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Public health

• The science and art of preventing disease,
prolonging life and promoting health through
the organized efforts and informed choices of
society, organizations and individuals

-Winslow CEA, 1920



Ministry of Health

Department of Health Services

N
H

T
C

N
H

E
IC

C

N
T

C

N
C

A
S

C

N
P

H
L

Regional Health Directorate - 5

Central Hospitals - 8
CENTRAL

LEVEL

R
e
g
io

n
a
l 
L
a
b
o
ra

to
ry

 (
1
)

REGIONAL
LEVEL (5)

ZONAL
LEVEL (14) Zonal Hospital - 10

District Public 
Health Office - 16

District Health Office
59

DISTRICT
LEVEL (75)

Primary Health Care Centre/
Health Centre - 208

ELECTORAL 
CONSTITUENCY 
(205)

Health Post – 1,559

Sub Health Post – 2,247

FCHV
51,470

PHC ORC Clinic

12,618
EPI Outreach Clinic

16,840
COMMUNITY
LEVEL

VDC LEVEL (3,995)

F
H

D

C
H

D

E
D

C
D

M
D

L
M

D

D I V I S I O N S C E N T R E S

R
e
g
io

n
a
l 
H

o
s
p
it
a
l 
(3

)

L
C

D

District /othersHospital
78

S
u
b
-R

e
g
io

n
a
l 
H

o
s
p
it
a
l 
(3

)



Major Indicators

Indicators B.S. 1950 B.S.2048 B.S. 2068

TFR 7 5.8 2.6

IMR (per 1000 live birth) 200 107 46

U5MR (per 1000 live 
birth)

280 197 54

Life expectency 32 53 68.8 years

MMR (per 100000 live 
birth)

1800 850 170

PGR 2.24

Literacy Rate 54.1 65.9

Urban Population 14.2 %

(Source: Census, 2011NDHS 1996,MDG report 
2011,)



Health Service Coverage Fact Sheet

2068/2069 2069/2070 2070/2071

EXPANDED PROGRAMME ON IMMUNIZATION

BCG Coverage 96 % 99 % 99 %

DPT-HepB-Hib-3 Coverage 90% 93 % 92 %

Polio-3 Coverage 90 % 93 % 92 %

Measles Coverage 86 % 88 % 88 %

Nutrition

Growth Monitoring Coverage as % of 
<3 Children New Visits

40 % 44 % 45 %

% of malnourished children under five 
years among new growth
monitored cases

3 % 3 % 2 %



Health Service Coverage Fact Sheet contd.

2068/2069 2069/2070 2070/2071

ACUTE RESPIRATORY INFECTION

Reported Incidence of ARI/1,000 <5 
Children New Visits

880 918 951

Annual Reported Incidence of 
Pneumonia (Mild+Severe)/1,000 
among <5 Children New Visits

239 243 244

DIARRHOEAL DISEASES 

Incidence of diarrhea per 1,000  <5 
children (new cases) 

528 578 629

% of severe dehydration cases 
among <5(new cases) 

0.26 0.27 0.36



Health Service Coverage Fact Sheet 
contd....

2068/2069 2069/2070 2070/2071

SAFE MOTHERHOOD

Antenatal First Visits as % of 
Expected Pregnancies

83 % 89 % 86 %

ANC Four Visits among 1st Visit 53 % 55 % 59 %

% of institutional deliveries (40)* 44 % 45 % 50 %

Deliveries Conducted by Health Workers 
as % of Expected Pregnancies

44 % 45 % 50 %

% of deliveries by caesarian section 
(4.5)*

5.9% 6.3% 6.7 %

PNC First Visits as % of Expected 
Pregnancies

56% 55% 59%



Health Service Coverage Fact Sheet contd.

2068/2069 2069/2070 2070/2071

FAMILY PLANNING

Contraceptive Prevalence Rate 
(adjusted)

43% 45% 45%

MALARIA CONTROL PROGRAMME

Blood Slide Examination Rate per 
100 Malarious Area Population

0.65% 0.67% 0.94 %

Clinical malaria cases 69,180 49,550 26,526

LEPROSY CONTROL PROGRAMME

New Case Detection Rate/10,000 10.1 11.9 11.8

Prevalence Rate/10,000 0.85 0.82 0.83



Health Service Coverage Fact Sheet contd.

2068/2069 2069/2070 2070/2071

TUBERCULOSIS  CONTROL PROGRAMME

Case Detection Rate (85*) 73 % 78 % 83 %

Treatment Success Rate on 
DOTS(90*)

90 % 90 % 90 %

Sputum Convertion Rate 89 % 90 % 90 %

Health Services Coverage Fact Sheet:

Source: Annual Report, Department of Health Services (2070/2071)



Health Service Coverage Fact Sheet contd.

2068/2069 2069/2070 2070/2071

HIV/AIDS Program

Cumulative HIV reported cases 20,583 22,994 23,977

Health Services Coverage Fact Sheet:

Source: Annual Report, Department of Health Services (2070/2071)



Diseases status

Top Reasons for Hospitalization

• Spontaneous Delivery
• Diarrhea and Gastroenteritis 
• Pneumonia
• Typhoid
• Other Chronic Obstructive Pulmonary 
• Unsuspected Acute Lower Respiratory 
• Injury of unspecified body region
• Unspecified Abortion
• Single Delivery by Caesarean Section
• Fever of Unknown Origin

Ten Leading Outpatient Diseases
(dominated by infectious   
diseases)
 Skin Diseases
 Diarrhea Diseases
 Acute Respiratory Infection
 Intestinal Worms
 Pyrexia
 Gastritis
 Ear Infection
 Chronic Bronchitis
 Abdominal Pain
 Sore Eye and Complaints



Some related facts:

• proportion of HH, who have access to safe drinking
water:79.9% (92.3% urban and 78.1% rural)

• Proportion of HH with any type of toilets was 33.2% but the
proportion with safe toilets was only 29.4%

• 39.8% of them had at least one ANC check-up during their last
pregnancy

• About 13% of deliveries took place under the guidance of
medically trained persons



Health Concerns

• Major health concerns
– Maternal Health, Child Health
– Malnutrition / anemia
– Non communicable diseases

• New and re-emerging conditions
– Sexually Transmitted Infections-HIV
– Vector-borne diseases – Malaria, Kala-azar, Japanese Encephalitis
– Geriatric health

• Infectious diseases
– Acute respiratory Infection
– Tuberculosis
– Diarrhea
– New viral diseases

• Disaster related



Why is Health Delivery System stagnant relatively?

– human resources (high vacancy rates in rural locations)
– supplies and equipment at rural facilities
– sufficient infrastructure inputs
– Management of ‘funds’ and subsidies
– Quality of government services-perceived quality of care and 

provider behavior
– Supply and demand centralized
– Inaccessibility
– Insecurity and conflict



Health Financing

– WHO target is US$34 (NRs.3400) public spending per person
 Nepal official spending only US$3.10 (NRs.220) per person

– Development Budget
 7.28% earmarked for health (9th Plan); only 3.8% received (5.3%)

 Escalation of conflict reducing budget for military spending

– Donors
 Provide for majority of current health budget

 Consider health a ‘safe’ and necessary sector

 Will continue to pursue even in conflict



Public Health Challenges
• Resource Gap
• Privatization of health services:

– increase quality in urban areas but challenging for remote and far people.

• Epidemiological transition: 
– huge burden of communicable disease(Diarrhoea, ARI) with newly emerging Non-

communicable disease, communicable diseases.

• Internal conflict: 
– Negative impact on overall social development (Death, Violence, Handicapped, Disabled, 

migration, Rape)

• Human Resource for health: 
– Urban centered highly skilled manpower

• Globalization:
– Commercialization (Safe Delivery kit, ORS, FP devices)
– Privatization (Quality increase but accessibility and affordability)
– Introduction of user’s fee in public health facilities: Affordability for poor 

people



Future of Public services from the public health 
point of view

MCHW—Hope of present day VHW—An Era of golden days



Future of Public services from the public 
health point of view

System Management... Components

• Policy Development
– Inform, educate, empower

– Mobilize community

– Develop policies

• Assurance
– Link to/provide care

– Assure competent workforce

– Enforce laws

• Assessment
– Evaluate, monitor, diagnose 

and investigate



National Health Policy
2071



efjL ;f]r (Vision)

• ;a} g]kfnL gful/sx¿ zf/Ll/s, dfgl;s, ;fdflhs / 

efjgfTds ¿kdf :j:y /xL pTkfbgZfLn / u'0f:t/Lo hLjg

ofkg ug{ ;Ifd x'g] .



Wo]o (Mission)

• pknAw ;fwg;|f|f]]tsf] clwstd k|of]u u/L :jf:Yo ;]jf

k|bfos, ;]jfu|f|fxL / ;/f]]sf/jfnfx¿ aLr /0fgLlts ;xsfo{

u/L gful/sx¿sf] :j:Yo /xg kfpg] df}lns clwsf/sf]

;'lglZrt ug]{ .



nIo (Goal)

• cfwf/e"t dfgj clwsf/sf] ¿kdf ;j} gful/sx?nfO{

:jf:Yosf] clwsf/ ;'lglZrt ug{ u'0f:t/Lo :jf:Yo ;]jfdf

;j}sf] kx'Fr a[l4 u/L Gofo;+ut Pj+ hjfkmb]xL :jf:Yo ;]jf

k|0ffnLsf] dfWodaf6 :jf:Yo ;]jf pknJw u/fpg] .



p2]Zox¿ (Objectives)

!= gful/ssf] df}lns clwsf/sf] ¿kdf /x]sf] cfwf/e"t :jf:Yo ;]jf

lgMz'Ns pknAw u/fpg],

@= k|To]s gful/sn] ;xh ?kn] u'0f:t/Lo :jf:Yo ;]jf k|fKt ug{ 

;Sg] u/L cfjZos cf}ifwL, pks/0f, k|ljlw / bIf :jf:YosdL{x¿ 

;lxtsf] k|efjsf/L Pj+ hjfkmb]xLk"0f{ :jf:Yo ;]jf k|0ffnLsf] 

:yfkgf ug]{,

#= :jf:Yo ;]jf k|jfxdf hg;xeflutf k|j4{g ug]{ . o; If]qdf lghL

tyf ;xsf/L If]qsf] ;+nUgtf j[l4 / Jojl:yt ub}{ ckgTj k|j4{g 

ug]{]{ .



gLltx¿

!= df}lns xssf ?kdf /x]sf] u'0f:t/Lo :jf:Yo ;]jf ;a}

gful/sx¿sf] ;xh kx'Frdf k'Ug] u/L (Universal Health

Coverage) k|efjsf/L ?kdf pknJw u/fpg] Pj+ cfwf/e"t

:jf:Yo ;]jf lgz'Ns ?kdf pknAw u/fpg] .

@= :jf:Yo ;]jfx¿ ;j{;'ne Pj+ k|efjsf/L ?kdf k|jfx ug{ cfjZos

bIf hgzlQmsf] of]hgf pTkfbg, k|flKt, ljsf; tyf pkof]u ug]{ .



gLltx¿

#= b]zdf pknAw h8Lj'6Lsf] Joj:yfkg / pkof]u ub}{ cfo'j]{b

lrlsT;f k|0ffnLsf] ljsf; tyf k|rlnt cGo k"/s lrlsT;f

k|0ffnLx¿sf] ;+/If0f Pj+ Jojl:yt ljsf; ug{] .

$= u'0f:t/Lo cf}ifwL / :jf:Yo ;fdu|Lsf] ;xh tyf k|efjsf/L

cfk"lt{ Pj+ pkof]unfO{ ;'lglZrt ub}{ cfGtl/s pTkfbgnfO{

a9fjf lbb} cfTdlge{/tf tkm{ pGd'v x'g] .



gLltx¿

%= :jf:Yo cg';Gwfgsf] u'0f:t/nfO{ cGt/f{li6«o dfkb08 cg'?k

agfpFb} cg';Gwfgaf6 k|fKt k|df0fd"ns Jojxf/ jf cEof;nfO{

gLlt lgdf{0f, of]hgf th'{df, cf}iflw Pj+ pkrf/ k4ltdf pkof]u

ug{] .

^= :jf:Yo;DjGwL ;Gb]z Pj+ ;"rgf ;'ne ?kdf k|fKt ug]{

;"rgfsf] xs ;DaGwL clwsf/nfO{ sfo{?kdf kl/0ft ug{ lzIff,

;'rgf / ;~rf/ sfo{j|mdnfO{ pRr k|fyldstf lbO{ hg:jf:Yo

k|j4{g ug]{ .



gLltx¿

&= u'0f:t/Lo Pj+ :jf:Yoj4{s vfB kbfy{sf] k|j4{g, k|of]udfkm{t

s'kf]if0fnfO{ Go"gLs/0f ug]{ .

*= ;Ifd Pj+ hjfkmb]xL ;dGjo, cg'udg tyf lgodg ;+oGq Pj+

k|lj|mofåf/f u'0f:t/Lo :jf:Yo ;]jf k|jfx ;'lglZrt ug]{ .

(= :jf:Yo ;]jf;Fu ;DalGwt Jofj;flos kl/ifb\x¿nfO{ ;Ifd,

Jofj;flos Pj+ hjfkmb]xL agfO{ k];fut :t/Lotf Pj+ ;]jfsf]

u'0f:t/ ;'lglZrt ug]{ .



gLltx¿

!)= :jf:Yo;Fu ;DalGwt jx'kILfo ;/f]sf/jfnf lgsfox¿sf]

;xsfo{nfO{ yk ;'b[9 ub}{ /fHosf] k|To]s gLltdf :jf:YonfO{

d'nk|jflxs/0f ub}{ hfg] .

!!= :jf:Yo ;+/If0f tyf k|j4{gsf nflu jftfj/0f k|b"if0fsf]

k|efjsf/L lgoGq0f ub}{ :jR5 jftfj/0fdf afFRg kfpg] gful/s

clwsf/nfO{ ;'lglZrt ug]{ .



gLltx¿

!@= u'0f:t/Lo :jf:Yo ;]jf k|jfx ug{ cfjZos gLltut, ;+:yfut /

Joj:yfksLo dfWodåf/f :jf:Yo If]qdf ;'zf;g sfod ug]{ .

!#= :jf:Yo If]qsf] Jojl:yt tyf u'0f:t/Lo ljsf;sf nflu

;fj{hlgs tyf lghL If]qsf] ;xsfo{nfO{ k|j4{g ug]{ .

!$= u'0f:t/Lo Pj+ ;j{;'ne :jf:Yo ;]jfsf] ;'lglZrttf ug{ /

pkrf/ vr{df gful/snfO{ ljQLo ;'/Iff k|bfg ug{ /fHoaf6

:jf:Yo If]qdf nufgL a9fpFb} n}hfg] / lghL Pj+ u}/ ;/sf/L

If]qaf6 k|fKt ljQLo ;|f]tx¿sf] k|efjsf/L pkof]u Pj+ Joj:yfkg

ug]{ .



Future of Public services from the public 
health point of view

System Management... Components

• Policy Development
– Inform, educate, empower

– Mobilize community

– Develop policies

• Assurance
– Link to/provide care

– Assure competent workforce

– Enforce laws

• Assessment
– Evaluate, monitor, diagnose 

and investigate



Public health services....
1. Understand health issues at the state and community 

levels (Or “what’s going on in our state/community?  Do 
we know how healthy we are?”)

2. Identify and respond to health problems or threats (Or 
“Are we ready to respond to health problems or threats?  
How quickly do we find out about problems?  How 
effective is our response?”)

3. Keep people informed about health issues and healthy 
choices.  (Or “How well do we keep all people and 
segments of our State informed about health issues?”)



Public health services....
4.  Engage people and organizations in health issues. (Or “How well 

do we really get people and organizations engaged in health 
issues?”)

5.  Plan and implement sound health policies.  (Or “What policies 
promote health in our State?  How effective are we in planning 
and in setting health policies?”)

6. Enforce public health laws and regulations.  (Or “When we 
enforce health regulations are we up-to-date, technically 
competent, fair and effective?”)



Public health services....
7. Make sure people receive the medical care they need. (Or “Are

people receiving the medical care they need?”)

8. Maintain a competent public health and medical workforce. (Or “Do
we have a competent public health staff? How can we be sure that
our staff stays current?”)

9. Evaluate and improve programs. (Or “Are we doing any good? Are
we doing things right? Are we doing the right things?”)

10. Support innovation and identify and use best practices. (Or “Are we
discovering and using new ways to get the job done?”)



NEWS……..for the day

गएको २३ वषषको आँकडा हेर्ाष ससंारमा ऱगभग ६ 
वषषऱे औसत आयु बढेको छ, नेपाऱमा त्यसको र्ोब्बर 
अर्ाषत १२ वषषऱे औसत आयु बढेकोऱे नेपाऱ र्श 
उत्कृष्ठ रे्शहरुको सुचीमा परेको हो. 

सुदन प्रसाद न्यौपाने, वजै्ञाननक, युननभर्सिटि अफ ओस्लो



Thank you



Example of MCHW in Chitwan

This volunteer has been trained to give Polio drops and measles 
vaccinations. The facility is usually used for village meetings.



Village Health Workers

Volunteers immunize school children in the classroom



MCHWs headed out for an immunization 
day



Still a reality......


