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Background:
Dhulikhel, one of the oldest and touristic cities of Nepal and the headquarter of 
Kavrepalanchok district. It is located at the 30 KM east from the capital city Kathmandu. 
It is blessed with a panoramic view of Himalayan Range, sunrise view, fresh air, green 
jungles, terrace farming, ancient temples and houses with wooden carved doors and 
windows. More than twenty Himalayan picks including Mt Annapurna (8091 m), Mt 
Ganesh Himal (7429 m), Mt Langtang (723 m), Mt Gaurishankar (7134) and many 
others can be seen from this city. In addition, you can see in the northern part from 
the plains rise gradually up to the snowcapped Himalayas in one shot of scene. 
Geographically it is located hilly region but has some small plain areas, terrace 
farming and agro-based inhabitation and green jungles. It is a leafy shape with 54.62 
sq kms area and situated at an altitude of about 1625 m (5330 ft). The weather of 
Dhulikhel is pleasant in almost all seasons, not very hot and nor too cold. Because of 
these qualities, Dhulikhel is one of popular tourist destination for Nepalese as well as 
international visitors. It is proven by the establishment of much middle to high classes 
hotels and resorts and  popular destination for organizing many seminars, workshops 
and meetings by national, international and UN agencies. There are crowd of picnics 
held in the local ground in winter, and the huge numbers of people who come to 
spend the night at the hotels for happy and pleasure time and enjoy the beauty of 
surrounding areas (Source: https://www.landnepal.com/details/3125.html/).
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This city is connected with two major highways, B.P. Highway, which links to Kathmandu 

a northern china border.  Dhulikhel is now equipped with all the modern facilities 
like electricity, telephone, internet, drinking water, road, middle to luxurious hotels/
resorts, high level education institutions and super specialty hospital. 

Dhulikhel is also known and popular in Nepal for community engagement for the 
development work. Most of the ancient temples, community places, and schools 
were developed by the efforts and resources rose by the community people. The 
most popular, successful and sustainable development models Community managed 
Dhulikhel Drinking Water project, Kathmandu University, and Dhulikhel Community 
Hospital are loated in in this municipality. Community people, municipality and other 

operate and sustain of these model develop programs. 

Dhulikhel Municipality has developed a "Vision Strategy" 2030 in 2018 after the 

the new Constitution of Nepal 2015. The vision of the Dhulikhel Municip ality is 
"A well-managed city with prosperous, healthy and happy life" and the mission is 

basic needs and enhancing quality of life of community people and preserving 
culture, heritage and environment". One of the six strategies of this vision document 
is "Increase access health, education, drinking water, sanitation, transportation and 
economic development to all people". The strategy on health focused to develop 
this city as a "Healthy City" and promotes innovative, collaborative, community 
engagement, ecofriendly, sustainable and inclusive development.

Population:
According to the Nepal Population and Housing Census (NPHC), 2021, the population 
of Dhulikhel Municipality is 33,726 and there are 8,570 households. Among them, 
16,462 (48.81%) are male and 17,264 (51.19%) are female. The sex ratio is 95.5. It 
means there are 95 males per 100 females. The average population density of this 
municipality is 613 per square KM. The population density is high in Ward No 5 (4,458 
persons per sq KM) and low in Ward No 2 (274 persons per sq. KM). In average, there 
were 3.94 persons in each family in 2021. 

There are 12 wards in the municipality. The highest number of population (5,839) live in Ward No, 4  
and least number of population (1,419) live in Ward No 10.     
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Types of population by residence:
The municipality is divided into twelve wards. Before the federal government system, 
majority parts of the municipality were urban in nature. However, following the 

village development councils, Dhulikhel’s landscape and its social and economic 
characteristics changed. It transformed from a predominately urban area to a 

and 7) are considered as urban areas, six wards are considered as emerging urban 
areas (2,8,9,10,11 and 12) and one ward (1) is considered rural areas. As per this 

% live in emerging urban areas and 5.88 % live in rural areas.

                          

Caste/Ethnicity:
The municipality is reach in habitant of different types of castes/ethnics. Among 
the total population, 95 % covered by 10 major caste/ethnicity including Tamang 
(25.63%), Brahman Hill (24.05%), Newar (18.24%), Chhetri (15.44%), Magar (3.11%), 
Mijar (2.97%0, Biswokarma (2.19%), Thakuri (1.42%), Pariyar (1.24%) and Gharti/
Bhujel (1.21%). 

Availability of health services 
In the past, there was no hospital in the Dhulikhel, although this is the headquarter 
of Kavre district. There was only one health center serving outpatient services by 
paramedics/nurses. People needs to visit either in Banepa or Kathmandu for treatment. 
Community people demanded many times with authority persons of Ministry of 
Health at central level but did not get support to establish the hospital. So, Dhulikhel 
Municipality, and community leaders formed a local committee called “Swastha Sewa 
Sangh” to advocate, collect resources, liaison with national and international agencies 
to establish a hospital in the municipality. Due to enormous and continuous efforts 
of this committee a 25 bedded Dhulikhel Community Hospital was established in 
1996 with a tripartite engagement of Dhulikhel Municipality, Nepali Med Austria and 
Swastha Sewa Sangh. Community people donated land and money to build hospital 
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,materially and morally to build the hospital and start the services. Now this hospital 
is expanded to 500 bedded super specialty hospital and become teaching hospital 
of Kathmandu University. This is now well known in the country and international 
level as a model for community management and sustainable model for delivering 
healthcare that is both affordable and of a high quality to people especially from rural 
areas of Nepal. In addition this hospital is also contributing in other 18 municipalities 
to provide quality health services by establishing different level of outreach health 
clinics. This hospital is producing different level health workers (middle level to Ph.D 
level) and conducting research activities to strengthen health services in the country. 
In addition to academic courses hospital is becoming a hub for learning different 
types of short courses on health programs for national and international health 
workers.

In addition to Dhulikhel Community Hospital, there are one primary health care 
center, one Ayurbeda center, six health posts and eight basic health service centers. 
These health facilities are serving preventing, promotive, curative and rehabilitative 
health services for the community people including in rural and hard to reach areas. 
(See Annex I for the name, type and location of health facilities in the city).
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Dhulikhel Hospital: A Unique Model and Quality Service for Poor and 
Rural People of Nepal

and community managed hospital. This hospital was established in 1994 as a 
collaborative effort of the Dhulikhel Municipality, NepaliMed International and 
Dhulikhel Health Service Association.

Dhulikel Hospital is a unique hospital in Nepal, based on a philosophy to give 
high quality treatment to the poor. The hospital believes in the fact that quality 
health services need not always be an expensive commodity and limited 
only to those who are rich enough to afford. The Hospital is guided by the 
principles of social equity, sustainable development and harmony with nature. 
Through its trained staff, it provides cost effective, compassionate and quality 
health care services.

At present Dhulikhel Hospital is providing all types of super specialty health 
services with modern equipment and most advance technology available in 
the world by the well-trained health workers.  

The hospital covers the population of approximately 2.5 million people from 
Kavrepalanchok, Sindhupalchowk, Dolakha, Sindhuli, Ramechhap, Bhaktapur 
and other surrounding districts. Nevertheless, Dhulikhel Hospital has already 
provided services to people from more than 50 out of 75 districts of the 
country. Dhulikhel hospital is also the university hospital for all the medical 
programs run under the collaboration with Kathmandu University (constituent 
medical programs of Kathmandu University).

An important aspect of Dhulikhel Hospital is the 18 Outreach centers distributed 
across various parts of Nepal including a 50 bedded specialized hospital at 
Dolakha. These Outreach centers serve as primary health care centers as well 
as referral points for specialized services. Dhulikhel hospital also serves as the 
telemedicine hub for Bagmati province.          

Drinking water for all
Dhulikhel is pioneer in community managed drinking water system. 
The model drinking water system in Dhulikhel was built in 1987 and 
completed in July 1992 with a joint tripartite agreement among the 
Government of Nepal, German Government and Dhulikhel Drinking 
Water and Sanitation Users Committee (DDWSUC) to solve the 
scarcity of drinking water in the Dhulikhel city. To build this water 
system, people of Dhulikhel had actively participated in various 
phases of the project ranging from planning, implementation to 
operation and maintenance. The source of this water system is the Saptakanya fall 
from Kharkhola stream situated 13.5 km far located in Kalanti Bhumidanda village. 
The Kharkhola source is one of the tributaries of the Roshi River, which is a tributary of 
the Sunkoshi River. DDWSUC has been providing drinking water since early 90s in the 
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core traditional urban areas of the Municipality. Besides this, local springs are tapped 
and 5 deep boring wells have been installed to extract ground water. All water is 

facilities before supply. During early phase of the drinking water system, it used to 
supply water 24 hours a day to its consumers. However, as similar to other parts of the 

change and increasing number of households, hotels and restaurants and other 
government and non-government institutions. To solve this problem, municipality 
is implementing various water supply projects to increase access of piped water all 
households of the municipality. At present 86.19% of households connected with 
metered safe drinking water system. Municipality has planned to provide safe drinking 
water for all the family members by 2030. In addition municipality is implementing 
water recharge system to preserve for future. So far 80 recharge ponds and trenches 
have been constructed in Dhulikhel and study is ongoing to water recharge source in 
Thuloban area in collaboration with SIAS.  

One House One Tap Policy
In a bid to address the water demand in Dhulikhel, various measures have been 
put forward after the last municipal election held in 2017. The vision of current 
municipal government is to make Dhulikhel a water-secure town by achieving a 
target of ‘One House One Tap’ by 2030. The elected people’s representatives 

Assembly with the objective of providing healthy and adequate drinking water 
to every household in Dhulikhel. Under the policy, the Municipality made its 

Dhulikhel gets 65 liters of water per person per day. 

Some of the activities related to drinking water study and protection of sources 
conducted by the municipality are:

 Pani Chautari: A collaborative approach adopted by Dhulikhel 
Municipality for sustainable development of drinking water resources. 

 Dhulikhel Water Conference 
 Publication of a book on drinking water security 
 Source protection works: For ground water recharge, 80 recharge ponds 

have been constructed in Dhulikhel
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Sanitation
Increasing access of basic sanitation services is one of priority 
program of Dhulikhel Municipality. Dhulikhel municipality has 
initiated number of projects to improving sanitation coverage 
and increasing the number of household with toilet facilities.  
Dhulikhel Municipality declared city as “Open Defecation Free 
Zone” in 2018. As per the recent Census data of 2021, among 
the total 8,570 families, 98.68 percent of families are using any kind of toilets. Among 

0.19 % using public toilet. 
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Dhulikhel is also well known as a pioneer in Biological Wastewater Treatment Plant. 

treatment plant system. Similarly, households located at the urban clusters; ward 
numbers 5, 6 and 7 are facilitated with municipal sewer networks. A Decentralization 
Combined Sewer (DCS) was installed in ward number 5, connected to Shreekhandapur 
Wastewater Treatment Plant which is managed and operated by community-based 
organization. A Centralized Combined Sewer (CCS) network from ward number 6 
and 7 is connected to Wastewater Treatment Plants. However, both these plants are 
currently defunct and require major reforms. Direct discharge of wastewater from 
toilets into water bodies or open drains is observed in a few rural areas. Dhulikhel 
Municipality is also collecting solid waste from each household regularly in urban 
areas. The solid wastes which are collected in dumping site is segregated and sold 
to the vendor for reuse.

Municipality has planned to develop well established modern waste disposal system 
so that all the waste from the municipality will be managed properly. We have already 

 

Biological waste water treatment plan, Dhulikhel Hospital
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Community Engagement
Community engagement is the most contributing factors in the majority of 
development activities from the origin to now. Most of the ancient temples, ponds, 
and public development activities in the city were developed by the effort of the 
community people. This practice is still continuing now. Dhulikhel hospitals, drinking 
water system, Kathmandu University, 1,000 stone-paved ladders are some of the 
examples of community engagement in Dhulikhel Municipality.

To further strengthen community engagement in various health programs of 
Dhulikhel Municipality, following activities have been implementing at various 
level;

Health City Committee at municipality level
Municipality has formed Healthy City Committee under the leadership of Chairperson 

Expert, Representative from Headmaster of School, representative from partner 
agencies, female representative are the members of this committee. The chief of 
the health section serve as a secretary of this committee. The committee support 
municipality to develop plan, implement and monitor health related activities. Mayor 
of the municipality provide overall guidance for this committee as a patron. 

Healthy City Committee at community level: This committee is formed under the leadership of 
Female Community health Voluteer (FCHVs) which includes five male and five female members from 
the local community. This committee identifies the health problems of the community people advocate 
for solving the problem. In addition committee members works with the community people to plan and 
implement various health related preventive, promotive and curative activities. 

Formation of Health Facility Operation Management Committee: To increase local 
participation and include capacity of local people on management of health facility and health services, 
municipality has formed Health Facility Operational and Management Committees (HFOMC) in the 
health facilities under the leadership respective ward chair person. Municipality conducted training and 
orientation to HMOMC members about their roles and responsibilities and to increase their capacity on 
management and monitoring of the services to enhance quality of services. The committee meets at 
least quarterly and discusses about the progresses and challenges and develop action plan to improve 
the services. To accountable for health services at community level, all facilities have established citizen 
charter which include types of services providing from the health facilities, opening hour, responsible 
persons, free health services available and other facilities providing through health facilities.

Social audit:  HFOMC of all health post is doing social audit at community level to inform and aware 
people about the program and budget received from different sources and implementing approaches 
and types of services providing through health facilities. It encourages community people to provide 
feedback on the services and put their voices on the program activities and health services

Formed Mother’s Groups: There are 69 Mother’s Group in the municipality ( in average 5-7 
committees in each ward based on population and geographical situation). These groups meet every 
month and discuss about the health issues. FCHVs are trained to facilitate the meetings effectively. 
These Groups are also provided required job aids and information education and communication 
materials to utilize during the meeting.
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Health Census:
Dhulikhel Municipality conducted a census of all the 
households related to health, sanitation, and drinking 
water and other determinants of health in 2022 as part 

set as baseline to develop long term and short term plan 
to achieve the targets by 2030. In addition, Dhulikhel 
Municipality is also moving toward the smart city and 
doing various activities to digitalize all its information and 
services. To support this objective, the survey also helped 

of the municipality so that it can be linked with other 
information like mapping of houses. 

 Collect existing situation of health, sanitation, and drinking water of all the family 
members of Dhulikhel Municipality so that this can be used as baseline for future 
plan.

 
and unique ID number, so that the data can be used for developing short term 
and long term plan.

 
taxing system etc.(This will be done by Dhulikhel Municipality).

According to health census total 944 deaths occurred during one year preceding the 
survey. The major 10 known causes of deaths are given below;
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During the health census, people were asked about the current health problem they 
were facing. Total 4598 persons were facing any types of health problem. Please see 
below the top ten causes of illnesses in Dhulikhel Municipality. Heart related problem 
(hypertension, heart related diseases and high cholesterol) is the main causes of 
health problem.

 

Policy Development
As per the federal government system, municipality has authority to develop its own 
acts and policies. These acts and policy provide a commitment and guidance towards 

developed following health act and policies;
 Healthy City Policy 2079 
 Basic Health and Sanitation Procedural Act in 2075
 Mental Health and Counseling Policy (2022). 
 In addition to above Act and policies, Dhulikhel Municipality has also adopted 

Education Act, Environmental Promotion Act, Information Technology Act, 
Dhulikhel Municipality Cooperative Act, Market Monitoring Guideline, Agri 
Business Promotion Act. These support directly and indirectly different aspects 
of health.
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Air pollution and CO2 Emission Free:
Dhulikhel Municipality has banned to operate the industry and other types of 
business activities which produce air pollution in the city. It has helped to improve 
the quality of air in the city. However, due to construction work in the Arniko High 
Way, air pollution is increasing and making problem to maintain air quality. Dhulikhel 
Municipality is the member of Zero Carbon Emission City Network. Municipality 
endorsed the Fossil Fuel Non-Proliferation Treaty on 7th October 2021, becoming 

just weeks before the climate summit in Glasgow where 196 countries will revisit their 
progress toward meeting Paris Agreement commitments. To promote this initiative, 

 
endorse-the-fossil-fuel-non-proliferation-treaty-6163c07c411f0.pdf

Equal Representation of Women in Local Politics and Decision Making 
The Local Election Act of Nepal mandates 33 percent quota for women candidates 
at all levels of government, including at the ward level, which is the smallest 
administrative unit that collectively forms a municipality. Each ward council consists 
of one chair and four ward members. Out of these members, two of them must 
be women including one Dalit woman. Additionally, the Act stipulates that political 

deputy mayor of a municipality or for chief or deputy chief in the case of a rural 
municipality (Local election Act, 2017)16. Dhulikhel Municipality has successfully 
implemented the Local Election Act and has managed to increase women’s political 
representation. In addition, the municipality has also established a Women’s Council 
to facilitate greater role for women in local decision-making processes. The Council 
also promotes skill development and supports mainstreaming of gender perspective 
into urban planning and services.

Declaration of Child Friendly Local Government 
In order to support the section of population that is struggling to provide health, 
education and security to their children, Dhulikhel municipality, with the support 
of Civic Forum for Sustainable Development, a local NGO, participated in a child 
friendly local government campaign. The municipality implemented a Child Sensitive 
Social Protection and Orphan Children Protection program to improve access to basic 
services for children and has adopted a child-friendly environment as an essential 
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code of conduct for Dhulikhel. There are 39 national targets that are monitored by the 
district coordination committee and national government to declare a municipality 
as child friendly. In 2020, Dhulikhel became the fourth municipality in Nepal to 
declare itself as a child friendly municipality. For sustainability of this initiative, the 
municipality has designed an investment plan in which 2-3% of municipal budget is 

Improving Quality of Life of Disabled Population: 
Dhulikhel aims to provide equal access to services and involvement in the city’s 
activities to its disabled population. The municipality adopted a community-based 
rehabilitation support program for disabled persons in the city. The Community 
Based Rehabilitation (CBR) approach, though widely implemented in Nepal is often 
led by non-governmental organizations, CSOs or self-help groups. This approach 
strengthens disability related networks and helps to prioritize provision of basic 
services to the population with special needs, especially during and after disasters. 
In Dhulikhel, due to the city’s vulnerability to earthquakes and other disasters, the city 
is taking the lead in implementing the CBR approach by bringing together different 

social security (cash transfer), entrepreneurship and skill development training, 

Youth Council 
Over 20 percent of the population in Nepal is in the 16-24 age group. Youth can be 
catalysts for political, economic and social changes in any country and thus engaging 
young people in decision making processes is essential. To encourage youth 
engagement, Dhulikhel municipality also includes a youth committee to advocate 
for youth rights and advise on the formulation of municipal laws, policies, plan and 
programmes. They are also engaged in working with the communities and collecting 
information from ward and household level to support need based programmes.

Equal Representation of Tribal Communities 
Dhulikhel is a melting pot of a variety of communities such as Newars, Brahmins, 
Chhetri, Tamangs and Dalits. Culturally, Dalits and tribal population were marginalized 
and were excluded from decision-making processes. To ensure equal representation 
of these communities, protect their rights and strengthen inclusivity in its development 
planning, Dhulikhel formulated Dalit Councils and Tribal Councils that advise on the 
formulation of municipal laws, policies, plan and programmes

Capacity to deal with health-related emergencies
Although Dhulikhel is safe place to live topographically, environmentally and other 
factors, municipality has developed different plan and policy to tackle the health 
related emergencies. Following are the major plans and programs to deal the health-
related emergencies;

 Dhulikel municipality has own emergency preparedness plan under social sector 
development plan. 

 It has own Ambulance vehicle and providing free of cost for needy people like 
elder people, pregnant women etc. 
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 Dhulikhel hospital is providing very good health services in emergency situation. 
It has special task force and good experience during big earthquake in 2015 and 
Covid-19 pandemic period.

 Dhulikhel hospital is planning to establish 100 bedded Trauma Center Hospital 

 During covid-19 pandemic municipality provide health services to people with 
establishing Sanjiwani quarantine and Isolation Centre, where municipality 
proved service more than 4000 people including other three municipality and 
other district

 
on municipality has formulate Rapid response Team (RRT) in ward level. 

Source: https://old.dhulikhelhospital.org/index.php/component/content/category/63-earthquake

Initiatives to address inequality in health services  
Dhulikhel Municipality has analyzed the situation of health of its people by conducting 

Ward No.1 Devitar and some marginalized communities in Ward 9 and 11. The root 
causes of this inequality are geographic terrain, poor education and socio-economy 
status. Municipality has conducted following activities to minimize health inequalities:

 Implemented different types of mobile outreach services including immunization, 
nutrition, family planning, dental, eye, safe motherhood services.

 Implemented specialized health camps like cervical cancer, dental, general 
health check-up and school health program.

 
 Establishment of new health facilities in rural areas like Ward 1, 9 and 11 to 

increase awareness and access of health services to community people.
 Distributed supportive equipment to disable people e.g. hearing aid, wheel 

chair, white stick etc
 Initiated door to door health services especially focusing to elder and disable 

persons.
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Fostering accountability:
To accountable for health services at community level, all facilities have established 
citizen charter which include types of services providing from the health facilities, 
opening hour, responsible persons, free health services available and other facilities 
providing through health facilities. HFOMC of all health post is doing social audit at 
community level to inform and aware people about the program and budget received 
from different sources and implementing approaches and types of services providing 
through health facilities. It encourages community people to provide feedback on 
the services and put their voices on the program activities and health services.

Multi-sectorial initiatives:
Municipality has very good coordination and collaboration with different national and 
international organizations to implement different development activities including 
health. Municipality is working closely with federal and provincial MoHP, district 

There are greater role of national and international agencies and UN agencies to 
improve health status of community people. It is almost not possible to achieve these 
successes only with the municipality’s local resources. Municipality has also made 
friendly relationship with couple of national and international municipalities. 

In addition health section is coordinating with municipality sections like education, 
environment, agriculture, physical and infrastructure and administration sections to 
harmonize the activities to enhance health of the people.

Greenery and clean environment  
The city is blessed with natural greenery and clean environment with different aspects. 
Among the total area of municipality forest has covered 8.53 sq KM. To further 
improve in the area of greenery, there are 36 forest committees to preserve and 
promote forest in the city. Municipality has initiated integrated forest program - One 
person 2 trees program to protect Environment and promote greenery. Dhulikhel 
is developing one park in each ward, trekking trails, resting places and attractive 
statues in tourist hotspots and picnic spots. In addition, municipality has planned to 
plant 100,000 trees in the city.

National Immunization Program (NIP) in Dhulikhel

pregnant women to protect them from life-threatening diseases. The program was 
launched in 1978/79 as the Expanded Program on Immunization (EPI). Program 
goals Reduce under-5 mortality, provide equitable services to marginalized 
communities, eliminate measles and rubella, eliminate maternal and neonatal 
tetanus, and reduce the burden of Japanese encephalitis.

Program achievements-
 Nepal has been polio-free since 2010
 Maternal and neonatal tetanus elimination status has been sustained since 2005
 Burden of Japanese encephalitis has been reduced

Dhulikhel Municipality has taken as priority program under healthy city Program in 
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Dhulikhel. It has 25 EPI centers and conducts 29 EPI session every month in different 
ward levels.  The achievement in EPI Programs is remaining as fallow: -

Indicators
 F.Y.  

76/77
F.Y. 

77/78
F.Y. 

78/79
F.Y. 

79/80
F.Y. 

80/81

Percentage of children under one year 
immunized with BCG 341.2 259.1 566.2 514 425.1

% of children under one year immunized 
with DPT-HepB-Hib1 92.5 86.4 141.4 147.8 134.9

% of children under one year immunized 
with DPT-HepB-Hib3 79.2 80.6 124.2 136.2 136.7

% of children months immunized against 
measles/rubella 1 76.3 75.1 118.9 127.7 152.6

% of children aged 12-23 months immu-
nized with JE 82.5 88.7 120.9 129.1 151.1

 % of children aged 12-23 months im-
munized with measles/rubella 2 77.8 83.7 121.1 117.2 142.2

 % of children immunized with TCV 77.8 83.7 121.1 117.8 142.2

% of children fully immunized as per NIP 
schedule 77.8 83.7 121.1 117 142.2

 % of pregnant women who received 
completed dose of TD (TD2 and TD2+) 106.6 96.3 204 153.5 119.2

% of pregnant women who received 
TD2 103.6 93.3 196.4 123.8 86.7

 % of under 1year children immunized 
with Rota vaccine 1 0 59.4 141.4 147.6 134.9

% of children under one year immunized 
with OPV 1 89.1 86

 % of children under one year immu-
nized with OPV 3 77.6 80.2

 % of children under one year immu-
nized with FIPV 1 93.97 100.66

% of children under one year immunized 
with FIPV 2 53.2 66.4

 % of children under one year immu-
nized with PCV 1 89.6 85.7

% of children under one year immunized 
with PCV 3 74 74.5

6.3 - % of 1 year children immunized 
with Rota 2 0 57.3
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Drop out

Indicators
 F.Y. 

76/77
F.Y. 

77/78
F.Y. 

78/79
F.Y. 

79/80
F.Y. 

80/81

DPT-Hep B-Hib dropout rate (DPT-Hep 
B-Hib 1 vs 3) 14.4 6.7 12.2 7.8 -1.3

DPT-HepB-Hib1 vs MR2 dropout rate 27.6 17.2 16.9 20.7 -6.3

PCV dropout rate (PCV1 vs PCV3) 17.4 13.1 14.8 13.5 -13.1

Measles/Rubella dropout rate 12.2 4.8 1.1 8.2 6
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Health insurance: A pioneer city in Nepal

Health Insurance Board (HIB) is a social protection program of the Government of 
Nepal that aims to enable its citizens to access quality health care services without 

are directly involved in this program. Health Insurance program helps prevent people 
from falling into poverty due to health care costs i.e. catastrophic expenditure due to 
accidents or disease by combining prepayment and risk pooling with mutual support. 
This program also advocates towards quality health services. This program attempts 
to address barriers in health service utilization and ensure equity and access of poor 
and disadvantaged groups as a means to achieve Universal Health Coverage.

Out-of-pocket expenditure has always been the largest source of funding in Nepal, 
followed by government expenditure. For years different studies, assessments, 
reviews of the sector called for interventions to reduce OOP as it is the most unfair/
regressive way of funding health services.

Dhulikhel Municipality has started Health Insurance Program since 2076. The coverage 
is very high in Kavre. Not only in Kavrepalanchok district which is the highest coverage 
among 77 district and753 local level in Nepal.

Nutrition Interventions in Dhulikhel
Nutrition interventions have been proved as one of the most cost-effective 
investments for overall socio-economic development by enhancing human 
capital through improved productivity of the population. Hence, nutritional 
well-being of the population is crucial for accelerated attainment of many of 
the Sustainable Development Goals. The Constitution has also ensured the 
right to food, health and nutrition to all citizens in Nepal. Failing to ensure 
protection of the population from the hunger and under-nutrition lead to less 
productivity leading to compromised socio-economic development. Dhulikhel 
Municipality has various Intervention to uplift the nutrition status of people.
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Indicators
 F.Y. 

76/77
F.Y. 

77/78
F.Y. 

78/79
F.Y. 

79/80
F.Y. 

80/81

% of children aged 0-11 months newly regis-
tered for growth monitoring 30.4 55.7 55.3 80.2 102.4

 % of children aged 6-23 months who re-
ceived 3 cycle (180 Sachets) Baal Vita (MNP) 

in last 18 months
16.27 4.79 0 6.06 14.93

 % of children aged 6-59 months screened 
for malnutrition by FCHV 192.5 144.4 279.2 323.8 284.4

 % of MAM cases (6-59 months) recovered N/A N/A N/A 90 100

Average number of visits among children 
aged 0-23 months registered for growth 

monitoring N/A N/A N/A 4.3 6.1

 Number of students in grade 1-12 who 
received anthelminthic 5575 4112 9341 10844 10187

%of children aged 0-23 months registered 
and visited for growth monitoring who were 

underweight
0.85 1.3 3 1.1 0.49

 % of children below 6 months exclusive-
ly breastfed among registered for growth 

monitoring
51.7 45.6 80 81.1 75.9

 % of children aged 6-8 months registered 
for growth monitoring who received comple-

mentary food
19 23.1 45.4 65 77.3

 % of children aged 6-59 months who re-
ceived vitamin A supplementation in last six 

months
177.6 182.4 234 243.7 263.7

 % of children 12-59 months who received 
anthelminthic in last six months 241.1 188.6 239 246.9 265.9

 % of children aged 6-23 months who re-
ceived at least one cycle (60 Sachets) Baal 

Vita (MNP)
51.88 21.97 0.66 64.42 63.19

% of children aged 12-59 months who re-
ceived anthelminthic in last six months 120.56 94.32 119.48 123.47 132.97

Percentage of children aged 0-23 months 
registered for growth monitoring 30.1 60.1 65.5 51.3 55.4

The nutrition intervention in Dhulikhel Municipality are as follows: -
 Anemia free City program
 Pregnancy mother Nutritious food distribution 
 Nutrition food distribution for Postnatal mother
 IfA distribution to School girls
 School nutrition program
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 Deworming program
 Vitamin A distribution Program
 Bal vita distribution Program
 Kitchen garden seed distribution program

IMCI program for Healthy Child

IMNCI     Indicators F.Y. 79/80 F.Y. 80/81

170 199.6

% of children U5 years with Pneumonia treated with antibiot-
ics (Amoxicillin) 102.4 102.3

Facility 95 94.8

116.4 116.4

% of infants aged 0-2 months with Possible Severe Bacterial 
Infection (PSBI) 5.38 1.32

130.4 152.6

zinc and ORS 100.1 98.7

The Integrated Management of Childhood Illness (IMCI) program in Nepal aims to 

curative and preventative care. The program includes curative and preventative 
care, and focuses on improving health systems, family practices, and the skills of 

most important causes of childhood deaths-acute respiratory infections, diarrheal 
diseases, measles, malaria and malnutrition. Dhulikhel municipality has implemented 
this program through 15 health institutions. The achievement of this intervention is 
good.
The major Highlighted Intervention in IMNCI program in Dhulikhel Municipality are: -

 Training to Health worker.
 Regular medicine supply.
 Regular monitoring.
 Monthly meeting and onsite coaching.
 Services available in all Health institutions.

 

TB free Initiative in Healthy City 
The TB Free Nepal Declaration Initiative, endorsed 
by the Ministry of Health and Population on 
November 2021, is a key stepping stone for ending 
TB in Nepal. The plan was to start the initiative 
with 22 national local levels in the next 2 years, and 
throughout the country in the next 5 years. The TB 
prevalence was estimated to be 416/100000 with 
around 117000 people with TB disease in the 
country living. Similarly, the incidence was found 
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to be 245/100000 with an estimated of 69000 cases. The mortality was also found 
to be 3.1 times higher than the previous estimates. TB Free Initiative is one of the 
innovative activities in the National Strategic Plan (2021/22-2025/26). Government of 
Nepal (GoN) plans to make the Local Governments accountable towards Tuberculosis 
management and ensure a conducive environment to tackle the foreseen challenges 
in order to achieve the END TB target by 2050 (<1 TB case/Million population).

Indicators F.Y. 78/79 F.Y. 79/80 F.Y. 80/81

and Relapse) 107.5 146.4 138

107.5 154.5 143.7

TB Case Fatality Rate (%) 0 2.6 3.5

Treatment Success Rate 100 94.7 87.7

Slide Positivity Rate of TB 2.7 0.94 0.71

TB Cases documented as HIV Status Known (%) 100 100 100

TB cases of all forms (PBC, PCD and EP) of TB cases 
with DST status known (%) 0 15.8 58

'TB Free' means the condition of Zero TB or <1 TB case per million population. Dhulikhel Municipality is 
implementing TB free Initiative since pilot stage. And it is enabled to reduce the transition. The following program 
are implemented in Dhulikhel-

 Every health facility has a TB Focal Person.
 Necessary arrangements are made for infection control and waste management 

in the diagnostic and treatment centers and sub-centers.
 The minimum physical infrastructure required for diagnosis and treatment centers 

and sub-centers are available.
 Micro-plan for TB-Free Initiative is formulated at each ward of all local levels as 

prescribed and implemented accordingly.
 Public awareness programs are implemented in the community to eradicate 

discrimination towards TB disease.
 Active Case Finding Program are conducted on regular basis among the risk 

group and risk-prone areas.
 The residents of the local level who had gone outside the local level for foreign 

employment, seasonal employment and had stayed elsewhere for more than 
four months have undertaken TB test immediately upon return for ensuring TB 
transmission.

 TB Prevention activities like ensuring 100% BCG vaccination, provision of 
identifying unvaccinated children and vaccinating them by developing plan by 
the concerned health facility, and Tuberculosis Preventive Therapy (TPT), are 
conducted for reducing TB transmission rate.

FCHV Program in Dhulikhel
The Female Community Health Volunteer (FCHV) program in Nepal is a community-
based health program that provides services to rural areas. The program was started 
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are concentrated on the health promotional activities of mothers and children in their 
working area. Besides, they will also help in promoting utilization of available health 
services and raise awareness on health through MGH. FCHVs help in various health 
programs such as family planning, safer motherhood, newborn care, immunization, 
nutrition, communicable and epidemic diseases, acute respiratory diseases and 
diarrheal diseases control, environmental sanitation, health education and other 
national programs. They also provide recommended services like drug distribution 
and diseases management as directed by Nepal government based on community 
based approach

 Provide health education: FCHVs educate communities on healthy behaviors, 
such as family planning, maternal and child health, and safe motherhood. 

 Provide health services: FCHVs provide basic health services, such as treating 
pneumonia cases, distributing vitamin A capsules, and providing oral rehydration 
salts. 

 Refer patients: FCHVs refer patients to health facilities for more serious conditions. 
 Link communities to health services: FCHVs connect communities with health 

workers and health facilities. 
 Work as Team Leader of Healthy City Volunteer- There are 10 members under 

coordination Of FCHV within each catchment area of each FCHV which consist 
5 Male and 5 female including representative, teachers, community leader etc.

Top ten Health service provided diseases
The top ten diseases in terms of prevalence vary by region and income level. Some 
of the most common diseases include:
 Cardiovascular disease: The leading cause of disease globally. In 2021, 

cardiovascular disease was responsible for at least 19 million deaths from 
noncommunicable diseases (NCDs).

  Cancer: A leading cause of disease globally. In 2021, cancer was responsible for 
10 million deaths from NCDs.

 Chronic respiratory disease: A leading cause of disease globally. In 2021, chronic 
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respiratory disease was responsible for 4 million deaths from NCDs.

S.N Disease F.Y. 80/81

1 No of Hypertension (NCD) 5139

2 Number of patients treated for Upper Respiratory Tract Infec-
tion (URTI) 3461

3 No of Diabetes (NCD) 1951

4 Number of patients treated for Lower Respiratory Tract Infection 
(LRTI) 1022

5 Number of cases of animal bites 917

6 Number of women screened for cervical cancer 676

7 No of COPD (NCD) 479

8 Number of mental health cases on treatment 407

9 Number of Acute gastro-enteritis (AGE) cases 397

10 Number of women   screened for pelvic organ prolapse 131

 Diabetes: A leading cause of disease globally. In 2021, diabetes was responsible 
for over 2 million deaths from NCDs.

 Communicable diseases: Tend to be more prevalent in low-income countries.
 Neonatal disorders: Tend to be more prevalent in low-income countries.
 Musculoskeletal disorders: A leading cause of disease globally.
 Mental and substance use disorders: A leading cause of disease globally.

Within Dhulikhel Municipality the major Highlighted program on Disease Prevention 
and control are:
 Regular Health Monitoring and daily Medicine distribution
 Mukhya mantri Janata Swasthya program 
 BKHCCI (Bagamti Province Kavre Hypertensive Care Cascade Program)
 Daily OPD
 Community Health Screening program.
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Top Ten NCDs prevalence in Dhulikhel

Noncommunicable diseases (NCDs), also known as chronic diseases, tend to be 
of long duration and are the result of a combination of genetic, physiological, 
environmental and behavioral factors. The main types of NCDs are cardiovascular 
diseases (such as heart attacks and stroke), cancers, chronic respiratory diseases 
(such as chronic obstructive pulmonary disease and asthma) and diabetes. NCDs 
disproportionately affect people in low- and middle-income countries, where nearly 
three quarters of global NCD deaths (32 million) occur.

The most prevalent non-communicable diseases (NCDs) in Nepal include chronic 
obstructive pulmonary disease (COPD), cardiovascular disease (CVD), diabetes, and 
cancer. The Data shows that Prevalence of NCDs in Nepal are-

 The most common NCD, affecting 43% of the population in one study 
 CVD: The second most common NCD, affecting 40% of the population in one 

study 
 Diabetes: Affecting 8.5% of the population aged 20 and above in one study

S.N NCD     Indicators F.Y. 79/80 F.Y. 80/81

1  No of Hypertension (NCD) 1870 5139

2  No of Diabetes (NCD) 897 1951

3  Number of cases of animal bites 959 917

4 No of COPD (NCD) 232 479

5 No. of cases of Fall injury 596 458

6 No. of cases of Burn injury 98 202

7 118 148

8 No of Depression cases 23 120

9 No of Epilepsy 9 14

10 No of Cardiovascular Disease (NCD) 17 9
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 Cancer: Ovarian, stomach, and lung cancer are the main types of cancer in Nepal 
 Chronic kidney disease: Affects 6% of the population aged 20 and above in one 

study 
 Coronary artery disease: Affects 3% of the population aged 20 and above in one 

study 

Dhulikhel municipality is also facing as the Major health challenge of Dhulikhel. Last 
FY 2080/81, the Number of service seeker from Health institution are remaining as 
Major Health problem.

Safe motherhood program in Dhulikhel

ANC Visit
Number

Total
Below 20 years Above 20 Years

Any time visit 238 2372 2610

12-week visit 147 1848 1995

4 visit as per schedule 112 2137 2249

8 visits 109 2019 2128

Delivery 0

SBA Trained 3 20 23

Skilled Health Person 117 1957 2074

Other 0 0

Nepal succeeded to make a drastic change in reducing Maternal Mortality Ratio 
(MMR) from 850 maternal deaths per one hundred thousand live births in 1990 to 239 
in 2016, but still one of the highest MMR countries in the world. Approximately 12% 

deaths in 2016. Nepal has committed to achieve the United Nation’s Sustainable 
Development Goals (SDG) to reduce MMR to 70 maternal deaths per 100,000 live 
births by 2030. In order to achieve SDG target, Nepal needs to decrease its MMR 
by at least 5% (12 maternal deaths) per year while addressing several inequities in 
maternal health access, utilization and quality. Dhulikhel Municipality is providing 
Safe motherhood program through Dhulikhel Hospital, two Birthing Center Shankhu 
and Devitar, Municipality also providing ANC services from 15 Health institutions.
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Electronic Health Information System in Dhulikhel

District Health Information Software, Version (DHIS2): 

Electronic Logistics Management Information System (e-LMIS):

E-Logistics is software with set of 
technologies for communication that 
transform important and essential 
processes of logistic department by 
sharing information & knowledge 
with partners involved in supply chain 
process. A logistics management 
information system (LMIS) is a system 
of records and reports – whether paper-
based or electronic – used to aggregate, 
analyze, validate and display data from 

all levels of the supply chain system that can be used to make logistics decisions and 
manage the supply chain.

Health Information Dashboard Public Portal:

A health information dashboard is a 
software tool that displays healthcare 

can help organizations track, identify, 
and improve their performance in 

areas. Dashboards summarize and 
visualize data. They show organizational 
and departmental performance at a 
glance and it also helps executives make 

"District Health Information Software, 
Version 2" (DHIS2) is a free, open-
source software platform designed for 
collecting, analyzing, visualizing, and 
sharing health data at various levels, 
from local to national, primarily used by 
Ministries of Health in many countries 
to manage routine health information 
within their systems; essentially acting as 
a robust health management information 
system (HMIS). 

monitoring resource availability and capacity it also helps for tracking key performance 
indicators (KPIs) related to patient safety and quality of care.



HEALTHY CITY, DHULIKHEL 27

Surveillance, Outbreak Response Management and Analysis System (SORMAS):
SORMAS is the Surveillance Outbreak Response Management and Analysis System 
- is an open source mobile eHealth System. It helps implement disease control 
and outbreak management procedures including surveillance and early detection 
of outbreaks. One of the primary goals of a functional disease surveillance and 

with potential threat to the health of the public with respect to source, time, person, 
population and place in order to provide rationale for public health action. The key 
objective of surveillance is to provide information to guide interventions. The public 
health objectives and actions needed to make successful interventions determine 
the design and implementation of surveillance systems.

Public Asset Management System (PAMS):
A public asset management system helps governments manage their assets, including 
their value, maintenance, and long-term funding needs. 

understanding of assets,Improved maintenance, Better long-term planning
Some components of a public asset management system are :-

 Fleet management-Helps 

assets, including maintenance 
plans, fuel costs, and driver 
behavior 

 Preventive maintenance 
management Helps 
governments manage 
maintenance schedules and 
prioritize work orders 

 Capital planning software- 
Helps governments determine which projects are most important and how to 
fund them 

 Risk management- Helps governments balance the cost of an asset over its life 
cycle with its operational performance.
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Electronic TB program:
Master eTB register is a web-based application 
being used for reporting tuberculosis patient 
registration, follow-up and outcome in central 
online database from existing paper based 
tuberculosis register. This patient tracker 
software is developed to collect, manage and 
analyses transactional case-base data records. 
Master eTB has advanced features for data 

Healthy city Network
The 9th WHO Global Conference on Health 
Promotion in 2016 resulted in the Shanghai 
Declaration and Mayor’s Consensus for a 
Healthy City committed by several cities 
around the world. WHO South-East Asia 

regional Healthy Cities Network (HCN) and 
Regional Laboratory on Urban Governance 
for Health and Well-Being (Regional Lab on 
UGHW) in 2021. HCN is one of the strategic 
actions to synergize multisectoral actions addressing urban health determinants and 
promoting inclusive and equitable cities, during and in the aftermath of COVID-19. 
Solutions to urban health problems require the effective involvement of government, 
non-governmental organizations, private sectors, and communities both in health 
and non-health sectors (e.g., industry, transport, labor, education, commerce/trade, 
municipal utilities and services, urban planning, etc.). This initiative can improve the 
health and well-being of the increasing urban population, as well as accelerate health 

and development sectors to achieve Sustainable Development Goals—particularly 

in other cities and networks when they join the WHO Regional Healthy Cities Network 

of HCN.

analytics, feedback mechanism, reporting, SMS integration and dashboard which lets 
user explore and bring meaning to raw data.
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BKHCCI program in Dhulikhel 

Hypertension, also known as high or raised blood pressure, is a serious medical 
condition which - when left uncontrolled - can increase the risk of heart, brain, kidney, 
and other diseases. Nearly 1 in 4 people in Nepal suffer from hypertension, and less 
than 5% of hypertension patients have the condition under control. To strengthen 
the detection and management of hypertension at the primary health care level, the 
Ministry of Health and Population (MoHP) in Nepal had launched the Hypertension 
Care Cascade Initiative in May 2023. Supported by NORAD and WHO, the project 
was piloted in Kavrepalanchowk district. Dhulikhel municipality is conducting this 
program as in leading role.More than 200 primary health care workers, associated 
with 165 local health facilities, in the district have been trained on proper treatment 
and care protocols for hypertension under this initiative.

(Hetauda), and Epidemiology and Disease Control Division (EDCD) at the Department 
of Health Services, with facilitation by Kathmandu University School of Medical 
Sciences and WHO, these trainings demonstrate the commitment of the government 
at all levels towards improving access to hypertension care at the local level. The 
Government of Nepal aims to provide 1.5 million people with hypertension and 
diabetes protocol-based treatment services by 2025. 
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“Most preventive health care and screening for early disease detection and 
management take place in the primary health care setting. Therefore, it is vital to 
strengthen primary health care. WHO is proud to support this important initiative 
which will help to improve and enhance prevention and control of hypertension at 
the local level,” said Dr Rajesh Sambhajirao Pandav, WHO Representative to Nepal. 
The Ministry of Health and Population is now planning to replicate the project in 
other districts of Nepal. The achievement of this program within Kavre District, 
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Mental Health and Psychosocial Counselling:

A priority program of Dhulikhel

professional training in Great Britain. 

Dhulikhel Municipality established Psychosocial counseling center in ward 7 on the 
support of The Centre for Mental Health and Counselling – Nepal (CMC-Nepal), 
which is a non-governmental organization working in mental health and development 
by providing mental health and psychosocial services and by imparting training for 
developing human resources in mental health and psychosocial counseling. The 
municipality also Expanded mental health services in all health posts. 

Clients of Dhulikhel Municipality who get service from Psychosocial counselling center.
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Success story of Mental Health Program

Client of Psychosocial counseling service 

"I am Manju Gautam, from Dhulikhel 6, During the 10-years armed civil war, I lost my 
beloved husband on February 8, 2060. Then a dark cloud came over my life. At that 
time, my 3 children were only 6, 4 and 2 years old. After the absence of my husband, I 

wanted to cry, and stopped being interested in social work. There was no support 

negative thoughts and thinking that I should have die with my husband. My story of 
the struggle after was more complex and terrible.

Total client served for Mental health program

Year
another client Total Client 

Male Female Total Male Female Total Male Female Total

2020 8 29 37 0 0 0 8 29 37

2021 43 53 96 5 11 16 48 64 112

2022 7 7 14 27 57 84 34 71 105

2023 3 1 4 18 24 42 21 28 49

2024 0 4 4 5 13 18 5 17 22

Total 61 94 155 55 105 160 116 209 325

In 2076 Bhadra, I met with the counselor of the psychosocial counseling program 
of Dhulikhel Municipality. The counselor requested me to meet continuously for 
some time. I started to participate in programs like psycho-social counseling, group 
discussions, personal meetings and fallowed by regular home visits. Moreover, after 
receiving regular counseling services, I feel positive change in my life. The counselor 
also meets me with consultant, who helped me about stress management exercises, 

able to speak openly about myself. I also committed to raise my voice about my lost 
rights. This program has been a blessing in my life. I had heard that there is a God for 
those who have no one. Psychosocial program conducted by Dhulikhel Municipality 
have become God in my life. Today, I feel like I am not alone now, I have become 
stronger. Thanks very much to Dhulikhel municipality and CMC -Nepal. This program 
can be a great boon for the sisters and brothers who are suffering like me. Such 
services must to reach with everyone like me."
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Community Level Health Camp at Dhulikhel

To achieve Healthy City award and to provide Equitable, accessible and quality Health 
services in Community, Dhulikhel Municipality has implemented several communi-
ty health programs, including community outreach programs, health camps. These 
programs are designed to provide accessible and affordable healthcare services to 
marginalized communities, promote health awareness and education, and reduce 
health disparities with the support of Different Organizations.  Dhulikhel Municipality 
in Nepal organizes mobile health camps to provide health services to communities, 
including marginalized communities. Dhulikhel Hospital also runs health programs in 
the municipality. Dhulikhel Municipality organizes mobile health camps for eye care, 

-
ipality program.  Municipality has also created a health dashboard to share important 
information. This Organized 34 different types of mobile health camps (eye camp, 
dental, women health, integrated health camp etc) Last year in different communities 
of the municipality especially focusing to marginalized communities.

The purpose of Health Camp at community level are:

 To Provide healthcare- Community health camps offer free or low-cost health 
assessments, consultations, and treatment. 

 
and other primary healthcare advice. 

 To Build medical support networks- Community health camps help create net-
works that provide frontline health facilities and referrals to more advanced care. 

 To Identify health needs- Health camps help identify areas with the greatest 
need for future efforts. 

 To Improve health outcomes- Health camps can help improve health outcomes 
in rural areas. 

The health of a community impacts the health of its residents, including how long 
they live. Communities with similar locations can have very different life expectancies.
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Award Received from Different Agencies
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Major Challenges and Gaps

Dhulikhel municipality has made remarkable progresses in health and other development activities. But 
it does not mean that we are complete and made these progresses without any challenge. As similar 
to other municipalities, there are still many challenges and gaps in the area of health in the city. Here 
are major challenges and gaps;

Air pollution: Air pollution is one of the big problems due to construction of Arniko Highway Road 
from Suryabinayak to Dhulikhel. This may continue at least for one year. 

Noise pollution: Noise is also problem especially around the bus park area and surrounding of the 
high way. 

Inadequate budget on health: There is not adequate local income within the municipality. 
Municipality has to allocate limited budget on health from the limited total budget. 

Health services for hard to reach communities: There are few wards/community located in rural 
areas of the municipality. Although municipality has established basic health facility in these areas, they 
face problem to receive special health services from hospital due to topography and lack of wide and 
paved road.

Urbanization: There is increasing migration in the city from the surrounding rural areas of the Kavre 
district and other parts of the country. So it is difficult to manage health and other services to cover 
these migrated people.

Increasing non-communicable diseases: Although municipality has able to achieve progress on 
reducing the communicable diseases but due to changing in life style and other reasons, municipality 
is facing increasing trend of non-communicable diseases like hypertension, diabetes, thyroid problem, 
liver diseases, cancer etc.

 As per the current federal system, there is very limited staff in health 
section of the municipality. They are very busy in their day to day program activities. When the 
municipality needs to implement especial initiative like Healthy City, it is very difficult to manage by 
their own regular staff.

Mental health problem: There are also great problem related to mental health. Although municipality 
has initiated special mental health program activities, still people are dying due to suicide and facing 
different types of mental health problems.

 Dhulikhel situated midpoint between two main highways; Arniko High way 
and Dhulikhel Bardibas High way. Both of these high way are narrow as compare to the volume of the 
vehicles. So, road traffic accident is one of problem to manage by Dhulikhel Hospital. 
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What is a Healthy City?
Generally people think that healthy city as a place where people have access to good 
health facilities, health services are available free of cost and people are healthy and 
well-being. In addition, they have very safe water supply and sanitation facilities, 
streets are clean and paved well. This city environment is free from pollution and 
roads and transportation system are safe and adequate. The city has adequate public 
parks, green areas, sports grounds and recreation facilities. There are many other 
expectations of people to be a healthy city (1). These are an ideal situation and 

characteristics of the city may not be achieved in one especially in low income and 
developing countries. 

Above mention situation and statements are not the exact meaning of healthy city, 
although it is true in some sense. People often get confusion on its accurate meaning 
and do not take interest thinking that it is not for the cities of developing countries 

Concept, Importance and Steps to 

Develop Healthy City

Dirgha Raj Shrestha
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and only suitable for the western and developed countries. More important, there 
must be a commitment by city and local government, non-government organizations 
and community people to work together to improve the health status continuously. 
To clarify the concept of healthy city, World Health Organization (WHO) has said 

city is one that continually creates and improves its physical and social environments 
and expands the community resources that enable people to mutually support 
each other in performing all the functions of life and developing to their maximum 
potential. A healthy city is one in which the health of humans and the functioning of 
their supporting environment are

consistently and continually prioritized. It is critical that achieving the healthy city not 
be thought of as separate from the other goals of urban development (2). Healthy 
City requires a continuous development process that has no end point. lt is not 
necessarily one that has achieved a particular health status. It is conscious of health 
as an urban issue and is striving to improve it. Any city can be a Healthy City if it is 
committed to health and has a structure and process to work for its improvement (3). 
Thus any city can be a healthy city, regardless of its current health status (4). 

status of the British Working Population published by the British scholar Edwin 

of a Healthy City in 1984 at the “Health Toronto 2000” conference in Canada and 
launched the Healthy Cities Project in 1986 to improve public health through urban 
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are generally easier to explain and communicate to the diverse audiences and 

(6):

"A healthy city is one that puts health, social well-being, equity and sustainable development 
at the centre of local policies, strategies and programmes based on core values of the right 
to health and well-being, peace, social justice, gender equality, solidarity, social inclusion 
and sustainable development and guided by the principles of health for all, universal 
health coverage, intersectoral governance for health, health-in-all-policies, community 
participation, social cohesion and innovation."

As mentioned above, healthy city is the process that creates the possibility of health 
in people instead of an end state. However, in order to help establish a common 
direction for different sectors, Hancock and Duhl (1988) suggested 11 objectives (or 
qualities) for a healthy city. These objectives cover a broad scope of human health 
and the health of multiple urban systems on which humans depend. These 11 Healthy 
City Objectives have been adopted by and many healthy city projects globally (21).

1. 
Clean safe high quality 
physical environment 

(including housing 
quality)

2. 
An ecosystem which is 

stable now and sustainable 
in the long term.

3. 
A strong, mutually-

supporting and non-
exploitative community

4. 
A high degree of 

participation in and 
control over the 

decisions affecting one’s 
life, health and well-

being.

5.
The meeting of basic 

needs (food, water, shelter, 
income, safety, work) for all 

the city’s people.

6.
Access to a wide 

variety of experiences 
and resources with the 
possibility of multiple 
contacts, interaction 
and communication.

7.
A diverse, vital and 

innovative city economy

8. 
Encouragement of 

connectedness with the 
past, with the cultural and 

biological heritage and 
with other groups and 

individuals.

9. 
A city form that is 

compatible with and 
enhances the above 

parameters and 
behaviors. 

10. 
An optimum level of 
appropriate public 
health and sick care 

services accessible to 
all.

11. 
High health status (both 

high positive health status 
and low disease status)
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Why healthy city is important?
There is tendency of moving human population from rural to urban areas for better 
opportunities of education, health, employment, income generation and other socio-
economic development facilities. According to a United Nations data, 55% of the 
world’s population lives in urban areas, a proportion that is expected to increase to 
68% by 2050 (7). There is also increasing population in urban areas in Asian countries. 
Fifty-four per cent of the global urban population, more than 2.2 billion people, lives 
in Asia. By 2030, more than 55% of the population of Asia will be urban. In Nepal, the 
population in urban municipalities has reached 66.17 percent in 2021 as compare to 
63.19 percent in 2011 (8).

Although urbanization has provided opportunities for employment, education, and 
socio-economic development, however unplanned and poorly manage urbanization 
has also brought about several adverse health problems for urban dwellers. Many 
of these are associated with adverse social, economic and demographic changes 
affecting working conditions, learning environments, family patterns, the culture and 
social fabric of communities. Typical problems include unemployment, air, noise, 

physical activities, stress and other mental health problem and violence. In addition, 
there are also problem related to access of health services especially for the poor and 
people in vulnerable situations (e.g., those living with disabilities, domestic workers, 
and migrant population) (3,9). The rates of non- communicable diseases (NCDs), 
social unrest, violence, and mental illness are often higher in urban settings, because 
of cities’ social, built and food environments (10).  Urbanization is also a main cause 
of current climate change problem. This is creating problem of reducing water 
availability and quality from surface and groundwater sources, while water demand 
for household and industrial use may simultaneously increase as temperatures rise. 
Urban areas are also main source of Greenhouse Gases (GHG) and Carbon emission. 
It has been established that urban areas generate around three-quarters of GHG 

cent of energy use” and “71–76 per cent of energy related CO2 emissions”. A more 
recent study, drawing on 2015 data, similarly concluded that between 70-80 per cent 
of global emissions come from urban areas (11).

Nepal is one of the fast urbanizing countries in South Asia. Haphazard and unplanned 
urban sprawl has contributed to the growth of slum and informal settlement, 
inequalities, and inadequacy of basic services including housing, water and sanitation 
facilities (12).  Healthy Cities is a strategic vehicle for health development and well-
being in urban settings, and actions taken at the city level (13). This initiative can 
improve the health and well-being of the increasing urban population, as well as 
accelerate health and development sectors to achieve Sustainable Development 
Goals—particularly SDG 3, 11, and 17 (9). However, another study conducted in 
urban health has revealed that at least 38 SDG targets relevant to urban health (20) 

urbanization as one of the key challenges for public health in the 21st century.

The Urban Health Framework which linked to the SDGs is presented below;
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To solve the problem of urbanization especially in the area of health, Healthy City 
concept is emerged. It is necessary to manage the city in such a way so that people 
living in urban area are living in healthy and livable cities that are: “continually 
creating and improving those physical and social environments and expanding 
those community resources which enable people to mutually support each other in 
performing all the functions of life and developing to their maximum potential.”
The Constitution of Nepal (2015) has enshrined health as fundamental human 
rights. This is also mention in many international human rights treaties and 
convention agreements.  In addition, the management of basic health service is 
given responsibility to local municipality. So, it is essential to make the politicians, 
policy makers, managers and community stakeholders more accountable towards 
the health for all. Healthy city focus not only the curative services but also emphasize 
on preventive, promotive, rehabilitative and palliative services so that it helps to 
enhance the overall health not curing diseases.  

Healthy Cities is a global movement that originated in Europe. The WHO European 
Healthy Cities programme was established in 1986 to provide a local basis for 
implementing the principles of the WHO strategy for Health for All and the Ottawa 
Charter for Health Promotion. It was launched as a political, cross- cutting and 
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intersectoral strategic vehicle to bring the Health for All strategy to the local level, 
recognizing the key role of local governments in health and sustainable development 
(14).  It has since evolved into a global movement with a strong European-wide. 
More than 1000 cities and towns from more than 30 countries in the WHO European 
Region are linked through national, regional, metropolitan and thematic networks as 
well as the WHO European Healthy Cities Network (15). 

Since then, the concept of healthy city is increasing slowly in other parts of the 
world. The major cornerstone of this movement occurred after the 9th WHO Global 
Conference on Health Promotion which was held in Shanghai, China on 21–24 
November, 2016. Over 1260 participants from 131 countries, including 81 ministers 
and 123 mayors, came to Shanghai to chart a new path for health promotion in the era 
of the SDGs. During the Shanghai conference, Declaration and Mayor’s Consensus 
made for a development of Healthy City by several cities around the world (16). 
There is also increasing urban population in South-East Asia. So, WHO South-East 

and Regional Laboratory on Urban Governance for Health and Well-Being (Regional 
Lab on UGHW) in 2021 to enhance and support Healthy City initiative in this region. 

If a city is able to get approval from WHO as a healthy city, following city can get 

 Recognition and reputation as a designated healthy city by the World Health 
Organization. 

 
 

sustainable development goals.
 Guidance and support from national and regional experts, researchers, and 

practitioners to improve their respective cities to become healthier and more 
resilient cities.

 Demonstration of good practices and local innovation promoting health and 
well-being of the cities/communities to the regional and global platforms.

 Opportunity to make investment case for healthier societies that attracted 
interests from various partners.

 Opportunity to collaborate with other international and regional organizations, 
universities, and cities in the region for joint learning and/or co-create 
development projects.

 Can increase attention/engagement of politicians, policy makers, managers and 
community people on health and its related development activities.

Key approaches and methods:

cities. Approaches and methods might be varying from one city to another based 
on the local situation. For example in one city there might be important to develop 
strategy for reducing air pollution but it might be important to improve sanitation in 
another city.  However WHO has recommended following 11 key issues and methods 
that should be addressed and employed by Healthy Cities (17): 
 Explicit focus on both health and well-being. 
 Emphasis on the right to health for all and universal health coverage (UHC). 
 The Sustainable Development Goals (SDGs) and Healthy Cities (4, 5) go hand-in-
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hand, and they are mutually reinforcing.
 Addressing the social determinants of health (SDH) and health inequalities. Under 

the SDH umbrella term several determinants have gained special attention in 
recent years including commercial, political, ecological and cultural determinants 
of health. 

 An explicit grounding in health promotion and in particular the Ottawa Charter for 
Health Promotion and its principles, including Creating supportive environments 
for health for all; Investing in creating healthy places; and Making the healthy 
choices the easy choices. 

 
and negative impacts on health and well-being. 

 Applying the life-course approach: Supporting good health and its social 
determinants, throughout the life-course, increases healthy life expectancy 

accumulation of advantage and disadvantage across the life stages. 
 Promoting population-based approaches: A population-based approach to 

health focuses on improving the health status of the overall population. 
 Promoting health literacy, surpassing the narrow concept of health education. It 

to individuals, communities and institutions. 
 Creating conditions for community resilience, the ability to anticipate risk, limit 

impact, and bounce back rapidly through survival, adaptability, evolution and 
growth in the face of hardships and emergencies. 

Healthy Cities’ principles and values (18) 
While designing, planning, implementing and monitoring healthy city, focus should 
be given on following principles and values. These principles and values should be 
considered all program activities.

Equity: The right to health applies to all regardless of sex, race, religious belief, sexual 
orientation, age, disability or socioeconomic circumstance.  So, attention should be 
given to the needs of those who are vulnerable and socially disadvantaged. 

Participation and empowerment: Community engagement is one of important part 
of the healthy city. So, ensure that the individual and community people participate 
in decision-making that affects their health, health care and well-being, as well as 
providing access to opportunities and skills development to empower citizens to 

Working in partnership: Ensure effective multisectoral strategic partnerships, including 
with civil society organizations and other non-state actors, to implement integrated 
approaches and achieve sustainable improvement in health, supported by research 
and evaluation. 

Solidarity and friendship: Focus on working in the spirit of peace, friendship and 
solidarity through networking and respect and appreciation for the social and cultural 
diversity of the cities of the Healthy Cities movement.
 
Sustainable development: Ensure that economic development – and all its enabling 
infrastructure, including transport systems – is environmentally and socially sustainable.
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Healthy City and Action Domains (17):
While applying for joining in the healthy city network and planning for the activities, 
following eight critical areas are considered as action domain of Healthy Cities 
initiatives and movements;
 Improve city governance for health and well-being
 Reduce minimize health inequalities
 Promote health in all policies approach
 Promote community development and empowerment and create social 

environments that supports health
 Create physical and built environment that are supportive to health and healthy 

choices
 Improve the quality of and access to local health and social services
 Consider and plan for all people in the city and prioritize most those most in 

need.
 Strengthen local public health services and capacity to deal with health related 

emergencies. 
 Plan for urban preparedness, readiness and response in public health emergencies.

20 Steps of Developing and Sustaining Healthy City (14)
This section provides us information about the major steps of developing and 
sustaining the health city. We cannot achieve healthy city within a very short period 
of time and with a commitment of a politician. City authority persons should follow 
following major steps and work continuously.

Getting started

to be followed. In the beginning, it is necessary to develop a clear vision and strategy 
document of a healthy city within the local context with 
strong engagement of stakeholders. This helps to guide 
citizens and politicians along their healthy city journey. 
Gather support from politician, government and non-
government agencies, civil society and community 
people for planning and implementation of the healthy 
city program activities in the process. Develop a city 

and the conditions in which they live; can be the basis for advocacy, informing 
policy, priority setting and accountability for health; can stimulate public interest and 
political commitment; and can identify targets for the future and monitor progress 
towards achieving them. Resources are also important part of health city. To identify 
resources, it should prepare preliminary estimates of healthy city costs and identify 
potential sources for initial funding. Resources can be generating from the local 
municipality, community people, and corporate agencies, national and international 

and collaborate and implement the activities. Place the healthy city secretariat where 
it can maximize leverage on the system of city governance. Preparation of a formal 
healthy city proposal is the another important step. It should begin when the core 
group of enthusiasts has a good understanding of how healthy cities strategies apply 
in the city and has agreed on how to proceed. The city council is the main audience 
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supporters as well. The last step of this stage is to send a letter to concerned WHO 

Getting organized
Municipality should form and appointed an intersectoral 
steering committee as soon as possible after getting 
approval the WHO. It is the core of the healthy city. 
Analyze the work setting to ensure that the healthy city 
secretariat will work within the right context, decision-
making structure and organization of city governance, 
recognizing the mandates and systems of others. Once 
there is a good understanding of the work setting, plans 

accordingly. Identify and divide a clear  role and functions of the all the stakeholders 
to perform planned activities. Good relationships will develop more easily if there is a 
precise understanding of your unique role and activity. The secretariat should enable, 
mediate and advocate for the healthy city. These responsibilities are carried out on 
behalf of the steering committee, working in cooperation with subcommittees, working 
groups and partners. Develop a plan to implement various activities in coordination 
with stakeholders and engagement with community people. Plan can be short term, 
midterm and long term. Build capacity of relevant staff and stakeholder to advocate, 
coordinate and collaborate and implement activities of the healthy city plan and 
program activities. This will help to perform the task effectively. Accountability is 
critical in public health. The principle of accountability means that city councils and 
several parts of the city administration are responsible for how their policies and 
programmes affect health.

Taking action
Implement activities to increase awareness about 
healthy city so that community people and 
stakeholders understand about the healthy city. Use 
various approaches for communication. Develop a 
strategy document that contains a comprehensive 
picture of a city’s concrete and systematic efforts for 
developing health. Engage politicians and other 
stakeholders while developing the strategy. Facilitate 
intersectoral action for dialogue and planning among 
the departments and other organizations and resources needed for improving 
health and well-being in your city. Empower and engage people to participate in 
decisions that determine their lives and health. Give voice to citizens who want to 
shape the journey towards a healthy city. Involve the community in developing and 
implementing action programmes and health-promoting events. 

Achieving success through innovation requires creating a climate that supports 
change. This begins with recognizing that innovation is needed and is possible and 
that its inevitable risks are acceptable. Ensure that all the policies strategies and 
guidelines related to health have included concept of healthy city.
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Introduction

most common cancer among women, with an estimated 604,000 new cases and 
342,000 deaths in 2020.[1] Approximately 90% of these deaths occur in LMICs,[2] 
underscoring disparities in healthcare access and preventive services. In Nepal, 
cervical cancer is the most prevalent cancer among women, causing 1,493 deaths in 
2020.[3] Although it is preventable through HPV vaccination and regular screening,[4] 
uptake remains low, particularly in resource-limited settings like Nepal. The Ministry 
of Health and Population developed national guidelines in 2010 aiming to screen 
50% of women aged 30–60 years using the Visual Inspection with Acetic Acid (VIA) 
method.6 However, only 8% of women aged 30–49 years were screened in 2019,[5] 

Stigma associated with cervical cancer, often linked to its association with sexually 
transmitted infections, contributes to delays in seeking care and low screening 
rates. Addressing cervical cancer stigma is crucial for improving health outcomes. 
Reducing stigma can lead to increased screening rates, early detection, and timely 
treatment, thereby decreasing morbidity and mortality associated with the disease. 
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discrimination, and personal responsibility) and cervical cancer screening uptake 
among women in semi-urban Nepal.

Methods
A cross-sectional survey was conducted among women aged 30–60 years in 
Dhulikhel and Banepa, Nepal—two cities in Kavrepalanchok district with a combined 
population of 39,047. A convenience sample of 426 women was selected based 
on national cervical cancer screening guidelines. Women with hearing impairments 
or mental disorders were excluded. Female Community Health Volunteers (FCHVs) 
assisted in identifying and contacting eligible participants. Verbal informed consent 
was obtained and recorded. The study was approved by Kathmandu University 
Institutional Review Committee (KUIRC no: 35/2021). 

Cancer stigma prevalence was calculated for each domain using the Clopper-Pearson 
method. Univariable and multivariable logistic regression models were used to 
assess associations between cancer stigma and screening uptake. The multivariable 
model adjusted for socio-demographic and reproductive health variables. Crude 

Statistical analyses were conducted using STATA version 13.0.

Findings
The study included 426 women aged 30–60 years from Dhulikhel and Banepa. The 
mean age was 42.3 years. Most participants (43%) were Brahmin/Chhetri, 31% had 
no formal education, and 40% were engaged in agriculture. More than half (52.3%) 

years.

Only 26% of participants reported ever being screened for cervical cancer, with 23% 

were unaware of screening methods. Cancer stigma was prevalent among 23% of 
participants. Personal responsibility stigma was the highest (76%), where participants 
believed cancer patients were responsible for their condition. Additionally, 55% held 
severe stigma, perceiving cancer as a terminal disease with no return to normalcy.
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Association Between Cancer Stigma and Screening Uptake

cancer screening uptake (p<0.001). Women with stigma were 77% less likely to be 
screened compared to those without stigma (95% CI: 0.11–0.49). Among the six 
stigma domains:
 Awkwardness stigma reduced screening odds by 71% (95% CI: 0.15–0.54; 

p<0.001).
 Severity stigma reduced screening odds by 47% (95% CI: 0.33–0.86; p=0.01).
 Financial discrimination stigma reduced screening odds by 51% (95% CI: 0.30–

0.80; p=0.004).
 Surprisingly, personal responsibility stigma increased screening odds by 2.06 

times (95% CI: 1.12–3.79; p=0.019).
 

screening uptake, possibly due to low response counts.

Challenges and Way Forward

uptake compared to a national survey (8%) among women aged 30–49 years [19]. 
However, screening rates were far below WHO’s 70% target and Nepal’s 50% goal. 

while personal responsibility may motivate women to get tested. 

The study highlights the urgent need to address stigma to improve cervical 
cancer screening uptake. Efforts should focus on increasing awareness about 
screening methods, debunking myths surrounding cancer stigma, and ensuring 
equitable access to screening services. Policies and interventions targeting 

screening participation and improve cervical cancer prevention in Nepal. 
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Mental health wellbeing for healthy city

Dhulikhel municipality has been awarded as healthy city by World Health Organization 

service, green environment, adequate supply of clean drinking water, proper waste 
management system and prevention awareness activities for the people living in the 

through active use of social media and mobilization of female community health 
volunteers. Prevention activities are focused in schools and community to make 

component of the healthy city where Dhulikhel municipality developed, endorsed 
and implement its own mental health policy. Health workers from primary health 
care facilities are trained in mental health and two psychosocial counselors and one 
community psychosocial workers are also trained from National Health Training 
Centre (NHTC) accredited training course. Psychosocial counselors are visiting ward 
health facility to provide counselling services, identify and refer cases having mental 
health problems in primary health care center or Dhulikhel Hospital where trained 
health worker are providing the service. 

Patient with mental health problem are getting medicine prescribed by trained health 
worker or psychiatrist from free list of medicine from the health facility. It has not only 
reduced treatment cost but also reduced out of pocket expenditure of the patient as 
a result more patient are increasingly seeking mental health services from municipality 
health facility. Further psychosocial counselors are also providing services visiting 
to the community where in need. Mental health psychosocial counselling service 

rehabilitation of such cases into the community. Since the service is developed by 
local government developing capacity of health workers and psychosocial counselors, 
has great strengths in acceptance of the services, support to reduce stigma to mental 
health in community. Municipality has developed mental health promotional activities 
such as stress management sessions for adolescents in school, school teachers and 
women group in community that support to promote psychosocial wellbeing and 
prevent mental illness through strengthening resiliency. 

Dr. Pashupati Mahat
Technical Director, Centre for 

Mental Health and Counselling Nepal 
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major areas of mental health wellbeing such as feeling cheerful and good in spirits, 
feeling calm and relax; feeling active; wake up feeling fresh and rested and daily life 

and educate people about gaining and maintaining the wellbeing. It is important to 
have adequate sleep and rest for every individual, practice stress reducing activities 
and energize happy feelings, maintain daily routine life, eat healthy food on time, 
drink adequate amount of clean water and have physical exercise regularly to maintain 
both physical and emotional wellbeing. Further practicing yoga and medication 
(Dhyan) supports to energize mental wellbeing and have positive feelings. On the 
other hand, working too much with little rest and sleep, worrying too much on trivial 
matters, social isolation, indulging substance and alcohol are rather contributes to 
develop various kind of mental and physical health problems. 

Family environment is important factor supporting mental health wellbeing. It is 
important to create supportive and trusting relationship among all family members, 
every member should be respected for his/her idea, experiences and feelings. Sharing 
culture of feelings and experiences among the family members is equally important 
that supports harnessing family trust and respect which support to strengthen family 
bond. It has been proved by many researches that family bond and trust is very 
powerful to enhance mental health wellbeing and reduce risk of getting mental 
illness. 

Mental health awareness and education: 
Mental Health awareness event has been observed to reduce the stigma that is 
associated with mental illness and to educate the public and encourage individuals to 
make their mental health and wellbeing a priority. It is an important moment to bring 
the strengths of advocacy groups and researchers together to promote mental health 
awareness and to improve equity. The ‘Look Around, Look Within’ theme builds on the 
growing recognition that all humans have mental health needs and that our available 
resources to build resilience and heal come in many forms - including in the natural 
world (Natural mental health 2023). So, awareness activities are highly important not 
only to make people aware about the availability of affordable mental health services 
at primary health care system also it helps to reduce social stigma to mental illness. So 

treatment cost, reduced burden of disease and increased productivity of person 
having mental illness. Dhulikhel municipality has provided regular orientation and 
training to female community health volunteers (FCHVs), school teachers, community 
groups and elected representatives of municipality so that every one can initiate talk 
on mental health and mental health wellbeing. Because of increasing movement of 
Yoga and Meditation throughout the country, it is now becoming every one practice 
at least some yoga activity and breathing meditation which supports to gain mental 
health wellbeing. It needs to be promoted and enculturated at every family, school 
and society as it not only heals fear and distress emotions but also supports to grow 
positive emotion and feeling happiness which is antidotes of mental illness. Dhulikhel 
municipality should continue such activities that contributes in promotional of mental 

and psychosocial counselling services in future as well so that healthy city become a 
real fact for every-one.    
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Research and Health Projects in Dhulikhel: 

An Evidence-Based Health Service

Evidence-based health services helps to improve patient care and public health ser-

develop and evaluate programs and policies. Evidence-based health services are 

practices, leading to more effective treatments, improved patient outcomes, and 
informed decision-making, ultimately enhancing the overall quality of healthcare by 
ensuring interventions are based on reliable data rather than assumptions or anecdot-
al evidence, Thus, Dhulikhel Municipality is promoting to conduct various research/
studies related to health in coordination and collaboration with different institutions.  
These are some projects which were conducted and being conducting in Dhulikhel 
Municipality: - 

 "Understanding Sleep Architecture of Mothers and Its Relationship to Postpar-
tum Depression at Dhulikhel Municipality" a project that aims to study sleep 
architecture of mothers and its relationship to postpartum depression conducted 
by Kathmandu University School of Medical Sciences, Dhulikhel, Kavre.

 "Birth Cohort study: a Population-based Study in Nepal". A project that aims to 
assess the pre-pregnancy, pregnancy and post pregnancy risk factors and their 
association with mental and child health outcomes through multiple follow-up 
periods among pregnant mothers of Dhulikhel Municipality or those attending 
antenatal care at Dhulikhel Hospital/ Kathmandu University Teaching Hospital by 
Dhulikhel Hospital/Kathmandu University Hospital, Dhulikhel, Kavre

 "Molecular Investigation of DENV serotypes in dengue the outbreak of 2022 in 
Nepal" being conducted at Dhulikhel Hospital, Kathmandu University Hospital. 
Led by Mr. Nishan Katuwal as a Principal Investigator.

 "An impact of educational Intervention to Enhance Level of awareness of Atrial 
Fibrilltion and its Treatment among the General Public." being conducted at 
Dhulikhel municipality. This study will evaluate the impact of Atrial Fibrillation 
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and its Treatment among the General Public. Led by Dr. Durga Bista as a Princi-
pal Investigator.

  "Investigation of azithromycin resistance pattern of Salmonella Typhi and Para 
typhi A" being conducted at Dhulikhel Hospital, Kathmandu University Hospi-
tal. This study will investigate the azithromycin resistant Salmonella spps, which 
causes the endemic fever in Nepal. Led by Mr. Sabin Bikram Shahi as a Principal 
Investigator.

 "A population-based adolescent health needs assessment in Dhulikhel, Nepal" 
a community-based survey, interviewing adolescents of Dhulikhel Municipality. 
By Department of Community Programs and Icahn School of Medicine at Mount 
Sanai University.

 "Strengthening Primary Health Care System in Nepal through a novel participa-
tory planning and implementation strategy" University School of Medical Scienc-
es (KUSMS) and Norwegian University of Science and Technology, Department 
of Neuro-medicine and Movement Science, Trondheim, Norway,

 "Effect of social support on Blood Pressure control and Health Related Quality 
of Life among People with Hypertension Residing Dhulikhel Municipality, Nepal" 
by Pushpa Adhikari student of KU SMS Master in Science in Public Health.

 "Determinants of household enrolment in the Nepal Government National 
Health Insurance Program (NHIP) in Dhulikhel municipality" by Aashish Pokharel 
student of KUSMS Master in Science in Public Health.

 "Factor Associated with High Blood Pressure above 18 years Age Group of 
Dhulikhel Municipality" by Ms. Bharati Dhalachhe student of Karnali College of 
Health Sciences, bachelor in public health.

 "Implementation research targeting chronic non-communicable disease risk fac-
tors associated with city environments" with a focus to diabetes remission inter-
vention through our health service centers. The DiRECT trial led by Dr. Mike Lean

 -
sue and its effective reporting system in Nepal&quot; Dhulikhel Hospital, Kath-
mandu University Hospital, with Dr. Rajeev Shrestha as the Principal Investigator.

 "Health Literacy and its associated factors among adult population residing in 
urban municipalities of Kavrepalanchok district of Nepal". by Ms. Jyoti Gurung, 
student of Kathmandu University School of Medical sciences Master in sciences 
in public health.

 "Factors associated with overweight among recently delivered women in Dhu-
lukhel and Banepa municipality". by Ms. Khusbu Roy, student of Kathmandu 
University School of Medical sciences Master in sciences in public health.

 "Nutritional and health status and effect of maternal employment among children 

Ms. Laxmi Bhandari, student of Kathmandu University School of Medical scienc-
es Master in sciences in public health.

 "Effectiveness of peer supporter led intervention among pre- hypertension and 
hypertension to reduce the blood pressure" in Dhulikhel, Banepa and Panauti 
municipalit". A project that aims to reduce the complications of hypertension by 
introducing a systematic approach involving peer supporters and family in the 
management, By Dhulikhel Hospital/Kathmandu University Hospital 

 "Community based neonatal hearing screening to prevent childhood deafness 
Dhulikhel Hospital, Nepal," Dhulikhel Hospital with the help from World Doctors 
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Organization, South Tyrol, Italy to screen the newborn babies in Dhulikhel Hospi-
tal and its outreach centers for neonatal hearing problems and its management.

 -
encing the dengue preventive practices among community people and health 
workers of selected wards of Dhulikhel Municipality."  By Dhulikhel Hospital/
Kathmandu University Hospital.

 "Perceptions of integration of Ayurvedic medicine for cardiovascular disease 
prevention: a qualitative study", Ms. Archana Shrestha, MS. Neha B Balapal, and 
Ms. Dilasha K.C has requested permission to conduct a project with the support 
from USEF-Nepal/Fulbright Commission to conduct research on ayurvedic med-
icine for cardiovascular disease in Dhulikhel.

 "Effect of Mobile Health Intervention on Birth Outcome and Infant Health of 
Nepal" by Ms. Bhawana Shrestha, Ph.D. student; Dhulikhel Hospital.

 "Predictors of Child Abuse among School Going Children and Impact of Struc-
tural Training on Child Abuse among School Teachers of Dhulikhel Municipality" 
by Ms. Sita Karki, Ph.D. student.

 "Challenges in Health Seeking Behavior among Hypertensive Adults of Nepal." 
Led by principle investigator Ms. Prabha Shrestha with other Co-investigators Dr. 
Biraj Man Karmacharya, Dr. Kedar Marhatta and Dr. Victor Valcour.

 "Molecular epidemiology of carbapenem-resistant Enterobacterales from tertia-
ry care hospital in Nepal" to be conducted at Dhulikhel Hospital, Kathmandu 
University Hospital (DHKUH), with Surendra Kumar Madhup as the Principal In-
vestigator. 

 "Effectiveness of a noval community-based care program for Type-2 Diabetes 
Mellitus in Dhulikhel Municipality" Led by Dr. Rajani Shakya, Kevin Folivi Medical 
College Wisconsin.

 "Building community through physical activity in Nepal: an afterschool sports 
and walking series", by Ms. Neha B Balapal, Ms. Lindy Reynolds, Ms. Archana 
Shrestha, and Niroj Bhandari Kathmandu University School of Medical Sciences.

 "The Perception of Man and Their Engagement in Menstrual Management" 
from Kathmandu University School of Medical Sciences.

 "Perceptions of integration of Ayurvedic medicine for cardiovascular disease 
prevention: a qualitative study", Ms. Archana Shrestha, MS. Neha B Balapal, and 
Ms. Dilasha K.C with the support from USEF-Nepal/Fulbright Commission.

 "Association between level of physical activity and risk of fall among community 
dwelling elderlyliving in Dhulikhel" by Ms. Aarju Bhattarai student of KUSMS, in 
BPT level.

 -
hensive Approach to School-Based Mental Health Initiatives" is a study that aims 
to improve adolescent’s mental health in the Dhulikhel community. by AMPATH 
Team, Ms. Sarina Shakya, Ms. Rebecca Makaju Shrestha and Ms. Beena Prajapati 
dedicated staffs, students of the Dhulikhel Hospital

 "Awareness of pesticides and their effects: A school-based Intervention study 
on school children of Kavre district" by Dr. Minni Shah student of Kathmandu 
Medical College. 

 "Family Function and Self-harm Behaviour among Adolescents Residing in Dhu-
likhel Municipality" by Rashmi Koirala student of Patan Academy of Health Sci-
ence at M.N. Second year.  
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 "Birth Spacing among Married Women in Dhulikhel" by Ms. Kushum Shahi stu-
dent of KUSMS, in B. Mid. third year.

 "A Study on Water Surveillance System in Kavrepalanchok Distict, Nepal".  A 

and to develop the water surveillance protocol and implement it in Dhulikhel 
Municipality. By Dhulikhel Hospital/Kathmandu University Hospital.

 "A community-based dietary programme for type 2 diabetes prevention and re-
mission, clinical trial and implementation evaluation in Nepal (Co-Dia PREM-NE-
PAL)" The DiRECT trial led by Dr. Mike Lean

 "Assessment of Quality of Primary Care in Basic Health Care Service Setting in 
Kavrepalanchok District: A Mix method Study" by Ms. Manisha Saha student of 
KUSMS Master in science in public Health.

 "Exploring the Sexual and Reproductive Health (SRH) Needs of Young People in 
Kavre, Nepal" which is being conducted at Dhulikhel Municipality by Dr. Sabitra 
Kaphle,

 "Association of fragility and elderly abuse among geriatric population" by Ms. 
Aakriti Adhikari student of KUSMS Master in science in public Health.

 "Socio economic status and COPD prevalence among general adult population 
in Dhulikhel Municipality" by Dr. Adita Bhattarai student of KUSMS Master in 
science in public Health.

 "Control Measures Preferences Among Nepalies Caregivers and Providers for 
Diarrhoeal Disease: Assessment Using Discrete Choice Experiment (DCE)." 
Dr. Aabha Shrestha, Ph.D. PI, Diarrhoea Control Project, Kathmandu University 
School of Medical Sciences, Dhulikhel, Kavrepalanchowk, Nepal" 

 "Association of Social and Nutritional Factors with Elderly Hypertensive Patients: 
A cross-sectional Study." with a focus to Diabetic elderly hypertensive patients 
and associated factors at Dhulikhel Municipality. By Prabha Shrestha, Assistant 
Professor, Adult Nursing. Kathmandu University School of Medical Sciences, 
Dhulikhel, Kavrepalanchowk.

 -
cent Pregnancy in Nepal" within the area of Dhulikhel Municipality. Shrinkhala 
Shrestha, Scholar Doctorate in public Health (Global Health), Mahidol University, 
Thailand. 

 "Scaling accessible mental health and diabetes/hypertension interventions in 
Nepal" (SAMADHAN) with Marja Leonhard as the PI., Innlandet Hospital Trust, 
Research Centre for Substance Use Disorders and Mental Illness.

 
-Nepal, Thapathali Kathmandu. Lead by Dr. Pashupati Mahat, Technical Director.
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‘:j:y zx/’ M cawf/0ff / w'lnv]nsf] k|of;

æ:j:Yo zx/Æ eg]sf] s] xf] <
æ:j:Yo zx/Æ eg]sf] :jf:Yosf] ;a} efux? Ps} k6s k'0f{ ePsf] ca:yf geO{ g]kfnsf] 

;+lawfg / laleGg cGt/fli6|o txaf6 kfl/t ePsf] k|To]s AolStn] :j:Yo;+u afFRg kfpg] 

df}lns xsnfO{ sfof{Gjog ug{sf] nflu zx/sf] lasf;sf] Pp6f dxTjk'0f{ efusf] ?kdf 

;dfa]z ug]{ / ;f] k|fKtsf] nflu :yflgo ;/sf/sf k|ltlglwx? / lglt lgdf{tfx? k|lta2 

x'g'sf] ;fy} o;;+u ;DalGwt ;+3 ;+:yfx? / AolStx? lhDd]jf/ agfP/ AolStx?sf] 

:jf:Yosf] :t/ dfly p7fpgsf] nflu ul/g] lgoldt k|lj|mof xf] . oxfF dflg;sf] :jf:Yo 

ca:yfsf] ;'wf/sf nflu cfaZos ef}lts, ;fdflhs, cfly{s, jftfj/0fsf] ;fy} zflGt 

/ l;h{gLzn ;dfhsf] nflu lgoldt ?kdf ;'wf/sf] k|of; e}/x]sf] x'G5 . ;fy} o;df 

pknAw ;fwg >f]tx?nfO ;d'bfodf a;f]jf; ug]{ JolQmx? laz]if ul/ l;dfGts[t au{x?sf] 

clwstd :j:Yo lhagsf] ca:yfsf] ;'wf/sf] nflu pkof]u ul/Psf] x'G5 . of] kl/efiffaf6 

xfdL s] a'´g ;S5f} eg] :j:Yo zx/ eg]sf] :jf:Yosf nflu cfaZos ;a} ef}lts ca:yfn] 

kl/k'lt{ ePsf] / ;a} dflg;x? :j:Yo e};s]sf] geO zx/df a;f]af; ug]{ dflg;x?sf] 

cfwf/e't cfaZostf kl/k'lt{ u/]/ c´ clwstd :jf:Yo ca:yf ;'wf/ ug{sf] nflu 

lhDd]jf/ AolStx? k|lta4 x'g', o;sf] nflu Aoal:yt ?kdf sfo{x? ug{sf] nflu sfo{ 

k|0ffnLsf] lasf; ug'{sf] ;fy} lgoldt ?kdf k|of;/t /xg' xf] .

ljZj :Jf:Yo ;+u7gn] :jf:Yo eGgfn] /f]u÷la/fdL /lxt dfq geP/ zf/Ll/s, dfgl;s / 

;fdflhs tj/n] k"0f{ :Jf:Yosf] cj:yfnfO{ kl/eflift u/]sf] 5 . of] kl/efiffsf] b[li6sf]0faf6 

x]bf{ :j:Yo zx/ agfpgsf] nflu la/fdL eP kl5 pkrf/ ug{sf] nflu c:ktfn / :jf:Yo 

;+:yfx?sf] :yfkgf ug'{ dfq geP/ dfl;x?nfO{ /f]u nfUgg} glbP/ :j:Yo, ;'vL / ;d[Wb 

x'g] jftfj/0f ;[hgf ug'{ xf] . :j:Yo zx/df la/fdLnfO{ hfFr u/]sf] ;+VofnfO{ eGbf klg 

:j:Yo dflg;x?sf] ;+VofnfO{ a9L dxTj lbOG5 . o;sf] nflu s]jn c:ktfn, lrlsT;s, 

g;{ / cf}iflw dfq eP/ k'Ub}g . o;sf] nflu dflg; :j:Yo x'gsf] nflu cfa:os :jf:Yo 

;DalGw :jo+sf] 1fg, cfly{s ca:yf, jftfj/0f, vfg]kfgL, ;/;kmfO{, :j:y / ;'/lIft 

czf]s s'df/ Aof~h"

k|d'v, w'lnv]n gu/kflnsf, sfe|] 

bL3{ /fh >]i7

hg:jf:Yo laz]if1
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jftfj/0f, :j:Yo vfgf, c;n Aoaxf/ / d"No dfGotf, Ps cfk;df ;xof]u / cfTdLotfsf] 

efagf, lasf;df hgtfx?sf] ;xeflutf / :yflgo lgsfon] :jf:YonfO{ lasf;sf] Pp6f 

dxTjk'0f{ efusf] ?kdf clËsf/ ul/ cfaZos lglt / nufgL ug'{ cfaZos 5 . ;fy} 

:jf:Yo ca:yfsf] ;'wf/ ug{sf] nflu cfa:os pkrf/Tds, k|j4{gfTds, k|ltsf/fTds, 

k'g:yf{kgfTds tyf k|zfds ;]jfx?  u'0f:t/Lo ?kdf k|bfg ul/ k|To]s JolQmn] u'0f:t/Lo 

/ :j:Yo hLjg ofkg ug{ ;xof]u k'/ofpg' kb{5 . 

:j:Yo zx/ lsg cfaZos 5 <
:j:Yo zx/sf] cawf/0ff ;a{ k|yd ;g !(*^ df zx/L If]qsf] lasf;df :jf:Yo / ;d[Wb 

lhjgnfO{ Pp6f dxTjk'0f{ efusf] ?kdf ;d]6gsf] nlfu, ljZj :jf:Yo ;+u7gsf] æ;a}sf] nflu 

:jf:YoÆ / :jf:Yo k|aw{g ;DalGw j6fjf rf6{/sf] sfo{ of]hgfnfO{ a9fjf lbgsf] nflu ;'? 

ul/Psf] xf] . ;'?jftL r/0fdf of] o'/f]lkog b]zx?df sfof{Gjog ul/Ptf klg xfn la:tf/} ;a} 

dxfb]zx?df la:tf/ ul//x]sf] 5 . laZjsf clwsf+; b]zx?sf zx/L If]qx?df dflg;x? 

/f]huf/L / cGo ;'lawfsf nflu a;fO{ ;g]{ k|a[tLdf a[lWb e}/x]sf] 5 . xfn laZjdf /x]sf] cf7 

ca{ hg;+Vof dWo] cfwf eGbf a9L %% k|ltzt zx/L If]qdf a;f]af; ul//x]sf] 5 / ;g 

@)%) ;Dddf o;sf] k|ltzt &) k|ltzt k'Ug] cg'dfg 5 . o;/L zx/L If]qdf clgolGqt 

?kdf a;f]af; ug]{ AolStx?sf] ;+Vofdf a[lWb ePsf]]n] zx/ssf] ef}lts, ;fdflhs, 

aftfj/0f, cfly{s, :jf:Yo, / cGo lasf;sf sfo{x?df gs/fTds k|efa kl//x]sf] 5 . ;fy} 

To;/L lagf of]hgf a;fO{ ;/fO{ u/]sf dflg;x?n] klg ufF;, af;, :jf:Yo ;]jf, ;/;kmfO,{ 
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/f]huf/L h:tf cfwf/e't s'/fx?sf] cefan] h]lnP/ cfkm\gf] lhag latfpg afWo e}/x]sf] 

5 . o;n] zx/L If]qdf ;g]{ tyf g;g]{ /f]ux?, dfgl;s :jf:Yo, lx+;f, Ps cfk;df 

claZjf; cfTdxTof, jftfj/0f k|b'if0f h:tf ;d:ofnfO{ a9fjf lbO/x]sf] 5 .

o;/L zx/L If]qdf a:g] cfwf eGbf a9L hg;+Vofsf] :jf:Yo ca:yfnfO{ Aoal:yt tj/n] ;'wf/ 

ug{ g;s]df ;+o'St /fi6| ;+3n] cfJxfg u/]sf] lbuf] lasf;sf] nIf xfl;n ug{ g;Sg] lg:sif{ 

;lxt ;g @)!^ df ljZj :Jff:Yo ;+u7gn] lrgsf] ;f+3f+Odf cfof]hgf u/]sf] :jf:Yo k|aw{g 

;DalGw gjf} cGt/fli6\o ;Dd]ngn] æ:j:Yo zx/Æ sf] cawf/0ffnfO{ laZjAofkL ?kdf la:tf/ 

ug]{ lg0f{o u/]sf] lyof] . ;f]xL cawf/0ffnfO{ blIf0f k'la{ Plzofsf zx/x?df klg la:tf/ 

ug{ laZj :jf:Yo ;+u7g  blIf0f k'la{ Plzof sfof{non] of] If]qsf zx/x?df :jf:Yo zx/ 

agfpg ;xof]u ul/ o:tf zx/x?sf] ;+hfn agfpg k|of; ul//x]sf] 5 . of] ;+hfndf 

;b:o ePsf zx/x? lardf laleGg dfWodx?af6 Ps cfk;df ;DaGw, 5nkmn, ;xof]u, 

;xsfo{ / ;dGjo u/fO{ Ps cfk;sf] ;d:ofx?, ;dwfgsf pkfox? / /fd|f] l;sfO{x?sf] 

cfbfg k|bfg ug]{ nIf of] ;+hfnsf] /x]sf] 5 .  

g]kfnsf] ;Gbe{df g]kfnsf] ;+lawfg @)&@ n] :jf:YonfO{ df}lns xssf] ?kdf :yflkt 

u/]sf] 5 . ;f] sf] sfof{Gjogsf] nflu ;+lawfgdfg} :yflgo ;/sf/nfO{ hgtfsf] cfwf/e"t 

:jf:Yosf] Aoa:yfkg ug{sf] nflu lhDd]jf/L tf]s]sf] klg 5 .  o;/L ;+lawfgn] tf]s]sf] 

df}lns xs / lhDd]jf/L k'/f ug'{ k|To]s :yflgo ;/sf/sf] st{Ao xf] . t/ g]kfndf klg 
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laleGg sf/0fx?n] ubf{ ufFpaf6 zx/lt/ a;f]af; ug]{sf] ;+Vofdf a[l4 e}/x]sf] 5 . g]kfnsf] 

hgu0fgf @)&* cg';f/ xfn g]kfnsf] b'O{ ltxfO eGbf klg a9L -^^ k|ltzt_ hg;+Vof 

;x/L If]qdf a;f]af; ub{5g . zx/df a:g] ;a}hgf v'zL, ;'vL, lzlIft / ;d[Wb x'b}g . 

;fob l;ldt AolSt xf]nf t/ w]/} AolStx? cefa / ;+s6df lhag latfO/x]sf kfOG5 . 

;+o'St /fi6| ;+3n] cfJxfg u/]sf] :jf:Yodf ;a{AofkL kx'+rnfO{ g]kfnn] klg k|ltaWbtf 

hgfPsf] 5 / s]xL sfof{Gjog klg ul/x]sf] 5 t/ c´ klg g]kfnLx?n] pkrf/sf] nflu 

%% k|ltzt vr{ cfkm\gf] uf]lhaf6 ul/x]sf] 5 . s]xL cln ;fx\f] la/fdL ePdf cfkm\gf] ;a{:j 

vr{ ubf{ klg g;Sg] ca:yf 5 . o;/L b]zsf] b'O{ ltxfO eGbf klg a9L a:g] zx/sf 

clwsf+; AolStx?sf] :jf:Yo ca:yfdf ;'wf/ ug{ g;s] ;Dd lbuf] lasf;sf] nIf k|fKt 

ug{ c;+ea 5 .  

xfn clwsf+; :yflgo ;/sf/x?sf] Wofg lasf;sf] gfddf ef}lts lasf;x? h:t} af6f], 

9n, k'n, eag cflbdf dfq 5 . dfga lasf;sf] nflu o:tf lasf;x?sf] cfaZostf 

ePtf klg olb pSt :yfgdf a:g] dflg;x? la/fdL ePdf cGo s'Gf} klg lasf;sf] dxTj 

To:tf AolStx?sf] nflu uf}0f x'G5 . ;fy} la/fdL AolStx?n] zx/ / b]zsf] lasf;df 

klg of]ubfg lbg ;Sb}g . To;}n] :jf:Yog} ;a}EfGbf dxTjk'0f{ wg xf] / :jf:Yo AolSt 

b]zsf] cfwf/ elgG5 . ;fy} w]/} dflg;x? la/fdL ePdf AolSt :jo+n] ug]{ vr{sf] cltl/St 

;/sf/n] klg :jf:Yo ;+:yf, :jf:Yo sfo{stf, cf}ifwL / cGo ;fdfu|Lx?sf] Aoa:yf ug{sf] 

w]/} nufgL ug'{kg]{ x'G5 . To;}n] laleGg pkfox? ckgfP/ dflg;x?nfO{ /f]u nfUgg} glbO{ 

:j:Yo agfpg' ;a}eGbf pQd pkfo xf] / of] :j:Yo zx/sf] d'Vo p4]Zo xf] . 

ljZj :Jf:Yo ;+u7g, b ;fpy Oi6 Plzof l/hgn Nofaf]/]6f]/L cg c/ag ue/g]G; 

cg x]Ny P08 j]nlaloË (The South-East Asia Regional Laboratory on Governance 

on Health and Well-Being) n] s]xL aif{ cuf8L blIf0f Plzof If]qsf b]zx?sf :j:Yo 

zx/x?sf] ;+hfn u7g ug{sf nflu lga]bg dfu u/]sf] lyof] . ;f]xL adf]lhd g]kfnsf 

s]xL gu/ kflnsfx?n] lga]bg k]z u/]sf lyP . lga]bg lbP kl5 ;f] ;+:yfn] laleGg 

r/0fx?df gu/ kflnsfsf] hg;+Vofsf] agfj6, gu/ kflnsfn] xfn ;Dd u/]sf :jf:Yo / 

cGo lasf;sf sfo{s|dx?, :jf:YonfO{ k|efa kfg]{ tTjx? -h:t} vfg]kfgL, ;/;kmfO{, rkL{, 

xfjfsf] k|b'if0f, dflg;x?sf] afgL Aoxf]/f cflb_ sf] af/]df xfnsf] ca:yf / efla lglt / 

sfo{s|dx?sf] af/]df hfgsf/L dfu ul/ gu/kflnsfx?;+u lg/Gt/ ;Dks{ ul//x]sf] lyof] . 

o;sf] nflu ;f] ;+:yfsf kbflwsf/Lx?n] laleGg tl/sfx? Hf:t} er'{on / AolStut a}7s, 

:ynut e|d0f, gu/kflnsfsf kbflwsf/L / ;d'bfosf AolStx? ;+u 5nkmn / lglt 

/ sfo{s|dx? / laleGg b:tfa]hx?sf] cWoog kl5sf] d'NofËgsf] cfwf/df @)*! Efbf} 

!@ Uft] ePsf] a}7sn] w'lnv]n gu/kflnsfnfO{ Plzosf] bf]>f] / g]kfnsf] klxnf] æ:j:Yo 

zx/Æ sf] ?kdf 3f]if0ff u/]sf] 5 / o;sf] k|df0fkq klg k|fKt ul/;s]sf] 5 . of] w'lnv]n 

af;Lsf] nflu dfq v'l;sf] va/ geP/ g]kfns} nflu klg uf}/asf] laifo ePsf] 5 . of] 

;kmntf gu/ kflnsfn] lautdf :jf:Yo 5]qdf u/]sf nufgL / k|of;x?sf] cfwf/df / 
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ljZj :Jf:Yo ;+u7gn] rfx]sf] laleGg tYof+sx? / b:tfa]hx?sf] laZn]if0fdf cfwf/Lt k|fKt 

ePsf] glthfsf] cfwf/df k|fKt ug{ ;kmn ePsf] xf] . 

:j:Yo zx/sf] ;+hfndf cfaWbtfaf6 x'g] kmfObfx? M
 :yflgo zx/nfO{ :j:Yo zx/ agfpg ;s]df / laZj :jf:Yo ;+u7gsf] ;+hfndf 

cfaWbtf x'g ;s]df d'Votof lgDg kmfObfx? x'g ;S5 M

 g]kfnsf] ;+lawfg / cGt/fli6|o ;ef / ;lGwx?df k|To]s AolStx?sf] :jf:Yo ;DalGw 

df}lns xs k|flKt ug{sf] nflu ;xof]u k'U5 .

 laZj :jf:Yo ;+u7gn] cflwsfl/s ?kdf dfGotf k|fKt ug{ ;s]/ zx/sf] dfg dof{bfdf 

a[l4 x'G5 / laleGg ;+3 ;+:yfx?af6 ;xof]u k|fKt x'g] ;+efagfdf a[l4 x'G5 .

 :jf:Yo eGgfn] c:ktfn, cf}iflw / lrlsT;s dfq a'´g] xfd|f] ;f]rnfO{ kl/jt{g 

u/]/ :jf:Yo eGgfn] dflg;x?nfO{ /f]ug} nfUg glbP/ :j:Yo lhag agfpg' ;a} 

eGbf   dxTjk'0f{ xf] / o;sf] nflu k|j4{gfTds / k|ltsf/fTds / :jf:YonfO{ k|efa        

kfg]{ laleGg kIfx?sf] lasf; ug{ cfaZos 5 eGg] af/]df a'´g / a'´fpg dbt k'U5 .  

 g]kfnsf] /fli6«o nIf / lbuf] lasf;sf] nIfdf :yflgo If]qsf] ;xeflutf a[l4 x'G5 .

 :yflgo If]qsf lgaf{lrt k|ltlglwx?, lglt lgdf{tfx?, ;f´]bf/L ;+:yfx? /          

;a{;fwf/0f AolStx?nfO{ :jf:Yosf] lasf;df k}/aL ug,{ ;xeflutf / ;dGjdf a[l4 

x'G5 .

 cfkm\gf] :jf:Yosf] ;'wf/ ug{sf] nflu  cfkm'n] ug'{kg]{ st{Ao, lhDd]jf/Lx?sf] af/]df /

 :jf:Yo ;DalGw clwsf/x?sf] af/]df hg r]tgfdf a[l4 x'G5 .

 laleGg b]zx?sf :j:Yo zx/sf k|ltlglwx? / hgtfx? ;+u d}lq ;DaGw / /fd|f 

cEof;x?sf] af/]df 5nkmn ul/ l;Sg / l;sfpg dbt k'U5 .

w'lnv]n gu/kflnsfsf] k|of;
o;} ;Gbe{df w'lnv]n gu/ kflnsfnfO{ æ:j:Yo zx/Æ agfpgsf nflu xfdLn] u/]sf d'Vo 

k|of;x?sf] af/]df pNn]v ug{ rfxG5f} . ;a}eGbf klxn] g]kfnsf] ;+lawfg @)&@ cg';f/ 

;DkGg ePsf] :yflgo txsf] lgaf{lrt hg k|ltlglwx?n] w'lnv]nnfO{ s'g ?kdf slxn] 

lasf; ug]{ eGg] af/]df hg k|ltlgwLx?, :yflgo AolStx? / laifo;+u ;DalGwt la1x? 

;lDdlnt sfo{zfnf uf]i7Ln] w'lnv]nsf] :jf:Yo If]q nufot ;d:tLut lasf;sf] nflu 

bL3{sflng of]hgf tof/ u/]sf] lyof] . ;f] of]hgfdf w'lnv]nnfO{ æ:j:Yo zx/Æ sf] ?kdf 

lasf; u/L laleGg sfo{s|dx? ;+rfng ug]{ lgwf] u/]sf] lyof] . ;f]sf] nflu gu/ kflnsfn] 

cfaZos P]g tof/ ul/ gu/ leqsf] hg;+Vof, a;f]af;sf] ca:yf, :jf:Yo l:ylt, :jf:Yo 

nfO{ k|efa kfg]{ tTjx?sf] l:ytL yfxf kfpgsf] nflu :jf:Yo ;a]{If0f ul/Psf] lyof] . ;f] 

;a]{If0fn] k|To]s 3/df a:g] kl/jf/sf] :jf:Yosf] law'lto k|f]kmfOn tof/ ul/Psf] lyof] . 

;f] ;a]{If0fsf] cfwf/df k|fKt glthfx?nfO{ cfwf/ dfg]/ :jf:Yo sfo{s|dx? lg/Gt/ ?kdf 

;+rfng ul//x]sf] 5 . o;sf] cltl/St gu/ kflnsfn] w'lnv]n ;fd'bflos c:ktfn, 

sf7df08f} laZjlawfno  / a[xt vfg]kfgL of]hgf :yfkgf ug{sf] nflu klg ;xof]u u/]sf] 

5 . :jf:Yo ca:yf ;'wfg{sf] nflu !@ j6f j8fx?df k|fylds :jf:Yo s]Gb|, dlxnf 
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:jf:Yo :jo+;]ljfsfx?sf] kl/rfng, g]kfn ;/sf/sf] k|fyldstf k|fKt dft[, afn :jf:Yo, 

kl/jf/ of]hgf, ;?jf tyf g;g]{ /f]ux?sf] lgoGq0f / pkrf/, dfgl;s /f]usf] laz]if 

sfo{s|d, :yflgo If]qaf6 lg:s]sf] 9nnfO{ pkrf/ kl5 dfq ;fa{hlgs vf]nfdf k7fpg] 

Aoa:yf, k|To]s j8fdf kfs{sf] :yfkgf, ;fa{hlgs ;f}rfno cflbsf] lasf; ul/Psf] 5 . 

oL sfo{s|dx?sf] k|efan] xfn gu/sf] *^ k|ltztsf] 3/df vfg]kfgLsf] Aoa:yf, (* k|ltzt 

3/df rkL{, (^ k|ltzt kl/jf/n] :jf:Yo ladfdf ;+nUg, k'0f{ vf]k, afx\ lbzf d'St, afn>d 

d"St, k'0f{ ;fIf/tf, Ifo/f]u d'St cflb sfo{x? ug{ ;kmn ePsf] 5 . ;fy} gu/kflnsf 

leq afo' k|b'if0f ug]{ sf/vfgfsf] aGb]h / sfa{g pT;u{af6 d"St ug]{ 3f]if0ff u/]sf] 5 . 

gu/kflnsfn] ;+o"St /fi6| ;+3sf] lbuf] lasf;sf] nIfx?sf] ca:yfaf/] cWoog ul/ ;f] af/] 

gu/ kflnsfn] u/]sf] of]hgf, sfof{Gjog / glthfsf] af/]df k|lta]bg tof/ u/]sf] 5 . ;f] 

cWoog cg';f/ w'lnv]n gu/ kflnsf lbuf] lasf;sf] nIf g+ ! ul/aLsf] lgjf/0f, nIf g+ 

# ;':jf:Yo tyf ;d[å hLjg, nIf g+ $ u'0f:t/Lo lzIff / nIf g+ ^ :jR5 lkpg] kfgL / 

;/;kmfO{ ;DalGw nIfx? k'/f ug{ ;kmn x'g ;s]sf] 5 . ;fy} cfufdL ;dodf cGo nIfx? 

klg s|dz k'/f ug{ k|of;/t 5 . ;fy} of] gu/kflnsf g]kfnsf] ;+lawfg / cGt/fli6|o 

;ef ;Dd]ngx?n] kfl/t u/]sf] k|To]s gful/sx?sf] :jf:Yo ;DalGw df}lnsxsnfO{ k'/f 

ug{sf] nflu :yflgo gful/s ;dfh, ;+3 ;+:yfx?, bft[ lgsfo / lab]zsf :j:Yo zx/x? 

;+u ;xsfo{ / ;dGjo ul/ o; zx/nfO{ æ:j:Yo zx/Æsf] ?kdf yk lasf; ug{ k|ltaå 

5 . of] xfd|f] k|of;nfO{ laZj :jf:Yo ;+u7gn] klxrfg / ;Daw{g ug{ ;xof]u k'/ofPsf]df 

wGoafb klg lbg rfxG5f} . g]kfndf :jf:Yosf] lasf;sf] nflu c:ktfn, :jf:Yo sfo{stf{ 

/ c}]fiflwdf dfq nufgL ug]{ xfnsf] ca:yfnfO{ kl/jt{g ul/ :j:Yo zx/sf] cawf/0f dfkm{t 

k|To]s AolSt / ;d'bfonfO{ :j:Yo agfP/ u'0f:tl/o lhag ofkg u/fpgsf] nflu k|of; 

ug'{ cfaZos 5 .  o;n] cGt/fli6|o txdf / g]kfnsf] ;+lawfgn] ;+/lIft u/]sf] :jf:Yo 

;DalGw df}lns xs k'/f ug{ ;xof]u k'Ug] 5 .   
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:j:y jftfj/0fdf afFRg kfpg] dflg;sf] df}lns clwsf/ xf] . g]kfnsf] ;+ljwfg @)&@ hf/L 
ePkl5 ca g]kfndf # txsf ;/sf/nfO{ g} :jf:Yo If]qdf sfd ug]{ clwsf/ / bfloTj 
k|bQ ul/Psf] 5 . ;dfhsf] ;d[l4sf] ;"rssf ¿kdf ;d]t :jR5 tyf :j:y jftfj/0fnfO{ 
lnOG5 .  g]kfnsf];+ljwfgdf hgtfsf] k|ToIf ;/f]sf/sf] cfwf/e"t :jf:Yo ;]jf :yflgo 
txnfO{ clwsf/sf] ?kdf ;'DkLPsf] kfO{G5 . s] :yflgo txn] :jf:YonfO{ cfkm\gf] lasf;sf] 
Ph]08f sf] ?kdf :jLsf/ u/]sf] 5 t < of] s'/f eg] cem} ax; / rrf{sf] kf6f]g} 5 .

ljZjsf sof}+  ;x/x? 5g\ h;n] gful/ssf] :jf:YonfO{ ljsf;sf] Ph]08fsf] ?kdf 
:jLsf/ ub}{ cfkm'nfO{ cAan ;fljt u/]sf 5g\ .  xfdL klg cfkm\gf gful/ssf] :jf:Yo 
clwsf/ ;'lglZrt ug{ tyf :yflgo ;/sf/sf] e"ldsf k'/f ug{ ;xof]uL ;+:yfsf] ;xof]u / 
ltg} txsf ;/sf/ ldn]/ :j:y zx/ agfpg] cleofg cl3 ;fg{ ;S5f}. To;sf] ;'?jft 
w'lnv]n gu/kflnsfn] cufl8 a9fPsf] b]lvG5 .  :j:y zx/ cleofg dfkm{t gful/ssf] 
:j:y hLjg hLpg] clwsf/ ;'lglZrt w'lnv]n gu/n] of] cleofg ;'? u/]sf] xf] .

@)*! ;fn efb| !! ut] ljZj :jf:Yo ;+u7gn] w'lnv]n gu/kflnsfnfO{ ljut @ jif{ b]lv 
lg/Gt/ cg'udg tyf ljif]z d'NofFsg ;ldlt åf/f ljleGg ;"rsdf cfwfl/t eO{ tYodf 
cfwfl/t /x]/ cg'udg ul//x]sf] lyof].  blIf0f Pl;of @# j6f b]zx? ;dfj]z ePsf] :j:y 
zx/ g]6js{df w'lnv]nn] Pl;ofsf] bf]>f] n]ensf] :t/ lgwf{/0fdf ̂ @=$* c+s ;lxtcfkm'nfO{  
:j:y zx/df /fVg  ;kmn ePsf] xf] . g]kfnsf] klxnf]:jf:y zx/ w'lnv]n 3f]if0ff ;+u} % 
xhf/ cd]l/sL 8n/ k'/:sf/ ;d]t k|fKt u/]sf] 5 .
  
ljZj  :jf:y ;+u7gsf] dfkb08 k'/f u/]/ :jf:y If]qsf] lgltut ;'wf/, :jf:y If]qsf] 

v'zLsf] If0fM w'lnv]n æ:j:y zx/’ 3f]if0ff ePsf] lbg
;GbLk s]=;L=, :jf:Yo zfvf k|d'v
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lbuf] lasf;sf] nIf, aftfj/lgo ;'wf/ ul/a hgtfdf :jf:ydf kx'r, b3{/f]u / ;?jf /f]u 
clg ;fd'bflos :jf:yfdf ;'wf/ Nofpg'sf;fy} :yflgo ;/sf/sf] k|fylds :jf:y pkrf/df 
u/]sf] k|utL nfO  ;d]t cfwf/ dflgPsf] 5 . @)*! ;fn efb| !! ut] @ ah] ljZj :jf:Yo 
;+u7gn] eRo{'on sfo{qmd /flv ljZj :jf:Yo ;+u7gsf] :j:y zx/ g]6js{sf sfo{qmd 
lgb]{zs 8f= z'efhL u'8n] d'NofFsg glthf ;fj{hlgs ub}{ w'lnv]n g]kfnsf] klxnf] :j:y 
zx/ ePsf] hfgsf/L u/fpg' ePsf] xf] . o;sf] nflu gf]e]Dj/sf] cGtdf ljz]if ;df/f]x 
cfof]hgf u/L k|df0f kq k|bfg ug]{ sfo{qmd /x]sf] ljZj :jf:Yo ;+u7gsf] :j:y zx/ 
g]6js{sf sfo{qmd lgb]{zs 8f= z'efhL u'8n] hfgsf/L lbb} :j:y ;x/df cfj4 ePsf !) 
j6f ;x/x?nfO{ dfGotf k|bfg ul/Psf] hfgsf/L lbg' ePsf] xf] . 

ljZj :jf:Yo ;+u7gsf] :j:y zx/ g]6js{sf] d'NofFsgdf yfO{Nof08sf] # j6f zx/n] 
&!b]lv *)c+s ;Dd xfFl;n u/L klxnf] :t/df /x]sf 5g\ eg] g]kfnsf] w'lnv]n gu/ 
ef/tsf] k'g] zx/ tyf yfO{Nof08s} Snf]ª r pg\ ;'/t yfgL ;x/n] %^ b]lv &) :sf]/ 
k|fKt u/L bf]>f] :t/df /x]sf 5g\ . To;}u/L >Ln+sfsf] a8'nf zx/, O{G8f]g]l;ofsf] dfsf;/ 
/ jfhf] Ph]G;L tyf dflNbK;sf] c2' ;x/ t]>f] :t/df /x]sf 5g\ . g]6js{df cfj4 x'g] 

dflNbK;sf] c2' ;x/ %@=*( cs xfFl;n u/]sf] 5 .  
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l;ldt >f]t ;fwgsf afah'b pRrtd /fhg}lts k|ltj4tf tyf  :jf:YosdL{sf] cys 

d]xgt / ;d'bfosf] ;xeflutf Pj+ w'lnv]n c:ktfnsf] k|fljlws ;xof]udf xfn w'lnv]n 

gu/n]  Ifo/f]u d'Qm cleofg, /Qm cNktf d'Qm zx/,;d'bfo ;xeflutfsf]nflu :jo+ ;]js 

;d'x u7g / kl/rfng h:tf ;dGjofTds sfo{x? tyf ;]jfd'ns sfo{qmdx? ;~rfng 

ub}{ cfPsf] 5 . kf/blz{tf tyf hjfkm b]lxtfsf] nflu ;fdflhs kl/If0f tyf 8\o;jf]8{ 

sfo{qmd /x]sf] 5 eg] :j:y zx/ w'lnv]n /]l8of] sfo{qmd dfkm{t hgr]tgfsf] sfo{qmd 

;~rfng u/]sf] 5 .  ;+3Lo tyf k|b]z ;/sf/sf lgsfo  tyf hg:jf:Yo sfof{nosf] 

;dGjodf w'lnv]nn] of] cj;/ k|fKt u/]sf] xf] . 

ca w'lnv]n gu/n] cfufld lbgdf ljZj :jf:y ;+u7g dfkm{t ;g]{ , g;g]{ /f]u, h]i7 

gful/s :jf:y, blnt / u/La hg ;d'bfosf] :jf:ydf lbuf] lasf;sf] :jf:y clg zxl/ 

:jf:y / :jf:Yo  ;'zf;gdf sfd ug]{ of]hgf 5 .  :jR5 jftfj/0f tyf :jR5 vfg]kfgL 

aftfj/l0fo k|efa Go'lgs/0f nufPt  vf]k, ;fd'bflos :jf:ydf gful/ssf] ;xeflutfsf] 

If]qdf  gu/n] :jf:y ;e]{If0f u/L  l8lh6n :jf:y clen]v tof/ u/L sfo{  ;'? u/]sf] 

lyof] . 

o;sf] nflu afn :jf:y xf]; jf k|hgg\ :jf:Yo, dft[ :jf:Yo xf]; jf kf]if0f tyf dfgl;s 

:jf:Yo ;a} dxTjk'0f{ If]qnfO{  ;+u} n}hfg' kb{5 . gful/ssf] :jf:Yo :yflgo ;/sf/sf] 

bfloTjsf] ?kdf a'em]/ cGt/fli6«o gLlt tyf sfo{qmdsf cWoog ub}{ w'lnv]n gu/n] of] 

sfo{qmd ;'?jft u/]sf] xf] . kl5Nnf] ;do cGo :yflgo txx? tyf cGt/fli6«o :t/af6 

rf;f] a9]] ;u}  :jf:Yosf laleGg cfofdnfO{ ;d]6]/ cfkm\gf] :yflgo txsf] cfjZoQmf k'/f 

ug{ tyf gd'gf zx/sf] ?kdf cfkm'nfO{ ljsf; ug{ :j:y zx/ cleofg ;~rfng u/L 

w'lnv]nn] of] ;kmntf xfFl;n u/]sf] xf] . :jf:Yosf laleGg cfofdnfO{ ;d]6]/ cfkm\gf] 

:yflgo txsf] cfjZoQmf k'/f ug{ tyf gd'gf zx/sf] ?kdf cfkm'nfO{ ljsf; ug{ :yflgo 

txx?n] :j:y zx/ cleofg ;~rfng ug{' cfjZos b]lvG5 . 
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Shanghai Consensus on Healthy Cities

"9th Global Conference for Health Promotion: All for Health, Health for All" was 
held in Shanghai, China on 21-24 November, 2016. Over 1260 participants from 131 
countries, including 81 ministers and 123 mayors, came to Shanghai to chart a new 
path for health promotion in the era of the SDGs. The conference emphasized and 
gave clear message that: health is a political issue and, therefore, political choices and 
commitments are crucial. The Shanghai conference was nothing less than a political 
watershed for health and health promotion. High-level statements and commitments 
delivered during the conference – most notably from the host country itself – send 
a clear signal that promoting health lies at the center of a global agenda that will 

equality, and in a safe and healthy environment. 

The 100 Mayors from around the world participated in the conference made 
following consensus on Healthy Cities
We - more than 100 mayors from around the world – have come together on 21 
November 2016 in Shanghai, China, united in the knowledge that health and 
sustainable urban development are inextricably linked, and steadfastly committed to 
advancing both. We also recognize that health and well-being are at the core of the 
United Nations Development Agenda 2030 and its Sustainable Development Goals 
(SDGs). 

Cities working for health and well-being are central to sustainable development
Cities working for health and well-being are central to sustainable development 

we have a responsibility to act locally and collectively to make our cities inclusive, 
safe, resilient, sustainable and healthy. We are determined in our resolve to leave no 
one behind: the city belongs to all its residents. Health is created at the local level in 
the settings of everyday life, in the neighbourhoods and communities where people 
of all ages live, love, work, study and play. Health for all cannot be achieved without 
local leadership and citizen engagement. The good health of its citizens is one of the 
most powerful and effective markers of any city’s successful sustainable development. 
This puts health at the centre of every mayor’s agenda. We recognize our political 
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responsibility to create the conditions for every resident of every city to lead more 

is closest to communities – it must, therefore, incorporate communities’ views, voices 
and needs. We commit to remove barriers to empowerment – especially for women, 
children, and other potentially vulnerable populations – and to support the full 
realization of human potential and capabilities at all ages in the city environment.

We commit to good governance for health
We commit to good governance for health Healthy Cities have been platforms for 
implementing good governance for health, as well as improving health literacy – 
that is, for promoting health. Building on experience with city-led health initiatives, 
as mayors, we commit to prioritize the political choice for health in all domains of 
city governance and to measure the health impact of all our policies and activities. 
Achieving the SDGs will require close synergy between the global and national goals, 

Our governance principles 

 Integrate health as a core consideration in all policies: Prioritize policies that 

actors in partnership-based urban planning. 
 Address all – social, economic and environmental – determinants of health: 

Implement urban development planning and policies that reduce poverty and 
inequity; address individual rights; build social capital and social inclusion; and 
promote sustainable urban resource use. 

 Promote strong community engagement: Implement integrated approaches 
to promoting health in schools, workplaces, and other settings; increase health 
literacy; and harness the knowledge and priorities of our populations through 
social innovation and interactive technologies. 

 Re-orient health and social services towards equity: Ensure fair access to public 
services and work towards universal health coverage. 

 Assess and monitor well-being, disease burden and health determinants: Use 
this information to improve both policy and implementation, with a special focus 
on inequity – and increase transparency accountability.

We commit to a healthy cities programme of action
We recognize that creating Healthy Cities requires a comprehensive approach – it 
can never be the responsibility of one sector alone. 

We also recognize that there is a powerful link between SDG 3 (Good Health for 
All) and SDG 11 (Make Cities and Human Settlements Inclusive, Safe, Resilient and 
Sustainable): Unlocking the full potential of our cities to promote health and well-
being and reduce health inequities will help to deliver both these goals. 
Cities are at the front line of sustainable development and we are convinced that 
mayors have the power to make a real difference. We must and will be ambitious 
in localizing the 2030 agenda and we will set health targets to hold ourselves 
accountable. We recognize that everyone in the city needs to do their part to work 
towards these ambitious priorities.
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Our ten priority Healthy City action areas 
As mayors we commit to ten Healthy Cities action areas which we will integrate fully 
into our implementation of the 2030 sustainable development agenda. We will: 
 Work to deliver the basic needs of all our residents (education, housing, 

employment and security), as well as work towards building more equitable and 
sustainable social security systems; 

 Take measures to eliminate air, water and soil pollution in our cities, and tackle 
climate change at the local level by making our industries and cities green and 
ensure clean energy and air; 

 Invest in our children, prioritize early child development and ensure that city 
policies and programmes in health, education and social services leave no child 
behind; 

 Make our environment safe for women and girls, especially protecting them from 
harassment and genderbased violence; improve the health and quality of life 
of the urban poor, slum and informal settlement dwellers, and migrants and 
refugees – and ensure their access to affordable housing and health care;

 Address multiple forms of discrimination, against people living with disabilities 
or with HIV, older people, and others; 

 Make our cities safe from infectious disease through ensuring immunization, 
clean water, sanitation, waste management and vector control; 

 Design our cities to promote sustainable urban mobility, walking and physical 
activity through attractive and green neighbourhoods, active transport 
infrastructure, strong road safety laws, and accessible play and leisure facilities; 

 Implement sustainable and safe food policies that increase access to affordable 
healthy food and safe water, reduce sugar and salt intake, and reduce the harmful 
use of alcohol including through regulation, pricing, education and taxation; 

 Make our environments smoke free, legislating to make indoor public places 
and public transport smoke-free, and banning all forms of tobacco advertising, 
promotion and sponsorship in our cities; 

 Make our environments smoke free, legislating to make indoor public places 
and public transport smoke-free, and banning all forms of tobacco advertising, 
promotion and sponsorship in our cities.

Many cities are already contributing to the SDGs, in city-based networks and 
through determined political action on a new urban agenda. We will contribute to 
this movement through our Healthy City networks. We call on all mayors and urban 
leaders, regardless of whether their cities are big or small, rich or poor, to join this 
movement. We solemnly commit to sharing experiences and best practices with each 
other, as we aim to bring together global and national goals with our local plans and 
programmes, and in doing so journey towards making our cities the healthiest they 
can be. We commit to come together at regular intervals to demonstrate and ensure 
our political commitment to implement this ambitious agenda. We ask the World 
Health Organization to support us in this effort and to strengthen its healthy city 
networks in all regions

Source: Promoting health in the SDGs. Report on the 9th Global conference for 
health promotion, Shanghai, China, 21–24 November 2016: all for health, health for 
all. Geneva: World Health Organization; 2017 (WHO/NMH/PND/17.5). Licence: CC 
BY-NC-SA 3.0 IGO.
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What is a Healthy City ?

 A healthy city is not one that has achieved a particular health status.
 It is conscious of health and striving to improve it. Thus any city can be a healthy 

city, regardless of its current health status.
 The requirements are: a commitment to health and a process and structure to 

achieve it.
 A healthy city is one that continually creates and improves its physical and social 

environments and expands the community resources that enable people to 
mutually support each other in performing all the functions of life and developing 
to their maximum potential.

 WHO/Europe recommends a basic model for a healthy city.
 Healthy cities are places that deliver for people and the planet. They engage the 

whole of society, encouraging the participation of all communities in the pursuit 
of peace and prosperity. Healthy cities lead by example in order to achieve 
change for the better, tackling inequalities and promoting good governance and 
leadership for health and well-being. Innovation, knowledge sharing and health 
diplomacy are valued and nurtured in healthy cities.

People
A healthy city takes a human approach to development, prioritizing investment in 
people and ensuring access for all to common goods and services. This includes:
 Investment in human and social capital as a strategic approach for urban 

development
 Promoting inclusion, integration and non-discrimination
 Building trust, resilience and a focus on ethics and values.
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Participation
A healthy city leads by example ensuring community participation in decisions that 
affect where and how people live, their common goods and services. This includes:
 Improved city spaces and services, based on the needs and assets in communities
 Stronger accountability and governance for health and well-being
 Empowered and resilient populations
 Increased ownership over individual health and well-being.

Prosperity
A healthy city strives for enhanced community prosperity and strengthened assets 
through values-based governance of common goods and services. This includes:
 Progressive measures of social progress
 Investment in the circular economy
 Universal minimum social protection.

Planet
A healthy city ensures that the health and well-being of both the people and the 
planet are at the heart of all the city’s internal and external policies. This includes:
 A whole-of-city approach to health and well-being
 Coherence across levels of governance in the approach to health and well-being
 Strengthened city health diplomacy.

Place
A healthy city creates an accessible social, physical and cultural environment that 
facilitates the pursuit of health and well-being. This includes:
 Shifting from a needs-based to an assets-based approach
 Human-centered urban development and planning
 Integrating health equity and sustainability into urban development and planning
 Enhanced inclusiveness in the use and governance of common spaces.
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Peace
A healthy city leads by example by promoting and keeping peace in all its actions, 
policies and systems. This includes:
 Institutions, governance systems and architecture that prioritize social justice 

and inclusive participation;
 The promotion of cultural norms of inclusion and equity, a non-exploitative 

egalitarian approach;
 Formal governance and societal norms that tackle corruption, discrimination and 

all forms of violence.

of the city’s population, bringing together key pieces of information on health and its 
determinants in the city and interpreting and analysing the information.

presents information on the lifestyles and environmental and social factors in the 

Healthy Cities Network in 2005, 35 used all 500 indicators of inequality. Areas covered 
by the indicators included measures of health or well-being, disease prevalence, 
socioeconomic conditions, lifestyle, environmental conditions, service utilization 

and crime.

making and strategic planning processes. Tools and guidance have been developed 

process of improving health and thus moving closer to the reality of a healthy city.

Source: World Health Organization. What is a Healthy City. Available: https://www.
who.int/europe/groups/who-european-healthy-cities-network/what-is-a-health-city
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:j:y zx/sf] nflu jftfj/0fd}qL kmf]x/d}nf Joj:yfkg
                                                            

kmf]x/ d}nf ;DjGwdf Ps cWoogn] pNn]v u/] cg';f/ xfd|f] 3/, kl/jf/, ahf/, pBf]u / 

;fj{hlgs If]qaf6 pTkGg x'g] kmf]xf]/ ;fdfGotof (% k|ltzt k|zf]wg u/L cfDbfgLsf] ;|f]t 

agfpg ;lsg] k|s[ltsf x'G5g eg] sl/a % k|ltztnfO{ dfq la;h{g ug{'kg]{ x'G5 . kmf]x/ 

d}nf Aoj:yfkg ug{ jftfj/0fd}qL Jojxf/  hlt h?/L 5 . ;fdflhs ;b\efj l;h{gf ug{' 

tyf g]t[TjbfoL pbfx/0f lbg' klg plQs} h?/L 5 . xfd|f] zx/sf]  jftfj/0fdf x'g ;Sg] 

hldg, xfjfkfgL / WjgLsf] k|b'if0fnfO{ ;dod} lgoGq0f u/L cfkm\gf] / ;Gtltsf] elaio 

;'Gb/ / :j:Yo agfpg tyf jftfj/0f ;+/If0f ug{ xfdL cfkm}+ lhDd]jf/ aGg' kb{5 . 

cfkm\gf]] 3/ 6f]nsf] kmf]xf]/ Joj:yfkg eP /f]u Joj:yfkg x'G5 .  cfkm\gf] 3/, 6f]n ;kmf eP 

dg klg ;kmf x'G5 . clg /rgfTds ;f]rsf ;fy sfd ug]{ jftfj/0f aGb5 . jftfj/0fLo 

d}qL Jojxf/ ug{ x/]s AoQmLn] ca cf–cfkm\gf] 3/, 6f]n, ;dfh, /fli6o / cGt/f{li6\o 

u/fpg g]t[TjbfoL e"ldsf lgjf{x ug{'kb{5 .  ca zx/L If]qdf a;f]af; ug]{ x/]s gful/sn] 

PskN6 ;f]Rg' k5{ . kmf]x/sf] ;Gbe{df s] d of] ;d:ofsf] sf/s x'F of ;dfwfg < s] 

kmf]x/sf] la/f]w dfq ul//x]sf] 5' jf Ps c;n gful/ssf]  g}lts lhDd]jf/L k"/f u/]sf] 5' 

t < kl/jt{gsf] cfef; cfkm}+af6 ;'? ug{' h?/L 5 .  

 ;GbLk s]=;L=, k|d'v, cfwf/e't :jf:Yo tyf ;/;kmfO{ zfvf
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7f]; kmf]xf]/nfO{ d'Vo ?kdf rf/ k|sf/n] ljefhg ug{ ;lsG5 . != h}ljs @= ch}ljs #= 

ldl>t $= 3fts kmf]x/ . To;}u/L  t/n kbfy{nfO{ tLg ;d"xdf juL{s/0f ug{ ;lsG5 . != 

kmf]xf]/ kfgL @= t]nhGo lrNnf] kbfy{ #=/f;folgs Pjd\ k]6«f]lnod kbfy{ . t/n kmf]x/sf] 
Aoj:yfkg ug{ cfw'lgs k|ljlw dfkm{t t/n kbfy{nfO{ juL{s/0f u/L 9n Joj:yfkg, 9n 
lgsf; / z'l4s/0f ug{ ;lsG5 . kmf]xf]/nfO{ laz]if k|ljlwdfkm{t dn / Uof; pTkfbg 
ubf{ cfly{s nfe k|fKt ug{ ;lsG5 . xfd|f al:tsf] tNnf] ef}uf]lns If]qdf 9nsf] o;} 
u/L jftfj/0faf6 lg:sg] 9nnfO{ k|zf]wg u/]/ dfq lgsf; lbg' kb{5 . gbL ;kmf /fv]/ 
jftfj/0f ;kmf dfq x}g h}ljs ljljwtfsf] ;fy} hnr/sf] afFRg kfpg] clwsf/ ;'lglZrt 
ug{' kb{5 . NofG8lkmn ;fO{8x¿ agfO{ kmf]xf]/nfO{ df]xf]/ agfpg] pBdsf] ?kdf Joj;flostf 
l;h{gf ug]{ k4lt lgdf{0f ug{'kb{5 .

x/]s ko{6lso  gu/x?n] ;fj{hlgs If]q tyf ;j{;fwf/fsf] a9L cfjt hfjt / hDdf 
x'g] 7fpFdf slDtdf Pp6f ;fj{hlgs zf}rfnosf] Joj:yf gu/] ;Dd ko{6g Joa;fosf] 
kl/sNkgf cw'/f] x'G5 . cfkm\gf]] zx/ v'Nnf lbzf lk;fad'Qm agfP/ jftfj/0f ;kmf /fVg' 
;a} gful/ssf] st{Jo xf] . ;fj{hlgs ;f}rfno lbuf] ;~rfngsf] lgldQ  Go"g z'Ns 
lgwf{/0f u/]/ ToxfFaf6 ePsf] cfDbfgLn] ;/;kmfO / lbuf] Joj:yfkg ug{ ;lsG5 .  o;af6 
ldy]g UofF; pTkfbg ug{ klg ;lsG5 . :j:y / ;kmf zx/ lgdf{0f ug{  xfldn] kmf]x/sf] 
pTkfbg g} sd ug]{ tyf cfkm\gf] 3/ au}rfsf] h}ljs kmf]x/nfO{ 3/df g} sDkf]i6 u/L dn 
agfpg]  ug{ ;lsG5 .  cfkm\g} 3/, kl/jf/, 6f]n, clkm; / jftfj/0fsf kmf]xf]/d}nfnfO{ 
:yfgLo tx;Fu ;dGjo u/]/ cfwf/e"t Joj:yfkg ug{ cfh}af6 z'? ug{'kb{5 . To;} u/L 
xfd|f] 3/ / Joj;foaf6 pTkGg ePsf kmf]xf]/nfO{ ;|f]taf6} juL{s/0f ug]{  clg ch}ljs 
kmf]x/x¿ h:t} -wft', Knfli6s, sfuh, lzzf_ cflbnfO{ 5'§} Joj:yfkg ug]{ sfo{ u/]/ 
kmf]x/ Aoj:yfkgdf  ;xof]u ug{ ;lsG5 . cfkm\gf] 3/ j/Lk/L jftfj/0f :jR5 /fVg km"n 
au}+rf tyf af]6lj?jf /f]Kg] / To;sf] ;+/If0f ug]{ tyf cfkm\gf] 6f]n kmf]x/d}nf d'Qm agfpg]  
cleofg gful/s txaf6} ;'? ul/g' kb{5 . 

g]kfnsf] kmf]x/d}nf Joj:yfkg P]g, @)^* n] a'Fbf $ df kmf]x/d}nf Joj:yfkg ug]{ bfloTj 
:yfgLo txsf] x'g]5 elg pNn]v u/]sf] 5 . cfkm\gf] 3/ ty ufpF / gu/kflnsf leqaf6 
plAhg] s'g}klg kmf]xf]/d}nfnfO{ ;|f]taf6} juL{s/0f, ;+sng / plrt Joj:yfkg ug{'kb{5 .  
ca o;sf] lhDd]jf/Ldf ax; / rrf{ dfq u/]/ x'b}g pTkGg x'g] kmf]xf]/d}nfnfO{ ;|f]td} 
ljleGg /+usf 9:6ljg /fv]/ juL{s/0f ug{ ;lsG5 . :yflgo txn] cfkm\gf]] Psn clwsf/sf] 

If]qdf /x]sf] kmf]xf]/d}nf Joj:yfkgsf nflu cfjZos ;fwg tyf hgzlQm Joj:yf ug]{ tyf  

ljleGg r]tgfd'ns sfo{qmdx¿ cfof]hgf ug{' kb{5 . kmf]xf]/ Joj:yfkg ug]{ pTk|]/0ff k|bfg 

ug{ pTs[i6 sfd ug]{nfO{ k'/:sf/sf] k|aGw ug]{ tyf kmf]xf]/ Joj:yfkg ;xof]u gug]{nfO{ 

b08sf] Joj:yf ug{' k5{. :jf:Yo ;+:yfx¿af6 pTkfbg x'g] d]l8snhGo kmf]x/ s]ldsn, 

;'O{, vt/fhGo Pjd\ dfgjLo kbfy{nfO{ ljz]if k[ys 9Ëaf6 bxg Pjd\ Joj:yfkg ug]{ 

sfo{df ;xof]u tyf lgodg ug{' k5. kmf]x/ Aoj:yfkg ug{ 6f]n6f]ndf jftfj/0f ;'wf/ 

;d"xx¿ u7g u/L jftfj/0f ;'wf/sf] sfo{qmd ;~rfng ug{ ;lsG5 eg]  lglZrt If]q tf]sL 

NofG8lkmn ;fO{6 Pjd\ kmf]xf]/ k|zf]wg s]Gsf] Joj:yfkg ug{' kb{5 . 
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kmf]xf]/d}nf Joj:yfkgsf ;fy} xfd|f] jftfj/0fsf] u'0f:t/ ;'wf/ ug{' xfdL ;a}sf] st{Jo xf] .  

af6f]3f6f] lgdf{0f ubf{sf] ;8ssf] bfofFafofFsf] s]xL efu v'nf xl/tk]l6sf dfkm{t  ljsf; 

lgdf{0f / qmddf hlt klg gofF ;+/rgf lgdf{0f ul/G5 x/]s 7fpFdf k|z:t v'Nnf xl/tk]l6sf 

/ ;Dej eP;Dd km"n tyf af]6la?jf nufP/ jftfj/0f hf]ufpg ;lsG5 . o:tf xl/t 

k]l6sfn] xfd|f] jftfj/0f :jf:Yo, ;kmf tyf ;'Gb/ agfpg / lbuf] ljsf; ug{sf] lgldQ 

Hofb} 7"nf] sfd ub{5g\ . gu/n] cfkm\gf] gu/kflnsf If]qleq h}ljs ljljwtf ;+/If0f tyf 

Joj:yfkg ug{ ljz]if /0fgLlt canDag u/]/ lglZrt If]qdf lsNnf tf]sL ;+/lIft If]qsf] 

Joj:yfkg ug{'k5{ . 

g]kfndf :jf:Yo ladf sfo{qmdn] sfg'gL dfGotf kfPsf] !) jif{ k'Ug nfu]sf] 5 . @)&@ 

r}t @% ut]b]lv z'? ePsf] of] sfo{qmdnfO{ @)&$ ;fndf ag]sf] :jf:Yo ladf P]gn] yk 

Jojl:yt u/]/ ;~rfngdf NofPsf] 5 . af]8{{sf] tYof+s cg';f/ xfn;Dd &% lhNnfdf 

:jf:Yo ladf sfo{qmd nfu" eO;s]sf] 5 eg] o;df ;xeflutfsf] cj:yf klg pT;fxhgs 

?kdf a9\b} uPsf] 5 .

l:qmlgª
l:qmlgª eg]sf] s'g} ;d'bfodf :jf:Yo ;d:of ePsfx¿nfO{ k|f/lDes r/0fd} klxrfg ug{ 

ul/g] k|lqmof xf] . of] k|lqmof nIf0f gb]lvPsf JolQmx¿df ul/G5 . o;sf] d'Vo p2]Zo 

eg]sf] /f]usf] k|f/lDes cj:yfdf kQf nufO ;dod} pkrf/ ug{ d2t ug{' xf] . l:qmlgª 

/ lgbfg k/LIf0f :jf:Yo If]qsf b'O{ km/s p2]Zo ePsf pks/0fx¿ x'g\ . l:qmlgª nIf0f 

gb]lvPsf JolQmx¿df 7"nf] hg;Î\ofdf ul/G5, h;n] /f]usf] ;Defljt s]; k|f/lDes ¿kdf 

kQf nufpg ;xof]u ub{5 . o;n] /f]usf] k|f/lDes cj:yf klxrfg u/L pkrf/ ;xh 

agfpF5 . otf, lgbfg k/LIf0f eg] nIf0f b]lvPsf jf l:qmlgªdf z+sff:kb glthf b]lvPsf 

JolQmx¿df ul/G5, h;n] /f]usf] k'li6 / ;xL lgbfg ug{ d2t ub{5 . l:qmlgª t'ngfTds 

¿kdf sd vlr{nf] / hg;Î\ofdf s]lGb|t 5 eg] lgbfg k/LIf0f ljz]if JolQmx¿df clws 

;6Lstf / pRr vr{df ul/G5 .

dfgl;s 
ljZj :jf:Yo ;+u7gsf] tYof+scg';f/ klg a;]{lg * nfv dflg;n] cfTdxTof ug]{ u/]sf 

5g\ . cyf{t\ k|To]s $) ;]s]08df Ps hgfn] cfTdxTof u/]sf] kfOG5 . sl/a *) k|ltzt 

cfTdxTofsf] sf/0f g} dfgl;s :jf:Yo ;d:of xf] o;dWo]sf] d'\Vo sf/0f l8k|];g xf] . 

ljZjdf d[To'sf] sf/0fdWo] cfTdxTof !% cf}+ sf/0f /x]sf] 5 . g]kfndf eg] cfly{s jif{ 

@)*)÷*! df & xhf/ @ ;o @# hgfn] cfTdxTof u/]sf] tYof+s 5 . h;cg';f/ g]kfndf 

;/b/ lbgdf @) hgfn] cfTdxTof ug]{ u/]sf 5g\ . lbuf] ljsf;sf] nIon] b}lgs 

cfTdxTofsf] b/ $=& df emfg]{ eP klg cfTdxTofsf] b/ a9\b} uPsf] 5 .
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o:t}, g]kfndf s"n g;g]{ /f]usf] ;d:ofdWo] !* k|ltzt dfgl;s /f]u /x]sf] kfOG5. ckf+utf 

u/fpg] k|d'v !) sf/sdWo] $ j6f dfgl;s :jf:Yo ;d:of k5{g\ . /fli6«o dfgl;s 

:jf:Yo ;j]{If0f g]kfn @)&& sf] glthfcg';f/ g]kfndf !# b]lv !& jif{sf %=@ k|ltzt 
lszf]/lszf]/Lx?df dfgl;s :jf:Yo ;d:of b]lvPsf] 5 . h;df lrGtfhGo, l8k|];g / 
cfTdxTof;DaGwL ;f]rh:tf ;d:of /x]sf] kfOPsf] lyof]. !* jif{eGbf dflysf JolQmx?df 
eg] !) k|ltztdf dfgl;s :jf:Yo ;d:of b]lvPsf] 5, To;df klg ;a}eGbf a9Ldf 
cfTdxTof;DaGwL ;f]r /x]sf] kfOPsf] 5 .

BKHCCI

pRr /Qmrfk ;+;f/ x'g] d[To'sf] klxnf] sf/0f xf] . o;n] Åbo3ft tyf kIf3ft u/fpF5 . 
To;sf/0f of] ljs/fn /f]u xf] . 

=pRr /Qmrfk sltnfO{ dfGg] eGg]af/] hfgsf/L x'g' cfjZos 5 . o"/f]lkog ;f];fO6L ckm 
sfl8{of]nf]hLsf cg';f/ JolQmsf] /Qmrfk !$) afO{ () ePsf] cj:yfdf To;nfO{ pRr 
/Qmrfk ePsf] dfGg ;lsG5 . 

To:t} cd]l/sg xf6{ Pzf]l;o;gsf cg';f/ s'g} JolQmdf dflysf] /Qmrfk !#) eGbf 
a9L tyf tnsf] /Qmrfk *) eGbf a9L ePsf] cj:yfnfO{ pRr /Qmrfk dfGg ;lsG5 .  
To;sf/0f ljleGg :yfg tyf b]zcg';f/ pRr /QmrfknfO{  kl/eflift ul/Psf] 5 . oBlk 
!#) afO{ () ePsf] cj:yfnfO{ pRr /Qmrfk ePsf] dfGg ;lsg] lrlsT;sx? atfpF5g\ . 
o:tf] cj:yfdf pRr /Qmrfksf] cf}iflw ;]jg ug{sf nflu ;'? ug{'kg]{ x'G5 . 
l;:6f]lns / 8fo:6f]lns An8 k|];/af/]sf] hfgsf/L ;a}df x'g h?/L 5 . b'j} k|sf/sf 
/Qmrfkn] z/L/n] xfgL u/fpg ;S5 . ljleGg cWoogx?n] tnsf] eGbf dflysf] /Qmrfk 
Åbo3ft;Fu a9L ;DalGwt x'g] u5{ . To;sf/0f tnsf] eGbf dflysf] /QmrfknfO{ lgoGq0fdf 
/fVg' cTofjZos x'G5 . 

w]/} dflg;x?df /Qmrfksf] ;d:of pd]/ 9Nsb}+ hfFbf dfq} b]vf k5{ eGg] e|d /x]sf] 
kfOG5 . /Qmrfksf] ;d:of @,# jif{sf] aRrfb]vL jo:s tyf o'jfo'jtL hf];'s}df klg b]vf 
k5{ .  Ps cWoog cg';f/ #% b]vL $% jif{ pd]/ ;d"xsf $ dWo] ! hgfdf An8 k|];/sf] 
;d:of b]vf k5{ . To:t} ToxL pd]/ ;d"xsf % dWo] ! dlxnfdf /Qmrfksf] ;d:of b]lvg 
;S5 . To;sf/0f An8 k|];/sf] ;d:of o'jf cj:yfdf g} klg b]vf kg]{ ePsf]n] ;r]t x'g 
cfjZos x'G5 . o'jf cj:yfdf x'g] Åbo3ft tyf kIf3ftsf] k|d'v sf/0f g} clgolGqt 
/Qmrfk g} xf] . 

An8 k|];/sf] ;d:of nIf0flagf klg b]vf kg{ ;S5 eGg] hfgsf/L xfdLdWo] w]/}nfO{ 5}g . 

;w}+ h;f] la/fdLsf] k/LIf0fsf qmddf An8 k|];/ a9\bf ;d]t la/fdLnfO{ vf;} nIf0f b]vf 

gk/]sf] d}n] kfPsf] 5' . To;sf/0f nIf0flagf klg An8 k|];/sf] ;d:of b]lvg ;S5 

eGg] hfgsf/L xfdLnfO{ x'g' cfjZos 5. To;sf/0f lgoldt ?kdf An8 k|];/sf] k/LIf0f 

cTofjZos 5 . 
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@) jif{ pd]/ k'/f eO;s]sf JolQmn] sDtLdf klg jif{df Ps k6s An8 k|];/sf] k/LIf0f ug{' 

cfjZos x'G5.  cd]l/sf h:tf] ljsl;t d'n'ssf dflg;x?df ;d]t cfkm"nfO{ An8 k|];/sf] 

;d:of ePsf] hfgsf/L x'Fb}g. g]kfn h:tf] ljsf;f]Gd'v d'n'sdf emg} o; ;d:of ljs/fn 

?kdf b]lvPsf] 5. xfd|f] 3/kl/jf/sf ;b:odf ;d]t An8 k|];/sf] ;d:of b]lvbfF ;d]t 

la/fdLx? r'krfk 3/df g} al;/x]sf] kfOG5 . 

An8 k|];/sf] ;d:of ePsf clwsf+zdf df]6f]kgfsf] ;d:of ;d]t x'g] u5{. cWoog cg';f/ 

! ;o An8 k|];/sf /f]uLdWo] ^) hgfdf df]6f]kgf tyf %) hgfsf] sf]n]:6«f]/]n, @% 

hgfdf 8folal6h tyf !% hgfdf ls8\gLsf] ;d:of x'g] u/]sf] kfOPsf] 5.  To;sf/0f 

An8 k|];/sf] ;d:of ePsf x/]s JolQmn] df]6f]kgf, sf]n]:6«f]/]n tyf ls8\gLsf] cj:yfaf/] 

hfgsf/L /fVg' cfjZos x'G5.  sltko An8 k|];/sf la/fdLx?df ;xL ?kdf An8 k|];/sf] 

k/LIf0f gx'Fbf e|d km}lnPsf] kfOG5 . 

An8 k|];/ k/LIf0f ug{' sl/a cfwf 3G6f cufl8 r'/f]6, /S;L tyf lrofsf] ;]jg ug{'x'Fb}g. 

To:t} k/LIf0fsf nflu c:ktfn k'u]sf] cfwf 3G6f;Dd cf/fd ug{'k5{. An8 k|];/ k/LIf0fsf 

nflu s';L{df al;/xFbf k5fl8 efunfO{ s';L{df cf8 lbg'sf ;fy} v'§fnfO{ pk/ v'§L 

nufpg' x'Fb}g. lrlsT;sx?n] ;d]t An8 k|];/ k/LIf0fsf nflu ;xL skm k|of]u ug{'kg]{ x'G5. 

To:t} An8 k|];/ k/LIf0f ul//xFbf lrlsT;s tyf la/fdL b'j} af]Ng' x'Fb}g . To:t} b'O{k6s 

;Dd An8 k|];/ gfKg'kg]{ x'G5. o:tf] cj:yfdf dfq} An8 k|];/sf] ;d:of eP gePsf] olsg 

ug{ ;lsG5. sltko dflg;x?sf] :yfg cg';f/ An8 k|];/ yk36 x'g] ;d:of kfOPsf] 5. 

h:t} c:ktfndf An8 k|];/ a9\g] tyf 3/df ;fdfGo /xg]. c:ktfnsf] tgfjk"0f{ jftfj/0f 

tyf lrlsT;sx?;Fusf] e]63f6sf sf/0f a9]sf] An8 k|];/ 3/sf] zfGt jftfj/0fn] sd 

x'g ;S5. o:tf] cj:yfnfO{ xjfO{6 sf]6{ xfOk/6]G;g ;d]t eGg] ul/G5 . 
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;+l3o k|0ffnLdf cfwf/e"t :jf:Yo ;]jf / 
:yfgLotxsf] e"ldsf

;/f]h yfkf

ljqmd ;Djt @)&@ ;fn c;f]h # ut] hf/L ePsf] g]kfnsf] jt{dfg ;+ljwfgn] k/Dk/fut 

PsfTds / s]Gb|Ls[t zf;g k|0ffnLnfO{ cGTo u/sf] 5 . ;+ljwfgsf] cg';"rL % b]lv ( 

;Ddn] tLgtxsf ;/sf/sf] Psn / ;femf If]qflwsf/ / lhDd]jf/L tf]s]sf]5 . o;/L ltg} 

txsf] Psn clwsf/ tyf ;femf clwsf/sf] ;'rLdf :jf:Yo ;]jfnfO{ /flvPsf] 5 .

;+ljwfgsf] efu # df df}lns xs / st{Jo cGtu{t wf/f #% df :jf:Yo ;DaGwL xsdf 

pkwf/f -!_ df k|To]s gful/snfO{ /fHoaf6 cfwf/e"t :jf:Yo;]jf lgMz'Ns k|fKt ug{] xs 

x'g]5 / s;}nfO{ klg cfsl:ds :jf:Yo;]jfaf6 jl~rt ul/g] 5}g eGg] pNn]v ul/Psf] 

5 . o;} u/L pkwf/f -@_ df k|To]s JolQmnfO{ cfkm\gf] :jf:Yo pkrf/sf] ;DaGwdf hfgsf/L 

kfpg] xs x'g]5 elg pNn]v ePsf] 5 eg] pkwf/f -#_ df k|To]s gful/snfO{ :jf:Yo 

;]jfdf ;dfg kx'Frsf] xs x'g]5 tyf pkwf/f -$_ k|To]s gful/snfO{ :jR5 vfg]kfgL tyf 

;/;kmfOdf kx'Frsf] xs x'g]5  elg pNn]v ul/Psf] 5 .  ;+ljwfgsf] wf/f %! sf] -h_ 

gful/ssf cfwf/e"t cfjZostf ;DaGwL gLlt cGtu{t :jf:Yosf ljleGg ljifoj:t' ;d]6]/ 

gLlt lgd{f0f ug{ ;Sg] Joa:yf u/]sf] b]lvG5 . 

cfwf/e"t :jf:Yo ;]jf eg]sf] s] xf] <
cfwf/e"t :jf:Yo ;]jf eg]sf] s] xf] o; ;]jf cGtu{t s:tf] ;]jf kb{5 eGg] ljifodf 

x]bf{ hg:jf:Yo ;]jf P]g @)&% sf] bkmf # sf] pkbkmf -$_ adf]lhd cfd gful/ssf] 

:jf:Yo cfjZostf k"lt{sf nflu /fHoaf6 ;'ne ¿kdf lgMz'Ns pknAw x'g] k|jw{gfTds, 

k|ltsf/fTds, lgbfgfTds, pkrf/fTds / k'g:y{fgfTds ;]jfnfO{ j'emfp5 . ;f] P]gdf 
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cfwf/e"t :jf:Yo ;]jf eGgfn] -s_ vf]k ;]jf, -v_ PsLs[t gjhft lzz' tyf afn/f]u 

Aoa:yfkg, kf]if0f ;]jg, ue{jtL, k|;j tyf ;'Ts]/L ;]jf, kl/jf/ lgof]hg, ue{ktg tyf 

k|hgg :jf:Yo h:tf dft[, gjhft lzz' tyf afn :jf:Yo ;]jf, -u_ ;?jf /f]u ;DaGwL 

;]jf, -3_ g;g{] /f]u tyf zf/Ll/s ljsnfªtf ;DaGwL ;]jf, -ª_ dfgl;s /f]u ;DaGwL 

;]jf, -r_ h]i7 gful/s :jf:Yo ;DaGwL ;]jf, -5_ ;fdfGo cfsl:ds cj:yfsf ;]jf, -h_ 

:jf:Yo k|j4{g ;]jf, -em_ cfo'j{]b tyf cGo dfGotf k|fKt j}sln\ks :jf:Yo ;]jf, -`_ 

g]kfn ;/sf/n] g]kfn /fhkq ;"rgf hf/L ul/ tf]s]sf cGo ;]jf eg]/ kl/eflift u/]sf] 5 .

g]kfnsf] cfw'lgs :jf:Yo If]qsf] gLltut ljsf;qmdsf] cj:yfM
;g !(%^ df g]kfnsf] /fli6«o :t/sf] cf}nf] pGd'ng sfo{qmdjf6 z'? ePsf] :jf:Yo 

sfo{s|d ;+:yfut ¿kdf eg] lj=;+= !(() df cf}krfl/s ?kdf :jf:Yo ;]jf ljefusf] :yfkgf 

eO{ :jf:Yo If]qdf gofF ljifox?sf] k|j]znfO{ PsLs[t u/L ;+rfngsf nflu lj=;+= @)!! 

;fndf :jf:Yo dGqfnosf] :yfkgf eP kZrft cfw'lgs :jf:yo ;]jf z'? ePsf] dfGg 

;lsG5 . o;/L s|dfut ;+/rgfut ;'wf/ ub{} b]ze/L :jf:Yo ;]jf k|jfx eO/x]sf] 5 . 

g]kfndf lj=;+= @)$^ sf] /fhg}lts kl/jt{g kl5 g]kfnL hgtfsf] ck]Iff u/] cg'¿k cfPsf] 

/fli6«o :jf:Yo gLlt @)$* n] ufpFufpF;Dd k|fylds :jf:Yo ;]jf lj:tf/ ug{] u/L tTsfnLg 

;a} ufpF ljsf; ;ldltx¿df pk:jfYo rf}sL, Onfsfx¿df :jf:Yo rf}sL / k|To]s lgj{frg 

If]qdf k|fylds :jf:Yo s]Gb|x¿sf] :yfkgf ePsf] lyof] . h;df pkrf/fTds :jf:Yo ;]jfdf 

/f]usf] pkrf/sf nflu u|fdL0f:t/ b]lv lhNnf / s]lGb|o :t/;Dd pknAw u/fOg] Joj:yf 

gLltn] ;d]6]sf] lyof] . To; ;dodf /fli6«o :jf:Yo gLlt @)$*n] ;+/rgfut ljsf;, 

lj:tf/ / :jf:Yo If]qdf lghL If]qsf] nufgL / ;xeflutfnfO{ k|a4{g u/]sf] lyof] . 

g]kfnsf] @)$* ;fnsf] :jf:Yo gLltn]] tTsflng k|To]s ufpF ljsf; ;ldltx?df qmdj4 

¿kn] pk :jf:Yo rf}sLsf] :yfkgf ul/g], pQm pk :jf:Yo rf}sLaf6 ;fdfGo, pkrf/fTds 

k|j4{gfTds tyf k|ltsf/fTds ;]jfx¿ k|bfg ul/g] / jf8{ :t/;Dd vf]k, kl/jf/ lgof]hg, 

dft[lzz' sfo{qmd, :jf:Yo lzIff, kf]if0f, jftfj/0fLo lzIff tyf ;/;kmfO{, cf}nf], Ifo, 

s'i7, h:tf /f]u lj?4 pkrf/ ;]jfx¿ pknAw u/fOg] Joj:yf /x]sf] kfOG5 . o;} u/L 

/fli6«o :jf:Yo gLlt @)&! n] eg] g]kfnsf] cGtl/d ;+ljwfg @)^# sf] efjgf / dd{cg'¿k 

hg;xeflutfd"ns lgMz'Ns cfwf/e"t :jf:Yo ;]jfnfO{ hf]8 lbPsf] kfOG5 .

/fli6«o :jf:Yo gLlt @)&^ / o;df ePsf] k|d'v k|fawfgx?M
@)^@÷@)^# ;fnsf] P]ltxfl;s hgcfGbf]ng / To;jf6 k|fKt pknlAw :j?k g]kfnsf] 

;+ljwfgn] cfwf/e"t :jf:Yo ;]jfnfO{ k|To]s gful/ssf] df}lns xssf] ¿kdf :yflkt u/]sf] 

5 . xfnsf] g]kfnsf] ;+ljwfgadf]lhd /fHosf ;+3, k|b]z / :yfgLo txn] ;Dkfbg ug{] 

sfo{x¿sf] Psn tyf ;femf clwsf/ ;"rL, g]kfn ;/sf/sf gLlt tyf sfo{qmdx¿, g]kfnn] 

ljleGg ;dodf u/]sf cGt/{fli6«o k|lta4tfx¿ Pj+ :jf:Yo If]qleqsf ;d:of / r'gf}tLx¿ 

pknAw ;|f]t ;fwg tyf k|df0fnfO{ ;d]t cfwf/ agfO{ /fli6«o :jf:Yo gLlt @)&^ hf/L 
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ul/Psf] 5 . :jf:Yo gLlt @)&^ df ;a} txsf :jf:Yo ;+:yfx¿af6 tf]lsP adf]lhd 

lgMz'Ns cfwf/e"t :jf:Yo ;]jf ;'lglZrt ul/g] nufotsf  @% j6f gLlt ;d]6LP/ :jf:Yo 

gLlt hf/L e} lqmofl;n /x]sf] 5 .

gful/ssf] :jf:Yo ;]jfdf ;g !(&* df cNdf cf6fdf ;DkGg ljZj ;Dd]ngaf6 yflnPsf] 

k|fylds :jf:Yo ;]jfsf] ljZjJofkL cleofg, ;x;|fAbL ljsf; nIo / :jf:Yodf ;j{JofkL 

kx'Fr xfl;n ug{] p2]Zo ;lxtsf] lbuf] ljsf; nIo nufotsf cGt/{fli6«o k|ltj4tfx¿n] 

g]kfnsf] :jf:Yo k|0ffnLsf] ljsf; / lj:tf/df of]ubfg u/]sf] b]lvG5. 

Xfn ;+l3o k|0ffnLsf] :yfgLo txdf :jf:Yo;]jfsf] e'ldsf / ca:yf
g]kfndf ;+l3otfsf] :yfkgf x'g' cuf8L g} :jf:Yo dGqfno cGtu{tsf ;+/rgfx?n] ;+l3o 

df]8]ndf sfd ul//]xsf] cj:yf lyof] . hgzlQm, sfo{qmd tyf ;fdfu|Lx? g]kfn ;/sf/ 

:jf:Yo dGqfnojf6 pknAw x'g] / :yfgLo:t/df Joa:yfkg :jf:Yo ;+:yf ;~rfng 

;ldltjf6 ul/g] tTsflng Joa:yf /x]sf] lyof] . ufpFufpFdf :jf:Yo rf}sL 6f]n 6f]ndf 

dlxnf :jf:Yo :jod ;]ljsfsf] cjwf/0ff / ltgsf] kl/rfng :yfgLo Joa:yfkg ;ldltjf6 

x'g' g} ttsflng ;dosf] ljs]Gb|Ls/0fsf] ;'Gb/kIf dfGg ;lsG5 . 

l;ldt >f]t ;fwgsf] pkof]u ub{} sltko kflnsfx?n] :jf:YonfO{ ljz]if dxTjsf] ;fy 

sfd u/]sf pbfx/0f klg k|z:t e]l6G5 t/ klg :yfgLo txsf hgk|ltgLlwx?sf] j'emfO{ 

ljsf; eg]sf] s]jn jf6f] / k'n ejg h:tf ef}lts k'j{fwf/nfO{ dxTj lbbf :jf:Yo If]q 

:yfgLosf] k|fyldstfdf gk/]sf] h:tf] efg x'G5 . sltko :yfgLotxdf c:ktfnsf ejg 

lgd{f0f sfo{ ;DkGg ePtf klg cfjfZos hgzlQm ;fdfu|Lsf] cefjdf lt ejgx? k|of]udf 

gcfO{ g} e"t j+unf gjGnf eGg ;lsGg . 

s]lGb|o txaf6 :jf:Yodf w]/} ;xof]uL sfo{ eO{/xbf cfwf/e"t :jf:Yo ;]jfsf] clwsf/ kfPsf] 

:yfgLo tx eg] cndndf k/]sf] b]lvG5 . lje]bsf/L ;dfof]hg P]g dfkm{t :yfgLo txdf 

;dfof]hg ePsf :jf:Yosd{Lx?df dgf]ansf] pRr jgfpb} ;‹, k|b]z / :yfgLo txaLr 

:jf:Yo If]qsf] nufgLdf ;dGjo sfod u/L ef}uf]lns, ;fdflhs, cfly{s, ;f+:s[lts tyf 

n}lËs ljljwtfnfO{ b[li6ut ub{} ;|f]t ;fwgsf] ;dtfd"ns / Gofof]lrt ljt/0f ;'lglZrt 

ug{' :yfgLo txsf] r'gf}tL /x]sf] 5 . 

h;/L ljutdf :jf:Yo ;]jfsf] k|afx x'g] u/sf] lyof] cfh klg :jf:Yo ;]jf To;/L g} 

rn]sf] b]lvG5 . ef}lts k'jf{wf/sf] sdL, >f]q ;fwgsf] sdL b/jGbL jdf]hdsf :jf:YosdL{ 

gx'g' :yfgLo :jf:Yo ;]jfsf] sdhf]/Lsf ?kdf lng ;lsg5 . ljdf sfo{s|dnfO k|efjsf/L 

9+un] ;~rfng ug{ ;sLPsf] cj:yf ;d]t b]lvb}g . :yfgLotxn] cfkmgf] e'uf]n cg';f/ 

df6f] ;'xfpg] vfnsf] :jf:Yosf sfo{qmd jgfO{ sfo{Gjog ug{ g;Sg', :jf:Yo If]qdf ljz]if 

of]hgf jgfpg], s;/L :jf:Yo ;+:yfnfO{ ;jnLs/0f ug{] eGg] tkm{ Wofg gk'Ubf :jf:Yodf 
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pknAwLd'ns kl/jt{g x'g ;s]sf] b]lvb}g h;n] ubf{ cfwf/e"t :jf:Yo ;]jf lbg] ;Gbe{d} 

:yfgLotx cndndf b]lvG5 . 

g]kfndf /fHo ;+/rgf dfkm{t tTsflng ufpFljsf; ;ldltx? dh{ k|lqmof dfkm{t ufpFkflnsf 

tyf gu/kflnsf :yfkgf ePsf 5g . w]/} h;f] ;fljssf ufpF ljsf; ;ldltx? j8fdf 

kl/0ft ePsf] 5 eg] x/]s j8fdf j8f:tl/o :jf:Yo ;F:yfx? :yfkgf 5 / ef}uf]lns 

las6\tfnfO dWogh/ u/L ;fy} ;d"bfosf] :jf:Yosf] kx'FrnfO Wofgdf /fvL Pp6} j8fdf 

ltg j6f ;Dd :jf:Yo ;F:yf lj:tf/ ul/Psf] 5 . 

:yfgLo txjf6 gofF :jf:Yo ;+:yf vf]Ng] sfo{ hf/L 5 . o;sf] ;fy} ;/sf/n] b]zsf # 

;o (^ :yfgLo txdf cfwf/e"t c:ktfn lgd{f0fsf nflu @)&& ;fn d+l;/ !%ut] Ps}lbg 

c:ktfn ejgsf] lznfGof; u/]sf] 5 . g]kfn ;/sf/sf] ;j} kflnsfx?df %, !) / !% 

j]8sf c:ktfn :yfkgf ug{] gLlt /x]tf klg To;sf] k|efjsf/L Joj:yfkg :yfgLotxjf6 

x'g ;Sg] cj:yf b]lvPsf] 5}g . :yfgLo txnfO{ c:ktfn ;~rfng ug{sf nflu ko{fKt 

k};f gx'g] tyf sltko kflnsfdf hgk|ltgLlwx?n] c:ktfn ;~rfng ug'{ eg]sf] :yfgLo 

txsf] jf]em xf] eGg] ?kdf a'em]sf] cj:yf 5 . 

c:ktfn ;~rfng ug]{ ljifo :yfgLotxsf] gfkmf 3f6fsf] ljifo eGbf klg :yfgLo ;/sf/sf] 

cfd gful/s k|ltsf] bfOTj / st{Jo xf] eGg] s'/f j'emg h?/L b]lvG5 . s]xL :yfgLo 

txn] s]xL ;do b]lv ;~rfng ul//x]sf c:ktfnx¿n] ;d]t /fd|/L ;]jf lbg ;ls/x]sf 

b]lvb}g . s]Gb|Lo ;/sf/n] ljgf tof/L ljgf >f]q ;fwg g} sfo{s|dsf] lj:tf/ ubf{ :yfgLo 

txn] o; sfo{s|dnfO ckgTj lng ;s]sf] cj:yf b]lvb}g . ;+3Lo ;/sf/n] :yfgLo tx 

;Ifd gx'bfF;Dd ;du| :jf:Yo If]qsf] Aoa:yfkgsf] lhDdf ;+3jf6} x'g'kg]{ b]lvG5 . :yfgLo 

tx;Fu k};f cefj, ko{fKt hgzlQmsf] Joj:yf gx'g' tyf cTofaZos pks/0fsf] ;d]t 

cefj /x]sfn] tL c:ktfnx¿sf] ;]jf u'0f:t/Lo x'g ;s]sf] t 5}g h;n] ubf{ gful/ssf] 

ljZjf; ;d]t u'dfpb} uPsf] cj:yf 5 .

:jf:Yo If]qdf b]lvPsf] lawdfg d'Vo ;d:ofx?M
:jf:Yo k|lt /fhg}lts k|lta4tf tyf /fhgLltsf b[li6«sf]0f cem} pNn]vgLo?kdf ;sf/fTds 

x'g ;s]sf] 5}g . :yfgLo txd} cfwf/e"t :jf:Yo ;]jf lgMz'Ns k|bfg ul/g] /fhgLlts 

bnx?sf] Ph]08fx? sfuhd} ;Lldt b]lvPsf] 5 . ljsf; eg]sf] jf6f] 3f6f], k'nk'n];f 

dfq} xf] eGg] j'emfO{n] /fhgLlt bnsf] Ph]08fdf cem} :jf:Yo cf]em]nd} k/]sf] b]lvG5 .

k'/fg} b/aGbL ;+/rgf tyf b/jGbL l/StM :yfgLo txn] :jf:Yo ;+:yfsf] :yfkgf ug]{ t/ 

To;nfO{ cfjfZos kg]{ hgzlQmsf] Aoa:yfkg gubf{ ePsf df}h'bf :yfoL b/jGbLjf6 ;]jf 

;~rfng ug'{kg]{ cj:yfn] ;]jf k|efjsf/L x'g ;s]sf] b]lvb}g . :yfgLo txdf cfjfZoStf 

adf]lhd b/aGbL ;+/rgf gx'bfF lgoldt sfd eGbf cltl/St ls|ofsnfk ug{ ;lsPsf] 



:j:y zx/, w'lnv]n 84

b]lvb}g . :jf:Yo ;+:yfx¿df Ps :jf:YosdL{n] slt la/fdL x]g{],] slt sfd ug{] / la/fdL 

;+Vofsf] cfwf/df slt :jf:Yosd{L rflxg] eGg] ljifo ls6fg x'g'kb{5 / ;f]xLcg';f/sf] 

hgzlQm Joj:yfkg ug{'kg]{df xfn sfdrnfp 9+ujf6 sfd eO/x]sf] b]lvG5 .

ah]6 Aoa:yfkgM ;du| :jf:Yodf k|efasf/L sfd ug{ / cfdgful/ssf] kx'Frdf :jf:YonfO{ 

k' {ofpgsf nflu slDtdf !) k|ltzt jh]6sf] Aoa:yfkg ug{'kg{] laZjJofkL dfGotfdf 

clwsfz+ kflnsfx?n] % k|ltzt eGbf klg lgs} sd jh]6 ljlgof]hg u/]sf] b]lvG5 . 

Ifdtf cflea[l4M :jf:YosdL{x? Pp6f kflnsfdf sfd ug]{ ;fgf] ;+Vofdf x'g] x'bfF plrt?kdf 

tflnd tyf Ifdtf clea[4Lsf sfo{s|d ;~rfng ePsf 5}gg\ . ;do cg';f/sf] 1fg,l;kdf 

ljsf; ug{ g;Sgfn] :jf:YosdL{sf] sfo{k|utLdf pNn]vgLo ;'wf/ x'g ;s]sf] 5}g .

Ef}flts k'af{wf/M ef}lts k"j{fwf/ / pks/0fljgf u'0f:t/Lo :jf:Yo ;]jf k|bfg ug{ ;lsFb}g . 

sltko :jf:Yo ;+:yf dfk908 adf]lhd gjg]sf 5g t sltko cfjfZoStf eGbf 7'nf jg]/ 

To;sf] ;~rfng vr{ Hofb} w]/} eP/ /sd cefjdf k'jf{wf/x? w/f;oL jGb} uPsf 5g . 

o:t}  ;/sf/L :jf:Yo ;+:yfdf s/f]8f}+sf] nufgLdf vl/b ul/Psf pks/0fx¿sf] u'0f:t/sf 

sf/0f l5§} lau|g] / lalu|Psf pks/0fx¿ dd{t ug{]] lgsfo gx'g'n] ubf{ s/f]8f}sf] jh]6sf] 

cy{lxg vr{ ePsf]] 5 . lju|]sf pks/0f dd{t ug{'eGbf gofF vl/b ug{]tkm{] k|j[lt ljs/fn 

;d:odfsf] ?kdf /x]sf] 5 .

cf}iflw Joj:yfkgM  cf}iflw / cf}iflwhGo j:t'x¿sf] vl/b k|lqmof, pknAwtf, ko{fKttf Pj+ 

u'0f:t/df /fHon] :ki6 dfu{lgb{]zg ug{ ;ls/x]sf] b]lvFb}g . Psflt/ nf]lk|o sfo{s|d eg]/ 

lg;'Ns :jf:Yo ;]jf eg]/ cfPsf] 5 t/klg tf]sLPsf (* y/Lsf cf}ifwLsf] :jf:Yo ;+:yfdf 

;w} cefj g} /x]sf] b]lvG5 . ;fj{hlgs vl/b P]gn] cf}iflwnfO{ vfBfGg, lgd{f0f ;fdu|L, 

nQfsk8f h:tf j:t'x?nfO{ Pp6} k|s[tLn] vl/b ug'{kg]{ ljBdfg cj:yfnfO{ kl/dfh{g 

ug{ h?/L b]lvG5 . cf}ifwL ;:tf] eGbf klg u'0f:t/Lo x'g'kg]{df ;:tf] vl/b ug]{ sfo{n] 

gful/ssf] :jf:Yodf k|ToIf c;/ ul//x]sf] 5 .  cf]ifwLdf x'g' kg]{ u'0f:t/ / hg:jf:Yodf 

s'g} klg k|sf/sf] ;Demf}tf gul/sg cf}iflw vl/b, e08f/0f / laqmL–ljt/0f ;DaGwL 5'§} 

lgod sfg'g agfO{ sfof{Gjog ug'{kg]{ r'gf}tL 5 .

:yflgo txdf :jf:Yo ;]jf ;'wf/sf nflu ug{' kg{] sfo{x?
:yfgLo:t/df k|fs[lts ljkb / sf]le8 –!( h:tf] dxfdf/Ldf cfkTsfnLg :jf:Yo ;]jf 

k|efjsf/L ¿kdf Joj:yfkg ug{ :yfgLo ;/sf/ / :jf:Yo ;+:yfx¿sf] Ifdtf tyf k'j{fwf/ 

ljsf;df k|ofKt nufgL ug'{kg]{ b]lvG5 . 

gu/kflnsf tyf ufpFkflnsfdf /x]sf :jf:Yo zfvfx?df ;jnLs/0f ub{} :yfgLo ;|f]t 

;fwgnfO{ clwstd k|of]u u/L tYodf cfwfl/t of]hgf jgfpg pknAw >f]t;fwgnfO{ 

kl/rfng ug]{ gLlt tyf of]hgf lgdf{0f ug'{ k5{ . 
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gful/ssf] df}lnsxssf] ;Ddfg ub{} hgk|ltlglwx?df :jf:Yo ;]jf k|lt ckgTj hufpb} 

gful/snfO{ pRrtd ;lqmo ;xeflutf u/fpb} k|efjsf/L :jf:Yo gLlt lgd{f0fdf ug{' kb{5 . 

:jf:Yodf ck]lIft k|ltkmn k|fKt ug{sf nflu nfut k|efjsfl/tfdf cfwfl/t nufgL ug{ 

cfjZos 5 . xfdLn] xfd|f] :jf:Yodf lgs} sd nufgL ub{f klg To;sf] kmfObf w]/} k|fKt 

x'g ;S5 . ljZj :jf:Yo ;+u7gsf] Ps cGt/fli6«o cWoogsf cg';f/ :jf:Yo ;]jfx¿df 

xfdLn] Ps ?k}ofFsf] nufgL ul/of] eg] ^ ?k}ofFsf] gfkmf cfpF5 eGg] b]lvPsf] 5 . To; 

sf/0f :jf:Yodf vr{ xf]Og nufgL xf] eGg] dgf]j[lQ sd kfOPsf] 5 o;nfO j'emfpg h?/L 

b]lvG5 . o;y{ k|ofKt dfqfdf jh]6 :yfgLo txdf /x]sf of lgdf{0fflwg c:ktfnnfO{ ko{fKt 

dfqfdf cfjZos ah]6 ljlgof]hg ug'{sf] ;fy} cj l9nf gu/L slDtdf !) jif{ :yfgLo 

c:ktfnnfO{ ;+3 jf k|b]z ;/sf/ dftxt /fVg xtf/ eO;s]sf] cj:yf 5 cGoyf c:ktfn 

;~rfng g} geO jGb x'g] cj:yfdf k'Ug]5g .

;+3 tyf k|b]z dftxtsf c:ktfndf ylGsP/ /x]sf cf}hf/ tyf pks/0fx?nfO{ :yfgLo 

txsf c:ktfndf Aoa:yf ug]{ tyf cfwf/e't :jf:Yo ;]jf s]Gb|df b/aGbL adf]lhdsf 

:jf:YosdL{ Aoa:yf ug'{ k5{ . ljutdf g} O&M u/L rfn'/x]sf b/jGbL ;+/rgfdf xfnsf] 

gful/ssf] cfjfZostf, ljZjJofkL dfGotf adf]lhd b/jGbL k'g;+/rgf ug'{ k5{ .

:jf:Yo ladf sfo{qmdsf] ;d;fdflos ;'wf/ ub}{ gful/ssf] kFx'rsf nflu ljdf sfo{s|dsf] 

z'?jft g} :yfgLo kflnsfdf /x]sf c:ktfnjf6 ;~rfng ug]{ xf] eg] c:ktfnnfO{ 

rnfodfg ug{ ;lsG5 / gful/snfO ;dod} ;]jf k|bfg ug{ ;lsG5 .
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cGtdf
xfn;Dd k|fKt u/]sf pknlAwnfO{ lg/Gt/tf lbFb} :jf:Yo If]qdf k|fKt cGt/{fli6«o ;xof]u, 

;dGjo / ;xsfo{nfO{ cem a9L kf/bz{L / k|efjsf/L agfpg' kb{5 . cem} klg g]kfnsf 

/fhgLlt1, hgk|ltgLlw, gLlt lgd{ftf / cfd dflg;sf] ;d]t a'emfOdf :jf:Yosf] nufgL 

eg]sf] vr{ xf] eGg] unt a'emfO{ 5 . o;/L ;du| :jf:Yo If]qnfO ;xeflutfd"ns cg'udg, 

:yfgLo hgk|ltgLlwx?nfO ckgTj u/fpb} ;du| If]qsf] ;dLIff ePdf dfq g]kfnsf] 

;+ljwfgn] :jf:Yodf /fv]sf] dd{, efjgf / nIo k|flKt ug{ ;lsg]5 .
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:j:y gful/ssf nflu :j:y zx/sf km/s cjwf/0ffx¿

u'0f:t/Lo hLjg :jf:ysf] cfw'lgs kl/efiff / hg:jf:Yosf] gljg cjwf/0ff xf] . dfgj  

ljsf;sf] ;'rssf] ?kdf ;/b/ cfo' tyf lzIffsf] :t/ / cfosf] ;"rfFsnfO{ lng] ul/G5. 

To;} u/L ;dfhsf] ;d[l4sf] ;"rssf ¿kdf ;d]t :jR5 tyf :j:y jftfj/0fnfO{ lnOG5 

t/ a9\bf] zx/Ls/0f, ef}lts ljsf; tyf cGo ljleGg dfgjLo k|efjsf sf/0f :j:y 

/ ;kmf jftfj/0f lbg k|ltlbg lau|Fbf] cj:yfdf 5 .  :jR5 tyf ;kmf jftfj/0f dfgj 

hLjgsf nflu cTofjZos tTj xf] .  of] cj:yfdf ;'wf/ ug]{ bfloTj ;DjGwLt ;x/sf 

afl;Gbfsf] xf] .

æljZjsf sof}+ ;x/x? 5g\ h;n] gful/ssf] :jf:YonfO{ ljsf;sf] Ph]08fsf] ?kdf :jLsf/ 

ub}{ cfkm'nfO{ cAan ;fljt u/]sf 5g\ . :j:y zx/ cleofg dfkm{t gful/ssf] :j:y hLjg hLpg] 

clwsf/ ;'lglZrt ug{'sf ;fy} g]kfnsf k|d'v zx/x?nfO{ ko{6gsf] uGtAo agfpg klg ;lsG5 .Æ

g]kfnsf] ;+ljwfg @)&@ hf/L ePkl5 ca g]kfndf # txsf ;/sf/nfO{ g} :jf:Yo If]qdf 

sfd ug]{ clwsf/ / bfloTj k|bQ ul/Psf] 5 . k|ToIf ;/f]sf/sf] cfwf/e"t :jf:Yo 

;]jf :yflgo txnfO{ clwsf/sf] ?kdf ;'DkLPsf] kfO{G5 s] :yflgo txn] :jf:YonfO{ 

cfkm\gf]lasf;sf] Ph]08f sf] ?kdf :jLsf/ u/]sf] 5 t < of] s'/f eg] cem} ax; / rrf{sf] 

kf6f]g} 5 . hGdg' / dg{' k|fs[lts k|s[of ePtfklg clwsf/sf] s'/fubf{ :jR5 / :j:y 

jftfj/0fdf afFRg kfpg] dflg;sf] df}lns clwsf/ klg xf] . 



:j:y zx/, w'lnv]n 88

ljZjsf sof}+ ;x/x? 5g\ h;n] gful/ssf] :jf:YonfO{ ljsf;sf] Ph]08fsf] ?kdf :jLsf/ 

ub}{ cfkm'nfO{ cAan ;fljt u/]sf 5g\ . :j:y zx/ cleofg dfkm{t gful/ssf] :j:y 

hLjg hLpg] clwsf/ ;'lglZrt ug{'sf ;fy} g]kfnsf k|d'v zx/x?nfO{ ko{6gsf] uGtAo 

agfpg klg ;lsG5 . cfkm\gf gful/ssf] :jf:Yo clwsf/ ;'lglZrt ug{ tyf :yflgo 

;/sf/sf] e"ldsf k'/f ug{ ;xof]uL ;+:yfsf] ;xof]u / ltg} txsf ;/sf/ ldn]/ :j:y 

zx/ agfpg] cleofg cl3 ;fg{ ;S5f} . To;sf] ;'?jft w'lnv]n gu/kflnsfn] cufl8 

a9fPsf] b]lvG5 . 

ca rrf{ u/f}+ ljZjsf s]xL ;x/x? h;n] cfkm\gf zx/x?df ljlzi6 klxrfg ;lxtsf] 

:jf:Yo ;]jfsf If]qdf sfo{ u/]/ cfkm\gf] cnu klxrfg agfPsf 5g – klxnf] rrf{ u/f} 

Pl;ofnL d'n's hfkfgsf] k|d'v zx/x? dWosf] Ps cf]lsgjf zx/ – cf]lsgjfdf zx/df 

;o jif{ eGbf a9L afFRg] dflg;x?sf] w]/} ;+Vof 5 . t/klg ofxfF d'6';DaGwL /f]u, dw'd]x 

SofG;/ h:tf /f]ux?sf] hf]lvd lgs} g} sd b]lvG5 .  cfly{s ?kn] ;fdGo ePklg 

oxfFsf JolQmx?sf] hLjgz}nL eg] u'0ffTds ?kn] /fd|f] 5 . h;n] ubf{ a'9\of}nL  ;dodf 

klg :j:y hLjg afFRg ;lsG5 eGg] tYosf] o; ;x/n] pbfx/0f  k|:t't u/]sf]5 .  

xfd|f] hg;+Vofsf] cj:yf x]bf{ h]i7 gful/ssf] ;+Vof a9\bf] 5 .  o;sf] :jf:Yo /Iff / 

pTkfbsTj af/]df ax; rnfpFbf nfU5 of] axz ;j{hglxtfo g} 7x5{ . g]kfnsf]  ;Gbe{df 

g;g]{ /f]usf] rfk a9\b} uPsf] tyf h]i7 gful/sdf :jf:Yo ;d:of ;dfwfgsf] nflu :j:y 

;x/ cleofg Pp6f ;kmn cleofg x'g ;Sb5 . 

To;} u/L csf]{ zx/ Sofg]8fsf] Eofgs'e/– w]/} afSnf] a:tLsf afah'b Sofg]8fsf] Eofgs'e/ 

zx/ :j:ys/ Sofg]l8og zx/ ag]sf]  5 .  o; zx/, ca ;Dddf xl/t zx/sf] of]hgfdf 

cfkm'nfO{ n}hfFb} 5 .  of] zx/ ljZjd} :jR5 xfjf / :j:y jftfj/0f k|Voft zx/ xf] . 

s8f ;/sf/L lgod zx/nfO{ :j:y /fVg e/k'/ k|oTg u/]sf] 5 .  gLltsf] lgdf{0f dfq 

x}g k|efjsf/L sfof{Gjogn] :jf:Yo If]qdf pNn]Vo pknAwL xfFl;n ug{ ;lsG5 eGg] gd'gf 

ofxfFaf6 kfpg ;lsG5 . g]kfndf klg :yflgo :jf:Yo sfo{ljwL agfP/ :yflgo ;/sf/n] 

:jf:Yo gLlt lgdf{0fsf] ;fy} To;sf] sfof{Gjogaf6  :jf:ydf ug{ ;lsg] k|z:t sfo{x? 

/x]sf 5g\ .o;/L lglt lgdf{0f ubf{ :j:y zx/ cleofg sfo{lawL cfkm}+ lgdf{0f u/]/ 

sfof{Gjog ug{ ;lsG5 . 

To:t} ljZjsf] csf]{ ;kmn zx/  k|mfG;sf] df]gfsf]df zx/sf] – ofxfFsf] :jf:y dGqfnon] 

o; zx/df uef{j:yfd} aRrfsf] /fd|f] lgu/fgL, ;'Ts]/L u/fpg] bIf ljz]if1 / aRrfsf] /fd|f] 

:ofxf/ ug]{ k/Dk/fsf] ljsfz u/]sf] 5 . of] ljZjd} gjhft lzz'sf] sd d[To' x'g] zx/ 

xf] . oxfF !))) gjhft lzz'sf] hGddf hDdf !=*! dfq d[To' b/ /x]sf] kfOG5 .  xfd|f] 

h:tf] gjhft lzz' d[To" tyf dft[d[To"sf] sxfnL nfUbf] cj:yfdf slxn] ;Dd /xg] of] 

If]qdf /rgfTds sfo{of]hgfsf ;fy sfd ug{sf] nflu klg :j:y zx/ cleofg ;~rfng 

ug{ ;s]df gd'gfsf] ?kdf  ;x/nfO{ ljsf; ug{ ;lsG5 .  
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 cj :yflgo ;/sf/x?n] ljZjsf 

;kmn zx/x?sf] :jfYo gLltx?sf] 

cWoog tyf cfkm\gf] kl/j]znfO{ 

;dfof]hg u/L pko'Qm gLlt ;lxt 

cufl8 ga9\g] xf] eg] :jf:Yo If]q 

cuf8L hfg ;Sb}g. a]nf a]nfsf 

dfxfdf/L lgoGq0f dfq x}g g;g]{ 

/f]usf a9\bf] rk]6fn] ynf k/]sf] 

:jf:Yo k|0ffnLsf] ;'wf/df ca uxg 

5nkmn tyf axz k}/jLsf ;fy 

ljz]if of]hgfdf sfo{ ug{' kb{5 . 

o;sf] nflu afn :jf:y xf]; jf 

k|hgg\ :jf:Yo, dft[ :jf:Yo xf]; 

jf kf]if0f tyf dfgl;s :jf:Yo 

;a} dxTjk'0f{ If]qnfO{  ;+u} n}hfg' 

kb{5 . 

gful/ssf] :jf:Yo :yflgo ;/sf/sf] bfloTjsf] ?kdf a'em]/ cGt/fli6«o gLlt tyf 

sfo{qmdsf cWoog ub}{ w'lnv]n gu/n] of] sfo{qmd ;?jft u/]sf]df kl5Nnf] ;do 

cGo :yflgo txx? tyf cGt/fl:6«o :t/af6 rf;f] a9]sf] b]lvG5 . :jf:Yosf laleGg 

cfofdnfO{ ;d]6]/ cfkm\gf] :yflgo txsf] cfjZoQmf k'/f ug{ tyf gd'gf zx/sf] ?kdf 

cfkm'nfO{ ljsf; ug{ :j:y zx/ cleofg ;~rfng ug{' cfjZos b]lvG5 .  log} gd'gf 

zx/sf] ljZn]if0f tyf :jfut of]Uo sfdnfO{ cg';/0f ub}{ g]kfnsf] sfe|] knf~rf]s lhNnfsf] 

Pp6f ;'Gb/ ko{6sLo gu/L w'lnv]nn] :j:y zx/ cjwf/0ffdf sfd ub}{ @)*! ;fn efb| 

!! ut] ljZj :jf:Yo ;+u7sf]  ljut @ jif{ b]lv lg/Gt/ cg'udg tyf ljif]z d'NofFsg 

;ldlt åf/f ljleGg ;"rsdf cfwfl/t eO{ tYodf cfwfl/t /x]/ cg'udg ubf{  blIf0f Pl;of 

@# j6f b]zx? ;dfj]z ePsf] :j:y zx/ g]6js{df w'lnv]nn] Pl;ofsf] bf]>f] :t/sf] :t/ 

lgwf{/0fdf ^@=$* c+s ;lxt cfkm'nfO{  :j:y zx/df /fVg  ;kmn ePsf] 5 . 
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/Qmrfk kl/If0f u/fpg'sf] pkfb]otf

kl5Nnf] tYo cg';f/ pRr /Qmrfk eg]sf] ;+;f/sf] ;a}eGbf w]/} dfG5]nfO{ x'g] /f]u xf]. 

;+;f/sf ljsl;t d'n'sdf !* jif{eGbf dflysf sl/j $) b]lv %) k|ltzt dfG5]x<nfO{ pRr 

/Qmrfksf]  ;d:of /x]sf] 5. g]kfnsf] zx/L If]qdf #) b]lv #% k|ltzt jo:sx?nfO{ 

pRr /Qmrfksf]  ;d:of /x]sf] kfO{G5. pRr /Qmrfk cfkm}F d[To'sf] sf/0f xf]Og t/ o;sf] 

sf/0fn] h'g hl6n /f]ux? x'G5g\ /  h'g vt/fx? pTkGg u/fpF5 To;af6 dflg;sf] 

d[To' x'g] ub{5 .

æ;dfhdf  An8 k|];/ ePsf JolQmx? dWo cfwf JolQmx?nfO{ An8 k|];/ 5 eGg] s'/f] yfxf g} 

5}g eGg] tYo cWoogx?n] b]vfPsf] 5. To:t} h;nfO{ An8 k|];/ 5 eGg] yfxf 5, To;sf] cfwf 

dfG5]x?n] An8 k|];/sf] pkrf/ u/]sf 5}gg\. h;n] cf}ifwL ;]jg u5{g\ pgLx? dWo] klg 

%) k|ltztn] cf}ifwL lgoldt ub}{gg\ .Æ

d'6'n] /Qm ;~rf/sf] qmddf z/L/sf ljleGg efudf /ut kmfNbfv]l/ /utn] /QmgnLsf] 

leQfdf h'g k|];/ lbG5, To;nfO{ An8 k|];/ elgG5. d'6' v'Drbf clws /ut glndf hfG5 

To;nfO{  dflyNnf] An8 k|];/ / d'6' k'mSbf cf/fd u/]sf] ;dodf /Qm glndf x'g] bjfjnfO{ 

tNnf] An8 k];/cyft qmdz l;:6f]lns / 8fonf]l:6s An8 k|];/ elgG5 . ;fdfGo jo:s 

dflg;x<df An8 k|];/ cyf{t /Qmrfk dflyNnf] !@) / tNnf] *) ;Dd 7Ls xf] .  t/ !#) 

sf d'lg *) eGbfdfly uof], !$), !%) To:t} tnsf] *) af6 (), (%, !)) o;/L An8 

k|];/ a9]kl5 dfG5]nfO{ pRr /Qmrfk eof] eg]/ xfdLn] eG5f}F . 

HEALTH PROFILE DHULIKHEL MUNICIPALITY90



HEALTHY CITY, DHULIKHEL 91

pRr /Qmrfksf sf/0f jo:s dflg;x?df Åbo3ft x'g], dl:tis3ft x'g], cGwf]kg x'g], 

ls8\gL k]mn x'g]h:tf hl6n ;;d:of b]vfkg]{  tYo :jf:Yo lj1fgn] k|dfl0ft ul/;s]sf] 

5. ;fdfGotof pRr /Qmrfk x'Fbf s'g} nIf0f gx'g ;S5. sl/j () k|ltztnfO{ dflg;x < 

df nIf0f x'Fb}g . To;}n] pRr /QmrfknfO{ ;fOn]G6 lsn/ elgG5 . sl/a !) k|ltztnfO{ 

dfq 6fpsf] b'Vg], rSs/ nfUg], 5ftL ef/L x'g] h:tf nIf0f b]lvg ;Sb5 . An8 k|];/ 

cyf{t pRr /Qmrfk x'Fbf nIf0f x'g}k5{ eGg] 5}g, gx'g klg ;S5. An8 k|];/ x'Fbfv]l/ klg 

nIf0f gx'g] x'Fbf xfdLn] pkrf/ ug{ Tolt Wofg lbFb}gf}F. clg pkrf/ gubf{ a9]sf] An8 k|];/n] 

leqleq} c;/ u/]sf] x'G5. nIf0f geP klg pRr /Qmrfksf sf/0f z/f]/df gsf/fTds c;/ 

ul//x]sf] x'g ;S5. To;}sf/0f o;nfO{ ;fOn]G6 lsn/ cyf{t ;';'Kt xTof/f /f]u elgPsf] 

xf] . hj pRr /Qmrfkn] d'6'nfO{ c;/ u5{, ls8\gLnfO{ c;/ u5{, cfFvfnfO{ c;/ u5{, 

lbdfunfO{ c;/ u5{ / Tof] ha nIf0f b]lvg yfN5gL l9nf] eO;s]sf] x'G5 .

cj:yfsf cfwf/df pRr /Qmrfk b'O{ lsl;dsf] x'G5 . klxnf] k|fOd/L xfOk6]{g;g h'g 

ljgfsf/0f ljz]ifu/L @%—#) jif{ s6]kl5 cfpF5 / lhjgz}nLnfO{ ;'wfof]{ eg] An8 k|];/ sd 

x'G5.csf]{ ;]s]G8/L xfOk6]{g;g x'G5 h;sf] k5fl8 7\ofSs} sf/0f x'G5. h:t} ls8gLdf /f]u 

nfUof], An8 k|];/ Xjft} a9\5. cyjf /QmgnLsf] /f]u x'G5 h;df  /QmgnL ;fF3'/f] eof] eg] 

klg klg An8 k|];/ x'G5. ls t z/L/df xdf]{gsf] u8a8L eof] eg] klg An8 k|];/ x'G5. 

To:t} ljleGg k|sf/sf 6\o'd/n] ubf{klg An8 k|];/ pRr x'G5. of] k|sf/sf] /Qmrfk !* 

jif{eGbf sdsf] pd]/df x'G5. olb !* jif{eGbf sd pd]/sf JolQmx?nfO{ An8 k|];/ a9]sf] 

5 eg] xfdLn] st} ls8\gL kf] lau|]sf] 5 ls, leq 6\o'd/ kf] efsf] 5 sL elg ;f]Rg' kb{5. 

o;df An8 k|];/ Psbd} xfO x'g ;S5 . h:t} !*), @)) ;Dd k'U5. clws g'g ;]jgn] 

An8 k|];/ a9fpF5. g]kfnLx?nfO{ An8 k|];/ x'g'sf] sf/0f hlt g'g vfg' kg]{ xf] Tof] eGbf 

8an g'g vfG5g\ eGg] tYo ;+u klg hf]8LPsf] 5. ls8\gLsf] /f]u nfu]sf]nfO{ klg g'g  

hlt;Sbf] sd u/]sf] /fd|f] x'G5 . csf]{ dfgl;s tgfj klg xf] . 

pRr /Qmrfkx'g af6 aRg xfdLn] hLjgz}nL ;'wfg{'k5{. vfgkfg, Jofofd, r'/f]6, ;"lt{ 5f]8\g], 

df]6f]kg 36fpg], tgfj Joj:yfkg u/fpg] ug{' kb{5.h;nfO{ dw'd]x 5 p;nfO{ clncln 

a9]sf] An8 k|];/n] klg w]/} ufx|f] kf5{. clws /Qm rfk lgoGq0f ug{ g'gdf lgoGq0f ug]{, 

lrNnf] lgoGq0f ug]{ ug{' kb{5. df]6f] dfG5] 5 eg] clnslt b'Anfpg]. o;sf] nflu lgoldt 

Jofofd ug]{ ug{' kb{5. dw'd]x ePsf dflg;x? 5g\ eg] To;nfO{ sG6«f]n ug{' kb{5.  oL 

s'/fx< ubf{v]l/ klg An8 k|];/ ;fdfGo cj:yfdf cfPg eg] cf}ifwL vfg'k5{ .

;fdfGotf pRr /Qmrfksf] cf}ifwL ;]jg ubf{ Ps k6s cf}ifwL vfPkl5 5f]8\g x'Fb}g, 

lhGbuLe/ cf}ifwL vfg'k5{, ;fO8 Ok]mS6 u5{, o;n] ls8gL ljuf5{, o;n] lne/ auf5{ 

eGg] vfnsf e|dx< ;d'bfodf AofKt /x]sf] 5 . cf}ifwL ;'? ul/;s]kl5 5f8\g x'Fb}g eGg] 

s'/fx? klg unt xf] . k|];/sf] cf}ifwLn] z/L/sf s'g} klg c+unfO{ c;/ ub}{g. To;}n] of] 

e|daf6 klg xfdL d'Qm x'g'k5{. dfq lrlsT;ssf] ;Nnfx a]u/ g5f]8\g'; eGg vf]lhPsf] xf]. 

w]/} dfG5]x<sf] k|];/sf] cf}ifwL 5'6fpg ;lsG5 . hf] dfG5]sf] hLjgz}nL v/fa 5, dgk/L 
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vfG5, dgk/L u5{, r'/f]6 tfG5, /lS; w]/} vfG5, tgfj w]/} 5, An8 k|];/ a9\of] eg] nfdf] 

;do vfg'kg]{ x'G5 . To;}n] An8 k|];/sf] cf}ifwL plrt ;dodf uP/ 8fS6/sf] ;Nnfxaf6 

To;nfO{ 5'6fpg klg ;lsG5. Ps rSsL cf}ifwL vfP/ z/L/ 7Ls x'G5 jf Ps b'O{ rSsL 

cf}ifwL vfP/ dfG5]sf] lhGbuL afFR5 eg] lgoldt g} eP klg vfg' /fd|f] x}g / < 

;dodf ;'Tg], ;dodf p7\g], lgGb|f k'¥ofpg' k5{, c?;Fu emu8f ug{' x'Fb}g, af]nL, jrg 

Jojxf/ /fd|f] ug{'k5{, To:tf] eof] eg] t dfG5]sf] An8 k|];/ 3l6xfN5 . To;}n] hLjgz}nLnfO{ 

;'wfg{' k5{ . clg To;kl5 rflxG5 eg] cf}ifwL vfg'k¥of].  olb @) jif{sf] pd]/ s6\g'ePsf] 

5 eg] jif{df PskN6 An8 k|];/ hfFRg}k5{ . 3/df An8 k|];/ eP/ kl/jf/df s;}nfO{ 

dfG5]nfO{ Åbo3ft efsf] 5, :6«f]s efsf] 5 eg] To:tf kl/jf/sf JolQmx?n] tLg tLg 

dlxgfdf An8 k|];/ gfKg'k5{ .

cfh ef]nL sd pd]/df g} xfdLn] dfG5]x?  x6{ of6\ofs eP/ dl//x]sf b]v]sf 5f}F . / 

sltnfO{ Kof/fnfOl;; eP/ xfdLn] 9n]sf] b]v]sf 5f}F . o;sf] d'Vo sf/0f g}s] xf] t 

eGbfv]l/ An8 k|];/ xf]. To;}n] o;k|lt xfdL Psbd ;fjwfgL /xg'k5{. pRr /Qmrfk ;'Gbf 

dfd'nL ;d:of h:tf] xf] t/ of] dfd'nL ;d:ofn] d[To'nfO{ lgDTofpF5 .

;dfhdf hlt An8 k|];/ ePsf JolQmx?dWo cfwf JolQmx?nfO{ An8 k|];/ 5 eGg] s'/f] 

yfxf g} 5}g eGg] tYo cWoogx?n] b]vfPsf] 5. To:t} h;nfO{ An8 k|];/ 5 eGg] yfxf 

5 To;sf] cfwf dfG5]x?n] An8 k|];/sf] pkrf/ u/]sf 5}gg\. h;n] cf}ifwL ;]jg u5{g\ 

pgLx< dWo] klg %) k|ltztn] cf}ifwL lgoldt ub}{gg\ . An8 k|];/ /fd|f];Fu sG6«f]n ePsf] 

eg]sf] !)) df bz hgfsf] x'G5. nIf0f geP klg olb An8 k|];/ 5 eg] cf}ifwL ug{'k5{. 

To;}n] An8 k|];/ 36fpg kmnkm"n ty xl/of ;fukft xfdLn] k|z:t vfg'k5{ . T;}n] 

3/3/df /Qmrfk kl/If0f cleofg u/L pRr /Qmrfksf la/fdL klxrfg / plrt pkrf/sf] 

h?/L e} ;s]sf] 5 .
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Some activities of Healthy City, Dhulikhel
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