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ABSTRACT

This article addresses some of the key Public Health approaches around the ongoing federalisation
of the state of Nepal and the associated decentralisation processes in its health system. We
start by outlining the main roles of the discipline of Public Health and the contribution it can
make to the reform process. Then the next section introduces our on-going study into the
effects of the establishment of the Federal Republic of Nepal on the organisation and running
of the country’s health system. To capture the Public Health benefits of decentralisation, the
process should not be only ‘top-down’, directed by policy elites. Although in theory Nepal’s
health system has undergone a process of decentralisation, in practice policy and planning is
often still being led by the Federal government, despite the clear roles and responsibilities of
the three tiers of government in health service delivery. To improve policy and planning in the
newly decentralised health system structure, there needs to be meaningful incorporation of the
views of stakeholders at all levels (even the very lowest levels). Our project aims to play a part
in addressing this by capturing a wide variety of experiences of the decentralisation process.

INTRODUCTION challenged the ability of health systems - in Nepal
and elsewhere - to manage the consequences of
the new virus without undermining their capacity

to continue delivering routine health services

“ A health system consists of all organizations,
people and actions whose primary intent is to

promote, restore and maintain health”.

Strong health systems are essential to achieving
sustainable improvements in health outcomes?.
In many Low- and Middle-Income Countries
(LMICs), including Nepal, health outcomes
remain poor overall, and particularly so among
some sections of society due to the existence
of deep inequities. Health systems are at
the core of how a country responds both to
existing health problems and to Emerging or
Re-emerging Infectious Diseases (ERIDs) and
other new health threats. This has been starkly
highlighted by the COVID-19 pandemic which has

for all. Failing to achieve both a strong pandemic
response and ongoing continuity of operations
and services could undermine the progress that
Nepal has made in improving population-level
health indicators in recent years. COVID-19 has
also sorely exposed the resource constraints and
long-term under-investments in essential primary
and public health functions in most countries
around the world?. This has placed an extra burden
on vulnerable population groups such as children,
pregnant and lactating mothers, as well as the
elderly and people with chronic diseases, and has
lefthealth systemsincritical need of strengthening.
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Reforming and strengthening health systems

Many countries are continuously reforming
their health systems and policies in response
to socio-economic and demographic changes
such as: growing healthcare costs, ageing and
stagnating populations, increasing user-demands,
the introduction of new medical technology and
more expensive drugs?. Health system reforms
neither guarantee the strengthening of the
health system, nor improvements for all sub-
groups in the population. According to the World
Health Organization (WHO), Health System
Strengthening (HSS) is defined as “the process
of identifying and implementing the changes in
policy and practice in a country’s health system,
so that the country can respond better to its health
and health system challenges”. The international
community has come to recognize the importance
of strengthening health systems as a whole.
This was partly driven by the need to meet the
three health-related Millennium Development
Goals (MDGs) by 2015, and the subsequent 17
Sustainable Development Goals (SDGs) by 20306.
An important part of efforts towards health
system strengthening is the ‘systems thinking’
approach’ - an understanding that health systems
are not simple and linear, but rather complex
and adaptive systems; and that the terms health
system and health sector are not interchangeable.
Broadly speaking, a health system comprises
different health sectors, and these multiple
“sectors” shape the health outcomes of
a nation. Public Health is one key sector.

The importance of the Public Health sector in
health systems

Core Public Health functions and the contributions
of public health practices to any health
system are central to that system’s effective
performance. Public Health is widely recognised
as truly interdisciplinary?®; it “represents a whole
complex of diverse activities calling upon many
different disciplines and professions”. Broadly
speaking, the discipline of Public Health brings
together “prevention and promotion with the
population as the target group with a societal
focus”®, This interdisciplinary nature of Public
Health is important in countries’ attempts to
achieve the 17 SDGs by 2030, since this requires
policies that are cross-sectoral, e.g. the education
sector, the health sector or the transport sector,

and synergetic. By chance, in Nepal the
commencement of the SDGs coincided with the
dawn of federalization of the health system'2.
Just as Public Health is essential to the
effective functioning of a health system, it is
also fundamental to effective health system
strengthening. Particularly pertinent in the
context of Nepal is ensuring that vulnerable
people- for example, those living in remote areas,
impoverished populations and/or otherwise
neglected communities>-have access to the
health care that they need and that they are
protected from health risks and associated risks
(such as further impoverishment due to health-
related out of pocket expenditure). Universal
Health Coverage (UHC) and equity focused
processes, therefore, are central to Nepal’s health
system strengthening efforts. Equity- focused
processes, such as, health insurance schemes,
free basic health service packages, provisions for
transparent and accountable health services and
capacity building activities guided by the Nepal
Health Sector Strategy and its implementation
plan#®, along with UHC Partnership efforts'®
have made some contributions towards this
direction. However, UHC in Nepal, remains
a goal that is far from being achieved".
The approach to health systems strengthening
introduced by UNICEF, based on equity focused
processes'®, outlines seven steps to conducting
a situational analysis and identifying priority
actions for health systems strengthening within
the country (see Figure 1). This approach that
is aimed at identifying those who are left
behind as well as understanding gaps to inform
interventions can be valuable in bridging the
equity-related gaps in Nepal. Public Health
is indeed a key part of each of these steps.

* ldentify undeserved groups.

« ldentify main causes of mortality, morbidity, and malfunction.

* ldentify priority interventions to address them.

+ ldentify cost effective solutions to bottlenecks.

* Develop costed plans with operational targets.

+ ldentify bottlenecks in the determinants of coverage and their causes. ]

* Minor implementation and bottlenecks reduction.

) -{ << < -S4

Figure 1. Seven step approach to health system strengthening, including
conducting a situational analysis and identifying priority actions'®
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Nepal’'s current health system strengthening
efforts are closely entwined with its ongoing
process of federalisation, which includes
decentralisation of the health system. These
reforms are expected to help Nepal achieve
UHC™, but it does not automatically follow that
federalisation will lead to a stronger health system.
The Public Health sector, therefore, has a crucial
role to play in helping to guide Nepal’s dual health
system strengthening/federalisation processes.
In principle, federalisation - through constitutional
transfer of power, responsibilities and finance
from central to subnational (provincial and local)
levels of government - creates opportunities for
the local level and the end users of health services
to be more empowered and to also become
more actively involved in decision making
within the health system. While federalisation/
decentralisation can create challenges of political
and financial complexity?®, it does bring forth
enabling circumstances and opportunities for
the Public Health sector to contribute and make
a difference - at all levels of governance, from the
local up to the national. Indeed, Public Health is
critical to decentralisation in at least three distinct
ways. To start with, a key Public Health task is to
provide data, evidence, information, and advice
to assist policy makers and health managers
in making the most appropriate decisions. In
any health system, not just that of Nepal, Public
Health supports those who take the decisions
to ensure that the most appropriate care is
provided with the resources available in a given
population. When - as in Nepal - the health system
is attempting to deal with a major pandemic
during a period of large-scale organisational
reform, that advice becomes even more essential.
Secondly, Public Health is one of the service
areas affected by the decentralisation process.
This is the supply of, and demand for, public
health care, including issues of distribution,
accessibility, affordability and consumption of
health care. This function may include public
health officials, practitioners, and/or nurses
delivering public health programmes, advice,
information, and education, as well as managing
epidemics and infectious disease outbreaks,
and testing and contact tracing, as per the
COVID-19 pandemic?'??. For effective public
health services and for an effective Public Health

Health System Strengthening: The Role of Public Health in Federal Nepal

sector contribution, there is a need to clarify roles
and responsibilities and strengthen the vertical
and horizontal coordination and cooperation
among public health professionals and other
stakeholders in all three tiers of government.
Thirdly, the Public Health perspective is broader
than that of any clinical health discipline
which often focuses on individual patients,
not populations. Therefore, Public Health as
a discipline addresses the bigger picture. It
tries to elucidate the socio-economic, political,
environmental and cultural causes of disease and
illness. This wide view also allows Public Health
practitioners to take a systemic approach towards
the health system, focusing not only on service
delivery to individual patients (although, of
course, that is critically important), but also on the
extent to which the system as a whole is effective
in delivering improvements in population health.
This system-wide approach is how and where our
current research project is framed and situated.

Outline of a health systems research project
in Nepal

In April 2020, we launched an interdisciplinary
collaborative research project examining the
consequences for the health system of Nepal’s
move to a federal government structure?223, Nepal’s
move to afederal system was a major constitutional
and political change; it is also an on-going process
which we are engaging with and studying in real-
time. The 2015 Constitution heralded a complete
restructuring of the country’s political system,
creating a Federal Republic with significant
devolution of power and resources from the central
government to seven newly created provinces and
753 local governments. Each province has its own
legislature and capital, and all local governments
have their own elected governing body.

During this transition from a highly centralised
governance structure to the new federalised
one, Nepal’s health system is also undergoing
substantial changes'@?4?>, Many people in Nepal
expect federalism to bring about positive changes
tothe health system, including greaterinvolvement
of local people, as well as better financing and
evidence-based planning?. However, there has
been limited research so far on the impact of
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federalisation across Nepal’s health system, hence
our project with the official title: ‘The impact
of federalisation on Nepal’s health system: a
longitudinal analysis’. This three-year project
explores, from the perspective of health system
stakeholders at all levels, what is happening to
the country’s health systems as a consequence
of the overall political devolution of power and
responsibility. The project employs a mixed-
method approach which involves: participatory
policy analysis, key informant interviews and
quantitative methods to explore Nepal’s health
sector reform over the project period. The
project is funded by a research grant from the
United Kingdom (UK) under the Health Systems
Research Initiative (which is funded by the UK
Medical Research Council (MRC), UK Economic
and Social Research Council (ESRC), the Wellcome
Trust and the UK Foreign, Commonwealth and
Development Office). The project is led by the
University of Sheffield in the UK, with partners
and collaborators from across the UK, at the
University of Huddersfield and Bournemouth
University, and in Nepal, namely PHASE Nepal and
Manmohan Memorial Institute of Health Sciences.

How do health system stakeholders see
and experience federalisation and health?

Many in Public Health have used sociological
ideas around the ‘social construction of reality’:
the idea that our reality is constructed through
our interaction, and that such reality does not
exist independently?” All of us are socialised into
our community and society. This socialisation
means that “we learn how to see, structure and
organise the world”?? from our social environment.
This includes learning to see concepts such as
federalisation, the health system, accessibility, etc.
Apart from the very young adults, most people in
Nepal will have grown up with, and been socialised
into, a centralised political and health system. This
will be especially the case for those who work
within the health system, for whom the current
reforms represent a major period of rupture in
which they have had to learn to ‘see’ their new
health system. From a research perspective this
change might mean that people have thought
a little more about the health system and
therefore perhaps can offer greater insights to us.

For local stakeholders, decentralisation may offer
thehopeofmoreresourcesaswellasgreater control
over these resources. In theory, federalisation
creates democratic values at the local level to foster
and broaden people’s participation in planning,
implementation and evaluation of development
activities. However, the devolution of power to
the local level has not been as seamless as some
might have hoped?. There are opportunities and
challenges here to ensure that resources are best
used to meet the needs of the local population.
Local public health programmes and interventions
may have a greater chance of being successful
than a one-size-fits-all national approach. Local
control over services may also be more flexible
and responsive to changes in local health needs
and requirements. It may also help boost local
engagement in health decision making. For
example,avariety of benefits have beenclaimed for
health system decentralisation including creating
greater efficiency, strengthening accountability,
encouraging public participation in decision
making, and promoting good governance?°.
The reality however is that resources are finite,
especially in low resource settings such as Nepal.
Nepal’'s commitment to UHC and the subsequent
healthcare demand will usually outstrip what can
be provided?®'. Consequently, there will be a need
for prioritisation of how resources are distributed
and used. Prioritisation means some areas or
services may gain at the expense of others. Such
decisions need to be made based on evidence
and aim to achieve the maximum health benefit
for as many people in the population as possible.
Decision makers will need to focus on getting
value for money, but also on addressing the
health inequalities that exist. For this to happen,
a clear and detailed understanding of local needs,
capacities and conditions are required. As we
described above, Public Health operates at the
‘population level’ and can see the big picture and
produce evidence about it. In particular, Public
Health examines inequalities and focuses on
vulnerable or disadvantaged population groups
where health access and outcomes are usually poor.
In LMICs, such as Nepal, inequalities in health
are likely to be affected by the failure of health
services to reach the poorest in society??. Hence,
Orach (2009) suggests policy-makers have to
prioritise health equity when allocating health
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care resources®>. Moreover, there is an urgent
need for global collaboration among policy
makers, researchers, and civil society to improve
health equity and reduce health inequalities.
Changes in the political and administrative
structure of the country, particularly federalization
and health system decentralization, make new
demands on local authorities. The structures and
functions of the various tiers of government have
to be negotiated, which offers a good opportunity
to strengthen the health system whilst also
increasing healthcare accessibility. In particular,
federalisation has offered an opportunity to
revisit the structures and functions of the health
system at the federal, provincial and local levels.

The current transition phase allows for
innovations at various levels to readjust, rearrange
and redefine roles - including wider political
commitment to policy reforms and health system
strengthening?3'. However, many perceive that the
present health structures and human resources are
not sufficient to provide adequate health service
delivery in the light of the changing burden of
disease, growing advancement in health care
technologies, and population growth3'. Therefore,
the Government of Nepal should move towards
achieving the objective of guaranteeing equitable
access to health for all including affordable
and quality health care to the population.
Along with the current structural changes and staff
adjustment complexities, there remains a critical
shortage as well as a mismatch of health workers’
skills at local level, even though Nepal trains
more nurses than it employs®. These barriers
affect in particular the poorest, marginalized and/
or populations in remote Nepal®¢. Devkota and
colleagues (2018) highlighted that the status of
basic physical infrastructure in health facilities
is inadequate and poor®’. Meanwhile, most
private hospitals and clinics are concentrated
in urban areas, and there is a need for
collaboration in monitoring and regulating them.
In the absence of a Public Health approach
to guiding such processes, the distribution of
resources risks being skewed towards those who
shout loudest or have greater (political and/or
financial) influence. There is also the risk that
resources get consumed primarily by hospital
facilities. Worldwide some 90% of health activity

Health System Strengthening: The Role of Public Health in Federal Nepal

takes place outside of hospitals, but hospitals
consume 90% of health resources?:. Thus, hospitals
only see the tip of the iceberg of ill health, i.e.
only patients who access them, whereas much
more care is provided in the community through
primary care. Hence the global emphasis is
on prioritising health for all, and specifically
primary care investment as outlined in the
Declaration of Alma Ata*. Indeed, where there
has been considerable investment in primary
care, as in Cuba, health outcomes achieved have
been comparable to that seen in higher-income
countries at a fraction of the cost*. Through a
Public Health approach, health resources can be
optimally applied to improve population health.

The way forward

Nepal is at an exciting point in its journey. The
2015 Constitution has envisioned the devolution
of power to local governments, the closest unit
to the grassroots. The study of the country’s
federalisation is crucial for its future health
planning at local, regional and national level.
Moreover, it will help address questions such as
“Will decentralisation deliver on the promise of
more locally led decisions on resource distribution
that is better suited to local needs?” and “Will
the teething challenges of establishing new
health systems lead to inefficiencies, tensions
and wastage?” Since the national health system
is a blend of health systems at Federal, Provincial
and Local Level, a harmonized approach in
strengthening across different levels will be
crucial.
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