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Percentage of Females Married
Rural and Urban Nepal, 1996

Percentage Married
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HIV Prevalence in STD Patients, 1992-1998
Mahendra Nagar, Kanchanpur District, Nepal

1991 92/1 92/2 93 94 95 96/1 96/2 97/1 9772 98/1 98/2

Year

Source: NCASC University of Heidelberg STD/HIV Project.
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Slide Positivity Rate (SPR), 1987-98
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Trends in J. Encephalitis and Kala-Azar
1978-1997, Nepal
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SOo=
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

@ Increase in condom use by persons with high-risk
behaviors in target areas (or a new indicator of
reduced HIV/STI 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

IR2.2
Increased use of selected maternal
and child health services

IR2.3
Increased HIV/STI prevention and control practices
by high-risk behavior groups in target areas

IR2.4
Strengthened capacity and programs
to control selected infectious diseases
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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 Rampant malaria & kala-azar
1958 Malaria eradication program launched

1970 Malaria greatly reduced and kala-azar
virtually disappeared; Terai opened for
settlement & development

1978 “Eradication” became “control”;
Japanese encephalitis (JE) detected

1979 Malaria Research & Training Center
(MRTC) established
1990s MRTC became VB Disease Research

and Training Center (VBDRTC),
functioning with unfulfilled potential;
malaria, VB and EPI disease sentinel

surveillance/early warning reporting
system (EWARS) initiated

1999 Malaria reemerging, kala-azar increasing
sharply, and JE occurring in annual
epidemics; EWARS 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/border issues



ANTIMICROBIAL RESISTANCE

Background

USAID SO2 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
e revised national formulary
e information bulletins & trainings



ANTIMICROBIAL RESISTANCE
ACTIVITIES

e Surveillance
e Rational use

e Regional collaboration












USAID IMPLEMENTING PARTNERS

®m Ministry of Health (MOH)
®m Non-Governmental Organizations (NGOs)

m Private/Commercial Sector






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















DISTRICTS COVERED BY AVSC, 1999




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
























Nepal CRS Company
Total Contraceptive Sales, 1978-1997/98
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PHARMACY NETWORK FOR SANGINI®
[DEPO-PROVERAY]

¢ 1994 - Pharmacy Network to improve access to
Depo-Provera®

+ 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

> Qutlets (42 to 776)

>  Clients served



No. of Clients

Pharmacy Network for Sangini®
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Trend in Contraceptive Prevalence, Nepal

(modern methods among currently married non-pregnant women, 15-49)
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Trend: Increase of 1.3 percentage points per year or 6.7 points per five years.
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TFR per Woman

Trend in Fertility, Nepal
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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 vitamin A program).






Trend in Under-Five Mortality, Nepal
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Trends in Child Mortality in Seven Asian Countries

Deaths per 1000 children aged 1up to 5
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-1

0-14

-5-9 -0-4 +0-4 +5-9 +10-14

Years precedmg and followmg survey

(muinus and plus sings indicate years preceding and following survey, respectively)






Clients of CSWs (in Target Areas) Reporting
Condom Use in the Last Sexual Activity, 1994 - 1998
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U.S. Congressional Mandate
Tiahrt Amendment

¢ No quotas or numerical targets

¢ No incentives or financial rewards

« Family planning acceptors
o 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]






SOME ISSUES AND CHALLENGES
(cont'd)

Coordination & collaboration

e MOH-donors/international organizations
¢ MOH-INGOs/NGOs

Joverlaps and gaps in service provision,
application of lessons learned]

Sustainability and need for cost recovery
[commodities and services]









OPPORTURITIES

(Cont.)

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 unmet 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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