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Abstract:

The indicators mentioned in the Annual Report of Department of Health Services of Nepal has been
reviewed and analyzed. The Annual Report mentions 74 indicators used by 12 different programs under the
Department of Health Services. Out of 26 programs, Fourteen (54%) programs do not have any indicators.
Of the total 74 indicators used by 12 programs, only 28 (38%) have been used in the annual report for
detailed description. Three categories of the indicators have been classified and their use in the report has
been analyzed. Questions are raised regarding the "silent" programs and the "silent" indicators for their use
in monitoring of performance / trend analysis of various programs. Suggestions on the better use of the
indicators has been made.
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INTRODUCTION:

His Majesty's Government of Nepal, Ministry of Health, Department of Health Services has started
publishing an "Annual Report" starting in fiscal year 1994/95. This report reflects the management aspects
of health-related activities carried out by the Ministry of Health (MOH), Department of Health Services
(DHS) for afiscal year (according to Nepali Calendar, starting from Shrawan and ending on Ashar, that is
from approximately 16 July to 15 July the following year.

For the last three years, regular publication of the Annual Report (AR) indicates that there is some
commitment from the government for better dissemination of health information, which is definitely avery
positive step.

The report is said to focus on strategies, analysis of achievements by major activities and the identification
of problems, issues and constraints as well as suggesting actions to be taken by the concerned programs
and/or related higher authorities.

AIM OF THE STUDY :

Theaim of the study is:

1. Toanalyzethe nature of indicators used by various programs under the department of Health Services
of Nepal.

2. Toinvestigate whether theseindicators are utilized in the report, and

3. Tomake general suggestions on the basis of utilization of the indicators.

METHODOLOGY:

All the annual reports of the last three years, published so far by the DHS, were reviewed. The study
covered the Annual Reports of fiscal years 1994/95, 1995/96, and 1996/97.



FINDINGS:

The annual report (AR) of DHS (1996/97) has listed 26 programs/activities, of which five programs are
added in the latest report. Others have been ongoing for the last three years.

Table 1: Inclusion of Various programs in the annual report.

S. Program Fiscal Year | Fiscal Year | Fiscal Year [ Comments
N. 1994/95 1995/96 1996/97
1 | Expanded Program on Immunization Y Y Y
(EPI)
2 Nutrition Y Y Y
3 Control of Diarrheal Disease (CDD) Y Y Y
4 | Acute Respiratory Infections (ARI) Y Y Y
5 Family Planning Y Y Y
6 | Safe Motherhood Y Y Y
7 Female Community Health Volunteers Y Y Y
(FCHV)
Trained Birth Attendants (TBA) Y Y Y
9 | Primary Health Care (PHC) outreach N N Y
10 | Malaria Control Y Y Y
11 | Kala-azar Control Y Y Y
12 | Tuberculosis Control Y Y Y
13 | Leprosy Control Y Y Y
14 | AIDSand STD Control Y Y Y
15 | Outpatient / In patient care Y Y Y
16 | Health Workers' Training Y Y Y
17 | Logistic Management Y Y Y
18 | Laboratory Services Y Y Y
19 | Planning and Foreign Aid Y Y Y
20 | Information, Education and Y Y Y
Communication (NHEIC) Center
21 | Financing Y Y Y
22 | Health Institutions and Manpower Y Y Y
Development
23 | Community Drug Program N N Y
24 | Administrative Management N N Y
25 | Population and Family Health Project N N Y
(PIV)
26 | Demography N N Y

Note: Y = denotesinclusion in the annual Report, N = denotes non-inclusion.

Altogether 26 programs be been mentioned in the latest annual report of 1996/97. Twenty one programs
were mentioned in all the reports for the last three years. Five more programs have been added to the
annual report in the fiscal year 1996/97.



Table 2: Number of Indicators mentioned in the AR by various programs by years.

S. Program Fiscal Year Fiscal Year | Fiscal Year | Comments
N. 1994/95 1995/96 1996/97
1 | EP 4 5 5
2 Nutrition 6 6 6
3 [ CDD 3 3 3
4 | AR 4 4 4
5 Family Planning 3 4 4
6 | Safe Motherhood 11 11 15
7 | FCHV - - -
8 | TBA - - -
9 PHC outreach - - -
10 | Malaria Control 3 6
11 | Kaaazar Control 3 3 3
12 | Tuberculosis Control 9 11 11
13 | Leprosy Control 9 8 8
14 | AIDSand STD Control 4 4 4
15 | Outpatient / In patient care 3 5 5
16 | Health Workers Training - - -
17 | Logistic Management - - -
18 | Laboratory Services - - -
19 [ Planning and Foreign Aid - - -
20 | Health Education |IEC Center - - -
21 | Financing - - -
22 | Hedlth Institutions and - - -
Manpower Development
23 | Community Drug Program - - -
24 | Administrative Management - - -
25 | Population and Family Health - - -
26 | Demography - - -
Total 62 70 74

The table above shows that only 12 programs are utilizing indicators to assess their program performance.
The number of indicators are seen to be fluctuating up and down in some of the programs for last three
years. Some of the programs have increased the number of indicators, while others have decreased the
number of indicators over last three years.

Overall, the number of indicators mentioned in the AR have increased from 62 in 1994/95 to 74 in the
Fiscal Year 1996/97. In the fiscal year 1996/97, atotal of 74 indicators were used by 12 programs. All the
74 indicators can be classified in arelative category of three, whichisgivenin table 3.

Table 3: Classification of the indicators:

| SN | Category Number | Remarks




1 Epidemiological  (Health | 23 This Category includesincidence and prevalence rate
Status) indicators

2 Output / Serviceindicators | 29 This category includes service coverage, drug / service
provided
3 Outcome indicators 22 This category includes impacts of interventions like

CFR, cure rate, treatment outcome and mortality rate.

Programs like CDD, ARI, Malaria Control, TB Control, Leprosy Control, Outpatients/Inpatients and
AIDS/STD control are using the epidemiological indicators very often.

Programs like EPI, Nutrition, Family Planning, and Safe Motherhood are using output/service indicators
very often.

Table 4: Use of the indicators in the annual report of 1996/97

Use of indicator Number Remarks

Data and/or figure clearly used in the | 28 (38%)
Annual Review

Data/Figure not mentioned/shown in the | 46 (62%)
Annual Report

This table shows that though the indicators are devised and mentioned in the annual report, as the tool for
"measuring achievements" their use in the annual report is just 38% (28/74). The rest 46 (62%) indicators
have not been elaborated with data/figures and remain silent.

Table5: Use of theindicatorsin the report

Use of indicator Number Remarks

Output indicators 12 12/23 = 48% used
Epidemiological indicators 12 12/29 = 38% used
Outcome indicators 4 4/22 = 18% used.

From this table it is seen that the output indicators are used more often than the epidemiological and
outcome indicators.

DISCUSSION:

The Annual Report (AR) produced consecutively for the last three years by the HMG/MOH/DHS has
attempted to provide information on the performance of various health programs under the Department of
Health Services. It should be considered as an important undertaking, as we lack basic data on health
related matters in national as well as regional or district level scale. Lack of data was a main constraint for
many of the researcher, planners and evaluators of the Health System. The development and production of
Annual Report is attempting to address the issue.



Analysis of the AR for the last three consecutive years shows that there is an effort to constantly improve
the quality of the report in terms of contents, coverage and illustration. Thisis extremely important, and is
evident by the inclusion of five more programsin the annual report of Fiscal Y ear 1996/97.

Indicators are usually numerical measures that provide information about a complex situation or event. In
the framework of health, indicators can be defined as variables which help to measure changes in the health
situation and assess the extent to which the objectives and targets of a program are being attained.1
Indicators are usually expressed as percentages, rates or ratios to allow comparisons to be made.

To analyze the indicators mentioned in the reports, the author hastried to group and classify them into three
broad categories. According to this classification, epidemiological indicators, output (Service) indicators,
and outcome indicators were found to be used by various programs.

Indicators are important tools in assessing any program's performance and/or the effectiveness of any
specific intervention. In terms of health programs, three magjor indicators might be considered the most

important, depending on the definition of health:
Reduction in prevalence / incidence of disease (morbidity)
Reduction in mortality (death), and
Reduction in disability.

To measure the changes, various tools and methods are applied all over the world. However, there is no
uniformity or consensus in some of them. New indicators like DALY and QALY are coming up with all the
complexity to compute them. The question of validity / reliability and replicability, along with the
consensus on their computing process for exactness, is still being debated. Whatever the situation,
epidemiological data are used in many countries and the epidemiological indicators are considered very
important historically in the health field.

Service / Output indicators are used to monitor the health programs' performance from the point of view of
management. The output indicators are merely a measure of service provision. That is why they can't be
related precisely, either to epidemiological data nor to outcomes of diseases. They serve as a measure of
intervention provided by the program and might have effect on the epidemiological situation as well as
service provided and the outcome.

Of the total reviewed 74 indicators mentioned in the latest report, only 28 (38%) are given in the text of the
Annual Review leaving the rest (62%) without any information. This leaves the reader with a very large
gray area about the usefulness of these indicators by the programs themselves.

Though targets and achievements are mentioned by almost all programs for the last fiscal year as well as
plan for the next fiscal areain the AR, measuring them through the use of the indicators very often remains
silent. This raises an important question as to whether the mention of indicators in the annual report is
justified ? If the indicators are the "standard" against which the achievements can be judged it is important
that all the programs relate the achievements in terms of indicators. It is but natural that there might be
various constraints in showing the figures based on indicators, but in the long run, the indicators are the
best tool ("the best judge") to measure the performed activities. They will show the trend more precisely
than the target VS achievement prepared every year (very often to satisfy the National Planning
Commission or the Ministry of Finance). As the Target VS achievements are vulnerable to financial,



material, administrative and manpower fluctuation and decided annually, they do not give any real picture
when analyzing the trend over many years.

Out of 26, fourteen programs do not show any indicators "for analysis of achievements'. It is but natural to
raise questions on the performance of these "silent programs’. And it must be taken as a serious matter.
Without indicators, how can one measure the performance of programs (achievement and/or effectiveness)?
Thus, it is necessary that every program has some sort of indicators so that the program can be measured in
terms of performance.

Though it could be questioned whether output indicators are better than outcome indicators or vice versa or
epidemiological indicators VS outcome, | feel that they are two sides of the same coin. On one side is the
face value while the other side has the real value. So, coupling them with other tools would be optimum to
start with.

SUGGESTIONS:

1. All health programs should have indicators, against which long-term achievement could be measured
in terms of trend or outcome.

2. The annual report should summarize all the indicators and contain all the relevant data given in the
report for easy reference and further analysis.

3. Variousagencies working in the field of health of Nepal should also develop and/or follow that which
has been developed by concerned program indicators and present it in the annual report so that the
performance could be measured, otherwise they might not be reflected in the national scenario.
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