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Executive summary
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Executive summary

Nepal has achieved remarkable progress in reducing maternal and child mortality
through the vigorous efforts of all stakeholders under the leadership of the Family
Welfare Division. To further improve and sustain the progress on indicators relating
to maternal and newborn health (MNH), family planning and reproductive health (FP
and RH), child health and immunization, evidence is required from different parts of
the health system, including health governance and financing, availability and access to
medicine and health services, leadership and management of health services. Central
to the health system is the people it aims to serve, and it is therefore imperative to
utilise evidence relating to health status and the burden of disease. Evidence from high
quality studies can assist with designing interventions that are effective in increasing
service utilisation and thereby improving the health status of the people. Policies that
are research-informed tend to be more effective than otherwise would have been
the case. Research evidence exposes policymakers to a broad range of options and
concepts to improve health outcomes and can inform decision making processes.
Research needs identification was carried out in three basic steps: a workshop with
stakeholders, evidence mapping, and expert consultation. A multi-stakeholder
workshop was organised in December 2018. Participants in the workshop identified
evidence gaps relating to family health, which was followed by evidence mapping of
published literature that verified if the gap existed. In the last step, key experts were
consulted to further refine the research questions based on the issues raised on the
workshop and the results of evidence mapping.
Most of the published evidence focused on prevalence and factors associated with
different health conditions. Research needs have been organised under the four broad
working areas of the Family Welfare Division: maternal and newborn health, child
health and immunisation, family planning and reproductive health, and nutrition.
The report is based on the availability of evidence in the present context and needs
to be regularly updated as research studies are continuously published in national
and international journals. To further support the generation of new evidence, it
is beneficial to convert potential research activities highlighted in this report into a
multi-year plan with detailed methodologies.
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Summary : Research opportunities

Summary : Research opportunities
MATERNAL AND NEWBORN HEALTH
Feasibility, effectiveness and sustainability of home visits by health workers for PNC services
Coverage, utilisation and effectiveness of free newborn care

RESEARCH AGENDA

Developing need based financial incentive scheme instead of blanket approach in
Aama Surakshya Scheme
Identification of reasons for drop out from first to fourth antenatal care visits among pregnant
women
Identification of an appropriate model for birthing centers in Nepal considering
service delivery approach and mix of human resources in federal context
Assessment of catastrophic health expenditure and medical impoverishment among women and
children being referred to higher level health facilities for maternal and child health services
CHILD HEALTH AND IMMUNIZATION
Identification of gaps in neonatal care at the community level regarding identification of
complications, referral and early management
Determination of factors associated with relatively stagnant neonatal mortality rate
(NMR) and effectiveness of tailored interventions in reducing NMR
Assessment of the feasibility and sustainability of introducing online national
immunization card to track actual dropout rates and improve data quality
Assessment of the existing situation on management of possible severe bacterial
infections initiated at community level
FAMILY PLANNING AND REPRODUCTIVE HEALTH
Determination of appropriate targets for contraceptive prevalence rate (CPR) for
attainment of replacement level fertility in Nepal adjusting for current rate of migration
Exploration of challenges and uptake of postpartum and post-abortion contraception
considering the beneficiaries and providers perspective
Determination of appropriate strategies in delivering reproductive health services to adolescents
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Identifying the supply and demand side barriers on growth monitoring
Appropriate strategies to address health and nutrition needs of adolescents out-of-school
Exploration of factors associated with folate and calcium insufficiency among women of
reproductive age
Determination of the role of excess consumption of iodized salt in thyroid problems
Assessment of the feasibility of hypothyroidism screening in newborn
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Introduction
1.1 Background

The Ministry of Health and Population (MoHP) has
been delivering promotional, preventive, diagnostic,
curative, and palliative health care services and other
health system-related functions through various
institutions established at federal, provincial and local
levels. The Department of Health Services (DoHS)
at the federal level provides technical advice in
formulating health related policies to Government of
Nepal (GoN) and logistical, financial, supervisory, and
technical support from the centre to the provincial
and local level health facilities.
Family health is one of the priority programmes of
Government of Nepal (GoN), MoHP, DoHS. The
Family Welfare Division (FWD) under DoHS is
responsible for improving the overall quality of life
of the whole family by improving the health status
of mothers, neonates, and children and by increasing
access and utilisation of quality family planning and
reproductive health services, safe motherhood and
newborn services, child health, immunisation and
nutrition services, closer to rural households through
full participation and involvement of the community
in public health initiatives. In the present context
where the health system has transitioned to federalism,
careful evidence-informed policy provisions have to
be made to ensure the right to health of every citizen
as envisioned in the constitution of Nepal.

of Disease study, which is an internationally-led
research initiative to determine the leading causes of
death and disability, among other core indicators. The
robust datasets are used by governments, civil society
and NGOs (Non-Governmental Organizations) to
guide health policies and planning that more accurately
reflect the status of their country.1
Health systems can be strengthened through
operational and implementation research, or health
policy and systems research (HPSR). These research
domains differ in their core objectives and intended
users of the results.

Operational research (OR) addresses specific issues
relating to health programmes and interventions,
and the users of results are tailored towards health
care providers and managers at the operational level.2
An example of this might be qualitative research
with pregnant women to explore barriers to uptake
of an incentive programme to encourage supervised
deliveries in a facility. Implementation research
focuses on specific products or services and users are
generally at a higher level. An example of this might be
exploring the coverage of a nutrition programme and
how it can be scaled up. HPSR generally focuses on
the macro level, or issues affecting building blocks of
the health system, with the users being health system
managers and policymakers.2 An example of this might
be investigating the potential benefits of a change in
1.2 Importance of research in health
health and tax policy to reduce the consumption of
planning
sugary foods. Evidence from research can enhance
Research and evidence are paramount for informing policy development processes by identifying new
whether policies and interventions are effective in issues for the policy agenda, informing decisions
improving health outcomes. Scarce resources can be about policy content and direction, or by evaluating
diverted if a policy or intervention is found to be the impact of policy. Research can also serve to
ineffective or maximised in other ways. Research is legitimise some policies.3,4
particularly important in environments where political,
social, and economic changes are occurring, which 1.3 Research needs for the FWD
can have indirect implications on health systems and Nepal has achieved remarkable progress in reducing
health outcomes.
maternal and child mortality through the vigorous
efforts of all stakeholders under the leadership of
A key example of quality research is the Global Burden FWD. For further improving the progress in different
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indicators in maternal, adolescent and child health,
and sustaining them, research to build the evidence
of the burden of disease, health governance and
financing, availability and access to medicine and
health services, leadership, and management of health
services is imperative.
High-quality research can assist with designing and
modifying interventions to strengthen utilisation,
quality and understanding of health services. Research
evidence can improve efficiency in the delivery of
health services. There is also growing recognition
of the importance of evidence informed decisionmaking process in eliciting best results with limited
resources.

The activities of FWD can be guided by a structured
research agenda that outlines the status of health
issues, highlights gaps in knowledge and recommends
objectives to address these gaps and improve
knowledge at the local level. Furthermore, the research
agenda provides practical solutions to knowledge gaps
through specific, locally-informed research questions.

Methodology
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Methodology
2.1 Overall process of research needs
identification

Research needs identification was carried out in three
key steps: a workshop with stakeholders, evidence
mapping, and expert consultation.
A multi-stakeholder workshop entitled ‘Research
needs identification of FWD and development of
a research agenda’ was organised by FWD/DoHS/
MoHP on 2 December 2018. Monitoring Evaluation
and Operational Research (MEOR) of Nepal Health
Sector Programme 3 (NHSP3), the UK Department
for International Development (DFID) provided
technical assistance in conducting the workshop.
Participants in the workshop identified evidence gaps
which was followed by further evidence mapping of
peer-reviewed literature, to verify the need for further
research. In the last step, key experts were consulted
to further refine the research issue based on the
issues raised on workshop and the results of evidence
mapping.
Worskshop
Researchers, policymakers, service providers
Evidence Mapping
Searching database for Pubmed indexed journals
relating to maternal and child health
Expert Consultation
Representatives from FWD, researchers, health
professionals working in government and non
government sector, sociologist and anthropologist
Figure 1: The process of research need identification
reflecting the three key steps

inauguration session of the workshop, Dr RP Bichha,
the then Director of FWD shared the necessity of
research needs identification to prevent duplication
of research and make the best use of available
resources. Mr. Peter Godwin, Team Leader of the
MEOR project highlighted the needs for rigorous
process of research needs identification to bring best
value for money of investments in the health sector.
Followed by the inauguration speech, participants of
the workshop were divided into four groups: maternal
and newborn health, child health and immunisation,
family planning and reproductive health and nutrition
that correspond to four sections of the FWD. In the
group work, participants identified the areas where
the evidence is saturated and areas where gaps exist. A
list of research questions identified in the workshop
has been presented in Annex 1. Group work was
followed with presentations by each group and a
discussion session, which helped in further refinement
of research questions and identification of additional
questions.

2.3 Evidence mapping

Key research issues identified in the workshop were
developed into keywords for defining the search
strategy. All the published evidence in particular
research areas was searched in PubMed using
keywords and MeSH terms. The titles and abstracts
were reviewed to prepare a summary of the areas
covered by published evidence. Literatures published
before 13 January 2019 were considered for the
evidence mapping. The search results were managed
with the reference manager software EndNote X7.
The number of articles generated under the search
terms are listed in Annex 2.

2.4 Expert consultation

In the third stage of the research needs identification
process,12 experts identified in consultation with the
The workshop was participated by policy makers chiefs of different sections in FWD were consulted
from MoHP, DoHS, representatives from external to further refine the research issues. Experts played a
development partners (EDPs), academicians, crucial role in further clarifying issues identified in the
and representatives from research organisations, workshop and evidence mapping, refining research
independent researchers and practitioners. In the questions and identifying additional research issues.

2.2 Workshop proceedings
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Research needs on

maternal and newborn health
Nepal partially achieved Millennium Development
Goals (MDGs) 4 and 5, but there is much to do towards
improving the reproductive health (RH) status of the
Nepalese population. Nepal is committed to sustain
these achievements, improve maternal and neonatal
health, and achieve the target maternal mortality
ratio (MMR) of less than 70/100,000 live births,
institutional delivery to 90%, antenatal care (ANC) - at
least 4 visits to 90%, the proportion of birth attended
by skilled birth attendants (SBA) to 90% and neonatal
mortality rate (NMR) to (12/1,000 Live Birth), which
are set for 2030 under the Sustainable Development
Goals (SDGs).5

3.1 Pre-conception and antenatal care

The Nepal Demographic and Health Survey (NDHS)
2016, reported that 69% of women had four or
more ANC visits6, which is slightly higher than the
59.5% reported by the Multi Indicator Cluster Survey
(MICS).7 Similarly, 84% of women had at least one
antenatal care from a skilled provider-defined as either
a doctor, nurse or midwife - which was a 25% increase
from 2011. However, only 42% of women took the
recommended dose of iron tablets for at least 180
days during their last pregnancy.6
Most of the published articles on ANC have
assessed the factors associated with utilisation of
ANC services.8-12 Some studies have also focused
on the timing of first ANC, inequalities in use of
ANC services, and strategies for improvement.13-15 A
qualitative study explored the role of mothers-in-law
in ANC decision-making.16

and child health services utilisation among pregnant
women from rural Nepal suggesting that there is
ongoing research in this area.19 There are also studies
regarding coverage, compliance, acceptability and
feasibility of a programme to prevent pre-eclampsia
and eclampsia through calcium supplementation
for pregnant women.20 Studies have also covered
impacts of iron-folic acid supplementations during
pregnancy21 and antenatal multiple micronutrient
supplementation on child health.22-28 A field study
evaluated the effectiveness of a birth-preparedness
programme in Siraha district.29 Although limited, there
are also published evidence on mutation and molecular
analysis of thalassemia30-32 and on sickle cell anaemia
in Tharu communities.33 There are some articles
on use of ultrasound, awareness of what it does3444
, and accuracy of home-based ultra-sonography45
but, comprehensive evaluation of a rural ultrasound
programme has not been published in the literature.

Most of the published research are epidemiological
Some of the studies have also focused on research focused prevalence and the factors
counselling during ANC period and its impact on associated with certain conditions. Further study
medication use during pregnancy and utilisation on preconception counselling, focusing on its
of delivery services.17,18 There is also a published combination with folic acid supplementation, could
protocol on FCHV capacity building and mobile text be relevant to FWD objectives. Participants of the
messaging as an intervention to enhance the maternal workshop recommended to conduct feasibility studies

Research needs on maternal and newborn health

on the combined preconception and family planning
counselling among the newly married couples. Further
research is needed to identify innovative strategies to
increase the uptake of ANC services among non-users,
based on the discrepancies identified from analysis of
NDHS. It can be one of the most important factors for
reducing maternal mortality and ensuring good health
of both mother and newborn. Exploring the reasons
for drop out from 1st to 4th ANC, which has not been
covered by previous studies could be potentially useful
in designing health policies. Although limited evidence
is available, there are studies on sickle cell anaemia and
thalassemia which could be further explored based on
resource availability.
Research opportunities
Identification of strategies to increase the uptake
of ANC visits as soon as pregnancy is detected
Reasons for drop out from first to fourth ANC
visits among pregnant women
Feasibility and potential benefits of introducing
prenatal counselling combined with folic acid
supplementation
Feasibility study on preconception and family
planning (FP) counselling of newly married
couples
Prevalence of Thalassemia and sickle cell
anaemia
Assessment of the effectiveness of rural
ultrasound programme

3.2 Intra-natal (delivery care)/
emergency obstetric care

Safe delivery care is important to minimise most of the
intra-natal and postpartum complications. Delivery is
regarded as safe when it is assisted by SBAs either at
health facilities or home. As per NDHS 2016, more
than half of the births (57%) were delivered in a health
facility and 58% of the births were assisted by skilled
providers.6 MICS finding shows that, 8.6% of women
aged 15-49 years delivered their baby by caesarean
section.7 Most of the studies on delivery care have
focused safe delivery practices among women, factors
affecting institutional delivery, barriers to utilization
of the rural birthing centres, financial barriers and
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implication of skilled care at birth.12,46-57 Qualitative
as well as quantitative studies provide evidence on
barriers to utilisation of childbirth services at the
birthing centre in different settings. 49,50,55,56,58-60
Secondary analysis from some nationwide studies like
NDHS, MICS provide information on the trend of
facility and home delivery rate, provision of newborn
care after the home delivery, thermal care practices
among home births.61,62 One of the previous study has
also evaluated an intervention to increase skilled birth
attendants in mid and far-western Nepal.63 Similarly
studies have also evaluated the impact of birth
preparedness and complication readiness packages
on utilisation of the delivery services in Nepal18 and
national incentive programme promotion of safe
delivery.64
Prevalence of caesarean section (CS) and its
associated factors, complications of CS and status of
prophylactic use of antimicrobial agents for CS have
also been assessed in different hospitals.65-73 Covering
the issues raised in the workshop, one of the previous
study has specifically examined CS rates using Robson
classification system at Tribhuvan University Teaching
Hospital (TUTH)74, which might be desirable to be
replicated in private hospitals. A comparative study
between public and private hospital about use of
Robson classification for CS could also provide
important evidence on whether the choice of CS is
based on the needs of the patients.
There are studies on the prevalence, morbidity and
management pattern of postpartum haemorrhage.75
Some studies have assessed uterotonic protection
following the childbirth through community based
distribution of misoprostol in prevention of
postpartum haemorrhage.76,77 Also, findings from a
large-scale assessment on the effectiveness of advance
misoprostol distribution programme has been
published, which covered all three ecological regions
of Nepal.78 However, authors have recommended
further studies assessing impacts of programme in
long-term and feasibility of misoprostol distribution
in community to prevent postpartum haemorrhage.76
There are also some published evidence comparing the
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outcome of misoprostol and oxytocin in the induction
of labour and prevention of postpartum haemorrhage,
and influences of oxytocin in the third stages of
labour.79-81
Although limited, studies have also addressed the
obstetric and perinatal outcome of teenage pregnancy.
Some of the studies have attempted to identify the
link between mode of delivery (caesarean, vaginal) and
perinatal outcome.82,83 Previously published articles
on perinatal health are related to factors associated
with perinatal deaths84,85, analysis of hospital based
perinatal verbal autopsy86 and care-related to perinatal
illness.87,88
A wide diversity of issues has been addressed by
previous studies, including delivery related issues like
mode of delivery, barriers to service utilisation, use
of misoprostol, prevalence of CS and its associated
factors. Yet, further large scale, representative studies
are recommended on the assessment of CS, use of
oxytocin and evaluation of misoprostol use. Similarly,
studies on birthing centres have focused on utilisation
of services, infrastructures available and barriers
associated with it. We might need to think out of
the box, re-evaluating whether the model of birthing
centre that has been practiced in Nepal is appropriate
or needs modification, which has not been addressed
by previously published studies.
Research opportunities
Assessment of CS indications as per Robson
classification in government and private
hospitals
Clinical assessment of the use of oxytocin
during labour and delivery in different level of
health facilities
Evaluation of matri surkashya chakki
(Misoprostol) use in Nepal
Identifying appropriate model for birthing centre
in Nepal considering service delivery approach and
mix of human resources in federal context
Effectiveness of maternity waiting homes in
improving maternal and newborn health outcomes

3.3 Postnatal care

Slightly more than half of the women (57%) received
a postnatal check within two days of delivery as per
NDHS 2016, which was similar to the findings from
MICS i.e. 57.9%.6,7 Few studies identified the factors
associated with the utilization of postnatal care
services using NDHS data89-91 and community survey.92
However, further research is recommended to identify
the strategies to increase the uptake of postnatal care.
Similarly, it would be useful to have evidence about
the feasibility, effectiveness, and sustainability of
home visits by health workers for PNC services.
Research opportunities
Appropriate strategies to increase uptake of
PNC services
Feasibility, effectiveness and sustainability of
home visits by health workers for PNC services
Assessing problems and challenges PNC
counselling

3.4 Newborn care

The rate of neonatal mortality has declined to 21%
in year 2016 from 33% in year 2006.6 However, the
annual rate of reduction in neonatal mortality is not
satisfactory. Previous studies focused on provision
of newborn care after home delivery62, evaluation
of newborn care education93-95, lessons learned
regarding newborn care practices96, knowledge of
new born care among health workers97,98 and free
newborn care services.99 Furthermore, the studies
related to early assessment of the impact of
community based newborn care package93, neonatal
resuscitation97,100, knowledge of nurse-midwives on
maternal and newborn care services97, PNC after home
delivery101, equity improvements in newborn indicator
and maternal indicator102, maternal and newborn
care103 of women living with disability and causes of
stillbirth and neonatal death104 have also been covered
by the published evidences. Other articles relate to
identification of risk factors associated with stillbirth,
small size at birth, mental disability and determinants
of exclusive breastfeeding practices.105-108

Research needs on maternal and newborn health

Participants of the workshop recommended
assessment of cost associated with delivering free
newborn care package and quality of newborn
care services, which was addressed by none of the
published studies.
Research opportunities
Coverage, utilisation and effectiveness of free
newborn care
Assessment of operational costs associated with
delivering free newborn care package
Assessment of essential newborn and emergency
newborn care services at birthing centre
Quality of newborn health services from
providers perspective after integration CBIMNCI
services

3.5 Abortion services

The abortion law in Nepal allows women to terminate
their pregnancy under three conditions: pregnancies
of 12 weeks’ gestation or less for any woman
according to her own decision, pregnancies of 18
weeks’ gestation if the pregnancy is a result of rape
or incest, and pregnancies of any duration with the
recommendation of an authorised medical practitioner
if the life of the mother is at risk, if her physical or
mental health is at risk, or if the foetus is deformed.
The government began providing comprehensive
abortion care services in March 2004 after legalisation
of abortion in September 2002. Slightly less than onetenth (9%) of pregnancies are aborted in Nepal. Not
wanting more children (50%), desire to delay child
bearing (12%), health reason (10%), spacing births
(9%), and having undesired sex of child (7%) are the
key reasons for abortion. Half of the women (51%)
reported that they received services from an authorised
abortion facility. Of those who used abortion service,
72% of women used medical abortion, 17% used
manual vacuum aspiration followed by dilation and
evacuation/dilation and curettage (7%).6
Previous studies on abortion services have covered
diverse issues like estimates of abortion and unintended
pregnancy109-111, knowledge on legalisation of abortion
and availability of services112-121, perception on postabortion contraceptive among service providers and
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among clients122,123, availability of medical abortion
services124,125, the pattern of abortion care126,
complications from comprehensive abortion care
services127, and role of interpersonal communication
in preventing unsafe abortion.128 Evidence is also
available from nationally representative samples of
NDHS on prevalence of safe and unsafe abortion
and its associated factors.111 Apart from these, studies
have assessed the experience of abortion among
female youth and factor affecting abortion decision
among young couples.112,129 Some studies have
assessed the use of mifepristone and misoprostol in
inducing abortion.130,131 Considering the unavailability
of medical doctors in remote areas, task shifting to
provide abortion services has been advocated for
in recent years. There are some evidence on safe
abortion services provided by different level of health
workers.116,120,124,130-140
There is little evidence on the challenges in delivery and
uptake of post-abortion contraception services from
perspective of service providers and clients.122,141-144
Apart from looking for the association of sociodemographic characteristics of women attending
abortion clinics and contraceptive use, more in-depth
research should be done to assess the behavioural,
cultural challenges in uptake of contraceptives.
Trends of utilisation of abortion services among
unmarried adolescents and innovative approaches in
reducing stigma and increasing knowledge about safe
abortion services also could provide insights from a
programme and policy perspective.
Research opportunities
Access to safe abortion services in different
provinces
Feasibility, effectiveness and acceptability of
task shifting in abortion services
Use of mass media and community intervention
to increase awareness on safe abortion services
and decreasing stigma related to abortion
Challenges of post abortion contraception
services from system level and beneficiaries
perspective
Trend of safe abortion services utilisation
among unmarried adolescents
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3.6 Other issues

Recent studies attempted to identify the factors
associated with maternal deaths, adopting different
research techniques including community based
surveillance145, maternal morbidity and mortality
review.146-148 One multi-country mixed method study
illuminated the dynamics driving delays across seven
countries including Nepal.149 Evidence is also available
from qualitative analysis of verbal autopsy narratives
to identify the death due to injury, including violence
among married women.150 However, it would be
important to assess the major cause of maternal death
in hospital and community to address the problem.
Assessment of the catastrophic health expenditure
in women and children being referred to higher level
health facility would be another potential area of
research, as there are no past studies related to it.
Regarding Aama Surakshya Karyakram, previous
studies have focused on the impact of maternal
financing policies,151-155 and an experiences of districts
in implementing a national incentive programme
to promote safe delivery.156 Despite that, it would
be necessary to assess the adequacy of financial
incentives in Aama Surakshya Scheme in covering the
cost incurred by services user and also developing the
needs based financial incentive scheme.

Research opportunities
Confidential inquiry of maternal death in
hospitals and communities
Assessment of catastrophic health expenditure
in women and children being referred to higher
level health facilities for maternal and child
health services
Adequacy of financial incentive in Aama
Surakshya Scheme in covering the cost incurred
by service user
Developing need based financial incentive
scheme instead of blanket approach in Aama
Surakshya Scheme
Effectiveness of new counselling approach in
increasing uptake of MNH services
Innovative approaches in improving awareness
on different aspect of maternal health among
community people
Assessment of the availability and sufficiency of
human resource in delivery of maternal health
services in different level of health facilities
Quality of care (technical and perceived)
for maternal and newborn health services in
different stages of service utilization

Research needs on child health and immunisation
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Research needs on

child health and immunisation
Between 1996 and 2016, neonatal mortality fell from
50 to 21 deaths per 1,000 live births, infant mortality
declined from 78 to 32 deaths per 1,000 live births,
and under-5 mortality fell from 118 to 39 deaths per
1,000 live births.6

4.1 CB-IMNCI services

Since October 2015, Community Based-Integrated
Management of Neonatal and Childhood Illness
(CB-IMNCI) is being implemented, which is
an integration of CB-IMCI (Community Based
Integrated Management of Childhood Illness)
and CB-NCP (Community Based Newborn Care
Programme). This integrated package of child survival
intervention addresses the major problem of sick
newborn such as birth asphyxia, bacterial infection,
jaundice, hypothermia, low-birth-weight, counselling
of breastfeeding. Among the age group of 2 months
to 59 months children, it addresses major childhood
illnesses like pneumonia, diarrhoea, malaria, measles
and malnutrition.157

neural tube defects180, cleft lip and cleft palate181,
ocular morbidity among primary school children182,
rheumatic and congenital heart disease in school
children.183 Similarly, one of the previous studies
has attempted to identify risk factors for neonatal
encephalopathy.184 Another study has pooled together
with the data from nationally representative surveys
in 1996, 2001, 2006 and 2011 to analyse absolute and
relative inequalities and impact of current efforts to
Slightly more than one-half (54%) of all deaths in the reduce neonatal mortality relation to progress towards
first 5 years of life occur in the first month of life, an achieving SDG 4.185
increase from 42% in 1996. As childhood mortality
rates declined, the share of neonatal deaths as a part There are some interventional studies on reduction
of under-five mortality has increased. The Nepal of perinatal mortality using interventions to assist
Health Sector Strategy (NHSS) 2015/16-2020/21 babies to breathe186 and child mortality reduction with
targets to reduce neonatal and under-5 mortality to Vitamin A supplementation187 that could be useful
17.5 and 28 deaths per 1,000 live births, respectively, from a programme design perspective. Studies have
by the year 2021.6 The SDG targets related to neonatal also assessed the impact of certain practices like
and under-5 mortality in Nepal are 12 and 20 deaths the effects of skin cleansing with chlorhexidine on
per 1,000 live births, respectively, by 2030.5 Multiple neonatal mortality188, community-based antimicrobial
literature is available on prevalence, risk and protective treatment of pneumonia on under-five mortality189
factor, mortality, morbidity, and care associated and efficacy of vitamin A on reducing preschool child
with low birth weight and preterm babies in both mortality.190 Interventions that were mostly studied
hospital and community setting107,158-179 but fewer in the reduction of neonatal and child mortality
studies have assessed the management of preterm were on the use of chlorhexidine cord cleaning,
babies, eliciting the need to do further research on community based treatment for childhood illness,
existing practices on management of preterm babies. antenatal micronutrient supplementation.23,188,189,191-208
Previous prevalence studies focused on identification However, previous studies have not identified the
of the burden of congenital defects including selected gaps in neonatal care at the community level regarding
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identification of complications, referral and early
management as well as assess the essential newborn
care and emergency newborn care services at birthing
centre.
Previous studies on Neonatal Intensive Care Unit
(NICU) have focused on morbidities in NICU 209,
scoring of neonates to predict prognosis of neonates
in resource-limited NICUs210, hand washing practices
in NICUs211, antibiotics susceptibility pattern in
NICU212, outcome of very low birth weight infants
at NICU175, and challenges of setting up NICU in
resource-limited country.213
Regarding newborn resuscitation, there are studies
on the incidence of neonatal respiratory distress in
hospital214, neonatal resuscitation practices100,168, team
work among midwives during neonatal resuscitation215,
implementation of neonatal resuscitation protocol
helping babies to breathe at birth.216 A study also
assessed the use of helping baby breathe-quality
improvement cycle on the retention of neonatal
resuscitation skills in tertiary hospital.217 Apart from
these studies, identifying approaches to ensure that
health workers retain critical service delivery skills
would be useful.
One systematic review on the prevalence of sepsis
and possible severe bacterial infections (PSBI)
recommended the need for conducting a nationwide
survey on the prevalence of PSBI.218 There are some
published evidence on feasibility and acceptability of
gentamicin 193 and management of possible infection.219
Most of the bacteriological studies of neonatal sepsis
are conducted in hospital setting.212,220-224 There is a
need to assess the compliance in the uptake of zinc to
control of diarrheal disease at the community level.175

Female Community Health Volunteers (FCHVs)
have a crucial role in CB-IMNCI programme.
FCHVs are expected to carry out health promotional
activities for maternal, newborn and child health and
dispensing of essential commodities like distribution
of iron, zinc, ORS, chlorhexidine and immediate
referral in case of any danger signs appear among
sick newborn and child. Health workers counsel and
provide the health service like management of nonbreathing cases, skin-to-skin contact, management
of neonatal sepsis and common childhood illness.
Also, programme has provisioned the postnatal visits
by trained health workers through primary health
care outreach clinic. For the treatment of PSBI,
treatment recommended is injection Gentamicin
and inj. Ampicillin or oral Amoxicillin.157 There
is evidence of the effectiveness of FCHVs in the
detection and management of different childhood
illness, LBW170, maternity care225 at the community
level in Nepal. However, few studies have shown
low utilization of FCHVs for seeking the health
services due to its limited quality.226 The fragmented
nature of health programme can also be considered
a challenge for FCHVs that undermine their ability
to coordinate activities and deliver the results.227 So,
it is necessary to determine the exact role of FCHVs
in childhood illness management in the federal
context. There are several studies demonstrating
evidence on the impact of chlorhexidine in reducing
neonatal mortality.188,194,199-201,228,229 However, the
chlorhexidine coverage and compliance study
(2017) has revealed that the coverage of chlorhexidine
is 59%, among the home births.230 So, there is a
necessity to identify the factors associated with low
coverage of chlorhexidine among home deliveries.
Considering the fact that the proportion of neonatal
death among under 5 deaths has increased from 42%
in 1996 to 54% in 20166, more research on innovative
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and cost-effective approaches in reducing neonatal
mortality is needed that could guide policy and
programmes. Assessment of the quality of services
under IMNCI programme, gap in management of
neonatal care, effectiveness of training on IMNCI
services and compliance of zinc in the treatment of
diarrhoea could be other potential research areas.
Research opportunities
Prevalence and risk factors of birth defects (facility
and community-based study in Nepal)
Management of pre-term babies in community
and health facilities
Factors associated with relatively comparatively
slow progress in reduction of NMR and
effectiveness of tailored interventions in
reducing NMR
Effectiveness of SNCU/ NICU services on
reducing child mortality
Identification of approaches to ensure the
retention of critical service delivery skills, e.g.
neonatal resuscitation skill among health workers
Identify factors associated with low coverage of
chlorhexidine in home deliveries
Defining the exact role of FCHV in management
of childhood illness at federal context
Effectiveness of IMNCI training and quality of
services under IMNCI programme
Identification of gap in neonatal care at the
community level relating to identification of
complications, referral and early management
Situational assessment of the management of
PSBI initiated at community level
Compliance to zinc supplementation in
treatment of diarrheal disease

4.2 Immunisation service and vaccine
preventable diseases

Very often, immunisation coverage above 100% and
substantially low immunisation coverage has been a
matter of discussion. Cross border immunisation,
inappropriate estimation of the indicator denominator
or target population, initiation or completion of
immunisation from some other districts than that of
birth or first vaccination were discussed as reason
for these discrepancies in the workshop. There is a
dearth of evidence on which of these factors have
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played role in a real setting. On the other side, the
outbreak of vaccine preventable diseases like measles
have raised concern on efficacy and effectiveness
of vaccines. Introduction of online immunisation
card can be one solution to prevent duplications in
recording or incomplete recording and can also offer
an advantage in addressing the issue of cross border
immunisation. None of the previous studies have
however assessed the feasibility of introducing the
online immunisation system and potential issues that
can arise in the process. In this context, assessment
of cross border issues in immunisation, the feasibility
of introducing online immunisation card and new
vaccine on new immunisation schedule could be
relevant in our context.
Research opportunities
Assessment of cross border issues on
immunisation
Exploring reasons behind outbreak of vaccine
preventable diseases despite increasing
immunisation coverage
Feasibility and sustainability of introducing
online national immunisation registration to
track actual dropout rates and improve quality
of data
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family planning and reproductive health
The total fertility rate in Nepal is 2.3 births per woman
which is a decline from 2.6 in 2011. The median age at
first birth among women age 25-49 is 20.4 years while
the median birth interval is 36.7 months. Among
women age 15-19, 17% have begun childbearing, the
same proportion reported in 2011. Overall, 81% of
births are wanted at the time of conception, 12% are
mistimed, and 7% are unwanted.6

5.1 Family planning services

Overall, 53% of currently married women use a
method of FP, with 43% using a modern method and
10% using a traditional method. Female sterilisation
is the most commonly used method (15%), followed
by injectable (9%), male sterilisation (6%), and the
pill (5%). Only 15% of currently married women
age 15-19 use a modern method of contraception.
Three out of every five women who began using a
contraceptive method in the 5-years before the survey
discontinued the method within 12-months. Around
24% of married women of the reproductive age have
an unmet need for FP, that is, they want to space or
limit births but are not using contraception. Around
56% of the total demand for FP is satisfied by modern
methods. The unmet need for FP has declined from
28% in 2011 to 24% in 2016. 6

devices (IUCD)142,235,236 Norplant and pills.142,237,238
However, further qualitative research generating indepth information in the issue is recommended.

Studies have assessed the determinants for fertility
decline in relation to education, altitude, demographic
characteristics and gender preferences.239-246 Similarly,
previous studies also provide some insights on the
use of post-abortion contraception, with a focus
on long acting reversible contraceptives (LARC),
IUCD142,143,247,248 while one of the multi-country
studies attempted to explore factors influencing the
likelihood of its acceptance.249 But still, there’s a need
for research to further explore the challenges in uptake
Most of the previous studies on FP seem to have been of postpartum and post-abortion contraception
focused on assessing knowledge and practice of FP considering the beneficiaries and providers particularly
as well as barriers relating to its uptake123,231-233 both through qualitative studies which can bring to light
in community and at the health facility level. One of the additional factors missed by quantitative studies
the studies has also assessed the impact of balanced or surveys.
counselling on contraceptive method choice.234
Participants in the workshop highlighted the need to One of the articles highlighted the inadequacy
assess the factors leading to discontinuation of FP of implementing the current blanket policy and
services which has been partly addressed by NDHS programmes related to FP and offers the ways to
that has revealed that the husband being away (47%), move forward with the national FP agenda ensuring
side effects or health concerns (18%) and the desire to the cultural right.250 Another article on emerging
become pregnant (13%) are the most common reason challenges of a FP programme expresses the need
for discontinuation. Some articles have addressed the for innovative approaches to cater services to
issue of contractive discontinuation relating to specific hard-to-reach or special sub-group to improve the
contraceptive technique like intrauterine contraceptive contraceptive prevalence rate (CPR) and the overall FP
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programme.251 Furthermore, the level of appropriate Research opportunities
Assessment of adolescent friendly services in
CPR in Nepalese context to achieve replacement
Nepal
level fertility is being discussed among the scientific
Determination of appropriate strategies in
community considering high migration rate of the
delivering reproductive health (RH) services to
young population which has not been addressed by
adolescents
any of the published research. Exploring reasons for
Factors
associated with increasing adolescent
not being able to maintain appropriate birth interval
fertility rate
also could provide insights in designing programmes
to improve maternal and child health. Quality of
FP services, desirable and appropriate type of FP 5.3 Other issues
and reproductive services according level of health RH services for people living with disabilities requires
facilities people are among other issues that need to additional evidence, considering the barriers in the
be further explored.
utilization of services. Participants in the workshop
identified the need to assess the feasibility, effectiveness
and acceptability of task shifting in different services
Research opportunities
Determining need of FP services according to relating to FP and RH, which was not addressed by
previously published studies. Functionality of onelevel of health facilities
Effectiveness of Information, Education and stop crisis management centre which is the front line
Communication (IEC)/Behavioural Change treatment and help for survivors of gender-based
violence also need assessment.
Communication (BCC) material on FP
Financial and quality analysis of FP services at
Research opportunities
different level of health facilities
Feasibility, effectiveness and acceptability of
Exploring reasons for not being able to increase
task shifting in FP and RH services
birth interval
Functionality of one-stop crisis management
Determining appropriate level of CPR for
centre
attainment of replacement level fertility in
Examination of utilization of RH services
Nepal adjusting for current rate of migration
among people living with disability
Exploration of challenges and uptake of
postpartum and post-abortion contraception
from service providers and beneficiaries
perspective

5.2 Adolescent health

In Nepal, adolescents constitute 24% of the population
according to the 2011 census.252 There is a widespread
international agreement that young men and women
have a right to sexual and reproductive health (SRH).
The global community, first at the International
Conference on Population and Development
(ICPD) held in Cairo in 1994 and then at the Fourth
International Conference on Women (ICW) in Beijing
in 1995, resolved to protect and promote the rights
of adolescents and youth to SRH information and
services.253
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More than one-third (36%) of children under five
in Nepal are stunted (short for their age), 10% of
children are wasted (too thin for height), 27% of
children are underweight (thin for their age). Overall,
17% of women are thin (body mass index or BMI <
18.5) while 22% of women are overweight or obese
(BMI ≥ 25.0). Among men, 17% are thin (BMI <
18.5) and 17% are overweight or obese (BMI ≥ 25.0).6
Four in ten women age 15-49 in Nepal are anaemic.
The prevalence of anaemia ranges from a low of
28% in Province 4 to 58% in Province 2. Since 2006,
anaemia among women has increased from 36%
to 41% in 2016. More than half (53%) of children
age 6-59 months are anaemic. Anaemia in children
ranges from a low of 43% in Province 3 and a high of
59% in Province 2.6 Nutrition, as a major influence
on maternal and child health outcomes is also an
important area of research.6

6.1.2 Causes of undernutrition
There is published evidence on the determinants of
undernutrition, including further analysis of NDHS
data.254,255 Most of the other studies were carried out
in specific districts like Kavre, Illam, Mugu 256-262 and
6.1 Child nutrition
some in Province 2.263 Although, evidence from a
nationwide study is available on causes of stunting and
6.1.1 Growth monitoring and promotion
wasting, disaggregated analysis for Karnali Pradesh The average number of growth monitoring visits per which is considered to be one of the most affected
child (0-23 months) in FY 2073/74 has decreased to areas have not been published so far.
3, which was 3.2 visits in FY 2072/73.157 It would be
desirable to identify the potential factors that have Regarding the nutrition intervention, there
contributed to this reduction although the figures are articles related to the impact evaluation of
are minimal. Participants in the workshop identified nutrition intervention of Suaahara project like peer
the need of identifying supply-side and demand side mobilisation and community theatre264, 265 the effect
barriers to growth monitoring, which could be useful of the homestead food production programme on
from a policy perspective as none of the published the health of the mother and children.266 Also, there
articles have specifically addressed this issue.
is a systematic review on nutrition intervention
for children aged less than 5-years following the
disaster.267 Children out of school are often left behind
Research opportunities
Identifying the supply and demand side barriers in nutrition interventions because of difficulties with
reaching them and ensuring compliance. As the
on growth monitoring
participants in the workshop suggested, identification
of appropriate nutrition interventions that could be
effective in improving the nutrition status of out-ofschool children is important.
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6.1.4 School health, deworming and childhood
Assessing the causes of stunting and wasting in
illness
Karnali province
Some studies highlighted the impact of school
Appropriate nutritional intervention for out-of- health programme.292 The studies are also related to
school children
identification of risk factors of intestinal parasites
among school children293 behavioural and nutritional
6.1.3 Infant and young child feeding
factors for helminthic infection among ethnic groups
Studies covered a wide diversity of issues relating to in Terai294 quality and efficacy of albendazole for mass
infant and young child feeding (IYCF). Most of the treatment of soil-transmitted nematode infection.295
published evidence relates to IYCF practices268-271, its
determinants272, 273 impact of IYCF and micronutrient Most of the articles have studied the prevalence and
powder (MNP) use274, 275 the association of IYCF with risk factor of helminthic infection.296-313 There is need
nutrition status276, 277 policy content and stakeholder to assess the effectiveness of school deworming
network analysis for IYCF.278, 279 There are published programme and identification of factors for
evidence on the factors associated with early initiation increasing cases of helminths despite the deworming
of breastfeeding, pre-lacteal feeds280-289 and exclusive programme. Apart from that, some of the provinces
breastfeeding108, 290, 291 and maternal nutrition (dealt have launched one school one nurse programmes in
elsewhere in this report). As previous studies have some of the districts. So, assessing the effectiveness
not adequately addressed the effectiveness of of that programme could provide justification of
contextualized IYCF counselling and BCC activities, scaling up of that programme in other districts too.
it might be a possible area for research. Similarly,
evaluation of different nutritional interventions from Research opportunities
the GoN and other stakeholders would be useful in
Identify behavioural causes for increasing cases
designing interventions.
of helminthiasis despite increasing coverage of
deworming programme
Research opportunities
Effectiveness of school deworming programme
Trend analysis of early initiation of breast
Effectiveness of one school one nurse
feeding and exclusive breast feeding
programme in improving health status of school
Role of ANC and PNC education in improving
children
rates of exclusive breast feeding
Assessment of contextualized IYCF counselling
using local solution and local rapid appraisal
6.2 Adolescent nutrition
template
Feasibility and effectiveness of locally developed Previous studies have attempted to determine the
prevalence of nutritional problems like anaemia314,315
BCC materials in IYCF counselling
316
obesity317,318 and iodine status among
Developing simple and effective strategies in stunting
319
combining growth monitoring (GM) and IYCF school children and adolescents. There is some
in IMNCI and other maternal and child health evidences assessing the nutritional status of specific
populations like refugee adolescents.320,321 Most of the
services
Identification of the factors associated with studies assessing nutritional status of children and
IYCF practices, key behaviours immediate breast adolescents have considered school as the setting, with
314,322,323
feeding, breast feeding, exclusive breastfeeding, limited studies being conducted out of school.
This further emphasises the need for assessment of
extended breastfeeding and maternal nutrition)
the nutritional problem among adolescents out of
school and appropriate strategies to address their
nutritional need.
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The prevalence of Helicobacter pylori among adolescent
boys and girls aged 10-19 years was 13.6% and 15.9%
respectively.324 Studies covered different aspects of
H. pylori like; prevalence, the association of H. pylori
with gastric problem and factors associated with
H. pylori.325-340 Participants in the workshop had raised
concern regarding the prevalence of H. pylori among
adolescents and its association with water-borne
diseases and nutritional status of adolescents which
are not reported in published literature.

6.3 Maternal nutrition

There are published articles on the impact of
maternal vitamin A, iron-folic acid, and zinc
supplementation on maternal and child health.
21,23-25,27,28,167,192,204,348-363
Previous studies have also
assessed the determinants of compliance to antenatal
micronutrient supplementation and maternal vitamin
A supplementation coverage364,365 and dietary diversity
among lactating mothers.366 One operational research
has assessed the coverage, compliance, acceptability,
and feasibility of calcium supplementation to prevent
Although there are several studies on the nutritional pre-eclampsia and eclampsia.20
status of adolescents and factors associated with
it318,341 results from longitudinal studies on nutritional Previous studies also show the association of
status, dietary pattern of adolescent girls and its anaemia with parasitic infection in pregnant Nepalese
implication in pregnancy would be useful. Previous women.367 According to NNMSS 2016, 89% percent
studies have assessed the nutritional intake of non- of non-pregnant women 15-49 years have RBC folic
pregnant women of reproductive age using 24- acid insufficiency.324 There are articles which have
hour recall and a food-frequency questionnaire342 assessed the factors related to adherence to folic
and prevalence of anaemia.343,344 There were few acid supplementation during pregnancy.203,368,369 Few
articles that assessed the level of physical activity studies have assessed the folic acid status among
among adolescent and the nutritional status at non-pregnant women of reproductive age342 but
district and subnational level.318,345-347 However, have not sufficiently addressed the factors associated
there is still a need for a nationwide study to assess with folic acid insufficiency among non-pregnant
the association of diet, physical activity and the women. Although there is evidence of the risk factors
nutritional status of adolescents. According to Nepal associated with iron deficiency anaemia among
National Micronutrient Status Survey (NNMSS) 2016, women314,343,367,370-374 further studies identifying the
the percentage of wasting among the adolescent modifiable and non-modifiable risk factors of iron
boys (23.3%) is higher than among adolescent girls deficiency anaemia could be useful from policy and
(14%).324 However, the reasons for these differences programme perspective.
in the prevalence of wasting are unclear and need
to be explored further. Besides, other factors like Research opportunities
lifestyle, peer pressure, sleep pattern and their role of
Acceptability of maternal food supplementation
nutritional status of adolescents has not been assessed
(balanced food and other supplementation)
in past studies, which will provide important insights
programme in Nepalese context
to policy makers.
Exploration of factors associated with folate
and calcium insufficiency among women of
Research opportunities
reproductive age
Assessment of appropriate strategies to address
Identify modifiable and non-modifiable risk
nutritional needs of out-of-school adolescents
factors of iron deficiency anaemia among
Adolescent life style (peer pressure, sleep
women
pattern) and their role in nutritional status
Food consumption pattern in terms of recipe,
Nutritional status of adolescents in relation to
meal among children, adolescents, pregnant and
dietary intake and physical activity
lactating mother
Association of H. pylori, water born disease and
nutritional status among adolescents
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food and its impact on nutritional status. Besides that,
There are some articles that reported the taxing non-healthy foods have also been adopted as
change in growth, anaemia and iron deficiency a strategy to reduce the consumption of such foods.
among children aged 6-23 months after MNP However, the impact of imposing or increasing the tax
distribution.375 The effectiveness has also been seen on such foods on consumption has not been assessed
in IYCF practices.274,275 Other articles are related to in context of Nepal.
coverage, consumption, acceptability and adherence
of MNP.375-380 There are sufficient reports that Research opportunities
mentioned the relation of thyroid disease and iodine
Assessment of economic expenditure in food
intake.381-396 There is published evidence on the
and its impact on nutritional status
368
cost-effectiveness of calcium supplementation ,
Imposing tax on sugary drinks and
20
coverage and compliance , and dietary intake of
other foods increasing NCD risk
calcium.397 However, the prevalence of calcium
deficiency among the pregnant women would be 6.6 Nutrition education
desirable to assess if the calcium supplementation Previous studies assessed the negative influence
programme has been effective in the context of of television on diet and health of children398,399
Nepal. The outcome of some nutrition interventions particularly focusing on food advertisements. Social
may not be immediately apparent and there by can and mass media can also be a potential source
be deprioritised by local bodies. Thus, it would also of information promoting healthy foods among
be good to assess the appropriate strategies to ensure different segment of the population. Identifying the
the ownership, interest and the priority of the local potential negative and positive impacts of social and
bodies for micronutrient deficiencies.
mass media on the nutrition status of the community
could provide insights on the potential use of social
and mass media in designing a nutrition intervention.
Research opportunities
Assessment of the effectiveness of a Most of the studies on nutrition are epidemiological
MNP distribution programme in reducing and focused on identifying prevalence and risk factors
micronutrient deficiency and improving health of under-nutrition. Assessment of the nutrition
education programme at academic institutions,
outcomes in Nepal
Assessment of the compliance to Bal Vita capacity gaps in academic institutions for nutrition
education and potential collaboration between
programme
Determination of the role of excess consumption government, academic institution and research
organisation of nutritional research could be other
of iodized salt in thyroid problems
Prevalence of calcium deficiency among potential areas for research.
pregnant women in Nepal
Research opportunities
Feasibility of hypothyroidism screening in
Current nutrition education on early childhood
Newborns
development (ECD), at school, college and
Appropriate strategies to ensure the ownership,
university level
interest and priority of the local bodies for
Capacity
gaps (including logistic, curriculum, staff,
micronutrient deficiencies
exchange visits, traineeship, internship) regarding
nutrition in academic institutions
6.5 Nutrition financing
Potential collaboration of government, academic
Food intake is one of the most important factors that
institutions and research organisations in nutritionaffect the nutritional status of the people. Food intake
related projects
can be determined by the household’s budget allocation
Effects of social/ mass media on nutrition status
of expenditure on food. In this context, it would be
of the community (use and misuse of mass media)
useful to investigate the household expenditure on
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6.7 Nutrition governance

Considering the present context of restructuring
of health system where delivery of majority of
health services is devolved to local level, assessing
governance issues at local level focusing effective
strategies, capacity of local bodies and functionality
in terms of service delivery and quality would be
important. These topics would also be important as
local bodies would be designing their own programme
under policy guidance of national level.

Research opportunities

Capacity assessment of bio-pathology, biochemistry and food labs regarding nutrient
analysis and biomarker analysis
Functionality of health governance (in terms
of service delivery, quality and supplies) at local
level focusing on nutrition

6.8 Other issues

Most of the studies assessing the risk factors of
NCDs including the NCD Risk Factors STEPS survey
are focused on the adult. Although the concept of
malnutrition covers both the under and over nutrition,
most of the previous studies have confined themselves
in exploring different aspects of under-nutrition and
have not been able to address adequately the concern
of obesity among children although its gaining
attention in other countries.255,256,258,260,262,316,317,400,401
There was evidence showing the association between
higher household and increased likelihood of being
overweight and obese among women.402 Some studies
assessed the prevalence of underweight, overweight
and obesity among adults403 and its association with
socio-demographic characteristics.404 There are fewer
studies that explored the dietary factors and its
association with obesity among Nepalese adults.405
Studies also identified factors associated with low
compliance of iron-folic acid supplementation
among post-partum mothers, NDHS 2011.406 Further
evidence on factors associated with low coverage of
vitamin A among postpartum mothers could be useful
to policymakers in designing strategies to improve
compliance. Participants in the workshop discussed

the variations in the prevalence of anaemia depending
on whether the capillary or venous blood is drawn
and shared the need of identifying some adjustment
factors to address these methodological variations
which was not addressed by previous studies. The
effect of maternal mental health on nutrition status
of children is also a relatively new area in our context
although it has been studied in other countries. 407-423
As the nation is striving to control the uptake of highrisk diets like consumption of palm oil, junk foods,
and sugary drinks to prevent the burden of NCDs, it
would also be desirable to increase the evidence base
on national import and production of such NCD
linked foods.

Research opportunities

Situational assessment of obesity among
children and exploring the factors associated
with it
Birth outcomes and nutritional status of children
of obese mothers: further analysis from NDHS
Factors associated with the low coverage of
vitamin A, iron and folic acid supplementation
among postpartum mothers
Identification of adjustment factor to correct
discrepancies in detection of anaemia through
venous and capillary blood in context of Nepal
Effect of maternal mental health on nutrition
status of children
Assessment of national import and production
of NCD linked dietary risk factors including
palm oil and sugary drinks.
Assessment of the potential role of malabsorption in causing nutritional deficiencies
among women and children in Nepal
Effectiveness and impact of food distribution
program in improving nutritional status of
children

Way forward
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Way forward
This research needs identification process has been executed in 3 key steps: workshop with relevant stakeholders,
evidence mapping and expert consultation. It is expected to be one of the reference materials for policymakers,
researchers, and academicians willing to contribute to generating evidence in areas of maternal, newborn
and child health, FP and RH and nutrition. This document reflects the research priorities of FWD. For any
researchers or research organisation willing to conduct research in these areas, FWD will request to focus on
areas of evidence gap highlighted in this report. FWD will also engage relevant/interested stakeholders/EDPs
to conduct the study. This will serve to bring best value for money preventing duplication in research initiatives.

Further steps
Prioritisation of research questions listed in this report based on resources available and urgency of data
needed will further help in identifying focussed research questions to meet the aim of fulﬁlling evidence
gap.
To further ensure the generation of evidence, FWD will include the priority research questions to address
the evidence gap highlighted in this report in its Annual Work Plan and Budget of upcoming years and also
will encourage partners to focus on these areas for evidence generation.
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Annex 1: Research issues generated in the workshop

1.
2.
3.
4.
5.
6.
7.

8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.

Maternal and newborn health

Feasibility and potential benefits of introducing prenatal counselling combined with folic acid
supplementation
Feasibility study on prenatal counselling and FP counselling of newly married couples
Potential strategies to increase uptake of ANC services as soon as pregnancy is detected
Effectiveness of innovative approaches in improving MNH service among marginalised and
disadvantaged communities in Nepal
Effectiveness of new counselling approach in increasing uptake of MNH services.
Exploring reason for drop out from first to fourth ANC services among pregnant women.
Knowledge on birthing practice among Married Women of Reproductive Age (MWRA) in Kathmandu
valley, and in rural area (focusing on how women perceive about child birth, Knowledge attitude and
practice of service providers).
Prevalence and risk factors of birth defects.
Clinical assessment on use of oxytocin during labour and delivery in different level of health facilities
in Nepal
Assessment of caesarean section indications as per Robson classification in government and private
hospitals in Kathmandu
Effectiveness of rural ultrasound programme.
Evaluation of matri surkashya chakki (Misoprostol) use in Nepal.
Exploring the role of public private partnership in expanding coverage and improving quality of service delivered
Impact of coaching and mentoring in in improving quality and utilisation of MNH services
Impact of incentive scheme on uptake of delivery services in Nepal.
Identifying appropriate model for birthing centre considering service delivery approach and mix of
human resources.
Confidential inquiry of maternal death in hospitals and communities in Nepal
Trend of caesarean section and perinatal death in Nepal
Assessment of referral system in federal context
Assessment of catastrophic health expenditure in women and children being referred to higher level
health facility for services
Adequacy of financial incentives in Aama suraksha Scheme in covering cost incurred by service users
Effectiveness of the use of SMS/SMART phone in increasing uptake of MNH service in Nepal.
Effectiveness of new approach to training packages (short modular training with refresher at regular
interval) in Nepal
Prevalence of Thalassemia and sickle cell anaemia in Nepal
Developing need based financial incentive scheme instead of blanket approach in Aama Suraksha
Scheme.
Quality of service delivered at different level of health facilities from admission to discharge.
Effectiveness of rotation of health cadre in different health facility in improving quality of MNH
services.
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Nutrition
Causes of increasing disparity in nutritional status of mother and children at subnational level
Risk factors for LBW in Nepal
Situational assessment of obesity among children in Nepal
Assessment of nutritional status of marginalised groups, people with disabilities and elderly people
Effect of maternal mental health in nutrition status of children
Effectiveness of combining growth monitoring, infant and young child feeding on growth monitoring
Developing simple and effective strategies in combining growth monitoring and infant and young child
feeding in Nepalese context
Feasibility and effectiveness of locally developed BCC materials in IYCF counselling
Effectiveness of quality training on enhancing use IMNCI service and its outcome at different level of
health facilities
Assessment of appropriate strategies to address health needs of adolescents out of school.
Effects of social/ mass media on nutrition status of the community (use and misuse of mass media).
Study on implementation and acceptability of maternal food supplementation (diet - balance food and
other supplementations) programme in Nepalese context
Assessment of school deworming programme
Developing effective strategies to increase physical activity level among urban adults
Effectiveness of micronutrient power distribution programme in reducing micronutrient deficiency
and improving health outcomes in Nepal
Assessment of national import and production of NCD linked dietary risk factors including palm oil
and sugary drinks
Role of over consumption of iodised salt in increasing hypothyroidism in certain communities
Assessment of calcium supplementation in pregnant women
Review and revise job descriptions of all levels of health workers to strengthen nutrition services
delivery and counselling
Effectiveness of mothers counselling in promotion of growth monitoring
Assessment of contextualised IYCF counselling using local solution and local rapid appraisal template
Cause of stunting and wasting in Karnali region and Province 2
Role of women empowerment on promotion of hygiene and nutritional status of children
Role of nutritional status in childhood illnesses in Nepal
Birth outcomes and nutritional status of children of obese mother: further analysis from NDHS survey
Effectiveness of one school one nurse programme in improving health status of school children
Detecting anaemia through capillary and venous blood: A methodological study
Factors associated with prevalence of H. pylori among pregnant women
Identifying appropriate modality for effective implementation of Bal Vita programme
Compliance to Bal Vita programme in Nepal
Feasibility of hypothyroidism screening in newborn
Diet composition in various stages of life: a life cycle approach
Appropriate nutritional intervention for children out-of-school
Appropriate strategies to ensure the ownership, interest and priority of the local bodies for micronutrient
deficiencies
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Child Health and Immunisation
Prevalence of birth defects in Nepal
Exploring reasons behind outbreak of vaccine preventable diseases despite increasing immunisation
coverage
Cross border issues on immunisation: how do they influence immunisation related indicators?
Effectiveness of tailored interventions in reducing NMR
Coverage and utilisation of free Newborn care
Assessment of the quality of IMNCI services at different level of health facilities
Effectiveness of SNCU/ NICU services on reducing child mortality
Assessment of utilisation of immunisation services different tertiary level hospitals in Kathmandu
valley
Assessment of need and feasibility of introducing new vaccines in national immunisation schedule
Compliance to ORS and Zinc supplementation in diarrheal diseases
Feasibility and impact of integration of immunisation, FP and growth monitoring services
Assessment of utilisation of Free Health Care Services (FHCS) in Nepal
Assessment of compliance of service providers to CB-IMNCI protocol in health facilities at different
level
Effectiveness of deployment of FCHVs in improving health status of children
Cost associated with delivering free Newborn care package
Role of media in improving utilisation of child health services
Quality of recorded data in different health facilities in Nepal
Feasibility and sustainability of introducing national database of human resource for health (including
training status)
Feasibility and sustainability of introducing online national immunisation card (ID number) to tract
actual dropout rates and improve quality of data
Assessment of the status of use of evidences in programme planning in health sector
Role of health facility management committee in improving sustainability of health programmes in
Nepal
Family Planning and Reproductive Health
Factor affecting of uptake IUCD and Implant services.
Determining appropriate level of CPR in Nepal context for attainment of replacement level fertility
Prevalence of infertility and its correlates.
Caste and ethnicity disaggregated analysis of fertility in Nepal
Prevalence of reproductive health morbidity of Nepal
Assessment of adolescent friendly services in Nepal
Quality of family planning services at different level of health facilities including counselling
Determining need of FP services according to level of health facilities
Feasibility, effectiveness and acceptability of task shifting in different services in Nepal
Feasibility of development of system for tracking of training activities for human resource in health
Use of family planning among unmarried adolescents
Effectiveness of IEC/ BCC material on family planning
Factors leading to discontinuation of FP services in Nepal
Functionality of one-stop crisis management centre
Financial analysis of FP services of in Federal structure
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Utilisation of reproductive health status of differently abled people in Nepal
Appropriate strategies in delivering reproductive health services to adolescents
Effective and efficient model of services delivery mechanism in local level
Exploring reasons for not being able to reduce birth interval
Right based approach in family planning services
Capacity assessment /gap identification consultants (gynaecologist) skill in fistula repair surgery.
Trends of iatrogenic fistula in Nepal
Barriers and factors associated with cervical screening in Nepal
Menstruation hygiene among adolescent girls and women having disability
The intersection of disability and healthcare disparities: a conceptual framework
Status of FP/SRH and STI/HIV services of vulnerable and sexual minorities (e.g. LGBTQIA) in
relation to human rights/gender
Barriers and facilitators for FP/SRH care and services among LGBTQIA and PLHIV
Barriers for post-partum (both immediate and extended) FP in Nepal
Access to and disparities on FP (SRH) information and services experiences among person with disability
Knowledge, attitude and practice of health care providers (primary care practitioners, nurses) on FP/
SRH for disabled people
FP and RH experiences among women living with physical disabilities
The status of disability awareness and inclusion in pre-service curriculum of medical, nursing and
paramedics in Nepal
Task shifting from SBA trained ANM to ANM for medical abortion (to improve the quality of care
and safe abortion practices
Effectiveness of community intervention in improving awareness on abortion and decreasing stigma
Challenges of postpartum contraception and post abortion contraception from system perspective and
beneficiaries perspective
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Annex 2: Key words used for evidence mapping under each thematic area
Table 1:

Key words used for evidence mapping under thematic area of nutrition and number of
articles
Theme
N
Service delivery approaches and system issues
((women empowerment) AND nutrition) AND Nepal
9
Adolescent nutrition
(adolescent nutrition) AND Nepal [Title]
67
H. pylori, Nepal
30
H. pylori, adolescents, Nepal
11
((adolescent girls) AND diet) AND Nepal [Title]
27
((adolescents) AND physical activity) AND Nepal [Title]
18
((sleep pattern) AND adolescents) AND Nepal [Title]
0
sleep quality, adolescents, Nepal
2
pregnancy, unmarried adolescents, Nepal
10
((policy) AND adolescent health) AND Nepal [Title/Abstract]
105
Maternal nutrition
(maternal anaemia) AND Nepal [Title]
32
((maternal nutrition) AND supplementation) AND Nepal [Title
31
(anaemia) AND capillary) AND Nepal [Title]
2
((maternal) AND food supplementation) AND Nepal [Title]
40
((folic acid) AND women) AND Nepal [Title]
23
((obesity) AND women) AND Nepal [Title]
5
(((overweight) OR obesity) AND women) AND Nepal [Title]
11
food consumption pattern and Nepal
8
(postpartum) AND Nepal [Title]
106
((postpartum) AND vitamin A) AND Nepal [Title]
0
supplementation, post-partum, Nepal
13
(anaemia) AND Nepal [Title]
88
iron deficiency anaemia women Nepal
18
(gestational weight gain) AND Nepal [Title]
3
Child nutrition
growth monitoring and Nepal
30
nutritional status, children, Nepal
182
IYCF and Nepal
16
((IYCF) AND Counselling) AND Nepal
2
IYCF, growth monitoring, Nepal
2
IYCF, behaviour change, Nepal
2
infant and young child, feeding, Nepal
9
complementary feeding) AND Nepal [Title]
106
School health, deworming and childhood illness
deworming, Nepal
10
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(ascaris infection) AND Nepal [Title]
Micronutrient supplementation
MNP and Nepal
salt iodisation and hypothyroidism
calcium, pregnancy, Nepal
congenital hypothyroidism, Nepal
Physical activity and NCD risk factors
obesity, children, Nepal
((nutrition status) AND children) AND Nepal [Title]
maternal mental health and child health and Nepal
physical activity, adults, Nepal
((birth outcome) AND obese) AND Nepal [Title]
(NCD) AND Nepal [Title]
General issues
food advertising Nepal
nutrition intervention and Nepal
((nutritional status) AND elderly) AND Nepal
((nutritional status) AND disable) AND Nepal
economic expenditure, food, Nepal

Table 2:
Theme
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19
9
72
17
13
27
128
12
146
0
17
2
164
96
3
5

Key words used for evidence mapping under thematic area of maternal
and Newborn health and number of articles

Prenatal and antenatal care
((Prenatal care) AND ANC) AND Nepal [Title]
(prenatal [All Fields] AND (“counselling”[All Fields] OR “counselling”[MeSH Terms] OR “counselling”[All Fields])) AND (“Nepal”[MeSH Terms] OR “Nepal”[All Fields])
(Prenatal Counselling [Title]) AND Nepal [Title]
(prenatal care) AND folic acid) AND Nepal [Title]
((family planning) AND counselling) AND Nepal [Title]
((ANC) AND utilization) AND Nepal [Title]
Thalassemia and Nepal (((Thalassemia) AND Nepal [Title]))
(birth defects AND Nepal [Title])
((low birth weight) AND risk factor) AND Nepal [Title]
((ANC) AND dropout) AND Nepal [Title]
Rural ultrasound and Nepal
Intra-natal (delivery care)/ Emergency obstetric care
delivery, childbirth, obstetric Nepal
delivery, caesarean section, Nepal
(perinatal death) AND Nepal[Title]
Caesarean delivery and perinatal death Nepal

n

17
11
0
12
28
28
5
39
39
36
13
51
103
27
8
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oxytocin, labour, delivery, Nepal
(birthing centre) AND Nepal [Title]

11
17
Postnatal care

(misoprostol) AND Nepal [Title]
Newborn Care
(Newborn care [Title]) AND Nepal [Title]
(free Newborn care) AND cost AND Nepal [Title]
Abortion services
(safe abortion services) AND Nepal [Title]
abortion, adolescent Nepal
General issues
((((maternal) AND death) AND cause) AND Nepal)
birthing and Nepal
Service delivery approaches and system issues
((maternal health services) AND approaches) AND Nepal [Title]
((Newborn health services) AND approaches) AND Nepal [Title]))
quality of service, maternal, Nepal
((health services) AND marginalised) AND Nepal [Title]
catastrophic health expenditure, Nepal
mobile messages, maternal services Nepal
mobile messages, maternal services
(maternal incentive) AND Nepal

Table 3:

15
15
2
34
53
40
21
12
7
52
7
14
0
50
42

Key words used for evidence mapping under thematic area of child health
and immunisation and number of articles

Service delivery approach and system issues
(childhood illness) AND Nepal [Title]

Themes

Neonatal health
((neonatal mortality) AND reduction AND Nepal [Title])
((neonatal mortality) AND intervention) AND Nepal [Title]
NICU AND Nepal
Newborn care
((Newborn care) AND neonatal care) AND Nepal [Title]
possible severe bacterial infection, neonates, Nepal
SBA Nepal
(preterm) AND Nepal [Title]
(low birth weight) AND Nepal [Title]
(stillbirths and Nepal)
Immunisation services and vaccine preventable diseases
measles outbreak and Nepal
polio outbreak and Nepal
JE outbreak AND Nepal

n

20
25
178
39
220
3
9
48
78
59
11
4
7
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(Immunisation) AND Kathmandu [Title]
immunisation schedule AND Nepal
online immunisation card
immunisation card AND Nepal
immunisation [Title]) AND Nepal [Title]

14
12
2
3
18

General issues
ORS diarrhoea Nepal
Zinc AND Nepal AND diarrhoea
community based management of childhood illness, Nepal
role of media, health services, Nepal
(((ARI) AND treatment) AND Nepal [Title])
(therapeutic food) AND Nepal [Title]
case management, referral, Nepal
cost of referral, Nepal
man, health seeking practices, Nepal
Childhood stimulation and Nepal
(early childhood development) AND Nepal [Title]

8
10
4
9
7
69
18
36
2
3
38

Table 4:

Key words used for evidence mapping under thematic area of family
planning and reproductive health and number of articles

Themes
Service delivery approaches and system issues
contraceptive and Nepal
(fertility) AND Nepal [Title]
((reproductive health) AND morbidity) AND Nepal [Title]
Abortion services
Abortion and Nepal
second trimester abortion and Nepal
abortion, awareness, Nepal
early pregnancy detection, FCHV, Nepal
prevalence, safe abortion services, Nepal
post-partum contraception and Nepal
post abortion contraception and Nepal
Family planning services
Norplant and Nepal
intrauterine discontinuation Nepal
long acting reversible methods Nepal
PPIUD Nepal
family planning AND health facility AND Nepal
family planning and communication and Nepal
((family planning) AND discontinuation) AND Nepal
family planning cost and Nepal
rights based, family planning AND Nepal
((family planning services) AND quality) AND Nepal [Title]

n

256
105
77
177
12
16
1
11
16
9
9
3
6
5
47
36
10
58
2
27
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son preferences and Nepal
factors, contraceptives, Nepal
reproductive tract infection, Nepal
sexual dysfunction and Nepal
masturbation, Nepal
reproductive health, adolescent, Nepal
(adolescent pregnancy) AND Nepal [Title]
contraceptive pill, Nepal
disability, reproductive health, Nepal

4
60
16
5
0
Adolescent health

General issues

113
186
42
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