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Executive Summary

Introduction and objective:

In Nepal,as per microstratification report 20Jdpproximately 3.96% of total populations are
living in malaria endemic (high & moderate risk) areas. Amorggnth0.22 million live in
high-risk areas (49 wards), 0.93 million in moderate risk areas (253 wards) and 11.34 million
in low risk areas (2543 wards). In this context, vector control with-lasiing insecticide
treated nets (LLINS) has been identified aasnajor component of malaria prevention and
control. So,GoN has been distributing LLINs with support of stakeholders and development
agencies in higland moderate risrea to protect from mosquito biting and to break malaria
transmission in populationSo, this survey had been designedatxess the Behavioral
Change Communication impact, LLINsailability and its use in distributed households for
the evidence of programmatic strategies eavsing modalities of activities. Additionally,
resultsof the survey couldbe used for meeting stakeholder and dantermation needs in
terms of intervention performance and advocacy as apprapriate

Methodology:

A cross sectional designed has been implemented to collect information through interview
with head & households & married/pregnant women and observation of LLINs and
households. Multistage sampling method has been used to satepleshouseholds for
survey. So, at first stage,a total 20 districts have been selected, who have high and/or
moderate riskvards namelyJhapa, Bara, Dhanusha, Saptari, Sarlahi, Sindhuli, Nawalparashi
(E), Banke Bardiya, Dang, Kapilbastu, Rupandehi, Mugu, Salyan, Surkhet, Baitadi, Bajura,
Dadeldhura, Kailali and Kanchanpur. Bara and Sarlahi districts from PreVidoenot hae

high and moderate risk wards so excluded from sur8ewilarly, Salyan andadeldhura
district has been excluded as per suggestion of Save the Chaltiiéimeir household count

has been included in Surkhet and Baitadi District respectivebause ohaving similar
geographical patternOut of total 202 risk wards dhese 16 district®69 risk wards (that is
34.16%) has been selected for survey by using by using PPS methbajeisk ward-16

and moderate risk wards3. Total sample size for HHsirwey = 1,107. However, this survey
includes a total of 1,111 households as sample size. Survey questionnaire and observation
check list were developed, ptested and implemented. Two days orientation was organized
for supervisors and enumerators and ussed about objective, process and data collection
tools.

Conclusion and recommendation:

Only 90.4 percent have heard about mal ari a,
about 20 percent dondét know t he sledgeralsoutand s
the high risk of malaria among children (23.4%) and pregnant women (5.9%) is low. Twenty
percent do not have idea about the use of LLINs is one of the preverdasiresf malaria
infection. So, individual, group and mass media related IEC/B@aterial should be
developed and disseminated focused on signs and symptoms, mode of transmission, high risk
of malaria among children and pregnant women and importance and proper use of LLINs to
protect from malaria infection. Behavioral change effgtisuld be focused for promotion

and daily use of LLINs to protect from malaria; particularly for children and pregnant
women.
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Large majority (98.9%) of the households received LLINs at time ©f last distribution.

Only 74.0percent of the LLINs @ckes are opened and used, 8.4f the LLINs packets are

not opened and 7.dercent of the LLINs packets are opered not used at all. Currently
90.7percent of LLINs are fully used,.8 percent of LLINs are partially used aBdb percent

of LLINs are not ged. Significant majority (91.3%) of population has access to an LLIN
within their households and nine out of ten (90.4%) of households have at least one LLIN for
every two people. Similarly, seven out of then (72.6%) of existing LLINS were used last night
and eight out of ten (79.6%) of the people who spend last night at surveyed households and
85.7 percent of the under five years children slept under LLINs during last night, so
individual, group and mass media related IEC/BCC material should be devedoped
disseminated focused to proper use of LLINs and its role and importance in malaria
prevention.

Users do not have proper information and knowledge about protection/safeguarding including
washing procedures of LLINs. So, complete and proper informationld be disseminated
about the protection/safeguarding and washing procedure of LLINS.

Large numbers of LLINs are not found in good condition, which is not encouraging. Most of
the LLINs are found torn/holes. So, information and education should bigl@ddor proper
caring and importance of LLINs to protect from malaria. Education and information focused
to proper placing/hanging of LLINs including protecting from fire and damage is most
essential for lasting/life of LLINS.

In addition, people areot comfortable with the LLINS that were distributed recently due to
its materials.

Vii



CHAPTER I: INTRODUCTION

1.1Background

Malaria remains a horrendous disease constituting a global burden. Malaria was responsible
for an estimated 219 million cases and 48® deaths globally The recent study on 2018
concluded that 67 districts out of the 77 districtsNepaland about 43.26% of the total
population are residing in areas at risk (high, moderate and low) of m@&@rh). The study
further streamlinedhiat 202 wards in 20 districts (as per new federal structure) are at high or

I High
Moderate

I Low

*Others means National Parks, Conservative areas, Wildlife Reserves etc.

Figure: 1 Malaria risk districts of Nepal

moderate risk of malaria. Approximately 3.96% of tqtabulations ardiving in malaria
endemic (high & moderate risk) areas.

Among them, 0.22 milliorive in high-risk areas (49 wards)).93 million in moderate risk
areas (253 wards) and 11.34 million in low risk areas (2543 wards).

Furthermore, the ecological and entomological context may be different in such a diverse
geographical spread and generalization may noagdpopriate since the hill tops sloping
environment may not sustain mosquitoes because of low temperaturdasamobving
streams despite adequate rainfall and humidity. However, the plain area in the foothills may
be ideal for vector breeding with apprigte temperature and rainfall arsfbow-moving
streamsA review of malaria information since the last three years reviealsven within a

ward, malaria is concentrated within sotake while othertolesare not affected at all.

Transmission of malaaiis dependent on the receptivity and vulnerability characteristics of an
area. Receptivity is dependent on the presence and behavior bionomics of vectors, and
ecological/climatic conditions favorable for transmission of malaria. Vulnerability depends

1. WHO (2018). World malaria report: 2018 World Health Organization (Wi@@heva, Switzerland, 2018.
2. MoHP/EDCD (2018). Malaria Mick&tratification, 2018
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on the population movement to malaria risk/endemic areas, possibility of influx of malaria
patients or vectors or the possibility of malaria parasite introduction. The pool of reservoir of
infection in an area is determined by the level of disease btrdsoportion of people
infected in a year in a defined population. Micro stratification is the study of the three critical
factors that determine malaria transmission: disease burdeh (&é&hfirmed malaria cases

per 1000 risk population) in the last threeang receptivity (ecologyin an environment
which support the vectors, vector behaviors and bionomics that define relative efficiency of
the vector, and the duration of transmission; and lastly vulnerability in terms of population
movement.

Major challenges in malaria prevention and control

A total of 2,745 wards out of total 6,743 wards were found to be at some level of risk of
transmission. Out of these, 49 wards in 25 municipalities (G.P and N.P.) of 13 districts were
found to be at high risk (0.73% &dtal risk wards), 153 wards (2.27% of total risk wards)
across 66 municipalities of 19 districts were categorized as moderate risk and 2,543 wards
(37.71% of total risk wards) were categorized as low risk wards whereas the remaining 3,998
wards (59.29% fototal risk wards) came under no risk categories. Based on the latest
population census, a total of 2,16706 people (0.7859&}in highrisk wards, similarly
9,27,414 people (3.21%) live in moderate risk wards and 1,13,41,464 people (39.30%) live in
low risk wards and 1,63,71,406 (56.73%) live under no risk wards. At a provincial level
approximately 64% of the high i swamssare in Sudurpashchim Province. Among the 49
high risk wards, 31 wards (63.27%) are in Sudurpashchim Province alone with themgmain

8 wards (16.33%) in Karnali Province, 3 wards (6.12%jpriovince 5, 1 ward (2.04%) in
Province 3 and 6 wards (12.24%) in Province
have anyhigh-risk wards?®

National Malaria Control Prograraf Nepal has se an ambitious vision of a malaffeee

Nepal by 2026. Nepal Malaria Strategic Plan 2Q025 has projected to: i. Achieve zero
death due to malaria by 2015 and sustain it thereafter; ii. Reduce the incidence of indigenous
malaria cases by 90% and numbe¥DCs having indigenous malaria cases by 70% of 2012
levels by 2018. Over the next 5 years, our priority will be to consolidate the gains we have
made and sustain the downward trend in malaria morbidity and mortality and maintain
outbreak free status dig¢ country’

LLIN and malaria prevention and control

Vector control with longasting insecticide treated nets (LLINS) has been identified as a
major component of malaria prevention and cortr8lynergetic efforts through vector
surveillance approach, edational campaigns, and wide distribution of ldasting
insecticidal nets (LLINS) have successfully reduced malaria burden in endemic regions.
Among several interventions, loiasting insecticidal nets (LLINS) have played an important

role in reducingthe global malaria burden since 200CEfforts should not be relented on
continuous use of these tools in regions where increased ownership and usage have been
recorded. Also, owners of LLINs should be educated on proper and correct usage of the nets.

3 MoHP/EDCD (2018). Malaria Micrtratification, 2018

4 MoHP/EDCD (2014). Nepal Malaria Startegy Plan (2(20D25)

5 Adetunji Omonijo and Adejumoke O. Omonijo (2019ssesment of the Status of Awareness, Ownership,
and Usage of Londiasting Insecticide Treated Nets after Mass Distribution in Ekiti State, Nigésiarnal of
Parasitology Research Volume 2019, Article ID 1273714.

5W. H. Organi zat i on, ingiuAieelsal eoveragegwithalorgstinghimseatididal inets for
mal ari a2ddntrol , o



Although the awareness and usage of LLINs are high in the study area, there is uneven
utilization among socioeconomic groups; hence, free distribution of LLINS to increase
household ownership could be a catalyst to increased open equitable usage acrasgage gr
and gendef.

GoN has beeralso distributing LLINs with support of stakeholders and development
agencies in high risk area to protect from mosquito biting and to break malaria transmission
in population. So, this survey hadbeen designed taccess th Behavioral Change
Communication impact, LLINsavailability and its use in distributed households for the
evidence of programmatic strategies amwising modalities of activities. Additionally,
resultsof the surveywill be used for meeting stakeholdendadonorinformation needs in
terms of intervention performance and advocacy as appropriate.

1.2 Objective of theHH survey

1.2.1 General objective

The overall objective of thesurveyis to monitoring key behavior and behavioral factors
relatedto use of LLINs inthe household amongst population at risk of malairid0 districts
Thereforethe study will also aim to assesbange in knowledge of malaria and exposure to
malaria behavior change campaign in program areas.

1.2.2 Specific objectives
1) Proportion of populatio that slept under an insecticitteated net the previous night
2) Proportion of children under five years old who slept under an inseetreided net
the previous night
3) Proportionof population with access td_INs within their household
4) Proportion of haseholds with at least one insectictdeated net for every two people
5) Percentage of existing_INs used the previous night

1.3Rational of the HH survey

Ownership and usage of LLINs affect vector population survival and offer protection to those
not sleepig under it, thereby achieving mass protectiém.Nepal,LLINs aredistributed to
combat malaria epidemic since a decade in collaboration with EDCD and other stakeholders.
In this context, it is mandatory to monitor the use of the nets in the fieldtiommdihe
experience of which could be utilized for the implementation of such programs in the other
districts in terms of its utilization to achieve the goal of malaria eradication from the country
by 2026.

The durability and the ownerships of the LLIEse affected by many factors. In individual
level, age and gender, education, occupation, malaria knowledge, beliefs and risk
perceptions, perceived benefits and disadvantages of nets, trust in health workers providing
health education, knowledge of appriage net use and care practices and net hanging skills.

7 Adetunji Omonijo and Adejumoke O. Omonijo (201®ssessment of the Status of Awareness, Ownership,
and Usage of Londiasting Insecticide Treated Nets after Mass Oisttion in Ekiti State, NigeriaJournal of
Parasitology Research Volume 2019, Article ID 1273714.

8A. M. Noor, V. C. Kirui, S. J. Brooker, and R. W
i mplications f or un BMGPubticHealthcvol\Oepr389g 2009 n Africa, 0
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In the present study, heterogeneous groups of the population from children to adults to
pregnant womewereinvolved and the relevant information regarding the use of Lisie
collected for implerantation of further program to control malaria in the days ahead.



CHAPTER Il: METHODOLOGY

Methodology is a product of their epistemology used to put philosophy into action in the
world and prescribes an investigation which entails deploying the varamasligms in a

serial manner for the purpose of exploring and appreciating the .W&dd to fulfill the
established purpose and objectives of this HH survey, to accomplish agreed tasks and achieve
deliverables as mentioned iR, following methodology ahstrategiesvereadopted.

2.1 Study design

As a survey, itis cross section in nature. From design perspective, quantitative irayeiry
focused to answer questions like how many or how frequently and are measured/reported on
a numerical scale, permitting tegorization of pooled data, numerical reporting, and
statistical analysis, so focused to answer objectives (quantitative) facts of soéfal life.

2.2 Study arealsite
The HHs surveyhas coveed 442 Wards of 30malaria high riskdistricts with 352,505
househals, where LLINs were distributed during 2017, 2018 and 2019

2.3 Sampling frame and selection otlistricts/Wards/HHs

2.3.1Selection of districts

Districts have been identifiedelectedbased orthe high and moderate risk wards within the
districts. Out of 30 districts; a totall6 districts have been selected, who have high and/or
moderate risk wards namelapa,DhanushaSaptari, Sindhuli, Nawalparashi (BBanke,
Bardiya, Dang, KapilbastuRupandehi, Mugu,Surkhet, Baitadi, Bajura, Kailali and
KanchanpurAdditionally, at least one district has been selected fe@oh provincgrefer
appendixl).

2.3.2Selection oWWardgvDC/Municipalities

1 After selecting thedistricts, list of high and moderate risk wardsid total HHs visited
(LLIN distributed) durng 20172019 preparedf those selectedO districts

1 There are total 202 risk wards (comprisedigh-risk wards49 and moderate risk wards
153) in those selected 20 districts.

1 Out of those total 202 risk ward89 risk wards(that is 3.16%) has been kected for
survey by usindy using PPS method i.bigh-risk ward-16 and modeate risk ward$3
(refer appendixl).

1 Unfortunately, high and moderate risk wards of Bara and Sarlahi districts from Province
could notbe include for study. So, finally Bararal Sarlahidistrictsandits risk wards
are not included in further sampling process and sun&nilarly, Salyan and
Dadeldhuradistricts are also excluded as per suggestion of Save the Chalddetheir
household count has been included in SurkheBaiicdi District respectively because of
having similar geographical pattern

1 By this way,numbers ohigh and moderate risk warfl®m 16 districts aresampled and
identified for the survey.

9 Creswell, J. W. (2009). Research Design: Quantitative, Qualitative, and Mixed Methods Approaches. SAGE
Publication, Thousand Oaks. USA.

10 Morgan, D.L. (2007). Paradigms lost and pragmatism regained: Methodologicatatigels of combining
gualitative and quantitative methodsurnal of Mixed Method Researc(1), pp 4876.


http://mmr.sagepub.com/content/1/1/48.abstract

1 Then after, by using simple random sampling method, desired eurab high and
moderate risk wardsf eachl18 district will be selectetbased on micrstratification sheet
2017/18 (detail list of high and moderate risk wards, municipalities, districts) and
appendixl at district level.

2.3.3Selection of HHs

1 After sekction ofhigh and moderat®/ardsof each 16districts list of HHs of those
selectednoderate andligh-risk Wardsof each 1@listrictswereprepared

1 A total number ofhousehold of those selected high and moderate risk wanfd46
districts were identified from GPS LogBook for LLIN Distribution, the distributing
agency which specify the name of the head of household, date, GPS coordinates, number
of existing nets in household (LLIN; ndriIN); number of LLINs distributed athose
selected high and modeeatisk Wards of eactlistricts.

1 Thenafter, desirednumbers othouseholdsvere selectedby using Systemati®andom
Sampling methodrom selectedhigh and moderate risk/ardsaccordance tappendixl
in consultation wititHO for interviewfrom eachl8 studydistrictsat districts level

2.4 Sampling and sample size

A statistically sound and representative sample of households (sjdentified by using
multistageclustersampling method. For this purpose, each Wards of Municipalities/VDCs
wereconsidered aa clusterand each householderesampling unit for householdurvey

1 The sample size for household survey has been calculated by using Yamane formula
(n) = N/ (1+N@&)
Where,
N= population under study
n = sample size
e = level of precision () with %% Confidence and P=0.5
Total number of households within study area/sites is 352,505.
Thus, required sample size for HHs survey is (n) = 352,505352,505 (0.03)%} =
1,107
1 So total sample size for HHs survey1407. However,this survey includes a ttal
of 1,111 households as sample size.
1 Following desired sample size of each districthas been calculated by using
Probability Proportional to Size (PPS) method for Hités survey(refer appendixl).

= =

2.5 Data collection techniques and tools

Surveys that r@ carried out at a just one point in time are known asosssectional in
design and provides a snapshot of what is happening in that group at that particutar time.
So, household survey methedas applied to collect data from househol@®r household
survey method of data collectionsamistructured interview questionnaweasdeveloped in
standard format based on objectives of the surSawilarly, checklistwasdeveloped for of

net condition and check listas developed and provided to the supgov for quality data
collection. All survey toolswere finalized in close consultation with SCI tea(refer
appendix2).

11 Babbie, E (2001)The Practice of Social Resear®f.Edition. Wadsworth Thomsoleearning, Inc. USA.



2.6 Respondents for HHs survey

Thehead of the household antbthers/caregivers of children under five or currently married
women of r@roductive age in households with no children under fi®ars of agevere
respondents for HHs surveBefore doing interview witllespondentsthe interviewemace

a good and effective rapport with respondemtd s/hevasalso explain about the purposke o
interview and made assure about the confidentiality as well. While doing the interview, time
and placavereas convenience of respondent. Place of intervieslittle far and in separate
area where other people could not disturb during the intervieeeps and respondent feels
comfortable to give interview. Sufficient time&as given to the respondent to think and
express feeling, views and ideas as well. Necegmahingwasdone by interviewer when
information became unclear and insufficient.

2.7 Staff hiring and capacity development

1 All the field staffs i.e. field supervisors and enumerateesetrained before commencing
data collection.

1 Two-daytrainingwasprovided to all field staffs and trainingasfocused on familiarizing
the field staffs onbrief description of survey, research methodology and sampling
procedure, sample size, data collection tools/techniques and on the research ethics to be
strictly followed by the field staffs.

1 A 2-day training schedulevas developed and shared with SCepal and stakeholders
(refer appendix3).

1 In addition to the classroom training, field practice and mock interwesvsconducted to
allow training participants to gain familiarity with the questionnaires/tools and experience
in interviewing.

1 Supervisorsvere further trained on supervising field work, editing questionnaires in the
field and managing logistics.

1 Along with training on the questionnaires, the field stafese also made familiar about
their survey districts and respective Municipalitiesglay.

1 The resource people and core survey team members of this survey fddilitateaining
sessions.

2.8 Pre-testing of survey questionnairefools

1 The pretesting of survey questionnaire/toal®re done immediate after training of the
field staffs. All the supervisors/enumerators particigaten pretesting of survey
guestionnaire/tools

1 The purpose of the pitesting is to check the clarity and relevance of the tools, ease or
reluctance of the respondents in answering questions and time taken to eotnglet
guestionnaire.

1 After the pretesting all the field staffsvere brought together and confusions and
problems encountered in the fialerethoroughly discussed and addressed by technical
experts.

1 The results of the priestingwere used to further fene the both tools and prevent
possible difficulties.

2.9 Mobilization of the field staffs and data collection

1 All trained field work staffswere mobilizedto the assigned districts and Wards as per
their movement plan/schedules along with data collectiols tnd logistics,

1 Field implement schedulgas developed arnghared with SCI tearfriefer appendid).



1 A total of 10 enumeratorand5 supervisorsvere mobilized to the field. Theraere5
teams (one for each project area) @gdersons in each teami( erumerators).Five
supervisorsvere assigned tmonitor each team activities.

1 Further, the supervisorgere alsanstructedto cross check, edit the tools filled/completed
by enumerators, support and supervise enumerators to accomplish field work within the
stipulated time.

1 Similarly, the route plan for each supervisor and enumeratassiesigned and provided
to each of them before deploying them to the field.

1 Further,letter from MOHP/ EDCDwerealsoprovided to the field staffs to facilitate data
collection (appendix7).

1 In addition, other Core team members aleaductednonitoring support visits in project
area.

1 Data collection from fieldvas the prime responsibilities of field work staffs and core
team memberslso suppored them for data collection anbelp to create supportive
environment for data collection.

1 Datacollections from each districts/Wards area weoenpleted accordance to the plan
and schedule.

1 Therewasregular contact and communication with field team for daily updates of field
works.

2.10 Supervision and monitoring

1 At district level,supervisos wereresponsible for supervision and monitoring of all field
work/activities. In addition to data collection, supervisaiso monitoed to his/her team
in each project area/Wards/district.

1 Coreteam members alsmarriedout supervision and monitoring visits to the field during
data collection period. These supervision and monitoring visits etdéakprogress, data
guality and provide support to field work staffs.

1 Monitoring mechanisnwas estabished at local level. So, Ward committee and health
facilities (PHCCs, HPsyvere alsanvolvedto ensure the quality of work and for proper
implementation of data collection as per data collection plan and procedure.

2.11 Inception modality-coordination collaboration

- At central level close coordination and collaboratiovas done with EDCD, SCI and
concerned stakeholders by core team members
At districts, municipalities and Ward levdbasically supervisors and enumeratmere
responsible for coordination armbllaboration. Additionally, core team members also
visited to districts and municipalities along with data collection team before data
collection to establish the coordination and collaboration mechanism. Coordinatson
done with DPHO, DCC, Municipaigs, Ward committees, PHCC, HPs and other
stakeholders
At community level:Coordinationwasdone with FCHVs, health mother groups, school
teachers, social workers/institutions and other concerned stakeholders

2.12 Quality assurance

9 Capacity building: The fird part of the quality assurance procesartedwith the
training of supervisors and the enumerators.

1 Monitoring and communication: Supervision and communication between the center
and field teanwasmaintained in order to verify and respond to any isguése field that
might undermine the quality of data collected.



1 Cross checking and \verification at field level Before Ileaving the
households/respondents, on the spot cross checking of completedvéveldone by
enumerators for any incompleteness ammbnsistencies. Next, supervisors of each team
werealso check the filled/completed form/tools on same evening for quality assurance.

1 Cross checking and verification by Core team:Core team members and Researcher
teamalso assuthe quality of data dung their visits of data collection.

1 At Kathmandu: The data entry personsere supervised and supported by the Sr.
Researcher and Core team members during data entry. Alimgageentered and then
systematically cleaned to ensure that the analyzed dat@o®d quality. Development of
the coding frame and categories used in the qualitative data anaagsitone and then
comparing their coding frames. The fact that the data comes from several different
sources allows triangulation and further ensurestgua

2.13 Reliability and validity

Translation of tools in Nepali language and use of languaigerey tools were translated in
Nepali languageThe local languageasused to minimize the biasness. Good, effective and
purposeful rapport with respondentsgasch participants and objectified relationship with
the people of study are@asin high priority during study. Purposef the assessmentere
made clear to all participants/respondents before collection of information from different
sources.

For ensung the external validity of the studyAdequate concerned literaturegere
reviewed; opinions from the experts in the concerned figdde obtained, comments from
expertswereinvited and shared with assessment team throughout the process. Data gollectio
toolswerepre-tested and refined and findings of different methods triangulated.

2.14 Data management, analysis and presentation plan

Following approachewere applied for data management and analysis for this HHs survey;

91 Data processingvasdone in three lpases namely data entry program development, data
entry and data cleaning.

1 The following processverecarried out for overall management of quantitative data:

o Development of coding systerA scientific coding systenwas developed using
alphabets and numisedenoting district, municipalities and wards of survey.

o Selection of software, data masking and data el8BSS andMS-Excel were
used for the data entry purpose. The data validation feature invesicelised as
per the need/requirement of the datacése of data masking, all the variables
used in the questionnaingere properly labeled along with the corresponding
value codes in English and entered in the Excel database.

o Data cleaning and reporting: In the final step, data entered SPSS fornva¢rand
check for all the inconsistencies. The analyses are only as good as the quality of
the data; so much timeasdevoted to checking for file accuracy.

o Data analysis: All the collected dateerevalidated and updated before the start of
data analysis. Asgr requirements, some intervening variablesedeveloped for
crosstabulations. The crodsbulationswere done to examine the relationship
between two variables. While doing cross tabulations independent and dependent
variableswereidentified and peraggage values and observed values (frequency)
arecalculated for each category of the independent variable.



2.15 Ethical considerations

Par t i crighpsauringlttse data collection weire high priority andwere ensured. The
responderst selected for surveywere asked to voluntarily participate in the study.
Enumeratorsveretrained to explain the purpose of the study before starting data collection
and to clarify that the respondemére NOTforced to participate, but that if s/he is willing to
participate,everything s/he wanted to share will remain confidential and all results will be
anonymous.

Next, approval was obtained fromme ethical review committee of Nepal Health Research
Council (NHRC) (refer appendixd) and aconsent letterwas prepared both irEnglish
Language and Nepali language (The format following the guidelines of NHR®r
appendix5). The study surveyvas done after receiving thethical approval letter from
NHRC.

2.16 Management of survey team and survey team Ethical considerations

Coresurvey team comprised of expert with Public health and Statistics background and past
experiences of data management, analysis and survey. Core team members have significant
skills and experiences of such research activities.

2.16.1 Core team
1) Lead ConsultantVir. Keshab Parajuli
2) Technical ExpertMr. Nabraj Adhikari
3) Data Manager/Analysir. Prem Prasad Panta
4) Research Assistancitr. Biswa Raj Pokharel

2.16.2 Field research team

Whole field research teanis comprised of fifteen persons % supervisors andl0
enumeators). All of themare Qualified andwith long past experiences of collecting
gualitative and quantitative data and involved in survey activities.
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CHAPTER |11 : BASIC CHARECTERSTICS OF RESPONDENTS AND

HOUSEHOLDS

3.1 Basic characteristics of respondédg
3.1.1 Age, £x and marital status of respondents

Out of total 1,111 respondents, 24.4 percent of the respondents belong2@@e group
followed by 23.5 percent of the respondents fall undeB3@ge group. Likewise, 60.9
percent of the respondents weie@male and remaining 39.1 percent were male. Large
majority (91.5%) of the respondents were married followed by unmarried (6.8%) and single

(1.7%) (table3.1).

Table 3.1Age, €xand marital statu®f survey respondents

Description | HHs | Percentage
Age (in yrs.)
Below 20 37 3.3
20-29 271 24.4
30-39 261 23.5
40-49 242 21.8
50-59 160 14.4
60-69 96 8.6
70-79 34 3.1
80 and above 10 0.9
Total 1,111 100.0
Sex
Male 434 39.1]
Female 677 60.9
Total 1,111 100.0
Marital Status
Married 1,017 91.5
Unmarried 75 6.8
Single 19 1.7
Total 1,111 100.0

Source: HH survey, 2019
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3.1.2 Religion and ethnicity of survey respondents

Table3.2 reveals that large majority of the respondents were Hindu (96.0%) followed by
Muslim, Buddhist and Christian. By caste/ethtyici 46% of the respondents were
Brahmin/Chhetri followed by Janjati (30.7%), Dalit (13.5%), and Madhesi (6.8%).

Table 3.2 Religion and ethnic distribution of survey respondents

Description ‘ HHs ‘ Percentage

Religion
Hindu 1,067 96.0
Buddhist 13 1.2
Muslims 17 15
Christian 14 1.3

Total 1,111 100.0
Ethnicity/Caste
Dalit 150 135
Janajati 341 30.7
Madhesi 75 6.8
Musalman 18 1.6
Brahmin/Chhetri 511 46.0
Others 16 14

Total 1,111 100.0

Source: HH survey, 2019

3.1.3 Occupation and educational status fosurvey respondents

By occupation, most of the respondents were engaged on agriculture (38.1%) and housewife
(32.4%) followed by business (10.2%), service (7.5%), students (5.0%) and daily wages

(3.8%). Out of 1,111 respondents, 25.6 percent of them &id@med secondary education

and 24.7 were literate while 11.7 percent were illiterate and 18.5 percent attained primary

level education (tabi8.3).

Table 33 Occupation and educational statoEsurvey respondents

Description \ HHs \ Percentage
Occupation of respondents
Housewife 360 324
Agriculture 423 38.1
Business 113 10.2
Service 83 7.5
Daily Wage 42 3.8
Foreign Employed 5 5
Student 56 5.0
Others 29 2.6
Total 1,111 100.0
Educational status of respondents
llliterate 130 11.7
Literate 274 24.7
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Primary Education 205 18.5
Secondary Education 284 25.6
Higher Secondary 123 11.1
Bachelor 73 6.6
Master 22 2.0

Total 1,111 100.0

Source: HH survey, 2019

3.2 Basic characteristics of household$iHs)

3.2.1 Age and sex distribution of HHs

Table3.4 disclosed that all total there wes841 family members within 1,111 surveyed
households. Out 841 family members, 91 2ercent of the household members fall unde
age group above 5 years, while 8.2 percent belongs to less than 5 ages. Slighttizamor
half (51.496) of the household family members wdmmale and remaining werenale
(4851%).

Table 34 Age and sex distribution of households

Description | Number | Percentage
Age distribution of family members
Under 5 (male) 255 4.37
Under 5 (femad) 223 3.8
Above 5 (male 2579 44.15
AbOve 5 female) 2784 47.66
Total 5841 100.00
Sex wisedistribution
Male 2834 48.51
Female 3007 51.49
Total 5841 100.00

Source: HH survey, 2019

3.2.20ccupation and level of educatiorof HHs (above 5yrs. only)

Table 3.5 reveals that out of 3,226 (aboveyt8.) household members of 1,111 households,
27.8% of them were engaged in agriculture followed by students (22.7%), service (11.1%),
business (7.1%) and daily wages (6.5%). Ou#,@56 family members ofte households
(above 5yrs), nearly one third (31.2%) of the household members have attained secondary
level of education followed by primary level education (26.1%). However, 14.4 percent of
the family members of the households were illiterate.

13



Table 35 Occupation and level of educatiofhouseholds

Description |  Number |Percentage

Occupational status of HHs (above 18rs.)
Agriculture 897 27.8
Business 228 7.1
Service 357 11.1
Daily Wage 209 6.5
Foreign Employed 36 1.1
Student 731 22.7
Others 70 2.2
Total 3,226 100.0

Not applicable(under 18yrs.)
Andnot provided information
Educational level of HHs(above 5yrs.)

2615 44.47

llliterate 613 14.4
Literate 265 6.2
Primary Education 1,112 26.1
Secondary Education 1,328 31.2
Higher SecondarEducation 577 13.6
Bachelor 267 6.3
Master 94 2.2

Total 4,256 100.0

Not applicablgunder 5yrs.)
Andnot provided information
Source: HH survey, 2019

1585 27.13
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CHAPTER | V: RESULTS OF HOUSEHOLD SURVEY

Results mentioned in this chapter araséd on thedata generated frormterview with
respondents and observatiomethod Knowledge about malaria, availability and use of
LLINs, and use and protection/safeguardingLbiNs related results are derived from
interview with respondents, while datalated to the condition dfLINs are collected from
observation method.

4.1 Knowledge about malariaand prevention

4.1.1Awarenessabout malaria and source of information
Table4.1 Awareness about malaria and source of information

Description HHs Percent

Heard about malaria
Yes 1,004 90.4
No 107 9.6

Total 1,111 100.0

*Source of information (n=1004)

Radio 221 22.0
Television 101 10.1
Newspaper 37 3.7
Training 16 1.6
LLIN distributer 71 7.1
Poster/Pamphlet 39 3.9
Health personnel 552 55.0
School Health Education 243 24.2

Source: HH survey, 2019 *Multiple response

Respondents were asked whether they have heard about malaria or net. Taléelosed

that significant majority (90.4%) of the respondeméve heard about the malaria, however
only 9.6% of them have not heard about the malaria. Major sources of knowing about malaria
were from health personnel (55.0%), radio (22.0%), television (10.1%)\ Ididtributer
(7.1%) andEC/BCC material (3.793.9%)
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4.1.2Knowledge about transmission of malaria

During survey respondents were also asked
anot her-d82 shdwa that Erge majorly (95.5%) know that malaria is transmitted by
mosquito bite.

Table4.2 Knowledge about malaria transmission

Mode of malaria transmission * HHs (n=1,004) Percentige
Flies Bite 42 4.2
Cockroach Bite 7 0.7
Mosquitoes Bite 959 95.5
Sun Burn 33 3.3
Soaked in the rain 14 1.4
Cold 0 0
Polluted Environment 175 17.4
Infected wth malaria 21 2.1
Dondt Kknow 12 1.2

Source: HH survey, 2019 * Multiple answers

4.1.3Knowledge on ggns and symptoms of malaria

Table4.3 states thabverall 80% of theespondents were aware about the one or more sign
and symptomsof malaria fever. Major signs and symptoms of malaria as stated by
respondents were high fever (83.9%), headache and malaise (44.1%), chill and rigor (30.2%),
loss of appetite (19.9%). However, 8.9 percent of them didkmow the sigh and symptoms

of malaria and 11% stated wrong sign and symptoms of malaria.

Table4.3 Sign and symptoms of malaria

Signs and symptoms of malaria*| Number of surveyed HHs (n=1004) | Percentage
High Fever 842 83.9
Chills and rigor 303 30.2
Headache and malaise 443 44.1
Excessive sweating 69 6.9
Loss of Appetite 200 19.9
Dondét know 89 8.9
Other 110 110
Source: HH survey, 2019 * Multiple answers
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4.1.4Aware about people with high risk of malaria infection

Out of 1,004 respondents, 56.5 percent of them respahdéall people have high risk of
having malaria infection followed by under five children (23.4%), old people (20.5%), female
(5.8%), and pregnant women (5.3%). However, 10.4 of them do not know about the

categories of people with high risk of malariéeition (table4.4).

Table4.4People who have high risk of malaria infection

Category of people who have high risk| Number of surveyed HHs | Percentage
of malaria* (n=1004)

All people 567 56.5
Male 20 2
Female 58 5.8
Pregnant women 53 5.3
Postpartumwomen 14 1.4
Under 5 children 235 234
Old people 206 20.5
Lactating mothers 25 2.5
Dondét know 104 10.4
Others 76 7.6

Source: HH survey, 2019

4.1.5 Awareness on prevention of malaria
Table4.5Malaria preventive measuresated by respondents

* Multiple answers

Method to be applied for Number of surveyed HHs Percentage
prevention of malaria* (n=1004)

Use of ordinary net 406 40.4
Use of LLIN 802 79.9
Safe frommosquito bite 159 15.8
Indoor residual spray 144 14.3
Cover ditches 402 40.0
Use of screen in doors and windo 58 5.8
Keep environment clean 589 58.7
Away from malaria infected perso 0 0
Dondét know 17 1.7
Other 102 10.2

Source: HH survey, 2019

* Multiple answers

Respondents were askéal answerabout the preventiveneasurs to protect from malaria

infection. Out of 1,004 respondentsse of LLINs (79.9%), keep environment clean (58.7%),
use of ordinary net (40.4%), cover ditches (40.0%), safe from mosquito bites (15.8%) and
indoor residual spray (14.3%) were the angpreventive measures to be applied to protect

from malaria infection. However, only 1.7 percehto e skno@vtabout the preventive
measures to protect from malaria infection (tah).
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4.1.6 HHs member with malaria infection

Table4.6 reveals thatud of 1,111 households, only 535 (48.2 percent) of the households has
fever during this year. Similarly, only 7 (0.6%) of the households have malaria fever during
this year.Within those 7 households, only 4 women anded suffered from malaria during

this year.

Table4.6 Household members with malaria infection in this year

Description HHs Percentage
Any family members suffered from fever in this year
Yes 535 48.2
No 576 51.8
Total 1,111 100.0
Suffered from malaria in this year
Yes 7 0.6
No 1104 99.4
Total 1,111 100.0

Person have malaria fever in this year

Under 5 children 0 0
5-15 years children 0 0
Postpartumwomen 0 0
Pregnant Women 0 0
Lactating women 0 0
Men 3 42.9
Women 4 57.1
Other 0 0

Total 7 100

Source: HH survey, 2019

4.2 Use of nets and malaria infection among married/pregnant women

During the survey, specific questions were asked with the married and/or pregnant women of
the households. A total 60 married or/and pregnant women (married wiireerd pregnant
women49) wee interviewed during the surve$o, results of this section (4.2) about the use

of nets and malaria infection among married/pregnant wamage been obtained based on

the responses of those married or/and pregnant women during one year.

4.2.1Use ofnetsby married women/pregnant womenin this year

Table 4.7 discloses that out of 60 married/pregnant women, 85 percent of them slept inside
the net last night and 15 percent slept outside the net. Only 9 respondents provided reasons of
not using net othedid not answered. Ninety four percent of net used by married/pregnant
women were treated and 3.9 percent of nets were not treated. Likewise, 75 percent of
married/pregnant women always (every night) use net, 11.7 percent married/pregnant women
use sometim (less than 3 nights), 8.3 percent married/pregnant women use net most-often (4

6 night) and 5 percent married/pregnant women never use net at night.
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Table4.7 Use ofnetsby married and pregnant womenthis year

Description Number Percentage
Category of respondents
Pregnant woman 49 81.7
Married woman 11 18.3
Total 60 100
Placeof sleeping duringlast night
Inside net 51 85.0
Outside net 9 15.0
Total 60 100
Reason of not usinghet(n=9)
Not sufficient net 2 22.2
Not interested 2 22.2
Other 5 55.6
Used netwastreated or not (n=51)
Yes 48 94.1
No 2 3.9
Dondét know 1 2.0
Used of net
Always (every night) 45 75.0
Most often (46 nights) 5 8.3
Sometimesléss than 3 nights) 7 11.7
Never sleep 3 5.0
Total 60 100.0

Source: HH survey, 2019
4.22 Usual sleeping time of married women/pregnant women and malaria infection
Table4.8 Usual sleeping time of married/pregnant women and malaria infection

Description | Number Percentage
Usual sleeping time
7-8 PM 3 5.0
8-9 PM 28 46.7
9-10 PM 28 46.7
10-11PM 1 1.6
After 11 PM 0 0
Total 60 100.0
Infected from malaria or not
Yes 2 3.3
No 58 96.7
Total 60 100.0
When you infected (n=2)
During pregnant 1 50.0
Another time 1 50.0

Source HH survey, 2019
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Majority of married/pregnant women (46.7%) goes to bed in betweéeRM and 910 PM,;
while 5 of the married/pregnant women go to bed betwe®rP¥ and 1.6 percent at 110
PM. Out of 60 married/pregnant women, 1 of them got malariatiofe during pregnancy
period, while another women got infected by malaria dunogpregnancyperiod during
last year (tablel.8)

4.2.3Pregnancyvisits and receivedLLINs by married women/pregnant women

Out of 60 married/pregnant women, 75 percentheim visited health facilities during their
pregnancy period last yeavhile 25 percent of them did not visited tcalth facilities during
their pregnancy periodMore than one third (35%) of those married/pregnant womemho
visited the health institign receivedLLINs duringtheir 13*t ANC visit.

ANC visits from health facilities and 73.3 percent did not received LLINS (&Ble

Table4.9Pregnancy visits antLINs received by married/pregnant women

Description | Number | Percentage
Visited to healthinstitution during pregnant period
Yes 45 75.0
No 15 25.0
Total 60 100.0
ReceivedLLINs during 1t ANC visits from HFs or not
Yes 16 35.6
No 29 64.4
Total 45 100

Source: HH survey, 2019

4.3 Availability and use oflong-lasting insecticide treatednets (LLINS)

4.3.1 HHs with types of netsavailable

Out of total 1,111households, more than half households (53.7%) have treated nets only,
while 45.6 percent of households have both treated and not treated nets and 0.6 percent of the
households haventy ordinay nets in their households (tak?.10)

Table4.10Distribution of HHs by types of nets

Types of available nets Numbers of HHs Percentage
Having treated net only 597 53.7
Having both nets 507 45.6
Ordinary only 7 0.6

Total Household 1,111 100.0

Source: HH survey, 2019
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4.32 Awareness about LINs and households receivedlLINs

There were totad,414 netsn surveyed howeholds Out of those3,468nets werd LINs and

946 were ordinary neh 1,111 householdgOut of total 3,468 LLUNs, 3,314 of the LLINs
were received during last distributiodmong 1,111 household4,099 ©8.9 percentof the
households received LLINs at the time of last distribution and only 1.1 percent did not
receiveLLIN at that time Out of 1,099 respondent86 percent were aware about nets were
treated or not and 4 percent of them were not aware about treatment status of {hebleets.
4.11)

Table4.11 Awareness abouiLINs and HHs who receiveldLINs

Description \ HHs | Percentage
Received net at the tine of last distribution
Yes 1,099 98.9
No 12 1.1
Total 1,111 100
Aware about net whether it is treated or not (n=1,099)
Yes 1,055 96.0
No 44 4.0
Total number of LLINs received 3,314 -

Source: HH survey, 2019

4.3 3 Situation of LLINs packet and wse of LLINS

During the survey, questions were asked about the situation of LLIN packets and its use.
Survey reveals that out 8314 LLINs, 74.0 percent of the LLINs packets were opened and
used, 181% of the LLINs packets were not opened and percentof the LLINs packets

were opened but not used at &imilarly, out of the LLINs packets opened and used
currently90.7 percent of LLINs were fully used.8 percent of LLINS were partially used
and3.5percent of LLINs were not uddtable4.12).

Table 4.12Situation ofLLINs packets and use &L INs

Description | Number of nets | Percentage
Situation of LLINs packets
LLINs packet opened and used 2,451 74.0
LLINs packet not opened 609 184
LLINs packet opened but not used 254 7.7
Total 3,314 100.0
Current use of LLINs
Fully used 2,224 90.7
Partial used 141 5.8
Not used 86 3.5
Total 2,451 100.0

Source: HH survey, 2019
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4.3.4Reasons for not using nets

Major reasons for not using net were not requi@t14%0), material of nex wasnot gad
(19.8%), given to relatives/other (14.7%)ad torn/holes (2.2%)able 4.13).

Table4.13Reasons for not using nets

Reason of not using net Net Net Net Net Net | Total | Percentage
One two | Three | Four Five
Had Torn/hole 13 6 5 3 0 27 2.4
Given to reléives/others 78 39 20 19 7| 163 14.7
Not required 289| 221| 135 69 32| 746 67.14
Materials of net were not goo 57 76 52 28 7| 220 19.8
Suffocated 7 3 2 4 0 16 1.4
No season of mosquito 22 22 18 8 3 73 6.6
Total 466 | 367 232 131 49| 1,245

Multiple responss (out of 1111 households), percentage exceed 100%

Source: HH survey, 2019

4.35 Person slept under net last night

Survey shows that a total 5,510 person spent last night in 1,111 households. Out of those

5,510 persons(9.6 percent slept under LLINandunder ordinary nelast night while 10.9

percent slept without using any neltskewise, 85.7 % of under 5 age of children slept under

LLINSs last night(table4.14).

Table4.14Distribution of persons who slept under net last night

Category of person | No. of persons Slept under Slept under | Slept without
spentlast night LLINs ordinary net using net
in HHs

Under 5 children 463 397 35 31

5-15 years children 1,090 910 79 101

Women 2,080 1,621 237 222

Men 1,744 1,362 170 212

Pregnant women 44 38 3 3

Post-partumwomen 6 5 1 0

Guests 83 55 16 12

Total 5,510 4,388(79.6%) | 541(9.8%) 581(105%)

Source: HH survey, 2019
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Indicators

* Number of individuals who slept under BhINs thelastnight= 4,388
* Total number of individuals who spdmastnight in surveyedHHs= 5,510
* Proportion of population that slept under LLINs last night =79.6%

f
* Number of childrerof under five years slept undekINs last night =397

* Total numbeiof childrenof under five years who spdtastnight in surveyedHHs =463

* Proportion of under five years children thoseslept under LLINs last night =85.7%

.

7
* Total numberof potential users §,030

* Total number of idividuals who spenrastnight insurveyedHHs = 5510

*Proportion of population with access to arLLINs within their HH=91.3%

.

* Number of households with at least drdNs for every two people 004
* Total number of household surveys= 1,111
* Proportion of households with atleast oneLLIN s for every two people= 90.4%

* Number of LLINs in surveyed households that were used by anyone last nighé- 2,
* Total number of LLINSs in surveyed households = 3,468
* Percentage of existind.LINs usedlast night = 72.6%

Table 4.14.1 Distribution of persons who slept under net last night

Category of No. of persons Slept under Percentage
person spent last night in LLINs
HHs Male | Female| Total

Under 5 children 463 186 211 397 85.74
5-15 years childrer 1,090 408 502| 910 83.48
Women 2,080 - 1621| 1,621 77.93
Men 1,744 1362 -] 1,362 78.09
Pregnant women 44 - 38 38 86.36
Postpartum 6 - 5 5 83.33
women
Guests 83 25 30 55 66.26

Total 5510] 1981 2407| 4,388 79.6%)
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4.3.6Usual time to go for bed

More than half (56.8%) of the family members of the households goes to bed in beti®en 9
PM, while 28.4 percent gedo bed in between®°M; remaining 9.6 percent at-10 PM

and 5.1 percent goes to bed in betweéhPM (table4.15).

Table4.15Distribution of households by usual time for bed

Usual time to go to bed HHs Percentage
7-8 PM 57 5.1
8-9 PM 315 28.4
9-10 PM 626 56.8
10-11 PM 107 9.6
After 11 PM 6 5

Total 1,111 100.0

Source: HH survey, 2019

4.3.7Months in which nets are commonly used

Table4.16 disclosed that Baisakh, Jestha, Ashad, Sharwan and Bhadra are the months in
which nets are commonly usedid Poush and Magh are the months in which nets are less
used compared to other months of the year.

Table4.16Months in which nets are commonly used

Months in which nets are commonly used HHs Percentage
Baishakh 1,035 93.2
Jestha 1,051 94.6
Ashad 1,061 95.5
Shrawan 1,071 96.4
Bhadra 1,058 95.2
Ashwin 964 86.8
Kartik 706 63.5
Mangsir 486 43.7
Poush 329 29.6
Magh 329 29.6
Phalgun 788 70.9
Chaitra 944 85.0

Source: HH survey, 2019
*Multiple answers
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4.3.8Attitude toward LLINs

During the survey, attitude of the respondents regarding to LLINS were also assessed. Table
4.17 reveals that about 80.2 percent of the respondents strongly agree/agree that insecticide
treated mosquito nets are more effective to kill mosquito, 89.6 percentlgtegrge/agree

that insecticide treated nets protect people from mosquito bites because they repel mosquitoes
and 88.7 percent strongly agree/agree that insecticide treated mosquito nets are more
effective to kill mosquito.

Table4.17Distribution of housholds by attitude towardLINs

Description Strongly Agree Neither agree | Disagree| Strongly

Agree nor disagree Disagree
Insecticide treated | 337(30.6%)| 547(49.6%)  139(12.6%) 76(6.9%)| 3(0.3%)
mosquito nets are
more effective to Kill
mosquito
Insecticide teated 377(34.2%)| 610(55.4%) 87(7.9%)| 23(2.1%)| 4(0.4%)
nets protect people
from mosquito bites
because they repel
mosquitoes
Insecticide treated 385(35%)| 591(53.7%) 106(9.6%)| 16(1.5%)| 3(0.3%)
mosquito nets are
more effective to Kkill
mosquito

Source: HH swey, 2019

4.4 Use and protection/safeguarding ofong-lasting insecticide treated netsl(LINS)

4.4.1 Placement of LLINs in households

Study shows that most of the households (53.8%) put or hang the LLINs on the bed, 37.2
percent on the palang and 9 martof households hang or put the LLINs on floor (table
4.18).

Table4.18Placement of LLINS in households

Placement of LLINs* HHs Percent
Bed 604 53.8
Palang 418 37.2
Floor 101 9.0
Total 1,123 100.0

Source: HH survey, 2019
*Multiple answers
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44.2LLINs w ashing practices in households

Large majority of household$6.6%) use to wash LLINs and only 42p@rcent did noivash
LLINSs. However,1.Jper cent

d o e s nodwash kUiNs ar now (abid. 19)e r

Table4.19Washing of LLINs in households

Washed the LLINs or not HHs Percent

Yes 622 56.6

No 465 423

Dondt know 12 1.1
Total 1099 100.0

Source: HH survey, 2019

4.4.3LLINs washing frequency/timesin households

LLINs washing frequencyangefrom 1-30 times Overall 652 nets were washedifine, 338
nets were washed 2 times, 174 nets were washed 3 times and 109 nets were washed 4 times

63 nets washed 5 times and 28 nets were washed 10 timesi(&®le

Table4.20LLINs washingrequencyin households

LLINs Washing times/frequency | Netl | Net2 | Net 3| Net4 | Net5| Total Nets
1 300 198| 106 41 7 652
2 142 113 58 21 5 338
3 76 51 32 12 3 174
4 39 42 20 5 3 109
5 27 20 10 5 1 63
6 8 3 0 0 0 11
7 6 5 4 1 1 17
8 2 1 2 0 0 5
9 2 0 0 0 2
10 9 11 4 3 1 28
12 5 3 1 0 0 9
13 1 0 0 0 0 1
15 2 1 0 0 0 3
20 2 1 0 0 0 3
30 1 1 0 0 0 2
Total 622 450 237 88 21 1,417

Source: HH survey, 2019
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4.4.4Frequency of washed LLINs

Table4.21 reveals that39 percent households washed 2 nets followed &8 gercent of
households washed 1 net, 2%68rcent of households washed 3 nets and 10.7 percent of
households washed 4 nets.

Table4.21Distribution of washed LLINs by households

No. of washed LLINs No. of HHs Percentage
1 176 28.3
2 211 33.9
3 147 23.6
4 66 10.6
5 22 3.5
Total 622 100.0

Saurce: HH survey, 2019

4.4.5 Methods/techniques applied to waséind dry LLINs

Most common technique/method applied to wash LLINs was by using plane wa#n)5
followed by detergent power and shop (3%). Shade (62.4%) was the major place used for
drying the washed net and 37.6 percent placed the net on sun for ayilegt.22).

Table 4.22 LLINs washingnd dryingmethods/techniques

Description | No.of HHs | Percentage
Methods/techniques applied to wash LLINs
Using plane water 359 57.7
Using soap 21 3.4
Using bleaching 9 1.4
Using hot water 2 0.3
Detergent powder and soap 231 371
Total 622 100.0
Place of washing nets
Washed on rough place or stone 39| 6.3
Place used for drying
Sun 234 37.6
Shade 388 62.4
Total 622 100

Source: HH survey, 2@1

4.5 Condition oflong-lasting insecticidetreated nets (LLINS)

Condition of LLINs were recorded through observation during suseeyesults described
under this section is based on observation of LLINs done by the enumerators in each
household

4.5.1Condition of LLINs
Table 4.23 Condition of LLINs by households

Description No. of LLIN Percentage
Good condition 3,182 96%
Bad Condition 132 4%
Total 3314 100%

Source: HH survey, 2019
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Out of 3314 LLINs, 96% of the received LLINs were in good condit©nly 4% were in

bad condition.(Table4.23.

4.5.2 LLINs with torn and holes

Table4.24 reveals tha82.6% of the bad nets were torn and 98.5% had holes.

Table 4.24 LLINs with turn and holes

Description | No.of LLINs | Percentage

Types of Bad Conditiin

Torn LLINs 109 82.6%

LLINs having holes 130 98.5%
Multiple responses
4.5.3 Reasons for torn in LLINs
Table 4.53Reasons for torn in LLINS

Reason of torn in LLINs (n=109 No. of torn Nets Percentage
Pulled (Taner) 21 19.3
Pinch (Ghocher) 5 4.6
Due to heavier pres€hyapiye) 9 8.3
Burn or Destroyed by fire 1 0.9
Bite by animals 0 0.G
Bite by mouse 4 3.7
Destroyed by children 15 13.9
Damaged by insects 3 2.8
Others 27 24.8
Total 85 78.Q
Householdshot provided reasons of tor 24 22.(

Saurce: HH survey, 2019

Major reason for torn in LLINs were Taner (19.3%), destroyed by children 3,8
chyapiyer (8.3%), pinch (4@ndbite by mouse (3%) (table4.5.3). However, thetearing

reasons of 2éetswere not provided.

4.5.5 Techniques applied toplacementhang LLINs in HHs
Table 4.27 Placemeti&nging techniqueappliedfor LLINS

Description of techniques to hang LLINg No. of HHs Parcentage
Hanging above floor 99 8.9
Bamboo/wooden bed 657 59.1
Palang 426 38.3
Other 10 0.9

Souce: HH survey, 2019

Large majority (59.1%) of the households placed/hanged LLINs in bamboo/wooden bed

*Multiple answers

followed by palang (38.3%) and few of them also hanged above floor (8.9%)4taf)e
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4.5.6 Materials used to build wall of he room
Table4.28 reveals that out of 1,051 households, more than half (55.9%) of the wall of the
room were made by cement, mud and bamboo (19.1%), brick and mud (13.1%) and 2.5

percent of the wall of the room were made of wood, mud and husks.

Table 4.8 Materials used to build wall of the room

Materials used to construct wall of the room No. of HHs Percentage
Brick and mud 138 13.1
Cemented 587 55.9
Bhata/Syaula 1 Nl
Wood 26 2.5
Mud and Husks 26 2.5
Mud and Bamboo 201 19.1
Teen 2 2
No wall (outside) 4 4
Other 66 6.3
Total 1,051 100.0
Not reported 60 5.4
Source: HH survey, 2019
4.5.7 Materials used to build ceiling of the room
Table 4.29Material used to build ceiling of the room
Materials used to construct the ceiling of the room No. of HHs Percentage
Khar 39 3.7
Teen 359 342
Concrete Slab 430 40.9
wood/Mud 13 1.2
Tayal 184 17.5
Other 26 25
Total 1,051 100
Not reported 60 5.4

Source: HH survey, 2019

Out of 1,08 households, large majority (40.9%) of the ceiling of the room weade by
concrete slab followed by teen (3%), tayal (17.5) and khar (3.7%) (tai1e29).

4.5.8 Source of fire near to hanged LLINs
Table 4.30 Source of fire near the hanged LLINs

Description \ No. of HHs \ Percentage
Source of fire near to hanged LLINs
Yes 34 31
No 999 90.9
Not reported 66 6.0
Total 1,099 100.0
Type of fire near to hanged LLINs
Wood fire 15 44.11]
Wax candle/Tuki 2 5.9
Electricity bulb 4 11.8
Other 13 38.2
Total 34 100.0

Source: HH survey, 2019
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Survey result shows that onlyI3percent of the households use to hang LLINS near to source
of the fire, wlhile significant proportion (9%) households do not hang LLINs near to source
of fire (table4.30).Out of 34 LLINs almost hal{44.11%) were hanged near to wood fire
followed by 59% LLINs had hanged near to candle/taki8%electricity bulb.Remaining
38.2% LLINs were hanged near to otherrseuwof fire.

4.5.9 Condition of LLINs
Table 4.31Condition of LLINS

Condition of LLINs HHs Percentage
Very dirty with black spot 132 12%
Smelling the soap and detergent powder 56 6%
Torn /Holes 130 11.8%

Source: HH survey, 2019

During the surveyconditions of the LLINS weralso observed. Obsation result shows

that 12 percent households had very dirty with black spot bi&eswise, 11.8% households
were found that the nets were torn and holes LLINsS. And 6% households had the LLINS
having smelling the soap and detergent powiddre4.31).

4.5.10 Influences given during distribution of LLINS

Table 4.32 Influences given during dilstition of LLINS

Description | No. of HHs | Percentage

Any influence givenduring LLIN distribution
Yes 4 0.4
No 1091 98.1
Dondt Kknow 16 15

Total 1,111 100.0
Types of influences given during distribution of LLINS (n=4)
Political 1 25.0
Not answeredhe reasons 3 75%

Source: HH survey, 2019

Out of 1,111 respondents, significant proportion of the respondents (98.1%) reported that
LLINs distributer did not have any influences over them during LLIN distribution, while 1
person reported about the pimial influences noted during LLIN distribution (table32).

And 75% of the respondents did not answer the influences during the net distribution.
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CHAPTER V: CONCLUSIONS AND RECOMMENDATIONS

The results of the survey are already presented with atedisaussions and evidences from

the data set in previous chapter IV. This section confines within the conclusions drawn out of
the evident relationships between or among the major and important variables selected for
this study.

5.1 Conclusions

Basic taracteristics of respondents

Out of total 1,111 respondents, large majority beldnd&329 age group (24.4%) and-39

age group (23.5%Around Sixty Onepercent of the respondents are female and 91.5 percent
are married. Large majority of them are Hin(96.0%) followed by Muslim, Buddhist and
Christian. Forty six percent of the respondents are Brahmin/Chhetri followed by Janjati
(30.7%), Dalit (13.5%), and Madhesi (6.8%).

Most of the respondents are engaged on agriculture (38.1%) and housew®) fdlcived

by business (10.2%), service (7.5%), students (5.0%) and daily wages (3.8%). One forth
(25.6%) of them have attained secondary education and one forth (24.7%) are literate, while
11.7 percent are illiterate.

Basic characteristics of househdls (HHS)

All total there are5841 family members within 1,111usveyed household®ut of 3,226

(above 18 yrs) household members of 1,111 households, 27.8% of them are engaged in
agriculture followed by students (22.7%), service (11.1%), business (7.1%6adn wages
(6.5%). Out of 4,256 family members of the households (above 5 yrs), nearly one third
(31.2%) of the household members have attained secondary level of education and primary
level education (26.1%). However, 14.4 percent of the family menaberfiiterate.

Knowledge about malaria and prevention
Significant majority (90.4%) have heard about the malaria. Major sources of knowing about
malaria are health personnel (55.0%), radio (22.0%), television (10.1%), LLIN distributer
(7.1%) and IEC/BCQCnaterial (3.7%3.9%).

Considerable majority (95.5%) know that malaria is transmitted by mosquitdViaite.than

Eighty percent are aware about one or more signs and symptoms of malaria fever. However,
8.9 percent donot know ralared 1194 statedswroaghscgnsandmp t o |
symptoms of malaria. Major signs and symptoms of malaria as stated by respondents are high
fever (83.9%), headache and malaise (44.1%), chill and rigor (30.2%), loss of appetite
(19.9%).

Nearly one forth (23.4%) and 5p&rcent knows about the high risk of malaria among under
5 children and pregnant women respectively.

Large majority (79.9%) know that the use of LLINs is one of the preventizasuref
malaria infection; including keep environment clean (58.7%), Gisadinary net (40.4%),
cover ditches (40.0%), safe from mosquito bites (15.8%) and indoor residual spray (14.3%)
butaround ten percentage does not awarargrpreventive measures of malaria
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Less than half (48.2%) of the households has fever durisgy#ar. Only 7 (0.6%) of the
households have malaria fever during this year. Within those 7 households, only 4 women
and 3 men suffered from malaria during this year.

Use of nets and malaria infection among married/pregnant women

Eighty five percent omarried/pregnant women slept inside the net last night and 94 percent
of net used by married/pregnant women were treated. Seventy five percent of
married/pregnant women always (every night) used net and 5 percent married/pregnant
women never used net aght. Majority of married/pregnant women (46.7%) goes to bed in
between & PM and 910 PM.

Out of 60 married/pregnant women, 1 got malaria infection during pregnancy period, while
another woman got infected by malaria duringnpregnancyperiod during &st year.
Seventy five percent ofmarried/pregnant womernisited health facilities during their
pregnancy period last year and 73.3 percent ofpilegnant womerwho visited health
facility did not received LLINs from health facilitiekiringtheir ' ANC checkup

Avalilability and use of long-lasting insecticide treated nets (LLINS)

Slightly more than half households (53.7%) have treated nets onl§6gmelcent are aware
about nets are treated or not. Large majority (98.9%) of the households redeiMsdaL
the time of last distribution.

Only 74.0percent of the LLINs packets are opened and used%l®8f the LLINs packets are

not opered and 7.7%ercent of the LLINs packets are opened but not used at all. Currently
90.7 percent of LLINs are fully sed,5.8 percent of LLINs are partially used aBdb percent

of LLINs are not usedut of the opened LLINSs

Overall, 79.6 percent of thpeople slept under LLINs last night. Major reasons stated for not
using net are not required §7.146), material of net was not good 19.8%), given to
relatives/other (4.7%), no season of mosqui{6.6%), had torn/holes (2%).

Significant majority (91.3%) of population has access to an LLIN within their households and
nine out of ten (90.4%) of households have ast@ne LLIN for every two people. Similarly,

seven out of then (72.6%) of existing LLINS were used last night and eight out of ten (79.6%)
of the people who spend last night at surveyed households and 85.7 percent of the under five
years children slept aier LLINS during last night.

Baisakh, Jestha, Ashad, Sharwan and Bhadra are the months in which nets are commonly
used and Poush and Magh are the months in which nets are less used compared to other
months of the year.

About eighty percent strongly ag/agree that insecticide treated mosquito nets are more
effective to kill mosquito, 89.6 percent strongly agree/agree that insecticide treated nets
protect people from mosquito bites because they repel mosquitoes and 88.7 percent strongly
agree/agree thatsecticide treated mosquito nets are more effective to kill mosquito.
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Use and protection/safeguarding ofong-lasting insecticide treated nets (LLINS)
More than half households (53.8%) put or hang the LLINs on the bed, 37.2 percent on the
palang an® percent of households hang or put the LLINs on floor.

More than half of households22 (56.8%) useto wash LLINs. Overall, 652 nets were
washed 1 time, 338 nets were washed 2 times, 174 nets were washed 3 times and 109 nets
were washed 4 times, 63 satashed 5 times and 28 nets were washed 10 times. Using plane
water (58.2%) and detergent power and shop (37.6%) are the most common
technique/method applied to wash LLINs. Shade (62.4%) is the major place used for drying
the washed net and 37.6 percplaiced the net on sun for drying.

Condition of long-lasting insecticide treated nets (LLINS)

Less than one third (32.7%) of households have 3 LLINs in good condition, 29.6 percent of
the households have 2 nets in good condition followed by 16.5 pdroaseholds have 4

nets in good condition and 7 percent of households have 5 LLINs in good condition. More
than half (60.0%) of households have 1 net in worse condition, 25.7 percent households have
2 nets in worse condition, 7.5 percent household havets3imenvorse condition and 4.5
percent of the households have 4 LLINs in worse condition.

Large majority (70.7%) of households have 1 net with torn, 17.3 percent of households with 2
torn nets, 8 percent of households have 3 nets with torn and 4 pesasehblds have 4 nets

with torn. Similarly, 66.3 percent of households have 1 net with hole, 17.5 percent
households have 2 nets with holes, 8.8 percent of households have 3 nets with holes and 5
percent of households have 4 nets with holes.

Major reasongor torn in LLINs are Taner (24.7%), destroyed by children (17.6%), chyapiyer
(10.6%), pinch (5.9) and bite by mouse (4.7%).

Large majority (59.1%) of the households placed/hanged LLINbaimboo/wooden bed
followed by Ralang (38.3%) and few of them albanged above floor (8.9%).dve than half
(55.9%) of the wall of the room are made by cement, mud and bamboo (19.1%), brick and
mud (13.1%) and 2.5 percent of the wall of the room are made of wood, mud and husks.
Large majority (40.9%) of the ceiling ttie room are made by concrete slab followed by teen
(34.1%),Tayal (17.5) and Kar (3.7%)

Only 31 percent of the householdse to hang LLINs near to source of the fire, while
significant proportion (90%) households do not hang LLINs near to sourde@f

5.2 Recommendations

Knowledge about malaria and prevention

About 10 percent do not have hear d about
transmission and about 20 percent dondét knoy
of them have knowtige about the high risk of malaria among children and pregnant women.
Twenty percent do not have idea about the use of LLINSs is one of the prevaertgearesf

malaria infection. So, individual, group and mass media related IEC/BCC material should be
deweloped and disseminated focused on signs and symptoms, mode of transmission, high risk

of malaria among children and pregnant women and importance and proper use of LLINs to
protect from malaria infection.
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Use of nets and malaria infection among marriegfregnant women

Behavioral change efforts should be focused for promotion and daily use of LLINS to protect
from malaria; particularly for children and pregnant womeihe materials used in
distributed LLINs should be user friendly as previous years.

Availability and use oflong-lasting insecticide treated nets (LLINS)

Significant proportion have not opened and properly used LLINs, so individual, group and
mass media related IEC/BCC material should be developed and disseminated focused to
proper use of LINs and its lifeéxpiry.

Use and protection/safeguarding ofong-lasting insecticide treated nets (LLINS)

Users do not have proper information and knowledge about protection/safeguarding including
storage andvashing procedures of LLINS. So, completa groper information should be
disseminated about the protection/safeguarding and washing procedure of LLINS.

Condition of long-lasting insecticide treated nets (LLINS)

Large numbers of LLINs are not found in good condition, which is not encouraging.oMos

the LLINs are found torn/holes. So, information and education should be provided for proper
caring and importance of LLINs to protect from malaria. Education and information focused
to proper placing/hanging of LLINs including protecting from fired aslamage is most
essential for lasting of LLINSs.
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Appendix -1: Overview of sample size by risk wards, districts and provinces

. ' ' # of Sampled Wards Sa#:ncp))fle d
sN | Province ngh ano[ mpderate # of high- | # pf moderate | Total # of .hlgh and Sampled #'of Wards by PPS method # (')f'HHs HHSs by
risk districts risk Wards risk Wards moderate risk Wards | (33.65% of risk wards) : visited PPS
High Moderate

risk risk el
1 1 [ Jhapa 0 1 1 1 0 1 1,349 21
2 Bara 0 1 1 0 0 0 0 -
3 Dhanusha 6 2 8 4 2 2 2,699 41
4 2 Saptari 0 3 3 1 0 1 378 6
5 Sarlahi 0 2 2 0 0 0 0 0
6 3 | Sindhuli 1 1 2 1 0 1 1,250 19
7 Nawalparasi(E) 0 1 1 1 0 1 343 5
8 Banke 1 5 6 2 0 2 3,234 49
9 Bardiya 1 6 7 3 1 2 5,044 77
10 5 | Dang 0 5 5 2 0 2 2,703 41
11 Kapilbastu 1 8 9 2 0 2 1,581 24
12 Rupandehi 0 7 7 2 0 2 2,297 35
13 Mugu 2 1 3 2 1 1 798 12
14 6 [ Salyan 1 0 1 0 0 0 0 0
15 Surkhet 5 19 24 8 2 6 6,008 91
16 Baitadi 5 8 5 3 2 2,141 33
17 Bajura 4 2 1 1 1,194 18
18 7 | Dadeldhura 4 0 0 0 0 0
19 Kailali 15 43 58 19 5 14 25,189 382
20 Kanchanpur 3 40 43 14 1 13 16,846 255
Total 49 153 202 69 16 53 73,054 1,109




Overview of Surveyed Household, Wards and Districts

S. | Province | District Municipality Ward Risk Total LLIN No.of HH | Remarks
N High | Moderate | HH distribution | for survey
visited | year
1 1 Jhapa Gaurigan;j 6 Vv 1,349 2019 21
Sub total 1 1,349 21
2 Dhanusha Ganesh Man 1 Vv 1,146 2018 17
3 Charnath 6 Y, 688 2019 11
4 2 Mithila 3 V 660 2019 10
5 Sabaila 3 Vv 205 2018 3
Sub total 2 2 2,699 41
6 2 | Saptari | Saptakoshi 11 v 378 2019 6
Sub total 1 378 6
7 3 | Sindhuli | Dudhauli 9 Y 1,250 2017 B 19
Subtotal 1 1,250 19
8 4 | Nawalparasi [E]| Gaidakot 18 Y, 343 2019 5
Subtotal 1 343 5
9 Banke Baijanath 1 V 1,094 2019 17
10 5 Duduwa 2 V 2,140 2019 32
Subtotal 2 3,234 49
11 Bardiya Thakur Baba 2 \Y, 1,500 2019 23
12 5 Bansgadhi 2 V 1,647 2019 25
13 Bansgadhi 5 \% 1,897 2019 29
Subtotal 1 2 5,044 7
14 Dang Babai 5 \% 1,298 2019 20
15 > Tulsipur 13 \% 1,405 2019 21
Subtotal 2 2,703 41
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16 Kapilvastu Buddha bhumi 7 \% 727 2019 11
17 Krishnanagar 7 \% 854 2019 13

Subtotal 1,581 24
18 Rupandehi Devdaha 9 V 1,289 2019 20
19 Siddhartha nagar 1 \% 1,008 2018 15

Subtotal 2,297 35
20 Mugu Khatyad 10 Vv 436 2018 7
21 Khatyad 11 \Y, 362 2019 5

Subtotal 1 798 12
22 Surkhet Barattaal 2 Vv 616 2019 10
23 Barattaal 4 \Y, 383 2019 6
24 Chaukune 5 Vv 344 2019 5
25 Chaukune 4 \Y, 216 2019 3
26 Bheri gan@ 1 \% 550 2019 8
27 Birendranagar 10 \% 2,350 2019 36
28 Birendranagar 2 \% 871 2019 13
29 Birendranagar 9 V 678 2019 10

Subtotal 2 6,008 91
30 Baitadi Melauli 1 Vv 641 2019 10
31 Melauli 6 Vv 248 2019 4
32 Melauli 3 \Y, 388 2019 6
33 Pancheswor 6 Vv 384 2019 6
34 Pancheswor 3 \% 480 2019 7

Subtotal 3 2,141 33
35 Bajura Budi nanda 1 \% 729 2019 11
36 Budi nanda 2 \% 465 2019 7

Subtotal 1 1,194 18
37 Kailali Dhangadi 9 \Y 695 2018/19 11
38 Dhangadi 1 Y, 3,212 2018 49
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39 Dhangadi 2 V 2,880 2018 44
40 Dhangadi 4 Y, 1,748 2019 26
41 Dhangadi 5 Y, 3,540 2018 54
42 Godawari 4 \% 164 2017 2nd 2
43 Godawari 2 Vv 2,740 2019 42
44 Janaki 6 \% 230 2019 3
45 Lamki chuwa 10 Vv 784 2018 12
46 Tikapur 4 \% 555 2018 8
47 Tikapur 7 \% 1,227 2019 19
48 Tikapur 5 Vv 729 2019 11
49 Tikapur 6 \% 1,018 2019 15
50 Baradagoriya 5 \% 1,131 2019 17
51 Baradagoriya 2 \% 1,509 2019 23
52 Bhajani 2 Vv 293 2018 4
53 Bhajani 3 Vv 1,289 2018 20
54 Chure 3 \% 706 2019 11
55 Chure 4 Vv 739 2019 11

Subtotal 5 14 25,189 382
56 Kanchanpur Bhimdutta 9 Vv 1,581 2017 2nd 24
57 Bhimdutta 3 Vv 1,473 2019 22
58 Bhimdutta 4 \% 1,422 2019 22
59 Bhimdutta 6 Vv 2,250 2019 34
60 Bhimdutta 7 \% 1,295 2017 2nd 20
61 Belauri 2 \% 470 2019 7
62 Belauri 3 \% 1664 2017 25

292019

63 Belauri 7 \% 656 2019 10
64 Belauri 8 \% 557 2019 8
65 Krishnanagar 7 V 1,626 2019 25
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66 Punarbas 7 \ 687 2017 2nd 10
67 Punarbas 11 \% 994 2019 15
68 Mahakali 1 V 984 2019 15
69 Shukla fata 1 V 1,187 2019 18
Subtotal 1 13 16,846 255

Grand Total 16 53| 73,054 1,109
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Appendix -2: HH survey questionnaire
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Appendix -3: Two -day orientation/ training schedule

Date 20-21 June 2019

Sustainable Development Initiative NetworkNepal (SUDIN-Nepal)
Post distribution HHs Survey for assessing LLINs availability and its use
(CRF/058/2019)

Venue: Ala Carte, Bhimsen gola, Kharibot, New Baneshwor

Orientation Program

First Day: 20 June 2019

Opening Session

1 | 10:00-10:30 | Registration Kanchan Parajuli

3 10:30-10:50 | Introduction Participants

4 | 10:50- 11:00 | welcome Speech SUDIN-Nepal Arjun Nepal

5 | 11:00-11:10 | Introduction of Project Ashok Poudel

6 11:10- 1125 gi\;\égﬁ]rgssz LLIN Distribution Save the Children Representative
7 | 11:25-11:45 | Objective of the study EDCD Representative

8 11:45-12:00 | Tea Break

Afternoon Session

9 12:00- 01:00 | Procedure of data collection Methodology of HHs
Suwvey, District Selection, VDCs Selection Prem Prasad Panta
Ward Selection, HHs Selection
10 | 1:00-2:00 Questionnaire Fill up guidelines Biswa Raj Pokharel
11 | 2:00-2:45 Refreshment
12 | 2:45-5:00 Discussion on Questionnaire Prem Prasad Panta

End of 15t day Program

Second Day: 21 June 2019

1 | 10.001 10.30 | Review of the first day program Participants
2 | 10.30i 12.00 | Practice on Questionnaire Participants
3 | 12.00 12.30 | Tea Break

4 | 12.301 01.30 | Practice on Questionnaire

5 | 1.30-2.00 Refreshmat

6 | 2.003.00 Problem/ Solution on Questionnaires

7 | 3.00603.30 Role and Responsibilities of Interview Team Hari Bista
Closing

8 | 3:304.30 Commitment (Few words) Enumerator Team

Advice/ Suggestions about program

Save the Children Representativ

Advice/ Suggestions about program

EDCD Representative

Vote of Thanks

Arjun Nepal

Thank you
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Appendix -4: Ethical clearance from NHRC

Government of Nepal

Nepal Health Research Council (NHRC)

Estd/ 1991

Ref. No.: 26?‘

4 August 2019

Dr. Bibek Kumar Lal

Principal Investigator

Epidemiology and Disease Control Division
Teku, Kathmandu

Ref; Approval of research proposal entitled Assessment of availability and use of LLIN ir
malaria endemic districts of Nepal

Dear Dr. Lal,

It is my pleasure to inform you that the above-mentioned proposal submitted on 24 June 2019
(Reg. no. 469/2019) please use this Reg. No. during further correspondence) has been approved by
Nepal Health Research Council (NHRC) Ethical Review Board on 24 July 2019.

As per NHRC rules and regulations, the investigator has to strictly follow the protocol stipulated in the
proposal. Any change in objective(s), problem statement, research question or hypothesis, methodology,
implementation procedure, data management and budget that may be necessary in course of the
implementation of the research proposal can only be made so and implemented after prior approval from
this council. Thus, it is compuisory to submit the detail of such changes intended or desired with
justification prior to actual change in the protocol. Expiration date of this proposal is September 2019.

If the researcher requires transfer of the bio samples to other countries, the investigator should apply to
the NHRC for the permission. The researchers will not be allowed to ship any raw/crude human
biomaterial outside the country; only extracted and amplified samples can be taken to labs outside of
Nepal for further study, as per the protocol submitted and approved by the NHRC. The remaining
samples of the lab should be destroyed as per standard operating procedure, the process documented,
and the NHRC informed.

Further, the researchers are directed to strictly abide by the National Ethical Guidelines published by
NHRC during the implementation of their project proposal and submit progress report in between and
full or summary report upon completion.

As per your research proposal, the total research amount is Rs 12,45,700 and accordingly the processing
fee amounts to Rs 37,371. It is acknowledged that the above-mentioned processing fee has been
received at NHRC.

If you have any questions, please contact the Ethical Review M & E Section at NHRC.
Thanking you,

ey

Prof. Dr. Anjfani Kumar Jha
Executive Chairperson

Tel: +977 1 4254220, Fax: +977 1 4262469, Ramshah Path, PO Box: 7626, Kathmandu, Nepal
Website: http://www.nhrc.gov.np, E-mail: nhrc@nhrc.gov.np
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Appendix -5: Consent from respondents/participants
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Appendix -6: Field implementation plan

It is assimed that 1 surveyor can survey 10 household in 1 day. It is estimated that
maximum time to complete one household is 45 minutes (excluding time to travel

between two household).

Total five group shall be involved in survey where each group includes twibens.

Therefoe each group shall complete 20 Household each day.
The supervision shall be made to the team by Coordinator and supervisors.

Covered DistrictJhapa, Saptari, Dhanusha, and Sindhuli

Total Household to be surveye®l

Activities Date Approx. Days

Group A
Travel Kathmandu tdhapa June 24 to 2§ 2
Preparation and Coordination 26 1
Field Survey (21 HHs) including travel time 2710 28 15
Feedback Session/Meeting wHO 28 1/2
Travel Jhapa t&aptari 29 1
Preparation and Coordination 30 1
Field Survey (6 HHs) including travel time July 1 1
Feedback Session/Meeting wHO 2 1
Travel Saptari tddhanusha 3 1
Preparation and Coordination 4 1
Field Survey (41 HHSs) including travel time 5t07 3
Feedback Session/Meeting wHO 8 1
Travel Dhanusha t8indhuli 9 1
Preparation and Coordination 10 1
Field Survey (19 HHSs) including travel time 11to 13 3
Feedback Session/Meeting wHO 14 1
Travel Sindhuli to Kathmandu 15 1

Total for Group A 22

Covered DistrictDang, Kapilvastu, Rupandehi, and Nawalparasi

Total Household to be surveyeld5

Activities

Date

Approx. Days

Group B

Travel Kathmandu to Dang June 24 to 25 2
Preparation and Coordination 26 1
Field Survey (41 HHSs) including travel time 27 to 29 3
Feedback &ssion/Meeting wititHO 30 1
Travel Dang to Kapilvastu July 1 1
Preparation and Coordination 2 1
Field Survey (24 HHSs) including travel time 3to4 2
Feedback Session/Meeting wH©O 5 1
Travel Kapilvastu to Rupandehi 6 1
Preparation and Coordination 7 1
Field Survey (35 HHSs) including travel time 8109 2
Feedback Session/Meeting wH©O 10 1
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Travel Rupandeshi to Nawalparasi [E] 11 1
Preparation and Coordination 12 1
Field Survey (5 HHs) including travel time 13 1/2
Feedback Session/MeetingtivHO 13 1/2
Travel Rupandehi to Kathmandu 14 1
Total for Group B 21
Covered DistrictBanke, Bardiya and Surkhet
Total Household to be surveye&tit7
Activities Date Approx. Days
Group C
Travel Kathmandu t@anke June 24 to 25 2
Preparation ad Coordination 26 1
Field Survey (49 HHSs) including travel time June 27 to 5
July 1
Feedback Session/Meeting wHO 2 1
Travel Banke t@ardiya 3 1
Preparation and Coordination 4 1
Field Survey (77 HHs) including travel time 5t09 5
Feedback Sesn/Meeting withHHO 10 1
Travel Bardiya td&Surkhet 11 1
Preparation and Coordination 12 1
Field Survey (91 HHSs) including travel time 1310 21 9
Feedback Session/Meeting wHO 22 1
Travel Surkhet to Kathmandu 2310 24 2
Total for Group C 31
Covered DistrictKailali and Baitadi
Total Household to be surveyetlt5
Activities Date Approx. Days
Group D
Travel Kathmandu t&ailal June 24 to 25 2
Preparation and Coordination 26 1
Field Survey 882Household) including travel | June 270 22
time July 18
Feedback Session/Meeting wH©O 19 1
Travel Kailali toBaitadi 20 1
Preparation and Coordination 21 1
Field Survey 83 Household) including travel 22t0 24 3
time
Feedback Session/Meeting wH©O 25 1
Travel Baitadi to Kathmandu 26 0 27 2
Total for Group D 34
Covered DistrictKanchanpur, Bajura, and Mugu
Total Household to be surveyezB5
Activities Date Approx. Days

Group E
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Travel Kathmandu t&anchanpur June 24 to 25 2
Preparation and Codrdation 26 1
Field Survey 255Household) including travel | June 27 to 14
time July 10
Feedback Session/Meeting wHO 11 1
Travel Kanchanpur tBajura 12 to 13 2
Preparation and Coordination 14 1
Field Survey 18 HHs) including travel time 15t0 I/ 3
Feedback Session/Meeting wHO 18 1
One Enumerator: Travel Bajura to Kathmand 1910 21 3
Another Enumerator: Travel Bajuraugu 19 to 20 2
Preparation and Coordination 21 1
Field Survey (L2 HHs) including travel time 22 t0 24 3
Travel Mugl to Kathmandu 26 to 28 3
Total for Group E 34
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Appendix -7: Letter from EDCD and Save the Children
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