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QUS: (A) TITET T SqTEATAA
(¥ T x Y& 3k = R0 37h)

1.  UNY, OUhK, AR AT ATIRR

.9 TSIRIRAeR FISHS, WWIWWW (Power Sharing, Separation
of Power & Check and Balance)

9.X TR FRAT T qﬁ@‘r (Scope & Roles of Government)

1.3 dHT JUnell: HUTeHT SR HEFar T foi @EfEar (Federal System:
Administrative & Fiscal Federalism in Nepal)

.Y WrESTR e forgeioor, JS{AT, s, ST TeTge (Public Policy Analysis,
Formulation, Implementation, Monitoring & Evaluation)

1.4 rehd-ehl JoI&® (Core values) T AUTCTHT JEehT STaEAT

q.¢  guTEEf Alehd (Inclusive Democracy)

9.9 WWIW 3R (Rule of Law & Human Rights)

1.c i fagra T eArrias gfdMfac (Principle of Representation &
Proportional Representation)

9.8 G =T AT Y& (Social Justice & Social Security)

9.90 A& (Reservation), THNIcHS faug (Positive Discrimination), farfareran sraeamm
(Diversity Management) T J€ehT 3@ T TN E&

. WTEN( TITEA T SqEATIT

. GrESHE T T eIl Tauren, faga T T an yafie® (Concept,
Principle & New Trends)

R URIES TSI sferehl STeaiarae (Inter-relationship between Administration &
Politics/Politics-Administration Dichotomy)

2.3 ORI TS URIEHh! hd, Wkt THITEE (Functions, Roles & Skills)

.Y HaEuEdT fafay uees: SaRm (Motivation), EEIC (Morale), ﬁﬂ_ﬂ
(Leadership), o (Control), ¥HT (Co-ordination), IEUPRSIED (Decision
Making Process), ¥H® Tferfietar (Group Dynamics), @SHTHE FIER
(Organizational Behavior), H’H@EFI'QQ (Group Work), & W&f (Work Culture)

R4 HTEIYT T JUTTeAt T T gfarfersht Iu=mT (Management Information System &
Use of Information Technology)

R.& ]\'DHTFﬁ SIIEITIT (Grievance Handling), T SFGEITIT (Stress Management), Fa1

SYIEYTIA LHHY FFEYMY (Information Management & Time Management)
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el yew, e )
R STt e o T G AT Frate TaTee I, o THHL U, |, Afpaeak @l e, T
TR TEF o1 9 e TGP AR ® [ied TOae! TeaHa
2.8 Irdl qUT GEEiar T Hugs (Negotiation & Agreement Skills)
3. ATk U9TTEA, WA (o sTaEATa ¥ forehrTaenT ST qT U&iE®
3.9 ST YRTTEH, S A{HT, AT, STTHH, JeaTS e
3R AN O ST (HTaST(~eh 311, T T 607
3.3 AN =0T yurted! T eraradiaror (Internal Control Mechanism & Audit)
3. AU AT [ (Planned Development) T T*JITF,[\CﬂTEI'f%IEF RISEN (Current
Periodic Plan)
3.4 o smameE: AT fa@®@ (Human Development), & @ (Sustainable
Development), TuTasht foee (Inclusive Development), it fHramor (Poverty
Alleviation), TraeaTdiehtor T TN (Globalization & Localization), TR
HdTeT (Gender Issues)
3.5 FTATE, SHESEAT, TSR T SEisers
3.0 SR aREdd (Climate Change), SIdTg TREd-et TSI STE-HAT TR T T
TJHAT (Impact & Adaptation)
3.T W/\%IT{ FJEITYC (Disaster Management)
3.8 AUTCHHT forshTereht I qeT Tftga forehrareht JeT/aenere® (Challenges & Issues)
Y.  ITHHIT UR, GTHA T SATATIhar
¥.q AITHT ITEEhIE/TRITE U S T I ee
Y.} HIES(eh HaTeh! ATHROI, foRINdT T ST A TEE
¥.3 R, HETAT T STarhef&ar (Good Governance, Transparency & Accountability)
¥.Y  EEER, SATEETRE fdehdl THeIe (Integrity, Ethics & Values)
Y.\ g sl@w (Money Laundering) T 9ET=IX f1amT (Prevention of corruption)
¥.& %@?ﬂqw (E-Governance)
¥.o  ETESI-e YT YaTE- JHehT THaH TR T ATITA (New Trends & Innovation)
Tue: (B) ARATHI—AE T
(¥ T x Y4 37k = R0 3(h)
. TR HTHH, WETER e U R 04R, YRITER (SASTI qT GodTer) U, 08, GRITEd
(STTEATIA qAT et el 080, JasT YRITEH (SFEUTI qT HodTe) U, 008
(IR SQRT), STRT GG (SATEATI T FodTer) FRrraet, 0\t (HIf Jew)
& TS @& U, Ro%R, ST SaT e, o040, Yew ST TaT U, R0k (IRl
TRIT), Fa¥T ot far frmaeht, 042 (SRt TesT), TR ARl TaT (TS a9t Heie)
T, Ro¢o (M I8
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©. T ik TaT TN UA, 0LE (I T2, TWEHT wrifater (Fafya ™) U, 2043,
IR Rty (Fafia ) T, 0wy (IRl RTT), @, Yew T TR a8 (T T
HAEFSE) UA, R0\, FoTeh! 8o Hal=ell UH, 08X, YaTehl goh rel=d framracd, 2084,
TATEROT TTETOT T,  0\0&, STATIRUT HLETUT U, R 0\9&, (It JeT)

G, oY% SRR qur foxfia SweRicg U, Ro0us, 3nfiis wrfafe qur foxie Soefca
frammaet, 00, yaur 1w FwEfafer qur foxda SteRca W, R0w¢ (IEf yemT), Y
iR sprifarfer qer fordter et fammeet, Q06R (1Tt Tew), AT @itE U, 0§ 3,

HresTes WiE e, 08y, T3 FTasii-e @ite e, 2ol (FHIf T3T)

TUE: (C) AT TFalg, HTA T 7
(¥ T x Y4 3k = Qo 3ih)

R. U auT FAEmTae:

2.1
QR

%.2
R.¥

.1
%.5&

R.L

R.G
R.R

%.90

2.9

%.9%

%.94%3

%.9%

STEETESY YT U, oY, TT SIHEaTESY B fmree!, 200

Gfard wiqea T TS TR ARHR UA, Qo004 qAT LRI Hided T TS T&ree
AR FrEmmEe, 000

STTHTERT GRS Sfcreer o T = (fersht feraeor femron) U, 20%]

STweft U, 03y, vt TR FmrEet 20%3, Sitwef qaf fwEet, 03¢ o St
Srersyet T fereor fermmerett, 20x0

T TETE T UA, 04 3 TIT UT TaTees HaT fHamraett, o4y

HEHIEH T UA, 030, WIT UA, 09 7T M, 3019

TATEHHT T T TEATeh! GUETT SFaleell U, 08 & T SATEdehH] qelT Sarees TeeTeht
e grereet fmrEe, 208

TITE AT U,  0\o¥ qAT TTEY AT FRmmaet, oy

gfcist=r garel (=01 TR 1) U, R 08¢ qe glds=r wared (Frreror T e )
femmaett 08¢

SATNTETIH T (e et fershy foramon) T, 204y

TS BfShet TS T, Q00 TUT AUTH Bigehat hrfaet fammactt, 203y

RS U H9Tel et aRg U, ob, HUTE TTE SIE-H IREg U, 0%, AT
TTET FAERT GG U, Q043 HUTA ATHS T U, 0UR, IIRES fufhear aiwg U,
QoYY

e IRRERT 3T e (Fafia qur feen) T, 044 79T qHT IRITRT ST Jearigor
(Frafira e fven) femmeett, 2003

A St (e T, 033
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2.9y Tftew fafercar f31am U3, 0wy qer Tite Fufercan frer frammaed), 200w
q0, HFIG I

10.9

10.%
10.3
10.%

90.4
90.%
q0.1
q0.¢
90.]

BTeTeh! TS Tamee ifd qerm Trefimes Tmees Hifd, 204 (F13ft 9eT) {Current National
Health Policy and Provincial Health Policy, 2082 (Koshi)}

Trfsey sEE Hifd, 20¢%
TI'I%Q?’I EEY a4 Fifa (National Health Research Policy of Nepal)

Tftes warey yawmemerr Hifd, 20&R (National Health Laboratory Policy of Nepal,
2069)

TI'FQ}T F Hifa (National Blood Policy)

e aftweft fifa (National Drug Policy)

sy arsyor fifer e (National Nutrition Policy & Strategy)
Tftex Y ey Hifd (National Oral Health Policy)

T Tl T {ljﬁ'f\ﬁi_cf T4 Hfife (Quality Assurance Policy)

90.90 ETcTeh! TTEey gafer ifa (Current Health Care Technology Policy)

99. 3T (R, ATaeve, Ay, e onfe)

19.19
19.%

19.3
19.%

19.4

19.%

19.6

9.2

19.%

ST ST HATT HIIGUE, 203

R QT ‘JE:T:T AT ThTEEATS Hﬁ?ﬁ l'l'f?g?l I, 03-30¢¢ (National
Strategy for Reaching the Unreached, 2016-2030)

TI'FQATF Tt T i (National Anemia Control Strategy)

Vulnerability and Adaptation Assessment of Climate Sensitive Diseases and Health
Risks in Nepal

Health Sector Information System National Strategy (¥aT&2 & DAL Tt ITIC?K?T
i)/ HMIS Roadmap

National Adolescent Health and Development Strategy (TI'[T\?A.?T foreTR TameeT qur
[EEILRUEIT))

Tfte gfasiferss Tfairer SRRISAT (R03¥-203¢) TYT TR HFEIH, 2033 (National
Action Plan on Antimicrobial Resistance (2024-2028) d9T National Antimicrobial
Treatment Guidelines, 2023)

gertfareh gferier Tftgr HRRSET, 0¢0/0¢8-30¢%/0¢4(National Action Plan of
AMR, 2080/081-2084/085)

SR T8 3TN 9T fored X 74 ava2ft shiifafer, R0¢¢

19.90 TR HaTeh! TURR YT T Hrifare, 2068
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19.919
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YT AT &1L ek AT (R098/0£0-30£19/04¢)

99.9R National Health Financing Strategy 2080- 2090
99.9 3 Population Perspective Plan, 2081

99.9% Health Sector Gender equality and social inclusion Strategy, 2066
19.9% S a9 Ykt STereicrenTe®eh! A H:3[eeh faRey Ffsrcashia dar avawd Ariesi,

19.9%

12.1

12.2
12.3
12.4
12.5
12.6
12.7

12.8
12.9
12.10
12.11
12.12
12.13

12.14
12.15
12.16
12.17
12.18
12.19

Ro¢o (I yamm)
fora= mTiieR STuEft SU=R FRIhH T=aTd SHISTIATS (0T Tt <ehfeTs T HTIEUS (FIft
EESD)

@ue: (D) Aar Traeit T forw
(R I x §0 3k = R0 3h)

(8 I9 x R0 3R = R0 3h)
T 3R T HeATetdeh! T3 §L=HT (Organizational structure of Provincial Ministry
of Health)
Indigenous and traditional faith healing and health practices
Supervision, types and its usage in health sector
ST AT AT JuTett (Monitoring and evaluation system in health)
ETEY SHTEITT FT JUTTelt (Health management information system- HMIS)
Health insurance and financing in health care (ST sitHT qAT fortar srae)
SEITELIHT TR I9TEE® (Effects of environment in public health: air pollution,

water pollution, domestic pollution, noise pollution, food security)

Importance of water, and sanitation in public health

Health volunteerism in health service delivery

TITEY HaTHT 6 gTeh! HEHTRTAT (Community involvement in health service delivery)
Counseling: concept, type, importance and its application in health service delivery
Sector Wide Approach (SWAp)

Roles and responsibilities of bilateral and multilateral organization: UKAID, USAID,
WHO, UNFPA, UNICEF, UNFPA, etc.

National health account

Health Issues of current five years plan (federal and provincial)

gfertforeh Ifer (Antimicrobial resistance)

31?1??@'5 ey et (International health regulations)

ENEIR IREdT T TG e THIEEE (Climate change and health impacts)
Community Medicine & Public Health: Health system of Nepal (federal, provincial,

local roles), Epidemiology & biostatistics basics, outbreak investigation & response,
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12.20
12.21

12.22

TRET W A1 W EE YEP! Wadiidene [ Gl wieahA
National programs (TB, malaria, leprosy, immunization, maternal health), disaster
preparedness and disaster management and rapid response team, one health concept
Impact of pandemics
Communication & professionalism: doctor—patient communication, Terferear Sfaerar
(Medical ethics) in general and its application, medico-legal issues, breaking bad
news, end-of-life and palliative care,
Research & Evidence-Based Practice: research methodology basics, critical appraisal
of literature, thesis/dissertation requirement
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Tt uer: T avaet rtateen faw
Qus: (A)
(3 99T X 0 3R = %0 37h)
(3 T X $4& 37k = ¢4 3{h)
1. Introduction of Health Education and Health Promotion
1.1.  Health Education
1.1.1 Meaning, philosophy, aim and principles of health education
1.1.2  Scope of health education- individual, family, community school, health care
facilities, occupational setting
1.1.3 Role of health education in public health programs and primary health care
services
1.1.4 Health education for disaster prevention and management
1.2.  Health promotion
1.2.1. Meaning and definition of health promotion; issues and challenges for health
development
1.2.2. Ottawa charter, Jakarta declaration and subsequent international conferences
on health promotion
1.2.3. Setting Approach in Health Promotion
1.2.3.1.  Health promoting school: meaning, concept and strategies (school
health services, healthful school environment, health instruction and
school community joint actions)
1.2.3.1.1. Adolescent health and sex education
1.2.3.1.2. Life skill education (10 core skills)
1.2.3.2.  Health promoting hospital
1.2.3.3.  Health promoting workplace
1.2.3.4. Health promoting community
1.2.4. International and national commitment for health education and health
promotion events-world health day, world no tobacco day and world AIDS
day, etc.
1.2.5. International treaties on health education and health promotion-Framework
Convention on Tobacco (FCTC), etc.
1.2.6. Risk approach to health education and health promotion
2. Fundamentals for Health Education and Health Promotion
2.1.  Communication in health education and promotion

2.1.1. Meaning, principles, elements of communication
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2.2.

2.3.

24.

2.5.

3.1
3.2.

3.3.

3.4.
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2.1.2. Theories and principles of mass communication
2.1.3. Factors for effective communication
2.1.4. Types of appeal for communication
2.1.5. Message and its characteristics
2.1.6. Communication methods.
2.1.6.1.  Individual-interview, counseling
2.1.6.2.  Group discussion, demonstration, role play, seminar, workshop,
symposium, panel discussion, drama (street performances)
2.1.6.3. Mass radio, TV, newspaper, movie, exhibition
2.1.6.4. Folk song, folk dance, puppet show etc.
Sociology and social psychology in health education and health promotion
2.2.1. Meaning and relation between sociology, social psychology and anthropology
in health education and health promotion
2.2.2. Perception, knowledge, attitude and behavior
2.2.3. Culture and its component
2.2.4. Community development and community organization process and approaches
2.2.5. Change process and change agent
2.2.6. Group dynamics and group process
Learning theories classical and modern theories of learning (Pavlov, Thorndike,
Skinner, Kurt Lewin, Kelman and Gestalts) and its application in health education and
health promotion
Motivation and Health Belief Model - Maslow, Rosenstock, Kurt Lewin, Rogers,
Festingers etc. for behavior change model

Behavior change communication
@us: (B)
(2 T X Q0 3ih = S0 3iR)
(3 T X $4& 37k = ¢4 )

Media for Health Education and Health Promotion

Classification and nature of health education and health promotion Media

Mass media: electronic and print media (radio, FM, television, newspaper, posters,
pamphlets, leaflet, booklets, magazines, email, internet, web hosting, etc.)

Group and individual projected, non-projected and 3 dimensional (flip chart, flannel graph,
flash card, film strip, slide, video film, models, specimen, & real objects)

Media development format and process: need assessment; setting target audience;

developing and testing message concepts; developing draft or dummy materials; pre-testing
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3.5.
3.6.

4.1.

4.2.
4.3.

4.4.

5.1.

5.2.

5.3.

5.4.

5.5.
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of materials with respect to reason, process and methods; review and revision of materials;
finalization, production and distribution of materials; dissemination of information,
evaluation of its effect and continuity

Consideration for choosing media

Use of computers for graphic designing and photoshop for the production audio visual aids

Curriculum Development and Training

Curriculum development models, methods and processes

Teaching learning process and lesson plan

Teaching learning methods and media preparation of teaching learning material such
as transparency, Power Point presentation, etc., and use of Over Head Projector, LCD
Projector, Slide and movie projectors)

Non- formal education and adult learning

@us: ()
(3 IFT X 0 3k = g0 3ih)
(3 T X ¢4 3R = ¢4 37<h)

Health Education and Health Promotion Program Planning, Implementation and Evaluation

Rationale and importance of a planned health education and health promotion
programs at different levels
Overview of the national health education program and activities in Nepal at central,
regional and district levels
Role of NHEICC in health education and health promotion
Different health education program planning models classical and modern (PIE,
PRECEDE & PROCEED model for diagnosis, planning, monitoring and evaluation
of health education and health promotion programs)
Health education and promotion strategy development
5.5.1. Situation analysis
5.5.2. Approaches of strategy development
5.5.2.1. Advocacy
5.5.2.2.  Social mobilization/social marketing/ peer education (child to child)
/non-formal education
5.5.2.3.  behavior change communication
5.5.3. Segmenting target audience
5.5.4. Objective setting
5.5.5. Deciding message, methods and channel
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5.5.6. Development of action plan with respect to activities, resources, place, time
frame, responsibility and allies.
5.5.7. Monitoring and evaluation
5.5.7.1. Monitoring of activities and events
5.5.7.2. Impact, effect and process evaluation
6. Health Education and Health Promotion Aspect of Major Public Health Programs
6.1. PHC Priority Essential Health Care Services-reproductive health, child health
(integrated management of childhood illness, immunization, vitamin A and other
nutrition programs); communicable disease control TB, HIV/AIDS, vector born
disease, Hepatitis B, leprosy, etc., and rational use of drugs.
6.2. Non-communicable disease control program risk assessment and control strategies
and patient education
6.3.  Environmental Health program
6.3.1. Major environmental issues and its contribution in morbidity, mortality and
environmental degradation
6.3.2. Air pollution, its assessment and mitigation measures
6.3.3. Sources of water, water quality assurance and household purification
6.3.4. Solid waste and its management at community and household level
6.3.5. Human excreta disposal management
6.3.6. Fly and rodent control
6.4. Personal, domestic and community hygiene
6.5. Tobacco, drug abuse and Alcohol: effects, prevention and control

@vE: (D)
(3 T X W 3R = Y 37h)
Sfeafiad @ue (A), @ (B) TTUE (C) I TSR] [TTaaequ TG wis fors=imd 727 (Issues)
GHTSRT WUh! AT GHTIHAC SR 3T 99 @S =l fodu-e | §HeT HTehl I

D
HTTTIHATTHI (FTTAR % TRTHT for TS TR e T |
. Tfeall SHTHT HEIeh gl T e feooft |

Q. ST AIHT forSRIseehT H-a T foremT sraree, Hifd, i T ik |
T, ! ATTHT fSrRr T e T EHTeTRT i g9 |
o, ST T G AT, ST TATGHA qIHT |
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T WP AT AT
et wewr, BT )
R STt e o T G AT Frate TaTee I, o THHL U, |, Afpaeak @l e, T
TRYET T a1 9 e ISR WAIRIacHe [ied TR TSah e
AT 99w (Model Questions)

1. T wemeey SshHeeaT Tareey fRTeTmesh! HewerciTs HaITHT BIZH{HT SATEAT M| (4 37h)

2. Explain the principles of health education and their application in community health. How do
you design a health education message that is both culturally sensitive and effective? (10
Marks)

3. Discuss the role of a Health Education Officer in a program aimed at reducing tobacco and
alcohol abuse. What are the key strategies for patient education and community mobilization
in this context? (15 Marks)

4. A community in an urban area is experiencing a rising rate of non-communicable diseases
(NCDs) such as diabetes, hypertension, and heart disease. These diseases are increasing due
to unhealthy lifestyles, smoking, alcohol use, and physical inactivity. Health institutions lack
adequate programs for NCD prevention, risk assessment, and patient education. As a Health
Education Officer, prepare a comprehensive case study-based response to address this issue.
(25 marks)

Your response should be structured in four parts:
o Part 1: Problem Identification and Brief Commentary
o Identify the main problems contributing to the increasing burden of non-
communicable diseases mentioned in the case study.
o Provide a brief commentary on the immediate and long-term consequences of
these problems for the community's health and the health system.
o Part 2: Existing Provisions, Policies, Laws, and Programs
o Discuss the existing national, provincial, and local government provisions,
policies, and programs related to NCD prevention and control, health education,
and health promotion.
o Mention how these existing frameworks relate to the situation described in the case
study.
o Part 3: Analysis of Existing Problems and Suggested Solutions
o Analyze the existing problems and shortcomings in the current health education
and disease prevention system as revealed by the case study.
o Present concrete and practical suggestions to solve these problems and improve
the prevention and management of non-communicable diseases.
o Part 4: Suggestion Implementation, Monitoring, and Evaluation
o Outline a strategy for implementing your proposed suggestions, including the roles
of the community, health institutions, and communication media.
o Explain how the effectiveness of these measures can be monitored and evaluated

to ensure sustainable improvement in NCD prevention and control.
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