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o CT LYALUATION SLILARY (Pho) - PART 17

: USAID’s malaria control projeci {(#367-0115) is specifically aimed

at ~ssisting the Government of Nepal in strenthening 1ts institutional
capabilities for neniioring and ccatralling malariz natione-wide, This

current project in malaris coatral ia cne of a series of USAIDeassisted

projects since 1954 vhich has dealt with malaris sad vectoreborne dlisease
contral, During this poriod the number of malaria cases has decreased freo

an estimated 2,000,000 cases in the sarly 1950°s to 13,868 for CY 1978, (4ven
the population increass during that period the earlier case inoidence represented
24% of the oversll populetion wstile the latter represents leas than oe-tenth

af 1 percent of the current populaticn,

The specific disease containment objective af this project was to lover the
naticn-vide malaria case rates to 500 malaria cases per million population or

an Annual Parasite Incideuce (API) or 0.5, Preliminary reviev of spidemialogical.
data for FY 1979 indicates thzt while specific Diatricts will reach this target
the notional API vill exceed 1,0 or appreximcotsly tuvice the case rate projected
in 1975. The reasons for this shortfall are (1) the impact of India‘s maseive
nalaria eddendc in 1976-79 uwhich Las consiastantly provided 30% of Nepal's

cases; {2) the increasing case ratea in the Integrated Health Districts which
creats 25% of Nepal’s maluria cases; and (3) increasing A.gagelaris DOT
resistance in the Terad. ;

Helated to point 1, it should be noted that during the last four years in the
Indian states of Uttar Pradesh, Wwest Bengal, Bihar, Assam, iagaland and leghalsya
theze has been a significant ipcrease of malaria vhich affects the border -
distriacts of .epal, Mazy cf the border districts of India had API's ef 2-15 in
mary focal creas. Dus to frequent interchange of people living in India and
Nepal for visiting relatives, trading, pllgrimages, malaria is taken both ways.
The Integrated as well as the Natianal Malaria Eradicatica Qfficer (N/EQ)
Districts are both affected by this India/Nepel bordsr problern. and the cases

are reflscted in Nepal's APIlig,

Tks Government of Nepal, World Health Organization, U.N. Develoment Progran,
USAID and the British (serseas Development Association (WA, formally ODH)
bave jointly vorked together over the project period to contreol malaria. In
relatian to other dsian couniriss over the 1975-1979 period, Nepal has done
extremely well {n containing tbe dissass at its present level,

It vill be pecessary for the Goverzment of Nepal to c¢cnsider nglaria ccatrel
as a long-tarm health program which will requirs staff, caterials acd financial
stppeTt for many years,

+3 thadajerys 45 the projeet enterr ite final year, an AID onlna-e.‘
tion vas congldered necessery for the project in order to measure progress .
and to deteruine the level of malaria conirol required in the fortbceming
Sixth Fiva-Jear Development Flan, The Malaria Control Progran, formerly
NMML0, has held yearly in-depih evaluations of {ts effarts, ecalling uper
external malaria consultants to evaluate its progrees, study itas rroblems
and provide recammendations £3r improvemen<.

Tbe nethodalogy used for the evalu:tions ‘s based on <hs folloving process:
(1) Cleur Terms of Reference {(usumally eix to elybt laprrtant peints) are
developed. These Terms are repered and soresd apon ©r thoe Nepal Malaris
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Board, (2) The asgesament covers unly oael year's operation tut three year’s
data is provided for cumparison purposes, j (3) The Nepal Malaria Organization
carries out its own jgigrnal evaluaticn data gathering process and

prepares a report and recommendaticas. Speeifically it examines management
and tecihnicel accomplisnmenta againat the targets lald down in the yeerly

Plan of Acticn. It provides rescumendatiovns on changes for tae next Flen of
Action, i,e, to increase spraying in ome area, to add or subtract a spray
cycle, to provide more laboratory supervisicn in age or the other area. Finpglly
it prepares data to answer the Terms of Referencs and gives reccznmendaticna. ,
{4) The assisting cgencles are then asked for participanta to form the Lxkesn:’
Revisy Pangl. Specifically the external review is camposedof 2 jalnt teau
heeded by a Senior Nepal Health Qfficer and composed of World lieclth Organiza=-
tion (WHO), AID, British specialists und selected GON officers who review the
Internal Assessment report and documentation agaipst the Terms of Reference,
The Team divides into three or four sub~teams and visits fleld areas to oross-
check data and observe the program. The team makes its own cocments and
either supports or modifies the Intsrnal Assessment recommendstioms. (5) The
Lxtsrnal Teem's report is presented to the Malaria Board and, vhere possible,
the recammendaticns are included in the Plan of Action for tha next operaticoal

Joorx,

The camprehensive reparts prepared by theas external teams have formed tho
vorking basis far this Project kvaluation Summary (FES), In additica, a jaoint
WMG/MSE MideTern heview - 19787 wvas preparsd on mansgemsat aspects of the
integrated districta and the findings from thia study wvere used Az this FES.

During the course of this project the WHO has provided four full-time technic: .
advisors (Malariologiast, Entomologist, Opsraticns Specialist and Transport)

to GON's malaria progrem in additicn t¢ a samber of short term comsultante,
such as bMo-envirummental, laboratery, and administrative, The reports end
conments of this WHO advisory group has elso been used in evaluating ths
project,

30r3s WNepal has been rapidly developing over the lost few years
and numercus irriguticn, settlement, road and forestry schemes have been
activated during the life of the project. These new projects have increcsed

‘the poesibilities for malaria transmission and have caused seweral focal

outbreaks of the disease, It has been estimated that approxinmataly ome and
one-half million pecple have re-gettied in the formerly zmalarious cress of
the Ters! and Inner Tersi over the last five to ten years.

The technicol assumpticn that chloroquine resistant malsria parasites would
not invade epal during the project pericd proved tc be ia error, 4 number
of thees cages are being imparted into Nepul by Nepalese returning from werl:
activities in igsam, iegaland and ileghalsya, However, the impact of the
pressnce of chloroquin-resistant malaria in Nepal bas not ccused major
operational difficulties during the project pericd; It wvas also expected
that DiT-resistance in Ag, anoulacis, the maiaria mosquito veetor om the
Teral, wvoculd aot prove difficult to manage and could be scntained in Central
depal. Unfortunately, the DCT-reslstcn? strains of ip, gamuin=is hawe mowed
eagivard and appear (0 bs 2 prime source of the mslaria difficuities in a
aumber of Terai Diastricts,
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The izpact of India's malaria epidentic on Nepal.'s malaria cantrel activity
ves under estimated in 1975, During 1978/79 increasing Indian activities
an palaria cantrol aloag the Nepal-India border appear to be improving the
situation, levertheless, the unanticipated delay in receiving the 1979
shipment of mslathion from (DA will csuse an increase in cases ia the Terai.

: The Government of Mepal has, in general, provided the appropriate
levels of local gupport to ite malaria control efforts. The NelbU has expended beir:
938 to 9% of the budge! prowided to 1ts activity, NEO budget requests have
been reduced by financlal cgencles of the MG, ut this reductiom i3z not
consgidered a major fector in the shortfall of program targe%s.

The USAID has contributed all but Rs 402,742 (approxizately $38,000) of its
original cazoitment of 3.6 millicn, 4 full-time malaria advisce vas assigned
at the initdsl stage of the project, tut the advisoris services wers discontimed
in the apring of 1978 aB it was considered by the Misaion that the Nepal Malarim
Program could carry out its purpose without full-time AID teclmical assistance.
Technical agaistunce his been available to the Mission cn a cantimuous basis

for its Malaria Control Project through the services of the Regionsl Malaxia
Advigor,

The UNDP hes supplisd all but cne shipmeat of insecticide to the progran and
that shipment is in the process of being sent to Nepal,

The Britiah Governuwent has also assiated the progrum during the project pericd
by supplying walatbion and vehicles snd providing short term gousultanta o

the unoual evaluation. 16 Landrovers and 450,000 Kg. of malathiem bave been
promised by O.D.A. Due to circumastances teyond ice control there has beed delays
in provisico of thess cammedities,

Qitamte:
A, Reductiom of malaria to A, not accanplished in all
the 0.5 API level. Districts as plazned,
B, Existence of an active case B. ACD mechagism in place,
detection (ACD) program. functioning except in
integrated Districis,
C, Existence of s pasaive case C. Psrtial FCD in place but not
deteaticn mechanisa (PCD) in placs, operating up to expectaticams.
D. Approximately 3400 national staff D. The output has been dramaticall;
to be trained, exceeded and total trained ia
upvards of 10,000,
Ec Arrual Blood Examination Rates E. ABER's satisfactory in areas
(~8eR) are sufficieat. coantrolled by NMEO, tut are

not totally satisfactory in all
vegrated [lstricts,

F, Person’s selacted and departed F, Thres loog term training camplcis
for long term training, (Ent., Stat., Pars.) and cne

nore due to depart for {PH.


http:mec.baa.bm
http:maJ.a.r1
http:La.ccir~.ra
http:NepaJ.ia

18,

19

..‘-

G, Formation of a lang term plan G, Plans underuay but finsl
for malaria comtri, : dealsicn not mede,
H. Additicnal assignment of two H. A4eszigned during oroject peri.

wedical officers, cne fiscal
afficer, two heclth educators, oze

parasitologist,
I, Community particiraticn in Halaria I, Approdmately 1,000 Fevsr
Activity, Treatment Depots ave: tee:
establisned with village
valunteers,

Dirxcse: To agalst the Govermrest of Heral in strenghthening its institutiocnal
capacity for monitoring and controlling malcria arnd concurrently to create ti..
basis for an institution which has the administrative and operational capabll’
to monitor and controi coszunicable diseases in iepal as well as provide othcl
basic health services,

The project has assisted the GON in meeting the (zoject’s purpose. While all
the (LOPS) indicators have not been mst the project has made notavortihy contsl
tions to the melaria coatral activity,

The shortfall in meeting the API of 0.5 has been explcined previcusly in thir
PeS. It is difficult for this project to meet the stated objectives pertaini:
to the API yhen 55% of ita malaria cases originate in areas outside of its
operation and comtral, i.e. Indian and Integrated Districts,

Focal ocutbreaks of malaria have occurred duriang the project pericd but these
outbreaks have been rapidly and satisfactorily contained; i.e. Far West Regice
authreak in Kanchanpur District inm 1977,

The delay in receiving British CDA malathion ia 1979 will cause & higher car:
rate in a mumber of Terai Districts. The delay wvas caused in part by tbe
Calcutta dock strike and in part by a delay in ordering.

geal: "To reduce moriidity, mortaiity and fertility at the Natiomal level
80 aa to facilitate econamic and social development in lepal.®

The project has mude aignifizent contributions %3 the precess of estsblishisn:
an equitable, efficieatly administered and technically sound health service:
delivery system vbisch is witbin Nepal's Luman and financial rescurces. Tho
WMid-Tarm Beview = 1978" identifies a pumber of managsnent areas wiere tpe
Malaria Program has dexmonstrated that sunh a ssrvice can be oreated and
operated., (See attacbed Issues Paper)

The program has increased its planning capabllities over the Project Pericd.
The malaria effoart is based on a Five Year Flan of Operations approved by tha
GQi and WHO, ‘Eech year a separate Flan of Action is prepared as a vorkis:
base faor the year’s activities, The Plan of ictiocn 1is prepersd through comgw’
tions vith Begional and Distriot Malaria Officers. Duriag the project pericd
and Chiaf Officer hes delegated to the Digtrict Malaria Officers the anthcri:r
and responsibility for planning the District’s spray operations activity inate
of having this planning dome at the Naticmal level,
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: The bensficiarles of thls project are the 7,4 wmillion peonle
living in the rurai areas of Nejal vhich are under the risk of calaria, The
maleria contral effort is aimed at the improvement of health at the village
level,

The .ortality rotes fram melaria were estinuted at approxiuately 0% of the
total cases in carly 1950°s. It ia presently estimited that malaria mertality
rates are well belov 0.1%,

The program of maliria contraol has opened up vast tracts of land in the inner
Teral and forest {ringe cress of Nepal which forzerly were of limited produetive
vclue due to the presence of endeumic malaria.

The coatrel of walcria among the lerge labor forces engaged in the comstruection
of dams, irrigation systems, roads, land development schemes hos preventsd
nurercus delays arnd coat over-runs in those projects being carried out in
walarious areas. Speclal cctivities such 28 weekly spraying of laborer huts,
distribution of antiemalarie drugs are done by the kO in such project areas.

Unplenned Lffects: Qne of the unplunned effects of the project is the rapid
increase of settlers on the Teral. During this project reriod from 1975-1979
the far vestern Teral has had to absoro thousands of official and un=official
ssttlers, resulting in s good deal of unguthorized cutting of forest land and
an increase in =griculture production, It is clear at this point in time
that much more inter-agency coordination should hawe taken place,

In August 1979 en inter-agency maleria control commdttes chaired by the
Secretary of Health wea formed with representatives from Health, Re-settlement;
Agriculture, Irrigatian, Forestry, Roads and Fisheries, The purpoee of thiu
Cammittee is t0 coordinate activitiea which concern malaria to insure proper
steps are taken to aveid increasing the dlasease i.e. road burrov pits, irrigs-
tion canal benks which leak, interchange >f information on insecticides.

Legsons learmed: The technical methodology for malirie coniral in Asian
countries is far frou being completed, It is essential tha% nere effort be
rat into reeearch of both a basic and operstional nature, In many areas thb:
present methodology is not providing the lovel of coatrol necessary to malntal:
the dieease at a luwvel at which it i3 no longer a public health prograc.

The ewaluation technicue used in the Nepal Malariu Centrol Progranm (i.e.
annual evalustioos vith external specialists) appears to te valid and has
glven an excellent in-sight into the progress of the program. The GON has
besen responsive tc evaluating its malaria csootrol effort and it is a part of
the GON's an-going aystez,

Finally, it sbould be remembered that Nepai is part of a larger ecosystem,
No matter hov_ sxtansive Nepalls efforts in the area of malaria contral havs
been, the country always reflecis, %to same extent, “bs actions taken by its
malaricus aeighbors, Yei ia spite of this; Nepal has panaged $o avoid the
tremendous increases in malaria that hawe pniagued Sther esuntries.

Insues Paper (8 pageg' attached,
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MALARIA CONTROL PROJECT
USALT/ lEPAL

ISSUES PAPFR - PROJECT EVALUATION SUMMARY

INTRODUCTION

This Issues Paper has been developad sas a working dacunent for use
in the 1979 Projec: Eveluation uuazzery (FE3) activity for the Malaria
Control Project.

The prograa issues presanted in this paper have been devaloped
throuzh Joint discussic.ac between represcntatives of the Missicn's
Offices of Health and Fexily Plaianing and Progrwa with tacinical
review and coments provided by the Regional Ldmia Officar,

As guggested by the Progren Office thic Issues Pener covers the
rejor technical, operaticnal and vdministrative issues zver the
5 year life of the project (1975-1930) end is not en intorin
document covering the period froua ths last Malaria Coatral PI5
report.

MASOR PROCRAM ISSUES

A. TECHWICAL

l. Over “h" life of the Droiect the Annual Paragsite Incidenca
{API) 57 malaria in Hsval has not resclod the 0.5 AFL
1avel (500 cfieS/million: DID.) 22076 Tad as an 2id-Ce-
project ot:ii2c¢tive in the 1“(,-; rrojact Favor for Mararia
Control,

Discugsion: The Malaria Control Project Paver reflected
the G Plun of Operation S=-7 e:u: target of 0,5 AFPI whica
ig developed in Hepal by using the total casgs recorted
migus impor‘..ed cxse¢s ITrom o J.o_‘:l The country-wide API's
for 1976, 1977, and 1970 are 1.4, 0.3 and 1.3 respactively
for the ercas under ths ororatiounl control of the Malaria
Program, (5,577,030 Pop.). The API's tur the papuwieticn
(1,650, L?J) arved by the Intczrated Dictriciz sre 0.8
’1376) 0.4 (1977), 1.5 (1976) respectively. Tiuwcs veers
campariscn AFI dabta by Listric: are attached &5 this Icsues
Paper. 4t can t2en seen by this date that Districis nave
responded gt different AP levels di2 to wide veristy ¢f
factorsi.e. porulation moven:nt, imrpact of the miasive
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malaria outbreak in India, quelity and quanticy of effort
in Intecrated Districts, rise in cases in A, aanularis
arets, From preliminary review of daits fur r 179 it
appeurs that approximataely %% of the walaria iucidence
comes frcm nine distriects, Uhesge Districts are prizarily
along the Turai. A grash indiccting total casas of
molaria from ell Piziricts i5 attached to this Isgu:
Paper,

The Impact of chloromun-resistent P, feleirarum (P,.7.)
malcria oo the uvro,ress of the priral,

Discussion: The issue of chleroguine-resistant P.1.
malaris in the Nepal Malaria btrecgrem is ver, important
technicully but appears to have teea adeaustaly contiroslled
in the operationel year of 1379. The protlea isc mainly
concentrated ia Fastern Ier el, out recorted cas=2s of tpis
nature hava bteen raepurted in ¢ll Regicas. The sowree of
chloruquin-resistaus P.f. maleriz for liepal is priparily
frow the Assem, Nagwlend and Mighelaya aress where
Nepalese go t» reat laud and grow seiscnel crons.e Cn
November 10, 1978 a specific project on P.f. chloroquin-
resistont maleria va3 initiated in Jkhapa Distraict usiag
in-vivo erd in-vitro technigdacs, 7o aate, 250 rerscns
have pe:in ccyravned, tut no cases of R-3 resisitznce has
been dizecuvercd, The Indiza Coverumont Lkas tak’n major
meeswyeS to contain tnis soscies of malecris over the lest
two years ard {the erfects of this erYurt are ueing seen
in Nepel &3 the cases of reportad P.J, aere less in 1979
than in previous years. A malaris check point has teen
estzblished for in-c¢cning tracvelers on the Jharva District
border and this oporetion fus peoved quit: eflectives The
total cases reported from this checkpoint are 1507 (75/70),

1162 (75/77), 1093 {77/73) ead 937 (73/7¢). The annual
India-Nepal Malaria Cym dination Meetings uave teen
extreacly userul in solving this propolen, In ~meneral, P.T.
malaria rates Lave decreased over ..hc lasc Jour yuers.
Reported F.f., cases are a5 rolias: 0,877 (Lvis), 2,240
(1976), 1,510 (1977) aad 1,501 (1,,\,,.

d

The increesine resiztamce of Ap.arnuleri the “recter o
melaria >n the E_er'r.’.. <o the i ;e-nc‘-‘. '.:2.‘ I ot SIS
techuizal, operacicanl oot ad inis-vative Lou icoioas

the on-goinr as we l £3 th2 fuTure Zolerid ecrolat 2 1ol
in Nepal.
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Disccussion: The use of malathica ©2r contral of
An, atanurnris sug trojected in the 1055 Iv-jeet Peoar oo
pProtect a populaticn o azgraxduatet:r 280, .49 people ia
the Buairaie acee., Ia= rarid sorezd of caauinris
resisience elonz the T.rei requ lre j

-

Joajeor Sewrational
chiiiges in the least yeur ¢{ the projoct .ich have
girnificans fiscrl iisuct. WD hos taien stepy o odbtain
the nzcecssary cociticasl foroignm anchnuse Lo procure
spantidon vor the CF 2580 ord .a:ion, .,ut the guestion aof
fulure supnort of welatiicn procurcasnt daring the Sixth
Five 7eer Pol Led Les Leed YESoL.d. 'l‘..v ticaria Cuntrol
snaen Rt projucnen apune- s ef 350,700 nanulation Yoy Le
srotected Ly malitiiLn reelcual soeasing ia the 1933-39
puericd,

Lo 2

'I'h-: level of the eaviron-mtiel impest of rrsidual

3 It the meloria conursl oo oo b bLeen
rwh. cedly raic CZutuehed LT _,_..a‘rl,.h envolved with
eavin )lu....\']1 e : v izsze in fMature
Al v Soars tor ire. rricied 3T

Discuccion: Recont dn-deuii eavironnanvel studies cerried

out in vc. L.'_x.'::.., reaiisvron az'i taaiiznd o2 the eavirene

mental ir,.a2t of resiiuel invectici:e spracing in molaria
pro,_cuss couclud-e trel sach activities ao ug"c; edverzaly

o

harm the cavitoucent. =I0% =iviconeasel ...ct Statzsent
conleins wiawrcu., refvienc:g o Lng foot .2l insecliczides
used in malecie cosocel erfurls o Loolduil sprayin: egre

cavircimantally acce.otetle,

B, OPFRATTCN.L

1.

Tne iunterration of ﬁala:'iﬂ control
pulti- r,x:'m;' ‘/h ""'1 Scest

Discumcion: ke 5.5 ic.jest lamir deseribis oS 8
condlcica <hab shx WACTSsL ol tne project oi:l bave Teaon
acnicrved hioea & YoopSade 2tenanis TS oec.n.s roeal zzlaria
ic in place and ogerating crfeviively in wree, whdch are
intezrated nty the Gan:ve Headtn Sorvices, Do dute,

Lod ‘icts ir which the Malerie

Al fateoratad,
: rLane tne Lutegrail.on rrosess

in the aext Jive Yoo ©Plaa,  The Teapvatel Listrices o7
Barn, Porca and fe '.;_z:he.t have no: b.un aels o pedaliic e


http:c.d.vC!'.:.e.ly
http:apfr~:ilia.td

gatisfactory level of ralaria control end casas are
z.nc coalny Leyond tie proeseat tproraticeal covecivy of
thn Dlotricis,

A numrer of studies have been made on the intesrated
districts over the yezrz. Tue latest study :wede vy BG/
Mo (;“i’.‘llf‘.{'l&hﬂu Scicinig for ¥ a_:utn) "M:d ferm Hoalth
Leview 2025" indiertes t'u:*., mana; et provlencs Lloy 2
rajor role in the efieitis seration of an integrated
health serviee.

C. ADMEISTRATIVE

1. The level of TA/DA for maiaria staff end its effect on
tie exceubion 9f tre —ilaria ccnieo

Disovsrico: ‘I’ne or.era.ti‘"* of an eilfeciive rmalaria nprogran
ire v vork ca o¢helale in izl
cll isarkera be saeauately

erens, It is 1,mo. tent th .L JL
¥ 22 years the '.ul""'"

conpencated ur Ta/ A cuscs

zc
‘

Contyrol Prograals iiot e.llo».'z. 2o Zryeten hes not e
edequate and there was toen o nuusar of cc;up,;e.i:ts, In
July, 197h a 5 reise in t,‘n; Jiat alloweness we3 approved
and is row ia effect fur tha Jia2il stalw, Tu2 results of
this raise zre that muach ros? supervisicn is taking slace
snd wo.k cuality abt tield lsvels pas i

5 ras irorovel, lowsver,
the Cezetted Officer’s "2.'\/:-.". ievelsg were oot raised and
there ha.. been difficulties in gentin: this group to caxry
out acsi;med field wors, Also the IRZ0 uses a tlat rate
’JIA/DA system while the PMG uses a daily rate plus conteasae
tion Tor u:..la;= (1 Rs. for ezen 2 milos),  Oab ¢f the 3100
Malarie employeec approximately 1-00 are now regulsr s
emplovees, Toia iMG groud decire to obtain the KOG D/TA
level of compe:nsation.

it of tha Melardie Centwol

2. Strensthening kens :;. ~aci
the l.‘u.jc % oand Ineduded in

Proen w23 ea cojac!
tie Proices's "ur'ms

. Discussion: The "Mid-Torz Roview - 2035" corried oub by
the iL5/FSH groun in the nideiste 167 indicated thet
Malarie Prograa meastiiens is ot food cualifyr snd hL.. baan
effective., The IuUOw‘lX' avazpies of tha manas:
.eapabilities of the malaria Srogras were d:scri.':-ei ir

TrogT
the "Mid-Terz Review = 233'” {rmen.


http:Discussi.on
http:di.l.'fic:.ll
http:1i;crnti.0n
http:1.4.\.4V

A.

- Househeld visits

79% of the hausenold contacted had 5 or mcre visits
during a six month period froa a maleria field worker
(MMEQ). The survey repurted that only 27% of the
househcld owners had received visits from the Villege
Health Worker (VHW).

.Suvolv
ET—— e )

At District level it vas found the malaria offices

‘has received 100% cf its sugply needs in 75% or zorve
of the: District offices in ccmparison to the Dl..trict
‘Hospital and District Health 02ficers. where supply ;j
‘needs: vere.met from 0=15%. h

1. It'wes found that only 2% of.the District malaria
oftice’s: finaucial reports were moce than & monthk
late while in otrer prajects thiz figwre ranged
Pram NLew,

2. The MIR reported thet it found that zlmost IOO% .
N of the Digtrict mzlaris repcrts were: sent iithin-
ane’ wveek ofi tha due dute.

‘Staffing

The MTR.survey showed that 8&% of the sanctioned rosts

for the molecia progran wererfilled while” caly S0 .i5)
were filled in the.Int e;rated’ cormuni 6y health projeck.

It is anpaxent f*o:; tne I-WR ‘repart. end: the.exnual’”
internel and extermal’ g.ro T2 evatustions carried out:;
An eech year between 1G70-147F that the project. nas.
-eccomplished a satlsfe.f'tory lava_. of wenagement in. .
its program etfforts, .

‘The-basis. for the 5-year program. is.guided byrew «
approved Eive lear Plzx oL Operation agpraved.end:
zigned ty the Government:. ‘and. ‘the World Health--
Org:mlzutton. In pregoring fer future u.S. assistance
in the 1960-85 period it .will be-necessary for HMG to-
prerare g dctailed Plan of Coerations waich meets .

WHO and USAID. approval. .

BEST AVAHABLE COPY”


http:GoVeJ:I'o!::e.nt
http:Stnffin.cr
http:c:al2.ri

— - —

]
b, T | L0, {airus Tmp, "A"S)
NMED Populaion ‘

S e e
2033730 T 2034738 aqas /e

Districts 135/3A 103, 20 0358R

1
i
]
Panchtlar 61,919 4023 L2 P I R 2.6 4405
7 | :

Jhapa i 337,027 2,52 1.7 $026 | A 0.63 .10
Sankhuvaswia | 4hy29 342 1.6 235 11 mw R R W
Metkusta | 5LES | 255 mer e ol el 203 2.5
Sunsary [ L oo 0.3 1oih ,‘ 0,39 £33 L8
Morcag TR VA S W S e 16 5 G308 6D
Ehojour DoLmeer oS 3,30 LesS i 1.60 .52 2.7
Kho 20 | %,203 |22 2,12 j 1.2 0.72 © 1.3
Okhaldhunga | 38,407 | 1,07 (2 .z il 2,49 0.35 22
Uduyapur - 100,357 1 "4 lo37 1,63 1F 0 D.EY, 0,65 0,99
Remeckhag 81,167 1,00 0.71 c.s b oS 0.7%  0.4%

- .

Sindkuli 104,587

- e aves

: i 2 3
Dhenvsha | 347,042 37 1.9 5 B S ¢ 6 1.6
Mchottary | 331,206 | 0,28 1,28 2007 H oo .13 oo
Sarlshi (‘ 312,002 i (b 0.5 17T ; .20 0,60 1.4
Kathre 101,405 l 1.04 1,16 IAS 1 cum .05 L2
Muwekot | 93,953 0 0.7 0.3 2.3 L 00T 0,27 0.73
Thading {123,622 1 .08 1.&) 1035 1 Cun 307 1,59
Muowznpur | UA,813 | 0. 0.0 0,57 : 0.0 067 .
Chitawan P23, 0 0w 21430 117, G0 0.80 © 0,20
Garkha V193,897 167 1,54 156 | 1,04 V47 1,53
Lmjmg ;70,618 | .28 WL Gl [ fI3 059 o
Tenchun {174,417 7 1.25 .26 .26 0 0055 0.53
P:lpa 135,33 |12 1,06 2,03 ' e,k
Nawil Parizi | 239,406 | 1.3 La3E T / 000 e85 0,87
fupendohi L 329,821 | 2.44 2.5 2,637 10 17 1,43 2,75
- / : . i
Kapilvasru © 250,235 | .72 1,73 TVE L 1.7 1.21 1.2

*Imported "A" - Malari; cases import2d from oulside ihe cowniry,
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1
D . . -~ -~ o t ,
Dec'churi P77, 0 1.01 1,29 C.¥3 i 0,66 0.71 0,58

Suritiet 107,216 Dot L1l 177 2,29 5,87 1,65
Banke o, b1 1.25 266 |0 1403 104 0.62
Bardiya 156,420 0.74 1,7 2.A% L Ceb4 1.49 0,60
Kailali 129,930 1.0L .02 Gt [P 0.6 1.35  0.56
Kancheapur 144,22 ) Zei) Q.40 2..3 I 1. .35 2.33
Bai tad 105,925 | 1.35 1,82 0.97 |} 0.9  L.0L 0.7

BEST AVAILABLE C;OPY



715
)
’, " '_i
[}
b l" :
L
?4”5
4
. us
sero | 1412

Ny R S U S,
NELES = ELIDFRNEL A SaTirittd] B AR

- Ty
€7 s ¢ 707 72 73 M 75 Fe 778 =74
14 LU }
A
‘o « 13,573
! [N y
’ U PR Y S ,
<z Vi ‘\ ’/
/ \ ’
! \-._ L, Wy
/
N,
h o b] n:'!
w,
4375 f
‘ !
'
- ‘
oo .
, -
'
‘
A

¢

AdOO F18vivay 1538




	Binder3.pdf
	00000006.tif
	00000007.tif
	00000008.tif
	00000009.tif
	00000010.tif
	00000011.tif
	00000012.tif
	00000013.tif
	00000014.tif
	00000015.tif
	00000016.tif




