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Executive Summary
Under the auspices of National Health Policy 2014, Nepal Health Sector Strategy 2015-2020 

vision and mission set forth by the National Health Policy and carries the ethos of Constitutional 
provision to guarantee access to basic health services as a fundamental right of every citizen. 
It articulates nation’s commitment towards achieving Universal Health Coverage (UHC) and 
provides the basis for garnering required resources and investments.

NHSS places health at the centre of overall socio-economic development. It guides the health 
sector’s response in realizing government’s vision to graduate Nepal from ‘Least Developed 
Country’ to ‘Middle Income Developing Country’ by 2022.

NHSS is developed within the context of Sector Wide Approach (SWAp) and it sees partnership as 
a cornerstone for health development in Nepal. NHSS was developed jointly by the government 
and its development partners. Both the government and development partners commit to align 
their efforts to NHSS priorities and are jointly accountable to achieve the results. NHSS also 
harnesses multi sectoral approach to address social determinants of health.

In the past two decade, Nepal has made notable progress on improving the overall health 
outcomes of the citizens. Between the period of 1990 and 2014, Nepal impressively reduced 

towards eradication phase while leprosy is at elimination stage. Considerable efforts have been 
made to halt and reverse the trends of tuberculosis, HIV and malaria. However, comparably less 
progress was made in reducing neo-natal mortality and malnutrition.

Despite this progress, the country faces many health challenges including inequity. Many citizens 

health services. Despite efforts to reduce gender inequality, the women of Nepal are still 
marginalized in society which affects their health and wellbeing. Therefore, the government has 
introduced special programmes and incentives, such as free health care programme and safe 
delivery incentive scheme, to reduce inequity in health. For the last few decades, the government 
has emphasized on improving access to health care services by expanding health facilities and 
strengthening community based interventions. Extension of access to health care services and 
improving the quality of health care remain a major challenge. The expansion of urban health 
services, owing to rapid urbanization is a burning challenge. Shifting burden of diseases and 
natural disaster induced health problems is yet another challenge. While communicable diseases 
continue to pose problems, there is now a growing prevalence of non-communicable diseases. 
There are also increasing threats of natural disasters due to climate change. Likewise, there are 
increasing number of deaths and injuries due to road accidents.

The devastating earthquake of April 2015 and subsequent aftershocks resulted in 1200 health 
facilities being affected. Reconstruction and maintenance of these health facilities is another 
challenge. This calls for a strong effort for emergency preparedness and response management.
The current structure of MoHP, which is more than 25 years old, may not be prepared enough to 
address the contemporary and emerging health challenges. There is a need of restructuring of 
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MoHP in line with the federalist structure as provisioned by the constitution and ensure equitable 
distribution of health facilities with reference to geography and population. Apart from that, certain 
components of health systems need further strengthening to improve the health outcome of the 
citizens.

To sustain the achievements made in the health sector and address the aforementioned 
challenges, NHSS stands on four strategic principles:

1. Equitable access to health services
2. Quality health services
3. Health systems reform
4. Multi-sectoral approach

Under these strategic principles, NHSS envisions for equitable service utilization, strengthening 
service delivery and demand generation to underserved populations, including the urban poor. 
NHSS calls for greater partnerships with local level institutions and community groups to empower 
women, promote supportive cultural practices and curb gender-based violence in the society. 
NHSS focuses on improving the quality of care at points of service delivery. As warranted by 
National Health Policy 2014, an autonomous accreditation body will be established during NHSS 
period for quality assurance of health services in public and private sectors. NHSS emphasises 
on strengthening research and promoting the use of evidence. It also aspires to leverage modern 
technologies for better health information management, increased access to health services, 

of health facilities.

To strengthen decentralization planning and budgeting, NHSS prioritises the implementation of 
the Collaborative Framework for Strengthening Local Health Governance in Nepal. NHSS also 

public and private sectors. At the same time, NHSS aims to strengthen institutional capacity of 
MoHP to better regulate public and private health systems.

NHSS recognises the importance of multi-sector approach to address social determinants of 
health. While the culture of inter-sectoral workings in health has been going on for a long time, 
NHSS emphasises on more institutionalized way of setting-up multi-sectoral approaches. For the 

multi-sectoral action. This includes: recognizing young people as a starting point to promote 
healthy lifestyle; leveraging health facilities as a learning environment for healthy lifestyle and 
behaviour; tackling malnutrition and promoting the consumption of healthy foods; reducing the 

including better response to climate change related health risks.

NHSS strives towards the goal to ‘improve health status of all people through accountable and 
equitable health service delivery system.’ NHSS stipulates the following nine outcomes to achieve 
this goal:
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1.  Rebuilt and strengthened health systems: Infrastructure, HRH management, Procurement 
and supply chain management.

2. Improved quality of care at point-of-delivery
3. Equitable utilization of health care services
4. Strengthened decentralised planning and budgeting
5. Improved sector management and governance

7. Improved healthy lifestyles and environment
8. Strengthened management of public health emergencies
9. Improved availability and use of evidence in decision-making processes at all levels

In order to move towards UHC, NHSS lays out the necessary service delivery arrangements. It 

Basic Health Package. Services that are beyond the scope of basic health package are delivered 
through different social health protection arrangements, including health insurance.

strategy. The Government of Nepal will progressively seek to fund the implementation of this 

will aspire to fund the provision of Basic Health Services entirely from government revenues. 
Likewise, as guided by the Development Cooperation Policy (2014), external resources will also 
be mobilized to narrow the resource gap.

The NHSS Implementation Plan (IP) and subsequent Annual Work Plan and Budget (AWPB) will 
translate the NHSS into action. The MoHP will lead the implementation, monitoring and evaluation 
of this strategy with participation of line ministries, development partners, non-governmental 
agencies, civil society, private sector, cooperatives and local communities. The NHSS Results 
Framework will be the basis to monitor the sector performance through annual reviews and a Mid 
Term Review (MTR).
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2. Situation Analysis
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Disease Elimination target year Status as of June 2015

Leprosy

Kala-azar

 



Trachoma

Lymphatic 
Filariasis

Table 1: Diseases targeted for elimination
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Barriers Implications for health sector
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2.10 Ayurveda Health Services and Alternative Medical Systems



3. Vision and Mission

1.1 Vision

All Nepali citizens have productive and quality lives with highest level of
physical, mental, social and emotional health.

1.2 Mission

Ensure citizens’ fundamental rights to stay healthy by utilizing available
resources optimally and through strategic cooperation between service

providers, service users and other stakeholders.



4. Strategic Direction and Approaches

4.1 Equitable Access to Health Services

Figure 1: Four Strategic Directions for UHC

Equitable Access to
Health Services

Multi-sectoral
Approach

Quality Health
Services

Health Systems
Reform

UHC



4.2 Quality Health Services for All

Quality Dimensions

An Accreditation Body for Quality Assurance



4.3 Health Systems Reform

Restructuring health sector and rebuilding health systems

Decentralized planning and budgeting

 



State and Non-State Partnerships

Regulation across the public and private health system



Strengthening research and promoting the use of evidence

Application of modern technologies

4.4 Multi-sectoral Approach



Promoting healthy lifestyles and healthy environment through multi-sectoral action

Children as the starting point

Health facilities as a learning environment for healthy lifestyles

Reducing the high burden of death and injury through improved road safety

Nutrition as a cross-cutting Issue



Collaboration to promote healthy environment

Establishing Multi-sectoral Response to Climate Change



5. Goal, Outcomes and Outputs

5.1 Goal

Improved health status of all people through accountable and equitable
health service delivery system

5.2 Outcomes and outputs
 

Goal Level Indicators

Note: 



Outcome 1: Rebuilt and strengthened health systems: HRH, Infrastructure, 
Procurement and Supply chain management

th 

Health Infrastructure

Outputs for the achievement of outcome 1

Output  Key Interventions



Output  Key Interventions

Human Resources for Health (HRH)

Outputs for the achievement of outcome 1

Output Key Interventions



31

Procurement and Supply chain Management

Outputs for the achievement of outcome 1

Output Key Interventions



Outcome 2: Improved quality of care at point of delivery

Outputs for the achievement of outcome 2

Output Key Interventions

Outcome 3: Equitable distribution and utilization of health services



33

Outputs for the achievement of outcome 3

Output Key Interventions

strengthened

Outcome 4: Strengthened Decentralized Planning and Budgeting

Outputs for the achievement of outcome 4

Output Key Interventions



Outcome 5: Improved Sector Management and Governance

Outputs for the achievement of outcome 5

Output Key Interventions

strengthened



Outcome 6: Improved Sustainability of Healthcare Financing

Outputs for the achievement of outcome 6

Output Key Interventions

strengthened

strengthened

Outcome 7: Improved Healthy Lifestyles and Environment



Outputs for the achievement of outcome 7

Outcome 8: Strengthened Management of Public Health Emergencies



Outputs for the achievement of outcome 8

Output Key Interventions

Outcome 9: Improved availability and use of evidence in decision-making 
processes at all levels

Outputs for the achievement of outcome 9

Output Intervention Priorities



Output Intervention Priorities



6 Moving towards Universal Health Coverage

6.1 Basic Health Services

6.2 Social Health Protection Arrangements

6.3 Health Service Delivery Tier



 



 

7 Financial Management

8 Implementing NHSS and Measuring Sector  
 Performance



Measuring Sector Performance

Results Framework

Mid-Term Review (MTR)

Regular Performance Reviews

Sector Performance Review
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