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v Director

Degr Partners, Friends, Well-wishers and Co- Workers.

It = My gre3l pieasure to work with NLR Nepal since the last § years including in leading role of the Nepal office from 1st March 2018 NLR starsc
WOrking in ._._..._m.n.m._ m_:nm Hmu____.h.q and the organization underwent thro Ugh various strate gic phases of health sector support before stepping towards the
portiolio of disability inclusive development from a purely leprosy focused organization. The vear has been a year of action, experiments, achisve-
ments and learning.

Main acTvity targets were directed towards innovative approaches both in leprosy control and disabilities inclusive development. To support Leorooy
Control Program, LPEP remained the major focus also in 2018, Till the end of 2018 (2015-2018) a total of 62,611 persons are previded with 5 rga
Dose Rifampicin (SOR) out of the 68,976 contacts screened tracing 2,918 index cases. LPEP pilating has been wrapped up in December 2018 and has
now Decome an integral part of routine leprosy program in national level.

The integration of leprosy control and prevention program into an inclusive development programme including disability and WASH has been fuly

owned by the local Government and Communities within the package program of Inclusive development and is well appreciated. This has srcow

3ged us for the replication in other municipalities of NLR Nepal working area.

_ ieve i i lan made for 2018 despite of internal and external factors including -
| am pleased to say that we have been able to achieve in maximum of the p a e
searching the resources for the projects. For this achievement, | would like to thank the Government authorities. all the partners. well-wishars

to-workers and staff members for their consistent technical, financial and moral support.

Sncerely

-~

Ilanm
i pr

Remalaya Sigdel

Country Director

MLE Negal
& www nirnepal org.np
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Acronyms

LPEP
oM
SDR
BPs
KPPs
CBRFs
SWC
ILEF
DPOs
NFON
LCDMS
EDCD
MNMNSWA
TLMM

ML

Leprosy Post-Exposure Prophyi

Outcome Mapping

Single Dose Rifampicin

Boundary Partners

Key Priority Programmes

Cammunity Based Rehabilitation Facilitators

saocial Welfare Council

International Federation of Anti-Leprosy Association
Disabled Peoples Organizations

National Federation of Disabled Nepal

Leprosy Contral and Disability Management Section
Epidemiology and Disease Control Division

Mepal National Social Welfare Association

The Leprosy Mission Nepal

“iepal Leprosy Fellowship

koshi Zonal Hospital
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Who We Are

NLKE Nepal 15 a non-profit, non religious & non-political development organization
waorking in Nepal for over 40 years. It promotes health, specifically in making the
country free of leprosy and inclusion of persons affected by Le prosy by enhancing
their ability. NLR Nepal supports Governments & local NGOs in carrying out differ
ent project activibes including leprosy control & disabilines inclusive development
The emphasis is pnmarily on changing of the behavior, relationships & actions. af
local Government and non-government partners through capacity building. NLR
strives to work and coordinate activities consistently with other likeminded nation
al and international organizabons

Our Vision

A world free of leprosy and exclusion due to disabilities

Our Mission

Promote and support health, ability and full inclusion in society for persons

sffected by leprosy and persons with disability
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Strategy

Currently, NLR Nep ertaking the program activities guided by the five —
project document ajprowed by Social Welfare Council (SWC) for the project perio
2016-2020 based on Outcome Mapping as Program Monitoring and Evaluatior

strategy. It implements i15 projects through the Boundary Partners {BPs) fu filling
the requirements set by the Government of Nepal.

NLR Nepal supports Governments & local NGOs in carrying out different project ac
tivities including leprosy control and disabilities inclusive development. The em
phasis is primarily on changing of the behavior, relationships and actions of Boung
ary Partners (BPs) through capacity building. NLR strives to work and coordmate
activities consistently with other strategic partners or international organizabons

Outcome Mapping (OM) Approach

The monitoring and evaluation system (M&E) based on the Outcome Map-
ping/0Outcome Harvesting has been in place since past three years which has been
strengthened with an electronic data base Qutcome journals and Strategic journa=
are the main tools for monitoring project outcomes.

& as _.u..._h.__ﬂ_.n.u_“n...._
sction/pat- .
trengtnen-

NLR Nepal has adopted DM as PME tool for this project period wher
of OM is outcomes, which relates to the changing knowledge, athtuce,
cy and relationship of BPs. In this regards, main focus of the program i 5
ing the capacities of BPs.
18 thal

Later in this report, we have kept the program outcomes for the year u.m_n._.__nz...mm”._ -
were generated from Outcome Harvesting. In Outcome Harvestng, an _u.._h_é r pe-
what each social actor did, or is doing, that reflects a significant change =

havior, relationships, activities, actions, policies or practice.

.”._ M

& ...“u. i
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Development

Disaase an d dizability prevention

due to leprosy

Awareness, training, capacity

wﬁﬁ:— = el Widenad areas of support to

i Disability Inclusive Development (DID)
TB Controd Activities

Patient disgnosis

e
F LR b el

Treatment and care
through static & mobile
i un:___.t..____._u!._ i.—!!iﬂllﬂl
g%
9 districts covered with Leprosy ._.
Post-Exposure Prophytasis program in NLR
Establishrment : ¥
SAEEGTT m
o 2019




Program Achievements 2018 :

- IN has laken ownerthip and i ided Post Exposurs Frophiylaxs S IPEP ] which was suctessiully oisrses
NE D theE i try strategy document with resource llacation 1or il proped exEcution and exgantor
* ! Pl el with agmificant number of cases: of [159 municipalmes) are coveEread With completa 2
i i - - —
- ety LIE ot yMacted pertons are represanting in Executive body of 15 DPOs in vanous powt

== Four Bow Partmers 1ing local government body (10 Municipalities) have clear mandate 1o wors on s - —

- T wELTE P tarted 10 Municipalities covering 32,020 (including family membDers | cirect rgni Roace




Achievemi <

New Leprosy Cases detected

Cases of Tuberculosis detected

Index Cases Covered

B www nirnepal.org g
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ted with PEP intervention

Direct Contacts of New Patients with
SDR administration

Districts covered with PEP intervention
within NLR Nepal working area

Annual Report 2018 ° m
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nles Organizations (DPO) received
B ARL _.._____....:.._.n.

People supported for Medical Rehabilitation

People provided with Reconstructive Surgery

.m._ oA mlr e o o g




Persons with disabilities oriented on their rights

People provided with leadership training

Rural Urban Municipalities created matching
fund for Inclusive Development program

ww.nirnepol org.np
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Key priority Programmes (KPPs)

Stop Transmission o
Promote through PEP intervention in all the =002y endemic dis-
tricts with ownership of GON and partrership with GON and I/N-
GOsl/NGOs).

Combined approach for prevention of disabilities
Empower communities to be inclusive for persons with leprosy-re-
lated disabilities and persons with other disabilities

Disability Inclusive Development

Establish and expand DID model work in different Urban/Rural
Municipalities

Reduce stigma and discrimination
_ﬁnn_.__m.n.: _.m.m:nm.._w stigma and discrimination against leprosy, NTDs
mm.uln..mum_m_.:mm by promoting systematic inclusion

e @
Annual Report U185



G MME&.#H.M: __,u___.:..___q__..? ntm,n_mﬂ:_, }.‘. + considered only two KPPs (KPP1 & KPP3) for 2018, whereas activities
FESMRE NG, WERITIES SasEnep Eros - 2tigma & Discrimination — KPP4” are mainly included within KPP3 (Dis-
abilities Inclusive Development)

KPP1- Stop Transmission

NLR focused its strategy on supporting innovative or need based activities rather than regular leprosy cotral activi

hes. LPEP and establishing leprosy inventary in province 1 & 7 were the major planned events for 2018 and both of
them were successtully executed.

LPEP Pilot Project

The Leprosy Post-Exposure Prophylaxis (LPEP) pilot project which was jointly started by NLR Nepal and Ministry of
Health in 2015 has been completed this year and the PEP program has now become an integral part of routine leprosy
program in national level. This program has also been replicated in 9 other ﬁ__m.ﬂ..u._m. The ﬂ._E project was implement-
ed in three districts Ihapa, Morang and Parsa with financial support from Novartis Foundation.

— e ——

For LPEP piloting till December 2018, out of 54,541 listed contacts of 2439 index cases 54, 207 (99%) were screened
and 51,122 (94%) were provided with Single Dose Rifampicin (SDR). Out of the total contacts screened, a Hﬂnm__ w.,; 248
new leprosy cases and 24 new TB cases are detected. During the period, 4533 service n_.?.n“__n.ma E_.._mqm :,__L_m .u.._m_.mh mhw_

; A58S ¢ o : I has Um._.mp_.._ wrappe up n Jecemauoer > o
1873 people were oriented from those piloting districts. LPEP piloting el : _
has __uzm_..”n_”ﬂ” _r...:“.... ..z_“ :..M_.”.m_.: part of routine leprosy program in national level. Acc ui._:.m to the _mm:."__m.,. nﬂ:,.r“w,:.. M_m.”_ﬂ
age per index cases is 23. Early case detection is promoted & new cases of Leprasy/TB detected from risk p

- Popn |
hions. Moreover, community participation for leprosy control program has increased (~ 200,000 Popn|

@ www nirnepal 0/ 7P
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Ten years after my treatment for leprosy, | noticed
about It. After being diagnosed with Right foot
drop, | was provided with spring shoes along with
some medications. 2}

T
r
'

A year later, reconstructive surgery was donest Tl
kapur Hospital during the reconstructive surgery
camp and | could walk easily again. During the
same year, NLR Nepal also provided i .

Rs. 5000 as livelihood support. éli
funds | started small shop and bicycle J
shop in the village and running successiully &

now.

It was very difficult for me to run my family bafors
with limited resources. But now; with the shop, my
bicycle workshop and some livestock; | am able o

51 years _E__u_ Nanu Ram Chaudhary, o resident of Badkemuda, Kailari Rural Municipalj- run my family of eight members happily i
ty-3 was diagnosed with leprosy and had received treatment two decades ago. After mv two Sons are ckir labor outside T gl
a decade, he received further treatment for his legs and could easily walk again. Later 4 e s o sducs-
he received seed grant from NLR Nepal for livelihood support and now he is able to HICL, | Dackm@ abie to Provids ISR,

look after his family well tion up to higher secondary level

Annual Report 2014 a
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KPP3-Inclusive Development L

Municipality leve| orientation programs were conducted on Inclusive development (ID package program) and its sever
components. Municipalities were selected for Inclusive Development program on the basis of the need, their _\.,..b:_“,m.:...__..wmn
interest for program implementation. Suitable environment for coordination with municipalities was created with initial re

source mapping. Memorandum of Understanding (MoU) had been signed with 10 municipalities and CBRFs were recruited
accordingly. Furthermore, |D package program had also been incorporated in Municipalities' annual planning & resources

allocation. Proper execution of leprosy work within ID package with the proper ownership of local Government has beer
started and some of the Municipalities has planned to declare leprosy free Municipalities by 2020,

Situation analysis with census survey has been conducted in 7 Municipalities and then municipality level prohle with com
plete baseline situation has been established which is expected to serve an important basis for periodic integrated plan-
ning. The innovative conceptual framework of inclusive development (1D) together with its seven com ponents as an updat-
ed version of ‘Model communities on DID', which is already justified as effective innovation of NLR Nepal from its evalua-
tion done in 2017, has settled with proper shaping in those Municipalities this year.

—

i




Stories from the field

‘There haos been increase in number
health-post for their prenatal check-up'.

ef

wormen

visiting

-~
Women in Bayarban Municipality hardly i ea
Centre for institutional delivery. Bayarban Birthing Cen
had all necessary medical equipment and abundant electrich
ty supply but due to absence of adequate human resources,

n:ﬂnﬂn_giﬂfiqﬂi.gﬁu.:_ ,h
visited the centre for delivery died after giving birth to.

¢hild. Since then, the people in Bayarban Municipality had

lost faith in institutional delivery and number of women vis-
iting the birthing centre was very low or none. i

Health division of Kanepokhari Municipality conducted var-
ous levels of discussion and additional nurses were tempo-
rarily appointed for 24 hours services at the birthing centre.

'‘Best Wishes' program under InspireZCare was nl_._li
for newly married couples and expecting mothers. Orienta
tion on safe motherhood and distribution of 'best wishes

card' was conducted in the community. Kanepokharl Munici-
pality decided to provide incentive of Rs.5000 to women who

visited the birthing centre for delivery and the women who
got referred from the birthing centre were also i

with incentive of Rs.1000.

24 hours service has become available for all ‘ﬂ
mothers from all seven wards in Bayarban Municipality.
year the birthing centre witnessed 14 successful i

delivery and people have regained faith towards It

Annual Report 2015 e
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Major Activities

as an integral part of the project agreement, NLR Ne al-n ! . .
Committee (CPAC) meeting under the nrquﬂ:m:urmﬂ pal arganized a Central Project Advisory

. . E_._______mq_.._umﬂ secretary of SWC, Mr. Raj
Kumar Poudel to review and analyze the progress and unrmm,._m_._._m:,a*uan.m:,.u _um_,:m HH_ :mh_m_mm,mﬂm

by NLR through its boundary partners in Province 1 and Province 7. Along with central level these

meetings were also organized in districts and municipality lev i
el reco .
corporated to the possible extent. o mmendations had been in-

With joint collaboration of MLR MNepal & rural/urban municipalities, two sharing and review
meetings on Inclusive development program were organized with the Chairperson and
Vice-chairperson of all 10 municipalities. Two slots of trainings, basic and refresher, conducted
for recruited CBRF from all the Municipalities.

With financial support from NLR Nepal, Kankain Municipality organized a five days Inclusive Devel-
opment training for Community Based Rehabilitation Facilitators (CBRFs) at Kawalgudi from 22nd
to 26th April, 2018. The training intended to share the background of Inclusive Development pro-
Bram with its seven components, create clear understanding on disability inclusive development
activities, enhance Capacity of CBRFs and influence them towards the program. Later in December
a refresher traini ng was conducted for the same CBRFs at Suklaphanta, Kanchanpur with technical
support from NLR Nepal, National Nepal Social Welfare Association (NNSWA) and the Health Coor-
dinators from different municipalities.

y wwe v, Airmepad orguRe
e Annual Rep: 8




The first KPP2 workshop on Combined Approaches for Prevention of Disabilities (POD), was held
from Z27-30 May in Biratnagar, Nepal It was a first inception workshop, to discuss possible collabo
rative eftorts in sharing and learning on combined approaches for POD. In the workshop, a total of
17 persons participated: 11 from NLR country offices in Nepal, India, Indonesia, Brazil and Maozam-
bique, 3 from partner organizations of NLR Nepal (IDEA, REED and NLF), and 3 from our ILEP part
ner organizabions Lepra Society India, TLM Nepal, and TLM Bangladesh. The aim of the KPP2 work-

shop in Nepal, was to start up a learning and exchange platform on combined approaches and
brainstorm ideas for possible joint projects In this feld.

NLR Nepal organized central and provincial level LPEP strategy workshop with participation fram
local and national government authorities as well as LPEP supervisors & Partner organizations
The major objective of the workshops were to share the performance status, achievements & |
challenges faced among the stakeholders from LPEP piloting of Nepal. The workshop further
aimed to influence the policy makers & related key stakeholders on the importance of LPEP pro
gram as a key aiming to achieve "Stop Transmission” on leprosy. The participants also contribut _
ed in developing strategies on sustainability and expansion of LPEP program to other relevant |
areas. _

A national level LPEP Task force meeting was organized by Epidemiology and Disease Contral Divi-
sion (EDCD) with technical support of NLR Nepal on 14th of November, 2018 in Kathmandu. The
program was conducted under the Chairmanship of Dr. Bibek Kumar Lal, Director of EDCD with the
objective to disseminate performances and achievements from the LPEP pilot districts, Morang,
Ihapa and Parsa as well as to discuss and decide on strategles for conti nuing LPEP interventions as

regular activities in those districts 2nd roles and responsibilities of the government and supporting
partners for such continuati:

& wwwe Alrnepal Annual Bepo e
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An exciting journey along the road has been started towards a new NLR
contribute and work alongside in order to maximize our
common dream, a world with zero leprosy, disabilities an
notion of NLR alliance, the N.L.R. Nepal as a local Organizatio
with a competent chair and board of six with high profile inc

: in which all parties
quality and impact for our
d exclusion. In line with the WRBIRL

N has been registered in 2018 IR rosy Remai
luding two female members. % L s

NLR Nepal developed an MIS system to manage the existing census database and to
conduct online/offline survey in different Municipalities. The data collected will help
local government to analyze, plan and make decision on strengthening municipal
services. By creating and managing the database, NLR would promote and support
the health, ability and full inclusion in society of people affected by leprosy and per-
sons with disabilities. The MIS system will be later handed over to the municipalites
for management.

NLR Nepal hosted a three days International Workshop on KPP1-Stop transmission of Leprosy | £
Program on 23rd May to mmﬁ#ﬁzm{. 2018. All five countries of LPEP intervention ﬁm&nﬁnﬁu L” w._.
the workshop including national and local stakeholders. The focus of the Eumaadm now
2018, but it aimed to work on the long term planning towards targets set 4 {mm__wr qwﬂ: G
(2022). The workshop was set up to develop the programme in collaboration %aﬁmﬂn._:m =
based an existing needs. Mainly, the workshop intended to have a n_mmq_:”_._m and to ex-
common indicators and expected results of the program among the parncipants,

Plore ways to work towards those results.

5 www. nirnepal. org.np
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Outcome Harvesting January-Decem!

in March 2018, Letang Municipallty

in Feberuary 2018, 7 Muricipalities of
prinance 1 & T agreed to work together
and abocated resounces accordingly for the
running fiscal year as & matching fund to _I_
implement NLR Mepal proposed DN0D model
work in reLpBCLvE rEas

N

postponed the process of recrultment of
CHRF whech resulted big hamper for DID
moded work

L

|

_ im dprll 3018, two workihops -

| haelped o clacity DID modiel work

Municipality authorities & CBRF training,

components and created very positive
efvironment amang all

I Juimed JOFLR, S B ipalithes et atea b
parform baseling of wivation snplyss o
enhance inclusive Development program
Iny thelr areas survey and agreed to
change thelr previous strategy of profile
development DD model work in -

In August 2008, Kanepokhar rerasl
munkcipality decided to revise salary and
allowances to CARF a5 per National &
International set standards

—I_.____ August 2018, due to lack of proper
health system In Belaka, maternal
martallty rate ks found drastically
Incraasing mare than the expected value

=

in respactive areas

Irv Al 2018, Belaka Municipality passed two
bifls on; inclusive policy to promate Inclusive
Development and to deduct the tax for
disability friendly houses to transform user
friendly structures or to promote accesslbility

! <

in May J01R, Betaka Munlclpality team

convinced on the situation analysis as baseline
establishment through cenwus survey and
agreed to change thedr previous strategy of
profile development DID model work in

respective areas

=

— ]

I August 2018, Beiaka Municipality team
decided two initlatives: shetter with
sccommodation & food for dellvery in

birthing centers & dellvery ambulance
services; to reduce maternal B child
rmartallty

In October 2018, T sut of 10 Mode|
municlpalities of Inclusive development
started the process of drafting

Indication of their existing siuations
=

municipalltiss profile with clear ~

bxg

in October 2018, NFOM established provingial level
commitles to meet the changing siructure of the
country and formed a joint taskforce jolntly with 7

provinclal government to advancement of DID work
in province 1 of Nepal

i — L e _

In Novernbar 2018, Letang Municipality convinced on |
thve sffectiviness of ID to make changes in their

existing context and then recrulted CBRF for proper
execution of planned activities

——

Im Movenber 2008, 10 Rural /Urban Munlcipalities

| lointly declhded to put higher effort on achieving the
target of Model work Municlpalities on DID and then
made several decislons B strategies sccordingly

Y

in December 2018, Model work Municipalities
decided to formulate a committes for disabllities 1D

cards distribution from local level as gulded by policy

In December 2018, Beldadi rural municlpality decided
to became part of the NUR Nepal initated Inclusive
devalopment program, did census for baseline
collectbon and recruited CBAF for full functioning of

miry

2 an

)2

>

Dec

#..t___._._..___..a_.. nepal,org. np
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partners and Stakeholders

The major stakeholders involved in the NLR Nepal program are persons affected by leprosy & their families. persans witk st
ties & their families, sel-care & seif-help groups, community based organizations (CBO), Disabled People Organizations |hoe..
community Based Rehabilitation {CBR) organizations, Community consumer groups, m.a‘,._m:._:,_ma = _.__M__._ ganizati
zations. There has also been a strong linkage with leprosy & disability related orga
tained with organizafions working in other developmental sectors,

.|..|...
LHATS ._n..hlu._.um

: -Governmental organ-
nizations and need based coardination is main

NLR Nepal is the member of different Networks such as AIN at National & Regional level, Nepal Leprosy Network [NLN) at Nation-
al level, AIN Health Working Group and Disability Working Group at National level, Regional health taskforce at regional leve
Further, NLR is frequently invited as a member in events within networks of education, health & disabilities,

MNLR worked with the following boundary partners during the reporting year 2018;

The boundary partners of NLR are Leprosy Control and Disability Management Section under m_umn_m_.:._u_umf_q and ma_ﬂ.._wm_m_,r ontro
Division of Ministry of Health, National Federation of the Disabled Nepal {NFDN), Nepal Leprosy Fellowship (NLF), Nepal Nanona

-
w0 |

sacial welfare Association (NNSWA), The Leprosy Mission Nepal (TLMN), Koshi Zonal _._Eu..;m_ (KZH) and m_m_m.. m.m:m_._..w__,.,n_.u”_
NLR Mepal also promotes involvement of other local NGOs, CBOs and DPOs in its works in leprosy as well as Inclusive

ment.

o Anmi 2018




Management & Administration

The country office is led by country Director. NLR Nepal have two field offices one in Biratnagar of Province 1 and in Dhangadhi
of Province 7.

The coordination and communication among the Government authorities and boundary partners has been continued and NLR
MNepal has been able to influence the Municipality authorities to put Outcome mapping approach in practice.

NLR Nepal has run smoothly making the country office stronger and field offices equipped with technical team. Furthermore, this

year NLR Nepal has amended gender balanced workplace with recruitment of female staffs in major positions. The newly recruit-
ed staffs are motivated and taking the momentum based on their Job description including implementation the OM approach

Organisational Structure

Monitoring
and
Evaluation

_ _
Fund Raising Adsain ang . |

| Finance

@ www.nirnepai.org, nr
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RBEConor for NLR in

Nepal in the |ast :mﬁm_
LOENLR Nepal in 2018 was NPR 49933, 137

.

Novartis Foundation provided funds LPEP oo

Budget Vs Expenditure, n=49,933,137 Admin & Program Cost

1.BAT 341 - B

® Eipenditure  w Bemaining Budget
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Sankhamul Marg,

New Baneshwor-10, Kathmandu, Nepal
P.O. Box. 25270

Tel.: +#977-1- 4784296
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