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PREI'ACI*

B It 1s w1th great pleasure that 1 1)1esent to Ihs Ma]esty s Government of A
-__'.Nepal thls report of the Baslc Study on Family Planmng and Maternal and
'.Chlld Health. ' '

The report 1s based on’ the resnlts of a. fleld survey,' wmch was-_

;earrled out from 6th: to 26th Decomber 1985, by a Japanese survey feam

commlssmned by the Japan Internatmna} Cooperqtlon Agency (JICA), .

followmg ‘the request of ‘His Ma}esty 8 Government of Nepal '

The survey team, headed by Dr Nob"uo" l\ﬁats“urﬁoto,"”'had"a series of
discussions with the ofﬁc'lals concerned of Hls Ma}estys Government of

Nepal and condueted a w1de ranged fleld survey and data analyses

R smcerely hope that this report w111 be useful as a basm reference
for 1mpiementatlon ‘of the on-going I‘amlly Planmng and Maternal and "Child”
" Health Pro;ect and thereby contribute to the promotlon “of the health statns

of the people and frlendly relations between our fwo countries.

_ I wish to express my deep apprematlon to the 0ff101als concerned of
‘His Ma]esty s Government ‘of Nepal for their sustained cooperatlon extended

to the J_apanese -Team. o

| March, -1986 B

Shousuke SUENAGA
Exeeutxve Dlrector s
. Japan ;_I_nternahonal

'_Cboperation Agency - o






At the Ministry of Health
{left to right)
Mr. Akira Nanuse,
Dy, Nobuo Matsumoto,
Mr. Minoru O 'ucli, and
Mr. Nobuyoshi Watahiki

Discussion on Inception Report, FPIMCH Project,
Ministry of Health

Dr. T.B. Khatri, Project Chief, FP{MCH Project

Discussion on the Inception Report
Dr. S.P. Battarai, Deputy Chicf,
FPIMCH Project {left)

Dr. Madhav Joshi, Deputy Chief,
FPIMCH Project {center)

Mr. Tatsuo Hoshi, Resident Re-
presentative, JICA Kathmandu
Office (right)

Courtesy call on the Japanese Embassy in Nepal
Mr. Renzo Izawa, Councilor (second from right)
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The FPIMCH Praject headquarters
Drugs to ease side effeets after taking pills or receiv-
ing Depoprovera injection {contraceptive injection)
are handed to the visiting women at the Health
Cenfer.

The FPIMCH Project headquarters
A Nepalese woman receives Depoprovera injection.

Regional FP{MCH Training Center,
Puathalaiya
Supervisors receive fraining.







Dhanusha FPIMCH District Office
The family planning logo and
slogan  “A - Small Fawily i «
Happy Family” ave posted on the
Jucade of the building.

Dhanusha FPMCH District Office
Staff meeting for the family plan-
ning campaign,

Mr. 8.B. Adhikari, FPO, Dhanusha
FPIMCH Office
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Mothers' Club implemented with
the aid of UNEPA
Staffers are being taught how to
prepare  sugar and salt water
against dehidration {Dhanusha
District ).

Chisapani Health Post

A scene of medical examination on a FPJMCH
medical service day (Dhanusha District)

Sabaily Health Post
A scene of medical examination.
Mr. Amaraath Gha, Health Post in charge, Sabaila
Health Post {Dhanusha District)






Sabaila Village
A villager holding the certificate for sterilization
{Dhanusha District).

Barmajhiva Village

A scene of management of birth registrations, death

registrations and voters’ lists.

Mr. Ramendradeep Dhakal, Panchayat Prodhan
{right}

Mr. Jainaidan Dubey, Panchavat Secretary
{ieft)

{Dhanusha District)

Barmaihiya Village

An interview with Mr. Sukldo
Prasad Singh, Ayurvedic doctor
{right}

Mr. JN. Singh, FPO, FPIMCH
Project (second from right] and
Ms, Yuiko Nishikawa, Survey
Team Member (third from left)
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At Dhudikhel FPIMCH District Office
Survey feam members receive explanation about
locations of health clinics, health posis.
Mr. Hideliro Shimizu, Survey Team Member

(right)

a FPost,

Dhulikhel FPIMCH District Office
Meeting for the field survey.
Mr. Shyam Kaji Shrestha, FPO,
Dhulikhel FP/MCH District
Office {second from right)

A scene of an inlerview survey near Khopasi Health






Naia Health Post {pilot area)
The offices of Panachayat and
Agricultural Cooperative are also
in this butlding.

Nala Health Post
Mr. Krishna Man Maivandhar,
Health Assistant

Vicinity of Khopasi Health Post
Since the roads are not in good
condition, if is necessary to use q
jeep in conducting survey.

Mr. Akihiko Itoh, Survey Team
Member (left)







Nalg Village, Kavrepalanchok
A typical 3-story brick house in Nala Vrllage On
the third floor is a kitchen where sacred fire Is used.

Ramdaiya Village, Dhanusha
A scene of a conunon well being used by a villager.

Barmajhiva Village, Dhamisha
A scene of preparing q meal.
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KAVREPALANCHOK DISTRICT: SURVEY AREAS AND HEALTH POST LOCATIONS
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~ PROBLEMS AND METHODS =






'CHAPTER 1 “PROBLEMS AND METHODS.

In 1mp1ement1ng the famlly plannmglMCH pr03ect (a:five- ~year pI‘O]eCt) Y
1t is necessary to plan the’ programs related to this pI‘O]eCt Ot the bas1s of
the fmdmgs of the prellmlnary surveys Also 11: 1s necessary that m
plamung these programs, more ratlonal demsmns are made so that these '
‘programs may be socially acceptable and lead to better results In this
eonnectlon, the followmg three conditions of essential health care should be

noted.

The first condition is. “esseﬁtial health care 'based On"practicai-,' scien-
tlflcally sound- and 3001ally acceptable methods and teehnology made - uni-

versally acce551ble to md1v1duals and families in the community . "

The second'éohditioh' is "es”s"ehtial health care realized at a eest that
the community " and eountry can afford to mamtam at every etage of tne1r

development in the spirit of self-reliance and self- determmanon "

And the third condition is "essential health care realized through the

community members' full participation.™

It goes without .saying that this fiveeyear project must satisfy all

these conditions.

For this purpose, it is necessary to do preliminary assessment work
prior to planning ‘the programs: related to this project, namely to colieet
accurate: data -and information on family planning: and ‘MCH and analyze and

evaluate them carefully before planning and implementing the programs.

This 'sur've'y- was .conducted: as a :part ‘of the preparatory stage in
"Pentative Implementation Schedule of the Project" (TISP) (one of the
‘attached documents). . This survey was, therefore, designed to determine

the f'ollowi'ng 9 'indicators indispensable in evaluating this prc)]ect
Nine Indicators as the Ultimate: Goals -

3~



Ke))
(2)
)

@

(5)

(6)
(1)
9)

Rate’ of 'm'e'd'i.c'al chéck‘—upq of pi'eg'nmit women. |

Rate of medlcal check- ups of chlldren '
Rate of lmmumzatmn : :

Changes-..m_a]or diseases

Infant ‘death rate
Maternal: mortality rate
=Acceptance rate-of - famlly planmng

Birth -rate

Others

In evaluating the above indicators, it is necessary to identify the

sources of existing- data and examine the reliability of these data, in order

to have @ clear‘gfaép of the actual situation. From this perspective, the

scope of this survey was determined as follows.

(1) Analysis and evaluation of existing data and information

. 2)

Data and information on national level

Data and information on model areas

(2} Evaluation of statistical procedures relative to existing data and infor-

mation

1

2)

Identifying government bodies and organizations with NGO status

concerned with public health and medical informatiori
Fvaluation of the reliability of data and information'_ available at'
the- smallest administrative units and the current data and infor-

mation collecting system

Evaluation of the data and. information dissemination system

(3) ' Evaluation of the _validity-- (reliability) of _inte‘rview' "Surveys,

1y

Evaluatlon of the val1d1ty (rehablhty) of past 1nterv1ew surveys

-on dynamlcs of population and health care services

. =4~



2:) l]valuatmn of the valldlty (rehab1hty) “of mtervmw survey in

model areas in this prolect and the method of the survey

Ex1st1ng datq and mformatlon m the above (1) and (2) were collected
direct from the Famlly Planmng/MCH Pro3ect and the authorities concerned
AnalySIS of the data and information is ehown in Chapter 2 of this report :
In the two model areas -=- Kavrepalanchok and Dhanusha Districts, data'
were collected dlrect froro district ofﬁces, health posts and hospltals I
the ngdom of Nepal, however, there are few reliable data related to the
-above (1) and (2).  This deflcienoy must be rectified by some means or
other. lnterv1ew survey in the above (3) can be used for this purpose.
In this survey, a family 1nterv1ew survey (prellmmary test) was conducted
Iusmg a questionnaire on famlly planmng, MCH and social envn'onment
which was p1epa1ed beforehand Also a map mdlcatmg geographlcal dis-
tribution of health posts -and geographmal areas covered by them was
'prepared ‘Thus this survey was aimed at quantitatively analyzmg the
problems of family planning and MCH and the functions of health posts,
and thereby providing a statistical base for use in implementing the FP
/MCH Project. ' |






Chapter 2 | .

" REVIEW AND ANALYSIS OF EXISTING DATA

AND INFORMATION AND STUDY OF
STATIST{CAL PROCEDURES






CI-IAPTLR 2. REVII‘W AND ANALYSIS OF I-XISTIN(: DATA AND INFORMATION
AND S’I‘UDY or SFATISTICAL PROCEDURES - '

1. Populatlon ‘Statlstlos on Dlstrlct Level
T 'Iotal Popuiatlon and Sex/Age DlStI‘lbutl{)n -

The 1981_-1) _census’ 'shows_ bi’e'akdowns_ of '-Nep_a'l's "tdtél -populatidn-.by
region (5 fegi‘ons), ‘zone (14 zones) and district (75 disti'i'cts)" Shown in
Fig. 2-1 are the age pyramldg of the populatlon by five-year age groups

for the Dhanusha and Kavrepalanchok Dlstrlcts covered by this survey

~In Dhanusha, the age 0 10 male popu]atlon Segment shows an age_
group dlstrlbutmn pattern similar to that mdmated in the 1971 census,
while - the district's. female population shows an age - group dlStI’lbUthﬂ
pattern: s1_mllar to that indicated by the country s total female populatmn in
the 1981 census' in Kavrepaiahchbk on the other hand .the sex]age
distribution of its populatlon shows a typlccﬂ populatlon growth pattern
Also in this district, data were obtained - on the populations of its 68 pancha-

Iyatsq), but sex/age dis‘g_ributions are unknown.

Fig.. 9-1 Age Pyramids of the Population by Five-Year Age Groups

_Phanusha District . _ Kaviepalanchok District
80— 80—
1571 571"
70-74 074
6569 65-69
60—64 .| 60~64
5559 55-59
-] 50-54. i -50-54 ] -}
45249 45-49
40—-45 40--45
35-39 35-39 |-
30-34 13034
2520 _25-29
20-24 20-24°
15-19 15-19
. I?:lg , Female lg:lg _
g A& 0_‘_ A

(%)' ‘0 .5.' 10 °"18 ) ’

Source: Reference (1)



Ty Breakdown of Dhanusha Dlstrlct's Populatlon by Age G1‘OUp
' (0 ~14, " 15-64 ‘and 65 ‘and” above ago groups) '

.’l‘abl_e' 2w1.
'T.o't':tlA ﬁb’pilléiinh |- Male pdpu]atién 1 Female population
R R N B Ol
.. Young age population: | 173991 - (40._2) 92049 (40.9) 81,942 (29.5)
Productive age population | - 246,999 (S7.0) - [ 127,118 (56.5) | 119,881 (57.7)
C(i5-64) - L : . :
Oldagepopulation | (1579 @7 | 5733 (26 | 586 (28 )
) '((}'S_'éﬁdfi_bovg')-" o RO : : B I
_ Totalpopulation - .. | 432,569 (100.0) | 224,900 (100.0) .| 207,669 (1000)
: ‘{oung aée p_t_)blﬂatidn index | 704 o '72.4_ . "~ 684
. Old age populationindex < |- 47 _ 4.5. _ 49
" Dependent population index Co7s1 769 N
Agingindex oo o671 o Le2 7.1

: Source: Reference [OF

In comparlson w1th the natlonal level populatlon structure, ‘that_of the
Dhanusha DlStI‘lCt clearly shows that this distmct has a relatively small old

age populatlon and a_ relatlve_ly 1arge productl_ve age pqpulatmn.

_(2)_ Breakdown of Kavrepalanchok DlStl”lCt 5 Populatlon by Age Group
(0 14, 15 64 and 65 and’ above age groups)

In compamson mth the Dhanusha Dlstmct the Kavrepalauchok D;stmct

has a larger old age populatlon. JIts old age populatlon mdex is a httle

h_1gher than the na_tlon__al average.:

~10=



o Table 242 o

. Total'population’ |

(%)

“Male population

%)

Fenialé population” 1|

@

Ypuﬁg ﬁge popul:-itiioil . .
0-14) '

Prqdﬁctive _:ige population:
(15-64) -

Ol age pdptll'afi_o:l. o
(65 and above) .

123343 (40.2)
1173258 (564)

10,549 3.4

| 63190 (403
. 87,130 55.7) -

| 5808 @38y

Total population

307,150 (100.0)

156218 (100.0)

60,153 (399)

86,128 . (57.0) |

L4651 @D

150,932 (100.0)

Young age Populat:iou index |

Old age populat.ion index .
Dependent population index

Aging index

C7r2
6.1
773

86

725 -
6.8
793

93

69.8 -
54
752

7.7

total population.

Source: Reference (1)

Both disti=icts show very high p_ercentages of the young age ‘population

higher. .

9, Vital Statistics

(sup'ported_'by' the productive age popﬁlaﬁoii). The-'same ‘is tfue" of Nepal's
If Nepal's population goes on _'increaéing; the ratio of

young age population to the country's total population will :become still "

The' figures - (actual 'numbers and fétes) obtained of" ahnual live births,

health services and so on.

"11—

deaths, -'ihfant _de’éthrs , stillbirths, maternal 'dé_atﬁs'f," _"ti'ié‘i"riages' , “divorees, .
life: expectancy, causes of death, etc. serve as very important indicators to

expla'in_the“dynamics of population, sanitary condition, maternal -and éhii_d




E*cammatmn of the reliablhty of the pubhshed flgures, those obtamed
'as a r'es,ult of our mtervmw qurveys and those caleulated on the ba51s of
'the data obtamed m thls sul’vey is. shown m the pages that follow.

1) 'Oﬁﬂin_'e_ of.'Re_g‘iéﬁi_-’_z_tti_c")n-'SY'S_tem. a’nﬁ :R_;'e'gi_'s__'cr_a"ciqn Forms ‘.
_ Mr Luxman Bahadur Baqnet of the Cwﬂ Reglstratlon and Vltal Statls'* :
' .t1cs Offlce told us’ that calculatmnb are belng done on ‘the- md]or mchca— :
tors (hve bn-ths, doaths, marmagcs, dworces and mlgratmns) for 40 dl&.—.
"trlots and prov1ded us with 1’elevant data and. mformatlon

: Ozi_xtl_i'n'e' of the Registration System is as shown in Fig. 2-2.

 Fig. 2-2 Organization Chart of Registration System .

. { Home M'inistry }

Civil _Regisfrétion :
& '
Vital Statistics.

Dlsmct Office e e Disfrict’O‘fﬁée.
(CluefDlstﬂct Officer) B P “(Chief District Qfficer) - -

| Vital Registration |- - | Vital Regisiration . |
C@nity b . - (Uniy)

| Town || Vitlage - || Village - |- Towno f o} Village | .| Village
" .. | Panchayat |. 'Panc_h_ayé_t -~ | Panchayat .| Panchayat Panchayat |. | Panchayat

12—



The: data ?fil_'l'df"ir'l'fqrmation:-_-i;ve 'obtained'_:;_oilf;.tﬁe_._;':l_{eg"is-_'t-p:ét'ién "-Systém}:on -

national and _'d'isjtrict' (40 district) =1_ev‘él_’s‘- are 1-'S'1fimrﬂ'éifized; as: follows.

(2)

Itemized vital ‘Statistics

:Nat'i'oﬁa:l rulal and urban ‘nu‘th 1ates ale avallable- for 1974/1970,; T

3)

1976 and 1977/78°) as well as. for 1981 and 1985 3 In all cases

the bu’th 1ate 9 ad}suted) excepd.s 40, Unad3usted birth 1ate m::

r_the 1977/78 sample survey is 33 5 (urban 26 3 rural 35 8)

On the other: hand the result of our calculatlon for each of the'-; '

a6 d1st11cts whlch was done on the ba51s of 1‘aw datan: on’ _blrth-_

Z1eg15trat10ns 1n the 40 d1'3tmets and the population data in the

: ‘.]981 census is shown in Table 2 3

r"_'1‘he lowest blI‘th 1ate qu 0. 76 for Rasuwa Dlstmct w:th a

g populatlon of 30,241 . and the lnghest blrth rate was 25 62 for'-

Jhapa DIStI‘lCt with -a populatlon of 479 ?43 _, There were 108 040"
births 1eg‘15tered for the total populatlon of 10, 631 588 m the 40 :

"diqtmcts (108, 352 blrth 1eglst1at10ns m “the raw data, but this 1s'

a m1scalculat10n) Thus we get a crude b1rth rate of 10.16 - (for'

a 1,000 populatlon)

: 'I«urthermore, when these flgures are compared ‘with those’ for 16_

dlstmcts which “are mciuded in both the Sample Survey (1977%

| 1’18)5) and Reference (7), thme are no: commdent figures.: - The
smallest gap is 1. to i.8 and the ldrgest 1 to 33 5 (see. Tdble;' '

2{1)

_ From this we may conclude that, if the’ figures- in the | Séﬁqﬂe‘

Survey reflect the actual 51tuat10n more dceurately, there are 80

many unreglstered live blrths

13-



Table 23 )

Bu*th and Death Rates (‘aleuhted on the Ba51s of the 1981
Census Da‘ta and CRVS Raw Data CRVS Raw Data (1984)
. 1'981 Ceilsu’s - . CRVS Raw D_ata' (1984)
N, jDis'trilct.: _ . Population of DTF’{(%) - No._df: _"_Cr:u'(le' ‘Nb. of Cri;de ‘
: To Wb Matee Fémaie ,. -R_t?glslel‘ed B:nrt.h Bl‘r_g_h. Rdtb Re.gl_s_ter_@ .I)e.aih Drfat:h Rate .
S 1.{Zhm 178,336 . 92,097 86 325 2,566 1438 2,278 1277 .
2. | Fhapa - - 377,743 | 252,011 :,.22?' 732 12,292 - 2562 1152 . 240
3.} Dhankila 127,781 | 66,183 |1 635717 | 2357 18148 472 3.7
4. | Harang "534,672 |298,355 |- 336,337 181 1456 o913 017
5. | Sunsari 344,394 | 178355 | 166,239 3464 10,05, 563 1.63
6. } Udayapur 159,805 § 80,530 19275 | 3217 2013 © 286 1.79
7. | Saptari 377,055}, 198,376 | 184,679 3542 9.34 387 - 1.28
8. | Siaha- 375,358 | 174,758 | 180,400 1,630 7.34 483 - 1.27 .
9. | Sindhufi 183,705 | T 93,251 | 70454 2,311 1258 393 213
10.{ Uhanusa .- - |+ 432.567. ] 224,700 | 207,669 7,885 1823 1,083 2,50
11. | Maholtari- 361,054 | 187,097°| 173,762 | 4,882 1352 - 873 241
12. ] Sarlahi "398,766. | 205971 192,775 3392 851 st 1.28
13. |'Sindhupalehok 232,326 122,663 | 107,663 289 1.24 124" 0.53
14. | Pasuma - 30,2417} 15,717 | 14,522 XS 076 14 0,46
15. | Nawaket 202,976 | 104473 | 98483 336 1.66 62 031
16 | Dhading - 243,401 | 124,538 | 118,863 941 3.87 376 154
17. | Kavie 307,150 | 156,218 | 150,732 2,107 686 457 1.49
- 18, Bhakiapur - 159,767 | 815331 77,734 613 384 427 267
19; | Kathimandu. 422237 {227,934 174,303 2,594 | 614 684 1.62
20. | Laliipur 184,341 | 97,678 | 86,683 307 1.67 415 2.25
21: | Makwampur 243411 | 125450 | 117,93t - 1,821 7.48 24 0.32
22: [Chilwan . 257,571 | 133,387 | 126,222 | 2,630 | 1013, 310 117
23. | Ranthat  312:526| 173,161 | 157,365 4,461 1342 738 2.22
24, {Baza’ . 318,957 | 165,107 | 153,830° 2,438 761 341 1.07
28, | parsa - 284,338 | 146342 | 137,976 4,670 16,79 . 350 1.34
26. | Gorhha 231,294 | 114,614 -| 116,680 1,167 5.05 371 1.60
.27, | Kaski 220272 1112024 | 107,248 1873 846 520 2.35
28. | Fanihu 233,438 | 113,316 | 110,122 3,036 13.59 523 2.34
- 29. | Syanglo - 271,824 | 129,616 | . 142,208 2,692 9.70 701 3.31
30. Naw:ilpaiasi - 308,828 E 159,162 ' 149,666 " 2,345 7.59 438 1.42
31: | Poipa. 214,442 | 108,687.. 105,753 2487 11.60 587 274
'32. | Rupandahi 377,076 | 176,183 | 182,313 2,735 721 a64 1.22
13, | Kapllvaitu $ 270,045 [ 143400 | 126,645 4,587 16.79 559 2.07
34. ['Dang Deukvri 266:373. 135,835 | 130,538 1,773 - 6.66. 437 1.65
35. | Tumia ' . 68,797 | 35870 | 32907 Cam 177 6l 0.89
36. | Suikhel 1661196 | 933827 | 7 82,314 884 332 91 - 055
37. | Banke 205323 | 107,280 |* 78,083 34100 0 | 1661 161 2.25
38. | Bardiva 177,044 | 103,877 | 75,165 11750 | 6000 346 174
39. | Kailali 257,705 | 135,978 | 121,727 320 |- 124 . 146 " 0.57
40| Kathampur . |7 168,771-|" 93,171.|." 75,800 843 5,00 - 170 101 -
1,063,588 108,040 10,16 20,145 189

Soutee: Civil Registrition and Vital Statistics Office, Reference (7) -
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Table 2-4 Comparlson of Blrth and Death Rate& in Sample Survey
' (1977/78) and CRVS Raw Data (1984)

Birth Rate

Death Rate

~15=

Locality in the Sample Samplo sutvoy B Sa.m-ble' trvey
o _ _Sample survoy 5 . -
: : R CRVS 1984 -CRVS 1984
1977/78 | . 1977/78 - |
Kathmandu City 2522 7.86
" Lalitpur City 2594 10.88
Bhaklapur City 3595 1041
“Totat Urban 2631 8.29
.K"athmand-u'_Dir;t'rict : 37.78 . 6.14 1648 162 -
- Lalitpur-District 3827 167 D172 252
Bhaklapur District 4779 384t 1582 249
Syaogia District 3755 1990 1737 331
* Bara District 41.59 7.61 1196 1.07
Chitwan District - 3262 10.13 - 12.51 1.19
. Siraha District 3886 434 19.27 ‘1.29
"Sunsari District 28.97 10.05 13.33 1.63
Dhankula District 3172 18.18 9.35 3.79
Illam District 3691 1438 17.28 12.77 '
Surkhet District 36.82 5.32 1240 0.55
Dailekh District 40.12 - 23.97 -
Kailali District 41.58 124 1574 057
‘Solukhumbu District 36.79 —~ 1022 =
Ffuamla District 3240 177 17.30 (.89
Total Rural 35.80 1471
. Grand Total 33.53 13.18
Source: CRVS: Civil Registration and Vital Statistics Office, Reference (S)Iand (n.




9+ Crude Death (Rat'é)

As in the caqe w1th Crude Bn'th (rates), flgures of Crude Death :
(rates) were shown 1n Table 2-5, We get a- crude death rate of
18.5 for 1981 and 16.6 for ]9853)

Table 2 5 Crude Death ‘Rate (CDR) and Infant l\]ortahty Rate (IMRY -
by Urban rural Remdence and Sex, 1874- 1975, 1976
and 1977 1978

R 1974~75 | 1976 19771978
" Residence and Sex’ — - T - R E
: - ChR IMR - CDR IMR CDR. IMR-
___'Urbaﬁ.-
Males 87 | 552 8.2 55.3 132 728
© Females o 94 | . 592 9.7 502§ 109 | 608
Both sexes 90 - 574 | - B9 528 120§ 672
Rural
Males - S 189 | 1439 219§ 1307 193 | 1111
Females . - | 207 | 2359 | 232 140.6 177 991
' Both sexes. - | 198 | 1348 | . 226 136.1 186 | 105.1
_ Nepﬁl
Males 18.6 1412 | 215 | 1284 | 179 1099
Females 12060 1230 S 228 1379 1621 979
Bothsexes 19.5 132.5 222 | 1336 17.1 104.0

Source: Reference (2).

~ According to the 1984 figures for the 40 dis{ricts (Table 2-3), on
~ the. other hand, 913 ‘deaths are registered in Morang District.
Thus we get a crude death rate of 0.17 for the district, the
lowest of the 40 dlstr'lcts, whlle 2,278 deaths are reglstered in
' I‘Iam_ I_hstrlct or a crude death rate of 12.77, the highest of the
40 districts, The crude ‘death rate for the total population in the

_16..
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4)

40 districts is 1.89 (for 4 1,000 population). (see Table 2-3). In -

the compamson for- 16 chs'cmets the registered flgufes were . all
smaner than- the reported flgures, ]ust as m the ‘case of Crude
Blrths (1’ates) '

Thus we may conclude that there were also SO many unregistered

deaths., .

PMI (Proportional Mortality Indicator)

PMI-is an 'iridica'tqr':.t"o indicate the proportion’ of "50 and over"
age gfoup mortality  to the national total. By this indicaitOr" we
can determine whether young age: group mortahty or "50. and
over "'age group mortality is predommant This 1ndlcator is a’,
Very: valuab]c 1ndlcator 111 that 1t can be obtamed on the basm of_

statistics - on deaths by  age group alone even if mortality

 statistics by cause of death’ are unavailable:

In actuality, however, we could obtain no data including figures

for deaths by age group or those includiﬁg PMI.

It will be nécessary to obtain statistic dafa on ‘deaths by age

group in future surveys.
Infant Mortality (Rate)

Infant mortality rate is a very important indicator by which we

can evaluate MCH and sénitary condition.

As in the case of PMI, we were unable to obtain any data on
infant deaths. ‘It appears that in the Kingdom of Nepal where

homé delivery is common ‘there is something a miss with the birth

S '-regastratlon method.

-17-



7 Table 2-6

7 - Sample sur:\"e)-r_-i9"l7/78"”--- _ Lo Cetisus B | 'NCP.‘ S
wezs . er6 . tompE | e | 1985
CTotal - = 13.2-.:5 L1336 '104.0-_ 1 ,.123..0-:' .' | s
.:'__Male -' a1z a4 009 "_:'1.7.0‘ 1 0se
Female 130 179 | | 97.9 _.1'28..0 | as

5)

6)

| Source: Rcferenl_:_:e (S.)_fp_r.l9.74/75, 1976, 1977/78; Rét‘erencef(l) for 1981; Reference (3) for ]_9.85.

Causes of h’lf&ipf' Death

It is ‘also 1mportant to know the 'causes “of "infafn't deaths.

Although we were - unable to obtain data on the causes of 1nfant

N deaths on antmnal and district 1evels, data on the causes of .

1nfant deaths at 1_0 hospitals (265 beds) in. 1974/75 were
aveilables.): (see' T-ab‘ie 2-T).0 -A‘cc_o_rdmg’r--to the _data,' pneumonia
r_a_h};s .fir"s't_', followed: ._'by.'e'nte'ritis -and other dia'rrh'oeal disea'ses,
a‘?it'amiHOSiS' and ' other  nutritional deficiencies, -and mfectlve
diseases. '-Hoﬁever statistics on "l to 4: yearq" age group. show
that enter'itis aﬁd- other _dlarrhoml_ dlseases rank_ first, measles

fifth and tetanus sixth. Many of these discases can be

_'p'revented through the spread of vaccination.

Maternal Death (_Rate)

We were unable to obtam data on maternal deaths - But we have

mstead a very 1mportant indicator to indicate the health level of

" _expectant and nursmg _mothers,

~Although: data on maternal ' deaths are unavéﬂeble', '"the_ ”_ho'spital.
‘statlstlcs show that many expectant and nursmg ‘mothers are

'suftermg from comphcatlons.
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Table 2-7 Major Causes of Death (111 o) All Dlscharges of
o110 Hospltals (265 beds): 1974/75

RankNo. "] For Age: Under 1 year
B ’.Pneumoma .. L e e 272%
2 'Enterltls 'm::i olher daarrhoeal dlceases e 222%
3 Avxtammoses and other numtmml deﬁmenmes ol 6.2%
4 - Memnglt;s TR TR T 6.2%
5 ‘Acute réspiratory infections i o 4.9%
6 . -Bronchitis, empylyseina and asthima ' . © 3%
Total o S 704%
RankNo. .| = ForAge: 1-4
1  Entetitis and other diarrhoeal discases ¢ | 21.6%
2 ' Symptoms and ill defined conditions o 16.8%
3 Pneumonia o 11.2%
4 Meningitis _ o . 8.0%
5 . . Measles 4.8%
6 .. - Tetanus ' ' b 32%
Total = N ;':' e . 650% .

Source:  Reference (8)

Table 2= 8 shows clasmﬁcatmn of dlseases among mpatlents at 10
hospltals (1n 1974!75 exciudlng normal dehvery) Of the total '
number of dlscharge of 6, 776 mfec-:tlve and _parasitic: dlseases_
| rank first and comphcat_lons of pregnancy, child- b1rth and
puerperium eighth (242 or 3.6%). - Similarly, of the total fiumber.
of di%eharge in Table 2~ 9 (9 hospltals), ompllcatlons of
pregnancy, child- blI‘th and puerpermm rank elghth (3 2%5).

. =19~



Table 2-8 .,Major}_.Grdups of Dis’e&ées _a’mdng;» Irié'pati_'e;i'ts_' 'T_P'eat'ed. in
10 Hospitals in-'1974/75 (Exéltiﬁlizmg.- normal’ deli\iel*y) E

: S : L ' e e Mumberof. - |
Rank Order T Diseases Groups N R s %
o S SR PRI : Discharge :
1 Infective and parasitic diseases - . . . - 2,171 32.0
2 Diseases of thé respiratory system .| 1,690 - | 249
3 ~Gymiptoms and ill-defined conditions . o6 | 93
4 | Accidénts, paiscning and violenee - 1623 9.2
5. Diseases of genito-urinary system 411 6.0
6. - Diseases of biood ‘and hlood-forming orgams _ .28 4.2
70 * Diseases of the circulatory system - - C262 3.7
8 - Complications of pregnoncy, child- bl]‘th and 242 36 -
- puerperium_ - ' ' T _
-9 o : Diseases of the digestive system _ . 242 3.6
' 10 - D!SeaSES of the nervous system and sense organs ' ' 237 . 3.5
All Disease Groups I . 6,776 100.0

Source Reference (8)

'Tabk32f9:'M0rbhﬁty Pattern among In-patients Treated in Nine Hospitals

Rank Order o ©* Diseases Groups ' Numbcr of 1 g
: ' . ' Dlscharge :
1 Infective and parasitic diseases - ' 1,658 289
2 Diseases of the respiratory system co : : 2,630 _ 28.6
3 Symptoms and’ ill- defined conditions : 1002 - 109
4. . Accidents, po1somng and vmlence o , _ 799 _ 8.7
5 Diseases of the gemto urmary system 564 6.1
6 Discases of the dlgestlve system - ' 386 472
7 Diseases of the cxrculatory system - : : . 336 3.7
S8 : Comphcatnons of pregnancy, cluld birthand. - 289_-- . 3.2
e puerperium P . . _' _ o
9. N . Diseases of th nervous systcm "md sense orgam . 279 i 30
10 - | " Endocrine; nutritional and metabohc diseases | . 245 2.7
All Diseqse Groups . - R 9,188 1000

Soﬁrce: Reference (8)
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Table 2-10

I*irst Six Ma]or Couses for Hoepltahzatmn by
and Sex (10 [Iospltals - 265 beds - 1974/7.;)'

A gewGl’oup_s

=9 1.9-

Age Undm 1
M‘lel‘ c'luses for hospnahzqtlon aré'the same for both sexes:
1. infectwe & parflsmc dlsenses L
o2 ,-Dlse'tson of respiratory. system oz
3 Symptoms aid ill-defined conditions
4. Diseases of tlie nervous system and sense orgam :
5. - Accidents; poisoning and violence .
_ 0. Fndocune nutritional and- metabo]u, diseases
Age: 1 —4
Males - . Females
1.+ Infective and iiz'i'ra's‘iti:c ‘diseases . 1 Infect‘ivé:and parasitic disease;;'
2. Diseases ofresplr'itmy system - _ 2. Discasés of respiratory system
3. Accidents; poisoning and v1olence 3.7 Symptoms and ill-defined”
4. Symptonis and ill-defined ‘ - 4. Endocrine, nutritional and metabolic diseases
5. " Endocrine, nutritional and metabolic dlseaSBS 5. Accidents, poisoning and violence :
6. DlSC_‘lSES of the norvous system and sense organs 6 Diseases of nervous system and sense organs
Age: 5 — 14
Mﬁ]()l’ causes for hOS')ltahchtlUﬂ are the sanite for both sexes:
1. Infective and parasitic dlse_anses
2. Diseases of respiratory system
© 3. - Accidents, poisoning and violence .
4. Symptoms and ill-defined conditions
5. - Diseases of genito-urinary system
6. Dle*ases of blood and blood-forming orfgans )
Age: 1544
Male Females
1. Infections and pm:isiﬁc diseases 1. Tafectious and 'parésitlé ‘.dllseases
2. Accidents; ‘poisoning and vxolence 2 Complicatlons and preguancy, child blrth and
3.  Diseases ol resplratory system : . the puerperium
4. Symptoms and ili -defined conditions " 3. Diseasesof genito arinary system
5. Diseases of digestive system 4. Symptoms and ill-defined conditions
6. Diseases of genito-urinary system 5. - Diseases of respiratory system . - :
' ' ' - 6. Discases of blood and blood- forming organs
Age: 45 and above -
Males Females
| P !nfectmus and, paras;tlc dlseases Al. . . Infectious and ‘parasitic diseases .
2. Diseases of resplratory system 2. " Diseases of respiratory system B
3. Accidents, poisoning and violence -3, Diseases of circulatory.system _ -
4. Symptoms and ill-defined conditions 4. Symptoms and ill-defined conditions
5. Diseases of clrculatOry system 5. Disease of nervous system and sense organs
6.  Diseases of dzgestwe system 6. Acc1dcnts poisoning and vmloence
" Source: Reference ®




| _‘Table 2 10 shows class1fmat10n of ma;;or causes :t‘or hospltahzatlon

by~ age - group and SGX) In" this table, comphcatlons of :
ffpregnancy, thld bn*th and puerpemum rank second as the® cause'

for hosp1tahzat10n for the 15 44 age gioup

In -the ':'19'78/79 'dstag), on the _o'ther_‘ f;haﬁd',f comphcations of

_pregnanoy “ehild- blrth aild‘ puel’pefiurs }éﬁk f1rst (23 3‘6),
"-mdlcatmg 8 sharp mcrease m number. Although fac,tual data on

- maternal deaths are unavaﬂablo, the large number of mpatu,nts

suffermg from _ comphcatlons of pregnancy, chud birth = and

puerpemum 1mp11es that aotual maternal deaths are numerous.

'Fmdmgs of .our’ 1nterv1ew survey 1mphes that home dehvery 1s a

common practice in Nepal. Also the current samtary cond1t10n in -

: thlS country seems to evidence thls.

. zt'wiu be possible, through good use of the hospital statistics, o
have a clear grasp of the aetual 31tuat10n relative to the causes

.of death and the prevalent dlseases

Stillbirtﬁ (Rate)

Due ‘to- lack of m_ortality statisﬁ_c's' :by.: cause .'of: death, we were

‘unable to obtain satisi’éetory stillbirth statistics on national level.

But we could obtein the followmg flgures as a reSult of -

'icalculatlon based -en . the flgures for live blrth and stlllblrth

mcluded in the hospltal statistics, which are shown in Reference
(10) (see Table 2- 11) : :

:At ~atotal: of 45 hOSplt&lS. there were 849 stﬂlbn‘ths and. 973" 11ve

births. Thus we | got a Stlllblrth rate of 466 0.

-';:-The value of 466 0 1s about 10 tlmes as. much as that for Japan -
45.5 - in- 1983 (spontaneous stlli‘mrth 25 4 art1f1cml stlllbu'th
”"20 1) ' |
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‘But:we arc_'ar_n'ot" so certéin_'- ‘cif"the'reliaﬁili'tlyvdf '.t-'_his'izvﬂme Vin‘._'vi'e_w"
- of the fact that the definition. of stillbirth varies  from " one
country to ariOther”-”ahdg r'zo_'n'ae--,deli_v"ei‘yf is & com_moil_”'practice' in the -

Kingdom-of Nepal. -~ ..~

~Table 2-11..

Dev. Region & Zone (No. of hdé_{)it'a]) © | Live births o " Stilibirths | Stillbirth rate*

Eastern Dev. Reg.

Meclii._zon_-e . o (1) a . 20 S 22 ' : 5238
Koshi zone © - s e | 5678
Sagarmatha zone' o4y ok o 46 e 239 | ~458.8

Central Dcv ch.::_ _
Jamakapur zone 3 83 48 B R 3664
Nasayani zone oy 148 69 3224
Bagmatizons =~ (12) co351 | 407 15327
' \\_’ester:nr'!')év; Reg.
Gandaki zone (%) 95 83, 14663
Dhaulagifi zone 2)- 20 1o 3333
Lumbini zone . (5) S 154 103° T 400.8
Mid. and Far Dev. Reg. -
Bheri zone @ . - R u

fVSe-tizone-' ' REETRY v) JEERRN EAU e s T
Maharkali zone ~ ° 'O : 2. | 1 b 3333

Total (45) 973 Cs0 | 4660

« Stillbirth rate = Stillbirths / (Live births + Stillbirths) x 1,000
Source: Reference (10)
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; rEei'iﬁ'atali Death: '_(Ra'te')f :

_fPermatal cleaths are: the sum* total ; of Imze stlllblrthq (after the

3]

28th week of- pregnancy) and early mfant deaths (w1thln a week
after blrth) and pemnatal ‘death rate is indicted bv the ratio of
'permatal deqths to 1,000 live bxrths

-This- .indicatoi‘ Iong pubhcmed by WHO since’. 1950 serves as a
'eomprehenewe “infant death indicator whmh makes u'p for .the
_deflczency of other infant - death mdlcatms In faet, during the
_'pemod- fr_qm ‘"iftel‘ the 28th week of pregnancy 'to'within 'a’week'
.Vef"‘t_er bi_r'{l'i_ maternal health condltlon greatly attects the health:
',__e.oﬁdi'ti'on"' of the baby in -addition, the defmltlon of stﬂllnrth

varies Irom one countrv to another Thus it 13 very dlfflc,ult to
draw a- 1’e11ab1e cenelusmn from mere comparison of infant death

1nci1cator .

In the Kingdom of Nepal, However, no statistics on perinatal

deaths are available. It is necessary to improve on the country's

hospi’tal-'statistics,'i’egﬁstration system and MCH.

 Marriage and Divorce

The number of marrlages in ihe 40 dlStI‘l(.tS was calculated ‘on the
basls of the data included in Referen(.e (7). Marrlage Reg’lstra—

tion For-m is available in Nepal, but it is unknown whether th1s

form is used correctly.

'Divoreé_s ‘are not- fegisfered at the Civil Registra_tion'and Vital

Statistics Office. This is because a court decision has ruled oul

this procedure. -
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10)  Life Expectancy -

- _Table 2-12

Male * Female ST Total
. 1954 _ 271 | S5 -
1961 sz | ms R
1971 | 419 391 -
1974 450 420 -
1981 | s09 | a8l - 495
1985 s | 50.1° L sis

Source: Reference (11) for 1954, 1961, 1971 1974; Reference (l) for 1981
Reference (3} for 1985

Since 1961 female life expectancy has always been lower than male -
life expectancy. This is reportedly because of the very. high

i1)

maternal death rates” 7.,
11) Migrations

In the 1977/78 )_ Sample Survey statistics on ‘migrations as . shown
in Table 2~13 are reported.

Comparison Qf the data for some districts which border India
shows wide differences in migration rate. In the raw data on
migration régistra’tions in Reference (7), very low values are
reported. As in the cases of. live births and deaths, there seem-

to be. many- nreg“lstered migrations.
3.  Statistics on Diseases
No national level sfatistical d'a'ta on- diseases are available " in Nepal.

S0 we had no alternative but to estimate the whole picturé' based on some
hospital statistics. '
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Table 2-13

: Léfcfili_ty'iii' Ehé Sa.'m:piq

~Out Migration Rite

n Migratioh Rate

K.Et.tl.'l.‘i_l;l‘a:r_kdu.City_ S

' Laiifp_tgr Cil_j.'
" Bhaktapur City .

Total Utban

- Kathmandu District

© Lalitpur Dis:tiic't'___ .
Bhaktapur District- ~ .-

‘Syangja District
Bara District. .
C_hitw_ar"l= ﬁisfr‘ig:t- '
Siraha District
Sunsari District "~ .
Dh_au_kuiz_t District
Hiam District '

.. Surkhet 'Dist_r.ict_ B
 Dailekh District

Kailali District

Soiukl'lu'mb_.u District.

: ]unﬂ_i Disiri{:t

.Té'tal Rural

17908
3122

14

2345

- 3336
2737
6313

1359
43.00

4473
4833
1497
. 56.80"
14937
48.03
- 1195

44,03

11804 .

5889
. 3849 -

. C;zi_lld Total

5008 -

‘Source: Refe_rence (5)-
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(1) 10 jMajor_ .Gro'ups of- Disoasos among‘-_ _Inp'at.ie:ntss_-_:). Pt

As ghown in Tables 2 8" *md 2 9,_ mfectwe and parasmc dxseases top "
- the. hst a_t,-_about‘ 30;5. 3 Aomdents, pmsonmg and violence’ rank fourth at
- 8-9%.  We were-told that these are velated to mo_untameermo ' '
(2)  First 6 Major Causes for-Hos-p;'tafi'gaﬁ,a@__,py,gg;;_c;{faﬁ;ssﬂ‘;gﬁa Sex>) .

- As shown in Table 2-10, the ma]or causes for hospltahzatwn are shown
~for each of the 5 age groups (under 1 1 4 5 14 15~ a4; and 45 and;

over). For each age group, mfeotwe and parasmc dlseases rank flrst

With malec; in the 15 44 ‘age group, however, aomdents, pmsonmg and '
violence rank second whlle with females in- ~ the same - age group _
comphcatlons of pregnonoy, ch11d~b1rth and puerpemum rank second

‘Taken overall, it appears that in_feetiVe d'iSeases-"(:pa'faéift'ib' diSéases)
and nutritional diseases are prevtﬂ’ent in Nepal. ' ' )
(3 10 Major Groups of Diseases among Outpotién'tss)

As shov.'\{n'.' in Table 9-14; 'irifeo't_ifve_ “and - parasitic di,séaSeé-t‘op ‘the li's_‘t_,'
as in the case:of inpatients, at 35.7%, followed by diseases of skin and
subcutancous tissue, ‘diseases of the respiratory system, and ‘diseases of

the digestive system.
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Table 2-14 Outpatient Morbidity - Males and Females

Major Groups of Discases

Rink o Dieseases Group~ ¢ ~ Case Number - | Examined, %

1 Infective and 'p__érosit_ic_ diseases 2,959 357
2 Diseases of skin and subcutaneous tissue 1,049 12.7
3 - Diseases of the respiratory system ‘ 1,024 124
4 Diseases of the digestive system _ 831 - 100

5 - Diseases of the nervous system 748 9.0 -
6 Diseases of the ggi]itc-llri_n_a_t}(_systém _ 583 70
7 Accidents, poisonings and violence ' ©4d] 53
8 Discases of the musculoskeletal systemand | - 235 )0 28
9 ~ Endeerine, nutritional and metabolic diseases 221 2.7
10 'Diséase_s of blood and bl_obd-fprming orrgz.msl o196 24
" Total’ : e E %27 100.0

Seurce: Reference (8)

4y Rate of Parasitic Infection and Classification of Parasites

Rates of parasitic infection for two age groups in two districts are

reported, as shown in the'table bélow.

Table 2-15
Place 1—12 years | 13 years & above Total Tive No. | Infection Rate
Bhaktapur 2,112 2,183 4295 3,898 91.0%
Panchkhal - 3,301 5,310 8,611 . 7432 86.3%
5,413 7493 12,906 - 11320 - 81.3%

Source: Reference (8)

Of_ a total of 12,906 samples of feces, 11,320 showed positive reaction.
The average infection rate is 87.7% (the figure in the table seems to be a
miscalculation). But there is a significant difference in infection rate

between the two districts. 28



Table 2-16 shows a breakdown ‘of . parasitic infections by - types of

parasite - askaris, hookworm and trichuris. There are wide differences in

infection rate for each type of parasite between the two districts._ But :-in'

each district askaris infection is prevalent.

According to Dr. Benzamin D. Cabrera

8)

:; an imaginal askaris in man's

intestines. consumes 2.3 g of  carbohydrate and. 0.7 mg: of protein a- day.

Also he reports.that it hinders-absorption of vitamin A.

of urgent necessity to exterminate parasites.

(A) Bhaktapur

Table 2-16

So it is a matter’

Source: Reference (8)

-2G-

1—12 years 13 years & ahove Total -~
Askaris 1,544 1,712 3256
(73.1%) (78.4%) - (75.8%)
Hookworm 97 209 296
(4.6%) (9.6%) (6.9%)
Trichuris 853 890 1,743
Trichuria (40.6%). (40.8%) (40.6%)
Source: Reference (8).
(B) Panchkhal
}—12 years 13 years & above Total
Askaris 1,855 . 2,’770 4,625
(56.2%) {52.2%) (53.7%)
Hookworii - 977 2,505 3,482
- (29.6%) (47.2%) (40.4%)
Trichuris 762 1437 2,199
Trichuria (23.1%) - (27.1%). (25.5%)



4.  Sumwmary of: Problems of’ Population Census-Related Data |
and Information Collecting System. - :

We h.lve thuc; {"u' pmnied out the contradxctorv dlfierences between
the data and mformatlon obtained from . the sam_plo .:urveys, populatlon'
statlstles,' vital “statistics  and statlstlcq on .diseae’es complled by the
Kingdom of Nepal authomtlee and those ‘we dlrectly collected by comparmg‘.
the two sets of -data “and nn‘.‘_ormatlon_. Here we will summ_‘lrize these™
problems so that this summary may serve as reference data for use in our

future surveys.

In the first place we must pomt out that we obtained 80 httle accurate
mformahon from the existing” ‘statistical data collected in this survey, that
there were very mde d1fferences in value between the existing data and
those we, _d1rect1y col_iected through m‘ter_mew surveys, “and that "as a
consequence it was impossible to draw a tiue picture of the Kingdom of

Nepal, which is siiggestiv'e of a true picture of this country.

It wouid- be very difficu.l.t: to have an accurate. grasp of the population
and vit.al statistics of the Kiﬁgdom of Nepal based on the.cu'rrent statistical
sys_t_eih in - this _coﬁntry; We can identify several important problems as
possible reasons for this. It is desirable to improve on the following in

order to. obtain accurate statistical data in this cou'ntry J
{1} Administrative Problems

1)  The central 'government’s mechinery concerned with population
and . vital statistics is ‘not 'fﬁ_lly centralized. There is a
' w;e'll—defined, h’ierarch-ic_al-' heal.th"'o_rganization headed by the
Minisfry of Heelth. But the actual _Situatien is quite  different
" from what is defiﬁed_ by such an organization chert. The actual
~organization is highly decentralized and ‘there are no smooth
communications’ a_mong‘ locel-‘ 3. authorities -~ concerned. ' It is

necessary to centralize the health statistical system itself.
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2)

3)

4)

5)

Improvement of the registration _sy'stem_'

A clear -idea. of -resident -registratibn,'.‘-statis"_c'ic'al‘— d'ata'%co'n')p.iling '

and -population: pfoblems is lacking.  For éka_mp‘_l'e ;v the ‘number of

infants: under 1 year. of age are not included ‘in the-number of .

" houséhold members, nor are memibers of poor. families registered.

Furthermore, no Afigures: for -social increase {immigrations) are

included in the statistical data.
Development of public {ransport

In order . to promote residents' registration, it -is necessary to

‘streamline the registration procedures by increasing the number

of places for registration ‘procedures. by increasing the number of

places for registration and - opii'miziﬁg -their locations. This is
particularly the case with areas which lack adequate transport

facilities.

In conducting an Interview survey in mountainous areas
investigators ‘have to. go on. foot from-house to house. . In Terai
District in particular road -conditions worsen in a certain season.

A mere shell of the penal regulations

This relates to the registration system and government officials’

awareness of the problems involved.
Necessity of improving data processing methods

In some pgovernment offices = data processing ' has been

computerized, but - in . all-. other : government offices manual

-caleulation is a common practice, causing many - miscalculations.

Joint use of data by means of an online system is desirsble.
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6) .

7)

Deve‘idpment of an individual resident registration system

. Indlwdual 1':eside1'1t’"1'eg'isti*é1tibn' is “'indispensable - in monitoring

changcs in population - structure. In -éctuhlity,’-thereﬁ"are so few

-.-people who knows their-own -correct’dates of bu‘th "~ As a result,
it ise 1mp0551b1e 10 obtain accurate ‘data on -age dlstmbutlon of

'-.popu_latmn Tive birtiis and deaths

Enhancing statisticians' skills through their training

Any. sta’ustlcal ‘data collectlon work requires the skills of

_well- tramed stat:stlclans It is- 1mperat1ve to 1mprove on the'

: _'. current. statlstlcal system in..which any .person capable of readmg.

8)

9)

10)

- and writing - is quahfled as a statistician, Supermsors are all

college graduates but there are so- few of them.

Improvement and expansion of medical facilities -

‘Medical  facilities are an important source of data and information

on causes of ‘death and diseases. In. this connection, it ‘is

' neéesSary -to . -train. and. properly post medical  professionals

(medical doctors, nurses, midwives, clinical examiners, etc.) .

Hospital statistical data collection sy.stem

It is possible to compile accurate ‘data' on causes of -death and

diseases by collecting data and information from medical facilities.
Improvement of environmental hjg’iené

There ai‘e'-many-,diseases which can beé prevented. by analyzing

statistics on diseases and causes of death. 'They are also related.

‘to.environmental hygiene. -
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(2) Problems oh the Part of Reéidents-

1y

2)

3)

4)

6)

~ Enhancing residents' awareness of their obligation. to register

The existin:g‘.-pena_l_'i'egulatibns_' are rarely enforced. .In addition, |

many residents are reluctant te go out for registration due to

-possib_lé loss of. time '(d_eereaSe_ in income)  caused by lack of

ad_eqt;tate' transport facilities.
Effort to inecrease. literacy rate

It 'is necessary to increase literacy rate to promote registration

-and - spread. of -knowledge of sanitation. For this purpose it is

necessary to increase school attendance rate.

‘Also it is necessary to make . the Nepalese calendér .'compatil_)'le:

with the solar calendar so -that residents can remember their

correct dates of birth.

Imp’rovem’ént of residents” knowledge of sanitation

In view. of the fact that infective diseases are one of the major

“causes of death, it is imperative to improve residents' knowledge

of sanitation.
Improving residents' eating habits

Infants" ‘malnutrition and vitamin deficiency can be prevented by

improving residents' eating habits.

E_nhancing utilization of medical facilities

Pfémo’_ting_eariy maternal m_e'dic::al' examination, delivery .at medical

facility and delivéry' under the s.upe_rv_iSion'of-the midwife.

There are many cases of complications of pregnancy, delivery and



puerperium.

In addition. t6 the above-mentioned problems, we {elt it necessary
to collect accurate data and information through house-to-house
interview surveys in order to ‘improve statistical data on

population and health in Nepal,

‘1In the case of infant mort"ality, for example, it is possible to
know the structure and sex/age diétribution_ of each family
population through a h_ousewto—house - interview survey.
Furthermore, it is possible to collect accurate data on live births,
stﬂlbirths,_ early neon._atal dea'ths', -neoﬁatél deaths, 'infant
mortality, child mortality, -school child mortality, adult mortality,
causes of adult deaths, " miscarriages, - premature childbirths,
plural births, defective births, etc, .by asking married women
questions . about :the number of conceptions, child-births, child

deaths and existing‘ children.

For this purpose, it is necessary to reexamine guestions tb be
asked in interview surveys and enhancing investigators'
know.ledgé and skills., For the purpose of keeping continuous
recofds from the standpoint of MCH, it is—necéssary to make full
use of the mo’ther—and—chiid notebook mentioned in Chapter 6, 3.

as an individual health record.

On the other hand, pt)pulatio_ﬁ growth is fl’iggered by decreases
in infant mortality reate, decreases in total number of deaths and
increase in old age popﬁlation, as well as increases in birth rate.
in 'thi.s context, it is - of wvital- importance to have an accurate
grasp of deaths by age group in promoting the FP/MCH projects.
In the 1976 and 1981 TFP/MCH . projects :statistiéal data . were
compiléd of the childbearing age population (15-49 age’ groﬁp)
~only. - -In view of the fact that lﬁany women under 14 years of
age will reach the childbearing age in several years, it is
important to collect data on .births. and deaths for all age groups.

For this purpose, it is de'sirable.' to plan and implement a census
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2)

3)

4)

)

6)

(P

8)

9)

" of the survey areas. In addition, long-term data and information

collecting work as mentioned in Chapter 6.
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'CHAPTER 3 FIELD SURVLY REPORT

1. ~How Health Posts and Health Clinics are Utilized

(1) - Dhanusha Distriet

Reported here is a new  attempt to evaluate the funections of héal_th
posts and health clinics, While it is impossible to expect advanc_ed medical
care services in the light of apparent shortages of hospitals and medical
doctors, the importance of health posts and health clinics in Nepal's cur-
rent health and medical care system.is self-evident. Therefore, it seems
necessary to quantitatively evaluate their functions to improve Nepal's
health statistics and prepare reference data for use in future research and

cooperation works,

For this purpose, we investigated. the geographic and demographic
arcas covered by each of these medical facilities and prepared a map indi-
cating this, - This map show how many patients (cumulative total) from each
panchayat visit the health clinie. In this survey we compiled new data
based on existiﬁg raw data in -co]iaborat_ion with the Nepalese staff.” In
addition, we {ried to collect or prepare maps of villages cbvered by these

medical facilities.
1)  Subjects of Survey and Survey Methods
i. Survey area

First of -all, we identified the location of each health post or
health clinic on the map. Then we showed the survey areas
on the map (see the map shown in the beginning page of
this report). - This map was prepared on the basis of maps
used at ‘the FP/MCH' District Office in Janakpur. And the
heal.th clinic attached to Chisapani Health Post in Godar was

chosen as the survey area. At this health clinie a map
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indicating the number of households ‘and villages ‘under the

control of this health clinic is prepared by Mr. R.A. Yadav
(Ser_iior A H.W.). This map and patients' clinical records

~over the past several years kept at this clinic: were very

helpful. It was impossible to investigate the other health

posts because some of them were closed when we visited and

beeause at the other we were unable to examine patients'

clinical records due to our own time limitations.

We also -prepared maps of health posts and wvicinities in

Ramdaiya and Sabaila.

- Survey methods

a. -Wé_. ‘had health post’ staffers  enumerate the. names of-
panchayats covered by them and estimate each pancha-
yat's population from ‘the populatidn and number of

households of each panchayat reported by fieldworkers.

b. We had health post staffers read the addresses of the
patients written in their clinical records and tell the

'panchayat" each address belongs to.

c. We calculated the number of pétients in each panchayat
for 1983 and 1984 from these records. The panchayats
under the control of other health posts were classified

as "Others."

d. Each panchayat was identified on the rhaps.

e. Annual cumulative number  of patients visiting the
health clinic, total population and the distance from the

health clinic were calculated for each panchayat, and a

map indicating the results was prepared.
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f.  Photos- of the maps used at the health posts were
taken. When such maps were unavailable, we prepared
one based on the infdrmation; we -obtained from wvil-

lagers.
2} Findings:
i. Chisapaﬁi Heal'th' Post

There are ‘six panchayats (Godar, Labatoli; Barmajhiya,

Bharatpur, Yagyabucomi and Umaprempur) under the ju’ri'sdic.-
tion of Chisapani Health Post in G_odar.‘ Total population,

annual cumulative number of--p_étients, distance from the

health clinic (since most of these panchayats are located in a

relatively flat area, average distance was cé'lc.ulat'ed. on the

basis of the length of the road between the central point of

the panchayat and the clinic) for each panchayat are sum-

marized in Table 3-1 and Fig. 3-1, - Fig. 3-1 shows the
locations, total populations ahd annﬁal cumulative numbers of
patients of . the six panchayats, which was made up on the

basis of the map kept at Chisapani Health Post.

The ratio of'anhual cumulative. number of patienté to total
population in each panchayat for 1983 and 1984 is: 6% and
7% in Godar, 9% and 12% in Labatoli, 1% and 1% in Barmajiya,
$ and 4% in,Bhéra‘[_puf, 2% and 2% in Ya'gyébuoomi and 0.1%
and 0% in Umapremrpur._ The ratio of the number of patients
from pénchayats under the jurisdict.ion' of other health posts
to the total number of 'pat_i.ent_é"a:_re 13.6% and'i’?.?%. Not a
few of them came. from the neighboring district {since Godar

borders the 'neighborin'g district).
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Table 31 low Godar Health Post is utilized.

Parichayat . | - Population- | No. of patiemsj\’éz? Distance. | - - . Remark
Godar : 3362 | 186 (228) | 0.5km | Adjoins HP.
Labatoli - .| 1000 .| 8 .- (119) |3 km Ammmﬂ? _
Barmajiya : 3753 | 34 (52) | 4 km | Ariver crosses the route, .

o _ N T .- | Detour is necessary in fainy season.
Bharatour ' 3,000% 65 (108) | 3  km ,Vﬂlage on Fast west H;ghway
Vagyabuoomi . . | - 4,000% 67 - (9D 7 km | Village on near East-west Highway
lJlx]ﬁpf@ﬂlpur ' 3,000% 4 (0} 9 km | Village on East-west Highway
Others - N O T N {129) : : '

Source: Patierits’ clinical records kept at Godar HP.
- Population: based-on information from F.W.

CE app_foxfm_até yélue.,

w2 1983 (1984)
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ii.

Map of Health Post and Vieinity

,Figs 3 9 and 3 3. show maps of health posts:and . v1cm1tles

in Ramdalya and Saballd. L

Accordmg to the 1nf61m'a'ti'o'n ‘we -obtained fr'om"v*ill'élg"ei‘s,

Ramdaiya's adult populatlon (premse defmmon ‘unknown) is

- about 4,500." A health pos_t_ located in t_he_ nelghbormg;.

village ,'isl not _util'ized so often by the residents. of this
village. When seriously ill, they go to . the  hospital in
Janakpur. An A H.W, wor'k__ing- at  the health post in-the

neighboring ,\_rili_a_ge- 1’_esides"'in' this village and offers. medical -

. services including vaccination (1 rupee per vaccination).

There are a total of 12 wells (7 of which were investigated)
in this village and each well is used by an average 36

hou seholds,

‘Sabailda has an adult population of about 4,500 (estimated

total population is 15,000 to 20,000). There are 3. aged
persons who are more’ than 90 years old. Every 'year about .
700 babies are born. Ten chlldren on the average utlhzes
the health post a. day Children s school attendance rate is
about 8015 and about 200 students dttend the high school
located on the outskirts of the village. Most of. the wllagers
think that. the health post is useful, but hope that a
hospital will be built near their village. (Currently the.
nearest  hospital is located 27 to 30 km .away from the
village: When necessary, they walk to the ho'spitai.._)ﬂ_

Dlarrhea, dysentery, paraqitic diseases (ascaris . and

'tapeworms) and: whooping “cough are the ma]or dlseases in.

this village. Some villagers contract cholera, typhoid or
malaria ~ from t'_imeg Et'o -time. - A villager maintained that
something should be done sbout -the river running across

the vﬁ}agc, which spawns flies and mosqmtos Of the "3_

_weil_s investigated, an average 55 hou%eholds use each of -

them,

~43-



i
g . -
;s a.e\!\\\/ .
i -
I T et
— E
&k
S
of 233

f : .
e .m..u..n._%n. ol e, Oo,

B i e =0

Healih Post

GRS Err

Hu D_nn._ﬂ.unw,,.

=)
=

Fig. 3-2 Map of Sabaila Viliage

W o . :
: nn;l_..mn. opallB
0.0, ....WI;?. =F) ,/. [rinlmil

Well for Oxen

£ &
< p.ww._ .
R
P
WOOERX

Fig. 3-3 Map of Ramdaiya Village

-44-



Discussion e

Dhﬁnushar])istrict which borders on'- Inc_lia’"'is__ lodated m the vast -
subtropical plains of Terai. -In the rainy - season the rivers rise
and the roads are fragmented by floods. Godar is located in the

northeastern end of the district, on the East-west Hi’g‘h_wéy. :

In- this survey the rate of utilization "of its health ‘clinic was

calculated at 2.4% on the average. It would be difficult to judge

‘the" propriety. of ‘the rate based: ‘on the findings of this survey.

only. -In. compa‘fison with ‘Kavrepalanchok District, - for éxémple,'-
the ‘rate itself is about one-twelfth that of Kavrepalanchok. But

" the 'percentage of patients” who come from villages under the.

jurisdiction of other ‘health posts is ve_rjr- high. It "would be
possible to evaiuate the rate if the morbidity rate in this district
is known. But the current medical statistics in Nepal "dqes not
cover this aspec't. df vital statistics. Also it would be .impossible.
to estimate’ the morbidity rate on the basis of the.utilization rate
since statistical data on this district's ' economic condition: are
unavailable. If we are to investigate the areas covered by health
clinies, it will b_e' necessary to investigate all the other health
posts and health clinies in this distriet. -

It seems  comparison of the utilization rate’ in’ each panchayat -
under the jurisdiction of Chisapani Health Post in- Godar * will

reveal the geographical factors involved. For example, the

~ distance from the clinic may not be the sole reason for the
- difference in utilization rate. It appears that the utilization rate

in Barmajhiya Panchayat where it is necessary to make detours in

the rainy season is so ‘small for the relatively short distance from-
the health clinic. In this respect, w_'e have yet to examine the
findings of a  future survey to do ‘more précise “monthly .
c;alcu_lations. It is certain'thﬁt public works to improve roads
and .build bridges will greatly contribute to the increase in
utilization rate. It should ‘be ndted,_ however, that almost all

patients walk or are carried on someone else's shoulders to and:
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from the health c‘hmc. We found ‘that the ut:lwatlon rate Was.
highor in Labatoh, a nelghbormg v111age, than 1n Godar where
~ the . health clinic. is. located ThlS may relate to the- economlc
"condltlon ad samtary enmronment in.each VIHage We .have _yet

. to mvestlgate tlns matter 1n a future field survey.

j._It w111 be posmble to - classnfv pdtlents' c,hm(,al recol’ds by typeb _
- of dlseases. “In ‘this: survey, .however, .we. had no . time .to
‘investigate the medicel services offered at the health clinies in
Dhanusha, evaluate ‘them and compare them with: those offered in
Kavxepalanchok D1str1ct., Judgmg from the names of diseases
mentmned in patlents chmcal records,. it would be very dlfflcult

to do classﬁmatmn based on a universal cntemon (international

classification, for example)
(2). - Kavrepalanchok District

In this distriet also we tried to quantitalively evatuate the functions of

health posts and health: clinics.

The health 'c_iinic's'in:‘t'his_..disﬁt'r.fiet- do nothing more than caleulation of
the monthly total number of patients (Tables 3-2 and 3-3). - In. this sur-
vey, therefore, we mvestlgated the geographw and demograpluc areas
covered. by each health post or. health clinic and- prepared a map indicating
the results of our 1nvest1gatlon - how many patients (cumulative total} from

_each panchayat VlSl_t each health chmc during a specific period.
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Table 3-2 Changes in Annual Total Number of Paticnts: VlS]tlI’lg‘ Khopam
Health Clinic

_ New R - Old
Male--~ | Female T " NMale |7 TFémale |
1980—1981 4378 3009 7 663
1981.-1982 4416 2451 972 601
1982-1983 4115 2,868 833 551
19831984 C 3267 | 2603 | o721 660
19841985 3,139 2,697 729 755

Source: Patients’ clinical records kept at Nala Health Clinic.

Table 3-3 Monthly Total Number of Patients VlSltmg Nala. Health Chmc

(Male/Female)
New:. .= . . 0ld-

0-4 | 9-14 | “I5= 0—4 Si14 ] 15
January, 1985 14/ 17 18{14 2434 S  5/10 4{10 30/35
February - 909 911 - 41/48 0f5 | 65 38/45
March . 10/20. 24026 45045 9/10 6116 35/32
April ' 32/17 35/16 65/71 _26/12 15/14 37153
May ' 1623 32427 7SS 31 17/11 25/23
June 17/24 | - 2934 | 9457 A5 9/12 5635
July S 24/28 . | 55/55 57/57 97 | 1715 54141
August 41/43 73/64 9192 23/ 9 | 7150 89/80
September 32026 | 62/38 67/89 U 1219 1 39719 65/71
October 33/23 s7/37 | 74/98 17/15 - 34/19 5775
November 10/10 |- 2521 | 40739 /o 14/17 2858
December 20/36 25/15 31/52 6/ 6 9/12 - 37/45

Source Patients® clinical records kept at Nala Health Clinic
Table 3-4 Monthly Total Number of Patients Visiting Panchkhal Mobile Health

Clinic
Nusmber of Patients (Male/Female)

- : - — = Total

04 1 5-—14 i 15—
August, 1985 | 32022 205110 - | assfisl | . 8l4
September o 29/13 _ 204/ 43 - 238(101 _ 625_
‘October - 27/17 ' 172/ 50 243/154 643
"November o U 45f18° ) 102/ 753 S234
December Co12/ 8 .- 65f 26 1 132472 : 314 .

Source: Patients’ clinical records kept at Panchkhal Mobile Health Clinic
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We complied -néw data - on the basis of eoxisting raw data in

collaboration with the Nepalese prof_essionalé_. B

Fu_rfhermore, we collected or prej_:iared maps of health posts and

‘health elinics and vicinities so that these may scerve as reference

data for use in future surveys.

Subjects of Survey and Survéy Methods

ii.

Survey areas

First of- all ‘'we identified the: jocation of each of the health

- post and h.e.alth cli_nics' in -_Kavrepalanchok Distriet on the

maps. Then we indicated the survey areas on the map (see
maps in the beginning page of this report). These ‘maps
were prepared on the basis of maps used at Dhuﬁl{hel
FP/MCH Office and more precise oiies we obtained later.
Khopashi Health Clinic, Nala ‘Health Clinic and Panchkhal
Mobile Health Clinic were chosen as survey areas. We
re.g"ret that we had no time to investigate those health clinics
which are attached to other health posts. We prepared also
maps of Khopashi and Nala Health Posts and ‘vieinities.

Survey method

4. We had health post staffers enumerate the names of
panchayats covered =~ and - mention each -'panchayat‘s-
population reported by the fieldworkers. When no such
statistical data were available, we used data provided
by Director of FP/MCH Office.

b. We:had health post staffers cite patienté‘ addresses
‘written in Nepali (some of them were written in
English) and kept at each health clinic and the name of

the panchayat each patient belongs to.
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¢.  We calewated the "m.onthly number of patients’ who
visited éach health clinic for the period from March to
April 1985. rFigufers" for other health pos’tsj are
classified as "Others." '

Sd. We -then iqenti'fied the rrloc_ation of each panchayat ‘on’ the

" map.

¢.  We prepared a map ‘indicating the ‘monthly - number of
‘patiént's,- total popul_gition_, -distance from . the health

~clinic and geograp_hi_cal-'c_dnditidns_ of ‘each ‘panchayat.

f.  We took photos of all _the'-mapé‘-uéed at each health post
or health clinie. When no ‘maps  were available, we
prepared maps based on our own investigation of the
health posts and vicinities.

2)  Findings
i. Khopashi Health Post .

There - are 6 'panchayafs - Khopashi, Sunthan, Chalal,
Balthali, Sankupali and Bh.umedanda - éovered by Khopashi
Health Post, Each panchayat's total population, monthly
'ﬁtimber of patients, distance from the health clinic (the
length of the road from the center of panchayat to the
health clinic) and geographical conditions are shown in Table
3-5 and Tig, 3-4. Fig. 3-4 shows each. panchayat's

population .an_d ‘annual cumulative number of patients. -

The ratio' of -the monthly number of patients to total
population in the six panchayats is: - 7.2% in Khopashi, 2.4%
in Sunthan, 1.0% in .Chalal, 4.3% in Balthali, 1.5% in
Sankupali and 0.9% ‘in Bhumedanda.  The . ratio. of the
number of patients from panchayats covered by"'dth_ér health

posts to the total number of p'atients is 7.4%. A patient who
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Fig. 3-4 How ‘Health Clinics are utilized; Kavre
Table 3-5 Rate of Utilizationn of Khopashi Health Clinic
' Monthly Total '
Panchayat - Population ontny _0 a ) Distance Remark
o ~ No. of Patients*
Khopashi 2,767 200 1km | Located ona low hill.
Sunthan _ L2940 . |- 72 3 km Located near the health clinic,
but there is no bridge over the river
_ crossing the route.
Chalai Co3495 | 35 7 km
Balthali : 2413} 104 2 km
Sankupali -3.176 49 3km -1t is necessary to skirt around fields
_ - | and mountaius.
Bhumedanda 3,040 ' 27 9 km Located in the western end of the
S district.
Others - o - -39 —

Source: Patients’ clinical r'efcords.kept at Khopashi Health Clinic.
' Population: based on figures reported by fieldworkers a year ago.
#": March—April, 1985.
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iii.

came from Kathmandu visited the '_hea'lth'cl_inic .durihg_her

- first stay back at old home after her marriage.

Nala Health Post o

We wore 'trald_._ that ‘there are. 5.._'p.ancha"y§1ts- - _U'g‘rééh'ahdi o
‘Nala, ',T_ukuc:'ha Nala, Defpur. Nays, Anéék_ot and Ugrétafa -

covered by Nala Health Post. Each panchayat's population,

“monthly total number of patients, distance in a straight lne

between the center of panchayat and ‘Nala Health Clinic and
geographical conditions are shown in Table 3-6 and Fig.
3-4. We were unable to obtain_the'figure for Ug‘ratai'a's
population (this panchayat is isolated _geographica]iy). Since
Nala Health Post does not keep records on each panchayat's

population, we used the figures provided by FPO..

The ratio of the monthly total number of patients to total
population in the 4 panchayats is: 7.1% in Ugrachandi Nala,
2.0% in Tukucha Nala, 0.35% in Derpur Naya, and 0.0% in

| Anaekot, The ratio  of the number of patients from

panchayats covered by other health-posts to the total

number of patients is 1.6%.

Panchkhal Health Posi

There are 4 panchayats - Panchkhal, Bhagwati, Aﬁeikot and

Jamdi - coveréd by Panchkhal Mobile Health Clinic. Each
panchayat's population, monthly total _number' of patients,
distance from the center of panchayat to the health clinic

-and geographical conditions are shown in Table 3-7 and

Fig. 3-4,;



Table’ Sfﬁ Rate of Utilization of Nala Health Clinle

M ohthly Total

Qthers

' _P:inclmyat _ 'Populati'dn . _ | Distance ) Remark
: o : No. of Patients™®

Ugrachandi Nala 3,200 S 227 (255) 0 km Located at the foot of a mountain.
" Tukuchia Nala 13,022 59 (_80) ‘ 2k’ Loc;'ited at the back of a mountain.
Derpur Naya - L7100 6 (3) 1 1"k'm it is necessary to cross or skirt around

o _ . P - a monntain. . R
Anaekat 1,500 o 3 7 km | It is necessary to cross or skirt around

: - ' a mountain,
Ugratara ? 117 (23) 5kin | Geographically isolated.
- 5.3 - :

Source: Patients clinical records kept at Nala Health Post.
© Population: based on FPDO’s data, -
* 1 March—April (April-—May) (1985)

“Table 3-7  Rate of Utilization of Panchkhal Mobile Health Clinie

I;anchayat. . Pobulétion Monthiy Totalﬂ Distance Remark
' ' . No. of Patients™®
'Panch:.ikhul 6,689 223 1 km Located in a flat area.
Bhagwa!i 3,227 52 7km -
Aneikot 3,565 52 5km Located on a highway.
Jamdi 3,942 36 5 km Located on a highway.
Others — i3 -

Source: Patients” clinical records kept at Panchkhal Mobile Health Clinic.
* Population: based on figures reported by ficldworkers 2 years ago.

* . March—April (1985)

The ‘ratio of the monthly total number of patients to total

population in the 4 panchayats is:
in Bhagwati, 1.5% in Aneikot and 0.9% in Jamdi.

3.3% in Panchkhal, 1.6%

The ratio

of the number of patients from panchayats covered by other

health posts to the total number of patients is 16.7%.
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iv. Maps of the health posts and vicinities

Figs; 3-5 and 3-6.show  maps of Khopashi and Nala Health
Posts and vicinities. Fig. 3-6 was p_reparé_d on ‘the basis of
a map of Nala Village the existence of which was pointed out
by Mr.  Prakash’ who cdllaborated with us in -inVEétigating

Nala Village. - -

Panchkhal Mobile Health Clinic is utilizing a picture map of

the village in its medical services  to residents of the

panchayat.
Fig. 3-5 Map of'.I{ho'pashi Health Post Fig. 3-6 Map of Nala Health Post
and Vieinity - 7 and Vicinity
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3)

" Discussion

-Kav'x"epalanehok"'Dietri'et 1s located  in u'ndulating hills * in “the
- eastérn part’ of the Kathmandu Basin. When visiting the - health
~post Ly car, we. qu terraeed fleids and shelf fields, and the
Himalayas eppearmo between them, from the car wihdew.
: Khepeshir VI_-Iealth Post cover - the pancheyats l_oc'a"t:ed' in the
-mid-western end of the dlstmct {near K_athmandu), Nala Health

Post ‘those located in the northwestern pat of the district (near
Bhagdapur) and Panchkhol .Health Chmc those located in the
mid-northern part of _the district. Khopashi = Health Post is
located on a gently—sloping‘ hill, Nala Health Post at the foot of a
meuhtain in a vast 'vailey and Panchkhal Health Cilinie in the
eenter of a ﬂat area. It was interesting to notice that each of
these facﬂlhee A located on the outskirts, not in the center, of
the village -(the same is true of Godar Health'Post in Dhanusha
District) . '

The ratio of the nionthl_y “total number of patients to total

population 't&ac'-*'-"Z 7% in Khopashi, 3.1% in Nala (excl_udiﬁg‘

- Ugratara) and 2.1% in Panchkhal, the average being 2.6% (S.E.

0.37). How these f1gures should be evaluated is a very dlfflcult
questlon The monthly facility utilization rates for the three
clinics are’ eqmvalent to the annual utilization rate for Godar
Health _Post -in Dhanusha._ But it is irrelevant to reach a final
con:cl-us'ienr Witho_ut 'im?estigating ‘the economic background,
hj}g’ienic environment' morbldltv rate, etc' of the two districts.
Slmﬂarly, 1t 15 not so éasy a task to. make compamson of the

three_hea_lth clinics in havrepalanchok District. For example,

.'Panehkhal_ Health Clinie_,_ which is not open all the yeaf round,

has lower, monthly'utilization rates than other clinies. But it has

.the h1ghest ratlo of patients from panchayats covered by other

health posts to the total number of patients. . Nala Health Clinic

has the _hlgh_est average ‘utilization rate, but the utilization rates

©.in the panchayats covered | by - this clinic .differ -widely. This

clinic  is used almost exclusively by patients from two Nalas,
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This may be because Nala Health Clinic is-located so far away
from Derpur Naya and Anaekot and in ‘addition it is nedessary to

‘cross ‘or skirt arcund a mountain to resch the health clinic. The

opposite is the case with Panchkhal Health Clinic which is located

in a flat aresa.

In. this Survéy' we were -ur'lél'):le"to invéét_iga’te.thé health clinics in

-Banepa, Dhulikhel: and Bh'rulmllut'ar.. It is necessary to investigate

these clinics in. order to examine all the areas covered by health

posts and health clinics in Kavrepalanchok District. -

Lastly it should be noted -that at Panchkhal Mobile Health Clinic
statistical data are classified by types of diseases based on ICD.

2. Interview Survey in Model Areas

(1) Dhanusha District

1)

Method of selecting samples .

In conducting a: home visit interview survey in Dhanusha Dist-
rict, we tried to find out 'préblems from the viewpoint of the

users ol medieal services.

(a) In Janakpur the residents tend to utilize medical facilities
located in the village rather than a health post near the
village which provide “insufficient medical services. There
are many medical facilities -~ Janakpur Hospital (50 beds),
private clinies and pharmaciés ~in Janakpur, which seems

" to explain the low health post utilization rate.

() By contrast, it appefars that healthf. posts are very important

medical facilities in places far away from Janakpur.

(e) It '.seér_ﬁs- that the villagers tend' to ‘utilize medical facilities

other than health posts in a village located Halfway between
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2)

two health pasts.

We selected- samples “on ‘the “basis of the three poi.nts- mentioned

above.

We selected 4 househo]ds in Ramdalya Vlllqge in terms’ of (a), 7.

.hcmseholds m Sabalh Vllhge m terms of (b) and a household in
'-"Barma}wa V111age in terms of (c) As . this was a short-term

survey we. selected a relatively small number of samples in this

survey, and the questionnaire of this time was used as a kind of

pre-test.

In the next section, some. of" demographic 1nd1oators and location
of the vﬂlage surveyed and ‘the {indings of this survey are

described.

Findings of survey

i. Ramdaiya Village, Ramdaiya Panchayat

Population: _ R 4,122
No. of households; ' - 754
No. of cases of sterlization: - 161
No. of the households surveyed: 4
(Location)-

12 km away from Jan.ékpur.
(Findings.of Survey).

" The fmdmgs of the survey of the 4 hou.seholds arc as
‘shown in Table 3 8.. The households ' surveyed are three
'.households ownmg Iand (8 blgha, 3 biga ‘and 0.3 biga) and
a household ‘engaged in peddhng The unit of land area in

: Nepal varies fr.mr_n.onei region. t¢ another, but 1n_Janakpur 1
" 'bigha is equal to 0.7 ha. As. an’t_ic_ipate’d. at the time of
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selecting the viil_ag‘es to- Dbe surveyed, in Ramdiya near
~ Janakpur the health post utilization rate is low. = They

~ searcely go to health post, -

As regerds family .pl'annihg,fPBHVt”s activities and the mobile
cii_nic_; are playing an important role. The feeidellts' educa-
tional level_" 1s l_ew. They ecarcely read porxodlcals or news-
'paper _'Being‘ so poor, they cannot afford to. hsten to
radio broadcasts. = Thus PBHW's visits to explain about
famlly planmng seem to be exertmg a great influence on

them.

As to MCH, on the: other hand, -pregnant women are not
“accustomed. to receiving. 1*egu1:af medical examination until the
time of delivery. At the time of delivery, the traditional
midwife is called in. But when the traditional midwife is
absent, some member of the family acts as attendant. Even
‘from this limited survey, we could conclude that in this
village pregnant women's health care and medical services do

not prevail so well,

" As to th_'e. sdufce of water supplv, it * differs widely
accordmg ‘to. the size of land holdmg (here area of land
'hel_dmg_can be considered an economic mdwator). The
household .owning' land of 8 bigha owns an individual well for
its 'éxclﬂsive use. In Dhanusha the average per capita land
_. holding- is 0. 21 ha. (6) By thlS standard, the households

(a) and (b) own the average size of land.

During this survey several mllagers always accompamed us.
: But women stmctly observe the custom of "parda" and hide -
: themselves somewhere in the house when a_-strangex_' ‘comes.
So it was '_vefy_ difficult to interview women in this survey.
As is clearly shown iﬁ Tabie'S—S there is a clear. differ_ence
. between males and females in educatlonal level.” ‘At the

household (a) the head of the househo}d has opmlon that it
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ii.

is not necessary to: have 'female___me:mbe'rs ge't;_ high_e_r_c_ 'educ'a-_—','
tion because: they ‘usually marry early. Also ‘t'his “household
is' reluctant to.lét its femalé:mehlbers po out even. f(')r educa-
tion. It should be noted, however, that economic fact.o_fs'_
are not necessarily the'reasén for th_e_ low level of women's
education. As mentioﬁe(_l_ ab.'ove, the _hoﬁs.eh‘old_s'ufvey'ed are
qﬁ_ite_ affluent houscholds in Dhanusha. They are simply
conservative and cliquish as far as education of women is

concerned.

There is a point to.be noted as to the age of marriage.
That is, the age ‘of infant_ marriage does not necessarily
means the age at__w_hich their married lives begin. For some
time after infant marriage the married infant couples live
separately from each other. Thus it is hasty to consider
the age of marriage one at which married females' repro-
ductive age starts. It is essential to bear this in mind

when asking a married woman her age of marriage.

Sabailé Vi_llage, Sabaila Panchayat

- Population: S 5,957

Male: 3.065

Female: 2,892
No. of households: ' S 952
No. of cases of sterilization ; 145
No. of houseéholds surveyed: : 7
{Location)

It is two hours by car from Janakpur to this village (58 km

on the trunk road and 30 km on the village road). It was

in the dry season that this survey was conducted. The

village road was so. slippery that it was very difficult to

drive on it. But the river was so .low that it was easy to

cross the river. In the rainy season (June-September) the
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- piver rmes S0 ingll that it is very chffxcult to. visit the

:\rlllage in - that season,

“(Main Facilities) -

Medical facilities: = ' Health post, FP/MCH chnlc Sube
S o0 Ygeniter, Ayurvedic Chmc was closed
when we visited the vﬂlage because

it was the harvest season.

Eduecational facilities: Primary school; 1
R ~ Middle school; 1
Bank: C 1

'('Find:ings of 'S'urvey)

“In this’ survev ‘out Nepalese counterparts “also conducted an
'mterwew survey of 4 households on their own. ' Thus we
could obtain a “total of T samples in this’ vﬂlage In_ Sabalia
the villagers' 'resldentml blocs are classified according to
soeiei“status (caste). In the hﬁap‘ of Sabaila Village, _whieh.
‘was shown‘in Fig. 3-3 in 1. of this chapter, the area on the
south of the heaith post is inhabited by people of rather low
caste such as shoemakers and agrlcuitural workers and the
area on the north of it by people of hlgh caste. Of the 7
households surveyed, . § are engaged ' in farmmg‘ Three
houscholds. are land- ~owners and the remammg three' ‘are
agricultural Workers In the survey  conducted by our
_Nepalese counterparts, some- questions remained unanswered
‘due to inadequate * prior explanation. In thls survey the
dlfference as shown in Table 3-9 was notleed between the
landowners and- the agmculturai workers. . As was the case
".w_1th our survey 11'1_ Ramdmya Vzllage there were dlfferences
in sourceof 'warter' supply, concept of - vaceination, reception

of medical care services, etc. according to the size of land
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holding. - More’ affluent “houséholds ~ are ‘more 'réce'ptive_--'_tél
medical care 'séri'ricés, vaccination and - so- on. . In --Sa_b_'a:ila'
Village which is' located far away from Janakpur, -PBHW's
‘activities - were not so c'zonspiéu'ous'é.s.. in: Ramdaiya - V_i_llag_é.
Two FP/MCH Health Aids are stationed in this village. They
offer medical care services once- a f.wé_ek_.a_t "FP/MCH Clinic

(45 patients on the average in‘ a clinic' day) and: conduct

hotisé—to—house visit for the rest of weekdays.

Table 3-9 Findings of Survey (Sabaila)

Landowner

Agn‘icultural worker
Electricity Not installed Not installed
Lavatory 14 bigha: installed Not installed

Source of water supply

Place of childbirth

Vaccination

Family planning

Place of purchases

Health post

Ohters: not instalted
Iﬂdividual \.veﬂ_

14 bigha: medical facility
5 bigha: homeflady HW..
3 bigha: homeflady AHW.

14 bigha’ ‘small pox, BCG

3-bigha: DPT. -

$ bigha: did not have children
vaccinated but want to have
grandchildren vaccinated.”

. Only one lmuseh_ol_d

(sterilization, parents of 3 sons
and 2 daughters)

Foods: in village -
Others: in the nearest town

© Utilized sometimes.

When seriously ill, go to -
Janakpur Hospital.

Common piped water,

-common well

Home/traditional birth

- attendant

None: -

None

“In village {clothes and so on -

are provided by landlord.)

- Used only once.

Prescribed same medicine at
every diagnosis./Go to privite

clinic, :
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