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Editorial

Evolving Issues in Curriculum Frameworks of 
Health Professions’ Education

 Prof. Ramesh Prasad Aacharya*

Director, Planning, Co ordination & Academic Upgrading
Medical Education Commission

Curriculum frameworks provide benchmarks to 
guide institutions in developing and implementing 
academic programs that will ultimately ensure 
production of quality human resources. These 
frameworks in case of health professions education 
contribute for better health services to the people.

National Medical Education Act promulgated 
in 2019 emphasizes that the curriculum should 
not only incorporate the theoretical aspects of 
the subject but also practical skills, humanitarian 
sensitivity, communication skills, professionalism,  
social responsibilities, cooperation, ethics and 
leadership skills. Till date Nepal lacks national 
curriculum frameworks for health professions 
education. Various academic institutions have 
their individualized curriculum and thus need 
standardization and harmonization. Curricular 
variations deserve discussion among the 
stakeholders to develop a national framework 
without jeopardizing the academic autonomy of the 
universities and academies.

Community based education - Contextual learning 
is important for the students in the field of of health 
professions’ education. Primary health care context 
needs to be internalized by the undergraduate 
medical students.1, 2 This has become more relevant 
in the recent past as many of them are going for 
mandatory service in primary health care facilities 
for two years. Medical colleges are required to 
adopt designated district and ensure the provision of 
community health and clinical services.3 Adequate 
attention to cultural diversity is another important 
component of community based education. 
Integrating biomedical and socio-cultural aspects 

beyond culture and gender including the current 
trends of homogenous social groups is needed. 
Diversity-responsive medical education contributes 
for the development of diversity-responsive health 
care.4

Curriculum integration and problem based 
learning – Chapter-wise integration of basic medical 
science courses into the medical curriculum appears 
to be a feasible strategy for better understanding of 
basic science concepts and to increase motivation 
and engagement of medical students.5

Competency-based curriculum – There has 
been a global trend of transformation from 
a traditional content-based curriculum to a 
competency-based curriculum. The broader 
social-accountability movement has accelerated this 
rate of transformation.6 Hence, competency-based 
curriculum has become an essential component 
of curriculum framework. While achieving the 
competency on relevant skills, the students learn to 
reflect on their concepts and experiences which in 
itself will be a routine in their professional life as a 
health care worker.7

Supportive curriculum – Fundamental areas 
of health profession education often labeled 
as supportive curriculum are parts of the 
curriculum framework and include medical 
humanities, ethics, patient safety, communication 
skills, teamwork and leadership etc.

Core contents – National consensus has to be 
built on the core contents which will remain as 
the common components and thus the part of 
curriculum framework. Online courses and virtual 



teaching have been practiced widely during the 
COVID-19 pandemic. There is a need to identify 
the components which can be implemented 
online. Flexible, modular curricular components 
can be implemented with the involvement of 
multi-disciplinary team. Creation of teaching 
materials together and sharing them among 
the institutions will contribute for the effective 
implementation of curriculum framework.8

Way forward
A consensus building workshop was organized by 
Medical Education Commission regarding the need 
of national curriculum frameworks on all academic 
programs of health professions’ education. This 
first workshop on the issue was focused on the 
bachelor level programs with particular focus on 
MBBS. A team of experts is currently working to 
develop curriculum framework for MBBS program. 
Similar activities on other academic programs 
are on pipeline and these activities are expected 
to contribute for the development of national 
academic standards by fostering curriculum 
innovations, ensuring technology-friendly teaching 
learning and facilitating equivalence.
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Medical Education

Postgraduate Dental Education in Nepal
 Rabindra Man Shrestha

Department of Orthodontics, Kantipur Dental College-Kathmandu University, Kathmandu, Nepal

Abstract

Nepal has made a significant progress in medical education in the last three decades as evident by the 

establishment of many medical institutions from both public and private sectors. Dental education has 

important place in academic as well as in health care services. The formal dental education programs 

constitute Bachelor of Dental Surgery (BDS) and postgraduate Master of Dental Surgery (MDS) courses. 

Presently, fourteen institutions are offering BDS and seven institutions are offering MDS program in 

Nepal.

This article reviews the historical events and present scenario of the postgraduate dental education 

in Nepal. It presents the facts and figures related to dental postgraduates produced in the country by 

various universities and institutions in chronological order. The data were collected from institutional 

documents, published literature and from the research on human resource in health in Nepalese dentistry.

Keywords: dentistry, medical education, postgraduate, specialist, university Nepal

Human resource in dental specialty
The health taskforce works for the improvement of 
health services and contributes to build a healthy and 
prosperous nation. The human resource situation 
in dentistry is gradually improving in Nepal. The 
number of dental specialists has increased rapidly 
in the country in last two decades (Figure 1). The 
MDS graduates are produced by constituent and 
affiliated colleges of Tribhuvan University (TU), 
Kathmandu University (KU), and health science 
academies National Academy of Medical Sciences 
(NAMS) and BP Koirala Institute of Health 
Sciences (BPKIHS). Presently, seven institutions 
are offering MDS program in the country.

Corresponding Author: 
Prof. Dr. Rabindra Man Shrestha, 
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The increase in postgraduate dental health human 
resource has largely fulfilled the faculty requirement 
of the dental colleges. A study estimated 60% 
of the postgraduate dental specialists work as 
faculty in dental/medical institutions.1 According 
to the Nepal Medical Council registration, there 
are 616 MDS graduates including 338 male and 
278 female till December 2020.2 In the present 
scenario, there is an increasing trend of studying 
the postgraduate course in the country. The order 
of dental postgraduates according to graduating 
country were Nepal 45%, China 21%, India 
9%, Philippines 6%, Bangladesh 5%, others 14% in 
2015.1 So far, Nepali universities and postgraduate 
institutes have produced 344 MDS graduates 
with an average annual production of 23 per  
year (Table 1).
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Table 1: Annual production of MDS graduates in Nepal

Year
Tribhuvan 
University

Kathmandu 
University

BP Koirala Institute of 
Health Sciences

National Academy of 
Medical Sciences

Total

2006 - 8 - - 8
2007 - 5 - - 5
2008 - 8 - - 8
2009 - 11 - - 11
2010 - 21 - - 21
2011 - 39 - 2 41
2012 - - - 2 2
2013 9 - - 3 12
2014 17 - 10 2 29
2015 19 - 12 5 36
2016 18 - 10 2 30
2017 14 3 13 3 33
2018 21 6 10 1 38
2019 16 4 11 2 33
2020 17 3 11 6 37
Total 131 108 77 28 344
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Figure 1: Distribution of Nepali dental specialists according to period of graduation

Foundation of postgraduate dental education in 
Nepal
During the early 2000’s, there were very less number 
of dental specialists who were graduated from 
foreign countries like India, China, Bangladesh, 
Pakistan, Philippines, Russia, etc. The newly 
established dental colleges in Nepal were lacking 
dental faculties, which had to be fulfilled from the 
neighboring countries . There was a huge demand 

for dental postgraduates in dental colleges and to 
deliver the skill in the job market of dentistry.

Historically, Tribhuvan University Institute of 
Medicine commenced MBBS course in 1978 
and postgraduate MD (General Practice) course 
in 1982.3, 4 The BDS program was started in the 
year 1999 at People’s Dental College, Kathmandu 
(affiliated to TU) and at BP Koirala Institute of 
Health Sciences, Dharan.5 The postgraduate dental 
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education was initiated by Kathmandu University 
in 2003.6, 7

On July 15th 2002, Kathmandu University 
signed an agreement with Manipal Education 
and Medical Group to conduct postgraduate 
programs in medical sciences and dentistry in 
collaboration with Manipal Academy of Higher 
Education.7 Nepal Medical Council published 
the regulations for postgraduate education in 
2003/04 which paved the way for institutions to 
run PG programs.8, 9 Accordingly, KU commenced 
3-year Master of Dental Surgery program in 
Prosthodontics, Conservative Dentistry and 
Oral Surgery affiliated with Manipal College of 
Dental Surgery, Mangalore, India in June 2003. In  
subsequent years, the university further 
expanded the MDS programs in 
Community Dentistry, Oral Medicine & 
Radiology, Periodontics, Oral Pathology, and 
Pedodontics subjects at Mangalore and Manipal 
Campuses. However, the program was abandoned 
in 2008 after the objection from Dental Council of 
India. KU produced 92 dental specialists including 
68 Nepalese graduates until the last batch graduated 

in November 2011. Kathmandu University 
introduced MDS program at its affiliated Kantipur 
Dental College in June 2014 (Table 2). So far, KU 
has produced 16 MDS graduates through Kantipur 
Dental College (Table 2). Later in September 
2018, KU started MDS program at its constituent 
School of Medical Sciences - Dhulikhel Hospital.

National Academy of Medical Sciences (NAMS), 
an autonomous postgraduate institute started in 
2002. began MDS program in Orthodontics at 
Bir Hospital, Kathmandu from August 17, 2008. 
It was the first postgraduate program in dentistry 
within the country. NAMS has produced 28 dental 
postgraduates till the end of 2020 (Table 3).

In 2010, Tribhuvan University Institute of 
Medicine commenced postgraduate dental program 
at Maharajgunj Medical Campus and at affiliated 
People’s Dental College. Subsequently, Universal 
College of Medical Sciences, Bhairahawa began 
MDS program in 2011. TU has produced 131 MDS 
graduates till date (Table 4). BP Koirala Institute 
of Health Sciences instituted MDS program in 
2011. So far BPKIHS has produced 77 dental 
postgraduates (Table 5).

Table 2: MDS graduates of Kathmandu University 

Institute Year
Comm 
Dent

Cons 
Endo

Oral 
Med

Oral 
Path

Oral 
Surg

Ortho Pedo Perio Prostho Total

College of 
Dental Surgery, 
Mangalore/ 
Manipal, India

2006 0 2 0 0 4 - 0 0 2 8
2007 0 2 0 0 3 - 0 0 0 5
2008 1 3 1 0 0 - 0 1 2 8
2009 0 4 0 0 2 - 2 1 2 11
2010 2 6 3 0 5 - 5 0 0 21
2011 2 4 3 6 4 - 7 7 6 39
Total 5 21 7 6 18 0 14 9 12 92

Kantipur 
Dental 
College, 
Kathmandu, 
Nepal

2017 0 - - 2 - 1 - - 0 3
2018 2 - - 2 - 1 - - 1 6
2019 1 - - 0 - 3 - - 0 4
2020 0 - - 0 - 2 - - 1 3
Total 3 - - 4 - 7 - - 2 16

Grand Total 8 21 7 10 18 7 14 9 14 108

(Comm Dent: Community & public health dentistry, Cons Endo: Conservative dentistry & endodontics, Oral 
Med: Oral Medicine, Oral Path: Oral Pathology, Oral Surg: Oral Surgery, Orthod: Orthodontics, Pedod: 
Pedodontics, Perio: Periodontics, Prostho: Prosthodontics)
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Table 3: MDS graduates of National Academy of Medical Sciences

Year Ortho Perio Prostho Cons Endo Oral Surg Total
2011 2 - - - - 2
2012 - 1 1 - - 2
2013 - 2 1 - - 3
2014 - 1 1 - - 2
2015 - 3 2 - - 5
2016 - 1 1 - - 2
2017 - 2 1 - - 3
2018 - 1 - - - 1
2019 - 2 - - - 2
2020 - 2 2 1 1 6
Total 2 15 9 1 1 28

Table 4: MDS graduates of Tribhuvan University

Institute
Cons 
Endo

Oral 
Surg

Ortho Perio Prostho Total

Maharajgunj Medical 
Campus, Kathmandu.

2013 - - 2 - - 2
2014 - - 2 - - 2
2015 - - 2 - - 2
2016 - - 2 - - 2
2017 - - 2 - - 2
2018 - - 2 - - 2
2019 - - 1 - - 1
2020 - - 2 - - 2
Total - - 15 - - 15

People’s Dental 
College, Kathmandu.

2013 2 - 1 2 2 7
2014 2 - 2 2 3 9
2015 2 - 2 2 4 10
2016 2 - 2 - 1 5
2017 1 - 1 - 3 5
2018 1 - 4 2 4 11
2019 1 - 4 2 4 11
2020 1 - 3 2 3 9
Total 12 - 19 12 24 67

Universal College 
of Medical 
Sciences, Bhairahawa.

2014 1 2 2 - 1 6
2015 1 1 0 4 1 7
2016 2 2 3 2 2 11
2017 2 2 2 1 - 7
2018 2 2 2 1 1 8
2019 1 1 1 1 - 4
2020 1 2 0 0 3 6
Total 10 12 10 9 8 49

Grand Total 22 12 44 21 32 131
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Table 5: MDS graduates of BP Koirala Institute of Health Sciences

Year
Comm 
Dent

Cons 
Endo

Oral 
Med

Oral 
Path

Oral 
Surg

Ortho Pedo Perio Prostho Total

2014 - 2 - - 2 - 2 2 2 10
2015 - 2 - - 2 2 2 2 2 12
2016 - 2 - - 2 - 2 2 2 10
2017 2 2 2 - - - 2 2 3 13
2018 1 2 1 - - - 2 2 2 10
2019 1 2 1 - 1 - 2 2 2 11
2020 1 2 1 1 - 1 2 1 2 11
Total 5 14 5 1 7 3 14 13 15 77

Postgraduate programs in basic science for 
dental graduates
Basic medical science subjects are essential for 
the teaching/learning of medicine and dentistry. 
However, there has always been an acute shortage of 
basic medical science faculties in growing medical 
colleges of Nepal. In western countries and in few 
Asian countries like Sri Lanka; dental graduates can 
track basic science subjects as their career path. Thus 
in 2003, BP Koirala Institute of Health Sciences 
allowed BDS graduates to pursue postgraduate 
MD/MS programs in basic medical science subjects 
through a 3-month bridge course on the approval 
of Nepal Medical Council. However, BPKIHS 
halted this program in 2011. A total of 46 basic 
science graduates from dentistry background were 
produced in Anatomy, Biochemistry, Microbiology, 
Pharmacology, Physiology and Forensic Medicine 
subjects until the last batch graduated in 2014/15. 
Similarly, Kathmandu University in 2011 permitted 
MD/MS programs for BDS graduates in Anatomy, 
Biochemistry, Microbiology, Pharmacology and 
Physiology subjects. So far KU has produced more 
than one hundred basic science graduates from 
dental background through its constituent campus 
and affiliated medical colleges.

Role of regulatory bodies
Various universities recommend their own curricula 
for the academic programs. The entry criteria, 
academic programs and evaluation systems vary 
among different universities. Nonetheless, the 

ethos of the postgraduate syllabus is competency-
based learning in both general and specialized 
areas of interest and to prepare the graduates in 
teaching, research and specialty clinical practices. 
These issues are required to be regulated by the 
government and the regulatory bodies.

Nepal Medical Council published ‘Regulations for 
postgraduate education - 2003’8 and ‘Postgraduate 
dental education course regulation - 2004’9 to 
standardize PG programs. Nepal Medical Council 
made a mandatory rule to obtain eligibility 
certificate for Nepali students who desire to pursue 
higher education in foreign universities in 2008. 
Furthermore, in 2017 the council added another 
rule requiring the students to qualify any medical 
entrance exam in the country prior to studying 
abroad. These rules attempt to regulate Nepalese 
students going abroad for studies. The council 
revised the ‘Regulations for postgraduate dental 
education (MDS Programs) - 2017’10 which was 
approved by Ministry of Health on December 27, 
2017.

In a further development to organize the medical 
education sector; ‘Medical Education Commission’ 
was constituted and ‘Medical Education Act-
2075’ was promulgated, which was passed by 
the parliament on February 22, 2019. The newly 
formed commission for the first time allotted 
the postgraduate seats to the dental colleges for 
the academic year 2020/21 (Table 6) and the 
Common Entrance Examination is underway for 
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the enrollment of postgraduate students. New 
regulations are expected to enforce the further 

advancement of postgraduate education in the 
country.

Table 6: Postgraduate MDS seats allotted for the Year 2020/21 by Medical Education Commission

Institution
PG start 

year
Comm 
Dent

Cons 
Endo

Oral 
Med

Oral 
Path

Oral 
Surg

Ortho Pedo Perio Prostho Total

NAMS 2008 - 1 - - 1 1 - 2 2 7
BPKIHS 2011 2 2 1 1 1 1 3 3 4 18
TU MMC 2010 - - - - 1 1 - - - 2

PDC 2010 - 3 - - 1 4 1 3 4 16
UCMS 2011 - 1 - - 1 3 - - - 5
KIST 2020/21 - - - - - - - - 1 1
CMC 2020/21 - - - - - 2 - - - 2

KU KDC 2014 - 1 - 2 - 3 1 1 2 10
KUSMS 2018 - - - - 1 1 1 1 1 5
NMC 2020/21 - 1 - - - 2 - - - 3
KMC 2020/21 - 1 - - 1 - - - 1 3

Total 2 10 1 3 7 18 6 10 15 72

(NAMS: National Academy of Medical Sciences-
Kathmandu, BPKIHS: BP Koirala Institute of 
Health Sciences-Dharan, MMC: Maharajgunj 
Medical Campus-Kathmandu, PDC: People’s 
Dental College-Kathmandu, UCMS: Universal 
College of Medical Sciences- Bhairahawa, KIST: 
KIST Medical College- Lalitpur, CMC: Chitwan 
Medical College-Chitwan, KDC: Kantipur Dental 
College-Kathmandu, KUSMS: Kathmandu 
University School of Medical Sciences-Dhulikhel, 
NMC: Nepal Medical College-Kathmandu, KMC: 
Kathmandu Medical College-Bhaktapur)

Conclusion
The number of postgraduate dental institutes and 
graduates in specialized subjects are increasing 
in Nepal. It is a continuing challenge to produce 
qualitative growth in human resource rather than the 
quantitative increase. The concerned authorities and 
all stakeholders must realize that the postgraduate 
education should produce the specialist doctor for 
the society who is the final hope of the commoner 
with disease and sufferings.
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Role of Neutrophil to Lymphocyte Ratio (NLR) Role of Neutrophil to Lymphocyte Ratio (NLR) 
and Platelet to Lymphocyte Ratio (PLR) in and Platelet to Lymphocyte Ratio (PLR) in 

Preoperative Prediction of Mortality in Patients Preoperative Prediction of Mortality in Patients 
with Secondary Peritonitiswith Secondary Peritonitis

 Kishor Kumar Deo
Department of Surgery, Bir Hospital, NAMS

Abstract
Introduction
Secondary Peritonitis is a common surgical emergency with high morbidity and mortality rates. Preoperative 
identification of patients with greater risk of mortality may help in more intensive approach in these patients besides 
aiding in realistic patient counseling. Neutrophils, lymphocytes and platelets are important factors in inflammatory 
response and immune-modulation. Thus, this study was carried out to evaluate the role of neutrophil to lymphocyte 
ratio (NLR) and platelet to lymphocyte ratio (PLR) in predicting mortality among patients undergoing exploratory 
laparotomy for secondary peritonitis.

Methods
This is a retrospective hospital based study consisting of 138 patients undergoing exploratory laparotomy for 
secondary peritonitis in Department of General Surgery of Bir Hospital, National Academy of Medical Sciences 
between January 2018 and June 2020. Patients were divided into 2 groups – ‘With mortality’ and ‘Without 
mortality’. Univariate and multivariate analysis were performed to identify factors associated with mortality. ROC 
curve analysis was performed to evaluate the role of NLR and PLR in predicting mortality in patients undergoing 
exploratory laparotomy for secondary peritonitis.

Result
Out of 138 patients, 91 (65.9%) were male and mean age of the patients was 43.5 ± 18.1 years. Duodenal perforation 
was the most common diagnosis, in 53 (38.4%) patients. In-hospital mortality was 8.7%. Older age, delayed 
presentation to hospital, high neutrophil counts and low lymphocyte counts were associated with higher mortality. 
‘Neutrophil to lymphocyte ratio’ (NLR) and ‘Platelet to lymphocyte ratio’ (PLR) were significantly higher in 
mortality cases. On multivariate analysis, high NLR was shown to be an independent predictor of mortality in 
peritonitis patients (OR = 6.898, 95% CI = 1475 – 32.264, p value = 0.014). On ROC curve analysis, NLR had 
higher discriminatory power than PLR (Area under the curve, AUC = 0.928 vs. 0.753). The cutoff value of NLR 
for predicting mortality was ≥ 7.91, while cutoff value of PLR was ≥ 273.81.

Conclusion
High NLR and high PLR were significantly associated with mortality among peritonitis patients. NLR had better 
ability than PLR to predict patient mortality after exploratory laparotomy for peritonitis. The cutoff values for 
NLR and PLR were ≥ 7.91 and ≥ 273.81 respectively. At suggested cutoffs, NLR had higher sensitivity than PLR 
(83.33% vs. 50%) but specificity of NLR was lower than PLR (88.89% vs. 94.44%). Further studies are needed to 
confirm the utility of NLR and PLR in these patients.

Keywords: Exploratory laparotomy, Mortality, Peritonitis, Neutrophil to lymphocyte ratio (NLR), Platelet to 
lymphocyte ratio (PLR).
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INTRODUCTION
Secondary peritonitis is an acute infection of the 
peritoneum that results from loss of integrity of 
gastrointestinal tract or other abdominal viscera. 
This includes acute perforation peritonitis (e.g. 
due to gastrointestinal perforation or intestinal 
ischaemia), postoperative peritonitis (e.g. 
anastomotic leak) as well as post-traumatic 
peritonitis (due to blunt or penetrating injury).1 
Secondary peritonitis comprises approximately 
1% of all emergency hospital admissions. It is 
associated with very high morbidity and mortality 
and is the second most common source of sepsis 
in patients in intensive care units.2 In a large study 
of 11200 patients, 11% of patients with peritonitis 
had severe sepsis, 74% had single organ failure and 
20% had multi-organ failure.3 Studies from various 
parts of Nepal have reported overall mortality rates 
from 8 to 12%.4–6 However, mortality rates of up 
to 34% have been noted in peritonitis with severe 
sepsis.3

Factors like older age of the patient, presence of 
co-morbidities, non-appendicular aetiology and 
delay in intervention have been shown to increase 
the mortality in secondary peritonitis.7, 8 A number 
of scoring systems have also been evaluated as 
prognostic markers in secondary peritonitis. These 
include Mannheim Peritonitis index (MPI)7–9, Acute 
Physiology and Chronic Health Evaluation II score 
(APACHE II)7, 9 and Simplified Acute Physiology 
Score (SAP).9 However most of these scores are 
cumbersome with multiple parameters, often 
requiring both preoperative as well as intraoperative 
data. As such these are difficult to apply and have 
limited role in preoperative prognostication.

Neutrophils and lymphocytes have long been 
recognized as important regulators of inflammatory 
and immune response with severe depletion of 
lymphocytes occurring in most cases of sepsis.10 
Although platelets have traditionally been 
associated with regulation of microvascular 
thrombosis, its role in inflammation is increasingly 
being understood recently.11

Shimoyama et al evaluated various inflammatory 
markers in patients with gastrointestinal perforation 
peritonitis and concluded that ‘Neutrophil to 
Lymphocyte Ratio’ (NLR) and ‘Platelet to 
Lymphocyte Ratio’ (PLR) were superior to 
other inflammation-based scores in predicting 
mortality.12 Increased NLR has also been shown 
to be associated with worse outcomes in patients 
with sepsis.13 High NLR has been investigated as a 
predictor of complicated appendicitis14, 15 and severe 
Covid-19.16 Meanwhile, NLR was not found to be 
a predictor of mortality in mesenteric ischaemia 
patients in one study.17 High PLR has been 
demonstrated as a marker of increased mortality 
in sepsis.18 However, another study found that 
PLR has no effect on mortality in critically ill 
patients.19 There is no consensus as yet on value of 
NLR and PLR in evaluation and prognostication of 
patients with secondary peritonitis.

NLR and PLR are easily obtained from routinely 
performed preoperative blood investigations and 
involve minimal cost. Thus, prognosis may be 
judged preoperatively and arrangements can be 
made for more aggressive management strategy in 
patients with worse predictions in order to improve 
their outcomes. Although there are few studies on 
role of NLR in appendicitis in Nepal20, we could 
not find any studies on NLR or PLR in secondary 
peritonitis in our region. Hence, this study was 
carried out to evaluate the role of NLR and PLR 
in preoperative prediction of mortality in patients 
undergoing exploratory laparotomy for secondary 
peritonitis.

METHODS
Medical records of patients undergoing exploratory 
laparotomy for peritonitis in the department of 
General Surgery of Bir Hospital, National Academy 
of Medical Sciences between 2018 January and 
2020 June were retrieved and retrospectively 
reviewed. Patients above 16 years of age who were 
operated for generalized secondary peritonitis 
due to any cause were included in the study. 
Altogether 177 cases were identified. Patients 
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with immunosuppressive conditions/medications 
or malignancy or incomplete data were excluded. 
Finally, 138 patients were eligible for the study. 
Preoperative data like age, gender, duration of 
symptoms and abdominal findings were recorded. 
Laboratory parameters including total and 
differential leucocyte counts and platelet counts in 
the peripheral circulation at the time of admission 
were also noted. Neutrophil to lymphocyte ratio 
was derived by dividing differential neutrophil 
counts by differential lymphocyte counts. Similarly 
platelet to lymphocyte ratio was calculated by 
dividing absolute platelet counts by absolute 
lymphocyte counts. Intraoperative diagnosis and 
operative procedure were recorded. The primary 
outcome measured was occurrence of in-hospital 
mortality.

SPSS version 16 was used for data analysis. Patients 
were divided into two groups – ‘Group without 
mortality’ & ‘Group with mortality’. Preoperative 
and intraoperative factors were compared between 
the two groups to evaluate factors associated with 
mortality. Continuous data are presented as mean 
± SD. Categorical data are presented as number 
(percentages). Independent samples t test was 
used for comparative analysis of continuous data 
and Fisher’s exact test was used for categorical 
data. Multivariate logistic regression analysis 
was also performed to identify preoperative and 
intraoperative factors associated with mortality. 
A p value of < 0.05 was taken as significant. 
Furthermore, ROC curve analysis was carried out 
to evaluate the role of neutrophil to lymphocyte 
ratio (NLR) and platelet to lymphocyte ratio (PLR) 
in predicting in-hospital mortality among patients 
undergoing exploratory laparotomy for peritonitis. 
Best cut-off values with high sensitivity, specificity 
and accuracy were derived for NLR and PLR.

RESULT
A total of 138 patients were included in the study. 
Mean age of the patients was 43.5 ± 18.1 years 
(range 17 to 85 years). There were 91 (65.9%) 
males. Duodenal perforation was the most common 

diagnosis, observed in 53 (38.4%) patients. 
Appendicular perforation was the next common 
diagnosis (21%). In-hospital mortality was observed 
in 12 (8.7%) patients.

Table 1: Indications for exploratory laparotomy 
in patients with peritonitis

Diagnosis Frequency (%) 
N =138

Duodenal Ulcer Perforation 53 (38.4%)
Appendicular Perforation 29 (21.0%)
Ileal Perforation 20 (14.5%)
Strangulating Intestinal 
Obstruction 12 (8.7%)

Jejunal Perforation 8 (5.8%)
Colonic Perforation 5 (3.6%)
Mesenteric Ischaemia 5 (3.6%)
Others 6 (4.3%)
Total 138 (100%)

Results of univariate analysis of characteristics 
of patients undergoing exploratory laparotomy 
for peritonitis are shown in tables 2 and 3. Mean 
age was significantly higher in patients with 
mortality as compared to those without mortality  
(58.25 ± 17.4 vs. 42.02 ± 17.6 years, p = 0.003). 
Similarly mortality was higher among those 
who presented more than 48 hours after disease  
onset (p = 0.006).

Mortality rate was highest among patients with 
mesenteric ischemia {2 out of 5, (40%)} followed 
by colonic perforation (20%). Appendicular 
perforation was associated with the lowest 
mortality rate {1 out of 29, (3.4%)} followed 
by duodenal perforation (5.7%). However, the 
results did not attain statistical significance. When 
patients were categorized as ‘colonic perforation/ 
mesenteric ischemia’ vs. ‘non-colonic 
perforation/ non-mesenteric ischemia’, patients 
in the ‘colonic perforation/ mesenteric ischemia’ 
group had significantly higher mortality  
rates (30% vs. 7%, p = 0.043).

Among laboratory parameters, neutrophil counts 
were significantly higher and lymphocyte counts 
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were significantly lower among patients with 
mortality. ‘Neutrophil to lymphocyte ratio’ 
(NLR) and ‘Platelet to lymphocyte ratio’ (PLR) 
were significantly higher in mortality cases. 

However, on multivariate analysis, only high 
NLR was shown to be an independent predictor of 
mortality in peritonitis patients (OR = 6.898, 95%  
CI = 1475 – 32.264, p value = 0.014).

Table 2.Comparison of clinical characteristics between patients with and without mortality

Characteristics
No Mortality

(n = 126)
Mortality
(n = 12)

P-value

Age 42.02 ± 17.6 58.25 ± 17.4 0.003 *
Gender Female 43 (91.5%) 4 (8.5%) 0.956

Male 83 (91.3%) 12 (8.7%)
Diagnosis Duodenal perforation 50 (94.3%) 3 (5.7%) 0.146

Appendicular perforation 28 (96.6%) 1 (3.4%)
Small bowel perforation 26 (92.8%) 2 (7.2%)
Strangulating intestinal Obstruction 10 (83.3%) 2 (16.7%)
Colonic perforation 4 (80%) 1 (20%)
Mesenteric ischemia 3 (60%) 2 (40%)
Others 5 (83.3%) 1 (16.7%)

Duration of 
symptoms

< 24 hours 68 (98.6%) 1 (1.4%) 0.006 *
24 to 48 hours 39 (86.7%) 6 (13.3%)
> 48 hours 19 (79.2%) 5 (20.8%)

* Significant

Table 3.Comparison of means (±SD) of laboratory parameters between patient with and without mortality

Characteristics No mortality (n = 126) Mortality (n = 12) P-value
TLC/mm3 13800 ± 3166 14700 ± 4609 0.403
Neutrophil (%) 79.2 ± 5.9 86.9 ± 4.2 0.001 *
Lymphocyte (%) 16.8 ± 4.8 8.8 ± 2.6 0.001 *
Platelet/mm3 288000 ± 106775 290000 ± 123256 0.929
NLR 5.24 ± 1.98 10.72 ± 3.39 0.001 *
PLR 138.45 ± 68.56 263.26 ± 154.61 0.001 *

* Significant

Table 4.Multivariate analysis of factors associated with mortality

Characteristics Odds ratio
95 % CI

P value
Lower Upper

Age 1.107 0.976 1.257 0.115
Gender 0.370 0.026 5.267 0.463
Duration of symptoms 9.684 0.251 374.34 0.223
NLR 6.898 1.475 32.264 0.014 *
PLR 0.972 0.941 1.005 0.099

* Significant
Receiver operating characteristic (ROC) curve 
analysis was carried to evaluate the roles of 

‘Neutrophil to lymphocyte ratio’ (NLR) and 
‘Platelet to lymphocyte ratio’ (PLR) in predicting 
mortality in peritonitis patients undergoing 
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exploratory laparotomy (Figures 1 and 2). Cutoff 
points with highest accuracy were also computed 
for NLR and PLR. Results showed that NLR had 
higher discriminatory power than PLR (Area under 
the curve, AUC = 0.928 vs. 0.753).

The cutoff value of NLR for predicting mortality 
was ≥ 7.91, while cutoff value of PLR was ≥ 273.81. 
Mortality rate was 41.7% among those with NLR 

≥ 7.91 while it was only 1.8% in those with NLR 
< 7.91. Similarly, patients with PLR ≥ 273.81 had 
significantly higher mortality than those with PLR 
< 273.81 (46.2% vs. 4.8%, p = 0.001). At suggested 
cutoff values, NLR had higher sensitivity compared 
to PLR. Specificity, PPV, NPV and accuracy were 
similar for NLR and PLR. Both NLR and PLR had 
low PPVs and high NPVs suggesting that they are 
better at ruling out mortality.

Table 5.NLR and PLR in predicting mortality at suggested cutoffs

Mortality Total P value
No Yes

NLR
< 7.91 112 (98.2%) 2 (1.8%) 114

0.001≥ 7.91 14 (58.3%) 10 (41.7%) 24
Total 126 (91.3%) 12 (8.7%) 138

PLR
< 273.81 119 (95.2%) 6 (4.8%) 125

0.001≥ 273.81 7 (53.8%) 6 (46.2%) 13138
Total 126 (91.3%) 12 (8.7%)

Table 6. Sensitivity, specificity, PPV, NPV and accuracy of NLR and PLR at suggested cutoff values 

AUC P value Cutoff Sensitivity Specificity PPV NPV Accuracy
NLR 0.928 0.000 ≥ 7.91 83.33% 88.89% 41.67% 98.25% 88.41%
PLR 0.753 0.004 ≥ 273.81 50.0% 94.44% 46.15% 95.2% 90.58%

 Area Under the Curve = 0.928; p = 0.0001

Fig 1.ROC Curve of NLR for predicting  
in-hospital mortality

Area Under the Curve = 0.753; p = 0.004

Fig 2.ROC Curve of PLR for predicting  
in-hospital mortality
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DISCUSSION
Although several scoring systems have been 
evaluated for determining prognosis in patients 
with peritonitis, few are specific for peritonitis 
itself. Most of these scores are difficult to apply and 
require intraoperative data as well.7, 9 On the other 
hand, neutrophil to lymphocyte ratio (NLR) and 
platelet to lymphocyte ratio (PLR) are two simple 
and preoperatively available inflammatory markers. 
Neutrophil counts increase and lymphocyte counts 
decrease during acute inflammation.21 Similarly, 
platelets counts are increased in inflammatory 
states as most inflammatory mediators stimulate 
megakaryocyte proliferation.22 This leads 
to increased NLR and PLR in patients with 
inflammation. NLR and PLR have been evaluated 
in patients with appendicitis, sepsis, perforation 
peritonitis as well as other critically ill patient 
populations.12, 15, 17, 18, 23 However there is no 
consensus regarding the results. Hence, this study 
was conducted to assess the specific role of NLR 
and PLR in prediction of mortality among patients 
with secondary peritonitis undergoing exploratory 
laparotomy.

Duodenal perforation was the most common 
cause of peritonitis in our study and appendicular 
perforation was the next common. In most studies 
from Nepal as well as India, duodenal perforation 
is the most common cause for perforation 
peritonitis.4, 5, 24, 25 This could be because of a high 
prevalence of acid peptic diseases in this region.

Overall mortality rate in our study was 8.7%. Shakya 
et al and Ghosh et al had similar mortality rates of 
8.2% and 8.4% respectively.4, 24 Whereas Shrestha 
et al and Poudel et al reported slightly higher 
mortality of 11.5% and 12.2% respectively.5, 6 On 
the other hand, a study from India reported a very 
high mortality of 17.8%.8 This could be due to 
longer time to presentation (mean 3.42 days) in 
their study which is later than our study.

In our study, ‘Neutrophil to lymphocyte ratio’ (NLR) 

was significantly higher in mortality cases. On 
multivariate analysis too, high NLR was shown to be 
an independent predictor of mortality in peritonitis 
patients. On receiver operating characteristic curve 
(ROC) analysis, NLR was shown as an excellent 
discriminator for mortality in peritonitis with a high 
area under the curve (AUC) of 0.928 (p = 0.001). 
The cutoff value of NLR for predicting mortality 
was ≥ 7.91. At suggested cutoff value, NLR had a 
high accuracy of 88.4%. Sensitivity and specificity 
were 83.3% and 88.9% respectively.

Shimoyama et al also reported that high NLR was 
associated with increased mortality in patients with 
gastrointestinal perforations.12 In their study, a cut 
off value of ≥ 13.28 was derived with sensitivity 
and specificity of 62.5% and 66.7% respectively. 
The cutoff value in their study was higher than our 
study whereas their AUC, sensitivity and specificity 
was lower than our results. The higher cutoff value 
of NLR in their study could be partly attributed to 
the difference in study design. Whereas our study 
included all patients undergoing laparotomy for 
secondary peritonitis, they included only patients 
admitted in ICU and only those with GI perforations. 
Moreover variations in age and gender composition 
of study subjects between their study and ours might 
also be the reason. As reported in a study from 
China, NLR and PLR have been shown to vary by 
sex and age.26 A study of 160 patients over 80 years 
of age with hollow viscous perforation peritonitis 
found that pre-operative NLR was significantly 
higher in patients with sepsis and in patients with 
mortality. They suggested a NLR cutoff value ≥ 8 
to predict mortality which is similar to cutoff value 
in our study.27 Aydin et al also found that high NLR 
was a significant predictor of mortality in peptic 
ulcer perforation.23 However, Augene et al did not 
find any relation between NLR and mortality in 
patients with acute mesenteric ischaemia.17

Association of high NLR with worse outcomes in 
patients with sepsis may be explained by the functions 
of neutrophils and lymphocytes in inflammation. 
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Neutrophils are the principal cellular components 
of host defense against infectious insult, whereas 
lymphocytes are the major cellular effectors 
of adaptive immune system.28 Thus, persistent 
neutrophilia suggest failure to control the source of 
infection. On the other hand, sepsis leads to apoptosis 
of lymphocytes resulting in its reduction and hence 
immunosuppression.29 Therefore, patients with high 
NLR may be in a state of persistent inflammation, along 
with concomitant immunosupression.13 Heffernan 
et al also found persistent lymphopenia and 
neutrophilia, i.e. high NLR, in patients who met 
the criteria for systemic inflammatory response 
syndrome.28

‘Platelet to lymphocyte ratio’ (PLR) was also a 
significant predictor of mortality in peritonitis in our 
patients. On ROC analysis, PLR had a fair ability 
to predict mortality with an AUC of 0.753, which 
is lower than that for NLR. The cutoff value of 
PLR was ≥ 273.81. PLR had a high accuracy of 
90.6% but sensitivity was only 50%. In a study by 
Shimoyama et al12 too, high PLR was a significant 
predictor for mortality in peritonitis. The cutoff 
value for PLR was 590.44 in their study. Aydin 
et al23 also noted that high PLR was significantly 
associated with mortality in peptic ulcer perforation 
patients. In their retrospective analysis of patients 
undergoing emergency laparotomy for peptic 
perforation, a PLR value >322.22 had diagnostic 
value with approximately 75% sensitivity and 
98.50% specificity in the differentiation and 
prediction of the mortality. Their results are similar 
to our findings. The differences in reported cutoff 
values of PLR across studies could be reflective 
of variations of normal PLR by population under 
study and differences in study design. Normal PLR 
values have been found to vary by geographic 
regions.30, 31 There may also be difference in PLR by 
gender, with higher values in women than in men in 
some studies.31 However one study could not find 
any relation between PLR and mortality in a group 
of critically ill patients.19

In our study, NLR was a better predictor of 
mortality in peritonitis compared to PLR. NLR had 
higher AUC as well as higher sensitivity compared 
to PLR. Shimoyama et al found that NLR and PLR 
had equivalent power to predict mortality among 
patients with perforation peritonitis (AUC 0.57 
vs. 0.58 respectively).12 However in a study of 
acute mesenteric ischaemia patients, PLR was a 
significant predictor of 30 day mortality while NLR 
was not significant.17

Therefore we see that more studies are needed 
to further elucidate the roles of NLR and PLR 
in predicting mortality in secondary peritonitis. 
Appropriate cutoff values of NLR and PLR need to 
be addressed with reference to regional variations. 
In this regard, studies to find out normal values of 
NLR and PLR in Nepalese population are desirable.

Our study has certain limitations. Firstly, it is a 
retrospective, single-center study. Secondly, there 
were only 12 patients with mortality; so small 
size of the cohort may have limited the statistical 
power of the analysis. Thirdly, our study comprised 
a heterogeneous group of patients with peritonitis 
due to different aetiology; so the results may not be 
generalized.

CONCLUSION
High NLR and high PLR were significantly 
associated with mortality among peritonitis patients. 
NLR was a better discriminator for mortality in 
secondary peritonitis compared to PLR (AUC 0.928 
vs. 0.758 respectively). The cutoff values for NLR 
and PLR were ≥ 7.91 and ≥ 273.81 respectively. 
At suggested cutoffs, NLR had higher sensitivity 
than PLR (83.33% vs. 50%) but specificity of NLR 
was lower than PLR (88.89% vs. 94.44%). Further 
studies are needed to confirm the utility of NLR and 
PLR in these patients.
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Abstract

Introduction
Laparoscopic cholecystectomy is the current standard of treatment for symptomatic cholelithiasis. Although 
laparoscopic cholecystectomy provides benefits like less postoperative pain and shorter hospital stay, it is associated 
with a higher incidence of bile duct injury and higher incidence of gallbladder perforation leading to bile and stone 
spillage in comparison to open cholecystectomy.

Methods
We evaluated 153 patients undergoing laparoscopic cholecystectomy for gallstone disease in a single surgical unit 
of Bir Hospital, National Academy of Medical Sciences from 2019 January to 2020 March. Patients undergoing 
cholecystectomy for other indications and those with incomplete data were excluded. Patients were divided into 
four groups – ‘Group with no spillage’, ‘Group with only bile spillage’, ‘Group with only stone spillage’ and 
‘Group with both bile and stone spillage.’ Preoperative and intraoperative factors associated with bile and stone 
spillage were analysed. Mean operative duration, use of intra-abdominal drain, length of hospital stay and rate of 
port site infections were compared among the four groups. Independent samples ‘t’ test and ANOVA tests were used 
for analysis of continuous data and Chi square test was used for categorical data. A p value of < 0.05 was taken as 
significant.

Result
Mean age of our patients was 46 ± 16.9 years. Out of 153 patients, 103 (67.3%) were female. Gallbladder perforation 
occurred in 26 (17%) patients. Nine (5.9%) patients had only bile spillage, 5 (3.3%) had only stone spillage and 
12 (7.8%) had both bile and stone spillage. Nine (5.9%) patients had port site infections (PSI). Diagnosis of acute 
cholecystitis (p value 0.032) and presence of a distended gallbladder (p value 0.025) were significantly associated 
with higher risk of gallbladder perforation leading to spillage of its contents. Spillage of bile and stone significantly 
prolonged the operative duration as well as hospital stay and increased the use of intra-abdominal drains. There 
was no significant difference in short term consequences between patients with bile spillage and patients with stone 
spillage.

Conclusion
Patients with acute cholecystitis and those with distended gallbladders had significantly higher rates of gallbladder 
perforation during laparoscopic cholecystectomy. Spillage of bile and stone significantly increased the operative 
duration and length of hospital stay. Type of spillage was not significant in terms of short term consequences.
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Introduction
It is estimated that approximately 10% to 15% 
of the adult population have gallstones making 
cholelithiasis the second most common indication 
for operation in general surgery.1 Laparoscopic 
cholecystectomy (LC) has now become the current 
standard of treatment for symptomatic gallstones.2 
Advantages of laparoscopic cholecystectomy 
over open cholecystectomy (OC) include less 
postoperative pain, shorter hospital stay and less 
postoperative infective complications. 1

However, LC is associated with a higher incidence 
of bile duct injury3compared to OC and also higher 
incidence of gallbladder perforation leading to 
bile and stone spillage.4,5A systematic review has 
reported gallbladder perforation rate of 20% and 
stone spillage rate of 9% in patients undergoing 
laparoscopic cholecystectomies.6Another study 
of 1059 patients observed bile spillage in 28.9% 
and stone spillage in 9.7% patients.5 Perforation of 
gallbladder may occur due to excessive traction, 
puncture with toothed instruments, electrocautery, 
during dissection from liver bed and during 
extraction of gallbladder. 4,7

Spillage of bile and stone has been shown to 
increase the operative duration as well as length 
of hospital stay.8 The incidence of complications 
related to spillage of gallstones during laparoscopic 
cholecystectomy ranges between 2.3 and 7%.9 
Commonly reported consequences include 
increased incidence of port site infections, intra-
abdominal abscess and abdominal wall sinus 
formation. 5,8,10,11 Rarely, even urinary excretion of 
retained gallstones and empyema thoracis have been 
reported several years after unretrieved gallstones 
during laparoscopic cholecystectomy. 12,13

Although there are studies reporting on incidence of 
bile and stone spillage from our region10,14, there is 
lack of studies that report on factors associated with 
bile and stone spillage and its consequences. No 
such study has been previously reported from our 

institution. Thus this study was conducted to find 
out the incidence of bile and stone spillage during 
laparoscopic cholecystectomy, factors associated 
with this and its short term consequences.

Methods
A retrospective review was carried out to 
identify all the patients undergoing laparoscopic 
cholecystectomy for gallstone disease in a single 
surgical unit of Bir Hospital, National Academy of 
Medical Sciences from 2019 January to 2020 March. 
Altogether 265 cases were identified. Patients with 
diabetes, chronic liver diseases, those on steroids 
or other immunosuppressive medications and those 
undergoing cholecystectomy for other indications 
were excluded. Patients with incomplete data were 
also excluded.

A structured proforma was used for data collection. 
Preoperative data including age, gender, duration of 
symptoms, recent admission for acute cholecystitis 
and ultrasonography findings were noted. Intra-
operatively, duration of surgery, size of gallbladder 
and its wall thickness, occurrence of bile and stone 
spillage, use of drain, use of retrieval bag and port 
of gallbladder extraction were noted. Postoperative 
variables including length of hospital stay, timing of 
drain removal and occurrence of port site infections 
were recorded.

Bile spillage was defined as any spillage of 
bile during handling, dissection or retrieval of 
gallbladder. Similarly, any escape of gallstones into 
peritoneal cavity was recorded as stone spillage. 
Operative duration was calculated from the time of 
skin incision till closure of all ports. Hospital stay 
was measured from the day of surgery to the day of 
discharge. Port site infection (PSI) was defined as 
superficial or deep incisional surgical site infection 
(SSI) occurring at the site of laparoscopic trocar 
insertion. Superficial and deep incisional SSIs were 
defined according to CDC/NHSN criteria 2017.15
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Statistical Analysis
Patients were divided into four groups – ‘Group 
with no spillage’, ‘Group with only bile spillage’, 
‘Group with only stone spillage’ and ‘Group 
with both bile and stone spillage.’ Preoperative 
and intraoperative factors associated with bile 
and stone spillage were analysed. Short term 
consequences (30 day post-operative) were also 
evaluated. Mean operative duration, use of intra-
abdominal drain, length of hospital stay and rate of 
port site infections were compared among the four 
groups. Continuous data are presented as mean ± 
SD. Categorical data are presented as proportions. 
Independent samples ‘t’ test and ANOVA tests 
were used for analysis of continuous data and 
Chi square test was used for categorical data.  

A p value of < 0.05 was taken as significant.

Results
Overall characteristics of patients undergoing 
laparoscopic cholecystectomy are shown in 
Table 1. Out of 153 patients, 21 (13.7%) had 
acute cholecystitis and 23 (15%) had chronic 
cholecystitis as determined by intraoperative 
findings. Gallbaldder perforation occurred in 26 
(17%) patients. Nine (5.9%) had only bile spillage, 
5 (3.3%) had only stone spillage and 12 (7.8%) had 
both bile and stone spillage. Nine (5.9%) patients 
had port site infections (PSI). All PSIs occurred at 
umbilical port which was the port of gallbladder 
extraction in our study.

Table 1.Overall characteristics of patients undergoing Laparoscopic Cholecystectomy

Characteristic
Frequency (%)

N = 153
Mean age (years) 46 ± 16.9 (18-81)
Gender Female 103 (67.3%)

Male 50 (32.7%)
Intraoperative diagnosis Acute cholecystitis 21 (13.7%)

Chronic cholecystitis 23 (15%)
Non acute/ non chronic 109 (71.2%)

Number of stones Multiple 121 (79.1%)
Single 32 (20.9%)

Gallbladder perforation during LC No 127 (83%)
Yes 26 (17%)

Spillage type None 127 (83%)
Bile only 9 (5.9%)
Stone only 5 (3.3%)
Bile and stone 12 (7.8%)

Drain use No 139 (90.8%)
Yes 14 (9.2%)

Mean operative duration (Minutes) 58.27 ± 19.7 ( 35-145)
Mean Hospital stay (Days) 2 ± 0.8 (1-5)
Port site infection No 144 (94.1%)

Yes 9 (5.9%)

Presence of acute cholecystitis was significantly 
associated with gallbladder (GB) perforation. 
Presence of distended gallbladder was another 
factor for increased risk of gallbladder perforation. 

Among those with distended gallbladders, 31% had 
GB perforation compared to 13.7% perforation in 
those with non distended gallbladders (p value = 
0.025) Meanwhile, age and gender of patient and 
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number of gallstones had no significant association 
with gallbladder perforation (Table 2). Analysis 
of short term outcomes revealed that patients with 
gallbladder perforation had significantly longer 
operative times and length of hospital stay compared 
to those without perforation. Use of intra-abdominal 

drains was also significantly increased due to 
perforation. Although, port-site infection rates 
were higher in those with gallbladder perforation, 
the results did not reach statistical significance  
(Table 3).

Table 2.Factors associated with gallbladder perforation during LC

No perforation (n = 127) Perforation (n = 26) P value
Mean age (years) 46.54 ± 17.379 43.85 ± 14.611 0.462
Gender Female 84 (81.6%) 19 (18.4%) 0.492

Male 43 (86.0%) 7 (14.0%)
Acute cholecystitis No 113 (85.6%) 19 (14.4%) 0.032 *

Yes 14 (66.7%) 7 (33.3%)
Thick gallbladder wall No 101 (85.6%) 17 (14.4%) 0.118

Yes 26 (74.3%) 9 (25.7%)
Distended gallbladder No 107 (86.3%) 17 (13.7%) 0.025 *

Yes 20 (69.0%) 9 (31.0%)
Stone number Single 29 (90.6%) 3 (9.4%) 0.197

Multiple 98 (81.0%) 23 (19.0%)

Table 3.Comparison of outcomes between patients with and without gallbladder perforation

No perforation (n = 127) Perforation (n = 26) P value
Mean operative duration (minutes) 54.06 ± 15.682 78.85 ± 24.303 0.001 *
Mean hospital stay (days) 1.94 ± 0.634 2.58 ± 1.172 0.001 *
Drain Use No 123 (96.9%) 16 (61.5%) 0.001 *

Yes 4 (3.1%) 10 (38.5%)
PSI No 121 (95.3%) 23 (88.5%) 0.179

Yes 6 (4.7%) 3 (11.5%)

We also compared the results of the four patient 
subgroups – those with no spillage, those with only 
bile spillage, those with only stone spillage and 
those with both bile and stone spillage. Additionally, 
we compared patients with no spillage to those 
with only bile spillage and to those with only stone 
spillage. Finally, outcomes of patients with bile 
spillage were compared to those with stone spillage.

Acute cholecystitis and distended gallbladder 
significantly increased the risk of both bile and 
stone spillage. Duration of surgery as well as 
hospital stay also increased significantly with 

spillage as shown in Table 4. Patients with any 
type of spillage (only bile spillage, only stone 
spillage or both bile and spillage) had significantly 
longer operative times compared to those with no 
spillage. Spillage of both bile and stone increased 
the hospital stay significantly. However, those with 
only bile or only stone spillage had similar hospital 
stay compared to those with no spillage(results 
not shown).Comparing patients with bile spillage 
to those with stone spillage, the results were not 
significantly different interms of operative time, 
hospital stay, rate of drain use or rate of port site 
infections (Table 5).
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Table 4.Comparison of patients by type of spillage

Spillage Type
NONE BILE STONE BOTH Total P value

N = 127 N = 9 N = 5 N = 12 N = 153
Mean age (years) ± SD 46.5 ± 17.4 38.2 ± 12.3 43.2 ± 16.9 48.3 ± 15 46.08 ± 16.9 0.535
Acute Cholecystitis NO 113 (89%) 8 (88.9%) 4 (80%) 7 (58.3%) 132 (86.3%) 0.030 *

YES 14 (11%) 1 (11.1%) 1 (20%) 5 (41.7%) 21 (13.7%)
Thickened 
gallbladder

NO 101 (79.5%) 7 (77.8%) 4 (80.0%) 6 (50.0%) 118 (77.1%) 0.142
YES 26 (20.5%) 2 (22.2%) 1 (20.0%) 6 (50.0%) 35 (22.9%)

Distended 
gallbladder

NO 107 (84.3%) 7 (77.8%) 4 (80.0%) 6 (50.0%) 124 (81.0%) 0.038 *
YES 20 (15.7%) 2 (22.2%) 1 (20.0%) 6 (50.0%) 29 (19.0%)

No of stone Multiple 98 (77.2%) 8 (88.9%) 4 (80.0%) 11 (91.7%) 121 (79.1%) 0.581
Single 29 (22.8%) 1 (11.1%) 1 (20.0%) 1 (8.3%) 32 (20.9%)

Drain Use NO 123 (96.9%) 8 (88.9%) 4 (80.0%) 4 (33.3%) 139 (90.8%) 0.000 *
YES 4 (3.1%) 1 (11.1%) 1 (20.0%) 8 (66.7%) 14 (9.2%)

PSI NO 121 (95.3%) 9 (100.0%) 4 (80%) 10 (83.3%) 144 (94.1%) 0.158
YES 6 (4.7%) 0 (0%) 1 (20.0%) 2 (16.7%) 9 (5.9%)

Mean Operative duration 54.1 ± 15.7 68.3 ± 13.7 75 ± 26.22 88.33 ± 27.6 58.27 ± 19.7 0.009 *
Mean Hospital stay 1.94 ± 0.63 1.78 ± 0.44 2.4 ± 1.52 3.25 ± 1.05 2.05 ± 0.79 0.001

Table 5.Patients with Bile Spillage vs. Stone spillage: Outcomes
Bile Spillage

(n = 9)
Stone spillage

(n =5)
P value

Mean operative duration (minutes) 68.33± 13.693 75.00± 26.220 0.537
Mean hospital stay (days) 1.78± 0.441 2.40± 1.517 0.618
Drain Use No 8 (88.9%) 4 (80.0%) 0.649

Yes 1 (11.1%) 1 (20.0%)
PSI No 9 (100.0%) 4 (80.0%) 0.164

Yes 0 (0%) 1 (20%)

Discussion
Laparoscopic cholecystectomy has several 
advantages over open cholecystectomy like less 
postoperative pain, shorter hospital stay and less 
postoperative infective complications.1 However, 
in those with bile and stone spillage, this benefit 
may be offset by complications resulting from 
spillage. Laparoscopic cholecystectomy has been 
found to be associated with higher incidence of 
gallbladder perforation.5 Resulting spillage of bile 
and stone may have adverse consequences like 
increased postoperative ileus, more postoperative 
pain and increased incidence of port site infections 
in the short term.8,10,16 Although infrequent, late and 

serious complications have also been reported.12,13 
So it is vital to have an awareness of factors 
associated with increased risk of bile and stone 
spillage and its effects on outcome, particularly in 
our settings. We conducted this study to evaluate 
the risk factors for and outcomes of gallbladder 
perforation during laparoscopic cholecystectomy.

The rate of gallbladder perforation in our study was 
17%.This is within ranges reported by most studies. 
A prospective study of 198 patients found GB 
perforation in 16.7% patients.8 A systematic review 
also reported gallbladder perforation in 20%.6 

However, one study noted bile spillage in 59% and 
stone spillage in 20.2%.17 High rates in their study 
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could be because of a high proportion (49.9%) of 
their patients having acute cholecystitis.

We found that incidence of bile and stone spillage 
was significantly higher in those with acute 
cholecystitis. Similarly, distended gallbladder 
was also a significant risk factor for gallbladder 
perforation in our study. A systematic review also 
identified acute cholecystitis as a significant risk 
factor for intraoperative gallbladder perforation.6 
This could be because patients with acute 
cholecystitis usually have distended gallbladder 
with friable walls making it more susceptible to tear 
during handling and dissection. Moreover, dense 
adhesions make dissection potentially more difficult 
in acute cases. Meanwhile a distended gallbladder 
is more prone to puncture while grasping. 18

We noticed that patients with any type of spillage  
(bile or stone or both) had significantly longer 
operative times as well as longer hospital stay 
compared to those without spillage. This is in 
congruence with most published studies.8,6,17 
Longer operative times in patients with spillage 
might partly be due to time spent in irrigation and 
retrieval of spilled stones. In the present study, 
irrigation was performed in 4.7 % of those without 
spillage and 72% of those with spillage (p = 0.001). 
Similarly, longer hospital stay could be the result 
of greater use of intra-abdominal drains in those 
with spillage compared to those without spillage 
(38.5% vs. 3.1%, p = 0.001). In our study hospital 
stay was significantly prolonged in patients with 
drains compared to those without drains (3.29 vs. 
1.93 days, p = 0.001).

Nine (5.9%) patients had port site infections 
(PSI) in our present study. Our PSI rate is slightly 
higher compared to another study which has 
reported PSI rate of 4.5%.19In the same study, acute 
cholecystitis was a significant risk factor for PSI. 
In our study too, PSI rate was higher in those with 
acute cholecystitis; but it did not reach statistical 
significance. Our routine practice to use retrieval 
bags for extracting acutely inflamed gallbladders 
might have resulted in lower infection rates so that 

the association was not noticed. DC Rice reported 
intra- abdominal abscess in 1 (0.6%) out of 177 with 
spillage of only bile, and in 3 (2.9%) out of 103 
patients with spillage of both bile and gallstones, 
where 306 out of 1059 had GB perforation during 
laparoscopic cholecystectomy whereas no intra- 
abdominal abscesses occurred in the 697 patients 
when the gallbladder was removed intact.5

Apart from short term adverse consequences 
discussed above, rare yet troublesome complications 
might result due to spillage of bile or stones 
specially when left unretrieved. Empyema thoracis, 
urinary excretion of gallstones, late development 
of loin abscess and omental abscess have also been 
reported. 12,13,18,20 In a retrospective study, among 82 
patients with incidental gallbladder adenocarcinoma 
on post-laparoscopic cholecystectomy specimen, 
patients with bile spillage had significantly higher 
rate of peritoneal carcinomatosis, greater distant 
spread rate and worse median overall survival 
compared to those without bile spillage.21Thus 
consequences of bile and stone spillage cannot 
be ignored. However Manuk in his study of 580 
laparoscopic cholecystetomy revealed no harm 
caused by retained gall stones during LC.22

Although intraoperative gallbladder perforation 
may be minimized with meticulous technique, it 
cannot be avoided altogether. Thus it is necessary 
to deal adequately with spilled bile or stone so that 
its complications may be prevented. The first and 
foremost is to do copious irrigation and aspiration 
of spilled gallbladder contents. It is also important 
to retrieve as much stones as possible because 
unretrieved stones have been known to rarely cause 
serious complications at remote locations and after 
long time intervals.12,13,23 Documentation of spilled 
stones, especially when complete retrieval was 
not possible, is equally important. Patient should 
be informed as well. With clear documentation 
and patient awareness, early diagnosis and timely 
treatment of stone related complications is made 
possible.24 The surgeon should keep such patients 
on a long term follow up as delayed complications 
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might occur. C Barrat documented no morbidity 
in patients who had iatrogenic preoperative 
perforation, provided retrieval of all spilled stones 
and treating bile contamination with local irrigation 
and antibiotics.25

Our study has certain limitations. Firstly, a small 
sample size mean comparisons may not be 
generalized. Secondly, intraoperative diagnosis 
of acute or chronic cholecystitis or distended 
gallbladder in our study was subjective and 
reporting of findings may have been biased.

Conclusion
Patients with acute cholecystitis and distended 
gallbladders had significantly higher rates of 
gallbladder perforation during laparoscopic 
cholecystectomy. Mean operative duration and 
hospital stay was significantly prolonged as 
a consequence of spillage. However, type of 
spillage was not significant in terms of short term 
consequences. In the event of spillage, copious 
irrigation with saline, attempts to completely 
retrieve spilled stones and routine use of retrieval 
bags can minimize infectious complications at the 
port site due to bile and stone spillage.
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Abstract

Background: Laparoscopic groin hernia repair is at the point of progress in Nepal. Major drawback in its 
wider acceptance is due to higher cost. Total Extraperitoneal Hernioplasty requires no fixation according 
to current recommendation. Unfolding of mesh and mesh placement is easier and less time consuming 
in 3D preshaped mesh than in flat mesh. Except the mesh placement time, there is no other difference 
between pre-shaped mesh and flat mesh. The current study is to look into Total Extraperitoneal Hernia 
repair for the purpose to establish Total Extraperitoneal repair as a primary groin hernia repair with no 
added cost.
Method : This is a retrospective observational study done in single unit Bir Hospital, NAMS within 
the duration of one year from October 2017 to September 2018. Inclusion criteria were all patient who 
underwent Laparoscopic Total Extraperitoneal repair with no fixation using flat polypropylene mesh. Data 
including demography profile, pre-operative comorbidity and risk factors, operative techniques, operative 
time, mesh fixation time, hospital stay, post operative pain score, scrotal swelling were collected.

Results: Total 24 patients were included male: female ratio 22:2. Only flat polypropylene either heavy 
weight or lightweight mesh was used in all patients and fixations were not done for any patient. Mean 
age of patients was 34 years; mean operative time 52.26 minutes for unilateral hernia whereas 105.42 
minutes for bilateral hernias, mean mesh placement time was 5.28 minutes. None of the patients had the 
recurrence in one year follow up.

Conclusion: Laparoscopic hernia repair with flat mesh with no fixation can be offered as low cost 
technique for primary groin hernia.

Keywords: Groin Hernia, TEP, Low cost technique

Introduction:
Laparoscopic groin hernia repair is at the point 
of progress in Nepal. Major drawback in its 
wider acceptance is because of additional cost of 
pre-shaped mesh and the cost of fixation device. 
Lifetime occurrence of groin hernia is 25-40% 

in male 3-6% in female.1 Groin Hernia repair is 
commonly done procedure worldwide, almost 20 
million hernia surgery done annually.1 Laparoscopic 
Hernia repair is not widely done even in good 
resource country.2 Laparoscopy hernia surgery 
compared to open hernia confers less postoperative 
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pain, earlier return to daily activities, earlier 
return to work and no difference in long-term 
complication.2 Laparoscopic groin hernia surgery 
accounts only of total groin hernia repair of 55%in 
Australia, 40%in Switzerland, 45% in Netherland 
and 28% in Sweden.3 Major hindrance in wider 
acceptability of laparoscopic groin hernia repair is 
technical expertise and additional cost. Additional 
cost for laparoscopic groin hernia in North America 
is by $638 compared to Open hernia mesh repair.3 It 
cost more in laparoscopic groin hernia compared 
to open hernia by 300-350 pounds in England and 
710.6 Euro in Sweden.4 Added cost in laparoscopy 
groin hernia is due to use of fixation device and 
use of pre-shaped soft mesh. As there are two 
types of Laparoscopy hernia repair (1) Trans 
abdominal Pre-peritoneal (TAPP) and (2) Totally 
Extra-peritoneal repair (TEP). Many studies have 
shown there is no difference in outcome between 
TEP and TAPP repair. International hernia 
surgery study group has suggested for TEP over 
TAPP for primary inguinal hernia repair in adult 
patient.5 Fixation is not required in TEP.5 There 
is no difference between Heavy weight mesh and 
Lightweight mesh in terms recurrence, early and 
late complication.5 This study is to look into opting 
TEP with no mesh fixation using flat polypropylene 
heavyweight mesh as a low cost technique as a 
primary laparoscopy hernia repair in our hospital.

Method :
This is a prospective observational study on 
retrospectively maintained data done in single 
unit Bir Hospital, National Academy of Medical 
Sciences (NAMS) within the duration of one 
year from October 2017 to September 2018. 
Inclusion criteria were all patient who underwent 
Laparoscopic TEP repair with no fixation using 
flat polypropylene mesh and Heavyweight (HW) 
mesh. For all patients standard TEP procedure 
was done with three ports placement 10mm at 
umbilicus and other two 5mm ports, one 5mm 
port at 1cm above suprapubic bone and other 5mm 
port at the middle of umbilical port and suprapubic 

port (picture1).Telescopic dissection was done on 
pre-peritoneal space by to and through movement 
(picture 2). Cooper’s ligament was identified as first 
anatomic landmark in TEP. Laterally, dissection 
was done in an avascular plane upto the landmark 
of anterior superior iliac spine. Hernia sac was 
reduced or ligated. Triangle of doom was defined 
after full peritoneal reflection. Flat heavyweight 
polypropylene mesh of size 15x10 cm was done 
in the pre-peritoneal space (picture 3). Mesh was 
spread out covering myo-pectineal orifices and 
no fixation device was used in any of the cases  
(picture 5).

The objective of the study was to see the 
intraoperative and post-operative outcome using 
low cost polypropylene flat mesh, without tacker 
fixation of the mesh in TEP procedure. Prospectively 
maintained data including demography profile 
of the patients, pre-operative comorbidity and 
risk factors, operative techniques, operative 
time, mesh placement time, hospital stay, post 
operative pain scores, immediate complication 
like recurrence, scrotal swelling were recorded. All 
patients were on regular follow up for the period of 
one year, complications were noted and followed 
up with telephonic conversation. All data was 
analyzed using SPSS 8.0 software.

Table 1 Demographics
Patients, n 24
Age, years (SD) 34.4(16.2)
Gender, n Male 22

Female 2
Laterality, n Unilateral 21

Bilateral 3
Recurrent 1

Table 2 : Comorbidities and Risk factor
Smoking n (%) 13 (54%)
Family History 4(16%)
Chronic Constipation 1(4.1%)
Obesity 1(4.1%)
Hypertension 3
Hypothyroidism 1
Diabetes 1
Hypertension with diabetes 1
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Results:
Twenty four patients had undergone Total 
Extraperitoneal (TEP) procedure. Twenty one 
patients had undergone unilateral TEP whereas 
other three had bilateral TEP. Twenty-two were 
male patients, only two patients were female 
patients. One patient had recurrent hernia. Average 
age of patients was 34.4 ranging from 19 years 
to 72 years. Six patients had comorbidities and 
nineteen patients had known risk factors for hernia 
occurrence. Majority of our patients had indirect 
hernia 13(54%), 2(8%) had femoral hernia and both 
were female patients.(table 1)

During surgery, peritoneal breach occurred in 
3(12.5%) patients, those were clipped before mesh 
placement. There was no injury to cord structure. 
Intraoperative bleeding occurred in one patient 
due to injury to inferior epigastric vessel, that was 
controlled with the metallic clip. Mean operative 
time was 54.4 minutes with standard deviation of 
12.5 minutes for unilateral hernia and that was 105 
minutes with standard deviation of 15.6 minutes for 
bilateral hernia. Mean mesh placement time for flat 
polypropylene mesh that we used for all patients 
was 4.5 minutes. Mean pain score on post operative 
day 1 was 3.5. All patients were discharged on 
post-operative day 1, so mean hospital stay was 
one day. Seroma occurred on two patients managed 
by aspiration. There was no recurrence and mesh 
infection during the follow period of two years. 
(Table 2)

Same flat prolypropylene 15x10 cm mesh, that is 
being used for open mesh repair was used in TEP 
procedure as well, without tacker fixation. Total 
cost for TEP surgery was RS 9000 to the patient. 
Reduction of the cost to patient for TEP by Ruppes 
38000 by not using 3D pre-shaped mesh and fixation 
tacker as 3D pre-shaped mesh cost RS 20000 and 
fixation tacker cost RS 18000 as of current market 
price.

Table 3 : Types of hernia

Indirect, n 13 (54%)
Direct, n 5 (20%)
B/L Indirect, n 2 (8%)
B/L Direct, n 1 (4%)
Femoral, n 2 (8%)
Recurrent Indirect, n 1 (4%)
Left, n 11 (46%)
Right, n 10 (41%)
B/L, n 3 (13%)

Table 4 : Intraoperative, Post operative variables 
and complication

Variables
Peritoneal breach, n 
(Percentage)

3(12.5%)

Injury to cord structures, n None
Intra op Bleeding, n 1
Mean Operative time, 
Mins (SD)

U/L 54.5(12.5)
B/L 105(15.6)

Mean Mesh placement 
time, Mins (SD)

4.5 (2.3)

Mean Pain Score on 
POD1 (SD)

3.5 (1.5)

Mean Hospital Stay day 1
Seroma 2
Recurrence None
Mesh Infection None

Discussion:
Laparoscopy hernia surgery provides improved 
compliance in immediate post-operative period. 
Laparoscopic hernia repair offers significantly 
less pain in early weeks of post-operative period.6 
Patient satisfaction and observed cosmesis is 
better with laparoscopic hernia repair compared 
to open hernia repair.7 Comparing TEP and TAPP 
repair, TEP repair has additional advantage of not 
breaching the peritoneum. However, there is no 
long time difference between those two procedures. 
Cost is a major hindrance to adopt laparoscopy 
hernia surgery in resource poor setting in a country 
like in Nepal. Using pre-shaped mesh along with 
mesh fixation tacker in laparoscopic hernia repair 
incurs added cost compared to open repair. This 
added cost hinders laparoscopic hernia repair 



- 27 -

acceptance to all patients. As TEP repair dose not 
require fixation and using flat mesh in laparoscopy 
hernia repair make laparoscopy hernia repair cost 
comparable to open mesh repair.5 Cost should not 
be hindrance to offer benefit of laparoscopy repair 
to all economic status of the patients

Laparoscopy hernia causes significantly less pain at 
early 1-2 weeks and late after 2 weeks compare to 
open hernia.8 Study has shown that there is no mesh 
displacement even without mesh fixation.9 For 
female patient groin hernia TEP is the procedure of 
choice.5 Using flat mesh or pre-shaped mesh will 
not differ in long time outcome of the patient.10 We 
preferentially do TEP procedure to all patients and 
use flat mesh to reduce the cost significantly so that 
benefit of laparoscopy can be offered to all patients 

irrespective of affordability of patients. On one 
year follow up there is no any recurrence or any 
complication.

In the context of Nepal, Laparoscopy hernia repair 
in several major canters are performed as a safe 
procedure with better patient compliance compared 
to open hernia repair.11 Reducing cost and giving 
benefit of minimal invasive surgery benefit to the 
patient without added cost is objective of adopting 
Total Extra-peritoneal repair with flat mesh use in 
our Surgery unit.

Conclusion:
Laparoscopic TEP repair with flat mesh with no 
fixation can be offered as low cost technique for 
primary groin hernia.

Fig: 1

Fig: 2

Fig: 3

Source of Support: None, 
Conflict of Interest: No



- 28 -

References
1.	 Kingsnorth A, LeBlanc K (2003) Hernias: 

inguinal and inci- sional Lancet 362:1561–1571
2.	 Karthikesalingam A, Markar SR, Holt 

PJ, Praseedom RK Meta- analysis of randomized 
controlled trials comparing laparoscopic with 
open mesh repair of recurrent inguinal hernia Br 
J Surg 2010; 97: 4-11

3.	 Hynes DM, Stroupe KT, Luo P, Giobbie-Hurder 
A, Reda D, Kraft M, Itani K, Fitzgibbons 
R, Jonasson O, Neumayer L Cost effectiveness 
of laparoscopic versus open mesh hernia 
operation: results of a Department of Veterans 
Affairs randomized clinical trial J Am Coll Surg 
2006; 203: 447-457

4.	 McCormack K, Wake B, Perez J, Fraser C, Cook 
J, McIntosh E, Vale L, Grant A Laparoscopic 
surgery for inguinal hernia repair: systematic 
review of effectiveness and economic 
evaluation Health Technol Assess 2005; 9: 
1-203.

5.	 HerniaSurge Group International guidelines 
for groin hernia management. Hernia 2018 
;22(1):1-165.

6.	 Memon MA, Cooper NJ, Memon B, Memon 
MI, Abrams KR Meta-analysis of randomized 
clinical trials comparing open and laparoscopic 
inguinal hernia repair Br J Surg 2003; 90: 1479 
– 1492.

7.	 Allvin R, Rawal N, Johanzon E, Bäckström 
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Abstract
Introduction :Adolescent pregnancy is a major public health problem throughout the world including 
Nepal. Teenage mothers and unborn babies are at greater risk of complications. Many studies done in the 
past decade have documented the negative social, economic and health consequences for women who 
have given births during adolescence. However some studies revealed that there were no differences 
between children of teenage and older mothers in terms of prematurity or birth weight. Only few studies 
have been done in health aspect of teenage pregnancy in Nepal with inconsistent results. This study will 
focus on perinatal outcome of teenage population as compared to adult mothers.

Method :This was a hospital based observational study conducted in the Obstetrics department of 
Western Regional Hospital from 10th November 2017 to 10th February 2018.

Result : The mean age at marriage in teenage respondents is 17.25 years compared to 19.77 years 
in adults.4.3% of teenage mothers were in second gravid. Normal delivery was the common mode of 
delivery among both the groups (74.8% vs. 69.8%, p=0.643). The complications of labor were more 
prevalent among teenage mothers in general (16.54 vs. 12.94%, p= 0.946).regarding neonatal health 
outcomes, preterm delivery was 12.2% in teenage as compared to 8.6% in adults(p=0.327).Proportion of 
babies with low Apgar score at 1min was 14.4% in teenage as compared to 12.9% in adults(p=0.494).The 
low birth weight baby among teenage and adult mothers were 25.2 % and 13.7% respectively (p=0.015), the 
only parameter that was found to be statistically significant.

Conclusion :Regarding the perinatal outcomes, preterm delivery, low birth weight and babies with low 
Apgar score were found more in teenage group as compared to adult, however only low birth weight was 
statistically significant.

Key Words: Adolescent pregnancy, Pregnancy complications, Preterm delivery
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INTRODUCTION
WHO defines adolescents as individuals in 
the 10-19 years age group.1 It is a phase of 
development from the appearance of secondary 
sexual characteristics to sexual and reproductive 
maturity. Teenage pregnancy is a significant health 
and social problem in many parts of the world. 
Approximately 12 million girls aged 15-19 years 
and at least 777000 girls under 15 years give birth 
each year in developing region.2, 3 Complications 
during pregnancy and childbirth are the leading 
cause of death for 15-19 year old girls globally.4

In Nepal, 17% of women start childbearing as early 
as between 15-19 years of age, 13% of them had a 
live birth and 4% are pregnant with their first child. 
The maternal mortality ratio for Nepal according to 
NDHS 2016 is 239 per 100, 000 live births.5

Teenage pregnancy is associated with increased risk 
of many unfavorable maternal and fetal outcomes. 
They suffer more from hypertensive disorders6, have 
high rate of inadequate prenatal care, suffer more 
from anemia, UTI, more likely to deliver preterm 
and have LBW babies.7, 8 They have high rate of 
operative and instrumental delivery9, 10, puerperal 
endometritis and systemic infection.11 However 
some studies showed that teenage pregnancy 
generally should not be considered as high risk 
situation if taken good care during prenatal 
period12, 13and medical complications were also not 
significantly different between teenage and older 
mothers assuring the socioeconomic status of both 
groups as similar.14

Teenage pregnancy and motherhood is a major 
social and health issue of our country. Some studies 
further revealed that there are certain factors which 
determine the outcome of pregnancy in teenage 
mothers like health care system, nutritional status 
of mother and support system from family.15 Only 
few studies have been done in Nepal regarding this 
topic with inconsistent results.

METHODS
It is a cross sectional observational study, done in 
Western Regional Hospital, Pokhara which is a 
referral hospital of western region. There were 2914 
deliveries over duration of 3 months, among which 
327 cases were teenagers i.e 11.22%. Delivery is 
generally attended by trained nursing staff except 
complicated cases. Teenage and adult mothers aged 
20-29 years who delivered in the hospital from 
November 2017-February 2018 were recruited in 
the study using non-probability sampling. Sample 
size was calculated with reference to prevalence 
of teenage pregnancy (NDHS 2016) which came 
out to be 278, 139 teenage and 139 adult mothers. 
Women with pre-existing medical diseases (heart 
disease, chronic hypertension, overt diabetes, renal 
disorders) and twin pregnancy were included.

Required data like maternal and neonatal outcomes 
were collected from the inpatient file of the 
participants whereas socio demographic and 
obstetric information was obtained by interviews 
using predesigned questionnaire. SPSS version 
20 was used for analysis. Descriptive statistics 
(percentage, mean, SD) were used to determine the 
difference between two groups. Chi square test was 
used for statistical analysis, level of significance for 
all analytical tests was set 0.05 and p value<0.05 
was considered significant. Ethical clearance was 
taken from institutional review board of IOM and 
written consent was taken before data collection.

Teenage mother were defined as mother irrespective 
of parity and gravida at the ages between 15-19 
years and adult mothers as mother irrespective of 
parity and gravida at the ages between 20-29 years

Regarding Educational status (5), mothers were 
categorized as Illiterate(who Cannot read and 
write), Non-formal (who Can read and write) 
Primary Education (Up to Grade V), Secondary 
Education (Grade VI to X) and Certificate and 
above
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Regarding Maternal outcomes data collected were 
as according to Mode of delivery, duration of 
labor, and complications as Perineal tear, Retained 
placenta, Premature rupture of membrane and PPH

Neonatal outcomes were noted in terms of Birth 
weight of baby, Gestational age at delivery, Apgar 
score at 1 min and Neonatal death (death within 24 
hours)

Duration of labor (15) were defined as Normal if 
l ess than 18 hours and Prolonged labor if labor is 
lasting 18 or more than 18 hours .

Birth weight of baby: (16) was considered Normal 
if Baby born ≥ 2500 grams and low birth weight if 

baby born below 2500 grams

Gestational age at delivery was taken as Full term 
if 37 completed weeks or more and Preterm if less 
than 37 weeks.

RESULTS
A total of 278 participants were included in the 
study (teenage 139 and adult 139). Regarding 
ethnicity, Janajati were seen more in teenage group 
i.e 28.05% and Brahmin more in adult group 
30.9%.Hindu was seen predominantly in both the 
groups 92.8% in both groups. Joint family was seen 
more in teenage group (85.6%) than adult group 
(75.5%).

Table 1: Socio-demographic information of the respondents

Variables
Teenage (15-19 years)

n=139
Adult (20-29years)

n=139
Ethnicity
Brahmin 29 (20.9%) 43 (30.9%)
Chhetri 32 (23.02%) 30 (21.6%)
Newar 3 (2.2%) 4 (2.9%)
Mongolian 36 (26.5%) 28 (20.1%)
Janajati 39 (28.05%) 34 (24.5%)
Religion
Hindu 129 (92.8%) 129 (92.8%)
Buddhist 8 (5.7%) 7 (5.1%)
Muslim 1 (0.7%) 3 (2.1%)
Christian 1 (0.7%) 0
Literacy of mothers
Illiterate( 2 (1.4%) 2 (1.4%)
Non formal 8 (5.8%) 17 (12.23%)
Primary 50 (36.0%) 46 (33.09%)
Secondary 55 (39.6%) 56 (40.28%)
Certificate and above 24 (17.3%) 17 (12.23%)
Literacy of husbands
Illiterate 2 (1.4%) 0
Non formal 5 (3.6%) 4 (2.9%)
Primary 44 (31.7%) 36 (25.9%)
Secondary 56 (40.3%) 56 (40.3%)
Certificate and above 32 (23.0%) 43 (30.9%)

Illiterate: Cannot read and write, Non-formal if can read and write, Primary Education-Up to Grade 
V, Secondary Education-Grade VI to X and education certificate level and above
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Type of family
Joint 119 (85.6%) 105 (75.5%)
Nuclear 20 (14.4%) 34 (24.5%)

Mean age of respondents in teenage group was 
18.32±0.86 years and 24.16±2.76 years in adult 
group.Mean age of husband was 22.65±3.07 years 
in teenage group and 29.12±4.48 years in adult 
group. Age of the respondent at marriage was 
17.25±1. 1 years in teenage group and 19.77±3.1 
in adult group. Age of the respondent at first 
pregnancy was 17.73±0.92 years in teenage group 
and 20.92±2.96 years in adult group.

Nearly 17% of teenage mothers have completed 
certificate and above level of education as compared 
to 12.23% in adults. However regarding literacy of 
husband’s number is more in adult mothers than 
that of teenage mothers. About 31% of husbands of 
adult mothers have completed certificate and above 
level of education compared to 23% in husbands of 
teenage mothers.

Table 2: Obstetric information

Variables Teenage (n=139) Adult (n=139)
Gravida
1 133 (95.7%) 69 (49.7%)
2 6 (4.3%) 47 (33.8%)
3 0 23 (16.5%)
ANC Visits
No visit 0 1 (0.7%)
1-4 visits 10 (7.2%) 18 (12.9%)
>4 visits 129 (92.8%) 120 (86.3%)
Iron intake
No 8 (5.7%) 11 (7.9%)
Yes 131 (94.3%) 128 (92.08%)
Maternal haemoglobin
<11 gm% 16 (11.5%) 17 (12.2%)
>11 gm% 123 (18.5%) 122 (87.8%)

Regarding obstetric history, majority were 
primigravida in teenage group with only 4.3% 
being second gravida.In adult group also majority 
were primigravida(49.7%), 33.8% second gravida 
and 16.5% third gravida.Most of the participants 
from both the groups have made good ANC visits. 
Most of the participants took iron supplement 
during pregnancy. Despite good ANC visits and 
iron supplement still 11.5% of teenage and 12.2 % 
of adults have haemoglobin level < 11 gm%.

Study showed that prolonged duration of labor 
was seen more in adult group. Regarding mode 
of delivery, caesarean section and instrumental 
deliveries were seen slightly more in adult group. 

Complications of labor like retained placenta and 
PROM were seen more in teenage group and PPH 
was seen more in adult group. However none of the 
findings were statistically significant.

Mean birth weight of baby born to teenage mother 
is 2807.8±470.54 gm, and to that of adult mother 
is 2931.5±510.98 gm. Preterm delivery, Apgar 
score less than 7/10 and low birth weight babies 
were seen more in teenage group. The low birth 
weight baby born to teenage mothers was 25.2% 
and to adult mothers was 13.7%.The relationship 
between age of the mother and birth weight was 
found significant. (p=0.015)
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DISCUSSION
Early pregnancy and childbearing has many 
health and social implications for girls. The study 
found that mean age of the teenage respondent at 
marriage and first pregnancy was 17.25 and 17.73 
and for adults 19.77 and 20.92 respectively. Despite 
the law governing age for marriage, early or 
teenage marriage takes place. Under the Marriage 
Registration Act the minimum legal age of marriage 
in Nepal is 20 years for both girls and boys and 18 
years with parental consent. Regarding the level of 
education, majority of the adult respondents were 
found to receive certificate and above (35.3%) level 
of education as compared to teenage respondents 
where majority were found to be in secondary 
level(39.6%) whereas not much difference was 
found between the literacy of respondents and their 
husbands.

The proportion of illiterate individual was found 
to be negligible in groups, 1.4% teenage and 0.7% 
adult mothers. This might be due to increased 
awareness regarding education. The economic 
status could be another reason which has not been 
assessed in this study. It is significant to notice 4.3% 
of teenage mothers with second gravida. Women 
who get pregnant during adolescence are likely to 
have second pregnancy sooner. As preference for 
male child is very strong in all Nepalese societies, a 
young mother is expected to continue childbearing 

until the desire is fulfilled. The study shows that 
more than 80% of teenage and adult mothers made 
more than four ANC visits which is higher than the 
national percentage(69%) as per NDHS 2016. It 
may be due to easy accessibility and better services 
provided by the hospital.

Nutritional status is an important indicator of 
overall health and also a predictor of pregnancy 
outcome for both the mother and the child. In this 
study 11.5% of teenage and 12.2% of adult mothers 
were found to be anemic (Hb<11gm%).The NDHS 
2016 shows 43.6% pregnant women of 15-19 years 
age are anemic with 42.7% in 20-29 years age. Both 
studies showed that there was not much difference in 
the nutritional status of teenage and adult mothers. 
This is supported by a study conducted by Sulaiman 
et al.17Also the nutritional status of teenage mothers 
was not found to be impaired, as seen in most of the 
studies. This is comparable with the study by Scholl 
et al.which showed a secular decline in maternal 
anemia in comparison to the risk sustained by more 
mature women in developed world. Programs of 
comprehensive prenatal care appeared to have the 
potential to diminish risk of many complications. 
However in the developing world, teenagers were 
at increased risk.18 The reason could be the adequate 
number of antenatal visits and regular iron intake 
among the respondents.

Table 3: Maternal health outcomes in the respondents

Variables
Teenage
n=139

Adult
n=139

p value

Duration of labor
Normal 131 (94.2%) 126 (90.6%) 0.256
Prolonged 8 (5.8%) 13 (9.4%)
Modes of delivery
Normal 104 (74.8%) 97 (69.8%) 0.643
Caesarean section 31 (22.3%) 37 (26.6%)
Instrumental 4 (2.9%) 5 (3.6%)
Complications of labor
Perineal tear 36 (26.1%) 39 (27.8%) 0.946
PPH 59 (43.5%) 69 (50.0%)
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Variables
Teenage
n=139

Adult
n=139

p value

Retained placenta 13 (8.7%) 8 (5.6%)
PROM 31 (21.7%) 23 (16.7%)

Regarding the maternal health outcomes, prolonged 
labor was found to be more frequent in adult 
mothers than teenage, 5.8% of teenage and 9.4% of 
adult mothers had prolonged labor but statistically 
insignificant.Normal vaginal delivery was found 
to be the common mode of delivery in teenage 
mothers with lower rates of caesarean section. 
This is comparable to a study done by Gupta et 
al. which showed that teenage primigravida are 
more likely to have a spontaneous vaginal delivery 
without compromising the maternal or neonatal 
outcome.13Also our results are supported by a study 
by Derme et al. where teenage pregnant women had a 
higher proportion of spontaneous vaginal delivery.17 

Favorable outcome in teenagers was also found in 
the study done by Pun et al. normal deliveries being 
more common in teenage pregnancy than adult 
mothers .In the same study, they found the rate of 
cesarean delivery less in teenage pregnancy and rate 
of instrumental delivery was almost same, finding 
similar to our study.19

The complications of labor were found to be more 
prevalent among teenage when compared to adult 
mothers, though statistically insignificant, most 
common being PPH in both the groups.

However, the incidence of PPH was high among 
adult mothers than teenage. This is in line with the 
study by Bildircin et al. which also showed that 
incidence of PPH was higher in adults.20 PROM was 
seen more frequently in teenage population. This 
finding is supported by a study done by Tripathi 
et al.where PROM was found in 10% of teenage 
mothers as compared to 4% in adults.9 In our study 
21.7% had PROM as compared to 16.7% in adult. 
Retained placenta was seen in 8.7% of teenage and 
5.6% of adult mothers. Unlike other studies 21, 22 this 
study revealed no significant association between 
teenage pregnancies and preterm birth.

Although teenage mothers were found to have 
more preterm delivery than adults, it was not 
found to be statistically significant. This result is 
similar to a hospital based retrospective study done 
by Kayastha et al.23 It, therefore, concluded that 
teenage pregnancy is not a public health problem 
if regular antenatal visit and hospital delivery is 
encouraged. In our study, no stillbirths and neonatal 
deaths were reported in both the groups. This is 
in contrast to a study done by Kumar et al where 
teenage pregnancy was associated with higher 
fetal and neonatal mortality.24 Teenage mothers 
having babies with low Apgar score at 1 min was 
14.4% as compared to 12.9% in adults. A study 
done by Bildircin et al. showed 5th minute Agar 
score in teenage mothers higher than adults.20 It is 
important to notice the higher prevalence of LBW 
babies in teenage mothers compared to adult, 25% 
of teenage and 13.6% of adult mothers had given 
to low birth babies weighing less than 2500 grams. 
It was found that there is significant association 
between the age of the mother and weight of the 
babies(p=0.015).The prevalence of LBW babies 
in this study is 19.3% which is higher than the 
national prevalence of 12% .The incidence of LBW 
babies was significantly higher among adolescents 
in other studies as well 20, 25 Whether this reflects the 
deleterious socio demographic environment of most 
pregnant teenagers or whether biologic immaturity 
is also causally implicated is not known.21

The obstetric outcome of both the groups was 
almost similar in our study, only parameter that 
was significantly more in teenage was LBW babies. 
Teenage pregnancy may not be the only risk factor 
for adverse birth outcomes. The adverse outcomes 
could be attributed to their relatively disadvantaged 
socioeconomic background, quality of prenatal 
visits and their family support.28 Another study 
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done by Kayastha et al concluded that teenage 
pregnancy itself is not a public health problem 
if regular antenatal visit and hospital delivery is 
encouraged.23 From our findings we can also say 

that age only cannot be responsile for adverse 
pregnancy outcomes.There are certain factors 
mainly proper antenatal care which will determine 
the outcome.

Table 4: Neonatal health outcomes in the respondents

Variables
Teenage
n=139

Adult
n=139

p value

Gestational age at delivery
Pre-term 17 (12.2%) 12 (8.6%) 0.327
Full-term 122 (87.8%) 127 (91.4%)
Viability of newborn
Alive 139 (100%) 139 (100%)
Stillbirth 0 0
Apgar score at 1 min
<7/10 20 (14.4%) 18 (12.9%) 0.494
≥7/10 119 (85.6%) 121 (87.1%)
Birth weight of babies
Normal 104 (74.8%) 120 (86.3%) 0.015
LBW 35 (25.2%) 19 (13.7%)
Early neonatal death
No 139 (100%) 139 (100%)
Yes 0 0

The minimum adverse effects of adolescent 
pregnancy in this study may at least partly be from 
the availability of high quality of maternal care with 
implementation of safe delivery incentive program 
and free delivery charge and partly may be due to 
adequate number of antenatal visits by the teenage 
mothers.

However, this study also has certain limitations like 
it is a single centered study done within short period 
of time. It may be difficult to generalize the result 
to whole country as sample was not representative. 
Neonatal mortality within 24 hours only was 
considered in this study.

Table 5: Birth weight of babies among mothers
Variable Teenage Adult

Weight range
in grams

Mean weight SD Weight range 
in grams

Mean weight SD

Birth weight 
of baby

1800-4000 2807.8 470.54 1700-4000 2931.5 510.98

CONCLUSION
From this study it was found that the mean age at 
marriage and first pregnancy in teenage respondents 
is 17.25 and 17.73 years compared to 19.77 and 20.92 
years in adults respectively. Preterm delivery, babies 
with low Apgar score and low birth weight were 
found more in teenage mothers, however only 

LBW was found to be statistically significant. 
There were no stillbirths and neonatal deaths. So 
we can say that adverse outcomes associated with 
teenage pregnancy can be reduced if we emphasize 
more on adequate antenatal visit, nutritional status 
of mother and good support system from family.
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Abstract

Introduction : Diabetes mellitus is one of the most common endocrine disorders that ophthalmologists 
encounter and this disease can affect any part of eye, which can significantly affect the vision. But 
most health care professionals are mainly concerned about posterior segment of the eye i.e. diabetic 
retinopathy. The aim of the study is to examine the anterior segment eye disorders and refractive errrors 
in patients with diabetes mellitus.

Methods: A prospective cross sectional study done in two hundred Type II diabetes mellitus patients 
in one year in Nepal eye hospital, Kathmandu, Nepal. All patients underwent subjective and objective 
refraction and comprehensive eye examination. The anterior segment of the eye was examined by 
using a bright pen torch and slit-lamp biomicroscope. Intraocular pressure was measured by Goldmann 
applanation tonometer. Fluorescein dye was used to stain the cornea and also in tonometry and 1% 
tropicamide was used to dilate the pupil. Grading of lens opacities was performed by using the Lens 
Opacities Classification System (LOCS III).

Results: Two hundred patients with diabetes mellitus were analyzed with male: female ratio of 1: 
1.04. The commonest refractive error was myopia (29.5%). The most common findings in lids was 
xanthelasma (24%), in conjunctiva was pingecula (45.5%) and in cornea superficial punctate keratitis 
(22.5%). Dilatation of pupil was delayed in patients and cataract was found in 123 patients. Forty- six 
(23.0%) patients had raised IOP greater than 21 mmHg.

Conclusion: Periodic screening of anterior segment disease is important along with routine posterior 
segment examination for diabetic patients.

Keywords: Anterior segment disorders, Diabetes mellitus, Posterior segment

Introduction
Diabetes mellitus (DM) is a major systemic disease 
worldwide and its incidence has risen markedly in 
the past several decades. The total number of people 

with diabetes is projected to rise from 171 million 
in 2000 to 366 million in 2030.1 DM has also been 
increasingly prevalent in Nepal due to rapid urban 
growth rate, dietary changes, reduction in physical 
activity and increasing incidence of obesity. Study 
done by M.D. Bhattarai in urban population in 
Nepal found the prevalence of diabetes among 
people aged 20 years and above to be 14.6% and 
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the prevalence among people aged 40 years and 
above to be 19%.2 DM can affect any part of the eye 
and eventually lead to blindness throughout the 
world. DM leads to complications such as 
neuropathy, retinopathy, nephropathy, and 
cardiovascular disorders, in which hyperglycemia 
plays a major role.3 WHO estimates that Diabetic 
Retinopathy (DR) is responsible for 4.8% of the 37 
million cases of blindness throughout the world.4 
Most studies have concentrated on diabetic 
retinopathy, but this disease can any part of eye and 
sometimes can significantly affect vision. Anterior 
segment complications associated with DM are not 
well recognized. Studies have reported two – thirds 
of patients of Diabetes mellitus to experience 
diabetic keratopathy which can potentially lead to 
blindness.5 Anterior segment complications can 
significantly impact vision which underscores the 
importance of the underlying impact of DM on 
anterior segment disorders.

The aim of the study is to examine the anterior 
segment eye changes or disorders and refractive 
changes in patients with diabetes that can result in 
compromised visual function and reduce patient’s 
quality of life.

Methods
This was prospective, observational cross sectional 
study done in two hundred patients of Type II 
Diabetes mellitus attending Nepal Eye Hospital for 
ocular examination or discovered to have diabetes 
mellitus during routine eye examination within 
a period of one year i.e. June 2017 to May 2018. 
The anterior segment of the eye was examined by 
the ophthalmologist using a bright pen torch and 
slit-lamp biomicroscope. Intraocular pressure was 

measured using Goldmann applanation tonometer. 
Proparacaine drops were used as topical anesthetic 
agent, fluorescein dye (nontoxic) was used to stain 
the cornea and also in tonometry, and 1% tropicamide 
was used to dilate the pupil. All subjects underwent 
comprehensive eye examination consisting of 
subjective and objective refraction, anterior segment 
eye examination. Visual acuity was determined 
using Snellen chart. Then the visual acuity was 
converted to log MAR equivalent. Refractive error 
was defined according to spherical equivalent (SE) 
refraction which was calculated as the spherical 
diopters plus one half of the cylindrical diopters. 
Myopia was defined as SE refraction ≤ -0.25 D. 
Hyperopia was defined as SE refraction ≥ +0.25 D. 
Emmetropia was defined as SE refraction between 
-0.25 D and +0.25 D. Grading of lens opacities was 
performed by using the Lens Opacities Classification 
System (LOCS III) which consists of six slit 
lamp images for grading nuclear color (NC) and 
nuclear opalescence (NO), five retroillumination 
images for grading cortical cataract (C), and five 
retroillumination images for grading posterior 
subcapsular (P) cataract.. Significant nuclear 
sclerosis was defined as nuclear opalescence of 
≥NO2. Intraocular pressure (IOP) was measured 
using a Goldmann applanation tonometer, and IOP 
greater than 21 mmHg was considered elevated.

Results
The findings on two hundred patients with Type 
II diabetes mellitus were analyzed. Out of two 
hundred subjects ninety- eight patients were male 
and one hundred two patients were female with 
male: female ratio of 1: 1.04. The age and sex 
distribution is shown in Figure 1.
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Figure 1: Age and sex distribution of Two hundred study population

The age of patients ranged between 40 years and 
85 years with a mean age of 61.28 ± 8.35 years. 
Duration of diabetes mellitus was less than 5 years 
in 68 patients (34%), 104 patients (52%) had 
diabetes for 5- 10 years and remaining 28 patients 
(14%) had the disease for more than 10 years. The 
mean of disease duration was 9.31±4.15 years. The 

mean blood sugar was 127.44 mg/dl with standard 
deviation of 22.55.

The refractive status of diabetic patients are shown 
in Figure 2. Out of 200 study population 48 patients 
(24%) were emmetropic and rest of them were 
ammetropic which included 59 (29.5%) myopia, 47 
(23.5%) hypermetropia and 46 (23%) astigmatism.

48 

59 
47 

46 

Refrac�ve status 

Emmetropia Myopia Hypermetropia As�gma�sm

Figure 2. Percentage Distribution of Refractive errors among study population
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Lids- As shown in Table 1, the findings in lids were 
xanthelasma in 48 (24%), poliosis in 45 (22.5%), stye 
in 40 (20%), warts in 37 (18.5%), chalazion in 
33(16.5%), dermatochalasis in 31(15.5%) and 
ptosis in 11 (5.5%). The findings was more in 
group with duration of diabetes more than 5 years 
however it was not statistically significant.

Conjunctiva- Fifty five (27.5%), Ninety nine 
(45.5%) and Fifty six (28.0%) patients had 
pterygium, pingecula and tortuous conjunctival 
blood vessels respectively. Although it wasn’t 
statistically significant, these findings were found 
to be higher in patients with diabetes for more than 
five years.

Table 1: Anterior segment findings in 200 diabetic patients

Findings Duration of Diabetes Total Chi- square test
<5 years >5years N (%) P value

LIDS
Warts 5 32 37 (18.5%) 0.25
Poliosis 17 28 45 (22.5%) 0.15
Chalazion 12 21 33 (16.5%) 0.86
Stye 10 30 40 (20%) 0.37
Dermatochalasis 11 20 31 (15.5%) 0.76
Ptosis 2 9 11 (5.5%) 0.11
Xanthelasma 23 25 48 (24%) 0.83
CONJUNCTIVA
Pterygium 25 30 55 (27.5%) 0.21
Pingecula 21 78 99 (49.5%) 0.67
Tortuous blood vessels 15 41 56 (28.0%) 0.88
CORNEA
Superficial punctate keratitis 17 28 45 (22.5 %) 0.82
Ulcer 6 19 25 (12.5%) 0.59
IRIS
Iris atrophy 10 22 32 (16.0%) 0.94
Rubeosis iridis 1 9 10(5%) 0.10
Delay dilatation of pupil 20 33 53 (26.5%) 0.62
LENS
Cataract 25 98 123 (61.5%) 0.88
IOP raised 6 40 46 (23.0%) 0.34

Cornea- In cornea examination forty five (22.5%) 
patients had superficial punctate keratitis and 25 
(12.5%) patients had presented with corneal ulcer.

Iris and Lens- Iris findings were iris atrophy in 32 
(16%) patients and rubeosis iridis in ten patients. 
Dilatation of pupil was delayed in 53 (26.5%) 
patients and cataract was found in 123 (61.5%) 
patients.

Intraocular pressure (IOP) - It ranged between 

10mmHG and 45 mmHg with a mean of 18.36 
mmHg with standard deviation of 6.75 mmHg. 
Forty- six (23.0%) patients had raised IOP greater 
than 21 mmHg.

DISCUSSION
Diabetes mellitus is the most common endocrine 
disorder ophthalmologists will encounter. 
Physicians are mainly concerned about the diabetic 
retinopathy among the diabetic patients. Diabetic 
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retinopathy is the 5th leading cause of blindness 
globally, and it is the leading cause of blindness in 
developed countries among working age adults.6

Several studies have concentrated mainly on vascular 
abnormalities of diabetic retinopathy, however 
almost all the layers of eye are affected including 
neuronal abonormalities.7 This study provides an 
overview of the association between diabetes and 
pattern of anterior segment diseases.

Refractive error in the diabetic populations is 
considered as one of the main cause for visual 
impairment. Regarding the refractive changes 
associated with Diabetes mellitus Duke Elder has 
reported in his study that hyperglycemia leads to 
myopia, while hypoglycemia leads to development 
of hyperopia.8 The study conducted by Shristi et 
al have noted a refractive error in 50.3% among 
diabetic population with hypermetropia (22.6%) 
being the most common type than myopia (12.6%) 
and astigmatism (15%)9. In this study we have 
found 24% were emmetropic and rest of them were 
ammetropic which included 29.5% myopia, 23.5% 
hypermetropia, 23% astigmatism but there was 
no significant correlation with blood sugar level. 
Diabetic patients are more susceptible to infection 
due to hyperglycemic condition which is the risk 
factor for recurrent stye and multiple chalazia.10 In 
this study we noted the common findings in lids 
were xanthelasma (24%), poliosis in (22.5%), stye 
(20%), warts (18.5%), chalazion (16.5%), and 
dermatochalasis (15.5%) Study by Anas et al have 
found chronic blepharitis as the main lid findings 
and was strongly related to high presenting fasting 
blood sugar level.11

The most common findings in in conjunctiva 
was tortuous blood vessel (28%) and pingecula 
(49.5%) which was similar to Cheung et al study 
where they found a tortuous blood vessel i.e. 
significantly wider conjunctival vessel diameter 
which are easily isolated from the surrounding 
conjunctiva more in type 2 diabetic patients than 
in nondiabetic (P< 0.01).12 Studies has shown 

that the most recognized corneal complications 
in diabetes is diabetic keratopathy which includes 
impairments of the epithelial basement membrane 
(BM), epithelial wound healing, epithelial–stromal 
interactions, endothelial function, and corneal 
nerve functions.13 Several literatures including the 
study by Touzean et.al have found reduction in 
corneal sensitivity as the most common features 
in DM.14 In our study corneal sensitivity was not 
measured, which is one of the limitation to the 
study. Iris atrophy was the most common findings 
which may be due to ageing process.

The pupils of diabetic patients are difficult to dilate 
and in our study 26.5% cases had delayed dilatation 
of pupil that is similar to other studies.13 One hundred 
and twenty three (61.5%) cases had cataract, which 
was one of the most common findings and was 
higher in cases with duration of diabetes more than 
5yrs however it wasn’t statistically significant. In 
a Southern India study also showed 53% patients 
had cataract in one or both eye which may due 
to age related changes in eye.15 The study shows 
Intraocular pressure was higher than 21mmHg in 
23% cases, which is comparatively higher than 
other studies.16

Conclusion
Diabetes mellitus has adverse impact on anterior 
segment of eye also as it has its impact in retina 
causing the leading cause of blindness. Physicians 
attending the diabetic patients for ocular examination 
should be well aware of anterior segment diseases 
also, which will help in early referral and prevention 
of sight threatening complications.
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Abstract:

Introduction: Stroke is a time sensitive medical emergency, occurs suddenly and impacts deeply in a 
person's life. The prevalance of stroke is dramatically increasing globally which forecasts substantial 
socioeconomic burden. A continuum of stroke care is needed for reducing its burden. This study is aim 
to navigate the continuum of stroke care. 

Methods: This article based on literature review. 

Results: The continuum of stroke care is basically classified into four main phases with specific time 
of transiton based on the patients needs and specific treatment. They are acute, sub-acute, post-acute 
and long-term care phase. Each patients moves through each phase of stroke after disease onset. The 
important time for transition of acute phase is first 3 hours to 3 days after onset of disease, followed by 
sub-acute phase until first three weeks; post-acute phase is continued until 3 months and finally the long-
term phase is the time started from three month to three years and beyound after disease onset. 

Conclusion: Stroke care continuum is very important for providing seamless transition of the stroke 
patients from one phase of care to another which in turn helps to adjustment of stroke life, improves the 
quality of care and decrease the burden of stroke.

Keywords. Phases of stroke, stroke care continuum, stroke management, stroke transition of care.

Introduction
Stroke, a common and complex neurovascular disease, 
is a leading cause of death and disability globally with 
poor prognosis particularly in developing countries 1, 2 
It is the emerging problem and third leading cause of 
death in Nepal.3 In Tribhuvan University Teaching 
hospital, stroke is the most prevalent neurological 
disorders accounts around 50% of total admitted cases 
in neurology. 4  Among them, around 20% patients died 
and 80% were functionally dependent within month 
after stroke onset.5 Moreover, caregiver burden was 

found to be significantly high among stroke caregivers 
in sub-acute stage of stroke in Nepal.6 Though, stroke 
is an acute event of sudden onset, its is a complex 
disease with enduring sequelae in long term. Initially, 
it is treated as a medical emergency with the goal of 
care to focus on improving function and secondary 
prevention of complications. However, the needs and 
expectations of the patients and caregivers are being 
changed overtime and each phase of stroke such as 
acute, sub-acute, post acute and long terms. Therefore, 
comprehensive stroke management is necessary in 
each phases of stroke. However, stroke management 
is limited within hospital and focused on acute care 
particularly in developing countries.3 The study aims 
to identify the phases of stroke care continuum with 
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important of specific treatment and management in 
each phases of stroke.

Methods
The study is based on literature review. The supporting 
articles were searched using terms stroke continuum 
of care, phases of stroke, stroke management, 
pathways of stroke care, rehabilitation and recovery 
from various electrical journal and books that were 
published in different time.

Results and Discussion
The result is based on literature review and presented 
in terms of overview of stroke and phases of stroke 
and its treatment and management.

Overview of stroke
World Health Organization (WHO) has given the 
definition of stroke as “rapidly developing clinical 
sings of focal or global disturbances of cerebral 
function, lasting more than 24 hours or leading to 
death with appearance of vascular origin”.7 According 
to American Heart Association (AHA) as “stroke 
is a common neurovascular disease characterized 
as neurological dysfunctions attributed to an acute 
focal injury of the central nervous system infarction, 
ischemic stroke, intra-cerebral and sub-arachnoid 
hemorrhage diagnosed by overt clinical sign and 
symptoms, radiographic imaging, serum biomarkers 
and neuropathology.2 Simply, it is an interruption 
of blood supply to the brain caused by a blockage 
of blood flow to an area of the brain due to either 
blockage of blood vessels that supply the brain or 
bleeding from blood vessels in the brain.

Regarding the nature of the disease, stroke occurs 
suddenly as a tragedy and brings long term effects 
in a person’s life. After affliction of stroke, brain cell 
dysfunction occurs very rapidly within seconds of 
the onset of the ischemia and permanent neuronal 
death occurs within 6-8 minutes.8,9 Therefore, most 
of patients experience of sudden onset warning sign 
of stroke FAST which stands for F: Face drop, A: 
arm unable to rise S: speech unable to talk or slurred 

speech T: timing of emergency calling. In addition, 
stroke patients also experienced loss of functional 
ability along with psychological, emotional and 
spiritual distress which impacted grately in a person's 
welbeing and quality of life. However, the needs and 
expectation of the patients and caregivers are vary in 
each phase of stroke. Therefore, seamless transition 
with timely and proper management in each phase 
of stroke care continuum is equally important for 
continuity of care and ultimately improving the 
outcomes of stroke patients.10

Phases of Stroke in continuum of care
Based on stroke management frameworks in the 
searched literature, continuum of stroke care is 
categorized in to various phases with specific point 
of transition where the patients and caregivers transit 
through one phase to another. A number of literature 
suggested that stroke patients need continuum of 
care for better recovery specially which started 
from onset of stroke, acute care; rehabilitation and 
long term care.11,12 Likewise. phases of stroke care 
was also described Organization’s “Stroke Services 
Framework” by World Stroke and Cameron and 
Gignac’s “Timing It Right” framework.11,13 Those 
phases in the stroke contimum of care summaried and 
described with four different phases in a sequential 
order from acute care, sub-acute, post-acute then long 
term care with specific timeframe after afflicted from 
disease. Figure 2 below illustrates the each phases. 
The sub-acute and post-acute phases are described as 
following

The first phase (phase I) of stroke is started once 
patients had a stroke and ended after medically stable 
which takes around 3 days after disease onset. In 
this phase, first 3 hours is called golden hours for 
stroke management because fatal and permanent 
effects caused by stroke can be avoided and makes the 
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prognosis better if the patient arrieved hospital within 
three hours and gets medical services quickly and 
exactly within 5 hours after disease onset.11 Similarly, 
the first three days are very crusial for stroke survivor 
because each stroke patients are in critical stage and 
level of consciousness may be decreased until 72 
hours i.e 3 days after onset of disease due to changes 
of brain physiology.9 Therefore, all stroke patients 
should be admitted in the hospital for at least three 
days.11 In addition, the treatment of the acute-phase of 
stroke in the hospital has three main three main stands 
1) general therapy 2) specific therapy 3) treatment of 
complications which may either be neurological or 
medical.

Firstly, general management focus to support 
optimum physiological conditions and maintain vital 
functions in critical time which comprises respiratory 
and cardiac care, fluid and metabolic management, 
blood pressure and body temperature control, and 
management of increased intracranial pressure and 
glucose metabolism. In addition, treatment of seizure, 
prevention of deep vein thrombosis, pulmonary 
embolism, aspirated pneumonia, other infection 
and decubitus ulcers are parts of general treatment. 
Secondly, specific management or medical therapy as 
well as surgical management are included and provided 
as necessary based on the types of stroke and needs of 
the patients. Varies medications can be used in this 
phase to support the patients physiological condition 
and their comorbid conditions such as anticoagulation 
such as heparin and warfarin and tissue plasminogen 
activator for ischemic stroke anti antihypertensive 
drugs and other drugs can be prescribed as needed. 
Thirdly, prevention and treatment of complications: 
Administration of heparin or low molecular weight 
heparin for prevention of deep vein thrombosis 
& pulmonary embolism, prophylactic antibiotics 
for prevention of infection, nasogastric tube for 
prevention of aspirated pneumonia, care of Foley’s 
catheterization for incontinence and prophylactic 
anticonvulsant to prevent seizure are recommended. 
In addition, treatment and management of elevated 
intracranial pressure and body temperature are also 

managed by osmotherapy and surgical decompression 
because ischemic brain edema occurs during the first 
24-48 hours after ischemic infarcts and patient’s level 
of consciousness may be declined until 72 hours i.e 
3 days after onset of symptoms. In this phase, stroke 
patients and caregivers are totally dependent with 
health care providers for obtaining the basic needs and 
activities of daily livings of the patients and necessary 
informations.14

Phase II: Sub-acute phase. This phase of care is 
basically called phase of rehabilitation and preparation 
for transition to home from hospital among. The 
main focus of care in this phase is recovery process 
by preparing patients and caregivers to gain much 
capacity and strength to be able to cope the stroke crisis 
and able to adjust at home after discharge. Similarly, 
intensive therapies are implemented for rehabilitation 
such as physiotherapy, occupational therapy, speech 
therapy, psychological and spiritual therapy for 
enhancing the recovery process by multidisciplinary 
stroke team. Beside those therapies, the patients and 
caregivers need information education and training 
support regarding nature of stroke, types, symptoms 
its consequences, secondary complications and 
medicine reconciliation as well as care process and 
safety at home.15

Phase III: Post-acute Phase. This is the discharged 
phase which remains until three month after onset 
of disease. This phase is very important for getting 
maximum functional recovery of stroke patients. 
In otherhand, it is evident that every stroke patients 
spent around 75-90% of his/her time in bed inactively 
in early stage regardless of their severity. However, 
each stroke patients are at risk of developing the 
secondary complications due to physical inactivity 
and disease physiology. The risk of getting secondary 
complications also increased after discharged because 
1) they are shifted from highly sophisticated care 
setting hospital to normal life at home, 2) drastically 
reduction in intensive of therapies and 3) care 
responsibilities totally shifted to family caregivers 
and patients from health care providers. In addition, 
family caregivers are more emotionally anxious and 
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worry about uncertainty, fear and crisis.14, 17, 18 These 
problems associated with delay in recovery, poor 
outcomes, increased the time of hospitalization and 
mortality as well as increased of re-stroke and rate 
of readmission of the stroke patients.19, 20, 21 Likewise, 
it often increased the dependency and burden on 
caregivers.22

Phase IV: Long Term Care. It is also called phase of 
re-adjustment at home because stroke is not only an 
acute condition, but also a lifestyle disease.13 Similarly, 
there is higher changes of re-stroke and long term 
adjustment problems. Therefore patients need to 
change or modified their life style for long term 
for maintaining health and wellbeing. The health 
promotion programs should be lunched on the basis 
of home or in the community setting so that they are 
able to adjust with new life after stroke. The continuity 
of stroke care after discharged can maintain through 
home visit , telephone call by health care providers 
as well as hospital/clinic visit by the patients with 
thehelp of family caregivers. So that patients and 
family caregivers felt seamless continuity of care. 
Health care providers can bridge the care gap between 
patients/family and health care providers in order to 
get seamless transition through continuity of care at 
their homes.23

The continuum of stroke care is a continuous 
process that starts at the time the patient first 
presents with impairments and may need to be 
provided throughout the rest of his/her life time.24, 25 
Based on the continuum of stroke care, most of the 
developed countries developed the organized stroke 
care system in national level. The organized stroke 
care contributes to improve the stroke care delivery 
system consequently the problems related to stroke 
are declining in trend in developed countries. In 
contrast, stroke incidence, mortality and disability 
are contineously increasing in developing countries. 
However, The stroke management is basically focused 
on acute care and hospital setting where continuum of 
care is lacking in developing countries. It is imperative 
that despite the limitations of resources in developing 
countries, appropriate efforts should be implemented 

to improve services for stroke survivors. Thus, stroke 
care continum need to be adopted for improvement 
of stroke care quality umtimately improve the quality 
of life and wellbeing of the patients and family 
caregivers.

Conclusions
Stroke is a time sensitive medical emergency and a life 
style disease. Changing life style is most important for 
early prevention and readjustment of life after stroke 
event. Providing care on the basis of care continuum 
is crucial for prevention and management of stroke 
which ultimately reduced the burden of stroke. 
Based on continuum of care, most of the advanced 
countries developed the organized stroke care system 
in national level. The organized system of stroke 
care contributes to improve the stroke care delivery 
system consequently the problems related to stroke 
are declining in trend in related countries. In contrast, 
stroke burden is continuously increasing in trend in 
low and medium income countries. Therefore, this is 
the right time for rethinking the continuum of stroke 
care for seamless transition of stroke patients from 
acute stage of disease to adnjustment of life having 
stroke for enhancing the quality of life and welbeing 
of the patients particularly in developing countries.
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Abstract:
In Nepal, until two decades ago, surgical specialists were much less and were not available in majority 
of hospitals. This review has highlighted the status of surgical education in Nepal, its strengths, and its 
challenges based on NAMS general surgery residency program model. The paramount challenge is that 
the surgery education programs need to produce surgeons, who are able to establish a delivery system 
of surgical service even with the meager resources available, in addition to being a safe surgeon with 
competent skills and at the same time, keep up with the growing pace of sophisticated and technically 
demanding international surgical practice. In order to narrow the gap in access to surgical care in low 
income countries, the recommendation is that the individuals and organizations must work collectively 
together, professionally and globally
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Introduction
Nepal, with its population of about 29 million 
people, is a low income country in South Asia with 
a GDP(current US$) of 21.13 billion.1 As per the 
Lancet Commission on Global Surgery, South Asia 
ranks the highest among the global regions with 
an unmet need for surgical care with an estimated 
annual surgical unmet need of about 57.79 million 
surgical cases.2 In Nepal, until two decades 
ago, surgical specialists were much less and were 
not available in the majority of hospitals.3 The 
primary reason was that there were few institutions 
providing post graduate surgical education.

At present, there are 7 post graduate, general surgery 

training program in Nepal, including National 
Academy of Medical Sciences (NAMS), Tribhuvan 
University Teaching Hospital (TUTH) and 
affiliated colleges, Kathmandu University (KU) 
and affiliated colleges, Patan Academy of Health 
Sciences (PAHS), BP Koirala Institute of Health 
Sciences(BPKIHS) and Pokhara Academy of Health 
Sciences. Each of the universities/academias has its 
own general surgery training curriculum. The entry 
and exit criteria for the surgery residency program 
were also different for each university/academy 
prior to the establishment of Medical Education 
Commission .

In Nepal, historically Bir hospital was the first 
center approved for Fellow of Royal College 
of Surgeons training program since 1987.4 Post 
graduate education started in Bir Hospital with 
the support of Tribhuvan University under the 
Post Graduate Medical Education Coordination 
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Committee (PGMECC) from 1994.4 In 2002, Bir 
Hospital was developed into National Academy 
of Medical Sciences (NAMS) with the intention 
of producing specialized health professionals.4 
The FRCS-approved program at Bir Hospital 
was discontinued when the National Academy 
of Medical Sciences started its General Surgery 
Residency Program. This report assesses the 
current status of general surgery education in Nepal 
based on the model of a general surgery residency 
program at National Academy of Medical Sciences.

Surgery training program in Bir Hospital, NAMS
Bir Hospital is the current post graduate general 
surgery training centre for the National Academy 
of Medical Sciences(NAMS). The goal of the 
post graduate training program at NAMS is to 
produce clinically competent, compassionate, and 
academically sound specialists.3 The general surgery 
curriculum at NAMS is a competency-based program 
and encourages independent, self-directed, and 
problem-based learning. This model of post graduate 
education is recommended as a “requirement 
of a post graduate curriculum” by the Nepal 
Medical Council.5 The NAMS model of surgery 
education has a striking difference with other 
international models of surgical education. For 
instance, in the US, with the change in American 
medical education system, the Halstedian training 
model of “see one, do one, teach one” that 
governed surgery training for almost 100 years has 
been replaced by the achievement of the ACGME 
competencies, milestones, entrustable professional 
activities, and acquisition of surgical skills outside 
the operating room on simulators.6 In NAMS 
surgical residency model, the Halstedian model of 
residency “See one, do one, teach one” is still being 
followed as a type of apprenticeship model, but 
with the modification of “See many, do many, teach 
many” as has been advocated for training surgery 
residents.

NAMS has produced surgeons who have formed a 
potent surgical work force for the country, although, a 

deficiency of surgeons still exists. From 2006 to 
2017, considering the year of graduation, out of a 
total 767 post graduates from National Academy 
of Medical Sciences, 89(11%) have graduated as 
general surgeons. Prior to the postgraduate entrance 
taken by the Medical Education Commission, the 
entry criteria consisted of a competitive entrance 
examination where medical graduates who have 
completed a MBBS (Bachelor of Medicine and 
Bachelor of Surgery) degree with one year of a 
rotating internship accredited by the Nepal Medical 
Council were eligible to apply. The candidates 
working for the Ministry of Health should have 
minimum of two years of work experience in the 
medical field as a medical officer, with at least a 
year in an extremely remote region or two years in a 
remote region of the country, to be eligible to apply 
under the government quota. The other candidates 
should have a minimum of one year of work 
experience as a medical officer after temporary 
registration with the Nepal Medical Council. The 
candidates were selected on the basis of merit 
according to an entrance examination involving 
multiple choice questions. Candidates working for 
Nepal Government, Ministry of Health, had priority 
with additional marks obtained if they had worked 
in remote areas for selection. Currently, the Medical 
Education Commission has taken over this role of 
selection and entry into post Graduate programme 
by conducting common entrance .

After the enrollment into a three year general 
surgery residency program, the residents rotate 
through different affiliated hospitals during their 
three years of training as a part of clinical rotation.

The surgery residents rotate in general surgery for 18 
months and the surgical sub-specialties for the other 
18 months during the 3 year residency. During Post 
graduate year 1(PGY1), the surgery residents are 
assigned to a general surgery unit. During PGY2, and 
the initial six months of PGY3, rotations occur in 
gastrointestinal surgery, neurosurgery, paediatric 
surgery, urology, plastic surgery and orthopaedics. 
In addition, the residents also rotate in a periphery 
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hospital so that they get a holistic understanding 
of surgical services in Nepal. During the later six 
months of PGY 3, the residents are rotated again 
to general surgery. The general surgery residents 
are trained under the guidance of the designated 
faculties in surgical case management with strictly 
supervised, operative hands-on opportunities to 
develop their surgical skills.

The core academic schedule for the surgery residents 
is comprised of surgical case presentations, journal 
clubs, surgical audits, inter-department interactions 
like surgery-radiology, surgery-oncology and 
surgery-pathology, and various related seminars. 
The surgery residents are actively encouraged 
to participate in clinical meetings of the Society 
of Surgeons of Nepal (SSN) to enhance their 
networking skills. The SSN clinical meetings are 
organized every month in different hospitals in 
Kathmandu.

In addition to the clinical training in surgical 
case management and surgical procedures in 
the outpatient departments, surgical wards, and 
operation theatre, the residents are also exposed to 
conducting and writing thesis. The topic of thesis 
is chosen in the first six months of the start of 
residency. The thesis proposal needs to be approved 
by Institutional Review Board by the 9th month of 
first year. A faculty member, either a Professor 
or an Associate Professor, will be designated as 
the preceptor for each surgery resident by the 
Coordinator of MS Surgery Program. The residents 
search national and international surgery journals 
and prepare a list of topics of their thesis which will 
be finalized by the preceptor. The surgical trainee 
should complete the thesis work and submit the 
final report by the end of 30 months of their 3 year 
residency. The thesis work provides the surgical 
trainee with ample opportunity to gain further 
experience and understanding about their research 
proposal, research methodology, data analysis, and 
preparation of the thesis report.7

During the surgery residency, the surgery 
trainees are included in five mandatory training 

programs–Basic Surgical Skills, Trauma Life 
Support, Research Methodology, Advanced 
Cardiac Life Support, and Medical Education. The 
Basic Surgical Skills training is conducted during 
the initial six months of their residency which helps 
them to learn standard techniques from the start 
of their training. During the previous programs 
of training of the surgery residents, many experts 
noted that it was easy to learn an incorrect technique 
and was thereafter, extremely difficult to unlearn 
this incorrect technique. The concept of providing 
a course in Basic Surgical Skills is to assure that the 
residents learn correct basic surgical skills.

The exit criteria consists of a formative 
evaluation, thesis, and a summative evaluation8 
The formative evaluation is done by the chief 
surgeon of the unit where the resident rotates. The 
thesis is evaluated during the final examination. 
The summative evaluation is carried out by an 
assessment of surgery knowledge, which includes 
multiple choice questions and short answer 
questions along with practical examination. The 
examination of surgery knowledge includes 
applied basic science, principles and practice 
of surgery, and recent advances in surgery. The 
practical examination is administered by faculty 
surgeons from within the NAMS and two faculty 
surgeons who are invited from other universities 
as external examiners. The practical examination 
includes clinical case presentation and approach 
to management, an Objective Structured 
Clinical Examination (OSCE), and Viva voce8 

Surgery residents who successfully complete the 
examinations will be awarded the degree of Master 
of Surgery (MS) in General Surgery.

Surgery graduates then must pass the General 
Surgery specialist examination conducted by Nepal 
Medical Council after which the candidate will be 
registered and certified as a general surgeon and 
can start clinical practice as a General Surgeon.

Strength of general surgery training program
With the start of these general surgery training 
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programs over last two decades, the medical 
graduates have got the opportunity to obtain 
a formal, curriculum-oriented education and 
training in general surgery in Nepal. One of the 
overarching benefits of this approach is that the 
surgery residents get to manage the type of cases 
which they are going to see in their future surgical 
practice. In addition, the surgery residency program 
has improved the quality of delivery of surgical 
services in the hospital and increased the number 
and quality of research at the academic institutions.

The training program requires the surgery trainees 
to complete a mandatory thesis during three year 
residency. The trainees are provided with basic 
training in Research Methodology so as to prepare 
them with the basics of conducting research. This 
additional focus helps surgery graduates to start 
their research projects once they are into their 
surgical practice.

As the surgery residents rotate through the peripheral 
hospitals as a part of their training, they see and 
take care of the cases that are not often referred to 
the central hospitals. This practice also fulfills the 
recommendations by the Nepal Medical Council to 
rotate the residents to peripheral health facilities5 
and to see diseases not common in the urban areas.

A study done among medical students and 
undergraduate interns in six medical colleges of 
Nepal showed that 25% chose “general surgery” 
as the preferred specialty of choice at the start of 
medical school which decreased somewhat to 
22.7% during the course of their medical school 
training.9 This decrease in interest among the young 
doctors regarding “surgery as a career choice” also 
needs to be addressed by the surgical education 
system. Since there is a shortage of surgeons in the 
district hospitals in Nepal increase in number of 
surgery training programs will be able to tackle the 
shortage of surgeons needed.

Challenges ahead in general surgery training
With the emerging need for better quality surgical 

care in peripheral hospitals of Nepal, there is a 
growing demand for general surgeons. The greatest 
challenge will be for the new surgery graduates 
who will have to use their knowledge and skills 
to start and establish surgical service centers in 
different hospitals of the country. This situation 
requires that the surgical education needs to be 
extremely competitive and rigorous; in addition, the 
surgery training program must be methodical and 
need-based. A systematic assessment of the efficacy 
of the surgery training program in terms of number 
of surgical graduates and the quality of the surgical 
training will help to guide and direct the course of 
surgical education program.

With the change in the governance system to that 
of a three tier - at the local, provincial, and federal 
level, there will be the establishment of new 
hospitals and extension of established hospitals 
in the country. Consequently, there will need 
to be an increase in the number of post graduate 
general surgery training institutions. The need and 
challenge in the future will be the balance between 
the number of surgery graduates and the quality 
of their training versus the trainers, i.e. the trained 
and competent surgical faculties. This calls for a 
strong need of education programs to teach surgical 
educators.

There is still need of general surgeons in Nepal, but 
there is also an increasing trend of general surgeons 
opting for surgical sub-specialty training programs. 
Although there are efforts to increase the number of 
training institutes, the vision would not be fulfilled 
until and unless good quality and safe surgeons are 
produced for the community.

The other challenge faced in surgical education is 
deficiency of national curriculum for all general 
surgery training programs. Consequently, each 
university has its own curriculum and own criteria 
for the exit examination for surgery trainees. There 
are only few regulatory mechanisms to standardize 
the quality of surgery training across Nepal; for 
instance, every surgery graduate has to take the 
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Nepal Medical Council(NMC) specialty licensure 
examination before starting surgical practice as a 
general surgeon which certifies the final competence 
and provides the approval to start clinical practice 
as a general surgeon.

Discussion
This review has highlighted the status of surgical 
education, its strengths, and challenges based on 
NAMS general surgery residency program model. 
There are differences in the structure of surgery 
training programs in different countries, and there 
are challenges faced by each surgical education 
system in high income or low income countries.10 
In district hospitals of Nepal, patients with 
an acute abdomen and peritonitis who need 
emergency surgical management are referred to 
tertiary hospital, but even routine procedures like 
appendectomy, circumcision, and inguinal hernia 
repair are exceedingly rare.11 Thus, the paramount 
challenge is to narrow the gap in access to surgical 
care in low income countries, it is recommended 
that the individuals and organizations must 
work collectively together, professionally and 
globally.12 The same “rule of thumb” applies to 
surgery education in the countries of this region. 
On one hand, there is need of a standardized 
national education system in surgery, whereas on 
the other hand, only after ensuring collaborative 
opportunities for skills transfer from established 
state-of-the-art national and international surgical 
centers. Providing opportunity for training to 
surgical faculties and educators, will further ensure 
the improvement in the quality of the surgical 
education .

Conclusion
Surgery education programs need to produce 
surgeons, who are able to establish a delivery system 
of surgical service even with the meager resources 
available, in addition to being a safe surgeon with 
competent skills and at the same time, keep up with 
the growing pace of sophisticated and technically 
demanding international surgical practice such 

as minimal invasive surgery and robotic surgery. 
Thus after ensuring the delivery of basic surgical 
service, next step would be to acquire the latest 
techniques, simulators and equipments to include 
in surgical education programs.
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Abstract
Metaplastic breast cancer (MBC) is a rare malignancy characterized by the microscopic presence of two 
or more cellular types with variety of presentation from fibroadenoma, phyllodes tumor to malignant 
tumor. We report a case of metaplastic breast cancer presenting as a giant phyllodes tumor.

Keywords : Breast, Cancer, Metaplastic, 

Introduction
Phyllodes tumor are fast growing breast tumor 
with a wide spectrum of behavior from benign to 
malignant. Metaplastic breast cancer (MBC) is a 
rare malignancy characterized by the histologic 
presence of two or more cellular types, commonly 
a mixture of epithelial and mesenchymal 
components.1 Metaplastic breast cancer represents 
0.25–1% of breast cancers diagnosed annually.2 We 
report a case of metaplastic breast cancer presenting 
as a giant phyllodes tumor.

Case Report
80-year-old lady from Kathmandu presented with 
enlargement of left breast which progressively 
increased in size over 2 years. The examination 
showed a giant enlargement of left breast which 
measured 18 cm craniocaudally and 22 cm in 
tranverse dimension with nipple areola complex 
displaced caudally-laterally and stretching of the 
overlying skin (Figure 1). The right breast appeared 

normal and there were no palpable axillary or 
clavicular lymph nodes. The fine needle aspiration 
cytology showed “ spindle shaped cells in clusters 
with mild pleomorphism” suggestive of phyllodes 
tumor.

 

Figure 1. Left breast phyllodes tumor
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The simple total mastectomy was performed and 
a vaccum drain was placed. The lateral areas were 
apposed with the superior and inferior skin flaps 
and there was a defect of 10cm X 5cm in the middle 
area over left pectoralis major muscle which was 
reconstructed with full thickness skin graft from 
left leg. The patient develop SSI over lateral aspect 
of graft which was managed with antibiotics.

 

Figure 2. Post mastectomy Day 5

 

Figure 3. Macroscopic specimen

The microscopic examination showed biphasic 
pattern consisting of infiltrating carcinoma with 
mesenchymal components and all the margins free 
of tumor with histological diagnosis of mixed type 
metaplastic carcinoma.

Figure 4. (H&E 40X) shows atypical glands 
infiltrating the stroma. These glands are lined 

by atypical cells having moderate pleomorphism 
with round to oval nuclei and coarse chromatin.

Figure 5. (H&E 40X) shows spindle cells 
arranged in fascicles which are moderately 

pleomorphic and have elongated nuclei with 
coarse chromatin. Mitotic figures are also noted.

Discussion
The phyllodes tumor demonstrates wide biological 
behavior: from benign similar to fibroadenomas to 
borderline with local recurrence risks and malignant 
with metastatic potential.3 Schillebeeckx et al from 
Belgium have reported a similar case of giant 
phyllodes tumor with heterologous, sarcomatoid 
foci, which consist of a myxoïd liposarcoma along 
with additional foci of ductal carcinoma in situ of 
the breast (DCIS).4 The case was treated with simple 
mastectomy followed by adjuvant radiotherapy (50 
Gray in 25 fractions ) and tamoxifen for DCIS .Seven 
month follow up showed no recurrence.
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The surgical treatment for phyllodes tumor is 
wide excision with intention of surgical margins 
of minimal 1 cm as tumor free surgical margin 
is essential to prevent recurrence. If the surgical 
margin can be achieved, either lumpectomy or 
partial mastectomy should be done otherwise a total 
mastectomy is indicated . As phyllodes tumor has 
hematogenous spread and rarely spread to the lymph 
nodes, routine lymphadenectomy is not indicated. 
There was no difference in overall or disease-free 
survival whether metaplastic breast cancer patients 
were treated with mastectomy or lumpectomy5 
or either modified radical mastectomy or breast 
conservation therapy.6 Acar T et al from Turkey 

have concluded that more aggressive treatments 
should be used for metaplastic breast cancer but 
do not advise routine axillary dissection because 
of lower axillary metastasis.7 Another case series 
from Istanbul by Eren Boler D et al have concluded 
that the metastatic breast cancer rarely metastasize 
to axillary lymph nodes despite large size and are 
usually triple negative with high Ki-67 scores 
indicating aggressiveness and lack of response to 
hormonal therapy.8 The outcome of metaplastic 
breast cancer is worse than for other breast cancer 
subtypes9 and five-year progression free and overall 
survival reported from Pakistan were 79.5% and 
76.3%.10
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:t/Lo lzIff / :jf:Yo ;]jf M ;a} g]kfnLn] kfpg] slxn]<

 xl/k|;fb nD;fn
;x;lrj, lzIff, lj1fg tyf k|ljlw dGqfno

sfo{sf/L ;f/f+z

;+ljwfgtM lzIff / :jf:Yo ;]jf gful/ssf df}lns xssf 
ljifo x'g\ . ;+ljwfg / cGt/f{li6«o k|ltj4tfadf]lhd lzIff 
/ :jf:Yo ;]jfnfO{{ ;xh / ;j{;'ne agfpg} kg]{ cj:yf 
5 . olta]nf ;/sf/sf] k|of; klg oL ;]jfnfO{ ;fj{hlgs 
:j¿ksf] agfpg]tkm{ s]lG›t x'g'kg]{ b]lvG5 . o:tf] k|of;sf] 
ult qmdzM a9\g' kg]{ xf] lsgls lglZrt ;dodf d'n'sn] oL 
;]jfnfO{ k"0f{ ;fj{hlgs :j¿ksf] agfpg'k5{ . t/ d'n'ssf] 
lzIff / :jf:Yodf lghLs/0f x'g] qmddf sdL cfPsf] 
5}g . cem o;sf] bfo/f a9\b} uPsf] b]lvG5 . o;n] uGtJo 
cndndf /x]sf] Oª\lut u5{ lsgls ;fj{hlgs :j¿ksf] 
agfpg] sfo{ / lghLs/0f ug]{ sfd Ps} k6s x'g ;Sb}gg\ .

d'n'ssf ;a} gful/sn] ;'ne / :t/Lo lzIff / :jf:Yo ;]jf 
slxn] kfpnfg\ < cyf{t\ pQm lbg slt 6f9f xf]nf < gful/ssf] 
kx'Frleq :t/Lo :jf:Yo ;]jf slxn];Dddf k'Unf < ;a} 
afnaflnsfn] ;dGoflos 9ª\uaf6 u'0f:t/Lo lzIff kfpg] 
lbg slxn] cfpnf < lzIff :jf:Yo afx]ssf cfwf/e"t 
;]jfsf] ;'lglZrttf gful/snfO{ slxn];Dd xf]nf < oL / 
o:t} k|Zgx¿ clxn]sf d"n k|Zgx¿ x'g\, h;sf] pQ/ vf]hL 
ug{' cfjZos dfq geP/ clgjfo{ g} eO;s]sf] 5 .

k|:t't n]v log} ljifoj:t'nfO{ Wofgdf /fv]/ ljBdfg 
;d:of s]nfO{ casf] af6f] to ug{df s]lG›t ul/Psf] 5 . 
d"ntM ljleGg b:tfj]h / cWoog cg';Gwfgsf k|flKtdf 
cfwfl/t eO{ tof/ ul/Psf] o; n]v cfkm}df j0f{gfTds / 
ljZn]if0ffTds aGg k'u]sf] 5 .

ljifo k|j]z

g]kfnsf] ;+ljwfgdf lzIff :jf:Yoh:tf #! cf]6f ljifonfO{ 
df}lns xssf] ¿kdf /flvPsf] 5 . /fHosf lgb]{zs l;4fGt 
/ gLltdf klg lognfO{ /fHosf] bfloTj / lhDd]jf/Lleq 
;d]l6Psf] 5 . o;}u/L ;/sf/n] cfjlws of]hgf tyf lbuf] 
ljsf; nIosf] k|m]djs{df ;g\ @)#) ;Dd lzIff / :jf:Yo 
;]jfdf gful/ssf] kx'Frdf pNn]Vo dfqfdf ;'wf/ ug]{ 
;do;Ldf klg tf]ls;s]sf] 5 -/fli6«o of]hgf cfof]u, @)&^ 
/ @)&^s_ . gLltdf n]lvg' / b]lvg' klg cfkm}Fdf 7'nf 

s'/f xf], h'g xfl;n eO;s]sf] 5 . casf] rf;f] eg]sf] 
sfof{Gjogdf s] eO/x]5 < eGg] g} xf] .

df}lns xssf] ¿kdf /x]sf lzIff / :jf:Yo ;]jfnfO{ 
;+ljwfgsf] dd{adf]lhd sfof{Gjog ug{ lognfO{ ;fj{hlgs 
k|s[ltsf] agfpg'k5{ . cyf{t\ logsf] lhDdf /fHon] lng'k5{ . 
t/ tYon] To;f] eGb}gg\ . g]kfn dfgj ljsf; k|ltj]bg, @)@) 
n] :jf:Yo ;]jfdf Jofkf/Ls/0f a9\bf] qmddf /x]sf] 5, h'g 
cfkmF}df :jf:Yo ;]jfnfO{ ;j{;'ne / kx'Frof]Uo agfpgsf 
nflu 7'nf r'gf}tL aGb} uPsf] 5 eg]/ pNn]v u/]sf] 5 
-NPC and UNDP, 2020_ . o:t} cfzo lzIff, vf;u/L 
lghL ljBfnosf] xsdf klg nfu' x'g] ljifo k|ltj]bgn] 
3'dfp/f] kf/fdf p7fPsf] 5 . Go' lahg]; Phdf ;'/Iff 
clwsf/L -@)!#_ n] pNn]v u/]cg';f/ g]kfndf :jf:Yo 
;]jfdf vf;u/L c:ktfn vf]Ng], ;~rfng ug]{ sfo{ lghL 
If]qsf nflu nufgLsf] cfsif{s If]q aGb} uPsf] 5 . g]kfndf 
jt{dfg ;+ljwfg cfO;s]kl5 klg lzIff / :jf:Yo ;]jfdf 
lghLsf] bfo/f a9\b} uPsf] 5 . o; sfo{af6 ;fj{hlgs 
If]qsf] bfo/f cem v'Drg] x'G5 . oxL ult / b/df lghL If]q 
lj:tf/ x'g] xf] eg] lzIff / :jf:Yo ;]jf yk lghLs/0fsf] 
rSs/df kg]{ lglZrt 5 .

ePsf ;+j}wflgs k|fjwfg / gLlt lsg sfof{Gjogdf 
cfpg ;s]sf 5}gg t < ;+ljwfgsf wf/f tyf gLlt cfkm} 
sfof{Gjogdf hfg] xf]Ogg\, hfg klg ;Sb}gg\ . o;sf 
nflu sfg'g, ah]6 tyf sfo{qmd, ;+/rgf Pjd\ hgzlQm 
cflb cfjZos k5{g\ . ;f]eGbf klg dxŒjk"0f{ t g]t[Tjsf] 
k|ltj4tf xf] . o;sf ;fydf csf]{ ljrf/0fLo kIf t sxfF s] 
n]lvof] eGbf klg clxn] xfdL s] ul//x]sf 5f}F < eGg] x'G5 .

gful/ssf cfwf/e"t ;]jfleq /x]sf lzIff / :jf:Yo ;]jf 
:t/Lo / ;xh¿kdf ;a} g]kfnLnfO{ slxn] k|fKt x'G5 
eGg]df l;4fGtsf] l;/fgL lnO{ af]Ng ;lsPnf t/ Jofjxfl/s 
pQ/ tTsfn b]lvGg . lsgls lzIff / :jf:Yo ;]jfsf] k"0f{ 
;fj{hlgsLs/0f gu/L o:tf ;]jfdf gful/ssf] ;dGoflos 
kx'Fr a9\g ;Sb}g . egfOdf s] 5 eGbf klg u/fO;DaGwL 
clxn]sf k|of;n] lghL If]q v'Drg]eGbf klg ;fj{hlgs If]q 
yk v'Drg k'u]sf 5g\ . v'DrFbf] ;fj{hlgs If]qaf6 oL ;]jf 
;xh / kx'Frof]Uo aGg ;lhnf] 5}g . of] sfo{ ug{ ufx|f] 5 
t/ c;Dej rfFlx 5}g .Corresponding Author

8f= xl/k|;fb nD;fn
;x;lrj, lzIff, lj1fg tyf k|ljlw dGqfno
Od]nM hlamsal@gmail.com
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lzIff / :jf:Yo;Fu hf]l8Psf ljifodf ueg]{G;sf] 
cj:yf

/fli6«o of]hgf cfof]uaf6 ;g\ @)@! df k|sflzt lbuf] 
ljsf; nIo k|ult ;dLIff, @)!^–@)!( k|ltj]bg / lbuf] 
ljsf; nIo :yfgLos/0f ;|f]t k'l:tsf, @)@) sf cg';f/ 
;fdflhs ;"rsx¿df ;'wf/ ePsf] b]lvG5 . o;sf cg';f/ 
ax'cfolds ul/aL ;"rsfª\s ;g\ @)!( ;Dddf #%=! 
k|ltztdf emfg]{ nIo /x]sf]df @*=^ k|ltztdf em/]sf] 5 . 
o;}u/L /fli6«o ul/aL !*=^ k|ltztdf em/]sf] 5 . k|ltlbg 
!=() 8n/ -kLkLkL d"No_ cfoeGbf d'lg /x]sf] g]kfnsf] 
hg;ª\Vof ;g\ @)!% df #^ k|ltzt /x]sf]df ;g\ @)!( 
df !% k|ltztdf em/]sf] 5 . of] b/nfO{{ @)#) ;Dddf cf7 
k|ltztdf emfg]{ nIo 5 .

log} k|ltj]bgn] cf}NofPcg';f/ k|fylds txsf] v'b egf{ 
b/ ;g\ @)!(df (&=@ k|ltzt, k|fylds tx k"/f ug]{ 
ljBfyL{sf] ;ª\Vof *(=% k|ltzt, !% b]lv @$ jif{ pd]/ 
;d"xsf] ;fIf/tf b/ (( k|ltzt / k|fljlws / Jofj;flos 
If]qdf tflnd k|fKt hg;ª\Vof $$ k|ltzteGbf a9L 5 . 
s'n hg;ª\Vofsf] ** k|ltztdf cfwf/e"t vfg]kfgL / @! 
k|ltztdf ;'/lIft vfg]kfgL Pj+ *% k|ltztdf zf}rfnodf 
kx'Fr k'u]sf] 5 . ;x/L jftfj/0fdf vf;} ;'wf/ geP klg 
;'/lIft cfjf;df kx'Fr a9]sf] 5 .

o;/L dflysf s]xL cfly{s, ;fdflhs / ;zQmLs/0f 
;"rsx¿df d'n'ssf] cj:yfdf ;'wf/ cfPsf] b]lvG5 . g]kfn 
dfgj ljsf; k|ltj]bg, @)@) sf cg';f/ blIf0f Pl;ofsf 
cGo d'n'ssf] t'ngfdf g]kfnn] /fd|} pknlAw xfl;n u/]sf] 
5 . of] pknlAwsf] cf};t cfsF8f xf], t/ lg/k]If cy{df 
d'n'sleq n}ª\lus, If]qLo / :yfgLo ;d"xx¿sf] lardf cem} 
klg 7'nf ljifdtf /x]sf] 5 -NPC & UNDP, 2020_ . csf]{lt/ 
;du|df d'n'sdf hjfkmb]lxtf, kf/blz{tf tyf e|i6«frf/ 
h:tf ;"rsdf cf};tdf ;'wf/ ePsf] b]lvP tfklg cfd 
hgtfsf] ;fj{hlgs ;]jfsf] kx'Fr / u'0f:t/df pNn]Vo 
;'wf/ ePsf] b]lvb}g . g]kfn k|zf;lgs k|lzIf0f k|lti7fgn] 
;g\ @)!&÷!* df u/]sf] ueg]{G;;DaGwL ;j]{df s'n 
pQ/bftfdWo] nueu *$ k|ltztn] ;fj{hlgs ;]jfdf 
cfˆgf] dfG5] geP/ ;]jf kfpg sl7gfO ePsf] ljifo eg]sf 
5g\ -NASC, 2018_ . o; ;j]{sf] k|flKtn] ;fj{hlgs ;]jf 
k|jfxsf] cj:yfdf slLx cg'dfg nufpg ;Sg] cfwf/ lbPsf] 
5 . lrg]sf] jf cfˆgf] dfG5] ePdf dfq ;]jf kfpg ;xh 
x'g] egfO ;'zf;gsf] ;Gbe{df sdhf]/ cj:yf xf] eGg] 
hgfpF5 .

k|:t't cfFs8fn] ;du| zf;sLo Joj:yfsf ;fydf lzIff / 
:jf:Yo ;]jfsf ;DaGwdf klg ;'wf/ ePsf] b]vfpF5 . t/ 
o;leq ljleGg If]q / ;d"xsf lardf 7'nf ljifdtf klg 5 
eGg] ljifonfO{ klg plQs} dfqfdf :jLsf/ ug{'kg]{5 . ePsf] 

;'wf/ klg ;fj{hlgs If]qaf6 dfq l;h{gf ePsf] xf]Og . 
o:tf] ;'wf/ ;fj{hlgs / lghL b'j} If]qsf] of]ubfgsf] glthf 
xf] . s;sf] slt dfqfdf of]ubfg 5 eGg] af/]df yk cWoog 
cfjZos x'G5 .

cfwf/e"t txsf] lzIff / :jf:Yodf lghLIf]qsf] of]ubfg 
5 eGg'sf] dtna ToxfF gful/sn] o:tf] ;]jf lghL If]q 
cyjf ahf/af6 vl/b ug{' k/]sf] 5 eg]/ :jLsf/ ug{'k5{ . 
ha o:tf cfwf/e"t ;]jfsf If]qdf JolQmn] /sd lt/]/ 
;]jf lng'k5{ ToxfF ul/a / lakGg 3/kl/jf/ ;]jf vl/bsf 
nflu ltg{'kg]{ z'Nss} sf/0f rsf]{ bafadf kg]{ x'G5g\ 
-yfkf, @)!&_ . sltko sd z'Nsdf kfOg] ;]jf vl/b ug{ 
nfU5g\, sltko cfjZos vr{ s6f}tL ug{ afWo x'G5g\ eg] 
sltn] t ;]jf vl/b ug{ g;sL csNkgLo cj:yf Joxf]g{ 
afWo klg x'g ;S5g\ .

lzIff / :jf:Yo ;]jfpknAwtfsf] cj:yf

cfwf/e"t tx;Ddsf] lzIff lgz'Ns / clgjfo{ elgP tfklg 
;f] txdf egf{ ePsfdWo] nueu !% k|ltzt afnaflnsf 
lghL ljBfnodf cWoog/t 5g\ -Bhatta & Pherali, 2017_ . 
of] ;ª\Vof clxn] cem a9]sf] x'g ;S5 . lsgls ;fj{hlgs 
ljBfnoleq lghL tj/af6 sIff ;~rfng ug]{ k|j[lQ a9\bf] 
qmddf 5 . 5fgf] ;fj{hlgs t/ Jojxf/ lghLh:t} sIffdf 
cWoog/t ljBfyL{sf] ;ª\Vof hf]8\g] xf] eg] of] ;ª\Vof 
cg'dfg u/]eGbf 7'nf x'g ;S5 . o;}u/L :jf:Yosf] If]qdf 
klg s]xL lgsfoafx]s w]/} ;fj{hlgs lgsfoaf6 kfpg] ;]jf 
ckof{Kt / ;]jfsf] :t/ klg sdhf]/ 5 . ljz]if1 ;]jf 
kfpgsf nflu w]/} g} sl7g 5 . ljz]if1 ;]jf lngsf nflu 
7'nf ;x/df /x]sf :jf:Yo ;+:yfdf wfpg' kg]{ afWotf 5 .

:t/Lo :jf:Yo ;+:yfsf] cefjsf] df/ k|ToIf ¿kdf gful/s 
:jf:Yodf k/]sf] 5 . o:tf ljifo jf If]qdWo] pbfx/0fsf] 
¿kdf afnd[Tob/, cfdfsf] :jf:Yo, afnaflnssf] ljsf; / 
a9\bf] :jf:Yo vr{ cflbaf6 hLjgdf l;h{gf x'g] gsf/fTds 
c;/nfO{ lng ;lsG5 . g]kfn x]Ny 8]df]u|flkms ;j]{ -@)!^_ 
sf cg';f/ ul/a / wgL 3/kl/jf/sf dlxnf kfpg] aRrfsf] 
;ª\Vofdf klg cGt/ 5 . wgL 3/kl/jf/sf dlxnfsf] 
k|ltdlxnf kml6{ln6L /]6 Ps bzdnj 5 /x]sf]df o:tf] 
b/ ul/a 3/kl/jf/sf dlxnfsf] xsdf tLg bzdnj b'O{ 
ePsf] b]lvG5 . lakGg Pjd\ lzIffsf] cj:yf sdhf]/ /x]sf 
dlxnfx¿ w]/} afnaRrf kfpg ljjz 5g\ . lzIffsf] tx 
a9\b} hfFbf aRrf hGdfpg] ;dosf] cGt/ / ;ª\Vofdf klg 
;'wf/ b]lvPsf] 5 . ul/aL / hf]lvdkgf;Fu lzz' d[To' 
b/, afnd[To' b/ / cfdfsf] :jf:Yo cj:yf yk gsf/fTds 
ag]sf] b]lvG5 .

;fj{hlgs lgsfoaf6 k|jfx ePsf lzIff / :jf:Yo ;]jf 
t'ngfTds ¿kdf kof{Kt / :t/Lo aGg ;s]sf 5}gg\ s]xL 
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ckjfbnfO{ 5f8]/ . lognfO{ ;fj{hlgs ;]jfsf] ¿kdf k|jfx 
ug{ ;lsPsf] 5}g . pknAw ;]jf klg ;xh / ;j{;'ne 
5}gg\ . lognfO{ ;+ljwfgtM df}lns xs dflgPsf] 5 tfklg 
vl/b u/]/ ;]jf lng'kg]{ cj:yf 5 . sd cfo ePsfx¿ 
JolQmx¿ :t/Lo lzIff / :jf:Yo ;]jfaf6 al~rt x'g'kg]{ 
cj:yf 5 lsgls dxFuf] ;]jf vl/b ug]{ Ifdtf logLx¿;Fu 
5}g . sltkonfO{ ;]jf lngsf nflu hfoh]yf a]Rg} kg]{ 
cj:yf klg 5 eg] sltko ;Gbe{df To;n] klg gk'Ug 
;S5 . km]l/ klg pxL k|Zg cufl8 cfpg] u5{, cflv/ lzIff 
/ :jf:Yo ;]jf ;fj{hlgs :j¿k jf k|s[ltsf] lsg aGg 
;s]gg\ t <

dfly elgPem}F lzIff / :jf:Yo ;]jfsf] ;fj{hlgsLs/0fdf 
/fHosf] cxd e"ldsf x'G5 . t/ lghL If]qnfO{ o:tf ;]jf k|jfx 
ug]{ lhDdf nufpFbf gful/sn] vl/b u/]/ dfq lng ;S5g\ . 
vl/b ug]{ j:t'sf] pkef]u vl/bstf{sf] x}l;otcg';f/ x'g] 
ub{5 . ;+;f/n] dflgcfPsf] s] xf] eg] lzIff / :jf:Yo 
;]jf x}l;otsf cfwf/df lgwf{/0f x'g' x'Gg . ;+o'Qm /fi6« 
;+3sf] dfgj clwsf/;DaGwL ljZjJofkL 3f]if0ffkq, !($* 
Pjd\ ljZjJofkL cGo ;f/e"t dfGotfsf cg';f/ klg ;a}n] 
;dGoflos 9ª\uaf6 :t/Lo lzIff / :jf:Yo ;]jf kfpg] xs 
x'G5 -www.un.org_ .

ljsl;t d'n'sdf cfwf/e"t lzIff / :jf:Yo ;]jf /fHosf] 
lhDdfdf 5 t/ sd ljsl;t d'n'ssf] cj:yf leGg 
5 . ljsl;t d'n'sdf ;Dej ePsf] k|fjwfg sd ljsl;t 
d'n'sdf nfu' u/fpgsf nflu cfˆgf ;d:of s]nfpg} kg]{ 
x'G5 . ToxfFaf6 s]xL l;Sg t ;lsPnf t/ sfdrfFlx cfˆg} 
kl/j]z / k[i7e"lddf cfwfl/t x'g'k5{ .

vf; ;d:of s] t <

lzIff / :jf:Yo ;]jf ;j{;'ne / ;xh aGg g;Sg'df 
d'Vot tLg sf/0fnfO{ lng ;lsG5 . klxnf], ;'?df yfxf 
klg ePg, lzIff / :jf:YonfO{ k|fyldstfdf /fVg'k5{ eGg] 
af/]df lhDd]jf/ lgsfo / kbflwsf/LnfO{ yfx} ePg / o;sf 
af/]df hfGg] s;/t klg ePg . bf];|f], yfxf t lyof] t/ 
afWotf jf ljjztfn] ubf{ ;DalGwt lgsfo / kbflwsf/Ln] 
k|fyldstfdf /fVg ;s]g, c¿ ljifosf cfPsf cfu|x 6fg{ 
g;s]/ o:tf] x'gk'Uof] . t];|f]df, lognfO{ k|fyldstfdf 
/fVg'k5{ eGg] yfxf lyof] t/ o;af6 tTsfndf nfe 
gcfpg] eP/ logdf nufgL ul/Pg . oLdWo] klxnf] yfxf 
geP/ clg bf];|f] k|ltj4tf geP/ sfd ug{ ;lsPg h'g 
vf;} c:jefljs xf]Ogg t/ t];|f]rfFlx yfxf x'bfFx'b} klg 
tTsfnsf] nfedf s]lG›t eP/ k|fyldstf sfod x'g ;s]g 
h'g ;a}eGbf vt/gfs kIf xf] . lsgls lgbfPsf] JolQmnfO{ 
p7fpg ;lhnf] x'G5 t/ lgbfPsf] gf6s u/]sf]nfO{ p7fpg 
sl7g x'G5 . cGo d'n'sh:t} g]kfn klg log} tLg sf/0fdWo] 
Pp6f jf cGo sf/0fn] ubf{ cfhsf] cj:yfdf /xg k'u]sf] xf] .

h'g d'n'sdf cfh :t/Lo lzIff / :jf:Yo ;]jf ;xh / 
;j{;'ne 5 pgLx¿n] ;dod} a'em]/ k|fyldstf lbP . cfˆgf] 
cj:yf cfkm}n] ;'wf/ ub}{ nu] . ;Lldt ;|f]taf6 ;/sf/sf] 
bfo/f / Ifdtf a9fpFb} nu] . lghL If]qnfO{ Jofkf/sf nflu 
cfpg] df}sf lbPgg\ . cGo sltko d'n's ljleGg sf/0fn] 
;|f]tnfO{ k|fyldsLs/0f ug{ g;s]/ cem} klg cndndf 5g\ . 
oL d'n'sn] casf lbgdf lzIff / :jf:YonfO{ k|fyldstfdf 
/fv]/ dfq k'Ub}g . oL If]qdf ePsf] lghL nufgL Joj:yfkg 
yk csf]{ r'gf}tL aGb} uPsf] 5 .

;fdfGo lgodcg';f/ klg JolQmn] s]xL kfpg s]xL u'dfpg} 
k5{ . u'dfpg' kg]{ kIfdf ;do, ;|f]t, kl/>d, of]ubfg cflb 
x'g ;S5g\ . s'g} k|of;lagf nfe kfpg] ;Defjgf cToGt 
Go"g x'G5 . of] lgod JolQmnfO{ dfq geP/ ;ª\ul7t ;+:yf 
Pjd\ ;/sf/sf] xsdf klg nfu' x'g ;S5 . ;/sf/n] s]xL 
kfpgsf nflu s]xL u'dfpg' kg]{ cj:yf cfpF5 . u'dfpg] 
s] xf] / kfpg] s] xf] eGg]df hlt l56f] :ki6 x'g ;lsof] 
Tolt dfqfdf g} nfe l56f] lng ;lsg] x'G5 . d'n'sdf 
lzIff / :jf:Yo ;]jfsf] ljsf; ug]{ xf] eg] clxn] u'dfpg' 
kg]{ kIf s] s] x'g\ / nfe kfpg] ljifo s] s] x'g\ eg]/ 
;do;Ldf;lxt :ki6 9ª\uaf6 atfpg ;Sg'k5{ . l;ª\ufk'/ 
dn]l;ofdf j|mdzM ln Sjfg o' / dxfly/ df]xDdbn] u/]sf 
sfo{af6 l;Sg] xf] eg] klg ;/sf/n] ug]{ sfo{df k|fyldstf 
sfod ug]{, pkef]udf vr{ s6f}tL ug]{, gful/ssf] artnfO{ 
nufgLsf nflu k|of]u x'g] jftfj/0f tof/ ug]{ cflb h:tf 
sfo{df Wofg lbg'kg]{ x'G5 -lnSjfg o' / dxfly/sf] hLjgL_ .

slxn]sfFxL ;/sf/nfO{ yfxf geP/ klg lzIff / :jf:Yon] 
k|fyldstf gkfPsf] x'g;S5 . ljBfnodf lzIfs yKg] ls 
af6f] vGg] sfd ug]{ eg]/ ;f]Wg] xf] eg] w]/}sf] pQ/ af6f] vGg] 
eGg] x'g;S5 . lsgls clws dflg; tTsfnsf] nfe kfpg 
nfnflot x'G5g\ . lzIfs yKg ]sfdaf6 tTsfndf vf;} nfe 
l;h{gf x'Fb}g / nfe kfpg klg w]/} ;do nfU5 . ;/sf/ 
bL3{sfnLgeGbf klg o:t} tTsfnsf nfeaf6 lgb]{lzt 
x'g;S5 . @)&& ;fn r}q !^ ut]sf] sflGtk'/ b}lgsdf 
ljZj kf}8]nn] km]l/ k'FhLut vr{sf s'/f zLif{sdf cy{zf:qL 
8\of/f]g cfhef]lnsf] ;Gbe{ lnFb} sdhf]/ / alnof /fHon] 
lng] gLltsf af/]df pNn]v u/]sf 5g\, h'g sd ljsl;t 
d'n'ssf] cj:yf;Fu ldNg hfG5 . pgsf cg';f/ alnof 
/fHon] nufgLnfO{ bL3{sfnLg nfedf s]lG›t u5{g\ eg] 
sdhf]/ /fHon] tTsfnsf nfedfq x]5{g\ .

sd cfo ePsf d'n'sdf o;} klg ;fj{hlgs ;|f]tsf] cfsf/ 
;fgf] x'g] u5{, vr{df ldtJolotf x'Fb}g, r'xfj6sf] dfqf 
a9L x'G5, ;+/rgf e2f x'G5g\ / :jfy{ ;d"xsf] bafa klg 
pRr x'G5 . o:tf] cj:yfdf nfdf] ;dokZrft\ nfe lbg] 
lzIff / :jf:Yodf nufgL ug{ 7"n} cfF6 rflxG5 . o;}u/L 
cgfjZos jf sd dxŒjsf] :yfgdf eO/x]sf] vr{ s6f}tL 
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ug{ ;Sg'k5{ . oxfF u'dfpg] kIf /sd dfq geP/ cfkmGt 
agL cfpg] :jfy{ ;d"x, cfˆgf] dfG5] kbdf ePsf] sf/0fn] 
nfe kfpg] cfzfdf a;]sf ;d"xnufot w]/} x'g ;S5 . oL 
/ o:t} kIf gu'dfOsg bL3{sfnLg nfe kfpg sl7g 5 . 
g]kfn dfgj ljsf; k|ltj]bg, @)@) n] lzIff, :jf:Yo / 
/f]huf/Lsf] If]qdf ul/g] vr{nfO{ nufgL dfg]sf] 5 -NPC 
& UNDP, 2020_ . t/ oL If]qn] k|fKt u/]sf] ;fj{hlgs 
ah]6sf] lx:;f s]nfpg] xf] eg] d'n'sn] o;df nufgL ug{ 
;s]sf] 5}g .

/fHon] nufgLnfO{ k|fyldstfdf lbO{ gLlt / sfo{qmd Pjd\ 
ah]6 agfpg] / ;dod} ldtJooL 9ª\uaf6 sfd u/]df 
ljsf; x'g w]/} ;do nfUb}g . xfdLsxfF o:tf kIfsf 
af/]df vf;} ax; x'g] u/]sf] 5}g . sf/0f / c;/sf af/]df 
;fy{s ax; ePs} 5}gg\ . cGt/;DalGwt ljifox¿nfO{ 
pRr k|fyldstfdf /fv]/ cWoog cg';Gwfg ePsf 5}gg\ . 
o;}u/L lzIff / ljsf;sf] lardf ;/sf/L txdf vf;} ax; 
x'g ;s]sf] 5}g . ljZjljBfnosf sIffsf]7fdf ePsf] 
ax;sf] c;/ ;/sf/sf lgsfodf k'Ug ;s]sf] 5}g . x'g 
t xfd|f ljZjljBfno ax; Pjd\ ;+jfb ug]{ eGbf klg 
/fhgLlt ug]{ ynf] ag]sf 5g\ . lj1 / ;/sf/L ;oGqsf] 
lardf s] s:tf] pkfo, ;+oGq / ljlwn] ljsf; l56f] x'G5 
eGg]df cfjZos dfqfdf ax; x'g ;s]sf] 5}g . dfgj 
ljsf; k|ltj]bgsf cg';f/ d'n'sdf ¿kfGt/0fsf nflu 
pTkfbg, ljt/0f, art, nufgL / /f]huf/Lsf nflu ;du| 
?df cfly{s, ljQLo, df}l›s gLltdf ;'wf/;lxt lzIff 
:jf:Yo Pjd\ ;fdflhs ;'/Iffdf hf]8 lbg'k5{ -NPC & 
UNDP, 2020_ . o;af6 s] b]lvG5 eg] lzIff / :jf:Yon] 
dfq d'n'ssf] ¿kfGt/0f x'g ;Sb}g, oL cfjZos x'g t/ 
kof{Kt xf]Ogg . logn] d'n'ssf] ¿kfGt/0fdf yk ;xof]uL 
e"ldsf lgjf{x ug{ ;S5g\ . logsf ;fydf cGo ;fdflhs / 
cfly{s kl/;"rsx¿ klg ;sf/fTds aGg'kg]{ x'G5 .

e"d08nLs/0fsf] o; o'udf d'n'sleqsf k|of;n] dfq klg 
ljsf; gx'g ;S5 . k|ljlw / k'FhL aflx/af6 klg lng ;lsg] 
x'G5 . oxL eP/ ljsf;sf nflu :yfgLo, /fli6«o / cGt/f{li6«o 
txsf] ;fd"lxs k|of; cfjZos x'G5 eg]/ ljZj ;d'bfon] 
lbuf] ljsf; nIosf] 9fFrf :jLsf/ ul/;s]sf] 5 . To;df 
cfjZos ;xdlt klg hgfPsf] 5 . lbuf] ljsf; 9fFrfn] 
lzIff ljsf;sf cfofdx¿sf af/]df ;"Id 9ª\uaf6 ljZn]if0f 
u/]sf] 5 . cyf{t\ ljsf;sf] cj:yf xfl;n ug{sf nflu ul/aL 
lgjf/0f, :jf:Yo ;'wf/, lzIffdf ;'wf/, n}ªlus ;dfgtfdf 
;'wf/, cfly{s j[l4 h:tf ljleGg kIfx¿df ;'wf/ ePsf] 
x'g'k5{ elgPsf] 5 . oL / o:t} u/L ljsf;sf cfofdnfO{ 
lbuf] ljsf; nIon] !& cf]6f nIo / !^( cf]6f ;"rs to 
ul/Psf 5g\ . -sustainabledevelopment.un.org, World 
Education Forum, /fli6«o of]hgf cfof]u, @)&^_ . o;n] 
klg s] b]vfpF5 eg] lzIff / :jf:Yon] dfq ljsf;nfO{ xfFSg 

;Sb}gg\ t/ ;xof]uL aGg eg] ;S5g\ . cem egf}F, d'Vo 
;xof]uL ¿kdf sfd ug{ ;S5g\ . o;sf nflu ;du|tfdf 
cfwfl/t eO{ of]hgf th{'df ug{'kg]{ x'G5 .

dxfn]vf k/LIfssf] k|ltj]bg, @)&& / cy{ dGqfnos} cfly{s 
;j]{If0fsf k|ltj]bg s]nfpg] xf] eg] pknAw ;|f]t / ;fwgsf] 
kl/rfngsf] kf6f] sdhf]/ /x]sf] kfOG5 . ePsf] ;|f]tsf] 
kl/rfngaf6 nfe l;h{gf xF'b} u'0ff]Q/df cfwfl/t nufgLsf] 
cjwf/0ff Jojxf/df cjnDag x'g'kg]{ xf] . cfly{s ;j]{If0fsf 
k|ltj]bgnfO{ s]nfpg] xf] eg] klg xfdLsxfF ePsf] vr{sf] 
7'nf] dfqf pkef]udf nfu]sf] 5 -cy{ dGqfno, @)&&_ . oxL 
cj:yfdf /sd a9fP klg vf;} c;/ gkg{ ;S5 . ha;Dd 
pknAw /sdnfO{ nufgLdf k|of]u ug{ ;lsFb}g pkef]un] 
k|To]s jif{ ef/ jf bafa yKg]dfq xf] .

sdhf]/L kfqsf] xf] ls k|j[lQsf] <

s]xLnfO{ nfUnf ;a} sfd ;/sf/n] ug{'k5{ . :jefljs ¿kdf 
s]xL o:tf sfo{ 5g\ h;nfO{ ;/sf/n] g} ug{'k5{ . o;f] 
eg]/ gful/sn] s]xL ug{' kb}{g eGg] klg xf]Og . gful/ssf] 
:jefj, cfr/0f / Ifdtf ldn]/ /fHosf] rl/q / Ifdtf 
aGg] xf] . x'g t gful/ssf] cfr/0f / Ifdtf a9fpgdf 
/fHosf] e"ldsf /xG5 . t/ gful/s / /fHosf] :jefj 
Pscfk;df ;DalGwt x'G5g\ . Psn] csf]{nfO{ ;xof]u 
ug{ ;S5g\ . gful/ssf cfwf/e"t ;]jf ;'ljwfdf ;'wf/ 
Nofpg] sfo{ /fHosf] xf] t/ of] sfo{ cfkmF}df lg/k]If /xFb}g . 
;dfhsf] ljZn]if0f klg plQs} cfjZos x'G5 .

w]/}nfO{ nfUnf ljsf; gx'g'df ;|f]t ;fwg geP/ xf] . t/ 
;|f]t ;fwg xF'b}df ljsf; eOxfN5 eGg] klg 5}g . ePsf] 
;|f]t ;fwg s] s;/L s] s:tf sfo{df vr{ ul/Psf] 5 eGg] 
ljifon] cxd dxŒj /fVb5 . o;}u/L ljsf; s] eGg]df klg 
Psdt gx'g ;S5 . d'n'sdf lzIff / :jf:Yodf ;'wf/ cfpg 
g;Sg'df ;/sf/, ;dfh / :jod\ JolQm lhDd]jf/ 5g\ . oL 
tLg} kIfsf] rl/q / e"ldsfdfly ax; cfjZos x'G5 .

clxn] clwsf+z dflg; afr'Gh]n wg;DklQsf] rfxgf / 
lt;{gfdf ef}tfl/O/x]sf b]lvG5g\ . cfˆgf] nflu ug{' t 
:jefljs} xf]nf . t/ slxNo} dg{ kb}{g h:tf] u/]/ wg;DklQ 
y'kfg{ bf}l8O/x]sf JolQm xfd|} ;dfhdf xfdLn] b]v]s} 
5f}+ . dflg;sf] of] rfxgf crDdsf] b]lvG5 . dflg;sf] 
dgaf6 ;[lht rfxgf tGsfpg klg ldNg] clg v'DRofpg 
klg ldNg]h:tf] b]lvG5 . oxL dgnfO{{ lgoGq0f u/]/ /fVg 
klg ;lsg], dgnfO{{ km'sfP/ a9fpg klg ;lsg] crDdsf] 
:jefj dflg;df b]lvG5 . wgLx¿sf] Snadf wg ;DklQ 
sdfpg] dfq s'/f x'g ;S5g\ . zfob cfly{s ju{ ¿kfGt/0f 
x'g] ;dodf of] rfxgf cTolws x'g ;S5 . ha;Dd JolQmn] 
l7snfO{ l7s / a]l7snfO{ a]l7s eGg] Ifdtf /fVb}g ta;Dd 
;/sf/ / o;sf ;+/rgfnfO{ hjfkmb]xL agfpg] sd}dfq 
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ljsNk /xG5g\ .

g]kfndf clxn] Psy/Laf6 ;sf/fTds efjgf hfu[t ug]{ 
jf cfzf hufpg] vfnsf ;"rgf kfpg sl7g eO;Sof] . 
tLgnfO{ s] 5 eg]/ ;f]Wof] eg] gsf/fTds l6sf l6Kk0fLsf 
ljifoeGbf cGo s'/f ;'Gg kfOg} 5f]8\of] -Shetty, 2020_ . 
l7s 5 eGg] JolQm kfpg} ufx|f] eO;Sof] . htf uP klg 
of] ePg / Tof] ePg eGg] dfq ;'Gg' k5{ . s] clkm;, s] 
lrofk;n, s] ;fj{hlgs :yfg, ;a} :yfgdf s]jn aaf{bLsf 
;dfrf/ dfq ;'Gg ;'gfpg xf]8afhL 5 . Psy/Ln] ;a} 
;lsof] eG5g\ eg] csf]{y/Ln] ;a} /fd|f] dfq b]V5g\ . cfd 
gful/snfO{ jf:tljstf 5'6\ofpg sl7g eO;Sof] . s]xL 
JolQmdf cfˆgf] ;fgf] s'/f ePg eg] klg ;Qf];/fk ug]{ 
k|j[lQ 5 . cfkm"n] h] u/ ]klg l7s} b]Vg] t/ csf{sf] ;fgf] 
sdhf]/L klg 7'nf b]Vg] ;+:sf/ a9]sf] 5 . JolQm clt 
cfTds]lG›t aGb} uPsf] 5 . ;dfh cem a9L lavl08t aGb} 
uPsf] 5 . ;fdflhs aGwg cem sdhf]/ aGb} 5g\ . ca 
ufpF 7fpFdf ljBfno / :jf:Yo ;+:yf agfpg hUuf bfg ug]{ 
JolQm kfpg sl7g 5 . s]xL /sd jf ;xof]u lbg]x¿ klg 
;:tf] nf]slk|otf sdfpgsf nflu -kmf]6f] lvRg] / ;fdflhs 
;Ghfnsf leQf /ª\Uofpg]_ k|of]hgsf nflu pQm sfd u/] 
h:tf] b]lvG5 . JolQm / ;dfh o;}df nfu]sf] 5 eGbf 
cGoyf gx'g klg ;S5 . o;sf] k|efj sdhf]/ /fHosf] 
sfo{z}nLdf :jefljs ¿kdf kg]{ ;Defjgf clws x'G5 .

JolQmdfq geP/ ;dfh klg lbgfg'lbg yk pkef]ud'vL 
aGb} uPsf] 5 . ;a}n] u/]kl5 d}n] klg ug}{ k/\of] jf d}n] 
lsg gug]{ eGg] k|j[lQaf6 ;dfh cufl8 a9]sf] 5 . gofF 
gofF ;fdu|L k|of]u ug]{ rfxgf a9\bf] qmddf 5 . k|of]u 
ug]{ ;fdfg / pkef]u ug]{ vfB kbfy{ cflb k|ltsf] rfxgf 
lg/Gt/ a9\bf] qmddf 5 . ef}lts ;fwg jf j:t' k|ltsf] 
cfzlQm hlt a9fof] Tolt dfqfdf a9\g] x'G5 . x'g t 
cWoflTds ;f]r jf r]tgfsf] :t/ pRr /x]sfx¿df ef}lts 
j:t'k|ltsf] cfzlQm x'Fb}g eGg] ul/G5 . of] t cfbz{ cj:yf 
xf] . cfb{zdf h] h:tf] ljifo jf kIfsf] phfu/ u/] klg cfd 
dflg; wg ;DklQ, pkef]u, /jfkm k|:t't ug]{ /f]ueGbf k/ 
5}gg\ . ha;Dd o;df ;'wf/ cfpFb}g ;dfhdf ;'wf/ cfpg 
sl7g 5 . o;n] xfdL ;a}nfO{ pkef]ud'vL agfO/x]sf] 5 . 
dflg;sf] :jefj ldn]/ /fHosf] rl/q aGg] x'gfn] /fHosf] 
pkef]ud'vL :jefjnfO{ klg oxL ;Gbe{df x]g{'kg]{ x'G5 .

dflg;sf rfxgfnfO{ /fHon] s'g} g s'g} ¿kdf ;Lldt ug]{ 
k|rng 5 . dfgjLo cfjZostfsf] ;"rLdf /x]sf ;a} j:t'nfO{{ 
dfG5]sf] rfxgfadf]lhd pkef]u ug{ gkfOg] Joj:yf /fHon] 
u/]sf] x'G5 . egfOsf] dtna dfgjLo cfjZostfdf /x]sf 
s]xL j:t'x¿ JolQmsf] rfxgf cg';f/ vl/b u/L k|of]u ug{ 
kfOg] ;"rLdf /fVg] ul/G5 eg] s]xL j:t'x¿k|lt JolQmsf] 
rfxgfnfO{{ /fHon] ;Lldt ul/lbPsf] x'G5 . cyf{t\ /fHon] 
Joj:yf u/]sf] bfo/fleq /xL JolQmn] pkef]u ug{ kfpg] 

x'G5 . sltko j:t'x¿ JolQmn] z'Ns lt/]/ dfq klg k|of]u 
ug{ gkfOg] x'G5 . pbfx/0fsf nflu s'g} ljifo k9\gsf nflu 
lglZrt cª\s jf u|]8 NofPsf] x'g'k5{ . o:tf ljifo sfg'gn] 
dfq to ug{ ;Sg] x'gfn] /fHon] s] s:tf sfg'g agfof] eGg] 
ljifo klg cfkm}df dxŒjk"0f{ x'G5 .

oxfF sdhf]/L kfq / k|j[lQ b'j}df /x]sf] b]lvG5 . ha;Dd 
kfq ablnFb}g k|j[lQ ablng sl7g 5 . t/ of] ug}{ g;lsg] 
sfd eg] xf]Og .

ca s] ug]{ t <

;a} gful/snfO{{ :t/Lo lzIff / :jf:Yo ;]jf lglZrt 
;dodf pknAw u/fpgsf nflu ug{'kg]{ sfdsf] klxrfg x'g 
cfjZos x'G5 . eO/x]sf sfddf lgoldttf lbFb} ;'wf/sf 
sfo{x¿ / yk gofF sfo{x¿;d]t ug{'kg]{ x'gfn] oL ;a} 
sfo{nfO{ ;Fu;Fu} n}hfg' kg]{ cj:yf 5 .

-s_	xfn ;fj{hlgs lgsfox¿af6 eO/x]sf sfddf ;'wf/ 
ug]{ sfo{nfO{ klxnf] k|fyldstfdf /fVg'k5{ . ePs} 
;|f]tsf] kl/rfngaf6 ug{ ;lsg] sfo{af6 ;'wf/sf] 
ofqf to ug{'k5{ . jiff}{b]lv ylnP/ a;]sf ;fj{hlgs 
lgsfox¿df oL sfo{x¿ x'g Tolt ;lhnf] 5}g . sfo{/t 
hgzlQmnfO{{ hjfkmb]xL, pQ/bfoL / k|lta4 agfpgsf 
nflu ePs} ljlw, k|lqmof kfngf ug{' u/fpg'k5{ . t/ 
o;sf nflu /fhg}lts k|ltj4tf klxnf] ;t{ xf] . o;af6 
h;nfO{{ h'g sfo{ ug{ elgPsf] 5, ;f] sfo{ ToxfFjf6 
g} ug{ ;xh x'G5 . cfkm" klg ;f]xL cg'zf;gdf a:g 
;Sg'k5{ .

;g\ !(&@ df ljN8fE;sLn] …XjfO k|f]HS6 km]N8Ú 
eGg] zLif{sdf pNn]v u/]sf a]lyltsf w]/} sf/0fdWo] 
ljutsf] ;dLIff gug]{ / cd"s sf/0fn] sfd ePg 
eGg] h'g k|j[lQ 5 -Wildavsky, 1972_ ;f] xfd|f] 
xsdf klg ldN5 . xfdL klg ;'wf/sf nflu ;fgf 
tyf dl;gf s'/fdf Wofg glbg ]clg c?sf] sf/0fn] 
sfd ePg eg]/ b]vfpg] u5f}{F . afnljsf; s]G›b]lv 
ljZjljBfno Pj+ k|fylds :jf:Yo rf}sLb]lv 7'nf 
c:ktfn ;kmf ug]{, sfo{/t hgzlQmnfO{ pQ/bfoL 
agfpg], ;]jfu|fxLk|lt gd| Jojxf/ ug]{ afgLn] klg 
w]/} ;'wf/ x'g ;S5 . klxnf] k6s ;]jf kfpg]x¿ ha 
kms]{/ 3/kl/jf/ Pjd\ ;dfhdf k'U5g\ clg ;fj{hlgs 
lgsfosf] ;]jfsf] :t/ / ljZj;lgotfsf af/]df c?nfO{{ 
atfpF5g\, To;af6 c¿ klg yk cfs{lift x'G5g\ . 
o;af6 ;fj{hlgs lgsfosf] ;fv a9\g hfG5, ljZjf; 
a9\g hfG5, ;fy} ;xeflutf klg a9\5 .

;sf/fTds ;f]r /fVg]x¿n] kl/jt{gsf nflu JolQmsf] 
dfgl;stf jf ;f]rfO ablng h?/L 5 eG5g\ 
-Shetty, 2020, and hiescottsdalehotel.com_ . t/ of] 
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sfd klg Tolt ;lhnf] sxfF 5 / < dfgl;stf jf ;f]rfO 
abNgsf nflu dflg;df 8/, qf;, cfzf, pTk|]/0ff, ljZjf; 
cflbsf] cfjZostf k5{ . @! cf}+ ztfAbLdf 8/ qf;af6 
dflg;nfO{{ lgoGq0f ug{ t g;lsPnf t/ sfg'g kfngf 
ug]{ ;+:sf/ / ;f] gePdf b08 hl/jfgf Joxf]g{'k5{ 
eGg] dfgl;stf pkof]uL x'g;S5 . kl/jt{gsf nflu 
JolQmnfO{ leq}af6 hufpg] sfo{ csf]{ pkfo x'g;S5 
-Shetty, 2020_ . 6«flkms lgod kfngf gu/]df hl/jfgf 
ltg{'k5{ eg] h:t} ;/sf/L sd{rf/L l9nf] k'u]df jf ;]jf 
k|jfxdf nfk/jfxL u/]df s] x'g] < ha;Dd JolQmnfO{{ 
hjfkmb]xL agfpg ;lsFb}g, ta;Dd ;'wf/sf sfd x'g 
sl7g 5 . o;nfO{{ cEof; ub}{ uPkl5 rfN;{ 8'lxun] b 
kfcf]/ ckm Xofla6df eg] em}F JolQmsf] Jojxf/ cfbt 
aG5 -Duhigg, 2013_ . o;af6 ;'wf/n] lgoldttf 
kfpg yfN5 .

-v_ 	;+ljwfgadf]lhd klg :t/Lo lzIff / :jf:Yo ;]jf / 
;'ljwf gful/saf6 ;]jf z'Ns lnP/ xf]Og ls /fHosf] 
tkm{af6 ;a}sf nflu ;dfg u'0f:t/sf] pknAw x'g'k5{ . 
lzIff / :jf:Yo ;]jf ;fj{hlgs j:t' jf ;]jfsf] ¿kdf 
:jLsf/ ug]{ xf] eg] of] sfd ;/sf/n] lhDdf lng'k5{ 
-g]kfnsf] ;+ljwfg @)&@_	 . ;fj{hlgs j:t' jf 
;]jf eg]s} cfjZos vr{ /fHon] Joxf]g]{ eGg] xf] . 
olb lzIff / :jf:Yo ;]jf ;fj{hlgs lgsfoaf6 dfq 
k|jfx x'G5g\ eGg] xf] eg] oxfF ;fj{hlgs jf ;/sf/L 
lgsfoafx]s cGo ;+:yfsf] cl:tTj /xFb}g . lghL jf 
;xsf/L lgsfon] o:tf ;]jf k|jfxdf :yfg kfpFb}gg\ . 
o:tf ;]jf s] s;/L k|jfx x'G5g\ eGg] ljifodf yk 
ax; ug{ klg ;lsPnf . pbfx/0fsf nflu o:tf] 
;]jf k|jfxdf ;fj{hlgs, lghL / ;xsf/LdWo] s'g} 
klg lgsfoaf6 x'g;S5 t/ h'g 9fFrf k|of]u u/] klg 
gful/saf6 z'Ns lng' rfFlx ePg .

o; ;Gbe{df yk ax; ug{' kg]{ ljifo lzIff / :jf:Yo 
;]jfsf] o'lg6 cyf{t\ PsfO JolQm jf 3/kl/jf/ xf] ls 
;fj{hlgs lgsfo xf] . ;fj{hlgs lgsfoaf6 dfq oL 
j:t' jf ;]jf k|jfx x'G5g\ eGg] xf] eg] ;]jfsf] PsfO 
JolQm jf 3/kl/jf/ geP/ ;fj{hlgs lgsfo x'g] u5{ . 
t/ ;]jfsf] PsfO JolQm jf 3/kl/jf/ xf] eg] ef}r/ jf 
o:t} cGo dfWod klg k|of]udf cfpg ;Sg] ePsfn] 
o; cj:yfdf lghL jf ;xsf/Lsf] cl:tTj /xg 
;S5 . clxn]sf] cj:yfdf lzIff / :jf:Yo;DaGwL ;a} 
;]jf ;fj{hlgs lgsfoaf6 dfq k|jfx u5{' eGg' Tolt 
Jojxfl/s gx'g klg ;S5 . ;fj{hlgs ejgdf lghL 
Joj:yfkgsf] cjwf/0ff adf]lhd klg lzIff :jf:Yo 
;]jf k|jfx x'g ;S5 . cGo yk 9fFrf klg pko'Qm 
x'g;S5g\ .

:t/Lo lzIff / :jf:Yo ;]jf pknAw u/fpgdf klxnf 
t ;fj{hlgs lgsfo x'g'kYof{] . t/ g]kfnsf] ;Gbe{df 
cj:yf km/s 5 . d'n'ssf sfg'g adf]lhd g} lghL 
j:t' ;/x lsga]r ug]{ ljifosf] ¿kdf lzIff / :jf:Yo 
If]q k/]sf 5g\ . logsf] Joj:yfkg gul/sg oL b'j} 
If]qnfO{ k"0f{ ;fj{hlgsLs/0f ug{ ;Dej gx'g ;S5 . 
;'?jftL lbgdf dWodfuL{ af6f] vf]hL ug{' pko'Qm x'g] 
b]lvG5 . ;fj{hlgs lgsfosf] Ifdtf a9fpFb} n}hfg] / 
lghL If]qnfO{ qmdzM aflxl/g] df}sf lbP/ Joj:yfkg 
ug{ ;s] g]kfnsf nflu lht–lht -ljg ljg_ cj:yf 
cfpg ;S5 . ;fy} sltko cj:yfdf ;fem]bf/Lsf] 
cjwf/0ff klg k|of]udf Nofpg ;lsG5 .

-u_	 ;fdfGo ¿kdf eGg] ul/G5 lzIff / :jf:Yodf ah]6 
a9fpg'k5{ . o;df ladlt gxf]nf . t/ oxL 9fFrfdf /x]/ 
ah]6 a9fpg] xf] eg] k'/fg} af6f]df pxL ultdf lxF8]/ gofF 
:yfgdf k'Ug vf]Hg'h:t} xf] . ljZj :jf:Yo ;ª\u7gn] 
eg] em}F Countries are spending more on health, but 
people are still paying too much out of their own 
pockets x'G5 . -https://www.who.int/news/item/) . 
:jf:Yodf ah]6 t a9]sf] 5 t/ 3/kl/jf/n] :jf:Yodf 
ug]{ vr{df klg j[l4 eO/x]sf] x'G5 . lzIffdf klg w]/} 
yf]/} o:t} eO/x]5 . cflv/ o:tf] lsg x'G5 t < ah]6 
ljlgof]hgdf ;dtfsf] b[li6sf]0fsf] cefjdf o:tf] x'g] 
ub{5 . ah]6 s] s:tf sfo{df / s;sf nflu vr{ 
eO/x]sf] 5 eg]/ ljZn]if0f u/]/ lakGg / sd cfo 
ePsf 3/kl/jf/nfO{ ;xof]u ug]{ 9ª\uaf6 ah]6sf] 
ljlgof]hg ug{ ;lsPg eg] ah]6 a9\b}df o:tf ju{n] 
nfe lng ;Sb}gg\ .

-3_	;w}F Pp6} dfu{ / ultdf lx8]F/ gofF :yfgdf k'Ug 
;lsFb}g . k'Ug] eg]sf] k'/fg} 7fpFdfq xf] . gofF :yfgdf 
k'Ugsf nflu of t ult a9fpg'k5{ of km/s af6f]af6 
lxF8\g'k5{ . of] eg]/ x'g] ljifoeGbf klg u/]/ g} b]vfpg' 
ljifo xf] . ca klg lzIff / :jf:Yosf] lhDdf /fHon] 
lng'k5{ eg]/ k'Ub}g . o:tf] egfO w]/} ;do cl3b]lv 
;'lgFb} cfPsf] xf] . o;sf nflu ca b]lvg] u/L s]xL ug}{ 
k5{ .

;'?df ;a} gful/ssf nflu :t/Lo lzIff / :jf:Yo 
;]jf eg]sf] s] s] xf] eg]/ :ki6 x'g'k5{ . bf];|f]df oL 
sfo{ s;/L ug]{ eGg]df :ki6tf rflxof] . sfd ug]{ 
;do ;Ldf tf]Sg' k/\of] . o:tf ljifosf tof/ ul/g] 
sfo{of]hgf cfd gful/sn] a'‰g] 9ª\uaf6 agfpg'k5{ . 
;+3Lo zf;g Joj:yfdf of] cem cfjZos x'G5 cGoyf 
lgsfo lkR5] km/s kl/efiff aGg klg ;S5 .

o;sf ;fydf s] s] ljifoIf]qdf d]l/6 k|0ffnL / s] 
s:tf ljifo jf If]qdf ;dfj]zLs/0f xf] eGg]df klg 
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yk :ki6tf rflxPsf] 5 . sltko ljifo jf If]qdf 
;f]r, pRr dfgjLo ;+j]bgf, ;+j]un] dxŒj /fVb5 xf]nf . 
o;}u/L hf] JolQm lzIff / :jf:Yo ;]jfdf ;+nUg x'g 
rfxG5 pgLx¿sf] dgf]j[lQ, ;+j]bgfsf] :t/, st{Joaf]w 
/ dfgjLo kIfsf af/]df klg n]vfhf]vf x'g' cfjZos 
x'G5 . df;' ljqmL ug]{ Joj;fodf ;+nUg x'g]sf] dgf]j[lQ 
/ lzIff :jf:Yodf ;+nUg x'g]sf] dgf]j[lQ km/s x'g'k5{ . 
s'g} Ps k];fsf] nflu pko'Qm dgf]j[lQ ePsf] JolQm 
csf]{ ;]jf jf Joj;fodf pko'St gx'g klg ;Snf .

;f/f+z

d'n'ssf] lzIff / :jf:Yo ;]jfdf s]xL pknlAw xfl;n ePsf 
5g\ . t/ ;d:of klg plQs} 5g\ . ;d:ofx¿ ;/n k|s[ltsf 
5}gg\, Ps cfk;df h]lnPsf 5g\ . ;a} ;d:ofsf] ;dfwfg 
Ps} k6s x'g ;Sb}gg\ . o;sf nflu ;–;fgf ;d:ofx¿ 
;dfwfg ub}{ hfg' g} pko'Qm x'G5 .

;a}eGbf klxnf ug{'kg]{ sfd cg'udg / lgodg g} xf] . 
ePsf sfg'gL k|fjwfgx¿sf] sfof{Gjog ug{' xf] . kfngf 
gug]{ jf sfof{Gjogdf tbf?stf gb]vfPdf sfo{jfxL ug]{ 
:jrflnt k|0ffnL rflxG5 . hjfkmb]lxtf axg ug{ g;Sg] 
jf gug]{nfO{ sfo{jfxLsf] bfo/fdf Nofpg ;s] oxL ;|f]t / 
;fwgaf6 w]/} ;'wf/ x'g ;S5 .

lzIff / :jf:Yo ;]jfnfO{ ;j{;'ne / kx'Frof]Uo agfpgsf 
nflu gofF sfg'g klg rflxG5 . o:tf sfg'g th{'df ubf{ 
;/f]sf/jfnfx¿nfO{ ljZjf;df lng' cfjZos x'G5 . cGoyf 
logn] sfof{Gjogdf ;d:of jf cj/f]w l;h{gf ug{ ;S5g\ . 
ah]6 tyf sfo{qmd nufgLsf] b[li6sf]0faf6 cfpg'k5{ . o;}u/L 
lghL If]qsf] Joj:yfkg csf]{ dxŒjk"0f{ / r'gf}tLk"0f{ sfd 
xf] . t/ ug}{ g;lsg] sfd eg] xf]Og .

lzIff / :jf:Yo h:tf ljifo cGo dfn;dfg jf j:t'sf ljifo 
h:tf x'g g;Sg] ePsfn] o;df ;/sf/n] ;a}sf] lhDdjf/L 
/ ;do;Ldf ;lxtsf] sfo{of]hgf agfO{ sfof{Gjogdf 
n}hfg'k5{ . bL3{sfnLg ;f]r, pko'Qm gLlt, ah]6 tyf 
sfo{qmd, ;+/rgf / hgzlQm Pjd\ ;+:yfut Ifdtfsf 
af/]df ;dod} Wofg lbg'k5{ . o;af6 g} d'n'ssf gful/sn] 
slxn];Dd :t/Lo lzIff / :jf:Yo ;]jf kfpg ;S5g\ eGg] 
k|Zgsf] lg?k0f x'g;S5 .

;Gbe{ ;fdu|L
cy{ dGqfno -@)&&_, cfly{s ;j]{If0f @)&^.&&, sf7df8f}M cy{ 

dGqfno .
g]kfnsf] ;+ljwfg @)&@ .
dxfly/ df]xDdbM ljsl;t dn]l;ofsf ;"qwf/, cg'jfbs cRo't 

sf]O/fnf, kfFr kf]v/L k|sfzg .
dxfn]vf k/LIfssf] sfof{no -@)&&_, dxfn]vf k/LIfssf] 

;GtfpGgfF} jflif{s k|ltj]bg -@)&&_, sf7df8f}M dxfn]vf 
k/LIfssf] sfof{no .

/fli6«o of]hgf cfof]u -@)@)_, lbuf] ljsf; nIo k|ult 
;dLIff, @)!^– @)!(, sf7df8f}M /fli6«o of]hgf cfof]u .

/fli6«o of]hgf cfof]u -@)@)_, lbuf] ljsf; nIo :yfgLos/0f 
;|f]t k'l:tsf @)@), sf7df8f}M /fli6«o of]hgf cfof]u .

/fli6«o of]hgf cfof]u -@)&^_, kG„f}F cfjlws of]hgf @)&^÷&&– 
@)*)÷*!, sf7df8f}F .

/fli6«o of]hgf cfof]u -@)&^s_, lbuf] ljsf;sf nIox¿M cj:yf 
tyf dfu{lrq @)!^–@)#), sf7df8f}F .

ln Sjfg o'M Ps k':tfsf] ;d[[4 /fi6«, a'sj]n k|sfzg afuahf/ .
ljZj kf}8]n -@)&&_, km]l/ k'FhLut vr{sf s'/f, sflGtk'/ b}lgs 

@)&& r}q !^ ut] ;f]daf/ .
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lrlsT;f lzIffdf yk z}lIfs sfo{qmdsf ¿kdf g];gn 
af]8{ ckm d]l8sn :k]l;oflnl6hsf] :k]l;ofln6L / 

;a–:k]l;ofln6L sfo{qmd

 dx]Zj/ zdf{
pk;lrj, lrlsT;f lzIff cfof]u, ;fgf]l7dL, eQmk'/ .

;f/;+If]kM

g]kfndf lrlsT;f lzIff ljwfnfO{ cem 
Jojl:yt, ;j{;'ne, ;dGoflos, ef}uf]lns ¿kdf ;a} ju{ 
/ If]qdf ;dfg kx'Fr ;'lglZrt ug{ /fli6«o lrlsT;f lzIff 
P]g, @)&% / lgodfjnL, @)&& hf/L ul/of] . log} P]g tyf 
lgodfjnLn] lglb{i6 u/]sf Joj:yfx¿sf] sfof{Gjog ug{ 
Joj:yfksLo k"jf{wf/x¿, sfo{ljlwx¿ tyf lgb]{lzsfx¿sf] 
th{'df u/L sfof{Gjogdf /x]sf 5g\ .

pQm sfo{ljlw adf]lhd ef}lts / z}lIfs k"jf{wf/ pko'Qm 
ePsf :jf:Yo ;+:yf Pjd\ c:ktfnx¿df :k]l;ofln6L / 
;a–:k]l;ofln6L txsf] cWoog cWofkg ug]{ sfo{ k|lqmof 
cufl8 a9]sf] 5 .

:k]l;ofln6L / ;a :k]l;ofln6Lsf] kf7\oqmd lgdf{0f ;DaGwL 
sfo{, ˆofsN6Lsf] klxrfg, ljBfyL{sf] 5gf}6sf nflu 
PsLs[t k|j]z k/LIff, :jf:Yo ;+:yf÷c:ktfnsf] cg'udg 
d"Nofª\sg, pkflw k|bfg, ;dsIfftf cflb ;DaGwL sfo{x¿ 
cfof]usf] sfo{If]qleq kb{5g\ .

o; sfo{ljlw adf]lhd x'g] k7gkf7g ldtJooL ¿kdf 
cEof;o'Qm x'g], cfwf/e"t ;}4flGts 1fg, lrlsT;f 
ljwfdf ljsf; ePsf gjLg k|ljlw, / l;k, cg';Gwfg tyf 
;"rgf k|ljlw, Jofj;flostf tyf k]zfwld{tf, ;fdflhs 
pQ/bfloTj, g]t[Tj Joj:yfkg / ;fd"lxstf nufotsf 
ljifox¿df ljBfyL{x¿ lgk'0f x'g] ck]Iff ul/Psf] 5 . o; 
sfo{qmddf ljBfyL{ / ˆofsN6L -lzIfs_ cToGt glhs x'g] 
cj;/ /xG5 eg] ljBfyL{n] cfjf;Lo lrlsT;ssf] ¿kdf 
/xL cfˆgf] k7gkf7g cufl8 a9fpg ;Sg] b]lvG5 .

ljifo k|j]z

g]kfnsf] jt{dfg ;+ljwfgn] g]kfnL gful/sx¿nfO{ /fHoaf6 
cfwf/e"t :jf:Yo ;]jf lgMz'Ns k|fKt ug]{ xs x'g]5 / 
s;}nfO{ klg cfsl:ds :jf:Yo ;]jfaf6 al~rt ul/g] 
5}g eGg] k|Tofe"t u/]sf] 5 . lrlsT;f lzIffsf lgb]{zs 

l;4fGtadf]lhd lrlsT;f lzIffsf] bfloTj eg]sf] :jf:Yosf] 
If]qdf /fli6«o cfTdlge{/tf k|fKt ug]{, ;'ne, ;jn / 
Gofok"0f{ :jf:Yo ;]jf k|f0ffnLsf] :yfkgf ug]{, hgtfsf] 
hLjg d/0f;Fu k|ToIf ;/f]sf/ /fVg] lrlsT;f lzIff ljifosf] 
of]hgf / lgodgsf] lhDd]jf/L ;/sf/n] lng] / ;dfhsf] 
;]jfdf lg:jfy{ 9Ën] lrlsT;f lzIff ;dlk{t /xg] s'/fnfO{ 
cfTd;ft\ u/]sf] kfOG5 . o;} s'/fnfO{ b[li6ut u/L /fli6«o 
:jf:Yo gLlt, @)&! n] :jf:Yo ;]jf k|efjsf/L ¿kdf k|jfx 
ug{ cfjZos bIf hgzlQmsf] of]hgf pTkfbg, k|flKt, ljsf; 
tyf pkof]u ug]{ gLlt lnPsf] b]lvG5 .

kG„f}F of]hgfdf :jf:Yo ;]jfdf ;/sf/sf] g]t[TjbfoL e"ldsf 
;'lglZrt ub}{ ;/sf/L lghL tyf u}/;/sf/L If]qsf] ;xsfo{ 
tyf ;fem]bf/LnfO{ Joj:yfkg tyf lgodg ug]{ /0fgLlt 
/x]sf] 5 eg] lrlsT;f lzIffdf ;'zf;g sfod ug{ :jf:Yo 
;]jfsf d"No dfGotfnfO{ lglZrt dfkb08 agfO{ lgodg 
ul/g] sfo{gLlt /x]sf] 5 .

lrlsT;f lzIffsf] If]qdf /fHosf] nufgL clej[l4 u/L 
lrlsT;f lzIffnfO{ /fli6«o cfjZostf cg'¿k ljsf; 
ug{' cfjZos 5 . lrlsT;f lzIffsf] nflu lzIf0f ;+:yfsf] 
:yfkgf, ;~rfng, lgodg u/L lzIffsf] u'0f:t/, ;+:yfut 
hjfkmb]lxtf, ef}uf]lns ;Gt'ng sfod u/L ;a} ljBfyL{x¿sf] 
;dfg kx'Fr ;lgZrt ug{'kg]{ b]lvG5 .

/fHoåf/f lrlsT;f lzIffsf] If]qdf b]lvPsf ljleGg 
;d:ofx¿sf] ;dfwfg ug{ / lrlsT;f lzIffsf] If]qnfO{ 
Jojl:yt u/L pRr u'0f:t/o'Qm bIf hgzlSt pTkfbg ug]{ 
clek|fon] g]kfn ;/sf/n] /fli6«o lrlsT;f lzIff P]g, @)&% 
/ lgodfjnL, @)&& sf] lgdf{0f u/L sfof{Gjog ub}{ cfPsf] 
5 . lrlsT;f lzIff ljwfdf ;/sf/L If]q / lghL If]qaf6 
d]l8sn sn]hx¿ :yfkgf eO{ k7gkf7g x'Fb} cfO/x]sf] 5g\ .

cGt/f{li6«o cEof;nfO{ ;d]t cfTd;ft ub}{ /fli6«o lrlsT;f 
lzIff P]g, @)&% n] :gftsf]Q/ tx / ;f]eGbf dflyNnf] 
txsf] gjLgtd\ k4ltåf/f lrlsT;f lzIffsf] kf7gkf7gsf] 
nflu lrlsT;f lzIff cfof]unfO{ lhDd]jf/L ;'lDkPsf] 5 .

o; af]8{sf] d'Vo sfo{x¿ b]xfoadf]lhd x'g] u/L lrlsT;f 
lzIff lgodfjnL, @)&& sf] bkmf #! df pNn]v ul/Psf] 5 .

Corresponding Author
dx]Zj/ zdf{
pk;lrj, lrlsT;f lzIff cfof]u, ;fgf]l7dL, eQmk'/ .
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s=	 lrlsT;f lzIffsf] lSnlgsn ljwfdf :k]l;oflnl6hsf 
gofF sfo{qmd ;DaGwL kf7\oqmdsf] tof/L

v=	 k"jf{wf/ k"/f u/]sf] :jf:Yo ;+:yfdf :k]l;oflnl6hsf 
sfo{qmd ;~rfng

u=	 lSnlgsn ljwfdf :k]l;oflnl6hsf gofF sfo{qmd 
;DaGwL tflnd ;~rfng ug]{ ;+:yf, ˆofsN6L klxrfg 
;DaGwL sfo{

3=	 :k]l;oflnl6hsf lSnlgsn ljwfdf cWooogsf nflu 
l;6 ;ª\Vof, / ;xefuLsf] ;"rL tof/L

ª=	 cfof]uaf6 lgwf{l/t dfkb08sf] cwLgdf /xL g];gn 
af]8{ ckm d]l8sn :k]l;oflnl6hsf] k/LIff ;~rfng, 

r=	 cg'udg tyf d"Nofª\sg k4lt lgdf{0f / sfof{Gjog, 
5=	 d]l8sn :k]l;oflnl6hsf ;DaGwdf /fli6«o tyf 

cGt/f{li6«o ;+3 ;+:yf;Fu k/fdz{

;+:yf÷ c:ktfn 5gf}6 ;DaGwL k|fjwfg

d"ntM lrlsT;f ljwfdf :gftsf]Q/ / ;f]eGbf dflyNnf] txsf] 
z}lIfs sfo{qmd ;~rfng ug{' cTofjZos b]lvPsf] 
5 . g]kfndf ;~rflnt ljlzi6Ls[t ;]jf k|bfg ug]{ 
c:ktfnx¿df of] k4ltdf k7gkf7g ug{ u/fpg ;lsG5 . 
h:t}M Go'/f], SofG;/, lduf}{nf /f]u, d'6'/f]u, cfFvf;DaGwL 
/f]u, xf8 hf]gL{, cË k|Tof/f]k0f, afn/f]u cflb .

kof{Kt dfqfdf ef}lts k"jf{wf/x¿ /x]sf / cfjZos dfqfdf 
ˆofsN6Lx¿ eO{ kof{Kt dfqfdf lj/fdLsf] rfk /x]sf 
c:ktfn÷:jf:Yo ;+:yfx¿ z}lIfs sfo{qmd ug{ OR5's 
ePdf To:tf ;+:yfx¿df of] z}lIfs sfo{qmd ;~rfng ug{ 
kfpg] Joj:yf /x]sf] 5 .

g];gn af]8{ ckm d]l8sn :k]l;ofln6L sfo{qmd 
sfo{ljlw, @)&& n] tkl;n adf]lhdsf] k"jf{wf/ tf]s]sf] 5M

tkl;nM

!=	 200-300 z}of ePsf ax'ljBf -Multi–Speciality_ 
;]jf ePsf c:ktfnn] PseGbf a9L ljifodf sfo{qmd 
;~rfng ug{ ;Sg]5g\ .

@=	 !)) z}of jf ;f]eGbf dflysf ljlzi6Ls[t ;]jf ePsf 
c:ktfnn] Ps eGbf a9L :k]l;ofln6L ljifosf sfo{qmd 
;~rfng ug{ ;Sg]5g\ .

#=	 !)) z}of;Dd Ifdtf ePsf ljz]if1 c:ktfnn] ;f]xL 
ljifosf sfo{qmd ;~rfng ug{ ;Sg]5g\ .

$=	 af]8{cGtu{t ;~rfng x'g] sfo{qmddf cfj4 x'g rfxg] 
;+:yfn] ;DalGwt ;/sf/sf] :jf:Yo ;DaGwL dfkb08 
k"/f u/]sf] x'g'kg]{5 .

%=	 af]8{cGtu{t ;~rfng x'g] sfo{qmddf cfj4 x'g rfxg] 
c:ktfn÷:jf:Yo ;+:yfdf tf]lsPsf] sfo{qmdsf] nflu 
cfjZos ef}lts ;+/rgf tyf cltl/Qm lqmofsnfksf] 
;'ljwf ePsf] x'g' kg]{5 .

^=	 k|lti7fg ljZjljBfno jf ljZjljBfnoaf6 ;DaGwg 
k|fKt lzIf0f ;+:yfdf o; sfo{ljlw adf]lhd sfo{qmd 
;~rfng x'g] 5}g .

z}lIfs sfo{qmd ;~rfng ug]{ ;DaGwdf af]8{n] ;DalGwt 
;/f]sf/jfnf c:ktfnx¿ Pj ;+:yfx¿;F+u :j–d"Nofª\sg 
kmf/fd -Self–Appraisal form_ eg{ cfXjfg ug]{5 . o:tf] 
cfXjfgadf]lhd kmf/fd eg]{ c:ktfn Pj+ ;+:yfx¿sf] 
;DalGwt lj1x¿sf] ;d"xaf6 cg'udg, lg/LIf0f, d"Nofª\sg 
x'g] k|fjwfg /x]sf] 5 .

:k]l;ofln6L / ;a–:k]l;ofln6L sfo{qmdsf] kf7oqmd

af]8{af6 ;~rfng x'g] :k]l;ofln6L txdf sfo{qmd b]xfosf 
ljifox¿df x'g] k|fjwfg 5M

:k]l;ofln6L txsf sfo{qmdx¿ M:k]l;ofln6L txsf sfo{qmdx¿ M

1.	 Anaesthesiology
2.	 Community Medicine
3.	 Emergency Medicine
4.	 General practice
5.	 General surgery
6.	 Health Care management
7.	 Internal Medicine
8.	 Obstretrics and Gynaecology
9.	 Ophthalmology
10.	Orthopaedics and TruamaSurgery
11.	Otorhinolaryngology and Head Neck Surgery
12.	Paediatrics
13.	Radiation Oncology
14.	Radiudiagnosis
15.	Pathology

;a–:k]l;ofln6L txsf sfo{qmdx¿M;a–:k]l;ofln6L txsf sfo{qmdx¿M

1.	 Cardiology
2.	 Cardiothoracic and Vascular Surgery
3.	 Critical Care Medicine
4.	 Endocrinology
5.	 Gastrointestinal Surgery
6.	 Gynae Oncology
7.	 Haemato Oncology
8.	 Hepatobiliary and pancreatic Surgery
9.	 Hepatology
10.	 Infectious Diseases
11.	 Interventional Radiology
12.	 Medical Oncology
13.	 Nephrology
14.	 Neurology
15.	 NeuroSurgery
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16.	 Paediatric Anaesthesiology
17.	 Paediatric Critical Care Medicine
18.	 Plastic Surgery
19.	 Pulmonology
20.	 Rheumatology
21.	 Reproductive and Fertility Medicine
22.	 Surgical Oncology
23.	 Thoracic Surgery
24.	 Transplant Anaesthesiology
25.	 Uro Surgery
26.	 Head and Neck Oncology
27.	 Uro Gynaecology

pkflw tyf dfGotf

:k]l;ofln6L txsf] sfo{qmd :gfsf]Q/ tx÷Pd l8÷Pd 
P; -MD/MS_ ;/xsf] x'g] 5 . o; sfo{qmddf pQL0f{ 
ljBfyL{nfO{ km]nf];lxtsf] pkflw k|bfg ul/g] 5 . pbfx/0fsf 
nflu /]l8of]nf]hL ljifosf] nflu km]nf] ckm g];gn af]8{ ckm 
d]l8sn :k]l;oflnl6h /]l8of]nf]hL -Pkm=Pg=lj=P=Pd=P; 
/]l8of]nf]hL_, hg/n ;h{/Lsf nflu km]nf] ckm g];gn af]8{ 
ckm d]l8sn :k]l;oflnl6h hg/n ;h{/L -Pkm=Pg=lj=Pd=P; 
hg/n ;h{/L_ cflb.

;a–:k]l;ofln6Ltxsf] sfo{qmd l8=Pd÷Pdl;Pr 
-DM/Mch_ tx ;/xsf] x'g]5 . o; sfo{qmddf 
pQL0f{ ljBfyL{nfO{ km]nf];lxtsf] pkflw k|bfg ul/g] 
5 . pbfx/0fsf nflu OG8«f]qmfOgf]nf]hL ljifosf] nflu 
km]nf] ckm g];gn af]8{ ckm d]l8sn :k]l;oflnl6h 
-Pkm=Pg=lj=Pd=P;–OG8f]qmfOgf]nf]hL_, y]/fl;s ;h{/Lsf 
nflu km]nf] ckm g];gn af]8{ ckm d]l8sn :k]l;oflnl6h 
y]/fl;s ;h{/L -Pkm=Pg=lj=Pd=P;=–y]/fl;s ;h{/L_ cflb .

g]kfndf ljZjljBfnox¿ tyf k|lti7fgx¿af6 
lrlsT;f ljwfsf If]qdf z}lIfs sfo{qmdx¿ ;~rfng 
x'Fb} cfO/x]sf 5g\ . g]kfnsf] jt{dfgsf] cfjZostf / 
cGt/f{li6«o k|rng;lxtsf] cfwf/df g]kfn ;/sf/ lrlsT;f 
lzIff cfof]un] ;Ifd c:ktfn Pj‌ ;+:yfx¿df ;d]t pRr 
txsf] lrlsT;f lzIff ljwfsf] cWofkg u/fpg] sfo{qmd 
/fv]sf] 5 . ljlzi6Ls[t :j¿ksf] :jf:Yo ;]jf pknAw 
u/fpg] ;+:yfsf÷c:ktfndf /x]sf] ef}lts k"jf{wf/, pRr 
bIftfo'Qm ljz]if1 lrlsT;sx¿sf] ;xof]u / ;dGjodf 
sfo{qmd ;~rfng x'g]5 . o;k|sf/sf] ljlw / k4lwaf6 
;~rfng x'g] sfo{qmdaf6 pTkfbg x'g] hgzlQm Jofjxfl/s 
¿ksf] pRr bIftfo'Qm x'g] cfsng ul/Psf] 5 . o; 
k|sf/sf ;+:yfx¿sf] Jofjxfl/s cg'ej, 1fg / l;knfO{ 
;}4flGts ljifoj:t';Fu ;fd~h:otfk"0f{ tj/af6 ljBfyL{x¿ 
cEo:t x'g]5g\ . o; k|sf/sf] z}lIfs sfo{qmdaf6 
;DalGwt c:ktfn÷;+:yfx¿, ToxfF sfo{/t lrlsT;sx¿ / 

ljBfyL{x¿;d]t nfeflGjt x'g] s'/fdf b'O{dt gxf]nf .

sfof{Gjogsf r'gf}tL / ;dfwfgsf pkfox¿

g]kfnsf]] lrlsT;f lzIff k|0ffnL ljljwtfo'Qm kfOG5 . lrlsT;f 
lzIff ;~rfngdf k|lti7fgx¿, ljleGg ljZjljBfno 
dftxt d]l8sn sn]hx¿ ;~rfngdf /x]sf 5g\ . g]kfnL] 
;]gf dftxtdf klg d]l8sn sn]h ;~rfngdf /x]sf] 5 .

lrlsT;f lzIff cfof]u P]g, @)&% adf]lhd lrlsT;f 
lzIffsf] ljwfdf pRr txdf cWoog ug{ u/fpg d]l8sn 
:k]l;ofln6L / ;a :k]l;ofln6Lsf] 5'§} k|0ffnL /x]sf] 5 . 
g]kfnsf] ;Gbe{df of] gjLg k|0ffnL xf] . of] k|0ffnLn] g]kfndf 
/x]sf c:ktfnx¿sf] ef}lts k"jf{wf/, z}lIfs k"jf{wf/, bIf 
dfgjLo hgzlQmsf] kl/rfng ug]{ p2]Zo /fv]sf] 5 .] 
g];gn af]8{ ckm d]8lsn :k]l;oflnl6h sfo{qmd ;~rfng 
sfo{ljlw, @)&& n] pRr txdf :k]l;ofln6L / ;j 
:k]l;ofln6Lsf] cWoog cWofkg u/L yk ljz]if1 pTkfbg 
ug{ 9f]sf v'nf u/]sf] 5 . o;af6 pTkfbg x'g] ljz]if1 
:t/sf] hgzlQm b]zsf] b'u{d e"efudf ;d]t k'u]/ ljz]if1 
;]jf k|jfx ug{ ;Dej x'g] cf+sng ug{ ;lsG5 .

g]kfnsf] ;Gbe{df lrlsT;f lzIff ljwfsf] pRr txdf cWoog 
ug{ rfxg] ljBfyL{sf] ;ª\Vof 7'nf] 5 . z}lIfs jif{ @)&& df 
lrlsT;f lzIff cfof]un] MD/MS jf ;f] ;/xsf] ljifodf 
cWoog ug]{ k|of]hgsf] nflu lnPsf] k|j]z k/LIffdf &, ^*# 
hgf ljBfyL{x¿ ;lDdlnt ePsf]df #, *#( hgf ljBfyL{x¿ 
pQL0f{ ePsf lyP . o;/L pQL0f{ ePsf ljBfyL{x¿dWo] 
!, %^% n] pRr lzIff cWoogsf] cj;/ k|fKt u/]sf 5g\ . 
@, @&$ hgf ljBfyL{x¿ rfx]/ klg cWoog ug]{ cj;/ 
k|fKt ug{ ;s]sf 5}gg\ . g]kfndf cWoog ug]{ cj;/ k|fKt 
gug]{ ljBfyL{x¿ ef/t, rLg j+ufnfb]z, kfls:tfg nufot 
o'/f]k]nL b]zx¿, cd]l/sf cflbdf cWoogsf] nflu aflx/g] 
cj:yf ljBdfg /x]sf] 5 . o; kl/l:yltdf g]kfndf g} yk 
;+:yfdf cWoogsf] cj;/ pknAw u/fpg' kSs} klg ;'vb\ 
s'/f x'g;S5 .

oBlk g]kfndf of] gofF k|of]usf] If]q ePsf], sltko 
ljifo / cj:yfdf k"jf{g'dfg ug]{ gl;sg] x'Fbf o; sfo{df 
ljjfbx¿, Jofjwfgx¿ klg cfpg ;Sg] ;Defjgf 
/xG5 . t;y{ o; k|of;df ;d:of gcfpg eGgsf nflu 
;+/rfut, gLltut / sfo{qmdut ¿kdf :ki6 eO{ sfo{qmd 
sfof{Gjog ug{ cfjZos x'G5 . ;d:of g} ;dfwfgsf] 
pkfo vf]Hg] af6f] ePsf] x'Fbf sfof{Gjogsf qmddf cfpg] 
;d:ofx¿ qmdzM lg/fs/0f x'Fb} hfg] ljZjf; ug{ ;lsG5 .

gLltut Joj:yf / cGof}ntf÷;d:ofx¿

:k]l;ofln6L / ;a–:k]l;ofln6Ltxsf] z}lIfs sfo{qmd 
;~rfng ug]{ ;Gbe{df sfo{ljlwn] tf]s]sf] ef}lts k"jf{wf/ 
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-c:ktfnsf] a]8 ;ª\Vof, lj/fdLsf] ;ª\Vof, ˆofsN6Lsf] 
;ª\Vof, k|of]ufTds sIff, k':tsfno, ck/];g lyo6/, /f]u 
lgbfgsf nflu oGq pks/0f_ x¿sf] oyf]lrt k|aGw ePsf] 
c:ktfn, :jf:Yo ;+:yf -d]l8sn sn]h afx]s_pknAw x'g 
cfjZos kb{5 . o; k|sf/ k"jf{wf/ ePsf ;+:yf÷c:ktfnn] 
:k]l;ofln6L / ;a :k]l;oflnl6h sfo{qmd ;~rfng ug{ 
OR5's x'g' ;d]t cTofjZos 5 . z}lIfs sfo{qmd ;~rfng 
ug{ OR5f gePsf] v08df sfo{qmdn] ;kmntf k|fKt ug{ 
sl7g x'g ;S5 .

lrlsT;f lzIff cfof]usf] ;dGjo, ;xof]u, lgodgdf 
c:ktfnx¿df ;~rfng x'g] :k]l;ofln6L / ;a 
:k]l;ofln6Lsf] kf7\oqmd, k7gkf7g ljlw, lrlsT;f ljwfsf] 
k|of]ufTds kIf, k/LIff k|f0ffnL, pkflwsf] ljifodf :ki6tf 
x'g afFsL /x]sf] jt{dfg ;Gbe{df ljBfyL{sf] ?lr s:tf] 
/xnf eGg] ljifo c:ki6 g} 5 . o; k|:tfljt sfo{qmddf 
ljBfyL{n] ?lr /fv]gg\ eg] sfo{qmdsf] k|efjsfl/tfdf 
k|Zg lrGx p7\g klg ;Sg] x'G5 . o; ;Gbe{df cfof]un] 
;/f]sf/jfnf kIfx¿ ;a}nfO{ ;d]6\g] / /fli6«o, cGt/f{li6«o 
cg'ej tyf cEof;nfO{ cfTd;ft\ u/L k"j{ ;lqmotf ckgfO{ 
o; ;DaGwL gLlt, ljlw, k|lqmof to u/L ;r]ttfk"j{s 
sfo{qmdnfO{ cufl8 a9fpg' kg]{ b]lvG5 . o; sfo{sf nflu 
;/f]sf/jfnfx¿;Fu cled'vLs/0f, cGtlj|m{of, 5nkmn sfo{ 
ug{ cfjZos 5 .

:k]l;ofln6L / ;a–:k]l;ofln6L txsf] kf7\oqmd lgwf{/0fsf] 
sfo{ k|lqmofdf /x]sf] 5 .

:k]l;ofln6L / ;a–:k]l;ofln6Ltxsf] z}lIfs sfo{qmd 
;~rfng ug{ c:ktfnx¿sf] ef}lts k"jf{wf/ 
-ejg, z}of, ;+:yf k|of]uzfnfsf] Joj:yf k':tsfno 
hgzlQmsf] pknAwtf, lj/fdLsf] rfk nufotsf_ x¿sf] 
:ki6tf x'g cfjZos 5 .

casf] sfo{ lbzf

lrlsT;f lzIff ljwfdf :k]l;ofln6L / ;a–:k]l;ofln6L 
txsf] z}lIfs sfo{qmdnfO{ cufl8 a9fpg] ;Gbe{df lrlsT;f 
lzIff cfof]usf] dxŒjk"0f{ e"ldsf /xG5 . o; sfo{qmdnfO{ 
;~rfng ug]{ bfloTj of]Uotf / Ifdtf k'Ug] c:ktfnx¿df 
/xG5 . lrlsT;f ljwfdf OR5's ljBfyL{x¿ o; lzIff ljwfsf 
d'Vo ;/f]sf/jfnf ljBfyL{x¿ x'g\ . o; ljwfdf ;+nUg 
/xg] lgsfox¿sf] ef}lts tyf k|fl1s Ifdtf, hgzlQm / 
Joj:yfksLo kIf ;jn / ;'b[9 x'g' cfjZos 5 .

:k]l;ofln6L tyf ;a–:k]l;ofln6L z}lIfs sfo{qmd gjLg 
k|0ffnLsf] ePsf] x'Fbf of] sfo{qmd ;~rfngdf ;/f]sf/ 
/fVg], ;xefuL x'g'kg]{ ;+:yfx¿sf] nflu z}lIfs sfo{qmdsf 
af/]df hfgsf/L x'g' cTofjZos 5 cGo ;Da4 ;/sf/L Pjd\ 
u}/ ;/sf/L lgsfodf ;d]t o; sfo{qmdsf] af/]df hfgsf/L 

u/fpg' cfjZos 5 . sfo{qmdsf] cled'vLs/0fkZrft\ 
sfo{qmdsf] nflu ;dGjo ;xsfo{sf kIfdf ;xhtf x'g 
hfG5 .

:k]l;ofln6L / ;a–:k]l;ofln6L sfo{qmdsf] ;~rfng ubf{ 
o;nfO{ ;xof]u k'¥ofpg cg'udg Pjd\ d"Nofª\sg k|0ffnL 
;Ifd / ;'b[9 x'g' cTofjZos 5 . of] sfo{qmdsf] ;~rfngsf] 
cj:yfdf ;xeflutfd"ns cg'udg k|0ffnL cfjZos x'G5 
eg] t];|f] kIfåf/f cg'udg;d]t ug{ ;lsG5 .

lgisif{

g]kfnsf] lrlsT;f lzIff ljwfdf yk wf/sf] ¿kdf :gftsf]Q/ 
/ ;f]eGbf dflyNnf] tx jf ;f] ;/xsf] lzIffsf] nflu 
:k]l;ofln6L / ;a–:k]l;ofln6L txsf] cWoog cWofkgsf 
nflu k"j{ tof/Lsf sfo{x¿ eO/x]sf 5g\ . tof/Lsf sfo{ 
;Fu;Fu} z}lIfs sfo{qmd ;~rfng ug{ u/fpg OR5's :jf:Yo 
;+:yf / c:ktfnx¿df of] txsf] sfo{qmd ;~rfng lgs6 
eljiodf g} ;'? x'g]5 .

o; k4ltdf ljBfyL{ cfjf;Lo lrlsT;ssf] ¿kdf g} 
/xG5g\ . ljBfyL{nfO{ sfo{ljlw adf]lhd tf]lsPsf] kf/L>lds 
c:ktfn÷;+:yfn] pknAw u/fpg]5 . o;/L df}h'bf ef}lts 
tyf k|fl1s ;|f]t ;fwgsf] ;d'lrt k|of]u ub}{ ;]jfs} qmddf 
yk ljlzi6 1fk l;k cfh{g u/L bIf lrlsT;s pTkfbg ug]{ 
sfo{df :k]l;ofln6L / ;a–:k]l;ofln6L sfo{qmd dxŒjk"0f{ 
x'g] b]lvPsf] 5 . o;/L g]kfnsf] ;Gbe{df :k]l;ofln6L 
/ ;a :k]l;ofln6Lsf] z}lIfs sfo{qmdnfO{ sf]z] 9'Ëf x'g] 
ck]Iff ul/Psf] 5 . d]l8sn sn]hsf] cnfjf c:ktfnx¿df 
k7gkf7g x'g] c:ktfnsf] nflu ljBfyL{x¿ lrlsT;ssf] 
¿kdf cWoog / lSnlgsn sfo{ ug]{ x'Fbf hgzlQm 
j[l4 x'g], u'0f:t/Lo ;]jf k|fKt x'g], pRr bIf hgzlQm 
pTkfbg a9\g], g]kfnL hgtfn] ljz]if1 8fS6/sf] ;]jf k|fKt 
ug]{ x'Fbf g]kfnsf] lrlsT;f lzIff k|0ffnLdf :k]l;ofln6L / 
;a–:k]l;ofln6L k|0ffnLnfO{ clt dxŒjk"0f{ k4ltsf] ¿kdf 
:yflyt ug{ ;lsg] b]lvG5 .

;Gbe{ ;fdu|LM

!=	 g];gn af]8{ ckm d]l8sn :k]l;oflnl6h sfo{qmd 
;~rfng sfo{ljlw, @)&&

@=	 /fli6«o lrlsT;f lzIff P]g, @)&& / lgodfjnL, @)&&
#=	 lrlsT;f lzIff ;DaGwL ;|f]t ;fdu|L, @)&^
$=	 lrlsT;f lzIff hg{n, jif{ ! cª\s !, @)&&
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lrlsT;f lzIff;DaGwL df}h'bf gLltut Joj:yf / PsLs[t 
/fli6«o lrlsT;f lzIff gLltsf] cfjZostf

 lji0f'k|;fb clwsf/L
pk;lrj, lrlsT;f lzIff cfof]u, ;fgf]l7dL eQmk'/ .

n]v;f/

/fHoåf/f JoSt c7f]6, ;/sf/sf k|lta4tf sfof{Gjog ug{ 
cfjZos sfo{ k|lj|mofsf] dfu{bz{g, ljlw / k|lj|mof cflb 
nfO{ gLltsf ?kdf lnOG5 . ;/sf/n] hgtfk|ltsf] lrlsT;f 
lzIff;DaGwL pQ/bfloTj / lhDd]jf/L k"/f ug]{ j|mddf 
u/]sf c7f]6, k|ltj4tf, k|of; jf 3f]if0ffnfO{ gLlt dfGg] 
ul/Psf] 5 . lrlsT;f lzIffdf kx'Fr, cj;/, ;fGble{stf 
/ u'0f:t/ clej[l4sf lglDt ;/sf/L If]qaf6 k|:tfljt ;a} 
of]hgf / sfo{j|md lrlsT;f lzIff gLlts} cª\ucGtu{t g} 
k5{g\ . b]zsf] ljsf;sf nflu cfjZos lrlsT;f ;DaGwL 
hgzlSt pTkfbg sfo{nfO{ u'0f:t/Lo / k|efjsf/L agfpg 
/ u'0f:t/Lo :jf:Yo ;]jf k|jfxsf] k|Tofe"lt k|bfg ug{sf 
nflu lrlsT;f lzIff ;DaGwL gLlt cfjZos x'G5g\ .

o;} kl/j]z / ;Gbe{nfO{ Åboª\ud u/L lrlsT;f lzIffsf] 
If]qdf s]xL gLltut, sfg'gL, ;+/rgfut tyf sfo{j|mdut 
Joj:yfx¿ ePsf 5g\ . lrlsT;f lzIffdf nfdf] ;dob]lv 
ljleGg k|sf/sf k|oTg / k|of; ePsf 5g\ . h:t} ;+j}wflgs 
k|fjwfg, lrlsT;f ;DaGwL P]g, lgodsf ;fy} /fli6«o lzIff 
gLlt @)&^, :jf:Yo gLlt, @)&^, cfjlws of]hgf tyf 
sfo{j|mdsf deWodaf6 gLltut dfu{bz{g ug]{ k|of; eP 
klg oL df}h'bf gLltx¿ ;du| lzIff / :jf:Yo If]qdf 
s]lGb|t 5g\ . To:t} /fli6«o lrlsT;f lzIff P]g, @)&% 
hf/L eO{ ;f]cg';f/ lrlsT;f lzIff cfof]u :yfkgf eP klg 
of] P]g d"ntM lgodg tyf Joj:yfkg;Fu ;DalGwt /x]sf] 
b]lvG5 . t;y{ df]h'bf gLltut k|fjwfgsf] sfof{Gjogsf] 
cg'ej;d]tsf cfwf/df ;du| lrlsT;f lzIffsf ljleGg 
kIf / cfofdsf af/]df :ki6 gLltut Joj:yf ug{ /fli6«o 
lrlsT;f lzIff gLlt cfjZos x'g uPsf] 5 .

!= gLltsf] kl/ro

gL5ltsf] cy{ / kl/rogL5ltsf] cy{ / kl/ro

gLlt s] xf] eGg] af/]df ljleGg dtdtfGt/x¿ 
kfOG5g\ . gLltsf] zflAbs cy{ vf]Hbf ;+:s[t zAbsf]zn] 

gLltsf] ;+/rgfut cy{ lbFb} …gLÚ eg]sf] g]tf / gLlt eg]sf] 
g]tfsf] lgb]{zg dfu{bz{g xf] eg]sf] 5 . To:t} k|of]ufTds 
g]kfnL zAbsf]zn] gLlt – gLt ± O cyf{t\ …gLtÚ eg]sf] u|x0f 
ul/Psf], NofOPsf] / …OÚ eg]sf] OR5f, rfxgf, sfdgf k"/f 
ug{ NofOPsf] cyf{t\ ;DalGwt JolSt, ;d"xsf] OR5f, rfxgf 
k"/f ug{ NofOPsf] jf u|x0f ul/Psf] eGg] cy{ lbPsf] kfOG5 . 
a[xt\ g]kfnL zAbsf]zn] gLltnfO{ ;/sf/ jf ;ª\3 ;+:yfn] 
sfo{ ;~rfngsf nflu u/]sf k|lj|mof, ljlw jf dfGotf eg]/ 
cYof{Psf] 5 . 

gLltnfO{ ;ª\s'lrt / lj:t[t ¿kdf klg cYof{pg] ul/G5 . 
gLltnfO{ s'g} sfo{ ug{ x'g] jf gx'g] eg]/ lbOPsf] lgb]{zg 
jf s'g} sfo{ ug{ agfOPsf] sfo{ of]hgf, dfu{bz{g tyf 
s'g} sfo{ ug{ to ul/Psf] af6f] / dfu{lrq / ;/sf/åf/f 
hf/L sfg'gL Joj:yf jf k|fjwfgsf ¿kdf lng' ;ª\s'lrt 
cy{ xf] . t/ /fHo ;~rfngsf] d'Vo dfGotf, dfu{bz{g 
/fHo ;~rfngstf{ / lgsfosf lg0f{o / cfb]z jf 
;/sf/n] hgtfk|ltsf] bfloTj k"/f ug]{ j|mddf cjnlDat 
ljrf/, wf/0ff, l;4fGt jf k4lt cyf{t\ /fHosf sfo{ / 
ultljlwnfO{ lgb]{lzt ug]{ 3f]if0ff, cjwf/0ff jf ljlw;Ddt 
j[xt\ dfu{bz{gsf ¿kdf gLltnfO{ lj:t[t cy{sf ¿kdf 
lnOG5 .

o;/L (i) ;fj{hlgs lxt k|j4{g / hgtfsf cfjZostf 
kl/k"lt{sf nflu ;/sf/åf/f 3f]lift k|lta4tf / c7f]6 cyf{t\ 
;/sf/sf] nIo tyf p2]Zo k|flKtsf] k|lta4tf, tL k|fKt ug]{ 
;fwg jf tl/sf (ii) p2]Zo / sfo{j|mdlarsf] ;]t' (iii) /fHo 
/ hgtflarsf] ;]t' (iv) zf;g Joj:yf ;~rfngsf ljlw 
k|lj|mof, c7f]6 3f]if0ff / j[xQ/ /fli6«o dfu{bz{gnfO{ gLltsf 
¿kdf lnOG5 .

lrlsT;f lzIff gLltsf] kl/ro

lrlsT;f lzIff ;DaGwL z}lIfs p2]]Zo xfl;n ug{sf lglDt 
s], lsg, s;/L, slxn] ug]{ ;DaGwL sfo{sf] ¿k/]vfsf] ;dli6 
g} lrlsT;f lzIff gLlt x'g\ . lrlsT;f lzIff ;DaGwdf 
/fHoåf/f JoSt c7f]6, ;/sf/sf k|lta4tf sfof{Gjog ug{ 
cfjZos sfo{ k|lj|mofsf] dfu{bz{g, ljlw / k|lj|mof lrlsT;f 
lzIffsf z}lIfs gLlt x'g\ . lrlsT;f lzIffsf ;/sf/L 
k|lta4tf k"/f ug{ cjnDag ul/Psf wf/0ff, l;4fGtsf 
;fy} ;/sf/L lg0f{o, cfb]zx¿ klg lrlsT;f If]qsf z}lIfs 

Corresponding Author
lji0f'k|;fb clwsf/L
pk;lrj, lrlsT;f lzIff cfof]u, ;fgf]l7dL eQmk'/, 
Od]n M bpadhikaricdc@gmail.com.
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gLltleq k5{g\ . o;/L lrlsT;f lzIffdf b]lvPsf ;d:of 
;dfwfg / hgtfsf cfjZostf k"/f ug{ ;/sf/åf/f 3f]lift 
c7f]6 jf k|lta4tfnfO{ lrlsT;f lzIffsf gLltsf ¿kdf 
lng ;lsG5 . o:tf gLltn] ;/sf/sf] sfo{Jojxf/ k|bz{g 
ug'{sf ;fy} ;/sf/n] s] ug{ rfx]sf] 5 eGg] s'/f :ki6 
u5{ . gLltx¿ ;/sf/sf] of]hgf, sfo{j|md, /0fgLltsf 
¿kdf cfpg] u5{g\ .

;du|df eGg'kbf{ lrlsT;f lzIffsf] ;Dk"0f{ kIfnfO{ 
dfu{lgb]{zg ug]{ b:tfj]h lrlsT;f lzIffsf gLlt xf] . s] 
ug]{, s] gug]{ eg]/ lrlsT;f lzIff ljsf;sf lglDt ;/sf/åf/f 
to ul/Psf z}lIfs sfo{j|md, nIo tyf k|ltkmn lglb{i6 ug]{ 
dfu{bz{g g} lrlsT;f lzIff gLlt x'g\ .

@=	 lrlsT;f lzIff ;DaGwL df}h'bf gLltut Joj:yfx¿

lrlsT;f lzIff ;DaGwdf /fHoåf/f JoSt c7f]6 tyf 
k|lta4tf Pj+ ltgnfO{ k"/f ug{ cjnDag ul/Psf 
P]g, sfg'g, ;/sf/L lg0f{o, cfb]zx¿ nufot lrlsT;f 
lzIffdf b]lvPsf ;d:of ;dfwfg ug{ ;/sf/sf 
of]hgf, sfo{j|md cfpg] u5{g\ . lrlsT;f lzIffdf ;/sf/n] 
hgtfk|ltsf] pQ/bfloTj / lhDd]jf/L k"/f ug]{ j|mddf cufl8 
;f/]sf of]hgf / sfo{j|md klg z}lIfs gLlts} cª\ucGtu{t 
g} k5{g\ . o;/L x]bf{ /fli6«o / cGt/f{li6«o ¿kdf /fHon] 
u/]sf ;lGw, ;Demf}tf, k|lta4tfx¿, ;+ljwfg, P]g, sfg'g, 
;+;b÷ljwflosf / dlGqkl/ifb\sf lg0f{o / lgb]{zgx¿, 
ljleGg lgb]{zgfTds cfb]z / glh/x¿, 5l/P/ /x]sf 
;DalGwt If]qsf k|ltj]bgx¿, b:tfj]hx¿, bL3{sfnLg 
of]hgf, cfjlws of]hgf tyf sfo{j|md, jflif{s gLlt tyf 
sfo{j|md / ah]6, gLltut lg0f{o cflb k|ToIf ck|ToIf ¿kdf 
gLlt s} :j¿k dflgG5 . o; b[li6sf]0fn] oxfF lrlsT;f 
lzIff ;DaGwL df}h'bf gLltsf af/]df k|sfz kfg]{ k|of; 
ul/Psf] 5 .

@=! ;+ljwfgåf/f k|bQ lzIff;DaGwL df}lns xsx¿@=! ;+ljwfgåf/f k|bQ lzIff;DaGwL df}lns xsx¿

/fHosf] :j¿k, u7g, sfo{If]q tyf clwsf/sf ;fy} /fHo 
Joj:yf ;~rfng ug]{ sfo{ljlw :ki6 pNn]v ul/Psf] b]zsf] 
d"n sfg'g ;+ljwfg xf] . g]kfnsf] jt{dfg ;+ljwfg, @)&@ 
n] ljleGg df}lns xssf ;fy} /fHosf lgb]{zs l;4fGt / 
gLltsf] Joj:yf u/]sf] 5 . o; ;+ljwfgdf efu # df wf/f 
!^ b]lv wf/f $^ ;Dd lzIff / :jf:Yonufotsf #! cf]6f 
df}lns xssf] Joj:yf ul/Psf] 5 . ;fy} oL df}lns xssf] 
sfof{Gjogsf nflu /fHon] # jif{leq sfg'gL Joj:yf ug'{kg]{ 
Joj:yf klg ;'lglZrt ul/Psf] 5 . To;}n] of] ;+ljwfgåf/f 
k|bQ df}lns xs sfof{Gjogsf nflu cfjZos Joj:yf ug'{ 
/fHosf] k|d'v bfloTj x'g uPsf] b]lvG5 . gLltsf nflu 
dfu{bz{s x'g] ePsfn] oxfF lzIff / :jf:Yo ;DaGwL df}lns 
xsx¿ pNn]v ul/Psf] 5 .

wf/f #%= :jf:Yo ;DaGwL xs Mwf/f #%= :jf:Yo ;DaGwL xs M
pkwf/f -!_	 k|To]s gful/snfO{ /fHoaf6 cfwf/e"t :jf:Yo 

;]jf lgMz'Ns k|fKt ug{] xs x'g]5 / s;}nfO{ 
klg cfsl:ds :jf:Yo ;]jfaf6 jl~rt ul/g] 
5}g .

pkwf/f -@_	 k|To]s JolQmnfO{ cfkm\gf] :jf:Yo pkrf/sf] 
;DaGwdf hfgsf/L kfpg] xs x'g]5 .

pkwf/f -#_	 k|To]s gful/snfO{ :jf:Yo ;]jfdf ;dfg 
kx'Frsf] xs x'g]5 .

pkwf/f -$_	 k|To]s gful/snfO{ :jR5 vfg]kfgL tyf 
;/;kmfOdf kx'Frsf] xs x'g]5 .

cGo df}lns xsdf lzIff / :jf:Yo ;DaGwL Joj:yfcGo df}lns xsdf lzIff / :jf:Yo ;DaGwL Joj:yf
!=	 afnaflnsfsf] xs -wf/f #(_ M k|To]s afnaflnsfnfO{ 

kl/jf/ tyf /fHoaf6 lzIff, :jf:Yo, kfng kf]if0f, plrt 
:ofxf/, v]ns'b, dgf]/~hg tyf ;jf{ª\uL0f JolQmTj 
ljsf;sf] xs x'g]5 .

@=	 blntsf] xs -wf/f $)_ M blnt ljBfyL{nfO{ k|fyldsb]lv 
pRr lzIff;Dd sfg'gadf]lhd 5fqj[lQ;lxt lgMz'Ns 
lzIffsf] Joj:yf ul/g]]5 . k|fljlws / Jofj;flos pRr 
lzIffdf blntsf nflu sfg'gadf]lhd ljz]if Joj:yf 
ul/g]5 .

#=	 ;fdflhs Gofosf] xs -wf/f $@_ M cfly{s ¿kn] 
ljkGg tyf nf]kf]Gd'v ;d'bfosf gful/ssf] 
;+/If0f, pTyfg, ;zStLs/0f / ljsf;sf nflu 
lzIff, :jf:Yo, cfjf;, /f]huf/L, vfBfGg / ;fdflhs 
;'/Iffdf ljz]if cj;/ tyf nfe kfpg] xs x'g]5 .

wf/f $&= df}lns xssf] sfof{Gjog M o; efu -efu #_ 
åf/f k|bQ xsx¿sf] sfof{Gjogsf nflu cfjZostf cg';f/ 
/fHon] of] ;+ljwfg k|f/De ePsf] tLg jif{leq sfg'gL 
Joj:yf ug]{5 .

@=	 ;+ljwfgåf/f k|bQ lzIff;DaGwL gLltx¿

/fHosf gLlt cGtu{t ægful/ssf cfwf/e"t cfjZostf 
;DaGwL gLltÆdf lzIff / :jf:Yo ;DaGwL gLltx¿ pNn]v 
ul/Psf 5g\ . pSt gLltdf lzIff;DaGwL gLltut Joj:yf 
o;k|sf/ 5g\ M

-h_ gful/ssf cfwf/e"t cfjZostf ;DaGwL gLlt M-h_ gful/ssf cfwf/e"t cfjZostf ;DaGwL gLlt M
gLlt g+ != 	 lzIffnfO{ j}1flgs, k|fljlws, Jofj;flos, 

l;kd"ns, /f]huf/d"ns Pj+ hgd'vL agfpFb} 
;Ifd, k|lt:kwL{, g}lts Pj+ /fli6«o lxtk|lt 
;dlk{t hgzlQm tof/ ug]{, 

gLlt g+ @= 	 lzIff If]qdf /fHosf] nufgL clej[l4 ub}{ 
lzIffdf ePsf] lghL If]qsf] nufgLnfO{ lgodg 
/ Joj:yfkg u/L ;]jfd"ns agfpg], 

gLlt g+ #= 	 pRr lzIffnfO{ ;xh, u'0f:t/Lo / kx'Fr of]Uo 
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agfO{ qmdzM lgMz'Ns agfpFb} n}hfg], 
gLlt g+ %= 	 gful/snfO{ :j:y agfpg /fHon] hg:jf:Yosf] 

If]qdf cfjZos nufgL clej[l4 ub}{ hfg], 
gLlt g+ ^= 	 u'0f:t/Lo :jf:Yo ;]jfdf ;a}sf] ;xh, ;'ne 

/ ;dfg kxF'r ;'lglZrt ug{]{, 
gLlt g+ &= 	 g]kfnsf] k/Dk/fut lrlsT;f k4ltsf] 

¿kdf /x]sf] cfo'j{]lbs, k|fs[lts lrlsT;f / 
xf]ldof]k]lys nufot :jf:Yo k4ltsf] ;+/If0f 
/ k|jw{g ug{], 

gLlt g+ *=	 :jf:Yo If]qdf /fHosf] nufgL clej[l4 ub}{ 
o; If]qdf ePsf] lghL nufgLnfO{ lgodg / 
Joj:yfkg u/L ;]jfd"ns agfpg], 

gLlt g+ (= 	 :jf:Yo ;]jfnfO{ ;j{;'ne / u'0f:t/Lo agfpg 
:jf:Yo cg';Gwfgdf hf]8 lb+b} :jf:Yo ;+:yf 
/ :jf:YosdL{sf] ;+Vof j[l4 ub}{ hfg], 

gLlt g+ !)=	 g]kfnsf] Ifdtf / cfjZostfsf 
cfwf/df hg;+Vof Joj:yfkgsf nflu kl/jf/ 
lgof]hgnfO{ k|f]T;flxt ub}{ dft[ lzz' d[To'b/ 
36fO{ cf};t cfo' a9fpg], 

gLlt g+ !%=	 gful/ssf] :jf:Yo aLdf ;'lglZrt ub{} :jf:Yo 
pkrf/df kx'Frsf] Joj:yf ldnfpg] .

-`_	;fdflhs Gofo / ;dfj]zLs/0f ;DaGwL gLlt M-`_	;fdflhs Gofo / ;dfj]zLs/0f ;DaGwL gLlt M
gLlt g+ #=	 k|hgg cj:yfdf cfjZos ;]jf ;'ljwf 

pkef]usf] ;'lglZrttf ug]{, 
gLlt g+ &=	 /fli6«o ljsf;df o'jf ;xeflutf clej[l4 ub}{ 

/fhgLlts, cfly{s, ;fdflhs / ;f+:s[lts 
clwsf/x¿sf] k"0f{ pkof]usf] jftfj/0f l;h{gf 
ug]{, o'jfsf] ;zQmLs/0f / ljsf;sf nflu 
lzIff, :jf:Yo, /f]huf/L nufotsf If]qdf 
ljz]if cj;/ k|bfg ub}{ JolQmTj ljsf; ug{] 
tyf /fHosf] ;jf{ª\uL0f ljsf;df of]ubfgsf 
nflu pko'Qm cj;/ k|bfg ug]{, 

gLlt g+ !@=	 ;fdflhs ;'/Iff / ;fdflhs Gofo k|bfg ubf{ 
;a} ln+u, If]q / ;d'bfoleqsf cfly{s ¿kn] 
ljkGgnfO{ k|fyldstf k|bfg ug]{, 

@=@ /fli6«o lrlsT;f lzIff P]g, @)&% df ePsf] gLltut @=@ /fli6«o lrlsT;f lzIff P]g, @)&% df ePsf] gLltut 
Joj:yfJoj:yf

lrlsT;f lzIffsf] If]qdf /fHosf] nufgL clej[l4 
ub}{ lrlsT;f lzIffnfO{ g]kfnsf] /fli6«o cfjZostfcg'¿k 
ljsf; u/L lrlsT;f lzIffsf] lgodgnfO{ PsLs[t tyf r':t 
agfpg, lrlsT;f lzIff;DaGwL lzIf0f ;+:yfsf] :yfkgf / 
;~rfng;DaGwL sfo{nfO{ Jojl:yt ug{ tyf lrlsT;f 
lzIffdf u'0f:t/, k];fwld{tf, ;+:yfut hjfkmb]lxtf, 
ef}uf]lns ;Gt'ng / ;fdflhs Gofo sfod u/L ljkGg 
nufot ;a} ljBfyL{x¿sf] ;dfg kx'Fr ;'lglZrt ug{sf 

nflu lrlsT;f lzIff ;'wf/ ug]{ ;DaGwdf ljleGg ;dodf 
ul7t cfof]u, ;ldlt tyf sfo{bnsf] k|ltj]bgsf] dd{ / 
efjgf;d]tnfO{ b[li6ut u/L lrlsT;f lzIff cfof]usf] 
:yfkgf tyf ;~rfng ug]{ ;DaGwdf Joj:yf ug{ /fli6«o 
lrlsT;f lzIff P]g, @)&% hf/L ePsf] 5 .

/fli6«o lrlsT;f P]g, @)&% df ePsf] d'Vo gLltut Joj:yf/fli6«o lrlsT;f P]g, @)&% df ePsf] d'Vo gLltut Joj:yf
!=	 lzIf0f ;+:yfsf] lgodg ug{ tyf lrlsT;f lzIffnfO{ 

u'0f:t/Lo agfpgsf nflu k|wfgdGqL cWoIf, lzIff 
/ :jf:Yo ;DaGwL dGqL ;xcWoIf, lrlsT;f If]qdf 
ljlzi6 of]ubfg k'/\ofPsf lrlsT;sx¿dWo]af6 g]kfn 
;/sf/n] lgo'lSt u/]sf] Pshgf pkfWoIf, lzIff 
/ :jf:Yo ;DaGwL dGqL ;lrjx¿, lrlsT;f lzIff 
;~rfng ePsf ljZjljBfnosf pks'nkltx¿, 
ljZjljBfno cg'bfg cfof]usf cWoIf, lrlsT;f lzIff 
;DaGwL ljifout kl/ifb / sfplG;nsf k|ltlglwnufot 
cGo lj1;d]t ;b:o /x]sf] lrlsT;f lzIff cfof]u 
u7g :yfkgf ul/Psf] 5 . /fli6«o lrlsT;f lzIff P]g, 
@)&% sf] bkmf ^ df lrlsT;f lzIff cfof]usf] sfd, 
st{Jo / clwsf/ lgDgfg';f/ x'g] Joj:yf /x]sf] 5 M

-s_	lrlsT;f lzIffsf] If]qdf cjnDag ug{'kg]{ /fli6«o 
gLlt to ug]{, 

-v_	;ª\3 tyf k|b]z txsf lrlsT;f lzIffsf] ;a} tx 
tyf ljwfsf] dfkb08 / :t/;DaGwL gLlt tyf 
dfkb08 lgwf{/0f ug]{, 

-u_	 PsLs[t k|j]z k/LIff -sdg OG6«fG;_ ;~rfngsf 
nflu gLlt tyf dfkb08 lgwf{/0f ug]{, 

-3_	k|Tofog;DaGwL gLlt, cfwf/ tyf dfkb08 
lgwf{/0f ug]{, 

-ª_	 k|fl1s pGgog tyf cg';Gwfg;DaGwL gLlt 
lgwf{/0f ug]{, 

-r_	lrlsT;f lzIffsf] ljifodf ;DalGwt ljZjljBfno, 
k|lti7fg / kl/ifb\nfO{ cfjZostfcg';f/ lgb]{zg 
lbg], 

-5_	g];gn af]8{ ckm d]l8sn :k]l;oflnl6hsf nflu 
k|Tofogsf cfwf/ :jLs[t ug]{, 

-h_	cfzo kq, ;DaGwg / ;DaGwg vf/]hL;DaGwL 
gLlt / dfkb08 to ug]{, 

-em_	g];gn af]8{ ckm d]l8sn :k]l;oflnl6hn] lnPsf] 
k/LIffdf pQL0f{ x'g] lrlsT;snfO{ pkflw k|bfg 
ug]{, 

-`_	 lzIf0f ;+:yf :yfkgfsf nflu gS;fª\sg :jLs[t 
ug]{ / tf]lsPadf]lhdsf cGo sfo{ ug]{ .

@=	 P]gdf lrlsT;f lzIff;DaGwL lzIf0f ;+:yf :yfkgf ug{ 
cfzo kq, ;DaGwg / k|Tofog, lgodg, cg'udg, 
lgb]{zg;DaGwL sfo{ ug]{ lhDd]jf/L lrlsT;f lzIff 
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cfof]unfO{ k|bfg ul/Psf] .
#=	 P]gdf lrlsT;f lzIffsf] pRr txdf cWoog ug{ egf{ 

x'gsf nflu lrlsT;f lzIff cfof]un] ;~rfng u/]sf] 
k|j]z k/LIff pQL0f{ u/]sf] x'g'kg]{ Joj:yf ul/Psf] . 
o;sf nflu cfof]un] kf7\oqmd / z}lIfs Sofn]G8/ 
tyf l;6 lgwf{/0f;DjGwL sfo{ ug]{ Joj:yf ul/Psf] .

$=	 lrlsT;f lzIffsf] pRr lzIfftkm{sf] lzIf0f z'Ns 
lgwf{/0f ug]{ lhDd]jf/L lrlsT;f lzIff cfof]unfO{ k|bfg 
ul/Psf] .

%=	 ljZjljBfno, k|lti7fg tyf cGo lzIf0f ;+:yfsf] 
lrlsT;f lzIff;DaGwL kf7\oqmd, lzIf0f ljlw / 
pkflwsf] dfkb08 cfof]un] lgwf{/0f u/]jdf]lhd x'g] 
Joj:yf ul/Psf] .

^=	 ljZjljBfno, k|lti7fg tyf cGo lzIf0f ;+:yfn] 
cfof]un] tf]s]jdf]lhdsf] lrlsT;f lzIff ;Dj4 
k|fWofks, ;xk|fWofks tyf pkk|fWofkssf] Go"gtd 
of]Uotf / cg'ej tf]Sg] Joj:yf /x]sf] .

&=	 P]gn] lrlsT;f lzIff;DjGwL ljZjfljBfno, k|lti7fg / 
sfplG;n jf lzIf0f ;+:yfsf] lg/LIf0f ug]{, kbflwsf/L 
5gf]6sf cfwf/df, gofF z}lIfs sfo{qmd ;~rfngsf 
nflu k|f]T;fxg, 5fqfj[lQdf cWoog ug]{ ljBfyL{sf] 
sj'lnongfdf, z}lIfs C0f, ljBfyL{ tyf lzIfssf] 
cfr/0f, k|df0fkq txsf] sfo{qmd ;~rfng gx'g], 
c:ktfn ;~rfngsf dfkb08, lzIff0f ;+:yf ufEg], 
lrlsT;sn] sfof{no ;dodf cGoq sfd ug{ gx'g] 
nufot ljifo If]qdf :ki6 u/]sf] 5 .

	 lgwf{l/teGbf a9L z'Ns lnPdf l;6 ;ª\Vof ;DaGwL 
dfkb08 pNnª\3g u/]df / P]gadf]lhd lgwf{l/t 
dfkb08 k"/f gu/]df cfof]un] lrlsT;f lzIff ;DaGwL 
lzIf0f ;+:yf jf ;f] ;+:yfsf s'g} z}lIfs sfo{j|mdsf] 
;DaGwg vf/]h ug{ ljZjljBfnonfO{ n]vL k7fpg 
;Sg] h:tf clwsf/;d]t k|bfg ul/Psf] cj:yf 5 . 
To:t} of] P]g k|f/De ePsf] !) jif{kl5 g]kfn /fHoleq 
;~rflnt lrlsT;f ;DsGwL lzIf0f ;+:yf j|mdzM 
u}/gfkmfd"ns / ;]jfd"ns ;+:yfsf ?kdf /xg] Joj:yf 
ul/Psf] 5 .

@=#	 /fli6«o lrlsT;f lzIff lgodfjnL, @)&& df ePsf] @=#	 /fli6«o lrlsT;f lzIff lgodfjnL, @)&& df ePsf] 
gLltut Joj:yfgLltut Joj:yf

/fli6«o lrlsT;f P]g, @)&% sfof{Gjog ug{sf nflu g]kfn 
;/sf/n] cfof]u;Fu k/fdz{ u/L cfjZos lgod agfpg 
;Sg] k|fjwfgadf]lhd pSt P]gsf] bkmf %$ n] lbPsf] clwsf/ 
k|of]u u/L lrlsT;f lzIff lgodfjnL, @)&& hf/L ePsf] 
xf] . pSt k|fjwfgadf]lhd ldlt @)&&.$.@^ b]lv nfu' x'g] 
u/L pSt lgodfjnL hf/L ePsf] xf] . pSt lgodfjnLdf 
ePsf s]xL k|d'v Joj:yf o; k|sf/ /x]sf 5g\ M

!= 	 P]gdf pNn]v ePjfx]s lrlsT;f lzIff cfof]u, sfo{sf/L 
;ldlt, pkfWoIf / ;b:o ;lrjsf] sfd, st{Jo / 
clwsf/df yk k|:6 ul/Psf]

@= 	 lrlsT;f lzIff ;~rfng ug{ rfxg] z}lIfs ;+:yfsf 
nflu cfzokq, ;DaGwg / vf/]hL;DaGwL sfo{ k|lj|mof 
;dfj]z ul/Psf]

#= 	 lrlsT;f lzIff;DaGwL z}lIfs sfo{qmd ;~rfng ug]{ 
ljZjljBfno, k|lti7fg / cGo lzIf0f ;+:yfsf] txut 
/ ljifout l;6 ;+Vof lgwf{/0f;DaGwL sfo{ k|lj|mof 
pNn]v ul/Psf]

$= 	PsLs[t k|j]z k/LIff ;~rfng ;DaGwdf k/LIff 
;~rfng k|lj|mof, PsLs[t k|j]z k/LIff ;ldltsf] 
Joj:yf, of]Uotfj|mdsf] ;"rL k|sfzg, :gftsf]Q/ 
txdf ljBfyL{ 5gf]6 nufotsf sfo{ k|lj|mof Jojl:yt 
ul/Psf]

%= 	 lgodfjnLdf ljBfyL{ egf{, z'Ns lgwf{/0f tyf 
5fqj[lQsf] sf]6f lgwf{/0f ;DaGwL Joj:yf :ki6 
ul/Psf]

^= 	 lrlsT;f lzIffsf ljleGg tx / ljifosf] d"n kf7\oqmd, 
lzIf0f ljlw / pkflw;DaGwL cfof]un] :jLs[t u/]sf] 
dfkb08sf] cwLgdf /xL ljZjljBfno jf k|lti7fgn] 
cfkm\gf] kf7\oqmd, lzIf0f ljlw / pkflw lgwf{/0f ug{'kg]{ 
Joj:yf ul/Psf] .

&= 	k|Tofog;DaGwL sfo{ ug{sf nflu 5'§} lgsfo u7g 
geP;Dd k|Tofog;DaGwL sfd dfkb08 tyf k|Tofog 
lgb]{zgfnonfO{ k|Tofog;DaGwL sfo{df ;xof]u k'/\ofpg 
lrlsT;f lzIff k|Tofog ;ldltsf] u7g ul/Psf]

*= 	g]zgn af]8{ ckm d]l8sn :k]l;oflnl6hsf] u7g / 
sfd, st{Jo / clwsf/ ;dfj]z ul/Psf]

(= 	lrlsT;f lzIff;DaGwL sfo{qmd ;~rfng ug]{ lzIf0f 
;+:yfsf] hjfkmb]lxtf / bfloTj pNn]v ul/Psf] .

!)=	lzIf0f ;+:yf ;~rfng ug]{ kbflwsf/L h:t} 
ljZjljBfno tyf k|lti7fgsf pks'nklt, /lhi6«f/, 
/]S6/, 8Lg, ;xfos 8Lg / Joj:yfkssf] cfr/0fsf 
;fy} lzIfs, k|lzIfs tyf sd{rf/L / ljBfyL{x¿n] 
kfngf ug'{kg]{ cfrf/;+lxtfsf] Joj:yf ul/Psf] .

!!=	cfof]un] :jLs[t u/]sf] dfkb08adf]lhd s'g} 
ljZjljBfnocGtu{tsf b'O{ jf ;f]eGbf a9L lzIf0f 
;+:yf ufleg rfx]df ;DalGwt ljZjljBfnon] ufEg 
;Sg] Joj:yf ul/Psf] .

!@=	k|To]s ljZjljBfno, k|lti7fg jf cGo lzIf0f ;+:yfn] 
:jf:Yo;DaGwL ljifo x]g]{ g]kfn ;/sf/sf] dGqfnon] 
tf]s]sf] sDtLdf Ps lhNnfdf ;d'bfod"ns lzIff tyf 
lrlsT;f ;]jf k|bfg ug{' kg]{ Joj:yf ul/Psf] .

!#=	cfof]usf] sfo{sf/L ;ldltn] lrlsT;f lzIffsf sfo{qmd 
;~rfng ug]{ ljZjljBfno, k|lti7fg / lzIf0f ;+:yfsf] 
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k|zf;lgs / k|fljlws nufotsf ljifodf cg'udg ug{ 
jf u/fpg ;Sg] Joj:yf /x]sf] .

!$=	lrlsT;f lzIff k|bfg ug]{ lzIf0f ;+:yfnfO{ æsÆ, ævÆ 
/ æuÆ u/L tLg >]0fLdf juL{s/0f ug]{ cfwf/ lgwf{/0f 
ul/Psf]

!%=	lzIff;DaGwL ljifo x]g]{ g]kfn ;/sf/sf] dGqfnon] 
g]kfn /fhkqdf ;"rgf k|sfzg u/L lgodfjnLsf 
cg';"rLdf cfjZostfcg';f/ x]/km]/ jf yk36 ug{ 
;Sg] Joj:yf /x]sf] .

o;/L o; lgodfjnLn] lrlsT;f lzIff P]g sfof{Gjogsf 
nflu ljleGg Joj:yf u/]/ dfu{k|z:t ug]{ sfo{ u/]sf] 5 .

@=$	 /fli6«o lzIff gLlt, @)&^@=$	 /fli6«o lzIff gLlt, @)&^

/fli6«o lzIff gLlt, @)&^ n] lrlsT;f lzIff ;DaGwdf 
b]xfosf gLlt tyf sfo{gLlt lnPsf] 5 M

gLlt != gLlt != lrlsT;f lzIffnfO{ ;]jfd"ns tyf u}/gfkmfd"ns 
agfpg u'0f:t/Lo, ljj]szLn tyf ;fdflhs bfloTjaf]w 
ePsf lrlsT;fsdL{x¿sf] pTkfbg ug{ lrlsT;f lzIff 
cfof]usf] ;'b[9Ls/0f ug]{ / lrlsT;f lzIffdf ;Ifdtfdf 
cfwfl/t -Competency based_ kf7\oj|md nfu" ug]{ .

sfo{gLltsfo{gLlt
!= 	 lrlsT;f lzIff ;DaGwL ;Dk"0f{ ;+:yf tyf sfo{j|mdx¿ 

;+3Lo ;/sf/sf] lzIff ;DaGwL ljifo x]g]{ dGqfnosf] 
;dGjodf ;~rfng ug]{ Joj:yf ldnfpg'sf ;fy} 
lrlsT;f lzIff cfof]usf] lgodg, g]t[Tj / lgb]{zgdf 
u'0f:t/ sfod u/fOg]5 . lrlsT;f lzIff ;DaGwL 
k|lti7fgx¿nfO{ PsLs[t k|lti7fgsf ¿kdf ;~rfng 
ug{ cfjZos sfg'gL k|jGw ul/g] 5 .

@= 	 lrlsT;f lzIffsf] kf7\oj|md / lzIf0f l;sfO k|lj|mofdf 
ljBfyL{sf] ;[hgzLntf tyf ;d:ofsf] ljZn]if0f Ifdtf, 
;xsfo{ l;k, sfo{ sf}zn, ;d:of ;dfwfg l;k cflbdf 
hf]8 lbOg]5 . ;f]sf] jf:tljs d"Nofª\sgsf lglDt 
d"Nofª\sg k|0ffnLdf ;'wf/ tyf kl/jt{g ug]{ ;+:sf/sf] 
ljsf; ul/g]5 .

#= 	 k"jf{wf/ k"/f u/]sf :jf:Yo ;+:yfx¿df g];gn af]8{ 
ckm d]l8sn :k]l;olN6hsf] tTjfjwfgdf :gftsf]Q/ 
lrlsT;f lzIffsf sfo{qmdx¿ ;~rfng ug{ cg'dlt 
lbOg]5 .

$= 	lrlsT;f lzIffsf] kf7\oqmdn] g}lts d"No dfGotf, 
;~rf/ l;k Pj+ ;d'bfok|lt bfloTjaf]w ug]{ vfnsf 
ljifoj:t';d]t ;d]6\g'kg]{ / lzIf0f cEof; tyf 
OG6g{l;knfO{ j}1flgs Pj+ ;fk]lIfs agfpg :jf:Yo 
lzIff k|ljlwsf] pRrtd k|of]u ug]{ Joj:yf ldnfOg]5 .

%=	 lrlsT;f lzIffnufot k|fljlws ljifox¿df ;/sf/n] 
pknAw u/fPsf] 5fqj[lQdf cWoog u/]sf ljBfyL{x¿n] 

cWoog k"/f u/]kZrft\ sfg'g adf]lhdsf] cjlwe/ 
clgjfo{ ;]jf ug{'kg]{ Joj:yf ldnfOg]5 .

^= 	 lrlsT;f lzIff ;DaGwL gofF ;+:yfx¿ :yfkgf Pj+ 
;~rfng ubf{ ef}lts k"jf{wf/, hgzlQm tyf cfly{s 
Joj:yfkgsf ;fy} hg;+Vof / ef}uf]lns ;Gt'ngnfO{ 
;d]t cfwf/ agfpg'kg]{ u/L sfg'gL k|aGw ul/g]5 .

gLlt @= gLlt @= cfo'j]{b lrlsT;f If]qdf :jb]zd} ljz]if1 hgzlQmsf] 
pTkfbg, cf}ifwL pTkfbg / u'0f:t/ clej[l4 ug{ cfo'j]{b 
ljZjljBfno :yfkgf ug]{ .

sfo{gLltsfo{gLlt
!= 	 cfo'j]{b cWoog cWofkg ug]{ u/L 5'§} ljZjljBfno 

:yfkgf u/L o;sf] cf+lus sn]hsf] ¿kdf dfu / 
cfjZostf cg'¿k k|To]s k|b]zdf cfo'j]{b sn]h 
:yfkgf ul/g]5 .

@= 	 :jf:Yo;Fu ;DalGwt ;+sfox¿ h:t}M O–d]l8l;g, 
8]lG6«:6, gl;{ª, hg:jf:Yo / kmfd]{;L ljifo If]qsf 
kf7\oqmddf cfo'j]{b ;DaGwL ljifoj:t' ;dfj]z u/L 
k7g kf7gsf] Joj:yf ul/g]5 .

@=% :jf:Yo gLlt, @)&^@=% :jf:Yo gLlt, @)&^

b]z ;+3Lo zf;g k|0ffnLdf uO;s]sfn] ;+3Lo ;+/rgfsf] 
j:t'ut w/ftndf cfwfl/t /xL u'0f:t/Lo :jf:Yo ;]jfnfO{ 
;j} gful/ssf] ;j{;'ne kx'Frdf k'/\ofpg' /fHosf] bfloTj 
xf] . o;} s'/fnfO{ b[li6ut u/L xfn;Ddsf k|of;x¿sf] 
k'g/fjnf]sg ub}{ u'0f:t/Lo :jf:Yo ;]jfsf] kx'Fr lj:tf/ 
ug]{ ljZjJofkL cleofgnfO{ lg/Gt/tf k|bfg ub}{ g]kfnn] 
klg k|ltj4tf hfx]/ u/]sf] 5 .

u'0f:t/Lo :jf:Yo ;]jfdf gful/ssf] ;+ljwfg k|bQ xs 
;'lglZrt ug{ tyf g]kfnn] u/]sf /fli6«o tyf cGt/f{li6«o 
k|ltj4tfnfO{ ;Djf]wg ug{sf nflu g]kfnn] ;x>fJbL ljsf; 
nIox¿df k|fKt ;kmntfnfO{ sfod /fVb} lbuf] ljsf;sf] 
nIo xfl;n ug]{ clek|fon] of] gLlt cufl8 ;fl/Psf] xf] .

o; gLltdf plNnlvt gLlt / /0fgLlt pNn]v ul/Psf] 5 M

gLltx¿gLltx¿
!= 	 :jf:Yo ;]jfnfO{ ;j{;'ne k|efjsf/L tyf u'0f:t/Lo 

jgfpg hg;ª\V\of, e"uf]n / ;+3Lo ;+/rgf cg'¿k 
l;k ldl>t bIf :jf:Yo hgzlQmsf] ljsf; / lj:tf/ 
ub}{ :jf:Yo ;]jfnfO{ Jojl:yt ul/g] 5 .

@= 	;]jf k|bfos JolQm tyf ;+:yfaf6 k|bfg ul/g] :jf:Yo 
;]jfnfO{ k|efjsf/L, hjfkmb]xL / u'0f:t/Lo agfpg 
:jf:Yo Joj;foL kl/ifbx¿sf] ;+/rgfsf] ljsf;, 
lj:tf/ tyf ;'wf/ ul/g] 5 .

#= 	 :jf:Yo cg';GwfgnfO{ cGt/f{li6«o dfkb08 cg'bfg 
u'0f:t/Lo agfpFb} cg';Gwfgaf6 k|fKt k|df0f / 
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tYox¿nfO{ gLlt lgdf{0f, of]hgf th{'df tyf :jf:Yo 
k4ltsf] ljsf;df k|efjsf/L pkof]u ul/g] 5 .

$= 	:jf:Yo If]qdf ;xsf/L, lghL tyf u}/;/sf/L If]qlarsf] 
;xsfo{ tyf ;fem]bf/LnfO{ k|jw{g, Joj:yfkg tyf 
lgodg ug{'sf ;fy} :jf:Yo lzIff ;]jf / cg';Gwfgsf 
If]qdf lghL, cfGtl/s tyf jfXo nufgLnfO{ k|f]T;fxg 
Pj+ ;+/If0f ul/g] 5 .

%=	 cfo'j]{b, k|fs[lts lrlsT;f, of]u tyf xf]ldof]Koflys 
nufotsf lrlsT;f k|0ffnLnfO{ PsLs[t ¿kdf ljsf; 
/ lj:tf/ ul/g]5 .

lrlsT;f lzIff ;Da4 /0fgLltx¿

-s_ gLlt M-s_ gLlt M :jf:Yo ;]jfnfO{ ;j{;'ne k|efjsf/L tyf 
u'0f:t/Lo jgfpg hg;ª\V\of, e"uf]n / ;+3Lo ;+/rgf 
cg'¿k l;k ldl>t bIf :j:Yo hgzlQmsf] ljsf; / lj:tf/ 
ub}{ :jf:Yo ;]jfnfO{ Jojl:yt ul/g] 5 .

o; gLlt ;Da4 d'Vo /0fgLltx¿o; gLlt ;Da4 d'Vo /0fgLltx¿
!= 	 ;+3Lo ;+/rgfcg'¿k cNksfnLg tyf bL3{sfnLg 

of]hgf agfO{ cfjZos :jf:Yo hgzlQmsf] k|flKt, 
ljsf; tyf pkof]u ul/g] 5 .

@= 	;DjlGwt lgsfox¿sf] ;xsfo{df PsLs[t /fli6«o 
kf7oqmd tof/ u/L ;a} txsf nflu cfjZostfadf]lhd 
:j:Yo hgzlQm pTkfbg ul/g] 5 .

#=	 ;/sf/L :jf:Yo ;+:Yffx¿df sfo{/t lrlsT;s / 
:jf:YosdL{ Ps dfq :jf:Yo ;+:yfdf /xL …Ps 
lrlsT;s / :jf:YosdL{– Ps :jf:Yo ;+:yf’ sf] 
cjwf/0ffnfO{ ;a} ;/sf/L :j:Yo ;+:yfx¿df qmdzM 
nfu" ul/g] 5 . o; cjwf/0ffnfO{ k|efjsf/L ¿kdf 
nfu" ug{ tyf ;]jfsf] kx'Fr lj:tf/ ug{sf nflu ;/sf/L 
c:ktfnx¿df cfly{snufot cltl/Qm ;'ljwf;lxtsf] 
lj:tfl/t c:ktfn ;]jf -Extended hopital services_ 
sfof{Gjog ul/g]5 .

$=	 ;j} :yfgLo txdf /xg] k|fylds c:ktfndf Ps 
Pd8LhLkL lrlsT;sLo ;]jf /xg] u/L cfsl:ds 
pkrf/, Nofa ;]jf, kmfd]{;L ;]jf, gl;{ª ;]jf tyf 
hg:jf:Yo ;]jfsf nflu cfjZos b/jGbL l;h{gf u/L 
;]jf k|jfx ul/g] 5 .

%	 :jf:Yo hgzlQmx¿sf] Ifdtf clej[l4sf nflu pRr 
lzIff cWoog, ;]jfsfnLg tflnd, lg/Gt/ k];fut 
tflnd, k];fut j[l4 / ljsf;sf nflu :ki6 dfu{ 
tyf cj;/ k|bfg ug{'sf ;fy} k];fut cg';GwfgnfO{ 
k|f]T;fxg tyf k|jw{g ul/g] 5 .

^=	 u'0f:t/Lo :jf:Yo ;]jfsf] nflu ;dofg's"n ljljw 
ljwfx¿ -ld8jfOkm, c:ktfn Joj:yfkg, d]l8sn 
ln8/l;k, :jf:Yo cy{zf:q cflb_ df ljlzi6Ls[t 

hgzlQm pTkfbgsf nflu cfjZos k|aGw ul/g] 5 .
&=	 :jf:Yo lj1fg k|lti7fgx¿sf] ljsf; tyf lj:tf/sf 

nflu PsLs[t 5ftf P]g agfO{ sfof{Gjog ul/g]5 . 
lzIf0f lhNnfsf] cjwf/0ffnfO{ b]zel/ nfu" ul/g]5 .

*=	 ;j} tx / k|sf/sf :jf:Yo ;+:yf tyf hgzlQmx¿sf] 
;"rgf k|ljlwd}qL j}1flgs clen]vLs/0f u/L lgoldt 
¿kdf cBfjlws ul/g] 5 .

-v_ gLlt M -v_ gLlt M :jf:Yo If]qdf ;xsf/L, lghL tyf u}/;/sf/L 
If]qlarsf] ;xsfo{ tyf ;fem]bf/LnfO{ k|jw{g, Joj:yfkg 
tyf lgodg ug{'sf ;fy} :jf:Yo lzIff ;]jf / cg';Gwfgsf 
If]qdf lghL, cfGtl/s tyf jfXo nufgLnfO{ k|f]T;fxg Pj+ 
;+/If0f ul/g] 5 .

o; gLlt ;Da4 d'Vo /0fgLltx¿o; gLlt ;Da4 d'Vo /0fgLltx¿
!= 	 lghL If]qsf] Joj;flostf, sfo{s'zntf, pBdzLntf, 

k|fljlws bIftf Pj+ ljQLo ;|f]tnfO{ :jf:Yo 
;]jfsf] ljsf; tyf lj:tf/df pkof]u ub}{, ;fdflhs 
pQ/bfloTj clej[l4 ul/g] 5 .

@= 	c:ktfn ;~rfng :jLs[ltsf] dfkb08 ;/sf/L jf 
u}/;/sf/L, lghL ;a}sf] lglDt ;dfg / Jojxfl/s 
agfOg] 5 . ;fy}, lghL c:ktfnx¿nf+O{ pkTosfaflx/ 
u|fdL0f ;d'bfox¿df :yfkgfsf nlu k|f]T;fxg ug{'sf 
;fy} c:ktfn tyf :jf:Yo ;+:yfx¿n] k|bfg ug]{ 
;]jfsf] lgoldt k|ltj]bgnfO{ clgjfo{ ub}{ k|efjsf/L 
cg'udg tyf lgodg ul/g] 5 .

#=	 u'0f:t/Lo :jf:Yo ;]jfsf] ;j{;'ne kx'Fr ;'lglZrt ug{ 
;a} tx / k|sf/sf c:ktfn tyf :j:Yo ;+:yfx¿af6 
lbOg] pkrf/ tyf :j:Yo ;]jfsf] juL{s[t ;'ljwfsf 
cfwf/df z'Ns lgwf{/0f ul/g]5 .

$=	 ljlzi6Ls[t / clt ljlzi6Ls[t :jf:Yo ;]jfsf] ljsf; 
ub}{ ;/sf/L, lghL / u}/;/sf/L If]qaLr ;xsfo{ u/L 
:jf:Yo ko{6gsf] k|jw{g ul/g] 5 .

-u_ gLlt -u_ gLlt M cfo'j]{b, k|fs[lts lrlsT;f, of]u tyf 
xf]ldof]Koflysnufotsf lrlsT;f k|0ffnLnfO{ PsLs[t 
¿kdf ljsf; / lj:tf/ ul/g] 5 .

o; gLlt ;Da4 d'Vo /0fgLltx¿o; gLlt ;Da4 d'Vo /0fgLltx¿
!=	 :yfgLo :t/df pknAw cf}ifwLhGo h8La'6L, vlgh 

Pj+ hfGtj b|Josf] klxrfg, ;+/If0f, ;+sng, k|jw{g ub}{ 
cfo'j]{b lrlsT;fdf j}1flgs cg';Gwfg tyf ;b'kof]u 
u/L cfTdlge{/tf clej[l4 ul/g] 5 .

@=	 k|rlnt tyf k/Dk/fut lrlsT;f ;]jfx¿nfO{ lglZrt 
dfkb08sf cfwf/df ;"rLs[t, Jojl:yt tyf lgodg 
ul/g] 5 .

#=	 cfo'j]{b :jf:y lj1fg k|lti7fg / cfo'j]{b ljZjljBfnosf] 
:yfkgf u/L cfo'j]{b lj1fg / k|fs[lts lrlsT;f 
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k|0ffnLsf] cWoog, pkrf/ / cg';Gwfg ul/g] 5 .

@=^	 kGwf}+ of]hgfdf :jf:Yo -lrlsT;f lzIff_@=^	 kGwf}+ of]hgfdf :jf:Yo -lrlsT;f lzIff_

g]kfnsf] ;+ljwfgn] k|To]s gful/snfO{ /fHoaf6 cfwf/e"t 
:jf:Yo ;]jf lgMz'Ns k|fKt ug]{ df}lns xssf] Joj:yf u/]sf] 
5 . b]z ljsf;df :j:y / pTkfbgzLn gful/ssf] dxTjnfO{ 
b[li6ut u/L o; If]qdf nufgL j[l4dfkm{t\ u'0f:t/Lo tyf 
;j{;'ne :jf:Yo ;]jfdf ;dtfd"ns kx'Fr ;'lglZrt ug{' 
/fHosf] bfloTjsf ¿kdf lnFb} nf]ssNof0fsf/L /fHosf] 
cjwf/0ff cg'¿k :jf:Yo If]qnfO{ gfkmfd"nsaf6 qmdzM 
;]jfd"ns If]qdf ¿kfGt/0f ub} n}hfg' kg]{ cfjZostf 
cf}NofPsf] 5 . o; of]hgfdf g]kfnn] ljleGg ;dodf 
u/]sf] cGt/f{li6«o k|lta4tf, g]kfn ;/sf/sf ljBdfg gLlt 
Pjd\ k|d'v ;d:of, r'gf}tL tyf cj;/nfO{ ;d]t cfwf/ 
agfpFb} lbuf] ljsf; nIo xfl;n ug]{ /fli6«o sfo{;"rL /x]sf] 
b]lvG5 . gful/snfO{ :j:y agfpg cfw'lgs lrlsT;f, 
cfo'j]{lbs, k|fs[lts, xf]ldof]k]lys lrlsT;f If]q, :jf:Yo 
;'zf;g / cg';Gwfgdf nufgL a9fpg cfjZos b]lvPsf] 
5 . o; of]hgfdf :jf:Yo ;]jfnfO{ hgtfsf] 3/b}nf];Dd} 
k'/\ofpg /fHosf] g]t[TjbfoL / lghL tyf ;xsf/L If]qsf] 
kl/k"/s e"ldsf /xg s'/fdf of]hgfn] hf]8 lbPsf] 5 .

-s_	of]hgfsf] ;g\ @!)) ;Ddsf] bL3{sfnLg ;f]rdf 
:jf:Yo -lrlsT;f lzIff_ ;DaGwL Joj:yf
!=	 bL3{sfnLg /0fgLltdfM ;'ne tyf u'0f:t/Lo 

:jf:Yo ;]jf / lzIffsf] ;'lglZrttf ug]{ pNn]v
@=	 ¿kfGt/0fsf k|d'v ;+jfxsx¿M u'0f:t/Lo dfgj 

k'FhL lgdf{0fdf hf]8 lbOPsf] .

-v_	/fli6«o /0fgLltM-v_	/fli6«o /0fgLltM
:yfgLo :t/df cfwf/e"t :jf:Yo;lxtsf] :jf:Yo k"jf{wf/ 
ljsf; ub}{ :jf:Yo ;]jfdf gful/ssf] ;dtfd"ns kx'Fr 
:yflkt ul/g] 5 . cf}ifwL tyf pkrf/ k4lt, lrlsT;s 
/ ;]jf k|jfxdf gjLgtd k|fljlws pkof]u / hgzlQmsf] 
pknAwtf tyf bIftf clej[l4 u/L u'0f:t/Lo :jf:Yo 
;]jfsf] ;'lglZrttf sfod ul/g] 5 . gful/snfO{ :jf:Yok|lt 
lhDd]jf/ agfpFb} :j:y hLjg z}nL k|jw{g ul/g] 5 . :jf:Yo 
/ lzIff If]qsf] ;du| ljsf;df ;/sf/sf] nufgL / e"ldsf 
g]t[TjbfoL /xg] 5 . u'0f:t/Lo :jf:Yo ;]jf tyf k|fljlws 
tyf ljlzi6Ls[t pRr lzIff k|bfg ug]{ If]qLo s]Gb|sf ¿kdf 
g]kfnnfO{ ljsf; ul/g] 5 .

-u_ 	of]hgfsf] ljifoIf]qut Joj:yf-u_ 	of]hgfsf] ljifoIf]qut Joj:yf

!=	 of]hgfn] pNn]v u/]sf ;d:of!=	 of]hgfn] pNn]v u/]sf ;d:of
of]hgfn] :jf:Yo If]qsf ljleGg ;d:of ‍cf}+NofpFb} hgtfn] 
ck]Iff u/] cg'¿k u'0f:t/;lxtsf] :jf:Yo ;]jfsf] kx'Fr 
/ Ps¿ktf sfod ug{ g;Sg', :jf:Yo ;]jf;F+u ;DjlGwt 
hgzlQm pTkfbg / pkof]ular ;fdf~h:otf gx'g', :jfYo 

;]jfdf lghL If]qsf] ;xeflutf ;d'bfodf k|bfg ul/g] 
:jf:Yo ;]jfsf lglDt lgodg x'g g;Sg' h:tf ;d:of 
pNn]v ul/Psf] 5 .

@=	 r'gf}tLM @=	 r'gf}tLM of]hgfn] ljleGg r'gf}tL pNn]v ub}{ lrlsT;f 
lzIff ;Dj4 lgDg r'gf}tL pNn]v u/]sf] 5M
	� gfkmfd"ns :jf:Yo If]qnfO{ qmdzM ;]jfd"ns If]qdf 
¿kfGt/0f u/L :jf:Yo If]qnfO{ dfgj :jf:Yok|lt 
lhDd]jf/ jgfpg'

	� :jf:Yo ;]jf / ;fdflhs pQ/bfloTj jxg ug]{ l;k 
ldl>t bIf :jf:Yo hgzlQmsf] ;Gt'lnt Joj:yfkg ug{'

#=	 p2]Zo #=	 p2]Zo -lrlsT;f lzIff ;Dj4 p2]Zox¿_
!=	 ;j{;n'e / u'0f:t/Lo :jf:Yo ;]jfsf] nflu 

;/sf/sf] pQ/bfloTj / k|efjsf/L lgodg 
clej[l4 ub{} gfkmfd"ns :jf:Yo If]qnfO{ ;]jfd"ns 
If]qsf] ¿kdf qmdzM ¿kfGt/0f ug{' .

@=	 ax'IfqLo ;dGjo tyf ;fem]bf/L;lxt :jf:Yo 
;]jfdf gful/ssf] kx'Frdfly pkef]u a9fO{ ;]jf 
k|bfos / ;]jfu|fxLnfO{ yk lhDd]jf/ agfpFb} 
:j:y hLjgz}nL k|jw{g ug'{' .

$=	 /0flgltx¿ $=	 /0flgltx¿ -lrlsT;f lzIff ;Dj4 /0fgLltx¿_
!= 	 cfwf/e"tb]lv ljlzi6Ls[t / u'0f:t/Lo :jf:Yo 

;]jfdf ;j} gful/sf] kx'Fr ;'lglZrt ug{]
@=	 ef}uf]lns cjl:yt Pjd\ cfjZostfsf cfwf/df 

;+3, k|b]z / :yfgLo txdf c:ktfn / :jf:Yo 
;+:yfx¿ tyf l;k ldl>t ;fdflhs pQ/bfloTj 
jxg ug{ ;Sg] bIf hgzlQmsf] ljsf; tyf lj:tf/ 
ug]{ .

#=	 :jf:Yo ;]jfdf ;/sf/sf] g]t[TjbfoL e"ldsf 
;'lglZrt ub}{ ;/sf/L lghL tyf u}/;/sf/L 
If]qljrsf] ;xsfo{ tyf ;fem]bf/LnfO{ Joj:yfkg 
tyf lgodg ug]{

%=	 sfo{gLltx¿ %=	 sfo{gLltx¿ -lrlsT;f lzIff ;Dj4_
!= 	 cfrf/ ;+lxtfdfkm{t\ lrlsT;s, :jf:YosdL{ 

/ lj/fdLlarsf] c;n / ;'dw'/ ;DjGw sfod 
ub}{ ;b\efjk"0f{ Jojxf/ ;'lglZrt ug{ k|jw{gfTds 
sfo{qmd ;~rfng ul/g] 5 .

@=	 :jf:Yo ;]jfsf] u'0f:t/nfO{ ;'wf/ ug{ g]kfn 
:jf:Yo k"jf{wf/ ljsf; dfkb08 Pjd\ Go"gtd 
;]jf dfkb08nfO{ k|efjsf/L ¿kdf sfof{Gjog 
ul/g] 5 .

#= 	 ;/sf/L :jf:Yo ;+:yfdf sfo{/t lrlsT;s / 
:jf:YosdL{ Ps dfq :jf:Yo ;+:yfdf /xg] æPs 
lrlsT;s / :jf:YosdL{– Ps :jf:Yo ;+:yfÆ sf] 
cjwf/0f ;j} ;/sf/L :jf:Yo ;+:yfdf qmdzM 
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nfu' ul/g] 5 .
$	 cfw'lgs ljlw / lglZrt dfkb08 ljsf; u/L 

:jf:Yo ;+:yfsf] ;+Vof, k|sf/, :yfg tyf cfjZos 
:jf:Yo hgzlQmsf] lgwf{/0f ug{ u'?of]hgf tof/ 
u/L nfu' ul/g] 5 .

%=	 :jf:Yo ;]jfdf ;j}sf] ;dtfd"ns kx'Fr j[l4, 
:jf:Yo ;]jfdf JolQmut vr{sf] Go"gLs/0f / nfut 
k|efjsfl/tfsf cfwf/df :jf:Yodf ljQLo ;|f]tsf] 
kl/rfng ug]{ ljifonfO{ ;d]6\b} PsLs[t /fli6«o 
:jf:Yo ljQLo /0fgLlt th{'df u/L sfof{Gjogdf 
NofOg] 5 .

^=	 :jfYo ;DjGwL lgodgsf/L lgsfox¿sf] hgzlQm, 
;+/rgf / sfo{If]qnfO{ ;'wf/ ub}{ ;f] ;DjGwL 
Jofj;flos kl/ifb\x¿sf] 5ftf ;+/rgfsf] ljsf; 
/ lj:tf/ ul/g] 5 .

&=	 :jf:Yo lj1fg k|lti7fgx¿nfO{ yk Jojl:yt ug{ 
PsLs[t 5ftf ;+/rgfsf] ljsf; / lj:tf/ ul/g] 
5 .

*=	 lglZrt p2]Zo k|flKtsf nflu :ki6 dfkb08 / 
sfo{ ljlw th{'df u/L lghL, ;fd'bflos tyf u}/ 
;/sf/L If]qsf :jf:Yo ;+:yfx¿;+Fu ;xsfo{ tyf 
;fem]bf/L ul/g] 5 .

o;/L ;+ljwfg, P]g, sfg'g, of]hgf nufotsf b:tfa]hsf 
;fy} lzIff / :jf:Yo ;DaGwL gLltn] lrlsT;f lzIff ;DaGwL 
gLltnfO{ ;fª\s]lts ?kdf pNn]v u/]sf] eP klg lrlsT;f 
If]q dfgj hLjg;Fu k|ToIf ?kdf hf]l8g] ;+j]bgzLn If]q 
/x]sfn] o; If]qdf /x]sf ;d:of ;dfwfg ub}{ r'gf}tLx¿ 
;fdgf ug{sf nflu df}h'bf k|fjwfgx¿ ;d]t kof{Kt 5}gg\ . 
o;} tYonfO{ b[li6ut ub}{ lrlsT;f lzIff P]g, @)&% sf] 
bkmf ^ df lrlsT;f lzIff cfof]usf] sfd st{Jo cGt{ut 
klxnf] sfo{df lrlsT;f lzIffsf If]qdf cjnDag ug'{kg]{ 
/fli6«o gLlt to ug]{ pNn]v ul/Psf] 5 . o;/L ;+;bn] P]g 
kfl/t ubf{ klg lrlsT;f lzIff gLlt cfjZos /x]sf] dx;'; 
u/]sf] klg b]lvG5 .

#=	 lrlsT;f lzIff gLltsf] cfjZostf

lrlsT;f lzIff If]qsf] ;d'lrt ljsf; u/L /fli6«o / 
cGt/f{li6«o k|lta4tf k"/f ug{, ;+j}wflgs Joj:yf kl/k"lt{ 
ub}{} u'0f:t/Lo lrlsT;f ;]jf k|flKtsf] gful/ssf] clwsf/ 
kl/k"lt{df ;3fp k'/\ofpg / lrlsT;f ;DaGwL u'0f:t/Lo 
hgzlSt kl/k"lt{sf nflu dfu{lgb]{lzt ug{ lrlsT;f lzIff 
gLltsf] cfjZostf x'G5 . /fHo / ;/sf/n] lrlsT;f If]qdf 
JoSt u/]sf k|lta4tf / c7f]6 k"/f ug]{ cfwf/ klg lrlsT;f 
lzIff gLlt x'g] ub{5 . u'0f:t/Lo lrlsT;f lzIffsf If]qdf 
u'0f:t/Lo hgzlSt pTkfbgsf nflu pko'St jftfj/0f 

l;h{gf ug{, z}lIfs of]hgf tyf sfo{j|md ljsf; / sfof{Gjog 
ug{, ;fwg ;|f]tsf] k|fyldsLs/0f ug{ klg lrlsT;f lzIff 
gLlt cfjZos x'g] ub{5 .

dfly pNn]lvt :jf:Yo / lzIff ;DaGwL df}h'bf gLltx¿n] 
lrlsT;f lzIffsf af/]df ;f+s]lts ¿kdf pNn]v u/] klg 
lrlsT;f lzIffsf k|d'v kIfx¿ h:t} lrlsT;f lzIff 
sfo{j|mdsf] :jLs[lt, l;6 tyf z'Ns lgwf{/0f, cg'udg 
d"Nof+sg, lgodg h:tf Joj:yfksLo kIfsf ;fy} 
kf7\oj|md ljsf;sf l;4fGt / k|lj|mof, kf7\oj|md ;+/rgf, 
z}Ifl0fs ;fdu|L, lzIf0f l;sfO k|lj|mof, ljBfyL{ d"Nofª\sg 
/ k|df0fLs/0f, nfO;]lG;ª, 5fqj[lQ nufotsf z}lIfs kIfdf 
af/]df ljZjljBfno / z}lIfs k|lti7fgdf /x]sf] ljljwtfnfO{ 
Go"gtd ¿kdf Ps¿ktf / u'0f:t/Lotfsf af/]df :ki6 
Joj:yf ePsf] kfOFb}g . jf:tjdf g]kfnsf] lrlsT;f lzIff 
If]qdf /x]sf] w]/} lsl;dsf ;d:ofx¿sf af/]df ljleGg 
;dodf ePsf gful/s ;dfh, ljljw k|sf/sf bafa ;d"x 
/ ;/f]sf/jfnfx¿af6 ljleGg k|sf/sf dfux¿sf] ;Daf]wg 
ug]{ ;Gbe{df ul7t ljleGg cfof]u, sfo{bn / ;ldltsf 
k|ltj]bgx¿n] lbPsf pko'St ;'emfjx¿sf] ;Daf]wg ug{ 
klg lrlsT;f lzIff gLlt cfjZos b]lvG5 .

PsLs[t lrlsT;f lzIff gLlt gx'Fbf ljleGg txsf 
kbflwsf/Lx¿ / ;+:yfn] lg0f{o lnFbf JolStut ljrf/ / 
cfu|xsf cfwf/df lg0f{o lng] tyf JolSt jf kbflwsf/L 
kl/jt{g x'Fbf cl3Nnf lg0f{ok|lt Wofg glbg] kl/kf6Lsf] cGt 
u/L gLltut :ki6tf lbFb} gLltut ¿kdf :yfloTj / lbuf]kg 
k|bfg ug{ klg o; gLltsf] cfjZostf kg{ uPsf] 5 .

;du|df lrlsT;f lzIff gLltsf] cfjZostfnfO{ lgDgfg';f/ 
pNn]v ug{ ;lsG5 M

	� lrlsT;f lzIff ;Da4 dGqfnox¿, sfplG;n, kl/ifb 
tyf k];fut ;+3, ;+:yfx¿lar x'g] ;dGjo / ;xsfo{sf 
dfu{x¿ :ki6 ug{

	� lrlsT;f lzIff ;~rfng ul//x]sf ljZjljBfno, 
k|lti7fg / z}lIfs ;+:yfx¿lar ;dGjo, ;xsfo{ 
ub}{ cfjZos ;xof]u / ;xhLs/0fsf] dfu{ k|z:t ug{] 
gLltut Joj:yf ug{

	� lrlsT;f If]qsf] ;du| z}lIfs tyf Joj:yfksLo 
kIfx¿df gLltut :ki6tf;lxt kf/bzL{ / Jojl:yt 
agfpFb} lbuf]kg k|bfg ug{

	� lrlsT;f lzIff ljsf;sf of]hgf tyf sfo{j|md Jojl:yt 
u/L k|ltkmno'St agfpg, 

	� :j:y hgzlSt ljsf;sf nflu cfjZos u'0f:t/Lo 
lrlsT;s / :jf:YosdL{ pTkfbg sfo{nfO{ k|efjsf/L 
agfpg

	� ljZjljBfno / z}lIfs k|lti7fgx¿sf] lrlsT;f lzIffsf] 
kf7\oj|mdsf l;4fGt, kf7\oj|md ;+/rgf, l;sfOsf If]q, 
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lzIf0f l;sfO k|lj|mof, ljBfyL{ d"Nof+sg / k|df0fLs/0f 
h:tf kIfdf /x]sf ljljwtf / cg]stfnfO{ PsLs[t ug{

	� ;+3Lo ;+/rgfcg';f/ lrlsT;f lzIff If]qdf ;+3Lo, 
k|fb]lzs / :yfgLo e"ldsf / lhDd]jf/LnfO{ Jojl:yt 
ug{

	� lrlsT;f lzIffdf ;Ifdtf, bIftfsf ;fy} hLjgf]kof]uL 
-Life Skill) tyf ;fdfGo Jofj;flos l;k -Soft Skill) 
sf cltl/St k];fut g}lts d"No, dfGotf k|jw{g ug{] 
Joj:yf ug]{

	� lrlsT;sn] lrlsT;f lzIffnfO{ hLjg ko{Gt l;sfOsf 
¿kdf ¿kfGt/0f ug{] jftfj/0f l;h{gf ug{{

	� lrlsT;f lzIff If]qsf] 1fgsf] ljsf; / lj:tf/ tyf 
k|ljlwdf eO/xg] kl/jt{gnfO{ ;Daf]wg ug{

	� g]kfnsf lrlsT;f If]qsf df}lns 1fgsf] k|of]usf ;fy} 
ljZJofkL ¿kdf kl/jlt{t lrlsT;f lzIffsf z}lIfs 
d'4fx¿nfO{ ;Daf]wg ug{

	� lrlsT;f lzIffdf pko'St jftfj/0f l;h{gf, vf]h, 
cg';Gwfg / gjk|jt{gdf hf]8 lbFb} u'0f:t/ sfod ug{

	� lrlsT;f lzIffsf] d"n k|jfxdf Nofpg'kg]{ ljkGg tyf 
lk5l8Psf If]q, ju{ / ;d"xsf nflu ljz]if k|fyldstf 
k|bfg ug{

	� u'0f:t/Lo lrlsT;f lzIff / ;]jf ;DaGwL /fli6«o / 
ljZjJofkL d'2f tyf dfldnf ;Djf]wg ug{

	� lrlsT;f lzIffdf cfw'lgs ljlw, k|ljlwsf] ax'k|of]u ug{
	� :jf:Yo If]qdf hgljZjf; cfh{g ub}{ ;'zf;gsf] 
k|Tofe"lt lbg] jftfj/0f l;h{gf ug{

	� pknAw ;fwg ;|f]tsf] pRrtd pkof]u ub}{ lrlsT;f 
lzIffdf sfo{ k|efjsfl/tf, bIftf / sfo{s'zntf 
clej[l4 ug{

	� k];fut tyf ;+:yfut hjfkmb]lxtf / pQ/bfloTj kfngf 
ug{ u/fpg

	� :jf:Yo ;DaGwL df}lns clwsf/ kl/k"lt{df ;3fp 
k'/\ofpg .

$= lgisif{

;+3Lo zf;g Joj:yfsf] dfWodaf6 lbuf] zflGt, ljsf; / 
;d[l4sf] cfsfª\Iff k"/f ug]{ clek|fon] hf/L ePsf] g]kfnsf] 
jt{dfg ;+ljwfgn] k|To]s gful/snfO{ df}lns xssf ¿kdf 
:jf:Yo;DaGwL xssf] klg ;'lglZrttf u/]sf] 5 . pSt 
df}lns xsdf /fHoaf6 cfwf/e"t :jf:Yo ;]jf k|fKt ug]{ 
xs x'g] / s;}nfO{ klg cfsl:ds :jf:Yo ;]jfaf6 al~rt 
gul/g] nufut k|To]s gful/snfO{ :jf:Yo ;]jfdf ;dfg 
kx'Frsf] xssf] ;'lglZrtf u/]sf] 5 . To:t} dlxnfsf] 
xsdf k|To]s dlxnfnfO{ ;'/lIft dft[Tj / k|hgg :jf:Yo 
;DaGwL xssf ;fy} dlxnfnfO{ lzIff, :jf:YolzIff, :jf:Yo nufotsf 
If]qdf ljz]if cj;/sf] xssf] klg Joj:yf /x]sf] 5 . To;} 

u/L afnaflnsfsf] xsdf k|To]s afnaflnsfnfO{ kl/jf/ 
tyf /fHoaf6 lzIff, :jf:YolzIff, :jf:Yo nufotsf kIfdf ;jf{ª\uL0f 
JolStTj ljsf;sf] xs, blntsf] xsdf blnt ;d'bfonfO{ 
:jf:Yo nufotsf ;'/Iff k|bfg ug{ ljz]if Joj:yf ul/g], 
cfly{s ¿kn] ljkGg tyf nfkf]Gd'v ;d'bfodf gful/ssf] 
;zStLs/0f / ljsf;sf nflu lzIff / :jf:YolzIff / :jf:Yo nufotsf 
If]qdf ljz]if cj;/ / nfe kfpg] xs nufotsf df}lns 
xssf] klg Joj:yf ul/Psf] 5 .

df}lns xssf] k|flKtsf nflu gful/ssf cfwf/e"t 
cfjZostf ;DaGwL ;+j}wflgs gLltdf u'0f:t/Lo :jf:Yo 
;]jfdf ;a}sf] ;xh, ;'ne / ;dfg kx'Frsf] ;'lglZrttf 
ug]{, gful/snfO{ :j:y agfpg /fHon] hg:jf:Yosf If]qdf 
cfjZos nufgL clej[l4 ub}{ hfg] tyf :jf:Yo If]qdf 
ePsf] nufgLnfO{ lgodg / Joj:yfkg u/L ;]jfd"ns 
agfpg] nufot :jf:Yo ;]jfnfO{ ;j{;'ne / u'0f:t/Lo 
agfpg] gLlt lnPsf] b]lvG5 . o;/L ;+ljwfgn] k|bfg u/]sf 
cfwf/e"t df}lns xssf] kl/k"lt{ ug{ / ;+ljwfgsf gLltsf] 
sfof{Gjog ug{ /fHon] pko'St Joj:yf ub}{ hfg' ckl/xfo{ 
x'g uPsf] 5 .

:j:y / tGb'?:t hgzlStn] dfq /fd|f];Fu plrt lzIff k|fKt 
ub}{ /f]huf/L tyf cfocfh{g ub}{ ;'vL / ;d[4 x'g ;S5 . o;sf 
nflu u'0f:t/Lo :jf:Yo ;]jfdf ;a}sf] ;xh, ;'ne / ;dfg 
kx'Frsf] ;'lglZrttf cfjZos x'G5 . u'0f:t/Lo :jf:Yosf 
ljleGg cjojdWo] u'0f:t/Lo lrlsT;s / :jf:YosdL{ klg 
Ps xf] . u'0f:t/Lo lrlsT;s / :jf:YosdL{ pTkfbg ug{ 
u'0f:t/Lo lrlsT;f lzIff cfjZos x'G5 . o;/L u'0f:t/Lo 
lrlsT;f lzIffn] bIf / ;Ifd :jf:Yo hgzlQm pTkfbg ug]{ 
/ o:tf hgzlQmn] dfq u'0f:t/Lo lrlsT;f ;]jf k|bfg ub}{ 
gful/ssf :jf:Yo ;DaGwL xssf] kl/k"lt{df ;3fp k'Ug 
;S5 .

o;} kl/j]z / ;Gbe{nfO{ Åboª\ud u/L lrlsT;f lzIffsf] 
If]qdf s]xL gLltut, sfg'gL, ;+/rgfut tyf sfo{j|mdut 
Joj:yfx¿ ePsf 5g\ . h:t} /fli6«o lzIff gLlt @)&^, 
:jf:Yo gLlt, @)&^ nufotsf gLltut Joj:yf eP klg 
oL df}h'bf gLltx¿ ;du| lzIff / :jf:Yodf s]lGb|t 5g\ . 
To:t} /fli6«o lrlsT;f lzIff P]g, @)&% hf/L eO{ ;f]cg';f/ 
lrlsT;f lzIff cfof]u :yfkgf ePsf] 5 . t/ of] sfg'gL 
Joj:yf d"ntM lgodg tyf Joj:yfkg;Fu ;DalGwt 
/x]sf] b]lvG5 . t;y{ ljz'4 ¿kdf ;du| lrlsT;f lzIffsf 
ljleGg kIf / cfofdsf af/]df :ki6 gLltut Joj:yf ug{ 
/fli6«o lrlsT;f lzIff gLlt cfjZos x'g uPsf] 5 . o:tf] 
gLltn] xfn cEof;df /x]sf lrlsT;f lzIffsf ljs[lt, 
lj;ª\ultnufotsf df}h'bf r'gf}tLsf] ;fdgf ug]{ dfu{ 
k|z:t ug'{k5{ . o;n] ;+3Lo zf;g Joj:yf cg'?k ;+3, 
k|b]z / :yfgLo txsf] lrlsT;f lzIff ;Da4 lhDd]jf/L k"/f 
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ug{ tyf ljZjljBfno / z}lIfs k|lti7fgsf lardf /x]sf] 
sfo{j|mdut ljljwtf / cg]stfnfO{ PsLs[t ub}{ ;du|df 
lrlsT;f lzIffnfO{ u'0f:t/Lo agfpg 5'6\6} lrlsT;f lzIff 
gLlt cfjZos ePsf] 5 . o:tf] gLlt th'{df, sfof{Gojg 
/ k|efjsf/L sfof{Gjogsf] cg'udgn] ;DalGwt If]qnfO{ 
kf/bzL{, hafkmb]xL / pQ/bfoL agfpg dfu{lrq k|bfg ug]{ 
ck]Iff ug{ ;lsG5 .

;Gbe{ ;fdu|L

	� g]kfnsf] ;ljwfg -@)&@_, sfg'g cfof]u, sf7df8f+}
	� /fli6«o lrlsT;f lzIff P]g, @)&%, g]kfn /fhkq, kmfu'g 
!), @)&%

	� /fli6«o lrlsT;f lzIff lgodfjnL, @)&&, g]kfn /fhkq, 

;fpg @^, @)&&
	� kGw|fF} of]hgf -@)&^–)*!_, /fli6«o of]hgf cfof]u, 
l;+xb/af/

	� /fli6«o lzIff gLlt, @)&^ lzIff, lj1fg tyf k|ljlw 
dGqfno, l;+xb/af/

	� :jf:Yo gLlt, lzIff, @)&^ :jf:Yo tyf hg;ª\Vof 
dGqfno, /fdzfxky

	� lrlsT;f lzIff hg{n, -@)&&_, lrlsT;f lzIff cfof]u, 
;fgf]l7dL

	� lrlsT;f lzIff a'n]l6g, -@)&&_, lrlsT;f lzIff cfof]u, 
;fgf]l7dL

	� lrlsT;f lzIff;DaGwL ;|f]t ;fdu|L, -@)&^_, lrlsT;f 
lzIff cfof]u, ;fgf]l7dL

	� ljleGg zAbsf]zx¿
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g]kfn ;/sf/

lrlsT;f lzIff cfof]ulrlsT;f lzIff cfof]u
;fgf]l7dL, eStk'/

lrlsT;f lzIff hg{nsf nflu n]v /rgf k7fpg] 
;DaGwL hfgsf/L

o; cfof]uaf6 …lrlsT;f lzIff hg{n (Journal of 
Medical Education Commission-JMEC)ÚÚ cfly{s jif{ 
@)&^÷@)&& b]lv lgoldt ¿kdf k|sfzg x'g ;'? ePsfn] 
cfufdL cª\sx¿sf nflu b]xfoadf]lhdsf n]vsf] 9fFrf 
tyf ljwfdf pSt klqsfsf nflu n]v /rgf k|sfzgfy{ o; 
cfof]u jf tn plNnlvt Od]ndf pknAw u/fO{ ;xof]u 
ul/lbg' x'gsf nflu ;Da4 ;a}sf] hfgsf/Lsf nflu cg'/f]w 
ul/Psf] 5 .

tkl;n

!=	 n]v /rgfsf] 9fFrf !=	 n]v /rgfsf] 9fFrf (Format of Articles)(Format of Articles)
	� zLif{s (Topic)
	� n]v ;f/ (Abstract) : !%) b]lv @)) zAb;Dd
	� d'Vo zJbfjnL (Keywords) : g]kfnLdf n]v 

/rgf eP g]kfnL / cª\u|hLdf ;d]t
	� ljifo k|j]z (Background)
	� ljifoj:t'sf] ljZn]if0f lj:tf/ (Analysis 

Expansion of the content/text)
	� kl/ro, gLltut Joj:yf, g]kfnsf] lrlsT;f lzIffsf 

;Gbe{df o;sf] k|of]u÷pkfb]otf, efjL lbzf;lxt 
n]v/rgfsf] k|s[lt cg';f/ (Use, implications 
and future direction in Health Profession 
Education in Nepalese context)

	� lgisif{ (Conclusion)
	� ;Gbe{ ;fdu|L (Reference materials) APA 

format cg';f/ n]vdf pNn]v tyf ;fef/ 
ul/Psf dfq

	� n]vssf] gfd, sfo{/t sfof{no, kb, of]Uotf, k|sfzg 
s[lt, ;Dks{ kmf]g / Od]n 7]ufgf

@= 	n]vsx¿nfO{ ljz]if cg'/f]w@= 	n]vsx¿nfO{ ljz]if cg'/f]w
-s_	n]v g]kfnL jf cª\u|]hL efiffdf @, ))) zAbb]lv 

#, ))) zAb;Dd -^ b]lv !@ k]h;Dd_	 6 f O k 
u/]sf] ;km\6 skLdf x'g' kg]{5 .

-v_	n]v g]kfnLdf 6fOk u/]sf] eP A4 k]k/;fOhdf 
Himalli or Preeti df !$ kmG6 / cª\u]|hLdf 
6fOk u/]sf] eP Times New Roman, 12 
kmG6÷;fOhsf] cIf/ / nfOg :k]; !=@ df 6fOk 
u/]sf] x'g'kg]{ 5 .

-u_	 n]v /rgf cfof]usf] Od]n jmec@mec.gov.np 
jf ;j}df / o; cfof]usf] 7]ufgfdf k7fpg ;lsg] 
5 . yk tyf cGo hfgsf/L rflxPdf o; cfof]usf] 
National Board of Speciality ;fgf]l7dL jf 
)!–^^#(#!$ df l;w} ;Dks{ ug{ ;lsg] 5 .

-3_	k|fKt ePsf n]v /rgfx¿nfO{ n]vsn] k7fPs} 
kf08'lnlkd} d"Nofª\sg, k'g/fjnf]sg u/]/ dfq 
;Dkfbg / k|sfzg ul/g] 5 . To;}n] efiffut 
/ ljifoj:t'sf] z'4tf, k|dfl0fstf, cBfjlwstfdf 
ljz]if ;ts{ x'g cg'/f]w 5 .

-ª_	 n]v /rgf k|sfzg ug]{ jf gug]{ / sfF65fF6 ug]{ 
clwsf/ ;Dkfbs d08ndf /xg] 5 . ck|sflzt 
n]v /rgfx¿ n]vsnfO{ lkmtf{ ul/g] 5}g .

-r_	k|sflzt x'g] n]v /rgfsf] k|ltlnlk clwsf/ 
cfof]udf /xg] 5 . t/ n]vdf k|o'St ljrf/ / 
cjwf/0ff n]vssf lghL ljrf/ x'g] / ltgn] 
cfof]usf] k|ltlglwTj ug]{ 5}gg\ .

#=	 n]v /rgfsf If]qx¿#=	 n]v /rgfsf If]qx¿
!= 	 lrlsT;f lzIff ;DaGwL gLlt, of]hgf, sfo{j|md 

tyf ;f] ;DaGwL ;d;fdlos ljifoj:t', 
@= 	 lrlsT;f lzIff ;DaGwL /fli6«o tyf cGt/f{li6«o 

cEof; ;DaGwL cWoog, vf]h, cg';Gwfg tyf 
;d;fdlos ljifoj:t', 

#= 	 lrlsT;f lzIff cfof]usf sfo{ If]qsf jt{dfg 
tyf efjL sfo{, ;d:of / r'gf}tL tyf ;dfwfgsf 
pkfox¿

$=	 lrlsT;f lzIff ;DaGwdf eP u/]sf g]kfnsf 
df}lns cg'ej / cEof;x¿

%=	 lrlsT;f lzIffsf pko'St cGo ljifoj:t'sf 
ljwfut If]qx¿ (Potential areas for article) 
h:t}M
	� lrlsT;f lzIffsf lzIfs÷sd{rf/L tflnd 

/ k];fut ljsf; (Teacher/Management 
Training and Professional Development 
in Health Education Profession)

	� lrlsT;f lzIffdf ;'zf;g (Good 
Governance in Health Education 
Profession)
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	� lrlsT;f lzIffdf Joj:yfkg ultzLntf 
(Management Dynamics in Health 
Education Profession)

	� lrlsT;f lzIffdf ljQLo Joj:yfkg 
(Financial Management in Health 
Education Profession)

	� lrlsT;f lzIffdf lzIfs lzIff (Teacher 
Education in Health Education 
Profession)

	� lrlsT;f lzIffdf d"Nofª\sg k|0ffnL 
(Educational Evaluation in Health 
Education Profession)

	� lrlsT;f lzIffsf hNbfaNbf d'b\bfx¿ 
(Potential and Crosscutting Issues in 
Health Education Profession)

	� lrlsT;f lzIffdf u'0f:t/ (Quality in 
Health Education Profession)

	� lrlsT;f lzIffdf ljZjJofkLs/0f tyf 
:yfgLos/0f (Globalization and 
Localization in Health Education 
Profession )

	� lrlsT;f lzIffdf 
ljwfut÷ljifout lzIf0f l;sfOsf 
ljlw, k|lj|mof, cg'ej tyf cg';Gwfgx¿ 
(Theme/Subjectwise teaching learning 
methods, strategies, experiences and 
research outputs in Health Education 
Profession)

	� lrlsT;f lzIff;Fu ;DalGwt ;f]w tyf 
cg';Gwfgx¿ (Research Reports related 
to Health Education Profession)

	� lrlsT;f lzIffsf ljleGg z}lIfs 
kl/of]hgf, of]hgf tyf sfo{j|mdx¿ (Different 
projects, plans and programs in Health 

Education Profession, etc.)

$= 	n]v /rgfsf] 9fFrf / cGo kIf$= 	n]v /rgfsf] 9fFrf / cGo kIf
!=	 n]v /rgfx¿ lrlsT;f lzIff ;DaGwL 

gLlt, of]hgf, sfo{j|mdsf] ljZn]if0f tyf vf]h 
cg';Gwfgdf cfwfl/t x'g'kg]{

@=	 ljrf/d"ns, ljZn]if0ffTds / cg';GwfgfTds 
n]vx¿nfO{ k|fyldstf lbOg]

#=	 n]vdf ;Gbe{ ;fdu|L tyf tYo tYofª\sx¿sf] 
;|f]t :ki6;Fu pNn]v x'g'kg]{

$=	 n]v /rgfsf] 9fFrf cg';Gwfgd"ns x'g'kg]{
%=	 ljrf/d"ns tyf ljZn]if0fTds n]v /rgfdf 

Go"gtd– -!_ sfo{sf/L ;f/f+z, -@_ k[i7e"ld 
jf kl/ro jf ljifok|j]z, -#_ ;}4flGts jf 
gLltut kIfsf] ljZn]if0f, -$_ ;d:of, r'gf}tL / 
;dfwfg, -%_ lgisif{ / -^_ ;Gbe{ ;fdu|L h:tf 
kIfdf Wofg lbg'kg]{

^=	 lrlsT;f lzIff klqsfsf nflu lrlsT;f 
lzIffsf gLltut txb]lv sfof{Gjog tx;Ddsf 
lzIffsf] ljsf;sf] ljBdfg cEof; tyf efjL 
sfo{lbzfdf s]lGb|t cg';Gwfg, cg'ej, l;4fGt 
/ cEof;, ;"rgfd"ns tYox¿nfO{ ;d]t ;d]6]/ 
n]v /rgf tof/ ug{ cg'/f]w ul/Psf] .

&=	 n]v /rgf;Fu} n]vsn] cfkm\gf] cBfjlws ul/Psf] 
JolStut ljj/0f (CV) ;+nUg u/L k7fpg ;'emfj 
ul/Psf] .

*=	 k|fylds tYofª\sdf cfwfl/t n]v /rgfnfO{ a9L 
k|yldstf lbOg]5 . k|lt k[i7 !% k|ltzteGbf a9L 
df}lns geO{ c¿sf s'/f p4/0f ePsf (Copied) 
/ k|fo; x'jx' ;fl/Psf n]v /rgfx¿nfO{ ;'?s} 
5gf}6 k|lj|mofaf6} x6fOg] ePsfn] n]v/rgf tof/ 
ubf{ o;tkm{ ljz]if Wofg lbg cg'/f]w ul/Psf] 5 .
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