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Trends in UHC Service Coverage Index (SDG indicator 3.8.1) and the density of
medical doctors, nurses and midwives (SDG indicator 3.c.1), 2010–2021⁷
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Countries in the SE Asia Region benefit
from a range of key occupaƟons close to
communiƟes. These health workers,
central to the effecƟve funcƟoning of
primary health care and district health
systems, are oŌen the first point of
contact for those most vulnerable and

for emergency response.
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ProducƟon of select health workers
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The increasing producƟon of health
workers across countries of the SE Asia
Region speaks of a further increase in
the availability of health workers in the
near future.  It is crucial to align this
growth with evolving populaƟon and

health system needs.
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DistribuƟon of health workforce
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Density of other key primary health care (PHC) workers
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Key
innovaƟons for
strengthening
the PHC
workforce

The NaƟonal Health Policy 2019, Public Health Service Act 2018, Local Government OperaƟon Act 2017
collecƟvely guide the alignment of the HRH policy and management to populaƟon needs, topography and
federal structure

NaƟonal Medical EducaƟon Act 2018 and formaƟon of Medical EducaƟon Commission aim to align health
personnel producƟon and distribuƟon to naƟonal health prioriƟes

The Nepal Health Sector Strategic Plan, 2023–2030 and Human Resources for Health Strategic Plan,
2021–2030 together aim to strengthen HRH development, uƟlizaƟon, governance and informaƟon systems in
line with naƟonal health prioriƟes
The Medical EducaƟon Commission is mandated through the Medical EducaƟon Act to regulate the quality,
distribuƟon, access and cost of health professional educaƟon in the country

A naƟonal-level common entrance exam has been enacted, the Federal Government’s single-channel policy
provides grants in scholarship

NaƟonal and provincial health training centres are advancing competency-based training and learning
packages at the naƟonal and subnaƟonal levels
Mandatory service for scholarship students aŌer graduaƟon, longstanding pracƟce of financial and
non-financial incenƟves for defined remote areas

Establishment of the Provincial Public Service Commission and localized recruitment

Establishment of medical academia in provinces, primarily focusing on remote areas, scholarships for
potenƟal students from remote areas and provisions for deployment to home districts with incenƟves
Task-shiŌing, such as rural ultrasound training for nurses, anaesthesia training for health assistants and staff
nurses and mental health training for paramedics

Expansion of telemedicine services and various digital health services by government, nongovernment and
academic insƟtuƟons to support health workers, especially from rural seƫngs

IniƟaƟon of school health nurse programmes in provinces with local recruitment and cost-sharing pracƟces by
local governments

Significant challenge of internaƟonal migraƟon, with conƟnued imbalance between producƟon, distribuƟon
and uƟlizaƟon

Memorandum of understanding between the Government of the United Kingdom of Great Britain and
Northern Ireland and the Government of Nepal on the recruitment of health-care professionals
Achievements: strong naƟonal policies, strategic plans and legal frameworks supporƟng health workforce
development; establishment of the Medical EducaƟon Commission to regulate health professional educaƟon
and implementaƟon of a common entrance examinaƟon; conƟnuing professional development guidelines
and modules for nursing professionals; piloƟng of workload indicators of staffing need (WISN) in selected
health faciliƟes of provinces; and task-shiŌing pracƟce across selected cadres
Challenges: limited focus on systemaƟc, need-based producƟon, skill mix and uƟlizaƟon of human resources
for health; uneven distribuƟon and high mobility; insufficient and vacant posts in public sector, and limited
HRH management informaƟon system for policy decision-making
PrioriƟes: need-based health workforce projecƟons, its producƟon, distribuƟon and uƟlizaƟon; strengthen
HRH informaƟon management system; and capacity-building support for professional regulatory bodies and
subnaƟonal governments

Progress over the decade
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