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EXECUTIVE SUMMARY
Chronic Kidney Disease (CKD) is defined as renal damage or decreased renal function for three 
or more months along with progressive destruction of renal mass with irreversible sclerosis and 
loss of nephrons. CKD is a global epidemic which is associated with high cost and financial burden 
to patients, families and health system of any country. The Government of Nepal, Department of 
Health Services (DoHS) through its special program on chronic diseases - ‘Bipanna Nagarik Sahayata 
Kosh’ has been supporting the people with a number of enlisted chronic diseases for their treatment 
and care. CKD and heart diseases are some of the conditions included in the program. This study 
aimed to comprehend the current scenario of on-going chronic disease support program of the 
government of Nepal with special focus on CKD. 
It was a qualitative study conducted in four different development regions. Chronic Kidney 
Diseases patients, representatives of central government institutions (MoH, DoHS), representatives 
from hospital management committee of different hospitals, and representatives of municipal 
governments from these development regions were purposively chosen for the study. Information 
was collected from 18 patients; five District Public Health Officers, eight hospital managers and one 
policy level officer of DoHS using in-depth interview, key informant interview and record review. 
Data was analysed using a qualitative content analysis approach.
Findings from the study revealed that there is no clear definition of bipanna and thus it is difficult 
to ensure that the service is being utilized by the real needy ones. Participants also shared that the 
numbers of patients beyond the capacity of the health facilities has been a factor for delayed service 
delivery to the patients. Participants who were getting the service complained of less number and 
shorter session of dialysis than prescribed.
Furthermore, the participants expressed about the high non-medical costs such as travel cost, 
lodging and fooding costs due to centralization of health facilities. They shared that even-though the 
program has proven to be great support to those who cannot afford the treatment on their own, the 
associated non-medical costs and problems with services has decreased the value. 

Service providers expressed their realization about lack of coordination among the different 
concerned authorities as a major barrier to ensure proper utilization of the fund under the program. 
They also shared lack of authority within District Health Office / District Public Health Office (DHO/ 
DPHO) to verify the status of the service seekers sometimes leads to recommendation for those who 
are not the actual bipanna.

Regarding the sustainability of the program, participants suggested focusing on preventive measures 
and community awareness program rather than putting all the effort on curative services only. 
Besides, participants suggested on conducting screening programs such as creatinine test, blood 
urea test to identify the disease in the early stage.

Participants opined that monitoring and supervision of the program should be strengthened to ensure 
that the needy ones are getting the services and the fund is not misused. They further suggested 
for coordination and communication among the hospital, DHO/DPHO and DoHS to identify the loop 
holes and hence improve the program implementation. 

Thus, the study shows that the guideline for the program needs revision in order to clarify the 
eligibility criteria for the patients to receive support. It also highlights the need for development of 
a mechanism that could be implemented nationwide to ensure the real needy ones are getting the 
service and the fund is not misused. Furthermore, the challenges faced by patients and hospitals 
should be addressed through decentralized service provision and capacity of the hospitals designated 
for these service, should be strengthen in order to provide quality service for the people. In addition, 
concerns for the preventive aspect and early identification of the disease should be taken into 
consideration and alternative approaches like insurance system need to be focused for reducing the 
cost of the program and make it sustainable. 
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1.1	Background
Chronic Kidney Disease (CKD) is defined as renal damage or decreased renal function for three or 
more months along with progressive destruction of renal mass with irreversible sclerosis and loss 
of nephrons (6). CKD is a global epidemic which is associated with high cost and financial burden to 
patients, families and health system of any country (6, 7, 10). At the same time, CKD is also associated 
with increased risks of cardiovascular diseases, premature deaths and decreased quality of life (8). It 
has been found that identifying CKD in its earliest stage could prevent disease progression and can 
lessen high medical costs (9).
Chronic Kidney Diseases (CKD) is not identified as a separate entity in World Health Organization 
(WHO) reports and has been covered under the genitourinary disease. WHO Global Burden of 
Disease (GBD) Report 2004, estimates genitourinary diseases responsible for 928,000 deaths or 1.6% 
of the total number of global deaths and 14,754,000 DALYs, 1% of all global DALYs (1, 2). Worldwide 
prevalence of CKD has been estimated to be  8-16% (3) whereas the community prevalence of CKD  in 
eastern Nepal  was found to be 10.6% (4). Different countries follow different types of funding model 
to provide patients free services to some extent. For example, In Indonesia, CKD patients receive 
financial assistance for dialysis performed in government and private health centres. Similarly, not-
for-profit organizations, which are led by the respective kidney foundation in each country, set up 
haemodialysis service centres to assist in complementing government’s Renal Replacement Therapy 
(RRT) program in Singapore and Malaysia. The public-private funding model has been popular and 
efficient in many countries to treat CKD patients, where patients receive twice to thrice dialysis 
service weekly. Also, kidney foundations work on public education program, training of allied health 
staffs and health screening programs about CKD. On the other hand, Brunei has comprehensive 
Renal Replacement Therapy program, which is fully funded by government (11). 
The Government of Nepal (DoHS) through its special program on chronic diseases - ‘Bipanna Nagarik 
Sahayata Kosh’ has been supporting the people with a number of enlisted chronic diseases for their 
treatment and care. CKD and heart diseases are some of the conditions included in the program 
(5). Bipanna nagarik ausadhi upachar kosh was started in 2066/67 BS to increase access in health 
services by providing support to the bipanna (impoverished people) for the treatment of selected 
chronic diseases. The guideline for the program was developed in 2067 and was implemented from 
the same year under the name bipanna nagarik aushadhi upachar kosh nirdeshika. According to the 
guideline, support is available for eight different types of diseases namely: Heart disease, Kidney 
disease, Cancer, Spinal injury, Head injury, Parkinson, Alzheimer’s disease and Sickle Cell Anemia. 
The service equivalent to the support amount could be accessed through the 32 health facilities 
listed by Ministry of Health. The guideline also clarifies, the listed health facility would provide 
service equivalent to the amount entitled by the government to the identified bipanna patients 
and the amount shall be reimbursed to health facilities by Ministry of Health.  It also states that any 
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person should be recommended by the committee (consisting of Chief District Officer as chairperson, 
Local Development Officer, Medical Superintendent of District Hospital, Chief of Financial Controller 
General Office and head of DHO/DPHO as member secretary) as bipanna nagarik to be eligible 
for the service. Following the guideline, each of the listed health facility has set up an information 
center from where people can get the information about the free service and the related process. 
Although some reports from the concerned division have highlighted that the amount  being used 
for these disease conditions have been increasing in geometrical ratio every year leaving the threat 
for government effort in treating NCDs-being unsustainable, there is need of population based 
scientific evidence to evaluate the real scenario. The fact that Government has also realized the 
increasing expenditure for the free medication and treatment of enlisted NCDs further signifies the 
need of the studies aimed at providing insight into utilization and effectiveness of the program.  This 
study helps us to comprehend the current scenario of on-going chronic disease support program of 
the government in Nepal.  
1.2 Objectives of the Study
1.2.1 General objective

To find out the utilization pattern of the Chronic Kidney Disease support program, 
associated challenges, issues with sustainability and to describe the perceived 
effectiveness of the patients of Chronic Kidney Disease support program.

1.2.2 Specific Objectives
•	 To assess the utilization pattern of the Chronic Kidney Disease support program.
•	 To explore the challenges and sustainability issues regarding Chronic Kidney Disease support 

program.
•	 To describe the perceived effectiveness of the patients of Chronic Kidney Disease support 

program.
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2.1 Study design
Qualitative study design was used for this study. 

2.2 Study population
Chronic Kidney Diseases patients from four development regions (except far western development 
region), representatives of central government institutions (MoH, DoHS) that oversee the 
operations of the funds, representatives from hospital management committee of different 
hospitals in the four development regions committed to this service (refer to Annex for the list 
of hospital selected) and representatives of municipal governments from these development 
regions who are involved in the selection of eligible candidate were chosen to be the study 
population. 

2.3 Sampling procedure and sample size
Patients, representatives and the personnel affiliated with the hospitals providing the services were 
chosen purposively. Information was collected from 18 patients, five District Public Health Officers, eight 
Hospital Managers and one policy level officer of DoHS. 

2.4 Data collection technique and tools
Data was collected using in-depth interview, Key Informant Interview and record review. Open 
ended semi-structured interviews were used to collect information on medical history of patient, 
role of government officials, current financial status, strengths of the program, challenges of the 
program and recommendations from the participants. Key informant interviews were conducted 
with representatives of central government institutions, representative of hospital management 
committee and representatives of municipal governments. Similarly, in-depth interviews were 
conducted with patients who had received or were receiving the free services from those 
selected hospitals. Besides, record review was done to have an overview of the total number 
of patients getting services for different diseases under Bipanna Nagarik Sahayata Kosh in F/Y 
2072/73. Recorded data was taken from Bipanna Nagarik Sahayata section in Department of 
Health Services (DoHS), Teku, Kathmandu. 

2.5 Duration of data collection
The interviews were conducted during the month of June and July 2016. And the record review 
was done during the month of July 2016. 

2.6 Data management and analysis
Data was analysed using a qualitative content analysis approach. Initially, the interviews were transcribed 
in Nepali from field notes and audio records. Nepali transcript was then translated into English 
before further processing. All the information including incomplete sentences, interrupted 
conversations, agreements, pause and non-verbal behaviours were recorded to provide the real 
field scenario of interview. 
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Interview transcripts were then subjected to open coding. They were reviewed and initial 
codes were generated. Further, they were categorized into the preliminary thematic areas. After 
continuous reading, categorization and sub-categorization, information were fitted under the 
identified thematic areas. The process was repeated until all information was grouped under the 
themes that addressed similar ideas. Verbatim justifying the individual themes was also picked 
up during the process. 

2.7 Ethical clearance
Ethical clearance for the study was obtained from Ethical Review Board of Nepal Health Research 
Council (NHRC) and written informed consent was taken from each of the participants.  
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Findings

Chapter3
This chapter deals with the findings from the record review and interviews with the study participants. 
The findings from interviews have been presented under different thematic areas. 
3.1 Participants understanding about Bipanna nagarik ausadhi upachar kosh
3.1.1 Reason for initiating Bipanna nagarik ausadhi upachar kosh
General managers and high level staffs from hospitals and participants from DHO/DPHO defined 
it as a program initiated by the government from 2009/10 AD to help the disadvantaged citizens 
for the treatment of eight diseases; Kidney Disease, Heart Disease, Cancer, Parkinson’s, Alzheimer, 
Neuro (head and spinal injury) and Sickle Cell Anaemia. They shared that this program aims to help 
those people who cannot afford the lifelong treatment for the listed chronic diseases. Further, the 
personnel from the policy level clarified that the program was initially started for five diseases; Head 
and Spinal Injury and Sickle Cell Anaemia were added later. Head and Spinal Injury were added in 
2013 AD and Sickle Cell Anaemia was added in 2015 AD. 

ά¢ƘƻǎŜ ŎƛǝȊŜƴǎ ǿƘƻ ŀǊŜ ǎǳũŜǊƛƴƎ ŦǊƻƳ ŎƘǊƻƴƛŎ ŘƛǎŜŀǎŜ ŀƴŘ ǿƘƻ Ŏŀƴƴƻǘ ŀũƻǊŘ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ŀǊŜ 
ǇǊƻǾƛŘŜŘ ǎǳǇǇƻǊǘ ǳƴŘŜǊ ǘƘŜ ǎƻŎƛŀƭ ǎŜŎǳǊƛǘȅ ǇǊƻƎǊŀƳΦέ wŜǇǊŜǎŜƴǘŀǝǾŜ ƻŦ 5ƛǎǘǊƛŎǘ [ŜǾŜƭ aŀƴŀƎŜƳŜƴǘ 
/ƻƳƳƛǧŜŜΣ aƛŘπ²ŜǎǘŜǊƴ 5ŜǾŜƭƻǇƳŜƴǘ wŜƎƛƻƴ 

ά¢ƘŜ ǘǊŜŀǘƳŜƴǘ ǎǳōǎƛŘȅ ŦƻǊ ōƛǇŀƴƴŀ ƴŀƎŀǊƛƪ ǿŀǎ ǎǘŀǊǘŜŘ ŀƊŜǊ ǘƘŜ ǇŜƻǇƭŜΩǎ ƳƻǾŜƳŜƴǘ ƻŦ нлснκсо 
ŀƴŘ ŜǎǇŜŎƛŀƭƭȅ ŀƊŜǊ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ tI/w5Φ ¢ƘƻǳƎƘ ƛǘ ƛǎ ǘŀǊƎŜǘŜŘ ŦƻǊ ōƛǇŀƴƴŀΣ ƻǘƘŜǊǎ ǿƘƻ ƘŀǾŜ 
ǘƘŜ ǊŜŎƻƳƳŜƴŘŀǝƻƴ ƭŜǧŜǊ ƘŀǾŜ ŀƭǎƻ Ǝƻǘ ǘƘŜ ǎŜǊǾƛŎŜǎΦέ wŜǇǊŜǎŜƴǘŀǝǾŜ ƻŦ 5ƛǎǘǊƛŎǘ [ŜǾŜƭ aŀƴŀƎŜƳŜƴǘ 
/ƻƳƳƛǧŜŜΣ ²ŜǎǘŜǊƴ 5ŜǾŜƭƻǇƳŜƴǘ wŜƎƛƻƴ 

3.1.2 Definition of bipanna
The managers and hospital staffs expressed that though the program is aimed to bipanna, there 
is no clear definition for bipanna. Identifying any citizen as bipanna solely depends upon the local 
authorities and those who get the recommendation are entitled bipanna regardless of whether the 
identification is based on reality or not. They further shared that some elite group of people claim 
to be bipanna since the nature of disease makes them poor anyway and they also have views that 
paying tax makes them eligible for utilizing bipanna fund. 

ά¢ƘŜ ƭŜǧŜǊ ŦǊƻƳ ǘƘŜ ±5/κƳǳƴƛŎƛǇŀƭƛǘȅ ƛǎ ǘƘŜ ƻƴƭȅ ŀǳǘƘƻǊƛȊŜŘ ŘƻŎǳƳŜƴǘ ǘƻ ǎǇŜŎƛŦȅ ŀƴȅƻƴŜ ŀǎ ōƛǇŀƴƴŀΦ 
²Ŝ Řƻ ƴƻǘ ŦǳǊǘƘŜǊ ŜƴǉǳƛǊŜ ŀōƻǳǘ ǘƘŜƛǊ ŜŎƻƴƻƳƛŎ ǎǘŀǘǳǎΦέ wŜǇǊŜǎŜƴǘŀǝǾŜ ƻŦ IƻǎǇƛǘŀƭ aŀƴŀƎŜƳŜƴǘ 
/ƻƳƳƛǧŜŜΣ /ŜƴǘǊŀƭ 5ŜǾŜƭƻǇƳŜƴǘ wŜƎƛƻƴ 

ά{ƻƳŜ ǇŀǝŜƴǘǎ ŎƻƳŜ ǘƻ ǘƘŜ ƘƻǎǇƛǘŀƭ ƛƴ ŎŀǊ ŀƴŘ ǿŜŀǊƛƴƎ ƎƻƭŘ ƴŜŎƪƭŀŎŜ ŀƴŘ ŀǎƪ ŦƻǊ ŦǊŜŜ ǎŜǊǾƛŎŜ 
ǎƘƻǿƛƴƎ ǘƘŜ ǊŜŎƻƳƳŜƴŘŀǝƻƴ ƻŦ ŘƛǎŀŘǾŀƴǘŀƎŜŘΦ Lƴ ǎǳŎƘ ŎŀǎŜ ŜǾŜƴ ƛŦ ǘƘŜƛǊ ǎǘŀǘǳǎ ƛǎ ŎƭŜŀǊƭȅ ǊŜƅŜŎǘŜŘΣ 


