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2021 NHFS METHODOLOGY

About the 2021 NHFS

The 2021 Nepal Health Facility Survey (NHFS) is the
second comprehensive assessment of health facilities
in Nepal that harmonizes various health facility
surveys among the Ministry of Health and Population
and health development partners. The survey was
designed to collect information from health facilities
in the country on the delivery of health care services
and to examine the preparedness of facilities to
provide quality health services in child health, family
planning, maternal and newborn care, HIV, sexually
transmitted infections (STIs), non-communicable
diseases, mental health, and tuberculosis.

Sample

The 2021 NHFS sampled 1,633 facilities throughout
Nepal. Of these, seven were duplicates of other
health facilities and 49 facilities were permanently
closed, unreachable, or refused to participate. Data
were successfully collected from a total of 1,576
facilities. The 2021 NHFS provides reliable estimates
at the national level, for urban and rural areas,

by facility type, managing authority (public versus
private), for each of Nepal’s seven provinces, as well
as for three ecological zones (mountain, hill, terai).

The 2021 NHFS interviewed 6,934 health service
providers who were present in the facility on the
day of the survey. The sample consisted of 62%

paramedics, 15% nurses, 11% doctors, 9% technicians,
and 3% other clinical providers.

For the observation component of the survey,
antenatal care, family planning, and curative care for
sick children clients were selected at each service site
on the day of the survey. Overall, 2,383 sick children,
1,966 antenatal care clients, and 849 family planning
clients were observed. For the labor and delivery
component, 475 deliveries were observed, as well as
546 postpartum maternal care consultations.

Questionnaires
The 2021 NHFS used four types of questionnaires:

* Facility inventory questionnaire

* Health provider interview questionnaire
 Observation protocol of consultations of sick
children, antenatal care, family planning, and labor
and delivery

« Client exit interview questionnaires for caretakers
of sick children, women attending antenatal care,
family planning clients, and postpartum women

Provincial Focus

In Lumbini Province, data were successfully collected
from a weighted total of 243 facilities, of which 224
were public facilities and 19 were private facilities. As
there are very few cases at the private facility level,
these indicators should be interpreted with caution.

Number of Health Facilities Surveyed in 2021 NHFS

Lumbini Province

Facility Type Weighted Unweighted Weighted Unweighted
Federal/provincial-level hospitals 27 97 4 15
Local-level hospitals 17 45 4 6
Private hospitals 116 258 15 42
Primary health care centers (PHCCs) 51 183 8 30
Health posts (HPs) 1,064 380 157 54
Urban health centers (UHCs) 154 284 27 45
Community health unit (CHUS) 135 288 23 46
HIV testing and counseling (HTCs) 11 41 4 13
Managing Authority

Public 1,448 1,277 224 196
Private 128 299 19 55
Total 1,576 1,576 pL X] 251
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2022 NDHS METHODOLOGY

About the 2022 NDHS

The 2022 Nepal Demographic and Health Survey
(NDHS) was designed to provide data for monitoring
the population and health situation in Nepal. The
survey's objective is to provide up-to-date estimates
of fertility, marriage, family planning, breastfeeding
practices, nutrition, food insecurity, maternal and
child health, childhood mortality, awareness and
behavior regarding HIV/AIDS and other STIs, women’s
empowerment, domestic violence, stula, mental
health, accident and injury, disability, and other
health-related issues such as smoking, knowledge of
tuberculosis, and prevalence of hypertension that can
be used by program managers and policymakers to
evaluate and improve existing programs.

Sample

A nationally representative sample of 14,845 women
age 15-49 in 13,786 households and 4,913 men

age 15-49 in half of the selected households were
interviewed. This represents a response rate of 97%
of women and 95% of men.

Results of Household and Individual
Interviews in the 2022 NDHS

Household Interviews

Households selected 14,243
Households occupied 13,833
Households interviewed 13,786

Response rate >99%

Interviews with Women age 15-49

Eligible women 15,238
Women interviewed 14,845
Response rate 97%

Interviews with Men age 15-49

Eligible men 5,185
Men interviewed 4913
Response rate 95%

Number of Respondents in Lumbini
Province

Households interviewed
Women age 15-49 interviewed
Men age 15-49 interviewed

2,266
718

The 2022 NDHS provides reliable estimates at the
national level, for urban and rural areas, for each of
Nepal's seven provinces and their urban and rural
areas, as well as for three ecological zones.

Questionnaires
The 2022 NDHS used four types of questionnaires:

» Household questionnaire
e WWoman’s questionnaire
e Man’s questionnaire

* Biomarker questionnaire

Provincial Focus

In Lumbini Province, data were collected from 995
households, 2,266 women age 15-49, and XX men
age 15-49. Throughout this report, provincial-level
NDHS indicators are disaggregated into two
background characteristics: household wealth and
population group. Wealth of households is calculated
through household assets collected from NDHS
surveys—i.e,, type of ooring, source of water,
availability of electricity, and possession of durable
consumer goods. These are combined into a single
wealth index. They are then divided into three groups
based on their relative standing on the household
wealth index. These three wealth groups—poor,
middle, and wealthy—represent the bottom

40%, middle 20%, and top 40% of the population
respectively.

The provincial-level indicators are also presented by
two population groups: advantaged and disadvantaged.
Groupings are based on the 2001 Census and analysis
by Bennett, L., Dahal, and Govindasamy 2008. The
advantaged group includes ethnic groups Hill Brahmin,
Hill Chhetri, Terai Brahmin/Chhetri, Newars, and
other. The disadvantaged group comprises Muslim,
Hill Dalit, Terai Dalit, Hill Janajati, Terai Janajati, and
other Terai caste.

The 2016 NDHS was the rst to report indicators
at the provincial level. However, data from the

2011 NDHS were tabulated at the provincial level

to provide provincial trends in Inequalities in Health
Outcomes and Access to Services by Caste/Ethnicity.
Province, and Wealth Quintile in Nepal (Ghimire, Umesh

et al. 2019).
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NHFS: HEALTH FACILITIES

Availability of Basic Client Services

Three-quarters of health facilities excluding HTCs
in Nepal o er all 6 basic client services, including
curative care for sick children, child growth
monitoring, child vaccination, any modern method
of family planning (FP), antenatal care (ANC), and
services for sexually transmitted infections (STIs).

In Lumbini Province, 84% of health facilities o er

all basic client services. While nearly all facilities in
Lumbini Province o er child curative care, modern
methods of family planning, and ANC, only 89% of
facilities o er child vaccination services and 93% o er
child growth monitoring.

Basic Amenities

More than 9 in 10 facilities in Lumbini Province have
an improved water source, visual and auditory privacy,
and a client latrine. Seven in ten facilities have regular
electricity and 88% have emergency transport. Just
23% of facilities have communication equipment such
as a functioning land-line telephone, cellular phone, or
radio. Only 18% of facilities have all 6 basic amenities.
Fifty-nine percent of facilities have a computer with
internet.

Basic Equipment

In Lumbini Province 54% of health facilities have all
equipment items considered basic to providing quality
client services (adult scale, child scale, infant scale,
thermometer, stethoscope, blood pressure apparatus
and light source). Child and infant weighing scales

are the least commonly available basic equipment in
health facilities in Lumbini Province.

Availability of Basic Client Services

Among all facilities excluding HTCs (N=1,565 in Nepal,
N=239 in Lumbini Province), percent offering indicated basic
client services

Child curative care 99
99
Child growth 93
monitoring 91
= Lumbini
Child vaccination 89 Province
89 = Nepal
Any modern method 98
of family planning 98
98
Antenatal care
98
Services for STls 95
86
All 6 basic client 84
services 75

Quality of Care

Less than 1% of health facilities excluding HTCs in
Lumbini Province have all nine items to meet the
minimum standards of quality of care. Soap and
running water or else alcohol-based disinfectant
and trained sta are widely available. The majority
of facilities have safe disposal of infectious waste,
equipment and knowledge of processing time, four
tracer amenities (electricity, improved water source,
visual and auditory privacy, and a client latrine), and
a waiting room. Two in 10 facilities have observed
clinical protocol and only 14% have quality assurance
guidelines.

Minimum Standards of Quality of Care
Among all facilities excluding HTCs (N=239 in Lumbini Province, N=1,565 in Nepal), percent with:

= Lumbini Province

9998

9494

Soap and  Safe final Equipment Trained
running  disposal of  and staff
water or infectious knowledge
alcohol-based waste of processing
hand time
disinfectant
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Quality
assurance
guideline

m Nepal

7775
6362

Tracer
medicine

Clinical ~ Availability ~ VWaiting
protocol of all room
observed four tracer
amenities

items



NDHS: HOUSEHOLDS AND RESPONDENTS

Primary Reliance on Clean Fuels and
Technologies
Percent of de jure population using clean fuels
and technologies for:
mNepal ® Lumbini Province

99 99

41 41
6 5
B
Cooking Space Lighting
heating

Cooking, Heating, and Lighting

In Nepal and in Lumbini Province, 97% of the
household population has electricity. Overall, 41% of
the household population in Nepal and in Lumbini
Province use clean fuels and technologies for cooking.

Only 9% of the population in Nepal and 7% of those
in Lumbini Province live in households with heating.
Nearly three-quarters of those in households with
heating use clean fuels and technologies for heating,
amounting to just 6% of the population in Nepal and
5% in Lumbini Province. Nearly all of the household
population uses clean fuels and technologies for
lighting.

Distance from Health Care

Three-quarters of women age 15-49 in Nepal are

less than 30 minutes distance to the nearest health
facility, while 14% of women are 30 to 60 minutes
away. Similarly in Lumbini Province, 78% of women
are less than 30 minutes away from the nearest health
facility, while 13% are 30 to 60 minutes away and 9%
of women are more than 60 minutes away.

Distance from Health Care

Percent distribution of women age 15-49
by travel time to nearest health facility

m <30 minutes
m 30-59 minutes

m 60+ minutes

Lumbini Province

Nepal

Education

Overall, 26% of Nepali women age 15-49 have no
education. Thirty-one percent of women have at
least some basic education while 39% of women have
some secondary education. Only 4% of women have
more than secondary education.

In Lumbini Province, 22% of women have no
education, 37% have at least some basic education,
39% have some secondary education, and only 3%
have more than secondary education.

Education among Women

Percent distribution of women age 15-49
by highest level of education attended

More than
secondary
= Secondary

m Basic

= No education

Lumbini Province

Nepal

Information Communication Technology
(ICT) and Internet Use

Nearly all households in Nepal own a mobile phone
(96%), 49% own a television, 20% own a radio,

and 14% own a computer. In Lumbini Province,
95% of households own a mobile phone, 47% own
a television, 18% own a radio, and 11% own a
computer.

When it comes to weekly exposure to mass media,
the most common form of media for women in
Nepal and Lumbini Province is television, with 36%
accessing television at least once a week. Only 2% of
women in Nepal and in Lumbini Province access all
three media types (television, newspaper, and radio)
weekly, while 49% of Nepali women and 48% of
women in Lumbini Province have no access to media
on a weekly basis. Overall, 65% of Nepali women and
67% of women in Lumbini Province have used the
internet in the past year.
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NHFS: FAMILY PLANNING SERVICES

Availability of Family Planning Services

In both Nepal and Lumbini Province, nearly all health
facilities o er any modern method of family planning
such as the pill, injectables (Progestin-only), implants,
intrauterine contraceptive devices (IUCDs), male
condoms, and female or male sterilization. In Nepal,
4 in 10 facilities o er female or male sterilization
services, compared to 5 in 10 facilities in Lumbini
Province.

Adherence to Standards for Quality
Service Provision

At least 9 in 10 facilities in Lumbini Province

o ering any modern method of FP (N=234) have a
blood pressure apparatus, family planning register,
examination light, and an examination bed or table.
Fewer facilities have an FP counseling kit (38%),
guidelines on family planning (26%), or sta who
received training on some aspect of family planning in
the 24 months before the survey (23%).

Provision and Availability of Family
Planning Commodities

Nearly all facilities o ering any modern method of
family planning in Lumbini Province provide (stock
in the facility and make available to clients) the pill

(99%), the male condom (99%), and injectables (98%).

Implants (50%), IUCDs (41%), male sterilization (2%),
and female sterilization (2%) are the least commonly
provided family planning methods.

More than 9 in 10 facilities that provide family
planning methods had all methods provided available
on the day of the survey. Injectables, the pill, male
condoms, and implants were among the most widely
available methods in facilities in Lumbini Province.

Postpartum Family Planning Services

Overall, 3% of family planning service providers in
Nepal and 3% in Lumbini Province received in-service
training on postpartum family planning in the 24
months before the survey.

Page 10

Observed Family Planning Consultations

Counseling of new and continuing family planning
clients does not include all recommended elements,
and providers miss opportunities to screen for STls
and chronic illnesses. Among consultations with new
clients in Lumbini Province (N=48), 3% included all
elements of reproductive history (age, preghancy
history, current pregnancy status, the desired

timing for the next child or desire for another child,
breastfeeding status, and regularity of menstrual cycle)
as part of the consultation. Fourteen percent of new
family planning clients were asked about any chronic
illness and 1% were asked about symptoms of STls.
Sixty-eight percent of consultations included blood
pressure measurement and 60% included weight
measurement.

Sixty- ve percent of consultations among all female
family planning clients (N=148) included discussions
of client concerns about her family planning method;
fewer included discussions about side e ects

(44%). One in ve consultations took place under
conditions of privacy and con dentiality. Four in ve
consultations included discussion about a return visit.

Observed Family Planning Consultations:
Lumbini Province

Among observed consultations with all female FP
clients (N=148), percent that include:

PRIVACY & CONFIDENTIALITY
Visual privacy assured 84
Auditory privacy assured 78
Confidentiality assured 20

All 3 conditions met 20

DISCUSSIONS ABOUT CONCERNS & SIDE EFFECTS

Concerns about methods
discussed

Side effects discussed 44

65

VISUAL AIDS & RETURN VISIT

Visual aids used during

consultation 6

Return visit discussed 80



NDHS: FERTILITY AND

FAMILY PLANNING

Total Fertility Rate

Women in Nepal have an average of 2.1 children.
Since 1996, fertility has decreased from 4.6 children
per woman to 2.1 children in 2022. By province,
fertility ranges from 1.4 children per woman in
Gandaki Province to 2.7 children per woman in
Madhesh Province. Women in Lumbini Province have
an average of 1.9 children.

Trends in Total Fertility Rate
Births per woman for the three year period before the survey

4.6

Lumbini Province*

Nepal
: 2.1

1.9
1996 2001 2006 2011 2016 2022
NFHS NDHS NDHS NDHS NDHS NDHS

*The sample of the 2011 NDHS was not designed to be representative
at the provincial level. See Ghimire, Umesh et al. 2019 for retabulation.

In Lumbini Province, fertility varies by wealth and
population group. Women living in the poorest
households have an average of 2.4 children, compared
to 1.8 children among women in the wealthiest

and 1.7 in the middle households. Women from
advantaged population groups have fewer children
than disadvantaged women (1.5 versus 2.1).

Total Fertility Rate: Lumbini Province
Births per woman for the three year period before the survey

24

19 2
J . . ] l
Lumbini  Poor  Middle Wealthy Advan- Disadvan-
Province taged  taged
Wealth Population group

Family Planning

More than half (57%) of married Nepali women age
15-49 use any method of family planning—43% use
a modern method and 15% use a traditional method.
The use of modern methods of family planning
increased from 26% in 1996 to 44% in 2006 and has
since stagnated.

Trends in Family Planning Use

Percent of married women age 15-49
using a modern method of family planning

Karnali Province*

Nepal
epa 44 43 45 46
35
26 40 43 43
1996 2001 2006 2011 2016 2022
NFHS NDHS NDHS NDHS NDHS NDHS

*The sample of the 2011 NDHS was not designed to be representative
at the provincial level. See Ghimire, Umesh et al. 2019 for retabulation.

Modern method use varies from 35% in Gandaki
Province to 47% in Sudurpashchim Province. In
Lumbini Province, 43% of married women use

a modern method of family planning. Female
sterilization (13%) and injectables (8%) are the most
popular modern methods in Lumbini Province. Forty-
six percent of disadvantaged women use a modern
method of family planning compared to 36% of
advantaged women.

Family Planning
Percent of married women age 15—49 using family planning

Any method
Any modern method

Female sterilization

= Lumbini
Injectables Province
Implants = Nepal

Any traditional method

The total demand for family planning among married
women in Lumbini Province is 80%. Twenty-three
percent of married women have an unmet need for
family planning. Overall, 54% of the demand for family
planning is satis ed by modern methods.
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NHFS: ANTENATAL CARE SERVICES

Availability of Antenatal Care Services

Overall, 98% of health facilities in Nepal and in Lumbini
Province o er antenatal care (ANC) services. Among
facilities that o er ANC services in Lumbini Province
(N=235), 30% of facilities can test urine protein, 30% can
conduct a urine glucose test, and 2% can test for HIV. Only
2% of facilities o ering ANC services have all three of these
basic tests. More than 9 in 10 (97%) facilities 0 ering ANC
services had combined iron and folic acid tablets and 99%
had albendazole available on the day of the survey.

Observed Antenatal Care Consultations

NHFS interviewers observed client-provider
interactions for 1,966 ANC clients in Nepal including
384 in Lumbini Province. ANC providers were not
thorough in taking client history or providing routine
tests in Lumbini Province. Although 84% of rst-
visit ANC clients in Lumbini Province (N=93) were
asked the date of their last menstrual period, only
11% were asked about current medications. Just 7%
of consultations with rst-visit ANC clients had all
elements of client history assessed. More than half of

rst-visit ANC clients had a hemoglobin test (53%),
while 44% had a urine protein or glucose test.

Observed Elements of Client History for
First-visit ANC Clients

Among observed consulations with first-visit ANC clients (N=93 in
Lumbini Province, N=420 in Nepal), percent that included:

CLIENT HISTORY

Age ;g

84

Date of last menstrual period 85

Any prior pregnancy 6%7 = Lumbini
Province
Medicines currently taking = Nepal

All elements

ROUTINE TESTS
Urine protein or glucose 4452
Hemoglobin 5361
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Various components of the basic physical examination
were performed in the majority of observed
consultations for all ANC clients in Lumbini Province
(N=384). In the majority of consultations, pregnant
women had their blood pressure measured (93%)
and were weighed (89%). In 76% of consultations, the
provider listened to the fetal heart. Among preventive
interventions, the provider gave or prescribed iron or
folic acid tablets in 75% of consultations, but in only
26% of consultations did the provider administer or
prescribe the tetanus diphtheria vaccine.

ANC providers did not routinely inform women

of symptoms related to pregnancy complications.
Severe lower abdominal pain was discussed in 38%
of consultations and vaginal bleeding in 29%. One

in ve consultations included discussion about loss
of, excessive, or normal fetal movement, while 28%
had discussions about headache or blurred vision.
One in four consultations included discussions about
swollen hands, face, or body, while 14% included
counseling on birth preparedness. Even fewer
consultations included discussion of convulsion or loss
of consciousness (7%) or tiredness and shortness of
breath (5%). For 65% of the observed consultations,
at least one risk symptom was discussed.

Physical Examinations and Counseling for
ANC Clients

Among observed consultations with all ANC clients (N=384 in
Lumbini Province, N=1,966 in Nepal), percent of indicated
interventions that were observed

Blood pressure measured

Client weighed

Gave or prescribed iron 76 ® Lumbini
or folic tablets 68  Province

Listened to fetal heart 36 = Nepal

Discussion of any risk
symptoms

Gave or prescribed
tetanus diptheria vaccine

Counseling on birth
preparedness



NDHS: ANTENATAL CARE

Antenatal Care (ANC)

More than 9 in 10 Nepali women (94%) age 15-49
who had a live birth in the two years before the
survey received ANC from a skilled provider (doctor,
nurse, and auxiliary nurse midwife). The timing and
quality of ANC are also important. Nearly three in
four women have their rst ANC visit in the rst
trimester, as recommended. In Nepal, 81% of women
make four or more ANC visits. Since 2001, more
women attend four or more ANC visits, receive ANC
from a skilled provider, and make their rst ANC visit
in the rst trimester.

Trends in 4+ Antenatal Care (ANC) Visits
Percent of women age 15—49 who had a live birth in the
two years before the survey with four or more antenatal care
visits for the most recent birth

Lumbini Province 87
75

81

Nepal

14
2001 2006 2011 2016 2016
NDHS NDHS NDHS NDHS NDHS

In Lumbini Province, 87% of women with a live birth
in the two years before the survey attended four or
more ANC visits, 97% received ANC from a skilled
provider, and 78% made their rst ANC visit in the
rst trimester. These three indicators are higher
among women from advantaged population groups in
Lumbini Province than among disadvantaged women.

ANC by Population Group: Lumbini
Province
Percent of women age 15—49 with a live birth in the two
years before the survey who, for the most recent birth:
Advantaged m Disadvantaged

99 9
92 86 91
75
Received ANC  Had 4+ ANC Had ANC in
from a skilled visits first trimester

provider

Components of Antenatal Care

Among women in Lumbini Province who received
ANC for their most recent birth, 97% had their blood
pressure measured, while 91% had a urine sample
taken and 88% had a blood sample taken. A greater
proportion of advantaged women received each

of the three ANC components than disadvantaged
women.

Components of ANC

Among women age 15—49 who received ANC for their most
recent birth in the two years before the survey,
percent who had:

Blood pressure 97
measured 95
91 = Lumbini
Urine sample taken Province
0
= Nepal

88
86

Blood sample taken

Antenatal Care Counseling

Women in Lumbini Province who received ANC most
often received counseling on maternal diet (94%) and
getting adequate rest during pregnancy (89%). Only
61% of women in Lumbini Province who received
ANC were asked about vaginal bleeding.

ANC Counseling

Among women age 15-49 who received ANC for their
most recent birth in the two years before the survey, percent
who received counseling during ANC about the following:

Maternal diet 94
88
. 63
Breastfeeding 50
= Lumbini
Asked about vaginal 61 Province
bleeding 49 = Nepal
. . 84
Staying active 79
Getting adequate rest 89
during pregnancy 85
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NHFS: DELIVERY AND NEWBORN CARE
SERVICES

Availability of Delivery Services

Among all facilities in Nepal, 51% o er normal vaginal
delivery services and 5% o er Cesarean delivery. In
Lumbini Province, 57% of facilities 0 er normal vaginal
delivery services and 5% o er Cesarean delivery.

Medicines for Delivery and Newborn
Care

Among facilities in Lumbini Province o ering normal
vaginal delivery services (N=136), the majority

of facilities (79%) did not have all four essential
medicines for delivery on the day of the survey—
injectable uterotonic (oxytocin), injectable antibiotic,
skin antiseptic, and intravenous uids with infusion
set. Only 3% of facilities o ering normal vaginal
delivery services had all ve essential medicines

for newborns—tetracycline eye ointment, 4%
chlorhexidine gel, injectable gentamicin, ceftriaxone
powder for injection, and amoxicillin. The eight
priority medicines for mothers were also not readily
available at facilities. Only 5% of health facilities in
Lumbini Province had all eight medicines—sodium
chloride injectable solution, injectable calcium
gluconate, ampicillin powder for injection, injectable
metronidazole, misoprostol, azithromycin, ce xime,
and injectable bethamethasone or dexamethasone.

Infection Control

Nearly all facilities o ering normal vaginal delivery
services in Lumbini Province have soap and running
water or else alcohol-based hand disinfectant and
latex gloves. Fewer have a needle destroyer (28%) or
waste receptacle (18%). Virtually no facilities o ering
normal vaginal delivery in Lumbini Province have all
infection prevention items.

Newborn Care Practices

In Lumbini Province, 89% of facilities o ering

normal vaginal delivery services routinely perform
all recommended newborn care practices including
delivery to the abdomen, drying and wrapping
newborns, kangaroo mother care, initiation of
breastfeeding within the rst hour, routine complete
examination of newborns before discharge, applying
chlorhexidine gel to umbilical cord stump, and
weighing the newborn immediately.
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Parenteral anticonvulsants

Postpartum care

Among interviewed postpartum women in Lumbini
Province (N=123), only 14% of mothers received

all postpartum checks and advice, though 24% did
receive counseling in postpartum FP. Only 22%

of interviewed postpartum women received all
postpartum checks and advice for the newborn. Fifty-
three percent of women left the facility less than 24
hours after delivery.

Signal Functions for Emergency Obstetric
and Neonatal Care

Facilities that o er normal vaginal delivery care
should be prepared to provide the most important
interventions—emergency obstetric and neonatal
care (EmMONC) signal functions—to manage delivery
complications when they occur. Among signal
functions performed in the last three months in
Lumbini Province, the most commonly practiced is
the administration of parenteral oxytocics (85%) and
the least common is assisted vaginal delivery (5%).
Only 3% of facilities had performed all seven basic
EmONC signal functions. Eleven percent of hospitals
and PHCCs in Nepal and 21% of those in Lumbini
Province have done at least one Cesarean delivery,
blood transfusion in an obstetric context and have
carried out each of the seven signal functions at
least once in the three months before the survey
(comprehensive ENONC).

Signal Functions for Emergency Obstetric and
Neonatal Care (EmONC)

Among facilities offering normal vaginal delivery services (N=136
in Lumbini Province, N=804 in Nepal), percent that performed the
following services at least once in the 3 months before the survey

Parenteral oxytocics

Parenteral antibiotics

33 = Lumbini
Province

26 = Nepal

Neonatal resuscitation

Removal of retained
products of conception

Assisted vaginal delivery

Basic EmMONC

Among hospitals and PHCCs offering normal vaginal delivery
services (N=15 in Lumbini Province, N=153 in Nepal), percent
considered functional comprehensive EmONC facilities

Comprehensive EmONcr121



NDHS: DELIVERY AND POSTNATAL CARE

Delivery Care

In Nepal, 82% of live births delivered in the two years
before the survey are normal vaginal deliveries, while
18% are delivered by Cesarean section. Health facility
deliveries in Nepal have steadily increased from 8%

in 1996 to nearly four in ve live births in 2022. Still,
19% of live births in Nepal are delivered at home.

Trends in Health Facility Deliveries

Percent of live births in the two years before the survey
delivered in a health facility

Lumbini Province
66 79

84

1996
NFHS

2001
NDHS

2022
NDHS

2006
NDHS

2011
NDHS

2016
NDHS

In Lumbini Province, 86% of births are delivered by
normal vaginal delivery and 14% by Cesarean section.
Health facility births in the two years before the
survey increased from 66% in 2016 to 84% of live
births in Lumbini Province in 2022. However, 12% of
live births in Lumbini Province are delivered at home.

Most live births in Lumbini Province are delivered in

a public sector facility (70%), 14% are delivered at
private or NGO sector facilities, 12% at home and 4%
at other. Births delivered at home are more common
in disadvantaged population groups (13%) than
advantaged groups (8%).

Place of Delivery by Population Group:
Lumbini Province
Percent distribution of live births in the two years before the
survey

<1

Other

= Home

m Private/NGO
sector

m Pyblic sector

Lumbini
Province

Advantaged Disadvantaged

Population group

Figures # 100% due to rounding.

Skilled Birth Assistance

Overall, four in ve live births in Nepal in the two
years before the survey were assisted by a skilled
provider, most by a nurse or an auxiliary nurse
midwife (41%). Still, 10% are assisted by a relative or
other person and 1% are assisted by no one. Skilled
birth assistance in Nepal has increased from 10% in
1996 to 80% in 2022.

In Lumbini Province, 87% of live births are assisted by
a skilled provider, the majority by a nurse or midwife
(53%). Six percent of live births are assisted by a
relative or other person. Skilled birth assistance is
more common among advantaged women (92%) than
among disadvantaged women (85%).

Postnatal Care

Postnatal care helps prevent complications after
childbirth. Seven in ten Nepali mothers and newborns
received a postnatal check within two days of delivery,
while 28% of mothers and newborns did not receive a
postnatal check. In Lumbini Province, 77% of mothers
and 75% of newborns received a postnatal check
within two days of delivery. Still, 20% of mothers and
21% of newborns in Lumbini Province did not receive
a postnatal check. Postnatal checks for mothers and
newborns are more common among advantaged
groups than disadvantaged groups.

Postnatal Care by Population Group:
Lumbini Province

Percent of most recent live births in the two years before the
survey with a postnatal check in the two days dfter birth

= Mother = Newborn

77 75 80 _ 78 76 74

Lumbini Disadvantaged

Province

Advantaged

Population group
Distance to Nearest Health Facility

In Lumbini Province, 31% of women age 15-49 cite
distance to a health facility as a problem in accessing
care. Seventy-eight percent of women report a travel
time of 30 minutes or less to the nearest health
facility.
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NHFS: CHILD HEALTH SERVICES

Availability of Child Health Services

In Nepal, >99% of health facilities o er outpatient
curative care for sick children, 91% o er growth
monitoring services, and 89% o er child vaccination
services. Overall 86% of health facilities o er all three
basic child health services. In Lumbini Province, 99%
of health facilities 0 er outpatient curative care for
sick children, 93% o er growth monitoring, and 89%
o er child vaccination services. Nearly 9 in 10 facilities
o er all three basic child health services.
Availability of Child Health Services

Among all facilities (N=239 in Lumbini Province, N=1,564 in
Nepal), percent that offer child health services at the facility

= Lumbini Province = Nepal

99 99 93
I I91 I89 91 I88 |
Outpatient Growth Child All 3 basic
curative care  monitoring  vaccination  child health

for sick children services

Laboratory Diagnostic Capacity

Among facilities o ering outpatient curative care for
sick children in Lumbini Province (N=236), 50% can
diagnose malaria, 26% have the ability to measure
hemoglobin to assess anemia, and 16% have the
capacity to do a stool microscopy. Only 12% of
facilities can perform all three diagnostic tests.

Availability of Essential Medicines

In Lumbini Province, more than 9 in 10 facilities

0 ering outpatient curative care services for sick
children had oral rehydration salts (ORS) (99%),
albendazole (99%), and zinc tablets (94%) on the day
of the survey. Eighty-nine percent of facilities had
paracetamol, 84% had vitamin A capsules, and 58% of
facilities in Lumbini Province had amoxicillin.

Infection Prevention of Vaccine Services

Among facilities o ering child vaccination services in
Lumbini Province (N=214), 96% of facilities have soap
and running water or else alcohol-based disinfectant.
Fewer have a waste receptacle (17%) or infection
prevention guidelines (9%), and just 2% have all
infection prevention items.
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Observed Sick Child Consultations

A total of 470 sick child consultations were observed
in Lumbini Province. Providers checked for all general
danger signs in only 1% of consultations: inability
to eat or drink anything (19%), vomiting (28%), and
convulsions (5%), and child is unconscious or lethargic
(6%). Providers assessed all three main symptoms of
childhood illness in 30% of observed consultations:
cough or di culty breathing (72%), diarrhea (44%),
and fever (83%). Various aspects of the physical
examinations were also missing—only 6% of sick
children were assessed for dehydration. While 80% of
sick children had their temperature taken, only 26%
had their respiratory rate assessed. Few providers in
Lumbini Province advised caretakers to increase uids
(29%), to continue feeding the child (24%), and the
symptoms requiring a return visit (18%).

Observed Sick Child Consultations:

Lumbini Province

Among observed consultations with sick children (N=470),
percent that include:

ASSESSMENT OF GENERAL DANGER SIGNS

Inability to eat or drink 19
anything
Vomiting everything 28
Convulsions il 5
All general danger signs | 1

ASSESSMENT OF MAIN SYMPTOMS

Cough or difficulty breathing 72
Diarrhea 44
Fever 83
All 3 main symptoms 30

PHYSICAL EXAM

Temperature 80
Respiratory rate 26
Dehydration [{| 6

ESSENTIAL ADVICE TO CARETAKER

Give extra fluids to child 29
Continue feeding child 24
Symptoms requiring 18
immediate return




NDHS: CHILD HEALTH AND MORTALITY

Vaccination Coverage

In Nepal, 80% of children age 12-23 months are fully
vaccinated against basic antigens—one dose each

of BCG and measles-rubella and three doses each

of polio vaccine and DPT-containing vaccine. Basic
antigen vaccination coverage peaked at 87% in 2011.
In Lumbini Province, 85% of children age 12-23
months are fully vaccinated against all basic antigens.

Trends in Vaccination Coverage:
Basic Antigens
Percent of children age 12—23 months who were fully
vaccinated (basic antigens) at any time before the survey
91 Lumbini Province*

78 85

83
80

43

1996 2001 2006 2011 2016 2022
NFHS NDHS NDHS NDHS NDHS NDHS

*The sample of the 2011 NDHS was not designed to be representative
at the provincial level. See Ghimire, Umesh et al. 2019 for retabulation.

To be fully vaccinated according to the Nepali
national schedule, children age 12—-23 months must
be vaccinated against basic antigens and receive

two doses of fractional inactivated polio vaccine,
three doses of pneumococcal vaccine, two doses

of rotavirus vaccine, and one dose of Japanese
encephalitis vaccine. Overall, 52% of Nepali children
age 12-23 months and 58% of those in Lumbini
Province are fully vaccinated according to the national
schedule.

Vaccination Coverage (National Schedule)
by Province
Percent of children age 12—23 months who are
fully vaccinated according to the national schedule
at any time before the survey

Gandaki Province 79
Bagmati Province 60
Lumbini Province | 58
Karnali Province 56
Sudurpashchim Province 54
Koshi Province 45
Madhesh Province 42
Nepal _ 52

Childhood llinesses by Population Group:
Lumbini Province
Percent of children under age 5 with symptoms of specific
illnesses in the two weeks before the survey

wLumbini = Advantaged m Disadvantaged
Province  population groups  population groups
33
23 20
10 9 10
1T 2 1
AR Fever Diarrhea

Childhood llinesses

In the two weeks before the survey, 1% of children
under age ve in Nepal and Lumbini Province were il
with cough and rapid breathing, symptoms of acute
respiratory infection (ARI). Twenty-three percent of
children had recent fever and 1 in 10 had diarrhea in
Nepal and Lumbini Province. Symptoms of ARI and
diarrhea do not vary by population group but fever is
more common among advantaged children.

Childhood Mortality Rates

In Nepal, infant and under-5 mortality rates for the

ve-year period before the survey are 28 and 33
deaths per 1,000 live births, respectively. In Lumbini
Province, the infant and under-5 mortality rates for
the ten-year period before the survey are 34 and 41
deaths per 1,000 live births, respectively.

Perinatal mortality includes stillbirths and early
neonatal deaths within the rst seven days of life.
The perinatal mortality rate for Nepal is 27 deaths
per 1,000 pregnancies lasting 28 or more weeks
compared to 32 deaths in Lumbini Province, where
perinatal mortality is higher among disadvantaged
groups than among advantaged groups.

Perinatal Mortality: Lumbini Province
Deaths per 1,000 pregnancies lasting 28 or more weeks for
the five-year period before the survey

36
32
19
Lumbini Advantaged Disadvantaged
Province

Population group
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NDHS: NUTRITIONAL STATUS

Children’s Nutritional Status

The 2022 NDHS measured children’s nutritional
status by comparing height and weight measurements
against an international reference standard. One in
four children under age 5 in Nepal are stunted, or
too short for their age. Overall, 8% of children are
wasted, or too thin for their height. In addition, 19%
of children are underweight, or too thin for their age.
Only 1% of children under age 5 are overweight. The
nutritional status of children in Nepal has improved
since 1996. More than half (57%) of children under
ve were stunted in 1996 compared to 25% in 2022.

By province, stunting ranges from 18% in Bagmati
Province to 36% in Karnali Province. Twenty- ve
percent of children under age 5 in Lumbini Province
are stunted. Additionally, 16% of children under age
5 are wasted, 23% are underweight, and less than
1% are overweight. Children from disadvantaged
population groups in Lumbini Province have higher
stunting, wasting, and underweight than advantaged
children.

Children’s Nutritional Status:

Lumbini Province

Percent of children under age 5 who are malnourished,
based on 2006 WHO Child Growth Standards

wLumbini = Advantaged m Disadvantaged
Province  population groups  population groups
25 29 23 28
13 1610 gt 10
Stunted Wasted Underweight
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Infant and Young Child Feeding (IYCF)
Practices

Nearly all children born in the last two years in
Lumbini Province were ever breastfed and 63%
were put to the breast in the rst hour of life.
Thirty-six percent of children under age 6 months
are exclusively breastfed. Among children age 6-8
months, 92% were fed solid, semi-solid, or soft foods
the previous day.

Half of children age 6-23 months were fed foods
from 5 of 8 food groups, 84% were fed the minimum
number of times, 49% of non-breastfed children were
fed at least two milk feeds, and 45% of all children age
6-23 months were fed a minimum acceptable diet
during the previous day. Nearly three in four children
age 6-23 months were fed unhealthy foods high in
sugar, salt, or fat, 41% were given a sweet beverage,
and 28% were not fed any vegetables or fruit.

Infant and Young Child Feeding Practices
(IYCF) in Lumbini Province

Percent of children born in the last two years who were:
Ever breastfed >99

Put to the breast within
1 hour of birth

Fed exclusively breastmilk 59
for first 2 days

Children age 0—5 months
. 36
exclusively breastfed

Children age 6—8 months fed 9
solid, semi-solid, or soft foods

Percent of children age 6—23 months who, during the
previous day, were:

Fed foods from at least
5 of 8 food groups

Fed the minimum number
of times or more

Fed at least 2 milk feeds
(non-breastfed children)

Fed a minimum
acceptable diet

Fed egg or flesh foods
Given a sweet beverage

Fed unhealthy foods

Not fed any vegetables
or fruits




NDHS: NUTRITIONAL STATUS

Women’s and Men’s Nutritional Status

The 2022 NDHS included weight and height
measurements of women and men age 15-49 to
calculate Body Mass Index (BMI) for those age 20-49
and BMI-for-age for adolescents age 15-19. In Nepal,
26% of adolescent women and 41% of adolescent
men age 15-19 are thin, while 6% of adolescent
women and 7% of adolescent men are overweight
or obese. In Lumbini Province, 34% of adolescent
women are thin and 7% are overweight or obese.
Too few adolescent men age 15-19 were interviewed
in Lumbini Province in the 2022 NDHS to produce
reliable estimates of their nutritional status.

In Nepal, 10% of women age 20—49 are thin while
35% are overweight or obese. In Lumbini Province,
12% of women age 20-49 are thin, while 32% are
overweight or obese. Overweight and obesity is
higher among advantaged women in Lumbini Province
(38%) than among women from disadvantaged
population groups (30%).

Nutritional Status of Adult Women in
Lumbini Province by Population Group

Percent distribution of women age 20—49 by nutritional status

Obese

= Overweight

= Normal
weight

® Thin

Lumbini
Province

Advantaged Disadvantaged

Population group

Figure # 100% due to rounding.

Seven percent of Nepali men age 20-49 are thin,
while 32% are overweight or obese. In Lumbini
Province, 5% of men age 20-49 are thin, while

23% are overweight or obese. Overweight and
obesity is higher among advantaged men in Lumbini
Province (33%) than among men from disadvantaged
population groups (20%).

Women’s Dietary Practices

Overall 56% of women age 15-49 in Nepal achieved
minimum dietary diversity by consuming foods from
at least ve of ten food groups during the previous
day. In Lumbini Province, 52% of women achieved
minimum dietary diversity. Minimum dietary diversity
is higher among women from advantaged population
groups (67%) than among disdvantaged women (46%)
and increases with education and household wealth. In
Nepal, 66% of women consumed sweet beverages the
day before the survey, compared to 63% of women in
Lumbini Province. Similarly, 54% of women in Nepal
consumed unhealthy foods high in sugar or salt the
day before the survey, compared to 53% of women in
Lumbini Province. Consumption of sweet beverages
and unhealthy foods is higher among advantaged
women in Lumbini Province and also increases with
education and household wealth.

Anemia among Women

In Nepal, 34% of women age 15-49 are anemic,
compared to 44% of women age 15-49 in Lumbini
Province. Anemia prevalence among women in
Lumbini Province is higher among women from
disadvantaged population groups than among
advantaged women (47% versus 38%). Conversely,
anemia is more common among women from
wealthier households.

Overall, 17% of women age 15-19 in Nepal received
iron and folid acid supplements in the three months

before the survey, compared to 28% of women age

15-19 in Lumbini Province.

Nutritional Status of Adult Men
in Lumbini Province by Population Group

Percent distribution of men age 20—49 by nutritional status
Obese
= Overweight

u Normal
weight

® Thin

Lumbini
Province

Advantaged Disadvantaged

Population group

Figure # 100% due to rounding.
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NHFS: SERVICES FOR HIV/AIDS AND STiIs

HIV Testing and Counseling Services
Few health facilities in Nepal and Lumbini Province

have an HIV testing system (5% and 3%, respectively).

In Lumbini Province, very few public facilities have an
HIV testing system (2%).

HIV/AIDS Care and Support Services

HIV/AIDS care and support services are not readily
available at health facilities—only 8% of all health
facilities in Nepal and 18% of facilities in Lumbini
Province o er services such as treatment for
opportunistic infections, fungal infections, or Kaposi’s
sarcoma; palliative care; nutritional rehabilitation;
forti ed protein supplementation; care for pediatric
patients; preventive treatment for tuberculosis (TB)
or opportunistic infections; general family planning
counseling; or condoms. HIV/AIDS care and support
services are more common in public facilities (19%)
than private facilities (14%) in Lumbini Province.

Antiretroviral Therapy Services

Among hospitals and PHCCs in Nepal (N=212),
13% o er antiretroviral therapy (ART) services such
as prescribing ART, providing treatment follow-up
services, or providing community-based services.

In Lumbini Province, the same proportion of these
facilities (N=32) o er ART services.

Availability of HIV Services
Percent of facilities offering the following services:

= Lumbini Province = Nepal

18
3 s . 8 13 13
HIV testing HIV/AIDS care  Antiretroviral
system and support  therapy services
(N=243 in services (N=243 (N=32in
Lumbini in Lumbini Lumbini
Province, Province, Province,
N=1,576 in N=1,576 in N=212 in
Nepal) Nepal) Nepal)
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Services for Sexually Transmitted
Infections

Overall, 86% of health facilities in Nepal o er services
for STIs, compared to 95% in Lumbini Province.
Among health facilities o ering STI services in Lumbini
Province (N=230), nearly all had metronidazole

and male condoms on the day of the survey. The
availability of other medicines to treat STls was

more variable, ranging from 80% of facilities with
doxycycline tablets to 23% with ce xime tablets to
just 2% with benzathine penicillin injection.

Medicines and Commodities for STls
Among facilities offering services for STls (N=230 in Lumbini
Province, N=1,358 in Nepal), percent with indicated items
available on the day of the survey

Male condoms
Metronidazole

Doxycycline tablets

Azithromycin tablets = Lumbini
Province
Fluconazole tablets or
ointment 61 ®Nepal

Injectable ceftriaxone

Cefixime tablets

Benzathine penicillin
injection

AN



NDHS: HIV/AIDS

Knowledge of HIV Prevention Methods

In Nepal, 80% of women and 96% of men have
heard of HIV or AIDS. Men in Nepal have greater
knowledge of medicines to treat and prevent HIV
than women. Overall, 37% of men age 15-49 have
heard that antiretroviral medicines (ARVs) treat
HIV, compared to 26% of women. In Nepal, 37% of
women and 33% of men age 15-49 know that the
risk of MTCT can be reduced by the mother taking
special drugs during pregnancy.

In Lumbini Province, 85% of women and 97% of men
have heard of HIV or AIDS. Men in Lumbini Province
also have greater knowledge of ARVs (52%) compared
to 35% of women. Finally, 36% of both women and
men know that the risk of MTCT can be reduced by
the mother taking special drugs during pregnancy in
Lumbini Province.

Knowledge of HIV Prevention Methods:
Lumbini Province
Percent of women and men age 15—49 who:
= Women
m Men

Had heard of

ARVs that treat HIV 57

Know that the risk of MTCT
can be reduced by mother
taking special drugs

36
36

HIV Testing

One in ve pregnant women age 15-49 in Nepal were
tested for HIV during antenatal care and received the
results. Overall, 10% of women and 13% of men age
15-49 have ever been tested for HIV and received
the results. Still, 90% of women and 87% of men have
never been tested for HIV. In the 12 months before
the survey, 3% of women and 2% of men were tested
for HIV and received the results. Recent HIV testing
among men has declined since 2016, when 8% of men
were tested for HIV and received the results in the 12
months before the survey.

Trends in Recent HIV Testing: Nepal

Percent of women and men age 15-49 who were tested
for HIV in the 12 months before the survey and received
the results

8 Men 8

Women 3
30— Avk‘z

2011 2016 2022
NDHS NDHS NDHS

In Lumbini Province, 12% of women and 14% of men
have ever been tested for HIV and received their
results. Women from the wealthiest households are
more likely to have ever been tested for HIV and
received their results than poorer women. Within
the 12 months before the survey, 3% of women and
2% of men in Lumbini Province had been tested and
received the results.

HIV Testing among Adults: Lumbini Province
Percent of women and men age 15-49 who have
ever been tested for HIV and received their results

= VWomen mMen
12 14 10 9 11 13 15 18
Lumbini Poor Middle Wealthy
Provi
rovince Wealth
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NHFS: SERVICES FOR NON-COMMUNICABLE

DISEASES

Diabetes Services

In Nepal, 73% of health facilities excluding stand-
alone HTCs o er services for diabetes, including
diagnosis, prescription of treatment, or management
of diabetic patients, compared to 83% of facilities in
Lumbini Province. Among facilities o ering services
for diabetes in Lumbini Province (N=199), diagnostic
capacity is generally low. Only 29% of facilities have
the capacity to test for blood glucose, 27% have
capacity to test urine protein, and 26% have capacity
to test for urine glucose. Availability of various
diabetes treatments is more variable. While 75%

of facilities had Metformin and 48% had injectable
glucose solution on the day of the survey, only 5% had
injectable insulin.

Cardiovascular Disease Services

Nine in ten health facilities in Nepal o er services

for cardiovascular disease (CVD), including diagnosis,
prescription of treatment, and management of
patients with CVD. A similar proportion of facilities

in Lumbini Province (96%) o er services for CVD.
Among facilities o ering CVD services in Lumbini
Province (N=230), only 7% had thiazide diuretic for
reducing high blood pressure. While 68% of facilities
had calcium channel blockers, fewer had Beta blockers
(39%), oxygen (29%), or aspirin (16%).

Services for Non-Communicable Diseases
Among all facilities (N=239 in Lumbini Province, N=1,565 in
Nepal), percent offering:
= Lumbini Province = Nepal

96 98 96
83 90
I 73

Diabetes Cardiovascular

services disease
services

Mental
health
services

Chronic

resipiratory
disease services
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Chronic Respiratory Disease Services

Ninety-six percent of facilities in Nepal and 98% of
facilities in Lumbini Province o er support services
for chronic respiratory disease including diagnosis,
prescription of treatment, or management of patients
with chronic respiratory diseases. In Lumbini Province,
availability of essential medicines and commaodities

in facilities o ering services for chronic respiratory
disease (N=234) was relatively low with the exception
of salbutamol inhalers (97%). Less than half of facilities
had injectable epinephrine or adrenaline (45%), 36%
had hydrocortisone tablets, 28% had oxygen, 10%
had prednisolone tablets, 6% had ipratropium (MDI/
Rotacap), and 3% had beclomethasone inhalers on the
day of the survey.

Mental Health Services

In Nepal, 25% of facilities diagnose, prescibe
treatment for, or manage patients with mental health
problems, compared to 30% of facilities in Lumbini
Province. Availability of essential medicines and
commaodities in facilities in Lumbini Province o ering
mental health services (N=72) is relatively low.
Nearly half of facilities (45%) have Amitriptylin, 39%
have sodium valproate tablets, 31% have injectable
Diazepam, and 15% have Riseroidone. The availability
of essential medicines and commodities for mental
health is higher in private facilities than in public
facilities in Lumbini Province.



NDHS: NON-COMMUNICABLE DISEASES

Prevalence of Hypertension

The 2022 NDHS collected blood pressure
measurements for consenting women and men

age 15 and above in a quarter of the total number
of households selected. Three blood pressure
measurements were taken, and the average of the
second and third measurements was used to classify
hypertension results according to internationally
recommended categories. Written results were
immediately provided to respondents, and those
found to have high blood pressure were referred to a
local health facility.

In Nepal, 18% of women and 23% of men age 15

and above have hypertension—an average systolic
blood pressure (SBP) level of 140 mmHG or above,
an average diastolic blood pressure (DBP) level of 90
mmHG or above, or currently taking antihypertensive
medication. In Lumbini Province, 18% of both women
and men have hypertension.

Mental Health

The 2022 NDHS included The DHS Program’s mental
health module. Women and men age 15-49 in half of
households were screened for symptoms of anxiety
and depression using two commonly used tools, the
Generalized Anxiety Disorder 7 (GAD-7) and the
Patient Health Questionnaire (PHQ-9) that measures
severity of depression. Respondents with moderate or
severe symptoms of depression or who had thoughts
of hurting themselves or that they would be better

o dead were referred for mental health services.

Symptoms of Anxiety and Depression

For international comparison, 22% of women

and 11% of men age 15-49 in Nepal experienced
symptoms of anxiety in the two weeks before the
survey. Symptoms of anxiety are experienced at
similar levels in Lumbini Province, with 22% of women
and 12% of men.

For international comparison, 5% of women and
2% of men in both Nepal and Lumbini Province
experienced symptoms of depression in the two
weeks before the survey.

Prevalence of Hypertension:
Lumbini Province
Percent of women and men age 15 and older with
hypertension*
= VWomen = Men

21
18 18 18 .16 17 g

Middle
Wealth

*Hypertension = SBP >140 mmHg or DBP >90 mmHg or taking
antihypertensive medication.

Lumbini Poor

Province

Wealthy

Nepal-Specific Cutoffs

A validation study was conducted to identify national
cuto s for symptoms of anxiety and depression
among adolescents age 15-19 and adults in Nepal.
Adolescents with GAD-7 scores of 7 or higher and
adults with scores of 9 or higher have symptoms of
anxiety. Adolescents with PHQ-9 scores of 11 or
higher and adults with scores of 10 or higher have
symptoms of depression. Based on these Nepal-
speci ¢ cuto s, adult men in Lumbini Province are less
likely to have symptoms of anxiety than adolescent
men. Symptoms of anxiety are more common among
women, and there is no di erence by age. Symptoms
of depression in Lumbini Province are low and do
not vary much by age or sex, except they are more
common among adult women.

Symptoms of Anxiety and Depression
in Lumbini Province according to

Nepal-specific Cutoffs
Percent of adolescent women and men age 15—19 and adult
women and men age 20—49 with:

=\Nomen ®Men

11 8 11 :
3 2 2 2

age 15-19 age 20-49 age 15-19 age 20-49

Symptoms of anxiety Symptoms of depression
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NHFS: TUBERCULOSIS AND MALARIA SERVICES

Tuberculosis Services

Overall, 71% of facilities in Nepal and 77% of facilities
in Lumbini Province o er any tuberculosis (TB)
diagnostic or treatment services.

Among facilities in Lumbini Province (N=202) o ering
any TB diagnostic or treatment services, 38% have
TB management guidelines and 10% have sta that
received in-service training particular to TB in the 24
months before the survey.

Few facilities o ering TB services have the capacity to
diagnose TB. Only 10% have TB smear microscopy
which includes a functioning microscope, slides, and

all stains for the Ziehl-Neelson test. Similarly, 10%

of facilities have the capacity to conduct TB X-rays.
Two percent of facilities o ering any TB services have
HIV diagnostic capacity, yet 39% have a system for
diagnosing HIV among TB clients. This system includes
a record or register indicating TB clients who have
been tested for HIV.

Among facilities 0 ering any TB services, 85% had the
adult treatment regimen for the continuation phase
available on the day of the survey. The availability of
this medicine is higher among public facilities than
among private facilities (93% versus 41%).

Diagnostic Capacity and Availability of
Medicines for TB Treatment
Among facilities offering TB diagnostic, treatment, or treatment
follow-up services (N=202 in Lumbini Province, N=1,250 in
Nepal), percent with diagnostic capacity and medicines
available on the day of the survey

85

Adult treatment regimen -

continuation phase 70

System for diagnosing HIV 39 = Lumbini
among TB clients Province
TB smear microscopy = Nepal

TB X-ray

HIV diagnostic capacity g <4
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Malaria Services

Nearly half of health facilities in Nepal and 64% of
facilities in Lumbini Province o er malaria diagnosis
or treatment services. In Lumbini Province, 62% of
public facilities o er malaria diagnosis or treatment,
compared to 92% of private facilities.

Among facilities o ering malaria diagnosis or
treatment services in Lumbini Province (N=152),
99% had paracetamol tablets or injection and 85%
had paracetamol syrup or dispersible pediatric-dozed
tablets for fever. Half of facilities had chloroquine and
34% had primaquine on the day of the survey. Only
10% of facilities had long-lasting insecticide-treated
bed nets (LLINS).

Malaria Medicines & Commodities
Among facilities offering malaria diagnosis or treatment
services (N=152 in Lumbini Province, N=760 in Nepal),

percent with indicated medicines and commodities available
on the day of the survey

99 97 = Lumbini Province mNepal

85 87

Tablets/ Chloro- Prima-

Syrup or
injection  pediatric quine quine  insecticide-
tablets treated nets

Paracetamol

Long-lasting

One in ten facilities 0 ering curative care for sick
children in Lumbini Province (N=236) have the
capacity to diagnose malaria by having unexpired
malaria rapid diagnostic test (RDT) kits or a
functioning microscope and glass slides, as well as
a sta member recently trained and malaria RDT
protocol available in the facility.



NDHS: DISABILITY

Disability by Domain and Age

The 2022 NDHS included questions about six
functional domains of disability — seeing, hearing,
communicating, remembering or concentrating,
walking or climbing steps, and washing all over or
dressing — among the household population age 5 and
above. In Lumbini Province, 68% of the household
population age 5 and above have no di culty, 26%
have some di culty, and 7% have a lot of di culty
or cannot function at all in at least one domain of
disability.

Disability Among Adults

Among the household population age 15 and above in
Lumbini Province, 7% of women and 7% of men have
alot of di culty or cannot function in at least one
domain of disability.

Di culty in at least one domain of disability is more
common among women and men with no education
and among those in the poorest households. By
marital status, 29% of women who are widowed have
alot of di culty or cannot function at all in at least
one domain.

Functional Disability According to
Domain

In Lumbini Province, walking or climbing steps is the
most common domain of di culty among women
age 15 and above, with 4% of women having a lot of
di culty or cannot do at all. The same goes for men
in Lumbini Province, with 5% having a lot of di culty
or cannot walk or climb steps at all.

Disability among population age 5+
in Lumbini Province
Percent distribution of household population age 5+
by highest degree of difficulty in at least one domain

A lot of
difficulty
5%
Cannot
No difficulty in do at all

any domain 1%
68%

Disability among Adults in Lumbini Province

Percent distribution of household population age 15+ by
highest degree of difficulty in at least one domain

sl =% 2 = Cannot do at all
31 28

A lot of difficulty
Some difficulty

= No difficulty in
any domain

Women Men

Figures # 100 due
to rounding.
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NDHS: DOMESTIC VIOLENCE

Different Forms of Violence

Overall, 23% of women age 15-49 in Nepal and in
Lumbini Province have experienced physical violence
since age 15. Eight percent of women in Nepal have
ever experienced sexual violence compared to 6%

of women in Lumbini Province. Sexual violence is
slightly more common among disadvantaged women
(7%) than among women from advantaged population
groups (5%). In both Nepal and Lumbini Province 24%
of women have experienced either physical or sexual
violence.

Women’s Experience of Different Forms
of Violence

Percent of women age 15—49 who have ever experienced
different forms of violence

m Nepal = Lumbini Province

16 18 24 24
"I IEREE

Physical ~ Sexual Physical  Physical

violence violence and sexual or sexual
only only violence  violence

Help Seeking to Stop Violence

The majority of women age 15-49 who have ever

experienced physical or sexual violence in Nepal and

in Lumbini Province never sought help and never told

anyone (58% and 55%, respectively). Nearly 3 in 10

women sought help to stop the violence, while more

than 1 in 10 did not seek help, but told someone.
Help Seeking to Stop Violence

Percent distribution of women age 15—49
who have ever experienced physical or sexual violence
by their help-seeking behavior

= Never sought help,
never told anyone

Never sought help,
but told someone

m Sought help to
stop violence

Lumbini Province
Figure # 100% due to rounding.

Nepal
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Experience of Intimate Partner Violence

Among women age 15-49 who have ever had a
husband or intimate partner in Lumbini Province,

9% have experienced emotional violence committed
by any husband or intimate partner in the last 12
months. Emotional intimate partner violence is more
common among disadvantaged women than among
those from advantaged population groups (11%
versus 7%). Twelve percent of ever-partnered women
in Lumbini Province experienced physical violence
committed by any husband or intimate partner in the
last 12 months, while 3% experienced recent sexual
violence. Physical intimate partner violence is twice
as common among disadvantaged women (14%) than
among advantaged women (7%). In Lumbini Province,
16% of ever-partnered women experienced either
physical or sexual or emotional violence committed
by any husband or intimate partner in the last 12
months.

Intimate Partner Violence: Lumbini Province

Percent of women age 15—49 who have ever had a husband
or intimate partner who experienced different forms of
intimate partner violence by any husband/intimate partner
in the last 12 months

m Lumbini = Advantaged m Disadvantaged
Province  population groups  population groups

18

1 12,14 13,14 1644
Emotional Physical Sexual Physical or  Physical or
violence violence violence sexual sexual or
violence emotional
violence
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