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Table 10: Cost of Central Level Recovery and Reconstruction Plan
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A, Immediate term plan (until July

B. Intermediate term plan (FY

N:pal made 5igniﬁcznt progress in improving
health outcomes, with a maternal morality ratio
of under 200 per 100,000 live births and infant
mortality rate of 46 per 1,000 live birchs in 2011.
According to 2014 Nepal Human Deveopment
Report, life expectancy ar birth was estimated o
be 69. Total Fertility has dedined significandly
to 2.6 births per woman in 2011 from about §
births per woman in 1990. With the rwin re-
sponsibilities of regulation of the sector and pro-
vision of health services, the Ministry of Health
and Population (MoHP) has a network of 4,118
health facilities which range from central level
specialized hospitals to Health Posts and Urban

Health Centres at the Mumicinalice level for the

Simila.rl}r. the cxisting capa:it]r of the MoHP in
general, and that of concerned District Health
Othees and health facilities in particular,

been strerched to ensure the resumption of
rupted health services as well as to coordinite
with concerned agencies and stakeholders [for
the management of increased case load for tiat-
ment, indud.in.g trauma cases.

‘The toral monetary value of damages and
due to the earthquakes is estimated to0 be NRR

75 billion cut of which the share of the publ
sector is 81.5 percent, the rest heing in the pri

SeCtor, indl.ld.il‘l.g "Dn‘sm"fmﬂ't“tﬂl lﬂd onmimu-
nitv ewned serviee noviders: While the value of

Work will
initiated for
setting up of
hospitals and
rebabilitation
centres, and
strengthening
of institutional
capacity

for disaster
preparedness

2015) 2015/16)
Payment to hospitals for treatment of 20 | Public Health inspector - to monitor the U
injured situationand responses
MBBS doctor in the HFs of highly affected “EStabiich fve step down hospital and T 28
areas (P rehabilitation centres \
Collection of injured data from hospitals TU\E:Iainsh monitoring mechanism and// 1
and treatment plan systems of the above all activities
Strengthen the  surveillance ~ system 2 | Strengthening HMIS - printing tools, 1
(diseases and conditions - syndromes) distribution and training
Support and mobilise DRRT 1 | Strengthen central surveillance unit 2
(reate public awareness through media 5 | Human resources for Health Emergency 50
and [EC and BCC activities Qperation Centre (HEQC)
Quthreak investigation and response 1| Define and maintain minimum level of 0
team at the central level logistics requirement at different levels
Water and sanitation campaign 7| Establish two tier M & E mechanism 5
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PT/Rehabilitation Service Utilization

3366 and 1705 patients

treated in health facilities and
communities

5071 patients provided with
rehabilitation and social

protection support incl. 1167

earthquake injured
——————————————————



PT/Rehabilitation Service Utilisation

687 patients provided

with assistive devices.
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4615 patients and 1613

caregivers oriented on rehabilitation
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Gender distribution of
beneficiaries

M Female

k4 Male

n =5071
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Type of Diagnosis/Impairment of Beneficiaries

Others h 4.1%

Amputation i 1.0%

Other Disabilities i 1.3%

Spinal Cord Injury i 1.3%

Respiratory Problems i 1.3%

Head Injury i 1.4%

Cerebral Palsy & Other Paralytic Syndromes i 2.1%

Fracture 24.6%

Other Orthopaedic Conditions 62.8%
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Rehabilitation Needs Derived from the Project
(July 2015 to July 2016)

| Total 4617 \
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A Guideline for Referral Pathway for
Physiotherapy/Rehabilitation Unit for District
Hospitals of Nepal, MoH, Nepal
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Guideline and SOP

perating Procedure for Physiotherapy/
ion Unit in District Hospitals of Nepal
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Rehabilitation Provisions

Prevention, detection and referral to/from the district
hospital
e Birth defect
* Disability due to NCDs
* Elderly disability
Primary health care outlets . (hildhood disability
 Motherhood disability
* Long term follow up in collaboration

* Assessment

* Care

* Referral to tertiary hospital and rehab centres)
Long term follow up in collaboration with first level

« Specialized care

Tertiary hospital HANDICAP

& rehab centres INTERNATIONAL
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Proposed Way Forward INTERNATIONAL

* Continue/extend prevention and rehabilitation services for
people with injuries, functional limitations and disabilities

e Utilise available rehabilitation human resources in health
system

* Interdepartmental/inter-ministerial co-ordination for
integrated care of impairments and to address disability issues

* Engage disabled people’s organisations at all levels and
promote CBR/social protection

* Seek support from expert non-state actors in this area

* Further develop functional referral pathway among primary,
secondary and tertiary health care services

 Mobilise local government and line agencies for sustainability
of PT/rehabilitation services.
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