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Executive Summary  
 
Nepal has been the recipient of funds through Global Program to enhance Reproductive Health (RH) 
Commodity Security (GPRHCS), being managed by UNFPA headquarters along with 45 other countries for the 
year 2013-2017. UNFPA has initiated the facility based assessment for reproductive health commodities and 
services on an annual basis to monitor the progress towards ensuring success of the fund’s objective. For this, 
NDRI supported UNFPA for conducting a baseline survey in 2013 for subsequent monitoring of progress of the 
program in Nepal. This survey aims to assess the availability and stock out of RH commodities as well as 
provision of quality Family Planning (FP) services. Besides, the survey also addresses the supply chain, staff 
training and supervision, availability of guidelines and protocols, information communication technology, method 
of waste disposal and user fee.  Also, the views of clients about the services provided by the facilities are also 
obtained in this survey.  
 
This report of the ‘Facility Based Assessment for Reproductive Health Commodities and Services’ is a part of 
GPRHCS reporting system. Based on the various county- level indicators, benchmark data information essential 
for sound Reproductive Health Commodity Security (RHCS) planning and policy decisions are provided in the 
report.  
 
The survey considers the broad categories of Service Delivery Points (SDPs) that provide modern methods of 
contraceptives and maternal/RH services as stratums such as Primary Level Care SDPs/facilities (including 
PHCC/HP/SHP), Secondary level care SDPs/hospitals (including all District Hospitals) and Tertiary level care 
SDPs/hospitals ( including Zonal/Sub regional/Regional/Central Hospitals) . Although initially it was planned to 
categorise the SDPs in three above mentioned stratums, later based on the consultations with Ministry of Health 
and Population (MoHP) officials and other relevant stakeholders, the whole report was drafted with the 
categorization of SDPs as SHP, HP, PHCC and Hospitals, as this categorization was considered more realistic to 
Nepal.   
 
The sampling design for this study was done using the list obtained from Logistics Management Information 
System (LMIS) at Logistics Management Division, Department of Health Services, Ministry of Health and 
Population (2011). A formula was adopted to calculate the total sample size of the facilities which provided 
higher probability of inclusion of tertiary and secondary facilities as their number is small compared to primary 
facilities. Slight modification was made in district selection, in consultation with UNFPA Country Office. For this 
districts were randomly selected for each eco-region in each developmental region, ensuring that they are 
representative of the whole country.  A total of 15 districts were initially selected for the survey, later during the 
detailed assessment it was found that all the sample SDPs could not be accommodated within the selected 
districts, thus in order not to compromise on the total sample size of the facilities, the 22 districts were added, 
summing the total of 37 sample districts. Lastly systematic random sampling of types of SDPs for each 
Developmental region and ecological belt was done to choose the specific SDPs to be included in the study.   
 
A total of 189 facilities were surveyed including 62 sub health posts, 68 health posts, 20 primary health care 
centers and 39 hospitals covering all development regions; representing majority of 78% of facility in rural 
areas and only 21.2% of the facility in the urban area. All the facilities surveyed under this study are 
government managed facility. More of the facilities in the hills (69%) and mountains (63%) are found in the 
distance of less than 20 kms compared to the Terai (57%) which does not necessarily interpret that most of the 
facilities in the hills and mountains are accessible than in Terai, due to highly inaccessible areas in hills and 
mountains. 
 
The results showed that family planning services was provided by all the facility surveyed. Contraception 
methods such as male condoms, oral pills and injectables were the most available contraceptive at all the SDPs 
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and the least popular ones, determined by number of SDPs offering these services, were the permanent method 
(minilap and vasectomy) assessed mostly at hospitals. In general, only 35 % of SDPs offered at least five 
modern contraceptive methods, largely provided by hospitals and PHCCs. The availability was inclined in 
favour of urban areas, where 83% of the SDPs offered five methods of modern contraception, compared to the 
more dense rural areas.  
 
The most recurrent reasons as recorded by the respondents (such as Health facility in charge/ staffs)  for not 
providing the IUDs, Implants and other permanent contraception methods by the SDPs to the clients were due to 
lack of trained staffs and few reported low client demand for the contraceptive in case of IUDs. Other reasons 
included lack of equipment and some SDPs provided the services such as minilap and vasectomy only during 
camps. 
  
Maternal and RH medicines including the essential medicines ensure healthy pregnancy and delivery outcomes, 
as well as prevention and treatment of STIs and HIV/ AIDS. In this survey, the availability of seventeen maternal 
and RH medicines life saving drugs was assessed in all SDPs providing maternal health services with delivery 
services (150 out of 189 facilities). The results showed that drugs such as Ampicillin, Azithromycin, Cefixime, 
Methyldopa, and Benzathine benzyl penicillin were sparingly available compared to the other drugs and their 
availability was mostly limited to hospitals.  The other drugs such as Gentamycin, Metronidazole, Magnesium 
Sulphate and Oxytocin were available in majority of the health facilities, which included almost all the hospitals. 
In case of Misoprostol in only 41 districts of Nepal this program has been implemented. The survey data 
showed that the availability of Misoprostol was also limited in only few districts i.e. 14 districts among the 37 
surveyed districts. However, in overall in only 18% of the SDPs, the availability of Misoprostol was made 
available.  
 
Likewise, the availability of seven essential life saving maternal and RH medicines were assessed through stock 
verification of all seventeen drugs in all the SDPs during the field survey. In terms of development regions, the 
SDPs meeting the criteria of having seven life saving drugs were mostly concentrated in Western and Far-
Western Regions (77% and 71% respectively).  Almost all the SDPs (91%) in the urban areas had seven life 
saving drugs. Nevertheless, distance of the SDPs from their source of supplies had no relevance in SDPs offering 
life saving maternal/reproductive health medicines.  The reasons for not providing certain life-saving medicines 
were The three major reasons were reported by the respondents for not providing (a) Delays on the part of the 
district store /warehouse to re-supply this SDP and (b) Lack of commodity from district store) (c) Low or no 
demand for the medicine at this SDP.  
 
The stock out situation of the five modern contraceptives at the time of survey as well as in last six months 
preceding the survey was used as a significant index for determining Reproductive Health Commodity Security 
(RHCS) for the country. No stock out of male condoms, oral pills and injectables was reported in all PHCCs, all 
hospitals (except one), all SHPs and HPs (except one) at the time of survey. In addition, almost all the hospitals, 
PHCCs and majority of Health post (80% and 72%) had no stock out of IUCDs and implants. Likewise, 
examining the stock out in last six months preceding the survey, the most affected contraceptives by stock outs 
were long term methods such as Implants and IUCDs which mostly affected health posts (80% and 73% 
respectively not stock out) compared to PHCCs and hospitals. In general, it can be interpreted that the incidence 
of stock outs affected a small portion of SDPs that offer family planning services and the contraceptive 
commodities such as male condoms and oral contraception have the longest period of no stock out followed by 
injectables.  Some of the facilities experienced the stock out situation predominantly in case of IUDs and 
implants; the main reason behind this was unavailability of services from the SDPs due to the lack of trained 
staffs. 
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In terms of supply chain analysis, the data showed that most SDPs (85%), health facility in-charge were mainly 
responsible for ordering medical supplies whereas in some hospitals and primary health care centers nurse, 
storekeepers and other personnel were also found to be responsible for ordering medical supplies. Referring to 
the quantification of resupply of drugs, both push and pull system is applied in context of Nepal. The results 
showed that the quantification of re-supply was done by majority of SDPs (79%) through pull system (based on 
demand) where request is made by the staff member of the facility based on calculation of quantity needed 
using formula. 
 
Regional Medical Stores (RMS) was considered as the major source of medical supplies at almost all SDPs 
(89%) and the major responsibility for transportation of supplies was taken by district warehouse (69%) in all 
SDPs except in hospitals (50%) where facility itself was responsible for the transportation. The frequency of 
resupply of medical supplies at majority SDPs (60%) was found to be once in every three months except in 
hospitals (59%) where the frequency was found to be once in a month or less. Along with the supply chain, 
availability of fridge to maintain cold chain drugs were also examined which showed that 94.9% hospitals, 
70% PHCCs, 48.5% HPs and 22.6% SHPs had electric fridge with power source of electricity from national 
grid. Though, in some SDPs such as SHPs, HPs and PHCCs other sources of power such as solar energy, electricity 
from local grid were also used. 
 
Staff training, one of the indicators for the study, was analyzed which showed that majority of hospitals and 
primary health care centers had trained staffs in both implants and IUCD however, in sub-health posts and 
health posts the percentage of staff trained in IUCD was found to be higher than implants. Supervision of the 
health facilities is considered essential for improving health workers performance. The supervisory visits were 
undertaken once in three months except in sub-health posts where most of the supervisory visits were undertaken 
annually. However, about 18% of the SDPs had not supervisory visits at all which surprisingly was more for 
SDPs in the urban area (20%) compared to the rural (16%). 
 
The availability of various guidelines, checklists and job aids related to family planning and ANC/PNC services 
were recorded through verbal responses by the respondents as well as verification  of availability was also 
done. The data revealed that, in about three fourth of the facilities (i.e. 71%) the availability of family planning 
guidelines was reported by the respondents however in about 58% SDPs only availability was verified. In case 
of antenatal job aids and waste disposal guidelines, the availability was verified in nearly 50% and 9.5% of 
the SDPs. 
 
The availability and use of the different types of information and communication technology (ICT) used in the 
health sector was explored which showed that majority of SDPs (nearly 80%) used personnel mobile phones as 
a primary means for communication. However, SDPs in the urban area mostly used landline telephone as a 
primary ICT and in rural area mobile phones were mostly used. ICT was mostly used for routine communication 
in most of the SDPs (75%) along with awareness and demand creation and training of health workers. In case 
of waste disposal method, more than half of the SDPs (58%) manage its waste products by burning, nearly one 
fourth of SDPs bury the waste in special dump pits (27%) and few make use of incinerators (13%). 
 
The survey showed that user fees were charged in terms of registration however very negligible in number 
(6.9%), majority of which were hospitals. The frequency of positive response in SHPs, HPs and PHCCs, though 
small (3 to 5%), may stand against the policy of providing free health services in particularly in government 
facilities.  The data also showed that almost all of the SDPs charging for user fees exempted the fee on family 
planning services. 
 
A total of 1492 client exit interviews were conducted in 189 facilities to know client’s perception regarding 
various aspects of service delivery; and clients’ estimation of the cost of FP. This interview was conducted as a 
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regular process of program monitoring and views expressed by the clients are purely perspective of the clients 
interviewed which might not represent all the clients visiting the facility.  
 
This dominancy of married female clients of age group 20-34 was observed in all type of health facilities 
surveyed. Nearly half of clients were those who had not attended the school.  The clients’ perception in terms of 
adherence to technical aspect, almost all clients said that they were offered the family planning method of their 
choice, their preferences and wishes were taken into consideration, and they were properly informed about 
their date of return to SDP for further checkups. Relatively, lower percentage of clients; though still high in 
number about 71% reported having received information for occurrences of any serious complication on using 
family planning services. Further, in terms of organization and interpersonal aspect almost all of the clients 
(more than 90%) were satisfied with the time that was allocated to his or her case as well as with the attitude 
of the health provider towards them. More than 95 % of the clients gave positive response for satisfaction with 
the service, they will continue to visit the SDP as well as recommend the SDP to others which revealed a better 
quality of services according to the perceptive of clients interviewed.   
 
The payment for the family planning services were made by only 3.6% of clients in overall SDP, the number 
being higher for the clients residing in urban area. The clients reported that they paid for the registration card 
which amount to 6 NRs in average. No charges for laboratory/x-ray or contraceptive were required as stated 
by the interviewed clients. Most of the clients (83%) walked to the health facility, more prevalent for the clients 
in rural areas. Those who used other means of transportation besides walking, found to using bus/taxi (common 
in urban area) to reach the facility. The average distance covered from their residence to the facility and 
average cost incurred ( to and from SDP) as stated by the clients who used vehicle (in any rough roads) were 
reported to be 13.6 km and 181NRs respectively, which was mostly incurred to reach hospitals. The clients also 
reported that in average   maximum of one hour was spent travelling to and from the place of their residence 
to the SDP.  However, the clients were reported receiving the services (also accounting the waiting time) within 
13 minutes in average. In general, clients spent more time in reaching the SDPs; though receiving the services 
was within the satisfactory duration. 
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PART 1: INTRODUCTION 

1.1. Background 
 
Nepal has been the recipient of funds through Global Program to enhance Reproductive Health (RH) Commodity 
Security (GPRHCS), being managed by UNFPA headquarters along with 45 other countries for the year 2013-2017. 
This fund has the objective to strength the availability of RH commodities and provision of quality Family Planning (FP) 
services by fulfilling gaps in areas such as supply chain management, staff training and supervision, availability of 
national guidelines and protocols and Information Communication Technology. 
 
UNFPA has initiated the facility based assessment for reproductive health commodities and services on an annual 
basis to monitor the progress towards ensuring success of the fund’s objective. For this, NDRI supported UNFPA for 
conducting a baseline survey in 2013 for subsequent monitoring of progress of the program in Nepal. 

1.2. Rationale and Objective of the Study 
 
This survey was conducted in 37 districts ensuring national representation (all developmental region and eco-region). 
The overall objective of this survey is to: 

 Establish a baseline in terms of availability and stock out of RH commodities, including contraceptives, and 

 Identify key issues related to provision of quality family planning services at public sector health facilities 
across the country. 

The specific objectives of the study are: 

 To assess the number of Service Delivery Points (SDPs) offering at least five modern methods of 
contraceptives 

 To assess the availability and stock out of seven life-saving maternal/RH medicines from the WHO list 
(Annex 1) 

 To assess the issues around supply chain management (including cold chain) 

 To identify gaps in staff training and supervision for provision of quality RH services 

 To assess the availability of national guidelines, protocols, standards and job-aids on provision of  quality 
RH services  

 To assess the issues around availability and use of Information Communication technology 

 To assess the issues of waste disposal  

 To appraise and assess clients’ perception about the cost for family planning services.  

1.3. Survey Organization and Management 
 

A survey executive committee was formed to accomplish the project consisting of the following members. The details 
of the core team are provided in Annex 2. 
 
Undertaking consultations with relevant stakeholders at the national level 
 
NDRI organized one day stakeholder meeting on 19 Dec, 2013 at Logistic Management Division (LMD) and Family 
Health Division Offices (FHD). The objective of this consultation meeting was to discuss on objectives, modality and 
sampling related to the baseline survey. In LMD, the meeting was conducted with Dr. Tara Nath Pokharel, Director of 
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LMD and Mr. Dinesh Chapagai. Dr. Tara Nath Pokharel appreciated the project and committed for the necessary 
cooperation. He inquired about competency of the field staffs and suggested to involve the staff of technical 
background as far as possible. He also recommended obtaining the information about service quality from the 
beneficiaries group. Mr. Dinesh Chapagain suggested consulting district public health offices to identify the facilities 
to be surveyed. In overall LMD suggested NDRI make an official request to issue a letter from LMD to all district 
offices for necessary cooperation.  
 
 In Family Health Division, the meeting was set with Dr. Shilu Aryal. Dr. Aryal made inquiries about the scope of the 
survey and she expressed her commitment for necessary cooperation on behalf of FHD and said that FHD would send 
resource persons in the staff orientation training.   

1.4. Methodology and Limitations 

1.4.1. Survey Design and Sampling of Facilities 
 

Developing the List of Health Facilities by Category and Administrative Unit 
 

The listing of all the health facilities was obtained from Logistics Management Information System (LMIS) at Logistics 
Management Division, Department of Health Services, Ministry of Health and Population (2011). The sampling design 
was done using the same listing.  The total number of health facilities according to the category and administrative 
unit is provided in the Annex 3. 
 

Use of Recommended Sampling Procedure 
Several meetings were conducted with UNFPA Country Office during which the survey methodology was adapted to 
national context, for instance the sample districts were identified to ensure that they are representative of the whole 
country, and the sampling technique was modified accordingly. For this, one district was randomly selected for each 
eco-region in each developmental region, totaling to 15 survey districts (in the initial phase). 
 
1.1.1. Sampling Design and Sample Selection 
 
The survey considers the following broad categories of Service Delivery Points (SDPs) that provide modern methods 
of contraceptives and maternal/RH services as stratums: 
a) Primary Level Care SDPs/facilities  (PHCC/HP/SHP) 
b) Secondary level care SDPs/hospitals (District Hospitals) 
c) Tertiary level care SDPs/hospitals (Zonal/Sub regional/Regional/Central Hospitals)  

Although initially it was planned to categorise the SDPs in three above mentioned stratums , later based on the 
discussion with MoHP officials and other stakeholders the analysis and report was developed with the categorization 
of SDPs as SHP, HP, PHCC and Hospitals. This was suggested because it is the format that is used in most national 
documents and also that this categorization would be most realistic to Nepal since this is how MoHP tracks its progress 
on indicators that is used in national policies and plans. 
 
1.1.2. Sampling Frame 
The list of all health facilities in the selected district was prepared which are providing Family Planning and Maternal 
Health services. This list served as a frame for the selection of samples. 
 
1.1.3. Sampling Formula to obtain Sample size 

Given that the types of the SDPs (primary, secondary and tertiary) as the main attributes, therefore the total sample 
contained a minimal number of each type of facility to support good estimation of the parameters of the population. 
For this the a formula was used which gives us the minimal sample size for the proportions of each category of SDPs. 
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This formula adopts an approach that gives large (tertiary and secondary facilities) a higher probability of inclusion 
in the survey because of their small number and provides a guide for choosing a sample of the primary facilities. The 
following steps were followed to derive required sample sizes. 
 
Step One  
The distribution of SDPs as per developmental region and ecological belt and results are shown in Table1-1. 
 

Table 1-1: Distribution of SDPs as per developmental region and ecological belt 

Region 
Facility Category 

Total SHP 
Level 

HP Level 
PHCC 
Level 

Secondary 
Level 

Tertiary 
Level 

CDR 
Eco belt 

Hill 372 88 32 8 2 502 
Mountain 117 27 6 3 0 153 

Terai 509 58 29 9 3 608 
Total 998 173 67 20 5 1263 

EDR 
Eco belt 

Hill 309 71 18 11 0 409 
Mountain 91 28 6 5 0 130 

Terai 323 43 26 5 3 400 
Total 723 142 50 21 3 939 

FWDR 
Eco belt 

Hill 169 41 7 6 0 223 
Mountain 79 32 4 4 0 119 

Terai 40 15 9 2 2 68 
Total 288 88 20 12 2 410 

MWDR 
Eco belt 

Hill 258 58 17 7 1 341 
Mountain 85 44 3 4 0 136 

Terai 83 27 9 4 2 125 
Total 426 129 29 15 3 602 

WDR 
Eco belt 

Hill 494 107 28 17 2 648 
Mountain 11 17 1 3 0 32 

Terai 187 21 13 7 1 229 
Total 692 145 42 27 3 909 

Total 
Eco belt 

Hill 1602 365 102 49 5 2123 
Mountain 383 148 20 19 0 570 

Terai 1142 164 86 27 11 1430 
Total 3127 677 208 95 16 4123 

 
Step Two 
 

The relative proportion for the types of SDPs was calculated. 
The relative proportion for Tertiary level SDPs is calculated as: [Total number of tertiary SPDs] ÷ [Total number of 
SDPs on the sample frame].The procedure was repeated for secondary and primary facility and the results presented 
in Table 1-2 below. 
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Table 1-2: Calculating relative proportion for the types of SDPs 

  Facility category Total 

SHP 
Level 

HP Level PHCC 
Level 

Secondary 
Level 

Tertiary 
Level 

Number of SDPs 3127 677 208 95 16 4123 

Relative Proportion 0.758 0.164 0.050 0.023 0.004 1.000 

 
Step Three 
Then, the formula above was applied to obtain the minimal sample size for each Type of SDPs. 
Minimal sample size for Tertiary level care SDPs/ hospitals (Zonal, Sub-regional, Regional and Central 
Hospitals)  
(95% confidence interval and 5% confidence limit) 

2
D

p)p(1
2

Z
n


   2

(0.05)

0.004)(0.004)(1x 
2

(1.96)
n


  

0.0025

.003984 x 3.8416
n   6.122 n   

 
Minimal sample size Secondary level care SDPs/hospitals (District hospital) 
(95% confidence interval and 5% confidence limit) 

2
D

p)p(1
2

Z
n


   2

(0.05)

0.023)(0.023)(1x 
2

(1.96)
n


  

 

0.0025

0.0225 x 3.8416
n   34.53 n   

Minimal sample size for Primary Level Care SDPs/facilities (PHCC)  
(99% confidence interval and 5% confidence limit) 

2
D

p)p(1
2

Z
n


   2

(0.05)

0.05)(0.05)(1x 
2

(1.96)
n


  

0.0025

0.0475 x 3.8416
n   19 n   

Minimal sample size for Primary Level Care SDPs/facilities (HP)  
(99% confidence interval and 5% confidence limit) 

2
D

p)p(1
2

Z
n


   2

(0.05)

0.164)(0.164)(1x 
2

(1.96)
n


  

 

   

Minimal sample size for Primary Level Care SDPs/facilities (SHP) 
(99% confidence interval and 5% confidence limit) 

0.0025

0.137 x 3.8416
n  54.84 n 
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 73.37 n    

Minimal sample sizes based on 95 per cent confidence interval (Z-score = 1.96 and 5 per cent confidence limit) 

 

Minimal Sample size of Service Delivery Point 
Total SHP 

Level 
HP 

Level 
PHCC 
Level 

Secondary 
Level 

Tertiary 
Level 

Number of SDPs 3127 677 208 95 16 4123 

[95% confidence interval 
(Z = 1.96) and 5% confidence limit (d =0.05) 

74 55 20 33 5 187 

 
Step Three 
 

Then the sample sizes were distributed according to the administrative units.  
The total sample size for each category of SDPs was distributed among the Developmental Regions and Ecological 
Belt Unit according to the Developmental Regions and Ecological Belt’s share of a particular category of SDP.  This 
requires the calculation of the relative proportions for each domain. For example the Proportion of Tertiary level 
Hospital in Eastern Development Region Mountain Belt = Number of Tertiary level care SDPs/hospitals in Eastern 
Development Region Mountain Belt ÷ Total of Tertiary level care SDPs/hospitals.  The results are presented in Table 
1-3 below. 

Table 1-3: Calculation of the relative proportions for each domain 

Region 
Facility Category 

Total 
SHP Level HP Level 

PHCC 
Level 

Secondary 
Level 

Tertiary 
Level 

CDR 
Eco belt 

Hill 0.119 0.130 0.154 0.084 0.125 0.122 

Mountain 0.037 0.040 0.029 0.032 0.000 0.037 

Terai 0.163 0.086 0.139 0.095 0.188 0.147 

Total 0.319 0.256 0.322 0.211 0.313 0.306 

EDR 
Eco belt 

Hill 0.099 0.105 0.087 0.116 0.000 0.099 

Mountain 0.029 0.041 0.029 0.053 0.000 0.032 

Terai 0.103 0.064 0.125 0.053 0.188 0.097 

Total 0.231 0.210 0.240 0.221 0.188 0.228 

FWDR 
Eco belt 

Hill 0.054 0.061 0.034 0.063 0.000 0.054 

Mountain 0.025 0.047 0.019 0.042 0.000 0.029 

Terai 0.013 0.022 0.043 0.021 0.125 0.016 

Total 0.092 0.130 0.096 0.126 0.125 0.099 

MWDR 
Eco belt 

Hill 0.083 0.086 0.082 0.074 0.063 0.083 

Mountain 0.027 0.065 0.014 0.042 0.000 0.033 

Terai 0.027 0.040 0.043 0.042 0.125 0.030 

Total 0.136 0.191 0.139 0.158 0.188 0.146 

WDR Eco belt 

Hill 0.158 0.158 0.135 0.179 0.125 0.157 

Mountain 0.004 0.025 0.005 0.032 0.000 0.008 

Terai 0.060 0.031 0.063 0.074 0.063 0.056 

2
D

p)p(1
2

Z
n




2
(0.05)

0.758)(0.758)(1x 
2

(1.96)
n




0.0025

0.183 x 3.8416
n 
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Total 0.221 0.214 0.202 0.284 0.188 0.220 

Total 
Eco belt 

Hill 0.512 0.539 0.490 0.516 0.313 0.515 

Mountain 0.122 0.219 0.096 0.200 0.000 0.138 

Terai 0.365 0.242 0.413 0.284 0.688 0.347 

Total 1.000 1.000 1.000 1.000 1.000 1.000 

 
Step Four 
 

The sample sizes were distributed in accordance to the administrative units.  
The samples for each category of SDP are distributed among the various Developmental Regions and Ecological Belt 
by applying the proportions in above table to the minimal sample sizes for each type of SDP indicated in sample size 

table. The results are presented in Table 1-4 below: 
 

Table 1-4: Calculation of the actual sample size for each domain 

Region 

Facility Category 

Total SHP 
Level 

HP 
Level 

PHCC 
Level 

Secondary 
Level 

Tertiary 
Level 

CDR 
Ecobelt 

Hill 9 7 3 3 1 23 
Mountain 3 2 1 1 0 7 
Terai 12 5 3 3 1 24 

Total 24 14 7 7 2 54 

EDR 
Ecobelt 

Hill 7 6 2 4 0 19 
Mountain 2 2 1 2 0 7 
Terai 8 3 2 2 1 16 

Total 17 11 5 8 1 42 

FWDR 
Ecobelt 

Hill 4 3 1 2 0 10 
Mountain 2 3 0 1 0 6 
Terai 1 1 1 0 0 3 

Total 7 7 2 3 0 19 

MWDR 
Ecobelt 

Hill 6 5 1 3 0 15 
Mountain 2 4 0 1 0 7 
Terai 2 2 1 1 1 7 

Total 10 11 2 5 1 29 

WDR 
Ecobelt 

Hill 12 9 3 6 1 31 
Mountain 0 1 0 1 0 2 
Terai 4 2 1 3 0 10 

Total 16 12 4 10 1 43 

Total 
Ecobelt 

Hill 38 30 10 18 2 98 
Mountain 9 12 2 6 0 29 
Terai 27 13 8 9 3 60 

Total 74 55 20 33 5 188 
 
Step Five: Description of Sampling Strategy  
 
In this step, systematic random sampling is done to select the districts within each eco-region for each developmental 
region. 
We understand that study need to collect the data from the sampled districts, representing three ecological zones 
from five development regions. Thus, 15 districts were selected from three ecological regions of five development 
region by using systematic random sampling. The sampling design for selecting the representative districts involved 
the following stages:  
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Steps Description 
1 Listing out all the districts in eco-region under each development region  

2 Calculating the sample interval using the formulae as below: 
Sample interval (i)=  
Total no. of districts of each ecological zone under each development region (N) 
Required sample size from respective region (n) 
 

3 Finally random number was generated using the calculated sample interval (i) and corresponding 
district was selected. 
 
For example:  
For mountain region of Far-western Development Region 
Sampling interval (i)= 3 
Random number= 2  (Rand()*(b-a)+a &F9 (to provide constant random number) 
Selected district = Bajhang 
 
Similar procedure was repeated for all other development regions and eco-regions. 
 
The detailed table for the district selection is provided in  
Annex 4. 
 
Selected districts with sample size for survey are shown in Figure 1-1. 
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Figure 
1-1: Sampling of the health facilities within the target district
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Step Six 
 
The last step is to choose the specific SDPs to be included in the study. For this, systematic random sampling of types 
of SDPs for each Developmental region and ecological belt was done. The following steps were followed: 

1. For each domain the facilities were listed without any order or regard to any characteristics (listing of all 
facilities within each selected district in each developmental region was done). A Sampling Interval (i) 
was determined for each domain.  This was done by dividing the total number of facilities in the domain 
by the sample size for that domain: 

 
 

Where: I=sampling interval for the domain 
N = number of SDPs in the domain 
n = sample size for that domain     

2. Starting point K was selected by randomly selecting a number between 1 and i (the sample interval).  
Here, K becomes the first SPD in the domain to be chosen. 

3. Then select successive SDPs for inclusion in the sample by moving at the interval K+i; K+2i; K+3i; K+4i; 
K+5i; etc until you have chosen the required sample size from the domain. 

4. Steps 1 to 4 will be repeated for each domain in the population. 
 

The overall process of selection of SDPs for each district for each eco-region in each development region is provided 
in  
 
Annex 5 and the overall output for step six is provided in Annex 6. 
 
Modification in total number of districts to be surveyed (Limitation) 
 
Before mobilizing the field staffs, the final list of health facilities to be surveyed were designed following revised 
sampling design and methodology. During the course, in some of the districts, the required number of health facilities 
could not be listed out particularly in case of secondary and tertiary level facilities (considered as the limitation in the 
methodology).  
 
As per agreement between UNFPA and NDRI the number of health facilities were proposed within the districts viz., 
Bajhang, Dadeldhura, Kanchanpur, Humla, Jajarkot, Bardiya, Mustang, Gorkha, Rupandehi, Rasuwa, Bhaktapur, 
Chitwan, Solukhambu, Ilam and Saptari.  While carrying out the detail assessment on those districts, it was found that 
the target number of sample facilities could not be met in majority of the districts particularly in case of secondary 
and tertiary hospitals.  
 
So, in order to not compromise on the total sample size of the facilities, the 22 districts  ( Doti, Dailekh, Salyan, Banke, 
Baglung ,Parbat, Lamjung ,Kaski, Syangja, Tahahun, Kapilvastu, Kathmandu, Dhading, Nuwakot, Chitwan, Rautahat, 
Bara, Siraha, Sankhuwasbha, Terathum, Dhankuta, Panchthar) were added making the total survey district 37. The 
additional districts are shown in the figure1-2 and the list of total SDPs in each district is provided in Error! Reference 
source not found.. 
 

n

N
i 
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Figure 1-2: Sampling of the health facilities within the total (with the additional) district 

 
1.1.4. Determination of Sample size for the Client Interview 
 
Although client exit interviews are not expected to be based on representative samples of the population, however, 
efforts must be made to ensure that they are representative of those who visit the facility on that day.  In this respect 
the interviewer should ensure that those interviewed are systematically selected.  Therefore; 
 
A: In primary SDPs, the interviewer should talk to all the clients visiting the facility on the day the client 

interview is conducted. 
B: For secondary and tertiary SDPs, with high attendance, the interviewer can talk to a sample of clients.  The 

sample should be chosen systematically (every Nth client can be chosen).  It is proposed here that the 3rd 
respondent be chosen from the family planning attendees leaving the SDP on the day. 

 
Where possible it is necessary to interview at least 5 attendees per primary SDPs and 20 per secondary or tertiary 
SDPs.  The sample sizes for each domain are presented in following Table 1-5: 
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Table 1-5: Sample size for Exit Interview 

Region 
Facility Category 

Total 
SHP Level HP Level 

PHCC 
Level 

Secondary 
Level 

Tertiary 
Level 

CDR 
Eco belt 

Hill 43 36 15 59 15 168 
Mountain 14 11 3 22 0 49 
Terai 59 24 13 66 23 185 

Total 116 70 31 147 38 402 

EDR 
Eco belt 

Hill 36 29 8 81 0 154 
Mountain 11 11 3 37 0 62 
Terai 38 17 12 37 23 126 

Total 84 58 23 155 23 342 

FWDR 
Eco belt 

Hill 20 17 3 44 0 84 
Mountain 9 13 2 29 0 54 
Terai 5 6 4 15 15 45 

Total 34 36 9 88 15 182 

MWDR 
Eco belt 

Hill 30 24 8 52 8 121 
Mountain 10 18 1 29 0 59 
Terai 10 11 4 29 15 69 

Total 50 52 13 111 23 248 

WDR 
Eco belt 

Hill 58 43 13 125 15 254 
Mountain 1 7 0 22 0 31 
Terai 22 9 6 52 8 95 

Total 81 59 19 199 23 380 

Total 
Eco belt 

Hill 187 148 47 361 38 780 
Mountain 45 60 9 140 0 254 
Terai 133 67 39 199 83 521 

Total 365 275 95 700 120 1555 

 

1.4.2. Data Collection 
 

Recruit and train field staff enumerators and supervisors and data entry staff 
All the selected field staffs i.e. 17 field supervisors and 34 field enumerators were trained before commencing data 
collection. The training focused on familiarizing the field staffs on brief description of project, research methodology 
and sample size calculation and distribution and on the research ethics to be strictly followed by the field staffs; as 
well as training the field staffs on the questionnaire and data collection technique. In addition to the classroom 
training, field practice and mock interviews were conducted to allow them to gain familiarity with the questionnaires 
and experience in interviewing. Supervisors  were  further  trained  on  supervising  field work,  editing  
questionnaires  in  the field and managing logistics. Along with training on the questionnaires, the field staffs were 
also made familiar about their survey districts and respective health facilities. The resource people involved in the 
training and the detailed schedule of the training session is provided in the Annex 8 below. 

 
Adapt and Pre-test Survey Questionnaires 
The pre-test of the survey questionnaires was conducted on 6th of January, 2014. In this pre-testing session all the 
trained supervisors participated. The supervisors were divided in three groups and pre-testing was conducted in three 
different health facilities namely Bodegaun PHCC, Sunakoti SHP and Bungmati HP in Lalitpur and Bhaktapur districts.  
The purpose of the pre-testing was to check the clarity and relevance of the tools, ease or reluctance of the 
respondents in answering questions and time taken to complete the questionnaire. After the pre-testing all the field 
staffs were brought together and confusions and problems encountered in the field were thoroughly discussed and 
addressed by technical experts. The results of the pilot survey were used to further refine the questionnaire and pre-
empt pitfalls during the survey process.  
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Finalize the Survey Questionnaires 
The draft questionnaire prepared by UNFPA and NDRI was further refined by incorporating all problems and 
feedbacks from the training session and also from findings during pretesting. . The final version of the survey 
questionnaire was translated in Nepali language and is provided in Annex 9. 
 

Mobilization of the Field Staffs 
 
A total of 34 field enumerators and 17 field supervisors were mobilized to the field. The number of field enumerators 
to be allocated for each district is based on total number of health facilities to be surveyed in each district (i.e. for 
district having facilities more than seven) at least two enumerators were employed. Two working days were allocated 
for one facility (including exit interview) for the field enumerators. Further, since the number of districts to be surveyed 
has increased, the field supervisors were also instructed to survey at least one health facilities at the tertiary or 
secondary level. This has allowed completion of the field work within the stipulated time.  Similarly the route plan for 
each supervisor and enumerator were designed and provided to each of them before deploying them to the field. 
Annex 10 below provides detailed field plan and the number of health facilities allocated to each field staff. 
Further, the field staffs were provided letter from Department of Health Services, MOHP to facilitate data collection 
from the health facilities.  

1.4.3. Data Analysis and Presentation 
 
Data processing was done in three phases namely data entry program development, data entry and data cleaning. 
The following process was carried out for overall data management:    
 

 Development of coding system: A scientific coding system was developed using alphabets and numbers denoting 
development regions, districts, VDCs and wards of survey.  
 

 Selection of software, data masking and data entry: MS-Excel was used for the data entry purpose. The data 
validation feature in excel was used as per the need/requirement of the data.  In case of data masking, all the 
variables used in the questionnaire were properly labeled along with the corresponding value codes in English 
and entered in the Excel database. The listing option in data validation tool allowed to create a drop down list 
of valid entries that were compiled from cells elsewhere in the excel work book.  During the data entry process, 
strict data quality control procedures, codes and checks were undertaken.  For example, a feature in data 
validation called data entry to a whole number within limits was used to define restrictions on what data can or 
should be entered in a cell. This prevented the users from entering invalid data. The data validation also 
allowed input messages to define what input we expect for the cell, and instructions to help data entry 
operators correct any errors. Also, random re-checking of data entered with the field data was carried out.  
 

 Data cleaning and reporting: In the final step, data entered in excel was converted to SPSS format and was 
checked for all the inconsistencies. The analyses are only as good as the quality of the data; so much time was 
devoted to checking for file accuracy. Data cleaning was approached much like a logic problem. Two sources 
of detectable errors i.e. data entry errors (such as mistyping responses, entering data out of range or leaving 
an answer blank when a valid response was included) and enumerator errors (such as failing to accurately 
follow a skip pattern, writing a response that is difficult to interpret or providing false answers) were both 
considered while cleaning the data. The SPSS Descriptives were used to run an initial check on the data to show 
the minimum and maximum values for each variable in the file such that data entered out of range could be 
easily seen. For checking the data errors in skip patterns, a few SPSS syntax were written. For this a new 
variable was created and a logical statement was provided to identify cases violating the skip patterns. From 
here we were able to identify the case ID of each violating case and go back to the questionnaire and fix the 
problem. Further, the missing values were designated by special values (such as -6 and -9). Clean copies of 
data will be made available in SPSS format as well as excel format. 
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 Data analysis: All the collected data were validated and updated before the start of data analysis. As per 
requirements, some intervening variables were developed for cross-tabulations. The cross-tabulations were 
done to examine the relationship between two variables. While doing cross tabulations independent and 
dependent variables were identified and percentage values and observed values (frequency) were calculated 
for each category of the independent variable. The cross tabulations were particularly done in relationship with 
type of facility, development region, distance, area, where applicable.  
 
Multiple response data where the respondents can choose or provide more than one response, for such multiple 
response analysis was done. The multiple responses were organized in multiple dichotomy (i.e. 1=yes and 2= 
no). The multiple responses were defined for all questions where multiple responses were expected. Then the 
crosstab option was used to obtain frequencies or percentages according to number of respondents/responses. 
(The syntax used is: Analyze - multiple response - define variable sets. Create the sets. Then going back to the 
command: Analyze -multiple response - frequencies or crosstabs). 
 
Confidence interval (CI) was calculated for all the output where the crosstab was done with type of facility. The 
observed health data such as counts, percentages or rates computed may not always give the accurate 
reflection of the true underlying risk of the population. Observed rates can vary from sample to sample or year 
to year, even when the true underlying risk remains the same. Statistics based on samples of a population are 
often subjected to sampling error.  Thus, confidence interval was computed to provide an estimate of the 
potential discrepancy between the true population parameters and observed rates.  For this, complex sample 
analysis function in SPSS was used where complex sample analysis plan was designed to incorporate sample 
design into survey analysis for more accurate results and accordingly outputs were produced. 
 
All the data analysis was done using cross-tabulations to examine the relationship between two variables. 

1.4.4. Limitation of the Survey 
 
The research tool along with the sample designing for this survey has been revised several times such that the 
output/findings from the survey could be nationally representative. However, the research contains some limitations 
which were out of our control. 
 
 The total SDPs to be surveyed were distributed among the various developmental regions and ecological belt 

and total sample size of 188 facilities was calculated. While doing the systematic random sampling to distribute 
these188 facilities for each development region and ecological belt, the sample seemed to be scattered in all 
75 districts of the country.  Since the survey could not be conducted in all districts, due to budgetary constraints, 
the survey was limited to 15 districts only. Fifteen districts were selected from three ecological regions of five 
development region by using systematic random sampling such that they are representative of each ecological 
region. 
 

 Also because the field survey had been carried out from mid of January to early February, which is considered 
as the coldest months in Nepal, this hindered the survey mostly in Mid-Western and Far-Western region in the 
country.  Some of the SDPs in the districts such as Jajarkot, Humla, Mustang, etc were not accessible due to 
continuous snowing which had to be changed. These changes were made considering all the field situations and 
with proper consultations with the officers from the district health offices. Also, due to the poor geographical 
condition i.e. lack of access to proper road facilities few changes on SDP to be surveyed were made during the 
field survey. The overall changes made during the field survey are provided in Annex 11. 

 The good stock situation of the RH medicines and commodities found by the survey could be due to the timing 
during the period when the survey was conducted, there will be enough budget in the districts to allow 
transportation and so they stock up. 
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 Only descriptive analysis reported at the national and sub national level is provided with no districts specific 
estimates are given in this report.    
 

 The client exit interviews were conducted as a regular process of program monitoring, the information from such 
interview are quite subjective in nature, which may not necessarily represent perception of all the clients visiting 
the facility as well as not reflect the actual situation of the SDP. 

 
 Further lack of clients for exit interview was faced by some of the field researchers mostly due to bad weather 

condition. However, the field researchers were able interview nearly 1480 clients which were considered to be 
rather satisfactory.  

 

1.4.5. Outline of Report 
 

Before venturing into the data analysis, data updating and validating was done. As per requirements, some 
intervening variables were developed for cross-tabulations. The preliminary findings were presented by populating 
the dummy tables. The quantitative techniques of data analysis were employed.   
The overall analysis part incorporates the following topics: 
 

I. Availability of commodities and services 

 Modern contraceptives offered by facilities 

 Availability of Maternal and RH medicines 

 Incidence of ‘No Stock Out’ of modern contraceptives in the last six months 

 Incidence of ‘No Stock Out’ of modern contraceptives on the day of the survey 

 Supply chain, including cold chain 

 Staff training and supervision 

 Availability of guidelines, checklists and job aids 

 Use of ICT 

 Waste disposal 

 Chargers for user fees 
 

II. Clients exit interview 

 Background characteristics of clients 

 Clients’ perception of family planning service provision 

 Clients’ appraisal of cost of family planning services 

The reporting of the activities is done following the format and guidelines provided by UNFPA. NDRI will also support 
UNFPA to disseminate survey findings widely and also to promote its utilization for planning and programming by all 
the relevant partners. 
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PART 2: NATIONAL GUIDELINES, 

PROTOCOLS AND LAWS 

2.1. Summary of Guidelines, Protocols and Laws for Provision of Modern 
Contraceptives 

 
The government of Nepal has committed to improve the reproductive health status throughout the nation after having 
the signatory of International Conference on Population and Development (ICPD) 1994 and millennium development 
goals by 2015. Regular supplies of reproductive health commodities in all the health facilities level are crucial in 
terms of quality health services. Ministry of Health & Population (MoHP) prepared Reproductive health commodities 
security (RHCS) strategy with involving with wide range of stakeholders. The goal of RHCS is to ensure a secure 
supply and choice of quality contraceptives and other reproductive health commodities to meet every individual’s 
need at the right time and the right place. RHCS only exists when people are able to reliably choose, obtain and use 
the family planning contraceptives, condoms and other essential reproductive health supplies as per their need 
(MoHP/DoHS, 2006). There are several barriers to access and problems on utilization of reproductive health services. 
Unmet need of family planning is largely high. There are urgent need to address unmet need and disparity in service 
needs through improving availability and accessibility of services, equity, reducing barriers to care, improving quality 
of care and market segmentation for public and private sectors. Public sector is loaded in meeting reproductive 
health commodities requirement because clients are largely depends on public sector.   Commodities issues in Nepal 
are donor driven and it has not yet covered the hard to reach areas. Female condoms are not offered to sex workers 
to prevent STIs including HIV/AIDS. Procurements of contraceptives started from 1996 in Nepal however still 
insignificant amount of quantities that are required for the country. Long term commitment towards RHCS is lacking 
from government, donors, external development partners (EDPs). Coordination mechanism between government 
agencies, donor, EDPs, private sectors is to be strengthened and established with new forum. 
 
Nepal Health Support Programme-II (NHSP II) 2010 - 2015 mentioned that the timeliness and value for money from 
Ministry procurement will be improved by the following activities which are as follows: 

 Mandatory submission of procurement plans with proposed budgets, before budget approval 
 Standardization of specifications 
 Building capacity in procurement with a specialist procurement cadre at all levels to provide a career path 

and training bidders on the 2007 procurement act and procurement procedures 
 Enhanced transparency, complaints handling, e-bidding 
 Enhanced budget estimates to reduce the risk of cancelled tenders, combining orders into larger packages, 

increased use of multi-year contracts 
 Central bidding and local procurement for essential drugs, to address disparities in price, quality and 

quantity of medicines districts procure 
 Enhanced storage, vehicles, transport budget to ease distribution problems in the districts 
 Quality control of drug procurement, with improved capacity of Department of Drug Administration (DDA) 

and the Logistics Management Division (LMD) to test quality on site and PPP with private sector laboratories 
for testing of health commodities and drugs (NHSP II: 2010-2015) 

 
Major contributing factors to quality health care delivery include supply of various commodities (medicines, 
instruments, equipment, furniture, and other supplies), physical infrastructure (peripheral facilities, hospitals, 
laboratories, etc.), and consulting services as part of capacity research and enhancement programme. 
 
In order to correct procurement related anomalies that have existed for decades in the country and delayed the 
development process, the Government enacted a Public Procurement Act (PPA) in 2007 that addresses procurement 
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of commodities, works and services. Ministry officials are in the process of adjusting to its provisions. Under the 
Ministry, commodities are procured from the DoHS, Regional Health Directorates (RHDs) and District (Public) Health 
Offices. Responsibilities of constructing physical facilities, including repair and maintenance works costing one million 
rupees and more, have been handed over to DUDBC. Ministry offices carry out procurements below that amount. In 
regards to services, major consultancies are procured from the central level and hiring temporary staff is done locally 
(NHSP II: 2010-2015). 
 
Health commodities are distributed from the central store (and regional directorates) to the regional medical stores 
and then to the district stores which dispatch them to the service delivery points. Delays, standard/quality, capacity, 
transparency, pilferage, price control/economy of scale, management efficiency, interference, procurement as a 
specialty, preparatory work, procurement plan concurrently with budget estimation, transparent practices, quality 
assurance, multi-year procurement, capacity development, state – non state mix are some of the major issues to 
address on procurement and distribution. 

2.2. Summary of Guidelines, Protocols and Laws for Provision of Maternal/RH 
Medicines 

 
Procurement problems continue to be experienced, especially for essential drugs. Drug procurement has been 
affected by delays in the annual budget approval process and transfer of funds and responsibility to district health 
offices inexperienced in the procurement process. Stock outs have risen significantly in 2008 and 2009, and problems 
of local procurement of over-priced drugs have been experienced. 75 % of health and sub-health posts had stock 
outs between March 2008 and March 2009. Ministry developed a new drug procurement scheme in 2009 to correct 
the problem in which manufacturers and suppliers are pre-qualified and prices are fixed centrally for local 
purchasing. The drug policy is designed to ensure only quality drugs are purchased locally at bulk prices and are 
readily available at district facilities. Guidelines were prepared and approved by the Cabinet (NHSP II: 2010-
2015). 
 
Abolishing user fees for Essential Health Care Services (EHCS) is intended to eliminate financial barriers at service 
delivery sites and thereby improve access to and utilization of EHCS by the poor and excluded at health facilities. 
Efforts to target subsidies to those least able to pay have had only limited success in exempting the poor and 
excluded from charges and have consequently had only limited impact on reducing their reluctance to seek care for 
fear of cost. There are also questions as to whether those who can pay necessarily should pay, especially if the bills 
are met by selling assets and reducing future household income (NHSP II: 2010-2015). 
 
This matter needs to be taken forward in conjunction with the reforms to increase hospital autonomy, linking 
decentralization of authority and more flexible block-grant budgets to clearer expectations in regard to 
performance standards and service delivery targets that hospitals should achieve. The movement towards hospital 
autonomy has in recent years been stalled by the repeal of the Development Board Act and new legislation will be 
needed to reconstitute hospital management committees. 
 
National Reproductive Health Policy (1991) 
MOHP will implement Reproductive Health service as an integral part of primary health care.  Efforts will be made 
by the MOHP to involve private and non-governmental sectors in order to improve the status of women through 
attitudinal, practical and social change especially towards the issues of health of women. RH program includes mainly 
general health services, family planning and maternal child health, prevention and control of STDs, HIV/AIDS with 
emphasis on information, education and communication.  
 
 
National RH Strategy 
In Nepal, RH is not new programme but it seeks new approach to strengthen the existing safe motherhood, family 
planning, HIV/AIDS and STD programme. This calls for strengthening inter-divisional linkages within the Department 
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of Health service as well as between other sectors (e.g. education, women and development and the legal justice 
system). Gender perspective and empowerment of women will be built into all relevant program areas. 
The National RH strategy fits within the context of the 1991 health policy as well as the 1997 Second Long Term 
Health plan. The existing policy and plan support the national objectives of reducing infant, child and maternal 
morbidity and mortality. As well as contributing to a reduction in total fertility. The new Health Policy and Second 
Long Term Health Plan place emphasis on community involvement, increasing access through outreach, sub health 
posts, health post and primary health care centers, establishing functional referral mechanisms between all levels. 
Furthermore, due emphasis is placed on strengthening management capacity including planning, 
monitoring/supervision and performance review/evaluation.  
 
Following strategies have been adopted for the effective and efficient provision of RH service in Nepal 

 Implement integrated RH package by modifying and adding interventions in the stander RH service based 
on the country's situation and needs 

 Enhance functional integration of the RH activities carried out by the different division 

 Place and emphasis on the environment to work for RH, IEC materials development and advocacy for the 
concept of RH 

 Review and update the existing training curricula and various health workers 

 Ensure effective management systems 

 Include minimum essential RH information in the existing HMIS 

 Gear research activities  

 Promote inter-sectoral and multi-sectoral coordination 

 Construction/upgrading of training facilities at the national, regional, district and village level 

 Institutional/management /monitoring strengthening 

 Development programme for adolescents 

 Method specific/rumor countering IEC/advocacy 

RH Guideline and Protocols 
Within the policy framework of the national Reproductive Health Strategy need to introduce comprehensive and 
integrated RH operational/management guidelines and clinical/service delivery protocols nationwide. The 
purpose of these RH operational/management guidelines and clinical protocols are:   

 Strengthen and decentralize managerial capacity to implement and efficient and effective RH program 
at all levels. 

 Clearly define a standard quality of routine RH service, IEC, counseling and referral to be provided at 
all levels.  

 Guide service providers in a minimum selection of life-saving skills which will lead to a reduction in 
maternal and prenatal mortality.  
 

MOH/ Family health division developed the RH clinical protocols for health service provider/health workers 
ANM, MCHW, VHW, SN, MO and HA, for effective service. All 8 RH components; family planning, safe 
motherhood, Neonatal health, STD/AIDS, adolescent reproductive health, prevention and Management of Sub-
fertility, Prevention and Management of Complication of Abortion, life cycle RH issues. Protocols guided the 
service provider how to treatment effectively and systematically to client. It’s thoroughly support to assessment of 
client, counseling and information giving, exam and investigations and referral process. 
 
All RH components are guided for the assessment and treatment through protocols. Health workers as per their 
job aid should have implemented the protocols during the treatment process. Before using these guidelines and 
protocols, orientation and training provided to all RH service providers and manager at different levels.  
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PART 3: SURVEY FINDINGS FOR 

AVAILABILITY OF COMMODITIES AND SERVICES 

3.1. General Information about the Facilities 
 
This chapter presents the general information of the facilities surveyed such as geographic location, management of 
the facility and distance of SDPs from source of supplies. A total of 189 facilities were surveyed including 62 sub 
health posts, 68 health posts, 20 primary health care centers and 39 hospitals.  

3.1.1. Geographic Distribution of Facilities 
 
This survey covered the facility of all the development regions.  In terms of percentage distribution, nearly equal 
proportion of the sample facility was taken from Eastern, Central and Western development regions and fewer 
sample facilities were taken from Mid-Western and Far-Western region.  

 
Table 3-1:  Distribution of the SDP according to Development Regions 

 

Development 
 Regions 

Frequency Percent 

Eastern Development Region 43 22.8 

Central Development Region 54 28.6 

Western Development Region 42 22.2 

Mid-Western Development Region 29 15.3 

Far-Western Development Region 21 11.1 

Total  189 100.0 
 

 
The facilities within each district were selected from both the urban and rural regions. Since more than 80% of the 
population in Nepal resides in rural areas of Nepal the sampling was also designed to represent majority of facilities 
in the rural areas. Therefore, this survey covers 78% of the facility in the rural areas and only 21.2 % of the facility 
in the urban area.  

 
Table 3-2:  Distribution of the SDP according to Area 

Area of Service Delivery 
Point (As per classified 
by Nepal) 

Frequency Percent 

Urban 40 21.2 

Rural 149 78.8 

Total  189 100.0 
 
 
 

3.1.2. Management of Facilities 
 
All the facilities surveyed under this study are government managed facility. The NGOs and other health facility 
providing reproductive health facilities were excluded from the study.  
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3.1.3. Distance of SDPs from Source of Supplies 
 
This study explores the distance between the location of the health facility and the nearest warehouse where 
healthcare supplies are stored and from which the SDP receives its regular supplies. The distance of SDPs from the 
nearest warehouse/ source of supplies was classified into six major categories as shown in Table 3.3. Majority of the 
SDPs (65%) were found to be within a distance of 20 kilometres. The distance of SDPs was further classified 
according to eco-region i.e. Mountain, Hill and Terai. More of the facilities in the hills (69%) and mountains (63%) are 
found in the distance of less than 20 kms compared to the Terai (57%). Nevertheless, this does not interpret that most 
of the facilities in the hills and mountains are accessible than in Terai, because in hills and mountains mostly due to the 
difficult geographic condition, makes these areas highly inaccessible. 
 

Table 3-3:  Distribution of SDPs according to distance from nearest source of supplies 
 

3.2. Modern Contraceptives Offered by Facilities 
 
This chapter shows the situation of five modern contraceptives i.e. condoms, oral contraceptive pills, injectables, 
intrauterine contraceptive devices (IUCD) and implants services offered by the facilities.  Family planning services was 
provided by all the facility surveyed which showed that among all the surveyed facilities,  most of the facilities were 
comparatively better prepared to handle family planning services than maternal including delivery services (150 out 
of 189 facilities providing maternal health services).  
 
3.2.1. Contraceptives Offered by Types of Facilities 

 
The government guidelines suggest that the three temporary contraception methods, condoms oral contraceptive pills 
and injectables are supposed to be available at all types of health facility. However, this survey result showed that 
these three types of contraception were made available in regular basis in all sub health posts, all hospitals, all but 
one primary health care centers and health posts each. In case of IUDs and Implants, all the hospitals except one(%) 
and almost all of the primary health care centers ( %), less than half of the health posts  (%) and very few sub health 
posts(%) are offering these methods on a regular basis (Table 3-4). The provision of these services on long-acting 
reversible contraceptives however is dependent on the availability of a trained provider and supplies 
 
The guidelines also suggest that Mini laparotomy (minilap) and vasectomy services should be available at the hospital 
level which however is also dependent on the availability of a trained provider.  This survey showed that the 
permanent method of family planning (sterilization for both male and female) were offered on a regular basis by 
the hospitals only, with 63% of the hospitals providing vasectomies and 58% providing minilaps. Few of the sub 
health posts, health posts and PHCC also reported providing vasectomy and minilap services, however only during 
camp settings. 

Ecological Region 
Distance from nearest warehouse/source of supplies (in Km) Total 

sample 
size <10 10-20 21-30 31-40 41-50 >50 

Mountain 
N 9 10 4 2 0 5 30 

% 30.0 33.3 13.3 6.7 0.0 16.7 100.0 

Hill 
N 37 31 11 3 2 14 98 

% 37.8 31.6 11.2 3.1 2.0 14.3 100.0 

Terai 
N 15 20 12 9 2 3 61 

% 24.6 32.8 19.7 14.8 3.3 4.9 100.0 

Total 
N 61 61 27 14 4 22 189 

% 32.3 32.3 14.3 7.4 2.1 11.6 100.0 
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From the results , we can to some extent we can assume that the most offered  contraception methods by any SDP or 
the most popular contraception methods were short term hormonal (such as oral contraceptive pills, and injectables) 
and non-hormonal family planning services (such as condoms). However, the least popular ones were the permanent 
method (minilap and vasectomy). 

Table 3-4:  Various contraceptives offered by the types of facilities 

Type of 
Facility 

Contraceptives Offered Total 
Sample 

size   
Male 

condoms 
Oral 

contraception Injectables IUDs Implants 
Sterilization 
for female 

Sterilization 
for male 

Sub Health 
Post 

100.0 
(100,100) 

100.0 
(100,100) 

100.0 
(100,100) 

3.2 
(0.7,13.7) 

1.6 
(0.2,13.1) 

 
0.0 0.0 62 

Health Post 
98.5 

(90.1,99.8) 
97.1 

(89.6,99.2) 
98.5 

(90.4,99.8) 
42.6 

(25.9,61.3) 

30.9 
(19.8,44.7) 

 

0.0 
(0.6,27.8) 

 
0.0 68 

Primary 
Health Care 
Center 

100.0 
(100,100) 

95.0 
(71.0,99.3) 

100.0 
(100,100) 

85.0 
(65.6,94.4) 

80.0 
(43.3,95.5) 

 
0.0 0.0 20 

Hospital 
100.0 

(100,100) 
100.0 

(100,100) 
100.0 

(100,100) 
100.0 

(100,100) 

97.4 
(80.7,98.8) 

 

57.9 
(40.4,71.2) 

 

63.2 
(45.1,75.7) 

 
39 

Total 99.5 
(95.5,99.8) 

98.4 
(93.5,99.3) 

99.5 
(95.6,99.8) 

45.7 
(34.0,57.5) 

39.9 
(29.7,50.6) 

13.3 
(7.4,22.5) 

12.8 
(7.8,21.4) 

189 

*Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 

 

3.2.2. Facilities Offering at Least Five Modern Types of Contraceptives 
 
The percentage distribution of SDPs offering at least five modern contraceptives in a given geographic area is one of 
a crucial indicator for the GPRHCS study. According to the revised logical framework indicator for family planning in 
NHSP IP II that reflects the government guidelines which specify that the five forms of modern contraception i.e. 
condoms, oral contraceptive pills, injectables, intrauterine contraceptive devices (IUCD) and implants should be 
available at least at health posts level (FHD, 2007). This survey showed that overall there were about 35% of the 
SDPs offering at least five modern contraceptive methods. This included all the hospitals, more than half of primary 
health care centres (65%) and 21% health post and only 2% of sub health post (Table 3-5). 
 
Accordingly, in terms of development regions, SDPs offering at least five modern contraceptives were almost equally 
distributed in all regions with highest percentage of SDPs being in the Far western region and lowest in mid western 
region (Table 3-6). Compared to only 23% in rural areas, 83% of SDPs in urban areas offer five methods of modern 
contraception. The majority of SDPs at the distance of more than 50kms and less than 10 kms from the nearest 
warehouse/source of supplies were found to be offering at least five modern contraceptives (Table 3-8). This can be 
interpreted as distance does not make any difference in the number of contraceptive methods being offered, by the 
SDPs. 

Table 3-5: Percentage distribution of SDPs offering at least five modern contraceptive 
methods by type of facility 

 
Type of Facility 

Percentage of SDP Total facility 
providing FP 
services (N) 

Offering at least five 
modern contraceptive 

methods 
 

Sub health post 1.6 (0.2, 13.1)  62 
Health post 20.6 (10.0, 37.6)  68 
Primary health care center 65.0 (36.5,85.7)  20 
Hospitals 100 (100,100)  39 
Total 35.4 (24.4,  48.3)  189 

*Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
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Table 3-6: Percentage distribution of SDPs offering at least five modern contraceptive 
methods by Administrative Unit (Region) 

 

 
Administrative Unit 

(Region) 

Percentage of SDP Total facility 
providing FP 
services (N) 

Offering at least five 
modern contraceptive 

methods 
Eastern Development 
Region 

34.9 43 

Central Development 
Region 

37.0 54 

Western Development 
Region 33.3 42 

Mid-Western 
Development Region 

27.6 29 

Far-Western Development 
Region 

47.6 21 

Total 35.4 189 
 

Table 3-7: Percentage distribution of SDPs offering at least five modern 
contraceptive methods by urban/rural residence 

 

 
Residence 

Percentage of SDP Total facility 
providing FP 
services (N) 

Offering at least five 
modern contraceptive 
methods 

Urban 82.5 40 
Rural 22.8 149 
Total 35.4 189 

 
Table 3-8: Percentage distribution of SDPs offering at least five modern contraceptive 

methods by distance from nearest warehouse/source of supplies 

Distance from nearest 
warehouse/source of supplies 
(in Km) 

Percentage of SDP Total facility 
providing FP 
services (N) 

Offering at least five 
modern contraceptive 

methods 
<10 44.3 61 
10-20 23.0 61 
21-30 25.9 27 
31-40 35.7 14 
41-50 25.0 4 
>50 59.1 22 
Total 35.4 189 

 

3.2.3. Reasons for Not Offering Certain Contraceptives 
 
As mentioned in Table 3-4, all the contraception methods are not made available to the clients in the regular basis.  
The analysis showed that three (oral pills, male condoms and injectables) of the seven modern contraceptives are 
being offered to clients at almost all of the SDPs but the percentage proportion for the rest of the contraceptive 
methods is generally less than 45 percent. 
 
The reasons for not offering the contraception methods, is based on the verbal response as reported by the 
respondents (HF in charges, Auxiliary Health Workers (AHW)) are provided in the Table 3-9. The main reason for not 
providing IUDs, Implants and other permanent contraception methods is due to lack of trained staffs in these SDPs.  
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Another prominent reason particularly in case of IUDs was low client demand for the contraceptive particularly in 
case of permanent contraception method. Lack of equipment was also considered as one of the main reasons for not 
being able to offer the method by some SDPs.  
 

Table 3-9: Reasons for not offering certain contraceptive 

Modern 
Contraceptives 

Reasons for not offering certain contraceptives 

Total 
SDPs  

Delays on the part 
of main source 

institution/warehou
se to re-supply this 

SDP with this 
contraceptive 

The 
contraceptive 

is not 
available in 
the market 
for the SDP 
to procure 

Low or no 
client demand 

for the 
contraceptive 

No 
trained 
staff 

Lack of 
equipment 

Others 
specify* 

Male condoms 50 0 0 0 0 50 2 

Oral contraception 25 0 0 25 0 50 4 
Injectables 50 0 0 0 0 50 2 
IUDs 10 3.3 13.3 56.7 0 16.7 30 
Implants 2.4 2.4 7.3 78 0 9.8 43 
Sterilization for 
female 

0 0 4 72 12 12 25 

Sterilization for male 0 0 11.8 58.8 11.8 17.6 17 
 Total 5.8 1.7 8.3 64.5 4.1 15.7 120 
*Others include: Direct from DPHO store, Damaged pills, provided in only camp 

 
3.3. Availability of Maternal and RH Medicines 
 
Maternal and RH medicines including the essential medicines ensure healthy pregnancy and delivery outcomes, as 
well as prevention and treatment of STIs and HIV/ AIDS. Since the poor maternal and reproductive health constitutes 
a considerable proportion of the disease burden in developing country such as Nepal, essential medicines for 
maternal and RH are not available to the majority of the population (Logez, et.al, 2013). Thus, it is essential to 
analyze the availability of maternal and RH medicines.  According to Free Health Care Policy (FHCP), Ministry of 
Health and Population (MOHP) is supposed to provide 25 essential drugs from SHPs, 35 essential drugs from HPs and 
PHCCs, and 40 essential drugs from up to 25 bedded hospitals to clients, free of cost.   
 
This chapter explores the availability of life saving maternal and RH medicines in all levels of health facility which 
provide maternal health services including delivery services (e.g. with a maternity unit or section for delivery) in the 
country and also discuses on the reasons as why the medicines are not available in the facilities.  
 

3.3.1. Maternal and RH Medicines Available by Types of facilities 
 
In this survey, the availability of seventeen maternal and RH medicines life saving drugs was assessed. Among seven 
essential drugs five drugs (Ampicillin, Gentamycin, Metronidazole, Magnesium sulphate and Oxytocin) are supposed 
to be available in all level of health facilities according to the Free Health Care Policy (FHCP).   
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Table 3-10: Percentage distribution of service delivery points with any Maternal/RH Medicine available 
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Type of 
Facility 

                 

Sub Health 
Post 

2.9 
(0.3 , 
20.7) 

0.0 0.0 22.9 
(10.9 , 41.8) 

8.6 
(3.7 , 
18.7) 

0.0 
74.3 
(46 , 
90.7) 

42.9 
(17.2 
, 73) 

0.0 

97.1 
(88.3 

, 
99.4) 

2.9 
(0.3 , 
22.9) 

4.8 
(1 , 20) 

2.9 
(0.3 , 
22.9) 

77.1 
(49.7 , 92) 0.0 

45.7 
(23.2 

, 
70.1) 

35 

Health Post 
5.3 

(1.7 , 
14.9) 

14.0 
(5.8 , 
30.3) 

0.0 66.7 
(49.8 , 80.2) 

12.5 
(4.4 , 
30.6) 

8.8 
(3.1 , 
22.3) 

84.2 
(65.5 

, 
93.7) 

70.2 
(44.3 

, 
87.4) 

3.5 
(0.8 , 
13.8) 

100.0 
(100 , 
100) 

17.5 
(7.5 , 
35.9) 

22.1 
(9.6 , 43.0) 

14.0 
(4.9 , 
34) 

98.2 
(87.5 , 
99.8) 

96.5 
(89 , 98.9) 

59.6 
(40.9 
, 76) 

57 

Primary 
Health 
Care 
Center 

31.6 
(13.7 

, 
57.4) 

21.1 
(7.9 , 
45.4) 

0.0 89.5 
(48.8 , 98.7) 

26.3 
(10.9 

, 
51.2) 

15.8 
(5.1 , 
39.6) 

94.7 
(70.2 

, 
99.3) 

100.0 
(100 , 
100) 

10.5 
(2.6 , 
34.2) 

100.0 
(100 , 
100) 

26.3 
(9.4 , 
55.1) 

20.0 
(5.8,50.3) 

 

26.3 
(11.7 
, 49) 

100.0(100 
, 100) 

100.0 
(100 , 100) 

84.2 
(57.2 

, 
95.5) 

19 

Hospital 

61.5 
(45.5 

, 
75.4) 

48.7 
(34.1 

, 
63.6) 

23.1 
(11.3 

, 
41.4) 

92.3 
(77.9 , 97.6) 

65.8 
(79.9 
, 27) 

53.8 
(36.9 

, 
69.9) 

94.9 
(80 , 
98.8) 

100.0 
(100 , 
100) 

28.2 
(16 , 
44.7) 

100.0 
(100 , 
100) 

53.8 
(36.2 

, 
70.6) 

33.3 
(19.8,50.4) 

 

56.4 
(38.4 

, 
72.9) 

100.0(100 
, 100) 

100.0 
(100 , 100) 

94.9 
(81.3 

, 
98.7) 

39 

Total 

22.7 
(13.7 

, 
35.1) 

20.7 
(12.2 

, 
32.8) 

6.0 
(2.6 , 
13.4) 

66.0 
(52.5 , 77.4) 

27.0 
(16.8 

, 
40.5) 

19.3 
(12 , 
29.6) 

86.0 
(73.3 

, 
93.2) 

75.3 
(58 , 
87.1) 

10.0 
(5.2 , 
18.5) 

99.3 
(95.9 

, 
99.9) 

24.7 
(15.4 
, 37) 

18.5 
(9.8,32.2) 

 

24.0 
(14.3 

, 
37.4) 

94.0 
(82.1 , 
98.2) 

75.3 
(61.5 , 85.4) 

68.7 
(56 , 
79) 

150 

*Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
 
 
This survey showed that almost all the drugs mentioned above were available in almost all level of facilities expect for Ampicillin. Ampicillin was available at only 
23% of the overall surveyed facilities. Drugs such as Azithromycin, Cefixime, Methyldopa, and Benzathine benzyl penicillin were sparingly available compared to 
the other drugs and their availability was mostly limited to hospitals.  
 
Post partum hemorrhage is considered as one of the main causal factor for maternal mortality, for which Oxytocin and Misoprostol is used as the drugs for 
prevention (WHO, 2009). Our survey showed that in almost all the hospitals, PHCCs, SHPs and majority of HPs Oxytocin was available.  For the estimation of 
availability of Misoprostol, districts where the program was implemented is only considered. Misoprostol is provided in only 41 districts of Nepal as reported by 
Family health division (FHD) (list of districts was provided by FHD). Out of total 37 surveyed districts, the program was implemented in only18 districts.
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However, the survey data showed that among these 18 districts, the availability of Misoprostol was observed to be 
available in only 14 districts. The detailed list of18 districts and availability in the SDPs provided in Annex 12 .The 
data showed that in about only 18% of total SDPs Misoprostol was made available, the availability being highest 
for the hospitals (i.e. 33%) and least for sub health post (4.8%). 
 
Also, it is reported that maternal and neonatal tetanus have been among the most common lethal causes for newborn 
mortality, for which Tetanus toxoid is used as the prevention (Black, et.al 2010). This survey showed that Tetanus 
toxoid was available in almost all the hospitals and PHCCs, more than half of the HPs and nearly half of the SHPs. 

3.3.2. Availability of Seven Essential Life-Saving Maternal and RH Medicines 
 
The availability of seven essential life saving maternal and RH medicines was an important element of this study. The 
availability of these seven life saving drugs with two essential drugs were assessed through stock verification of all 
seventeen drugs during the field survey. The list of seven life saving drugs included two mandatory medicines 
(Magnesium sulphate and Oxytocin) and any other five of the remaining medicines among the seventeen drugs 
available in each SDP surveyed, however, the drugs such as sodium chloride and sodium lactate compound solution 
was considered alternative and Dexamethasone was considered alternate to Betamethasone. 
 
The availability of seven essential life saving maternal and RH medicines (including two essential drugs) was analysed 
in all levels of health facilities. The results showed that overall about 61% of the SDPs met the criteria. This included 
nearly all the hospitals except one and majority of PHCCs, half of the HPs and few SHPs (about 14%) (Table 3-11).  
 
The availability of seven life-saving maternal or reproductive health medicines was also analyzed by development 
region, rural and urban area and distance from the nearest warehouse. In terms of development region, the SDPs 
meeting the criteria of having seven life saving drugs were mostly concentrated in Western and Far-Western Regions.  
Almost all the SDPs in the urban areas had seven life saving drugs. In terms of distance from nearest source of 
supplies, the SDPs having the life saving drugs are almost evenly distributed with the least percentage of SDPs within 
41-50 kms and majority SDPs concentrated within 31-40 km (Table 3-14). This data showed that the distance of the 
SDPs from their source of supplies had no relevance or influence in SDPs offering the life saving 
maternal/reproductive health medicines. 

 
Table 3-11: Percentage distribution of SDPs with seven (including 2 essential) 

life-saving maternal/reproductive health medicines available by type of facility 
 

 
 
Type of Facility 

Percentage Total 
facility 

providing 
maternal 

health 
services (N) 

Seven (including 2 essential) life-
saving maternal/reproductive health 

medicines available 
 

Sub Health Post 14.3 (3.8, 41.3) 35 
Health Post 56.1 (36.0, 74.5) 57 
Primary Health Care 
Center 

84.2 (50.9, 96.5) 19 

Hospital 97.4 (82.4, 99.7) 39 
Total 60.7 (42.6, 76.2) 150 
*Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
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Table 3-12: Percentage distribution of SDPs with seven (including 2 essential) 
life-saving maternal/reproductive health medicines available by Administrative Unit (Region) 

 
Administrative Unit (Region) 

Percentage Total facility 
providing maternal 
health services (N) 

Seven (including 2 essential) life-
saving maternal/reproductive 

health medicines available 
Eastern Development Region 54.5 33 
Central Development Region 45.0 40 
Western Development Region 76.5 34 
Mid-Western Development Region 63.6 22 
Far-Western Development Region 71.4 21 
Total 60.7 150 

 
Table 3-13: Percentage distribution of SDPs with seven (including 2 essential) 

life-saving maternal/reproductive health medicines available by urban/rural residence 
 

 
Residence 

Percentage Total facility 
providing maternal 
health services (N) 

Seven (including 2 essential) life-
saving maternal/reproductive health 

medicines available 
Urban 91.4 35 
Rural 51.3 115 
Total 60.7 150 

 
 
Table 3-14: Percentage distribution of SDPs with seven (including 2 essential) life-saving maternal/reproductive 

health medicines available by distance from nearest warehouse/source of supplies 
 

Distance from 
nearest 
warehouse/source 
of supplies (in Km) 

Percentage 
Seven (including 2 essential) 

life-saving 
maternal/reproductive health 

medicines available 

Total facility 
Providing maternal 
health services (N) 

<10 65.9 41 
10-20 53.8 52 
21-30 50.0 24 
31-40 85.7 7 
41-50 25.0 4 
>50 77.3 22 
Total 60.7 150 

 

3.3.3. Reasons for Not Offering Certain Life Saving Maternal and RH Medicines 
 
As shown in Table 3-10, not all the facilities have stock of the all the life saving maternal and RH medicines, there are 
various reasons stated (as shown in Table 3-15). The three main reasons, as reported by the respondents (Auxiliary 
health workers (AHW), Medical officer/superintendent, health facility in charge) why some life-saving maternal and 
reproductive health medicines are not available at the SDPs were (a) Delays on the part of the district store 
/warehouse to re-supply this SDP and (b) Lack of commodity from district store) (c) Low or no demand for the 
medicine at this SDP. Some of the other prominent reasons provided were that the medicines not listed for provision 
from that level of SDP in the government policy, unavailability of fridge, etc.  
 
 



26|P a g e  

Table 3-15: Reasons for not offering certain life saving maternal and RH medicines 

Reasons for not offering certain life 
saving maternal and RH medicines 

Responses 

N Percent 

Delays on the part of main source 
institution/warehouse to re-supply this 
SDP with this medicine 

72 76.6 

Delays by this SDP to request for 
supply of the medicine 

24 25.5 

The medicine is not available in the 
market for the SDP to procure 9 9.6 

Low or no demand/need  for the 
medicine at this SDP 

36 38.3 

No fridge available 24 25.5 

Not in government policy 24 25.5 

Lack of supply (district/DPHO/ main 
source) 

48 51.1 

Not in the list of essential drugs 11 11.7 

Any other Reason 24 25.5 
Total cases 94 

 
Note:  
 Reasons for not offering certain life saving drugs was asked to only those SDPs who 

provide maternal health services with delivery services as well as those who are 
expected/supposed to have available certain Maternal /RH Medicine in line with 
current national guidelines, etc, still did not provide the services 

 
 Percentage calculation is based on number of total cases (i.e. total SDPs which do 

not provide any ( one or more of maternal/RH medicine) 
*Others include: Available only during immunization camp, Substitute drugs used, Recently 
upgraded to HP (medicines not arrived), birthing center not used properly 

 

3.4. Incidence of ‘No Stock Out’ of Modern Contraceptives 
 
This chapter provides the information on the incidence of ‘no stock out’ of modern contraceptives. In this survey ‘no 
stock out’ indicates a situation in which a SDP providing family planning services does not run out of supplies of any 
one or more of the modern methods of contraceptives at any point in time over the last 6 months preceding the 
survey and hence was available to clients at all times (UNFPA, 2011). Here, the occurrence of ‘no stock out’ in last six 
months as well as on the day of the survey is examined. The stock out is measured in two ways i.e.  if any SDP having 
stock out of one of the five contraceptives, the SDP is considered as stock out as well as being product specific for 
each contraceptive method.  
 
The stock out of the five contraceptives were analyzed for only those SDPs that they were providing these services 
during the survey ( i.e. for male condoms, oral contraception and injectables, all SDPs providing family planning 
services provided these services, however only some of the SDPs provided IUDs and Implants  only 50% and 47% 
respectively).  
 
Also, the reasons why the stock outs occurred were analysed. The situation of no stock out and reasons for stock out of 
certain contraceptive are based on the verbal responses provided by the respondents in the facility (such as health 
facility in charge and other medical staffs). 
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3.4.1. ‘No Stock Out’ At Time of Survey 
 
The incidence of ‘no stock out’ (at the time of the survey) is an important index of determining Reproductive Health 
Commodity Security in any country. The table 3-16a below shows that in overall, the SDPs having stock out of any of 
the five modern contraceptives during the time of survey is quite low (i.e. more than 85% of the SDPs were in no stock 
out condition).  The most suffered from stock out at the time of survey was health posts where about 22% of the SDPs 
had stock out of any of the five contraception methods. 

 
Table 3-16a: Percentage distribution of SDPs with ‘no stock out’ of any of the five modern  

contraceptive methods at the time of the survey by type of facility 
 

 
 
Type of Facility 

Percentage 
Total SDPs 

(N) 
No stock out of any of the five 

modern contraceptive method at the 
time of survey  

Sub Health Post 90.3 (75.5,96.6) 62 
Health Post 77.9 (61.8,88.5) 68 
Primary Health Care 
Center 

90 (69.4,97.3) 20 

Hospital 89.7 (70.5,97) 39 
Total 85.7 (75.5,92.1) 189 
*Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 

 
The data in Table 3-16b show the main contraceptive items in stock at the time of the survey. No stock out of male 
condoms, oral pills and injectables was reported in all PHCCs, all hospitals (except one), all SHPs and HPs (except 
one). Almost all the hospitals, PHCCs and majority of Health post had no stock out of IUCDs and implants. Analyses of 
commodities and services ‘in stock’ at the time of the survey  with respect to area of the SDPs showed that almost all 
kinds of contraceptives were in stock in majority of facilities  in the urban centers (Table 3-18). The least available 
contraception method among the five major methods in rural areas was Implants. The stock out of implants as well as 
IUCDs can be related to absence or insufficiency of availability of the commodity and presence of skilled staffs in 
these SDPs. 
 

Table 3-17b: Percentage distribution of SDPs with ‘no stock out’ of five modern contraceptive methods at the 
time of the survey by type of facility 

 

 

Characteristics 

No stock out of  modern contraceptive method at the time of the survey Total 
SDPs 

providing 
Family 

Planning 
Services 

M
a

le
 

C
on

d
om

s 

O
ra

l P
ill

s 

In
je

ct
a
b
le

s 

IU
D

s 
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p
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nt
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Type of Facility       

Sub Health Post 
98.4 

(87.5 , 99.8) 
100.0 

(100 ,100) 
100.0 

(100 , 100) 
33.3 

(8.7 , 72.5) 
16.7 

(1.8 , 68.7) 62 

Health Post 
98.5 

(90.1 , 99.8) 
97.1 

(89.6 , 99.2) 
97.1 

(89.6 ,99.2) 
80.0 

(63.3 ,90.3) 
71.9 

(53.2 , 85.2) 
68 

Primary Health Care 
Center 

100.0 
(100 , 100) 

100.0 
(100 , 100) 

100.0 
(100 ,100) 

94.4 
(69.1 , 99.2) 

94.1 
(63.8 , 99.3) 20 

Hospital 97.4 
(83.1 , 99.7) 

97.4 
(83.1 , 99.7) 

92.3 
(72.2 ,98.2) 

97.4 
(82.9 , 99.6) 

97.4 
(82.9 , 99.6) 

39 

Total 
98.4 

(94.7 , 99.5) 
98.4 

(95.4 , 99.5) 
97.4 

(92.9 , 99) 
86.6 

(75.9 , 93) 
83.7 

 (67 , 91.9) 
189 

*Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
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Table 3-18: Percentage distribution of SDPs with ‘no stock out’ of five modern contraceptive methods at the time 
of the survey by Administrative Unit (Region) 

 

 

Characteristics 

No stock out of  modern contraceptive method at the 
time of the survey Total SDPs 

providing 
Family 

Planning 
Services M

a
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p
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Region       
Eastern Development Region 97.7 97.6 97.7 89.3 75.0 43 
Central Development Region 100.0 98.1 98.1 92.0 91.3 54 
Western Development Region 97.6 97.6 95.2 93.8 94.7 42 
Mid-Western Development 
Region 96.6 100.0 100.0 66.7 57.1 29 

Far-Western Development 
Region 

100.0 100.0 95.2 84.6 92.3 21 

Total 98.4 98.4 97.4 86.6 83.7 189 
 
Table 3-19: Percentage distribution of SDPs with ‘no stock out’ of five modern contraceptive methods at the time 

of the survey by urban/rural residence 
 

 

Characteristics 

No stock out of  modern contraceptive method at the 
time of the survey Total SDPs 

providing 
Family 

Planning 
Services M

a
le

 
C

on
d
om

s 
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ra

l P
ill

s 
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je

ct
a
b
le

s 

IU
D

s 
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p
la

nt
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Residence       
Urban 100.0 100.0 95.0 97.1 97.1 40 
Rural 98.0 98.0 98.0 80.6 74.6 149 
Total 98.4 98.4 97.4 86.6 83.7 189 

 
Table 3-20: Percentage distribution of SDPs with ‘no stock out’ of five modern contraceptive methods at the time 

of the survey by distance from nearest warehouse/source of supplies 
 

 

Characteristics 

No stock out of  modern contraceptive method at the 
time of the survey Total SDPs 

providing 
Family 

Planning 
Services M

a
le

 
C

on
d
om

s 

O
ra

l P
ill

s 
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b
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s 
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D

s 
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p
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nt
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Residence       
<10 100.0 100.0 96.7 89.2 88.6 38 
10-20 98.4 100.0 98.4 81.5 73.1 23 
21-30 96.3 96.3 96.3 75.0 77.8 34 
31-40 92.9 100.0 100.0 100.0 100.0 21 
41-50 100.0 100.0 75.0 100.0 100.0 22 
>50 100.0 90.5 100.0 87.5 86.7 8 
Total 98.4 98.4 97.4 86.6 83.7 189 

 



29|P a g e  

3.4.2. ‘No Stock Out’ In the Last Six Months 
 
The incidence of no stock outs of five modern contraceptives in last six months was also explored in this study.  This 
was considered as an important index of availability and a proxy indicator of access to contraceptive commodities in 
the country.  The table 3-20a below shows that in general, the incidence of stock outs affected a small portion of 
SDPs that offer family planning services mostly the health posts.  
 

Table 3-21a: Percentage distribution of SDPs with ‘no stock out’ of five modern contraceptive  
methods in the last six months by type of facility 

 
 
Type of Facility 

Percentage 
Total SDPs 

(N) 
No stock out of any of the five 

modern contraceptive method in the 
last six months 

Sub Health Post 80.6 (65.3, 90.2) 62 
Health Post 73.5  (54.8, 86.4) 68 
Primary Health Care 
Center 

90  (67.4, 97.5) 20 

Hospital 84.6 (69, 93.2) 39 
Total 79.9  (66.5, 88.8) 189 
*Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 

 
The data in Table 3-20b shows that contraceptive commodities such as male condoms and oral contraception have the 
longest period of no stock out followed by injectables. The most affected contraceptives by stock outs were long term 
methods such as Implants and IUCDs which mostly affected health posts compared to PHCCs and hospitals. However, 
the hospitals were to some extent affected by the stock out of injectables. Thus, in overall it can be interpreted that 
PHCCs and hospitals were the most reliable contraceptive service delivery institutions as their percentages of ‘no-
stock out’ was the highest in the sample. 
 
In terms of residence of the SDP, ‘no-stock out’ was more prominent in SDPs residing in the urban areas. The SDPs in 
the urban area had 100% no stock out for contraceptive commodities such as male condoms and oral pills whereas, 
the IUDs and Implants was mostly affected by stocks out in rural areas. 
 
Table 3-22b: Percentage distribution of SDPs with ‘no stock out’ of five modern contraceptive methods in the last 

six months by type of facility 

 

Characteristics 

No stock out of any modern contraceptive method in the last six months Total SDPs 
providing 

Family 
Planning 
Services 

(N) 

M
a

le
 

C
on

d
om
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O
ra

l P
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je

ct
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b
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s 
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D
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Type of Facility       

Sub Health Post 
93.5 

 (79.1,98.2) 
95.2 

(88.8 , 98) 
95.2 

(95.2 , 88.8) 
33.3 

(8.7 , 72.5) 
16.7 

(1.8, 68.7) 62 

Health Post 
94.1 

(74.9,98.8) 
94.1 

(82.8 98.2) 
95.6 

(89.1 , 98.3) 
80.0 

(63.3 , 90.3) 
72.4 

(48.3,88.1) 
68 

Primary Health 
Care Center 

100.0 
(100.0,100.0) 

94.7 
(67.5,99.4) 

100.0 
(100 , 100) 

94.4 
(69.1 , 99.2) 

94.1 
(63.8,99.3) 

20 

Hospital 97.4  
(83.1,99.7) 

97.4 
(83.1, 99.7) 

94.9 
(81.9 , 98.7) 

97.4 
(83.2 , 99.7) 

89.5 
(73.9,96.2) 

39 

Total 
95.2 

(88.6,98.1) 
95.2 

(88.9, 98) 
95.8 

(92 , 97.8) 
86.7 

(76.1 , 93.1) 
80.0 

(61.9,90.8) 
189 

*Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
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Table 3-23: Percentage distribution of SDPs with ‘no stock out’ of five modern contraceptive methods in the last 
six months by Administrative Unit (Region) 

 

 

Characteristics 

No stock out of any modern contraceptive method in the last 
six months Total SDPs 

providing 
Family Planning 

Services 
(N) M

a
le

 
C

on
d
om

s 

O
ra

l P
ill

s 

In
je

ct
a
b
le

s 

IU
D

s 

Im
p
la

nt
s 

Region       
Eastern Development Region 100.0 90.5 93.0 85.7 69.6 43 
Central Development Region 94.4 94.4 94.4 92.0 87.0 54 
Western Development 
Region 

95.2 97.6 97.6 100.0 100.0 42 

Mid-Western Development 
Region 

86.2 100.0 100.0 66.7 50.0 29 

Far-Western Development 
Region 100 95.2 95.2 84.6 91.7 21 

Total 95.2 95.2 95.8 86.7 80.0 189 
 
 

Table 3-24: Percentage distribution of SDPs with ‘no stock out’ of five modern contraceptive methods in the last 
six months by urban/rural residence 

 

Characteristics 

No stock out of any modern contraceptive method in the last six 
months 

Total SDPs 
providing 

Family 
Planning 
Services 

(N) 

M
a

le
 

C
on

d
om

s 

O
ra

l P
ill

s 

In
je

ct
a
b
le

s 

IU
D

s 

Im
p
la

nt
s 

Residence       
Urban 100.0 100.0 97.5 97.1 94.1 40 
Rural 94.0 93.9 95.3 81.0 71.4 149 
Total 95.2 95.2 95.8 86.7 80.0 189 
 
Table 3-25: Percentage distribution of SDPs with ‘no stock out’ of five modern contraceptive methods in the last 

six months by distance from nearest warehouse/source of supplies 

 

Characteristics 

No stock out of any modern contraceptive method in the last 
six months 

Total SDPs 
providing 

Family 
Planning 
Services 

(N) 

M
a

le
 

C
on

d
om

s 

O
ra

l P
ill

s 

In
je

ct
a
b
le

s 

IU
D

s 

Im
p
la

nt
s 

Distance from nearest 
warehouse/source of 
supplies (in Km) 

      

<10 100.0 100.0 96.7 89.2 88.6 38 
10-20 98.4 100.0 98.4 81.5 73.1 23 
21-30 94.1 100.0 100.0 77.8 77.8 34 
31-40 90.5 95.2 90.5 100.0 100.0 21 
41-50 90.9 100.0 100.0 50.0 100.0 22 
>50 100.0 100.0 87.5 87.5 73.3 8 
Total 95.2 95.2 95.8 86.7 80.0 189 
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3.4.3. Reasons for ‘Stock Out’ 
 
As discussed above, the stock out situation was analysed in terms of stock out at the time of survey and stock out in 
the last six months. Thus, different reasons were reported by the respondents in both the stock out situation. The 
reasons are discussed separately below. 
 
As shown in Table 3-16 and Table 3-20, some of the facilities have experienced the stock out situation at the time of 
survey and in last six months predominantly in case of IUDs and implants; the reasons stated are provided in Table 3-
24a and Table 3-24b respectively. 
 
The main reason for the stock out of the contraception methods behind the stock out of implants and IUDs in both the 
cases from the SDPs observed was unavailability of the services due to the lack of trained staffs to provide these 
contraceptive. However, the delay on the part of main source institution/ warehouse to re-supply this SDP with this 
contraceptive was also considered another notable reason for the stock out of male condoms and injectables. In case 
of oral contraception, unexpectedly the major reason was due to damaged pills (in terms of packaging) and lack of 
supply from the district. 
 

Table 3-26 a: Reasons for stock out of five modern contraceptive methods at the time of survey 

Modern 
Contraceptives 

Reasons for 'Stock-Out’ of five modern contraceptive methods 

Total 
SDPs 

Delays on the part of 
main source 

institution/ warehouse 
to re-supply this SDP 
with this contraceptive 

Low or no 
client 

demand for 
the 

contraceptive 

No trained 
staff to 

provide this 
contraceptive 

at the SDP 

Any 
other 

Reason 

Male condoms 66.7 0 0 33.3 3 
Oral contraception 33.3 0 0 66.7 3 
Injectables 60 0 0 40 5 

IUDs 25 25 50 0 12 

Implants 6.7 13.3 80 0 15 

Total 24.3 13.5 48.6 13.5 38 

*Others include: Lack of supply, damaged pills, stolen 

 
Table 3-27 b: Reasons for stock out of five modern contraceptive methods in last six months 

 

Modern 
Contraceptives 

Reasons for 'Stock-Out’ of five modern contraceptive 
methods 

Total 
Responses 

of Stock 
out 

Delays on 
the part of 
main source 
institution/ 

warehouse to 
re-supply this 
SDP with this 
contraceptive 

Low or no 
client 

demand for 
the 

contraceptive 

No trained 
staff to 

provide this 
contraceptive 

at the SDP 

Any 
other 

Reason 

Male condoms 88.9 0.0 0.0 11.1 9.0 
Oral 
contraception 

44.4 0.0 0.0 55.6 9.0 

Injectables 87.5 0.0 0.0 12.5 8.0 
IUDs 30.8 7.7 61.5 0.0 13.0 
Implants 38.9 5.6 55.6 0.0 18.0 
Total 52.6 3.5 31.6 12.3 57.0 
*Others include: damaged pills, lack of supply from district, stolen etc. 
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3.5. Supply Chain, Including Cold Chain 
 
The robust supply chain of drugs enhances the provision of good quality services and is a core part of any health 
system. This chapter presents the supply chain of the medical supplies, use of logistic forms, frequency and 
transportation of supplies for SDPs, storage of supplies that are supposed to be in cold chain and the type of cold 
chain available at SDPs and its source of power. 

3.5.1. Resupply of Medical Supplies 
 
Person Responsible for Ordering Medical Supplies 
 
This survey report showed that in  most SDPs such as sub health posts, hospitals, primary health care centers and 
health posts, health facility in-charge were mainly responsible for ordering medical supplies whereas in some 
hospitals and primary health care centers nurse, storekeepers and other personnel were also found to be  
responsible for ordering medical supplies (Table 3-25). Accordingly, in terms of development regions, health facility 
in-charge was found to be responsible for ordering medical supplies in all regions with highest percentage of SDPs 
from western developing region and far western developing region ( 
 
). In case of urban and rural residence, health facility in-charge was mainly responsible for ordering medical 
supplies ( 
 
). 

 
Table 3-28: Percentage distribution of SDPs with persons responsible for ordering medical supplies 

 by type of SDPs 

Type of 
Facility 

Percentage Total 
number 
of SDPs 

(N) 

Health 
facility in 
charge 

Medical 
doctor Pharmacist Nurse Storekeepers Others* 

Sub 
Health 
Post 

98.4 
(87.5 , 99.8) 0.0 0.0 

1.6 
(0.2 , 12.5) 0.0 0.0 62 

Health 
Post 

91.2 
(79.6 , 96.5) 

0.0 0.0 
1.5 

(0.2 , 9.6) 
4.4 

(1 , 17.5) 
2.9 

(0.8 , 9.7) 
68 

Primary 
Health 
Care 
Center 

60.0 
(38 , 78.6) 

5.0 
(0.6 ,32) 

0.0 
5.0 

(0.6 , 31.4) 
10.0 

(2.7 , 30.6) 
20.0 

(8.4 , 40.5) 
20 

Hospital 64.1 
(46.2 , 78.8) 

0.0 2.6 
(0.3 , 17.6) 

15.4 
(6.6 , 31.8) 

15.4 
(7.1 , 30.1) 

2.6 
(0.3 , 16.8) 

39 

Total 
84.7 

(76 , 90.6) 
0.5 

(0.1 ,4.2) 
0.5 

(0.1 , 4.3) 
4.8 

(2 , 10.8) 
5.8 

(2.5 , 12.8) 
3.7 

(1.7 , 7.9) 
189 

*Others include: AHW,ANM, Indoor in charge, Public health inspector 
Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 

 
Quantification of Re-supply 
 
Quantification is the process used to calculate or estimate the quantities of medical supplies, drugs and equipment 
required. It is usually done once a year or during the planning for a new health programme or project. Proper 
quantification ensures that there is enough stock to meet demands, and avoids both under stocking and overstocking. 
After quantification, procurement of the medical supplies is done. During procurement the goods are either supplied 
in a pull system or in push system.  A pull system is a demand-based approach for ensuring the reliable availability 
of health commodities at all service delivery points within a health system. In a push system, the personnel who issue 
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the supplies determine the quantities to be issued, here the higher level tracks the needs of all lower levels and 
determines the best way to distribute the limited quantity of supplies. 
 
As per the existent situation of Nepal, both Push (central to regional medical store) and Pull (district to regional 
medical store) of drug supply is in place. Regional Medical Stores (RMS) sends all the free drugs by push system to 
respective districts and all the D(P)HOs distribute drugs to the health facilities particularly through pull system (based 
on demand) (DRC, 2012), however for certain RH commodities push system is also functional. 
 
Also under the pull system, the health facilities calculates the required quantities of resupply  for coming quarter 
(three months period) based on the standard system of Logistics Management Information Systems (LMIS) report. Here 
Authorized stock level (ASL) refers to the quantity stocked for the maximum duration such as for PHC, HP and SHP, 
the quantity of any medicine should be stocked for maximum of 5 months duration. It is calculated by multiplying the 
average consumption of the medicine per month with the ASL.  Emergency order point (EOP) refers to the quantity 
stocked for the minimum duration such as for PHCC, HP and SHP, the quantity of any medicine should be stocked for 
minimum of 1 month. It is the quantity required for one month. The stock of any medicine should not be below than the 
EOP.  The formula for quantification is based on the following calculations: 

Name of 
medicines 

Unit Remaining 
balance of 
last 
quarter 

Received 
in this 
quarter 

Total 
withdrawn 
from store 

Damaged 
or 
expired 

Remaining 
balance at 
the end of 
quarter 

Authorized 
stock level 
(ASL) 

Emergency 
order point 
(EOP) 

Required 
quantities 

1 2 3 4 5 6 7 8 9 10 
      7=3+4-5-

6 
  10=8-7 

Note: the numbers 1,2……..10 denote the number of columns and columns 7 and 10 show the process of 
calculation 

 
ASL and EOP for District, PHCC, HP and SHP 
Levels ASL EOP 
District 10 months 3 months 
PHCC, HP and SHP 5 months 1 month 

 
This survey showed that majority of SDPs had pull system, where in 78.8% of all SDPs, the staff member of the 
facility made request based on calculation of quantity needed using the above mentioned formula and in 9.5% of 
SDPs, Adhoc demand was made by the facility staff while, remaining 11.6% of SDPs had push system where the 
quantity was determined by the institution/warehouse responsible for supplying the SDPs (Table3-26).  
Accordingly, in terms of administrative units most of the SDPs had pull system where resupply were quantified in terms 
of requests made by staff members based on calculation of quantity needed using formula in all regions which was 
followed by the push system where resupply were determined by the institution/warehouse responsible for supplying 
the SDPs (Annex 14). In most of the SDPs of rural as well as urban area, resupply of medical supplies were 
quantified as per the request made by the staff member based on calculation of quantity needed using formula 
(Annex 14). 

Table 3-29: How re-supply is quantified by Type of facility 

Type of Facility 

Percentage 

Total 
number 
of SDPs 

(N) 

Pull Push 
Staff member(s) of this 
facility makes request 

based on calculation of 
quantity needed using a 

formula 

Adhoc demand 
made by the 
facility staff 

Quantity is determined by 
the institution/ warehouse 
responsible for supplying 

the SDP 

Sub Health Post 71.0 
(57.1 , 81.8) 

14.5 
(6.3 , 30) 

14.5 
(6.5 , 29.5) 62 

Health Post 89.7 
(78.9 , 95.3) 

4.4 
(1.4 , 12.8) 

5.9 
(2.3 , 14.3) 68 

Primary Health 
Care Center 

90.0 
(67.2 , 97.5) 

5.0 
(0.8 , 26.5) 

5.0 
(0.6 , 32) 20 

Hospital 66.7 
(49.4 , 80.4) 

12.8 
(5.3 , 27.7) 

20.5 
(10.2 , 37.1) 39 
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Total 78.8 
(71.9 , 84.4) 

9.5 
(5.4 , 16.4) 

11.6 
(7.1 , 18.6) 189 

Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 

3.5.2. Main Source, Frequency and Transportation of Supplies for SDPs 
 

Main Source of Supplies 
 
The logistics management division (LMD) is responsible for all the supply of equipment, essential drugs, contraceptive 
and vaccines to government hospitals and to primary health care facilities. Centrally they are procured through the 
Logistic Management Division (LMD) of MoHP and then distributed to district (public) health offices (D/PHOs) through 
regional warehouses. More specifically, the LMD is responsible for the purchase and supply of equipment, 
contraceptives, vaccines and essential drugs to health units all over the country. In this survey, it was found that major 
source of medical supplies at all SDPs were found to be regional/district warehouse. However, in some hospitals and 
sub-health post, central medical stores and others including local purchase was also found to be the main source of 
medical supplies (Table 3-27). 
 
Accordingly, in terms of development regions, regional/district warehouse was found to be the main source of supplies 
in all regions with the highest percentage of SDPs from Central development region and the lowest from Eastern 
developing region. In most of SDPs from both rural and urban, it was found that regional/district warehouse was the 
main source of medical supplies. (See Annex 15) 

 
Table 3-30: Main source of supplies by Type of SDPs 

 
Type of Facility 

Percentage 
Total 

number of 
SDPs (N) 

Central 
Medical 
stores 

Regional/district 
warehouse 

Others 
including local 

purchase 

Sub Health Post 
1.6 

(0.2 , 11.3) 
91.9 

(67.3 , 98.4) 
6.5 

(0.9 , 35.3) 
62 

Health Post 0.0 
100.0 

(100 , 100) 
0.0 68 

Primary Health 
Care Center 

0.0 100.0 
(100 , 100) 

0.0 20 

Hospital 
23.1 

(12.6 , 38.3) 
61.5 

(46 , 75.1) 
15.4 

(6.5 , 32.1) 
39 

Total 
5.3 

(2.6 , 10.6) 
89.4 

(80 , 94.7) 
5.3 

(1.9 , 13.6) 189 

Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
 
Responsibility for Transportation of Supplies 

 
The regional medical store is responsible for transporting medical supplies for individual health facility and its 
transportation to the respective district stores. The districts would then be responsible for onward distribution of 
commodities to the respective facilities. In this survey, the responsibility for transportation of supplies at all SDPs was 
mainly found to be on district warehouse except in hospitals where facility itself was responsible for the 
transportation. Also, in some sub-health post, health post and primary health care centres the facility itself was found 
to be responsible for the transportation of supplies (Table 3-28).Accordingly, in terms of development regions, district 
warehouses were found to be the main source of supplies in all regions however, the facility itself of all development 
regions was found to be responsible for transportation of supplies up to some extent. In most of SDPs of rural area, 
district warehouse was found to be responsible for transportation of supplies whereas, in urban areas the facility 
itself was responsible for transportation of supplies (Annex 16). 
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Table 3-31: Responsibility for transportation of supplies by Type of SDPs 

 
Type of Facility 

Percentage  
Central/Regional 

warehouse 
District 

warehouse 
By the facility 

Total number 
of SDPs (N) 

Sub Health Post 0.0 77.4 
(58.3 , 89.4) 

22.6 
(10.6 , 41.7) 

62 

Health Post 
1.5 

(0.2 , 10.7) 
82.4 

(68 , 91.1) 
16.2 

(7.7 , 30.8) 
68 

Primary Health 
Care Center 0.0 

75.0 
(49.1 , 90.3) 

25.0 
(9.7 , 50.9) 20 

Hospital 20.5 
(10.4 , 36.5) 

28.2 
(15.7 , 45.4) 

51.3 
(34.6 , 67.7) 

39 

Total 
4.8 

(2.3 , 9.8) 
68.8 

(57.7 , 78.1) 
26.5 

(18.1 , 36.9) 
189 

Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
 
 
Frequency of Supplies 
 
In this survey, the frequency of resupply of medical supplies at all SDPs was found to be once in every three months 
except in hospitals where the frequency was found to be once in a month or less. Also, in some sub-health post, health 
post and primary health care centres the frequency was found to be once in a month or less (Table 3-29). 

Accordingly, in terms of development regions, the frequency of resupply of  RH Commodities was found to be once in 
every three month in majority of developing regions except in Mid-western development region where the frequency 
of resupply in most health facilities was found to be once a month. In most of SDPs of rural area, frequency of 
resupply of medical supplies was found to be once in every three months whereas, in most of the SDPs of urban area 
the frequency of resupply was  often once a month ( 

 

 

 
 
 
 
 
 
 
 
 
 
 

Annex 17). 

Table 3-32: Frequency of resupply by type of SDPs 
Type of Facility Percentage Total number of 
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Once every 1 
month or less  

Once every 
three months 

Once every six 
months 

SDPs(N) 

Sub Health Post 
24.2 

(12.5 , 41.6) 
67.7 

(53.5 , 79.3) 
8.1 

(3.9 , 16.1) 
62 

Health Post 
25 

(14.4 , 39.7) 
64.7 

(48.6 , 78.1) 
10.3 

(3.7 , 25.7) 68 

Primary Health 
Care Center 

40 
(20.6 , 63.1) 

60 
(36.9 , 79.4) 

0.0 20 

Hospital 
59 

(40.9 , 74.9) 
38.5 

(22.8 , 56.9) 
2.6 

(0.3 , 17.5) 
39 

Total 
33.4 

(23.2 , 45.4) 
59.8 

(48.8 , 69.9) 
6.9 

(3 ,14.8) 189 

Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
 

3.5.3. Availability of Fridge for Storing Essential Drugs at SDPs and Source of Power 
 
An efficient management and storage system for drugs is crucial for effective and efficient delivery of health 
services. To maintain the required temperature for cold chain drugs, the facility should have a fridge with constant 
supply of power. The facility may have more than one fridge depending on the requirement of the facility 
nevertheless, as a minimum; every health facility should have access to at least one refrigerator with a continuous 24 
hour power supply (Suvedi et al., 2012). 
 
This survey showed that 94.9% hospitals, 70% primary health care centres, 48.5% health post and 22.6% sub-health 
post had availability of electric fridge to maintain cold chain (Table 3-30). Most of the SDPs in the urban area had 
the availability of fridge to store the essential drugs (nearly 88%) (See Annex 18). In case of unavailability of 
fridge or where continuous power supplies for the fridge is not possible; most of the facilities use ice boxes to 
maintain the correct temperature of the drugs as reported by the respondents. 
 
The source of power for fridges at all SDPs was mainly found to be electricity from national grid. However, in some 
SDPs such as sub-health post, health post and primary health care centres other source of power such as solar energy, 
electricity from local grid were also used (Table 3-31). However, the use of kerosene/ paraffin fuel was not found in 
any of the facilities. Some of drugs which are stored in the fridge were mostly found to be Tetanus and Oxytocin 
which is an essential drug for all levels of health facility. Almost all the facilities (about 97%), having fridge stored 
Tetanus and few about 17% of SDPs reported to store Oxytocin. The sources of power for fridge according to the 
development region and residence of SDP is provided in Annex 19. 
 

Table 3-33: Availability of fridge for storing essential drugs by type of SDP 

Type of Facility 
Percentage availability of  

Electric Fridge 
Total number of SDPs 

(N) 

Sub Health Post 
22.6 

(8.9 , 46.6) 
62 

Health Post 
48.5 

(29.5 , 68) 
68 

Primary Health 
Care Center 

70.0 
(47.1 , 85.9) 

20 

Hospital 
94.9 

(81.4 , 98.7) 
39 

Total 
51.9 

(35.8 , 67.5) 
189 

Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
 
 

Table 3-34: Sources of power for Fridges by type of SDP 
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Type of Facility 
Percentage  Total facility 

using fridge (N) Electricity from national grid Generator  Others* 

Sub Health Post 
92.9 

(56.8 , 99.2) 0.0 
7.1 

(0.8 , 43.2) 14 

Health Post 90.9 
(71.7 , 97.5) 

0.0 9.1 
(2.5 , 28.3) 

33 

Primary Health 
Care Center 

85.7 
(59.2 , 96.1) 

0.0 
14.3 

(3.9 , 40.8) 
14 

Hospital 
92.1 

(77.7 , 97.5) 
5.3 

(1.3 , 19.2) 0.0 37 

Total 
90.9 

(80.6 , 96) 
2.0 

(0.5 , 8.4) 
6.1 

(2.5 , 13.7) 
98 

*Others: Solar energy, Rural hydro project, Micro-hydro and Electricity from local grid  
Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 

 

3.6. Staff Training and Supervision 
 
The National Health Training Centre (NHTC) is responsible for providing in-service training for capacity building of 
health human resources within Nepal’s health system. It offers several trainings each year depending on training 
requirements identified by the different program units. 
 

3.6.1. Availability of Staff Trained to Provide FP Services Including for Implants and IUCDs 
 
Training is a planned and systematic modification of behavior through learning events, programme and instruction 
which enable individuals to achieve the levels of knowledge, skill and competence needed to carry out their work 
effectively. It is one of the most important function of health system that increases the efficiency and the effectiveness 
of staffs which results in better delivery of services.  
 

This survey showed that, majority of hospitals and primary health care centers had trained staffs in both 
IUCD however, in sub-health posts and health posts the percentage of staff trained in IUCD was found to be 
than implants (Table 3-32). In case of geographical area, percentage of SDPs with staff trained in implants 
IUCD were found to higher in urban areas as compare to the rural areas ( 

Annex 20). 

Table 3-35: Percentage of SDPs with staff trained to provide FP services and for the insertion and removal of 
Implants and IUCDs 

Characteristics 
Staff trained 
in Implants 

Staff trained 
in IUCD 

 
Staff trained in 

IUCD and Implant 
both 

 

Total SDP with 
staff trained in 
Implants and 

IUCD 

Type of Facility     

Sub Health Post 
40.0 

(19.5 , 64.8) 
90.0 

(46.8 , 98.9) 
30.0 

(11.3 , 59) 
10 

Health Post 
60.9 

(42 , 77) 
73.9 

(55.4 , 86.6) 
34.8 

(19.8 , 53.5) 46 

Primary Health Care Center 83.3 
(48.7 , 96.3) 

100.0 
(100 , 100) 

83.3 
(48.7 , 96.3) 

18 

Hospital 
97.4 

(83.1 , 99.7) 
97.4 

(82.4 , 99.7) 
94.9 

(80.7 , 98.8) 
39 

Total 
75.2 

(61.2 , 85.4) 
87.6 

(77.1 , 93.7) 
62.8 

(49.6 , 74.4) 113 

Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
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3.6.2. Frequency of Staff Supervision 
 
Supervision is widely recognized as essential for improving health worker performance and achieving the better 
service quality. It is a process whereby supervisor from higher authorities encourage personnel to optimize their 
performance in a supportive environment and recognize them when they attain a high level of performance. 
Supportive supervision promotes quality by strengthening relationships within the system, identifying and resolving 
problems, helping optimize the allocation of resources, and promoting higher standards, teamwork and better 
communication.  
 
This survey showed that in majority of SDPs, the supervisory visits were undertaken once in a three month except in 
sub-health posts where most of the supervisory visits were undertaken annually (Table 3-33). However, a notable 
proportion of SDPs had no supervisory visits at all. In case of location, more of the SDPs in the urban area were not 
supervised compared to rural areas (i.e. 20% and 16% respectively). Nevertheless, majority of SDPs from both 
urban and rural areas had supervisory visits once in three months ( 
Annex 21). 
 
 
 
 
 
 
 

Table 3-36: Percentage of SDPs with frequency of supervisory visits 

Type of 
Facility 

Frequency of supervisory visits (%) Not 
supervised 

(%) 

Total 
Sample 
Size (N) 

Every three 
monthly 

Every four 
monthly 

Every six 
monthly 

Annually 

Sub Health 
Post 

23.0 
(14.4 , 37.7) 

6.6 
(2.7 , 14.7) 

9.8 
(4.6 , 19.2) 

36.1 
(24 , 49) 

24.6 
(13.6 , 39.3) 

62 

Health Post 
41.2 

(21.7 , 63.9) 
7.4 

(2.3 , 21.5) 
19.1 

(9.7 , 34.3) 
20.6 

(11 , 35.3) 
11.8 

(6.8 , 19.7) 68 

Primary 
Health Care 
Center 

50.0 
(28 , 72) 

20.0 
(6.4 , 47.7) 

5.0 
(0.6 , 31.4) 

15.0 
(5.1 , 36.5) 

10.0 
(1.3 , 49.1) 

20 

Hospital 41.0 
(26.8 , 56.9) 

2.6 
(0.3 , 17.5) 

25.6 
(14.6 , 41) 

10.3 
(3.7 , 25.6) 

20.5 
(10.6 , 36.1) 

39 

Total 
36.2 

(25.3 , 49.4) 
7.4 

(3.7 , 14.4) 
16.0 

(9.4 , 25.4) 
22.9 

(15.4 , 32.2) 
17.6 

(11.1 , 26.3) 
189 

Confidence Interval given in parenthesis () is calculated in 95% confidence level 
 
 

3.7. Availability of Guidelines, Check-lists and Job aids 
 
The Ministry of Health and Population (MoHP) developed  family health protocols  guideline and job aids to 
strengthen service delivery and implementation of innovative approaches to enhance the quality of and increase 
access to FP information and services, ANC/PNC  service especially by those in rural and marginalized communities 
at all level of service delivery point. As per level of SDPs, different guidelines, check-list and job aids are provided 
to strengthen and implementation of quality services. This research attempts to find out status of availability and 
impact of family planning and waste disposal guidelines, check-list and job aids in 189 sample health facilities in all 
five regions and rural and urban area in Nepal. During the field survey, field researchers had not only tried to know 
the availability of such guidelines and protocols but also have verified the availability at each SDP. 
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3.7.1. Family Planning Guidelines, Check-Lists and Job Aids 
 
For this the documents such as National Medical Standard (NMS) volume-1, National health care waste disposal 
guideline and Antenatal care jobs were referred. The data revealed that out of 189 sampled SDPs, in about three 
fourth of the facilities (71%) availability of family planning guideline was reported. In this, the availability was 
verified in more than half of the facilities and only in few facilities (13.2%) though the availability was asserted by 
the health facility in charge (or the staff interviewed) the availability was not found. 
 
The highest percentage of hospitals (89%) and PHCCs (85%) stated the availability of family planning guidelines 
however among them in only few of the hospitals and PHCCs availability was not verified. Relatively in SHPs and HPs 
the availability of such guidelines were found to be lesser i.e. 58% and 69% respectively, though the availability in 
SHPs were not verified in about 21% of the SDPs (Table3-34). 
 
The comparative study of the data in five development region showed that in all of the SDPS in Far-Western region 
the availability was reported and among them in only 14% of the facilities the availability were not verified. The 
figures for Western region were also quite impressive showing the availability in more than 85% of the SDPs. 
However, relatively rather low frequency (39%) of the SDPs in Eastern region had the FP guidelines available 
although more than half of the SDPs reported their availability (Annex 22).  
 
Similarly in terms of rural/urban scenario, more than 80% of the SDPs in urban area have stated the availability of 
FP guidelines while only 12% did not have these available. The figures for rural area was also observed to be quite 
fair as 67 % of the SDPs reported the availability (Annex 22). 
 
This showed that the type of facilities in terms of access and capacity somehow determines the use of guidelines in the 
country. Though the frequency of availability is quite impressive at the hospital level, still much more improvement is 
required in HPs and SHPs level.  

 
3.7.2. Antenatal/Postnatal Job Aids 

 
The availability of antenatal job aids was reported in nearly two-third of the SDPs among which in nearly half of the 
SDPs the availability could be verified. Compared to family planning guidelines, lesser SDPs stated the availability 
of ANC/PNC job aids. Out of the total hospitals nearly 69% of the SDPs confirmed the availability of ANC job aids. 
Though most of the PHCCs (80%) have confirmed the availability of ANC guidelines, in nearly 20% of them they 
were not found during verification. In case of SHPs and HPs relatively fewer SDPs have reported the availability of 
ANC/PNC guidelines (i.e. 35% and 45% verified) (Table 3-34). 
 
Corresponding to data for the availability of FP guidelines, the highest percentage of SDPs in Far West reported the 
availability of ANC/PNC guidelines among which in 90% of the SDP the availability was verified. Relatively in 
Eastern region fewer SDPs confirmed the availability of ANC/PNC guidelines (35% verified). Further, nearly about 
70% of the SDPs in the urban area stated the availability of the ANC/PNC guidelines (only 62% verified) (see 
Annex 22 ). 
 
This showed that the use of ANC/PNC guidelines should be encouraged more at the rural areas particularly in SHPs 
and HPs level SDPs. 

 
3.7.3. Waste Disposal Guidelines 

 
The waste disposal guidelines provide a minimum standard for safe and efficient waste management for health care 
institutions in Nepal. Thus, all the health care Institutions must be committed to waste management from generation to 
final disposal (NHRC, 2002). Ministry of Health and Population (MoHP) have provided waste disposal guidelines to 
all health facilities. Nevertheless, only 36.5% of the SDPs responded that they have the guidelines; among them in 
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more than two- third of SDPs availability was verified.  In hospitals, only about half of the SDPs verified the 
availability of waste disposal guidelines. In case of PHCCs, HPs and SHPs very few of the SDPs have confirmed the 
availability of the guidelines i.e. 35%, 38% and 21% respectively (Table 3-34).   
 
Corresponding to data related of availability of FP guidelines and ANC/PNC job-aids, more SDPS in the Far west 
verified the availability of the waste disposal guidelines (57.5%). Similarly the availability of waste disposal 
guidelines was more often reported by SDPs in the urban area; however the availability was verified in less than half 
of the SDPs (see Annex 22 ). 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Table 3-37: Availability of guidelines and job aids according to Type of SDPs, Development regions and Area of 
SDPs 

  
  

Characteristics 

Percentage  
Total 

Sample 
Size 
 (N) 

Family planning guidelines 
(national-NMS Vol-1) 

ANC job-aids Waste disposal guideline 

Yes, 
Availability 

verified 

Yes, 
Availability 
not verified 

Yes, 
Availability 

verified 

Yes, 
Availability 
not verified 

Yes, 
Availability 

verified 

Yes, 
Availability 
not verified 

Type of Facility             

Sub Health 
Post 

37.1 
(24.3 , 52) 

21.0 
(11.8 , 
34.4) 

35.5 
(20.1 , 54.6) 

14.5 
(5.5 , 33) 

12.9 
(4.6 , 31.4) 

8.1 
(3.1 , 19.4) 

62 

Health Post 
60.3 

(37.8 , 79.1) 
8.8 

(3.1 , 22.9) 
45.6 

(26.3 , 66.3) 
17.6 

(10 , 29.3) 

29.4 
(12.3 , 
55.3) 

8.8 
(3.4 , 21.1) 

68 

Primary Health 
Care Center 

70.0 
(42.2 , 88.2) 

15.0 
(5.6 , 34.4) 

60.0 
(34.7 , 80.9) 

20.0 
(5 , 54.1) 

15.0 
(3.7 , 44.9) 

20.0 
(7.7 , 42.7) 20 

Hospital 
82.1 

(65 , 91.8) 
7.7 

(2.3 , 23.1) 
61.5 

(44.9 , 75.8) 
7.7 

(2.3 , 22.8) 

51.3 
(34.6 , 
67.7) 

7.7 
(2.3 , 22.8) 

39 

Total 
58.2 

(43.4 , 71.7) 
13.2 

(7.9 , 21.2) 
47.1 

(34.1 , 60.5) 
14.8 

(8.3 , 25) 

27.0 
(16.6 , 
40.7) 

9.5 
(5.5 , 16.1) 

189 

Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
 

3.8. Use of Information Communication Technology (ICT) and Waste Disposal 
Information and communication technology (ICT) is used in health to improve the process of healthcare delivery. Its use 
is wide and plays an important role in the delivery of better and efficient healthcare services. It is part of healthcare 
structure in any organizations to support the processes and consequently to deliver better outcome to organization 
and particularly to the patient. It provides opportunities for individuals, medical professionals and healthcare 
providers to obtain information, communicate with professionals, promote awareness programmes, and promote 
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preventive programmes and so on. Its application in health includes more effective planning, decision making and 
monitoring and more effective resource management.  
 
This section provides a snapshot on the availability and use of the different types of information and communication 
technology (ICT) being used in the health sector as well as method of waste disposal used by the SDPs. 
 

3.8.1. ICTs Available and How Acquired 
 
ICTs Available in SDPs 
 
Information and communication technologies have emerged as significant tools that facilitate communication, 
processing and transmission of information and the sharing of knowledge by electronic means. This encompasses the 
full range of electronic digital, from radio and television to telephones (landline and mobile), computers, and so on.  
 
This survey showed that, in majority of SDPs mobile phones are used as a primary means for communication. Likewise, 
landline telephones and computers were also available in hospitals, primary health care centers and health post in 
significant proportion. Internet facility was found only in hospitals and availability of some other sort of ICT materials 
were found to be in negligible proportion (Table3-35). In case of area, majority of SDPs in urban area used landline 
telephone as primary ICT whereas in rural area personnel mobile phones were used as a main ICT means (Annex 
23). 
 
 

Table 3-38: Percentage of SDPs with types of Information Communication Technology available 
 

Characteristics 

Percentage  

Total Sample 
Size 
 (N) 

Computer 
Mobile 
phones 

Landline 
telephone 

Internet 
facilities 

Others* 

Type of Facility       
Sub Health Post 7.0 88.4 9.3 0.0 7.0 43 
Health Post 9.8 80.4 31.4 0.0 2.0 51 
Primary Health 
Care Center 

31.3 75.0 50.0 0.0 0.0 16 

Hospital 64.9 67.6 89.2 86.5 10.8 37 
Total 25.2 78.9 41.5 21.8 5.4 147 
* Others include: TV, FM/Radio 
Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
 
ICTs Acquired by SDPs 
 
This survey result showed that, in more than two third of SDPs the ICT were the personal item of staff members and in 
more than one third of SDPs the ICT were provided by government whereas ICT provided by HDP/HFOMC and 
received as donation were in found e in negligible proportion (Table3-36).In most of SDPs from rural area the ICT 
used were personal item of staff members whereas in urban area the ICT were provided by the government (Annex 
24). 

 
Table 3-39: Percentage of SDPs by how ICT was acquired 

 
Characteristics 

Percentage Total Sample 
Size 
(N) 

Staff 
members 

personal item 

Provided 
by 

government 

Provided by 
HDP/HFOMC 

Received as 
Donation 

Type of Facility      
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Sub Health Post 88.4 9.3 0.0 2.3 43 
Health Post 74.5 25.5 5.9 4.0 51 
Primary Health Care 
Center 62.5 43.8 12.5 12.5 16 

Hospital 48.6 83.8 16.2 5.4 37 
Total 70.7 37.4 7.5 4.8 147 

 

3.8.2. Uses of ICTs by SDPs 
 
The use of ICTs in health has become a way to achieve a series of desired outcomes.  ICT can play a vital role in 
training and updating the knowledge and practices of health professionals in health facilities in urban settings as well 
as in rural areas, where it is often needed the most. As reported by the respondents , this survey result showed that 
routine communication was the main purpose for which the ICT was used in majority of SDPs. ICT were also used for 
record keeping, awareness and demand creation, training of health workers, supply chain management/stock control, 
, clinical consultation and others (Table 3-37). In case of geographical area, supply chain management and stock 
control was the main purpose for which ICT was used in both urban and rural area (Annex 25). 
 
 
 
 
 

 
 

Table 3-40: Percentage of SDPs by main purpose for which ICT is used 

 
Characteristics 

Percentage 
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Type of 
Facility 

          

Sub Health 
Post 2.3 7.0 0.0 65.1 23.3 32.6 32.6 27.9 9.3 43 

Health Post 5.9 19.6 0.0 82.4 35.3 37.3 37.3 41.2 7.8 51 
Primary 
Health Care 
Center 

6.3 37.5 6.3 68.8 18.8 43.8 31.3 37.5 18.8 16 

Hospital 37.8 59.5 10.8 81.1 29.7 40.5 40.5 32.4 24.3 37 
Total 12.9 27.9 3.4 75.5 28.6 37.4 36.1 34.7 13.6 147 
 

3.8.3. Methods of Waste Disposal 
 
Health care waste is the waste resulting from a patient’s diagnosis, prevention, research and treatment procedures as 
well as waste generated from all other health care establishments, research facilities and laboratories. The 
management of health-care waste is an integral part of a health-care system. Table 3-38 below shows the methods 



43|P a g e  

of waste disposal in different SDPs. This survey result showed that more than half of SDPs manage its waste products 
by burning; one forth of SDPs buried the waste in special dump pits, very few SDPs used incinerators whereas 
dispose away from the SDPs and disposed with regular garbage were found to be practiced in a negligible 
proportion. In case of geographical area, burning was used as the primary method of waste disposal in more than 
half of the SDPs from rural areas whereas in urban area in addition to burning in 40% of SDPs, more than one third 
of SDPs use incinerator for disposal of waste materials (Annex 26). 
 

Table 3-41: Percentage distribution of SDPs by how health wastes are disposed 

 

Characteristics 

Percentage 

Total Sample 
size Burning 

Bury in special 
dump pits 

Use of 
Incinerators 

 

Centrally collected 
by specific agency 
for disposal away 

from the SDP 

Disposed with 
regular 

garbage 

Type of Facility       

Sub Health Post 
67.7 

(51 , 80.9) 
27.4 

(14 , 46.8) 
3.2 

(0.9 , 11.2) 0.0 
1.6 

(0.2 , 11) 62 

Health Post 
58.8 

(45.1 , 71.3) 
30.9 

(17.5 , 48.5) 
7.4 

(2.4 , 20.1) 
0.0 

2.9 
(0.7 , 10.9) 

68 

Primary Health Care 
Center 

65.0 
(36.5 , 85.7) 

20.0 
(6.1 , 48.9) 

15.0 
(4.7 , 38.5) 

0.0 0.0 20 

Hospital 
35.9 

(22.2 , 52.4) 
20.5 

(9.9 , 37.8) 
38.5 

(24.2 , 55) 
5.1 

(1.2 , 19.2) 0.0 39 

Total 
57.7 

(46.2 , 68.3) 
26.5 

(16.7 , 39.3) 
13.2 

(8.3 , 20.5) 
1.1 

(0.3 , 4.1) 
1.6 

(0.4 , 6.4) 189 

Confidence Interval given in  Parenthesis () is calculated in 95% confidence level 
 

3.9. Charges for User Fees 
 

3.9.1. Charges and Exemptions for User Fees – Registration 
 
In past five year, in response to difficulty in accessing the health facilities as well as rising poverty in the country, 
government has been trying out various approaches to remove or exempt user fees (witter, et.al, 2011). This survey 
also included the issue of charges for user fees in terms of registration and medication. The data for charges on 
medication was very negligible thus, was not considered in the analysis. However, in terms of response for charging 
the user fee for registration a small number of the SDPs i.e. 6.9% stated that they were charged for registration (see 
Table 3-39). Majority of such SDPs were hospitals (nearly one fourth of the hospitals) and located in the urban areas. 
The frequency of positive response in SHP, HP and PHCCs, though small, may stand against the policy of providing 
free health services in particularly in government facilities.  The data also showed that almost all of the SDPs charging 
for user fees exempted the fee on family planning services. 
 
Table 3-42: Percentage distribution of SDPs by user fee is charged for Registration and Exemptions for user fees 

 
Characteristics 

Percentage providing free services 

Total 
sample 

size 
(N) 

Facility charging 
patients for 
Registration 

Family 
planning 
services 

Antenatal 
care 

services 

Delivery 
services 

Post 
natal 
care 

services 

Newbor
n care 
services 

Care of 
sick 

children 
under 5 
years 

HIV 
care 
(e.g. 
HTC 
and 
ART) 

Type of Facility         % N 

Sub Health Post* 100.0 50.0 50.0 50.0 50.0 50.0 0.0 2 
3.2 

(0.7 , 13.6) 
62 

Health Post 100.0 100.0 100.0 100.0 100.0 100.0 0.0 1 
1.5 

(0.2 , 10.8) 
68 

Primary Health 
Care Center 

100.0 100.0 100.0 100.0 100.0 100.0 0.0 1 5.0 
(0.6 , 30.6) 

20 
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Hospital 100.0 88.9 100.0 88.9 77.8 66.7 66.7 9 23.1 
(12.5,38.7) 

39 

Total 100.0 84.6 92.3 84.6 76.9 69.2 46.2 13 
6.9 

(3.3 , 13.8) 
189 

Confidence Interval given in parenthesis () is calculated in 95% confidence level 
*Not all  the SHPs are birthing center where women receive benefits from Aama Program 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART 4: SURVEY FINDINGS FOR EXIT 

INTERVIEW 
 
The part 4 of the report focuses on the results of the exit interview and as a result discusses information from the exit 
interview for client’s perception regarding various aspects of service delivery; and clients’ estimation of the cost of FP. 
 

4.1 Background Characteristics of Clients 
 
This chapter presents the general characteristics of the clients collected through client exit interviews in terms of their 
age and sex distribution, marital status, education and their visits to SDP. The analyses are based on total of 1492 
clients interviewed and the data are assembled according to type of facility, development region and residence. 
These client survey interviews were conducted as a regular process of program monitoring. 

4.1.1. Sex and Age distribution 
 
Sex distribution 
 
Table 4-1 depicts dominancy of female clients in all type of health facilities surveyed. The highest number of clients 
was interviewed from central development region and least from the far west region. Likewise, analysis based on 
development region in Table 4-2 also displays dominancy of female clients in eastern development region compared 
to other regions .Also least percentage of male clients was found in all the regions.  
 
Similarly, on the basis of residence of the clients, more clients were interviewed from the rural areas than the urban 
areas. The greater number of female clients were observed (by 0.7 %) in urban areas compared to rural areas  
 

Table 4-1: Sex distribution of clients according to type of facility 
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Characteristics 
Percentage Total sample 

size (N) Male Female 
Type of Facility    

Sub health Post 
7.8 

(3.8 , 15.5) 
92.2 

(84.5 , 96.2) 
294 

Health Post 4.1 
(2 , 8.2) 

95.9 
(91.8 , 98) 

364 

Primary health care 
centre 

1.9 
(0.5 , 7.7) 

98.1 
(92.3 , 99.5) 

105 

Hospitals 
5.2 

(3.2 , 8.5) 
94.8 

(91.5 , 96.8) 729 

Total 5.2 
(3.5 , 7.6) 

94.8 
(92.4 , 96.5) 

1492 

Confidence Interval given in parenthesis () is calculated in 95% confidence level 
 

 

 

 

 

Table 4-2: Sex distribution of clients based on development region and residence 

Characteristics 
Percentage 

Total sample 
size (N) Male Female 

Region 
Eastern Development 
Region 

2.0 98.0 343 

Central Development 
Region 4.4 95.6 405 

Western Development 
Region 

4.8 95.2 315 

Mid-Western 
Development Region 

12.1 87.9 239 

Far-Western 
Development Region 

4.7 95.3 190 

Residence    
Urban 4.8 95.2 605 
Rural 5.5 94.5 887 
Total 5.2 94.8 1492 

 
Age distribution 
 
Of the total clients interviewed, a highest percentage (1/3rd) of the clients aged between 25-29 years were found 
to visit health facilities for family planning services followed by 1/4 of the clients in their early 20s in contrast to 
lowest percentage of clients aged above fifty. Based on development region, a similar percentage of (30.5 %) of 
clients in their late 20s were found in western and mid-western region while it was maximum (1/4) for clients in their 
early 20s in the central region as presented in Table 4-5.  
 

Table 4-3: Age distribution of clients according to type of facility 

Characteristics 
Age group Total 

sample 
size (N) 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50+ 
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Type of Facility          

Sub health Post 
4.1      

(2.5 , 
6.6) 

26.2      
(22.5 , 
30.3) 

27.2      
(21.7 , 
33.5) 

18       
(15.3 , 
21.1) 

14.3      
(9.9 , 
20.1) 

8.5      
(5.2 , 
13.5) 

1       
(0.5 , 
2.2) 

0.7      
(0.2 , 

2) 
294 

Health Post 4.9      
(3 , 8) 

22.5      
(18.1 , 
27.6) 

26.9      
(21.9 , 
32.6) 

24.5      
(20.7 , 
28.6) 

11.3      
(8 , 

15.6) 

7.7      
(4.3 , 
13.4) 

1.9     
(0.9 , 
4.1) 

0.3      
(0 , 
2.1) 

364 

Primary health 
care centre 

7.6      
(3.3 , 
16.8) 

27.6      
(18.8 , 
38.6) 

27.6      
(20.2 , 
36.5) 

18.1      
(9.8 , 
31) 

15.2      
(8.2 , 
26.7) 

3.8      
(1.6 , 
8.7) 

0.0 0.0 105 

Hospitals 
4        

(2.8 , 
5.7) 

24.1      
(20.5 , 
28.2) 

28       
(24.9 , 
31.3) 

22.1      
(19.4 , 
25.1) 

15       
(12.4 , 
17.9) 

5.3      
(3.6 , 
7.8) 

1.1     
(0.5 , 
2.5) 

0.4      
(0.1 , 
1.3) 

729 

Total 
4.5       

(3.4 , 
5.9) 

24.4      
(21.4 , 
27.7) 

27.5      
(25.2 , 

30) 

21.6      
(19.5 , 
23.8) 

13.9      
(11.7 , 
16.5) 

6.4       
(4.8 , 
8.5) 

1.2      
(0.8 , 
1.9) 

0.4      
(0.2 , 
0.8) 

1492 

Confidence Interval given in parenthesis () is calculated in 95% confidence level 
 

 

 

 

Table 4-4: Age distribution of clients based on development region and residence 

Characteristics Age group (%) Total sample 
size (N) 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50+ 

Region          
Eastern 
Development 
Region 

6.1 22.4 27.4 21.9 11.4 8.7 1.5 0.6 343 

Central 
Development 
Region 

2.5 23.2 24.9 24.4 14.8 7.4 2.0 0.7 405 

Western 
Development 
Region 

3.5 23.8 30.5 22.2 12.7 6.3 1.0 0.0 315 

Mid-Western 
Development 
Region 

6.3 27.6 30.5 17.2 15.9 2.5 0.0 0.0 239 

Far-Western 
Development 
Region 

5.3 27.4 24.7 19.5 16.3 5.3 1.1 0.5 190 

Residence          
Urban 3.8 22.5 29.1 21.5 16.0 6.0 0.7 0.5 605 
Rural 5.0 25.7 26.5 21.6 12.5 6.8 1.6 0.3 887 
Total 4.5 24.4 27.5 21.6 13.9 6.4 1.2 0.4 1492 
 

4.1.2. Marital status 
 
In overall the marital status of almost all of the 1492 clients interviewed were currently married or in union except for 
a few number of 5 and 1 clients who were under the category of never married and formerly married 
(divorced/separated/widowed) respectively.  
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4.1.3. Education 
 
Since education plays a significant role in the use of   health services, the educational status of the clients was 
assessed based on three categories (health facilities, development region and their residence). The level of education 
was further categorized into four classes as displayed in table below. 
 

Table 4-5: Clients education according to type of facility 

 
Characteristics 

Percentage Total 
sample 
size (N) 

Not Attended 
School Primary 

Lower 
secondary 

Secondary and 
higher level 

Type of Facility      

Sub health Post 55.8 
(39.9 , 70.6) 

11.6         
(8.3 , 15.9) 

18.7         
(11.4 , 29.2) 

13.9         
(8.6 , 21.8) 

294 

Health Post 
49.2 

(38.2 , 60.3) 
13.7         

(9.3 , 19.8) 
18.4         

(13.3 , 24.9) 
18.7         

(13.6 , 25) 
364 

Primary health care 
centre 

43.8 
(28.9 , 59.9) 

19          
(11.3 , 30.3) 

19          
(11.5 , 29.8) 

18.1         
(10.9 , 28.5) 105 

Hospitals 48.4 
(40.4 , 56.5) 

15.8         
(11.9 , 20.6) 

19.8         
(15.2 , 25.3) 

16          
(12.4 , 20.6) 

729 

Total 
49.7 

(41.5 , 58) 
14.7         

(11.8 , 18.1) 
19.2         

(15.2 , 23.9) 
16.4         

(12.6 , 21.1) 
1492 

Confidence Interval given in parenthesis () is calculated in 95% confidence level 
In general, half of the surveyed clients have not attended school which comprises both illiterate and literate clients 
with informal education. More than half of such clients were found in sub-health post followed by health post. 
Furthermore, such clients were found to reside mostly in rural areas. Surprisingly clients not attending school were 
found highest in central development region. Clients with education level higher than secondary was found to attend 
health post more in contrast to minimum at sub-health post. However, concentration of clients with greater than 
secondary level of education was found high in urban area. Additionally, at least primary level of education was 
found to be greatest in terms of formal level of education. Clients with primary and secondary level of education 
were highest in higher level of health facilities (hospitals and PHCCs respectively) and they mostly dwell in urban 
areas (20.7 %). Moreover, these clients were found greatest in western development region. In conclusion, the relation 
between education and health facilities is mostly found to be independent of the accessibility from their dwelling. 
 

Table 4-6: Clients education based on development region and residence 

 
Characteristics 

Percentage Total 
sample 
size (N) 

Not Attended 
School Primary 

Lower 
secondary 

Secondary and 
higher level 

Region      
Eastern Development Region 50.5 16.3 17.2 16.0 343 
Central Development Region 59.8 12.6 9.9 17.8 405 
Western Development Region 37.2 30.9 17.5 14.3 314 
Mid-Western Development Region 52.8 15.9 16.7 14.6 239 
Far-Western Development Region 43.7 23.2 13.2 20.0 190 
Residence      
Urban 45.7 20.7 16.1 17.5 605 
Rural 52.4 18.2 13.8 15.7 887 
Total 49.7 19.2 14.7 16.4 1492 
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4.2 Clients’ Perception of Family Planning Service Provision 

This chapter presents clients perspective of family planning service provider adherence to technical issues, 
organization, interpersonal and outcome aspect; categorized based on type of facility, development region and their 
residence. This is purely perspective of the clients who were interviewed on the day of survey and they might not 
represent all the clients visiting the facility and it may not necessarily reflect the actual situation of the SDP. Some of 
the clients might not have even experienced better quality services thus assuming that the services they are being 
offered is the best. 
 

4.2.1. Provider Adherence to Technical Aspects 

Most clients said that they were offered the family planning services and method of their choice. Also most agreed 
that client’s preference and wishes were taken into consideration and the date of return to SDP for checkups or 
additional supplies were explained to them. Comparatively a lower percentage of clients (71.9 %) reported having 
received information for occurrences of any serious complication on using family planning services as shown in Table 
4-7. In addition, the information provided by family planning service provider was found to be best in primary health 
care centre as compared to other levels of SDPs. 

 

 

 

 

 
Table 4-7: Clients perspective of FP service provider’s adherence to technical issues according to type of health 

facility 
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Type of 
Facility 

        

Sub health 
Post 

97.6          
(95 , 98.9) 

96.9         
(93.9 , 98.5) 

78.9          
(68.9 , 86.3) 

76.5         
(66.3 , 84.4) 

72.1          
(60.2 , 81.6) 

67.7          
(54.8 , 78.3) 

92.2         
(87.3 , 95.3) 294 

Health 
Post 

97.3          
(93.7 , 98.8) 

97          
(94.9 , 98.2) 

73.6          
(58.5 , 84.7) 

75          
(65.4 , 82.6) 

68.1          
(56 , 78.2) 

65.7          
(54.7 , 75.2) 

95.3         
(91.8 , 97.4) 364 

Primary 
health 
care 
centre 

100          
(100 , 100) 

99          
(92.7 , 99.9) 

84.8          
(65.5 , 94.2) 

81          
(71.1 , 88) 

79           
(69.1 , 86.4) 

76.2          
(61.4 , 86.5) 

98.1         
(92.3 , 99.6) 105 

Hospitals 99.3          
(98.1 , 99.8) 

98.8         
(97.4 , 99.4) 

73.5          
(61.7 , 82.7) 

79.8         
(70.1 , 87) 

76.1          
(66 , 84) 

76.1          
(66.6 , 83.6) 

93.8         
(89.8 , 96.3) 729 
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Total 98.5          
(96.9 , 99.3) 

98           
(96.8 , 98.7) 

75.4          
(65.3 , 83.3) 

78.1         
(70.2 , 
84.3) 

73.6          
(64.5 , 81) 

71.9          
(63 , 79.4) 

94.2         
(91.9 , 95.8) 1492 

Confidence Interval given in parenthesis () is calculated in 95% confidence level 
 
Further majority percentage of clients said that the family planning services were provided with method of their choice 
by the FP service provider which was found greatest in all development regions except in eastern region. Majority of 
the clients also had consensus that their preference and wishes on using type of FP services were considered by the 
SDP.  However, the quality of information provided to clients, particularly related to what can be done in case of side-
effects of contraceptives as well as if any serious complications occur, were richest in the far-west region and poorest in 
the eastern region. Furthermore, the information provided by family planning service provider was found to be very 
impressive in primary health care centre (Table 4-7). On average clients from urban area received more information 
from the FP service provider compared to the rural area (Annex 28). 

 

4.2.2. Organization Aspect 
 
Four groups of services were defined to understand the client’s outlook on family planning service organization 
aspect. Based on the survey results, majority of clients were satisfied with the time that was allocated to his or her 
case. However a small percentage in overall complained about longer waiting time and they were mostly from urban 
clients (Annex 29). This viewpoint of clients was found greatest in the hospitals where numbers of patients are mostly 
large in number. Clients from the health post were mostly found to be satisfied with the time given to them (See Table 
4-8). 
 
 

 
Table 4-8: Clients perspective of FP service organizational aspects according to type of health facility 

 

 
Characteristics 

Percentage 
 

Total 
sample size 

(N) 

Client perceived 
waiting time as too 

long 

Client satisfied 
with the 

cleanliness of 
the health 

facility 

Client 
satisfied with 
the privacy at 

the exam 
room 

Client satisfied 
with the time 

that was 
allotted to 

his/her case 
Type of Facility      

Sub health Post 15.6               
(8.4,27.4) 

83.7             
(67.5,92.7) 

78.9           
(69.7,85.9) 

93.2            
(84.4,97.2) 

294 

Health Post 20.6               
(14.9,27.8) 

89.8             
(81.5,94.7) 

89.3           
(84.1,92.9) 

96.7            
(92.1,98.7) 

364 

Primary health care 
centre 

20                
(11.1,33.3) 

82.9             
(65.1,92.6) 

87.6           
(77.2,93.7) 

91.4            
(82.9,95.9) 105 

Hospitals 27.2               
(20.7,34.8) 

90.1             
(83.6,94.2) 

88.7           
(82.8,92.8) 

94.1            
(90.3,96.5) 

729 

Total 22.8                
(18,28.4) 

88.3             
(80.9,93) 

86.9           
(83.1,89.9) 

94.4            
(90.5,96.7) 1492 

Confidence Interval given in parenthesis () is calculated in 95% confidence level 
 
 
4.2.3. Interpersonal Aspect 

 
In overall majority (95.7 %) of surveyed clients were satisfied with the attitude of the health provider towards them 
compared to client’s perspective on the actual behaviour related to treatment with courtesy and respect by staff at 
the SDP. Clients residing in urban areas were more pleased with the attitude of the health provider. The best 
behaviour of the health provider and by staff at the SDP was observed in western development region and this was 
observed to be lower in eastern development region (Annex 30). In health post, both pleasing attitude of health 
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worker and treatment with respect by staff at SDP was found to be highest followed by hospitals.  On the contrary, 
such services were viewed less in primary health care centre (Table 4-9). 
 

Table 4-9: Clients perspective on interpersonal aspects according to type of health facility 
 

 
Characteristics 

Percentage 
 

 
Total sample 

size (N) 

Client indicated he/she 
was treated with courtesy 
and respect by staff at 

the SDP 

Client satisfied with the 
attitude of the health 

provider towards 
him/her generally 

Type of Facility    

Sub health Post 
92.2                

(85.8,95.8) 
93.5                

(86.2,97.1) 294 

Health Post 95.1 
(88.3,98) 

97.3                
(92.1,99.1) 

364 

Primary health care centre 
89.5                

(78.2,95.3) 
90.5                

(82.2,95.1) 
105 

Hospitals 94.4                
(90.3,96.8) 

96.6                
(93.8,98.1) 

729 

Total 
93.8                

(90.1,96.1) 
95.7                

(92.6,97.5) 
1492 

Confidence Interval given in parenthesis () is calculated in 95% confidence level 
 
 
 
 
4.2.4. Outcome Aspect 

 
To understand the quality of services provided to the clients, they were asked if they were satisfied with the services 
received at first. Secondly they were also asked whether they would continue to visit SDP in future and if they would 
recommend the SDP to their relatives or friends. More than 95 % of the clients gave positive response to all the 
above three questions. However, 4.4% of clients stated they would not recommend the same SDP to their relatives or 
friends 3.3 % were unsatisfied with the service provided and a 1.2 % clients would not continue to visit the same SDP 
(see Table 4-10). A significant percentage of clients satisfied with the services and would recommend it to others, 
being highest in western development region and lowest in eastern development region (Annex 31). Based on the 
type of facility the percentage of clients who would not continue their visits in the same SDP in future was small across 
all types of facility, ranging from 0.3%-1.8%. Similarly the percentage of clients who would not recommend that SDP 
and were not satisfied with the service provided in overall was greater in lower level of health facility than in 
hospitals. 
 

Table 4-10: Clients perspective on outcome aspects according to type of health facility 

 
Characteristics 

Percentage 

Total sample 
size (N) 

Client satisfied 
with the service 

received 

Client will continue 
visiting this SDP in future 

Client would 
recommend this SDP 

to relatives or 
friends 

Type of Facility     

Sub health Post 94.6            
(82.6,98.5) 

99.7                
(97.5,100) 

92.9              
(82.9,97.2) 

294 

Health Post 
95.9            

(90.2,98.3) 
99.2                

(97.5,99.7) 
95.6              

(92.4,97.5) 
364 

Primary health care 
centre 

96.2            
(88.5,98.8) 

99                 
(93.2,99.9) 

98.1              
(92.3,99.5) 105 

Hospitals 98.1            98.2                96.3              729 
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(96.2,99) (95.5,99.3) (93.2,98) 

Total 
96.7            

(92.8,98.5) 
98.8                

(97.3,99.5) 
95.6               

(92.9,97.3) 1492 

Confidence Interval given in parenthesis () is calculated in 95% confidence level 

4.3 Clients’ Appraisal of Cost of Family Planning Services 

This chapter explains cost effectiveness of family planning services in terms of client’s payment, transportation cost 
incurred in reaching the health facility, time spent and the sources of funding for it. The total expenditure of client is 
analyzed according to the type of health facilities, development region and residence. 
 

4.3.1. Payment for Family Planning Service 
 
Table 4-11 presents the payment made by clients for family planning services. The data depicts only 3.6 % of the 
total clients who actually paid for the services provided and all of these were only for registration rather than for 
actual services. The clients residing in the urban area paid the highest amount and also central development region 
was reported to be highest in terms of payment (Annex 32). The percentage of the clients reported paying for the 
service was found greatest in higher level of health facility.  Moreover all the clients interviewed were found to pay 
only for cards which were 6 NRs in average. On average the highest charges for card by level of facility was found 
in primary health care centre which was 25 NRs on average. No charges for laboratory/x-ray or contraceptive were 
required as stated by the interviewed clients. 
 

 
Table 4-11: Clients payment for services and average amount paid according to type of health facility 

 
Type of Facility Total 

sample 
size (N) 

Percent of clients reporting 
paying for service 

Average amount paid (in 
national currency) Total Paying 

Clients 
Card 

Sub health Post 294 0.0 0.0 0 
Health Post 364 1.1     (0.2,7.6) 10.0 4 
Primary health 
care centre 

105 1.9    (0.2,13.1) 25.0 2 

Hospitals 729 6.6    (2.1,18.8) 4.7 48 
Total 1492 3.6    (1.3,9.6) 6.4 54 
Confidence Interval given in parenthesis () is calculated in 95% confidence level 

 

4.3.2. Mode of Transportation, Distance Travelled and Cost of Transportation 
 
Table 4-12 depicts the mode of transportation of clients, the distance travelled by them to reach SDP and the cost 
incurred during transportation by health facility. A high percentage of clients walked (83%) to the health facility that 
was highest for low level of health facility. This means of transportation is most prevalent among clients residing in 
rural (91%) areas. As the access to health facilities in Central region are better compared to other region, only 13.3 
% of the interviewed clients walked to their SDP followed by eastern development region (14.4%). Secondly 
traveling by means of Bus/taxi (7.6%) was also popular among the surveyed clients while using private vehicle was 
negligible. Use of bus/taxi by clients was prevalent in higher level of health facility and was reported only in central 
regions and urban areas (Table 4-13). 
 
Likewise, clients travelled 13.6 Km on average which was reported to be greatest to reach hospitals (14.4 Km on 
average). Logically longer the distance, larger would be the cost of travelling. Hence the average cost of travel to 
reach the health facility was 180.9 NRs; the highest cost reported was 202.9 NRs and this was to reach hospitals 
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(Table 4-12). Majority of the distance travelled by the clients were reported in mid-western (37.7 Km on average) 
development region and in urban areas (17.8 Km on average). Similarly the expense of travel to mid-western region 
and urban areas were reported highest by the clients with an average amount 697.8 NRS and 204.4 NRs 
respectively (Table 4-13). 

Table 4-12: Clients by mode of transportation, distance travelled and cost of transportation according to 
type of health facility 

 
Characteristics 

Percentage 
Total 

sample 
size (N) 

 

Av. 
Distance 
travelled 

(km)* 

Av. 
travel 
cost* 

(to -from 
SDP) 

 
Total 
No. 

using 
vehicles 

Mode of transportation 

Walked Bicycle 
Motor 
cycle 

Bus/ 
taxi 

Private 
vehicle 

Others 

Type of 
Facility 

          

Sub health 
Post 

95.2 4.1 0.0 0.7 0.0 0.0 294 3.6 85.0 14 

Health Post 93.1 5.0 0.3 1.7 0.0 0.0 364 4.2 44.9 25 
Primary 
health care 
centre 

70.5 10.5 7.6 9.5 0.0 1.9 105 4.9 85.2 31 

Hospitals 74.9 4.1 5.1 13.0 0.1 2.7 729 17.4 202.9 183 
Total 83.0 4.8 3.1 7.6 0.1 1.5 1492 13.8 180.9 253 
Note: *Asked to the clients who used vehicle (rough road) 

 
 
 

Table 4-13: Clients by mode of transportation, distance travelled and cost of transportation based on 
development region and residence 

 
Characteristics 

Percentage 
Average 
Distance 
travelled 

(km)* 

Average 
travel 
cost* 
(to - 
from 
SDP) 

 
Total 
No. 

using 
vehicles 

Mode of transportation Total 
sample 

size 
(N) 

 

Walked Bicycle 
Motor 
cycle 

Bus/ 
taxi 

Private 
vehicle 

Others 

Region           
Eastern 
Development 
Region 

85.6 3.5 2.6 7.0 0.0 1.2 343 6.9 98.4 39 

Central 
Development 
Region 

86.7 2.7 1.2 7.7 0.2 1.5 
 

405 
8.2 76.5 44 

Western 
Development 
Region 

78.7 5.4 3.5 10.2 0.0 2.2 315 11.6 89.6 67 

Mid-Western 
Development 
Region 

81.6 8.4 2.1 6.3 0.0 1.7 
 

239 
37.7 697.8 54 

Far-Western 
Development 
Region 

79.5 5.8 8.4 5.8 0.0 0.5 
 

190 7.3 162.1 49 

Residence           
Urban 71.0 5.0 5.3 15.2 0.2 3.3 605 17.8 204.4 175 
Rural 91.2 4.6 1.6 2.4 0.0 0.2 887 4.8 97.5 78 
Total 83.0 4.8 3.1 7.6 0.1 1.5 1492 13.8 180.9 253 
Note: *Asked to the clients who used vehicle (rough road) 
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4.3.3. Time Spent 
 
Table 4-14 presents the time taken for clients to travel from their place of residence to and from the SDP and also 
the time consumed while waiting to receive services based on the type of health facility. On an average a maximum 
of one hour was spent in travelling to and from the place of residence of client to the SDP. Maximum time was spent 
to reach hospitals (80.1minutes) while minimum was spent in sub-health post (57.1 minutes). On the contrary less time 
(13 minutes on average was reported by clients for waiting to receive services and this too was highest in hospital 
(18 minutes on average).As the distance to travel to mid-western region was reported to be highest, it took 
approximately two hours for the clients for their two way travel. A least amount of time (45 minutes) was spent in 
central region compared to other development region.  The time spent on two-way travel was longer than the waiting 
time to receive services in rural areas compared to urban areas (Annex 33). 
 

Table 4-14: Average time spent by client for family planning services according to type of health facility 

 
Characteristics 

Average Time Spent (minutes) 
Total sample 

size (N) 
 

Travelling to and from 
the place of residence to 

the SDP 

Waiting for and 
receiving services 

Type of Facility    
Sub health Post 57.1 8.3 294 

Health Post 60.3 9.2 364 
Primary health care centre 68.1 11.3 105 
Hospitals 80.1 17.8 729 

Total 69.9 13.4 1492 
 

PART 5: CONCLUSION & RECOMMENDATIONS 

5.1 Summary of Findings 

 
General Information about the Facilities 
 
This survey covered representive sample of all types of SDPs (SHPs, HPs, PHCCs and Hospitals) located in all the five 
development regions and three ecological belt.  In Nepal almost all of RH services are being provided by the public 
sector, consequently all the facilities surveyed under this study are government managed facility.  In terms of 
geographic distribution of the SDPs, nearly equal proportion of the sample facility was taken from Eastern, Central 
and Western development regions and comparatively lesser sample facility is taken from Mid-Western and Far-
Western region. This is due to the reason that comparatively there are few facilities in these two regions which 
provide reproductive health services, mostly due to the lack of proper infrastructure which makes most of the areas in 
these regions highly inaccessible, limiting the availability of the RH services. This survey covers 78% of the total 
facility in the rural areas and 21.2 % of the facility in the urban area.  
 
Modern Contraceptives Offered by Facilities 
 
Family planning services was provided by all types of SDPs surveyed. Contraception methods such as condoms, oral 
contraceptive pills and injectables were made available in regular basis in all sub health posts, all hospitals, all 
except one in primary health care centers and health posts. In case of IUDs and Implants, all the hospitals except one 
and almost all of the primary health care centers, less than half of the health posts and very few sub health posts 
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provided these methods on a regular basis. The STS report published in 2012 showed that the percentages of health 
posts providing IUCDs and implants were17% and 15% respectively. However our data reported a notable increase 
in health posts providing IUCDs and implants, which was 43% and 31% respectively (Mehata, et.al, 2013). Likewise, 
permanent method of family planning (sterilization for both male and female) were mostly offered by the hospitals 
only, with 63% of the hospitals providing vasectomies and 58% providing minilaps. Most popular contraception 
methods were short term hormonal methods (oral contraceptive pills, and injectables) and non-hormonal method (male 
condoms). However, the least popular ones, determined in terms of SDPs offering these services, were the permanent 
method (minilap and vasectomy) which could be assessed at only hospitals. 
 
Only, 35 % of SDPs offered atleast five modern contraceptive methods which were almost equally distributed in all 
development regions and most of them were from urban areas. Also, if we compare our data with STS data (2012) 
on the percentage of health posts that provide all five methods of HP we can find improvement in this; an increase 
from 8% (reported in STS 2012) to 20% (reported in our survey). Similarly, the percentage of HPs with at least five 
FP methods is an important indicator in M&E Framework of NHSP II (Output (OP) 4.9). In accordance to this 
framework the target for 2013 is 35% and 2015 is 60%. Although the target for 2013 i.e. 35% of the HP should be 
providing at least five modern contraception method has not been met but nevertheless the progress can be 
considered satisfactory. 
 
The main reasons for not providing the IUDs, Implants and other permanent contraception methods by the SDPs to the 
clients were predominantly due to lack of trained staffs and few reported low client demand for the contraceptive in 
case of IUDs. This showed that more of the staffs should be provided family planning trainings. 
 
Availability of Maternal and RH Medicines 
 
The maternal including delivery services was provided by 150 out of 189 facilities, which showed that most of the 
facilities surveyed were comparatively better prepared to handle family planning services than maternal services. 
All seventeen maternal and RH medicines including seven essential drugs were available in almost all level of 
facilities expect for Ampicillin. Ampicillin was available in only 22% of the overall surveyed facility. Availability of 
drugs such as Azithromycin, Cefixime, Methyldopa, and Benzathine benzylpenicillin were least compared to other 
drugs and their availability was mostly limited to hospitals. Availability of seven essential life saving maternal and RH 
medicines included two mandatory medicines (MgSO4 and Oxytocin) and other five of the remaining medicines 
among the drugs available in each SDP surveyed. The availability was analysed in all levels of health facilities. 
Overall about 61% of the SDPs were found to have the seven life saving drugs, and these were mostly concentrated 
in Western and Far- Western Regions. The main reasons for non availability of all the essential drugs at the SDPs 
were delays on the part of main source institution/warehouse to re-supply these medicines, lack of supply at the main 
source itself and low or no demand for the commodity at the SDP.  
 
Incidence of ‘No Stock-Out’ of Modern Contraceptives 
 
The main contraceptive items in stock at the time of the survey were male condoms, oral pills and injectables. No stock 
out of these contraceptives was reported from all PHCCs and SHP, all hospitals (except one), and all HPs (except 
one).In case of IUCDs and implants, stock out were mostly observed in HPs compared to PHCCS and Hospitals. 
However, incidence of ‘no stock out’ was observed for almost all the hospitals and PHCCs in case of IUCDs and 
implants. Analysis of the incidence of ‘no stock out’ in the six months preceding the survey revealed that most 
experienced no stock-outs of most commodities in the last 6 months. In terms of urban/rural context, the SDPs in rural 
areas seemed more affected by the stock out particularly in case of Implants. The main reason for the stock out of the 
least available contraception methods (IUCDs and Implants) can be related to unavailability of services from the SDP 
due to the absence of skilled staffs in these SDPs.   
 
Supply Chain, Including Cold Chain 
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Health facility in-charges were mainly responsible for ordering medical supplies in most SDPs in all development 
region and geographical area. Majority of SDPs practiced pull system, where the staff member of the facility made 
request based on calculation of quantity needed to provide uninterrupted services over a certain period of time. 
Regional/district warehouse was the major source of medical supplies for all SDPs in all regions.  
 
Responsibility for transportation of supplies to lower level SDPs was that of the district warehouse except in hospitals 
where facility itself was responsible for the transportation. The resupply of medical supplies at all SDPs was typically 
done once in three month. Similarly, the availability of fridge for storing essential drugs was higher at hospital levels. 
However, the situation was worst in SHPs where only 23% of SHPs had fridge to store the cold chain medicines. This 
figure was seen to be lower than the data reported by STS 2012 where at least 40% of SHPs had fridge. Further, 
the source of power for fridges in all SDPs was electricity from national grid. However, in some sub-health post, 
health post and primary health care centers power from local grid was also used.  
 
Staff Training and Supervision 
 
The National Health Training Centre (NHTC) is responsible for training human resources within Nepal’s health system. 
It offers several trainings each year depending on training requirements identified by the different program units. 
Majority of hospitals and primary health care centers had trained staffs in both implants and IUCD however; in sub-
health posts the percentage of staffs trained were relatively low particularly for sub health posts. Moreover, 
availability of trained staff was skewed in favor of urban health facilities. In majority of SDPs; the supervisory visits 
were undertaken once in a three month except in sub-health posts where most of the supervisory visits were 
undertaken annually. 
 
 
 
 
Availability of Guidelines, Check-lists and Job aids 
 
Availability of family planning guidelines was reported in about three fourth of the facilities and the availability was 
verified to be true in more than half of the facilities. The highest percentage of hospitals and PHCCs stated the 
availability of family planning guidelines and among them in only few of the hospitals and PHCCs availability was 
not verified. And availability of antenatal/postnatal job aids was reported in nearly two-third of the SDPs among 
which availability was verified in nearly half of the SDPs. Ministry of Health and Population (MoHP) have provided 
waste disposal guidelines to all health facilities; but only 36.5% of the SDPs responded that they have the guidelines; 
although among them in more than two- third of SDPs availability was verified. 
 

Use of Information Communication Technology (ICT) and Waste Disposal 
 
The means of information and communication technologies used at majority of SDPs were mobile telephone. Likewise, 
landline telephones and computers were also used, predominately in hospitals, primary health care centers and some 
health post. In more than two third of SDPs, the ICT means were personal item of staff members.Apparently, the main 
purpose for which the ICT was used in majority of SDPs was for routine communication. 
In case of waste management, more than half of SDPs managed its waste products by burning; one forth of SDPs 
buried the waste in special dump pits and very few SDPs used incinerators. 
 
Charges for User Fees 
 
Related to the fees charged to the clients, hardly any of the SDPs charged fee to their clients for services provided. 
Although some SDPs charged some money (average amount NRs.6) as registration fee, majority of such SDPs were 
hospitals (nearly one fourth of the hospitals) and those located in the urban areas. The frequency of claims for 
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charging the fees though very small may stand against the policy of providing free health services in particularly in 
government facilities.   
 
Client Exit Interview 

Clients exit interview was conducted in every SDP surveyed.  Regarding the general characteristics of clients, majority 
of clients were female of age group 25-29yr.Nearly half of the surveyed clients had never attended school. It was 
encouraging to note that a large percentage of clients reported that they were getting the family planning services 
of their choice, and they also agreed that their preference and wishes were taken into consideration during service 
provision. Particularly, the client satisfaction level was quite impressive in the PHCCs. 
 
In terms of clients’ satisfaction related to the time allocated to his/her care, most client responded that the waiting 
time was reasonable except in some hospitals. According to the M&E Framework of NHSP II (OP 2.6), in 2011 about 
96% of clients were satisfied with their health care at public facilities. In general, in this survey the clients (96%) 
seemed satisfied with the attitude of the health provider towards them. Furthermore, most of the clients were willing 
to continue their visit in SDP in future as well as recommend the same SDP to their relatives or friends. This essentially 
is client’sperspective visiting the SDP in the day of survey and this might not necessarily reflect the views of all the 
other clients.  

In terms of accessibility to SDPs, most of the clients walked to the health facility that was highest for lower level of 
health facility mostly located in remote areas. The access to health facilities in Central region are better compared to 
other regions. On an average a maximum of one hour was spent in travelling to and from the place of residence of 
client to the SDP. This to a certain extent resembles the M&E Framework of NHSP II (OC1.1), where about 61.8% of 
the population were living within 30 minutes travel time to a health or sub-health post. Traveling by means of 
Bus/taxi (7.6%) was also popular among the surveyed clients especially in urban areas while using private vehicle 
was insignificant in number. Average cost of travel to reach the health facility was NRs. 180.9. In average a 
maximum of one hour was spent in travelling to and from the place of residence to the SDP (two-way transportation). 
 

5.2 Key Recommendations 

The role of Logistic Management Division and Family Health Division is vital in ensuring reproductive health 
commodity security, and a close co-ordination and communication between these divisions, the warehouses and the 
service delivery points are essential for maintenance of adequate stock of essential life saving RH commodities, 
including modern contraceptives round the year. The discrepancies in access to and utilization of reproductive health 
services is visible and it is essential that Ministry of health and Population and its external development partners 
make joint efforts to address the urgent and inequitable need to reducing unmet need through improving availability 
and accessibility of services, reducing barriers to care, and improving quality of care, especially for the hard to 
reach and marginalized people.  
 

Availability of Modern Contraceptive methods 

 Hospital and health facilities in urban areas are providing a greater range of reproductive health services.  
Effort should be made to address inequity in terms of access and utilization of services in the all 
developmental region, making services available up to the sub health posts and in the rural setting. 

 There is big discrepancy in the availability of maternal and RH medicines between hospitals (97%) and SHP 
(14.3%). Provision of these supplies should be ensured at  all levels of health facilities  in all the regions 

 The unavailability of services on long acting and permanent contraception was predominately due to 
unavailability of trained of trained staffs. Thus, more investment on training of health workers should be 
done to ensure adequate access to quality family planning services. Likewise creating an enabling 
environment through provision of essential instruments/equipment and supportive supervision of staffs who 
are already trained should be emphasized. 
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Supply chain including Cold Chain 
 

 All facilities should be enabled to quantify, forecast and order the commodities based on relevant local 
evidences, following a mechanism of pull system. 

 Health commodities are distributed from the center to regional medical stores and then to the district stores 
which are then dispatch to the service delivery points. The frequencies of supplies are at times irregular and 
late particularly at the health post and sub health post levels which should be improved by strengthening 
supply chain management particularly for below-district level facilities Availability of the refrigerators 
should be increased. 

 
Staff Training and Supervision 
 
 Trainings and refreshers of healthcare providers are vital in ensuring quality services, therefore training and 

refreshers, particularly for health care providers in sub health post and those working in rural health 
facilities should be adequately provisioned. It is recommended to have refresher training at least once in a 
year or two to ensure provision of quality services.   

 There is weak supervision system practiced at all levels of health facilities. Western region, Midwestern 
region and rural health facilities is most affected by irregular and infrequent supervision. Strengthening of 
supervision to all level of health facilities is required, along with the establishment of a system to provide 
both-way feedback between higher and lower level SDPs 

 During regular integrated supervision of logistic (FP/ RH commodities and essential drugs) should be 
categorically monitored. 
 

 
 
 
Availability of Guidelines, Check List and Jobs Aids 
 

 Availability of national guidelines, check list and jobs aid is limited, particularly in lower level facilities in 
eastern development region and rural area. Adequate distribution and utilization of these documents for 
provision of quality services must be strengthened.  

 
Client Exit Interview 
 

 The clients coming to the health facilities are almost exclusively women. Although this is a common finding at 
health facilities, awareness program on RH and FP methods should focus on increasing male participation 
and engagement.  

 In all health facilities surveyed it was more illiterate population seeking contraceptive services. Program 
should be enhanced to encourage eligible individuals and couples, including those who are educated, to use 
family planning services, available for free at public sector health.  

 Although clients’ perception and satisfaction level is encouraging; a need to maintaining adequate privacy 
during service provision was noted. 
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ANNEXES 
Annex 1: WHO list for life saving medicines for maternal/RH medicines Facilities 

Priority life-saving medicines for women: For major causes of sexual and reproductive health related mortality and morbidity 

Post-partum hemorrhage 
Obstetric hemorrhage is the world’s leading cause of maternal mortality causing 
estimated 127000 maternal deaths annually. Postpartum hemorrhage is the most 
common type. 

Prevention 
Oxytocin: injection 10 IU in 1=ml ampoule 
Misoprostol: tablet 200 micrograms (when oxytocin is not 
available or cannot safely be used) 
Treatment  
Oxytocin: (as above) 
Sodium chloride: injectables solution 0.9% isotonic or  
Sodium lactate compound solution: inject able( Ringer’s 
lactate) for infusion    

Severe pre-eclampsia and eclampsia  
Pre-eclampsia and eclampsia are major health problems in developing countries. 
Every year, eclampsia is associated with an estimated 50000 maternal deaths 
worldwide. 

Severe pre-eclampsia and eclampsia18 
Magnesium sulfate: injection 500 mg/ml in 10-ml ampoule 
Calcium gluconate injection ( for treatment of magnesium 
toxicity ): 100mg/ml in 10-ml ampoule 

Management of severe hypertension19 

Hydralazine: powder for injection 20mg (hydrochloride) in 
ampoule or tablet 25 mg; 50 mg (hydrochloride) 
Methyldopa: tablet 250 mg 

Maternal sepsis 

Infection can follow an abortion or childbirth and is a major cause of death. Sepsis 
that is not related to unsafe abortion accounts for up to 15% of maternal deaths 
in developing countries.  

Ampicillin: powder for injection 500 mg; 1g (as a sodium salt) 
in vial  
Gentamicin: injection 40 mg/ml in 2-ml vial 
Metronidazole: injection 500 mg in 100-ml vial  

Provision of safe abortion services and/or the management of incomplete 
abortion and miscarriage 

Unsafe abortion complications can lead to death associated with hemorrhage and 
sepsis. The majority of unsafe abortions take place in developing countries. In 
2008, it was estimated that 21.6 million unsafe abortions were performed 
worldwide-the majority of these in developing countries. Each year, 47000 
women due to complications of unsafe abortion. 

Misoprostol: tablet 200 micrograms 
Mifepristone + misoprostol*: tablet 200 mg+tablet 200 
micrugrams (where permitted under national law)  
*requires close medical supervision  

Sexually transmitted infection 
Nearly a million people acquire sexually transmitted infection, including the human 
immunodeficiency virus (HIV), every day.  After pregnancy –related causes, 

Uncomplicated genital Chlamydial infections 
Azithromycin: capsule 250 mg; 500 mg or oral liquid 200 
mg/5 ml 
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sexually transmitted infections are the second most important cause of healthy life 
lost in women. The result of infection includes acute symptoms, chronic infection, 
and serious delayed consequences such as infertility, ectopic pregnancy, cervical 
cancer, and the untimely deaths of infants and adults. Many sexually transmitted 
infections affect the outcome of pregnancy and some are passed to unborn and 
newborn babies. 

Gonococcal infection- uncomplicated anogenital infection 
Cefixime: capsule 400mg 
Syphilis25 
Benzathine benzylpenicillin: powder for injection 900 mg 
benzylpenicillin in 5-ml vial; 1.44 g benzyl penicillin in 5-ml vial 

Management of preterm labour  
The incidence of preterm birth is approximately 6-7% of all births. Preterm birth 
is the leading cause of neonatal mortality both in developed and developing 
countries, accounting for an estimated 24% of neonatal deaths.  

Inhibition of uterine contractions29 
Nifedipine: immediate release capsule 10 mg 
Improvement of fetal lung maturity 
Dexamethasone: injection 4 dexamethasone phosphate (as 
disodium salt) in 1-ml ampoule or 
Betamethasone: injection 6mg/ml (3 mg/ml betamethasone 
sodium phosphate + 3 mg/ml betamethason acetate ) in an 
aqueous vehicle 

Prevention of tetanus in mother and newborn  
Maternal and neonatal tetanus have been among the most common lethal 
consequences of unclean deliveries and umbilical cord care practices. WHO 
estimates that in 2008, 59000 newborns died from neonatal tetanus. 

Tetanus toxoid  

 
Thus, According to the WHO Priority life-saving medicines, for women and children, 2012; the priority medicines are: i) Oxytocin, ii) Misoprostol, iii) 
Sodium chloride, iv) Sodium lactate compound solution, v) Magnesium sulphate, vi) Calcium gluconate, vii) Hydralazine, viii) Methyldopa, ix) Ampicillin,  
x) Gentamicin, xi) Metronidazole, xii) Mifepristone, xiii) Azithromycin, xiv) Cefixime, xv) BenzathineBenzylpenicillin, xvi) Nifedipine, xvii) 
Dexamethasone,  xviii) Betamethasone, and ixx) Tetanus toxoid. 
 
Please note that although there are 19 individual medicines on the WHO list; a) Sodium chloride and Sodium lactate compound solution are alternates; 
and that b) Dexamethasone is an alternate to Betamethasone.  This therefore applies to this survey; hence the reference to 17 components maternal/RH 
medicines. 
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Ms. Apsara Karki Researcher, NDRI 
Ms. Sona Shakya Researcher, NDRI 
Ms. Rupa Bhandari Admin and finance officer 
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Annex 3: List of Health Facilities in Seventy Five districts of Nepal by Eco-region 

Development 
Region 

Eco-region Districts 
Central 
Store 

Regional 
Store 

District 
store 

District 
Clinic 

Tertiary 
level 

District 
Hospital 

PHC 
Health 
Post 

Sub-Health 
Post 

NGO Total 

Far-Western 

Mountain 
 
 

Bajura 
  

1 1 
 

1 1 11 15 
 

30 
Bajhang 

  
1 

  
1 2 10 35 

 
49 

Darchula 
  

1 
  

1 1 11 29 
 

43 
Hills 

 
 
 

Doti 
  

1 
  

1 2 10 39 1 54 
Dadeldhura 

  
1 1 

 
1 1 9 15 1 29 

Baitadi 
   

1 
 

1 2 10 55 
 

69 
Achham 

  
1 1 

 
1 2 12 60 1 78 

Terai 
Kailai 

 
1 1 1 1 

 
6 7 30 5 52 

Kanchanpur 
  

1 1 1 
 

3 8 10 1 25 

Mid-Western 

Mountain 

Humla 
  

1 
  

1 
 

10 16 
 

28 
Mugu 

  
1 

   
1 8 16 

 
26 

Kalikot 
 

1 1 
   

1 9 19 1 32 
Jumla 

  
1 

  
1 1 8 20 

 
31 

Dolpa 
  

1 
  

1 
 

9 14 
 

25 

Hills 

Dailekh 
  

1 
  

1 3 6 50 
 

61 
Jajarkot 

  
1 1 

 
1 2 7 25 

 
37 

Pyuthan 
  

1 
  

1 2 11 35 
 

50 
Rolpa 

  
1 

  
1 2 9 40 

 
53 

Rukum 
  

1 
  

1 2 7 34 
 

45 
Salyan 

  
1 

  
1 2 9 36 1 50 

Surkhet 
  

1 
 

1 
 

4 9 20 
 

35 

Terai 
Dang 

  
1 1 1 

 
3 10 26 1 43 

Banke 
 

1 1 1 1 
 

3 9 35 3 54 
Bardiya 

  
1 

  
1 3 8 22 3 38 

Western 

Mountain 
Manang 

  
1 

  
1 

 
9 4 

 
15 

Mustang 
  

1 1 
 

1 1 8 7 1 20 

Hills 

Arghkhanchi 
  

1 1 
 

1 2 8 31 
 

44 
Baglung 

  
1 1 1 1 3 9 49 

 
65 

Gorkha 
  

1 1 
 

1 3 10 55 1 72 
Gulmi 

  
1 

  
1 4 12 64 

 
82 

Kaski 
 

1 1 1 1 
 

3 11 34 2 54 
Lamjung 

  
1 1 

 
1 2 8 50 

 
63 

Myagdi 
  

1 1 
 

1 1 8 31 
 

43 
Palpa 

  
1 1 

 
1 3 9 53 

 
68 

Parbat 
  

1 1 
 

1 2 10 42 
 

57 
Syangja 

  
1 

  
1 3 10 54 

 
69 

Tanahun 
  

1 
  

1 2 12 31 
 

47 

Terai 
Nawalparasi 

  
1 1 

 
1 5 8 63 3 82 

Rupendehi 
 

1 1 1 1 1 5 6 58 1 75 
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Development 
Region 

Eco-region Districts 
Central 
Store 

Regional 
Store 

District 
store 

District 
Clinic 

Tertiary 
level 

District 
Hospital 

PHC 
Health 
Post 

Sub-Health 
Post 

NGO Total 

Kapilbastu 
  

1 1 
 

1 3 7 66 1 80 

Central 

Mountain 

Sindhupalchow
k   

1 
  

1 3 10 65 2 
 

Dolakha 
  

1 
  

1 2 9 43 2 58 
Rasuwa 

     
1 1 8 9 

 
19 

Hills 

Bhaktapur 
  

1 
  

1 2 7 12 5 28 
Kathmandu 1 

 
1 1 2 

 
8 5 53 44 115 

Lalitpur 
  

1 
   

3 9 29 8 50 
Dhading 

  
1 1 

 
1 2 16 33 

 
54 

Kavre 
  

1 
   

5 9 80 4 99 
Makawanpur 

 
1 1 1 

 
1 4 10 30 1 49 

Nuwakot 
  

1 
  

1 3 11 53 
 

69 
Ramechap 

  
1 

  
1 2 11 40 2 57 

Sindhuli 
  

1 
  

1 2 10 41 
  

Terai 

Dhanusa 
  

1 1 1 
 

5 9 88 1 106 
Mahottari 

  
1 1 

 
1 3 6 67 1 80 

Sarlahi 
  

1 1 
 

1 5 10 84 1 103 
Rautahat 

  
1 1 

 
1 4 8 85 

 
100 

Bara 1 
 

1 
  

1 4 11 83 2 
 

Parsa 
  

1 1 1 
 

4 8 71 1 87 
Chitwan 

  
1 

 
1 1 4 6 31 2 46 

Eastern 

Mountain 
Taplejung 

  
1 1 

 
1 2 8 43 

 
56 

Sankhuwasava 
  

1 1 
 

1 2 11 25 1 42 
Solukhumbu 

  
1 

  
1 2 9 23 5 41 

Hills 

Bhojpur 
  

1 
  

1 3 9 51 1 66 
Dhankuta 

  
1 1 

 
1 2 11 24 

 
40 

Ilam 
  

1 
  

1 4 6 38 2 52 
Panchthar 

 
1 1 1 

  
2 10 29 

 
44 

Terathum 
  

1 
  

1 2 9 20 
 

33 
Udayapur 

  
1 1 

 
1 2 9 35 1 50 

Khotang 
  

1 
  

1 2 8 67 
 

79 

Terai 

Okhaldhunga 
  

1 
  

1 1 9 45 2 59 
Jhapa 

  
1 

 
1 

 
6 6 38 3 55 

Morang 
 

1 1 
 

1 1 7 10 49 2 72 
Saptari 

  
1 

 
1 

 
4 9 103 1 119 

Siraha 
  

1 
  

2 4 11 93 1 112 
Sunsari 

  
1 

  
1 5 7 40 1 55 

Total 2 8 73 34 16 60 207 677 3108 123 4308 
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Annex 4: Sampling of districts from each ecological zones of five development region 

 
Development Region Eco-region Districts 

(Column A) 
Sampling interval (i=N/n) 

(Column B) 
Random number generated 

(Column C) 
Far-Western Mountain Bajura   

Bajhang 3 2 
Darchula   

Hills Doti   
Dadeldhura 4 2 

Baitadi   
Achham   

Terai Kailai   
Kanchanpur 2 2 

Mid-Western Mountain Humla 5 1 
Mugu   

Kalikot   
Jumla   
Dolpa   

Hills Dailekh   
Jajarkot 7 2 
Pyuthan   
Rolpa   
Rukum   
Salyan   
Surkhet   

Terai Dang   
Banke   

Bardiya 3 3 
Western Mountain Manang   

Mustang 2 2 
Hills Arghkhanchi   

Baglung   
Gorkha 11 3 
Gulmi   
Kaski   

Lamjung   
Myagdi   
Palpa   
Parbat   

Syangja   
Tanahun   

Terai Nawalparasi   
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Development Region Eco-region Districts 
(Column A) 

Sampling interval (i=N/n) 
(Column B) 

Random number generated 
(Column C) 

Rupendehi 3 2 
Kapilbastu   

Central Mountain Sindhupalchowk   
Rasuwa 3 2 
Dolakha   

hills Bhaktapur 9 1 
Dhading   

Kathmandu   
Kavre   

Lalitpur   
Makawanpur   

Nuwakot   
Ramechap   

Sindhuli   
Terai Dhanusa   

Mahottari   
Sarlahi   
Bara   
Parsa 7 5 

Rautahat   
Chitwan   

Eastern Mountain Taplejung   
Sankhuwasava   

Solukhumbu 3 3 
Hils Bhojpur   

Dhankuta   
Ilam 9 3 

Panchthar   
Terathum   
Udayapur   
Khotang   

Okhaldhunga   
Jhapa   

Terai Morang   
Siraha   
Saptari 4 3 
Sunsari   

Note:             Selected districts for Survey 
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Annex 5: Sampling of SDPs from each district in each ecological zones of each development region 

 

Development 
region 

Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) 

Selected SDPs 

Eastern 

Mountain Solukhumbu 

SHP Level 23 2 11.5 
k 5 Deusa Budidanda 
k+i 17 Pawai 

HP Level 9 2 4.5 
k 4 Garma 
k+i 9 Nele 

PHCC Level 2 1 2 k 2  Sotang 
Secondary Level 1 2     Solukhumbhu District Hospital 
Tertiary Level 0 0       
Total 35 7     6 

Hills Illam 

SHP Level 38 7 5 

k 3 Chulachuli 

k+i 8 Godak 

k+2i 14 Jitpur 

k+3i 19 Mabu 

k+4i 25 Pancha Kanya 

k+5i 30  Samalbung 
k+6i 36  Soyang 

HP Level 6 6 1 

    Amchok 
    Bajho 
    Chisapani 
    Kolbung 
    Luringtar 
    Sakhejung 

PHCC Level 4 2 2 
k 1 Fikkal 
k+i 3 Pashupatinagar 

Secondary Level 1 4     Ilam District Hospital 
Tertiary Level 0 0       
Total 49 19     16 

Terai Saptari 

SHP Level 93 8 11.6 

k 3 Ayodhayanagar 
k+i 15 Bhokraha 

k+2i 26 Devipur 

k+3i 38 Inaruwa 

k+4i 50 Kusaha Laxmaniya 

k+5i 61 Maheshpur Patari (Harinagar) 

k+6i 73 Phulbariya 

k+7i 84 Silorwa Pachawadi 

HP Level 11 3 3.7 
k 2 Bariyarpatti 
k+i 6 Kalyanpur 
k+2i 9 Malhaniya 

PHCC Level 4 2 2 
k 1 Aurahi 

k+i 3 Mirchiya 
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Development 
region Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) Selected SDPs 

Secondary Level 2 2   
    Siraha District Hospital 
    Lahan District Hospital 

Tertiary Level 0 1         
Total 110 16       15 

 

Development 
region 

Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) 

Selected SDPs 

Western 

Mountain Mustang 

SHP 8 0 0   0   
HP 8 1 8 K 5  Lo-Manthang 
PHCC 1 0 0   0   
Secondary 1 1 1 K 1 Mustang District Hospital 
Tertiary 0 0 0 K 0 

 
Total 18 2      2 

Hills Gorkha 

SHP 
  
  
  
  
  
  
  
  
  
  
  

55 
  
  
  
  
  
  
  
  
  
  
  

12 
  
  
  
  
  
  
  
  
  
  
  

4.5 
  
  
  
  
  
  
  
  
  
  
  

K 4 Ashrang 
K+i 9 Bokrang 
K+2i 13 Chyangli 
K+3i 18 Gankhu 
K+4i 22 Harmi 
k+5i 27 Khoplang 
k+6i 31 Manakamana 
k+7i 36 Panchkuwa Deurali 
k+8i 40 Raniswanra 
k+9i 45 Siri Nathkot 
k+10i 49 Tandrang 
K+11i 54 Thumi 

HP 
  
  
  
  
  
  
  
  

10 
  
  
  
  
  
  
  
  

9 
  
  
  
  
  
  
  
  

1.1 
  
  
  
  
  
  
  
  

K 1 Baddanda (Liglig) 
K+i 2 Bhachyak 
K+2i 3 Bungkot 
K+3i 4 Chhekampar 
K+4i 5 Dhuwakot 
k+5i 7 Kerauja (Mandu) 
k+6i 8 Khanchok 
k+7i 9 Larke Bazar 
k+8i 10 Taku Majha Lankuribot 

PHCC 
  
  

3 
  
  

3 
  
  

1 
  
  

K 1 Aru Chanaute 
K+i 2 Jaubari 
K+2i 3 Makaisingh 

Secondary 1 6 1 K 1 Gorkha District Hospital 
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Development 
region Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) Selected SDPs 

Tertiary 0 1 0 K 0   
Total 69  31      25 

Terai Rupandehi 

SHP 
  
  
  

58 
  
  
  

4 
  
  
  

14.5 
  
  
  

K 3 Bagaha 
K+i 18 Gajedi 
K+2i 32 Madhubani 
K+3i 47 Sakraun Pakadi 

HP 
  

6 
  

2 
  

3 
  

K 2 Chhapiya 
K+i 5 Parroha 

PHCC 5 1 5 K 5 Rayapur 

Secondary 1 3        Bhim district hospital 
Tertiary 1 0       Rupandehi Zonal Hospital 
Total 70 10 

   
9 

       
 

Development 
region 

Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) 

Selected SDPs 

Central 

Mountain Rasuwa 

SHP 
  
  

9 
  
  

3 
  
  

3 
  
  

K 3 Gatlang 
K+i 6 Ramche 
K+2i 9 Yarsa 

HP 
  

8 
  

2 
  

4 
  

K 1 Dandagaun 
K+i 5 Syprubesi 

PHCC 1 1 1 K 1 Jibjibe 
Secondary 1 1 1 K 1  Rasuwa District Hospital 
Tertiary 0 0 0 K 0   
Total 19 7       7 

Hills Bhaktapur 

SHP 
  
  
  
  
  
  
  
  

12 
  
  
  
  
  
  
  
  

9 
  
  
  
  
  
  
  
  

1.3 
  
  
  
  
  
  
  
  

K 1  Balkot 
K+i 2  Balkumari 
K+2i 4  Chhitapole 
K+3i 5  Duwakot 
K+4i 6  Jhaukhel 
k+5i 8  Lokanthali 
k+6i 9  Nagadesh 
k+7i 10  Sipadol 
k+8i 12  Sudal 

HP 
  
  
  
  

7 
  
  
  
  

7 
  
  
  
  

1 
  
  
  
  

  
  
  
  
  

  
  
  
  
  

Bageshwari 
 Bode 
Gundu 
 Nagarkot 
Nangkhel 
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Development 
region Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) Selected SDPs 

  
  

  
  

  
  

  
  

  
  

  
  

Thathali 
Thimi 

PHCC 
  
  

2 
  
  

3 
  
  

0.67 
  
  

K 1 Changunarayan 
K+i 2  Dadhikot 
K+2i 3   

Secondary 1 3       Bhaktapur District Hospital  
Tertiary 0 1         
Total   23       19 

         

Terai Parsa 

SHP 
  
  
  
  
  
  
  
  
  
  
  

71 
  
  

  
  
  
  
  
  
  
  
  

12 
  
  

  
  
  
  
  
  
  
  
  

5.9 
  
  

  
  
  
  
  
  
  
  
  

K 3 Auraha 
K+i 8 Bairiya Birta 
K+2i 14 Bhedihari 
K+3i 20 Dewarbana 
K+4i 26 Govindapur 
k+5i 32 Jaimangalpur 
k+6i 38 Lakhanpur 
k+7i 44 Masihani 
k+8i 50 Pacharukhi 
k+9i 56 Ramgadawa 
k+10i 62 Sibarba (Patwaritola) 
K+11i 68 Surjaha 

HP 
  
  
  
  

8 
  
  
  
  

5 
  
  
  
  

1.6 
  
  
  
  

K 2 Bishrampur 
K+i 3 Langadi 
K+2i 5 Pakaha 
K+3i 6 Sedwa 
K+4i 8 Thori 

PHCC 
  
  

4 
  
  

3 
  
  

1.3 
  
  

K 1 Bagahi 
K+i 2 Bageshwori 
K+2i 4 Pokhariya, Satba 

Secondary 0 3         
Tertiary 1 1 1 K 1 Parsa regional hospital 
Total  84 24       21 

 

Development 
region 

Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) 

Selected SDPs 

Mid-Western Mountain Humla 
SHP Level 16 2 8 

k 4 Jair 
k+i 12 Raya (Rugha) 

HP Level 10 4 2.5 k 2 Darma 
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Development 
region Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) Selected SDPs 

k+i 5 Lali 
k+2i 7 Muchu 
k+3i 10 Thehe 

PHCC Level 0 0         
Secondary Level 1 1 1     Humla District Hospital 
Tertiary Level 0 0         
Total 27 7       7 

Hills Jajarkot 

SHP Level 20 6 3.3 

k 3 Bhagawati 

k+i 6 Dandagaon (Kaina) 

k+2i 10 Jugathapachaur 

k+3i 13 Lahai 

k+4i 16 Paink 

k+5i 20 Ragda 

HP Level 7 5 1.4 

k 1 Bhur Pokhara 

k+i 2 Dalli (Khagenkot) 

k+2i 4 Dharanga (Thime) 

k+3i 5 Kudu 

k+4i 7 Sima Rakma 
PHCC Level 2 1 1 Limsa 
Secondary Level 1 3       Jajarkot District Hospital 
Tertiary Level 0 0         
Total 30 15       13 

Terai Bardiya 

SHP Level 
  

22 
  

2 
  

11 
  

k 7 Dhodari 
k+i 18 Pashupatinagar 

HP Level 
  

8 
  

2 
  

4 
  

k 2 Deudakala 
k+i 6 Neulapur 

PHCC Level 3 1 3 k 3 Soharawa 
Secondary Level 1 1       Bardiya district Hospital 
Tertiary Level 1 1       Bardiya Zonal Hospital 
Total  35 7       7 

 

Development 
region Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) Selected SDPs 

Far-Western Mountain Bajhang 

SHP 35 2 18 
k 3 Bhatekhola 
k+i 21 Luyanta 

HP 10 3 3 
k 2 Chainpur 
k+i 5 Kotbhairav 
k+2i 8 Lekgaon (Bisauni) 

PHCC 2 0 0   0   
Secondary 1 1 1   1 Bajhang Hospital 
Tertiary 0 0 0   0   
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Development 
region Eco-region Districts SDPs 

N=number of 
Service 
delivery 
points in 
district  

n=sample 
size for the 

district 

Sampling 
Interval 
(i)=N/n 

Random number (k)= 
RAND()*(b-a)+a  (F9) Selected SDPs 

Total 48 6       6 

Hills Dadheldhura 

SHP 15 4 4 

k 2 Bagarkot 
k+i 6 Bhumiraj 
k+2i 10 Koteli 
k+3i 14 Sirsha 

HP 9 3 3 
k 3 Dewaldibyapur 
k+i 6 Manilekh 
k+2i 9 Shahastraling 

PHCC 1 1       Jogbudha 
Secondary 1 2       Dadeldhura District Hospital 
Tertiary 0 0   
Total 26 10       9 

Terai Kanchanpur 

SHP 10 1 10 k 7 Rampur Bilasahpur 
HP 8 1 8 k 7 Raikarbichuwa 
PHCC 3 1 3 k 2 Chandani Dodhara 
Secondary 0 0         
Tertiary 1 1       Kanchanpur Zonal Hospital 
Total 22 4       4 

 
Annex 6: Total sample of SDPs from each district in each ecological zones 

 

Development Region Eco-region Selected districts 
Facility Category 

Total 
SHP Level HP Level PHCC Level Secondary Level Tertiary Level 

Far-Western 

Mountain Bajhang 2 3 0 1 0 6 
Hills Dadeldhura 4 3 1 2 0 10 
Terai Kanchanpur 1 1 1 0 0 3 
  Total 7 7 2 3 0 19 

Mid-Western 

Mountain Humla 2 4 0 1 0 7 
Hills Jajarkot 6 5 1 3 0 15 
Terai Bardiya 2 2 1 1 1 7 
  Total 10 11 2 5 1 29 

Western 

Mountain Mustang 0 1 0 1 0 2 
Hills Gorkha 12 9 3 6 1 31 
Terai Rupendehi 4 2 1 3 0 10 
  Total 16 12 4 10 1 43 

Central 

Mountain Rasuwa 3 2 1 1 0 7 
Hills Bhaktapur 9 7 3 3 1 23 
Terai chitwan 12 5 3 3 1 24 
  Total 24 14 7 7 2 54 

Eastern 

Mountain Solukhumbu 2 2 1 2 0 7 
Hills Ilam 7 6 2 4 0 19 
Terai Saptari 8 3 2 2 1 16 
  Total 17 11 5 8 1 42 

Total health facilities 188 
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Annex 7: List of total SDPs to be surveyed in all districts 

FAR-WESTERN DEVELOPMENT REGION - MOUNTAIN 

Districts SDPs Sample size Selected SDPs VDC 
No. of Exit 
interview 

Bajhang 

SHP 2 
Bhatekhola Bhatekhola 5 
Luyanta Lamatol 4 

HP 3 
Chainpur Chainpur 4 

Kotbhairav Byansi 4 
Lekgaon (Bisauni) Malumela 5 

Secondary 1 Bajhang Hospital Chainpur 29 

Total 6     51 
 

FAR-WESTERN DEVELOPMENT REGION - HILL 

Districts SDPs 
Sample 

size Selected SDPs VDC 
No. of Exit 
interview 

Dadheldhura 

SHP 4 

Bagarkot Bagarkot 5 
Bhumiraj Amargadhi Municipality 5 
Koteli Koteli 5 
Sirsha Sirsha 5 

HP 3 
Dewaldibyapur Dewal Dibyapur 5 
Manilekh Manilek 6 
Shahastraling Amargadhi Municipality 6 

PHCC 1 Jogbudha Jogbuda 3 

Secondary 2 
Dadeldhura District Hospital Amargadhi Municipality 22 
District hospital_Doti DipayalSilgudi muncipality 22 

Total 10     84 
 

FAR-WESTERN DEVELOPMENT REGION - TERAI 

Districts SDPs Sample size  Selected SDPs VDC No. of Exit 
interview 

Kanchanpur 

SHP 1 Rampur Bilasahpur Rampur Bilaspur 5 
HP 1 Raikarbichuwa Raikawar Bichawa 6 

PHCC 1 Chandani Dodhara Dodhara 4 
Tertiary 1 Kanchanpur Zonal Hospital Mahendranagar 15 

Total 4     30 
 

                        MID-WESTERN DEVELOPMENT REGION - MOUNTAIN 

Districts SDPs Sample size Selected SDPs VDC No. of Client 
interview 

Humla 

SHP Level 2 
Jair Jair 5 
Raya (Rugha) Rawa 5 

HP Level 4 

Darma Darma 4 
Lali Lali 4 
Muchu Muchu 5 
Thehe Thehe 5 

Secondary Level 1 Humla District Hospital Simikot 29 
Total 7     57 

 

MID-WESTERN DEVELOPMENT REGION - HILL 

Districts SDPs Sample size  Selected SDPs VDC 
No. of Client 
interview 

Jajarkot 

SHP Level 6 

Bhagawati Bhagawati 5 
Dandagaon (Kaina) Dadagaun 5 
Jugathapachaur Junga Tapachaur 5 
Lahai Laha 5 
Paink Paink 5 
Ragda Ragda 5 

HP Level 5 

Bhur Pokhara Bhur 5 
Dalli (Khagenkot) Khagenakot 5 
Dharanga (Dhime) Dhime 5 
Kudu Jagatipur 5 
Sima Rakma Sima 4 

PHCC Level 1 Limsa Rokyagaun 8 
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MID-WESTERN DEVELOPMENT REGION - HILL 

Secondary 
Level 

3 
Jajarkot District Hospital Khalanga 18 
District hospital - Dailekh Narayan Municipality 17 
District Hospital - Salyan Khalanga 17 

Total 15     114 
 
 

MID-WESTERN DEVELOPMENT REGION - TERAI 

Districts SDPs 
Sample 

size Selected SDPs VDC 
No. of Client 

interview 

Bardiya 

SHP Level 2 
Dhodari Dhodhari 5 
Pashupatinagar Pasupatinagar 5 

HP Level 2 
Deudakala Deudhakala 5 
Neulapur Neulapur 6 

PHCC Level 1 Soharawa Sorahawa 4 
Secondary Level 1 Bardiya district Hospital Guleriya Municipality 29 
Tertiary Level 1 Bheri Zonal hospital - Banke Nepalgunj 15 

Total 7     69 
 

WESTERN DEVELOPMENT REGION (Mountain) 

Districts SDPs Sample size  Selected SDPs VDC No. of Exit 
interview 

Mustang 

HP 1  Lo-Manthang Lomanthang 7 
Secondary 1 Mustang District 

Hospital 
Jomsom 22 

Total 2     29 
 

WESTERN DEVELOPMENT REGION (Hill) 
District

s SDPs 
Sample 

size  Selected SDPs VDC 
No. of Exit 
interview 

Gorkha 

SHP 12 

Ashrang Ashrang 5 
Bokrang Bakarang 5 
Chyangli Chyangli 5 
Gankhu Gakhu 5 
Harmi Harmi Chaur 5 
Khoplang Khoplang 5 
Manakamana Manakamana 5 
Panchkuwa Deurali Panchkhuwa Deurali 5 
Raniswanra Prithivinarayan Muni 5 
Siri Nathkot Shreenathkot 5 
Tandrang Tandrang 4 
Thumi Thumi 4 

HP 9 

Baddanda (Liglig) Palungtar 5 
Bhachyak Hansapur 5 
Bungkot Bunkot 5 
Chhekampar Chhaikampar 5 
Dhuwakot Dhuwakot 5 
Kerauja (Mandu) Manbu 5 
Khanchok Masel 5 
Larke Bazar Pork 4 
Taku Majha Lankuribot Takumajh Lakuribot 4 

PHCC 3 
Aru Chanaute Aaru Chanaute 4 
Jaubari Jaubari 4 
Makaisingh Makaising 5 

Secondar
y 6 

Gorkha District Hospital Gorakhkali 21 
Baglung district hospital Baglung Municipality 21 
Parbat district hospital Shivalaya 21 
Lamjung District hospital Besisahar 21 
Syangja District hospital Putalibazar 

Municipality 21 
Tanahu - Damauli district 
hospital Damauli 20 

Tertiary 1 Kaski regional hospital  Pokhara 15 
Total 31     254 
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WESTERN DEVELOPMENT REGION (Terai) 
Districts SDPs Sample 

size  
Selected SDPs VDC No. of 

Exit 
interview 

Rupandehi SHP 4 Bagaha Bagaha 6 
Gajedi Gajedi 6 
Madhubani Madhubani 5 
Sakraun Pakadi Pakadi Sakron 5 

HP 2 Chhapiya Dayanagar 4 
Parroha Parroha 5 

PHCC 1 Rayapur Rayapur 6 
Secondary 3 Bhim Hospital - Rupandehi Siddharthanagar Muncipality 17 

Shivaraj district hospital -Kapilvastu Bahadurgunj 17 
Pritivi Bir district- Kapilvastu Kapilvastu Municipality 18 

Total 10     89 
 

CENTRAL DEVELOPMENT REGION (Mountain) 

Districts SDPs Sample size  Selected SDPs VDC No. of Client 
interview 

Rasuwa 

SHP 3 
Gatlang Gatlang 5 
Ramche Ranche 5 
Yarsa Yarsa 4 

HP 2 
Dandagaun Dandagaun 5 
Syprubesi Syafrubesi 6 

PHCC 1 Jibjibe Dhaibung (Nilkantha) 3 
Secondary 1  Rasuwa District Hospital Dhunche 22 
Total 7     50 

 

CENTRAL DEVELOPMENT REGION (Hill) 

Districts SDPs Sample size  Selected SDPs VDC 
No. of Client 

interview 

Bhaktapur 

SHP 9 

 Balkot  Balkot 5 
 Balkumari   5 
 Chhitapol  Chhitapol 5 
 Duwakot  Duwakot 5 
 Jhaukhel  Jhaukhel 5 
 Lokanthali  Lokanthali 5 
 Nagadesh   5 
 Sipadol  Sipadol 4 
 Sudal  Sudal 4 

HP 7 

Bageshwari Bageshwari 5 
 Bode  Bode 5 
Gundu Gundu 5 
 Nagarkot  Nagarkot 5 
Nangkhel Nankhel 5 
 Thathali  Thathali 5 
Thimi Thimi N. P 6 

PHCC 3 
Changunarayan Changunarayan 5 
 Dadhikot  Dadhikot 5 
Ramghat (Kathmandu)  Ramghat 5 

Secondary 3 

Bhaktapur District Hospital  Sallaghari 20 
Dhading District hospital Nilkantha 20 
Nuwakot District hospital  
(Trishuli hospital) 

Bidur Municpality 19 

Tertiary 1 Prasuti Griha, Hospital   15 
Total 23     168 

 

CENTRAL DEVELOPMENT REGION (Terai) 

Districts SDPs Sample size  Selected SDPs VDC 
No. of Client 

interview 

Parsa SHP 12 

Auraha Auraha 5 
Bairiya Birta Beriya Birta (Da. Pu) 5 
Bhedihari Bhedihari 5 
Dewarbana Daurbana 5 
Govindapur Govindpur 5 
Jaimangalpur Jaimangalpur 5 
Lakhanpur Lakhanpur 5 
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CENTRAL DEVELOPMENT REGION (Terai) 

Districts SDPs Sample size  Selected SDPs VDC 
No. of Client 

interview 
Masihani Mosihani 5 
Pacharukhi Pacharukhi 5 
Ramgadawa Ramgadhawa 5 
Sibarba (Patwaritola) Patwari Tola Sibarwa 5 
Surjaha Surjaha 4 

HP 5 

Bishrampur Bisrampur 5 
Langadi Langadi 5 
Pakaha Pakaha Mainpur 5 
Sedwa Sedhawa 5 
Thori Thori (Gautamnagar) 4 

PHCC 3 
Bagahi Bagahi 4 
Bageshwori Bageswori 4 
Pokhariya, Satba Pokhariya 5 

Secondary 3 
 Bharatpur District hospital (Chitwan) Bharatpur 22 
Bara District Hospital (Kalaiya hospital) Kaliya muncipality 22 
Rautahat District Hospital (Gaur Hospital) Gaur Muncipality 22 

Tertiary 1 Parsa regional hospital   23 
Total 24     185 

 

EASTERN DEVELOPMENT REGION ( Mountain) 

Districts SDPs Sample size  Selected SDPs VDC 
No. of Exit 
Interview 

Solukhumbu 

SHP Level 2 
Deusa Budidanda Deusa 5 
Pawai Mabe (Pawai) 6 

HP Level 2 
Garma Garma 5 
Nele Nele 6 

PHCC Level 1  Sotang Sotang 3 

Secondary Level 2 
Solukhumbhu District 
Hospital Salleri 18 

    Sankhuwasabha  district 
hospital Khandbari Muncipality 19 

Total 7     62 
 

EASTERN DEVELOPMENT REGION ( Hill) 

Districts SDPs Sample size  Selected SDPs VDC No. of Exit 
Interview 

Ilam 

SHP Level 7 

Chulachuli Chulachuli 5 
Godak Goduk 5 
Jitpur Jitpur 5 
Mabu Mabu 5 
Pancha Kanya Pancha Kanya 5 
 Samalbung  Samalbung 5 
 Soyang  Soyang 6 

HP Level 6 

Amchok Amchok 5 
Bajho Bajho 5 
Chisapani Chisapani 5 
Kolbung Kolbung 5 
Luringtar Sulbung  4 
Sakhejung Sakhejung 5 

PHCC Level 2 
Fikkal Fikkal 4 
Pashupatinagar Pashupatinagar 4 

Secondary Level 4 

Ilam Hospital IIam 20 
Terathum District hospital Myaglung 20 
Panchthar- district 
hospital Phidim 20 

Dhankuta district hospital Dhankuta Muncipality 21 
Total 19     154 

 

EASTERN DEVELOPMENT REGION ( Terai) 

Districts SDPs Sample size  Selected SDPs VDC No. of Exit 
Interview 

Saptari SHP Level 8 

Banaula Banaula 5 
Boriya Boriya 5 
Farseth Farseth 5 
Jamuri Madhepura Jamuni Madhepura 5 
Koiladi Koiladi 5 
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EASTERN DEVELOPMENT REGION ( Terai) 
Manraja Manaraja 5 
Purwa Pipra Pipra (Purba) 4 
Terahauta Terahota 4 

HP Level 3 
Bode Barsain Bode Barsaien 6 
Pathar Gadha Patthargada 6 
Sakhada Rajbiraj Municipality 5 

PHCC Level 2 
Bhamangamakatti Topa Bamangamakatti 6 
Kanchanpur Kanchanpur 6 

Secondary 
Level 2 

Siraha district Hospital Siraha Municipality 19 
Lahan district Hospital Lahan Muncipality 18 

Tertiary Level 1 
Sagarmatha Zonal 
hospital Rajbiraj Municipality 23 

Total 16     127 
 

Annex 8: Resource person involved in training session and two day training schedule for training the field 
staffs 

Resource Person Affiliation 
Dr. Jaya Kumar Gurung Executive Director, NDRI 
Dr. Basu Dev Pandey Team Leader, NDRI 
Mr. Pulgendra Singh UNFPA, Representative   
Mr. Naveen Shrestha Technical Expert, NDRI 
Ms. Apsara Karki Researcher, NDRI 
Ms. Sona Shakya Researcher, NDRI 
Ms. Rupa Bhandari Admin and finance officer 

 

Training on Conducting a Facility Based Assessment for Reproductive Health Commodities and Services 
DAY I:  Jan 4, 2013 (Saturday)  
Participants : Field Supervisor  +Enumerators ( 51) 
Time  Activities Resource person  
10.00-10.15 Registration  Ms Sunita Simkhada 
10.15-11.00 Welcome and introduction ED, NDRI  
11.00-11.15 Brief account of Project  UNFPA, Representative   

11.15-11.30 
NDRI/UNFPA  Baseline survey 
  Sample size and Methodology  

Naveen Shrestha /Sona Shakya  

11.30-1.00 Questionnaire discussion: Baseline Survey-Model -1 Dr Basu Dev Pandey/LMD 
1.00-2.00 Lunch Break 

2.00-4:00 
Questionnaire discussion  
Model -1 Naveen Shrestha/FHD 

4.00 Wrap Up  Dr. Jaya Kumar Gurung 
DAY II: 5 Jan, 2014 (Monday) 
10 -10.30 Review / question clarity of day first Naveen Shrestha  

10.30 -1.30 
Questionnaire discussion 
Model -2 Naveen Shrestha/ Apsara Karki 

1.30-2.00 Lunch break  

2.00-3.00 
Questionnaire discussion 
Model -2 Naveen Shrestha/ Apsara Karki 

3.00-3.30 
  Major responsibilities of field staff (Supervisor and 

Enumerator)  
 Field allocation 

Apsara Karki/Sona Shakya 

3.30-4.00  Discussion on pre-test for next day  
Participants:  3 groups , 3 Health 
Facilities  
SHP1, HP1, PHC1 = KTM/ Lalitpur 

4.00-4.30 General Administration/Financial Ms Roopa Bhandari  
4.30  Training wrap up &Vote of Thanks Dr. Jaya Kumar Gurung 
 

 



Form No: 
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Annex 9: Final Survey Questionnaires 
 

सवȶक्षणप्रæनावली 
 

२०१३प्रजनÛèवाèØयसàबÛधीसामग्रीरसेवाप्रदायकसंèथाकोमूãयांकन 

 

अÛतवार्तार्सàबÛधीजानकारी 
 

िजãला……………………………………….……………………….………;Dk{s 
JolQmM……………..……………………kb================================  
 
;Dks{ g+= ………………………..……… 
 

प्रæनकतार्कोनाम……………….......……………………kl/ro g+=………………………    अÛतवार्तार् िमित………………………………… 
 
cGtjf{tf ;'?ePsf] ;do ===========================================                                                  
 cGtjf{tf ;DkGg ePsf] ;do ========================================= 
 

प्रæनावली ǽजु तथा सàपादन गनȶ: 

;'kl/j]Ifsको नाम:………………………………………………पिरचय g+=…………………………… 
 

सही ………………………………………………………   िमित: ………………………………………………..…… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

यो प्रæनावलीका दईु भाग छन:् भाग 1 (खÖड 1 देिख 13 सàम) èवाèØय सेवा प्रदायक संèथा (Service Delivery Point, SDP) को लािग, र 
भाग 2 (खÖड 14 र 15) SDP मा सेवा िलन आउने सेवाग्राहीको एिक्जट अÛतवार्तार् (Exit Interview) कोलािग | 
 

भाग 1 का प्रæनको लािग प्रæनकतार्ले सो संèथाको इÛचाजर् वा इÛचाजर् नभए सो िदन कायर्रत विरçठ कमर्चारी भेɪनु पनȶछ. भेटपिछ 
प्रæनकतार्ले उहाँलाई अिभवादन गनȶ, आÝनो पिरचय बताउने, र आफू आउनको उƧेæय बताउनुपनȶछ । 
अÛतवार्तार्को सुसूिचत सहमितको लािग प्रæनकतार्ले उQरदातालाई तलका िववरणहǽ पढेर सुनाउनु पनȶ छ: 

 यो सवȶक्षणको लािग तपाइँको संèथा छनौटमा परेको छ. तपाइँको संèथाले िदने पिरवार िनयोजनलगायत प्रजनन ्èवाèØयसàबÛधी 
सामाग्री र सेवाको बारेमा हामीले तपाइँलाई प्रæनहǽ सोÚनेछɋ. तपाइँको संèथाले र अǽ संèथाहǽले िदने जानकारी èवाèØय 
मÛत्रालय र अǽ साझेदार संèथाहǽले यी सुिवधाको िèथितको बारे बुÐन र यी सेवालाई सुधानर् र योजना तजुर्मा गनर् प्रयोग गनȶछन ्
। 

 यो सवȶक्षणका दईु भाग छन.् पिहलो भागका प्रæनहǽको उQर तपाइँ सेवा प्रदायक संèथाले िदनुहुनेछ. दोİो भागका प्रæनहǽको 
उ×तर तपाइँको यस संèथामा पिरवार िनयोजन सेवा िलन आएका सेवाग्राहीहǽले िदनुहुनेछ. दोİो भागको एिक्जट अÛतवार्तार् 
उपयुक्त समयमा गनर् तपाइँको अनुमितको लािग अनुरोध गदर्छɋ । 

 तपाइँलाई हामी आæवèत पानर् चाहÛछɋ िक तपाइँको वा हामीलाई उQर िदने यस संèथाको कुनै èवाèØयकमीर् वा सेवाग्राहीको नाम 
गोÜय रािखने छ, र तØयांकमा वा प्रितवेदनमा नाम खुलाइने छैन। 

 तपाइँ कुनै प्रæनको उQर िदन अèवीकार गनर् सक्नुहुÛछ, र कुनै पिन बेला अÛतवार्तार् समाÜत गनर् सक्नुहुÛछ. तथापी हामी आशा 
गछɡ तपाइँले सबै प्रæनको उ×तर िदनुहुनेछ, जसले गदार् पिरवार िनयोजन लगायत प्रजनन ्èवाèØयसàबÛधी सेवालाई सुधार गनȶ 
रािçट्रय प्रयासमा बल पुग्नेछ। 

 यिद कुनै प्रæनहǽको उQर िदन अǽ नै åयिक्त उपयुक्त ठाÛनुभएको छ भने सो åयिक्तसँग हामीलाई भेट गराई सूचना संकलन 
गनर् सहयोग गिरिदनुभएमा हामी आभारी हुÛछɋ । 

 अिहले, तपाइँलाई यो सवȶक्षणसàबÛधी कुनै प्रæन छ भने सोÚन सक्नुहुÛछ । 
 के हामीलाई अगािड बɭन अनुमित िदनुहुÛछ? 

उQरदाताको अनुमितपिछ प्रæनकतार्ले अÛतवार्तार् शुǽ गनर् सक्छ । संèथासँगको अÛतवार्तार्को अÛतमा (खÖड 1 देिख 13 सàमको) उQरदातालाई 
उहाँले िदएको समय र जानकारीको लािग धÛयवाद िदनुस.् ×यसपिछ उहाँबाट वा अÛय सàबिÛधत अिधकारीबाट पिरवार िनयोजनसàबÛधी 
सेवाग्राहीसँग एिक्जट अÛतवार्तार् िलने अनुमित माग्नुस।् 
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भाग1 

सामग्रीरसेवाकोउपलÞधता 
AVAILABILITY OF COMMODITIES AND SERVICES 

 
 

खÖड2: सेवाप्रदायकसंèथाकाप्रकाररिदनेसेवाहǽ 

 
006 

èवाèØयसेवाप्रदायकसèंथाकोतह(उपयुक्तिवकãपमािचÛहलगाउनुस)् 
 

 k|fylds tx 1 l4lto tx   2 t[lto tx  3    
 

 pk :jf:Yorf}sL :jf:Yorf}sL kf|ylds :jfYo ;]jf s]Gb|    lhNnf c:ktfn  c+rn c:ktfn    pk If]lqo c:ktfn If]lqo c:ktfn  
s]lb|o c:ktfn  
 

-sf]7f leq lrGx nufpg]_ 

 
008 

केयोसèंथालेपिरवारिनयोजनसेवापिनिदÛछ? िदÛछ1 िददैंन2  

(यिदिददैंनभने, खÖड3र5काप्रæन011 देिख014र017 देिख024 नसोÚने) 

 
009 

केयोसèंथालेप्रसिूतलगायतमातèृवाèØयसेवापिनिदÛछ? (जèतै, प्रसिूतकोलािगमात/ृप्रसिूतकक्षछ?)िदÛछ 1 िददैंन2  

(यिदिददैंनभने, खÖड4 को015 देिख016 सàमकाप्रæननसोÚने) 

010 
केयोसèंथालेएच. आइ. भी./एɬससेवापिनिदÛछ?(जèत-ैVCT, PMTCT, ART )िदÛछ1 िददैंन2  
(नोट: ART: Anti Retroviral Therapy, VCT: Voluntarily Council Testing, PMTCT: Prevention of Mother to Child Transmission) 

 
  

खÖड1: èवाèØयसेवाप्रदायकसंèथाकोपिहचान (नाम, èथान, रदरूी) 

SN िववरण 

001 èवाèØयसेवाप्रदायकसèंथाकोनाम…………………………………………….………..…….……………… 
 

002 टोल…………………………वडा……………………… गा.िव.स/gu/kflnsf ……………….……………….          िजãला 
…………………….. 

004 
èवाèØयसेवाप्रदायकसèंथापनȶके्षत्र (नेपालकोवगीर्करणअनुसार)                           

सहरी1 ग्रामीण2  

005 
योसèंथालाईचािहनेèवाèØयसामग्रीिनयिमतǽपमाआपूितर्गनȶसबभÛदानिजककोcf}iflw भÖडार, èटोर, वासंèथाकितदरूीमाछः    /______/   

दरूी :िकलोिमटर1 कोस2  
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खÖड3: पिरवारिनयोजनकाआधुिनकसाधन/िविधहǽ (संèथालेिदने) 

 (नोट: प्र.नं. 008मासèंथालेपिरवारिनयोजनसेवा“िदÛछ”भÛनेउQरआएकोभएमात्रसोÚने) 

िववरण (1) 
पुǽषलेलगाउने

कÖडम 
 

 (3) 
खानेचक्की 

 

(4) 
सुई 

 

(5) 
पाठेघरमाहा
ãनेसाधन 

 

(6) 
इàÜलाÛट 

 

(7) 
मिहलाबÛÚयाकर

ण 
 

(8) 
पुǽषबÛÚयाकरण 

 

 

011 
(प्रचिलतरािçट्रय
प्रोटोकल, 
िनदȶिशका, 
वाकानूनअनुसार
) 
यीप्र×येकपिरवार
िनयोजनसाधन/
िविधसंèथालेआ
Ýनोतहअनुसारउ
पलÞधगराउनुप
नȶहोवाहोइन,उ
×तरदातासँगछल
फलगरीिनçकषर्
अनुसारिचÛहल
गाउनुस.् 
 
(मािथप्र.नं. 
006माउãलेिखत
तहख्यालगनुर्स)् 

हो,संèथालेयोसा
धन/िविधउपलÞध
गराउनुपनȶहो 
1  
 
होइन, 
संèथाबाटयोसाध
न/िविधउपलÞधग
नȶअपेक्षागिरएको
छैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(एउटामामात्रिच
Ûहलगाउने) 

 हो,संèथालेयोसाधन/िव
िधउपलÞधगराउनुपनȶहो 
1  
होइन, 
संèथाबाटयोसाधन/िविध
उपलÞधगनȶअपेक्षागिरए
कोछैन। 
2  
 
 
 
 
 
 
 
 
 

(एउटामामात्रिचÛहलगाउ
ने) 

हो,संèथालेयो
साधन/िविधउ
पलÞधगराउनुप
नȶहो 
1  
होइन, 
संèथाबाटयोसा
धन/िविधउपल
Þधगनȶअपेक्षाग
िरएकोछैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
 
(एउटामामात्र
िचÛहलगाउने) 

हो,संèथालेयो
साधन/िविधउप
लÞधगराउनुपनȶ
हो 
1  
होइन, 
संèथाबाटयोसाध
न/िविधउपलÞध
गनȶअपेक्षागिरए
कोछैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
 
(एउटामामात्रिच
Ûहलगाउने) 

हो,संèथालेयो
साधन/िविधउ
पलÞधगराउनुप
नȶहो 
1  
होइन, 
संèथाबाटयोसा
धन/िविधउपल
Þधगनȶअपेक्षाग
िरएकोछैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
 
(एउटामामात्र
िचÛहलगाउने) 

हो,संèथालेयोसाध
न/िविधउपलÞधग
राउनुपनȶहो 
1  
होइन, 
संèथाबाटयोसाधन
/िविधउपलÞधगनȶ
अपेक्षागिरएकोछैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(एउटामामात्रिचÛह
लगाउने) 

हो,संèथालेयोसाधन/िविधउपलÞधगरा
उनुपनȶहो 
1  
होइन, 
संèथाबाटयोसाधन/िविधउपलÞधगनȶअ
पेक्षागिरएकोछैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(एउटामामात्रिचÛहलगाउने) 

 

012 
यिदउपलÞधगरा
उनुपनȶहोभने, 
केसंèथालेिनय
िमतǽपमायोसु
िवधाआÝनासेवा
ग्राहीलाईिदइरहे
कोछ? 
 

छ1  
 
छैन2  
 
सोÚनुनपनȶ3  

(िकनिकप्र.नं. 
011 
मा“होइन”भÛनेउ
×तरछ) 
 
 
 
 
 
 
(एउटामामात्रिच
Ûहलगाउने) 

 छ1  
 
छैन2  
 
सोÚनुनपनȶ3  

(िकनिकप्र.नं. 011 

मा“होइन”भÛनेउ×तरछ) 
 
 
 

(एउटामामात्रिचÛहलगाउ
ने) 

छ1  
 
छैन2  
 
सोÚनुनपनȶ3

 
(िकनिकप्र.नं
. 011 
मा“होइन”भ
Ûनेउ×तरछ) 
 

 
(एउटामामात्र
िचÛहलगाउने) 

छ1  
 
छैन2  
 
सोÚनुनपनȶ3  

(िकनिकप्र.नं. 
011 
मा“होइन”भÛनेउ
×तरछ) 
 
 
 
 

(एउटामामात्रिच
Ûहलगाउने) 

छ1  
 
छैन2  
 
सोÚनुनपनȶ3

 
(िकनिकप्र.नं
. 011 
मा“होइन”भ
Ûनेउ×तरछ) 
 
 
 

(एउटामामात्र
िचÛहलगाउने) 

छ1  
 
छैन2  
 
सोÚनुनपनȶ3  

(िकनिकप्र.नं. 
011 
मा“होइन”भÛनेउ×त
रछ) 
 
 
 
 
 
 

(एउटामामात्रिचÛह
लगाउने) 

छ1  
 
छैन2  
 
सोÚनुनपनȶ3  

(िकनिकप्र.नं. 011 

मा“होइन”भÛनेउ×तरछ) 
 
 
 
 
 
 
 

(एउटामामात्रिचÛहलगाउने) 
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िववरण 

(1) 
पुǽषलेलगाउनेक

Öडम 
 

 (3) 
खानेचक्की 

 

(4) 
सुई 

 

(5) 
पाठेघरमाहाãनेसा

धन 
 

(6) 
इàÜलाÛट 

 

(7) 
मिहलाबÛÚयाकर

ण 
 

(8) 
पुǽषबÛÚयाकरण 

 

 

013 
संèथालेयीसुिवधाउप
लÞधगराउनुपनȶहो, 
तरप्र.नं. 012 

मायोसुिवधािदइरहेको
“छैन”भÛनेउ×तरआए
मा, 
निदनुकोमुख्यकारण
लेख्नुस ्
 
(प्र×येकिविधकोलािग
एउटामा[मुख्यकारण
मा] 
मात्रिचÛहलगाउने) 

मुख्यİोतसंèथा/भ
Öडारबाटसंèथालाई
योसाधनआपूितर्गनर्
िढलाईभएकोले1  
 
संèथाआफैलेयोसा
धनमागगनर्िढलाईग
रेकोले 
2  
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞधन
भएकोले 
3  
 
योसाधनकोलािगसे
वाग्राहीकोमागकम
भएकोवामागनभए
कोले4  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
अÛयकारण 
(खुलाउने): 
7  
…….……………
………… 

 मुख्यİोतसंèथा/भÖडारबाट
संèथालाईयोसाधनआपूितर्ग
नर्िढलाईभएकोले1  
 
संèथाआफैलेयोसाधनमागग
नर्िढलाईगरेकोले 
2  
 
सेवाप्रदायकसंèथालाईिकÛन
उपलÞधनभएकोले 
3  
 
योसाधनकोलािगसेवाग्राहीको
मागकमभएकोवामागनभए
कोले4  
 
 
अÛयकारण (खुलाउने): 
7  
…….…………………… 

मुख्यİोतसंèथा/भ
Öडारबाटसंèथालाईयो
साधनआपूितर्गनर्िढ
लाईभएकोले1  
 
संèथाआफैलेयोसाध
नमागगनर्िढलाईगरे
कोले 
2  
 
सेवाप्रदायकसंèथाला
ईिकÛनउपलÞधनभए
कोले 
3  
 
योसाधनकोलािगसेवा
ग्राहीकोमागकमभए
कोवामागनभएकोले4

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
अÛयकारण 
(खुलाउने): 
7  
…….……………
………… 

मुख्यİोतसंèथा/भ
Öडारबाटसंèथालाईयो
साधनआपूितर्गनर्िढ
लाईभएकोले1  
 
संèथाआफैलेयोसाध
नमागगनर्िढलाईगरे
कोले 
2  
 
सेवाप्रदायकसंèथाला
ईिकÛनउपलÞधनभए
कोले 
3  
 
योसाधनकोलािगसेवा
ग्राहीकोमागकमभए
कोवामागनभएकोले4
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
अÛयकारण 
(खुलाउने): 
7  
…….……………
………… 

मुख्यİोतसंèथा/भ
Öडारबाटसंèथालाईयो
साधनआपूितर्गनर्िढ
लाईभएकोले1  
 
संèथाआफैलेयोसाध
नमागगनर्िढलाईगरे
कोले 
2  
 
सेवाप्रदायकसंèथाला
ईिकÛनउपलÞधनभए
कोले 
3  
 
योसाधनकोलािगसेवा
ग्राहीकोमागकमभए
कोवामागनभएकोले4

 
 
योसाधनk|bfg 
ug{तािलमप्राÜतकमर्
चारीनभएकोले5  
 
 
योसाधनk|bfg 
ug{चािहनेआवæयक
उपकरणनभएकोले 
6  
 
अÛयकारण 
(खुलाउने): 
7  
…….……………
………… 

मुख्यİोतसंèथा/भ
Öडारबाटसंèथालाई
योसाधनआपूितर्गनर्
िढलाईभएकोले1  
 
संèथाआफैलेयोसा
धनमागगनर्िढलाईग
रेकोले 
2  
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞधन
भएकोले 
3  
 
योसाधनकोलािगसे
वाग्राहीकोमागकम
भएकोवामागनभए
कोले4  
 
योसाधनk|bfg 
ug{तािलमप्राÜतक
मर्चारीनभएकोले5

 
 
योसाधनk|bfg 
ug{चािहनेआवæय
कउपकरणनभएको
ले 
6  
 
अÛयकारण 
(खुलाउने): 
7  
…….……………
………… 

मुख्यİोतसंèथा/भÖडारबाट
संèथालाईयोसाधनआपूितर्ग
नर्िढलाईभएकोले1  
 
संèथाआफैलेयोसाधनमागग
नर्िढलाईगरेकोले 
2  
 
सेवाप्रदायकसंèथालाईिकÛन
उपलÞधनभएकोले 
3  
 
योसाधनकोलािगसेवाग्राहीको
मागकमभएकोवामागनभए
कोले4  
 
योसाधनk|bfg 
ug{तािलमप्राÜतकमर्चारीनभ
एकोले5  
 
योसाधनk|bfg 
ug{चािहनेआवæयकउपकरण
नभएकोले 
6  
 
अÛयकारण (खुलाउने): 
7  
…….…………………… 

 

014 
प्र.नं. 012 

कोउ×तरअनुसारयोप्र
æनबारेउ×तरदातासँग
छलफलगरीएउटामा
िचÛहलगाउनुस.् 

प्राथिमकतहकोसंèथाकोलािग (प्र.न. 006माउãलेिखत) 

संèथालेदईुवटासàमपिरवारिनयोजनकोआधुिनकिविधउपलÞधगराउँछ 

1 संèथालेतीनवातीनभÛदाबढीपिरवारिनयोजनकोिविधउपलÞधगराउँछ2
 

ɮिवतीयरततृीयतहकोसंèथाकोलािग (प्र.न. 006माउãलेिखत) 

संèथालेचारवटासàमपिरवारिनयोजनकोआधुिनकसाधन/िविधउपलÞधगराउँछ3  

संèथालेपाँचवापाँचभÛदाबढीपिरवारिनयोजनकोआधुिनकसाधन/िविधउपलÞधगराउँछ4  

खÖड4:मातèृवाèØय / प्रजनÛèवाèØयसàबÛधीऔषधीकोउपलÞधता 
 

मातèृवाèØय / प्रजनÛèवाèØयसàबÛधीऔषधी (Maternal/RH Medicines) 

(नोट: प्र.नं. 009माप्रसूितलगायतमातèृवाèØयसेवा“िदÛछ”भÛनेउ×तरआएकोभएमात्रसोÚने) 

िववरण (1) 
 

Ampicillin 

(2) 
 

Azithromycin 

(3) 
 

Benzathinebenzylpen
icillin 

(4) 
 

Either 
Betamethasone 

Or 
Dexamethasone 

Or 
Both of these medicines 

 

(5) 
 

Calcium 
gluconate 

(6) 
 

Cefixime 

(7) 
 

Gentamicin 

(8) 
 

Hydralazine 

(9) 
 

Magnesium sulfate 

015 
(प्रचिलतरािçट्रयप्रोटो
कल, िनदȶिशका, 
वाकानूनअनुसार, 
रयोतहकोसंèथालाईउ
िचत/लागुहुनेअव
èथामा) 
मात/ृप्रजनÛèवाèØय

हो, 
मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउप
लÞधगराउनुपनȶहो
1  
 
होइन, 

हो, 
मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउप
लÞधगराउनुपनȶहो
1  
 
होइन, 

हो, 
मात/ृप्रजनÛèवाèØय
सàबÛधीयोऔषधीसं
èथालेउपलÞधगराउनुप
नȶहो1  
 
होइन, 
मात/ृप्रजनÛèवाèØयस

हो, 
मात/ृप्रजनÛèवाèØय
सàबÛधीयोऔषधीसं
èथालेउपलÞधगराउनुप
नȶहो1  
 
होइन, 
मात/ृप्रजनÛèवाèØयस

हो, 
मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउप
लÞधगराउनुपनȶहो
1  
 
होइन, 

हो, 
मात/ृप्रजन
ÛèवाèØयसàब
Ûधीयोऔषधी
संèथालेउपल
Þधगराउनुपनȶ
हो1  
 

हो, 
मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउ
पलÞधगराउनुप
नȶहो1  
 
होइन, 

हो, 
मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउप
लÞधगराउनुपनȶहो
1  
 
होइन, 

हो, 
मात/ृप्रजनÛèवाèØयस
àबÛधीयोऔषधीसंèथा
लेउपलÞधगराउनुपनȶहो1

 
 
होइन, 
मात/ृप्रजनÛèवाèØयस
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सàबÛधीयीप्र×येकऔ
षिधसंèथालेउपलÞध
गराउनुपनȶहोवाहोइन
,उ×तरदातासँगछल
फलगरीिनçकषर्अनु
सारिचÛहलगाउनुस.् 
 
 
 
(मािथप्र.नं. 
006माउãलेिखततह
ख्यालगनुर्स)् 

मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउप
लÞधगराउनेअपे
क्षागिरएकोछैन।2 

 
 
 
 
 
 
 
 
 
(एउटामामात्रिच
Ûहलगाउने) 

मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउप
लÞधगराउनेअपे
क्षागिरएकोछैन।2 
 

 
 
 
 
 
 
 
 
(एउटामामात्रिच
Ûहलगाउने) 

àबÛधीयोऔषधीसंèथा
लेउपलÞधगराउनेअपे
क्षागिरएकोछैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
(एउटामामात्रिचÛहल
गाउने) 

àबÛधीयोऔषधीसंèथा
लेउपलÞधगराउनेअपे
क्षागिरएकोछैन।2  
 
 
 
 
 
 
 
 
 
 
 
 
 
(एउटामामात्रिचÛहल
गाउने) 

मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउप
लÞधगराउनेअपे
क्षागिरएकोछैन। 
2  
 
 
 
 
 
 

(एउटामामात्रिच
Ûहलगाउने) 

होइन, 
मात/ृप्रजन
ÛèवाèØयसàब
Ûधीयोऔषधी
संèथालेउपल
Þधगराउनेअपे
क्षागिरएकोछैन
।2  
 
(एउटामामात्र
िचÛहलगाउने) 

मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउ
पलÞधगराउनेअ
पेक्षागिरएकोछैन
।2  
 
 
 
 
 
 
 

(एउटामामात्रिच
Ûहलगाउने) 

मात/ृप्रजनÛèवा
èØयसàबÛधीयो
औषधीसंèथालेउप
लÞधगराउनेअपे
क्षागिरएकोछैन।2 

 
 
 
 
 
 
 
 
 
(एउटामामात्रिच
Ûहलगाउने) 

àबÛधीयोऔषधीसंèथा
लेउपलÞधगराउनेअपेक्षा
गिरएकोछैन।2  
 
 
 
 
 
 
 
 
 
 
 
 
 
(एउटामामात्रिचÛहलगा
उने) 

016 
यिदप्र.नं. 
015कोउQर“हो”भए
मा (अथार्त,् 
मात/ृप्रजनÛèवाèØय
सàबÛधीयोऔषधीसं
èथालेउपलÞधगराउनु
पनȶहोभने), 
योऔषधीअिहलेसं
èथाबाटउपलÞधछ/
छैनउãलेखगनुर्स.् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 
015 
माहोइनभÛनेउ×त
रछ) 
3  
 
 
 
(एउटामामात्रिच
Ûहलगाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 
015 
माहोइनभÛनेउ×त
रछ) 
3  
 
 
 
(एउटामामात्रिच
Ûहलगाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 015 

माहोइनभÛनेउ×तरछ) 
3  
 
 
 
 
 
(एउटामामात्रिचÛहल
गाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 015 

माहोइनभÛनेउ×तरछ) 
3  
 
 
 
 
 
(एउटामामात्रिचÛहल
गाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 
015 
माहोइनभÛनेउ×त
रछ) 
3  
 
 
(एउटामामात्रिच
Ûहnगाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं
. 015 
माहोइनभÛनेउ
×तरछ) 
3  
 
 
(एउटामामात्र
िचÛहलगाउनु
स)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 
015 
माहोइनभÛनेउ
×तरछ) 
3  
 
 
 
(एउटामामात्रिच
Ûहलगाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 
015 
माहोइनभÛनेउ×त
रछ) 
3  
 
 
 
(एउटामामात्रिच
Ûहलगाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 015 

माहोइनभÛनेउ×तरछ) 
3  
 
 
 
 
 
(एउटामामात्रिचÛहलगा
उनुस)् 

017 
यिदयीऔषधीसंèथा
लेउपलÞधगराउनुपनȶ
हो, तरप्र.नं. 016 

माउपलÞध“छैन”भ
ÛनेउQरआएमा, 
उपलÞधनहुनुकोमु
ख्यकारणलेख्नुस.् 

एउटामा 
(मुख्यकारणमा) 
मात्रिचÛहलगाउनुस.् 

मुख्यİोतसंèथा/
भÖडारबाटयोऔष
धीयोसंèथालाईआ
पूितर्गनर्िढलाईभए
कोले 
1  
 
संèथाआफैलेयोऔ
षधीमागगनर्िढला
ईगरेकोले 
2  
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞध
नभएकोले 
3  
 
योऔषधीकोलािग
सेवाग्राहीकोमागक
मभएकोवानभएको
ले 
4  
 
योऔषधीप्रदानग
नȶतािलमप्राÜतकमर्
चारीनभएकोले 
5  
 
अÛयकारण 
(खुलाउने): 
7  
………………
…………… 

मुख्यİोतसंèथा/
भÖडारबाटयोऔष
धीयोसंèथालाईआ
पूितर्गनर्िढलाईभए
कोले 
1  
 
संèथाआफैलेयोऔ
षधीमागगनर्िढला
ईगरेकोले 
2  
 
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞध
नभएकोले 
3  
 
योऔषधीकोलािग
सेवाग्राहीकोमागक
मभएकोवानभएको
ले 
4  
 
योऔषधीप्रदानग
नȶतािलमप्राÜतकमर्
चारीनभएकोले 
5  
 
अÛयकारण 
(खुलाउने): 
7  
………………
…………… 

मुख्यİोतसंèथा/भ
Öडारबाटयोऔषधीयोसं
èथालाईआपूितर्गनर्िढ
लाईभएकोले 
1  
 
संèथाआफैलेयोऔषधी
मागगनर्िढलाईगरेकोले 
2  
 
 
सेवाप्रदायकसंèथालाई
िकÛनउपलÞधनभएको
ले 
3  
 
योऔषधीकोलािगसेवा
ग्राहीकोमागकमभएको
वानभएकोले 
4  
 
 
योऔषधीप्रदानगनȶता
िलमप्राÜतकमर्चारीनभ
एकोले 
 5  
 
अÛयकारण 
(खुलाउने): 
7  
……………………
……… 

मुख्यİोतसंèथा/भ
Öडारबाटयोऔषधीयोसं
èथालाईआपूितर्गनर्िढ
लाईभएकोले 
1  
 
संèथाआफैलेयोऔषधी
मागगनर्िढलाईगरेकोले 
2  
 
 
सेवाप्रदायकसंèथालाई
िकÛनउपलÞधनभएको
ले 
3  
 
योऔषधीकोलािगसेवा
ग्राहीकोमागकमभएको
वानभएकोले 
4  
 
योऔषधीप्रदानगनȶता
िलमप्राÜतकमर्चारीनभ
एकोले 
 5  
 
अÛयकारण 
(खुलाउने): 
7  
……………………
……… 

मुख्यİोतसंèथा/
भÖडारबाटयोऔष
धीयोसंèथालाईआ
पूितर्गनर्िढलाईभए
कोले 
1  
 
संèथाआफैलेयोऔ
षधीमागगनर्िढला
ईगरेकोले 
2  
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞध
नभएकोले 
3  
 
योऔषधीकोलािग
सेवाग्राहीकोमागक
मभएकोवानभएको
ले 
4  
 
 
योऔषधीप्रदानग
नȶतािलमप्राÜतकमर्
चारीनभएकोले 
 5  
 
अÛयकारण 
(खुलाउने): 
7  
………………
……………  

मुख्यİोतसं
èथा/भÖडारबा
टयोऔषधीयो
संèथालाईआपू
ितर्गनर्िढलाईभ
एकोले 
1  
 
संèथाआफैले
योऔषधीमाग
गनर्िढलाईगरे
कोले 
2  
 
सेवाप्रदायकसं
èथालाईिकÛन
उपलÞधनभए
कोले 
3  
 
योऔषधीकोला
िगसेवाग्राहीको
मागकमभएको
वानभएकोले 
4  
 
योऔषधीप्रदान
गनȶतािलमप्रा
Üतकमर्चारीनभ
एकोले 
 5  
 
अÛयकारण 
(खुलाउने): 
7  

मुख्यİोतसंèथा
/भÖडारबाटयो
औषधीयोसंèथा
लाईआपूितर्गनर्
िढलाईभएकोले 
1  
 
संèथाआफैलेयो
औषधीमागगनर्
िढलाईगरेकोले 
2  
 
सेवाप्रदायकसं
èथालाईिकÛनउ
पलÞधनभएकोले 
3  
 
योऔषधीकोला
िगसेवाग्राहीको
मागकमभएको
वानभएकोले 
4  
 
योऔषधीप्रदानग
नȶतािलमप्राÜतक
मर्चारीनभएकोले 
 5  
 
अÛयकारण 
(खुलाउने): 
7  
………………
…………… 

मुख्यİोतसंèथा/
भÖडारबाटयोऔष
धीयोसंèथालाईआ
पूितर्गनर्िढलाईभए
कोले 
1  
 
संèथाआफैलेयोऔ
षधीमागगनर्िढला
ईगरेकोले 
2  
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞध
नभएकोले 
3  
 
योऔषधीकोलािग
सेवाग्राहीकोमागक
मभएकोवानभएको
ले 
4  
 
योऔषधीप्रदानग
नȶतािलमप्राÜतकमर्
चारीनभएकोले 
 5  
 
अÛयकारण 
(खुलाउने): 
7  
………………
…………… 

मुख्यİोतसंèथा/भÖडार
बाटयोऔषधीयोसंèथाला
ईआपूितर्गनर्िढलाईभए
कोले 
1  
 
 
 
 
संèथाआफैलेयोऔषधी
मागगनर्िढलाईगरेकोले2

 
 
सेवाप्रदायकसंèथालाई
िकÛनउपलÞधनभएकोले
3  
 
योऔषधीकोलािगसेवाग्रा
हीकोमागकमभएकोवान
भएकोले 
4  
 
योऔषधीप्रदानगनȶतािल
मप्राÜतकमर्चारीनभएको
ले 
 5  
 
अÛयकारण 
(खुलाउने): 
7  
………………………
… 
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प्र.नं. 016माउãलेिखतऔषधीकोèटकप्रमाणीकरण 

Medicines 
 

(1) 
 

Ampicillin 

(2) 
 

Azithromycin 

(3) 
 

Benzathinebenzylpen
icillin 

(4) 
Either 

Betamethasone 
Or 

Dexamethasone 
Or Both of these 

medicines 

(5) 
 

Calcium 
gluconate 

(6) 
 

Cefixime 

(7) 
 

Gentamicin 

(8) 
 

Hydralazine 

(9) 
 

Magnesium 
sulfate 

प्र.नं. 016 

कोप्र×येकउQरकोलािग, 
प्रæनकतार्लेसंèथाकोèट
कअवलोकन(Physical 

Inventory)गरेरप्राÜततØय
लेख्ने 

लगतिलइयो, 
èटकमाछ 
 
लगतिलइयो, 

èटकमाछैन 

लगतिलइयो, 
योऔषधीèटकमा
छ 
 
लगतिलइयो, 

योऔषधीèटकमा
छैन 

लगतिलइयो, 
योऔषधीèटकमाछ 
 
लगतिलइयो, 

योऔषधीèटकमाछैन 

कुनैएउटावादवुैèटकमा
छ 
 

कुनैएउटावादवुैèटकमा
छैन 

लगतिलइयो, 
योऔषधीèटकमा
छ 
 
लगतिलइयो, 

योऔषधीèटकमा
छैन 

लगतिलइयो, 
योऔषधीèटक
माछ 

लगतिलइयो, 
योऔषधीèटक
माछैन 

लगतिलइयो, 
योऔषधीèटक
माछ 

लगतिलइयो, 
योऔषधीèटक
माछैन 

लगतिलइयो, 
योऔषधीèटकमाछ 

लगतिलइयो, 
योऔषधीèटकमाछैन 

लगतिलइयो, 
योऔषधीèटक
माछ 
 

लगतिलइयो, 
योऔषधीèटक
माछैन 
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खÖड4 (बाँकी): मातèृवाèØय / प्रजनÛèवाèØयसàबÛधीऔषधीकोउपलÞधता 
 
 
 
 
 

िववरण 

मातèृवाèØय / प्रजनÛèवाèØयसàबÛधीऔषधी(Maternal/RH Medicines) 

(नोट:योखÖडकाप्रæनकोउ×तरिदनकोलािगप्र.नं. 009 माप्रसूितलगायतमातèृवाèØयसेवा“िदÛछ”भÛनेउ×तरआएकोहुनुपछर्) 
(10) 

 
Methyldopa 

(11) 
 

Metronidazole 

(12) 
 

Mifepristone 

(13) 
 

Misoprostol 

(14) 
 

Nifedipine 

(15) 
 

Oxytocin 

(16) 
Either 

Sodium lactate 
compound solution 

Or  
Sodium chloride 

Or  
Both of them 

(17) 
 

Tetanus 
toxoid 

 

015(बाँकी) 

(प्रचिलतरािçट्रयप्रोटो
कल, िनदȶिशका, 
वाकानूनअनुसार, 
रयोतहकोसंèथालाईउ
िचत/लागुहुनेअवèथा
मा) 
मात/ृप्रजनÛèवाèØय
सàबÛधीयीप्र×येकऔष
िधसंèथालेउपलÞधगरा
उनुपनȶहोवाहोइन, 
उ×तरदातासँगछलफल
गनुर्स,् 
अिनिनçकषर्अनुसारिच
Ûहलगाउनुस.् 
 
 
 
 
(मािथप्र.नं. 
006माउãलेिखततह
ख्यालगनुर्स)् 

हो, 
मात/ृप्रजनÛèवाèØय
सàबÛधीयोऔषधीसं
èथालेउपलÞधगराउनुप
नȶहो1  
 
होइन, 
मात×ृव/प्रजनÛèवा
èØयसàबÛधीयोऔष
धीसंèथालेउपलÞधगरा
उनेअपेक्षागिरएकोछैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
(एउटामामात्रिचÛहल
गाउने) 

हो, 
मात/ृप्रजनÛèवाèØय
सàबÛधीयोऔषधीसं
èथालेउपलÞधगराउनु
पनȶहो1  
 
होइन, 
मात×ृव/प्रजनÛèवा
èØयसàबÛधीयोऔष
धीसंèथालेउपलÞधग
राउनेअपेक्षागिरएको
छैन। 
2  
 
 
 
 
 
 
 
 
 

 
(एउटामामात्रिचÛहल
गाउने) 

हो, 
मात/ृप्रजनÛèवा
èØयसàबÛधीयोऔ
षधीसंèथालेउपल
Þधगराउनुपनȶहो 
1  
 
होइन, 
मात×ृव/प्रजनÛèवा
èØयसàबÛधीयोऔ
षधीसंèथालेउपल
Þधगराउनेअपेक्षाग
िरएकोछैन। 
2  
 
 
 
 
 
 
 
 

 
(एउटामामात्रिचÛह
लगाउने) 

हो, 
मात/ृप्रजनÛèवाèØय
सàबÛधीयोऔषधीसं
èथालेउपलÞधगराउनु
पनȶहो1  

होइन, 
मात×ृव/प्रजनÛèवा
èØयसàबÛधीयोऔष
धीसंèथालेउपलÞधग
राउनेअपेक्षागिरएको
छैन। 
2  
 
 
 
 
 
 
 
 
 
 
 

(एउटामामात्रिचÛहल
गाउने) 

हो, 
मात/ृप्रजनÛèवाèØय
सàबÛधीयोऔषधीसं
èथालेउपलÞधगराउनुप
नȶहो1  

होइन, 
मात×ृव/प्रजनÛèवा
èØयसàबÛधीयोऔष
धीसंèथालेउपलÞधगरा
उनेअपेक्षागिरएकोछैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
 
(एउटामामात्रिचÛहल
गाउने) 

हो, 
मात/ृप्रजनÛèवाèØय
सàबÛधीयोऔषधीसं
èथालेउपलÞधगराउनु
पनȶहो1  

होइन, 
मात×ृव/प्रजनÛèवा
èØयसàबÛधीयोऔष
धीसंèथालेउपलÞधग
राउनेअपेक्षागिरएको
छैन। 
2  
 
 
 
 
 
 
 
 
 

 
(एउटामामात्रिचÛहल
गाउने) 

हो, 
मात/ृप्रजनÛèवाèØयस
àबÛधीयोऔषधीसंèथा
लेउपलÞधगराउनुपनȶहो1 

 
होइन, 
मात×ृव/प्रजनÛèवाèØय
सàबÛधीयोऔषधीसंèथा
लेउपलÞधगराउनेअपेक्षा
गिरएकोछैन। 
2  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(एउटामामात्रिचÛहलगा
उने) 

हो, 
मात/ृप्रजन
ÛèवाèØय 

सàबÛधीयोऔ
षधीसंèथालेउप
लÞधगराउनुप
नȶहो1  

होइन, 
मात×ृव/प्रजन
ÛèवाèØयसàब
Ûधीयोऔषधी
संèथालेउपल
Þधगराउनेअपे
क्षागिरएकोछैन
। 
2  
(एउटामामात्र
िचÛहलगाउने) 

016 (बाँकी) 

यिदप्र.नं. 
015कोउ×तर“हो”भएमा 
(अथार्त,् 
मात/ृप्रजनÛèवाèØय
सàबÛधीयोऔषधीसं
èथालेउपलÞधगराउनुप
नȶहोभने), 
योऔषधीअिहलेसंèथा
बाटउपलÞधछ/छैनउ
ãलेखगनुर्स.् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 015 

माहोइनभÛनेउ×तरछ) 
3  
 
 
 
 
(एउटामामात्रिचÛहल
गाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 015 

माहोइनभÛनेउ×तरछ
) 
3  
 
 
 
 
(एउटामामात्रिचÛहल
गाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 
015 
माहोइनभÛनेउ×तर
छ) 
3  
 
 
 
 
(एउटामामात्रिचÛह
लगाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 015 

माहोइनभÛनेउ×तरछ
) 
3  
 
 
 
 
(एउटामामात्रिचÛहल
गाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 015 

माहोइनभÛनेउ×तरछ) 
3  
 
 
 
 
(एउटामामात्रिचÛहल
गाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 015 

माहोइनभÛनेउ×तरछ
) 
3  
 
 
 
 
(एउटामामात्रिचÛहल
गाउनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं. 015 

माहोइनभÛनेउ×तरछ) 
3  
 
 
 
 
(एउटामामात्रिचÛहलगा
उनुस)् 

छ1  

छैन2  

सोÚनुनपनȶ 
(िकनिकप्र.नं
. 015 
माहोइनभÛनेउ
×तरछ) 
3  
 
(एउटामामात्र
िचÛहलगाउनु
स)् 

017(बाँकी) 

यिदयीऔषधीसंèथाले
उपलÞधगराउनुपनȶहो, 
तरप्र.नं. 016 

मा“छैन”भÛनेउQरआ
एमा, 
उपलÞधनहुनुकोमुख्य
कारणलेख्नुस.् 
 
एउटामा 
(मुख्यकारणमा) 
मात्रिचÛहलगाउनुस.् 

मुख्यİोतसंèथा/भ
Öडारबाटयोऔषधीयोसं
èथालाईआपूितर्गनर्िढ
लाईभएकोले 
1  
 
संèथाआफैलेयोऔषधी
मागगनर्िढलाईगरेकोले 
2  
 
सेवाप्रदायकसंèथालाई
िकÛनउपलÞधनभएको
ले 
3  
 
योऔषधीकोलािगसेवा
ग्राहीकोमागकमभएको
वानभएकोले 

मुख्यİोतसंèथा/भ
Öडारबाटयोऔषधीयो
संèथालाईआपूितर्गनर्
िढलाईभएकोले 
1  
 
संèथाआफैलेयोऔष
धीमागगनर्िढलाईगरे
कोले 
2  
 
सेवाप्रदायकसंèथाला
ईिकÛनउपलÞधनभए
कोले 
3  
 
योऔषधीकोलािगसे
वाग्राहीकोमागकमभ

मुख्यİोतसंèथा/भ
Öडारबाटयोऔषधी
योसंèथालाईआपूितर्
गनर्िढलाईभएकोले 
1  
 
संèथाआफैलेयोऔष
धीमागगनर्िढलाईग
रेकोले 
2  
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞधन
भएकोले 
3  
 
योऔषधीकोलािगसे
वाग्राहीकोमागकम

मुख्यİोतसंèथा/भ
Öडारबाटयोऔषधीयो
संèथालाईआपूितर्गनर्
िढलाईभएकोले 
1  
 
संèथाआफैलेयोऔष
धीमागगनर्िढलाईगरे
कोले 
2  
 
सेवाप्रदायकसंèथाला
ईिकÛनउपलÞधनभए
कोले 
3  
 
योऔषधीकोलािगसे
वाग्राहीकोमागकमभ

मुख्यİोतसंèथा/भ
Öडारबाटयोऔषधीयोसं
èथालाईआपूितर्गनर्िढ
लाईभएकोले 
1  
 
संèथाआफैलेयोऔषधी
मागगनर्िढलाईगरेकोले 
2  
 
सेवाप्रदायकसंèथालाई
िकÛनउपलÞधनभएको
ले 
3  
 
योऔषधीकोलािगसेवा
ग्राहीकोमागकमभएको
वानभएकोले 

मुख्यİोतसंèथा/भ
Öडारबाटयोऔषधीयो
संèथालाईआपूितर्गनर्
िढलाईभएकोले 
1  
संèथाआफैलेयोऔष
धीमागगनर्िढलाईगरे
कोले 
2  
सेवाप्रदायकसंèथाला
ईिकÛनउपलÞधनभए
कोले 
3  
योऔषधीकोलािगसे
वाग्राहीकोमागकमभ
एकोवानभएकोले 
4  

मुख्यİोतसंèथा/भÖडार
बाटयोऔषधीयोसंèथाला
ईआपूितर्गनर्िढलाईभए
कोले 
1  
संèथाआफैलेयोऔषधी
मागगनर्िढलाईगरेकोले 
2  
सेवाप्रदायकसंèथालाई
िकÛनउपलÞधनभएकोले 
3  
योऔषधीकोलािगसेवाग्रा
हीकोमागकमभएकोवान
भएकोले 
4  
योऔषधीप्रदानगनȶतािल
मप्राÜतकमर्चारीनभएको

मुख्यİोतसं
èथा/भÖडारबा
टयोऔषधीयो
संèथालाईआपू
ितर्गनर्िढलाईभ
एकोले 
1  
संèथाआफैले
योऔषधीमाग
गनर्िढलाईगरे
कोले 
2  
सेवाप्रदायकसं
èथालाईिकÛन
उपलÞधनभए
कोले 
3  
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4  
 
योऔषधीप्रदानगनȶता
िलमप्राÜतकमर्चारीनभ
एकोले 
5  
 
अÛयकारण 
(खुलाउने): 
7
……………………
……… 

एकोवानभएकोले 
4  
 
योऔषधीप्रदानगनȶता
िलमप्राÜतकमर्चारीन
भएकोले 
5  
 
अÛयकारण 
(खुलाउने): 
7
……………………
……… 

भएकोवानभएकोले 
4  
 
योऔषधीप्रदानगनȶ
तािलमप्राÜतकमर्चा
रीनभएकोले 
5  
 
अÛयकारण 
(खुलाउने): 
7
…………………
………… 

एकोवानभएकोले 
4  
 
योऔषधीप्रदानगनȶता
िलमप्राÜतकमर्चारीन
भएकोले 
5  
 
अÛयकारण 
(खुलाउने): 
7
……………………
……… 

4  
 
योऔषधीप्रदानगनȶता
िलमप्राÜतकमर्चारीनभ
एकोले 
5  
 
अÛयकारण 
(खुलाउने): 
7
……………………
……… 

योऔषधीप्रदानगनȶता
िलमप्राÜतकमर्चारीन
भएकोले 
5  
6 
योऔषधीèटोरगनȶको
ãडचेनसुिवधानभए
कोले 

 
अÛयकारण 
(खुलाउने): 
7
…………………… 

ले 
5  
अÛयकारण 
(खुलाउने): 
7
……………………… 

योऔषधीकोला
िगसेवाग्राहीको
मागकमभएको
वानभएकोले 
4  
योऔषधीप्रदान
गनȶतािलमप्रा
Üतकमर्चारीनभ
एकोले 
5  
अÛयकारण 
(खुलाउने): 
7
…………… 

018 
प्र.नं. 016 

कोउ×तरअनुसारयोप्रæनबारेउQरदातासँगछल
फलगनुर्स,् 
अिनिनçकषर्अनुसारएउटामािचÛहलगाउनुस ्

छ. संèथासँग७वटाप्राण-रक्षकमात/ृप्रजनÛèवाèØयàबÛधीऔषधीछन.् 1 

(दइुवटाअिनवायर्हुनुपनȶ (Magnesium Sulfate र
Oxytocin)रबाँकीमÚयेकुनैपाँचवटा.ख्यालरहोस,्Sodium chloride रSodium lactate 

compoundआपसमावैकिãपकहुÛभनेDexamethasoneरBetamethasoneपिनआपसमावैक
िãपकहुन)् 
 

छैन. संèथासँग७वटाप्राण-
रक्षकमात/ृप्रजनÛèवाèØयàबÛधीऔषधीछैनन2्

(दइुवटाअिनवायर्हुनुपनȶ(Magnesium Sulfate र
Oxytocin)रबाँकीमÚयेकुनैपाँचवटा) 

 (ख्यालरहोस,्Sodium chloride रSodium lactate 

compoundआपसमावैकिãपकहुÛभनेDexamethasoneरBetameth

asoneपिनआपसमावैकिãपकहुन)् 

प्र.नं.016 का िववरण प्रमाणीकरण 

 
 
 
 

Medicines 

 
 

(10) 
 

Methyldopa 

 
 

(11) 
 

Metronidazole 

 
 

(12) 
 

Mifepristone 

 
 

(13) 
 

Misoprostol 

 
 

(14) 
 

Nifedipine 

 
 

(15) 
 

Oxytocin 

 
(16) 

 
Either 

Sodium chloride 
Or 

Sodium lactate 
compound solution 

 
(17 

 
Tetanus toxoid 

 

प्र.नं. 016 

कोप्र×येकउQरको
लािग, 
प्रæनकतार्लेसंèथा
कोिफिजकललगत
(Physical 
Inventory) 
गरेरप्राÜतिववरण
लेख्ने 

 
लगतिलइयो, 
योऔषधीèटकमाछ 
 

 
लगतिलइयो, 
योऔषधीèटकमाछैन 

 
लगतिलइयो, 
योऔषधीèटकमाछ 
 

 
लगतिलइयो, 
योऔषधीèटकमाछै
न 

 
लगतिलइयो, 
योऔषधीèटकमाछ 
 

 
लगतिलइयो, 
योऔषधीèटकमाछै
न 

 
लगतिलइयो, 
योऔषधीèटकमाछ 
 

 
लगतिलइयो, 
योऔषधीèटकमाछै
न 

 
लगतिलइयो, 
योऔषधीèटकमाछ 
 

 
लगतिलइयो, 
योऔषधीèटकमाछैन 

 
लगतिलइयो, 
योऔषधीèटकमाछ 
 

 
लगतिलइयो, 
योऔषधीèटकमाछैन 

 
लगतिलइयो, 
यीमÚयेकुनैएउटावादवुैऔ
षधीèटकमाछ 

 
लगतिलइयो, 
यीमÚयेकुनैएउटावादवुैऔ
षधीèटकमाछैन 

 
लगतिलइयो, 
योऔषधीèटकमाछ 
 

 
लगतिलइयो, 
योऔषधीèटकमाछैन 
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खÖड5: सेवाप्रदायकसंèथामापिरवारिनयोजनकाआधुिनकसाधन/िविधकोèटक-आउटकोिèथित 

(नोट: प्र.नं. 008मापिरवारिनयोजनसेवा“िदÛछ”भÛनेउ×तरआएकोभएमात्रसोÚने) 
 
 

िववरण 
(1) 

पुǽषलेलगाउने
कÖडम 

 

 (3) 

खानेचक्की 
 

(4) 

सुई 
 

(5) 

पाठेघरमाहा
ãनेसाधन 

 

(6) 

इàÜलाÛट 
 

(7) 

मिहलाबÛÚयाक
रण 

 

(8) 

पुǽषबÛÚयाकरण 
 

 

(i):योसवȶक्षणअगािडगत६मिहनामाèटकआउटकोिèथित 
 
019 

पिरवारिनयोजनकायी
प्र×येकसाधन/िविध
संèथालेउपलÞधगरा
उनुपनȶमा(आजभ
Ûदा) 
गत६मिहनामाएकैिद
नमात्रभएपिनèटकमा
नभएकोलेउपलÞधग
राउननसकेकोिèथित
िथयो? 

 

(मािथप्र.नं. 
006माउãलेिखततह
ख्यालगनुर्स)् 

िथयो, 
(योसवȶक्षणअगा
िड) 
गत६मिहनामाकुनै
एकिदनयोसाधन/
िविधèटकमैिथए
न 
(out of stock/ 
STOCK-OUT) 
1  

िथएन, 
(योसवȶक्षणअगा
िड) 
गत६मिहनाकोकु
नैएकिदनपिनयो
साधन/िविधèटक
मैनभएकोिथएन(N
ot out of stock/ 
NO STOCK-OUT) 
2  

(एउटामामात्रिच
Ûहलगाउनुस)् 

 िथयो, (योसवȶक्षणअगािड) 
गत६मिहनामाकुनैएकिदनयोसाधन/
िविधèटकमैिथएन 

(out of stock/ 
STOCK-OUT) 
1  

िथएन, (योसवȶक्षणअगािड) 
गत६मिहनाकोकुनैएकिदनपिनयोसा
धन/िविधèटकमैनभएकोिथएन(Not 

out of stock/ 
NO STOCK-OUT) 
2  

(एउटामामात्रिचÛहलगाउनसु)् 

िथयो, 
(योसवȶक्षणअगािड
) 
गत६मिहनामाकुनैए
किदनयोसाधन/िव
िधèटकमैिथएन 

(out of stock/ 
STOCK-OUT) 
1  

िथएन, 
(योसवȶक्षणअगािड
) 
गत६मिहनाकोकुनैए
किदनपिनयोसाधन
/िविधèटकमैनभए
कोिथएन(Not out of 
stock/ 
NO STOCK-OUT) 
2  

(एउटामामात्रिचÛह
लगाउनसु)् 

िथयो, 
(योसवȶक्षणअगा
िड) 
गत६मिहनामाकु
नैएकिदनयोसाध
न/िविधèटकमै
िथएन 
(out of stock/ 
STOCK-OUT) 
1  

िथएन, 
(योसवȶक्षणअगा
िड) 
गत६मिहनाकोकु
नैएकिदनपिनयो
साधन/िविधèट
कमैनभएकोिथए
न(Not out of stock/ 

NO STOCK-OUT) 
2  

(एउटामामात्रिच
Ûहलगाउनुस)् 

िथयो, 
(योसवȶक्षणअगा
िड) 
गत६मिहनामाकु
नैएकिदनयोसाध
न/िविधèटकमै
िथएन 
(out of stock/ 
STOCK-OUT) 
1  

िथएन, 
(योसवȶक्षणअगा
िड) 
गत६मिहनाकोकु
नैएकिदनपिनयो
साधन/िविधèट
कमैनभएकोिथए
न(Not out of stock/ 

NO STOCK-OUT) 
2  

(एउटामामात्रिच
Ûहलगाउनुस)्क़ 

िथयो, 
(योसवȶक्षणअगा
िड) 
गत६मिहनामाकुनै
एकिदनयोसाधन/
िविधèटकमैिथएन 

(out of stock/ 
STOCK-OUT) 
1  

िथएन, 
(योसवȶक्षणअगा
िड) 
गत६मिहनाकोकुनै
एकिदनपिनयोसा
धन/िविधèटकमै
नभएकोिथएन(Not 

out of stock/ 
NO STOCK-OUT) 
2  

(एउटामामात्रिच
Ûहलगाउनुस)् 

िथयो, 
(योसवȶक्षणअगािड) 
गत६मिहनामाकुनैएकिदन
योसाधन/िविधèटकमैिथए
न 

(out of stock/ 
STOCK-OUT) 
1  

िथएन, 
(योसवȶक्षणअगािड) 
गत६मिहनाकोकुनैएकिदनप
िनयोसाधन/िविधèटकमैन
भएकोिथएन(Not out of stock/ 

NO STOCK-OUT) 
2  

(एउटामामात्रिचÛहलगाउनु
स)् 

 
 

020 

प्र.नं. 019 

कोउ×तरअनुसारयोप्रæनबारेउQरदातासँग
छलफलगनुर्स,् 
अिनिनçकषर्अनुसारएउटामािचÛहलगाउ
नुस ्

संèथालेउपलÞधगराउनेएकवाएकभÛदाबढीसाधनहǽ 
(योसवȶक्षणअगािड)गत६मिहनामाकुनैएकिदनयोसाधन/िविधèट
कमािथएन. 

×यसैले, योसंèथालेगत६मिहनामाèटक-आउटअनुभवगयȾ1  

(STOCK-OUT WITHIN THE LAST SIX MONTHS) 

संèथालेउपलÞधगराउनेसबैसाधनहǽ 
(योसवȶक्षणअगािड)गत६मिहनामासबैिदननैèटकमािथयो. 
 

×यसैले, योसंèथालेगत६मिहनामाèटक-आउटअनुभवगरेन 
2  
(NOSTOCK-OUT WITHIN THE LAST SIX MONTHS] 

 
021 

यिदप्र.नं. 
019कोउ×तर“हो”भए
मा (अथार्त,् 
योसवȶक्षणअगािडगत
६मिहनामाकुनैएकिद
नयोसाधन/िविधèट
कमािथएनSTOCK-

OUTभने), 
यसकोमुख्यकारणले
ख्नुस.् 

मुख्यİोतसंèथा/
भÖडारबाटसंèथा
लाईयोसाधनआपू
ितर्गनर्िढलाईभए
कोले 

1  
 

संèथाआफैलेयोसा
धनमागगनर्िढलाई
गरेकोले 
2  
 

सेवाप्रदायकसंèथा
लाईिकÛनउपलÞध
नभएकोले3  

 

योसाधनकोलािग
सेवाग्राहीकोमागक
मभएकोवानभए
कोले 
4  
 
 
 

अÛयकारण 
(खुलाउने): 
7  
…….…………………
…… 

 
 
 
 

मुख्यİोतसंèथा/भÖडारबाटसंèथाला
ईयोसाधनआपूितर्गनर्िढलाईभएकोले 

1  
 

संèथाआफैलेयोसाधनमागगनर्िढलाई
गरेकोले 

2  
 

सेवाप्रदायकसंèथालाईिकÛनउपलÞध
नभएकोले3  
 

योसाधनकोलािगसेवाग्राहीकोमागकम
भएकोवानभएकोले 
4  
 
 
 

अÛयकारण (खुलाउने): 

7  
…….……………………… 

मुख्यİोतसंèथा/भ
Öडारबाटसंèथालाई
योसाधनआपूितर्गनर्
िढलाईभएकोले 

1  
 

संèथाआफैलेयोसा
धनमागगनर्िढलाईग
रेकोले 

2  
 

सेवाप्रदायकसंèथा
लाईिकÛनउपलÞधन
भएकोले3  
 

योसाधनकोलािगसे
वाग्राहीकोमागकम
भएकोवानभएकोले 

4  
 
 
 

अÛयकारण 
(खुलाउने): 
7  
…….…………………
…… 

मुख्यİोतसंèथा
/भÖडारबाटसं
èथालाईयोसाध
नआपूितर्गनर्िढ
लाईभएकोले 

1  
 

संèथाआफैलेयो
साधनमागगनर्िढ
लाईगरेकोले 
2  
 

सेवाप्रदायकसं
èथालाईिकÛनउ
पलÞधनभएकोले
3  
 

योसाधनकोलािग
सेवाग्राहीकोमाग
कमभएकोवानभ
एकोले 
4  
 

योसाधनk|bfg 
ug]{तािलमप्रा
Üतकमर्चारीनभए
कोले 
5  
 

योसाधनk|bfg 

मुख्यİोतसंèथा
/भÖडारबाटसं
èथालाईयोसाध
नआपूितर्गनर्िढ
लाईभएकोले 

1  
 

संèथाआफैलेयो
साधनमागगनर्िढ
लाईगरेकोले 
2  
 

सेवाप्रदायकसं
èथालाईिकÛनउ
पलÞधनभएकोले
3  
 

योसाधनकोलािग
सेवाग्राहीकोमाग
कमभएकोवानभ
एकोले 
4  
 

योसाधनk|bfg 
ug]{तािलमप्रा
Üतकमर्चारीनभए
कोले 
5  
 

योसाधनk|bfg 

मुख्यİोतसंèथा/
भÖडारबाटसंèथा
लाईयोसाधनआपू
ितर्गनर्िढलाईभए
कोले 

1  
 

संèथाआफैलेयोसा
धनमागगनर्िढलाई
गरेकोले 
2  
 

सेवाप्रदायकसंèथा
लाईिकÛनउपलÞध
नभएकोले3  

 

योसाधनकोलािग
सेवाग्राहीकोमागक
मभएकोवानभएको
ले 
4  
 

योसाधनk|bfg 
ug]{तािलमप्राÜत
कमर्चारीनभएको
ले 
5  
 

योसाधनk|bfg 

मुख्यİोतसंèथा/भÖडारबा
टसंèथालाईयोसाधनआपूितर्
गनर्िढलाईभएकोले 
1  
 

संèथाआफैलेयोसाधनमाग
गनर्िढलाईगरेकोले 

2  
 

सेवाप्रदायकसंèथालाईिक
ÛनउपलÞधनभएकोले3  

 

योसाधनकोलािगसेवाग्राही
कोमागकमभएकोवानभएको
ले 
4  
 

योसाधनk|bfg 
ug]{तािलमप्राÜतकमर्चारीन
भएकोले 

5  
 

योसाधनk|bfg 
ug{चािहनेआवæयकउपकर
णनभएकोले 

6  
 

अÛयकारण (खुलाउने): 
7  
…….…………… 

 
 



 
 

 

86|P a g e  

ug{चािहनेआव
æयकउपकरणन
भएकोले 

 
6  
 

अÛयकारण 
(खुलाउने): 

7  
…….………………
……… 

ug{चािहनेआव
æयकउपकरणन
भएकोले 

 
6  
 

अÛयकारण 
(खुलाउने): 

7  
…….……… 

ug{चािहनेआवæय
कउपकरणनभएको
ले 

 
6  
 

अÛयकारण 
(खुलाउने): 

7  
…….……… 

(ii):सवȶक्षणकोसमयमाèटक-आउटकोिèथित(NO STOCK-OUT AT THE TIME OF THE SURVEY) 

 
022 

प्र.नं. 011 अनुसार, 
पिरवारिनयोजनकायी
प्र×येकिविधसंèथाले
आÝनोतहअनुसारउप
लÞधगराउनुपनȶहो, 
तरयोसाधनअिहलेèट
कमाछैन×यसैलेसेवा
ग्राहीलाईिदननसकेको
हो? 

 

(मािथप्र.नं. 
006माउãलेिखततह
ख्यालगनुर्स)् 
 

हो, 
योसाधनिविधèट
कमाछैन(STOCK-

OUT)1  
 

होइन, 
योसाधनअिहलेèट
कमैनभएकोहोइन
(NO STOCK-OUT) 
2  
 
 
 
 
 

(एउटामामात्रिच
Ûहलगाउने) 

 हो, योसाधनिविधèटकमाछैन
(STOCK-OUT)1  
 

होइन, 
योसाधनअिहलेèटकमैनभएकोहोइन(
NO STOCK-OUT) 
2  
 
 
 
 
 
 
 
 
 

(एउटामामात्रिचÛहलगाउने) 

हो, 
योसाधनिविधèटक
माछैन  (STOCK-

OUT)1  
 

होइन, 
योसाधनअिहलेèट
कमैनभएकोहोइन(
NO STOCK-OUT) 
2  
 
 
 
 
 
 
 
 
 

(एउटामामात्रिचÛह
लगाउने) 

हो, 
योसाधनिविध
èटकमाछैन  
(STOCK-OUT)1  
 

होइन, 
योसाधनअिहले
èटकमैनभएको
होइन(NO 

STOCK-OUT) 
2  
 
 
 
 
 

(एउटामामात्रिच
Ûहलगाउने) 

हो, 
योसाधनिविध
èटकमाछैन  
(STOCK-OUT)1  
 

होइन, 
योसाधनअिहले
èटकमैनभएको
होइन(NO 

STOCK-OUT) 
2  
 
 
 
 
 

(एउटामामात्रिच
Ûहलगाउने) 

हो, 
योसाधनिविधèट
कमाछैन  
(STOCK-OUT)1  
 

होइन, 
योसाधनअिहलेèट
कमैनभएकोहोइन
(NO STOCK-OUT) 
2  
 
 
 
 
 

(एउटामामात्रिच
Ûहलगाउने) 

हो, 
योसाधनिविधèटकमाछैन  
(STOCK-OUT)1  
 

होइन, 
योसाधनअिहलेèटकमैनभए
कोहोइन(NO STOCK-OUT) 
2  
 
 
 
 
 
 
 
 
 

(एउटामामात्रिचÛहलगाउने
) 

 
 
 
 
 

023 

प्र.नं. 019 

कोउ×तरअनुसारयोप्रæनबारेउ×तरदातासँग
छलफलगनुर्स,् 
अिनिनçकषर्अनुसारएउटामािचÛहलगाउ
नुस.् 

यीसाधनमÚयेकुनवैाकेहीअिहलेसंèथाकोèटकमाछैन, ×यसैले, 
योसवȶक्षणकोिदनèटकमैनभएकोअवèथाअनुभवगरेकोहो (STOCK-
OUTON DAY OF SURVEY] 
1  

सबैसाधन/िविधèटकमाछरउपलÞधछ,×यसैले, 
योसवȶक्षणकोिदनèटकमानभएकोअवèथाहोइन 
NO STOCK-OUT ON THE DAY OF SURVEY 
2  
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024 
प्र.नं. 022 

कोउ×तर“हो”भए 
(योसाधनअिहले
èटकमाछैनभने)
, 
यसकोमुख्यकारण
लेख्नुस ्
 
प्र×येकिविधकोला
िगएउटामा 
(मुख्यकारणमा) 
मात्रिचÛहलगाउनु
स ्

मुख्यİोतसंèथा/
भÖडारबाटसंèथा
लाईयोसाधनआपू
ितर्गनर्िढलाईभए
कोले 
1  
 
संèथाआफैलेयोसा
धनमागगनर्िढलाई
गरेकोले 
2  
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞध
नभएकोले3  
 
योसाधनकोलािग
सेवाग्राहीकोमागक
मभएकोवानभएको
ले 
4  
 
 
 
 
अÛयकारण 
(खुलाउने): 
7  
…….…………
…………… 

 
 
 
 

मुख्यİोतसंèथा/भÖडारबाटसंèथा
लाईयोसाधनआपूितर्गनर्िढलाईभए
कोले 
1  
 
संèथाआफैलेयोसाधनमागगनर्िढला
ईगरेकोले 
2  
 
सेवाप्रदायकसंèथालाईिकÛनउपल
Þधनभएकोले 3  
 
योसाधनकोलािगसेवाग्राहीकोमागक
मभएकोवानभएकोले 
4  
 
 
 
 
अÛयकारण (खुलाउने): 
7  
…….……………………… 

मुख्यİोतसंèथा/भ
Öडारबाटसंèथालाई
योसाधनआपूितर्गनर्
िढलाईभएकोले 
1  
 
संèथाआफैलेयोसा
धनमागगनर्िढलाईग
रेकोले 
2  
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞधन
भएकोले 3  
 
योसाधनकोलािगसे
वाग्राहीकोमागकम
भएकोवानभएकोले 
4  
 
 
 
 
अÛयकारण 
(खुलाउने): 
7  
…….……………
………… 

मुख्यİोतसंèथा
/भÖडारबाटसं
èथालाईयोसाध
नआपूितर्गनर्िढ
लाईभएकोले 
1  
 
संèथाआफैलेयो
साधनमागगनर्िढ
लाईगरेकोले 
2  
 
सेवाप्रदायकसं
èथालाईिकÛनउ
पलÞधनभएकोले 
3  
 
योसाधनकोलािग
सेवाग्राहीकोमाग
कमभएकोवानभ
एकोले 
4  
 
योसाधनk|bfg 
ug]{]{ 
तािलमप्राÜतकमर्
चारीनभएकोले 
5  
 
योसाधनk|bfg 
ug{चािहनेआव
æयकउपकरणन
भएकोले 
6  
 
अÛयकारण 
(खुलाउने): 
7  
…….…………
…………… 

मुख्यİोतसंèथा
/भÖडारबाटसं
èथालाईयोसाध
नआपूितर्गनर्िढ
लाईभएकोले 
1  
 
संèथाआफैलेयो
साधनमागगनर्िढ
लाईगरेकोले 
2  
 
सेवाप्रदायकसं
èथालाईिकÛनउ
पलÞधनभएकोले 
3  
 
योसाधनकोलािग
सेवाग्राहीकोमाग
कमभएकोवानभ
एकोले 
4  
 
योसाधनk|bfg 
ug]{]{ 
तािलमप्राÜतकमर्
चारीनभएकोले 
5  
 
योसाधनk|bfg 
ug{चािहनेआव
æयकउपकरणन
भएकोले 
6  
 
अÛयकारण 
(खुलाउने): 
7  
…….………… 

मुख्यİोतसंèथा/
भÖडारबाटसंèथा
लाईयोसाधनआपू
ितर्गनर्िढलाईभए
कोले 
1  
 
संèथाआफैलेयोसा
धनमागगनर्िढलाई
गरेकोले 
2  
 
सेवाप्रदायकसंèथा
लाईिकÛनउपलÞध
नभएकोले 3  
 
योसाधनकोलािग
सेवाग्राहीकोमागक
मभएकोवानभएको
ले 
4  
 
योसाधनलगाइिद
नेतािलमप्राÜतकमर्
चारीनभएकोले 
5  
 
योसाधनk|bfg 
ug{चािहनेआवæय
कउपकरणनभएको
ले 
6  
 
 
 
अÛयकारण 
(खुलाउने): 
7  
…….……… 

मुख्यİोतसंèथा/भÖडारबाट
संèथालाईयोसाधनआपूितर्ग
नर्िढलाईभएकोले 
1  
 
संèथाआफैलेयोसाधनमागग
नर्िढलाईगरेकोले 
2  
 
सेवाप्रदायकसंèथालाईिकÛन
उपलÞधनभएकोले 3  
 
योसाधनकोलािगसेवाग्राहीको
मागकमभएकोवानभएकोले 
4  
 
योसाधनलगाइिदनेतािलमप्रा
Üतकमर्चारीनभएकोले 
5  
 
योसाधनk|bfg 
ug{चािहनेआवæयकउपकरण
नभएकोले 
6  
 
 
 
 
 
 
अÛयकारण (खुलाउने): 
7  
…….……………… 
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प्र.नं.022 कािववरणप्रमाणीकरण 
 
 
 

Contraceptive 

(1) 
पुǽषलेलगाउने

कÖडम 
 

 (3) 
खानेचक्की 

 

(4) 
सुई 

 

(5) 
पाठेघरमाहा
ãनेसाधन 

 

(6) 
इàÜलाÛट 

 

(7) 
मिहलाबÛÚयाक

रण 
 

(8) 
पुǽषबÛÚयाकरण 

 

 

प्र.नं. 022 

कोप्र×येकउ×तरको
लािग, 
प्रæनकतार्लेसंèथा
कोिफिजकललगत 
(Physical 
Inventory) 
गरेरप्राÜततØयले
ख्ने 

लगतिलइयो, 
योसाधनèटकमा
छ 
1  
 
लगतिलइयो, 
योसाधनèटकमा
छैन 
2  
 

 लगतिलइयो, योसाधनèटकमाछ 
1  
 
लगतिलइयो, 
योसाधनèटकमाछैन 
2  
 

लगतिलइयो, 
योसाधनèटकमाछ 
1  
 
लगतिलइयो, 
योसाधनèटकमाछै
न 
2  
 

लगतिलइयो, 
योसाधनèटकमा
छ 
1  
 
लगतिलइयो, 
योसाधनèटकमा
छैन 
2  
 

लगतिलइयो, 
योसाधनèटकमा
छ 
1  
 
लगतिलइयो, 
योसाधनèटकमा
छैन 
2  
 

लगतिलइयो, 
योसाधनèटकमा
छ 
1  
 
लगतिलइयो, 
योसाधनèटकमा
छैन 
2  
 

लगतिलइयो, 
योसाधनèटकमाछ 
1  
 
लगतिलइयो, 
योसाधनèटकमाछै
न 
2  
 

 

 

खÖड6: आपूितर्तह 

 (सबैसंèथालाईसोÚनुपनȶ) 

025 
यससंèथामाèवाèथसामग्री(medical supplies)

मागगनȶमुख्यउ×तरदायीåयिक्तकोहो? 

èवाèथ ;+:yf k|d"v (Health facility Incharge) 1 मेिडकलडाक्टर(Medical Doctor)2  

फामर्िसèट (Pharmacist) 3 नसर्(Nurse) 4 अÛय (खुलाउने) ____________________  5  

026 

यससंèथामापिरवारिनयोजनकोसाधनकोपुनःमा
ग(Resupplies) कसरी िनधार्रण गिरÛछ? 

(एउटामामात्रिचÛहलगाउने) 

यससंèथाकाकमर्चारीलेकुनैसूत्रप्रयोगगरीसाधनकोआवæयकपिरमाणकोमागगछर्      1  

यससंèथालाईसामग्रीआपूित र्गनȶसंèथा/भÖडारले(institution/warehouse) नैआवæयकपिरमाणकोिनधार्रणगछर्    2  

अÛयप्रिक्रया (खुलाउने)…………………………………………………………………………………............3
 

028 

यससंèथालाईउपलÞधगराउनेऔषिधरअǽèवा
èØयसामग्रीकोमुख्यİोतकेहो? 

(एउटामामात्रिचÛहलगाउने) 

केिÛद्रयऔषधीèटोर (central medical stores) 1  

क्षेत्रीय/िजãलाऔषधीभÖडार/संèथाRegional/district Warehouse or institution 2  

èथानीयऔषधीभÖडार(Local medical store on the same site) 3  

गैर-सरकारीसंèथा(NGO) 4 दाता(Donor) 5 िनजीİोत  (Private Sources) 6  

अÛय (खुलाउने) ____________________  7  

029 

यससंèथासàमèवाèØयसामग्रीहǽकुनिनकायले
ढुवानीहुÛछ? 

(एउटामामात्रिचÛहलगाउने) 

रािçट्रय/केिÛद्रयसरकार1 िजãला/èथानीयप्रशासन2  

संèथाआफैले3 अÛय (खुलाउने) 4 ____________ 

030 
 

औसतमा, 
मागगरेकोकितसमयिभत्रसामग्रीआइपुग्छ? 

(एउटामामात्रिचÛहलगाउने,) 

२हÜतािभत्र1 २हÜतादेिख१मिहनािभत्र2 १मिहनादेिख२मिहनािभत्र3  

२मिहनादेिख४मिहनािभत्र4 ४मिहनादेिख६मिहनािभत्र5 ६मिहनाभÛदाबढी6  

031 
 

औसतमा, कितचाँडोपुनःआपूित र्हुÛछ?(k"gM 
eg]sf] lgoldt cfk'lt{ xf]_ 
(एउटामामात्रिचÛहलगाउने) 

२हÜतामाएकपãट1 मिहनामाएकपãट 2 ३मिहनामाएकपãट 3  

६मिहनामाएकपãट 4 वषर्माएकपãट 5          Note: @ dlxgfdf eg]df # df lrGx nfupg] . 
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खÖड7: कोãडचेनकोउपलÞधता 
(सबैसंèथालाईसोÚनुपनȶ) 

032 
 केसंèथासँगऔषधी/सामग्रीभÖडारगनȶआफनैCold Chain छ? छ1 छैन2  

033 
 

यिदप्र.नं. 032कोउ×तर (कोãडचेन) “छ”भने, 
कोãडचेनमाभÖडारगिरनेमात/ृप्रजनÛèवाèØयसàबÛधीऔषधीवासामग्रीकोसूचीलेख्नु
स ्

____________________________________________________________
________________________________________________ 
 
____________________________________________________________
________________________________________________ 

034 
 
यिदप्र.नं. 032 कोउ×तरCold Chain“छ”भने, योकèतोिकिसमकोCold 

Chainहो?(एउटामामात्रिचÛहलगाउने) 

िवɮयुतीयफ्रीज(Electric Fridge) 1 बरफबाकस(Ice box 

(िनयिमतǽपमाबरफभनुर्पनȶहुÛछ)2  

अÛय (खुलाउने)3 ____________________ सोÚननपनȶ(प्र.नं. 03

कोउ×तर“छैन”भएकोले) 4  

035 
 
यिदप्र.नं. 034 कोउ×तर“फ्रीज”भए, सोफ्रीजलाईचािहनेिवɮयुतकोİोतकेहो? 

(एउटामामात्रिचÛहलगाउने) 

रािçट्रयिवɮयुतप्रसारण (Electricity from national grid) 1  

संèथाकोआÝनैजेनेरेटरÜलाÛट(Generator plant at the SDP) 2  

बोकेरिहɬंनिमãनेजेनेरेटर(Portable generator) 3  

मट्टीतेल/ÜयारािफनइÛधन(Kerosene/paraffin fuel ) 4  

अÛय(खुलाउने)5 ____________________ 

सोÚननपनȶ(प्र.न.ं 032कोउ×तर“छैन”भएकोले) 6  

036 
 
यिदसंèथासँगCold Chain छैनभने, Cold 

ChainमाभÖडारगनुर्पनȶऔषधीवासामग्रीकसरीसंरक्षणगरेरराख्छ? 

_____________________________________________________________
________________________________________________ 
_______________________________________________________ 
 

 

खÖड8: कमर्चारीतालीम (पिरवारिनयोजन) 

सबैसंèथालाईसोÚनुपनȶ) 

037 
 यससंèथामापिरवारिनयोजनसेवािदनेतालीमप्राÜतकमर्चारीछन?् 

 
छन1् छैनन2्  

038 
 यिद“छन”्भने, कितजनाछन?्  

 […………….] 

039 
 पिरवारिनयोजनकोइàÜलाÛट(Implant रIUCD) राख्नरिनकाãनेतालीमिलएकाकुनैिवशषेकमर्चारीछन?् 

 
छन1् छैनन2्  

040 
 यिद“छन”्भने, कितsltजनाछन?्  

 Implant1 IUCD2  

041 
 केतालीमप्राÜतकमर्चारीलेपिरवारिनयोजनसेवाअिहलेिदइरहेकाछन?् 

 
िददैंछन1् िददैंछैनन2्  

042 
 यिद“िददैंछैनन”्भने, योसेवानिदनकुोकारणलेख्नुस?्  

..................................... 

043 
 
यससंèथाकाकुनैकमर्चारीलेपिछãलोपटकपिरवारिनयोजनसेवासàबÛधीतालीमकिहलेिलएकोिथयो? 

(एउटामामात्रिचÛहलगाउने) 

१मिहनाअगािड1 २मिहनादेिख६मिहनाअगािड2  

६मिहनादेिख१वषर्अगािड3 १वषर्अगािड4  

Note: tflnd lnPsf] dlxgf gk'u] klg ! df lrGx 
nufpg] . 

044 
 के×योपिछãलोतालीममाइàÜलाÛट(Implant) राख्नेरिनकाãनेअßयासपिनगिरएकोिथयो? 

 
िथयो1 िथएन2  
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खÖड9: कमर्चारीसुपिरj]क्षण (प्रजनÛèवाèØयसेवारपिरवारिनयोजनसेवाकोलािग) 

 (सबैसंèथालाईसोÚनुपनȶ) 

045 
गत१२मिहनामापिछãलोपटकसुपिरj]क्षणअिधकारीलेकिहलेयससंèथाकोभ्रमणगरेकोिथयो? 

(एउटामामात्रिचÛहलगाउने) 

१मिहनाअिघ1 १मिहनादेिख३मिहनाअिघ2 ३मिहनादेिख६मिहनाअिघ
 

६मिहनादेिख१वषर्अिघ 4 गत१२मिहनामाभ्रमणगरेकोछैन5  

046 

 
यससंèथाकहाँसुपिरj]क्षणअिधकारीहǽकित-कितसमयमाभ्रमणगनȶगछर्न?् 

(एउटामामात्रिचÛहलगाउने) 

साÜतािहक1 मािसक2 ३मिहनामा3 प्र×येक४मिहनामा4  

प्र×येक६मिहनामा5 वािषर्क6 किहãयैगदȷन7  

047 
सुपिरj]क्षण अिधकारीहǽसंèथाको यीमÚये कुन पक्षचािहसंुपिरj]क्षणगछर्न?् 

(एउटामामात्रिचÛहलगाउने) 

उपचारपʊदती(Staff clinical practices)                                1  

औषधीकोèटकरअविध-समािÜत(Drug stock out and expiry) 2  

कमर्चारीकोउपलÞधतारतालीम (Staff availability and training)3  

तØयांककोपूणर्ता, गुणèतर, रसामियकिरपोिटर्ंग (Data completeness, 
quality, and timely reporting)            4  
िनदȶिशकावाकायर्िववरणकोसिमक्षा (प्रजनÛèवाèØयसàबÛधी) (Review 
use of specific guideline or job aid for reproductive health ) 5  
अÛय(खुलाउने) 
………………………………………………………………..           6 

 
 

खÖड10: िनदȶिशकाकोउपलÞधता (जाचँ-सूचीरकायर्िववरण) 

 (सबैसंèथालाईसोÚनुपनȶ) 

048 
संèथासँगपिरवारिनयोजनसेवासàबÛधीकुनैिनदȶिशका(Guidelines) छ? 
(रािçट्रयवािवæवèवाèØयसंगठनको) 

छ (गणकलेप्रमाणीकरणगरेकोछ)1  

छ(तरप्रæनकतार्लेप्रमाणीकरणगरेकोछैन)2 छैन3  

049 
 संèथासँगकुनपैिरवारिनयोजनसेवासàबÛधीजाँच-सूचीवाकायर्िववरण(Job Aid)छ? 

छ (प्रæनकतार्लेप्रमाणीकरणगरेकोछ)1  

छ(तरप्रæनकतार्लेप्रमाणीकरणगरेकोछैन)2 छैन3  

050 
 

संèथासँगगभार्वèथाजाँचसेवासàबÛधीकुनैिनदȶिशका(Guidelines) छ? 
(रािçट्रयवािवæवèवाèØयसंगठनको) 

छ (प्रæनकतार्लेप्रमाणीकरणगरेकोछ)1  

छ(तरप्रæनकतार्लेप्रमाणीकरणगरेकोछैन)2 छैन3  

051 
 संèथासँगगभार्वèथाजाँचसेवा (ANC) सàबÛधीकुनैChecklist वा Job-aidछ? 

छ (प्रæनकतार्लेप्रमाणीकरणगरेकोछ)1  

छ(तरप्रæनकतार्लेप्रमाणीकरणगरेकोछैन)2 छैन3  

052 
 

संèथासँगफोहोरमलैाåयवèथापन(Waste disposal) सàबÛधीकुनैिनदȶिशका
(Guidelines)छ? 

छ(प्रæनकतार्लेप्रमाणीकरणगरेकोछ)1  

छ(तरप्रæनकतार्लेप्रमाणीकरणगरेकोछैन)2 छैन3  



 
 

 

91|P a g e  

 

खÖड11: सूचनातथासचंारप्रिविधकोउपलÞधतारप्रयोग 

(सबैसंèथालाईसोÚनुपनȶ) 

053 

केसंèथालेकुनैसचूनातथासचंारप्रिविधको(ICT) प्रयोगगरेकोछ? (तलप्र.नं. 
054 कोसूचीहेनुर्स)् 

नोट: छैनभनेखÖड12माजाने 

छ (प्रæनकतार्लेउपलÞधताकोप्रमाणीकरणगरेकोछ)1  

छ (तरप्रæनकतार्लेउपलÞधताकोप्रमाणीकरणगरेकोछैन2  

छैन (प्रिविधप्रयोगगरेको) 3  

054 
 

यिदप्रयोगगरेको“छ”भने, यीमÚयेकुनप्रयोगगरेकोछ? 

(कुनैवासबैमािचÛहलगाउने) 

कàÜयुटर1 मोबाइलफोन (Mobile Handset) 2 मोबाइलफोन (Smart Phone 

Set) 3 टेिलफोन4 ɪयाÞलेट(Tablet) 5 इÛटरनेटसुिवधा (LAN)     6  

इÛटरनेटसुिवधा(Wi-Fi) 7 अÛय (खुलाउने) ……………….. 8  

055 
 

संèथालेयीसूचनारसंचारप्रिविध(ICT) कहाँबाटप्राÜतगयȾ? 

(कुनैवासबैमािचÛहलगाउने) 

कमर्चारीकोåयिक्तगतउपकरण (Staff members personal item)1  

सरकारलेिदएको (Provided by government ) 2  

संèथासंचालकलेिदएको   (Provided by proprietor of SDP ) 3  

दानèवǽपपाएको(Received as Donation) 4 अÛय(खुलाउने)……… 5  

056 
 

संèथालेयीप्रिविधमुख्यतयाकेकोलािगप्रयोगगछर्? 

(कुनैवासबैमािचÛहलगाउने) 

िबरामीदतार्गनर्(Patient registration) 1  

संèथाकोरेकडर्राख्न (Facility record keeping ) 2  

िबरामीकोिववरण/िवɮयुतीयमेिडकलरेकडर्राख्न(Individual patient records/Electronic 
Medical Record ) 3  
èवाèØयबीमादाबीरबीमाभुक्तानीिदन (Health Insurance Claims and Reimbursement
System) 4  
रकमèथानाÛतरणरभुक्तानीगनर् (Mobile money cash transfers and payments ) 5  

िनयिमतसंचारगनर्(Routine communication) 6  

èवाèØयपरामशर् (टाढाकोिवशषेज्ञसँगसàपकर् )कोलािग (Clinical consultation (long 
distance communication with experts) 7  
चेतनामलूकरसेवाकोमागबढाउनेगनर्(Awareness and demand creation activities ) 8 

 
आपूितर्åयवèथापन/èटकिनयÛत्रणलािग (Supply chain management/stock control ) 
9  
èवाèØयकमर्चारीतालीमकोलािग (Health worker training ) 10  

अÛय (खुलाउने)…......……………….. 11  
 

खÖड12: फोहोरमैलाåयवèथापन 

(सबैसंèथालाईसोÚनुपनȶ) 

057  

 
संèथालेफोहोरमैलाकसरीåयवèथापनगछर्? 

(एउटामामात्रिचÛहलगाउने) 

संèथाकोआÝनैहातामाजलाएर1  

संèथाकोआफनैहातामािवशषेखाãडोमापुरेर2  

इिÛसनेटर(Incinetor) प्रयोगगरेर3  

केिÛद्रयèतरमैकुनैिवशषेिनकायलेसकंलनगरेरटाढालगेरåयवèथापन 

गनȶ4 अǽफोहोरमैलासंगैफाãने5  
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खÖड13:सेवाग्राहीसेवाशुãक 

(सबैसंèथालाईसोÚनुपनȶ) 
058 

संèथालेिबरामीसँगसेवाशãुकिलÛछ? 
नोट: िलदैंनभनेप्रæन060माजाने 

 
िलÛछ1 िलदैंन2  

059 
 

यिदशãुकिलÛछभने, यीसुिवधाकोलािगकुनैछुट/िमनाहािदÛछ? 

(कुनैवासबैमािचÛहलगाउने) 

पिरवारिनयोजनसेवा1 गभार्वèथाजाँच(ANC) सेवा2 प्रसूितसेवा3 

सु×केरीपिछको(PNC) सेवा4 नवजातिशशसेुवा5 

पाँचवषर्मुिनकाबÍचाकोउपचार6 HIV उपचार (जèतै, HIV care (e.g. HTC and 

ART)7 अÛय (खुलाउने)………………….. 8  

060 
 

संèथालेिबरामीसँगऔषधीकोपैसािलÛछ?  
िलÛछ1 िलदैंन2  

061 
 

यिदशãुकिलÛछभने, यीऔषधीकोलािगकुनैछुट/िमनाहािदÛछ? 

(कुनैवासबैमािचÛहलगाउने) 

पिरवारिनयोजनकासाधन1 मातèृवाèØयकाऔषधी2  

बालèवाèØयकाऔषधी3 अÛय (खुलाउने)………………….. 4  
 

नोट: योचरणमा,  

1) उ×तरदातालाईवहाँकोसमयकोलािगरवहाँलेिदनुभएकोसूचनाकोलािगधÛयवादिदनुस ्

2) अबनयाँभागकोसवȶक्षणकोलािग (तपाइलेपिहãयैजानकारीगराउनुभएअनुसार) उहाँलाईपिरवारिनयोजनसेवािलनआउनेसेवाग्राहीलाईअÛतवार्तार्िलनलागेकोअवगतगराउनुस ्

3) उ×तरदातालाईयोआæवèतपानुर्िèकयीसूचनाहǽकुनैसेवाग्राहीवासंèथािवǽद्धप्रयोगगिरनेछैन, मात्रसेवाग्राहीकोिवचारबुÐनरअझराम्रोसेवाकसरीिदनसिकÛछभÛनेमाप्रयोगगिरनेछ 

4) िवशेषगरी, सेवाग्राहीलाईएिक्जटअÛतवार्तार्िलनकोसंèथाकोिजàमेवारअिधकारीसँगअनुमितमाग्नुस ्
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भाग२ 

एिक्जटअÛतवार्तार् – प्रजनÛèवाèØयसेवासàबÛधीसेवाग्राहीकोअनुभूितरमूãयांकन 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

नोट: 

उ×तरदातालाई िनàन कुराको जानकारी गराउनुस:् 

 म आफू यो सèंथाको सदèय होइन, तपाइँले भखर्र पाएको सेवाको बारे िवचार जाÛन खोजेको मात्र हो। 
 संèथालाई तपाईसंगको अÛतवार्तार्बारे जानकारी गराइसकेको र èवीकृित पिन िदइसकेको छ। 
 उ×तरदाताले बताउने कुनै कुराको जानकारीसंèथालाईिदइने छैन भÛनेमा आæवèत पानुर्स।् 
 प्रæनहǽ åयिक्तगत हुने छैन र उ×तरदाता सेवाग्राहीको नाम र िववरण रेकडर् गिरने छैन । 
 सेवाग्राहीको जानकारी कसैिवǽद्ध प्रयोग गिरने छैन। 
 तपाइँ कुनै प्रæनको उ×तर िदन अèवीकार गनर् सक्नुहुÛछ, र कुनै पिन बेला अÛतवार्तार् समाÜत गनर् सक्नुहुÛछ. तर 

हामी आशा गछɡ तपाइँले सबै प्रæनको उ×तर िदनुहुनेछ, जसले गदार् èवाèØय सेवालाई राम्रो पनर् मʊɮत पुग्नेछ। 
 अिहले, तपाइँलाई यो सवȶक्षणसàबÛधी कुनै प्रæन छ भने सोÚन सक्नुहुÛछ। 
 

अÛतवार्तार् सǽु गनर् अनुमित िलनुस.् अनुमित पाएपिछ अÛतवार्तार् शुǽ गनर् सक्नुहुÛछ। 
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खÖड14:सेवासàबÛधीसेवाग्राहीकोअनुभूित 

 (संèथाबाटपिरवारिनयोजनèवाèØयसेवािलनेसेवाग्राहीसँगसोिधनुपनȶ (प्र.नं. 008कोउ×तर“हो"भएकोअवèथामा) 

14.1  सेवाग्राहीउ×तरदाताकोपçृठभूिम (Respondent’s Background) 

064 उमेर  
पूराभएकोवषर् _________ 

065 िलगं पुǽष1 मिहला2 तİेोिलगं3  

066 वैवािहकिèथित अिववािहत1 िववािहत2 सàबÛधिबÍछेद/छुिटएको/िवधवा/िवधुर 3  

067 िशक्षाकोतह िनरक्षर1 साक्षर2 िनàनमाÚयिमक3 प्राथिमक4 माÚयिमकरसोभÛदामािथ5  

068 
पिरवारिनयोजनसेवाकोलािगकित-
कितसमयमायोसèंथामाआउनुहुÛछ? 

मिहनाकोएकपãट1 २मिहनामाएकपãट2 ३मिहनामाएकपãट3 अÛय (खुलाउने) 4 
…………………. 

14.2  प्रािविधकपक्षमासंèथाकोलगाव(Provider adherence to technical aspects) 

069 यससंèथाबाटतपाइलेआÝनोचाहनाअनुसारकोपिरवारिनयोजनकोसाधन/िविधपाउनुभयो? पाएँ1 पाइनँ2  

070 तपाइँलेपाउनुभएकोपिरवारिनयोजनकोिविधकोबारेमािनणर्यगदार्संèथालेतपाईकोचाहनालाईपिनसमेटेकोिथयो? िथयो1 िथएन2  

071 èवाèØयकमीर्लेतपाईलाईपिरवारिनयोजनकोिविध/साधनप्रयोगगनर्िसकाए? िसकाए1 िसकाएनन2्  

072 पिरवारिनयोजनकोिविध/साधनलेपानर्सक्नेप्रितकुलअसर (side effects) बारेèवाèØयकमीर्लेतपाईलाईजानकारीिदए? िदए1 िदएनन2्  

073 
पिरवारिनयोजनकोिविध/साधनलेप्रितकुलअसर(sideeffects) 

पारेमाकेगनȶभÛनेबारेमाèवाèØयकमीर्लेतपाईलाईजानकारीिदए? 
िदए1 िदएनन2्  

074 
पिरवारिनयोजनकोिविध/साधनकोप्रयोगलेहुनसक्नेगàभीरजिटलता(seriouscomplications) 

कोबारेमारयèतोजिटलताभएमातुǽÛतयहीसंèथामाफकȶ रआउनेबारेमाèवाèØयकमीर्लेतपाईलाईकेिहजानकारीिदए? 
िदए1 िदएनन2्  

075 èवाèØयकमीर्लेèवाèØयजाँचवाऔषधी/साधनकोलािगफेिरकुनिदनआउनेभनीसãलाहिदए? िदए1 िदएनन2्  

14.3संगठिनकपक्ष (Organizational aspect) 

076 तपाइलेयससंèथाबाटपिरवारिनयोजनसेवािलनकोलािगधेरैसमयपखर्नुपयȾ? पयȾ1 परेन2  

077 योसंèथाकोसरसफाईअवèथाबाटतपाईसÛतुçटहुनुहुÛछ? छु1 छैन2  

078 जाँचकोठामाहुनेगोपिनयता(privacy) बारेतपाईसÛतुçटहुनुहुÛछ? छु1 छैन2  

079 èवाèØयकमीर्लेतपाईलाईिदनुभएकोसमयबाटतपाईसÛतुçटहुनुहुÛछ? छु1 छैन2  

14.4  अÛतरवैयिक्तकपक्ष (Interpersonal aspect) 

080 यससंèथाकाकमर्चारीलेतपाईलाईआदरपूणर्रिशçटåयवहारगरे? गरे1 गरेनन2्  

081 èवाèØयकमीर्लेतपाइलेअिहलेपाउनभुएकोपिरवारिनयोजनकोसाधन/िविधèवीकारगनर्कुनैदबाबवाजोडिदए? िदए1 िदएनन2्  

082 èवाèØयकमीर्लेतपाईलाईगरेकोåयवहारबाटतपाइँसÛतुçटहुनुहुÛछ? छु1 छैन2  

14.5 नितजापक्ष (Outcome aspect) 

083 तपाइलेपाउनुभएकोसेवाबाटतपाइँसÛतुçटहुनुहुÛछ? छु1 छैन2  

084 केतपाइँफेिरयोसंèथामासेवािलनआउनुहुÛछ? आउँछु1 आउँिदन2  

085 योसंèथामाèवाèØयसेवािलनजानतपाइलेआÝनानातेदारवासाथीलाईसãलाहिदनुहुÛछ? िदÛछु1 िदÛन2  
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खÖड15: एिक्जटअÛतवार्तार् – पिरवारिनयोजनसेवाशुãकबारेसेवाग्राहीकोमूãयाकंन 

 (संèथाबाटपिरवारिनयोजनèवाèØयसेवािलनेसेवाग्राहीसँगसोिधनुपनȶ (प्र.नं. 008कोउ×तर“हो" भएकोअवèथामा) 

15.1  पिरवारिनयोजनसेवाशãुक 

086 
तपाइलेआजपाउनुभएकोसेवाकोलािगशãुकितनुर्भयो?  

(यिदितरेकोभए, प्र.नं. 087माजाने, नितरेकोभएप्र.नं. 088माजाने) 

ितरɅ1  

ितिरन2  

087 

ितनुर्भएकोभए, तलकासेवाकोलािगकित-कितितनुर्भयो? (लागूहुनेसबैमािचÛहलगाउनुस)् 

काडर्1 /_______/ प्रयोगशालाजाँच/एक्स-रे2 
/_______/ 

संèथाबाटिलएकोपिरवारिनयोजनकोसाधन3 /_______/  

फामर्सीमािकनेकोपिरवारिनयोजनकोसाधन4 /______/ अÛय (खुलाउने) 6 ……….……………. /_______/  

15.2  सवारीखचर् 

088 

तपाइँआफूबसेकोठाउँदेिखयोसंèथासàमकसरीआउनुभयो?(एउटामामात्रिचÛहलगाउने) 

पैदल1 (“पैदल”भए, प्र.नं. 092 माजानुस)्। 
साइकल2 मोटरसाइकल3 बस/ɪयाक्सी4 िनजीसवारीसाधन 

5  अÛयखुलाउने) 6  ……….…………. 
 

 

   

089 
तपाइँआफूबसेकोठाउँदेिखयोसंèथाकितदरूीमाछ? /_______/ िकलोमीटर1 कोस2  

(एउटामामात्रिचÛहलगाउने) 

090 तपाइँआफूबसेकोठाउँदेिखयोसंèथासàमआउँदासवारीमाकितखचर्भयो? /_________/ (ǽपैया) 
091 अबतपाइँयोसंèथादेिखआÝनोबसेकोठाउँसàमजानसवारीमाकितखचर्लाग्छ? /_____________/(ǽपैया) 

15.3  पिरवारिनयोजनसेवाकोलािगखचȶकोसमयररकम 

092 आजआÝनोबसेकोठाउँदेिखयोसंèथासàमआउँदाकितसमयलाग्यो?/_______/ घÖटा; /_______/ िमनेट 

093 
 तपाइँलाईयहाँआइपुगेपिछसेवािलनकितसमयकुनुर्पयȾ?/_______/ घÖटा; /_______/ िमनेट 

094 
 तपाइँलाईअबआफूबसेकोठाउँसàमपुग्नकितसमयलाग्छ ? /_______/ घÖटा; /_______/ िमनेट 

095 

तपाइँयहाँआएरसेवाकोलािगकुरेकोसमयमायिदघरमाहुनुभएकोभएमखु्यगरेरतपाईकेकामगदȷहुनुहुÛØयोहोला?(एउटामामात्रिचÛहलगाउने) 

घरायसीकाम1  घरकोखेतमाकाम2  बजारमाबेÍदै/åयापारगदȷ/trading 
 

अदक्षÏयालादारीका
म4  

दक्षÏयालादारीकाम5  कािरÛदावाåयावसाियककाम6  अÛय (खुलाउने) 7 ……….…………. 

096 
 

तपाइँलेप्र.नं. 095 मा“गदȷहुÛथɅ”भनेकोकामअिहलेकसलेगदȷछत?(एउटामामात्रिचÛहलगाउने) 

घरकासदèय1  सहकमीर्2  कसैलेपिनहोइन3  अÛय (खुलाउने) 4 ……….…………. 

097 
 तपाइँकोअनुपिèथितमातपाइँकोकामगनȶåयिक्तलाईतपाइँलेÏयालाितनुर्पछर्? पछर्1 पदȷन2  

098 
 यिदितनुर्पछर्भने, अÛदाजीकितरकमितनुर्पछर्? /_______/ (ǽपैया) 
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15.4पिरवारिनयोजनसेवाकोलािगरकमप्रबÛध 

099 
 

तपाइँलेआजपाउनुभएकोपिरवारिनयोजनसेवाकोखचर्कसले/कुनİोतलेबेहोछर्? (लागूहुनेसबैिवकãपमािचÛहलगाउनुस)् 

प्र.न.ं 087माउãलेिखतखचर् (सेवाशãुक) मात्रसंलग्नगनȶ) 

आफै1  पित/प×नी 2  
पित/प×नीबाहेकपिरवारकाअÛयसद
èय 3  

अÛय (खुलाउने)
4 
…………………
….….. 

0100 
 

प्र.नं. 099 माउãलेखगनुर्भएकोप्र×येकİोतलेआजतपाइँलाईलागेकोखचर्कित-कितबेहोछर्होला?(लागूहुनेसबैिवकãपमािचÛहलगाउनुस)् 

(प्र.नं. 087माउãलेिखतखचर् (सेवाशãुक) मात्रसंलग्नगनȶ) 

आफै 1 /_______/(ǽपैया) पित/प×नी  2 /_______/(ǽपैया) पित/प×नीबाहेकपिरवारकाअÛयसद
èय 3  /_______/(ǽपैया) 

अÛय (खुलाउने)
4 
………………… 
/_______/(ǽपैया) 

 
 

अÛतमा, 

1) उ×तरदातालाईअÛतवार्तार्सिकएकोजानकारीिदनुस ्

2) उ×तरदातालाईवहाँलेिदनुभएकोसमयरजानकारीकोलािगधÛयवादिदनुस ्

धÛयवाद !!! 
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Annex 10: Total number of SDPs allocated to each field staff in all Development Region (Detailed field planning) 
 

Group  Eco-
region 

Selected 
districts 

Sample 
size of 

facilities 

FAR-WESTERN DEVELOPMENT REGION 

Name  

Per person 
HF 

supervised 
( In 

average 
50% of 

sampling 
HF) 

Tertiary 
and 

secondary 
HF to be 
surveyed 

Facility and 
district 

allocation 

Name of 
facility to 

be 
surveyed 

Total Exit 
Interviews  

Route plan 
Supervisor 

ID 
Enumerators  

1 

Mountain Bajhang 6 Dipa 
Pokhrel 

5   
Bajhang-3 

Dadeldhura-
2 

   - 

Ktm--
Bajhang -

Dadeldhura-
Ktm 

101 
Ramlal Bdr 

Dhami,  Amir 
Rijal         

Hills Dadeldhura 10 Arjun Bhat 4 1 

Kanchanpur-
2 

Dadeldhura-
2  Doti-1 

Doti 
District 

Hospital 
22 

Ktm-
Kanchanpur- 
Dadeldhura 
-Doti-Ktm 

102 

Sangam 
Lama Thokar,  

Dina 
Pradhan 

 
FAR-WESTERN DEVELOPMENT REGION 

Group  Eco-
region 

Selected 
districts 

Sample 
size of 

facilities 
Name No. of facilities to be 

surveyed 
Facility and District 

Allocation 
No of exit 
interviews 

Route Plan Enumerator 
ID 

Supervisor 

1 

Mountain Bajhang 6 
Ramlal Bdr 

Dhami  
6 Bajhang -6 51 

Ktm - 
Bajhang - 

Ktm 
1001 Dipa Pokhrel 

Hills Dadeldhura 9 

Amir Rijal 5 Dadeldhura - 5 27 
Ktm - 

Dadeldhura - 
Ktm 

1002 Dipa Pokhrel 

 Sangam 
Lama 
Thokar 

4 Dadeldhura - 4 35 
Ktm - 

Dadeldhura - 
Ktm 

1003 Arjun Bhat 

Terai Kanchanpur 4 
Dina 

Pradhan 
4 Kanchanpur - 4 30 

Ktm -
Kanchanpur - 

Ktm 
1004 Arjun Bhat 
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Group  Eco-region 
Selected 
districts 

Sample 
size of 

facilities 

MID-WESTERN DEVELOPMENT REGION 

Name  

Per person 
HF 

supervised ( 
In average 

50% of 
sampling 

HF) 

Tertiary 
and 

secondary 
HF to be 
surveyed 

Facility and 
district 

allocation 

Name of 
facility to 

be 
surveyed 

Total Exit 
Interviews  

Route plan Supervisor 
ID 

Enumerators  

2 

Mountain Humla 7 
Dipak Raj 

Onta 
4   Humla-4     

Ktm-Humla-
Ktm 

103 Gyan Nath Bhattarai 

Hills Jajarkot 15 Ruja Luitel 6 1 
Jajarkot-

6,  
Dailekh-1 

Dailekh 
District 

Hospital 
17 

Ktm - 
Dailekh-

Jajarkot-Ktm 
104 

Suraj Baniya,          
Nabina Paiju,         

Pabitra Thapa Magar 

Terai Bardiya 7 Manju KC 4 1 
Bardiya-

4,      
Banke-1  

Bheri 
Zonal 

Hospital, 
Banke 

15 
Ktm-Banke-
Bardiya-Ktm 105 Gita Bhattarai 

 

MID-WESTERN DEVELOPMENT REGION 

Group  
Eco-

region 
Selected 
districts 

Sample 
size of 

facilities 
Name 

No. of facilities 
to be surveyed 

Facility and District 
Allocation 

No of exit 
interviews 

Route Plan 
Enumerator 

ID 
Supervisor 

2 
  

Mountain Humla 7 Gyan Nath 
Bhattarai  

7 Humla - 7 57 Ktm - Humla 
- Ktm 

1005 Dipak Raj Onta 

Hills Jajarkot 14 

Suraj Baniya 4 Jajarkot-3, Salyan-1  31 

Ktm - 
Jajarkot-
Salyan - 

Ktm 

1006 Ruja Luitel 

Nabina Paiju 6 Jajarkot-6 33 Ktm - 
Jajarkot-Ktm 

1007 Ruja Luitel 

Pabitra Thapa 
Magar  4 Jajarkot-4 33 

Ktm - 
Jajarkot-Ktm 1008 Ruja Luitel 

Terai Bardiya 6 Gita Bhattarai 6 Bardiya-6 54 
Ktm -

Bardiya - 
Ktm 

1009 Manju KC 

TOTAL 27   
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Group  Eco-
region 

Selected 
districts 

Sample 
size of 

facilities 

WESTERN DEVELOPMENT REGION 

Name  

Per person HF 
supervised ( In 

average 50% of 
sampling HF) 

Tertiary and 
secondary HF 

to be 
surveyed 

Facility and 
district 

allocation 

Name of facility to 
be surveyed 

Total 
Exit 

Intervie
ws  

Route plan 
Super
visor 

ID 
Enumerators  

3 

Mountain Mustang 2 All facilities to be done by the enumerators Prakash Bhandari 

Hills Gorkha 31 

Navaraj 
Thapa  

5 1 
Gorkha-5,    
Lamjung -1 

Lamjung District 
Hospital 

21 
Ktm-Gorkha-
Lamjung-Ktm 

106 Uttam Nepal  

Sajana 
Lama Gole 4 1 

Gorkha-4,      
Syangja -1 

Syangja District 
Hospital 21 

Ktm - Gorkha-
Syangja-Ktm 107 

Kiran Dahal, 
Dhana Pulami 

Bijaya 
Ratna 
Shrestha  

4 1 Gorkha-4,          
Tanahun -1 

Tanahun -Damauli 
District Hospital 

20 Ktm-Gorkha-
Tanahun-Ktm 

108 Silpa Shrestha, 
Usha Pokharel 

Terai Rupendehi 10 Resma 
Shrestha  

4 1 Rupadehi-4,      
Kapilvastu -1 

Kapilbastu - 
Taulihawa District 
Hospital 

18 Ktm-Rupendehi-
Kapilvastu-Ktm 

109 Binod Dahal,   
Renu Wosti 

 

WESTERN DEVELOPMENT REGION 

Group  Eco-region Selected districts 
Sample size of 

facilities Name 
No. of facilities to 

be surveyed 
Facility and District 

Allocation 
No of exit 
interviews Route Plan Enumerator ID Supervisor 

3 

Mountain Mustang 2 Prakash Bhandari 2 Mustang -2 29 Ktm - Mustang - Ktm 1010 -- 

Hills Gorkha 28 

Kiran Dahal  5 Gorkha-4, Baglung-
1 

41 Ktm-Gorkha-
Baglung -Ktm 

1011 Sajana Lama 
Gole 

  Usha Pokharel   7 Gorkha-7 32 Ktm-Gorkha-Ktm 1012 
Bijaya Ratna 

Shrestha 

Silpa Shrestha        6 Gorkha-5, Kaski-1  39 Ktm-Gorkha-Kaski -
Ktm 

1013 Bijaya Ratna 
Shrestha 

Dhana Pulami    5 Gorkha-5 40 Ktm-Gorkha-Ktm 1014 Sajana Lama 
Gole 

 Uttam Nepal 5 Gorkha-4, Parbat -1 40 Ktm-Gorkha-Parbat 
-Ktm 

1015 Navaraj Thapa 

Terai Rupendehi 9 

Binod Dahal 5 
Rupandehi-4, 
Kapilvastu -1 37 

Ktm-Rupandehi-
Kapilvastu -Ktm 1016 Resima Shrestha 

Renu Wosti            4 Rupandehi-4 34 Ktm-Rupandehi--Ktm 1017 Resima Shrestha 

  TOTAL 39   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

100|P a g e  

Group  
Eco-

region 
Selected 
districts 

Sample 
size of 

facilities 

CENTRAL DEVELOPMENT REGION 

Name  

Per person HF 
supervised ( In 

average 50% of 
sampling HF) 

Tertiary and 
secondary HF 

to be 
surveyed 

Facility and 
district 

allocation 

Name of 
facility to 

be 
surveyed 

Total Exit 
Interviews  

Route plan 
Supervisor 

ID 
Enumerators  

4 

Mountain Rasuwa 7 Sudina 
Maharjan 

4   Rasuwa-4     Ktm-Rasuwa-
Ktm 

110 Jamuna Lama,  
Vagu Koirala   

Hills Bhaktapur 23 

Puja 
Subedi 4 1 

Bhaktapur-4,   
Dhading-1,     

Dhading 
District 

Hospital 
20 

Ktm-
Bhaktapur-

Dhading-Ktm 
111 

Prasiddha Shrestha,  
Prabina 

Munankarmi  

Prem Bdr 
Tamang 

6 1 
Bhaktapur-6,   
Nuwakot-1 

Nuwakot 
District 

Hospital 
19 

Ktm-
Bhaktapur-
Nuwakot-

Ktm 

112 
Sunita Magar,  
Rejina Baidhya 

Terai Parsa 24 

Bhim Pd 
Neupane 

5 1 Parsa-5,       
Chitwan-1 

Chitwan 
District 

Hospital 
22 

Ktm-
Chitwan-

Parsa-Ktm 
113 Sashikala Rai, Smriti 

Gautam 

Shushan 
Rijal 5 1 

Parsa-5,       
Bara-1 

Bara District 
Hospital 22 

Ktm-Parsa-
Bara-Ktm 114 

Menuka Adhikari, 
Pramila Shah 

 

CENTRAL DEVELOPMENT REGION 

Group  
Eco-

region 
Selected 
districts 

Sample 
size of 

facilities 
Name 

No. of facilities to be 
surveyed 

Facility and District 
Allocation 

No of exit 
interviews 

Route Plan Enumerator ID Supervisor 

4 
  

Mountain Rasuwa 7 
Jamuna Lama 3 Rasuwa - 3 30 Ktm- Rasuwa-Ktm 1018 Sudina Maharjan 

Vagu Koirala 4 Rasuwa - 4 20 Ktm- Rasuwa-Ktm 1019 Sudina Maharjan 

Hills Bhaktapur 21 

Prasiddha Shrestha 6 Bhaktapur-6  31 
Ktm-Bhaktapur-

Ktm 
1020 Puja Subedi 

Prabina Munankarmi 6 
Bhaktapur-5, 

Kathmandu - 1 PHCC 30 
Ktm-Bhaktapur-

Ktm 1021 Puja Subedi 

Sunita Magar 5 
Bhaktapur-4, 

Kathmandu - 1 TH 
34 

Ktm-Bhaktapur-
Ktm 

1022 Prem Bdr Tamang 

 Rejina Baidhya 4 Bhaktapur-4 34 
Ktm-Bhaktapur-

Ktm 1023 Prem Bdr Tamang 

Terai Parsa 22 

Sashi Kala Rai        6 Parsa-6 30 Ktm-Parsa-Ktm 1024 Bhim Pd Neupane 

Smriti Gautum    5 Parsa-4, Rautahat -1 40 Ktm-Parsa-
Rautahat-Ktm 

1025 Bhim Pd Neupane 

Menuka Adhikari 6 Parsa-6 30 Ktm-Parsa-Ktm 1026 Shushan Rijal 

Parmila Shah 5 Parsa - 5 41 Ktm-Parsa-Ktm 1027 Shushan Rijal 
TOTAL 50 
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Group  
Eco-

region 
Selected 
districts 

Sample 
size of 

facilities 

EASTERN DEVELOPMENT REGION 

Name  

Per person HF 
supervised ( 
In average 

50% of 
sampling HF) 

Tertiary 
and 

secondary 
HF to be 
surveyed 

Facility and 
district 

allocation 

Name of facility 
to be surveyed 

Total Exit 
Interviews  

Route plan 
Supervisor 

ID 
Enumerators  

5 

Mountain Solukhumbu 7 
Padam 
kanta 

Dhakal 
3 1 

Solukhumbu-3   
Sankhuwasabha-

1 

Sankhuwasabha-
Khandbari District 

Hospital 
19 

Ktm-Solukhumbu-
Sankhuwasabha 

- Ktm 
115 Hajur Pyakurel 

Hills Ilam 19 
Sushma 
Dhital  

7 1 
Ilam-7,     

Panchthar - 1  
Panchthar District 

Hospital 
20 

Ktm-Ilam-
Pachthar - Ktm 

116 
Sabitri Sunuwar,     

Roslin Karki,        
Sanod Poudyal 

Terai Siraha 16 
Jagat 
Singh 
Tamor 

7 1 
Saptari-7,       
Siraha -1 

District Hospital, 
Lahan 

18 
Ktm-Siraha-
Saptari-Ktm 

117 

Bidhyapati Thakur,   
Durga Pd. 
Gorathoki,    
Pratikshya 
Bhandari 

 

EASTERN DEVELOPMENT REGION 

Group  Eco-region 
Selected 
districts 

Sample 
size of 

facilities 
Name 

No. of facilities 
to be surveyed 

Facility and District 
Allocation 

No of exit 
interviews 

Route Plan Enumerator ID Supervisor 

5 
  

Mountain Solukhumbu 6 
Hajur 
Pyakurel 

6 Solukhumbhu-6 43 
Ktm-

Solukhumbu - 
Ktm 

1028 
Padam kanta 

Dhakal 

Hills Ilam 18 

Sabitri 
Sunuwar 

6 Ilam-5, Dhankuta-1  47 Ktm-Ilam-
Dhankuta - Ktm 

1029 Sushma Dhital  

Roslin Karki  6 Ilam -6 44 Ktm-Ilam-Ktm 1030 Sushma Dhital  
Sanod 
Poudyal 

6 Ilam-5, Terathum-1  43 Ktm-Ilam-
Terthum- Ktm 

1031 Sushma Dhital  

Terai Siraha 15 

Bidhyapati 
Thakur 

6 Saptari -6 29 Ktm-Siraha-Ktm 1032 Jagat Singh 
Tamor 

 Durga Pd 
Gorathoki  5 Saptari -4, Siraha -1 40 Ktm-Siraha-Ktm 1033 

Jagat Singh 
Tamor 

Pratikshya 
Bhandari 4 Saptari -5 40 Ktm-Siraha-Ktm 1034 

Jagat Singh 
Tamor 

TOTAL 39   
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Annex 11: Changes in SDPs made during the Field survey 
 

 

 
 
 

 
 
 
 
 
 
 
 
 

 
 
 

Muchu HP 

Jajarkot 

Laha SHP  
Bahunthana SHP 

Limsa/Garkhakot 
PHCC Naumule PHCC, 

Dailekh 

Kharpunath HP 

Jair SHP Mimi SHP 

Raya SHP Saya SHP 

Humla 

Not  feasible 
to reach due 

to bad 
weather  

(snowing)  

Siraha Lahan DH Mirchaiya PHCC 
Lack of Exit 
interviews 

Gorkha 

Chhekampar HP Khoplang HP 

Khoplang SHP Mirkot SHP 

Recently 
Upgraded 

Pork HP Khanchok HP 

Near Tibet 
Border- Not  

feasible to reach 
at the allocated

Mustang Lo-Manthang HP Thini HP 

Not feasible to reach 
due to bad weather  

(snowing)  
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Annex 12:  List of surveyed districts where the misprostol is made available  
 

Name of 
Districts 

Availability of Misoprostol 
Total 

Yes No 
Not 

Applicable  
Baglung 1 0 0 1 
Bajhang 4 2 0 6 
Banke 1 0 0 1 
Bara 0 0 1 1 
Bardiya 0 0 6 6 
Bhaktapur 0 0 19 19 
Chitwan 0 0 1 1 
Dadheldhura 2 7 0 9 
Dailekh 2 0 0 2 
Dhading 0 0 1 1 
Dhankuta 0 1 0 1 
Doti 0 1 0 1 
Gorkha 0 0 25 25 
Humla 7 0 0 7 
Ilam 0 0 16 16 
Jajarkot 3 9 0 12 
Kanchanpur 0 0 4 4 
Kapilvastu 1 1 0 2 
Kaski 0 0 1 1 
Kathmandu 0 0 2 2 
Lamjung 0 0 1 1 
Mustang 0 0 2 2 
Nuwakot 0 1 0 1 
Panchthar 1 0 0 1 
Parbat 0 0 1 1 
Parsa 5 16 0 21 
Rasuwa 0 0 7 7 
Rautahat 1 0 0 1 
Rupendehi 0 0 8 8 
Salyan 1 0 0 1 
Sankhuwasabha 0 0 1 1 
Saptari 5 9 0 14 
Siraha 0 0 3 3 
Solukhumbu 0 0 6 6 
Syangja 0 0 1 1 
Tanahu 0 1 0 1 
Terathum 1 0 0 1 
Total 35 48 106 189 
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Annex 13: Percentage distribution of SDPs with persons responsible for ordering medical supplies by 
administrative region and by rural/urban residence 

 
 

Characteristics 

Percentage Total  
Number of SDPs 

(N) 
Health 

facility in 
charge 

Medical 
doctor 

Pharmacist Nurse Storekeepers Others* 

Development region       
Eastern 
Development 
Region 

79.1 0.0 0.0 9.3 9.3 2.3 43 

Central 
Development 
Region 

87.0 0.0 1.9 3.7 3.7 3.7 54 

Western 
Development 
Region 

90.5 0.0 .0 2.4 2.4 4.8 42 

Mid-Western 
Development 
Region 

75.9 0.0 .0 6.9 10.3 6.9 29 

Far-Western 
Development 
Region 

90.5 4.8 .0 .0 4.8 .0 21 

Residence  
Urban 75.0 0.0 2.5 12.5 7.5 2.5 40 
Rural 87.2 0.7 0.0 2.7 5.4 4.0 149 
Total 84.7 0.5 0.5 4.8 5.8 3.7 189 
*Others include: AHW,ANM, Indoor in charge, Public health inspector 
 

Annex 14: How re-supply is quantified by Administrative Unit (Region) and by urban/rural residence 
 

Characteristics 

Percentage Total 

Number of 
SDPs (N) 

Pull Push 
Staff member(s) of this 
facility makes request 
based on calculation 
of quantity needed 

using a formula 

Adhoc 
demand 

made by the 
facility staff 

Quantity is determined by the 
institution/ warehouse 

responsible for supplying the 
SDP 

Development region    
Eastern 
Development 
Region 

81.4 11.6 7.0 43 

Central 
Development 
Region 

72.2 18.5 9.3 54 

Western 
Development 
Region 

81.0 4.8 14.3 42 

Mid-Western 
Development 
Region 

82.8 3.4 13.8 29 

Far-Western 
Development 
Region 

81.0 0.0 19.0 21 

Residence  
Urban 62.5 17.5 20.0 40 
Rural 83.2 7.4 9.4 149 
Total 78.8 9.5 11.6 189 
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Annex 15: Main source of supplies by Administrative Unit (Region) and by urban/rural residence 

 
Characteristics 

Percentage Total 
number of 
SDPs (N) 

Central 
Medical 
stores 

Regional/district 
warehouse 

Others 
including local 

purchase 
Development region     
Eastern Development 
Region 

7.0 83.7 9.3 43 

Central Development 
Region 

1.9 94.4 3.7 54 

Western Development 
Region 

4.8 90.5 4.8 42 

Mid-Western 
Development Region 

10.3 86.2 3.4 29 

Far-Western 
Development Region 

4.8 90.5 4.8 21 

Residence  
Urban 15.0 70.0 15 40 
Rural 2.7 94.6 2.7 149 
Total 5.3 89.4 5.3 189 

 
Annex 16: Responsibility for transportation of supplies by Administrative Unit (Region) and by urban/rural 

residence 
 
Characteristics 

                               Percentage 

Central/Regional 
warehouse 

District 
warehouse 

By the 
facility 

Total number 
of SDPs (N) 

Development region     
Eastern Development 
Region 

9.3 79.1 11.6 43 

Central Development 
Region 

.0 77.8 22.3 54 

Western Development 
Region 

2.4 57.1 40.5 42 

Mid-Western 
Development Region 

10.3 55.2 34.5 29 

Far-Western 
Development Region 

4.8 66.7 28.6 21 

Residence     
Urban 17.5 37.5 45.0 40 
Rural 1.3 77.2 21.4 149 
Total 4.8 68.8 26.5 189 
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Annex 17: Frequency of resupply by Administrative Unit (Region) and by urban/rural residence 

Characteristics 

Percentage 
Total number of SDPs 

(N) 
Once every 
1 month or 

less 

Once every 
three months 

Once every six months 

Development region    
Eastern 
Development Region 

18.6 79.1 2.3 43 

Central 
Development Region 

26 66.7 7.4 54 

Western 
Development Region 

40.5 45.2 14.3 42 

Mid-Western 
Development Region 

51.7 44.8 3.4 29 

Far-Western 
Development Region 

42.9 52.4 4.8 21 

Residence  
Urban 55.0 42.5 2.5 40 
Rural 27.5 64.4 8.1 149 
Total 33.4 59.8 6.9 189 

 
Annex 18: Availability of fridge by Administrative Unit (Region) and by urban/rural residence 
Characteristics Percentage availability of  

Electric Fridge 
Total number of SDPs (N) 

Development region   
Eastern Development Region 41.9 43 
Central Development Region 57.4 54 
Western Development Region 59.5 42 
Mid-Western Development 
Region 

37.9 29 

Far-Western 
Development Region 

61.9 21 

Residence   
Urban 87.5 40 
Rural 42.3 149 
Total 51.9 189 

 
 

Annex 19: Source of power for Fridges used for cold chain by Administrative Unit (Region) and by urban/rural 
residence 

Characteristics 
Percentage Total facility 

using fridge (N) Electricity from national grid Generator Others* 
Development 
region 

    

Eastern 
Development 
Region 

88.9 0.0 11.1 18 

Central 
Development 
Region 

93.5 6.4 0.0 31 

Western 
Development 
Region 

96.0 0.0 4.0 25 

Mid-Western 
Development 

75.0 0.0 18.2 11 
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Region 
Far-Western 
Development 
Region 

92.3 0.0 7.7 13 

Residence  
Urban 91.7 5.8 9.5 35 
Rural 90.5 0.0 0.0 63 
Total 90.9 2.0 6.1 98 
* Others: Solar energy, Rural hydro project, Micro-hydro and Electricity from local grid 
 

Annex 20: Percentage of SDPs with staff trained to provide FP services and for the insertion and removal of 
Implants and IUCD by Administrative Unit (Region) and by urban/rural residence 

 
Characteristics Staff trained in 

Implants 
Staff trained 
in IUCD 

Staff trained in IUCD 
and Implant both 

Total SDP with 
staff trained in 
Implants and 
IUCD 

Development region     
Eastern Development Region 57.1 92.9 50.0 28 
Central Development Region 84.4 93.8 78.1 32 
Western Development Region 87.0 87.0 73.9 23 
Mid-Western Development Region 64.3 92.9 57.1 14 
Far-Western Development Region 81.3 62.5 43.8 16 
Residence     
Urban 97.2 97.2 94.4 36 
Rural 64.9 83.1 48.1 77 
Total 75.2 87.6 62.8 113 
 
Annex 21: Percentage distribution of the frequency of supervisory visits by Administrative Unit (Region) and by 

urban/rural residence 
 

 
Characteristics 

Frequency of supervisory visits (%)    Not 
supervised 

(%) 

Total 
sample 
size (N) 

Every three 
monthly 

Every four 
monthly 

Every six 
monthly 

Annually 

Development 
region 

      

Eastern 
Development 
Region 

45.2 0.0 4.8 14.3 35.7 43 

Central 
Development 
Region 

50 11.1 9.3 22.2 7.4 54 

Western 
Development 
Region 

21.5 14.3 16.7 28.6 19.0 42 

Mid-Western 
Development 
Region 

20.6 3.4 37.9 27.6 10.3 29 

Far-Western 
Development 
Region 

33.4 4.8 23.8 23.8 14.3 21 

Residence       
Urban 45.0 5.0 17.5 12.5 20.0 40 
Rural 33.8 8.1 15.5 25.7 16.9 149 
Total 36.2 7.4 16.0 22.9 17.6 189 
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Annex 22: Percentage of SDPs with guidelines, check-lists and job aids by Administrative Unit (Region) and by 
urban/rural residence 

  
  

Characteristics 

Percentage  
Total 

Sample 
Size 
 (N) 

Family planning guidelines 
(national-NMS Vol-1) 

ANC job-aids Waste disposal guideline 

Yes, 
Availability 

verified 

Yes, 
Availability 
not verified 

Yes, 
Availability 

verified 

Yes, Availability 
not verified 

Yes, 
Availability 

verified 

Yes, Availability  
not verified 

Region              
Eastern 
Development 
Region 

39.5 16.3 34.9 11.6 7.0 9.3 43 

Central 
Development 
Region 

48.1 20.4 38.9 29.6 9.3 16.7 54 

Western 
Development 
Region 

83.3   52.4 9.5 57.1 4.8 42 

Mid-Western 
Development 
Region 

48.3 13.8 41.4 6.9 24.1 3.4 29 

Far-Western 
Development 
Region 

85.7 14.3 90.5 4.8 57.1 9.5 21 

Residence        
Urban 75.0 12.5 62.5 10.0 45.0 10.0 40 
Rural 53.7 13.4 43.0 16.1 22.1 9.4 149 
Total 58.2 13.2 47.1 14.8 27.0 9.5 189 

 
Annex 23: Percentage of SDPs with types of Information Communication Technology available by 

Administrative Unit (Region) and by urban/rural residence 

 

Characteristics 

Percentage Total 
Sample 

Size 
(N) 

Computer 
Mobile 
phones 

Landline 
telephone 

Internet 
facilities Others* 

Development 
Region       

Eastern 
Development 
Region 

17.1 87.8 24.4 17.1 4.9 41 

Central 
Development 
Region 

21.4 73.8 54.8 23.8 2.4 42 

Western 
Development 
Region 

31.3 71.9 34.4 21.9 6.3 32 

Mid-Western 
Development 
Region 

18.8 68.8 43.8 25.0 6.3 16 

Far-Western 
Development 
Region 

50.0 93.8 62.5 25.0 12.5 16 

Residence       
Urban 54.3 62.9 85.7 71.4 8.6 35 
Rural 16.1 83.9 27.7 6.3 4.5 112 
Total 25.2 78.9 41.5 21.8 5.4 147 
* Others include: TV, FM/Radio  
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Annex 24: Percentage of SDPs by how ICT was acquired by Administrative Unit (Region) and by urban/rural 
residence 

 
Characteristics 

Percentage Total Sample 
Size 
(N) 

Staff 
members 

personal item 

Provided 
by 

government 

Provided by 
HDP/HFOMC 

Received as 
Donation 

Development Region      
Eastern Development 
Region 

87.8 26.8 4.9 2.4 41 

Central Development 
Region 

69.0 45.2 9.5 2.4 42 

Western Development 
Region 

59.4 37.5 3.1 3.1 32 

Mid-Western 
Development Region 

75.0 25.0 6.3 12.5 16 

Far-Western 
Development Region 

50.0 56.3 18.8 12.5 16 

Residence      
Urban 32.1 52.8 11.3 3.8 35 
Rural 70.2 21.8 4.0 2.4 112 

Total 70.7 37.4 7.5 4.8 147 
 

Annex 25: Percentage of SDPs by main purpose for which ICT is used by Administrative Unit (Region) and by 
urban/rural residence 

 
Characteristics 

Percentage 
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Region           
Eastern 
Development 
Region 

9.8 14.6 2.4 48.8 22.0 51.2 22.0 24.4 14.6 41 

Central 
Development 
Region 

9.5 21.4 4.8 95.2 9.5 23.8 28.6 40.5 7.1 42 

Western 
Development 
Region 

28.1 31.3 3.1 71.9 46.9 40.6 68.8 40.6 25.0 32 

Mid-Western 
Development 
Region 

12.5 43.8 0.0 87.5 37.5 12.5 31.3 31.3 6.3 16 

Far-Western 
Development 
Region 

0.0 56.3 6.3 87.5 50.0 56.3 31.3 37.5 12.5 16 

Residence           
Urban 34.3 48.6 8.6 82.9 28.6 37.1 37.1 34.3 20.0 35 
Rural 6.3 21.4 1.8 73.2 28.6 37.5 35.7 34.8 10.7 112 
Total 12.9 27.9 3.4 75.5 28.6 37.4 36.1 34.7 13.6 147 
*Others include : Individual patient records/Electronic Medical Record, Health Insurance Claims and Reimbursement System, etc. 
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Annex 26: Percentage distribution of SDPs by how health wastes are disposed by Administrative Unit (Region) 
and by urban/rural residence 

 

Characteristics 

Percentage  

Total 
Sample size 

Burning Bury in special 
dump pits 

Use of 
Incinerators 

 

Centrally collected 
by specific agency 
for disposal away 

from the SDP 

Disposed 
with regular 

garbage 

Development 
Region 

      

Eastern 
Development 
Region 

60.5 25.6 14.0 0.0 0.0 43 

Central 
Development 
Region 

63.0 11.1 16.7 3.7 5.6 54 

Western 
Development 
Region 

59.5 38.1 2.4 0.0 0.0 42 

Mid-Western 
Development 
Region 

58.6 24.1 17.2 0.0 0.0 29 

Far-Western 
Development 
Region 

33.3 47.6 19.0 0.0 0.0 21 

Residence       
Urban 40.0 17.5 30.0 5.0 7.5 40 
Rural 62.4 28.9 8.7 0.0 0.0 149 
Total 57.7 26.5 13.2 1.1 1.6   189 

 
Annex 27: Percentage distribution of SDPs by user fee charged for Registration and Exemptions for user fees 

 
Characteristics 

Percentage 

Total 
sample 

size 
(N) 

Facility charging 
patients for 
Registration 

Family 
planning 
services 

Antenatal 
care 

services 

Delivery 
services 

Post 
natal 
care 

services 

Newborn 
care 

services 

Care of sick 
children 
under 5 
years 

HIV 
care 
(e.g. 
HTC 
and 
ART) 

Region           
Eastern 
Development 
Region 

100.0 80.0 100.0 100.0 60.0 60.0 0.0 5 11.6 43 

Central 
Development 
Region 

100.0 100.0 100.0 75.0 100.0 75.0 100.0 4 7.4 54 

Western 
Development 
Region 

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 0.0 42 

Mid-Western 
Development 
Region 

100.0 66.7 66.7 66.7 66.7 66.7 33.3 3 10.3 29 

Far-Western 
Development 
Region 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 1 4.8 21 

Residence           
Urban 100.0 85.7 100.0 85.7 71.4 57.1 57.1 7 17.5 40 
Rural 100.0 83.3 83.3 83.3 83.3 83.3 33.3 6 4.0 149 
           

Total 100.0 84.6 92.3 84.6 76.9 69.2 46.2 13 
6.9 

(3.3 , 13.8) 189 
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Annex 28: Clients perspective of FP service provider’s adherence to technical issues based on development 
region and residence 

 
Characteristics 

Percentage  
 
 
 
 

Total 
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size (N) 
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Region         
Eastern 
Development 
Region 

95.9 96.8 72.6 67.1 56.9 60.1 94.5 343 

Central 
Development 
Region 

99.5 99.3 85.7 76.5 73.6 69.6 95.6 405 

Western 
Development 
Region 

99.0 98.4 77.5 84.1 80.3 79.4 91.4 315 

Mid-Western 
Development 
Region 

99.6 96.7 44.8 77.8 75.3 68.6 95.0 239 

Far-Western 
Development 
Region 

98.9 98.4 93.7 91.6 90.5 90.0 94.2 190 

Residence         
Urban 99.3 98.7 77.9 80.8 78.5 76.7 95.0 605 
Rural 98.0 97.5 73.7 76.2 70.2 68.7 93.6 887 
Total 98.5 98.0 75.4 78.1 73.6 71.9 94.2 1492 
 
Annex 29: Clients perspective of FP service organizational aspects based on development region and residence 

 
Characteristics 

Percentage 

 
Total 

sample size 
(N) 
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Region      
Eastern Development 
Region 

24.5 72.3 81.9 86.9 343 

Central 
Development Region 

21.0 95.1 87.6 98.0 405 

Western 
Development Region 22.9 86.7 87.9 96.5 315 

Mid-Western 
Development Region 

24.7 95.8 89.1 94.1 239 

Far-Western 21.1 95.8 89.5 96.8 190 
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Development Region 
Residence      
Urban 28.8 89.8 87.6 94.2 605 
Rural 18.7 87.3 86.4 94.5 887 
Total 22.8 88.3 86.9 94.4 1492 

 
Annex 30: Clients perspective on interpersonal aspects based on development region and residence 

 
Characteristics 

Percentage  
 

Total sample 
size (N) 

Client indicated he/she 
was treated with courtesy 
and respect by staff at 

the SDP 

Client satisfied with the 
attitude of the health 

provider towards 
him/her generally 

Region    
Eastern Development 
Region 86.9 88.6 343 

Central 
Development Region 

97.0 98.5 405 

Western 
Development Region 

96.2 99.0 315 

Mid-Western 
Development Region 

95.4 95.4 239 

Far-Western 
Development Region 93.2 97.4 190 

Residence    
Rural 92.8 94.8 887 
Urban 95.2 97.0 605 
Total 93.8 95.7 1492 

 
Annex 31: Clients perspective on outcome aspects based on development region and residence 

 
Characteristics 

Percentage 

Total sample 
size (N) 

Client satisfied 
with the service 

received 

Client will continue 
visiting this SDP in future 

Client would 
recommend this SDP 

to relatives or 
friends 

Region     
Eastern Development 
Region 

90.9 99.4 93.3 343 

Central Development 
Region 

98.8 99.3 95.6 405 

Western Development 
Region 

99.4 98.7 97.5 315 

Mid-Western 
Development Region 

96.7 98.3 95.4 239 

Far-Western 
Development Region 

98.4 97.4 96.8 190 

Residence     
Urban 98.3 98.0 95.9 605 
Rural 95.6 99.3 95.4 887 
Total 96.7 98.8 95.6 1492 
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Annex 32: Clients payment for services and average amount paid based on development region and residence 

 
 

Administrative Unit (Region) 

 
Total sample 

size (N) 
 

Percentage of 
clients reporting 

paying for service 

Average amount paid 
for (in national 

currency) Total Paying 
Clients 

Card 

Eastern Development Region 343 2.6 13.0 9 
Central Development Region 405 10.6 4.9 43 
Western Development Region 315 0.3 20.0 1 
Mid-Western Development 
Region 

239 0.0 0.0 0 

Far-Western Development 
Region 190 0.5 0.0 1 

Total 1492 3.6 6.42 54 
Residence     
Rural 887 3.5 5.52 31 
Urban 605 3.8 12.0 23 
Total 1492 3.6 6.42 5.4 
 

Annex 33: Average time spent by client for family planning services based on development region and 
residence 

 
Characteristics 

Average Time Spent (minutes) Total sample 
size (N) 

 

Travelling to and from 
the place of residence to 

the SDP 

Waiting for and 
Receiving Services 

Region    
Eastern Development 
Region 63.8 13.0 

 
343 

Central Development 
Region 

44.2 11.7 
 

405 
Western Development 
Region 

64.5 16.3 315 

Mid-Western Development 
Region 120.5 17.6 

 
239 

Far-Western Development 
Region 

81.8 7.4 
 

190 
Residence    
Rural 70.4 9.0 605 
Urban 69.0 19.7 887 
Total 69.9 13.4 1492 

 
 


