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Patient Distribution by VDCs
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B Referred Cases
¥ Locally Managed Cases

Most Common Reasons for Referral

8 Life Threatening Conditions

B Chrosnsic Conaditions Requiring
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PRESENT WORK
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NUMBER vs. MONTH
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GENDER RATIO OF PATIENTS AT SIPKHANA

F,92,45%

M, 114, 55%




HIGHLIGHTS OF KALIKOT

Running on a stable basis from 2066.
Lab funded and Man power supported by the Foundation since 2072

Case discussion forum with America and Nepal based doctor’s pool.
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Dhading

hading

26 kms from nearby town
Farming community

Burden of Dermatological
disease
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DERMATOLOGICAL TELEMEDICINE STUDY

CASE RATIO at MAIDI
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QUARTER YEARLY DATA 2018

200

107

50

SIPKHANA MAIDI



UPPER DOLPO
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FRESH START AT GORKHA

REMOTE SIRDIBAAS
CLUSTER APPROACH THROUGH GOVERNMENT AGENCY

FURTHER NORTH TSUM VALLEY
VARIOUS ACTIVE NGOs




INACTIVE SITES

BAJURA- PERSONNEL ISSUE

RASUWA- CONFLICT OF INTEREST
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Welcome to the Alaska CHAP Program

The Community Health Aide Program (CHAP) consists of a network of approcamately 550 Community Health
Aides/Practitioners (CHAPs) in over 170 rural Alaska villages. CHA/PS work within the guidelings of the

Alaska Community Health Awde/Practiionar Manwal in assessing and referming meambers of their communities
who seek medical care and consultation. Alaska CHA/Ps are the frontline of healthcare in their communities.

CHAP FORUM

The 2018 CHAP Forum is scheduled for April 15-18, 2018 and will be held at ANTHC 4000 Ambassadar
Drive, Conference Rooms 1 and 21 To register please go here. The agenda will be posted soon. Please click
here for the payment form

Shining Star Awards

Nominations ara being acceped for the Shinng Star Awards through March 15 Award winnars will ba
recognized at the CHAP Forum award luncheon the week of April 15-19th. See nomination form.

CHAM Revision

Upcoming revisions include Female Reproductive and converting Medicine dosing tables to metric.
Click here to view informahon from previous revisions

Continuing Education

@ Mew CE - 'Influenza Update 2018-2015 is now available on the Distance Leaming Network:

http.fanthc.remote-leamer.net!. By completing this mew module you can eam 2 continuing
education credits

Resources

~CHAM &'

ACCESS, KNOWLEDGT



CONCLUSION

The new constitution has made some fundamental changes on the health sector

The initial goal of providing basic health facilities to people in Rural places has
received a majorboost by the empowerment of local community.

For all intents and purposes, telemedicine will only benefit from this, but only if it's
emulated as a development project.



