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INTRODUCTION

Persistent Public 

Health Threat

Malaria remains a major 

health

issue in cross-border 

regions

between Nepal and India,

especially in areas of high

migration.

Global Malaria 

Elimination

Strategy

WHO's Global 

Technical Strategy

for Malaria 2016-2030 

targets

elimination in at least 

10 countries

by 2030.

Nepal's Malaria 

Elimination Goal

Nepal aims to 

eliminate malaria by

2026, but cross-border 

challenges

complicate efforts.

Malaria and Cross-border Challenges



• Malaria transmission through cross borders especially in the Nepal-India 

borders, which is affecting the achievement of Nepal government’s goal of 

eliminating malaria by 2026, it is important to strengthen screening 

services in the health desks. 

• A report published by Nepal Health Research Council (2023) on possible 

actions for controlling and eliminating vector borne diseases also 

emphasized similar strategy. There is a need to incorporate other vector 

borne diseases which are communicable in nature into the screening 

system at health desks. 

• Due to the lack of implementation research, it is difficult to analyze the 

current situation of the health desks and the barriers and facilitators in 

malaria screening service delivery.

RATIONALE



PROBLEM STATEMENT
Items /Indicators 2077-78 BS (2020-21 AD) 2078-79 BS (2021-22 AD) 2079-80 BS (2022-23 AD)

Total Population 11902650 10140450 10299169

Total Slide Examined (Slide and 
RDT) 156783 29493 468330

Total Positive Cases 377 491 533

Total Indigenous Cases 66 38 24

Total Imported Case 311 453 509

% of Indigenous Cases 17.5 7.7 4.5

% of Imported Case 82.5 92.2 95.5



Provincial Malaria Epidemiological trend of Last 3 Fiscal 

Year



Literature Review
Authors (Year) Study title Location Salient features

Xiaohong Li, Robert W. Snow, Kim 

Lindblade, Abdisalan M. Noor, Richard 

Steketee, Regina Rabinovich, 

DeyerGopinath, ElkhanGasimov& 

Pedro L. Alonso (2023)

Border malaria: defining the 

problem to address the 

challenge of malaria 

elimination

Higher intrinsic transmission potential, the neglect of investment and 

development, the constant risk of malaria importation due to cross-border 

movement, the challenges of implementing interventions in complex 

environments and uncoordinated action in a cross-border shared 

transmission focus all contribute to the difficulties of malaria elimination in 

border areas.

Bhattarai, Shreejana et al.(2023) Spatio-temporal patterns of 

malaria in Nepal from 2005 to 

2018: A country progressing 

towards malaria elimination

Nepal Using spatial variation in a temporal trend method, this study mapped 

trends in malaria prevalence. Though there is an increasing trend of 

imported malaria cases, yet overall trend is showing that the malaria burden 

was decreasing in Nepal, and need focused interventions in the endemic 

districts. 

NirmalGautam, SampurnaKakchapati, 

Sarala Shrestha and 

WandeeWanishsakpong(2019)

Patterns and trends of malaria 

in 25 risk districts of Nepal 

from 2001 to 2017

This study analyzed malaria situation reported in the Annual Reports from 

2001-2017 by the Government of Nepal. This analysis found a very upward 

and downward trends between 2001 to 2017. The higher rate of malaria 

reported in Dadeldhura, Kanchanpur, Kailali, Bardiya, and Jhapa districts. 

Smith, J.L., Ghimire, P., Rijal, K.R. et 

al. (2019) 

Designing malaria surveillance 

strategies for mobile and 

migrant populations in Nepal: a 

mixed-methods study

Nepal This research attempts to identify link between the imported and indigenous 

cases by using a mixed-method approach. More than 50% of malaria cases 

were found imported between 2013-2016. This study found monthly 

indigenous cases and previous month’s case importation rate. 



Literature Review
Authors (Year) Study title Location Salient features

Regmi, Pramod R et al. 

(2019)

The Health of Nepali Migrants in 

India: A Qualitative Study of 

Lifestyles and Risks. 

India Lack of basic amenities in accommodation, work-related hazards 

such as lack of safety measures at work or safety training, 

reluctance of employers to organize treatment for work-related 

accidents, occupational health issues such as long working hours, 

high workload, no/limited free time, discrimination by co-workers 

were identified as key problems.

Rijal, Komal Raj et al. (2018) Epidemiology of Plasmodium vivax 

Malaria Infection in Nepal

This review of the epidemiology of P. vivax malaria infections as 

recorded by the national malaria control program of Nepal between 

1963 and 2016 for vivax malaria is prevalent and dominated in 

Nepal in the last 50 years. Falciparum cases increased between 2005 

to 2010 and the declined. This review also found an 18% increase in 

imported cases and 50% in 2016. 

Yaobao Liu, Hugh J W 

Sturrock, Haitao Yang, Roly 

D Gosling, Jun Cao (2017)

The challenge of imported malaria to 

eliminating countries

China is on the path to malaria elimination with most areas of the 

country in the prevention of reintroduction phase. Other elimination 

settings face the same threat of malaria resurgence or re-

introduction by imported cases such as Sri Lanka and Kyrgyzstan. 

In China and Nepal, the risk is due to returning labourers 

undertaking high-risk work outside with scarce awareness of self-

protection in malaria endemic areas. 



Literature Review
Authors (Year) Study title Location Salient features
Dhimal, Meghnath et al. 

(2014)

Malaria control in 

Nepal 1963-2012: 

challenges on the 

path towards 

elimination. 

This study found trends and differences in malaria 

indicators reported through the routine surveillance 

of health facilities between 1963-2012. This study 

revealed that there was an increasing trend of 

falciparum and imported cases in the last decade. 

Sabine Schmid, Peter 

Chiodini, FabriceLegros, 

Stefania D’Amato, Irene 

Schöneberg, Conan Liu, 

RagnhildJanzon, Patricia 

Schlagenhauf (2009) 

The Risk of Malaria 

in Travelers to India 

This study identified risk of imported malaria cases 

to travelers in India. It found that vivax malaria is 

predominant among the travelers to India. 



Research Question and Objective

What are the key challenges and enabling factors in 
implementing Malaria Screening at Health Desks of 
Lumbini Province Nepal?

Objective : 
To identify barriers and facilitators in implementing malaria 
screening in health desks at cross boarder setting of Lumbini 
Province 
    



METHODOLOGY

Qualitative Methods

Service records at Health 

Desks (2020-2023)

Quantitative Method

• 3 IDI with Service Provider at Health Desk

• 3 KII from respective Municipality 

• 3 KII from Respective District Health 

Office ( Vector borne Disease focal person 

)

• 1 KII from NTD and Vector Borne Focal 

person of Lumbini Province

• 3 FGD with Migrants crossing border

• 3 Observation ( Each health Desks) 

Research Design : Mixed Method Explanatory Sequential Research 

Design

Sampling Technique : Purposive sampling 



Study Setting

Jamunaha Health Desk Belahiya  Health Desk Krishnanagar Health Desk

Municipality : Nepalgunj Sub Metropolitan 

City, District : Banke

Municipality : Sidhdharthanagar Municipality

District : Rupandehi

Municipality : Krishnanagar Municipality

District : Kapilvastu



CFIR FRAMEWORK
CFIR 2.0 refers to an updated version of the Consolidated Framework 

for Implementation Research, which is a widely used framework 

designed to help researchers and practitioners understand and analyze 

the contextual factors that influence the implementation of 

interventions. 

This framework includes  48 constructs  and 19 Sub-constructs organized into 

five key domains, enabling a comprehensive evaluation of implementation 

processes and outcomes.



Inner Setting Domain 

Constructs

A. Structural Characteristics

1. Physical Infrastructure

2. Information Technology 

infrastructure 

3. Work Infrastructure

B. Relational Connections

C. Communications

D. Culture

1. Human Equality-Centeredness

2. Recipient-Centeredness

3. Deliverer-Centeredness

4. Learning-Centeredness

E. Tension for Change

F. Compatibility

G. Relative Priority

H. Incentive Systems

I. Mission Alignment

J. Available Resources

1. Funding

2. Space

3. Materials & Equipment

K. Access to Knowledge & 

Information

Conceptual Model of CFIR 2.0 construct for Malaria 

Screening at Health Desk (Adopted from Domschroder et al 

2022)

IR FRAMEWORK



Ethical 

Consideration 
• Ethical approval was obtained from Ethical Review Board (#121_2024),Nepal 

Health Research Council

• Permission was obtained from Health Directorate, Lumbini Province 

• Written informed consent was obtained from the participants

Data Analysis 

• Services statistics data from the three selected health desks was entered in Microsoft excel by last 

three fiscal year by year.

• Observation based data was analyzed separately to support the service statistics and data 

collected qualitatively.

• The thematic analysis of the qualitative data was done using Excel software.



Stakeholder analysis
Stakeholder Contact person Interest Power to 

Influence 

Importance Contribution to 

the program

Any negative affect to the program Matrix 

classification

Matrix strategy 

Epidemiology and Disease 

Control Division,

Department of Health 

Service,Kathmandu Nepal

www.edcd.gov.np

Section Chief 

Vector Borne 

Disease control 

Section

High High Monitoring of diseases through health 

desks present at point of entries at 

international ground crossing point

Provide support to Ministry of Health and 

Population for drafting national laws, 

policies, and strategies related to 

Communicable diseases and Infectious 

disease, including VBDs .                                                                

-Develop guidelines                                                       

- Monitoring and Evaluation                    -

Budgeting

The priorities may change from Malaria 

Elimination to other health issues;  Less or no 

reliability on the findings; focus on pandemic or 

endemic problem                                                                       

- not allocating  sufficient budget

Champion Manage Closely

Province Directorate, 

Ministry of Health , 

Lumbini Province 

https://mohp.lumbini

.gov.np/

Focal Person /Vector 

borne disease and 

NTD

High High Program Implementation - Monitoring Supervision                          

- Logistic Management

By not monitoring frequently

Lack of communication                                                                                       

- poor logistic management

Champion Manage Closely

Health Office Vector Borne 

Disease Control 

Inspector ,

High Low Implementation of VBD control 

program within the district

-Monitoring and evalustion                                         

- co-ordinattion between central, province 

and local government                                                   

- Logistic Management

lack of interest as they donothv budget at district for 

health desk managent

Avoider Keep Satisfied

Local Municipality Health Section Co-

ordinator

High Low Implementation of VBD control 

program within the municipality 

-Monitoring and evalustion                                         

- co-ordinattion between central, province 

and local government and health desk                                               

- Logistic Management

lack of interest as they donothv budget at district for 

health desk managent

Silent Booster Keep onside, 

Monitor interest

Health Desk ( POE) Incharge High Low Disease Screening,Isolationquarantine 

testing and treatment            

management                                                     

coordination

Infectious Disease Control, Early 

diagnosis and treatment

Overall management of Health desk will be affected 

and results in poor quality 

Silent Booster Keep onside, 

Monitor interest

Service Providers ( Health 

Desk)

Paramedics ,Nurse 

and Lab staffs

High Low Disease Screening,Isolationquarantine 

testing and treatment

Infectious Disease Control, Early 

diagnosis and treatment helps for malaria 

elimination 

Lack of knowledge, skill for service delivery Silent Booster Keep onside, 

Monitor interest

Nepal Police Inspector Low High Referring migrants to health desk for 

screening

Service Coverage will increase Lack of Interest in health program Champion Manage Closely

Armed Police Force Low Medium Referring migrants to health desk for 

screening

Service Coverage will increase Lack of Interest in health program Champion Manage Closely

Costom Offices Government Officer Low Medium Co-ordination with health desk Service Coverage will increase Lack of Interest in health program Champion Manage Closely

Tourist Police Low Low Referring migrants to health desk for 

screening

Service Coverage will increase Lack of Interest in health program Champion Manage Closely

Local NGO – KIDS Lab Staffs High Low Screening of Tuberculosis and help for 

malaria screening

Service Coverage will increase Project duration ending Uncertain Minimal effort

Save The Children Health Workers 

appointed from SCF

High Low Malaria Screening Service Coverage will increase Ending project Uncertain Minimal effort

Other NGOS – 

MaitiNepal,KIN

Social Workers Low Low Increase awareness and refer Increased awareness Lack of Interest in health program Blocker Keep informed

http://www.edcd.gov.np/
https://mohp.lumbini.gov.np/
https://mohp.lumbini.gov.np/


Stakeholder Analysis

Avoide

r

Silent 

Booster

Champions

EDCD and the Health 

Directorate of Lumbini 

Province were identified 

as the champions due to 

their pivotal roles in 

policy development and 

disease monitoring.

Health offices and 

municipalities

, while showing 

interest, lack the 

authority and 

resources to 

effectively manage 

health desks

Health desk staff, 

classified as 'Silent 

Boosters,' continue to 

provide essential 

services despite 

numerous 

operational 

challenges.



RESULTS:

• Service statistics

• Observational Results

• Qualitative Findings



Total Clients Screened (Number)

Service statisticss at Health Desks (2020-2023)



Screening Service Utilization, by Health Desks and Year

Jamunaha Belahiya Krishnanagar
2077-78 BS 

(2020-21 AD)

2078-79 BS 

(2021-22 AD)

2079-2080 BS 

(2022-23 AD)

2077-78 BS 

(2020-2021 AD)

2078-79 BS 

(2021-22 AD)

2079-2080 BS 

(2022-23 AD)

2077-78 BS 

(2020-21 AD)

2078-79 BS 

(2021-22 AD)

2079-2080 BS 

(2022-23 AD)

Total 

Client
132378 223653 128158 28896 118530 114631 925 16420 35030

Male 97079 160321 97923 22368 85964 72918 633 12253 25978

% 73.33 71.68 76.41 77.41 72.53 63.61 68.43 74.62 74.16

Female 35299 63332 30235 6528 32566 41713 292 4167 9052

% 36.36 39.50 30.88 29.18 37.88 57.21 46.13 34.01 34.84

Fever 

Screening

Not recorded 26 14 Not recorded Not recorded Not recorded Not recorded Not recorded Not recorded



Malaria Screening and Testing

Jamunaha Belahiya Krishnanagar
2077-78 BS 

(2020-21 AD)

2078-79 BS 

(2021-22 AD)

2079-2080 BS 

(2022-23 AD)

2077-78 BS 

(2020-2021 AD)

2078-79 BS 

(2021-22 AD)

2079-2080 BS 

(2022-23 AD)

2077-78 BS 

(2020-21 AD)

2078-79 BS 

(2021-22 AD)

2079-2080 BS 

(2022-23 AD)

RDT 

conducted 

for 

Malaria  

6981 8570 2793 168 2681 2436 5 0 565

P. Vivax 

+ve cases
0 3 0 0 1 0 0 0 1

P. 

Falciparu

m +ve 

cases

0 0 1 0 0 0 0 0 0



Other Services Provided by Health Desk

Jamunaha Belahiya Krishnanagar
2077-78 BS 

(2020-21 AD)

2078-79 BS 

(2021-22 AD)

2079-2080 BS 

(2022-23 AD)

2077-78 BS 

(2020-2021 AD)

2078-79 BS 

(2021-22 AD)

2079-2080 BS 

(2022-23 AD)

2077-78 BS 

(2020-21 AD)

2078-79 BS 

(2021-22 AD)

2079-2080 BS 

(2022-23 AD)

COVID-19 

Screening
9642 76743 32123 5484 77710 54428 63 401 4917

+ve cases 274 1097 397 131 1429 1560 13 104 213

-ve cases 9368 75646 31726 5353 76281 52868 50 297 4704

TB 36 1303 864 0 595 4 242

Sputum +ve 

cases
0 11 5 0 1

HIV 

counselling
89 0 20 484

HIV Testing 51 0 10 119

Blank : Data not available



Observation Findings 
Parameters Krishnanagar Jamunaha Belahiya

Laboratory 

Lab Technician Availability Partial Partial Partial

Blood Microscopy for Malaria Not being done, Microscope not 

available

Not being done, Microscope not available Not being done, Microscope not 

available

RDT for Malaria (Antigen) Bivalent (Pv/Pf) Bivalent (Pv/Pf) Bivalent (Pv/Pf), conducted randomly

Training of LTs in past three years  on Malaria Yes No Yes

Resource Availability 

a) Functional Microscope No No No

b) Reagents No No Yes

c) Glass Slides No Yes Yes

d) Lancets No Yes Yes

e) Hollow/Injection Needles used for Finger Prick Yes Yes Yes

f) RDTs for Malaria Yes Yes No

Availability of arrangement for segregation of BMW at the session site. Yes No No

OPD and Service Provision Area 

IEC Related to Malaria displayed in Facility No No No

Display of treatment guidelines for Malaria   No No No

Provision for temperature measurement of Fever Cases 

a)  Thermometer Yes Yes No

b)  Temperature being Measured Yes No No

Recording and reporting of Fever Cases (Check registers/ask Providers) No Not being done (only if necessary) No

Drug Dispensing 

Drug Availability 

a) Chloroquine Tablets Yes Yes No

b) Primaquine Tablets No No No

c) Artesunate Combination Therapy No Yes No

d)  Injection Artesunate No Yes No

e)  Quinine Tablets No Yes No

f)  Quinine Injection No Yes No

g)     Ambulance Availability No Yes No



Key Observations

• Lab Technician was partially available in all three health desks

• Microscope is not available in all the three health desks,

• Bivalent (Pv/PF) RDT are available in all health desks 

• IEC (Information, Education and Communication) materials were 
unavailable in all the three health desks

• Only Chloroquine found in Two health desks whereas no malaria 
medicine found at Belahiya .



Qualitative Findings : Themes Emerged
(i) Poor governance of health desks affecting screening 
services

(ii) Lack of screening protocol

(iii) Border dynamics weakening prioritizing health screening

(iv) Inadequate human resources, unclear roles and 
responsibilities of service providers affecting screening

(v) Lack of sufficient material resources for screening

(vi) Operational challenges affecting screening



Thematic analysis (Qualitative Data)
(i) Poor governance of health desks affecting 

screening services

(ii) Lack of screening protocol (iii) Border dynamics weakening prioritizing health screening

•Specific barriers:

•Health desks are governed by federal 

government, less power to municipality and 

Province

•Poor relationship between health desks and 

higher authorities 

•Communication barrier in reporting the 

challenges to higher authorities 

•No feedback from municipality on monthly 

reports 

•Lack of acknowledgement by higher authorities 

on the services provided in the health desks

•Exclusion of health desks in border issues/Health 

is not perceived as important like border security  

•Specific barriers:

•Absence of standard screening 

protocol/guideline

•Absence of protocol due to lack of 

attention of health desks by higher 

authorities 

•Absence of protocol due to difficult to 

follow International Health Regulation

•Absence of protocol leading to 

performing in public place or in vehicle 

•Absence of protocol leading to 

properly screen and identify malaria 

positive cases 

•Specific barriers:

•Unable to screen everyone due to high number of individuals in the 

border, positive cases may goes missing due to not screening everyone

•Health desks is not located in the direction of individuals entering Nepal 

from India

•Migrants disobey/neglect health desks care providers

•Less importance of health after COVD by the border police 

•No full support is received from border police in directing migrants for 

health screening in health desks

•Avoidance of screening by migrants due to hurry and excitement to 

reach home 

•Self-perceived health of being healthy led to migrants not being 

screened 

•Migrants  are unaware of health desks and its services other than COVID



•(iv) Inadequate human resources, unclear roles 

and responsibilities of service providers affecting 

screening

•(v) Lack of sufficient material resources for 

screening 

•(vi) Operational challenges affecting screening

•Specific barriers:

•Untimely contract renewal leading to high turnover 

•Shortage of staff led to the appointment of NGO 

staff in screening services in health desks 

•Less attention to retaining staff. High staff turnover 

affecting screening 

•Untimely salary demotivating staff in health desks 

•Shortage of staff considering staff and beneficiary 

ratio

•Multitasking nature of tasks among staff in health 

desks 

•Lack of capacity building and health desks staff 

were excluded from periodic government training 

•Specific barriers:

•Inadequate building infrastructure including 

insufficient space 

•Lack of timely supply of RDT Kit in adequate 

number 

•Lack of malaria specific IEC materials for 

counselling

•Lack of microscope resulting in no microscopic 

examination

•Inadequate recording and reporting 

forms/registers

•Unavailability of common medicines

•Specific barriers:

•No allocation of fund and its availability for 

transportation. 

•Using own vehicle or salary for meeting 

transportation cost to bring RDT kit and related 

materials needed for screening.

•No operational cost available for drinking water 

facility, paying electricity bill



Summary Malaria screening Implementation Challenges using CFIR 2.0
Structural 

Characteristics

• Location of Health desk is problematic(Not Suitable) 

• Absence of standard screening protocol and treatment guideline 

• Lack of attention of health desks by higher authorities 

• Difficult to follow International Health Regulation

• Absence of protocol 

• Inadequate building infrastructure including insufficient space Inadequate recording and reporting 

forms/registers 

• Human Resource Constraints 

• Unclear Roles and responsibility

Relational 

Connections

• Health desks are governed by federal government, less power to municipality and Province.

• No clear roles and responsibilities among three tier Government (the federation, the province and the local level) 

• Poor communication between health workers and upper  authority.

• Inadequate involvement of key stakeholders, including local authorities and community leaders

• Not involved in cross border meeting

Communications • Communication barrier in reporting the challenges to higher authorities (no feedback on report from upper authorities)

• Feeling of isolation of health desk while COVID cases came down

Culture •      Lack of Supportive Environment: The organizational culture does not promote innovation or adaptability in 

overcoming implementation challenges.

Compatibility • Absence of standard screening protocol/guideline

• Absence of protocol leading to properly screen and identify malaria positive cases 

• Absence of protocol due to lack of attention of health desks by higher authorities

• Absence of protocol leading to performing in public place or in vehicle



 Barriers 
Summary Malaria screening Implementation Challenges using CFIR 2.0

Relative Priority • Relatively high priority for COVID screening

• Staff sense a lack of urgency or priority for malaria screening from authorities.

Incentive 

Systems

• Delay in salary disbursement demotivate health desks staff 

• Contracts of staff have not renewed for mid-December 2023

Funding • No dedicated allocation of fund

• No operational cost available for drinking water facility, paying electricity ,transportation

Space Inadequate space for different services

Materials & 

Equipment

• Inadequate Screening Tools

• Equipment Deficiency

• Lack of timely  supply of RDT Kit in adequate number, Stock out time to time

• No microscope available, which impacted the accuracy of malaria diagnosis.

• Lack of malaria specific IEC materials for counselling

• There was no ambulance available for emergency responses at any of the health desks​.. 

• The unavailability of critical items like malaria-specific drugs (e.g., chloroquine, primaquine) at some health desks 

Access to 

Knowledge & 

Information

• Inadequate training in malaria screening procedures.

• No focused training on health desk operation

• Lack of capacity building and health desks staff were excluded from periodic government training 



Summary Malaria screening Implementation 
Facilitators using CFIR 2.0

CFIR Domain: INNER SETTING FACILITATORS

Structural Characteristics • Construction of one health desk (Physical infrastructure)

• Availability of Computer or Laptop and internet in all health desk (IT infrastructure)

• Timely reporting (daily and Monthly basis)

• Availability dedicated Lab staff (Work infrastructure)

• NGO and INGO support for human resource

Relational Connections Co-ordination with border police and APF 

Culture Work as a team, Motivated Staff

Compatibility Screening of infectious disease at PoE

Relative Priority Recognition of malaria screening importance due to Nepal's goal of eliminating malaria by 

2026

Mission Alignment Aligned

Available Resources RDT kit can detect both Pv and Pf

Use of Alternative Energy Sources

Access to Knowledge & 

Information

half day orientation by donor agency



CONCLUSION

IIHMR University | 2024

Imported malaria cases threaten Nepal's malaria elimination efforts and SDG 
3.3, which targets ending malaria by 2030 

Key Barriers to Malaria Screening at Health Desks:
•Poor governance and management of health desks.
•Lack of a clear screening protocol.
•Complexities of border dynamics.
•Unclear roles and responsibilities of service providers.
•Insufficient material resources.
•Operational challenges.



Recommendations 

Resource Allocation

Ensuring Regular supply of 

RDT and Microscope as 

well as other essential 

material

Cross Boarder 

Collaboration

Joint efforts with India to 

reduce border malaria

Governance and 

Training

Improving Governance and 

staff training will enhance 

service delivery and 

support the 2026 Malaria 

Elimination Goal



BELAHIYA HEALTH DESK



Jamunaha Health Desk
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KII :



FGDs



Some Helping Hands:



Ethical

Approval Letter



Permission From Province Practicum Completion Letter



In Depth Interview



In Depth Interview guide



FGD Guide



KII Interview Guide
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