Noncommunicable
Disease Risk Factors: STEPS
Survey Nepal 2019

SUDCOR=AS-CHM

GA\DAKI
PROVINCE 5

BAGMATI

>RCV NCE 1

PROVINCC 2

772>, World Health
Y Organization







Noncommunicable
Disease Risk Factors: STEPS
Survey Nepal 2019



Authors

Meghnath Dhimal, Bihungum Bista, Saroj Bhattarai, Lonim Prasai Dixit, Md Khursid Alam Hyder,
Naveen A grawal, Manju Rani, Anjani Kumar Jha

Suggested Citation

Dhimal M, Bista B, Bhattarai S, Dixit LP, Hyder MKA, Agrawal N, Rani M, Jha AK. 2020. Report of Non
Communicable Disease Risk Factors: STEPS Survey Nepal 2019. Kathmandu: Nepal Health Research
Council



AT, Wq Weh gard
Hon, Bhanu Bhakta Dhakal

TR AU FAGEEATHET

s O RLYY
: 01-4-282534

T

Fax

e | O Y-RETUAY

& : 01-4-262566

\‘e ‘J’ Webialle. W mohp.gov.np
Hastt:

firsft whamem
Minister for Hoalth and Population Personal Secretariat
AR a8 oS24 ATser TR, FIEWTEY, waT |
Ministry of Health and Population Ramshahpath, Kathmandu, Nepal
ws s (Ref. No.):- wEmit #_ (Dispatch No.):- firfir_(Date):-

Foreword

In recent years, noncommunicable diseases (NCDs) have globally shown increasing impact
on population health with leading cause of premature deaths. Nepal is facing increasing
burden of NCDs resulting significant health, social and economic consequences, This
increased burden is anrbuted w0 many social determinonts like unbealthy lifestyles,
globalization, trade and murketing, demographic and economic transitions. Nepal has taken
several steps in the control of NCDs through formulation of maltisectoral NCDs action plan
for prevention and control of NCDs (2014-2020). Implementing such policies into practice
requires knowledge of the burden of NCDs and its nisk factors. Moreover, there are no
routinely available nationwide prevalence studies on NCDs and its risk factors. Hence, this
NCD STEPs risk factors survey provides very useful information for monitoring progress of
WCDs prevention and control of NCDs in Nepal.

As n measure of assessing the prevalence of risk factors of NCDs in the country, this National
NCD risk factor survey using the WHO STEPS 100l was carried out with the scientific
standards, applyving the standardized wols developed by the WHO, to study status and trends
of the common risk factors of NCDs in Nepal.

I believe that this repont provides evidence on status of NCD4 and its risk factors in Nepal
which should prove useful for the concerned organizations 1o focus and contribute towards
the prevention, control and reduction of NCD burden and its risk factors. The finding of this
survey also helps to monitor and report on the progress of NCD related work as well as
provides evidence for monitoring of the progress of multisectoral action plans 2014-2020, In
the base of this evidence, policy makers and planner will be better equipped to make a new
rational setion plan for the prevention and control of non-communicable diseases in Nepal,

On the behalf of Government of Nepal, Ministry of Health and Population, | would like 1o
tuke this opportunity to revenl our commitment that we will routinely review the magnitude
of NCDs and their socioeconomic impact across the country, discuss the political and poliey
relevance addressing NCDs and identify the chollenges, opportunities, and actions to be
recommended for integrating the prevention and eontrol of NCDs in Nepal. Finally, I would
like to congratulate to team of NHRC and believes that this report will help Govemment of
Nepal in developing new strategies (o prevent and control the burden of non-communicable
disease in Nepal,

12" January, 2020
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Foreword

We are witnessing the high and growing burden of noncommunicable diseases (NCDs)
morbidity and mortality. Almost one member in every family in our community is suffered from
NCDs. This burgeoning of NCDs has been anributed to changing demographics and lifestyles of
the population, which includes rapid urbanization, increased industrialization, rising personal
incomes, expanded education and improved health care. However, there is lack of adequate and
reliable information on most of the NCDs and its risk factors in the federal context as these
evidences are very useful for formulating polices and plans of federal, provincial and local

Governments.

This NCDs STEPS survey conducted by Nepal Health Research Council (NHRC) with the
support of Government of Nepal and World Health Organization (WHO) is aimed to assess
prevalence of major risk factors for NCDs 10 establish baseline information for policy and
program development in the federal context of Nepal, | hope that the output of this report will be
taken into account by the government and all stakeholders 1o design evidence-based public
health interventions to prevent and control the increasing burden of NCIDs, The repont helps
policymakers find the best strategies for cost-efTective and evidence-based NCD interventions.

I would like 10 take this opportunity 10 make a commitment of keeping NCDs as a political
priority in Nepal. Finally, 1 would like 10 express my gratitude 1o all the people who directly or
indirectly involved in successful completion of this important study and congratulate to the study
tearn members of NHRC and WHO who contributed for successful completion of this study.

S
. Nabaraj Raut

State Minister for Health and Population
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Preface '

The global prevalence of noncommunicable discases (NCDx) is incressing, with the greatest burden
occurring in low and middle income countries. As a leading cause of death globally, NCDs such as
cardiovascular diseases, cancer, diabetes and chronie respiratory disease are the leading causes of death
and disability worldwide. Unless urgent and specific focus on preventing. treating and controlling NCDs
are targeted, the burden of NCDs will soon be imbearable 1o a poor nation like Nepal. Recognizing global
threat of NCDs, Sustainable Development Goals (SDOG) targets one third reduction in some type of
noncommunicable discase Le. Cancer, CVD), Chronic Respiratory Disease and diabetes by 2030,

The mujority of MCDs are considered proventable as they are predominantly caused by modiliable risk
factors such as tobacco use, insufficient physical activity, raised cholesterol, mised blood pressure and
aleohol consumption. The essential reduction of the NCDy requires focusing on reducing their risk facton
and access to preventive and curative care for various types of NCDs. Besides World Health Crganization
{WHO) STEPs Survey, there are no available nationwide prevalence studies on NCDs risk factors. WHO
recommends that it is necessary 10 underiake NCDs risk factors survey every five years to facilitate
evidence informed planning and programming. In this regurds, NCD Risk Factors: STEPS Survey 2019
undertaken by Nepal Health Rescarch Council (NHRC) with the support of Ministry of Health and
Population (MoHP) and WHO s praise worthy. This survey report provides the information regarding the
prevalence of NCD risk factors throughout the country which is crucial for policy makers and planners o
develop and update national NCDs risk fiactors policies strategies and action plans. This document serves
as reference material for policy makers and planners and decision makers of Government of Nepal for
evidence-based public health intervention plan and programmes,

1 would like 1o use this opportunity to extend my pratitude 1o all who have coniributed to this survey. My
sincere appreciation goes to WHO for providing the assistance fo carry out such an important survey
which will provide valuable information for programmes 0 prevent and control NCDs in our country,
Finully, | deeply nppreciste NHRC team for their effort for successfully completion of the survey and
bringing such a report for the country timely,
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Foreword

Noncommunicable diseases (NCD) are a serious threat to the social and
economic development of the WHO South-East Asia Region. Sixty-four
per cent of all deaths in the Region are NCD-related, half of which occur
to people between the economically productive ages of 30 and 70 years.
The NCD burden is predicted to rise in the coming years, especially in low-
and lower-middle-income countries. Since 2014, preventing and controlling
NCDs has been one of the Region’s Flagship Priorities.

Quality and timely data on trends in NCD risk factors are essential to
developing sound policy. Data on the implementation status of policies,
and on coverage and impact of different interventions are also needed.
Member States are required to report progress on key indicators to the
UN General Assembly as part of specific global commitments for NCD control and prevention, as
well as the Sustainable Development Goals.

Given the public health importance of addressing NCDs, WHO is actively supporting Member
States in the Region to implement integrated adult risk factor surveys — known as WHO STEP
surveys — under the global “STEPwise approach to NCD surveillance”. Since 2000, WHO has regularly
updated a set of standardized tools that it has developed to meet the needs of NCD programmes.
WHO continues to provide high-quality technical support to Member States to implement the WHO
STEP surveys and has contributed to building country capacity in NCD surveillance.

| congratulate the Ministry of Health and Population of the Government of Nepal for regularly
conducting STEP surveys. STEP surveys remain the best source of high-quality information on NCDs
in most countries of the Region. Since Nepal began conducting STEP surveys in 2008, a wealth of
information has been generated. | congratulate the National Health Research Council for implementing
the 2019 Survey in a timely and efficient manner.

The results of the 2019 survey will be instrumental in evaluating the performance of Nepal's
previous multisectoral action plan (2014-2020). They will also provide a baseline for Nepal's next
multisectoral action plan (2021-2025). The survey findings suggest that action is required at several
levels to achieve key NCD indicators and targets.

I have full confidence that the Ministry of Health and Population will fully institutionalize the
WHO STEP surveys as part of NCD surveillance and the country’s overall health information system.
By ensuring that quality and timely data on NCDs are available, Nepal will ensure that it can meet
today’s challenges and anticipate and plan for tomorrow’s. WH O will continue to support Nepal in
its quest to prevent and control NCDs and build a healthier future for all.

kgt

Dr Poonam Khetrapal Singh
Regional Director
WHO South-East Asia Region
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Nepal has completed the third round of Noncommunicable diseases (NCDs) Risk
factors: STEPS survey in 2019. The survey collected data using the WHO STEP
wise approach to Surveillance (STEPS) tool which is a simple, standardized
method for collecting, analyzing and disseminating data for the NCDs and its risk
factors.

The STEPS survey data can be used for not only monitoring NCD risk factors
trends within Nepal, but also for making comparisons across countries in the
Region. The population-based household survey of adults aged 15- 69 years
collected data on socio demographic and behavioral information, physical and
biochemical measurements.

The Nepal NCD STEPS survey 2019, indicates tobacco use is high among men in
Nepal with nearly 50% of men aged 15-69 years using tobacco (smoke and
smokeless). The survey also reports one third population was exposed to second
hand smoke at home and two out of five at workplace. Data on unhealthy diet
reported 97% of the population do not meet the WHO recommendation of
consuming 5 servings of fruits and vegetables on a daily basis. Another concem is
high level of salt consumption which is nearly double the WHO recommended
maximum of 5gms per day. Elevated blood pressure is a major risk factor for heart
diseases and stroke. Data from the STEPS survey show that in Nepal one fourth of
the population suffer from hypertension,

| am pleased the survey was completed successfully and on time. | congratulate the
Ministry of Health and Population, Nepal Health Research Council for their
leadership in conducting the survey.

| am confident that the report will be useful for evidence-based policy decisions and
directing policy and programs across the whole of government and whole of society

for the prevention and control of NCDs.

Sﬂm Vandelaer
O Representative to Nepal
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the averall technical assistance provided by WHO from sampling, survey design, quesiansaine
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Nepal STEPS Survey 2019

Fact Sheet

The STEPS survey of noncommunicable dise ase (NCD) risk factors in Nepal was carried out from February to May
2019. The survey collected socio demographic and behavioral information (tobacco, alcohol, diet, physical activity).
Physical measurements such as height, weight and blood pressure were done to estimate obesity and raised BP
prevalence. Biochemical measurements were collected to assess blood glucose and cholesterol levels. The survey
was a population-based household survey of adults aged 15-69 years. A multistage sample design was used to
produce representative data for that age rang e in Nepal. A total of 5593 adults participated in the survey. The overall
response rate was 86.4%. A repeat survey is planned for 2024.

Results for adults aged 15-69 years (incl. 95% Cl) Both Sexes
Tobacco Use
28.9 483 116
Percentage who currently use toba cco (smoked/smokeless) (263-31.5) (435-53.1) (9.8-13.5)
Percentage who currently use tobacco on daily basis @ 1284-;6 5) (354‘?_":4 7 ® 101(1] 6)
171 280 75
Percentage who currently smoke tobacco (151-19.1) (245-31.5) (6.1-8.9)
Percentage who currently smoke tobacco daily 11 1431'135 3) 1 72‘?_'34 1) 5 ?178 1)
14.8
Percentage who currently smoke cigarettes (manufactured/hand rolled (126-16.5) 246 6.2
cigarettes) o (20.8-27.7) (4.6-7.2)
Percentage who currently use smokeless tobacco R 51:_'30 7 (283f?-§7 8) 3 gfé 5)
153 282 38
Percentage who currently use smokeless tobacco daily (13.1-17.5) (239-32.5) (265.1)
Average age at initiation of smoking (years) among those who smoke 17.8 17.7 184
daily (17.1-18.2) (16.8-18.1) (17.3-19.2)
. 08 1.7 0.0
Percentage who currently use electronic cigarettes (0.4-1.3) (0.8-2.7) (0.0-0.1)
Alcohol Consumption
e . 722 56.0 86.5
Percentage who are lifetime abstainers (68.8-75.5) (509-612) (835-89.1)
Percentage who are former drinkers (drank in past but abstained in past 4.0 5.3 27
12 months) (2.9-5.1) (3.9-6.8) (1.5-4.0)
. ) 239 38.6 108
Percentage who currently drink (drank alcohol in the past 12 months) (21.0-27.0) (34.0-43.5) (8.5-13.6)
. . 208 344 8.8
Percentage who currently drink (drank alcohol in the past 30 days) (182-23.4) (302-38.6) (6.6-11.0)
Percentage who engage in heavy episodic drinking (6 or more drinks on 6.8 124 17
any occasion inthe past 30 days) (overall population) (5.3-8.2) (9.8-15.1) (0.8-2.7)
Percentage who reported consuming unrecorded alcohol in past 7 days 68.5 65.8 77.7
among current drinkers (past 30 days) (62.2-73.8) (58.6-72.0) (70.0-84.7)
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Results for adults aged 15-69 years (incl. 95% Cl) Both Sexes

Diet
Mean number of servings of fruit and/or vegetables consumed on average 20 21 20
per day (1.9-2.2) (1.9-2.2) (1.8-2.1)
Percentage who ate le ss than 5 servings of fruit and/or vegetables on 96.7 97.0 96.3
average per day (94.3-98.0) (94.8-98.3) (93.2-98.0)
Salt
Percentage who always or often add salt or salty sauce to their food be- 9.2 9.8 8.7
fore eating or as they are eating (7.5-11.2) (7.6-12.6) (6.9-10.8)
Lo 19.5 211 181
Percentage who always or often eat processed foods high in salt (162-23.3) (16.6-26.3) (150-21.8)
Percentages who are doing something on regular basis to control salt 26 30 22
intake (e.g. Avoid/minimize consumption of processed food, avoid eating (1 7;3 8) (1 7'_5 1) 1 5;3 2)
food prepared outside of home. etc.) o o o
Mean intake of salt per day (in grams) (ba sed on spot urine 91 96 8.7
examination*(based on intersalt equation for South-Europe) (9.0-9.2) (9.4-9.8) (8.6-8.8)
Phy sical Activity
Percentage with insufficient physical activity (defined as < 1 50 minutes of 74 8.2 6.6
maod erate-intensity activity per week, or equivalent) * (5.7-10.1) (5.5-11.6) (5.2-10.0)
Median time spent in physical activity on average per day (in moderate- 210 2314 1886
intensity minutes) , (90.0-394.3) (98.6-420.0) (90.0-368.6)
(presented with inter-quartile range)
Cervical Cancer Screening (women 30-49 years of age)
Percentage who ever had a test for cervical cancer ® ;3_ '120 6)
Percentage who had a testfor cervical cancer in the last 5 years @ 22 0)
Percentage of women (age 15-69 years) who received treatment because 63.5
of te st results (41.8-80.7)
Oral Health
89.9 90.0 89.9
Percentage who clean teeth once or more than once a day (876-91.9) (86.9-92.4) (875-91.9)
Percentage who reported an issue (pain, swelling, bleeding or discomfort) 14.3 14 17.0
with teeth/gum/mouth (115-17.7) (8.7-14.8) (135-21.0)
Percentage of who saw a dentist in last 12 month @ ff; 7 © 2352 4 @ 3;95 2)
Violence and injuries
. . ) . 38 5.1 26
Percentage involved in road traffic crash inthe past 12 months (2.65.3) (34-75) (17-4.0)
Percentage who wear seat belt all the time or sometimes when being a 41 57 26
driver or passenger in a motor vehicle (among those who were in vehicle @ 8;6 1) @ 9.-8 2) (1 5;4 5)
In the past 30 days) e e o
Percentage who wore a helmet all the time or so metimes when drove or 36.0 534 126
rode as a passenger on a motorcycle or m otor-scooter (30.0-42.5) (45.8-60.7) (8.4-18.6)
Men tal Health
615 63.7 59.6
Percentage who had some or high level of work/business stress (56.9-66.0) (58.3-68.8) (545-64.3)
! 62.3 59.8 64.6
Percentage who had some or high level general stress at home (57.8-66.7) (543-64.9) (60.0-69.0)
. . . . 1.3 1.0 1.6
Percentage who had stressful life events in past year which disturbed a lot (9.2-13.8) (8.5-14.1) (9.3-14.4)
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Results for adults aged 15-69 years (incl. 95% Cl) Both Sexes

Joint and back pain in last 12 months

Percentage who had pain, stiffness or swelling in or around a joint not 17.0 13.6 201
related to injury and lasted for more than a month. (14.3-20.2) (11.0- 16.7) (16.7-23.9)
Percentage who had back pain that prevented them from doing usual 18.9 145 22.8
household chores or going for work in last 30 days (16.2-21.9) (11.9-17.6) (19.6,26.4)
Percentage who had severe heada che that prevented them from doing 152 10.7 19.2
usual household chores or going out for work (12.9-17.9) (8.5-13.4) (16.2-22.7)

BMI and Obesity

. 22.7 226 228

Mean body mass index - BMI (kg/m?) (225-23.0) (222-23.0) (226-23.1)
. 243 234 251

Percentage who are overweight and obese (BMI = 25 kg/n?) 216-272) (19.9-27.3) (222-282)
Percentage who are obese (BMI = 30 kg/m?) 3 2;35 2) @ :;24 5) @ 2;36 5)
Hypertension, Diabetes and raised cholesterol levels
Prevalence of rai sed BP: Percentage with raised BP (SBP 2= 140 and/or 245 29.8 197
DBP = 90 mmHg or currently on medication for raised BP) (22.4-26.7) (26.6-33.1) (17.5-22.2)
Prevalence of rai sed blood sugar: Percentage with raised fasting blood 58 63 53

glucose (fasting blood glucose = 126 mg/dl) ) or currently on medication (4.3-7.3) (4.6-85) (4.1-6.8)
for raised blood glucose** o o o

Percentage with raised total cholesterol (= 5.0 mmol/L or =190 mg/dl or 111 7.8 14.0
currently on medication for raised cholesterol) (9.6-12.6) (6.2-9.7) (12.0-16.1)

Cardiovascular disease (CVD) ris k

Percentage aged 40-69 years with a 10-year CVD risk = 30%, or with 33 3.2 33
existing CVD*** (2.4-4.1) (1.9-4.5) (2.2-4.5)
Health system
Percentage of people (40-69 years of age) who ever got their BP mea- 60.8 61.5 60.2
sured from a health worker (56.0-65.5) (55.7-67.1) (55.0-65.1)
Percentage of people (40-69 years) who ever got the ir blood sugar mea- 212 234 19.2
sure from a health worker (17.5-25.6) (18.8-28.8) (15.3-23.8)
Percentage of people measured to have raised BP and/or on medication s 9.5 7.9 1.6
who are on treatment/ medication (7 .5-12.0) (5.5-11.4) (9.1-14.7)
Percentage of people measured to have raised blood glucose and/on 21.3 22.7 19.9
medications who were on treatmen medication (15.1-29.1) (14.7-33.4) (13.2-28.9)
Percentage who are member of a health insurance scheme 6.9 78 61

9 (5.0-9.6) (54-11.3) (4.2-8.8)
Percentage who usually go to a government facility/pr ovider for raised 40.0 346 457
blood pressure (32.6-47.7) (25.4-45.1) (36.6-55.1)
Percentage who usually go to government facility/provider for oral health 346 36.5 34.0
issues (26.2-44.0) (21.0-55.5) (25.0-44.4)

* For complete definiions of insufficient physical activity, refer to the GPAQ Analysis Guide (http://www.who.int/chp/steps/GPAQ/
enfindex.html) or to the WHO Global recommendations on physical activity for health (http:// www.who.int/dietphysicalactivity/
factsheet_recomm endations/en/inde x.html)

** https//www.cliawaived.com/Mweb/items/pdf/PTS-1765_Glucose_Chole sterol_Test_Insert~1068file1.pdf

*** A 10-year CVD risk of 230% is de fined according to age, sex, blood pressure, smoking status (current smokers OR those who
quitsmoking less than 1 year before the assessment), total cholesterol, and diabetes (previously diagnosed OR a fasting plasma
glucose concentration >7.0 mmol/l (126 mg/dl).

NEPAL-Noncommunicable disease risk factors STEPS Survey 2019 — Factsheet

: |



Nepal STEPS Survey 2019

Tobacco F act Sheet

The national noncommunicable disease (NCD) risk factor survey (WHO-STEP survey) in Nepal was carried o ut
from February to May 2019. It was a population-based household survey of adults aged 15-69 years. A multistage
cluster sample design was used to produce representative data for that age range in Nepal. A total of 5593 adults
participated in the survey. The overall response rate was 86.4%. A repeat survey is planned for 2024.

The survey collected data on socio-demographic characteristics and on four major behavioral risk factors (tobacco,
alcohol, diet, physical activity) and four physiological risk factors (overweight/obesity, raised blood pressure, raised
blood sugar and cholesterol levels). This fact sheet summarizes the main tobacco indicators related to consumption
patterns and tobacco policy. Data from periodic STEPS surveys can facilitate evaluation of existing tobacco-control
policies and programs and track change over time.

Highlights
TOBACCO USE

= 28.9% of adults 15-69 years of age (48.3% of men, 11.6% of women) were current users of tobacco, in any
fom. This is equal to 3.8 million adults.

= 17.1% of adults (28.0% of men, 7.5% of women) equivalent to 2.8 million adults were current s mokers of

tobacco.

= 18.3% of adults (33.3% of men, 4.9% of women) equivalent to 3 million adults were current users of smokeless
tobacco.

CESSATION

= 1in 5 current smokers (19.4%) and 17.9% of current smokeless users tried to stop smoking and use of
smokeless tobacco, respectively in the last 12 months.

= 22.1% of smokers and 21% of smokeless tobacco users respectively reported being advised by a health care
provide r to stop smoking/use of smokeless tobacco in the last 12 months.

SECONDHAND SMOKE

= 22.5% of adults (3.7 million) were exposed to second-hand smoke at work place.
= 33.5% of adults (5.5 million) were exposed to second-hand smoke at ho me.

MEDIA

= 70.2% of adults noticed anti-cigarette smoking information on the television orradio.
= 44.8% of current smokers thought about quitting beca use of waming labels on cigarette p ackages.

= 20.9% of adults were exposed to tobacco advertising and promotions on any while media, while 11.2% of
adults noticed cigarette marketing in stores where cigarettes are sold.

E-CIGARETTES

= 11.4% of adults had ever heard about ecigarettes, though only 47.5% of them correctlyidentified them when
shown different pictures.

= 18.8% and 14.1% of adults who have ever heard abo ut e-cigarette, res pectively, reported ever and currently
using them.

ECONOMICS

= Average monthly expenditure on manufactured cigarettes was Rs.1049.
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Results for adults aged 15-69 years (incl. 95% CI) Both Sexes Females

Current tobacco users (smoked and/or smokeless)'
Current tobacco users 289 48.3 ne
(26.3-31.5) (43.5-53.1) (9.8-13.5)
. 241 40.1 10.0
Current daily tobacco users (218-26.5) (354-44.7) (8.4-11.6)
Current tobacco smokers
171 28.0 75
Current tobacco smokers (15.1-19.1) (245-31.5) (6.1-8.9)
. 145 242 59
2
Current cigarette smokers (126-16.5) (208-27.7) 4672)
. 133 20.8 6.7
Current daily tobacco smokers (114-15.3) (174-24.1) (54-8.1)
. . 1.6 186 54
Current daily cigarette smokers (9.7-13.5) (153-21.9) (4.2-6.6)
- . 17.8 177 184
Average age at initiation of tobacco smoking (years) (17.1-18.2) (168-18.1) (173-19.2)
Average number of cigarettes smoked per day (among daily cigarette 6.5 6.4 6.7
smokers) (5.6-7.2) (5.5-7.3) (5.7-7.6)
Current smokeless tobacco
18.3 333 49
Current smokeless tobacco users (158-20.7) (288-37.8) (3.3-6.5)
. 153 282 38
Current daily smokeless tobacco users (131-17.5) (239-32.5) 265.1)
Former users / Never users
45 5.1 3.9
3
F ormer tobacco users (3.6-5.4) (3.6:6.6) (2.95.0)
6.5 8.8 45
4
Former tobacco smokers (5.1-7.5) (6.5-10.5) (3.3-5.5)
Never users 666 466 84.5
(63.9-69.4) (41.7-51.5) (82.1-86.8)
Secondhand Smoke
. 335 358 315
Adults exposed to second-hand smoke at home (299-37.1) (312-40.3) (27.1-35.8)
. 225 239 214
Adults exposed to second-hand smoke at work place’ (196-25.5) (204-27.3) (17.7-25.1)
Cessation
. L 194 19.3 194
Current smokers who tried to stop smoking in past 12 months (155-23.2) (149-23.8) (137-25.1)
Current users of smokeless tobacco who tried to stop smoking in past 12 17.9 193 9.7
months (13.8-23.0) (15.0-24.5) (4.0-21.7)
Current smokers advised by a health care provider to stop smoking in 221 216 23.7
past 12 months 5 (15.7-28.4) (14.1-29.0) (15.3-32.1)
Current smokeless tobacco users advised by health care providers to quit 21.0 195 29.6
smokeless tobacco (15.0-28.6) (13.8-26.9) (14.4-51.2)
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Results for adults aged 15-69 years (incl. 95% Cl)

Both Sexes

Health Warnings
Current tobacco user who thought about quitting because of a warning 448 455 418
label’ (38.1-52.2) (38.1-53.6) (32.0-52.5)
Adults who noticed anti-ciga rette smoking information on the tele vision or 70.2 73.6 67.1
radio’ (75.0-82.8) (76.1-85.2) (73.1-81.4)
Adults who noticed anti-cigare tte smoking inform ation in newspap ers or 43.6 50.3 376
magazines” (47.8-59.5) (52.8-65 .4) (42.0-54.8)
Tobac co Advertisementand Prom otion
Adults who notices any advertisements or signs promoting any tobacco

. : ; 14.3 15.8 13.1
products on television or radio (or any media?)
Adults wh o noticed tobacco marketing in stores where tobacco products 1.2 13.6 9.1
are sold’ (9.3-16.7) (10.7-19.3) (7.4414.7)
Adults who noticed any cigarette promotions’ 8.7 9.8 76

(5.7-11.8) (5.8-13.9) (4.8-10.4)

Ec onomics Locd Currency
Average amount spent on 20 manufactured cigarettes 1515
Average monthly expenditure on manufactured cigarettes 1049.3
Cost of 100 packs of manufactured cigarettes as a percentage of per 11
capita Gross Domestic Prod uct (GDP) [2018]°

" Current use refers to daily and less than daily use. ? Includes manufactured cigarettes and hand-rolled cigarettes. Adapted for other products as
per country situation. ® Current non-users. * Current non-s mokers. *Among those who visited a health care provider in past 12 months. ¢ World
Bank, 2014 * During the past 30 days. T Promotions include free cigarette sample, cigarettes at sale prices, coupons for cigarettes, free gifts upon
purchase of cigarettes, clothing or other items with cigarette brand name or logo and cigarette promotions in mail. Adults refer to person’s age
15-69 years. Data have been weighted to be nationally representative of all men and women age 15-69 years. * The sample size “n” is less 50.
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Nepal STEPS Survey 2019

Alcohol Consumption and Policy Fact Sheet

The STEPS survey of noncommunicable dise ase (NCD) risk factors in Nepal was carried out from February to May
2019. The survey collected socio demographic and behavioral infomation (tobacco, alcohol, diet, physical activity).
Physical measurements such as height, weight and blood pressure were done to estimate obesity and raised BP
prevalence. Bioch emical measurements were collected to assess blood glucose and cholesterol levels. The survey
was a population-based household survey of adults aged 15-69 years. A multistage sample design was used to
produce representative data for that age rang e in Nepal. A total of 5593 adults participated in the survey. The overall
response rate was 86.4%. A repeat survey is planned for 2024.

The survey collected data on socio-demographic characteristics and on four major behavioral risk factors (tobacco,
alcohol, diet, physical activity) and four physiological risk factors (overweight/obesity, raised blood pressure, raised
blood sugar and cholesterol levels). This fact sheet summarizes the main alcohol indicators related to consumption
patterns and alcoh ol policy. Data from periodic STEPS surveys can facilitate evaluation of existing alcohol-control
policies and programs and track change over time.

Highlights

Alcohol consumption patterns among adults (15-69 year s)

= 72.2% of adults (56% men and 86.5% women) were life-time abstainers, with sig nificant difference s between
men and women Only 4% of the adults were former drinkers (drank in past but did not consume in past 12
months).

= 23.9% of adults (38.6% of men, 10.8% of women) were current drinkers (consumed alcohol in the past 12
months). This was equivalent to 4.8 million adults (3.7 million men and 1.1 million women) in 2019.

= Almost 1in 8 men (11.7%) drink daily or almost daily. This was equivalent to 1.4 million adults (1.1 million men
and 0.3 million women).

Heavy episodic drinking

=  6.8% of adults (12.4% of men, 1.7% of women) engaged in heavy episodic drinking (consumed 6 standard
drinks or 60g of pure alcohol or more drinks on any single occasion in the past 30 days). This was equivalent
to 1.1 million adults in Nepal in 2019.

=  More than one-fourth (28.4%) of current drinkers (32.2% men, 16.2% women) engaged in heavy episodic
drinking.

Consumption of unrecorded alcohol

= Among currentdrinkers (past 30 days), 65.3% ofmen, 77.3% of women, and 68.5 % overall reported consuming
unre corded al cohol in past 7 days.

= Unrecorded alcohol constitutes almost 66.3% of total alcohol consumed in the past 7 days. M ajority of the
unre corded alcohol comprises of homebrewed spirits (Aila/Raksi) (57.4%) or wines (Jaad) (36.7%). Alcohol
smuggled over the border constitutes 5.7% of total unrecorded alcohol.

Most common types of alcohol consumed

= Rakskia traditional homebrewed spirit-was the most consumed alcoholic drink reported by 50.9% of people
who consumed alcohol in past 30 days, followed by Jaad (home-brewed wine) (24.5%).

Access to alcohol

= Only1in 10 (11.8%)people who ever consumed alcohol perceived obtaining alcohol for drinking difficult or
very difficult.

= Only 1in 3 everdrinker (27.9%) perceived that alcohol has become less affordable than before.

= None of the underage respondents (15-18 years of age) who tried to buy alcohol reported that they were
refused alcoholic beverages due to their age. The legal minimum purchasing age for alcohol is 18 years in
Nepal.

NEPAL-Noncommunicable disease risk factors STEPS Survey 2019 — Alcohol Factsheet
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Exposure to advertising and marketing and anti-alcohol messages

= Neary 1in 5 respondents (18.7%) noticed advertisements promoting alcohol on the television, print media,
radio etc., though a decree issued in 1999 bans alcohol advertising in all electronic me dia (TV and radio)

= More than 1in 5 respondents (21.9%) wh o attended social events such as sports events, fairs, concerts, etc.)
saw alcohol advertisements or got free beer/disco unted alcohol sometimes/most of the times/always.

= Neary1in 2 (47.9%) reported seeing or hearing any messages that discourage drinking alcohol.

Drink-driving

= Only3.9% percent of who drove a vehicle in the past 12 months reported being checked by a traffic police for

alcohol while driving.

= Almost 17.2% of reported that they drove vehicle under the influence of alcohol in the past 30 days.

Results for adults age 15-69 years (ind. 95% CI) Both Sexes Females
Alcohol Use
Abstainers
i — 722 56.0 86.5
Life-time abstainers (68.7-75.5) (50.9-61.2) (835-89.1)
4.0 53 27
3 2
Former drinkers (2.95.1) (3.9-6.8) (1.5-4.0)
76.1 614 89.2
i i 3
Abstainers in the past 12 months (73.0-79.0) (56.5-65.9) (86.4-91.5)
Current drinkers
. 239 38.6 108
Percentage of persons who consumed alcohol in the past 12 months (210-27.0) (340-43.5) (8.5-13.6)
. 20.8 344 88
Percentage of persons who consumed alcohol in the past 30 days (183-23.4) (302-38.6) (6.6-11.0)
; . . 70 1.7 29
Percentage of persons who are daily or almost daily drinkers (5.7-8.6) (9.5-14.3) (19-4.3)
Heavy episodic drinking*
Percentage of people who consumed 6 or more standard drinks on a single 6.8 124 17
drinking occasion (5.3-8.2) (9.8-15.1) (0.8-2.7)
Percentage of heavy episodic drinking among current drinkers (among cur- 284 322 16.2
rent drinkers) (23.2-34.2) (26.7-38.2) (9.5-26.4)
Consumption of unrecorded alcohol®
Percentage of people who consumed unrecorded alcohol in the past 7 143 226 6.8
days (122-16.7) (19.1-26.6) (5.2-9.0)
Percentage of current drinkers who drank unrecorded alcohol in the past7 68.5 65.8 7
days (62.2-73.8) (58.6-72.0) (70.0 -84.7)
Mean percentage of total unrecorde d alcohol out of total alcohol drank in 66.3 63.0 775
the last 7 days (57.7-74.8) (54.0-72.0) (62.0-93.1)

Mean percentage of specific type of unrecorded alcohol out of the total unrecorded alcohol dri

ers who drank unrecorded alcohol in the past 7 days

nks consumed by current drink-

A . : 574 618 446
Homebrewed spirits like Aila, Raksi (493-65.5) (52.8-70.9) (34.1-55.0)
. ) 36.7 30.8 54.1
Homebrewed beer orwine, like Jaad, Chyang, Tungba (28.7-44.8) (229-38.7) (435-64.7)
Alcohol brought the borderffi th t >7 73 1
cohol brought over the border/from another country (-1.9-13.4) (2.7173) (-.01-2.4)
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Results for adults age 15-69 years (ind. 95% Cl)

Both Sexes

Alcohol not inte nded for drinking, like alcohol-based medicines, like co ugh 0.1 0.1 0.1
syrup, perfumes, after shaves (00.2) (-0.03-0.2) (-0.06-0.3)
Others untaxed alcohol in the country Specify 0 0 0
Type of alcohol most often consumed among those who reported consuming alcohol in past 30 days
B 16.8 20.7 3.0
eer (125-22.1) (15.6-26.9) (16-5.7)
1.7 19 0.9
Wine (0.6-4.5) (0.6-5.7) (0.3-3.2)
L. . . 53 6.6 0.7
Spirit (whiskey, vodka, gin) (2.6-10.4) (3.3-13.0) (0.15-3.4)
Jaad (atraditional alcohol beverages-wine)) * 8244:'; 9) (1 2117_'33 2) 3 9%(2:1 6)
. . - 50.9 53.2 431
Raksi (a traditional al cohol beverage-spirit) (442-57.6) (459-60.3) (333-53.4)
Other traditional (Aila/Tungba) 0523 0223 044
Alcohol depend ence or problem drinking (past 12 months)
Percentage of current drinkers (past 12 months) who were not able to stop 9.1 104 5.2
drinking once they started (daily or almost daily or weekly) (6.7-12.4) (7 4-14.3) (3.0-8.8)
Percentage of current drinkers (past 12 months) who failed to do what was 43 49 24
normally expected because of drinking (daily or almost daily or weekly) (3.0-6.1) (3.3-7.1) (1.0-5.4)
Percentage of current drinkers (past 12 months) who needed a first drink 44 47 33
inthe morning to get going after a heavy drinking session (daily or almo st @ 2.-6 0) @ 4;6 5) R 7;6 5)
daily or weekly) - T T
Harm from some one else drinking
Percentage of people who had family problems or problems with their 103 131 77
partner due to someone else drinking in the past 12 m onths (daily or almost ® 5_1'2 4 (10 4—.16 4 ® 1L9 7
daily or weekly) o T o
Access to alcohol
Percentage of ever drinker who per ceived obtaining alcohol for drinking 1.8 116 12.3
difficult or very difficult (8.4-16.2) (7.8-16.7) (7.3-20.1)
Percentage of ever drinker who per ceived alcohol has become less afford- 279 289 2438
able than before (21.5-35.3) (22.1-36.8) (16.8-34.9)
Percentage of respondents 18 year or younger who were refused alcohoalic 0 0 0
beverages due to their age.
Exposure to advertisements and marketing of alco hol
Percentage of persons who noticed any advertisements or signs promoting 187 237 141
any alcoholic beverage on TV, newspaper/ magazine s, radio, billboards, (14 3_'24 1) (8 0_'30 5) (0 5-.18 7
point of sale or local cinema/films oo U o
Percentage of persons who sometim es/most of the tim es/always see 219 257 185
advertisements/free beer/alcohol or discounted sale at social events, fairs, ) ) )
i (17.4-27.3) (20.4-31.8) (14.1-24.0)
concerts, community events
Exposure to anti-alcohol messageS
Percentage of persons who saw or heard any messages to discourage 479 534 430
drinking alcohol on TV, radio, billbo ard, posters, newspapers, magazines, (42.0-53.9) (46.9-59.8) (37.0-49.2)

or movies, internet or social media
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Results for adults age 15-69 years (incl. 95% CI) Both Sexes Females

Drunk-driving

Percentage of persons stopped/checked by traffic police foralcohol while 39 58 07
driving (among all population who drive) (24-6.2) (3.7-9.0) (0.2-1.7)
Percentage of people who drove a vehicle afterintake/under the influence 172 191 17
g'f’isf)oh ol in past 30 days (among those who ever drank alcohol and who (11.9-24.3) (133-26.7) (0.4-6.5)
Percentage of people who had rode in a motorized vehicle whe re the driver 8.9 13.8 43
had had 2 or more alcoholic drinks (6.0-13.0) (9.4-19.8) (2.3-8.1)

"who have never consumed alcohol; ? persons who ever drank alcoholic beverages but have not done so in the past 12 months;? includes both
the lifetime abstainers and former drinkers. “Heavy episodic drinking is defined as consumption of 60 or more grams of pure alcohol (6 + standard
drinks in most countries) on at least one single occasion in the 30 days prior to survey; ° refers to alcohol that is not taxed in the country because
it is usually produced, distributed and sold outside the formal channels under government control.

“on

Data have been weighted to be nationally representative of all men and women age 15-69 years. * The sample size “n” is less 50. Technical
assistance for the survey was provided by the World Health Organization (WHO).

Data presented in this fact sheet relate only to selected alcohol indicators. Additional information on alcohol or other NCD risk factors from the
survey is available from sources listed below.

For additional infor mation, please contact:

Nepal Health Research Council (NHRC)
Ramshah Path, Kathmandu, Nepal
STEPS country focal point name and email:
Dr. Meghnath Dhimal, meghdhimal @nhrc.gov.np
Mr. Bihungum Bista, bistabihungum@gmail.com

World Health Organiza tion (WHO)
WHO Country representative to Nepal [sen epwr@who.int]
WHO Regional office for South East [SEARSTEPS@who.int]
WHO STEPS Team [Steps@who.int]

{ @\3 World Health
R rganization

()
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CHAPTER 1

|

INTRODUCTION

Nepal is a land locked country situated in Southern Asia between India and China. Inthe South lies flat river
plains and in the north is the Himalayas. Nepal has an estimated total population of 28.1 million people' with
80.3% ofthe total populationresiding in rural areas in20182 Nepal’s estimated Gross National Income per capita
(GNI) was 960 (current USD) in 2018 and ranked 149 globally in United Nation’s Human Development Index
(0.574)*. Hinduism is the main religion followed by Buddhist, Muslim and Kirant. Nepal undergone significant
change after the Constitution of Nepal was revised in September 2015 and led to administrative division of
Nepal into 753 local government units under 7 Provincial governments and 1 central government. At the time
of the writing of the report, only 3 provinces have established names: Gandaki (Province 4), Karnali (Province
6) and Sudoorpashchim (Province 7). Local governments can be categorized into urban municipality (Metro
city, sub-metro city, municipality) and rural municipalities and assume key responsibility for implementing
and prioritizing national health policies and programs’. Nepal government introduced the National Health

1 United Nations. United nations world populaion prospects 2018. Available from httpsy//data.worldbank.org/indicator SP.POP. TO TL?locations=NP.
Accessed Oct 22, 2019.

2 The World Bank. Rumal population % of total population — estimates based on the United Nations Popul ati on Division;s World Urbanization Prospects.
Available from : https://data.wor Idbank.or g/indic ator/ SP.UR B. TOTL IN .ZS?loc ati ons=NP. A ccessed on Oct 22, 2019.

3 The World Bank. World Bank national account sdata, and OECD National Accounts dat afiles.Available from: https:/ /dat a worl dbank. org/indica to/ NY.ADJ.
NNTY.PC.CD2ocations=NP. A cces sed on Oct22,2019

4 United Nations Human Development Progranme. Human development index and i ts components. Available from: http://hdrundp.org/en/20 18-update.
Accessed on Oct 22, 2019.

5 Khanal P, Mishra SR. Federal governance and the undying parade for universal health coverage in Nepa . Health Prospect. 2019;18(1) 13. doi:10.3126/
hprospect .v18il.22856



Insurance Policy in 2013 including a voluntary health insurance plan that aims to fund the poor®’. Currently
existing government health services include tertiary level hospitals, regional and sub-regional hospitals, district

hospitals, primary health care centres and health post.

1.1 Background

The global burden of noncommunicable diseases
(NCDs) continues to increase, accounting for 73.4%

Figure 1.1 Nine targets in Nepal Multisectoral Action
Plan for the Prevention and Control of NCDs 2014-

(41 million) of all deaths in 2017 with the greatest 2020
buden occurring in developing countries with
significant health, social andec onomic consequences®. Trare A1 g sttt ks 1 s At o oo s
In Nepal, NCDs are estimated to account for 66% of eplren dae
all deaths in2016. Four main groups of NCDs—CVD e et I e e s T
(30%), cancers (9%), chronic respiratory diseases
(4%), and diabetes mellitus (4%)--are responsible for bt g e prana sre e dent
majority of these NCD related deaths’. . 1+ o v e
of ca.veodlum
The Sustainable Development Goals 3.4 targets to A 2ative redution © prvine 6t e, 1 Hacee use

In sarsuns sgpd 15 years

reduce by one-third premature mortality from NCDs
and promote mental health and well-being'®. This is
further supplemented by the Global Action Plan for
the Prevention and Control of NCDs 2013-2020 with
9voluntary global targets to be attained by 2025 with
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2010 aS the ref‘erence year (Figure 1.1)11. Nepal has m ::::1'11‘-0;‘:._'”"“"“"“ EALE L --.|I1:[1r‘\vp-~ e Ar* s tarks
incorporated all 9 targets in its 5-year multisectoral
. An wvale . ity o U e Fosduz.z Laaie Geoline.op ca e
action plan for 2014-2020 2, B wees<ola madlemar, 1 -IMAING TAMEen fae --alon fraer aafr
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The key to controlling the global epidemics of NCDs

is primary prevention based on comprehensive population-wide programmes. This requires the identification
and surveillance of the most common NCD risk factors identified by the World Health Organization (WHO)
which are shared between most common NCDs: tobacco use, harmful use of alcohol, unhealthy diet (low fruits
and vegetables consumption, high salt intake), physical inactivity, overweight and obesity, raised blood pressure,
raised blood glucose and cholesterol.

The WHO STE PS-wise approach to noncommunicable disease risk factor surveillance facilitates c ountries to
track national NCDs status including the 25 key indicators (except the indicator on NCD mortality and per
capital alcohol consumption) highlighted in the NCD Global Monitoring Framework which will help Nepal
track progress and guide policy and program planning in NCD prevention and c ontrol®.

6 Kandel N. Nepal Heal th nsurance Bill: Possible Challenges and Way Forwards. J Nepal Med Assoc. 2018;56210):633-639. doi:10.31729/jnma.3 600

7 Mishra SR, Khanal P, Karki DK, Kallestrup P, Enemark U. Nat ional health insurance policy in Nepal: chall enges for implementation. G/ obal Health Action.
2015:8(1):28763. doi:10.3402/gha.v8.28763

8 RothGA, Abate D, Abate KH, et al. Global, re gional, and national age-sex-specific mortality for 282 causes ofdeath in 195 countries and teritores, 1980—
2017: asystematic analysi s for the Global Burden of Disease Study 2017. The Lancet. 2018;392(10159):1736- 178 8. doi:10.1016/S0140-6736(1 8)32203-7

9 Noncommunicable diseases country profiles 2018. Geneva World Health Organization; 2018. Licence: CC BY-NC-SA 3.0 IGO.

10 United Nations General Assembly. Transforming our wodd: the 2030 Agenda for Sustaimable Development [Internet] 2015 [Accessed on 2019 Oct 22]
Available from: https://sustainabledevelopment.un.org/post2015/tr ansformin gourw orld

11 World Health Organization. Global action plan for the preventi on and control of NCDs 2013-2020. Geneva.
Multisectom ] Action P lan for the Prevention and Contmol of Non Communicable Diseases (2014-2020). Kathm andu: Governm ent of Nepal.

WHO (2017) WHO STEPS surveillance manual: The WHO STEP wise approach to chronic disease risk factor surveillance. Geneva: World Health
Organization

—_—
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STEPS survey and NCD surveillance

STEPS surveys are an integral part of nationwide NCD surveillance to track trends in key NCD risk factors
and health system response including service coverage and utilization. As part of this surveillance system, this
is Nepal’s 3rd national STEPs survey conducted from since 2007. The previous two rounds were conducted
in 2012-2013 and 2007-08, respectively'. In addition, Nepal conducted two subnational surveys before 2007.
However, since the country has modified its federal structure, government is planning NCD related activities
at the newly established provincial levels. Therefore, the 2019 STEPS survey also provides estimates for key
indicators not only at the national level but also at provincial levels. Nepal Health Research Council (NHRC) in
collaboration with Ministry of Health and Population (MOHP) and World Health Organization (WHO).

1.2 Objectives of STEPS Survey (2019)

General Objective

*  To assess the prevalence of selected NCD risk factors among 15-69 years old population in Nepal

Specific Objective

*  To measure the prevalence of behavioral risk factors (tobacco use, harmful use of alcohol , 1ow fruits and
vegetable consumptions,average population salt intake, and physical inactivity)

*  To assess the implementation of tobacco and alcohol- related policies

*  To measure the prevalence of biological risk factors (raised blood pressure, overweight, obesity, raised
blood glucose and total cholesterol)

»  To assessresponses of national health system in terms of coverage withearly detectionand treatment ofkey
physiological risk factors (i.e. raised blood pressure, raised blood glucose and total cholesterol)

*  To assess the oral health practices of the adult population
»  To assess the stress level among the adult popul ation (15-69 years of age)
*  To measure the prevalence of low back and join pain in adult population

»  To assess the coverage, availability and use of cervical cancer screening/testing services andreasons for not
getting screened or treated

*  To assess the status of violence and injury level among 15-69 years aged population

*  To assess the coverage of Health Insurance Scheme (SHI) among the adult population (15-69 years of age)

14 Aryal, KK;Neupane, S; Mehata S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP, Bhusal, CL; Lohani, GR;
(2014) Non communicable dis eases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health R esearch Council






CHAPTER 2
|

SURVEY METHODOLOGY

STEPS-2019 is national cross-sectional population-based household survey that used multi-stage cluster
samplingdesign to sample households and eligible adult men and women (15-69 years of age) for questionnaire
interview and physical examination (anthropometry, blood pressure measurement, blood gluc ose and cholesterol
and urine sample for salt).

2.1 Survey population

Survey population included men and women aged 15-69 years who have been the usual residents of the
household for at least six months and have stayed in the household the night before the survey. People with the
following characteristics were not included:

» Those whose primary place of residence was in a military base or group quarters

» Those residing in hospitals, prisons, nursing homes and other institutions

» Those too frail and mentally unfit to participate in the study

» Those with any physical disability

* Those unable or unwilling to give informed consent

2.2 Sample size
Sample Size:

To ensure generalizati on and reliability of the survey resultsto the entire target population in Nepal, the sample
size calculator as recommended by WHO (sample size calculator STEPS) was used to derive a sample size.
Considering the creation of new administrative divisions- 7 Provinces—a need was felt to generate the estimates
for key indicators at the Province level in addition to generating re liable estimates at national level for men and
women and for urban and rural municipalities. Hence, the sample size was cal culated thatis sufficient to produce
reliable estimates for all the key indicators at Province level giving 7 strata at the first stage.

1% Step: Minimum sample size needed per Province (the sampling domain)

Minimum sample size was calculated using following formula where a conservative estimate of prevalence of
0.5 ofkey indicator was considered at the Province level.

22 P18}
—
Where: d*

Z =level of confidence measure and represents the number of standard errors a way from the mean. This describes
the uncertainty in the sample mean or prevalence as anestimate of the populationmean (normal deviate if alpha
equals 0.05, Z = 1.96, for 95% confidence level).

P =Prevalence of 0.5 was considered for most indicators as the conservative estimate.



d=margin of error. This is the expected half width of the confidence interval andis taken as 0.05 for this study.

384 (05  (1- 05 ) = 38416
005 * 005

n=

The calculated sample size for each Province was n=384.16, without taking into account the non-response and
design effect

2™ Step: adjusting for design effect and non-response:

In calculation of sample size, to achieve a more robust estimate, the sample size was adjusted for non-response
(15%) and design effect of 2.

n=384.16/0.85 * 2 = 903.9 per domain/Province

34 Step: Sample size at the national level: Furthermore, since the data is supposed to be analyzed in 7 domains,
the sample size was multiplied by 7 and the final calculated sample size was rounded up to 6328.

n=903.9 * 7 (Provinces)=6327.34 (sample size at national level)

One adult was sampled for each sampled household. 925 survey parti cipants were sampled from each of seven
Provinces with the total sample size of 6475 household adults at the national level. This sample size allows
national estimated disaggregated by gender, residence and 4 main age groups, in addition to overall provincial
level estimates.

2.3 Sampling strategy:
Sampling of Primary sampling units (clusters):

This national represe ntative sample was select ed through multistage cluster sampling. Sampling frame consisting
ofthe distributi onof old wards as in census 2011 was obtained from Central Bureau of Statistics (CBS). Then, in
each of the Province, the old wards were compared with current cl assification of metropolitan, sub metropolitan,
municipal ity and rural municipalitie s and recorded as per new classification which has been recently updated by
the government of Nepal. The location of the new classifications were mat ched with the old wards and, finally,
used as the sampling frame for selecting Primary Sampling Units (PSUs) for 2019 STEPS survey.

As a trade-off between survey costs and reducing the standard error, it was decided to sample 25 survey
participants from each cluster, requiring sampling of 36.12 ~37 clusters in each of 7 Provinces i.e. 259 clusters
at national level.

Within each Province, the numbers of clusters were assigned to the three sub-strata in metropolitan, sub
metropolitan, municipality and rural municipality in proportion to the share of population in each of these 3
substrata in the total Province population.

Sampling of households and individuals from clusters:

A total of 25 households were sampled from each of the cluster. A sampling frame of all the households in the
sampled PSUs was obtained through a complete household listing and mapping carried out in the sampled PSU's
in September 6 to December 6 2018.



2.4 Household listing and mapping

Sampling frame for selection of households from each PSU was prepared by conducting household listing
and mapping. The team of enumerators visited the sampled PSUs and carried out a complete mapping of all
the households in the PSU. If the sampled cluster were large, (if the population exceeds 300), cluster was
segmented. In that case, field team started from northeast corner of each PSU and prepared an enumeration area
of 300 households with at least one person aged 15 years or more. Household listing questionnaire was used to
list all of the household’s members in selected PSUs. The listing was carried out electronically using Android
ODK software. Mapping was done along with household listing. Drawing a location map of the cluster as well
a detailed sketch map of all structures residing in the cluster was done. These materials guided the interviewers
to return to the pre-selected households for interview.

The lists of the households so prepared from all thesampled PSUs served as the sampling frame for the selection
of households in the next stage. From the prepared list, 25 households per PSU were sampled using equal
systematic random sampling after determining the sampling interval by dividing the number oflisted household
by 25 and by randomly selecting the starting number between 0 and the sampling interval.

From each of the selected household, one adult member was sampled randomly for participation in the survey
using the android tablet.

2.5 Questionnaires: Data collection tools

The survey was conduc ted using the standardized WHO NCD S TEPS questionnaire version 3.2. The questionnaire
consisted of a number of core, expanded and country specific questions that were modified to suit local needs.
Nepal included all core modules and some of the optional modules such as, tobacc o policy, violence and injury,
oral health, and cervical cancer screening. In addition, Nepal included an alcohol policy module and household
asset module (as part of demographic information) in technical consultation with WHO Regional office for
South-east Asia. Several country-specific questions such service utilization and sources of care for management
of hypertension diabetes mellitus and cholesterol were included in consultation with WHO regional office
for South-east Asia in almost all the modules to asses the new policies and programs that have evolved in
Nepal over the years. Apart from WHO STEPS instrument modules, the survey also included a country-specific
module to asses the stress levelandjoint and back pain. A fter the questionnaire were translated and administered
in local Nepali language.

The survey process consisted of three steps for measuring the NCDs risk factors.

Step I included administration of a questionnaire to elicit

*  Demographic information: date of birth/ age, sex, ethnicity, marital status, years at school, primary
occupation and possession of specific household assets (to com pute household wealth index as a proxy for
economic status in place of income/expenditure).

+  Tobacco use and related policies

*  Alcohol consumption and related policies

*  Fruitand vegetable consumption

*  Dietary salt consumption practices, knowledge, and perce ptions

+  Physical activity levels in three key domain (work, commute and leisure) and sedentary habits

*  Mental stress, musculoskeletal pain (joint pain, and back pain) and membership in any health insurance
scheme (country-speci fic module)

¢ Oral health
*  Cervical cancer screening
*  Violence and injury

*  History ofraised blood pressure and raised blood glucose, and sources of care and reasons fornon-treatment



STEP II included physical measurements: weight, height, waist/hip circumference and Blood pressure, heart
rate. These measurements were carried out at the home of the survey participants immediately after conclusion
ofthe STEP 1.

STEP III included biochemical measurements: fasting blood glucose, total cholesterol and urine sample for
testing of sodium, potassium and creatinine levels. The blood tests were carried out the next day at a common
place for all the participants of a cluster. Urine samples were sent to a regional lab for testing.

2.6 Data Collection Technique

Each field survey team was provided the list of sampled households along with the detailed map of the cluster.
Field survey teams visited the sampled households and were followed up at least twice in case of non-availability
of the participants on the first visit. A respondent who could not be contacted even after the second attempt was
counted as a non-response.

An interview tracking form was completed to record brief information about the respondent. If the sampled
household member was present on the first visit, s/he was requested to participate in the survey and written
informed consent was obtained. If s/he was not available at home during the first visit, a second visit was made.
Once theconsentwas obtained, the STEP I and Il were comp leted, urine container with QR code was given to the
participant. The questionnaires were administered by trained interviewers and data col lection was done digitall y
using android application of STEPS i.e. android tablets. Data from the tablets were submitted to cloud-based
server after completing the data collection. Assistive pictorial show cards were shown to the participants during
the interview to provide visual reference including various tobacco, alcohol products, servings of different fruits
and vegetables and corre sponding servings sizes (one standard serving of fruit or vegetables equals 80 grams),
various salty sauces and processed foods, variouslevels of physical activity and sedentary activities (Annex III).

After completing STEPS T and I, a feedback form was givento participant which included information on their
height, weight, hip and waist circumferences, blood pressure (third reading) and heart rate (third reading).

An appointment/clinic card was also givento every participant for biochemical measurement containing fasting
instruction. This card contained the appointment date, time and place for blood glucose measurement. On the
given date and time, the enumerators made biochemical assessment (fasting blood glucose and lipid) using
Cardiocheck™. Participants were instructed to fast overnight for 12 hours and diabetic patients on medication
were requested to bring their medicine/insulin with them and take their medicine after providing the blood
sample. To ensure high response rate for STEP3, the enumerators called the participants on the day of testingif
he/she failed to come as per the appointment.

Similarly forpurpose of population salt estimation urine containers with QR code pasted on them were provided
to participants to collect spot urine. The instruction for spot urine collection was given and asked them to bring
the urine sample with them to the appointment for blood testing the next morning.

2.7 Physical measurements: Anthropometry and Blood pressure
Anthropometry

Height, weight, hip and waist circumference were measured for all sampled individuals who gave their consent
for STEP 2.

Height was measured with a portable standard stature tape (Seca, Germany). For the height measurement,
parti cipants were asked to remove footwear (shoes, slippers, sandals) and any hat or hair ties. Participants were
requested to stand on a flat surface facing the interviewer with their feet together and knees straight. They were
asked to look straight ahead and not tilt their head up, making sure that their eyes are at the same level as their
ears. Height was recorded in centimeters.



Weight was measured with a portable digital weighing scale (Seca, Germany). The instrument was placed on a
firm, flat surface. Participants were requested to remove their footwear and socks, wear light clothes, standon the
scale with one foot on each side of the scale, face forward, place arms idly at their side and wait until asked to
step off. Weight was recorded in kilograms.

Waist and hip circumference were measured using a constant tension tape (Seca, Germany). A private area,
such as a separate room with in the house, was used and the measurement was taken over light clothing. Waist
circumference was taken at the end of a normal expiration with the arms relaxed at the sides at the midpoint
between the lower margin of the last palpable rib and the top of the iliac crest (hip bone). Hip circumference
was taken at the maximum circumference over the buttocks. Participants were requested to wrap the tape around
them. The measurement was read at the level of the tape to the nearest 0.1 cm, making sure to keep the measuring
tape snug.

Blood pressure

Blood pressure was measured with a digital, automated bl ood pressure monitor (OMRON digital device ) withan
universal size cuff. Before taking the measurements, participants were asked to sit quietl y and rest for 15 minutes
with legs uncrossed. Three readings of the systolic and diastolic blood pressure were obtained. Participants
were requested to rest for three minutes between each reading. The mean of the second and third readings was
calculated. The sphygmomanometer cuff was placed on the left arm while the participant rests their forearm on
a table with the palm facing upward. Participants were requested to remove or rollup clothing on the arm. The
cuffwas kept above the elbow aligning the mark forartery (ART) on thecuffwith the brachial artery and making
sure the lower edge of the cuffiis placed 1.2 to 2.5 cm above the inner side of the elbow joint and with the level
of the cuff at the same level as the heart.

2.8 Biochemical measurements: Blood sugar and lipids measurement
Blood sugar and lipid

After STEP 1 and STEP2 ofdata colle ction at sampled individual home, biochemical asse ssme nts were performed
the next day at a designated place of the PSU for blood glucose and total cholesterol, measured through dry
chemistry using CardioCheck PA Analyser as recommended and supported by WHO. Concentrations of glucose,
total cholesterol were measured in capillary whole blood. Fasting samples was taken to measure raised blood
glucose. Participants were instructed to fast overnight for 12 hoursatthe time ofhousehold visit for Step 1 and 2.

*Note: The methods adopted for measurements ofbloodsugarand cholesterol for 2019is diffe rent in comparison
to 2013" STEPS survey. In 2013 measurements of choles terol was c arried out by clinical diagnos tic laboratory
methods i.e. wet methods. However, in 2019, we used CardioChek PApoint-of-care testing (P OCT) for analyzing
blood glucose and lipids i.e. dry methods.

Cardio Chek PA has clear advantages over thelaboratory-base d approach for delive ring population based health
care screening programs’. CardioChek PA is easy to use and rapid determination of lipid value that can be used
for the application of clinical screening anywhere®?. For NCDs STEPS survey, besides Nepal, many countries
have adopted CardioChek PA for population based s cree ning of glucose and cholesterol level s .

1 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR;
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 201 3. Kathmandu: Nepal Heal th Re sear ch Council

2 Matteucci, E., L. Della Bartola, etal. 2014). "Improving CardioChek PA analytical per formance: three-year study." IL DIABETE(Suppl. 1) 105.

dos Santos Ferreira, C. E., C. N. Franga, etal. (2015). "Clinical corelation between a point-of-care testing system and laboratory antomation for lipid
profile" Clinica Chimica Acta 446:263-266.

4 Whitehead, S.J., C. Ford, etal. (2014). " A combined laborat ory and field evaluation of the Cholestech LDX and CardioChek PA point-of-care testi ngl ipid
and glucose analysers." Ann Clin Biochem51(Pt1): 54-67.

5 National Household Health Survey in Turkey: Prevalence of Noncommunicable Dis ease Risk Factors, 2017.

6  Gebeyes, Y. F.,D. Y.Goshu, etal. 2018). "Pre valence of high bloodpressure, hypergly cemia, dyslipide mia, metabol ic syndrome and the ir deter minants in
Ethiopia: Evidences fromthe National NCDs STEPS Survey, 2015." PloS one 13(5): ¢0194819.

7 Nahimana M.-R., A. Nyandwi, etal. 2018). "A populationbased national estimate of the preva ence and sk factors associated with hypertension in
Rwanda: impl ications for prevention and control." BMC publichealth 18(1): 2.
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2.9 Estimation of 24-hour salt intake based on sport urine testing

The STEPs survey utilizes spot urine sample as a proxy to 24h urine samples for the estimation of mean
population salt intake. WHO has long supported the use of24-hour urine sample as the preferred method for the
assessment of popul ation mean salt intake, despite so, the challenges faced during sample collection due to high
participant burden has significantly reduced the use of the tool. The relative convenience of spot urine samples
has provided a more appealing alternative. Currentliter ature supports theuse of spot urine samples to estimating
mean populationsalt intake®. Spot urine coll ection was done to identify the level of sodium (Na), potassium (K)
and creatinine.

Spot urine sample collection process

Urine sample were collected from all participants age 15-69 years who consented to STEP 3-biochemical
measures component of the survey. Urine samples were self-collected by participants at the night of the survey
interview at home before fasting for blood sample coll ection the next day during their scheduled appointment.
The participants were requested to void into the urine containers provided, fill half of the container and record
time of collection. Instructions were given to store the sample in a cool, dark place without direct sunlight
before they brought the sample container to the collection centre the next morning during their appointment.
The collected urine sample was stored in dark place in normal room te mperature until they were transported to
the lab.

Laboratory setup was donein every Province headquarters and nearly located places (Figure 2. 1). Urine samples
were matched with participants using QR codes attached to each urine sample container that corresponds to
respondent’s unique ID. Determination of Na and K in urine is carried with Ion-Selective Electrodes in an
Automated Analyzer. Similarly, determination of creatinine was carried out using semi-automated creatinine
analyzer. The unit of measurements for Na and K was mmol/L, while creatinine was mg/dl.

At time of analysis of data, participants were excluded if they were pregnant; were fasting before collecting the
urine sample; have contaminated urine samples with bl ood.

Figure 2.1 Laboratory location used for urinary sample analysis and corresponding analyzers used for analy sis

Province Hospital Name Na, K analyzer Creatinine analyzer

Province 1 and 2 Koshi Provincial Hospital, Biratnagar ~ Jokoh, Japan Standbio, USA

Province 3 Nepal Health Research Council, Jokoh, Japan Standbio,USA
Kathmandu

Gandaki Province Pokhara Academy of Health Sciences,  Jokoh, Japan Standbio,USA
Pokhara

Province 5 Health Post, Butwal Jokoh, Japan Standbio,USA

Karnali Province  Karnali Provincial Hospital Jokoh, Japan Standbio,USA

Sudoorpashchim  Seti Provincial Hospital Jokoh, Japan Standbio,USA

Province

8 Petasen, K S., J.H. Y. Wy, etal. 2017). “Estimating mean change in population salt intake using spot urine samples.” Int J Epidemiol 46(5): 1542-1550.



24-h salt int ake e stima tion

Three main studies developed the estimation of 24-h urinary sodium intake from spot urine samples that are
used in our STEPS survey: Kawasaki® , INTERSALT" and Tanaka!!' . However, limited evidence support the
preferential use of one equation over another in a given population/context. Nepal estimated the 24 hours salt
intake for the first time, and it was not included in 2013 survey. For this survey, Nepal used the INT ERSALT
Southern European equation to estimate 24 hour mean salt int ake.

INTERSALT

For North America (HQ):
Mzla:
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Male:
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Tanaka
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9 Kawasaki, T., K. Itoh,etal. (1993). “A simple method for estimating 24 h uinary sodium and potassium excretion flom second morning voiding urine
specimeninadults.” Clinical and e xperimental pham acology and physiology 20(1) 7-14.

10 Elliott, P, I. J. Brown, etal. (2013). “Elliott et al. Respond to “Quantifying Urine Sodium Excretion”.” American Joumal of Epide miology 177(11): 1196-
1198.

11 Tanaka, T., T. Okamura, etal. (2002). “A simple method to esti mat e populational 24-h urinary sodium and potassium excretion using a casual urine
specimen.” Journal ofhuman hypertension 16@Q): 97.



Kawasaki

mmol m,
16.3 X (Naspot ( (

)/((,‘rs;mt d—rq) 10) X PriiCreanimg/day))™

v

PrilCr24h 1512 X Weight(kg) | 7.39 X Height(cm) — 12.63 X Age(vear) — 7990(Muale)
PrUCr24h — 838 X Weighi (kg) + 5.09 x Heigh! (crr) —4.72 X Age(yeur) — 74.50(Femule)

Additional information that are required by the equationsinclude respondent weight, height, age, sex. Participants
whose hei ght was le ss than 100 cm or above 270 cm; weight was less than 20kg orabove 350 kg were excluded.
When conversion of creatinine from mg/dl to mmol/L was called for, creatinine in mg/dl was multiplied with
a conversion factor of 0.0884. The equations given above compute 24 hour ‘sodium’ intake, which is then
converted to ‘salt’ intake by the division of 17.1 (or multiplication of 2.54/1000*23) as a conversion factor to
obtain the final estimated 24-hour salt intake in grams.

2.10 Quality control and pretest

This study adopted the validated WHO STEPS instrument version 3.2. The English version of the instrument
was transl ated into Nepali. Pretest was conducted with technical support of a team from Nepal Health Research
Council (NHRC). About 8 households from kritipur municipality were selected for pretests. Feedbacks from
pretests were then collected and used for finalizati on of questionnaire, field procedures, and show-cards and for
finalization of an overall data collection Guideline for STEPS. The revised instruments were also endorsed by
the Steering Commi ttee which comprises of e xperts in the field of non-communicable disease prior to use in the
field.

2.11 Field Staff and Field work
Field Staff

Sixty field research assistants with a background of bachelor’s degree in public health, nursing, laboratory,
and health sciences were mobilized. These 60 field research assistants participated in a four-day-long training
workshop provided by WHO technical experts (from HQ, South-East Asia Regional office) from January 15 to
January 18, 2019 at NHR C, Kathmandu, Nepal.

Field work

The field work was carried out between Feb 9, 2019 to May 8, 2019. Sixty enumerators were divided into 30
teams comprising two enumerators in each. To retain the enumerators, till last of the survey, team was mobilized
from very difficult train to relatively easier ones. Data collection was started from Sudoor pashchim Province
(relatively difficult terrain compared to other Province), as the team completed their assigned PSUs, they were
informed about the next PSUs (assigning both easy and difficult PSUs equally). Any technical and field related
issues were solved by STEPS team. Frequent monitoring and supervision was done during data collec tion period
from NHRC and WHO Country Office, Nepal.

2.12 Data processing and analysis
Data processing

The survey data was entered directly in the ODK software on the android tablets. As soon as data entry for
STEPS 1 and 2 and STEPs 3 was completed, data were sent electroni cally and stored in ONA data base server.
The same applied to urine test results. Furthermore, field team uploaded the data on daily basis to the server and
the data were downloaded at central office for consistency check. The central data management team checked



the data for any inconsistencies and incompleteness. The enumerators were alerted and advised in every step
of data collection and provided guidance if any inconsistency was noted and persisted. The data from server
were downloaded into Microsoft Excel® files. Each survey participants had a unique identifier QR-code and
personal identification number (PID) which was used to merge data forsteps 1,2,3 and urine testing results. Once
the survey was completed the data were cleaned and analyzed according to guidelines of WHO STEPS wise
approach to surveillance. For the validity of study, all steps were followed as per the guideline of WHO STEPS
wise approach to surveillance.

Weighting of data

Data weighting was carried out to represent the target population. Weight is calcul ated with technical support of
WHO experts. Thus, sample weighting and adjustments were carried out for probabilities of selection of PSUs,
selection of households and non-response rate using 2011 population for Nepal retrieved form CBS.

Data analysis:

Data analysis was primarily performed using STATA version 15.0 and Epi Info version 3.4 with appropriate
methods for the complex sample design of the survey. The prevalence and measures of central tendency of NCD
risk factors were estimated. Outcome measures (pre valence and mean variance) and differences between groups
were calculated with a 95% confidence interval. Data analysis and report writing was carried out by NHRC
STEPS team with technical support of WHO Regional office for South-east A sia. WHO regional office provided
the standardized table templates for organizing the results as well as for the main chapters and provided the data
analysis program files to compute the main indicators in both epi-info as well in STATA (do files).

*Note: Bar diagram presented in whole reports for age, education and wealth index is displayed as increasing
order which means:

Increasing age: 15-24, 25-39, 40-54, and 55-69 years
Increasing level of education: None less than primary, primary, sec ondary, and more than se condary
Increasing level of wealth: Lowest, second, middle, fourth, and highest

Similarly, the province name that were as signed before the date 15" December, 2019 were only consider in the
report

2.13 Response rates

Amongst the initially planned 6475 sample size, 1 PSU with 25 participants was dropped, leaving 6450 as our
total sample size.

Total Sample size = 6450 Number of participants Response rate

STEP 1 5593 86.7%
STEP 2 5582 86.5%
STEP 3 5350 82.6%

2.14 Ethical considerations

The study was approved by the Ethical Review Board of Nepal Health Research Council. Written informed
consent was obtained from each of participant. Participants were informed regarding their right to withdraw
from the survey at any time without penalty and issues concerning confidenti ality and consent will be upheld in
accordance with ethical research standards. Data obtained from the survey participants will not be used for any
other purpose than to inform national NCD policy and programs. Participants were also informed about their
anthropometry and test results (BMI, BP, fasting blood glucose and total cholesterol). Participants with out of
range values were advised and referred to nearby health facilities for further evaluation and necessary care.
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CHAPTER 3
|

CHARACTERISTICS OF PARTICIPANTS
AND HOUSEHOLDS

Key Findings

o Age: half of all participants were less than 40 years of age.

Gender: 64.3 % of participants were women and 35.7% were men.

o Marital status: 81.67% of women and 73.4% of men were currently married, while 14.6% of women and
25.2% of men have never married.

o Education: 39.7% of participants have no education or have completed less than primary level, and only
15.3% have attained higher than sec ondary-level of education.

o Occupation: 14.7% of women and 53.5% of men were currently employed either in government or pri-
vate jobs.

o Ethnicity: 46.3% of participants belonged to disadvantaged groups (Dalits, disadvantaged Jangjati and
disadvantaged non-dalit tarai caste groups), 5.2% to religious minorities and 33.6% to upper caste
groups.

o Household wealth: A vast majority (91.2%) of households in Nepal have access to electricity, and a simi-

lar proportion
3.1 Basic characteristics of survey participants

The 2019 STEPS Survey interviewed 3,595 women and 1,998 men age 15-69 years (Table 3.1). More than hal f
of the participants were less than 40 years of age. Younger age groups participants (15-39 years) were more
educated than older age groups. A majority of participants belonging to 25-54 years were employed (Table
3.2). While one-third of participants belonged to upper-caste groups, more than 40% of parti cipants belonged to
disadvantaged groups-dalits (10.5%), disadvantaged Janajati (18.2%) and disadvantaged non-Dalit Tarai caste
groups (17.6%). Five percent of participants belonged to religious minorities (Table 3.5).

A majority of women (81.7%) and men (73.4%) were currently married, while 14.6% of women and 25.2%
of men were never marwied. Nearly four percentage of women and 1.5% of men were divorced, separated or
widowed (Table 3.1).

Almost 54% of participants lived in municipalities, while 8.9% of participants lived in metropolitan or sub-
metropolitan states and37.2% of participants lived in rural municipalities.

3.2 Education

Nearly 40% ofadults (46.3% of women and 32.2% of men) reported none orless than primary level of education.
Over 40 % of adults reported secondary (24.9%) or higher than secondary level of education (15.3%) (Table
3.1)

Patterns by background char acter istics (Table 3.2)

e Age and educational level: Younger age cohorts had fewer participants with none or less than primary
education (11.7% in 15-24 years) compared to older age groups (80.1% in 55-69 year age group).



e Household wealth and educational level: The likelihood of no or less then primary education decreased
with increasing weal th from 57.2% of participants in lowest wealth quintile to 20.2% in the highest wealth
quintile. Higherwealthquintiles had more number ofparticipants with secondary and more than secondary
level of education.

e Residence and educational level: Adults who lived in rural municipalities were more likely to report
lower education levels. 42.6% of adults in rural municipalities reported no or less than primary education
compared to 36.8% in metropolitan/sub-metropolitan areas.

3.3 Employment

More than half of men (53.5%) and 14.7% of women—overall 33% were currently employed either as
government (1.6% overall), non-governmental (8.2%) or self-employed (23.1%). 4% of women and 8.4% of
men were unemployed. 68.4% of women and 19.8% of men reported as homemakers (Table 3.2).

Patterns by background characteristics (Table 3.2)

e Age, sex and occupational status:Participants at the extremes ofage groupsi.e. 15-24 years and 55-69 years
were less likely to report being employed. Highest proportion of participants reported being employed in
25-39 years age group followed by 40-54 years age group. More men were employed (53.5%) than women
(14.7%).

e Household wealth and occupation status: The likelihood of being employed increased with increasing
wealth from 19.7% of participants in lowest wealth quintile to 46.4% in the highest wealth quintile. The
reverse rel ationship was seen with being a home-maker.

e Residence and occupational status: Adults who lived in rural municipalities were less likely to report being
employed. The likelihood of being employed also varied by Province from 27.5% in Province 1 to 36.8%
in Province 5.

3.4 Household characteristics and assets

The survey collected data ontype of household roof, access to electricity,and selected household durable goods
(mobile phones, televisions, radio) and means of transportation to assess the overall household wealth. A vast
majority (91.2%) of households in Nepal have access to electricity (82.2% in rural municipalities and 99.8%
in metropolitan or sub-metropolitan areas (Table 3.3). A variety of roofing materials are used in Nepalese
households—the most common being metal/galvanized sheets (42.7%), cement (30.3%) and ceramic tiles
(10.4%), thatched/palm leaves (6.6%).

Hous ehold consumer goods:

Almost 9 in 10 houshoeld (89.6%) have at least one mobile phone. In addition to the mobile phones, 5.7% of
households also have fixed land-line telephones (18.6% in metropolitan areas and 1.7% in rural municipalities).
Overall nearly 60% of housholds each reported to own a TV andradio, while the ownership of TV is much
higer inmetropolitan areas compared to municipalities (87.3% versus 41.8%), differences in radio ownership are
less stark by residence (73.8% versus 51.9%). 11.4% of households reported having a computer, much higher
in metropolitan areas than in other areas (Table 3.3).

3.5 Household wealth index

Household wealth assessed on the basis of selected household characteristics (e.g. type of roof, access to
electricity), means of transporation used and possession of selected consumer goods was used as indicator of
economic status rather than direct assessment of household income or other traditional measurs of income--
consumption/expenditure levels, as the former is easier to assess in household surveys and was found to be



a valid marker of economic status'. Household wealth index has been used as a key stratifier to assess socio-
economic differentials in prevalence of NCD risk factors and care-seeking behaviors.

Computation of house hold wealth index:

Households were given scores based on the number and kind of consumer goods they owned ranging from
a television to a bicycle or a car and housing roof characteristic. These scores are derived using Principal
Component Analysis (PCA). National wealth quintiles are compiled by assigning the household score to sample
individuals, ranking them by his/her household score, and then dividing the distribution into five equal categories,
each comprising 20% of the population.

While 42.8% of individuals living in metropolitan/submetropolitan areas were categorized under the highest
wealth quintile, only 9.7% from rural municipalities were in the lowest weal th quintile. Province 2 and 3 have
the highest proportion of individuals in the highest wealth quintileand lowest proportion was observed in Karnali
Province and Sudoorpashchim Province (Table 3.4).

Figure 3. 1 Distributio n of sampled individuals by we alth quintile and residence

120.0
100.0 -
8O0 169
60.0 e 1%
100 w5 219
20.0 el
Metropolitan/ submelropolilan Muuicipal 1y ara” Muricioality
B Lowest  ® Secord Middle Four(h  ® 17glesl

1 Filmer, D. and L. Pritchett 1988. “Estimating wealth effectswithout expen diture data—or Tears: An appli cation of e ducation enrollmentsin States of India.”
World Bank Policy Research Working Paper No 1994. Washington DC : World B ank De vdopm ent Economics Research Group.
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Figure3.2 Percent of households in the poorest quintile by Province
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Table 3.1 Background characteristics of participants by sex

Percent distribution of participants age 15-69 years by selected background characteristics, [Nepal STEPS, 2019]

Women Men Total
weighted N weighted N weighted N
Background characteristic percent percent percent
Age
15-24 26.5 568 27.5 275 27.0 843
25-39 40.2 1472 37.1 615 38.7 2087
40-54 20.7 965 21.0 609 20.8 1574
55-69 12.6 590 14.4 499 13.5 1089
Residence
Metropolitan/ submetropolitan 8.4 429 9.5 276 8.9 705
Municipality 54.0 1791 53.7 964 53.8 2755
Rural Municipality 37.6 1375 36.8 758 37.2 2133
Province
Province 1 18.2 519 18.4 285 18.3 804
Province 2 18.2 450 20.9 353 19.5 803
Province 3 153 457 17.2 302 16.2 759
Gandaki Province 8.1 526 8.1 267 8.1 793
Province 5 21.5 529 19.5 268 20.6 797
Karnali Province 5.8 547 5.4 261 5.6 808
Pr:\l;li(ril(;(;rpashchim 12.9 567 106 262 1.8 829
Marital status
Nevermarried 14.6 288 252 250 19.5 538
Currently married 81.7 3067 73.4 1685 77.8 4752
Ever married 3.8 239 1.5 63 2.7 302
Education
No education 46.3 2000 322 792 39.7 2792
Primary 19.2 627 21.1 424 20.1 1051
Secondary 20.1 622 30.3 466 249 1088
More than secondary 14.4 345 16.4 316 15.3 661
Wealth quintile
Lowest 22.6 1149 17.1 504 20.0 1653
Second 21.5 696 18.3 366 20.0 1062
Middle 20.4 604 19.7 345 20.1 949
Fourth 17.9 540 22.5 338 20.1 878
Highest 17.6 606 224 445 19.9 1051
Total (15-69) 3595 1998

! Government/Non-Government/Self-Employed; > Able to work/Unable to work; * Non-paid, Retried, Others, Refused # Separated/
Divorced/Widowed
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Table 3.4 Household Wealth quintiles

Percent distribution of the sampled individuals in different wealth quintiles by residence and Province, [Nepal STEPS, 2019]

) . Wealth quintile
Residence / Province

Lowest Second Middle Fourth Highest
Residence
Metropolitan/ submetropolitan 2.6 10.0 16.2 28.5 42.8
Municipality 16.0 18.2 21.9 20.9 23.1
Rural Municipality 30.0 25.0 18.3 16.9 9.7
Province
Province 1 18.1 24.0 22.8 19.0 16.1
Province 2 8.1 13.7 21.0 31.4 25.7
Province 3 20.3 18.3 15.2 13.4 32.8
Gandaki Province 15.6 23.1 234 20.2 17.7
Province 5 16.6 20.1 19.4 22.8 21.1
Karnali Province 53.2 239 11.6 6.6 4.8
Sudoorpashchim 354 22.4 23.8 13.6 4.8

Province
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CHAPTER 4

|

TOBACCO

Key Findings

Tobacco use

0

In 2019, 28.9% of adults aged 15-69 years (48.3 % of men, 11.6% women) currently used either
smoked tobacco or smokeless tobacco products.

17.1%of adults (28.0 % men, 7.5% women) were current tobacco smokers and 18.3% (33.3 % men,
4.9% women ) were current users of smokeless tobacco products and 6.5% of adults used both smoke
and smokeless tobacco products.

Between 2013 and 2019 STEPS survey, no significant change was observed in overall tobacc o use
and in use of smoking or smokeless tobacco products.

Tobacco use status

0

Smoked tobacco - 76.4% adults never smoked tobacco, 6.5% smoked formerly (4.4%-daily and
2.1%-non-daily) and 17% were current smokers (13.3% -daily and 3.7%-non-daily).

Smokeless tobacco - 80.8% never used smokeless tobacco, 1% used formerly (0.7%-daily and
0.3%-non-daily) and 18.3% were current users (15.3%-daily and 3%-non-daily).

No significant change in former tobacco use (either smoked or smokeless) was observed between
2013 and 2019.

Type of Tobacco products used

0

Cigarettes and bidis were the most commonly used smoked tobacco product used by 86.7% and
23.8%of adults, respectively, were the most popular products across all the adults (15-69 years), who
were current smokers.

Smokeless tobacco products — 71.4% of the current users of smokeless tobacco aged 15-69 years,
used Surti or khaini. This was followed by 45.3% of the users consuming gutkha.

Age at initiation of tobacco use

(0]

The average age at initiation of smoking tobacco in Nepal is 17.8 years (men-17.7 years, and
women-18.4 years).

While the overall age at initiation of tobacc o smoking did not change much between 2013 and 2019

(18.1 years in 2013 to 17.8 in 2019), it seems to have increased among women (17.7 yearsin 2013
and 18.4 years in 2019), and decreased for men.

Tobacco cessation and ce ssation methods

(o)

Among the current users of tobacco (15-69 years) - 19.4% of smokers and 17.9% of smokeless
tobacco users have tried to stop smoking and smokel ess tobacc o use, respectively.

22.1%of current smokers of tobacco have received advice to quit smoking and 21% of current users
of smokeless tobacco have received advice to stop using smokeless tobacco products

Most of the tobac co users who tried to quit did so unassisted, only 1.2% and 3.9%, respectively
reported using NRT and traditional medicines.

Between 2013 and 2019, the proportion of current smokers who attempted quitting declined from
26.1%to 19.4%, while the proportion of current smokers who were advised to quit by health care
providers remained unchanged at low levels of 22%.
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e Second hand smoke

0 33.5% ofall adults, aged 15-69 years, were exposed to second hand smoke at home (SHSH) and

66.2% of them were exposed on a daily basis.

0 Amongst the adults who visited different public places, 22.5% of adults were exposed to second hand

smoke at work, 68.5% at restaurants, 49.8% in public transport, 7.5% in schools and universities and

1.6%at healthcare facilities.

0 Between 2013 and 2019, while the second-hand exposure at home decreased from 36.1% to 33.5%,

and at work from 37.2% to 22.5%.

e Graphic health warning on tobacco package

0 75.7% of adults noticed the health warnings on tobacco packages. Amongst the current users who
noticed these health warnings, 44.8% thought of quitting because of the large health wamings.

* Exposure to tobacco advertising and promotion and anti-tobacco messages

0 11.3% of adults were exposed to tobacco advertising on television, 10.3% through on radio, 7.4%

from newspapers and 4.5% on internet/websites.

o Of all the adults, 59% noticed anti-tobacco me ssages on television, 58.1% noticed on radio, 43.5%
noticed in newspapers and magazines and 24.4% on internet/websites

* Economic aspects of tobacco use

0 In Nepal, the average number of cigarettes smoked per month per smoker was 151 and monthly
expenditure about Rs. 1049.3. The annual expenditure as a percentage of GDP per capita was 11%.

4. Introduction

Tobacco use is a leading modifiable behavioural risk factor contributing to NCDs. Tobacco use kills more than

8 million people each year. More than 7 million of those deaths are the result of direct tobacco use while around
1.2 million are the result of non-smokers being exposed to second-hand smoke.' In 2003, WHO Framework
Convention on Tobac co Control (WHO FCTC) was the first evidence based treaty developed for tobacco control
and currently there are 180 signatories, including Nepal, to the convention. In 2007, MPOWER (Figure 4.1)
policy package was developed andad opted by countries to end thetobacco epidemic and to enable i mple mentation

of WHO FCTC. As a signatory to FCTC, Nepal
has also taken steps to monitor tobacco use and
prevention policies, protect people from tobacco
smoke, offer assistance in quitting, raise awareness
about the dangers of tobac co and curtail the creation
ofnew demand by enforcing bans on advertisem ents
and by raising taxes on various tobacco products.

Strengthening the implementation of WHO FCTC
is recognised as an important means to achieve
SDG 3 —Good health and well-being. Furthermore,
Nepal has also set a target of 30% relative reduction
in prevalence of current tobacco use in persons aged
15+years by 2025 in its current multisectoral action
plan (2014-2020) aligned with target set in WHO’s
Global Action plan for the prevention and control
ofNCDs.?3

1 (WHO report on the global tobacco epidemic2019, 2019)
2 Againsta baseline in2010.

Figure4.1 MPOWER Policy Pa ckage
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3 (Globalaction plan for the prevention and c ontrol of NC Ds 2013-2020, 2013)



Tobacco use and Tobacco policy are standardized modules in STEP survey. This chapter focuses on indicators
related to tobacco use and tobacco policy implementation in Ne pal. T his data will help Nepal to analyse thetrends
across various stratification — gender, age, wealth quintile and geographic regi ons, which can then strengthen the
various programs designed for the implementation of the tobacco control programs and policies.

Current relevant policies and programs in Nepal for tobacco control
*  Tobacco Product Control and Re gulatory Bill (TPCRB) in 2011

*  Multisectoral Action Plan for the Prevention and Control of Non-Communicable Diseases (2014-2020)

4.1 Tobacco use

The tobacco-related questions recommended for the STEPS approach were based on the core tobacco module
of STEPS Survey and were aligned with the Tobacco Questions for Surveys (TQS). The participants were men
and women between the ages of 15-69 years, and the analysis has been presented for the said age group, unless
otherwise stated.

4.1.1 Tobacco use, smoked tobacco, smo keless tobacco use

The prevalence of tobacco use has been estimated by asking all adults if they currently smoked any tobacco
products (cigarettes, bidis, cigars, pipes, hukahs, or tamakhus) orused any smokeless tobacco products (snuff,
chewing tobacco, nasal snuffs, khaini, surti, gutkha)

*  In2019, the prevalence of tobacco use (tobacco product of any kind) amongst all adults was 28.9%;

* 17.1%of all adults reported current use of any smoked tobacco product and 18.3% reported current use of
any smokeless tobacco product;

*  6.5% of participants used both smoke and smokeless tobac co products (Figure 4.2).

Figure 4.2 Percent of adults(15-69 years) that currently use any tobacco product, smoke tobacco,
smokeless tobac co and use both smoked and smokeless tobacco, Nepal STEP S Survey, 2019
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Patterns by background character istics

*  The reported current tobacco use increased with age, lowest among 15-24 years of age (15.1%) and
increasing to 42.7% among 55-69 years of age. Similar patterns were seen with use of both smoked and
smokeless tobacco.

*  Prevalence of any tobacco use was significantly higher among men (48.3%) than women (11.6%). Similar
differentials were observed for smoked and smokeless tobacco (Figure 4.3).

29



30

Rural municipalities had a higher prevalence of any tobacco use, 31.7% as compared to metropolitan/sub
metropolitan regions, 24.6%.

Province 1 & 3 had the lowest prevalence of any tobacco use, compared to the national average of 28.9%.
Province 5 had the highest prevalence of any tobacco use, 36.4% (Figure 4.4).

The reported tobacco use decreased with increase in education levels, with highest usage amongst people
withno or less than primary education (34.3%), decreasing to 21% for people with more than secondary
education. Similar patterns were seen with both use of smoked and smokeless tobacco.

The reported tobacco use decreased with an increase in wealth, the highest amongst those belonging to
the lowest weal th quintile (33.4%) and lowest amongst those in highest wealth quintile (25.3%). Similar
patterns were seen with both use of smoke and smokeless tobacco (Figure 4.5).

Figure4.3 Prevalence oftobac co use amongst men and women aged 15-69 years, Nepal STEPS survey, 2019
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Figure 4.4 Tobacco use amongst population aged 15-69 years, across the Provinces of Nepal, Nepal S TEPS survey,
2019
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Figure 4.5 Differentials in tobacco use amon gst adults, aged 15-69 years, by levels of education (4) and by wealth (B),
Nepal STEPS survey, 2019
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Trends in tobacco use between 2013* and 2019:

Tobacco use did not change much between 2013 and 2019 (Figure 4.5a) ei ther for smoked or smokeless tobac co
or among women or men.

Figure 4.5a Trends in tobacco use by sex between 2013 and 2019 Nepal STEPS Surveys, 2013 and 2 019
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4.2 Tobacco use status - current, former, and never

All adults, aged 15-69 years were asked if they were current users of smoked tobac co and of smokeless tobacco
products, respectively. Those that answered in the affirmative were then further enquired if they smoked tobacco

4 Aryal, KK; Neupane, S; Mechata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR;
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health R esearch Council
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or used smokel ess tobacco products on a daily basis. The participants, who were not current users, were asked
about their former tobacco use status (separately for smoked and smokeless products) and the frequency of use
in the past (daily or non-daily).

76.4% adults never smoked tobacco, 6.5% smoked formerly (4.4%-daily and 2.1%-non-daily) and 17% were
current smokers (13.3%-daily and 3.7%-non-daily). A majority of the adults, (80.8%) never used smokeless
tobacco, 1% used formerly (0.7% daily and 0.3% non-daily) and 18.3% were currentusers of'smokeless tobacco
(15.3% daily and 3% non-daily) (Figure 4.6).

Figure4.6 Tobacco use status - current, former and never, by smoke and smokeles s tobacco product, N epal STEPS
survey, 2019
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4.2.

1 Tobacco smoking status — current, former, and never (Also see Figure 4.6)

Patterns by background characteristics

With an increase in age, the proportion of adults that currently smoked or were former smokers increased
(Figure 4.7); the proportion of adults who never smoked decreased with increasing age, 87.7% of adults in
the age group 15-24 years had never smoked tobacco, as compared to 53.4%in the older age group of 55-69
years (Table 4.2.1).

88.1% of women never smoked, compared to 63.3% of men; a higher proportion of adults living in
metropolitan-sub-metropolitan areas never smoked as compared to rural munic ipality (83.7% versus 76.8%)
(Table 4.2.1).

With increasing levels of education and wealth, there is a decline in the proportion of adults who currently
smoked daily or formerly smoked (daily and non-daily), correspondingly the percentage of adults who
never smoked increases with an increase in levels of education and wealth (Figure 4.8).

Figure 4.7 Differentials in prevalence of current and former smoking by age, Nepal S TEPS Survey, 2019
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Figure 4.8 Differentials in prevalen ce of current and former smoking, amon gst adults age 15-69 years—by levels of
education (A) and by wealth (B), Nepal STEPS Survey, 2019
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4.2.2 Smokeless tobacco use status — current former and never (Also see Figure 4.6)

Patterns by background character istics

*  With increasing age, the percentage of smokeless tobacco use increased, with lowest being, 6.2% among
age group of 15-24 years and highest being 18.8% in the older age group of 55-69 years (Figure 4.9).

*  28.2%of men use smokeless tobacco daily, compared to only 3.8% of women.

*  With an increase in levels of education, the proportion of adults who use smokeless tobacco declined
17% of adults with no or less than primary education used smokeless tobacco daily, whereas only 11.2%
of adults with more than secondary education used it on a daily basis (Figure 4.10). There weren’t any
significant trends in use of smokeless tobacco or adults who never smoked with an increase in household
wealth (Figure 4.10, Table 4.2.2).

Figure 4.9 Differentials in current and former use of smokeless tobacco by age, Nepal STEPS survey, 2019
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Figure 4.10 Differentials in current and former use of smokeless tobacco, amongst adults age 15-69 years— by levels of
education (4) and by wealth (B), Nepal STEPS survey, 2019

40%
m Nong/ oss than priviery m Tinery m Secandiry More (Lan ~sevordary
0%
5 (0.
20% 21,
20% 16%
147,
10%
2% 14q 0% 1%
U%' I —
Currently use smokeless tobececo Formecly use smexclesy tobucce
0%
B Lowest = Sceoad = Midd.e Lourth = llighest
30%,
AL
3 o
20% AE 1% 19% 7
10%
1%4 1% 1% 1% 0%a
Q%
Cuarently use snoke ess obacco Lorne-hy use srokeless 1obacoe

Trends in former use of smoked and smokeless tobacco products between 20134 and 2019

Similar to the current tobacco use, no significant change was observed between 2013 and 2019in the prevalence
of former users of either smoked or smokeless tobacco products (Figure 4.10a).

Figure 4.10a Change in former us e of tobac co products between 2013 and 2019, Nepal STEPS Survey 2013 and 2 019
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4.3 Types of Tobacco products use

STEPS Survey collected the data on different types of tobacco products used (smoke and smokeless) on a daily
or a weekly basis. The product mix was analysed both for all the participants and amongst the current tobacco

users (Table 4.3.1 and 4.3.2).



4.3.1 Tobacco products smoked

Information was elicited on daily/weekly use of cigarette s (manufactured and hand rolled), pipes, cigars, bidis,
and hukka. Cigarettes and bidis were the most commonly used smoked tobacco products reported by 86.7% and
23.8% of current tobacco smokers, respectively (Figure 4.11).

Figure4.11 Use of different tobacco s moking products amongst current smokers, aged 15-69 years, Nepal STEPS
Survey, 2019
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Patterns by background char acter istics

* Among current tobacco users, cigarettes were the most commonly smoked tobacco product across all
ages. Usage of hukkah was interestingly much higher in younger age group (12.6% among 15-24 year old)
compared to in the older age groups (3.9% among 55-69 years old) (Figure 4.12).

Figure4.12 Differentials in use on different smoking tobacco products, amongst current tobacco smo kers, age 1 5-69
years, by age, Nepal STEPS survey, 2019
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*  While, cigarettes were the most popular smoking tobacco products used by both men (88%) and women
(82%), 39% of women smokers used bidis compared to 19% of men smokers

e While, cigarettes were the most commonly used product across all wealth quintiles (>80%) and levels of
education, the use of bidis declined with increasing levels of education and wealth and use of pipes, and
hukka increased (Figure 4.13)

*  While, cigarettes were the most commonly used product across all wealth quintiles (>80%) and levels of
education, the use of bidis declined with increasing levels of education and wealth and use of pipes, and
hukka increased (Figure 4.14).
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Figure 4.13 Differentials in use of different smoking tobacco products among current tob acco smokers (15-69 years)
by sex, Nepal STEPS survey, 2019
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Figure 4.14 Differentials in use of different smoking tobacco products, amongst current tobacco smokers, age 15-69
years, by levels of edu cation (A) and wea Ith (B), Nepal STEP S Survey, 2 019
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Changes in use of different smoked tobacco products between 2013*and 2019

The 2013 STEPS survey had not specifically asked foruse of bidis and hukka. Hence, changes were examined in
use of only cigarettes and cigars/cigarellos/pipes. The use of cigarettes seems to have declined, e specially among
women, but the use of pipes/cigars/cigarellos seems to have increased (Figure 14.4a).



Figured.14 a Percent of adults (15-69 years) reporting use of different smoked tobacco productsin 2013* and 2019,
Nepal STEPS Surveys 2013 and 2019
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4.3.2 Smokeless Tobacco products

Information was elicited on use of Gutkha, Surti or khaini, betel leaves with tobac co, chewing tobacco and snuff
by mouth or nose. 71% of the current users of smokeless tobacco aged 15-69 years, reported use of Surti or
khaini. This was followed by 45% of the users consuming gutkha (Figure 4.15).

Figured4.15 Percent of adults (15-69 years) reporting use of different smoked tobacco products in 2013* and 2019,
Nepal STEPS Surveys 2013 and 2019
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Patterns by background characteristics

The use of surti or khaini increased with increasing age of smokeless tobac co users withlowest consumption
in adults aged 15-24 years, (33.9%) and highest in adults aged 55-69 years (84.1%)

The use of gutkha and snuff by mouth or nose declined with an increase in age (Figure 4.16).

73% of men who used smokeless tobacco products, used surti or khaini compared to 64% of women.
Consumption of all the other smokeless tobacco products, by women was less than 16% (Figure 4.17)°.

Percent of current smokeless users that consumed surti, khainior chewingtobacc o declined with increase in
levels of education, however, reverse trend was seen with use of gutkha and snuff by mouth or nose (Figure
4.18).

In general, 48% of men use a currently use any tobacco products compared to only 12% of women. Hence the above numbers should be
considered in light of this information. Please see Table 4.1
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With an increase in household wealth there is an increase in use of gutkha, a slight increase in use of betel
leaves with tobac co, and a decline in use of chewing tobacco (Figure 4.18).

Figure 4.16 Differentials in use of different smokeless tobacco produccts, amongst current smokeless tobacco users by
age, Nepal STEPS Survey, 2019
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Figure 4.17 Percentage of men and women (15-6 9 years), who currently use different smokeless tob acco products,
Nepal STEPS Survey, 2019
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Figure 4.18 Differentialsin use of different smokeless tobacco products, amongst current smokeless tobacco users, aged
15-69 years, by levels of education (4) and wealth (B), Nepal STEPS Survey, 2019
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4.4 Age at initiation of tobacco use

Reducing initiation in adolescents is critical to reducing the prevalence of tobacco, since youngsters are
particularly vulnerable to nicotine addiction and adverse effects of tobacco. ¢ In LMIC, about 90% of smokers
begin to consume tobacco before the age of 18 years and because of the strongly addictive nature of tobacco use,
smoking during adolescence tends to track into adulthood’.

In addition to long-term consequences of tobacco use in terms of increased risk of different non-communic able
diseases, smoking at a young age also increases therisk of many diseases among adolescents including respiratory
illness, asthma, and reduced pulmonary function.® Article 16 of FCTC requires parties to prohibit the sales of
tobacco products to or by persons under the age set by domestic law, national law or 18 years, as well as other
measures limiting the access of underage persons to tobacco products.

In STEPS Survey, all adults, 15-69 years that reported currently smoking any tobacco product were asked about
the age at which they started smoking. The average age at initiation of smoking tobacco in Nepal was 17.8years
(17.7 years for men and 18.4 years for women). The median age, or the age by which 50% of current smokers
started smoking was 17 years, for both men and women.

Patterns by background character istics

+ Itis noteworthy that the age of initiation for population between 15-24 years (population growing up post
the enforcement of TPCRB, 2011) was around 16 years (Figure 4.19).

*  Withincreasing levels of education and wealth the mean and median age at initiation of smokingincreased
(Figure 4.20).

Trends in age of initiation of smoking between 2013* and 2019

While the mean and median age of initiation of smokingincreased for women, it declined for men between 2013
and 2019 (Figure 4.20a).

6 (MarconA,2018)
7  (Bo Xi, 2016)
8 ibid
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Figure4.19 Differential in median age at initiation of s moking, by age, Nepal STEPS Survey, 2019
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Figure4.20 Differential in median age atinitiation of smoking, by levels of education (A) and wealth (B), Nepal STEPS

Survey, 2019
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Figure4.20a Change in mean and median age at initiation of smoking, between 2013 and 20 19, Nepal STEPS survey
2013 and 2019
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4.5 Tobacco cessation

Article 140f FCTC concerns the provision of support for reducing tobacco dependence and cessation, including
counselling, psycholo gical support, nicotine replace ment, and education programmes. To assist the population
in quitting smoking, the most effective combination of interventions is face-to-face behavioural support together
with combination nicotine replacement therapy (NRT).? Nonetheless, a brief advice from a health-care worker,
telephone helplines, automated text messaging, printed self-help materials are recommended health-care
interventions to promote and assist smokin g cessation.'' Among the current users of tobacco, the survey asked if
they tried to stop smoking/use of smokeless tobacco products in the past 12 months, and if'yes, what did they do
to stop smoking or use of smokeless tobac co —tried to quit without assistance, counselling by any health worker,
NRT, traditional medicines and a telephone support line etc.

Amongthe current users of tobacco - 19.4% of smokers and 17.9% of smokeless tobacco users had tried to stop
smoking. 22.1% and 21% of current smokers and current users of smokel ess tobacco, respectively received
advice to quit tobacco use (Figure 4.21).

In addition, most adults who attempted to quit, tried to quit without assistance (86.5%). Only 14.2% of current
smokers who attempted to quit reported using counselling by any health care providers, following by use of
traditional medicines (3.9%) and Nicotine replacement therapy (1.2%) (Table 4.5.1).

Figure 4.21 Percentage of current tobac co users (15-69 years) who tried to quit tobacco use and who have been
advised to quit by a he alth care provider (among those visited a provider in last 12 months), Nepal STEPS survey, 2019
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Patterns by background character istics

*  The percentage of cumrent tobacco smokers, who tried to quit didn’t vary significantly with age. However,
with an increase in age, an increasing proportion of current tobacco smokers received advice to quit
smoking, the highest being 32% of current tobacco smokers in the age group 55-69years compared to 12%
of smokers in age group 15-24 years (Figure 4.22).

*  Withanincrease in age, there was anincrease inthe proportion of currentsmokeless tobacco users whotried
to quit and who received advice from health care providers (Figure 4.23).

*  While most people, who attempted quitting, tried to do so without any assistance, counselling by any heal th
care worker was the most used method for cessation with an increase in age, more tobacco users used
counsellingby any health worker to assisttheir quit attempts (13% ofadults in 15-24 years age group versus
17% of adults in age group 55-69 years) (Figure 4.24).

*  Amuch higher proportion of currenttobacco users (19.6%) inrural municipalities who tried to quit, reported
using counselling by any healthcare workers compared to only 5. 1% users i n metropolitan/sub-metropolitan
regions.

9 West R, Raw M, McNeill A, Stead L, Aveyard P, Bitton J, et al. Healthcare interventionsto promote and assist tobac co cessation: a review of efficacy,
effectiveness and affordability for use in national guideline development. Addiction. 2015;110(9):1388403.
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*  Withan increase in the levels of education, a higher proportion of current tobacco users sought counselling
by any health workers to help quit tobacco use (Figure 4.25). No significant differential s were found with
an increase in household wealth.

Figure 4.22 Differentials in tobacco cessation (attempt to stop and advice received to quit), by age, Nepal STEPS
Survey, 2019
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Figure 4.23 Differentials in tobacco cessation (attempt to stop and advice received to quit), among current smokeless
tobacco uesrs by age, Nepal STEPS Survey, 2019
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Figure 4.24 Differentials in use of different methods of cessation by current tobacco users who have tried to quit
tobacco use, by age, Nepal STEP Survey, 2019
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Figured.25 Differentials in use of different methods of cessati on adopted by current tobacco users who have tried to
quit tobacco use, by levels of education, Nep al STEPS survey, 2019
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Changes in cessation efforts between 2013* and 2019

No information was elicited in cessation attempts and advice for smokel ess tobacco in2013 survey. In addition,
the 2013 survey did not ask about method of quitting. For smoking, the percentage of current smokers who
attempted to quit in the past 12 months declined slightly between 2013 and 2019. In addition, the percentage of
current smokers who wereadvised to quit smoking during the visittoa health care provider re mained unchanged
at low-levels around 22% (Figure 4.25a).

Figured.25a Percent of current smokers that a ttempted quitting smoking and advised to quit smoking by Health Worker
in2013 and 2019, Nepal STEPS survey, 201 34 and 20 19
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4.6 Second hand smoke

Article 8 addresses the adoption and implementation of effective measures to provide protection from exposure
to tobacco smoke in indoor workplaces, public transport, indoor public places and, as appropriate, other public
places. InNepal, by law, all public places are supposed to be complete ly smoke- free; at least 90% of the population
should be covered by complete subnational smoke-free legislation. STEPS survey asked all participants if in
the past 30 days, anyone smoked at home in their presence. The survey also asked the participants if they
experienced second hand smoke in the past 30 days, at the indoor place of their work or at restaurants, health
care facilities, schools/university or public transportation visited or used by them.

33.5% of all adults were exposed to second hand smoke at home (SHSH) and 66.2% of these were exposed on
a daily basis. 22.5% of all adults were exposed to second hand smoke at work, 68.5% at restaurants, 49.8% in
public transport, 7.5% in school s and universities and 1.6% at healthcare facilities (Table 4.6.2).
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Patterns by background characteristics'®

Ahigher proportion of residents in rural municipality (36.5%) were exposed to SHSH, compared to 17.6%
of residents in metropolitan/sub-metropolitan regions. Similarly, Province 2 residents are less e xposed to
SHSH (21%), compared to (53.3%) of residents in Sudoorpaschim Province and (51%) of residents in
Karnali Province (Figure 4.26).

With an increase in levels of education and wealth, there is a decline in proportion of adults exposed
to SHS at home and at work place; however, this trend is re versed when considering restaurants, public
transportation, and educational institutions (Figure 4.27 & Figure 4.28).

Restaurants and public transport were the biggest avenues for second hand smoke in public places.

Figure4.26 Differentials in exposure to second hand smoke at home and outside, by residence and Province, Nepal
STEPS Survey, 2019
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Figure 4.27 Differentials in exposure to second hand smoke at home and outside, by levels of education, Nepal STEPS

Survey, 2019
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Figure 4.28 Differentials in trends on exposure to second hand smoke at home and outside, by wealth'’, Nepal STEPS
Survey, 2019
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Changes in second-hand exposure to tobacco smoke between 2013* and 2019

The 2013 survey only elicited exposure to SHSH and at indoor office place. In addition, the question asked to
elicit this se cond-hand exposure is different in 2013 (enquired theex posure in the last 7 days) and 2019 (enquired
the exposure in the last 30 days) and hence the results should be interpreted keeping in mind this change in
question. There seems to be some evidence of decline in second hand exposure to tobacco smoke at home and
work, though the decline seems to be much more for “indoor work places” than for home (Figure 4.28a).

Figure 4.28 a C hange in percentage of adults (15-69 years) repo rting expo sure to sec ond hand smoke at home and work
between 2013 and 2019, Nepal STEPS Surveys 201 3 and 201 9
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4.7 Graphic health warning on tobacco package

Article 11 of FCTC requires each of the parties to prohibit misleading tobacco packaging and labelling; ensure
that tobacco product packages carry large health warnings and messages describing the harmful effects of
tobacc o use; ensure that such warnings cover 50% or more, but not less than 30%, of principal display areas
and that they are in the Parties’ principal language. In 2014, Nepal enacted the tobacco packaging and labelling

45



46

legislation which made it mandatory to cover 90 percent of the surface area (front and back) of packages of
tobacco products (smoke and smokeless) with health warnings in text and graphic format.

STEPS survey asked all participants if they noticed health warnings on smoke and smokeless tobacco products
in the past 30 days. Furthermore, for the current tobacco users, an additional question was asked about their
intent to quit upon noticing these health warnings. 75.7% of all adults reported noticing the wamings ontobacco

packages. Amongst the current users who noticed these heal th warnings, 44.8% thought ab out quitting because
ofthe package warnings (Table 4.7).

Patterns by background characteristics

The proportion of adults that noticed warning on tobacco packages declined with increase in age. And the
proportion of current tobacc o users who thought of quitting because of the package warning decreased with
age (55.8% of current users 15-24 years of age compared to 38.6% among 55-64 years old) (Figure 4.29).

Current tobacco users in rural areas, who noticed pac kage health warnings, thought of quitting much more
often than in metropolitan/sub-metropolitan (55.3% versus 23%).

The proportion of adults that noticed the package health warning messages increased with an increase in
levels of education. Similarly, the proportion of current tobacco users who thought of quitting because of
the package health warning increased with education (58.3% of users with more than secondary education
compared to 39.4% of users with no or less than primary education. (Figure 4.30).

The proportion of adults that noticed warning on tobacco packages increased with an increase in household
wealth. However, no significant trend was observed with change in wealth in the intention to quit tobacco
use because of these warnings (Figure 4.30).

Figure4.29 Differentials in propens ity to notice warning on tobac co packag es and tho ughts for quitting be cause of
warning, by age, Nepal STE PS Survey, 2019
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Figure4.30 Differentials in prop ensity to notice warning on to bacco pac kages and thoughts of quitting because of
war ning, by levels of education (4) and wealth (B), Nepal STEPS Survey, 2019
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4.8 Exposure to tobacco advertising and promotion Versus Exposure to anti-tobacco
messages

Article 12 of FCTC focuses on provision of anti-tobacco messages - education, communication, training
and public awareness, concerns raising public awareness of tobacco control issues through all available
communication tools, such as media campaigns, educational programmes and training. Article 13 of FCTC
requires parties to undertake a comprehensive ban of all tobacco advertising, promotion and sponsorship. STEPS
collected information by asking all participants if in the past 30 days, they saw any promotions for tobacco
products and also, if they noticed information about the dangers of using tobacco products.

Of all the participants, 59% noticed anti-tobacco messages on television, 58.1% noticed onradio, 43.5% noticed
these in newspapers and magazines and 24.4% on internet/websites (Table 4.8.2).

On the other hand, 11.3% of adults were exposed to tobac co advertising on television, 10.3% on radio, 7.4% in
newspapers and 4.5% on internet/websites (Table 4.8.1).

Patterns by background c haracteristics

*  Thelevel ofexposure to tobacco advertisement and promotions messa ges is significantly lower as compared
to exposure to anti-tobacco messages across all background characteristics.

*  With an increase in age the exposure to anti-tobacco messages decreases. The exposure to advertisement
and tobacco promotions also declines with increasing age (Figure 4.31).

*  Withan increase in levels of education and weal th, exposure to tobacco advertisement and promotions and
anti-tobacco messages increased through all forms of media, including internet/websites (Figure 4.32).
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Figure4.31 Differentials in exposure to tobacco advertisements or promotio ns and exp osure to anti-tobacc o messages
through various forms of media, by age, Nepal S TEPS Survey, 2019
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Figure 4.32 Differentials exposure to tobacco advertisements or promotions and exposure to anti-to bacco messages
through various forms of media, by levels of education (A) and wealth (B), Nepal STEPS Survey
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4.9 Economic aspects of tobacco use

Article 6 of FCTC encourages price and tax measures as effective means to reduce the demand for tobac co.
These include tax increases that result in an increase of the sales price of tobacco products; and prohibiting or
restricting sales of tax- and duty-free tobacco products. Raising taxes recommended as one of the most-cost-
effective interventionunder FCTC (article 6) as well as for overall NCD prevention and control. An international
benchmark was set at 75% of taxes as proportion of final retail price.

STEPS collected data on how many manufactured cigarettes the participants smoked weekly/daily, and about
their last purc hase — number of cigarettes and amount paid for them to calculate the total monthly expenditures
incurred on cigarette smoking.

On anaverage, a cigarette smoker smoked 151 cigarettes per month and spenton average Rs. 1049 Nepali rupees
per month. The average price of cigarettes was estimated to be about 151.5 Nepali rupees for twenty cigarettes.
Taking into account the 2018 GDP per capita, the average expenditure per year on cigarettes amounted to 11%
as a percentage of GDP per capita. In addition, the percentage of GDP required purchasing 100 packs of 20
cigarette s each was 13.6%.

Patterns by background characteris tics

*  The averagenumber of cigarettes smoked per person per month andthe monthly expenditure inc reased wi th
increasing age (Figure 4.33).

*  Average number of cigarettes smoked per person/month was much higher in metropol itan/sub-metropolitan
region than in rural municipalities (206 versus 144). Similarly, the monthly expenditure in metropolitan/
sub-metropoli tan re gion was Rs. 1953, compared to Rs. 862 in rural municipality (Figure 4.34).

*  While the average number of cigarettes smoked per person/month decreased with increase in levels of
education and wealth, no consistent trends were seen in monthly expenditure with education or household
wealth (Figure 4.35).

Figure4.33 Differentials in average number of cigarettes smo ked per month, per person and annual expenditure on
cigarettes, by age, Nepal STEPS Survey, 2019
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Figure4.34 Differentials in average number of cigarettes smoked per month, per person and annual expen diture on

cigarettes, by residence, Nepal STEPS Survey, 2019
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Figure4.35 Differentials in average number of cigarettes smoked per person per month and annual expenditure on
cigarettes, by levels of education (A) and wealth (B), Nepal STEPS Survey, 201 9
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4.10 Electronic cigarettes

Electronic cigarettes include any product that use s bat teries or other methods to produce a vapour which contains
nicotine. They have various other names such as e-ci garette, vape-pen, e-shisha, e-pipes. All participants were
asked if they had heard of e-cigarette, and if they had, they were asked if they have ever used it or were using
itatthe time regularly. 11.4% of all adults (15-69 years) reported that they have heard of e-cigarette and 14.1%
amongst them were using the product.

Patterns by background characteris tics

Awarene ss and usage of e-cigarettes decline with age. While 16.9% of 15-24 years old have heard about
e- cigarettes, only 2.4% of 55-69 years have heard about them. Similar pattern was observed with use of
e-cigarettes (Figure 4.36).

Awarene ss and usage were much higher amongst men (18.8%, 16.9%), compared to women (4.7%, 3.8%).
Awarene ss about cigarettes was much higher in metropolitan/sub-metropolitan region as compared torural
municipality.

While there is an increase in the awareness about e-cigarette s with an increase in levels of education, there

isn’t a significant increase in its usage.

With an increase in wealth, the awareness and usage of e-cigarettes increased as well - 26.3% of all
participants belonging to the highest wealth quintiles had heard of e-cigarettes, and of them, 19% were
using the product. 2.7% of the participants belonging to the lowest wealth quintile had ever heard about

e-cigarettes and only 2. 5% of them were using the product (Figure 4.37).

Figure4.36 Differentials in awareness and usage of electronic cigarettes, by age group, Nepal STEPS survey, 2019
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Figured.37 Differentials in awareness and usage of electronic cigarettes, by levels o f education (A) and wealth (B),
Nepal STEPS survey, 2019
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Table 4.1 Tobacco use: all participants

Percentage of people age 15-69 who currently use any tobacco product, any smoked, smokeless tobacco product by background
characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Currently use

Currently smoke

Currently use

Currently use
both smoking

any tobacco any tobacco any smokeless and smokeless Number of
Background characteristics product product tobacco product  tobacco product patticipants
Age
15-24 15.1 10.4 8.4 3.7 843
25-39 28.7 16.3 19.5 7.1 2087
40-54 38.1 21.1 25.4 8.3 1574
55-69 42.7 27.0 232 7.5 1089
Sex
Men 48.3 28.0 333 13.0 1998
Women 11.6 7.5 4.9 0.8 3595
Residence
Metropolitan/Submetropolitan 24.6 12.5 15.9 3.8 705
Municipality 27.6 17.2 16.7 6.3 2755
Rural Municipality 31.7 18.1 21.1 7.5 2133
Province
Province 1 23.2 10.4 16.6 3.8 804
Province 2 29.1 13.9 23.3 8.1 803
Province 3 22.9 18.8 8.1 4.1 759
Gandaki Province 26.0 18.9 11.1 4.0 793
Province 5 36.4 17.6 26.9 8.1 797
Karnali Province 304 21.6 17.2 8.4 808
Sudoorpashchim Province 33.7 26.4 16.8 9.5 829
Education
None/less than primary 343 21.6 19.7 7.0 2792
Primary 29.5 16.0 21.3 7.8 1051
Secondary 24.6 15.4 16.4 7.2 1088
More than secondary 21.0 9.8 13.6 24 661
Wealth quintile
Lowest 334 232 17.3 7.1 1653
Second 28.2 17.1 17.2 6.1 1062
Middle 27.5 15.7 21.1 9.3 949
Fourth 30.0 15.8 18.9 4.7 878
Highest 25.3 13.8 16.8 5.3 1051
Age (previous, 2013)
15-29 18.8 11.7 11.5 4.5 1466
30-44 324 17.6 22.7 7.9 2039
45-69 423 25.8 249 8.4 2088
Total (15-39) 23.1 13.9 15.0 5.7 2930
Total (40-69) 39.9 23.4 24.5 8.0 2663
Total (15-69) 28.9 17.1 18.3 6.5 5593
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Table 4.4 Age at initiation of smoking: all participants

Mean and median age at initiation of smoking among adults age 15-69 years who currently use any smoked tobacco products by
background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Mean age at initiation of ~ Median age at initiation of

Background characteristics smoking smoking Number of participants
Age
15-24 16.0 16 843
25-39 18.3 18 2087
40-54 18.6 19 1574
55-69 17.5 18 1089
Sex
Men 17.7 17 1998
Women 18.4 17 3595
Residence
Metropolitan/submetropolitan 18.2 19 705
Municipality 17.8 17 2755
Rural Municipality 17.9 17 2133
Province
Province 1 17.9 18 804
Province 2 17.9 18 803
Province 3 18.1 18 759
Gandaki Province 17.5 16 793
Province 5 18.4 18 797
Karnali Province 17.6 17 808
Sudoorpashchim Province 17.0 16 829
Education
None/less than primary 17.7 16 2792
Primary 17.2 16 1051
Secondary 18.6 19 1088
More than secondary 18.0 18 661

Wealth quintile

Lowest 17.3 16 1653
Second 18.4 18 1062
Middle 17.2 16 949
Fourth 18.1 18 878
Highest 18.5 19 1051

Age (previous, 2013)

15-29 17.4 17 1466
30-44 18.1 17 2039
45-69 18.0 17 1088
Total (15-39) 17.6 17 2930
Total (40-69) 18.1 17 2663
Total (15-69) 17.8 17 5593

Note: excluded observations with age at smoking less than 7 years of age and more than or equal to 70; age at started smoking if don't
know in T3, we have replaced responses from T4; exclude observations who are don't know for t3 (=77) and also either missing or don’t
know for t4/t4type; exclude observations where age at initiation of smoking is more than the current age
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Table 4.5.1 Methods used for Tobacco cessation

Percentage of current smokers and cumrent smokeless tobacco users age 15-69 years who tried to stop smoking and use of smokeless
tobacco products, respectively and used different cessation methods by background characteristics, NCD STEPS survey, Nepal, 2019

Counselling by Nicotine Try to quit
any health care replacement Traditional without Number of
Background characteristic workers therapy medicine assistance participants
users
Age
15-24 12.5 0.4 0.0 74.2 21
25-39 11.1 1.2 52 91.6 117
40-54 17.0 1.3 29 86.5 152
55-69 17.3 1.7 52 84.1 100
Sex
Men 14.1 1.3 4.1 87.8 274
Women 15.0 1.0 2.9 80.4 116
Residence
Metropolitan/submetropolitan 5.1 5.1 5.1 90.7 44
Municipality 11.8 0.4 6.2 85.8 186
Rural Municipality 19.6 1.8 0.0 86.8 160
Province
Province 1 6.6 2.6 12.6 94.0 37
Province 2 19.2 0.0 0.0 78.8 32
Province 3 13.6 0.0 3.6 84.1 42
Gandaki Province 342 0.0 0.0 78.7 50
Province 5 8.3 0.0 0.0 97.8 50
Karnali Province 242 1.4 0.5 75.4 96
Sudoorpashchim Province 7.9 4.1 9.5 84.0 83
Education
None/less than primary 15.6 13 4.0 87.7 219
Primary 10.1 1.5 2.6 89.4 65
Secondary 7.8 1.1 5.7 87.3 69
More than secondary 29.8 0.5 2.2 73.8 37
‘Wealth quintile
Lowest 14.5 2.7 7.3 85.4 140
Second 10.8 1.0 0.0 83.7 71
Middle 16.3 0.0 7.3 91.5 63
Fourth 16.3 0.0 0.0 84.7 58
Highest 12.8 2.3 4.8 88.3 58
Age (previous, 2013)
15-29 159 1.5 1.3 82.5 44
30-44 11.2 0.3 59 922 147
45-69 16.2 2.0 35 83.3 199
Total (15-39) 11.5 1.0 3.9 87.3 138
Total (40-69) 17.1 1.4 3.8 85.6 252

Total (15-69) 14.2 1.2 3.9 86.5 390




Table 4.5.2 Tobacco cessation attempts

Percentage of current smokers and current smokeless tobacco users age 15-69 years who tried to stop smoking and use of smokeless
tobacco products, respectively by background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Tried to Advised
Tried to Number of  stop using Number of Advisedto Number of to quit Number
stop smok- partici- smokeless partici- quit smok - partici- smokless  ofpartici-
Background characteristics  ing pants tobacco pants ing pants tobacco pants
Age
15-24 18.1 68 13.7 56 12.3 35 18.3 33
25-39 19.7 299 17.1 297 17.3 150 17.5 197
40-54 19.7 355 20.9 332 25.6 228 22.3 228
55-69 19.4 343 17.9 228 322 229 28.6 172
Sex
Men 19.3 650 19.3 731 21.6 424 19.5 508
Women 19.4 415 9.7 182 23.7 261 29.6 122
Residence
Metropolitan/ submetro-
politan 18.1 93 12.5 96 343 58 19.8 69
Municipality 20.0 515 22.5 427 20.1 324 17.8 300
Rural Municipality 18.7 457 13.7 390 227 303 25.1 261
Province
Province 1 14.5 101 16.6 134 13.8 68 14.5 88
Province 2 13.5 115 13.5 187 26.6 87 29.4 157
Province 3 19.6 139 13.4 60 20.9 98 12.0 44
Gandaki Province 19.8 140 26.4 102 27.4 89 30.7 74
Province 5 15.8 134 17.4 188 15.2 79 17.3 121
Karnali Province 35.8 205 334 112 20.3 125 21.4 70
Sudoorpashchim Province 24.7 231 232 130 30.4 139 18.2 76
Education
None/less than primary 19.0 689 16.4 460 20.2 436 20.5 310
Primary 17.3 154 21.6 202 18.5 103 18.5 133
Secondary 21.6 149 15.7 164 25.9 96 19.5 120
More than secondary 20.0 72 20.4 87 30.6 50 28.9 67
Wealth quintile
Lowest 22.1 435 19.9 253 17.1 259 14.7 158
Second 16.0 211 18.4 186 13.8 131 222 111
Middle 16.6 162 17.4 164 21.7 108 21.3 120
Fourth 20.8 121 19.9 155 27.9 87 224 123
Highest 20.4 136 139 155 30.4 100 23.0 118
Age (previous, 2013)
15-29 17.1 132 14.0 120 13.2 79 17.9 75
30-44 23.9 339 22.2 339 22.1 222 19.4 231
45-69 17.7 594 16.8 454 28.3 384 25.0 324
Total (15-39) 19.2 367 16.3 353 159 228 17.7 230
Total (40-69) 19.6 698 19.8 560 28.6 457 24.7 400
Total (15-69) 194 1065 17.9 913 22.1 685 21.0 630

Note: no visit to the health care provider during the past 12 months is treated as missing;
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Table 4.6.1 Exposure to second hand smoke at home

Percentage of adults age 15-69 years who were exposed to secondhand smoke at home in the past 30 days and frequency of exposure by

background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal , 2019

Frequency of exposure to second hand smoke at home

Someonp among those exposed
smoked in
home in their ~ Number of Less than less than ~ Number of
Background characteristics presence participants Daily Weekly  Monthly  monthly  monthly participants
users
Age
15-24 33.8 843 70.5 19.9 2.8 3.0 3.8 311
25-39 34.4 2087 63.7 24.6 39 4.1 3.8 696
40-54 30.5 1574 65.8 21.0 43 7.3 1.5 511
55-69 349 1089 65.7 20.7 5.5 4.5 3.6 388
Sex
Men 35.8 1998 61.8 25.5 37 55 35 747
Women 315 3595 70.7 18.7 4.1 34 3.1 1159
Residence
Metropolitan/ 705
submetropolitan 17.6 583 30.3 2.2 4.8 4.4 157
Municipality 34.0 2755 66.3 18.4 52 5.6 4.6 901
Rural Municipality 36.5 2133 67.1 26.1 2.5 2.9 1.5 848
Province
Province 1 25.8 804 65.3 21.0 6.6 43 2.8 233
Province 2 20.6 803 43.7 49.5 1.9 0.0 4.9 154
Province 3 28.1 759 80.1 9.7 2.3 6.1 1.8 206
Gandaki Province 37.8 793 67.8 222 3.8 3.6 2.7 261
Province 5 38.8 797 70.0 20.1 3.7 4.9 1.3 278
Karnali Province 51.4 808 63.1 21.0 3.8 9.9 2.1 364
Sudoorpashchim Province 533 829 67.1 17.4 4.8 3.5 7.1 410
Education
None/less than primary 34.1 2792 70.2 17.3 2.9 4.7 5.0 998
Primary 34.0 1051 71.7 18.0 4.4 3.7 22 344
Secondary 34.7 1088 62.5 25.8 3.8 6.0 2.0 372
More than secondary 29.1 661 53.0 35.7 6.6 2.1 2.7 191
Wealth quintile
Lowest 39.9 1653 70.7 20.0 2.6 4.4 2.3 656
Second 359 1062 67.7 21.1 3.1 6.1 2.1 414
Middle 36.5 949 67.2 16.1 4.9 54 6.5 351
Fourth 29.3 878 59.4 29.6 39 3.0 4.1 245
Highest 25.8 1051 63.8 26.8 6.0 2.6 0.9 240
Age (previous, 2013)
15-29 335 1466 67.5 222 32 33 3.7 513
30-44 33.9 2039 63.7 23.7 4.4 5.0 33 678
45-69 329 1088 66.8 20.2 4.6 5.8 2.7 715
Total (15-39) 34.1 2930 66.5 22.7 35 3.6 3.8 1007
Total (40-69) 322 2663 65.7 20.9 4.8 6.1 2.4 899
Total (15-69) 33.5 5593 66.2 22.1 3.9 4.5 3.3 1906

Note: don't know treated as missing




Table 4.6.2 Exposure to second hand smoke outside home: All participants

Percentage of adult age 15-69 years who visited different public places and were exposed to secondhand smoke in the past 30 days by
background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal,-2019

school/
Restaurants/ college/
At work bars/can- Public university/ ~ Health care Any of the Number of
Background characteristic place teen/hotel transport hostel facilities public place  participants
users
Age
15-24 21.8 71.3 49.4 12.1 1.9 73.7 843
25-39 22.7 70.9 54.0 7.4 1.6 74.8 2087
40-54 22.7 66.9 48.7 43 1.6 69.6 1574
55-69 23.4 58.0 39.9 3.5 0.9 62.7 1089
Sex
Men 23.9 76.8 56.9 9.9 2.4 79.3 1998
Women 21.4 61.1 43.5 5.4 0.9 65.1 3595
Residence
Me.tropolitan/submetro— 705
politan 13.0 64.5 47.5 7.0 1.6 66.6
Municipality 223 72.1 50.5 7.8 1.8 75.8 2755
Rural Municipality 253 64.1 49.3 7.2 1.3 67.3 2133
Province
Province 1 19.2 59.7 43.0 3.4 0.8 62.3 804
Province 2 153 73.6 65.7 6.6 1.8 78.8 803
Province 3 18.1 71.5 50.8 7.5 1.1 80.5 759
Gandaki Province 19.5 73.7 49.5 4.4 1.4 75.3 793
Province 5 25.0 70.8 52.4 12.4 1.8 72.6 797
Karnali Province 32.8 65.2 39.1 8.8 2.6 69.4 808
Sudoorpashchim Province 38.4 55.1 332 8.3 2.5 60.4 829
Education
None/less than primary 252 57.6 40.9 4.2 0.9 61.6 2792
Primary 25.6 67.9 52.3 7.2 1.1 72.1 1051
Secondary 20.0 78.9 53.2 10.4 2.0 80.3 1088
More than secondary 16.1 80.4 63.9 11.9 34 83.9 661
Wealth quintile
Lowest 28.8 55.1 349 4.5 0.7 58.1 1653
Second 27.1 64.4 50.7 7.3 1.4 69.2 1062
Middle 22.7 71.1 50.6 7.7 1.0 74.0 949
Fourth 19.3 74.7 57.5 6.3 1.9 76.9 878
Highest 14.9 77.0 55.1 11.8 3.0 80.8 1051
Age (previous, 2013)
15-29 21.8 71.2 50.8 10.7 1.6 74.5 1466
30-44 22.8 69.2 52.0 5.8 22 72.3 2039
45-69 23.6 62.9 45.5 3.9 0.9 66.7 2088
Total (15-39) 22.3 71.1 52.1 9.4 1.7 66.9 2930
Total (40-69) 23.0 63.4 453 4.0 1.3 74.4 2663
Total (15-69) 22.5 68.5 49.8 7.5 1.6 71.8 5593

Note: don’t' know are treated same as no
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Table 4.7 Exposure to graphic health warnings on tobacco packages and intention to quit: all participants

Percentage of current tobacco users age 15-69 years who noticed any health warnings on cigarette/ bidis/ smokeless tobacco product
packages in the past 30 days by background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Among current tobacco users who noticed

graphic health warning
Thought about
Noticed warning on Number of quitting because of Number of
Background characteristics tobacco package participants package warnings participants
Age
15-24 73.5 99 55.8 69
25-39 80.0 472 432 340
40-54 76.1 557 45.6 402
55-69 68.1 477 38.6 304
Sex
Men 77.2 1067 455 769
Women 69.8 538 41.8 346
Residence
Metropolitan/submetropolitan 77.6 160 23.0 119
Municipality 73.0 767 39.1 537
Rural Municipality 78.7 678 553 459
Province
Province 1 84.3 197 42.5 148
Province 2 74.2 237 52.2 158
Province 3 71.2 172 48.5 128
Gandaki Province 75.4 201 56.2 150
Province 5 82.6 261 34.6 201
Karnali Province 59.6 250 54.9 150
Sudoorpashchim Province 67.1 287 45.0 180
Education
None/less than primary 66.4 942 39.4 585
Primary 85.1 284 47.8 234
Secondary 82.3 245 43.9 199
More than secondary 84.7 133 58.3 97
Wealth quintile
Lowest 65.9 562 39.4 364
Second 71.7 315 51.3 207
Middle 81.1 257 43.0 187
Fourth 80.0 234 51.7 175
Highest 81.9 237 38.0 182
Age (previous, 2013)
15-29 78.0 199 46.8 141
30-44 77.5 542 46.2 389
45-69 72.3 864 41.8 585
Total (15-39) 78.3 571 46.4 409
Total (40-69) 72.8 1034 42.9 706
Total (15-69) 75.7 1605 44.8 1115

Note: people who did not see any tobacco packages are excluded and coded as 'missing'; don't know was recoded same as 'no'; only
among current smokers




Table 4.8.1 Exposure to tobacco advertisements or signs promoting cigarettes/bidis/smokeless tobacco products: all participants

Percentage of adults age 15-69 years who saw any advertisements or signs promoting cigarettes/ bidis or any other smokeless tobacco
product inthe past 30 days by background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Any
electronic
Bill boards/ media
Background Newspaper  posters/wall Internet/ (Radioor = Onany  Atpoint Number of
characteristics Television Radio  ormagazines  painting websites TV) media ofsale participants
Age
15-24 11.5 10.4 7.7 11.9 6.8 15.3 23.8 12.6 843
2539 12.0 11.4 8.9 9.9 5.1 14.6 214 11.6 2087
40-54 11.0 8.6 5.9 8.0 2.1 14.1 19.7 10.9 1574
55-69 9.0 9.7 49 6.7 22 12.1 15.6 7.5 1089
Sex
Men 12.8 11.1 9.2 11.9 6.2 15.8 23.7 13.6 1998
Women 9.9 9.6 5.8 7.6 3.0 13.1 18.5 9.1 3595
Residence
Metropolitan/
submetropolitan 4.0 3.0 6.4 5.8 33 4.9 12.9 9.4 705
Municipality 14.2 12.4 9.5 9.3 5.6 17.2 21.4 9.6 2755
Rural Municipality 8.7 9.1 4.6 11.0 33 12.5 22.1 13.9 2133
Province
Province 1 12.6 10.1 8.6 14.9 5.9 13.4 22.0 13.4 804
Province 2 20.2 11.9 5.9 4.2 3.7 21.3 23.8 7.1 803
Province 3 5.7 3.9 39 10.6 33 7.5 18.8 13.0 759
Gandaki Province 10.6 9.8 8.4 8.0 4.0 12.8 18.1 6.0 793
Province 5 8.0 7.6 7.5 7.4 53 9.4 13.4 11.7 797
Karnali Province 8.8 12.6 10.0 7.5 43 13.9 18.3 7.7 808
Sudqorpashchim 829
Province 9.3 20.7 10.8 15.2 4.5 23.5 33.6 16.3
Education
None/less than 2792
primary 8.0 8.1 35 5.2 1.3 11.6 15.6 7.4
Primary 12.3 10.6 6.6 10.6 2.8 15.3 229 14.7 1051
Secondary 14.4 11.9 9.6 11.6 7.1 17.4 249 11.0 1088
More than secondary 133 12.9 14.9 16.5 11.0 15.2 25.7 16.5 661
Wealth quintile
Lowest 6.2 11.1 4.6 6.1 1.5 13.9 18.9 5.6 1653
Second 8.5 7.9 5.7 8.3 3.8 12.1 20.8 13.0 1062
Middle 13.0 10.9 6.7 12.6 49 15.0 222 11.9 949
Fourth 13.0 9.7 7.1 9.1 4.8 14.3 18.7 10.0 878
Highest 15.6 11.8 13.0 12.1 7.7 16.5 24.0 15.4 1051
Age (previous, 2013)
15-29 11.4 10.7 8.4 11.3 6.8 14.5 223 12.5 1466
30-44 12.1 10.5 73 8.9 3.1 15.4 21.9 10.3 2039
45-69 10.0 9.4 5.8 7.6 22 12.9 17.5 10.0 1088
Total (15-39) 11.8 11.0 8.4 10.7 5.8 14.9 22.4 12.0 2930
Total (40-69) 10.2 9.0 5.5 7.5 2.1 13.3 18.1 9.6 2663
Total (15-69) 11.3 10.3 7.4 9.6 4.5 14.3 20.9 11.2 5593

Note: don’t' know are treated same as no
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Table 4.8.2 Exposure to anti-tobacco information: all participants

Percentage of adults age 15-69 years who noticed information about the dangers of smoking cigarettes, bidis or other tobacco products
that encourages quitting in different media in the past 30 days by background characteristics, Noncommunicable Disease Risk Factors
STEPS Survey, Nepal,2019

Any
electronic
Newspaper Internet/ media(Radio Onany  Number of
Background characteristics Television Radio  ormagazines websites orTV) media  participants
Age
15-24 63.9 60.8 50.6 40.4 74.4 78.6 843
25-39 62.6 60.9 46.3 27.0 72.6 74.7 2087
40-54 54.6 54.8 37.4 10.0 66.8 68.1 1574
55-69 45.6 50.0 31.0 6.9 59.9 62.1 1089
Sex
Men 63.8 61.1 50.3 29.5 73.6 76.9 1998
Women 54.7 55.5 37.6 19.8 67.1 68.9 3595
Residence
Metropolitan/submetropolitan 52.7 47.8 43.7 28.2 58.8 61.5 705
Municipality 62.6 59.7 447 25.7 72.5 75.9 2755
Rural Municipality 55.2 58.4 41.9 21.5 69.5 70.8 2133
Province
Province 1 60.0 57.1 42.5 239 67.8 69.3 804
Province 2 68.7 59.4 41.5 24.3 72.6 73.3 803
Province 3 62.5 57.9 51.4 28.7 71.3 76.4 759
Gandaki Province 62.0 53.6 39.4 26.1 72.4 75.0 793
Province 5 59.4 56.1 455 24.1 68.3 69.8 797
Karnali Province 432 62.5 41.0 17.4 69.9 73.8 808
Sudoorpashchim Province 41.2 62.7 38.3 21.7 69.9 74.8 829
Education
None/less than primary 425 46.9 25.0 5.6 56.7 58.6 2792
Primary 66.2 64.7 453 21.2 77.0 78.4 1051
Secondary 66.4 62.3 55.4 345 75.9 80.0 1088
More than secondary 79.9 71.8 70.0 60.4 86.6 89.8 661
Wealth quintile
Lowest 33.4 51.6 26.3 10.5 57.2 59.1 1653
Second 48.0 54.8 37.5 16.2 64.5 68.4 1062
Middle 67.0 61.2 433 223 75.4 77.4 949
Fourth 70.7 57.5 48.2 29.2 74.1 76.1 878
Highest 75.8 65.7 62.6 43.7 79.6 82.4 1051
Age (previous, 2013)
15-29 63.7 61.0 48.7 37.2 73.6 76.9 1466
30-44 58.7 58.1 43.6 19.0 70.7 72.7 2039
45-69 51.1 53.3 347 8.3 63.8 65.4 1088
Total (15-39) 63.1 60.9 48.1 325 73.3 76.3 2930
Total (40-69) 51.0 52.9 349 8.7 64.1 65.8 2663
Total (15-69) 59.0 58.1 43.6 24.4 70.2 72.7 5593

* people who responded "don’t know are counted as "no




Table 4.8.3 Exposure to cigarette promotion: all participants

Percentage of adults age 15-69 years who noticed different types of cigarette promotions in the past 30 days by background
characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Free gifts/
other dis- Clothing or
Free Cigarette Coupons  countoffers  other items Cigarette
Background samples of  atsale for ciga- on other with cigarette promotion in  Any type of Number of
characteristics cigarettes prices rettes products logo mail promotion  participants
Age
15-24 2.1 22 0.8 0.9 32 4.7 10.6 843
25-39 2.1 1.9 0.8 0.6 1.6 3.7 8.1 2087
40-54 1.1 1.3 0.5 0.9 1.2 3.7 7.1 1574
55-69 0.9 1.7 0.3 1.0 1.5 2.1 6.0 1089
Sex
Men 22 22 0.7 0.8 2.6 4.1 9.4 1998
Women 1.3 1.5 0.6 0.8 1.3 3.5 7.3 3595
Residence 2.4 1.3 0.8 1.5 39 6.1 11.1
ngggg};tt:‘:/sub— 2.0 1.9 0.9 0.8 1.6 0.8 5.3 705
Municipality 1.2 1.8 0.4 0.6 1.9 7.5 11.9 2755
Rural Municipality 2133
Province
Province 1 1.0 1.4 0.1 0.4 0.7 9.4 11.5 804
Province 2 0.5 0.0 0.0 0.2 1.7 1.6 4.0 803
Province 3 39 3.8 1.4 0.6 23 5.1 12.9 759
Gandaki Province 2.1 1.1 0.4 1.4 0.6 0.3 43 793
Province 5 23 2.6 1.2 1.4 3.0 1.8 7.7 797
Karnali Province 1.6 0.9 0.5 0.3 2.8 0.5 6.1 808
Prow e i 0.9 2.0 11 13 23 41 8.8 829
Education 1.0 1.0 0.4 0.6 0.8 3.0 5.6 2792
None/less than 1051
primary 1.1 2.3 0.1 0.4 1.6 6.5 10.5
Primary 33 3.0 1.3 0.9 3.6 2.9 10.4 1088
Secondary 2.0 1.4 1.0 1.6 2.4 3.7 9.0 661
More than secondary
Wealth quintile
Lowest 1.1 1.6 0.7 0.2 0.8 1.7 53 1653
Second 2.8 2.4 0.6 1.3 2.2 7.5 12.9 1062
Middle 0.6 0.7 0.7 0.7 2.7 5.1 9.1 949
Fourth 1.1 1.1 0.5 0.7 1.6 2.0 5.3 878
Highest 3.1 32 1.0 1.1 2.4 2.5 8.9 1051
Age (previous, 2013)
15-29 22 1.9 0.8 0.8 2.7 4.5 9.6 1466
30-44 1.5 2.0 0.8 0.7 1.1 3.0 7.1 2039
45-69 1.2 1.4 0.4 1.0 1.4 33 7.2 1088
Total (15-39) 2.1 2.0 0.8 0.7 22 4.1 9.1 2930
Total (40-69) 1.1 1.4 0.4 .9396 1.3 3.1 6.7 2663
Total (15-69) 1.7 1.8 0.7 0.8 1.9 3.8 8.3 5593

Note: don’t' know are treated same as no




Table 4.9 Mean monthly expenditures on purchase of cigarettes: among current cigarette smokers

Mean monthly expenditure (in Nepalese Rs) incurred by current cigarette smokers age 15-69 years by background characteristics,
Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Mean number of Expenditures per month on Annual expenditure
Mean Price per 20 cigarette smoked each  cigarettes among cigarettes as percentage of
Background characteristics cigarette month smokers (in Nepalese Rupee) GDP per Captia
users
Age
15-24 195.6 107.5 959.1 10%
25-39 149.7 130.3 928.6 10%
40-54 138.2 179.8 1198.1 13%
55-69 135.0 188.8 1181.2 13%
Sex
Men 164.0 145.7 1075.3 12%
Women 106.0 170.9 949.0 10%
Residence
Metropolitan/submetropolitan 170.4 206.2 1952.5 21%
Municipality 160.6 149.1 1062.6 11%
Rural Municipality 134.5 143.9 861.5 9%
Province
Province 1 148.7 114.3 779.8 8%
Province 2 137.9 145.9 935.5 10%
Province 3 185.4 197.7 1863.7 20%
Gandaki Province 172.9 200.7 1532.4 17%
Province 5 149.5 118.7 627.6 7%
Karnali Province 143.8 159.6 1086.1 12%
Sudoorpashchim Province 132.5 137.7 869.6 9%
Education
None/less than primary 117.6 169.0 900.5 10%
Primary 178.1 156.5 1364.6 15%
Secondary 182.0 121.3 1023.1 11%
More than secondary 198.6 115.8 1201.7 13%
‘Wealth quintile
Lowest 121.0 181.5 968.5 10%
Second 134.7 171.8 994.7 11%
Middle 155.8 121.1 854.4 9%
Fourth 166.1 128.2 1014.6 11%
Highest 202.3 137.4 1511.0 16%
Age (previous, 2013)
15-29 180.2 104.5 894.3 10%
30-44 140.9 149.5 1018.7 11%
45-69 135.5 189.6 1212.0 13%
Total (15-39) 163.3 123.8 937.6 10%
Total (40-69) 136.8 183.6 1191.0 13%
Total (15-69) 151.5 151.0 1049.3 1%

notes: we excludedthose who reported more than 8888 inamount but bought less than 100 cigs; exclude if both tp7 and tp6=777; GDP source as per
World Bank data for the year 2018 given inthe following link : Nepal 2018 GDP rate was 1025.8USD https:/data.wordbank.org/indicator/ny.gdp.pcap.
cd; conversion is for March 2019 as the following link https:/www.poundsterlingli vec om/best-e xchan ge- rate s/us-dolla -to-ne pale se-rupee- exc han ge-rate-
0n2019-03-19; don't know and refused responses has been consider ed as mis sing; since most brands in Nepal do not cost more than301s per ci g, we have
exclude all those with values >=50 NPR




Table 4.10 Electronic cigarettes: all participants

Percentage of adults age 15-69 years who heard about electronics cigarettes, ever used, currently using or correctly identified an e-cig
by background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Ever heard about Among those who heard about e-cigarettes

e-Cigarettes Number of Ever used Currently using Correctly
Background characteristics users participants e-cigarettes e-cigarettes identified an ecig
Age
15-24 16.9 835 17.5 16.1 55.3
25-39 13.5 2081 22.7 14.4 46.3
40-54 6.0 1568 9.3 7.1 30.6
55-69 2.4 1076 8.2 8.1 26.5
Sex
Men 18.8 3569 21.5 16.9 53.7
Women 4.7 1991 8.8 3.8 252
Residence
Metropolitan/submetropolitan 19.0 700 12.0 5.7 61.5
Municipality 12.1 2737 239 20.1 46.0
Rural Municipality 8.5 2123 11.8 6.2 42.8
Province
Province 1 11.1 797 19.0 9.8 46.2
Province 2 4.9 802 22 22 69.8
Province 3 18.5 758 33.1 29.8 43.0
Gandaki Province 16.3 789 29.4 26.8 81.7
Province 5 12.7 787 9.4 2.5 36.4
Karnali Province 7.7 803 8.4 4.9 329
Sudoorpashchim Province 8.7 824 6.3 4.6 29.5
Education
None/less than primary 33 2772 32 3.0 375
Primary 10.2 1043 20.1 20.0 342
Secondary 16.5 1084 242 12.8 51.7
More than secondary 25.4 660 17.5 16.0 53.1
Wealth quintile
Lowest 2.7 1640 3.0 2.5 14.0
Second 7.5 1056 15.2 14.0 43.9
Middle 9.5 940 10.7 43 42.6
Fourth 11.0 877 20.5 13.6 72.6
Highest 26.3 1047 23.6 19.0 432
Age (previous, 2013)
15-29 16.2 1458 21.3 14.6 14.6
30-44 10.3 2031 15.8 14.3 14.3
45-69 43 2071 10.3 10.0 10.0
Total (15-39) 14.9 2916 20.3 15.2 50.3
Total (40-69) 4.6 2644 9.1 7.3 29.8

Total (15-69) 11.4 5560 18.8 14.1 47.5




78



CHAPTER 5

|

ALCOHOL

Key Findings

Alcohol Consumption

o In 2019, 72.2% of adults (15-69 years) (56% of men and 86.5% of women) never consumed alcohol
(life abstainers) and 23.9% and 20.8% of adults reported c onsuming alcohol in the past 12 months, and
in the past 30 days respectively (current drinkers in the past 30 days).

Alcohol consumption by type

O Rakshi (a traditional home-brewed spirit) was the most consumed alcohol reported (50.9%), followed
by Jaad -a home-bre wed wine (24.5%) and beer (16.8%).

Heavy Episodic Drinking
0 7.0% of all adults (13.1% of men, 1.8% of women) engaged in heavy episodic drinking (consumed 6
standard drinks or 60g of pure alcohol or more drinks on any single occasion in the past 30 days).

0 More than one-third (37.6%) of current drinkers who consumed alcohol in past 30 days (42.1% men,
22 4% women) engaged in heavy episodic drinking.

Unrecorded alcohol use

0 Opverall, among all adults, 14.3% of adults reported c onsuming unrecorded alcohol in the past 7 days.
68.5% of current drinkers (past 30 days) reported consuming unrecorded alcohol, comprising mainly
of homebrewed spirits and wines. Amongst the current drinkers’, the proportion ofunrecorded alcohol
consumed as a fraction of overall alcohol was very high at 66.3%.

Alcohol Dependence

0 On amonthly or more frequently basis, 13.6% of adults reported that they were notable to stop drinking
once started, 6.3% of adults needed a drink, first thing in the morning and 8% of the adults failed to
perform tasks that were expected from them.

Harm to Others

0 2.7% of adults reported having family problems or problems with their partners due to someone else’s
drinking, on a monthly/more frequently basis.

Alcohol access and affor dabil ity

0 Among adults, (who ever consumed an alcoholic drink), 88.2% found it easy or very easy to obtain
alcohol.

0 Raising the prices of the alcoholi ¢ beverages through taxation is another key policy to control alcohol.

However, only 27.9% adults who ever consumed alcohol perceived that alcohol has become less
affordable than be fore.

0 None of the underage participants (15-18 years ofage) who tried to buy alcohol reported that they were
refused alcoholic beverages due to theirage. Thelegal minimum purchasing age for alcohol is 18 years
in Nepal.

Current drinkers who consumed alc oholin the past30 days
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e Exposure to advertising and marketing of alcohol
* 18.7% of adults reported seeing advertisements promoting alcohol on some media platform.
* More than 1 in 5 participants (21.9%) who attended social events such as sports events, fairs, concerts,

etc.) saw alcohol advertisements or got free beer/discounted alcohol sometimes/most of the times/
always.

* Exposure to anti-alcohol messages

* Nearly 1 in 2(47.9%) adults reporte d seeing or hearing any messages on one or more media platforms,
that discouraged consumption of alcohol.

* Driving under influence of alcohol

¢ Amongst the adults who drove vehicle in the past 12 months, 3.9% reported being checked by traffic
police for drunk driving.

e 17.2% of adults, who have ever consumed alcohol, reported that in the past 30 days, they drove a
vehicle under the influence of alcohol and 8.9% rode in a motorized vehicle where the driver had had
2 ormore alcoholic drinks.

5. Introduction

In 2016, the harmful use of al cohol resulted in some 3 million deaths (5.3% of all deaths) worldwide and 5.1%
ofall disability-adjusted life years (DALYSs) in that year. Harmful use of alcohol caused some 1.7 million deaths
from noncommunicable diseases in 2016, including some 1.2 million deaths from digestive and cardiovascular
diseases (0.6 million for each condition) and 0.4 million deaths from cancers. Globally an estimated 0.9 million
deaths due to injury were attributable to alcohol, including around 370 000 deaths due to road injuries, 150 000
due to sel f-harm and around 90 000 due to interpersonal violence. Of the road traffic injuries, 187 000 alcohol -
attributabl e dea ths were among people other than drivers. In the World Health Organization (W HO) South-East
Asia Region,hometo 1.9 billion people (29% of world’s population), and where Nepal is situated, 11in20 deaths
were attributed to al cohol consumption?.

In 2018, WHO launched a SAFER initiative to reduce death, disease and injuries caused by the harmful use of
alcohol using high-impact, evidence-based, cost-effecti ve interventions.

The SAFER action package I I I

B Strengthen restrictions an alcohaol availability

n Advance and enforce drink driving counter measures

I: acilitate access to screening, brief interventions and treatment

E Enforce bans or comprehensive restrictions on alcohol advertising, sponsorship, and promotion
IE¥ Raise prices on alcohal through excise taxes and pricing policies

Current relevant policies and programs in Nepal for alcohol
e Multisectoral Action Plan for the Prevention and Control of Non-Communicable Diseases (2014-20).

* In 2017, the Republic of Nepal developed a national alcohol regulation and control policy, which is yet to
be endorsed by cabinet. The proposed plan entails a total ban on alcohol advertisement, promotions and
sponsorships,restricting physical availability by licensing of sales, restriction on the days/hours of sale. As of
now Nepal has introduced licensing/monopolies at different levels of al cohol market (imports, production,
distribution, retail sales), on-premise sale restrictions on hours, places, events, and minimum purchasing
age (18 years) and ban from alcohol consumption in public places to restrict the commercial availability
of alcohol®. Additionally, it has also introduced drink-driving countermeasures such as specifying blood
alcohol concentration limit (zero tol erance) for general population and drivers, random breath testing and

2 http:/ od gin.searo.who.int/entity/ncd_tobacco_surveillance data/mortality/alcohol/en.
3 http:/ add-re source s.or g/epal-passes-new-nat ional-a lcohol-policy.5944894-31 575 0.html



penalties for drunk driving. It also levies excise taxes on alcohol to reduce the affordability of alcoholic
beverages, though these are not adjusted for inflation and economic growth. .

SDG Goal 3.5 aims for a relative reduction of 10% in per capita alcohol consumption by 2030. The same goal
has been part of nine global NCD indicators as well and has been adopted in the Nepal’s multisectoral action
plan as well.

This chapter focuses on indicators related to patterns of alcohol consumption, type of alcoholic beverages
consumed including consumption ofunrecorded alcohol; alcohol dependence as well as popula tion-level coverage
of specific policies implemented for alcohol control (e.g. bans on marketing, and restricting availability, etc).
The alcohol-related questions recommended were a part of the core modules in the population-based STEPS
survey. This informati on will help Nepal assess trends and progress towards alcohol control targets specified in
its multisect oral action plan as well as evaluation of current policies and programs in place to reduce population
alcohol consumption. These will also guide future policy and programs to reduce alcohol intake at population
level.

5.1 Alcohol consumption
Alcohol consumption — life-time abstainers, former drinkers, and current drinkers’

The prevalence of alcohol consumption has been cal culated by asking all the adults if they have ever consumed
alcohol (beer, wine, spirits fermented cider or Jaad, Chyang, Raksi, Aila or Tungba) and if they have consumed
in the past 12 months and in the past 30 days. In 2019, the prevalence of current alcohol consumption (people
who consumed alcohol in the past 12 months) amongst all the adults was 23.9%. Life-time abstainers were
72.2% 20.8% of all adults were current drinkers (consumed alcohol in the past 30 days (Table 5.1).

Patterns by background character istics

*  While the life-time abstinence of alcohol declined with increasing age, the proportion of former drinkers as
well as current drinkers increased with age (Figure 5.1)

Figure 5.1 Differentials in prevalen ce of alcohol consu mption amongst adult by age, Nepal STEPS survey 2019
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*  Men were significantly more likely to consume alcohol currently than women.

*  Rural regions had a higher current use of alcohol in the past 12 months as compared to metropolitan/sub
metropolitan regions (24.7% versus 17.9%).

4 Alcoholusereferenced includes current drinks who consumed alcohol in the past 12 mont hs, unless otherwise stated)
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* Province 2 and 5 had the lowest prevalence of current alcohol consumption (11.5%, and 20.7%,
respectively), compared to the national average of 23.9%. Province 3 had the highest prevalence of current
alcohol consumption, 33.2% (Figure 5.2).

Figure 5.2 Differentials in current alcohol use (past 12 months) amongst population aged 15-69 years, across t he
provinces of Nepal, Nepal STEPS survey 2019
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e Prevalence of current alcohol consumption decreased with an increase in the level of education and
household wealth. The highest prevalance of current drinkers were inthe lowest wealth quintile (30%) and
adults with no or less than primary education (26%) (Figure 5.3).

Figure 5.3 Differentials in current alcohol consumption (past 12 months) by level s of education (4) and by wealth (B) ,

Nepal STEPS survey 2019
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5 Prevalence of curent al cohol consumpt ion is people who consumed alcohol inthepast 12 months
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5.2 Alcohol consumption by type

Adults, aged 15-69 years, who reported consuming
alcohol in the past 30 days were asked the type of
alcohol (beer, wine, spirits, fermented cider or Jaad,
Chyang, Rakshi, Aila or Tungba, other) usually/ A mBcor
most often consumed by them. Rakshi (a traditional ‘

home-brewed spirit) was the most consumed alcohol
reported (50.9%), foll owed by Jaad -ahome-brewed
wine (24.5%) and beer (16.8%) (TableS.2, Figure
5.4).

Figure 5.4 Alcohol type — among current drinkers (past
30 days), Nepal STEPS survey 2019
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*  Whiletheuse oftraditional home-brewed spirit-
Rakshi—increased with age (from 35% among
1524 years to 65% among 55-69 years), the
use of beer declined with age (Figure 5.5).
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*  Jaad isthe most preferred option of alcohol by
women (50.8%), followed by Rakshi (43.1%).
Whereas Rakshi is the most preferred alcohol type for men (53.2%), followed by beer (20.7%) and Jaad

(17%).

*  Although, the consumption of traditional alcohol (Rakshi and Jaad) decreases with increasing household
wealth and increasing educational level, the traditional wines and spirits still remain the most consumed
alcohol even in the highest wealth quintile.

*  Withincreasing levels of education and wealth, the alcohol consumption shifts towards higher preference
for beer (Figure 5.6).

Figure 5.5 Differentials in consumption of different typ e of alcoho | amongst adults by age, Nepal STEPS Survey, 2019
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Figure 5.6 Differentials in consumption of different types of alcohol by wealth (4) and by levels of education (B)
amongst adults aged 15-69 years, Nepal STEPS survey 20 19
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5.3 Heavy episodic drinking

*  Heavy episodic drinking (HED) isdefined as consumption of 60 or more grams of pure alcohol (6+ standard
drinks in most countries) on at least one single occasion in the 30 days prior to survey. The indicator
is presented in the overall population (among both drinkers and non-drinkers) as well as among current
drinkers only (those who consumed any alcohol within the past 30 days). In the total population 7.0% of
adults engaged in HED and amongst the current drinkers, 37.6% adults engaged in HED (Table5.3).

Patterns by background characteristics

*  The prevalence of HED drinking increased with increasing age both in the total population and amongst
current drinkers. 32.9% of adults intheage group 15-24 years indulged in HED, increasing to 38.6% among
55-69 year group (Figure 5.7).

*  Men were significantly more like to engage in HED than women. 13.1% of men (in total population) and
42.1% of men who currently drink (past 30 days) engaged in HED compared to 1.8% of women overalland
22.4% of currently drinking women.

*  HED was lower in rural areas compared to municipality (35.1% versus 39.5%).

*  While the engagement in HED drinking decreased with increase in education-level in the total population;
amongst the current drinkers, the incidence of HED follows a u-shaped curve with increasing education.
There is no consistent trend of HED with household wealth (Figure 5.7).
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Figure 5.7 Differentials in engagement in HED, amongst adults aged 15-69 years —by age (4) and by levels of
education (B), Nepal STEPS survey 2019
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5.4 Unrecorded Alcohol use

Unrecorded alcohol refers to alcohol that is not taxed in the country where itis consumed because it is usually
produced, distributed and sold outside the formal channels under government control. Unrecorded alcohol
consumption in a country includes consumption of home-made or informally produced alcohol (legal or
illegal), smuggled alcohol, alcohol intended for industrial or medical uses and alcohol obtained through cross-
border shopping (which is recorded under a different jurisdiction). Sometimes, these alcoholic beverages are
traditional drinks that are produced and consumed in the community or in homes. Home-made or informally
produced alcohol ic beverages are mostly fermented products made from sorghum, millet, maize, rice, wheat or
fruits. All adults who ever consumed alcohol were asked if they consumed unrec orded alcohol (homebrewed,
untaxed, cross-border or al cohol not intended for drinking) in the past 7 days and the number of standard drinks
of unrecorded alcohol. In the total population, 14.3% of adults consumed unrecorded alcohol and amongst
the current drinkers, 68.5% consumed unrecorded alcohol. Amongst the current drinkers®, the proportion of
unrecorded alcohol consumed as a fraction of overall alcohol was very high at 66.3% (Table 5.4).

Patterns by background character istics

*  The proportion of adults consuming unrecorded alcohol increase with age — both in the total population
and amongst the current drinkers. Mean percentage of unrecorded alcohol consumed as a fraction oftotal
alcohol consumption amongst current drinkers follows the same trend (Figure 5.8).

* In the total population, a higher proportion of men consumed unrecorded alcohol (22.6%) as compared to
women (6.8%). However, amongst the current drinkers, 77.7% of women consumed unrecorded alcohol as
compared to 65.8% of men.

e 76.3% of current drinkers in rural municipality consumed unrecorded alcohol compared to 57.2% in
metropolitan/sub-metropoli tan regions of Nepal.

*  Withincreasing levels of educati onand household wealth there is a decrease in consumption of unrecorded
alcohol (Figure 5.9).

6  Currentdrinkers who consumed alcohol in the past 30 days
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Figure 5.8 Differentials in consumption of unrecorded alcohol by age amongst adults, Nepal STEPS Survey, 2019
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Figure 5.9 Differentials in consumption of unrecorded alcohol by levels of education (4) and by weal th (B amongst
adults, aged 15-69 years, Nepal STEPS Survey (2019)
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5.5 Alcohol Dependence

All adults who consumed alcohol in the past 12 months were enquired if they were not able to stop drinking
once they started; needed a drink, the first thing in the morning; and/or failed to do things that were normally
expected of them on a daily or almost daily, weekly, monthly or less than monthly basis. These are signs of
possible alcohol dependence.

On a monthly or more frequently basis, 13.6% reported that they were not able to stop drinking once started,
6.3% needed a drink first thing in the morning and 8% of the adults failed to perform tasks that were expected
from them (Table 5.5, Figure 5.10).



Figure 5.10 Percentage of adults (15-69 years) who drank alcohol in the past 12 months and who showed different
signs of alcohol dependence at once a month or more, Nepal S TEPS survey 2019
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Patterns by back ground c hara cter istics

*  The proportion of current drinkers that showed the three signs of alcohol dependence generally increased
with age and was significantly higher among men than women (Figure 5.11).

*  The proportion of current drinkers with signs of alcohol dependence was the highest in the metropolitan/
sub-metropolitan region compared to other two regions.

*  The proportion of current drinkers with signs of alcohol dependence declined with increasing educational-
level and generally higher among the poorest two wealth quintiles compared to the highest wealth quintile
(Figure 5.12).

Figure 5.11 Differentials in percentage of adults who drank alcohol in the past 12 months and who showed signs of
alcohol dependence, by age, Nepal STEPS survey 2019
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Figure5.12 Differentials in signs of alcohol dependence by education (4) and househo ld wealth (B), Nepal STEPS
survey 2019
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5.6 Harm to others

The societal costs of alcohol affecting the partners, children, families and communities of drinkers are estimate d
to be twice those incurred by drinkers themselves.” It’s important to quantify the magnitude of this issue and all
adults were asked if, during the past 12 months, they had family problems or problems with their partner due
to someone else’s drinking, on a monthly/more frequently, less than monthly, or never. In the total popul ation,
10.3% of adults reported being harmed due to someone else’s drinking, on a monthly/more frequently or less
than monthly basis (Table 5.5).

Patterns by background characteristics

The proportion of adults facing some form ofharm due to someone else’s drinking increased with increasing
age. This is true for the ages 15 to 54 years (Figure 15.13).

13.1% women reported facing family problems and problems with a partner; harm due to someone else’s
drinking, compared to 7.7% of the men.

Higher proportion of adults reported facing someharmdue to someone else’s drinking in rural municipality,
as compared to metropolitan/sub-metropolitan area (11.5% versus 8.5%).

With increasing levels of education and wealth, there was a decline in the proportion of adults who faced
any harm due to someone else’s drinking (Figure 15.14).

https://apps. who.int/iris’handle/1 0665329393



Figure 5.13 Differentials in harmto others due to someone else’s drin king habits, by age, Nepal STEPS survey 2019
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Figure 5. 14 Differentials in harmto others due to someone else’s drin king habits, by levels of education (4) and by
wealth (B), Nepal STE PS survey 2019
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5.7 Alcohol accessibility

Restricting the physical availability of alcohol through state li censing and monopolies as well by restricting the
hours, days and place of sale is one of the key policies for alcohol control. Among adults, (who ever consumed
an alcoholic drink such as beer, wine, spirits fermented cider or Jaad, Chyang, Raksi, Aila or Tungba), 88.2%
found it easy or very easy to obtain alcohol. In addition, raising the prices of the alcoholic beverages through
taxation is another key policy to control alcohol. However, only 27.9% adults who ever consumed alcohol
perceived that alcohol has become less affordable than before. None of the underage participants (15-18 years
of age) who tried to buy alcohol reported that they were refused alcoholic beverages due to their age. The legal

minimum purchasing age for alcohol is 18 years in Nepal (Table 5.6).

Patterns by back ground chara cter istics

*  The proportion of adults that reported obtaining alcohol easy or very easy did not vary si gnificantly byage,
increasing from 86.1% among aged 15-24 years to 89.3% among 55-69 year of age, despite the minimum
legal alcohol purchasing age of 18 years. However, the proportion of participants who perceived alcohol to
become less affordable decreased with age (33.5% among 15-24 years compared to 21.3% among 55-69

years of age) (Figure 5.15).
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Figure5.15 Access and af fordability of alcoho I, amongst adults aged 15-69 years, by age, Nepal STEPS survey 2019
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The proportion of adults who felt obtaining alcohol is very easy/easy generally increased with increasing
household wealth and educational level and reverse pattern was observed with regard to perception of
alcohol becoming less affordable (more poor people felt alcohol has become less affordable than rich
people) (Figure 5.16).

In province 1, 90.8% of all adults found it very easy/easy to access alcohol, compared to 80.8% in Karnali
Province. 40.5% of participants in Karnali Province felt that the alcohol was less affordable than before
(Figure 5.17).

Figure 5.16 Differentials in access and affordability of alcohol, amongst adults aged 15-69 years, by levels of education
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Figure 5.17 Affordability of alcohol, amongst adults aged 15-69 years, by province, Nepal STEPS survey 2019
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5.8 Exposure to advertising and marketing of alcohol

Comprehensive ban on alcohol advertising and marketing in all media is one of the most cost-effective
interventions to prevent and control alcohol use. A decree issued in 1999 bans alcohol advertising in all
electronic media (TV and radio), product placement on TV and films and at point of sale. Nevertheless, 18.7%
of adults reported seeing advertisements promoting alcohol on some media platform. In addition, more than
1 in 5 participants (21.9%) who attended social events such as sports events, fairs, concerts, etc.) saw alcohol
adverti sements or got free beer/discounted alcohol sometimes/most of the times/always (Table 5.7).

Patterns by background character istics

*  Exposure toalcohol ad vertisements and signs promoting alcohol in any media as well to promotions during
different events decreased with increasing age. More men reported exposed to alcohol marketing and
advertising than women (Figure 5.18).

*  31.5%of adults in metropol itan-sub-metropolitan region were offered discounts or free alcohol at events in
the regions, compared to 20.5% of adults in rural regions (Figure 5.19).

Figure 5.18 Differen tials in exposure to advertising and marketing of alcohol by age, amongst adults aged 15-69 years,
Nepal STEPS Survey, 2019
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Figure 5.19 Differentials in exposure to advertising and marketing of alcohol by residence, amon gst adults aged 15- 69
years, Nepal STEP S survey 2019
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e With increasing levels of education and wealth, the proportion of adults exposed to advertising and
marketing of alcohol also increased (Figure 5.20)

Figure5.20 Differentials in exposure to adver tising and marketing of alcohol by level of education (4) and by wealth
quintile (B), amon gst adults aged 15-69 years, Nepal STEP SSurvey, 2019
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5.9 Exposure to anti-alcohol messages

Organized information, educationand communication campai gns to make users and general population aware of
the dangers ofinitiatingalcohol use and social and economic impact, and other dangers of al cohol use in general



or in specific settings (e.g. while driving) is an integral part of alcohol control programs. All adults were asked
if during the past 30 days, they saw or heard any messages on television, radio, billboards, posters, newspapers,
magazines, or movies, internet, social media that discouraged them to drink alcohol or informed them about
health dangers of drinking alcohol? Nearly 1 in 2 (47.9%) adultsreported seeing or hearing any messages on one
or more media platforms, that discouraged consumption of alcohol (Table 5.7).

Patterns by background character istics

+  Exposure to anti-alcohol messages decreased with increasing age, where 50.2% of adults in age group 15-
24 years, saw or heard the messages, while only 41.5% adults inthe age group 55-69 years noticed these
(Figure 5.21).

Figure 5.21 Differentials in exposure to anti-alcohol messages, amongstadults a ged 15-69 years, by age, Nepal STEPS
survey 2019
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e 53.4%of men noticed anti-alcohol messages compared to only 42.9% of women.

+  Of all the participants, 50.3% of residents in rural regions saw or heard messages that discouraged alcohol
consumption, compared to 34.9% of residents in metropolitan/sub-metropolitan regions.

*  Exposure to anti-alcohol messages increased with increasing levels of education (36.2% for adults with no
or primary e ducation versus 62.9% for adults with more than secondary education) and household wealth
(35.9% in lowest quintile versus 59.4% in the wealthiest quintile) (Figure 5.22).

Figure 5.22 Differentials in exposure to anti-alcohol messages, amongst adults a ged 15-69 years, by level of e ducation
(A) and by wealth quintile (B), Nepal STEPS survey 2019

A
70% 63%
S0%
30
0%,
10%
10%,
Nondc/less than priiviary ® imery ® Sueorlacy ® Voaoe hiar sucomlary

93



94

35%

407, 36%

207,

W
Saw/heard a message hu. discourcped 1o drnk olcobo. in any ol mecia chianels

Lowesl Sceond  ® Middlc ®m BFeasth - m Iliglhes

5.10 Drink Driving

Prevention of drink driving is a key component of alcohol control programs to prevent road accidents and other
alcohol-associated injuries. Nepal has putin place random breath test to dis courage drink-driving. Additionally,
italso has policies for drunk driving as a first offe nce (detention, fines, license suspension, penalty points) and
for repeated offence . Amongst the adults who drove vehicle in past 12 months, 3.9% reported being checked by
traffic police for drunk driving.

In addition, 17.2% of adults who have ever consumed alcohol reported that in the past 30 days, they drove a
vehicle under the influence of alcohol and 8.9% rode in a motorized vehicle where the driver had had 2 or more
alcoholic drinks (Table 5.8).

Patterns by background characteristics

I. Drunk Driving

*  Proportion of adults driving under influence, or driving with a person under influence of alcohol decreased
with increasing age (Figure 5.23).

Figure 5.23 Differentials in drunk driving, for adults aged 15-69 years, by age, Nepal STEPS survey 2019
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*  Moremenengaged in driving under influence of alcohol or driving with a person under influence of alcohol
as compared to women (19.1% versus 1.7% and 13.8% versus 4.3%).

*  More adults from rural municipality drove under influence of alcohol and rode with a driver who had
consumed 2 or more drinks in the past 30 days as compared to metropolitan/sub municipality region.
(20.5% and 13.2% versus 9.9% and 8.6%) (Figure 5.24).



The proportion of adults engaging in drunk driving behaviour increased with increasing level of education
(Figure 5.25). Nossignificant trend arises in proportion of adults driving under influence with an increase in
wealth.

Figure 5.24 Differen tials in drunk driving, for adults aged 15-69 years, by region of residences, Nepal STEPS survey
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Figure 5.25 Differentials in drunk driving, for adults aged 15-69 years, by levels of education, Nepal STEPS survey
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II. Counter measures

The proportion of adults who have been stopped or checked by the traffic police for drink driving decreased
with increase in age (Figure 5.26).

5.8% of men were stopped by the traffic police, compared to only 0.7% of women

5.4% of adults residing in municipality were stopped, whereas only 1.8% and 2.5% of adults were stopped
and checked by the police in metropolitan/sub-metropolitan and rural are as, respectively.

Hi gher proportions ofadults with secondary education and above were stopped for checks for drunk driving
as compared to those with primary education of less. No trends were observed in the countermeasures with
an increase in wealth.
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Figure5.26 Differentials in proportion of adults stopped or checked by police for drink-driving by age, Ne pal STEPS
survey 2019

109,
- 5%
. . - -
" ]

During 12 months, s.oppec/ caccked by zaftic police tor ¢runk driviag

B 274 m ?57%9 m 405 m 5569




LIST OF TABLES:
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promotions and anti-alcohol messages in any of the media: all participants

Table 5.8 Drink driving and implementation of countermeasures: all par ticipants
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Table 5.2 Most often consumed alcohol: all participants

Percentage of people age 15-69 who reported consuming alcohol in past 30 days and mentioned a specific alchol as most often consumed
alcohol; by background characteristics, [Nepal STEPS, 2019]

Other
(Wilri);lil;y, [V”X;ZZ/” “ Total Number of

Background characteristic Beer wine vodka, gin) Jaad Rakshi Tungba) Persons
Age

15-24 35.0 1.5 6.2 22.0 35.0 0.4 100.0 85

25-39 19.0 3.0 7.5 22.7 46.4 1.3 100.0 412

40-54 9.2 0.1 3.0 26.6 60.5 0.6 100.0 386

55-69 3.1 0.0 2.0 29.4 65.1 0.5 100.0 269
Sex

Men 20.7 1.9 6.6 17.0 53.2 0.6 100.0 381

Women 3.0 1.0 0.7 50.8 43.1 1.4 100.0 771
Residence
Metropolitan/sub metro-
politan 14.9 0.7 3.0 36.0 454 0.2 100.0 127
Municipality 18.0 2.6 5.0 19.3 54.5 0.3 100.0 523
Rural Municipality 14.9 0.6 6.1 29.8 46.9 1.6 100.0 502
Province
Province 1 16.9 3.7 4.9 43.9 28.7 1.9 100.0 213
Province 2 14.3 0.0 1.6 43 79.8 0.0 100.0 81
Province 3 15.6 0.9 2.5 345 452 1.3 100.0 211
Gandaki Province 21.9 12 2.0 10.8 63.1 0.8 100.0 175
Province 5 17.9 22 12.8 11.5 55.6 0.0 100.0 150
Karnali Province 18.6 1.6 10.0 11.6 57.8 0.4 100.0 139
Sudoorpashchim Province 14.4 0.7 33 26.5 54.7 0.4 100.0 183
Education

None/less than primary 3.5 0.0 1.3 30.9 64.0 0.2 100.0 615

Primary 13.4 0.0 7.5 279 49.8 1.4 100.0 217

Secondary 28.5 5.6 11.7 16.5 36.9 0.7 100.0 200

More than secondary 49.3 2.8 3.0 10.6 31.8 2.4 100.0 120
Wealth quintile

Lowest 39 0.0 2.0 37.1 56.7 0.3 100.0 394

Second 5.9 0.6 22 32.1 57.7 1.6 100.0 228

Middle 18.2 1.0 7.7 18.0 54.3 0.9 100.0 202

Fourth 349 4.4 0.9 18.3 40.6 1.0 100.0 136

Highest 27.0 33 14.8 12.5 41.9 0.5 100.0 192
Total (15-39) 233 2.8 7.1 22.5 433 1.0 100.0 497
Total (40-69) 7.0 0.1 2.6 27.6 62.2 0.6 100.0 655

Total 15-69 16.8 1.7 53 24.5 50.9 0.8 100.0 1152




Table 5.3 Heavy episodic drinking: total, Men, Women

Percentage of population aged 15-69 years who engaged in heavy episodic drinking (drank 6 or more standard drinks in a single
occasion) in the past 30 days, by background characteristics, [Nepal STEPS, 2019]

Intotal population Among current drinkers
Background characteristic
All% number of persons All (%)
Age
15-24 3.6 843 329 68
25-39 7.9 2087 37.6 363
40-54 9.2 1574 39.9 329
55-69 7.7 1089 38.6 230
Sex
Men 13.1 1886 42.1 659
Women 1.8 3545 22.4 331
Residence
Metropolian /submetropolitan 53 686 37.6 108
Municipality 7.2 2684 39.5 452
Rural Municipality 7.1 2061 35.1 430
Province
Province 1 59 782 29.8 191
Province 2 3.7 797 39.4 75
Province 3 8.9 739 342 191
Gandaki Province 8.9 756 44.6 138
Province 5 7.9 784 43.5 137
Karnali Province 9.0 785 49.5 116
Sudoorpashchim Province 7.5 788 349 142
Education
None/less than primary 7.2 2702 349 525
Primary 8.9 1027 449 193
Secondary 7.0 1063 40.0 175
More than secondary 39 638 28.9 97
Wealth quintile
Lowest 9.4 1602 38.9 343
Second 6.5 1031 37.6 197
Middle 7.6 924 39.4 177
Fourth 4.8 862 30.3 120
Highest 6.5 1012 40.7 153
Total (15-39) 6.1 2864 36.3 431
Total (40-69) 8.6 2567 39.4 559
Total 15-49 6.97 5431 37.6 990
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Table 5.4 Consumption of unrecorded alcohol

Percentage of population aged 15-69 years who reporting consuming unrecorded alcohol* in the past 7 days in the past 30 days, by
background characteristics, [Nepal STEPS, 2019]

Intotal population

Percentage of current drinkers who drank unrecorded alcohol

in the past 7 days

Mean percentage of total

Number of unrecorded alcohol out of total
Background characteristic All% persons All (%) N alcohol drank in the last 7 days
Age
15-24 6.952 843 54.56 85 52.11
25-39 15.48 2087 66.6 412 66.639
40-54 19.41 1574 74.9 386 68.377
55-69 17.42 1089 78.5 269 76.97
Sex
Men 22.62 1998 65.81 771 63.02
Women 6.841 3595 71.7 381 77.54
Residence
Metropolian/submetropolitan 9 705 57.19 127 42.106
Municipality 13.41 2755 64.11 523 64.219
Rural Municipality 16.85 2133 76.3 502 73.44
Province
Province 1 14.85 804 64.39 213 51.922
Province 2 7.848 803 76.43 81 90.493
Province 3 20.59 759 74.89 211 87.47
Gandaki Province 15.1 793 62.59 175 48.59
Province 5 13.51 797 70.83 150 67.12
Karnali Province 13.25 808 67.69 139 70.28
Sudoorpashchim Province 16.46 829 60.9 183 48.93
Education
None/less than primary 18.74 2792 81.36 615 80.706
Primary 17.22 1051 79.93 217 72.501
Secondary 9.362 1088 46.64 200 44.98
More than secondary 6.753 661 43.8 120 48
Wealth quintile
Lowest 21.75 1653 82.24 394 76.627
Second 14.22 1062 73.09 228 80.597
Middle 14.71 949 69.15 202 56.507
Fourth 11.2 878 62.11 136 64.269
Highest 9.408 1051 49.68 192 49.116
Total (15-39) 11.98 2930 63.27 497 62.75
Total (40-69) 18.63 2663 76.19 655 71.49
Total 15-49 14.26 5593 68.47 1152 66.27
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Table 5.6 Ease of access to alcohol : all participants

Percentage of par-

ticipants, 18 year

Alcohol Less affordable than

Background characteristic Access to obtain alcohol ?;e};gl;gfgf;g};i before
cohdlic beverages
due to their age
Very Easy/  Difficult/Very  No of No of No Yes Noof  Total
Easy Difficult person Yes person person %
Age
15-24 86.1 13.9 115 33 356 66.5 335 115 100
25-39 87.8 12.3 527 1.6 1068 71.4 28.6 525 100
40-54 89.8 10.3 513 1.1 851 72.9 27.2 514 100
55-69 89.3 10.7 363 2.3 581 78.7 21.3 362 100
Sex
Men 88.4 11.6 985 29 1321 71.1 28.9 984 100
Women 87.7 12.4 533 0.7 1535 75.2 24.8 528.0 100
Residence
Metropolitan/sub metropolitan 87.5 12.5 186 0.5 378 82.5 17.5 186 100
Municipality 90.3 9.7 711 32 1388 74.0 26.0 706 100
Rural Municipality 85.2 14.9 621 0.6 1090 67.6 324 620 100
Province
Province 1 90.8 9.2 262 0.4 420 74.7 253 260 100
Province 2 85.7 14.3 104 1.4 489 84.5 15.5 104 100
Province 3 92.7 7.3 286 39 449 76.6 235 285 100
Gandaki 83.8 16.2 235 1.2 417 65.1 349 236 100
Province 5 89.6 10.4 199 1.3 326 69.4 30.6 198 100
Karnali Pr 80.8 19.2 196 1.7 355 59.5 40.5 196 100
Sudoorpashchim Province 84.3 15.7 236 3.8 400 67.3 32.7 233 100
Education
None/less than primary 86.2 13.8 772 1.6 1417 72.1 27.9 771 100
Primary 87.5 12.5 296 1.8 504 67.3 32.7 292 100
Secondary 90.0 10.0 275 2.4 559 75.0 25.0 275 100
More than secondary 93.6 6.4 174 2.2 375 75.1 24.9 173 100
0.0
Wealth quintile
Lowest 82.9 17.1 484 0.8 798 68.4 31.6 481 100
Second 87.6 12.4 293 22 491 69.5 30.5 293 100
Middle 91.5 8.5 260 0.9 469 78.2 21.8 256 100
Fourth 85.8 14.2 203 2.0 473 65.3 34.7 203 100
Highest 94.9 5.1 278 35 625 80.4 19.6 279 100
Total (15-39) 87.3 12.7 642 2.18 1424 70.04  29.96 636 100
Total (40-69) 89.6 10.4 876 1.6 1432 75.0 25.0 876 100.0
Total 15-69 88.2 11.8 1518 2.0 2856 72.1 279 15120
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Table 5.7 Percentage of participants exposed to advertisements/signs promoting alcohol, other alcohol promotions and anti-
alcohol messages in any of the media: all participants

Percentage of people age 15-69 who reported exposure to advertisements and marketing of alcohol ; by background characteristics,

[Nepal, 2019]

Noticed any Saw/heard a message
advertisements/signs Notices advertisements  that discouraged to drink
promoting alcohol in any or offered free/discounted  alcohol in any of media

Background characteristic of the media alcohol during events channels Total person
Age

15-24 20.2 27.2 50.2 843

25-39 19.2 20.6 49.9 2087

40-54 17.7 20.2 453 1574

55-69 15.3 16.6 41.5 1089
Sex

Men 23.7 25.7 53.4 1998
Women 14.1 18.5 43.0 3595

Residence
x:::gg;’llﬁfs“b 15.5 315 35.0 705
Municipality 20.6 21.7 48.4 2755
Rural Municipality 16.6 20.5 50.3 2133
Province
Province 1 18.9 27.6 51.1 804
Province 2 9.8 11.1 432 803
Province 3 25.2 30.0 55.5 759
Gandaki Province 14.4 18.4 47.9 793
Province 5 21.1 16.8 46.3 797
Karnali Province 19.5 20.5 47.6 808
Sudoorpashchim Province 23.8 32.5 43.0 829
Education
None/less than primary 10.3 15.54 36.2 2792
Primary 21.2 25.16 54.7 1051
Secondary 21.9 27.76 51.7 1088
More than secondary 29.0 23.19 63.0 661
Wealth quintile

Lowest 10.8 20.1 35.6 1653

Second 12.5 26.7 48.2 1062

Middle 19.5 16.01 49.6 949

Fourth 15.9 1591 46.8 878

Highest 32.7 31.1 59.4 1051
Total (15-39)
Total (40-69)
Total 15-69 18.7 21.9 47.9 5593




Table 5.8 drink driving and implementation of countermeasures : all participants

Percentage of people age 15-69 who reported exposure to drink driving or exposed to countermeasures taken to discourage drink driving ;
by background characteristics, [Nepal, 2019]

Last 12
months,
Last 30 days, stopped/ Past 30 days, rode in
drove a vehicle checked by amotorized vehicle
after intake or traffic police where the driver

Background under the influ- Number of for drunk Number of hadhad 2 or more Number of
characteristic ence of alcohol* participants driving participants alcoholic drinks participants
Age

15-24 19.9 57 4.7 286 10.6 230

25-39 20.1 246 4.6 700 9.9 596

40-54 12.6 181 22 475 9.2 448

55-69 0.9 82 1.3 262 2.1 318
Sex
Men 19.1 443 5.8 879 13.8 600
Women 1.7 123 0.7 844 43 992
Residence
I1:/(I)Tittra(r)lpolltan/sub metro- 99 0 18 297 3.6 173
Municipality 16.4 277 5.4 851 6.6 808
Rural Municipality 20.5 190 2.5 575 13.2 611
Region
Province 1 9.7 79 43 224 4.1 218
Province 2 17.0 66 22 378 11.7 294
Province 3 9.7 132 5.4 287 49 186
Gandaki Province 20.2 95 4.8 225 24.7 243
Province 5 34.0 49 5.2 190 10.9 175
Karnali Province 29.0 50 4.6 153 6.7 217
Sudoorpashchim
Provin?e 127 95 23 266 32 259
Education

None/less than primary 10.9 199 2.6 665 7.8 815

Primary 21.9 108 2.8 318 9.5 295

Secondary 19.2 160 5.1 415 8.2 295

More than secondary 18.1 99 4.9 325 11.8 187
Wealth quintile

Lowest 11.7 91 43 291 52 400

Second 21.2 87 0.3 226 3.8 294

Middle 22.1 101 24 301 15.4 295

Fourth 7.8 100 4.7 357 13.9 284

Highest 21.9 187 5.4 548 6.1 319
Total (15-39) 20.0 303 4.7 986 10.2 826
Total (40-69) 9.1 263 1.9 737 6.4 766
Total 15-69 17.2 566 3.9 1723 8.9 1592

*among those who have ever drunk and among those who drive
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CHAPTER 6
|

DIET

Key Findings

e Consumption of fruits and vegetables and knowledge:
o Average servings of fruits and veget ables consumed per day: 2.0 servings (0.5 servings of fruit and 1.5
servings of vegetables per day).

0 Prevalence of insufficient fruits and veget ables intake (< 5 servings~ 400gms a day):96.7% in adults
(96.3% women, 97.0% men).

e Knowledge on recommended intake for fruits and vegetables:

o Knowledge on recommended intake: Only 10.1% of adults reported the correct servings for
recommended fruits and vegetables intake per day (10.4% women; 9.8% men).

e Fats and oils used for cooking:

o Cooking oil/fats: Refined vegetable oil (51.4%) and mustard oil (43.8%) are the most commonly used
cooking oil for food preparation.

An unhealthy diet is one of the 5 main risk factors for NCDs and the promotion of a healthy diet is one of
the recommended components for policies and programs in the Global Action Plan against NCDs'. WHO
recommends mean population intake of least 5 servings (400g) of fruits and vegetables as part of a healthy
balanced diet which provides a rich mix of nutrients and bioactive substances for the prevention of diet-related
non-communicable disease s

This chapter summari zes average fruits and vegetables consumption levels to reflect national average intake as
well as population knowledge on dietary recommendations on servings of fruitsand vegetables to be consumed.
Additionally, information on oils and fats used for meal preparation and average number of meals per day eaten
that were not prepared at home were also summarized. The indicators presented will help Nepal assess current
trends in dietary patterns and guide policy and programs targeting the improvement of population dietary intake.
Salt intake is summarized in Chapter 7.

Current relevant policies and programs in Nep al for diet:

There are no any specific policy guideline focused on dietary behaviours and practices to reduce risks factors
for non-communicable disease. Multi-sector nutrition plan (2018-2022) mainly emphasizes on improved
maternal, adolescent and child nutrition by scaling up essential nutrition-specific and sensitive interventions
and creating an enabling environment fornutrition® . Howe ver, National Nutrition Policy and Strategy, presents
the dietary guidelines for life-style related diseases which mainly emphasizes on consuming a variety of
foods including sufficient fruits and vegetables, sufficient grains/cereals, eat more fiber, consume calcium-
rich foods and protein-rich foods inthe diet, drink sufficient and clean fluids, restrict the use of fats and oils
and be selective about the types of fats used, use lesssaltand eat less salty foods, cut down on sugar, and on
drinks and foods that c ontain sugar, maintain a healthy body weight, encourage physical acti vity and exercise

1 WHO. The Updated Appendix of 3of the Global Action Plan for the Prevention and Control of NCDs 2013-2020.Wor ld Health Organization. Global ac tion
plan for the prevention and control of NC Ds 2013-2020. Geneva.

2 Joint WHO/FA O Consultati on on Diet, Nutrition and the Prevention of Chronic Diseases (2002: Geneva, Switzerland) Diet, nutrition and the pre vention of
chronic diseases: report of ajoint WHO/FAO expe1t2018 consultation, Geneva, 28 January — 1 February 2002.
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and sugge st its minimum duration, control alcohol intake and stop or avoid tobacco use. The ultimate goal of
National Nutrition Policy and Strategy is achieving nutritional wellbeing of all people in Nepal so that they
can maintain a healthy life and contribute to the socio-economic devel opment of the c ountry“.

6.1 Consumption of fruits and vegetables

Information on consumption levels of fruits and vegetables amongst adults was elicited by asking number of
days fruits and vegetables are consumed and usual number of servings consumed each of these days.

Average daily consumption of fruits and vegetables was 2.0 servings amongst adults. Average daily fruit
consumption was 0.5 servings compared with average daily vegetable consumption of 1.5servings. The
prevalence of inadequate intake of fruits and vegetables per day (i.e. less than 5 servings a day) was 96.7%
(Table 6.1 and Table 6.2).

Patterns by background characteristics (Table 6.1 and Table 6.2):

*  Adults aged 15-69 years who had more than secondary level education, and higher household wealth had
significantly higher mean intake of fruits and vegetable intakes (Figure 6.1 and Figure 6.2).

Figure 6.1 Differentials in mean fruit and vegetable Figure 6.2 Differentials in mean fruit and vegetable
intake p er day amongst adults aged 15-69 by education, intake amongst adults aged 15-69 by w ealth, Nepal
Nepal STEPS Survey 2019 STEPS Survey 2019
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* Inadequate intake of fruits and vegetable was largely prevalent in Nepal amongst all adults.

* A lower prevalence of inadequate intake of fruits and vegetables was seen amongst adults who live in
metropolitan/sub-metropolitan areas, those with higher level of education and household wealth (Figure
6.3).

3 National Planning C ommi ssion. Multi-s ec tor nutrition plan (2018-2022). Government of Nepal .Kathmandu
4 Ministry of Health and Population. National Nuti tion P olicy and St tegy. Govemment of Nepal Kathmandu
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Figure 6.3 Differentials in prevalence of inadequate fruits and vegetables intake amo ngst adults aged 15-69 by
residence, education and wealth, Nepal ST EPS Survey 2019
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Trends between 2013° and 2019 Survey: In comparisonto STEPS survey 2013, average daily servings of fruits
and ve getables have increased from 1.8 servings in 2013 to 2.0 servings in 2019. This is reflected in the slight
reduction in prevalence of inadequate fruits and vegetables intake (98.9% to 96.7%).

6.2 Knowledge on recommended fruits and vegetable intakes (Table 6.3)

Only 10.1% of adults reported the correct amount of servings for recommended intake of fruits and vegetables.
This question is included in the Nepal survey for the first time.

Patterns by background characteristics (Table 6.3):

*  Higher percentage (16.7%) of adults from metropolitan/sub metropolitan were aware of WHO
recommendations on fruits and vegetables compared to residents of municipalities (9.2%) or rural
municipalities (9.8%) .

e With increasing level of education a wareness . . .
Figure 6.4 Awareness about recommendations on fruits

about  recommendations on fruits  and and vegetables int ake amongst adults aged 15-6 9 by
vegetables intake increased (Figure 6.4). education, Nepal STEPS Survey 2019

Similarly, adults whose household wealth was
above the middle quintile were more aware
than those of lower quintiles (Table 6.3).

20.0

15.0

6.3 Fats and oils used for cooking

10.1
10.0
Most commonly used cooking oil for food 6.8
preparation is refined vegetable oil (51.4%) and . I
mustard oil (43.8%) (Table 6.4).
0.0

Patterns by background c haracter istics
(Table 6.4):

Percent

Noeducclion  2rimnar Secondary  More (han
sceundary

*  Refined vegetable oil was more commonly
used amongst older adults, metropolitan residents, those with higher education and household wealth.

*  Use of mustard oil was more common amongst the rural municipality residents and those with lower
education levels.

5 Aryal, KK;Neupane, S; Mehata S; Vaidya A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP;, Bhusal, CL; Lohani, GR;
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health R esearch Council
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Trends between 2013° and 2019 survey:

A drastic increase in the use of refined vegetable oil is seen between 2013 and 2019 (18.1% to 51.4%),
while mustard oil use has decreased from 79.1% to 43.8%.
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Table 6.1 Mean Servings of fruit and vegetable consumption: Total

Mean number of servings of fruit and vegetable intake per day of adults aged 15-69, according to background characteristics [Nepal

STEPS, 2019]

Mean servings of fruit intake per

Mean servings of vegetable

Mean servings of fruit and

day: intake per day: vegetable intake per day*:
Background Number Number Number of
characteristic Mean 95% CI of adults Mean 95% CI of adults Mean 95% CI adults
Age
15-24 05 04 06 807 1.5 14 1.6 834 20 18 22 840
25-39 05 05 06 1998 1.6 15 1.7 2071 2.1 19 23 2078
40-54 05 04 06 1489 1.5 14 1.6 1565 20 18 21 1567
55-69 04 04 05 1025 1.5 13 1.6 1077 19 17 20 1082
Sex
Women 05 04 06 3424 15 14 16 3564 20 1.8 21 3578
Men 05 05 06 1895 15 14 17 1983 21 19 22 1989
Residence
Metropolitan/ sub-
metropolitan 09 05 12 692 18 13 24 702 27 19 35 704
Municipality 05 05 06 2615 1.5 14 16 2724 20 18 22 2734
Rural Municipality 04 03 04 2012 1.5 14 17 2121 19 17 20 2129
Province
Province 1 05 04 06 773 15 12 18 802 20 16 23 802
Province 2 06 04 07 728 1.8 1.6 2.0 792 23 20 26 792
Province 3 07 05 09 724 1.4 12 1.6 756 20 17 24 759
Gandaki Province 05 04 06 772 14 12 17 790 19 17 22 791
Province 5 05 03 07 759 1.5 13 1.8 790 20 15 25 792
Karnali Province 04 03 05 776 1.5 13 1.7 802 19 16 22 806
Sudoorpashchim
Province 03 02 04 787 14 12 16 815 16 14 19 825
Education
No education 04 03 04 2621 1.4 13 15 2756 18 16 1.9 2772
Primary 05 04 05 999 15 13 16 1049 19 17 20 1049
Secondary 05 05 06 1055 1.5 14 17 1081 2.1 19 22 1084
More than secondary 0.8 0.7 1.0 643 19 17 20 660 27 24 30 661
Wealth quintile
Lowest 02 02 03 1540 13 12 15 1632 15 14 17 1641
Second 04 03 04 1006 1.4 13 15 1051 18 17 19 1054
Middle 04 03 05 911 1.5 13 1.6 943 19 17 20 947
Fourth 06 05 07 840 16 15 18 875 22 20 24 876
Highest 09 08 1.1 1022 18 15 20 1046 26 23 30 1049
Age (previous, 2013)
15-29 05 04 06 1410 1.5 14 16 1454 20 18 22 1462
30-44 05 04 06 1939 1.6 15 17 2023 2.1 19 22 2029
45-69 05 04 05 1970 15 14 16 2070 19 18 21 2076
Total (15-39) 05 04 06 2805 1.5 14 1.6 2905 20 19 22 2918
Total (40-69) 05 04 05 2514 1.5 14 1.6 2642 19 18 21 2649
Total (15-69) 05 04 06 5319 1.5 14 16 5547 20 19 22 5567

*Respondents whose response was missing or who's response was "don't know" to one of either fruit or vegetable intake questions were
assumed to be 0 and summed to produce mean fruits and vegetables intake. Respondents whose response was either missing or who's
response was "don't know" to both fruits and vegetables intake questions were excluded from the total sample.
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Table 6.4 Types of oil or fat most often used for meal preparation

Percent of adults (15-69) who responded to using different types of oils/fat for meal preparation, according to background characteristics
[Nepal STEPS, 2019]

Percent of adults who responded to using different types of oils/fat for meal preparation:

others/
Refined none Total

Background vegetable Vanaspati  particular/ Number
characteristic Mustard oil oil lard / suet  butter ghee ghee not used Total (%) ™)
Age
15-24 4383 46.3 0.6 0.9 0.3 3.6 100.0 839
25-39 41.0 54.4 0.2 0.6 0.5 33 100.0 2087
40-54 445 50.9 0.1 1.1 0.7 2.7 100.0 1570
55-69 41.8 53.9 0.1 1.4 0.4 2.4 100.0 1088
Residence
xf);‘;i";giﬁian 25.5 652 03 0.1 03 8.6 100.0 703
Municipality 44.6 51.8 0.2 0.6 0.5 2.2 100.0 2751
Rural Municipality 46.9 47.5 0.4 1.4 0.4 33 100.0 2130
Province
Province 1 313 66.5 0.0 0.5 0.1 1.7 100.0 803
Province 2 48.5 46.0 0.0 0.0 0.2 5.3 100.0 801
Province 3 28.7 68.8 0.0 0.1 0.1 2.3 100.0 758
Gandaki Province 329 63.3 1.6 0.5 0.1 1.7 100.0 793
Province 5 57.8 38.0 0.1 0.3 0.8 2.9 100.0 797
Karnali Province 40.0 52.7 0.1 4.2 1.3 1.7 100.0 807
}S,;‘fjiircp:smhlm 61.1 27.6 1.0 3.9 1.4 5.2 100.0 825
Education
No education 47.6 46.0 0.4 1.1 0.5 4.4 100.0 2788
Primary 40.8 53.7 0.1 1.0 0.4 4.0 100.0 1050
Secondary 43.6 53.0 0.2 0.6 0.4 2.1 100.0 1084
More than secondary 38.1 59.7 0.3 0.8 0.7 0.5 100.0 661
Wealth quintile

Lowest 42.5 48.7 0.0 2.6 1.0 5.1 100.0 1650

Second 41.0 51.9 0.6 1.5 0.5 4.6 100.0 1060

Middle 52.1 45.0 0.3 0.3 0.3 2.1 100.0 947

Fourth 414 54.5 0.4 0.1 0.4 3.1 100.0 877

Highest 41.9 56.9 0.1 0.1 0.1 0.9 100.0 1050
Age (previous, 2013)
15-29 45.8 49.1 0.5 0.7 0.3 3.6 100.0 1462
30-44 414 53.5 0.2 1.1 0.7 3.1 100.0 2036
45-69 429 53.1 0.1 1.0 0.6 2.4 100.0 2086
Total (15-39) 44.0 51.1 0.4 0.7 0.4 3.4 100.0 2926
Total (40-69) 434 52.1 0.1 1.2 0.6 2.6 100.0 2658

Total (15-69) 43.8 51.4 0.3 0.9 0.5 3.2 100.0 5584
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CHAPTER 7

|

DIETARY SALT

Key Findings

o Estimated salt intake

o Estimated average population salt intake based on spot urine testing is 9.1 grams per day (8.7g/d
women, 9.6g/d men)

Behaviors around dietary salt intake

0 Adding salt to foods while eating: 5.6% of adults (6.5% of women, 4.6% of men) reported adding salt
often or alwaysto food right before or while eating.

0 Adding salty sauces to foods while eating: 4.5% of adults (2.9% of women, 6.3% of men) reported
adding salty sauce often or always to food right before or while eating.

0 Consumption of processedfoods: 19.5% ofadults (18.1% of women, 21.1% of men) reported consumi ng
processed foods often or always that are high in salt.

Perceptions about levels of salt intake

0 Perception of salt intake: 74.9% of adults perceived their salt intake to be “just right” and only 10.6%
ofadults perceived it to be’ far too much or too much’.

0 Importance of salt reduction: 79.5 % of adults (78.1% of women, 81.0% of men) think that lowering
salt is very important or somewhat important.

Knowledge on salt intake, recommendations and health consequences

0 Knowledge on recommended intake: 61.6% of adults (61.5% of women, 62.3% of men) had incorrect
knowledge on or did not know of the maximum amount of salt recommended for optimum health.

0 Knowledge on health consequences: 70.9% of adults (65.3% of women, 77.1% of men) correctly
identified the health consequences related to excessive salt or salty sauce intake.

Practices and methods to reduce salt intake

0 2.6% of adults (2.2% of women, 3.0% of men) reported currently doing something to reduce salt
intake. Methods to reduce salt intake were avoiding or minimizing consumption of processed foods;
eating meals without adding extra salt at the table; avoid eating foods prepared outside of home.

0 Excessive salt intake is amajor risk factor for hyperte nsion, which is a major cause of premature deaths
worldwide. WHO recommends consuming less than 2 grams of sodium or 5 grams of salt per day
amongst adults to reduce blood pressure and the risk of cardiovascular disease, stroke and coronary
heart disease!. Policies to reduce salt intake (food product reformulation; establishing supportive
environment in publicinstitutions; communication and mass media campaigns; front-of-pack 1abelling)
at population-level are one of the most cost-effective interventions or ‘bestbuys’ to prevent and control
non-communicable diseases

A 30% relative reduction in mean population intake of salt/sodium by 2025 relative to 2010 levels is one of
the nine voluntary global targets set under WHO global action plan®.Nepal has also incorporated it as one of
the key targets in its 5-year multisectoral action plan for 2014-20204.

T

WHO. Guideline: S odium intake for adults and children. Geneva, World Health Organization (WHO), 2012.

WHO. The Updated A ppendix of 3 ofthe Global Action Plan for the Prevention and Control of NCDs 20132020.

World Health Organization. Global action plan for the prevention and control of NCDs 2013-2020. Geneva.

Multisec toral Action P lan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathm andu: Govemment of Nepal.
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This chapter focuses onindicatorsrelated to dietary sodium intake by estimating average population 24-hour salt
intake based on spot urine sodium and creatinine levels and assessing the knowledge, behaviours, perceptions
and practice around salt intake. This information will help Nepal to assess trends and progresses towards salt
intake targ ets specified in its multisectoral action plan as well as inform current policies and programs in place
to reduce population salt-intake. These will also guide future policy and programs to reduce salt intake at
population level.

Current relevant policies and programs in Nepal for control of salt intake*:

There are no specific relevant policies for control of salt intake except stated above in Multisectoral action
plan (2014-20)4.

7.1 Mean population 24-hour salt intake

Population mean salt intake can be assessed using 24-h urinary sodium excretion, however STEPS survey has,
instead, adopted spot urine sodium as a proxy due to ease of collection of spot urine samples, lower cost and
higher response rates vis-a-vis 24-hour urine samples, in population-based household surveys. Three major
studies have the estimation of 24-h urinary sodium excretion from spot urine samples: Kawasaki’, INTERSALT®
and Tanaka’(Refer to section 2.6 under Survey Methodology).So far, there is no consensus on equation to be
used ina given population/context. The estimation in this survey maintained the use of the same equation as in
previous survey rounds to facilitate comparison of results and assessment of trends.

Using the INT ERSALT Southern European equation, the mean population salt intake was estimated to be 9.1 g
per day amongst all adults against the recommended maximum intake of 5gm by WHO (Table 7.1). This is the
first time that urinary sodium was measured in the Nepal ST EPS Survey. Hence we cannot compare the change
in consumption over years if any.

Patterns by background characteristics (Table 7.1):
e  Estimated average salt intake was si gnificantly higher amongst men (9.6g/d) compared to women (8.7g/d).

e Estimated average salt intake was the highest amongst age groups 25-39 and 40-54 compared to younger
and older age groups. (Figure 7.1).

e No significant difference in estimated average salt intake was seen across place of residence, Province or
household wealth.

7.2 Behaviours around dietary salt intake

Only 5.6% of adults reported adding salt often or always to Figure 7.1 Estimated average salt intake
foods while eating and 4.5% adults reported so for addingsalty by age group in adults aged 15-69, Nepal
sauces (Table 7.2). Overall, 9.2% of adults reported often or STEPs Survey 2019
always adding salt or salty sauces while eating (Table 7.2) 100
.Hence, it can inference that most of the salt consumed was os 9./ 94
due to salt added at the time of cooking. R R -
L 00 o
19.5% of adults report often or always consuming processed Z“ ‘s I I I
foods high in salt (Table 7.4). =
#0%0
Patterns for adding salt and salty sauces by background 75
characteristic (Table 7.2): 1524 2539 2052 55-69

e A higher percentage of women (6.5%) reported adding

5 Kawasaki T, Itoh K, Uezono K, Sasaki H. A simpl e method for estimating 24 h urinary sodium and potassium excretion from secondmomingvoiding uri ne
specimen in adults. Clin Exp Pharmacol Physiol. 1993;20(1):7-14.

6 Brown U, Dyer AR, Chan Q, et al. Estimating 24-Hour Urinaty Sodium Excretion From Casual Urinary Sodium Concentrations in Western Popula tions.
American Journal of Epidemiology. 2013;177(11):1180-1192. doi:10.1093/aje/kwt066

7 Tanaka T,Okamura T, Miura K, etal. A sim ple method to estimate populational 24-h urinary sodium and potassiume xcretion using a casual urine specimen.
J Hum Hy pertens. 2002;16(2):97-103. doi: 10.1038/sj,jhh. 1001307



salt often or always to foods while eating
compared to men (4.6%). Though a reverse
trend was seen for consumption of salty
sauce.

Salt was most frequently added to foods
amongstadults aged 40-54, while salty sauces
was most fre quently added to foods amongst
younger adults (Figure7.2).

Residence of rural municipalities and people
from lower education levels reported adding
salt more frequently compared to those from
metros/ municipalities or more educated
(Figure 7.3).

Adults who were more educated and wealthier
were more likely to add sal ty sauces to foods
while eating compared to their counterparts
(Figure 7.3).

Sudoorpaschim Province re ported the highest
percentage of adults who reported often
or always adding salt to foods (10.1%),
and lowest Province 3 (2.1%) and Karnali
Province (6.5%) reported highest percenta ge
of adults who add salty sauces often or always
to foods (Table 7.2).

Patterns for consumption of processed foods by
background characteristic (Table 7.4):

Figure 7.2 Differentials in added salt or salty sauces to
foods while eating by age groups in adults aged 15-69,
Nepal STEPS Survey 2019
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Figure 7.3 Differentials in added salt or salty sauces to
foods while eating by education in adults aged 15-69,
Nepal STEPS Survey 2019
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Younger adults, who are more educated, wealthier and live in rural municipalities consumed processed

foods more frequently than others (Figure 7.4).

Household wealth is differentially associated with frequency of processed food consumption across levels

of wealth quintile.

Frequent consumption of processed foods ismost commonin Province 5 (25.6%) and the least commonin

Sudoorpashchim Province (13.7%).

Figure 7.4 Differentials in percent of adults aged 15-69 reporting often or always consuming processed foods high in
salt by age, residence and education, Nepal STEPS Survey 2019
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Trends between 2013% and 2019 survey:

The percentage of adults who reported adding salt to food often or always while eating had slightly increased
from 2013 (4.7% in 2013 vs 5.6% in 2019). Information on salty sauces was not obtained in last survey round.
Frequent consumption of processed foods high in salt has substantially increased (11.5% in 2013 vs 19.5% in
2019). This increase nearly doubled for younger adults aged 15-29 (16.3% in 2013 vs 30.3% in 2019) (Figure
7.5).

7.3. Perceptions about levels of salt
P Figure 7.5 Trend in frequency of processed foods

intake consumption by age group, Nepal STEPS Survey 2013
. . . . and 2019

In contrast to relatively high estimated population

mean salt intak e reported earlier, majority of adults 35

(74.9%) think they consume just the right amount 30.3

ofsalt’, with only 10.6% reporting consuming *far 30

too much or too much’ salt. Self-perceived intake
of salty sauces is lower than salt as only 2.4% of =
adults think they consume ‘far too much or too

much’ salty sauces and 39.8% of adults think |5 =0
it is ‘just right’(Table 7.3). Meanwhile, when E )
asked about the importance of lowering dietary &
salt, 79.5% of adults find it’s very important or o 2.8
somewhat important’ (Table 7.5). | 7.0
4.5
Patterns by background characteristics (Table 3
7.3 and Table 7.5): 11.3 19.5
0
e Perception of salt or salty sauce intake to be 2013 2019
just right’ was highest amongst adults aged ol 1529 30.44 45.69
1524.
e  The percentage of men who perceived their salt or salty sauce intake too be ‘just right’ was higher than
women.

e Province 1 and Province 3 had the highest percentage of adults who perceived their salt orsalty sauceintake
to be ‘just right’.

e Notable variability is seen across education levels and household wealth for perceived salt or salty sauce
intakes.

e Younger adults, who are more e ducated, wealthier and reside in Metropolitan/sub-metropol itan areas think
that lowering salt intake is ‘very important or somewhat important’ (Figure 7.6).

e  The highest percentage of adults who think lowering salt is important was in Province 2 and the lowest
percentage was in Province 1.

8 Aryad, KK;Neupane, S; Mehata, S; Vai dya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R ; Singh, SP; Bhusal, CL; Lohani, GR;
(2014) Non communic able diseuses ris kfactors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council
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Figure 7.6 Differentials in percent of adults aged 15-69 who think lowering salt is important by age group, residence,
education and wealth, Nepal STEPs Survey 2019
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Trends between 2013° and 2019 survey: Figure 7.7 Trend in percent of adults aged 15-69 who
. . . think salt reduction is important by age group, Nepal

Perception of salt intake is similar between 2013 STEPS Survey 2013 and 2019
and 2019 where most adults perceive their salt
intake to be ‘just right’ (78.5% in 2013 vs 74.9% 85 34
in 2019). However, more adults perceive their salt 80 79.3 78.879.0
intake to be ‘too little or far too little’ (10.5% in o
2013 vs 13.5% in 2019). The proportion of adults E 75 192731
who perceive salt intake to be ‘very important or &
somewhat important’ slightly increased (77.6% in 70 I
2013vs 79.5% in 2019). This increased aw areness 65

is mostly seen amongst adults aged 15-29 (79.9% 15 29 10 11 15 69
in 2013 vs 83.4% in 2019) while minimal

50113 A1NTE
improvements are seen in other a ge groups (Figure i

7.7).

7.4 Knowledge on salt intake, recommendations and health consequences

Only 38.1% of adults correctly stated the maximum amount of salt recommended per day for optimum
health (Table 7.5). Majority ofadults (70.9%) correctly identified health consequences rel ated to excessive
salt intake(Table 7.6).Overall less adults have knowledge on the recommended amount of salt intake for
optimum health than knowledge on relevant health consequences.

Patterns by background characteristics (Table 7.5 and Table 7.6):

More men are aware of relevant health consequences due to excessive salt intake than women, but do not
differ significantly in knowl edge on recommended dietary salt intakes.

Younger adults, who live in metropol itan/sub-metropolitan areas have more knowledge on recommended
salt intakes and relevant health consequences than their counterparts.

Sudoorpaschim Province had the highest percentage (47.0%) of adults with correct knowledge on salt
recomm endations while the lowest was in Province 1 (31.4%).

Province 3 had the highest percentage of adults who correctly identified relevant health consequences while
the lowest was in Karnali Province.

Percent ofadults with correctknowled geon dietary salt rec ommendations and relevanthealth consequences
increase d wi th increasing levels of education and household wealth (Figure 7.8 and Figure 7.9).

9

Percentages for perceived salt intake and perceived importance of salt reduction were reanalyzed for 2013 Nepal STEPs survey due to differences in
response in categorization forcomparison ( don’tknow’ isnow included as a category, but was previously excludedin2013).
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Figure 7.8 Differential in knowledge on dietary salt
recommendations and relevant health consequences by
education amongst adults aged 15-69, Nepal STEPS
Survey2019

Figure 7.9 Differentials in knowledge on dietary salt
recommendations and relevant health consequences by
wealth amongst adults aged 15-69, Nepal STEPs Survey
2019
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7.5 Practices and methods to reduce salt intake

The percent of adults who are currently doing something to control salt intake is particularly low in Nepal
(2.6%) (Table 7.7). Amongst those, the most common methods for controlling salt intake was avoiding or
mini mizing consumption of processed foods ; eating meals without adding extra salt at the table; avoid eating

foods prepared outside of home (Table 7.7).

Patterns by background characteristics (Table 7.7):

e A higher proportion of older adults reported controlling salt intake than younger adults.

e More men reported controlling salt intake than women (3.0% men vs 2.2% women).

e Adults residing in Municipalities were mostly likely to control salt intake compared to other adults.

e  The highest percentage of adults who are controlling salt intake was in Sudoorpashchim Province (6.1%),

and lowest was in Province 2 (0.1%).

e Higher levels of education and household wealth are associated with higher percentage of adults who are
currently doing something to control their salt intake (Figure 7.10).

Figure 7.10 Differentials in salt reducing behaviours by education and wealth amongst adults aged 15-

69, Nepal STEPS Survey 2019
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Table 7.1 Estimated average pop ulation salt intake

Estimated average population salt intake amongst adults aged 15-69 based on spot urinary sodium, according to background
characteristics [Nepal STEPS, 2019]

Average daily salt intake (g/day)

Background characteristic Mean 95% CI Number of participants (N)
Age
15-24 8.9 8.7 9.2 614
25-39 9.4 9.2 9.5 1617
40-54 9.3 9.1 9.4 1245
55-69 8.7 8.5 8.8 885
Sex
Women 8.7 8.6 8.8 2761
Men 9.6 9.4 9.8 1600
Residence
Metropolitan/ sub-metropolitan 9.1 8.9 9.3 557
Municipality 9.2 9.0 9.3 2196
Rural Municipality 9.1 8.9 9.3 1608
Province
Province 1 9.2 9.0 9.4 711
Province 2 8.9 8.6 9.2 713
Province 3 9.3 9.0 9.6 674
Gandaki Province 9.2 8.9 9.5 726
Province 5 8.7 8.2 9.2 96
Karnali Province 9.5 9.2 9.7 717
Sudoorpashchim Province 9.1 9.0 9.3 724
Education
No education 9.0 8.9 9.1 2152
Primary 9.2 9.0 9.4 829
Secondary 9.3 9.1 9.6 858
More than secondary 9.1 8.8 9.5 522

‘Wealth quintile

Lowest 9.2 9.0 9.3 1281
Second 9.2 9.0 9.5 831
Middle 9.0 8.8 9.2 749
Fourth 9.1 8.8 9.4 670
Highest 9.2 9.0 9.4 830

Age (previous, 2013)

15-29 9.1 8.9 9.3 1,082
30-44 9.4 9.2 9.5 1,597
45-69 8.9 8.8 9.1 1682
Total (15-39) 9.2 9.0 9.3 2231
Total (40-69) 9.0 8.9 9.2 2,130
Total (15-69) 9.1 9.0 9.2 4361

*Estimations derived from INTERSALT Southern Europe equation:
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Table 7.3 Perceived intake of salt and salty sauce.

Percent of adults aged 15-69 who perceive their salt or salty sauce intake to be far too much/too much; just right; far too little/too little,
according to background characteristics [Nepal STEPS, 2019]

Perceived salt intake Perceived salty sauce intake:
Fartoo Fartoo Fartoo Fartoo giﬁ?;;;i
Background much Just . Don’t much Just . Don’t
characteristic / too right htt!e/ know / too right htt!e/ know ™)
much too little much too little
Age
15-24 9.0 81.8 9.1 0.1 2.6 473 455 4.6 843
25-39 11.9 75.2 11.9 1.0 29 40.9 49.9 6.2 2087
40-54 104 71.0 17.2 1.4 1.3 31.8 53.4 13.5 1574
55-69 10.7 66.4 20.1 2.9 2.1 33.6 50.5 13.9 1089
Sex
Women 11.6 74.4 12.7 1.3 2.6 36.6 51.6 9.2 3595
Men 9.6 75.5 14.0 0.8 2.1 433 472 7.4 1998
Residence
Metropolitan/ sub-
metropolitan 8.1 75.0 15.0 2.0 0.5 38.7 55.4 5.4 705
Municipality 11.3 74.5 13.9 0.3 2.8 40.4 48.7 8.1 2755
Rural Municipality 10.3 75.6 12.1 2.0 2.3 39.1 49.4 9.3 2133
Province
Province 1 7.8 77.0 11.5 3.8 1.8 47.0 43.1 8.1 804
Province 2 9.7 76.8 13.4 0.1 2.7 42.0 473 8.0 803
Province 3 6.1 79.7 14.0 0.2 1.9 46.4 43.0 8.7 759
Gandaki Province 14.9 68.7 16.0 0.4 2.0 38.1 54.2 5.8 793
Province 5 12.9 73.2 13.0 1.0 2.5 36.0 55.7 5.8 797
Karnali
Province 12.8 71.0 15.8 0.4 33 355 50.0 11.3 808
Sudoorpashchim
Province 15.0 71.4 12.8 0.7 32 25.5 57.9 13.5 829
Education
No education 11.8 70.6 15.8 1.9 2.5 36.0 48.8 12.7 2792
Primary 9.5 78.5 10.9 1.0 23 41.7 48.3 7.7 1051
Secondary 10.5 76.8 12.2 0.5 2.3 43.4 49.4 4.9 1088
More than secondary 9.4 78.4 12.1 0.0 2.5 40.9 53.4 33 661
Wealth quintile
Lowest 11.1 76.8 11.4 0.8 2.3 342 49.0 14.5 1653
Second 9.7 74.9 12.5 2.9 1.5 40.3 46.9 11.3 1062
Middle 11.5 76.4 11.4 0.7 4.1 374 52.7 59 949
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Fourth 11.2 74.0 13.8 0.9 2.1 443 459 7.6 878
Highest 9.8 72.5 17.6 0.1 2.0 42.5 53.3 2.3 1051
Age (previous)
15-29 9.9 80.5 9.1 0.5 2.6 46.4 46.0 5.1 1466
30-44 11.9 72.3 15.0 0.8 2.5 36.8 52.2 8.5 2039
45-69 10.6 68.2 18.8 23 1.8 31.7 52.8 13.7 2088
Total (15-39) 10.7 77.9 10.7 0.6 2.8 435 48.1 5.6 2930
Total (40-69) 10.5 69.2 18.3 1.9 1.6 325 523 13.6 2663
Total (15-69) 10.6 74.9 133 1.1 2.4 39.8 49.5 8.3 5593
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Table 7.5 Knowledge on salt intake and recommend ations: Total

Percent of adults aged 15-69 who find importance in lowering salt intake; percentage who's knowledge on maximum salt intake per day
is within WHO recommendations; percent who think too much salt relate to health consequence, according to background characteristics
[Nepal STEPS, 2019]

Percent who think lowering salt Percent who's knowledge on maximum salt intake per
intake to be: day is within WHO recommendations
Within Above Number of

Background Not important recommendations  recommendation (> Don't participants
characteristic Important or unaware (<=1 tsp or 5 g/day) 1tsp or 5g/day) know N)
Age
15-24 83.2 16.8 42.1 37.1 20.8 843
25-39 81.0 19.0 39.1 37.2 23.7 2087
40-54 71.5 22.6 35.7 33.9 304 1574
55-69 70.4 29.6 31.0 35.7 332 1089
Sex
Women 78.1 21.9 38.5 34.8 26.8 3595
Men 81.0 19.0 37.7 38.0 245 1998
Residence
Metropoljtan/ sub- 892
metropolitan 10.8 43.8 37.9 18.3 705
Municipality 79.6 20.4 41.4 323 26.3 2755
Rural Municipality 76.8 232 32.0 41.7 26.3 2133
Province
Province 1 72.1 27.9 314 35.0 33.7 804
Province 2 852 17.8 36.3 40.5 232 803
Province 3 78.0 22.0 41.5 26.4 32.1 759
Gandaki Province 71.5 225 349 45.7 19.5 793
Province 5 81.9 18.1 37.6 40.9 21.6 797
Karnali Province 74.7 253 44.9 35.7 19.5 808
Sudoorpashchim
Province 82.7 17.3 47.0 30.9 22.1 829
Education
No education 72.1 27.9 29.1 393 31.6 2792
Primary 79.3 20.7 39.7 34.0 26.3 1051
Secondary 84.1 15.9 46.5 30.9 22.6 1088
More than secondary 91.2 8.8 45.7 40.1 14.2 661
Wealth quintile

Lowest 28.5 71.6 32.0 383 29.7 1653

Second 24.7 75.3 32.8 36.9 303 1062

Middle 20.8 79.2 39.5 33.0 27.5 949

Fourth 15.4 84.6 384 382 23.4 878

Highest 13.5 86.6 48.0 35.0 17.1 1051
Age (previous, 2013)
15-29 834 16.6 414 37.1 21.4 1466
30-44 79.0 21.0 369 36.3 26.8 2039
45-69 73.1 26.8 33.8 34.8 314 2088
Total (15-39) 81.9 18.1 40.3 37.2 225 2930
Total (40-69) 74.7 253 339 34.6 315 2663

Total (15-69) 79.5 20.6 38.1 36.3 25.6 5593
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CHAPTER 8

PHYSICAL ACTIVITY

|

Key Findings

Time spent on physical activity
o Total physical activity (in moderate-intensity minutes):
* On average 299.2 minutes per day
» Half of the population spent 210.0 or more minutes per day.

Insufficient levels of physical activity

o Among adults aged 18-69 years: 7.4% of adults (6.6% in women, and 8.2% in men) have insufficient
levels of physical activity defined as <150 minutes of moderate-intensity activity per week.

o Among adolescents age 15-17 years: 10.8% of adolescents (15.8% in girls, 6.3% in boys) have
insufficient levels of physical activity defined as <60 minutes of moderate to vigorous intensity acti vity
daily.

Percent contribution to total p hysical activity from each domain:

o Work: 61.5%.

o Travelling from and to places: 31.2%

o Recreational activities: 7.3% of total physical ac tivity minutes

Time spent on sedentary activities
0 On average adults (15-69 years) spend 201.2 minutes per day sitting or reclining.
o Half of the population spent120.0 minutes or more per day sitting or reclining

Insufficient physical activity and sedentary behaviour is a leading risk factor for global mortality and has major
implications for the rising prevalence of NCDs!. Additionally, it accrues staggering economic cost through

increased health-care expenditure and loss of productivity?. Participation in regular physical activity and

reducing sedentary behaviours has substantial effects on increasing life expectancy and the primary prevention

of several chronic diseases such as, cardiovascular disease, diabetes, hypertension, cancer, obesity and mental
health ata population level3*5.

The 2025 global physical activity target aims for a 10% reduction relative to 2010°. Nepal has also inc orporated
it as one of the key targets inits 5-year multisectoral action plan for 2014-2020". Policies to promote physical

activity (mass media campaigns combined with community-based education, motivational and environmental

Lee I-M, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT. Effect of physical inactivity on major noncommunicable diseases worldwide: an
analysis of burden of disease and life expectancy.The Lancet. 2012;380(9838):219-229. doi:10.1016/80140-6736(12)61031-9.

Ding D, Lawson KD, Kolbe-Alexander TL, et al. The economic burden ofphysical inactivity: agloba analysis of major non-communicable diseases. The
Lancet. 2016388(10051):1311-1324. doi:10.1016/S 0140-6736(16)30383-X

Reiner M, Niermann C, Jekauc D, Woll A. Long-term health benefi ts of physical activity — a systematic review of longitudinal studies. BMC Publi c Heal th
2013;13(1):813. doi:10.1186/1 471 2458-13-813

Ekelund U, Steene-Johannessen J, Brown W1J, et al. Does physical activity attenuate, or even eliminate, the det imental association of sitting time with
mortali ty? A harmonised meta-analysis of data frommore than 1 million men and women. The Lancet. 2016;388(10051):1302-1310. doi:10.1016/S0140-
6736(16)30370-1

Warburton DER. Health benefitsof physical activity: the e vidence. Canadian MedicalAss ociation Journal .2006;174(6):801-809.d0i:10.1503/cmaj.051351
World Health Organization. Global action plan for the prevention and control of NCDs 2013-2020. Geneva.
Multise ctoral ActionP lan forthe Preventionand Contol of Non Communicable Diseases (2014-2020). Kathmandu: Govemme it of Nepal.
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programmes aimed at supporting behavioral change) are one of the recommended interventions to prevent and
control non-communicable diseases?.

This chapter focuses on indicators related to physical activity and sedentary behavior. This information will help
Nepal assess trends and progress towards physical activity targets specified in its multisectoral action plan as
well as evaluation of current policies and programs in place.

Current relevant policies and programs in Nepal for promoting physical activity:

There are no specific current relevant policies and programs guidelines in Nepal for promoting physical
activity. However, policies to promote physical activity for the prevention and control of NCDs, incorporated
in Government of Nepal , multisectoral action plan (2014-2020) was mentioned above’. Besides that national
health sector strategy 2015-20 has included as one of outcome and suggested key interventions to promote
healthy lifestyle via school health program and other activities®.

Current WHO physical activity guidelines (Figure 8.1) for adults are expressed in minutes of physical activity
throughout the week of two levels of intensities for ease of understanding amongst the public. The underlying
standardiz ed m easurement to assess both quantityandintensity of physical activity is MET, metabolic equivalent
oftask, which is assigned to each domain of activity and levels of intensity as (Figure 8.2) which is based on
the Global Physical Activity Questionnaire (GPAQ)™. An example is given on the calculations for standardized
conversion bet ween regular minutes of varying levels and MET minutes.

Figure 8.1. WHO Physical activity guidelines 2010" :

Age group Current WHO guidelines

5-17 years* e  atleast 60 minutes of moderate- to vigorous-intensity physical activity daily for children and
adolescents aged 5-17.

at least 1 50 minutes of moderate-intensity physical activity per week OR

e 75 minutes of vigorous-intensity physical activity per week OR

e an equivalent combination of moderate- and vigorous intensity physical activity which
equates to 600 MET-minutes per week

18 years and abo ve*

*refer to guidelines for more detailed guidelines.

Figure 8.2. Metabolic equivalent of task per domain and intensity

Domain Intensity level and MET value per minute Example:

Work M oderate-intensity = 4 MET per minute Activity: 30 minutes of moderate-

Vigorous-i ntensity = 8 MET per minute intensity physical activity and 60
min of vigorous-intensity physical

Transp ort M oderate-intensity = 4 MET activity in one day.

(Cycling and walking) MET value per day:

Recreation M oderate-intensity = 4 MET per minute (30 min x 4) METs + (60 min x 8)
Vigorous-i ntensity = 8§ MET per minute METs =600 METs /day

8.1 Time spent on physical activity

Total minutes of physical activity were obtained by inquiring respondents about time spent on physical activityin
three key domains (work, transport, and recreational) at moderate and vigorous intensity levels on a typical day
each week. The vigorous intensity minutes we re converted into moderate int ensity minutes using amultiplication
factor of 2 and ‘total’ physical activity minutes were expressed as moderate -inte nsity minutes per day.

8 WHO. The Updated Appendix of 3 ofthe Global Action Plan for the Prevention and Control of NCDs 2013-2020.

9 Ministry of Health and Population. Nepal Health Sector Strategy 2015-2020.Ka thmandu: Government of Nepal,

10 Armstrong T, Bull F. Deve lopment of the World Health Organization Global Physi cal Activit y Questionnaire (GPAQ). J Public Health 2006; 14:66-70.
11 WHO. Gl obal re comm endations on physical activity for health. Geneva, World Health Organization (WHO), 2010



On average, adults aged 15-69 in Nepal spent 299.2 minutes on moderate-intensity or equivalent level physical
activity per day while the median was 210.0 minutes. Inother words, 50% of the populationengaged in 210.0 or
more minutes of mode rate-intensity physical activity each day whichis above current recommendations (Table
8.1).

In terms of intensity, the population average minutes per day for vigorous- and moderate-intensity physical
activity were 68.0 and 161.3 minutes, respectively. Fifty percent of the population did not participate in any
(median=0 minutes) vigorous-intensity physical activity. On the other hand, the median for moderate-intensity
activity was 137.1 minutes, which is close to the current recommendations (Table 8.1).

Patterns by background characteristics (Table 8.1):

Total inut f physical
¢ otalaverage minutes of physica Figure 8.3 Average time spent on total physical activity, moderate-

activity is consistently higher than intensity activity and vigo rous intensity activity by residence amon gst
the median, which suggest the adults aged 15-69, Nepal STEPs Survey 2019

average is influenced by a number

of adults that reported very long 200.2 1757 ‘00 3
hours of engagement in physical e 304 554 3500 2
o © L6020 (213 149 4 3.0 T
activity . g 1202 002
: . g 1200 273 2500 3
e Average total minutes of physical £ ooz P > 21 200 =
e ) ke 34, 0 Z
activity were highest amongst 40- a 300 0 =00 T
54 and 25-39 age groups whom £ oo¢ — oo T
are in their most labor productive g jgﬁ I I S0 2
years. 0. 0.0 E
Met-opolitiy Music-pait Riral Muicipal .y £
N Although women had lower m‘j:n;“r;;dn:m“‘ NEICT Ly =l Municipzl .y
average total minutes of phySICal BV igCroas-iciersiny Macezie-iaeasity == lawz] plhysieal ac.iviiy

activity than men (282.2 min vs

318.3), women participated in

longer hours of moderate-intensity

activities (169.8 min vs 156.1 min) while men participated in more vigorous-intensity activities (56.3 min
for women vs 81.1 min for men) (Table 8.1)

¢ Paftllcrlpatlon ) m ) physical Figure 8.4 Average total time spent on physical activity by education
activity was higher in rural and wealth amo ngst adults aged 15-69, Nepal STEPS Survey 2019

municipalities (Figure 8.3), as

also reflected in highest average z
. . . . = 6000
total minutes in Karnali province 2 A
and Sudoorpashchim province, T 5000 .
0 ‘o £
Where 5()%). of adults parti c1pated S w00 156.7 .
in 300.0 min. and 282.9 min or g 255 4y 3 s
more of physical activity per day g U "",”6 ; TR
respectively. 2 a000 500
-
e  Total minutes of physical activity g- 1000
increases with lower levels of E
. = 0.0
education and houschold wealth < Increusiag level ol ecueelion lncreasizye level ol weclih

(Figure 8.4).

Trends between 20132 and 2019 survey:

e  Average total time spent on physical activity has reduced from 326.8 to 299.2 between 2013 and 2019
(Figure 8.5).

12 Aryal, KK; Neupane, S; Mehata S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP, Bhusal, CL; Lohani, GR;
(2014) Non communicable dis eases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health R esearch Council
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e  While average time spent on moderate-
intensity  physical  activity reduced
(208.0min in 2013 vs 161.3 min in 2019),
average time spent on vigorous-intensity
increased (59.4 minin 2013 vs 68.0 min in
2019) (Figure 8.5).

8.2 Insufficient levels of physical
activity

Percent of insufficiently active population
was separately  for  15-17
years and 18-69 year age group due to
differences in recommendations as discussed
earlier (Figure 8.1). The prevalence of

estimated

Figure8.5 Trends between 2013 and 2019 in average minutes of
total physical activity, vigorou s-intensity activity and modera te-
intensity activity, Nepal STEPS Survey
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insufficient levels of physical activity was 7.4% and 10.8% amongst adults aged 18-69 and adolescents aged

15-17, respectively ( Table 8.2).

Patterns by background characteristic (Table 8.2):

e Alarmingly, a higher proportion of
adolescents were insufficiently physically
active compared to adults. (10.8% in

adolescent’s vs 7.4% in adults).

e The highest proportion of adults with
insufficient levels of physical activity was
inthe youngest a ge group amongst women,
and in the oldest age group amongst men
(Figure 8.6)

e Amongst adolescents 15-17 years old,
prevalence of insufficient physical activity
was substantially higher in girls than in
boys (15.8% in girl’s vs 6.3% boys). The
opposite relationship is seen amongst
adults, though the difference is smaller
8.2% in men vs 6.6% in women) (Table
8.2).

Figure 8.6 Prevalence of insufficient physical activities by age
group amongst women and men aged 15-69, Nepal STEPS Survey
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e  Province 3 and Gandaki province, the two most urban provinces, have the highest prevalence of insufficient

physical activity (Figure 8.7)

e The proportion of insufficiently active adults increased with increasing household wealth (Figure 8.8).

Figure 8.7 Prevalence of insufficient physical activity by
province amongst adults aged 15-6 9, Nepal STEPS Survey 2019

Figure 8.8 Prevalence of insufficient physical activity by wealth
amongst adults aged 15-69, Nepal STEPS Survey 2019
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Trends between 2013' and 2019 survey:

e  Prevalence of insufficient physical activity has increased from 2.4% to7.4% for adults aged 18-69and from
7.2%to 10.8 % for adolescents aged 15-17 (Figure 8.9).

e Theincrease in prevalence is more noticeable for women than for men (Figure 8.9).

Figure 8.9 Trends in prevalence of insufficient physical activity between
2013 to 2019, Nepal STEPS Survey
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8.3. Percent contribution to physical activity from each domain.

Amongst adults who engaged in some level of physical activity, 61.5% of the total physical activity minutes
came from physical activity at work, 31.2% from travel, and only 7.3% were from recreational ac tivities.

Patterns by background c haracteristics (Table 8.3):

e  Women participate in less recreational physical activities compared to men (3.0% in women vs 12.2% in
men).

e  The contribution from travel was highest in metropolitan and sub metropolitan areas (39.6%), and the
contribution from work was highest in rural municipalities (64.7%).

e  The proportional contribution from work to the total physical activity declines with increasing household

wealth (Figure 8.10), while the reverse is true for physical activity from travel and recreational activities.
Similar patterns were observed with increasing educational levels. (Figure 8.11).

Figure 8.10 Contribution to total p hysical ac tivity from Figure8.11 Contribution to total physical activity from
each domain by wealth amongst adults aged 15-69, Nepal eac h domain by education level amongst adults aged 1 5-
STEPS Survey 2019 69, Nepal STEPS Survey 2019
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Trends between 20132 and 2019 survey:

Percent contribution of physical activity from work reduced (64.8% in 2013to 61.5% in 2019), while
contribution from travel (31.0% in 2013 to 31.2% in 2019) and recreational activities (4.2% in 2013 to
7.3%1in 2019) increased.

8.4 Time spent on sedentary activities

On average, adults spend 201.2 minutes per day on sedentary activities such as sitting or reclining excluding

sleep time. Fifty percent of adults spent 120.0 minutes or more per day on sedentary activities.

Patterns by background characteristics (Table 8.4):

Average time spent on sedentary activities increased with age.

The average time spent in sedentary activity is significnatly higher in Metropolitan and submetropolitan
areas.

Province 2 had the highest average time (223.7 min) and Sudoorpaschim province had the lowest average
time(170.8 min) (Table 8.4).

Median time spent on sedentary activities increased with wealth.

Trends between 2013 and 2019 survey:

Average time spent on sedentary activity increased from 152.7 min in 2013 to 201.2 min in 2019.
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Table 8.2 Percent not meeting physical activity recommendations: all participants

Percent of men and women (18-69 years) not meeting physical activity recommendations*, according to background characteristics
[Nepal STEPS, 2019]

Percent adults not meeting WHO Percent women not meeting Percent men not meeting
physical activity recommenda- WHO physical activity recom- WHO physical activity recom-
tions: mendations: mendations:
Total respondents Total women
Background characteristic Percent N) Percent N) Percent Total men (N)
Age**
15-24 9.6 843 10.7 566 8.5 268
25-39 53 2038 5.4 1431 5.2 607
40-54 6.7 1553 5.4 952 8.2 601
55-69 11.6 1068 8.9 580 14.2 488
Residence
Metropolitan/ submetro-
politan 6.4 699 6.9 424 5.9 275
Municipality 9.4 2700 9.9 1757 8.8 943
Rural Municipality 5.4 2094 3.5 1348 7.5 746
Province
Province | 36 799 36 517 36 282
Province 2 8.5 796 8.3 446 8.8 350
Province 3 10.3 748 9.4 449 11.2 299
Gandaki Province 10.1 778 7.6 519 13.0 259
Province 5 7.2 789 6.7 522 7.9 267
Karnali Province 42 791 45 536 3.8 255
Sudoorpashchim Province 94 792 10.5 540 7.9 252
Education
No education 6.9 2732 6.2 1960 7.9 772
Primary 9.5 1032 9.2 613 9.8 419
Secondary 7.0 1074 6.4 612 7.4 462
More than secondary 8.2 654 8.9 343 7.4 311
Wealth quintile
Lowest 42 1612 43 1121 4.1 491
Second 6.0 1049 6.0 687 6.0 362
Middle 7.0 930 79 593 6.0 337
Fourth 7.6 868 7.4 533 7.8 335
Highest 133 1034 11.7 595 14.8 439
Age (previous, 2013)
15-29 7.8 1441 8.8 1000 6.7 441
30-44 5.8 1997 5.1 1369 6.6 628
45-69 9.3 2055 7.0 1160 11.6 895
Total (15-17) 10.8 217 15.8 132 6.3 85.0
Total (18-69) 7.4 5276 6.6 3,397 8.2 1,879

*WHO physical activity recommendations per age group:[15-17 years]At least 60 minutes of modera e- to vigorous-intensity physical activity daily; [ 18-64] At least 600 METs
(metabolic equivalentof tasks) of physical activity throughoutthe weekor 150 minutesof moderate-intensity physical activity per week or 75 mimtes of vigorous-int ensi ty physical
activity per week; [65 yearsand above] same as age group 1864 years. (For com pleterecommendation, please refer to G bbalrecommendation on physical activity for health, 2010).




Table 8.3 Proportional contribution of each domain to total physical activity: all participants

Proportional share of total physical activity from work, travel and recreational activities amongst adults (15-69) who participate in some

level of physical activity, according to background characteristics* [Nepal STEPS, 2019]

Average percent contribution to overall physical activity from:

Background characteristic Travel from and to Recreational Total (%) Total ?Izr)tilpants
Work places activities:
Age*
15-24 51.7 31.7 16.6 100.0 804
25-39 65.2 29.8 5.0 100.0 1964
40-54 66.8 30.7 25 100.0 1487
55-69 61.9 35.4 2.7 100.0 984
Sex
Women 67.5 29.5 3.0 100.0 3380
Men 54.6 33.1 12.2 100.0 1859
Residence
Metropolitan/ submetro-
politan 50.9 39.6 9.4 100.0 663
Municipality 61.0 31.0 8.0 100.0 2543
Rural Municipality 64.7 29.5 58 100.0 2033
Province
Province 1 61.3 31.0 7.7 100.0 777
Province 2 58.3 36.1 5.6 100.0 728
Province 3 64.0 27.9 8.0 100.0 712
Gandaki Province 66.1 28.3 5.6 100.0 727
Province 5 61.0 32.0 7.1 100.0 762
Karnali Province 63.3 30.1 6.5 100.0 778
Sudoorpashchim Province 60.1 295 10.4 100.0 755
Edu cation
No education 68.4 29.4 22 100.0 2602
Primary 61.3 31.5 73 100.0 988
Secondary 57.7 31.5 10.8 100.0 1024
More than secondary 50.1 35.1 14.8 100.0 624
Wealth quintile
Lowest 69.6 26.4 3.9 100.0 1566
Second 65.8 28.4 58 100.0 1010
Middle 62.1 29.9 8.0 100.0 882
Fourth 61.5 31.2 7.4 100.0 824
Highest 475 40.7 11.8 100.0 957
Age (previous, 2013)
15-29 56.4 31.0 12.6 100.0 1392
30-44 66.5 30.0 3.5 100.0 1918
45-69 64.6 33.0 2.4 100.0 1929
0.0
Total (15-17) 40.9 35.9 232 100.0 212
Total (18-69) 63.2 30.8 6.0 100.0 5027
0.0
Total (15-69) 61.5 31.2 7.3 100.0 5239

*proportion calculation based on amount of METs per activity among total amount of ME Ts of total physical activity ** Adults who
reported no participation in any type of physical activities were excluded.
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Table 8.4 Average and median time spent on sedentary activity on a typical day: all participants

Average time (minutes per day) spent sitting or reclining among adults (15-69 years), according to background characteristics
[Nepal STEPS, 2019]

Background characteristic Average 95%CI M;;i;an Int:;(;uanw pa nic?];);?l]ts )
Age
15-24 1923 166.8 217.9 120.0 90.0 240.0 843
25-39 195.2 167.9 222.4 120.0 90.0 240.0 2087
40-54 206.8 176.9 236.7 120.0 60.0 300.0 1574
5-69 2279 199.2 256.5 180.0 120.0 300.0 1089
Sex
Women 203.4 178.7 228.1 120.0 90.0 270.0 3595
Men 198.8 172.8 224.7 120.0 90.0 270.0 1998
Residence
Metropolitan/ submetro-
politan 234.0 132.7 3353 120.0 120.0 420.0 705
Municipality 205.1 170.9 239.3 120.0 80.0 300.0 2755
Rural Municipality 187.7 152.7 2227 120.0 90.0 240.0 2133
Province
Province 1 189.9 125.9 254.0 120.0 90.0 180.0 804
Province 2 223.7 171.0 276.5 180.0 120.0 300.0 803
Province 3 206.4 135.1 277.7 120.0 60.0 300.0 759
Gandaki Province 197.2 141.0 253.5 150.0 90.0 240.0 793
Province 5 210.9 151.3 270.5 155.0 90.0 300.0 797
Karnali Province 178.8 1345 223.1 120.0 60.0 240.0 808
Sudoorpashchim
Province 170.8 119.8 221.7 120.0 60.0 180.0 829
Education
No education 205.2 178.4 232.0 135.0 90.0 300.0 2792
Primary 192.7 165.8 219.7 120.0 90.0 240.0 1051
Secondary 207.9 176.6 239.2 120.0 90.0 300.0 1088
More than secondary 191.1 158.5 223.8 120.0 90.0 180.0 661
Wealth quintile
Lowest 195.1 165.8 224.5 120.0 60.0 300.0 1653
Second 184.2 154.3 214.1 120.0 60.0 240.0 1062
Middle 203.6 167.9 239.3 125.0 90.0 260.0 949
Fourth 213.9 179.0 248.7 150.0 120.0 300.0 878
Highest 209.3 171.5 247.1 150.0 120.0 300.0 1051
Age (previous, 2013)
15-29 193.0 168.2 217.8 120.0 90.0 240.0 1466
30-44 200.8 172.2 229.3 120.0 90.0 270.0 2039
45-69 215.8 188.4 2432 150.0 90.0 300.0 2088
Total (15-17) 181.6 148.8 214.5 120.0 60.0 240.0 221
Total (18-64) 202.8 177.5 228.1 120.0 90.0 300.0 5372

Total (15-69) 201.2 176.8 225.7 120.0 90.0 270.0 5593




CHAPTER 9
|

ANTHROPOMETRY

Key Findings

e Nutritional status:
0 Underweight:10.2% of adults (9.8% women, 10.7% men)
0 Overweight: 20.0% of adults (19.8% women, 20.2% men)
0 Obesity: 4.3% of adults (5.3% women, 3.2% men)
0 Mean population Body-mass Index (BMI): 22.7 kg/m?(22.8 kg/m? in women, 22.6 kg/m? in men)

e Waist circumference and waist-hip ratio:

0 Highwaist circumference(WC) (>88cm for women, >104cm for men): 11.8% (19.5% in women,
3.3% in men)

0 Highwaist-hip ratio(WHR) (>= 0.85 for women, >=0.90 for men): 63.6%(70.2% in women, 56.3%
in men)

e Diseaseriskbased on body-mass index and waist circumference:
0 Increased risk:19.9% (18.7% women, 21.2% men)
0 Highrisk:7.5% (10.8% women, 3.9% men)
0 Very high risk: 3.3% (4.9% women, 1.5% men)

Theglobal epidemicof overweightand obesityis rapidly becominga major publichealthproblem that paradoxically
coexists with undernutrition in many developing countries. The increasing prevalence of overweight and obesity
is associated with many chronic diseases including type 2 diabetes mellitus, cardiovascular disease (CVD),
stroke, hypertension, non-alcoholic fatty liver disease, and certain cancers"?. One of the nine voluntary global
targets set under WHO Global Action Plan against NCDs? is to halt the rise in diabetes and obesity by 2025.
Hence, Nepal has incorporated it as one of the key targets in its 5-year multisectoral action plan for 2014-2020*

This chapter summarizes anthropometric parameters that reflect both general obesity (body-mass Index (BMI)),
and abdominal obesity asmeasured by waist circumference (WC) and wai st-to-hip ratio (WHR ) and its associated
disease risk. The indicators presented will help Nepal to assess current trends in overall nutrition status and the
risk for chronic diseases and metabolic disorders and the effectiveness of current policies and programs.

9.1 Nutritional Status
In 2019, mean BMI of adult population (15-69 years) was 22.7kg/m? which is within normal wei ghtrange (i.e

18.5 to 24.9 kg/m?2).10.2% ofadults were underweight (BMI<18.5 kg/m?2) while 20% and 4.3% of adults were
overweight(BMI-25-29.9) kg/m?and obese (BMI>=30kg/m2), respectively (Table 9.1).

1 Metabolic mediators of the effects of body-mass index, overweight, and obesity on coronary heart disease and stroke: a pooled analysis of 97 prospective
cohorts with 1-8 mil lion participants. The Lancet. 2014;383(9921):970-983. doi:10.1016/S0140-6736(13)6 183 6-X

2 The GBD 2015 Obesity Collaborators. Health Effects of Overweight and Obesity in 195 Countries over 25 Years. N Engl J Med. 2017;377(1):1327.
doi:10.1056/NEJMoa 1614362

3 WHO. The Updated Appendix of 3 of the GlobalAction Plan forthe Prevention and Control of NCDs 2013-2020. World Health Or ganiza tion.Global ac tion
plan for the prevention and control of NCDs 2013-2020. Geneva.

4 Multise ctoral Action Plan for the Prevention and Cont 1ol of Non Communicable Diseases (2014-2020). Kahmandu: Govemment of Nepal.
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Patterns by background characteristics for nutritional status (Table 9.1):

The oldest (55-69) and the youngest (15-24)age groups had both the highest prevalence ofunderweightand
lowest prevalence of overweight and obesity.

Mean BMI does not vary significantly by sex, residence or education level.

Adults who lived in rural municipalities were more likely to be underweight. The mean BMI was the
highest in Province 3 (24.3) and 4 (24.0) which were mainly urban Provinces,and lowest in more rural
Karnali Province(21.4) and Sudoorpaschim Province (21.5).

Participants with the highest household wealth had significantly higher mean BMI than all other wealth
quinti les.

Education and household wealth wer e ass ociated with higher prevalence of overwe ightand lower prevalence
ofunderweight (Figure 9.2 and Figure 9.3).

The prevalence of underweight and overweight are both higher amongst men than women, while obesity
prevalence is higher amongst women than men (Table 9.1).

Figure 9.1 Prevalence o funderweight by age, residence and wealth amongst adults a ged 15-69, Nepal S TEPS Survey
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Figure 9.2 Prevalence of overweight and obesity by age, residence and wealth amon gst adults aged 15-69, Nepal
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Trends between 20135 and 2019 survey in adults aged 15-69:
e Population mean BMI has increased from 22.4kg/m? in 2013 to 22.7kg/m*in 2019 and this increase is
higher amongst women (22.4kg/m?to 22.8kg/m?) than men (from 22.4kg/m? to 22.6kg/m?).

e  Prevalence of underweight did not change much though it increased in age group 15-29 from 10.1% to
12.3%

e  Prevalence for overweight and obesity increased, with a larger increase for overweight (17.7% to 20.0%)
than obesity (4.0% to 4.3%) (Figure 9.3).

Figure9.3 Trends in nutrition status between 2013 to 2019 amongst adults aged 15-69,

Nepal STEPS Survey 2019
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9.2 Waist Circumference and Waist-Hip Ratio

While BMI is a population-level measure for overweight and obesity, it does not reflect variation in body fat
distribution and lean body mass. Both WC and WHR correlate more closely to abdominal obesity which in-turn
is more reflective of metabolic abnormalities such as decreased glucose tolerance, reduced insulin sensitivity
and adverse lipid profiles®. There is no definite evidence on ap propriate universal or population-specific cut offs
for WC or WHR’and variations in outcome measures used for reference. For the purpose of this report, cut-offs
commonly attributed to WHO®%®¥(used for discussion below)and South Asian specific cut-offs established by
International Diabetes Federation’ (only shown in Table 9.2) that have been widely cited across studies were
utilized for cross country comparison and trend analysis. Further analysis using validated country or population
specific cut-offs may be required for more sensitive population risk assessment.

The population mean WC of all adults (15-69 years) was 79.7 cm and mean WHR was 0.90 (Table 9.2). 11.8%
of adults had high WC (>88 cm for women, >102 cm for men). 63.6% of adults have high WHR (Table 9.2).

Patterns by background characteristics for waist circumference and waist-hip ratio (Table 9.2):
e  Agegroup 40-54 years had the highest mean WC followed by age group 55-69 years.

e  The proportion of adults with high WC declined as education level increased (Figure 9.4) while no apparent
relationship is seen for WHR and education.

5 Aryal, KK;Neupane, S; Mehata S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR;
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013, Kathmandu: Nepal Health R esearch Council

6  WHO. Waist circum ference and waist-hip matio: re port of a WHO expert consultation, Geneva,2008.

7 Lear SA, James PT, Ko GI',Kumanyika S. Appropriateness of waist circumferenceand waist-t o-hip ratio cutoff's for diffe rent et hnic groups. Eur J Cl inNutr.
2010;64(1):42-61. doi:10.1038/¢jcn.2009.70

8 WHO. Obesity: preventing and managing the global epidemi c: reporta WHO consultation. Geneva, 2000.

9 Alberti KGMM, Zimmet P, Shaw J. Metabolic syndiome -anew world-wide definition. AConsensus Statement ffom the International Diabetes Fed era tion.
Diabet Med. 2006;23(5):469-480. doi:10.1111/j.1464-5491.2006.01 858.x
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e Adults with the highest household wealth had significantly higher mean WC compared to all other wealth
quinti les (Figure 9.4). Similar patterns are seen for WHR across wealth quintile (Table 9.2).

Figure 9.4 Percent adults aged 15-69 with high waist circumference by residence, education and wealth, Nepal STEPS
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e A ssignificantly higher proportion of women had high WC and WHR compared to men (WC:19.5% in
women vs 3.3% in men; WHR:70.2% in women vs 56.3% in men).

e  Gandaki Province (second most urban Province) had the highest prevalence of adults with high WC and
lowest prevalence was in Karnali Province (most rural Province).
Trends between 2013 and 2019 survey in adults aged 15-69:

e Between 2013 and 2019, theprevalence ofhigh WC increased much moreamongw omen than men (women:
14.5% to 19.5%; men 2.4% to 3.3%).

e  While mean WHR did not change significantly between 2 survey rounds, the prevalence of high WHR
increased amongst women (64.4% to 70.2%) and men (52.6% to 56.3%)

9.3 Disease risk based on body-mass index and waist circumference

Informati on from BMI and WC can be combined to capture both general obesity and abdominal obesity for the
better categorization of risk status relative to individuals who have normal BMI and normal WC(Figure 9.5).

Figure 9.5 Classification of Overweight and Obesity by BMI, Waist Circumference, and Associated Disease
Risk* (adapted from: NHLBI Obesity Education Initiative (2000)")

Waist Circumfere nce
BMI categories** Men <=102 cm, Women <=88 cm Men >102 cm, Women >88 cm
Normal (BMI 18.5-24.9) Normal risk Increased risk
Overwei ght (BMI 25.0-29.9) Increased risk High risk
Obese (BMI>=30.0) Highrisk Very high risk

*Disease risk is relative to normal weight and waist circumference

**Excluded underweight category

10 Aryal, KK;Neupane, S; Mehata, S; Vai dya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R ; Singh, SP; Bhusal, CL; Lohani, GR;
(2014) Non communicable diseases risk factors: STEPS Survey Nepal2013. Kathm andu: Ne pal Health Research Council

11 National Institutes of Health.National Heart, Lung, and Blood Institute. NIH Publication Number 004084. October 2000. NHLBI Obesity Education
Initiat ive.



In Nepal 69.2% of adults had both a normal BMI and a normal WC and hence falls in the normal risk group for
chronic diseases (Table 9.3). 19.9% of adults were in “increased” risk group, while 7.5% and 3.3% of all adults
were categorized into “high” and “very-high” risk group respectively (Table 9.3).

Patterns by background characteristics (Table 9.3):

Age group 40-54 years had the lowest percent of adults with “normal” risk (60.8%) and highest percent of

adults with “very high” risk (5.1%)

The largest proportion of the population with “increased” risk was in metropolitan and sub-metropolitan
regions (29.0%) and overall risk was lower in rural municipalities (Figure 9.6).This was also reflected in
Karnali Province (most rural Province) having highest proportion of adult with normal risk and lowest

proportion in Province 3.

While the opposite relationship is seen for household wealth and normal risk (Figure 9.7).

Figure 9.6 Differentials in disease risk based on BMI
and WC amongst adults aged 15-69 by residence, Nepal

Figure 9.7 Differentials in disease risk based on BMI
and WC amonst adults aged 15-69 by wealth, Nepal
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Trends between 2013° and 2019 survey in adults
aged 15-69:

A decrease in proportion of adults with normal
risk (73.7% vs 69.2%).

While the proportions of adults with increased
risk are similar between 2013 and 2019,
the proportion of adults with very high risk
increased from 0.7% to 3.3% and those with
high risk increased from 4.1% to 7.5% (Figure
9.8).

The increase amongst risk groups are
differential between men and women. The
percentage of women at high/very high risk
increased substantially amongst women (high
risk: 5.1% to 10.8%; very high risk: 0% to
4.9%) while much smaller increases were seen
for men (Figure 9.9).

Figure 9.8 Trend in disease risk based on BMI and WC
from 2013 to 2019 amongst adults aged 15-69, Nepal
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Figure 9.9 Trends in disease ris k between 2013 and 2019 amo ngst adults aged 15-69 by sex, Nepal STEPS Survey
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Table 9.1 Nutritional status based on Body-mass Index(BMI): all participants (excluding pregnant women)

Mean population BMI and percentage of adults aged 15-69 who had normal BMI, were underweight, overweight or obese; by
background characteristics, [Nepal STEPS, 2019]

Percent participants who's weight status is*:

Normal Number of
Mean BMI* (BMI Underweight Overweight Obese (BMI  partici-
Background characteristic (k g/m?) 95%CI 18.5-249) (BMI<=18.4) (BMI25.0-29.9) >=30.0) pants (N)
Age
15-24 21.0 206 - 214 75.4 13.2 10.5 0.9 801
25-39 234 23.1 - 237 62.3 8.6 23.5 5.5 2054
40-54 23.7 234 - 240 60.9 59 26.8 6.4 1565
55-69 22.5 22.1 - 229 62.5 15.7 17.8 4.0 1079
Sex
Women 22.8 226 - 231 65.1 9.8 19.8 53 3507
Men 22.6 222 - 230 65.9 10.7 20.2 32 1992
Residence
Metropolitan/ B
submetropolitan 23.8 232 24.5 62.4 4.5 28.8 4.2 694
Municipality 229 225 - 232 63.0 10.1 22.1 4.8 2702
Rural Municipality 223 219 - 226 69.9 11.8 14.8 3.6 2103
Province
Province 1 229 224 - 234 64.6 9.9 21.6 3.8 790
Province 2 22.3 21.8 - 229 70.2 9.9 17.2 2.7 794
Province 3 24.3 23.7 - 250 49.0 8.4 34.2 8.4 755
Gandaki Province 24.0 235 - 245 62.2 3.1 26.6 8.0 787
Province 5 222 21.7 - 226 66.0 14.6 15.9 3.6 783
Karnali Province 21.4 209 - 21.8 76.8 11.9 9.7 1.6 788
Sudqorpashchim ) 102
Province 21.5 21.2 21.9 78.6 9.4 1.8 802
Education
No education 22.7 224 - 230 63.0 12.0 20.4 4.6 2758
Primary 22.7 223 - 231 64.9 10.5 19.6 5.0 1033
Secondary 22.6 222 - 230 69.8 7.9 18.6 3.8 1067
More than secondary 229 224 - 234 65.8 8.9 21.7 3.5 640
Wealth quintile
Lowest 22.3 219 - 226 73.2 10.1 13.8 3.0 1619
Second 22.3 220 - 227 68.5 10.0 19.0 2.5 1043
Middle 22.3 219 - 227 63.0 14.2 18.3 4.5 928
Fourth 22.6 222 - 231 65.4 11.0 19.4 4.2 867
Highest 24.0 235 - 246 57.5 59 29.4 7.3 1042
Age (previous, 2013)
15-29 21.8 215 - 222 70.8 12.3 145 2.5 1407
30-44 23.8 235 - 242 61.8 5.4 26.4 6.4 2020
45-69 23.0 227 - 233 60.7 11.9 22.3 5.1 2072
Total (15-39) 22.5 222 - 227 67.6 10.5 18.3 3.7 2855
Total (40-69) 232 229 - 235 61.5 9.8 233 5.5 2644
Total (15-69) 22.7 225 - 230 65.5 10.2 20.0 4.3 5499

* underweight BMI<18.5; overweight BMI >=25.0-29.9; obese BMI>=30.0. For participants aged 15-18, BMI classification is based on
age: underw eight BMI<-2SD, overweight BMI >=1-2SD, obese BMI>=2SD (https://www.w ho.int/growthref/who2007_bmi _for age/
en/)
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Table 9.3 Disease risk based on body-mass index and waist circumference: all participants (excluding pregnant women)

Prevalence of different levels of disease risk* based on Body Mass Index and waist circumference amongst adults aged 15-69, by back-
ground characteristics, [Nepal STEPS, 2019]

Percent of adults who's disease risk is:

Number of
Normal Increased Very high participants
Background characteristic risk** risk High risk risk Total (Y]
Age
15-24 84.3 12.8 2.5 0.4 100.0 716
25-39 64.6 21.9 9.2 43 100.0 1917
40-54 60.8 243 9.8 5.1 100.0 1460
55-69 68.1 20.4 8.5 3.0 100.0 929
Sex
Women 65.5 18.7 10.8 49 100.0 3200
Men 73.4 21.2 39 1.5 100.0 1822
Residence
Metropolitan/ submetropolitan 60.9 29.0 7.5 2.6 100.0 670
Municipality 66.3 21.4 8.4 4.0 100.0 2466
Rural Municipality 75.8 15.4 6.3 24 100.0 1886
Province
Province 1 66.9 20.0 9.8 33 100.0 735
Province 2 74.9 16.9 6.4 1.8 100.0 705
Province 3 51.5 33.8 8.8 59 100.0 722
Gandaki Province 60.8 21.8 11.0 6.3 100.0 763
Province 5 72.9 17.8 6.2 3.1 100.0 691
Karnali Province 83.9 11.6 3.2 1.3 100.0 701
Sudoorpashchim Province 82.5 10.8 5.8 0.8 100.0 705
Education
No education 66.0 22.1 7.9 4.0 100.0 2438
Primary 69.1 17.8 9.4 3.7 100.0 968
Secondary 73.3 17.9 6.0 2.8 100.0 1011
More than secondary 70.8 20.6 6.7 1.9 100.0 604
Wealth quintile
Lowest 77.4 16.3 4.0 2.3 100.0 1448
Second 73.4 19.0 5.8 1.8 100.0 944
Middle 68.5 20.1 8.1 33 100.0 823
Fourth 69.8 19.0 83 29 100.0 801
Highest 57.8 249 11.4 6.0 100.0 1006
Age (previous, 2013)
15-29 777 16.0 44 1.8 100.0 1271
30-44 61.4 23.7 10.3 4.6 100.0 1910
45-69 64.4 22.0 9.5 42 100.0 1841
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Total (15-39) 72.3 18.3 6.6 2.8 100.0 2633
Total (40-69) 63.5 229 9.3 43 100.0 2389

Total (15-69) 69.2 19.9 7.5 33 100.0 5022

* Disease risk for type 2 diabetes, hypertension and CVD. Normal risk: Normal BMI and normal WC; increased risk: normal BMI and
high WC or overweight and normal WC; High risk: overweight and high WC or Obese and normal WC; very high risk: obese and high
WC. ** Adults who are underweight were excluded. Source: NHLBI Obesity Education Initiative (2000)




CHAPTER 10

|

BLOOD PRESSURE: PREVALENCE, DIAGNOSIS,
TREATMENT AND SOURCES OF CARE

Key Findings

Prevalence of raised blood pressure (BP) among adults age 15-69 years.

0 Based on actual measurement: Based on the criteria of Systolic BP>_140 or diastolic BP>90mm Hg,
the prevalence ofraised blood pressure or hypertension was 24.5%. This includes people on me dica tion
who were normotensive at the time of the survey.

0 Self-reported prevalence: Among adults who had ever had their BP measured, 12.3% adults were ever
told by a doctor or health care provider that they have raised BP or hypertension.

Diagnosis and treatment gap among those noted to have raised BPat the time of survey

0 Unaware about their raised BP: 78.8% adults

0 Not on treatment: 11.7% for adults knew their raised BP or hypertension but were not on treatment.
0 On treatment but not controlled: 5.4% of adults.

0 On treatment and controlled: 4.1% of adults.

Screening coverage, prescription of medications, treatment compliance
0 Screening coverage: 55.9% of adults (60.8 % among 40-69 years old) had had their BP ever me asured

by a doctor or a health care provider.

0 Slightly over half of the adults (51%) who were told to have raised BP or hypertensi on were prescribed
medication to lower their blood pressure.

0 Treatment compliance: Among adults, who were prescribed medication to lower their BP, 82.1%
reported ever taking medications and 70.7% reported currently taking their prescribed medication in
the two weeks prior to the survey.

Sources of care and medications

0 Public and private sources of care: 52.9% and 33.0% of adults reported seeking treatment and advice
for raised BP orhypertension usually fromonly privateand public facilities, respectively. 4.5% reported
seeking care from government and private facilities.

0 Sources of drugs/medications: Maj ority of the adults (73.7%) who have ever taken medication reporte d
usually getting them only from private sources andonly 14.6% reported getting their medications only
from government facilities.

0 Only 4.3% of adults reported ever seeking care from local healers while 2.5% reported using herbal
medications to control their raised BP.

Reasons for not taking medications among those prescribed medication to control their hypertension

“Medication not necessary” and “Blood pressure got normal” were the m ost common reasons given for not
taking medi cation-- reported by 55.4% adults.
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Elevated blood pressure or hypertension is a serious medical condition which significantly increases the risk of
developing heart, brain, kidney and other diseases. An individual is considered hypertensive if when measured
on two consecutive occasions, their systolic blood pressure is >140mm Hg and their diastolic blood pressure is
>90mm Hg on both occasions.!

Hypertension is often considered a “silent killer” as most people with hypertension are unaware of the problem
and the condition may present no warning signs or s ymptoms. Several modifiable risk factors may lead to
hypertension. These include unhealthy diets (excessive salt consumption, a diet high in saturated fat and trans
fats, low intake of fruits and vegetables), physical inactivity, consumption of tobacco and alcohol, and being
overweight or obese .

Under the WHO Global Action Plan, one of the nine voluntary targets is to achieve 25% relative reduction in
the prevalence of raised blood pressure by 2025 relative to 2010 levels.® In line with the global NCD targets,
Nepal has also adopted the same targets for hypertension control as stated under the WHO Global A ction Plan®.

This chapter focuses on indicators related to blood pressure; assessing prevalence, diagnosis and treatment gaps
and care seeking behaviors around blood pressure management. This information will help Nepal assess trends
and progress towards hypertension management as specified inits multisectoral action plan as well as eval uation
of current policies and programs in place to reduce population blood pressure levels. These will also guide future
policy and programs to manage hypertension at population level.

Blood Pressure Measurement

During the survey, blood pressure was measured with a digital, automated blood pressurem onitor. Be fore taking
the measurements, participants were asked to sit quietly and rest for 15 minutes with legs uncrossed. Three
readings of systolic and diastolic blood pressure were obtained. Participants rested for three minutes between
each reading. The mean of the second and third readings was calculated. A universal cuff size was used for all
participants. The sphygmomanometer cuff was placed on the left arm while the participant rested their forearm
ona table with the palm facing upward. Participants were requested to remove or roll up clothing on the arm.
The cuff was kept above the elbow aligning the mark for artery (ART) on the cuff with the brachial artery and
makingsure the lower edge of the cuff was placed 1.2t02.5 cm above the inner side of the elbow joint and with
the level of the cuff at the same level as the heart.

Analysis

Hypertension was defined as having systolic blood pressure >140 mm Hg and/or diastolic blood pressure >90
mm H g during the survey, or normotensive at thetime of survey butpreviously diagnosed as having hypertension
and currently taking medications to control blood pressure.

Observations which had systolic BP <40 mm Hg or >300 mm Hg were and Diastolic BP <30 mm Hg or > 200

mm Hg were excluded, though none ofadults were recorded in this range. In case the third reading was invalid,
the average of the first two readings was considered.

10.1. Prevalence of raised blood pressure based on measurement and medications history

Self-reported prevalence islikely to underestimate thetrueprevalence as many people may beasymptomatic and
notaware of their BP status. Therefore, carrying out measurements in order to determine the actual prevalence

https://www .who.intmews-room/fac t-sheets/detail/h ypertension
https://www .who.inthews-room/fac t-sheets/detail/h ypertension
World Health Organization. Global action plan for theprevention and control of NCDs 2013-2020. Geneva.

E Y S

http:/ www.s earo.who.int /nepal/mediacentre/ncd_multisectoral action_plan.pdf



is essential to understanding the overall risk of hypertension across the population.

Overall 24.5% of adults were measured to have raised BP based on both the measurement and medications
history (Table 10.1). Onthe other hand, based on self-reports among individuals who ever got their BP measured,
the prevalence was only 12.3% (Table 10.2).

Patterns by background characteristics (Table 10.1):

e The prevalence of raised BP or hypertension in adults aged 15-24 years was 9.5% which increased
substantially after the age 55 (45.5 % prevalence among adults aged 55-69 years). Prevalence of raised BP
was significantly higher in men compared to women (29.8% vs 19.7%).

e The prevalence of raised BP or hypertension decreased with increase in education level with a 31.8%
prevalence in the group which had “no education/less than primary” and 14.7% in the group which had
more than se condary e ducation. Howe ver, no si gnificant trends were observed by household wealth.

e  While no significant differences were observed by metropolitan/municipality or rural municipality, the
raised BP prevalence was highestin Gandaki Province 4(29.9%) and lowest in Province 2 (18.7%) (Figure
10.1).

Figure 10.1 Provincial differences in hypertens ion prevalence among 15-69 years population, Nep al STEPS survey
2019
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Trends between 20135 and 2019 survey:

The prevalence of raised BP among adults increased 23.4 % in 2013 to 24.5% in 2019. The increase was ob-
served in both men and women (Figure 10.2).

Figure 10.2 Trends in prevalence of raised blood pressure by sex, Nepal S TEPS Survey 2013 and 2019
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10.2. Diagnosis and treatment gap

Hypertension increases the risk of development of severe health complications such as heart disease or stroke.
Ensuring early diagnosis and initiation of treatment enables adults to make necessary lifestyle adjustments and
reduces the risk of lasting damage.

Diagnosis gap (Table 10.1):

Of all the people who were diagnosed with raised BP (Table 10.1), 78.8 % hypertensive adults wer e unaware of
their hype rtensive status.

e  Percentage of people unaware of their raised BP status declined with age.

e  More men were unaware of their raised BP status than women (81.3%- men vs 75.4%-women)

e The proportion of adults who were unaware of their diagnosis status decreased with increased wealth, but
no consistent trends were seen with education level.

Treatment gap (Table 10.1):

Overall, only one fifth of adults (22.2%) were aware of their hypertensive status at the time of survey. 11.7% of
the people who were aware of their raised BP at the time of survey and were not on treatment. 9.5% adults(less
than half of those who were aware of their raised BP reported to be on treatment. 5.4% adults on treatment had
raised BP (uncontrolled) at the time of survey and only 4.1% of adults were on treatment and controlled.

e Similar to diagnosis gap, the proportion of adults who were on treatment increased with increasing age.

e The proportion of adults with raised BP who were on treatment which did not control their BP increased
with increasing age group (1.2% in the 15-24 years age group to 11.4% in the 55-69 years age group)

e  The proportion of adults who were on treatment increased with increasing household wealth, but no
consistent trends was seen with education level.

5 Aryd, KK; Neupane, S; Mehata S; Vai dya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R ; Singh, SP; Bhusal, CL; Lohani, GR;
(2014) Non communic able diseauses ris kfactors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council



Quality of treatment (Table 10.1): Adults on treatment and controlled
Overall, 4.1% of adults were on treatment with BP within normal limits at the time of survey.

The proportion of adults who were on treatment with controlled BP- 1.5% were in the lowest quintile which
increased progressively to 9.9% in the highest quintile (Figure 10.3).

Figure 10.3 Diagnosis and Treatment gaps among adults aged 15-69 by wealth quintile, Nepal STEPS survey 2019
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10.3. Screening coverage

Early detection of raised BP through regular (at least annual) screening of healthy individuals is one of the key
public health strategies for reduction the morbidity and mortality associated with hypertension. Though data
were not elicited about annual screening, 55.9 % adults (60.8 % among the age group 40-69 years old) had had
their blood pressure ever measured by a doctor or a health care provider.

Patterns by background characteristics (Table 10.2):
e More women reported ever having their BP measured orhypertension (58.7%- women versus 52.8%- men).

e Younger adults age 15-24 years were much less likely to report their BP ever measured compared to other
age-groups (Figure 10.4).

e  Thelikelihood ofeverhaving BP measured did notvary by residence types butvaried by Province. In Karnali
Province and Sudoorpashchim Province number of people who had their BP checked was significantly
lower than other Provinces (Figure 10.5).

e  Thelikelihood of having had BP measured increased with e ducation level and by housechold wealth (Figure
10.4).
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Figure 10.4 Percent of adults who have ever had their BP measured by a d octor or health care provider among adu lts
aged 15-69, Nepal STEPs survey 2019
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Figure 10.5 Percent of adults who have ever had their BP measured by a d octor or health care provider among adu lts
aged 15-59 by province, Nepal STEPs survey 2019

39.9

Trends between 20135 and 2019 survey:

The percentage of adults who reported ever measurement of their blood pressure levels by a doctor or health
care provider decreased from 57.3% in 2013 to 55.9%in2019. This decrease was observed across in both sexes
(Figure 10.6).



Figure 10.6 Trends in percent of adults aged 15-69 who have ever had their blood pressure measured by sex, Nepal
STEPS Survey 2013 and 2019
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10.4. Prescription of medications and compliance with treatment (Table 10.2)

Monitoring of prescription practices and treatment compliance is an important strategy for evaluating the
outcomes at individual and at population level. Hypertension is a chronic risk factor, requiring treatment over
the lifetime of a person, which may reduce the compliance with treatment as obser ved with many other chronic
conditions such as HIV/AIDS or tuberculosis.

Overall, 9.7% - about a hal fof the adults (51.0%) who were ever told to have raised BP were actually prescribed
the medications, and 41.9% ever took the medicines (or 83.6% of those who were prescribed) and 32.8% (or
72.0% of those who were prescribed medications) reported currently taking the medications, showing poor
compliance with the prescriptions.

e  Both the likelihood of being prescribed medication and compliance with treatment increased with age. So,
ifa person was diagnosed and prescribed medicine in 3044 years age group, he/she was less likel y to take
drug compared to adults 45-69 years of age.

e  The likelihood of being prescribed the medications to control blood pressure decreased with increasing
education level.

e  While the prescription of medicines did not vary by household wealth index, the proportion of the adults
reported currently taking medications increased with household wealth.

10.5. Sources of care for treatment and advice and medications for raised BP

Overall amuch higher proportion of adults sought treatme ntadvise and care from private facil ities (which include
NGO run centers) (52.9 %) than from government (33%) or other sources (such as ayurvedic, homeopathic or
naturopathic hospital/ clinic, medicine shops, pharmacies, etc.) (7.6%) (Table 10.3). Similarly, for medications,
majori ty of the adults approached only private providers (73.7%), and only 14.6% of adults went to government
providers. 6.0% of adults mentioned both government and private sources for medications for raised BP (Table
10.4).

Background patterns: (Table 10.3 and 10.4)

®  The proportion of adults who usually visited private facilities for care and medication decreased with
increasing age. Highest proportion of adults sought care from private sources (73.7%).

®  Women were more likely to seek both treatment/advice (39.4%- women vs 27.3%-men) and medications
(21.7%- women vs 6.2%-men) only from government facilities.
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® Sources of care and household wealth: More than half of all adults, even in the poorest weal th quintile
sought care from private facilities. The proportion of adults seeking treatment and advice at government
had a reverse relationship with wealth quintile (Figure 10.7). Lower wealth quintiles were more likely to
seek advice and consultation from government facilities (50.8% in the lowest wealth index group) while
higher wealth quintiles usually seek care form private facilities (66.2% in the wealthiest group).

® Source of care and Province: In all the Provinces, irrespective of the residence in metropolitan or
municipalities, more than 50% of adults sought both care/advice and medications from private providers.
The use of government facilities for both advic e/consultation and medic ations was lowest in Province 2 and
3,and higher in Provinces 5, Karnali Province,and Sudoorpashchim Province. By residence, while use of
government facilities was much higher in rural municipalities compared to metropolitan or municipal ities,
the same was not true for source of medication (Figure 10.8).

Figure 10.7 Percent of adults (who were ever told to have raised BP) who sought treatment ca ré/advise and
medic ations from government and private facilities with respect to wealth quintile, Nepal STEPS survey 2019

BOn'y Government Orly Private Both Orher

100% - 8 - - 4.
1.2 7.0 3.4

0.0 0.0

10.1

0.0
9ts 8.2

4.4

M
RS N )

H% -

W% -

)%
%

%

358.7

66.2

66.3

03.8

9 o

A%

Tour ‘TTig"lcsl, T.owest ‘ Sceond ‘ Midd ¢ ‘ Touth  TTighest

Towest  Sceond | Middle

Advise/Care Medication

Figure 10.8 Percent of adults (who were ever told to have raised BP) who soug ht treatment care/advise from
government facilities with respect to Province, Nepal STEPS survey 2019

856




10.6. Consultation with traditional healers and use of herbal remedies

A negligible proportion of adults with raised BP reported visiting a traditional healer like Dhami/ Jhakri/
Purohit/Lama/Gubaji/ Matas for treatment and advise. The same trend was observed inadults who reported
currentl y taking herbal remedies for their raised blood pressure.

Additionally, the number of adults who reported usually going to seek care, advise or medications at
ayurvedic, homeopathic or naturopathic hospitals/clinics was also negligible.

10.7. Reasons for not on treatment

55.4% of adults who were prescribed medications cited “didn’t think the drugs were necessary” and “their blood

pressure got normal “as reasons for not currently tak ing medic ations/treatment (Table 10.5). The second most

commonreason given for not taking medic ations was “medicine not advised by doctor” as cited by 45.9% adults
(Figure 10.9).

Patterns by background characteristics (Table 10.5):

The highest proportion of adults who reported “medicine not advised by doctor” were below 40 years of
age groups (54.5%).

Ahigher proportion of men (48.8%) gave the reasons “did not think drugs were necessary” or “their blood
pressure was under control” compared to women (39.8%).

The proportionof individuals gave the reasons that “drugs were not necessary” or “their blood pressure got
nomal” did not vary by education-level.

However, the proportion of adults who stated thatthe medicines were too expensive decreased with increase
ineducation level, decreasing from 9.2% in the lowest education group to 0%in the “higher than secondary
education” group.

Figure 10.9 Reas ons for which adults reported not taking drugs for raised BP, Nepal STEPS Survey 2019
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Table 10.4 Sources of medications for raised BP or hypertension

Table 10.5 Reasons for not taking medications among those told to have raised BP or hypertension and
have been prescribed medications

Table 10.6 Care seeking from traditional healers and use of traditional/herbal remedies



Table 10.1 Prevalence of raised BP or hypertension and diagnosis, treatment and control rates

Percentage of people 15-69 years who had raised BP or hypertension at the time of survey or on BP medications and who were aware of
their diagnosis, on treatment or have their BP controlled or uncontrolled with medications, by background characteristics, [ Nepal STEPS,
2019]

Among those with raised BP!

Aware of
diagnosis On treat- On treat -
Prevalence of Not aware  butnoton mentbutnot mentand
Background characteristic raised BP' N) ofdiagnosis  treatment controlled controlled Total (N)

Age
15-24 9.5 825 91.2 7.7 1.2 0.0 72
25-39 21.1 2065 85.2 11.0 1.0 2.8 413
40-54 36.4 1551 73.3 15.5 6.9 43 558
55-69 455 1065 71.7 9.7 11.4 7.1 495
Sex
Women 19.7 3540 75.4 13.0 6.0 5.6 817
Men 29.8 1966 81.3 10.8 5.0 2.9 721
Residence
Metropolitan/ submetropolitan 25.2 679 75.8 11.4 7.9 4.9 233
Municipality 24.8 2719 75.8 12.0 6.4 5.8 757
Rural Municipality 23.8 2108 84.0 11.5 3.5 1.1 548
Province
Province 1 26.6 795 76.9 12.6 6.9 37 261
Province 2 18.7 796 76.3 11.1 6.1 6.4 180
Province 3 25.2 732 77.8 8.7 6.1 7.4 223
Gandaki Province 29.9 786 73.4 13.9 8.7 4.0 269
Province 5 28.2 780 84.4 10.2 33 2.1 235
Karnali Province 21.4 802 77.8 14.1 6.8 1.3 178
Sudoorpashchim Province 21.0 815 80.2 16.2 1.7 1.9 192
Education
None/Less than primary 31.8 2741 78.5 11.5 6.2 3.7 886
Primary 253 1037 78.1 12.9 5.0 4.0 270
Secondary 18.3 1077 82.7 9.1 34 4.8 241
More than secondary 14.7 650 73.6 15.4 6.3 4.7 140
Wealth quintile

Lowest 26.9 1630 87.7 7.8 3.0 1.5 429

Second 224 1042 81.2 12.5 4.1 2.3 269

Middle 24.7 929 80.5 11.2 6.2 22 263

Fourth 245 869 78.9 11.7 4.8 4.6 257

Highest 239 1036 64.6 16.1 9.4 9.9 320
Age (previous 2013)
15-29 13.0 1441 92.0 6.9 1.0 0.2 171
30-44 25.6 2016 79.6 14.6 2.4 35 475
45-69 429 2049 71.4 12.4 9.8 6.5 892
Total (15-39) 16.4 2890 86.6 10.2 1.0 2.1 485
Total (40-69) 40.0 2616 72.6 12.9 8.9 5.6 1053
Total (15-69) 24.5 5506 78.8 11.7 5.4 4.1 1538

"based on measurement of BP and medications history
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Table 10.4 Source of drugs/medications for BP: all

Percentage of people 15-69 who have ever taken medication for raised BP or hypertension and who mentioned different sources
medications, by background characteristics, [Nepal STEPS, 2019]

Both government and

Background characteristic Government Only* Private Only** private Other Facilities N
Age
15-24 33.7* 66.3* 0* 0* 4*
25-39 21.3 56.6 7.1 14.5 38
40-54 17.3 75.5 24 0.0 94
55-69 8.1 80.9 8.5 0.0 111
Sex
Women 21.7 61.9 7.4 4.1 148
Men 6.2 87.6 43 1.6 99
Residence
Metropolitan/ submetropolitan 36.1 46.0 11.4 6.4 62
Municipality 9.3 80.7 35 32 129
Rural Municipality 20.2 65.8 11.6 0.0 56
Province
Province 1 12.9 72.9 10.7 3.5 45
Province 2 0.9% 89.2% 1.7* 0.0* 29%
Province 3 8.5 86.4 2.1 0.0 45
Gandaki Province 17.0 70.2 10.9 0.0 57
Province 5 25.9% 47.6% 8.5% 15.3* 29%*
Karnali Province 17.8% 82.2% 0* 0.0* 25%
Sudoorpashchim Province 37.2% 59.0* 3.6% 0.0* 17*
Education
None/Less than primary 15.0 69.6 6.4 4.0 132
Primary 15.8 82.8 1.4 0.0 45
Secondary 11.7 77.0 6.2 5.1 39
More than secondary 14.1* 73.8*% 12.2* 0.0* 31*

Wealth quintile

Lowest 26.2 66.3 44 0.0 40
Second 24.3% 63.0% 0* 0.0* 26*
Middle 25.4 63.8 10.1 0.0 46
Fourth 6.1 83.9 9.5 0.0 46
Highest 5.7 80.0 4.4 8.2 89
Age (previous 2013)
15-29 50.7* 36.7* 12.6* 0.0* 10*
30-44 13.3 69.9 2.8 13.5 50
45-69 11.4 78.6 6.3 0.0 187
Total (15-39) 228 57.8 12.6 12.7 42
Total (40-69) 12.0 78.6 3.6 0.0 205
Total (15-69) 14.6 73.7 6.0 0.0 247

Notes:*interpret data with caution due to small sample size
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Table 10.5 Reasons for not taking medications for raised BP or hypertension: all

Percentage of people 15-69 who have been ever advised to take drugs but not taking drugs in the past 2 weeks and specified different
reasons for not taking medication for raised BP or hypertension, by background characteristics, [Nepal STEPS, 2019]

don’t think drugs
are necessary/BP

fear or have side

too expensive/not

Medicines not

Background characteristic got normal effects available advised by doctor (Y]

Age
15-24 49.2% 0* 0* 54.4* 15%
25-39 53.7 5.4 1.8 54.5 111
40-54 58.0 6.5 6.0 40.7 110
55-69 57.3 4.0 14.7 334 60
Sex
Women 39.8 59 7.3 42.6 176
Men 48.8 42 3.8 48.7 120
Residence
Metropolitan/ submetropolitan 71.2 1.9 3.8 24.5 42
Municipality 46.7 6.7 8.1 533 141
Rural Municipality 66.5 3.0 1.0 39.1 113
Province
Province 1 63.8 32 8.2 353 51
Province 2 52.7* 2.9% 7.6*% 58.0% 20%*
Province 3 50.9 0.2 0.0 63.9 42
Gandaki Province 48.7 11.4 0.0 493 49
Province 5 65.8 9.8 2.9 34.2 41
Karnali Province 58.8 9.0 7.4 41.2 44
Sudoorpashchim Province 42.7 23 9.1 50.5 49
Education
None/Less than primary 59.6 7.8 9.2 354 147
Primary 55.5 3.1 6.4 52.7 55
Secondary 46.4 0.0 0.7 62.7 57
More than secondary 543 5.0 0.0 47.7 37
Wealth quintile

Lowest 72.0 6.8 4.6 329 74

Second 50.8 22 5.8 473 43

Middle 40.8 6.5 9.1 53.7 56

Fourth 56.7 2.7 3.8 39.6 55

Highest 62.6 6.7 3.4 50.4 68
Total (15-39) 52.8 43 1.4 54.5 126
Total (40-69) 57.7 5.6 9.0 38.2 170
Total (15-69) 55.4 5.0 5.4 45.9 296

Notes:*interpret data with caution due to small sample size



Table 10.6 Careseeking from traditional healers and use of traditional/herbal remedies: all

Percentage of people 15-69 who have been ever told to have raised BP or hypertension and who sought care from a traditional healer or
currently using a traditional/herbal remedy, by background characteristics, [Nepal STEPS, 2019]

For raised BP
currently taking a
Background characteristic ever seena local healer Total Number (N) herbal remedy Total Number (N)

Age
15-24 0* 17 0* 17
25-39 8.6 131 7.6 131
40-54 2.1 193 0.0 193
55-69 3.6 160 0.8 160
Sex
Women 2.9 293 0.0 293
Men 5.6 208 4.8 208
Residence
Metropolitan/ submetropolitan 1.7 100 0.0 100
Municipality 6.3 252 4.0 252
Rural Municipality 0.8 149 0.0 149
Province
Province 1 11.7 90 10.9 90
Province 2 0.0 44 0.0 44
Province 3 0.0 86 0.0 86
Gandaki Province 1.4 101 0.0 101
Province 5 7.4 64 0.0 64
Karnali Province 0.0 59 0.0 59
Sudoorpashchim Province 1.9 57 0.0 57
Education
None/Less than primary 3.8 251 0.0 251
Primary 12 94 12 94
Secondary 0.0 92 0.0 92
More than secondary 14.7 64 14.7 64
Wealth quintile

Lowest 5.5 97 0.0 97

Second 2.3 64 0.0 64

Middle 13.6 95 11.4 95

Fourth 1.2 96 0.0 96

Highest 0.2 149 0.0 149
Age (previous 2013)
15-29 13.5 50 13.5 50
30-44 2.1 153 0.0 153
45-69 2.6 298 0.4 298
Total (15-39) 7.0 148 6.2 148
Total (40-69) 2.8 353 0.3 353
Total (15-69) 4.3 501 2.5 501

Notes: *data not shown as sample size <35;
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CHAPTER 11

|

DIABETES: PREVALENCE, SCREENING
COVERAGE, DIAGNOSIS AND TREATMENT

Key Findings

Prevalence of raised blood sugar among adults age 15-69 years.

0

(o)

Actual measurement: Based on the criteria of fasting blood glucose>126 mg/dl, the prevalence of
raised blood sugar was 5.8%. This includes people on medication whose blood sugar levels were
normal at the time of survey.

Self-reported prevalence: Among all, 2.0% adults were ever told by a doctor or a health care provider
that they have raised bl ood sugar.

Diagnosis and treatment gap among those noted to have raised blood sugar at the time of survey

(0]

o
o
o

Unaware about their raised Blood sugar: 73.5% adults

Not on treatment: 5.9% for adults knew they had raised blood sugar but were not on treatment.
On treatment but not controlled: 14.7% of aadults.

On treatment and controlled: 6.0% of adults.

Screening coverage, prescription of medications, treatment compliance

(o)

Screening coverage: 17.2% of adults (21.2 % among 40-69 years old) had had their blood sugar ever
measured by a doctor or a health care provider.

79.7% of the adults who were told to have raised blood sugar were prescribed medication to lower
theirblood sugar levels.

Treatment compliance: 70% adults who were told to have raised blood sugar reported ever taking any
medications to control their blood sugar. A little over half adults (55%) reported currently taking their
pre scribed medications (including insulin) in the two weeks prior to the survey.

Sources of care and medi cations

(o)

Sources of care: 78.6% of adults usuall y sought treatment and advice for raised blood sugar from
private facilities only, and 11.0% reported so from government facilities only. 5.3% sought care from
both government and private facilities.

Sources of drugs/medic ation : Majority of the adults who were prescribed medication reported usually

getting them only from private facilities (82.2%) and 11.8% reported getting their medic ation only
from government facilities.

No adult reported taking herbal remedies or visiting a traditional healer like Dhami/Jhakri/Purohit/
Lama/Gubaji/Matas for controlling their diabetes or raised blood sugar.

Reasons for not taking medic ations among those prescribed medication to control their blood
sugar

“Medication not necessary” and “Blood sugar got normal” were the most common reasons given for not
taking medi cation-- reporte d by 53.0% adults who were ever prescribed medications
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Diabetes is a chroni c metabolic disorder characterized by raised blood sugar or hyperglycemia that occurs when
the pancreas does not produce sufficient insulin (Type 1 diabetes) or when the body cannot effectively use the
insulin it produces (Type 2 diabetes). Over time, diabetes can cause damage to the heart, blood vessels, eyes,
kidneys and nerves. Type 2 diabetes is much more common and affects older people (generally 35 years or
older) around the world. The risk for Type 2 diabetes increases among obese and physically inactive individuals
.I Smoking also notably increases the risk of diabetes and other cardiovascular diseases'. An individual is
considered to be hyperglycemic/diabetic if their fasting blood glucose is > 7 mmol/L or > 126 mg/dl .

Simple lifestyle changes have been shown to be effective in preventing or delaying the onset of type 2 diabetes.
These include being physically active (at least 30 minutes of regular, moderate intensity activity on most days),
achie ving and maintaining a healthy body weight, eating a healthy diet and avoiding tobacco use.

Under the WHO Global Action Plan, two of the nine voluntary targets are directed at global diabetes control.
These include attaining a 25% relative reduction in risk of premature mortality from cardiovascular diseases,
cancer, diabetes, or chronic respiratory diseases and halting the rise in diabetes and obesity?. In line with the
global NCD targets, Nepal has also adopted the same targets for diabetes control as stated under the WHO
Global Action Plan®.

The availability of diabetes care services and quality of care are not structured and uniform inthe country.* The
report of the assessment of diabeti ¢ retinopathy and diabetic manage ment system in Nepal, 2015, reports lack
of diabetes services at the primary health-care level. The majority of the services are clustered in urban areas
and are provided by nongovernmental organizations and the private sector’. Nepal has adapted and implemente d
WHO Package of Essential Noncommunicable (PEN) disease interventions for primary health care in low-
resource settings as an essential package of cost-effective interventions with high impact, including those for
early detection and management of type 2 diabetes, which are feasible for application in resource poor settings
since 2017. This will provide opportunity for integrating diabetes services within the primary health care system.

This chapter focuses on indicators related to raised blood sugar; assessing prevalence, diagnosis and treatment
gaps and careseeking behaviors around blood sugarand diab etes management. T his information will help Nepal
to assess trends and progress towards diabetes management as specified in its multisectoral action plan as well
as evaluation of current policies and programs in place to reduce population blood sugar le vels. These will also
guide future policy and programs to manage diabetes at population level.

Blood Glucose Measurement

Blood glucose was measured in the step 3 of the Survey in the whole blood obtained through a finger prick
following the guidelines and using the validated equipment (cardiocheck PA glucometers and strips) mentioned
inthe data collection section. Appropriate consent was obtained from the participants to obtain blood sample and
carry out the biochemical measurements.

Analysis

Hyperglycemia or raised blood sugar was defined as having fasting blood glucose >126 mg/dl during the study,
orblood sugar <126 mg/dl but currently taking medications to lower blood sugar based on previous diagnosis.

Observations which had fasting blood glucose < 18 mg /dl or>630mg /dl were excluded, though none of adults
were recorded in this range in the survey.

https:/ /www. who.int/hews-room/fac t-sheets/detail/ diabe tes

https://apps.who.int /iris/bi tstream/handle/10665/94384/9789241506236_eng.pdf jsessionid=169900F28726243CF630A2A0A691E886? sequence=1
http7// www.s earo.who. int/nepal/m ediace ntre/ncd_multisectoral _action_plan.pdf

World Health Organization (WHO). WHO South- East Asia Journal of Public Health |April2016 |5 (1)).

Mishra, S.K.,N. Jha, etal. (2016). "AnAssessment of Di abetic Retinopathy and Diabetes Management S ystem in Nepal." JNepal Health Res Counc 14(33):
104-110
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11.1. Prevalence of raised blood sugar based on measurement and medications history

Self-reported prevalence is likely to underestimate the true prevalence as many people with raised blood sugar
may not have any symptoms in the initial stages and few a symptomatic people get their blood glucose measured
regularly. Therefore, carrying out actual measurements of blood sugar levels is essential to determine the ac tual
population-based prevalence.

Overall 5.8% ofadults had raised blood sugar based on both the measurementand prior diagnosisand medications
history. On the other hand, based onself-reports among individuals who ever got their blood sugar measured, the
prevalence was only 2.0%.

Patterns by background characteristics (Table 11.1):

e The prevalence of raised blood sugar
increased with age. The prevalence
increased substantially after the age
of 40yrs (9.6 % prevalence among 10.0 97
adults aged 40-54 years). Prevalence of ::)l
diabetes was higher in men compared to "jn 6.3 65 °
women (6.3% vs 5.3%) (Figure 11.1).

Figure 11.1 Prevalence raised Blood among adults aged 15-69
years by a ge and hou sehold wealth, Nep al STEPS survey 2019

50 4.2
e The prevalence of raised blood sugar

decreased with increase in education 3.0
level. 6.2% ofadults with “no education/ 2.0
less than primary education” and
4.1% adults with more than secondary
education were determined to have
raised blood sugar.

Percent

Mer vs Wornea Irecensing acuschold weatk

e  The prevalence of raised blood sugar increased directly with increasing household wealth. (2.7% in the
lowest group and 8.7% in the wealthie st group) (Figure 11.1).

e Adults from metropolitan/subme tropolitan residences were most likely to have raised blood sugar (10.5%)
compared to rural municipalities. The raised blood glucose prevalence was highest in Province 2 (11.3%)
and lowest in Province 6 (0.7%) (Figure 11.2).

Figure 11.2 Provincial differences in diabetes prevale nce among 15-69 years population, Nep al STEPS survey 20 19

007
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Trends between 2013°and 2019 survey:

The prevalence of diabetes among adults increased from 3.6 % in 2013 to 5.8% in 2019. The increase was
noticed across all the age groups (Figure 11.3).

Figure 11.3 Trends in prevalence of diabetes by age group, Nepal STEPS Survey

2013 and 2019
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11.2. Diagnosis and treatment gap (Table 11.1)

Diabetes increases the risk of development of severe health c omplications such as heart disease or problems with
nerves, blood vessels, eyes and kidneys. Ensuring early diagnosis and initiation of treatment enables adults to
make necessary lifestyle adjustments and reduces the risk of lasting damage. Hence, early detec tion of diabetes
by regular screening using fasting blood sugar levels (at least annually is an important secondary prevention
strategy to control morbidity and mortal ity associated with diabetes.

Diagnosis gap

Of all the adults who were diagnosed to be diabetic as presented in (Table 11.1), 73.5 % diabetic adults were
unaware of theirraised blood sugar status. The largest proportion amongst this group was observed to be between
the ages 30-44 years (80.1%).

e Percentage of diabetic adults unaware of their raised blood glucose status declined with age.

® More diabetic women were unaware of their raised blood glucose status than men (76.9%- women vs
70.1%- men)

® Residents of municipalities and rural municipalities were more likely to be unaware of their blood sugar
status compared to metropolitan/sub metropolitan residents.

® The proportion of adults who were unaware of their diagnosis status decreased with increased wealth
(Figure 11.4), but no consistent trends were seen with education level.

Treatment gap:
Overall, 5.9% of the people with raised blood sugar were aware of diagnosis but not on treatment.

® The proportion of adults who were aware of their status not on treatment was highest in the age group of
40-54 years (12.1%)

® There were no consistent trends for adults on treatment in terms of houschold wealth (Figure 11.4) or
education level.

6 Aryd, KK;Neupane, S; Mehata S; Vai dya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R ; Singh, SP; Bhusal, CL; Lohani, GR;
(2014) Non communic able diseuses ris kfactors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council



Quality of treatment: controlled or uncontrolled while on treatment

Overall, 6.0% of adults with raised blood sugar and on treatment had their blood sugar under control and 14.7%
on treatment did not have it under control

®  The proportion on treat ment who did not have their blood sugar under control increased with increasing age
group (5.2% in 25-39 years age group to 24.5%inthe 55-69 years age group). T he proportion of participant
under treatment and controlled blood sugar level was highest among adults aged 40-54 years (10.0%).

Figure 11. 4 Diagnosis and Treatment gaps among adults aged 15-69 years by wealth quintile, Nepal

STEPS survey 2019
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Trends between 2013° and 2019 survey (Figure 11.5):

There is an overall increase in the percentage of adults who are not aware of their raised blood glucose status
compared to the 2013 survey, particularly inthe younger age group (15-29 years). However, the percentage of
adults who are aware of their raised blood sugar status and are not on treatment has significantly decreased.
Overall, the number of diabetic individuals on treatment has significantl y increased (20.7%)).

Figure 11. 5 Trend in percent of adults aged 15-69 who are aware of their raised blood sugar status and
are on treatment by age group, Nepal ST EPS Survey 2013 and 2019
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11.3. Screening coverage (Table 11.2)

Early detection of raised blood sugar through regular (at least annual) checkups of healthy individuals is one of
the key public health strategies for reducing the morbidity and mortal ity associated with diabetes. Though data
were not elicited about annual screening, 17.2 % adults (21.2 % among the age group 40-69 years old) had had
their blood sugar ever measured by a doctor or a health care provider.

Patterns by background characteristics (Table 11.2 and Figure 11.6):
e No significant differences were observed by sex.

e  Younger adults age 15-24 years were much less likely to report their blood sugar ever measured compared
to other age-groups.

e  Thelikelihoodof ever having blood sugar measured was highest in metropolitan or sub-metropolitan areas
(22.9%) and lowest in the rural municipalities (14.3%). The screening coverage in Karnali Province and
Sudoorpashcim Province was significantly lower than other Provinces, with highest screening coverage in
Province 1 and Province 3 (Figure 11.7).

e The likelihood of having had blood sugar measured increased with education level and by household
wealth.

Figure11.6 Percent of adults who have ever had their Blood Sugar measured by a doctor or health care provide among
adults a ged 15-69 years, Nepal STEPS survey 20 19
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Figure 11.7 Percent of adults who have ever had their Blood Sugar measured by a doctor or health care provide among
adults aged 15-69 years by Province, Nepal STEPS survey 2019

9.5

Trends between 2013° and 2019 survey (Figure 11.8):

The percentage ofadults who had everhad their blood sugar le vels measured by a doctor or health care provider
increased from 10.8% in2013 to 17.2% in 2019. This increase was observed across all age groups and in both
sexes.

Figure 11.8 Trend in percent of adults aged 15-69 who have ever had their blood sugar measured by age group and sex,
Nepal STEPS Survey 2013 and 2019
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114. Prescription of medications and compliance with treatment (Table 11.2)

Monitoring of prescription practices and treatment compliance is an important strategy for evaluating the
outcomes at individual and at population level. Raised blood sugar is a chronic risk factor, requiring treatment
over the lifetime of a person, which may reduce the compliance with treatment as observed with many other
chronic conditions such as HIV/AIDS or tuberculosis.
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Amongadults who were e ver told to have raised bloodsugar majority of the participants (79.7%) were prescribed
the medications, 70% (87.9% of those who were prescribed medications) ever took the medicines and 55% (or
69.0%% of those who were prescribed medications) reported currently taking the medications, showing fairly
good compliance with the prescriptions.

e Both the likelihood of being prescribed medication and compliance with treatment increased with age
being highest in 40-69 years age groups (85.6% prescribed medication, 86% ever taken medication, 66.1%
currently taking medication).

e  The likelihood of being prescribed the medications increased with increase in household wealth.

11.5. Sources of care for treatment and advice and medications for raised blood sugar

Overall a much higher proportion of adultssought treatment advise and care from privatefacilities (whichinclude
NGO run centers) (78.6%) than from government (11%) or other sources (such as Ayurvedic, homeopathic or
naturopathic hospital/clinic, medicine shops, pharmacies, etc.) (3.9%) (Table 11.3). Similarly, for medications,
majority of the adults approac hed only private providers (82.2%), and only 11.8% ofadults went to government
providers. 5.7% ofadults mentioned both government and private sources for medicati ons forraised blood sugar
(Table 11.4).

11.6. Consultation with traditional healers and use of herbal remedies

e A negligible proportion of adults withraised blood sugar reported visiting a traditional healer like Dhami/
Jhakri/Purohit/Lama/Gubaji/ Matas for treatment and advise. The same trend was observed in adults who
reported currently taking herbal remedies for their raised blood sugar. However, in 2013, 8.8% of the
known diabetic participants had visited a traditional healer and 14.2% were taking herbal and traditional
treatments for diabet es.

®  Additionally, the percentage of adults who reported usually going to seek care, advise or medications at
ayurvedic, homeopathic or naturopathic hospitals/clinics was also negligible.

11.7. Reasons for not on treatment

53.0% of adults who were prescribed me dications cited “didn’t think the drugs were necessary” and “ their blood
sugar got normal “as reasons for not currently taking medications/treatment (Table 11.5). The second most
common reason given for not taking medications was “medicines not advised by doctor” as cited by 46.2%
adults.

Figure 11.9 Reasons for which a dults repo rted not taking drugs for raise d Blood sugar, Nepal STEPS 2019
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Table 11.1 Prevalence of raised Blood sugar and diagnosis, treatment and control rates: all

Percentage of people 15-69 years who had raised blood sugar at the time of survey or on blood sugar medications and who were aware
of their diagnosis, on treatment or have their Blood sugar controlled or uncontrolled with medications, by background characteristics,

[Nepal STEPS, 2019]

Among those with raised Blood sugar levels'

Prevalence Aware of
of raised Not diagnosis On treat- On treat- Number of
Blood aware of butnot  mentbutnot mentand Participants
Background characteristic sugar' ™) diagnosis  treatment  controlled  controlled
Age
15-24 2.1 775 100.0 0.0 0.0 0.0 15
25-39 5.0 1,931 90.0 2.3 5.2 2.6 93
40-54 9.6 1,457 56.8 12.1 21.0 10.0 133
55-69 9.2 1,028 64.8 35 24.5 7.2 102
Sex
Women 5.3 3357 76.9 35 14.2 5.4 199
Men 6.3 1834 70.1 8.2 15.1 6.7 144
Residence
Metropolitan/ submetropolitan 10.5 648 57.5 16.3 22.0 4.1 89
Municipality 6.1 2,570 76.2 3.6 11.7 8.4 184
Rural Municipality 4.1 1,973 71.5 4.2 16.6 1.8 70
Province
Province 1 4.4 743 70.2 0.9 22.6 6.3 49
Province 2 11.3 759 79.9 43 12.7 3.1 102
Province 3 4.1 687 63.9 5.8 12.2 18.1 48
Gandaki Province 3.2 757 68.1 10.8 12.6 8.5 30
Province 5 6.4 748 65.9 12.6 17.8 3.6 58
Karnali Province 0.7 763 329 0.0 7.0 60.0 14
Sudoorpashchim Province 39 734 93.6 0.0 6.0 0.4 42
Education
None/Less than primary 6.2 2,595 78.6 2.9 13.1 5.4 177
Primary 6.5 975 65.7 8.0 18.6 7.8 76
Secondary 5.4 1,005 66.5 12.3 14.2 7.1 56
More than secondary 4.1 615 83.8 0.0 13.8 2.4 34
‘Wealth quintile
Lowest 2.7 1,533 83.3 6.8 44 5.5 42
Second 42 998 81.0 2.3 14.0 2.8 50
Middle 6.5 890 90.8 0.0 6.7 2.6 66
Fourth 6.8 803 62.9 12.6 23.2 1.4 71
Highest 8.7 967 62.9 6.3 17.2 13.6 114
Age (previous 2013)
15-29 2.5 1,356 100.0 0.0 0.0 0.0 30
30-44 6.7 1,876 80.1 6.9 9.8 32 112
45-69 10.2 1,959 58.9 7.4 235 10.2 201
Total (15-39) 3.8 2,706 92.3 1.8 4.0 2.0 108
Total (40-69) 9.4 2,485 59.9 8.8 22.4 8.9 235
Total (15-69) 5.8 5191 73.5 5.9 14.7 6.0 343

1 Total DM prevalence based on measurement/self reported medication insulin/oral
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Table 11.3 Source of care for treatment or advice for diabetes: All

Percentage of people 15-69 years who were ever told to have raised blood sugar and who mentioned different sources of care for
treatment/advice, by background characteristics, [Nepal, 2019]

Government Both government Total number

Background characteristic Only' Private only” and private Other Facilities® (N)
Age
15-24 0* 100* 0* 0* 1*
25-39 1.4% 93.2% 2.2% 3.2% 23%*
40-54 6.7 82.0 6.7 2.0 60
55-69 27.3 59.0 5.8 8.0 46
Sex
Women 8.7 75.3 8.9 4.2 69
Men 12.6 81.0 2.7 3.7 61
Residence
Metropolitan/ submetropolitan 11.9 75.8 6.2 6.0 38
Municipality 5.9 75.8 3.7 2.6 61
Rural Municipality 21.6* 85.5% 8.0% 4.5% 31*
Province
Province 1 7.8% 75.0% 10.7* 6.6* 25%
Province 2 0* 84.3*% 2.4* 7.2% 19%*
Province 3 6.1* 92.2* 0* 1.8* 22%
Gandaki Province 21.2% 78.3* 0* 0* 13*
Province 5 17.5% 72.4% 8.2% 1.9* 25%
Karnali Province 11.1%* 85.3* 0* 3.7* 14*
Sudoorpashchim Province 31.3* 68.7* 0* 0* 12*
Education
None/Less than primary 133 62.1 14.1 7.1 65
Primary 14.9* 80.2* 1.8*% 3.2% 24%*
Secondary 11.4* 85.9* 0* 2.7* 24%*
More than secondary 1.7% 97.9% 0* 0.4* 17*
Wealth quintile

Lowest 33.2% 66.8%* 0* 0* 14*

Second 30.0* 62.2% 5.3% 2.5% 15*

Middle 11.6* 68.1* 13.3* 7.0% 18*

Fourth 1.8 89.2 34 5.5 35

Highest 8.9 81.3 42 22 48
Age (previous 2013)
15-29 0* 100* 0* 0* 5%
30-44 2.9% 91.4* 2.3* 3.4% 28%
45-69 15.6 70.6 7.3 4.7 97
Total (15-39) 1.4* 93.4%* 2.1* 3.1%* 24%
Total (40-69) 14.2 73.7 6.4 4.1 106
Total (15-69) 11.0 78.6 5.3 39 130

*interpret with caution due to small sample size

1 Govt tertiary level hosp, Govt regional or sub regional hosp, Govt dist hosp, Govt PHC, Govt health post

2 NGO run/community hosp, private hosp, private clinic

3 Ayurvedic, homeopathic hosp/clinic, medical shops/pharmacies
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Table 11.4 Source of drugs/medications for raised blood sugar: all

Percentage of people 15-69 years who have ever taken medication for raised Blood sugar and who mentioned different sources
medications, by background characteristics, [Nepal STEPS, 2019]

Government Both government Total number

Background characteristic Only Private only and private Other Facilities ™)
Age
15-24 0* 0* 0* 0* 0*
25-39 0* 100* 0* 0* 10*
40-54 6.6 86.3 6.4 0.6 37
55-69 22.2% 71.6* 6.2% 0* 32%
Sex
Women 59 89.1 43 0.7 41
Men 17.4 75.6 7.0 0.0 38
Residence
Metropolitan/ submetropolitan 6.8* 75.7* 17.3* 0* 26*
Municipality 6.9 91.1 1.5 0.6 37
Rural Municipality 27.1%* 67.2% 5.7* 0* 16*
Province
Province 1 0* 94.03* 6.0* 0* 16*
Province 2 5.0% 91.9% 3.1* 0* 15%
Province 3 0* 100* 0* 0* 15%
Gandaki Province 16.9* 75.4% 6.2% 0* 7*
Province 5 36.8* 57.3* 5.9*% 0* 13*
Karnali Province 0* 83.5% 0* 16.5* 7*
Sudoorpashchim Province 28.1* 26.2% 45.7* 0* 6*
Education
None/Less than primary 10.4* 79.1* 9.4% 0.9% 34%*
Primary 16.7* 82.7* 0.6* 0* 16*
Secondary 7.0*% 84.9* 8.1% 0* 19*
More than secondary 14.8* 85.2%* 0* 0* 10*
Wealth quintile

Lowest 34.7* 65.4% 0* 0* 4%

Second 46.8* 53.2% 0* 0* 9%

Middle 4.2% 64.3* 28.8%* 2.7* 12*

Fourth 3.2% 92.7* 4.1* 0* 20%

Highest 9.8%* 87.8% 2.4% 0* 34%
Age (previous 2013)
15-29 0* 0* 0* 0* 0*
30-44 0* 100* 0* 0* 14*
45-69 14.2 78.5 6.9 0.4 65
Total (15-39) 0* 100* 0* 0* 10*
Total (40-69) 13.0 80.2 6.3 0.4 69
Total (15-69) 11.8 82.2 5.7 0.3 79

*interpret with caution due to small sample size
1 Govt tertiary level hosp, Govt regional or sub regional hosp, Govt dist hosp, Govt PHC, Govt health post

2 NGO run/community hosp, private hosp, private clinic

3 Ayurvedic, homeopathic hosp/clinic, medical shops/pharmacies




Table 11.5 Reasons for not taking medications for raised blood sugar: all

Percentage of people 15-69 years who have been ever advised to take drugs but not taking drugs in the past 2 weeks and specified
different reasons for not taking medication for raised blood sugar, by background characteristics, [Nepal, 2019]

Don’t think drug Got side effects/ Too expensive/

is necessary/Blood afraid of side medicines not Medicines not Number of

Background characteristics sugar got normal effects available advised by doctor patticipants
Age
1524 0* 0* 0* 100* 1*
2539 32.9% 0* 0* 71.5% 13*
4054 70.1* 2.0% 7.4% 26.4* 23*
5569 67.3* 0* 8.0* 24.8* 14*
Sex
Wom en 54.2% 0* 7.2% 45.6* 28*
Men 52.4* 1.3* 2.7* 46.4* 23%
Residen ce
Metropolitan/ submet opolitan 94.9* 2.5% 2.3* 6.0* 12*
Municipality 32.0% 0* 1.9% 68.2% 24*
Rural Muni cipality 34.7* 0* 12.8* 59.4% 15*
Province
Province 1 6.7* 3.1* 0* 90.2* 9%
Province 2 89.5% 0* 0* 10.5* 4%
Province 3 37.9%* 0* 14.6* 47.5% 7*
Gandaki Province 31.6* 0* 0* 85.1% 6*
Province 5 90.8* 0* 6.4% 6.9% 12%*
Karnali Province 11.0% 0* 2.0* 87.0% 7*
Sudoorpashchim Province 76* 0* 12.6* 34.3* 6*
Education
None/Less than primary 60.6* 2.6* 13.2* 36.9* 31*
Primary 54.1* 0* 0* 45.9* 8*
Secondary 94.5% 0* 0* 5.5% 5*
More than secondary 20.0* 0* 0* 80.0* 7*
Wealth quintile

Lowest 21.3* 0* 9.6* 69.0* 10*

Second 38.0% 0* 1.8% 79.9% 6*

Middle 10.0* 0* 0* 90.0* 6*

Fourth 78.7* 0* 7.4% 18.7* 15*

Highest 78.6* 2.9% 3.3* 18.8* 14*
Age (previous 2013)
1529 0* 0* 0* 100* 5%
3044 67.1% 0* 2.5% 36.5% 14*
4569 72.2% 1.8%* 7.7* 23.5% 32%
Total (15-39) 31.9% 0* 0* 72.4% 14*
Total 40-69) 69.3 1.5 7.5 26.0 37
Total (1569) 53.0 0.8 4.3 46.2 51

*interpret with caution due to small sample size
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CHAPTER 12
|

RAISED BLOOD CHOLESTEROL LEVELS:
SCREENING, PREVALENCE AND TREATMENT

Key Findings

* Prevalence of raised blood cholesterol among adults age 15-69 yrs.

0 Actual measurement: Based on the criteria of total cholesterol > 190 mg/dl, the prevalence of raised
blood cholesterol was 11.0%. This includes those with raised blood cholesterol at the time of survey
and those with normal levels but on medications to lower blood cholesterol at the time of survey.

o Self-reported prevalence: Among adults who had ever had their blood cholesterol measured, 13.4%
adults were ever told by a doctor or a health care provider that they have raised blood cholesterol.

* Diagnosis and treatment gap among those noted to have raised blood cholesterol at the time of
survey

o Unaware about their raised Blood cholesterol: 97.9% adults

0 Not on treatment: 0.7% of adults who knew that they had raised blood cholesterol but were not on
treatment.

o On treatment but not controlled: 1.4%% of adults.

o On treatment and controlled: 0% of adults.

* Screening coverage, prescription of medications, treatment compliance

0 Screening coverage: 4.6% of adults (5.5 % among 40-69 years old) had had their blood cholesterol
ever measured by a doctor or a health care provider.

0 95.2%of the adults who were told to have raised blood cholesterol were prescribed medication to
lower their blood cholesterol levels.

o Treatment compliance: 34.9% adults who were told to have raised blood cholesterol reported ever
taking any medications to control their blood cholesterol. 24.4% reported currently taking their pre-
scribed medications in the two weeks prior to the survey.

e Sources of care and medi cations

o Sources of care: 84.7% of adults usually sought treatment and advice for raised blood cholesterol
from private facilities only, and 12.6% reported so from government facilities only.

o Sources of drugs/medic ations: Majority of the adults who were prescribed medication reported get-
ting them only from private facilities (72.5%) and only 2.5% reported getting their medic ations only
from govemment facilities.

o No adultreported taking herbal remedies or visiting a traditional healer like Dhami/Jhakri/Purohit/
Lama/Gubaji/Matas for controlling their raised blood cholesterol.

201



202

High blood cholesterol is a condition characterized by high concentrations of bad fats, or lipid in the blood
and increases the risk of cardiovascular diseases. Certain modifiable lifestyle factors such as diet, exercise,
and tobacco smoking may influence the amount of cholesterol in the blood. Certain individuals may also be
genetically predisposed to the condition and less commonly, it may result as a side effect of certain medical
conditions or medications'.

An individual is considered to have raised total cholesterol 1evels ifwhen measured through capillary blood, the
total cholesterol level is > 190 mg/d1%

Considering, that high cholesterol is a significant biochemical risk factor for CVD, controlling it will contribute
to attainment of goal of 25% reduction in premature mortality from NCDs included in Nepal Multisectoral
action plan.

This chapter focuses on indicators related to raised blood cholesterol; assessing prevalence, diagnosis and
treatment gaps and care seeking behaviors around blood cholesterol management. This information will help
Nepal assess its current policies and programs in place to reduce population blood cholesterol levels. These will
also guide future policy and programs to manage at hypercholesterolemia at population level to reduce CVD and
its associated mortality.

Blood Cholesterol Measurement

A biochemical assessment for total cholesterol was performed through dry chemistry using CardioCheck PA
Analyser as part of the STEP 3 of the survey.

Analysis

Raised blood cholesterol was defined as having total cholesterol of>5.0 mmol/L or > 190 mg/dl during the study
ornormal cholesterol levels at the time of survey but previously diagnosed as having raised blood cholesterol
and currently taking medications to control blood cholesterol.

Observations which had cholesterol levels <75 mg/dl or >470mg/dl were e xcluded, though none of adults were
recorded in this range.

12.1. Prevalence of raised blood cholesterol based on measurement and medications
history

Overall 11.0% of adults were measured to have raised cholesterol based on both the measurement and
medications history (Table 12.1). This was somewhat similar to the prevalence based on self-reports (13.4%)
among individuals who ever got their Blood cholesterol measured (4.6%) (Table 12.2).

Patterns by background characteristics (Table 12.1):

e  Theprevalence ofraised cholesterol increased with age. The prevalence increased substantially after the age
40 (18.1 % prevalence among adults aged 40- 69 years). Prevalence of raised cholesterol was significantly
higher in women compared to men (13.9% vs 7.7%).

e  There were no significant trends observed in raised cholesterol prevalence by education level. However,
raised cholesterol prevalence increased directly with increase in household wealth with a 6.9% prevalence
in the poorest group and a 13.3% prevalence in the wealthiest group.

1 https://www.nhlbinih.gov/hea lth-topics/high-blood-chol este ro I#targe tTex t= Als 0%@ Oknown%20as %20 Hyper choles terolemia, you %2 0in her it% 20from %2 0
your%20parents.

2 https://www.who.int/gho/ncd/risk_factors/cholesterol_text/en/



e  While no significant differences were observed by metropolitan/municipality or rural municipality, the
raised blood chol esterol prevalence was highest in Province 1 (14.3%) and lowest in the Karnali Province
(4.3%) (Figure 12.1).

Figure 12.1 Provincial differences in raised cholesterol prevalence among 15-69 years po pulation, Nepal’s STEPS
survey 2019

2.6
4.3

12.2. Diagnosis and treatment gap

Raised blood cholesterol increases the risk of development of severe health complications such as heart disease
or stroke. Ensuring early diagnosis and initiation of treatment enables adults to make necessary lifestyle
adjustments and reduces the risk of lasting damage.

Diagnosis gap (Table 12.1):

Of all the people who were diagnosed tohave raised blood cholesterol as presented insection 12.1,97.9% adults
with raised blood cholesterol were unaware of their raised blood cholesterol status (Figure 12.2).

e Percentage of people unaware of their raised cholesterol status declined with age.

e  More women were unaware of their raised blood cholesterol status than men (98.6%- women vs 96.5%-
men)

e No consistent trends were seen in the proportion of adults who were unaware of their diagnosis status by
wealth or educational level.

Treatment gap (Table 12.1):

Overall, 0.7% of the people with raised cholesterol at the time of survey were aware of diagnosis but were
not on treatment. Similarly 1.4 % of adults who had received treatement had still raised blood cholesterol
level(uncontrolled) and none of adults under medication had controlled level of cholesterol.

e Similar to diagnosis gap, the proportion of adults who were on treatment increased with increasing age.

e  More men were on treatment which did not control their blood cholesterol than women (3.5%-men vs
0.3% women)
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e The proportion of adults who were on treatment increased with increasing household wealth, but no
consistent trends were seen with education level.

Quality of treatment (Table 12.1): Adults on treatment and controlled

None of the adults surveyed reported being on treatment with controlled blood cholesterol levels; this is likel y
due to the majority of adults surveyed being unaware of their raised bl ood chole sterol status.

Figure 12.2 Diagnosis and Treatment gaps among adults aged 15-69 years by wealth quintile, Nepal 5’

STE PS survey 2019
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12.3. Screening coverage

Early detection of raised blood cholesterol through regular (at least annual) screening of healthy individuals is
one of the key public health strategies for reducing the morbidity and mortality associated with CVD. Though
data were not elicited about annual screening, only 4.6 % adults (5.5 % of 40-69 years old) had had their blood
cholesterol ever measured by a doctor or a health care provider.

12.4. Prescription of medications and compliance with treatment (Table 12.2)

Monitoring of prescription practices and treatment compliance is an important strategy for evaluating the
outcomes at individual and at population level. Raised blood cholesterol is a chronic risk factor, requiring
treatment over the lifetime ofa person, which may reduce the compliance with treatment as observed with many
other chronic conditions such as HIV/AIDS or tuberculosis.

Overall, a majority (95.2%) who were ever told to have raised blood cholesterol was actually prescribed the
medications, and 34.9% ever took the medicines and 24.4% reported currently taking the medications, showing
poor compliance with the prescriptions.

e  Both the likelihood of being prescri bed medication and compliance with treatment increased with age. So,
if a person is diagnosed and prescribed medicine in 30-44-year age group, he/she is less likely to take drug
compared to adults 45-69 years of age.

e  The likelihood of being prescribed the medications varied with educational level and household wealth,
however, exact patterns were difficult to determine due to the small sample size of adults who responded.



12.5. Sources of care for treatment and advice and medications for raised blood cholesterol

Overall a much higher proportion of adults sought treatment advice and care from only private facilities (which
include NGO run centers) (84.7 %) than from only government facilities (12.6%) or other sources (such as
Ayurvedic, home opathic or naturopathic hospital/clinic, medicine shops, pharmacies, etc.) (2.4%) (Table 12.3).
Similarly, for medications, majority of the adults approached only private providers (72.5%), and only 2.5%
of adults went to government providers. 24.1% of adults mentioned both government and private sources for
medications for raised blood cholesterol (Table 12.4). Disaggregation by background characteristics not shown
due to small sample sizes.

12.6. Consultation with traditional healers and use of herbal remedies

e A negligible proportion of adults with raised blood cholesterol reported visiting a traditional he aler like
Dhami/ Jhakri/Purohit/Lama/Gubaji/ Matas for treatment and advise. The same trend was observed in
adults who reported currently taking herbal remedies for their raised blood cholesterol

e Additionally, the number of adults who reported usually going to seek care, advice or medications at
ayurvedic, homeopathic or naturopathic hospitals/clinics was also negligible.

Of the 5 adults who cited reasons for not currently taking their prescribed medications, 1 responded that “didn’t
think the drugs were necessary”, 2 responded that “their blood cholesterol got normal “and the other 2 re sponded
“being advised against medications by their doctors”.
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Table 12.1 Prevalence of raised Blood cholesterol and diagnosis, treatment and control rates: all

Percentage of people 15-69 who had raised blood cholesterol at the time of survey or on blood cholesterol medications and who were
aware of their diagnosis, on treatment or have their blood cholesterol controlled or uncontrolled with medications, by background

characteristics, [Nepal STEPS, 2019]

Among those with raised Blood cholesterol levels!

Aware of
Prevalence of diagnosis On treatment
raised Blood Not aware of  butnot on but not On treatment and
Background characteristic cholesterol' N) diagnosis treatment controlled controlled

Age
15-24 45 795 100.0 0.0 0.0 0.0
25-39 9.1 1990 98.7 0.1 1.2 0.0
40-54 16.7 1509 97.2 1.8 0.9 0.0
55-69 20.2 1048 96.8 0.5 2.7 0.0
Sex
Women 13.9 3438 98.6 1.1 0.3 0.0
Men 7.7 1904 96.5 0.0 3.5 0.0
Residence
Metropolitan/ submetropolitan 9.7 668 97.2 0.0 2.8 0.0
Municipality 11.7 2632 97.0 1.3 1.7 0.0
Rural Municipality 10.4 2042 99.5 0.0 0.5 0.0
Province
Province 1 14.3 761 97.7 0.9 1.3 0.0
Province 2 11.8 770 97.5 0.0 2.5 0.0
Province 3 8.1 717 95.3 3.6 1.0 0.0
Gandaki Province 12.8 764 96.7 0.0 33 0.0
Province 5 11.6 766 99.5 0.4 0.1 0.0
Karnali Province 43 768 97.8 0.0 22 0.0
Sudoorpashchim Province 9.6 796 99.7 0.0 0.3 0.0
Education
None/Less than primary 14.8 2660 97.7 1.0 1.4 0.0
Primary 10.4 1006 98.2 0.0 1.8 0.0
Secondary 6.0 1040 97.0 1.4 1.6 0.0
More than secondary 10.1 635 99.2 0.3 0.5 0.0
Wealth quintile

Lowest 6.9 1588 99.1 0.0 0.9 0.0

Second 10.6 1016 99.9 0.0 0.1 0.0

Middle 11.2 904 99.7 0.0 0.3 0.0

Fourth 13.2 833 96.9 0.4 2.7 0.0

Highest 133 1001 95.1 2.7 2.2 0.0
Age (previous 2013)
15-29 5.7 1388 100.0 0.0 0.0 0.0
30-44 12.0 1943 98.5 0.2 1.3 0.0
45-69 18.7 2011 96.4 1.5 2.1 0.0
Total (15-39) 7.3 2785 99.1 0.1 0.9 0.0
Total (40-69) 18.1 2557 96.4 1.5 2.1 0.0
Total (15-69) 11.0 5342 97.9 0.7 1.4 0.0

1 Total Cholesterol prevalence based on measurement/ self-reported medication
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Table 12.3 Sources of care for treatment for Cholesterol: All

Percentage of people 15-69 who were ever told to have raised cholesterol and who mentioned different sources of care for treatment/
advise, by background characteristics, [Nepal STEPS, 2019]

Background characteristic Government Only' Private only’ Other Facilities® Total number (N)
Age

15-24 0* 100* 0* 2%
25-39 1.7% 98.3* 0* 12%
40-54 37.5% 52.2% 9.1% 17*
55-69 12.9% 87.1% 0* 8*
Sex

Women 30.9* 68.6* 0.2* 19*
Men 4.8*% 91.5% 3.3% 20%*
Residence

Metropolitan/ sub metropolitan 81.8% 11.1%* 1.0* 10*
Municipality 8.1* 89.4* 2.6* 27*
Rural Municipality 31.2% 68.8*% 0* 2%
Province

Province 1 11.7* 88.3* 0* 9*
Province 2 0* 88.4* 11.6* 5*
Province 3 24.9*% 74.9*% 0.2* 10*
Gandaki Province 10.6* 85.6* 0* 8*
Province 5 16.6* 83.4* 0* 3*
Karnali Province 0* 100* 0* 3*
Sudoorpashchim Province 0* 100* 0* 1*
Education

None/Less than primary 31.1% 68.4* 0.2* 13%*
Primary 0* 100* 0* 4%
Secondary 10.2% 89.8%* 0* 13*
More than secondary 0* 86.7* 12.1%* 9%

Wealth quintile

Lowest 81.1%* 18.9% 0* 2%
Second 0* 100* 0* 1*
Middle 12.1%* 87.9% 0* 5%
Fourth 0* 100* 0* 7*
Highest 19.11%* 75.5% 4.8* 24%
Age (previous 2013)
15-29 0* 100* 0* 4%
30-44 21.8* 77.6* 0* 15%
45-69 15.1%* 77.2% 7.5% 20%
Total (15-39) 1.3% 98.7* 0* 14*
Total (40-69) 28.6* 64.8% 5.8% 25%
Total (15-69) 12.6 84.7 24 39

*interpret with caution due to small sample size
' Govt tertiary level hosp, Govt regional or sub regional hosp, Govt dist hosp, Govt PHC, Govt health post
2NGO run/community hosp, private hosp, private clinic

3 Ayurvedic, homeopathic hosp/clinic, medical shops/pharmacies




Table 12.4 Sources of drugs/medications for raised cholesterol

Percentage of people 15-69 who have ever taken medication for raised cholesterol and who mentioned different sources medications,
by background characteristics, [Nepal STEPS, 2019]

Both
govemment and

Background characteristic Government Only! Private Only? private Total number (N)
Age
15-24 0* 0* 0* 0*
25-39 0* 100* 0* 4%
40-54 5.6% 48.3* 44.1* 11*
55-69 0* 87.6% 12.4* 6*
Sex
Women 0* 38.2% 61.3*% 10*
Men 4.2% 94.7* 0* 11*
Residence
Metropolitan/ submetropolitan 0* 62.5% 30.8* 8*
Municipality 0* 74.6* 25.4* 11*
Rural Municipality 31.2* 68.8%* 0* 2%
Province
Province 1 0* 79.8*% 20.2%* 6*
Province 2 0* 100* 0* 1*
Province 3 0* 24.4% 75.6* 4*
Gandaki Province 13.8*% 81.3* 0* 6*
Province 5 0* 100* 0* 2%
Karnali Province 0* 100* 0* 1*
Sudoorpashchim Province 0* 100* 0* 1*
Education
None/Less than primary 0* 60.1%* 39.6* 10*
Primary 0* 100* 0* 2%
Secondary 13.3* 86.7* 0* 6*
More than secondary 0* 80.3* 0* 3*
Wealth quintile

Lowest 0* 100* 0* 1*

Second 0* 100* 0* 1*

Middle 44.0% 56.0% 0* 2%

Fourth 0* 100* 0* 5%

Highest 0* 50.7* 47.6* 12*
Age (previous 2013)
15-29 0* 0* 0* 0*
30-44 0* 54.4% 44.1* 7*
45-69 4.6* 87.4% 7.6* 14*
Total (15-39) 0* 0* 0* 4%
Total (40-69) 3.2% 65.0* 30.6* 17*
Total (15-69) 2.5% 72.5% 24.1% 21%

*interpret with caution due to small sample size
! Govt tertiary level hosp, Govt regional or sub regional hosp, Govt dist hosp, Govt PHC, Govt health post

2NGO run/community hosp, private hosp, private clinic
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CHAPTER 13
|

CARDIOVASCULAR DISEASES HISTORY,
PREDICTED CVD RISK AND LIFE-STYLE ADVICE

Key Findings

» History of cardiovascular disease

0o 1.1% of adults 15-69 years of age (1.4% in women, 0.8% in men) and 1.7% of 40-69 years old adults
reported ever having a heartattack or chest pain from heartdise ase (angina) or astroke (cerebrovascular
accident or incident).

* Predicted 10-year cardiovascular disease risk

0 3.3% of adults aged 40-69 have a predicted 30% or more chance of having a fatal or non-fatal major
cardiovascular event (myocardial infarction or stroke) in the next 10 years based on WHO/ISH risk
prediction charts.

* Lifestyle advice

o Theadults, whovisited ahealth provider intheprevious 12 months, most commonly reported receiving
lifestyle advice from doctors and other health workers on: (1) “eat at least five servings of fruit and/or
vegetables each day” (52.3%), (2) “reduce fat in your diet” (48.2%) and (3) “reduce salt in your diet”
(46.1%). A much smaller proportion of adults reported advice on other behavioral risk factors.

Cardiovascular diseases (CVDs), the most common NCD, are responsible for over 17.8 million deaths globally
and of which more than three quarters are in lower middle income countries '. Inthe WHO SEA region, CVDs
are estimated to cause almost 44% of all the NCD-related deaths (~8.6 million deaths) and almost half of these
deaths occur in the economically productive years between 30-69 years of age’. T herefore, reducing the burden
of CVDsiis critical to achieve the target of a 25% relative reduction in ri sk of premature mortality from NCDs?.

CVDs include diseases of the heart and blood vessels and vascular diseases of the brain. Atherosclerosis — a
complex process involving deposits of plaques made in the blood vessels leading to the narrowing of blood
vessels and formation of blood clots (thrombus) is implicated in many cases of CVD*. Modification of certain
behaviour (tobacco use, physical inactivity, unhealthy diet, harmful alcohol use) and managing metabolic risk
factors (raised blood pressure, raised blood sugar and cholesterol) can slow down the development of athheroscle-
rosis and overall cardiovascular risk®.

While national health policies that address population-wide health are important tools for reducing behavioural
risk factors, strategies targeted at high-risk individuals are essential in mana ging and reducing metabolic risks.

1 Roth GA,Abate D, AbateKH, etal. Global, regional, and national age- sex-specific mortality for 282 causes of deathin 195c ountries and territories, 1980—
2017: a systemati canalysis for the Global Burden of Disease Study 2017. The Lancet. 2018;392(10159):1736-1788. doi:10.1016/S0140-6736(18)32203-7

2 Globa Burden of Disease Collabomtive Network. Global burden of disease study 2016(GBD 2016) Results. Seattle: Institute for Health Metris and
Evaluation (IHME), 2017. http7/ ghdxhealthdata. org/gbd-results+ ool - accessed 24 May 2018.

World Health Organization. Globalaction plan for the pre vention and control of NCDs 2013-2020.World Health Organization, Geneva.

4  World Health Organization. Global Atlas on Cardiovascular Disease Prevention and Control Mendis S, Puska P, Norrving B editors. World Health
Organi zation, Geneva 2011.

5  WorldHealth Organization. Prevention of cardi ovascular dis ease: Guidelines for assessmentand management ofcardiovascular risk. Geneva, WHO, 2007
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WHO/ISH cardiovascular disease risk charts developed® and revised’ for different WHO regions and sub-re-
gions in 2007 are being used for clinical decision-making by physicians as well as for predicting the propor-
tion of population with different levels of CVD risk for the purpose of planning of health service delivery and
resource allocation®. T hese risk predictioncharts take into account the age, sex, blood pressure, smoking status,
total blood cholesterol and presence or absence of diabetes mellitus to compute the overall risk/probability of
developing a CVD event in the next 10 years.

At the time of writing, WHO i s working to revise the risk prediction charts. However, pending the availability of
revised charts, this report uses 2007 risk prediction charts (SEAR D) to facilitate comparison with 2013 survey.

Nepal is committed to reducing CVDs burden and has included the 25% relative reduction in premature death
from NCDs as one of the targets in its 5S-year multisectoral action plan for 2014-2020°.

Current relevant policies and programs in Nepal for the prevention and treatment of CV Ds:

e Totacklewith growing burden of CV Ds Government of Nepal has adopted Package of Essential Non-c om-
munic able Diseases (PEN). This package has been introduced to screen, diagnose, treat and refer Cardio
Vascular Diseases, COPD, cancer, diabetes, and mental health at health posts, primary health care centers
and district hospitals for early detection and management of chronic diseases within the community'.

This chapter describes sel f-reported history of cardiovascular diseases andlifestyle advicereceived from doctors
or health workers. Additionally, 10-year cardiovascular disease risk is predicted for Nepalese population. This
information will help Nepal assess trends and progress towards the reduction in CVDs burden as well as the
evaluation of current policies and programs in place.

13.1 History of Cardiovascular disease

Only 1.1% of adults age 15-69 years reported ever having a CVD event including heart attacks or chest pain
from a heart disease or a stroke (Table 13.1). Amongst high risk age group (i.e. 40 years old and above), 1.7%
ofadults reported ever having a heart attack or chest pain (Table 13.1). Howe ver, these data may underestimate
true prevalence of heart attacks/stroke due to survivor bias (people who died from fatal cardiovascular events
were excluded from the survey), recall bias, and failure to take into account asymptomatic or undiagnose d non-
fatal events.

Patterns by background characteristics (Table 13.1):

e Asignificantly higher proportion of adults aged 55-69 (1.0%) reported e ver havinga CVD event compared
to 15-24-year-old (0.6%).

e  Sudoorpashchim (3.5%), a more rural Province, had significantly higher sel f-reported prevalence of CVD
events compared to Province 3, the most urban Province,, with thel owest prevalence (0.4%) (Figure 13. 1).

6 Mendis S, Lindholm LH, Mancia G, etal. Word d Heal th Organization (WHO) and Intemational Society of Hypertension (ISH) risk prediction charts:

assessment of cardiovascular risk for prevention and contl of cardiovascular disease in low and middle-income countries: Journal of Hypertension.
200725@®):1578-1582. doi:10.1097/HI HOb013e3282861113

7 Kaptoge S, Pennells L, De Bacquer D, et al. Woild Health Organization cardiovasaular disease risk chaits: revised models to estimate risk in 21 global
regions. The Lancet Global Health.2019;7(10):¢ 1332-¢1345. doi:10.1016/S2214-109X(19)30318-3

8 OtgontuyaD, Oum S, Buckley BS, Bonita R. Assessment of total cardiovascularrisk using WHO/ISH risk pre dic tion charts in three low and middle income
countries in Asia. BMC Public Health 2013;13(1):539. doi:10.1186/ 14712458-13-539

9 Multisectoral Action P lan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathm andu: Governm ent of Nepal.
10 https://www.mohp.gov.np/eng/index.php/ncd



Figure13.1 Percent of adults aged 15-69 who reported ever having a CVD event by Province, Nepal STEPS Survey
2019

0.4% 0.7%

13.2 Predicted 10-year cardiovascular disease risk

10-year cardiovascular disease risk at population-level was estimated using WHO/ISH risk prediction chart
(2007) for South-East Asia (SEAR D). To calculate predicted risk for fatal or non-fatal CVD event (myocardial
infarction or stroke), partici pants’ information on age, sex, systolic blood pressure, total cholesterol and the pres-
ence or absence of type 2 diabetes are utilized and c ombined .

Amongst adults aged 40-69, 3.3% of adults have a predicted 10-year CVD risk of 30% or more.

Patterns by background c haracteristics (Table 13.2)

e  Sudoorpashchim Province had a significantly higher percent (9.8%) of adults aged 40-69 with 30% or more
CVD risk than almost all other Provinces ( Figure 13.2).

11 Mendis S, Lindholm LH, Mancia G, et al. World Health Organization (WHO) and I nternational Society of Hypertension (ISH) risk prdicion charts:
assessment of cardiovascular risk for prevention and control of cardiovascular disease in low and middle-income countries: Journal of Hypertension.

2007;25(8):1578-1582. doi:10.1097/HJH.0b013¢3282 861 fd3
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Figure13.2 Percent adults aged 40-69 who have a 30% or higher predicted 10-year cardiovascular disease risk, Nepal
STEPS Survey 2019

Trends between 20132 and 2019 survey:

Prevalence of adults with a 30% or more 10-year predicted CVD risk did not change signifi cantly between 2013
t02019 (3.2% to 3.3%).

13.3 Lifestyle advice

Individual-based intervention involving life-style advice from doctors and health workers to modify key risk
behaviors among high-risk individuals have an important place for overall NCD prevention and control along
with population-based measured targeted at the whole population.

Amongst those who visited a doctor or health worker in the past 12 months, the three most common lifestyle
advice that adults received were: (1) “eat at least five servings of fruit and/or vegetables each day” (52.3%),
(2) “reduce fat in your diet” (48.2%) and (3) “reduce salt in your diet” (46.1%) (Table 13.3 and Figure 13.3).
A smaller proportion of individuals received advice to quit using tobacco (27.2%), reduce sugary beverages
(22.7%) or maintain a healthy weight (17.7%).

12 Arya, KK; Neupane, S; Mehata, S; Vai dya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R ; Singh, SP; Bhusal, CL; Lohani, GR;
(2014) Non communic able diseuses ris kfactors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council
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Figure 13.3 Percent adults aged 15-69 who have received different lifestyle advice from a doctor or health worker,
Nepal STEPS Survery 2019
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Patterns by background characteristic (Table 13.3):
e  Thelikelihood of receiving a life style advice increased with age.

e  Men, aged 40-69, who resided in municipalities were more likely to receive any kind of lifestyle advice
compared to women (Figure 13.4 and Figure 13.5).

Figure 13.4 Differentials in lifestyle advice received by sex amongst adults aged 15-69, Nepal STEP s Survery 2019
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Figure 13.5 Differentials in lifestyle advice received by residence amongst a dults aged 15-69, Nepal STEPs Survery
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e Adults inProvince 1, 2 and 3 received overall more lifestyle advice than other Provinces.

e Adults who are wealthier were more likely to receive any type of health advice than others (Figure 13.6).



Figure 13.6 Differentials in lifestyle advice received amongst adults aged 15-69 by wealth, Nepal STEPs Survery 2019
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Patterns by disease and risk conditions (Table 13.4):

e  Presence of a physiological risk factor increased the probabili ty of receiving an advice to reduce salt and
dietary fat, increase physical activity or quittobacco. Similarly, asignificantly higher proportion of smokers
reported receiving an advice to quit.

[ ]

Adults with predicted 10-year cardiovascular disease risk of 30% or more received more lifestyle advice
than their counterparts.
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For more information on cardiovascular diseases, see the following tables:

Table 13.1 History of cardiovascular disease: all participants

Table 13.2 Predicted 10-year cardiovascular disease risk: all partici pants

Table 13.3 Lifestyle advice from doctors and other health workers: all participants (by background
characteris tics)

Table 13.4 Lifestyle advice from doctors and other health workers: all participants (by presence of a

disease condition and/or risk factor)



Table 13.1 History of cardiovascular disease: all participants

Percent of adults aged 15-69 who reported ever having a heart attack or chest pain from heart disease or stroke, by background
characteristics, [Nepal STEPS, 2019]

Ever having a heart attack or chest Number of participants
Background characteristic pain from heart disease or stroke 95 % CI ()
Age
15-24 0.6 0.2 1.5 843
25-39 1.0 0.6 1.8 2087
40-54 22 1.4 34 1574
55-69 1.0 1.6 1.7 1089
Sex
Women 1.4 0.9 22 3595
Men 0.8 0.5 1.3 1998
Residence
Metropolitan/ submetropolitan 0.3 0.1 1.4 705
Municipality 1.3 0.8 2.1 2755
Rural Municipality 1.1 0.6 2.0 2133
Province
Province 1 0.7 0.3 1.6 804
Province 2 0.8 0.3 2.1 803
Province 3 0.4 0.1 1.4 759
Gandaki Province 1.4 0.5 39 793
Province 5 0.7 0.2 2.8 797
Karnali Province 1.9 0.8 4.4 808
Sudoorpashchim Province 35 2.0 6.1 829
Education
No education 1.5 1.0 2.3 2792
Primary 0.5 0.2 1.5 1051
Secondary 1.0 0.5 1.9 1088
More than secondary 1.1 0.4 35 661
Wealth quintile
Lowest 1.5 0.8 29 1653
Second 1.4 0.7 2.8 1062
Middle 1.3 0.7 2.3 949
Fourth 0.6 0.3 1.4 878
Highest 0.8 0.3 1.9 1051
Age (previous, 2013)
15-29 0.7 0.4 1.5 1466
30-44 1.4 0.8 22 2039
45-69 1.5 1.0 2.4 2088
Total (15-39) 0.8 0.5 1.4 2930
Total (40-69) 1.7 1.1 2.5 2663
Total (15-69) 1.1 0.8 1.6 5593
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Table 13.2 Predicted 10-year cardiovascular disease risk: all participants

Percent of adults aged 40-69 who have different predicted risk levels for heart attacks or stroke in 10 years based on WHO/ISH risk
prediction charts (2007)* for South-East Asia Region D, by background characteristics, [Nepal STEPS, 2019]

Percent population with 10-year Number of participants
Background characteristic risk levels of >=30%: 95% CI ™)
Age
40-54 2.8 1.9 42 1449
55-69 4.0 2.8 5.7 1024
Sex
Women 33 2.4 4.7 1455
Men 3.2 2.1 4.8 1018
Residence
Metropolitan/ submetropolitan 3.4 1.7 6.8 297
Municipality 39 2.7 55 1211
Rural Municipality 2.4 1.6 3.7 965
Province
Province 1 29 1.7 5.0 386
Province 2 2.6 1.2 5.7 386
Province 3 2.4 1.2 49 366
Gandaki Province 39 1.8 8.2 376
Province 5 2.1 1.0 42 338
Karnali Province 3.7 1.8 7.5 339
Sudoorpashchim Province 9.8 6.3 14.9 282
Education
No education 38 2.8 5.0 1713
Primary 2.4 0.9 59 370
Secondary 1.4 0.5 4.1 246
More than secondary 32 1.0 9.7 143
Wealth quintile
Lowest 33 1.9 5.5 767
Second 3.0 1.6 5.5 464
Middle 2.9 1.6 5.5 394
Fourth 4.5 2.6 7.4 377
Highest 2.8 1.1 6.5 471
Total (40-69) 33 2.5 4.2 2473

*Revised WHO CVD risk charts (2019) for LMICs are currently underway, therefore 2007 risk charts for SEAR D was used: https://

www.who.int/ncds/management/WHO ISH Risk Prediction Charts.pdf?ua=1
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CHAPTER 14
|

CERVICAL CANCER: SCREENINGAND
TREATMENT

Key Findings

* Testing for cervical cancer

0 Ever tested for cervical cancer: Among total, 168 (8.2%) (5.9% in the last 5 years) and 264 (5.2%)
(4% in the last five years) of women age 30-49 years and 15-69 years, respecti vely, reported ever get-
ting a cervical cancer test.

0 Main reason for testing: 49.4% of women who were tested reported getting test done as they were
experiencing pain or other symptoms; 21.9% women reported the test as part of routine exam.

* Source (type of facility) for the most recent test for cervical cancer (15-69 years)
0 55.6% of women got their most recent test at private clinics, NGO or community-run hospitals.

0 38.4%of women got their most recent test at government facilities.

* Treatment for cervical cancer
0 Treatment: 63.5% of women who received abnormal or inconclusive test results received treatment

0 Follow-up: 50.0% of women who received abnormal or inconclusive test results received a follow-up
visit.

Cervical cancer is the second mo st common cause of cancer morbidity and mortality among women in the South-
east Asia Region. The burden is particularly high in low- and middle-income countries (LMICs)accounting for
85% of deaths related to cervical cancer worldwide'?. It is the most common cancer among women in Nepal.
Human papillomavirus (HP V) infection is the main cause of cervical cancer and when detected early, cervical
cancer is largely preventable and treatable form of cancer?’. However, lack of access to timely and effective
health services (vaccination, screening and treatment); social stigma and lack of awareness has posed major
barriers to the reduction of cervical cancer related morbidity and mortality in low resource settings*.

It is estimated that without further intervention there would be 44.4 million cervical cancer cases diagnosed
globally over the period 202069, with almost two-thirds of cases occurring in LMICs’. In May 2018, the WHO
Director-General made a global call for action to eliminate® cervical cancer as a public health problem’ and
proposed targets for 2030 (Figure 14.1)%.

Current WHO recommendation for cervical cancer prevention and treatment include®: (1) HPV vaccination

1 Bray F, FerlayJ, Soerjomataram I, Siegel RL, Tore LA, Jemal A. Globa cancer statistics 2018: GLOBOCAN estimates of inddence and mortality
worldwide for 36 cancers in 185 countries. CA: A Cancer Journalfor Clinidans. 2018;68(6):394-424. doi:10.3322/caac.21492

2 Ferlay J, Soerjomataram I, Dikshit R, etal. Cancer incidence and m ottality worddwide: Sources, methods and major patterns in GLOBOCAN 2012:
Globocan 2012. IntJ Cancer. 2015;136(5):E359-E386. doi:10.1002/ijc.29210

3 Franco EL, DuarteFrano E, Ferenzy A. Cervical cancer: epidemiology, prevention and the mle of human papillomavimus infection. CMAIJ.
2001;164(7):1017-1025.

4 WHO. Comprehensive cervical cancer control: aguideto essential practice— 2™ ed. 2014 Geneva.

Simms KT, Steinberg J, Caruana M, et al. Impact of scaled up human papillomavirus vaccination and cervical screening and the potential for global
elimination of cervicalcancerin 181countries, 2020-99: a modelling study. 7he Lancet Oncology.2019;20(3):394407. doi:10.1016/S1470-2045(18)30836-

6  Himination defined as a ge-adjusted incidence rate less than 4 per 100,000 women-years.
7 Ghebryesus, T., Cervical Cancer: An NCD We Can Overcone. 2018, World Health Organi zation: Geneva, Switzedand.

8 WHO. [Draft] Global Strategy Towards the Elimination of Cervical Cancer as a Public Health Problem. 2019, World Health Organization: Geneva,
Switzer land. [Assessed on: Sep 24, 2019]https://www .who.int/docs/default-source/documents /cer vical-cancer- elimination-draft-strategy.pdf

9 Not an exhaustive listof recommendations, please see original document for comprehensive guidd ines. WHO. Compre hensive cervical cancer control: a
guideto essential practice— 2™ ed. 2014 Wor d Health Organizati on: Geneva, Switzerland.

227



Figure 14.1 Global Targets for the elimination of for girls aged 9-13 before they initiate sexual activity;
Cervical Cancer by 2030 (2) Every woman aged 30-49 should be screened for
cervical cancer at least once in a life-time re gardless
of vaccination status and should be repeated at least
every 5 years if previous results are negative; (3)Adopt
the “screen-and-treat” approach where treatment is
. o ' o . given ideally on the same day and same location after
* 90% of women identified with cervical disease receive positive diagnosis of pre-cancerous lesions to prevent
treatment and care.
loss to follow-up and del ayed treatment.

+ 90% of girls fully vaccinated with HPV vaccine by 15
years of age.

+ 70% of women are screened with a high-precision test at
35 and 45 years of age.

Current relevant policies and programs in Nepal for the prevention and treatment of cer vical cancer:

In Nepal, the National Guideline for Cervical Cancer Screening and Prevention program was launched
in 2010'%and since then has included the expansion of its cervical cancer screening program in its 5-year
multisectoral action plan for 2014-2020"". As of 2017/18 DoHS annual report, national coverage on cervical
cancer screening program has been achieved. Cervical cancer screening is done by visual inspection of the
cervix by trained nurses or doctors using acetic acid 2 .

This chapter focuses on the health service component of cervical cancer prevention and treatment. This
information will help Nepal assess trends and progress towards the elimination of cervical cancer as well as the
evaluation of current policies and programs in place.

14.1 Testing for cervical cancer

Only 5.4% of women age 15-69 years reported ever tested for cervical cancer and 4.0% were tested within the
past 5 years (Table 14.1). In the age recommended for screening (i.e. 3049 years of age), 8.2% of women got
ever tested for cervical cancer, and 5.9% were tested within the last 5 years.

Amongst those who have ever been tested, 49.5% received their first testing between the age of 30-49 years,
34.2% were first tested between the age of 15-29 years and 5.4% between 50-69 years (Table 14.1).

Amongst women who have ever been tested for cervical cancer, 49.4% of women stated the main reason for
their last test was due to e xperiencing pain or some other symptoms; 21.9% of women stated that it was a routine
exam and 12.4% of womenreported getting tested as per advice by ahealth care provider. 93.3% of women who
have ever been tested for cervical cancer received their test results (Table 14.2 and Figure 14.2).

Figure 14.2 Percent women aged 15-69 w ho cited different reasons for seeking cervical cancer testing, Nepal STEPS
Survey 2019

o [l 7
Lxperiencing puit or otkor | 191
Recornmende:d by other sources - 43
Recormmemled by Toa'th care provica: _ 124
Fol.ow up or abnormal or iacoacusive resules [ o5
Rouine cxo: [ 210

(IR} 10.0 20.0 3.0 40.0 0.0 60.0
IPercent

10 Ranjit, A., et al., Awareness and prevalence of cervical cancer scre ening among women in Nepal. Int J Gynaecol Obstet, 2016. 134(1): p. 37-40.

11 Multisectom Action P lan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathm andu: Governm ent of Nepal.
12 Depatment of Health Services (DoHS).Annual R eport 2074/75(2017/18) .Government of Nepal, Kathmandu.
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Patterns by background characteristics (Table 14.1 and 14.2):

The highest percentage of women who were ever tested for cervical cancer and highest percentage of
women who received their last test less than 5 years ago was amongst women aged 30-49 (8.2% and 5.9%
respectively).

Karnali Province had substantially higher proportion (11.3%) of women who were tested compared to all
other Provinces (Figure 14.3).

Percentage of women whohave ever beentested and those who were tested within the last 5 years increased
with increasing levels of educati on (Figure 14.4).

Figure 14.3 Percent of women aged 15-69 who have ever received tes ting for cervical cancer, Nepal STEPS Survey
2019

2.7%

Older women who reside in Figure 14.4 Percent women aged 15-69 who have ever tested for

metopolitan  or  sub-metropolitan cervical cancer, whose most recent test was less than 5 years ago by
areas who are more education are education, N epal STE PS Survey 2019

most likely to receive their test results
(Figure 14.5). Although those who
have secondary level education were

5.0
7.0

0.0
least likely to receive their test results

(Table 14.1).

s 32 24 “
50 44
R 3s 3
Younger women who were more 30
educated were more likely to gettested 20
as part of aroutine examination or get -
tested as recommended by a health 0.0

care provider than the ir counterparts Pereent womer aver restad for Percenrwarney wha's mose recert
(F' 14 6) cervical cacer aalowak tess than S years ago™
igure 0).

LPercent

N cducation Priazery  MSceondary M More thea sceondary

Residents of rural municipalities were
most likely to get tested as part of a routine exam while residents of metropolitan or sub-metropolitan areas
were more likely to be tested as recommended by a health care provider (Figure 14.7).

Older women, who were less educate d, were more likely to get tested due to symptoms of pain or others
(Table 14.2).
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Figure 14.5 Percent women aged 15-69 who received Figure 14. 6 Differentials between reas ons for testing for
their test resulis. N epal STEPS Survey 2019 cervical cancer by age and education amongst women aged
»epd Y 15-69, Nepal STEPS Survey 2019
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Figure 14.7 Differentials b etween reasons for seeking testing for cervical cancer by residence amongst wo men aged
15-69, Nepal STEPS Survey 2019

300 256
25.0
215
20.3

20,0
£
£ 150 129
&

9.2
10.0 71
0.0
Rontine exzm Recommended by health care provider

Metropolitan/ submetropolitan - ® Municipality B Rural Municipality

14.2 Sources of care for cervical cancer

55.6% of women (15-69 year of age) received their most recent test at private clinics, NGO- or community-run
hospitals and 38.4% of women received their most recent test at government facilities (Table 14.3).

Patterns by background char acter istic (Table 14.3):

e More women who reside in rural municipalities and who have lower household wealth got the test done at
government facilities than their counterparts. Thereverserelationship was seen with use of private facilities.

Even among the poorest wealth quintile, more than 50% of women got their test done at private facilities
(Figure 14.8).

o  Lowest government facilities usage for testing was in Province 3 (9.4%)and highest was in Karnali Province
(64.3%) (Figure 14.9). As noted before Karnali Province also had the highest proportion of women who
ever received testing. The reverse relationship was observed for use ofprivate facilities (Table 14.3).



Figure 14.8 Differentials in percent women aged 15-69 who receivedtesting at g overnment facilities by residence and
wealth, Nepal STEPS Survey 2019
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Figure 14.9 Percent women aged 15-69 who reported receiving testing at government facilities, Nepal STEPS Survey
2019
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14.3 Treatment for cervical cancer

Amongst women with a cervical cancer test and those who received abnormal or inconclusi ve test results, 63.5%
reported receiving treatment while 50% reported having a follow-upvisit as a result of the test" (Figure 14.10).

Figure 14.10 Percent women aged 15-69 who have received

follow-up visits or treatment amongst those who have been tested
for cervical cancer and received abnormal or inconclusive results,

Nepal STEPS Survey 2019
0.0 63.3

00.0

50.0
50.0
= £0.0

g
= 30.0
20.0
10.0
0.0
sereent who received pereent who received
follow-up visits treatment

13 This data is not presented in tables due to small sample size (n=56).
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Table 14.1 Testing for cervical cancer: all women

Percent of women aged 15-69 years who have ever tested for cervical cancer; timing of the last test; age of first testing and percent who
received test results, amongst women aged 15-69 years, by background characteristics [Nepal STEPS, 2019]

Amongst those who have ever been tested
for cervical cancer:

Percent
Percent women whose percent who received
women most recent Number their first test at age*: Number
ever tested test was less of percent who of
for cervical than 5 years women received test ~ women
Background characteristic cancer ago* ™) 1529 3049  50-69 results ™)
Age
15-29 3.8 33 860 81.3 0.0 0.0 90.5 43
30-49 8.2 59 1663 20.8 73.5 0.0 93.5 168
50-69 5.1 32 794 0.6 522 31.7 97.0 53
Residence
Metropolitan/
submetropolitan 53 2.8 416 14.0 61.8 0.7 99.7 41
Municipality 5.8 44 1718 34.7 47.4 53 94.0 132
Rural Municipality 48 3.8 1305 384 50.0 6.8 90.3 91
Province
Province 1 2.7 2.1 506 30.1 59.8 10.1 99.1 25
Province 2 5.5 3.5 431 31.6 34.1 0.0 100.0 24
Province 3 5.6 33 444 232 58.5 12.2 96.9 42
Gandaki Province 7.1 4.8 510 224 73.6 1.2 86.3 38
Province 5 5.6 4.9 504 38.2 52.5 3.0 100.0 36
Karnali Province 11.3 9.1 520 57.8 27.0 72 73.4 57
Sudoorpashchim
Province 4.6 4.0 524 359 48.6 8.0 86.5 42
Education
No education 49 3.5 1884 22.9 54.3 12.8 92.9 134
Primary 5.2 3.7 612 443 40.1 0.0 96.5 41
Secondary 5.4 4.4 602 48.5 47.6 0.3 84.9 46
More than secondary 6.8 5.8 340 33.9 50.1 0.0 100.0 43
Wealth quintile
Lowest 5.0 43 1067 48.1 39.1 7.0 90.0 68
Second 53 43 668 35.7 53.2 5.6 83.0 53
Middle 3.7 2.6 582 43.1 432 9.0 99.2 37
Fourth 5.1 4.0 526 313 434 33 98.0 38
Highest 8.2 5.0 596 20.1 61.3 3.6 97.7 68
Total (15-69) 5.4 4.0 3439 34.2 49.5 5.4 93.3 264

* Women who refused to respond or stated "don't know" for these two questions are not presented here but included in the denominator
at the time of the analysis.
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Table 14.2: Reasons for testing for cervical cancer: all women

Percent of women aged 15-69 years who have ever received cervical cancer testing and cited different reasons for seeking the test, by
background characteristics [ Nepal STEPS, 2019]

Percent whose main reason for the last test was*:

Follow up on

abnormal or Recommended Number
Background Routine inconclusive by health care Recommended Experiencing of women
characteristic exam results provider by other sources pain or other Other N)
Age
15-29 30.2 12.0 13.0 3.8 37.0 2.8 43
30-49 19.0 4.9 14.6 4.5 53.0 3.0 168
50-69 17.9 23 4.1 7.7 58.0 7.6 53
Residence
Metropolitan/ sub-
metropolitan 7.1 6.9 21.5 0.6 50.0 139 41
Municipality 20.3 8.1 12.9 4.8 48.7 3.6 132
Rural Municipality 28.6 3.4 9.2 6.0 50.5 1.4 91
Province
Province 1 249 8.5 14.7 0.5 51.4 0.0 25
Province 2 31.4 21.3 7.9 0.0 38.6 0.0 24
Province 3 34.4 59 6.8 3.1 45.6 42 42
Gandaki Province 34.0 1.9 139 6.6 36.3 7.4 38
Province 5 14.9 0.0 139 10.2 54.4 59 36
Karnali Province 5.1 4.0 242 43 54.9 5.3 57
Sudoorpashchim
Province 5.6 0.5 8.7 7.1 68.7 2.8 42
Education
No education 17.0 22 6.4 6.0 60.1 6.3 134
Primary 22.6 9.9 12.2 0.0 52.0 2.5 41
Secondary 235 4.0 18.5 8.8 42.1 3.0 46
More than second-
ary 30.5 15.1 19.4 2.8 30.5 0.0 43
Wealth quintile
Lowest 15.7 53 7.3 4.8 59.3 49 68
Second 18.2 1.0 16.6 17.0 43.6 3.6 53
Middle 38.8 33 9.0 1.4 42.8 1.3 37
Fourth 11.3 13.7 13.8 0.0 52.0 7.7 38
Highest 27.5 8.7 13.8 0.2 48.2 1.7 68
Total (15-69) 21.9 6.5 12.4 4.8 494 3.7 264

* Women who refused to respond or stated "don't know" for these two questions are not presented here but included in the denominator.
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Table 14.3 Sources of care for testing and treatment of cervical cancer

Percent of women aged 15-69 who received testing from difference sources by background characteristics [Nepal STEPS, 2019].

Source of care for testing

Private hospital/ Private

Clinic / NGO or com+ Number of
Background characteristics Government facilities munity hospital Other women (N)
Age
15-29 39.7 57.2 3.1 42
30-49 40.2 54.9 49 168
50-69 30.1 55.0 14.9 52
Residence
Metropolitan/ submetropolitan 34.2 51.5 14.3 41
Municipality 37.7 57.4 5.0 130
Rural Municipality 40.6 53.5 6.0 91
Province
Province 1 45.6 48.9 5.5 25
Province 2 37.2 62.9 0.0 23
Province 3 9.4 78.9 11.7 42
Gandaki Province 31.8 65.1 32 38
Province 5 40.2 51.2 8.6 36
Karnali Province 64.3 35.5 0.3 57
Sudoorpashchim Province 51.0 35.8 13.3 41
Education
No education 37.4 53.9 8.7 133
Primary 32.5 64.2 33 41
Secondary 40.8 54.9 43 46
More than secondary 43.7 51.3 5.0 42
Wealth quintile
Lowest 43.8 51.9 43 68
Second 55.3 41.0 3.6 53
Middle 452 46.4 8.4 35
Fourth 34.1 51.0 15.0 38
Highest 20.5 76.9 2.6 68
Total (15-69) 38.4 55.6 6.1 262




CHAPTER 15

|

ORAL HEALTH

Key Findings

Oral hygiene practices

0o

Cleaning of teeth: majority ofadults (89.9%) reported that they clean theirteeth daily or twice in a day
whereas 8.6% participants did not clean their tee th every day.

Cleaning material s: mostof the participants used toothpaste (85.7%) and toothbrush (96.7%) followed
by wooden toothpicks ( Neem stick) 12.2%.

Self-reported state of teeth/gums

(o)

State of teeth: more than 4 out of 5 (81.3%) of adults reported their teeth are in either good or average
state. While one out of ten participants reported their teeth in excellent or very good state and 8.6%
reported their teeth to be in poor or very poor condition.

State of gums: similarly, 84.2% of adults reported good or average, 10.8% of adults reported ex cellent
orvery good state of their gums and 4.9% reported their gum to be poor to very poor.

Care seeking for oral health issues

(o)

Ever visited dentist: only 5.3% of adults (7.0% in women, 3.4% in men) reported that they e ver visited
dentist in the past.

Timing of recent visit: half of them (52.2%) among those who have ever seen a dentist visited within
last one year followed by 39.8% visited between 1-5 years and rest of them (8.0%) visited more than 5
years ago.

Reason for visit: among those who ever visited a dentist, only 2.4% of adults visited for a preventive
visit while others (97.6%) visited for consultation or treatment.

Self-reponted oral health issues

(0]

Dental caries was the most common oral health issue reported by 23.0% adults (26.4% in women,
19.2% in men), followed by bleeding from gums (8.2%), difficulty in chewing (7.1%) and swelling in
gums (5.9%).

Sources of care for oral health issues

(0]

Visited health facility: one-fourth ( 24.8%) of adults (31.1% in women, 15.0% in men) reported that
they visited health facility for their oral health issues.

Source of care: among those who visited health facility, half of them (50.6%) visited private facilities
exclusively and 30.4% visited government facilities exclusively. Only 8.1% of participants reported
that they have visited dental homes or hospitals.

Reason for not seeking care for oral health issues

(0]

Demand side reasons: more than half 54.5% of adults reported that they didn’t think it was required,
12.8% of participants said they don’t know how or where to get treatment while 9.5% said they don’t
have time to visit health facility for oral health issues.

Supply-side reasons: nearly one-fourth (23.3%) said health facility is too far, 13.7% said treatment is
too expensive and 2.8% reported poor service in the health facilities.

237



238

Oral diseases are one of the most commonnon communicable diseases affecting 3.6 billion people worldwide in
2016. Amongst those, the majority of oral diseases (2.4 billion) are dental caries carries of the permanent teeth,
followed by periodontal diseases and caries of deciduous teeth'.

Oral health implies being free of chronic oro-facial pain, oral and pharyngeal cancers, oral tissue lesions, birth
defects such as cleft lip and palate, and other diseases and disorders that affect the oral, dental and craniofacial
tissues”. Itis integral and essential to general healthand quality oflife and have significant economic implications
from both direct treatment c osts and costs incurred due to 1oss of productivity?.

Most oral diseases and conditions share modifiable risk factors (such as tobacco use, alcohol consumption and
unhealthy diets high in free sugars) common to the other NCDs. Rapidly increasing levels of oral disease, have
been observed in LMICs in parallel with changes in living conditions and the increasing adoption of unhealthy
lifestyles. However, unequal distribution of oral health professionals, lack of appropriate health facilities, lack
of awareness and socio-economic inequalities in most LMICs means that access to primary oral heal th services
is often low*?.

Oral health care systems often focus on disease treatment
whichrequire intensivehealth care resources and personnel
that are often in critical shortage in LMICS, while attention

onprimary prevention and oral heal thpromotionis lacking®. 5 priority action areas:

(1) Integrating oral diseases into prevention and control of
NCDs

(2) Addressing oral cancer

Figure 15.1 Strategy for oral health in South-Ea st
Asia (2013 - 2020)

South-East Asia Regional oral health strategy suggested
two overall targets for 2025: (1) A 25% relative reduction
of premature mortality from oral cancer (2) A 25% relative
reduction of prevalence ofdental caries. It al so highlighted
5 priority action areas (Figure 15.1) 7.

(3) Promoting oral health through fluorides
(4) Increasing and diversifying the health workforce
(5) Oral health through school health

Nepalhas developed national oral health policy aimingto provide high quality and effe ctive basic oral health care
to public®. This includes the emphasis on promotive, preventive, curative and rehabilitative care. The National
Oral Health Policy and the National Strategic Plan for Oral Health addresses the following health outcomes:

*  Reduced incidence and prevalence of dental cries (decay)

* Reduced incidence of oral cancers

*  Reduced incidence and prevalence of periodontal dise ases

*  Reduced disability and handicap resulting from oro-facial defects (cleft lips and cleft palates)

This chapter focuses on oral hygiene practices, reported oral health issues and access and usage of oral health
services. This information will help Nepal assess trends and progress of the national oral health status as well as
the evaluation of current policies and programs in place that are related to oral health.

15.1 Oral hygiene practices

Most adults (89.9%) aged 15-69 in Nepal reported cleaning their teeth once ormore than once a day. Toothbrush
usage for teeth cleaning was nearly universal (96.7%) and most adults used toothpastes (85.7%) (Table 15.1).

1 Global, regional, andnational incidence,prevalence, and years lived with disabi lity for 328 diseases and injuri es for 195 countries, 1990-2016: asystematic
analysis for the Global Burden of Disease Study 2016. The Lancet. 2017;390(10100):1211-1259. doi: 10.1016/S0140-6736(17)32154-2

2 PE.Petesen. Wold Oral Health Report 2003. Geneva: World Health Organi zation.
3 Listl, S.etal. Global economicimpact of dental diseases. J. Dent. Res. 94, 13551361 (2015)

4 Hosseinpoor AR, Itai L, Petersen PE. Socio-economic Inequality in Oml Healthcare Coverage: Results from the World Health Survey. J Dent Res.
2012:913):275-281. doi: 10.1177/00220345 11432341

5 Kandelman D, Arpin S, Baez RJ, Bachni PC, Petersen PE. Oral health care systems in deve oping and deveoped countries: Oral health care systems.
Periodontology 2000. 2012;60(1):98-109. doi: 10.1111/j.1600-0757.2011.00427.x

6 Listl, S.etal Global economicimpact of dental diseases. J. Dent. Res. 94, 1355-1361 (2015)

7 World Health Organization R egi onal Office for South-East Asia. Strategy for oral health in South-East Asia, 20-13-202. New Delhi, India: World Health
Organization Re gional Office for South-East Asia, 2013.

8 Ministry of Health and Population, Nepal. National Oral Health Policy 2070. Department ofhealth Services.



12.2% of adults reported use of wooden toothpicks (Neem stick) to clean their teeth (Table 15.1).

Patterns by background characteristics (Table 15.1)

Adults aged 15-24 were most likely to practice oral hygiene including cleaning tee th daily (96.9%), using
atooth brush (99.2%) and toothpaste (89.2%) for teeth cleaning compared to older adults (Figure 15. 2).

On the other hand, use of wooden toothpicks (neem sticks) was most common amongst adults aged 55-69
(Figure 15.2).

Figure 15.2 Differentials in oral hygiene practices amongst adults aged 15-69 by age, Nepal STEPS Survey 2 019
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e Interestingly, the lowest percentage of adults who clean their teeth daily (86.5%) and use tooth pastes
(76.0%) was in Metropolitan and sub-metropoli tan re gions.

e  Karnali Province had the lowest percentage of adults who cleaned their teeth daily (85.6%) and the highest
in Province 1 (93.5%).

e  Adultswithlower levelofeducationand wealth were least likely toclean theirteeth daily and use toothbrush
(Figure 15. 3).

Figure 15.3 Differentials in oral hygiene practices amongst adults aged 15-69 by education and wealth, Nepal STEPS
Survey2019
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Trends between 2013° and 2019 survey:

e  Reported use of tooth brush increased from 88.2% to 96.7% (Figure 15. 4). However some decline is seen

for percent adults who clean their teeth at least once a day (94.9% to 89.9%) and use of toothpaste (87.1%
to 85.7%) (Figure 15. 4).

9 Aryal, KK;Neupane, S; Mehata S; Vaidya A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP, Bhusal, CL; Lohani, GR;
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health R esearch Council
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Figure 15.4 Trends between 2013 and 2019 in oral hygiene practices amongst adults aged 15-69, Nepal S TEPS Survey
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15.2 Self-reported state of teeth and gum

8.6% and 4.9% of adults reported their state ofteeth and gum, respectively to be poor (Table 15.2). Most adults
reported their state of teeth (81.3%) and gum (84.2%) to be good or average (Table 15.2).
Patterns by background characteristics (Table 15.2):

e A higher percentage of adults who are older, reside in rural municipalities, who are less educated and less
wealthy report the state of their teeth to be poor or very poor (Figure 15. 5 and Figure 15. 6 ).

Figure 15.5 Differentials in self-reported state of teeth b eing poor or very p oor among st adults aged 15-69 by age,
residence, education and wealth, Nepal STEPS Survey 2019

5.0 530
20.0
z 150 128 0 14.] 29
g a5 9.9
= 0.0 0k (4 . Yy
., S0 49 ~4gs 32 5
5‘0 3./ I I I 4.-
" [ [
lngreas ng sy Meao /M /Ryl Mum,  Ingreasimyz Tevel oF educazion  Ingregsing level o " wesll
Stute of teeth

Figurel5.6 Differentials in self-reported state of gum being poor or very poor amongst adults a ged 15-69 by age,
residence, education and wealth, Nepal STEPS Survey 2019
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e Karnali Province had the highest
percentage of adults who reported
their state of teeth and gum to be
poor or very poor (13.9% and 7.8%
respectively), while the lowest
percentage was in Province 2 (state
of teeth, 5.6%), and Province 5
(state of gum 3.0%). (Table 15.2)

Trends between 2013°and 2019 survey:

e Fewer adults aged 15-69 reported
their state of teeth and gum to be
pooror very poor in 2019 compared
to 2013.

Figurel5.7 Trends between 2013 and 2019 in percent adults aged
15-6 9 who repo rt their state of teeth or gum to be poor or very
poor, Nepal STEPS Survey
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15.3 Care seeking for oral health issues with dentist

Only 5.3% of adults reported ever visiting a dentist (Table 15.3). Amongst those 52.2% reported their last visit
to be within the past year and almost all (97.6%) reported the reason for visit to be for a consultation/treatment
(Table 15.3). Itis clear that the utilization of dental services is primarily for treatme nt of oral health issues rather

than prevention.

Patterns by background characteristics (Table 15.3):

e  Ahigher percentage of women, who were older, with lower levels of education and wealth reported ever
visiting a dentist. This may be related to poorer oral hygiene practice s and refle ct poorer self-reported state

of teeth and gum as discussed above.

e  However, visiting a dentist for preventative services was much higher amongst adults aged 15-24 whowere
men, living in municipalities, wi th higher levels of education and wealth (Figure 15. 8).

Figure 15.8 Differentials in percent of adults visiting a dentist for preventative services amongst adults aged 15-69 who
have ever visits a dentist by age, sex, residence, education and wealth, Nepal STEPS Survey 2019 (n=451)
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e  GandakiProvince had the highest percentage of adults (n=89) reporting ever visited a dentist (9.3%), and
the lowest percentage (n=40) was in Province 1 (2.8%) (Figure 15.9).

Figure 15.9 Percent adults aged 15-69 who have ever visited a dentist by Province , Nepal STEPS Survey 2019

Trends between 2013° and 2019 survey:

* Alargedecline in ad}ll.ts. aged 15'6_9 Figure 15.10 Trends between 2013 to 2019 in percent adults who
who reported ever visiting a dentist have ever visited a dentist and timing of visit amongst those who have
isseen (16.1% vs 5.3%) (Figure 15. ever visited a dentist in adults aged 15-69, Nepal STEPS Survey

10). However, compared to 2013
STEPS survey, amongst those who
have ever visited a dentist, a higher
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(Table 15.4).

Patterns by background characteristics (Table 15.4):

e  Forall reported oral health issues including dental caries, bleeding from the gums and difficulty chewing,
women, who are older, who reside in rural municipalities, and have lower levels of education and wealth
are most likely to report oral health issues.
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9 .
Trends between 2013 and 2019 survey: Figure 15.11 Trends in self-reported prevalen ce of

Self-reported prevalence of dental caries in the past oral health issues in the past 12 months amongst
12 months declined from 359% to 23.0%; difficulty i’g%jjﬁedww between 2013 and 2019, Nepal
chewing also declined from 16.2% to 7.1% (Figure 15. ey

11). Information on gum bleeding was not collected in 40,0 359

2013.

30,0

15.5 Sources of care for oral health issues _

Percent

Amongst adults who reported existing oral health issues, 0.0
only 24.8% stated that they visited a health facility for it
(Table 15.5). Within the types of health facilities visited, 0.0
the most common source was private health facilities
(50.6%), followed by government facilities (30.4%) and e Dol ceTics == Difficuty chewiag
last dental homes/hospitals (8.1%) (Table 15.5).

ZO013 2009

Patterns by background characteristics (Table 15.5):

e  Women and those who reside in municipalities are more likely to visita health facility for oral health issues
compared to their counterparts.

e A much higher proportion of adults aged 55-69 visited private health facilities (61.3%) for existing oral
health issues than government facilities (17.4%) relative to other age groups.

e  Use of dental home/hospital was highest in metropolitan and sub-metropolitan areas (10.1%).

e  Useofgovernment facilities varied greatly across Province with the highest use seeninProvince 1 (53.5%)
compared to the lowest in Province 2 (6.6%) (Figure 15.12). Province 1 also had the lowest use ofprivate
health facilities (37.1%), while the highest use of private facilities was seenin Province 5(71.9%) (Figure
15.12)°.

Figure 15.12 Differentials in use of government health facilities vs private health facilities for care amongst adults
aged 15-69 with existing oral health issues by Province, Nepal STEPS Survey 2019

4.6 e qovernment facility
4.}4, private facilities
41,3%
43.2%
26.8%
1s% 50.3%
71.9% %% 53.2%
60.6%
50.0% 37.1%
6.6%

10 Interpret with caution dueto smal l samples size for Provinee 1 and 2.
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e Interestingly, adults who are less educated were more likely to use private health facilities.

e Use of private health facilities increased with increasing wealth and use of government health facilities

increased with lower wealth (Figure 15.13).

Figure 15.13 Differentials in use of government, private health facilities and dental homes/hospitals amongst adults
aged 15-69 with existing oral health issues by wealth, Nepal S TEPS Survey 2019
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15.6 Reasons for not seeking care for oral health issues

On the demand side, the most comm onreason for not seeking care from the service amongst adults with existing
oral health issues was “Not serious enough to require treatment” (54.5%), followed by “don’t know how/where
to get treatment” (12.8%); from the service supply side, the most common reasons were health centre being too
far (23.3%) and “too expensive” (13.7%) (Table 15.6).

Patterns by background characteristics (Table 15.6):

e Older adults are more likely to report reasons like “don’t know how/where to get treatment” (20.3%) and
“too expensive” (19.5%) for not seeking care for their existing oral health issues, compared to younger

adults (Figure 15.14).

Figure 15.14 Differentials in reasons for not seeking c are amongst adults aged 15-69 with existing oral health issues
by age, Nepal STEPS Survey

70.0 675 65,
0.0
300 443
T 400 RN ,
g 705 28.5
& 300 5 A
00 . 175 195 14 209
ALK
0.8
75 11 1.0 .
0 I -
Dor™= fhirk ir s requi-exd Dot kava how /ahere <o gt Tan expesive Hea'th cenere =po tar
Lreitnic
Sezvice demand Seevice supply

Inereasing aye




Adults residing in metropolitan or sub-metropolitan areas were more likely to report “don’t know how/
where to get treatment relative to their counterparts, while they were least likely to report “healthcentre too
far” as their reason.

On the supply side,, Province 1 had the highestreporting of health centre being too far as the reason (45.0%)
and lowest in Province 5 (8.7%). While on the demand side, adults who reside in Gandaki Province were
mostly likely to report “Not serious enough to require treatment” as a reason (82.8%) and the lowest in
Province 1 (33.9%).

Adults with lower levels of education and wealth reported fewer demand side issues and had more supply
side issues (Figure 15. 15 and Figure 15. 16).

Figure15.15 Differentials in reasons for not seeking care amongst adults aged 15-69 with existing oral health issues
by education, Nepal STEPS Survey 2019
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Figure 15.16 Differentials in reasons for not seeking care amongst adults aged 15-69 with existing oral health issues
by wealth, Nepal STEPS Survey 2019
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15.7 Removable dentures Figure 15.17 Types of dentures amongs t adults aged 15-69

who reported to have removable dentures, Nepal STEPS
Amongst adultsaged 15-69,2.1% ofadultsreported Survey 2019

currently having removable dentures (Figure 15. 25 120.0
17). Amongst those adults, 45.7% reported to have
only removable upper dentures, 20.0% reported to
have only removable lower dentures and 34.2%
reported to have both removable upper and lower
dentures (Figure 15. 17).
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LIST OF TABLES:

For more information on oral health, see the following tables:

Table 15.1 Oral hygiene practices: all participants

Table 15.2 Self-repor ted state of teeth/gums: all participants

Table 15.3 Care seeking for oral he alth issues through visiting a dentist: all partici pants
Table 15.4 Self-repor ted oral health issues/problems: all participants

Table 15.5 Care seeking for oral he alth issues through different health facilities: all participants with
existing oral health issues

Table 15.6 Reason for not seeking care for oral health issues: partici pants with existing oral heal thissues
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Table 15.1 Oral hygiene practices: all participants

Percent distribution of participants age 15-69 years with different oral hygiene practices, by background characteristics, [Nepal STEPS,

2019
] Percent of participants using different cleaning materi-
Cleaning of teeth als on usual basis among those who cleaned their teeth
Number of Number of

Background Non- participants Tooth-  Tooth- Wooden participants
characteristic Daily! daily? Never ™) paste brush  toothpicks Charcoal Others* ™)
Age
15-24 96.9 3.0 0.2 843 89.2 99.2 7.1 0.2 3.4 838
25-39 92.2 6.7 1.1 2087 84.4 97.8 11.0 0.5 5.7 2072
40-54 84.7 14.0 1.3 1574 87.6 96.1 16.3 2.1 7.4 1541
55-69 77.8 17.2 5.1 1089 79.2 89.0 19.9 3.9 12.6 1009
Sex
Women 89.9 8.5 1.5 3595 86.4 96.9 13.3 1.4 6.0 3501
Men 90.0 8.7 1.3 1998 85.0 96.5 11.0 1.0 6.7 1959
Residence
x;;‘;‘;"ggzﬁian 8.5 99 35 705 76.0 98.7 12,0 11 18.4 698
Municipality 91.5 7.3 1.2 2755 87.9 95.5 14.8 1.2 6.0 2692
Rural Municipality 88.5 10.2 1.3 2133 84.9 98.0 8.6 1.3 4.0 2070
Province
Province 1 93.5 5.8 0.7 804 92.8 99.6 13.4 0.3 1.2 791
Province 2 89.9 9.5 0.6 803 66.2 89.0 17.5 0.3 11.2 788
Province 3 86.2 11.6 22 759 91.2 98.7 8.4 2.0 8.8 744
Gandaki Province 92.1 7.0 0.9 793 92.6 99.5 13.0 0.7 4.6 787
Province 5 89.2 8.8 2.0 797 84.5 97.8 11.7 1.1 4.1 774
Karnali Province 85.6 11.1 33 808 91.8 98.0 10.5 29 3.4 765
E;‘:V"i‘r’l‘;p:ShChim 916 71 13 829 94.3 97.5 7.8 2.8 9.3 811
Education
No education 84.1 13.5 2.4 2792 85.9 92.9 18.1 2.4 9.1 2675
Primary 91.8 7.3 0.9 1051 88.1 98.4 8.4 0.8 4.6 1042
Secondary 94.0 5.3 0.8 1088 89.1 99.3 9.9 0.3 5.3 1085
More than secondary 96.2 3.1 0.7 661 76.6 99.8 5.9 0.3 33 657
Wealth quintile

Lowest 80.5 16.1 3.4 1653 87.4 95.5 15.4 2.5 7.0 1558

Second 90.2 8.7 1.0 1062 89.7 96.1 15.5 1.1 6.9 1044

Middle 92.3 6.4 1.3 949 89.8 95.3 13.9 0.9 7.9 939

Fourth 90.8 7.8 1.4 878 79.3 97.1 10.2 1.1 6.0 868

Highest 95.9 4.1 0.0 1051 82.4 99.3 6.2 0.5 3.8 1051
Age (previous, 2013)
15-29 95.7 3.4 0.9 1456 88.1 99.3 8.1 0.2 4.7 1456
30-44 89.2 10.4 0.5 2020 84.2 96.4 13.2 1.3 5.6 2020
45-69 81.0 15.7 33 1984 83.3 92.5 18.4 2.8 9.9 1984
Total (15-69) 89.9 8.6 1.4 5593 85.7 96.7 12.2 1.2 6.3 5460

! Once, or more than once a day; ? Once/2-3 times a month or Once/2-6 times a week; * Neem stick;  Plastic toothpics /Thread (Dental
floss) /Chewstick /Miswak /Dattiwan;




Table 15.2 Self-reported state of teeth/gums: all participants

Percent distribution of participants age 15-69 yrs who self-reported perceived state of their teeth and gums on a scale of 1-6, by back-
ground characteristics, [Nepal STEPS, 2019]

State of teeth

State of gums

Number of

Background Excellent / Good/ Poor / Very Excellent / Good/ Poor / Very  participants
characteristic Very good Average poor Very good Average poor (Y]
Age
15-24 15.8 80.5 3.7 17.1 81.0 1.8 843
25-39 10.6 84.4 5.0 10.4 86.3 3.2 2087
40-54 6.8 80.5 12.8 7.9 84.0 8.1 1574
55-69 2.6 75.3 22.0 3.7 85.1 11.0 1089
Sex
Women 8.7 81.9 9.3 9.2 85.1 5.6 3595
Men 11.7 80.6 7.7 12.6 83.2 42 1998
Residence
xgi‘g’;ﬁﬁian 156 795 49 144 82.9 27 705
Municipality 8.2 84.9 6.8 9.0 87.1 3.8 2755
Rural Municipality 11.4 76.5 12.0 12.5 80.4 7.1 2133
Province
Province 1 12.0 77.1 10.8 13.2 79.3 7.5 804
Province 2 11.7 82.7 5.6 12.7 83.5 3.7 803
Province 3 9.6 82.5 7.9 10.7 84.9 4.4 759
Gandaki Province 8.7 82.4 9.0 8.9 86.8 42 793
Province 5 11.0 81.8 7.2 10.8 86.2 3.0 797
Karnali Province 5.0 81.1 13.9 6.4 85.9 7.8 808
IS,;‘:VO;?:ShChim 7.0 824 10.6 7.6 86.1 6.2 829
Education
No education 6.6 79.3 14.1 7.1 84.4 8.4 2792
Primary 13.1 81.5 5.4 13.9 83.0 3.1 1051
Secondary 12.8 82.6 4.5 14.8 83.2 2.0 1088
More than secondary 10.7 84.1 52 9.8 87.1 3.0 661
Wealth quintile

Lowest 7.3 79.8 12.9 8.0 83.0 8.9 1653

Second 12.1 78.4 9.5 13.0 81.5 5.3 1062

Middle 12.7 77.4 9.9 13.7 80.5 5.7 949

Fourth 9.6 83.9 6.4 10.4 86.3 32 878

Highest 8.8 87.1 42 8.7 89.9 1.4 1051
Age (previous, 2013)
15-29 15.0 80.8 42 15.4 82.1 2.5 1466
30-44 7.8 85.2 6.9 8.8 86.8 44 2039
45-69 42 77.9 17.9 5.0 85.1 9.8 2088
Total (15-69) 10.1 81.3 8.6 10.8 84.2 4.9 5593
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Table 15.3 Care seeking for oral health issues through visiting a dentist: all participants

Percent distribution of participants age 15-69 who ever visited a dentist, timing of and reasons for last visit, by background

characteristics, [Nepal STEPS, 2019]

Timing of most recent visit among
those ever visited

Reason for most recent visit
among those ever visited

Ever  Number of more Number of
Background visiteda  partici-  within one than 5 consultation / participants
characteristic dentist  pants (N) year 1-5 years years treatment preventative N)
Age
15-24 2.0 843 67.3 30.3 24 87.6 12.4 25
25-39 52 2087 54.2 414 44 98.7 1.3 161
40-54 6.7 1574 424 43.7 13.9 99.5 0.5 145
55-69 10.1 1089 53.5 37.0 9.5 97.8 22 120
Sex
Women 7.0 3595 55.9 38.2 5.9 99.0 1.0 333
Men 3.4 1998 43.7 43.4 12.9 94.1 59 118
Residence
Metropolitan/ 33 705 36.1 53.0 11.0 99.3 0.7 61
submetropolitan
Municipality 5.5 2755 49.9 41.5 8.5 95.7 43 212
Rural Municipality 5.5 2133 57.9 353 6.8 100.0 0.0 178
Province
Province 1 2.8 804 69.2 234 7.3 94.6 5.4 40
Province 2 4.0 803 28.5 62.9 8.5 100.0 0.0 37
Province 3 4.7 759 68.4 31.5 0.1 96.3 3.7 60
Gandaki Province 9.3 793 72.5 22.8 4.7 100.0 0.0 89
Province 5 4.7 797 36.3 55.0 8.7 100.0 0.0 52
Karnali Province 8.4 808 353 46.5 18.2 99.2 0.8 86
Sudoorpashchim 9.0 829 57.1 32.1 10.8 93.5 6.5 87
Province
Education
No education 7.1 2792 44.7 45.1 10.2 99.5 0.5 256
Primary 4.1 1051 529 38.4 8.7 100.0 0.0 69
Secondary 4.6 1088 67.3 28.2 4.5 92.0 8.0 83
More than 3.6 661 58.6 38.7 2.8 95.9 4.1 43
secondary
Wealth quintile
Lowest 7.1 1653 59.0 30.3 10.8 99.4 0.6 149
Second 4.7 1062 529 41.2 59 100.0 0.0 82
Middle 52 949 47.0 424 10.7 99.2 0.8 74
Fourth 44 878 52.5 39.7 7.8 92.7 7.3 59
Highest 5.1 1051 47.4 49.2 35 95.3 4.7 87
Age (previous, 2013)
15-29 2.9 1466 62.0 36.2 1.7 94.9 5.1 64
30-44 6.4 2039 46.0 42.6 11.4 98.6 1.4 183
45-69 8.2 2088 51.6 39.5 8.9 98.3 1.7 204
Total (15-69) 53 5593 52.2 39.8 8.0 97.6 2.4 451
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Table 15.5 Careseeking for oral health issues through different health facilities: all participants with existing oral health issues

Percent distribution of participants age 15-69 who reported seeking care from different types of health facilities amongst those with reported
existing oral health issues, by background characteristics, [Nepal STEPS, 2019]

Source of care for oral health issues’

Visited health Govt. Private  Both govt.
facility for Number of health health & private Dental Number of
Background existing oral participants facilities facilities health homes/ partticipants
characteristic health issues N) only only facilities hospital * Others® (N)
Age
15-24 204 ol 372 405 5.3 0.0 24 23+
25-39 218 374 33.0 458 0.4 13.1 70 107
40-54 27.0 368 387 487 45 4.1 28 112
55-69 29.0 366 17.4 61.3 5.4 94 4.9 103
Sex
Women 31.1 854 293 531 3.8 8.6 3.0 274
Men 15.0 345 33.8 0.6 2.7 6.5 10.0 71
Residence
Metropolitan/ sub- 18.5 104 45.5 45.5 10.1 17.4 0.2 37
metropolitan
Munic ipality 30.8 528 55.3 55.3 2.2 5.1 7.6 168
Rural Municipality 19.7 567 44.0 44.0 4.8 11.5 0.8 140
Province
Province 1 16.8 131 53.5 37.1 32 6.2 0.0 28%
Province 2 24.1 95 6.6 50.0 1.8 15.5 26.1 23%
Province 3 242 107 9.5 60.6 13.0 8.9 0.1 41
Gandaki Province 22.8 165 26.8 50.3 0.0 17.0 0.0 45
Province 5 19.3 178 186 71.9 0.0 7.8 1.7 35
Karnali Province 32.9 263 40.6 452 20 0.6 4.0 79
Sudoorpashchim 34.8 260 4.1 6.5 23
Province 44.6 413 94
Education
No education 25.0 773 257 555 5.2 6.8 6.2 209
Primary 233 173 414 482 0.0 1.0 6.7 51
Secondary 23.6 162 290 44.7 0.0 16.4 0.6 49
More than 27.7 91 5.0 12.2 0.0
secondary 41.0 38.2 36
Wealth quintile
Lowest 22.3 524 530 34.0 43 3.4 2.9 123
Second 20.7 233 329 35.2 5.5 12.5 10.9 65
Middle 335 176 28.3 61.0 0.0 4.5 5.9 67
Fourth 23.5 147 9.8 67.2 4.5 6.7 3.8 45
Highest 27.5 119 127 63.5 4.1 19.7 0.0 45
Age (previous, 2013)
15-29 19.3 194 37.6 443 2.6 7.3 1.2 5
30-44 25.3 385 311 479 1.0 9.8 8.3 114
45-69 28.0 610 26.6 553 5.6 7.4 4.1 179
Total (15-69) 24.8 1199 30.4 50.6 3.5 8.1 4.7 345

!"People could mention multiple facilities and hence the total across different facilities may add up more than 100%. 2Differentiation between government or
private owned dental homes was not made in this survey, therefore percentage presented include all participants who reported visiting a dental home/hospital.
3 Other includes ayurvedic/homeopathic providers and private medical shops. *Interpret with caution due to low sample size.
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Table 15.6 Reason for not seeking care for oral health issues: participants with existing oral health issues

Percent distribution of participants age 15-69 that gave different reasons for not seeking care for existing oral health issues, by background
characteristics, [Nepal STEPS, 2019]

Service demand Service supply
Don't know Family
Don't how /where  Didn't Fearof = member Health Number of
Background think it's  to get treat- have proce- did not Too centre Poor participants
characteristic required ment time dure allow expensive  too far  service ™)
Age
15-24 359 7.5 7.3 25.9 0.0 7.6 29.8 0.0 25%
25-39 62.5 7.7 12.8 33 0.0 4.7 18.4 0.9 140
40-54 62.1 10.8 7.7 24 0.0 17.5 20.9 4.5 162
55-69 443 20.3 8.9 3.0 0.0 19.5 28.5 34 178
Sex
Women 52.0 13.6 10.3 6.1 0.0 12.8 26.4 2.0 139
Men 59.8 11.0 7.9 1.5 0.0 15.7 16.8 43 366
Residence
Metropolitan/ 58.1 27.7 15.7 2.7 0.0 8.5 2.7 0.0 37
submetropolitan
Municipality 60.2 16.4 10.4 1.9 0.0 17.0 17.2 2.0 198
Rural Municipality 50.7 9.2 8.4 6.4 0.0 12.1 28.3 35 270
Province
Province 1 339 3.7 139 1.2 0.0 17.6 45.0 0.4 72
Province 2 259 244 12.9 23 0.0 159 22.5 27.8 27*
Province 3 80.1 10.8 4.2 3.1 0.0 12.2 10.2 0.0 34*
Gandaki Province 82.8 8.2 1.1 11.7 0.0 4.4 12.5 1.7 72
Province 5 69.2 17.5 39 8.8 0.0 6.9 8.7 0.8 89
Karnali Province 53.4 10.8 12.4 3.6 0.0 17.1 24.0 0.8 122
Sudoorpashchim 455 18.3 159 2.6 0.0 20.7 27.5 23 89
Province
Education
No education 53.4 14.3 9.9 29 0.0 15.5 23.4 32 382
Primary 55.1 9.6 8.9 2.4 0.0 9.7 323 1.6 49
Secondary 76.4 7.6 22 43 0.0 1.8 22.1 1.2 49
More than second- 41.5 4.6 14.5 323 0.0 11.3 6.9 1.5 25%
ary
Wealth quintile
Lowest 47.9 14.2 12.3 29 0.0 16.5 28.3 1.8 281
Second 523 14.6 5.0 2.3 0.0 16.0 34.6 0.6 95
Middle 70.6 9.6 9.8 4.4 0.0 3.7 8.3 8.6 60
Fourth 69.3 9.1 9.4 3.0 0.0 16.7 3.6 5.5 38
Highest 50.3 6.6 7.8 33.0 0.0 35 1.5 0.0 31*
Age (previous, 2013)
15-29 54.8 5.1 8.8 13.4 0.0 39 26.9 0.0 55
30-44 58.8 10.2 133 3.8 0.0 9.6 20.3 1.1 162
45-69 522 16.3 7.7 2.5 0.0 18.7 23.9 4.5 288/
Total (15-69) 54.5 12.8 9.5 4.6 0.0 13.7 23.3 2.8 505

* interpret with caution due to small sample size
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CHAPTER 16
|

VIOLENCE AND INJURY

Key Findings

* Unintentional Injuries (in the past 12 months)

O Road trafficinjuries: 3.8% adults reported being involved in aroad traffic injury as a driver, passenger,

pedestrian or cyclist and 1.9% adults reported being involved in a serious road traffic injury that
required medical attention as a driver, passenger, pedestrian or cyclist.

0 Unintentional injuries: 4.1% adults reported being involved in other serious accidental injuries (fall,
bum, poisoning, cut, near-drowning, animal bite) that required medical attenti on.

* Practices of road safety measures (in the past 30 days)

0 Drink-driving: 8.9% of adults (4.3% in women, 13.8% in men) reported ever ridden in a motorized

vehicle where the driver has had 2 or more alcoholic drinks

0 Use of seat belts: only 4.1% of adults (2.6% in women, 5.7% in men) reported ever using a seat belt

whilein a motorvehicle either as a driver or a passen ger.

0 Useof helmets: 36.0% of adults (12.6% in women, 53.4% in men) reported ever using a helmet while
on a motorcy cle or motor-scooter either as a driver or a passenger.

* Violence

0 4.3% of adults (5.1% in women, 3.3% in men) reported being injured in a serious violent incident

requiring medical attention in the past 12 months.

Violence and injuries are major contributors towards global
mortal ity and morbidity and acc ounted for 8.0% of total deaths
(~4.48 million deaths) in2017". Injuries can be categorized into
road traffic injuries, unintentional injuries and self-harm and
interpersonal injuries (Figure 16.1)'. The largest proportion
of injury deaths were attributed by road traffic injuries in 2017
(27.7% ofall injury deaths, ~1.24 million deaths) and is now the
6™ leading cause of deaths world wide!'.

In South-East Asia and Nepal, 9.1% and 9.2%, respectively of
total deaths are due to all injuries which is higher than global
average?. Moreover, injuries due to road traffic injures and
self-harm are the 1% and 2™ leading cause of deaths amongst
10-24-year-olds in Nepal>

Mortality aside, violence and injuries have far reaching
consequences—people surviving injuries sustain temporary or
permanent disabi lities, mental he alth issues (depression, anxiety,

Figure 16.1 Different causes of death due to
violence and injury*

Road Traffic Injuries:
* Pedestrian road injuries
» Cyclist road injuries
*  Motorcyclist road injuries
*  Motor vehicle road injuries
*  Other road and transport injuries

Unintentional injuries

* Falls

* Drowning

« Fire, heat and hot substances

* Poisonings

» Exposure to mechanical forces
* Animal bites

» Natural disasters

* Other unintentional injuries

Self-harm and interpersonal:
»  Self-harm

+ Interpersonal violence
» Conflict and terrorism

1 Roth GA,Abate D, AbateKH, etal. Global, regional, and national age- sex-specific mortality for 282 causes of deathin 195countries and territories, 1980—
2017: a systematicanalysis for the Global Burden of Disease Study 2017. The Lancet. 2018;392(10159):1736-1788. doi: 10.1016/80140-6736(18)32203-7

2 Institute for Health Metrics and Evaluation (IHME). GBD Compare Data Visualization. Seattle, WA: IHME, University of Washington, 2018. Available

from http:/vizub. healthdata.org/gbd-compare. (Accessed [Oct 10, 2019])
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post-traumatic stress disorder, suicide), as many households may be pushed into poverty due to catastrophic
treatment costs and being out of the workforce temporarily or permanently 3.

The Sustainable Development Goals target 3.6 aims to halve road traffic deaths by 2020° and the Global action
plan for the preventionand controlof NCDs has also inc luded violence andinjury as an area that has implications
for NCDs®.

Curre ntimplementa tion ofthe Nepal Road Safety A ction Plan (2013-2020)7 is under way and has been recognized
asa key area of work as part of Nepal’s 5-year multisectoral action plan for 2014-2020°%,

Current relevant policies and programs in Nepal for Violence and injury:

There are number of legislation procedure adopted to control road traffic injury. These laws and guidelines
basical ly emphasize on’ 11!

e  Sustained road-safety awareness campaigns

e Increased efforts to improve the use of seat-belts and helmets

e  Reduce drunk-driving and other risky behaviours

e Introduce better speed control

e  Heavy penalty to undisciplined road-users including pedestrians

This is the first time Nepal coll ected data onviolence and injuries as part of the ST EPS survey and has prioritized
the collection of information on self-reported incidence of road traffic injuries in the past 12 months, practices
around road traffic safety measures (drink driving, use of hel met andseat belts), self-reported inciden ce of other
unintentional injurie s and violence and it’s cause and context. The information presented in this chapter will hel p
Nepal to assess trends and progress towards the reduction in violence and injuries and evaluate current policies
and programs in place.

16.1 Road traffic injuries and accidental injuries

In the past 12 months, 3.8% of adults aged 15-69 years reported being involved in a road traffic injury either a
driver (36.9%), passenger (21.6%) or pedestrian (23.8%) orcyclist (17.7%) (Table 16.1 and Figure 16.2). 1.9%
of adults overall (or 51.3% of those who were involved in road traffic injury) reported incurring serious road
traffic injuries requiring medical attention (Table 16.1).

3 World Health Organization. Global status on report on road safety 2018. Geneva: World Health Organizat ion; 2018. License: CC BY-NC-SA 3.0 1GO.

4 Mercy JA, Hillis SD, Butchart A, e al. Interpersonal Violence: Global Impactand Paths to Prevention. In: Mock CN, Nugent R, Kobusingye O, Smith KR,
eds./njury Prevention and Environmental Health.3rded. Washington (D C): The Internati onal Bank for Reconstruction and Development/The World Bank;
2017. http://www.ncbi.nlm .nih.gov/books/NB K525208/ . Acces sed October 11, 2019.

5 United Nations General Assembly. Transforming our wod d: the 2030 Agenda for Sustainable Development [Intemet] 2015 [Accessed on 2019 Oct 9]
Available from: https://sustainabledevelopment.un.org/post20154ransformingourwor d

6 World Health Organization. Global action plan for the preventi on and control of NC Ds 2013-2020. Geneva.

7 Nepa Road Safety Action Plan (2013-2020) Ministry of Physical Planning and Trans port M anagement, Govemment of Nepal, February 2013.
8 Multisectoral Action P lan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathm andu: Governm ent of Nepal.

9 Government of Nepal, Ministry of Physical planning and works National transport policy (2058).

10 Ministry of Physical Pl anning & Transport Management. National Road safety a ction plan(2013-2020).

11 Government of Nepal. Motor Vehicles and Transport Management Act, 2049 (1993).



Prevalence of serious accidental injuries excluding road traffic injuries was 4.1% (Table 16.1). The most
commonly reported cause was fall (Figure 16.3) and place of occurrence was home (Figure 16.4).

Figure 16.2 Percent breakdown of'the type of Figure16.3 Causes of a ccidental injuries (excluding
involvement amongst a dults aged 15-69 who reported road traffic injuries) among adults who were involved in
being involved in a road traffic injury in the past 12 an accident in the past 12 months, Nepal STEPS Survey
months, Nep al STEPS Survey 2019 2019
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Figure 16.4 Places where reported accidental injuries occurred amon gst adults who were involved in an accident in
the past 12 months, Nepal STEP S Survey 2019
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Patterns by background characteristics (Table 16.1):

e  Prevalenceofreported road trafficinjuries was highestamongst younger adults aged 15-24 (6.1 %) compared
to older age groups (Figure 16.5).

e  Men, who live in rural municipalities and have higher levels of education, had a higher prevalence than
their counterparts (Figure 16.5). Similar patterns were observed for road traffic injuries re quiring medical
attention except across level of education (Table 16.1).

e  Prevalence was the highest in Sudoorpashc him Province (7.2%) and Karnali Province (4.5%) and lowest in
Province 2 (1.5%) (Table 16.1).
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Figure 16.5 Differentials in prevalen ce of reported road traffic injuries amon gst adults aged 15-69, Nepal STEPS
Survey2 019
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16.2 Practices of road safety measures
Informati on was elicited on road safety practices in the past 30 days.

Amongst adults who havebeen ina vehicle, only 4.1% reported using a seat belt either as a passenger or a driver.
52.9% of adults reported not having a seat belt in the vehicle (Table 16.2).

Amongst adults who have been on a motorcycle or motor scooter, 36.0% reported using a helmet either as a
passenger or a driver while only 2.0% reported not having a helmet (Table 16.2).

8.9% of adults who reported having ridden in a motorized vehicle where the driver has had 2 or more drinks
(Table 16.2).

Patterns by background characteristic (Table 16.2):

e  Rural Municipalities reported the highest prevalence of drink-driving (13.2%) and lowest prevalence of
seat belt use (1.4%) (Table 16.2), which aligns with the findings above that rural municipalities have the
highest prevalence of reported road traffic injuries (Table 16.1).

e Gandaki Province had the highest prevalence of drink-driving (24.7%) while the lowest was in
Sudoorpashchim Province (3.2%) (Figure 16.6) .



Figure 16.6 Prevalence of reported drin k-driving amongst adults aged 15-69 by Province, Nepal ST EPS Survey 2019

3.2%

@

Adults from the middle and fourth wealth quintile had the highest prevalence of drink driving 15.4% and
13.9%respectively.

Adults who reside in metropolitan and sub-metropolitan regions, who are more educated and wealthier

were most likely to use seat belts and least likely to report not having a seat belt in the vehicle (Figure 16.
7 and Figure 16.8).

Figurel6.7 Differentials in percent adults aged 15-6 9 who sometimes or always use seat belts by residence, education
and wealth, Nepal STEPS Survey 2019
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Figure 1 6.8 Differentials in percent adults aged 15-69 who reports not having a seat b elt in the vehicle by residence,

education and wealth, Nepal STEPS Survey 2019
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e A much higher percentage of men use helmets than women (53.4% vs 12.6%) (Table 16.2).

e Younger adults, who live in metropolitan or sub-metropolitan areas, who are more educated and wealthier
are more likely to use helmets than their counterparts (Figure 16.9).

e The use of helmets is lowest in Sudoorpashchim Province (19.7%) (Table 16.2) where the prevalence of
reported road traffic injuries is the highest (7.2%) (Table 16.1). The highest use of helmet was in Province

3 (53.1%) ( Table 16.2).

Figure 16.9 Differentials in percent of adults aged 15-69 who report using a helmet by age, residence, edu cation and

wealth, N epal STE PS Survey 2019

%0.0

140 40.2
396

: 57555
794
20.0
116 I I
0.0 l

ag.a "0
35.9
309°
1490 I

[nerezsing age Mectro./Mun:./Rrral Mrr.i. [nercasing level of educatior. Inereasing Tevels of wealth

16.3 Violence

In the past 12month, 4.3% of adults reported being injured in
a violent incident and required medical attention. Almost no
adult reported the involvement of weapons or firearm during the
violence incident (Table 16.3 and Figure 16. 10).

Patterns by background characteristics (Table 16.3):

e  Women, who are older, with lower levels of e ducation and
wealth are more likely to report experiences of serious
violent incidents.

e Serious violent incidents were significantly higher in
Karnali Province than in Province 2 (7.4% vs 1.8%) (Table
16.3)

Figure 16.10 Use of weap on in violent
incidents amongst adults aged 15-69 who
wereinjured in a serious violent incident,
Nepal STEPS Survey 2019
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Table 16.1 Prevalence of self-reported road traffic injuries and accidental injuries: all participants

Prevalence of self-reported road traffic injuries and accidental injuries in the past 12 months amongst adults aged 15-69, by background
characteristics, [Nepal STEPS, 2019]

Road traffic injuries Unintentional injuries
Prevalence
Prevalence of of other
Prevalence of road traffic unintentional
all oad traffic  injuries' requiring Number of injuries’ requiring Number of
Background characteristic injuries' medical attention patticipants? medical attention  participants (N) *
Age
15-24 6.1 2.6 832 54 814
25-39 2.7 1.5 2064 3.6 2006
40-54 3.8 2.3 1551 3.7 1517
55-69 2.0 1.2 1069 39 1044
Sex
Women 2.6 1.1 3533 4.3 3444
Men 5.1 2.9 1983 4.0 1937
Residence
b xopaltan 27 17 95 32 665
Municipality 3.1 1.8 2720 4.6 2655
Rural Municipality 4.9 22 2101 3.7 2061
Province
Province 1 1.8 0.5 798 3.0 782
Province 2 1.5 0.6 796 1.6 777
Province 3 2.9 2.1 756 6.8 743
Gandaki Province 4.2 1.9 787 43 766
Province 5 5.9 2.9 789 3.7 763
Karnali Province 4.5 3.9 796 7.1 779
Sudoorpashchim Province 7.2 33 794 5.7 771
Education
No education 2.8 1.2 2743 3.7 2661
Primary 4.1 3.1 1035 3.7 1020
Secondary 4.2 1.9 1080 4.4 1057
More than secondary 5.1 2.3 657 5.5 642
Wealth quintile
Lowest 1.6 1.0 1615 4.9 1560
Second 32 1.7 1050 5.8 1010
Middle 53 24 940 34 922
Fourth 4.2 2.8 869 3.1 859
Highest 4.4 1.7 1042 3.5 1030
Total (15-69) 3.8 1.9 5516 4.1 5381

! Involving either a driver, passenger, pedestrian or cyclist. > Unintentional injuries excludes road traffic injuries but include fall, burn,
poisoning, cut, near-drowning, animal bite and others. 3 77 adults who responded "don't know" or "refused" were excluded from the
denominator. “212 adults who responded "don't know" or "refused" were excluded from the denominator
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Table 16.3 Violence: all participants

Percent of adults aged 15-69 who have ever experienced a violent indecent requiring medical attention in the past 12 months and related

cause, by background characteristics [Nepal STEPS, 2019]

Percent adults who have
ever experienced a violent

Background characteristics incident Number of participants'
Age
15-24 3.1 2.0 5.0 761
25-39 44 2.8 6.7 1927
40-54 44 3.0 6.5 1444
55-69 6.1 35 10.6 993
Sex
Women 5.1 3.6 7.2 3305
Men 33 22 5.0 1820
Residence
Metropolitan/ submetropolitan 3.8 1.6 8.5 640
Municipality 43 3.0 6.2 2504
Rural Municipality 43 2.1 8.7 1981
Province
Province 1 4.9 1.5 15.1 749
Province 2 1.8 0.7 4.5 705
Province 3 5.7 29 10.9 696
Gandaki Province 39 1.9 7.7 727
Province 5 3.7 1.9 7.0 733
Karnali Province 7.4 4.6 11.8 742
Sudoorpashchim Province 52 3.0 8.8 773
Education
No education 6.1 4.1 8.9 2532
Primary 33 1.7 6.2 977
Secondary 2.8 1.6 5.1 981
More than secondary 33 1.9 5.8 634
Wealth quintile
Lowest 6.1 3.9 9.3 1506
Second 5.7 33 9.7 950
Middle 4.2 2.8 6.3 874
Fourth 3.0 1.7 5.5 815
Highest 24 1.2 4.9 980
Total (15-69) 4.3 3.0 6.0 5125

1. 468 adults who responded "don't know" or "refused" were excluded from the denominator
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CHAPTER 17
|

MENTAL STRESS, MUSCULOSKELETAL
PAIN AND HEALTH INSURANCE

Key Findings

* Mental Stress

0 74.2% of adults reported having some form of stress (either from work, family, severe financial stress/
from unemployment, or from experiencing a stressful life event).

* Experience of Musculoskeletal pain

o Opverall 17% of adults reported having pain, stiffness or swelling in or around a joint not related to
injury that lasted for more than a month.

0 Possible osteoarthritis: 8.7% of adults reported having joint pain/stiffne ss/swelling not related to any
injury and lasting for more than a month, with morning stiffness that lasts less than 30 minutes and
goes away with exercise/move- suggestive of osteoarthritis.

0 Possible rheumatoid arthritis: 1.9% of adults reported joint pain/stiffness/swelling not related to any
injury and lasting for more than a month, with morning stiffness that lasts more than 30 minutes and
does not go away with exercise/move -suggestive of rheumatoid arthritis.

0 Backpain and headache: 18.9% reported experiencing back pain, and 15.2% reported experiencing
headaches that prevented them from doing usual household chores or going out for work.

* Health Insurance

0o Only 6.9% of adults reported being a member of any health insurance scheme.

This chapter presents information on 3 main issues: mental stress, musculoskeletal conditions and participation
in heal th insurance schemes.

Mental stress

Stress comes in many forms and affects people of all ages and all walks of life. The experience of stress
is highly individualized. However, it affects the mental health in general. Small amounts of stress may be
desired, beneficial and even healthy; however excessive amounts of stress, may lead to many problems in the
body that could be hammful. Excessive amounts of stress may increase the risk of NCDs such as hypertension,
CVD, cancer, anxiety, depression and many more. The prevalence and disease condition of mental disorder is
increasing globally that account 13% of total disability adjusted life year (DALYs) lost due to all-diseases and
injuries and is likely to increase to 15% with depression accounting for 5.7% of DALYs by 2030'. The burden is
even high for Nepal with less than efficient mental health services- regarding limited diagnostic, treatment and
availability of human resources to address mental health issues. In Nepal, mental health is the least prioritized
area of development; however, the Ministry of Health has drafted a new National Mental Health Policy, 2017,
aiming to create an environment in which mental health is valued and promoted® Mental health is an emerging
health priority though we don’t know the e xact burden ofit as of now. In this survey we tried to dig out the people
perception towards the different types of stress they faced in their life among 15-69 years aged population. The
findings from this survey may provide a glimpse of stress level among Nepalese population and may guide for
better understanding of mental health status among Nepalese population in future.

1  Rijal, A. (2018). "Mental Healthsituation in Nepal and priorities for interventions." Health Prospect 17(1): 1-3.
2 Ministry of Helath and Popula tion. Department of Health Service. National Mental Health Policy 2073.

267



268

Musculoskeletal conditions

Musculoskeletal conditions comprise over 150 diseases and syndromes which are usually progressive and
associated with pain. Osteoarthritis (OA) is the most common musculoskeletal degenerative condition usually
involving big joints on one side such as hip or knees. Rheumatoid arthritis (RA) is a chronic systemic disease
that usually affects smaller joints on both sides and tends to strike younger adults (between 20 and 40) compared
to osteoarthritis. Both OA and RA impair functionality of the patient and place a burden on individuals,
communities, health systems and social systems.

Health insurance scheme

Every citizen shall have the right to get basic health care and have equal access to healthservices. These are the
fundamental rights guaranteed in the Constitution of Nepal. Nepal aims to fulfill its commitment of achieving
Universal health coverage (UHC) by 2030 and social health insurance (SHI) has been considered as a means
toward it*. Protecting people from catastrophic heal th care spending, thereby preventing people from falling into
poverty trap, the government has rolled out the SHI scheme (Swasthya Bimaa Karyakram) in February 2015, to
increase the financial protection by promoting pre-payment and risk pooling in the health sector. Before social
health insurance scheme, a different health insurance scheme was implemented in Nepal, but none of them
succeed. On the basis of evidence from the previous insurance scheme, social health insurance is implemented
with the aim of universal coverage and with the plan for subsidizing premium for poor population who are
notable to pay for the insurance package *. Till date, Government has roll out the insurance scheme across 49
districts of Nepal 5. In this survey, we tried to assess the e nrollment of adults aged 15-69 years to any health
insurance scheme including social health insurance scheme. In this context, the findings will help Nepal to
assess the coverage of SHI and the effectiveness of the insurance programs *.

* Findings should be inte rpreted with caution, since it gives an estimation of only 49 districts.

Current relevant policies and programs in Nepal for Health insurance:

The government of Nepal has rolled out the SHI scheme in February 2015, as alegal framework to increase

the financial protection by promoting pre-payment and risk pooling in the heal th sector. The main objective

of this policy is to get basic health care and have equal access to health services ensuring universal health
3

coverage”.

17.1 Mental stress

Participants were asked about different types of stress including: work/business stress; general stress at home;
severe financial stress/due to e mployment; stressful life events in pastyear which disturbed a lot. Overall, 74.2%
ofadults aged 15-69 reported at least one form of stress (Table 17.1). General stress at home (62.3%) and work/
business stress (61.5%) were most frequently reported (Table 17.1 and Figure 17.1).

3 Pokharel, R. andP. R Silwal (2018). "Social health insurance in Nepal: A health system departure toward theuniversal health coverage." Int J Health Plann
Manage.

4 NHRC.Assessment of Social Health Insurancescheme inselected districts of Nepal. Kathmandu, Nepal: Nepal Health Research Council, 2018.
5 Nepa Government Health Insurance Board: https:/hib.gov.np/en.



Figure 17.1 Percent ofadults aged 15-69 who repor ted having different types of stress, Nepal STEPS Survey 2019
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Patterns by background characteristics (Table 17.1)
*  Adults aged 40-54 were most likely to report stress of all types except for stressful life e vents.

*  Residents of rural municipalities, less educated and poorer adults more often reported having stress of any
type compared to their counterparts (Figure 17.2).

Figure 17.2 Percent ofadults aged 15-69 who reported having stress of any type by residence, education and wealth,
Nepal STEPS Survey 2019
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17.2 Musculoskeletal Conditions

Prevalence of probable osteoarthritis and rheumatoid arthritis were assessedbased on self-reported symptoms of
joint pain, stiffness and swelling in the past 12 month lasting more than a month. Self-reported symptoms were
then categorized as below:

Adults who reported having joint pain/ stiffness/ swelling lasting for more than one-month and not associated
with any injury along with morning stiffness or stiffness after a long rest lasting less than 30min that goes a way
after exercise of the joint are categori zed as having probable osteoarthritis; while the adults who re ported having
morning sti finess or stiffness after a long rest lasting more than 30min and that does not go away after exercise
of the joint were categorize d having probable rheumatoid arthritis.

Based on these criteria, 8.7% of adults aged 15-69 reported having symptoms suggestive of osteoarthritis, 1.9%
were suspected to be rheumatoid arthritis and 6.5% were possibly other types of joint disorder (Table 17.2).

Additionally, 18.9% and 15.2% of adults reported back pain and headaches respectively that prevented them
from doing usual household chores or going out for work in the past 30 days (Table 17.3).
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Patterns by background characteristics (Table 17.2 and Table 17.3)

*  Adults who reside in rural municipalitie s, who were less educated and from poorer wealth quintiles were
more likely to report join pain/stiffness/ swelling than their counterparts (Figure 17.3). Similar patterns
were observed for back pain and headache (Figure 17.4).

Figure 17.3 Percentage of adults aged 15-69 who reported experiencing joint p ain/stiffne ss/swelling not related to
any injury and lasting for more than a month in the past 1 2 months by residence, education and wealth, Nepal STEPS
Survey 2019
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Figure 1 7.4 Percentage of adults aged 15-69 who reported back pain or headache that prevented them from doing
usual activities in the past 3 0 days by residence, education and wealth, Nepal STEPS Survey 2019
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A much higher percentage of adults who reside in rural municipalities report symptoms of OA than residents of
metropolitan and sub-metropolitan areas (10.5% vs 1.8%) (Table 17.2)

*  Karnali and Sudoorpashchim Province have the highest percentage of adults who reported experiencing
joint pain/stiffness/ swelling in the past 12 months (Table 17.2). Similar patterns are seen for back pain and
headaches (Table 17.3).

17.3 Health insurance scheme

Only 6.9% of adults aged 15-69 reported to be a member of some type of health insurance scheme including
Swast hya Bimaa Karyakram (provided by government of Nepal), private insurance, community-based health
insurance or others (Table 17.4). Amongst those who reported to be a member of some type of insurance 82.9%
reported being members of insurance provided by the government and 16.2% were members of a private
insurance scheme (Figure 17.5).



Figure 17.5 Types of health insurances reported by adults aged 15-69 who are a member of a health insurance scheme,
Nepal STEPS Survey 2019
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Patterns by background character istics (Table 17.4):

More adults who reside in metropolitan/submetropolitan areas and those with higher levels of education
and wealth reported to be a member of some type of health insurance than their counterparts (Table 17.4).

Province 3 (13.1%) and Karnali Province (11.6%) had the highest percentage of adults with some type of

health insurance, while Province 2 (1.3%) had the lowest percentage ofadults with health insurance (Table
17.4).

174 Expenditures on care and treatment of chronic diseases

Amongst those who reported to have a chronic diseases (raised BP, raised blood sugar, raised cholesterol),
nearly half of the adults reported spending 1000 Nepalese rupees or more every month on their chronic dise ases
including travel to health facility, fees, medicines, medical test or any other related expenses (Figure 17.6).

Figure 17.6 Monthly expenditure on chronic disea se-related care amo ngst adults aged 15- 69 with chronic dise ases,
Nepal STEPS Survey.
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Table 17.1 Mental stress: all participants

Percent distribution of adults age 15-69 who reported different types of mental stress, according to background characteristics [Nepal
STEPS, 2019]

Severe
financial Recent
Any form of Work / General stress  stress/ dueto  stressful life ~ Number of
Background characteristics stress business stress athome employment event participants
Age
15-24 62.6 47.6 49.2 30.9 7.4 843
25-39 76.8 65.7 65.3 35.5 11.1 2087
40-54 81.9 70.5 70.2 36.8 14.3 1574
55-69 78.0 63.6 67.7 36.5 15.3 1089
Sex
Women 74.1 59.6 64.6 345 11.6 3595
Men 74.3 63.7 59.8 349 11.0 1998
Residence
Metropolitan/sub metropolitan 68.8 53.7 53.7 23.7 9.8 705
Municipality 71.2 58.5 58.2 32.0 10.7 2755
Rural Municipality 79.9 67.8 70.3 41.2 12.6 2133
Province
Province 1 68.9 58.5 58.3 35.7 11.3 804
Province 2 71.7 64.9 64.6 21.8 10.6 803
Province 3 81.5 68.8 65.5 373 134 759
Gandaki Province 79.4 71.8 65.3 359 11.2 793
Province 5 67.7 58.9 60.5 39.6 9.8 797
Karnali Province 76.7 59.5 63.5 45.0 135 808
Sudoorpashchim Province 73.1 49.2 61.0 36.4 11.3 829
Education
None/less than primary 80.6 66.6 69.6 39.8 13.9 2792
Primary 70.1 58.7 58.6 34.1 11.7 1051
Secondary 68.3 56.2 57.2 30.2 9.3 1088
More than secondary 72.4 60.6 56.5 29.4 7.4 661
Wealth quintile
Lowest 78.9 65.0 70.9 479 16.1 1653
Second 79.6 63.8 68.4 40.1 16.3 1062
Middle 70.4 57.8 59.4 35.2 8.8 949
Fourth 72.9 64.0 58.3 28.8 7.9 878
Highest 69.2 57.1 54.7 21.3 7.4 1051
Total 15-69 74.2 61.5 62.3 34.7 11.3 5593
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Table 17.2 Prevalence of chronic joint pain: all participants

Percent distribution of adults age 15-69 by whether they have ever experienced joint pain/ stiffhess/ swelling not related to an injury in

the last 12 months, according to background characteristics [Nepal STEPS, 2019]

than 1 month in the last 12 months

Experienced joint pain/ stiffness / swelling lasting for more

experienced joint
pain/stiffness/ Suggestive of
swelling past 12 Suggestive of Rheumatoid Number of
Background characteristic months osteoarthritis* arthritis** Other  Total participants
Age
15-24 8.4 59 0.8 1.7 100.0 843
25-39 134 6.4 1.0 6.0 100.0 2087
40-54 25.1 12.4 22 10.5 100.0 1574
55-69 323 15.0 6.2 11.1 100.0 1089
Sex
Women 20.1 9.8 22 8.1 100.0 3595
Men 13.6 7.4 1.6 4.6 100.0 1998
Residence
Metropolitan/sub metropolitan 9.9 1.8 0.7 7.4 100.0 705
Municipality 16.3 8.6 1.9 5.9 100.0 2755
Rural Municipality 19.8 10.5 2.2 7.1 100.0 2133
Province
Province 1 159 7.8 1.6 6.5 100.0 804
Province 2 12.5 59 1.9 4.8 100.0 803
Province 3 12.3 6.7 1.1 44 100.0 759
Gandaki Province 16.6 9.8 0.9 5.8 100.0 793
Province 5 18.9 9.3 1.5 8.1 100.0 797
Karnali Province 259 11.5 32 11.2 100.0 808
Sudoorpashchim Province 25.6 14.3 4.0 7.3 100.0 829
Education
None/less than primary 25.6 11.9 35 10.2 100.0 2792
Primary 12.4 6.5 0.7 5.1 100.0 1051
Secondary 10.9 7.5 1.1 2.3 100.0 1088
More than secondary 11.0 5.1 0.4 55 100.0 661
Wealth quintile
Lowest 233 13.7 2.6 7.0 100.0 1653
Second 20.8 10.2 2.7 7.9 100.0 1062
Middle 15.3 6.7 1.4 7.2 100.0 949
Fourth 15.3 7.6 22 5.5 100.0 878
Highest 10.4 52 0.5 4.7 100.0 1051
Total 30-69 23.1 10.9 2.9 9.3 100.0 4127
Total 15-69 17.0 8.7 1.9 6.5 100.0 5593

* pain associated with stiffness in the moming or after a long rest lasting less than 30 min that goes away after exercise or movement
ofthe joint. ** pain associated with stiffness in the moming orafter a long rest lasting more than 30 min that does not go away after

exercise or movement of the joint.
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Table 17.3 Prevalence of back pain and headache: all participants

Percent distribution of adults aged 15-69 by whether they have experienced back pain and headache that prevented them from doing
usual household chores or going to work according to background characteristics [Nepal STEPS, 2019]

During the past 30 days, percent of adults who were prevented from doing usual household
chores or going out for work due to:

Number of Number of
Background characteristic back pain participants headache participants
Age
15-24 9.0 843 12.4 837
25-39 16.4 2087 13.4 2082
40-54 25.7 1574 18.7 1567
55-69 35.4 1089 20.8 1088
Sex
Women 22.8 3595 19.2 3583
Men 14.5 1998 10.7 1991
Residence
Metropolitan/sub metropolitan 10.7 705 7.0 703
Municipality 18.7 2755 15.4 2741
Rural Municipality 21.2 2133 16.9 2130
Province
Province 1 15.3 804 12.2 799
Province 2 16.3 803 10.9 801
Province 3 17.4 759 13.8 755
Gandaki Province 18.6 793 13.0 792
Province 5 20.2 797 17.2 794
Karnali Province 23.6 808 22.8 805
Sudoorpashchim Province 26.7 829 234 828
Education
None/less than primary 27.8 2792 20.4 2787
Primary 14.9 1051 13.0 1049
Secondary 14.0 1088 11.8 1080
More than secondary 9.1 661 10.1 657
Wealth quintile
Lowest 27.1 1653 19.8 1648
Second 21.6 1062 16.6 1061
Middle 16.5 949 17.0 943
Fourth 17.5 878 13.6 877
Highest 11.7 1051 9.1 1045
Total 30-69 25.5 4127 17.4 4117
Total 15-69 18.9 5593 15.2 5574
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Table 17.4 Membership in health insurance scheme: all participants

Percent distribution of adults age 15-69 who reported to be a member of any health insurance scheme, according to background
characteristics [Nepal STEPS, 2019]

Percent of adults who are a member of

Background characteristics any health insurance scheme Number of participants
Age
15-24 59 843
25-39 6.4 2087
40-54 8.4 1574
55-69 83 1089
Sex
Women 6.1 3595
Men 7.8 1998
Residence
Metropolitan/ submetropolitan 10.8 705
Municipality 7.6 2755
Rural Municipality 4.9 2133
Province
Province 1 8.3 804
Province 2 13 803
Province 3 13.1 759
Gandaki Province 7.5 793
Province 5 5.0 797
Karnali Province 11.6 808
Sudoorpashchim Province 6.2 829
Education
None/less than primary 5.0 2792
Primary 6.5 1051
Secondary 7.1 1088
More than secondary 11.9 661
Wealth quintile
Lowest 3.0 1653
Second 38 1062
Middle 7.2 949
Fourth 7.7 878
Highest 12.9 1051
Total 15-69 6.9 5593
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ANNEX 2 : QUESTIONNAIRE

Noncommunicable Disease Risk Factors STEPS
Survey, Nepal 2019

Survey instrument
(Core and Expanded)

The WHO STEP wise approach to noncommunicable
disease risk factor surveillance (STEPS) 2019



WHO STEPS Instrument

For Noncommunicable Disease Risk Factor Surveillance, Nepal, 2019

Location and Date

Survey Information

Response

Interviewer ID
Must be between 1 to 30.

PSU ID

PSU code must be between
101to 137 or

201to 237 or

301to 337 or

401 to 437 or

501to 537 or

601to 637 or

701to 737.

Date of completion of the instrument
Fill automatically.

Time of interview
(24-hour clock)
Fill automatically .

Family Surname
It will fill automatically, please che ck before
editing

First Name
It will fill automatically, please che ck before
editing

Contact number of res pond ents
Must be in 10 digits; Put zero before
number if it is less then 10 digits.

Enter 88, if refused and 99, if not available

Consenthas been read and obtained

Yes 1
No 2 IfNO, END
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Je emodarap 0 0
Question Response Code
Sex (Record Male / Female as observed) Male 1
It will fill automatically, please check before C1
editing Femde 2
What is your date of birth?
1 J L1 1 L1 1 1 'IfKnown,GotoC4 C2
Don't Know 77 77 7777 dd mm year
How old are you? Years L C3
Intotal, how many years have you spent at schod
and in fulltime study (exduding pre-school) C4
[COUNT FROM GRADE 1]? Years
Should be between 0 - 25 years L _1if 0then goto C6
No formal schooling 1
Lessthan primaryschool 2
Primary school completed 3
What is the highe st level of education you have Secondary school completed 4 c5
completed? High school completed (+2, intemediate, PCL) 5
Bachelor level completed 6
Postgraduatedegree 7
Refused 88
Dalit 1
Disadvantaged Janajati 2
Disadv antaged Non-Dalit Taraicastegroup 3 C6
What is your e hnic background ? . Religious Mf‘mtli‘? 4
[REFER CASTE CLASSIFICATION CARD - CC1] Relatively advantege djanajati 5
Upper caste Goup 6
Others 7
Refused 88
Nevermaried 1
Currently maried 2
Separated 3
What is your marital status ? Divorced 4 C7
Widowed 5
Cohabitating 6
Refused 88
Gov ernment employee 1
Non-government employee 2
Sefremployed 3
Nonpad 4
Student 5
Which of the following bestdescribes yourmain Homemaker 6 C8/ C80ther
work status over the past 12 months? i
Refired 7
Unenployed (able towork) 8 go to COx1
Unemployed (unable towork) 9 goto C9x 1
Others 10
Refused 88
Are you currently working as Health Care Worker
such as doctor, dental surgeon, public health Yes 1
administrator/ officers, nurse, pharmacist, health C8x1
assistants, physiotherapist s, auxiiary health No 2
workers, ANM, Midwife, FCHV?
Are you currently working as ateacher/instructor/
faculty/ lecturer/ professor in any school/ college/ Yes 1
uni versity/ academic institutes? Céx2
No 2







Step 1

Behavioural Measurements

TobaccoUse
I'Now | am going to ask you some questions about tobacco use. _
| Question Response Code
Do you currently smoke any tobacco products, Yes 1
such as cigarettes, bidis, cigars, pipes, hukahs, or T
tamakfus? No 2 IfNo,gotoTs
(US E SHOWCARDS 1a) ° o goto
. Yes 1
Do you currently smoke tobacco products daily ? T2
No 2
Age (years)
How old were you when you first starte d smoking? T3
Dontknow 77 L1 jrnown, goto Tha/Tsaw
i InYears
Do you remember how long ago it was? I Known, go to T5a/T5aw T4a
RECORD ONLY 1, NOT ALL 3 y i
( ) ORinMonths | If Known, go to T5a/T5aw T4b
Don't know 77
] OR inWeeks Tde
! DAILY+ WEEKLY |
’ Manufactured cigarettes | | T5a/T5aw
On average, how many of the following products Hand-rolled cigarettes Ll L gLt 1 T5b /T5bw
do you smoke each day/week?
(FOR CIGARETTES, INTERVIE WER NEED TO VERFY Pipes full of tobacco Ll L L L L 11 T5c/THcw
THIS IS THENUMBER OF CIGARE TTES' NOT PACKS)
Cigars, cheroots, T5d /T5d
(RECORD EITHER DAILY OR WEEKLY, BUT NOT cigarillos I T N I T Y I 5d /Tadw
BOTH, IF LESSTHAN DALY,RECORD WEEKLY)
Bidi [N R R T N B R T5e [T5ew
(RECORD FOR EACH TYPE)
(USE SHOWCARDS 1a) Hukka sessions (I N O R BRI T5f/T5fw
T Y Y Y T T |
Dont Know 7777 Other T5g/T5gw
If Other, go to T5other, else go to T6
’ ’ . T5other/
Other (please specify):
‘ (e pecify) I Y Y T T5otherw
, During the past 12 months, have you tried to stop , Yes 1 T6
l smoking? No 2
) . ) Yes 1 IfT2=Yes, go to T12; if T2=No, go to T9
During any visit to a doctor or other health worker in )
the past 12 months, were you advised to quit No 2 IfT2=Yes, go to T12; if T2=No, go to T9 T7
i ?
smoking tobacco? No visit duing the past 12manths 3 I T2=Yes, go to T12: i T2=No, go to T9
. Yes 1
In the past, did you ever smoke any tobacco T8
| products? (USE SHOWCARDS 1a) ! No 2 IfNo,goto T12
) . , Yes 11fT1=Yes, go to T12, else go to T10
In the past, did you ever smoke daily? T9
’ No 2/ T1=Yes, goto T12, else go to T10
. Age (years)
How old were you when you stopped smoking ? T10
Don't Know 77 '—— jfKnown, goto T12
, How long ago did you stop smoking? , Yearsago | 1 4 own, go to T12 Ta
(RECORD ONLY 1, NOT ALL 3) OR  Months ago FKnown, go to T12 T11b
Dont Know 77 OR  Weeksago T11c

L gy own, goto T12
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Do you currently use anysmok eless tobacco Yes ’
products such as snuff, chewing tobacco, nas al T12
snuffs, Khaini, surti, gutkha? '
’ o No 2 IfN T1
(USE SHOWCARDS 1b) 0 0, go o T15
Do you currently use smokeless tobacco Yes 1 ,
products such as snuff, chewing tobacco, rasal T13
snuffs, khaini, surti, gutkha daily? No 2 IfNo, go to T14aw ’
DAILY! WEEKLY!
T14a/
Smﬁ’ by mOUth | S S N S SR | , T1 4aW
l T14b/
Snuff, by nose TN T T O T R B T14bw
. T14c/
Chewing tobacco Ll L1 , T14cw
Betel leaves with tobacco (Jarda pan) Ll L1 1 l -I-l--11 f(?/
On average, how many times a dayweek do you W
use T14e/
Betel, quid witho ut tobacco (Sada pan) A R A A T4
(RECORD HTHER DAILY ORWEEKLY, BUTNOT ew
BOTH, IF LESS THAN DAILY, RECORD WEEKLY) ’ T147
Glthha | IS TS N N S VU A S— T 14fW
(RECORD FOR EACH TYPE) g
(USE SHOWCARDS 1b) Sutt NN R Tl4gw
- T14h
Dont Know 7777 Khaini Ll Ll 11 T14hw
L 1 1 11 L1 11 1 T1 4| /
Other If Other, go to TH4other, if T13=No, go T1diw
to T16, else go to T17
L1 1 1 11 1
Other (please s pecify): TET;}T:SV
If T13=No, go to T16, else go to T17
In the past, did you ever use smokeless Yes 1 ,
tobacco products such as snuff, chewing tob acco, ’ T15
nasal snuff, khaini, surti, gutka? No 2 [IfNo, goto T17
In the past, did you ever use smokeless tobacco Yes 1 ,
products such as snuff, chewing tobacco, nas al T16
snuff, khaini, surt, qutka daily? No 2 ’
During the past 12 months, have you tried tostop Yes 1 ’ <
using smokeless tobacco products ? No 2 l
During any visit to a doctor or other health Yes 1
workerin the past 12 months, were you No 2 ’ Tx2
advised to quit smokeless tobacco? e e e s | 6 [
; ; 1. Counseling by any health care workers
aD:ngom esfnaz:(:nz rzg:;%x; T::I?Oﬁgigg,:o L 2. Nicotine replacement therapy, such as th e patch or gum
[Mulipl epansuer] 9 : 3. Traditional medicine like ayurvedic, home opathy, unani, naturopathy etc. Tx3
4. Aquitline or telephone support line
5. Try to quitwithout assistance
If T6=yes or Tx1=yes 6 Ort{ler ?Spe cify)
During th e past 30 days, did someone smoke in Yes 1ifyes, thengoto T17x ’ T17
your home in your presence? No 2 !
Daily 1
How often does anyone smoke in your home? Weekly 2
Would you say daily, weekly, monthly, or less than Monthly 3 T17x
monthly? Less than monthly 4
Don'tknow 5
During the past 30 days, did someone smoke in Yes 1 [
closed areas where you work (in the building, in a _ No 2 ' T18
work are a or a specific office)? Don't work in a closed area 3 V
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In the past 30 days, did anyone smoke inside
following places when you visited those places?

Yes 1
No 2 Tx5a
Restaurants /Bars / Canteens / Hotel Didn't visit 77
Pulic tr rt such as bus/taxi't includi Yes 1
ic transport such as bus/taxi'tempo induding
bus stands and ticketing counter No 2 Txab
Didn't use public transport 77
Yes 1
School/College/University/hostels No 2 Tx5¢
Didn't vist 77
o ! A Yes 1
Health care facilities (Hospitals/Health Post/Primary Tx5d
Health Care Centers/ clinics) No 2
Didn'tvistt 77

Electronic Cigarettes

The next questions are aboutusing electronic cigarettes. Electronic cigarettes include any product thatuses batteries or other me thods to
produce a vapor which contains nicotine. They hav e various other names such as e-cigarette, vape-pen, e-shisha, e-pipes .

Question Response Code
Before today, have you gyer heard of Yes | 1
ekectro nic cigarettes? No | 2[If ‘No' goto TP1a] EC1
Refused 88 [go to TP1a]
Which one of the following is an electronic Pipes full of tobacco | 1
cigarette? E-cigarette |2
[USE SHOWCARDS 1c] Shisha | 3 EC2
Hukka | 4
Yes, Daily 1[goto TP1q]
Do you currently use electronic cigarettes? Less than daily |2 [go to TP1a]
EC3
Not atall | 3
| Refused | 88
Have you ever, even once, used an electronic Yes | 1
cigarete?
S No | 2 EC4
| Refused 88

Tobacco P olicy

You have been asked questions on tobacco consumption before. The next questions ask about tobacco control policies. They include
questions on your exposure to the media and adve rtisement, on cigarette promotions, he alth warnings and cigarette purchase.

Question Response Code
During the past 30 days, have you noticed
information about the d angers of smoking
cigarettes, bidis or other tobacco products that
encourages quitting through the following media? Yes 1 TP1a
(RECORD FOR EACH) No 2
Newspapers or magazines Don'tknow 77
Yes 1
Television No 2 TP1b
Don't know 77
Yes 1
Radio No 2 TP1c
Don't know 77
Yes 1
Internet/Websites No 2 TP1d
Don't use internet 77
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In the last 30 days, have you seen any adve tisements
or signs promoting the cigarettes/bidis or any other
smokeless tobacco products such as chewing tobacco /

gutkha/ surti / khaini on following medias? Yes 1
(RECORD FOR EACH No 2
Newspapers or magazines Don'tknow 77 TPx1
Yes 1
Television No 2 TPx2
Don't know 77
Yes 1
Radio No 2 TPx3
Don't know 77
Yes 1
Internet / Websites No 2 TPx4
Don'tknow 77
Yes 1
Bilboards/posters/wall painting No 2 TPx5
Don't know 77
During the past 30 days, have you noticed any Yes 1
advertisements or signs promoting cigarettes/bidis or No 2 P2
any other tobacco products in stores where cigarettes
are sold? Don't know 77
During the past 30 days, have you noticed any of the Yes 1
fdlowing types of cigarette promotions?
(RECORD FOR EACH) No 2 TP3a
Free samples of cigarettes Don't know 77
Yes 1
Cigarettes atsale prices No 2 TP3b
Don't know 77
Yes 1
Coupons for cigarettes No 2 TP3c
Don't know _77
Free gifts or special discount offers on other products Yes 1
whenbuying cigarettes No 2 TP3d
Don't know 77
Clothing or other items with a cigarette brand ramlz ; Yﬁz ; TP3e
Don't know 77
Yes 1
Cigarette promotions in the mail No 2 TP3f
Don't know 77
Yes 1
During the past 30 days, did you notice any health No 2 goto TP6
i igarette/ bidis/smokeless to b;
K:g:?;::kgg:? aisismoleless tobacco Did not see any tobacco packages 3 go to TP6 P4
Don't know 77 go to TP6
The next questions TP5 — TP7 are to be asked for current smokers or current users of smokeless toba cco products
During the past 30 days, have warning labels on Yes 1
cigarette/bidis/s mokeless tobacco product p ackages led No 2 TP5
you to think about quitting? Don't know 77
; L1 1 1 1
The last time you bought manufactured cigarettes for Number of cigarettes TP6
yourself, how many cigarettes did you buy in total? Don't know or Don't smoke or purchase .
manuf. Cigarettes enter 7777 If selected, end section
Amount TP7
In total, how much money did you pay for this —
purchase? Don't know 7777
Refused 8888
Lasttime you bought cigarette for yourself, did you buy Loose Cigarettes 1 J
loose cigarettes, packets or something else how did Packet 9 TPIgﬂ?ers
you buy it? Others specify e

289




Alcohol Consumption

The next questions ask about the consumption of alcohol.

Question Response Code
Have you ever consumed an alcoholic drink such as beer, wine, Yes 1
spirits fermented cider or jaad, chyang, raksj, aia or tungba? A1
(USE SHOWCARDS 2) No 2 f#No,gotoA16
Have you consumed an acoholic drink within the past 12 Yes 1 IfYes,gotoAd A2
months? No 2

Health reason 1go to AP1

Family Pressure 2 go to AP1
What are th opoed aloohol duri e Can't afford/No money to buy 3goto AP1
mo:thz?re e reasons you stopped alcohol d uring pas T, 460 0 AP1 Ax1/
(MULTIPLE RESPONSE) Spiritual/religious rea sons 5go to AP1 Axtothers

Advice of your doctor or other

health worker b ot

Other (Specify) 790 to AP1
During th t 12 months, how fi ntly ha had at Dally !

uring the past 12 months, how frequently have you had a :

least one standard alcoholic drink? 5-6 days per week 2

3-4 days per week 3 Ad
(READ RESPONSES) 1-2 days per week 4
(USE SHOWCARDS 2) 1-3 days per month 5

Less than once a month 6

Yes 1

" ) A5

Have you consumed any alcohol within the past 30 days 7 No 2 IfNo, go to A13

Beer 1

Wine 2

Spirit (Whiskey / Vod ka/ Gin) 3
What is the type of alcohol do you usually or most often Jaad 4 Ax2/

?

consume? Rakshi 5 Ax20ther
(SELECT ONLY ONE)

Aila 6

Other 8
During the past 30 days, on how many occasions did you have Number
at least one standard alcoholic drink? ) A6
(USE SHOWCARDS 2 Don't know 77 L1 jfA6=0 goto A8
During the past 30 days, when you drank a cohol, how many
standard drinks on average dd you have during one drinking | Number A7
occasion? Don't know 77
(USE SHOWCARDS 2b) L1
During the past 30 days, what was the largest number of Largest number
standard drinks you had on a single occasion, counting all types rg A8
of alcoholic drinks together? Don't Know 77 L1
During the past 30 days, how many times did you have six or Number of imes A9
more Standard drinks in a single drinking occasion? Don't Know 77

Monday L1 A10a
During each of the past 7 days how many stand ard drinks did
you have each day? Tuesday A10b
(USE SHOWCARDS 2b) Wednesday L1 A10c

Thursday A10d
Don't Know 77

Fiday A10e
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Saturday

I —

A10f

Sunday

S —

A10g

| have just asked you about your consumption of alcohol du
questions refer to your consumption of homebrewed al coho

ring the past 7 days. The questions we re about alcoh ol in general, while the next
|, alcohol brought over the border/from another country, any alcohol n
for drinking or other untaxed dcohol. Please only think about these types of alcohol when answering the next questions.

ot intended

During the past 7 days, did you consume any homebrewed Yes 1
alcohol like chyang, rakshi, jaad, aila, tun gba, any alcohol
brought over the border/from another counfry, any alcohol A1
not intended for drinking or other untaxed acohol? No 2 IfNo, goto A13
(USE SHOWCARDS 2c)
Homebrewed spirits like aila,
raksi 1 Al2a
On average, how many standard drinks of the fdlowing did Homebrewed beer or wine, like
you consume during the past 7 days? aad, chyang, tungbaa L1 A12b
Alcohol brought over the A2c
(USE SHOWCARDS 2c) border/from another country S
Alcohol not intended for drinking,
Don't Know 77 like alcohol-based medicines, like A12d
cough syrup, perfumes, after
shaves e
Others untaxed al cohol in the A12%
country Specify
Alcohol Consumption if, A2=1
Daily or almost daily 1
Weekly 2
During the past 12 months, how often have you found that you
were not able to stop drinking once you had started? B 9 A13
Less than monthly 4
Never 5
Daily or almost daily 1
Weekly 2
During the past 12 months, how often have you failed to do
whatwas normally expected from you be cause of drinking? Morthly 3 At
Less than monthly 4
Never 5
Daily or almost daily 1
During the past 12 months, how often have you needed a fist | Veekly 2
drink in the morning to get yourself going after a heavy drinking | Monthly 8 A15
session? Less than monthly 4
Never 5
Yes, more than monthly 1
Yes, monthly 2
During the past 12 months, h ave you had family problems or Yes, several times but less than 3 A16
problems with your partner due to someone else’s drinking? monthly
Yes, once or twice 4
No 5

Alcohol Policy and programs

You have been asked questions on alcohol consumption before. The next questions ask about alcohal control policies and programs. They include questions
on your exposure to the media and advertisement, on alcohol promotions, enforcement of bans or comprehensive restrictions on alcohol ad vertising, drunk

driving countermeasures, restricting phy sical availabiity, health warnings and alcohol purchases.

How easy or difficultit is for you to obtain alcohol for drinking?
(if A1=yes)

Has it become less or more affordable to obtain alcohol now
compared to two years before?
(if A1=yes)

Don't know/don't drink alcohol
More affordable than before
Same as before

Less affordable than before
Don't know/don't drink acohol

Very easy
Easy
Difficult
Very difficult

AP1

AP2

During last 30 days, have you driven a vehicle after intake or

Sy v gy e

Yes

AP3
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under the influence of al cohol? No 2
(if A1=yes) Idon'tdrive 3
During last 12 months, have you been stopped/ checke d by Yes 1
traffic police for alcohol while driving ? No 2 APA
Idon'tdrive 77
Refused 88
During the last 30 days, have you noticed any advertisements Yes 1
or signs promoting beer, wine, any other spirits etc. on No 2 AP5
television, newspapers/magazine, radio, Billboards, Point of Dont know 77
sale or, local magazines, local cinema/films?
When you go to sports events, fairs, concerts, community Not attended any such 1
events, or social gatherings, how often do you see gathering
advertisements, free beer/alcohol or discounted sale of Never 2
alcohol? Rgrely 3 AP6
Sometimes 4
Mostof the time 5
Aways 6
During the past 30 days, did you see or hear any messages on Yes 1
television, radio, billboards, posters, newspapers, magazines, No 2
or movies, intemet, social media that discourages you to AP7
drink alcohol or infoms y ou about health dangers of drinking
alcohol?
During the past 30 days, did anyonerefuse to sell you beer, Yes 1
arrack, wine & other spirits etc. because of your age? No 2 AP8
3

1 did not try to buy

Diet

The next questions ask about the fruits and vegetables that you usually eat. I have anutrition card here that shows you some examples of
local fruits and vegetables. Each picture represen ts the size ofa serving. Asyou answer these questions please think of a ty pical week in the

last year.
In atypical week, on how many days do you eat fruit? Number of days D1
(USE SHOWCARDS 3a) Don't Know 77
L1 ¥ Zero days, go to D3

How many servings of fruit do you eat on one of those days? Number of servings D2
(USE SHOWCARDS 3b) Don'tKnow 77 L1
In a typical week, on how many days do you eat vegetables? Number of days D3
(USE SHOWCARDS &) DontKnow77 1= I Zero days, go to Dx1
How many servings of vegetables do you eat on one of those Number of servings D4
days? (USE SHOWCARDS 3d) Dontknow 77 L
P of i and vegeabl snings on Shoud et T e Dx

L2 g a0 SO NS Don't know 77

every day to be healthy?

Dietary salt

The next questions ask about your knowledge, attitudes and behaviour towards dietary salt. Dietary saltincludes ordinary table salt, unrefined
salt such as sea salt, iodised salt and salty sauces such as soya sauce or fish sauce. The following questio ns are on adding sdt to food right
before you eatit, how food is prepared in your home, eating processed foods that are high in salt such as instant noodles (chau chau), salted
potato chips, salty bis cuits, canned fish, dry meat, titaura, preserved pickle, bhujia, papad etc. and on controlling your salt intake. Please
answer the questions even if you consider yourselfto eat a dietlow in salt.

Always 1
How often do you ad d saltto your food right before you eat itor I 4
as you are eating it (adding extra salt from the table)? Ofen 2
Sometimes 3
D5a
(SELECT ONLY ONE) Rarely 4
Never 5
(USE SHOWCARDS 4a) Dontknow 77
How often do you ad d salt sauce such as soya sauce or Always L
other sauces to your food right before you eat itor as you are Often 2
eating? Sometimes 3 D5b
Rarely 4
(SELECT ONLY ONE) Nevar s
(USE SHOWCARDS 4) Dontknow 77
How often do you eat processed food high in salt? Always 1 D7
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Process ed food high in salt means foods that have been
altered from their natu ral state, such as packaged salty
snacks (such as chau chau, salty buscuits, lays, kurkure,
nimkeen, chips, titura, bhujiya), pappad canned salty food
including aachar and preservatives, salty food prepared
ata fast food restaurant, cheese, processed meat, dried
fish, salty fish etc. (USE SHOWCARDS 4)

Often
Sometimes
Rarely

[, B G N}

Never

Don'tknow 77

Far too much
Too much
Just the right amount

1
2
. 3
How much saltdo you think you consume? . D8a
Too litle 4
Far too lttle 5
Don'tknow 77
Far too much 1
Toomuch 2
How much salty sauce such as soya sausedo you think you AR L S D&
consume? Too litte 4
Far too little 5
Don'tknow 77
Very important 1
) . ) . Some what important 2
How important is itto you to lower salt in your diet? ) D9
Not at all important 3
Dontknow 77
What is the maximum amount of salt do you think a L Teaspooniul
person should take in a day from all s ources? Dx2
[In Teaspoonful (TSF)] Don'tknow 77
Nothing, more saltis good for health 1
Increase blood pressure 2
Kidney disease 3
What do you think that too much salt in your diet can do Asthma 4 Dx3/
to your h ealth? [Multiple response] Cancer 5 Dx3other
Tuberculosis 6
Other specify 7
Don't Know 77
Yes 1
Curr}ently are you doing anything on regular basis o control No 2go to Dx5 Dx4
salt intake?
Don'tknow 77 go toDx5
Do you do any of the following on a regular basis to control your salt intake? (RECORD FOR EACH)
Avoid /minimize consumption of processed foods such as Yes 1 Di1a
achaar or papad No 2
Yes 1
Lo ok at the salt or sodium content on food labels No 2 D11b
Yes 1
Buy low salt/sodium alternatives D11c
No 2
Yes 1
Use spices other than salt when cooking W D11d
Yes 1
Avoid eating foods prepared outside of home. No 2 D11e
Yes 1
Ea meals without adding extra salt at the table No 2 D11f
Cook meals such as rice or bread without adding salt Yes 1 Di1g
No 2
Others Yes 1 D11h
No 2
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Other (please specify)

1 1 1 1 1 1

D11other

The next questions ask about the oil or fatthat is most often used for meal preparation in your household, and about meals that

you eat outside a home.

Mustard oil 1
Refined vegetable oil 2
Lardor suet 3
Butter ghee 4
What types of ol or fat is most often used for meals Noodles oil 5 DX/
preparation in your household Vanaspatighee 6 Dxbother
Others (specify) 7
Nothing in particular 8
Not used 9
Don't know 77
On an average, how many meals (breakfast, lunch or dinner) Number - D)6
per week do you eat that were not prepared at a home? Don't know 77

Physical Activity

Next, | am going to ask you about the time you spend doing different types of physical activity in a typical week. Please answer these
questions even if you do not consider yourself to be a physically active person. Think first about the time you spe nd doing work. Think of work
as the things that you have to do such as paid or unpaid work, study/training, household chores, harvesting food/crops, fishing or hun ting for
food, seeking employment. [Insert othe r examples if needed]. In answer ing the following questions 'vigorous-intensity activities' are activities
that require hard physical effort and cause large increases in breathing or heart rate, 'mode rate-intensity activitie s' are activitie s that require

moderate physical effort and cause small increases in breathing or heart rate.

Work

Does your work involve vigorous-intensity activity that

causes large increases in breathing or heartrate like carrying Yes 1

or lifing heavy loads, digging, ploughing cycling rikshaw or P1

construction work for at least 10 minutes c ontinuously? No 2N to P4

(USE SHOWCARDS 5a) O QYOS

In a typical week, on how many days do you do vigorous-

intensity activities as part of your work? Number of days Enr 77, if not known P2

How much time do you spend doing vigorou s-intensity . — P3

activities atwork on a typical day? Hours: minutes 1 o mins (@b)
Entr 77, if notknown

Does your work involve moderate-inte nsity activity that

causes small increases in breathing or heartrate such as Yes 1

brisk walking, camying light loads, manual washing clothes, P4

mopping of floor, gardening at home for at least 10 minutes

continuously? (USE SHOWCARDS 5b) No 2 IfNo gotoP7

In a typical week, on how many days do you do moderate-

intensity activities as part of your work? Number of days L Ener77 ifnctknown PS

How much time do you spend doing mode ra te-intensity o . P6

activities atwork on a typical day? Hours: minutes ¢ mins (ab)
Entr 77, if notknown

Travel to and from places

The next questions exclude the physical activities at work
you fravel to and from places. For example, to work, for sl

hopping, to mark et, to place of worship.

that you have already mentioned. Now | would like to ask you about t he usual way

Yes 1

Do you walk or use a bicycle (pedal cycle) for at least 10 P7
minutes continuously to get to and from pla ces? No 2 i No, go to P 10

In atypical week, on how many days do you walk or bicycle

for at least 10 minutes continuously to get to and from places? Number of days Enter 77, if nat known P8
How much time do you spend walking or bicycing for travel o L P9
on a typical day? Hours: minutes hrs mins (@b)

Entr 77, if notknown
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Recreational activities

The next questions exclude the work and transport activities that you have already mentioned . Now | would like to ask you about sports,

fitness and recreational activities (leisure).

[Muliiple Response]

Govt. Primary Health Care centre

Do you do any vigorous-intensity sports, fitness or Yes 1
recreational (leisure) activitiesthat cause large increases in P10
breathing or heart rate [running or Footbal] for atleast 10 No 2 KN toP 13
minutes continuously? (USE SHOWCARDS %) ° 0. gl
In atypical week, on how many days do you do vigorous-
intensity sports, fitness or recreational (leis ure) activities? Number of days L gy 77, find known P11
How much time do you spend doing vigorous-intensity sports, ) e P12
fitness or recreational activities on a typical day? Hours: minutes mins (a-b)
Enter 77, ifnotknown
Do you do any moderate-intensity sports, fitness or
recreational (leisure) ac tivities that cause a small increase Yes 1
in breathing or heart rate [brisk walking, cycling, swimming, P13
volleyball, badminton, Yoga] for at least 10 minutes
continuously? (USE SHOWCARDS &) No 2 fNo,goto P16
In a typical week, on how many days do you do moderate-
intensity sports, fitness or recreational (leisure) activities? Number of days L Enter 77, fna known P14
How much time do you spend doing mode rate-intensity N [y T P15
sports, fitness or recreational (leisure) activities on atypical Hours: minutes . b
day? hrs mins (a-b)
Enter 77, ifnotknown
Sedentary behaviour
The following questionis about sitting or reclining at work, at home, getting to and from places, or with friends including time spent sitting ata desk, sitting
with friends, travelling in car or bus, reading, playing cards or watching television, but does not include time spent sleeping (USE SHOWCARDS 5e)
How much time do you u sually spend sitting or reclining ona . =z M= P16
typical day? Hours: minutes 1, mins (ab)
Enter 77, ifnotknown
History of Raised Blood Pressure
Have youever had your blood pressure measured by a Yes 1 H1
doctor or other health worker? No 2 IfNo, goto H6 |
Have you ever been told by a doctor or other health worker Yes 1 Hoa
that you have raised blood pressure or hypertension? No 2  KNo, gotoH6
Y 1
Were you firsttold in the past 12 months? ;S ) H2b
o
Have you ever been told to take a medicine by a doctor or Yes 1
health workers for raised blood pressure? Hx1
[Appear only if H2a=yes] No 2
Have you ever taken drugs /medications for raised St e
blood pressure prescribed by a doct orhealth worker?
[Appear only if H2a=yes] b 2l el
Inthe past two weeks, h ave you taken any drugs Yes 1 ’
(medication) for raised b lood pressure presciibed by a doctor H3
or other heath worker? No
[Appearonly if H2a= yes and Hx1a=yes]
Angiotensin converting enzyme inhibitors (ACEls) 1
Which type of drugs are you taking for treatment of raised Calcium channel bloc kers (CCBs) 2
blood pressure? [Multiple response] Angiotensin-receptor blockers 3 Hx1b
(Use BP drug list card) Betablockers 4
(Observe the drugs for th ose who respond for H3=yes) Diuretics 5
Others (specify generic name) 6
Where do you usually go for treatme nt or advice for your Govt. Tertiary level hospital 1
raised blood pressure ? Govt. Regional and sub-regional hospital 2 H2
Govt. District hospital 3 Hx2other
4
5

Govt. Health Post
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[Appear only If H2a=yes]

NGO run/Community hospital 6

Private hospital 7

Private Clinic 8

Ayurvedic, homeopathic or naturopathic 9

hospital/clinic

[Multiple Response]

Govt. District hospital

Medical shops/Pharmacies 10
Other (specify) 11
Don't know 77
Govt. Tertiary level hospital 1
Govt. Regional and sub-regional hospital 2
Govt. District hospital 3
Govt. Primary Health Care centre 4
Where do you usually get your drugs for raised blood Govt. Health Post 5
pressure? NGO run/Community hospital 6
. Private hospital 7 ha/
[Multiple Response] Private Clinic 8 Hx30ther
Ayurvedic, h thi t thi
[Appe ar only IfHx1a=yes or H3=yes] yurvedic, homeopathic O%r;as;gll;i Iin:f; 9
Medical shops/Pharmacies 10
Other (specify) 11
Dontknow 77
Don't think drug is necessary 1
What is the most important reason for which you are ‘Gotsidoefiocts 2
not currently taking medications for raised blood iRl Ergintices Hd/
pressure or hypertension? Too expensive 4 Hxdolh
Blood pressure got normal 5 ASCIE]
[Appearonly if H2a=yes and (Hx1a=no or H3=no)] Medicine not available 6
Medicine not advised by doctor 7
Other (specify) 8
Have you ever seen a traditional h ealer like Dhami / Jhakri/ Yes 1
Purohit / Lama / Gubaju / Matas for raised blood pressure or No 2 to H6 H4
hypertension? ° goto
Are you currently taking any herbal or traditional remedy for Yes H5
your raised blood pressure? No 2
History of Diabetes
Have you ever had your blood sugar measuredby a doctor Yes 1 H6
or other health worker? No 2 IfNo,gotoH12
Have you ever been told by a doctor or other health worker Yes 1 H7a
that you have raised blood sugar or diabetes? No 2  KNo, gotoH12
. Yes
Were you first told in the past 12 months? No 2 H7b
0
Have you ever been told to take amedicine by a doctor or Yes 1
health workers for raised blood sugar or diabetes? Hx5
[Appear only if H7a=yes] No 2
Have you ever taken drugs/medications for diabetes Yes 1
prescribed by a doctor/health wor ker? Hx5a
[Appear only if H7a=yes] No  2(fIif Ng go to Hx6]
Inthe past two weeks, have you taken any drugs Yes 1
(medication) for diabetes prescribed by a doctor or other H8
health worker? [Appear only if H7 a=yes and Hx5a=yes] No 2gotoHx6
Are you currently taking insulin for diabetes prescribed by a Yes 1
doctor or other health worker? H9
[Appear only if H7a=yes] No 2
Where do you usually go for treatment or advice for Govt. Tertiary level hospital 1
debetes? Govt. Regional and sub-regional hospital 2 Hx6/
3 Hx6other
4

Govt. Primary Health Care centre
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[Appear only [fH7a=yes] | Govt. Health Post 5
NGO run/Community hospital 6
| Private hospital 7
Private Clinic 8
Ayurvedic, homeopathic or naturopathic 9
hospital/clinic
Medical shops/Pharmacies 10
Others (specify) 11
Don’t know 77
Govt. Tertiary level hospital 1
Govt. Regional and sub-regional hospital ~ 2
Govt. District hospital 3
Govt. Primary Health Care centre 4
Govt. Health Post 5
Where do you usually get your drugs for diabetes? NGO rur/Community hospital 6 Hx7/
[Multiple Response] Private hospital 7 Hx7other
[Appear only IfHx5a = yes or H8 = yes or H9 = yes] Private Clinic 8
Ayurvedic, homeopathic or naturopathic 9
hospital/clinic
Medical shops/Pharmacies 10
Others (specify) 11
Don’t know 77
Don't think drug is necessary 1
Gat side effects 2
Afraid of side effects 3
What is the most important reason for which you are Too expensive 4
not currently taking medications for raised blood sugar | DI Hx8/
: iabetes got normal 5
or diabetes? . Hx8other
[Appearonlyif, H7a = yes and (Hx5a=no or H8)] Medicine not available 6
| Medicine not advised 7
Other (specify) 8
Have you ever seen a traditional healer ke Dhami/ Jhakri/ Yes 1
Purohit/ Lama/ Qubaju/ Matas for diabetes or raised blood H10
sugar? No 2gotoH12
Are you currently taking any herbal or trad itional remedy for Yes 1 H11
your diabetes? ’ No 2 ’
History of Raised Total Cholesterol
Have you ever had your cholesterol (fat levels in your blood) Yes 1 | H12
measured by a doctor or other health worker? No 2 IfNo, goto H17
Have you ever beentold by a doctoror other health worker Yes 1 | H13a
that you have raised cholesterol? No 2 IfNo, gotoH17
. Yes 1
Were you first told in the past 12 months? No 2 H13b
o
Have you ever beentold to take a medicine by a doctor or Yes 1 Hx0
health workers for raised cholesterol ? No 2
Have youever taken drugs'medications for raised blood Yes 1 '
cholesterol prescribed by a doctor/health worker? No 2 IfNo, go to Hxf Hx10
Inthe past two weeks, have you taken any oral treatment Yes 1 |
(medication) for raised total cholesterol prescribed by a doctor H14
or other health worker? ] No 2
Where do you usua lly go for treatment or advice for | Govt. Tertiary level hospital 1
your raised total ch olesterol? Hx11/
Govt. Regional and sub-regional hospital 2 Hx11other
[Multiple Response] | Govt. District hospital 3
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[Appear only If H13a=yes]

Govt. Primary Health Care centre

Govt. Health Post
NGO run/Community hospital
Private hospitall

Private Clinic

Ayurvedic, homeopathic or naturopathic

© g4 oo g

hospitaliclinic 2
Medical shops/Pharmacies 10
Others (Specify) 11
Don't know 77
Govt. Tertiary level hospital 1
Govt. Regional and sub-regional hospital 2
Govt. District hospital 3
Where do you usually get your drugs for raised total Gertt ity (e eaie
cholesterol? Govt. Health Post 5
NGO run/Community hospital 6 Hx12/
[M ultiple Response] Private hospital 7 Hx12other
Private Clinic 8
[Appear only IfHx10 = yes or H14 = yes] Ayurvedic, homeopathic or naturopathic 9
hospital/clinic
Medical shops/Pharmacies 10
Others (Specify) 11
Don't know 77
Don't think drug is necessary 1
Got side effects 2
What is the most important reason for which you are Afraid of side effects 3
not currently taking medications for raised blood .
cholesterol? Ve Ggeises 4 Hx13/
Cholesterol got normal 5 Hx13other
Appearonly if, - ;
[H13a=yes and H14 = no] Medicine not available 6
Medicine not advised 7
Other (specify) 8
Have you ever seen a traditional healer ke Dhami/ Jhakri/ Yes 1 H15
Purohit/ Lama/ Qubaju/ Matas for raised cholesterol? No 2gotoH17
Are you currently taking any herbal or traditional remedy for Yes 1 H16
your raised cholesterol?
No 2
History of Cardiovascular Diseases
Have you ever had a heart attack or chest pain from heart Yes 1
disease (angina) or a stroke (cerebrovascular accident or H17
incident)? No 2
Are you currently taking aspirinregularly to prevent or freat Yes 1 H18
heart disease?
No 2
Are you currently taking statins Yes 1
(Lovasta tin/Simvastatin/Atorvastatin or any other statin) H19
regularly to prevent or treat heart disease? No 2
Lifestyle Advice
. - Yes 1
During the past 12 months, have you visited a doctor or other H20
No 2 IfNoand C1=1,go to 02

health worker?

If Noand C1=2, go to CX1
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During any of your visits to a doctor or other health worker in the past 12 months, were you advised to do any of the following?

(RECORD FOR EACH

Yes 1

Quit using tobacco or don't start H20a
No 2

Red Iti diet Yes H20b
educe salt in your die No 2
Yes 1

Eat at least five servings of fruit and/or vegetables each day H20c
No 2
Yes 1

Reduce fat in your diet H20d
No 2
Yes 1

Start or do more physical activity H20e
No 2
Yes 1

Maintain a healthy body weight or lose weight H20f
No 2

Yes 11fC1=1 g to 02 and C1=2go b Cx1
Reduce sugary beverages in your diet H20g
No 2 If C1=1 g to 02 and C1=2 go to Cx1

Cervical Cancer Screening (for women only)

The next question asks about cervical cancer prevention. Screening tests for cervical cancer prevention can be done in different ways, including Visual
Inspection with Acetic Acid/vinegar (VIA), pap smear and Human Papillomavirus (HPV) test. VIA is an inspection of the surface of the uterine cervix after
acetic acid (or vinegar) has been applied toit. For both pap smear and HPV test, a doctor or nurse uses a swab to wipe from insid e your vagina, take a
sample and send it to alaboratory. It is even possible that you were given the swab yourself and asked to swab the inside of your vagina. The laboratory
checks for abnormal cell changes if a pap smear is done, and for the HP virus if an HPV test is done.

Yes 1gotoCX2
Have you ever had a .test for cervical cancer, using any of No 2 cxX
these methods described above?
Don'tknow 77
Age L1 1
Atwhat age were you first tested for cervical cancer? Don'tknow 77 CX2
Refused 88
When was your last (most recent) test for cervical cancer? Lessthan 1yearago 1 CX3
1-2yearsago 2
3-5yearsago 3
Morethan 5 years ago 4
Dontknow 77
Refused 88
What is the main reason you had your last test for cervical Pat of aroutine exan 1
Following up on abnormal or o
incon clusive result
Recommended by healthcare 5
provider
Recommended by other source 4 Cxa/
Experiencing pain or other 5 CX4other
symptoms
Other (Specify) 6
Don'tknow 77
Refused 83
Where did you receiv e your last test for cervical cancer? Govt. Tertiary level hospital 1
Govt. Regional and sub-regional 2
Govt. District hospital 3 CXCS)E)%GF
Govt. Primary Health Care centre 4
Govt. Health Post 5
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NGO run/Community hospital
Private hos pital

Private Clinic

Other (specify)

Don't know

© 0 g4 o

77

What was the result of yourlast (most recent) test for cervical

Did not receive result
Normal/ Negative
Abnormal /Positive

1 IfCX6=1, goto 02
2 IfCX6=2,go to 02
3

Suspectcancer 4 CX6
Inconclusive 5
Dont know 77
Refused 88
Yes 1
. - No 2
- ?
Did you have any follow-up visits because of your test results? Dont know 3 CX7
Refused 4
Did you receive any treatment to your cervix because of your Yﬁz ; CX8
test results? Dont know 3
Oral Health
The next questions | will ask about your oral health status and related behaviours.
Excellent 1
Very Good 2
Good 3
How would you desciibe the state of your teeth? Average 4 02
Poor 5
Very Poor 6
Don't Know 77
Excellent 1
Very Good 2
Good 3
How would you describe the state of your gums? Average 4 03
Poor 5
Very Poor 6
Don't know 77
” Yes 1 04
Do you have any removable dentures? No 2 IfNo, goto 06
Which of the following re movable dentures do you have? (RECORD FOR EACH)
An upper jaw denture Yes 1 05a
No 2
A lower jaw denture Yes 1 05b
No 2
During the past 12 months, did your teeth, gums or mouth Yes 1 06
cause any pain, swelling, bleeding or disco mfort? No 2
Less than 6 months 1
6-12 mo nths 2
) ) ! More than 1year but less than 2 3 o7
How long hasit been since you last saw a dentist? 2 or more years but less than 5 years 4
5 or more years 5
Never re ceived dental care 6 IfNever, go to 09
Consultation / advice 1
Pain or trouble with teeth, gums or 2 08/
What was the main reason for your last visitto the dentist? | Treatment/ Follow-up treatment 3
. O8other
Routine check-up treatment 4
Other (Specify) 5 If Other, go to O9other
Never 1 If Never, go to 013a
Once a month 2
How often do you clean your teeth? 2-3 times a month 3 09
Once a week 4
2-6 time s a week 5
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Once a day 6
Twice or more aday 7
Yes 1
Do you use to othpaste to clean your teeth? No 2 IfNo, goto O12a 010
Yes 1
Do you use to othpaste containing fluoride? No 2 Fo11
Don't know 77 !
Do you use any of the folowing to clean your teeth on usual basis?
(RECORD FOR EACH
Yes 1
Toothbrush No 9 012a
. ] Yes 1
Wooden toothpicks (Neem stick) No 9 012b
Yes 1
Plastic toothpicks No 9 012c
Yes 1
Thread (Dental floss) No 9 012d
Yes 1
Charcoal No 2 012e
Yes 1
Chewstick / Miswak/ Dattiwan No 9 O12f
Yes 1 I Yes, go to O12other !
Other No 9 01%g
Other (please specify) Ll 11111 0O12other
Have you experienced any of the following problems during the past 12 months because of the state of your tee th, gums or mouth?
(RECORD FOR EACH)
Yes 1
Difficulty in chewing foods No 9 013a
Yes 1
Difficulty with speech/trouble pronouncing words No 9 013b
, Yes 1
Bleeding from gums No 2110, go to 013e O13c
On brushing 1 .
When does your gums normally bleed? On eating hard food 2 013d
Spontaneously 3
Yes 1
Swalling from gums No 9 013e
Yes 1
Embarrassed about appearance of teeth No ) 013f
!
Have a red and white patch in mouth Lzs ; 013g
Have a persistent wound and /or swelling in mouth for more Yes 1 013h
than 3 weeks No 2
Yes 1 .
Days not atwork because of teeth or mouth No 9 013
Y 1 .
Difficulty doing usual aotiviies N ) 013
Yi 1
Having difficulty in opening mouth NZS 9 013k
. . Yes 1
Are you currently suffering from dental caries? No 9 . Ox1
Don't know 3
Did you visit health faciities (hospital/PHCC/HP) b ecause of Yes 1
dental caries? ; Ox2
(Should appear if yes to any questions 013a to O 13k) No 2lfno, goto Ox4
Govt. Tertiary level hospital 1 |
Govt. Regional and sub-regional 2
t. District hospital
Where do you usually go for oral health problems? gg X P:ismr:ry l?lz:tfw Care Centre z | Ox3/
(If, Ox2=yes) ’ 5 Ox3other
6
7

Govt. Health Post
NGO run/Community hos pital
Denta homes/hospital
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| Private hospital 8
Private Clinic 9
7 Ayurveda, homeopat hic or 10
Medical shops/Pharmacies 1
{ Other (SPecify) e,
Don't know 77
' Not serious enough to required 1
treatment
’ Did not know how/where to get
treatment
[ Too expensive

2
3
Didn’thave tme 4
Health Centre too faraway 5
6
7
8

Why you did NOT take treatment or advice? Ox4/
(If, Ox1=yes and Ox2=no) Poor senvice quality Ox4other
| Fear of procedure
Famiy member did not allow it
Other spedify
Refused 88
Violence and Injury
Injury
The next questions ask about diff erent experiences and behaviors that are related to road traffic injuries.
[ All of the tme 1
Sometimes 2
Never 3
In the past 30 days, how often did you use a seat belt when you Have not been in a vehiclein past 30 4 V1
were the driver or passenger of a motor vehicle? days
No seat beltin the car | usually drive 5
Don'tKnow 77
Refused 88
All of the tme 1
Sometimes 2
. Never 3
In the past 30 d ays, how often did you wear a helmet when you
Have not been on a motorcycle or V2
drove or rode as a passenger on a motorcycle or motor- motor-scooter in past 30 davs 4
scooter? P Y
Do not have a helmet 5
Don'tKnow 77
Refused 88
Yes (as driver) 1
Yes (as passenger) 2
Yes (as pedestrian) 3
In the past 12 months, have you been involved in a road traffic Yes (as acyclst) 4 V3
crash as a driver, passenger, pedestrian, or cyclist?
No 5 IfNo, goto V5
Don't know 77 Ifdon't know, go to V5
Refused 88 If Refused, go to V5
Yes 1
Did you have any injuries in this road traffic crash which No 2 V4
required medical attention? Don'tknow 77
Refused 88
The next questions ask about the most serious accidental injury you have had in the past 12 months.
Yes 1
In the past 12 months, were you injured accidentally, other than No 2 IfNo,goto V8 V5
the road traffic crashes which required medical attention? Don'tknow 77 Ifdon'tknow, goto V8
Refused 88 IfRefused, go to V8
Fall 1
Bun 2
Please indicate which of the following the cause of this injury Pdsoning 3 V6
was. Cut 4
Near-drowning 5
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Animalbite 6
Other (specify) 7

Dontknow 77
Refused 88
Other (please specify) V6other
Home 1
School 2
Workplace 3
Road/Street/Highway 4
Farm 5 V7
Where were you when you had this injury? Sports/athletic area 6 |
Other (specify) 7
Don't know 77
Refused 88
Other (please spe cify) V7other
Unintentional Injury
The next questions ask about behaviours related to your safety and whether or not you drink alcohol while driving or being a passenger.
In the past 30days, how many fimes have you riddenin a Number of imes | | | |
motorized vehicle where the driver has had 2 or more alcoholic V10
drinks? Don't Know | 77
Refused | 88
Violence

The following questions are about different experiences and behaviors that are related to violence.

Never If never, go to MHx1

Rarely (1- 2 times)
In the past 12 months, how many times were you in a violent Sometimes (3 - 5 times)
incident in which you were injured and required medical
attention?

V11

S~ w N -

Often (6 or more times)
Don't know 77 Ifdon't know, go to MHx1
Refused 88 IfRefused, go to MHx1

The next questions ask about the most serious violentincidence you have had in the past 12 months.

Being shot with a firearm 1

A weapon (other than a firram)

was used by the person who 2
Please indicate which of the following caused your most serious injured me V12

injury in the last 12 months. Being injure d without any weapon
(slapped, pushed) 3

Don't know 77
Refused 88

Mental Health

Following questions relate to your stress level in different se tting as per your subjective experience

Do you have any of the following stress?

No
Work/busin ess Stress Some
High

MHx1

No
Gene ral stress at home Some
High

MHx2

Yes
No

N = WO NN =W N -

Severe financial stress/Due to unemployment MHx3

-

Yes
No

Stressful life events in past year which disturbe d you a lot MHx4

N
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Joint and Back Pain

In the past 12 months, did you ever experience followings (For question BK1 and BK2)

Pain, a ching, stiffness or swelling in or around the joint Yes 1
(like that arms, hands, legs or feet) which were not BK1
related to an injury and lasted for more than a month? No 2
Stiffness in the joint (such as hands, legs) in the morning Yes 1
after getting up from bed, or after a long rest of the joint BK2
withou t movement? No 2 (IfNo goto BKS)
How long does this sfiffness last? About30minutes orless 1 BK3
READ CHOICES AND MARKAS APPRO PRI TE More than30 minutes 2
Does this stiffness go away after exercise or movementin Yes 1 BK4
the join t? No 2
During the past 30 days, did you ex perience back pain Yes 1
(induding disc problems) that preve nted you from doing BK5
usual household chores or going for work? No 2
During the past 30 days, did you ex perience severe Yes 1
headache that prevented you from doing usual household BK6
chores or going out fo r work? No 2
Miscellaneous
Yes 1 i
Are you member ofany health insurance scheme?
you y s No 2gotoMx3
Swasthya Bimaa Kary akram 1

(provided by Government of Nepal) M2/
What type of insuranc e scheme do you have? Private Insurance 2 sz)é ther

Community based health insurance 3

Others (Specify) 4

Onan average how much do you usually spend ina
one month for care (including travel to health facility, T
fees, medicines, medical test or any other related Rs.— Enter 77" f rot known, or 88" f refus ed M3

expenses) of your chronic diseas e (hypertension,
diabetes, raised chole sterol etc.)? (fa these who havebeen
told hypertensive or diabetic or having ra sed cholesterd)
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Step2 Physical Measurements

Blood Pressure

Interviewer ID L1 11 M1
Systolic (mmHg) L—L—1L 1 Mda
Reading 1 Diastolic (mmHg) L1 1 Mdb
Beats per mhute L1 1 1 M16a
Systolic (mmHg) L—L 1 1 M5a
Reading 2 Diastolic (nmHg) —L—1—1—1 M5b
Beats per mnute  —1—1— M16b
Systolic (nmHg) ~ L—L—L 1 Méa
Reading 3 Diastolic (nmHg) L1 I Méb
Beats per mhute Ll 1 | M16¢c
During the past two weeks, have you been treated for raised blood Yes 1
pressure with drugs (medication) prescribed by a doctor or other M7
health worker? No 2

Heig ht, Weight, Waist and Hip Circumference

Yes 1IfYes, gotoEnd

. ?
For women: Are you pregnant? No 2 M8
Height in Centimetres (cm) L M11
Weight s

Iftoo large for scale 666.6 inKiograms (k) 111 L1 M12
Waist circumference in Centimeters (cm) L M14
Hip circumference in Centimeters (cm) L M15
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CORE: BloodGlucose

Question Response Code
Enterparticipant's 1D (g enerated i Step 1 and QR code) — PID-3
During the past 12 hours ha ve you had anything to eat or drink, Yes B1
othertha n water? No 2
Technician ID L1 1 1 B2
Device ID L1 1 B3
. L1 4. L1 1
Time of day blood specimen take n (24hour clock) Hours: minutes : . B4
hrs mins
Fasting blood glucose (if B1=no) mgidl L 10y B5
Random blood glucose (if B1=yes) mogdl L1 1 0 LJ B5x
Today, have you taken insulin or other drugs (medication) that Yes 1
have been prescribed byadodor or other heatth worker for B6
raised blood gucose? No 2
CORE: Blood Lipids
Total choksterol mgdl L1110 L B8
During the past two we eks, have you been treated for raised Yes 1
cholesterol with drugs (medication) prescribed by a doctor or B9
otherhe ath worker? No 2
Yes 1
Had you been fasting prior to the urine colection? — B10
o
Time of day urine sample taken (24hour clock) Hours minutes ~ -——4: L1 B13
hrs mins
Data will be key-in in the laboratory
Urinary sodium and creatinine
Enterparticipant’s ID (g enerated i Step 1) and QR code E— PID-4
Lab ID L1 11 B11
Urinary sodium mmol/l B14
Urinary creatinine mmol/l B15
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ANNEX 3 : SHOWCARDS

Nepal STEPs — 2019 Show Cards

CC1- Caste Classification Card

Disadvantaped Relatively Upper

Dali Dalit ﬂ.aad-.'.qfnagi*d Ilnl..a.d'.'a.nmgr-il non-Oalt Tersi Religious advantaged | Caste
e P castegroups | O it jenajatis | groups
Hill | Terai Hill | Terai | ' ' |
Badi | Bantar | Baramu | Dhangad/Jhangad Badhe Churoute | Gurung | Baniya
Damal | Chamar | Bhote Dhanuk Bahae Muslims | Thakali Bengal
Gaine | Chiadimar | Bote Dhimad Bhediyar | Newar Brahman |
(hill
Sarkii | Dhobi Byansi Gangai Bing/Banda Brahman
(Terai)
Kami | Dom Chepang Kisan Dhunia Chhetri |
Dusah | Chhantal Koche Hajam/Thakur Jaine
Halkhor | Danuwar | Meche | Haluwal | _ Kayastha |
Khatway | Darai Munda Kahar Marwadl |
" | Mushar | Dum Pattarkatta/Kusbadiay | Kalwar 1 | Nuraang |
Paswan | Garrti/Bhujel | Rajbansi Kanu Rajput
Tatma | Hayu | Santhal/Satar Kewat l Sanyad
Hyolomo | Tajpuria | Koiri Thakuri
Jirel | Thary | Kumar | '
Kusunda | Kumhar
Kuuumal | Kurmi
Lepcha Lodhar
Limbu Lohar
Magar | Mali
Majhi Mallah
Pahari Nuniya
Rai Rajba.
Raji [ Sonar
Raute | Sudhi
Sherpa Teli
Sunar | Yadav
Tamang
Thami _
Walung |
Yalkkah |
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Tobacco
1a - Smoked tobacco products

“
{\ e
Y
. e
\ l&l'\

Manufactured cigareﬁg B S Bla!_ = s
Cigar Pipe

|/

Handrolled cigerettes Hookah/Sisha
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Tobacco

1b — Smokeless tobacco products

Betel nut, Quid Chewlng tobacco

Betel leaves with tobacco (larda pan) Gutkha, Surtl, Khaini

Snuff available in wet and dry form Snuff, by mouth, Snuff, by nose
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Tobacco
1c - Electronic cigarette




Alcohol

2a — Alcohol products

& by iE J_—.u..:lll-.l'.-k liil..-,..-.-ll_i.!_l--_"__:*:n-
L e et £ N i B
T I R e L e
1 aphianat il |l iy

Branded alcohol
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2b - standard drink

1000 ml 270 mi &00m| | 500 ml
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2¢ — Homebrewed alcohol
St TP AT I A 136 T

"J“‘”"'""ﬁh'r'fr'ihﬁ'i‘"--'hﬂ'b‘*_l‘t:f" i+ "’li,
s | b 4 gl

P ik
flas
s
o4
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Calculation of standard drink

Types of alcohol Concentration of alcohol 1 standard drink
Beer, jaad and tungba 5% 250 ml
Raksi 2T% 45 mi
Whisky, vodka (spirits), rum 40% 0 ml
Wine (red and white} 12% 105 ml

Standard drink: One standard drink = 10 grams alcohol

[l (]
[ Lol
1 standard bottle 1 medium size 1 single measure
of regular beer glass of wine of spirils
(250 ml) (105 ml) (30ml)
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Diet (a typical fruit and vegetables and serving sizes)

3a - Fruits
JACK FRUIT BANANA MANGO
U e
ORANGE PEACH

I w1

STRAWBERRIES WATERMELON PINEAPPLE LYCHEES

d_
&

POMELO
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3b — Fruit serving size

Serving size: One standard serving = 80 grams

Fruit 1 Serving size
Apple, banana, orange 1 medium size piece
Chopped, cooked or canned fruit Y cup

Fruit juice % cup juice from fruit, not artificially flavoured

| pice

316



3c — Vegetables

Tomato | Pumpkin Lady Finger

A

_E_ai::l:_.lag e Brinjal c-_ﬂl_.l_| Iﬂ ower _Blt_t;G D_l.lrt_l B
d y ‘
Spinach | GreenPeas | GreenBeans | Sponge Gourd

Y

Carrot | Capsicum Pointed Gourd | Reddish
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3d — Vegetable serving size

Vegetables 1 Serving size
Raw green leafy vegetables 1cup
Other vegetables cooked/chopped % cup

Vegetable juice Y2 cup
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Dietary Salt

4a - Table Salt

4b - Salty sauce or soya sauces
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4c - Processed food high in salt

Examples - Chau chau, salty buscuits, lays, kur kure, nimkeen, chips, titura,
bhujiya), pappad canned salty food including aachar and preservatives,
salty food prepared at a fast food restaurant, cheese, processed meat, dried
fish, salty fish etc.i

=

WAL WAL
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Physical Activity

5a — Vigorous Physical Activity at Work

Make you hreathe much harder than normal

S g

I Eaie

e i ! ff/ i

.'r'l'

Ploughing Field and Digging Ditch
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5b - Moderate Physical Activity at Work

Make you breathe somewhat harder than normal

Lifting Light Loads Moping Floor
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5c - Vigorous Physical Activity during Leisure Time

Make you breathe much harder than normal

Running
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5d — Moderate Physical Activity during Leisure Time

Badminton Brisk Walking
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~prerg o
S5e — Sedentary behaviour
Examples: Sitting at a desk, sitting with friends, travelling in car ar bus, reading, playing cards ar
watching television
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ANNEX 4 : PROVINCIAL FACTSHEETS

olUTcT STEPS JAGUT, 2099

JRIT ST &
4[] K

TATAHT T I FHET FAMGH Tcadb! G410 (STEPS TG&W) Hgad af@ 7 09 ¥ TRUH 437 | a9
T T T ¥ ATAAERT FE=dT (A= q&Te, AR, ATER, ARF FraTedrd) [qavues deoad e
feralr | WA T =S THEITEH AU AT IT IS I, el ¥ ThEd AT el wra afvuer R ol
T WA 41 T PIAZ@ el AT g1 A3+ qrdHA e (biochemical) ATIAEE Wb TRUH foat |

IT FAAT QY-8 TT TR THEH TATHET & TAGSATHT ART B | I IH THEH gfarAraea T multistage
sample design &1 W TRTHT fa9T | T GIATMHT Y3 AT FT@hES AT TUHT 9T T THYHT, GEHIHTar
5%.%¥% fI97 | 0% A STEPS TI&TW I TR ATSHT Wl B |

qQY-%R TH IAHT GeARTEEH TRATHEE

W e YA+ (Tobacco Use)

B AT TETE (HIN AT dARIEd) JAT THH AT 0T RS
BT GHIE AT T B Fiaerd 1013
ZT 3T GHIH AT THE graen &4
BT TRE (ITET TRUSH FAE a1 BTae Al =R0E) Ja Tl qraerd 84
BT gARfed AT qard Gaw TP gfrerd e
BTl e garied afdera qgre Fau T g AR
AT qHI T Hed, ufedl TeE gHI T E NI T[T IR 195
I ¥4 (Alcohol Consumption)

ST A Ffe S A FAT AT qreaer w8
forTaaT O FaT T TR qY R AeAT 7 T gfqera X
BT HIIW Fa T gfqerd (ader 93 whear S gaae da wan 4R
BTl T Fad TR gfaera fader 30 fe R qawe dae W) 339
faa® 30 e et Sk 7ad™ 97 (& a7 & 971 9 Wrse [§ ) THE 4.0
FAaT (@F STAEE)

ar waH 499 ferdar 30 faawn T wew, fader © o R fewe 2 e demEe &Y ¥
fep e a1 fagaarg sdrg ar & A AEs ey fagasT fae

#TER (Diet)

Aaqer 9 faar @ WH mdaha ¥/ar R affem dad den 0
q YT = 5o M)

st aaAr q faTar L AfHg 9vaT 91 FART /AT ARER AP FTATT R%¥
99 (Salt)

QT @ AT AT WTeEar @A 7 o Al 99 e A G quR @iy gfererad 1R
A Afe AATHT BTATH T @HIRT (S F)Fe a1 AT @bl qfeqerat X4

NEPAL-Noncomm unicable disease risk factors STEPS Survey 2019 -Factsheet
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Both Sexes

U-§R T JATHT FEHTRIEEH! TRUTHEE e
QAT T AT (A0 T T TG Ffe ST ATASAHT Fqera (SIE qamey we
QIR FH HAHT @I @ @3 @, 9% et @ @ qi)

AET 77 G giafed @rawn@ie qR= afeeorar qrarfea> RS
MARE PRATETT (Physical Activity)

qUATT mfeer Afataf wE giqerd (wfq g uo faHe wwaT B Wy werw afesm B
O AT AT FREH! AT AR AR WD)

vt fam swéifeer afafafemn @< g7 d@d awasr Aeas (Feaw i faaen J¥0:0
(SR FAREH TTHT TR TR )

TMSEREHT AEH FTHH! THIS (30 -¥R T IAXHT Afean) (Cervical Cancer Screening (women 30-49
years of age)

TSERFT HEH TR (AfdheT FATRY) HT TR TRISHH FiFare A
fadar ¥ a¥ faa TSRET TEH FTRH (AfTFT RTHT) FT ACET TIIAH 9
yfaera

HY @™ (Oral Health)

fe¥T UF Yo a1 adr qfd a1 TWE uraed AR
(q, 7@ a1 NS RN §Ed, i, [T A3 a1 AFW A ) g H1 Jraqerd 104
ferra = wfer o a1 Fafpeass @ T s T wfqerd %
QWT, féar o1 =eves (Violence and injuries)

fomra 9= wferan, @< ToEAHT T gfTed 1=
fera 30 famaT, B A AT AT TATST AT T AETH AT T GG AT xS
HEIPIE (9 Tedehl YA el e

ferra 30 RN, W aRATERA AT THETHT ATAT TET e AT FeelhilE e TANT Tl ¥
fereTe

[TATa® WA (Mental Health)

g a1 S WATHT BTH qAT AT GEAv T G T 454
He AT &Y WATHT GRAT B AT AR Hqera 453
forT T acTedHT TR TaATES HT RO ST AT gl grqerd 193
foRTa e AfeATAr ST qT FSH g@1E (Joint and back pain in last 12 months)

forTa T AiEATH, TECATAEF AT FRUS Tk HETT &l G GHT GF AT AT RS
SATRT AT F@IS, AGRT a1 o g Fraqerd

ferTe 30 7|1, ASAT T@E HUHT FROT TET RIAGT FH TH AT HIEAT AT iLSE
ST THT giqerd

ferra 30 fawaT, MR FqAT TTTH FET THTT TTH BRO T GRFT FE T =R
AT FTHAT T T TR Giqered
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Both Sexes

U-§R T FHHT WEWNEEH TRUTHES Zm
FEI AT 779 T HEMT (BMI and Obesity)

e Body mass index - BMI (kg/m?) R4
A T T HWadT gl Waera (BMI = 3% kg/m2) RS
HIAT gaer gfaerd (BMI 2 30 kg/m?) ¥s
9= M, TITH faire AT T P (Hypertension, Diabetes and raised cholesterol levels)
THATT T gIH Feaerd (SBP = 9¥0 ¥/aT DBP 2 20 mmHg a1 &1 3= Th=ATqeh! RS
aTft AT @reReEn

TaaT PRt AT I g a9 (wifeee sfe WIS 2 9% mg/dl AT BT FTaET ¥
& HIEATAT FoHT AUHT BIIT AT @IEeE D) ***

ST FEARIA @A Foead [T @ AT 87 g T (2 4.0 mmol/L AT 2 420 ¥=

mg/dl 3T BT PTALTeAB AN AT @rgza )

HE IR Sit@d (Cardiovascular disease (CVD) risk)
¥0-5% g FIR THEH! AR 90 a9 fig7 g AT HAfGH 30% a1 30% qw1 TET 2R
ZAH AT AT BT HE TR TURIRN FIAUA *+
T JUITer (Health system)

TATELHUTEATE THT AT Wqere (¥0-5 a9 Rarepn) §53
AR FAATE A Tl HIAT AT Wqere (¥0-§2 a9 Ryse) R4¥
THAT HIGT AT I THNT TSUH I/AT ATTLT WIGEHT qTTHT BT Haard 104
T qRETT TET WITHT Foreilebl AT A qIUhT /AT ATTLT GISTEeh U i qiaerd 355
TaTe ATHT FEHAAT GERAT HUHTH! iaed R
I=T THATTH] ATNT AT BN FEAqT/FAT TIAHST AT AR FTaqaered 159
G @ Graie GHTTH AN AT GIH T /AT JIIFE AT AEH 150
gfqea

* TN AR Frex-ATead AITHRIT A AT

(. rzimnl . nanel (33 .
Mule: t2\'].[)!’:'1 =045 A UA5 Nuspul N, ) ) —3.0% A Cn'put( 7 ) +4.16 X BM! ("—) +0.22 N Age (vewr)
i

iy

sl
Famaole: ('/:‘..*IH | (.34 > (1.4 Yaspot — —

K
) —vac ¥ (,'r.{r,nf( AL < BVl (;‘i) 1 2374 5N Age (pews) —0.03 N Age® (your)

~FTITE R TATafrer qur qifeamsr 1 arfT, GPaQ Freamr Ee & ™

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

*** https://www cliawaived.com/web/items/pdf/PTS-1765_Glucose_Cholesterol_Test_Insert~1068file1.pdf

»o Qo0 gY T I SfgH >309 o5 AR, g, ThaM, qoue feafd @< quae THew @ aRew 9= q av w1 79 9w afg
THIH GIges), STHT FAA ¥ AgHe (e I TRUH a7 G CTH T HSTH ATA>S .0 mmoll (3% mg/dl)) T ATIRAT
gfearfira fvea &)
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olUlcT STEPS JJ&UT, 209Q

JT8ICtd offciat -
[ (] 1)

TAAAT FG1 I (T SATGH T@H! A&7 (STEPS FAHT) hgaldl g # 092 I TRUH {aar | a9
T ATHT TAFIT@F T AIHRT T (s qard, 7fa, AER, ke Farean) faEruee dwad e
frar | HIETT T I THEIHR SATTHAT GAT ST FE(G, el T THEY ST M |Od WqhT R’ | eud
T FTTA AT T FIORE AT HEAT 9T 199 drrddwa (biochemical) ATTTAEE Hebed TRUH 93l |

IT FHAT Y -5 o IUY THEHT TTChETH SHAHT AT | I AT THeH! gfamiae T multistage
sample design @ AT TRTHT F27 | T FALAHT Y43 TAT TICHEE e TUHT (90 T GHYHAT, FEATNT
5%.¥% fadr | 0¥ AT STEPS FH&W qa: T AT T8 3 |

U-%R T FHHT FERTEEH TRATHEE ‘ Bozasj;xes
gl%ivrw 9T @ (Tobacco Use)

BT Fiqeed 9a1d (AT a7 ganied) T THE gaerd .9
BT gHIT Had T Giaerd ERS
BTl 3feh gHATT Faw THepl giqerd IR
BT =R1E (ITAEH TRUH FRE a1 FTAS d ¥ FE) FaT Tl If qerd IR.R
B daRfEd Afder= qard Faq THw qida e 33
BT 3% garfed Afdea =19 A TF giaer 9%.%
IMF gEIE T T, qfedl Tah GHAE T UqE TR AT IH 10,9
HIAE 999 (Alcohol Consum ption)

AT Fieed FAIT FaT TR gaerd S%.R
fITTaaT TR FAT T TR AR R AieAT 7 TR g ad 33
BT AT a7 T wqerd fad@r 93 Aiear fam w=oe G99 WD) 99.4
B FIAH FaT Tl Faerd (s 30 faq M= q=rae F99 TH) 90.3
facrepr 30 fam PoraT et w9 Ja9 (| AT & AT TG LIree [Ga) Tl -
yfqer (e ST '
g T da+ (feaaer 30 femmn W wen, faderr © o faemr fegdr S/sa Sememe o ¥
fFe a1 feAdre ST a7 9= Al ATad TaT4 fage! giaera

AMER (Diet)

AT 9 faTAT @I TRET AR /AT ARERTH AHSH FraT gen 23
q Ifdg = o IMw)

staaAr q faamr ¥ AfHE 9= 9 KR VAT THT GHHT HqerT R%.Y
T (Salt)

QAT @ A 9T @IEYEsT @ATHT 99 A7 Tl 99 qd A 9 guY @l giaerd 4R
A FfE WATHT BTATHT TATT GITHT (S TS AT AT WATAT @A giqerd 9%.3
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458 7§ IRFT TEREER TRUTHEE

GHTHT AT AT (oeIor T4 |8 Srat wfe QU dunrg e gt (et qard 0.9
QET FH HATHT @ a1 Gi¢ 7@, °3 Jiech i+ 7@ o)

FET 7 Ga gfated @remnEIE kT qieuET srafeay a8
RIS BRATEATT (Physical Activity)

HIATT AR TArars T giaerd (9fd gear 4o faae 9w=1 &7 T69g 7ead aress c.4
O 9T 97 WWEH Ty e afeariya Tiewer) =

g feer endrfe wfafafoar @< g diad auas word (werw dferm faaen) 191.%
(5727 FARTEe T T TRTE)

TMIEREB! HEH FTHIH Thig (30 -¥R e IATH H[REAT) (Cervical Cancer Screening (women 30-49
years of age)

MSERFT HEH RTEIH (A dbd FTHER) HI A& TRISAH AT a0 &3
forcrept Y o Rrrer ATSERERT HEH FAEARH (AP T FI AR TG TH ¥4
greerd

TG @A (Oral Health)

f&7HT TF 92 AT FEN AT ART TN Faerd SRR
afd, W@ A Ao FRE g6, g, T ST AT d|iTdr g9) g #1 sfaerd 1. %
ferta 9= wiewr P a=7 Fafras & @R e T giqerd 14
U, fE9r T ANE9eH (Violence and injuries)

ferrer 93 WigAT, WEF TESHAMA TR giererd 1.4
forma 30 faar, & 9f F@TE Qram TAET AT FART AT AT TRT FF AT R
FedF e (e Teaehl TN THH I

ferTa 30 ™ WEXAGHA a1 THRAT ATAT &l qI AT Heolbig gedd TANT Tl 0.0
reera

qHfa® @A (Mental Health)

He a7 g% AEAHT HE TAT QT A TG gAhT et w¥R
He a1 4¥ ACEATAT WA g AIATT qATER! Fierd REE
ferTerepr I @AT ATVl BEHIEE B PR AT qAE BT WA 10.%
fora e wiesmr SN @ @Ew qE@1% (Jointand back pain in last 12 months)

forTe =g wfenTaT, TUEAERF qT FRUC UH HEHT T & THT EG AAHAT 9 1R
SreRr aad q@ISAZR AT a1 G gl Faerd

ferRTa 30 fAw, SST TS FUFT FRUSA T SRITAT FIH ITH FIGT FTHAT AT 1%.3
THEAT IAH Fqerd

forma 30 famar, T TUA TS FET THLAT TR FRO Tl RIAAT HE TH 10.%
HIAT FTHAT ST THET TbT Ffaqera
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Both Sexes

Y-§R T FJAH T NEEH IR AHEE .
T W SN T HIAYT (BMI and Obesity)

Fraq Body mass index - BMI (kg/m?) RE
Algep Fo1 T WA gl giaerd (BMI 2 4 kg/m?2) 9%.%
HIZIOT g waerd (BMI 2 30 kg/n¥) R
9o WhE, T(TH forfte AT T FroRew (Hypertension, Diabetes and raised cholesterol levels)
THATT FET gehl Fiaerd (SBP = 9¥0 /AT DBP 2 40 mmHg a7 8| 3= IhaTdal iz.9
AT FT @WrEEH)

AT PRt AT T gt qfaerd (F1Res sdg TPIe 2 3% mg/dl AT BTl T 1.3
& ATATAT Fo-T TUPT FROT AT @IETEHT) **

ST FIeRE e (AT I [9T) T /AT 81 geebl Jeqera (2 4.0 mmol/LaT 2 420 1.4

mg/dl AT BT P IeREITeAHT ATNT ATTET @TIRE )

He RISt (Cardiovascular disease (CV D) risk)
¥0-52 I FW THEH! AN Q0 T T HZ TPl FET 30% a1 30% el T X%
EHT GRTAT AT BT HE INT AURIHT T
@ JUTA (Health system)

ETEAF AT THAT ATET HTqT (¥0-5% af ) 45.¥
ETEAFAETE TIAHT P AT AT W (¥0-53 = fyan) 18.%
THENT AT &7 Foo ThHe1T GIEUHT T/a1 ATET GTEaehl TEUH bl Fieqerd 1%
T 9feeTT &7 T Ar PRt AT aEr IR /AT ACE @gEH WeUH bl AT &%
ST ATHT HTAFHAT LA AUHTH giqerd 3%

I TR AT ATHITAT ARETE GEAT/ AT FaTTebeh ! W ST Hqera 1’5
g @ i THETH AN AEETT GRERT GV AT GIIEHH AT AR 10.4
gteera

* 30T TAYERT FRR-ATed AHERU AT AT

’ rmmaly i rvmaol rlkany ) .
Mulz: (20862 + 043 X 043 Nasput [——| | =309 < Craprt lT) — L6 A UM (7—:.| — 022 & Aye (vear)
;o \ NP4

\ Vol

mrael\ kg . p N . -
1 ) | 247 > B! (ﬂ—) | 234 A Age Crear) — 003 £ Aye= (vear)

. ol
Femnle: (21.')% I35 < li.4h Noepn* \/TAT) ) — 444 ~ '.'l'{'rmt(

oo TR Ardtatae quf 9feaTer T aE, GPAQ MYdT MY BEE.

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

*** https://www.cliawaived.com/web/items/pdf/PTS-1765_Glucose_Cholesterol_Test_Insert~1068file1.pdf

»qo Y [ I FfaH >309, % AT, [AF, THEAY, gEAA fefq @@ guad Wew @ aRew awr Q o e #H qwT ot
YU FSAE%), STHHT FALA T HHe (Iiget (I fvwet a1 w1feg comear eestel ATA>9 .0 mmoll (1% mg/dl)) & ATIRHAT
afesfera fewE B 1
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olUIcT STEPS JJ&IUT, 209Q

Jf&IC Sl
UGel 3

FIAHT TH IR g HGH T@F] T4 (STEPS FA&T) haedl shg § 09 I IRus fmr | a9
AT AT F T THIRRT TR (Afas=a qa1d, AfeT, AER, Miks FRamam) fEves awad e
frdr | WIEa T 3= THEGER] AT I AMIA I=E, Al T Th=T ST MR AT TRTehT Brar | oo

TR WAAT (AT T Pl e AT 97 @3 ardrebiAda (biochemical) ATAAEE Hebed TRUH ot |

IT FALAT QU -5, T FHT THEHT TTCHETH SHA@ITH] AT B | Ih IHT THeH! Farafacd T multistage
sample design & JANT TRTHT AT | TF FALAUHT Y4 <3 AT FTAHEE T TUHT (90 T FHIAT, eATRET

S&.¥% 3T | 0% AT STEPS I T: T AT 6l 3 |

QY-5R T IHT FEWIEEH TRATHES Bozas;xes
Eﬁﬂw garel @ (Tobacco Use)

FTA Ao qaTd (9T a7 garfed) T THH wq T RR
BT gHAT o Tl Fiq o 15.]
gret 3fer emar Jaw e gfqerd 98.0
BT RIT (ITUEH TRUH FARE/ETAA IXBT FAAS) Faw TRl Heqerd 19,9
ZTA garied Fdar= qerd FaT THH qq T 5.9
Zd 3 darfed qfasr w@rd a9 e gfaera ©.0
IF gEIE T Hem, qfe Tk gEIE T 908 TN AFT I 95.9
HIAT G4 (Alcohol Consumption)

Wraa Ffed qaaT AT BT Wqerd CEAC
fFTTaaT TR AT T TH q¥ R AedAT (9T TOAB G 39
BT HEMA G ! waqerd (fadqa 9 A M7 q9a= da7 WaFD) LA
BT HIMT a9 T9hT Waerd (fada® 30 faq fa 7erarT Gaq WH) 9.4
facrer 30 fo faaar scarhie Fra Fa9 (& 9T § 9ET 9E WirSe f§H) TH A o
gfqerT (B STAEe '
e ggaT a9 (faq® 30 foqwn) 7 wey, faqawr © &= R femedr sa/ar=g TemEre 0% ¢
feop epT a1 fUSHeNE AT a1 @R AfAeRr AIGE TS AGAERT Herere

ATER (Diet)

draaw q faTar @ WE AR /AT TR afFEE dad gern 20
q |ffg = go WA '
staam q fagar L afie 91 9% FoRe Va1 T @eT e 29
T (Salt)

@I @ AT a7 WEREal @ETHT 99 a7 AHE 99 @ 9 99 @il giaerd ©.]
A7 Ffe ATATAT FfAUET TART AR (S FG [T AT WATET @HFT Faerd R0
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Both Sexes

U-§R T JATHT FEHTRIEEH! TRUTHEE e
QAT T AT (A0 T T TG Ffe ST ATASAHT Fqera (SIE qamey 1%
QIR FH HAHT @I @ @3 @, 9% et @ @ qi)

AET 77 G giafed @rawn@ie qR= afeeorar qrarfea> 8.3
MARE PRATETT (Physical Activity)

gqaTe adifve wiafafy T giqera (9 gEr uo fuTe W B9 wHT Herw qivsw 10.3
O AT AT FREH! AT AR AR WD)

vt fam swéifeer afafafemn @< g7 d@d awasr Aeas (Feaw i faaen 150.0
(SR FAREH TTHT TR TR )

TMSEREHT AEH FTHH! THIS (30 -¥R T IAXHT Afean) (Cervical Cancer Screening (women 30-49
years of age)

TSERFT HEH TR (AfdheT FATRY) HT TR TRISHH FiFare .5
forcrebr ¥ a9 a0 MSTRPT HEH FATFRE! (AdA FT=T) BT ALET TG AT ¥3
yfaera

HY @™ (Oral Health)

fe¥T UF Yo a1 adr qfd a1 TWE uraed 5%}
(q, 7@ a1 NS RN §Ed, i, [T A3 a1 AFW A ) g H1 Jraqerd =R
ferra = wfer o a1 Fafpeass @ T s T wfqerd B
QWT, féar o1 =eves (Violence and injuries)

ferra q R wfearHT, T FHSAHT IHH R 28
fera 30 famaT, B A AT AT TATST AT T AETH AT T GG AT .3
HEIPIE (9 Tedehl YA el e

ferra 30 RN, W aRATERA AT THETHT ATAT TET e AT FeelhilE e TANT Tl 439
fereTe

[TATa® WA (Mental Health)

g a1 S WATHT BTH qAT AT GEAv T G T §&.g
He AT &Y WATHT GRAT B AT AR Hqera KES
forT T acTedHT TR TaATES HT RO ST AT gl grqerd 3%
foRTa e AfeATAr ST qT FSH g@1E (Joint and back pain in last 12 months)

forTa T AiEATH, TECATAEF AT FRUS Tk HETT &l G GHT GF AT AT R2
SATRT AT F@IS, AGRT a1 o g Fraqerd

ferTe 30 7|1, ASAT T@E HUHT FROT TET RIAGT FH TH AT HIEAT AT 9. %
ST THT giqerd

ferra 30 fawaT, MR FqAT TTTH FET THTT TTH BRO T GRFT FE T 125
AT FTHAT T T TR Giqered
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Both Sexes

U-§R T FHHT WEWNEEH TRUTHES Zm
FEI AT 779 T HEMT (BMI and Obesity)

e Body mass index - BMI (kg/m?) ¥.3
A T T HWadT gl Waera (BMI = 3% kg/m2) ¥RE
HIETTT el Ffqera (BMI = 30 kg/m?) c.¥
9= M, TITH faire AT T P (Hypertension, Diabetes and raised cholesterol levels)
THATT T gIH Feaerd (SBP = 9¥0 ¥/aT DBP 2 20 mmHg a1 &1 3= Th=ATqeh! AR
aTft AT @reReEn

TaaT PRt AT I g a9 (wifeee sfe WIS 2 9% mg/dl AT BT FTaET ¥4
& HIEATAT FoHT AUHT BIIT AT @IEeE D) ***

ST HARAA TAHT Fereadraan) & JET Fel gl Jaerd (2 X.0 mmol/L a1 2 9.0 &R

mg/dl 3T BT PTALTeAB AN AT @rgza )

HE IR Sit@d (Cardiovascular disease (CVD) risk)
¥0-5% g FIR THEH! AR 90 a9 fig7 g AT HAfGH 30% a1 30% qw1 TET ¥
ZAH AT AT BT HE TR TURIRN FIAUA *+
T JUITer (Health system)

TATELHUTEATE THT AT Wqere (¥0-5 a9 Rarepn) &5.0
AR FAATE A Tl HIAT AT Wqere (¥0-§2 a9 Ryse) R¥.5
THAT HIGT AT I THNT TSUH I/AT ATTLT WIGEHT qTTHT BT Haard 124
T qRETT TET WITHT Foreilebl AT A qIUhT /AT ATTLT GISTEeh U i qiaerd 0.3
TaTe ATHT FEHAAT GERAT HUHTH! iaed ¥
I=T THATTH] ATNT AT BN FEAqT/FAT TIAHST AT AR FTaqaered R85
G @ Graie GHTTH AN AT GIH T /AT JIIFE AT AEH A
gfqea

* TN AR Frex-ATead AITHRIT A AT

(. rzimnl . nanel (33 .
Mule: t2\'].[)!’:'1 =045 A UA5 Nuspul N, ) ) —3.0% A Cn'put( 7 ) +4.16 X BM! ("—) +0.22 N Age (vewr)
i

iy

sl
Famaole: ('/:‘..*IH | (.34 > (1.4 Yaspot — —

K
) —vac ¥ (,'r.{r,nf( AL < BVl (;‘i) 1 2374 5N Age (pews) —0.03 N Age® (your)

~FTITE R TATafrer qur qifeamsr 1 arfT, GPaQ Freamr Ee & ™

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

*** https://www cliawaived.com/web/items/pdf/PTS-1765_Glucose_Cholesterol_Test_Insert~1068file1.pdf

»o Qo0 gY T I SfgH >309 o5 AR, g, ThaM, qoue feafd @< quae THew @ aRew 9= q av w1 79 9w afg
THIH GIges), STHT FAA ¥ AgHe (e I TRUH a7 G CTH T HSTH ATA>S .0 mmoll (3% mg/dl)) T ATIRAT
gfearfira fvea &)
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ot | olUTeT STEPS AJ&IUT, 209Q &
= JfEILa S
JIUS®I U2
TAHT THF W F¥elieg SGH Tcadb! AT (STEPS TA&W) Tgerdl afg H 09% d# TRUH ot | a9

FAATHT SHAANEIF T AAERT Tl (Ifqor=a qard, 7fewr, 9ER, aeiie tramam) fqawnes e e
ot | HIETT ¥ = THET N SATIH T IT S I3, drel T Th =T ST aIRerd o Aiuesr for | o

NN N

T ATAA T ¥ B [l AT 9T Ar3 ardie Heba (biochemical) ATAAEE AHaAd TRUH! (3T |

T AL Y -5 T I THEH TIHETH TG AT T | ITh IH GHeHT gfarfaea T multistage
sample design # WART TRUHT 3T | T FIATHAT Y% Q3 AT FATHES AT HUH (90 T FHIHAT, TEHTETAT
5%.%¥% fa9T | R0%% W STEPS A& T T TH ATSMT ek G |

-5R 7T IR FEREER WA ‘ B°g;"“
Eﬁﬂﬂl’ eref YA (Tobacco Use)

F Fa s q@Td (@HAT a7 garfed) FaT THEr Haaa .4
B gUI o TP ghaerd 95.%
BT e U JaT T T %R
B RIS (ITAEH TRUHT FIAS/ETAA IFN =RE) JAT THH Herera 9.3
g darrfed gd s 91Td A T giaed 9.9
B 3 ganrfed afae 9ard Faq THH giqer .Y
I gEUTT T W, Ufedl Uae gHAT I 9 TRl AEd SHY Qo5
HIAE Fa7 (Alcohol Consumption)

AT Fed TTAT GaT TR gfqera B%
foRTaAT FEdTe &aF T TR T R He AT T Aew gfaera ¥R
B HII aq TR Jiqerd ferder 93 AkAr (= 79 37 W) R.R
B I Fa9 T gfdqerd (acer 30 foq FAer w99 Wen) ¥4
faaer 30 fo faaaT scafares 7R Fa (S 91 & 9T 99 Weee ) T ey
AT (B T E)

& Tgue Ia= fader 30 femmn) T e, fader 9 &m R feded /s serene .
fepeefr a1 Rrgaers s ar e afaeer Aras gard fgHeEr waerd

AER (Diet)

FETH q a6 @ TRH BAR /AT TTERTE GOTSFHT AEd e 62
q g = zo JH)

g q femar « afie wwaT 9% FeAw /AT aRERT @R gfaerd %%.0
T (Salt)

T @1 AT AT WEEET @EET I A1 T 99 Gd a1 g g9 @kl faerd c.5
A afg WEATHT FTATHT TART GITET (T TS a1 WIS BT Feaerd 4.9
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458 7§ IRFT TEREER TRUTHEE

QATHT AT AT (g 9 98 St #fe U e yfaerd (@& qand B
QET FH HATHT @ a1 Gi¢ 7@, °3 Jiech i+ 7@ o)

FET 7 Ga gfated @remnEIE kT qieuET srafeay &3
RIS BRATEATT (Physical Activity)

st i wfafafr wer gfrera wfa ewar quo faae wwaT #W qwa weaw uferw 1049
O 9T 97 WWEH Ty e afeariya Tiewer) =

g feer endrfe wfafafoar @< g diad auas word (werw dferm faaen) R¥0.0
(5727 FARTEe T T TRTE)

TMIEREB! HEH FTHIH Thig (30 -¥R e IATH H[REAT) (Cervical Cancer Screening (women 30-49
years of age)

MSERFT HEH RTEIH (A dbd FTHER) HI A& TRISAH AT a0 1R
forcrept Y o Rrrer ATSERERT HEH FAEARH (AP T FI AR TG TH s.3
greerd

TG @A (Oral Health)

f&7HT TF 92 AT FEN AT ART TN Faerd &9
afd, W@ A Ao FRE g6, g, T ST AT d|iTdr g9) g #1 sfaerd -]
ferrar R wfewr P 71 FfFes 9 @R T WH gfqed %5
U, fE9r T ANE9eH (Violence and injuries)

ferrer 93 WigAT, WEF TESHAMA TR giererd ¥
forma 30 faar, & 9f F@TE Qram TAET AT FART AT AT TRT FF AT 34
FedF e (e Teaehl TN THH I

ferTa 30 ™ WEXAGHA a1 THRAT ATAT &l qI AT Heolbig gedd TANT Tl ELA
reera

qHfa® @A (Mental Health)

He a7 g% AEAHT HE TAT QT A TG gAhT et .=
He a1 4¥ ACEATAT WA g AIATT qATER! Fierd B3
ferTerepr I @AT ATVl BEHIEE B PR AT qAE BT WA 1.3
fora e wiesmr SN @ @Ew qE@1% (Jointand back pain in last 12 months)

forTe =g wfenTaT, TUEAERF qT FRUC UH HEHT T & THT EG AAHAT 9 1%.%
SreRr aad q@ISAZR AT a1 G gl Faerd

ferRTa 30 fAw, SST TS FUFT FRUSA T SRITAT FIH ITH FIGT FTHAT AT 1z.%
THEAT IAH Fqerd

forma 30 famar, T TUA TS FET THLAT TR FRO Tl RIAAT HE TH =2
HIAT FTHAT ST THET TbT Ffaqera
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Both Sexes

Y-§R T FJAH T NEEH IR AHEE -
TS HIY I T HIATT (BMI and Obesity)

T Body mass index - BMI (kg/m?) ¥.0
Afger AT T |9 gl giaerd (BMI = 34 kg/m2) ELA
HIZIOT g waerd (BMI 2 30 kg/n¥) 5.0
9o WhE, T(TH forfte AT T FroRew (Hypertension, Diabetes and raised cholesterol levels)
THATT FET gehl Fiaerd (SBP = 9¥0 /AT DBP 2 40 mmHg a7 8| 3= IhaTdal R
AT FT @WrEEH)

AT PRt AT T gt qfaerd (F1Res sdg TPIe 2 3% mg/dl AT BTl T R
& HATH Foril STUFT FROT O WTeaal)

ST FIeRE e (AT I [9T) T /AT 81 geebl Jeqera (2 4.0 mmol/LaT 2 420 =8

mg/dl AT BT P IeREITeAHT ATNT ATTET @TIRE )

He RISt (Cardiovascular disease (CV D) risk)
¥0-52 I FW THEH! AN Q0 T T HZ TPl FET 30% a1 30% el T 8
EHT GRTAT AT BT HE INT AURIHT T
@ JUTA (Health system)

AR EATE THAT ATHET FATT (¥0-5%, A FAaE) o]
ETEAFAETE TIAHT P AT AT W (¥0-53 = fyan) %29

THENT AT &7 Foo ThHe1T GIEUHT T/a1 ATET GTEaehl TEUH bl Fieqerd 1R.0
T 9feeTT &7 T Ar PRt AT aEr IR /AT ACE @gEH WeUH bl AT .3
ST ATHT HTAFHAT LA AUHTH giqerd B

I TR AT ATHITAT ARETE GEAT/ AT FaTTebeh ! W ST Hqera 1%
G e qrafe GEere ai GErIaar GREE GEIYAAT gIaEE q S XS
gteera

* 30T TAYERT FRR-ATed AHERU AT AT

’ rmmaly i rvmaol rlkany ) .
Mulz: (20862 + 043 X 043 Nasput [——| | =309 < Craprt lT) — L6 A UM (7—:.| — 022 & Aye (vear)
;o \ NP4

\ Vol

2

Feminle: (21.')% 1145 X .44 Nospa* (mﬁ;_uﬂ) ) — 444 ~ '.'l'{'rmt("dzm') | 2.47 > KiM! (:_'si) | 234 A _/]3,‘. lf:/uur'\) — .03 K/Iye: i;vuwj

oo TR Ardtatae quf 9feaTer T aE, GPAQ MYdT MY BEE.

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

*** https://www.cliawaived.com/web/items/pdf/PTS-1765_Glucose_Cholesterol_Test_Insert~1068file1.pdf

»qo Y [ I FfaH >309, % AT, [AF, THEAY, gEAA fefq @@ guad Wew @ aRew awr Q o e #H qwT ot
YU FSAE%), STHHT FALA T HHe (Iiget (I fvwet a1 w1feg comear eestel ATA>9 .0 mmoll (1% mg/dl)) & ATIRHAT
afesfera fewE B 1
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OlUTcT STEPS JA&UT, 2099

Jf&ICd SIfeat
UQer Y

TAAAT TFH I GG FGH Tcabl A& (STEPS FA& W) Tgerdl afg § 098 F# Tews! foar | a9
FAATHT SAANEF T ATACRT T (o= qard, Afewr, 9ER, aied areary) fqawees dedad e
T | HIETT ¥ = Th R ATGR AT GAT 1S F(G, o1l ¥ Thed ST Q1eeh H19 MRUHT By | oo

NN

T AR TFAT T Pl AMET OAT A3 1 ardedea (biochemical) AT ddad TRUH (44T |

T FAET -5 T SH THEH! TALHFEEH AAG QAT AT G | I IHY AHEH! TrarTiaed I+ multistage
sample design #T FIRT TRUET 94T | T FAEATHT YL Q3 AT JTEHET GEAT TUH 90 T FHIAT, FEoTar
5%.%¥% fI9T | R0R¥ W STEPS A& T TF: TF ASMT WEH G |

Q453 7 AT FEAREER TR ‘ B%zxes
EHT’WT T ¥4 (Tobacco Use)

T AT IR (A AT aARfed) AT BT G 3%.%
B gHITT HaT THH e 99.3
BT e U FaT Tl T 2.9
B RIS (ITAET TRUHT FIAS/ETAA ALHT TRE) FaT T Heqera 9%.9
B JaRfed Fasa 9eTd I T gfqerd ECRS
a1 3 danfed afaea g a9 Tw i ¢
M gEIT T Hed, Il TIE gHATT T 9T MR AT IHY iz.%¥
HIH a7 (Alcohol Consumption)

AT wfed gHaTT a9 BT Aqere 9%y
feRTaAT FRra @ T TRE ¥ 4R Hed T T giaerd ¥
B HEIH Taq T Aqerd (fader 9 A e qIarT da9 W) 0.8
B I Faq T gaerd (faqewr 3o foq A wram d99 W) 92.9
fadar 30 faa P seafa® A=rare ¥a9 (% a7 € 91 gd Witse fga) A o
AT (A TAEET)

& TIue Ja fader 30 faman W gen, faqer 9 f&m faaan adesr s gerane 0. o
fepar ar fagers g a1 #2 Afave! Aras qard frg=ewr sfaer

HAER (Diet)

g q famT @ A FARA AT JTERIE GRTEFT SEd Gen 20
q afdg = zo uw) '
Fraa q fammr ¥ afde 9=a1 9 wena /AT TRERT @R waerd %¥.¥
T (Salt)

QT G AT AT @GR sT @EMT 9 a1 JHar 99 qd a1 gr gu% @l yiqerd 24
A afe AATHT ENATHT FATE GITERT (o TS a1 T @HBT Feere W&
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Both Sexes

Y-%R T IS FeWTREEH TRIMHEE <
GIHTHT TR T =T T 9 w6l #fE U quArea s wfaed (FE aard 1.9

QIR FH HAH @ A IS TG, T AN @1 9@ afy)

dtaq 79 Faq gfateT @emnEae aRT qiReTomT et ) 5.9

K BRATHATT (Physical Activity)

qIAT AT TRy TR Gaerd (AT g quo fAde avar W qHT HAw qfeww 9.}

9 AT G TWEH MA@ TR qRAiea TRuwT)

g fa sn@ifes wifefafimr @ g7 draa awad qersd (Herm aieem feE) x0.0

(Z7a% AT TFTHT WA TRUH)

years of age)

MSEREHT HEH FTEIH SIS (30 -¥R a8 IWHI Age) (Cer vical Cancer Screening (women 3049

forTa 30 T, MR FAA ASH &I TAT AUH FRI & RAHT HH T
ATFT FHAT ST AT Trebl TTaqeTT

TEERET G FATIH (A e FATR) BT IRETN TRISAR I a1 L.
fercrept Y o FArer ITSERET HE@H! FTRRH (A Fa RN R) FI AT TIASTH .0
gfeera
HY @ (Oral Health)
P& UF 9 a7 94T afd qRT T graqerd AR
T7d, HE A (TSTH AN g, i, T A1 a1 St g) g7 B afaqerd 1%.5
ferrer 93 wfgwr P e Fafecas o @ siter e giqera 1.©
{éﬂ"{l', fEar o eaew (Violenc e and injuries)
ferTa 93 Hfe™IT, ASF THSATH THEH T 4.8
forrer 30 femwn, F 9f AT ATeH TATSIT AT AT AATAT AT TGN A AT e
Flectehie faa Teadl FIRT T Giqerd
forTa 30 A, W AEF a1 THAT AT & F AT FleAFile s TART THH0 WY
gfqera
[MFg® @A (Mental Health)
#fe a1 4% WEART HE T AT qEE TAE APl G a9 15
Hfe a1 4% WA WA g7 ATHT qAEET Haqerd %0.4
PerTaer AUEEAT GO SEATEE # HROT &R aAE gahT Sqerd Rs
forTa ae AfeA T ST 9 @SHT g@1s (Jointand back pain in last 12 months)
ferra ae wferaT, SECAETRF 9% FRUS UF QAT W1 TEN GHT TEH SAAAET AT 158
ST alva<r T, AER 9T a7 Ao g Jraerd
forTa 30 BA®, TESHT TWE AUHT FRUA TIT RN FH T dAga FHA A 0.}
FHEAT Il Ffqerd

que.R

NEPAL-Noncommunicable disease risk factors STEPS Survey 2019 - Factsheet

340




Both Sexes

Y-§R TS JATH FEWREEH! IR AHEE <
TS HIY Frea T HIATH (BMI and Obesity)

# T Body mass index - BMI (kg/m?) ®R
AfgF S T HIAIA gl Hqerd (BMI = 3% kg/m?) 9.4
HIETOH gaebT Hfaerd (BMI 2 30 kg/m?) i
9o "9, WITHT e AT T BAEdT (Hypertension, Diabetes and raised cholesterol levels)
THEAT FET gehl Iiaerd (SBP = 9¥0 ¥/ar DBP 2 40 mmHg aT & 3= IHATIH! Ra.R
AT A @TETEE

AT Forefrepr AT Sl gel gfaerd (RTReT s TS 2 93% mg/d| AT BT T %
& ATATA FoT TTH HROT AT IEREDN) **

ST BRI TN FeaIaAT) &7 /AT a61 Za T Saerd (2 4.0 mmol/LAT 2 920 115

mg/dl AT BT HTReRAHT AT SO @R H)

e, ITH Siifew (Cardiovascular dise ase (CVD) risk)
¥0-3% 99 FET GUgHT @1 q0 oY A qg T Sf@w 30% a1 30% HaT TE =4
Zh! IR AT BT W I WTHBT HALT *++
WA qUTAT (Health system)

STEFH A e THATT ATSE Haed (¥0-53 a9 fye) 414
eI AT TIAAT FrIebT AT ATHET WA (¥0-5% el Rye) 0.4
TH AT /I T3T I=of THATT qrgUH 3 /AT A GreRee TGUH P Gfeaerd 4.3

T GRETT & WA FoAThl AT & MU /AT AT GISTEHT AZUH BT F(qere ¥
@Y STHT HIAHAAT eI UHTH Fiaerd )4

I TR T ATHITA ARETE G AT TaTTebeb T W STl Hqera .8
G e G G @1 G aar aE VAT GIREERT | S R0-%
gfereTer

* ST IR T TEI-ATee A FRT AT AT

mmalyy X ol . 7le g . ; .
' J— 309 X Crapin (f’ =716 < LMI _gl = 0.22 & Ayz Cyeur)

Meds: (20.5561+0.45 043 .Nu.fpm’.( (=

/

(. . inal
V‘l.'ﬂ-{ AR < D4a Nosper 7

\

Fewmale:

ool 3 "
)]— 244 N Craprd \ﬂl_) | 442 > BM! (W_.S:) 234 & Age (vear) — 0035 £ Ag=* (vear)

=y e fafafasr qui afeamr & @Rt gpaq faedmor mEe wE

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

*** https://www.cliawaived.com/web/items/pdf/PTS-1765_Glucose_Cholesterol_Test_Insert~1068file1.pdf

»»qo FY A I gH >309, a5 AT, fag, ThH=, goaw fefq @@ guad Wew @ aRke awr @ a9 e w9 96 9t
YU FESAE%), T FATH A ¥ A (feet (I RTHT a1 wifees werr T ST A6 .0 mmoll (1% mg/dl)) - TR AT
givsqiierg wfvger = |
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ot _ olUTeT STEPS AJ&IUT, 209Q
~ JAfgITd Sifers
dvlicll uger

TAHT THF W F¥elieg SGH Tcadb! AT (STEPS TA&W) Tgerdl afg H 09% d# TRUH ot | a9
FAATHT SHAANEIF T AAERT Tl (Ifqor=a qard, 7fewr, 9ER, aeiie tramam) fqawnes e e
ool | HIETT T T Th O ATGR AT GAT S I, el ¥ ThET ST AR A1 MR fay | oo

NN N

T ATAA T ¥ B [l AT 9T Ar3 ardie Heba (biochemical) ATAAEE AHaAd TRUH! (3T |

T AL Y -5 T I THEH TIHETH TG AT T | ITh IH GHeHT gfarfaea T multistage
sample design # WART TRUHT 3T | T FIATHAT Y% Q3 AT FATHES AT HUH (90 T FHIHAT, TEHTETAT
5%.%¥% fa9T | R0%% W STEPS A& T T TH ATSMT ek G |

-2 T IR FETREER TR ‘ B°g;"“
Eﬁﬂﬂl’ eref YA (Tobacco Use)

F Fa s q@Td (@HAT a7 garfed) FaT THEr Haaa R.9
B gUI o TP ghaerd 0.%
BT e U JaT T T q9%.3
B RIS (ITAEH TRUHT FIAS/ETAA IFN =RE) JAT THH Herera 0.3
g darrfed gd s 91Td A T giaed 99.3
B 3 ganrfed afae 9ard Faq THH giqer 9%.%
I gEUTT T W, Ufedl Uae gHAT I 9 TRl AEd SHY Qo5
HIAE Fa7 (Alcohol Consumption)

AT Hleed FIqT FaT AR graerd @9
forTamT HRram a9 W el a3 R WA T T gfaera LAN
B WA qa9 Tl gfaerd ferdar 93 wlear fawr wad 99 W) 33
B I Fa9 T gfdqerd (acer 30 foq FAer w99 Wen) 1%.%
faaer 30 fo faaaT scafares 7R Fa (S 91 & 9T 99 Weee ) T e
AT (B T E)

& Tgue Ia= fader 30 femmn) T e, fader 9 &m R feded /s serene £00
fepeefr a1 Rrgaers s ar e afaeer Aras gard fgHeEr waerd

AER (Diet)

FETH q a6 @ TRH BAR /AT TTERTE GOTSFHT AEd e 62
q |fHg = 5o I

g q femar « afie wwaT 9% FeAw /AT aRERT @R gfaerd %8
T (Salt)

QT @ A AT WEERT @EET AT AT T 99 G a1 TF q9T @ewT Haerd 1R.0
A afg WEATHT FTATHT TART GITET (T TS a1 WIS BT Feaerd M.}
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Both Sexes

Y-ER qH IARH FEHIREEH TRAFEE 2
QATHT TFH0 /AT o=y 79 @8 6 e sar suAre s wded (R I &
QHFT FH AATHT @ a1 @IS 7@, G aTfech e 7@ )

FET 79 G gfafa @UEEnERIE IR ARt ey 84
MARE PRATHATT (Physical Activity)

qIIT ST Tatatr Ter giaerd (fq gear quo fade g1 9 99T 'eaw afery ¥R
9 AT A1 WEH idafafy gAv ety wfewer)

i fawt eméres wfafafuar @< g7 drad TwaH weas (waAw ofesm e 300.0
(372X FATRITA THT FE(T )

TSEREB! HEH FTHIH ThIS (30 -¥R 9§ IJAIH! AigdT) (Cervical Cancer Screening (women 30-49
years of age)

MSEXHT HEH FITTH (Adebed FATR) FT ARET TRISAH! W 97T .=
feorcrept ¥ o A qTSERET HEH FATRE (AdFd ®IR) FARET TASTH 1.5
BN

HEY @Y (Oral Health)

faHT U qa® a7 a7 afd AHT THH graerd ce.%
(A, 7@ O Nd aH N gel, i, Td qST a1 q@iar gv) g F1 daerd R
fermer 9 @l fot a=7 Fafpeaes @ @R WS THET AT xR
?‘TIEHT, féar o AeTeE (Violence and injuries)

ferrer 9= wfeAMI, TEF FHCAH THH gfer ¥4
ferrar 30 feman, & o FETE Qe SIS A1 AT AEeET A TEl @y ar &3
Fecrpie T Secdl WIRT T gfqera

forTa 30 famAr, WeTAEHA A THATHAT ATAT TG I AT HeoTblE ST TANT Tl X3
BN

[AFge® A (M ental Health)

He a1 GY ACAAT HE TG AT A TAT gAbT g 184
He a7 9% HEATHT WH g4 AT qATaeh! Gaerd LERY
ferTarepr aes T AU BT AEE B B ¥ FA gART Aqerd 134
T ae WiewTHT ST A0 @€ g@TS (Joint and back pain in last 12 months)

ferrar =g wfgaran, qECAEEE qF B TH HEHT GG TG GHT GEH SHT AT RO
SreRr aa e qEIEARR AT a1 I gl qraerd

forTa 30 &A™, TTEH TS TUFT FRUS T SRITAT FIH T JGGT FTHAT AT RRE
THEAT TRl Fiqerd

ferrer 30 feman, AMRIT SUH TSH TET TUEAT HUH HRO Tl R HH T+ R.¢
HIAT FEAT S TH@T I Faera
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Both Sexes

Y-§R T FJAH T NEEH IR AHEE .
T W SN T HIAYT (BMI and Obesity)

Fraq Body mass index - BMI (kg/m?) x1.¥
Algep Fo1 T WA gl giaerd (BMI 2 4 kg/m?2) 9.3
HIZIOT g waerd (BMI 2 30 kg/n¥) 1%
9o WhE, T(TH forfte AT T FroRew (Hypertension, Diabetes and raised cholesterol levels)
THATT FET gehl Fiaerd (SBP = 9¥0 /AT DBP 2 40 mmHg a7 8| 3= IhaTdal ¥
AT FT @WrEEH)

AT PRt AT T gt qfaerd (F1Res sdg TPIe 2 3% mg/dl AT BTl T 0.8
& ATATAT Fo-T TUPT FROT AT @IETEHT) **

ST FIeRE e (AT I [9T) T /AT 81 geebl Jeqera (2 4.0 mmol/LaT 2 420 4.0

mg/dl AT BT P IeREITeAHT ATNT ATTET @TIRE )

He RISt (Cardiovascular disease (CV D) risk)
¥0-52 I FW THEH! AN Q0 T T HZ TPl FET 30% a1 30% el T £
EHT GRTAT AT BT HE INT AURIHT T
@ JUTA (Health system)

ETEAFHATE AT ATHET WTqT (¥0-5%, e Ry) ¥2.0
ETEAFAETE TIAHT P AT AT W (¥0-53 = fyan) 8.3
THENT AT &7 Foo ThHe1T GIEUHT T/a1 ATET GTEaehl TEUH bl Fieqerd z.19
T 9feeTT &7 T Ar PRt AT aEr IR /AT ACE @gEH WeUH bl AT §9.0
ST ATHT HTAFHAT LA AUHTH giqerd ER
J=d THATH AT ATHTATIT TR GLAT/HAT TITTFHT AT AT FTeTed ¥%.0
G @1 qrafe THSATH AN GIETTAT GRET AXIVIAT GIRIbRT AT AT ¥RA

gfaera

* 30T TAYERT FRR-ATed AHERU AT AT

’ rmmaly i rvmaol rlkany ) .
Mulz: (20862 + 043 X 043 Nasput [——| | =309 < Craprt lT) — L6 A UM (7—:.| — 022 & Aye (vear)
;o \ NP4

\ Vol

2

Feminle: (21.')% 1145 X .44 Nospa* (mﬁ;_uﬂ) ) — 444 ~ '.'l'{'rmt("dzm') | 2.47 > KiM! (:_'si) | 234 A _/]3,‘. lf:/uur'\) — .03 K/Iye: i;vuwj

oo TR Ardtatae quf 9feaTer T aE, GPAQ MYdT MY BEE.

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

*** https://www.cliawaived.com/web/items/pdf/PTS-1765_Glucose_Cholesterol_Test_Insert~1068file1.pdf

»qo Y [ I FfaH >309, % AT, [AF, THEAY, gEAA fefq @@ guad Wew @ aRew awr Q o e #H qwT ot
YU FSAE%), STHHT FALA T HHe (Iiget (I fvwet a1 w1feg comear eestel ATA>9 .0 mmoll (1% mg/dl)) & ATIRHAT
afesfera fewE B 1
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Ol STEPS JA&UT, 2099

HrECa Sifersm
AR U g

TASHT T8 [T FHfed FEH dTeahl G40 (STEPS A& W) Tgerdl afg § 098 &® Tews! faar | a9
FALTIHT SAFNEF T ATAARRT TRl (Feor=a qard, Afawr, dER, s traredry) fqaveee deda+ s
T | WA ¥ 3T T AT Al Gl TS IE(E, qlel T ThET ST QIR Wiod TRTERr M | s
T WA TFAT T Flererds! AMET 9T a8 q ardesaed (biochemical) ATAAES dhad TRUHT (44T |

T FIAT Y -§R TT JH THEH TUCFHeEH SITG@THT ATIMRT | IH SHY THe ! yfardiaca 79 multistage
sample design ®T WIRT TRUFT 27 | T TAEAUHAT ¥ 43 TAT FTEHEE TEHATN AUH (9T T GHIAT, TEATTCT
c%.%¥% a7 | R0]% | STEPS Ha& T TF: T+ ASHI TH B |

453 7 AT FEATREEDT TR ‘ B%:Txes
Eﬁﬁw T ¥ (Tobacco Use)

B Fa S T&Td (HI a7 darfed) Faw e gfaed EENS
B gHIT Faq T giaerd ECR
BT e HATT AT Tl T 5.3
BT TR (ITAEA TRUH T AT FTAd a¢a =) JaT T Jiqemd i%.5
B Jarfed Fdwa 9erd Fa T giqerd %5
BT S danied qiaea 92T Fam T Giaer 3.
IF AT T Hed, TRl TIF R T 9 TR AEd SH q9.0
HIAE ¥4 (Alcohol Consumption)

AT Flee AT AT AR qeqere w¥.¥
forTaT FRraE FaT T TRE a9 Hed (AT A giqerd 39
B HEIH Gaq Tl Waqerd (fader 93 A A qwd d99 WD) M.
B A Haq T bl Wqerd (forcesr 30 fad Maa 7o Ja9 WaH) 9.0
faasr 30 fam PaaeT scarhas® Aerars o (S a1 & 91 gd WIee [ga) THH -
AT (FA TAGET)

g T A (e 30 femn) 7 wen, faawr © o M Pewedr savsm=r gerane 20.¢
feperepr a1 frgaetrs s ar ¥ Afaesr Ares gard fgasr waed

AER (Diet)

A q faamT @ H FARA /AT TTERTH TSR AEd Ger 65
q |fHg = o ™)

draaa q famr ¥ afifs wvar 9 weawd /AT PR @l e %c.5
T (Salt)

AT @ AT AT @IEREar @EMT a9 a1 qHel 99 G 9 917 g9 @ giaerd 3.5
A afe AT ENATHT FAT GITET (T TS a1 AT @FT Feaerd 3.9
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Both Sexes

Y-§R AT FATH FEMREEH! TR AHEE 2w
QATHT T JTAT fFa=30 T4 g8 a6 B S duAreAwr wderd (et Jary &4
WHELT FH HATHT @I 9 @IS T@, ¥ afeeeh @ @ )

FraT 77 Ao gfatad @reEn g qRe qiveoar ey 4
RIS PRATHEATT (P hysical Activity)

oAt it afafafr e giqerd @fq e quo fae wwar ®H THA weAw dferw ¥
q a7 |1 qRehl Tiafafa qer afeafea wfegen

vfq fad eméifes wfafafasr @= g7 e awad wege (Feaw afesw faaaa) @R
(§72% FAETEA TTAT F& TTH)

TMSERHT FEH FTH TS (30 -¥R T8 AP Aiga) (Cervical Cancer Screening (women 30-49
years of age)

MSERHT FEH FTRE (Aldbd FTR) FI AREAT TRIIAHN W qerd 5.5
fadar ¥ acf M TEERE HEH FARH (A dehe FTR) H A& TAS TR 5.0
BRI

TG @ (Oral Health)

fe T UF Yew AT 987 fd dFT TRl grqerd 1%
3T, 7@ A NS FAEn g, oA, [ AT a1 F@iTar ga) g1 &1 saerd A&
forra 9= W e o= Fafcass €91 @@ S TS giaerd 4R
g%ia?n, féar quT =reues (Violence and injuries)

femra R wfeAmaT, AEF AT THE Fivera O]
forra 30 fawn, & OfF @AY QI FATSTT AT FATE ATETA AT TET G AT ¥3
HETH g (aa Tdehl JAT Teehl FIaeTd

forTd 30 fem®, WeTAEHA A THITAT ATAT MET [ AT HeobIE ST TATT TPl 18.9
tereTa

WA W@ (M ental Health)

Hg a1 8 AOAET HH qIT EE Geve qE g giaerd ¥R
He & 9 AT GRAT g AT AT giqera %4.0
ferT el e ®AT ATVl GEHIEE B RO AT A BT AT 1.2
T e wfesrar S A @S q@TS (Jointand back pain in last 12 months)

forra ame AiemTHT, qHEATATRF qF FRUS TF AEAT AT TE WA GER AAHT AT R4
SRl AT < TETS, qER G a1 ol gashl Jiaqerd

foma 30 ™, TS FTWE TUFN FROS TaT ORTA[T FTH T AT FTHAT AT &9
T qHl Ffaqerd

ferre 30 feamn, iR 9| AW el THTAT HUH! HFIVS TG WA FTH T+ RY
SIET bTHHAT ST GHIT q:iobl q%r-‘ﬂ—d
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Both Sexes

U-§R T FHHT WEWNEEH TRUTHES Zm
FEI AT 779 T HEMT (BMI and Obesity)

e Body mass index - BMI (kg/m?) X4
Afge A= ¥ HWIAIA gaehl Waerd (BMI = ¢ kg/m?) 1.
HIAT gaer gfaerd (BMI 2 30 kg/m?) 15
9= M, TITH faire AT T P (Hypertension, Diabetes and raised cholesterol levels)
THATT T gIH Feaerd (SBP = 9¥0 ¥/aT DBP 2 20 mmHg a1 &1 3= Th=ATqeh! .0
aTft AT @reReEn

TaaT PRt AT I g a9 (wifeee sfe WIS 2 9% mg/dl AT BT FTaET B
& HIEATAT FoHT AUHT BIIT AT @IEeE D) ***

THT BTARA AT FeedlqT) WA 980 g Giaerd (2 4.0 mmol/L 3T = 43,0 10.0

mg/dl 3T BT PTALTeAB AN AT @rgza )

HE IR Sit@d (Cardiovascular disease (CVD) risk)
¥0-5% g FIR THEH! AR 90 a9 fig7 g AT HAfGH 30% a1 30% qw1 TET .=
ZAH AT AT BT HE TR TURIRN FIAUA *+
T JUITer (Health system)

TATELHUTEATE THT AT Wqere (¥0-5 a9 Rarepn) 1.4
AR FAATE A Tl HIAT AT Wqere (¥0-§2 a9 Ryse) ¢4
THAT HIGT AT I THNT TSUH I/AT ATTLT WIGEHT qTTHT BT Haard B
T qRETT TET WITHT Foreilebl AT A qIUhT /AT ATTLT GISTEeh U i qiaerd &Y
AT AHT FRHHAT FEXAT ATHTH GTaera R.5
I THSATIRT AT FTATIRAT GBI G/ AT GE bR AT A B! Fiqare R0
G @ Graie GHTTH AN AT GIH T /AT JIIFE AT AEH ¥R
gfqea

* TN AR Frex-ATead AITHRIT A AT

(. rzimnl . nanel (33 .
Mule: t2\'].[)!’:'1 =045 A UA5 Nuspul N, ) ) —3.0% A Cn'put( 7 ) +4.16 X BM! ("—) +0.22 N Age (vewr)
i

iy

sl
Famaole: ('/:‘..*IH | (.34 > (1.4 Yaspot — —

K
) —vac ¥ (,'r.{r,nf( AL < BVl (;‘i) 1 2374 5N Age (pews) —0.03 N Age® (your)

~FTITE R TATafrer qur qifeamsr 1 arfT, GPaQ Freamr Ee & ™

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

*** https://www cliawaived.com/web/items/pdf/PTS-1765_Glucose_Cholesterol_Test_Insert~1068file1.pdf

»o Qo0 gY T I SfgH >309 o5 AR, g, ThaM, qoue feafd @< quae THew @ aRew 9= q av w1 79 9w afg
THIH GIges), STHT FAA ¥ AgHe (e I TRUH a7 G CTH T HSTH ATA>S .0 mmoll (3% mg/dl)) T ATIRAT
gfearfira fvea &)
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U SMIDBRID! o1ifol :
A @R F{EA TRIg (NHRC)
TME T, FISATST, AqTA
STEPS Country %I« dga:
. A ﬁl’H'IT'I', meghdhimal@nhrc.gov.np
#ft fag"™ fre, bistabihungu m@gmail.com

fava @/ ST (WHO)
WHO Country representative to Ne pal [senepwr@who.int]
WHO Regional office for South East [SEARSTEPS@who.int]
WHO STEPS Team [Steps@who.int]

g@y World Health
W&#Y Organization

t
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For additional information, please contact:

Nepal Health Research Council (NHRC)
Ramshah Path, Kathmandu, Nepal

STEPS country focal point name and email:

Dr. Meghnath Dhimal, meghdhimal@nhrc.gov.np
Mr. Bihungum Bisfa, bistabihungum@gmail.com




