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Executive Summary:
The brief analyses acts, policies1, strategies2, action plans3, guidelines4 and 
protocols5 endorsed by the federal, provincial and local governments, assesses 
major gaps between policies and  draws key recommendations for improvement 
in policy making and implementation process. It is based on the findings of 
the policy research6. The federal level acts7 have provisioned to determine the 
minimum standards related to health institutions and services, partnership with 
private and non-governmental institutions, management of human resource, 
medicines and technology for the equitable access of health services. 

1 National Health Policy, 2074 (2017); National Policy on Disability  and 10  Years Action Plan 2016-2025.
2Nepal Health Sector Strategy Implementation Plan 2016-2011; National Strategy on Female Community Health Volunteers Pro-
gramme, revised, 2019;  National Health Strategy on Reaching the Unreached 2016-2030.
3Multi-sectoral Nutrition Plan II, 2018; Nepal’s Every Newborn Action Plan, 2016.
4HFOMC Training Guideline, 2018; Safe Motherhood and New Born Care Guideline revised, 2016; Guideline on Medical Treatment 
Fund for People below Poverty 2075 (2018) 
5Clinical Protocol on  Gender Based Violence, 2015.
6Field work of the of the Policy Research on WASH, Health, Education and Agriculture was carried out in Khandachakra Municipal-
ity, Naraharinath and Sanni Triveni Rural Municipalities (RMs) of Kalikot; Bheri and Chhedagad Municipalities, and Shivalaya and 
Junichande RMs of Jajarkot; and Kalimati, Darma, Siddha Kumakh, Triveni and Kapurkot RMs of Salyan district in Karnali Province 
of Nepal in November 2019. It also included consultation and KIIs with health related stakeholders at the federal and provincial 
levels, and thorough review of the health policies, acts, regulations, procedures, directives, and plans at the federal, provincial and 
local levels.   
7 The Public Health Service Act, 2018; Safe Motherhood and Reproductive Health Rights Act, 2018.



The acts have ensured the right of women and adolescents to obtain education, 
information, and counseling services on sexual and reproductive health and 
right  to seek abortion for pregnant woman under certain conditions. The 
guideline has been developed to incentivize mothers and newborns to ensure 
increased access and coverage of health services. Health Facility Operation 
Management Committee (HFOMC) Training guideline8 has been developed for 
capacity building of local governments from the perspective of improving good 
governance. The Government of Karnali Province (GoKP) has endorsed Health 
Policy, 2019 integrating critical social issues such as gender based violence, 
child marriage and menstrual exile. Health acts and regulations endorsed by 
four Palikas9  are generic due to lack of technical inputs from experts during 
policy formulation process. 

The research report recommends the three
tier governments to: 

a. Ensure integration of parents’ responsive care, early stimulation and safety 
and security in health and nutrition in the federal policies and acts; 

b. Trickle down the federal and provincial polices and acts such as reaching 
the unreached, disability services and medical treatment fund to people 
living below the poverty line at the local levels; 

c. Develop better strategies and procedures at the Palika level to make health 
services accessible to the unreached population including senior citizens, 
pregnant and lactating women and persons with disability (PWDs); 

d. Develop or amend health and sanitation acts to address the challenges 
of universal coverage, equity and quality of health services, and integrate 
GESI perspectives and critical social issues as mentioned above in all 12 
Palikas; 

e. Solicit inputs from technical health experts while developing health related 
policies at the sub-national level. 

8 HFOMC Training Guideline, 2018
9Khadachakra Municipality and Naraharinath RM of Kalikot, and Bheri Municipality and Junichande RM of Jajarkot.



Introduction: 
Health, sexual and reproductive health rights and child rights are the fundamental 
human rights entitled in the constitution of Nepal.10 Thus, with this spirit the 
government of Nepal (GoN) has made provisions for basic health services, 
reproductive health, social health insurance, safe motherhood and newborn 
care, child health and nutrition services to the people of the country11’12. The 
GoN has  recently developed and endorsed the most important acts,13 policies,14 
strategies15 and guidelines16  that ensures quality health services, equity and 
universal coverage. The GoKP has endorsed and enacted its new health policy 
based on the standards and protocols of the federal government. Four Palikas 
have endorsed health and sanitation acts in the project areas. In this context, 
it is important to assess whether these acts, polices, strategies guidelines, and 
procedures endorsed at the provincial and local levels have been aligned with 
the constitution, standards and protocols of the federal policy documents or not. 
It is also equally necessary to identify the gaps between policies and practices 
and challenges during operation of the programmes and projects devolving 
concurrent power up to the local level. The policy research was commissioned 
with the objectives of mapping out the policies enacted at all levels and 
identifying issues and challenges for enforcement of those policies. This brief 
outlines the current position based on the research findings and presents key 
recommendations in health for advocacy at the sub-national level. In the past, 
the central government was responsible for the development and formulation of 
policies, strategies, guidelines and procedures with centralized health system 
along with implemention and execution of the health programme throughout 
the country. It has been found that around two dozens17 of policies have been 
formulated and implemented in the last three decades from the central level. The 
Ministry of Health and Population (MoHP) has updated health acts,18 policies19 
strategies,20 guidelines21 so that these could be trickled down to the provincial 
and local levels and these governments could formulate policies, strategies, 
procedures, directives and guidelines at their initiatives and implement health 
programmes effectively with due diligence having exclusive and concurrent 
powers with them.

10 Constitution of Nepal, 2015 Article 35 and 50.
11 The Public Health Service Act, 2018; Safe Motherhood and Reproductive Health Rights Act, 2018; Nepal’s Every Newborn 
Action Plan, 2016.
12 National Health Policy, 2074 (2017).
13 Mentioned in the footnote no. 7. 
14 National Health Policy, 2074 (2017); Gender Based Violence Clinical Protocols 2016-2025, 2015.
15 Mentioned in the footnote no. 2.
16 Mentioned in the footnote no. 4.  
17 Health Policy Revisited, Policy Brief, 2017 https://www.nhssp.org.np/Resources/HPP/Health_policies_revisited.pdf.         
18 The Public Health Service Act, 2018; Safe Motherhood and Reproductive Health Rights Act, 2018.
19 National Health Policy, 2074 (2017); National Policy on Disability and 10 Years Action Plan 2016-2025.
20 Nepal Health Sector Strategy Implementation Plan 2016-2011; National Strategy on Female Community Health Volunteers 
Programme, revised, 2019;  National Health Strategy on Reaching the Unreached 2016-2030.
21 HFOMC Training Guideline, 2018; Safe Motherhood and New Born Care Guideline revised 2016; Guideline on Medical Treatment 
Fund for People below Poverty 2075 (2018) 



Approach and Methods: 
The study has adopted HRBA and GESI perspectives, and both qualitative 
and quantitative methods which include policy documents review, in-depth 
interviews, key informants interviews (KIIs), focus group discussions, community 
score cards, case studies, observations, informal interviews and discussions, 
and secondary information. The field work was carried out in 12 Palikas of 
Kalikot, Jajarkot and Salyan districts of Karnali Province in November 2019 as 
per requirement of EU funded project titled ‘Enhancing Citizen’s Participation 
in Sub-National Good Governance in the Context of Federal System in Nepal’.

The research team conducted consultation meetings with the Vice Chairperson 
and Member of National Planning Commission; Joint Secretary of MoHP; and 
Director General/Officials of Department of Health Services and solicited their 
inputs. At the provincial level, the team took KIIs with the Vice Chairperson and 
Members of Karnali Province Planning Commission, Officials of Health Service 
Division, the Ministry of Social Development (MoSD) and Health Directorate of 
Karnali Province. The team took KIIs with Chief (Salyan), Deputy Chief (Kalikot) 
and Officials of three District Coordination Committees and Chiefs/Officials of 
the district level health offices.

At the local level, the team conducted in-depth interviews with Mayors 
and Chairpersons; and KIIs with Deputy Mayors, Deputy Chairpersons, 
Health Officials and Health Post In-Charges/Officials. Likewise, Elected 
representatives, Female Community Health Volunteers, HFOMCs, Community 
Based Organisations, Civil Society Organisations, other stakeholders and rights 
holders took part in focus group discussions. Moreover, a thorough review and 
analysis of health related policy documents (global, federal, provincial and local) 
including acts, regulations, procedures, directives, master plans and annual 
plans endorsed at the federal, provincial and local level was carried out.

Key Findings: 
•	 There are numerous acts, policies, strategies, guidelines and procedures 

developed at the federal level. These policy documents are technically 
sound with standards protocols but don’t prioritize addressing different 
socio-cultural and religious taboos related to women and girls’ health due to 
child marriage, menstrual exile and violence against them.

•	 The Safe Motherhood and Reproductive Health Right Act, 2018 ensures the 
right of each woman and adolescent girl to obtain education, information, 
counselling services related to sexual and reproductive health.

•	 The act further details the right of pregnant women to seek abortion under 
the conditions up to 12 weeks with  her consent, up to 28 weeks if her life 
is in danger or the foetus is not viable enough to survive or in case of rape.      

•	 Nepal’s Every Newborn Action Plan, 2016, the Safe Motherhood and 



Reproductive Health Right Act, 2018; Safe Motherhood and Newborn 
Care Programme Procedural Guideline (third revision), 2016 have made 
provision for free health service available to mothers and newborns making 
arrangement of incentives to mothers, newborns and health facility staffs.

•	 In the context of participation of local community people in health services, 
MoHP has developed HFOMC Training Guideline, 2018 aligning with the 
Local Government Operation Act, 2017.

•	 The New Health Policy, 2019 of the Karnali Province has prioritized 
reproductive health components especially, safe motherhood, neonatal and 
child health, adolescent sexuality and reproductive health, family planning, 
and nutrition. In addition, the policy has reflected on non-communicable 
diseases incorporated in basic health service, preparation of prevention 
and control of epidemic, and disaster management. Similarly, the policy has 
also addressed the promotion of health and prevention of diseases through 
community participation. The specialization service will be made accessible 
for poorest people through expansion of Telemedicine, e-health and drone 
medicine service. 

•	 Health acts and regulations endorsed by the four Palikas22 appear to be 
generic23. But, these policies can contribute to taking forward initiatives 
for inclusion of critical social issues like gender inequality, untouchability, 
menstrual exile, child marriage, gender based violence and child abuse in 
the health sector with integration of education; and women, children and 
senior citizen sectors.

•	 The health and sanitation acts of the four Palikas have made provision 
of basic (immunization, maternal, newborn and child health, family 
planning, etc.) and emergency (acute abdominal pain, accident, burn, 
shock, excessive bleeding, retention of urine, continued vomiting) health 
services; defined basic standard in health services; management of human 
resources; volunteers and campaign mechanism in health programme in 
communities through categorizing regular, temporary, contractual and 
volunteer; endorsing sanctioned position; recruitment; transfer; determining 
the service benefits and performance evaluation; provision of HFOMC with 
essence of local governance; financial assistance for the treatment of people 
below poverty; supervision, monitoring and reporting; management of 
outbreak of the diseases and the basic core functions of the health services.    
 
 
 
 

22 Khadachakrai Municipality, and Naraharinath RM of Kalikot; Bheri Municipality and Junichande RM of Jajarkot.
23 The policies included important points such as service user’s right, duty and liability of health institution; health system and service 
management; management of health workers and volunteers; logistic management of medicines and equipment; promotion and 
protection of public health and environmental management; health, finance and social security; good governance in health service 
delivery; health research, management of information, monitoring and evaluation. However, the policies still appear to be generic due 
to lack of technical inputs from experts during policy formulation process.



Conclusion: 
The National Health Strategy on Reaching the Unreached 2016-2030 and 
National Strategy of Disability Management Services and Action Plan 2016-
2025 endorsed at the federal level have not been rolled out at the provincial 
and local levels. These strategies are vital for the universal coverage of health 
services, and inclusion for those who still cannot access health services.

Gender Based Violence Clinical Protocols, 2015 and HFOMC Training Guideline, 
2018  developed by the federal government are yet to be implemented in 12 
Palikas of the project as well as throughout the country.   

It is worth-mentioning that the new Health Policy, 2019 enacted by the GoKP has 
rightly raised critical social issues such as gender based violence, child marriage 
and menstrual exile in health sector. It shows that the GoKP is committed to 
addressing these issues which affect reproductive health of women and girls. 

At the local level, two municipalities (Khandachakra and Bheri) and two rural 
municipalities (Naraharinath and Junichande) have passed health acts. Siddha 
Kumakh, Khandachakra, Junichande and Sanni Triveni Palikas have enacted 
health procedures and Sanni Triveni Rural Municipality has endorsed health 
directive as well. However, Chhedagad, Shivalaya, Kalimati, Darma, Triveni and 
Kapurkot Palikas have not yet formulated health policy or act due to lack of 
technical expertise and absence of the provincial health policy till November 
2019. The acts endorsed by four Palikas have similar templates but some 
clauses have been mentioned and explained as per the local context. 

In sum, health and sanitation acts have been developed without wider 
consultation with the stakeholders in a limited time and resources, and 
without engaging health experts at the local level. The local level health 
policy documents are aligned with the Constitution of Nepal and the federal 
policies, standards and protocals mentioned above. However, they are 
yet to be aligned with the new provincial Health Policy 2076 (2019), First 
Five Year Plan Approach Paper, 202024 of GoKP and 15th Plan Approach 
Paper as these policies were endorsed after enactment of the local policies.  
 
 
 
 
 

24 The GOKP has endorsed the First Five Year Plan Approach Paper (2020/021-2024/025), 2020 developed by Karnali Province 
Planning Commission which focuses on arrangement of physical infrastructure and competent human resource required for health 
services, management of regular health service through telemedicine and mobile health service programme, and partnership for 
expansion of basic health services in the remote rural areas. 



Key Recommendations: 
Recommendations for the Federal Government: 
•	 MoHP should facilitate the process of rolling out the policy documents like 

the Public Health Service Act; Safe Motherhood Service and Reproductive 
Health Right Act; National Strategy and National Action Plan on Gender 
Empowerment and Ending Gender Based Violence (2069-2074); Guideline 
for Eradication of Chhaupadi (menstrual exile) Practice, 2064 (2007); 
National Strategy Against Child Marriage; National Health Strategy for 
Reaching the Un-reached; National Policy on Disability and 10 Years Action 
Plan and Guideline on Medical Treatment Fund for People below Poverty 
2075 (2018) at the sub-national level.

•	 The ministry should integrate holistic Early Childhood Development (ECD) 
while revising the Public Health Service Act, Safe Motherhood Service and 
Reproductive Health Right Act, new National Health Strategy Multi-sectoral 
Nutrition Plan II (2018-2022) and other health and nutrition related policies, 
guidelines and plans as mandated by SDG 4. 

Recommendations for the Provincial Government: 
•	 To address child marriage, menstrual exile, and gender based violence; 

Health Service Division of MoSD, the Government of Karnali Province 
(GoKP) should develop policy documents especially procedural guideline in 
coordination with other relevant sectors such as education; women, children 
and senior citizens; and water and sanitation by ensuring participation of 
Palikas’ representatives and other stakeholders. It should be aligned with 
the federal health policies with technical support from federal level. 

•	 MoSD should develop procedural guidelines to ensure free basic and 
emergency health services, produce human resources with mixed skills 
and increase access on quality drugs and technical materials based on the 
health strategy of the GoKP; and standards and protocols developed by 
MoHP.

•	 Strong technical support needs to be extended to Palikas by the GoKP 
in coordination and collaboration with development partners and I/NGOs 
to develop policy documents especially related to reproductive health with 
integration of gender equality; health response to gender based violence; 
integration of health, nutrition, responsive parenting skills, early learning 
and development opportunity to children.  

Recommendations for the Local Government:
•	 In line with the aforementioned policy documents enacted by the federal 

and provincial governments, the local governments should formulate and 
enact health and nutrition related policies, acts, regulations, procedures 
and directives to address social determinants, gender inequality and social 
exclusion in access to health services.



•	 Heralth policies and planning need to be further improved by involving 
more stakeholders in the process, exploring real health problems based on 
evidence, providing training and orientation to elected representatives as 
well as staff at the sub-national level.  

•	 All Palikas need to pay attention to strengthening the capacity of HFOMC 
members and formulating their operational procedure based on HFOMC 
Guideline, 2018 endorsed by MoHP. 

•	 Inputs from technical health experts should be solicited while developing 
health related policies at the local and provincial levels considering the fact 
that health is a technical subject. 

•	 The critical issues like gender based violence, child marriage and Chhaupadi 
have severe consequences on the health of women and girls as reflected 
in the Strategy developed by Karnali Province. Therefore, Palikas that have 
not addressed these issues should incorporate it in their policy documents 
through wider consultations with stakeholders.

•	 Health section of the Palikas, altogether with these issues, should have 
conceptual clarity on and develop integrated holistic ECD in coordination 
with other sectors already mentioned above. These issues and ECD should 
be prioritized while formulating health sector master plan with technical 
support from the provincial and federal governments.  

•	 Palikas should have better strategies and procedures to make health 
services accessible to the unreached population including senior citizens, 
pregnant and lactating women and PWDs taking into account several 
factors i.e. remoteness, awareness level, etc.
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