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Tabpek 2.1
Gross Domestic Product
(Rs. in Million at Current Price)

Sector.” o 107777 1978719 1979/80  1980/81 1981/82*% 1983/84*
[. Agriculture, Foréstry o L L
- & Fisheries 11616 13365 13520 15510 16792
2.- Mining .25 34 42 58 68 .
3. Manufacturing _ e o e
Industry ' 794. 848 936 1049 1189
a. Modern (83 (559 (618) (112) (820
b. Cottage : (263) . C(289) (318} (331 - (369)
4. Electricity, Gas & Water 42 48 60 67 %0
5. Construction 1338 1559 1570 1974 2537
6. Trade, Restaurants, & - , o . o
_Hotels : 707 S 724 889 953 1070 -
~a. Trade _ (604) (635) (186)  (832) (932
b. Restaurants & . _— : Co _
Hotels . {103) - (89) (103 (21 (138 . .
7. Transport, Storage & o : o D
Communications 1093 1248 1541 1889 1992.
8. Finance, Insurance & : : g e
Commercial Servicess 1534 1613 1833 2077 2351
9. Community, Social & SR
Individual Services 1277 1340 1495 1889 . 2174
Gross Domestic Product .
. (at Factor Cost) 18426 - 20779 21886 . 25466 28263 31312
Net Indirect Tax =~ 1306 1436 - 1465 1841 2002 2309
a. Agriculture. -~ - (136) . (157) C(163) © (169) . (183)

'i?._‘:Non Agricrillxurc 170y - (1279) (1302) 1672y  (i819)

Gross Domes;_ti'c Product _ o 7 N o
{at Current Price) ' 19732 22215 23351 27307 30265 33621

(A 1974/75 Price)

Gross Domestic Product . 18607 19048 18606 20158 20926 20642 "

- Agriculture ete. - 11141 11480 t0933. . 12066 l249i 12175
~ Non Agriculture =~ 7466 7568 - 7613 8092 . 8434 8467
Caimae — “‘

= Revised Estunate _
jource + Central Bureau of Statistics.
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' Gmss Domestic Product: Uses of Resources

2 .

TaBLE 2.2 _

(Rsin Mllhon at Currcm Price) -

Cfem T = 97819

1979/80 I980}8| 1981/82* 1982/83“ B
,GDPmmemmp_ 20779 - 21886 . 25466 28263 31312
- - Plus indirect taxes: 1436 ° 1465 - C1841 - 2002 2309 2
-Less sithsidies - ' T s S .
G D P at market price 22215 23381 27307 30265 33621
. Less cxports o!‘goods T R o o .
& NFS- 2618 2695 3523 3592 3297'
Plus lmports ofgoods , ' N ) - v
& NFS§ - 3547 A3 .. 5357 3328 7176__ ‘
Total Avaiiable Resnurces 23144 25030 291_41_ 32501 37450
Investment, 3514~ 4270 - - 4808 5098 n7
Gross fixed capital - : - S e
Formation 3263 3681 4299 524% 7479
~Public - 1138~ 1466 1823 2487 3544
~private 2125 2215 2476 <2762 - 73935
Changes in stocks S50 see  590 SISl -362 -
Consumptwn o 19630 20760 24333 27403 30333
~ " ~Public consumpt:on 1889 i565 1922 234 2551
~ ~Private consumption - 17741 19195 . 22411 25099 27782
Gross Domestic Savings 2585 2591 2974 2862 - 3288
Net Factor Income " "390 - 494 587 615 - - 754
Net Current Transfers 579. . 844 951 1228 1374
Gross National Savings C 3554 © 3929 4512 4705 5416 -
) "Estlma(e . ' '
Smir{‘es ‘Central Bureau of Statlsncs
Tabie 2.3

: (‘ross National Product & National Dispnsable lncome _ 7 o

(Rs. in Million at Current pnceﬂ

- item

1980j8i ,

ToRI/E 1982763

G D.P at Factor cost
Indirect tax less subisidy
G D P at market price

" Plus net factor from abread
Gross National Product

Less fixed capifal Formation
{Depreciation)

. Net National Product

Gross National Product.

Net Current Transfers From Abroad

Gross National |
Disposable Tncome

199879 197970,
207719 21886,
1436 1465
2215 23351
390 494"
21565 23845
1088 - 1091
21517 . 22754
22605 23845
519 T4
23184 24689

25466 . 28263 31312
1841, 2002 . 2309

587 - -

27307 30265 33621
J615 754

27894 - 30880 4375

1283

951

1422 1579

26611 29458 32796
127894 30880 - 34375
1228 - 1374

* Estimate .

Source ; Central Bureau of Statistics,

~ 116

28845 32108 35749



4

‘ TabLe 26
_ Population Distfibufi_o_u By Age Group o ‘
T e b s e R T ~In Percentage .

- Age Group | Total Population - - ‘Male - [0 - Female®
e 1971 1981 1971 1981 - |~ 1971 1981
04 C1400 1540 . 13,600 1547 14070 15.34

597 1510 - 14.58 i5.20° 14552 7 14.90 " ° 14.65
10-14 C1L200 0 1136 1210 . HL95 C 10,40 - 10.75
15419 .. 9.10 - 8.84 9.0 - 9.04 8.70 8.63
20-24 £ 8.40 . 8.8  8.00 8.28 . 8.8 9.54
25-29 8.10 7.73 . .7.80 7.41° . 8.30 . 8.07

130-34 - 7000 . 649 6.60 609 . 7.40 . 692
3539 " 6.40 - 5,95 6.60 6.00 - 6.20 5.89
40-44 7~ 5.30 5.01 5,20 4.90 5.40 5.13
45-49 400 0 4120 7 4.0 4.28 3.80 3.95

5054 3.5 - 3.6 3.50 3.77 3,40 3.44
55-59 0 2.200 0 230 - 2.30 2.44 2.20 - 2.15
60-64 - '2.50 2,45 240 0 249 - 20 2.40
65-69 120 1,26 1.20 1.31 1,20 ¢ 1.19
70-74 o ot .08 T - 1.0l
75-79 LS80 0.44 1.80 1046 C%0 0 0.43
'80-84 - 0.33 0.33 - . 0.33
85+ ' S 0.18 6.8 . . 0.18
Total 100.00 100,00 - - 100.00  100.00 100.00 100.00

Source : Central Burean of Statistics . . .
' ' L TaBie 2.7

Population Dvistribution by Region * e .
' ' " In Percentage

Himali ’ Mountain | Terai I - Total

Development kegion . i Region Region Region
‘L. Eastern Development Region 9.0t 33.88 . 571 . 100.0
L . .93 (1.2D .30 . (2.3
2. Central Dev. Region ' B . 840 43.01 48.59 - 100.0
: (1.56) (1.96) (3.04) (2.43)
3. Western Dev. Region 0.59 68.82 30,59 - 100.0°
- - (-5.95) (1.73) 489 (2.5
4. Mid-Western Dev. Region 12:23 53.35 34.42 100.0
(1.4 - (1.64) (5.45) (2.76)
5. Far-Western Development Region - 21.85 - 45.81 ©32.34 100,0
(1.84) (1.42) (7.93) (3.19)
Nepal §.60 T B.E 100.0
L S (1.26) (1.68) (4.20) (2.66)

Figures in Parenthesis show annual rate of growth. '
" *Provisional

Source : Central Bureau of Statistics; Population Census 1981,
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TABLE 2 8
Reglonal Popu!anon sttnbutlon co _
_ i{Percentage - |- Pop. Density -
BRI S SR B Change Per sq. Km,
_Region - - o7i ] ost 1971 1 1981
1. Eastern Dev. Region . ~ 27,97,500 37,03,848 ,3_2__.40 98 . 130
A.+Himali Region - 3,04,352 .3 33 841 - 9,69 29 . 320
B. Mountain Region 11 05 590 12 54 787 . 13,49 103 117
C. Terai Region 13,87,558 2115 220 52,44 19 2%
2. Central Dev, Region ’ 38,65,753 - 49,'1’5,999 <2107 1 €3 RRER 1
- A, Himali Region™ * 13;53,923  4,13,063  16.71 56 66
- B.. Mountain Region 17,451,594 - 21514,378 - 21.40 147 179
C. Terai Region - - - 17,70,236 - 23.88,558 34.93 190 256
3. Western Dev. Region. 24,46,430  31,35,554 28.17 -8 107
A. Himali Region 34,380 = 18,609 -. -45.87 6 3
.B. Mountain Region 18,16,940 - 21,57,748 - "'18.76 - : 99 " 118
C. Terai* o 595110 . 9,59,197  6l.18 113 182
4. Mid-Western Dev. Region - 14,388,006 19,53;309 31.27 35 46
A. Himali Region 207,122 2,38873° 15,33 10 . 11
" B. Mountain Region '8,85,562 °10,42;151 17.68 0y 76
C. Terai Region. 395322 672,285 170.06 54 92
.5, Far-Western Dev, Region - 9,58,204  13,11,833 - [36.89 49 . 67
A. Himali Region . 2,38,833 - 2,386,687 20.04 30 36
B. Mountain Region - 521,721 6,00,881.. 15.17 77 89
C. Terai Region - 1,97,740 - 424,265 114,56 41 83
Nepal 1,15,55,983 150,20,543° - 29.98 79 - 102
~A. Himali Region 11,383,610 1291,073  13.39 22 25
~ B. Mountain Region . 60,71,407 -71,69,945 18.09 99 117
C. Terai Region (65,59,525 50.93 128 193

*Provisional

43,45,966

- Source : 1. Central Bureau of Stattstlcs -
~ 2. Land Resources Mappmg Project
Note : Total may not be accurate since figures

=118 —
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TABLE 2,10

Population Characteristics

- tems - - 1971 1981
- L°Crude Birth Rate = = - 42.9 42
2. Ctude Death Ratc - ' 22.8° 19
3, Infant Mortality Rate ' 172.2 150
4. Fertility Rate ' 6.3 6.3
.5, Life ExPcctancy - - 425 45.5
a. Male - 47.5

. b Female _ - 44.5
6. Male-Female Ratio (Per Thousand Woman) 1014 1050
7. Dependency Ratio ' 077 0.86
8. Total Number of Family ) - 2585
9. Average Family Size - 5.8
10. Percentage of Population In Urban Area _ 3.99 6.37
(23)

(Total Urban Areas) o (18)

Source ; Central Bureau of Statistics,

7

TABLE 2.f2
Growth of Labour Forcel’

Year Total (000} Average Annual Female as %, of
: B ‘ Growth % Total

1953 4702 - 54.2

1961 5138 1.0 51.5

1971 6206 2.0 50.1

1976 6910 2.2 43.7

1981 2 7953 2.5 53.7

1/ 15-59 Age Groups only

2/ Provisional .
Source : Central Bureau of Statistics.
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Extension of He'a_lt_h- Services

30

Tapte 7.4

r Fir'st‘Niﬁc Months -

1. Extension of Services

a. Hospitals R 73

b. Health Centre¢ - 26

" ¢. Health Post 533
- d. Ayurvedic Sercvice

- Centre. : - 85

2. Hospital  Beds
© 3. Skilled Manpower**
a. Doctor
b. Nurse
c. Health Assistant
d. ‘Axuliary Heatlth Worker

2,586

R

26
- 644
85
2,586

73
26
644

- 100

2,586

oo [1936}8: t 1981/82 |1'982/'8_3] 552785 | 195358

-4 4 76

.26 26 0 tar
44 ME 144
113 neoou3
2754 2754 - 3048
526 s
1,820 1986
78 190
133 1389

* Provisional.
Source : Ministry of Health.

— 120 -
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. Tang 331 .

Government Budget Lo

e ... f{l«jMillion Rs)

R o l “1978/79[1979/80 1989/31‘1931182 19827831 1983/84

- Head : Agtual jActual |Actual YActual * JActual |Estimate
Expenditure - $3020.5.3470.7 4092.3 5361.3".6979.2- 8479.7 -
Regular - 1041.7 11621 '1361.2 1634.4 1997.1 2393.5
Development 1978.8 2308.6 2731.1 37269 4982.1° 6086.2
Receipts.. | 2411.1 2685.6 3288.1 3672.8 3931.7: 5501.1
Revenue . - B 1811.9 1880.0 2419.2 2679.5. 2841.6 3904.4

_ Foreign Grants -~ C . 599.2° 80S.6 868.9. 993.3 1090.1 1596.7

Overall Surplus ('+)'0r.'Deficit () -609.4 -785.1 -804.2 -1688.5 ~3047.5-2978.6
‘Source of Financing Deficit : : :

Foreign Loan - 390.2 | 534.9  693.3 566.7  741.4 1788.6
Reimbursement - - - 163.2 244.4 - 50,0
Internal Loan - . ' 20000, 180.0  250.0  500.0 1000.0  1i40.0
(a) Bonds and Bills : ~ - - - - {640.0)
(b) Bonds (For Non-Banking ) ' o

- Sector Only) - - - - - (500.0)

Cash Balance Surplus (-} 19.2 70.2 -139.1 458.6 1061.7 -

Figures have been rounded ‘off.
Source ; Ministty of Finance. o
TasLe 9.2
Government Revenue o
' : (In Miilion Rs.)"

S 1973/79]1979/30] 1980/81 198!/82 1982/831 1983/34 - |
- Head Actual

Actual| Actual | Actual] Astual|Estimate
© Tax' Revenue - 1476.8 - 1528.8 2035.7 *2211.3 - 2421.1.°3035.0
- Customs ' -626,7 608.0 - 815.8 "~ 825.1 :760.9 840.0

© Execise : : : 192.6  215.2 242.2. 305.7 :3565.8 467.5

-Land Tax R _ 59.3 . 64.5 °108.5 . 84.1 66.7 - 85.0
House and Land Registration 55.7 65.0 77.8 88.3 104.7 170.0
Income Tax _ 103.0  101.1 144.0  189.8 273.7 3840
Sales Tax - _ ‘ 356.8 401.2 .537.7 597.4 .709.3  900.0
Other Taxes : 82.7 73.8 109.7 120.9 140.0 208.5
Noa-Tax Revenue 335.1 351.2 383.5 468.2 420.5 849.4
Receipts from Sales of Commodi- . T L
ties and Services 141.7 145.0 172.0 189.4 162.9 - 245.2
Principal, Interest & Dividend 100.5 1220 117.4 135.6 166.7 289.7
Royalty and Sales of Fixed Assets 8.7 7.3 80 16.8 9.2  60.3
Mint ’ 4.0 213 21.3 5.3 6.9 1.6
Charges, Fees, Fines and -

Forfoiture 44 .4 29.7 48.7 56.9 71.5 2326
Miscellaneous 25.8 25.9 i6.1 64.2 3.3 20.0
Total Revenue - 1811.9 1380.0° 2419.2 2679.5 2841.6 3904 .4

Figures have been rounded off.
Source : Ministry of Finance
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TABL.E‘ 9.3
chu?a’r Ex_pe’nd:itlirc
R (ln_\Mﬂhon Rs.)

" Head

[978]79 1979[80 1980/8 |981/82 l982/83 1983784
| Actual |Actual Actua Actual jActual | Estimate

Ecd’ndnﬁc’ Services -

- :Agncullure

. :Imgauon P

““Land Rélorm i_
“Cad. Survey
. Forest

o Tndustry 'an.d Mmmg

C_ommum_canon '
Transport
Electncuy

~Other Economic Services

. SG{:laI Services
Education

- Héalth

Drinking Water
Panchayat

Other Social Services

P Defence, Law and Order

Del‘eucc
. Police and .Iaai _
\{hscellaneous

- Loan Repayment and lmerest

'Rcvenue Admnmstratlon
- _.Others ; ' :

988 105.7 110.1 130.6 1657 203.2

Y7417 3438 45 5.4
3.9 24 0 32 36 C4T 64
157120 0 12,9 15,7 18.1 208
S347 39 42 53 68 8.2
40 0 43 46 54773 82
206 2.8 2.9 3. 4_jﬁ‘.4;;_ﬁg_ 5.1

29.4 32.8 35.6 45.2 38.4  75.5
31,9 342  36.6 40.1.  50.8 . 61.7
34 39 46 55 1.7 - 8.4
1.2 LT 21 2600 3335

175.5 184.6  210.2 "249.6 320.4 .394.0
© §0.8 .82.5 98.6 .106.8 - 129.4. 139.9

T 522 577 652 80.5 0 102.3 1416
2.3 2.8 31.. 39 64 1.8

21,0219 22,5 3.6 518 67.9

192 19.7 208 26.8 - 30.5 36.8
286.7 348.3 419.0 463.4 624.6  727.6

C 192,20 223.0  259.0 2828 392.4 463.4
94.5 - 1253 160.0 180.6 232.2° 1264.2
4807 523.5 621.9 790.8 . 886.4 1068.7
. 154.9 . 217.1  216.3  256.7 307.0 . 505.2
286 0 30.4 0 35.9 440 54.6 - 62.6
297.2 216.0. 369.7 490.1 524.8 500.9

Total: .

'1041.7 1162.1 1361.2 1634.4 1997.1 2393.5

_Figures kave been rounded off. '

Source : Ministry of Finance.
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' .TA"ELE 9.4

'Dewelnpment Expendlture o
. ([n M:lllon Rs )
S . 1973/79 19?9,'801980/81 19817821 1983/83( 1981/84
~Head " Actual | ‘Actuall Actual ‘ Actuall Actual]Estimate
Economic Services ~ 1401:5 1813.3 21010 '2556.1 3287.0 4262.2 i
Agriculture - - 196.5 153.4° 257.0- .468.0. 668.6 - 851.2°
Irrigation- = - 226.3 2327 - 288.2 " 359:.6 . 487.4  677.6
Land Reform = - C9.9 1131220 U163 20060 22.0
Cad, Survey - - 35,7 25.7 30.2 317 45.6 48.4
~ Industry and Mining : 7.5 1132 - 123.2 - 266.5 373.0 . 549.3
Forest . , .66.8 942 89.3° 185.4 228.1 . 238.7
Commiunication : C 143 25060 3009 49.2 743 ‘11;1'.4',
Transport. 488.2  648.3 601.3 744.0 802.2 10i5.0
- Electricity ©263.6  494.3 '653.2 382.2 4433 701.5
Other Economic Services BT 146 156 47.2° 1439 470
Social Services . 533.5 4443 572.6 1059.6 1540.3 1699.8 1n33
Education - 234.5 248.1 285.6 412.3 . 604.6: 733.9
Health = ' S 98.5 722 97.8 152.8 216.3 268.5.7i
Drinking Water - 63.6 58,5 73.2°.107.5 | 241.9 221.0
Panchayat ' 98.0 391 90.0 270.3 335.2 408.9
“Othier Social Services 38.9 264 26,0 116.7 1423 671.5
Econcmic Admlmstratlon& o o ' R S
Planning : ‘ 43.8 51,0 575 111.2 154.8 124.2
Planning & Statistics .32 13 30.00 14.4 202 28.4
Administrative Reform ' 0.9 05 07 29 7.9 158
‘Others . 39.7 362 2.9 939 126.7 80.0

Total : . .1978.8 2308.6 2731.1 3726.9 4982.1 6086.2

Figures have been rounded off.
Source : Ministry of Finance.
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Reply to Questionsire

Kanti Hospital has been functioning as a children's hospital from
July 1970. Befove that it had been functioning ss a general hospital with
some paedistric beds.. The present capdcity of the hospital is 150, though
211 the beds are not fully operational at present. E

:dé:égbfzf,:,.._ Co . Existing _ Plaﬁhed_
CMedical . TUe0 90
‘Surgiecal oo 20 - &0 (Incl 4 Sur. Neo.)
-Special Care Unit : ' G : _ 8 .-
“Rehydyation Therapy Yanit - T4 _ 3
Intensive Care Unit po T 6
R ' © Total - 88 ' 150

VOf the exis blng bads thega are a number which are cétegorisé& as paying
beds:and the breakdown is as follows.

'3 < 6 bad wards - 18 beds
3 dvedward - 4
"2 ~'2 beds cabins ~ 4 "
‘1~ 1 bed cabin -~ 1 bed

Total paylng - 29_Beds :

It is planned that there w111 be g further increase iun the number of
paylng beds as the demand for such facilities continues to 1ncrease and as
thls is one of the major methods by which the hospital can generate income..

=*::rt:m; ébdday Lo Fleaj the- hospltdl provides Out“pdtlEQE serv1ces of
d&fferent cateoorles viz,:

Medi‘galcz ,

“Surgical

Dental
: Pathology

‘X-ray

Pharmacy

Physiotherapy

Emergency

Family Planning and Maternal Child Health Services.

All out patient departments functiOn from 9.00am —~ 2,00pm but the
rehydration unit of the Medical Department functions daily from 9.00am to
'8,00pm. The emergency functions for 24 hours, 7 days a week. There is also a
Nutrition Clinic which is presently functioning once a week.

The hospital is presently administered by a nine member development
board under the Chairmanship of the Hon'ble Ram Shanker Shrestha, Member of
the" Rastrlya Panchdyat The composition of the development board is as follows:

Hon! ble Ram Shanker Shrestha o Chaiyman
. Director General of Health Services Member
Head, Department of Child Health, ICM - "
Member Secretary, Child Welfare Co-ordination "

. Representative of Nepal Paediatric Society

[t

P R g
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6.) . .
7.} 2 consultants of Ranti ChildrEn's Hcsnitai : ﬂMember
9, Medical SupérintEndent Kdvtl Chllgren s Hospital Member Secretary

ThEIE 13 alsa a nlne membeL Kanti ChL!dren HospraT Mdnagem nt
Comm:ttee con tltuted ag follows._ C :

Chairﬁan R Assistanﬁ Superintendent .-

Members © Representative of Consultants
Represencative of Junior Doctors -
Matron ~ Representative of Nurses
- Unit“Chief oL'thdrétory'

Unit Chief of" X-~ray Dapartment
Unit ‘Chief" of Pharmacy

Unit Chief of Dental DepaerEnt
Admlnlatratlve Officer

For proper function of the hospital a Hospital Manual llstlng dutles
of all personnel has Trecently been formulated.

Medical Statistic Data

‘The present node of operation shows that the hospital funétions as.a
general hoapltal catering to the needs of children. The figures for 2040
(Aprll 1983 to March 1984) is as follows: '

Total Nuwber of out'patients 26,932 i.e. 17,041 Medical
9,105 Surgical
785 Dental.

Total number of admissions 4,485 i.e. 4;122:Mediéal
' ' 363 Surgical

Number of Surgical operations petformed - 312

Laboratory Investigations Urine - 4008
' Stool - 6152
Blood - 7122

- .Biochemistry - 1800

Bactericlogy =~ 3844

X-ray total number of plates taken_~.3?28

The system of working is that the patient comes to the hoSbital and is
generally seen 1n the out-patients department first. TFor this he comes to the
foyer of thé 0.P.D, and on payment of Rs. 1 he gets a card with which he is
seen in the medical, surgical or dental depa1tment On this. card, his
‘history, finding and treatment are written and he can be referred elsewherve
if necessary, If his illness is of such nature that it warrents admission,
then he is admitted under the concerned physician or surgeon either in: the
free bed or on the paying bed of the hospital. Generally those from cutside
of Kathmandu Valley and those of poor economic status are admitted in the
free beds where most of the drugs, food are free and there is no charge for
X~ray and laboratory services whereas in others a nominal charge amounting to
a qudrter of the regular charge is made. In the paying beds the charge for
occupancy is as given below:
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In 6,bed-ward - Rs, 10 per day

~In 4 bed waxd -~ Rs. 15 per day
In doubla cabin.. -~ - Rs. 20 per day
In single cabin_ =~ - Rs. 30 per day

. The patient gets some of the drugs e.g, wulti-vitanins, pencillin .=
supplied free but may have té buy some medicines, For this there is a shop
within the- hDSpltal compound which sells medicines at a slightly. cheaper
rate than at the ‘market. ~ These patlents have to pay repgular charges for
pray'énd'lgboratory services. They do not pay other charges e,g, for.
doctors or nurses services. . ' :

_ Meals asu5tatéd is p10v1de frée to the patlents admitted to the free
beds of the hospltal Those in -the paying beds .either bring it in themselves
from home or -procure it from nearby restaLrants or eating houses. More
recently, a canteen has been started at the hospital but the food it
prov1des is of a 11m1ted varlety..

Hoépital Jlaundry is at pxesent:washad by the age .old custom of the
washerman or 'Dhobi’ on the hospital compound. This is not satisfactory and
alternat1ve arranoements are to be made.

Medical and Maintenance Manpower

1. :—Nﬁmﬁefréf:DoCtéfs? , . - :
' : : - To be added

‘a)  Medical Department : B Existing " from July 1984
Consultant PaeﬂldtrlClanS A o 3
"Medlcai Offlgers 8 -
Medical Registrars {Lecturers)
from the Teaching Hospital 2 -
Housé_Officer - L 5
b) Paed1atr1g bu;bury
' Consultant Surgeons - ' 2 - ' -
House Officer . - 1
¢)  Pathology
Consultant Pathologist =~ = 1 -
) Radiology
Visiting Consultant from the _
Teaching Hospital B T 1
‘¢)" - Dental ' 2 A
2. . Buvsing
. Matron. . . o 1 -
VSlSterS e o3 o 2
Staff - ‘Nurses _ . 10 : 33
Assistant \urse Mldleesr 5 e
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To he added . _
CExisting from July 1984

3. Other'Medical Péféonnel-"

- Auxiliary Health Workers
Laboratory Teohnologlst
Laboratory Technicians
X-ray. Techn;cxans
‘Physiotherapy

Medlcal Record Officers

MO R S
!

1

The" malntenance manpower ex 1st1nb, consists of an Electr1c13n/p1unber.
Since the Trlbhuvan Unlverslty Teaching HObpltal is next door it is hoped
that co-operation’ between the two hospitals cah result - in us’ belng ‘able to

utilise the servxces of the englneer/e19ctr1c1an and the radlographer who
have been trained ia Japan. ' '

List of Ex1st1ng Medlcal Egquipments

This is barely enough to provide the most basic service, -

Medical Department

Suction machines 2
Oxygen Cyllnders ¢ 15

Incubator : 1

Surgical Department

One singlé Operation Theatre unit with a set of basic general surgical
instruments but without any Paediatric and Neonatal Equipments or instruments.

Anaesthetic Department

Basic Boyles Apparatus but no Paedlatrlc or Neonatal accessorles. There
are no cardiac monitors and no ventilators. :

Laboratory

Equipment at present can only provide investigation of very basic nature
on blood, urine, stool and CSF. : :

Dental Department

One X—ray machine which can onlf do the most b381c radlologlcal
anEStlU&thnS. : o

Physiotherapy

Equipment at present not suitable for use on children.

Level of Medical Care

As the Kanti Childrens Hospital is one of the specialist hospitals in
the country (others being eye, maternity); it means that the level of care
provided should be of the highest level corresponding to tertiary care, .
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As thls ds: the oniy ch*ldrhu hosp?tal of the uounLry, not only do patients
come on their ‘ot aceord hul are veferved-here by doctors and paediatricians
from differvent parts of the country. Limited manpower, financial constraints
and lack of equlpment (ten, Mouney and Watn*ldl) have been the main set back,
but with the functioning of the present Ho«pltal Development Board as the
governing authority, we are hopeful that some if not all the. problems will be
solveu.- :

_Maintenahce System

“The budget given by :the government has some proVision of funds for
malntenance of buxldlngs and equlpment - The: repalr and the malntenauce is
done as and when required. - There 1s,.as dlready stated, an. electr1c1an/ .
plumber-on the hospltal payroll.; As.far.as maintenance of the eguipment is.
councerned we hope that, some. sort of arrangement will be made with Trlbhuvzn
Unlver31ty Teachlng Hospltal to utlllse the services of their personmnel
already trained to maintain their equipment. :

Total-Hospltal Income

Grant-f:omfGoﬁernment'for-édél/42 - Reguiar 16,60;Obb.¥
) ' Development 30,00,000,-

Income for Financial Year 2040/41 ~ Out-patient tickets - Rs- 11,919.-

From Paying Beds . - Rs . 55,016.-
From X-ray S - Rg 4%,281.-
From-Laboratory -~ Rg - 56,705 .~

Total Incaome’ Rs 1,72,962.-

Tetél Hospital'Rﬁnﬂing'Coét (2040*413

Total Budpet Rs. 14,47 ,480.-
For Personnel Pay - Rs,  7,27,342.~
i Benefits =~ Rs. 1,72,223.-
BRs. 1,78,000.~
Rs. 2,00,000,-

L

Food and Milk - -
Medicine and Equipment

Medicine and
Equipmen :

Personnel Benefits .y /

Personnel Pay 7 ¥

Hospital Future Plan

Services will be started as soon as possible so that the whole Hospital
 functions, .Once the Anazsthetic ‘Department is established then the

Accident. and Emergency Department will: functlon_properly .. Plans are underway
to a "Kuruwa Char! for the. parents of sick children whose homes are at a
distance from the hospital. This will have cooklng, washing and to11et
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facilities. The ocher du?ﬂlEmL ts. to be fully operaticnal once the extra
manpower and eanipnent dlIlVEh aras Nuenatal Inte snaive- Care and Walntananuu
Dupartwenc. ,

: A Waster P1an is oelnb prepa&ea for-the hoanlrak 8 e\“an51an in the
.nex» theqtwalve years by which:the hos pital is okpected to have 250 beds.
The master: plﬂn will nav; bulldlnb programme for the followlno

A prlvate wxng cona1arlng of 50 beds
Operatxon Sulte : '
Dut—patlent Unit
Accident and Emerguncy Unit -
Administrative Block

“Laboratory Unit
New- X—ray and . Ultra Sound Unlt
Audltorlum
Canteen

Medical Demand ~ Bxisting, Potential and Future Trends

2031 | 2032 | 2033 | 2034 | 2035 | 2039 | 2040%

Ouf—Patlents 16,866 17,466 {17,995 |17,713 [ 17,914°} 20,172 | 26,932

Admissions 2,422 {2,473 | 2,663 | 2,454 | 2,672 | 3,319) 4,485

As is well known.at present, when the ‘official capacity of the
hospital was 50, it was rumning to almost 100 beds, ‘Even with the increase
“to 150 beds; the demand for services will increase and it w111 not be unusual
to see extra beds even then so that the hOSpltaI possible has about 200 beds
runnlng It is etpected that once the’ Tribhuvan. Unlver51ty Teachlng Hospital
is fully operatloval then the efrect of this will be felt at the Kanti
Children's Hospital. : People coming to that hospital w111 be directed towards
Kanti Chlldren Hosoltal for the care of the chlldreq Furtnermore once the
Kantl_Ch;ldren_szﬂosp1tal facilities increase e.g. as with this help from the
Japanese Government, then more children patients will not only be referred
- here but will come on their own accord. The fact that the Nepal Paediatric
Society is based at Kanti is another contirbuting factor in this, for all
paediatricians being members of it have most 11kely worked at Kanti Children's
Hospital or are aware of its existence.

Medical"Industry '

Productlon of Medical equipment can be said to be non- existant., All
have to be brOUght in from out of the country. As is prevalent elgewhere,
the trend is gradudlly to use: some dluPOSblbl? materials such as 5yr1nges,
giving sets etc. : i

_ Medical drugs are produced by a2 couple of drug flrms e.g. Royal Drugs
Ltd., Chemi Drug Industries., These two concerns supply a maximum of 13-L47
of the country's drug requirement. The full range of products ig also not
avallgble. o '

#2040 = April 1983 to March 1984,

—130—



Because of’ lack of medical equlpment SUPpllLS on a large scale, the
maintenance - service as provided elsovhere {5 alaost nop]Lplble_ UOWPVtr;'
w1th the increased voluwe of equipment beilng suppiltd it 1is hoped thg' this
type of alter-sales service will be nrovuded .

. GenéralenfDrmatidn

The populac10n of \epdl is just: DVLr 15 mllllon with an Annual Growth
Rate of 2¢66%. Tt has. beén ‘estimated thqt.at ‘present the birth rdte and
death rate are 4Z and 1Y per thousand Average Jife: ‘expectancy of the
Nepﬁlese is 45 yeavs. When <0mpnr0d to orher dvvvlonxno countries ‘Both.

birth rate and death rate are very hlbh and - Jvcrabe 1ite expeLtaucy is very
low: Maternat Movtality Rate is 8.5 per thousand ang total Fcrtlllty rate

is 5.9 per thousand. The standard of health in Nepal- is con31dered to -be
very poor. Majority of the people do not have access to basic health
sérvices' malnutrition is common and infectious diseases are stlll widespread.
The E\IStlnb hualth services is the country is as follows:

Hospit de” = 83
Hospital beds = 3321
“Hlealth Cenitres - 26
HEdltﬂ Posts - 744
Ayvurvedic Clinic - 113

FP/MCH clln](s - 210

- Tt may be stated'that there is a genéral shortage of manpower “though as
far as Kanti Children's Hospital is concerned it may be said that the shortage
that is most felt is that of nurses. lLven with the increased number of posts
that will be available as from £his financial year, the nur$ing personnel will
still be in short supply. Lt is hoped that the H08p1td1 Board will, as it is
doing now, appeint some evtra persomnel, '

Regarding the training of health personnel, the Tnstitute of Medicine is
responsible for training some ol the basic Tevels, all of the middle level
and all of the higher level of health manpower, o

JBasic tevels . - -Assistant Nurse Midwito
' Community Medicine Auxiliary

Middle Level - tealth Assistant
Ayurvedic Assistant
Nq:ses._ :
Laboratory Technicians
Pharmacy Assistant
Radiegrapher
Physiotherapist

Higher Level - Medical Craduate — MBUS Dovtor
Nursing CGraduate — Bachelors
_ - Midwitdry
o Adule NLchdi.bULgltdi
' -.C ummu;* ity
~ Pacdiatric

Fost Craduate - Ceneralist e, Family Practitioner.
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ThL m;ddle level mduponer such u§ . hadlrh asslsLant», ayurvedxu g
stlstﬂpts; nnrses. of Mahaboudha Nuvsiong. Campus do ‘their plactmcal tralnlng
at Kanti thldren s Hobp;tdl, The.Graduate courses for MBES and Bacheloy
Sursing as also the Post-graduate. Generalist course also, have thelr practlcal
training'ah the Kantl Children’s Hospital. How;ver with the startlng of the
2-year Bachelor Nursing (Paedlatrica) from this year, an increasing: amount of
nursing training will take place at Kanti,

,Thernumber of Health PerSonnel currently available is as follows:

o1

' Doctors .
. Dentists = 18
Nutrses . .. .. = 5006
Assistant. Nurse MLqufe G L28A
-Health A5a13tdnt;benlor AHW - 770
_Rural Healch Worker - 1600

Medlcal Practlue in thlb country was regulated by a law known as 'On
MEdlLaI Practise' in the Law of the Land. (Elaz Garne Ko in Mulki Ain).
Following, this the Nepal Medical Council Act 2020 was passed and this
‘governs medical practise in this country. It is necessary for doctors who
practise in this country te be registered with the Nepal Medlcal Counc11
Be51des thls , the other relevant acts are as follows:

. Infectious Diseqses Act” ' - 2020

 Smallpox Control Act S = 2020
Nepal Medical Council Bye-Laws ~ ~ 2024
Drug Control Act . - L= 2033

Medicine dct . : - 2035

Utilities and Other Services

galgccfic Power:

The Nepal ELELtrlCIEy Coxporatlens 11 Ky overnead 11ne runs along the
eastern side of the Institute of Medicine classroom block which is situated-
on the eastern side of Kanti Chlldren s_hospltal A line has been brought
. from there to a point by the side of the present out patients block.

1. Voltage ” o

Primary voltapge ~ 11 KV- 3 phases 3 wires 50 Hzf

‘Secondary voltage - 400 V/230 V 3 phases 4 wires 50 Hz

However véltage fluctuation is likely toe d@ring peak pefiods such as
5.00pm to 7.30pm. power failures do oceur and can be due to scheduled

maintenance of lines or due to failures and lightening strikes.

City W&tetjsuppLx:h

The present supp‘y is frow the mdln watar mains. which tollow the
eleutrlc supply’ lines dlonb the main road. The present supply is very -
llmlted buc the HWater Supplv and bewerdhe bodrd is 1mpr0v1n the water supply
very soon by way of augumentation to the ex {isting source through deep wells
which are being bored in various parts of Kathmandu Valley.
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fuel:

In the hospital, e‘eucr1c1tq is walnly used for ccohlng Problem can
arise when the pover break down OLCUro for leng perlod The back-up service
is by use oE kerosene heaters and cookers., o :

Local.Gonditions ard Access to the‘HGSﬁitdl

7 The qun metalled load is about 100 meLrea trom Lhe hospltal gates.'
Thls 1nterveu1ng road is presently glavelled but’ is expenLed to be asphalted
Wlthln thlS LUlant fxscql year. 'The hospital itsell is cLose to the
Institute of Medicine bulldlng. It is hoped that the txlangular area in
front of the hospital will be developed into a park with the collahoratiocn
of the Institute of Medicine and Kathmandu Nagar Panchayat (MunlClpal
Authority).

Surﬁey“of:Costs :
The cost of buiidind materials teands to be-goiﬁg up most of the time

but it .is generally accepted that the annual inflation rate is about 104Z. The
cost of. bulldlng materlals and labour costs is as glven below: :

"Bricks per ;houéand‘ -~ Rs. 480,-~
Cement 50 kg. bag .= Rs. 130.-
Wages of mason/carpenter - -  Rs. 45 per day
Wages of labourer - Rs. 20 per day

Ceneral Information

To improve the Health of the Nation, the Ministry of Health of His
Majesty's Governwment has prepared a Long-Tewm Health Plan for the period
1975~1990. Some policies accepted to bring this about. are:

1. Establishment of health posts im the rural areas to provide
poeneral curative awd proventive services.

2. To establish at least one 15~beded ho%pltal in each of the 75
distriets of the klnﬂdom

3. To curb the growth of poﬁulation.

4, To increase the supply of health techmricians by utilising and
improving the existing facilities,

5. To inerease the preduction of medicines in the country and to
achieve self-suffilciency.

A large number of diseases occur as a result of the poor water supply.
The municipal water supply reaches only 11X cfiphe total pogulation. OF
this 837 of the urban population and 6.4% of the rural population have
access to such facilities., "The target of the 6th Plan is to provide piped
water to 87.27 and 25,87 of the urban and rural population respectively,

Except for life imsurance no sysiem exists for geperal insurance fox

health, Some institutions and business fimis provide some cover for th91r
employees,
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“"tatcu dlzeadv e kanrl Chl;dftn s Mos pltal 18 one of the _
1 ,Hoapltalb in the Luuntrv' Ag 'eucklned it is a referal cfntre
‘and aiso a place wnure paedlatrxg tedchlng For'a subbtantlal number of
health personnel takes place. Almost all paediatriciany i ‘the country -
have worked here 9rlor to, g01ng Lo’ othar areas ef Chn country.“ What must
bé noted ig the Fact. that Lhough this: hoqplLal 15 ‘in the capltal 1Els e
becomlng lncrequngly acce551ble'to Nepa]ese llVlnb in dlfferent parts “of
~the’ count1y ‘because of  the’ anlldble aly connections. and alSD_ the Easgt-West,
‘North-South network “of roads.” The argument that Kanti Children® s'Hoépltal
-just Laters to thL needb ot thldlen 1n Ehe valley of hathmanuu lb no longer
tule ;

Nepal faces a’ HUmber of problems and ‘the problem of health for 1ts
children is one of the. md]or ones, Chlldren under 15 constltute 404 of " the
populatlon._ It has beén . aCLEPtLd that populatlon control is essentlal 1f
. Nepal is to progress. Famlly Plannlng will ‘only become successful when”

people are convinced thdt their children are likely to survive and ‘that large
‘families ave not’ desxrable in the natlonal interest when rhe country is.
“tyying to ef£ELt some’ populatlon control The exigtence of a good chlldren S
hospltﬁl as: 1s env1saghd with th15 1mprovement progeot will ‘helpin:
attalnlno that bv belng a model ‘on which the Childrean’'s Department of the
various Zonal. Hosp1tal can be based and in which the personnel can be

- trained, The fact that the future doctors and nurses of this country are
being tralned here is no small factor." The 1nvestment in this project will
therefore have much more far reaching effects than what is initially

apparent,
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NATBOARD, New Delhi ' Plrane - 661 7 q 'K

NAT!ONAL BOARD OF EXAMEN.&TIONS

' ANSAFH NAGAR, RING ROAD, POST BOX No. 4931
T NEW DELHI 110029, - C

Ref No., ﬂEiBQ,)‘/ACC/I/N/B‘i -NBE/ %e({i Dared;Mareh—i—Esy.-.-. .7-98- 3

The Admlnistrator,;'
Nepal:Paed.,8cclety, -
Kantl Children's Hospital

~ Maharajgan g G.P,0.," .
Box No. 2668, Kathmandu,'
NEPALe R

Suhaect Recognition of Kanti Chlldren s Hospital, Maharaagana,
: Kathmandu, Nepal

Dear Sir, .

I wrlte to inform you that on the recommendations of the :
Accredltation Committee, the National Board of Exaeminations at its
meeting held on 21st March, 1983 approved the recognition of Kanti

-Childrent's Hospital, Maharajganj, Kathmandu, Nepal for tralning of

candidates appearing in the Examinatlon conducted by the Board in
the following sp901ality. ' _ _

Paeaiatrlcs : _ 2 candidates Der year.

_ The recognltlon w111 be valid for a period of 5 years to be )
renewed only after reinspection or reconsideration of the Institution;
Hospitals, - : S

It has been observed that your hosp;tal has not yet pald the
Inspection Fee amounting to k,5000/-(Rupees Five Thousand only).
may please be understood that recognition should be provisional untl]
the Inspection Fee is paid. It shall be withdwawn if the Inspection
Fee is not paid.  You are, therefore requested to remit it imegiately.

Observations/suhvestinns of" Inspectors.”-

" The following observatlons of the Ins pectors may please be noted
for necessary action: _

'The one lacuna found was 1ack of adequdte 1lbrary facilities. Tx
hospital should have ‘more books and should subscribe to many more
Jjournals. Medical record keeping is also in 1ts infancy'i -

The action taken on the observations of the Imspectors may pleasc
be reported tc this office for further necessary action. . S

I am also enclosing herewith a copy of Rules & Regulatlons
relating to general information regarding the Examinations and syllabxs
for- the speciality. :

Yours fait ully,

DR. JI‘/},B GAUR
SFCRETARY—”U”—PFGTGTPAP
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Lty Med._ Asy, ié'.” 9,1-1 Papers and Articles

TOP TWELVE IN PAEDIATRICS IN NEPAL

ST R NI T I S B R T

. by

Dr PL R'\JBH‘\N )\RI, M.B.B.S, 'D.P.H., D.C H (LONDON}
Seniar Peadiatricizn and Mcdlcal Sup:rlnlendcm Kanu Hospital

asd

Dr. D.L. SINGH MBBS M.R.C.P,, D.CH,
Pend:amcun, Kanti Hospml '

This agticle is based on an analysis of approxnmltely 17000 cucs secn m :he
Diitdren's Outpment Clinics of Kanu Hospual snd Bir Hospital for 3 period of onc year,
H.:ch cnse. from Decsmber 1969 to November 1970. The main purposc of this exorc:se
Vo agzertain the ieading discases' with which children are ¢ommonly brought to the
Riparient cllmcs here. The resull of our analysis &5 tubufated below has. shov,n that the
Niowmg twelve dlsc.ncs form’ the top twelve dlscascs since’ lhcy constituie  about

Hper u.nt nf the totd - nh: ral ('m \ecn =
o Do, e PR O

Ve,

hiugu R ' .o B Tota} Ko, of Cases Percentaga
L ﬁmrhoeul ST .".".a_" g Co "6729 e s 36 15 per’ ceal-.
Upper Respirstory Tract’ Infecucm TR :-_ U 089" & Hi ¢ 18, 22 per cent
llll. Bfonchitis, annhopnuemon’fa ind"?ﬂté‘t’g‘b‘un h, 2878 " 16.96 per'cent -
%W Per!usnu : -:- b ‘v, 1 S .3,‘ [ "15 _562 L . 332 pérfﬁnl
‘Y" Tuberculosis = .!'..:-; - § E ¥ ' ' f _‘_}2.8! ﬁ_er:'cunt '
1. Skl lnfecuona: Iy PORIE 367 -0 1207 percent
“!' U"inuj Tucl I.nfecumu g Y0 i N P 8 X per cent .
_ml ‘Bys sod Ear !n{ecuonl T M AT T, L34 pereent
X Rickets - vt g PI TR IR vyse T e per Gent
©Rboumatic faver' - o L soaeemt T D0y .62 per ceat
PUO ' ' ety i S8 © D.4) per cent
I:‘M;ningi;is and concuisions - : 59 . 031 per cent

~Total 14307, §4.40 per ceal
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-

Cmrse for Ch:L_"Ld Health
(F"or the Dloloma of General & Counmm.t.y Med:l.cme)

Thu cmrse :m Chlld He ;Lth w:.]l euwble studmts tos

Acquire ‘the skill & de\rclop aLt:.tudeb to look after the heal'th of ehlld in ¢
different sett:mgs._ '

'Superv:l.se subordmate stmff .

Develop attltudes to work as & mmber of health care team. E

Deve;Lop s}u]_‘L to plan & J_mplant school health pmgr'mme & under five clinics, '
The ocurse dtself has‘ been d:LVlued into two p: rts, the first part will be taken
up dur;mg the 5th se'ncster & the second part in the 6th semester, The following
are the oontents & cours» ob;lectlves for the fifth semester,

Catents 7 _ Cour'se Objectives

Genersl Paediatrics = At the end of the course the students will be
(Gmera.‘l. Principles in child health) “able to: ' S
1a Take complete hlstory from chlldren,
parmts or guardlans, mcludmg antenatal
& pos»natal diet & developmem, h:.story.
2, Develop skill to examine ch:.ld of any age,
3. 4ssess the putriticnal & developmental
status of the child,
AR Recognl%e signs & symptms of 1]Jness. _
S Sugges‘t_ apprOprlgte test on blood,stools
urine & radiological investigations &
skin tests,
6. Repognise & differmntiate between normal
& abnorma}. growth and dwelcpmmt
- Rate of growth
- Pattems of gain in welcrht height, h?ad
c:trcrumfrence
- Dent:Ltlon
e Recogn" se nu‘britional deficiency @iseases, .
plan & advn.sa oo} nutrrh:l.onal requir ements
of chn.ld of any age, .
8. Deve:mp 1mun15at10n schedule ,
3, 'Devclop skills & attitudes to orgah:_se
; under fivc c_iinibs,
..10.__'Re<_>ogni-s.e.'cq-1r_se,' signs & symptoms of
- diarrhoeal diseases & acquire skill, to

manage suth oases,
—139



Contents

2, Pacchatrlc Pkﬂorg,m0¢ ©8,

3.....Infect101£§ d.:.s
B ReSp:Lratory dlseqses :

C Slc:m dx.sorders o

J.'J_lerg:m & Inmunologlc dlsordeu s.__

4o Infootions 1, Virar

II, Bacterial

O, 'Recognlse s:Lgn.;, Sy‘.lp'LOL.S uroduced in

Conrse 0bj eotlves .

1. Loarn o resogniss & instituté appropristo
- mana gdnents in comnon po:x.son:mgs 1.1‘"~ '
' =1 rome, «splr:m, Tron,

2, Learn to reoognlac, & 1"151,117111:«, .JppI‘OD I‘la»d_

'
. ] :

o nn-.::ganent in ':" _
' ;.Hypovolaamo shock.
o ﬂlectrlc Shock o
’maplylactlc Shoclx |
_ lJltn mspeot to the f.‘o_klo'n_ng r:hseas L othe
stuctc.nts wzll
1.
'rcozmm 1nfect1ve dlSC:beS of resplrauory
system in commen -skin dlsordura, a]_le.r

& Jmmunologl.o disorders, '

-2 'B.elaf.e cause & pathophysa.ology to cl:m:n.ca_]_

symptoms.

i 3_'.j DJV'elop sklll to Nanage such cases,
R _L-n_u:-;rsbm_d: the

‘ appropr_:_).ate .prophyl_actic h
neasires aveilable & be able to explain it
" to the pa‘tlents and or their relatlves.
5, Recog;nlse appropriate case i‘or feferal
' - =Small. Pox
Chicksnpox
Measle
'Mumps
Po].‘iomyelrtls .
-Per’cussls, ‘Diphtheria
-Typhmd, Tuberculoszo'

B, Resﬁiratorj} dise}:se;_s_. o i._Upper m.sm.ratory tract injection

ii. _Cor!mon gotiy problems

3id. ',Pneumom.a, Bronchcpneamonia

av, Bronchlectasa.s, L\mg asoess,

C Ve ' x’l au‘al' ef fu sicn

: vi.' ' Phonumothorax

2, Skin diseases

Skin diseases =~ - o ‘:- 1. Leprosy

V:L:L:L. Resplrdtory FallUI‘e :

Tid, Imp etlgo

iii, Cel_lul:n.tles, Furunculosts
v, Céndiﬂiésis s Ringworm
- Vo Pachculos=s, Scaba.es;
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YT ou o340 H

6th Sem;q,.ftor '

Suprdoniyn )
Ganeral, nbjwum ol . A

i, I‘lris cum-aa d,a fha aéﬂcmd puru of cuniCdle in. chJ haalth t‘or D‘plrm"-“
. i Genexal snd- ucmmvmity Hechc...ne. KEor r‘mplebion of tha cmr
mquire lcnow}.edge, !id]_l ama’ Betmmﬂa to' rliag.uosn and manegu Cormest Idedati
nmbl@ms md dwelm programe for mhool beklth and indsr Tlve c.Lsm.ou,

mm_ ""-'x.._' ._,-‘- E T gwer ._110 Objectlye. .
M IiamatoloElQ_m.§epsas" CSL LAt the and ol coursu the ah dent will ba thc Eiad
: S ET h AT R a) Diegnuse Blood dyserecia, .
b) Recognise slgn and symptcma of h‘loo-.l & rorde:rt
= Leukaemia
- Haancurh glc d:.sordm‘
- Congend, 'bal hg. moglobinoppthiea
= fotrogenic i sorders _ SRR
- Haemo}:,'tic anaeni.ag’ -
“e) Plan short and long tom therf.py in omg cf
—" haematologz.cal dlsorders : ' :"“ s
d) Develop skill to plm for invr-s‘tigu*im oi' v
_ sach enges :
e) Plem for sa.fe blood trensmsl.m and recogniﬂ
hazards of trmfusiom ' : :
Becogniase sgn symptans md pathcptvad.olog
D " aid leam the principle of pansgament dn ~.
~ Hypertdlirubingeula
= Inflstive hepaﬁtié
- Bildary 'a't:;egLa,_
- Infenatile cirrhosins -

ra ahe & md.n

1

Idver T

n

Cas

- - e . = Portal nypertenaon :
J Diseaseof CHS - - g Recognion’ sign, symptas, pati‘x:pl’vsmlow ot o
3 § il Yo - e, 2 fwl.'l.owmg cmdit..ona ‘end leum o i.nst.ib;te
R TR E:lj.l._ em ergency treatmmtin :
: ”' . Lt e e L = Cola ] .
DR -L R FE e - Jcnmﬂsicixu/ fits 7
-'“::‘ L . " Lo - Henlnp;i.tis of bac‘tecxdal, vi.ral md’f‘urg-.u.
. et ‘ - ar’g&n . C . i
; ; - Encq;h.allh& :
b) TuwmouFs-retinoblagbana ©| _
'*dic‘r'} aF Recogni s dyenotdc and nen rymotic dism'é,é and
' lepm to ingslitute e:\ergcraay t“eama-. '
a) = Cyarotal Spells _ ] —
- Cangeative hoart faﬂnm "n amall immtv

" ad young chilra, | RS .
Develcp 'ak:d‘ 'and attitude x‘c«r mc.'.i:.*:.g pesdte,
. contl ...J. I

3 ‘
i .
:

’- Lo
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Contant’s : . ' S ' 'Course Obi e_ctives

Dy ALL"Lerglc & . o ' :1.. Er‘onch:i.al Lsthma
Imxmnologlc dlaorde.rs. 7 ' 13.. Rnamuta.c Fevar

Lo 1 ‘:one_f:ologl, _ e . The. stud\.nttq_.wml.k_
.- ' | 1. Develop skills to exemine thé neonates.
2. Elicit neona{.él rafléxes: & recognise their
: :s:Lgnlf:x.cance.
3. Detect malformntld.'xs. _
boe .Recognlse & learn skill to nenage. approprmtg
| therapy in High-risk neonates likes Neomatel.
&) Birth trawma
b) Birth asphysia
¢) Low birth weight |
d) Diff;i_.cultriabour_ or caesaresan
section babies, Infent of Diabetic
mothers -
©) Hypoglycaenia
' f£) Hypethermia o
£) Respiratory distress,

ST SR R ey
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5e U'r:lnaxj' Tract aignase

"6, Todoerine & senge )

7. GCﬂkfﬂuttél ﬁalfbfmétidﬂ

8‘. Chromosowsl, . di_«e!)_rdﬂr

wi o T b

"9, Tho child with disbilitdes

a) Revogriso sign wmptcm, pathoph;v siolegy of
. comr on um:ary ’G“at“t dle3gsen In shildr _n
~and lesm to nenage _
- b::ma‘rv..trach.mfectim'
© = dtute g,]omem&.onq,hr tis
Penal, failire = pente, chronis
N(:phmtic s;ndrcn.a caleutd of u.miu*y .
“tract o :
- doute rencd. "a:llure

L]

: Neopl aan < wilms tumour -

Recognise the signs, sywptoms, pe.’ohOp}vaidio;;
of the fol].ow_ing condition and leam the o
mamaogment of '
C e Uretirﬁ_an. L
- Goiter
- D#arflsm

l Ranognlse and :mstltuts :m:a.t:u.al therapy md
~mdvise nd refer tn eppmpmate mthsrlty fo;
“treatment of :

|- Cloft lip, clert palate .0 . .
- Traahooocsophsgoel fistula

Inperforate « ms

D’Lg,ﬁ_hfégnatic homia

St

Cmgmital pylonc atmbsi's :

‘Recogm.be, investigate and give q:p *opria’{é

adv.gse in csuses of
~ Down's syndrare
=~ Tumers 'syndxmé

'RecogIﬁSe the slgn.lf:.cmce of Chlld hood
,;d:tsabuumea q_racn.auy wvith re:fermc:u to Ahc

fo].lomg conditions
Opraed:,.c probless
. Hearlig protlems . .
' Yiaual probiems-
Maital problems
Caldine problem ete,
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1
2.
3.
i,

5¢
6.,

.NonadaZetted*(Technicégl,.
‘Class Fouxr . =+
”Ciass;Tﬁree
-ClassiTw6~

Additional Scale

Class dne_

Additional Scole

Gazetted {Techiical)

7
8.

.

Class.Three

Assis$ nt Secretarv' o

Class TWO

10, Class One
11, Addltlonal becaetalj
12, SpeClBl Cless

PAY SCALE FOR GOVERNMENT SERVANTS,HMG,NEPAL.

520-9(10) =610 E.B. 11(10)-720
600-11(10)=710 E B, 12(10)~830
715+13(10)=845 E.B.  15(10)~995 -
875-16(16)~1131 | o
895-16(10)~1055 B.B. 18(10)-1235

- 1095-20(16) - 115

' A30-40(9)=1790. B.B. 45(8)=2150

1610-45(8)=1970 E.B, 50(7)-2320
1825-50(8)~2225 E.B. 55(6)=2555
2320-70(10)-32020

| 2675-80(5)-3075
3075~100 (4) ~3475

Gazetted Class One - Senlor Poediatr icisn,Hedical Superintendent,

Gasgetted Class Three -~

. Gazetted Class Two - Paedig?riciau, MHatron,Medical Technolegist,

Radiologist.

Medical Officers, Sisters, Administrative Officer.

. Non-Gazetted Clsss One - Staff Nurses,Senior Auxiilary Heslth Workers,

Non-Gozetted Ciass Two -

Heolth Assistants, Dietition, Laboratory
Tecknicians, X-Ray technicians, Assistant
Pby51otheraplst _

Assistant uu“se Hldwlvau, Assist ant Laboratory
Technlcla;, Dark Room Assistent, House Keeper,
Auxillary Heslth Yorkers, Elegtr1c1an cum

Plumber.
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