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HZ 109999 WRY} T5ske-s-5 AR 3 JSAxTaolA F8laro R AAIE vhr vl 2k
S AAAA, AR FAES sidsar s Hlete 2 RE] Hlofulr] 913l =A% XY o)) ofe]
7 NGIAE F330 Shrk 2 A viige] 1A, AFE1A dsto] ARl Bl ol v
e 9Fs B8k, ElZFE(Tikapur) A9AlX Aleal HASPE/NAAK] (Health  Service
Improvement Project: HIT)2] &3}4]Q] 218 $13) Hloky} Al 55 Aulnarz} sigich v
7 =] Fd o) 8ANE S 2k ARDA/IEAIZE(MDGs) 9] 532 24d8h] S8l Hitopd
(sector—wide) 2] Lol oJ A SAI2BIS AEetarl $787] 7IiA|1 g} Aedehs ¢
Sk A1 ZR2IAES AN, Aldsl itk 1 AT 2012 A vl 2015 MDG BEE Ao &
AIAY F3tel] T8k ke Helar gir). ey o & wr1e) 509%71 HoiRistel Foiglar, &}
YRE AFA ), BiAYR 1xele) o5l Aulys;, w2 o5 94X oEL, W9 ¥
S} 728 3A1Z Holx Yk wEh B AT HA R $7do] dofdl vjEe] SRS ditow
SHHIT A1FS S0 AXHA 2 AL]373-S 438 Bl s}, E)7RE 1] dxfejss)es:
ANdEtaL, SlEatof Q1ze) 53 o)sl=e] Adsls Fal XA S ARAHR] 2G4 2~H
S FE3tAl =), olelet Al R AAEA, AlsliEsle] Feks A et wEbA] HIT=
Aol BRI F31E fJato] vlge] AXAEA, ALElEs) F32A] B A YRt 58 TR
Al E 1A} g

[FeAlo): v, A7, BAels, Bl7kE, @770, AReled]

* 0] =2 20109 % AR AL EH AFARS] AT FASAIA ) O 2 S AT AT
o] A Y& o} A5 A S-(NRF-2010-413-B00024).
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y 22 AlA 100 HRIS F9] shU2 A, Thefst Aot X Y-S 8]
3 glE F7kelH, o] Y-S = §ha e 57 9 HE, 3
thekgt A Y Aol o] FoA L e IOt 2011). U H9]
= 2 Y| 2 kTl =3 8} =7 (Federal Democratic Republic of Nepal)©] ™,

=2 SHEF AT HEToln B4 =9 2/37%
2,826 H(20099 & F)AE Hr} JLEWE F£E9 Qs
AEZE FAEHY A= Al AdAol, @A e8> 2
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Nepali Congressd 4247)0] 11, /-2 A F-F#-S 93 v} = vpR- v}
E}2}o](Baburam Bhattarai, 20113 8% 3] 9); Unified Communist Party of Nepal
T Aot 3= THAE AEYsta o, Ald ]3] (Constituent
Assembly: CA)= & 601423 ¥7], 24 AF 2 vlghxA)olth F2 3
FO 2= (22940 Wl Z-F 2 (Communist Party of Nepal-Maoist)Z}
H] 2] 3] (Nepali Congress, 11547), U] 25 2Fd(Communist Party of Nepal-
Unified Marxist-Leninist, 1084]), v}d|A|1A8 A3 (Madhesi Jana Adhikar
Forum, 544) 5-°] 131 71 & FAaA o] B2 Hot},

HZe 24037 FHAEE FAYRE dDEFF7ER o 109 d 3H

L

WA, 1133125200613 4€)S 72 32008 59 A3 23] (CAS T4
shal 12} 3l ool A EFAE H RSt FearS Aok U F 2 5d
A FAT AAA A A2 Qo AP (CA)el A7 AAHL A
sttt &% 2-3d 9] FA A B AR A, AMS] A o2 B e} A& E
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T Feuete] Al @ HHKOICA) 8 2] B-AFE 5 NGO | S °]
vl g 30| o8, us, 54, 71& 59 EoklA &Fsta S
Bk o}, A 30o] @ St AEAA S0l A= o, HZol= 7
7171, 117171 8t Abgakse] ulZ Aol @o] I=3skar 3l th(http:koica.
go.kr).

Ul 22 20061, 100 St AX A £3-S ddesta W53} of H3) 1
= 9l A ARS A st A FE2E RAESAT. 1 T
o] 7A7E 4AI 7122 WHOS] Millenium Development Goals(MDG) 2]
vl iAol gal fA 2243 @A) A% AAF =89S AP st
(National Planning Commission (NPC), 2002; NPC , 2007; Ministry of Health,
2004). 18U FE 4L 7|Wo 7 3 AA G TS FHe= ¢l -4 9
BAAZ Q& M2 FEod v o dd A ]H 125‘:‘@% o] 3}2]
Aol Q17 AA T2 50%E E=oh 3 Fok 2Rt R|t 7} viete]
e A8 a9 g B ABAE,

138 2R 31 = aejaL %‘ 7N e} ol
EFRRE T2 US| o5ddS AHs] A X s ste a9do R
283t ok 53] A5 bl E AN WS 2 AMLES A o]
sh&-o] Yehdth F8 oz = FATFIVIZSoY HAle 2 34
odo] AW, 24 T /5, AYAF, 2 A9, A, FAH, AR E, 1)
MAAE A8z 2o FER O Wi Eo| vl$ ZTH(MOHP, 2009, 2011a,
2011b; MOHP et al., 2001; Ministry of Health, 2011). ©]& 2332 41 7}+3k 7}
W G WESE, e HAA FF, HHd 585y B, g XY,

A2%F9 oEE T DHA FEEH Aok AT U AH= FX], A
Al, AL A Q1 et F A = Betal BRoke] SAV|AAA Y-S 73] 7

sJstHA vl A0 A3E 43 ok 20043 FH 20109 74A] K&
S} “Nepal Health Sector Programme(NHSP-1)” 7 2 (Ministry of Health, 2004)<]
A& vt oz 23 T4 7] B A A (NHSP-2, 2010-2015'3)(MOHP, 2010a)
O] W23 A9 ae] g8 gtolets Rkl 23S g0 Y =

Uk B MG FE H RS TE 42T 5] AdS wol 1 F2
“Global Health Initiative strategy(GHI)"+= 53] MDG 42} 591 333} A}
BAY el RS T e IV 429 omeds Foh

rr Fll‘

L
I3
=
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(MOHP, 2010b). 20123 HA|71A] S H B Foke] 2

AetAY o 2 AHE o] Foly e 2015 MDG =

] - 7 2 o] t{MOHP, 2011a, 2011b). L&} B Ao}

o M HHHE A 2L Az A gFEEIL A= AA ot
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(MOHP, 2012). 58+ =571 B2 %], A, AL3], Z3tet WA @ o] ol
7] Wil b2 Eoks o MY I 2 s Yol AHolg & Sk
AFEA S} BALHL Fedhe] ez AdE o] o, S 9
A QTR 7|2 B9 3L 83 ARRIO 2 Q1A H I k. 17 AH)
N =F A o] TolA|aL o] 5 o 7 2o A wdo] o] FoHTh,
AT F8 BEXL AGA YR BHFFE A 99 mAolg S A
S NEE7] Aol AT HA DS gk, vl HF BIA, TA 7
T-o] BA gAY & A Q) E7hEe ¥ AR E Y5 E48 AT

O. v&e ZBAZA R AFA3 A W

Ul Ze] A 1990t A A Ex71et & 5 slth 19949 119, 27
ZF/d of| A W] 234 (Communist Party of Nepal)©] W] 2 2] 3|3 (NCP)<S ©] %]
O}, Rk A4S g R slA] ZEl A W olgke Aol B &S ol &
EP7REL7] 918 Fut o) Mg H ol thgk A o] FEH Ho] HAEEE] Al
ug o] ST 223 19960] SOl A Z74E vhQ 0] 2B (Maoish S
o] FF0 7 FAg X 9] Eetgto] TEH Ut} 53] 2001'd ol Birendra -]
43}31 Gyanendra o] 59313 =1l, Gyanendra %-°] < 9]3t4
B 20051744 Maoist &5-°] T% AP = Qleto] o] 4/
o FAE AL AU AA o o8 SAT E=o] AL&H AN
2006'd 11 o]l vl 2 =7 -2} Maoist= 1041 A3} 12,8007 o] AHd}
oldel AFAE W AWAA A FAFE A= HFH(CPAS

It 22} o] 4 MaoistS-o] k9] o] W] A& &]8}al T4 2 0
J 2o Fostes 713 & ATFoR Qs 4] Ago] Ty = 4
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(Baburam Bhattarai)7} <=/J-0] t}.

A 20061 HHE2 o)) AFEA Ao 7 2 dtoldd mtewd
(Maoist Party) ¥Hrit-A7F H 2 G2 goll e}, 8 A3 1 A= 8 Al
S 9% o] o] ] M= Qlom, o AYFA A tgh =9
FAE o3 2ok 3A, QS A do E A FE AAT A
A, NEFE F5 AT AJA ol HA AA A 2L S 952 5 74
3 ARNXA] TrolH o] et = H 7] o o] 24 Foltt. 4, ‘AF
FEHE HEFAZ & A7 JLAHAAR & A7 e HEH A< 9
ARZAA S D=3 Fejo] AR P2 & AS7P ool o]d tha] EE Fo]
ok AR, 23] o)Y AAS AHER o3 A9} vl EA 2 BHlS &
AZ oG A AT AQAA Tolt) W 2o o AG L A=AEL & A
do)3lo] 7171 e EE 719201243 59 279)71A] A ARFS SF )

7] 918l B& =88 71&ol 1 ot

2t 20083 W& H IR F AT 3-S5 A ED)

= 5
F540 A7 A8 9 UG 502 FAET RS AR A E
AAsEAL Qo AubH o7 FE3t S JAAE AAse Aol &
F-A o YAt 3] ol Foll A 3ol o8] ™ == ¥ (Minister) ©]
A B Wz o] Ent
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Y2 ke gz o g AxS 57] WA X 9(Development Regions)
14 A% (Zones) & 2 F-i-3kaL, AW 2 2& 757 7+ (Districts) 2 3,913
7Nl &8k 9] 3] (Village Development Committees) = --3Hc}, Z+2h9]
79 (District)2 3 % IH(Chief District Officer)e] 3t slof| T, Z; P37
(CDOYE2 7t 799 HEH AA A S AdA 1L, THAF e 774
o] FAAE0] 8= IS —7‘333}3’— At

ul S Z A7 °F 26 =
S 170% 8 EZA B2 ﬂ?% FEA G Bt QU< 1>, wEkA
S T2 52X A9 B8 A

(B 1> HEQ 725 Q7 AlelH X|E, 1971-2011

A 1971 1981 1991 2001 2011
M M M MMA - HMA =X
olT1(kHah) 116 150 185 232 266
oI (QlkM) 79 102 126 157 181
SAQIT H[g 40 64 92 139 170

g HEEHRE(2011).
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Y 2o T3 A% 5 FH a7Fs vHl8) AUldoz e ARG E
S Hola Qo PR N D T2} Fa g Tl AP B
FAZ A SAE = AEFS Bolal ok Aol g A8 9 A
5 FFo] 23] 4&sx] & 7hed], Fe AR H PP A ST FRIg
Holth, 2 wdFE9] S22 Ao GDP S7H2 4-5%H S # 4 3}
I Atk

B 2> 2718 SH7|7E WE AXIAU(10Y =)
2000/01 2004/05 2008/09  2009/10
MNA 2= 416 5.29 8.74 833
OFA|Op7HL 23k 7.30 2.88 6.91 6.97
U= 3.28 3.50 2.79 157
= 0.05 057 118 145
ol 003 049 1.82 112
o= 0.02 0.00 0.28 096
=9l 143 410 0.80 0.74
Soll7|etm 2 J2H(UNDP) 001 072 0.26 072
Ho3 028 0.80 0.61 0.66
IFAD 0.14 014 0.36 046
7|E} 241 514 13.34 1820
%l 1913 23.66 37.09 4117

A= HE EE (&he: US$1=Rs 72.00, 20114 7|=).

AS g AN A =3 2]
FAlolH, = FE& FE JIEE B3l o] FolA L A

oA, 4
ARTHF ot g vl Zol A7), AAAE, 278
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Fuo] AFE Bt oy e Fad] 3R] Ae 2 AundTe
Aloks WL gl Holol A F&5 7]2d Fart Aok A 19630 7k
EASE AAtE WYl AFAYEY, T WIS ALEARS AA I
of Fnl-AdWHol ofgt HA AE o F K], UK A - frohE (%) i) <] 311
ol& W AR AT HJL 5 NFFHA Y-S Ha Yk Ley A7
WA ol 6 78] F2E 943k A el So) ottt
# 3 FIAE, FF, J21 Hled
SIAE /Ol oigry  LEUYE HDE
=< = 1995/6(%) 2003/4(%)
Hill Bahun/Chhetri 309 34 19
Terai Bahun/Chhetri 19
Newars 55 19 14
Terai Middle Castes 129 29 21
Hill Dalits 71 59 41
Tarai Dalits 47
Hill Janajatis 230 49 44
Terai Janajatis 87 53 36
Religious Minorities 43 44 41
(mainly Muslims)

Unidentified 10

AIE: Jones (2012: 243).

2l -9 ) FEL2 Qlx-ofg|et Algela, Y A= H5RA Y, F
o] A 3}(Sherpas), & 3H(Dolpas), = 3H(Lopas)2} 22 E] 113} X E]ofQ]
2] 9] ] 9} 2 (Newars), E} Y (Tamang), 2}°](Rais), H5-(Limbus), —r—rﬂ-i
(Sunwars), ™71 = (Magars), 7-5(Gurungs)Z3 22 =g ¢tolth v|&4]

NW

4z o

[‘

1) 3T 7}2EQ] He 2 Cx’j A9, A9 2 AES wdsled, RREe A __Fﬂr”}
(Brahmans), 715 F-A1A1H<1 2 E2)(Chetris), t’L A F2 Hlol XK Vaisyas) B HRAF< 4
E2KSudras) 2 23T Ao (Janai)= 7HAES] A AIE & A A £oE, 2 A B
gein AER] GAET H E A NZ | XWrol =2 0177115’} 7V, & ofgj & FEt 7I-E A
T 7} Algol Aok Holu & Ye Tt ol 4k AE, 51‘% | 2 7E A=
TE8laL gloH, 53] A& izl Y 2 Ad 5 583 7Pg e Al FIAEE whR| L Qi)
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L H2g o] Baiga

Y| ZHo] 1B A7 3 (Nepal Health Policy) =71 2] A7521-S 13l 1991 ol
AL FYE A AN ] B A FA G712 A=} FA A S A
A FWNEo A Al gAY T4 %@“7}~4ﬂ &eg v sl A
ol BTG W JEAIEH YoM g5 & ATHe

°1 AL, e S 23
ste EEA Q1 Aot} o] RUAFA S 7|Rie & X71°ﬂ A HAZE
A go] 247 5703 A &<l A 82} ¥ 71414 (8th Health Plan, 1992-1997)3}

A 92} B7AAS(9th Health Plan, 1997-2002), 12] 3 A 23} 37| HAAY
(Second Long Term Health Plan, SLTHP, 1997-2017) 5-©] %ith.

A 22} 27] B A (SLTHP, 1997-2017)2 201 F<F A ou} 2o <]
Smalue) st goln THT A=S WA e do) YAz
S w29t} SLTHPAIY S AR AT 7124 8-S A=t F ol £33}
A9 e A ] B, nABY ] GEU8, AE A o] 24
, U £] ¥ F-7] 5 (non-governmental organizations, NGOs)1} 71|
o= FAAE ] FAE S A= HeF o] TIHAS &

Folgd g 7|38 eI FE Y Au2E A|F 8
A5 AFsthe vdS 23, 583 7|24 AR 3§
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WA 70 AL (Poverty Reduction Strategy Paper,
2002-2007)-& ®1 g, o] At 9] Bk A= 7}
ek Az AeE A A

SRTHNPC, 2003). Al 102} 7EARGe] B AFoF %ETE: 2335t7] 91sh
National Health Sector Program(NHSP)®] 7] 25| 131 2004-2010d ol 23] H
NHSP-I2 JAK5 9] GiE 53 Js5AH =9 7054% HAFoF B &

NHSP AHY-& AFEAS &, 0301'/‘}”1'2 5/‘1] ] 3l ojdo] Al E 2 WA =
A& A, 9 Y-S T AOMAIGH AF U ERS sS4 AW HE
£, ol o] Z(HIV/AIDS) of " H ol ti gt A 255, Bdiok
7He B2/ o] A AR AF A Th 3 NHSP-1-2 2002 UNoI| & 3f
74 ¥ Millennium Development Goals(MDGs)2] &% X & &4 7]%SLE s
% TH(Ministry of Health, 2004). =L A3} NHSP-1 A9 Z 312 o Ul

A FZAA AL ZHIAY BRI E S8tE st A7 E o] & 01””?}
A& 3 Disability-Adjusted Life Years(DALYs)2) 7o o5hd o] ALY 7]
7H2004-20103) &<t ST A2 96,000 S 3 DALY B 144 &2]9]
AU Z 7 o] 39 241"k DALYsE Fote 23S cMD}(MOHP 2010a).

T8y LAFt BAFA S A ste Tt ATl dxdA o] =
HALZ A S Fdste Z2AE T4 Y 7do] 48 E AFA Kite
AL A Heh i I Z2AF= 1956355 X &H 0 2 570 7] EA
g2 FAH = T2 A 102 5783 7 eEA & (10th Five Year Plan, 2002-
2007) ©] 3 2] =-A 24 F o sector-wide approach(SWAp) W22 283 FQ
A& olafsl7] A&t R T AZRT LRSS S A ALdEdE
ETsta AL AEE AFA XL, ZEAETV 23 Ao dxE

Fl

2) Disability-Adjusted Life Year (DALY): AFgolu} Aale] Aoz Qs dno) Rghs A7te g
AR Aoz A JNTE ez AR 9] A deet Aol Aozt gl o149l B
B Afo] o] 2ol & ek gholth
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ol Wy A o] B7|= T AHFAEE 2A Xitvhe FAdx dAEY 4
A7F A 71= A} o]l MDGs Conferences, the high-level forums of aid
effectiveness(2005, 2008, 2011), Management for Development Results (M{DR)
roundtable conferences(2002, 2004, 2007), UN and multilateral development
bank-sponsored conferencesS} 0] 7@ ol #4lo] = Ut} x|
So| o SRe ZA 3 oE &3 SWAp Hl2lo] kA E Qit) o] 7HHLH]—M
S R E G S0l F7He] AAA Q) NEA Gl WkFo] A7
=2 A, AR B, JFTF, F7AEHH Y] 2523 FE, ’Byiz}}
7]’ A" o] st 5 A ] AxAte] YEAAE B st @
FAFA S} o] NS FPsh= Aot 7|EY Z2A
of /ol oJtH, YX A &2 F= A9 YA H2z= A
0 HE 2 QA A AYES FEeta 257 EEeA
of gtk 18y o] WHHS Ao AxEHE DA% 93
gt #YA|2HS Bt LR o] A A el 7S
s Fa dom, 7 shi- A B E71A] 117

TN ET AP S A 3 = Ao Fsd

o= 65—4 A& &olatA 7] 913l 2002 v Zoll A 7= E Nepal
Development Forum (NDF) 3] 2] 2} 20020 €] =3 Z/-X] A2 2] A7 o] % v
2o Yz A= A T It A5 °ﬂL o] Ao EQlo g W
M T2 P TZAESo] XA E wAg A2 P 5= Kol B
R, v Z R FAAG FPo = Apdo] WHIHI L85 = AAH B
At o] TAE s2st7] flalA, FHF+= Poverty Reduction Strategy Paper
(PRSP, 2003)5 7§23} a1 F ol A 102} 5753 7WHA| & (Tenth Five Year
Plan, TFYP, 2003)2 =H 5} A4 & AT}

20023 Nepal Development Forum (NDF)o| A U] 22 =7}7)ake] o] gt
A Z A & (development partners)> 7] 2G| S 0] A A2 stk
© 2 A 7P X AZHPRSP)S A Yetar, A& 49 S AH = BH
o2X ZRAE F3b 7|t EAE HIES AFES Adde WA
(Mid-Term Expenditure Framework, MTEF)=- HLO]—%‘EQ—% A 28 £0]
AT o] A2 A2 FAJMES B AX HP 7]E9 AHo=
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FEHESHe =8-S F77]11, dXF o2 o] R A= EF o FHAS
ST, FES £33 o] 73 Ado #4S JFsHA s 9
g 2otk B 245 S8, vl RS /i REYES =dx
Z3}e} Avfete Ao whe} 2002 Ul 27N EE F(NDF)o A 22381 9]
Sk =17} A 2K(National Action Plan for Harmonisation)=- ©]Z-o]Wt}. 2005 1}
oA dxGA 5] FEI o] AR 717F F<k, vl 2 A HF-} Organization
for Economic Cooperation and Development Assistance Committee (OECDAC)
= 20024 Tl A AA o] ZolE ARNE 9L HAAAZ EHAZ
o}, o] A9 Akl ol F ML SWAp Aol weh 2R 2L Bl
37] Slal S e e e AF AT I HE 6 4L Joe sla) 9% Az
28 ahati 25lo04 2006958 ARE AT Bl s
Sl A e 57] Ao,

A7hA BB Ao, 24 A4 Be), 24 29 ve), we Y
o BN 29, A2 K3, AEVAE Do) 23, 9 m2ay v 5o 5
£ SAAAE e 98] AR AAE wolgeh
Three-Year Interim Plan (TYIP, (2010/11 - 2012/13)2 7} ] Fosle Be
QzeEe) A Z2asEe] sz BeE o] Grel wopd 4
23} o2 gol] £l HE e AL AL B nolzT

(NPC, 2011).
ojs} T2 AHE wEoE 1871 <t
o] AxEA S| AT AL EE 59
AT}, ©] AFYJ-> NHSP-12 ai%ﬂ d
W o] ALg, A Z A3 uhxE Z ¥

guid

o] Skl thak BFgh thAw

dd BE AR AT T
NHSP-11(2010-2015)7} =R =
Z5A, 7HEA 8 S 915 Al A
AE Ao A 2 a8 E

dv gz
lobg 3712 SR, A9 540 4

ry

==

AR HAY, ATAY, BAYAL B |22 BEo] LA
. 2] 9RAEABEY AP ST 25T BAAA FLAA S
FASR, FHA o)A hE 2

H
31 (multi-sectoral coordination and collaboration) Hﬁ A9 o] g5 T4, E
A% AALS) B E B EAAQ ARV L 4ee) 52 AyRege
2 3far Qo).
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NHSP-II 2 AL 2 AA 8Fo] 18 =] 31 )= Nepal Global Health Initiative
Strategy(GHI)+= MDG 4, 59] &% = ©43}3, MDG 62 A Y 3l= zﬂ = 53
© 2 U.S Agency of International Development(USAID)E 53l v ZH-Z 5
H A8 H 7le4 LS @ e 7| EdAN ot H]J“é = 2015@
7}A] MDG 3291 54 o]} A& 38/1,000%, B oFAFEE 32/1,0007, 14
o] &} oj@o] o] oW HEEF 85%, AFEAMLE 134/100,0007, 4+ A FHE
ZAALY] =EE e B 60%, AEQ WS o] &3 IdE 55%E @
dat7] 918l tha 2o Al 7FA @Al 23S A ok 1) B E ok
A o] ARGARIES A, B, A1717] S B AT JHFS %@}%D}.
2) A 2ES B5slal 8 7)% < HEH oz H3ks §o]stA 317 23l
5, A2 7] F(private sector) X H]FE] DA EF I E =
3) BE FWA Mul=E Fisy] 915t oate) ool &, e
Aol A o588 o] Zslstar &€ e 7]3] & & ATHMOHP, 2010b).

UlZo] Z7 el AFE-E = A8 o o5l Xl oJEstaL )tk &
3] BAEok] tgk X|=2 20061 o) GDP2] 5.3%, L1 2] F H]+= 18.09 US

e ’“101 QO™ T1F 55% ©]2HUSD 9.0)-2 7 ¢lo] Fdsi Zrpi o)
U AT S99 o x| o) FIE AT 2> 3 ZAAE
< 1»—7-‘1 o= Fo|7] fEiAE 94Pr94 A&AQ =27t glole 7 A2
sie Aotk 28y vlZ AR Hofe] It ke 3] B8t
a1 Itk NHSP 12} AF$] o] Pﬂﬁﬂﬂ%‘itﬂ 7]7J %<1 2004 ol 88 million US$(NRs.
6.5 billion) F & &l Ako] 2009 3] A A ol 228 million US$(NRs. 17.8 billion) = =
7FsF AL 2009 S| AAE A dl4ke] 6.24%(NRs 18.68 billion)oll A 20113
7.24%(NRs 27.27 billion) 2 5} 8] 4 = Ath<17 3>(MOHP, 2012).

i)

i

B
au)

:L () mil



180 ™AGgAAT, A2148 A2%

8 2 AxE 24| A& Hs}
= Per-capita allocation (constant, 2007/08 prices)

= Actual allocation (constant, 2007/08 prices)

18000 16750 16792 7o
16000 L s00
14144
14000 13451
12179 - 500
12000
§
2 10000 - a0
)
£ ;
¢ 8000 - L 300
=
6000
- 200
4000 -
- 100
2000 -
0 - T T T T -0
2007/08 2008/09 2009/10 2010/11 2011/12
Fiscal Year
=1 =E] = =
A8 3 HEE I8 T 22H| HS
I National Budget B Health Sector Budget ~ =+=Health Sector budget as % of national
400,000 7.40
350,000 L 720
300,000
- 7.00
£ 250,000 o
S ki
= - 6.80 £
= Q
13 S
£ 200,000 ]
= k3
§ [ 6.60
150,000
- 6.40
100,000
50,000 F 6.20
- 6.00
2009/10 2010/11 2011/12
Fiscal Year

Xt=: MoF-budget speech and red-book documents, MOHP-eAWPB.

Ll HEok o ako] Auh49.5%)S U AT ERE F, (FH o7 75
7R 9] districtol] WA SPHA W Z-& T A9} AW 7F 2] G MU A RS F0]7
93 =3t 5E3] MDG 5325 2AI35H7] ¢80 2011 d0= AA] A

—



2kel 32%7F Ml E AL, T F ol 4ke] B2 o] o] ”10](20%) 9k AR (15%)
NA #HH O ZH MDG 4, 59 F3x0l H = AHE o] FUAH<TH 4>,
Q)R o] A ZEA 7} 2|5 A2 B A (Department of Health Services;
DoHS)ol| A Ha sl & dlake] 50.53%2 X}AFHok<1d 5>.2011/2012 37|
A%, Bk hdel Fofshe o F AxTA 8 57 At ol et
Global fund(15.2%), UNICEF(6.0%), USAID(4.6%), GAVI(3.6%), WHO(2.8%),
ITI USA(1.5%), SDC, Norway, SCF USA, JICA, KfW, UNFPA, CEC, DfID9] =
Mz AYstar glon, I Rlel = t=o) sl o] dxaAse] AlA A &
ol wet vlZe] s 2 BAXAES AR, 7leHor Adsta o
(NHSSP-budget analysis 2011/2012, Jan. 2012)<3Et 4>

A & ATE SYa 27 OfH| 20| & Ha}

== District budget =% Centre budget
0

53.53 59.49
50.47 57.57 56.73
S0t
29.53 43.43 4327
26.47 40.51
w0

2007/08 2008/09 2009/10 2010/11 2011/12

Percentage (%)

Fiscal Year

Xt=: MOHP-eAWPB.

A8 5 AXE 2HFEQ 7 & S0 20 Bl

® Government ® Donor == Government (%) < Donor (%)
30000.0 80.0

25000.0

20000.0

15000.0

10000.0 +-

NRs. in millions.
Percentage (%)
I
S
o

5000.0 -

0.0

T T T T T T
2007/08 2008/09 2009/10 2010/11 2011/12 2007/08 2008/09 2009/10 2010/11 2011/12
Fiscal Year

Fiscal Year

Xt=: MOHP-eAWPB.
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F T district hospital#} primary health care centerol| 4] A] 3}
25 PR ALt H‘Eﬁ}"ﬂﬁ}(MOHp 2010a)
A] Z=(Sub-health post)%: o] 83 AL 37} Basl=

1o o]r] HAHAL, o Z 7R st 1_1}
7] 918l AR BE QBN A TR A~
st Qlth ESE |2 AHE= 2011 Strengthening of Local Health
Governance Programmeol] w2} S K H 2] o]l A A A a2 S B A3}

N
30

4

1

o
(r
Y
S

¢

3
K

N
duod &

= 2~
e
=2 pro
= = =

s
i

Fl

rlr ml

(decentralization)alo] AW 7] X4, JA A2 AE A 7= 714
Sl F 24 & F45km Sl
CE 4y 2 20100 20 27H7|2) 2 2 (NRs. millions)
2009/10 2010/11 2011/12
SN Donor/source
O AHHHA  Share% Of|AHHA  Share% Of|AHHHA  Share%
1 Pool Fund 4992 58.6 5973 604 6159 634
2 Global Fund 494 5.8 778 79 1474 152
3 UNICEF 250 29 303 31 588 6.0
4 USADD 836 938 678 6.9 448 46
5 GAV 270 32 1279 129 348 36
6 WHO 241 28 131 13 273 28
7 IT USA 0 0.0 0 0.0 144 15
8 ADB 0 00 69 0.7 69 0.7
9  SDC/Switzerland 72 0.8 67 0.7 67 0.7
10  Norway 31 04 31 03 29 03
11  Other 1337 157 574 58 121 12
Total 8523 100.0 9884 100.0 9722 100.0

Xt=: MOHP-eAWPB.
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=

| AL HAHZ FRIENA ¢ 7trte] Fa, 53] 7hdetal A9H Abg
oAl B A o]a A& Aol FHT 5 Y 7|3 E A F3he F
£ Zra1 ot 2004/2005 3] Al A=l o]n] 2970 districtol] EA)3HA 1,4337)
HP, SHP ¥ PHCC7} A HRAA A AIZ o] L= AL, 887] ] T3
< 52707F B9 Apol= A RE HEAA] E-S ARSI 2L 2.1, 2009/2010 F]
Adzols BAJAFR a4k 58%7F A=z 13 o 215 v A = A} o]
7] 2] -2 Ministry of Local Development2} ¥+ & 2] 7] wk9] Q3] & 1] 9
ok ZzE ¥ = 3le] X3P =M, District Health OfficesS -2 districte] 3}
o] AFES ¥ &3l g AuAE AFsta Belster ¢ & AYS ¢

A = A THMOHP, 2010a).

o X

N

2. vl =] A% AH

20079 ®E Q17 HE5E Al g sk Al AW A A ZE
A Ao FHloA M2 g T = FBT Jgald S AFstr 5o 2
FE AN S8 AEHo| A duAd sle RAAAES AT
53] MDG4, 5 3 65 S 2 9] o] A SA| S| § otef sdntet
AIE ol FolWa AA A FHle] 17 gol FFHAT. 28y ST
Sh= ek | AAAE 7 s T A= 50%7F e A
239 d]lo] Hi glon, ¥ wgFE, W A, hdY S8
FH] ofEE, APFATE R AF AR ol fr 2 1% Y, LR T
o) AA A &, ATAR 2T AEA Q14 T2 BE IR 754
& Al golghe = 7H Ao B8kl RIS o] B Y S U2 7|3 E
O oAl whEoiskt 2012 @A o433 o o]} AbgEI Aol dhE
& @A wrh T F4 ofde] A%, E4te T, dFd=E, a9
a8, g, AN, 918 AR, WA At 22 FER S s
2 v EobA =Rl 7S AEee 2 o= Z-8-8tal SITHMOHP, 2009,

2011a, 2011b; MOHP et al., 2001; Ministry of Health, 2011).
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< 5 UE =09 2 24 &Ef(1996-2011)

Achievement Target*

Indicators 1996 2001 | 2006] 2011 | 2015
Fertility

Total fertility rate per woman 46141 | 31| 26 | 25
Adolescent fertility rate 15-19 years per 1000 women 127110 | 98 | 81 70
Median age at first marriage for women age 25-49(years) 164|166 | 172 | 175
Median age at first birth for women age 25-49 198199199 ] 202
Married women(age 15-49) wanting no more children(%) 59166 | 71| 73
Mean ideal number of children for women 15-49 29| 26 | 23| 21

Family Planning
Current use of any modern method
(15-49 married women)(%)
Maternal Health (women who gave birth in past 5 years)

26|35 | 4 43 67

Maternal Mortality Ratio per 100,000 live births 539 | 415 | 281 | 229 134
Received antenatal care from a skilled provider(%) 44| 49 | 74 | 58
Births assisted by a skilled provider(%) 236|279 | 437 36
Births delivered in a health facility(%) 8 9 18 | 35
Childhood Health
Neonatal mortality rate per 1000 births 499 43 3] 2 16
Infant mortality(<1 year) per 1000 births 79 64 | 48 | 46 32
Under 5 mortality (<5 years) 118 91 | 61 | 54 38
Children 12-23 months fully vaccinated(%) 43| 66 | 83 | 87
Nutrition
Children<2years who are underweight(%) 492|483 1386|397 | 29
Children<5years who are stunted(moderate or severe)(%) na| 57 | 49 | 41
Children<5years who are wasted(moderate or severe)(%) na| 11 | 13 | 11
Prevalence of anemia in children 6-59 months (%) na| na | 48 | 46
Prevalence of anemia in women age 15-49 na| na | 36| 35
HIV and AIDS-related Knowledge and Behavior
Has heard of AIDS(%) (women/men) ?/27150/72|70/89| 86/97

Knows ways to reduce the risk of getting HIV: ) )

Using condoms (%) (women/men) 8/7 | 3307 | 5477 | 74/89

Limiting sex to one uninfected partner (%) (women/men) 14/?| 3777 | 60/? | 79/89
A& MOHP: NDHS, 2011 (*MDGs Z2%: 2015).

SRHES AN AS AESA T BHE A9 AR SUHE oA
3 1 WL vk Fo Ao 2= AA1T%), FHTENFDT(19%), T
221 oH(8%), & A(4%), °ll©]=(3%) Tolth AlFA 9] 1,903 o] BAL-E o
o2 AN AE XA A BF(20.1%), E 4 5(19.3%), HHE 3H6.1%)
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=

& Fashe A7 7P B, BB BAK(14.5%) BT & 2H21.2%)7} O
Lottt ojolE h o 3 HAERALNAE 7HEZ(104%), 29t
( A(7.2%) 2.2 YEFSTH(Pambos et al., 2012). AN} 54
SE7)|ASS AT 1,000 2+7 21998 7} 319 o] W ES Ho|a, e}
a]o].’ A grrfyo §’ zA .ﬂg}g]o]_z’ 0111,;] o3 aga H2 %%3}1
A= FEH 2L WA Aol Aol o]zt FA T8 HAFE

k=3 et AdAASH o e v A3k

X
s
il v
b
ot
oft
rr
952

H o] 9JTH3E5)(USAID, 2010; USAID et al., 2007).
d S A EE 2011d BAQN TR o) A
H 7T g AEERAA 11%9] 718 0] 5852 AgetA &2 &
A S AHEEH, 60%7F T F Aol =
3 ATHMOHP, 2011a, 2011b).

f
A
_"L_L
r ol
T
c
riet
o
o
fo
ro
[o

2] ATNLAFE B, 7)o 82 68.84] 0] 3, A 12 A& 59.1%
o] a1, RIZ X4 03010] 3, ARG 1579 2 JEPR U< 6>,

< 6 UE QP EX|+

HIE CIZIHK| 2011
Life expectancy at birth (years) 68.8
Adult literacy rate 591
(% age 15 and above) ]
Combined primary, secondary and tertiary gross

. 55.6

enrollment ratio (%)
Mean year of schooling(year) 32
Inequality-adjusted HDI value 0301
Multidimensional poverty index 0350
Human development index (Rank) 157

Xt=: UNDP, Human Development Report 1990~2011;
M|A|-2&(http://data.worldbank.org).
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V. B2 287 ARG 94
WeT Fo 28 A8

L Rass Al 84 e

ofAlotoll A 7+ Zhd st Ykl v 2ol A Sk A Fof v 2 5ot A A
Y3l Q= HAZA/N AL Q] HIT project(Health service Improvement in
Tikapur, Nepal)& W29 A 7242 /A% 574 77k B7e ¢ vl
A o] 9133 k<1 6 ol ARIS o Holl FF RN A AW o}
£ &9 B A Fde Zfolrt ok A= AF7HA o G A< A9
oA F}AA XS T FAAN BUASH sAdolgh= A AEALS
o)%7] 918 B714Q) Alglo] SHkETHE Holth HIT QL 17 A% 3
o] 9179 Ab WA THE Th s KOICAS 374 thsto] ARIZA 24 oAt
0 HAREILE 4712 e A ALE o) HAN AT g AHEE AL
2otk HIT AFE Y 7742 6714 Al FANE 2 AA, Bl 7FE A 9 o] Bz}
B4 A5 A4, 5419 A9 AA, BRAA2E A A, sl
2 HAMEHY WS OAA, AFRAZZ W &9 JgAA, TN L
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D Byes A g
B 4] 71802 205329 AAFY &9 7hHl 1953 9] Primary
Health Care Center(Health Center)7} 9127 X AFYY X921 E]71E A Y

o] o]l &3Th<3t 7>.

E 7 UE 278 74 & HIT MGG A=

Level(Number) Health organization HIT project area

5 Central Hospitals
Central Level _ _
5 Regional Health Directorate

2 Regional Hospital
5 Regional Training Center
Regional Level(5) 1 regional Laboratory Far-west Region
5 Regional Medical Sore
1 Regional TB center

Zonal Level(14) 11 Zonal Hospital Ceti Zone
14 District public Health Office
District Level(75) 62 District Hospital Kailali District

(42 VDC + 2 Municipality)
61 District Health Office

193 Primary Health Care Center
(Health Center)

Electoral Constituency(205) Tikapur Municipality

701 Health post Narayanpur

VDC Level(3995) Dhansingpur
3129 Sub-health post Durgauli
Pathariya

A2 WZ EPLE K| H742(012)

HIT AFF A& A 2 0.2 drg s, Ul &9 S A% 93] 3 Kailali ]
S 9] Tikapur municipality 9} 4322] VDC7} 319%™, & X] A3 4 vDC
+ Tikapur municipality2] o} G912 FEEH Y F7 A SFAA S 714
31 0] municipality 9} B E AFG-S G sl oFst7] vl 2+ vDCo| 9
3o A BE QT A g
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2) 8 A%

r

2009'd 2AHE EI7HE B W 8] S-S AR diokeo 8
7b A B 5T AS 5 &

(# 8 El7IE A9 g UEE 3¢

Disease %
Diarrhea 315
Dysentery 44
Typhoid 122
Cholera 10
Cough 16.7
Fever 591
Malaria 6.8
Worm 59
Jaundice 6.0
Skin disease 12.8%
Others 206

Xt=: ENPHO, SWASHTHA (2009).

g3} o Rlo] AbREE Pashn Lot ofel 7h Aol v ¥
2 ST E7HE A9 el B AARE £33
2315 olo] BE 147 A3 4408 )

T7he a7 9 FE] 4ES T TEshe A S s
Yl 0] 2 Bl Be RS0 S et ARS G5k gtk 1
U olg g A=A s o® Estal FA AR of ¥ e wZoll W2
Ao H= FFS TEI ZA) & 1A n|ue] Alu}



1 % 4673 o231 QOB ol o] AP E ] R A Gk 7>
ol AEA Y kA g aE RE} 5F) AL NP FE

o Al 7113 AOZ sheks Qo] FF AALH e 7 F7

o AZe MAH B% PE B o S AT vhEe] AA S

7} 3ol WE 7)E Brbe) 4t Aol Ao R E S B &

Aol A ko] AT AQ) 253} g maele] A9 2 AAE A5 99
= 47149 A

<8 7> OElo] LS

Deaths per 1,000 live births
RSB

55

X

Neonatal Postneonatal Infant Child Under-five

®1996 (1991-1995) @2001(1996-2000) B2006(2001-2005) ®W2011(2006-2010)

XtE: NDHS(1996, 2001, 2011).
NDHS by MoPH, 20114)

A A oz A H A = o] thAl oS 283 &Ate] B
WA o] = 9lolth U A e MAZS Aoz G o thek
g ads zte 2Tt A E AL v S 7= obr 2 th(Ayurveda) $F 22
A AR S st a8 S Rl st Jlom #d A
A3 ABAFES FHURAL] A5 F3etal Atk HITAFE o 82 2

3) ok 2 HITHayurveda)= A8 73t &ro] A8, G olghs Seo] AR Eoj(Ho)E, e
Aol A =3 d7E Dol M L8 H ol Aotk o2 S, Hiths A4 olghs &
oz ad) FFue] Adde] A & 4 ok Ak, vl F, 22|97} 5ol LubFojn] A
o ZHIthe APl = A E AL S, QIZEe] AFAAE SA, #2718, AT 49 =
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=, 40 2 w3 22O 9 RS NAANG | BE oFF 9 A&
A Faolls dA7E doH, B ALG 7T 95 $9 A& AR
ticte] asith o] & 9l H7HE A S FHORE FFEFo] o Al
Zou @A thste] HAA H HAES o] &3 Apo] FeE| e} ool
Tes = A0E At grkEe] fXE vlZe] SAA G AeA
U A ok of @) E57F Sl E Qo< 9>
ol gt Zt A EL TR B5S 7HAAL o] &, V1%, 2-}71, A, 25,
wole] 2, A, AL RAS Sof AE 5 Jom Ao A ALE
nolo) ulet &8, 48, EX 5 OFF PHOE AV T 02 Fely
ATh
CE O UZ FIME XD (Far—west region) A Xpdst= Uxel 8=
Diseases Scientific name Common name
Fever Andrographis paniculata Creat(E), Kitatikta, Kalmegh(N)
Azadirachta indica(antimalaria) ~ Margosa tree(E), Neem(N)
Cold, cough Acacia catechu Cutch tree(E), Khair(N)
Asthma Euphorbia hirta Snake weed(E), Dudhi jhar(N)
Phytolacca acinosa Pokeberry(E), Jaringo(N)
Anti-inflammation Andrographis paniculata Kitatikta, Kalmegh
Acacia catechu Cutch tree(E), Khair(N)
Antiviral Anisomeles indica Malabar catmint(E), Ratocharpate(N)
Anti-tuberular Engelhardia spicata Mahuwa
Lobelia pyramidalis Lobelia(E), Aklebir(N)
i Spondiias pinnata Bile tree, Wild mango
Diarrhea -
Arisaema flavum myrtle Bay berry(E), Kafal(N)
Aconitum heterophyllum Atis
Skin Phytolacca acinosa Pokeberry(E), Jaringo(N)
Respiratory Bacopa monniera Brahmi

Atz EAS0| o 23 8ot S AY.

foz Rolahu Qor] Bt AA% ARze) 284E 22 Ak A=A oA o
1005 o -2 S efstl 1o, o] 5498 w110 E3H ol dolaidyne) 3
57} 0|21, opels} 3 Q1 o] B .2l0 2 FAE 4 Q) Thhttp://www.ayurveda.co.kr).
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St I QA S QAR BotA 3 Ao 2 ThetEth v A $xfo] & o
TAROZ AA = FiE2 Ao 99 7Hed d52 8] o] dofH v
A7 ok Jolth o] dotut & 53] YA E T ERS dd 3
oty Aol wom dRiloly oA HeH oz w7 = g
A 2 83 7992 74 A G Akl & 32 (eyst-passing chronic patient) U,

F-3A| G Al & AH(asymptomatic cyst carrier)©|Th # 952 71 AEZ= 2
A S Ao o3 Ao] PR Eo|xu, o AH T4, A Eate] LA
zge 1% A5 e ARHIFEE okAljof AbE-3t= A5, T Ze 3o
MAANBY FFZ o= JAEAE T EF 91‘3}. O]h s ie]]a}
U e F2o g FEARTA A a9

£ A= AFEA Y 9 RIS o E AR A, A5 ehe Hgol %4‘1
sioh. gk o] A2 S Bt MEHEE A o] e & shgA
wote] g st 23S A
&) =] o of gHS AJAFgHTE
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HIT A2 71E 9] A LA #h= e A3 o & X 3gth o 8 A4
o] A5 B S5, 58 A o] 9o oF 1Yo AP AA - FS
A 7enS, HAAQ v A4S T A S, FUES QYR
S HANSE T B3 2 AN 9 A A YA SAIE S5 AL
Ao A&E zh7] Yl AEE AL o] AFF ] 9fu|E B o) 2o

AR, ARG 717 B2 Aol $8H Fol= A7|Hoz @] g8 5A}

FEUL NAES sho] FRIS) AL A5H o pel, AUES Ho}
A, U BE £ A BYE] B BAZ U7HE HY L 6

Azo] HY5IE AA sl £A5, Fue) BT U BALES FH 59
AR WYE Paol 71Tk AA, FRY AZ-S 8] hA e =
sl AhHo T /b HEG QJopFe] HAHOE A} Hold ok
AHES AEIT ke, viBe wE Fe) wabel g A sk 7R
e AT YAT Dok FAHFA R 13 FFHE SJoFE] Arh4
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7b 5 Aot FRIE B3 Nz o g Qs AR o g 7)oy ofae
A ok FUskE Alo] ofel 9] WA Fo] A HFosto|u jizta
ol ojEete B-¢7F B7] Woltt o] 2] g B H 2 a2 2 A 7
Al BAstel = 71 E 5 oS Rolth A FFA HellA Bag Fxu 7
7E7HAd0) w2 ok e A & lokd A 973 A2 R
T rode =5 F F US o Agdn
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U ZE 54 dell 210 R84 522 8t 71 7hde vet 59 8t

U= gol lom Rle] of 2] 7hA] e 7E FH oFshtt. HT Uz A S N

ol M v Fo JFEL M2 ALT42 117] F(province)
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CICICICIC T Abstract

Analysis of Political, Economic and Social Environments for
Effective Implementation of the Project for Health Service

Improvement in Tikapur, Nepal
Lee, Kyu Jae
Yonsei University, Korea
Kim, Pan Suk
Yonsei University, Korea

Nam, Eun Woo

Yonsei University, Korea

The Nepal government has pursued various public policies to address political, economic and social
problems, especially chronic poverty, under international support since the end of its 10—year—long armed
civil conflict. This study aims to review the public health policies and people's health state relevant to the
political, economic and social status of Nepal, and to promote effective policy implementation of the
project for health service improvement in Tikapur (HIT), Nepal. In the health sector, the Nepal
government has implemented mid— or long—term health sector programs based on sector—wide
approaches so as to provide equal and free primary health care services to the entire nation. Consequently,
part of the 2015 Millennium Development Goals (MDGs) was nearly achieved and other goals were close
to the target in 2012. The Nepalese health sector, however, has had serious impediments including over
50% absolute poverty, insufficient resources, geographical limitations, shortage of health sector
infrastructures and health workers, high dependence on foreign aid, and weak management capacity. The
HIT project has been established to promote self—reliant operating systems through the enhancement of
qualified primary health services to the rural majority, thereby upgrading the health infrastructure and
reinforcing the local health programs and strengthening management capacity of health workers. In the
process, the project is inevitably affected by political, socioeconomic, and cultural environments in the
project site. For the successful HIT project implementation, therefore, it is necessary to comprehend
national and local contexts, and current socio—political situations in Nepal, to utilize an integrated
approach in cooperation with the Nepal government, and to make the project sustainable after completion
of the project.

[Key Words: Nepal, Politics, Economics, Culture, Health Service, Tikapur]
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