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Rationale and Objective of the study

• A key step : Adoption of NCDs policy and PEN 

intervention at primary health care level 

• Effective policy implementation is essential.

• NCDs services have not been able to fulfil the 

people’s needs indicating challenges to policy 

implementation

• Evaluate the implementation of PEN 

interventions in Nepal.
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Methodology

Purposive sampling and Snowball sampling Qualitative approach

In-depth interviews 

Thematic framework  

analysis approach

Case study 

approach

Study site No. of 

respondents

Working at federal level 6

Working at provincial level government 1
Working at local level government

Jumla district

Kapilvastu district

Bardiya district

7

1

2

4
Working at Primary health care facilities

12

Process evaluation
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Implementation status of the PEN 

• Jumla:  Partially implemented

• Bardiya: Partially implemented

• Kapilvastu: Not implemented



Perception about the PEN programme.

Good initiative to address NCDs.

“People are being diagnosed, treated, and 

followed up at community level which has 

reduced the cost. PEN intervention has helped 

in early diagnosis and treatment of these 

patients .” 



Pen Training

Conduct of Training

“We have trained them about how to diagnose the patients, how to 

investigate, and how to provide them with the treatments at the 

primary health care centres. If it is a simple case, they can manage 

themselves and if it is a complicated case, they can refer them to 

higher centres.”

                                                                    - Federal level



Managing NCD patients

Diagnosis, Treatment and Referral
“We regularly screen the diseases. We do 

the tests … We conduct blood test to 

diagnose the patients with diabetes … if 
we suspect any patients with NCDs, we 

refer them to the higher centre.”
                        -Jumla district

• Additional investigations

• Cannot manage the cases

• Further management

• Scarcity of medicines



Managing NCD patients

Following PEN protocol

“I am not aware about the PEN programme in 

full detail as I have not obtained any PEN 

related training. So, I have not implemented it. 

I am managing the NCD cases based on the 

knowledge that I gained during my MBBS.”

“A pregnant woman who had come for 

regular ANC check-up was found to 

have high blood pressure. So, the 

service provider followed the PEN 

protocol which facilitated in early 

diagnosis of the case and immediately 
referred the patient to higher centre for 

further management.” 

Jumla and Bardiya district

Kapilvastu district



Managing NCD patients

During follow-up

“After the patients are diagnosed and prescribed 

with the medications from other institutions, they 

come for regular follow-up … The medicines 

prescribed by the doctors and those available at 

our institution are provided to the patients for 

free.” 
                                             -Bardiya district

“The doctor gives 

them medicine in 

other institutions, 

and we monitor 

their medicine 

adherence and 

continuation of the 

medicines when 

they come for 

follow-up visit.”

-Jumla district



Counselling

“We counsel them not to drink alcohol, not to 

consume tobacco and avoid smoking. We counsel 

them to eat balanced diet, do a complete physical 

check-up one to two times a year. Our main work in 

the health post is to counsel the patients and 

provide health education.” 

“We are counselling the patients regarding 

prevention and control of NCDs. We suggest them to 

avoid unhealthy habits and engage in healthy 

activities … The only thing I could do is counsel the 
patients about the non-communicable diseases.”

Bardiya district

Jumla district



Recording, Reporting & Monitoring

“Proper Monitoring and 

Evaluation of the programme has 

not been conducted. It has not 

been integrated properly in our 

HMIS system.”
                               - Federal level

“Recording and Reporting for 

NCD patients is poorly practised.”

                               - Bardiya district
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Challenges and Facilitators
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Recommendations

• Prioritization by the government.

• Increase in budget.

• Conduct of the training.

• Educating other stakeholders.

• Sufficient medicine and equipment supply.

• Strengthen the insurance programme.

• Establish NCD authority and assign responsibilities.

• Programme integration.

• Strengthen  recording and monitoring activities



Conclusion

• Primary health care workers empowered to extend screening, 
diagnostics, treatment and counselling services for NCD 
patients.

• Interventions compromised due to health care system gaps.

• Integrated approach to Health system strengthening is a 
prerequisite to scale up prevention and control of NCDs.

• For effective policy implementation, it is essential to go 
beyond health sector and develop a broader and inclusive 
government structure.
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