o

From
the People of Japan

Improvement of Maternal and ™
Child Health Care Services and
Adaptive Capacity in Nepal

Summary findings from health facility
assessment in Jajarkot and Rautahat Districts

o Background 9 Assessment sites
Karnali

Climate change and recurring disasters such as Province

earthquakes, floods, heatwaves and cold waves »

have increasingly disrupted maternal and newborn
health (MNH) service delivery in Nepal, particularly

in vulnerable districts like Jajarkot and Rautahat. Tl f
Despite national efforts to improve climate- | Rl
N o o : . Province
resilient health systems, critical gaps remain in 5 é
infrastructure, emergency preparedness, and service Jajarkot ool Rautahat
continuity, especially for women and girls who are District Health Post . akbada District
) . Limsa Primary Health Post
disproportionately affected. Health Center “_ Bhag Chandranigahpur -
" Health Post ~ Hospital

Dhime Health Post

9 Overview

,,,,,, Dadagaun-B
Health Post

* Dall Primary
Health Centre

.. Jajarkot

As part of a project funded by the Government of

Katahariya

Primary Health-............. Mahamadpur
Centre .."Health Post
Patura Primary
Health Centre -

_Jehariya

Inarwari ............
Health Post
Parroha Municipal i Rajpur Primary
Hospital &y Rajpur® Health Centre

=" Health Post

Japan, titled “Improvement of Maternal and Child Bahumihana District Hospital auraiya"eh - Rautahat

. . T Ith Ith - ital
Health Care Services and Adaptative Capacity in Health Post peallh Pt Pt Hosple
Nepal”, healthcare facility assessments incorporating @ cemone @ BEmone @ BC

climate change adaptation perspectives were

conducted in April-May 2025. The assessments

covered 20 healthcare facilities (HFs) across Jajarkot
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Q Findings from clinical assessments

1. Maternal and neonatal health service
availability and provisions

1.1. Signal functions for EmMONC and essential
delivery services at BCs as per Nepal's
Minimum Service Standard (MSS)

Number of HFs fully complying with signal functions for

EmONC or MSS
CEmMONC BEmMONC
2/2 3/7 10/ 11

1.2. Service availability

Number of HFs with services related to maternal and
neonatal health as per the MSS by service
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1.3. Family planning

Number of HFs with family planning services by
contraceptive method
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1.4. Laboratory services

Number of HFs with laboratory services by test type
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m Rautahat (n=10)
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1.5. Basic amenities

@ 0/20
2

had all furniture, basic equipment, medicines,
supplies and commodities mandated by the
Minimum Service Standards (MSS)

10/ 20

(4: Jajarkot, 6: Rautahat)

had refrigerators for temperature-sensitive
medications

12720
(4: Jajarkot, 8: Rautahat)
had ambulances for emergency transport

10/ 20
(7: Jajarkot, 3: Rautahat)
had maternity waiting rooms

2. Leadership and governance for climate
resilience

2.1. Community engagement

ik

12720

(8: Jajarkot, 4: Rautahat)

had active Health Facility Operations and
Management Committees (HFOMCs)/
Hospital Management Committee or local
disaster management committees during
past disasters




171720

(8: Jajarkot, 9: Rautahat)

organised meetings for the Health Mothers'
Group (HMG)

2.2. Preparedness and response system

3/20
(2: Jajarkot; 1: Rautahat)
developed Emergency Preparedness and Response

Plans (EPREPs)

1/ 20
had Standard Operating Procedure (SOP) for
managing patient flow during emergencies

3. Health workforce capacity

Both assessed CEmONC facilities in Jajarkot and
Rautahat had sanctioned posts for an obstetrician/
gynecologist and an anesthesiologist; however, these
were filled only in Rautahat. In Jajarkot, service delivery
relied on a locally contracted General Practitioner (GP)
and a Skilled Birth Attendant (SBA)-trained Medical
Officer. Across both districts, many sanctioned positions
remained vacant, with key roles such as Auxiliary Nurse
and Midwives (ANMs), Auxiliary Health Workers (AHWSs),
and lab staff largely filled through temporary local
contracts. A similar pattern was observed in BEmONCs
and birthing centres, showing heavy dependence on local
contracts.

Out of 112 nursing staff of all the assessed facilities, 61
had SBA training (Jajarkot: 37; Rautahat: 24). Training
coverage for newborn care was moderate (Jajarkot: 35;
Rautahat: 14), and 17 staff were trained in managing
reproductive morbidities.

1/20

had HF staff who received training for preparing,
responding, recovering from climate-health
shocks in the past year

4/ 20

(4: Jajarkot, 0: Rautahat)

had HF staff who received training on
emergency response or disaster management

o
A notable contrast emerged in emergency response
capacity. Jajarkot had 37 trained staff, while Rautahat
had none. For mental health and counseling, 29 staff were
trained (Jajarkot: 18; Rautahat: 11). Only nine staff across
both districts were trained in GBV case management,
indicating a significant service gap for survivors of
violence.

4. Information, Education and
Communication (IEC) and Behaviour
Change Communication (BCC)

Number of HFs which had IEC/BCC materials by type

M Jajarkot (n=10) ™ Rautahat (n=10)
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Criteria (MEC) Wheel
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Danger sign posters

Birth Preparedness
Package (BPP) flip charts

Newborn related poster

Poster related to Gender Equality
and Social Inclusion (GESI)

Family planning councelling
Flip chart/ decision making tool

Other IEC/BCC materials

6 Findings from engineering assessments

1. Power supply

Number of HFs with power supplies by source
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2. WASH

Number of HF which had WASH facilities and practices by type
m Jajarkot (n=10) m Rauhatat (n=10)

Direct water supply to
delivery rooms

Available water purification system
(e.g. RO filter, portable system)

Conduct of regular water quality test

At least one functioning
toilets or commodes




3. Waste management

O HFs

in both districts had secured and closed pits for
collected wastes

4. Optimal temperature management

4.1. Availability of heater in facilities in Jajarkot

In Jajarkot, which suffers from cold waves
during winter, only three BCs had heaters.
However, two of them either lacked a
sufficient number of heaters or had heaters
that were not functioning. In addition, most HFs had
poorly constructed roofs, and water leakages from
ceilings were observed in seven HFs. Such poor roofing
makes it difficult to maintain optimal indoor temperatures.

4.2. Availability of AC and fans in facilities in Rautahat

In Rautahat, where extreme heat is common during
summer, only one HF had an air conditioner (AC) in

@ Conclusions

the delivery room and operation centre,
while the others had only ceiling fans in
delivery rooms. No wall-mounted fans were
observed any of the assessed HFs. Only five
facilities had proper ventilation systems. The availability
of ACs, fans, and ventilation systems directly impacts
maternal and neonatal services during heatwaves.

5. Other physical features

@ 10/ 20
-
%)

(6: Jajarkot; 4: Rautahat)
had disability-friendly entrances or ramps

1/20

% had only one fire extinguisher

The assessment revealed that most of the studied
health facilities fell short of meeting the MSS, with
significant gaps identified in newborn care, emergency
preparedness, and climate adaptation. Many primary-level
facilities lacked essential functions such as emergency
maternal and neonatal services and contingency
planning for climate-related emergencies. Although
HFOMCs were established, their coordination with local
disaster response mechanisms remained weak. From
an engineering perspective, areas needing improvement
included secure waste management and temperature
control. In Jajarkot, facilities depended on renewable
energy due to limited grid access, while in Rautahat, the
absence of backup power and limited access to safe
water posed operational challenges.

Key policy recommendations

Strengthen compliance with the MSS and
EmONC signal functions to ensure the
availability of essential and emergency cares.

Expand the availability of comprehensive
SRHR, GBV, and mental health services as per
the MSS.

Build the capacity of healthcare workers on
SRHR, MNH, GBV, and climate—health linkages.

Qualitative insights from health workers and Female
Community Health Volunteers (FCHVs) further
illustrated these findings. They described challenges
such as overcrowded and poorly ventilated rooms that
compromise privacy and counselling for mothers, as
well as limited awareness of the link between climate
change and health. Health workers expressed difficulty
communicating climate-related risks to communities,
highlighting the need for training and practical tools to
strengthen local understanding and adaptation. These
perspectives reinforce the urgency of investing in
workforce development, climate-sensitive infrastructure,
and community-level awareness to enhance resilience and
service quality.

Enhance local emergency preparedness and
response through action plans, guidelines,
cross-sector coordination, and climate-adaptive
infrastructure.
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Ensure essential furniture, equipment,
amenities, and supplies are available to
maintain services during crises.

Scan here to read the project brief of
“Improvement of Maternal and Child Health
Care Services and Adaptative Capacity in
Nepal”




