
Nepal and MDG 5: The setting
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Maternal deaths 
determined by 

geography and the 
status of women

In 1996, one of 
the worst MMRs 
in the world at 
“539”/100,000

• Poverty & remittances
• Foreign aid and health 
• Population growth was 
high: TFR 4.6 in 1996 

Maoist insurgency 
1996 - 2006, unrest 
in the terai now 



Nepal and MDG 5: Progress over a decade
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Nepal and MDG 5: Community development 
and community-based care

• Network of Female Community 
Health Volunteers

• Evidence for effectiveness
– FCHVs improved child survival in 

1990s through pneumonia 
treatment, ORS, Vitamin A

– Community mobilisation 
decreased MMR in some districts

– Community-based maternal care 
made home births safer in some

• Women’s literacy improved 
despite major disruptions
– Literacy 35% (01) - 47% (06)
– Sec school 13% (01) - 21% (06)



Nepal and MDG 5: Has the status 
of women changed?

Nepal’s 
GEI increased (a 

bit) in all of: 
economics, 

empowerment & 
education

While the region 
went backwards 
(as did Central 

Asia)

So what’s the relative 
impact of Maoist 

revolutions cf good 
public health policy?

Presenter
Presentation Notes
Recent progressive legislation has reversed former statutory inequities, reserved women’s voices in State mechanisms for decision making and increased sanctions on violence against women and workplace discrimination. However some critical bills have not yet been enacted , still just proposed. In addition to improvements in literacy, schoolling and access to income generation. 



Nepal and MDG 5: national and 
international health policy

• Working with development partners
– 40% of health budget
– Sector-wide approach from 2004
– International Health Partnership from 2008
– Donors helped pioneer, and prove, new approaches

• National government support for community development
• National maternal health policy

– Free essential community health services from 2003
– Legal abortion care from ~2005
– Safe Delivery Incentives package from 2007 
– Free delivery from 2009

• The road to the new MMR target (134) will be tougher
– effective and equitable implementation will determine success

Presenter
Presentation Notes
Women’s status, while improved is still low (5% of senior positions held by women, domestic violence continues and may even be glowing).  The road from 281 to MMR of 134 is likely to be long and possibly much more difficult - with a key role played by the degree to whichrecent policy initiatives are effectively and equitably implementing
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