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Population and Health Indicators 
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Total population 

(millions) 

Total land area (sq. km.) 
(size of Iowa) 

Total land under cultivation 
(%) 

Population under 15 years 
(%) 

Population growth rate 
(% per year) 

Life-time fertility (TFR) 
(per woman) 

Percentage of women (15-49) 
using modern contraception 
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Met and Unmet Need for Family Planning 
Services, Nepal 1991 & 1996 
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Wanted Fertility and Actual Fertility 
(Rate per Woman) Nepal, 1996 

Wanted TFR Actual TFR 



Size of Nepal's Population 
Estimates for 1950-1990 and Three Alternate Projections for 1995-2050 
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Population and Health Indicators 

Percent literate (age 6+) 1996 
Male 64 
Female 33 

Life expectancy (years) 54.4 1991 

Nutritional status of children 
(under three years of age) 1996 

Percent stunted 48 
Percent underweight 47 

Under-five mortality rate 
(per 1000) 90 1999 

Maternal mortality ratio 
(per 100,000 live births) 539 1990-96 

Age of women at first birth 
(median) 20 1996 

Females married by age 17 
(0/0) 47 1996 
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Percentage of Females Married 
Rural and Urban Nepal, 1996 
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Neonatal, Postneonatal, and Child Mortality for All Children born to 
Ever-married Women (15-49) by Mother's Age at Childbirth, Nepal 1996 
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Note: The mortality rates are adjusted for 16 other predictor variables . 
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HIV Prevalence in STD Patients, 1992-1998 
Mahendra Nagar, Kanchanpur District, Nepal 
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Estimated Annual HIV Infection Cases in Nepal 
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Note: It is assumed that up to half of the total number of infections 
are acquired in India. 
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Estimated Annual HIV Infection Cases, Nepal 
1990-2005 
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Estimated Annual AIDS Cases in Nepal 
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Malaria 
Blood Examination Rate (BER) and 
Slide Positivity Rate (SPR), 1987-98 
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Trends in J. Encephalitis and Kala-Azar 
1978-1997, Nepal 
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STRATEGIC OBJECTIVE 

OBJECTIVE 

Reduced Fertility and Improved 
Maternal and Child Health 

TARGETS 

Reduction in the total fertility rate, from 4.6 in 
1996 to 4.0 by 2002 

Reduction in the under-five mortality rate, from 
118 deaths per 1,000 live births (NFHS 1996) to 85 
deaths per 1,000 live births by 2002 

e Increase in condom use by persons with high-risk 
behaviors in target areas (or a new indicator of 
reduced mv ISTI transmission) 
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STRATEGIC OBJECTIVE AND IRs 

OBJECTIVE 
Reduced Fertility and Improved 

Maternal and Child Health 

• IR 2.1 
Increased use of quality family planning services 

• IR 2.2 
Increased use of selected maternal 
and child health services 

• IR 2.3 
Increased mv ISTI prevention and control practices 
by high-risk behavior groups in target areas 

• IR2.4 
Strengthened capacity and programs 
to control selected infectious diseases 



INFECTIOUS DISEASES (ID) PROGRAM 

OBJECTIVE 

Strengthen capacity and programs 
to control selected infectious diseases 

Major Components 

• Strengthen MOH's capacity to control 
vector-borne diseases 

• Develop a national antimicrobial resistance 
surveillance system and increase the rational 
use of antimicrobial drugs 



VECTOR-BORNE (VB) DISEASES 

Background 

Pre-1960s 

1958 

1970 

1978 

1979 

1990s 

1999 

Rampant malaria & kala-azar 

Malaria eradication program launched 

Malaria greatly reduced and kala-azar 
virtually disappeared; Terai opened for 
settlement & development 

"Eradication" became "control"; 
Japanese encephalitis (JE) detected 

Malaria Research & Training Center 
(MRTC) established 

MRTC became VB Disease Research 
and Training Center (VBDRTC), 
functioning with unfulfilled potential; 
malaria, VB and EPI disease sentinel 
surveillance/early warning reporting 
system (EW ARS) initiated 

Malaria reemerging, kala-azar increasing 
sharply, and JE occurring in annual 
epidemics; EW ARS expanding but 
levels/extent of problems not clearly 
defined 



• 

• 

• 

• 

• 

VECTOR-BORNE DISEASES 

Activities 

Institutional capacity strengthened at VBDRTC 

Baseline and ongoing assessments 

VB disease surveillance 

Control strategies developed 

Collaboration on inter-country Iborder issues 



ANTIMICROBIAL RESISTANCE 

Background 

• USAID S02 program promotes antibiotic 
treatment of ARIs and STIs as well as control 
of diarrheal diseases 

• Ad hoc studies in Nepal documented poor 
prescribing practices 

• Antibiotic and antimalarial resistance documented 

• Information & communication activities initiated 
• Drug Information Network of Nepal 
• revised national formulary 
• information bulletins & trainings 



ANnMICROBIAL RESISTANCE 

ACIIVII IES 

• Surveillance 

• Rational use 

• Regional collaboration 



Percentage Distribution of Financial Support for Nepal's 
Population and Health Sector Programs, 1997-2002 

Bilateral agreement with HMG: US $50 million for 1997-2002; Central (USAID/W) support: Up to $7 million 
per year for 1997-2002 (amount varies according to performance, need politics and availability of funds). 
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INDICATORS INDICATORS INDICATORS INDICATORS 

• Contraceptive prevalence rate • Children receiving vitamin A • Condom sales in target areas • Provider consultations where 
(modern methods) supplementation on a regular • Chemists and druggists in the clients with a set of target 

• Annual couple-years of basis in priority districts target areas trained in proper conditions who are 

protection for MOH and USAID- • Children with pneumonia drug dispensing practices for prescribed/dispensed 

supported programs symptoms given appropriate STls appropriate antimicrobials & 

District stores stocking a three- treatment in intervention A new measure of behavior 
counseled correctly 

• • 
month supply of contraceptives districts change (e.g., number of non- • Surveillance reporting per 

Health workers trained to • Use of oral rehydration therapy regular sex partners) standard (on time and 
• correctly) for (a) anti-

competency as family planning in recent diarrheal episode in • Health care providers treat STI microbial resistance & (b) 
specialists children patients according to national vector-borne diseases ~ 

Service delivery points certified • A new indicator of maternal protocols and give them • Percent of agreement in health appropriate advice on condoms • 
for provision of contraceptive identity of isolates & 
services and partner notification 

susceptibility results relative 
to the reference laboratory 
(lCDDR, B) 



USAID COLLABORATORS &. PARTNERS 

GOVERNMENT 

AV C ADRA 
CDC CARE 
CEDPA HKI 
DTT MI 
Fill PL 

CFIU 
TAF 

World Ed 
etc. 

etc. 

USAID 

BPMHF 
FPAN 
GWP 
L 
MAITIIN 
NFCC 
NTAG 

CS 
WATCH 
etc. 

Other Donors 
& 

International 
Organizations 

Commercial 

CRS 
MASS 
MC Prod. 

CDA 
ewERA 
timulus Adv. 

VARG 
etc. 



USAID IMPLEMENnNG PARTNERS 

• Ministry of Health (MOH) 

• Non-Governmental Organizations (NGOs) 

• Private/Commercial Sector 

.. 



HIERARCHICAL ORGANIZATIONAL STRUCTURE OF THE MINISTRY OF HEALTH 

Nepal :"oiursing Council 

Nepal Ayurvedic Council 

Dept. of Health 
Senices 

Ministry of Health 

CENTRAL 
LEVEL 

REGIONAL 
LEVEL 

ZONAL 
lEVEL 

Ministry of Health 

CATCHMENT AREA PUC Outreach (FCH\ ". '1'8 ·\", 

Nepal Health Research Council 

~epal Medical Council 

l"nani 
Dispensary 



USAID SUPPORT 

Ministry of Health (MOH) 

• Strengthen MOH logistics/information systems 

• Provide contraceptives; support national 
family planning/reproductive health training, 
information/communication messages and 
year-round family planning services 

• Support better coordination, policy, training 
and improve demand/access to maternal and 
neonatal health services 

• Train village-level workers to provide child 
survival, family planning and clean-delivery 

• serviCes 

• Support semi-annual delivery of vitamin A 
capsules to children 6 up to 60 months, 
modifying food habits 

• Implement policies and programs to support 
increased ORT use and community treatment 
of pneumonia 



Percentage of Pneumonia Cases Treated 
at a Health Facility and by the Community 

[J Treated at a health facility o Treated by the community (FCHVs & VHWs) 

46 

Expected % treated 1995/96 1997/98 
at MOH HF 



ARI Health Facility Surveys in Four Asian Countries 
and Nepal FCHVs 

II1II Bangladesh 1995 rn Thailand 1995 • Indonesia 1995 [] India 1992 • Nepal 1997 
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cough and cold antibiotic 

Respiratory rate 
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Chest indrawing 
checked 

Caretaker (mother) 
knows correct home 

care advice 

Note: The data for Nepal refer to FCHVs. Mother's knowledge 
regarding home care refers to knowing "two signs to return" for care. 



FCHVs' Knowledge (%) about 
Three Rules of Home Treatment, 1994 & 1998 

Increased fluid Continue 
feeding 

At least 2 
reasons 

1998 Central Region 

1994 Eastern Region 

All 3 home rules 



District-level Correlation between Maternal and 
Child Health Service Components: Nepal, 1991 

Child 
Vaccination 

Child Vaccination 
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USAID SUPPORT 

Non-Governmental Organizations 

• Extend access and improve family planning and child 
survival services in 24 districts 

• Develop improved nutrition-communication messages 
and programs 

• Promote activities to combat trafficking of girls and 
women 

• Provide health-focused literacy classes for adult women 
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USAID-FUNDED INGOs & CAs WORKING IN 
HEALTH BY PROGRAM DISTRICTS: APRIL 1999 



DISTRICTS COVERED BY USAID-FUNDED INGOs, 1999 

(HEALTH SECTOR) 

Note: INGOs include ADRA, CARE, CEDPA 

PLAN, SCF, TAF and WE. 
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DISTRICTS COVERED BY AIDSCAP 11,1999 
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USAID SUPPORT 

Private Sector 

• Encourage private doctors to provide high-quality 
family planning/reproductive health services 
(e. g., STI treatment) 

• Assist commercial firms to expand social marketing 
of contraceptives and selected health products 

• Support training of chemists/drug sellers to 
properly treat STIs 

• Work with private providers to strengthen rational 
prescribing of antimicrobials 



19
78

 

19
79

 

19
80

 

19
81

 

19
82

 

19
83

 

19
84

 

19
85

 

19
86

 

19
87

 

19
88

 

19
89

 

19
90

 

19
91

 

19
92

 

19
93

 

19
94

 

19
95

 

19
96

·9
7 

19
97

·9
8 

C
Y

P
 (i

n 
'0

00
) -
-

-
-

-
N

 
• 

~
 

~
 

0 
N

 
• 

~
 

~
 

o 
0 

0 
0 

0
0

0
 
0

0
0

 

~
 

it
 - O
z 

°C
D

 
j'O

 
n

e
t 

G
n 

~
 ~
~
 

rn
 

-0
 

JO
El

 
"
''

0
 

~


co
::s

 
.:.'

-C
 

U
) 

U
) ~ co
 



FAMILY HEALTH SERVICES NETWORK 
<PSSN) 

• 1995 - Private providers network to improve 
quality and access 

• Physicians pay to join 

» training 

» access to contraceptive supplies (CRS) 

» equipment loans 

» supervision/monitoring, continuing education 

» marketing, logo, prestige 

• Membership growth (35 to 138) 

• Expansion plans 

» members to include nurses and paramedics 

» services - for example, child health, STls, 
antenatal care, infertility services 



Growth of Famlly Health Services Network 
(PSSN), 1995-1998 
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PHARMACY NETWORK FOR SANGINIe 
[DEPO-PROVERA'1 

• 1994 - Pharmacy Network to improve access to 
Depo-Provera 

I» 

• Pharmacies join 

~ Nurses/paramedics trained in screening, counseling 
and providing Depo-Provera-

~ Linkage to Physician Network (PSSN) for other 
methods/management of side effects 

» Marketing, logo, status 

• Network Growth 

~ Outlets (42 to 776) 

» Clients served 



Pharmacy Network for Sangini® 
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Percentage Using Sterilization and Spacing Methods 
United States (1995) and Nepal (1996) 

iii us (all women, 15-44) 

II Nepal (cun'ently married women, 15-49) 

Female Sterilization Male Sterilization All Spacing Methods 



Trends in Contraceptive Use, 1976-1996 
( currently married women, 15-49) 

30-, ~ All spacing methods 

25 

C> 20 c 
(/) 
:J 
C 15 
CI> 
u 
~ 

~ 10 

5 

o 

EJ Male sterilization 

Female sterilization 

1976 1981 1986 1991 1996 



Trend in Contraceptive Prevalence, Nepal 
(modern methods among currently married non-pregnant women, 15-49) 

40 E Trend: Increase of 1.3 percentage points per year or 6.7 points per five years. 
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Trends in Use of Modern Contraceptive 
Methods in Seven Asian Countries 
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Trend in Fertility, Nepal 
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Longer Spacing Between Births Implies Lower Neonatal, 
Postneonatal and Child Mortality Rates, Nepal, 1996 
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Note: All rates are controlled for the effects of time period, and of demographic and socioeconomic factors. 
Neonatal, postneonatal and child mortality rates are expressed as deaths per 1000 live births, deaths per 1000 
children surviving to one month of age, and deaths per 1000 children surviving to 12 months of age, respectively. 



Neonatal, Postneonatal, and Child Mortality for All Children born to 
Ever-married Women (15-49) by Birth Order, Nepal 1996 
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Capsules Coverage by Number of Years in the 
Program 
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Mortality Rates among Children 6 up to 60 Months of Age 
With and Without the Vitamin A Program, Nepal 
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Projected rates are based on the assumption of a decline in mortality (among children 
6 up to 60 months of age) of 2.75 points per annum (in the absence of the vitanIin A program). 



Cumulative Number of Deaths (among children 
6 up to 60 months of age) Averted by the 

Vitamin A Program, 1992-2002 
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Deaths averted estimates are based on the assumption of a decline in mortality (among children 
6 up to 60 months of age) of 2.75 points per annum (in the absence of the vitamin A program). 



Trend in Under-Five Mortality, Nepal 
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Trends in Child Mortality in Seven Asian Countries 
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Improved Behavior of ChemistslDrug 
Sellers in Treatment of Urethral Discharge 
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Clients ofCSWs (in Target Areas) Reporting 
Condom Use in the Last Sexual Activity, 1994 - 1998 
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Consistent Condom Use by Female CSWs (%) 
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AN ISSUE 
NEEDING IMMEDIATE ATTENnON 

• Vector Borne Disease Research 
and Training Center (VBDTC) 

Establishment of Development Board 



u.s. Congressional Mandate 
Tiahrt Amendment 

• No quotas or numerical targets 

• No incentives or financial rewards 

• Family planning acceptors 
• Service providers 

• Comprehensible information 



SOME ISSUES AND CHALLENGES 

• Program management 

[Too frequent and too many transfers of trained 
personnel and vacancies, irregular monitoring & 
supervision, weak decentralization] 

• Meeting the unmet need for family planning, 
maternal/child health, STI and infectious 
disease services 

[seasonality of sterilization services] 



Seasonality of Male and Female Sterilization 
Nepal 
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SOME ISSUES AND CHALLENGES 
(cont'd) 

• Coordination &. collaboration 

• MOH-donors/internationalorganizations 

• MOH-INGOs/NGOs 

[overlaps and gaps in S8lVice provision, 
application 01' lessons leamed] 

• Sustainability and need for cost recovery 
[commodities and selVices] 



nmeVltli3VE me:DEL PReGMm 
ltCti3V31'3!1 

• Vitamin A 

• Infectious diseases 

• Pneumonia treatment (ARI) 

• Distance education for MOH rural staff 

• Depo-Provera through pharmacies and VHWs 

• Contraceptive Retail Sales Company's sale of 
commodities (including CHDK) & contraceptives 

• Ambulatory post-abortion care units at 
selected hospitals 

• Quality of Care Management Center 

• mv / AIDS/STI and infectious diseases 
cross-border programs 

• Chemist & drug sellers training for STI 
treatment 



.' 

• Government of Nepal (GON) is strongly 
emphasizing the importance of population and 
health interventions (prime minister level). 

• GON policy supports the use of NGOs and PVOs to 
complement on-going health and family planning 
efforts. 

• GON policy strongly supports decentralization and 
local governance. 

• Private-sector physicians/clinics are showing 
increased interest in providing support for 
preventive/public health services. 

• GON is using the commercial private sector more to 
supplement its existing public-sector activities (e.g., 
private transport companies to move commodities). 



0PP0R'l'RH31'lE3 
(Com.) 

• GON has repeatedly acknowledged the HIV/AIDS 
problem and does not underreport/hide its adverse 
effects. 

• Trafficking of girls and women is acknowledged and 
frequently reported in the media. 

• GON is emphasizing the importance of quality of 
care (e.g., Quality of Care Management Center). 

• There still exists tremendous uomet demand for all 
types of family planning services (especially VSC) 
as well as for MCH, STI and infectious disease 
services throughout Nepal. 

• GON has demonstrated a willingness to take the 
results of research activities (e.g., vitamin A, 
pneumonia) and move forward to develop 
appropriate policies and service delivery systems. 
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