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1. [4|Z] At a glanceD

O =Y : YZEHEDIZ=Z5}l=(Federal Democratic Republic of Nepal) *08.58 &HZA U I3l MZE

O RIX : =1 2= ALO[of 2|X|
O QI @ 3,1550HH(2015)

O #=k : 7IEDtE (Kathmandu)

O 7|z : 6982 27|, 10857H o33l 57X 717(0[H, 18 7|22 11°C 78 7|22
25°C HEQ. 1) FIEQE : 81| 29°C BA 15°C 2) ZFt2t : 8}A 28°C, A 20°C

O
OR¥
It

D OF2[2FH(80%), E|H-8EF(17%), 7|Ef 2TF(3%)

O F : 2IF11(87%), =ul(8%), O|=& 1(4%)
O BN : 238,539 km (SHEH=ol 1.18Y)

O BXHA : WHHMAX (Fal7t &Z=-th
O 20f : H&O

O FLEXNX=®

* GDP : $2109 (2016)

« 101Gt GDP : $716 (2016)

s BHEEE  34% / E7F 4SE 81%

« E3ICHQ| ¢ T ZIm|(NRs) / 1$5107.76 NRs (2017.2¥ 7|F)
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Q%) TS BAS0F LM 27, HZD XYW, YHO| RMHIAN T NS XS
o 2RI o1 Y. GRQIZ0| BF olmet B B AHA M2 FHI 50| FR 0lHY.

o (AFRERI21) WHO NCD Country Profiles 20140f O=2H UZo|A ZEHEZH30%)0| ™A ApRLQl

T 191E AHXStYen, 1 Chg0| HERa e (22%), 7|E HIH Y 2K 14%), E2 5712 eH13%), o5l

(10%), %E%) B(3%) SO #02 MM AYE HILYLTHO| of 60%0 shz

<HEo| ArYAel(14)>

Injuries
10%

Cardiovascular
diseases
22%

Communicable,
matemnal, perinatal
and nutritional
conditions
30%

Cancers
8%

Chronic respiratory
diseases
13%
Other NCDs Diabeies
14% 3%

SHRAW LA BT (2017). YT 274 4 U 27H2E ODA HE 20
16; WHO (2014) NCD Country Profiles 2014 http://www.who.int/nmh/countries/n
pl_en.pdf?ua=1
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- HE2 H=0 24 S/0H[of tigt AIE A, H=H22 20t0m| 82 S X|-}sta ASZ

- 5 10X el SYYE A XPIYF FEo| OYYS(H= FH| Z/SNIDs)0| &A[F. 2011 20t0F
Hl S FE3 50, 8900 FAMAE H=2z = g

- A=t Aldote| metE E|X|= 20050 oA 20, 2016HMK| 89 EIXIE FHE S5t UAS.

2) S=E=MEALEXE (2017). HE =7t 7HE ® E7o|E ODA g 2016

3) U HE7H = 30 EHAY o2EY T T oY TH EA o MH[A XF0AM 7IAHXEHE
(OOPE, Out of Pocket Expenditure)0| 30-40%E ZX1tSAM= QF E|Lf, 2004-2009E 7|&= YT MM E2HOZE X|
Z (THE, Total Health Expenditure) & 7} XM X|EH| 20| 353%*2 K}X|810] O{M3S| 2 AMH|A HZ FE0|
=2 oz mMotE. (AAENMYHS(016). HE Z7te=HFEF Country Partnership Strategy for the Government
of Nepal)
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- 2010-20111 A}O| SEEE& 35443740 Z8H 7}20 150004(423%)S UM HISEL 71%, k|2 MZ
£2 90.1%Q. 2011 FAW|| W2, A SR} = 22% 7|= X & 154%7} CHY|LIAZSH 0|91 L.
(1)-4 Zet2[ot
- Yete|ot= Ea% SIEAZNE HE2 Zet2(of #H MDGE 0|0 5t S,
- HE2 5, WHO, GFATM(Of|o|=, ZH, AUZ|Z|ot E|X| 22 RYTHHg2= 1980 == 58t A 0
AYO|E 2Uatz|0}E 20104 30007402 =9,
:L

- 657§ district0] Z2f2|op QEX|Y0o|n O F 1372 MA| Y2t2|oto| 70% O|Ato| wAyst RE E|2to|
(Terai)® 3 E|2t0| LY district2 Z4L|¥ ZSZT(AES)0| SEHY. 2008-2009H & 1,355742| AESTt
607l districtofl M HIEAD O F 11971 Y=L|HUH2Z &I,

<XG2 Z2t2|of #y Y=>
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St N EACZ I (2017). WIE =7t JHe 2 E7O|= ODA ¥ 2016

- 200820090 = 4565242 SHMEO| FETHEYUOL, CHEASX RO HBOR, 20108 BFLAULK
2N s HAo HBE.

(1)-6 H|ECHH &=t (Non Tropical Disease; NTD)
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Q0[9485 FR NCD2E AHBEE, Oy HHY HIH, Ful, ¥ 4Y SOUS.

4) U FES UEfsE

oz i, oY HZol2 MEFstH o] & HZ0l= =780 U= = 2¢
5 NCD RE&E0 et Hel8EE da(tertiary) 2 ERA22 Mote|o oXje| S 2PEALR22E HAESH 49
g 7|1E0t 207 £X| @A A0 NCD ZEEN mEE0 et A7 AR @0 US.
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HHoh) CHEE NGO Aoz AMEHEL2 0.84%(1981)0| A 0.39%(2010)2 ZtAsh 9HER) E74 AMH|AE
9ISt HEFE 27| 2](2002-2019)0| O HF
S| NCDO| CHe 27ichee Z2 PIzint NGOEOFO|A 8 Ui NHSP-IO|AM NCDE T2
82 ZzOtD YUX|T OFXITA| B4 OBMH[AZ KBEX %S,

|:|0I-

DXteA

(L YE) TYES 2006 442%0|A 2011 432%=2 ZAsh It {7l mYed2 of
(99%), FAH98%) A HE E2&(98%) 2= ZAIH Ho 50% sEXY od T 42%CH0
Hs ALE.
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SHUHES A2 FMER, 2011E 5E 0o SME2 28, TA|l 0929l EitE2 169

ORt
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(ZEAIYE) HE2 2006 2GAIYHEO0[ 217+ HEF @Y 53980(N 281F2= HASIRA=L Of
= Al2oMel Eib BT, SBE Ao st F4, 7|2 H T S5 Lhdb 22|Qb birthing units|
eihf, St g2 Z20%, 22 ME Z2/Q Aama Z2I™, 4 FH|, 20028 HEj YR S
of ofgt

(G e 2 Eih) 0jg9l 60%7F MEZIZRH T RE 1 A0 0= 2006 44%01M i
X[ 2011 NDHSO| oJStH Z4to| of 35%7t o|27[0f|Al O| RO/ =L (=AM F4tsHA|

MEl

e 7t 23 olge 28 ER7t gitte 23(62%) Y.

Had AME) UEES £ HOoAOtAEY =71 5 O[4EX Y4H[2(2014EH 7|F 1,000 725
H)0| Lt7|AEHA48), QI=(38.5), EIE*9P(241) SO HIsH X3 22 =7tE OdEAEHE HHR=
ob St EA, MAEA AIY Z2|7F 22T @ASMES2016). U =7t¥2{Fe Country Partnership Strategy

for the Government of Nepal)

GAl 0|2k Ot AtZE) HE=2 SM| 0|2 Ots AMEED ROF AIZE JHU0| SSSHRA2L; Lot AL
UE2 2006 Of2f M Y 332 H[H [ AUS. 5M 0|8t AFYE(2015)2 1,000H T 3582 A
HOFAIOF X|H B 43.08KLC} R2 $FO|L;, Mot AlE2 S5 D2 ABES| 54%0f ZotH, T8

= dg St Al 2N, =M 25

Ol =P o Oa-
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o

o2t Z) NDHS 20110 2B, 12-2374& 0210 5 87%E ZE AT 4l
£2 ZA| X|Y0|(90%) S X|Y(B7%)LLt 47t &2. BCG O HEES 97%0|0, DPT3E 92%,
OPV3E 93%, S92 88%Y.

(BLEx) L HHo Moz =751 SYHEZE Ots0AM 23] Ld5tH, NDHS 20110]

o =2 o
2™ S5M 0|t 5 YSEXS 41%, HMZHXSHE 11%, MBS 29% O[AS.
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[HIZ] XIS ZH A

A AEHA e

TS

147 ™7 / 89| 7570 X|<(district)

MoARe 774F A(province) 22 FEEH A T2t 1F 2”2 =2 FHE= AR-M 2HE.
District2 CiA| DS 712 &= (VDOLE X[ YAX| EH|(municipality) 2, VDCet X|HXHX|EHAlE FHward)2hs G

e WHEIRR Lty

d

Z= 2 M| A0

District Level

Districto| X ZEIM7|7+ DAO(District Administration Office) : DAOQS| =%t CDO(Chief District
Officer)2} &l

HIZo|ME 19914 X|2XtX|H(Local Government Act)0| EE|R}OLt HX|H 2oyt &=H BF

OS2 Or% X|YAX|EtH el Fof =S| HZYMAH| 2|5

i
RlgM77t Hj2 O|R0{M Z9, Disticto] MZE 4&e Q2o x|gols| ozto| setste
DDC(District Development Committee) Chairmans ZHA| E|L}, HE0|AM&= DDC Chairman0O| &2
s BotEz dM=z= X[ANFES A.

[}
HTE CDO(RE|Ltete] WHERIAL £ BR40| 47 UM X qWY| +7o| 4TS 4
=1 k=13
oo

HZ =AHME0 = Prime Minister's Office(PMO, Z2|Al) A5 11H O] ZrzH(Minister)0] QLS O]

0| 17§ O|&9o| EX(Ministry)E &1 US.

* Sub-district Level

Ch XYA G2 - MYKXZ Secretary?t UF. FE|Lite] BH @R 4.

=] 3
=
2l 2z vDCotct VDC ChairmanO| QO{OF &fLf, X|EIXIX|H A|HX|HO Z Secretary?} Chairmang

pes
Ward

Wards XWHYEEL ofLim(Warde| #HS HEsHs HRAXYL 12) XLHHS A%t o
7170 5l BYTAY.

Zt Warde MU 719| XA OfZ(natural village or hamlet)2 FHE|7| = S, A0 [MEtME= Lt

6)

KOICA (2013). YT SEZSH HLAI(ALTRIAl XISTHEAIY) HEYZAL2A 2T B0 20131 7|F0]
XA YBOI0E SRR O3 8S Meeld Be UL
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o 2 XOIZ0| £ 7 ol4e] T2 LiFof YT & VDCIH 2Kt D20l S 22lof BN
24 AT SIYSIDR HTS| B2 It AW X Kol 22 (clustenS O|RBIA BEE

o XY™ X|YGZFDIXIX|Z=ZE  (CWF(Civilian Ward Forum))
- CWF= Ward W 743 CHEZXN QI FOXX|=E =z "F=0O3'0 i
2

o

d HEE OAMoz ToEl Aoz motE MR BE Wardd

— =
- Ward Wol= ArdHoz st B2 HHAS0l AS. FUxg, 2o B, JEtd 5 3 20

[}
- Ol FUXZ F0|M FTIXxTH(cooperatives)2| 2&0| Of2 st

=
A% 9 Ci(ending) 2 cooperativeS0| HOD|, SEMBO| BS WS 98t ZBE US.

LS — 1

L} KOICA AFIX| <

O HZ At og

o

—

Z2HE AY

- UZ E[ZIEXIY 2R SHEINM AMRI(11-16/ 583CtHE)

- HE HEML SAE FAHAY(13-'17/4608HF)

- HE 27X Y EHORE JHAMALY('13-'18/5008HE)

- UHE sESSH L A(14-19/8008HE)

- UE AYnSEHWA AL ALY ('15-19/5008HE)

- HE ST X9US st AP LelZar S ARI('16-'23/1,0008HE)

- UE Z2MYLS, otNst ng 2kE RS S8t Al U Y IAFLTIALY
('16-'20/5008t=)

- HE St

—

#HUHZ KOICA AtY Z
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rot
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el
HT
™

=0F AR JAKH(15-'18/8402H2)--> 5 T=

HHEE C HE 2R METH XFAFR(13-'17/4508HE)
Dot Z2NE 64, IN7|THHAY 3¢
- AR 779Y, SAMCH Ok 673

QmMEAE AUOFE T LT} (2017). HZ 7HE
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Image: QMEAE MEOIENELIt (2017). UT 74g / MAH LI B

3. [Zh-t] 74 M3 3 HHEHA

O ZtLt =728
o o] Z7HAH E QS|(NPC, National Planning Commission)= HX

Y
rE
for

tofl CHESH7| <ls 5E0

Oftl 370 ChR|o] = 7+A = (TYIP, Three Year Interim Plan)2 =&t QUAS M, SHX| 14Xt 374E A

£1(2016/17-2018/19)2 A& F.

«TYIP H|™ : 2022E7}X| BE ZO0IS0| M2 J MSIT LTS X UIZOA e rAZoZ 2N

oyE 2

o™ MEL 37HE ZIPHLA E(2016/17-2018/19)0| A 23 EA MH[A HX A 9 MM HI
£ 4zl BE Z0I0| et YR HH OJE AMH|A BEHES I UN ZE T SILIE MEE
« £3|, M 3% EHROFZEZIH(NHSP-II, 2015-2020)2 S¢f & &£0F FUME ZXt &7, WAl &7,




< 34EAo Fo 2u>

25 Z0f
|l HEE 602 A% 0 =9 | 1. 2l=Z2}: ol4x|, IE, TAZHY (s, |l 5
45%, Hl=Y 67% 2 s MAN E= clobst AlYlst: g2 bl 25
2. Yl2M 0|5t MEX} 18%2 A =0l chsh FXt
3 MERES x|$ 7iM R B S ol=al gl ol F Xt =M M 2RR| B3
4 FHEIZ ABIE ZCe| HIZUAE M (4 ABIMUIA 2 BT : BH D], S M 7|
(=7} B 9228 Hob =) % HES TN, A7 3 YXE
5 AR 9l 22 A 2| 7

ZAENES (2016). HE F7te =T = Country Partnership Strategy for the Governme
nt of Nepal

O U™ H3xXt EAE0of==Z 13 (Nepal Health Sector Program III; NHSP-III 2015-2020)
CYTHELE 2R Slo] MBS Q8| SEHOIC EAROZZIAMS £2stn Qlon, 2015 7HE
B X3kt NHSP-II(2015-2020)0t2 AtQ0| Alsig| D QL.

o FZ ZZEOYW FQ FE ZH OEMHAS H TN, FHMH F, 57"9|EA|ﬁ'i:él X &0l Ztaf
OlZEYME TS STt EHA Q2EY 2 0

o, HE|MEEH) /S A chlE Z{o|0f, CX|RI(4.25) 0|3 HZHEOF Q7|22 & s 43t

HA| HZEAS.
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H3XH NHSP X|2H EHY X LA HAEHE XFA|R). EHER 307|240 352 DUE M
S XEBEE 7|72t Y HF Al XAE2E K&, O|l= HutEtE|(result-based management and allocation)&
22 3.

<UlZo| HHE0FZT 2 1(NHSP-II, 2015~2020) 28 % MK H>

o
& L A 1HX| & (Indicator)
o DXtEY B
v Maternal mortality ratio (per 100,000 live births)
v Under five mortality rate (per 1,000 live births)
v" Neonatal mortality rate  (per 1,000 live births)
® DXE O QOF T
v % of under five children, who are stunted
Improved health status | v Prevalence of anemia in women aged 15-49 years
Goal of all people through | ® AAlsE 40t
accountable and equit | v Adolescent fertility rate (births per 1,000 women a
able health service deli ged  15-19 years)
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MM &l
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very system 48 =
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Prevalence of tuberculosis per 100, 000 population
Incidence of water borne disease (%)
7|Et (NCD =3

Deaths and injuries from road traffic accidents per
100,000 population
Unconditional probability of dying between 30-70
years from cardiovascular diseases, cancer, diabete
s or chronic respiratory diseases
v Suicide rate per 100,000 population
2dNg 23
v Incidence of impoverishment due to out of pocket
payment for health services

(ClZAME|A 7iH)

(ClZAMH|20| 0|82 YEY M)
Ersiel)

(B A AHEA THM)

services
(ClEAH[A O|8A| 7t BE =4

(Hgst dgaa A 2E7HY)

(SS2d ?171 22D

v' Outcome 3: Equitable utilization of health care services

Outcome | v* Outcome 5: Improved sector management and governance

v Outcome 7: Improved healthy lifestyles and environment

v" Outcome 4: Strengthened decentralized planning and budgeting

v" QOutcome 8: Improved management of public health emergencies

v' Outcome 1. Strengthened function of health systems: HRH, Infrastructure,
Procurement and Supplies chain management, Drug Quality
(2HeE, el=e, =8, 4F & EUAILE TH 49

v" Outcome 2: Improved quality of care at point-of-delivery

v" Outcome 6: Reduced financial burden on households while seeking health

v' Outcome 9: Improved availability and use of evidence in decision-making
processes at all levels (570 7|8tot Z2F)

HHG| (2015). L& 27 ODA MZIf 2 A, HEAREA; KOICA
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H 4
ER-ERE eSS

O EHE (Ministry of Health and Population; MoHP)

* 37} Department(Health Services, Drug administration, Ayurveda?”)?} 67| Division(

Yol INHH, A, o, o3 So= Ty,

*MoHP= EA9R, JulHg, Atg| =X HEE =

SRS AXEUAR A2y 2H0| Bas Y
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* MoHP & HAS|ZMH|A=(DoHS)2 EH|BMHIA HE
« 1 20k 2=, 7| AzAHEA MA S& BEOIL U4, O g2 ot A 23

<BH BF XX (DoHS®F

| MINISTRY OF HEALTH AND POPULATION |

L
| DEPARTMENT OF HEALTH SERVICES |

DIVISIONS CENTRES
-~ =] f F [3; =
g z 2 & A gl & e = = - =
= 2 = 1= IE] | £ < 2|2 |E 2
CENTRAL .
LEVEL CENTRAL HOSPITALS - § |
‘ REGIONAL HEALTH DIRECTORATE - § }
I
z : z g
— St
E 3y Z = =
& é w3 b=} o g b ﬁ
. = =< = by =z =
o T = = E 4 & E
= e & = & i =
z e § Z @ 20 28
REGIONAL Z " T Z = Lz
LEVEL - 5 = = =
I
ZONAL - .
S | zowar moseiTAL -10 |
-
L
DISTRICT DISTRICT PUBLIC DISTRICT DISTRICT HEALTH
LEVEL - 75 | HEALTH OFFICE - 15 HOSPITAL - 65 OFFICE - &0
géﬁgﬁ% L'“‘.’J‘E o PRIMARY HEALTH CARE CENTRE/
AT - O HEALTH CENTRE - 214

| HEALTH POST - 679 |

DO, MUNICTIPALITY

LEVEL - 3973 | suB-HEALTH POST - 3,134 |

T

L
COMMUNITY FOHW I | PHC/ORC CLINIC ‘ EPI OUTE EACH
LEVEL 48 549 13.811 CLINIC (6,260

Nepal Ministry of Health Department of Health service http://dohs.go

v.np/about-us/organization-structure/

Ch 2EHZOF AHHEHA

O Ed od=zHA

(ClzMH[~ HETX)

- Community Level/SHP(Sub Health Post): 2XAtE A, 7IEA |2 S92 7IEF2|ZAMH|A community Level
oz 7|22 XAz ZSAAEO| o8 2FE.

- HP(Health post)/PHCC(Primary Health Care Center): 2|2f{ZtX}f O|Z A{H|A

- District hospital: 7|2 AIStX} MH|A

- Zonal / Regional / Central Hospital: 42|92 MH|AS EE T

(ClEAMH[A HEEX)
- HAR(MoHP)= E 7492 MH|AZ(DoHS)E E3|f X|2o|Z 5 (Regional Health Directorate)@} X|11o|2
AHR A (District Health Office)& &3l QJEAHIAE ZE|E

_‘I‘I_



- MEE= Central, Regional, zonal, district, community =&9| SIEMH|AE 2YFSIH, Ayurvedas ZE

Ao HSE.

‘(38 2A=AE 9E)

- District Health Office= District hospital, Primary Health Care Centre, Health Post, Sub-Health Post
£ =3, Districte] 2 & 9|2 &332 #a|gh

- I OHE o[z AlEE 2ot 13002 O|¢el ozt 2|(health management boards/com

mittees)7} ULS.

Do|ZA|A o|29l7

- 2007-08 —3——3—9|EA|*" =8 o= MHQl 60%=, XS] 85%0|4t0| HP, SHP, Outreach ClinicOf
A, o 10%= PHCCOIN, 5%= BQ0|A O|ZAH|AZ ug,

- 2007/08H % 79tHOo| AtZHE0| 29122 HE Ayurvedic Centre(Z7t, XY ~ZF)2 0|28

* (SS2AZAH| A FHDEH)

- X 108 52, YR Sz MH|A HR7F S AKX T 7HEY 8 B2 Y0 B3 s& A A
E X90M 2M=Z HOIUAS. ( *aX A AFRLQ| 30-40% 2 7+ 7k Q|2 A|H0l| =R |7HK] 1-4A12t

O 228 Al X[YoM= oY TN M 22| SO S B Z2IYS ST QA=A H0| 2528)

* (2UZtelz E2O0p

- B2 BEAHORROME ofx, W, Q% AL BHY[E S EY It Aenf 20104 2oz
Aol ngE oz QH2 of 20t o= FFF

- UTHHRAR F2 ZAXGO| fIXStH H&EE DA5F50] 0|8 =2 E2 MY X=#F ofL|2t
AZTUCE HE5t0 RE 25150 MH[AE 0188

- UHEES HE EE of 20000740 ol 60% OlYS AA[E.(06) SSFEEEL AFLE 3H|
Ol 2. MHA HSHMe S2%t dEoe =70t BHQZANE HastED AS

& U
- G2|7|2HPFP)It HIFE|EHA|(PNFP)E 172 NGO &, 17x9| ¢tif, 8732l RUZHH M L QIAlE,
39712 22 M ofAret 240742 QA=A MefAZE RUAZ. OlQ] 40ke| TE Mgt AFME, & X
o WA XZAlEE 2F5tH A=ZMHAE M
- Hg2| 2ok DR, UNGO, X[HAz|=Y, gaxy, AHUxY 58 Z

=
ot STARME|AE MSSte o ANM CHEE HZEFt st U

L]

9| 2 A H| A(EHCS)

O 2deoz AHEA =HFIA

o (EHEQUBIQL X|HIHEO| HHEHA HE)

- Y22 1999 Local Self-Governance Act A|™E1F &4 E A

=

(Decentralization) HHMZ E3| X|

o ME2 30|2 X|¥o| 7|X Qmz} 5 MAX|ZE AT M

= [

IR

o
=
- BAO|R 20t EtE A (decentralization) ™A 2t 2k X|Hho| F&H (district hospital), 1XHE

_12_



Aol Z ME{(PHCC;primary health center), EZdX|A(health post) 3! EZHA&EA(sub health post) & &
S|z 7|2 2t2|of Cieh MY X|EFRo oY

- SYERY ME XY FFRN AYIYR AdHAL A BFoz 951y M2 2S5 Xota U
= dd4g.

< (2™ 8l qYRSE)

- 3SRV 2 RSt= QE2 AlE, FH|, A 22| § o= 2 #E|ol Ha-do| s A5
ROALE AP0 BESHY o&7|2E Atz XSt e, S07|22 Sl X[JE Ald, ZH|
s2 UHEZoZ Q5 MOz AMEE[X| ZRSHAHL e FF22 Q5 AMEX| Rotn WAL
U

(eE 22|)

- OItE 2| FA| MIHZ O|FO{X|X| @Ot 2tXLO|A R=7|Zt0| K| o|AZES HMSSH7 |z o, H|
e EE02 o%fF g0 o0 Ydsr|z 2.

c (ClzH7|E)

- oz mH7|E 23, 22lsA 3 220 e 1 E0| AHEM Mz e AKX Reh(ZE H 7|
== ¢F 20| 2OF ~Z5t= &)

O BEAXNH®

c (BRo HUME o)
- 2015/16E (4| 3|AH M 2015. 78 ~2016. 78) 4T HEO|
22, M5 oAt 53%2 kx|

S HUR M F 72%E UT HE

2 g5 A ofatol, LiHX
S017]2 X[A2 o 45%=2 MYELt

HEZE ot XA =t 3.

EXe] Yo)
IT M —

(2R MHIA X2 W)

- 20094 4= MM EHOo|F X|Z=(total health expenditure, THE)

iy SR
=Z2oT

expenditure, OOPE) 46.8%, Lj|
0.2%5 K}X|Et.
- WHO(World Health Organization)0]| [f2H EHEHM o|lgH

b E| Y X|£H|-(00PE) H|E0| 30-40%5 =

= =

2ol QI 7t7F Y X[E5t= HIE(OOPE)O| HHM 22 =X

8) 8) H3| (2015). L& 27 ODA FKZ27F H A, HZALREA; KOICA

_13_

X ZH| & 353% 07|28 X|EH & 30%,

Xt
(=]

o= e E.

BAFOF & Ofat2 of Ojzt 39 8H Tt
| 28%= S01712 X@ of&h. Xy

0, O|28H FHAH2=2Z 07| X|@ds F2540

=

= M7 E™ X 2H|2(out of pocket

RIZtEe X|EHIEO|

Al
=

[of x| 2delz X|=0AM

Ho

ES
=



O

* 4

ot

m
02

=1
O

HTEHI
M EF Aol o zHYMES 20 JUT YX|THO XY OhS TR, B2 #2 HE ¢ HAlS=
st HEfO| HEL|E|HAZ RSN E(CBHY L EXstn, Y8 =

o

=

o AYHHUBIAE J|2HOE BAS

rulo iz}

Wt FBLE|HZ ESF E(CBHI), 7|¢ % NGO7

-
0

<HE AdZEAFEE>

Commercial Managed [HealLIrl
Tnsurers | lpmnce Trael
Non
Subsidised Cooperalive
= Self Help
Health | o . Group
Insurancein | Self Managed t
Nepal = —
CBHI
Government
Managed
Subsidised S ——— Hospital
NGOs/CBOs
Managed

SR IAM SO BT (2017). W =7t /4T U B 7Ho|E ODA 3% 2016

cSSozHEY

Sl HEMe= d 0 iy S32AsE™ METF 90 AHRLUEQIZEEYAM =(CBHI), OO|AEQEE
S (micro-health insurance)dt Z& SAISH 33 EETNE7F ZX|EOZE AR S

FH= YR7|ZHEAR A Insurance Board)0| & M= 2IFYHS Fota, #=g 2Lt 22
KNYE2 O|RUXEE 2HALE, EAVIYE, MHA HYHLZE &0[gh =St =& Xt +=7t 02

Mol EEHA o|RHEA MBS QML HEHEOl HEQ.

FA= BEHEE 2013 o]z E¥ M HM(National Health Insurance Policy)S #=&dt% 1, 2015 10€
FH 7t 1I°._|%, 2016'H 3EEH J7IQE 2N L MH|A A|MES 370 ZOHO|E2|, Y& HI=E)
O M Al AAl S0 QU

|

o
=-
HE 271 =T S EHY ozEyY 2 ¥, FF XEHE 353% H|Y2| A 2 S07[2
| O

o =
A ZH|E 30% UtEY X|EHE0| 02%E AXA[StL A M FAdet 2z MAKIGZE HAL

o3|
[ )
oA, 2B QY SS2AET S5 )5 ASH2Z JfHsofsts oM THESL

10) KOICAE 4% =0I59o| EHA J|XEZEHUHOE %t M= &5 EHo= 2010—12'—=| SIZEEENE &
O EEE TA % O Y AUS HE 013URE Y2 HNE TENY NS AN

_14_



<CBHI & Micro-Health Insurance H & 748>

H= = % 2SHA ks =
2F d(district) 2% 58 FH A
HAAN|AMTE A3l (=, XY MA| A
B7} ofLlal, 1 X|ojolM SR
L H20 CBHI A4S UM A
£Z 1)
= O2F0, NGO, HEXZ &
2 MAl 712 2 XY
Mangalbare Primary Health Care (PHC) C ol 8 MH A
- BASIL jUst CBHI 2Y z:]te“dM?ra”hg oC Rathan 5 9| (benefit
andranigahapur , Rauthahat
CBHI ZHOI=22lof et & =7t Dumkauli PHC, Nawalparasi package) |
AlSH 71H0 H ! Al
SYE|D], BARO| Primary | |, ki pHC, Dang OfCh 20|
Health Care Revitalization Katari Hospital, Udaypur
Unit0] & ME E2LEZ S | - Tikapur Hospital, Kailali
=g Bk Chapagaun PHCRC, Lalitpur
Korea Nepal Friendship Hospital in Thimi
Municipality
Lamjung Community District Hospital, La
mjung
Kavreplanchowck district
Sunsari district
Rasuwa district
Al 7|2
Public Health Concern Trust
Bikalpa Savings and Cooperative Limited
General Federation of Nepalese Trade U
= SEXSE O AMHS 25| nion Co-operatives
AZE AR 9 7R Y2 Lalitpur Medical Insurance Scheme
Micro Z 2o Bhattedanda Health Post
Health Bindabasini Saving Fund Cooperative Soci | 2| & A H| £
. . board(@.= ety Limited H 2| (benefit
Insurance TJZ} :‘:Ufance anr( = | - Highway Community Health Co-operative | package)2 &
ZUE SEEIN S Y Lmied ol wat
HNe 28 4= Association for craft producers A0
BPKHIS <
Dhulikhel Hospital Health Insurance
Nirdhan and Deprosc Nepal Cooperative
Limited
Hoi5| (2015). L& 274 ODA MEZf 2104, HEARA; KOICA

ozt 2

FM= W & 2074 E3AZL e, Of & 37H2| IIAIRO| ez HY S THOf, 2A5td JUS. F
M= ™MEO| Insurance Board7} & RIZIOIZEHTZIAIE =T
QIO HE2 IAME SOl AYHLREA F2 TojEn Aen AHFO| XUF= 2o
A 7450 ofd HFRICKANIS XIYUSH: LI} (RR0DE SERIL Fo| YR,
O EMHIA(FZ 2 % S EYYRTH e HMeHHo|n, BHeg F EAV SESHA 7Y



M et we.

<olzto|z Y Ha>

CEEL, =28y e,
= ZHRE HQ EE 7
= 7MZ: NRs375 - 1500(2F HRI0f et &0]) AMH|AET S
= = X|Z 9|&H| NRs 25000 — 100,00077}X| EZEHIIUR0| w0}
2t &0|) oz ME|A= Moz 2FE.
United Hospitalization - Room, Boarding Expenses as provided by the hospital/nursing home.
Insurance Insurance

- Nursing Expenses.

- Surgeon, Anesthetist, Specialists Fees.

- Anesthesia, Blood, Oxygen, Operation Theatre Charges

- Surgical Appliances, Medicines & Drugs, Diagnostic,

- Materials and x-ray, Dialysis, Chemotherapy, Radiotherapy, Cost of Pa
cemaker, Artificial Limbs & Cost of Organs

» ol EEI_ 7
Accident and 7tAE Hel s b

Metlife Allico = 7R HEHR|0| mEl A0
Health Insurance - MH[A BEHO| - omlid
S;iirrr::zza Hospital and = JHURE 4Rl E= THF
Cormpan Surgical Expenses | = 72 REHHQ|0| 2} AHO]
Limil?ce dy Insurance = MHA HEHL: Qiles U ST4Y S 0 ME.

5| (2015). /& 27 ODA HZ7F ZE 1A, HEAIREA; KOICA

e B8 HZHOIZE AH|A(free essential health care services)
HZo| CHEXMO o EEHTAAHS "Ha HHOIFMH|A KN E(Free Essential Health Care Services)”
. 5 MEe 2008HEE 1A EZQ|ZE(primary health care) 7fME Qo EHE S 39 7|2=0
Ol AIZE|RAZ.

SOZAEOM AHE XD o, BHOZAlE HEEUX/ZL, BHL, 2E
)0 et 40-72712] fF W ME|AT7F 222 HISE.

dAl = 22f Tl = Z(outpatient service)O| 715t 0| S EALz=MHA FZE0

HEXGO| X 2HAX/Za EHL, 2EHERM F2 ESHF0| B 5 MHA7F HED
HSEX Xote & 22U =ZA|E (supply-side)2| OJH|SH E=H|2 Qo) M=t HAES| A|HL|X| ot
U (HEH 22Y 0 HtH2z 7|0])

<23 HHOIEMH|A XHE>

X=2x|< al
e | el CE PN
—o
a2z 307|2 % |= safe motherhood program(Aama program) : EE= OMO|AH F=&
HHol=m H E8 =0 MHA M, -8 MSAel ol=7|2 R0 incentive XS

_16_



0
n \J_“I
AL

o

okl
)
o 1l
o

MH|A
M=

)
0
r

08 Illg
by

ANC for pregnant women : AF2X} 2 HS XA incentive X|&
AzEEetat Z20% @ JE A Xz B8 NS, Al sH HS
ZtEAE =20 - Oy = FEEINA X =48 =Y

Kala Azar =2 124047 ==k vector borne disease) : Of
o
=
(o]

~

o

Xt
(=]

oA 4>
N orhok ey

olsff Mztst FES w1 Qe 127§ X|Yo| BAIE o=
HE S 2HAb HEfO) HE X NS

Multi-drug resistant Tuberculosis program : 2tX}Q| MEHO| L2t X|
A HE

Victims of peoples’ movement/conflict period :
FEMHA HS

JlEt gl BA Z2aY 33 =

—
of A™ES 22 Ao wat FIt X
A

ohl
oh
|10

|2 7|20 M

£ Ao £ 22 R& K& M3
- 75N Ol4, 154 Oj2t 2, A%, A% Heh A endangered ethnic

groupO| A & MH|A HZ

- H2E 2 A%, ME Ao S e 0y Ao CHsi &1 50,00
0 FI|(NPR) HR|TX| 28 MHA WS

- H2E MY "X A FE MEEHT == WIS

BHA, BAXA, BEARAM MIEE ZE MHA(RE 42 X
g o FuoA F8 NS

2584 o|4el XYY R(district hospital) Of|M= ™ ZRIO|AH 405
of H oE B& M3J

K| G A(district hospital) A HEI L= ZE oZAH A= SHIXL
H2E, ZoQl =01F, X MHXASAKA BF RFEE HB
BE 33ERANM= XYM TRAE 2HAHE ofL|zZl, =EIXE
H2E, ZofQl, coE, U o EXHSAIKA FE MHA HS

MSIS| (2015). LB H7 ODA 27} H A, YZALRA; KOICA

e
<HE olzAlE HA>
s 2Y Has
National (central) Central Hospital 8
Regional Regional (Sub-Regional) Hospital 5
Zonal Zonal Hospital 10
District District Hospital 65
Electoral .
] Primary Health Care Centre 214
constituency
S Health Post 679
VDC@t municipality
Sub-Health Post 3,134
PHC(Primary Health Care) Clinic, FCHV(female
Community (Ward) Community Health Volunteer), EPI(Expanded 78,620
Programme on Immunisation) Outreach Clinic

MoHP, Human Resources for Health Strategic plan 2011-2015, 2012 http://www.who.int/wo
rkforcealliance/countries/Nepal HRHStrategicPlan_finaldraft.pdf?ua=1 & MoHP, Human Reso <

urces for Health Nepal Country Profile 2013 ; $t=ZHEZHOIZXHTH (2017). HZ =7t 7
g 3 279|2 ODA dg 2016
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http://www.who.int/workforcealliance/countries/Nepal_HRHStrategicPlan_finaldraft.pdf?ua=1

cHTo & 0|03 54177Q(1222 SBLL0| 32,8098, UTHLR0| 21,3680| 2R S

=
cSSEE A=RQUH2 Ex 2 QF(26%)0] 7t o, UUSRREUME 2O HIFS(17%)

to

* OFALC| 80%, X|atelAtel 75%2t S|Ate| 60%= RIZHEERO| FAohs HHH, Ex 9|2 Q32 12%7H0| &

URE0| SASEL US.

<BZ Y ULRER R0 HE>
Public Private Total Health workers
Health occupational — % No. % No. % per 1,000
category/cadre population

Generalist medical
practitioners 1,123 3% 1,327 6% 2,450 5% 0.09
Specialist medical practitioners 636 2% 1,315 6% 1,951 4% 0.07
Nursing professionals 3,371 10% 3,683 17% 7,054 13% 0.27
Nursing associate professionals 4,876 15% 1,393 7% 6,269 12% 0.24
Paramedical practitioners 8,679 26% 1,160 5% 9,839 18% 0.37
Ayurveda medicine
practitioners and assistants 715 2% 0% 715 1% 0.03
Dentists 57 0% 173 1% 230 0% 0.01
Pharmacists 86 0% 349 2% 435 1% 0.02
Environmental and public
health workers 314 1% 20 0% 334 1% 0.01
Laboratory workers 939 3% 1,283 6% 2,222 4% 0.08
Health management and
support workers 10,797 33% 9,599 45% 20,396 38%
Other health workers 98 0% 81 0% 179 0%
Unclassified® 1,118 3% 985 5% 2,103 4%
Total no 32,809 21,368 54,177
Total % 61% 39%

SRIAM EHO BT (2017). W 27 J4Y U B7Ho|E ODA &% 2016

O olzolzH|g
- (217G ojmolZH|8) 9T M WL oAb 017, ZtSAHS 05HOE WHOo| M1 +E0l H o
o ojgela 23)0| 2 o)

<HEah eIz SOrA|OF Lt2tef QItiiH| o[z Q8 H|E>

Country Doctor Date | Nursing & midwifery | Date
Bhutan 0.24 2011 1.09 2011
Bangladesh 0.30 2011 0.11 2011
Nepal 0.18 2012 0.50 2012
India 0.074 2012 0.80 2004

SR MEAZME (2017). HE =7t Jhe o 29|z ODA 1% 2016

11) 322 E A0 2T (2017). W= 27} 74 U =740|2 ODA 3% 2016
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(R olzblg) SBRE o=l FY XUl Cia UEEQIOL, XYHz ne
=]
=

H O o =] ol 3 = HXS
R ES 4% S8 ME A SME XG0 QT0iH| 2|z QH0| &5
76%2| Q[A7E SLHE R (Central)of A 275D, 9% = K| G R (District) A Z2Fg
- 1
<X|9d¥ 5397 QHH(12)>
Health occupational Central Eastern Western Mid Far Total
category/cadre western western no.
1 Generalist medical practitioners 629 186 193 ¥ 38 1,123
2 Specialist medical practitioners 543 29 38 22 4 636
3 Nursing professionals 2,140 717 291 151 72 3,371
4 Nursing associate professionals 1,312 1,429 1,087 619 429 4,876
5 Paramedical practitioners 2,931 1,899 1,758 1,261 830 8,679
6 Ayurvet.i'a medicine practitioners 522 118 194 112 69 715
and assistants
7 Dentists 38 5 12 2 0 57
8 Pharmacists 70 5 8 1 2 36
9 i , : .
C Environmental and public health 139 54 56 a7 18 314
workers
10 Laboratory workers 439 225 127 82 66 939
11 Health management and support 5,238 2,069 1,684 1,036 770 10,797
workers
12 Other health workers 64 10 13 9 2 98
13 Unclassified 1,021 33 7 56 1 1,118
Total no. 14,786 6,779 5,468 3,475 2,301 32,809
Total % 45% 21% 17% 11% 7%
% of Nepal’s population (2011) 36% 22% 19% 13% 10%
St =M EHQIZIHE (2017). HE =7+ 74 X 2ol ODA dg 2016
'
<X|g QIzko|20IE(12)>
Health occupational category/cadre Central Eastern | Westem Mid Far Total
westemn western
1 Generalist medical practitioners 809 188 272 49 2] 1,327
2 Specialist medical practitioners 894 125 248 29 19 1,315
3 Nursing professionals 2,330 427 711 202 13 3,683
4 Nursing associate professionals 432 365 499 44 53 1,393
5 Paramedical practitioners 445 171 345 177 22 1,160
6 Dentists 136 9 23 4 1 173
7 Pharmacists 177 35 107 G 24 345
8 Environmental & public health workers 1 0 19 o] o} 20
9 Laboratory workers 643 184 315 115 26 1,283
10 Health management and support
: & pa 5,604 1,037 2,068 677 213| 9,599
workers
1T Other health workers 19 15 15 ¥ a1
12 Unclassified 843 39 835 10 8 985
Total no. 12,363 2,595 4,707 1,314 380 | 21,368
Total % 58% 12% 22% 6% 2%
% of Nepal’s population (2011) 36% 27% 19% 13% 10%

SRIAM EHO ST (2017). W 27} J4F U B7Ho|E ODA &% 2016
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O o2 WHZ Ax HY

«2010-2014EH 7} #UYT £ fQAXHLS 509 2,2820 TH(Z X|E 7|F)Z 2A 419 50058 £+
(83%), w&t 8 72778t H{(17%)0|0, R4 E 2= HXo =F22 {XA|E1 Ues o B,
FYRE 27 2013E0| A S7tE

« 22 7|7t EOF £X|Z 7|ZO2 429 52120F Sha{(2AF 419 50058+ SHa, SAF 19 2070t THa)
2 X9 e

O F8 &0= & 7|
(582 &07|2h) 2010-2014 7ZF, &%l S0= A 7|22 MA2H(20%), OfA|OHE2A(14%), B=
(13%), L=(7%), Ol=(7%) S22, E|L2ts 017|ZF S 2%(9,6852 H2)E XA BAE 7IE).

I'|I'

1) =8 CHAp7|2

- CHARZ|2E & 20 SUE X|@ohs 7|22 World Bankz Ef S0{7|2t S522 Arg8 2510 F

=
H
H
n
el
ke
[El
Hu
I
o
mjo
Rl
ro
Ot
k1
0
oo

=3
“UNFPA: 71572 2 4422
~UNICEF: B4 9 AlAjopg 7
=WFP: @4 9l OfE et
~WHO: ®71Abe] FEto| et 7|2x|@e FHo= &
<T=Q CRp7|2 XY 3% 2012-13>
7|3 Xg Z2a x| oA 3 FYW (2012~13)

s HAd HMA BA 1871 =

P EVE (Saptari, Sarlahi, Rautahat,
. E:* 37_‘4 Mahottari, Sunsari, Dang, Rukum, | = 0Of|At : USD 2,022,500
UNFPA . N ROlpal PYUthan, Al’ghakhanchi, u Ef)&ﬂ: usD 1,094,000

= HIV/AIDS/STI
/ / N Kapilvastu, Dadeldhura, Baitadi, (2012.7~2013.6)
= HAols SE4E CiHl & . . ! )
Bajura, Bajhang, Sindhuli,

o|7|aa
7! ! Udahapur, Achham)
= A « 0fAk USD 2.36 mil.
UNICEF | = 2/ gl AlMor 2A (Mugu, Kalikot, Jumla, Humla, 218 USD 3.6 mill
[ =] . 1IN
. LAOHEES Dolpa, Bajhang, Baitadi, -

12) 8¥g| (2015). 4/Z 271 ODA MEZ7} ZEiA, HEHALRZA; KOICA ;| AEXNHS(2016). HE 7t}
Country Partnership Strategy for the Government of NepalOfjA] 23| M|
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. HIV/AIDS(4X|2H 210 24) DOtI-, Bajura, Dadeldhura, .
. olot Saptari, Dhanusha, Mahottari,
ee Rautahat, Parsa)
World Ba | = EZHE0 =228 Pooled A = Of| Ak USD 129.15 mill.
nk Fund (RZAA|AE 23} = = ZB: USD 68.99 mill.
97f &+
World Fo (Humla, Jumla, Kalikot, Mugu
od Progra | = 2XEHZA FU4 ALY ' ' " "|= US$ 3 million
m(WFP) Dqlpa, Solukhumbu, Bhajhang,
Bajura and Darchula)
- EAYNY U ALY
LR
= OXIEA
WHO « MM Egl =2 n.a.
= BANHE
= FLEA
- BEEA S
Annual Report, DoHS (2012-13); d$3| (2015). L& 271 ODA HE27f 2 A, HZEAIRA,; KOICA

2) =8 A7

- =0 AXH7|&2 DFID, AusAID, USAID, GIZY.

- DFID % AusAID: Ef S0{7|2t0t S22 X222 ETS0 FA=T EHROZZIME X T
- USAID 9! GIZ: 7§g ZRMES [y FO0|L A4 ARXY  BAR oi2 XYsts
budget supporting Y@Ef X|& ¢
-5 YA 7|ES AE 2 Ee W8 =EHE JdEjE X[@ FQ. AL g Z=HEE Y
Siete M2 BAR(E 27A)0| 62 X|Yst=(budget supporting) HAloE FxjIo| F
ANl AT % Mol Jjojetn Ug
<FQ UX7|T X s 2012-13>
7| XY ==23H x| of &k 5! E3 (2012~13)
» HAROIZZ M x Of| Ak USD 83.5 mill.
.I
DFID Pooled-Fund B= Zlgi: USD 22.5 mill.
_ = OfAk A$ 26 mill.
» HAROIZZ M x N .
g XISH-
AusAID Pooled-Fund M=t XSH:A$ 20.8 mill.
ZME U MR
= Health for Life TEME(EZHA| 14702
USAID A Zi5H MH[A H OJEM, 2 (Dang, Rolpa, Pyuthan, Of| Ak $18.25 million (2012
Ho|zold AU}, HHHEA Gl Rukum, Jajarkot, Salyan, H 12€~20174 12€)
SHFAIAH JiM) Banke, Bardiya, Surkhet,
Daliekh, Kalikot, Jumla,

_2‘]_



Argakhanchi, Kapilbastu)
ERE M 3474 2 US$ 14,331
71548 R dAEA 5174 & Us$ 11,810
oo 3574 2 US$ 6,622
HIV/AIDS/STI 2374 & US$ 2,925
drfy e % Moy T
5t H= n.a.
StAR 7 2070 = uUs$ 2,100
670 o
(Banke, Dang, Kanchanpur,
Aol o] K|
SOl xlE Kathmandu, Morang, Sarlahi, na
Surkhet)
ZR2 MIZA MA K| x
1
gl olakzts H= n.a.
1674
HAMEZSIALY (Dhading, Banke, Bardiya,
(Bt Bt 2Ho|EAHIA & Surkhet, Dailekh, Jumla, Dang | = Of|Ak: Euro 1.57 mill.
M, EANE 9 o2EH Salyan, Mugu, Kalikat, Kailali, = ZlslH: Euro 1.57 mill.
GIZ Yo gd —|E74 i) Dadeldhura, Doti, Achham
Baitadi, Kanchanpur)
= Ofek FHE X2 Y HIV oyt e = Of&k Euro 0.7 mill.
At e = = Z: Euro 0.7 mill

Annual Report, DoHS (2012-13); HH 3| (2015). L& 27 ODA HZ27f H A, HEAFA; KOICA

3) 2 2 7|2

- OEAE 8 A7 Qo= Ei2 NGOS0| EAZ0F AMY
FHI 360, Save the Children, Plan Nepal S0| U=S.

- NGOS2 ZXAtEA, A9, 71572, MgdEs dY S LYot 200 AtE Tl S.(&

NGO & AR d2t2 £ =M= EHE HZFE A -Annual Report, DoHS/ 2012-13 #X)

|

—

mjo

d Zol fEMo =z = Care Nepal,

on

Ll =8 S0{7|2 AAL

[ArR ] KOICAC| 2 H Y EfEd A Ofw¥ Zhd AF®(2010-2012/1002HE)

7 E W s
ANUSE | = umol A, ol Aol JR S oesd oF e
= UZol m7iolz M U g Ttot
MY | L | CIREWNE e clRmYNE HEAR AP
ey | © #g) el |w 2702 AHA 018K U HBXL %E JHH Sof
B 7 ARE 4T S
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228 22, Y ozmenE 2Y o oREHHE O1HY Y
A3
= o2 Y SEEW MEI O e
Six ofzizs | WH 9 wxolY iy @8
» oleEHAE £Q WA ol 2t 92 A
e = e
| % ARRTHARISYTIE 2
AL
T8 o mame o et 243 o wol 1 o7 NB, BRO B

Bikalpa Health Trust in Kirtipur

= Primary Health Care and Resource Center, in Chapaguan,
CHARK| S = Korea-Nepal Friendship Hospital & Thimi Municipality in Thimi
= lamjung district community hospital in Lamjung

» Tikapur District Hospital & Tikapur Municipality in Tikapur.

4t R N W e
" ozEHAE 24 Aot
Jiznt | = G olE olzjo] B8N X MEXN oY Y2E olR=o| i o

o) 2 HMN 3ol NS

HEARLE & HRLE 2228 AY AAS Sl FA=0 HES 722N E

pS|

i

A

J|Bmtel LESIT By Y KOICA RMXoE HANE 20 ZHe
|

o (@ =}
RSN PEXY AL A, 2 &,

ofof 7|atst
oY HEfz ZEZEOF MY FEE B3, B0 2 AR AY A[dezo HES HOf
T T2 MY

gl AIMO} & 747) A AFQI(2013-2015/450

ANEEE e
=]

= Safe motherhood bill &0t 7§ gt Eo| MA|(7|E
=X 74X xH ~ 2k S =2 = = [
;J}iﬁa Spa | RREUNHIAN Moo Aulx £t Ve HE Bet )
o= e = IPV endline study AA|

LIPS

- 712 SIADAMOPAHIABEOC) Yol B4 L
[HM
o OAl AlA4 S
ﬂ” E;'OE‘I H“foyh + BAIEZ Wo|2T| (7R ARAMOL MHIAS) HiE
J" SUABMEE AL mors zroope 28 44
- « ME7 HHEE CB-IMCICB NCP+IMCl) S AlA|
« ANM 23 AN

AT
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= Watch Group 252 53 012 271ng
x|zl Foi5 + ol=x 9 oEETaY R HY SHUYPMIC) %

misoprostol E0{H S Wg AA|

S A2 HE SME MR, SFEXIY 15719 Z(District) gz TAL|AZ.

AHE SN A SEXY 15712 ez EA 8 A Ad=Ze/=A X8, A8LUS| S O
KA AY 2E 712 A R AT B 2T 2 4 EUAE YR X AL A 0
dA= 8 S ZLHES X|2oto X[YER 23S AT Z=tof 7|0z

E=X: KOICA ¥ AtREA (KOICA Nepal Office) https://pt-br.facebook.com/koica.npl/photos/pcb.138524
8471491103/1385248344824449

Ch. SO= ol &=

O Zord Ef 3047|2tat ¥ L3t

o« ZOoj=Z Y 7|7t HO|K|(International Development Partners' Group)E A0 M7|XQl molg
s AEXZE FTSIH 2opd s 28 Y.

* 5% EX 2OOME QEREEME X EAMEY AtY & siY oo EOSh= Et S07|2H(GIZ,

WB, WHO, SVC §) 1t &3 Z3}3)
cEXEd MH|A QEdets =HT7|Fete HHMAE L850 AY YA =HE Sot 2akd A

I A HE 3R NEER 20 7|0

O Health sector working group 3! Basket Fund 4 &gt

« ODA X||2 UIE EAFO0F TA| ofitof RA0f 2 B|SS AHX[gh 2005-2012E 7|7t & F& EHAIY Of
Ab = 40-50%7} ODA XIZ0|A2.

HE YRE= 307|UE0| AtgS SO0l NHSPGI/IE EHZEOofZ= )
SotH, HEHME O|2igh HEfS| X[RO[ A ODAALYAS| 50%E AiX|g
o HHEO0F0| A= WorldBank, DFID, AusAID, GAVI, HSS, KIW7} X322 Z&35t0f & NHSP-1I(2010-20

5 Z2Id™s XE .

mujn
Rl
o
ely
rr
08k
&2
ujn
rx

=

13) KOICAQ} SZALY: Q|2 HSME TLEX|AFY (GIZ, WB) 21K & A4Sz 7| A AFRI(UNICEF, USAID) O AFX| S
ALY (DFID-pool, USAID-earmark) ; KOICA (2013). EHO|E2AH13| O|ZEHE ArAtY: 4
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e HABR I o7|2EolX|(Health Sector Working Group) 23, CFAp Sl X}7| 371 & OSt= EDP
Meeting(External Development Partners’ Meeting)0| 2.

* EDP= Basket Fund X|& 7|&5=0| NHSP-I dME HL|HESE AS F ZHo| O|EHO|LL, =&
Z0j7|BS0| Bo| EZALOF Mut O|4E =St 3(2/07|% B

«3017|2 Y EHEE o 13| JAR(Joint Annual Review) $|9|2 7§&|st0of HZH AL, TEF AE,

O M& 2ZH0|#8 working group

* FH¥ Working Group : Gender(H), C-IMCI (C-IMCL: Community Integrated Management of
Childhood IlinessX| G At3| A0tEZ E3t2tE|), Reproductive Health(#AlE ) , Mental Health and
Psychological (41742, Youth(HAH), WASH (Water And Sanitation & Hygiene ;A4 2| Z53)
*«EDP 39| Q|0 -?—IQ} Z0| working group0| 29 . 5 AE0 <= CtXf, ¥X, NGO 2 7|38
o &oi7}t FhsE

-EDP7} 271 Hof Mute Ci2EE, Fe Z0j7|HSL EDP YUFE 3|00 &tstm, 2t Lot X

o =

H
d S AHOl A= B2 91 FAME working grouplf| FAMe 2|2l= HIFY|Ho= JHAF.

7t FR XH

14 2000 | 2005 | 2010 | 201t | 2012 | 2013 | 2014 | 2015
&) ZE2)| K] 5= 0451 | 0534 [0.531 |0.535 | 0.540 | 0.543 | 0.548
1ele GNI iAtlas, &) 2300 | 3100 | 5400 | 6100 | 680.0 | 720.0 | 730.0 | 7300
E2E5tN T EEE 728 934 | 094 | 088 | 044 | 9690
55D 8 &7.2 | 768 102.3 | 102.0 | 104.1 | 1057
#En TEEE 505 | 847 | 576 | 588 | 597 | 6804
Z a5 T Sllower secondary) | 42.7 883 | 887 | 750 | 795 | 828 | Rd4
Ddabeta|(1onby g 5480 | 4440 | 3490 | 3280 | 308.0 | 291.0 | 275.0 | 2580
54 ol5l ol AMRHEO00W ©) | 206 | 600 | 454 | 431 | 409 | 390 | 374 | 358
olE S Al HEdls el d|8 | 771 | 822 | 870 | 830 | 889 | 898 | 907 | 918
ahalEl 2lMAlY H20ls el HE | 217 | 299 | 379 | 395 | 411 | 428 | 442 | 458

A2 World Development Indicator, *Human Development Index

14) AAEXNES(2016). HZ =7t ™M2F Country Partnership Strategy for the Government of Nepal
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O (HIE ZA) 22X Bl2M($1.25) 0|8t H|20| 78 St 2F 53%(2003/04)0| A 25.16%(2010/11)2 Adt

JaE EO[Lf, ofFHs| B2 2o et B Olst 52 glad 2K HE2 U

S Aoz Fote.
So| g2y, S Olst OtsAYE, ?ldAlE Hde SEc 45D 2424 I, 2EHA
U dod, FHdES ZANEH 59 srE FdY Aoz MYy

HX|4== 0.548(2014)2 1887== 1459 E XIX|5}0, ItHZ|ECHH| K=
Shest FME HQl. * MLORAOF B@ HDI(20141d) 0.607, LT 20004

O (FEd%d) 2HEE % Bz Z20ls 7t X9, 25 W 7t2E, dE 2t 272 H0| HES
1 Ael, EA X[ge| EXtE| BFFEZXMt AR 2M=Z F4ED AS

= =x o = d o

X 2000 2015
SE Ay HOM T4.5% 91 .8%
EAI "!"“ EE 04.3% 90.9%
== YYAd FHoM 18,3% 43.5%
EA fHHAMYE HOM 43 6% 56.0%

X 3 2011
=& 718 X W AsAd 19%
TA 712 BX] Ul ASAlN 42.6%

ALz World Development Indcatorl2015), WHD Urban health Profile

C}. Da{Arst

2o X|Tlmsl MASTo chet S HAt=|etel =Tt

Sof M =10 KT Jjoig LRt U

O (RITImeh MST) 20158 48 L 7.
Zos AHOZ, U U I Aot £
CCHXIZ Ol YT R £ES FFT| SRALMALT
2016-2020)5 10| 7|0fstD, Pa|Ltato] SYHULOF XY WD 4B LT ALY BY HEIL I

foX=13

o0
mjo =l

Lot

, Post Disaster Recovery Framework/
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rot

KOICA ¥7t=

- 33| (2015). L& =271 ODA HMEZf 2 A, HEHARA; KOICA

- KOICA (2013). HE sESSH WEAIL (ST X F7HZALY) QG AHL2A)) 2at 21N

- KOICA (2013). HZAC|Z 13| o2 2H AFANY: YT

9| &

3

s
- BAEREN s (2016). HE 7t H™EF Country Partnership Strategy for the Government of Nepal
- uESYR MEOEfE LDt (2017). HE i

CoEIMEAZME (2017). HE =7F JHE S 279|= ODA ¥ 2016

Fn AolE

- Nepal Ministry of Health Department of Health service http://dohs.gov.np/

- ODA HExY. "KOICA A ™ H" http://www.oda.go.kr/opo/bsin/bsnsinfoCnttBsnsinfo.do?P_KOICA AREA_SE CD=_ 3,
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- 19954 63 M3 A X0 MFY T oA
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