3. Objectives of the Study

The maih=§ﬁf§bées,of the study is to eValuate the project run'in the
Western Régidﬁ.with.thérmutﬁal co-operatlon of H.M.G. of Nepal and the govern-

‘ment of Japan’thrbugh:the Japanese Medical Co-operation team under JICA,

3.1. - The specific-objectives
3.1.1.. To study the existing situationm of the above mentioned project.

3.1.2. To find out views, attitude and opinion of the authorities concerned

in the project,

3.1.3. Make recommendations on the basis of findings for the improvement of

the on going project.

4, Methodology

Different sources of informations were used for the study. These sources
- were constituted of various sources, documents published'and unpubiished. But
most of the informations were collected through interviews with the concerned

authorities of both sides - Japanese as well as Nepalese,

5.° The Study sites

The project sites e.g._Western Regional Health Laboratory, Pokhara, various
health posfs huilt by  the grant aid programme of the Government of Japan in the
Western Region as well as Dhading, including other health posts of the region
when the project is béing inplemented, Bhim Hospital, Bhairawa, were choosen for

study.

6. Liﬁitaﬁion of the Stuay_

The study had to be done within very short time and it was limitted to the
programmes concerning the record of discussions between the Japanese Implementa-

tion Survey Team and the authorities coﬁgerned of H.M.G. of Nepal.
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7.

Obseérvations

7.1,

7.2,

Technology Transfer from Japdn__:

Until 1976, there Qas not anf pfogramme to sehd exbérts from Japan
for this project. The first expert team arrived in March 1976. The X-
Tay technician was also included in the expert teéﬁ group. The major
function of the team.ﬁas éaidrto be technical tranéfer_to the Nepalese

technicians from the Japanese experts,

Laboratory establishment

During the period from the year 1975 to 1976, the Japanese made a
laboratory (temporary) in Gandaki Zonal Hogpital compound. The first
labofatory expert started his work in that temporary lab. inm 1976. The
proposed plan of the Western Regional Health Laboratory building with all
the equipments fitted in it, was actually started in 1977 and completed
in March 1980. At the same time, a dormitory was also constructed. The
total expenditure fovr both building constrﬁctions was sald to be of about

550 million yen.

The first expert of J.M.C.T. was known to have done the laboratory
works, supervised upon the sputum smear examinations done by the staffs
of T.B.C.P. Two laboratory technicians started working in the Bacteri-
ological section of the Western Regional Health Laboratory in 1977.

They are working with the Nepalese Technicians though they were supposed
to give training to the Nepalese technicians. . In the yéar 1976, culture
and drug sensitivity test for tubercle baccilli in the laboratory was

started. {See Table 1.).

Table 1. Rechecking the Smear Slides Prepared in the Field
: (Syanja, 1976 October - 1977 July)

Total smear Total smear Result f- - Result of

‘examined ) . iesuex o'net initial exam.
in the field re-checked umplre exaimr (field)
+ ve. 53 -4 ve 47
N ‘ : : -ve b
2,516 1,071 _
' ' -~ ve 1,018 + ve C 2
' + ve 2,016
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7.3.

7.4,

Under-reading; 6/53 = 11,3%
Over-feading; 2/1018 =0.22
miss-reading; (6+2) /1071 = 0.0074696 -

Tdﬁe%eﬁiosislcbntrol Actiﬁities'¥‘

In the year 1976 J. M C T. with co= operatlon of the Tuberculosls

_control Project of Nepal (T B C P. ) started. mass B. C G. vaccination

compalgn, snreening of the symptomatics by house to house visits at

Syanja dlbtrlct. _(See Table 2.) Passive T.B. case finding i.e. from

among the symptomatics attending the health:inétitutibﬁé,'treatment and

management of those cases were started in 1980. In the same year, short
course chemo-therapy-trial of 6 months duration was started in the western

region. (See the Table 4.)

- Table 2. Case finding in Syanja District
(197640et. - 1977-July)

No. Symptomatics

+ -
contacted - detected ve ve

Aefive‘ * . :

case~finding 52,482 2,516 104 - 2,412

door~to-doox

Passive. *k . : S : : .
cage finding . - 255 . .33 222

(Health Centre) :

Total = . 2,771 (total exam.) 137 2,634

* It took 9 months to cover all over Syanja District by door-to-door

visitation method.

%% One technician set-(SIC) the laboratory in Syanja Health Center once a

‘week every Friday, Total 30 times.

X-ray -units:

V'The'fifSt X-ray machine with accessary -arrived from Japan in the

month of December 1977 and was assembled at Gandaki Zonal Hospital in the

'same month After that M M.R. Camera and Stand Bucky for chest X-ray

were also donated to Gandaki Zonal Hospltal in 1977.

In the year 19}8, the ‘Japanese survey team visited Butwal and
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7.5,

7.6,

7.7.

7.8,

7.9.

Bhairawa to do'thé-feasibility-survéys'foriinstaliihg X—réy;dﬁits._ The
survey- team decided to establish one X-ray unit in ﬁhim Hospital ‘Bhairawa. -
The X-ray machine for that hospital came in 1980 but it was set up in
1981, o : ' L .

The tomogréﬁhy machine which was donated in 1981 by-Japaﬁese govern—

‘ment tolGandaki'Zonal Hospital, was fitted only in 1984 after the comple-

tion of the new Gandaki'Zonal Hospital Building,

Traiﬁing for Nepalese Technician in Japan

One 1abofatory technician and one eray'techﬁician'have'élready

received training from Japan. Besides that, some doctors have received

training in Japan. Some times, seats were reported to be lapsed.

Maintainances of Laboratory

The Japanese eXperts dre supporting to maintain the laboratory

buildings, equipments etc. uptil neow.

Equipmenfsrfor Western Region Health'Laboratéry-

The Government of Japan is known donating equipments worth of 340

million yen for the past eleven years.

Supply for TB Control

BCC vaccine and anti-tuberclulas drugs and vehicles: and audio-visual

set uéed for TB control have been donated from'Japan since 1975,

Other equipments

Besides the X-ray machines for Gandaki Zonal Hostpital and Bhiwm
Hospital Bhairawa, other expendable material such as X~ray films, developer,
fixer, chemicals and ieégents are being donated by the Japéﬁese government

every year,

7.10. Health post'buildings

Twelve new health posts were established, nine'in the western region.

and three in the central region.
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Table 3{_;Heélth Posts Constfucted'by-the'Government of Japan.

: Héalthfpbsfsf‘;‘ . _:Diéfritt_“ S L . Regions
1. Bairani  bhading - © Central
2.  Binighat L oo
3. Géjgri T p_'n _ "
. 4, Tharpa o Tanahun - . . . Western
9. Dumhibas _ Nawalparési ' "o
6. Wawaiphr.. . oo "
7. Dumkauii_ " o ' .
8. Pitanjighat ' " .
9. Waling . Syangjia "
10. thapiya. ' | Rupendehi. "

11. Majhgaon " -
12. - 'Semara " : "

7.11. Short Course‘chemetherapy trial

The short course chemotherapy trial of 6 months duration was started

by J.M.C.T. in the year71980.

7.11.1. Drugs and dosages being used

Rifampicin 300 mg daily
- Pymzinamide - 1 gm daily
Ethambutol 500 mg daily
INH * : 300 mg daily

©7.11.2. Duration of treatment

All the above four druge and given For 6 months
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No. of Patienteists started treatment by month andjhealth post

Health bosts/Month 2040 : o | | 2041 :

. | -8 9 1w 11 12 1 2 3 roral
Damauli 42 31 4 .4 ' 6 3  . 27
Khairent 6 3 (R SRR T 21 16
Kattike . 1 1 : 1 .. 3
Purandihi‘rj | ' .1 2 R | :3 '
Tharpa T | 3 12
Caipehipe o 2 i 3
Sabung | 4 2 1 : 1 8
Jamruk 1 1 2

9 10 14 4 13 6 9 9 74

7.11.4. Conversion rate:

* In cases of new patients, 2 out of 122 were found to remain positive
even after 6 months treatment i.e. (1.6%) -
* In old éases 5 cut of 82 cases treated were found to. be not converted

- (6%).

7.11.5. Criteria of Selection of patients for the trial
i. Patients with sputum positive for AFB in direct smear
ii. Both new and old cases were admitted to the trial

iii. Patients of easily'acéeséible places only are known to have been

admitted to the trial.

7.11.6. Assessment of Progress

*'Direét éﬁﬁtum smear eiémiﬁation is the méthod o
* First during diégnoéis._ o |

% Second after 3 mbﬁths

% Third after 5 months

* Lastly after 6 months

_But in Kaski:

* First three months - every month sputum check up
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* Then after three months only

* Cuture is also done.

~Table 6

" Short Course cheﬁbﬁherapy trial instituted

 Health posts and Hospltals in Western Region

Health posts or Hospital District Region

."-Pokhafa H}P. Kaski Western
Sishuwa H.P. o _ "

Batulechaur H.P. " u

Majhithan H.P. ' " "

Tharpu H.P. - Tanahun
Damauli H.P., n 1

Khairanitar H.P.: , "

Bandipur'Hbspital

WL o~y o B W o

Mustang Dist. Hospital ‘ Mustang

8. Main findings

‘On the basis of observations of works, records and documents many of the

components were found to be not upto satisfaction and need immediate attention

and action for the concerned authorities in order to improve the programme.

8.1.

Health posts:

_1.. The Health posts built by Government of Japan were very mnice and

chfortable}

However, due to shortages of tresources, the health posts
established, fall short.of the_target set 'e.g. There .are shortéges
of staffs, alibﬁment of drugs and supplies wére foﬁnd.fd be quite
insufficient wiﬁhout_medicine, the health workérs”ére'discpufaged,

The public nmaturally looses interest in the service and utlization

of the health post decreases.
{i. In most of the health post, there were problems of water supply.

iii. Lack of supervision from the concerned unit was felt.
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‘Table 7. Health Post Buildings Constructed by the Governument

of Japan
Health Post ' Disttict' : " Region .
1. Bairani H.P. " Dhading Central
~ 2. Gajuri H.P. i ' o
3. Tharpu H.P. ' Tanahun |  Western
4, - Dumkibas H.P. . Nawalparasi "
5. Nawalpuf H.P. " o "
6. Dumkauli H.D. S " _ , L
7. Pitanji ghat H.P. LI o
8. Waling H.P. . Synagja "
©9.. Chhapiya H.P. . Rupendehi "
10.  Majhagaon H.P.: " _ "
_il. Benighat o o Dhading . ~ Central
12,  Semara . . _ Rupendehi Western

8.2, T.B. Control Aétivities

Althéugﬁ the purpose of the evaiuation team is to 6bserve and study

the programme jointly run.by the tuberculosis Control Project of H.M.G.,

- NWepal and'J.M.C.T, in the western region, the health posts built by'the
Government of Japan in Dhading district were élso inspected on the.way to

Pokhara.

8.2.1. No anti T.B. medicine was available in the health post of Dhading,
although T.B.C.P. had launched case finding programme there and the

district was fully integrated one.

8,2.2. In Tanahun and Kaski, there was no shortage of anti T.B. medicine for
the last one yvear. Streptomycin injécfiohs weré being supp1ied by
J.M.C.T. TnH + Thiacitazone combined tablets were being provided by
T.B.C.P. But there were shortages of distilled water for injection in

the health posts.

8.2.3. Almost all the T.B. patients in the health posts of Tanahun were refer-
redjdases from Pokhara specially, the reason being there was no facility

" of diagnosis of tuberculosis-in the district health posts.
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8.2. 4.

8.2.5.

8.2.6.

8.2.7.

'8.2.8.

Thete wéfe'£wb,kinds of freatment regimens beiug followed up in the

‘health posts for T.B. patients.

Long course

Stre@tomycih-for 2 months
INH  Thiacitazone for 1 year datly

Shérf'cgurse chemotherapy . -

Rifampicin 300 mg daily ~ 6 months
P&razinamide 500 mg déily - b mbnths
Ethambutol 500 - 600 mg daily - 6 months
INH 300 mg daily " - 6 months

For the long course - T.B.C.P. is prbviding hediéiue'through
District Public Health office and patients are being followed up by the
T.B.C.P. team stationed at Pokhara. The number of defaulters under

long term therapy were found to be high - 25 - 30%.

Follow up examination of patients under long term therapy

' Sputum examinations of must of the patients under that therapy are

not found to be done which is of course very essential to see the pro-

gress.’

According to T.B.C.P. -~ only-sputum'position T.B. patients, were -to be

provided streptomycin. But the health posts are not following that

-dinstroction.

Follow up of the cases under Shoft course chemotherapy was fdund to be

satisfactorily done.

- % The conversion rate wés_more than 95%

*.Defaﬁlgéfs: _Ac@bﬁding to the records provided.
In Kaski: - of the 202 pétients-under short course chemotherapy,
' ‘3 cases were found to be drop out.

In Tanahun: - - Among 88 cases, 2 patients were found to have

defaulted..

Short course chemotherapy trial instituted.héalth posts. and hospitals

in the western regions:- (See the Table 6.)
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8.2,9. The dosage of the regimen being followed up in the trial séemeﬁ'fo bea -
new and no such trial has been known to be published. Hence, it needs
tb'be~£horoughly studied with regards to_its‘efficacy) replace rates

etc,
8.2.10. The detailed report of the trial should be published.

8.3, Western Regional Health Laboratory

8.3.1. ‘The buiiding constrﬁctioﬁ was very hicé, impressive and it has got all
the mddérn'faciiities for invesﬁigations. It has been]found proper1y
maintained uptil now. It is acutally a referehce laboratory for
tﬁbercﬁlbsis bacterlological examination and ﬁas“goﬁ all the modern

facilities. Besides that, general investigations are also being done.

8.3.2. staffing:
Staffs of the Zonal hospitals are working in the Western Regienal

Health Laboratory.

Doctors (Pathoiogist) ———
Laboratory technician  ~—-
Lab. assisﬁént _—
Lab. boy 7 A
‘Naib Subba (Adm.) e
Typist o —
DfiVer _—
Peons : —i .

Sweeper —

T S - T -CTI SCR P

"~ Electrician : —

Total . 22 .

8.3.3. Thé 1aborat6ry seems Lo be,under—utilizéd from the point of view, (it
~has been established of reference laboratory for T.B. bacteriology)
- because of lack Qf faci1itieg of specimen collection and transportatioh

for patients outside the district.
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8-3&4';

8.4,

- Training:

' Aa'ﬁer'agieemeﬁt (see the Master Plan in:Reeord"of'Discuseioh)

training programme for health workers in the health posts to upgrade the.

t

capabilities of baeic laboratory examinations had to be organized.
But it was known that - only once, training was given in the beginning.
It was also known that fo such request was received From H.M.G. side,

althoogh there was enough budget set aside for the programme by.JMCT.

8.4.1.

8.4.2,

8.5.

ray Services

Gandaki Zonal Hospital

X-ray machlne was provided in 197?

t

M.M. R. Cdmera was prov1ded in 1979

Tomography machine was prov1ded in 1981 but was fitted in 1984 only.

|

Every year X-ray fllms, developers, fixer, hanger etc. are belng

. provided by J.M.C.T.

Bhim Hoepifal, Bhairawa:

- X-ray machine was donated and set up in 1931 by J M.C.T.

- Every year, eray fllme, developer flxer, hamger etc. are being
provided by J.M.C.T.

- Protective screens have been provided.

Quallfled X-ray technicians are lacking in both of the above

nentioned X-ray units.

. 8.5.1.

8.5.2,

Administrative gides of the project

As per agreements the Japanese experts were supposed to.giVe technical
guidanee aﬁdradvise_to'NepaleSe authorities and staffs associated with
the project pertaining to the'ptoject/and the Nepalege authorities con-

cerned would be responsible for the administrative and managerial

materials pertaining to the project But one of'the bagic objectives

of the prDJeCt ie. transfer of approprlate technology to Nepal side

from the Japanese experts have not been satisfactorlly carried out.

Appropfiate technicians have been felt lacking in the Western Regional

Health'Laboratory works.
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'8.5.3._fCo+0rdinating Committee ugsed to meet éven'ﬁ-timES'a:yearIPEEVinusly but
now only once a year for. the last 2 years which was felt not enocugh to

_fulfill {ts functions. and obJectiVes of the project.

8.5.4. Counterparts:
Services of the Népalese counterparts had been felt severely lack-
ing. ~“This may hamper in the future of the projéct if timely measures

are not taken.

8.6, J.M.C.T. at Present -

Doctor . =1
Lab. technician —— 2 (For the last 3 mnnths onlY l)
P.H.N. —mw 1 (Left 2 months ago)

9. Recommendation

Programme development is a continning process proper and definite procedure
have to be followed for the plannlng, 1mp1ementat10ns and development of the

programme ot pYOJBCt. There 1s no short ¢ut to the process.

Schematic Presentation of the Process

Analysis of ' +————  Reconsidering and
Situvation and Problems Re-examining of the situations

1

Formulation of Programme
ocbjectives

Preparation of Plan of Evaluation of the programme
works 3

|

Impiementing the plan —— Supervision

The diagnosis indicates that the results of evaluation become the basis for’

decision planning and action'in the programme develnpment process.

- The recommendatlon for the 1mpr0vemenL of the programme are based on the

fobservations and maln flndlngs dlscussed above.
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9.1, The programme will be mere wishful-thinking, unless an attempt 15 made to
strengthen the organizational capabilities.' In the present context, it
cannot be denied ‘that the proper co ordination and realization of need of

co-operation of all the participating organiqations_are lacking.

9.2. There should be better communications among, the participating units so as
to ensuve that the programme is gedred for the effective realization of
the objectlves.

9.3, Fach participating unirs responsible for the programme should have appro-
priate personnels for organizing, co~ordiﬁating and impiementihg the
programme as planned and they should function as a unit whole in the form

a committee or subcommittee whatever it may be.

Function of the unit

i. It sheuld ﬁe responsiﬁle for implementation of the ﬁlan_

ii. It should edviee and guide the workers té lunch the programne
iid. Meeringe should be held to discuse the operation of the prdgramme
iv. sheuid organize conference'df,the-eorkersvat 1eaet once-in a year

V. Progress report should be prepared, discussed and improvement in

the programme should be done as whenever and wherever necessary.

vi. Supervisions of the works should be done.

9.4. The rarticipating_units for the_programme.should be
ir ;Regionel directorate of the Western Region
ii. Tuberculosis Control Project of Nepal
iii} Central.Health Laboratory
iv. Integrated Communitf Health Development Project

v, J.M.C.T.

9.5.  Integration, of Tﬁberculoeis:Services into General Health Servicee

9.5.1., As one of the obgectives of this project 15 to carry out and demonstrate
‘the most effectlve tubercu10515 cantrol programme as part of integrate

community health programme , the project should have direct touch with
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the Integrated Community Health Develdpment.Project'ofEH.M.G. of_Ne?él;

9.5.2.  Considering fhe_huge'probiéms_Of,tubetculosisrip=the eountty:and short-
ages of reéburcéé, the fifsf'thiﬁg is to.be realistic and.. analyse the
SLtuatlonq and applec1ate ‘the methods of Tuberculosis Control that can

be applied in the country on nationwide qcale
9.5.3., The preseﬁt health'infraStructures;shduld be reviewed.

9.5.4. Well plaﬁﬁed National Tuberculosis Control Programme sh@uld be developed
according to the needs of the people and in consonancé.ﬁith the socio
economic condition of the countfy. The draft préposal of National
Tuberculosis control programme, is known to have been submitted to the

Ministry of Health.

9.5.5. Aims of the prograﬁme:~ Well defined objectives and activities:of the
programme should be prepared and efforts should be_maderto bring

Tuberculosis under control progressively.

9.5.6. There should_a.National'Tuberéuloéis Centre at the Central Level: and
under that there should:be Intermediate (Regional) and Peripheral
(District) levels, The functions of all the levels should be well .
defined:- '

Central lével

® Planning

% Policy making

Ei

Communication

% Technical guidance’

* Budgeting

% Co~ordinating with national and international agencies
*® Traiﬁing

* Collection and analysis of data

‘% Regearch’

* Publication of programme reports

Intermediate level (Regional level)

* Planning

* Administration
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Technical guidance -

E

-Supplies-

o

Referral services
fRECbrﬁ“Keépiﬁg Qnd reporting
‘Supervision '

Corrective actions .

* % H

Peripheral level (District level)
Planning _._
"Suppliés B _ _ _
Serviée'deiivery through Health ﬁosts, Health'céntrés, Héspitals
Supervision | R |
'Recéfd keeping'and.reportidg

'Traihing to the health worker (See Multidispiinafy team)

Impleméntatioh:

It comprises of:-
~ Providing necessary instructions

- Providing_éupplies, equipments and drugs

Training to the staffs_for,¢ase finding and treatment
- Delivery of services through general health institutions

- Maintenance

Supplies:

Should be at desirable level at all levels.

9.5.7. Deliverj of the Services

9.5.7.1. The staffs of thé~health'institutions in the district are responsible

for delivery of the services.

9.5.7.2, A District Tuberculesis Cehtre'should be established in which there

will be a team of job specific multicidiplinary health works

Doctdf (Dist. Medical Officer) ==-- "1
Lab. Technician _ Co ——
Treatment organiser -

- Statistical assistant —_——

o R

‘Administrative assistant ——
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9.5.7.3,

9.5.8.

Clerk s e 1

Functionsrof the'multiﬂiciplinary tean

i.

Tralning of the health peisonnels of the dlstrict to carry out

the activitles of the T.B, Control Programme.

To integrate T.B. Servlces into: the generalnhealtﬁ sérViCésﬂ-z
Supeivision of the'ptogramme'in”the digtrviet

Supply |

Record keeping and reporting.

The ongoing prdjéct can be developed as a model.prqjeét and as part of

the National Tuberculosis Control Programme in comsultation with the

. concerned authorities.

Hence the project should be extended and run under the National

Tuberculosis Centre to be established later.

9.5.9 The Nepalese counterparts of the Japanese experts working in the project

9.5.10.

9.5.11."

9.5.12.

©9.5,13.

should devote wmost of the time together.

Facilitiés of direct sputum examination for AFB for tuberculosis case

finding diagnoses and assessment of progress of the patients undergoing

treatuent, should be made available in the district hospitals or

health posts wherever possible and they should be'acéessible‘to the

patients in need of these services. For that, training ‘on microscopic

examination of sputum for AFB should be imparted to H.P. staffs.

Planning of programmes and research of any}kiﬁd should be doné before-

"hand in co-ordination with the concetned authorities and get them

approved from the concerned offices before implementing them.

Services of experienced bactériologist and technicians should be made

available in the Western Regional Health laboratory to make it a refer-

ence lab. for T:B. Bactériology and for tralning the required- manpower

for the purposes.

Arrangement for sputum collection and transport specimens should be

made at places so as to make such examinations like sputum culture for
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.9.5.}4.

9.5.15.

9.5.16.

9.5.17.

9.5.18.

9.5.19.

9.5.20.

9.5.21.

9.5.22.

AFB‘aﬁdrdrug sensitivily.tests possible for patients of different parts

of the country from the reference laboratory,

Theré shduld be cofordination among the‘organiéations partiéipating in

Tﬁbérculosis Control aétivitiés.

‘Non;gbvefnmehtal'organizations'like'the Mepal Anti T.B. Association can

.play a very important role in educating and motiﬁating the people and

the patients. Hence, the officials of the concerning organiZations_

should be consulted to make such.programme.

District T.B. Case Index records should be maintained and regularly

reported to the concerned offices.

Referral services and systems of tracing treatment defaulters in time

should be devevloped.

Orientation and refresher training programmes in the Tuberculosis
control activities should be arranged for the health workers which are

essential for improvement in the programme being launched.
Detailed working manuals should be prepared for the workers.

For partients with suspected pulumanary tuberculeosis, no treatment
should be provided unless the sputum has been tested whether to treat
of not to the sputum negative patients should be left under the

descrimination of the doctor responsible for the patients.

All organizations participating in the tuberculosis control programme

should produce annual reports of their works with statistical column.

There:shoﬁld be quarterly ﬁeeting in the health posts, district and
Regional 1T.B. centres which:would provide an opportunity for discussing
énd'resqiving difficulties. Such a meeting should be attended by re-
preseﬁtatives-fromlthe_Régional and district T,B. Centres and repre-

gentative of voluntary bodies.
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R DVALUATION O}I‘ COOPEIRA’I‘ION PROJE‘.C‘I‘ WITH NEPAL
FOR THE DEVELOPMENT - OF PUBLIC: HEALTH 1IN THE WFSTERN REK;ION

1. "'(:Nerall Evalua'ti‘onto:f"t‘ne Proje'ot.' R
1.1 A qeneral outl:me of the prO]ect

Th:LS prOJe(.t was 1n1t1ated by the record of d.lsc:ussmns sJ.gned in October
: 1973, and -the. main ob]ectJ.Ves were to cooperate W1th His Majesty's Governient,
of Nepal for l) the: deVelopment of basic- health serv1ces in the Western Reglon,
2) the implementation of tuberculosis control in the ‘Western Region and 3) the
improvement of ' laboratory examination facilities in. the Western Region. ~~HMG-
- of Nepal strongly requested from the beginning. and expected the construction
of 22 health posts in the Western Reglon, however, it was mpossmle to con- -
struct’ bulldlngs inside the framework of the technical cooperatlon, and the '
Japanese slde suffered serlously how to cope Wlth thls request._

A prefabrlcated ward of 1aboratory was, donated in 1974; however, HMG of'
Nepal . strongly. requested dgain to the JICA ‘téam. sent out’in January 1976 ‘the
construction of health posts and the expansion of the laboratory, as’ the. do-
nated, prefabrlcated laboratory is unsultable for laboratory works due to dusty
environment. and marked dlfference in the hlqhest a.nd lowest tenperature 1n51de B
of the laboratory ' .

_ The flrst JMCT (Japanese Medlcal Cooperatlon Team) was sent out J_n March '
1976. - The team consisted of 3 experts, and started its activities. From
October 1976, the team cooperated with the TECP (‘I\]bercu1051e Control Project)
for carrying out ‘the mass BCG campaign and door-to-door visit for finding out
tuberculosis patients. which was started in the Syangya district. From Novem-
ber 1976 ' laboratory exarm_natlons were started in ‘the newly mproved prefabrl—
cated laboratory ' : : _

The eurvey team organlzed b_y 'JICA was sent out in January 1977 and : _
Strongly requested to. the Ministry of Health to dispose- laboratory technicians
to the Western Reglona]. Health Laboratory (WRHL) for the purpose of techn1ca1 :
transfer. a . } _ ‘ . :

' The flrst evaluatlon team wae ser_lt out in February 1978 and the ‘evalua~
tion reoort is swrmarwed ‘as. follows~ a l) ‘the prOJect was- started in 1973
_ however, the actual cooperatlon has been done only in' the recent two years,
2) the capacity of WRHL is mxproved and biochémical .and bacteriological exami~
nationg 1ncludmg culture and drug senmt:n.vﬁ:y tests for ‘tuberclé ba01lll are .
now feasible; 3) ¥-ray pictures of godd ‘quality are now available in the. -
Gandaki Zonal Hospital® (GZil) by using the X-ray apparatue donated from Japan
and the training of Nepalese technicians, and 4) various valuable informations
“on- the magnitude of: tuberculosis problem and the meéthods of case+finding were
obtained through cooperatlon with TECP for. the campaign ‘in Syangya district.
Problems raised durmg discussions were 1) the absence of Counterpart labo-
ratory teChnlClanS :in WRHI, (1 tECh.nlCla.n belongs to (:ZH), and 2} dlfflcultles .
in raising cost. of transportatlon of donated equipments from the Indizn border
to Kathmandu, and HYG of Nepal requested JICA to support the cost of: transpor-
tation. -As a result of evaluation, it was agreed 1) to intensify the labora-
tory capacity of WRHL as the régional laboratory for the Western Region and
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as the pational reference laboratory for the examinations of tubercle bacilli, -
2) to improve the X-ray diagnostic facilitles of other hospitdls in the Western
Region, 3) to continue the cooperation for tuberculasis control in the Western -
Region, and 4). to- extend the project. for: another 3. years, and both partles signed
tor the record of dlSCUSSlOnS._

In Atgust 1978, it was’ agreed between . the two governnents to construct 12
healtb posts -and a new building of WRHI, by .the ‘grant- aid from Japan. The request
to construct health posts was: flnally materlallzed, however, due to tedhnical
‘difficulties, the number of health post to be constructed by. the grant ald was
_reduced to 12 (9 in. the Western Reglon and 3 in the’ Central Reglon)

- In “Jure 1980, the?_ew bulldlng ‘of WRHI, was completed, and the laboratory
: examlnatlons weré carried out in this: new bulldlng._ ohort~course ‘chemotherapy
(s¢CT) for tuberculosis of 6 nbnths u51ng “four drugs (INH, REP, ‘BB and PZA)
comblnatlon was started 1n health posts in Kashl county

. The second evaluatlon team was sent out in November 1980. “The ‘evaluation
-report is sumarized as follows: 1) 9 laboratory staff’ were dlSpOSEQ tio WRHL -
“and various 1aboratory examlnatlons are now fea51ble, and donated 1nstruments
are used efflcxently, 2) 2 technicians are engaging' in radiography in GZH and
1 radlologlst was. dlsposed to GZH, hence the X-ray diagnostic facilities are

-~ very much’ lmproved. "3) SCCT ‘has been tried in Kaski county - together- with the
_1nvest1gatlon ‘of how to improve the: case-holdlng dctivities. As a result of -
the evaluation, it was ‘agreed 1) to move the cooperation in 1aboratory and
x—ray dlagn051s into the follow—up phase, 2) to ‘continue the:cooperation in
tuberculosis control giving empha31s on the improvement of tuberculosis case-

- finding and case-holding activities in the integrated health posts, and 3) -

to extend further the cooperatlon for another 4 years, and.both partlels signed
for the record of dlscu551ons in January 1981

Slnce December 1984 SCCT was expanded to another countles.z'

: In February 1984 the survey team was ‘sent out, and the results of obser—'
vations- are summarlzed as follows: 1) quallty of " X-ray pictures taken in GZH
‘is maintained on hlgh level, and one Xﬂray technician was promoted to a. perma~
nent staff ‘and now rece1v1ng tralnlng in Japan, and a new tomodraphy apparatus
Jonated” from Japan will be set in'a near future, 2) excellent laboratory faci=
lities are available in _WRHL;* however, its capacity is underutlllzed and - 3)
dpa551ve case~finding ‘and treatment for detected patlents are carried out on high
level at 1ntegrated.health posts through the cooperatlon of TBCP and JMCT.
- The follow1ng points were raised: 1) absence of a radlologlst in GZH due. to
moving out, ' 2} neceéssity to develop tuberculosis programmes in hllly areas, and
- 3) nece551ty of establlshlng the natlonal tuberculosrs control programme

: By the end of October 1984 the nuamber of tubercu1051s patlents started
SCCT by TRCP inm ‘cooperation w1th JMCT amounted to 276 and those completed
treatment reached 125

1.2. EvaluatLOn of the progect. L

: There was. some dlscrepancy in - the understandlng of record of’ dlSCUSSlOHS
signed in '1973. MG of Nepal requested strongly the construction ‘of health
post, ‘but it is out510e the framework of the bilateral technlcal cooperation,
‘and this was flnally materrallzed 5. years later by the grant aid. As the
-negotlatlons are done 1n Engllsh whlch is a fOfElgn language for both sides,
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it is. qu1te understandable that the meanlng of the same word mlght be understood
dlfferently by both sides.. . However, every efforts should be made to av01d or
at least mlnlmlze such dlscrepanoy.- , Lo i .

Comparlng the srtuatlon of medlcal care and publlc health servlces ln the
Western ‘Region /12 years ago when' the project was started and'at: present; it -
showed a marked lmprovement.- The number of -hospitals in:1973 was 15, and at '
present, ‘and- GZH Which was initially & cottage- liospital was’ reconstructed to 50 .
beds: hospltal and in & near. future, anotlier ‘150 beds will be: ‘added.. The number
of health centres was 7 in.1973, and it is at present, due to changes in the -
territory of the regions: . The nurber of: health posts was increased from 58 in
1973 to- at present,_and among them 9 were constructed by the grant ald from Japan.

Mealcal facrlttles of hospltals in. the reglon were verv much 1mproved. Japan
contributed to the improvement of X-ray diagnosis facilities by donating X-ray
apparatus and tomographlc apparatus to GZH, X-ray apparatus to Bhairahawa Hospltal
and by glVlng technlcal guldance to Nepalese X"ray teonn1c1ans..- T o

Concernlng laboratory examlnatlons, srmple routlne examlnatlons of urlne and
blood were feasible in‘a’ dome laboratory donated from Dooley Foundation in 1973.
Prefabricated laboratory was . donated from Japan, then a new building of WRHL was
constructed by the grant ald from Japan, and laboratory facilities was improved
markedly durlng these - 12° years by ‘the donation of eguipments, Supply. of reagents
and technical guidance given by JMCT. Several equiprents donated from Japan: -
were distributed to @district laboratorles, hence ‘contributed to the 1mprovement
of laboratory fac111t1es in the whole WEStern Region. -

All the above facts 1nd1cate that the technlcal cooperatlon from Japan
together with the grant aid contributed to the 1mprovement in the basic health
services, laboratory and X—ray dlaqnostlc fac1llt1es in the WEstern Reqlon of
Nepal : : : , ; _

_ Concernlng tubercu1051s control programme, the magnltude of tubercu1051s
problem and the significance of sputum smear examination’in tubercu1051s case-
flndlng werée elucidated through the cooperation of JMCT with TBCP. in the mass .
campalgn in thé initial phase of cooperatlon.' Recently, JMCT cooperated with -
TBCP in the. 1mplementat10n of passive case—finding, treatment and case-holding .
‘activities in-the integrated health posts, and it was found that SCCT was: feasi-
ble under field conditions exrstlng in Nepal with excellent achievements. These
experlences willbe used as basic important informations: when the natlonal tuber-
cu1031s programmes are planned 1n the future : L — :

As to +the technlcal transfer to the Nepalese counterparts, dlfflcultles
existed from the beglnnlng in: the disposal of. Nepalese permanent’ staff as a
counteroart to. the Japanese experts, as this project is a temporary one, . and
under such a temporary project, it ‘is almost impossible to dispose a permanent
staff due to regulations existing in Nepal. This confinement delayed the
technical ‘transfer, however, the target was achieved in X-ray techniques in GZH
and to a certain extent :in the 1aboratory facilities in WRHL and tuberculosis
control activities by TBCP -

early a]l the equlpments and 1nstruments donated from Japan were main-
talneo_well, and are. berng utlllzed.‘pl

It should be apprec1ated hlthy that the evaluatlon of the prOJect ‘was done '

-_also by HMG of Nepal. . This .is indeed a. first time in technical cooperatlons with

Nepal, - and 1t has hardly been done in the whole medlcal cooperatlon prOJeCt of
JICA. :

—95-.



1.3, ;Recommendations.'

The duration of this project is already 12 years, though no actual coope- .

ration was Gone in the initial 3 years. Pretty good achieverents were obtained
in. laboratory and ¥-ray diagnostic facilities as well as in tuberculosis.control,
“and ‘as ‘far as-the laboratory examinations in WRHL and X-ray.photography -In GZH
‘concerned; -all the activities can now be done by the. Nep lese personnel. - Based
on the above findings, it is concluded that: the prOJect terminated by the‘end
of .- February:: whlch was 1ndlcated in the record of dlSCUSSlOHS stgned in January
1981. : : .

Concernlng the x~ray dlagnostlc faCllltleS in Gz, the number of X—ray
technicians should be increased when the beds in GZH is increased to 200, and
the disposition of radiologist to GZH is strongly recommended to use its capa-
olty of X—ray photOgraphy most efflclently :

The capac1ty of WRHLls underbutlllzed at present, and it is hOPGd that its
Capa01ty will be fully utilized wnen the number of beds in GZH is increased to 200.
it is-also hoped that its training: faC1llty be used for short-course refresh
training of laboratory personnel worklng in dlstrlct laboratory, health centres
and health posts. 5 : .

The capa91ty of WRHL as &’ natlonal reference laboratory for tuherou10515
bacterlology should:-be maintained. Concerning drug sensitivity tests ‘and iden—
tification tests, the problems of transportation of specimens is to be solved
in a future. The national policy how to monitor the prevalence of primary and
acqu:reo drug resistance should be determined flrst, and the capd01ty of WRHL
is to be usea for this purpose._ .

-~ Now. tlne has come to establlsh the Natlonal Tubercu1051s Centre, whlch is
resoon51ble_to plan and implement the national tuberculosis control programme.
The bilateral technical cooperation to this National Tuberculosis Centre from
Japan is a new project, the feasibility of wvhich should be investigated thor-
oughly. . - Tentatively, it is our strong wish that the supervised short-course
chemotnerapyﬁge continued in the Western Region under the supervlslon of doctors
- of TECP. :

jiwerculosls W1ll remain as one of the 1mportant publlc health: problems in
Nepal for coming several decades, -and many lives are lostat- present unnecessarily
though we-know how to prevent it. If the national tubérculosis control programme
is planned and implemented through the technical cooperation from Japan, it is
the first step toward the eradication of the problem. One of the advantage for
this new cooperation project is the fact that several experts were already trained
in Japan who are expected to work as the key-personnel in the future ccoperatlon
prOJect. '

Z.I-Evaluation of Cooberation'in Tuberculosis Control.
2.1, TUberculOSlS Control in Nepal. -

L Tubercu1051e Control Progect (TBCP) was orgdnlzed in 1965, and started its
actlv1t1es in tuberculosis control giving emphasis ‘on the mass BCG vaccination.
jSlnce 1975, TRCP started the mass direct BCG vacc1natlon for chlldren_below 15
. and CaSE“flnGlng by coor*to-door visit. fTreatment of detected patients was done
at health post.  As an upper organlzatlon, Central Chest Clinic (CCC) was set in

Kathmanou, and CCC' is engaging in ambulatory treatment of tuberculosis.
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_The flrst natlonal tubercu1051s seminar’ was held 1n Kathmandu .on Februarv
1978, whlch was ‘attended by Dr. Bulla (WHO Headquarter) Six J..Crofteon and.
Dr. Perera (WHO experts), and: representatlvcs of the Internatlonal Union Agalnet
Tubercu1031s (IUAT) E Drs..Shlmao and Iwamura and Dr._le ta; “then leader of
JCT, parta.mpatea to thlS semnar. _Recomenciauons for future tuberculo
control progranme .in’ Nepal made in this seminar are sumarized as followe .
1} Tuberculosis control should be 1ntegrated into the ‘general health sérvices in
the country, andé a medical officer in charge of tubercu1051s control should be
appointed. at the Ministry of Health, .2) Every effort. should be made for regular
‘drug supply to the perlphery “The method of case-f:ndlng should be‘sputum snear
examination for symptomatlcs, and.treatment should be conflned to smear positive
patients, = 3). The . national standard reglmen of chemotherapy is. the combination of
INH AND Tby for 12 months with initial 2 month §M if p0551b1e, and  4) The most
1mportant measure is to prevent defaultlng durlng treatment.

The second natlonal tubercu1051s semlnar was held in Blratnagar of November
1980, whlch was. attended by Dr. bulla, Sir John Crofton, Dr. Sodhy, Dr. Selvaratunum
and Dr. Styblo. Dr. Shimao partlclpated.to this seminar. Recommendations for -
future tuberculosis control in Nepal mede in this seminar is sumnarized as follows:
1) The Tuberculosis Coordinating Committee chaired by the Minister of Health should
be organlzed. The Committee is responsible for planning the basic pr1nc1ple of the
national tubercu1051s control, programne and its 1mplenentatlon, 2) Chief medical
officer in charge ‘of tuberculosrs control: should be appointed at’ the Mlnlstry of
‘Health. ~He should be respon51ble for all tuberculosis control activities. All
the existing organizations relating to tuberculosis such as CCC and TECP ‘should
be reorganized, 3) Top priority should be given to the regular supply of drugs to
the perlphery A special team in charge of drug supply should be organized by
the chief medical officer in charge of - ‘tuberculosis, = 4) Tuberculosis control -
should be lntegrated into the basic health services of the courtry, and the- chief
medical officer in charge of tuberculosis’ should be responsible to supervise and
guide the smooth integration of the programme in the periphery, 5) BCG vaccina-
tion programme .should be. transferred. gmdually to the Expanded Programre of Immi-~
nization (EPI), 6) Case-finding is to be done by sputum smear examination for
symptomatics, however, the prerequlslte “to carry .out case-finding is to affirm a
reqular supply of drugs to all detected.patlents,' 7Y Uniform treatment card
should be prepared 8) National standard regimen of chemotherapy is combination
of INH and TBj with 1n1t1a1 SM for 2 months, however, if patients show intolerance
to Toj, either combined use of THH, SM and PAS or INH and SM twice weekly must be
substituted, and 9) Activities of the Nepal Tubercu1051s Assoc1atlon should be
intensified. . .

Accordlng to thlS recommendatlon, the TUberculosrs Coordlnatlng Connuttee
was organlzed in December 1981, and the Committee is now 1nvestlgat1ng the  future:
direction of tubercu1081s Control in the country Basic principles in estab~
-lishing the national tuberculosis programues are -1} the programme  should: be
1mplementea in the wholée country, 2) tcchnlques used 'in the programme ‘should be
inexpensive and 51mple, ‘and can be applied in any part of the country, and 3)
to. terminate the case- flndlng by dOOf“tO*dOOI method which is being carried out.
by TECP, and convert to the passive case- finding and treatment for detected
patients. “The" 1dea of establlshlng the National Tubercu1051s Céntre by reorga- -
nizing the exrstlng CCC ‘and TBCP, the establishment of regiocnal tuberculosis
centre in each region and disposition of tubercu1051s control offlcers 1n each
dlstrlct is now being discussed.

o Activities of.TBCP has already been ccnverted to pa351ve case- flndlﬂg:

treatment and case“holdlng activities in the 1ntegrated drea’ in cooperation
-with health post.
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2.2, Cooperatlon of JMCT for ’I‘uberculosrs Control in the Western Reglon.

The first, JMC‘I‘gstarted 'atcooperatlon With' TECP for" the WASS BCG vaccmatlon
‘and ‘door-to=door visit case-fix ng of tuberculosis patients from October 1976.
TBCP sent 23 staff’ headed by a-health assistant to the Western Region.to carry ‘out
the BCG™ vaccm_atlon and, case-flndmg in-cooperation with JMCT.  BCG: vaceine,
vehlcles Lsome of antltuberculous drugs used for treatmg detected patlents
- were suppl.l.ed from JMCT - . ,

The whole Syangya dlstrlct wath a populatlon of about 280 000 was covered

_ durmg ‘the pern.od from October 1976 to July 1977. The nuwber of 'vaccinated: w:Lth
BCG amounted to 78010; Altogether 52 482 persons were' contacted from door*-to- o
door visit, ‘and 2, 516 ( 4;8%)" were found to. conplaln re5plratory synptoms.. ‘Sputum
sinear exammatlon was’ carrled out, and 104" were found to beé pOSltlve for tubercle
bacilli. The bacilli positivity was 4.1% to. the total number examined, and 0.2%
to the total persons contacted. During this pericd, passive case-finding was also
_tried in the health’ posts in the same ared, and out of 255 persons visited health

© post due to resplratory symptoms, 33 ( 12 9%} were found to be posn.tlve for tubercle
: baca_lll. ' . _

Double Checklng of some of sputum specimens were done by a Japanese laboratorv
expert. . Out of "1 071" specunens, 53 were interpreted as positive by Nepalese micro-
scoplsts, and the remaining 1 018.were negative. Out of 53 positive specimens,

6 (11.3%) were mterpreted as: negatlve by ‘the. Japanese expert, and only 2 (0.2%)
of negative spec:unens were :Lnterpreted as positive. These results indicated that
the rellablllty of mloroscoplc exanunatlons of Nepalese mlCrOSCOplStS is hrgh

. Sputum culture was done in parallel to smear examination, and it was found
that only 5% of total positive specimens were smear negatlve but culture positive.
The results indicated that sputum smear exammatlon is enough to detect bac1llary
patlents.- o : : ‘ .

- ', JMCT had contlnued J.ts cooperatlon further w1th TECP for the mass’ BCG vacei-
natlon and door—to-door VlSJ.t progranme, and BCG vaccines and SM were supplled
from. Japan. . : :

T S:ane 1980 short course c:hemotherapy (SCCT) ‘was :Lnltlated at Pokhara health
post. ‘The regimen. of chemotherapy was the “four drugs cortﬁalnatlon of - INH, RFP,

PZA and FMB for 6 months, ‘and health education was repeatedly done for patients
before and’ ‘Quring treatment. ' Encouraged by an excellent result .of SCCT, nawely
nearly 100% negative conversion of bacilli; low defaulter rate and low relapse
rate,. SCCT was expanded:since December 1982 at Kaski district, since Decenber

1983 at Tanahu district for pulmonary tuberculosis patlents with. sputum srmear
pos:.t:.ve._ All the patlents in these two dlStrlCtS and patlents wWho can’ attend
-reqularly. to health posts were subjected to SCCT.  IMCT team c00perated with -

: staff of health posts and TBCP m su,pplylng drugs and health educatlon to patlents°

S At the tlme of da.agnosm, sufflclent mstructlons are glven to patlents
about the nature of the diséase and method of treatment. Whole one day dose of
. drugs is packed in one, and in the initial one month, patlents are asked to come
to health post every weck to collect drugs., ‘In the second month, patients are
asked to’ visit hedlth post every two weeks, thereafter every 4 weeks. If a -
patlent fail to comé on an appomted day, ‘a home VlSlt or “of TBCP w111 v151t
patlents s house and mstruct h:une to come regul arly

Up to now, altogether 276 patlents were taken 1n, among them 153 were new

cases and 123 were retretment cases. Eight patients (2.9%) ‘died durlng treatment,
1 (0.4%) moved out,; 2 (0.7%) were referred to other health post, 5 (1.8%) defaulted
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from treatment, 125 completed 6 month treatment, and the remelnlng 133 cases -
are under treatmwent at present. . . Among treatment: completed cases; - the bacilli.
negative conversion rate -is 98% in ‘the- orlglnal treatment cases and 94% in
the treatment: cases, -aid’ the - relapse was' none ‘in the original cases and:l case
in the" retreatmént casési ‘As the regimen 1s expensive, it cannot be applled
as . the naticnal standard reglmen, but’ the méthod of case~holdlng used in thlS:
progranne can be applled in any part of the country :

2. 3 Fvaluatlon of ALthltLeS of.ﬁﬂfr.
Cooperatlon to tubercu1051s control mlght be a rather dlfflcult task for.

JMCT as. there was. no national:tuberculosis pregramme and no medical: offrcer
in the Mlnlstry of Health ‘in charqe of Lubercu1031s control. :

The flrst JMCT was sent out in 1976, when TBCP just started the mass BCG
campalgn and door-to~door: visit case~-finding; - and actual cooperatron was done
first in Syangya dqstrlct w1th several aohlevements. : : :

The necessrty of convertlng such a mass campalgn to the constantly operatlng
national programne -was pointed out in the second tuberculosis seminar held in -
November 1980, and a cooperation for tuberculosis control-faced a difficult situ-
ation. The biggest obstacle was the absence of the national tuberculosis programme,
though TECP tried to convert its activity to passrve case—flndlng, treatment and
case-holdlng of detected patlents. :

"~ The -activities. of JMCT wWas cnanged to'a cooperatlon for a,model treatment and
. case-holding activities in the integrated health posts and SCCT was Started at . |
health posts where JMCT participated. The results of SCCT obtained up to now is
excellent, with high negative conversion rate and. few relapse-and low defaulting
during treatment. SCCT should be done under the supervision of-a doctor, and the
cost of drugs is expensive, hence SCCT cannot be applied as a national: standard
regimen of chemotherapy. However, case-holding activities used in this trial
including health education:of patients and measures to. prevent defaulting can be
applied in any part of -the country' The manual of treatwent. can alse be-applied
if the reqlmen<jfchemotherapy -is changed to the present natlonal standard reglmen.

Thoroughout the whole cooperatlon perlod, cooPeratlon was dore w1th TECP.
It is our regret that no doctor was stationed as a regular. staff in the Western
Region who can cooperate with JMCT.. The reasons of absence ‘of such a doctor
might be 1) shortage of tuberculos;s speclallst in general, and 2) the pr03ect
was done in Pokhara, where it is much more difficult to station  a permanent
staff than in Kathmandu. JIMCT reqguested several times the regular visit of a
med1ca1 doctor of TBCP to the western Reglon,_however, it was not flnallzed '

The overall evaluatlon of the cooperat1on of\Bﬂ?r 1n tuberculosrs control
can be evaluated as excellent as in the initial phase of cooperatlon 1) the BT
magnitude of tuberculosis’ problem was elucrdated, 2) sputum Sear exemlnatnon -
was-found to be an appropriate method. of’ case- flndlng in Nepal, and ~ 3) relia-
bility of Nepalese microscopist is hlgh, ‘and in the later phase of cooperatlon '
1) practical method of case-holding was triéd, and 2) SCCT can be conducted under
field conditions in Nepal w1th excellent reeults of treatment and very low
defaulter rate.

The tralnlng of Nepalese counterpart was done to a certaln extent but not

'enough due to . 1) absence of. doctors, stationed in the Western Reglon and - 2)
deflcultles in employing permanent staff in a project.
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R4, Reccnnendatlons for the Future Direction of Cooperation in TuberculoSLS
Control Based oh the Experlences in the Past 12 Years.-v., - : C

w1ll remaln as one of the most 1mportant health problems in
i ~To.cope with this problem, - the National

{sH hould be establlshed . The’ main- function:of ‘the Centre will.
e followxng'- ay Plannlng of “the: constantly operating national tuberculosis
control programne;. S2):Tts 1nplenentatlon,3 3} Conduct. of research needed for the
1mplementatxon and,lmprovement of the progranne, 4) Training of nman-power
engaging: in tuberculosxs control on various levels; . and.5):Collection; tabula-
‘tion and analysis of ‘informations and statistics on tuberculosis -and its control
aprogramme ‘In: the! 1mplenentatlon of ‘the. programme, it should include ' 1) provi-
“sion of 'sufficient’budgetfor the progranne, .2):regular -and- sufficient. supply
of instruments, drugs and. reagents to the periphery, and 3) prov151on of Sufrl“
'crent number of personnel engag1ng ln tubercu1051s control ' :

CUTIvds reconnended to establlsh the reglonal centre in each reglon. “'The

" main functlon of “ the reglonal centre will be the follow1ng 1} Planning of

 the programre “ifn the region; - 2) Implementatlon ‘of the programme inside the

' region including:guidance. and supervision to the activities in the periphery
and regular supply of drugs and_reagents, and.3) Tralnlng of staff worklng at

' health posts.', : : . . Slan } RS .

. If the above 1dea 15 approved by the Mlnzstry of Health and is enforced,
.and the cooperation from- Japan to the above project is officially requested

the following might be considered from the Japanese side: - 1) Construction of

‘the new building of the'National Tuberculosis Centre in Kathmandu and its branch

_in Pokhara by a ‘grantaid, and. 2) Technical cooperatlon to the: activities of .

the Centre and its: Pranch: If ‘the national programme is planned and be 1mp1e-'

rented through the’ technlcal cooperatlon from Japan on a national: lével: as an
adviger and practical- field activities. in Pokhara,” thls will no doubt contribute
to the development of tubercu1051s control in Nepal : : : :

~. . An the Western Reg1on, there ig: Stlll a.stock of ant1~tuberculous drugs S
which can be used for SCCT. for about: one year. It is strongly recomuended that
.SCCT be continued in the Western Region by TBCP under the superv151on of medical
-officer of TBCP w1th regular VlSlt to Pokhara.

:3._ Recommendatlons for the Technlcal Cooperatlon in Health Care in General
_w1th NEpal Based on Exper1ences in the Past 12 Years.

As there are so many problems in: health care 1n Nepal of Nepal strongly
.w1shes to receive a cooperatlon from outside to inprove . ltS srtuatlon. ‘During
~ discussion with Dr. Regmi, the Director General.of Health Services, he expressed
a desire to receive a cooperation from' Japan not only in tuberculOSLS control
but . also in the' development of primary health caré. Through ‘other channel a-
request was made to donate a computorlzed tomography to Bir Hospital, ‘and a
'prellnunary survey was already made- about the instruments and equlpments whlch
' wrll e donated to Kantl Chlldren s Hospltal From Japan._ P

, Regardlng the technlcal cooperatlon in tubercu1051s control, the recommen~
-datlons were already ‘described in detail. As tuberculosis will remain as one

of 1mportant health problems for a long future, and many llves are unnecessarrly
lost because of the. lack of the national tubercu1051s programe, it is expected
that 'HYG of Nepal steps forward to control the” dlsease by eStabllShlng the natio-
nal programue and startlng its coperation encouraged by the initiation of the’ :
technlcal cooperation from Japan - Several doctors and 1aboratory technlclans
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haVe already been tra:ned both in the group as well as in the counter-part tralnlng
programres in-the past, and they wmll be able to work as a caunter—part personnel
if the progect is started. : :

There is an- urgent need to develop ba51c health_S' | 1f the
cooperatlon will be made in the development of basic health services, a request
should be mentioned in full detail,. for: 1nstance, whether /in a. wholée country or
_in the Western Region, ¢onstruction of health post or of district hospital, - dona-
tion of: equlpments or drugs, a grant ald alone or w;th technlcal cooperatlon, etc.

Concerning . the donatlon of computorlzed tommgraphy from Japan, lt is more
desirable to make GEClSlOn after observing the operation of sophystlcated equip- -
wents and: instruments aonated.to Tribhuvan University Teachlng Hospital.. As to
- the operatlon of:- teachlng hospltal an electric engineer is-.avialable, but an
electronic engineer’ is hardly available. “We have to observe’ Carefully whether
all these apparatus work. smoothly or not. . Moreover, patients have to share soe
amount of money when they receive nedical examlnatlons, for lnstance, 35 Rp. for
chest X-ray, which prevents the extensive use.of various.clinical. examlnatlons.‘
In the case of computorized towography, patlents most llkely have to pay more
money. to receive such an examination, which is unbearable to most of - patlents
in Nepal. : :
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CBH 2 (_1)_'-% 1_&'}3_/D (HBH M 1975@_1oﬁgsew197eﬂi1‘_(_}'3'27_8')
- Reoofd of Dlscussmns '
Between the Authomtles Concerned of the Mmlstry of

o Health of H1s Ma]estv s Government of Nepal and the

'J apanese Medm&.l Cooperatlon Survey Team

’I‘he J apanese Medlcal Coope1 atlon Survey Team headed by _
_"Dr Isamu Tagaya v131ted the Klngdom of Nepal from 14th October .
' 1973 and dlscussed w1th the’ author1t1es concemed of HlS Ma]esty 8
Government of Nepal on the future medwal cooperatmn plan related -

to the pubhc health servmes 1n Nepal
The list of the parti'oipants for the meetings is attached.
Based on the dieo'u'ssions'held in'November/December 1972

_ _between the M1n1stry of Health of H1s Ma]esty 8 Government of -
Nepal and the Medical Cooperatlon Survey Team headed by Dr. Selya
Yalnaguchl,_ the Japanese cooperatlon on'the development of basic
health services in the Western Region of Nepal, consisting of
Gandaki, Lumbini and Dhaulagiri zones, was considered desirable,
and projects propos'ed' have been investigated by the authorities
concerned of both Governments.

‘In order to put the projects into operation, the Ministry of .

_ Health of His Ma]estv's Government of Nepal and the present Survey
Team have reached the following understandmg through thelr d1s—‘
eussmns. |
f1. | T_h'e'. Government of Japan will cooperate with His Majesty's

.GOVemment_of Nepal on the development of basic health services

in the Western Region of Nepal, which eomprises of Gandaki,

-102-



Lombini and Dhaulagiri zones.
2. The Government of J éﬁen will support t_.h_e 'deVel_opn;'ent_;__ of
anti—tuberculosis programrﬁe_in::the ‘r'egion as well as the
| developﬁient' of the I'-eg'iohar heeith mbaraw‘ry. o
3. Hxs Majesty s Govemment of Nepal wxll aet up a base at o
1_Pokhara avallable f01 thls prOJect and the Government of L
.Japan w111 coopelate w1th Hls Ma1esty s Govemmem of Nepal

in constructlng the laboratories and the I‘BSIdPnCeS for. the

‘exp‘ert_s in the base.

4.~ On request by His _Majesty'e Government o_f Nepal, the Govern-

“ment __of J apa_n will send exp_:e-.rts COhcerﬁed threugll OT CA.

H. Vehlcles equlpments and expendables necessary for the
opera‘uon wﬂl be- prov1ded by the Governm eut of J apan on
request by HlS Ma]_esty_ S Government of Nepal.

6. His Ma];est.y'.s Gox}emlﬁent will desi'gne'te a medic;ﬂ officer as
an administrative coordmator who will be responmbie for
the liaison between His Ma]esty s Government of Nepal and

the J apanese experts concerned.

7. The Government of Japan will accept Nepalese participants for
training in Japan.
8. This project will be continued 5 years starting 1973/74.
It was expressed that His Majesty's Government of Nepal
would be very much interested in constructing and eqmpplng the

health posts in the region with the coope1at10n of the Govemment of

- Japan.
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'I‘he both partles are pleased to note that the: dxscussxons were
conductad in constructwe and frlendly manner and achleved the
' ob;ectlveb for whlch it is made ' | R

The prbgramme o’f 'coopefaiibn C'over.eduﬁy': thié .R'eCOrd'-{vi“ll be
carrled out on approval by the respectwe Governments and imple- |
mented w1thm the budgetary appropmatmn% in aecordance thh the 7
law and regulatxons in force in the respectwe countrl.es and w1th1n

the framewo vk of Colombo Plan technlcal cooperatu)n

Kathmandu, 28th October, 1973

Dr. Isamu Tagaya Dr H D. Pradhan -

‘Head, Japanese Medical Internatlonal Health and
Cooperation Survey Team - Training Division’

Directorate of Health Services
‘His Majesty's Government of
Nepal
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(@) Tz&n/n(wmmm 1978¢2H24Hw1981¢2H25H)

THE RECORD OF. DISGUDSIONS BlTVﬁEH THE
JAPANESE MEDICAL SURVEY TEAM AND THE
AUTHORITIES CONCERNED OF HIS MAJESTY'S
GOVERNMENT OF NuPAL ON THE JAPANESE
TECHNICAL COOPERATION FOR THE MEDICAL
”OOPZRmeOV PROJECT '

The Jepanese: medﬂcal Suﬂvey Tean- (heralnafter
referred to as "the Te (_) organized by the Japan
International Cooperation Agency (hereinafter referréd
to as JICA) and headed by Mu, Tadao SHIMAC, Dlrector,-
Research Institutbe of'TdbechlosiS;aJaDan Anti-Tubercu-
losis Association, visited the qugaom of Nepal from
February 2, 1978 to FébruaL 25, 1078-l0r the purpose
of working out the details of the technical cooperation

B

rogram concerning the Medical Cooperation Project in

-

the Kingdom of Hepal.

Durﬁnr its stay 1n Uhe Klngdom o*‘“epal the team
excnanged vmews and had a series OI GlaCUSSlOHS w1th
His Majesty's uovernmenr (H“PElnaLter re Lerred to as’
H.i.G.) of Nepal aunnorlulcs conce“ned in T‘esr)ect of
the desirable measures to be taken oy both Govornments

for the successiul llegantatlon of the above~mnnu;oned

Project,

AS & resu‘t of the discusslons, bthe Team and H.¥.G.
of Nepal authorities concerned agreed to recommen& %0
their resneculve Governmpnus the mathers 1"eferﬂed to in

the document attached hereto.

Kathmandu, February 24,

1978
Dr. Tadao Shimao Dr. H.H. Upretl

Senior Public Health Administra-
tor, International Health and
Training Division

geoavumnnc of Health Services
oG,

Head of the Japanese
Evaluation Survey Team
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III

THE APTACHED DOCUMENT

 COOP@QhTION BETNEEN BOTH GOVERNMENTS

The Government of Japan and H.M. G. of Nepal
w111 cooperate with each other in 1mplement1ng

~ the Medical Cooperatlon Project (herelnafter:

referred %o as "the Project") for the purpose
of the: development of basic health serv1ces 1n

the Western Region of Nepal, c0n51su1nw of

Gandaki, Lumbini and Dhaulagiri zones.

The Proaect w1ll be 1mplnmentea in accoraance
with the Master plan whlch is mlven in Annex T.

DTSPAmCP OF JAPANESE EKPMRTS

1. In accoraance w1th the laws andé rerulatlons

1n force 1n danan, tho Goveﬂnment of Japan
will take neceSaary measures throuvh JICA to
_prov1de at 1ts own etnense serv1ces ol'the
Jaoanese exnev+s as 1lstea in Annex TLfthfeugh
the normal proceaures unaer the Colom
Technical Cooperation Scheme.

2, The Japanese experts referred to in 1. avove

| nd”their fami‘ieé Will be grented in the '

Kingdom of NeDal the privileges, exempt

and benefits no less favourable than _

accqrded to experts of third counbtries workiﬁg

in the Kingddm of Nepal under trhe Colombo Plan
Technical Cooperation Scheme.
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IIT. PROVISION OF MACHINERY AND  EQUIPMENT

1+« In accordance with. the laws and regulations

An force in Japan the Government of Japan W111
take necessary. measures- through JICA to prov1de-
‘at its own expense such machinery, equ1pment
‘and- other materlalu_necessary,for,the-1mplemeﬁu
tation of the Project as listed in Annex IIT,
through the normal procedures under the Colombo
Plan Technical Cooperation Scheme.

2. _Thm artibleé'feferréd ho in 'ﬂg above will become
the Droperty of H.M.G. of Neﬁal upon beiﬁg.deiiVered
c.i.f. to the. Nenalese autnorltles concerned ab the
ports and/or alrports of d15emoarkatlon, and will be
utilized exclusively for the 1leementa 1on of Uhe
Project in consultabtion with the Japanese exnerts

referred to in Annex IT.

iv. TRAINING Of NEPALESE PERSONNEL IH_JAPAN

1. In accordance with the laws- and regulations- in
force in Japan, The Government'of.Japan will take
necessary measures through JICA to receive at its
own expense the Nepalese personnel listed in
Annex IV, connected with the Project, for technical
training in Japan through the nermal procadures under
the Colombo Plan Tﬂcbnlcal Cooperation Scheme .

2. H.M.G, of Nepél will take necessary measurés to
. ensure that the knowledge aﬁé experience acquired
by the Nepalese personnel from technical training
in Japan will be utilized effectively for the

implementation of the Project.
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'MEASURES TO BE TAKEN BY H.M.G. of Nepal

In accordanCe3With'the=laws‘énd'regulaﬁions in force
in the Kingdom of Nepaly H.M.G. of Nepal will take

‘necessary measures bto provide at i%s own expense:

(1) Seﬂv1cns 01 the NenaWese counterﬁart personnel
- as 1lsued in Annex V '

(2) Supply or replacement of machinery, equipment,
instrument, vehicles, *0015,'spare parts and
.éhy'éther’héte ials nececsa”y for the implemen-
'tatidn of the D“oaect other than those provided
througa JICA under TII above; B

I'n accordance with the laws and regulations in-force
Nepal will take

T AF

in the Xingdom of Hepal, H.u.G.

I'*:

necessary measures Lo meet

(1) FExpenses necessary for the transportétion within
the Kingdom of Nepal of the articles referred to
in ITI above as well as for the installation,

L.

operasion and maintenznce thereof;

(2) Customs dubiss, internal taxes and any obther charges,

imposed in the Kingdom of Nepal on the articles

referred %o in IIT above;

(3) A1l running expenses necessary for the implemen-
NS :
ca

tion of the Project.
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'VI@' ADMINISTRATiON OF THE PROJECT -

'1.f:The Japanese experts Wlll glve necessary
' teohnlcal guidance and aﬂv1ce to: Nepalese:

- sbaff assog;ated w;th_the_Proaect pertalnlng
to the implementation of the Project, and the.
Nepalese auchorltleu ~concerned will be responm

- 51ble for the admlnlstratlve and manaaerlal
matters_pertalnlng_to_the_Progect.

2. PFor the successful implementation of the Froject,
the Joint Committee will be esbhablished with the
membérs as listed in- Annex VI. .

The Committeé will meet at regular intervals.

The functlons of the Committes will De
as Tollows : -

(1) To formulate plan of action fo: this Project;

(2) To review the Project buag t, fellowship

& equipment reguests ; an

{L

{(3) To advise to the. Neualece authorities
concerned abouit the implementation of
the Project at all stages and ab all
levels.
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VII.

VIiI.

IX.

CLATMS AGATNST JAPANESE EXPERTS -:“"'iyf~%ﬁpﬂﬁ
Wﬂﬁﬂ“ ng»

H.M.G. of'Nepél undertakes to bear claimé, ' should
it arise, against the Japanese experts engaged in

the Project resulbing from, occuring in the course of,
or otherwise connected with the discharge of their
official functions in the Kingdom of Nepal, except

for those arisingffrdm the willful misconduct or

gross negligence of the Japanese expérts.

JUTUAT CONSULTATION -

There will be mutual consultabion between the two
Governments on any major issues arising from, or
in connection with this Attached Document.

TERE OF COOPERATION

The duration of the technical cooperation for the
Project under this Attached Document will be 3 years

from February 24, 1978

b ] b
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ANNEX T o  MASTER PLAN

The Governmenﬁ of_Japaﬁ'will cOopératé_witth;M;G.

of Nepal in cérrying out the Medical Cooperation Project

through disPatch of Japanese experts, acceptance of

Nepalese personnel for technical training in Japan and

provision of equipment.

The

1)

(2)

(%)

(&)

Project is intended :

to provide the Vestarn Regional Health
Taboratory facilities as a reference
laboratory in the VWestern Hegion and a
national reference laboratory in tuberculosis

WoTrks,

to level-uv diagnostic facilities oif zonal
and some of district hospitals with special
emphasis on £L-ray and laboratory examinations

in %he Western Region,

to extend Tuoberculosis Control Project in
the Viestern Region, and

%o promote the development of basic health
services in the ¥Western Region by integrated

implementations of above mentioned subjects.
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ANNEX IT. .~ JAPANESE EXPERTS

E}_{perts in laboratory examination, tuberculosis
‘control and X-ray examination. |
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ANNEX. IIT : PROVISTON OF MACHINERY AND

FQUIFMENT

Equipments for the iﬁténSifiéaﬁion of
facilities of the Western Regional Health
Laboratory. ' '

X-ray apparatus, microscopes and laboratory
equipment to be provided to zonal and some-

district- hospitals.

Equipments and supplies used for tuberculosis

control in the Western Region.
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CCUANNEX IV o0 TRAINING IN JAPAN

- Benior staff of the Health Services of H.M.G. of

- Personnel in laboratory wo?k-assbciated”qp to
- be aéS&ciated with the projggt in the Wesbern

Region.

Personnel in tuberculosis control in the Western

- Region.

Nepal.
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ANNEX Vo COUNTERPART PERSONNEL

Counterpart-peréénnel'in.labdratbry=works
in thQUWestepn:Regidnal Health Laboratory.

Counterpart personnel and field workers in

. TB conirol project in the Western Region.

Counterpart personnel in X-ray examinations .

in the Gandaki Zonal Hospital.
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HANNEX vI- _ - COMPOSITION OF THE JOINT COMMITTEER

- Japanese side
“Japanese experts

Nepalese side

Director General of Department of Health

Senior Public Health Administrator,
Iqtﬂrnaulonal Health and. Training Division

Regional Diréctor of the Health Services in
the Western Region

Dlrector Cenural Qealuh Laborauory

Lencdse _
:b#fpnﬂucf Gem==, Tuberculosig Control Project
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The Supplementary Note to the Record of
Discussions between the Japanése Medical”
Survey Team, signed on February 24, 1978

A, Eithrreference-to 111, ( rovision of machinery
& eouibment)- . of the Attached Document %o the
qboveumentwonad Recorc of Dlscu551ons, H,M,G._
authoritiss concerned expressed a strohg request’
that the articles referred to in 1 above will
become the property of H.@.G. of Nepal upon -being

'de11vereu c.i.f. %o the Hepalese authorities o

concnrﬂed at tnﬂ border and/or ] Dor* d1seﬂbavkatﬂon...
3. 1In reply to t 1e above requast, the Japanese Medieal

o .

urveJ Team_promised H.4.G. authorities concerned
that their reguest be conveyed Ho the authorities
concerned of the Government of Japan immédiately

after the return of the team Ho Japan.

Dr. Tadao Shimao Dr. BN/ Upretf\ -
Senior Public Health.
Administrator, International’
Health and Training Divisicn
Deuaiamenc of Healtn Services

PL.J'L4G. .

Head of the Japanese
ﬁvaiu““lon survey Team
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(8 FIRR,/DCHIMM: 198142824A~1985621250)
WM BRE &

THE RECORD OF DISCUSSIONS. BETWEEN THE JAPANESE
_IMPLEMEﬂTATTON SURVEY TEAM AND THE AUTHORITIES
CONCERNED OF HIS MAJESTY'S COVERNMENT OF NEPAL
ON THE JAPAWESE TECHNICAYL, COOPERATION FOR THE
DEVELOPMENT OF BASIC HEALTH SERVICE PROJECT

The Japéhese‘Impléménﬁation Sur#ey Team (hereinafter referred to as
" "the Team") organized b& the Japan Iﬁterpatidnal_Cooperation Agency
(ﬁereinafﬁer referred to as JICA) and headed by Dr. Tadac SHIMAO, Director,
Research Instltute of Tubercu1051s, Japan Antl—Tdbercu1051s ‘Association,
v131ted the Klngdom of Nepal from November 22nd 1980 to December 8th,
1980 for. the purpose of worklng out the deta1ls of the technlcal coope-
ration progzam concernlng the Development of Basic Health Serv1ce Project
in the Klngdom of Nepal.

During its stay in the Kingdom of Nepal, the Team ‘exchanged views
and had é series of discussions with His Majesty's Government of Nepal
authorities concerned in'réspect of the desirable measures to be taken
by-both Gévérnﬁents for the sucéessful iﬁplementation of the above-~
mentioned Project.

As a result of the discussiéns,rthe Team and His Majesty'é Gﬁverﬂment
of Hepal'authoritiés concerned agreed to recommend to their fesﬁective

Governments the matters referred to in the document attached hereto.

Kathmandu, Januaryv20, 1981.

.;,Ja. aéw,,f%zww— C\/ﬁb?“/

Pr. Tadao Shimac Dr. H. N. Unrety A
Head of the Japanese Implementation Acting D;rector~GeneraL,
Survey Team _ Devartment of Health Services

HMG of Neval
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IT.

THE ATTACHED DOCUMENT -

COOPERATION BETWEEN “BOTH GOVERNMENTS

The Government ef Japan end Hls.ﬂadeety s Government (herelna‘ter
referred to as H. M G. )of Nenal wlll cooperate wlth ‘each other 1n
imnlementing the Development of Basic Health Service Project {here~
inafter referred to as "the Project") for the nurpose of strengthenlng
the basic health services in the hestern Reglon of Nenal in llght

of rural health needs wlth speclal emphasis on tubertu1031s control.
The Project will he 1mplemﬂnted in accordance Wl\h the Master Plan _

which is given in Annex IX.

DISPATCH OF JAPANESE EXPERTS

T& accordsnce with the laws and regulations in force in Japan, the

VGovernment of Japan will take neceSsary:measures through JICA to

prov1de av 1ts oﬁﬁ exeense services of the Janenese experts as 115ted

in Annex IT through the normal procedures under ‘the Colomoo Plan Techni-
cal Cooperatlon Scheme. |
The Japaﬁese exﬁerte.refeffed to.in 1 above and éheir'families wiil be
granted in the Kingdom of Nepal tbe Dr1v11eges exempulons and

benefﬁts no less- favourable than- those accorded to exnerts of thlrd
countries wofklﬁg_ln the Kingdom of Nepal under the Colombo Plan

Technical Cooperation Scheme.
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IrI,

1.

PROVISION OF MACHIMERY AND EQUIPMENT .

In accordence with the lews and regulations in force in Japan,

the Governmeht:ef'Japah will-teke'neeessary;measures thrpugh'JICA;

f*d

to prav1de a% its ovn- erenSe such machlnery,_equlpmenu and other'
materlals necessary for the 1mplemeqtat10n of the Project as listed
in Annex III through thn normal proceddres under the Colombo Plan
Technlcal Cooperatlon Schem . |

r“he artlcles referred to in l above will becomo the property of the

H. M.G. of Nepal upon belng dellvered c.l.?f, to the Nepalese authorltles

coneerned at the alrpor‘s and/or borders of dlsembarkatlon and .

w1ll be utilized exlu51vely Aor the 1mplementatlon of the Pr ogect in

'consultation with the Japanese experts referred to'in Annex IT..

TRATWING OF NEPALESE PERSOMMEL IN JAPAN
In aceofdanceleith égé ieﬁs aﬁd reéﬁlaiioﬁe in fofeerin‘Jhpaﬁ. the
Government of Janan Wlll take necessary measures through.JICA to '
recelve at-lte oWn expense tne Henalese personnel ﬂonnected with
the project for technlcal tralnlrg in Japan through the normal
durns under the Colombo Plan Technical Cooperatlon Scheme.:
H.M.é._ of Yepa“ will »ake necessa“y measures.to ensure that the
knowledge and experlence acqulred by the ﬂepalese nersonnel frem
technlcal tralnlng in Janan will be ut111zed effectlvely for the

1mplementat10n of the Project
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V.  MEASURES TO BE TAXEN BY H.M.G. of Nepal

1. In accordance with the laws &nd regulations in force in the Kingdom

of Nepé;; H.M.G, of Nepal‘?ili_take’necessary meaéures to}provideVat

its own expense: AN i -

(1)

(2).

(3)

(4)

(5)

Services of the Nepalese counterpart personnel and administrative

~personnel as listed in Annex IVj.

Land,.buildihgs and facilities currently evailable as Yisted in

“Annex V3

Supply or replacement of machinery, eguipment, instriments, vehicles,

tools, sparekparts'and any other maﬁeriais'néCesséry for the
implementation of the Project other than those proﬁidéd througa
JICA under ITI above;

Transportation_facilities-and'travel alloWance for the Japanese

" experts for the official travel within the Kingdom of Nepal,

taking account,of local conditiors mnd finareial capabilities of the
Neéalese authorit%es concérned;

Suitably furanished accommodations for the Jaﬁanese experts and
their.families, teking account of local condifionsandiinancial

capabilities of the Nepalese authorities concerned.

In sccordance with the laws and regulations in force in the Kingdom of

Nepal, H.M.G. of Nepal will take necessary measures to meet:

(1)

(2)

(3)

Expenses necéssary for the transvortation within thé Kingdom of
Nepal of the eiticles reférred to in.III above as well as for the
installation, operation and maintenance thereof;

Customs duties, internal taxes and any other charges, im?osed

in the Kingdom of Nepal on the articles referrad to in III above;

All running expenses necessary for the implementation of the

Project.
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VL.  ADMINISTRATION OF THE PROJECT

1. .The'Japanese,experts will giveﬁneqessary ﬁecﬁhicél gufdance and
édvice.tO'the Népalese_anthorities'and staff associaﬂed.wihh the.
Prbjéct pertaining:to the_implementation of the Project, and the

--Nepaiesg_authoriﬁiés concerned will-beTrequnQible for the
administrative and managerial mattérs_pértaining to ﬁhe Project.

2. For the successful implemenﬁation of the Project, the Coordinating
Comnittee will be established with the members ag listed in Annex
VI. fThe,CQﬁmittee will meet at leést once a year.

-Thg functions of the Committee are as follows; .
(i)_ To formulate the deteiled ammual plan of works for the
Pfoject;.
(2) To review the implementation of tﬁe Project;
(3) To advise the Nepalese authorities concerned about the jmplementation

of the Project at all stages. -
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VII.  CLAIMS AGAINST JAPANSE EXPEKDS

H.M.G. of Nepal undertakes to bear clalms, if any arises, against the
Jananese experts engagea in the Project resultlng from, occurlng in

the course of, or otherw1se connected Wlth the dlscharge of thelr official
functlons in ‘the Klnguom of Nepal except for those arlslng from the

Vlllfﬂl mlsconduct or gross negllgence of the Japanese experts.

VIIT. MUTUAL CONSULTATICN
There will be mutual consultation between the two Covermments on any

mejor issues arising from, or in connection with this Attached Document.

IX. TERM DOF COOPERATION

The durétion of the technical cooperation for the Project under this

Attached Document will be % years from February 2hth, 1981,
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ANNEX I

1.

MASTER PLAN

Obgectlve

The Projectazms @tstreugthing the b851c health services in the

Western Reglon of Nepal, con51st1ng of Gandakl, Lumb1n1 and

_Dhaulaglri zones, through the upg*adlng of the canabllltles of the

health poststo meet the rurel- health pvoblems with spec*al emnh351s

on tuberculosis.

Im?lementation

The Ministry of Health wﬁll have overall responsibilities for the

implémentation of the Project, teking account of the proposal made

by the”Goordinatipg,Committeé'for implementing the Project,.The

Govérnment of Japan wiil dispatch Japsnese experts, accept Nepalese

nersonnel for t*alnlng in Janan and prov1de necessary equipment.

Activities under the Project

(1) Technlpa* a551stance to establish the tuberculosis control
Aprogrém in the Wéstern Region.

(2) 'To organize the training program for the health workers in the
heﬁlth poststo upgrade the capabiiities of basic lsboratory

examinations.
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CAWNEX IT  JAPANESE EXPERTS

“Experts
in 'tu‘o'.erculos_is control
in public health nursing
in .‘L'a."borétorjr examination

" “in other fields mitually agreed upon.
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3.

I° LIST OF THE ARTICLES

Bquipment. and supplies for tuberculosis control in the Western

Region.

"Equipment: necessary for the training program.

Others mutually agreed upon.
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ENEEX IV LIST OF NEPALESE STAFF

1. Counterpar peréonnel in.tubérculésis”control
2. Cqﬁnterpart personnei iﬁ laboratory works

3. ;Countefpart persénnél_in X-ray examinations
k. Clericezl and service personnel

5. Other persamnel necessary for the Project mutually egre=d upon.
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AWEX ¥V LIST OF LAND, BUILDINGS AND FACILITIES
The Nepalese suthorities offer land, buildings and facilities
nécessary to the Project.

ANNEX VI COMPOSITION OF THE COORDINATING COMMITTEE

Chairman: Director General of Department of Health

The Nevalese side The Javenese side

‘Senior Prblit. Eealth Administrator,
International Health and Training Division Experts

’Hegiqnal-Director of the Health Services in
the Western Region The JICA Representative

‘Director ,Central Health lLaborstory
‘Director, Central Chest Clinic

Project leader, Tuberculosis'Control Project

Note: An officizl of the Embéssy of Japan mzay attend the
meeting of the Coordinating Committee as an observer,
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1;.'GéNE§§L:7 -
'- ?1;1' QQTﬁiﬁE QF'ﬁ§§k _;
H_é)A Tﬁe.pf;jéqt.covérs_thg’fdiigwingﬂf;éiiitieé.
fl)- WESTEkN:RﬁGIONAL HEAL?H LABGBATbRY
'15 -LABORAfoRY_L
11) bbRMi@ORY
2) }HEALTﬁ ?ésisl
.-(ﬁd.l %.N0.12,:3 yuildi;gs fof.each Health Post)- -

a-1-1) LABQRATORYﬁ(with é.gené:ator-cottage)

1 ‘CLASS OF WORK | NEW CONSTRUCTTON

2 LOCATION POKHARA CTY,. GANDAKL ZONE, WESTERN
RN REGION, THE KINGDOM OF NEPAL

'3 BUILDING AREA | APPROX. 774,50 M2

-4 FLOOR AREA | GROUND FLOOR ~  581.04 M
- 'FIRST FLOOR 563,69 M

TOTAL FLOOR AREA 1144.73 M*

"5 ' STRUCTURE 'REINFORCED CONCRETE RIGID FRAME

CONSTRUCTION WITH STEEL ROOF TRUSS
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a=1-11)

DORMITORY (with a electric cottage).

1

CLASS OF WORK

'NEW CONSTRUCTION .

2

LOCATION

POKHARA CTY, GANDAKT ‘ZONE, WESTERN

REGION, THE KINGDOM OF NEPAL

_BUILDING AREA

 APfﬁ6g;;ﬂ.

412,62 M* .

FLOOR AREA

" GROUND FLOOR =
FIRST FLOOR

1303.07 M®

285.76 M2

TOTAL FLOOR AREA

588,83 M2

STRUCTURE

RETNFORCED CONCRETE RIGID FRAME'

CONSTRUCTION WITH STEEL ROOF TRUSS
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~a-2) REALTH POSTS (No.1Wo.12)"

1 CLASS OF WORK |

"NEN.CON$TRUCTiON“1

2 LOGATION' - - 4o LOCATION REMARK
: : GHJ\T o : )
1 PzTapNG NAWAL PARAST, LUMBINT
WESTERN REGION . -
2 | CHORMARA (KALUWA), DITTO
3" | DUMRAULT DITTO
e e e e e i e e BUILDING
P o B R TYPE-A
5 .|'MAJGAWA, RUPANDEHI, LUMBINI,
'WESTERN REGION
e e e e e e 1
6 | KARMAWA DITTO
7 | SEMARA - DITTO
oG GrHYANGrL NG
8 NALLINéZ SYANGIA, GANDAKT
WESTERN REGION
9 | BENTGHAT, DHADING BAGMATT,
CENTRAL REGION
ST T Ty T T T s e e e e ~{ BULLDING
‘10 GAJURII-& DITTO | TYPE-B
11 BAIR%?i DITTO
12 | THARP, TANAHU, GANDAKI
WESTERN REGION
3 BUILDING AREA | ‘(D) H.P.~(Aork)-L . 199,96 - M?
() H.P.~(AorB)-2. 95,12 M?
(3) . B.P.~(AorB)-H.C, oL 630 MR
(4) TOTAL ( 1+ 2+ 3) - 201.38 M?
L (5) GRAND TOTAL ( 4 x 12°)  2,416.56 M’
4  FLOOR AREA D H.P.-(AorB)-1- ' 83.34 M2
(@» H.P.~(horB)-2 . 79.20 %
(3 B.P.-(AorB)-u.C: _ 4.61 M
(&) TOTAL ( 1+ 2+ 3) - 167.15
(5)° GRAND TOTAL ( 4 x 17 ) 12,005.80 M?

5 STRUCTURE

TYPE-A: ~ BRICK MASONRY CONSTRUCTION

TYPE-B: BRICK MASONRY CONSTRUCTION
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APPENDIX-1

L. Pieftsdhk
. _ RRCE o i WOy
Medical tools and equipments shall be as, or equal to-follows,

“(* The cataldqﬁé'number of Natsuyoshi.& Co., Ltd.)
No. *Catalogue No. o ) Deécriptién S _l I Quantity,
1 MC-2045 - _ One Basin Stand 34em, diameter basin,
; - stainless steel S _ 1 set
2 MC-2180 :Sphygmomanometet, mercurial, calibration:
300mm. complete with velcro cuff, bulb
and valve, in light metal case. "OKOSE 300" -1 set
3 MC-2855 Instrument Sterilizing Ttaﬁ, stainless steel, oo
o size: 240x180x35mm.  "'Mysco" "2 sets
4 . " - do. - “gize: 210x150x35mm. - " 2 sets
5  MYSCO Ne.l70 Dressing Jars, $12,5x17.5cm. (2 Ls) " - ' 2 sets
6 MC-2258 Hand Lamp, Koike's, speculum, otoscope,
: tongue blade and holder, transilluminator
and extra lamp. : "Mysco" 1 set
7 MC-2237 Tongue Depressors, stainless steel | 10 pes.
3 MC-2236 .| Percussion Hammer, Ohnuki's with needle
and brush. . oo 1. pece.
9 MC-2231 - |. Stethoscope,  double head type "Myscope" | 1 set
©10 MC-2190 Clinical thermometer, flat type C "TERMO" 10 pes.
11 MC-2330 Pus Basin Set, stainless steel, set of 3 :
" e "Mysco" 2 sets
12 JMC-4-11522 Mouth Gag, Esmarch's " 1 pce.
13 MC-2447 Minor Surgical Operationg Set, in metal case
"Mysco" 1 set
14 MC-2878 Surglcal Gloves, No.6.5 and No. 7 5 "Sanko”
: box of 20 paixs _ : : 2 boxes
15 MC-2108 Healthmeter, 100kgs "KUBOTA DELUX" | 1 set
.16 - MC-2116. - Tape Measure, llne, wlth plastlc base _
; : graduated in 2m. . "Mysco" _ 3 pes.
17 MC-2410. ,Hypodefmic Giéss"Syringes, heat resistant _ o
glass, Luer glass center tip, 2ce. "MY" 1 doz.
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Deséfiption

No. *Catalogﬁgiko. ‘Quantity
NiHypodermlc Class Syringes, heai resistant - :
glass, Luer glass center tip, See, MY 1 do=.
Sde. = o d0cEl o 1 doz.
- do!-m o Lo .Zbcc. u 1 doz.
-~ do. = o ‘. T 50&&. | " - .iIGOZ.
- éoi; - " _ o l.OIO.cé.. - 1 doz.
18 HC4241b : Tﬁbereulin'Giass'Syringes,l2Gc. " “1:doz,
19 NC¥2é33 -intraveno;s.injection Needle, _ _
: 1/1, 1/2 and 1/3_ - ;_ | M. 3 gross
20 -MCw2433. Neé&leﬂfqr Tube%culin | o 2 groéé
21 MC-2680 Glycerin'Enema”Syfinge;-Sbcc. e 2 pes.
22 MC~2835. Jaxr for Forcéps v " 1 pce.
é3 MC-2700 Sterillzing Jar: Stand rotéble, with :
' | 4glass jars.. .~ . . "Mysco" 1 set
24 .JMC—Sfi82OO 'Nelaton Urethral_Catheter,:No.3;12 ”HEALTﬁ” 5 doz.
25 MC§2912 Ice Bég,.box of 10.pcs. | ?Apoiiof 1 bbx
26 MC~2920 Hot.water Bott1e  ‘ : '"ﬁiken” i set
27 HIﬁ—ZSZO \ Undinezclass;.amber:tolor L "Mys;o” "1 pee.
28 -MC+2714 Eve bath basin | " 1 pee.
29 MC-2847 Sterilizar-Forcgps, serrated.jaws" " 1 pce.
36 ﬁ0;2762 ﬁide Mouéh.Bottle,:white, 250ml. " 5 pcs,
31 MG-2762 Wide Moﬁtﬁ Bott;é, brown, 250ml. 5 pes.
32 .MC-2445 Yesaus coﬁgestioﬁ Belt, rubber tube and
: clip; : " 2 sets.
33 JMC-5-15870 | ~ Siebold Umbillcal Sc1ssors sfainlésé steel, |
_ ' ' 153cm, long._ o “Mysca _} pce,
34 MC;ZSQS Instrument ﬁoldlng Fofceps stélnless steel, _
' ‘three-prong = - - o "Mysco" 1 pce.
35. JMCfolSOOSI E 'Cusco s Vaglnal Speculﬁm; 1arge_r '5

1 pce,
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*Catalogue No,

Nof ”'5D¢sgr;ption . Quantity
.36-.=JMQ~5~15005 :"CQECO'S Vaginaizspeéuium; hedigﬁ' ".i\'lgisccn.II i-pee.
:37 ;JMCHSf10306 ' :Diéposable”UﬁﬁiiiééI é;£d7blémp,'plaséﬁé;_ .

: P | sterile aund PYrogeﬁﬂfree} b9x of 50 p¢§.  R 1 bo&

Tbéth Extractinngéfcéps; Interior | 1 pee,

_ . - do. - Po;terigr_ 1 pee.

38 1c-2285 Dental Mirror 2 pes.
| Needle De;tél;.EBGxi” 1 gross

Dental Glass Syringe, Luer-Lock, 2ce. 5 pes.

 -149- -
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NEPAL _IN FIGURES

Total area of the Kingdom .........;..;....;..........
Population® (1) i uiviviuereienraareaca it

POPULALION Lhvtirnaieas el e

T I = L U
Female .viv.vraresiainriaeinssiasssianarrncassarsnans
Households e

Literate .....;.....,.......................i.....} ..... .

Pooulation growth rate per—annum e

'Populatlon den51ty per 5 Km. N

vital Statlstlcs*(2) ....;.5.......................;..

. 147181 sq kms.

1981

. 15022839

7695336
7327503

. 2585154

23.3%
2.66%
. 102.1

.-1981/82

Births per 1000 popGlation .. ...eiiiiiiiiianarnnnineasns .. 42
Deaths ver 1000 oopulatlon B P Ch e e e .. 19

Infant mortality per 1000 live birth..........1.......

Life expectation at birth years ........... e NN v 45

Male ..i.oiiiniaanan S et .
FEMAle .. ie et vt iannann e et e it e b

Total fertility per woman ............... i e e

Family Pianning*{2) .......... 1980/81 1981/82
Acceptors of contraception _
{couples) vt - 1 < S e
MCH Qervices to wothers .- - - B ¥ S 75

4]

"o i children vaom e e 1TFT e 223 40 vaa.e 259

Small pox vacecination ...........nn e T -

B.C.C. {in timesg) ...... et eae e 33 i 35 e v 30
DE,H, (ROWY L ealvstarinnnans rierer BB vecaaeaaedAR 0. 34

. : 1980/81 1081/482+
Cress Domestic DProduct? (1) :
{Rs. mi ony o

C.D.P. At current prices L.o.o..e.. 27307 ... a . 30265

e -

COP at cons LMJL prices

{at 1974775 e rer et e Z0158 . ..... 20926 . ..., 2064z
Fcr1cw1tLrﬂ . e e 12066 L., .. 12482 2175
e ﬂ~ﬂol oIt uYE s e e cr e e T ke v 8434 v s GSAGTY
tiates -~ tRevised estimate & -+ Frovisichal cotimate.
Sertor Wise o0 of Hepal e rror--- R R 1e50 /21 19231 /62
: illi - . Revised estimate.
(Rs. million})
AGLICUILUIE . venan ot aroennercn s ara e 1581G. .., . 16792
KANING v nvn e varrss e et N Bl GE
xu,ulﬂctut*ﬂ e e e e 154¢ 119
Diectrici : TR o F S N o
f"ct*quLCa e e e et et e e e 1974 , 2537
Trade & EeStAUrantS eeeaa- . e e e e 953 ,.... 1070

a) Trade ...... .. e e e e, e as - o
b} Restaurant e ey N
TYansport ... .-« e earar e ey Ve
FINANCING «ovnvenvenenrons
Community & Health Services ..... e e, ve.... 1BGBY
Total Factor Cost «.... e e E34BG
Indivect Taxes

-
Agriculture ... PR 1A A ) T 17
Non-AQriculhure s es R .o 11B28 ... 12290 . ... 1567

ee. .. 28263

{rat) ----- e e N R 1841 +...+. 2002



G,

‘a) Agriculture
b) Others
GDP at current market prices

LRI SR BN R )

Government Budget *{3) Rs.millions

D LR I B ]

P N R

»

[ SR

LR SRR R ]

Expenditure (l..ievecaeeinaaia it
REGULAY v e rrnoernoerannonatoinnns
Development e a s

Revenue J.sv....- D h e ieaa et e

Foreign Bia ..vviveveases
Overall Deficit-(w)

‘Foreign, Ald Comt Rs mllllons. Year.

D T IR R A

-'-o'c'o-o
PR R B B Y

.

..1980/81..
CaActual.

L U]

..3726

(169) ...
- (1672)
27307

. Actnal.

' é092.3...b361.3..

1361.2.‘.1634.4....1

©2731.1.

2419.2.
. B6B. 9.

.. 2679,
L B93.3. ...,
| 804.2..1688.5,

IR
LECEE A

PRSI S I

30265

1081/82;.(.1982/83 _
Estlmate-

.9187.2

{...5950,8
L. 404205 .

.9.
5...

3536.4

.Bilateral..Multilateral;.Total

(183)
L 1819)

2228.4

.1608.3.

Grants +.evevesses vee... 1080/81 .. 1815.8 .... 449.8 .. 2265.6
: ' 1981/82 .. 3144.7 .... 172.0 .. 1316.7
TOAN L it eieee ..., 10BO/B1 .. 100.0 ....1647.0 .. 17470
, 1981/82 .. 411.3 ....1158.1 .. 1569.4
production . _ . L -
‘Agriculture*(5.3) ....... ceae....: 18B0/B1 .. 1981/82 ., 1982/B3Est.
"Food Grants ' _
. Paddy L......... e A oo.... 1275 ..., 1296 ... 1265
B P o..... 2464 .. ... 2560 L. ... 1833
2. MAiZE L. PR S 457 . 475 ..., 511
P 743 ., 751 ... 0 718
3. Wheat ... iieneaen. cee. B 391 400 484
- : Po..... 477 . ..., 526 ., ..... 657
4., ‘Barley ,........ e Bo...... 27 (... 27 s .24
: : P 23 23 21
5, . Millet ....... e AL 122 ... 122 ...... 129
e . e R T 121 NI 75 T, )
Cash Crops :
1. Sugar Cane ,......:i. N S 24 ..., 25 (L., 25
: o PoLL .. 483 ..., 590, .. veunn 617
2. 0il1 Seed B oL, 22 ..., 114, ....... 110
_ : P o...... 77 7Y nn 69
3. Tobacco A Ve T 7 o c. 300
_ L B e 5 e 7
4. Jute Loo..... 52 .es 35 veev. 24
P oo.v... 52 ..., 43 L., .. 31
5. Potateo A wees 50 LLouu. B2 Ll .. 5B
_ P, 27% L. 20 ... 372

A ~ hrea in thousand hectares :

P - productich in thOﬂ&ald metric tons
Manufacturing* (14) "....... e e Unit 1980/81 1981 /82
JUEE GOOAS & vt ernnernnnennn e anins Mot ... 16264 15725
SUGAY it ivvmsnesidnnaranansnsssasnnse " .. 12020 ..., 21154
Cigarette .......... e (00,000) ... .. 18113 ..., 28495
Matches ...... . vens e (0051gross ... G26-...... 760
Shoes . .uevinen e e pairs . 81845 .. ... 61450
PEE 4 v v nvncnardetetsesinssre=an we. MmaEL oL ... 535 Lol 642
Cement . ..... . ..,,.....,.;.....,,'.": ..... 32326 ..., 30278
Soap ..... e e e L 2631 ..., 3050

. Brick and Tile** ........... (000)pieces ...... 25642..... 20900
Flywood +h.eeer.n. e (000)5q.ft. vsnn.. 4149 . .... 4647

**production of -Brick and Tile Factory ocnly
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10,

11,

12,

i4.

15.

Irvigation*(8) }.{.Qi...q.} e iiieierviesasaesessess hectares
At the end of Ath plan ....ecveeeasverersseendhonennss 103056
At the end Of 5th Plan viicevessiveatinaannsaranssaisoe 1984817

Additional area convered by irrigation: (1980/81) ......... 9375
' _ {1981/82) . ....:.. 14388
{1982/83) ~..... L. 20645

{Undex Irrigatioh Department only)

{Education*(g)

Year "~ No.of School No.of—Teéchers No.of. Students

{September) . units thousands _thousdnds |
: P L s p . L s P 1 S

1980 ... 10130 3501 785 28 12 5 1068 391 121

1981 ... 10628 2786 918 29 12 5 1388 170 144

1982 ... 10912 2964 1031 32 11 6 1475 200 170
P - Primary, I - Lower Secondary, S - Secondary

No. of Students in Higher Education : - ) _ .
Educational Institute .v...ooivneeaaen. 1980781 1981/82° 1982/83+

EQUCELION © thevlismunioennornnns Ceeel.. 2B26 ... 3870 ..., 4019
Medicine ......... e cieee.-. 1293 ... 1263 .... 1053
Forestry .......... e e 277 .... 412 ..... 445
Agriculture .......... J . 1040 ..., 914 .... 1306
ENGINEBTING . vvvvnneraciianaeraacareas. 1504 L., 1491 (L. 1314
Science ........ e e ... 4043 ... 6903 .... 7917
Humanities & Social Science. «..:eveenen 15715 ....26337 ... 20619
Management .......eeeniaenans PO 9182 .. 15406 ... 12195
LaW ceveensanns e ey e 2066 ... 3214 .... 2654
Sanskrit ... 0eee.n i e 04 ... 5BGC ..... 548
Note :- *In Govt. Campus only. '
Tourism®* (6) thousands =« srerre> aee - 1980 -+ 1981 1982
TRCOMING TOWISLES +vvvrvuientanerennnenn, 162 .. 162 .. 175
BY Pl «ovvrnnveannens S e e . 139 ... 142 ..... 153
: . ) ) BS% .... 8BBL ... BUE%
gy Land ... .. .. KR S e 24 .. 20 ;... 22
14s ... 12% P2E%
mnrual Rate of Change ....... .- veeeaea. 048 . -GLBT L +8.54
Gross Foreilan Exchenge '
From fourism {(in U.S.8) (... viaa. 44716 .. 51831 ... 3E149
mnnual Kate of Change s anien 24 .5z 18.9% ~19, 9%
Electriciby>{11) (ODOMWH) ....... ee..- 1580/81 1983 /82 19GI/E3
Froduction and IWPOYLS «-rescevoooo 229 ... 274 347
Consumpticn _ :
Domestic ... e e L gl 11¢
TNAUSETIAT v vv e ne s e T GE o ovuun g
Commercial T A 20 e TE L. z
a3 =Y o S I I SN & ...... 5
Export to India ......- e L L B 1
Powey losses ... JR O U P 78 . Y - 7 B 110
Postal Services* (10} ............ .. .. 1980781 1981/82 1982/83
Total Post Offices .......... e e 1412 ., 1548 .. 1640
G P O vvieeaennranrnnenas e 5 R R R
District Fost Offices .....¢coneran A VA T 2
SuB ~ Post OFFiceS .veevearen-vonane 302 ... 319 ... 33E
mdditiocnal Post 0Offices ... .. ..., 1035 ... 1154 ... 1233
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16.

17.

ig.

ig.

Health Services*{13) .... 1980/81 ..

1981
a3 .. ..
2679 .iii 2

I T R I B .

Hospitals
Hospitals BedS vo.vvenvass
Health POSE ..eveveesseies . 583 covui
Health Centre +...iovvsensoos 27
Ayurvedic Service Centre .... 85
No. Of DOCtOrS vivvevaandss. 562
No. of Nurses 405
No, of A H.Mo ..vvvveaeud. . 1505
Population / Bed ...:.c..... 5607
Populatidh / Doctor ...... 26727
' Note :- n.a.

Ta wow e aa
PEEIE Y
PRI B

PR R R R T Y

IR

......

A - Food and Beverages. E - Non-food

an.a
[P I B
ceras e Na@ o aua .

n.a . .
jindicate "not available"

/82 .. 1982/83
73 .. 75.
679 ..., 2993
644 .. ... 744
27 v e 27
95 ., ... 113

LR Y

------

607 ...

Pransport *(4) ¥m. Mid July Mid July Mid July Mid July
- : S © 1980 . 1981 .... 1982 .... 1983
Total Roads ‘... veasn 4040 vvas 5021 L0 5270 ...« 5452
Black Topped -----.. 2044 ... 2167 .... 2322 .... 2482
Gxavelled .......... 564 ... .- 03 i 719 0ea e 765
Fair Weather ....- . 232 . ue. BI51 eee. 2229 ... 2205
Population/i¥m.of Road 2844 2869 .... 2854 ... 2755
Consumey’ Price Indices *(7) .
Base Year 1972/735100  1980/81 - 1981/82 1982 /83
E " A B A B X
National 199.9 204.8 221.9 224.0 254.0
Rathmandu 209.5 203.7 231.8 224.9 257.5
Hills 193.9 202.7 214,5 226.5 250.2.
Tetai 195.3 203.1 218.8 220.7  252.6

& Services, X-Overall Index.

Monetary Survey *(7) Mid July (Rs. million)

. ‘ 1980 1981 1982 1983 .
Money SUpply. se-ses.s- .... 2830.4  3207.8 3611.5  4348.9
CUrrenCy . .vveermnnos 1799.3  2065.7 243¢.7  z752.0
pemand Depesit ... ee el 1031.1 1:142.1 . 1174.8 1596.¢

Banking * (7} Mid July

-~154~

Mid JJulv Mid July Mid July

) 19860 18861 1982 1983
No. of Commercial Bank
Branches (in Unit) ....ovvnnens 941 v 263 a4 111
Population Per Bank
Branches (in thousands) ... .. ... 58 54 viva B3 nese AR
Total Credit and Investment
(Rs. millien) ...-. e 2181.2  2935.4 3729.0  4171.8
Total Credit (Exciuding) _
Claims on Govt.){Es.miilion}  2746.0  2e03.1  3150.6  2316.7
Total Deposit (Rs. million} - 3261.5  3YB1.5  4729.2  5551.8
CUXYEnt Lneavosuesrnevanes @75.4  1036.6  1062.0  1333.1
Saving ..... R TR '5%1.2  716.6  §77.4  1000.6
Fixed o..-ciiicsienannn ~e. 1B14.,9  2228.3  I789.8  3218.1
Per Capita Deposit (Rs.millicn 232.8 = 278.3 314.9 3696
. Per Capita Credit {Rs.in Unit} 227 07 275.09 248.,3 277 .8



21,

22..

23.

Total Foreign Trade Balance of Nepal *(12)

{in 000 Rs.)
Fiscal Y@ar ........... Exports .... Imports .... Balance (-}
1980-81 +.iv.viirienna. 1665328 ..., 4594140 ....... 2928812
1981-82 .\vvvuuvnrena.s 1473637 ..., 4806419 ...... 3332782
1982-83 (estimate) ..... 1131040 .... 6106342 ,.... «+ 4975302
Percentage Composition of the Foreign Trade of Nepal *(12,7) (Rs.thcusand)
Exports 1i980/81 % 1981/82 % 1982/83" %
. estimate .
India 992390 59.6 994348 67.5 829748 73.4
Overseas 604659 36.3 462307 31.4 289692 25.6
Tibet 68279 4.1 16982 1.1 11600 1.0
Inmports . ’ . _
India 2179047 47,4 2280877 47.4 2519961 41.3
Qverseas 2397811 52.2 2516797 52.4 3564086 58.4
Tibet. 17282 0.4 8745 0.2 22295 0.3
Note : Revised Trade with Tibet, and autonomus region of China is recorded
enly through Tatopani Custom Office.
Publication data Sources *
1. Central Bureau of Statistics
2. Nepal Family Planning
3. Ministry of Finance
4. pepartment of Roads
5. Food and Agriculture Marketing Services Department
6. Department of Tourism
7. Nepal Rastra Bank :
8. Department of Irrigation and Meteorology
9, Ministry of Education and Culture and T.U.
10. Department of Postal Service
1t Department of Electricity -
12. Trade Promotion Centre
13. Department of Health Services
14. Department of Industry
CABLE : TATHYARK phone :- 212606, 212748
213413, 213422
PRINTED AT : The Gorkhapatre Sansthan, Dharmapath, Kathmandu.
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