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Goal Diseases

Eradication Dracunculiasis; malaria; polio; yaws

Elimination of 

transmission

Human African trypanosomiasis (HAT) (gambiense); leprosy; 

onchocerciasis 

Elimination as a public 

health problem

Cervical cancer; Chagas disease; cholera; gonorrhoea; hepatitis B & C; 

HIV; HAT (rhodesiense); visceral leishmaniasis; lymphatic filariasis; 

maternal and neonatal tetanus; measles; meningitis; rabies; rubella 

(including CRS); schistosomiasis; STH/strongyloidiasis; syphilis; 

trachoma; TB; Japanese encephalitis; yellow fever
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HIV/AIDS in Nepal

Trends of new HIV infections in Nepal (2000-2022)
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Number of AIDS deaths in Nepal

Long way to reach to 95,95,95 target



ART sites expansion every year for treatment & care
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Tuberculosis including MDR-TB cases in Nepal
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Malaria in Nepal

• Significant progress has been made

• 74% decline in total malaria cases and 98% 
decline in indigenous malaria cases in last 10 yrs

• Endemic districts are in the Western Terai 

region along India border

• Imported malaria cases increased from 

42% to 97%, between 2010 to 2023.
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Key  malariometric indices of malaria epidemiology in Nepal, 1963-2022  
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2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

IMP 950 637 514 595 731 641 587 373 359 476 613

IND 1024 832 420 432 534 541 134 74 32 36 17

Pv 1649 1154 788 863 1162 1123 655 407 300 376 452

Pf 325 195 146 164 103 59 66 40 91 136 140

Po 0 0 0 0 0 0 0 0 0 7 38
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Malaria Risk Micro stratification- 2014



Visceral leishmaniasis in Nepal
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Dengue in Nepal
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Japanese encephalitis
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Lymphatic Filariasis
Province wise distribution of morbid cases of LF (as of September 2023)
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Province Total 

population 

Total districts # districts 

having 

morbidity 

information 

# 

lymphedema 

cases

# hydrocele 

cases

Both Total

Koshi 5045125 14 6 689 1035 8 1732

Madhesh 6248281 8 8 2614 5363 71 8048

Bagmati 6169841 13 10 3968 4046 86 8100

Gandaki 2512938 11 6 502 563 3 1068

Lumbini 5220383 12 11 2872 6854 123 9849

Karnali 1725340 10 2 41 53 1 95

Sudurpaschim 2760121 9 8 1624 3914 37 5575

Total 29682029 77 51 12310 21828 329 34467



MDA coverage for LF 
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Leprosy

Province wise new leprosy cases and NCDR of FY 2078/79



Scrub Typhus

• Underreported and often 
misdiagnosed acute febrile illness

• Orientia (formerly Rickettsia) 
tsutsugamushi

• First described in Japan in 1899

• Zoonotic disease but human is 
accidental host

• Banke, Palpa, Kathmandu, Dhading, 
Morang, Chitwan, Kaski, 
Rupandehi, Dadeldhura, Kailali, 
Ilam, Kavrepalanchowk and 
Makawanpur (Source: EDCD)
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Province wise scrub typhus cases reported to 
EWARS from 2077/78 -2078/79

Major programmatic activities
• Capacity strengthening of medical doctors and 

health workers
• Diagnostic support to health facilities
• IEC activities
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Rabies
Status of reported animal bites and rabies in Nepal

Cell culture and embryonated 
egg-based rabies vaccines 
(CCEEVs) from Institute Pasteur 
du Cambodge (IPC) is now used 
for rabies in Nepal.



Outbreaks/Pandemics of Coronavirus
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• COVID-19 cases: 1,003,450
• Deaths: 12,031



Measles cases & outbreaks in Nepal 2022-2023
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Alexander Fleming's Nobel Prize Lecture

“It is not difficult to make microbes 
resistant to penicillin ….

“The time may come when penicillin 
can be bought by anyone in the 
shops. Then there is the danger that 
the ignorant man may easily under-
dose himself and by exposing his 
microbes to nonlethal quantities of 
the drug make them resistant.”

1929



“I know antibiotics 

can cure 

everything….

quickly”

User behavior



“All fevers require 

injections

Followed by colorful 

capsules”

Unauthorized 

prescribers



“Empirically: GPs

Prevent superinfection

Hidden focus

Patient demands

Prescribe something”

Prescribers' 

dilemma



Counterfeit drugs

21 billion 

US$/year

“Full course costs 100/-!!

I have only 40/-

Give me as much as you 

can in 40/-…or some 

other brand……

But I have to go to work”.

Economic and 

regulatory issues
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Antimicrobial Resistance in Nepal
• In 2019, there were 6,400 deaths attributable to AMR and 23,200 deaths associated with 

AMR.
• Nepal has the 52nd highest age-standardized mortality rate per 100,000 population 

associated with AMR across 204 countries.
• In the GBD region of South Asia, Nepal has the 2nd highest age-standardized mortality 

across 5 countries.
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Position of AMR in context with other causes of death in 2019 in Nepal

• AMR- Third largest killer in Nepal

• Five pathogens to be aware of in 

Nepal: Klebsiella pneumoniae, 

Staphylococcus aureus, Escherichia 

coli, Pseudomonas aeruginosa, 

Streptococcus pneumoniae

• National Action Plan on AMR -

endorsed & waiting for effective 

implementation.



Commonly Prescribed Antibiotics (2003-2020) 
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Year
Name of the 

antibiotics/class

Prescription 

(%)
References

2003

Beta-lactams 

(Penicillin)
49.6

Shankar et al., 2003Metronidazole 13.2

Quinolones 11.5

Others 25.7

2004

Beta-lactams 

(Penicillin)
40.0

Palikhe, 2004
Cephalosporin 34.0

Aminoglycoside 16.0

Quinolones 6.0

Macrolides 1.0

Others 3.0

Year
Name of the 

antibiotics/class

Prescription 

(%)
References

2005

Beta-lactams 

(Penicillin)
47.7

Dawadi, 2005

Tetracycline 43.2

Macrolides 4.2

Quinolones 3.1

Cephalosporin 2.1

2006

Beta-lactams 

(Penicillin)
36.6

Quinolones 19.6

Macrolides 11.7
Lamichhane et al., 

2006
Tetracyclines 8.8

Aminoglycosides 4.5

Ciprofloxacin 2.2
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Year
Name of the 

antibiotics/class

Prescription 

(%)
References

2008

Macrolides 40.5 

Baral et al., 2013

Quinolones 27.8

Beta-lactams 

(Penicillin)
20.3

Cephalosporin 5.4

Others 6.0

2011

Cephalosporins 41.5

Choudhury and 

Bezbaruah, 2013

Beta-lactams 

(Penicillin)
35.5

Aminoglycosides 20.0

Macrolides  2.0 

Fluroquinolones 1.0

Year
Name of the 

antibiotics/class

Prescription 

(%)
References

2013

Cephalosporins 35.1

Khan et al., 2013

Quinolones 31.9

Nitroimidazoles 14.8

Aminoglycosides 12.0

Macrolides 6.2

2015 Cephalosporins 100.0
Thapaliya et al., 2015

Macrolides 26.2

Others 3.6
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Year
Name of the 

antibiotics/class

Prescription 

(%)
References

2017

Cephalosporins 62.1

Gupta et al., 2017

Quinolones 15.9

Macrolides 8.8

Beta-lactams 

(Penicillin) 
8.3

Aminoglycoside 3.9

Tetracycline 1.0

Others 10.9

2018

Cephalosporins 23.2

Shrestha and Dixit, 

2018

Beta-lactams 

(Penicillin)
19.0

Macrolides 10.0

Others (37 

antibiotics)
47.3

Year
Name of the 

antibiotics/class

Prescription 

(%)
References

2019

Cephalosporin 40.0

Shakya, 2021

Aminoglycosides 21.0

Beta-lactams 

(Penicillin)
11.7

Fluroquinolone 9.9

Macrolides 5.5

Others 11.3

2020

Cephalosporin 29.9

Nepal et al., 

2021

Beta-lactams 

(Penicillin)
24.9

Quinolones 15.0

Antiprotozoal 13.0

Sulfonamides 7.2

Macrolides 4.6

Tetracycline 1.6

Others 3.7
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Year Name of the 

antibiotics/class

Dispensed 

percent

Sources

2013

Beta-lactams 

(Penicillin)

32.3
Ansari, 2013

Cephalosporins 32.2

Macrolides 16.7

Fluoroquinolones 15.6

Others 3.8

2016

Cephalosporins 69.8

Ansari, 2017

Beta-lactams 

(Penicillin)
68.3

Marcolides 57.1

Fluoroquinolones 49.1

Sulfonamide 19.3

2017

Cephalosoprins 38.0

Nepal et al., 2019

Beta-lactams 

(Penicillin)
29.3

Quinolones 13.7

Macrolides 8.1

Antiprotozal 7.9

Others 3.0

Commonly Dispensed Antibiotics (2013 to 2021)
Year Name of the 

antibiotics/class

Dispensed 

percent

Sources

2020

Beta-lactams 

(Penicillin)
46.0

Jha et al., 2020

Macrolides 23.0

Cephalosporins 19.0

Quinolones 9.0

Sulfonamide 2.0

Others 1.0

2021

Macrolides 67.6

Acharya et al., 2021

Beta-lactams 

(Penicillin)
21.6

Cephalosporins 9.0

Fluoroquinolone 1.8
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Antibiotics

2003 2005-2007 2009-2010 2015-2016 2018-2019

S. aureus MRSA S. aureus MDR MRSA MRSA MRSA MSSA S. aureus

Penicillin 100 100 81.5 100 - 47.2 52.8 -

Norfloxacin - 43.4 30.6 58.8 - - - -

Kanamycin - - 40.0 64.8 - - - -

Erythromycin - - 71.7 5.4 - 62.5 37.5 91.6

Cloxacillin - 100 69.1 100 100 - - 50.0

Ampicillin - 90.0 87.5 100 100 - - -

Amoxicillin 80.0 91.1 91.8 91.8 - - - 91.6

Tetracycline - 52.3 39.6 64.3 20.7 85.7 - -

Trimethoprim -- - 77.0 - - - - -

Cephalexin - 57.6 55.5 58.8 - - - -

Clindamycin - - - - 44.8 32.2 30.3 41.6

Gentamicin 25.0 - - - 20.8 73.5 26.5 -

Amikacin - - - - 24.1 100 - 83.0

Cotrimoxazole 100 - - - 44.82 71.4 71.4 58.3

Ciprofloxacin 25 - - - 17.0 62.8 31.8 83.3

References
Shankar et al, 

2003

Tiwari et al., 2009 Pandey et a l ., 2013 Raut et al., 2017 Prajapati, 2020

Antibiotic resistance pattern of S. aureus (2003 - 2019)



Pooled prevalence of MDR and ESBL Klebsiella pneumoniae in Nepal

43

MDR K. pneumoniae ESBL K. pneumoniae

(Shyaula et al., 2023)
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Antibiotics Resistance

(Pooled estimation)

95% CI Test of heterogeneity Number of 

studies 

reviewed (34)I2 (%) p-value

Ampicillin 99.90 [0.9990; 0.9990] 0.0 <0.0001 3

Trimethoprim-sulfamethoxazole 60.22 [0.4825; 0.7218] 0.0 <0.0001 6

Ofloxacin 56.69 [0.2249; 0.9090] 48.3 0.0100 5

Gentamicin 50.90 [0.2796; 0.7383] 0.0 0.0058 4

Nitrofurantoin 31.97 [-0.0004; 0.6398] 40.3 0.0502 4

Amikacin 7.30 [-0.0100; 0.1559] 47.9 0.0750 7

Imipenem 0.10 [0.0010; 0.0010] 0.0 0 5

Antibiotic resistance profile of ESBL-KP

(Shyaula et al., 2023)



Prevalence of ESBL E.coli in urine specimens in Nepal
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Heterogeneity test

  I2 = 98% (p<0.01)

Egger’s Test

 t = -0.11 (p=0.9140)

(Rana Chhetri et al., 2023)
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Forest plot of pooled prevalence of MDR E.coli in urine samples in Nepal

(Rana Chhetri et al., 2023)



Antibiotic resistance profile of ESBL-E coli isolated from urine
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Antibiotics Resistance
(Pooled estimation)

95% CI Test of heterogeneity Number of studies 
reviewedI2 (%) p-value

Ampicillin 99.99 [99.98;99.99] 0 <.0001  3

Cefotaxime 96.46 [89.55;103.37] 99.99 <.0001 5

Nalidixic Acid 88.22 [75.74;100.69] 99.97 <.0001 3

Ceftazidime 85.66 [65.53;105.79] 100 <.0001 8

Ceftriaxone 85.64 [60.35;110.93] 100 <.0001 7

Ciprofloxacin 84.43 [76.90;91.96] 99.97 <.0001 5

Ofloxacin 80.90 [72.04;89.77] 99.95 <.0001 4

Norfloxacin 79.45 [65.79;93.11] 99.98 <.0001 4

Cefepime 79.48 [59.86;99.10] 99.99 <.0001 4

Cotrimoxazole 70.60 [61.72;79.48] 99.98 <.0001 8

Levofloxacin 63.92 [51.91;75.93] 99.96 <.0001 4

Gentamicin 45.27 [36.71;53.83] 99.94 <.0001 5

Nitrofurantoin 30.98 [12.67;49.29] 99.99 0.0009 6

Amikacin 19.87 [2.82;32.91] 99.99 0.0199 6

Meropenem 13.91 [-3.5937;31.4308] 99.99 0.1193 3

Imipenem 10.71 [4.43;17.00] 99.90 0.0008 3 (R
an

a 
C

h
h

et
ri

 e
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al
.,

 2
0

2
3

)
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Message

• Infectious diseases still causes significant morbidity and mortality in Nepal.

• Preventive measures are important to control these diseases.

• Continuous efforts are essential to control the diseases using effective measures.

• Effectiveness of the programs  may be increased through maximizing synergies 

between the programs and health system governance.

• Multi-disease elimination requires multisectoral approaches (e.g. WASH, IVM, COMBI) 

to address social, economic and behavioral determinants of health.

• Antimicrobial resistance is a public health threat with increased burden to the health 

system, requiring effective antibiotic stewardship measures for timely containment.
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Thank You !
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