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Nepal has been facing challenges of COVID-19 global pandemic which has created one of the unique situations in our lifetime. The 
country has been fortunate to have reported a little over 10 thousand sporadic cases with a couple of dozen lives lost by 5 months 
after the first case reported (June 25), when the global confirmed cases had surpassed nine million and the loss of lives inching 
closer to half a million. Back then, the country had most opportune time to learn from the experiences of full-fledged pandemic 
crises in other countries to restructure its public health system for fighting against any potentially devastating contagion or natural 
disaster. The most ideal preparedness for a developing country like Nepal would be to have an integrated plan in place to form a 
permanent organizational structure to collate and mobilize resources, implement well planned programs and projects, and evaluate 
the outcomes and impacts on global Nepali community. The purpose of this plenary session is to carry out assessment of public 
health response to the current pandemic crisis as a case to learn the lessons from, in order to envision and put in place a fully 
functional structure of public health system in the face of future pandemic crises or natural disasters. 
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Abstracts 

Epidemiology of COVID-19 in Nepal: Opportunities and Challenges
Archana Shrestha
Kathmandu University, Nepal

The first case of Coronavirus disease 2019 (COVID-19) in Nepal was reported on January 23, 2020. As of September 16, 2020, 
57,787 cases and 371 deaths with an upswing trend. The gender distribution is skewed towards males - 75% of cases and 72% of 
death are among male. The national case fatality rate is at 0.65%, however the fatality is higher with older age groups with 19% 
among 85 years and older. The major strengths of Nepal Government’s COVID-19 response include border closures; countrywide 
lockdown; activation of incidence command system; decentralized contact tracing; enforcement of isolation and quarantine 
system; and population-wide risk communication. The major challenges include: disconnect between local governance, health 
security, and social welfare; rapidly changing dynamics; and inadequate capacity of health system. As the effect of COVID-19 is 
expected to persist longer, the Government of Nepal should build the nation-wide capacity in addition to decentralized decision 
making for locally relevant response strategies. 
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Nepal’s Response to COVID-19 Pandemic and Natural Disasters 
and Public Health Preparedness

Sanjeeb Sapkota, Drona Rasali and Puru Shrestha
NRNA High Level Committee on Corona Pandemic Mitigation

Disease epidemics and natural disasters can occur with hazards of large magnitude resulting in serious negative impacts on 
health and wellbeing of the people that calls for declaration of a public health emergency. 

Nepal with one confirmed case joined nine countries in the global map spotting confirmed cases on January 25, when WHO 
reported a total of 1,320 confirmed cases globally for the epidemic of the disease caused by SARS-COV-2, a novel Coronavirus 
(then named 2019-nCoV), with the majority of the cases (1,297 ) reported in China. Rasali (2020) narrated the interesting 
situation of the country for initial two months, reporting that by March 23, when the global total for the disease surpassed 
300,000 confirmed cases with the loss of over 14,000 lives in some 195 countries, Nepal was fortunate to still remain with 
the same lone case, which was fully recovered, and understandably, this exceptional status did not reflect the magnitude of 
the global crisis taking the shape of a full-blown global pandemic by that time. Lately, the disease has spread all over Nepal, 
with a rapid increase in the number of new cases and deaths, which gives an alarming sign in the low-income country with 
an inadequate healthcare system (Panthee et al., 2020). An overview of the distribution patterns and early epidemiological 
features of confirmed cases was provided by Dhakal and Karki (2020), reporting that the majority of the cases confirmed in 
Nepal were of younger age, with males 92% and only 8% as females. Subsequent to this initial development, the COVID-19 
pandemic, a public health emergency of unprecedented global scale, has given us the first-hand experience how it can impact 
on not just health outcomes, but practically wide range of aspects of human life, communities, countries and the world. A 
system of coordinated, effective and resilient preparedness for responding to such public health emergencies is necessary for 
countries. 

There are several frameworks of Public Health Emergency Preparedness (PHEP) reported globally and especially from Americas 
and Europe. We reviewed two such frameworks relevant in the context of Nepal- i) a Strategic Framework for Emergency 
Preparedness from World Health Organization (WHO, 2017) that encompasses elements of governance, capacities and 
resources, and ii) a resilience promoting PHEP from Canada (Khan et al., 2018, BMC Public Health, 18:1344) the latter comprising 
one cross-cutting element (governance & leadership) and 10 elements (planning process, collaborative networks, community 
engagement, risk analysis, surveillance & monitoring, practice & experience, resources, workforce capacity, communication, 
and learning & evaluation), with ethics and values placed as its core principles. In this paper, we discuss assessing the current 
COVID-19 pandemic response and propose a framework adapted for the preparedness future health emergencies. We are 
proposing to develop a framework that can be effectively operational in Nepal, adapting elements from the literature framework 
as well as their relevance to, and usefulness in the context of Nepal’s response to current COVID-19 pandemic and future health 
emergencies. While all of the foundational elements are common to both frameworks, a clear distinction between governance 
and leadership and an emphasis of ethical values as the core principles, which are additional characteristics of the former, are 
much needed for improvement from the current state in Nepal. Accordingly, we are proposing a framework for Nepal, adapted 
from Khan et al. (2018), making some recommendations for further discussion in the development an effective and operational 
PHEP in the country for mitigating public health emergency both during epidemics/pandemic and natural disasters.
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NRNA Disaster and Risk Management and Emergency 
Preparedness in the Context of Nepal’s Response to 
Pandemic Covid-19

Badri KC, Kush Shrestha, Kumar Pant, Hem Raj Sharma, Sanjeev Sapkota, Alini Subedi, Drona P. 
Rasali, and Puru Shrestha
High Level Committee on Corona Pandemic Mitigation, Non-Resident Nepali Association (NRNA)

The Novel “Global Pandemic” COVID-19 has created an enormous impact on public health, global economy, nervousness in 
global and local communities and social activities. Nepali diaspora community especially migrant workers and students in India, 
Middle East, Malaysia are badly affected by the pandemic. 

Non-Resident Nepali Association (NRNA) as the sole organization which brings the global Nepali Diaspora together, being deeply 
concerned about the health, well-being and livelihoods of all Nepali people living both in Nepal and abroad, is responding 
to mitigate the pandemic crisis at various levels. In order to integrate all its efforts made at various levels and also to align 
them with the nation-wide responses made by the Government of Nepal and other levels of governments as well as all other 
sectors through a well-thought out strategic plan, the NRNA-ICC has formed a High-Level Committee on Coronavirus Pandemic 
Mitigation Response. The Global Health Team of the NRNA High-Level Committee swiftly initiated public health awareness and 
education programs on pandemic across the world followed by fund raising and Relief, Repatriation and Rehabilitation (RRR) 
mainly focusing on migrant workers, students and temporary visitors. The presentation will include success, hurdles and way 
forward. 

The strategic plan foresees a situation where health emergencies of various forms will be happening continuously over time, 
such as during large devastating earthquake, disease epidemic, floods, landslides, and other natural as well as anthropogenic 
calamities, which are not uncommon in Nepal. Therefore, the Committee proposes to form a more permanent organisational 
structure to collate and mobilize resources, plan and implement programs and projects, and evaluate the outcomes and 
impacts on global Nepali community both in Nepal and abroad. An organisational structure and its function are proposed to 
support and execute the strategic plan. 

The purpose of this this presentation is to carry out assessment of public health response to the current pandemic crisis as a case 
to learn the lessons from, in order to envision and put in place a fully functional structure of public health system in the face of 
future pandemic crises or natual disasters.

In addition, the presentation will review role of GoN, Disaster Management Council and other international agencies and 
recommend NRNA to create a ‘Disaster and Risk Management Committee’ to coordinate with GON, WHO, Disaster Management 
Council, and other international organization like National Critical Care and Trauma Response Centre (NCCTRC), Australia; 
Nepalese International Rapid Health Assistance Team, NIRHAT and other relevant organizations.
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Lessons Learned from Pandemic COVID-19 and Way Forward for 
Nepal’s Health Sector

Sudha Sharma
Former Secretary, Ministry of Health and Population. Government of Nepal

The Context
Nepal has been hugely affected by the Covid-19 pandemic which, in an unprecedented manner, has highlighted various health 
vulnerabilities. By October 1, 77,817 positive cases for infection have been identified in Nepal, with 498 deaths.  

Nepal has continued to strengthen the primary health care system over the last few decades, with significant progress in health 
status of its people. Average life expectancy has increased significantly, from about 41 years in 1971 to over 70 in 2015. Nepal 
achieved the Millennium Development Goal (MDGs) 4 of reducing child mortality, and nearly attained all the other health MDGs. 

The government provides primary health care free to all the citizens, and has scaled up the social health insurance programme 
for higher levels care to nearly 50% of the 77 districts. Despite this, out of pocket expenses for health care remains high, reaching 
more than 55% of total health expenditure. 

Nepali laws provide the Federal government responsibility for policy making, monitoring and quality control, and management 
of specialized hospitals.

The Provincial levels are responsible for first referral facilities like district hospital and sub regional hospitals, for supervision and 
monitoring and training of local level staff. Local level is most important for service delivery from its over 7000 outlets and their 
direct accountability to people.

While Nepal moves towards achieving the sustainable development goals, prioritizing maternal, newborn and child health 
issues, infectious diseases, non- communicable diseases, mental health issues and malnutrition, it also needs health services 
that are robust enough to deal with natural disasters and other emerging and reemerging diseases that pose serious threats to 
sustainability and quality of services. 

During the midst of Covid 19, the government released its plan and budget for the fiscal year 2020/21 (2077/78). Health sector 
budget, NPR 9.6 Billion (6.5% of total) has increased significantly compared to last f/y, NPR 6.8 Billion (4.48% of total). There are 
a few good initiatives such as the formation of Department for Disease Control, but the programme and budget have not been 
specifically allocated addressing the gaps noted in the health care system. 

Covid-19 has highlighted various gaps in the health care system, especially regarding surveillance, quarantine, contact tracing, 
coordination and capacity of healthcare facilities. 

This paper will specifically focus on issues that are relevant to equitable and resilient health systems that can rise to effectively 
address challenges posed by various vulnerabilities and emergencies to which the country is prone, including disasters and 
pandemics of the scale that Nepal witnessed in 2015 earthquake and currently in the Covid-19 Pandemic. 
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Successes and Challenges Identified During Covid-19 in Nepal
During the Pandemic Covid-19, Nepal has demonstrated that successes can be achieved when the local government is more 
accountable and able to coordinate better, and where health facility infrastructures are relatively better. Many good examples 
of the Federal and Provincial governments were noted in terms of mobilizing resources and seeking cooperation from partners.

Challenges were noted primarily in disease prevention activities, provision of equipment including personal protective 
equipment, health workforce management and their capacity, physical infrastructure, private sector engagement, and 
sustaining the provision of non-Covid-19 related health services, among others. Inadequate leadership at various levels, 
allegation of corruption and misinformation to people compounded the problems in many areas.

Way forward
The paper recognizes many successes Nepal has achieved in the health sector, and recommends further strengthening them in 
the future as well. 

Effective Public health leadership is key to identifying the problems and managing them timely, equitably and in a cost-effective 
manner. The paper proposes restructuring of the health care system with the formation of Public Health Department (PHD) at 
the Federal and Provincial levels, with highly qualified epidemiologists equipped with state-of-the-art technologies. It will be 
important to further strengthen health governance at the 753 local government levels. 

The Nepal Health Sector Strategy for the next five years (2021-2026) should continue to focus on Equity, Quality, Health System 
strengthening, but must also strengthen disease prevention , with epidemiological investigations, both on communicable and 
non-communicable diseases.

The grass roots level health facilities must be further strengthened with adequate staffing and infrastructure so that the 
overloaded referral facilities are decongested and better able to maintain and enhance service quality.

Strengthening manufacturing of medicines and supplies in the country must receive due priority, and private sector partnerships 
must be further strengthened, with more effective monitoring, among others.

Covid-19 has posed an unprecedented challenge, not just for Nepal but for the whole world. But it has also vividly highlighted 
the need for more robust systems and taught us how those can be achieved. We must utilize every opportunity to learn from the 
past and move effectively into the future.


