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Nepal: An overview

17

Districts

7

Provinces

753

Local bodies

¥ Full Immunization Declaration (FID) district (n=55)
[ All local bodies declared FID* (district yet to be declared) (n=2)
[ some of the local bodies declared FID (n=20)

28 621 764

Total population

*As per current federalization structure, district structure is kept. However, two districts Nawalparasi and Rukum are divided.

Nawalparasi district declared FID in Feb 2014, which is divided into Nawalparasi-E and Nawalparasi-W, not shaded on the map as FID district.

Significant events

2004

Outbreak surveillance

1988 started

MCV1 introduced as
part of its Expanded
Programme on
Immunization (EPI)

-
-

2010

Mandatory
reporting on
measles and
rubella started

Source: Country report and WHO UNICEF estimates of national immunization coverage series
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2012

Full Immunization
Declaration initiative
introduced; MR
campaign conducted
(9 months—15 years)

st

2013

MRCV1 (with

rubella component)
introduced in routine
immunization (RI)

2012-2013

MR wide-age range
campaign

9 months—15 years

P N

1 main office
15 field offices*

79 active surveillance sites

735 weekly reporting sites

1149 informers

1 WHO-accredited MR laboratory
(and 1 proficient laboratory
with accreditation in
the process)

Measles and rubella/
CRS surveillance

*Field offices of WHO-IPD

MCV: Measles-containing vaccine
MRCV: Measles—rubella-containing vaccine

20 16 MR: Measles—rubella

SIA: Supplementary immunization activity
CRS: Congenital rubella syndrome

Subnational-level
SIA (MR vaccines) 2018
conducted (9-59
months); National Public
Health Laboratory last
2ot ited controlled rubella

Second dose of MRCV2 and CRSA

introduced in EPI; National 19 confirmed

Verification Committee rubella cases

formed; subnational-

level SIA (MR vaccines)

conducted (6—-59 months)

Verification that
Nepal has adequately
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MR vaccination coverage and
no. of confirmed rubella cases®

B Rubella Cases

* Includes lab-confirmed and clinically compatible cases
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National measles
elimination and rubella
control strategic plan
or equivalent available

Secured funding
for MR vaccine
and ancillaries

procurement

Evidence of
monitoring and
review of progress
and corrective
action taken

Written
programmatic
risk assessment
or equivalent
work plan at the
subnational level
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https://www.yunbaogao.cn/report/index/report?reportld=5 25463

What made Nepal successful in
controlling rubella?

™ Strong leadership
™ Careful planning and implementation
W Strong health system

™ A passionate workforce that took ownership
of the programme

“ Community participation
™ Quality assurance

™ Careful monitoring




