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Executive Summary

Introduction and objective:

In Nepal, as per microstratification report 2018, approximately 3.96% of total populations are
living in malaria endemic (high & moderate risk) areas. Among them, 0.22 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 long-lasting insecticide
treated nets (LLINSs) has been identified as a major component of malaria prevention and
control. So, GoN has been distributing LLINs with support of stakeholders and development
agencies in high and moderate risk area to protect from mosquito biting and to break malaria
transmission in population. So, this survey had been designed to access the Behavioral
Change Communication impact, LLINs availability and its use in distributed households for
the evidence of programmatic strategies and revising modalities of activities. Additionally,
results of the survey could be used for meeting stakeholder and donor information needs in
terms of intervention performance and advocacy as appropriate.

Methodology:

A cross sectional designed has been implemented to collect information through interview
with head of households & married/pregnant women and observation of LLINs and
households. Multistage sampling method has been used to select sample households for
survey. So, at first stage, a total 20 districts have been selected, who have high and/or
moderate risk wards namely- Jhapa, 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 Province-1 do not have
high and moderate risk wards so excluded from survey. Similarly, Salyan and Dadeldhura
district has been excluded as per suggestion of Save the Children and their household count
has been included in Surkhet and Baitadi District respectively because of having similar
geographical pattern. Out of total 202 risk wards of these 16 districts, 69 risk wards (that is
34.16%) has been selected for survey by using by using PPS method i.e. high-risk ward-16
and moderate risk wards-53. Total sample size for HHs survey = 1,107. However, this survey
includes a total of 1,111 households as sample size. Survey questionnaire and observation
check list were developed, pre-tested and implemented. Two days orientation was organized
for supervisors and enumerators and discussed about objective, process and data collection
tools.

Conclusion and recommendation:

Only 90.4 percent have heard about malaria, 5% don’t know about malaria transmission and
about 20 percent don’t know the signs and symptoms of malaria. Level of knowledge about
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 LLINSs is one of the preventive measures of malaria
infection. So, individual, group and mass media related IEC/BCC material 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 efforts should 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 the time of last distribution.
Only 74.0 percent of the LLINs packets are opened and used, 18.4% of the LLINs packets are
not opened and 7.7 percent of the LLINSs packets are opened but not used at all. Currently
90.7 percent of LLINSs are fully used, 5.8 percent of LLINs are partially used and 3.5 percent
of LLINs are not used. 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 developed and
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 information should 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 LLINSs are found torn/holes. So, information and education should be provided for proper
caring and importance of LLINSs 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 LLINSs.

In addition, people are not comfortable with the LLINSs that were distributed recently due to
its materials.

Vil



CHAPTER I: INTRODUCTION

1.1 Background

Malaria remains a horrendous disease constituting a global burden. Malaria was responsible
for an estimated 219 million cases and 435 000 deaths globally.! The recent study on 2018
concluded that 67 districts out of the 77 districts of Nepal and about 43.26% of the total
population are residing in areas at risk (high, moderate and low) of malaria (Fig-1). The study
further streamlined that 202 wards in 20 districts (as per new federal structure) are at high or

I High
Moderate

I Low

.
s

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

Figure: 1 Malaria risk districts of Nepal

moderate risk of malaria. Approximately 3.96% of total populations are living in malaria
endemic (high & moderate risk) areas.

Among them, 0.22 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).?

Furthermore, the ecological and entomological context may be different in such a diverse
geographical spread and generalization may not be appropriate since the hill tops sloping
environment may not sustain mosquitoes because of low temperatures and fast-moving
streams despite adequate rainfall and humidity. However, the plain area in the foothills may
be ideal for vector breeding with appropriate temperature and rainfall and slow-moving
streams. A review of malaria information since the last three years reveals that even within a
ward, malaria is concentrated within some tole while other toles are not affected at all.

Transmission of malaria is 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 (WHO), Geneva, Switzerland, 2018.
2. MoHP/EDCD (2018). Malaria Micro-Stratification, 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 burden — proportion 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 burden (API) - confirmed malaria cases
per 1000 risk population) in the last three years, receptivity (ecology) in 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% of total 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% of total risk wards) came under no risk categories. Based on the latest
population census, a total of 2,16706 people (0.75%) live-in high-risk 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 risk’s wards are in Sudurpashchim Province. Among the 49
high risk wards, 31 wards (63.27%) are in Sudurpashchim Province alone with the remaining
8 wards (16.33%) in Karnali Province, 3 wards (6.12%) in province 5, 1 ward (2.04%) in
Province 3 and 6 wards (12.24%) in Province 2. Province 1 and Gandaki Province don’t not
have any high-risk wards.®

National Malaria Control Program of Nepal has set an ambitious vision of a malaria-free
Nepal by 2026. Nepal Malaria Strategic Plan 2014-2025 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 number of VDCs 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 of the country.*

LLIN and malaria prevention and control

Vector control with long-lasting insecticide treated nets (LLINS) has been identified as a
major component of malaria prevention and control.> Synergetic efforts through vector
surveillance approach, educational campaigns, and wide distribution of long-lasting
insecticidal nets (LLINS) have successfully reduced malaria burden in endemic regions.
Among several interventions, long-lasting insecticidal nets (LLINS) have played an important
role in reducing the global malaria burden since 2000.6 Efforts 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 Micro-Stratification, 2018

4 MoHP/EDCD (2014). Nepal Malaria Startegy Plan (2014-2025)

5> Adetunji Omonijo and Adejumoke O. Omonijo (2019). Assessment of the Status of Awareness, Ownership,
and Usage of Long-Lasting Insecticide Treated Nets after Mass Distribution in Ekiti State, Nigeria. Journal of
Parasitology Research Volume 2019, Article 1D 1273714.

& W. H. Organization, “Achieving and maintaining universal coverage with long-lasting insecticidal nets for
malaria control,” 2017.



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 across age groups
and gender.’

GoN has been also 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 had been designed to access the Behavioral Change
Communication impact, LLINs availability and its use in distributed households for the
evidence of programmatic strategies and revising modalities of activities. Additionally,
results of the survey will be used for meeting stakeholder and donor information needs in
terms of intervention performance and advocacy as appropriate.

1.2 Objective of the HH survey

1.2.1 General objective

The overall objective of the survey is to monitoring key behavior and behavioral factors
related to use of LLINSs in the household amongst population at risk of malaria of 30 districts.
Therefore, the study will also aim to assess change in knowledge of malaria and exposure to
malaria behavior change campaign in program areas.

1.2.2 Specific objectives
1) Proportion of population that slept under an insecticide-treated net the previous night
2) Proportion of children under five years old who slept under an insecticide-treated net
the previous night
3) Proportion of population with access to LLINs within their household
4) Proportion of households with at least one insecticide-treated net for every two people
5) Percentage of existing LLINs used the previous night

1.3 Rational of the HH survey

Ownership and usage of LLINs affect vector population survival and offer protection to those
not sleeping under it, thereby achieving mass protection.® In Nepal, LLINSs are distributed 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 field condition, the
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 LLINs are 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 appropriate net use and care practices and net hanging skills.

7 Adetunji Omonijo and Adejumoke O. Omonijo (2019). Assessment of the Status of Awareness, Ownership,
and Usage of Long-Lasting Insecticide Treated Nets after Mass Distribution in Ekiti State, Nigeria. Journal of
Parasitology Research Volume 2019, Article 1D 1273714.

8 A. M. Noor, V. C. Kirui, S. J. Brooker, and R. W. Snow, “The use of insecticide treated nets by age:
implications for universal coverage in Africa,” BMC Public Health, vol. 9, p. 369, 2009.
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In the present study, heterogeneous groups of the population from children to adults to
pregnant women were involved and the relevant information regarding the use of LLINs were
collected for implementation of further program to control malaria in the days ahead.



CHAPTER II: 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 various paradigms in a
serial manner for the purpose of exploring and appreciating the world.® So, to fulfill the
established purpose and objectives of this HH survey, to accomplish agreed tasks and achieve
deliverables as mentioned in TOR, following methodology and strategies were adopted.

2.1 Study design

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

2.2 Study areal/site
The HHs survey has covered 442 Wards of 30 malaria high risk districts with 352,505
households, where LLINs were distributed during 2017, 2018 and 2019

2.3 Sampling frame and selection of districts/Wards/HHs

2.3.1 Selection of districts

Districts have been identified/ selected based on the high and moderate risk wards within the
districts. Out of 30 districts; a total 16 districts have been selected, who have high and/or
moderate risk wards namely-Jhapa, Dhanusha, Saptari, Sindhuli, Nawalparashi (E), Banke,
Bardiya, Dang, Kapilbastu, Rupandehi, Mugu, Surkhet, Baitadi, Bajura, Kailali and
Kanchanpur. Additionally, at least one district has been selected from each province (refer
appendix-1).

2.3.2 Selection of Wards/VDC/Municipalities

e After selecting the districts, list of high and moderate risk wards and total HHs visited
(LLIN distributed) during 2017-2019 prepared of those selected 20 districts.

e There are total 202 risk wards (comprised of high-risk wards-49 and moderate risk wards-
153) in those selected 20 districts.

e Out of those total 202 risk wards, 69 risk wards (that is 34.16%) has been selected for
survey by using by using PPS method i.e. high-risk ward-16 and moderate risk wards-53
(refer appendix-1).

e Unfortunately, high and moderate risk wards of Bara and Sarlahi districts from Province-
could not be included for study. So, finally Bara and Sarlahi districts and its risk wards
are not included in further sampling process and survey. Similarly, Salyan and
Dadeldhura districts are also excluded as per suggestion of Save the Children and their
household count has been included in Surkhet and Baitadi District respectively because of
having similar geographical pattern.

e By this way, numbers of high and moderate risk wards from 16 districts are sampled 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: Methodological implications of combining
qualitative and quantitative methods. Journal of Mixed Method Research, 1(1), pp 48-76.
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e Then after, by using simple random sampling method, desired number of high and
moderate risk wards of each 18 district will be selected based on micro-stratification sheet
2017/18 (detail list of high and moderate risk wards, municipalities, districts) and
appendix-1 at district level.

2.3.3 Selection of HHs

e After selection of high and moderate Wards of each 16 districts, list of HHs of those
selected moderate and high-risk Wards of each 16 districts were prepared

e A total number of households of those selected high and moderate risk wards of 16
districts were identified from GPS Log-Book 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; non-LLIN); number of LLINs distributed at those
selected high and moderate risk Wards of each districts.

e Then after, desired numbers of households were selected by using Systematic Random
Sampling method from selected high and moderate risk Wards accordance to appendix-1
in consultation with HO for interview from each 18 study districts at districts level.

2.4 Sampling and sample size

A statistically sound and representative sample of households (HHs) were identified by using
multistage cluster sampling method. For this purpose, each Wards of Municipalities/VDCs
were considered as a cluster and each household were sampling unit for household survey.

e The sample size for household survey has been calculated by using Yamane formula
(n) = N/ (1+Ne?)
Where,
N= population under study
n = sample size
e = level of precision (3%) with 95% Confidence and P=0.5
e Total number of households within study area/sites is 352,505.
e Thus, required sample size for HHs survey is (n) = 352,505/ {1+352,505* (0.03)%} =
1,107
e So total sample size for HHs survey = 1,107. However, this survey includes a total
of 1,111 households as sample size.
e Following desired sample size of each district has been calculated by using
Probability Proportional to Size (PPS) method for this HHs survey (refer appendix-1).

2.5 Data collection techniques and tools

Surveys that are carried out at a just one point in time are known as a cross-sectional in
design and provides a snapshot of what is happening in that group at that particular time.!
So, household survey method was applied to collect data from households. For household
survey method of data collection, a semi structured interview questionnaire was developed in
standard format based on objectives of the survey. Similarly, checklist was developed for of
net condition and check list was developed and provided to the supervisor for quality data
collection. All survey tools were finalized in close consultation with SCI team (refer
appendix-2).

11 Babbie, E (2001). The Practice of Social Research. 9™ Edition. Wadsworth Thomson Learning, Inc. USA.



2.6 Respondents for HHs survey

The head of the household and mothers/caregivers of children under five or currently married
women of reproductive age in households with no children under five years of age were
respondents for HHs survey. Before doing interview with respondents, the interviewer made
a good and effective rapport with respondents and s/he was also explain about the purpose of
interview and made assure about the confidentiality as well. While doing the interview, time
and place were as convenience of respondent. Place of interview was little far and in separate
area where other people could not disturb during the interview process and respondent feels
comfortable to give interview. Sufficient time was given to the respondent to think and
express feeling, views and ideas as well. Necessary probing was done by interviewer when
information became unclear and insufficient.

2.7 Staff hiring and capacity development

e All the field staffs i.e. field supervisors and enumerators were trained before commencing
data collection.

Two-day training was provided to all field staffs and training was focused on familiarizing
the field staffs on brief 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.

A 2-day training schedule was developed and shared with SCI Nepal and stakeholders
(refer appendix-3).

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

Supervisors were further trained on supervising field work, editing questionnaires in the
field and managing logistics.

Along with training on the questionnaires, the field staffs were also made familiar about
their survey districts and respective Municipalities/locality.

The resource people and core survey team members of this survey facilitated the training
sessions.

2.8 Pre-testing of survey questionnaire/tools

e The pre-testing of survey questionnaire/tools were done immediate after training of the
field staffs. All the supervisors/enumerators participated in pre-testing of survey
questionnaire/tools.

e The purpose of the pre-testing is to check the clarity and relevance of the tools, ease or
reluctance of the respondents in answering questions and time taken to complete the
questionnaire.

e After the pre-testing all the field staffs were brought together and confusions and
problems encountered in the field were thoroughly discussed and addressed by technical
experts.

e The results of the pre-testing were used to further refine the both tools and prevent
possible difficulties.

2.9 Mobilization of the field staffs and data collection

e All trained field work staffs were mobilized to the assigned districts and Wards as per
their movement plan/schedules along with data collection tools and logistics,

e Field implement schedule was developed and shared with SCI team (refer appendix-6).



A total of 10 enumerators and 5 supervisors were mobilized to the field. There were 5
teams (one for each project area) and 2 persons in each team (10 enumerators). Five
supervisors were assigned to monitor each team activities.

Further, the supervisors were also instructed to cross check, edit the tools filled/completed
by enumerators, support and supervise enumerators to accomplish field work within the
stipulated time.

Similarly, the route plan for each supervisor and enumerators was designed and provided
to each of them before deploying them to the field.

Further, letter from MOHP/ EDCD were also provided to the field staffs to facilitate data
collection (appendix-7).

In addition, other Core team members also conducted monitoring support visits in project
area.

Data collection from field was the prime responsibilities of field work staffs and core
team members also supported them for data collection and help to create supportive
environment for data collection.

Data collections from each districts/Wards area were completed accordance to the plan
and schedule.

There was regular contact and communication with field team for daily updates of field
works.

2.10  Supervision and monitoring

At district level, supervisors were responsible for supervision and monitoring of all field
work/activities. In addition to data collection, supervisors also monitored to his/her team
in each project area/Wards/district.

Core team members also carried out supervision and monitoring visits to the field during
data collection period. These supervision and monitoring visits checked for progress, data
quality and provide support to field work staffs.

Monitoring mechanism was established at local level. So, Ward committee and health
facilities (PHCCs, HPs) were also involved to 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 collaboration was done with EDCD, SCI and
concerned stakeholders by core team members

At districts, municipalities and Ward level- basically supervisors and enumerators were
responsible for coordination and collaboration. 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. Coordination was
done with DPHO, DCC, Municipalities, Ward committees, PHCC, HPs and other
stakeholders

At community level: Coordination was done with FCHVs, health mother groups, school
teachers, social workers/institutions and other concerned stakeholders.

2.12 Quality assurance

Capacity building: The first part of the quality assurance process started with the
training of supervisors and the enumerators.

Monitoring and communication: Supervision and communication between the center
and field team was maintained in order to verify and respond to any issues in the field that
might undermine the quality of data collected.



e Cross checking and \verification at field level: Before leaving the
households/respondents, on the spot cross checking of completed tools were done by
enumerators for any incompleteness and inconsistencies. Next, supervisors of each team
were also check the filled/completed form/tools on same evening for quality assurance.

e Cross checking and verification by Core team: Core team members and Researcher
team also assured the quality of data during their visits of data collection.

e At Kathmandu: The data entry persons were supervised and supported by the Sr.
Researcher and Core team members during data entry. All data were entered and then
systematically cleaned to ensure that the analyzed data is of good quality. Development of
the coding frame and categories used in the qualitative data analysis was done and then
comparing their coding frames. The fact that the data comes from several different
sources allows triangulation and further ensures quality.

2.13 Reliability and validity

Translation of tools in Nepali language and use of language: Survey tools were translated in
Nepali language. The local language was used to minimize the biasness. Good, effective and
purposeful rapport with respondents/research participants and objectified relationship with
the people of study area was in high priority during study. Purposes of the assessment were
made clear to all participants/respondents before collection of information from different
sources.

For ensuring the external validity of the study: Adequate concerned literatures were
reviewed; opinions from the experts in the concerned field were obtained, comments from
experts were invited and shared with assessment team throughout the process. Data collection
tools were pre-tested and refined and findings of different methods triangulated.

2.14 Data management, analysis and presentation plan

Following approaches were applied for data management and analysis for this HHs survey;

e Data processing was done in three phases namely data entry program development, data
entry and data cleaning.

e The following process were carried out for overall management of quantitative data:

o Development of coding system: A scientific coding system was developed using
alphabets and numbers denoting district, municipalities and wards of survey.

o Selection of software, data masking and data entry: SPSS and MS-Excel were
used for the data entry purpose. The data validation feature in excel were used as
per the need/requirement of the data. In case of data masking, all the variables
used in the questionnaire were 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 format and were
check for all the inconsistencies. The analyses are only as good as the quality of
the data; so much time was devoted to checking for file accuracy.

o Data analysis: All the collected data were validated and updated before the start of
data analysis. As per requirements, some intervening variables were developed for
cross-tabulations. The cross-tabulations were done to examine the relationship
between two variables. While doing cross tabulations independent and dependent
variables were identified and percentage values and observed values (frequency)
are calculated for each category of the independent variable.



2.15 Ethical considerations

Participant’s rights during the data collection were in high priority and were ensured. The
respondents selected for survey were asked to voluntarily participate in the study.
Enumerators were trained to explain the purpose of the study before starting data collection
and to clarify that the respondent were NOT forced 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 from the ethical review committee of Nepal Health Research
Council (NHRC) (refer appendix-4) and a consent letter was prepared both in English
Language and Nepali language (The format following the guidelines of NHRC) (refer
appendix-5). The study survey was done after receiving the ethical approval letter from
NHRC.

2.16  Management of survey team and survey team Ethical considerations

Core survey 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 Consultant: Mr. Keshab Parajuli
2) Technical Expert: Mr. Nabraj Adhikari
3) Data Manager/Analyst: Mr. Prem Prasad Panta
4) Research Assistance: Mr. Biswa Raj Pokharel

2.16.2 Field research team

Whole field research team is comprised of fifteen persons (5 supervisors and 10
enumerators). All of them are Qualified and with long past experiences of collecting
qualitative and quantitative data and involved in survey activities.
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CHAPTER III: BASIC CHARECTERSTICS OF RESPONDENTS AND
HOUSEHOLDS

3.1 Basic characteristics of respondents

3.1.1 Age, sex and marital status of respondents

Out of total 1,111 respondents, 24.4 percent of the respondents belongs to 20-29 age group
followed by 23.5 percent of the respondents fall under 30-39 age group. Likewise, 60.9
percent of the respondents were female 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%) (table-3.1).

Table 3.1 Age, sex and marital status of 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

Table-3.2 reveals that large majority of the respondents were Hindu (96.0%) followed by
Muslim, Buddhist and Christian. By caste/ethnicity, 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 1.5
Christian 14 1.3

Total 1,111 100.0
Ethnicity/Caste
Dalit 150 13.5
Janajati 341 30.7
Madhesi 75 6.8
Musalman 18 1.6
Brahmin/Chhetri 511 46.0
Others 16 1.4

Total 1,111 100.0

Source: HH survey, 2019

3.1.3 Occupation and educational status of survey 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 have attained secondary education
and 24.7 were literate while 11.7 percent were illiterate and 18.5 percent attained primary
level education (table-3.3).

Table 3.3 Occupation and educational status of survey 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
Iliterate 130 11.7
Literate 274 24.7

12



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 households (HHSs)

3.2.1 Age and sex distribution of HHs

Table-3.4 disclosed that all total there were 5841 family members within 1,111 surveyed
households. Out of 5841 family members, 91.2 percent of the household members fall under
age group above 5 years, while 8.2 percent belongs to less than 5 ages. Slightly more than
half (51.49%) of the household family members were female and remaining were male
(48.51%).

Table 3.4 Age and sex distribution of households

Description | Number | Percentage
Age distribution of family members
Under 5 (male) 255 4.37
Under 5 (female) 223 3.82
Above 5 (male 2579 44.15
AbOve 5 (female) 2784 47.66
Total 5841 100.00
Sex wise distribution
Male 2834 48.51
Female 3007 51.49
Total 5841 100.00

Source: HH survey, 2019

3.2.2 Occupation and level of education of HHs (above 5 yrs. only)

Table-3.5 reveals that out of 3,226 (above 18 yrs.) 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%). 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 followed by primary level education (26.1%). However, 14.4 percent of
the family members of the households were illiterate.
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Table 3.5 Occupation and level of education of households

Description | Number |Percentage

Occupational status of HHs (above 18 yrs.)
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 18 yrs.)
And not provided information 2615 4441
Educational level of HHs (above 5 yrs.)
Iliterate 613 14.4
Literate 265 6.2
Primary Education 1,112 26.1
Secondary Education 1,328 31.2
Higher Secondary Education 577 13.6
Bachelor 267 6.3
Master 94 2.2

Total 4,256 100.0
Not applicable (under 5 yrs.) 1585 9713

And not provided information

Source: HH survey, 2019
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CHAPTER IV: RESULTS OF HOUSEHOLD SURVEY

Results mentioned in this chapter are based on the data generated from interview with
respondents and observation method. Knowledge about malaria, availability and use of
LLINs, and use and protection/safeguarding of LLINs related results are derived from
interview with respondents, while data related to the condition of LLINs are collected from
observation method.

4.1 Knowledge about malaria and prevention

4.1.1 Awareness about malaria and source of information
Table 4.1 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 not. Table-4.1 disclosed
that significant majority (90.4%) of the respondents have 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%), LLIN distributer
(7.1%) and IEC/BCC material (3.7%-3.9%).
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4.1.2 Knowledge about transmission of malaria

During survey respondents were also asked “how does malaria transmit from one person to
another”. Table- 4.2 shows that large majorly (95.5%) know that malaria is transmitted by
mosquito bite.

Table 4.2 Knowledge about malaria transmission

Mode of malaria transmission * HHs (n=1,004) Percentage
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 with malaria 21 2.1
Don’t know 12 1.2

Source: HH survey, 2019 * Multiple answers

4.1.3 Knowledge on signs and symptoms of malaria

Table-4.3 states that overall 80% of the respondents were aware about the one or more sign
and symptoms of 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 did not know the sigh and symptoms
of malaria and 11% stated wrong sign and symptoms of malaria.

Table 4.3 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
Don’t know 89 8.9
Other 110 11.0

Source: HH survey, 2019 * Multiple answers
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4.1.4 Aware about people with high risk of malaria infection
Out of 1,004 respondents, 56.5 percent of them responded that all 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 malaria infection (table-4.4).

Table 4.4 People 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
Post-partum women 14 14
Under 5 children 235 23.4
Old people 206 20.5
Lactating mothers 25 2.5
Don’t know 104 104
Others 76 7.6

Source: HH survey, 2019

4.1.5 Awareness on prevention of malaria
Table 4.5 Malaria preventive measures stated 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 from mosquito bite 159 15.8
Indoor residual spray 144 14.3
Cover ditches 402 40.0
Use of screen in doors and windows 58 5.8
Keep environment clean 589 58.7
Away from malaria infected person 0 0
Don’t know 17 1.7
Other 102 10.2

Source: HH survey, 2019

* Multiple answers

Respondents were asked to answer about the preventive measures to protect from malaria
infection. Out of 1,004 respondents, use 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 major preventive measures to be applied to protect
from malaria infection. However, only 1.7 percent doesn’t know about the preventive
measures to protect from malaria infection (table-4.5).
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4.1.6 HHs member with malaria infection

Table-4.6 reveals that out 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 and 3 men suffered from malaria during
this year.

Table 4.6 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
Post-partum women 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 women-11 and pregnant
women-49) were interviewed during the survey. So, results of this section (4.2) about the use
of nets and malaria infection among married/pregnant women have been obtained based on
the responses of those married or/and pregnant women during one year.

4.2.1 Use of nets by married women/pregnant women in 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 other did 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 sometime (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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Table 4.7 Use of nets by married and pregnant women in this year

Description Number Percentage
Category of respondents
Pregnant woman 49 81.7
Married woman 11 18.3
Total 60 100
Place of sleeping during last night
Inside net 51 85.0
Outside net 9 15.0
Total 60 100
Reason of not using net(n=9)
Not sufficient net 2 22.2
Not interested 2 22.2
Other 5 55.6
Used net was treated or not (n=51)
Yes 48 94.1
No 2 3.9
Don’t know 1 2.0
Used of net
Always (every night) 45 75.0
Most often (4-6 nights) 5 8.3
Sometimes (less than 3 nights) 7 11.7
Never sleep 3 5.0
Total 60 100.0

Source: HH survey, 2019
4.2.2 Usual sleeping time of married women/pregnant women and malaria infection
Table 4.8 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 between 8-9 PM and 9-10 PM,;
while 5 of the married/pregnant women go to bed between 7-8 PM and 1.6 percent at 10-11
PM. Out of 60 married/pregnant women, 1 of them got malaria infection during pregnancy
period, while another women got infected by malaria during non-pregnancy period during
last year (table-4.8)

4.2.3 Pregnancy visits and received LLINs by married women/pregnant women

Out of 60 married/pregnant women, 75 percent of them visited health facilities during their
pregnancy period last year, while 25 percent of them did not visited to health facilities during
their pregnancy period. More than one third (35.6%) of those married/pregnant women who
visited the health institution received LLINs during their 1t ANC visit.

ANC visits from health facilities and 73.3 percent did not received LLINs (table-4.9).

Table 4.9 Pregnancy visits and LLINs received by married/pregnant women

Description | Number | Percentage
Visited to health institution during pregnant period
Yes 45 75.0
No 15 25.0
Total 60 100.0
Received LLINs during 15t 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 of long-lasting insecticide treated nets (LLINS)

4.3.1 HHs with types of nets available

Out of total 1,111 households, 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 have only ordinary nets in their households (table-4.10)

Table 4.10 Distribution 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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4.3.2 Awareness about LLINs and households received LLINs

There were total 4,414 nets in surveyed households. Out of those, 3,468 nets were LLINs and
946 were ordinary net in 1,111 households. Out of total 3,468 LLINSs, 3,314 of the LLINs
were received during last distribution. Among 1,111 households, 1099 (98.9 percent) of the
households received LLINs at the time of last distribution and only 1.1 percent did not
receive LLIN at that time. Out of 1,099 respondents, 96 percent were aware about nets were
treated or not and 4 percent of them were not aware about treatment status of the nets. (table-
4.11).

Table 4.11 Awareness about LLINs and HHs who received LLINs

Description \ HHs | Percentage

Received net at the time 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 use of LLINs

During the survey, questions were asked about the situation of LLIN packets and its use.
Survey reveals that out of 3,314 LLINSs, 74.0 percent of the LLINs packets were opened and
used, 18.4% of the LLINs packets were not opened and 7.7 percent of the LLINs packets
were opened but not used at all. Similarly, out of the LLINs packets opened and used,
currently 90.7 percent of LLINs were fully used, 5.8 percent of LLINs were partially used
and 3.5 percent of LLINS were not used (table-4.12).

Table 4.12 Situation of LLINs packets and use of LLINs

Description | Number of nets | Percentage
Situation of LLINs packets
LLINs packet opened and used 2,451 74.0
LLINs packet not opened 609 18.4
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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4.3.4 Reasons for not using nets
Major reasons for not using net were not required (67.14%), material of nets was not good
(19.8%), given to relatives/other (14.7%), had torn/holes (2.2%) (Table- 4.13).

Table 4.13 Reasons 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 relatives/others 78 39 20 19 7 163 14.7
Not required 289 | 221 135 69 32 746 67.14
Materials of net were not good 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 73 6.6
Total 466 | 367 232 131 49 | 1,245

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

Source: HH survey, 2019

4.3.5 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, 79.6 percent slept under LLINs and under ordinary net last night; while 10.9
percent slept without using any nets. Likewise, 85.7 % of under 5 age of children slept under

LLINSs last night (table-4.14).

Table 4.14 Distribution of persons who slept under net last night

Category of person | No. of persons Slept under Slept under | Slept without
spent last 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-partum women 6 5 1 0

Guests 83 55 16 12

Total 5,510 4,388 (79.6%) | 541 (9.8%) 581 (10.5%)

Source: HH survey, 2019
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Indicators

* Number of individuals who slept under an LLINs the last night = 4,388
* Total number of individuals who spend last night in surveyed HHs= 5,510
* Proportion of population that slept under LLINSs last night =79.6%

* Number of children of under five years slept under LLINSs last night = 397

.

* Total number of children of under five years who spend last night in surveyed HHs = 463
* Proportion of under five years children those slept under LLINSs last night =85.7%

7
* Total number of potential users = 5,030

* Total number of individuals who spent last night in surveyed HHs = 5,510

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

.

* Number of households with at least one LLINSs for every two people =1,004
* Total number of household surveys =1,111
* Proportion of households with at least one LLINSs for every two people = 90.4%

* Number of LLINs in surveyed households that were used by anyone last night= 2,519
* Total number of LLINs in surveyed households = 3,468
* Percentage of existing LLINs used last 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 children 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
Post-partum 6 - 5 5 83.33
women
Guests 83 25 30 55 66.26

Total 5510 | 1981 2407 | 4,388 79.6%0)
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4.3.6 Usual time to go for bed

More than half (56.8%) of the family members of the households goes to bed in between 9-10
PM, while 28.4 percent goes to bed in between 8-9PM; remaining 9.6 percent at 10-11 PM
and 5.1 percent goes to bed in between 7-8 PM (table-4.15).

Table 4.15 Distribution 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

4.3.7 Months in which nets are commonly used

Table-4.16 disclosed that 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.

Table 4.16 Months 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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4.3.8 Attitude 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 percent strongly agree/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.

Table 4.17 Distribution of households by attitude toward LLINs

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 treated 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 kill
mosquito

Source: HH survey, 2019

4.4 Use and protection/safeguarding of long-lasting insecticide treated nets (LLINS)

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 percent of households hang or put the LLINs on floor (table-
4.18).

Table 4.18 Placement of LLINs in households

Placement of LLINs* HHSs 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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4.4.2 LLINs washing practices in households

Large majority of households (56.6%) use to wash LLINs and only 42.3 percent did not wash

LLINs. However, 1.1 percent doesn’t know whether to wash LLINS or not (table-4.19).

Table 4.19 Washing of LLINs in households

Washed the LLINs or not HHSs Percent

Yes 622 56.6

No 465 42.3

Don’t know 12 1.1
Total 1099 100.0

Source: HH survey, 2019

4.4.3 LLINs washing frequency/times in households

LLINs washing frequency range from 1-30 times. 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 nets washed 5 times and 28 nets were washed 10 times (table-4.20).

Table 4.20 LLINs washing frequency in households

LLINs Washing times/frequency | Netl | Net2 | Net3 | 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 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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4.4.4 Frequency of washed LLINs

Table-4.21 reveals that 33.9 percent households washed 2 nets followed by 28.3 percent of
households washed 1 net, 23.9 percent of households washed 3 nets and 10.7 percent of
households washed 4 nets.

Table 4.21 Distribution 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

Source: HH survey, 2019

4.4.5 Methods/techniques applied to wash and dry LLINs

Most common technique/method applied to wash LLINs was by using plane water (57.7%)
followed by detergent power and shop (37.1%). Shade (62.4%) was the major place used for
drying the washed net and 37.6 percent placed the net on sun for drying (table-4.22).

Table 4.22 LLINs washing and drying methods/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 37.1
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, 2019

4.5 Condition of long-lasting insecticide treated nets (LLINS)

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

4.5.1 Condition 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 condition. Only 4% were in

bad condition. (Table-4.23).

4.5.2 LLINSs with torn and holes

Table-4.24 reveals that 82.6% of the bad nets were torn and 98.5% had holes.

Table 4.24 LLINs with turn and holes

Description | No.ofLLINs | Percentage
Types of Bad Condition
Torn LLINs 109 82.6%
LLINs having holes 130 98.5%

Multiple responses

4.5.3 Reasons for torn in LLINs
Table 4.5.3Reasons 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 press (Chyapiyer) 9 8.3
Burn or Destroyed by fire 1 0.9
Bite by animals 0 0.0
Bite by mouse 4 3.7
Destroyed by children 15 13.8
Damaged by insects 3 2.8
Others 27 24.8

Total 85 78.0
Households-not provided reasons of torn 24 22.0

Source: HH survey, 2019

Major reasons for torn in LLINs were Taner (19.3%), destroyed by children (13.8%),
chyapiyer (8.3%), pinch (4.6) and bite by mouse (3.7%) (table-4.5.3). However, the tearing

reasons of 24 nets were not provided.

4.5.5 Techniques applied to placement/hang LLINs in HHs
Table 4.27 Placement/hanging techniques applied for LLINs

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

Source: HH survey, 2019

*Multiple answers

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

followed by palang (38.3%) and few of them also hanged above floor (8.9%) (table-4.27).
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4.5.6 Materials used to build wall of the room

Table-4.28 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 4.28 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 !
Wood 26 2.5
Mud and Husks 26 2.5
Mud and Bamboo 201 19.1
Teen 2 2
No wall (outside) 4 A4
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 34.2
Concrete Slab 430 40.9
wood/Mud 13 1.2
Tayal 184 17.5
Other 26 2.5
Total 1,051 100
Not reported 60 5.4

Source: HH survey, 2019

Out of 1,051 households, large majority (40.9%) of the ceiling of the room were made by
concrete slab followed by teen (34.2%), tayal (17.5) and khar (3.7%) (table-4.29).

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 3.1

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 59

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 only 3.1 percent of the households use to hang LLINS near to source
of the fire, while significant proportion (91%) households do not hang LLINs near to source
of fire (table-4.30). Out of 34 LLINs almost half (44.11%) were hanged near to wood fire
followed by 5.9% LLINs had hanged near to candle/tuki.11.8% electricity bulb. Remaining
38.2% LLINs were hanged near to other source of fire.

4.5.9 Condition of LLINs
Table 4.31Condition of LLINs

Condition of LLINs HHSs 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 survey, conditions of the LLINS were also observed. Observation result shows
that 12 percent households had very dirty with black spot nets. Likewise, 11.8% households
were found that the nets were torn and holes LLINs. And 6% households had the LLINs
having smelling the soap and detergent powder (table-4.31).

4.5.10 Influences given during distribution of LLINs

Table 4.32 Influences given during distribution of LLINs

Description | No. of HHs | Percentage

Any influence given during LLIN distribution
Yes 4 0.4
No 1091 98.1
Don’t know 16 1.5

Total 1,111 100.0
Types of influences given during distribution of LLINs (n=4
Political 1 25.0
Not answered the 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 political influences noted during LLIN distribution (table-4.32).
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 adequate discussions 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 characteristics of respondents

Out of total 1,111 respondents, large majority belongs to 20-29 age group (24.4%) and 30-39
age group (23.5%). Around Sixty One percent of the respondents are female and 91.5 percent
are married. Large majority of them are Hindu (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 housewife (32.4%) followed
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 households (HHSs)

All total there are 5841 family members within 1,111 surveyed households. Out 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%) and daily 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 members are illiterate.

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/BCC material (3.7%-3.9%).

Considerable majority (95.5%) know that malaria is transmitted by mosquito bite. More than
Eighty percent are aware about one or more signs and symptoms of malaria fever. However,
8.9 percent don’t know the signs and symptoms of malaria and 11% stated wrong signs and
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 5.9 percent 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 preventive measures of
malaria infection; including 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%)
but around ten percentage does not aware on any preventive measures of malaria.
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Less than half (48.2%) of the households has fever during this year. 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 of married/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 at night. Majority of married/pregnant women (46.7%) goes to bed in
between 8-9 PM and 9-10 PM.

Out of 60 married/pregnant women, 1 got malaria infection during pregnancy period, while
another woman got infected by malaria during non-pregnancy period during last year.
Seventy five percent of married/pregnant women visited health facilities during their
pregnancy period last year and 73.3 percent of the pregnant women who visited health
facility did not received LLINs from health facilities during their 1 ANC checkup.

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

Slightly more than half households (53.7%) have treated nets only and 96 percent are aware
about nets are treated or not. Large majority (98.9%) of the households received LLINs at
the time of last distribution.

Only 74.0 percent of the LLINs packets are opened and used, 18.4% of the LLINs packets are
not opened and 7.7 percent of the LLINSs packets are opened but not used at all. Currently
90.7 percent of LLINSs are fully used, 5.8 percent of LLINs are partially used and 3.5 percent
of LLINSs are not used out of the opened LLINSs.

Overall, 79.6 percent of the people slept under LLINs last night. Major reasons stated for not
using net are - not required (67.14%), material of net was not good (19.8%), given to
relatives/other (14.7%), no season of mosquito (6.6%), had torn/holes (2.4%).

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 LLINSs 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.

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 agree/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 that insecticide treated mosquito nets are more effective to kill mosquito.
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Use and protection/safeguarding of long-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 and 9 percent of households hang or put the LLINs on floor.

More than half of households 622 (56.6%) use to 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 nets washed 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 percent placed 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 percent households 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 have 3 nets in worse condition and 4.5
percent of the households have 4 LLINSs 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 percent households 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 reasons for 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 LLINs in bamboo/wooden bed
followed by Palang (38.3%) and few of them also hanged above floor (8.9%). More 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 of the room are made by concrete slab followed by teen
(34.1%), Tayal (17.5) and Khar (3.7%)

Only 3.1 percent of the households use to hang LLINs near to source of the fire, while
significant proportion (90.9%) households do not hang LLINs near to source of fire.

5.2 Recommendations

Knowledge about malaria and prevention

About 10 percent do not have heard about malaria, 5% don’t know about malaria
transmission and about 20 percent don’t know the signs and symptoms of malaria. Very few
of them have knowledge 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 preventive measures of
malaria infection. So, individual, group and mass media related IEC/BCC material 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.
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Use of nets and malaria infection among married/pregnant women

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

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

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

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

Users do not have proper information and knowledge about protection/safeguarding including
storage and washing procedures of LLINs. So, complete and proper 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. Most of
the LLINs are found torn/holes. So, information and education should be provided for proper
caring and importance of LLINSs 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 of LLINS.
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Appendix-1: Overview of sample size by risk wards, districts and provinces

_ . . # of Sampled Wards Safn?)];e q
sN | Province ngh_ and_mo_derate # of high- | # qf moderate Total # of _hlgh and Sampled # gf Wards by PPS method # qf_HHs HHs by
risk districts risk Wards risk Wards moderate risk Wards | (33.65% of risk wards) : visited PPS
High Moderate

risk risk A
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 Sindhuli 1 1 2 1 0 1 1,250 19
7 4 | 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 3 8 5 3 2 2,141 33
17 Bajura 4 2 6 2 1 1 1,194 18
18 7 | Dadeldhura 4 3 7 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 Gauriganj 6 v 1,349 2019 21
Sub total 1 1,349 21
2 Dhanusha Ganesh Man 1 v 1,146 2018 17
3 Charnath 6 v 688 2019 11
4 2 Mithila 3 v 660 2019 10
5 Sabaila 3 v 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 v 1,250 2017 1* 19
Subtotal 1 1,250 19
8 4 | Nawalparasi [E] | Gaidakot 18 v 343 2019 5
Subtotal 1 343 5
9 Banke Baijanath 1 v 1,094 2019 17
10 > Duduwa 2 v 2,140 2019 32
Subtotal 2 3,234 49
11 Bardiya Thakur Baba 2 v 1,500 2019 23
12 5 Bansgadhi 2 v 1,647 2019 25
13 Bansgadhi 5 4 1,897 2019 29
Subtotal 1 2 5,044 77
14 Dang Babai 5 4 1,298 2019 20
15 5 Tulsipur 13 4 1,405 2019 21
Subtotal 2 2,703 41
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16 Kapilvastu Buddha bhumi 7 v 727 2019 11
17 Krishnanagar 7 v 854 2019 13

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

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

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

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

Subtotal 3 2,141 33
35 Bajura Budi nanda 1 4 729 2019 11
36 Budi nanda 2 v 465 2019 7

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

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

2"/2019

63 Belauri 7 v 656 2019 10
64 Belauri 8 v 557 2019 8
65 Krishnanagar 7 4 1,626 2019 25
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66 Punarbas 7 4 687 2017 2nd 10
67 Punarbas 11 v 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

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

Date 20-21 June 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 Eivi\ij\é\:?r:gss: 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
Survey, 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 1% day Program
Second Day: 21 June 2019
1 | 10.00-10.30 | Review of the first day program Participants
2 | 10.30-12.00 | Practice on Questionnaire Participants
3 | 12.00- 12.30 Tea Break
4 | 12.30-01.30 | Practice on Questionnaire
5 | 1.30-2.00 Refreshment
6 | 2.00-3.00 Problem/ Solution on Questionnaires
7 | 3.00-03.30 Role and Responsibilities of Interview Team Hari Bista
Closing
8 | 3:30-4.30 Commitment (Few words) Enumerator Team
Advice/ Suggestions about program Save the Children Representative
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

X/
°e

R/
0’0

It is assumed 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 two members.
Therefore each group shall complete 20 Household each day.

The supervision shall be made to the team by Coordinator and supervisors.

Covered District: Jhapa, Saptari, Dhanusha, and Sindhuli

Total Household to be surveyed: 87

Activities Date Approx. Days

Group A
Travel Kathmandu to Jhapa June 24 to 25 2
Preparation and Coordination 26 1
Field Survey (21 HHs) including travel time 27 to 28 1.5
Feedback Session/Meeting with HO 28 1/2
Travel Jhapa to Saptari 29 1
Preparation and Coordination 30 1
Field Survey (6 HHSs) including travel time July 1 1
Feedback Session/Meeting with HO 2 1
Travel Saptari to Dhanusha 3 1
Preparation and Coordination 4 1
Field Survey (41 HHs) including travel time 5to7 3
Feedback Session/Meeting with HO 8 1
Travel Dhanusha to Sindhuli 9 1
Preparation and Coordination 10 1
Field Survey (19 HHs) including travel time 11to0 13 3
Feedback Session/Meeting with HO 14 1
Travel Sindhuli to Kathmandu 15 1

Total for Group A 22
Covered District: Dang, Kapilvastu, Rupandehi, and Nawalparasi
Total Household to be surveyed: 105

Activities Date Approx. Days

Group B
Travel Kathmandu to Dang June 24 to 25 2
Preparation and Coordination 26 1
Field Survey (41 HHs) including travel time 27 10 29 3
Feedback Session/Meeting with HO 30 1
Travel Dang to Kapilvastu July 1 1
Preparation and Coordination 2 1
Field Survey (24 HHs) including travel time 3to4 2
Feedback Session/Meeting with HO 5 1
Travel Kapilvastu to Rupandehi 6 1
Preparation and Coordination 7 1
Field Survey (35 HHs) including travel time 8t09 2
Feedback Session/Meeting with HO 10 1
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Travel Rupandeshi to Nawalparasi [E] 11 1
Preparation and Coordination 12 1
Field Survey (5 HHSs) including travel time 13 1/2
Feedback Session/Meeting with HO 13 1/2
Travel Rupandehi to Kathmandu 14 1
Total for Group B 21
Covered District: Banke, Bardiya and Surkhet
Total Household to be surveyed: 217
Activities Date Approx. Days
Group C
Travel Kathmandu to Banke June 24 to 25 2
Preparation and Coordination 26 1
Field Survey (49 HHs) including travel time June 27 to 5
July 1
Feedback Session/Meeting with HO 2 1
Travel Banke to Bardiya 3 1
Preparation and Coordination 4 1
Field Survey (77 HHs) including travel time 5t09 5
Feedback Session/Meeting with HO 10 1
Travel Bardiya to Surkhet 11 1
Preparation and Coordination 12 1
Field Survey (91 HHs) including travel time 13to0 21 9
Feedback Session/Meeting with HO 22 1
Travel Surkhet to Kathmandu 231024 2
Total for Group C 31
Covered District: Kailali and Baitadi
Total Household to be surveyed: 415
Activities Date Approx. Days
Group D
Travel Kathmandu to Kailali June 24 to 25 2
Preparation and Coordination 26 1
Field Survey (382 Household) including travel June 27 to 22
time July 18
Feedback Session/Meeting with HO 19 1
Travel Kailali to Baitadi 20 1
Preparation and Coordination 21 1
Field Survey (33 Household) including travel 2210 24 3
time
Feedback Session/Meeting with HO 25 1
Travel Baitadi to Kathmandu 26 to 27 2
Total for Group D 34
Covered District: Kanchanpur, Bajura, and Mugu
Total Household to be surveyed: 285
Activities Date Approx. Days

Group E
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Travel Kathmandu to Kanchanpur June 24 to 25 2
Preparation and Coordination 26 1
Field Survey (255 Household) including travel June 27 to 14
time July 10
Feedback Session/Meeting with HO 11 1
Travel Kanchanpur to Bajura 12t0 13 2
Preparation and Coordination 14 1
Field Survey (18 HHSs) including travel time 15t0 17 3
Feedback Session/Meeting with HO 18 1
One Enumerator: Travel Bajura to Kathmandu 19to0 21 3
Another Enumerator: Travel Bajura to Mugu 19t0 20 2
Preparation and Coordination 21 1
Field Survey ( 12 HHs) including travel time 22 10 24 3
Travel Mugu 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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Source of information

Heard About Malaria Radio Television Newspaper Poster Health School
District person
Yes No % HHs % HHs % HHs % HHs % HHs % HHs %

Baitadi 341 0] 1000 61 176 2 5.9 0| o0 0| 00| 11| 324| 13382
Bajura 7] 2 89.5 5| 294 0 0.0 1] 59 01 o0 91 5209 61353
Banke 38| 11 77.6 11 26 4 10.5 10.5 41 105| 34| 895 2| 53
Bardia 68| 9 88.3 131 191 6 8.8 21 29 10| 147 | 54| 794 | 14| 206
Dang 6| 5 87.8 3| 83 7 19.4 41 111 11 28| 24| 667| 6167
Dhanusa 40 1 97.6 16 | 0.0 9 22.5 3| 75 Ol 00| 37| 925 51125
Jhapa 211 0] 1000 | 11| 524 7] 333 3] 143 O| oo| 13| 619| 5238
Kailali 364 | 18 953 | 47| 129| 20 5.5 8] 22| 15| 41| 145] 398 | 116319
Kanchanpur 212 43 73 22 3 3 120 54

83.1 34.4 10.4 1.4 1.4 56.6 25.5
Kapilvastu 18| 6 75.0 41 222 31 167 1| 56 0| oo| 10| 56| °5|278
Mugu 12 0 100.0 61 50.0 0 0.0 01 o0 11 83| 11| 917 1] 83
Nawalparasi 51 0] 1000 31 600 21 400 0l o0 Ol 00| 3| 600| 9 00
Rupendehi 30| 5 85.7 13| 433 61 200 11 33 11 33| 17| s67| 3100
Saptari 6 0 100.0 11167 2 33.3 01 00 01 00 4| 66.7 11167
Sindhuli 121 7 63.2 51| 417 1 8.3 01 00 21 167 9| 750| 5417
Surkhet 91| 0 100.0 14| 154 101 110 T 77 21 22| S| seo| 7| 7.7
Total 1004 | 107 221 101 37 39 552 243
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Knowledge on Transmission of Malaria

Flies bite | Cockroch | Mosquitoes Sun Soaked | POlluted | Infected with malaria
District Burn in the Env
rain
% % % % % % %
Baitadi 0.0 0.0 100.0 2.9 0.0 0.0 0.0
Bajura 0.0 0.0 100.0 5.9 0.0 0.0 0.0
Banke 23.7 0.0 81.6 10.5 0.1 0.0 5.3
Bardia 16.2 15 92.6 8.8 0.0 0.0 4.4
Dang 2.8 0.0 83.3 11.1 0.1 0.0 0.0
Dhanusa 5.0 7.5 92.5 2.5 0.1 0.0 10.0
Jhapa 14.3 0.0 90.5 4.8 0.2 0.0 14.3
Kailall 0.5 0.5 98.4 2.5 0.0 0.0 1.1
Kanchanpur
0.9 0.0 95.8 0.9 0.0 0.0 1.4
Kapilvastu 5.6 0.0 100.0 0.0 0.0 0.0 0.0
Mugu 0.0 0.0 100.0 0.0 0.0 0.0 0.0
Nawalparasi 0.0 0.0 100.0 0.0 0.0 0.0 0.0
Rupendehi 13.3 0.0 86.7 0.0 0.0 0.0 0.0
Saptari 50.0 0.0 100.0 16.7 0.0 0.0 0.0
Sindhuli 8.3 0.0 100.0 0.0 0.1 0.0 16.7
Surkhet 3.3 1.1 96.7 3.3 0.0 0.0 0.0
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Knowledge on Sign and symptoms of malaria

District High Fever | chills rigor | Headache and Malaine | Excessive sweating | Loss of apetite | Don’t know | Others
% % % % % % %

Baitadi 85.3 235 50.0 0.0 11.8 147 | 235
Bajura 70.6 29.4 29.4 0.0 0.0 23,5 5.9
Banke 86.8 34.2 44.7 0.0 42.1 2.6 7.9
Bardia 88.2 44.1 42.6 15 54.4 5.9 15
Dang 94.4 41.7 33.3 0.0 16.7 5.6 2.8
Dhanusa 67.5 62.5 45.0 325 27.5 0.0 0.0
Jhapa 47.6 71.4 61.9 57.1 71.4 0.0 0.0
Kailali 854 23.9 41.2 4.9 16.5 80| 203
Kanchanpur 83 23.6 49.5 3.8 8.5 19.3 5.7
Kapilvastu 88.9 22.2 222 111 0.0 5.6 0.0
Mugu 9L.7 16.7 58.3 0.0 8.3 8.3 0.0
Nawalparasi 100.0 60.0 40.0 0.0 60.0 0.0 0.0
Rupendehi 93.3 43.3 30.0 3.3 20.0 0.0 0.0
Saptari 66.7 83.3 50.0 66.7 66.7 0.0 0.0
Sindhuli 66.7 58.3 50.0 333 33.3 0.0 8.3
Surkhet 96.7 231 50.5 6.6 16.5 1.1 9.9
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Knowledge of HH who suffers from malaria

Every one | Male | female | pregnant women | Post-partum | under5 | Old | lactating | don’t know | Others
District % % % % % % % % % %

Baitadi 67.6 | 0.0 2.9 0.0 0.0 88| 2.9 11.8 5.9 5.9
Bajura 353 | 0.0 0.0 5.9 11.8 41.2 | 17.6 0.0 23.5 0.0
Banke 71.1| 5.3 15.8 2.6 0.0 34.2 | 23.7 2.6 0.0 0.0
Bardia 80.9 | 0.0 11.8 14.7 1.5 324 | 279 4.4 2.9 0.0
Dang 63.9| 0.0 5.6 2.8 0.0 30.6 | 36.1 5.6 2.8 0.0
Dhanusa 27.5 | 325 50.0 5.0 0.0 40.0 | 30.0 0.0 0.0 0.0
Jhapa 524 | 458 0.0 14.3 4.8 47.6 | 33.3 0.0 0.0 0.0
Kailali 60.2 | 0.0 1.1 1.1 0.3 96| 88 3.0 129 | 146
Kanchanpur 434 | 05 1.9 8.0 1.4 22.6 | 189 1.4 19.8 7.5
Kapilvastu 833 | 0.0 0.0 0.0 0.0 55.6 | 55.6 0.0 0.0 0.0
Mugu 50.0 | 0.0 0.0 8.3 0.0 33.3| 83 0.0 16.7 0.0
Nawalparasi 60.0 | 0.0 0.0 0.0 0.0 0.0 | 40.0 0.0 0.0 0.0
Rupendehi 700 | 3.3 16.7 6.7 0.0 53.3 | 63.3 0.0 6.7 0.0
Saptari 50.0 | 0.0 0.0 16.7 16.7 50.0 | 33.3 0.0 0.0 0.0
Sindhuli 333| 83 25.0 8.3 0.0 33.3 | 41.7 0.0 0.0 8.3
Surkhet 527 | 1.1 5.5 9.9 5.5 36.3 | 34.1 11 2.2 4.4




Knowledge on preventive measures

Use of Net | Use of LLIN | safe from MB | spraying | cover ditches | use of screen in W/D | Clean env | don’t know | Others
District % % % % % % % %

Baitadi 38.2 97.1 8.8 5.9 47.1 11.8 52.9 0.0 8.8
Bajura 52.9 64.7 0.0 17.6 64.7 11.8 82.4 0.0 5.9
Banke 26.3 44.7 26.3 21.1 39.5 0.0 73.7 0.0 2.6
Bardia 29.4 77.9 16.2 13.2 35.3 1.5 66.2 4.4 0.0
Dang 11.1 75.0 27.8 11.1 38.9 0.0 52.8 8.3 0.0
Dhanusa 57.5 97.5 27.5 42.5 55.0 5.0 57.5 0.0 2.5
Jhapa 47.6 95.2 57.1 19.0 42.9 19.0 52.4 0.0 0.0
Kailali 48.1 90.1 6.0 13.7 37.1 7.1 55.8 05| 201
Kanchanpur 51.9 58.5 13.7 6.1 33.0 6.1 60.8 3.8 8.0
Kapilvastu 22.2 83.3 22.2 22.2 27.8 0.0 55.6 0.0 0.0
Mugu 50.0 50.0 8.3 16.7 25.0 0.0 58.3 0.0 0.0
Nawalparasi 20.0 100.0 20.0 40.0 20.0 0.0 80.0 0.0 0.0
Rupendehi 26.7 83.3 13.3 233 30.0 3.3 63.3 0.0 0.0
Saptari 50.0 100.0 0.0 50.0 0.0 16.7 16.7 0.0 0.0
Sindhuli 58.3 91.7 50.0 33.3 41.7 0.0 50.0 00| 250
Surkhet 3.3 90.1 38.5 13.2 69.2 4.4 57.1 1.1 3.3
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Materials used for washing

District Washed Net HH Plain water | Soap | Bleaching | Hotwater | detergent | Place used for washing | Drying place
% % % % % % % % %

Baitadi 21 61.8 57.1 4.8 4.8 0.0 33.3 14.3 42.9
Bajura 13| 68.4 84.6 0.0 0.0 0.0 15.4 0.0 0.0
Banke 13 28.9 46.2 7.7 0.0 7.7 38.5 0.0 46.2
Bardia 40| 526 69.2| 0.0 0.0 0.0 33.3 0.0 175
Dang 21| 525 4291 00 0.0 0.0 61.9 0.0 52.4
Dhanusa 38 | 927 216 | 405 0.0 0.0 37.8 0.0 59.5
Jhapa 15| 714 93.3 0.0 0.0 0.0 6.7 6.7 13.3
Kailali 209 | 56.0 58.5 0.5 3.4 0.0 36.7 14.4 41.3
Kanchanpur 165 | 66.0 62.8 1.2

0.6 0.6 34.1 1.2 33.3
Kapilvastu 20 | 833 65.0 0.0 0.0 0.0 70.0 0.0 40.0
Mugu 16.7 500 00 0.0 0.0 50.0 0.0 50.0
Nawalparasi 60.0 33.3 0.0

0.0 0.0 66.7 0.0 33.3
Rupendehi 22 | 629 57.1 0.0 0.0 0.0 42.9 0.0 31.8
Saptari 1 16.7 0.0 | 100.0 0.0 0.0 0.0 0.0 100.0
Sindhuli 18 | 100.0 176 | 0.0 0.0 0.0 824 11.1 72.2
Surkhet 21| 231 81.0| 0.0 0.0 0.0 19.0 4.8 19.0
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Availability and use of nets according to district wise

Last Total
Received night no. of Total
LLINs by used | Family | numbers of Open
Total nets in Total HHs last LLINs | memb members Packet | ed but | Alwa
Surveyed the Total | ordinary | distribution by ers slept under | Used not not ys partially | Never
Districts HHs households | LLINs Nets period HHs slept LLINs nets | opened | used | used used used
Baitadi
34 117 97 20 97 74 161 129 81 9 5 76 1 4
Bajura
19 92 80 12 70 48 102 81 48 18 4 41 6
Banke
49 186 137 49 130 115 251 189 88 43 6 87 1
Bardia
77 329 228 101 201 158 334 263 146 33 41 143 2 1
Dan
9 41 169 126 43 102 85 189 155 80 28 15 80 0
Dhanusa
41 156 126 30 125 128 246 240 121 1 2 121
Jhapa
21 110 69 41 69 72 132 123 69 69
Kailali
382 1446 1195 251 1190 880 1882 1535 927 145 57 817 59 51
Kanchanpur
255 1064 843 221 828 529 1322 935 523 207 73 433 65 25
Kapilvastu
24 110 91 19 68 54 113 96 49 20 15 49
Mugu
12 39 34 5 35 18 49 31 18 9 4 14 1 3
Nawalparasi
5 22 20 2 15 13 25 21 13 3 3 8 4
Rupendehi
35 146 126 20 91 63 147 109 61 36 17 59 2
Saptari
6 24 19 5 19 19 35 32 13 5 13
Sindhuli
19 63 46 17 45 50 95 87 43 1 1 43 0
Surkhet
91 341 231 110 229 213 427 362 171 51 11 171
Total 1111 4414 | 3468 946 3314 | 2519 5510 4388 | 2451 609 254 | 2224 141 86
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Appendix-8: Highlights of Survey

2 days orientation for supervisors and enumerators in Kathmandu
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Enumerator with female respondent during survey in Kailali
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Observation of LLINS by District supervisiors in Bardiya
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Female respondent showing condition of LLINSs to enumerators in Bardiya
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Unopened packet of LLIN in Bardiya -
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Female enumerator with respondent inABardiya
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Website :-www:dQhobag,xe.gmf.F.Q
Email : dpho-bank@mohp.gov.no
dphobanke@ yahoo.com
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019

Supervision Checklist Form

N : Designation: SK5H—
s “Madhusvolay Ko inafs it 3 b °. wA
Organization . 3 ‘DD HO D-“\OPQ Supervision Date and Time QD% /S /](L
Supervision Field Station Oraviy GanT, (. Kha) uAlaaol) ) 1250 5 CQC’CK‘r
Province District Municipality Ward Tole HH No.

No.

1 | ThaPy  |Gariged | 6 |KhaJuR Gadis| 9

Was there enumerator/s present on the field as per work plan ~ Yes m No |:]
If yes, Name of enumerator/s: 1 [ngh kvmg r Shgrmq
Was the enumerator visiting HH as per sampling? Yes No |:]
Did enumerator fill-up the consent paper first? Yes No ==
Was enumerator discussing with the respondent smoothly? Yes No :|
Did he check the filled questionnaire after completing? Yes No B
How much time did he spend to fill a questionnaire? ........2.@............. minutes I:]
Was there any problem in filled forms and enumerator? Yes |:] No
If yes, what were the problems?

.

.

.
Did you provide the suggestion solve the problem/s? Yes [:] No @

If yes, what suggestions did you provide?

Ié ’S ?ﬂfl\i PM (’D an /\Mf/w‘({_

Your opinion about LLIN household Survey

Lt
d,- $fp bvaéo?” ‘wene P
Signature: Date: ”'L/ 0% Qﬂ%
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019

Supervision Checklist Form

Name : 60_0. Ppl Gl t i Designation: VC | -'7%

Organization 2 V)PH(, Jha Pq’ Supervision Date and Time: ;\)0}6 /2 /J 2/
Supervision Field Station : C}QUJ'(L quhj 6 K’\QJM/L 3 [ 2 4 S— lJt‘l@O&
Province District Municipality Ward Tole HH No.
No.

1| Thape  |Gapd@eT | o |KhaJuh Gadii] 14

Was there enumerator/s present on the field as per work plan ~ Yes No [__—_]
If yes, Name of enumerator/s: Q)g’ (',mdu GupPla

Was the enumerator visiting HH as per sampling? Yes No :]
Did enumerator fill-up the consent paper first? Yes No [____]
Was enumerator discussing with the resandent smoothly? Yes No I:]
Did he check the filled questionnaire after completing? Yes No :]
How much time did he spend to fill a questionnaire? 4. minutes [_—_I
Was there any problem in filled forms and enumerator? Yes l:l No

If yes, what were the problems?

i

Did you provide the suggestion solve the problem/s? Yes

W . T

If yes, what suggestions did you provide?

. Use bed nel—
o heallty edeccatan

Your opinion about LLIN household Survey: EW"" /‘ : \7 ..... UAL . bﬂ( h.l/("

. r‘”( uNL‘...b‘ ™

Signature: ) Date: 42/._'0_?’_ Qﬁo%
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Sustainable Development Initiative Network- Nepal

Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019

Supervision Checklist Form

Name }ﬁﬁw W aed Designation: DPWHO

Organization ])P HO HCF?T Supervision Date and Time:
Supervision Field Station WE‘ cn 1.1 20%“3 11e
12. ocleck
Province District Municipality Ward Tole HH No.
No.

SaPlare  SaPlakesls | 17 | Bhagons taleth |

Was there enumerator/s present on the field as per work plan  Yes No :]
If yes, Name of enumerator/s: Bi(‘g'ncl“a kumg ~ (3004-4

Was the enumerator visiting HH as per sampling? Yes No I:]
Did enumerator fill-up the consent paper first? Yes :] No |:]
Was enumerator discussing with the respondent smoothly? Yes No I:]
Did he check the filled questionnaire after completing? Yes No :]
How much time did he spend to fill a questionnaire? ...... . Q.oee..... minutes I:)
Was there any problem in filled forms and enumerator? Yes I:] No :]

If yes, what were the problems?

Did you provide the suggestion solve the problem/s? Yes |:| No

2

If yes, what suggestions did you provide?

.

mx A T
Your opinion about LLIN household Survey: . &4\0\\ ‘Q (X@V\ }‘ Q\QV &: C7‘ s %MD‘

ST &b M\\%\%& T\%WS%G;MM UTEY H‘P‘q;lv:\ QJ_{QTW('(
JATEST &3&@] ﬁ k%rg-n—r\ e\\qf\ H“(‘ qok_ék ..... C’\b\'))"f&”(a_‘a‘\

)

. n
Signature: N/‘W : ElEtet s S -
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019

Supervision Checklist Form

s /Q‘\ e e ﬁ a,Q Designation: é\b/ §®, N

Organization DA~ NI a./( Supervision Date and Time: —
Dy p ‘ 2836.35
Supervision Field Station SRR QLQ, el 4 3 » 0Clo
Province District Municipality Ward Tole HH No.
No.

b | Sindheli[Dedkauii | 3| foupy i3

Was there enumerator/s present on the field as per work plan ~ Yes [ \"—] No I:]
If yes, Name of enumerator/s: B ) Y"Z"‘\JYQ 7 UP £
Was the enumerator visiting HH as per sampling? Yes E] No I—_—_]
Did enumerator fill-up the consent paper first? Yes [Q No :l
Was enumerator discussing with the respondent smoothly? Yes No [:]
Did he check the filled questionnaire after completing? Yes No I:]
How much time did he spend to fill a questionnaire? go minutes :]
Was there any problem in filled forms and enumerator? Yes I: No E
If yes, what were the problems?

.

.

.
Did you provide the suggestion solve the problem/s? Yes :] No :l

If yes, what suggestions did you provide?

Your opinion about LLIN household Survey: Q— 7 \7

Q.. @KL(WR&]'}W\M’UMM
& Ddnd B e

/Su«fsl{&“guana Do ;
Lv\\r:-{/\»\f er Lo ( C\,cl/Jf/( m&) s, Aobalt ke

Signature: . Date: ;_/ Taall= =
VPLE/A ~Nedated W ke Sum-t—:mhhw;, S0 wme)
ot it et Lgene ot ks vt oo
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019
Supervision Checklist Form 3
Name \(‘os\'\a\/{a] Pd'hd‘;l: Designation: YW o 5
Organization ' est “f{'t\(.c b 4“6 Supervision Date and Time: Qd16|¢8] ‘ﬁ

Supervision Field Station DLU‘ Koinag

!Trovince District Municipality Ward Tole HH No.

' No.

’ S : DM’X Tulgi puv’ (K3 Dhet g | G

Was there enumerator/s present on the field as perwork plan  Yes No |:|
If yes, Name of enumerator/s: AYSUV\ W e

Was the enumerator visiting HH as per sampling? Yes No D
Did enumerator fill-up the consent paper first? Yes No I:
Was enumerator discussing with the respondent smoothly? Yes No D
Did he check the filled questionnaire after completing? Yes No :]
How much time did he spend to fill a questionnaire? 50 ............... minutes |:]
Was there any problem in filled forms and enumerator? Yes [: No IZ]

If yes, what were the problems?

No

D
i

Did you provide the suggestion solve the problem/s? Yes
If yes, what suggestions did you provide?

Your opinion about LLIN household SRS i o e

Qggﬁe: : Date: 976 /03 /_/_{
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019

Supervision Checklist Form

Name : Hf]"”' Chand Designation: PH.o-
Organization 2 HeqH&. rff"‘- Ka nwn/;wSupervision Date and Time:
&
Supervision Field Station © Naule K hu‘:, T /"YK PU’, Bh/m O/i‘H‘ /hum'u'}%uk’
Province District Municipality Ward Tole HH No.
No.

wdy § Bhimdla tt
Jfﬂ:ch/rm o il mwnfala»&«t« 23 | Naulekoel
Frea

Was there enumerator/s present on the field as per work plan ~ Yes IZ No :
If yes, Name of enumerator/s: l Y%(a
Was the enumerator visiting HH as per sampling? Yes E No [:]
Did enumerator fill-up the consent paper first? Yes E No [:}
Was enumerator discussing with the respondent smoothly? Yes |Z| No :l
Did he check the filled questionnaire after completing? Yes E No S
How much time did he spend to fill a questionnaire? ........58.......... minutes [:I
Was there any problem in filled forms and enumerator? Yes I: No E
If yes, what were the problems?

.

.

.
Did you provide the suggestion solve the problem/s? Yes [z] No

L

If yes, what suggestions did you provide?
on!t Bias mn qu,b,&'g
* Wa rf Fhce visit must oLrne é—c#re Surv
* Result showld be IDI'DV:o(e /‘fe,q,(-/ﬁ e, % Cr»q//g}rr? /)&27

Your opinion about LLIN household Survey: .

. f‘mw‘m«z Aurab /? o}" LT,
Signature: W 3 Date: 92, _/03/_ ZJ;G
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019

Supervision Checklist Form
Name “Biena 'kg_s 'Pe\ﬂ\ﬂ"f—\ Designation: . C,

Organization Supervision Date and Time: 736 Tune 20\

Sugim-vdat
Supervision Field Station 3 4‘ ‘ "

Province District Municipality Ward Tole HH No.
No. '

3 KenehasRm [Bhindatra i ?fo-%o'\:\ To\e

Was there enumerator/s present on the field as per work plan  Yes No :]
If yes, Name of enumerator/s: "R hulow < hagana

Was the enumerator visiting HH as per sampling? Yes [Zl No :l
Did enumerator fill-up the consent paper first? Yes No [EAE)
Was enumerator discussing with the respondent smoothly? Yes No l:]
Did he check the filled questionnaire after completing? Yes No Voas
How much time did he spend to fill a questionnaire? .......SD.....oo.ccoco.... minutes |:]
Was there any problem in filled forms and enumerator? Yes : No

If yes, what were the problems?

Did you provide the suggestion solve the problem/s? Yes

]
{

If yes, what suggestions did you provide?

» Dot \lag in Lend\\ : :
D Sheiety UM Saudil g fLule and negolatong

" Poumd edle. ondaskivivias S

.
Your opinion about LLIN household Survey: ‘\"
\ t
LA eRe o 8 Bl NN, s

Signature: ) : Date: 3@_/_6_/_;0_[9
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019
Supervision Checklist Form

Name Q@‘M 60’ L\OJ’V"; \ - Desi'gnation:/\/ZA“V

Organization H Supervision Date and Time:
(@)

Supervision Field Station : .Zb}é }e}’) 26
t{ ccCRrR
Province District Municipality Ward Tole HH No.
No.
a |
A

Was there enumerator/s present on the field as per work plan  Yes E) No |:]
If yes, Name of enumerator/s: 8 Irfﬁ)[pﬂ[( l‘/)/l QUGJ",
Was the enumerator visiting HH as per sampling? Yes E No :l
Did enumerator fill-up the consent paper first? Yes [ =] No [Fw.
Was enumerator discussing with the respondent smoothly? Yes E/ No |:|
Did he check the filled questionnaire after completing? Yes [z/ No |___]
How much time did he spend to fill a questionnaire? 45- minutes [:]
Was there any problem in filled forms and enumerator? Yes No [:]

If yes, what were the problems?

(

Did you provide the suggestion solve the problem/s? Yes |:| No
If yes, what suggestions did you provide?

Vour.opinion about LLIN household Survey: \.«L“l\f B(/S’)"(\'\\O\Aj\'k:ﬁ\mp
) Jeopl - Uke 4o (Bapre . Nea pw
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019

Supervision Checklist Form

Name Sew~ m \Qakimt Designation: Y o

Organization Y- o 2 ; Supervision Date and Time:
c
Supervision Field Station % / 2‘6% I r/%‘
1] ocle
Province District Municipality Ward Tole HH No.
No.
\ ¢
= Sordili | Dindnst |9 ta&tlaclwyw 11k
Was there enumerator/s present on the ﬁeld as per work plan  Yes No [
If yes, Name of enumerator/s: bgneg L l: ﬁ ‘gke WW :
Was the enumerator visiting HH as per sampling? Yes No ':,
Did enumerator fill-up the consent paper first? Yes No |:
Was enumerator discussing with the respondent smoothly? Yes No ‘::]
Did he check the filled questionnaire after completing? . Yes No e
How much time did he spend to fill a questionnaire? QL minutes ]
Was there any problem in filled forms and enumerator? Yes No
P W™

If yes, what were the problems?

L]

L]

L]
Did you provide the suggestion solve the problem/s? Yes No

If yes, what suggestions did you provide?

Your opinion about LLIN household Survey: LL(I\/MDV.S B
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019
Supervision Checklist Form

X .

Name QT)M*\ RThs 0"0\ Designation: épf SUDI A
‘

Organization 6; L DNP N \)\J’—’F""’q\ Supervision Date and Time:

Supervision Field Station e ‘: k0 L. 3 e T
120 ecwV(
Province District Municipality Ward Tole HH No.
No.

B | Coker Dudkentt| 3 | Bl o

Was there enumerator/s present on the field as per work plan ~ Yes [E No [:]
If yes, Name of enumerator/s: b; nea k yL-Q'Y W&

Was the enumerator visiting HH as per sampling? Yes E’ No [:I
Did enumerator fill-up the consent paper first? Yes [Z] No I:]
Was enumerator discussing with the resp‘ondent smoothly? Yes lz/ No ':]
Did he check the filled questionnaire after completing? Yes No |:|
How much time did he spend to fill a questionnaire? L.(( minutes |:‘
Was there any problem in filled forms and enumerator? Yes [:] No E’

If yes, what were the problems?

1

Did you provide the suggestion solve the problem/s? Yes [__—] No
If yes, what suggestions did you provide?

Youropinion-about!LLIN houseRoltiSUIVEY:! .. .cooeder o teitttcrscosse remsats e o er s onecon

g/o‘m& “’)LLW = Cze/wxev«b Tuene . hek ool Wi

giv&v\ NS /(Q.‘?Ahuv] \/w MR 0y St CZ\,\)
C‘H“g“f'ﬂu g‘,«k jlv&v\ Lmlw OV C}fﬂ- \-/v

Date: [ e
y%am o Bk Wee 42l ; 4@ 2
QTIMV\ /\/QFOJO\'

Signature:
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Sustainable Development Initiative Network- Nepal
Kathmandu, Nepal
Post Distribution HHS Survey for assessing LLINs availability and its use 2019

Supervision Checklist Form

Name Y(Omal Chand . Designation: V¢ 4 .
Organization Healb AHTL bom%/ Supervision Date and Time: 2dF4( 2]/ ak
_ Supervision Field Station Tuigh puviy Dhalkanag AT
Province District Municipality Ward Tole HH No.
No.
S » DM«X Tulsipyn 12 | Dhaltanq 20
Was there enumerator/s present on the field as per work plan ~ Yes No :]
If yes, Name of enumerator/s: praMOd \")d Udd'
Was the enumerator visiting HH as per sampling? Yes No :‘
Did enumerator fill-up the consent paper first? Yes No :
Was enumerator discussing with the respondent smoothly? Yes No |:]
Did he check the filled questionnaire after completing? Yes No :]
’How much time did he spend to fill a questionnaire? 4‘§ minutes :
Was there any problem in filled forms and enumerator? Yes [:] No
If yes, what were the problems?
.
.
.
Did you provide the suggestion solve the problem/s? Yes [: No IZ]

If yes, what suggestions did you provide?

Your opinion about LLIN household Survey: LLINHJUML"OMQQW
SThey are  ecterly  Pahic patint. Dousd
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