
  NATIONAL PRIORITIZED DISEASE
CONTROL PROGRAMMES OF NEPAL

Submitted By:
→ Rasik Jamarkattel
→ Sachin Koirala
→ Suchita Subedi 

Submitted to:
→ Sushila Baral



The term disease control describes ongoing operations reducing:
 
➢ The incidence of disease

➢ The duration of disease and consequently the 
        risk of transmission.

➢ The effects of infection including both the 
       physical and psychosocial complications.

➢ The financial burden to the community.

   INTRODUCTION



  NATIONAL HEALTH POLICY - 2019

Vision 
“All nepali citizens to have healthy, alert and conscious happy lives.”

Goal 
“To develop and expand a health system for all citizens in the federal 
structure based on social justice and good governance and ensure access to 
and utilization of quality health services.”

It has 25 policies and 146 strategies to accomplish the goal and vision of 
respective policy.   



❖ Cyclosporiasis
❖ Hepatitis E
❖ Influenza
❖ Tuberculosis
❖ Dengue
❖ Japanese Encephalitis
❖ Leprosy
❖ Kala-azar
❖ Epidemic prone disease
❖ Vaccine preventable disease
❖ Lifestyle related disease
❖ Nutritional problem  

    CURRENT BURDEN OF DISEASE IN NEPAL



HIV AND SEXUALLY 
TRANSMITTED 

INFECTIONS 
CONTROL 

PROGRAMME



             National HIV strategic plan (NHSP) 2021-2026

Vision
 Ending AIDS epidemic in nepal by 2030

Target by 2026
● Identifying 95% of the estimated PLHIV
● Treat 95% of people diagnosed with HIV
● Attain viral load suppression for 95% of PLHIV on ART
● Reduce 90% of new HIV infections 
● Eliminate vertical transmission of HIV 
● Achieve case rate of congenital syphilis of <50 per 100 00 

live births.





The following programs are implemented at national level to ensure 
achievement of vision and target set by the NHSP 2021-2026
➢ HIV testing and Counselling Services(HTC)
Government is promoting the uptake of HIV testing among key population 
through communication and linkages between community outreach and HTS. 
Likewise provider-initiated testing and counselling (PITC) have been taken to 
STI,clinics,Antenatal (ANC),childbirth,malnourished 
clinic,postpartum,family planning and TB services.managing TB/HIV 
co-infection.
➢ Sexually transmitted infections(STI) management program:
In the context of management of STI,the standardization of quality STI                      
diagnosis and treatment up to health post level as a part of primary health care    
services has been a key strategy in the national response to HIV.this strategy 
further foresees standardization of syndromic approach with the referral for 
etiological treatment when needed.



➢ Prevention of Mother to Child Transmission(PMTCT) program
The PMTCT service in Nepal has been integrated into maternal and neonatal 
health services since 2009 in the districts with CB-PMTCT services and the 
program has been expanded to 77 district of Nepal where HIV screening and 
counselling is done among women during ANC visit to the health facilities.
➢ Antiretroviral Therapy (ART)
It is available free of cost for all eligible people living with HIV.It is currently 
available in 65 sites in 59 districts.

In additional to it other services such as community based outreach including 
online - offline approaches,awareness raising,condom and lubricants 
promotion,behaviour change communications,OST,referrals to health 
facilities,community-lead advocacy,networking,research and capacity building 
etc are also available.



TUBERCULOSIS 
CONTROL PROGRAMME



    



Oe milau hai sab



                    DOTS Programme in Nepal
 
It is the most effective strategy available today for tuberculosis control and 
is recommended by WHO . It have successfully been implemented 
throughout the country since April 2001. A total of 4244 DOTS treatment 
centers are providing TB treatment service.Expansion of this cost effective 
and highly successful treatment strategy has proven its efficacy in reducing 
the mortality and morbidity in Nepal.The programme has a cure rate 
consistently above 85% and a case detection rate of 70%.





MALARIA CONTROL 
PROGRAMME



Vision: Malaria Elimination in Nepal by 2025

Goal: Reduce the indigenous malaria cases to zero by 2022 and sustain zero 
malaria mortality.
Objectives:
❖ Strengthen surveillance and information system on malaria risk areas to 

reduce transmission.
❖ Ensure effective coverage of vector control interventions in malaria risk 

areas to reduce transmission.
❖ Ensure universal access to quality assured diagnosis and effective 

treatment for malaria.
❖ Ensure government committed leadership and engage community for 

malaria elimination.
❖ Strengthen technical and capacities towards malaria elimination.





Major Activities in 2078/79
➢ 88,897 long lasting insecticidal nets (LLIN) was distributed as mass 

distribution and 25,196 LLINs were distributed through continuous 
distribution to people leaving in active foci, malaria risk groups,army 
police,pregnant women at their first ANC visits.

➢ Conducted the ward-level micro-stratification of malaria cases in 77 
districts.

➢ Continuation of case-based surveillance system as key 
intervention,including web-based recording and reporting system for 
districts. The malaria disease information system (MDIS) is now fully 
operational.

➢ Carried out detailed foci investigation at 38 sites.
➢ Conducted supportive supervision to SDPs.
➢ Conducted operational research on malaria vector behaviour and insecticide 

resistance.





KALA - AZAR CONTROL PROGRAMME







Major Activities in 2078/79
➢ Case detection and treatment : kala-azar related diagnostics are provided 

up to PHCC level and diagnostics/treatment services are provided at 
district and above levels of health facilities while awareness ,health 
education , identification and referral of suspected cases are also offered 
at health posts.

➢ RDT scaling up
➢ Indoor residual spraying in priority areas
➢ Supervision and monitoring
➢ Annual review
➢ Disease surveillance



L. FILARIASIS 
CONTROL PROGRAMME



Goal
Elimination of Lymphatic Filariasis From Nepal by the 
year 2030

Objectives 
➢ To interrupt the transmission of lymphatic filariasis
➢ To reduce and prevent morbidity
➢ To provide deworming benefit using Albendazole to 

endemic community
➢ To reduce mosquito vectors through application of 

suitable and available vector control 
measures(Integrated Vector Management) 



Targets
➢ To complete confirmatory mapping survey in 8 endemic doubtful 

districts in 2023
➢ To cover with MDA in all potential endemic districts confirmed endemic 

after mapping by 2024(however ,MDA covered in all the identified 
district in 2014)

➢ To stop MDA in all the endemic districts in 2026
➢ To complete morbidity mapping all remaining districts 2025
➢ To provide essential package of care in all the endemic districts 2028 

through establishing at least one MMDP care and support centre in each 
endemic district.

➢ To complete TAS-3 in all endemic districts by 2030





Major Activities in 2078/79 
➢ Provincial Strategic Planning meeting was held in order to sensitized 

about the triple drug regimen for LF MDA in persistent failure districts 
and to learn more about IDA importances

➢ MDA planning were held in all 10 districts of 5 provinces
➢ The LF MDA campaign of 2022 was conducted in 114 

municipalities/Rural municipalities of 10 districts from 12th march 2022 
onwards.

➢ The interaction meeting and awareness raising activities for the 
inter-social coordination and advocacy of LF MDA program were 
conducted in the districts,municipalities and wards of the municipalities 
involving elected representatives and varied sectors of the community.



Dengue 
CONTROL 

PROGRAMME







Major Activities in 2078/79
➢ Conducted orientation to multi-stakeholders at local levels advocacy on 

dengue prevention and control including support for search and destroy 
activities.

➢ Conducted search and destroy activities at local level
➢ Routine surveillance of dengue through EWARS.EDCD also conducted 

data verification of dengue cases reported from the EWARS.
➢ Vector surveillance at provincial levels.
➢ Procurement and supply of rapid diagnostic test kits (IgM).
➢ EDCD conducted a stakeholder meeting with Hotel Association of Nepal 

(HAN) as well as school associations such as PABSON and National 
PABSON as a preparedness for outbreak.



LEPROSY CONTROL PROGRAMME





Major Activities in 2078/79
➢ Endorsement of National leprosy strategy and Action 

Plan
➢ Development of Leprosy Training Package for Health 

Workers
➢ Leprosy service delivery- In FY 2078/79, a total 

2,373 cases were under treatment at the end of the 
fiscal year.

➢ Case Validation and data verification
➢ Conducted operational research 
➢ Transport support to released from treatment cases
➢ Annual report and bulletin



NATIONAL 
IMMUNIZATION

PROGRAMME



National Immunization Programme (NIP) is the priority 1 (P1) 
program of Nepal. Launched as “Expanded Program on 
Immunization” in 2034 BS, national Immunization program has met 
several milestones during the past decades, including reduction of 
under 5 mortality goal (MDG 4). National immunization program 
provides equitable services to the geographically, economically hard 
to reach, marginalized community through more than 16,000 
outreach sessions. Currently, 11 antigens are provided through 
national immunization program. 

Goal
To reduce child mortality, morbidity and disability associated with 
vaccine preventable diseases.



Service availability: The services are available at District 
Hospitals, Primary Healthcare Centers and Health Posts and Female 
community Health Volunteers during campaigns.

Eligibility criteria: All children are eligible to acquire the 
vaccinations provided under National Immunization Program as 
and when required.

Benefit: Children under 5 years and pregnant women can benefit 
from the following vaccine per the immunization schedule:







 CHALLENGES

➢ Limited Resources: Insufficient financial and human resources 
can impede the implementation and sustainability of disease 
control programs. 

➢ Infrastructure: Inadequate healthcare infrastructure, especially in 
remote areas, may hinder the effective delivery of services and the 
timely response to outbreaks.
 

➢ Healthcare Access: Accessibility to healthcare services, 
particularly in rural or hard-to-reach areas, may be a significant 
challenge. 



Contd…

➢ Public Awareness: Lack of awareness and education about 
diseases, their prevention, and the importance of vaccination can 
contribute to the spread of diseases. 

➢ Political Instability: Political instability and changes in 
government can affect the continuity and effectiveness of health 
programs. 

➢ Coordination and Collaboration: Effective coordination among 
different levels of government, as well as collaboration between 
various stakeholders, is crucial for successful disease control 
efforts. 



Contd…

➢ Emerging Diseases: The emergence of new diseases or the 
re-emergence of existing ones can pose unforeseen challenges that 
require rapid response and adaptation of control strategies. 

➢ Drug Resistance: The development of drug-resistant strains of 
infectious agents can complicate treatment and control efforts.

➢ Cultural and Social Factors: Cultural beliefs, practices, and social 
factors can impact healthcare-seeking behavior and adherence to 
control measures. 
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