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Objective of the Review

12/1/2025 PPMD, MoHP 3

Jointly review the annual progress of Nepal Health Sector Strategic Plan 
(NHSSP)

Identify the gaps and challenges in strategic priority areas of NHSSP 

Identify the policy and strategic gaps to be addressed for resilient health 
system 

Share the strategic actions to be included in the next year’s Annual Work Plan 
and Budget (AWPB) and collaboration

Government of Nepal
Ministry of Health & Population

धÛयवाद !
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Presentation Outline

MoHP-NJAR-2081/82 6

Please refer to the NJAR 
report ‘Progress of Health 

and Population Sector  
2024/25 (2081/82)’ for the 

details 

Health Sector Readiness for LDC Graduation

Health Sector Progress – Way towards Achieving SDGs

Status of NHS-SP Impact Level Indicators

Sector Progress: Strategic Objective 1 – Strategic Objective 5

Progress Status of NJAR Action Points - 2024

Progress Status of AWPB – FY 2024/25

Issues/Challenges

Needs and Approach
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Scan here for 
NJAR Report

2024/25 (2081/82)
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Scan here for 
Health Factsheet 

2025
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Health Sector Readiness for LDC Graduation

Source: 
• https://www.un.org/development/desa/dpad/least-developed-country-category-nepal.html
• NDHS, 2022 and Nepal Maternal Mortality Study, 2021

1971
2015

2018

2021

26 Nov 2026
1 Year Down the 

Line

Listed as 
LDC

Surpassed 
threshold for 
HAI and EVI

Eligible for 
graduation but 

deferred

Recommended for 
graduation with 5-

year transit ion 
period

Scheduled for 
Graduation

Countdown

LDC Graduation 
Amidst Triple Crisis

Economic 
Crisis 

Low GDP & 
Reduced 
Official  

Development
Assitsance

Climate 
Crisis

Political 
Crisis

Government of Nepal
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Health Sector Progress – Way towards Achieving SDGs
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Health Service Delivery71.53

Health Workforce83.46

Health Infrastructures31.00

Average Annual Investment Required to Achieve SDG3 (NPR Billion)-264.28 

Key 3 
Investment 

Areas
(NPR 

Billion)

Source: SDGs Need Assessment, Costing and Financing Strategy, NPC, NHS-SP, SDG 
progress tracking

Total 
Indicators 
Analyzed

43
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Status of NHS-SP Impact Level Indicators

MoHP-NJAR-2081/82 11

Current Status

Target 2030 – on track

Target 2030 – Achieved

Target 2030 – hard to achieve

Target 2030 – revised target

Progress is visible, yet critical health indicators warn we’re not catching up 

Government of Nepal
Ministry of Health & Population

Progress (SO1): Efficiency and Responsiveness of Health System

12MoHP-NJAR-2081/82

Birgunj Cholera 
Outbreak

789 cases

(Outbreak Period)

Outbreak 
investigation

Surveillance

WASH

Mass OCV 
Campaign

Total vaccinated

723,836

Cholera Outbreak

2009 – Jajarkot

2014 – Rautahat

2015 – Kathmandu

2021 – Kapilvastu

2025 – Birgunj

Next –

Source: https://www.thelancet.com/journals/laninf/article/PIIS1473-3099(25)00564-X/fulltext, Economic Survey Report, 2024/25 

Seat Allocation Registered

Working-
Government

Trained/ 
Skilled

Undergrad – 8070

Postgrad – 2066
MD/MS - 1084

NMC – 49,210(Total)

NNC –1,25,724 (Total)

NAMC – 6,542 (Total)

NHPC – 1,62,492 (Total)

NPC – 21,937 (Total)

Total – 1,04,793

Doctor – 7,030

Nurse/ANM – 28,650

Other – 16,313

FCHV – 51,423

MDGP – 14

BMET – 348

Skill Development Training 
(overall)-13,064 

HRH Production, Deployment and Skill 
Development

Scholarship: Specialized – 751, MBBS – 309, 
Other Health Professionals – 616 

Nepal’s Paradox 
Access without Safety, 

Progress without Protection

11
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Progress (SO2): Wider Determinants of Health

13

Thematic 
Committee

Federal, Provincial and 
Local Level (Coordination 

and Interrelation) Act, 
2020

Basic Hospital 
Operation

(Public Health 
Hospital)

Dengue 

Control

NCD Program 

including HPV 

vaccination

Disaster 
Management 

and Emergency 
Preparedness

Multisectoral health 
issues to be acted upon 

jointly by federal, 
provincial and local 

governments

Structures are in place, now the real test is making them work

Government of Nepal
Ministry of Health & Population

Progress (SO3): Sustainable Financing and Social Protection

14MoHP-NJAR-2081/82 Source: National Health Financing Strategy 2023-2033, MoHP Red Book, National Health Account-2019/20

Without stronger public investment, 
UHC remains a promise, not a 

pathway

Status – 2025/26
Milestone – 2025

Target - 2033
Source of 

Health 
Financing

13
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Progress (SO4): Equitable Access to Quality Health Services

15MoHP-NJAR-2081/82

Satisfactory ImprovingNear Optimal

85-100 70-84 50-69 0-49

Poor

Governance

Hospital Support ServiceClinical Service
MSS

MPDSR

Hospitals – 121

Districts (community-
based) - 52

Expanded OPD Service

Two-shift OPD services 

19 Federal Hospitals

New Services

NEIDL – NPHL
HPV vaccination

Fetal & Neonatal Screening –
Paropakar

Swarna Bindu Prashan
Free child cancer treatment

Service Contact Coverage – 70%

Service Readiness Coverage – 46%

Complete Treatment Coverage – 22%

Quality Treatment Coverage – 8%

62 percentage 
points difference 
between general

and effective 
quality treatment 

coverage

Effective coverage of sick childcare services

Source: https://dhsprogram.com/pubs/pdf/FA148/FA148.pdf

People reach the system, but the system isn’t 
reaching them with quality

Quality care is where Nepal is falling behind  

Government of Nepal
Ministry of Health & Population

SO5: Population and Migration

16MoHP-NJAR-2081/82

Population 
and 

Migration Dynamics Change in Population Dynamics is 
Quite Visible; where they move matters 

even more

Land: Mountain-35.2, Hill-41.7, Terai-23.1

Over half of the population residing in less than one-

fourth of total land

Source: National Population and Housing Census Report
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SO5: Population and Migration

17MoHP-NJAR-2081/82

Remittances keep Nepal 
afloat, while migrants 

shoulder the risks.

No. of DeathsYear

902008/09

4182009/10

5492010/11

6462011/12

7272012/13

8882013/14

10062014/15

8132015/16

7552016/17

8222017/18

7532018/19

6582019/20

11462020/21

13952021/22

12082022/23

13552023/24

13229Total

Labour Migration Dynamics

Remittance Received

NPR 1440.60 Billion

~ 25.3% of GDP

Source: https://www.nrb.org.np/contents/uploads/2025/07/Annual-
Report-2023-24-English.pdf

Avg. Daily Death
3-4

Government of Nepal
Ministry of Health & Population

Progress (SO5): Population and Migration

18MoHP-NJAR-2081/82

National Population Policy, 2025

Service Beneficiaries
OCMC – 13,500
SSU – 1,05, 000
Geriatric health service – 48,000

17
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Progress Status of NJAR 2024-Priority 
Action Points

MoHP-NJAR-2081/82 19

Government of Nepal
Ministry of Health & Population

Progress Status of Key Action Points – NJAR 2024

MoHP-NJAR-2081/82 20

Key Progress UpdateKey Action Points

• Under construction – 427
• Completed - 78

Accelerate the construction and operationalization of basic 
hospitals 

• Increased from 73% to 82%Enhance resource absorption capacity of health sector

• 4 meetings of thematic committee Coordination Framework to strengthen collaboration across all 
three tiers of government

• SDG Need assessment, costing and financing strategy developed by 
NPC

• No separate action plan developed jointly by MoHP and HDPs

Accelerate progress on severely off-track SDG indicators

• Convened one meeting of NPHC and formed 8 sub-committeeAccelerate the function of National Public Health Committee and 
Sub-committees

• Benefit package and premium structure revisedOperation and sustainability of the national health insurance system

• National Population Policy 2082 endorsedAccelerate the revision of the population policy

• PDO package under review for revision and health screening 
guideline for returnee migrants is being developed

Revamp existing pre-departure orientation (PDO) package and 
establish health screening mechanism for returnee migrants

19
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Progress Status of Annual Policy and 
Program, and AWPB-2024/25

MoHP-NJAR-2081/82 21

Government of Nepal
Ministry of Health & Population

Progress Status of Action Points from AWPB-2024/25

Completed
72%

Ongoing
16%

Not started
12%

Total Milestone = 49

MoHP-NJAR-2081/82 22
Source: OPMCM milestone monitoring system

• Strengthening of National Medicine
Laboratory – Procurement and installment of
equipment

• Establishment of intensive care unit for burn
treatment at Bir Hospital – Procurement of
essential equipment

• Development of multisectoral migration action
plan

21
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Budgetary Provision and 
Achievements

MoHP-NJAR-2081/82 23

Government of Nepal
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Trend of MoHP Budget Expenditure-Recurrent, Capital and Total

Amount in NPR Billion-Adjusted for Fiscal transfer

2024/25FY 2023/24FY 2022/23FY 2021/22 FY 2020/21 FY 2019/20 

Budget 
Type

Exp
(%)

Budget
Exp
(%)

Budget
Exp
(%)

Budget
Exp
(%)

Budget
Exp
(%)

Budget
Exp
(%)

Budget

67.8613.7163.0915.4276.4019.8910020.0649.2816.1077.59.3Capital

87.2337.5577.0435.0754.9144.6255.4771.2472.0943.3580.529.9Recurrent

82.0451.2672.7850.4961.5464.5168.3491.3069.8059.4579.839.2Total

MoHP-NJAR-2081/82 24Source: Redbook, LMBIS
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Trend of National and Health Budget Over Years

MoHP-NJAR-2081/82 25Source: Redbook, LMBIS
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Government of Nepal
Ministry of Health & Population

MoHP Budget by GoN, and External Grant and Loan (2025/26)

94%

52%

48%

6%

GoN

Grant + In-kind

Loan

MoHP-NJAR-2081/82 26Source: Redbook, LMBIS
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Health Budget Distribution among Governments

Federal
58%

Province
7%

Local
35%

Fiscal Year 2023/24

Federal, 
57%

Province, 
8%

Local, 
35%

Fiscal Year 2025/26

Federal
54%

Province
7%

Local
39%

Fiscal Year 2024/25

Source: Redbook, LMBIS

Government of Nepal
Ministry of Health & Population

Issues/Challenges

MoHP-NJAR-2081/82 28
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Article 35: Constitutional Provision Vs Reality

Article 35

Free BHS

Availability

Accessibility

Use

Health Facilities Providing All 41 Selected Basic 
Health Services

Local HFs Readiness to Provide Quality Care

OOP - BHS Service
• ANC – 26%
• Normal Delivery – 30%
• Sick childcare service – 20%

• Free basic health services in paper or in
practice???

• Local HFs meant for basic health services
lack readiness and round-the-clock availability

• Instead of fixing basics, chasing sophisticated
services-leaving BHS undelivered

• Basic health services need shared ownership,
not a game of passing responsibility

Source: https://dhsprogram.com/pubs/pdf/FA157/FA157.pdf

Government of Nepal
Ministry of Health & Population

MoHP-NJAR-2081/82

Basic Hospital Construction – 15th Plan Game Changer Project

FG - 87

No FG - 31

FG - 50

No FG - 53

FG - 52

No FG - 21

FG - 40

No FG - 24

FG - 53No FG - 71

FG - 60

No FG - 38FG - 54

No FG - 23

FG – Financial Guarantee

98.86 
Billion

Total estimated 
cost required

49.3 
Billion

Total allocated 
till date

51.84 
Billion

Total FG

• The “game changer” stalled - most local
hospitals still exist only on paper

• Without urgent investment, community-level
quality care will remain a promise, not a
reality

29
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Universal Health Coverage – Are We On Track?

MoHP-NJAR-2081/82 31

UHC Status - Nepal

Source: https://www.who.int/data/gho/data/indicators/indicator-details/GHO/uhc-index-of-service-coverage

80Target 2030: UHC Index - Overall

HIB
33%

SSF
9%

EPF
2%

Overall (inclusive) – 44%*

56%*

Population - All
• Individual-33%
• Families-45%
• Impoverished-8%*
• Elderly-4%

(Bad Risks)
• Formal sector – 24.5%
• Foreign employment – 75.4%

(Good Risks)

Employee and his/her
spouse (Government,
organized and private
institutions)

(Good Risks)

OOP-54.2%

HIB (NPR)
100,000

SSF (NPR)
OPD – 25,000
IPD – 100,000

Fatal Disease - 1,000,000

EPF (NPR)
General – 100,000

Fatal Disease-1,000,000

Own benefit 
package for all 

and within 
allocation limit

Negative List
(Plastic and cosmetic 
surgery, spectacles, 
dental services etc.)

+
Services beyond package

Revenue 
Compulsory, progressive tax based 

Single Risk Pool

Clear Purchaser Provider 
Split and Strategic 

Purchasing

Clear PP Split and SP –
Many areas for 
improvement

Fragmented Risk Pool

Voluntary and premium based

Health Financing Principles HF Practice

Government of Nepal
Ministry of Health & Population

MoHP-NJAR-2081/82 32

Maternal and Child Health Outcomes – Inequalities Are Visible

Positive Indicator

Negative Indicator

30

37

30

24

Difference Between Highest and Lowest Wealth Quintile

MMR - 157  
NMR - 20
U5MR - 34

MMR - 140 
NMR - 27
U5MR - 43

Source: https://dhsprogram.com/pubs/pdf/FR379/FR379.pdf
https://censusnepal.cbs.gov.np/results/files/result-folder/Nepal%20Maternal%20Mortality%

• The ‘easy gains’ are already achieved, reaching
the unreached requires targeted, equity-driven
action

• Inequalities are deep and persistent; a blanket,
one-size-fits-all approach will no longer
deliver progress

31
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MoHP-NJAR-2081/82 33

Bottlenecks in Health Procurement

Fragmented rules 
and roles

Inadequate data 
support for 

planning

Weak quality 
assurance and 

regulation

Misaligned and 
delayed financing

Cumbersome of 
politicized process 

Inefficient storage 
and distribution

• No health-specific procurement
guideline

• PPA governing both health and non-
health commodities

• Fragmented roles of federal,
provincial and local government

• Weak end-to-end accountability

• Irregular quantification and
forecasting

• Low-quality data
• Insufficient evidence base for

procurement planning

• Complex provision in PPA delay
tender process

• Political interference

• Limited structure in place for
quality assurance and regulation

• More reliance on manufacturers’
certificate

• Inability to control and regulate
substandard drugs

• Disorganized stores
• Unplanned distribution calendars
• Poor reverse logistics

• Budget allocation based on
availability rather than need

• Delayed fund release
• Inadequate information on total

procurement spending

Government of Nepal
Ministry of Health & Population

MoHP-NJAR-2081/82 34

Mental Health

Average daily death due to suicide (2024)  

19 

• Suicide has become a significant and escalating
public health threat that requires immediate,
coordinated action

• The disproportionately high burden among
labour migrants signals the need for targeted
interventions and cross-sector accountability

Source: Nepal police mirror, Labour Migration Report, 2022

33
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MoHP-NJAR-2081/82 35

Needs and Approach

Solution-Driven

Bring Solutions, 

not criticism

Practical Prioritization

2
Focus on what is 

doable
Ambitions are 

achieved through 
every small action

1

Break Silos

3 Stop working in 

Isolation

Shared Accountability

4
Owing results 

(good or bad) 

together

Not shifting blame

Needs

Transparency

Clear and Open 

Communication

Straight Engagement

2
Be direct, honest, 

and problem-focused

Not overly 

diplomatic

Agile Flexibility

3
Resiliency in 

Behavior and 

Practice

Outcome-Oriented

4
Less Paperwork, 

more results that 

people can feel

Approach

1

Government of Nepal
Ministry of Health & Population

Thank you !

MoHP-NJAR-2081/82 36
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Government of Nepal
Ministry of Health and Population

National Joint Annual Review 2081/82

Department of Health Services

Dr. Keshar Dhakal

Government of Nepal
Ministry of Health & Population

38

Presentation Outline

1 Physical and 
financial progress 2 Reporting 

Status 3 Progress updates by 
divisions and centers

4 Issues and 
Challenges 5 Programmatic forward for 

FY 2082/83

No. of slides: 57 
Time: 20 minutes

37
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Annual Progress update (FY 2081/82)- Physical and Financial % 

68

56

31

61

96

56

91

81

58

85 85

95

69

57

80

98

63

100

87

75

87

100

0

10
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30

40

50
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70

80

90

100

FWD EDCD CSD MD NSSD NTCC NCASC NPHL NHTC NHEICC DoHS

Financial Physical Total
Annual budget:  12736749
Annual Expenditure: 10209012
Financial Progress (%):  80.1%

Government of Nepal
Ministry of Health & Population

Reporting Status (Public Vs Non-public Health Facilities) 
(2081/82)

67.11

84.05

59.63 57.46

88.36

100 99.57

84.08

45.31

55.85

40.96
36.58

75.98
72.06 71.41 72.62

0

20

40

60

80

100

Non-Public Health Facilities
97.01

93.75 95.68 96.28 97.29
100 100 99.67

72.42

62.7

74.69

61.52

87.29

79.95

93.29

78.67

0

20

40

60

80

100

Public health facilities
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Progress Update by Divisions and Centers

Government of Nepal
Ministry of Health & Population

Family Welfare Division (FWD) 

42
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Koshi Madhesh Bagmati Gandaki Lumbini Karnali Sudurpashim Nepal

2079/80 2080/81 2081/82

Maternal Health Programs

Percentage of 4 ANC visit as per protocol among expected live 
births 

Government of Nepal
Ministry of Health & Population
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35

44 43 43 43
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28
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NDHS
1996

NDHS
2001

NDHS
2006

NDHS
2011

NDHS
2016

NDHS
2022

Target
2025

Target
2030

Trend of modern contraceptive use and unmet 
need 

mCPR Unmet need

Source: NDHS surveys

Tracer Indicator

Modern contraceptive 
prevalence rate (mCPR), 

Unmet need 

Source: IHMIS 

mCPR (adjusted ) among the Married Women of 
Reproducitve Age 
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Tracer Indicator: Adolescent Birth Rate

110

98

81
88

71

43

30

0

20

40

60

80

100

120

NDHS
2001

NDHS
2006

NDHS
2011

NDHS
2016

NDHS
2022

2025 (SDG
target)

2030 (SDG
target)

Trend of  Adolescent Fertility Rate (per 1000 )

Source: NDHS surveys

13
20

8 13 10
21

13 14

By education, lower the 
education level, higher the 
proportion of teenage pregnancy 

Percent of women aged 15-19 who have ever been 
pregnant

Source: NDHS 2022 

Government of Nepal
Ministry of Health & Population

Tracer indicators- number of women screened for 
Cervical Cancer by Method

VIAPAP Smear& 
others

HPV DNAOrganization Unit

FY81/82FY80/81FY81/82FY80/81FY81/82FY80/81

38,7222539310,34743821,7665913Koshi
27,1531216385514595,87013445Madhesh
44,532422397,389242212,66429524Bagmati
22,236227793,85737171,6391464Gandaki
20,6692792951659647272359Lumbini
57,9631540922,18241826,624283Karnali
20,216178277812481,3682323Sudurpashchim

231,49116373945,9274040940,65855311Nepal

12/1/2025 46
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Percentage of Institutional delivery among expected 
live births 
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Koshi Madhesh Bagmati Gandaki Lumbini Karnali Sudurpashim Nepal

2079/80 2080/81 2081/82

SDG Target: 90% 

Source: HMIS data 

Government of Nepal
Ministry of Health & Population

Key indicators on Immunization by Fiscal Years (national)

83.86

104.51

79.56
90

97.52 100.16

84.78
91.74

0
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100

120

Koshi Madhesh Bagmati Gandaki Lumbini Karnali Sudur
Paschim

Nepal

% of Children Fully Immunized 
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Major Highlights of AWPB FY 2081/82

Anti-Shock Garment program implemented in Himalayan/Hilly districts.

Floor Heating systems installed in PNC wards; SNCU orientation completed in 86 hospitals.

EmONC Assessment initiated in all 7 provinces; Maternal and Perinatal Death Surveillance and Response 
(MPDSR) expanded to 52 community and 128 hospitals.

Nationwide HPV Vaccination Campaign (Feb 2025) achieved 90% coverage (1.45 million adolescent girls) in 14 
days.

Sustained Maternal and Neonatal Tetanus Elimination (MNTE) status; Certified Rubella Elimination following 
May 2025 Field Validation Review.

Urban immunization and VPD surveillance strengthened across 6 metropolitan, 11 sub-metropolitan, and 3 
Kathmandu Valley districts.

New 3-year implant introduced in 28 hospitals.

Adolescent Friendly Health Facilities declared across Federal, Provincial, and Basic facilities.

23 MDGPs/Gynecologists trained on NSV/Minilap; Post-pregnancy FP strengthened at 5 federal hospitals; 
Infertility training conducted for 14 staff from 6 hospitals.

Government of Nepal
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Management Divison (MD)
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Major Highlights of AWPB FY 2081/82

Published Annual Report and Health Factsheet 2080/81 (online/print).

Trained around 100 health workers across 7 provinces on Healthcare Waste Management (HCWM).

Approved WASHFIT tool and conducted assessments in 25 districts.

Established climate-resilient facilities at Baglung, Jumla, and Gaur hospitals.

Maintained Cold Chain Equipment and monitored CCEOP installation.

Conducted EVM capacity building for cold chain focal persons.

Online self reporting (DHIS) from health facilities is improving (73.7% of HFs) 

Government of Nepal
Ministry of Health & Population
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Major Highlights of AWPB FY 2081/82
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Epidemiology and Disease Control 
Division  (EDCD)

53
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Malaria

Total CasesImported CasesIndigenous CaseProvince
2081/822080/812079/802081/822080/812079/802081/822080/812079/80

211314211214010Koshi
192100661919066110Madhesh
945846928045101Bagmati
272634271634000Gandaki

44031218042229217818122Lumbini
5639385334283110Karnali

33724315032323014014910Sudur Pashchim
11677915281129754505372423NEPAL TOTAL

s

MAJOR ACTIVITIES
• 1-3-7 approach to malaria surveillance and 

response
• Mobilization of Village Malaria Workers 

(VMWs) in high-risk palikas for community-
based testing and follow-up of positive cases 
through

• Capacity building of health care providers
• Entomological surveillance in all provinces
• Vector control through IRSc
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Dengue Dengue CasesProvince
2081/822080/812079/80

6863180674960Koshi
284527062947Madhesh

239691297035486Bagmati

1108677453265Gandaki
501638325574Lumbini

270514682134Karnali

186620951972Sudur Pashchim
543504888356338NEPAL TOTAL

COMMUNITY ENGAGEMENT ACTIVITIES

KEY INTERVENTIONS
• Dengue surveillance and Situation Reports
• Capacity building of health care providers
• Aedes surveillance & control activities

Government of Nepal
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Kala-azar New VL Cases
Province 2081.822080/812079/80

362423Koshi
24166Madhesh
382224Bagmati
647Gandaki

443930Lumbini
484659Karnali
313043Sudurpashchim

227181192Grand Total

MAJOR ACHIEVEMENTS
• Achieved elimination targets of less than 1 per 

10,000 population at district level in all 77 districts
• Less than 1% case fatality rate due to primary Kala-

azar

KEY STRATEGIES/ ACTIVITIES

• Free of cost treatment  up to District Hospital
• Free diagnostics facilities up to PHCC level
• Rs 2,000 travel incentives to patient for treatment
• Rs 5,000 reimbursement to hospitals for each case treated
• Case-based Indoor Residual Spraying
• Geo-spatial mapping of all reported cases’ households

• Integrated Vector Surveillance capacities and laboratories 
expanded to all seven provinces

• SOP for Indoor Residual Spraying for Kala-azar and Malaria is 
updated and endorsed
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Key indicators of Surveillance System
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aschim
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Nationa
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Now, total 
no. of 
sentinel sites 
are 134.
Achieved 
Milestone of 
FY 2081/82.
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1
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58

Province wise distribution of Total 
number of users of rehabilitation 

service

Numbers of Assistive device 
Delivered in three years

2081/822080/812079/80Province

546113214412482Koshi Province

10711107535698Madhesh Province

363469239415119755Bagmati Province

293411779713222Gandaki Province

640956663638855Lumbini Province

288692565526580Karnali Province

245872786122036Sudurpashchim Province

575683420261238628Nepal 

Key indicators of Rehabilitation Services
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Highlights of AWPB FY 2081/82

SOP on RDT-based cholera surveillance developed and rolled out in all 7 provinces.

Hello Health 1115 operating for public complaints and rapid disease/event notification.

SORMAS expanded to Koshi and Bagamati (now in 4 provinces total).

EWARS expanded to 134 sentinel sites.

Multi-sectoral risk assessment in all 7 provinces; emergency planning in Koshi & Gandaki.

RRT advocacy in all 7 provinces; strengthened local RRTs.

130 health workers trained on disability management & rehabilitation.

Active case detection + LPEP in Saptari: 117 index cases traced; 2,851 screened; 2,618 received SDR; 5 
new cases detected.
Rifampicin distributed to endemic districts.

Leprosy data verification in multiple districts; 57 health workers oriented.

Government of Nepal
Ministry of Health & Population

Highlights of AWPB FY 2081/82

One Health Committees formed in all 7 provinces.

Completed IHR–PVS National Bridging Workshop.

Nationwide NCD screening campaign (Falgun).

Hypertension Care Cascade implemented in Parsa (Madhesh) and Kailali (Sudurpaschim).

Orientation on National Hemoglobinopathy Guideline and clinical updates.

Orientation on National Cancer Control Strategy in 4 provinces.

PEN-Plus implemented in Siraha, Gulmi, Dailekh and Bajhang hospitals.

Free medicine distribution for Sickle Cell, Thalassemia, Stroke and Hemophilia.

SOP for Mental Health RRT developed.

Training on CAMH Module 3 (Child & Adolescent Mental Health).

Training on stress, fatigue and promoting a positive work environment for MoHP staff.
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Nursing and Social Security 
Division (NSSD)
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Impoverished Citizens Program FY 2081/82

12/1/2025 PPMD, MoHP 62
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OCMC services and Geriatric services

12/1/2025 PPMD, MoHP 63
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National and provincial status of Geriatric services

12/1/2025 PPMD, MoHP 64
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Highlights of AWPB FY 2081/82

Approved School Health and Nursing Service Guidelines 2081.

Conducted advocacy for Health-Promoting Schools at federal, provincial, and local levels.

Piloted HAI surveillance in 5 federal hospitals and submitted SOP for approval.

Trained 18 nurses in research; 8 completed workplace studies.

Facilitated skill exchange between midwives and ICU nurses across major hospitals.

Developed and updated hospital forms and formats.

Created adolescent Social-Emotional Learning (SEL) package and trained school nurses.

Amended 2081 Reimbursement Guideline for treating conflict and earthquake victims.

Expanded Impoverished Citizens Program to 21 hospitals (14 new, 7 expanded).

Prepared geriatric care training package for caretakers in old age homes.

Developed National Dementia Action Plan 

Designed mental health capacity building for Safe House staff serving GBV victims.

Government of Nepal
Ministry of Health & Population

Curative Service Division (CSD)
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Key indicators with provincial disaggregation

Implemented Minimum Service Standards (MSS) regularly in 117 
provincial hospitals.

Initiated Clinical Audit programs in selected hospitals across all 7 
provinces.

Appointed Health Management Officers on contract in 46 provincial 
hospitals (with 50+ beds) for FY 2081/82.

Conducted Social Accountability (Social Audit) training for health 
workers and auditors via Provincial Training Centers.

Executed Forecasting and Quantification programs for essential 
medicine procurement in all 77 districts.

Completed district and provincial level reviews of Minimum Service 
Standards (MSS).

Government of Nepal
Ministry of Health & Population

Key indicators with provincial disaggregation

Approved and disseminated the National Referral Guideline, National Oral 
Health Strategy, National Palliative Care Strategy, and National Patient Safety 
Action Plan across all 7 provinces.
Oriented Lumbini and Sudurpaschim provinces on Clinical Audit and 
completed the program in 2 hospitals.

Conducted Antimicrobial Stewardship orientation in hospitals of 
Sudurpaschim and Karnali provinces.

Trained approx. 50 doctors from Koshi, Madhesh, and Bagmati provinces on 
National Antimicrobial Treatment Guidelines.

Provided orientation to 50 scholarship doctors, school nurses (on ENT & Oral 
health), and eye hospital staff (on HMIS).

Monitored Basic Health Services and free drug distribution in 15 local levels 
and 20 health institutions.
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National Center for AIDS and STD 
Control (NSASC)
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95-95-95 Targets vs Achievements FY2081/82
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Province wise 95-95-95 Targets vs Achievements FY2081/82
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Trend of Total PLHIV on ART 
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Government of Nepal 
Ministry of Health and Population  

Highlights of AWPB FY 2081/82

73

Strengthening Diagnostics and 
Treatment Procurement
• Procure test kits for STI, OI, and 

Hepatitis C.
• Procure Determine HIV Test Kits to 

expand testing coverage.
• Procure essential medicines for 

national programs.

2. Program Review and Capacity 
Building
• National HIV Program – Annual 

Review Meeting
• CMT Training of Trainers 

(ToT) conducted to build national 
training capacity

3. Harm Reduction Program Support
• Procurement of needles, syringes, 

and essential commodities to 
support harm reduction services for 
people who use drugs

4. National Events and Advocacy
• Successful planning and 

observance of World AIDS Day 
with multi-sector coordination and 
communication activities

Government of Nepal
Ministry of Health & Population

National Tuberculosis Control 
Center (NTCC)
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Trend of TB Notification at National and Province level
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Key indicators
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TB Free Nepal Initiative

Implemented 
Districts

Total  Palikas/Local 
Levels has 

Implemented
TB Free initiative

Province

1223Koshi

825Madhesh

1128Bagmati

919Gandaki

1121Lumbini

714Karnali

819Sudurpashchim

66149Total

TB Free Nepal Initiative Implemented Districts and Palikas/Local Levels

Launched in November 2021 in 25 
Palikas

END TB Committee Formation 
across all levels (Federal, 

Provincial and Local Level)

Cascading accountability and 
ownership to the local government

Currently Implemented in 149 
Local Levels
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TB Free Nepal Initiative

TB Free Nepal Initiative Implemented Districts and Palikas/Local Levels

Government of Nepal
Ministry of Health & Population

Key program intervention

Enhanced Diagnostics & Services
• Significantly increased key sites: DOTS centers (to over 6,200), DR-TB treatment 

centers (to 127), GeneXpert sites (to 117), and Designated Microscopy Centers 
(DMC) (to 785).

• Introduced Xpert Ultra for EP-TB samples, equipped 15 centers with fluorescence 
microscopy, and deployed 21 Xpert/XDR machines for second-line drug 
susceptibility testing (DST).

• Strengthened active case-finding by introducing AI-powered portable X-ray 
screening in communities across all provinces, supported by partner mobilization.
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Efforts on National TB program Management

Treatment & Outcomes

• Treatment Success: Achieved high success 
rates (92.31% for new cases, 61.07% for DR-
TB).

• Regimen Improvement: Transitioned fully 
to all-oral shorter regimens 
(BPaL/BPaLM) for DR-TB management to 
improve adherence.

• Follow-up: Established Loss to Follow-Up 
Committees and tracking mechanisms, 
ensuring a quality, timely drug supply.

• TB/HIV Integration: Improved TB/HIV testing 
coverage from 8% in 2015 to 95% in 2024.

Data & Implementation

• Digital Reporting: Implemented 100% e-
case-based reporting with a robust, 
interoperable system, integrating 80% of 
data nationally.

• System Upgrades: Upgraded 
the NTPMIS to include PPM, ACF, aDSM, 
and TB-free components, and developed 
the GXMIS real-time monitoring system for 
GeneXpert.

Government of Nepal
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National Public Health Laboratory
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Highlights of AWPB FY 2081/82

Service Metrics & Financials

Patient Load: Provided 
services to 292,649 patients.

Testing Volume: Completed 832,491 laboratory tests.

Testing Volume: Completed 
832,491 laboratory tests.

Revenue Generation: 
Generated Rs 201.57 million (≈ 

20.15 Crores
Transitioned from ISO 15189:2012 to  ISO 15189:2022

MoU with 8 Federal Hospitals for Laboratory Investigations at NPHL that are not available at Federal 
Hospitals
First Digital PCR in Nepal Installed and services started

Equipment's handed over to 50 bedded hospitals to start Blood Culture services and strengthen 
Bacteriology Laboratory 

Government of Nepal
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National Health Training Center 
(NHTC)

82

81

82



12/1/2025

42

Government of Nepal
Ministry of Health & Population

Key indicators with provincial disaggregation
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Government of Nepal
Ministry of Health & Population

Key Activities FY 2081/82

• Developed/delivered new modular trainings: SHP/SBA, Malaria Microscopy, 
Mortuary Assistance, Basic/Advanced Emergency Care, Burn Care.

• Piloted PEN Plus and Peritoneal Hemodialysis trainings.
Training Programs:

• 13,105 health workers trained (1,943 directly by NHTC).
• 185 FETP-Frontline graduates active.
• Key trainings: Ambulance Driver, CNBC, Hemodialysis, Medico-Legal, Mental Health, 

Burn Care, OT Techniques.

Workforce Development:

• Expanded clinical training sites to 67 (added specialized provincial sites).
• TIMS updated for online registration and single-entry data, improving planning.
• Central Biomedical Workshop repaired 91 critical medical devices.
• Increased DBEE program intake from 24 to 30 students.

Infrastructure & Systems:

• Drafted National Health Training Strategy 2082 and FETP Strategic 
Roadmap 2025-2030.Strategic Direction:
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National Health Education, 
Information and Communication 

Center (NHEICC)
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Key Activities FY 2081/82

School Health Curriculum 
Revised: The revised Health Education 
curriculum (Grades 1–12) was handed 
over by the Minister of Health to the 
Curriculum Development Centre.

Alcohol Control Law Proposed: A 
concept paper for a law to control and 
regulate alcohol (SAFER Initiatives) has 
been prepared.

100% Tobacco Warnings 
Mandatory: A new directive was 
approved to mandate 100% warning 
messages and pictures on all tobacco 
product packaging.
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Challenges 

Government of Nepal
Ministry of Health & Population

Key ChallengesDivisions  
• Need to sustain high coverage despite declining global health funding.
• Insufficient budget allocation for Ama Surakshya ProgramFWD

• Insufficient budget allocation for improvised  citizen treatment ProgramNSSD

• Many digital systems exist, but no IT staff to support them. 
• Not enough trained human resources in mountain/hill districts.

EDCD

• Excessive demands for medical equipment from the local level.
• Incomplete reporting especially from private hospitals and academia.
• Procurement issues

MD

• Hospital registration & renewal
• Communication and coordination gaps in activities related to basic health at 

different levels

CSD

88

Challenges (Divisions)
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Key ChallengesCenters 
• USAID budget freeze stopped major training programs NHTC 

• Only 58 percent of TB cases are notified; many cases missed in remote 
areas.

NTCC

• Limited private sector and academic engagement.
• In the 95-95-95 target, there is a need to enhance efforts to achieve the third 95, 

which focuses on viral load suppression.
NCASC

• Insufficient budget to conduct planned programsNHEICC
• Lacks programs and capacity building for Non-Communicable Disease 
(NCD) diagnosis.

NPHL

89

Challenges (Centres)
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Broader DoHS Challenges to be considered in next AWPB 

Leadership and 
Governance 

• Fragmented and overlapping programs 
across levels of governance.  

• Challenges in coordinating efforts among 
line agencies (MoF, NPC).  

• Duplications of roles across different 
entities within DoHS/MoHP

Financing

• Funding cuts from international bilateral 
and multilateral partners

• Insufficient budget in priority programs 
(Insurance, Aama, Bipanna etc)

• Underspending of health budgets 

Health system building blocks
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Broader DoHS Challenges to be considered in next AWPB 

Service
delivery

• Partnership with private hospitals
• Readiness to deliver  health services inline 

with epidemiological and demographic 
transition 

• Balancing hospital upgrades with service 
expansion

• Maintaining high service quality and 
guaranteeing year-round continuity of 
care, despite a high Minimum Service 
Standard (MSS ) Score, requires 
strengthened hospital governance.

Health system building blocks

Government of Nepal
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Broader DoHS Challenges to be considered in next AWPB 

Health 
workforce

• Staff adjustment, deputation 
• Rational distribution of scholarship 

graduates 
• Insufficient specialized cadre eg. 

Entomologist, Epidemiologists, Biomed 
engineers, Hospital management officials 

Access to medicine, 
equipment

• Procurement issue
• Inventory management 
• Budget and Program V/S cost, quality 

and demand (program prioritization)

Information 
system

• Concerns about data quality (accuracy, 
timeliness, completeness, relevancy) and 
data use 

Health system building blocks
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Some of programmatic way forward for 2082/83

Monthly progress review and actions by divisions and 
centres for better execution of AWPB.

Role harmonization and effective coordination among 
three level of governments (vertical and horizontal)

Renewed focus on national and international 
commitments including near elimination diseases, SDGs  

Effective mobilization of existing human resources 
including scholarship graduates
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Some programmatic way forward for 2082/83

Evidence based and coordinated planning covering all 5 
domain of health services 

Integrate modern digital technology to enhance the health 
awareness program 

Tailored program focusing on unreached and marginalized 
groups and localities 

Stregthening network of thematic institutions (eg. 
NPHL/PPHL, NHTC/PHTC etc)

Strengthening health insurance: technology and hospital SOP 
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Thank You! 
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National Joint Annual Review 2081/82

Department of Drug Administration
Narayan Prasad Dhakal

Director General
info@dda.gov.np

Government of Nepal
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Introduction

• National Medicine Regulatory Authority established in 2036 through Drug Act, 2035.
• Four regulations and two codes under the act.
• Three Branch Offices (Biratnagar/Birgunj/Nepalgunj) and National Medicine Laboratory as National Quality

Control Laboratory.

Service FunctionsRegulatory Functions

• Preparation/revision  of National Essential Medicines 
List, Nepal National Formulary

• Training and conducting refresher program for 
pharmacies

• Drug information
• AMR containment and RUM
• Drug availability
• Promotion of domestic manufacturers

• Licensing/registration of pharmaceutical 
industries, market authorization, pharmacy and 
clinical trial and their renewal

• Inspection, investigation, prosecution and filing of 
cases

To ensure Safety, Quality and Efficacy of medicines
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% Share of Health 
BudgetDDA BudgetFiscal Year
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Budget, Expenditure and Income Trend  
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2081/822080/812079/80 IndicatorsSN

ML1( progressing 
to ML3)

ML1ML1
Maturity level of DDA

1

75 %
(63/84)

54.87%
(45/82)

50 %
(40/80)

% of pharmaceutical companies with GMP
2

34.52 %
(29/84)

31.7 %
(26/82)

32.5 %
(26/80)

% of Laboratory Inspection for GLP
3

91.21 %
(594/648)

93.3 %
(536/575)

96.7 %
(731/756)

% of drugs meeting standard during quality test
4

8.79 %
(54/648)

6.7 %
(39/575)

3.3%
(25/756)

% of substandard medicine based on annual test done
5

97.61 %
(82/84)

98.7 %
(81/82)

90 %
(72/80)

% of Pharmaceutical industry inspection/audit as per 
target

6

Progress on Key Indicators

Government of Nepal
Ministry of Health & Population

Progress on FY 2081/82 Key Activities

2081/822080/812079/80
ActivitiesSN

9.3 %
(2791/29897)

11.85 %
(3300/27833)

13.13 %
(3339/25415)

Pharmacy inspection Coverage %
7

153 %
(46/30)

170 %
(51/30)

100 %
(45/45)

Information dissemination percentage based 
on annual target 8

231Publication of Drug Bulletin of Nepal
9

9810179Number of Cases Filed10

200Action taken against Manufacturers11

11.46
(320/2791)

9.12 %
(301/3300)

5.4 %
(181/3339)

Percentage of Pharmacy License Suspension 
based on inspection

12

101

102



12/1/2025

52

Government of Nepal
Ministry of Health & Population

Key Interventions (Fiscal Year 2081-82)

• Guideline for the Management of Pharmaceutical Waste has been issued.

• Conducted interaction program among the hospital management and health workers regarding improving

the effectiveness of the DTC Committee and addressing the shortage of medicines.

• Training on GMP Audit/Inspection for Pharmacy Inspectors was conducted. 

• In accordance with the Ministry level decision (dated 2081/07/04), the Drug Price Policy 

recommendation committee was formed, and after completing its work, a report has been submitted to the 

Ministry of Health for approval.

• The O&M Survey report prepared by the committee formed within the department for the O&M Survey 

has been sent to the ministry.

• Technical Working Group (TWG) for the regulation of Health Technology Product was formed and is 

under action.

12/1/2025 PPMD, MoHP 103

Government of Nepal
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Key Interventions (Fiscal Year 2081-82)

• Protocol for surveillance of Antimicrobial use in Nepal

• Interaction programme on Pharmacovigilance and Adverse Drug reaction reporting with regional center

hospitals of national pharmacovigilance programme.

• Codes on GMP of Ayurvedic Medicines prepared and approved

• Codes on sale and drug distribution 2081 approved for implementation

• Categorisation of Medicines as per Drug Standard Rule 2043
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Key Issues, Challenges and Way Forward

Way forwardInitiatives takenKey Issues/challenges

Advocacy for Approval File has been forwarded for O & M 
survey 

Institutional capacity and 
Governance 

Advocacy for approvalDrug act prepared for its revision and 
forwarded 

Legal framework and policies 
 medical device Regulation 
Neutraceuticals and dietary 

Supplemets

WHO GBT ML 1 TO 3 
Medicine Registration Guidance 
Documents under the process of revision 

Regulatory processes 
 Common Technical 

documents standard format 
Pharmacovigilance 
Market control

MIS system 
development and 
training 

Upgradation of existing software and 
initiation of GIOMS 

Information management 
system 

Government of Nepal
Ministry of Health & Population

Key Issues, Challenges and Way Forward
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Way forwardInitiatives takenKey Issues/challenges

• Human Resource 
recruitment 

• A decision must be 
made regarding the 
service fees/charges.

• Risk based 
classification, standard 
and requirements of 
testing laboratory 
approval from DAC.

• Legal Framework for 
regulation

A Technical Working Group (TWG) has been 
formed . Risk-Based Classification of medical 
devices and standard has been recommended 
and agenda has been kept in DAC for 
discussion.
Firms selling medical devices and health 
technology products have been given a three-
month deadline to register with the 
department, with a public notice issued on 
2081/07/30 (2024/11/16).
The proposed  fees related to registration have 
been sent from the department to the ministry.

Regulation of Health technology 
product 
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Key Issues, Challenges and Way Forward

Way forwardInitiatives takenKey Issues/challenges

Advocacy for Approval • The draft of the Fair Pricing 
Regulation, 2082  has been 
sent to the ministry for 
approval.

Medicine pricing 
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Key Issues, Challenges and Way Forward

Way forwardInitiatives takenKey Issues/challenges

Awareness and advocacy to 
contain antimicrobial 
resistance

Reporting of annual 
national AMU data to 
GLASS AMU platform and 
dissemination to different 
stakeholders

Antimicrobial Resistance 
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नेपाल सरकार
èवाèØय तथा जनसंÉया मÛğालय

औषͬध åयवèथा ǒबभाग

ML 3 को लाͬग तयार भएको Roadmap

Government of Nepal
Ministry of Health & Population

Innovations

• Document requirement for approval to manufacture investigational 
product.

• Document requirement for API registration.
• Guidance document on good practices in research and development of 

Pharmaceutical Product.
• Checklist for GPP and GSDP Certification
• MIS in regular work activities and data management
• Guidance documents on Clinical Trial
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Lessons learned

• Communication is critical to disseminate regulatory information
• Coordination among three tiers of government stakeholders and 

professional societies/association is essential to achieve regulatory 
goals

• Smart digital platform are required for efficient regulatory function and 
governance

• Capacity building of human resource in law enforcement and 
inspection activities

Government of Nepal
Ministry of Health & Population

धÛयवाद !
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Government of Nepal
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National Joint Annual Review 2081/82

Dr. SHYAM BABU YADAV
Act. Director General

Department of Ayurveda and Alternative Medicine, Teku, Kathmandu

Government of Nepal
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Organization of Ayurveda Health Service
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Ministry of Health and Population 
(MoHP)

DoAA

National Ayurveda, Panchakarma and Yoga 
Centre (Under Establishment)

Provincial Ayurveda 
Hospital - 4

District Ayurved Health 
Centre-60

Ayurveda 
Aushadhalaya - 304

Nagarik Aarogya
Kendra - 411

SDVK NAMC NARTC
Ayurved

a 
Hospital

, 
Naradev

i

Pashupati
Homeopath

y Hospital

Distric level- 
Ayurveda and 

Alternative 
Hospitals- 15

Local level Ayurveda 
Hospital-1
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Organogram of DoAA
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Ministry of Health & Population 2081/822080/812079/80IndicatorsSN

388388388Number of public facilities providing Ayurveda services1

217280187181153513Number of people served with Therapeutic Yoga services2

478271706729Number of Nagarik Aarogya committee formed3

 515085846759036Number of Breast feeding Mothers taken Satawari Churna4

 374470353917323217Number of Senior Citizens served with Jestha Nagarik Sewa5

744158724078754Number of Students benefited with School Ayurveda and Yoga 
education6

403796227917Number of Schools benefited with School Ayurveda and Yoga 
education7

603245488418400483Number of people served with Purvakarma Sewa8

Progress on Key Indicators

389963140412617Number of People served with Parasurgical and Surgical service9

201337155860102630Number of People served with Laboratory Service10

115

116



12/1/2025

59

Government of Nepal
Ministry of Health & Population

Progress on Key Indicators
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2081/822080/812079/80IndicatorsSN

965342507370Number of Citizen well being Campaign
conducted

11. 

47,00
0 

--Total number of peoples benefited NCD 
Control Campaign 

12
.

--

Government of Nepal
Ministry of Health & Population

Ayurveda Service last 5 years trends:
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Ayurveda Service last 5 years trends:
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Clients Served by Province: FY 2081_082
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Top 10 Disease by Province: FY 2081_082
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TOTAL POPULATION SERVED WITH AYURVEDA AND 
ALTERNATIVE SERVICES FIVE YEAR TRENDS
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Delivery of Free Basic Health Service (Ayurveda)

1. Stanpayi Aama lai Shatawari vitarana Karyakram (Shatavari, 
Asparagus racemosus, a galactagogue medicines distribution 
program to lactating mother)

To reduce maternal and infant mortality, the health of mothers 
and child has been promoted through Shatavari (Asparagus 
racemosus, a galactagogue medicines ) distribution program to 
lactating mother. (Service receipant=43662 )

2. Purvakarma  service (Snehana-Oileation, Swedana-Medicated 
steaming)

This service is provided through Ayurveda institutions. It is 
curative and Promotive service. (Service receipant= 197616 )

Government of Nepal
Ministry of Health & Population

Delivery of Free Basic Health Service (Ayurveda)

3. Yoga Service
To prevent non-communicable diseases (including  mental disorders) 
Ayurveda, yoga and   lifestyle management programs were carried out in 
collaboration with the local level, and public awareness was enhanced by 
conducting citizen health campaigns and community health education 
programs through citizen wellbeing group (Nagarik Arogya Samuha). (Service 
recipient=390413 )
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Issues and Challanges for delivery of Free Basic Health Service 
(Ayurveda)

• Lack of outlet and manpower  in each local level.

• Inadequate budget for providing Shatawari through out for 6 months.

• Local level government has not given priority for BHS (Ayurveda)

• Lack of capacity building training to local level manpower

• Lack of coordination between birthing centers and Ayurveda health 
facilities.

• Interruption of budgeting in BHS(Ayurveda)
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Way for delivery of Free Basic Health Service (Ayurveda)

• Mobilization of FCHV for awareness of BHS(Ayurveda) and 
distribution of Shatawari

• Establishment of Nagarik Arogya kendra for remaining local level

• Ensure proper budgeting and continuation of BHS(Ayurveda) from 
Ayurveda health facilities.

• Capacity building training on BHS(Ayurveda)

• Awareness and orientation programe for local level about 
BHS(Ayurveda)
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Progress on FY 2081/82 AWPB Key Activities

• Service delivery from the Citizen Health Service Centers has started to 
be reported through AHMIS.

• Personnel working at local-level dispensaries have been oriented on 
MSS (Minimum Service Standards) to enable them to prepare 
evidence-based plans.

• The capacity of staff of local-level Ayurvedic institutions providing 
basic Ayurvedic services has been enhanced.

• From the current fiscal year, the Citizen Health Service Center will be 
expanded to 444 local levels where Ayurvedic institutions are not yet 
established.

• In current fiscal year, the Swarna Bindu Prashan program will be 
implemented as a model in 25 locations.
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Progress on FY 2081/82 AWPB Key Activities

• Ayurvedic Health Information System training was provided to 42 
health workers at the Pathlaiya Health Training Center, Bara 
District, Madhesh Province.

• Under the NCD Control Campaign (a one-month campaign 
conducted in Falgun 2081 for the identification of non-
communicable diseases), 47,000 patients benefited from services 
such as blood pressure measurement, kidney disease screening, 
BMI measurement, and sugar testing, among others, provided by 
the bodies under this department.

• In this fiscal year, a total of 2,410,000 service users received various 
Ayurvedic health services.
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Progress on FY 2081/82 AWPB Key Activities

• Through Ayurveda and Yoga, Citizen Health Campaigns were 
conducted in 3,268 locations to promote a healthy lifestyle 
and reduce non-communicable diseases.

• Under the Senior Citizens Program (providing Rasayana 
medicines and Panchakarma services), the health of 219,889 
senior citizens was promoted.

• Construction of Open Gyms in 23 different locations across 
the country has been completed.
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Progress on FY 2081/82 AWPB Key Activities

• Preparation of the Nepal Ayurveda Drug Formulary (Bheshaj 
Samhita) – Avaleha/Oil Section.

• International Yoga Day celebrated with the participation of 
240 individuals, and National Yoga Day celebrated with the 
participation of 150 individuals.

• Orientation on School Ayurveda and Yoga Education 
conducted with the participation of 144 stakeholders.

• Training on School Ayurveda and Yoga Education provided to 
66 school teachers and nurses from Gandaki, Bagmati, and 
Madhesh Provinces.
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Progress on FY 2081/82 AWPB Key Activities

• Free distribution of Rasayana and other medicines along with general 
health check-ups was conducted for 280 senior citizens residing in 
Chautara, Pashupati, and Devghat elderly homes.

• To promote a healthy lifestyle, Citizen Health Groups were formed in 
1,490 locations.

• The School Ayurveda and Yoga Education Program was implemented in 
various schools, benefiting a total of 165,362 students.

• Number of schools where the School Ayurveda and Yoga Education 
Program was conducted:

By local levels: 610 schools
By the department: 32 schools
Total: 642 schools
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Progress on FY 2081/82 AWPB Key Activities

• A three-day orientation program on Naturopathy was 
conducted at the Nawalparasi East Naturopathy Hospital from 
2081/09/21.

• On 2081/03/20, the National Naturopathy Day 2025 was 
celebrated with the theme “Naturopathy in a Changing 
Lifestyle”, with the participation of experts in the related field.
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Progress on FY 2081/82 AWPB Key Activities

• Regarding Strengthening/Promotion of Acupuncture 
Services:On 2081/08/07, World Acupuncture Day 2081 was 
celebrated, and an Acupuncture Service Promotion Program 
was conducted with the participation of 70 health workers.

• On 2081/09/14, an orientation program on Ayurvedic 
medicine was organized for 32 acupuncture assistants.

• On 2081/09/17, a workshop on regulation and guideline 
formulation for institutions providing acupuncture services 
was held in Dhulikhel, Kavre District, with the participation 
of 51 individuals.
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Progress on FY 2081/82 AWPB Key Activities

• Other Key Achievements:Yoga draft has been prepared.
• A 10-year work plan for Homeopathic treatment has been 
prepared.

• The registration process for Sowa Rigpa doctors has been 
simplified, and the registration process with the relevant 
council has begun.

• Coordination has been made with stakeholders for the 
development of Acupuncture treatment.
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चाल ुतफ[ को ĤगǓत
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पुिँजगत तफ[ को ĤगǓत
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Status of Financial Irregularities

• Total arrears up to the end of last fiscal year: Rs. 203,789
• Settled in this fiscal year: Rs. 101,027
• Settlement percentage: 49.57%
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Progress status on initiatives from the 2080/81 NJAR

2081/82 Progress Status 2080/81 Progress Status 

1. 47000  people are benefited during NCD 
campaign conducted during month of 
Falgun. 1490 Nagrik Arogya Samuha have 
been formed and involved with health 
promotion activities. 

2. National Ayurveda, Panchakarma and 
Yoga Center, Budhanilkantha building 
construction is about to complete and will 
be handover within a month, while this 
center has now running its opd service since 
10 month in its annex building.

1. Through Nagarik Arogya Karyakram
(Citizen Well Being Program), screening, 
diagnosis, treatment and counseling of 
major non-communicable diseases 
(Diabetes, Heart and Blood Vessel 
related Diseases, Cancer, COPD) have 
been provided. 

2. National Ayurveda, Panchakarma and 
Yoga Center, Budhanilkantha building 
construction
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Key Issues in the Field of Ayurveda and Alternative Medicine 
Services

• Expansion of access to Ayurvedic health services
• Quality of medicines and supply chain management
• Streamlining of the Ayurvedic health information 
management system

• Production and management of skilled human resources
• Financial security in Ayurvedic health services
• Application of research and innovation
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Priorities and Solutions/Remedial Measures

1. Good Governance and Leadership:
O&M survey, professional development, vocational training, study visits, and observation tours.

2. Improvement Based on MSS Scoring.
3. Health Infrastructure and Medicine Supply Chain:

Implementation of building infrastructure and GMP standards; establishment of a new Drug Act for 
Ayurvedic medicines; creation of a dedicated division in the DDA with Ayurvedic experts for 
regulation of Ayurvedic medicines.

4. Health Human Resources:
Studies, scholarships, and initiatives through the National Ayurveda Institute.

5. Health Service Flow:
Integration of Ayurvedic services with basic hospitals (5/10/15 beds), and establishment of integrated 
medical hospitals in all seven provinces, including Ayurveda, Yoga, and Naturopathy services.

6. Health Information System:
Strengthening AHMIS and mainstreaming it into HMIS (ICD 11 TM-II).

7. Financial Management:
Adequate budget allocation and implementation of health insurance programs in Ayurvedic health 
services.
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Key Issues, Challenges and Way Forward
Way forwardInitiatives takenKey Issues/challenges

Strengthen Infrastructure 
and Logistics

Coordination with line 
ministries

Inadequate Infrastructure

Increase Budget and 
Financial Support

Coordination with Province 
for regular supply chain

Weak Supply Chain and 
Logistics

O&M survey Coordination with Ministry 
for O&M survey 

Inadequate Human 
Resources

Implimentation of Ayurveda 
and Alternative Medicine 
Strategy-2082

Guidelines, Standards and 
Strategies are made

Policy and Regulatory 
Challenges

Government of Nepal
Ministry of Health & Population

Innovations

• SWARNA BINDU PRASHAN AS PILOT PROGRAM IS STARTED IN 25 DIFFERENT LEVEL 
AYURVEDA HAELTH FACILITIES THROUGHOUT THE COUNTRY.

• THIS PROGRAM  IS  FOCUSED ON HEALTH PROMOTION OF CHILDREN 1 TO 5 YEARS 
AND SUPPOSED TO BE HELPFUL FOR DECREASE MORBIDITY AND MORTALITY RATE 
IN THAT AGE GROUP.

• INCLUSION OF ICD-11 TRADITIONAL MODULE 2 IN AHMIS AND AHMIS IS VISIBLE AS 
DASHBOARD ON WEBSITE AND ACCESSABLE FOR EVERYONE FOR DATA EXTRACTION 
AND USE. 
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धÛयवाद !
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नेपाल सरकार
शहरी िवकास तथा भवन िनमाªण िवभाग

ÿÖतुतकताª
शहरी िवकास तथा भवन िनमाªण िवभाग

ÖवाÖÃय भवन िनमाªण
आ.व. २०८१/८२ को रािÕůय संयĉु वािषªक समी±ा गोķी 
िमित : २०८२ मिंसर १२ गते
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बजेट िशषªक नं. :३७०००११६

आयोजना/कायªøमको नामः एकìकृत ÖवाÖÃय पवूाªधार िवकास कायªøम

बािषªक बजेटः ł. २,७३,७२,०२,०००/-

वािषªक खचª/ िव°ीय ÿगित: ł. १,५६,५५,४७,२८३ /- (५७.२%)

बजेट संशोधन नभएकोले भĉुानी हòन नसकेको बजेट: Ł. ४५,४७,३५,०००/- 
(१४.९८%) (बजेट संशोधन  भएको  अवÖथामा ७२% ÿगित हòने िÖथित िथयो।)

आ.व. २०८१/०८२ को वािषªक ÿगित
३७०००११६ (एकìकृत ÖवाÖÃय पूवाªधार िवकास कायªøम)

Government of Nepal
Ministry of Health & Population

फरफारक सिहत हÖताÆतरण भएका सÌपÆन भएका कायªøमहŁः सÌपÆन आयोजना सं́ या : १६ वटा
• लङुŁपा आयवु¥द औषधालय भवन िनमाªण, 

• ÿा.Öवा. केÆþ भवन िनमाªण, अवलिचङ्ग, सखु¥तको ठे³का तोडे पĲात बाँकì रहकेो कायªको िनमाªण कायª 

• जोगबढुा अÖपतालको भवन (१५ देिख ३० शैया ±मताको), डडेलधरुा

• डडेलधरुा उप ±ेýीय अÖपताल भवन िनमाªण, डडेलधरुा 

• ईिसबु ÖवाÖथ चौकì, तेĆथमु

• िजÐला अÖपताल भवन िनमाªण खांदवारी, संखवुासभा 

• ओù ेआयवु¥द औषधालय, भोजपरु 

• चङ्ुगमाङ्ग ÖवाÖÃय चौकìको ठे³का तोडे पĲात बाँकì रहकेो कायªको िनमाªण कायª, धनकुटा 

• पाđा ÖवाÖÃय चौकìको पवूाªधार िनमाªण कायª, खाँदवारी-३, संखवुासभा 

• कािलकोट िजÐला अÖपतालको नयां भवन िनमाªण (३० शैया ±मता), कािलकोट

• छाÿा ÖवाÖÃय सÖंथामा ÖवाÖÃय चौकìको भवन िनमाªण, कालीकोट 

• जयबागĵेरी ÖवाÖÃय सÖंथामा ÖवाÖÃय चौकìको भवन िनमाªण, बाजरुा 

• Öवा.चौकì भवन िनमाªण तमुाªखांद (बिथªङ सेÆटर िनमाªण भै सकेको), अछाम 

• िहिकला ÖवाÖÃय चौकìको नयां भवन िनमाªण, दाचुªला 

• सेनाª आयवु¥द औषधालय, ओखलढंुगा 

• धवलागीरी अचंल अÖपतालमा Óलक सी (तąेो फेज) भवन िनमाªण कायª, वाµलङु 

आ.व. २०८१/०८२ को वािषªक ÿगित
३७०००११६ (एकìकृत ÖवाÖÃय पूवाªधार िवकास कायªøम)
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फरफारक भई हÖताÆतरण हòन बाँकì सÌपÆन भएका कायªøमः २ वटा

• ितलाठी कोइलाडी, सकरपरुा जगवतीमा ÿाथिमक अÖपतालको भवन िनमाªण, सĮरी

• नेपाल ÖवाÖÃय अनसुÆधान पåरषदक्ो भवन िनमाªण कायª, रामशाहपथ, काठमाडŏ

कायª सÌपÆन भुĉानी हòन बाँकì भएका कायªøमहŁः ५ वटा

• थोकलुंग ÖवाÖÃय चौकì, तेĆथमु

• ÿसतुी तथा बालरोग अÖपताल भवन िनमाªण कायª, महाकाली अÖपताल, क¼चनपरू 

• ÿादेिशक जनÖवाÖÃय ÿयोगशाला, धनगढी, कैलाली 

• बगवुा ÖवाÖÃय सÖंथामा ÖवाÖÃय चौकìको भवन िनमाªण, गोरखा 

• हटेŏडा अÖपतालमा चार पåरवार निसªङ ³ वाटªर िनमाªण तथा चार पåरवार डा³टर ³ वाटªरको बाकँì िफिनिसङ कायª सिहत समú अÖपताल पåरसरको Sewerage 

& Treatment System िनमाªण कायª, मकवानपरु 

आ.व. २०८१/०८२ को वािषªक ÿगित
३७०००११६ (एकìकृत ÖवाÖÃय पूवाªधार िवकास कायªøम)

Government of Nepal
Ministry of Health & Population

आ.व. २०८१/८२ मा आयोजना कायाªलयगत सÌपÆन आयोजनाहŁ

कायª सÌपÆन तथा फरफारक भएका आयोजनाहŁ :  १८
कायª सÌपÆन भएका तर फरफारक बाँकì आयोजनाहŁ : ५

जÌमा ÿगित : २३

बढी आयोजना सÌपÆन गरेका 
आयोजना कायाªलयहŁ 

धनकुटा : ६
कैलाली : ४
डोटी  : ३
जÌुला   : २
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व.उ.शी.नं. ३७०००११६ (एकìकृत ÖवाÖÃय पवूाªधार िवकास कायªøम) अÆतगªत 
आ.व. २०६१/०६२ दिेख आ.व. २०८१/०८२ सÌम जÌमा २११३ ÖवाÖÃय भवनहŁ 
मÅय ेजÌमा २०१८ भवनहŁ फरफारक सिहत सÌपÆन भएको छ ।

सÌपूणª आयोजनाहŁको सारांश – समूहगत कायªøम सं´या 
तथा अवÖथा
३७०००११६ (एकìकृत ÖवाÖÃय पूवाªधार िवकास कायªøम)

Government of Nepal
Ministry of Health & Population

८०% भÆदा कम ÿगित हòनुका कारणहŁ

• ąोत फुकुवा हòन समय लागेकोले, सशंोधन नभएकोले रिनङ्ग िवल भĉुानी हòन नसकì िनमाªण कायªको गित घट्न 
गएको साथै øमागत तथा सÌपÆन आयोजनाहŁको भĉुानी / फरफारक गनª नसकेको । (११ वटा)

हटेŏडा अÖपतालमा चार पåरवार निसªङ ³ वाटªर िनमाªण तथा चार पåरवार डा³टर ³ वाटªरको बाँकì िफिनिसङ कायª सिहत समú अÖपताल पåरसरको Sewerage &
Treatment System िनमाªण कायª, मकवानपुर

ÿादिेशक जनÖवाÖÃय ÿयोगशाला, सखु¥त

ÿसतुी तथा बालरोग अÖपताल भवन िनमाªण कायª, महाकाली अÖपताल, क¼चनपूर 

ÿादिेशक जनÖवाÖÃय ÿयोगशाला, धनगढी, कैलाली

मिेडकल भवन िनमाªण कायª, कोशी अÖपताल, िवराटनगर (øमागत)

 िजÐला अÖपताल, बनेी Ìयाµदी (५० शयैा ±मताको भवन), Ìयाµदी (øमागत)

 Łकुमको चौरजहारीमा अÖपतालको पूवाªधार िनमाªण कायª, Łकुम पिĲम (øमागत)
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आयोजना/कायªøमको समÖया सÌबÆधी िववरण

समÖया समाधानका 
लािग सुझाव

मिवसस सिमित 
(MDAC) मा ÿÖतुत 

गनुªपन¥ देिखएका 
समÖयाहł

समÖया समाधान गनª 
गåरएका ÿयासहł

समÖया देखापनुªका 
कारणहł

आयोजना 
कायाªÆवयनमा 

देिखएका मू́ य-
मू́ य समÖयाहŁ

नयाँ कायªøमहŁको आवÔयकता र 
ÿाथिमकताका आधारमा ąोत 
सिुनिĲतता सÌबÆधी नीितगत 
िनणªय हòनपुन¥ 

ÿाथिमकतामा रहकेा कायªøमहŁको 
समेत ąोत सिुनिĲतता ÿाĮ नभएको 
अवÖथा रहकेो

ąोत सिुनिĲतताका लािग ®ी ÖवाÖÃय 
तथा जनसं́ या मÆýालय माफª त ्®ी अथª 
मÆýालयमा सहमितको लािग अनरुोध 
गरी पठाइएको ।

• िवगत ÖवाÖÃय पवूाªधार 
िवकास कायªøममा बहò-
वषêय Öवीकृित िबना नै कायª 
अगािड बिढरहकेो ।

नयाँ कायªøमहŁको ąोत 
सिुनिĲतता नहòन ु।

कायªøम अनŁुपको बजटे 
ÓयवÖथापन हòनपुन¥ ।
 

ÿाĮ बजेटमा कायªøम 
कायाªÆवयनमा जान नसिकने
अवÖथा रहकेो ।

®ी ÖवाÖÃय तथा जनसं́ या मÆýालय 
माफª त ्®ी अथª मÆýालयमा बजेट 
सशंोधन/थप को
लािग अनरुोध गरी पठाइएको ।

ÖवाÖÃय मÆýालयबाट िसिलङ्ग 
कम ÿाĮ भएको ।पनू: ÿÖताव गदाª 
अथªको पवूª ąोत सहमित नभएको 
योजनको हकमा अथªमÆýालयबाट 
बजेट थप निदएको ।वैदिेशक ąोत 
फुकुवामा समेत समय लागेको 

कायªøम कायाªÆवयनको 
लािग आवÔयक Æयनूतम 
बजेट अपगु भएको ।

ÖवाÖÃय पवूाªधार जÖतो ÿाथिमकता 
ÿाĮ कायªøमको लािग जµगा खåरद 
गरेर वा िलजमा िलएर भए पिन 
उपयĉु जµगा खåरदका लािग 
बजेटको ÓयवÖथा हòनपुन¥ ।िनमाªण 
Öथलको ÓयवÖथापन पिछ माý 
कायªøमको LMBIS मा ÿिविĶ 
गनुªपन¥।

ÖवाÖÃय पवूाªधार सरकारको 
ÿाथिमकता ÿाĮ आयोजनामा परेता 
पिन उपयĉु र पयाªĮ जµगा उपलÊध 
नहòदँा ÿाĮ कायªøम अनसुार 
कायाªÆवयनमा जान नसकेको ।

सरोकारवाला िनकायहŁसगँ सÌपकª  र 
समÆवय गरी जµगा खोजीको पहल 
गåरएको ।EIA/IEE का कायªहŁको 
लािग परामशª सवेा खåरद गåरएको।लािम 
समय दिेख कायªøम परी जµगा 
ÓयवÖथापन नभएका कायªøमहŁलाई 
िनरÆतताª निदन ÖवाÖÃय मÆýालयलाई 
सझुाव िदईएको।

• जµगाको लािग बजटे 
िविनयोजन नहòन ु।

• िवना लगानी उपलÊध भएको 
जµगा पायक पन¥ ठाउँमा ÿाĮ 
नहòन ु।

• जµगा सिुनĲत नभई कायªøम 
LMBIS मा ÿिवĶ हòन।ु

• EIA/IEE गनª समय लाµने 
भएकोले खåरद ÿकृया 
िढलाई हòने गरको ।

िनमाªण Öथलको 
ÓयवÖथापन, 
 IEE/EIA िवना कायªøम 
ÿÖताव हòनकुा कारण उĉ 
कायªøमहŁमा बजेट िĀज 
भई ÿगित कम हòन।ु

Government of Nepal
Ministry of Health & Population

समÖयाúÖत आयोजनाहŁ
®ी अि´तयार दुŁपयोग अनुसÆधान आयोगको ÿथम ÿितवेदनमा सचूीकृत 

Łµण आयोजना सÌबÆधमा

जÌमा सचूीकृत Łµण आयोजना सं´या : ४४२

फरफारक सिहत सÌपÆन Łµण आयोजना सं´या : ३९७

सÌपÆन फरफारक बाँकì Łµण आयोजना सं´या : १३

ठे³का तोिडएका Łµण आयोजना सं´या : १४

ठे³का रĥ गåरएका Łµण आयोजना सं´या : ३

चाल ूअवÖथामा रहकेा Łµण आयोजना सं´या : १५

ठे³का तोिडएका १४ आयोजनाहŁ मÅये १३ आयोजनाहŁको वैकिÐपक ठे³का ÓयवÖथापन कायª भएको । 
यस आ.व. मा फरफारक सिहत सÌपÆन ७, िनमाªण कायª सÌपÆन फरफारक हòने हòन बाँकì २ ।
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िनमाªणाधीन आयोजनाका फोटोहŁ

रािÕůय आयुव¥द प¼चकमª तथा योग सेवा केÆþ, बुढािनलकÁठ, काठमाडŏ

Government of Nepal
Ministry of Health & Population

िनमाªणाधीन आयोजनाका फोटोहŁ

िजÐला अÖपताल Ìयाµलङ्ुग, तेĆथमु

कोशी अÖपताल

153

154



12/1/2025

78

Government of Nepal
Ministry of Health & Population

सÌपÆन आयोजनाका फोटोहŁ

Jogbudha hospital Dadeldhura hospital 

ÿादिेशक जनÖवाÖÃय ÿयोगशाला, कैलाली

Government of Nepal
Ministry of Health & Population

सÌपÆन आयोजनाका फोटोहŁ

लुङŁपा आयुव¥द ओषधालय भवन िनमाªण पाँचथर
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िहिकला ÖवाÖÃय चौकìको नयां भवन िनमाªण, दाचुªला
जयबागेĵरी ÖवाÖÃय संÖथामा ÖवाÖÃय चौकìको भवन िनमाªण, 

बाजुरा

          Öवा.चौकì भवन िनमाªण तुमाªखांद (बिथªङ सेÆटर िनमाªण भै सकेको), अछाम 
                 

सÌपÆन आयोजनाका फोटोहŁ

Government of Nepal
Ministry of Health & Population

सÌपÆन आयोजनाका फोटोहŁ
छाÿा ÖवाÖÃय सÖंथामा ÖवाÖÃय 
चौकìको भवन िनमाªण, कालीकोट 

कािलकोट िजÐला अÖपतालको नयां भवन िनमाªण (३० शयैा ±मता), कािलकोट
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सÌपÆन आयोजनाका फोटोहŁ

ईिसबु ÖवाÖथ चौकì, तेĆथुम

िजÐला अÖपताल भवन िनमाªण खांदवारी, सखंवुासभा 

चुङ्गमाङ्ग ÖवाÖÃय चौकìको ठे³का तोडे पĲात बाँकì रहकेो कायªको 
िनमाªण कायª, धनकुटा 

Government of Nepal
Ministry of Health & Population

सÌपÆन आयोजनाका फोटोहŁ

ओù ेआयुव¥द औषधालय, भोजपुर 

पाđा ÖवाÖÃय चौकìको पूवाªधार िनमाªण कायª, खाँदवारी-३, सखंवुासभा
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GP Koirala National Center for Respiratory Disease, Tanahu, Nepal

िड.िप.आर. तयार भएका केही योजनाहŁ 

Government of Nepal
Ministry of Health & Population

GP Koirala National Center for Respiratory Disease, Tanahu, Nepal

िड.िप.आर. तयार भएका केही योजनाहŁ 
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GP Koirala national center for respiratory disease

Location: Dulegaunda , Suklagandaki,  Tanahu
district, Gandaki province

Proposed  Site Area (As per  Lalpurja): 514.75 
Ropani(2,26,874.41 sq. m)

 1000 bed Hospital (300 bed pulmonary and 
700 bed general hospital)

 Estimated Cost for 300 bed pulmonary 
hospital : Around Nrs. 5.5 billion

Government of Nepal
Ministry of Health & Population

िड.िप.आर. तयारीमा रहेका केही योजनाहŁ 

GP Koirala national center for respiratory disease
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िड.िप.आर. तयारीमा रहेका केही योजनाहŁ 

GP Koirala national center for respiratory disease

Government of Nepal
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िड.िप.आर. तयार भएका केही योजनाहŁ 

हेÐथ Èलाजा, टेकु
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हेÐथ Èलाजा

SITE AREA= 27272.2 Sq.m  (53-9-2-3.56)

PHASE 1 PLINTH AREA = 1029.519 SQ.M.

PHASE 2 & PHASE 3 PLINTH AREA = 3267.299 SQ.M.

1st phase built up area 9202.26 sq.m.

2nd phase built up area 10728.5 sq.m.

3rd phase built up area 12162.9 sq.m.

Total Built up area 32093.7 sq.m.

Government of Nepal
Ministry of Health & Population

ÖवाÖथ मÆýालयबाट सहजीकरण हòनुपन¥ 

• दाताको संयĉ कोषको ®ोत समयमा न ैफुकुवा हòनपुन¥ ।

• नयाँ कायªøमहŁको ąोत सिुनिĲतता तथा वहò वषêय खåरद गŁुयोजना Öवीकृत हòनपुन¥ ।

• िनमाªण Öथलको सिुनĲतता तथा DPR/EIA/IEE तयार भएका योजनाहŁ माý वािषªक 
कायªøममा समावेश गनुªपन¥ ।

• मÆýालय अÆतगªत हòने िनमाªण कायªहŁ एक Ĭार ÿणालीको Łपमा शहरी िवकस तथा भवन 
िनमाªण िवभागबाट कायªÆवयन भएमा बजेट ÓयवÖथापन तथा अनगुमनमा सहजता हòने ।
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धÆयवाद

Government of Nepal
Ministry of Health & Population

Government of Nepal
Health insurance Board

National Joint Annual Review 2081/82
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Presentation Outline

171

Introduction
Progress status 

and new initiatives 
(F.Y. 2081/82)

Financial Status 

Key Issues Way Forward F.Y. 
2082/83

Government of Nepal
Ministry of Health & Population

Introduction

Health Insurance  Program is a social protection program of the Government of Nepal that aims to 
enable its citizens to access quality health care services without placing a financial burden on them. 

The households, communities and government are directly involved in this program. 

It helps prevent people from falling into poverty due to health care costs.

In FY 2071/72, the Government of Nepal had announced to roll out to three districts (Kailai, Baglung
and Illam)

It was run under the Social Health Security Development Committee, however since FY 2074/75, it 
has been running under the Health Insurance Board (HIB)
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Aim & Objective

Aims ObjectivesProgram

Health Insurance

To improve  the health 
status of all the Nepali 

citizens

Ensure access to health service

Ensures quality health service

To ensure Universal 
Health Coverage by 

increasing access to, 
and utilization of  
necessary quality 

health services 

Protects from financial hardship and 
reduce out-of-pocket expenses

Capacity and ownership building of 
health service providers

173
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2070

2071

2075

2074

2072

2071

2069

PHASE 1: PREPARATORY 
MOF allocated Budget 

Semi autonomous Social Security Unit formed

PHASE 2: POLICY, LEGISLATION

Social Health Security Development Committee formed

Health Insurance Policy approved by the GoN.

Initiate HI in Kailali district

Health Insurance Act promulgated 

Health Insurance Regulation promulgated 

2073
Expanded in 25 districts 

2076 Expanded in 58 districts 

2077 Expanded in 75 districts 

2078
Expanded in 77 districts 

2079

746 local level 

2080
749 local level 

PHASE 3: IMPLEMENTATION

2082
750 local level 

174

2082
382 FSP
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• Full package revised and implement from Bhadra 2081

• The benefit package is revised using Input based and analytical approach.

• Providers payment:- Mix Model (Fee for service and packages)

• Including  1339 services, 1289 medicines 

• Method of revision 

Categorization of 
current benefit 

package

List and rate of services 
collection

Verification of  list 
of services and 

adding of missing 
services 

Addition of 
verified services to 

the defined 
categories 

Calculation of weighted 
average and mode value 

from rates collected, 
Consulting with experts  

Benefit Package 
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Progress Status and New Initiatives (F.Y. 2081/82)

177
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Key Indicators (%) 

Cumulative Figure till the end of FY 2081/82
Active Figure of FY 2081/82

178

Source: IMIS
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38

76

28

17

39

28

43

77

33 

21 

45 

33 
41 

80 

0

10

20

30

40

50

60

70

80

90

Population
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Active
Population(%)

Household
Coverage(%)

Active
Household(%)

Insure Service
Utilization(%)

Proportion of
Inusure renew(%)

FY 2079/80 FY 2080/81 FY 2081/82 Linear (FY 2081/82)

Showing a consistent upward
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Key Indicators(n) 

179

Source: IMIS

96,43,933 Population Coverage 

30,21,946 Household Coverage 

61,25,585 Active Population

22,28,354 Active Household

25,12,308 Service User (Population)

48,73,035 Renew (Insure)

1,25,79,165 Total Number of Claims

5Mean number of visit 

Government of Nepal
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Province-wise Cumulative and Active Population(%)
FY 2081/82 

Cumulative Figure till the end of FY 2081/82
Active Figure of FY 2081/82

180

Source: IMIS
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Koshi Madhesh Bagmati Gandaki Lumbini Karnali Sudur
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Provincial Variation
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Target-wise Active Household
FY 2081/82

181

Source: IMIS

Active % 
Active 

Household Confirmation Type 

1.2 26,662 FCHV 

1.0 21,609 HIV 

0.1 1,209 Leprosy 

0.1 1,658 MDR-TB 

43.6 9,70,551 Normal 

1.9 41,720 Null Disability 

52.1 11,60,786 Senior Citizen 

0.2 4,159 Ultra Poor 

22,28,354Grand Total

1.2 
1.0 0.1 

0.1 

43.6 

1.9 

52.1 

0.2 

FCHV HIV Leprosy MDR-TB

Normal Null Disability Senior Citizen Ultra Poor

Share of target HH 56.4% & Normal HH 43.6%

Government of Nepal
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Target-wise Active Insuree
FY 2081/82

182

Source: IMIS

Active %Active InsureConfirmation Type

2.18 
1,33,357.00 FCHV

0.69 
42,206.00 HIV

0.07 
4,508.00 Leprosy

0.06 
3,913.00 MDR-TB

74.73 
45,77,693.00 Normal

2.97 
1,81,686.00 Null Disability

18.95 
11,60,786.00 Senior Citizen

0.35 
21,426.00 Ultra Poor

61,25,575.00 Total

2.18 0.69 

0.07 
0.06 

74.73 

2.97 

18.95 

0.35 

FCHV HIV Leprosy MDR-TB Normal Null Disability Senior Citizen Ultra Poor
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Service Provider Distribution
Till now

183

Source: IMIS

Total CommunityPrivateGovernmentProvince

11441793Koshi

613652Madhesh

127109108Bagmati

631359Gandaki

697458Lumbini

373034Karnali

362034Sudurpashchim

5073039438Total 

Koshi and Bagmati Province has highest number of HF

Government of Nepal
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Hospital-wise Claim Status
FY 2081/82

184

Source: IMIS

Average claim 
size (npr)

Percent
age

Amount of 
claimsPercentage

Number of 
claimsType of HF

1,702 
7 

1,67,22,07,653 
8 9,82,564 

Community

1,611 
68 

16,15,77,75,277 
80 1,00,31,927 

Government

3,827 
25 

5,98,73,00,777 
12 15,64,674 

Private

1,893 23,81,72,83,707 
1,25,79,165 

Total 

8 

80 

12 
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Percentage of claim number Percentage of claim amount

Average claim size (npr)

1Min number of visit

5Average number of visit
Government HF with highest claim & Private 

with highest claim size
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Health Facility-wise Rejection Status
FY 2081/82

185

Source: IMIS

Rejection 
%

Total RejectionTotal ClaimHF Type

19 3,14,17,92,245 16,15,77,75,277 

Government

19 1,14,34,54,331 5,98,73,00,777 

Private

18 30,93,28,039 1,67,22,07,653 

Community

19 4,59,45,74,614 23,81,72,83,707 

Total 

19 

19 

18 

19 

 15

 16

 16

 17

 17

 18

 18

 19

 19

 20

 20

Government Private Community Total

Health Facility-wise rejection
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Province-wise Claim Status
FY 2081/82

186

Source: IMIS

Percentage of claim 
amount 

Claim amount 
Claim 

number  
Province  

31.9 7,58,76,97,234 38,93,599 
Koshi

3.6 85,09,88,198 5,22,640 
Madhesh

36.8 8,76,13,41,422 43,04,766 
Bagmati

11.0 2,61,22,22,163 15,76,453 
Gandaki

10.7 2,54,06,64,494 14,04,505 
Lumbini 

3.0 71,00,26,555 3,98,377 
Karnali

3.2 75,43,43,641 4,78,825 
Sudurpashchim

23,81,72,83,707 1,25,79,165 Total 

31.9 

3.6 

36.8 

11.0 10.7 

3.0 3.2 

 -

 5.0

 10.0

 15.0

 20.0

 25.0

 30.0

 35.0

 40.0

Koshi & Bagmati Province has highest claims
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Province-wise Rejection Status
FY 2081/82

187

Source: IMIS

Rejection % Rejection Total claims  Province  

16 1,18,04,74,640 7,58,76,97,234 
Koshi

25 21,60,01,667 85,09,88,198 
Madhesh

19 1,68,03,34,290 8,76,13,41,422 
Bagmati

18 47,95,46,323 2,61,22,22,163 
Gandaki

24 60,51,77,042 2,54,06,64,494 
Lumbini

37 26,55,11,502 71,00,26,555 
Karnali

22 16,75,29,151 75,43,43,641 
Sudurpashch
im

19 4,59,45,74,614 23,81,72,83,707 
Total 

16 

25 

19 

18 

24 

37 

22 

19 

 -  5  10  15  20  25  30  35  40

Koshi

Madhesh

Bagmati

Gandaki

Lumbini

Karnali

Sudurpashchim

Total

Province-wise Rejection %

Karnali Province has highest rejection rate. 
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ICD wise Top 10 Claim
FY 2081/82

188

Source: IMIS

 -  1.00  2.00  3.00  4.00  5.00  6.00  7.00  8.00  9.00

Type 2 diabetes mellitus

Essential hypertension

Chronic obstructive pulmonary disease

Abdominal or pelvic pain

Fever of other or unknown origin

Hypothyroidism

Pain in joint

Cholelithiasis

Low back pain

Diabetes mellitus, type unspecified

ICD wise top 10 claim

Claim amount % Claim number %

Claim 
amount 

%
Claim Amount

Claim number 
%

Claim 
Number

ICDNameSN

8.45 2,01,35,68,173 6.13 7,70,679 Type 2 diabetes mellitus1

6.18 1,47,13,38,727 6.99 8,78,668 Essential hypertension2

4.41 1,05,00,84,937 2.54 3,20,107 
Chronic obstructive pulmonary 
disease3

2.40 57,06,60,850 2.55 3,21,397 Abdominal or pelvic pain4

2.38 56,73,30,652 2.47 3,10,593 Fever of other or unknown origin5

2.26 53,73,16,188 2.33 2,93,647 Hypothyroidism6

1.79 42,60,28,909 1.87 2,34,965 Pain in joint7

1.66 39,52,71,585 0.35 43,907 Cholelithiasis8

1.62 38,60,07,020 1.61 2,02,002 Low back pain9

1.50 35,66,84,488 1.04 1,30,336 Diabetes mellitus, type unspecified10

32.64 7,77,42,91,529 27.87 35,06,301 Total

Top 10 claims has 27.87% of share in total claim with highest being of Type 2 
diabetes mellitus
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Financial Status
FY 2081/82

189

Income and Expenses (in lakh)

1,05,000 
Grants form Government of 
Nepal

37,300 
Total income (premium and 
other income)

2,65,900 
Total Annual 
budget(estimated)

1,34,800 Total financial expenditure

1,86,491
Due amount for heath 
facility reimbursement 

50.73%
% of annual financial 
achievement 

 -  50,000  100,000  150,000  200,000  250,000  300,000  350,000

Income

Expenditure

Government of Nepal
Ministry of Health & Population

Beruju Status
FY 2081/82

190

BerujuFY

8,74,645 2073/74

6,57,00,817 2074/75

7,86,11,145 2075/76

2,31,78,72,970 2076/77

31,84,15,060 2077/78

10,33,79,408 2078/79

4,61,18,226 2079/80

5,72,64,866 2080/81

2,98,82,37,137Till 2080/81

86,00,000Total Clearance

6,86,00,000  Total Submitted for clearance

189

190



12/1/2025

96

Government of Nepal
Ministry of Health & Population

Key Contributions to Nepal’s Health System

191

Health system digitalization

Increasing health-seeking behavior among the population

Strengthening provider–patient relationships

Promoting health equity

Enhancing providers’ capacity

Improved supply chain and logistics management systems

Public–private partnership (PPP) initiatives

Improving progress toward the Universal Health Coverage (UHC) 

Government of Nepal
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New Initiatives

192

191
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193

Amendment of Health Insurance Act,2074 and Regulation 2075
Amendment of claim review and evaluation protocol, 2078
Endorsement of Health Insurance Strategic Roadmap, 2081/82- 2086/87
Revision of Benefit Package
Service activation period has been reduced from 3 months to 1 month
The referral system has been established to facilitate access to services from any primary 

care point across the country
Additional 1 lakh for 8 critical illness under health insurance
Health Insurance Renew Protocol, 2082
Enrolment of Poor and Vulnerable Household in Health Insurance guideline, 2082

Legal Reforms 

Government of Nepal
Ministry of Health & Population

Operational Reforms 

Real time claim mechanism 

Expansion of first service point to 382 local levels

No pending claim till Ashoj 2082

First point remove from tertiary hospital

Claim review based on insuree ID rather than hospital 

IMIS capacity upgrade

194

193

194



12/1/2025

98

Government of Nepal
Ministry of Health & Population

Study/Research 

Actuarial analysis with different model/ options of premium/ celling 

Financial Sustainability Strategy, 

Health insurance impact on OOP,

IT system gap assessment and reform plan,

Communication Strategy,

Central Bidding Local Purchasing (CBLP) Procurement mechanism.

195
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Key Issues

196

HIB lacks the permanent O& M structure and human recourse

Difficulty in enrollment of formal sector, family of foreign employee & other groups

as stated in Health Insurance Act,

Insufficient fund for reimbursement management,

Moral Hazard & Adverse selection,

Intragovernmental coordination,

Fragmented social health protection program,

Inconsistent adoption of digital tools such as EHR/EMR

195
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Way Forward

197

 Permanent O & M structure and HR,

 Enforcement of Health insurance Act, 

 Financial sustainability, 

 Full automation of Health insurance system(use of AI-ML and modular version of 

IMIS),

 Health insurance services split from basic health services,

 Expansion of first contact point at each local level, 

 24-hour grievance-handling system 

Government of Nepal
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Thank you 
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National Joint Annual Review 2081/82

Dr. Bhim Prasad Sapkota
Chief, Health Coordination Division  

Reflections from Provincial Review 

Government of Nepal
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Key Programmatic Achievements

Health Facility and Workforce Registration – Provincial Status

Flagship Initiatives from the Local Level

Flagship Initiatives from the Province

Key Issues and Challenges – Provincial Reflection

Provinces and Local Levels’ Expectations with Federal Government

Presentation Outline

HCD, MoHP 200
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Key Programmatic Achievements

Achieved full immunization sustainability in
all 77 districts and 753 local levels within a
single fiscal year

Immunization and Vaccine-Preventable Diseases

Rubella elimination achieved in 2024, two
years ahead of the national target (2026)

Women’s and Adolescent Health

Cervical cancer screening services 

implemented across all local levels

1.56 million adolescent girls (10-14 years) 

have received the HPV vaccine

Launched PNC Home Visit  Program at 

741 Local levels

Non pneumatic anti shock garment for 
PPH Management in 42 high MMR 

districts

HCD, MoHP 201
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Non-Communicable Diseases and Specialized Services

• Nationwide screening for non-communicable diseases (NCDs),

• Expansion of Psychosocial counseling services (54 district, 196 local level ,
266 counselors)

• Emergency and Referral Services

• Rapid Response Committee - 65% of local governments

• Integrated ambulance service - operational in all provinces, with 53% of
ambulances brought under the unified system and timely referrals. (Dial 102)

• Nationwide expansion of EWARS for Epidemic Preparedness and
Surveillance – Sentinel sites-134

• SORMAS expansion to 4 provinces - Gandaki Sudurpaschim, Koshi and

Key Programmatic Achievements

HCD, MoHP 202
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Key Programmatic Achievements

Universal Health Coverage

• Health Insurance Program Coverage:

• Population coverage - 33%

• Household coverage - 45%

• Renewal - 80%

Health Infrastructure Expansion

• Basic Hospital Constructions (5/10/15 beds) 
– 78

Hospital Services 

• Hemodialysis services - 116 sites

• Hypothermia alert device for small and pre-
term baby - 12 hospitals

Communicable disease

• NCASC M&E framework established

• Scaling up of TB diagnostic Services

• AI based X-ray screening - 9 sites

• Gene-Xpert site expansion - 117 sites

• Global Leprosy mapping program implemented - Online
GPS tracking cases

Ayurveda and Alternative Medicine

• Nagarik Aarogya Kendra - 300 local level

• MSS implementation at all Ayurveda Health Centers

• Implementation of “Swarna Bindu Prashana”

HCD, MoHP 203
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Health Facility and Workforce Registration

204

Koshi
Govt. - 1093

Non-Govt. - 60 

Bagmati
Govt. - 1538

Non-Govt. - 1532 

Gandaki
Govt. - 1139

Non-Govt. - 171 

Karnali
Govt. - 974

Non-Govt. - 70 

Lumbini
Govt. - 1314

Non-Govt. - 294

Total HF

11,403

Total HW

40,605

Govt. - 6300

Non-Govt. - 1689

Govt. - 4801

Non-Govt. - 2504

Govt. - 4439

Non-Govt. - 701

Non-Govt. - 103 Govt. - 3839

Non-Govt. - 103 Govt. - 3839

Govt. - 5422

Non-Govt. -
97

Govt. - 5872

Non-Govt. - 1HCD, MoHP
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STEP 3

Koshi

Madesh

Bagmati

Lumbini

Sudurpaschim

Percentage of

Facilities

Missing in NHFR

12%

14%

21%

Gandaki
10%

12%

9 %

8 %

14%

Karnali

HCD, MoHP 205
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Flagship Initiatives from the Local Level

• Health Policy Formulation from LLG

• Full Institutional Delivery Initiative: Accelerating safe motherhood and universal
skilled birth attendance.

• Child/Environment Friendly Local Governance: Promoting integrated actions for
child, nutrition and healthy environments.

• TB Free Campaign: Eliminating tuberculosis through active case finding, treatment
adherence, and community engagement. (149 LLG/66 districts)

HCD, MoHP 206
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Flagship Initiatives from the Province

Koshi Province

• High level study on Hospital 
Service Strengthening & 
Probability of Ayurveda 
medicine 

• Free laboratory sample courier 
service from public hospitals to 
PPHL

• 100% MSS coverage with 
social audit of 10 hospitals 

• Online payment at PPHL and 
PH Bhadrapur

• Katari basic hospital taken over 
by province 

• Provision of free treatment 
service for the children under 
10 years old

Madesh Province

• MBBS/MD/MS/BPH/Nursing 
program initiated in Madhesh
Institute of Health Sciences

• Biomedical Unit established 
under PHLMC 

• MSS Expanded in Ayurveda 
Hospitals 

Bagamati Province 

• मु́ यमÆýी जनता ÖवाÖÃय कायªøम (Chief Minister’s 
People’s Health Program): Expanding essential 
services, enhancing preventive care through NCD

• Provincial Health Volunteer Program: Strengthening 
community-based promotion and early detection.

• एक Öथानीय तह, एक नमुना ÖवाÖÃय संÖथा कायªøम (One Local 
Level, One Model Health Facility): Standardizing 
quality and readiness across local levels

• एक िजÐला, एक ÖवÖÃय शहर कायªøम (One District, One 
Healthy City): Promoting integrated urban health and 
model healthy environments.

• Telemedicine: Telemedicine hub across three 
hospitals; Bhaktapur Hospital (East), Hetauda Hospital 
(South), and Trishuli Hospital (West)-to strengthen 
telemedicine services linking all hospital

HCD, MoHP 207
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Flagship Initiatives from the Province

Gandaki Province

• Short, medium and long term health plan 
prepared & implemented accordingly 

• Digital dashboard to disseminate real time 
health information

• Initiation of EMR in 3 Ayurveda hospitals 

• Indoor services started in 2 Ayurveda 
hospitals 

• Two basic hospitals (Burtibang and 
Ampipal) taken over by province 

• Preparation of biomedical equipment 
profile of all provincial hospitals

Lumbini Province
• Mental Health and Psychosocial Strategic, Action Plan 2081-

2086
• Government Hospital Residential Quarters Operation 

Guideline 2081
• GPS tracking and monitoring of all 4 wheelers (43) to ensure 

transparency and good governance
• Initiation of Smart Nutrition Survey 
• Kitchen Improvement Program in all districts
• शÆूय बेŁज ुÿबĦªन कायªøम
• Family Health Profile (Digital)-4 districts
• Extension of specialized Services in hospitals, Cath Lab 

service, MRI etc 
• Digital dashboard to disseminate real time health information
• Unhealthy Food Free School Programs (Badganga

Municipality)

HCD, MoHP 208

207

208



12/1/2025

105

Government of Nepal
Ministry of Health & Population

Flagship Initiatives from the Province

Karnali Province

• Pesticide reduction 
program 

• Virtual meeting after 
monthly meeting at 
district to improve data 
quality 

• अÖपताल िवकास सिमित (आिथªक 
ÿशासन) िविनयमावली (नमनुा काननू) 
तजुªमा गåरएको 

• Training on GPP & GMP 
to pharmacy staff 

Sudurpaschim Province

• Free Diagnosis & treatment of 
children with disability 

• Specialized camp - मेरो मटुु, ÖवÖथ मटुु

• Smart Nutrition survey 

• Leprosy case mapping 

HCD, MoHP 209

Government of Nepal
Ministry of Health & Population

Key Issues and Challenges Reported by the Province

• HMIS tools: issues in supply, Missing indicators: Ayurveda and School
health program

• Insufficient ARVs, ASV and others diagnostic kits as per demand

• Diverse EMR systems hindering interoperability, dual burden of paper and
online records

• Increased episodes of vector-borne disease (VBD) outbreaks and Snakebite

• Leprosy elimination remain challenging, with cases reported from different
districts

• Delay disbursement of budget for scholarship bond HWr/ Health Insurance
Claim HCD, MoHP 210
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Provincial and Local level Expectations with Federal Government

• Federal stewardship through policy, legal, and regulatory harmonization

• Technical support for drafting and facilitating provincial, local level laws
and policies

• Stable and Predictable Funding Architecture (Flexible grants: to respond to
the local needs)

• Improved Supply Chain and infrastructure through digital health systems 
and data governance

• Uniformity in local health facilities providing basic health services (e.g; HP 
and BHCC)

• Timely reimbursement of the claim by Health Insurance Board
HCD, MoHP 211
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• Support to generate local evidence through Research and Innovation

• Facilitate for scientific O and M Survey for uniformity

• Dedicated interventions targeting the vulnerable groups in urban settings

• Standard and Uniform job descriptions and ToR of each cadres of Health

workers

• Re-assessment of establishment of basic hospitals and its operational modality

HCD, MoHP 212

Provincial and Local level Expectations with Federal Government

211

212



12/1/2025

107

Government of Nepal
Ministry of Health & Population

Requests to Provincial and Local Government

• Service Delivery: Monitoring of Basic health service delivery and health service delivery
through provincial health institutions, reach to un-reach population based on evidence
reducing health inequalities

• Program Implementation & Coordination: Timely execution of national health initiatives,
minimizing duplication across programs and annual work plans, with systematic technical
facilitation and monitoring at local levels.

• Data driven Governance: Data Quality Audit, timely reporting, analysis and use

• Resource & Infrastructure Optimization: Strategic use of financial, human, and material
resources, alongside establishment, maintenance, expansion, and operational efficiency of
health facilities.

• Health Workforce & Community Engagement: Capacity building of health professionals
and community workers, along with public awareness and active participation in health
programs. HCD, MoHP 213
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Thank You !

HCD, MoHP 214
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National Joint Annual Review 2081/82
12th Mangsir, 2082

Federal Hospitals, Health Academia and Councils

Dr. Saroj Sharma
Chief, Quality Standard and Regulation Division

Government of Nepal
Ministry of Health & Population

Federal Hospitals

Government of Nepal
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Financial Status: Operating Budget (2081/82)

Irregularities (BERUJU)
Budget 

Expenditure
Actual 
Budget 

Allocated
Budget  BudgetHospital % 

Clearance
s

Amount

55,95,78,397.2
038,39,35,829.4341,34,00,00041,34,00,000Capital

Bharatpur
Hospital 2,34,45,233.855,00,00,0005,00,00,000Recurrent

40,73,81,063.2846,34,00,00046,34,00,000Total

5,89,82,6135,89,82,6136,90,00,000CapitalBheri
Hospital 9,69,70938,78,42,03938,78,42,03940,40,78,000Recurrent

9,69,70944,68,24,65244,68,24,65247,30,78,000Total

0%
म.ले.प. हुन 

बाँकȧ38,29,78,738.005,00,00,0005,00,00,000Capital
Dadeldhura

Hospital 32,62,66,107.7136,27,87,00036,27,87,000Recurrent

36,45,63,845.7141,27,87,0007,41,27,87,000Total

Government of Nepal
Ministry of Health & Population

Financial Status: Operating Budget (2081/82)

Irregularities (BERUJU)Budget 
Expenditur

e
Actual Budget Allocated

Budget  BudgetHospital % 
ClearancesAmount

Capital
Kanti Hospital 67,82,28,70033,91,49,299/-37,28,66,000/-37,28,66,000/-Recurrent

678228700339149299/-372866000/-372866000/-Total

0%85,164,477.(previou
s years)59,758,533.75 6,27,92,8427,00,00,000Capital

Koshi Hospital
29%10,828,965387,969,430.9

5 41,12,31,00034,04,40,000Recurrent

Total 3%95,9,93,44244,77,27,964.
747,42,23,84241,04,40,000.00Total

8,40,9871,05,00,0001,05,00,000Capital

Mental Hospital 7,48,57,987.5
29,87,00,0009,87,00,000Recurrent

7,56,98,974.5
210,92,00,00010,92,00,000Total

0.29%6,67,56,973 

5.03%-54,00,000/-CapitalNaradevi
Hospital 94.97%-10,21,00,000/-Recurrent

-10,75,00,000/-Total
0.74%686192192,67,87,35922,05,64,983.238,90,00,000CapitalNarayani

Hospital 38,93,78,954.31/-44,54,41,000Recurrent
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Financial Status: Operating Budget (2081/82)

Irregularities (BERUJU)Budget 
Expenditure

Actual 
Budget 

Allocated
Budget  BudgetHospital % 

ClearancesAmount

32.76%51,89,0226,82,57,802.137,87,60,000
CapitalNational 

Ayurved and 
Research 

Center
Recurrent

6,82,57,802.137,87,60,000Total

15,60,23,90715,60,23,90716,85,00,000CapitalNational 
Trauma 
Center 

49,98,69,07549,98,69,075540185000Recurrent

3.4262,15,63,39
265,58,92,98265,58,92,982708685000Total

4,23,66,915 
(20.25%)

20,92,09,00
04,01,42,366.444,90,00,0004,90,00,000

Capital
Paropakar

Maternity and 
Women’s  
Hospital

41,32,57,131.7645,57,00,000.0
045,57,00,000

Recurrent

16,70,01,00045,93,99,458.2050,47,00,00050,47,00,000Total

Government of Nepal
Ministry of Health & Population

Irregularities (BERUJU)Budget 
ExpenditureActual Budget Allocated

Budget  BudgetHospital % 
ClearancesAmount

11514173/-13118473/-14800000/-Capital
Central Jail 

Hospital 148447956/-172038000/-149128000/-Recurrent

159962129/-185156473/-163928000/-Total

2,36,96,755.403,00,00,0003,00,00,000CapitalG.P. Koirala 
National Center 
For Respiratory 

Diseases

8,94,27,840.269,26,14,0008,51,80,000Recurrent

11,31,24,595.6612,26,14,00011,51,80,000Total

--97.25%374,335,523.70384,929,224.00Capital
Nepal APF 
Hospital --96.49%127,194,745.88131,823,000.00Recurrent

--97.05%501,530,269.58516,752,224.00Total

0019,25,89,539.31 
(92.08%)19,35,89,539.31210,250,000.00

Capital

Nepal Police 
Hospital 0047,56,44,165.69 

(90.85%)47,56,44,165.69523,565,776.00
Recurrent

00669,233,705669,233,705.00733,815,776.00Total
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Financial Status: Operating Budget 
(2081/82)
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Irregularities (BERUJU)

Budget 
Expenditure

Actual 
Budget 

Allocated
Budget  BudgetHospital % 

Clearance
s

Amount

222092440024400CapitalShahid 
Dharmabhakta

National 
Transplant 

Center

236048256595256595Recurrent

258257280995280995
Total

2,50,70,952.66        3,63,00,000.003,63,00,000.00Capital
Sukraraj Tropical 

and Infectious 
Disease Hospital 

24,54,94,652.53 29,98,97,00029,98,97,000Recurrent

0013,63,28,00
027,05,65,605.1933,61,97,00033,61,97,000

Total
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Financial Status: Operating Budget (2081/82)

Government of Nepal
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Irregularities 
(BERUJU)Budget 

ExpenditureActual Budget Allocated
Budget  BudgetHospital % 

Clearance
s

Amount

--5,61,72,418.006,00,00,000.006,00,00,000.00Capital

Sushil Koirala 
Prakhar Cancer 

Hospital

--11,90,61,496.9212,86,15,000.0012,86,15,000.0
0Recurrent

--17,52,33,914.9218,86,15,000.0018,86,15,000.0
0Total

--4,56,00,000.004,56,00,000.004,81,00,000.00Capital

Manmohan 
Cardiothoracic 

Vascular and 
Transplant Center

--20,98,00,000.0020,98,00,000.0015,98,00,000.0
0Recurrent

--25,54,00,000.0025,54,00,000.0020,79,00,000.0
0Total

----------526,61,664.91/------10,30,00,000/-Capital
TUTH ----------4,54,66,000/------5,55,00,000Recurrent

Total
12/1/2025 PPMD, MoHP 222
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Irregularities 
(BERUJU)Budget 

ExpenditureActual Budget Allocated
Budget  BudgetHospital

% 
Clearances

Amount

CapitalShahid
Gangalal

National Heart 
Centre 

(SGNHC)

Recurrent

6,52,00,0006,52,00,00046,52,00,000Total

1,97,91,8441,98,00,0001,98,00,000CapitalNepal Eye 
Hospital 1,51,91,2531,52,00,0001,52,00,000Recurrent

3,49,83,0973,50,00,0003,50,00,000Total

378,250,998.3
1 

1,83,536,111 4,58,500,0004,88,500,000 Capital
BP Koirala
Memorial 

Cancer 
Hospital

29,08,08,868 2,98,600,000 29,86,00,000 Recurrent

47,43,44,979 75,71,00,000 78,71,00,000Total
12/1/2025 223
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Hospital Development Committee (HDC) 
Budget (2081/82)

Irregularities (BERUJU)

BalanceExpenditure
Amount 

generated 
(Income)

Hospital
% ClearancesAmount

56761279.441360681039.201417442318.64Bharatpur
Hospital

1,07,799038,17,87,39438,17,87,394Bheri Hospital

म.ले.प. हुन 
बाँकȧ1179114.91123620185.95124799300.86Dadeldhura

Hospital

145386201/-323615798/-469002000/-Kanti Hospital

1,89,53,062426,693,167.24 445,646,229.93Koshi Hospital
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Hospital Development Committee (HDC) 
Budget (2081/82)

Irregularities 
(BERUJU)

BalanceExpenditure
Amount 

generated 
(Income)

Hospital % 
Clearance

s
Amount

1,81,09,8322,28,09,9104,09,19,742Mental Hospital

1,09,63,7652,65,89,72737,55,319Naradevi hospital 

24,46,683.6
0

28,10,37,699.3
4

29,06,53,558.7
3Narayani Hospital

46,29,000.8
910672073/-1,53,01,073.89

National Ayurveda 
and Research 

Center

Government of Nepal
Ministry of Health & Population

Hospital Development Committee (HDC) 
Budget (2081/82)

Irregularities 
(BERUJU)

BalanceExpenditure
Amount 

generated 
(Income)

Hospital % 
Clearance

s
Amount

1,19,48,96,22329,70,13,385.7530,89,62,347.98National Trauma 
Center 

3,02,38,817.0035,87,68,725.0038,90,07,542.00Paropakar Maternity 
and  Women’s Hospital

----Central Jail Hospital

4,14,03,784.0718,16,17,059.9322,30,20,844.00Sushil Koirala Prakhar 
Cancer Hospital

63,04,09,421.2363,04,09,421.23Manmohan 
Cardiothoracic 

Vascular and 
Transplant Center  

(MCVTC)
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Hospital Development Committee (HDC) 
Budget (2081/82)

Irregularities 
(BERUJU)

BalanceExpenditure
Amount 

generated 
(Income)

Hospital % 
Clearance

s
Amount

2,36,96,755.4
03,00,00,0003,00,00,000

G.P. Koirala National 
Center For Respiratory 

Diseases

---Nepal APF hospital

---Nepal Police Hospital

25.38%98,1434,39,1254,57,3518,96,476Shahid Dharmabhakta
National Transplant Center

004,38,56,651.0
0

12,44,43,349.4
9

-16,83,00,000.00Sukraraj Tropical & 
Infectious Disease 

Hospital

Government of Nepal
Ministry of Health & Population

Hospital Development Committee (HDC) 
Budget (2081/82)

Irregularities (BERUJU)
BalanceExpenditureAmount generated 

(Income)Hospital
% ClearancesAmount

Surplus 278759561.12/-2,46,98,27,037.58/
-2,74,85,86,598.70/-TUTH

2,25,25,53,0002,46,23,00,0002,46,23,00,000

Shahid
Gangalal

National Heart 
Centre 

(SGNHC)

2,43,28,97222,82,51,90225,25,80,874
Nepal Eye 
Hospital

378,250,998.31-753,494,087.18753,494,087.18 

BP Koirala
Memorial 

Cancer 
Hospital
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• Shortage of staffs, workload challenges
• Shortage of trained human resource on digital 

technology
Human Resources 

• Fragmentation of social security benefitsFree health service 
delivery

• Lack of resources to procure essential supplies
• Delay in insurance reimbursementFinancial Constraints

• Lack of infrastructure and trained staff for 
digitalization

Information & 
Communication 

Technology 
• Slow servers
• Challenges in reimbursement processHealth Insurance

Key Issues and Challenges 

Government of Nepal
Ministry of Health & Population

• Lack of infrastructure for waste management
• No system for liquid waste management

Waste Management 
& Infection Control

• Poor interdepartmental communication and 
monitoring

• Lack of dissemination of audit and review 
findings (death audits)

Policy and 
Governance

• Over crowding of patientsService Delivery and 
Clinical care 

• Low usage of digital technology
• Lack of trained manpower to use technology

Technology Adoption 
& Innovation 

• Reach of tertiary care
• Limited specialized services in provincesAccess and Equity 

Key Issues and Challenges 
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Expectations from MoHP

1. Budget & Financial Support
• Increase in overall and capital budgets
• Multi-year budgeting for infrastructure, research, and 

service expansion
• Timely reimbursement from Health Insurance Board 

and Bipanna programs
• Funding for equipment purchase and replacement
• Budget for construction, renovation, outdated building 

replacement

2. Human Resources & O&M
• Approval of O&M and creation of new 

positions based on hospital load
• Fulfillment of vacant sanctioned posts
• Temporary/contract positions for urgent 

service needs
• Proper deployment and rotation of bonded 

doctors and staff

3. Infrastructure Development
Construction of new buildings (including 300-bed 
hospitals in multiple sites)
Expansion of existing infrastructure to match patient load
Maintenance and upgrading of facilities (ICUs, HDUs, OTs, 
labs

4. Equipment & Technology Support
Provision of advanced medical equipment
Replacement of non-functional or outdated 
machines (e.g., CT scans)
Strengthening of lab, imaging, and digital systems 
(including EMR)

Government of Nepal
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5. Coordination & Policy Support
Stronger coordination with Health 
Insurance Board, Ministry of Finance, 
and other ministries
Support in moving stalled tenders and 
administrative processes
Policy backing for hospital functions, 
research, and academic programs

6. Training & Capacity Building
Support for training health workers
Facilitation for participation in 
national/international trainings
Support for academic and research 
programs

Expectations from MoHP
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Way Forward

1. Full EMR/HIMS implementation & IT strengthening

2. Recruiting, training & deploying adequate HR

3. Infrastructure expansion, equipment upgrades

4. Improving health insurance & SSU systems

5. Strengthening waste management (liquid, radiological, pharma)

6. Operationalizing telemedicine & expanding outreach

7. Improving maternal & neonatal care (Aama)

8. Strengthening OCMC, GBV, and psychiatric services

9. Establishing functional death audit systems

10. Better governance, coordination & financial sustainability

12/1/2025 PPMD, MoHP 233
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Priorities Areas for Next FY

1. Expansion of clinical services (CT, NICU, surgery, dialysis, oncology, BMT, radiology).

2. Infrastructure development (beds, wards, OTs, waste treatment, diagnostic equipment).

3. Human resource strengthening (HR hiring, specialization, training).

4. Full digitalization (EMR upgrades, software integration, IT staffing).

5. Improved waste management systems (liquid/radiological/pharma waste).

6. Telemedicine & outreach expansion (provincial and rural service coverage).

7. Program strengthening (Aama, SSU, Insurance, OCMC, EHS).

8. Establishing functional death audit systems.

12/1/2025 PPMD, MoHP 234
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Health Academia

Government of Nepal
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RemarksAcademic Programs Academia

Total Students 
Studying: 1450

DM/MCH, MD/MS/MDS, Nursing, Allied 
Sciences, Anesthesia AssistantNAMS

Total Students 
Studying: 141

Post Graduate: Obs/Gynae, Medicine, Surgery…….
Graduate: MBBS, BSc Nursing, BNPoAHS

Total Students 
Studying: 917

Post Graduate: MD, MS, MPH, Mpharm
Graduate: MBBS, BN, BPH, B.Pharm, BSc Nirsing..KAHS

Total Students 
Studying: 1811

DM/MCH, MD/MS/MDS, Nursing, Allied Sciences, 
Anesthesia AssistantBPKIHS

-Post Graduate: Medicine, Surgery, ……, MPH, MN
Graduate: MBBS, B. Midwifery, BN, BMLT…
Fellowship: Geriatric-1 and Oculoplastic
Surgery-1

RAHS

Total Students 
Studying: 261

Post Graduate: OBGYN, Medicine, Surgery, Ortho…, 
MPH, MN
Graduate: MBBS, BNS, Midwifery, Bsc Nursing

PAHS

Major Academic Programs 
(Post graduate)
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Financial Status: Operating Budget (2081/82)
Irregularities (BERUJU)Budget 

Expenditure
Actual Budget Allocated

Budget  
BudgetAcademia

% 
Clearances

Amount

38 %
3,31,51,07,000.

00

11,80,74,891.0011,80,74,891.0014,93,53,000.00Capital

NAMS 94,16,01,660.3894,16,01,660.381,07,14,95,000.00Recurrent
1,05,96,76,551.3

8
1,05,96,76,551.381,22,08,48,000.00Total

Documents 
Submitted to the 

MOHP
3,64,216.82

104538.45104538.45129000.00Capital
PoAHS 456382.37456382.37463803.33Recurrent

560920.82560920.82592803.33Total
55.5% Beruju
settlement in 

progress.

Final Audit 
report yet to 

receive

9551614399447000Capital
PAHS 2613538932614235567Recurrent

27090550792713682567Total
46,91,70,00068,67,50,00068,67,50,000Capital

BPKIHS 19,38,60,00019,38,60,00019,38,60,000Recurrent
66,30,30,00088,06,10,00088,06,10,000Total

2.77%560951184.46

2,33,77,99,14125,81,30,00025,81,30,000Capital
RAHS 26,81,30,00026,81,48,00026,81,48,000Recurrent

50,19,09,91452,62,78,00052,62,78,000Total
1100000015000000016000000Capital

KAHS 397261000397261000397261000Recurrent
507261000547261000557261000Total

Government of Nepal
Ministry of Health & Population

12/1/2025 PPMD, MoHP 238

Hospital Development Committee (HDC) 
Budget (2081/82)

Irregularities 
(BERUJU)

BalanceExpenditure
Amount 

generated 
(income)

Academia
% 

Clearances
Amount

194224617.9941483000.4951356001PoAHS

1144195.73842637464.80843781660.53NAMS

6685604419459039651982760009PAHS

12382836229437875143067615877BPKIHS

50727923878610908827882985KAHS

NANANARAHS
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Key Issues and Challenges

Systemic & Governance
•Low budget for free basic services, SSU, Aama, geriatric & 
underprivileged care.
•Fragmented policies: unclear EHS directives, free-service 
and referral guidelines.
•Frequent HI rule changes, unstable HIB system, 
delayed/undervalued claims.
•MEC issues: seat allocation, discontinuation of FDP, 
delayed autonomy decisions.
•Insufficient funds for infrastructure, maintenance, digital 
systems.

HR & Service Delivery
•Shortage of nurses, paramedics, specialists, telemedicine & 
OCMC HR.
•High turnover, poor motivation; difficulty deploying 
specialists to satellites.
•Inequitable HR distribution; difficulty managing 
destitute/mentally ill patients.

Infrastructure, Logistics & Digital Health
•Inadequate ward/OT/NICU/MICU/diagnostics; limited 
expansion space.
•Weak waste management (no dedicated budget, poor 
ventilation, no cytotoxic disposal).
•Irregular supply of drugs/consumables.
•Fragmented EMR, no unique ID; poor system integration; 
slow internet; weak IT staffing

Program-Specific Challenges
•OCMC/GBV: HR gaps, LTFU, no rehab options, multiple 
reporting lines, legal interference.
•SSU: Delayed reimbursement, insufficient funds, poor 
beneficiary identification.
•Telemedicine: HR hesitation, digital illiteracy, poor 
connectivity, limited equipment.
•Death Audit: No guidelines, trained staff or standard formats; 
weak forensic capacity.
•Health Insurance: HI card misuse, HIB downtime, erratic lab 
rates, unjust claim rejections

Government of Nepal
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Way Forward
Policy & Governance
•Standardize EHS directives, free-service guidelines, referral and OCMC protocols.
•Strengthen coordination among MoHP–MEC–HIB–Local Governments.
•Move toward a unified national social protection framework (Aama, SSU, Geriatric, HI)

Financing
•Increase budget for free services, SSU, OCMC, waste mgmt., maintenance & digital health.
•Ensure timely budget release; revise reimbursement to reflect actual costs; introduce co-payment where 
feasible
Human Resources
•Recruit specialists, nursing, paramedic, telemedicine & OCMC HR.
•Implement retention incentives for remote/satellite sites.
•Promote training, faculty exchange, fellowships, and HOPE training

Service Delivery & Digital Health
•Strengthen hub–satellite coordination; digitize inventory & automate claims.
•Implement integrated EMR/HMIS with unique patient ID; stabilize HIB systems.
•Expand digital literacy and telemedicine readiness

OCMC / SSU / Waste
•Strengthen psychosocial & medico-legal support; rehab partnerships; better coordination with municipalities.
•Waste-handling safety: hazard allowance, vaccination, PEP availability, facility upgrades.

239

240



12/1/2025

121

Government of Nepal
Ministry of Health & Population

12/1/2025 PPMD, MoHP 241

Innovations
BPKIHS
•New pharmacy; Burns & Oncology wards; 90% MCH completion; Milk Bank.
•3D Gait Lab; major equipment upgrades: ECMO, 3D mammography, C-arm, AI-enabled USG, automated 
labs.KAHS
• Training hub (SBA, PTC, OCMC, Research); WHO skill lab; EMR.
• New academic programs: MD Surgery, MPH, M Pharma.
• Dialysis services; strong municipal partnerships.

RAHS
• Journal launched; MBBS, MD/MS, MN, BN started.
• Neurosurgery, Urology, advanced Ophthalmology; Cathlab in progress. 

PAHS
• Community- and competency-based education innovations.
• Oxford research, maternal care app; moving toward paperless hospital.
NAMS
•Burn services restarted; Pain Clinic, PCC Dept., Cancer screening; Drug Info & Pharmacovigilance centers, 
VEEG, DBS, POEM, expanded cochlear implants; ICU enhancement.

PoAHS
•Super-specialty services (cardio, gastro, nephro, neuro, uro).
•Independent kidney transplant; cathlab; ERCP/angiography.
•PICU/NICU expansion; LIS, QR payment, Gen-Z & high-altitude clinics.

Government of Nepal
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Expectations from MoHP

Common Expectations

•Adequate and timely release of recurrent & capital 

budgets.

•HR support for recruitment, retention and capacity 

development.

•Clear and consistent policies with MEC, HIB & local 

governments.

•Efficient HI reimbursement (server/API fixes, claim 

delays).

•Support for digital transformation 

(HMIS/EMR/Telemedicine).

•Strengthened waste management through funding and 

guidelines.

Institution-Specific

•BPKIHS: Support for MCH, Onco/Cardio projects, 3T MRI, 

Digital HMIS; advocacy with MEC & HIB.

•KAHS: HR deployment, supplies, diagnostic & academic 

infrastructure, specialty OPD/IPD expansion.

•RAHS: Budget for 400-bed hospital, USG, hub operations; 

MEC approvals; faculty exchange.

•PAHS: Patan Hospital expansion funding; land/space 

solutions.

•NAMS: Recruit nurses/MOs; AMC/CMC budget; HIB 

payments; start Duwakot Project.

•PoAHS: Budget for cardiac center, CT, waste mgmt., 

academic programs; resolve MEC & HI issues.
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Priorities Areas for Next FY

Cross-Cutting Priorities

•Integrated digital health (HMIS/EMR, 

PACS).

•Strengthen waste management (liquid & 

solid).

•Expand HR recruitment, training & 

retention programs.

•Infrastructure upgrades across 

academies (OPD/IPD, 

academic/residential buildings).

•Expand specialty & super-specialty 

services and hub-model strengthening.

•Ensure sustainable financing and timely 

reimbursements (HI, SSU, Aama, 

Institution-Specific

•RAHS: Complete 400-bed hospital; seat expansion; land 

acquisition; academic/residential works.

•BPKIHS: Complete MCH; operationalize 3T MRI; Digital BPKIHS; 

enhance burn/neuro services; waste upgrades.

•KAHS: Residential facilities; start cath lab; expand district 

coverage.

•PoAHS: Expand ICU/HDU/PICU; develop cardiac center; launch 

DM/MCh; simulation lab; research promotion; multi-storey

expansion.

•PAHS: Start DM/MCh/fellowships; expand Patan Hospital; land 

acquisition; palliative care scale-up.

•NAMS: Quality & patient-safety upgrades; digital health 

expansion; genetic lab; sky bridge, waiting areas & sheds.
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Request to Health Academia

• Strengthen and continue Satellite Health Services at District level hospitals 

• Enhance coordination, cooperation and timely communication with concerned 
authorities

• Explore opportunities for partnership and collaboration with external agencies, 
partners and universities

• Assess, analyze the local context in the catchment area and act upon the issues 
through academic and service delivery approach (Create model for community 
engagement and actions) 

243

244



12/1/2025

123

Government of Nepal
Ministry of Health & Population

Councils
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Level Wise Registration Status in the Year 
2081/82 

Level
Name 

of 
Counc

il

Certificate/Pre-
certificateBachelorsMasters and Above

Overall2081/822080/812079/80Overall2081/822080/812079/80Overall2081/822080/812079/8
0

----39486212223942580-1168294496NMC

-1689---545--1920225--NNC

-6223---1191---202--NHPC

5376---1125---187---NAMC

159511539--80531000------NPC
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NHRC-Researches and Publications in Priority Areas 
(2081/82)

Number of Priority Areas 
Ethical approval provided 

59Health Care Delivery System 

69Communicable/ Infectious Diseases

116Non-Communicable diseases 

32Neonatal and child health 

37Reproductive Health 

56Mental Health and substance Abuse 

32Injuries , accidents and violence 

27Nutrition And Food Safety

34Environmental And Occupational Health

2Traditional Medicine

12Geriatric Health

62Miscellaneous

Government of Nepal
Ministry of Health & Population

Major Achievements in FY 2081/82

• Policy briefs supporting national health actions 
and broader dissemination through national 
research summits.

Enhanced Research 
Impact

• Online application and validation systems, QR-
based certification, and automated issuance of 
key regulatory documents.

Digital Service 
Improvements

• Regular CPD and skill-enhancement trainings 
introduced to improve professional competencies 
across the health workforce.

Capacity Building

• More robust international verification processes 
and upgraded standards and security measures in 
licensing examinations.

Strengthened 
Regulation
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Major Achievements in FY 2081/82

• Unified online registration & verification, QR-based 
certificates, digital archives, dashboardsDigital Regulation

• Automated appointment/helpdesk; strengthened 
service quality standardsService Improvement

• Structured CPD/CME trackingProfessional Development

• Stronger regulatory rules, mandatory dispensing 
note, standardized Ayurveda course parameters

Pharmacy & Ayurveda 
Reforms

• Cancer registry, Global Youth Tobacco Survey 
Completed, FACE-UP,  COVID-19 vaccination 
assessment

Research Outputs

• Mutual recognition discussions & enhanced cross-
border verification.

International 
Coordination

Government of Nepal
Ministry of Health & Population

Issues and Challenges

Office running through temporary infrastructure.

Limited human resources & political influence.

Poor coordination between MoHP, MEC, Ministry of Education.

Slow digital systems & administrative inefficiency.

Unethical practices, rapid unregulated expansion of colleges, low 
exam pass rates.

Limited research capacity & inadequate labs
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Expectations from MoHP

1. Sustained financing & infrastructure support including multi-year research funding,
skilled researcher retention, and provision of land/building for effective operations.

2. Amendment and updating of Acts, Regulations, and policies to address gaps, include
emerging health disciplines, and strengthen regulatory clarity.

3. Stronger coordination mechanisms with MoHP, education bodies, and regulatory
authorities through regular joint meetings and clearer role alignment.

4. Support for quality assurance in health practice including stronger oversight on
pharmacy practices, rational drug use, pharmacovigilance, and enforcement of
professional standards.

5. Development of systematic CPD frameworks and ongoing professional development
systems across health professions.

Government of Nepal
Ministry of Health & Population

Request to Councils

1. Updated list of each councils should be shared with MoHP in timely
manner.

2. Regular information regarding number of exams conducted, number of
passed students etc. should be shared with MoHP

3. Connect Council’s API with MoHP.
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धÛयवाद !

Government of Nepal
Ministry of Health & Population

Government of Nepal
Ministry of Health and Population

National Joint Annual Review 2081/82

Association of International NGOs (AIN)
Dr Archana Amatya, Coordinator 
Health Working Group,AIN
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Context

AIN in General
 Establishment in 1996. 
 119 INGOs and 13 Sectoral Working Groups.

AIN in the Health Sector

 44 INGOs in the health sector are associated with AIN
 Works closely with the Ministry of Health and Population and its divisions, departments, centers and 

offices at the federal, provincial and local levels. 
 Guided by SDGs, National Health Policy, Nepal Health Sector Strategy and other related policies, 

strategies, guidelines and plans.

AIN Geographical coverage  
 All 77 districts. 
 753 municipalities.

12/1/2025 255
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256

AIN Health Working Group Members
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Geographical Distribution of Health INGOs and Projects 2081/82 
https://mohp.gov.np/ https://ain.k8s.yipl.com.np/

20 INGOs
36 Projects

19 INGOs
37 Projects

27 INGOs
59 Projects

19 INGOs
35 Projects

17 INGOs
33 Projects

20 INGOs
48 Projects

26 INGOs
59 Projects

155 No of projects
All 77 districts

753 municipalities

Government of Nepal
Ministry of Health & Population

AIN’s Focused Areas for Health Sector Support

 Maternal, Newborn and Child Health 
 Family Planning (FP)
 Water, Sanitation and Hygiene (WASH) in Health 

Care Facilities (IPC), and communities (Health 
behaviour change)

 Sexual and Reproductive Health (SRH)
 Nutrition  
 Tuberculosis
 HIV/AIDS and STIs.
 Malaria and Neglected Tropical Diseases (NTD)
 Non-communicable Disease
 Curative Service Support
 Mental Health, Psychosocial Support and 

Gender-based Violence (GBV) mitigation.

 Crisis and Emergencies: Disaster/Disease 
Outbreak (preparedness, detection, 
prevention, response, vaccination, relief, and 
rehabilitation)

 Disability Prevention, Management and 
Rehabilitation

 Environment (air quality) and climate change
 Health Infrastructure/Renovation.
 Antimicrobial Resistance, Antimicrobial Use 

and Consumption Surveillance
 Health Governance. 
 System Strengthening. 
 Procurement and Supply Chain 

management.,
 Research.
 Surveillance.
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Program Coverage by Organization 

Key Program AreasOrganizationS.N
.

Maternal and newborn health, Reproductive health, 
Adolescent health, Family planning

OHW, FHI 360, WVI, Ipas, CARE Nepal, 
GNI, LWR, AMDA-Minds, Fairmed, World 
Neighbors, Save, Plan, UMN, ADRA, 
PSI,NSI

1

Nutrition, WASH In HealthWVI, CARE Nepal, GNI, Tdh2

Environment health, Air quality management, Climate 
change, Occupational health

FHI 360, MdM, Tdh
3

Local health system strengtheningOHW, GNI, Tdh, UMN, MdM4

Neglected Tropical disease, TB, HIV, MalariaFairmed, Save the Children5

Curative service, Clinical training, Reconstructive surgery,
Eye health

NSI, Resurge International, Sewa
Foundation6

DisabilityFairmed, UMN7

Emergency responseADRA, OHW8
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As per the Digital Mapping of Health INGOs (as of 25.10.2025)
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Objective-
1

19 
organizations

• Quality medicines and supplies
• Health system Strengthening, Human resource capacity development, 

Strengthening of HFOMC
• Logistic management system, diagnostics service strengthening, Service 

delivery, Private sector, Infrastructure
• HSS, Capacity building on MNCH FP
• Public health emergencies
• Maternal and newborn health services at local level
• Climate Resilient SRHR System
• Health response to GBV
• Mental health and psychosocial services at local level
• Supporting MSS, Health information system
• Health Camps
• Strategy and Planning Technical Assistance
• Support for e-LMIS Site Expansion 
• Support to improve nationwide AMR surveillance to monitor resistance 

patterns.
• Health care waste management

Enhance 
efficiency and 
responsiveness of 
health system 

Contribution to the Health Sector for implementation of 
Nepal Health Sector-Strategic Plan (NHSSP) 2023-30

Government of Nepal
Ministry of Health & Population AgencyTechnical AreasStrategic

Objective- 2

21 
organization

s

• Environmental health and Healthcare Waste Management (HCWM)
• Water quality surveillance
• WASH in Institutions and Communities
• Infrastructure development 
• Preventing Harmful practices affecting health like domestic violence, Child 

marriage, Chhaupadi, alcoholism etc.
• Nutrition, Safe motherhood, Child immunization, Health Education and Hygiene 

promotion
• MNCH advocacy seminars, Psychosocial services, EMOTIVE & Antishock garment 

orientation
• Quality of health facility, PNC Package and Nutritional support to under 5 children
• Integrate gender responsive approaches & strategies.
• Public Services Strengthening
• Demand Generation, Social Marketing
• Capacity building (training and orientation), FCHV mobilization 
• Collaboration and Networking for the Sustainability of Safe Abortion Services
• Engagement in Political Support and Local Governance, Community Engagement and 

Agency Building
• Safe House and Shelter Home Management
• Community engagement for healthy behavior and health service utilization
• Health equity and inclusion 

Address wider 
determinants of 
health

Contribution to the Health Sector for implementation of 
Nepal Health Sector-Strategic Plan (NHSSP) 2023-30
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Objective- 3 

11 
Organizations

• Orientation on health resource allocation/ prioritization for local government 
• of Health Insurance access to the most vulnerable families and Children.
• Improved social security in health
• Research and studies to understand the effectiveness and challenges of 

interventions i..e study on waste generation
• Disability inclusive health service mechanism
• Regular meeting/ reviews between government and development partners 
• Community mental health system strengthening
• Ambulance service and emergency health support.
• Health system strengthening interventions 
• Psychosocial and financial Support for GBV Survivors
• Community awareness on  Social security provisions of government and linking 

community people in those scheme 
• Advocacy with GON for sustainable financing for HIV
• Allocation of government budgets for AMR surveillance programs and 

endorsement of NAP AMR
• Supporting LGs in reaching the marginalized communities
• Health infrastructure support, School health Clinics
• Community health and information center operation and health session

Promote 
sustainable 
financing and 
social protection 
in health 

Contribution to the Health Sector for implementation of 
Nepal Health Sector-Strategic Plan (NHSSP) 2023-30

Government of Nepal
Ministry of Health & Population

AgencyTechnical AreasStrategic
Objective-
4 

25 
organizations

• Implementation of WASH standards i.e. WASH FIT for Healthcare facilities
• Capacity building support i.e. Quality Improvement 
• Mental health sessions and psychosocial counseling at local health facilities
• Support for the development and/or update of guideline, protocol and standards
• Breastfeeding / child play and stimulation corners at health facilities
• Onsite coaching and mentoring support/ supportive supervision
• Service Delivery from different channels- Center, Outreach, MS Ladies and PSS
• Strengthening Humanitarian Preparedness and Response
• Primary Health Care Outreach Clinic strengthening 
• Strengthening of the telemedicine services
• Improve access to and quality of rehabilitation service 

Promote 
equitable access 
to quality health 
services

Contribution to the Health Sector for implementation of 
Nepal Health Sector-Strategic Plan (NHSSP) 2023-30
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Consolidated Health Sector Budget

Budget contributionFiscal Year

9,566,476,562( 9.5 billion)FY 2080/81(expenditure)

5,705,700,620(5.7 billion)FY 2081/82(expenditure)

6,846,010,577(6.8 billion)FY 2082/83(Estimated)*
*22 INGOs

12/1/2025 265
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Major Achievements in  2081/82

• Infrastructure and equipment support

• HR capacity development: Training

• Leadership/Governance- HFOMC training, Pallika-level planning workshops

• Technical support in developing national guidelines and standards

• Private sector engagement in service delivery: Family planning

• Emergency response 

• Strengthening Information systems- HMIS, DHIS and e-LMIS.

• Climate change, Mental health, Rehabilitation
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Government of Nepal 
Ministry of Health and Population  

Major Achievements in  2081/82

MoHP–AIN HWG collaboration SOP finalized 
and submitted. • MoHP–AIN Annual Review meeting 

• Advocated with MoHP leadership against 
the stringent CSO bill, highlighting INGO 
contributions to health.
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Major Activities Planned for 2082/83

• Annual review meeting between MoHP, INGOs and NGOs

• Strengthen coordination, collaboration, and partnership with all levels of 
government to contribute to the five strategic objectives of the NHS 
Strategic Plan 2023-2030 (prioritised activities) 

• Update digital health mapping in 2026, with a platform to share survey/research 
findings/policy briefs 
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Key issues and challenges

• Higher expectations from local, provincial and federal government beyond 
project scope 

• Private sector service delivery is often not reported in government system

• Integration of digital health systems and data reporting challenges

• Funding gaps and resource mobilization challenges-

• Capacity building and sustainability of health initiatives

• Low priority to neglected tropical disease, hospital waste management, mental 
health

• Operational Issues- Delays in approvals for INGOs/ NGO-supported programs

12/1/2025 269
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Way Forward

• Strengthen coordination, collaboration, and partnership with all levels of 
government to contribute to the five strategic objectives of the NHS Strategic 
Plan 2023-2030 (prioritised activities)

• Initiated further dialogues to strengthen the integration of private-sector 
engagement

• Enhance capacity-building initiatives and knowledge-sharing platforms
• Quality Improvement Programs and  quality improvement initiatives.
• Partnership and Coordination-Knowledge Sharing and Advocacy: 
Dissemination of best practices, lessons learned, and advocacy for policy and 
systems strengthening.

• Ensure sustainability by integrating programs into national systems. 
Endorsement and implementation of SOP
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Innovations/ Lessons Learned

• Incremental resource allocation by local governments is essential to sustain the 
achievements realized through collaborative initiatives.

• Evidence-based strategies and strong cross-sectoral coordination contribute 
significantly to achieving more sustainable and long-term outcomes.

• Local governments demonstrate higher motivation and engagement when 
health innovations directly address their immediate development priorities—
highlighting both key learnings and persistent challenges.
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For more information, please contact:
Dr. Archana Amatya : archana@nsi.edu.np (AIN & NSI) 
Sajana Maharjan: sajana@oneheartworldwide.org( AIN & OHW)
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THANK YOU 

Government of Nepal
Ministry of Health and Population Association of International NGOs 

in Nepal (AIN)

Government of Nepal
Ministry of Health & Population

National Joint Annual Review

Outline:

1. Progress and Challenges in health sector

2. Technical Assistance Highlights

3. Financial Assistance Highlights

4. Strategic priorities for health system strengthening

Health Development Partners           28 November 2025
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Major Health Sector Development Partners

Government of Nepal
Ministry of Health & Population

Government of Nepal 
Ministry of Health and Population  

Paudel & Froeschl (2025) https://doi.org/10.1080/16549716.2025.2543103

Progress and challenges in health sector

• Quality of care remains a privilege, not a guarantee 
(only 1% HFs have all infection prevention items)

• Respectful care remains undervalued and unmeasured 
(only 12% FP clients received visual and auditory privacy)

• Facilities with limited service outputs
(More than 40% (1241/3134) Birthing Centers conducted <12deliveries per year) 

• Health inequity remains deeply rooted
(Nearly 32% coverage gap between q1 and q5 for institutional delivery)

• Absenteeism associated with in-service training and workshopsC
H

AL
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N
G
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NHFS 2021, NDHS 2022, HMIS, Census 2021

2022

71
2.1
33

151
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Enhance Efficiency and 
Effectiveness

Address wider determinants of 
health

Promote sustainable financing 
and social protection for health

Promote equitable access to 
quality health services

Manage population and migration
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• Quality infrastructure for improved maternal and childcare (KFW, KOICA, JICA)
• Strengthened health workforce through RMNCAH including immunization, 

communicable diseases, Mental health and NCDs  (JICA, UNICEF, WHO, UNFPA, GF, 
GAVI, FCDO)

• Quality of Care, Minimum Service Standards (WB, FCDO)

• Development of National Population Policy (UNFPA)
• Health support for migrant workers (IOM, GF)
• Further analysis/thematic reports on demographic, fertility, migration, socio 

economic, population projections based census 2022 (FCDO) 

• WASH in health care faciliƟes  (GIZ, UNICEF, WHO, FCDO)
• Adolescent mental health and nutriƟon  (UNICEF, WHO)
• Social behavior change (UNICEF, KOICA)
• Climate change and health (FCDO, WHO, UNICEF), Clean air (FCDO)

• Public procurement reform, medical supply procurement, healthcare waste 
management, digital health tools and health insurance reforms  (HDPs)

• Enhanced Human Resource for Health (FCDO, WB)
• Digitalization – SMR/EHR Standard interoperability lab (GIZ, WB, WHO)

• Catalyzing government co-investment (FAVI, GF, UNICEF, WHO, UNFPA, ADB)
•  Health Insurance, financing, healthy municipaliƟes (GIZ, ADB, WB, KOICA, FCDO)

NHS-SP Strategic ObjectivesHDPs’ TA Areas Goa
l

Technical Assistance Highlights FY 2024/25

Government of Nepal
Ministry of Health & Population

Financial Assistance Highlights FY 2024/25

• MSS/EMR/Medical equipment/Essential medicines/health insurance/disease surveillance ($36.7m
(WB)

• Climate-Resilient and Migrant-Inclusive Health System to Address Climate-Migration-Health Nexus
(Federal level) ($300K (IOM)

• Reconstruction of health infrastructure (EUR $2.3m); Improvement of maternal and child health in
rural and urban areas (ERU 4m (GDC)

• Support to health sector support II (EUR 7.5m (GIZ);

• Strengthening the quality infrastructures in health systems in Nepal (EUR 1.5m (PTB)

• Samartha: Women’s health (Federal Govt, Madhesh/Lumbini) – HSS: Planning/Governance/
Accountability, HRH, Health Financing/health taxation, Climate-Health, QoC and Resilience (FCDO)

• Maternal, newborn care, adolescent, nutrition, NCD, mental, immunization, Community health
workers ($ 769K (UNICEF)

• Strengthening health insurance program through research and evidence generation ($1.5 m (ADB)
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Financial Assistance Highlights FY 2024/25

• Family planning, infertility care, EmNOC, MPDSR, cervical cancer, elderly SRHR, Midwifery, climate toolkit, RH 
commodities ($1.88m (UNFPA)

• Communicable diseases, Polio & VPDs NCDs/mental health, RMNCAH, Gender & SoDH, environmental health, 
HSS, health emergencies, IHR (10.4m; TA: 4.45m and FA: 5.95m (WHO)

• Improvement of Dhulikhel Hospital Trauma and Emergency Center (Approx 3,296 m Jap Yen) (JICA)

• Improving Continuum of Care for Mothers and Children through utilization of MCH Handbook (Approx. 500 m 
Jap Yen) (JICA)

• Empowering rural communities through an integrated approach to health and income growth; Second phase 
project for Nepal-Korea friendship municipality hospital ($1.43 m (KOICA)

• Global Health Security ($5m), Momentum Country and lobal leadership ($7.8m), EpiC ($16.41m), UNICEF 
Umbrella Agreement ($7.4m), CGPP/Polio ($600K);  Long term exceptional technical assistance ($500K) (US 
Embassy in Nepal)

• Reducing the burden of HIV, TB and Malaria under Grant Cycle 7, 2025-2027 (Global Fund) to MoHP ($2.9m) 
and UNDP ($41.5m)

• Strengthening immunisation (Gavi)

• Integrated Approach to Health & Growth; and UHC in Bhaktapur (KOICA)

Government of Nepal
Ministry of Health & Population

Strategic Priorities for Health Systems Strengthening

• Human Resources for Health: Address critical shortages and maldistribution by prioritizing

on-site professional development, motivations & skills, production that match the need.

• Ensure Equity and Quality of Care: Ensure quality care for all—across all facilities—not just

for many or some, but for everyone. Prioritize Basic Health Services and improve referrals

between facilities. Strengthen health care waste management practices.

• Strengthen Procurement & Supply Chain: Evidence-driven procurement systems and
availability of essential medicines & supplies at service sites; adoption of e-procurement
systems and standard specification for essential drugs

• Harness Digital Innovations & Data Use: Leverage automated electronic health records,
digital tools, and AI-assisted technologies to improve diagnosis, treatment, follow-up, claim-
management and data-driven decision-making.

• Health Financing & Efficiency: Reduce fragmentation, streamline various social protection
mechanisms and expand the coverage to reach the poorest and most marginalized; hospital
rationalizations.
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Strategic Priorities for Health Systems Strengthening

• Subnational Engagement, Governance and Community Health Systems : Building on the
Pokhara Summit (December 2023) of Federal and Provincial Secretaries, continue dialogue
and capacity-building for provincial and local governments (planning, budgeting and
accountability); strengthen community-based platforms, providers and services through
proactive dialogue and joint planning with local and provincial stakeholders to build a
resilient health system.

• Global Health Initiatives (GF and Gavi) to be leveraged for broader system-wide
improvements

• Modernizing partnerships: Explore options for a fit-for-purpose partnership model,
evolving from traditional SWAp principles to a more flexible, coordinated approach; strategic
policy-based dialogues for addressing complex health challenges such as rising burden of
NCDs and mental health issues, AMR, emerging epi-health threats, air pollution and impact
of climate change.

Government of Nepal
Ministry of Health & Population

© UNICEF/UNI134450/Sokol

Thank you!
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National Joint Annual Review

2081/82 (2024/25)

Joint Commitments

Key Action Points

NHS-SP (2023-2030) - Strategic Objectives

Enhance 
Efficiency and 
Responsiveness 

of 
Health System

1

Promote 
Sustainable 

Financing and 
Social 

Protection in 
Health

3

Address Wider 
Determinants 

of 
Health

2

Promote 
Equitable 
Access to 

Quality Health 
Services

4

Manage 
Population and 

Migration

5
Outcomes - 2
Outputs - 14 

Outcomes - 2
Outputs - 3 

Outcomes - 2
Outputs - 5 

Outcomes - 2
Outputs - 4 

Outcomes - 2
Outputs - 3 
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 Conduct scientific mapping of health facilities, workforce, and
service gaps in terms of equity and quality indicators, and
implement targeted interventions

 Implement the policy recommendations of the high-level
procurement improvement task force

 Strengthen digital readiness to support resilient digital system, data
interoperability, and reliable infrastructure

 Ensure complete registration of health facilities and health
workforce in the respective registries

 Ensure equal opportunities for capacity enhancement of health
workforce working at all tiers of government

 Improve ‘no-cost reform areas’ like managing crowd, navigating,
cleanliness, client communication, and counselling at federal
hospitals as foundation for responsive health system

1
Enhance 

Efficiency and 
Responsiveness of 

Health System

Key Action Points

2
Address Wider 

Determinants of 
Health

Key Action Points

 Conduct a policy advocacy series to secure active engagement
of all stakeholders in addressing wider determinants of health

 Institutionalize the multisectoral and One Health approach to
address multisectoral health and nutrition agenda

 Integration of mental health in general and medical education,
and primary health care services

 Prioritize promotive and preventive health and behavioral
measures including mandatory provision of health education in
high-school curriculum

3
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3.
Promote 

Sustainable 
Financing and 

Social 
Protection in 

Health

Key Action Points
 Strengthen HIB’s digital and operational capacity to reduce claim

delays, digitalization, and ensure real-time processing, and
harmonize fragmented social protection schemes

 Enforce mandatory enrollment of the formal sector into the
health insurance scheme using a payroll-contribution mechanism

 Accelerate O&M Survey of the HIB

 Develop a coordinated federal–provincial–local action plan to
ensure availability of basic health services from all designated health
facilities.

4.
Promote 
Equitable 
Access to 

Quality Health 
Services

Key Action Points
 Strengthen the National Medical Laboratory and DDA by

upgrading regulatory capacity, enforcing GMP/GSDP, expanding
AMR surveillance, and improving pharmacovigilance.

 Facilitate scale-up of provincial best practices

 Expand specialized and super-specialized services at federal and
provincial hospitals

 Phase-wise implementation of the National Referral Guideline to
strengthen continuum of care
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7
Key Action Points

 Implementation of National Population Policy 2025 with a
time-bound action plan

 Strengthen migrant health services across the mobility
continuum by revamping pre-departure orientation,
expanding telemedicine services, and establishing a health
screening mechanism for returnee labour migrants.

 Generate and use evidence to advocate with host countries
for responsibility and accountability for the health and
safety of Nepali labour migrants

5.
Manage Population 

and Migration

THANK 
YOU
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