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Department of Health Services (DoHS): Estd in 1990 BS/1933AD  

Dissolve: 2044/3/30BS and RHD Estd: 2044/4/1, Again DoHS Estd. in 2050/4/1  
Divisions= 5, Centers=5 and Sections=3 Divisions of DoHS 
are:  

1. Management Division  
2. Family Welfare Division  
3. Curative Service Division  
4. Nursing and Social Security Division  
5. Epidemiology and Diseases Control Division Three sections of DoHS are:  
• Leprosy Control Program/section  

• Personnel Administration Section  
• Administration Section Centers of DoHS are:  

1. National AIDS and STD control Center.  
2. National TB control Center.  
3. National Public Health Laboratory  
4. National Health Training Center.  

5. National Health Education, Information, Communication Center.  
  



 

 

Nepal, Total Health Post=3806, PHCC=196  

Bagmati Provinance Total Health Post=641, PHCC=41  
:Jff:Yo ;+:yf   :t/ (Level)  Pattern of staffing  

  
  

  

Provincial Health organogram   

  



 

Primary health 
care centre  

(PHCC) k|fylds  

:jf:Yo ;]jf s]Gb  

lgjf{rg If]q :t/ -k'/fgf] 
lglt @)$*_ k|To]s @) 
xhf/ hg;+Vofdf Ps 
k|fylds  
:jf:Yo s]Gb| -gofF lglt 

@)&!_  

✓ Incharge = 1 (MO) 8th Level  

✓ HA =1 (5/6/7th )  

✓ Staff nurse =1 (5/6/7th)  

✓ AHW/SAHW-3  

✓ ANM/SANM-3  

✓ LA = 1  

✓ Peon -3 or 2 s/f/ hDdf !# jf !@ hgf  

Health post   VDC level   

xfn k|To]s j8fdf  

✓ Incharge =1 (PHIO/HA/SAHW 6th)  

✓ SAHW/AHW(5th/4th) = kxf8df 2, t/fO{df  

3  
✓ SANM/ANM(5th/4th) =2  

✓ OA=1 s/f/  

✓ hDdf kxf8df ^ / t/fO{df & hgf  

PHC-ORC/EPI  

Clinc  

Community level  

(;d'bfo :t/df)  

Responsible staff, AHW & ANM  

FCHV  Community level  

(;d'bfo :t/df)  

  

Hospital  k|To]s Ps nfv 

hg;+Vofsf] nflu @% 

z}ofsf] Ps c:ktfnsf] 

:yfkgf ug]{ of]hgf -gofF 

lglt @)&!_/ xfn k|To]s 

kflnsfdf  

Head of hospital = medical superintendent  

  

H samiti  

Management information system (Aoj:yfkg ;'rgf k|0fnL)  
➢ HMIS = Health management information system   
➢ LMIS =Logistical management information system   
➢ HURIS =Human resource information system   
➢ TIMS = training information management system  

➢ FMIS=Financial Management Information System  
➢ HIIS= Health Infrastructures Information System  
➢ ARS=Ayurveda Reporting System  
➢ DIN=Drug Information network  
➢ GIS=Geographical Information System  

▪ Integrated health management system was established in 1993   
▪ HMIS started in Nepal from 1995 (2052/53) from 2 pilot district (Kaski and Dang)  
▪ HMIS throughout the country 1996 /1997 in 75 district   
▪ Recently HMIS tool was revised in 2014 AD 2071/72BS, HMIS Latest Revision 2071/72BS  
▪ HSIS = Health sector information system (piloting was started in 2065/66 in 3 districts Lalitpur, 

Parsa and Rupandehi)  

▪ HSIS national strategy was developed in 2005, HMIS is one of the P1 program  
▪ Components/Groups =9, Total Forms/Tools=50  
▪ @ Com-In-Farm-Com1-MaKaLe-Tu-Hi-Ho-More  

S.N.  HMIS 

No.  
 Forms/Tools  

  1  Common tools (;femf kmf/fdx?) = 6   

1  1.1  Master Register (d'n btf{ /lhi6/)   



 

 

2  1.2  Health service card(:Jf:Yo ;]jf sf8{)  

3  1.3  Outpatient register (alx/+u ;]jf /lhi6/)  

4  1.4  Referral/transfer slip (k|if]0f, :yfgfGt/0f k'hf{)  

5  1.5  Defaulter/Discontinuation tracing slip (l8kmN6/, clgoldttf vf]h k'hf{)  

6  1.6  Open tally sheep (v'Nnf ;dfof]hg kmf/fd)  

  2  Infant & child health (gjlzz' tyf afn:jf:Yo) = 7   

7  2.1  Child health card (afn:jf:Yo sf8{)  

8  2.2  Immunization Register (vf]k /lhi6/)  

9  2.3  Nutrition Register  (kf]if0f /lhi6/)  

10  2.4  IMCI Register (Plss[t afn/f]u Joj:yfkg ;]jf /lhi6/)  

11  2.5  IMAM child health card (lz3| s'kf]if0fsf] Plss[t Jofj:yfkgM afn :jf:Yo sf8{  

12  2.6  IMAM Register lz3| s'kf]if0fsf] Plss[t Jofj:yfkg /lhi6/  

13  2.7  IMAM Register- Hospital lz3| s'kf]if0fsf] Plss[t Jofj:yfkg /lhi6/, c:ktfn  

  3  Family health (kl/jf/ :jf:Yo) =7  

14  3.1  FP face sheet  (kl/jf/ lgof]fhg ;]jf sf8{)  

15  3.2  Pills, Depo service Register  (lkN;, l8kf] ;]jf /lh:6/)  

16  3.3  IUCD/Implant service Register  

17  3.4  Sterilization Register (aGWofs/0f ;]jf /lhi6/)  

18  
 

 
19  3.6  Maternal and newborn Health Register (dft[ tyf gjlzz' :jf:Yo /]lhi6/)  

20  3.7  Safe Abortion service Register (;'/lIft ue{ktg ;]jf /lhi6/)  

  4  Community services  = 3    

21  4.1  ORC Register (ufFp3/ lSnlgs /lhi6/)  

22  4.2  FCHV Register   

23  4.3  Vitamin A Register    

  5  Malaria, kala-azar and Leprosy =5  

24  5.1  Malaria, leprosy and kalaazar sample collection form  (cf]nf], s'i7/f]u sfnfhf/ /f]usf] नममना 

सँकलन  ु  फारम _  

25  5.2  Malaria, leprosy and kalaazar Laboratory  Register (cf]nf],s'i7/f]u sfnfhf/ /f]usf] k|of]uzfnf 

/lhi6/)  

26  5.3   Leprosy and Kala Azar classification and Treatment Register (cf]nf], s'i7/f]u sfnfhf/ /f]usf] 

juL{s/0f tyf pkrf/ /lhi6/  

27  5.4   leprosy examination and Treatment card (s'i7/f]u /f]usf] kl/If0f tyf pkrf/ sf8{_  

28  5.5  leprosy Treatment Register    

  6  Tuberculosis =8  

3.5   Maternal and newborn Health card  (  )   



 

29  6.1  Tuberculosis sample collection form (Ifo/f]usf] gd'gf ;+sng kmf/fd)  

30  6.2  Tuberculosis Laboratory Register (Ifo/f]usf] gd'gf kl/If0f /lhi6/)   

31  6.3  Tuberculosis treatment card (Health Facility) (Ifo/f]u pkrf/ sf8)  

32  6.4  Tuberculosis treatment card (patient) Ifo/f]u pkrf/ sf8{  

33  6.5  Tuberculosis Treatment Register   

34  6.6  PAL : smoking cessation Register (kfn w'd|kfg kl/Tofu /lhi6/)  

35  6.7  DR Tuberculosis Laboratory register  

36  6.8  DR Tuberculosis Treatment register  

  7  HIV /AIDS and STI =6  

37  7.1  HIV testing and counseling Register  

38  7.2  Sexually transmitted infection treatment register (of}ghGo ;+s|d0f pkrf/ /lhi6/)  

39  7.3  PMTCT service register  

40  7.4  HIV treatment and care register  

41  7.5  HIV patient treatment card  

42  7.6  Opoid substitution therapy (OST) register   

  8  Hospital.=3  

43  8.1  Admission register   

44  8.2  Discharge register  

45  8.3  Emergency service register   

  9  Monthly reporting form (dfl;s k|ltj]bg) = 5  

46  
 

FCHV reporting collection form (d=:jf=:jod \ ;]ljsf dfl;s k|ltj]bg) reporting : 1st day of next 

month   

47  9.2  Community level health service monthly reporting form (immunization clinic, PHC- 

ORC) uffFp3/, vf]k lSnlgssf] k|ltj]bg (Reporting: 1st day of next months)  

48  9.3  PHCC, HP reporting form (k|Zfs], :jf= rf}sL, sf] dfl;s k|ltj]bg) (HP/PHCC=Within 7 days of 

next month)  

49  9.4  Public hospital health facility reporting form (;/sf/L c:ktfn k|ltj]bg kmf/d)  

50  9.5  Non–public health facility reporting form (u}/ ;/sf/L :jf:Yoo ;+:yf k|ltj]bg kmf/d)  

Logistic Management  
▪ Logistic Management Division had been established under the department of Health services 

(DOHS) in 2050 /51BS (1993)  
▪ Logistic management information system (LMIS) unit was established in 1994 (2051/52) piloted in 

4 district of eastern region with support of JSI and USAID in LMD, DoHS  Nationwide LMIS 
expanded in 1997.   

▪ Pull system started from 2003 AD (2061/62 BS) with 6 districts  

▪ Pull system throughout the country 2009 (2066/2067)  
▪ 8 key commodities: condom, pills, DMPA, iron, Amoxycilline (contrimp), vita.A, ORS, Tab. zinc  
▪ Web based LMIS started from 2008 june  

9.1   



 

▪ LMD has initiated and implemented telemedicine program in 25 hill & mountain districts in 
2065/66  

▪ 6 Rights of Logistics management: @(Good Question Copy Paste ubf{ Take Care ug]{)  
▪ i. Right goods ii. Right quantities    iii. Right cost       iv.  Right place    v. Right time     vi. Right. 

condition  
▪ LMIS has total 12 page, Color: White, Green & Yellow   
▪ ASL (Authorized stock level) = 5 dlxgf sf] nflu ePsf] df}hft / EOP (Emergency order point) =1 

dlxgfsf] nflu ePsf] df}hft . o;af6 pull system (dfu cg';f/ lbg] k4lt_ sf] sfof{Gjog x'G5 .  
  

Health  Facility   EOP (Emergency order point)   ASL (Authorized stock level)  

HP/PHCC  1 month  5 month   

District   3 month  10 month   
  

Mainly used LMIS forms are:  7   
▪ LMIS -1 = Quarterly (every three monthly) for central store    
▪ LMIS -2 = Quarterly (every three monthly) for district store (within 14 days of the next month)    
▪ LMIS -3 = Quarterly (every three monthly) for PHCC store (Brown)  
▪ LMIS -4 = Quarterly (every three monthly) for HP reporting within the 7th day of next month  

(Green)  
▪ LMIS -5 = Quarterly (every three monthly) for SHP store (X)  
▪ LMIS -6 = Quarterly (every three monthly) for NGOs store   

▪ LMIS -7 = Quarterly (every three monthly) for Central Hospital Store.   df=n]=k=kmf=g=  
▪ Vl/b cfb]z = 45 (df=n]=k=kmf=g=)  

▪ bflvnf = 46 (df=n]=k=kmf=g=)  

▪ vr{ gx'g] ;dfg lhG;L /lhi6/ = 47 (df=n]=k=kmf=g=)  

▪ x:tfGt/0f kmf/d = 48 (df=n]=k=kmf=g=)  

▪ lhG;L lgl/If0f kmf/d = 49 (df=n]=k=kmf=g=)  

▪ ldgfxf kmf/d  = 50 (df=n]=k=kmf=g=)  

▪ dfu kmf/d = 51 (df=n]=k=kmf=g=)  

▪ vr{ x'g] ;dfg lhG;L /lhi6/  = 52 (df=n]=k=kmf=g=)  

▪ inventory management (d;nGb Joj:yfkg):  o;df, cf}iflw, sfu kq, ;/;dfg cGo ;a} ;dfu|Lsf] Joj:yfkg kb{5   
FEFO (First Expiry First out)                 FIFO = First in first out   

• LMIS = Logistic management information system o;df medicine, cf}hf/, cGo ;dfu|Lx?sf]  
Joj:yfkg x'G5 .  

• :jf= rf}sL, k|f= :jf s]Gb|n] q]dfl;s ;dfKt ePsf] csf]{ dlxgfsf] ;ft -&_ ut] leq k|ltj]bg k7fpg" kb{5 .  

• ]df3, kmfNu'g, r}tsf] j}zfv & ut] leq, rf}yf] q]dfl;s j}zfv, h]i7 / c;fbsf] >fjg & ut] leq cyf{t LMIS k|To]s 3/3 

dlxgfdf :jf= ;+:yfn] k7fpg' k5{ .   

Leaves (labf)   

P]gsf] kl/R5]b –!!, bkmf *^= sd{rf/Ln]  kfpg]  labf M 

lgodfjnLsf] kl/R5]b –&,  
s_ e}k/L cfpg] ljbf→ ^ lbg, kj{ ljbf ^ lbg Ps jif{el/df   

➢ cfwf lbg klg lng kfpg]   

➢ of] ljbf ;+lrt ug{ g;Sg]  

➢ df}lvs cg'/f]wsf] cwf/df klg lbg ;Sg] v_ 3/ ljbf M   

➢ 12 lbg sfd u/] jfkt ! lbg ljbf kfpg ;Sg]   

➢ o;/L 1 dlxgfdf  2       lbg /  1 jif{df 30 lbg ljbf kfpg ;S5 .  

➢ 180 – lbg ;Dd ;+ro ug{ ;lsG5 .  

➢ jif{ sf] & lbg 3/ ljbf lnO{ 3/ hfbf af6f] Dofb kfOG5 .  



 

➢ ;a}eGbf a9L kfOg] u_ lj/fdL labf M  

➢ k|To]s jif{ !@ lbg kfOg] , 1 dlxgfdf  1 lbg   

➢ sd{rf/L & lbg a9L cjlwsf] lj/fdL ljbf dfu ubf{ :jLs[lt lrlsT;ssf] k|df0f k]z ug'{ kg]{  

➢ of] ljbf hlt klg ;+lrt ug{ ;Sg]  3_ k|;'lt labf  

➢ ^) lbg -;'Ts]/L cl3 kl5 u/L_ t/ xfn lghfdlt sd{rf/Ln] (* lbgsf] ljbf kfO/x]sf] 5g .  

➢ ;]jf cjlw e/Ldf @ k6s dfq  
  

 (सरर त   माततवृ तथा जनन व थ आधकार ऐन २०७५/०६/०२) आनसारु  

 वा य सेवा का महला कमचार C/S भाई सूत भएमा कत दन स म तलबी सूत बदा पाइ छ?= 98+30+128 दन  

 वा य सेवा का महला कमचार  सूत भएमा कत दन स म बेतलाबी सूत बदा पाइ छ?  = 360 दन  

3_! k|;'lt, lzz' :ofxf/ ljbf M k"?if sd{rf/Lsf] kTgL ;'Ts]/L x'g uPdf To:tf] sd{rf/Ln] ;'Ts]/Lsf] cl3 jf kl5 u/L 

!% lbg k|;'lt :ofxf/ ljbf kfpg] 5 . ª_ lsl/of ljbfM !% lbg  

r_ cWoog ljbfM Ps} k6s jf k6s u/L al9df ^ jif{ ;Dd cWoog ljbf kfpg ;Sg] 5 . clt b"u{ddf ! jif{ / b"u{ddf @ jif{ 

u/L # jif{ ;Dd ;]jf gu/L cWoog ljbf kfpg] 5}g .  

5= c;fwf/0f ljbfM g]kfn ;/sf/n] Ps k6sdf Ps jif{df gj9fO{ / ;]jf cjlwe/df # jif{df ga9fO{ c=ljbf lbg ;Sg] 5 . 
cyft{ Ps hgf sd{rf/L c= ljbf al9df # jif{ ;Dd dfq lng ;S5 . ;]jf cjlw % jif{sf] gk'uL c;wf/0f ljbf kfpg] 5}g . t/ lglh 
k|of;df cWoog ug{ rfxg] sd{rf/Ln] @ jif{sf] ;]jf cjlw k"/f u/]kl5 Ps} k6s jf k6s k6s u/L $ jif{ ;Dd c;wf/0f ljbf 
kfpg ;Sg]5 .  h_ ;6\6f ljbfM ;fj{hlgs labfsf] lbg sfd u/]df ;66\f ljbf kfpg ;Sg]5g . To:tf] ljbf csf]{ tLg dlxgfleqdf 
kfnf] ldnfO{ a:g' kg]{  5 . kfnf] ldnfO{ ljbf lng g;s]sf] v08df ;f] cjlwsf] tna a/fa/sf] e'QmfgL lbOg]5 .  

em_ cltl/Q ;]jf ljbfM xfktfdf $) 3G6f eGbf abL sfd u/]jfkt  

-gf]6 M cWoog / c;fwf/0f ljbf g]kfn ;/sf/ afsL ;a} ljbf ;DaGlwt sfof{nosf] k|d'v n] :jLs[t ul/G5 .  
  
Ps hgf :jf:Yo ;]jfsf] sd{rf/Ln] hDdf !) j6f ljbf kfp5g ._  
  
Nepal Health Service Act, 2053 (g]kfn :jf:Yo ;]jf P]g, @)%#)           

It is endorsed in (k|dfl0fs/0f ldlt): 2053 /11/15 (व थ सवा दवस यह दन मनाइ छे ) o;df kl/R5]b 

(section) = 11 / bkmf -dafa) = 96 /x]sf] 5 .  

➢ g]kfn :jf:Yo ;]jf (klxnf] ;+zf]wg) amendment) P]g, 2055     2055/10/27  

➢ g]kfn :jf:Yo ;]jf – bf]>f] ;+zf]wg) P]g, 2058                             2058/7/22  

➢ g]kfn :jf:Yo ;]jf – t]>f] ;+zf]wg) P]g, 2063                           2063/8/22  

➢ g]kfn :jf:Yo ;]jf – rf}yf] ;+zf]wg) P]g, 2070                               2070/12/12  

➢ there are altogether 12 level in the health service of Nepal  
✓ assistant (;xfos tx) : 4th level to 5th level (bkmf 4) t/ 3 level df s'g} sd{rf/L g/x]sf])    
✓ officer level (clws[t tx) : 6th to 12th level   

   

bkmf * :jf:Yo ;]jfsf] kbk'lt{  

kb  v'Nnf 

k|ltof]lutf   

sfo{ Ifdtfsf] 

d'Nof+sg   

cfGtl/s 

k|ltof]lutfTds 

k/LIff  

sfo{;Dkfbg tyf cg'ejsf] 

d'Nof+sgaf6 x'g] 

;dfof]hg  

Rf}yf} -c=x]=j, 

c=g=dL=_  

100%  _  _  _  

kfFrf} –

x]=c=:6fkm g;{_  

65%  _  20%  15%  

;ftf}  65%  _  20%  15%  

cf7f}  100%  _  _  _  



 

• v'Nnf k|ltof]lutf4f/f k'lt{ x'g] kbx?d Wo] 45% kb 5'6\ofO{ ;f]nfO{ zt k|ltzt dfgL b]xfo adf]lhdsf - dfq 

k|lt:kwf{ u/fO{ kbk'lt{ ul/g]5  s_ dlxnf =33%,v_ cflbjf;L, hghflt =27%, u_ dw]zL =22%, 3_ blnt =9%, ª_ 

ckf+u =5%, lk5l8Psf] =4%  

• :jf:Yo ;]jfsf] :yfoL kbdf gofF lgo'lQm ubf{ dlxnf sd{rf/Lsf] xsdf ^ dlxgf / k'?if sd{rf/Lsf] xsdf Ps jif{sf] 

k/LIf0f sfn /xg] 5 .  

➢ Z'? lgo'lQm_c=x]=j=, c=g=ld=_ rf}yf]af6 kfrf}df :t/j[l4 x'g kfFr jif{ / kfFrf}af6 5}6f] :t/j[l4 x'g cf7 jif{ 

;]jf u/]sf] x'g' kb{5, h;dWo] sDtLdf Ps jif{ clt b'u{d jf b'O{ jif{ b'u{d If]qdf sfd u/]sf] x'g' kb{5 .  

➢ थाई नजामती कमचार ६० बष पग  पछ अनवाय आवकश हे छ  ु    

➢ थाई नजामती कमचार येक वष 1 महना बराबर को चाडपव खच पाउछ   

  

नपाल व थ से वा नयमावल ुे २०५५    माणीकरण मती : २०५५/९/ 19  

o;df kl/R5]b (section) = 16 , lgod = 132 / cg';'lr 20 /x]sf] 5 .  
  

नपाल व थ से ुेवा (पहलो संसोधन) नयमावल २०६०/1/८ नपाल व थ से ुेवा (दो 

ुो संसोधन)नयमावल २०६१/११/१२ नपाल व थ से ुेवा (तेो संसोधन)नयमावल 

२०६९/११/१२  पोसाक स बब ध यव था :  

   
नपाले  व थय यवसायी परषद ऐन (Nepal Health Profesional Council Act) २०५३  

It is endorsed in (k|dfl0fs/0f ldlt): 2053 /11/3  
सद य सं या = १३, पदावध =3 वष   

नपाले  व थ यवसायी परषद नयमावल (Nepal Health Profesional Council Regulation) २०५६  

➢ It is endorsed in (k|dfl0fs/0f ldlt): 2056 /4/27  



 

➢ klxnf] ;+zf]wg 2059/8/25  
  

बा मती देशको देश वा य नयमवाल २०७६                 माणीकरण मती :२०७६।०९।२७  

o;df kl/R5]b (section) = ९ , lgod = 48 / cg';'lr १४ /x]sf] 5 .  

  

जनवा य सवाुे ऐन, २०७५                                                                      माणीकरण मती :२०७५।६।२ o;df kl/R5]b 

(section) = ९ / bkmf -dafa) = ६४ /x]sf] 5 .  

  
  

  
  

Different Organizations: World 

Health Organization (WHO)  

 Originated in April 1945  
 Established in 7 April 1948  
 Nepal Got Membership in 2 Sep 1953  
 Head Quarter = Geneva (Switzerland)   
 Nepal Lies in South East Asia Region: (Total 11 Countries in SEAR)   
 Head Quarter of SEAR in New Delhi  

  
  
United Nations International Children's Emergency Fund (UNICEF)  

 Established in 11 December 1946  
 Head Quarter in New Work(USA)  
 Working Areas in Nepal are Child Health, Maternal and New Born Health, Nutrition,  

HIV/AIDS, Adolescence Health etc  
  
United Nation Development Program Established in 1966 AD  

 UNFPA (United Nations fund for population activites )  
 JICA (Japan international co-operation Agency): Tt supports eye care system   

 KOICA (Koria international co-operation Agency)  
PAHO: Pan American Health Organization Estd. In 2 Dec 1992  
  
 History/milestones of Health sector in Nepal:  

• Ministry of Health was established in 1956 AD (2011BS)  
• DoHS was established in 1933 AD (1990 BS)   
• Kanti Children Hospital was Established in 2019 BS   
• Paropakar Maternity and Women's Hospital was started its services From 2016 BS   



 

• Gangalal National Heart Centre was established in 2052 BS  

• Human Organs Transplantation center was established in 2007 BS  
• Vector Borne Disease Control and Training center was established in 2035 BS in Hetauda.   
• Primary Health Care Revitalization Division established on 2066/02/08   
• Regional Health Directorate were established in 2044BS  
• Department of Drug Administration was established in 1979AD   
• Bir Hospital was established in 1889 AD (1947BS)  
• Global hand washing day is celebrated on 15th October   
• Nepal Nursing council was established in 2053 BS  

  
Nepal Demographic and Health Survey 2016.  
Nepal demographic Health Survey 2016 is the 5th   version of NDHS in Nepal.   
The other surveys were   
NDHS 1996, NDHS 2001, NDHS 2006, NDHS 2011, and NHDS 2016  
  
Key Indicators   

• TFR (15-49)=2.3 TFR: Total fertility rate expressed per woman   
• GFR =88 General fertility rate expressed per 1000 women age 15-44   
• CBR=32 CBR, (expressed per 1000 population)  
• Access to health facility: 49%   

Family planning program   
• (CPR) Any method=52.6   

• Any modem method=42.8  
• Any traditional method=9.8  
• Female sterilization=14.7   
• Male sterilization= 5.5  
• Pills =4.6%  
• IUCD=1.4%  
• DMPA=8.9%  
• Implant= 3.3%  
• Condom=4.2%  
• Unmet Need of Family Planning=23.7%  

• Received all 8 basic vaccinations/Fully immunized children=78.8% 

  
• Receiving antenatal care(ANC) from a skilled provider=83.6% (84)%   
• Percentage with +4 ANC visits=69.4%  
• Percentage delivered by a skilled provider=58%  
• Percentage delivered in a health facility=57.4%  
• Home delivery=41%  
• Td vaccination=89%  

Nutrition  

  (NDHS 2016)  (NDHS 2011)  

Stunting  36  41  

Underweight  27  29  

Wasting  10  11  
  

• Initiation of breastfeeding within one hour=55%  
• Average Breast Feeding Duration=30.5 months  
• Exclusive breast feeding=66%   

U nimmunized children  - 1 %    
MCH   



 

• Anemia in child (6-59 month) =53%   

• Anemia in child (6-23 month) =68%   
• Anemia in women aged (15-49yrs) =41%   
• Anemia in pregnancy=46%  

  
Infant and child mortality   

Indictors  (NDHS 2016)  (NDHS 2011)  

Neonatal mortality(NMR)  21  33  

Infant mortality(IMR)  32  46  

Under 5 mortality  39  54  
  
Key Findings of National Multi Indicator Cluster Survey (NMICS) 2019 Child mortality  

Indicator  NMICS 2019  NMICS 2014  

Neonatal mortality  16 (deaths per 1,000 live births),   
Highest in Sudurpaschim=25 , Lowest in Bagmati =9  

23 (deaths per 

1,000 live births)  
Infant mortality  25 (deaths per 1,000 live births)  

Highest in Provinance 5 =35 , Lowest in Provinance 2 =15  
33 (deaths per 

1,000 live births)  
Under 5 mortality  28 (deaths per 1,000 live births)  

Highest in Provinance 5=40 , Lowest in Prv2 and Bagmati =19  
38 (deaths per 

1,000 live births)  
  
Reproductive and maternal health  

▪ 4 ANC visit=77.8% of women aged 15–49 years   

▪ 77.5% delivered at a health facility, 79.3 % were delivered by a skilled health personnel(SBA), and 
15.3% were delivered by caesarean section (C-section).  

▪ The adolescent birth rate has been reported to be 63 births per 1,000 women aged 15–19 years.   

▪ Early childbearing is relatively common, with about one in six (13.8%) women aged 20–24 years 
having had a live birth before the age of 18.  

▪ One in every two (46.7%) of women age 15-49 years who are currently married, are reported to 
have been using (or whose partner is using) a (modern or traditional) contraceptive method   

▪ Three out of five (61.9%) women age 15-49 years currently married had their need for family 
planning have been satisfied with modern contraceptive methods. Child health, nutrition and 
development  

Indicator  NMICS 2019  NMICS 2014  

Stunting  31.5  37.5  

Underweight  24.3 (Highest in karnali =37.4 Lowest  in Bagmati= 11.1% )  30.1  

Wasting      

Wasting      

  

▪ In 2019, exclusively breastfed (EBF)= three out of five (62.1%)   

▪ Of all infant under six months of age who were exclusively breastfed Province 2 reported the 
highest 69.9% followed by Karnali Province (68.3) and Province 5 (63.2). However, Bagmati 
Province 51.1 reported the lowest of them all.  

▪ Although immunization coverage in Nepal has improved over the past five years, 70.2% of children 
aged 12–23 months had received all basic vaccinations by their first birthday.  

▪ 28.9% of children under-five were treated with oral rehydration salts (ORS) and zinc.  



 

▪ 61.9 aged 36–59 months were attending early childhood education programmes.  

▪ Overall, 65.2% of children aged 36–59 months were developmentally on track according to the 
early child development index (ECDI).  

Tobacco and alcohol use  
▪ In Nepal, 6.1 % of women and 45.2 % of men aged 15–49 years have reported that they had 

smoked cigarettes or used other (smoked or smokeless) tobacco products at any time during the 
last one month.  

▪ 2.2% of women had smoked a whole cigarette as compared to 5.5% of men before the age of 15 
years.  

▪ 9.1% of women aged 15–49 years had at least one alcoholic drink at any time during last one 
month as compared 40.6% of the men from the same age group.  

▪ 5.% of women and 7.9 % of the men for the same age group reported that they had drunk alcohol 
before the age of 15 for the first time.  

  
 Education  

▪ 5.6% of children form Primary school (Grade 1-5), 4.3% of children from lower secondary school 
(Grade 6-8) and 15.1% of children from upper secondary school (Grade 9-12) are reported to be 
out-of-school.  

▪ 39.8% of children of school-entry age reported to enter the first grade of primary school.  

▪ 81.8 % of children from Primary school (Grade 1-5), 73.1% of children from Lower Secondary 
school (Grade 6-8), and 27.2% of Upper secondary school (Grade 9-12) children have reported to 
have completed their respective grade.  

Water, Sanitation and Hygiene (WASH)  
▪ 97.1% of household members used drinking water from an improved water source. However, 

85.1% of household members were at the risk of E. coli concentration in their household drinking 
water.  

▪ 93.80 % of the population of Nepal is living in households using improved sanitation facilities. 
However, only 79.2% of the household members reported using improved sanitation facilities that 
are not shared.  

▪ 80.7% of the household members reported to have handwashing facilities where water and, soap 
or detergent were present.  

Health insurance coverage  
▪ 5.8 % of women age 15-49 and 5.2 % of men age 15-49 have reported to have health insurance. 

Similarly, 4.4% of children 5-17 years and 3.7% of children under-five have reported health 
insurance coverage.  

Life satisfaction  

▪ 62.4% of women 15-49 years and 64.7% of men 15-49 years reported to be very or somewhat 
happy, while that remained 68.0% of women age 15-24 years and 69.6% of men reported to be 
very or somewhat happy.  

▪ 45.4% women and 52.5% men aged 15-49 year have reported to have life improved during the last 
one year and have expected that their life will be better in another  one year. Similarly 50.1 % of 
women and 56.4% of men aged 15-24 year have reported to  



 

have life improved during the last one year and have expected that their life will be better in 
another one year.  

Twit  
▪ The infant mortality rate in Nepal has decreased from 33 to 25 (deaths per 1,000 live births), and 

the under-five mortality rate has also significantly declined for the same period from 38 to  
28. Similarly, the neonatal mortality rate also declined from 23 to 16. #NMICS2019  

▪ 5.8 % of women age 15-49 and 5.2 % of men age 15-49 have reported to have health insurance. 
Similarly, 4.4% of children 5-17 years and 3.7% of children under-five have reported health 
insurance coverage. #NMICS2019  

▪ The adolescent birth rate has been reported to be 63 births per 1,000 women aged 15–19 years. 
Early childbearing is relatively common, with about one in six (13.8%) women aged 20–24 years 
having had a live birth before the age of 18.#NMICS2019  

▪ In 2019, almost three out of five (62.1%) of infants under six months of age were exclusively 
breastfed. #NMICS2019 

 



 

 



 

  
  
  
Policy Words in Nepali  
-------------------------------  

Vision:प रक ना/ुी   

Mission:बुमसन/ग   Goal:म लभूत ल /ुेय   

Target:ल    

Objectives:उदे ह  

Policy:नीबुत   

Strategies:रणनीबुत   

Activities:बु याकलापह  

Tools:साधनह  

Supervision:स प रबे ण  

Monitoring:अन गमन  Feedback:पृ पोषण  

  
  
    



 

Cooperative and health (सहकारी र व थ) नेपालमा सहकारी सबभ दा बपहला BS २०१३ चै २० 

गते बुचतवनमा बखान नामको  सहकारी स था थापना भएको बुथयो Q नेपालमा सहकारी बुदवस 

बकहले मनाइ छ? क. हरेक वष चै २० गते   

ख. हरेक वष बैशाख २० गते  

ग. हरेक वष असार २० गते  

घ. हरेक वष असोज २० गते 

सहकारी स था को बुवशेषताह :  

1. Community Based(समदायमा  ु   आधा रत)  

2. Ownership(सद य ह को वाबुम व)  

3. Participative(सहभाबुगतामलक)  ु    

4. Equality(समानता)  

5. Responsiveness(जवाफदेबुहता)  

6. Autonomous(वायतता)  

7. Team Sprit(साबमहक   भावना)  

8. Integration(बएककृ त/ साझापन)  

9. Voluntary(बऐ छक सद यता)  

10. Economic and Social Interest (बआथक तथा सामाबुजक बुहत)  

11. Self managed ( व. बेवाबु थत) बागमती देशको बपहलो आबवधक योजना२०७६/२०७७ बदे 

ख २०८०/८१  आनसारु सहकारी स था को सया ुं =११५७७  
  

Health provisions in current periodic plan of Bagmati Province (बागमती देश को बपहलो आबवधक 

योजनामा व थ स बब ध वेवा था)  

 बागमती देशको बपहलो आबवधक योजनाको समयाबवध २०७६/२०७७ देबुख २०८०/८१ स म रहके 

ुो छ   

  बागमती देशको औशत जनसया वं धी ुृ दर : १.९१ %  ,  नेपाल १.३५%(NDHS 

२०१६)  

 बुदघकाबुलन सोचको प रणा मक ल य आनसार आ. व.  ु  २१००/१ स म बागमती देशको MMR 

१० बुतलाख जीबुवत ज म झान ल य राबुखएकोछ ? SDG= 70  

 बागमती देशको २०७४/७५ मा औसत आय  ु  ७२ वष रहके ुो छ,   

 बागमती देशको बपहलो आबवधक योजनाको २०७६/२०७७ देबुख २०८०/८१ स म को आ तमा औसत 

आय बकत प  याउने ल य  ु  राबुखएकोछ? ७४.४ वष   

   
  DOHS २०७५/७६ नेपाल   DOHS २०७५/७६ 

बागमती   
बपहलो आबवधक 

योजनामा  

सरकारी आ पताल  १२५  ३५  २७  



 

Privateआ पताल  २१६८  १४१७   २५४४  

Phcc  १९६  ४१  ४३  
HP  ३८०६  ६४१  ६४४  

नगर व थ के         १३९  

सामदाबुयक व थ  ु

 इकाई  

    ११४  

बुबबथग से टर      ३९८  

खोप के    १६४२८  NA  २४८२   

गाउघर बु बलनक   १२५३२  NA  १९४३   

FCHV  ५१४२०  ९००४  ९५६१  
TFR   २.३ NDHS २०१६    १.८ बुत बमहला   

 द बसतबकमको सहयोगमा गराइएको ज मह को आन  पात  ु  ९०% पयाउने  ु    

 MMR बुतलाख जीबुवत ज म २३९ बाट ७० मा झान   

  नवजात बुशश म  यृ दर बुतहजार बुबजवतज म  ु  १७ बाट ९ मा झान   

 सबै बालबाबुलकाले आवासक खोप बुलएको हनपन  ु    

 थाबुनय तहमा आ पताल अ थापना भएको 

हने   औसत बुत बय उमरे ७४.४ वष पयाउने  
Tourism and Health:  

बुवशव पयटन बुदवश बकहले मनाइछ ? September 

२७ व थ पयटन (Health/ Medical Tourism) भ नाले 

के बबझ छ   ?  

• बुबरामी भएर आ नो व थय को उपचारको लाबुग आ नो देश भ दा बाबुहर जानलाई  ु  व थ पयटन 

(Health/ Medical Tourism) बभन छ   

• क  नैबपन रोग रोकथाम लाबुग तथा रोग लाबुगसके बपछ यसको उपचारको लाबुग आ नो देश भ दा 

बाबुहर ग रने मण नै व थ पयटन (Health/ Medical Tourism) हो  नेपालमा व थ पयटन 

(Health/ Medical Tourism) मा आखाको बुबरामीह बाहयता देबुख छ .  
  

राबुय वाय नीबुत – २०७६ का मह वपणू बदाहु    

नीबुत पा रत भएको बुबमत: २०७६ जे १०   

२५ कारका नीबुतह समाबेश ग रएको   
१. सबै तहका वाय सथाह बाटं तोबुकएबमोबुजम बुनःशक  आधारभतू वा य सेवा बसबन त   ग रने छ।   

२. वाय बुबमामाफत बुवशेष सेवाको सलभ  पहँच बसबन त   ग रने छ।  

३. सबै नाग रकलाई आधारभतू आबक मक वाय सेवाको पहँच बसबन त   ग रने छ।  

४. वा य णालीलाई सघीयं सरचनाअनं प  सघं , देश र थानीय तहमा पनसरचना  ु  , सधारु  एव ुं बुवकास तथा बुव 

तार ग रने छ।  



 

५. वायमा सव यापी पहँचको अवधारणाअनप   वधना मक, बुतकारा मक, उपचारा मक, पन थापना क   तथा शामक 

सेवालाई एक कृ त पमा बुवकास तथा  

बुव तार ग रने छ।  

६. वा य ुे मा सरकारी, बुनजी तथा गैरसरकारी ुे बीचको सहकाय तथा साझेदारीलाई वधन, यव थापन तथा बुनयमन 

गनका  ु   साथै वा य बुश ुा, सेवा र अनस धानका  ु   ुे मा बुनजी, आ त रक तथा बा लगानीलाई ुो साहन एवं 

सर णं  ग रने छ।   

७. आयवद , ुाकृ बुतक बुबचक सा, योग तथा होबुमयो याबुथक लगायतका बुबचक सा णालीलाई एक कृ त पमा बुवकास र 

बुव तार ग रने छ।  

८. वा य सेवालाई सवसलभ  , भावकारी तथा गण तरीय  बनाउन जनसयां , भगोलू र सघीयं सरचनाअनं प  सीप बुबम त द वा य 

जनबश को बुवकास तथा बुव तार गद वा य सेवालाई यबव थत ग रने छ।  

९. सेवा दायक बय तथा सथाबाटं दान ग रने वाय सेवालाई भावकारी, जवाफदेही र ग ण तरीय बनाउन वाय यवसायी प रषदह को ो्

  सरचनाको ं  बुवकास,  

बुव तार तथा सधारु  ग रने छ।   

१०. गण तरीय   औबषध तथा बुबवधज य वा य साम ुीको आ त रक उ पादनलाई ुो साहन गद, क  शल उ पादन, 

आबपतू , भ डारण, बुवतरणलाई बुनयमन तथा भावकारी यव थापनमाफत पहचँ एवं सबमचत   योग बसबन त   ग रने 

छ।   

११.    स वा रोग, बुकटज य रोग, पशपछीज य   रोग, जलवाय  प रवतन र अ य रोग तथा महामारी बुनय णलगायत 

बुवपद ोु्  यव थापन पवतयारीुू  तथा बुतकायको एक कृ त उपायह अवल बन ग रने छ।  

१२. नसन रोगह को रोकथाम तथा बुनयणका लाबुग बय, प रवार, समाज तथा स बब धत बुनकायलाई बुज मेवार बनाउँदै एक 

कृ त वा य णालीको बुवकास तथा  

बुव तार ग रने छ।  

१३.    पोषणको अव थालाई सधारु  गन, बुमसावटय   तथा हाबुनकारक खानालाई बुन साबुहत गद गण 

तरीय   एव ुं वा यवधक खा पदाथको वधन, उ पादन, योग र पहँचलाई बुव तार ग रने छ।   

१४. वा य अनस धानलाई   अ तराबु य मापद डअनप   गण तरीय   बनाउँदै अनस धानबाट   ुा माण र त 

यह लाई नीबुत बुनमाण, योजना तजमा  ु   तथा वा य प बुतको बुवकासमा भावकारी उपयोग ग रने छ।  

१५.    वाय यव थापन सचनाुू णालीलाई आबधनक करण  , गण तरीय  तथा बुबवधमै ुी बनाई एक कृ त वा य सचनाुू  

णालीको बुवकास ग रने छ।  

१६. वायस ब धी सचनाकोुू हक तथा सेवा ुाहीले उपचारस ब धी जानकारी पाउने हकको याबभतू  ग रने छ।  

१७.    माबनसक वाय, मख , आँखा, नाक कान घाँटी वाय सेवालगायतका उपचार सेवालाई बुवकास र बुव तार ग रने छ।   

१८.    अ पताललगायत सबै कारका वा य सथाबाटं दान ग रने सेवाको गण तरु  बसबन त   ग रने छ।  

१९.    वाय ुे मा नीबुतगत, संगठना मक तथा यव थापक य सरचनामां समयानक  ुू ल प रमाजन तथा सधारु  गद सशासन   

कायम ग रने छ।  

२०. जीवनपथको अवधारणाअनप  सरर त  मातवृ , बाल वा य, बुकशोर–बुकशोरी तथा जनन वा य, ु ढ तथा जे नाग 

रकलगायतका सेवाको बुवकास तथा बुव तार ग रने छ।  

२१. वाय ुे को बुदगो बुवकासका लाबुग आव यक बुव ुीय ुोत तथा बुवशेष कोषको यव था ग रने छ।  

२२. बढो्दो सहरीकरण, आ त रक तथा बा बसाइँसराइज ता बुवषयह को समयानक  ुू ल यव थापन गद यसबाट हने जन वा 

यस ब धी सम याह लाई समाधान ग रने छ।      

२३. जनसांबु यक त याकं यव थापन, अनस धान   तथा बुवुेषण गरी बुनणय बु या तथा काय म तजमासँग   आब ग 

रने छ।  

२४. बुतजैबुवक बुतरोधलाई यनीकरणू  गद सामकं  रोग बुनय ण तथा यव थापनका लाबुग एक ुार वा य प 

बुतको बुवकास तथा बुव तार ग रनका  ु   साथै वाय  दषणू , बवन दषणू , जल दषणलगायतकाुू  वातावरणीय 

दषणकाुू  साथै खा ुा न दषणलाईू  वै ुाबुनक ढंगले बुनयमन तथा बुनय ण ग रने छ।   

२५. आ वासन बु याबाट जन वा यमा उ प न हनस ने जोबुखमलाई यनीकरणू  गन तथा बुवदेशमा रहेका नेपाली नाग 

रकह को वा य सर ुाका  ु   लाबुग सबमचत   यव थापन ग रने छ।   
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COVID-19 (कोरोना)  

 SARS- CoV Seen in China in 2003  

 MERS- CoV Seen in Saudi Arabia in 2012  SARS- 
CoV-2 in China in 31 December 2019  First 
outbreak: Wuhan, Hubei, China  

 Virus strain: SARS-n-CoV-2, RNA Virus  

IP= 5-6 days (1-14 Days) High 
risk Groups:  

 Older People  

 Chronic respiratory disorder  

 Obesity  

 Diabetes  

 Heart Disease  

 Cancer  

CFs:  

 Very mild to sever  

 Some may be asymptomatic  

 cough  

 sore throat  

 shortness of breath  

 high fever  

 fatigue  

 Respiratory Symptoms: Pneumonia,   

 Loss of taste   

 Skin rash  

 Organ Failure  

 80% recover without treatment Dx:  

 RT-PCR (Reverse Transcriptase Polymerase Chain Reaction) based on Genetic Finger 
Print  

 Blood test-Serology Rx: 
Supportive Treatment 
Prevention:  



 

 Covering mouth and nose during Coughing  

 Hand Wash  

 Maintain Physical distance  

 Vaccine: Covisheild (Recombinant) 5ml, 10 Dose  

 Starts from: 2077/10/14  

 First person: Dr Sagar Raj Bhandhari  

  Dose: 2 Dose 1 months apart, 0.5 ml IM left upper arm  

 Quarantine: Healthy Contacts 14 days  

 Isolation: Symptomatic parson. 10-15 days( until report become -VE)  
Information and Communication     

 Two Call Centers 1115 (from 6 am to 10 pm) and 1133 (24 hours) have been operationalized since 
30th Falgun, 2076 (13 March 2020) to provide counselling service regarding COVID-19 prevention 
and treatment. People are requested to call these Call Centers for any queries related to COVID-19.   

  

 People with symptoms of COVID-19 are requested to contact the hotline 1133 or mobile number 
9851255839, 9851255837 for inquiries  
  

 Index case in Nepal: Kathmandu, Bagmati Province   

 The first case in Nepal was confirmed on 23 January 2020(9 Magh 2076BS) when a 31 year- old 
student, who had returned to Kathmandu from Wuhan on 9 January 2020 (24 paush 2076BS), 
tested positive for the disease (Index Case).  

 It was also the first recorded case of COVID-19 in South Asia.   

 Public Health emergency declared in 30 January 2020 by WHO.  
 Nepal's first case of local transmission was confirmed on 4 April in Kailali District.  
  The first death occurred on 14 May 2020 (1 Jestha 2077) from Sindhupalchock.  
 A country-wide lockdown starts on 24 March 2020 (11 Chaitra 2076), and ended on 21 July 2020(6 

Shrawan 2077)  

 World wide Pandemic:11 march 2020  
 As of 21 January 2021, the Ministry of Health and Population (MoHP) has confirmed a total of 

268,646 cases, 262,868 recoveries, and 1,979 deaths in the country.  

 Fatality rate: Negative increase:  0.74% (21 January)  
Territories:  Active cases in 77 out of 77 districts;  

  



   
  



   
  



 

 
  
  
  



 

  

  
  
  



 

 
  
  
  



 

  
  

  
  



 

 
  
  



 

  


