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Foreword
Foreword

In the face of escalating natural and human-induced hazards, ensuring the safety and resilience of
healthcare facilities remains a crtical public health priority. Hospitals are cssential lifelines during
emergencies and disasters, providing life-saving care and coordinating relief when communities need
them the most. Recognizing the importance of robust disaster preparedness, the Ministry of Health and
Population (MoHP) is unwavering in its commitment to cnhancing the disaster resilience of health
facilities across Nepal.

The Health Resources and Services Availability Monitoring System (HeRAMS) serves as a
comprehensive framework to assess the availability, accessibility, and functionality of health facilities,
resources, and services within specific regions, This system empowers decision-makers by offering
defailed insights into facility conditions, enabling evidence-based interventions to strengthen health
system preparcdness and response.

[In Nepal, the Health Emergency and Disaster Management Unit (HEDMUYHEOC, with support from
the World Health Organization (WHO), first implemented HeRAMS following the 2023 carthquake in
West Nepal. This assessment covered 83 health facilities, including temporary sctups, to evaluate the
damage and scrvice availability in the affected region. Subsequently, in 2024, HeRAMS was extended to
assess TR health facilities across the Koshi, Madhesh, and Bagmati provinces, in the aftermath of floods
and landslides,

This report provides an overview of the outcomes of these assessments of 2024 Nepal's Flood and
Landslide and outlines the subsequenmt actions to be taken at variows levels. It is a result of the
collaborative efforts between the MoHP, WHO, and local health institutions, ensuring that Nepal's health
system remains prepared for future emergencics.

I would like to express my sincere gratitude to WHO Nepal, the Swiss Agency for Development and
Cooperation and United Mations Resident Coordinator’s Office. the WHO South-East Asia Hegional
Office (SEARO), the HeRAMS Team ai WHO Headquarters, and all the contributing institutions,
cxperts, and hospital teams for their invaluable support and dedication to this cssenfial mitiative.

Dr Prakash Budhathoky
Chief

HEDMU/HEDQC
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HIV  Humanimmunodeficiency virus
HP Health Post
HSDU Health Service Delivery Unit
IEC Information, Education, and Communication
PHC Primary Health Center
PMTCT Prevention of Mother-To-Child HIV Transmission
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DISCLAIMER

Disruptions to health systems can impede provision of and access to essential health services. Communities’ vulnerability to
increased morbidity and mortality substantially increases when a lack of reliable information prevents sound decision-making,
especially in rapidly changing environments that require continued assessment. The Health Resources and Services Availabil-
ity Monitoring System (HeRAMS) aims to provide decision-makers and health stakeholders at large with vital and up-to-date
information on the availability of essential health resources and services, help them identify gaps and determine priorities for
intervention.

HeRAMS draws on the wealth of experience and knowledge gathered by the World Health Organization (WHO) and health sector
actors, including nongovernmental organizations, donors, academic institutions and other technical bodies. It builds on a col-
laborative approach involving health service providers at large and integrating what is methodologically sound and feasible in
highly constrained, low-resourced and rapidly changing environments such as humanitarian emergencies. Rapidly deployable
and scalable to support emergency response and fragile states, HeRAMS can also be expanded to - or directly implemented as
- an essential component of routine health information systems. Its modularity and scalability make it an essential component
of emergency preparedness and response, health systems strengthening, universal health coverage and the humanitarian devel-
opment nexus.

HeRAMS has been operational in Nepal since January 2024 with an initial focus on areas affected by the 2023 Jajarkot earth-
quake Annex |. Following the devasting floods and landslides in September 2024, HeRAMS was expanded to “insert prov-
inces”. This report presents the results of the assessment of 78 health service delivery units (HSDUs) across affected areas.
Itis important to note that the deployment of HeRAMS is ongoing, including data verification and validation. Hence, this analysis
is not final and was produced solely for the purpose of informing operations.

This is the fifth report of the HeRAMS Nepal September 2024 floods and landslides - January 2025 series, focusing on the
availability of sexual and reproductive health services. Itis a continuation of the first report on the operational status of the health
system* and should always be interpret in conjunction with results presented in the first report. Additional reports are available
covering general clinical and trauma care service?, essential child health and nutrition services?, communicable disease services®,
and Noncommunicable disease and mental health services®.

Caution must be taken when interpreting the results presented in this report. Differences between information products pub-
lished by WHO, national public health authorities, and other sources using different inclusion criteria and different data cut-off
times are to be expected. While steps are taken to ensure accuracy and reliability, all data are subject to continuous verification
and change.

For additional information, please see https://www.who.int/initiatives/herams or contact herams@who.int

! HeRAMS Nepal September 2024 floods and landslides - January 2025 - operational status of the health system: a comprehensive mapping of the operational
status of health service delivery units, https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-
operational-status-of-the-health-system.

2 HeRAMS Nepal September 2024 floods and landslides - January 2025 - General clinical and trauma care services: A comprehensive mapping of availability
of essential services and barriers to their provision, https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-
2025-01-general-clinical-and-trauma-care-services.

® HeRAMS Nepal September 2024 floods and landslides - January 2025 - Ch\ld health and nutrition services: Acomprehenswve mappmg of avaltabmty of essen-
tial services barriers to their provision, https: 4-f -
hild-health-and-nutrition-servic

* HeRAMS Nepal September 2024 floods and landslides - January 2025 - Communicable disease services: A comprehensive mapping of availability of essential
services and barrlers to thelr provmon https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-
mmuni i rvi

> HeRAMS Nepal September 2024 floods and landslides - January 2025- Noncommunicable disease and mental health services: A comprehensive mapping
of availabil |ty of essential services and barriers to their provision. https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-
ndsli rt-2025-01-n -mental-health-servi
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https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-operational-status-of-the-health-system
https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-general-clinical-and-trauma-care-services
https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-general-clinical-and-trauma-care-services
https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-child-health-and-nutrition-services
https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-child-health-and-nutrition-services
https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-communicable-disease-services
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https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-ncd-and-mental-health-services
https://www.who.int/publications/m/item/herams-nepal-september-2024-floods-and-landslides-report-2025-01-ncd-and-mental-health-services

Sexual and reproductive health services

OVERVIEW OF HSDUs EVALUATED

Data collection summary
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Building condition
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Equipment condition
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Accessibility

78 HSDUs assessed

—-—_—-nm— — ——m—™™™)

7 HSDUs at least partially

90% operational

(out of 78 HSDUs assessed)®

* Five of the assessed facilities were temporary structures.

® HSDUs (Health Service Delivery Units) reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence cate-
gorized as non-operational. Consequently, reporting ends upon confirmation of an HSDU’s non-operational status.



Q0 HeRAMS Nepal September 2024 flood and landslides - January 2025

Reporting frequency and operational status by district

Basic

:eerg\j/{itche :ioer;l?;ug:i? EPI Clinic Hﬁjsltth : tAoucna‘\C;gjé/l : H:;‘trt];acgre: P}jgzg?jl : géiimh Other Total
Centre Hospital Center Centre
0 0] 0] 0] 0 0] 0 0 0] 0]
CHITAWAN 2 1 - - - - - . 1 4
DHADING - - - 1 - - - = = 1
DOLAKHA - 1 - 2 - - - - - 3
KAVREPALANCHOK 1 2 1 9 1 - - - = 14
E LALITPUR - - - - - 2 - - 1 - - - 3
2 MAKWANPUR 1 - - S - - - 1 A
RAMECHHAP - - - - - 7 - - - - - - 7
SINDHULI 1 - 4 - - 4 - - - = o = 9
SINDHUPALCHOK - - - - 1 - - - - 1
TOTAL 5 8 1 26 2 - 1 1 1 45
ILAM - - - 1 - . - R 1
JHAPA 1 - - - - = = - 1
_ KHOTANG - - - 3 1 1 - - - 5
§ OKHALDHUNGA - 1 - 4 - - - = o 5
= PANCHTHAR - - - 1 - - - - - 1
SOLUKHUMBU - - - 1 = - - - 1
TOTAL 1 1 - 9 2 1 - - - 14
MAHOTTARI - - - 2 - - - = 2
RAUTAHAT - - - 3 - 2 - - - 5
E SAPTARI - - = 1 = - R B R 1
T
2 SARLAHI 2 - - - : : : ) ] )
=
SIRAHA - - - 1 - - - = = 1
TOTAL 2 - - 7 - 2 - - = 11
TOTAL 8 9 1 42 4 B 1 1 1 70

0 = At least partially operational -



. Sexual and reproductive health services

Geographic distribution of HSDUs

“\--"-\-u-\._ 1
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— B At least partially operational
Madhesh Not operational

Date of last update

40

30 4

20 A

10 A

1
0 ; ; ; ; __'_

03-11 10-11 17-11 24-11 01-12 08-12 15-12
2024 2024 2024 2024 2024 2024 2024

I At least partially operational Non operational
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INTERPRETATION GUIDE

Service status

Arc charts provide an overview of the overall availability of a health service. The total
number of HSDUs included in the analysis of a service is shown inside the arc chart. It
should be noted that analysis of individual services was limited to operational HSDUs

(see page 3 for details). There are two numbers separated by a bar (“|”) inside the arc 8 XX

of the chart: on the left is the percentage of HSDUs, and on the right of the bar is the -

number fa[hng ]nto that Catego ry_ B Available M Partially available Not available
HSDU = XX

For furtherinsights, donut charts break down service availability by HSDU type or province. To improve readabil-
XX ity, labels indicating the availability level for each category are provided either beside or below the chart. Addi-
tionally, to highlight the percentage of HSDUs where an service is available up to standard, the number may also
be prominently placed inside the chart. Information on the total number of HSDUs included is clearly indicated

above or below the respective donut.
HSDU type P

HSDUS
Column charts offer a breakdown of availability by district. By default, these P _ 10

charts exclude HSDUs where an service was not applicable or the HSDU did

District B 15
not report on it. The total number of HSDUs included in each district is indi- - _

cated to the right of the bar. B Available M Partially available Not available

® : ’,::ft“‘:ﬁfava“ab‘e In contrast to charts, and to highlight areas not reporting, as well as the impact of non-operational

[ ) ® @ oo HSDUs, maps depict all HSDUs targeted with HeRAMS. Each dot corresponds to an HSDU, with the

Not normaly
provided

Not operational colourindicating the availability level.

)



° Sexual and reproductive health services

Barriers

To gain a more comprehensive understanding of the challenges faced by HSDUs, whenever an service was not or only partially
available, main barriers impeding availability were recoded. Similarly, questions on building and equipment conditions, function-
ality and accessibility gather information on the underlying causes for non or partially operating HSDUs.

XX Each donut chart indicates the percentage of HSDUs having reported a specific barrier. The total number of
HSDUs reporting at least one barrier is shown below the chart header.

Barrier type Barrier 1 Barrier.  Barrier s
L ) ) ) HsDU: |

Heat maps indicate the barriers that each HSDU listed face with a colored rectangle. When the  yspu. e .
rectangle is grey, the HSDU does not face this barrier. HSDUs |

HSDU 4 |

Important: The denominator for barrier charts excludes HSDUs where the service is fully available or not normally provided. It
should further be noted that HSDUs can report up to three barriers for each service. Thus, the sum of all barriers may exceed 100%.
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FREE ACCESS TO CONDOMS

Service availability 7 Main barriers impeding service delivery

HSDU =1

Lack of
medical
supplies

w70
3%|2

B Available Not available Not normally provided

Service availability

by province
O .
HSDU = 45
Bagmati
@ o
HSDU =14
Koshi
Bagmat
Kol
)
1 | @ Available
- Partially available
Not available 100%
Madhesh Not normally provided
@ ot operational
. . ops HSDU =11
rvi vailabili HSD
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
0 0 0 0 O
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
O O 0O 0
Urban Health Centre CommunityHealth Unit EPI Clinic Other

7 Availability of free condoms.
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Bagmati

Kavrepalanchok

Chitawan 100:

Dhading 100:

Dolakha 100,

Lalitpur 100:

Makwanpur 100:

Ramechhap 100

Sindhuli 100

Sindhupalchok 100:

Koshi

Service availability by district

Sexual and reproductive health services

o,

Madhesh

HSDU

®
&

-
@

w

HSDU

llam

Jhapa

Khotang

Okhaldhunga

Panchthar

Solukhumbu

HSDU

Mahottari

Rautahat

Saptari

Sarlahi

Siraha

Main barriers impeding service delivery by HSDU*

tiﬂ
Bagmati

Roshi Nagar
Hospital(Temporary)

& 6

No barriers reported

No barriers reported

Lack of staff

Lack of training

Lack of medical supplies
"33 Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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INFORMATION, EDUCATION, AND
COMMUNICATION ON STI/HIV

Service availability ® Main barriers impeding service delivery

HSDU =22

55% 41%
24017
— Lack of Lack of
7 O tl_rgfnkir?gf medilg:al medical '
supplies equipmen
(g | 7%|5
4|3
M Available Not available 32 %
Partially available Not normally provided
Service availability
Lack of fli_naz;:rl\(cli)afu b rovince
staff resources y p
Q :
HSDU = 45
Bagmati
\ 21%
HSDU =14
Koshi
Bagmat
Kol
r 82%

@ Available

k. Partially available

|
!

Not available
Mgl Not normally provided

@ ot operational

@

. . ops HSDU =11
rvi vailabili HSD
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
500% 67% 67% 62% )
0 25 33 29 25
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
0% 78% 0% (07
o 11 o o
Urban Health Centre CommunityHealth Unit EPI Clinic Other

8 |EC on prevention of STI/HIV infections and behavioral change communications.

10
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chianan

Dhading 100:

Sexual and reproductive health services

Madhesh

Bagmati Koshi
Service availability by district
HSDU HSDU
Kavrepalanchok - 46% 8w 13 Jhapa 100% 1
Dolakha - 504 2 ffam - L
Panchthar 100% 1

Okhaldhunga - 404 404 5
Knotang - 0. s
solqmb !

Main barriers impeding service delivery by HSDU*

& 6

mati

Malpi HP
Daman UHC
Rayale HP

Balthali HP

Roshi Nagar
Hospital(Temporary)

Kushadevi HP

Dadakharka HP

Kalati Bhumi Dada HP
(Temporary)

m1
o
<]

Chalal Ganeshsthan HP

i & 8

Koshi

Arkhaule HP

Rawadolu HP

Khijikati HP

Chisapani PHC

Maipokhari HP

Panthapad BHSC
Likuwapokhari HP
Nawalpur CHU (Temporary)

Lalikharka HP (Temporary)

Khijichandeshwori HP (rented
building)

Halesi Tuwachong Municipality
Hospital

HSDU

Sarlahi 100 2
Mahottari 2
Rautahat 5
Saptari 1
Siraha i

. = w

U + <)

Madhesh
—
Laxmipur BHSC --
Lack of staff

Lack of training
Lack of medical supplies
Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

11
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STI/HIV ADVOCACY

Service availability ® Main barriers impeding service delivery

HSDU =20

85%
17%|12
— Lack of
11%|8 Lack of Lack of ;
7 O - training staff é?]f)%ll?easl
[ g |
7%|5 [:\
D 4
- Available Not available 2 5% 1 5%
Partially available Not normally provided
kot Lot Service availability
financial medical i
resources equipment by p rovince
Q :
HSDU = 45
Bagmati
\ 21%
HSDU =14
Koshi
Bagmat
Kol
55%

@B Available
Partially available
Not available
Mgl Not normally provided

@ ot operational

7

. . ops HSDU =11
rvi vailabili HSD
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
50% 67% 67% 50% )
0 25 0 21 25
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
78% O% Ow
0 0 o o
Urban Health Centre CommunityHealth Unit EPI Clinic Other

9 Advocacy for community leaders on STI/HIV risks.

12



Bagmati

Koshi

Service availability by district

Sexual and reproductive health services

Madhesh

HSDU
Dolakha 2
Chitawan 3
Kavrepalanchok 13
Sindhuli 9
Dhading 1
Lalitpur 3
Makwanpur 3
Ramechhap 7

Sindhupalchok

HSDU
Jhapa 100« 1
Okhaldhunga 50 504 4
Panchthar 100% 1
Khotang LS 25 504 4

llam 100 1

Sotum !

HSDU
Saptari 100 1
Sarlahi 100 2
Siraha 100 1

vt o °
Haotar :

Main barriers impeding service delivery by HSDU*

U & 6

Bagmati

Roshi Nagar
Hospital(Temporary)

Dadakharka HP
Nagarban BHSC

Sumnampokhari HP

Kalati Bhumi Dada HP
(Temporary)

Chalal Ganeshsthan HP

. w
i & 8

Koshi
Waksa HP
Khijikati HP

Chisapani PHC

Panthapad BHSC

Likuwapokhari HP
Nawalpur CHU (Temporary)

Lalikharka HP (Temporary)

Khijichandeshwori HP (rented
building)

Halesi Tuwachong Municipality
Hospital

L h 8

Madhesh

Lahan HP

Ramnagar HP

Samanpur HP

Jirayat BHSC

Laxmipur BHSC

Lack of staff

Lack of training

Lack of medical supplies
Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

13
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SYNDROMIC MANAGEMENT OF STIS

Service availability °

16%|11 14%|10

37426
70

Not available

B Available

Partially available

Not normally provided

Bagmat

Kol

£

1
!

Mgl

Service availability by HSDU type

HSDU =1 HSDU =4
0 25

Provincial Hospital Municipal/Local level Hospital

HSDU =1 HSDU =9
0% 33% '
0 0
Urban Health Centre CommunityHealth Unit

10 Syndromic management of STls (sexually transmitted infections) means first-line antibiotics available nationally.

14

Main barriers impeding service delivery

HSDU =21
86%
Lack of
Lack of medical
training supplies
I
43% | 149%
Lack of Lack of
medical financial
equipment resources

@ Available

Partially available

Not available

Not normally provided
@ ot operational

HSDU =3 HSDU =42
33% b 33% ’
67: 19
Primary Healthcare Center Health Post
HSDU =1 HSDU =1
0% (07
o o
EPI Clinic Other

Lack of
staff

Service availability
by province

A

HSDU = 45
Bagmati

40%

. 14%

|

HSDU = 14
Koshi

~)

HSDU =11
Madhesh

HSDU =8

25}

0

Basic Health Service Centre



Bagmati

Dolakha

Chitawan

Kavrepalanchok

Ramechhap

Lalitpur

Makwanpur

Sindhuli

Sindhupalchok

Koshi

Service availability by district

Sexual and reproductive health services

Madhesh

HSDU
llam 100%
Panchthar 1009
Khotang 75 25%

HSDU
Sarlahi 1005 1
Rautahat 40 60 5
Mahottari 50 50% 2

Okhaldhunga

Solukhumbu

Main barriers impeding service delivery by HSDU*

& 6

mati

Bhardeu HP

Dadakharka HP

Khandadevi HP

Nagarban BHSC

Puranagaun HP

Sarsukharka HP

Kalati Bhumi Dada HP
(Temporary)

Chalal Ganeshsthan HP

m1
o
aQ

. w
’IEllcshi & o

Waksa HP
Khalle HP
Khijikati HP
Chisapani PHC -
Maipokhari HP

Likuwapokhari HP

Lalikharka HP (Temporary)

Halesi Tuwachong Municipality
Hospital

. = w
(i -}

Madhesh
Samanpur HP ..
Laxminiya HP

Laxmipur BHSC

Rajpur Farhadwa PHC

LAXMIPUR BELBICHAWA HEALTH
POST

Lack of staff
Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

15
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HIV COUNSELLING AND TESTING

Service availability Main barriers impeding service delivery
HSDU =18
21%|15 P
56% 56%
36%|25
— Lack of Lack of Lack of
70 Seies waning capmon
- Available Not available 28%
Partially available Not normally provided

Lack of Service availability
financial Lgfgﬁ‘)f by prOVince

resources

) 42%
HSDU = 45
Bagmati
\ 29%
HSDU =14
Koshi
Bagmat
Kol
H 2 36%
il B Available
- Partially available
Not available
Madhesh Not normally provided
@ ot operational
. . ops HSDU =11
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
50% 33% b 48 25% ‘
0 25 67: 21 25
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre

HSDU =1 HSDU =9 HSDU =1 HSDU =1
1004 (07 0% (07
O 11 0O 0
Urban Health Centre CommunityHealth Unit EPI Clinic Other

11 HIVtesting and counselling Counseling is provided to patients about the type of treatment being given and its consequences. Appropriate IEC/BCC materi-
als on HIV/ AIDS.
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Bagmati

Koshi

Service availability by district

Sexual and reproductive health services

Madhesh

HSDU
Khotang 75% 25w 4
Panchthar 1009 1
Okhaldhunga 334 3

HSDU
Saptari 100¢ 1
Sarlahi 1008 2
Siraha 100 1

Ratan — - !
Hanotar !

Main barriers impeding service delivery by HSDU*

HSDU
Kavrepalanchok 7
Chitawan 2
Lalitpur 3
Ramechhap 7
phacng _ :
polaia _ :
ek _ :
Sieepsich _ :
R )
Bagmati
Bhardeu HP .
Bharang CHU
Roshi Nagar
Hospital(Temporary)

Khandadevi HP

Sarsukharka HP

Kalati Bhumi Dada HP
(Temporary)

RN I
Koshi
Waksa HP
Arkhaule HP .
Chisapani PHC

Likuwapokhari HP

Lalikharka HP (Temporary)

Halesi Tuwachong Municipality
Hospital

. = w
L i 6

Madhesh
Lahan HP
Ramnagar HP
Jirayat BHSC

Laxmipur BHSC

Ganga Pipra PHC

Lack of staff
Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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Q0 HeRAMS Nepal September 2024 flood and landslides - January 2025 °

PREVENTION OF MOTHER-TO-CHILD HIV
TRANSMISSION

Service availability 2 Main barriers impeding service delivery
HSDU =13
1349 Byla
69% 549
404|28
— Lack of Lack of
7 O medilgal tl_rgfrhr?gf medical
supplies equipment
[ g |
M Available Not available 1 5‘3‘ %
Partially available Not normally provided
Lot Service availability
Lack of ; - .
staff nancial by province
42%
HSDU = 45
Bagmati
36%
HSDU =14
Koshi
Bagmat
y Kol
et J 45%
s | B Available
o, e x
Not available
Mgl Not normally provided
@ ot operational
. . ops HSDU =11
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
25% ‘ 67% 500% 25% ‘
0 0 33 14 25
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
.
ll% 0% 0%
O 0 0O 0
Urban Health Centre CommunityHealth Unit EPI Clinic Other

12 Prophylaxis and treatment of opportunistic infections, prevention of mother-to-child HIV transmission (PMTCT).
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([ ] p
Bagmati Koshi
Service availability by district
HSDU HSDU
Dhading 100+ 1 Panchthar 100% 1 Sarlahi
Sindhuli 2 Khotang 75% 4 Mabhottari
Lalitpur 3 Okhaldhunga 33 3 Rautahat
Kavrepalanchok 10 llam 1
Dolakha 1
Makwanpur 1
Ramechhap 6

Sexual and reproductive health services

Madhesh

HSDU

100:

100

Main barriers impeding service delivery by HSDU*

& 6

Bagmati

Bhardeu HP

Jiwanpur HP

Roshi Nagar
Hospital(Temporary)

Tinkhande CHU

Sarsukharka HP

Kalati Bhumi Dada HP
(Temporary)

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

’Ifoshi

Waksa HP

Khalle HP
Chisapani PHC
Likuwapokhari HP

Lalikharka HP (Temporary)

HEEEN -

U +

Madhesh

Jirayat BHSC

Laxmipur BHSC

Lack of staff
Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

3
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ANTIRETROVIRAL TREATMENT

Service availability 2 Main barriers impeding service delivery
HSDU =12
80%|56
83%
16%|11 7 O Lack of Lack of Lack of
9 supplies staff
5179 o
B Available Not available 420/0 8"/0
Partially available Not normally provided

Service availability

LaCdK Of| fI‘_ack pfl b ;
medical inancial
equipment resources y p rovince
v %
HSDU = 45
Bagmati

|

HSDU =14
Koshi
Bagmat
Kol
T | @ Available
s Partially available \
Not available
Madhesh Not normally provided
@ ot operational
. . ops HSDU =11
rvi vailabili HSD
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
| |
O% O% 2% O%
0 0 O 2 o]
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
0% (07 0% (07
0 0 0O 0
Urban Health Centre CommunityHealth Unit EPI Clinic Other

13 Antiretroviral treatment (ART).
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Bagmati

HSDU
Dolakha 1004 1
Kavrepalanchok 100+ 1
67% 3

famechnap
!

Lalitpur

Koshi

Service availability by district

Madhesh

HSDU
Khotang 100% 3|
Okhaldhunga 100% 1

Main barriers impeding service delivery by HSDU*

& 6

B

©

gmati

Deurali HP
Dadakharka HP

Puranagaun HP

Sarsukharka HP

:iEI

Koshi

& 8

Khijikati HP
Chisapani PHC

Likuwapokhari HP

Halesi Tuwachong Municipality
Hospital

Mabhottari 100+
Sarlahi 1004
Rautahat 100:
’IE' Madhesh
Jirayat BHSC .
Laxminiya HP .
Laxmipur BHSC .
LAXMIPUR BELBICHAWA HEALTH .
POST
Lack of staff

Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

Sexual and reproductive health services

HSDU

@ 6
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FAMILY PLANNING

Service availability 4 Main barriers impeding service delivery

HSDU =23
70% 39%
26%|18
4
v
— Lack of Lack of
7|5 medical tl_rg?rt(ir?f medical
supplies 9 equipment
[ g |
7%|5
- Available Not available l 30 Y
Partially available Not normally provided
Service availability
Lack of fli_r{azfrl\(c?afu b rovince
staff resources y p Vi
60%
HSDU = 45
Bagmati
43%
HSDU =14
Koshi
Bagmat
y Kol
4 2 82%
B .| @ Available
s Partially available x
Not available
Madhesh Not normally provided
@ ot operational
. . ops HSDU =11
rvi vailabili HSD
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
50 o2 62
0 25 0 31 38
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
444, O% Ow
O 11 0O 0
Urban Health Centre CommunityHealth Unit EPI Clinic Other

14 Availability of pregnancy test and contraceptive methods as per national guidelines.
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Bagmati

Dhading

Kavrepalanchok

Chitawan

Sindhuli

Dolakha

Lalitpur

Makwanpur

Ramechhap

Sindhupalchok

Malpi HP
Rayale HP
Balthali HP

Bharang CHU

Jiwanpur HP

Roshi Nagar
Hospital(Temporary)

Kushadevi HP
Nagarban BHSC
Sarsukharka HP

Sumnampokhari HP

Kalati Bhumi Dada HP
(Temporary)

Chalal Ganeshsthan HP

Bholung CHU(Temporary)

100¢

Koshi

Service availability by district

HSDU

1

HSDU
Jhapa 100 1
Panchthar 100 1

Okhaldhunga 40: 20% 5
Knoiang o s

Sarlahi

Rautahat

Mahottari

Saptari

Siraha

Madhesh

Main barriers impeding service delivery by HSDU*

5]
Q

%)

3

:iEI

Koshi

& 8

Waksa HP
Khalle HP
Rawadolu HP -
Panthapad BHSC
Likuwapokhari HP

Nawalpur CHU (Temporary)

Lalikharka HP (Temporary) -.
Halesi Tuwachong Municipality
Hospital

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

IiE
Madhesh

Samanpur HP

Laxmipur BHSC

Lack of staff

Lack of training

Sexual and reproductive health services

HSDU

+

Lack of medical supplies
Lack of medical equipment

Lack of financial resources

3
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ANTENATAL CARE

Service availability 5 Main barriers impeding service delivery

HSDU =20

70%
21%|15
— Lack of
Lack of b Lack of
7 O 7%|5 training gaedlgal staff
pplies
6%|4 [ N
\\
B Available Not available 409% \ w‘ 2504
Partially available Not normally provided Yy 4
v
Service availability
Lack of fLack ofI b R
medical inancial
equipment resources y p rovince

69%

HSDU = 45

Bagmati

50%

HSDU =14

Koshi
Bagmat
y Kol
et J 73%
B .| @ Available
s Partially available x
Not available
Madhesh Not normally provided
@ ot operational
. . ops HSDU =11
rvi vailabili HSD
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
75 64 o2
0 0 0 26 38
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
67% O% Ow
O 11 0O 0
Urban Health Centre CommunityHealth Unit EPI Clinic Other

15 Antenatal care assess pregnancy, birth and emergency plan, respond to problems observed (urine protein test strips, Syphilis RDT) and/or reported ST,
advise/counsel on nutrition and breastfeeding, self-care and family planning, intermittent iron and folate supplementation in non-anaemic pregnancy.
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Bagmati

Chitawan

Sindhuli
Kavrepalanchok
Ramechhap
Dhading
Dolakha
Lalitpur
Makwanpur
Sindhupalchok

Dumja HP

Bharang CHU

Kotgau BHSC

Roshi Nagar

Hospital(Temporary)

Khandadevi HP
Nagarban BHSC
Gupteshower HP

Sarsukharka HP

Kalati Bhumi Dada HP
(Temporary)

Purano Jhagajholi HP

Chalal Ganeshsthan HP

w

Koshi

Service availability by district

Sexual and reproductive health services

Madhesh

HSDU
3
33 )
15% 13
29 7

HSDU
Panchthar
Okhaldhunga 404 5

Khotang 404 5

100
- o

llam

Jhapa

Solukhumbu

HSDU

Sarlahi

Rautahat 25% 4

Mahottari

Saptari

Siraha

Main barriers impeding service delivery by HSDU*

& 6

m1
2
aQ

. w
’IE}I«)shi & o

Waksa HP
Khalle HP
Rawadolu HP .
Khijikati HP
Likuwapokhari HP

Nawalpur CHU (Temporary)

Lalikharka HP (Temporary)

(i

Madhesh

Samanpur HP

Laxmipur BHSC

Lack of staff

Lack of training

Lack of medical supplies
Lack of medical equipment

Lack of financial resources

©:

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

o
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CLEAN HOME DELIVERIES

Service availability Main barriers impeding service delivery

HSDU =3
93%|65
67%
Lack of
Lack of N
i medical
/0 ik medical
44|3
B Available Partially available Not normally provided

Bagmat

Kol

% -
-

Mgl

Service availability by HSDU type

HSDU =1

HSDU =4 HSDU =3

(073 (0173 0o

0 0 O

Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center

HSDU =1 HSDU =9 HSDU =1
0% (07 0%
0 0 0O
Urban Health Centre CommunityHealth Unit EPI Clinic

Available

Partially available

Not available

Not normally provided
Not operational

HSDU =42
w

5%

5

Health Post

HSDU =1

(07

Other

67% |

Lack of

medical L:fgff‘)f
equipment

Service availability
by province

Ay

HSDU = 45
Bagmati

|

HSDU = 14
Koshi

\ 18%
on,

HSDU =11
Madhesh

HSDU =8
O

12

Basic Health Service Centre

16 Clean home deliveries includes distribution of clean delivery kits to visibly pregnant women, IEC and behavioral change communications, knowledge of
danger signs and where/when to go for help, promotion of exclusive breastfeeding, and IYCF practices.
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Bagmati

HSDU
Kavrepalanchok 100% 2

Koshi

Service availability by district

o,

Madhesh

No reporting HSDU

Sarlahi 100

Rautahat

Main barriers impeding service delivery by HSDU*

. aw
U & 8

Bagmati
Kushadevi HP - -

Chalal Ganeshsthan HP

Madhesh
Laxmipur BHSC -
Lack of staff

Lack of training
Lack of medical supplies
Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

Sexual and reproductive health services

Hsbu

1

2

8
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SKILLED CARE DURING CHILDBIRTH

Service availability 7

10%|7 443

41429
70

- Available Not available

Partially available Not normally provided

Bagmat

Kol

Mgl

Service availability by HSDU type

HSDU =1 HSDU =4
0 25

Provincial Hospital Municipal/Local level Hospital

HSDU =1 HSDU =9
1004 (07
O O
Urban Health Centre CommunityHealth Unit

Main barriers impeding service delivery

HSDU =10
80%

Lack of
training

40% ) |

Lack of
medical
equipment

@ Available

Partially available
Not available

Lack of

i Lack of
Supphes staff
40‘%1
Lack of Service availability
financial

by province

resources

42%
HSDU = 45
Bagmati
50%
HSDU =14
Koshi
45%

on,

Not normally provided

@ ot operational

Primary Healthcare Center

HSDU =1

O%

EPI Clinic

HSDU =11
Madhesh
HSDU =42 HSDU =8
52% 25%
12 12
Health Post Basic Health Service Centre
HSDU =1
Ow
o
Other

17 Skilled care during childbirth includes early essential newborn care: preparing for birth, assess the presence of labor, stage, fill WHO partograph and mon-
itor, manage conditions accordingly, dry baby, clean cord care, basic newborn resuscitation, skin-to-skin contact, oxytocin, early and exclusive breastfeed-
ing, eye prophylaxis (available magnesium sulphate and antenatal steroid).
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Bagmati

Koshi

Service availability by district

Sexual and reproductive health services

Madhesh

HSDU

Kavrepalanchok

Dolakha

Lalitpur

Makwanpur

Ramechhap

Sindhuli

Sindhupalchok

HSDU
Panchthar 1009 1
Khotang 5

HSDU
Rautahat 4
Sarlahi 2
Mahottari 2

Main barriers impeding service delivery by HSDU*

& 6

© =H

gmati
Sarsukharka HP

Kalati Bhumi Dada HP
(Temporary)

Chalal Ganeshsthan HP

i & 8

Koshi

Khalle HP
Likuwapokhari HP

Lalikharka HP (Temporary)

Halesi Tuwachong Municipality
Hospital

L -}
Madhesh
Samanpur HP ..
Laxmipur BHSC .
LAXMIPUR BELBICHAWA HEALTH
POST
Lack of staff
o
® Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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BASIC EMERGENCY OBSTETRIC CARE

Service availability #

67%|47
194%|13
RO : (¢
[ o4 |
- Available Not available

Partially available

Not normally provided

Bagmat

Kol

1
!

Mgl

Service availability by HSDU type

HSDU =1 HSDU =4
0%
0 50

Provincial Hospital Municipal/Local level Hospital

HSDU =1 HSDU =9
0% (07
0 0
Urban Health Centre CommunityHealth Unit

Main barriers impeding service delivery

HSDU =19

84%

Lack of
Lack of medical
training supplies
37% 16%
Lack of Lack of
medical financial

equipment resources

@ Available

Partially available

Not available

Not normally provided
@ ot operational

HSDU =3 HSDU =42

L 4
0o o
33 7
Primary Healthcare Center Health Post
HSDU =1 HSDU =1
0% (07
o o
EPI Clinic Other

Lack of
staff

Service availability
by province

Ny 7%

HSDU = 45
Bagmati

|

HSDU = 14
Koshi

‘ 9%
HSDU =11
Madhesh

HSDU =8

O

0

Basic Health Service Centre

18 Basic emergency obstetric care (BEmOC) means parenteral antibiotics, oxytocic/anticonvulsant drugs, antenatal steroid, manual removal of placenta,
removal of retained products with manual vacuum aspiration (MVA), assisted vaginal delivery, health facility functioning 24/7.
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Sexual and reproductive health services

®
Bagmati Koshi Madhesh
Service availability by district
HSDU HSDU HSDU
Ramechhap 33w 67% 3 Okhaldhunga 100% b Sarlahi 1005 2
Kavrepalanchok - 75% 4 Panchthar 100% 1 Mahottari 100« 2
Lalitpur 1 Khotang 404% 60% 5 Rautahat 50: 50% 2

Main barriers impeding service delivery by HSDU*

& 8
]

1Bﬂagmati

Rayale HP
Deurali HP
Khandadevi HP

Puranagaun HP

Sarsukharka HP

Chalal Ganeshsthan HP

& 8

:i-EI
Koshi

Khalle HP
Arkhaule HP
Khijikati HP
Chisapani PHC

Likuwapokhari HP

Wongchhu Sherpa Memorial
Hospital

Lalikharka HP (Temporary)

Halesi Tuwachong Municipality
Hospital

& 6

Madhesh

Jirayat BHSC
Khayrmara HP
Laxminiya HP

Laxmipur BHSC

LAXMIPUR BELBICHAWA HEALTH
POST

Lack of staff
Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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COMPREHENSIVE EMERGENCY
OBSTETRIC CARE

Service availability ° Main barriers impeding service delivery
HSDU =13
80%|56 85%

Lack of
Lack of medical Lack of

19413 7 O training supplies staff

— 31% 23%
B Available Not available Not normally provided
Laco Lackor Service availability
equipment resources by province
r 2%
HSDU = 45
Bagmati

|

HSDU =14
Koshi
Bagmat
Kol
T L @ Available
s Partially available \
Not available
Madhesh Not normally provided
@ ot operational
. . ops HSDU =11
rvi vailabili HSD
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
O O% Ow O
0 0 O 0 0
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
0% (07 0% (07
0 0 0O 0
Urban Health Centre CommunityHealth Unit EPI Clinic Other

19 Comprehensive Emergency Obstetric Care (CEMOC) includes BEmOC, caesarean section, safe blood transfusion.
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Bagmati

Koshi

Service availability by district

Sexual and reproductive health services

Madhesh

HSDU
Kavrepalanchok 100% 3
Ramechhap 100% 2

e !

HSDU
Khotang 100% 2
Okhaldhunga 100% 1
Panchthar 1009 1

HSDU
Mahottari 100% 1
Rautahat 1004 i
Sarlahi 1005 2

Main barriers impeding service delivery by HSDU*

& 8
N
L

Egmati

Rayale HP
Deurali HP
Puranagaun HP

Sarsukharka HP

Chalal Ganeshsthan HP

i & 8

Koshi

Khijikati HP

Likuwapokhari HP

Lalikharka HP (Temporary)

Halesi Tuwachong Municipality
Hospital

(i @ 6

LAXMIPUR BELBICHAWA HEALTH
POST

Madhesh
Jirayat BHSC .
Laxminiya HP .
Laxmipur BHSC .

Lack of staff
Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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POST-PARTUM CARE

Service availability 20 Main barriers impeding service delivery

HSDU =13

9|6
' 77%
10%|7

— Lack of
Lack of Lack of b

21%|15 training staff medical

i supplies

N
- Available Not available l 50/0 l 5%
Partially available Not normally provided
Service availability
Lack of fLack ofI b R
medical inancial
equipment resources y p rovince

60%

HSDU = 45

Bagmati

) 64%

HSDU =14

Koshi
Bagmat
y Kol
4 2 55%
] | @ Available
s Partially available x
Not available
Madhesh Not normally provided
@ ot operational
. . ops HSDU =11
rvi vailabili HSD
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
50% 67% 50%
0 O 0 12 o]
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
Ow 33u% ' Ow
0 11 0 0
Urban Health Centre CommunityHealth Unit EPI Clinic Other

20 Post-partum care includes examination of mother and newborn (up to 6 weeks), respond to observed signs, support breastfeeding, counsel on complemen-
tary feeding, and promote family planning.
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Bagmati

HSDU
Chitawan 33% 67% 3
Kavrepalanchok 25% 12
Sindhuli 7
Dolakha 2

Lalitpur

Ramechhap

Koshi

Service availability by district

Sexual and reproductive health services

Madhesh

Panchthar

Okhaldhunga

Khotang

llam

Jhapa

Solukhumbu

100:

Main barriers impeding service delivery by HSDU*

U & 6

Bagmati

Bharang CHU

Roshi Nagar
Hospital(Temporary)

Nagarban BHSC
Sarsukharka HP
Sumnampokhari HP
Krishna Nagar BHSC

Chalal Ganeshsthan HP

Khalle HP

Rawadolu HP

Likuwapokhari HP

Nawalpur CHU (Temporary)

Lalikharka HP (Temporary)

:iEI

Koshi

&

o

HSDU
Sa”ahi _ o 2
Mahonari !
Rau{aha{ 3
Siraha _ !
1 & 8

Madhesh

Laxmipur BHSC -

Lack of staff

® Lack of training
Lack of medical supplies
Lack of medical equipment

Lack of financial resources

©: B

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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COMPREHENSIVE ABORTION CARE

Service availability 2 Main barriers impeding service delivery

HSDU =15
69:/48 87%
19%|13
— Lack of
30,[2 Lack of ; Lack of
M 7 O training S:J%gll?:; staff
- Available Not available 470/0 7‘,’/“
Partially available Not normally provided
Laco Lackor Ser\gce availability
medical inancial
equipment resources y p rovince
r 2%
HSDU = 45
Bagmati
\ 21%
HSDU =14
Koshi
Bagmat
Kol
; 27%
; oy | B Available
s Partially available \
Not available
Madhesh Not normally provided
@ ot operational
. . ops HSDU =11
Service availability by HSDU type Madhesh
HSDU =1 HSDU =4 HSDU =3 HSDU =42 HSDU =8
N
O% 67% 10% O%
0 0 O 5 0
Provincial Hospital Municipal/Local level Hospital Primary Healthcare Center Health Post Basic Health Service Centre
HSDU =1 HSDU =9 HSDU =1 HSDU =1
0% (07 0% (07
O 0 0O 0
Urban Health Centre CommunityHealth Unit EPI Clinic Other

21 Comprehensive abortion care includes safely induced abortion for all legal indications, uterine evacuation using manual vacuum aspiration (MVA) or med-
ical methods where applicable, antibiotic prophylaxis, treatment of abortion complications, counselling for abortion and post-abortion contraception.
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Bagmati

HSDU
Makwanpur 100% 2
Ramechhap 1004 2
Kavrepalanchok 33% 67% 3
Dhading 1009 1

et !

Koshi

Service availability by district

Sexual and reproductive health services

Madhesh

HSDU
Khotang 1004 3
fan :
oeldhinea :

HSDU
Mahottari 100% 1
Sarlahi 100+ 2

Rautahat o ¢
sape '

Main barriers impeding service delivery by HSDU*

& 6

7 7H

o
Q@

mati
Daman UHC
Deurali HP
Jiwanpur HP
Kushadevi HP .
Puranagaun HP
Sarsukharka HP

Bhumisthan BHSC

Chalal Ganeshsthan HP

° < 8
Il
|
Il

Arkhaule HP
Chisapani PHC

Likuwapokhari HP

(i @ 6

LAXMIPUR BELBICHAWA HEALTH
POST

Madhesh
Jirayat BHSC .
Laxminiya HP .
Laxmipur BHSC .

Lack of staff
Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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CLINICAL MANAGEMENT OF RAPE

SURVIVORS

Service availability 2

77|54

14|10 —
K70
6|4 [ g |
- Available Not available

Partially available

Not normally provided

Kol

|
!

Mgl

Service availability by HSDU type

HSDU =1

HSDU =4

0 0

Provincial Hospital Municipal/Local level Hospital

HSDU =1

HSDU =9
0% (07
0 0
Urban Health Centre CommunityHealth Unit

Main barriers impeding service delivery

HSDU =14

Lack of Lack of
training staff

HSDU =3

O%

Primary Healthcare Center

HSDU =1

O%

EPI Clinic

22 (linical management of rape survivors (including psychological support).
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Available
Partially available
Not available

Not normally provided
Not operational

HSDU =42
L}

2%

7

Health Post

HSDU =1

(07

Other

14%
Lack of Lack of
medical medical
supplies equipment

Service availability
by province

w 4%

HSDU = 45
Bagmati

|

HSDU = 14
Koshi

on,

HSDU =11
Madhesh

HSDU =8
O

12

Basic Health Service Centre



Bagmati

Ramechhap 100%
Kavrepalanchok 50 50%
Lalitpur 505 500

st '

Koshi

Service availability by district

HSDU
Khotang 100% 2
Okhaldhunga 100% 2

Mahottari

Sarlahi

Main barriers impeding service delivery by HSDU*

Sexual and reproductive health services

Madhesh

? 78

@
Q

mati

Rayale HP

Bhardeu HP

Deurali HP

Kushadevi HP

Puranagaun HP

Sarsukharka HP

Chalal Ganeshsthan HP

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.

& 6

i & 8

Koshi
Waksa HP
Khijikati HP
Chisapani PHC

Likuwapokhari HP

HSDU
1004 1
504 50% 2
. - -
i + )
Madhesh
Jrayatrse - -
Loxminya HP -
FempUr BHSE - .
Lack of staff

+
&

Lack of training
Lack of medical supplies
Lack of medical equipment

Lack of financial resources
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EMERGENCY CONTRACEPTION

Service availability 2

10%|7
13%|9
51%|36

B 70

- Available Not available

Partially available

Not normally provided

Bagmat
Kol

Mgl

Service availability by HSDU type

HSDU =1 HSDU =4
0 25

Provincial Hospital Municipal/Local level Hospital

HSDU =1 HSDU =9
1004 (07
O 0
Urban Health Centre CommunityHealth Unit

Main barriers impeding service delivery

HSDU =16

62%
Lack of
medical tLrgfr:(ir?f
supplies 9

I
449, | 12%
Lack of Lack of
medical financial
equipment resources

@ Available

Partially available

Not available

Not normally provided
@ ot operational

HSDU =3 HSDU =42
67% 31w '
0 17
Primary Healthcare Center Health Post
HSDU =1 HSDU =1
0% (07
0O 0
EPI Clinic Other

23 Emergency contraception Pregnancy test and emergency contraceptive services, tests for HIV/HBV
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Lack of
staff

Service availability
by province

HSDU = 45
Bagmati

. 14%

|

HSDU = 14
Koshi

36%

on,

HSDU =11
Madhesh

HSDU =8
O

12

Basic Health Service Centre



. Sexual and reproductive health services

Bagmati Koshi Madhesh

Service availability by district

HSDU HSDU HSDU

Dolakha 1004 1 Khotang 33u 67% 3 Sarlahi

Ramechhap 29% 7 Panchthar 100% 1 Saptari

50 509
100:
296 14y 7 Okhaldhunga 1 Siraha 100w
e

Kavrepalanchok

Sarsukharka HP

Kalati Bhumi Dada HP
(Temporary)

Chalal Ganeshsthan HP

Dhading
Rautahat 100 3
Lalitpur 3
Makwanpur 1
. o o . . . *
Main barriers impeding service delivery by HSDU
. aw . w . - aw
K £ 8 a8
Bagmati Koshi Madhesh
Deurali HP - Chisapani PHC - - Lahan HP
Dadakharka HP - Likuwapokhari HP -
_ Ramnagar HP
Khandadevi HP Lalikharka HP (Temporary) - -
Puranagaun HP - Halesi Tuwachong Municipality Jirayat BHSC . .
Hospital
Gupteshower HP - . .
Laxmipur BHSC

Lack of staff

) ® Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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POST-EXPOSURE PROPHYLAXIS

Service availability 24

66|46
13%|9
14|10 —
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[ |
- Available Not available

Partially available

Not normally provided

Bagmat

Kol

1
!

Mgl

Service availability by HSDU type

HSDU =1 HSDU =4
0%
0 0

Provincial Hospital Municipal/Local level Hospital

HSDU =1 HSDU =9
0% (07
0 0
Urban Health Centre CommunityHealth Unit

24 Post-exposure prophylaxis (PEP) for STIs and HIV infections.
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Main barriers impeding service delivery

HSDU =19
84%
Lack of
Lack of medical
training supplies
32% | 16%
Lack of Lack of
medical financial
equipment resources

@ Available

Partially available

Not available

Not normally provided
@ ot operational

HSDU =3 HSDU =42
N
0o 100
0 24
Primary Healthcare Center Health Post
HSDU =1 HSDU =1
0% (07
o o
EPI Clinic Other

Lack of
staff

Service availability
by province
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HSDU = 45
Bagmati

|

HSDU = 14
Koshi

\ 18%
on,

HSDU =11
Madhesh

HSDU =8
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Basic Health Service Centre



Bagmati

Koshi

Service availability by district

Sexual and reproductive health services

Madhesh

HSDU
Dolakha 1004% 1
Kavrepalanchok 57% 29% 7
20% 5

Ramechhap 609
e o :

HSDU
Khotang 100% 2
Panchthar 1009 1
Okhaldhunga 50% 50% 2

Main barriers impeding service delivery by HSDU*

& 6

g8

@
Q

mati
Gunsi HP
Malpi HP
Rayale HP
Bhardeu HP
Deurali HP
Balthali HP -
Dadakharka HP
Puranagaun HP
Gupteshower HP

Sarsukharka HP

Kalati Bhumi Dada HP
(Temporary)

Chalal Ganeshsthan HP

:iEI

Koshi

& 8

Waksa HP
Khijikati HP
Chisapani PHC
Likuwapokhari HP

Lalikharka HP (Temporary)

HSDU
Sarlahi 100% 2
Hanoter !
Fauenat '
. = w
U i 6
Madhesh
Jirayat BHSC -
p—
Lack of staff

Lack of training

Lack of medical supplies

+
<Ci

Lack of medical equipment

Lack of financial resources

HSDUs that did not report any data or that do not normally provide the service are excluded from the analysis.
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ANNEX I: PREVIOUSLY
PUBLISHED REPORTS

1. HeRAMS Nepal post-Jarjarkot earthquake report April 2024 - General clinical and trauma care services: A comprehensive
mapping of avallablllty of essential services and barriers to their prowsmn https://www.who.int lications/m/item

rvi

2. HeRAMS Nepal post-Jarjarkot earthquake report April 2024 - Child health and nutrition services: A comprehensive map-
ping of availability of essential services barriers to their provision, https://www.who.in ications/m/item/herams-

3. HeRAMS Nepal post-Jarjarkot earthquake report April 2024 - Communicable disease services: A comprehensive mapping

of avallablllty of essential services and barriers to their prOVI5|on hﬂn&l&mu&mhmnﬂmb.lm.t&n.&imﬂemlhﬁ@ms_

4, HeRAMS Nepal post-Jarjarkot earthquake report April 2024 - Sexual and reproductive health services: A comprehensive
mapping of ava|lab|l|ty of essential services and barriers to their prOV|5|on hﬂn&lﬂmma&hmnll&ub.l&aimn&imiﬂﬂm

5. HeRAMS Nepal post-Jarjarkot earthquake report April 2024 - Noncommunicable disease and mental health services:
A comprehenswe mapping of availability of essentlal services and barriers to their provision. https://www. Who int/
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https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-general-clinical-and-trauma-care-services
https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-child-health-and-nutrition-services
https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-child-health-and-nutrition-services
https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-communicable-disease-services
https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-communicable-disease-services
https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-sexual-and-reproductive-health-services
https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-sexual-and-reproductive-health-services
https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-ncd-and-mental-health-services
https://www.who.int/publications/m/item/herams-nepal-post-jarjarkot-earthquake-report-2024-04-ncd-and-mental-health-services
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