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*~ AND ITS ACHIEVEMENT

THE BARA AND KASKIPILOT PROJECTS TESTING THE FEASI-
BILITIES OF  INTEGRATED BASIC.HEALTH SERVIGES AS
A METHOD OF HEALTH CARE DELIVERY

Rudra Man Shrestha
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Ecological Factors Affecting The Health Care Delivery System,

The Kingdom of Nepal, has a unique physncal featme spread over an area of' l42-
000 sq. kms. Th= couniry has not only the highest mountains in. the world but at. the same,
time steep hill areas, forests and jungles and low- level plan areas. This means that ‘Ne-__
palis actually divided into several distinct arcas of topography and climate, resulting in
considerable disparity in the feasibility of achieving an efficient communincation system
which has an evident bearing on planning and management,

Most of the people (population 11.3 million by the 1971 cepsu) ere illiterate and live
in the rural areas and carry out agriculture in the present arable lanb which is about 3%,
Per capita income is about U, S, $ 80. per annum,

The people comprises of 15 major ethinc groups who speak 36 dialects. The religions
are Hinduism_ and Buddhism.

The political system is a three-tiered Panchayat Demeccracy with the village- Pan-
chayat or town Panchayat at the base, The Village Panchayat is the smallest political unit
which has at least 2,000 population. -

The country is devided into 14 politico-administrative zones, 75 districts and 3,927
Village Panchayats and 16 town Panchayats. Recently the country has been divided inte
four development regions each of which cover 5-5 politico-administrative zones.
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2. Health Problems, Priorities and Resources

Sirthilngry bt

[ 2y

%
2,1 Problems.
With the control of malaria and peatr eradication of smallpox, tuberculosis and'

leprosy are the main communicable discase problems-in Nepal. Still, the high infant mor-

tality rate is due to gastro-enteritis and lung infections Poor environmental sanitation and
malnutrition are also contributing to bigh incidence of these diseases.

5

s

According to the estimate of 2% annual patural increase in population growth for.
the years 1970-75, the population of 1he country is going to be double in the next 35 years, 3
This will pose a great problem in maintaining equilibrium between the population growth ;
and the economic development of the country. '

2.2 Priorities

Nepal bas been providing the health needs of the people bj identifying its health
problems on priority basis, The development and expansion of the following services may !
be listed in order of priorities :

Development of Integrated Basic Health Services,
Development of Man Power

Development of the Health Post Net work,
Expansion of such priority Programme as :

ao op

—Maternal and Child health/Family Planning
~—TB Control
—Leprosy Control

Consclidation of the gains of such as :

—Malaria Eradication
—Smallipox Eradication

tition and health education. . ![
|

f. Strengthening and development of the district & zonal hospital network, particu.
larly as referal centers.

2.3. Resources ' :

At presnt, under the Ministry of Health, there exist two different types of service :
3. Categorial programmes including malaria, smallpox, tuberculosis, leprosy, maternal
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intermediate Level

The Zonal Health Office and hospital is the intermediate level of the organizational
structurc under the responsibility of a zonal health and medical officer known as Civil  Sur-
geon in Nepal, This level is responsible for the implementation of the comprehensive health
programmes of the concerned zone encompassing proxﬁolive, preventive and curative services.
The zone is also responsible for the technical guidapce and supervision of tie peripheral
healh establishments of the districts under the zone with the assistance of the various catago-
ries of professional staff under the zonal health and medical officer. At present authority has
been decentralised to the Civil Surgeon in respect of finance, personnal, equipment and
building,

Limited specialized services are available in the zonal hospital, and the zonal hospital
is the referral centre fer the district-hospitals.

Central Level

It is understood that the scheme described above is at present time operating only in
the 2 pilot projects and that will expand atter evaluation has shown the pos:ibility of identi-
fying a feasible and efficient pattern.

In this respect the central level should be modified in order to provide the "health ser-
vices with a managemert system able to match the management pattern tested at peripheral
and intermediate levels.

The Ministry of Health sbould remain the highest decision making level of the health
services but significant avthorily has already been deligated to the intermediate level and as
tested in the pilot projects should be progressively decentralized 1o peripheral Jevel. The Mi-
nistry of Health is and should be responsible for the delivery of the health services to the po-
pulation in the context of the social & economical development of the country.

The Ministry of Health at the top of the pyramid should consist
of a Directorate of Health Services with the Director General as the executive chief for pro-
gramming, budgeting and implementation of the health programmes including the catagorical
programmes of Malaria Eradication. '

An ad hoc working group on integration has been formed. This working group com-
prises of all the chiels categorical programmes and of WHO and USAID advisers. it should
be noted that the different Boards (Malaria Eradication, MCH/FP) which have been created
to run the semi-autonomous programmes should disappear when the feasible health services
expansion plan has been identified and when all programmes will come directly under the




28 INMA JUNE (197.) Nepal's five-year, !

L'irectorate of Health Services. On the other hand, the Integration Board which has beey '

3

fcrmed in order to implement the integration policy of His Majesty’s Government should als §

cease to function when the new structure of the Directorate of Health Services will be adoptcd_f,"
5. Comments and Conclusions

The Pilot studies have been going on for just aver a year and are expected to continue. 2
for another year. The experience during this time has shown the potentiality of intcgralcd::
bealth care delivery. At the end of the study period, in-depth evaluation based on feasibility ';
and cost cflectiveness will be magde. The feasibility of managing the various categorical pro- 7
grammes by the integrated health services will be tested and the future plan for progressive &
cxpansion will be evolved from this evaluation process. This evaluation will also assess the
cfficiency of the management system itself in relation to the most important components i.e. ,
problem identification, planning, decision making, implementation apd supervision, recording, k!
seporting and feed-back mechanism and the possibility - of establishing an efficient perma- _'
nent built-in evaluation sysicm. ' ;

However, it should be considered that as the whole administrative system has dcvclo;i-
ed within 4 rigid highly centralised frame work for more than a century, the capability of the.
existing system to accomodate changes may be slow,
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Annex 3

National and Health Budget for
Fiscal Year 1968/69--1972/13

(Rs in thousand )

Budget FY 1968/69 FY . 1969/70 . FY 1970/71 FY 1971/75 FY 1972/13

Detai National Health 9, Natiopal Health % National Health 9% National Health 9 National Health %
Total 667,375 33,538 50 840,959 39,473 4.7 973,005 51,077 52 1,137,432 52,241 4.6 1,267,534 57,945 4.6
Regular 208,960 9,411 45 232,750 12,658 5.4 339,958 14,643 43 367,659 17,425 4.7 409,755 20,486 5.0
Develop- .

ment 458,415 34,127 5.3 608,209 26,815 4.4 633,047 36,429 538 769,773 34,816 4.5 857,779 36,449 4.4




