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CONSTITUTION OF NEPAL

1 2

Basic Health Care Services

Existing Law

Public Health Service Act 2075

Public Health Service Regulation 2077

Health Insurance

Existing Law

Health Insurance Act 2074

Health Insurance Regulations 2075

Local Governments
• Basic Hospitals
• PHCC
• HPs
• BHSC
• UHC
• CHU
• Ayurved Dispensaries

Hospitals



Background (1/2)

20–40% of health resources are wasted due to inefficiency

42% of progress toward UHC in LMICs could be achieved through 

improvements in efficiency

Limited Evidence Health system efficiency, especially in LMICs

In South Asia, Most health systems operate below the efficiency frontier 



Background (2/2)

In Nepal, only a few studies have assessed health facility performance

No studies have examined health-sector efficiency at the local level

Aims to assess the relative efficiency of local governments delivering BHCS



Study design 

Data sources

Analytical 
framework

Input and Output 
variables

Data management and 
statistical analysis

• Quantitative cross-sectional study 

• The local government was selected as the unit of 

analysis

• Secondary data of 2020, 2021, 2022

• SuTRA, HFR, HWMR, HMIS

Efficiency was assessed using the DEA

• CCR, BCC, SE, and 

• Malmquist Productivity Index

Inputs

• Target Population

• Budget Expenditures

• Health Facilities

• HWs

• deaR

• R (Benchmarking)

METHODS

Output

• MR2 Immunized Children

• ANC4 Visit

• # New TB Case 



Findings (1/5)



CCR_2020 CCR_2022CCR_2021

Constant Returns to Scale (CCR)

Findings (2/5)

Mean= 0.64

Fully Efficient LGs=16 
Mean= 0.68

Fully Efficient LGs =19 

Mean= 0.66

Fully Efficient LGs= 15



Findings (3/5)

BCC_2020 BCC_2022BCC_2021

Variable Returns to Scale (BCC)

Mean= 0.76

Fully Efficient LGs=97 

Mean= 0.79

Fully Efficient LGs=102 

Mean= 0.76

Fully Efficient LGs=88 



Scale Efficiency (SE)

Findings (4/5)

SE_2020 SE_2022SE_2021

Mean= 0.84 Mean= 0.88Mean= 0.88 



Period

Efficiency 

Change (EFFCH)

Technical 

Change TFP Change

2020–2021 1.041 1.025 1.067

2021–2022 0.979 0.991 0.973

Period Improved (>1) No change (=1) Declined (<1)

2020–2021 478 39 236

2021–2022 258 67 428

Findings (5/5)



Policy Implication Inefficiency in BHCS delivery is driven more 

by managerial and operational factors than 

by scale.

Stronger capacity in planning, budgeting, 

supervision, and service management to improve 

performance.

Need for sustained performance monitoring 

and supportive governance mechanisms.

Routine efficiency assessment should be 

integrated into decentralized health planning to 

guide resource allocation and targeted technical 

support.
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Conclusion

1

Moderate

Efficiency in delivering 

BHCS 

CCR= 0.64-0.68

BCC= 0.76-0.79

2

Policy attention 

Need for policy attention 

beyond resource 

expansion alone

3

Scale efficiency 

Relatively high 

(0.84–0.88)

4

Inefficiency

Driven more by 

operational and 

managerial weaknesses 
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