000 <5 | 880 918 951
Children New Visits
Annual Reported Incidence of 239 243 244
Pneumonia (Mild+Severe)/1,000
among <5 Children New Visits
DIARRHOEAL DISEASES
Incidence of diarrhea per 1,000 <5 | 528 578 629
children (new cases)
% of severe dehydration cases 0.26 0.27 0.36

among <5(new cases)




Health Service Coverage Fact Sheet

contd....
2068/2069 | 2069/2070 |2070/2071

SAFE MOTHERHOOD
Antenatal First Visits as % of 83 % 89 % 86 %
Expected Pregnancies
ANC Four Visits among 1st Visit 53 % 55 % 59 %
% of institutional deliveries (40)* 44 % 45 % 50 %
Deliveries Conducted by Health Workers | 44 9/ 45 9/ 50 %
as % of Expected Pregnancies
% of deliveries by caesarian section |5.9% 6.3% 6.7 %
(4.5)*
PNC First Visits as % of Expected 56% 55% 599%
Pregnancies




Health Service Coverage Fact Sheet contd.

2068/2069 |2069/2070 | 2070/2071
FAMILY PLANNING
Contraceptive Prevalence Rate 43% 459%0 45%
(adjusted)
MALARIA CONTROL PROGRAMME
Blood Slide Examination Rate per | 0.65% 0.67% 0.94 %
100 Malarious Area Population
Clinical malaria cases 69,180 49,550 26,526
LEPROSY CONTROL PROGRAMME
New Case Detection Rate/10,000 10.1 11.9 11.8
Prevalence Rate/10,000 0.85 0.82 0.83




Health Service Coverage Fact Sheet contd.

2068/2069 | 2069/2070 | 2070/2071

TUBERCULOSIS CONTROL PROGRAMME

Case Detection Rate (85*) 73 % 78 % 83 %
Treatment Success Rate on 90 % 90 % 90 %
DOTS(90%*)

Sputum Convertion Rate 89 % 90 % 90 %

Health Services Coverage Fact Sheet:

Source: Annual Report, Department of Health Services (2070/2071)




Health Service Coverage Fact Sheet contd.

2068/2069

2069/2070

2070/2071

HIV/AIDS Program

Cumulative HIV reported cases

20,583

22,994

23,977

Health Services Coverage Fact Sheet:

Source: Annual Report, Department of Health Services (2070/2071)




Diseases status

Top Reasons for Hospitalization Ten Leading Outpatient Diseases
(dominated by infectious

Spontaneous Delivery diseases)
Diarrhea and Gastroenteritis s Skin Diseases
?ne}l]m.\gma s Diarrhea Diseases

yphoi : :
Other Chronic Obstructive Pulmonary - ACUte. Respiratory Infection
Unsuspected Acute Lower Respiratory = Intestinal Worms
Injury of unspecified body region n Pyrexia

Unspecified Abortion
Single Delivery by Caesarean Section
Fever of Unknown Origin

m  Gastritis

s Ear Infection

s Chronic Bronchitis

s Abdominal Pain

s Sore Eye and Complaints



Some related facts:

proportion of HH, who have access to safe drinking
water:79.9% (92.3% urban and 78.1% rural)

Proportion of HH with any type of toilets was 33.2% but the
proportion with safe toilets was only 29.4%

39.8% of them had at least one ANC check-up during their last
pregnancy

About 13% of deliveries took place under the guidance of
medically trained persons



Health Concerns

Major health concerns
— Maternal Health, Child Health
— Malnutrition / anemia
— Non communicable diseases
New and re-emerging conditions
— Sexually Transmitted Infections-HIV
— Vector-borne diseases — Malaria, Kala-azar, Japanese Encephalitis
— Geriatric health
Infectious diseases
— Acute respiratory Infection
— Tuberculosis
— Diarrhea
— New viral diseases

Disaster related



Why is Health Delivery System stagnant relatively?

— human resources (high vacancy rates in rural locations)
— supplies and equipment at rural facilities

— sufficient infrastructure inputs

— Management of ‘funds’ and subsidies

— Quality of government services-perceived quality of care and
provider behavior

— Supply and demand centralized
— Inaccessibility
— Insecurity and conflict



Health Financing

— WHO target is USS34 (NRs.3400) public spending per person
= Nepal official spending only US$3.10 (NRs.220) per person

— Development Budget
= 7.28% earmarked for health (9t Plan); only 3.8% received (5.3%)
= Escalation of conflict reducing budget for military spending

— Donors
= Provide for majority of current health budget

= Consider health a ‘safe’ and necessary sector
= Will continue to pursue even in conflict



Public Health Challenges

Resource Gap
Privatization of health services:

— increase quality in urban areas but challenging for remote and far people.

Epidemiological transition:

— huge burden of communicable disease(Diarrhoea, ARI) with newly emerging Non-
communicable disease, communicable diseases.

Internal conflict:

— Negative impact on overall social development (Death, Violence, Handicapped, Disabled,
migration, Rape)

Human Resource for health:
— Urban centered highly skilled manpower
Globalization:
— Commercialization (Safe Delivery kit, ORS, FP devices)
— Privatization (Quality increase but accessibility and affordability)

— Introduction of user’s fee in public health facilities: Affordability for poor
people



¢ health

Future of Public services from the publ
point of view

MCHW —Hope of present day VHW—An Era of golden days
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wrar &= (Vision)
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77 (Mission)

o FUTE JITTHIGE HAldFTH FI T @RI Far
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727 (Goal)

o FIGTYT HIAT HAlIFRF EGH T ATIRFEEAE
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Je99e% (Objectives)

9. ATTREE FifTes FLRIFTHE ETH TEF AT GTRT FaT
[T:9]ce TYeT TXTT,
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TTIAT T,
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Tfde®

9. HiferE FFEFT FYHT BH TULTNT GIRT AT TG
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T de®
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K IR FAGEAH [UEIAls T=IRINGT HGTUS H76Y
TA3e ATAEAAE JIT FHITHAE SFETT qT SATIATE
Ffer Frarer Jrorar aoaT, S T ITER T T TUgT
T |

. GIRITEE] =9 Ud JEA A9 FYHT gIKd T
Tl EF GEIE] SHleIbI7eirs HAFTHT TRUT 7 [Ter,
FHAT T G0 FIAHBHAS Tod FIIHEA 88 TAEred
qqgT T |




T de®

Y U Ud @IeTagE GIE qerdEl Jagd, JANHTG A
FGITUATS ~HIBTT T |

&. EH UF SqIhesl GHET, JTHT TIT [MTHT I T
FIFHAIZRT TUETINT T JaT garg Jiarv=ad 77 |

. TR JIIGT FHEIET FTaGNIFE GRUE®Ts JETH,

AT E UF TaThes! da78 9GIIT SIIar T a7l
AT GIAR=IeT T .




Tfde®
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Tfde®
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Public health services....

Understand health issues at the state and community
levels (Or “what’s going on in our state/community? Do
we know how healthy we are?”)

Identify and respond to health problems or threats (Or
“Are we ready to respond to health problems or threats?
How quickly do we find out about problems? How
effective is our response?”)

Keep people informed about health issues and healthy
choices. (Or “How well do we keep all people and
segments of our State informed about health issues?”)



Public health services....

4. Engage people and organizations in health issues. (Or “How well

do we really get people and organizations engaged in health
issues?”)

5. Plan and implement sound health policies. (Or “What policies
promote health in our State? How effective are we in planning
and in setting health policies?”)

6. Enforce public health laws and regulations. (Or “When we
enforce health requlations are we up-to-date, technically
competent, fair and effective?”)



7.

10.

Public health services....

Make sure people receive the medical care they need. (Or “Are
people receiving the medical care they need?”)

Maintain a competent public health and medical workforce. (Or “Do
we have a competent public health staff? How can we be sure that
our staff stays current?”)

Evaluate and improve programs. (Or “Are we doing any good? Are
we doing things right? Are we doing the right things?”)

Support innovation and identify and use best practices. (Or “Are we
discovering and using new ways to get the job done?”)



NEWS........ for the day







Example of MCHW in Chitwan

i i

This volunteer has been trained to give Polio drops and measles
vaccinations. The facility is usually used for village meetings.



Village Health Workers

Volunteers immunize school children in the classroom



MCHWSs headed out for an immunization







