
©
 U

N
IC

E
F 

N
E

PA
L/

20
16

/C
S

K
ar

ki

INVEST IN EVERY CHILD
The Best Start in Life: All Children Survive and Thrive in Nepal



WHY 
INVEST IN 
UNICEF?

For over 70 years, the United Nations Children’s Fund (UNICEF) has been the world’s 

leading development and humanitarian organization working for children. UNICEF 

works tirelessly to support children and their families with life-saving assistance and 

long-term help to protect the rights of every child, everywhere. 

Building on the lessons learned, the UNICEF Global Strategic Plan, 2018–2021 sets 

out the concrete results we aim to achieve for children, together with government, 

partners, civil society and the private sector. It charts a four year course towards the 

attainment of the 2030 Sustainable Development Goals (SDGs) – and the realization of 

a better world for every child. 

We seek to understand and address the root causes of inequity so that all children, 

particularly those who suffer the worst deprivations and are the hardest to reach in 

society, have access to education, health care, sanitation, clean water, protection and 

other services necessary for their survival, growth and development. We focus on 

providing deprived mothers and children with quality maternal, newborn, child 

and adolescent healthcare, clean water, nutrition, education, emergency relief, and 

much more.

UNICEF Nepal is uniquely positioned to support the health and other social 

development sectors in the newly formed federal context with a Sector-Wide 

Approach. In the context of Nepal’s federalization, public health and clinical service 

governance at municipality levels is in the formative stage requiring substantial 

technical assistance to achieve effective performance. UNICEF’s work on key policy 

improvements, decentralized programmmes, and monitoring and evaluation 

activities will be effective in the current context.
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WOMEN AND CHILDREN’S HEALTH SITUATION IN NEPAL

Neonatal Mortality Infant Mortality Under-5 Mortality

Nepal has made remarkable progress in reducing child mortality.1
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children do not receive all basic vaccinations 6

adolescent girls have given birth or are pregnant with their first child 7

women die during pregnancy, 
childbirth or within 42 days of 
giving birth every year 2

1,500 
babies die in the first month 
of life every year 3

11,840

1 in 10
babies are either born 
with low birth weight 
or are premature 5

More than

2 in 10 

2 in 10 

children die every year within 
the first five years 4

19,190

Still many women and children don’t have the chance to reach their full potential.

causes of disabilities are birth 
or congenital related 9

3 in 10 
adolescents attempt suicide one or 
more times every year 8

340,000

1 Ministry of Health Nepal, New ERA, and ICF (2017). Nepal Demographic and           
   Health Survey 2016.
2 WHO, UNICEF, UNFPA, World Bank Group and UNPD (2015). Trends in estimates   
   of maternal deaths, 1990-2015.
3 UN Inter-Agency Group for Child Mortality Estimation (2018). Child Mortality   
   Estimates.
4 ibid.

5 USAID, PCI, Global Alliance to Prevent Prematurity and Still Birth, American         
  College of Nurse Mid-Wives (2017). Nepal Profile of Preterm and Low Birth Weight  
  Prevention and Care. 
6 Ministry of Health Nepal, New ERA, and ICF (2017). Nepal Demographic and      
  Health Survey 2016.
7 ibid.
8 WHO (2017). Mental health status of adolescents in South-East Asia: Evidence for action.
9 Arne H. Eide, Shailes Neupane, Karl‐Gerhard Hem. (2016). Living conditions among  
  people with disability in Nepal.
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CHALLENGES IN NEPAL’S HEALTH SECTOR

A persistent challenge in improving and sustaining maternal and child health 

status includes poor quality of care. High maternal and child mortality is due 

to inadequate sub-standard quality of care at home and in health facilities; 

most of these deaths can be prevented and mortality can be reduced through 

sustained improvement in service quality.
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Inequity in health service delivery is another dimension that contributes to poor 

health status of women and children. Children from the wealthiest households live longer, 

the poorest and most vulnerable children are more likely to die before the age of five. 

Poor and vulnerable children are more likely to be stunted and to be out of school, 

often because of poor nutrition and health. Girls, children with disabilities and children 

from ethnic minority groups are the most likely to be marginalized and excluded. 

Systemic challenges including weak data management, inadequate skilled 

human resources, weak procurement and supply systems, insufficient 

monitoring and supervision, inadequate resource allocation, fragile leadership 

and governance significantly account for the underlined challenges. 

The political transition to federalism has exacerbated the existing 

challenges further demanding increased and consistent technical and financial 

support for strengthening the health system and local governance. Intensive 

support from stakeholders in the new decentralized context is vital to improve 

health systems.

Nepal is highly vulnerable to natural hazards such as earthquakes, floods 

and landslides. Rising temperatures and erratic rainfall also show that climate 

change will affect livelihoods and agricultural production. Disasters can easily 

weaken the health system and impact on mostly vulnerable women and 

children’s health.
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WHAT DOES UNICEF DO?

UNICEF works in four areas:

• Strengthen pregnancy, delivery and postnatal care 

services including complication management

• Strengthen maternal and newborn care services at 

federal, provincial and local levels including referral 

system

• Strengthen the system to account for every maternal 

and newborn death or near-miss

• Support birth defect management system

1. MATERNAL AND NEWBORN HEALTH
• Improve immunization coverage including 

effective vaccine management 

• Strengthen the national integrated management 

of newborn and childhood illness programme

• Support integration of early detection of 

disabilities into primary health care system 

2. CHILD HEALTH

• Improve access to and quality adolescent responsive health services

• Prevent adolescent pregnancies and provide support

• Prevent and treat mental health problems

3. ADOLESCENT HEALTH

• Develop and revise health policies, strategies and guidelines for quality health care

• Strengthen the data management system and improve data use

• Strengthen local capacity for planning and budgeting 

• Support disaster preparedness and address climate-related health risks

• Strengthen quality assurance and improvement systems

• Strengthen supply chain management

4. HEALTH SYSTEM STRENGTHENING
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TOGETHER WE CAN:

1 million +

160,000 + 
women and newborns will 

receive quality maternal and 
newborn care services

600,000 + 
children will be fully 

immunized 
adolescents will utilize health 
services to meet their special 

needs
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HOW UNICEF WILL ACHIEVE?

Improve health equity. UNICEF will build an inclusive healthcare system to provide quality health 

services reaching the poorest and most vulnerable families.

Support and advocate for policy and strategy formulation and capacity development to 

strengthen health systems in the federal, provincial and local governments. With a long-term 

relationship with the government both at national and subnational levels and communities, UNICEF is 

uniquely positioned to improve the health system through key policy improvements for decentralized 

programmmes and monitoring and evaluation activities.

Strengthen health systems and management capacities at municipality and provincial levels in 

planning and budgeting, supply chain management and information management to ensure continuity 

of quality and essential maternal, newborn, child and adolescent public health and clinical services in 

UNICEF’s prioritized areas.

Foster health innovations and generate research evidence that showcase our experience working 

with local government and working on new modalities. It will help us achieve results for children and 

harness effective advocacy. Ensure documentation of our experience and generate evidence through 

timely monitoring and knowledge management. 

Work with the local communities with special focus on the most disadvantaged populations. 

UNICEF builds knowledge and promotes healthy behaviour that saves lives, develops child 

growth and wellbeing. UNICEF’s programming responds to children’s needs and the environment in 

which they grow up; these are the core organizational strengths and the foundation of our ability to drive 

change for children. 

Design, implement and assess health programmes with a multisectoral approach to maximize our 

results.

Increase demand and promote health behaviour. Using mass and social media, innovations and 

communication strategies, and mobilization of female community health volunteers (FCHVs), UNICEF 

will increase awareness and promote positive health care among communities.

1.

2.

3.

4.

5.

6.

7.
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HOW MUCH DO WE NEED?

Altogether, we need an investment of US$ 19 million over the next four years (2019-2022) to achieve results for 

children. The remaining funding gap is US$ 14.5 million. UNICEF is seeking co-financing and funding of the 

Country Programme to achieve the key results for children.

COMPONENT BUDGET FUNDING GAP (US$)

1. Maternal and Newborn Health US$ 6 million US$ 4 million

2. Child Health US$ 6 million US$ 4.5 million

3. Adolescent Health US$ 3.5 million US$ 3 million

4. Health System US$ 3.5 million US$ 3 million

Funded

Unfunded
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4.5 M
4 M

4.5 M

3 M

3 M

TOTAL
US$ 19M

Maternal and Newborn Health

UNFUNDED

FUNDED

Child Health

Adolescent Health

Health System



Kailali, Nepal – Sabina Chaudhary holds her two-month old baby Devansh close to her chest as her 

husband Upendra reaches around her with a cloth wrapper, binding mother and son together. 

The couple learned this way of carrying the baby while maintaining skin-to-skin contact at the hospital 

where they had sought help for Devansh, born two months prematurely. It is a key element of Kangaroo 

Mother Care (KMC), a non-medical intervention aimed at saving the lives of preterm and underweight 

babies. 

When Devansh was delivered in a clinic in Kailali District, he weighed just 1,100 grams, shortly dropping 

even lower to 800 grams. He was then brought to the Seti Zonal Hospital and put in intensive care. It 

was here that a nurse told Sabina and Upendra about KMC.  “She taught us to hold him close to the 

skin,” Sabina says. “She said it would keep him warm and help him grow.”

Preterm babies are at high risk of physical and mental health complications – even death. In Nepal, there 

are 81,900 low birth weight (LBW) babies born annually, with approximately 10,400 infant deaths due to 

complications related to LBW. The KMC method has proved an effective response in this context. 

Much to Sabina and Upendra’s relief, Devansh was getting more active and slowly gaining weight. 

Such efforts to instruct parents on KMC are among various services that have been initiated at the 

hospital’s Neonatal Intensive Care Unit with UNICEF support. UNICEF has also helped build the capacity 

of health staff in Level II newborn care and Helping Babies Breathe; a resuscitation programme. 

The hospital has also started the Nepal Perinatal Quality Improvement Programme, aimed at enhancing 

the quality of newborn care through need assessment, orientation/training, Plan-Do-Study-Act cycle, 

self-assessments and peer review.

Today, Devansh is a healthy, lively baby. His weight was at 3.25 kilograms the last time it was checked. 

“He moves a lot more,” Sabina says. “Seeing him open his eyes and look around makes us very happy.”

STORY FROM NEPAL: LOVE’S EMBRACE

Sabina’s husband Upendra wraps a cloth around her to put their baby into the Kangaroo Mother 

Care position in their home in Himmatpur, Kailali District. 
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The children depicted in this proposal are intended to symbolically represent all children in Nepal. UNICEF 
respects the rights of all children to privacy, especially the most vulnerable.

Elke Wisch

Representative

ewisch@unicef.org

UNICEF Nepal Contacts

Rownak Khan

Deputy Representative

rkhan@unicef.org

Birendra Pradhan  

Chief of Health, Officer in Charge

bpradhan@unicef.org


