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Dhulikhel Hospital is a community hospital in Nepal that serves 
1.9 million people across 6 districts. An outreach program was 
established in 2015 to provide health services and education to 16 
underserved rural villages and communities, with no standardized 
way to collect patient health history and track interventions 
performed by the healthcare team. 

Nearly 80% of people living in the rural areas of Nepal do not 
have access to a public hospital or provider within 30 minutes of 
their home,4 and the most common causes of death and disability 
are related to nutrition, infection, and sanitation. In Nepalese 
children aged 6-10 years, mean height-for-age relative to WHO 
reference was 3rd-5th percentile for males and females.7 Between 
1990-2010, diarrheal diseases and lower respiratory infections 
were the leading causes of healthy life years lost in Nepal.11 Less 
than 30% of the population has access to adequate sanitation and 
safe drinking water.2 Given the relationship between poor 
sanitation, undernutrition, and infection risk, the ability to quantify 
these issues in the rural regions served by the hospital allows 
appropriate allocation of resources and can inform health policy. 

The objective of the project was to create a questionnaire and to 
have collected health status data in 10% of the target sites by 
August 2019. 

Background

We conducted a retrospective review of 3084 patients aged 6-16 
years who had presented to the Dhulikhel Hospital Pediatric 
Department between January and June 2018. The data available to 
our team included patient age, gender, and reason for visit or 
diagnosis. The diagnoses of these patients are characterized in 
Table 1. Age distribution is presented in Table 2. 

The PubMed database was reviewed in June 2018 to identify 
studies that surveyed pediatric illnesses in the rural regions of 
Nepal. Search terms included, but was not limited to: “pediatric, 
disease, rural, Terai AND Nepal.” Studies published before 2000 
were excluded. The search produced 19 results, of which six were 
referenced in our project and used to formulate the health status 
questionnaire. Most common concerns reported in the published 
data included water, sanitation, hygiene, and nutrition.7,14 
Pediatricians in the outpatient clinic were interviewed to provide 
their perspective on what should be included on a health status 
questionnaire. 

Methods

Conclusion
The questionnaire was intended to aid in the screening of 

common pediatric illnesses likely to be found in rural regions of 
Nepal, and collect data on the baseline health of the 6-16 year-old 
population. Given the paucity of health status data for this group, 
the accumulation of hundreds of these questionnaires can serve 
as an expanding source of data specific to the target regions. 

From Table 1, the most commonly diagnosed illnesses were 
within the gastrointestinal and pulmonary systems. Identifying this 
in patients served at the Dhulikhel Hospital allows one to 
extrapolate that it is also true to the districts served by the 
outreach centers.

Along with improving preparation of the providers, information 
from the questionnaire can advise resource allocation. The ability 
to collect data that shows inadequate sanitation, nutrition, or high 
prevalence of infectious disease in regions served by the outreach 
centers can support changes in public health policy and monitor 
health trends over time. 

This questionnaire has potential to be a comprehensive and 
useful tool to satisfy the rural clinician around Dhulikhel and the 
many rural regions of Nepal. It will be translated to Nepali and 
Hindi languages to account for the majority of patients served at 
the outreach centers. Future plans include receiving and 
incorporating feedback from the Dhulikhel Hospital Public Health 
Department and the Pediatric Department. 

Limitations
Data provided by the outpatient pediatric department is only 

representative of patients who had the means to travel to the 
hospital. While the questionnaire was developed to be as 
comprehensive as possible, it likely does not capture some 
conditions suffered more often by those served by the outreach 
programs. 

Issues that may hinder usefulness of the questionnaire include 
patient inability to remember or understand prior diagnoses due to 
loss of prior medical records and lack of medical literacy. The 
length of the questionnaire may also be extensive and increases 
the risk of patients declining to respond. 

We were not able to achieve our goal of a final draft or 
collection of information from 10% of the target sites as we are 
awaiting formal review of the questionnaire from faculty at 
Dhulikhel Hospital. 
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