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Policy and Power



The plan was developed
around four pillars

Addresses disparities in _ _ . Decentralized delivery of The payment to women
_ _ healthcare, assuring Strengthening maternity goec\f;g’grr?gn?vﬁirﬂ' and essential health services,  was graduated: NPR 1500
Ex_tendlng B?[?]IC gender sensitivity and care mcludmg family sustainF;bIe grom?th e).(pan(;?ing partnership in Mountain: NPR 1000 in
Srlmt_':lry eat " equitable community planning services at all hurnan develo meﬁt with private sector and Hill: and NPR 500 in Terai
ervices up to the access to quality levels of the health care social inclusiorﬁ) and. strengthening overall areas to reflect the higher 35 free medicines, with
village level. healthcare services. delivery system. ’ sector management. costs in remoter areas. district hospital services

improved governance.
P 9 covered for: poor, ultra

poor, female health

National Agenda for Maternity volunteers, seniors 60+,
Health Policy The Tenth Plan Reform Incentive helpless, disabled.
1991 2003

2004 scheme 2005 c

<
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539/100,000 9% Institutional T~ S @& M
live bir’ths ety (20 17% Institutional Delivery 0 OQ/ o)
(MMR) - 996 (2006) 046 % )
“Nepal’s policy environment and healthcare has evolved in the £ =,

281/100,000
live births
(MMR) - 2006

79.3% Instituti | 1 i
E % Institutiona leading to varied health outcomes.”

last 30 years, improving access but facing persistent challenges,
Delivery (2022) ]

%
UBig 01 [

151/100,000 239/100,000
live births live births "
MMR) - 2022 - L
(MMR) (MMR)- 2016 35.3% Institutional Delivery & _{;}“
COVID-19 Pandemic Federal Structure - Constitution of Nepal 2015 (2011) Q'b (&) ~

imate Nationa Natior rategy Nationa

GESI Strate ' P .
i/ Change Policy Health Policy for Reaching the Health Policy

2023 Expand coverage of
2019 2019 Unreached 2016 2014 primary health services,
. : . focusing on
Equitable access of Enhance climate change Aligned with federal Reducing health and Ensure equitable, Provision was added disadvantaged and
target groupsin health adaptation capacity of structure and nutrition inequalities accountafble Tlee_‘lf[h . to provide unreached populations.
services, internalize persons, families, constitution for free and contributing systems for all citizens reimbursement to
mechanisms to vulnerable to, and atrisk ~  healthcare access. Health Coverage in :]Jpholdmg :tealth asa any costs associated i : : RD
empower target groups. ; Nepal. uman ngnt. with delivery services I :
P getgroup of climate change. y nternational
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Disparities in demograp

hic distribution

Characteristics _____________IKoshi____[Madhesh _[Bagmati ___/Gandaki __lLumbini |Karnali _Sudur-Paschim [Nepal
: 4961412 6114600 6116866 2466427 5122078 1688412 2694783 29164578
Total population
(17%) (21%) (21%) (8.5%) (17.6%)  (5.8%) (9.2%) (100%)
Sex ratio 95.0 100.6 99.4 90.4 92.0 95.3 89.5 95.6
Household size 4.2 5.3 3.9 3.7 4.5 4.6 4.7 4.4
Population density(people per sq km) 192 633 301 115 230 60 138 198
Annual population growth rate (%) 0.86 1.19 0.97 0.25 1.24 0.7 0.52 0.92
HDI Index (Nepal Human Development Report 2020)
0.700 A
0.661 * Population distribution and composition
0.650 reveal unequal distribution across the nation.
) 0.618
B
£ 0600 { 0.587 5580 - e
§ : = « Human development status also varies within
0.547 the same country during the same era.
0.550 A 0538
I 0.510
0.500 - = -
& S ® & & &
s <b'z>°<’ & © \9 be"(' %’b ®'§’

(,)Q

Data Source: CENSUS 2021 ; Human Development Report 2020
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Trend of health expenditure in Nepal: as percent of GDP
and per capita USD (3-year rolling average)

Trend of health expenditure in Nepal: as percent of GDP and per capita USD (3-year rolling average)

6.0 - 70.0
» Both per capita and government expenditure on health as % of GDP are increasing 53 8 51'8
— 60.0
>0 » However, non-government financing remain to be high
478 49.0
45.5 50.0
4.0 - - 41.5
a0 22 40.0
3.0 - 327 T
28.4 20.0
23.2
207 166 2 20.0
150 ~> :
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1.0 {1~ :
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0.0 ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] ] | 1 0.0

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
===CHE as % of GDP General GHE (Domestic) as % of GDP CHE_per capita USD (right axis)

Data Source: WHO database.
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Incidence of catastrophic household OOPs on health, 2014/15

10% threshold, 2014/15

25% threshold, 2014/15
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Source: WHO, 2017: Financial protection in the South-East Asia region: determinants and policy implications.

Impoverishment due to household OOPs on health, 2014/15

At 3.10Int $, 2014/15

At 1.90 per day Int $, 2014/15
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Distribution of health institutions

Public Hospitals by Province (2079/80)

; : Q
'Sudurpashchlm

i
V’“\.ﬁ 1 Bagmati (2 .
- ,/’@

™ Madhesh

Basic Health Service Centers 2079/80 (in number)

1302

1217

1303

I I I |

Koshi Madhesh

Bagmati Gandaki

1982

1080

I | i

Lumbini Karnali ~ Sudurpashchim

______________Koshi_|Madhesh__|BagmatiiGandaki _|Lumbini __JKarnali _lSudur-PaschimNepal _

Number of public Hospitals

(per 1,000,000 population ) 9.3 2.9
Number of PHCCs

(per 1,000,000 population) 6.7 5.2
Number of Health post

(per 100,000 population) 12.7 12.1
Number of BHSC (per

100,000 population) 26.2 19.7

8.8

6.5

10.5

21.3

9.3

10.1

19.7

38.2

5.5

5.7

11.1

21.1

16.6

7.7

19.7

48.4

6.7

5.6

14.0

34.2

7.4

6.4

13.0

26.0
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Specialized Hospitals* (100 beds and Above) 2079/80 (in number) General Hospitals (100 - 300 Beds) 2079/80 (in number) General Hospitals (25 - 50 Beds) 2079/80 (in number)

foshi gl s o ol ol o 6 28 foshi NNBNNNRER | oshi (. / 41

Madnesh g gl 2 Madhesh MENENENENEREEREN 16 Madhesh (. . 55
Bagmati gl i dh S Ak 6 i A A W o i 12

ikt D Bagrat ENNERANNNNNNANNNONNARORRN 26 Bagmati (. 79
Lombini oy oy ol s 4 Gandsli IS¢ Gandaki - — 06

i e e 19 oo — 5]
ired 3 degree of pust-raduate (evel in subjets .
Sudurpaschim gl gt i gy 4 Tl e ' i 0 o o s Karnali N 3 Karnali (G 16 333

{minvemeam 100 bedt) (in multiples of 100, if beds to be added)
Sudupaschim B2 Sudurpaschim (R 19

Super Speciality Hospitals* (50+ Beds) 2079/80 (in number)
22 Basic Hospitals (5 - 15 Beds) 2079/80 (in number) Academy and Teaching Hospital (300+ Beds) 2079/80 (in number)

fl@ Y
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Source: DoHS Annual Report 2079/80 e
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Percentages of MoHP Sanctioned Posts Filled by Provider Category,

Facility Type and Province

Background

characteristics

Province

Koshi 23.4
Madhesh 34
Bagmati 112
Gandaki 521
Lumbini 48.8
Karnali 0
Sudurpaschim 16.7
Total 53.9

Consultants

Physicians/general Medical
practitioners

50
444
50
375
33.3

12.5
37.9

officers

33.3
63.9
n.s
36.6
32.4
238
328
53.2

Nurses

13.3
62.3
88.6
57

23.2
28.6
69.9
74.3

Paramedics

67.5
85.2
83.5
59.2
73.6
7.8

68.8
.1

All

providers™*

65.2
82.7
82.6
57.2
68.8
69.7
65.5
73.4

Source: NHFS 2021

* Deployment on sanctioned
posts is lower in Karnal,

Sudurpaschim province

« Consultants and general
practitioners are vacant in the
sanctioned position at Karnali.

Source: DoHS Annual Report 2079/80

7=RD

nternational




Weighted Percent

40.0

35.0

Moderate to severe food insecurity by province

Koshi Madhesh Bagmati
@ Overall

35.7

Gandaki Lumbini Karnali Sudurpashchim

O Urban M@ Rural

Source: Further analysis of NDHS 2022
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Weighted perncet (%)
= N w & (O] (@) ~ (0,0] (o)
o o o o o o o o o
77.1
82.8

o

30-59 min 60-119 min
Location

<30 min

>=2 hours

B Overall @ERural @ Urban

Source: Further analysis of NDHS 2022

100
90
80
70
60
50
40
30
20

Weighted perncet (%)

10

86.8

30-59 min 60-119 min

B Mountain EHill O Terai

<30 min

>=2 hours
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Place of Residence

Overall

Urban

67.7
Rural

0.0 20.0 40.0 60.0 80.0
Weighted Percent (%)

[@2016 W 2022

Source: Further analysis of NDHS 2022

Ecological belt

Terai

Mountain

Hill

65.9

52.2

0.0 20.0 40.0 60.0 80.0
Weighted Percent (%)

[ 2016 M 2022
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Total Fertility Rate

3.5 - 3.3
30 - 2.8 B TFR —— Nepal
5E 2.4 2.4 2.4 - -
2.0 . : :
2.0 A 1.8 17 16
1.5 -
1.0 -
0.5 -
0.0 -
T 2 B v £l B T L £ B T
0 © O, <) = ) c e g ] o
o @© < ) 2 ot i) S < (]
< s 8 2|&8 3 s & 2 =
= p
=
<
1996 2001 2006 2011 2016 2022 g
=B-Nepal =#=No education Higher education Caste/Ethnicity Walth status

Nepal has successfully reduced the fertility rate from 4.6 in 1996 to 2.1 in 2022. However, there are disparities
between educated and non-educated, Muslims and other caste, and families with the lowest wealth status compared

to the wealthiest. Source: Further analysis of NDHS 2022
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Prevalence
between no
educated and
higher educated
groups

Children Stunted

70 1 61.5
60 - 57.7
50 4 47.4 45.7
40 - 34.8
30 - 22.9 21.2
184 -
20 | 164
107 42 25 25I
0 .
1996 2001 2006 2011 2016

B No education ™ Higher

Source: Further analysis of NDHS 2022

4.
6 -

69.9

Place of delivery: Health Facility

100
89.5
83.3
75.4
60.4 59.6
47.6
26.9
9 8.5
56 57 56 42 40

1996 2001 2006 2011 2016 2022
® No education ™ Higher
Neonatal Mortality Rate
60 - 51.6
50 A
43 40
40 A
30 -
20
20 A
0 - 8.8 9 I
24 I
0 13 | e | 20
1996 2001 2006 2011 2016 2022
B No education = H Higher
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120
Prevalence o
between poorest 0
and richest groups 0
20
0
Children Stunted (%)
80 A
70 164 o7 61.6
gg o1 >0 49.2
20 | 398 ' " 36.9
30 - 25.8
50 - 16 > 13.1
18 31 24 I_
1996 2001 2006 2011 2016 2022

Source:

M Poorest ® © M Richest

Further analysis of NDHS 2022

Place of delivery: Health Facility (%)

87.8 90.8

97.6
265 41.9
15
2-334 I 4.2 53I | RE 49 I 32

1996 2001 2006 2011 2016 2022

B Poorest M Richest

Neonatal Mortality
50 A

40

43
26 26
0 12 13
0 .
17 24 13
0

1996 2001 2006 2011 2016 2022

=N

B Poorest ™ © M Richest
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4 or more ANC visits

e % 2016 Karnali(52.2%)  Bagmati(78.4%)  26.2

. NDHS 2022
S e * Change 2022 Madhesh (68.4%)  Sudurpaschim 21.6
Change: 26.9 (90.0%)
e 2016: 76.7%
. /o
02 84 6% Between 2016 and 2022
Change: 7.9 . .
) | 2016: 78.4% e Sudurpaschim has the highest 4+ANC
S e ssEn visits in 2022 while Bagmati province
“Bogmati vot6: o Dad the highest 4+ANC visits in 2016

Sudurpaschim
2016: 77.3%
2022: 90.0%

2022: 78.8% . . .
change: 1o * Karnali province has the highest

increase in 4+ANC visits with an

Change: 12.7 Lumbini . -
2016: 73.7% increase of 26.9 percent points
2022: 86.9% between 2016 and 2022
Change: 13.2
Madhesh
»ETEL 2016: 53.4% 1
2016: 69.4% 2022: 68.4% Koshi
2022: 80.5% Change: 15.0
Change: 11.1
0 75 150 km
I 200 -

T
NDHS 2016, N LE.&BZ




Social Determinants associated with ANC Dropout

in multivariate logistic regression

Proportion of ANC Drop out

g0tk p-value <0.0001 p-value <0.0001 p-value <0.0001
1 Mo Education 1 Poorest 1 Province 1
50r 2 Basic 2 Poor 2 Madesh
3 Secondary 3 Middle 3 Bagmati
4 Richer 4 Gandaki

§ Richest 5 Lumbini
6 Karnali
40f @ 7 Sudurpashchim
301
} — Qwverall Mean
20r } I l
} - |

1o} * | rl | }l il

1 2 3 1 2 3 4 5 1 2 3 4 5 6 Fi
Education Wealth Quintile Province 'tBD,




Institutional delivery

Legend

NDHS 2016
NDHS 2022

2016: 35.6% M Change

2022: 72.5%
Change: 36.9

Karnali

2016: 68.3%
2022: 87.7%
Change: 19.4

2016: 70.7%
2022: 88.3%
Change: 17.6

Bagmati

Gandaki

2016: 62.2%
2022: 81.5%
Change: 19.3

Sudurpaschim
2016: 66.4%
2022: 86.8%

.

Change: 20.4 Lumbini
2016: 59.4%
2022: 84.4%
Change: 25.0
Madhesh
Nepal 2016: 44.6% I -
2016: 57.4% 2022: 66.6% Koshi
2022: 79.3% Change: 22.0
Change: 21.9
0 75 150 km
[ e

Year | Lowest | Highest | Gap _

2016 Karnali (35.6%)  Bagmati (70.7%) 35.1

2022 Madhesh Bagmati (88.3%) 21.7
(66.6%)

« Overall, there has been an increase
In the percentage of pregnant
women delivering in health facilities
from 57.4% in 2016 to 79.3%in
2022.

* The highest change occurred in
Karnali province, where percentage
of pregnhant women delivering in
health facilities increased by 36.9%
per year.

* The lowest change occurred in the
Bagmati province with only 3.2%

Increase. _
b2

NDHS 2016




Non-communicable disease

Non communicable disease in key indicators in Nepal Treatment seeking status: Among those with raised BP
30
24.5 On treatment

25 but not On treatment Readiness for Diabetes Services
w 20 and (% of health facility)
E controlled, 5.4 controlled, 4.1 [ uroan
g 15 11 Aware of ’7 . Rural
& 10 diagnosis but

>-8 not on \
- 11 treatment,

(6]

Raised BP/Hypertension Raised blood Raised Blood Ever having a heart
suger/Diabetes cholesterol attack or chest
pain from heart disease Not aware of
or stroke diagnosisl
Prevalence of raised blood sugar/Diabetes by age and wealth 78.8 source: NHFS 2021

55-69 | 9.2 . . .
g 40-54 | 9.6 The prevalence Of hyperten5|on IS 245% i Nepal
§ 25720 m—— 5.8% people are suffering from raised blood sugar/diabetes
15-24 | 2.1
Every one in ten people has raised blood cholesterol situation
2 i | . . . .
g fehest 87 79 % people with hypertension were not about of diagnosis and about
3 Fourth (I 6.8 12% were aware bUt no on treatment
% Middle NI 6.5
S Second I ) The prevalence of diabetes among the higher age citizen questions the
2 p g g g q
lowest |EE——— ) 7 healthily ageing
0 2 4 6 8 10 12 Population from highest wealth quintile were more vulnerable for diabetes
[N} I-RD Percentage
| et Service readiness is poor for diabetes service in rural areas

Source: STEPS Survey Nepal 2019



Social Determinants associated with Maternal Health Service

Coverage in multivariate logistic regression

Proportion of Maternal Health Service Coverage

120+ p-value <0.0001 p-value =0.0001 p-value =0.0001
1 Mo Education 1 Poorest 1 Province 1
- econda lddle agmati
100 Y 4 Richer 4 Ga%dal-c_:i
5 Richest 5 Lumbini
6 Karnali _
3ot } 7 Sudurpashchim

+ o o b
10l + — Qwverall Mean | } }
UG 0

201

1 2 3 1 2 3 4 5 1 2 3 4 5 G 7
Education Wealth Quintile Province



Institutional Delivery

> .
100 - g O Average increased peryear T e —
b= g 97.6 7.0 7 < increased to
v g o achieve SDG
O U = .o
£ GEJ S 8.6 e 90 target 90% by
E wnw o
g 2 N Q
4] () . LN <t
S o 65.8 5.0 - <t < wn <t
60 _ (i < < <
so/C © O
g = 4.0 4 ) )
s [ AN
o S
40 = _g- 3 Q@ 3.0
— - = 5 .0 A ™
£ 587 753§ va1s ~ -
= =29 £ EZ ™ O
20 - o © 3 8 O % c 209 <, —
- - ©
s 288 cfz -
iy g 2 S % § g '3 1.0 A1 <
0 2-3 - < o= =) Q
o
2001 2006 2011 2016 2022 2030 0.0 -
2001-2006 2006-2011 2011-2016 2016-2022 2022-2030
—==National Wealth quintile : Lowest O National B Wealth quintile : Lowest B Wealth quintile : Highest
Wealth quintile : Highest —e—Difference in lowest to highest quintile

Institutional delivery is showing an increasing trend; however, there is a gap between the poorest
and richest groups. A yearly increase of about 5% is necessary for the poorest to reach the SDG
target by 2030

Source: Further analysis of NDHS 2022
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Differences on Tuberculosis Status

Social determinants associated with TB in Nepal in multivariate logistic regression (N=53,576)

f Hil A iee ail

15-24 25-34 35-44 45-54 55-64 5+ Female Male None PrimarySecondany Rich Middle Poor

Odds Ratio
w

-1 Age Sex Education Wealth Qunitile

* Tuberculosis prevalenceis higher in the older age population

* Male are morelikely to sufferer from TB and poor are more vulnerable for TB

HERD

Source: Furtheranalysis of National Tuberculosis Prevalence Survey 2020 ternational



100%

90%
80%

Q

Q

=]

Q

poorest poorer

70%

60%

50%

40%

30%

E B

10%

0% ii i iii iii i e o

middle richer richest

m2006 m2011 w2016 w2022

Sharp declinein home delivery over the period; however, it was adversely impacted during COVID-19

period. The impact is highest for the poorest segment
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Cummulative share of delivery assisted by SBA

Inequalities in delivery assisted by SBA (Nepal)

1.00

0.751

0.501

0.251

Wealth quintile

Overall
- Poorest/Poorer
- Richest/Richer

0.00

0.25 0.50 0.75
Cummulative share of women ranked by Education

1.00

Among poorest wealth quintiles, SBA
delivery is more concentrated towards
educated

Among richer/richest wealth quintiles,
SBA delivery is concentrated towards
educated but less concentrated
compared to poorest/poorer wealth
quintiles

Source: Further analysis of NDHS 2022
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Maternal mortality ratio (per 100000 live births)

600 -
Location Required Annual rate of
543 reduction to reach SDG
500 -

= 400 -
)
=
=)
o 300 A 281
>
= 239
]
© 200 -
=]
o
-
@ 1
2 100
oc
=
Z 0 1 1 1 1 1 1 1 1 1

1990 1995 2000 2005 2010 2015 2020 2025 2030 2035

Year Lumbini province has to provide
e Nepal = ----- Koshi -==-Madhesh e Bagmati -==-Gandaki more effort to achieve 2030 SDG
e | UMbiN —— Karnali ----Sudurpaschim===SDG target target compared to other provinces.

Source: NDHS-results from statcompiler T=RD




Trend and Pattern on Key Health Impact Indicators

Neonatal mortality rates
8- | owest —8-— Highest —8-— National average 2030 target

40 -

<< >
36 51 years

w
(9}

w
o

N
(6]

[
(6}

[y
o

NEONATAL MORTALITY RATE (PER 1000 LIVE BIRTHS)
N
n o

2016 2020 2025 2030 2035 2040 2045 2050 2055 2060 2065 2067
YEAR
source: NDH51996-2022 Interpretation based on Kc A, Jha AK, Shrestha MP, Zhou H, Gurung A, Thapa J, Budhathoki
SS. Trends for neonatal deaths in Nepal (2001-2016) to project progress towards the SDG target

in 2030, and risk factor analyses to focus action. Maternal and Child Health Journal. 2020
Feb;24(1):5-14.



Local level wise maternal mortality

Province-wise MMR

Bagmati 98

Sudurpashchim 130

Madhesh 140

Koshi 157

Gandaki 161

Karnali 172
Lumbini [EE207.
MMR is highest in Lumbini and

lowest in Bagmati

46.7% 7.8%

46.7% of districts  7.8% of districts have
have MMR greater = MMR greater than or
than or equal to 140 equal to 280

Five Rasuwa

districts Mvustang
Bhaktapur

with low/ Dolakha
no MMR Jumla

Five  Manang e 2 : e
districts g°l'i’(a ("5 2 by /|

- - ankKe MMI;E(F:rlakhlwebmhs)
with high { ,

umla

MMR 1am |Nepal: 151 deaths per 100,000 livebirths |-

1: Bhojpur, 2: Dhankuta, 3: Ilam, 4: Jhapa, 5: Khotang, 6: Morang, 7: Okhaldhunga, 8: Panchthar, 9: Shankhuwasabha, 10: Solukhumbu, 11: Sunsari, 12: Taplejung, 13: Terhathum, 14: Udayapur, 15:
Bara, 16: Dhanusha, 17: Mahottari, 18: Parsa, 19: Rautahat, 20: Saptari, 21: Sarlahi, 22: Siraha, 23: Bhaktapur, 24: Chitawan, 25: Dhading, 26: Dolakha, 27: Kavrepalanchowk, 28: Kathmandu, 29:
Lalitpur, 30: Makawanpur, 31: Nuwakot, 32: Ramechhap, 33: Rasuwa, 34: Sindhuli, 35: Sindhupalchowk, 36: Baglung, 37: Gorkha, 38: Kaski, 39: Lamjung, 40: Manang, 41: Mustang, 42:
Myagdi, 43: Nawalparasi (Bardghat Susta East), 44: Parbat, 45: Shyanja, 46: Tanahu, 47: Arghakhanchi, 48: Banke, 49: Bardiya, 50: Dang, 51: Gulmi, 52: Kapilbastu, 53: Palpa, 54: Nawalparasi
(Bardghat Susta West), 55: Pyuthan, 56: Rolpa, 57: Rukum East, 58: Rupandehi, 59: Dailekh, 60: Dolpa, 61: Humla, 62: Jajarkot, 63: Jumla, 64: Kalikot, 65: Mugu, 66: Rukum West, 67: Salyan,
68: Surkhet, 69: Achhaam, 70: Baitadi, 71: Bajhang, 72: Bajura, 73: Dadeldhura, 74: Darchula, 75: Doti, 76: Kailali, 77: Kanchanpur

Source: CENSUS 2021 T+=RD
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CHILD MORTALITY

Child mortality SDG target C-ARR | R-ARR
2030
NMR 12

-3.3 -6.8
U5MR 25 -4.8 -34

C-ARR: Current Annual Rate of Reduction
R-ARR: Required Annual Rate of Reduction

« Under-5 mortality is reducing but
in the last 10 years, neonatal
mortality couldn’t reduce from 21.

1996 2001 2006 2011 2016 2022

«=@==Neonatal mortality =~ ==®==Under-5 mortality

Source: NDHS 2022 ——=RD
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Disparities in child mortality

NEONATAL MORTALITY
(NEONATAL MORTALITY RATES FOR THE 10-YEAR

PERIOD)
70'8\5 Mountain -3.0 -11.5
62.7 4.9\ e Hill -3.8 -5.6
Terai -3.7 -7.8
50.6 49.7 \46
41.9 42 T~
28 33 %g 5
13

1996 2001 2006 2011 2016 2022

= =Mountain Hill Terai

UNDER-5 MORTALITY
(UNDER-5 MORTALITY RATES FOR THE 10-YEAR
PERIOD)

207 Mountain -5.0 94
\ Hill 5.3 2.7
1 7"\1 Terai 4.8 5.4
139.1
126.9 2\
112.8
93.9
85 87
sz\

58 élgg gi

1996 2001 2006 2011 2016 2022

= =Mountain Hill Terai

Neonatal mortality is reduced but the rate is still remarkably higher for mountain region. The trend was similar for the under-5

mortality rate as well.

Differentaccelerated intervention is required to reach the SDG target by 2030

Source: NDHS 2022

C-ARR: Current Annual Rate of Reduction
R-ARR: Required Annual Rate of Reduction "
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Disparities in child mortality

NEONATAL MORTALITY
(NEONATAL MORTALITY RATES FOR THE 10-YEAR PERIOD)

26 6

\19
Wealth | CARR | RARR ~
Poorest  -4.2 9.2 12 13

43

Richest -3.1 -1.0

1996 2001 2006 2011 2016 2022

- =Poorest - =Richest

UNDER-5 MORTALITY
(UNDER-5 MORTALITY RATES FOR THE 10-YEAR PERIOD)

98
5\
62
\
53
47
eain |cann | r v [
Poorest -3.8 -9.0 24\
16
Richest  -6.5 -
1996 2001 2006 2011 2016 2022

- =Poorest = =Richest

* Neonatal mortality is reduced but the rate is still remarkably higher for the poorest group. The trend was similar for the under-5

mortality rate as well.

« Differentaccelerated intervention is required to reach the SDG target by 2030

Source: NDHS 2022

C-ARR: Current Annual Rate of Reduction 'ERD
R-ARR: Required Annual Rate of Reduction N :
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Teenage child-bearing: education and caste

% of women 15-19 who have begun child-bearing

35
* 318
30

25 23.9

20

Percentage
[y
ul

=
o

1996

Source: NDHS1996-2022

* 327 ® 326 e 32.7
* 315 * 316
214
18.5
16.7 16.7
I I 136
2001 2006 2011 2016 2022

H National e No education

Janajati

% of women 15-19 who have begun child-bearing by caste group in NDHS 2022
i
B/C=Brahmin/Chhetri 1_r|“|. RD
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Inequalities in Nutrition

19

1996 2001 2006 2011 2016 2022 2030

.. = percentage difference between highestandlowest quintile, L= lowest quintile, H=highest quintile

Source:NDHS1996-2022
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Cumulative share of children (poorest first) (%)

Conc curve 1996
Conc curve 2016
Line of equality

Concentration curve for stunting, 1996 and 2016 (Weighted N: - 1996: 3703; 20

Source: Angdembe, M.R., Dulal, B.P., Bhattarai, K. et al. Trends and predictors of inequality in childhood stuntingin Nepal from
1996 to 2016. Int J Equity Health 18,42 (2019). https://doi.org/10.1186/s12939-019-0944-z

16: 2421)
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Disparities in child nutrition

Percent of children stunted (below -2SD of height for age based on WHO standard

Prevalence of Stunting in Nepal
mm

"'“'"" o 137 | %

|n rura areas

Rural 276

Gandaki mm
Rural 311
owrst | 200 |
l foib = Rural 194
Bagmati v 5

Sudurpasclnm

Rural 30 7/
Urban 27.0

l T

Lumbini:

overal_| 251 |

Rual 318

Uban 189

O/ Madhesh

! 5 0 overal | 293
in urban areas Rural 356
Uban 272

676 18
64.5 ?
¢ 61.6
L]
” 56.6 57.2 *
L]
493 492 i 4
] SDG target
§ [l soc-2030
39.8 . )
.-40 A '.36,9 i Average rate of reduction
é ] : % Overall
g L AS 5 ® Poorest
é 5 g - Richest
215 g Weal lintle for ng
; ® Poorest
20 2 A Rich
131
A
0
0
1996 1998 2001 2004 2006 2009 2011 2014 2016 2019 2022 2025 SDG-2030
Year
Data source: hitps://www.statcompiler.com
* Child Stunting are decreasingin Nepal, but a significantand accelerated reduction is necessary for
the poorest groups to meet the SDG target by 2030.
[ ]

Disparities in stunting between rural and urban areas persist throughout the country.

~=RD
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Source: Further analysis of NDHS 2022




Cummulative share of stunting among under 5 children

Inequalities in child nutrition

1.00

Place of residence Concentration index
Overall Overall: -0.037
— Rural
_ e Rural: -0.017
0.75 ; Urban: -0.037

Stunting among under 5 children are
concentrated towards poor wealth
quintiles in both rural and urban area

0.50

Compared to rural area, urban area
showed higher concentration of
stuntingamong under 5 children in
poor wealth quintiles

0.251

0.0 ; ; i
8.00 0.25 0.50 0.75 1.00

Cummulative share of women ranked by wealth Source: Further analysis Of NDHS 2022



Health Insurance Coverage Renewable Rate (%)

National

Approximately one-fourth of households 2oms 28 2me
are covered by the HI scheme. n “ n

2077/18 2078/79 2079/80 Province (2079/80)

Population Coverage (%)

National

2 om0 g %
Province (2079/80)
The proportion is lowest in Madhesh. I . I I I . I

Service Utilization (%)

2 27
. . ] . N 14 16 13
The renewal rate in HI is increasing. . I I I I —
|

@)
h ki i Li Sudurpaschim
Household Coverage (%) 29 37 38

Specific interventions are needed to

address unequal coverage and ® ¢ ——
enhance enrollment rates. #} ” “ ) )
39

36

33
29
Province (2079/80) 27
37 37 I I
I I 22 22 23

I I I Figure 24.3 Renewal rate and service utilization of HI in FY
2077/78-79/80 Source: IMIS/HIB
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Key points

* Political commitment — progressive Iin nature

* Policy — increasing realization

» Health systems — progressive towards higher gains

» Health outcome — inequitable gains

* Interventions — yet to mainstreamed towards equitable gains
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