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Greetindas from Nepal !
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Modern medicine entered Nepal probably in
1740 (Bir Hospital-1889)

Significant progress in 50 years

State run health services is the backbone
— Comprehensive

-5 -7 % of total budget

Private sector active in urban areas (Curative)




* Triple burden of diseases
Communicable
Non-communicable
Injuries / violence / disasters

*\Widespread Poverty

e Difficult Topography

 Political Instability

e Ineffective Health Care Services













50 % all deaths and 2/3 of DALYs
are caused by:

Infectious Diseases
Nutritional Disorders
Maternal & Perinatal diseases
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Health Sector
Strategy:

SECOND HEALTH

1997-2017
Perspective Plan for Health Sector Development

Action for Peace-building




To extend primary health care system
to the rural population so that they

benefit from modern medical facilities and
trained health care providers
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* To Improve the health status of most
vulnerable population (women, children,
rural, poor, underprivileged / marginalized)

e To provide the appropriate numbers,
distributions and types of technically
competent and socially responsible
health personnel for quality health care
throughout the country, particularly in the
underserved areas




BRITISH MEDICAL JOURNAL VOLUME 289 22-29 DECEMBER 1984

Papers

Twelve new doctors for Nepal

JOHN DICKINSON

What is a doctor, anyway? What does a general practitioner have in
common with a forensic pathologist, or a neurosurgeon with a
clinical biochemist? Increasingly little in these days of specialisa-
tion, yet their basic medical training and qualifications are likely to
be similar.

Almost as different as the spheres of various specialists are the
spheres of work of doctors in developed and developing countries.
Arriving in Nepal in proud possession of my membership in 1969,
[ found that I had to relearn my profession in a most painful way in
order to be the sort of doctor that Nepal needs. Not merely
different diseases, but different priorities, different social struc-
ture, and different attitudes to health and disease make medicine
in Nepal a specialty of its own.
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525 & 5

Health Total
Facility Number

Sub Health 3130
Post

Health Post 698

Primary Health 178
Center

District Hospital 72

0 6

HF with
complete
staff mix

1926

528

K

18

o/

% of HF with
full staff

62

76

53

25







About 20 — 25 % of deliveries

attended by trained health care
workers

Doctor : Population Ratio
1:850 Kathmandu

1 : 30, 000 Hills

1:>100, 000 Mountains
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Place of Infant Mortality Udddeb5
Residence Mortality

Urban 60 04

Rural

Mountains

Hills
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Components Introductory  Basic Clinical Sciences Internship
Block Sciences

Junior Rural Advanced
Clinical Postinc Clinical
Clerkship Clerkship

Duration 6 months 2years 1% years 6 6 months
months

Total duration —Six years







Year 1 Year 2 Year 3 Year 4 Year 5 Year 6

Intro Basic Basic Clinical Dist Cl. Intern-
Science | Sciences || Sciences | Scll  ship

Urban Slum

Ward of VDC

VDC/
Sub Health Post

llaka /
Health Post

PHC Center

District Hospital

NMC accredited
hospital
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UNIVERSAL SERVIGE

COVERAGE DELIVERY
REFORMS REFORMS

o improwe to make healh systems
health equity peogle-mrined

LEADERSHIP PUBLIG POLICY
REFORMS REFIRMS

ta maka health o promcte and
anithorities mara arofack the health of
raliabla communibas
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