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BACKGROUND

Context specific public health interventions are essential to tackle the global epidemic of Non-Communicable diseases
(NCDs). This report presents ongoing Kidney, Hypertension, Diabetes, and Cardiovascular diseases (KHDC) program ac-

tivities in three municipalities of Eastern Nepal. Within the framework of the program, local municipalities partner with - owed Nt >
publicly funded health institutions and a community based non-government organization to build a responsive local i N Y AN
health system to manage NCDs and their complications. The four-year (2023-2027) project aims to tackle the challeng- TRl N i il s .
es posed by the NCD epidemic while contributing to reduce inequities in health among vulnerable individuals.
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0BJECTIVE (2023-2027)

Capacity Building Community Mobilisation

Capacity building of 164 non-physician Healthcare Providers (HCPs)
through face-to-face coaching and remote consultations enables

251 Female Community Health Volunteers (FCHVs) are trained on detection of
risk factors through high risk screening of approximately 89,885 individuals

them to effectively diagnose, manage, and timely refer patients and defaulter tracing.
living with NCDs and/or their complications.
Community Awareness Advocacy

Community-focused awareness program led by FCHVSs targeting
modifiable risk factors for NCD prevention and health promotion.
Emphasize on relevance of adherence to treatment and lifestyle

Continued advocacy efforts on availability of trained human resources, provi-
sion of essential medicines and other equipments at primary care level.
NCD Detection and Management are improved through 38 primary level

modification for PLNs. health centers by implementing the PEN protocol to manage estimated 32,718
persons living with NCDs.
Advocate for
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Prompt Management
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NCD Detection and Management are improved
- = through 38 primary level health centers by im-
geHivs - > G Tt ——— Hows BPKIHS plementing the PEN protocol to manage esti-
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»  People Living with ||
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NCDs

CRITERIA FOR HIGH RISK SCREENING

» Age 40 years and above

» Past history of Hypertension, Diabetes, Cardiovas-
cular disease, COPD/Asthma

» Waist circumference (>80 cm Female,>90cm Male)

» Family history of Hypertension, Diabetes, Cardio-
vascular disease, COPD/Asthma

» Gestational Hypertension/Diabetes

» Tobacco consumption

» Heavy alcohol consumption

» Long term use of traditional/home remedies for

9 chronic pain

Training and mobilization
for high risk screening of
NCDs

Training on early diagnosis
management and prompt
referral for complications
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» History of chest pain, shortness of breath, chronic
cough, swelling of lower limbs, fatigue for a long

Health care providers Female community health Communities have an Access and quality of Strengthened collaboration _
detect and manage NCDs volunteers deliver basic improved knowledge care for people living between local MoH, time
and their complications awareness information, about NCDs and know with NCDs have improved Eﬁglaﬁeﬁrgfﬁ}';% Es;huuls
at the primary level of detect NCD patients and how, when and where to in the targeted health- allows targeting NCD needs
care. refer them to the healthcare search for NCD health- care centres. at various levels of the
centers when needed, trace care or advice. health system, from the
defaulters, and follow-up {ORRRE b the rovincy IMPACT AND LESSONS

vulnerable PLN.
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SCREENED POPLLATION

This strategy will facilitate early detection of risk factors
among high-risk population and empower communi-
ties to act on the modifiable risk factors, while primary
health centers are better equipped to address the In-
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o < > ":\ crease In disease burden. Further, multl-sector collabo-
”j‘:‘_’/ \E’:;/ ration would strengthen healthcare decision-making by
the municipalities.
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Figure 1. Hypertension and Diabetes detection among high-risk individuals after first consultation. (Data of PHASE Il till April 2024)
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