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Foreword

Noncommunicable diseases (NCD) are a serious threat to the social and 
economic development of the WHO South-East Asia Region. Sixty-four 
per cent of all deaths in the Region are NCD-related, half of which occur 
to people between the economically productive ages of 30 and 70 years. 
The NCD burden is predicted to rise in the coming years, especially in low- 
and lower-middle-income countries. Since 2014, preventing and controlling 
NCDs has been one of the Region’s Flagship Priorities.

Quality and timely data on trends in NCD risk factors are essential to 
developing sound policy. Data on the implementation status of policies, 
and on coverage and impact of different interventions are also needed. 
Member States are required to report progress on key indicators to the 

UN General Assembly as part of specific global commitments for NCD control and prevention, as 
well as the Sustainable Development Goals.

Given the public health importance of addressing NCDs, WHO is actively supporting Member 
States in the Region to implement integrated adult risk factor surveys – known as WHO STEP 
surveys – under the global “STEPwise approach to NCD surveillance”. Since 2000, WHO has regularly 
updated a set of standardized tools that it has developed to meet the needs of NCD programmes. 
WHO continues to provide high-quality technical support to Member States to implement the WHO 
STEP surveys and has contributed to building country capacity in NCD surveillance. 

I congratulate the Ministry of Health and Population of the Government of Nepal for regularly 
conducting STEP surveys. STEP surveys remain the best source of high-quality information on NCDs 
in most countries of the Region. Since Nepal began conducting STEP surveys in 2008, a wealth of 
information has been generated. I congratulate the National Health Research Council for implementing 
the 2019 Survey in a timely and efficient manner. 

The results of the 2019 survey will be instrumental in evaluating the performance of Nepal’s 
previous multisectoral action plan (2014–2020). They will also provide a baseline for Nepal’s next 
multisectoral action plan (2021–2025). The survey findings suggest that action is required at several 
levels to achieve key NCD indicators and targets.

I have full confidence that the Ministry of Health and Population will fully institutionalize the 
WHO STEP surveys as part of NCD surveillance and the country’s overall health information system. 
By ensuring that quality and timely data on NCDs are available, Nepal will ensure that it can meet 
today’s challenges and anticipate and plan for tomorrow’s. WHO will continue to support Nepal in 
its quest to prevent and control NCDs and build a healthier future for all.

Dr Poonam Khetrapal Singh 
Regional Director 
WHO South-East Asia Region

Metropolitan Hotel, Bangla Sahib Road, Connaught Place, New Delhi-110001, Tel: 91-11-23370804, Fax: 91-11-23370197, Website: www.searo.who.int
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Nepal STEPS Survey 2019
 Fact Sheet

NEPAL–Noncommunicable disease risk factors STEPS Survey 2019 – Factsheet    

The STEPS survey of noncommunicable disease (NCD) risk factors in Nepal was carried out from February to May 
2019. The survey collected socio demographic and behavioral information (tobacco, alcohol, diet, physical activity).  
Physical measurements such as height, weight and blood pressure were done to estimate obesity and raised BP 
prevalence.  Biochemical measurements were collected to assess blood glucose and cholesterol levels.  The survey 
was a population-based household survey of adults aged 15-69 years. A multistage sample design was used to 
produce representative data for that age range in Nepal. A total of 5593 adults participated in the survey. The overall 
response rate was 86.4%. A repeat survey is planned for 2024.

Results for adults aged 15-69 years (incl. 95% CI) Both Sexes Males Females

Tobacco Use

Percentage who currently use tobacco (smoked/smokeless) 28.9
(26.3-31.5)

48.3
(43.5-53.1)

11.6
(9.8-13.5)

Percentage who currently use tobacco on daily basis 24.1
(21.8-26.5)

40.1
(35.4-44.7)

10.0
(8.4-11.6)

Percentage who currently smoke tobacco 17.1
(15.1-19.1)

28.0
(24.5-31.5)

7.5
(6.1-8.9)

Percentage who currently smoke tobacco daily 13.3
(11.4-15.3)

20.8
(17.4-24.1)

6.7
(5.4-8.1)

Percentage who currently smoke cigarettes (manufactured/hand rolled 
cigarettes) 

14.8
(12.6-16.5)

24.6
(20.8-27.7)

6.2
(4.6-7.2)

Percentage who currently use smokeless tobacco 18.3
(15.8-20.7)

33.3
(28.8-37.8)

4.9
(3.3-6.5)

Percentage who currently use smokeless tobacco daily 15.3
(13.1-17.5)

28.2
(23.9-32.5)

3.8
(2.6-5.1)

Average age at initiation of smoking (years) among those who smoke 
daily

17.8
(17.1-18.2)

17.7
(16.8-18.1)

18.4
(17.3-19.2)

Percentage who currently use electronic cigarettes 0.8
(0.4-1.3)

1.7
(0.8-2.7)

0.0
(0.0-0.1)

Alcohol Consumption

Percentage who are lifetime abstainers 72.2
(68.8-75.5)

56.0
(50.9-61.2)

86.5
(83.5-89.1)

Percentage who are former drinkers (drank in past but abstained in past 
12 months)

4.0
(2.9-5.1)

5.3
(3.9-6.8)

2.7
(1.5-4.0)

Percentage who currently drink (drank alcohol in the past 12 months) 23.9
(21.0-27.0)

38.6
(34.0-43.5)

10.8
(8.5-13.6)

Percentage who currently drink (drank alcohol in the past 30 days) 20.8
(18.2-23.4)

34.4
(30.2-38.6)

8.8
(6.6-11.0)

Percentage who engage in heavy episodic drinking (6 or more drinks on 
any occasion in the past 30 days) (overall population)

6.8
(5.3-8.2)

12.4
(9.8-15.1)

1.7
(0.8-2.7)

Percentage who reported consuming unrecorded alcohol in past 7 days 
among current drinkers (past 30 days)

68.5
(62.2-73.8)

65.8
(58.6-72.0)

77.7
(70.0-84.7)
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Results for adults aged 15-69 years (incl. 95% CI) Both Sexes Males Females

Diet

Mean number of servings of fruit and/or vegetables consumed on average 
per day

2.0
(1.9-2.2)

2.1
(1.9-2.2)

2.0
(1.8-2.1)

Percentage who ate less than 5 servings of fruit and/or vegetables on 
average per day

96.7
(94.3-98.0)

97.0
(94.8-98.3)

96.3
(93.2- 98.0)

Salt

Percentage who always or often add salt or salty sauce to their food be-
fore eating or as they are eating

9.2
(7.5-11.2)

9.8
(7.6-12.6)

8.7
(6.9-10.8)

Percentage who always or often eat processed foods high in salt 19.5
(16.2-23.3)

21.1
(16.6-26.3)

18.1
(15.0-21.8)

Percentages who are doing something on regular basis to control salt 
intake (e.g. Avoid/minimize consumption of processed food, avoid eating 
food prepared outside of home. etc.)

2.6
(1.7-3.8)

3.0
(1.7-5.1)

2.2
(1.5-3.2)

Mean intake of salt per day (in grams) (based on spot urine 
examination*(based on intersalt equation for South-Europe)

9.1
(9.0-9.2)

9.6
(9.4-9.8)

8.7
(8.6-8.8)

 Physical Activity

3HUFHQWDJH�ZLWK�LQVXI¿FLHQW�SK\VLFDO�DFWLYLW\��GH¿QHG�DV�������PLQXWHV�RI�
moderate-intensity activity per week, or equivalent) *

7.4
(5.7-10.1)

8.2
(5.5-11.6)

6.6
(5.2-10.0)

Median time spent in physical activity on average per day (in moderate-
intensity minutes)
(presented with inter-quartile range)

210
(90.0-394.3)

231.4
(98.6-420.0)

188.6
(90.0-368.6)

Cervical Cancer Screening (women 30-49 years of age)

Percentage who ever had a test for cervical cancer 8.2
(6.3-10.6)

Percentage who had a test for cervical cancer in the last 5 years 5.9
(4.3-8.0)

Percentage of women (age 15-69 years) who received treatment because 
of test results

63.5
(41.8-80.7)

Oral Health

Percentage who clean teeth once or more than once a day 89.9
(87.6-91.9)

90.0
(86.9-92.4)

89.9
(87.5-91.9)

Percentage who reported an issue (pain, swelling, bleeding or discomfort) 
with teeth/gum/mouth

14.3
(11.5-17.7)

11.4
(8.7-14.8)

17.0
(13.5-21.0)

Percentage of who saw a dentist in last 12 month 2.8
(2.1-3.7)

1.5
(0.9-2.4)

3.9
(2.9-5.4)

Violence and injuries

3HUFHQWDJH�LQYROYHG�LQ�URDG�WUDI¿F�FUDVK�LQ�WKH�SDVW����PRQWKV 3.8
(2.6-5.3)

5.1
(3.4-7.5)

2.6
(1.7-4.0)

Percentage who wear seat belt all the time or sometimes when being a 
driver or passenger in a motor vehicle (among those who were in vehicle 
In the past 30 days)

4.1
(2.8-6.1)

5.7
(3.9-8.2)

2.6
(1.5-4.5)

Percentage who wore a helmet all the time or sometimes when drove or 
rode as a passenger on a motorcycle or motor-scooter

36.0
(30.0-42.5)

53.4
(45.8-60.7)

12.6
(8.4-18.6)

Mental Health

Percentage who had some or high level of work/business stress 61.5
(56.9-66.0)

63.7
(58.3-68.8)

59.6
(54.5-64.3)

Percentage who had some or high level general stress at home 62.3
(57.8-66.7)

59.8
(54.3-64.9)

64.6
(60.0-69.0)

Percentage who had stressful life events in past year which disturbed a lot 11.3
(9.2-13.8)

11.0
(8.5-14.1)

11.6
(9.3-14.4)
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�)RU�FRPSOHWH�GH¿QLWLRQV�RI�LQVXI¿FLHQW�SK\VLFDO�DFWLYLW\��UHIHU�WR�WKH�*3$4�$QDO\VLV�*XLGH��KWWS���ZZZ�ZKR�LQW�FKS�VWHSV�*3$4�
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factsheet_recommendations/en/index.html)



��KWWSV���ZZZ�FOLDZDLYHG�FRP�ZHE�LWHPV�SGI�376�����B*OXFRVHB&KROHVWHUROB7HVWB,QVHUWa����¿OH��SGI




�$����\HDU�&9'�ULVN�RI������LV�GH¿QHG�DFFRUGLQJ�WR�DJH��VH[��EORRG�SUHVVXUH��VPRNLQJ�VWDWXV��FXUUHQW�VPRNHUV�25�WKRVH�ZKR�
TXLW�VPRNLQJ�OHVV�WKDQ���\HDU�EHIRUH�WKH�DVVHVVPHQW���WRWDO�FKROHVWHURO��DQG�GLDEHWHV��SUHYLRXVO\�GLDJQRVHG�25�D�IDVWLQJ�SODVPD�
glucose concentration >7.0 mmol/l (126 mg/dl).

Results for adults aged 15-69 years (incl. 95% CI) Both Sexes Males Females

Joint and back pain in last 12 months

Percentage who had pain, stiffness or swelling in or around a joint not 
related to injury and lasted for more than a month.

17.0
(14.3-20.2)

13.6
(11.0- 16.7)

20.1
(16.7-23.9)

Percentage who had back pain that prevented them from doing usual 
household chores or going for work in last 30 days

18.9
(16.2 -21.9)

14.5
(11.9-17.6)

22.8
(19.6,26.4)

Percentage who had severe headache that prevented them from doing 
usual household chores or going out for work

15.2
(12.9-17.9)

10.7
(8.5-13.4)

19.2
(16.2-22.7)

BMI and Obesity

Mean body mass index - BMI (kg/m2) 22.7
(22.5-23.0)

22.6
(22.2-23.0)

22.8
(22.6-23.1)

3HUFHQWDJH�ZKR�DUH�RYHUZHLJKW�DQG�REHVH��%0,������NJ�P2) 24.3
(21.6-27.2)

23.4
(19.9-27.3)

25.1
(22.2-28.2)

3HUFHQWDJH�ZKR�DUH�REHVH��%0,������NJ�P2) 4.3
(3.5-5.2)

3.2
(2.3-4.5)

5.3
(4.2-6.5)

Hypertension, Diabetes and raised cholesterol levels

3UHYDOHQFH�RI�UDLVHG�%3��3HUFHQWDJH�ZLWK�UDLVHG�%3��6%3�������DQG�RU�
'%3������PP+J�RU�FXUUHQWO\�RQ�PHGLFDWLRQ�IRU�UDLVHG�%3�

24.5
(22.4-26.7)

29.8
(26.6-33.1)

19.7
(17.5-22.2)

3UHYDOHQFH�RI�UDLVHG�EORRG�VXJDU��3HUFHQWDJH�ZLWK�UDLVHG�IDVWLQJ�EORRG�
JOXFRVH��IDVWLQJ�EORRG�JOXFRVH�������PJ�GO��) or currently on medication 
for raised blood glucose**

5.8
(4.3-7.3)

6.3
(4.6-8.5)

5.3
(4.1-6.8)

3HUFHQWDJH�ZLWK�UDLVHG�WRWDO�FKROHVWHURO���������PPRO�/�RU�������PJ�GO�RU�
currently on medication for raised cholesterol)

11.1
(9.6-12.6)

7.8
(6.2-9.7)

14.0
(12.0-16.1)

Cardiovascular disease (CVD) risk

3HUFHQWDJH�DJHG�������\HDUV�ZLWK�D����\HDU�&9'�ULVN��������RU�ZLWK�
existing CVD***

3.3
(2.4-4.1)

3.2
(1.9-4.5)

3.3
(2.2-4.5)

Health system

Percentage of people (40-69 years of age) who ever got their BP mea-
sured from a health worker

60.8
(56.0-65.5)

61.5
(55.7-67.1)

60.2
(55.0-65.1)

Percentage of people (40-69 years) who ever got their blood sugar mea-
sure from a health worker

21.2
(17.5-25.6)

23.4
(18.8-28.8)

19.2
(15.3-23.8)

Percentage of people measured to have raised BP and/or on medications 
who are on treatment/ medication

9.5
(7.5-12.0)

7.9
(5.5-11.4)

11.6
(9.1-14.7)

Percentage of people measured to have raised blood glucose and/on 
medications who were on treatment/medication

21.3
(15.1-29.1)

22.7
(14.7-33.4)

19.9
(13.2-28.9)

Percentage who are member of a health insurance scheme 6.9
(5.0-9.6)

7.8
(5.4-11.3)

6.1
(4.2-8.8)

Percentage who usually go to a government facility/provider for raised 
blood pressure

40.0
(32.6-47.7)

34.6
(25.4-45.1)

45.7
(36.6-55.1)

Percentage who usually go to government facility/provider for oral health 
issues

34.6
(26.2-44.0)

36.5
(21.0-55.5)

34.0
(25.0-44.4)
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NEPAL–Noncommunicable disease risk factors STEPS Survey 2019 – Tobacco Factsheet

The national noncommunicable disease (NCD) risk factor survey (WHO-STEP survey) in Nepal was carried out 
from February to May 2019. It was a population-based household survey of adults aged 15-69 years. A multistage 
cluster sample design was used to produce representative data for that age range in Nepal. A total of 5593 adults 
participated in the survey. The overall response rate was 86.4%. A repeat survey is planned for 2024.

The survey collected data on socio-demographic characteristics and on four major behavioral risk factors (tobacco, 
alcohol, diet, physical activity) and four physiological risk factors (overweight/obesity, raised blood pressure, raised 
blood sugar and cholesterol levels).  This fact sheet summarizes the main tobacco indicators related to consumption 
patterns and tobacco policy. Data from periodic STEPS surveys can facilitate evaluation of existing tobacco-control 
policies and programs and track change over time.

Highlights

TOBACCO USE

� 28.9% of adults 15-69 years of age (48.3% of men, 11.6% of women) were current users of tobacco, in any 
form. This is equal to 3.8 million adults. 

� 17.1% of adults (28.0% of men, 7.5% of women) equivalent to 2.8 million adults were current smokers of 
tobacco.

� 18.3% of adults (33.3% of men, 4.9% of women) equivalent to 3 million adults were current users of smokeless 
tobacco.

CESSATION

� 1 in 5 current smokers (19.4%) and 17.9% of current smokeless users tried to stop smoking and use of 
smokeless tobacco, respectively in the last 12 months.

� 22.1% of smokers and 21% of smokeless tobacco users respectively reported being advised by a health care 
provider to stop smoking/use of smokeless tobacco in the last 12 months.

SECONDHAND SMOKE

� 22.5% of adults (3.7 million) were exposed to second-hand smoke at work place.

� 33.5% of adults (5.5 million) were exposed to second-hand smoke at home.

MEDIA

� 70.2% of adults noticed anti-cigarette smoking information on the television or radio.

� 44.8% of current smokers thought about quitting because of warning labels on cigarette packages. 

� 20.9% of adults were exposed to tobacco advertising and promotions on any while media, while 11.2% of 
adults noticed cigarette marketing in stores where cigarettes are sold.

E-CIGARETTES

�� ������RI�DGXOWV�KDG�HYHU�KHDUG�DERXW�H�FLJDUHWWHV��WKRXJK�RQO\�������RI�WKHP�FRUUHFWO\�LGHQWL¿HG�WKHP�ZKHQ�
shown different pictures.

� 18.8% and 14.1% of adults who have ever heard about e-cigarette, respectively, reported ever and currently 
using them.

ECONOMICS

� Average monthly expenditure on manufactured cigarettes was Rs.1049.
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Results for adults aged 15-69 years (incl. 95% CI) Both Sexes Males Females

Tobacco Use 

Current tobacco users (smoked and/or smokeless)1

Current tobacco users 28.9
(26.3-31.5)

48.3
(43.5-53.1)

11.6
(9.8-13.5)

Current daily tobacco users 24.1
(21.8-26.5)

40.1
(35.4-44.7)

10.0
(8.4-11.6)

Current tobacco smokers

Current tobacco smokers 17.1
(15.1-19.1)

28.0
(24.5-31.5)

7.5
(6.1-8.9)

Current cigarette smokers 2 14.5
(12.6-16.5)

24.2
(20.8-27.7)

5.9
(4.6-7.2)

Current daily tobacco smokers 13.3
(11.4-15.3)

20.8
(17.4-24.1)

6.7
(5.4-8.1)

Current daily cigarette smokers 11.6
(9.7-13.5)

18.6
(15.3-21.9)

5.4
(4.2-6.6)

Average age at initiation of tobacco smoking (years) 17.8
(17.1-18.2)

17.7
(16.8-18.1)

18.4
(17.3-19.2)

Average number of cigarettes smoked per day (among daily cigarette 
smokers)

6.5
(5.6-7.2)

6.4
(5.5-7.3)

6.7
(5.7-7.6)

Current smokeless tobacco

Current smokeless tobacco users 18.3
(15.8-20.7)

33.3
(28.8-37.8)

4.9
(3.3-6.5)

Current daily smokeless tobacco users 15.3
(13.1-17.5)

28.2
(23.9-32.5)

3.8
(2.6-5.1)

Former users / Never users

Former tobacco users3 4.5
(3.6-5.4)

5.1
(3.6-6.6)

3.9
(2.9-5.0)

Former tobacco smokers4 6.5
(5.1-7.5)

8.8
(6.5-10.5)

4.5
(3.3-5.5)

Never users 66.6
(63.9-69.4)

46.6
(41.7-51.5)

84.5
(82.1-86.8)

Secondhand Smoke 

Adults exposed to second-hand smoke at home* 33.5
(29.9-37.1)

35.8
(31.2-40.3)

31.5
(27.1-35.8)

Adults exposed to second-hand smoke at work place* 22.5
(19.6-25.5)

23.9
(20.4-27.3)

21.4
(17.7-25.1)

Cessation 

Current smokers who tried to stop smoking in past 12 months 19.4
(15.5-23.2)

19.3
(14.9-23.8)

19.4
(13.7-25.1)

Current users of smokeless tobacco who tried to stop smoking in past 12 
months

17.9
(13.8-23.0)

19.3
(15.0-24.5)

9.7
(4.0-21.7)

Current smokers advised by a health care provider to stop smoking in 
past 12 months 5

22.1
(15.7-28.4)

21.6
(14.1-29.0)

23.7
(15.3-32.1)

Current smokeless tobacco users advised by health care providers to quit 
smokeless tobacco

21.0
(15.0-28.6)

19.5
(13.8-26.9)

29.6
(14.4-51.2)
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1 Current use refers to daily and less than daily use. 2 Includes manufactured cigarettes and hand-rolled cigarettes. Adapted for other products as 
per country situation. 3 Current non-users. 4 Current non-smokers. 5 Among those who visited a health care provider in past 12 months. 6 World 
Bank, 2014 * During the past 30 days. † Promotions include free cigarette sample, cigarettes at sale prices, coupons for cigarettes, free gifts upon 
purchase of cigarettes, clothing or other items with cigarette brand name or logo and cigarette promotions in mail.  Adults refer to person’s age 
15-69 years. Data have been weighted to be nationally representative of all men and women age 15-69 years. * The sample size “n” is less 50. 

Results for adults aged 15-69 years (incl. 95% CI) Both Sexes Males Females

Health Warnings 
Current tobacco user who thought about quitting because of a warning 
label*

44.8
(38.1-52.2)

45.5 
(38.1-53.6)

41.8
(32.0-52.5)

Adults who noticed anti-cigarette smoking information on the television or 
radio*

70.2
(75.0-82.8)

73.6
(76.1-85.2)

67.1
(73.1-81.4)

Adults who noticed anti-cigarette smoking information in newspapers or 
magazines*

43.6
(47.8-59.5)

50.3
(52.8-65.4)

37.6
(42.0-54.8)

Tobacco Advertisement and Promotion 
Adults who notices any advertisements or signs promoting any tobacco 
products on television or radio (or any media?) 14.3 15.8 13.1

Adults who noticed tobacco marketing in stores where tobacco products 
are sold*

11.2
(9.3-16.7)

13.6
(10.7-19.3)

9.1
(7.4-14.7)

Adults who noticed any cigarette promotions* 8.7
(5.7-11.8)

9.8
(5.8-13.9)

7.6
(4.8-10.4)

Economics Local Currency 

Average amount spent on 20 manufactured cigarettes 151.5

Average monthly expenditure on manufactured cigarettes 1049.3

Cost of 100 packs of manufactured cigarettes as a percentage of per 
capita Gross Domestic Product (GDP) [2018]6 11
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NEPAL–Noncommunicable disease risk factors STEPS Survey 2019 – Alcohol Factsheet    

The STEPS survey of noncommunicable disease (NCD) risk factors in Nepal was carried out from February to May 
2019. The survey collected socio demographic and behavioral information (tobacco, alcohol, diet, physical activity).  
Physical measurements such as height, weight and blood pressure were done to estimate obesity and raised BP 
prevalence.  Biochemical measurements were collected to assess blood glucose and cholesterol levels.  The survey 
was a population-based household survey of adults aged 15-69 years. A multistage sample design was used to 
produce representative data for that age range in Nepal. A total of 5593 adults participated in the survey. The overall 
response rate was 86.4%. A repeat survey is planned for 2024.

The survey collected data on socio-demographic characteristics and on four major behavioral risk factors (tobacco, 
alcohol, diet, physical activity) and four physiological risk factors (overweight/obesity, raised blood pressure, raised 
blood sugar and cholesterol levels).  This fact sheet summarizes the main alcohol indicators related to consumption 
patterns and alcohol policy. Data from periodic STEPS surveys can facilitate evaluation of existing alcohol-control 
policies and programs and track change over time.

Highlights

Alcohol consumption patterns among adults (15-69 years) 

�� ������RI�DGXOWV������PHQ�DQG�������ZRPHQ��ZHUH�OLIH�WLPH�DEVWDLQHUV��ZLWK�VLJQL¿FDQW�GLIIHUHQFHV�EHWZHHQ�
men and women Only 4% of the adults were former drinkers (drank in past but did not consume in past 12 
months). 

� 23.9% of adults (38.6% of men, 10.8% of women) were current drinkers (consumed alcohol in the past 12 
months). This was equivalent to 4.8 million adults (3.7 million men and 1.1 million women) in 2019. 

� Almost 1 in 8 men (11.7%) drink daily or almost daily. This was equivalent to 1.4 million adults (1.1 million men 
and 0.3 million women).

Heavy episodic drinking 

� 6.8% of adults (12.4% of men, 1.7% of women) engaged in heavy episodic drinking (consumed 6 standard 
drinks or 60g of pure alcohol or more drinks on any single occasion in the past 30 days). This was equivalent 
to 1.1 million adults in Nepal in 2019.

�� More than one-fourth (28.4%) of current drinkers (32.2% men, 16.2% women) engaged in heavy episodic 
drinking.

Consumption of unrecorded alcohol 

� Among current drinkers (past 30 days), 65.3% of men, 77.3% of women, and 68.5% overall reported consuming 
unrecorded alcohol in past 7 days. 

� Unrecorded alcohol constitutes almost 66.3% of total alcohol consumed in the past 7 days. Majority of the 
unrecorded alcohol comprises of homebrewed spirits (Aila/Raksi) (57.4%) or wines (Jaad) (36.7%). Alcohol 
smuggled over the border constitutes 5.7% of total unrecorded alcohol. 

Most common types of alcohol consumed

�� Raksi-a traditional homebrewed spirit-was the most consumed alcoholic drink reported by 50.9% of people 
who consumed alcohol in past 30 days, followed by Jaad (home-brewed wine) (24.5%).  

Access to alcohol

�� 2QO\���LQ������������SHRSOH�ZKR�HYHU�FRQVXPHG�DOFRKRO�SHUFHLYHG�REWDLQLQJ�DOFRKRO�IRU�GULQNLQJ�GLI¿FXOW�RU�
YHU\�GLI¿FXOW��

� Only 1 in 3 ever drinker (27.9%) perceived that alcohol has become less affordable than before. 

� None of the underage respondents (15-18 years of age) who tried to buy alcohol reported that they were 
refused alcoholic beverages due to their age. The legal minimum purchasing age for alcohol is 18 years in 
Nepal.
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Exposure to advertising and marketing and anti-alcohol messages

� Nearly 1 in 5 respondents (18.7%) noticed advertisements promoting alcohol on the television, print media, 
radio etc., though a decree issued in 1999 bans alcohol advertising in all electronic media (TV and radio)

� More than 1 in 5 respondents (21.9%) who attended social events such as sports events, fairs, concerts, etc.) 
saw alcohol advertisements or got free beer/discounted alcohol sometimes/most of the times/always.

� Nearly 1 in 2 (47.9%) reported seeing or hearing any messages that discourage drinking alcohol. 

Drink-driving

�� 2QO\������SHUFHQW�RI�ZKR�GURYH�D�YHKLFOH�LQ�WKH�SDVW����PRQWKV�UHSRUWHG�EHLQJ�FKHFNHG�E\�D�WUDI¿F�SROLFH�IRU�
alcohol while driving.

�� $OPRVW�������RI�UHSRUWHG�WKDW�WKH\�GURYH�YHKLFOH�XQGHU�WKH�LQÀXHQFH�RI�DOFRKRO�LQ�WKH�SDVW����GD\V�

NEPAL–Noncommunicable disease risk factors STEPS Survey 2019 – Alcohol Factsheet    

Results for adults age 15-69 years (incl. 95% CI) Both Sexes Males Females

Alcohol Use 
Abstainers

Life-time abstainers1 72.2
(68.7-75.5)

56.0
(50.9-61.2)

86.5
(83.5-89.1)

Former drinkers2 4.0
(2.9-5.1)

5.3
(3.9-6.8)

2.7
(1.5-4.0)

Abstainers in the past 12 months3 76.1
(73.0-79.0)

61.4
(56.5-65.9)

89.2
(86.4-91.5)

Current drinkers

Percentage of persons who consumed alcohol in the past 12 months 23.9
(21.0-27.0)

38.6
(34.0-43.5)

10.8
(8.5-13.6)

Percentage of persons who consumed alcohol in the past 30 days 20.8
(18.3-23.4)

34.4
(30.2-38.6)

8.8
(6.6-11.0)

Percentage of persons who are daily or almost daily drinkers 7.0
(5.7-8.6)

11.7
(9.5-14.3)

2.9
(1.9-4.3)

Heavy episodic drinking4

Percentage of people who consumed 6 or more standard drinks on a single 
drinking occasion 

6.8
(5.3-8.2)

12.4
(9.8-15.1)

1.7
(0.8-2.7)

Percentage of heavy episodic drinking among current drinkers (among cur-
rent drinkers) 

28.4
(23.2-34.2)

32.2
(26.7-38.2)

16.2
(9.5-26.4)

Consumption of unrecorded alcohol5

Percentage of people who consumed unrecorded alcohol in the past 7         
days 

14.3
(12.2 – 16.7)

22.6
(19.1-26.6)

6.8
(5.2- 9.0)

Percentage of current drinkers who drank unrecorded alcohol in the past 7 
days 

68.5
(62.2-73.8)

65.8
(58.6-72.0)

77.7
(70.0 -84.7)

Mean percentage of total unrecorded alcohol out of total alcohol drank in 
the last 7 days

66.3
(57.7-74.8)

63.0
(54.0-72.0)

77.5
(62.0-93.1)

0HDQ�SHUFHQWDJH�RI�VSHFL¿F�W\SH�RI�XQUHFRUGHG�DOFRKRO�RXW�RI�WKH�WRWDO�XQUHFRUGHG�DOFRKRO�GULQNV�FRQVXPHG�E\�FXUUHQW�GULQN-
ers who drank unrecorded alcohol in the past 7 days

Homebrewed spirits like Aila, Raksi 57.4
(49.3-65.5)

61.8
(52.8-70.9)

44.6
(34.1-55.0)

Homebrewed beer or wine, like Jaad, Chyang, Tungba 36.7
(28.7-44.8)

30.8
(22.9-38.7)

54.1
(43.5-64.7)

Alcohol brought over the border/from another country 5.7
(-1.9-13.4)

7.3
(-2.7-17.3)

1.1
(-.01-2.4)
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Results for adults age 15-69 years (incl. 95% CI) Both Sexes Males Females

Alcohol not intended for drinking, like alcohol-based medicines, like cough 
syrup, perfumes, after shaves

0.1
(0-0.2)

0.1
(-0.03-0.2)

0.1
(-0.06-0.3)

Others untaxed alcohol in the country Specify 0 0 0

Type of alcohol most often consumed among those who reported consuming alcohol in past 30 days

Beer 16.8
(12.5-22.1)

20.7
(15.6-26.9)

3.0
(1.6-5.7)

Wine 1.7
(0.6-4.5)

1.9
(0.6-5.7)

0.9
(0.3-3.2)

Spirit (whiskey, vodka, gin) 5.3
(2.6-10.4)

6.6
(3.3-13.0)

0.7
(0.15-3.4)

Jaad (a traditional alcohol beverages-wine)) 24.5
(18.4-31.9)

17.0
(12.1-23.2)

50.8
(39.9-61.6)

Raksi (a traditional alcohol beverage-spirit) 50.9
(44.2-57.6)

53.2
(45.9-60.3)

43.1
(33.3-53.4)

Other traditional (Aila/Tungba) 0.8
(0.3-2.3)

0.6
(0.2-2.3)

1.4
(0.4-4.7)

Alcohol dependence or problem drinking (past 12 months)

Percentage of current drinkers (past 12 months) who were not able to stop 
drinking once they started (daily or almost daily or weekly) 

9.1
(6.7-12.4)

10.4
(7.4-14.3)

5.2
(3.0-8.8)

Percentage of current drinkers (past 12 months) who failed to do what was 
normally expected because of drinking (daily or almost daily or weekly) 

4.3
(3.0-6.1)

4.9
(3.3-7.1)

2.4
(1.0-5.4)

3HUFHQWDJH�RI�FXUUHQW�GULQNHUV��SDVW����PRQWKV��ZKR�QHHGHG�D�¿UVW�GULQN�
in the morning to get going after a heavy drinking session (daily or almost 
daily or weekly) 

4.4
(3.2-6.0)

4.7
(3.4-6.5)

3.3
(1.7-6.5)

Harm from someone else drinking

Percentage of people who had family problems or problems with their 
partner due to someone else drinking in the past 12 months (daily or almost 
daily or weekly) 

10.3
(8.5-12.4)

13.1
(10.4-16.4)

7.7
(6.1-9.7)

Access to alcohol

Percentage of ever drinker who perceived obtaining alcohol for drinking 
GLI¿FXOW�RU�YHU\�GLI¿FXOW�

11.8
(8.4-16.2)

11.6
(7.8-16.7)

12.3
(7.3-20.1)

Percentage of ever drinker who perceived alcohol has become less afford-
able than before 

27.9
(21.5-35.3)

28.9
(22.1-36.8)

24.8
(16.8-34.9)

Percentage of respondents 18 year or younger who were refused alcoholic 
beverages due to their age. 0 0 0

Exposure to advertisements and marketing of alcohol

Percentage of persons who noticed any advertisements or signs promoting 
any alcoholic beverage on TV, newspaper/ magazines, radio, billboards, 
SRLQW�RI�VDOH�RU�ORFDO�FLQHPD�¿OPV�

18.7
(14.3-24.1)

23.7
(18.0-30.5)

14.1
(10.5-18.7)

Percentage of persons who sometimes/most of the times/always see 
advertisements/free beer/alcohol or discounted sale at social events, fairs, 
concerts, community events 

21.9
(17.4-27.3)

25.7
(20.4-31.8)

18.5
(14.1-24.0)

Exposure to anti-alcohol messages
Percentage of persons who saw or heard any messages to discourage 
drinking alcohol on TV, radio, billboard, posters, newspapers, magazines, 
or movies, internet or social media

47.9
(42.0-53.9)

53.4
(46.9-59.8)

43.0
(37.0-49.2)
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NEPAL–Noncommunicable disease risk factors STEPS Survey 2019 – Alcohol Factsheet    

1 who have never consumed alcohol; 2 persons who ever drank alcoholic beverages but have not done so in the past 12 months; 3 includes both 
the lifetime abstainers and former drinkers. 4 +HDY\�HSLVRGLF�GULQNLQJ�LV�GH¿QHG�DV�FRQVXPSWLRQ�RI����RU�PRUH�JUDPV�RI�SXUH�DOFRKRO�����VWDQGDUG�
drinks in most countries) on at least one single occasion in the 30 days prior to survey; 5 refers to alcohol that is not taxed in the country because 
it is usually produced, distributed and sold outside the formal channels under government control.

Data have been weighted to be nationally representative of all men and women age 15-69 years. * The sample size “n” is less 50. Technical 
assistance for the survey was provided by the World Health Organization (WHO).

For additional information, please contact:

Nepal Health Research Council (NHRC)
Ramshah Path, Kathmandu, Nepal 

STEPS country focal point name and email:
Dr. Meghnath Dhimal, meghdhimal@nhrc.gov.np
Mr. Bihungum Bista, bistabihungum@gmail.com

World Health Organization (WHO)
WHO Country representative to Nepal [senepwr@who.int]

:+2�5HJLRQDO�RI¿FH�IRU�6RXWK�(DVW��>6($567(36#ZKR�LQW@�
WHO STEPS Team [Steps@who.int]

Data presented in this fact sheet relate only to selected alcohol indicators. Additional information on alcohol or other NCD risk factors from the 
survey is available from sources listed below. 

Results for adults age 15-69 years (incl. 95% CI) Both Sexes Males Females

Drunk-driving

3HUFHQWDJH�RI�SHUVRQV�VWRSSHG�FKHFNHG�E\�WUDI¿F�SROLFH�IRU�DOFRKRO�ZKLOH�
driving (among all population who drive)

3.9
(2.4-6.2)

5.8
(3.7-9.0)

0.7
(0.2-1.7)

3HUFHQWDJH�RI�SHRSOH�ZKR�GURYH�D�YHKLFOH�DIWHU�LQWDNH�XQGHU�WKH�LQÀXHQFH�
of alcohol in past 30 days (among those who ever drank alcohol and who 
drive) 

17.2
(11.9-24.3)

19.1
(13.3-26.7)

1.7
(0.4-6.5)

Percentage of people who had rode in a motorized vehicle where the driver 
had had 2 or more alcoholic drinks 

8.9
(6.0-13.0)

13.8
(9.4-19.8)

4.3
(2.3-8.1)
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Introduction 

Chapter 1

Ü

1HSDO�LV�D�ODQG�ORFNHG�FRXQWU\�VLWXDWHG�LQ�6RXWKHUQ�$VLD�EHWZHHQ�,QGLD�DQG�&KLQD��,Q�WKH�6RXWK�OLHV�ÀDW�ULYHU�
plains and in the north is the Himalayas. Nepal has an estimated total population of 28.1 million people1 with 
80.3% of the total population residing in rural areas in 20182. Nepal’s estimated Gross National Income per capita 
(GNI) was 960 (current USD) in 20183 and ranked 149 globally in United Nation’s Human Development Index 
(0.574)4��+LQGXLVP�LV�WKH�PDLQ�UHOLJLRQ�IROORZHG�E\�%XGGKLVW��0XVOLP�DQG�.LUDQW��1HSDO�XQGHUJRQH�VLJQL¿FDQW�
change after the Constitution of Nepal was revised in September 2015 and led to administrative division of  
Nepal into 753 local government units under 7 Provincial governments and 1 central government. At the time 
of the writing of the report, only 3 provinces have established names: Gandaki (Province 4), Karnali (Province 
6) and Sudoorpashchim (Province 7). Local governments can be categorized into urban municipality (Metro 
city, sub-metro city, municipality) and rural municipalities and assume key responsibility for implementing 
and prioritizing national health policies and programs5.  Nepal government introduced the National Health 

1	 United Nations. United nations world population prospects 2018. Available from https://data.worldbank.org/indicator/SP.POP.TOTL?locations=NP. 
Accessed Oct 22, 2019. 

2	 The World Bank. Rural population % of total population – estimates based on the United Nations Population Division;s World Urbanization Prospects. 
Available from : https://data.worldbank.org/indicator/SP.URB.TOTL.IN.ZS?locations=NP. Accessed on Oct 22, 2019.

�	 7KH�:RUOG�%DQN��:RUOG�%DQN�QDWLRQDO�DFFRXQWV�GDWD��DQG�2(&'�1DWLRQDO�$FFRXQWV�GDWD�¿OHV�$YDLODEOH�IURP��https://data.worldbank.org/indicator/NY.ADJ.
NNTY.PC.CD?locations=NP. Accessed on Oct 22, 2019

4	 United Nations Human Development Programme. Human development index and its components. Available from: http://hdr.undp.org/en/2018-update. 
Accessed on Oct 22, 2019.

5	 Khanal P, Mishra SR. Federal governance and the undying parade for universal health coverage in Nepal. Health Prospect. 2019;18(1):1-3. doi:10.3126/
hprospect.v18i1.22856

SUDOORPASHCHIM

KARNALI

Province 5

Bagmati

Province 2

Province 1

GANDAKI

https://en.wikipedia.org/wiki/Sudurpashchim_Pradesh
https://data.worldbank.org/indicator/SP.POP.TOTL?locations=NP
https://data.worldbank.org/indicator/SP.URB.TOTL.IN.ZS?locations=NP
https://data.worldbank.org/indicator/NY.ADJ.NNTY.PC.CD?locations=NP
https://data.worldbank.org/indicator/NY.ADJ.NNTY.PC.CD?locations=NP
http://hdr.undp.org/en/2018-update
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Insurance Policy in 2013 including a voluntary health insurance plan that aims to fund the poor6,7. Currently 
existing government health services include tertiary level hospitals, regional and sub-regional hospitals, district 
hospitals, primary health care centres and health post.

1.1  Background 

The global burden of noncommunicable diseases 
(NCDs) continues to increase, accounting for 73.4% 
(41 million) of all deaths in 2017 with the greatest 
burden occurring in developing countries with 
VLJQL¿FDQW�KHDOWK��VRFLDO�DQG�HFRQRPLF�FRQVHTXHQFHV8. 
In Nepal, NCDs are estimated to account for 66% of 
all deaths in 2016. Four main groups of NCDs—CVD 
(30%), cancers (9%), chronic respiratory diseases 
(4%), and diabetes mellitus (4%)--are responsible for 
majority of these NCD related deaths9.

The Sustainable Development Goals 3.4 targets to 
reduce by one-third premature mortality from NCDs 
and promote mental health and well-being10. This is 
further supplemented by the Global Action Plan for 
the Prevention and Control of NCDs 2013-2020 with 
9 voluntary global targets to be attained by 2025 with 
2010 as the reference year (Figure 1.1)11. Nepal has 
incorporated all 9 targets in its 5-year multisectoral 
action plan for 2014-202012.

The key to controlling the global epidemics of NCDs 
LV�SULPDU\�SUHYHQWLRQ�EDVHG�RQ�FRPSUHKHQVLYH�SRSXODWLRQ�ZLGH�SURJUDPPHV��7KLV�UHTXLUHV� WKH� LGHQWL¿FDWLRQ�
DQG�VXUYHLOODQFH�RI�WKH�PRVW�FRPPRQ�1&'�ULVN�IDFWRUV�LGHQWL¿HG�E\�WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ��:+2��
which are shared between most common NCDs: tobacco use, harmful use of alcohol, unhealthy diet (low fruits 
and vegetables consumption, high salt intake), physical inactivity, overweight and obesity, raised blood pressure, 
raised blood glucose and cholesterol.

The WHO STEPS-wise approach to noncommunicable disease risk factor surveillance facilitates countries to 
track  national NCDs status including the 25 key indicators (except the indicator on NCD mortality and per 
capital alcohol consumption) highlighted in the NCD Global Monitoring Framework which will help Nepal 
track progress and guide policy and program planning in NCD prevention and control13. 

6	 Kandel N. Nepal Health Insurance Bill: Possible Challenges and Way Forwards. J Nepal Med Assoc. 2018;56(210):633-639. doi:10.31729/jnma.3600
7	 Mishra SR, Khanal P, Karki DK, Kallestrup P, Enemark U. National health insurance policy in Nepal: challenges for implementation. Global Health Action. 

2015;8(1):28763. doi:10.3402/gha.v8.28763
�	 5RWK�*$��$EDWH�'��$EDWH�.+��HW�DO��*OREDO��UHJLRQDO��DQG�QDWLRQDO�DJH�VH[�VSHFL¿F�PRUWDOLW\�IRU�����FDXVHV�RI�GHDWK�LQ�����FRXQWULHV�DQG�WHUULWRULHV������±

2017: a systematic analysis for the Global Burden of Disease Study 2017. The Lancet. 2018;392(10159):1736-1788. doi:10.1016/S0140-6736(18)32203-7
�	 1RQFRPPXQLFDEOH�GLVHDVHV�FRXQWU\�SUR¿OHV�������*HQHYD��:RUOG�+HDOWK�2UJDQL]DWLRQ��������/LFHQFH��&&�%<�1&�6$�����,*2�
10	 United Nations General Assembly. Transforming our world: the 2030 Agenda for Sustainable Development [Internet] 2015 [Accessed on 2019 Oct 22] 

Available from: https://sustainabledevelopment.un.org/post2015/transformingourworld
11	 World Health Organization. Global action plan for the prevention and control of NCDs 2013-2020. Geneva.
12	 Multisectoral Action Plan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathmandu: Government of Nepal.
13	 WHO (2017) WHO STEPS surveillance manual: The WHO STEP wise approach to chronic disease risk factor surveillance. Geneva: World Health 

Organization

Figure 1.1 Nine targets in Nepal Multisectoral Action 
Plan for the Prevention and Control of NCDs 2014-
2020
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STEPS survey and NCD surveillance 

STEPS surveys are an integral part of nationwide NCD surveillance to track trends in key NCD risk factors 
and health system response including service coverage and utilization.  As part of this surveillance system, this 
is Nepal’s 3rd national STEPs survey conducted from since 2007. The previous two rounds were conducted 
in 2012-2013 and 2007-08, respectively14. In addition, Nepal conducted two subnational surveys before 2007. 
+RZHYHU��VLQFH�WKH�FRXQWU\�KDV�PRGL¿HG�LWV�IHGHUDO�VWUXFWXUH��JRYHUQPHQW�LV�SODQQLQJ�1&'�UHODWHG�DFWLYLWLHV�
at the newly established provincial levels. Therefore, the 2019 STEPS survey also provides estimates for key 
indicators not only at the national level but also at provincial levels.  Nepal Health Research Council (NHRC) in 
collaboration with Ministry of Health and Population (MOHP) and World Health Organization (WHO). 

1.2  Objectives of STEPS Survey (2019)

General Objective
�	 7R�DVVHVV�WKH�SUHYDOHQFH�RI�VHOHFWHG�1&'�ULVN�IDFWRUV�DPRQJ�������\HDUV�ROG�SRSXODWLRQ�LQ�1HSDO

6SHFL¿F�2EMHFWLYH

�	 7R�PHDVXUH�WKH�SUHYDOHQFH�RI�EHKDYLRUDO�ULVN�IDFWRUV��WREDFFR�XVH��KDUPIXO�XVH�RI�DOFRKRO���ORZ�IUXLWV�DQG�
vegetable consumptions,average population salt intake, and physical inactivity)

�	 7R�DVVHVV�WKH�LPSOHPHQWDWLRQ�RI�WREDFFR�DQG�DOFRKRO��UHODWHG�SROLFLHV

�	 7R�PHDVXUH� WKH�SUHYDOHQFH�RI�ELRORJLFDO� ULVN� IDFWRUV� �UDLVHG�EORRG�SUHVVXUH��RYHUZHLJKW��REHVLW\�� UDLVHG�
blood glucose and total cholesterol)

�	 7R�DVVHVV�UHVSRQVHV�RI�QDWLRQDO�KHDOWK�V\VWHP�LQ�WHUPV�RI�FRYHUDJH�ZLWK�HDUO\�GHWHFWLRQ�DQG�WUHDWPHQW�RI�NH\�
physiological risk factors (i.e. raised blood pressure, raised blood glucose and total cholesterol) 

�	 7R�DVVHVV�WKH�RUDO�KHDOWK�SUDFWLFHV�RI�WKH�DGXOW�SRSXODWLRQ

�	 7R�DVVHVV�WKH�VWUHVV�OHYHO�DPRQJ�WKH�DGXOW�SRSXODWLRQ��������\HDUV�RI�DJH�

�	 7R�PHDVXUH�WKH�SUHYDOHQFH�RI�ORZ�EDFN�DQG�MRLQ�SDLQ�LQ�DGXOW�SRSXODWLRQ

�	 7R�DVVHVV�WKH�FRYHUDJH��DYDLODELOLW\�DQG�XVH�RI�FHUYLFDO�FDQFHU�VFUHHQLQJ�WHVWLQJ�VHUYLFHV�DQG�UHDVRQV�IRU�QRW�
getting screened or treated

�	 7R�DVVHVV�WKH�VWDWXV�RI�YLROHQFH�DQG�LQMXU\�OHYHO�DPRQJ���±���\HDUV�DJHG�SRSXODWLRQ

�	 7R�DVVHVV�WKH�FRYHUDJH�RI�+HDOWK�,QVXUDQFH�6FKHPH��6+,���DPRQJ�WKH�DGXOW�SRSXODWLRQ��������\HDUV�RI�DJH�

14	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council
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Survey Methodology

Chapter 2

STEPS-2019 is national cross-sectional population-based household survey that used multi-stage cluster 
sampling design to sample households and eligible adult men and women (15-69 years of age) for questionnaire 
interview and physical examination (anthropometry, blood pressure measurement, blood glucose and cholesterol 
and urine sample for salt).   

2.1  Survey population

Survey population included men and women aged 15–69 years who have been the usual residents of the 
household for at least six months and have stayed in the household the night before the survey.  People with the 
following characteristics were not included:

����7KRVH�ZKRVH�SULPDU\�SODFH�RI�UHVLGHQFH�ZDV�LQ�D�PLOLWDU\�EDVH�RU�JURXS�TXDUWHUV
����7KRVH�UHVLGLQJ�LQ�KRVSLWDOV��SULVRQV��QXUVLQJ�KRPHV�DQG�RWKHU�LQVWLWXWLRQV�
����7KRVH�WRR�IUDLO�DQG�PHQWDOO\�XQ¿W�WR�SDUWLFLSDWH�LQ�WKH�VWXG\
����7KRVH�ZLWK�DQ\�SK\VLFDO�GLVDELOLW\
����7KRVH�XQDEOH�RU�XQZLOOLQJ�WR�JLYH�LQIRUPHG�FRQVHQW

2.2  Sample size

Sample Size: 

To ensure generalization and reliability of the survey results to   the entire target population in Nepal, the sample 
size calculator as recommended by WHO (sample size calculator STEPS) was used to derive a sample size. 
Considering the creation of new administrative divisions- 7 Provinces–a need was felt to generate the estimates 
for key indicators at the Province level in addition to generating reliable estimates at national level for men and 
ZRPHQ�DQG�IRU�XUEDQ�DQG�UXUDO�PXQLFLSDOLWLHV��+HQFH��WKH�VDPSOH�VL]H�ZDV�FDOFXODWHG�WKDW�LV�VXI¿FLHQW�WR�SURGXFH�
UHOLDEOH�HVWLPDWHV�IRU�DOO�WKH�NH\�LQGLFDWRUV�DW�3URYLQFH�OHYHO�JLYLQJ���VWUDWD�DW�WKH�¿UVW�VWDJH�

1st Step:  Minimum sample size needed per Province (the sampling domain)

Minimum sample size was calculated using following formula where a conservative estimate of prevalence of 
0.5 of key indicator was considered at the Province level.

Where:

=� �OHYHO�RI�FRQ¿GHQFH�PHDVXUH�DQG�UHSUHVHQWV�WKH�QXPEHU�RI�VWDQGDUG�HUURUV�DZD\�IURP�WKH�PHDQ��7KLV�GHVFULEHV�
the uncertainty in the sample mean or prevalence as an estimate of the population mean (normal deviate if alpha 
HTXDOV�������=� �������IRU�����FRQ¿GHQFH�OHYHO��

P = Prevalence of 0.5 was considered for most indicators as the conservative estimate. 
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G� �PDUJLQ�RI�HUURU��7KLV�LV�WKH�H[SHFWHG�KDOI�ZLGWK�RI�WKH�FRQ¿GHQFH�LQWHUYDO�DQG�LV�WDNHQ�DV������IRU�WKLV�VWXG\��

The calculated sample size for each Province was n=384.16, without taking into account the non-response and 
design effect

2nd Step: adjusting for design effect and non-response:

In calculation of sample size, to achieve a more robust estimate, the sample size was adjusted for non-response 
(15%) and design effect of 2.

n = 384.16/0.85 * 2 =  903.9 per domain/Province

3rd Step: Sample size at the national level: Furthermore, since the data is supposed to be analyzed in 7 domains, 
WKH�VDPSOH�VL]H�ZDV�PXOWLSOLHG�E\���DQG�WKH�¿QDO�FDOFXODWHG�VDPSOH�VL]H�ZDV�URXQGHG�XS�WR������

n = 903.9 * 7 (Provinces)=6327.34 (sample size at national level)

One adult was sampled for each sampled household.  925 survey participants were sampled from each of seven 
Provinces with the total sample size of 6475 household adults at the national level. This sample size allows 
national estimated disaggregated by gender, residence and 4 main age groups, in addition to overall provincial 
level estimates. 

2.3 Sampling strategy:

Sampling of Primary sampling units (clusters):

This national representative sample was selected through multistage cluster sampling. Sampling frame consisting 
of the distribution of old wards as in census 2011 was obtained from Central Bureau of Statistics (CBS). Then, in 
HDFK�RI�WKH�3URYLQFH��WKH�ROG�ZDUGV�ZHUH�FRPSDUHG�ZLWK�FXUUHQW�FODVVL¿FDWLRQ�RI�PHWURSROLWDQ��VXE�PHWURSROLWDQ��
PXQLFLSDOLW\�DQG�UXUDO�PXQLFLSDOLWLHV�DQG�UHFRUGHG�DV�SHU�QHZ�FODVVL¿FDWLRQ�ZKLFK�KDV�EHHQ�UHFHQWO\�XSGDWHG�E\�
WKH�JRYHUQPHQW�RI�1HSDO���7KH�ORFDWLRQ�RI�WKH�QHZ�FODVVL¿FDWLRQV�ZHUH�PDWFKHG�ZLWK�WKH�ROG�ZDUGV�DQG��¿QDOO\��
used as the sampling frame for selecting Primary Sampling Units (PSUs) for 2019 STEPS survey. 

As a trade-off between survey costs and reducing the standard error, it was decided to sample 25 survey 
participants from each cluster, requiring  sampling of 36.12 ~37 clusters in each of 7 Provinces i.e. 259 clusters 
at national level.

Within each Province, the numbers of clusters were assigned to the three sub-strata in metropolitan, sub 
metropolitan, municipality and rural municipality in proportion to the share of population in each of these 3 
substrata in the total Province population.   

Sampling of households and individuals from clusters:

A total of 25 households were sampled from each of the cluster.  A sampling frame of all the households in the 
sampled PSUs was obtained through a complete household listing and mapping carried out in the sampled PSUs 
in September 6 to December 6 2018. 

Nepal 2019 

Chapter 2 - Survey Methodology 

STEPS-2019 is national cross-sectional population-based household survey that used multi-stage cluster sampling 
design to sample households and eligible adult men and women (15-69 years of age) for questionnaire interview and 
physical examination (anthropometry, blood pressure measurement, blood glucose and cholesterol and urine sample 
for salt).    

2.1 Survey population 

Survey population included men and women aged 15–69 years who have been the usual residents of the household 
for at least six months and have stayed in the household the night before the survey.  People with the following 
characteristics were not included: 

 ��7KRVH�ZKRVH�SULPDU\�SODFH�RI�UHVLGHQFH�ZDV�LQ�D�PLOLWDU\�EDVH�RU�JURXS�TXDUWHUV 

 ��7KRVH�UHVLGLQJ�LQ hospitals, prisons, nursing homes and other institutions  

 ��7KRVH�WRR�IUDLO�DQG�PHQWDOO\�XQILW�WR�SDUWLFLSDWH�LQ�WKH�VWXG\ 

 ��7KRVH�ZLWK�DQ\�SK\VLFDO�GLVDELOLW\ 

 ��7KRVH�XQDEOH�RU�XQZLOOLQJ�WR�JLYH�LQIRUPHG�FRQVHQW 

2.2 Sample size 

Sample Size:  

To ensure generalization and reliability of the survey results to   the entire target population in Nepal, the sample 
size calculator as recommended by WHO (sample size calculator STEPS) was used to derive a sample size. 
Considering the creation of new administrative divisions- 7 Provinces—a need was felt to generate the estimates for 
key indicators at the Province level in addition to generating reliable estimates at national level for men and women 
and for urban and rural municipalities. Hence the sample size was calculated that is sufficient to produce reliable 
estimates for all the key indicators at Province level giving 7 strata at the first stage. 

1st Step:  Minimum sample size needed per Province (the sampling domain) 

Minimum sample size was calculated using following formula where a conservative estimate of prevalence of 0.5 of 
key indicator was considered at the Province level. 

                                                                 
Where: 

Z = level of confidence measure and represents the number of standard errors away from the mean. This describes 
the uncertainty in the sample mean or prevalence as an estimate of the population mean (normal deviate if alpha 
equals 0.05, Z = 1.96, for 95% confidence level). 

P = Prevalence of 0.5 was considered for most indicators as the conservative estimate.  

d = margin of error. This is the expected half width of the confidence interval and is taken as 0.05 for this study.  

n= 3.84 
 
( 0.5 

 
(1- 0.5 )) = 384.16 

   0.05 * 0.05    

The calculated sample size for each Province was n=384.16, without taking into account the non-response and 
design effect 

2nd Step: adjusting for design effect and non-response: 

In calculation of sample size, to achieve a more robust estimate, the sample size was adjusted for non-response 
(15%) and design effect of 2. 
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2.4  Household listing and mapping

Sampling frame for selection of households from each PSU was prepared by conducting household listing 
and mapping. The team of enumerators visited the sampled PSUs and carried out a complete mapping of all 
the households in the PSU. If the sampled cluster were large, (if the population exceeds 300), cluster was 
VHJPHQWHG��,Q�WKDW�FDVH��¿HOG�WHDP�VWDUWHG�IURP�QRUWKHDVW�FRUQHU�RI�HDFK�368�DQG�SUHSDUHG�DQ�HQXPHUDWLRQ�DUHD�
of 300 households with at least one person aged 15 years or more. Household listing questionnaire was used to 
list all of the household’s members in selected PSUs. The listing was carried out electronically using Android 
ODK software. Mapping was done along with household listing. Drawing a location map of the cluster as well 
a detailed sketch map of all structures residing in the cluster was done. These materials guided the interviewers 
to return to the pre-selected households for interview.

The lists of the households so prepared from all the sampled PSUs served as the sampling frame for the selection 
of households in the next stage. From the prepared list, 25 households per PSU were sampled using equal 
systematic random sampling after determining the sampling interval by dividing the number of listed household 
by 25 and by randomly selecting the starting number between 0 and the sampling interval. 

From each of the selected household, one adult member was sampled randomly for participation in the survey 
using the android tablet.

2.5  Questionnaires: Data collection tools

The survey was conducted using the standardized WHO NCD STEPS questionnaire version 3.2. The questionnaire 
FRQVLVWHG�RI�D�QXPEHU�RI�FRUH��H[SDQGHG�DQG�FRXQWU\�VSHFL¿F�TXHVWLRQV�WKDW�ZHUH�PRGL¿HG�WR�VXLW�ORFDO�QHHGV��
Nepal included all core modules and some of the optional modules such as, tobacco policy, violence and injury, 
oral health, and cervical cancer screening. In addition, Nepal included an alcohol policy module and household 
DVVHW�PRGXOH� �DV� SDUW� RI� GHPRJUDSKLF� LQIRUPDWLRQ�� LQ� WHFKQLFDO� FRQVXOWDWLRQ�ZLWK�:+2�5HJLRQDO� RI¿FH� IRU�
6RXWK�HDVW�$VLD��6HYHUDO�FRXQWU\�VSHFL¿F�TXHVWLRQV�VXFK�VHUYLFH�XWLOL]DWLRQ�DQG�VRXUFHV�RI�FDUH�IRU�PDQDJHPHQW�
RI� K\SHUWHQVLRQ� GLDEHWHV�PHOOLWXV� DQG� FKROHVWHURO� �ZHUH� LQFOXGHG� LQ� FRQVXOWDWLRQ�ZLWK�:+2� UHJLRQDO� RI¿FH�
for South-east Asia  in almost all the modules to asses the new policies and programs that have evolved in 
1HSDO�RYHU�WKH�\HDUV���$SDUW�IURP�:+2�67(36�LQVWUXPHQW�PRGXOHV��WKH�VXUYH\�DOVR�LQFOXGHG�D�FRXQWU\�VSHFL¿F�
module to asses the stress level and joint and back pain. After the questionnaire were translated and administered 
in local Nepali language.

The survey process consisted of three steps for measuring the NCDs risk factors. 

Step I included administration of a questionnaire to elicit

�	 'HPRJUDSKLF� LQIRUPDWLRQ�� � GDWH� RI� ELUWK�� DJH�� VH[�� HWKQLFLW\�� PDULWDO� VWDWXV�� \HDUV� DW� VFKRRO�� SULPDU\�
RFFXSDWLRQ�DQG�SRVVHVVLRQ�RI�VSHFL¿F�KRXVHKROG�DVVHWV��WR�FRPSXWH�KRXVHKROG�ZHDOWK�LQGH[�DV�D�SUR[\�IRU�
economic status in place of income/expenditure). 

�	 7REDFFR�XVH�DQG�UHODWHG�SROLFLHV
�	 $OFRKRO�FRQVXPSWLRQ�DQG�UHODWHG�SROLFLHV
�	 )UXLW�DQG�YHJHWDEOH�FRQVXPSWLRQ
�	 'LHWDU\�VDOW�FRQVXPSWLRQ�SUDFWLFHV��NQRZOHGJH��DQG�SHUFHSWLRQV�
�	 3K\VLFDO�DFWLYLW\�OHYHOV��LQ�WKUHH�NH\�GRPDLQ��ZRUN���FRPPXWH�DQG�OHLVXUH���DQG�VHGHQWDU\�KDELWV
�	 0HQWDO�VWUHVV��PXVFXORVNHOHWDO�SDLQ��MRLQW�SDLQ��DQG�EDFN�SDLQ��DQG�PHPEHUVKLS�LQ��DQ\�KHDOWK�LQVXUDQFH�

VFKHPH��FRXQWU\�VSHFL¿F�PRGXOH�
�	 2UDO�KHDOWK
�	 &HUYLFDO�FDQFHU�VFUHHQLQJ
�	 9LROHQFH�DQG�LQMXU\
�	 +LVWRU\�RI�UDLVHG�EORRG�SUHVVXUH�DQG�UDLVHG�EORRG�JOXFRVH��DQG�VRXUFHV�RI�FDUH�DQG�UHDVRQV�IRU�QRQ�WUHDWPHQW
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STEP II included physical measurements: weight, height, waist/hip circumference and Blood pressure, heart 
rate. These measurements were carried out at the home of the survey participants immediately after conclusion 
of the STEP 1.

STEP III included biochemical measurements: fasting blood glucose, total cholesterol and urine sample for 
testing of sodium, potassium and creatinine levels. The blood tests were carried out the next day at a common 
place for all the participants of a cluster. Urine samples were sent to a regional lab for testing.

2.6  Data Collection Technique

(DFK�¿HOG�VXUYH\�WHDP�ZDV�SURYLGHG�WKH�OLVW�RI�VDPSOHG�KRXVHKROGV�DORQJ�ZLWK�WKH�GHWDLOHG�PDS�RI�WKH�FOXVWHU��
Field survey teams visited the sampled households and were followed up at least twice in case of non-availability 
RI�WKH�SDUWLFLSDQWV�RQ�WKH�¿UVW�YLVLW��$�UHVSRQGHQW�ZKR�FRXOG�QRW�EH�FRQWDFWHG�HYHQ�DIWHU�WKH�VHFRQG�DWWHPSW�ZDV�
counted as a non-response. 

An interview tracking form was completed to record brief information about the respondent. If the sampled 
KRXVHKROG�PHPEHU�ZDV�SUHVHQW�RQ� WKH�¿UVW�YLVLW�� V�KH�ZDV� UHTXHVWHG� WR�SDUWLFLSDWH� LQ� WKH�VXUYH\�DQG�ZULWWHQ�
LQIRUPHG�FRQVHQW�ZDV�REWDLQHG��,I�V�KH�ZDV�QRW�DYDLODEOH�DW�KRPH�GXULQJ�WKH�¿UVW�YLVLW��D�VHFRQG�YLVLW�ZDV�PDGH��
Once the consent was obtained, the STEP I and II were completed, urine container with QR code was given to the 
participant. The questionnaires were administered by trained interviewers and data collection was done digitally 
using android application of STEPS i.e. android tablets. Data from the tablets were submitted to cloud-based 
server after completing the data collection. Assistive pictorial show cards were shown to the participants during 
the interview to provide visual reference including various tobacco, alcohol  products, servings of different  fruits 
and vegetables and corresponding servings sizes (one standard serving of fruit or vegetables equals 80 grams), 
various salty sauces and processed foods, various levels of physical activity and sedentary activities (Annex III). 

After completing STEPS I and II, a feedback form was given to participant which included information on their 
height, weight, hip and waist circumferences, blood pressure (third reading) and heart rate (third reading). 

An appointment/clinic card was also given to every participant for biochemical measurement containing fasting 
instruction. This card contained the appointment date, time and place for blood glucose measurement. On the 
given date and time, the enumerators made biochemical assessment (fasting blood glucose and lipid) using 
CardiocheckTM. Participants were instructed to fast overnight for 12 hours and diabetic patients on medication 
were requested to bring their medicine/insulin with them and take their medicine after providing the blood 
sample. To ensure high response rate for STEP3, the enumerators called the participants on the day of testing if 
he/she failed to come as per the appointment.

Similarly for purpose of population salt estimation urine containers with QR code pasted on them were provided 
to participants to collect spot urine. The instruction for spot urine collection was given and asked them to bring 
the urine sample with them to the appointment for blood testing the next morning.  

2.7  Physical measurements: Anthropometry and Blood pressure

Anthropometry

 Height, weight, hip and waist circumference were measured for all sampled individuals who gave their consent 
for STEP 2. 

Height was measured with a portable standard stature tape (Seca, Germany). For the height measurement, 
participants were asked to remove footwear (shoes, slippers, sandals) and any hat or hair ties. Participants were 
UHTXHVWHG�WR�VWDQG�RQ�D�ÀDW�VXUIDFH�IDFLQJ�WKH�LQWHUYLHZHU�ZLWK�WKHLU�IHHW�WRJHWKHU�DQG�NQHHV�VWUDLJKW��7KH\�ZHUH�
asked to look straight ahead and not tilt   their head up, making sure that their eyes are at the same level as their 
ears. Height was recorded in centimeters.
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Weight was measured with a portable digital weighing scale (Seca, Germany). The instrument was placed on a 
¿UP��ÀDW�VXUIDFH��3DUWLFLSDQWV�ZHUH�UHTXHVWHG�WR�UHPRYH�WKHLU�IRRWZHDU�DQG�VRFNV��ZHDU�OLJKW�FORWKHV��VWDQG�RQ�WKH�
scale with one foot on each side of the scale, face forward, place arms idly at their side and wait until asked to 
step off. Weight was recorded in kilograms.

Waist and hip circumference were measured using a constant tension tape (Seca, Germany). A private area, 
such as a separate room with in the house, was used and the measurement was taken over light clothing. Waist 
circumference was taken at the end of a normal expiration with the arms relaxed at the sides at the midpoint 
between the lower margin of the last palpable rib and the top of the iliac crest (hip bone). Hip circumference 
was taken at the maximum circumference over the buttocks. Participants were requested to wrap the tape around 
them. The measurement was read at the level of the tape to the nearest 0.1cm, making sure to keep the measuring 
tape snug.

Blood pressure

Blood pressure was measured with a digital, automated blood pressure monitor (OMRON digital device) with an 
universal size cuff. Before taking the measurements, participants were asked to sit quietly and rest for 15 minutes 
with legs uncrossed. Three readings of the systolic and diastolic blood pressure were obtained. Participants 
were requested to rest for three minutes between each reading. The mean of the second and third readings was 
calculated. The sphygmomanometer cuff was placed on the left arm while the participant rests their forearm on 
a table with the palm facing upward. Participants were requested to remove or rollup clothing on the arm. The 
cuff was kept above the elbow aligning the mark for artery (ART) on the cuff with the brachial artery and making 
sure the lower edge of the cuff is placed 1.2 to 2.5 cm above the inner side of the elbow joint and with the level 
of the cuff at the same level as the heart.

2.8 Biochemical measurements: Blood sugar and lipids measurement

Blood sugar and lipid

After STEP 1 and STEP 2 of data collection at sampled individual home, biochemical assessments were performed 
the next day at a designated place of the PSU for blood glucose and total cholesterol, measured through dry 
chemistry using CardioCheck PA Analyser as recommended and supported by WHO. Concentrations of glucose, 
total cholesterol were measured in capillary whole blood. Fasting samples was taken to measure raised blood 
glucose. Participants were instructed to fast overnight for 12 hours at the time of household visit for Step 1 and 2.

*Note:  The methods adopted for measurements of blood sugar and cholesterol for 2019 is different in comparison 
to 20131 STEPS survey. In 2013 measurements of cholesterol was carried out by clinical diagnostic laboratory 
methods i.e. wet methods. However, in 2019, we used CardioChek PA point-of-care testing (POCT) for analyzing 
blood glucose and lipids i.e. dry methods. 

CardioChek PA has clear advantages over the laboratory-based approach for delivering population based health 
care screening programs2. CardioChek PA is easy to use and rapid determination of lipid value that can be used  
for the application of clinical screening anywhere234. For NCDs STEPS survey, besides Nepal, many countries 
have adopted CardioChek PA for population based screening of glucose and cholesterol levels567.

1	  Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

2	  Matteucci, E., L. Della Bartola, et al. (2014). "Improving CardioChek PA analytical performance: three-year study." IL DIABETE(Suppl. 1): 105.
3	 dos Santos Ferreira, C. E., C. N. França, et al. (2015). "Clinical correlation between a point-of-care testing system and laboratory automation for lipid 

SUR¿OH���Clinica Chimica Acta 446: 263-266.
�	 �:KLWHKHDG��6��-���&��)RUG��HW�DO�����������$�FRPELQHG�ODERUDWRU\�DQG�¿HOG�HYDOXDWLRQ�RI�WKH�&KROHVWHFK�/';�DQG�&DUGLR&KHN�3$�SRLQW�RI�FDUH�WHVWLQJ�OLSLG�

and glucose analysers." Ann Clin Biochem 51(Pt 1): 54-67.
5	 National Household Health Survey in Turkey: Prevalence of Noncommunicable Disease Risk Factors, 2017.
6	  Gebreyes, Y. F., D. Y. Goshu, et al. (2018). "Prevalence of high bloodpressure, hyperglycemia, dyslipidemia, metabolic syndrome and their determinants in 

Ethiopia: Evidences from the National NCDs STEPS Survey, 2015." PloS one 13(5): e0194819.
7	 Nahimana, M.-R., A. Nyandwi, et al. (2018). "A population-based national estimate of the prevalence and risk factors associated with hypertension in 

Rwanda: implications for prevention and control." BMC public health 18(1): 2.
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2.9  Estimation of 24-hour salt intake based on sport urine testing

The STEPs survey utilizes spot urine sample as a proxy to 24h urine samples for the estimation of mean 
population salt intake. WHO has long supported the use of 24-hour urine sample as the preferred method for the 
assessment of population mean salt intake, despite so, the challenges faced during sample collection due to high 
SDUWLFLSDQW�EXUGHQ�KDV�VLJQL¿FDQWO\�UHGXFHG�WKH�XVH�RI�WKH�WRRO��7KH�UHODWLYH�FRQYHQLHQFH�RI�VSRW�XULQH�VDPSOHV�
has provided a more appealing alternative.  Current literature supports the use of spot urine samples to estimating 
mean population salt intake8. Spot urine collection was done to identify the level of sodium (Na), potassium (K) 
and creatinine. 

Spot urine sample collection process

Urine sample were collected from all participants age 15-69 years who consented to STEP 3-biochemical 
measures component of the survey. Urine samples were self-collected by participants at the night of the survey 
interview at home before fasting for blood sample collection the next day during their scheduled appointment. 
7KH�SDUWLFLSDQWV�ZHUH�UHTXHVWHG�WR�YRLG�LQWR�WKH�XULQH�FRQWDLQHUV�SURYLGHG��¿OO�KDOI�RI�WKH�FRQWDLQHU�DQG�UHFRUG�
time of collection. Instructions were given to store the sample in a cool, dark place without direct sunlight 
before they brought the sample container to the collection centre the next morning during their appointment. 
The collected urine sample was stored in dark place in normal room temperature until they were transported to 
the lab. 

Laboratory setup was done in every Province headquarters and nearly located places (Figure 2. 1). Urine samples 
were matched with participants using QR codes attached to each urine sample container that corresponds to 
respondent’s unique ID. Determination of Na and K in  urine  is carried  with Ion-Selective Electrodes in an 
Automated Analyzer. Similarly, determination of creatinine was carried out using semi-automated creatinine 
analyzer.  The unit of measurements for Na and K was mmol/L, while creatinine was mg/dl.

At time of analysis of data, participants were excluded if they were pregnant; were fasting before collecting the 
urine sample; have contaminated urine samples with blood. 

Figure 2.1 Laboratory location used for urinary sample analysis and corresponding analyzers used for analysis

Province Hospital Name Na, K analyzer Creatinine analyzer
Province 1 and 2 Koshi Provincial Hospital, Biratnagar Jokoh, Japan Standbio, USA
Province 3 Nepal Health Research Council, 

Kathmandu
Jokoh, Japan Standbio,USA

Gandaki Province Pokhara Academy of Health Sciences, 
Pokhara

Jokoh, Japan  Standbio,USA

Province 5 Health Post, Butwal Jokoh, Japan  Standbio,USA
Karnali Province Karnali Provincial Hospital Jokoh, Japan  Standbio,USA
Sudoorpashchim 
Province

Seti Provincial Hospital Jokoh, Japan  Standbio,USA

8	 Petersen, K. S., J. H. Y. Wu, et al. (2017). “Estimating mean change in population salt intake using spot urine samples.” Int J Epidemiol 46(5): 1542-1550.
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24-h salt intake estimation

Three main studies developed the estimation of 24-h urinary sodium intake from spot urine samples that are 
used in our STEPS survey: Kawasaki9 , INTERSALT10 and Tanaka11 . However, limited evidence support the 
preferential use of one equation over another in a given population/context. Nepal estimated the 24 hours salt 
LQWDNH�IRU�WKH�¿UVW�WLPH��DQG�LW�ZDV�QRW�LQFOXGHG�LQ������VXUYH\��)RU�WKLV�VXUYH\��1HSDO�XVHG�WKH�,17(56$/7�
Southern European equation to estimate 24 hour mean salt intake.

INTERSALT

For North America (HQ):

For Southern Europe:

For Eastern Europe:

Tanaka

 

9	 Kawasaki, T., K. Itoh, et al. (1993). “A simple method for estimating 24 h urinary sodium and potassium excretion from second morning voiding urine 
specimen in adults.” Clinical and experimental pharmacology and physiology 20(1): 7-14.

10	 Elliott, P., I. J. Brown, et al. (2013). “Elliott et al. Respond to “Quantifying Urine Sodium Excretion”.” American Journal of Epidemiology 177(11): 1196-
1198.

11	  Tanaka, T., T. Okamura, et al. (2002). “A simple method to estimate populational 24-h urinary sodium and potassium excretion using a casual urine 
specimen.” Journal of human hypertension 16(2): 97.
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Kawasaki 

Additional information that are required by the equations include respondent weight, height, age, sex. Participants 
whose height was less than 100 cm or above 270 cm; weight was less than 20kg or above 350 kg were excluded. 
When conversion of creatinine from mg/dl to mmol/L was called for, creatinine in mg/dl was multiplied with 
a conversion factor of 0.0884. The equations given above compute 24 hour ‘sodium’ intake, which is then 
converted to ‘salt’ intake by the division of 17.1  (or multiplication of 2.54/1000*23) as a conversion factor to 
REWDLQ�WKH�¿QDO�HVWLPDWHG����KRXU�VDOW�LQWDNH�LQ�JUDPV�

2.10  Quality control and pretest

This study adopted the validated WHO STEPS instrument version 3.2. The English version of the instrument 
was translated into Nepali. Pretest was conducted with technical support of a team from Nepal Health Research 
Council (NHRC). About 8 households from kritipur municipality were selected for pretests. Feedbacks from 
SUHWHVWV�ZHUH�WKHQ�FROOHFWHG�DQG�XVHG�IRU�¿QDOL]DWLRQ�RI�TXHVWLRQQDLUH��¿HOG�SURFHGXUHV��DQG�VKRZ�FDUGV�DQG�IRU�
¿QDOL]DWLRQ�RI�DQ�RYHUDOO�GDWD�FROOHFWLRQ�*XLGHOLQH�IRU�67(36��7KH�UHYLVHG�LQVWUXPHQWV�ZHUH�DOVR�HQGRUVHG�E\�
WKH�6WHHULQJ�&RPPLWWHH�ZKLFK�FRPSULVHV�RI�H[SHUWV�LQ�WKH�¿HOG�RI�QRQ�FRPPXQLFDEOH�GLVHDVH�SULRU�WR�XVH�LQ�WKH�
¿HOG��

2.11  Field Staff and Field work

Field Staff

6L[W\� ¿HOG� UHVHDUFK� DVVLVWDQWV�ZLWK� D� EDFNJURXQG� RI� EDFKHORU¶V� GHJUHH� LQ� SXEOLF� KHDOWK�� QXUVLQJ�� ODERUDWRU\��
DQG�KHDOWK�VFLHQFHV�ZHUH�PRELOL]HG��7KHVH����¿HOG�UHVHDUFK�DVVLVWDQWV�SDUWLFLSDWHG�LQ�D�IRXU�GD\�ORQJ�WUDLQLQJ�
ZRUNVKRS�SURYLGHG�E\�:+2�WHFKQLFDO�H[SHUWV��IURP�+4��6RXWK�(DVW�$VLD�5HJLRQDO�RI¿FH��IURP�-DQXDU\����WR�
January 18, 2019 at NHRC, Kathmandu, Nepal. 

Field work

7KH�¿HOG�ZRUN�ZDV�FDUULHG�RXW�EHWZHHQ�)HE���������WR�0D\����������6L[W\�HQXPHUDWRUV�ZHUH�GLYLGHG�LQWR����
teams comprising two enumerators in each. To retain the enumerators, till last of the survey, team was mobilized 
IURP�YHU\�GLI¿FXOW�WUDLQ�WR�UHODWLYHO\�HDVLHU�RQHV��'DWD�FROOHFWLRQ�ZDV�VWDUWHG�IURP�6XGRRU�SDVKFKLP�3URYLQFH�
�UHODWLYHO\�GLI¿FXOW�WHUUDLQ�FRPSDUHG�WR�RWKHU�3URYLQFH���DV�WKH�WHDP�FRPSOHWHG�WKHLU�DVVLJQHG�368V��WKH\�ZHUH�
LQIRUPHG�DERXW�WKH�QH[W�368V��DVVLJQLQJ�ERWK�HDV\�DQG�GLI¿FXOW�368V�HTXDOO\���$Q\�WHFKQLFDO�DQG�¿HOG�UHODWHG�
issues were solved by STEPS team. Frequent monitoring and supervision was done during data collection period 
IURP�1+5&�DQG�:+2�&RXQWU\�2I¿FH��1HSDO��

2.12  Data processing and analysis

Data processing

The survey data was entered directly in the ODK software on the android tablets. As soon as data entry for 
STEPS 1 and 2 and STEPs 3 was completed, data were sent electronically and stored in ONA data base server. 
7KH�VDPH�DSSOLHG�WR�XULQH�WHVW�UHVXOWV��)XUWKHUPRUH��¿HOG�WHDP�XSORDGHG�WKH�GDWD�RQ�GDLO\�EDVLV�WR�WKH�VHUYHU�DQG�
WKH�GDWD�ZHUH�GRZQORDGHG�DW�FHQWUDO�RI¿FH�IRU�FRQVLVWHQF\�FKHFN��7KH�FHQWUDO�GDWD�PDQDJHPHQW�WHDP�FKHFNHG�
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the data for any inconsistencies and incompleteness. The enumerators were alerted and advised in every step 
of data collection and provided guidance if any inconsistency was noted and persisted. The data from server 
ZHUH�GRZQORDGHG�LQWR�0LFURVRIW�([FHO��¿OHV��(DFK�VXUYH\�SDUWLFLSDQWV�KDG�D�XQLTXH�LGHQWL¿HU�45�FRGH�DQG�
SHUVRQDO�LGHQWL¿FDWLRQ�QXPEHU��3,'��ZKLFK�ZDV�XVHG�WR�PHUJH�GDWD�IRU�VWHSV�������DQG�XULQH�WHVWLQJ�UHVXOWV��2QFH�
the survey was completed the data were cleaned and analyzed according to guidelines of WHO STEPS wise 
approach to surveillance. For the validity of study, all steps were followed as per the guideline of WHO STEPS 
wise approach to surveillance.

Weighting of data 

Data weighting was carried out to represent the target population. Weight is calculated with technical support of 
WHO experts.  Thus, sample weighting and adjustments were carried out for probabilities of selection of PSUs, 
selection of households and non-response rate using 2011 population for Nepal retrieved form CBS.  

Data analysis:

Data analysis was primarily performed using STATA version 15.0 and Epi Info version 3.4   with appropriate 
methods for the complex sample design of the survey. The prevalence and measures of central tendency of NCD 
risk factors were estimated. Outcome measures (prevalence and mean variance) and differences between groups 
ZHUH�FDOFXODWHG�ZLWK�D�����FRQ¿GHQFH� LQWHUYDO��'DWD�DQDO\VLV�DQG�UHSRUW�ZULWLQJ�ZDV�FDUULHG�RXW�E\�1+5&�
67(36�WHDP�ZLWK�WHFKQLFDO�VXSSRUW�RI�:+2�5HJLRQDO�RI¿FH�IRU�6RXWK�HDVW�$VLD��:+2�UHJLRQDO�RI¿FH�SURYLGHG�
the standardized table templates for organizing the results as well as for the main chapters and provided the data 
DQDO\VLV�SURJUDP�¿OHV�WR�FRPSXWH�WKH�PDLQ�LQGLFDWRUV�LQ�ERWK�HSL�LQIR�DV�ZHOO�LQ�67$7$��GR�¿OHV����

*Note: Bar diagram presented in whole reports for age, education and wealth index is displayed as increasing 
order which means:
Increasing age: 15-24, 25-39, 40-54, and 55-69 years
Increasing level of education: None less than primary, primary, secondary, and more than secondary
Increasing level of wealth: Lowest, second, middle, fourth, and highest
Similarly, the province name that were assigned before the date 15th December, 2019 were only consider in the 
report

2.13  Response rates

Amongst the initially planned 6475 sample size, 1 PSU with 25 participants was dropped, leaving 6450 as our 
total sample size.

Total Sample size = 6450 Number of participants Response rate
STEP 1 5593 86.7%
STEP 2 5582 86.5%
STEP 3 5350 82.6%

2.14  Ethical considerations

The study was approved by the Ethical Review Board of Nepal Health Research Council. Written informed 
consent was obtained from each of participant. Participants were informed regarding their right to withdraw 
IURP�WKH�VXUYH\�DW�DQ\�WLPH�ZLWKRXW�SHQDOW\�DQG�LVVXHV�FRQFHUQLQJ�FRQ¿GHQWLDOLW\�DQG�FRQVHQW�ZLOO�EH�XSKHOG�LQ�
accordance with ethical research standards. Data obtained from the survey participants will not be used for any 
other purpose than to inform national NCD policy and programs. Participants were also informed about their 
anthropometry and test results (BMI, BP, fasting blood glucose and total cholesterol). Participants with out of 
range values were advised and referred to nearby health facilities for further evaluation and necessary care. 
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Characteristics of participants  
and households

Key Findings

o	 Age: half of all participants were less than 40 years of age. 
o	 Gender:  64.3 % of participants were women and 35.7% were men. 
o	 Marital status: 81.67% of women and 73.4% of men were currently married, while 14.6% of women and 

25.2% of men have never married. 
o	 Education: 39.7% of participants have no education or have completed less than primary level, and only 

15.3% have attained higher than secondary-level of education.
o	 Occupation: 14.7% of women and 53.5% of men were currently employed either in government or pri-

vate jobs.
o	 Ethnicity: 46.3% of participants belonged to disadvantaged groups (Dalits, disadvantaged Janajati and 

disadvantaged non-dalit tarai caste groups), 5.2% to religious minorities and 33.6% to upper caste 
groups.

o	 Household wealth: A vast majority (91.2%) of households in Nepal have access to electricity, and a simi-
lar proportion 

Chapter 3

3.1 Basic characteristics of survey participants

The 2019 STEPS Survey interviewed 3,595 women and 1,998 men age 15-69 years (Table 3.1). More than half 
of the participants were less than 40 years of age. Younger age groups participants (15-39 years) were more 
educated than older age groups. A majority of participants belonging to 25-54 years were employed (Table 
3.2). While one-third of participants belonged to upper-caste groups, more than 40% of participants belonged to 
disadvantaged groups-dalits (10.5%), disadvantaged Janajati (18.2%) and disadvantaged non-Dalit Tarai caste 
groups (17.6%). Five percent of participants belonged to religious minorities (Table 3.5).

A majority of women (81.7%) and men (73.4%) were currently married, while 14.6% of women and 25.2% 
of men were never married. Nearly four percentage of women and 1.5% of men were divorced, separated or 
widowed (Table 3.1). 

Almost 54% of participants lived in municipalities, while 8.9% of participants lived in metropolitan or sub-
metropolitan states and37.2% of participants lived in rural municipalities. 

3.2 Education

Nearly 40% of adults (46.3% of women and 32.2% of men) reported none or less than primary level of education.  
Over 40 % of adults reported secondary (24.9%) or higher than secondary level of education (15.3%) (Table 
3.1).

Patterns by background characteristics (Table 3.2)

x� Age and educational level: Younger age cohorts had fewer participants with none or less than primary 
education (11.7% in 15-24 years) compared to older age groups (80.1% in 55-69 year age group). 
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x� Household wealth and educational level: The likelihood of no or less then primary education decreased 
with increasing wealth from 57.2% of participants in lowest wealth quintile to 20.2% in the highest wealth 
quintile.   Higher wealth quintiles had more number of participants with secondary and more than secondary 
level of education.

x� Residence and educational level: Adults who lived in rural municipalities were more likely to report 
lower education levels. 42.6% of adults in rural municipalities reported no or less than primary education 
compared to 36.8% in metropolitan/sub-metropolitan areas. 

3.3 Employment

More than half of men (53.5%) and 14.7% of women—overall 33% were currently employed either as 
government (1.6% overall), non-governmental (8.2%) or self-employed (23.1%). 4% of women and 8.4% of 
men were unemployed. 68.4% of women and 19.8% of men reported as homemakers (Table 3.2). 

Patterns by background characteristics (Table 3.2)

x� Age, sex and occupational status: Participants at the extremes of age groups i.e. 15-24 years and 55-69 years 
were less likely to report being employed. Highest proportion of participants reported being employed in 
25-39 years age group followed by 40-54 years age group. More men were employed (53.5%) than women 
(14.7%). 

x� Household wealth and occupation status: The likelihood of being employed increased with increasing 
wealth from 19.7% of participants in lowest wealth quintile to 46.4% in the highest wealth quintile. The 
reverse relationship was seen with being a home-maker.

x� Residence and occupational status: Adults who lived in rural municipalities were less likely to report being 
employed. The likelihood of being employed also varied by Province from 27.5% in Province 1 to 36.8% 
in Province 5. 

3.4 Household characteristics and assets

The survey collected data on type of household roof, access to electricity, and selected household durable goods 
(mobile phones, televisions, radio) and means of transportation to assess the overall household wealth. A vast 
majority (91.2%) of households in Nepal have access to electricity (82.2% in rural municipalities and 99.8% 
in metropolitan or sub-metropolitan areas (Table 3.3)��$� YDULHW\� RI� URR¿QJ�PDWHULDOV� DUH� XVHG� LQ�1HSDOHVH�
households—the most common being metal/galvanized sheets (42.7%), cement (30.3%) and ceramic tiles 
(10.4%), thatched/palm leaves (6.6%).  

Household consumer goods:

Almost 9 in 10 houshoeld (89.6%) have at least one mobile phone. In addition to the mobile phones, 5.7% of 
KRXVHKROGV�DOVR�KDYH�¿[HG�ODQG�OLQH�WHOHSKRQHV��������LQ�PHWURSROLWDQ�DUHDV�DQG������LQ�UXUDO�PXQLFLSDOLWLHV���
Overall nearly  60% of housholds  each reported to own a TV and radio, while the ownership of TV is much 
higer in metropolitan areas compared to municipalities (87.3% versus 41.8%), differences in radio ownership are 
less stark by residence (73.8% versus 51.9%).  11.4% of households reported having a computer, much higher 
in metropolitan areas than in other areas (Table 3.3). 

3.5 Household wealth index

Household wealth assessed on the basis of selected household characteristics (e.g. type of roof, access to 
electricity), means of transporation used and possession of selected consumer goods was used as indicator of 
economic status rather than direct assessment of household income or other traditional measurs of income--
consumption/expenditure levels, as the former is easier to assess in household surveys and was found to be 
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a valid marker of economic status1. +RXVHKROG�ZHDOWK�LQGH[�KDV�EHHQ�XVHG�DV�D�NH\�VWUDWL¿HU�WR�DVVHVV�VRFLR�
economic differentials in prevalence of NCD risk factors and care-seeking behaviors. 

Computation of household wealth index:

Households were given scores based on the number and kind of consumer goods they owned ranging from 
a television to a bicycle or a car and housing roof characteristic. These scores are derived using Principal 
Component Analysis (PCA). National wealth quintiles are compiled by assigning the household score to sample 
LQGLYLGXDOV��UDQNLQJ�WKHP�E\�KLV�KHU�KRXVHKROG�VFRUH��DQG�WKHQ�GLYLGLQJ�WKH�GLVWULEXWLRQ�LQWR�¿YH�HTXDO�FDWHJRULHV��
each comprising 20% of the population. 

While 42.8% of individuals living in metropolitan/submetropolitan areas were categorized under the highest 
wealth quintile, only 9.7% from rural municipalities were in the lowest wealth quintile. Province 2 and 3 have 
the highest proportion of individuals in the highest wealth quintile and lowest proportion was observed in Karnali 
Province and Sudoorpashchim Province (Table 3.4). 

1	 Filmer, D. and L. Pritchett. 1988. “Estimating wealth effects without expenditure data—or Tears: An application of education enrollments in States of India.” 
World Bank Policy Research Working Paper No 1994. Washington DC: World Bank Development Economics Research Group. 

Figure 3.1 Distribution of sampled individuals by wealth quintile and residence 
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Figure 3.2 Percent of households in the poorest quintile by Province



19

List of Tables:
For more information on physical activity, see the following tables:

Table 3.1 Background characteristics of participants by sex

Table 3.2 Educational and occupation status of participants

Table 3.3 Characteristics of sampled households

Table 3.4 Household Wealth quintiles	

Table 3.5 Ethnicity	



20

Table 3.1 Background characteristics of participants by sex

Percent distribution of participants age 15-69 years by selected background characteristics, [Nepal STEPS, 2019]

Background characteristic

Women Men Total  

weighted 
percent N

weighted 
percent N

weighted 
percent N

Age

15-24 26.5 568 27.5 275 27.0 843

25-39 40.2 1472 37.1 615 38.7 2087

40-54 20.7 965 21.0 609 20.8 1574

55-69 12.6 590 14.4 499 13.5 1089

Residence

Metropolitan/ submetropolitan 8.4 429 9.5 276 8.9 705

Municipality 54.0 1791 53.7 964 53.8 2755

Rural Municipality 37.6 1375 36.8 758 37.2 2133

Province

Province 1 18.2 519 18.4 285 18.3 804

Province 2 18.2 450 20.9 353 19.5 803

Province 3 15.3 457 17.2 302 16.2 759

Gandaki Province 8.1 526 8.1 267 8.1 793

Province 5 21.5 529 19.5 268 20.6 797

Karnali Province 5.8 547 5.4 261 5.6 808

Sudoorpashchim 
Province 12.9 567 10.6 262 11.8 829

Marital status

Never married 14.6 288 25.2 250 19.5 538

Currently married 81.7 3067 73.4 1685 77.8 4752

Ever married4 3.8 239 1.5 63 2.7 302

Education

No education 46.3 2000 32.2 792 39.7 2792

Primary 19.2 627 21.1 424 20.1 1051

Secondary 20.1 622 30.3 466 24.9 1088

More than secondary 14.4 345 16.4 316 15.3 661

Wealth quintile

  Lowest 22.6 1149 17.1 504 20.0 1653

  Second 21.5 696 18.3 366 20.0 1062

  Middle 20.4 604 19.7 345 20.1 949

  Fourth 17.9 540 22.5 338 20.1 878

  Highest 17.6 606 22.4 445 19.9 1051

Total (15-69) 3595 1998
1 Government/Non-Government/Self-Employed; 2 Able to work/Unable to work; 3 Non-paid, Retried, Others, Refused 4 Separated/
Divorced/Widowed



21

Ta
bl

e 
3.

2 
E

du
ca

tio
na

l a
nd

 o
cc

up
at

io
n 

st
at

us
 o

f p
ar

tic
ip

an
ts

 

Pe
rc

en
t d

is
tri

bu
tio

n 
of

 e
du

ca
tio

na
l a

nd
 o

cc
up

at
io

na
l s

ta
tu

s o
f p

ar
tic

ip
an

ts
 a

ge
 1

5-
69

 y
ea

rs
 b

y 
se

le
ct

ed
 b

ac
kg

ro
un

d 
ch

ar
ac

te
ris

tic
s, 

[N
ep

al
 S

TE
PS

, 2
01

9]

B
ac

kg
ro

un
d 

ch
ar

ac
te

ris
tic

E
du

ca
tio

n
O

cc
up

at
io

n
N

um
be

r o
f 

ad
ul

ts

N
o 

ed
uc

at
io

n
Pr

im
ar

y
Se

co
nd

ar
y

M
or

e 
th

an
 

se
co

nd
ar

y
Em

pl
oy

ed
1

St
ud

en
t

H
om

em
ak

er
U

ne
m

pl
oy

ed
2

O
th

er
s3

 

A
ge 15

-2
4

11
.7

25
.3

39
.2

23
.8

20
.0

50
.0

25
.4

4.
3

0.
3

84
3

25
-3

9
33

.5
20

.5
28

.1
17

.9
42

.1
2.

0
48

.6
6.

3
0.

6
20

87

40
-5

4
61

.2
17

.5
13

.5
7.

9
38

.7
0.

1
54

.4
5.

3
1.

2
15

74

55
-6

9
80

.1
12

.6
5.

0
2.

3
23

.5
0.

2
63

.2
10

.1
2.

9
10

89

Se
x W

om
en

46
.3

19
.2

20
.1

14
.4

14
.7

12
.4

68
.4

4.
0

0.
4

35
95

M
en

32
.2

21
.1

30
.3

16
.4

53
.5

16
.5

19
.8

8.
4

1.
6

19
98

R
es

id
en

ce

M
et

ro
po

lit
an

/ s
ub

m
et

ro
po

lit
an

36
.8

10
.6

30
.7

21
.9

35
.0

17
.0

33
.9

12
.2

1.
3

70
5

M
un

ic
ip

al
ity

38
.1

20
.6

26
.4

15
.0

34
.1

13
.4

46
.4

5.
0

1.
0

27
55

R
ur

al
 M

un
ic

ip
al

ity
42

.6
21

.7
21

.4
14

.3
30

.8
15

.0
47

.0
6.

2
0.

9
21

33

Pr
ov

in
ce

Pr
ov

in
ce

 1
33

.9
26

.5
27

.8
11

.8
27

.5
15

.9
48

.3
7.

2
0.

7
80

4

Pr
ov

in
ce

 2
47

.7
15

.9
20

.2
16

.2
33

.6
9.

8
51

.0
4.

1
1.

1
80

3

Pr
ov

in
ce

 3
38

.4
17

.8
23

.8
20

.0
33

.3
12

.2
41

.4
11

.3
1.

8
75

9

G
an

da
ki

 P
ro

vi
nc

e
29

.1
25

.2
28

.2
17

.5
35

.0
14

.6
44

.7
4.

0
1.

6
79

3

Pr
ov

in
ce

 5
42

.8
19

.3
23

.5
14

.5
36

.8
14

.5
43

.6
4.

5
0.

5
79

7

K
ar

na
li 

Pr
ov

in
ce

33
.4

19
.3

29
.3

18
.0

28
.6

21
.7

44
.8

4.
4

0.
5

80
8

Su
do

or
pa

sh
ch

im
 

Pr
ov

in
ce

42
.0

18
.5

27
.8

11
.7

33
.6

18
.1

42
.1

5.
3

0.
7

82
9



22

M
ar

ita
l s

ta
tu

s

N
ev

er
 m

ar
rie

d
8.

4
22

.7
40

.6
28

.4
18

.3
67

.1
8.

4
6.

1
0.

2
53

8

C
ur

re
nt

ly
 m

ar
rie

d
45

.9
45

.9
19

.9
21

.7
37

.3
1.

5
54

.3
5.

7
1.

1
47

52

Ev
er

 m
ar

rie
d4

86
.3

86
.3

6.
5

4.
7

15
.4

2.
5

61
.8

16
.6

3.
4

30
2

W
ea

lth
 q

ui
nt

ile

  L
ow

es
t 

57
.2

18
.6

17
.8

6.
4

19
.7

11
.6

61
.2

6.
6

0.
9

16
53

  S
ec

on
d 

44
.8

24
.0

22
.6

8.
7

30
.5

16
.3

47
.6

5.
3

0.
4

10
62

  M
id

dl
e 

43
.4

22
.3

23
.6

10
.7

30
.0

16
.2

46
.4

6.
6

0.
5

94
9

  F
ou

rth
 

32
.8

21
.0

30
.1

16
.2

38
.2

13
.5

40
.7

6.
1

1.
4

87
8

  H
ig

he
st

 
20

.2
14

.6
30

.4
34

.8
46

.4
14

.0
31

.7
5.

6
1.

8
10

51

To
ta

l (
15

-6
9)

39
.7

20
.1

24
.9

15
.3

32
.9

14
.3

45
.5

6.
1

1.
0

5,
59

3

1  G
ov

er
nm

en
t/N

on
-G

ov
er

nm
en

t/S
el

f-
Em

pl
oy

ed
; 2  A

bl
e 

to
 w

or
k/

U
na

bl
e 

to
 w

or
k;

 3  N
on

-p
ai

d,
 R

et
rie

d,
 O

th
er

s, 
R

ef
us

ed
 4  S

ep
ar

at
ed

/D
iv

or
ce

d/
W

id
ow

ed



23

Ta
bl

e 
3.

3 
C

ha
ra

ct
er

is
tic

s o
f s

am
pl

ed
 h

ou
se

ho
ld

s

Pe
rc

en
ta

ge
 o

f h
ou

se
ho

ld
s h

av
in

g 
di

ffe
re

nt
 ro

of
 ty

pe
s a

nd
 h

ou
se

ho
ld

 p
os

se
ss

io
ns

 b
y 

re
si

de
nc

e 
an

d 
ho

us
eh

ol
d 

w
ea

lth
 q

ui
nt

ile
, [

N
ep

al
 S

TE
PS

, 2
01

9]

H
ou

se
ho

ld
 c

ha
ra

ct
er

is
tic

R
es

id
en

ce
 

W
ea

lth
 q

ui
nt

ile
To

ta
l 

M
et

ro
po

lit
an

 / 
su

bm
et

or
po

lit
an

M
un

ic
ip

al
ity

R
ur

al
  

m
un

ic
ip

al
ity

 
  L

ow
es

t 
  S

ec
on

d 
  M

id
dl

e 
  F

ou
rth

 
  H

ig
he

st
 

w
ei

gh
te

d 
pe

rc
en

t
un

w
ei

gh
te

d 
nu

m
be

r

5
RR
¿Q

J�
P
DW
HU
LD
O�

 
 

 

N
o 

ro
of

0.
0

0.
0

0.
0

0.
1

0.
0

0.
0

0.
0

0.
0

0.
0

1

Th
at

ch
ed

/P
al

m
 le

af
0.

3
4.

9
10

.6
13

.4
6.

9
5.

5
4.

6
2.

5
6.

6
46

2

R
us

tic
 m

at
0.

0
0.

3
0.

6
1.

0
0.

7
0.

1
0.

1
0.

0
0.

4
43

B
am

bo
o

4.
1

2.
1

3.
4

3.
1

4.
3

4.
1

1.
8

0.
5

2.
8

13
7

W
oo

d 
Pl

an
ks

2.
7

0.
8

0.
4

1.
0

0.
9

0.
7

0.
7

0.
7

0.
8

33

C
ar

db
oa

rd
0.

0
0.

0
0.

0
0.

1
0.

0
0.

0
0.

0
0.

0
0.

0
4

M
et

al
/G

al
va

ni
ze

d 
sh

ee
t

14
.7

42
.7

49
.3

55
.6

59
.8

49
.2

38
.4

10
.1

42
.7

22
63

W
oo

d
0.

2
0.

8
0.

8
0.

5
0.

8
1.

1
0.

9
0.

2
0.

7
58

&
DO
DP

LQ
H�
FH
P
HQ
W�¿
EH
U

5.
4

6.
5

3.
3

6.
7

4.
8

5.
5

6.
3

2.
7

5.
2

30
9

C
er

am
ic

 ti
le

s
14

.5
10

.5
9.

3
11

.6
12

.1
10

.3
11

.8
6.

3
10

.4
69

4

C
em

en
t

58
.0

31
.4

22
.0

6.
9

9.
2

23
.4

35
.3

76
.9

30
.3

15
80

5
RR
¿Q
J�
VL
QJ
OH
V

0.
0

0.
0

0.
1

0.
0

0.
1

0.
0

0.
0

0.
0

0.
0

2

H
ou

se
ho

ld
 p

os
se

ss
io

ns

El
ec

tri
ci

ty
99

.8
96

.0
82

.2
67

.9
91

.5
97

.7
99

.3
99

.7
91

.2
48

73

R
ad

io
73

.8
62

.0
51

.9
49

.6
52

.7
51

.8
65

.2
77

.2
59

.3
32

87

Te
le

vi
si

on
87

.3
66

.2
41

.8
11

.4
37

.4
69

.2
79

.4
97

.8
59

.0
28

82

La
nd

lin
e

18
.6

6.
7

1.
4

0.
0

0.
6

0.
3

1.
8

26
.5

5.
7

39
2

M
ob

ile
 p

ho
ne

92
.9

92
.8

84
.3

74
.4

85
.3

93
.2

96
.5

98
.8

89
.6

48
66

C
om

pu
te

r
22

.0
14

.5
4.

3
0.

7
2.

1
5.

2
8.

0
41

.2
11

.4
61

7

R
ef

rig
er

at
or

22
.9

19
.3

6.
5

0.
0

0.
0

3.
2

14
.1

57
.2

14
.9

83
9

In
ve

rte
r 

16
.9

9.
6

9.
1

3.
8

6.
0

2.
9

5.
8

31
.9

10
.0

55
9

B
ed

 
85

.9
90

.2
84

.2
67

.5
85

.7
91

.8
93

.8
99

.1
87

.6
46

13

So
fa

 
42

.6
28

.5
11

.6
0.

1
2.

8
12

.5
28

.0
74

.3
23

.5
12

69

Ta
bl

e 
84

.3
72

.8
65

.4
16

.7
67

.2
80

.6
91

.6
99

.5
71

.1
36

62



24

Fa
n 

84
.5

68
.5

40
.2

3.
8

31
.0

73
.0

91
.8

97
.4

59
.4

27
83

C
ha

ir 
87

.9
82

.7
75

.6
34

.4
81

.9
90

.2
96

.8
99

.3
80

.5
41

45

W
at

ch
 / 

C
lo

ck
87

.2
69

.2
71

.5
36

.7
61

.1
72

.3
90

.8
97

.4
71

.6
37

74

D
hi

ki
 /J

an
to

8.
9

22
.3

24
.9

42
.2

28
.7

20
.8

12
.1

6.
5

22
.1

15
02

M
ea

ns
 o

f t
ra

ns
po

rt
B

ic
yc

le
60

.3
53

.5
44

.1
12

.4
35

.0
66

.2
76

.1
63

.2
50

.6
20

10

M
ot

or
 c

yc
le

 / 
Sc

oo
te

r
46

.0
31

.3
23

.2
0.

5
6.

1
18

.6
45

.7
77

.3
29

.6
12

46

C
ar

/T
ru

ck
/J

ee
p/

Tr
ac

to
r

4.
8

5.
1

4.
7

0.
6

1.
0

2.
7

4.
8

15
.5

4.
9

20
9

A
ni

m
al

 d
ra

w
n 

ca
rt

41
.4

64
.4

73
.8

91
.5

81
.6

78
.2

54
.2

23
.3

65
.8

36
04

O
w

ne
rs

hi
p 

of
 d

om
es

tic
 a

ni
m

al
1

40
.9

66
.2

77
.2

93
.9

85
.6

79
.5

56
.8

24
.0

68
.0

37
22

1  C
ow

 / 
B

uf
fa

lo
 / 

G
oa

t
 

 
 

 
 

 



25

Table 3.4 Household  Wealth quintiles

Percent distribution of the sampled individuals in different wealth quintiles by residence and Province, [Nepal STEPS, 2019]

Residence / Province
Wealth quintile

  Lowest   Second   Middle   Fourth   Highest 

Residence

Metropolitan/ submetropolitan 2.6 10.0 16.2 28.5 42.8

Municipality 16.0 18.2 21.9 20.9 23.1

Rural Municipality 30.0 25.0 18.3 16.9 9.7

Province

Province 1 18.1 24.0 22.8 19.0 16.1

Province 2 8.1 13.7 21.0 31.4 25.7

Province 3 20.3 18.3 15.2 13.4 32.8

Gandaki  Province 15.6 23.1 23.4 20.2 17.7

Province 5 16.6 20.1 19.4 22.8 21.1

Karnali Province 53.2 23.9 11.6 6.6 4.8

Sudoorpashchim 
Province 35.4 22.4 23.8 13.6 4.8
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Tobacco

Key Findings

�	 7REDFFR�XVH�
o	 In 2019, 28.9% of adults aged 15-69 years (48.3 % of men, 11.6% women) currently used either 

smoked tobacco or smokeless tobacco products. 
o	 17.1% of adults (28.0 % men, 7.5% women) were current tobacco smokers and 18.3% (33.3 % men, 

4.9% women) were current users of smokeless tobacco products and 6.5% of adults used both smoke 
and smokeless tobacco products.

o	 %HWZHHQ������DQG������67(36�VXUYH\��QR�VLJQL¿FDQW�FKDQJH�ZDV�REVHUYHG�LQ�RYHUDOO�WREDFFR�XVH�
and in use of smoking or smokeless tobacco products.

�	 7REDFFR�XVH�VWDWXV
o	 Smoked tobacco - 76.4% adults never smoked tobacco, 6.5% smoked formerly (4.4%-daily and 

2.1%-non-daily) and 17% were current smokers (13.3% -daily and 3.7%-non-daily). 
o	 Smokeless tobacco - 80.8% never used smokeless tobacco, 1% used formerly (0.7%-daily and 

0.3%-non-daily) and 18.3% were current users (15.3%-daily and 3%-non-daily).
o	 1R�VLJQL¿FDQW�FKDQJH�LQ�IRUPHU�WREDFFR�XVH��HLWKHU�VPRNHG�RU�VPRNHOHVV��ZDV�REVHUYHG�EHWZHHQ�

2013 and 2019.

�	 7\SH�RI�7REDFFR�SURGXFWV�XVHG
o	 Cigarettes and bidis were the most commonly used smoked tobacco product used by  86.7% and 

23.8% of adults, respectively, were the most popular products across all the adults (15-69 years), who 
were current smokers.

o	 Smokeless tobacco products – 71.4% of the current users of smokeless tobacco aged 15-69 years, 
used Surti or khaini. This was followed by 45.3% of the users consuming gutkha.

�	 $JH�DW�LQLWLDWLRQ�RI�WREDFFR�XVH
o	 The average age at initiation of smoking tobacco in Nepal is 17.8 years (men-17.7 years, and 

women-18.4 years). 
o	 While the overall age at initiation of tobacco smoking did not change much between 2013 and 2019 

(18.1 years in 2013 to 17.8 in 2019), it seems to have increased among women (17.7 years in 2013 
and 18.4 years in 2019), and decreased for men.

�	 7REDFFR�FHVVDWLRQ�DQG�FHVVDWLRQ�PHWKRGV
o	 Among the current users of tobacco (15-69 years) - 19.4% of smokers and 17.9% of smokeless 

tobacco users have tried to stop smoking and smokeless tobacco use, respectively. 
o	 22.1% of current smokers of tobacco have received advice to quit smoking and 21% of current users 

of smokeless tobacco have received advice to stop using smokeless tobacco products
o	 Most of the tobacco users who tried to quit did so unassisted, only 1.2% and 3.9%, respectively 

reported using NRT and traditional medicines.
o	 Between 2013 and 2019, the proportion of current smokers who attempted quitting declined from 

26.1% to 19.4%, while the proportion of current smokers who were advised to quit by health care 
providers remained unchanged at low levels of 22%.

Chapter 4
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�	 6HFRQG�KDQG�VPRNH
o	 33.5% of all adults, aged 15-69 years, were exposed to second hand smoke at home (SHSH) and 

66.2% of them were exposed on a daily basis. 
o	 Amongst the adults who visited different public places, 22.5% of adults were exposed to second hand 

smoke at work, 68.5% at restaurants, 49.8% in public transport, 7.5% in schools and universities and 
1.6% at healthcare facilities.

o	 Between 2013 and 2019, while the second-hand exposure at home decreased from 36.1% to 33.5%, 
and at work from 37.2% to 22.5%.

�	 *UDSKLF�KHDOWK�ZDUQLQJ�RQ�WREDFFR�SDFNDJH
o	 75.7% of adults noticed the health warnings on tobacco packages. Amongst the current users who 

noticed these health warnings, 44.8% thought of quitting because of the large health warnings.

�	 ([SRVXUH�WR�WREDFFR�DGYHUWLVLQJ�DQG�SURPRWLRQ�DQG�DQWL�WREDFFR�PHVVDJHV
o	 11.3% of adults were exposed to tobacco advertising on television, 10.3% through on radio, 7.4% 

from newspapers and 4.5% on internet/websites. 
o	 Of all the adults, 59% noticed anti-tobacco messages on television, 58.1% noticed on radio, 43.5% 

noticed in newspapers and magazines and 24.4% on internet/websites

�	 (FRQRPLF�DVSHFWV�RI�WREDFFR�XVH
o	 In Nepal, the average number of cigarettes smoked per month per smoker was 151 and monthly 

expenditure about Rs. 1049.3. The annual expenditure as a percentage of GDP per capita was 11%.

4. Introduction

7REDFFR�XVH�LV�D�OHDGLQJ�PRGL¿DEOH�EHKDYLRXUDO�ULVN�IDFWRU�FRQWULEXWLQJ�WR�1&'V��7REDFFR�XVH�NLOOV�PRUH�WKDQ�
8 million people each year. More than 7 million of those deaths are the result of direct tobacco use while around 
1.2 million are the result of non-smokers being exposed to second-hand smoke.1 In 2003, WHO Framework 
&RQYHQWLRQ�RQ�7REDFFR�&RQWURO��:+2�)&7&��ZDV�WKH�¿UVW�HYLGHQFH�EDVHG�WUHDW\�GHYHORSHG�IRU�WREDFFR�FRQWURO�
and currently there are 180 signatories, including Nepal, to the convention. In 2007, MPOWER (Figure 4.1) 
policy package was developed and adopted by countries to end the tobacco epidemic and to enable implementation 
of WHO FCTC. As a signatory to FCTC, Nepal 
has also taken steps to monitor tobacco use and 
prevention policies, protect people from tobacco 
smoke, offer assistance in quitting, raise awareness 
about the dangers of tobacco and curtail the creation 
of new demand by enforcing bans on advertisements 
and by raising taxes on various tobacco products. 

Strengthening the implementation of WHO FCTC 
is recognised as an important means to achieve 
SDG 3 – Good health and well-being. Furthermore, 
Nepal has also set a target of 30% relative reduction 
in prevalence of current tobacco use in persons aged 
15+ years by 2025 in its current multisectoral action 
plan (2014-2020) aligned with target set in WHO’s 
Global Action plan for the prevention and control 
of NCDs.2 3

1	  (WHO report on the global tobacco epidemic 2019, 2019)
2	  Against a baseline in 2010. 
3	  (Global action plan for the prevention and control of NCDs 2013-2020, 2013)

Figure 4.1 MPOWER Policy Package
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Tobacco use and Tobacco policy are standardized modules in STEP survey. This chapter focuses on indicators 
related to tobacco use and tobacco policy implementation in Nepal. This data will help Nepal to analyse the trends 
DFURVV�YDULRXV�VWUDWL¿FDWLRQ�±�JHQGHU��DJH��ZHDOWK�TXLQWLOH�DQG�JHRJUDSKLF�UHJLRQV��ZKLFK�FDQ�WKHQ�VWUHQJWKHQ�WKH�
various programs designed for the implementation of the tobacco control programs and policies. 

Current relevant policies and programs in Nepal for tobacco control

�	 7REDFFR�3URGXFW�&RQWURO�DQG�5HJXODWRU\�%LOO��73&5%��LQ�����

�	 0XOWLVHFWRUDO�$FWLRQ�3ODQ�IRU�WKH�3UHYHQWLRQ�DQG�&RQWURO�RI�1RQ�&RPPXQLFDEOH�'LVHDVHV������������ 

4.1 Tobacco use 

The tobacco-related questions recommended for the STEPS approach were based on the core tobacco module 
of STEPS Survey and were aligned with the Tobacco Questions for Surveys (TQS). The participants were men 
and women between the ages of 15-69 years, and the analysis has been presented for the said age group, unless 
otherwise stated. 

4.1.1 Tobacco use, smoked tobacco, smokeless tobacco use

The prevalence of tobacco use has been estimated by asking all adults if they currently smoked any tobacco 
products (cigarettes, bidis, cigars, pipes, hukahs, or tamakhus) or used any smokeless tobacco products (snuff, 
chewing tobacco, nasal snuffs, khaini, surti, gutkha)

�	 ,Q�������WKH�SUHYDOHQFH�RI�WREDFFR�XVH��WREDFFR�SURGXFW�RI�DQ\�NLQG��DPRQJVW�DOO�DGXOWV�ZDV�������

�	 ������RI�DOO�DGXOWV�UHSRUWHG�FXUUHQW�XVH�RI�DQ\�VPRNHG�WREDFFR�SURGXFW�DQG�������UHSRUWHG�FXUUHQW�XVH�RI�
any smokeless tobacco product;

�	 �����RI�SDUWLFLSDQWV�XVHG�ERWK�VPRNH�DQG�VPRNHOHVV�WREDFFR�SURGXFWV�(Figure 4.2).

Figure 4.2 Percent of adults(15-69 years) that currently use any tobacco product, smoke tobacco,  
smokeless tobacco and use both smoked and smokeless tobacco, Nepal STEPS Survey, 2019

Patterns by background characteristics

�	 7KH� UHSRUWHG� FXUUHQW� WREDFFR� XVH� LQFUHDVHG� ZLWK� DJH�� ORZHVW� DPRQJ� ������ \HDUV� RI� DJH� �������� DQG�
increasing to 42.7% among 55-69 years of age. Similar patterns were seen with use of both smoked and 
smokeless tobacco. 

�	 3UHYDOHQFH�RI�DQ\�WREDFFR�XVH�ZDV�VLJQL¿FDQWO\�KLJKHU�DPRQJ�PHQ���������WKDQ�ZRPHQ����������6LPLODU�
differentials were observed for smoked and smokeless tobacco (Figure 4.3).
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�	 5XUDO�PXQLFLSDOLWLHV�KDG�D�KLJKHU�SUHYDOHQFH�RI�DQ\�WREDFFR�XVH��������DV�FRPSDUHG�WR�PHWURSROLWDQ�VXE�
metropolitan regions, 24.6%.

�	 3URYLQFH���	���KDG�WKH�ORZHVW�SUHYDOHQFH�RI�DQ\�WREDFFR�XVH��FRPSDUHG�WR�WKH�QDWLRQDO�DYHUDJH�RI��������
Province 5 had the highest prevalence of any tobacco use, 36.4% (Figure 4.4).

�	 7KH�UHSRUWHG�WREDFFR�XVH�GHFUHDVHG�ZLWK�LQFUHDVH�LQ�HGXFDWLRQ�OHYHOV��ZLWK�KLJKHVW�XVDJH�DPRQJVW�SHRSOH�
with no or less than primary education (34.3%), decreasing to 21% for people with more than secondary 
education. Similar patterns were seen with both use of smoked and smokeless tobacco. 

�	 7KH�UHSRUWHG� WREDFFR�XVH�GHFUHDVHG�ZLWK�DQ� LQFUHDVH� LQ�ZHDOWK�� WKH�KLJKHVW�DPRQJVW� WKRVH�EHORQJLQJ�WR�
the lowest wealth quintile (33.4%) and lowest amongst those in highest wealth quintile (25.3%). Similar 
patterns were seen with both use of smoke and smokeless tobacco (Figure 4.5). 

Figure 4.3 Prevalence of tobacco use amongst men and women aged 15-69 years, Nepal STEPS survey, 2019

Figure 4.4 Tobacco use amongst population aged 15-69 years, across the Provinces of Nepal, Nepal STEPS survey, 
2019
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Trends in tobacco use between 20134 and 2019:

Tobacco use did not change much between 2013 and 2019 (Figure 4.5a) either for smoked or smokeless tobacco 
or among women or men.

4.2  Tobacco use status - current, former, and never 

All adults, aged 15-69 years were asked if they were current users of smoked tobacco and of smokeless tobacco 
SURGXFWV��UHVSHFWLYHO\��7KRVH�WKDW�DQVZHUHG�LQ�WKH�DI¿UPDWLYH�ZHUH�WKHQ�IXUWKHU�HQTXLUHG�LI�WKH\�VPRNHG�WREDFFR�

4	  Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

Figure 4.5a Trends in tobacco use by sex between 2013 and 2019 Nepal STEPS Surveys, 2013 and 2019

Figure 4.5 Differentials in tobacco use amongst adults, aged 15-69 years, by levels of education (A) and by wealth (B), 
Nepal STEPS survey, 2019
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or used smokeless tobacco products on a daily basis. The participants, who were not current users, were asked 
about their former tobacco use status (separately for smoked and smokeless products) and the frequency of use 
in the past (daily or non-daily). 

76.4% adults never smoked tobacco, 6.5% smoked formerly (4.4%-daily and 2.1%-non-daily) and 17% were 
current smokers (13.3%-daily and 3.7%-non-daily).  A majority of the adults, (80.8%) never used smokeless 
tobacco, 1% used formerly (0.7% daily and 0.3% non-daily) and 18.3% were current users of smokeless tobacco 
(15.3% daily and 3% non-daily) (Figure 4.6).

Figure 4.6 Tobacco use status - current, former and never, by smoke and smokeless tobacco product, Nepal STEPS 
survey, 2019

Figure 4.7 Differentials in prevalence of current and former smoking by age, Nepal STEPS Survey, 2019

4.2.1  Tobacco smoking status – current, former, and never (Also see Figure 4.6)

Patterns by background characteristics

�	 With an increase in age, the proportion of adults that currently smoked or were former smokers increased 
(Figure 4.7); the proportion of adults who never smoked decreased with increasing age, 87.7% of adults in 
the age group 15-24 years had never smoked tobacco, as compared to 53.4% in the older age group of 55-69 
years (Table 4.2.1).

�	 88.1% of women never smoked, compared to 63.3% of men; a higher proportion of adults living in 
metropolitan-sub-metropolitan areas never smoked as compared to rural municipality (83.7% versus 76.8%) 
(Table 4.2.1).

�	 With increasing levels of education and wealth, there is a decline in the proportion of adults who currently 
smoked daily or formerly smoked (daily and non-daily), correspondingly the percentage of adults who 
never smoked increases with an increase in levels of education and wealth (Figure 4.8).
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4.2.2  Smokeless tobacco use status – current former and never (Also see Figure 4.6)

Patterns by background characteristics

�	 :LWK�LQFUHDVLQJ�DJH��WKH�SHUFHQWDJH�RI�VPRNHOHVV�WREDFFR�XVH�LQFUHDVHG��ZLWK�ORZHVW�EHLQJ�������DPRQJ�
age group of 15-24 years and highest being 18.8% in the older age group of 55-69 years (Figure 4.9). 

�	 ������RI�PHQ�XVH�VPRNHOHVV�WREDFFR�GDLO\��FRPSDUHG�WR�RQO\������RI�ZRPHQ��

�	 :LWK� DQ� LQFUHDVH� LQ� OHYHOV� RI� HGXFDWLRQ�� WKH� SURSRUWLRQ� RI� DGXOWV�ZKR� XVH� VPRNHOHVV� WREDFFR� GHFOLQHG�
17% of adults with no or less than primary education used smokeless tobacco daily, whereas only 11.2% 
of adults with more than secondary education used it on a daily basis (Figure 4.10). There weren’t any 
VLJQL¿FDQW�WUHQGV�LQ�XVH�RI�VPRNHOHVV�WREDFFR�RU�DGXOWV�ZKR�QHYHU�VPRNHG�ZLWK�DQ�LQFUHDVH�LQ�KRXVHKROG�
wealth (Figure 4.10, Table 4.2.2). 

Figure 4.9 Differentials in current and former use of smokeless tobacco by age, Nepal STEPS survey, 2019 

Figure 4.8 Differentials in prevalence of current and former smoking, amongst adults age 15-69 years– by levels of 
education (A) and by wealth (B), Nepal STEPS Survey, 2019
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Trends in former use of smoked and smokeless tobacco products between 20134 and 2019

6LPLODU�WR�WKH�FXUUHQW�WREDFFR�XVH��QR�VLJQL¿FDQW�FKDQJH�ZDV�REVHUYHG�EHWZHHQ������DQG������LQ�WKH�SUHYDOHQFH�
of former users of either smoked or smokeless tobacco products (Figure 4.10a).

Figure 4.10  Differentials in current and former use of smokeless tobacco, amongst adults age 15-69 years– by levels of 
education (A) and by wealth (B), Nepal STEPS survey, 2019 

Figure 4.10a  Change in former use of tobacco products between 2013 and 2019, Nepal STEPS Survey 2013 and 2019

4.3  Types of Tobacco products use

STEPS Survey collected the data on different types of tobacco products used (smoke and smokeless) on a daily 
or a weekly basis. The product mix was analysed both for all the participants and amongst the current tobacco 
users (Table 4.3.1 and 4.3.2). 
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4.3.1  Tobacco products smoked

Information was elicited on daily/weekly use of cigarettes (manufactured and hand rolled), pipes, cigars, bidis, 
and hukka. Cigarettes and bidis were the most commonly used smoked tobacco products reported by 86.7% and 
23.8% of current tobacco smokers, respectively (Figure 4.11). 

Figure 4.12  Differentials in use on different smoking tobacco products, amongst current tobacco smokers, age 15-69 
years, by age, Nepal STEPS survey, 2019

Figure 4.11  Use of different tobacco smoking products amongst current smokers, aged 15-69 years, Nepal STEPS 
Survey, 2019

Patterns by background characteristics

�	 Among current tobacco users, cigarettes were the most commonly smoked tobacco product across all 
ages. Usage of hukkah was interestingly much higher in younger age group (12.6% among 15-24 year old) 
compared to in the older age groups (3.9% among 55-69 years old) (Figure 4.12). 

�	 While, cigarettes were the most popular smoking tobacco products used by both men (88%) and women 
(82%), 39% of women smokers used bidis compared to 19% of men smokers 

��	 While, cigarettes were the most commonly used product across all wealth quintiles (>80%) and levels of 
education, the use of bidis declined with increasing levels of education and wealth and use of pipes, and 
hukka increased (Figure 4.13)

�	 While, cigarettes were the most commonly used product across all wealth quintiles (>80%) and levels of 
education, the use of bidis declined with increasing levels of education and wealth and use of pipes, and 
hukka increased (Figure 4.14).
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Figure 4.13  Differentials in use of different smoking tobacco products among current tobacco smokers (15-69 years) 
by sex, Nepal STEPS survey, 2019

Figure 4.14  Differentials in use of different smoking tobacco products, amongst current tobacco smokers, age 15-69 
years, by levels of education (A) and wealth (B), Nepal STEPS Survey, 2019

Note 3: The total across different products may not add to 100% due to dual use

Changes in use of different smoked tobacco products between 20134 and 2019

7KH������67(36�VXUYH\�KDG�QRW�VSHFL¿FDOO\�DVNHG�IRU�XVH�RI�ELGLV�DQG�KXNND��+HQFH��FKDQJHV�ZHUH�H[DPLQHG�LQ�
use of only cigarettes and cigars/cigarellos/pipes. The use of cigarettes seems to have declined, especially among 
women, but the use of pipes/cigars/cigarellos seems to have increased (Figure 14.4a).
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Figure 4.14 a  Percent of adults (15-69 years) reporting use of different smoked tobacco products in 20134 and 2019, 
Nepal STEPS Surveys 2013 and 2019

Figure 4.15  Percent of adults (15-69 years) reporting use of different smoked tobacco products in 20134 and 2019, 
Nepal STEPS Surveys 2013 and 2019

4.3.2 Smokeless Tobacco products

Information was elicited on use of Gutkha, Surti or khaini, betel leaves with tobacco, chewing tobacco and snuff 
by mouth or nose. 71% of the current users of smokeless tobacco aged 15-69 years, reported use of Surti or 
khaini. This was followed by 45% of the users consuming gutkha (Figure 4.15).

Patterns by background characteristics

�	 7KH�XVH�RI�surti or khaini increased with increasing age of smokeless tobacco users with lowest consumption 
in adults aged 15-24 years, (33.9%) and highest in adults aged 55-69 years (84.1%)   

�	 7KH�XVH�RI�gutkha and snuff by mouth or nose declined with an increase in age (Figure 4.16). 

�	 ����RI�PHQ�ZKR�XVHG� VPRNHOHVV� WREDFFR�SURGXFWV�� XVHG� surti or khaini compared to 64% of women. 
Consumption of all the other smokeless tobacco products, by women was less than 16% (Figure 4.17)5.

�	 3HUFHQW�RI�FXUUHQW�VPRNHOHVV�XVHUV�WKDW�FRQVXPHG�surti, khaini or chewing tobacco declined with increase in 
levels of education, however, reverse trend was seen with use of gutkha and snuff by mouth or nose (Figure 
4.18).

5	 In general, 48% of men use a currently use any tobacco products compared to only 12% of women. Hence the above numbers should be 
considered in light of this information. Please see Table 4.1
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Figure 4.16  Differentials in use of different smokeless tobacco products, amongst current smokeless tobacco users by 
age, Nepal STEPS Survey, 2019

Figure 4.17  Percentage of men and women (15-69 years), who currently use different smokeless tobacco products, 
Nepal STEPS Survey, 2019

Figure 4.18  Differentials in use of different smokeless tobacco products, amongst current smokeless tobacco users, aged 
15-69 years, by levels of education (A) and wealth (B), Nepal STEPS Survey, 2019

�	 :LWK�DQ�LQFUHDVH�LQ�KRXVHKROG�ZHDOWK�WKHUH�LV�DQ�LQFUHDVH�LQ�XVH�RI�gutkha, a slight increase in use of betel 
leaves with tobacco, and a decline in use of chewing tobacco (Figure 4.18).
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4.4  Age at initiation of tobacco use

Reducing initiation in adolescents is critical to reducing the prevalence of tobacco, since youngsters are 
particularly vulnerable to nicotine addiction and adverse effects of tobacco. 6  In LMIC, about 90% of smokers 
begin to consume tobacco before the age of 18 years and because of the strongly addictive nature of tobacco use, 
smoking during adolescence tends to track into adulthood7. 

In addition to long-term consequences of tobacco use in terms of increased risk of different non-communicable 
diseases, smoking at a young age also increases the risk of many diseases among adolescents including respiratory 
illness, asthma, and reduced pulmonary function.8 Article 16 of FCTC requires parties to prohibit the sales of 
tobacco products to or by persons under the age set by domestic law, national law or 18 years, as well as other 
measures limiting the access of underage persons to tobacco products.

In STEPS Survey, all adults, 15-69 years that reported currently smoking any tobacco product were asked about 
the age at which they started smoking. The average age at initiation of smoking tobacco in Nepal was 17.8 years 
(17.7 years for men and 18.4 years for women). The median age, or the age by which 50% of current smokers 
started smoking was 17 years, for both men and women.

Patterns by background characteristics

�	 ,W�LV�QRWHZRUWK\�WKDW�WKH�DJH�RI�LQLWLDWLRQ�IRU�SRSXODWLRQ�EHWZHHQ�������\HDUV��SRSXODWLRQ�JURZLQJ�XS�SRVW�
the enforcement of TPCRB, 2011) was around 16 years (Figure 4.19). 

�	 :LWK�LQFUHDVLQJ�OHYHOV�RI�HGXFDWLRQ�DQG�ZHDOWK�WKH�PHDQ�DQG�PHGLDQ�DJH�DW�LQLWLDWLRQ�RI�VPRNLQJ�LQFUHDVHG�
(Figure 4.20).

Trends in age of initiation of smoking between 20134 and 2019

While the mean and median age of initiation of smoking increased for women, it declined for men between 2013 
and 2019 (Figure 4.20a).

6	  (Marcon A, 2018)
�	 ��%R�;L�������
8	  ibid
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Figure 4.19  Differential in median age at initiation of smoking, by age, Nepal STEPS Survey, 2019

Figure 4.20 Differential in median age at initiation of smoking, by levels of education (A) and wealth (B), Nepal STEPS 
Survey, 2019

Figure 4.20a Change in mean and median age at initiation of smoking, between 2013 and 2019, Nepal STEPS  survey 
2013 and 2019
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Figure 4.21 Percentage of current tobacco users (15-69 years) who tried to quit tobacco use  and who have been 
advised to quit by a health care provider (among those visited a provider in last 12 months), Nepal STEPS  survey, 2019

4.5  Tobacco cessation

Article 14 of FCTC concerns the provision of support for reducing tobacco dependence and cessation, including 
counselling, psychological support, nicotine replacement, and education programmes. To assist the population 
in quitting smoking, the most effective combination of interventions is face-to-face behavioural support together 
with combination nicotine replacement therapy (NRT).9 Nonetheless, a brief advice from a health-care worker, 
telephone helplines, automated text messaging, printed self-help materials are recommended health-care 
interventions to promote and assist smoking cessation.11 Among the current users of tobacco, the survey asked if 
they tried to stop smoking/use of smokeless tobacco products in the past 12 months, and if yes, what did they do 
to stop smoking or use of smokeless tobacco – tried to quit without assistance, counselling by any health worker, 
NRT, traditional medicines and a telephone support line etc. 

Among the current users of tobacco - 19.4% of smokers and 17.9% of smokeless tobacco users had tried to stop 
smoking. 22.1% and 21% of current smokers and current users of smokeless tobacco, respectively received 
advice to quit tobacco use (Figure 4.21).

In addition, most adults who attempted to quit, tried to quit without assistance (86.5%). Only 14.2% of current 
smokers who attempted to quit reported using counselling by any health care providers, following by use of 
traditional medicines (3.9%) and Nicotine replacement therapy (1.2%)  (Table 4.5.1).

Patterns by background characteristics

�	 7KH�SHUFHQWDJH�RI�FXUUHQW�WREDFFR�VPRNHUV��ZKR�WULHG�WR�TXLW�GLGQ¶W�YDU\�VLJQL¿FDQWO\�ZLWK�DJH��+RZHYHU��
with an increase in age, an increasing proportion of current tobacco smokers received advice to quit 
smoking, the highest being 32% of current tobacco smokers in the age group 55-69 years compared to 12% 
of smokers in age group 15-24 years (Figure 4.22). 

�	 With an increase in age, there was an increase in the proportion of current smokeless tobacco users who tried 
to quit and who received advice from health care providers (Figure 4.23).

�	 While most people, who attempted quitting, tried to do so without any assistance, counselling by any health 
care worker was the most used method for cessation with an increase in age, more tobacco users used 
counselling by any health worker to assist their quit attempts (13% of adults in 15-24 years age group versus 
17% of adults in age group 55-69 years) (Figure 4.24). 

�	 A much higher proportion of  current tobacco users (19.6%) in rural municipalities who tried to quit, reported 
using counselling by any healthcare workers compared to only 5.1% users in metropolitan/sub-metropolitan 
regions.

�	 :HVW�5��5DZ�0��0F1HLOO�$��6WHDG�/��$YH\DUG�3��%LWWRQ�-��HW�DO��+HDOWK�FDUH�LQWHUYHQWLRQV�WR�SURPRWH�DQG�DVVLVW�WREDFFR�FHVVDWLRQ��D�UHYLHZ�RI�HI¿FDF\��
effectiveness and affordability for use in national guideline development. Addiction. 2015;110(9):1388-403.
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�	 With an increase in the levels of education, a higher proportion of current tobacco users sought counselling 
by any health workers to help quit tobacco use (Figure 4.25).��1R�VLJQL¿FDQW�GLIIHUHQWLDOV�ZHUH�IRXQG�ZLWK�
an increase in household wealth.

Figure 4.22 Differentials in tobacco cessation (attempt to stop and advice received to quit), by age, Nepal STEPS 
Survey, 2019

Figure 4.23 Differentials in tobacco cessation (attempt to stop and advice received to quit), among current smokeless 
tobacco uesrs by age, Nepal STEPS Survey, 2019

Figure 4.24 Differentials in use of different methods of cessation by current tobacco users who have tried to quit 
tobacco use, by age, Nepal STEP Survey, 2019
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Changes in cessation efforts between 20134 and 2019

No information was elicited in cessation attempts and advice for smokeless tobacco in 2013 survey. In addition, 
the 2013 survey did not ask about method of quitting. For smoking, the percentage of current smokers who 
attempted to quit in the past 12 months declined slightly between 2013 and 2019. In addition, the percentage of 
current smokers who were advised to quit smoking during the visit to a health care provider remained unchanged 
at low-levels around 22% (Figure 4.25a). 

4.6  Second hand smoke

Article 8 addresses the adoption and implementation of effective measures to provide protection from exposure 
to tobacco smoke in indoor workplaces, public transport, indoor public places and, as appropriate, other public 
places. In Nepal, by law, all public places are supposed to be completely smoke-free; at least 90% of the population 
should be covered by complete subnational smoke-free legislation. STEPS survey asked all participants if in 
the past 30 days, anyone smoked at home in their presence. The survey also asked the participants if they 
experienced second hand smoke in the past 30 days, at the indoor place of their work or at restaurants, health 
care facilities, schools/university or public transportation visited or used by them. 

33.5% of all adults were exposed to second hand smoke at home (SHSH) and 66.2% of these were exposed on 
a daily basis. 22.5% of all adults were exposed to second hand smoke at work, 68.5% at restaurants, 49.8% in 
public transport, 7.5% in schools and universities and 1.6% at healthcare facilities (Table 4.6.2).

Figure 4.25 Differentials in use of different methods of cessation adopted by current tobacco users who have tried to 
quit tobacco use, by levels of education, Nepal STEPS survey, 2019

Figure 4.25a Percent of current smokers that attempted quitting smoking and advised to quit smoking by Health Worker 
in 2013 and 2019, Nepal STEPS survey, 20134 and 2019
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Figure 4.27 Differentials in exposure to second hand smoke at home and outside, by levels of education, Nepal STEPS 
Survey, 2019

Patterns by background characteristics10

�	 $�KLJKHU�SURSRUWLRQ�RI�UHVLGHQWV�LQ�UXUDO�PXQLFLSDOLW\���������ZHUH�H[SRVHG�WR�6+6+��FRPSDUHG�WR�������
of residents in metropolitan/sub-metropolitan regions. Similarly, Province 2 residents are less exposed to 
SHSH (21%), compared to (53.3%) of residents in Sudoorpaschim Province and (51%) of residents in 
Karnali Province (Figure 4.26). 

�	 :LWK� DQ� LQFUHDVH� LQ� OHYHOV� RI� HGXFDWLRQ� DQG�ZHDOWK�� WKHUH� LV� D� GHFOLQH� LQ� SURSRUWLRQ� RI� DGXOWV� H[SRVHG�
to SHS at home and at work place; however, this trend is reversed when considering restaurants, public 
transportation, and educational institutions (Figure 4.27 & Figure 4.28).

�	 5HVWDXUDQWV�DQG�SXEOLF�WUDQVSRUW�ZHUH�WKH�ELJJHVW�DYHQXHV�IRU�VHFRQG�KDQG�VPRNH�LQ�SXEOLF�SODFHV��

10	  These are for exposure in the total population/all participants

Figure 4.26 Differentials in exposure to second hand smoke at home and outside, by residence and Province, Nepal 
STEPS Survey, 2019
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Figure 4.28  Differentials in trends on exposure to second hand smoke at home and outside, by wealth12, Nepal STEPS 
Survey, 2019

Changes in second-hand exposure to tobacco smoke between 20134 and 2019

7KH������VXUYH\�RQO\�HOLFLWHG�H[SRVXUH�WR�6+6+�DQG�DW�LQGRRU�RI¿FH�SODFH��,Q�DGGLWLRQ��WKH�TXHVWLRQ�DVNHG�WR�
elicit this second-hand exposure is different in 2013 (enquired the exposure in the last 7 days) and 2019 (enquired 
the exposure in the last 30 days) and hence the results should be interpreted keeping in mind this change in 
question. There seems to be some evidence of decline in second hand exposure to tobacco smoke at home and 
work, though the decline seems to be much more for “indoor work places” than for home (Figure 4.28a).

4.7  Graphic health warning on tobacco package

Article 11 of FCTC requires each of the parties to prohibit misleading tobacco packaging and labelling; ensure 
that tobacco product packages carry large health warnings and messages describing the harmful effects of 
tobacco use; ensure that such warnings cover 50% or more, but not less than 30%, of principal display areas 
and that they are in the Parties’ principal language. In 2014, Nepal enacted  the tobacco packaging and labelling 

Figure 4.28a Change in percentage of adults (15-69 years) reporting exposure to second hand smoke at home and work 
between 2013 and 2019, Nepal STEPS Surveys 2013 and 2019
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legislation which made it mandatory to cover 90 percent of the surface area (front and back) of packages of 
tobacco products (smoke and smokeless) with health warnings in text and graphic format.

STEPS survey asked all participants if they noticed health warnings on smoke and smokeless tobacco products 
in the past 30 days. Furthermore, for the current tobacco users, an additional question was asked about their 
intent to quit upon noticing these health warnings. 75.7% of all adults reported noticing the warnings on tobacco 
packages. Amongst the current users who noticed these health warnings, 44.8% thought about quitting because 
of the package warnings (Table 4.7). 

Patterns by background characteristics

�	 The proportion of adults that noticed warning on tobacco packages declined with increase in age. And the 
proportion of current tobacco users who thought of quitting because of the package warning decreased with 
age (55.8% of current users 15-24 years of age compared to 38.6% among 55-64 years old) (Figure 4.29).

�	 Current tobacco users in rural areas, who noticed package health warnings, thought of quitting much more 
often than in metropolitan/sub-metropolitan (55.3% versus 23%).

�	 The proportion of adults that noticed the package health warning messages increased with an increase in 
levels of education. Similarly, the proportion of current tobacco users who thought of quitting because of 
the package health warning increased with education (58.3% of users with more than secondary education 
compared to 39.4% of users with no or less than primary education. (Figure 4.30).

�	 The proportion of adults that noticed warning on tobacco packages increased with an increase in household 
ZHDOWK��+RZHYHU��QR�VLJQL¿FDQW�WUHQG�ZDV�REVHUYHG�ZLWK�FKDQJH�LQ�ZHDOWK�LQ�WKH�LQWHQWLRQ�WR�TXLW�WREDFFR�
use because of these warnings (Figure 4.30). 

11	 Outside includes work, restaurants, public transport, school/universities, and health care facilities

Figure 4.29 Differentials in propensity to notice warning on tobacco packages and thoughts for quitting because of 
warning, by age, Nepal STEPS Survey, 2019
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Figure 4.30 Differentials in propensity to notice warning on tobacco packages and thoughts of  quitting because of 
warning, by levels of education (A) and wealth (B), Nepal STEPS Survey, 2019

4.8 Exposure to tobacco advertising and promotion Versus Exposure to anti-tobacco 
messages

Article 12 of  FCTC focuses on provision of anti-tobacco messages - education, communication, training 
and public awareness, concerns raising public awareness of tobacco control issues through all available 
communication tools, such as media campaigns, educational programmes and training. Article 13 of FCTC 
requires parties to undertake a comprehensive ban of all tobacco advertising, promotion and sponsorship. STEPS 
collected information by asking all participants if in the past 30 days, they saw any promotions for tobacco 
products and also, if they noticed information about the dangers of using tobacco products. 

Of all the participants, 59% noticed anti-tobacco messages on television, 58.1% noticed on radio, 43.5% noticed 
these in newspapers and magazines and 24.4% on internet/websites (Table 4.8.2).

On the other hand, 11.3% of adults were exposed to tobacco advertising on television, 10.3% on radio, 7.4% in 
newspapers and 4.5% on internet/websites (Table 4.8.1).

Patterns by background characteristics

�	 7KH�OHYHO�RI�H[SRVXUH�WR�WREDFFR�DGYHUWLVHPHQW�DQG�SURPRWLRQV�PHVVDJHV�LV�VLJQL¿FDQWO\�ORZHU�DV�FRPSDUHG�
to exposure to anti-tobacco messages across all background characteristics. 

�	 :LWK�DQ�LQFUHDVH�LQ�DJH�WKH�H[SRVXUH�WR�DQWL�WREDFFR�PHVVDJHV�GHFUHDVHV��7KH�H[SRVXUH�WR�DGYHUWLVHPHQW�
and tobacco promotions also declines with increasing age (Figure 4.31).

�	 :LWK�DQ�LQFUHDVH�LQ�OHYHOV�RI�HGXFDWLRQ�DQG�ZHDOWK��H[SRVXUH�WR�WREDFFR�DGYHUWLVHPHQW�DQG�SURPRWLRQV�DQG�
anti-tobacco messages increased through all forms of media, including internet/websites (Figure 4.32).
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Figure 4.31 Differentials in exposure to tobacco advertisements or promotions and exposure to anti-tobacco messages 
through various forms of media, by age, Nepal STEPS Survey, 2019

Figure 4.32 Differentials exposure to tobacco advertisements or promotions and exposure to anti-tobacco messages 
through various forms of media, by levels of education (A) and wealth (B), Nepal STEPS Survey
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4.9  Economic aspects of tobacco use

Article 6 of FCTC encourages price and tax measures as effective means to reduce the demand for tobacco. 
These include tax increases that result in an increase of the sales price of tobacco products; and prohibiting or 
restricting sales of tax- and duty-free tobacco products. Raising taxes recommended as one of the most-cost-
effective intervention under FCTC (article 6) as well as for overall NCD prevention and control. An international 
EHQFKPDUN�ZDV�VHW�DW�����RI�WD[HV�DV�SURSRUWLRQ�RI�¿QDO�UHWDLO�SULFH��

STEPS collected data on how many manufactured cigarettes the participants smoked weekly/daily, and about 
their last purchase – number of cigarettes and amount paid for them to calculate the total monthly expenditures 
incurred on cigarette smoking. 

On an average, a cigarette smoker smoked 151 cigarettes per month and spent on average Rs. 1049 Nepali rupees 
per month. The average price of cigarettes was estimated to be about 151.5 Nepali rupees for twenty cigarettes. 
Taking into account the 2018 GDP per capita, the average expenditure per year on cigarettes amounted to 11% 
as a percentage of GDP per capita. In addition, the percentage of GDP required purchasing 100 packs of 20 
cigarettes each was 13.6%.

Patterns by background characteristics

�	 7KH�DYHUDJH�QXPEHU�RI�FLJDUHWWHV�VPRNHG�SHU�SHUVRQ�SHU�PRQWK�DQG�WKH�PRQWKO\�H[SHQGLWXUH�LQFUHDVHG�ZLWK�
increasing age (Figure 4.33).

�	 $YHUDJH�QXPEHU�RI�FLJDUHWWHV�VPRNHG�SHU�SHUVRQ�PRQWK�ZDV�PXFK�KLJKHU�LQ�PHWURSROLWDQ�VXE�PHWURSROLWDQ�
region than in rural municipalities (206 versus 144). Similarly, the monthly expenditure in metropolitan/
sub-metropolitan region was Rs. 1953, compared to Rs. 862 in rural municipality (Figure 4.34).

�	 :KLOH� WKH� DYHUDJH�QXPEHU�RI� FLJDUHWWHV� VPRNHG�SHU� SHUVRQ�PRQWK�GHFUHDVHG�ZLWK� LQFUHDVH� LQ� OHYHOV� RI�
education and wealth, no consistent trends were seen in monthly expenditure with education or household 
wealth (Figure 4.35).

Figure 4.33 Differentials in average number of cigarettes smoked per month, per person and annual expenditure on 
cigarettes, by age, Nepal STEPS Survey, 2019
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Figure 4.34 Differentials in average number of cigarettes smoked per month, per person and annual expenditure on 
cigarettes, by residence, Nepal STEPS Survey, 2019

Figure 4.35 Differentials in average number of cigarettes smoked per person per month and annual expenditure on 
cigarettes, by levels of education (A) and wealth (B), Nepal STEPS Survey, 2019
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4.10  Electronic cigarettes

Electronic cigarettes include any product that uses batteries or other methods to produce a vapour which contains 
nicotine. They have various other names such as e-cigarette, vape-pen, e-shisha, e-pipes. All participants were 
asked if they had heard of e-cigarette, and if they had, they were asked if they have ever used it or were using 
it at the time regularly. 11.4% of all adults (15-69 years) reported that they have heard of e-cigarette and 14.1% 
amongst them were using the product. 

Patterns by background characteristics

�	 $ZDUHQHVV�DQG�XVDJH�RI�H�FLJDUHWWHV�GHFOLQH�ZLWK�DJH��:KLOH�������RI�������\HDUV�ROG�KDYH�KHDUG�DERXW�
e- cigarettes, only 2.4% of 55-69 years have heard about them. Similar pattern was observed with use of 
e-cigarettes (Figure 4.36).

�	 $ZDUHQHVV�DQG�XVDJH�ZHUH�PXFK�KLJKHU�DPRQJVW�PHQ�����������������FRPSDUHG�WR�ZRPHQ���������������
Awareness about cigarettes was much higher in metropolitan/sub-metropolitan region as compared to rural 
municipality. 

�	 :KLOH�WKHUH�LV�DQ�LQFUHDVH�LQ�WKH�DZDUHQHVV�DERXW�H�FLJDUHWWHV�ZLWK�DQ�LQFUHDVH�LQ�OHYHOV�RI�HGXFDWLRQ��WKHUH�
LVQ¶W�D�VLJQL¿FDQW�LQFUHDVH�LQ�LWV�XVDJH��

�	 :LWK� DQ� LQFUHDVH� LQ� ZHDOWK�� WKH� DZDUHQHVV� DQG� XVDJH� RI� H�FLJDUHWWHV� LQFUHDVHG� DV� ZHOO� �� ������ RI� DOO�
participants belonging to the highest wealth quintiles had heard of e-cigarettes, and of them, 19% were 
using the product. 2.7% of the participants belonging to the lowest wealth quintile had ever heard about 
e-cigarettes and only 2. 5% of them were using the product (Figure 4.37).

Figure 4.36 Differentials in awareness and usage of electronic cigarettes, by age group, Nepal STEPS survey, 2019

Figure 4.37 Differentials in awareness and usage of electronic cigarettes, by levels of education (A) and wealth (B), 
Nepal STEPS survey, 2019
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Table 4.1 Tobacco use: all participants

Percentage of people age 15-69 who currently use any tobacco product, any smoked, smokeless tobacco product by background 
characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Background characteristics

Currently use 
any tobacco 

product

Currently smoke 
any tobacco 

product

Currently use 
any smokeless 

tobacco product

Currently use 
both smoking 
and smokeless 

tobacco product
Number of 
participants

Age          
  15-24 15.1 10.4 8.4 3.7 843
  25-39 28.7 16.3 19.5 7.1 2087
  40-54 38.1 21.1 25.4 8.3 1574
  55-69 42.7 27.0 23.2 7.5 1089
           
Sex          
   Men 48.3 28.0 33.3 13.0 1998
   Women 11.6 7.5 4.9 0.8 3595
           
Residence          

Metropolitan/Submetropolitan 24.6 12.5 15.9 3.8 705
Municipality 27.6 17.2 16.7 6.3 2755
Rural Municipality 31.7 18.1 21.1 7.5 2133

           
Province          
Province 1 23.2 10.4 16.6 3.8 804
Province 2 29.1 13.9 23.3 8.1 803
Province 3 22.9 18.8 8.1 4.1 759
Gandaki Province 26.0 18.9 11.1 4.0 793
Province 5 36.4 17.6 26.9 8.1 797
Karnali Province 30.4 21.6 17.2 8.4 808
Sudoorpashchim Province 33.7 26.4 16.8 9.5 829
           
Education          
  None/less than primary 34.3 21.6 19.7 7.0 2792
  Primary 29.5 16.0 21.3 7.8 1051
  Secondary 24.6 15.4 16.4 7.2 1088
  More than secondary 21.0 9.8 13.6 2.4 661
           
Wealth quintile          
  Lowest 33.4 23.2 17.3 7.1 1653
  Second 28.2 17.1 17.2 6.1 1062
  Middle 27.5 15.7 21.1 9.3 949
  Fourth 30.0 15.8 18.9 4.7 878
  Highest 25.3 13.8 16.8 5.3 1051
          
Age (previous, 2013)          

15-29 18.8 11.7 11.5 4.5 1466
30-44 32.4 17.6 22.7 7.9 2039
45-69 42.3 25.8 24.9 8.4 2088
          
Total (15-39) 23.1 13.9 15.0 5.7 2930
Total (40-69) 39.9 23.4 24.5 8.0 2663

           
Total (15-69) 28.9 17.1 18.3 6.5 5593
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Table 4.4 Age at initiation of smoking: all participants

Mean and median age at initiation of smoking among adults age 15-69 years who currently use any smoked tobacco products by 
background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Background characteristics
Mean age at initiation of 

smoking
Median age at initiation of 

smoking Number of participants

Age      

  15-24 16.0 16 843

  25-39 18.3 18 2087

  40-54 18.6 19 1574

  55-69 17.5 18 1089
       
Sex      

   Men 17.7 17 1998

   Women 18.4 17 3595
       
Residence      

Metropolitan/submetropolitan 18.2 19 705

Municipality 17.8 17 2755

Rural Municipality 17.9 17 2133
       
Province      

Province 1 17.9 18 804

Province 2 17.9 18 803

Province 3 18.1 18 759

Gandaki Province 17.5 16 793

Province 5 18.4 18 797

Karnali Province 17.6 17 808

Sudoorpashchim Province 17.0 16 829
       
Education      

  None/less than primary 17.7 16 2792

  Primary 17.2 16 1051

  Secondary 18.6 19 1088

  More than secondary 18.0 18 661
       
Wealth quintile      

  Lowest 17.3 16 1653

  Second 18.4 18 1062

  Middle 17.2 16 949

  Fourth 18.1 18 878

  Highest 18.5 19 1051
      
Age (previous, 2013)      

15-29 17.4 17 1466

30-44 18.1 17 2039

45-69 18.0 17 1088
      
Total (15-39) 17.6 17 2930

Total (40-69) 18.1 17 2663
       
Total (15-69) 17.8 17 5593

       

Note: excluded observations with age at smoking less than 7 years of age and more than or equal to 70; age at started smoking if don't 
know in T3, we have replaced responses from T4; exclude observations who are don't know for t3 (=77) and also either missing or don’t 
know for t4/t4type; exclude observations where age at initiation of smoking is more than the current age
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Table 4.5.1  Methods used for Tobacco cessation

Percentage of current smokers and current smokeless tobacco users age 15-69 years who tried to stop smoking and use of smokeless 
tobacco  products, respectively and used different cessation methods by background characteristics, NCD STEPS survey, Nepal, 2019

Background characteristic

Counselling by  
any health care 

workers

Nicotine 
replacement 

therapy
Traditional 
medicine

Try to quit 
without 

assistance
Number of 
participants

  users        

Age          

  15-24 12.5 0.4 0.0 74.2 21

  25-39 11.1 1.2 5.2 91.6 117

  40-54 17.0 1.3 2.9 86.5 152

  55-69 17.3 1.7 5.2 84.1 100

           

Sex          

   Men 14.1 1.3 4.1 87.8 274

   Women 15.0 1.0 2.9 80.4 116

           

Residence          

Metropolitan/submetropolitan 5.1 5.1 5.1 90.7 44

Municipality 11.8 0.4 6.2 85.8 186

Rural Municipality 19.6 1.8 0.0 86.8 160

           

Province          

Province 1 6.6 2.6 12.6 94.0 37

Province 2 19.2 0.0 0.0 78.8 32

Province 3 13.6 0.0 3.6 84.1 42

Gandaki Province 34.2 0.0 0.0 78.7 50

Province 5 8.3 0.0 0.0 97.8 50

Karnali Province 24.2 1.4 0.5 75.4 96

Sudoorpashchim Province 7.9 4.1 9.5 84.0 83

           

Education          

  None/less than primary 15.6 1.3 4.0 87.7 219

  Primary 10.1 1.5 2.6 89.4 65

  Secondary 7.8 1.1 5.7 87.3 69

  More than secondary 29.8 0.5 2.2 73.8 37

           

Wealth quintile          

  Lowest 14.5 2.7 7.3 85.4 140

  Second 10.8 1.0 0.0 83.7 71

  Middle 16.3 0.0 7.3 91.5 63

  Fourth 16.3 0.0 0.0 84.7 58

  Highest 12.8 2.3 4.8 88.3 58

          

Age (previous, 2013)          

15-29 15.9 1.5 1.3 82.5 44

30-44 11.2 0.3 5.9 92.2 147

45-69 16.2 2.0 3.5 83.3 199

          

Total (15-39) 11.5 1.0 3.9 87.3 138

Total (40-69) 17.1 1.4 3.8 85.6 252

           

Total (15-69) 14.2 1.2 3.9 86.5 390
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Table 4.5.2  Tobacco cessation attempts

Percentage of current smokers and current smokeless tobacco users age 15-69 years who tried to stop smoking and use of smokeless 
tobacco  products, respectively by background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Background characteristics

Tried to 
stop smok-
ing

Number of 
partici-
pants

Tried to 
stop using 
smokeless 

tobacco

Number of 
partici-
pants

Advised to 
quit smok-

ing

Number of 
partici-
pants

Advised 
to quit 

smokless 
tobacco

Number 
of partici-

pants
                 
Age                
  15-24 18.1 68 13.7 56 12.3 35 18.3 33
  25-39 19.7 299 17.1 297 17.3 150 17.5 197
  40-54 19.7 355 20.9 332 25.6 228 22.3 228
  55-69 19.4 343 17.9 228 32.2 229 28.6 172
                 
Sex                
   Men 19.3 650 19.3 731 21.6 424 19.5 508
   Women 19.4 415 9.7 182 23.7 261 29.6 122
                 
Residence                
	 Metropolitan/ submetro-

politan 18.1 93 12.5 96 34.3 58 19.8 69
Municipality 20.0 515 22.5 427 20.1 324 17.8 300
Rural Municipality 18.7 457 13.7 390 22.7 303 25.1 261

                 
Province                
Province 1 14.5 101 16.6 134 13.8 68 14.5 88
Province 2 13.5 115 13.5 187 26.6 87 29.4 157
Province 3 19.6 139 13.4 60 20.9 98 12.0 44
Gandaki Province 19.8 140 26.4 102 27.4 89 30.7 74
Province 5 15.8 134 17.4 188 15.2 79 17.3 121
Karnali Province 35.8 205 33.4 112 20.3 125 21.4 70
Sudoorpashchim Province 24.7 231 23.2 130 30.4 139 18.2 76
                 
Education                
 None/less than primary 19.0 689 16.4 460 20.2 436 20.5 310
  Primary 17.3 154 21.6 202 18.5 103 18.5 133
  Secondary 21.6 149 15.7 164 25.9 96 19.5 120
  More than secondary 20.0 72 20.4 87 30.6 50 28.9 67
                 
Wealth quintile                
  Lowest 22.1 435 19.9 253 17.1 259 14.7 158
  Second 16.0 211 18.4 186 13.8 131 22.2 111
  Middle 16.6 162 17.4 164 21.7 108 21.3 120
  Fourth 20.8 121 19.9 155 27.9 87 22.4 123
  Highest 20.4 136 13.9 155 30.4 100 23.0 118
                
Age (previous, 2013)                

15-29 17.1 132 14.0 120 13.2 79 17.9 75
30-44 23.9 339 22.2 339 22.1 222 19.4 231
45-69 17.7 594 16.8 454 28.3 384 25.0 324
                
Total (15-39) 19.2 367 16.3 353 15.9 228 17.7 230
Total (40-69) 19.6 698 19.8 560 28.6 457 24.7 400

                 
Total (15-69) 19.4 1065 17.9 913 22.1 685 21.0 630
Note: no visit to the health care provider during the past 12 months is treated as missing; 
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Table 4.6.1  Exposure to second hand smoke at home
Percentage of adults age 15-69 years who were exposed to secondhand smoke at home in the past 30 days and frequency of exposure by 
background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal , 2019

Background characteristics

Someone 
smoked in 

home in their 
presence 

Number of 
participants 

Frequency of exposure to second hand smoke at home 
among those exposed

Number of 
participants Daily Weekly Monthly

Less than 
monthly

less than 
monthly

  users              
Age                
  15-24 33.8 843 70.5 19.9 2.8 3.0 3.8 311
  25-39 34.4 2087 63.7 24.6 3.9 4.1 3.8 696
  40-54 30.5 1574 65.8 21.0 4.3 7.3 1.5 511
  55-69 34.9 1089 65.7 20.7 5.5 4.5 3.6 388
                 
Sex                
   Men 35.8 1998 61.8 25.5 3.7 5.5 3.5 747
   Women 31.5 3595 70.7 18.7 4.1 3.4 3.1 1159
                 
Residence                
	 Metropolitan/ 

submetropolitan 17.6 705 58.3 30.3 2.2 4.8 4.4 157
Municipality 34.0 2755 66.3 18.4 5.2 5.6 4.6 901
Rural Municipality 36.5 2133 67.1 26.1 2.5 2.9 1.5 848

                 
Province                
Province 1 25.8 804 65.3 21.0 6.6 4.3 2.8 233
Province 2 20.6 803 43.7 49.5 1.9 0.0 4.9 154
Province 3 28.1 759 80.1 9.7 2.3 6.1 1.8 206
Gandaki Province 37.8 793 67.8 22.2 3.8 3.6 2.7 261
Province 5 38.8 797 70.0 20.1 3.7 4.9 1.3 278
Karnali Province 51.4 808 63.1 21.0 3.8 9.9 2.1 364
Sudoorpashchim Province 53.3 829 67.1 17.4 4.8 3.5 7.1 410
                 
Education                
  None/less than primary 34.1 2792 70.2 17.3 2.9 4.7 5.0 998
  Primary 34.0 1051 71.7 18.0 4.4 3.7 2.2 344
  Secondary 34.7 1088 62.5 25.8 3.8 6.0 2.0 372
  More than secondary 29.1 661 53.0 35.7 6.6 2.1 2.7 191
                 
Wealth quintile                
  Lowest 39.9 1653 70.7 20.0 2.6 4.4 2.3 656
  Second 35.9 1062 67.7 21.1 3.1 6.1 2.1 414
  Middle 36.5 949 67.2 16.1 4.9 5.4 6.5 351
  Fourth 29.3 878 59.4 29.6 3.9 3.0 4.1 245
  Highest 25.8 1051 63.8 26.8 6.0 2.6 0.9 240
                
Age (previous, 2013)                

15-29 33.5 1466 67.5 22.2 3.2 3.3 3.7 513

30-44 33.9 2039 63.7 23.7 4.4 5.0 3.3 678
45-69 32.9 1088 66.8 20.2 4.6 5.8 2.7 715
                
Total (15-39) 34.1 2930 66.5 22.7 3.5 3.6 3.8 1007
Total (40-69) 32.2 2663 65.7 20.9 4.8 6.1 2.4 899

                 
Total (15-69) 33.5 5593 66.2 22.1 3.9 4.5 3.3 1906
Note: don't know treated as missing
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Table 4.6.2  Exposure to second hand smoke outside home: All participants 

Percentage of adult age 15-69 years who visited different public places and were exposed to secondhand smoke in the past 30 days by 
background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal,-2019

Background characteristic
At work 

place

Restaurants/
bars/can-
teen/hotel

Public 
transport 

school/
college/ 

university/ 
hostel

Health care  
facilities 

Any of the 
public place

Number of 
participants

  users            

Age              

  15-24 21.8 71.3 49.4 12.1 1.9 73.7 843

  25-39 22.7 70.9 54.0 7.4 1.6 74.8 2087

  40-54 22.7 66.9 48.7 4.3 1.6 69.6 1574

  55-69 23.4 58.0 39.9 3.5 0.9 62.7 1089
               
Sex              

   Men 23.9 76.8 56.9 9.9 2.4 79.3 1998

   Women 21.4 61.1 43.5 5.4 0.9 65.1 3595
               
Residence              

	 Metropolitan/submetro-
politan 13.0 64.5 47.5 7.0 1.6 66.6 705

Municipality 22.3 72.1 50.5 7.8 1.8 75.8 2755

Rural Municipality 25.3 64.1 49.3 7.2 1.3 67.3 2133
               
Province              

Province 1 19.2 59.7 43.0 3.4 0.8 62.3 804

Province 2 15.3 73.6 65.7 6.6 1.8 78.8 803

Province 3 18.1 77.5 50.8 7.5 1.1 80.5 759

Gandaki Province 19.5 73.7 49.5 4.4 1.4 75.3 793

Province 5 25.0 70.8 52.4 12.4 1.8 72.6 797

Karnali Province 32.8 65.2 39.1 8.8 2.6 69.4 808

Sudoorpashchim Province 38.4 55.1 33.2 8.3 2.5 60.4 829
               
Education              

  None/less than primary 25.2 57.6 40.9 4.2 0.9 61.6 2792

  Primary 25.6 67.9 52.3 7.2 1.1 72.1 1051

  Secondary 20.0 78.9 53.2 10.4 2.0 80.3 1088

  More than secondary 16.1 80.4 63.9 11.9 3.4 83.9 661
               
Wealth quintile              

  Lowest 28.8 55.1 34.9 4.5 0.7 58.1 1653

  Second 27.1 64.4 50.7 7.3 1.4 69.2 1062

  Middle 22.7 71.1 50.6 7.7 1.0 74.0 949

  Fourth 19.3 74.7 57.5 6.3 1.9 76.9 878

  Highest 14.9 77.0 55.1 11.8 3.0 80.8 1051
              
Age (previous, 2013)              

15-29 21.8 71.2 50.8 10.7 1.6 74.5 1466

30-44 22.8 69.2 52.0 5.8 2.2 72.3 2039

45-69 23.6 62.9 45.5 3.9 0.9 66.7 2088
              

Total (15-39) 22.3 71.1 52.1 9.4 1.7 66.9 2930

Total (40-69) 23.0 63.4 45.3 4.0 1.3 74.4 2663
               
Total (15-69) 22.5 68.5 49.8 7.5 1.6 71.8 5593

Note: don’t' know are treated same as no
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Table 4.7  Exposure to graphic health warnings on tobacco packages and intention to quit: all participants

Percentage of current tobacco users age 15-69 years who noticed any health warnings on cigarette/ bidis/ smokeless tobacco product 
packages in the past 30 days by background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Background characteristics
Noticed warning on 

tobacco package
Number of 
participants

Among current tobacco users who noticed 
graphic health warning

Thought about 
quitting because of 
package warnings 

Number of 
participants

Age        
  15-24 73.5 99 55.8 69
  25-39 80.0 472 43.2 340
  40-54 76.1 557 45.6 402
  55-69 68.1 477 38.6 304

         
Sex        
   Men 77.2 1067 45.5 769
   Women 69.8 538 41.8 346

         
Residence        

Metropolitan/submetropolitan 77.6 160 23.0 119
Municipality 73.0 767 39.1 537
Rural Municipality 78.7 678 55.3 459

         
Province        
Province 1 84.3 197 42.5 148
Province 2 74.2 237 52.2 158
Province 3 71.2 172 48.5 128
Gandaki Province 75.4 201 56.2 150
Province 5 82.6 261 34.6 201
Karnali Province 59.6 250 54.9 150
Sudoorpashchim Province 67.1 287 45.0 180

         
Education        
  None/less than primary 66.4 942 39.4 585
  Primary 85.1 284 47.8 234
  Secondary 82.3 245 43.9 199
  More than secondary 84.7 133 58.3 97

         
Wealth quintile        
  Lowest 65.9 562 39.4 364
  Second 71.7 315 51.3 207
  Middle 81.1 257 43.0 187
  Fourth 80.0 234 51.7 175
  Highest 81.9 237 38.0 182

        
Age (previous, 2013)        

15-29 78.0 199 46.8 141

30-44 77.5 542 46.2 389
45-69 72.3 864 41.8 585
        
Total (15-39) 78.3 571 46.4 409
Total (40-69) 72.8 1034 42.9 706

         
Total (15-69) 75.7 1605 44.8 1115
Note: people who did not see any tobacco packages are excluded and coded as 'missing'; don't know was recoded same as 'no'; only 
among current smokers
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Table 4.8.1  Exposure to tobacco advertisements or signs promoting cigarettes/bidis/smokeless tobacco products: all participants
Percentage of adults age 15-69 years who saw any advertisements or signs promoting cigarettes/ bidis or any other smokeless tobacco 
product  in the past 30 days by background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Background  
characteristics Television Radio

Newspaper 
or magazines

Bill boards/
posters/wall 

painting
Internet/
websites

Any  
electronic 

media 
(Radio or 

TV)
On any 
media

At point 
of sale

Number of 
participants 

Age                  
  15-24 11.5 10.4 7.7 11.9 6.8 15.3 23.8 12.6 843

  25-39 12.0 11.4 8.9 9.9 5.1 14.6 21.4 11.6 2087
  40-54 11.0 8.6 5.9 8.0 2.1 14.1 19.7 10.9 1574
  55-69 9.0 9.7 4.9 6.7 2.2 12.1 15.6 7.5 1089
                   
Sex                  
   Men 12.8 11.1 9.2 11.9 6.2 15.8 23.7 13.6 1998
   Women 9.9 9.6 5.8 7.6 3.0 13.1 18.5 9.1 3595
                   
Residence                  
	 Metropolitan/ 

submetropolitan 4.0 3.0 6.4 5.8 3.3 4.9 12.9 9.4 705
Municipality 14.2 12.4 9.5 9.3 5.6 17.2 21.4 9.6 2755
Rural Municipality 8.7 9.1 4.6 11.0 3.3 12.5 22.1 13.9 2133

                   
Province                  
Province 1 12.6 10.1 8.6 14.9 5.9 13.4 22.0 13.4 804
Province 2 20.2 11.9 5.9 4.2 3.7 21.3 23.8 7.1 803
Province 3 5.7 3.9 3.9 10.6 3.3 7.5 18.8 13.0 759
Gandaki Province 10.6 9.8 8.4 8.0 4.0 12.8 18.1 6.0 793
Province 5 8.0 7.6 7.5 7.4 5.3 9.4 13.4 11.7 797
Karnali Province 8.8 12.6 10.0 7.5 4.3 13.9 18.3 7.7 808
Sudoorpashchim 
Province 9.3 20.7 10.8 15.2 4.5 23.5 33.6 16.3 829

                   
Education                  
  None/less than 
primary 8.0 8.1 3.5 5.2 1.3 11.6 15.6 7.4 2792

  Primary 12.3 10.6 6.6 10.6 2.8 15.3 22.9 14.7 1051
  Secondary 14.4 11.9 9.6 11.6 7.1 17.4 24.9 11.0 1088
  More than secondary 13.3 12.9 14.9 16.5 11.0 15.2 25.7 16.5 661
                   
Wealth quintile                  
  Lowest 6.2 11.1 4.6 6.1 1.5 13.9 18.9 5.6 1653
  Second 8.5 7.9 5.7 8.3 3.8 12.1 20.8 13.0 1062
  Middle 13.0 10.9 6.7 12.6 4.9 15.0 22.2 11.9 949
  Fourth 13.0 9.7 7.1 9.1 4.8 14.3 18.7 10.0 878
  Highest 15.6 11.8 13.0 12.1 7.7 16.5 24.0 15.4 1051
                  
Age (previous, 2013)                  

15-29 11.4 10.7 8.4 11.3 6.8 14.5 22.3 12.5 1466
30-44 12.1 10.5 7.3 8.9 3.1 15.4 21.9 10.3 2039
45-69 10.0 9.4 5.8 7.6 2.2 12.9 17.5 10.0 1088
                  
Total (15-39) 11.8 11.0 8.4 10.7 5.8 14.9 22.4 12.0 2930
Total (40-69) 10.2 9.0 5.5 7.5 2.1 13.3 18.1 9.6 2663

                   
Total (15-69) 11.3 10.3 7.4 9.6 4.5 14.3 20.9 11.2 5593
Note: don’t' know are treated same as no
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Table 4.8.2 Exposure to anti-tobacco information: all participants
Percentage of adults age 15-69 years who noticed information about the dangers of smoking cigarettes, bidis or other tobacco products 
that encourages quitting in different media in the past 30 days by background characteristics, Noncommunicable Disease Risk Factors 
STEPS Survey, Nepal,2019

Background characteristics Television Radio
Newspaper 

or magazines
Internet/ 
websites

Any   
electronic 

media (Radio 
or TV)

On any 
media

Number of 
participants

               
Age              
  15-24 63.9 60.8 50.6 40.4 74.4 78.6 843
  25-39 62.6 60.9 46.3 27.0 72.6 74.7 2087
  40-54 54.6 54.8 37.4 10.0 66.8 68.1 1574
  55-69 45.6 50.0 31.0 6.9 59.9 62.1 1089
               
Sex              
   Men 63.8 61.1 50.3 29.5 73.6 76.9 1998
   Women 54.7 55.5 37.6 19.8 67.1 68.9 3595
               
Residence              

Metropolitan/submetropolitan 52.7 47.8 43.7 28.2 58.8 61.5 705
Municipality 62.6 59.7 44.7 25.7 72.5 75.9 2755
Rural Municipality 55.2 58.4 41.9 21.5 69.5 70.8 2133

               
Province              
Province 1 60.0 57.1 42.5 23.9 67.8 69.3 804
Province 2 68.7 59.4 41.5 24.3 72.6 73.3 803
Province 3 62.5 57.9 51.4 28.7 71.3 76.4 759
Gandaki Province 62.0 53.6 39.4 26.1 72.4 75.0 793
Province 5 59.4 56.1 45.5 24.1 68.3 69.8 797
Karnali Province 43.2 62.5 41.0 17.4 69.9 73.8 808
Sudoorpashchim Province 41.2 62.7 38.3 21.7 69.9 74.8 829
               
Education              
  None/less than primary 42.5 46.9 25.0 5.6 56.7 58.6 2792
  Primary 66.2 64.7 45.3 21.2 77.0 78.4 1051
  Secondary 66.4 62.3 55.4 34.5 75.9 80.0 1088
  More than secondary 79.9 71.8 70.0 60.4 86.6 89.8 661
               
Wealth quintile              
  Lowest 33.4 51.6 26.3 10.5 57.2 59.1 1653
  Second 48.0 54.8 37.5 16.2 64.5 68.4 1062
  Middle 67.0 61.2 43.3 22.3 75.4 77.4 949
  Fourth 70.7 57.5 48.2 29.2 74.1 76.1 878
  Highest 75.8 65.7 62.6 43.7 79.6 82.4 1051
              
Age (previous, 2013)              

15-29 63.7 61.0 48.7 37.2 73.6 76.9 1466

30-44 58.7 58.1 43.6 19.0 70.7 72.7 2039
45-69 51.1 53.3 34.7 8.3 63.8 65.4 1088
              
Total (15-39) 63.1 60.9 48.1 32.5 73.3 76.3 2930
Total (40-69) 51.0 52.9 34.9 8.7 64.1 65.8 2663

               
Total (15-69) 59.0 58.1 43.6 24.4 70.2 72.7 5593
* people who responded "don’t know are counted as "no"
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Table 4.8.3  Exposure to cigarette promotion: all participants

Percentage of adults age 15-69 years who noticed different types of cigarette promotions in the past 30 days by background 
characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Background  
characteristics

Free 
samples of 
cigarettes

Cigarette 
at sale 
prices

Coupons 
for ciga-

rettes

Free gifts/
other dis-

count offers 
on other 
products

Clothing or 
other items 

with cigarette 
logo

Cigarette 
promotion in 

mail
Any type of 
promotion

Number of 
participants

Age                
  15-24 2.1 2.2 0.8 0.9 3.2 4.7 10.6 843
  25-39 2.1 1.9 0.8 0.6 1.6 3.7 8.1 2087
  40-54 1.1 1.3 0.5 0.9 1.2 3.7 7.1 1574
  55-69 0.9 1.7 0.3 1.0 1.5 2.1 6.0 1089
                 
Sex                
   Men 2.2 2.2 0.7 0.8 2.6 4.1 9.4 1998
   Women 1.3 1.5 0.6 0.8 1.3 3.5 7.3 3595
                 
Residence 2.4 1.3 0.8 1.5 3.9 6.1 11.1  
	 Metropolitan/sub-

metropolitan 2.0 1.9 0.9 0.8 1.6 0.8 5.3 705

Municipality 1.2 1.8 0.4 0.6 1.9 7.5 11.9 2755
Rural Municipality               2133

                 
Province                
Province 1 1.0 1.4 0.1 0.4 0.7 9.4 11.5 804
Province 2 0.5 0.0 0.0 0.2 1.7 1.6 4.0 803
Province 3 3.9 3.8 1.4 0.6 2.3 5.1 12.9 759
Gandaki Province 2.1 1.1 0.4 1.4 0.6 0.3 4.3 793
Province 5 2.3 2.6 1.2 1.4 3.0 1.8 7.7 797
Karnali Province 1.6 0.9 0.5 0.3 2.8 0.5 6.1 808
Sudoorpashchim 
Province 0.9 2.0 1.1 1.3 2.3 4.1 8.8 829

                 
Education 1.0 1.0 0.4 0.6 0.8 3.0 5.6 2792
   None/less than 
primary 1.1 2.3 0.1 0.4 1.6 6.5 10.5 1051

  Primary 3.3 3.0 1.3 0.9 3.6 2.9 10.4 1088
  Secondary 2.0 1.4 1.0 1.6 2.4 3.7 9.0 661
  More than secondary                
                 
Wealth quintile                
  Lowest 1.1 1.6 0.7 0.2 0.8 1.7 5.3 1653
  Second 2.8 2.4 0.6 1.3 2.2 7.5 12.9 1062
  Middle 0.6 0.7 0.7 0.7 2.7 5.1 9.1 949
  Fourth 1.1 1.1 0.5 0.7 1.6 2.0 5.3 878
  Highest 3.1 3.2 1.0 1.1 2.4 2.5 8.9 1051
                
Age (previous, 2013)                

15-29 2.2 1.9 0.8 0.8 2.7 4.5 9.6 1466

30-44 1.5 2.0 0.8 0.7 1.1 3.0 7.1 2039
45-69 1.2 1.4 0.4 1.0 1.4 3.3 7.2 1088
                
Total (15-39) 2.1 2.0 0.8 0.7 2.2 4.1 9.1 2930
Total (40-69) 1.1 1.4 0.4 .9396 1.3 3.1 6.7 2663

                 
Total (15-69) 1.7 1.8 0.7 0.8 1.9 3.8 8.3 5593
Note: don’t' know are treated same as no
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Table 4.9 Mean monthly expenditures on purchase of cigarettes: among current cigarette smokers

Mean monthly expenditure (in Nepalese Rs) incurred by current cigarette smokers  age 15-69 years by background characteristics, 
Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Background characteristics
Mean Price per 20 

cigarette

Mean number of 
cigarette smoked each 

month

Expenditures per month on 
cigarettes among cigarettes 

smokers (in Nepalese Rupee)

Annual expenditure 
as percentage of 
GDP per Captia

  users      
Age        
  15-24 195.6 107.5 959.1 10%
  25-39 149.7 130.3 928.6 10%
  40-54 138.2 179.8 1198.1 13%
  55-69 135.0 188.8 1181.2 13%

         
Sex        
   Men 164.0 145.7 1075.3 12%
   Women 106.0 170.9 949.0 10%

         
Residence        

Metropolitan/submetropolitan 170.4 206.2 1952.5 21%
Municipality 160.6 149.1 1062.6 11%
Rural Municipality 134.5 143.9 861.5 9%

         
Province        
Province 1 148.7 114.3 779.8 8%
Province 2 137.9 145.9 935.5 10%
Province 3 185.4 197.7 1863.7 20%
Gandaki Province 172.9 200.7 1532.4 17%
Province 5 149.5 118.7 627.6 7%
Karnali Province 143.8 159.6 1086.1 12%
Sudoorpashchim Province 132.5 137.7 869.6 9%

         
Education        
  None/less than primary 117.6 169.0 900.5 10%
  Primary 178.1 156.5 1364.6 15%
  Secondary 182.0 121.3 1023.1 11%
  More than secondary 198.6 115.8 1201.7 13%

         
Wealth quintile        
  Lowest 121.0 181.5 968.5 10%
  Second 134.7 171.8 994.7 11%
  Middle 155.8 121.1 854.4 9%
  Fourth 166.1 128.2 1014.6 11%
  Highest 202.3 137.4 1511.0 16%

        
Age (previous, 2013)        

15-29 180.2 104.5 894.3 10%

30-44 140.9 149.5 1018.7 11%
45-69 135.5 189.6 1212.0 13%

        
Total (15-39) 163.3 123.8 937.6 10%
Total (40-69) 136.8 183.6 1191.0 13%

         
Total (15-69) 151.5 151.0 1049.3 11%
notes: we excluded those who reported more than 8888 in amount but bought less than 100 cigs; exclude if both tp7 and tp6=777; GDP source as per 
World Bank data  for the year 2018 given in the following link : Nepal 2018 GDP rate was 1025.8USD https://data.worldbank.org/indicator/ny.gdp.pcap.
cd; conversion is for March 2019 as the following link https://www.poundsterlinglive.com/best-exchange-rates/us-dollar-to-nepalese-rupee-exchange-rate-
on-2019-03-19; don't know and refused responses has been considered as missing;  since most brands in Nepal do not cost more than 30 rs per cig, we have 
exclude all those with values >=50 NPR
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Table 4.10  Electronic cigarettes: all participants

3HUFHQWDJH�RI�DGXOWV�DJH�������\HDUV�ZKR�KHDUG�DERXW�HOHFWURQLFV�FLJDUHWWHV��HYHU�XVHG��FXUUHQWO\�XVLQJ�RU�FRUUHFWO\�LGHQWL¿HG�DQ�H�FLJ�
by background characteristics, Noncommunicable Disease Risk Factors STEPS Survey, Nepal, 2019

Background characteristics

Ever heard about 
e-Cigarettes

users
Number of 
participants

Among those who heard about e-cigarettes

Ever used 
e-cigarettes

Currently using 
e-cigarettes

Correctly 
LGHQWL¿HG�DQ�H�FLJ

Age          

  15-24 16.9 835 17.5 16.1 55.3

  25-39 13.5 2081 22.7 14.4 46.3

  40-54 6.0 1568 9.3 7.1 30.6

  55-69 2.4 1076 8.2 8.1 26.5

           

Sex          

   Men 18.8 3569 21.5 16.9 53.7

   Women 4.7 1991 8.8 3.8 25.2

           

Residence          

Metropolitan/submetropolitan 19.0 700 12.0 5.7 61.5

Municipality 12.1 2737 23.9 20.1 46.0

Rural Municipality 8.5 2123 11.8 6.2 42.8

           

Province          

Province 1 11.1 797 19.0 9.8 46.2

Province 2 4.9 802 2.2 2.2 69.8

Province 3 18.5 758 33.1 29.8 43.0

Gandaki Province 16.3 789 29.4 26.8 81.7

Province 5 12.7 787 9.4 2.5 36.4

Karnali Province 7.7 803 8.4 4.9 32.9

Sudoorpashchim Province 8.7 824 6.3 4.6 29.5

           

Education          

   None/less than primary 3.3 2772 3.2 3.0 37.5

  Primary 10.2 1043 20.1 20.0 34.2

  Secondary 16.5 1084 24.2 12.8 51.7

  More than secondary 25.4 660 17.5 16.0 53.1

           

Wealth quintile          

  Lowest 2.7 1640 3.0 2.5 14.0

  Second 7.5 1056 15.2 14.0 43.9

  Middle 9.5 940 10.7 4.3 42.6

  Fourth 11.0 877 20.5 13.6 72.6

  Highest 26.3 1047 23.6 19.0 43.2

          

Age (previous, 2013)          

15-29 16.2 1458 21.3 14.6 14.6

30-44 10.3 2031 15.8 14.3 14.3

45-69 4.3 2071 10.3 10.0 10.0

          

Total (15-39) 14.9 2916 20.3 15.2 50.3

Total (40-69) 4.6 2644 9.1 7.3 29.8

           

Total (15-69) 11.4 5560 18.8 14.1 47.5
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Alcohol

Key Findings

�	 $OFRKRO�&RQVXPSWLRQ
o	 In 2019, 72.2% of adults (15-69 years) (56% of men and 86.5% of women) never consumed alcohol 

(life abstainers) and 23.9% and 20.8% of adults reported consuming alcohol in the past 12 months, and 
in the past 30 days respectively (current drinkers in the past 30 days). 

�	 $OFRKRO�FRQVXPSWLRQ�E\�W\SH
o	 Rakshi (a traditional home-brewed spirit) was the most consumed alcohol reported (50.9%), followed 

by Jaad -a home-brewed wine (24.5%) and beer (16.8%).

�	 +HDY\�(SLVRGLF�'ULQNLQJ
o	 7.0% of all adults (13.1% of men, 1.8% of women) engaged in heavy episodic drinking (consumed 6 

standard drinks or 60g of pure alcohol or more drinks on any single occasion in the past 30 days). 
o	 More than one-third (37.6%) of current drinkers who consumed alcohol in past 30 days (42.1% men, 

22.4% women) engaged in heavy episodic drinking.  

�	 8QUHFRUGHG�DOFRKRO�XVH
o	 Overall, among all adults, 14.3% of adults reported consuming unrecorded alcohol in the past 7 days.  

68.5% of current drinkers (past 30 days) reported consuming unrecorded alcohol, comprising mainly 
of homebrewed spirits and wines. Amongst the current drinkers1, the proportion of unrecorded alcohol 
consumed as a fraction of overall alcohol was very high at 66.3%. 

�	 $OFRKRO�'HSHQGHQFH�
o	 On a monthly or more frequently basis, 13.6% of adults reported that they were not able to stop drinking 

RQFH�VWDUWHG�������RI�DGXOWV�QHHGHG�D�GULQN��¿UVW�WKLQJ�LQ�WKH�PRUQLQJ�DQG����RI�WKH�DGXOWV�IDLOHG�WR�
perform tasks that were expected from them.

�	 +DUP�WR�2WKHUV
o	 2.7% of adults reported having family problems or problems with their partners due to someone else’s 

drinking, on a monthly/more frequently basis.

�	 $OFRKRO�DFFHVV�DQG�DIIRUGDELOLW\
o	 Among adults, (who ever consumed an alcoholic drink), 88.2% found it easy or very easy to obtain 

alcohol. 
o	 Raising the prices of the alcoholic beverages through taxation is another key policy to control alcohol. 

However, only 27.9% adults who ever consumed alcohol perceived that alcohol has become less 
affordable than before. 

o	 None of the underage participants (15-18 years of age) who tried to buy alcohol reported that they were 
refused alcoholic beverages due to their age. The legal minimum purchasing age for alcohol is 18 years 
in Nepal.

1	  Current drinkers who consumed alcohol in the past 30 days

Chapter 5
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�	 ([SRVXUH�WR�DGYHUWLVLQJ�DQG�PDUNHWLQJ�RI�DOFRKRO
�	 ������RI�DGXOWV�UHSRUWHG�VHHLQJ�DGYHUWLVHPHQWV�SURPRWLQJ�DOFRKRO�RQ�VRPH�PHGLD�SODWIRUP��
�	 0RUH�WKDQ���LQ���SDUWLFLSDQWV���������ZKR�DWWHQGHG�VRFLDO�HYHQWV�VXFK�DV�VSRUWV�HYHQWV��IDLUV��FRQFHUWV��

etc.) saw alcohol advertisements or got free beer/discounted alcohol sometimes/most of the times/
always.

�	 ([SRVXUH�WR�DQWL�DOFRKRO�PHVVDJHV
�	 1HDUO\���LQ�����������DGXOWV�UHSRUWHG�VHHLQJ�RU�KHDULQJ�DQ\�PHVVDJHV�RQ�RQH�RU�PRUH�PHGLD�SODWIRUPV��

that discouraged consumption of alcohol.

�	 'ULYLQJ�XQGHU�LQÀXHQFH�RI�DOFRKRO
�	 $PRQJVW�WKH�DGXOWV�ZKR�GURYH�YHKLFOH�LQ�WKH�SDVW����PRQWKV�������UHSRUWHG�EHLQJ�FKHFNHG�E\�WUDI¿F�

police for drunk driving. 
�	 ������RI� DGXOWV��ZKR�KDYH�HYHU� FRQVXPHG�DOFRKRO�� UHSRUWHG� WKDW� LQ� WKH�SDVW����GD\V�� WKH\�GURYH�D�

YHKLFOH�XQGHU�WKH�LQÀXHQFH�RI�DOFRKRO�DQG������URGH�LQ�D�PRWRUL]HG�YHKLFOH�ZKHUH�WKH�GULYHU�KDG�KDG�
2 or more alcoholic drinks.

5.  Introduction

In 2016, the harmful use of alcohol resulted in some 3 million deaths (5.3% of all deaths) worldwide and 5.1% 
of all disability-adjusted life years (DALYs) in that year. Harmful use of alcohol caused some 1.7 million deaths 
from noncommunicable diseases in 2016, including some 1.2 million deaths from digestive and cardiovascular 
diseases (0.6 million for each condition) and 0.4 million deaths from cancers. Globally an estimated 0.9 million 
deaths due to injury were attributable to alcohol, including around 370 000 deaths due to road injuries, 150 000 
GXH�WR�VHOI�KDUP�DQG�DURXQG��������GXH�WR�LQWHUSHUVRQDO�YLROHQFH��2I�WKH�URDG�WUDI¿F�LQMXULHV����������DOFRKRO�
attributable deaths were among people other than drivers. In the World Health Organization (WHO) South-East 
Asia Region, home to 1.9 billion people (29% of world’s population), and where Nepal is situated, 1 in 20 deaths 
were attributed to alcohol consumption2.

In 2018, WHO launched a SAFER initiative to reduce death, disease and injuries caused by the harmful use of 
alcohol using high-impact, evidence-based, cost-effective interventions. 

Current relevant policies and programs in Nepal for alcohol

�	 Multisectoral Action Plan for the Prevention and Control of Non-Communicable Diseases (2014-20).

�	 ,Q�������WKH�5HSXEOLF�RI�1HSDO�GHYHORSHG�D�QDWLRQDO�DOFRKRO�UHJXODWLRQ�DQG�FRQWURO�SROLF\��ZKLFK�LV�\HW�WR�
be endorsed by cabinet. The proposed plan entails a total ban on alcohol advertisement, promotions and 
sponsorships, restricting physical availability by licensing of sales, restriction on the days/hours of sale. As of 
now Nepal  has introduced licensing/monopolies at different levels of alcohol market (imports, production, 
distribution, retail sales), on-premise sale restrictions on hours, places, events, and minimum purchasing 
age (18 years) and ban from alcohol consumption in public places to restrict the commercial availability 
of alcohol3. Additionally, it has also introduced drink-driving countermeasures such as specifying blood 
alcohol concentration limit (zero tolerance) for general population and drivers, random breath testing and 

2	  http://origin.searo.who.int/entity/ncd_tobacco_surveillance data/mortality/alcohol/en.
3	  http://add-resources.org/nepal-passes-new-national-alcohol-policy.5944894-315750.html



81

penalties for drunk driving. It also levies excise taxes on alcohol to reduce the affordability of alcoholic 
EHYHUDJHV��WKRXJK�WKHVH�DUH�QRW�DGMXVWHG�IRU�LQÀDWLRQ�DQG�HFRQRPLF�JURZWK�����

SDG Goal 3.5 aims for a relative reduction of 10% in per capita alcohol consumption by 2030. The same goal 
has been part of nine global NCD indicators as well and has been adopted in the Nepal’s multisectoral action 
plan as well. 

This chapter focuses on indicators related to patterns of alcohol consumption, type of alcoholic beverages 
consumed including consumption of unrecorded alcohol; alcohol dependence as well as population-level coverage 
RI�VSHFL¿F�SROLFLHV�LPSOHPHQWHG�IRU�DOFRKRO�FRQWURO��H�J��EDQV�RQ�PDUNHWLQJ��DQG�UHVWULFWLQJ�DYDLODELOLW\��HWF���
The alcohol-related questions recommended were a part of the core modules in the population-based STEPS 
VXUYH\��7KLV�LQIRUPDWLRQ�ZLOO�KHOS�1HSDO�DVVHVV�WUHQGV�DQG�SURJUHVV�WRZDUGV�DOFRKRO�FRQWURO�WDUJHWV�VSHFL¿HG�LQ�
its multisectoral action plan as well as evaluation of current policies and programs in place to reduce population 
alcohol consumption. These will also guide future policy and programs to reduce alcohol intake at population 
level. 

5.1  Alcohol consumption 

Alcohol consumption – life-time abstainers, former drinkers, and current drinkers4

The prevalence of alcohol consumption has been calculated by asking all the adults if they have ever consumed 
alcohol (beer, wine, spirits fermented cider or Jaad, Chyang, Raksi, Aila or Tungba) and if they have consumed 
in the past 12 months and in the past 30 days. In 2019, the prevalence of current alcohol consumption (people 
who consumed alcohol in the past 12 months) amongst all the adults was 23.9%. Life-time abstainers were 
72.2%. 20.8% of all adults were current drinkers (consumed alcohol in the past 30 days (Table 5.1).

Patterns by background characteristics

�	 :KLOH�WKH�OLIH�WLPH�DEVWLQHQFH�RI�DOFRKRO�GHFOLQHG�ZLWK�LQFUHDVLQJ�DJH��WKH�SURSRUWLRQ�RI�IRUPHU�GULQNHUV�DV�
well as current drinkers increased with age (Figure 5.1) 

�	 0HQ�ZHUH�VLJQL¿FDQWO\�PRUH�OLNHO\�WR�FRQVXPH�DOFRKRO�FXUUHQWO\�WKDQ�ZRPHQ��

�	 5XUDO�UHJLRQV�KDG�D�KLJKHU�FXUUHQW�XVH�RI�DOFRKRO�LQ�WKH�SDVW����PRQWKV�DV�FRPSDUHG�WR�PHWURSROLWDQ�VXE�
metropolitan regions (24.7% versus 17.9%). 

4	  Alcohol use referenced includes current drinks who consumed alcohol in the past 12 months, unless otherwise stated)

Figure 5.1 Differentials in prevalence of alcohol consumption amongst adult by age, Nepal STEPS survey 2019
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�	 3URYLQFH� �� DQG� �� KDG� WKH� ORZHVW� SUHYDOHQFH� RI� FXUUHQW� DOFRKRO� FRQVXPSWLRQ� �������� DQG� �������
respectively), compared to the national average of 23.9%. Province 3 had the highest prevalence of current 
alcohol consumption, 33.2% (Figure 5.2).

Figure 5.2 Differentials in current alcohol use (past 12 months) amongst population aged 15-69 years, across the 
provinces of Nepal, Nepal STEPS survey 2019

�	 3UHYDOHQFH� RI� FXUUHQW� DOFRKRO� FRQVXPSWLRQ� GHFUHDVHG� ZLWK� DQ� LQFUHDVH� LQ� WKH� OHYHO� RI� HGXFDWLRQ� DQG��
household wealth. The highest prevalance of current drinkers were  in the lowest wealth quintile (30%) and 
adults with no or less than primary education (26%) (Figure 5.3).

Figure 5.3 Differentials in current alcohol consumption (past 12 months) by levels of education (A) and by wealth (B) , 
Nepal STEPS survey 2019

 (A) and by wealth (B)5, Nepal STEPS survey 2019

5	  Prevalence of current alcohol consumption is people who consumed alcohol in the past 12 months
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5.2  Alcohol consumption by type 

Adults, aged 15-69 years, who reported consuming 
alcohol in the past 30 days were asked the type of 
alcohol (beer, wine, spirits, fermented cider or Jaad, 
Chyang, Rakshi, Aila or Tungba, other) usually/
most often consumed by them. Rakshi (a traditional 
home-brewed spirit) was the most consumed alcohol 
reported (50.9%), followed by Jaad -a home-brewed 
wine (24.5%) and beer (16.8%) (Table5.2, Figure 
5.4).

�	 :KLOH�WKH�XVH�RI�WUDGLWLRQDO�KRPH�EUHZHG�VSLULW�
Rakshi—increased with age (from 35% among 
15-24 years to 65% among 55-69 years), the 
use of beer declined with age (Figure 5.5).

�	 Jaad is the most preferred option of alcohol by 
women (50.8%), followed by Rakshi (43.1%). 
Whereas Rakshi is the most preferred alcohol type for men (53.2%), followed by beer (20.7%) and Jaad 
(17%).

�	 $OWKRXJK��WKH�FRQVXPSWLRQ�RI�WUDGLWLRQDO�DOFRKRO��Rakshi and Jaad) decreases with increasing household 
wealth and increasing educational level, the traditional wines and spirits still remain the most consumed 
alcohol even in the highest wealth quintile. 

�	 :LWK�LQFUHDVLQJ�OHYHOV�RI�HGXFDWLRQ�DQG�ZHDOWK��WKH�DOFRKRO�FRQVXPSWLRQ�VKLIWV�WRZDUGV�KLJKHU�SUHIHUHQFH�
for beer (Figure 5.6).

Figure 5.5 Differentials in consumption of different type of alcohol amongst adults by age, Nepal STEPS Survey, 2019

Figure 5.4 Alcohol type – among current drinkers (past 
30 days), Nepal STEPS survey 2019
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Figure 5.6 Differentials in consumption of different types of alcohol by wealth (A) and by levels of education (B) 
amongst adults aged 15-69 years, Nepal STEPS survey 2019

5.3  Heavy episodic drinking 
�	 +HDY\�HSLVRGLF�GULQNLQJ��+('��LV�GH¿QHG�DV�FRQVXPSWLRQ�RI����RU�PRUH�JUDPV�RI�SXUH�DOFRKRO�����VWDQGDUG�

drinks in most countries) on at least one single occasion in the 30 days prior to survey. The indicator 
is presented in the overall population (among both drinkers and non-drinkers) as well as among current 
drinkers only (those who consumed any alcohol within the past 30 days). In the total population 7.0% of 
adults engaged in HED and amongst the current drinkers, 37.6% adults engaged in HED (Table5.3).

Patterns by background characteristics

�	 7KH�SUHYDOHQFH�RI�+('�GULQNLQJ�LQFUHDVHG�ZLWK�LQFUHDVLQJ�DJH�ERWK�LQ�WKH�WRWDO�SRSXODWLRQ�DQG�DPRQJVW�
current drinkers. 32.9% of adults in the age group 15-24 years indulged in HED, increasing to 38.6% among 
55-69 year group (Figure 5.7).

�	 0HQ�ZHUH�VLJQL¿FDQWO\�PRUH�OLNH�WR�HQJDJH�LQ�+('�WKDQ�ZRPHQ��������RI�PHQ��LQ�WRWDO�SRSXODWLRQ��DQG�
42.1% of men who currently drink (past 30 days) engaged in HED compared to 1.8% of women overall and 
22.4% of currently drinking women.  

�	 +('�ZDV�ORZHU�LQ�UXUDO�DUHDV�FRPSDUHG�WR�PXQLFLSDOLW\��������YHUVXV��������

�	 :KLOH�WKH�HQJDJHPHQW�LQ�+('�GULQNLQJ�GHFUHDVHG�ZLWK�LQFUHDVH�LQ�HGXFDWLRQ�OHYHO�LQ�WKH�WRWDO�SRSXODWLRQ��
amongst the current drinkers, the incidence of HED follows a u-shaped curve with increasing education. 
There is no consistent trend of HED with household wealth (Figure 5.7).
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5.4  Unrecorded Alcohol use

Unrecorded alcohol refers to alcohol that is not taxed in the country where it is consumed because it is usually 
produced, distributed and sold outside the formal channels under government control. Unrecorded alcohol 
consumption in a country includes consumption of home-made or informally produced alcohol (legal or 
illegal), smuggled alcohol, alcohol intended for industrial or medical uses and alcohol obtained through cross-
border shopping (which is recorded under a different jurisdiction). Sometimes, these alcoholic beverages are 
traditional drinks that are produced and consumed in the community or in homes. Home-made or informally 
produced alcoholic beverages are mostly fermented products made from sorghum, millet, maize, rice, wheat or 
fruits. All adults who ever consumed alcohol were asked if they consumed unrecorded alcohol (homebrewed, 
untaxed, cross-border or alcohol not intended for drinking) in the past 7 days and the number of standard drinks 
of unrecorded alcohol. In the total population, 14.3% of adults consumed unrecorded alcohol and amongst 
the current drinkers, 68.5% consumed unrecorded alcohol. Amongst the current drinkers6, the proportion of 
unrecorded alcohol consumed as a fraction of overall alcohol was very high at 66.3% (Table 5.4). 

Patterns by background characteristics

�	 7KH�SURSRUWLRQ�RI�DGXOWV�FRQVXPLQJ�XQUHFRUGHG�DOFRKRO�LQFUHDVH�ZLWK�DJH�±�ERWK�LQ�WKH�WRWDO�SRSXODWLRQ�
and amongst the current drinkers. Mean percentage of unrecorded alcohol consumed as a fraction of total 
alcohol consumption amongst current drinkers follows the same trend (Figure 5.8).

�	 ,Q�WKH�WRWDO�SRSXODWLRQ��D�KLJKHU�SURSRUWLRQ�RI�PHQ�FRQVXPHG�XQUHFRUGHG�DOFRKRO���������DV�FRPSDUHG�WR�
women (6.8%). However, amongst the current drinkers, 77.7% of women consumed unrecorded alcohol as 
compared to 65.8% of men. 

�	 ������ RI� FXUUHQW� GULQNHUV� LQ� UXUDO� PXQLFLSDOLW\� FRQVXPHG� XQUHFRUGHG� DOFRKRO� FRPSDUHG� WR� ������ LQ�
metropolitan/sub-metropolitan regions of Nepal. 

�	 :LWK�LQFUHDVLQJ�OHYHOV�RI�HGXFDWLRQ�DQG�KRXVHKROG�ZHDOWK�WKHUH�LV�D�GHFUHDVH�LQ�FRQVXPSWLRQ�RI�XQUHFRUGHG�
alcohol (Figure 5.9).

6	  Current drinkers who consumed alcohol in the past 30 days

Figure 5.7 Differentials in engagement in HED, amongst adults aged 15-69 years – by age (A) and by levels of 
education (B), Nepal STEPS survey 2019
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5.5  Alcohol Dependence

All adults who consumed alcohol in the past 12 months were enquired if they were not able to stop drinking 
RQFH�WKH\�VWDUWHG��QHHGHG�D�GULQN��WKH�¿UVW�WKLQJ�LQ�WKH�PRUQLQJ��DQG�RU�IDLOHG�WR�GR�WKLQJV�WKDW�ZHUH�QRUPDOO\�
expected of them on a daily or almost daily, weekly, monthly or less than monthly basis. These are signs of 
possible alcohol dependence. 

On a monthly or more frequently basis, 13.6% reported that they were not able to stop drinking once started, 
�����QHHGHG�D�GULQN�¿UVW�WKLQJ�LQ�WKH�PRUQLQJ�DQG����RI�WKH�DGXOWV�IDLOHG�WR�SHUIRUP�WDVNV�WKDW�ZHUH�H[SHFWHG�
from them (Table 5.5, Figure 5.10). 

Figure 5.8 Differentials in consumption of unrecorded alcohol by age amongst adults, Nepal STEPS Survey, 2019

Figure 5.9 Differentials in consumption of unrecorded alcohol by levels of education (A) and by wealth (B amongst 
adults, aged 15-69 years, Nepal STEPS Survey (2019)
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Figure 5.10 Percentage of adults (15-69 years) who drank alcohol in the past 12 months and who showed different 
signs of alcohol dependence at once a month or more, Nepal STEPS survey 2019

Patterns by background characteristics

�	 7KH�SURSRUWLRQ�RI�FXUUHQW�GULQNHUV�WKDW�VKRZHG�WKH�WKUHH�VLJQV�RI�DOFRKRO�GHSHQGHQFH�JHQHUDOO\�LQFUHDVHG�
ZLWK�DJH�DQG�ZDV�VLJQL¿FDQWO\�KLJKHU�DPRQJ�PHQ�WKDQ�ZRPHQ�(Figure 5.11).

�	 7KH�SURSRUWLRQ�RI�FXUUHQW�GULQNHUV�ZLWK�VLJQV�RI�DOFRKRO�GHSHQGHQFH�ZDV�WKH�KLJKHVW�LQ�WKH�PHWURSROLWDQ�
sub-metropolitan region compared to other two regions.

�	 7KH�SURSRUWLRQ�RI�FXUUHQW�GULQNHUV�ZLWK�VLJQV�RI�DOFRKRO�GHSHQGHQFH�GHFOLQHG�ZLWK�LQFUHDVLQJ�HGXFDWLRQDO�
level and generally higher among the poorest two wealth quintiles compared to the highest wealth quintile 
(Figure 5.12).

Figure 5.11 Differentials in percentage of adults who drank alcohol in the past 12 months and who showed signs of 
alcohol dependence, by age , Nepal STEPS survey 2019
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5.6  Harm to others 

The societal costs of alcohol affecting the partners, children, families and communities of drinkers are estimated 
to be twice those incurred by drinkers themselves.7 It’s important to quantify the magnitude of this issue and all 
adults were asked if, during the past 12 months, they had family problems or problems with their partner due 
to someone else’s drinking, on a monthly/more frequently, less than monthly, or never. In the total population, 
10.3% of adults reported being harmed due to someone else’s drinking, on a monthly/more frequently or less 
than monthly basis (Table 5.5).

Patterns by background characteristics

�	 The proportion of adults facing some form of harm due to someone else’s drinking increased with increasing 
age. This is true for the ages 15 to 54 years (Figure 15.13).

�	 13.1% women reported facing family problems and problems with a partner; harm due to someone else’s 
drinking, compared to 7.7% of the men.

�	 Higher proportion of adults reported facing some harm due to someone else’s drinking in rural municipality, 
as compared to metropolitan/sub-metropolitan area (11.5% versus 8.5%).

�	 With increasing levels of education and wealth, there was a decline in the proportion of adults who faced 
any harm due to someone else’s drinking (Figure 15.14).

7	  https://apps.who.int/iris/handle/10665/329393

Figure 5.12 Differentials in signs of alcohol dependence by education (A) and household wealth (B), Nepal STEPS 
survey 2019
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Figure 5.13 Differentials in harm to others due to someone else’s drinking habits, by age, Nepal STEPS survey 2019

Figure 5.14 Differentials in harm to others due to someone else’s drinking habits, by levels of education (A) and by 
wealth (B), Nepal STEPS survey 2019

5.7  Alcohol accessibility

Restricting the physical availability of alcohol through state licensing and monopolies as well by restricting the 
hours, days and place of sale is one of the key policies for alcohol control. Among adults, (who ever consumed 
an alcoholic drink such as beer, wine, spirits fermented cider or Jaad, Chyang, Raksi, Aila or Tungba), 88.2% 
found it easy or very easy to obtain alcohol. In addition, raising the prices of the alcoholic beverages through 
taxation is another key policy to control alcohol. However, only 27.9% adults who ever consumed alcohol 
perceived that alcohol has become less affordable than before. None of the underage participants (15-18 years 
of age) who tried to buy alcohol reported that they were refused alcoholic beverages due to their age. The legal 
minimum purchasing age for alcohol is 18 years in Nepal (Table 5.6).

Patterns by background characteristics

�	 7KH�SURSRUWLRQ�RI�DGXOWV�WKDW�UHSRUWHG�REWDLQLQJ�DOFRKRO�HDV\�RU�YHU\�HDV\�GLG�QRW�YDU\�VLJQL¿FDQWO\�E\�DJH��
increasing from 86.1% among aged 15-24 years to 89.3% among 55-69 year of age, despite the minimum 
legal alcohol purchasing age of 18 years. However, the proportion of participants who perceived alcohol to 
become less affordable decreased with age (33.5% among 15-24 years compared to 21.3% among 55-69 
years of age) (Figure 5.15).
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Figure 5.15 Access and affordability of alcohol, amongst adults aged 15-69 years, by age, Nepal STEPS survey 2019

Figure 5.16 Differentials in access and affordability of alcohol, amongst adults aged 15-69 years, by levels of education 
(A) and wealth quintile (B), Nepal STEPS survey 2019

�	 7KH�SURSRUWLRQ�RI�DGXOWV�ZKR�IHOW�REWDLQLQJ�DOFRKRO�LV�YHU\�HDV\�HDV\�JHQHUDOO\�LQFUHDVHG�ZLWK�LQFUHDVLQJ�
household wealth and educational level and reverse pattern was observed with regard to perception of 
alcohol becoming less affordable (more poor people felt alcohol has become less affordable than rich 
people) (Figure 5.16).

�	 ,Q�SURYLQFH����������RI�DOO�DGXOWV�IRXQG�LW�YHU\�HDV\�HDV\�WR�DFFHVV�DOFRKRO��FRPSDUHG�WR�������LQ�.DUQDOL�
Province. 40.5% of participants in Karnali Province felt that the alcohol was less affordable than before 
(Figure 5.17).
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Figure 5.17 Affordability of alcohol, amongst adults aged 15-69 years, by province, Nepal STEPS survey 2019

5.8  Exposure to advertising and marketing of alcohol 

Comprehensive ban on alcohol advertising and marketing in all media is one of the most cost-effective 
interventions to prevent and control alcohol use. A decree issued in 1999 bans alcohol advertising in all 
HOHFWURQLF�PHGLD��79�DQG�UDGLR���SURGXFW�SODFHPHQW�RQ�79�DQG�¿OPV�DQG�DW�SRLQW�RI�VDOH��1HYHUWKHOHVV��������
of adults reported seeing advertisements promoting alcohol on some media platform. In addition, more than 
1 in 5 participants (21.9%) who attended social events such as sports events, fairs, concerts, etc.) saw alcohol 
advertisements or got free beer/discounted alcohol sometimes/most of the times/always (Table 5.7).

Patterns by background characteristics

�	 ([SRVXUH�WR�DOFRKRO�DGYHUWLVHPHQWV�DQG�VLJQV�SURPRWLQJ�DOFRKRO�LQ�DQ\�PHGLD�DV�ZHOO�WR�SURPRWLRQV�GXULQJ�
different events decreased with increasing age. More men reported exposed to alcohol marketing and 
advertising than women (Figure 5.18).

�	 ������RI�DGXOWV�LQ�PHWURSROLWDQ�VXE�PHWURSROLWDQ�UHJLRQ�ZHUH�RIIHUHG�GLVFRXQWV�RU�IUHH�DOFRKRO�DW�HYHQWV�LQ�
the regions, compared to 20.5% of adults in rural regions (Figure 5.19).

Figure 5.18 Differentials in exposure to advertising and marketing of alcohol by age, amongst adults aged 15-69 years, 
Nepal STEPS Survey, 2019
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�	 :LWK� LQFUHDVLQJ� OHYHOV� RI� HGXFDWLRQ� DQG� ZHDOWK�� WKH� SURSRUWLRQ� RI� DGXOWV� H[SRVHG� WR� DGYHUWLVLQJ� DQG�
marketing of alcohol also increased (Figure 5.20)

Figure 5.19 Differentials in exposure to advertising and marketing of alcohol by residence, amongst adults aged 15-69 
years, Nepal STEPS survey 2019

Figure 5.20  Differentials in exposure to advertising and marketing of alcohol by level of education (A) and by wealth 
quintile (B), amongst adults aged 15-69 years, Nepal STEPSSurvey, 2019

5.9  Exposure to anti-alcohol messages

Organized information, education and communication campaigns to make users and general population aware of 
the dangers of initiating alcohol use and social and economic impact, and other dangers of alcohol use in general 
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Figure 5.21 Differentials in exposure to anti-alcohol messages, amongst adults aged 15-69 years, by age, Nepal STEPS 
survey 2019

Figure 5.22 Differentials in exposure to anti-alcohol messages, amongst adults aged 15-69 years, by level of education 
(A) and by wealth quintile (B), Nepal STEPS survey 2019

RU�LQ�VSHFL¿F�VHWWLQJV��H�J��ZKLOH�GULYLQJ��LV�DQ�LQWHJUDO�SDUW�RI�DOFRKRO�FRQWURO�SURJUDPV��$OO�DGXOWV�ZHUH�DVNHG�
if during the past 30 days, they saw or heard any messages on television, radio, billboards, posters, newspapers, 
magazines, or movies, internet, social media that discouraged them to drink alcohol or informed them about 
health dangers of drinking alcohol? Nearly 1 in 2 (47.9%) adults reported seeing or hearing any messages on one 
or more media platforms, that discouraged consumption of alcohol (Table 5.7).

Patterns by background characteristics

�	 ([SRVXUH�WR�DQWL�DOFRKRO�PHVVDJHV�GHFUHDVHG�ZLWK�LQFUHDVLQJ�DJH��ZKHUH�������RI�DGXOWV�LQ�DJH�JURXS����
24 years, saw or heard the messages, while only 41.5% adults in the age group 55-69 years noticed these 
(Figure 5.21).

�	 ������RI�PHQ�QRWLFHG�DQWL�DOFRKRO�PHVVDJHV�FRPSDUHG�WR�RQO\�������RI�ZRPHQ�

�	 2I�DOO�WKH�SDUWLFLSDQWV��������RI�UHVLGHQWV�LQ�UXUDO�UHJLRQV�VDZ�RU�KHDUG�PHVVDJHV�WKDW�GLVFRXUDJHG�DOFRKRO�
consumption, compared to 34.9% of residents in metropolitan/sub-metropolitan regions.

�	 ([SRVXUH�WR�DQWL�DOFRKRO�PHVVDJHV�LQFUHDVHG�ZLWK�LQFUHDVLQJ�OHYHOV�RI�HGXFDWLRQ��������IRU�DGXOWV�ZLWK�QR�
or primary education versus 62.9% for adults with more than secondary education) and household wealth 
(35.9% in lowest quintile versus 59.4% in the wealthiest quintile) (Figure 5.22).
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5.10  Drink Driving

Prevention of drink driving is a key component of alcohol control programs to prevent road accidents and other 
alcohol-associated injuries.  Nepal has put in place random breath test to discourage drink-driving. Additionally, 
LW�DOVR�KDV�SROLFLHV�IRU�GUXQN�GULYLQJ�DV�D�¿UVW�RIIHQFH��GHWHQWLRQ��¿QHV��OLFHQVH�VXVSHQVLRQ��SHQDOW\�SRLQWV��DQG�
for repeated offence. Amongst the adults who drove vehicle in past 12 months, 3.9% reported being checked by 
WUDI¿F�SROLFH�IRU�GUXQN�GULYLQJ��

In addition, 17.2% of adults who have ever consumed alcohol reported that in the past 30 days, they drove a 
YHKLFOH�XQGHU�WKH�LQÀXHQFH�RI�DOFRKRO�DQG������URGH�LQ�D�PRWRUL]HG�YHKLFOH�ZKHUH�WKH�GULYHU�KDG�KDG���RU�PRUH�
alcoholic drinks (Table 5.8). 

Patterns by background characteristics

I.	 Drunk Driving

�	 3URSRUWLRQ�RI�DGXOWV�GULYLQJ�XQGHU�LQÀXHQFH��RU�GULYLQJ�ZLWK�D�SHUVRQ�XQGHU�LQÀXHQFH�RI�DOFRKRO�GHFUHDVHG�
with increasing age (Figure 5.23).

Figure 5.23 Differentials in drunk driving, for adults aged 15-69 years, by age, Nepal STEPS survey 2019

�	 0RUH�PHQ�HQJDJHG�LQ�GULYLQJ�XQGHU�LQÀXHQFH�RI�DOFRKRO�RU�GULYLQJ�ZLWK�D�SHUVRQ�XQGHU�LQÀXHQFH�RI�DOFRKRO�
as compared to women (19.1% versus 1.7% and 13.8% versus 4.3%). 

�	 0RUH� DGXOWV� IURP� UXUDO�PXQLFLSDOLW\� GURYH� XQGHU� LQÀXHQFH� RI� DOFRKRO� DQG� URGH�ZLWK� D� GULYHU�ZKR� KDG�
consumed 2 or more drinks in the past 30 days as compared to metropolitan/sub municipality region. 
(20.5% and 13.2% versus 9.9% and 8.6%) (Figure 5.24).
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Figure 5.24 Differentials in drunk driving, for adults aged 15-69 years, by region of residences, Nepal STEPS survey 
2019

Figure 5.25 Differentials in drunk driving, for adults aged 15-69 years, by levels of education, Nepal STEPS survey 
2019

�	 7KH�SURSRUWLRQ�RI�DGXOWV�HQJDJLQJ�LQ�GUXQN�GULYLQJ�EHKDYLRXU�LQFUHDVHG�ZLWK�LQFUHDVLQJ�OHYHO�RI�HGXFDWLRQ�
(Figure 5.25)��1R�VLJQL¿FDQW�WUHQG�DULVHV�LQ�SURSRUWLRQ�RI�DGXOWV�GULYLQJ�XQGHU�LQÀXHQFH�ZLWK�DQ�LQFUHDVH�LQ�
wealth.

II.	 Counter measures

�	 7KH�SURSRUWLRQ�RI�DGXOWV�ZKR�KDYH�EHHQ�VWRSSHG�RU�FKHFNHG�E\�WKH�WUDI¿F�SROLFH�IRU�GULQN�GULYLQJ�GHFUHDVHG�
with increase in age (Figure 5.26).

�	 �����RI�PHQ�ZHUH�VWRSSHG�E\�WKH�WUDI¿F�SROLFH��FRPSDUHG�WR�RQO\������RI�ZRPHQ

�	 �����RI�DGXOWV�UHVLGLQJ�LQ�PXQLFLSDOLW\�ZHUH�VWRSSHG��ZKHUHDV�RQO\������DQG������RI�DGXOWV�ZHUH�VWRSSHG�
and checked by the police in metropolitan/sub-metropolitan and rural areas, respectively. 

�	 +LJKHU�SURSRUWLRQV�RI�DGXOWV�ZLWK�VHFRQGDU\�HGXFDWLRQ�DQG�DERYH�ZHUH�VWRSSHG�IRU�FKHFNV�IRU�GUXQN�GULYLQJ�
as compared to those with primary education of less. No trends were observed in the countermeasures with 
an increase in wealth. 



96

Figure 5.26 Differentials in proportion of adults stopped or checked by police for drink-driving by age, Nepal STEPS 
survey 2019
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Table 5.2 Most often consumed alcohol: all participants

3HUFHQWDJH�RI�SHRSOH�DJH�������ZKR�UHSRUWHG�FRQVXPLQJ�DOFRKRO�LQ�SDVW����GD\V�DQG��PHQWLRQHG�D�VSHFL¿F�DOFKRO�DV�PRVW�RIWHQ�FRQVXPHG�
alcohol; by background characteristics, [Nepal STEPS, 2019]

Background characteristic Beer wine

Spirit  
(Whiskey, 
vodka, gin) Jaad Rakshi

Other 
traditional 

(Aila/
Tungba)

Total Number of 
Persons

Age

  15-24 35.0 1.5 6.2 22.0 35.0 0.4 100.0 85

  25-39 19.0 3.0 7.5 22.7 46.4 1.3 100.0 412

  40-54 9.2 0.1 3.0 26.6 60.5 0.6 100.0 386

  55-69 3.1 0.0 2.0 29.4 65.1 0.5 100.0 269

Sex

   Men 20.7 1.9 6.6 17.0 53.2 0.6 100.0 381

   Women 3.0 1.0 0.7 50.8 43.1 1.4 100.0 771

Residence

Metropolitan/sub metro-
politan 14.9 0.7 3.0 36.0 45.4 0.2 100.0 127

Municipality 18.0 2.6 5.0 19.3 54.5 0.3 100.0 523

Rural Municipality 14.9 0.6 6.1 29.8 46.9 1.6 100.0 502

Province

Province 1 16.9 3.7 4.9 43.9 28.7 1.9 100.0 213

Province 2 14.3 0.0 1.6 4.3 79.8 0.0 100.0 81

Province 3 15.6 0.9 2.5 34.5 45.2 1.3 100.0 211

Gandaki Province 21.9 1.2 2.0 10.8 63.1 0.8 100.0 175

Province 5 17.9 2.2 12.8 11.5 55.6 0.0 100.0 150

Karnali Province 18.6 1.6 10.0 11.6 57.8 0.4 100.0 139

Sudoorpashchim Province 14.4 0.7 3.3 26.5 54.7 0.4 100.0 183

Education

  None/less than primary 3.5 0.0 1.3 30.9 64.0 0.2 100.0 615

  Primary 13.4 0.0 7.5 27.9 49.8 1.4 100.0 217

  Secondary 28.5 5.6 11.7 16.5 36.9 0.7 100.0 200

  More than secondary 49.3 2.8 3.0 10.6 31.8 2.4 100.0 120

Wealth quintile

  Lowest 3.9 0.0 2.0 37.1 56.7 0.3 100.0 394

  Second 5.9 0.6 2.2 32.1 57.7 1.6 100.0 228

  Middle 18.2 1.0 7.7 18.0 54.3 0.9 100.0 202

  Fourth 34.9 4.4 0.9 18.3 40.6 1.0 100.0 136

  Highest 27.0 3.3 14.8 12.5 41.9 0.5 100.0 192

Total (15-39) 23.3 2.8 7.1 22.5 43.3 1.0 100.0 497

Total (40-69) 7.0 0.1 2.6 27.6 62.2 0.6 100.0 655

Total 15-69 16.8 1.7 5.3 24.5 50.9 0.8 100.0 1152
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Table 5.3 Heavy episodic drinking: total, Men, Women

Percentage of population aged 15-69 years  who engaged in heavy episodic drinking (drank 6 or more standard drinks in a single 
occasion) in the past 30 days, by background characteristics, [Nepal STEPS, 2019]

 Background characteristic
In total population Among current drinkers

All% number of persons All (%)  

Age        

  15-24 3.6 843 32.9 68

  25-39 7.9 2087 37.6 363

  40-54 9.2 1574 39.9 329

  55-69 7.7 1089 38.6 230

Sex        

   Men 13.1 1886 42.1 659

   Women 1.8 3545 22.4 331

         

Residence        

Metropolian /submetropolitan 5.3 686 37.6 108

Municipality 7.2 2684 39.5 452

Rural Municipality 7.1 2061 35.1 430

         

Province        

Province 1 5.9 782 29.8 191

Province 2 3.7 797 39.4 75

Province 3 8.9 739 34.2 191

Gandaki Province 8.9 756 44.6 138

Province 5 7.9 784 43.5 137

Karnali Province 9.0 785 49.5 116

Sudoorpashchim Province 7.5 788 34.9 142

         

Education        

   None/less than primary 7.2 2702 34.9 525

  Primary 8.9 1027 44.9 193

  Secondary 7.0 1063 40.0 175

  More than secondary 3.9 638 28.9 97

         

Wealth quintile        

  Lowest 9.4 1602 38.9 343

  Second 6.5 1031 37.6 197

  Middle 7.6 924 39.4 177

  Fourth 4.8 862 30.3 120

  Highest 6.5 1012 40.7 153

        

Total (15-39) 6.1 2864 36.3 431

Total (40-69) 8.6 2567 39.4 559

        

Total 15-49 6.97 5431 37.6 990
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Table 5.4 Consumption of unrecorded alcohol

Percentage of population aged 15-69 years  who reporting consuming unrecorded alcohol* in the past 7 days  in the past 30 days, by 
background characteristics, [Nepal STEPS, 2019]

Background characteristic

In total population
Percentage of current drinkers who drank unrecorded alcohol 

in the past 7 days 

All%
Number of 

persons All (%) N

Mean percentage of total 
unrecorded alcohol out of total 
alcohol drank in the last 7 days

Age          

  15-24 6.952 843 54.56 85 52.11

  25-39 15.48 2087 66.6 412 66.639

  40-54 19.41 1574 74.9 386 68.377

  55-69 17.42 1089 78.5 269 76.97

Sex          

   Men 22.62 1998 65.81 771 63.02

   Women 6.841 3595 77.7 381 77.54

           

Residence          

Metropolian/submetropolitan 9 705 57.19 127 42.106

Municipality 13.41 2755 64.11 523 64.219

Rural Municipality 16.85 2133 76.3 502 73.44

           

Province          

Province 1 14.85 804 64.39 213 51.922

Province 2 7.848 803 76.43 81 90.493

Province 3 20.59 759 74.89 211 87.47

Gandaki Province 15.1 793 62.59 175 48.59

Province 5 13.51 797 70.83 150 67.12

Karnali Province 13.25 808 67.69 139 70.28

Sudoorpashchim Province 16.46 829 60.9 183 48.93

           

Education          

  None/less than primary 18.74 2792 81.36 615 80.706

  Primary 17.22 1051 79.93 217 72.501

  Secondary 9.362 1088 46.64 200 44.98

  More than secondary 6.753 661 43.8 120 48

           

Wealth quintile          

  Lowest 21.75 1653 82.24 394 76.627

  Second 14.22 1062 73.09 228 80.597

  Middle 14.71 949 69.15 202 56.507

  Fourth 11.2 878 62.11 136 64.269

  Highest 9.408 1051 49.68 192 49.116

           

Total (15-39) 11.98 2930 63.27 497 62.75

Total (40-69) 18.63 2663 76.19 655 71.49

          

Total 15-49 14.26 5593 68.47 1152 66.27
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Table 5.6 Ease of access to alcohol : all participants

Background characteristic Access to obtain alcohol  

Percentage of par-
ticipants, 18 year 
or younger who 
were refused al-
coholic beverages 
due to their age 

Alcohol Less affordable than 
before

 

 
Very Easy/

Easy
'LI¿FXOW�9HU\�
'LI¿FXOW

No of 
person Yes 

No of 
person

No Yes No of 
person

 Total 
%

Age                  

  15-24 86.1 13.9 115 3.3 356 66.5 33.5 115 100

  25-39 87.8 12.3 527 1.6 1068 71.4 28.6 525 100

  40-54 89.8 10.3 513 1.1 851 72.9 27.2 514 100

  55-69 89.3 10.7 363 2.3 581 78.7 21.3 362 100

                   

Sex                  

Men 88.4 11.6 985 2.9 1321 71.1 28.9 984 100

Women 87.7 12.4 533 0.7 1535 75.2 24.8 528.0 100

                   

Residence                  

Metropolitan/sub metropolitan 87.5 12.5 186 0.5 378 82.5 17.5 186 100

Municipality 90.3 9.7 711 3.2 1388 74.0 26.0 706 100

Rural Municipality 85.2 14.9 621 0.6 1090 67.6 32.4 620 100

                   

Province                  

Province 1 90.8 9.2 262 0.4 420 74.7 25.3 260 100

Province 2 85.7 14.3 104 1.4 489 84.5 15.5 104 100

Province 3 92.7 7.3 286 3.9 449 76.6 23.5 285 100

Gandaki 83.8 16.2 235 1.2 417 65.1 34.9 236 100

Province 5 89.6 10.4 199 1.3 326 69.4 30.6 198 100

Karnali Pr 80.8 19.2 196 1.7 355 59.5 40.5 196 100

Sudoorpashchim Province 84.3 15.7 236 3.8 400 67.3 32.7 233 100

Education                  

  None/less than primary 86.2 13.8 772 1.6 1417 72.1 27.9 771 100

  Primary 87.5 12.5 296 1.8 504 67.3 32.7 292 100

  Secondary 90.0 10.0 275 2.4 559 75.0 25.0 275 100

  More than secondary 93.6 6.4 174 2.2 375 75.1 24.9 173 100

        0.0          

Wealth quintile                  

  Lowest 82.9 17.1 484 0.8 798 68.4 31.6 481 100

  Second 87.6 12.4 293 2.2 491 69.5 30.5 293 100

  Middle 91.5 8.5 260 0.9 469 78.2 21.8 256 100

  Fourth 85.8 14.2 203 2.0 473 65.3 34.7 203 100

  Highest 94.9 5.1 278 3.5 625 80.4 19.6 279 100

                  

Total (15-39) 87.3 12.7 642 2.18 1424 70.04 29.96 636 100

Total (40-69) 89.6 10.4 876 1.6 1432 75.0 25.0 876 100.0

                   

Total 15-69 88.2 11.8 1518 2.0 2856 72.1 27.9 1512.0  
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Table 5.7 Percentage of participants exposed to advertisements/signs promoting alcohol, other alcohol promotions and anti- 
alcohol messages in any of the media: all participants

Percentage of people age 15-69 who reported exposure to advertisements and marketing of alcohol ; by background characteristics, 
[Nepal, 2019]

Background characteristic

Noticed any 
advertisements/signs 

promoting alcohol in any 
of the media

Notices advertisements 
or offered free/discounted 

alcohol during events 

Saw/heard a message 
that discouraged to drink 
alcohol in any of media 

channels Total person

Age        

  15-24 20.2 27.2 50.2 843

  25-39 19.2 20.6 49.9 2087

  40-54 17.7 20.2 45.3 1574

  55-69 15.3 16.6 41.5 1089

         

Sex        

Men 23.7 25.7 53.4 1998

Women 14.1 18.5 43.0 3595

         

Residence        

Metropolitan/sub 
metropolitan 15.5 31.5 35.0 705

Municipality 20.6 21.7 48.4 2755

Rural Municipality 16.6 20.5 50.3 2133

         

Province        

Province 1 18.9 27.6 51.1 804

Province 2 9.8 11.1 43.2 803

Province 3 25.2 30.0 55.5 759

Gandaki Province 14.4 18.4 47.9 793

Province 5 21.1 16.8 46.3 797

Karnali Province 19.5 20.5 47.6 808

Sudoorpashchim Province 23.8 32.5 43.0 829

         

Education        

None/less than primary 10.3 15.54 36.2 2792

Primary 21.2 25.16 54.7 1051

Secondary 21.9 27.76 51.7 1088

More than secondary 29.0 23.19 63.0 661

         

Wealth quintile        

  Lowest 10.8 20.1 35.6 1653

  Second 12.5 26.7 48.2 1062

  Middle 19.5 16.01 49.6 949

  Fourth 15.9 15.91 46.8 878

  Highest 32.7 31.1 59.4 1051

         

Total (15-39)        

Total (40-69)        

         

Total 15-69 18.7 21.9 47.9 5593 
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Table 5.8 drink driving and implementation of countermeasures : all participants

Percentage of people age 15-69 who reported exposure to drink driving or exposed to countermeasures taken to discourage drink driving ; 
by background characteristics, [Nepal, 2019]

Background 
characteristic

Last 30 days, 
drove a vehicle 
after intake or 
XQGHU�WKH�LQÀX-
ence of alcohol*

Number of 
participants

Last 12 
months, 
stopped/ 

checked by 
WUDI¿F�SROLFH�

for drunk 
driving

Number of 
participants

Past 30 days, rode in 
a motorized vehicle 

where the driver 
had had 2 or more 
alcoholic drinks 

Number of 
participants

Age            
  15-24 19.9 57 4.7 286 10.6 230
  25-39 20.1 246 4.6 700 9.9 596
  40-54 12.6 181 2.2 475 9.2 448
  55-69 0.9 82 1.3 262 2.1 318
             
Sex            
Men 19.1 443 5.8 879 13.8 600
Women 1.7 123 0.7 844 4.3 992
             
Residence            
Metropolitan/sub metro-
politan 9.9 99 1.8 297 8.6 173

Municipality 16.4 277 5.4 851 6.6 808
Rural Municipality 20.5 190 2.5 575 13.2 611
             
Region            
Province 1 9.7 79 4.3 224 4.1 218
Province 2 17.0 66 2.2 378 11.7 294
Province 3 9.7 132 5.4 287 4.9 186
Gandaki  Province 20.2 95 4.8 225 24.7 243
Province 5 34.0 49 5.2 190 10.9 175
Karnali  Province 29.0 50 4.6 153 6.7 217
Sudoorpashchim 
Province 12.7 95 2.3 266 3.2 259
             
Education            
   None/less than primary 10.9 199 2.6 665 7.8 815
  Primary 21.9 108 2.8 318 9.5 295
  Secondary 19.2 160 5.1 415 8.2 295
  More than secondary 18.1 99 4.9 325 11.8 187
             
Wealth quintile            
  Lowest 11.7 91 4.3 291 5.2 400
  Second 21.2 87 0.3 226 3.8 294
  Middle 22.1 101 2.4 301 15.4 295
  Fourth 7.8 100 4.7 357 13.9 284
  Highest 21.9 187 5.4 548 6.1 319

            
Total (15-39) 20.0 303 4.7 986 10.2 826
Total (40-69) 9.1 263 1.9 737 6.4 766
             
Total 15-69 17.2 566 3.9 1723 8.9 1592
*among those who have ever drunk and among those who drive
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Key Findings

�	 &RQVXPSWLRQ�RI�IUXLWV�DQG�YHJHWDEOHV�DQG�NQRZOHGJH�
o	 Average servings of fruits and vegetables consumed per day: 2.0 servings (0.5 servings of fruit and 1.5 

servings of vegetables per day).
o	 3UHYDOHQFH�RI�LQVXI¿FLHQW�IUXLWV�DQG�YHJHWDEOHV�LQWDNH������VHUYLQJVa����JPV�D�GD\):96.7% in adults 

(96.3% women, 97.0% men).

�	 .QRZOHGJH�RQ�UHFRPPHQGHG�LQWDNH�IRU�IUXLWV�DQG�YHJHWDEOHV�
o	 Knowledge on recommended intake: Only 10.1% of adults reported the correct servings for 

recommended fruits and vegetables intake per day (10.4% women; 9.8% men).

�	 )DWV�DQG�RLOV�XVHG�IRU�FRRNLQJ�
o	 Cooking oil/fats��5H¿QHG�YHJHWDEOH�RLO���������DQG�PXVWDUG�RLO���������DUH�WKH�PRVW�FRPPRQO\�XVHG�

cooking oil for food preparation.

Chapter 6

Diet

An unhealthy diet is one of the 5 main risk factors for NCDs and the promotion of a healthy diet is one of 
the recommended components for policies and programs in the Global Action Plan against NCDs1. WHO 
recommends mean population intake of least 5 servings (400g) of fruits and vegetables as part of a healthy 
balanced diet which provides a rich mix of nutrients and bioactive substances for the prevention of diet-related 
non-communicable diseases2.

7KLV�FKDSWHU�VXPPDUL]HV�DYHUDJH�IUXLWV�DQG�YHJHWDEOHV�FRQVXPSWLRQ�OHYHOV�WR�UHÀHFW�QDWLRQDO�DYHUDJH�LQWDNH�DV�
well as population knowledge on dietary recommendations on servings of fruits and vegetables to be consumed. 
Additionally, information on oils and fats used for meal preparation and average number of meals per day eaten 
that were not prepared at home were also summarized. The indicators presented will help Nepal assess current 
trends in dietary patterns and guide policy and programs targeting the improvement of population dietary intake. 
Salt intake is summarized in Chapter 7.

Current relevant policies and programs in Nepal for diet:

7KHUH�DUH�QR�DQ\�VSHFL¿F�SROLF\�JXLGHOLQH�IRFXVHG�RQ�GLHWDU\�EHKDYLRXUV�DQG�SUDFWLFHV�WR�UHGXFH�ULVNV�IDFWRUV�
for non-communicable disease.  Multi-sector nutrition plan (2018-2022) mainly emphasizes on improved 
PDWHUQDO��DGROHVFHQW�DQG�FKLOG�QXWULWLRQ�E\�VFDOLQJ�XS�HVVHQWLDO�QXWULWLRQ�VSHFL¿F�DQG�VHQVLWLYH�LQWHUYHQWLRQV�
and creating an enabling environment for nutrition3 . However, National Nutrition Policy and Strategy, presents 
the   dietary guidelines for life-style related diseases  which mainly emphasizes on consuming a variety of 
IRRGV�LQFOXGLQJ�VXI¿FLHQW�IUXLWV�DQG�YHJHWDEOHV��VXI¿FLHQW�JUDLQV�FHUHDOV��HDW�PRUH�¿EHU���FRQVXPH�FDOFLXP�
ULFK�IRRGV�DQG�SURWHLQ�ULFK�IRRGV�LQ�WKH�GLHW���GULQN�VXI¿FLHQW�DQG�FOHDQ�ÀXLGV��UHVWULFW�WKH�XVH�RI�IDWV�DQG�RLOV�
and be selective about the types of fats used,  use less salt and eat less salty foods, cut down on sugar, and on 
drinks and foods that contain sugar, maintain a healthy body weight, encourage physical activity and exercise

1	 WHO. The Updated Appendix of 3 of the Global Action Plan for the Prevention and Control of NCDs 2013-2020. World Health Organization. Global action 
plan for the prevention and control of NCDs 2013-2020. Geneva.

2	 Joint WHO/FAO Consultation on Diet, Nutrition and the Prevention of Chronic Diseases (2002: Geneva, Switzerland) Diet, nutrition and the prevention of 
chronic diseases: report of a joint WHO/FAO expert2018 consultation, Geneva, 28 January – 1 February 2002.
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and suggest its minimum duration, control alcohol intake  and stop or avoid tobacco use. The ultimate goal of 
National Nutrition Policy and Strategy  is achieving nutritional wellbeing of all people in Nepal so that they 
can maintain a healthy life and contribute to the socio-economic development of the country4. 

6.1  Consumption of fruits and vegetables 

Information on consumption levels of fruits and vegetables amongst adults was elicited by asking number of 
days fruits and vegetables are consumed and usual number of servings consumed each of these days.  

Average daily consumption of fruits and vegetables was 2.0 servings amongst adults. Average daily fruit 
consumption was 0.5 servings compared with average daily vegetable consumption of 1.5servings. The 
prevalence of inadequate intake of fruits and vegetables per day (i.e. less than 5 servings a day) was 96.7% 
(Table 6.1 and Table 6.2).

Patterns by background characteristics (Table 6.1 and Table 6.2):

�� Adults aged 15-69 years who had more than secondary level education, and higher household wealth had 
VLJQL¿FDQWO\�KLJKHU�PHDQ�LQWDNH�RI�IUXLWV�DQG�YHJHWDEOH�LQWDNHV��Figure 6.1 and Figure 6.2). 

�� Inadequate intake of fruits and vegetable was largely prevalent in Nepal amongst all adults.

�� A lower prevalence of inadequate intake of fruits and vegetables was seen amongst adults who live in 
metropolitan/sub-metropolitan areas, those with higher level of education and household wealth (Figure 
6.3).

3	 National Planning Commission. Multi-sector nutrition plan (2018-2022).Government of Nepal.Kathmandu
4	 Ministry of Health and Population. National Nutrition Policy and Strategy. Government of Nepal.Kathmandu

Figure 6.1 Differentials in  mean fruit and vegetable 
intake per day amongst adults aged 15-69 by education, 
Nepal STEPS Survey 2019

Figure 6.2 Differentials in mean fruit and vegetable 
intake amongst adults aged 15-69 by wealth, Nepal 
STEPS Survey 2019
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Trends between 20135 and 2019 Survey: In comparison to STEPS survey 2013, average daily servings of fruits 
DQG�YHJHWDEOHV�KDYH�LQFUHDVHG�IURP�����VHUYLQJV�LQ������WR�����VHUYLQJV�LQ�������7KLV�LV�UHÀHFWHG�LQ�WKH�VOLJKW�
reduction in prevalence of inadequate fruits and vegetables intake (98.9% to 96.7%).

6.2  Knowledge on recommended fruits and vegetable intakes (Table 6.3)

Only 10.1% of adults reported the correct amount of servings for recommended intake of fruits and vegetables. 
7KLV�TXHVWLRQ�LV�LQFOXGHG�LQ�WKH�1HSDO�VXUYH\�IRU�WKH�¿UVW�WLPH��

Patterns by background characteristics (Table 6.3):

�� Higher percentage (16.7%) of adults from metropolitan/sub metropolitan were aware of WHO 
recommendations on fruits and vegetables compared to residents of municipalities (9.2%) or rural 
municipalities (9.8%) .

�� With increasing level of education awareness 
about recommendations on fruits and 
vegetables intake increased (Figure 6.4). 
Similarly, adults whose household wealth was 
above the middle quintile were more aware 
than those of lower quintiles (Table 6.3).

6.3  Fats and oils used for cooking 

Most commonly used cooking oil for food 
SUHSDUDWLRQ� LV� UH¿QHG� YHJHWDEOH� RLO� �������� DQG�
mustard oil (43.8%) (Table 6.4). 

Patterns by background characteristics  
(Table 6.4):

�� 5H¿QHG� YHJHWDEOH� RLO� ZDV� PRUH� FRPPRQO\�
used amongst older adults, metropolitan residents, those with higher education and household wealth. 

�� Use of mustard oil was more common amongst the rural municipality residents and those with lower 
education levels.  

5	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

Figure 6.4 Awareness about recommendations on  fruits 
and vegetables intake amongst adults aged 15-69 by 
education, Nepal STEPS Survey 2019

Figure 6.3  Differentials in prevalence of inadequate fruits and vegetables intake amongst adults aged 15-69 by 
residence, education and wealth, Nepal STEPS Survey 2019
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Trends between 20135 and 2019 survey: 

�� $�GUDVWLF�LQFUHDVH�LQ�WKH�XVH�RI�UH¿QHG�YHJHWDEOH�RLO�LV�VHHQ�EHWZHHQ������DQG�������������WR���������
while mustard oil use has decreased from 79.1% to 43.8%.
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Table 6.1 Mean Servings of fruit and vegetable consumption: Total

Mean number of servings of fruit and vegetable intake per day of adults aged 15-69, according to background characteristics [Nepal 
STEPS, 2019]

Background 
characteristic

Mean servings of fruit intake per 
day:  

Mean servings of vegetable 
intake per day:  

Mean servings of fruit and 
vegetable intake per day*:

Mean 95% CI
Number 
of adults Mean 95% CI

Number 
of adults Mean 95% CI

Number of 
adults

Age  
15-24 0.5 0.4 0.6 807 1.5 1.4 1.6 834 2.0 1.8 2.2 840
25-39 0.5 0.5 0.6 1998 1.6 1.5 1.7 2071 2.1 1.9 2.3 2078
40-54 0.5 0.4 0.6 1489 1.5 1.4 1.6 1565 2.0 1.8 2.1 1567
55-69 0.4 0.4 0.5 1025 1.5 1.3 1.6 1077 1.9 1.7 2.0 1082

Sex

Women 0.5 0.4 0.6 3424 1.5 1.4 1.6 3564 2.0 1.8 2.1 3578
Men 0.5 0.5 0.6 1895 1.5 1.4 1.7 1983 2.1 1.9 2.2 1989

Residence
	 Metropolitan/ sub-

metropolitan 0.9 0.5 1.2 692 1.8 1.3 2.4 702 2.7 1.9 3.5 704
Municipality 0.5 0.5 0.6 2615 1.5 1.4 1.6 2724 2.0 1.8 2.2 2734
Rural Municipality 0.4 0.3 0.4 2012 1.5 1.4 1.7 2121 1.9 1.7 2.0 2129

Province

Province 1 0.5 0.4 0.6 773 1.5 1.2 1.8 802 2.0 1.6 2.3 802
Province 2 0.6 0.4 0.7 728 1.8 1.6 2.0 792 2.3 2.0 2.6 792
Province 3 0.7 0.5 0.9 724 1.4 1.2 1.6 756 2.0 1.7 2.4 759
Gandaki Province 0.5 0.4 0.6 772 1.4 1.2 1.7 790 1.9 1.7 2.2 791
Province 5 0.5 0.3 0.7 759 1.5 1.3 1.8 790 2.0 1.5 2.5 792
Karnali Province 0.4 0.3 0.5 776 1.5 1.3 1.7 802 1.9 1.6 2.2 806

	 Sudoorpashchim 
Province 0.3 0.2 0.4 787 1.4 1.2 1.6 815 1.6 1.4 1.9 825

Education

No education 0.4 0.3 0.4 2621 1.4 1.3 1.5 2756 1.8 1.6 1.9 2772
Primary 0.5 0.4 0.5 999 1.5 1.3 1.6 1049 1.9 1.7 2.0 1049
Secondary 0.5 0.5 0.6 1055 1.5 1.4 1.7 1081 2.1 1.9 2.2 1084
More than secondary 0.8 0.7 1.0 643 1.9 1.7 2.0 660 2.7 2.4 3.0 661

Wealth quintile

  Lowest 0.2 0.2 0.3 1540 1.3 1.2 1.5 1632 1.5 1.4 1.7 1641
  Second 0.4 0.3 0.4 1006 1.4 1.3 1.5 1051 1.8 1.7 1.9 1054
  Middle 0.4 0.3 0.5 911 1.5 1.3 1.6 943 1.9 1.7 2.0 947
  Fourth 0.6 0.5 0.7 840 1.6 1.5 1.8 875 2.2 2.0 2.4 876
  Highest 0.9 0.8 1.1 1022 1.8 1.5 2.0 1046 2.6 2.3 3.0 1049

Age (previous, 2013)

15-29 0.5 0.4 0.6 1410 1.5 1.4 1.6 1454 2.0 1.8 2.2 1462
30-44 0.5 0.4 0.6 1939 1.6 1.5 1.7 2023 2.1 1.9 2.2 2029
45-69 0.5 0.4 0.5 1970 1.5 1.4 1.6 2070 1.9 1.8 2.1 2076

Total (15-39) 0.5 0.4 0.6 2805 1.5 1.4 1.6 2905 2.0 1.9 2.2 2918
Total (40-69) 0.5 0.4 0.5 2514 1.5 1.4 1.6 2642 1.9 1.8 2.1 2649

Total (15-69) 0.5 0.4 0.6 5319 1.5 1.4 1.6 5547 2.0 1.9 2.2 5567
*Respondents whose response was missing or who's response was "don't know" to one of either fruit or vegetable intake questions were 
assumed to be 0 and summed to produce mean fruits and vegetables intake. Respondents whose response was either missing or who's 
response was "don't know" to both fruits and vegetables intake questions were excluded from the total sample.
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Table 6.4 Types of oil or fat most often used for meal preparation

Percent of adults (15-69) who responded to using different types of oils/fat for meal preparation, according to background characteristics 
[Nepal STEPS, 2019]

Background 
characteristic

Percent of adults who responded to using different types of oils/fat for meal preparation:

Mustard oil

5H¿QHG�
vegetable 

oil lard / suet butter ghee
Vanaspati 

ghee

others/ 
none 

particular/ 
not used Total (%)

Total 
Number 

(N)

Age
15-24 48.3 46.3 0.6 0.9 0.3 3.6 100.0 839
25-39 41.0 54.4 0.2 0.6 0.5 3.3 100.0 2087
40-54 44.5 50.9 0.1 1.1 0.7 2.7 100.0 1570
55-69 41.8 53.9 0.1 1.4 0.4 2.4 100.0 1088

Residence
Metropolitan/ 
submetropolitan 25.5 65.2 0.3 0.1 0.3 8.6 100.0 703

Municipality 44.6 51.8 0.2 0.6 0.5 2.2 100.0 2751
Rural Municipality 46.9 47.5 0.4 1.4 0.4 3.3 100.0 2130

Province
Province 1 31.3 66.5 0.0 0.5 0.1 1.7 100.0 803
Province 2 48.5 46.0 0.0 0.0 0.2 5.3 100.0 801
Province 3 28.7 68.8 0.0 0.1 0.1 2.3 100.0 758
Gandaki Province 32.9 63.3 1.6 0.5 0.1 1.7 100.0 793
Province 5 57.8 38.0 0.1 0.3 0.8 2.9 100.0 797
Karnali Province 40.0 52.7 0.1 4.2 1.3 1.7 100.0 807
Sudoorpashchim 
Province 61.1 27.6 1.0 3.9 1.4 5.2 100.0 825

Education
No education 47.6 46.0 0.4 1.1 0.5 4.4 100.0 2788
Primary 40.8 53.7 0.1 1.0 0.4 4.0 100.0 1050
Secondary 43.6 53.0 0.2 0.6 0.4 2.1 100.0 1084
More than secondary 38.1 59.7 0.3 0.8 0.7 0.5 100.0 661

Wealth quintile
  Lowest 42.5 48.7 0.0 2.6 1.0 5.1 100.0 1650
  Second 41.0 51.9 0.6 1.5 0.5 4.6 100.0 1060
  Middle 52.1 45.0 0.3 0.3 0.3 2.1 100.0 947
  Fourth 41.4 54.5 0.4 0.1 0.4 3.1 100.0 877
  Highest 41.9 56.9 0.1 0.1 0.1 0.9 100.0 1050

Age (previous, 2013)
15-29 45.8 49.1 0.5 0.7 0.3 3.6 100.0 1462
30-44 41.4 53.5 0.2 1.1 0.7 3.1 100.0 2036
45-69 42.9 53.1 0.1 1.0 0.6 2.4 100.0 2086

Total (15-39) 44.0 51.1 0.4 0.7 0.4 3.4 100.0 2926
Total (40-69) 43.4 52.1 0.1 1.2 0.6 2.6 100.0 2658

Total (15-69) 43.8 51.4 0.3 0.9 0.5 3.2 100.0 5584
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Dietary Salt

Chapter 7

Key Findings

x� Estimated salt intake
o	 Estimated average population salt intake based on spot urine testing is 9.1 grams per day (8.7g/d 

women, 9.6g/d men)

x� Behaviors around dietary salt intake 
o	 Adding salt to foods while eating: 5.6% of adults (6.5% of women, 4.6% of men) reported adding salt 

often or always to food right before or while eating.
o	 Adding salty sauces to foods while eating: 4.5% of adults (2.9% of women, 6.3% of men) reported 

adding salty sauce often or always to food right before or while eating.
o	 Consumption of processed foods: 19.5% of adults (18.1% of women, 21.1% of men) reported consuming 

processed foods often or always that are high in salt. 

x� Perceptions about levels of salt intake
o	 Perception of salt intake: 74.9% of adults perceived their salt intake to be “just right” and only 10.6% 

of adults perceived it to be’ far too much or too much’.
o	 Importance of salt reduction: 79.5 % of adults (78.1% of women, 81.0% of men) think that lowering 

salt is very important or somewhat important.

x� Knowledge on salt intake, recommendations and health consequences
o	 Knowledge on recommended intake: 61.6% of adults (61.5% of women, 62.3% of men) had incorrect 

knowledge on or did not know of the maximum amount of salt recommended for optimum health.
o	 Knowledge on health consequences: 70.9% of adults (65.3% of women, 77.1% of men) correctly 

LGHQWL¿HG�WKH�KHDOWK�FRQVHTXHQFHV�UHODWHG�WR�H[FHVVLYH�VDOW�RU�VDOW\�VDXFH�LQWDNH�

x� Practices and methods to reduce salt intake
o	 2.6% of adults (2.2% of women, 3.0% of men) reported currently doing something to reduce salt 

intake. Methods to reduce salt intake were avoiding or minimizing consumption of processed foods; 
eating meals without adding extra salt at the table; avoid eating foods prepared outside of home. 

o	 Excessive salt intake is a major risk factor for hypertension, which is a major cause of premature deaths 
worldwide. WHO recommends consuming less than 2 grams of sodium or 5 grams of salt per day 
amongst adults to reduce blood pressure and the risk of cardiovascular disease, stroke and coronary 
heart disease1. Policies to reduce salt intake (food product reformulation; establishing supportive 
environment in public institutions; communication and mass media campaigns; front-of-pack labelling) 
at population-level are one of the most cost-effective interventions or ‘best buys’ to prevent and control 
non-communicable diseases2. 

A 30% relative reduction in mean population intake of salt/sodium by 2025 relative to 2010 levels is one of 
the nine voluntary global targets set under WHO global action plan3.Nepal has also incorporated it as one of 
the key targets in its 5-year multisectoral action plan for 2014-20204.

1	  WHO. Guideline: Sodium intake for adults and children. Geneva, World Health Organization (WHO), 2012. 
2	  WHO. The Updated Appendix of 3 of the Global Action Plan for the Prevention and Control of NCDs 2013-2020. 
3	  World Health Organization. Global action plan for the prevention and control of NCDs 2013-2020. Geneva.
4	  Multisectoral Action Plan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathmandu: Government of Nepal.
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This chapter focuses on indicators related to dietary sodium intake by estimating average population 24-hour salt 
intake based on spot urine sodium and creatinine levels and assessing the knowledge, behaviours, perceptions 
and practice around salt intake. This information will help Nepal to assess trends and progresses towards salt 
LQWDNH�WDUJHWV�VSHFL¿HG�LQ�LWV�PXOWLVHFWRUDO�DFWLRQ�SODQ�DV�ZHOO�DV�LQIRUP�FXUUHQW�SROLFLHV�DQG�SURJUDPV�LQ�SODFH�
to reduce population salt-intake. These will also guide future policy and programs to reduce salt intake at 
population level.

Current relevant policies and programs in Nepal for control of salt intake4:

7KHUH�DUH�QR�VSHFL¿F�UHOHYDQW�SROLFLHV�IRU�FRQWURO�RI�VDOW�LQWDNH�H[FHSW�VWDWHG�DERYH�LQ�0XOWLVHFWRUDO�DFWLRQ�
plan (2014-20)4.

7.1 Mean population 24-hour salt intake

Population mean salt intake can be assessed using 24-h urinary sodium excretion, however STEPS survey has, 
instead, adopted spot urine sodium as a proxy due to ease of collection of spot urine samples, lower cost and 
higher response rates vis-à-vis 24-hour urine samples, in population-based household surveys. Three major 
studies have the estimation of 24-h urinary sodium excretion from spot urine samples: Kawasaki5, INTERSALT6 
and Tanaka7(Refer to section 2.6 under Survey Methodology).So far, there is no consensus on equation to be 
used in a given population/context. The estimation in this survey maintained the use of the same equation as in 
previous survey rounds to facilitate comparison of results and assessment of trends. 

Using the INTERSALT Southern European equation, the mean population salt intake was estimated to be 9.1 g 
per day amongst all adults against the recommended maximum intake of 5gm by WHO (Table 7.1). This is the 
¿UVW�WLPH�WKDW�XULQDU\�VRGLXP�ZDV�PHDVXUHG�LQ�WKH�1HSDO�67(36�6XUYH\��+HQFH�ZH�FDQQRW�FRPSDUH�WKH�FKDQJH�
in consumption over years if any. 

Patterns by background characteristics (Table 7.1):

x� (VWLPDWHG�DYHUDJH�VDOW�LQWDNH�ZDV�VLJQL¿FDQWO\�KLJKHU�DPRQJVW�PHQ�����J�G��FRPSDUHG�WR�ZRPHQ�����J�G��

x� Estimated average salt intake was the highest amongst age groups 25-39 and 40-54 compared to younger 
and older age groups.  (Figure 7.1).

x� 1R�VLJQL¿FDQW�GLIIHUHQFH�LQ�HVWLPDWHG�DYHUDJH�VDOW�LQWDNH�ZDV�VHHQ�DFURVV�SODFH�RI�UHVLGHQFH��3URYLQFH�RU�
household wealth.

7.2 Behaviours around dietary salt intake

Only 5.6% of adults reported adding salt often or always to 
foods while eating and 4.5% adults reported so for adding salty 
sauces (Table 7.2). Overall, 9.2% of adults reported often or 
always adding salt or salty sauces while eating (Table 7.2) 
.Hence, it can inference that most of the salt consumed was 
due to salt added at the time of cooking.

19.5% of adults report often or always consuming processed 
foods high in salt (Table 7.4). 

Patterns for adding salt and salty sauces by background 
characteristic (Table 7.2):

x� A higher percentage of women (6.5%) reported adding 

5	 Kawasaki T, Itoh K, Uezono K, Sasaki H. A simple method for estimating 24 h urinary sodium and potassium excretion from second morning voiding urine 
specimen in adults. Clin Exp Pharmacol Physiol. 1993;20(1):7-14.

6	  Brown IJ, Dyer AR, Chan Q, et al. Estimating 24-Hour Urinary Sodium Excretion From Casual Urinary Sodium Concentrations in Western Populations. 
American Journal of Epidemiology. 2013;177(11):1180-1192. doi:10.1093/aje/kwt066

7	  Tanaka T, Okamura T, Miura K, et al. A simple method to estimate populational 24-h urinary sodium and potassium excretion using a casual urine specimen. 
J Hum Hypertens. 2002;16(2):97-103. doi:10.1038/sj.jhh.1001307

Figure 7.1 Estimated average salt intake 
by age group in adults aged 15-69, Nepal 
STEPs Survey 2019 
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salt often or always to foods while eating 
compared to men (4.6%). Though a reverse 
trend was seen for consumption of salty 
sauce.

x� Salt was most frequently added to foods 
amongst adults aged 40-54, while salty sauces 
was most frequently added to foods amongst 
younger adults (Figure7.2).

x� Residence of rural municipalities and people 
from lower education levels reported adding 
salt more frequently compared to those from 
metros/ municipalities or more educated 
(Figure 7.3).

x� Adults who were more educated and wealthier 
were more likely to add salty sauces to foods 
while eating compared to their counterparts 
(Figure 7.3). 

x� Sudoorpaschim Province reported the highest 
percentage of adults who reported often 
or always adding salt to foods (10.1%), 
and lowest Province 3 (2.1%) and Karnali 
Province (6.5%) reported highest percentage 
of adults who add salty sauces often or always 
to foods (Table 7.2).

Patterns for consumption of processed foods by 
background characteristic (Table 7.4):

x� Younger adults, who are more educated, wealthier and live in rural municipalities consumed processed 
foods more frequently than others (Figure 7.4).

x� Household wealth is differentially associated with frequency of processed food consumption across levels 
of wealth quintile.

x� Frequent consumption of processed foods is most common in Province 5 (25.6%) and the least common in 
Sudoorpashchim Province (13.7%). 

Figure 7.2 Differentials in added salt or salty sauces to 
foods while eating by age groups in adults aged 15-69, 
Nepal STEPS Survey 2019

Figure 7.3 Differentials in added salt or salty sauces to 
foods while eating by education in adults aged 15-69, 
Nepal STEPS Survey 2019

Figure 7.4 Differentials in percent of adults aged 15-69 reporting often or always consuming processed foods high in 
salt by age, residence and education, Nepal STEPS Survey 2019
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Trends between 20138 and 2019 survey:

The percentage of adults who reported adding salt to food often or always while eating had slightly increased 
from 2013 (4.7% in 2013 vs 5.6% in 2019). Information on salty sauces was not obtained in last survey round. 
Frequent consumption of processed foods high in salt has substantially increased (11.5% in 2013 vs 19.5% in 
2019). This increase nearly doubled for younger adults aged 15-29 (16.3% in 2013 vs 30.3% in 2019) (Figure 
7.5).

7.3. Perceptions about levels of salt 
intake 

In contrast to relatively high estimated population 
mean salt intake reported earlier, majority of adults 
(74.9%) think they consume ‘just the right amount 
of salt’, with only 10.6% reporting consuming ‘far 
too much or too much’ salt. Self-perceived intake 
of salty sauces is lower than salt as only 2.4% of 
adults think they consume ‘far too much or too 
much’ salty sauces and 39.8% of adults think 
it is ‘just right’(Table 7.3). Meanwhile, when 
asked about the importance of lowering dietary 
VDOW�� ������ RI� DGXOWV� ¿QG� LW¶V� YHU\� LPSRUWDQW� RU�
somewhat important’ (Table 7.5).

Patterns by background characteristics (Table 
7.3 and Table 7.5):

x� Perception of salt or salty sauce intake to be 
‘just right’ was highest amongst adults aged 
15-24.

x� The percentage of men who perceived their salt or salty sauce intake too be ‘just right’ was higher than 
women.  

x� Province 1 and Province 3 had the highest percentage of adults who perceived their salt or salty sauce intake 
to be ‘just right’.

x� Notable variability is seen across education levels and household wealth for perceived salt or salty sauce 
intakes. 

x� Younger adults, who are more educated, wealthier and reside in Metropolitan/sub-metropolitan areas think 
that lowering salt intake is ‘very important or somewhat important’ (Figure 7.6).

x� The highest percentage of adults who think lowering salt is important was in Province 2 and the lowest 
percentage was in Province 1. 

8	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

Figure 7.5 Trend in frequency of processed foods 
consumption by age group, Nepal STEPS Survey 2013 
and 2019
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Trends between 20139 and 2019 survey:

Perception of salt intake is similar between 2013 
and 2019 where most adults perceive their salt 
intake to be ‘just right’ (78.5% in 2013 vs 74.9% 
in 2019). However, more adults perceive their salt 
intake to be ‘too little or far too little’ (10.5% in 
2013 vs 13.5% in 2019). The proportion of adults 
who perceive salt intake to be ‘very important or 
somewhat important’ slightly increased (77.6% in 
2013 vs 79.5% in 2019). This increased awareness 
is mostly seen amongst adults aged 15-29 (79.9% 
in 2013 vs 83.4% in 2019) while minimal 
improvements are seen in other age groups (Figure 
7.7). 

7.4  Knowledge on salt intake, recommendations and health consequences
x� Only 38.1% of adults correctly stated the maximum amount of salt recommended per day for optimum 

health (Table 7.5���0DMRULW\�RI�DGXOWV����������FRUUHFWO\�LGHQWL¿HG�KHDOWK�FRQVHTXHQFHV�UHODWHG�WR�H[FHVVLYH�
salt intake(Table 7.6).Overall less adults have knowledge on the recommended amount of salt intake for 
optimum health than knowledge on relevant health consequences.

Patterns by background characteristics (Table 7.5 and Table 7.6): 

x� More men are aware of relevant health consequences due to excessive salt intake than women, but do not 
GLIIHU�VLJQL¿FDQWO\�LQ�NQRZOHGJH�RQ�UHFRPPHQGHG�GLHWDU\�VDOW�LQWDNHV�

x� Younger adults, who live in metropolitan/sub-metropolitan areas have more knowledge on recommended 
salt intakes and relevant health consequences than their counterparts.

x� Sudoorpaschim Province had the highest percentage (47.0%) of adults with correct knowledge on salt 
recommendations while the lowest was in Province 1 (31.4%). 

x� 3URYLQFH���KDG�WKH�KLJKHVW�SHUFHQWDJH�RI�DGXOWV�ZKR�FRUUHFWO\�LGHQWL¿HG�UHOHYDQW�KHDOWK�FRQVHTXHQFHV�ZKLOH�
the lowest was in Karnali Province.

x� Percent of adults with correct knowledge on dietary salt recommendations and relevant health consequences 
increased with increasing levels of education and household wealth (Figure 7.8 and Figure 7.9).

9	 Percentages for perceived salt intake and perceived importance of salt reduction were reanalyzed for 2013 Nepal STEPs survey due to differences in 
response in categorization for comparison (‘don’t know’ is now included as a category, but was previously excluded in 2013).

Figure 7.6 Differentials in percent of adults aged 15-69 who think lowering salt is important by age group, residence, 
education and wealth, Nepal STEPs Survey 2019

Figure 7.7  Trend in percent of adults aged 15-69 who 
think salt reduction is important by age group, Nepal 
STEPS Survey 2013 and 2019
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7.5 Practices and methods to reduce salt intake

The percent of adults who are currently doing something to control salt intake is particularly low in Nepal 
(2.6%) (Table 7.7). Amongst those, the most common methods for controlling salt intake was avoiding or 
minimizing consumption of processed foods ; eating meals without adding extra salt at the table; avoid eating 
foods prepared outside of home (Table 7.7).

Patterns by background characteristics (Table 7.7):

x� A higher proportion of older adults reported controlling salt intake than younger adults. 

x� More men reported controlling salt intake than women (3.0% men vs 2.2% women).

x� Adults residing in Municipalities were mostly likely to control salt intake compared to other adults. 

x� The highest percentage of adults who are controlling salt intake was in Sudoorpashchim Province (6.1%), 
and lowest was in Province 2 (0.1%).

x� Higher levels of education and household wealth are associated with higher percentage of adults who are 
currently doing something to control their salt intake (Figure 7.10).

Figure 7.9 Differentials in knowledge on dietary salt 
recommendations and relevant health consequences by 
wealth amongst adults aged 15-69, Nepal STEPs Survey 
2019

Figure 7.8 Differential in knowledge on dietary salt 
recommendations and relevant health consequences by 
education amongst adults aged 15-69, Nepal STEPS 
Survey 2019

Figure 7.10  Differentials in salt reducing behaviours by education and wealth amongst adults aged 15-
69, Nepal STEPS Survey 2019
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Table 7.1 Estimated average population salt intake
Estimated average population salt intake amongst adults aged 15-69 based on spot urinary sodium, according to background 
characteristics [Nepal STEPS, 2019]

  Average daily salt intake (g/day)

Background characteristic Mean 95% CI Number of participants  (N)

Age
15-24 8.9 8.7 9.2 614
25-39 9.4 9.2 9.5 1617
40-54 9.3 9.1 9.4 1245
55-69 8.7 8.5 8.8 885

Sex
Women 8.7 8.6 8.8 2761
Men 9.6 9.4 9.8 1600

Residence
Metropolitan/ sub-metropolitan 9.1 8.9 9.3 557
Municipality 9.2 9.0 9.3 2196
Rural Municipality 9.1 8.9 9.3 1608

Province
Province 1 9.2 9.0 9.4 711
Province 2 8.9 8.6 9.2 713
Province 3 9.3 9.0 9.6 674
Gandaki Province 9.2 8.9 9.5 726
Province 5 8.7 8.2 9.2 96
Karnali Province 9.5 9.2 9.7 717
Sudoorpashchim Province 9.1 9.0 9.3 724

Education
No education 9.0 8.9 9.1 2152
Primary 9.2 9.0 9.4 829
Secondary 9.3 9.1 9.6 858
More than secondary 9.1 8.8 9.5 522

Wealth quintile
  Lowest 9.2 9.0 9.3 1281
  Second 9.2 9.0 9.5 831
  Middle 9.0 8.8 9.2 749
  Fourth 9.1 8.8 9.4 670
  Highest 9.2 9.0 9.4 830

Age (previous, 2013)
15-29 9.1 8.9 9.3 1,082
30-44 9.4 9.2 9.5 1,597
45-69 8.9 8.8 9.1 1682

Total (15-39) 9.2 9.0 9.3 2231
Total (40-69) 9.0 8.9 9.2 2,130

Total (15-69) 9.1 9.0 9.2 4361
*Estimations derived from INTERSALT Southern Europe equation:
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Table 7.3 Perceived intake of salt and salty sauce.

Percent of adults aged 15-69 who perceive their salt or salty sauce intake to be far too much/too much; just right; far too little/too little, 
according to background characteristics [Nepal STEPS, 2019]

Perceived salt intake Perceived salty sauce intake:
Number of 
participants 

(N)
Background 
characteristic

Far too 
much 
/ too 
much

Just 
right

Far too 
little/ 

too little

Don’t 
know

Far too 
much 
/ too 
much

Just 
right

Far too 
little/ 

too little

Don’t 
know

Age                    

15-24 9.0 81.8 9.1 0.1 2.6 47.3 45.5 4.6 843

25-39 11.9 75.2 11.9 1.0 2.9 40.9 49.9 6.2 2087

40-54 10.4 71.0 17.2 1.4 1.3 31.8 53.4 13.5 1574

55-69 10.7 66.4 20.1 2.9 2.1 33.6 50.5 13.9 1089

Sex

Women 11.6 74.4 12.7 1.3 2.6 36.6 51.6 9.2 3595

Men 9.6 75.5 14.0 0.8 2.1 43.3 47.2 7.4 1998

Residence

	 Metropolitan/ sub- 
metropolitan 8.1 75.0 15.0 2.0 0.5 38.7 55.4 5.4 705

Municipality 11.3 74.5 13.9 0.3 2.8 40.4 48.7 8.1 2755

Rural Municipality 10.3 75.6 12.1 2.0 2.3 39.1 49.4 9.3 2133

Province

Province 1 7.8 77.0 11.5 3.8 1.8 47.0 43.1 8.1 804

Province 2 9.7 76.8 13.4 0.1 2.7 42.0 47.3 8.0 803

Province 3 6.1 79.7 14.0 0.2 1.9 46.4 43.0 8.7 759

Gandaki Province 14.9 68.7 16.0 0.4 2.0 38.1 54.2 5.8 793

Province 5 12.9 73.2 13.0 1.0 2.5 36.0 55.7 5.8 797

Karnali
Province 12.8 71.0 15.8 0.4 3.3 35.5 50.0 11.3 808

	 Sudoorpashchim 
Province 15.0 71.4 12.8 0.7 3.2 25.5 57.9 13.5 829

Education

No education 11.8 70.6 15.8 1.9 2.5 36.0 48.8 12.7 2792

Primary 9.5 78.5 10.9 1.0 2.3 41.7 48.3 7.7 1051

Secondary 10.5 76.8 12.2 0.5 2.3 43.4 49.4 4.9 1088

More than secondary 9.4 78.4 12.1 0.0 2.5 40.9 53.4 3.3 661

Wealth quintile

  Lowest 11.1 76.8 11.4 0.8 2.3 34.2 49.0 14.5 1653

  Second 9.7 74.9 12.5 2.9 1.5 40.3 46.9 11.3 1062

  Middle 11.5 76.4 11.4 0.7 4.1 37.4 52.7 5.9 949
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  Fourth 11.2 74.0 13.8 0.9 2.1 44.3 45.9 7.6 878

  Highest 9.8 72.5 17.6 0.1 2.0 42.5 53.3 2.3 1051

Age (previous)

15-29 9.9 80.5 9.1 0.5 2.6 46.4 46.0 5.1 1466

30-44 11.9 72.3 15.0 0.8 2.5 36.8 52.2 8.5 2039

45-69 10.6 68.2 18.8 2.3 1.8 31.7 52.8 13.7 2088

Total (15-39) 10.7 77.9 10.7 0.6 2.8 43.5 48.1 5.6 2930

Total (40-69) 10.5 69.2 18.3 1.9 1.6 32.5 52.3 13.6 2663

Total (15-69) 10.6 74.9 13.3 1.1   2.4 39.8 49.5 8.3 5593
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Table 7.5 Knowledge on salt intake and recommendations: Total
3HUFHQW�RI�DGXOWV�DJHG�������ZKR�¿QG�LPSRUWDQFH�LQ�ORZHULQJ�VDOW�LQWDNH��SHUFHQWDJH�ZKR
V�NQRZOHGJH�RQ�PD[LPXP�VDOW�LQWDNH�SHU�GD\�
is within WHO recommendations; percent who think too much salt relate to health consequence, according to background characteristics 
[Nepal STEPS, 2019]

Background 
characteristic

Percent who think lowering salt 
intake to be:  

Percent who's knowledge on maximum salt intake per 
day is within WHO recommendations

Number of 
participants 

(N)Important
Not important 

or unaware

Within 
recommendations 

(<=1 tsp or 5 g/day)

Above 
recommendation (> 

1tsp or 5g/day)
Don't 
know

Age
15-24 83.2 16.8 42.1 37.1 20.8 843
25-39 81.0 19.0 39.1 37.2 23.7 2087
40-54 77.5 22.6 35.7 33.9 30.4 1574
55-69 70.4 29.6 31.0 35.7 33.2 1089

Sex
Women 78.1 21.9 38.5 34.8 26.8 3595
Men 81.0 19.0 37.7 38.0 24.5 1998

Residence
Metropolitan/ sub-
metropolitan 89.2 10.8 43.8 37.9 18.3 705
Municipality 79.6 20.4 41.4 32.3 26.3 2755
Rural Municipality 76.8 23.2 32.0 41.7 26.3 2133

Province
Province 1 72.1 27.9 31.4 35.0 33.7 804
Province 2 85.2 17.8 36.3 40.5 23.2 803
Province 3 78.0 22.0 41.5 26.4 32.1 759
Gandaki Province 77.5 22.5 34.9 45.7 19.5 793
Province 5 81.9 18.1 37.6 40.9 21.6 797
Karnali Province 74.7 25.3 44.9 35.7 19.5 808
Sudoorpashchim 
Province 82.7 17.3 47.0 30.9 22.1 829

Education
No education 72.1 27.9 29.1 39.3 31.6 2792
Primary 79.3 20.7 39.7 34.0 26.3 1051
Secondary 84.1 15.9 46.5 30.9 22.6 1088
More than secondary 91.2 8.8 45.7 40.1 14.2 661

Wealth quintile
  Lowest 28.5 71.6 32.0 38.3 29.7 1653
  Second 24.7 75.3 32.8 36.9 30.3 1062
  Middle 20.8 79.2 39.5 33.0 27.5 949
  Fourth 15.4 84.6 38.4 38.2 23.4 878
  Highest 13.5 86.6 48.0 35.0 17.1 1051

Age (previous, 2013)
15-29 83.4 16.6 41.4 37.1 21.4 1466
30-44 79.0 21.0 36.9 36.3 26.8 2039
45-69 73.1 26.8 33.8 34.8 31.4 2088

Total (15-39) 81.9 18.1 40.3 37.2 22.5 2930
Total (40-69) 74.7 25.3 33.9 34.6 31.5 2663

Total (15-69) 79.5 20.6   38.1 36.3 25.6 5593
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Physical activity

Key Findings

�	 7LPH�VSHQW�RQ�SK\VLFDO�DFWLYLW\
o	 Total physical activity (in moderate-intensity minutes):

�	 2Q�DYHUDJH�������PLQXWHV�SHU�GD\
�	 +DOI�RI�WKH�SRSXODWLRQ�VSHQW�������RU�PRUH�PLQXWHV�SHU�GD\��

�	 ,QVXI¿FLHQW�OHYHOV�RI�SK\VLFDO�DFWLYLW\
R	 $PRQJ�DGXOWV�DJHG�������\HDUV�������RI�DGXOWV�������LQ�ZRPHQ��DQG������LQ�PHQ��KDYH�LQVXI¿FLHQW�

OHYHOV�RI�SK\VLFDO�DFWLYLW\�GH¿QHG�DV������PLQXWHV�RI�PRGHUDWH�LQWHQVLW\�DFWLYLW\�SHU�ZHHN�
o	 Among adolescents age 15-17 years: 10.8% of adolescents (15.8% in girls, 6.3% in boys) have 

LQVXI¿FLHQW�OHYHOV�RI�SK\VLFDO�DFWLYLW\�GH¿QHG�DV�����PLQXWHV�RI�PRGHUDWH�WR�YLJRURXV�LQWHQVLW\�DFWLYLW\�
daily. 

�	 3HUFHQW�FRQWULEXWLRQ�WR�WRWDO�SK\VLFDO�DFWLYLW\�IURP�HDFK�GRPDLQ�
o	 Work: 61.5%.
o	 Travelling from and to places: 31.2% 
o	 Recreational activities: 7.3% of total physical activity minutes

�	 7LPH�VSHQW�RQ�VHGHQWDU\�DFWLYLWLHV
o	 On average adults (15-69 years) spend 201.2 minutes per day sitting or reclining.
o	 Half of the population spent120.0 minutes or more  per day sitting or reclining

,QVXI¿FLHQW�SK\VLFDO�DFWLYLW\�DQG�VHGHQWDU\�EHKDYLRXU�LV�D�OHDGLQJ�ULVN�IDFWRU�IRU�JOREDO�PRUWDOLW\�DQG�KDV�PDMRU�
implications for the rising prevalence of NCDs1. Additionally, it accrues staggering economic cost through 
increased health-care expenditure and loss of productivity2. Participation in regular physical activity and 
reducing sedentary behaviours has substantial effects on increasing life expectancy and the primary prevention 
of several chronic diseases such as, cardiovascular disease, diabetes, hypertension, cancer, obesity and mental 
health at a population level3,4,5.

The 2025 global physical activity target aims for a 10% reduction relative to 20106. Nepal has also incorporated 
it as one of the key targets in its 5-year multisectoral action plan for 2014-20207. Policies to promote physical 
activity (mass media campaigns combined with community-based education, motivational and environmental 

1	 Lee I-M, Shiroma EJ, Lobelo F, Puska P, Blair SN, Katzmarzyk PT. Effect of physical inactivity on major non-communicable diseases worldwide: an 
analysis of burden of disease and life expectancy. The Lancet. 2012;380(9838):219-229. doi:10.1016/S0140-6736(12)61031-9.

2	 Ding D, Lawson KD, Kolbe-Alexander TL, et al. The economic burden of physical inactivity: a global analysis of major non-communicable diseases. The 
Lancet�����������������������������GRL���������6�������������������;

�	 5HLQHU�0��1LHUPDQQ�&��-HNDXF�'��:ROO�$��/RQJ�WHUP�KHDOWK�EHQH¿WV�RI�SK\VLFDO�DFWLYLW\�±�D�V\VWHPDWLF�UHYLHZ�RI�ORQJLWXGLQDO�VWXGLHV��BMC Public Health. 
2013;13(1):813. doi:10.1186/1471-2458-13-813

4	 Ekelund U, Steene-Johannessen J, Brown WJ, et al. Does physical activity attenuate, or even eliminate, the detrimental association of sitting time with 
mortality? A harmonised meta-analysis of data from more than 1 million men and women. The Lancet. 2016;388(10051):1302-1310. doi:10.1016/S0140-
6736(16)30370-1

�	 :DUEXUWRQ�'(5��+HDOWK�EHQH¿WV�RI�SK\VLFDO�DFWLYLW\��WKH�HYLGHQFH��Canadian Medical Association Journal. 2006;174(6):801-809. doi:10.1503/cmaj.051351
6	  World Health Organization. Global action plan for the prevention and control of NCDs 2013-2020. Geneva.
7	 Multisectoral Action Plan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathmandu: Government of Nepal.
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programmes aimed at supporting behavioral change) are one of the recommended interventions to prevent and 
control non-communicable diseases8.

This chapter focuses on indicators related to physical activity and sedentary behavior. This information will help 
1HSDO�DVVHVV�WUHQGV�DQG�SURJUHVV�WRZDUGV�SK\VLFDO�DFWLYLW\�WDUJHWV�VSHFL¿HG�LQ�LWV�PXOWLVHFWRUDO�DFWLRQ�SODQ�DV�
well as evaluation of current policies and programs in place.

Current relevant policies and programs in Nepal for promoting physical activity:

7KHUH� DUH� QR� VSHFL¿F� FXUUHQW� UHOHYDQW� SROLFLHV� DQG� SURJUDPV� JXLGHOLQHV� LQ� 1HSDO� IRU� SURPRWLQJ� SK\VLFDO�
activity. However, policies to promote physical activity for the prevention and control of NCDs, incorporated 
in Government of Nepal, multisectoral action plan (2014-2020) was mentioned above7.  Besides that national 
health sector strategy 2015-20 has included as one of outcome and suggested key interventions to promote 
healthy lifestyle via school health program and other activities9. 

Current WHO physical activity guidelines (Figure 8.1) for adults are expressed in minutes of physical activity 
throughout the week of two levels of intensities for ease of understanding amongst the public. The underlying 
standardized measurement to assess both quantity and intensity of physical activity is MET, metabolic equivalent 
of task, which is assigned to each domain of activity and levels of intensity as (Figure 8.2) which is based on 
the Global Physical Activity Questionnaire (GPAQ)10. An example is given on the calculations for standardized 
conversion between regular minutes of varying levels and MET minutes. 

Figure 8.1. WHO Physical activity guidelines 201011:

Age group Current WHO guidelines
5-17 years* x� at least 60 minutes of moderate- to vigorous-intensity physical activity daily for children and 

adolescents aged 5-17.  
18 years and above* x� at least 150 minutes of moderate-intensity physical activity per week OR

x� 75 minutes of vigorous-intensity physical activity per week OR
x� an equivalent combination of moderate- and vigorous intensity physical activity which 

equates to 600 MET-minutes per week
*refer to guidelines for more detailed guidelines.

Figure 8.2. Metabolic equivalent of task per domain and intensity

Domain Intensity level and MET value per minute
Work Moderate-intensity = 4 MET per minute

Vigorous-intensity = 8 MET per minute
Transport
(Cycling and walking)

Moderate-intensity = 4 MET

Recreation Moderate-intensity = 4 MET per minute
Vigorous-intensity = 8 MET per minute

8.1 Time spent on physical activity

Total minutes of physical activity were obtained by inquiring respondents about time spent on physical activity in 
three key domains (work, transport, and recreational) at moderate and vigorous intensity levels on a typical day 
each week.  The vigorous intensity minutes were converted into moderate intensity minutes using a multiplication 
factor of 2 and ‘total’ physical activity minutes were expressed as moderate-intensity minutes per day. 

8	 WHO. The Updated Appendix of 3 of the Global Action Plan for the Prevention and Control of NCDs 2013-2020. 
9	 Ministry of Health and Population. Nepal Health Sector Strategy 2015-2020.Kathmandu: Government of Nepal,
10	 Armstrong T, Bull F. Development of the World Health Organization Global Physical Activity Questionnaire (GPAQ). J Public Health 2006; 14:66-70.
11	 WHO. Global recommendations on physical activity for health. Geneva, World Health Organization (WHO), 2010

Example: 
Activity: 30 minutes of moderate-
intensity physical activity and 60 
min of vigorous-intensity physical 
activity in one day.
MET value per day:
(30 min x 4) METs + (60 min x 8) 
METs =600 METs /day
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On average, adults aged 15-69 in Nepal spent 299.2 minutes on moderate-intensity or equivalent level physical 
activity per day while the median was 210.0 minutes. In other words, 50% of the population engaged in 210.0 or 
more minutes of moderate-intensity physical activity each day which is above current recommendations (Table 
8.1).

In terms of intensity, the population average minutes per day for vigorous- and moderate-intensity physical 
activity were 68.0 and 161.3 minutes, respectively. Fifty percent of the population did not participate in any 
(median=0 minutes) vigorous-intensity physical activity. On the other hand, the median for moderate-intensity 
activity was 137.1 minutes, which is close to the current recommendations (Table 8.1).   

Patterns by background characteristics (Table 8.1):

x� Total average minutes of physical 
activity is consistently higher than 
the median, which suggest the 
DYHUDJH�LV�LQÀXHQFHG�E\�D�QXPEHU�
of adults that reported very long 
hours of engagement in physical 
activity . 

x� Average total minutes of physical 
activity were highest amongst 40-
54 and 25-39 age groups whom 
are in their most labor productive 
years. 

x� Although women had lower 
average total minutes of physical 
activity than men (282.2 min vs 
318.3), women participated in 
longer hours of moderate-intensity 
activities (169.8 min vs 156.1 min) while men participated in more vigorous-intensity activities (56.3 min 
for women vs 81.1 min for men) (Table 8.1)

x� Participation in physical 
activity was higher in rural 
municipalities (Figure 8.3), as 
DOVR� UHÀHFWHG� LQ� KLJKHVW� DYHUDJH�
total minutes in Karnali province 
and Sudoorpashchim province, 
where 50% of adults participated 
in 300.0 min. and 282.9 min or 
more of physical activity per day 
respectively. 

x� Total minutes of physical activity 
increases with lower levels of 
education and household wealth 
(Figure 8.4).

Trends between 201312 and 2019 survey:

x� Average total time spent on physical activity has reduced from 326.8 to 299.2 between 2013 and 2019 
(Figure 8.5).

12	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

Figure 8.3 Average time spent on total physical activity, moderate-
intensity activity and vigorous intensity activity by residence amongst 
adults aged 15-69, Nepal STEPs Survey 2019

Figure 8.4 Average total time spent on physical activity by education 
and wealth amongst adults aged 15-69, Nepal STEPS Survey 2019
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x� While average time spent on moderate-
intensity physical activity reduced 
(208.0min in 2013 vs 161.3 min in 2019), 
average time spent on vigorous-intensity 
increased (59.4 min in 2013 vs 68.0 min in 
2019) (Figure 8.5).

���� ,QVXI¿FLHQW� OHYHOV� RI� SK\VLFDO�
activity

3HUFHQW� RI� LQVXI¿FLHQWO\� DFWLYH� SRSXODWLRQ�
was estimated separately for 15-17 
years and 18-69 year age group due to 
differences  in  recommendations as discussed 
earlier (Figure 8.1). The prevalence of 
LQVXI¿FLHQW�OHYHOV�RI�SK\VLFDO�DFWLYLW\�ZDV������DQG�������DPRQJVW�DGXOWV�DJHG�������DQG�DGROHVFHQWV�DJHG�
15-17, respectively (Table 8.2). 

Patterns by background characteristic (Table 8.2):

x� Alarmingly, a higher proportion of 
DGROHVFHQWV�ZHUH� LQVXI¿FLHQWO\� SK\VLFDOO\�
active compared to adults. (10.8% in 
adolescent’s vs 7.4% in adults). 

x� The highest proportion of adults with 
LQVXI¿FLHQW�OHYHOV�RI�SK\VLFDO�DFWLYLW\�ZDV�
in the youngest age group amongst women, 
and in the oldest age group amongst men 
(Figure 8.6)

x� Amongst adolescents 15-17 years old, 
SUHYDOHQFH�RI�LQVXI¿FLHQW�SK\VLFDO�DFWLYLW\�
was substantially higher in girls than in 
boys (15.8% in girl’s vs 6.3% boys). The 
opposite relationship is seen amongst 
adults, though the difference is smaller 
8.2% in men vs 6.6% in women) (Table 
8.2).

x� Province 3 and Gandaki province��WKH�WZR�PRVW�XUEDQ�SURYLQFHV��KDYH�WKH�KLJKHVW�SUHYDOHQFH�RI�LQVXI¿FLHQW�
physical activity (Figure 8.7)

x� 7KH�SURSRUWLRQ�RI�LQVXI¿FLHQWO\�DFWLYH�DGXOWV�LQFUHDVHG�ZLWK�LQFUHDVLQJ�KRXVHKROG�ZHDOWK��Figure 8.8).

Figure 8.5 Trends between 2013 and 2019 in average minutes of 
total physical activity, vigorous-intensity activity and moderate-
intensity activity, Nepal STEPS Survey

Figure 8.6�3UHYDOHQFH�RI�LQVXI¿FLHQW�SK\VLFDO�DFWLYLWLHV�E\�DJH�
group amongst women and men aged 15-69, Nepal STEPS Survey 
2019

Figure 8.8�3UHYDOHQFH�RI�LQVXI¿FLHQW�SK\VLFDO�DFWLYLW\�E\�ZHDOWK�
amongst adults aged 15-69, Nepal STEPS Survey 2019

Figure 8.7�3UHYDOHQFH�RI�LQVXI¿FLHQW�SK\VLFDO�DFWLYLW\�E\�
province amongst adults aged 15-69, Nepal STEPS Survey 2019

9.4% 4.2%

7.2%
10.1%

10.3%

8.5%

3.6%
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Trends between 201312 and 2019 survey:

x� 3UHYDOHQFH�RI�LQVXI¿FLHQW�SK\VLFDO�DFWLYLW\�KDV�LQFUHDVHG�IURP������WR������IRU�DGXOWV�DJHG�������DQG�IURP�
7.2% to 10.8 % for adolescents aged 15-17 (Figure 8.9).

x� The increase in prevalence is more noticeable for women than for men (Figure 8.9).

Figure 8.9�7UHQGV�LQ�SUHYDOHQFH�RI�LQVXI¿FLHQW�SK\VLFDO�DFWLYLW\�EHWZHHQ�
2013 to 2019, Nepal STEPS Survey

8.3. Percent contribution to physical activity from each domain.

Amongst adults who engaged in some level of physical activity, 61.5% of the total physical activity minutes 
came from physical activity at work, 31.2% from travel, and only 7.3% were from recreational activities. 

Patterns by background characteristics (Table 8.3):

x� Women participate in less recreational physical activities compared to men (3.0% in women vs 12.2% in 
men).

x� The contribution from travel was highest in metropolitan and sub metropolitan areas (39.6%), and the 
contribution from work was highest in rural municipalities (64.7%). 

x� The proportional contribution from work to the total physical activity declines with increasing household 
wealth (Figure 8.10), while the reverse is true for physical activity from travel and recreational activities. 
Similar patterns were observed with increasing educational levels. (Figure 8.11).

Figure 8.10 Contribution to total physical activity from 
each domain by wealth amongst adults aged 15-69, Nepal 
STEPS Survey 2019

Figure 8.11 Contribution to total physical activity from 
each domain by education level amongst adults aged 15-
69, Nepal STEPS Survey 2019
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Trends between 201312 and 2019 survey:

x� Percent contribution of physical activity from work reduced (64.8% in 2013to 61.5% in 2019), while 
contribution from travel (31.0% in 2013 to 31.2% in 2019) and recreational activities (4.2% in 2013 to 
7.3% in 2019) increased.

8.4 Time spent on sedentary activities

On average, adults spend 201.2 minutes per day on sedentary activities such as sitting or reclining excluding 
sleep time. Fifty percent of adults spent 120.0 minutes or more per day on sedentary activities.

Patterns by background characteristics (Table 8.4): 

x� Average time spent on sedentary activities increased with age.

x� 7KH�DYHUDJH�WLPH�VSHQW�LQ�VHGHQWDU\�DFWLYLW\�LV�VLJQL¿FQDWO\�KLJKHU�LQ�0HWURSROLWDQ�DQG�VXEPHWURSROLWDQ�
areas. 

x� Province 2 had the highest average time (223.7 min) and Sudoorpaschim province had  the lowest average 
time(170.8 min) (Table 8.4). 

x� Median time spent on sedentary activities increased with wealth.

Trends between 201312 and 2019 survey:

x� Average time spent on sedentary activity increased from 152.7 min in 2013 to 201.2 min in 2019.
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List of Tables:
For more information on physical activity, see the following tables:

Table 8.1 Average and median time spent on physical activity per day by intensity level: all participants

Table 8.2 Percent not meeting physical activity recommendations: all participants

Table 8.3 Proportional contribution of each domain to total physical activity: all participants

Table 8.4 Average and median time spent on sedentary activity on a typical day: all participants



148

Ta
bl

e 
8.

1 
Av

er
ag

e 
an

d 
m

ed
ia

n 
tim

e 
sp

en
t o

n 
ph

ys
ic

al
 a

ct
iv

ity
 p

er
 d

ay
 b

y 
in

te
ns

ity
 le

ve
l: 

al
l p

ar
tic

ip
an

ts

Av
er

ag
e 

an
d 

m
ed

ia
n 

tim
e 

(m
in

ut
es

 p
er

 d
ay

) s
pe

nt
 o

n 
vi

go
ro

us
- a

nd
 m

od
er

at
e-

in
te

ns
ity

 p
hy

si
ca

l a
ct

iv
ity

 a
m

on
gs

t a
du

lts
 (1

5-
69

 y
ea

rs
) ,

 a
cc

or
di

ng
 to

 b
ac

kg
ro

un
d 

ch
ar

ac
te

ris
tic

s [
N

ep
al

 S
TE

PS
, 2

01
9]

B
ac

kg
ro

un
d 

ch
ar

ac
te

ris
tic

V
ig

or
ou

s i
nt

en
si

ty
 p

hy
si

ca
l a

ct
iv

ity
 (m

in
. 

pe
r d

ay
)

To
ta

l 
(N

)

M
od

er
at

e 
in

te
ns

ity
 p

hy
si

ca
l a

ct
iv

ity
 (m

in
. 

pe
r d

ay
)

To
ta

l 
(N

)

To
ta

l p
hy

si
ca

l a
ct

iv
ity

 in
 m

in
ut

es
 o

f m
od

er
at

e-
 

in
te

ns
ity

 a
ct

iv
ity

 (m
in

. p
er

 d
ay

) *
*

To
ta

l p
ar

tic
ip

an
ts

 
(N

)
Av

er
ag

e 
M

ed
ia

n 
In

te
rq

ua
rti

le
 ra

ng
e

Av
er

ag
e

M
ed

ia
n

In
te

rq
ua

rti
le

 ra
ng

e
Av

er
ag

e
M

ed
ia

n
In

te
rq

ua
rti

le
 ra

ng
e

p2
5

p7
5

p2
5

p7
5

p2
5

p7
5

A
ge

15
-2

4
56

.0
15

.0
0.

0
62

.1
83

9
15

4.
1

13
2.

9
64

.3
22

2.
9

83
8

26
6.

1
18

8.
6

85
.7

34
7.

1
83

4
25

-3
9

71
.3

0.
0

0.
0

90
.0

20
72

17
1.

9
15

0.
0

68
.6

24
0.

0
20

60
31

4.
4

23
1.

4
10

2.
9

40
2.

9
20

38
40

-5
4

83
.8

17
.1

0.
0

12
8.

6
15

67
16

8.
3

14
5.

7
65

.7
24

0.
0

15
60

33
5.

8
23

5.
7

11
1.

4
50

0.
0

15
53

55
-6

9
57

.8
0.

0
0.

0
77

.1
10

86
14

9.
7

12
0.

0
60

.0
21

4.
3

10
69

26
5.

1
18

0.
0

64
.3

36
4.

3
10

68

Se
x

W
om

en
56

.3
0.

0
0.

0
68

.6
35

75
16

9.
8

15
0.

0
68

.6
24

0.
0

35
46

28
2.

2
18

8.
6

90
.0

36
8.

6
35

29
M

en
81

.1
25

.7
0.

0
10

2.
9

19
89

15
6.

1
12

4.
3

60
.0

21
4.

3
19

71
31

8.
3

23
1.

4
98

.6
42

0.
0

19
64

R
es

id
en

ce

M
et

ro
po

lit
an

/ s
ub

m
et

ro
po

lit
an

51
.5

25
.7

0.
0

51
.4

70
4

14
3.

2
12

0.
0

60
.0

18
8.

6
70

0
24

6.
7

17
1.

4
85

.7
27

4.
3

69
9

M
un

ic
ip

al
ity

59
.1

0.
0

0.
0

68
.6

27
41

15
5.

4
13

0.
0

60
.0

22
2.

9
27

12
27

3.
1

18
4.

3
73

.6
37

7.
1

27
00

R
ur

al
 M

un
ic

ip
al

ity
84

.7
34

.3
0.

0
12

0.
0

21
19

17
9.

7
15

0.
0

81
.4

24
0.

0
21

05
34

9.
4

24
6.

4
12

0.
0

48
0.

0
20

94

Pr
ov

in
ce

Pr
ov

in
ce

 1
70

.6
0.

0
0.

0
85

.7
80

3
15

9.
9

14
5.

7
81

.4
21

0.
0

80
0

30
2.

2
24

0.
0

11
0.

0
36

8.
6

79
9

Pr
ov

in
ce

 2
46

.8
0.

0
0.

0
51

.4
79

9
13

8.
5

12
0.

0
64

.3
18

8.
6

80
0

23
3.

7
17

1.
4

83
.6

30
0.

0
79

6
Pr

ov
in

ce
 3

56
.6

0.
0

0.
0

68
.6

75
8

14
1.

8
12

4.
3

42
.9

21
0.

0
74

8
25

9.
4

18
0.

0
64

.3
38

5.
7

74
8

G
an

da
ki

 P
ro

vi
nc

e
59

.0
0.

0
0.

0
80

.0
79

3
16

3.
6

15
0.

0
60

.0
24

0.
0

77
8

28
0.

4
24

0.
0

98
.6

37
5.

0
77

8
Pr

ov
in

ce
 5

64
.5

0.
0

0.
0

70
.0

79
4

17
3.

3
18

0.
0

68
.6

24
0.

0
79

2
30

2.
7

21
0.

0
10

2.
9

39
8.

6
78

9
K

ar
na

li 
Pr

ov
in

ce
90

.9
38

.6
0.

0
13

7.
1

80
0

23
2.

0
13

7.
1

10
2.

9
30

0.
0

79
8

41
4.

5
30

0.
0

15
4.

3
59

1.
4

79
1

Su
do

or
pa

sh
ch

im
 P

ro
vi

nc
e 

11
6.

1
51

.4
0.

0
18

0.
0

81
7

17
2.

4
15

4.
3

53
.6

25
7.

1
80

1
41

0.
8

28
2.

9
98

.6
60

0.
0

79
2

E
du

ca
tio

n

N
o 

ed
uc

at
io

n
90

.4
25

.7
0.

0
13

7.
1

27
74

17
5.

6
12

0.
0

80
.0

24
0.

0
27

46
35

6.
7

27
0.

0
12

0.
0

49
7.

1
27

32



149

Pr
im

ar
y

67
.5

8.
6

0.
0

85
.7

10
46

14
9.

9
13

7.
1

60
.0

21
0.

0
10

36
28

5.
4

18
0.

0
77

.1
37

2.
9

10
32

Se
co

nd
ar

y
53

.5
0.

0
0.

0
68

.6
10

84
16

4.
1

13
7.

1
68

.6
22

2.
9

10
78

27
0.

3
19

7.
1

94
.3

34
2.

9
10

74
M

or
e 

th
an

 se
co

nd
ar

y
34

.1
0.

0
0.

0
34

.3
65

9
14

7.
9

11
0.

0
60

.0
20

0.
0

65
6

21
6.

3
14

5.
7

64
.6

27
8.

6
65

4

W
ea

lth
 q

ui
nt

ile

Lo
w

es
t 

13
0.

4
68

.6
0.

0
18

0.
0

16
40

21
8.

6
18

0.
0

12
0.

0
30

0.
0

16
21

47
8.

1
36

8.
6

18
0.

0
66

0.
0

16
12

Se
co

nd
 

75
.1

34
.3

0.
0

12
0.

0
10

56
18

3.
7

16
2.

9
57

.1
24

0.
0

10
55

33
3.

4
26

5.
7

13
9.

3
45

4.
3

10
49

M
id

dl
e 

61
.3

0.
0

0.
0

77
.1

94
5

15
4.

3
14

1.
4

68
.6

21
5.

7
93

3
27

7.
8

22
2.

9
11

1.
4

38
5.

7
93

0
Fo

ur
th

 
49

.9
0.

0
0.

0
51

.4
87

4
14

7.
3

12
8.

6
60

.0
21

0.
0

87
2

24
7.

5
18

0.
0

77
.1

30
4.

3
86

8
H

ig
he

st
 

23
.1

0.
0

0.
0

12
.9

10
49

11
2.

5
85

.7
38

.5
16

2.
9

10
36

15
9.

0
10

0.
0

51
.2

20
0.

0
10

34

A
ge

 (p
re

vi
ou

s, 
20

13
)

15
-2

9
60

.2
8.

6
0.

0
64

.3
14

56
16

1.
5

13
7.

1
64

.6
22

2.
9

14
50

28
2.

1
19

9.
3

88
.6

36
4.

3
14

41
30

-4
4

77
.3

8.
6

0.
0

10
7.

1
20

26
17

2.
9

15
0.

0
74

.3
24

0.
0

20
08

32
7.

1
23

7.
1

11
0.

0
45

0.
0

19
97

45
-6

9
70

.9
0.

0
0.

0
12

0.
0

20
82

15
6.

0
12

8.
6

60
.0

22
2.

9
20

59
29

7.
9

20
5.

7
85

.7
42

0.
0

20
55

To
ta

l (
15

-1
7)

32
.0

8.
6

0.
0

60
.0

21
9

14
7.

3
13

5.
0

85
.7

21
0.

0
21

9
21

0.
4

18
0.

0
10

8.
6

26
0.

0
21

7
To

ta
l (

18
-6

9)
70

.8
0.

0
0.

0
10

2.
9

5,
34

5
16

2.
4

13
7.

1
62

.9
23

5.
7

52
98

30
6.

3
21

4.
3

90
.0

40
7.

1
5,

27
6

To
ta

l (
15

-6
9)

68
.0

0.
0

0.
0

85
.7

55
64

16
1.

3
13

7.
1

64
.3

23
1.

4
55

17
29

9.
2

21
0.

0
90

.0
39

4.
3

54
93

*M
ET

( M
et

ab
ol

ic
 e

qu
iv

al
en

t o
f t

as
k)

:  
fo

r v
ig

or
ou

s a
ct

iv
ity

 1
 m

in
ut

e 
eq

ua
te

 to
 8

 u
ni

ts
 o

f M
ET

; f
or

 m
od

er
at

e 
ac

tiv
ity

 1
 m

in
ut

e 
eq

ua
te

 to
 4

 u
ni

ts
 o

f M
ET

. *
*M

in
ut

es
 sp

en
t o

n 
vi

go
ro

us
-in

te
ns

iti
y 

ac
tiv

iti
es

 p
er

 d
ay

 a
re

 
m

ul
tip

lie
d 

by
 2

, t
o 

de
riv

e 
eq

ui
va

le
nt

 m
in

ut
es

 o
f m

od
er

at
e-

in
te

ns
ity

 a
ct

iv
iti

es
, w

hi
ch

 is
 th

en
 su

m
m

ed
 u

p 
to

 d
er

iv
e 

to
ta

l p
hy

si
ca

l a
ct

iv
ity

 in
 m

in
ut

es
 o

f m
od

er
at

e-
in

te
ns

ity
 a

ct
iv

ity
 p

er
 d

ay
.



150

Table 8.2 Percent not meeting physical activity recommendations: all participants

Percent of men and women (18-69 years) not meeting physical activity recommendations*, according to background characteristics 
[Nepal STEPS, 2019]

Background characteristic

Percent adults not meeting WHO 
physical activity recommenda-

tions:

  Percent women not meeting 
WHO physical activity recom-

mendations:

  Percent men not meeting 
WHO physical activity recom-

mendations:

Percent
Total respondents 

(N)   Percent
Total women 

(N)   Percent Total men (N)
Age**

15-24 9.6 843 10.7 566 8.5 268
25-39 5.3 2038 5.4 1431 5.2 607
40-54 6.7 1553 5.4 952 8.2 601
55-69 11.6 1068 8.9 580 14.2 488

Residence
Metropolitan/ submetro-
politan 6.4 699 6.9 424 5.9 275
Municipality 9.4 2700 9.9 1757 8.8 943
Rural Municipality 5.4 2094 3.5 1348 7.5 746

Province

Province 1 3.6 799 3.6 517 3.6 282
Province 2 8.5 796 8.3 446 8.8 350
Province 3 10.3 748 9.4 449 11.2 299
Gandaki Province 10.1 778 7.6 519 13.0 259
Province 5 7.2 789 6.7 522 7.9 267
Karnali Province 4.2 791 4.5 536 3.8 255
Sudoorpashchim Province 9.4 792 10.5 540 7.9 252

Education
No education 6.9 2732 6.2 1960 7.9 772
Primary 9.5 1032 9.2 613 9.8 419
Secondary 7.0 1074 6.4 612 7.4 462
More than secondary 8.2 654 8.9 343 7.4 311

Wealth quintile
  Lowest 4.2 1612 4.3 1121 4.1 491
  Second 6.0 1049 6.0 687 6.0 362
  Middle 7.0 930 7.9 593 6.0 337
  Fourth 7.6 868 7.4 533 7.8 335
  Highest 13.3 1034 11.7 595 14.8 439

Age (previous, 2013)
15-29 7.8 1441 8.8 1000 6.7 441
30-44 5.8 1997 5.1 1369 6.6 628
45-69 9.3 2055 7.0 1160 11.6 895

Total (15-17) 10.8 217 15.8 132 6.3 85.0

Total (18-69) 7.4 5276   6.6 3,397   8.2 1,879
*WHO physical activity recommendations per age group: [15-17 years] At least 60 minutes of moderate- to vigorous-intensity physical activity daily; [18-64] At least 600 METs 
(metabolic equivalent of tasks) of physical activity throughout the week or 150 minutes of moderate-intensity physical activity per week or 75 minutes of vigorous-intensity physical 
activity per week; [65 years and above] same as age group 18-64 years. (For complete recommendation, please refer to Global recommendation on physical activity for health, 2010). 
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Table 8.3 Proportional contribution of each domain to total physical activity: all participants

Proportional share of total physical activity from work, travel and recreational activities amongst adults (15-69) who participate in some 
level of physical activity,  according to background characteristics* [Nepal STEPS, 2019]

Background characteristic
Average percent contribution to overall physical activity from:

Total (%) Total participants 
(N)**

Work  
Travel from and to 

places  
 Recreational 

activities:
Age*

15-24 51.7 31.7 16.6 100.0 804
25-39 65.2 29.8 5.0 100.0 1964
40-54 66.8 30.7 2.5 100.0 1487
55-69 61.9 35.4 2.7 100.0 984

Sex
Women 67.5 29.5 3.0 100.0 3380
Men 54.6 33.1 12.2 100.0 1859

Residence
Metropolitan/ submetro-
politan 50.9 39.6 9.4 100.0 663
Municipality 61.0 31.0 8.0 100.0 2543
Rural Municipality 64.7 29.5 5.8 100.0 2033

Province
Province 1 61.3 31.0 7.7 100.0 777
Province 2 58.3 36.1 5.6 100.0 728
Province 3 64.0 27.9 8.0 100.0 712
Gandaki Province 66.1 28.3 5.6 100.0 727
Province 5 61.0 32.0 7.1 100.0 762
Karnali Province 63.3 30.1 6.5 100.0 778
Sudoorpashchim Province 60.1 29.5 10.4 100.0 755

Education
No education 68.4 29.4 2.2 100.0 2602
Primary 61.3 31.5 7.3 100.0 988
Secondary 57.7 31.5 10.8 100.0 1024
More than secondary 50.1 35.1 14.8 100.0 624

Wealth quintile
  Lowest 69.6 26.4 3.9 100.0 1566
  Second 65.8 28.4 5.8 100.0 1010
  Middle 62.1 29.9 8.0 100.0 882
  Fourth 61.5 31.2 7.4 100.0 824
  Highest 47.5 40.7 11.8 100.0 957

Age (previous, 2013)
15-29 56.4 31.0 12.6 100.0 1392
30-44 66.5 30.0 3.5 100.0 1918
45-69 64.6 33.0 2.4 100.0 1929

0.0
Total (15-17) 40.9 35.9 23.2 100.0 212
Total (18-69) 63.2 30.8 6.0 100.0 5027

0.0
Total (15-69) 61.5 31.2 7.3 100.0 5239

*proportion calculation based on amount of METs per activity among total amount of METs of total physical activity ** Adults who 
reported no participation in any type of physical activities were excluded.



152

Table 8.4 Average and median time spent on sedentary activity on a typical day: all participants

Average time (minutes per day) spent sitting or reclining among adults (15-69 years), according to background characteristics  
[Nepal STEPS, 2019]

Background characteristic Average 95% CI Median
p25

Interquartile range Total  
participants (N)p75

Age
15-24 192.3 166.8 217.9 120.0 90.0 240.0 843
25-39 195.2 167.9 222.4 120.0 90.0 240.0 2087
40-54 206.8 176.9 236.7 120.0 60.0 300.0 1574
5-69 227.9 199.2 256.5 180.0 120.0 300.0 1089

Sex

Women 203.4 178.7 228.1 120.0 90.0 270.0 3595
Men 198.8 172.8 224.7 120.0 90.0 270.0 1998

Residence

	 Metropolitan/ submetro-
politan 234.0 132.7 335.3 120.0 120.0 420.0 705
Municipality 205.1 170.9 239.3 120.0 80.0 300.0 2755
Rural Municipality 187.7 152.7 222.7 120.0 90.0 240.0 2133

Province

Province 1 189.9 125.9 254.0 120.0 90.0 180.0 804
Province 2 223.7 171.0 276.5 180.0 120.0 300.0 803
Province 3 206.4 135.1 277.7 120.0 60.0 300.0 759
Gandaki Province 197.2 141.0 253.5 150.0 90.0 240.0 793
Province 5 210.9 151.3 270.5 155.0 90.0 300.0 797
Karnali Province 178.8 134.5 223.1 120.0 60.0 240.0 808

	 Sudoorpashchim 
Province 170.8 119.8 221.7 120.0 60.0 180.0 829

Education

No education 205.2 178.4 232.0 135.0 90.0 300.0 2792
Primary 192.7 165.8 219.7 120.0 90.0 240.0 1051
Secondary 207.9 176.6 239.2 120.0 90.0 300.0 1088
More than secondary 191.1 158.5 223.8 120.0 90.0 180.0 661

Wealth quintile

  Lowest 195.1 165.8 224.5 120.0 60.0 300.0 1653
  Second 184.2 154.3 214.1 120.0 60.0 240.0 1062
  Middle 203.6 167.9 239.3 125.0 90.0 260.0 949
  Fourth 213.9 179.0 248.7 150.0 120.0 300.0 878
  Highest 209.3 171.5 247.1 150.0 120.0 300.0 1051

Age (previous, 2013)

15-29 193.0 168.2 217.8 120.0 90.0 240.0 1466
30-44 200.8 172.2 229.3 120.0 90.0 270.0 2039
45-69 215.8 188.4 243.2 150.0 90.0 300.0 2088

Total (15-17) 181.6 148.8 214.5 120.0 60.0 240.0 221
Total (18-64) 202.8 177.5 228.1 120.0 90.0 300.0 5372

Total (15-69) 201.2 176.8 225.7 120.0 90.0 270.0 5593
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Anthropometry

Chapter 9

Key Findings

x � Nutritional status:
o	 Underweight:10.2% of adults (9.8% women, 10.7% men)
o	 Overweight: 20.0% of adults (19.8% women, 20.2% men)
o	 Obesity: 4.3% of adults (5.3% women, 3.2% men)
o	 Mean population Body-mass Index (BMI): 22.7 kg/m2(22.8 kg/m2 in women, 22.6 kg/m2 in men)

x � Waist circumference and waist-hip ratio:
o	 High waist circumference(WC) (>88cm for women, >104cm for men): 11.8% (19.5% in women, 

3.3% in men)
o	 High waist-hip ratio(WHR) ( >= 0.85 for women, >=0.90 for men): 63.6% (70.2% in women, 56.3% 

in men)

x � Disease risk based on body-mass index and waist circumference:
o	 Increased risk:19.9% (18.7% women, 21.2% men)
o	 High risk: 7.5% (10.8% women, 3.9% men)
o	 Very high risk: 3.3% (4.9% women, 1.5% men)

The global epidemic of overweight and obesity is rapidly becoming a major public health problem that paradoxically 
coexists with undernutrition in many developing countries. The increasing prevalence of overweight and obesity 
is associated with many chronic diseases including type 2 diabetes mellitus, cardiovascular disease (CVD), 
stroke, hypertension, non-alcoholic fatty liver disease, and certain cancers1,2. One of the nine voluntary global 
targets set under WHO Global Action Plan against NCDs3  is to halt the rise in diabetes and obesity by 2025. 
Hence, Nepal has incorporated it as one of the key targets in its 5-year multisectoral action plan for 2014-20204.

7KLV�FKDSWHU�VXPPDUL]HV�DQWKURSRPHWULF�SDUDPHWHUV�WKDW�UHÀHFW�ERWK�JHQHUDO�REHVLW\��ERG\�PDVV�,QGH[��%0,����
and abdominal obesity as measured by waist circumference (WC) and waist-to-hip ratio (WHR) and its associated 
disease risk. The indicators presented will help Nepal to assess current trends in overall nutrition status and the 
risk for chronic diseases and metabolic disorders and the effectiveness of current policies and programs. 

9.1 Nutritional Status

In 2019, mean BMI of adult population (15-69 years) was 22.7kg/m2 which is within normal weight range (i.e 
18.5 to 24.9 kg/m2).10.2% of adults were underweight (BMI<18.5 kg/m2) while 20% and 4.3% of adults were 
overweight(BMI-25-29.9) kg/m2and obese (BMI>=30kg/m2), respectively (Table 9.1).

1	 Metabolic mediators of the effects of body-mass index, overweight, and obesity on coronary heart disease and stroke: a pooled analysis of 97 prospective 
FRKRUWV�ZLWK��ā��PLOOLRQ�SDUWLFLSDQWV��7KH�/DQFHW��������������������������GRL���������6�������������������;

2	 The GBD 2015 Obesity Collaborators. Health Effects of Overweight and Obesity in 195 Countries over 25 Years. N Engl J Med. 2017;377(1):13-27. 
doi:10.1056/NEJMoa1614362

3	 WHO. The Updated Appendix of 3 of the Global Action Plan for the Prevention and Control of NCDs 2013-2020. World Health Organization.Global action 
plan for the prevention and control of NCDs 2013-2020. Geneva.

4	 Multisectoral Action Plan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathmandu: Government of Nepal.
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Patterns by background characteristics for nutritional status (Table 9.1):

x� The oldest (55-69) and the youngest (15-24) age groups had both the highest prevalence of underweight and 
lowest prevalence of overweight and obesity.

x� 0HDQ�%0,�GRHV�QRW�YDU\�VLJQL¿FDQWO\�E\�VH[��UHVLGHQFH�RU�HGXFDWLRQ�OHYHO�

x� Adults who lived in rural municipalities were more likely to be underweight. The mean BMI was the 
highest in Province 3 (24.3) and 4 (24.0) which were mainly urban Provinces,and lowest in more rural 
Karnali Province(21.4) and Sudoorpaschim Province (21.5). 

x� 3DUWLFLSDQWV�ZLWK�WKH�KLJKHVW�KRXVHKROG�ZHDOWK�KDG�VLJQL¿FDQWO\�KLJKHU�PHDQ�%0,�WKDQ�DOO�RWKHU�ZHDOWK�
quintiles. 

x� Education and household wealth were associated with higher prevalence of overweight and lower prevalence 
of underweight (Figure 9.2 and Figure 9.3). 

x� The prevalence of underweight and overweight are both higher amongst men than women, while obesity 
prevalence is higher amongst women than men (Table 9.1).

Figure 9.1 Prevalence of underweight by age, residence and wealth amongst adults aged 15-69, Nepal STEPS Survey 
2019

Figure 9.2  Prevalence of overweight and obesity by age, residence and wealth amongst adults aged 15-69, Nepal 
STEPS Survey 2019 
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Trends between 2013� and 2019 survey in adults aged 15-69:

x� Population mean BMI has increased from 22.4kg/m2 in 2013 to 22.7kg/m2in 2019 and this increase is 
higher amongst women (22.4kg/m2to 22.8kg/m2) than men (from 22.4kg/m2 to 22.6kg/m2).

x� Prevalence of underweight did not change much though it increased in age group 15-29 from 10.1% to 
12.3%.

x� Prevalence for overweight and obesity increased, with a larger increase for overweight (17.7% to 20.0%) 
than obesity (4.0% to 4.3%) (Figure 9.3).

9.2  Waist Circumference and Waist-Hip Ratio

:KLOH�%0,�LV�D�SRSXODWLRQ�OHYHO�PHDVXUH�IRU�RYHUZHLJKW�DQG�REHVLW\��LW�GRHV�QRW�UHÀHFW�YDULDWLRQ�LQ�ERG\�IDW�
distribution and lean body mass. Both WC and WHR correlate more closely to abdominal obesity which in-turn 
LV�PRUH�UHÀHFWLYH�RI�PHWDEROLF�DEQRUPDOLWLHV�VXFK�DV�GHFUHDVHG�JOXFRVH�WROHUDQFH��UHGXFHG�LQVXOLQ�VHQVLWLYLW\�
DQG�DGYHUVH�OLSLG�SUR¿OHV6��7KHUH�LV�QR�GH¿QLWH�HYLGHQFH�RQ�DSSURSULDWH�XQLYHUVDO�RU�SRSXODWLRQ�VSHFL¿F�FXW�RIIV�
for WC or WHR7and variations in outcome measures used for reference. For the purpose of this report, cut-offs 
commonly attributed to WHO6,8�XVHG� IRU� GLVFXVVLRQ� EHORZ�DQG�6RXWK�$VLDQ� VSHFL¿F� FXW�RIIV� HVWDEOLVKHG� E\�
International Diabetes Federation9 (only shown in Table 9.2) that have been widely cited across studies were 
utilized for cross country comparison and trend analysis. Further analysis using validated country or population 
VSHFL¿F�FXW�RIIV�PD\�EH�UHTXLUHG�IRU�PRUH�VHQVLWLYH�SRSXODWLRQ�ULVN�DVVHVVPHQW�

The population mean WC of all adults (15-69 years) was 79.7 cm and mean WHR was 0.90 (Table 9.2). 11.8% 
of adults had high WC (>88 cm for women, > 102 cm for men). 63.6% of adults have high WHR (Table 9.2).

Patterns by background characteristics for waist circumference and waist-hip ratio (Table 9.2):

x� Age group 40-54 years had the highest mean WC followed by age group 55-69 years.

x� The proportion of adults with high WC declined as education level increased (Figure 9.4) while no apparent 
relationship is seen for WHR and education.

5	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

6	 WHO. Waist circumference and waist-hip ratio: report of a WHO expert consultation, Geneva,2008.
7	 Lear SA, James PT, Ko GT, Kumanyika S. Appropriateness of waist circumference and waist-to-hip ratio cutoffs for different ethnic groups. Eur J ClinNutr. 

2010;64(1):42-61. doi:10.1038/ejcn.2009.70
8	 WHO. Obesity: preventing and managing the global epidemic: report a WHO consultation. Geneva, 2000.
�	 $OEHUWL�.*00��=LPPHW�3��6KDZ�-��0HWDEROLF�V\QGURPH�D�QHZ�ZRUOG�ZLGH�GH¿QLWLRQ��$�&RQVHQVXV�6WDWHPHQW�IURP�WKH�,QWHUQDWLRQDO�'LDEHWHV�)HGHUDWLRQ�

Diabet Med. 2006;23(5):469-480. doi:10.1111/j.1464-5491.2006.01858.x

Figure 9.3 Trends in nutrition status between 2013 to 2019 amongst adults aged 15-69, 
Nepal STEPS Survey 2019
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x� $GXOWV�ZLWK�WKH�KLJKHVW�KRXVHKROG�ZHDOWK�KDG�VLJQL¿FDQWO\�KLJKHU�PHDQ�:&�FRPSDUHG�WR�DOO�RWKHU�ZHDOWK�
quintiles (Figure 9.4). Similar patterns are seen for WHR across wealth quintile (Table 9.2).

Figure 9.4 Percent adults aged 15-69 with high waist circumference by residence, education and wealth, Nepal STEPS 
Survey 2019

x� $� VLJQL¿FDQWO\� KLJKHU� SURSRUWLRQ� RI�ZRPHQ� KDG� KLJK�:&�DQG�:+5�FRPSDUHG� WR�PHQ� �:&������� LQ�
women vs 3.3% in men; WHR:70.2% in women vs 56.3% in men).

x� Gandaki Province (second most urban Province) had the highest prevalence of adults with high WC and 
lowest prevalence was in Karnali Province (most rural Province).

Trends between 201310 and 2019 survey in adults aged 15-69:

x� Between 2013 and 2019, the prevalence of high WC increased much more among women than men (women: 
14.5% to 19.5%; men 2.4% to 3.3%).

x� :KLOH�PHDQ�:+5�GLG�QRW�FKDQJH�VLJQL¿FDQWO\�EHWZHHQ���VXUYH\� URXQGV�� WKH�SUHYDOHQFH�RI�KLJK�:+5�
increased amongst women (64.4% to 70.2%) and men (52.6% to 56.3%)

9.3 Disease risk based on body-mass index and waist circumference

Information from BMI and WC can be combined to capture both general obesity and abdominal obesity for the 
better categorization of risk status relative to individuals who have normal BMI and normal WC(Figure 9.5).

Figure 9.5�&ODVVL¿FDWLRQ�RI�2YHUZHLJKW�DQG�2EHVLW\�E\�%0,��:DLVW�&LUFXPIHUHQFH��DQG�$VVRFLDWHG�'LVHDVH�
Risk* (adapted from: NHLBI Obesity Education Initiative (2000)11)

Waist Circumference
BMI categories** Men <=102 cm, Women <=88 cm Men >102 cm, Women >88 cm
Normal (BMI 18.5-24.9) Normal risk Increased risk
Overweight (BMI 25.0-29.9) Increased risk High risk
Obese (BMI>=30.0) High risk Very high risk

*Disease risk is relative to normal weight and waist circumference
**Excluded underweight category

10	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

11	 National Institutes of Health.National Heart, Lung, and Blood Institute.NIH Publication Number 00-4084. October  2000.  NHLBI Obesity Education 
Initiative.



157

Figure 9.6 Differentials in disease risk based on BMI 
and WC amongst adults aged 15-69 by residence, Nepal 
STEPs Survey 2019

Figure 9.7 Differentials in disease risk based on BMI 
and WC amonst adults aged 15-69 by wealth, Nepal 
STEPS Survey 2019

In Nepal 69.2% of adults had both a normal BMI and a normal WC and hence falls in the normal risk group for 
chronic diseases (Table 9.3). 19.9% of adults were in “increased” risk group, while 7.5% and 3.3% of all adults 
were categorized into “high” and “very-high” risk group respectively (Table 9.3). 

Patterns by background characteristics (Table 9.3):

x� Age group 40-54 years had the lowest percent of adults with “normal” risk (60.8%) and highest percent of 
adults with “very high” risk (5.1%)

x� The largest proportion of the population with “increased” risk was in metropolitan and sub-metropolitan 
regions (29.0%) and overall risk was lower in rural municipalities (Figure 9.6��7KLV�ZDV�DOVR�UHÀHFWHG�LQ�
Karnali Province (most rural Province) having highest proportion of adult with normal risk and lowest 
proportion in Province 3.

x� While the opposite relationship is seen for household wealth and normal risk (Figure 9.7).

Trends between 20135 and 2019 survey in adults 
aged 15-69:

x� A decrease in proportion of adults with normal 
risk (73.7% vs 69.2%).

x� While the proportions of adults with increased 
risk are similar between 2013 and 2019, 
the proportion of adults with very high risk 
increased from 0.7% to 3.3% and those with 
high risk increased from 4.1% to 7.5% (Figure 
9.8). 

x� The increase amongst risk groups are 
differential between men and women. The 
percentage of women at high/very high risk 
increased substantially amongst women (high 
risk: 5.1% to 10.8%; very high risk: 0% to 
4.9%) while much smaller increases were seen 
for men (Figure 9.9).

Figure 9.8 Trend in disease risk based on BMI and WC 
from 2013 to 2019 amongst adults aged 15-69, Nepal 
STEPS Survey 2019
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Figure 9.9 Trends in disease risk between 2013 and 2019 amongst adults aged 15-69 by sex, Nepal STEPS Survey

2013 vs 2019
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List of Tables:
For more information on physical activity, see the following tables:

Table 9.1 Nutritional status based on body-mass index: all participants (excluding pregnant women)	
Table 9.2 Nutritional status based on waist circumference and waist-hip ratio: all participants 
(excluding pregnant women)

Table 9.3 Disease risk based on body-mass index and waist circumference: all participants (excluding 
pregnant women)	



160

Table 9.1 Nutritional status based on Body-mass Index(BMI): all participants (excluding pregnant women)
Mean population BMI and percentage of adults aged 15-69 who had normal BMI, were underweight, overweight or obese; by 
background characteristics, [Nepal STEPS, 2019]

Background characteristic
Mean BMI* 

(kg/m2) 95% CI

Percent participants who's weight status is*:

Normal  
(BMI  

18.5-24.9)
Underweight
(BMI<=18.4)

Overweight  
(BMI 25.0-29.9)

Obese (BMI 
>= 30.0)

Number of 
partici-

pants (N)
Age                  

15-24 21.0 20.6 - 21.4 75.4 13.2 10.5 0.9 801
25-39 23.4 23.1 - 23.7 62.3 8.6 23.5 5.5 2054
40-54 23.7 23.4 - 24.0 60.9 5.9 26.8 6.4 1565
55-69 22.5 22.1 - 22.9 62.5 15.7 17.8 4.0 1079

Sex
Women 22.8 22.6 - 23.1 65.1 9.8 19.8 5.3 3507
Men 22.6 22.2 - 23.0 65.9 10.7 20.2 3.2 1992

Residence
	 Metropolitan/ 

submetropolitan 23.8 23.2 - 24.5 62.4 4.5 28.8 4.2 694
Municipality 22.9 22.5 - 23.2 63.0 10.1 22.1 4.8 2702
Rural Municipality 22.3 21.9 - 22.6 69.9 11.8 14.8 3.6 2103

Province
Province 1 22.9 22.4 - 23.4 64.6 9.9 21.6 3.8 790
Province 2 22.3 21.8 - 22.9 70.2 9.9 17.2 2.7 794
Province 3 24.3 23.7 - 25.0 49.0 8.4 34.2 8.4 755
Gandaki Province 24.0 23.5 - 24.5 62.2 3.1 26.6 8.0 787
Province 5 22.2 21.7 - 22.6 66.0 14.6 15.9 3.6 783
Karnali Province 21.4 20.9 - 21.8 76.8 11.9 9.7 1.6 788

	 Sudoorpashchim 
Province 21.5 21.2 - 21.9 78.6 10.2 9.4 1.8 802

Education
No education 22.7 22.4 - 23.0 63.0 12.0 20.4 4.6 2758
Primary 22.7 22.3 - 23.1 64.9 10.5 19.6 5.0 1033
Secondary 22.6 22.2 - 23.0 69.8 7.9 18.6 3.8 1067
More than secondary 22.9 22.4 - 23.4 65.8 8.9 21.7 3.5 640

Wealth quintile
  Lowest 22.3 21.9 - 22.6 73.2 10.1 13.8 3.0 1619
  Second 22.3 22.0 - 22.7 68.5 10.0 19.0 2.5 1043
  Middle 22.3 21.9 - 22.7 63.0 14.2 18.3 4.5 928
  Fourth 22.6 22.2 - 23.1 65.4 11.0 19.4 4.2 867
  Highest 24.0 23.5 - 24.6 57.5 5.9 29.4 7.3 1042

Age (previous, 2013)
15-29 21.8 21.5 - 22.2 70.8 12.3 14.5 2.5 1407
30-44 23.8 23.5 - 24.2 61.8 5.4 26.4 6.4 2020
45-69 23.0 22.7 - 23.3 60.7 11.9 22.3 5.1 2072

Total (15-39) 22.5 22.2 - 22.7 67.6 10.5 18.3 3.7 2855
Total (40-69) 23.2 22.9 - 23.5 61.5 9.8 23.3 5.5 2644

Total (15-69) 22.7 22.5 - 23.0 65.5 10.2 20.0 4.3 5499


�XQGHUZHLJKW�%0,�������RYHUZHLJKW�%0,�! �����������REHVH�%0,! ������)RU�SDUWLFLSDQWV�DJHG��������%0,�FODVVL¿FDWLRQ�LV�EDVHG�RQ�
age: underweight BMI<-2SD, overweight BMI >=1-2SD, obese BMI>=2SD (https://www.who.int/growthref/who2007_bmi_for_age/
en/)
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Table 9.3 Disease risk based on body-mass index and waist circumference: all participants (excluding pregnant women)

Prevalence of different levels of disease risk* based on Body Mass Index and waist circumference amongst adults aged 15-69, by back-
ground characteristics, [Nepal STEPS, 2019]

Background characteristic

Percent of adults who's disease risk is:

Total

Number of 
participants 

(N)
Normal 
risk**

Increased 
risk High risk 

Very high 
risk

Age

15-24 84.3 12.8 2.5 0.4 100.0 716

25-39 64.6 21.9 9.2 4.3 100.0 1917

40-54 60.8 24.3 9.8 5.1 100.0 1460

55-69 68.1 20.4 8.5 3.0 100.0 929

Sex

Women 65.5 18.7 10.8 4.9 100.0 3200

Men 73.4 21.2 3.9 1.5 100.0 1822

Residence

Metropolitan/ submetropolitan 60.9 29.0 7.5 2.6 100.0 670

Municipality 66.3 21.4 8.4 4.0 100.0 2466

Rural Municipality 75.8 15.4 6.3 2.4 100.0 1886

Province

Province 1 66.9 20.0 9.8 3.3 100.0 735

Province 2 74.9 16.9 6.4 1.8 100.0 705

Province 3 51.5 33.8 8.8 5.9 100.0 722

Gandaki Province 60.8 21.8 11.0 6.3 100.0 763

Province 5 72.9 17.8 6.2 3.1 100.0 691

Karnali Province 83.9 11.6 3.2 1.3 100.0 701

Sudoorpashchim Province 82.5 10.8 5.8 0.8 100.0 705

Education

No education 66.0 22.1 7.9 4.0 100.0 2438

Primary 69.1 17.8 9.4 3.7 100.0 968

Secondary 73.3 17.9 6.0 2.8 100.0 1011

More than secondary 70.8 20.6 6.7 1.9 100.0 604

Wealth quintile

  Lowest 77.4 16.3 4.0 2.3 100.0 1448

  Second 73.4 19.0 5.8 1.8 100.0 944

  Middle 68.5 20.1 8.1 3.3 100.0 823

  Fourth 69.8 19.0 8.3 2.9 100.0 801

  Highest 57.8 24.9 11.4 6.0 100.0 1006

Age (previous, 2013)

15-29 77.7 16.0 4.4 1.8 100.0 1271

30-44 61.4 23.7 10.3 4.6 100.0 1910

45-69 64.4 22.0 9.5 4.2 100.0 1841



164

Total (15-39) 72.3 18.3 6.6 2.8 100.0 2633

Total (40-69) 63.5 22.9 9.3 4.3 100.0 2389

Total (15-69) 69.2 19.9 7.5 3.3 100.0 5022

* Disease risk for type 2 diabetes, hypertension and CVD. Normal risk: Normal BMI and normal WC; increased risk: normal BMI and 
high WC or overweight and normal WC; High risk: overweight and high WC or Obese and normal WC; very high risk: obese and high 
WC. ** Adults who are underweight were excluded. Source: NHLBI Obesity Education Initiative (2000)
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Blood Pressure: Prevalence, diagnosis, 
treatment and sources of care

Chapter 10

Key Findings

�	 Prevalence of raised blood pressure (BP) among adults age 15-69 years.
o	 Based on actual measurement: Based on the criteria of Systolic BP> 140 or diastolic BP>90mm Hg, 

the prevalence of raised blood pressure or hypertension was 24.5%. This includes people on medication 
who were normotensive at the time of the survey.

o	 Self-reported prevalence: Among adults who had ever had their BP measured, 12.3% adults were ever 
told by a doctor or health care provider that they have raised BP or hypertension.

�	 Diagnosis and treatment gap among those noted to have raised BP at the time of survey
o	 Unaware about their raised BP: 78.8% adults 
o	 Not on treatment: 11.7% for adults knew their raised BP or hypertension but were not on treatment.
o	 On treatment but not controlled: 5.4% of adults.
o	 On treatment and controlled: 4.1% of adults.

�	 Screening coverage, prescription of medications, treatment compliance
o	 Screening coverage: 55.9% of adults (60.8 % among 40-69 years old) had had their BP ever measured 

by a doctor or a health care provider.
o	 Slightly over half of the adults (51%) who were told to have raised BP or hypertension were prescribed 

medication to lower their blood pressure. 
o	 Treatment compliance: Among adults, who were prescribed medication to lower their BP, 82.1% 

reported ever taking medications and 70.7% reported currently taking their prescribed medication in 
the two weeks prior to the survey.

�	 Sources of care and medications
o	 Public and private sources of care: 52.9% and 33.0% of adults reported seeking treatment and advice 

for raised BP or hypertension usually from only private and public facilities, respectively. 4.5% reported 
seeking care from government and private facilities. 

o	 Sources of drugs/medications: Majority of the adults (73.7%) who have ever taken medication reported 
usually getting them only from private sources and only 14.6% reported getting their medications only 
from government facilities.

o	 Only 4.3% of adults reported ever seeking care from local healers while 2.5% reported using herbal 
medications to control their raised BP. 

�	 Reasons for not taking medications among those prescribed medication to control their hypertension
	 “Medication not necessary” and “Blood pressure got normal” were the most common reasons given for not 

taking medication-- reported by 55.4% adults.
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(OHYDWHG�EORRG�SUHVVXUH�RU�K\SHUWHQVLRQ�LV�D�VHULRXV�PHGLFDO�FRQGLWLRQ�ZKLFK�VLJQL¿FDQWO\�LQFUHDVHV�WKH�ULVN�RI�
developing heart, brain, kidney and other diseases. An individual is considered hypertensive if when measured 
on two consecutive occasions, their systolic blood pressure is >140mm Hg and their diastolic blood pressure is 
> 90mm Hg on both occasions.1

Hypertension is often considered a “silent killer” as most people with hypertension are unaware of the problem 
DQG� WKH� FRQGLWLRQ�PD\� SUHVHQW� QR�ZDUQLQJ� VLJQV� RU� V\PSWRPV�� 6HYHUDO�PRGL¿DEOH� ULVN� IDFWRUV�PD\� OHDG� WR�
hypertension. These include unhealthy diets (excessive salt consumption, a diet high in saturated fat and trans 
fats, low intake of fruits and vegetables), physical inactivity, consumption of tobacco and alcohol, and being 
overweight or obese.2

Under the WHO Global Action Plan, one of the nine voluntary targets is to achieve 25% relative reduction in 
the prevalence of raised blood pressure by 2025 relative to 2010 levels.3  In line with the global NCD targets, 
Nepal has also adopted the same targets for hypertension control as stated under the WHO Global Action Plan4.

This chapter focuses on indicators related to blood pressure; assessing prevalence, diagnosis and treatment gaps 
and care seeking behaviors around blood pressure management. This information will help Nepal assess trends 
DQG�SURJUHVV�WRZDUGV�K\SHUWHQVLRQ�PDQDJHPHQW�DV�VSHFL¿HG�LQ�LWV�PXOWLVHFWRUDO�DFWLRQ�SODQ�DV�ZHOO�DV�HYDOXDWLRQ�
of current policies and programs in place to reduce population blood pressure levels. These will also guide future 
policy and programs to manage hypertension at population level.

Blood Pressure Measurement

During the survey, blood pressure was measured with a digital, automated blood pressure monitor. Before taking 
the measurements, participants were asked to sit quietly and rest for 15 minutes with legs uncrossed. Three 
readings of systolic and diastolic blood pressure were obtained. Participants rested for three minutes between 
each reading. The mean of the second and third readings was calculated. A universal cuff size was used for all 
participants. The sphygmomanometer cuff was placed on the left arm while the participant rested their forearm 
on a table with the palm facing upward. Participants were requested to remove or roll up clothing on the arm. 
The cuff was kept above the elbow aligning the mark for artery (ART) on the cuff with the brachial artery and 
making sure the lower edge of the cuff was placed 1.2 to 2.5 cm above the inner side of the elbow joint and with 
the level of the cuff at the same level as the heart.

Analysis

+\SHUWHQVLRQ�ZDV�GH¿QHG�DV�KDYLQJ�V\VWROLF�EORRG�SUHVVXUH�>140 mm Hg and/or diastolic blood pressure >90 
mm Hg during the survey, or normotensive at the time of survey but previously diagnosed as having hypertension 
and currently taking medications to control blood pressure. 

Observations which had systolic BP < 40 mm Hg or >300 mm Hg were and Diastolic BP <30 mm Hg or > 200 
mm Hg were excluded, though none of adults were recorded in this range. In case the third reading was invalid, 
WKH�DYHUDJH�RI�WKH�¿UVW�WZR�UHDGLQJV�ZDV�FRQVLGHUHG��

10.1. Prevalence of raised blood pressure based on measurement and medications history

Self-reported prevalence is likely to underestimate the true prevalence as many people may be asymptomatic and 
not aware of their BP status. Therefore, carrying out measurements in order to determine the actual prevalence 

1	  https://www.who.int/news-room/fact-sheets/detail/hypertension
2	  https://www.who.int/news-room/fact-sheets/detail/hypertension
3	  World Health Organization. Global action plan for the prevention and control of NCDs 2013-2020. Geneva.
4	  http://www.searo.who.int/nepal/mediacentre/ncd_multisectoral_action_plan.pdf

https://www.who.int/news-room/fact-sheets/detail/hypertension
https://www.who.int/news-room/fact-sheets/detail/hypertension
http://www.searo.who.int/nepal/mediacentre/ncd_multisectoral_action_plan.pdf
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is essential to understanding the overall risk of hypertension across the population.

Overall 24.5% of adults were measured to have raised BP based on both the measurement and medications 
history (Table 10.1). On the other hand, based on self-reports among individuals who ever got their BP measured, 
the prevalence was only 12.3% (Table 10.2).

Patterns by background characteristics (Table 10.1):

x� The prevalence of raised BP or hypertension in adults aged 15-24 years was 9.5% which increased 
substantially after the age 55 (45.5 % prevalence among adults aged 55-69 years). Prevalence of raised BP  
ZDV�VLJQL¿FDQWO\�KLJKHU�LQ�PHQ�FRPSDUHG�WR�ZRPHQ��������YV���������

x� The prevalence of raised BP  or hypertension decreased with increase in education level with a 31.8% 
prevalence in the group which had “no education/less than primary” and 14.7% in the group which had 
PRUH�WKDQ�VHFRQGDU\�HGXFDWLRQ��+RZHYHU��QR�VLJQL¿FDQW�WUHQGV�ZHUH�REVHUYHG�E\�KRXVHKROG�ZHDOWK��

x� :KLOH� QR� VLJQL¿FDQW� GLIIHUHQFHV�ZHUH� REVHUYHG� E\�PHWURSROLWDQ�PXQLFLSDOLW\� RU� UXUDO�PXQLFLSDOLW\�� WKH�
raised BP prevalence was highest in Gandaki Province 4 (29.9%) and lowest in Province 2 (18.7%) (Figure 
10.1). 

Figure 10.1 Provincial differences in hypertension prevalence among 15-69 years population, Nepal STEPS survey 
2019
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Trends between 20135 and 2019 survey:

The prevalence of raised BP among adults increased 23.4 % in 2013 to 24.5% in 2019. The increase was ob-
served in both men and women (Figure 10.2). 

10.2. Diagnosis and treatment gap 

Hypertension increases the risk of development of severe health complications such as heart disease or stroke. 
Ensuring early diagnosis and initiation of treatment enables adults to make necessary lifestyle adjustments and 
reduces the risk of lasting damage. 

Diagnosis gap (Table 10.1): 

Of all the people who were diagnosed with raised BP (Table 10.1), 78.8 % hypertensive adults were unaware of 
their hypertensive status. 

x	 Percentage of people unaware of their raised BP status declined with age.
x	 More men were unaware of their raised BP  status than women (81.3%- men vs 75.4%-women) 
x	 The proportion of adults who were unaware of their diagnosis status decreased with increased wealth, but 

no consistent trends were seen with education level.  

Treatment gap (Table 10.1):

2YHUDOO��RQO\�RQH�¿IWK�RI�DGXOWV���������ZHUH�DZDUH�RI�WKHLU�K\SHUWHQVLYH�VWDWXV�DW�WKH�WLPH�RI�VXUYH\��������RI�
the people who were aware of their raised BP at the time of survey and were not on treatment.  9.5% adults(less 
than half of those who were aware of their raised BP reported to be on treatment.  5.4% adults on treatment had 
raised BP (uncontrolled) at the time of survey and only 4.1% of adults were on treatment and controlled.

x	 Similar to diagnosis gap, the proportion of adults who were on treatment increased with increasing age.
x	 The proportion of adults with raised BP who were on treatment which did not control their BP increased 

with increasing age group (1.2% in the 15-24 years age group to 11.4% in the 55-69 years age group)
x	 The proportion of adults who were on treatment increased with increasing household wealth, but no 

consistent trends was seen with education level.  

5	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

Figure 10.2 Trends in prevalence of  raised blood pressure by sex, Nepal STEPS Survey 2013 and 2019
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Quality of treatment (Table 10.1): Adults on treatment and controlled 

Overall, 4.1% of adults were on treatment with BP within normal limits at the time of survey.

The proportion of adults who were on treatment with controlled BP- 1.5% were in the lowest quintile which 
increased progressively to 9.9% in the highest quintile (Figure 10.3).

Figure 10.3 Diagnosis and Treatment gaps among adults aged 15-69 by wealth quintile, Nepal STEPS survey 2019

10.3. Screening coverage 

Early detection of raised BP through regular (at least annual) screening of healthy individuals is one of the key 
public health strategies for reduction the morbidity and mortality associated with hypertension. Though data 
were not elicited about annual screening, 55.9 % adults (60.8 % among the age group 40-69 years old) had had 
their blood pressure ever measured by a doctor or a health care provider.

Patterns by background characteristics (Table 10.2):

x� More women reported ever having their BP measured or hypertension (58.7%- women versus 52.8%- men). 

x� Younger adults age 15-24 years were much less likely to report their BP ever measured compared to other 
age-groups (Figure 10.4). 

x� The likelihood of ever having BP measured did not vary by residence types but varied by Province. In Karnali 
3URYLQFH�DQG�6XGRRUSDVKFKLP�3URYLQFH�QXPEHU�RI�SHRSOH�ZKR�KDG� WKHLU�%3�FKHFNHG�ZDV� VLJQL¿FDQWO\�
lower than other Provinces (Figure 10.5).

x� The likelihood of having had BP measured increased with education level and by household wealth (Figure 
10.4). 
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Figure 10.4 Percent of adults who have ever had their BP measured by a doctor or health care provider among adults 
aged 15-69, Nepal STEPs survey 2019

Figure 10.5 Percent of adults who have ever had their BP measured by a doctor or health care provider among adults 
aged 15-59 by province, Nepal STEPs survey 2019

Trends between 20135 and 2019 survey:

The percentage of adults who reported ever measurement of their blood pressure levels by a doctor or health 
care provider decreased from 57.3% in 2013 to 55.9% in 2019.  This decrease was observed across in both sexes 
(Figure 10.6).
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10.4. Prescription of medications and compliance with treatment (Table 10.2)

Monitoring of prescription practices and treatment compliance is an important strategy for evaluating the 
outcomes at individual and at population level. Hypertension is a chronic risk factor, requiring treatment over 
the lifetime of a person, which may reduce the compliance with treatment as observed with many other chronic 
conditions such as HIV/AIDS or tuberculosis. 

Overall, 9.7% - about a half of the adults (51.0%) who were ever told to have raised BP were actually prescribed 
the medications, and 41.9% ever took the medicines (or 83.6% of those who were prescribed) and 32.8% (or 
72.0% of those who were prescribed medications) reported currently taking the medications, showing poor 
compliance with the prescriptions.

x� Both the likelihood of being prescribed medication and compliance with treatment increased with age. So, 
if a person was diagnosed and prescribed medicine in 30-44 years age group, he/she was less likely to take 
drug compared to adults 45-69 years of age. 

x� The likelihood of being prescribed the medications to control blood pressure decreased with increasing 
education level.

x� While the prescription of medicines did not vary by household wealth index, the proportion of the adults 
reported currently taking medications increased with household wealth. 

10.5. Sources of care for treatment and advice and medications for raised BP

Overall a much higher proportion of adults sought treatment advise and care from private facilities (which include 
NGO run centers) (52.9 %) than from government (33%) or other sources (such as ayurvedic, homeopathic or 
naturopathic hospital/clinic, medicine shops, pharmacies, etc.) (7.6%) (Table 10.3).  Similarly, for medications, 
majority of the adults approached only private providers (73.7%), and only 14.6% of adults went to government 
providers. 6.0% of adults mentioned both government and private sources for medications for raised BP (Table 
10.4).

Background patterns: (Table 10.3 and 10.4)

x	 The proportion of adults who usually visited private facilities for care and medication decreased with 
increasing age.  Highest proportion of adults sought care from private sources (73.7%).

x	 Women were more likely to seek both treatment/advice (39.4%- women vs 27.3%-men) and medications 
(21.7%- women vs 6.2%-men) only from government facilities. 

Figure 10.6 Trends in percent of adults aged 15-69 who have ever had their blood pressure measured by sex, Nepal 
STEPS Survey 2013 and 2019
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x	 Sources of care and household wealth: More than half of all adults, even in the poorest wealth quintile 
sought care from private facilities.  The proportion of adults seeking treatment and advice at government 
had a reverse relationship with wealth quintile (Figure 10.7). Lower wealth quintiles were more likely to 
seek advice and consultation from government facilities (50.8% in the lowest wealth index group) while 
higher wealth quintiles usually seek care form private facilities (66.2% in the wealthiest group).

x	 Source of care and Province:  In all the Provinces, irrespective of the residence in metropolitan or 
municipalities, more than 50% of adults sought both care/advice and medications from private providers. 
The use of government facilities for both advice/consultation and medications was lowest in Province 2 and 
3, and higher in Provinces 5, Karnali Province, and Sudoorpashchim Province.  By residence, while use of 
government facilities was much higher in rural municipalities compared to metropolitan or municipalities, 
the same was not true for source of medication (Figure 10.8). 

Figure 10.7 Percent of adults (who were ever told to have raised BP) who sought treatment care/advise and 
medications from government and private facilities with respect to wealth quintile, Nepal STEPS survey 2019

Figure 10.8 Percent of adults (who were ever told to have raised BP) who sought treatment care/advise  from 
government facilities with respect to Province, Nepal STEPS survey 2019
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10.6. Consultation with traditional healers and use of herbal remedies
x	 A negligible proportion of adults with raised BP reported visiting a traditional healer like Dhami/ Jhakri/

Purohit/Lama/Gubaji/ Matas for treatment and advise.  The same trend was observed in adults who reported 
currently taking herbal remedies for their raised blood pressure.

x	 Additionally, the number of adults who reported usually going to seek care, advise or medications at 
ayurvedic, homeopathic or naturopathic hospitals/clinics was also negligible. 

10.7. Reasons for not on treatment

55.4% of adults who were prescribed medications cited “didn’t think the drugs were necessary” and “their blood 
pressure got normal “as reasons for not currently taking medications/treatment (Table 10.5).   The second most 
common reason given for not taking medications was “medicine not advised by doctor” as cited by 45.9% adults 
(Figure 10.9). 

Patterns by background characteristics (Table 10.5):

x	 The highest proportion of adults who reported “medicine not advised by doctor” were below 40 years of 
age groups (54.5%). 

x	 A higher proportion of men (48.8%) gave the reasons “did not think drugs were necessary” or “their blood 
pressure was under control” compared to women (39.8%).

x	 The proportion of individuals gave the reasons that “drugs were not necessary” or “their blood pressure got 
normal” did not vary by education-level. 

x	 However, the proportion of adults who stated that the medicines were too expensive decreased with increase 
in education level, decreasing from 9.2% in the lowest education group to 0% in the “higher than secondary 
education” group.

Figure 10.9 Reasons for which adults reported not taking drugs for raised BP, Nepal STEPS Survey 2019
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List of Tables:
For more information on raised blood pressure prevalence, Screening and treatment coverage or sources of 
care, see the following tables:

Table: 10.1 Prevalence of raised BP and diagnosis, treatment and control rates

Table 10.2 Measurement of BP, prescription of medications, treatment compliance

Table 10.3 Sources of care for raised BP or hypertension	

Table 10.4 Sources of medications for raised BP or hypertension

Table 10.5 Reasons for not taking medications among those told to have raised BP or hypertension and 
have been prescribed medications

Table 10.6 Care seeking from traditional healers and use of traditional/herbal remedies
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Table 10.1 Prevalence of raised BP  or hypertension and diagnosis, treatment and control rates

Percentage of people 15-69 years who had raised BP  or hypertension at the time of survey or on BP medications and who were aware of 
their diagnosis, on treatment or have their BP controlled or uncontrolled with medications, by background characteristics, [Nepal STEPS, 
2019]

Background characteristic
Prevalence of 

raised BP1 (N)

Among those with raised BP1

Not  aware 
of diagnosis

Aware of 
diagnosis 
but not on 
treatment 

On treat-
ment but not 
controlled

On treat-
ment and 
controlled Total (N)

Age

15-24 9.5 825 91.2 7.7 1.2 0.0 72

25-39 21.1 2065 85.2 11.0 1.0 2.8 413

40-54 36.4 1551 73.3 15.5 6.9 4.3 558

55-69 45.5 1065 71.7 9.7 11.4 7.1 495

Sex

Women 19.7 3540 75.4 13.0 6.0 5.6 817

Men 29.8 1966 81.3 10.8 5.0 2.9 721

Residence

Metropolitan/ submetropolitan 25.2 679 75.8 11.4 7.9 4.9 233

Municipality 24.8 2719 75.8 12.0 6.4 5.8 757

Rural Municipality 23.8 2108 84.0 11.5 3.5 1.1 548

Province

Province 1 26.6 795 76.9 12.6 6.9 3.7 261

Province 2 18.7 796 76.3 11.1 6.1 6.4 180

Province 3 25.2 732 77.8 8.7 6.1 7.4 223

Gandaki Province 29.9 786 73.4 13.9 8.7 4.0 269

Province 5 28.2 780 84.4 10.2 3.3 2.1 235

Karnali Province 21.4 802 77.8 14.1 6.8 1.3 178

Sudoorpashchim Province 21.0 815 80.2 16.2 1.7 1.9 192

Education

None/Less than primary 31.8 2741 78.5 11.5 6.2 3.7 886

Primary 25.3 1037 78.1 12.9 5.0 4.0 270

Secondary 18.3 1077 82.7 9.1 3.4 4.8 241

More than secondary 14.7 650 73.6 15.4 6.3 4.7 140

Wealth quintile

  Lowest  26.9 1630 87.7 7.8 3.0 1.5 429

  Second  22.4 1042 81.2 12.5 4.1 2.3 269

  Middle  24.7 929 80.5 11.2 6.2 2.2 263

  Fourth  24.5 869 78.9 11.7 4.8 4.6 257

  Highest  23.9 1036 64.6 16.1 9.4 9.9 320

Age (previous 2013)

15-29 13.0 1441 92.0 6.9 1.0 0.2 171

30-44 25.6 2016 79.6 14.6 2.4 3.5 475

45-69 42.9 2049 71.4 12.4 9.8 6.5 892

Total (15-39) 16.4 2890 86.6 10.2 1.0 2.1 485

Total (40-69) 40.0 2616 72.6 12.9 8.9 5.6 1053

Total (15-69) 24.5 5506 78.8 11.7 5.4 4.1 1538
1 based on measurement of BP and medications history



177

Ta
bl

e.
10

.2
 M

ea
su

re
m

en
t o

f B
P,

 p
re

sc
ri

pt
io

n 
of

 m
ed

ic
at

io
ns

, t
re

at
m

en
t c

om
pl

ia
nc

e

Pe
rc

en
ta

ge
 o

f p
eo

pl
e 

15
-6

9 
w

ho
 h

av
e 

ev
er

 h
ad

 th
ei

r b
lo

od
 p

re
ss

ur
e 

m
ea

su
re

d 
an

d 
w

ho
 h

av
e 

be
en

 to
ld

 b
y 

a 
he

al
th

 c
ar

e 
pr

ov
id

er
 th

at
 th

ey
 h

av
e 

ra
is

ed
 b

lo
od

 p
re

ss
ur

e 
or

 h
yp

er
te

ns
io

n;
 a

m
on

g 
pe

op
le

 w
ho

 h
av

e 
be

en
 

to
ld

 th
ey

 h
av

e 
hi

gh
 b

lo
od

 p
re

ss
ur

e,
 th

e 
pe

rc
en

ta
ge

 to
ld

 in
 th

e 
pa

st
 1

2 
m

on
th

s t
he

y 
ha

ve
 ra

is
ed

 b
lo

od
 p

re
ss

ur
e 

or
 h

yp
er

te
ns

io
n,

  p
re

sc
rib

ed
 m

ed
ic

at
io

n 
to

 c
on

tro
l b

lo
od

 p
re

ss
ur

e,
 a

nd
 ta

ki
ng

 m
ed

ic
at

io
n 

to
 c

on
tro

l b
lo

od
 

pr
es

su
re

, b
y 

ba
ck

gr
ou

nd
 c

ha
ra

ct
er

is
tic

s, 
[N

ep
al

 S
TE

PS
, 2

01
9]

B
ac

kg
ro

un
d 

ch
ar

ac
te

ris
tic

Ev
er

 h
ad

 b
lo

od
 

pr
es

su
re

 m
ea

su
re

d 
by

 
do

ct
or

 o
r h

ea
lth

 c
ar

e 
pr

ov
id

er
 (%

)
(N

)

Ev
er

 to
ld

 h
av

e 
hi

gh
 b

lo
od

 
pr

es
su

re
 b

y 
do

ct
or

 
or

 h
ea

lth
 c

ar
e 

pr
ov

id
er

 (%
) 

am
on

g 
th

os
e 

ev
er

 
m

ea
su

re
d 

(N
)

A
m

on
g 

al
l w

ho
 h

av
e 

be
en

 to
ld

 b
y 

a 
do

ct
or

 o
r h

ea
lth

 c
ar

e 
pr

ov
id

er
 th

ey
 h

av
e 

hi
gh

 b
lo

od
 p

re
ss

ur
e,

 th
e 

pe
rc

en
ta

ge
 

w
ho

 w
er

e:

To
ld

 in
 th

e 
pa

st
 1

2 
m

on
th

s h
av

e 
hi

gh
 

bl
oo

d 
pr

es
su

re
 (%

) 
(a

m
on

g 
th

os
e 

ev
er

 to
ld

)

Pr
es

cr
ib

ed
 m

ed
ic

at
io

n 
to

 c
on

tro
l b

lo
od

 
pr

es
su

re
 (%

)

ev
er

 ta
ke

n 
m

ed
ic

at
io

n 
to

 c
on

tro
l b

lo
od

 
pr

es
su

re
 (%

)

cu
rr

en
tly

 ta
ki

ng
 

m
ed

ic
at

io
n 

to
 c

on
tro

l 
bl

oo
d 

pr
es

su
re

 (%
)

(N
)

A
ge

 

15
-2

4
41

.0
84

3
4.

1
36

0
55

.0
*

17
.8

*
6.

5*
17

*

25
-3

9
62

.0
2,

08
7

8.
5

1,
27

9
74

.8
30

.8
28

.9
14

.6
13

1

40
-5

4
61

.7
1,

57
4

18
.9

96
0

66
.2

54
.9

38
.9

34
.6

19
3

55
-6

9
59

.5
1,

08
9

24
.1

63
2

65
.8

73
.4

65
.0

56
.1

16
0

Se
x

W
om

en
58

.7
3,

59
5

10
.6

2,
11

6
67

.3
54

.8
47

.0
34

.8
29

3

M
en

52
.8

1,
99

8
14

.3
1,

11
5

68
.4

47
.5

37
.1

31
.0

20
8

R
es

id
en

ce

M
et

ro
po

lit
an

/ s
ub

 m
et

ro
po

lit
an

52
.0

70
5

16
.0

51
6

65
.4

49
.0

45
.5

37
.0

10
0

M
un

ic
ip

al
ity

59
.5

2,
75

5
13

.3
1,

63
9

71
.9

54
.7

46
.3

37
.0

25
2

R
ur

al
 M

un
ic

ip
al

ity
51

.7
2,

13
3

9.
6

1,
07

6
59

.7
43

.5
30

.2
21

.5
14

9

Pr
ov

in
ce

Pr
ov

in
ce

 1
63

.5
80

4
13

.5
55

1
60

.1
50

.1
40

.0
32

.5
90

Pr
ov

in
ce

 2
56

.5
80

3
8.

4
42

8
98

.6
66

.6
58

.6
45

.1
44

Pr
ov

in
ce

 3
66

.1
75

9
10

.4
55

6
70

.4
55

.8
48

.3
48

.3
86



178

G
an

da
ki

 P
ro

vi
nc

e
68

.5
79

3
14

.1
58

7
50

.5
48

.7
46

.5
39

.1
10

1

Pr
ov

in
ce

 5
46

.2
79

7
11

.8
39

5
75

.8
44

.9
37

.2
27

.0
64

K
ar

na
li 

Pr
ov

in
ce

39
.9

80
8

17
.3

32
5

55
.6

42
.2

34
.9

23
.3

59

Su
do

or
pa

sh
ch

im
 P

ro
vi

nc
e

45
.1

82
9

18
.0

38
9

58
.2

44
.6

25
.9

9.
0

57

E
du

ca
tio

n

N
on

e/
Le

ss
 th

an
 p

rim
ar

y
51

.3
2,

79
2

16
.1

1,
43

0
66

.3
61

.3
48

.2
36

.1
25

1

Pr
im

ar
y

54
.3

1,
05

1
11

.5
61

4
65

.2
55

.3
44

.5
35

.6
94

Se
co

nd
ar

y
54

.3
1,

08
8

9.
2

68
0

71
.7

33
.8

33
.8

29
.6

92

M
or

e 
th

an
 se

co
nd

ar
y

72
.6

66
1

9.
5

50
7

71
.5

34
.7

28
.7

23
.2

64

W
ea

lth
 q

ui
nt

ile

  L
ow

es
t 

43
.4

1,
65

3
10

.0
66

0
61

.0
50

.8
41

.3
26

.5
97

  S
ec

on
d 

50
.5

1,
06

2
10

.1
58

0
62

.6
48

.4
34

.2
23

.6
64

  M
id

dl
e 

55
.8

94
9

13
.4

60
7

66
.7

52
.0

38
.2

27
.0

95

  F
ou

rth
 

63
.0

87
8

11
.6

59
1

68
.8

46
.2

37
.6

31
.3

96

  H
ig

he
st

 
66

.9
1,

05
1

15
.0

79
3

73
.8

55
.4

52
.0

45
.8

14
9

A
ge

 (p
r e

vi
ou

s 2
01

3)

15
-2

9
48

.9
1,

46
6

5.
3

74
7

73
.1

20
.7

17
.3

5.
5

50

30
-4

4
63

.0
2,

03
9

11
.0

1,
24

1
67

.8
37

.3
31

.6
21

.0
15

3

45
-6

9
60

.2
2,

08
8

23
.3

1,
24

3
66

.3
68

.0
55

.2
47

.8
29

8

T o
ta

l (
15

-3
9)

53
.4

2,
93

0
7.

1
1,

63
9

71
.2

30
.0

26
.9

13
.1

14
8

T o
ta

l (
40

-6
9)

60
.8

2,
66

3
20

.9
1,

59
2

66
.0

63
.1

50
.5

44
.1

35
3

To
ta

l (
15

-6
9)

55
.9

5,
59

3
12

.3
3,

23
1

67
.9

51
.0

41
.9

32
.8

50
1

*i
nt

er
pr

et
 w

ith
 c

au
tio

n 
du

e 
to

 sm
al

l s
am

pl
e 

si
ze



179

Ta
bl

e 
10

.3
  S

ou
rc

e 
of

 c
ar

e 
fo

r 
tr

ea
tm

en
t  

fo
r 

ra
is

ed
 B

P

Pe
rc

en
ta

ge
 o

f p
eo

pl
e 

15
-6

9 
w

ho
 w

er
e 

ev
er

 to
ld

 to
  h

av
e 

 ra
is

ed
 B

P 
 o

r h
yp

er
te

ns
io

n 
an

d 
w

ho
 m

en
tio

ne
d 

di
ffe

re
nt

 so
ur

ce
s o

f c
ar

e 
fo

r t
re

at
m

en
t/a

dv
is

e,
 b

y 
ba

ck
gr

ou
nd

 c
ha

ra
ct

er
is

tic
s, 

[N
ep

al
 S

TE
PS

, 2
01

9]

B
ac

kg
ro

un
d 

ch
ar

ac
te

ris
tic

G
ov

er
nm

en
t O

nl
y

Pr
iv

at
e 

on
ly

B
ot

h 
go

ve
rn

m
en

t 
an

d 
pr

iv
at

e
O

th
er

 F
ac

ili
tie

s*
*

 
go

ve
rn

m
en

t f
ac

ili
tie

s
 

Pr
iv

at
e 

N
 

 
 

 
 

 
Pr

im
ar

y1
Se

co
nd

ar
y 

2
Te

rti
ar

y3
 

Pr
im

ar
y4

Se
co

nd
ar

y5

A
ge

15
-2

4
40

.3
*

54
.2

*
3.

2*
0*

27
.9

*
4.

7*
14

.4
*

13
.2

*
44

.3
*

17
*

25
-3

9
25

.1
64

.9
3.

7
5.

6
18

.1
7.

8
4.

2
27

.4
45

.4
8

40
-5

4
42

.7
46

.0
4.

7
3.

6
31

.1
12

.2
10

.0
24

.2
31

.9
19

3
55

-6
9

27
.6

48
.5

5.
2

16
.4

20
.8

8.
4

14
.3

32
.9

35
.0

16
0

Se
x

W
om

en
39

.4
48

.8
3.

2
6.

2
24

.3
11

.3
12

.4
29

.9
25

.9
29

3
M

en
27

.2
56

.7
5.

7
8.

8
23

.9
7.

5
7.

3
24

.0
48

.5
20

8

R
es

id
en

ce
M

et
ro

po
lit

an
/ s

ub
m

et
ro

po
lit

an
31

.4
45

.2
6.

6
15

.1
12

.0
8.

5
26

.5
24

.2
46

.8
10

0
M

un
ic

ip
al

ity
28

.8
59

.9
2.

3
6.

9
20

.1
7.

7
8.

2
29

.3
38

.6
25

2
R

ur
al

 M
un

ic
ip

al
ity

43
.4

39
.8

8.
5

6.
2

38
.3

13
.5

6.
6

22
.4

31
.8

14
9

Pr
ov

in
ce

Pr
ov

in
ce

 1
51

.5
38

.7
3.

4
5.

8
42

.7
9.

1
11

.5
16

.5
31

.4
90

Pr
ov

in
ce

 2
8.

6
69

.3
9.

4
7.

8
6.

4
10

.5
2.

7
45

.2
42

.9
44

Pr
ov

in
ce

 3
18

.4
55

.5
2.

9
19

.0
14

.3
5.

0
11

.8
18

.7
50

.8
86

G
an

da
ki

 P
ro

vi
nc

e
41

.0
46

.3
11

.1
1.

6
23

.6
13

.3
18

.2
32

.5
28

.2
10

1
Pr

ov
in

ce
 5

34
.1

57
.9

2.
4

5.
5

25
.3

7.
0

10
.3

24
.3

39
.9

64
K

ar
na

li 
Pr

ov
in

ce
43

.7
44

.1
2.

4
6.

2
27

.4
14

.6
8.

0
24

.0
23

.7
59

Su
do

or
pa

sh
ch

im
 P

ro
vi

nc
e

31
.1

60
.4

0.
9

4.
8

19
.9

10
.9

4.
6

35
.3

38
.2

57

E
du

ca
tio

n
N

on
e/

Le
ss

 th
an

 p
rim

ar
y

37
.2

45
.9

3.
8

10
.4

23
.6

12
.9

10
.6

30
.7

25
.2

25
1

Pr
im

ar
y

24
.6

67
.1

2.
3

4.
1

21
.8

5.
7

4.
0

25
.8

50
.3

94
Se

co
nd

ar
y

32
.6

49
.4

7.
3

8.
4

28
.8

7.
7

11
.9

27
.2

40
.4

92
M

or
e 

th
an

 se
co

nd
ar

y
30

.6
61

.7
5.

8
1.

9
23

.2
4.

5
11

.6
16

.0
57

.8
64

W
ea

lth
 q

ui
nt

ile
  L

ow
es

t 
50

.8
35

.7
5.

5
7.

4
36

.5
15

.8
18

.2
23

.1
18

.4
97

  S
ec

on
d 

46
.1

36
.1

2.
3

7.
0

41
.0

8.
5

2.
9

18
.8

25
.2

64



180

  M
id

dl
e 

35
.6

51
.8

4.
2

7.
8

23
.0

14
.6

7.
0

30
.7

27
.5

95
  F

ou
rth

 
28

.1
57

.8
7.

0
6.

2
24

.7
7.

0
10

.5
29

.4
48

.4
96

  H
ig

he
st

 
20

.2
66

.2
3.

4
8.

7
10

.5
4.

6
11

.1
27

.9
52

.1
14

9

To
ta

l (
15

-3
9)

27
.9

63
.0

3.
6

4.
6

19
.9

7.
3

6.
0

24
.8

45
.2

14
8

To
ta

l (
40

-6
9)

36
.0

47
.1

4.
9

9.
3

26
.5

10
.5

11
.9

28
.0

33
.3

35
3

To
ta

l (
15

-6
9)

33
.0

52
.9

4.
5

7.
6

24
.1

9.
3

9.
8

26
.9

37
.6

50
1

N
ot

es
:*

in
te

rp
re

t w
ith

 c
au

tio
n 

du
e 

to
 sm

al
l s

am
pl

e 
si

ze
; *

*o
th

er
 in

cl
ud

es
 a

yu
rv

ed
ic

/h
om

eo
pa

th
ic

 p
ro

vi
de

rs
 (h

ad
 o

nl
y 

2 
re

sp
on

de
nt

s)
 a

s w
el

l a
s p

riv
at

e 
m

ed
ic

al
 sh

op
s. 

1  P
rim

ar
y 

go
ve

rn
m

en
t f

ac
ili

tie
s i

nc
lu

de
 g

ov
er

nm
en

t p
rim

ar
y 

he
al

th
 c

en
tre

s a
nd

 g
ov

er
nm

en
t h

ea
lth

 p
os

ts
2  S

ec
on

da
ry

 g
ov

er
nm

en
t f

ac
ili

tie
s i

nc
lu

de
 g

ov
er

nm
en

t d
is

tic
t h

os
pi

ta
ls

3 
Te

rti
ar

y 
go

ve
rn

m
en

t f
ac

ili
tie

s i
nc

lu
de

 g
ov

er
nm

en
t t

er
tia

ry
 le

ve
l h

os
pi

ta
ls

 a
nd

 g
ov

er
nm

en
t r

eg
io

na
l a

nd
 su

b 
re

gi
on

al
 h

os
pi

ta
ls

4 
Pr

im
ar

y 
pr

iv
at

e 
fa

ci
lit

ie
s i

nc
lu

de
 P

riv
at

e 
C

lin
ic

s
5  S

ec
on

da
ry

 p
riv

at
e 

fa
ci

lit
ie

s i
nc

lu
de

 N
G

O
 ru

n/
co

m
m

un
ity

 h
os

pi
ta

ls
 a

nd
 p

riv
at

e 
ho

sp
ita

ls



181

Table 10.4 Source of  drugs/medications for BP: all  

Percentage of people 15-69 who have ever taken medication for raised BP  or hypertension and who mentioned different sources  
medications, by background characteristics, [Nepal STEPS, 2019]

Background characteristic Government Only* Private Only**
Both government and 

private Other Facilities N

Age
15-24 33.7* 66.3* 0* 0* 4*
25-39 21.3 56.6 7.1 14.5 38
40-54 17.3 75.5 2.4 0.0 94
55-69 8.1 80.9 8.5 0.0 111

 

Sex  
Women 21.7 61.9 7.4 4.1 148
Men 6.2 87.6 4.3 1.6 99

 

Residence  
Metropolitan/ submetropolitan 36.1 46.0 11.4 6.4 62
Municipality 9.3 80.7 3.5 3.2 129
Rural Municipality 20.2 65.8 11.6 0.0 56

 

Province  
Province 1 12.9 72.9 10.7 3.5 45
Province 2 0.9* 89.2* 1.7* 0.0* 29*
Province 3 8.5 86.4 2.1 0.0 45
Gandaki Province 17.0 70.2 10.9 0.0 57
Province 5 25.9* 47.6* 8.5* 15.3* 29*
Karnali Province 17.8* 82.2* 0* 0.0* 25*
Sudoorpashchim Province 37.2* 59.0* 3.6* 0.0* 17*

 

Education  
None/Less than primary 15.0 69.6 6.4 4.0 132
Primary 15.8 82.8 1.4 0.0 45
Secondary 11.7 77.0 6.2 5.1 39
More than secondary 14.1* 73.8* 12.2* 0.0* 31*

 

Wealth quintile  
  Lowest  26.2 66.3 4.4 0.0 40
  Second  24.3* 63.0* 0* 0.0* 26*
  Middle  25.4 63.8 10.1 0.0 46
  Fourth  6.1 83.9 9.5 0.0 46
  Highest  5.7 80.0 4.4 8.2 89

 

Age (previous 2013)  
15-29 50.7* 36.7* 12.6* 0.0* 10*
30-44 13.3 69.9 2.8 13.5 50
45-69 11.4 78.6 6.3 0.0 187

 
Total (15-39) 22.8 57.8 12.6 12.7 42
Total (40-69) 12.0 78.6 3.6 0.0 205

Total (15-69) 14.6 73.7 6.0 0.0 247

           

Notes:*interpret data with caution due to small sample size 
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Table 10.5 Reasons for not taking medications for raised BP  or hypertension: all

3HUFHQWDJH�RI�SHRSOH�������ZKR�KDYH�EHHQ�HYHU�DGYLVHG�WR�WDNH�GUXJV�EXW�QRW�WDNLQJ�GUXJV�LQ�WKH�SDVW���ZHHNV�DQG�VSHFL¿HG�GLIIHUHQW�
reasons for not taking  medication for raised BP  or hypertension, by background characteristics, [Nepal STEPS, 2019]

Background characteristic

don’t think drugs 
are necessary/BP 

got normal
fear or have side 

effects
too expensive/not 

available
Medicines not 

advised by doctor (N)

Age

15-24 49.2* 0* 0* 54.4* 15*

25-39 53.7 5.4 1.8 54.5 111

40-54 58.0 6.5 6.0 40.7 110

55-69 57.3 4.0 14.7 33.4 60

Sex

Women 39.8 5.9 7.3 42.6 176

Men 48.8 4.2 3.8 48.7 120

Residence

Metropolitan/ submetropolitan 71.2 1.9 3.8 24.5 42

Municipality 46.7 6.7 8.1 53.3 141

Rural Municipality 66.5 3.0 1.0 39.1 113

Province

Province 1 63.8 3.2 8.2 35.3 51

Province 2 52.7* 2.9* 7.6* 58.0* 20*

Province 3 50.9 0.2 0.0 63.9 42

Gandaki Province 48.7 11.4 0.0 49.3 49

Province 5 65.8 9.8 2.9 34.2 41

Karnali Province 58.8 9.0 7.4 41.2 44

Sudoorpashchim Province 42.7 2.3 9.1 50.5 49

Education

None/Less than primary 59.6 7.8 9.2 35.4 147

Primary 55.5 3.1 6.4 52.7 55

Secondary 46.4 0.0 0.7 62.7 57

More than secondary 54.3 5.0 0.0 47.7 37

Wealth quintile

  Lowest  72.0 6.8 4.6 32.9 74

  Second  50.8 2.2 5.8 47.3 43

  Middle  40.8 6.5 9.1 53.7 56

  Fourth  56.7 2.7 3.8 39.6 55

  Highest  62.6 6.7 3.4 50.4 68

Total (15-39) 52.8 4.3 1.4 54.5 126

Total (40-69) 57.7 5.6 9.0 38.2 170

Total (15-69) 55.4 5.0 5.4 45.9 296

           

Notes:*interpret data with caution due to small sample size
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Table 10.6  Care seeking from traditional healers and use of traditional/herbal remedies: all
Percentage of people 15-69 who have been ever told to have raised BP or hypertension and who sought care from a traditional healer or 
currently using a traditional/herbal remedy, by background characteristics, [Nepal STEPS, 2019]

Background characteristic

For raised BP

ever seen a local healer Total Number (N)
currently taking a 

herbal remedy Total Number (N)

Age

15-24 0* 17 0* 17

25-39 8.6 131 7.6 131

40-54 2.1 193 0.0 193

55-69 3.6 160 0.8 160

Sex

Women 2.9 293 0.0 293

Men 5.6 208 4.8 208

Residence

Metropolitan/ submetropolitan 1.7 100 0.0 100

Municipality 6.3 252 4.0 252

Rural Municipality 0.8 149 0.0 149

Province
Province 1 11.7 90 10.9 90
Province 2 0.0 44 0.0 44
Province 3 0.0 86 0.0 86
Gandaki Province 1.4 101 0.0 101
Province 5 7.4 64 0.0 64
Karnali Province 0.0 59 0.0 59
Sudoorpashchim Province 1.9 57 0.0 57

Education

None/Less than primary 3.8 251 0.0 251

Primary 1.2 94 1.2 94

Secondary 0.0 92 0.0 92

More than secondary 14.7 64 14.7 64

Wealth quintile

  Lowest  5.5 97 0.0 97

  Second  2.3 64 0.0 64

  Middle  13.6 95 11.4 95

  Fourth  1.2 96 0.0 96

  Highest  0.2 149 0.0 149

Age (previous 2013)

15-29 13.5 50 13.5 50

30-44 2.1 153 0.0 153

45-69 2.6 298 0.4 298

Total (15-39) 7.0 148 6.2 148

Total (40-69) 2.8 353 0.3 353

Total (15-69) 4.3 501 2.5 501
Notes:*data not shown as sample size <35; 
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Diabetes: prevalence, screening 
coverage, diagnosis and treatment

Chapter 11

Key Findings

�	 Prevalence of raised blood sugar among adults age 15-69 years.
o	 Actual measurement: %DVHG�RQ�WKH�FULWHULD�RI�IDVWLQJ�EORRG�JOXFRVH�����PJ�GO��WKH�SUHYDOHQFH�RI�

raised blood sugar was 5.8%. This includes people on medication whose blood sugar levels were 
normal at the time of survey.

o	  Self-reported prevalence: Among all, 2.0% adults were ever told by a doctor or a health care provider 
that they have raised blood sugar.

�	 Diagnosis and treatment gap among those noted to have raised blood sugar at the time of survey
o	 Unaware about their raised Blood sugar: 73.5% adults 
o	 Not on treatment: 5.9% for adults knew they had raised blood sugar but were not on treatment.
o	 On treatment but not controlled: 14.7% of aadults.
o	 On treatment and controlled: 6.0% of adults.

�	 Screening coverage, prescription of medications, treatment compliance
o	 Screening coverage: 17.2% of adults (21.2 % among 40-69 years old) had had their blood sugar ever 

measured by a doctor or a health care provider.
o	 79.7% of the adults who were told to have raised blood sugar were prescribed medication to lower 

their blood sugar levels. 
o	 Treatment compliance: 70% adults who were told to have raised blood sugar reported ever taking any 

medications to control their blood sugar. A little over half adults (55%) reported currently taking their 
prescribed medications (including insulin) in the two weeks prior to the survey.

�	 Sources of care and medications
o	 Sources of care: 78.6% of adults usually sought treatment and advice for raised blood sugar from 

private facilities only, and 11.0% reported so from government facilities only. 5.3% sought care from 
both government and private facilities.

o	 Sources of drugs/medication: Majority of the adults who were prescribed medication reported usually 
getting them only from private facilities (82.2%) and 11.8% reported getting their medication only 
from government facilities. 

o	 No adult reported taking herbal remedies or visiting a traditional healer like Dhami/Jhakri/Purohit/
Lama/Gubaji/Matas for controlling their diabetes or raised blood sugar. 

�	 Reasons for not taking medications among those prescribed medication to control their blood 
sugar

	 “Medication not necessary” and “Blood sugar got normal” were the most common reasons given for not 
taking medication-- reported by 53.0% adults who were ever prescribed medications
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Diabetes is a chronic metabolic disorder characterized by raised blood sugar or hyperglycemia that occurs when 
WKH�SDQFUHDV�GRHV�QRW�SURGXFH�VXI¿FLHQW�LQVXOLQ��7\SH���GLDEHWHV��RU�ZKHQ�WKH�ERG\�FDQQRW�HIIHFWLYHO\�XVH�WKH�
insulin it produces (Type 2 diabetes). Over time, diabetes can cause damage to the heart, blood vessels, eyes, 
kidneys and nerves. Type 2 diabetes is much more common and affects older people (generally 35 years or 
older) around the world. The risk for Type 2 diabetes increases among obese and physically inactive individuals 
.1 Smoking also notably increases the risk of diabetes and other cardiovascular diseases1. An individual is 
considered to be hyperglycemic/diabetic if their fasting blood glucose is > 7 mmol/L  or  > 126 mg/dl 1.

Simple lifestyle changes have been shown to be effective in preventing or delaying the onset of type 2 diabetes. 
These include being physically active (at least 30 minutes of regular, moderate intensity activity on most days), 
achieving and maintaining a healthy body weight, eating a healthy diet and avoiding tobacco use. 

Under the WHO Global Action Plan, two of the nine voluntary targets are directed at global diabetes control. 
These include attaining a 25% relative reduction in risk of premature mortality from cardiovascular diseases, 
cancer, diabetes, or chronic respiratory diseases and halting the rise in diabetes and obesity2. In line with the 
global NCD targets, Nepal has also adopted the same targets for diabetes control as stated under the WHO 
Global Action Plan3.

The availability of diabetes care services and quality of care are not structured and uniform in the country.4  The 
report of the assessment of diabetic retinopathy and diabetic management system in Nepal, 2015, reports lack 
of diabetes services at the primary health-care level. The majority of the services are clustered in urban areas 
and are provided by nongovernmental organizations and the private sector5. Nepal has adapted and implemented 
WHO Package of Essential Noncommunicable (PEN) disease interventions for primary health care in low-
resource settings as an essential package of cost-effective interventions with high impact, including those for 
early detection and management of type 2 diabetes, which are feasible for application in resource poor settings 
since 2017. This will provide opportunity for integrating diabetes services within the primary health care system.

This chapter focuses on indicators related to raised blood sugar; assessing prevalence, diagnosis and treatment 
gaps and care seeking behaviors around blood sugar and diabetes management. This information will help Nepal 
WR�DVVHVV�WUHQGV�DQG�SURJUHVV�WRZDUGV�GLDEHWHV�PDQDJHPHQW�DV�VSHFL¿HG�LQ�LWV�PXOWLVHFWRUDO�DFWLRQ�SODQ�DV�ZHOO�
as evaluation of current policies and programs in place to reduce population blood sugar levels. These will also 
guide future policy and programs to manage diabetes at population level.

Blood Glucose Measurement

%ORRG�JOXFRVH�ZDV�PHDVXUHG�LQ� WKH�VWHS���RI� WKH�6XUYH\�LQ� WKH�ZKROH�EORRG�REWDLQHG�WKURXJK�D�¿QJHU�SULFN�
following the guidelines and using the validated equipment (cardiocheck PA glucometers and strips) mentioned 
in the data collection section. Appropriate consent was obtained from the participants to obtain blood sample and 
carry out the biochemical measurements.

Analysis

+\SHUJO\FHPLD�RU�UDLVHG�EORRG�VXJDU�ZDV�GH¿QHG�DV�KDYLQJ�IDVWLQJ�EORRG�JOXFRVH�>126 mg /dl during the study, 
or blood sugar <126 mg/dl but currently taking medications to lower blood sugar based on previous diagnosis.  

Observations which had fasting blood glucose < 18 mg /dl or > 630 mg /dl were excluded, though none of adults 
were recorded in this range in the survey.

1	 https://www.who.int/news-room/fact-sheets/detail/diabetes
2	 https://apps.who.int/iris/bitstream/handle/10665/94384/9789241506236_eng.pdf;jsessionid=169900F28726243CF630A2A0A691E886?sequence=1
3	 http://www.searo.who.int/nepal/mediacentre/ncd_multisectoral_action_plan.pdf
4	 World Health Organization (WHO).WHO South-East Asia Journal of Public Health | April 2016 | 5 (1)).
5	 Mishra, S. K., N. Jha, et al. (2016). "An Assessment of Diabetic Retinopathy and Diabetes Management System in Nepal." J Nepal Health Res Counc 14(33): 

104-110

https://www.who.int/news-room/fact-sheets/detail/diabetes
https://apps.who.int/iris/bitstream/handle/10665/94384/9789241506236_eng.pdf;jsessionid=169900F28726243CF630A2A0A691E886?sequence=1
http://www.searo.who.int/nepal/mediacentre/ncd_multisectoral_action_plan.pdf
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11.1. Prevalence of raised blood sugar based on measurement and medications history

Self-reported prevalence is likely to underestimate the true prevalence as many people with raised blood sugar 
may not have any symptoms in the initial stages and few asymptomatic people get their blood glucose measured 
regularly. Therefore, carrying out actual measurements of blood sugar levels is essential to determine the actual 
population-based prevalence.

Overall 5.8% of adults had raised blood sugar based on both the measurement and prior diagnosis and medications 
history. On the other hand, based on self-reports among individuals who ever got their blood sugar measured, the 
prevalence was only 2.0%.

Patterns by background characteristics (Table 11.1):

x� The prevalence of raised blood sugar 
increased with age. The prevalence 
increased substantially after the age 
of 40yrs (9.6 % prevalence among 
adults aged 40-54 years). Prevalence of 
diabetes was higher in men compared to 
women (6.3% vs 5.3%) (Figure 11.1).

x� The prevalence of raised blood sugar 
decreased with increase in education 
level.  6.2% of adults with “no education/
less than primary education” and 
4.1% adults with more than secondary 
education were determined to have 
raised blood sugar. 

x� The prevalence of raised blood sugar increased directly with increasing household wealth. (2.7% in the 
lowest group and 8.7% in the wealthiest group) (Figure 11.1).

x� Adults from metropolitan/submetropolitan residences were most likely to have raised blood sugar (10.5%) 
compared to rural municipalities. The raised blood glucose prevalence was highest in Province 2 (11.3%) 
and lowest in Province 6 (0.7%) (Figure 11.2).

Figure 11.1 Prevalence raised Blood among adults aged 15-69 
years by age and household wealth, Nepal STEPS survey 2019

Figure 11.2 Provincial differences in diabetes prevalence among 15-69 years population, Nepal STEPS survey 2019 
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Trends between 20136 and 2019 survey:

The prevalence of diabetes among adults increased from 3.6 % in 2013 to 5.8% in 2019. The increase was 
noticed across all the age groups (Figure 11.3).

11.2. Diagnosis and treatment gap (Table 11.1)

Diabetes increases the risk of development of severe health complications such as heart disease or problems with 
nerves, blood vessels, eyes and kidneys. Ensuring early diagnosis and initiation of treatment enables adults to 
make necessary lifestyle adjustments and reduces the risk of lasting damage. Hence, early detection of diabetes 
by regular screening using fasting blood sugar levels (at least annually is an important secondary prevention 
strategy to control morbidity and mortality associated with diabetes. 

Diagnosis gap

Of all the adults who were diagnosed to be diabetic as presented in (Table 11.1), 73.5 % diabetic adults were 
unaware of their raised blood sugar status. The largest proportion amongst this group was observed to be between 
the ages 30-44 years (80.1%).

x� Percentage of diabetic adults unaware of their raised blood glucose status declined with age.

x� More diabetic women were unaware of their raised blood glucose status than men (76.9%- women vs 
70.1%- men) 

x� Residents of municipalities and rural municipalities were more likely to be unaware of their blood sugar 
status compared to metropolitan/sub metropolitan residents. 

x� The proportion of adults who were unaware of their diagnosis status decreased with increased wealth 
(Figure 11.4), but no consistent trends were seen with education level.  

Treatment gap:

Overall, 5.9% of the people with raised blood sugar were aware of diagnosis but not on treatment. 

x� The proportion of adults who were aware of their status not on treatment was highest in the age group of 
40-54 years (12.1%)

x� There were no consistent trends for adults on treatment in terms of household wealth (Figure 11.4) or 
education level.

6	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

Figure 11.3 Trends in prevalence of diabetes by age group, Nepal STEPS Survey 
2013 and 2019
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Quality of treatment: controlled or uncontrolled while on treatment

Overall, 6.0% of adults with raised blood sugar and on treatment had their blood sugar under control and 14.7% 
on treatment did not have it under control 

x� The proportion on treatment who did not have their blood sugar under control increased with increasing age 
group (5.2% in 25-39 years age group to 24.5% in the 55-69 years age group). The proportion of participant 
under treatment and controlled blood sugar level was highest among adults aged 40-54 years (10.0%). 

Trends between 20136 and 2019 survey (Figure 11.5):	

There is an overall increase in the percentage of adults who are not aware of their raised blood glucose status 
compared to the 2013 survey, particularly in the younger age group (15-29 years). However, the percentage of 
DGXOWV�ZKR�DUH�DZDUH�RI� WKHLU�UDLVHG�EORRG�VXJDU�VWDWXV�DQG�DUH�QRW�RQ�WUHDWPHQW�KDV�VLJQL¿FDQWO\�GHFUHDVHG��
2YHUDOO��WKH�QXPEHU�RI�GLDEHWLF�LQGLYLGXDOV�RQ�WUHDWPHQW�KDV�VLJQL¿FDQWO\�LQFUHDVHG����������

Figure 11.4 Diagnosis and Treatment gaps among adults aged 15-69 years by wealth quintile, Nepal 
STEPS survey 2019

Figure 11.5 Trend in percent of adults aged 15-69 who are aware of their raised blood sugar status and 
are on treatment by age group, Nepal STEPS Survey 2013 and 2019
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11.3. Screening coverage (Table 11.2)

Early detection of raised blood sugar through regular (at least annual) checkups of healthy individuals is one of 
the key public health strategies for reducing the morbidity and mortality associated with diabetes. Though data 
were not elicited about annual screening, 17.2 % adults (21.2 % among the age group 40-69 years old) had had 
their blood sugar ever measured by a doctor or a health care provider.

Patterns by background characteristics (Table 11.2 and Figure 11.6):

x� 1R�VLJQL¿FDQW�GLIIHUHQFHV�ZHUH�REVHUYHG�E\�VH[��

x� Younger adults age 15-24 years were much less likely to report their blood sugar ever measured compared 
to other age-groups.

x� The likelihood of ever having blood sugar measured was highest in metropolitan or sub-metropolitan areas 
(22.9%) and lowest in the rural municipalities (14.3%). The screening coverage in Karnali Province and 
6XGRRUSDVKFLP�3URYLQFH�ZDV�VLJQL¿FDQWO\�ORZHU�WKDQ�RWKHU�3URYLQFHV��ZLWK�KLJKHVW�VFUHHQLQJ�FRYHUDJH�LQ�
Province 1 and Province 3 (Figure 11.7).

x� The likelihood of having had blood sugar measured increased with education level and by household 
wealth. 

Figure 11.6 Percent of adults who have ever had their Blood Sugar measured by a doctor or health care provide among 
adults aged 15-69 years, Nepal STEPS survey 2019
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Trends between 20136 and 2019 survey (Figure 11.8):

The percentage of adults who had ever had their blood sugar levels measured by a doctor or health care provider 
increased from 10.8% in 2013 to 17.2% in 2019.  This increase was observed across all age groups and in both 
sexes. 

Figure 11.8 Trend in percent of adults aged 15-69 who have ever had their blood sugar measured by age group and sex, 
Nepal STEPS Survey 2013 and 2019

Figure 11.7 Percent of adults who have ever had their Blood Sugar measured by a doctor or health care provide among 
adults aged 15-69 years by Province, Nepal STEPS survey 2019

11.4.  Prescription of medications and compliance with treatment (Table 11.2)

Monitoring of prescription practices and treatment compliance is an important strategy for evaluating the 
outcomes at individual and at population level. Raised blood sugar is a chronic risk factor, requiring treatment 
over the lifetime of a person, which may reduce the compliance with treatment as observed with many other 
chronic conditions such as HIV/AIDS or tuberculosis. 
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Among adults who were ever told to have raised blood sugar majority of the participants (79.7%) were prescribed 
the medications, 70% (87.9% of those who were prescribed medications) ever took the medicines and 55% (or 
69.0%% of those who were prescribed medications) reported currently taking the medications, showing fairly 
good compliance with the prescriptions.

x� Both the likelihood of being prescribed medication and compliance with treatment increased with age 
being highest in 40-69 years age groups (85.6% prescribed medication, 86% ever taken medication, 66.1% 
currently taking medication).

x� The likelihood of being prescribed the medications increased with increase in household wealth.

11.5.  Sources of care for treatment and advice and medications for raised blood sugar

Overall a much higher proportion of adults sought treatment advise and care from private facilities (which include 
NGO run centers) (78.6%) than from government (11%) or other sources (such as Ayurvedic, homeopathic or 
naturopathic hospital/clinic, medicine shops, pharmacies, etc.) (3.9%) (Table 11.3).  Similarly, for medications, 
majority of the adults approached only private providers (82.2%), and only 11.8% of adults went to government 
providers. 5.7% of adults mentioned both government and private sources for medications for raised blood sugar 
(Table 11.4).

11.6. Consultation with traditional healers and use of herbal remedies

x� A negligible proportion of adults with raised blood sugar reported visiting a traditional healer like Dhami/ 
Jhakri/Purohit/Lama/Gubaji/ Matas for treatment and advise.  The same trend was observed in adults who 
reported currently taking herbal remedies for their raised blood sugar. However, in 2013, 8.8% of the 
known diabetic participants had visited a traditional healer and 14.2% were taking herbal and traditional 
treatments for diabetes. 

x� Additionally, the percentage of adults who reported usually going to seek care, advise or medications at 
ayurvedic, homeopathic or naturopathic hospitals/clinics was also negligible.

11.7. Reasons for not on treatment

53.0% of adults who were prescribed medications cited “didn’t think the drugs were necessary” and “their blood 
sugar got normal “as reasons for not currently taking medications/treatment (Table 11.5). The second most 
common reason given for not taking medications was “medicines not advised by doctor” as cited by 46.2% 
adults.

Figure 11.9 Reasons for which adults reported not taking drugs for raised Blood sugar, Nepal STEPS 2019
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List of Tables:
For more information on raised blood sugar prevalence, screening coverage and treatment coverage or sources 
of care, see the following tables:

Table 11.1 Prevalence of raised Blood sugar and diagnosis, treatment and control rates

Table 11.2 Measurement of Blood sugar, prescription of medications, treatment compliance

Table 11.3 Sources of care for raised Blood sugar

Table 11.4 Sources of medications for raised Blood sugar

Table 11.5 Reasons for not taking medications among those told to have raised Blood sugar and have 
been prescribed medications
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Table 11.1  Prevalence of raised Blood sugar and diagnosis, treatment and control rates: all

Percentage of people 15-69 years who had raised blood sugar at the time of survey or on blood sugar medications and who were aware  
of their diagnosis, on treatment or have their Blood sugar controlled or uncontrolled with medications, by background characteristics, 
[Nepal STEPS, 2019]

Background characteristic

Prevalence 
of raised 

Blood 
sugar 1 (N)

Among those with raised Blood sugar levels1

Not  
aware of 
diagnosis

Aware of 
diagnosis 
but not 

treatment 

On treat-
ment but not 
controlled

On treat-
ment and 
controlled 

Number of 
Participants 

Age
15-24 2.1 775 100.0 0.0 0.0 0.0 15
25-39 5.0 1,931 90.0 2.3 5.2 2.6 93
40-54 9.6 1,457 56.8 12.1 21.0 10.0 133
55-69 9.2 1,028 64.8 3.5 24.5 7.2 102

Sex
Women 5.3 3357 76.9 3.5 14.2 5.4 199
Men 6.3 1834 70.1 8.2 15.1 6.7 144

Residence
Metropolitan/ submetropolitan 10.5 648 57.5 16.3 22.0 4.1 89
Municipality 6.1 2,570 76.2 3.6 11.7 8.4 184
Rural Municipality 4.1 1,973 77.5 4.2 16.6 1.8 70

       
Province      
Province 1 4.4 743 70.2 0.9 22.6 6.3 49
Province 2 11.3 759 79.9 4.3 12.7 3.1 102
Province 3 4.1 687 63.9 5.8 12.2 18.1 48
Gandaki Province 3.2 757 68.1 10.8 12.6 8.5 30
Province 5 6.4 748 65.9 12.6 17.8 3.6 58
Karnali Province 0.7 763 32.9 0.0 7.0 60.0 14
Sudoorpashchim Province 3.9 734 93.6 0.0 6.0 0.4 42

     
Education      
None/Less than primary 6.2 2,595 78.6 2.9 13.1 5.4 177
Primary 6.5 975 65.7 8.0 18.6 7.8 76
Secondary 5.4 1,005 66.5 12.3 14.2 7.1 56
More than secondary 4.1 615 83.8 0.0 13.8 2.4 34

Wealth quintile
Lowest  2.7 1,533 83.3 6.8 4.4 5.5 42
Second  4.2 998 81.0 2.3 14.0 2.8 50
Middle  6.5 890 90.8 0.0 6.7 2.6 66
Fourth  6.8 803 62.9 12.6 23.2 1.4 71
Highest  8.7 967 62.9 6.3 17.2 13.6 114

Age (previous 2013)
15-29 2.5 1,356 100.0 0.0 0.0 0.0 30
30-44 6.7 1,876 80.1 6.9 9.8 3.2 112
45-69 10.2 1,959 58.9 7.4 23.5 10.2 201

Total (15-39) 3.8 2,706 92.3 1.8 4.0 2.0 108
Total (40-69) 9.4 2,485 59.9 8.8 22.4 8.9 235

Total (15-69) 5.8 5191 73.5 5.9 14.7 6.0 343

1 Total DM prevalence based on measurement/self reported medication insulin/oral 
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Table 11.3  Source of care for treatment or advice for diabetes: All

Percentage of people 15-69 years who were ever told to  have raised blood sugar and who mentioned different sources of care for 
treatment/advice, by background characteristics, [Nepal, 2019]

Background characteristic
Government 

Only1 Private only2
Both government 

and private Other Facilities3
Total number 

(N)

Age
15-24 0* 100* 0* 0* 1*
25-39 1.4* 93.2* 2.2* 3.2* 23*
40-54 6.7 82.0 6.7 2.0 60
55-69 27.3 59.0 5.8 8.0 46

Sex
Women 8.7 75.3 8.9 4.2 69
Men 12.6 81.0 2.7 3.7 61

Residence
Metropolitan/ submetropolitan 11.9 75.8 6.2 6.0 38
Municipality 5.9 75.8 3.7 2.6 61
Rural Municipality 21.6* 85.5* 8.0* 4.5* 31*

Province
Province 1 7.8* 75.0* 10.7* 6.6* 25*
Province 2 0* 84.3* 2.4* 7.2* 19*
Province 3 6.1* 92.2* 0* 1.8* 22*
Gandaki Province 21.2* 78.3* 0* 0* 13*
Province 5 17.5* 72.4* 8.2* 1.9* 25*
Karnali Province 11.1* 85.3* 0* 3.7* 14*
Sudoorpashchim Province 31.3* 68.7* 0* 0* 12*

Education
None/Less than primary 13.3 62.1 14.1 7.1 65
Primary 14.9* 80.2* 1.8* 3.2* 24*
Secondary 11.4* 85.9* 0* 2.7* 24*
More than secondary 1.7* 97.9* 0* 0.4* 17*

Wealth quintile
  Lowest  33.2* 66.8* 0* 0* 14*
  Second  30.0* 62.2* 5.3* 2.5* 15*
  Middle  11.6* 68.1* 13.3* 7.0* 18*
  Fourth  1.8 89.2 3.4 5.5 35
  Highest  8.9 81.3 4.2 2.2 48

Age (previous 2013)
15-29 0* 100* 0* 0* 5*
30-44 2.9* 91.4* 2.3* 3.4* 28*
45-69 15.6 70.6 7.3 4.7 97
Total (15-39) 1.4* 93.4* 2.1* 3.1* 24*
Total (40-69) 14.2 73.7 6.4 4.1 106

     
Total (15-69) 11.0 78.6 5.3 3.9 130

*interpret with caution due to small sample size
1 Govt tertiary level hosp, Govt regional or sub regional hosp, Govt dist hosp, Govt PHC, Govt health post
2 NGO run/community hosp, private hosp, private clinic
3 Ayurvedic, homeopathic hosp/clinic, medical shops/pharmacies 
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Table 11.4  Source of  drugs/medications for raised blood sugar: all

Percentage of people 15-69  years who have ever taken medication for raised Blood sugar and who mentioned different sources  
medications, by background characteristics, [Nepal STEPS, 2019]

Background characteristic
Government 

Only Private only
Both government 

and private Other Facilities
Total number 

(N)

Age

15-24 0* 0* 0* 0* 0*

25-39 0* 100* 0* 0* 10*

40-54 6.6 86.3 6.4 0.6 37

55-69 22.2* 71.6* 6.2* 0* 32*

Sex

Women 5.9 89.1 4.3 0.7 41

Men 17.4 75.6 7.0 0.0 38

Residence

Metropolitan/ submetropolitan 6.8* 75.7* 17.3* 0* 26*

Municipality 6.9 91.1 1.5 0.6 37

Rural Municipality 27.1* 67.2* 5.7* 0* 16*

Province

Province 1 0* 94.03* 6.0* 0* 16*

Province 2 5.0* 91.9* 3.1* 0* 15*

Province 3 0* 100* 0* 0* 15*

Gandaki Province 16.9* 75.4* 6.2* 0* 7*

Province 5 36.8* 57.3* 5.9* 0* 13*

Karnali Province 0* 83.5* 0* 16.5* 7*

Sudoorpashchim Province 28.1* 26.2* 45.7* 0* 6*

Education

None/Less than primary 10.4* 79.1* 9.4* 0.9* 34*

Primary 16.7* 82.7* 0.6* 0* 16*

Secondary 7.0* 84.9* 8.1* 0* 19*

More than secondary 14.8* 85.2* 0* 0* 10*

Wealth quintile

  Lowest  34.7* 65.4* 0* 0* 4*

  Second  46.8* 53.2* 0* 0* 9*

  Middle  4.2* 64.3* 28.8* 2.7* 12*

  Fourth  3.2* 92.7* 4.1* 0* 20*

  Highest  9.8* 87.8* 2.4* 0* 34*

     
Age (previous 2013)      

15-29 0* 0* 0* 0* 0*

30-44 0* 100* 0* 0* 14*

45-69 14.2 78.5 6.9 0.4 65

Total (15-39) 0* 100* 0* 0* 10*

Total (40-69) 13.0 80.2 6.3 0.4 69

Total (15-69) 11.8 82.2 5.7 0.3 79

*interpret with caution due to small sample size
1 Govt tertiary level hosp, Govt regional or sub regional hosp, Govt dist hosp, Govt PHC, Govt health post
2 NGO run/community hosp, private hosp, private clinic
3 Ayurvedic, homeopathic hosp/clinic, medical shops/pharmacies
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Table 11.5  Reasons for not taking medications for raised blood sugar: all

3HUFHQWDJH�RI�SHRSOH��������\HDUV�ZKR�KDYH�EHHQ�HYHU�DGYLVHG�WR�WDNH�GUXJV�EXW�QRW�WDNLQJ�GUXJV�LQ�WKH�SDVW���ZHHNV�DQG�VSHFL¿HG�
different reasons for not taking  medication for raised blood sugar, by background characteristics, [Nepal, 2019]

Background characteristics

Don’t think drug 
is necessary/Blood 
sugar got normal

Got side effects/
afraid of side 

effects

Too expensive/
medicines not 

available
Medicines not 

advised by doctor
Number of 
participants

Age

15-24 0* 0* 0* 100* 1*

25-39 32.9* 0* 0* 71.5* 13*

40-54 70.1* 2.0* 7.4* 26.4* 23*

55-69 67.3* 0* 8.0* 24.8* 14*

Sex

Women 54.2* 0* 7.2* 45.6* 28*

Men 52.4* 1.3* 2.7* 46.4* 23*

Residence

Metropolitan/ submetropolitan 94.9* 2.5* 2.3* 6.0* 12*

Municipality 32.0* 0* 1.9* 68.2* 24*

Rural Municipality 34.7* 0* 12.8* 59.4* 15*
   

Province    

Province 1 6.7* 3.1* 0* 90.2* 9*

Province 2 89.5* 0* 0* 10.5* 4*

Province 3 37.9* 0* 14.6* 47.5* 7*

Gandaki Province 31.6* 0* 0* 85.1* 6*

Province 5 90.8* 0* 6.4* 6.9* 12*

Karnali Province 11.0* 0* 2.0* 87.0* 7*

Sudoorpashchim Province 76* 0* 12.6* 34.3* 6*
   

Education    

None/Less than primary 60.6* 2.6* 13.2* 36.9* 31*

Primary 54.1* 0* 0* 45.9* 8*

Secondary 94.5* 0* 0* 5.5* 5*

More than secondary 20.0* 0* 0* 80.0* 7*
   

Wealth quintile      

  Lowest  21.3* 0* 9.6* 69.0* 10*

  Second  38.0* 0* 1.8* 79.9* 6*

  Middle  10.0* 0* 0* 90.0* 6*

  Fourth  78.7* 0* 7.4* 18.7* 15*

  Highest  78.6* 2.9* 3.3* 18.8* 14*
     

Age (previous 2013)      

15-29 0* 0* 0* 100* 5*

30-44 67.1* 0* 2.5* 36.5* 14*

45-69 72.2* 1.8* 7.7* 23.5* 32*
     

Total (15-39) 31.9* 0* 0* 72.4* 14*

Total (40-69) 69.3 1.5 7.5 26.0 37

Total (15-69) 53.0 0.8 4.3 46.2 51

*interpret with caution due to small sample size
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Raised blood Cholesterol levels: 
screening, prevalence and treatment

Chapter 12

Key Findings

�	 Prevalence of raised blood cholesterol among adults age 15-69 yrs.
o	 Actual measurement: %DVHG�RQ�WKH�FULWHULD�RI�WRWDO�FKROHVWHURO�������PJ�GO��WKH�SUHYDOHQFH�RI�UDLVHG�

blood cholesterol was 11.0%. This includes those with raised blood cholesterol at the time of survey 
and those with normal levels but on medications to lower blood cholesterol at the time of survey.

o	 Self-reported prevalence: Among adults who had ever had their blood cholesterol measured, 13.4% 
adults were ever told by a doctor or a health care provider that they have raised blood cholesterol.

�	 Diagnosis and treatment gap among those noted to have raised blood cholesterol at the time of 
survey
o	 Unaware about their raised Blood cholesterol: 97.9% adults 
o	 Not on treatment: 0.7% of adults who knew that they had raised blood cholesterol but were not on 

treatment.
o	 On treatment but not controlled: 1.4%% of adults.
o	 On treatment and controlled: 0% of adults.

�	 Screening coverage, prescription of medications, treatment compliance
o	 Screening coverage: 4.6% of adults (5.5 % among 40-69 years old) had had their blood cholesterol 

ever measured by a doctor or a health care provider.
o	 95.2% of the adults who were told to have raised blood cholesterol were prescribed medication to 

lower their blood cholesterol levels. 
o	 Treatment compliance: 34.9% adults who were told to have raised blood cholesterol reported ever 

taking any medications to control their blood cholesterol. 24.4% reported currently taking their pre-
scribed medications in the two weeks prior to the survey.

�	 Sources of care and medications
o	 Sources of care: 84.7% of adults usually sought treatment and advice for raised blood cholesterol 

from private facilities only, and 12.6% reported so from government facilities only. 
o	 Sources of drugs/medications: Majority of the adults who were prescribed medication reported get-

ting them only from private facilities (72.5%) and only 2.5% reported getting their medications only 
from government facilities. 

o	 No adult reported taking herbal remedies or visiting a traditional healer like Dhami/Jhakri/Purohit/
Lama/Gubaji/Matas for controlling their raised blood cholesterol. 
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High blood cholesterol is a condition characterized by high concentrations of bad fats, or lipid in the blood 
DQG� LQFUHDVHV� WKH� ULVN� RI� FDUGLRYDVFXODU� GLVHDVHV��&HUWDLQ�PRGL¿DEOH� OLIHVW\OH� IDFWRUV� VXFK� DV�diet, exercise, 
DQG�WREDFFR�VPRNLQJ�PD\�LQÀXHQFH�WKH�DPRXQW�RI�FKROHVWHURO� LQ� WKH�EORRG� Certain individuals may also be 
genetically predisposed to the condition and less commonly, it may result as a side effect of certain medical 
conditions or medications1.

An individual is considered to have raised total cholesterol levels if when measured through capillary blood, the 
WRWDO�FKROHVWHURO�OHYHO�LV�������PJ�GO2. 

&RQVLGHULQJ��WKDW�KLJK�FKROHVWHURO�LV�D�VLJQL¿FDQW�ELRFKHPLFDO�ULVN�IDFWRU�IRU�&9'��FRQWUROOLQJ�LW�ZLOO�FRQWULEXWH�
to attainment of goal of 25% reduction in premature mortality from NCDs included in Nepal Multisectoral 
action plan.  

This chapter focuses on indicators related to raised blood cholesterol; assessing prevalence, diagnosis and 
treatment gaps and care seeking behaviors around blood cholesterol management. This information will help 
Nepal assess its current policies and programs in place to reduce population blood cholesterol levels. These will 
also guide future policy and programs to manage at hypercholesterolemia at population level to reduce CVD and 
its associated mortality.

Blood Cholesterol Measurement

A biochemical assessment for total cholesterol was performed through dry chemistry using CardioCheck PA 
Analyser as part of the STEP 3 of the survey. 

Analysis

5DLVHG�EORRG�FKROHVWHURO�ZDV�GH¿QHG�DV�KDYLQJ�WRWDO�FKROHVWHURO�RI�������PPRO�/�RU�������PJ�GO�GXULQJ�WKH�VWXG\�
or normal cholesterol levels at the time of survey but previously diagnosed as having raised blood cholesterol 
and currently taking medications to control blood cholesterol. 

Observations which had cholesterol levels <75 mg/dl or > 470mg/dl were excluded, though none of adults were 
recorded in this range.

12.1. Prevalence of raised blood cholesterol based on measurement and medications 
history

Overall 11.0% of adults were measured to have raised cholesterol based on both the measurement and 
medications history (Table 12.1). This was somewhat similar to the prevalence based on self-reports (13.4%) 
among individuals who ever got their Blood cholesterol measured (4.6%) (Table 12.2).

Patterns by background characteristics (Table 12.1):

x� The prevalence of raised cholesterol increased with age. The prevalence increased substantially after the age 
�����������SUHYDOHQFH�DPRQJ�DGXOWV�DJHG��������\HDUV���3UHYDOHQFH�RI�UDLVHG�FKROHVWHURO�ZDV�VLJQL¿FDQWO\�
higher in women compared to men (13.9% vs 7.7%). 

x� 7KHUH�ZHUH�QR�VLJQL¿FDQW�WUHQGV�REVHUYHG�LQ�UDLVHG�FKROHVWHURO�SUHYDOHQFH�E\�HGXFDWLRQ�OHYHO��+RZHYHU��
raised cholesterol prevalence increased directly with increase in household wealth with a 6.9% prevalence 
in the poorest group and a 13.3% prevalence in the wealthiest group. 

1	 https://www.nhlbi.nih.gov/health-topics/high-blood-cholesterol#targetText=Also%20known%20as%20Hypercholesterolemia,you%20inherit%20from%20
your%20parents.

2	 https://www.who.int/gho/ncd/risk_factors/cholesterol_text/en/

https://www.who.int/gho/ncd/risk_factors/cholesterol_text/en/


203

x� :KLOH� QR� VLJQL¿FDQW� GLIIHUHQFHV�ZHUH� REVHUYHG� E\�PHWURSROLWDQ�PXQLFLSDOLW\� RU� UXUDO�PXQLFLSDOLW\�� WKH�
raised blood cholesterol prevalence was highest in Province 1 (14.3%) and lowest in the Karnali Province 
(4.3%) (Figure 12.1). 

12.2. Diagnosis and treatment gap 

Raised blood cholesterol increases the risk of development of severe health complications such as heart disease 
or stroke. Ensuring early diagnosis and initiation of treatment enables adults to make necessary lifestyle 
adjustments and reduces the risk of lasting damage. 

Diagnosis gap (Table 12.1):

Of all the people who were diagnosed to have raised blood cholesterol as presented in section 12.1, 97.9% adults 
with raised blood cholesterol were unaware of their raised blood cholesterol status (Figure 12.2). 

x� Percentage of people unaware of their raised cholesterol status declined with age.

x� More women were unaware of their raised blood cholesterol status than men (98.6%- women vs 96.5%-
men) 

x� No consistent trends were seen in the proportion of adults who were unaware of their diagnosis status by 
wealth or educational level. 

Treatment gap (Table 12.1):

Overall, 0.7% of the people with raised cholesterol at the time of survey were aware of diagnosis but were 
not on treatment.  Similarly  1.4 % of adults who had received treatement had still raised blood cholesterol 
level(uncontrolled) and none of adults under medication had controlled level of cholesterol.     

x� Similar to diagnosis gap, the proportion of adults who were on treatment increased with increasing age. 

x� More men were on treatment which did not control their blood cholesterol than women (3.5%-men vs 
0.3%- women)

Figure 12.1 Provincial differences in raised cholesterol prevalence among 15-69 years population, Nepal’s STEPS 
survey 2019
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x� The proportion of adults who were on treatment increased with increasing household wealth, but no 
consistent trends were seen with education level.  

Quality of treatment (Table 12.1): Adults on treatment and controlled

None of the adults surveyed reported being on treatment with controlled blood cholesterol levels; this is likely 
due to the majority of adults surveyed being unaware of their raised blood cholesterol status. 

Figure 12.2 Diagnosis and Treatment gaps among adults aged 15-69 years by wealth quintile, Nepal’s’ 
STEPS survey 2019

12.3. Screening coverage 

Early detection of raised blood cholesterol through regular (at least annual) screening of healthy individuals is 
one of the key public health strategies for reducing the morbidity and mortality associated with CVD. Though 
data were not elicited about annual screening, only 4.6 % adults (5.5 % of 40-69 years old) had had their blood 
cholesterol ever measured by a doctor or a health care provider.

12.4.  Prescription of medications and compliance with treatment (Table 12.2)

Monitoring of prescription practices and treatment compliance is an important strategy for evaluating the 
outcomes at individual and at population level. Raised blood cholesterol is a chronic risk factor, requiring 
treatment over the lifetime of a person, which may reduce the compliance with treatment as observed with many 
other chronic conditions such as HIV/AIDS or tuberculosis. 

Overall, a majority (95.2%) who were ever told to have raised blood cholesterol was actually prescribed the 
medications, and 34.9% ever took the medicines and 24.4% reported currently taking the medications, showing 
poor compliance with the prescriptions.

x� Both the likelihood of being prescribed medication and compliance with treatment increased with age. So, 
if a person is diagnosed and prescribed medicine in 30-44-year age group, he/she is less likely to take drug 
compared to adults 45-69 years of age. 

x� The likelihood of being prescribed the medications varied with educational level and household wealth, 
KRZHYHU��H[DFW�SDWWHUQV�ZHUH�GLI¿FXOW�WR�GHWHUPLQH�GXH�WR�WKH�VPDOO�VDPSOH�VL]H�RI�DGXOWV�ZKR�UHVSRQGHG�
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12.5. Sources of care for treatment and advice and medications for raised blood cholesterol

Overall a much higher proportion of adults sought treatment advice and care from only private facilities (which 
include NGO run centers) (84.7 %) than from only government facilities (12.6%) or other sources (such as 
Ayurvedic, homeopathic or naturopathic hospital/clinic, medicine shops, pharmacies, etc.) (2.4%) (Table 12.3).  
Similarly, for medications, majority of the adults approached only private providers (72.5%), and only 2.5% 
of adults went to government providers. 24.1% of adults mentioned both government and private sources for 
medications for raised blood cholesterol (Table 12.4). Disaggregation by background characteristics not shown 
due to small sample sizes. 

12.6. Consultation with traditional healers and use of herbal remedies

x� A negligible proportion of adults with raised blood cholesterol reported visiting a traditional healer like 
Dhami/ Jhakri/Purohit/Lama/Gubaji/ Matas for treatment and advise.  The same trend was observed in 
adults who reported currently taking herbal remedies for their raised blood cholesterol

x� Additionally, the number of adults who reported usually going to seek care, advice or medications at 
ayurvedic, homeopathic or naturopathic hospitals/clinics was also negligible.

 Of the 5 adults who cited reasons for not currently taking their prescribed medications, 1 responded that “didn’t 
think the drugs were necessary”, 2 responded that “their blood cholesterol got normal “and the other 2 responded 
“being advised against medications by their doctors”.
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List of Tables:
For more information on raised blood cholesterol prevalence, screening and treatment coverage or sources of 
care, see the following tables:

Table: 12.1 Prevalence of raised blood cholesterol and diagnosis, treatment and control rates 

Table: 12.2 Measurement of blood cholesterol, prescription of medications, treatment compliance 

Table: 12.3 Sources of care for raised blood cholesterol 

Table: 12.4 Sources of medications for raised blood cholesterol
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Table 12.1  Prevalence of raised Blood cholesterol and diagnosis, treatment and control rates: all

Percentage of people 15-69 who had raised blood cholesterol at the time of survey or on blood cholesterol medications and who were 
aware of their diagnosis, on treatment or have their blood cholesterol controlled or uncontrolled with medications, by background 
characteristics, [Nepal STEPS, 2019]

Background characteristic

Prevalence of 
raised Blood 
cholesterol1 (N)

Among those with raised Blood cholesterol levels1

Not  aware of 
diagnosis

Aware of 
diagnosis 
but not on 
treatment 

On treatment 
but not 

controlled
On treatment and 

controlled 

Age

15-24 4.5 795 100.0 0.0 0.0 0.0

25-39 9.1 1990 98.7 0.1 1.2 0.0

40-54 16.7 1509 97.2 1.8 0.9 0.0

55-69 20.2 1048 96.8 0.5 2.7 0.0

Sex

Women 13.9 3438 98.6 1.1 0.3 0.0

Men 7.7 1904 96.5 0.0 3.5 0.0

Residence

Metropolitan/ submetropolitan 9.7 668 97.2 0.0 2.8 0.0

Municipality 11.7 2632 97.0 1.3 1.7 0.0

Rural Municipality 10.4 2042 99.5 0.0 0.5 0.0
       

Province      

Province 1 14.3 761 97.7 0.9 1.3 0.0

Province 2 11.8 770 97.5 0.0 2.5 0.0

Province 3 8.1 717 95.3 3.6 1.0 0.0

Gandaki Province 12.8 764 96.7 0.0 3.3 0.0

Province 5 11.6 766 99.5 0.4 0.1 0.0

Karnali Province 4.3 768 97.8 0.0 2.2 0.0

Sudoorpashchim Province 9.6 796 99.7 0.0 0.3 0.0
     

Education      

None/Less than primary 14.8 2660 97.7 1.0 1.4 0.0

Primary 10.4 1006 98.2 0.0 1.8 0.0

Secondary 6.0 1040 97.0 1.4 1.6 0.0

More than secondary 10.1 635 99.2 0.3 0.5 0.0

Wealth quintile

  Lowest  6.9 1588 99.1 0.0 0.9 0.0

  Second  10.6 1016 99.9 0.0 0.1 0.0

  Middle  11.2 904 99.7 0.0 0.3 0.0

  Fourth  13.2 833 96.9 0.4 2.7 0.0

  Highest  13.3 1001 95.1 2.7 2.2 0.0

Age (previous 2013)

15-29 5.7 1388 100.0 0.0 0.0 0.0

30-44 12.0 1943 98.5 0.2 1.3 0.0

45-69 18.7 2011 96.4 1.5 2.1 0.0

Total (15-39) 7.3 2785 99.1 0.1 0.9 0.0

Total (40-69) 18.1 2557 96.4 1.5 2.1 0.0

Total (15-69) 11.0 5342 97.9 0.7 1.4 0.0

1 Total Cholesterol prevalence based on measurement/ self-reported medication  



209

Ta
bl

e.
12

.2
 C

ho
le

st
er

ol
 m

ea
su

re
d 

an
d 

m
ed

ic
at

ed
: a

ll

Pe
rc

en
ta

ge
 o

f p
eo

pl
e 

15
-6

9 
w

ho
 h

av
e 

ev
er

 h
ad

 th
ei

r c
ho

le
st

er
ol

 m
ea

su
re

d 
an

d 
w

ho
 h

av
e 

be
en

 to
ld

 b
y 

a 
he

al
th

 c
ar

e 
pr

ov
id

er
 th

at
 th

ey
 h

av
e 

ra
is

ed
 c

ho
le

st
er

ol
; a

m
on

g 
pe

op
le

 w
ho

 h
av

e 
be

en
 to

ld
 th

ey
 h

av
e 

hi
gh

 
ch

ol
es

te
ro

l, 
th

e 
pe

rc
en

ta
ge

 to
ld

 in
 th

e 
pa

st
 1

2 
m

on
th

s t
he

y 
ha

ve
 ra

is
ed

 c
ho

le
st

er
ol

, p
er

ce
nt

ag
e 

pr
es

cr
ib

ed
 m

ed
ic

at
io

n 
to

 c
on

tro
l c

ho
le

st
er

ol
, a

nd
 p

er
ce

nt
ag

e 
ta

ki
ng

 m
ed

ic
at

io
n 

to
 c

on
tro

l c
ho

le
st

er
ol

, b
y 

ba
ck

gr
ou

nd
 

ch
ar

ac
te

ris
tic

s, 
[N

ep
al

 S
TE

PS
, 2

01
9]

B
ac

kg
ro

un
d 

ch
ar

ac
te

ri
st

ic
Ev

er
 h

ad
 c

ho
le

st
er

ol
 

m
ea

su
re

d 
by

 d
oc

to
r o

r 
he

al
th

 c
ar

e 
pr

ov
id

er
 

(%
)

(N
)

Ev
er

 to
ld

 h
av

e 
hi

gh
 c

ho
le

st
er

ol
 

by
 d

oc
to

r o
r h

ea
lth

 
ca

re
 p

ro
vi

de
r (

%
) 

am
on

g 
th

os
e 

ev
er

 
m

ea
su

re
d 

(N
)

A
m

on
g 

al
l w

ho
 h

av
e 

be
en

 to
ld

 b
y 

a 
do

ct
or

 o
r h

ea
lth

 c
ar

e 
pr

ov
id

er
 th

ey
 h

av
e 

hi
gh

 c
ho

le
st

er
ol

, t
he

 p
er

ce
nt

ag
e 

w
ho

 
w

er
e:

To
ld

 in
 th

e 
pa

st
 1

2 
m

on
th

s h
av

e 
hi

gh
 b

lo
od

 
ch

ol
es

te
ro

l (
%

) (
am

on
g 

th
os

e 
ev

er
 to

ld
)

Ev
er

 b
ee

n 
to

ld
 to

 ta
ke

 
m

ed
ic

in
e 

by
 a

 d
oc

to
r 

or
 h

ea
lth

 w
or

ke
r (

%
) 

(a
m

on
g 

th
os

e 
ev

er
 to

ld
)

Ev
er

 ta
ke

n 
m

ed
ic

in
e 

to
 c

on
tro

l r
ai

se
d 

ch
ol

es
-

te
ro

l (
%

) (
am

on
g 

th
os

e 
ev

er
 to

ld
)

C
ur

re
nt

ly
 ta

ki
ng

 
m

ed
ic

at
io

n 
to

 c
on

tro
l 

ch
ol

es
te

ro
l (

%
)

(N
)

A
ge

15
-2

4
3.

7
84

3
7.

1*
24

*
0*

10
0*

0*
0*

2*

25
-3

9
4.

3
2,

08
7

17
.3

89
67

.2
*

10
0*

15
.8

*
15

.8
*

12
*

40
-5

4
5.

8
1,

57
4

13
.3

10
5

1.
9*

83
.6

*
59

.9
*

19
.9

*
17

*

55
-6

9
5.

1
1,

08
9

13
.2

52
0*

10
0*

78
.0

*
78

.0
*

8*

Se
x

W
om

en
4.

0
3,

59
5

8.
5

14
6

94
.0

*
10

0*
46

.1
*

14
.5

*
19

*

M
en

5.
2

1,
99

8
17

.7
12

4
56

.7
*

93
.3

*
30

.1
*

28
.5

*
20

*

R
es

id
en

ce

M
et

ro
po

lit
an

/ s
ub

m
et

ro
po

lit
an

3.
9

70
5

9.
3

85
90

.6
*

10
0*

89
.9

*
88

.9
*

10
*

M
un

ic
ip

al
ity

5.
7

2,
75

5
18

.3
13

6
65

.5
*

94
.7

*
29

.8
*

18
.4

*
27

*

R
ur

al
 M

un
ic

ip
al

ity
3.

1
2,

13
3

1.
5

49
10

0*
10

0*
10

0*
10

0*
2*

Pr
ov

in
ce

Pr
ov

in
ce

 1
7.

1
80

4
17

.3
53

27
.5

*
10

0*
19

.6
*

17
.0

*
9*

Pr
ov

in
ce

 2
3.

8
80

3
16

.5
*

22
*

92
.4

*
85

.6
*

43
.2

*
43

.2
*

5*

Pr
ov

in
ce

 3
8.

8
75

9
11

.9
95

99
.4

*
10

0*
33

.0
*

7.
9*

10
*

G
an

da
ki

 P
ro

vi
nc

e
3.

3
79

3
18

.9
39

51
.8

*
10

0*
76

.7
*

63
.3

*
8*

Pr
ov

in
ce

 5
2.

5
79

7
3.

5*
26

*
10

0*
10

0*
66

.9
*

16
.6

*
3*



210

K
ar

na
li 

Pr
ov

in
ce

1.
9

80
8

20
.5

*
15

*
10

0*
10

0*
24

.1
*

24
.1

*
3*

Su
do

or
pa

sh
ch

im
 P

ro
vi

nc
e

1.
8

82
9

1.
7*

20
*

10
0*

98
.2

*
10

0*
10

0*
1*

E
du

ca
tio

n

N
on

e/
Le

ss
 th

an
 p

rim
ar

y
2.

0
2,

79
2

22
.2

56
99

.7
*

10
0*

74
.4

*
44

.7
*

13
*

Pr
im

ar
y

3.
9

1,
05

1
12

.0
46

29
.4

*
10

0*
37

.7
*

37
.7

*
4*

Se
co

nd
ar

y
5.

5
1,

08
8

16
.3

90
42

.6
*

10
0*

18
.1

*
12

.5
*

13
*

M
or

e 
th

an
 se

co
nd

ar
y

10
.5

66
1

7.
3

78
98

.8
*

55
.2

*
6.

3*
6.

3*
9*

W
ea

lth
 q

ui
nt

ile

  L
ow

es
t 

1.
0

1,
65

3
7.

7*
16

*
10

0*
10

0*
81

.1
*

81
.1

*
2*

  S
ec

on
d 

2.
9

1,
06

2
0.

4*
27

*
10

0*
10

0*
10

0*
10

0*
1*

  M
id

dl
e 

2.
1

94
9

10
.4

*
28

*
78

.8
*

10
0*

27
.4

*
12

.1
*

5*

  F
ou

rth
 

5.
1

87
8

23
.6

41
32

.6
*

10
0*

32
.6

*
28

.8
*

7*

  H
ig

he
st

 
11

.7
1,

05
1

13
.3

15
8

91
.7

*
91

.1
*

35
.0

*
19

.3
*

24
*

A
ge

 (p
re

vi
ou

s 2
01

3)

15
-2

9
3.

9
1,

46
6

11
.4

44
40

.4
*

10
0*

0*
0*

4*

30
-4

4
4.

9
2,

03
9

15
.5

10
5

63
.7

*
10

0*
44

.4
*

21
.7

*
15

*

45
-6

9
5.

4
2,

08
8

13
.8

12
1

99
.8

*
91

.1
*

59
.5

*
51

.8
*

20
*

To
ta

l (
15

-3
9)

4.
0

2,
93

0
13

.5
*

14
*

45
.9

*
10

0*
12

.7
*

12
.7

*
14

*

To
ta

l (
40

-6
9)

5.
5

2,
66

3
13

.3
*

25
*

98
.8

*
91

.1
*

66
.5

*
41

.0
*

25

To
ta

l (
15

-6
9)

4.
6

55
93

13
.4

27
0

67
.8

95
.2

34
.9

24
.4

39

*i
nt

er
pr

et
 w

ith
 c

au
tio

n 
du

e 
to

 sm
al

l s
am

pl
e 

si
ze

 
 

 
 

 
 

 



211

Table 12.3  Sources of care for treatment  for Cholesterol: All

Percentage of people 15-69 who were ever told to  have raised cholesterol and who mentioned different sources of care for treatment/
advise, by background characteristics, [Nepal STEPS, 2019]
Background characteristic Government Only1 Private only2 Other Facilities3 Total number (N)

Age
15-24 0* 100* 0* 2*
25-39 1.7* 98.3* 0* 12*
40-54 37.5* 52.2* 9.1* 17*
55-69 12.9* 87.1* 0* 8*

Sex
Women 30.9* 68.6* 0.2* 19*
Men 4.8* 91.5* 3.3* 20*

Residence
Metropolitan/ sub metropolitan 81.8* 11.1* 1.0* 10*
Municipality 8.1* 89.4* 2.6* 27*
Rural Municipality 31.2* 68.8* 0* 2*

Province
Province 1 11.7* 88.3* 0* 9*
Province 2 0* 88.4* 11.6* 5*
Province 3 24.9* 74.9* 0.2* 10*
Gandaki Province 10.6* 85.6* 0* 8*
Province 5 16.6* 83.4* 0* 3*
Karnali Province 0* 100* 0* 3*
Sudoorpashchim Province 0* 100* 0* 1*

Education
None/Less than primary 31.1* 68.4* 0.2* 13*
Primary 0* 100* 0* 4*
Secondary 10.2* 89.8* 0* 13*
More than secondary 0* 86.7* 12.1* 9*

Wealth quintile
  Lowest  81.1* 18.9* 0* 2*
  Second  0* 100* 0* 1*
  Middle  12.1* 87.9* 0* 5*
  Fourth  0* 100* 0* 7*
  Highest  19.11* 75.5* 4.8* 24*

Age (previous 2013)
15-29 0* 100* 0* 4*
30-44 21.8* 77.6* 0* 15*
45-69 15.1* 77.2* 7.5* 20*

Total (15-39) 1.3* 98.7* 0* 14*
Total (40-69) 28.6* 64.8* 5.8* 25*

Total (15-69) 12.6 84.7 2.4 39
*interpret with caution due to small sample size
1 Govt tertiary level hosp, Govt regional or sub regional hosp, Govt dist hosp, Govt PHC, Govt health post 
2 NGO run/community hosp, private hosp, private clinic 
3 Ayurvedic, homeopathic hosp/clinic, medical shops/pharmacies
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Table 12.4  Sources of  drugs/medications for raised cholesterol
Percentage of people 15-69 who have ever taken medication for raised cholesterol and who mentioned different sources  medications, 
by background characteristics, [Nepal STEPS, 2019]

Background characteristic Government Only1 Private Only2

Both 
government and 

private Total number (N)

Age
15-24 0* 0* 0* 0*
25-39 0* 100* 0* 4*
40-54 5.6* 48.3* 44.1* 11*
55-69 0* 87.6* 12.4* 6*

Sex
Women 0* 38.2* 61.3* 10*
Men 4.2* 94.7* 0* 11*

Residence
Metropolitan/ submetropolitan 0* 62.5* 30.8* 8*
Municipality 0* 74.6* 25.4* 11*
Rural Municipality 31.2* 68.8* 0* 2*

Province
Province 1 0* 79.8* 20.2* 6*
Province 2 0* 100* 0* 1*
Province 3 0* 24.4* 75.6* 4*
Gandaki Province 13.8* 81.3* 0* 6*
Province 5 0* 100* 0* 2*
Karnali Province 0* 100* 0* 1*
Sudoorpashchim Province 0* 100* 0* 1*

Education
None/Less than primary 0* 60.1* 39.6* 10*
Primary 0* 100* 0* 2*
Secondary 13.3* 86.7* 0* 6*
More than secondary 0* 80.3* 0* 3*

Wealth quintile
  Lowest  0* 100* 0* 1*
  Second  0* 100* 0* 1*
  Middle  44.0* 56.0* 0* 2*
  Fourth  0* 100* 0* 5*
  Highest  0* 50.7* 47.6* 12*

Age (previous 2013)
15-29 0* 0* 0* 0*
30-44 0* 54.4* 44.1* 7*
45-69 4.6* 87.4* 7.6* 14*

Total (15-39) 0* 0* 0* 4*
Total (40-69) 3.2* 65.0* 30.6* 17*

Total (15-69) 2.5* 72.5* 24.1* 21*
*interpret with caution due to small sample size
1 Govt tertiary level hosp, Govt regional or sub regional hosp, Govt dist hosp, Govt PHC, Govt health post 
2 NGO run/community hosp, private hosp, private clinic 
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Cardiovascular diseases history, 
predicted CVD risk and life-style advice

Chapter 13

Key Findings

�	 History of cardiovascular disease
o	 1.1% of adults 15-69 years of age (1.4% in women, 0.8% in men) and 1.7% of 40-69 years old adults 

reported ever having a heart attack or chest pain from heart disease (angina) or a stroke (cerebrovascular 
accident or incident).

�	 Predicted 10-year cardiovascular disease risk
o	 3.3% of adults aged 40-69 have a predicted 30% or more chance of having a fatal or non-fatal major 

cardiovascular event (myocardial infarction or stroke) in the next 10 years based on WHO/ISH risk 
prediction charts. 

�	 Lifestyle advice 
o	 The adults, who visited a health provider in the previous 12 months, most commonly reported  receiving  

lifestyle advice from doctors and other health workers on:�����³HDW�DW�OHDVW�¿YH�VHUYLQJV�RI�IUXLW�DQG�RU�
vegetables each day” (52.3%), (2) “reduce fat in your diet” (48.2%) and (3) “reduce salt in your diet” 
(46.1%). A much smaller proportion of adults reported advice on other behavioral risk factors.

Cardiovascular diseases (CVDs), the most common NCD, are responsible for over 17.8 million deaths globally 
and of which more than three quarters are in lower middle income countries 1. In the WHO SEA region, CVDs 
are estimated to cause almost 44% of all the NCD-related deaths (~8.6 million deaths) and almost half of these 
deaths occur in the economically productive years between 30-69 years of age2. Therefore, reducing the burden 
of CVDs is critical to achieve the target of a 25% relative reduction in risk of premature mortality from NCDs3.

CVDs include diseases of the heart and blood vessels and vascular diseases of the brain. Atherosclerosis – a 
complex process involving deposits of plaques made in the blood vessels leading to the narrowing of blood 
vessels and formation of blood clots (thrombus) is implicated in many cases of CVD4���0RGL¿FDWLRQ�RI�FHUWDLQ�
behaviour (tobacco use, physical inactivity, unhealthy diet, harmful alcohol use) and managing metabolic risk 
factors (raised blood pressure, raised blood sugar and cholesterol) can slow down the development of atheroscle-
rosis and overall cardiovascular risk5. 

While national health policies that address population-wide health are important tools for reducing behavioural 
risk factors, strategies targeted at high-risk individuals are essential in managing and reducing metabolic risks. 

�	 5RWK�*$��$EDWH�'��$EDWH�.+��HW�DO��*OREDO��UHJLRQDO��DQG�QDWLRQDO�DJH�VH[�VSHFL¿F�PRUWDOLW\�IRU�����FDXVHV�RI�GHDWK�LQ�����FRXQWULHV�DQG�WHUULWRULHV������±
2017: a systematic analysis for the Global Burden of Disease Study 2017. The Lancet. 2018;392(10159):1736-1788. doi:10.1016/S0140-6736(18)32203-7

2	 Global Burden of Disease Collaborative Network. Global burden of disease study 2016(GBD 2016) Results. Seattle: Institute for Health Metrics and 
Evaluation (IHME), 2017. http://ghdx.healthdata.org/gbd-results-tool - accessed 24 May 2018. 

3	 World Health Organization. Global action plan for the prevention and control of NCDs 2013-2020.World Health Organization, Geneva.
4	 World Health Organization. Global Atlas on Cardiovascular Disease Prevention and Control. Mendis S, Puska P, Norrving B editors. World Health 

Organization, Geneva 2011.
5	 World Health Organization. Prevention of cardiovascular disease: Guidelines for assessment and management of cardiovascular risk. Geneva, WHO, 2007
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WHO/ISH cardiovascular disease risk charts developed6 and revised7 for different WHO regions and sub-re-
gions in 2007 are being used for clinical decision-making by physicians as well as for predicting the propor-
tion of population with different levels of CVD risk for the purpose of planning of health service delivery and 
resource allocation8. These risk prediction charts take into account the age, sex, blood pressure, smoking status, 
total blood cholesterol and presence or absence of diabetes mellitus to compute the overall risk/probability of 
developing a CVD event in the next 10 years. 

At the time of writing, WHO is working to revise the risk prediction charts. However, pending the availability of 
revised charts, this report uses 2007 risk prediction charts (SEAR D) to facilitate comparison with 2013 survey.  

Nepal is committed to reducing CVDs burden and has included the 25% relative reduction in premature death 
from NCDs as one of the targets in its 5-year multisectoral action plan for 2014-20209.

Current relevant policies and programs in Nepal for the prevention and treatment of CVDs:

x� To tackle with growing burden of CVDs Government of Nepal has adopted Package of Essential Non-com-
municable Diseases (PEN). This package has been introduced to screen, diagnose, treat and refer Cardio 
Vascular Diseases, COPD, cancer, diabetes, and mental health at health posts, primary health care centers 
and district hospitals for early detection and management of chronic diseases within the community10. 

This chapter describes self-reported history of cardiovascular diseases and lifestyle advice received from doctors 
or health workers. Additionally, 10-year cardiovascular disease risk is predicted for Nepalese population. This 
information will help Nepal assess trends and progress towards the reduction in CVDs burden as well as the 
evaluation of current policies and programs in place.

13.1 History of Cardiovascular disease

Only 1.1% of adults age 15-69 years reported ever having a CVD event including heart attacks or chest pain 
from a heart disease or a stroke (Table 13.1). Amongst high risk age group (i.e. 40 years old and above), 1.7% 
of adults reported ever having a heart attack or chest pain (Table 13.1).  However, these data may underestimate 
true prevalence of heart attacks/stroke due to survivor bias (people who died from fatal cardiovascular events 
were excluded from the survey), recall bias, and failure to take into account asymptomatic or undiagnosed non-
fatal events. 

Patterns by background characteristics (Table 13.1):

x� $�VLJQL¿FDQWO\�KLJKHU�SURSRUWLRQ�RI�DGXOWV�DJHG��������������UHSRUWHG�HYHU�KDYLQJ�D�&9'�HYHQW�FRPSDUHG�
to 15-24-year-old (0.6%). 

x� 6XGRRUSDVKFKLP���������D�PRUH�UXUDO�3URYLQFH��KDG�VLJQL¿FDQWO\�KLJKHU�VHOI�UHSRUWHG�SUHYDOHQFH�RI�&9'�
events compared to Province 3, the most urban Province, with the lowest prevalence (0.4%) (Figure 13. 1).

6	 Mendis S, Lindholm LH, Mancia G, et al. World Health Organization (WHO) and International Society of Hypertension (ISH) risk prediction charts: 
assessment of cardiovascular risk for prevention and control of cardiovascular disease in low and middle-income countries: Journal of Hypertension. 
2007;25(8):1578-1582. doi:10.1097/HJH.0b013e3282861fd3

7	 Kaptoge S, Pennells L, De Bacquer D, et al. World Health Organization cardiovascular disease risk charts: revised models to estimate risk in 21 global 
regions. The Lancet Global Health�������������H�����H������GRL���������6��������;�����������

8	 Otgontuya D, Oum S, Buckley BS, Bonita R. Assessment of total cardiovascular risk using WHO/ISH risk prediction charts in three low and middle income 
countries in Asia. BMC Public Health. 2013;13(1):539. doi:10.1186/1471-2458-13-539

9	 Multisectoral Action Plan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathmandu: Government of Nepal.
10	 https://www.mohp.gov.np/eng/index.php/ncd	
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13.2 Predicted 10-year cardiovascular disease risk

10-year cardiovascular disease risk at population-level was estimated using WHO/ISH risk prediction chart 
(2007) for South-East Asia (SEAR D)11. To calculate predicted risk for fatal or non-fatal CVD event (myocardial 
infarction or stroke), participants’ information on age, sex, systolic blood pressure, total cholesterol and the pres-
ence or absence of type 2 diabetes are utilized and combined10.  

Amongst adults aged 40-69, 3.3% of adults have a predicted 10-year CVD risk of 30% or more.

Patterns by background characteristics (Table 13.2)

x� 6XGRRUSDVKFKLP�3URYLQFH�KDG�D�VLJQL¿FDQWO\�KLJKHU�SHUFHQW��������RI�DGXOWV�DJHG�������ZLWK�����RU�PRUH�
CVD risk than almost all other Provinces (Figure 13.2).

11	 Mendis S, Lindholm LH, Mancia G, et al. World Health Organization (WHO) and International Society of Hypertension (ISH) risk prediction charts: 
assessment of cardiovascular risk for prevention and control of cardiovascular disease in low and middle-income countries: Journal of Hypertension. 
2007;25(8):1578-1582. doi:10.1097/HJH.0b013e3282861fd3

Figure 13.1 Percent of adults aged 15-69 who reported ever having a CVD event by Province, Nepal STEPS Survey 
2019
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Figure 13.2 Percent adults aged 40-69 who have a 30% or higher predicted 10-year cardiovascular disease risk, Nepal 
STEPS Survey 2019

Trends between 201312 and 2019 survey:

3UHYDOHQFH�RI�DGXOWV�ZLWK�D�����RU�PRUH����\HDU�SUHGLFWHG�&9'�ULVN�GLG�QRW�FKDQJH�VLJQL¿FDQWO\�EHWZHHQ������
to 2019 (3.2% to 3.3%).

13.3 Lifestyle advice

Individual-based intervention involving life-style advice from doctors and health workers to modify key risk 
behaviors among high-risk individuals have an important place for overall NCD prevention and control along 
with population-based measured targeted at the whole population. 

Amongst those who visited a doctor or health worker in the past 12 months, the three most common lifestyle 
DGYLFH�WKDW�DGXOWV�UHFHLYHG�ZHUH������³HDW�DW�OHDVW�¿YH�VHUYLQJV�RI�IUXLW�DQG�RU�YHJHWDEOHV�HDFK�GD\´����������
(2) “reduce fat in your diet” (48.2%) and (3) “reduce salt in your diet” (46.1%) (Table 13.3 and Figure 13.3). 
A smaller proportion of individuals received advice to quit using tobacco (27.2%), reduce sugary beverages 
(22.7%) or maintain a healthy weight (17.7%). 

12	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council
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Figure 13.3 Percent adults aged 15-69 who have received different lifestyle advice from a doctor or health worker, 
Nepal STEPS Survery 2019

Patterns by background characteristic (Table 13.3):

x� The likelihood of receiving a lifestyle advice increased with age.

x� Men, aged 40-69, who resided in municipalities were more likely to receive any kind of lifestyle advice 
compared to women (Figure 13.4 and Figure 13.5).

Figure 13.4 Differentials in lifestyle advice received by sex amongst adults aged 15-69, Nepal STEPs Survery 2019  
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Figure 13.5 Differentials in lifestyle advice received by residence amongst adults aged 15-69, Nepal STEPs Survery 
2019 

x� Adults in Province 1, 2 and 3 received overall more lifestyle advice than other Provinces. 

x� Adults who are wealthier were more likely to receive any type of health advice than others (Figure 13.6). 
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Figure 13.6 Differentials in lifestyle advice received amongst adults aged 15-69 by wealth, Nepal STEPs Survery 2019 

Patterns by disease and risk conditions (Table 13.4):

x� Presence of a physiological risk factor increased the probability of receiving an advice to reduce salt and 
GLHWDU\�IDW��LQFUHDVH�SK\VLFDO�DFWLYLW\�RU�TXLW�WREDFFR��6LPLODUO\��D�VLJQL¿FDQWO\�KLJKHU�SURSRUWLRQ�RI�VPRNHUV�
reported receiving an advice to quit. 

x� Adults with predicted 10-year cardiovascular disease risk of 30% or more received more lifestyle advice 
than their counterparts. 
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Table 13.2 Predicted 10-year cardiovascular disease risk: all participants

Table 13.3 Lifestyle advice from doctors and other health workers: all participants (by background 
characteristics)

Table 13.4 Lifestyle advice from doctors and other health workers: all participants (by presence of a 
disease condition and/or risk factor)
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Table 13.1 History of cardiovascular disease: all participants

Percent of adults aged 15-69 who reported ever having a heart attack or chest pain from heart disease or stroke, by background 
characteristics, [Nepal STEPS, 2019]

Background characteristic
Ever having a heart attack or chest 
pain from heart disease or stroke 95 % CI

Number of participants 
(N)

Age        

15-24 0.6 0.2 1.5 843

25-39 1.0 0.6 1.8 2087

40-54 2.2 1.4 3.4 1574

55-69 1.0 1.6 1.7 1089

Sex

Women 1.4 0.9 2.2 3595

Men 0.8 0.5 1.3 1998

Residence

Metropolitan/ submetropolitan 0.3 0.1 1.4 705

Municipality 1.3 0.8 2.1 2755

Rural Municipality 1.1 0.6 2.0 2133

Province

Province 1 0.7 0.3 1.6 804

Province 2 0.8 0.3 2.1 803

Province 3 0.4 0.1 1.4 759

Gandaki Province 1.4 0.5 3.9 793

Province 5 0.7 0.2 2.8 797

Karnali Province 1.9 0.8 4.4 808

Sudoorpashchim Province 3.5 2.0 6.1 829

Education

No education 1.5 1.0 2.3 2792

Primary 0.5 0.2 1.5 1051

Secondary 1.0 0.5 1.9 1088

More than secondary 1.1 0.4 3.5 661

Wealth quintile

  Lowest 1.5 0.8 2.9 1653

  Second 1.4 0.7 2.8 1062

  Middle 1.3 0.7 2.3 949

  Fourth 0.6 0.3 1.4 878

  Highest 0.8 0.3 1.9 1051

Age (previous, 2013)

15-29 0.7 0.4 1.5 1466

30-44 1.4 0.8 2.2 2039

45-69 1.5 1.0 2.4 2088

Total (15-39) 0.8 0.5 1.4 2930

Total (40-69) 1.7 1.1 2.5 2663

Total (15-69) 1.1 0.8 1.6 5593
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Table 13.2 Predicted 10-year cardiovascular disease risk: all participants

Percent of adults aged 40-69 who have different predicted risk levels for heart attacks or stroke in 10 years based on WHO/ISH risk 
prediction charts (2007)* for South-East Asia Region D, by background characteristics, [Nepal STEPS, 2019]

Background characteristic
Percent population with 10-year 

risk levels of >=30%: 95% CI
Number of participants 

(N)

Age

40-54 2.8 1.9 4.2 1449

55-69 4.0 2.8 5.7 1024

Sex

Women 3.3 2.4 4.7 1455

Men 3.2 2.1 4.8 1018

Residence

Metropolitan/ submetropolitan 3.4 1.7 6.8 297

Municipality 3.9 2.7 5.5 1211

Rural Municipality 2.4 1.6 3.7 965

Province

Province 1 2.9 1.7 5.0 386

Province 2 2.6 1.2 5.7 386

Province 3 2.4 1.2 4.9 366

Gandaki Province 3.9 1.8 8.2 376

Province 5 2.1 1.0 4.2 338

Karnali Province 3.7 1.8 7.5 339

Sudoorpashchim Province 9.8 6.3 14.9 282

Education

No education 3.8 2.8 5.0 1713

Primary 2.4 0.9 5.9 370

Secondary 1.4 0.5 4.1 246

More than secondary 3.2 1.0 9.7 143

Wealth quintile

  Lowest 3.3 1.9 5.5 767

  Second 3.0 1.6 5.5 464

  Middle 2.9 1.6 5.5 394

  Fourth 4.5 2.6 7.4 377

  Highest 2.8 1.1 6.5 471

Total (40-69) 3.3 2.5 4.2 2473

*Revised WHO CVD risk charts (2019) for LMICs are currently underway, therefore 2007 risk charts for SEAR D was used: https://
www.who.int/ncds/management/WHO_ISH_Risk_Prediction_Charts.pdf?ua=1
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Cervical Cancer: Screening and 
Treatment

Chapter 14

Key Findings

�	 Testing for cervical cancer
o	 Ever tested for cervical cancer: Among total, 168 (8.2%) (5.9% in the last 5 years) and 264 (5.2%) 

����LQ�WKH�ODVW�¿YH�\HDUV��RI�ZRPHQ�DJH�������\HDUV�DQG�������\HDUV��UHVSHFWLYHO\��UHSRUWHG�HYHU�JHW-
ting a cervical cancer test. 

o	 Main reason for testing: 49.4% of women who were tested reported getting test done as they were 
experiencing pain or other symptoms; 21.9% women reported the test as part of routine exam.

�	 Source (type of facility) for the  most recent test for  cervical cancer  (15-69 years)
o	 55.6% of women got their most recent test at private clinics, NGO or community-run hospitals. 
o	 38.4% of women got their most recent test at government facilities. 

�	 Treatment for cervical cancer
o	 Treatment: 63.5% of women who received abnormal or inconclusive test results received treatment
o	 Follow-up: 50.0% of women who received abnormal or inconclusive test results received a follow-up 

visit.

Cervical cancer is the second most common cause of cancer morbidity and mortality among women in the South-
east Asia Region. The burden is particularly high in low- and middle-income countries (LMICs)accounting for 
85% of deaths related to cervical cancer worldwide1,2. It is the most common cancer among women in Nepal. 
Human papillomavirus (HPV) infection is the main cause of cervical cancer and when detected early, cervical 
cancer is largely preventable and treatable form of cancer2,3. However, lack of access to timely and effective 
health services (vaccination, screening and treatment); social stigma and lack of awareness has posed major 
barriers to the reduction of cervical cancer related morbidity and mortality in low resource settings4.

It is estimated that without further intervention there would be 44.4 million cervical cancer cases diagnosed 
globally over the period 2020–69, with almost two-thirds of cases occurring in LMICs5. In May 2018, the WHO 
Director-General made a global call for action to eliminate6 cervical cancer as a public health problem7 and 
proposed targets for 2030 (Figure 14.1)8.

Current WHO recommendation for cervical cancer prevention and treatment include9: (1) HPV vaccination 

1	 Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global cancer statistics 2018: GLOBOCAN estimates of incidence and mortality 
worldwide for 36 cancers in 185 countries. CA: A Cancer Journal for Clinicians. 2018;68(6):394-424. doi:10.3322/caac.21492

2	 Ferlay J, Soerjomataram I, Dikshit R, et al. Cancer incidence and mortality worldwide: Sources, methods and major patterns in GLOBOCAN 2012: 
Globocan 2012. Int J Cancer. 2015;136(5):E359-E386. doi:10.1002/ijc.29210

3	 Franco EL, Duarte-Franco E, Ferenczy A. Cervical cancer: epidemiology, prevention and the role of human papillomavirus infection. CMAJ. 
2001;164(7):1017-1025.

4	 WHO. Comprehensive cervical cancer control: a guide to essential practice – 2nd ed. 2014 Geneva.
5	 Simms KT, Steinberg J, Caruana M, et al. Impact of scaled up human papillomavirus vaccination and cervical screening and the potential for global 

elimination of cervical cancer in 181 countries, 2020–99: a modelling study. The Lancet Oncology. 2019;20(3):394-407. doi:10.1016/S1470-2045(18)30836-
�	 �(OLPLQDWLRQ�GH¿QHG�DV�DJH�DGMXVWHG�LQFLGHQFH�UDWH�OHVV�WKDQ���SHU���������ZRPHQ�\HDUV�
7	 Ghebreyesus, T., Cervical Cancer: An NCD We Can Overcome. 2018, World Health Organization: Geneva, Switzerland.
8	 WHO. [Draft]  Global Strategy Towards the Elimination of Cervical Cancer as a Public Health Problem. 2019, World Health Organization: Geneva, 

Switzerland. [Assessed on: Sep 24, 2019]https://www.who.int/docs/default-source/documents/cervical-cancer-elimination-draft-strategy.pdf
9	 Not an exhaustive list of recommendations, please see original document for comprehensive guidelines. WHO. Comprehensive cervical cancer control: a 

guide to essential practice – 2nd ed. 2014 World Health Organization: Geneva, Switzerland.

https://www.who.int/docs/default-source/documents/cervical-cancer-elimination-draft-strategy.pdf
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for girls aged 9-13 before they initiate sexual activity; 
(2) Every woman aged 30-49 should be screened for 
cervical cancer at least once in a life-time regardless 
of vaccination status and should be repeated at least 
every 5 years if previous results are negative; (3)Adopt 
the “screen-and-treat” approach where treatment is 
given ideally on the same day and same location after 
positive diagnosis of pre-cancerous lesions to prevent 
loss to follow-up and delayed treatment. 

Current relevant policies and programs in Nepal for the prevention and treatment of cervical cancer:

In Nepal, the National Guideline for Cervical Cancer Screening and Prevention program was launched 
in 201010and since then has included the expansion of its cervical cancer screening program in its 5-year 
multisectoral action plan for 2014-202011. As of 2017/18 DoHS annual report, national coverage on cervical 
cancer screening program has been achieved.  Cervical cancer screening is done by visual inspection of the 
cervix by trained nurses or doctors using acetic acid 12 . 

This chapter focuses on the health service component of cervical cancer prevention and treatment. This 
information will help Nepal assess trends and progress towards the elimination of cervical cancer as well as the 
evaluation of current policies and programs in place.

14.1 Testing for cervical cancer

Only 5.4% of women age 15-69 years reported ever tested for cervical cancer and 4.0% were tested within the 
past 5 years (Table 14.1). In the age recommended for screening (i.e. 30-49 years of age), 8.2% of women got 
ever tested for cervical cancer, and 5.9% were tested within the last 5 years.

$PRQJVW�WKRVH�ZKR�KDYH�HYHU�EHHQ�WHVWHG��������UHFHLYHG�WKHLU�¿UVW�WHVWLQJ�EHWZHHQ�WKH�DJH�RI�������\HDUV��
������ZHUH�¿UVW�WHVWHG�EHWZHHQ�WKH�DJH�RI�������\HDUV�DQG������EHWZHHQ�������\HDUV��Table 14.1). 

Amongst women who have ever been tested for cervical cancer, 49.4% of women stated the main reason for 
their last test was due to experiencing pain or some other symptoms; 21.9% of women stated that it was a routine 
exam and 12.4% of women reported getting tested as per advice by a health care provider. 93.3% of women who 
have ever been tested for cervical cancer received their test results (Table 14.2 and Figure 14.2).

10	 Ranjit, A., et al., Awareness and prevalence of cervical cancer screening among women in Nepal. Int J Gynaecol Obstet, 2016. 134(1): p. 37-40.

11	 Multisectoral Action Plan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathmandu: Government of Nepal.
12  Department of Health Services (DoHS).Annual Report 2074/75(2017/18).Government of Nepal, Kathmandu.

Figure 14.1 Global Targets for the elimination of 
Cervical Cancer by 2030

�	 90% of girls fully vaccinated with HPV vaccine by 15 
years of age.

�	 70% of women are screened with a high-precision test at 
35 and 45 years of age.

�	 90%� RI� ZRPHQ� LGHQWL¿HG� ZLWK� FHUYLFDO� GLVHDVH� UHFHLYH�
treatment and care.

Figure 14.2 Percent women aged 15-69 who cited different reasons for seeking cervical cancer testing, Nepal STEPS 
Survey 2019
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x� Older women who reside in 
metropolitan or sub-metropolitan 
areas who are more education are 
most likely to receive their test results 
(Figure 14.5). Although those who 
have secondary level education were 
least likely to receive their test results 
(Table 14.1).

x� Younger women who were more 
educated were more likely to get tested 
as part of a routine examination or get 
tested as recommended by a health 
care provider than their counterparts 
(Figure 14.6). 

x� Residents of rural municipalities were 
most likely to get tested as part of a routine exam while residents of metropolitan or sub-metropolitan areas 
were more likely to be tested as recommended by a health care provider (Figure 14.7).

x� Older women, who were less educated, were more likely to get tested due to symptoms of pain or others 
(Table 14.2).

Patterns by background characteristics (Table 14.1 and 14.2):

x� The highest percentage of women who were ever tested for cervical cancer   and highest percentage of 
women who received their last test less than 5 years ago was amongst women aged 30-49 (8.2% and 5.9% 
respectively).

x� Karnali Province had substantially higher proportion (11.3%) of women who were tested compared to all 
other Provinces (Figure 14.3).

x� Percentage of women who have ever been tested and those who were tested within the last 5 years increased 
with increasing levels of education (Figure 14.4).

Figure 14.3 Percent of women aged 15-69 who have ever received testing for cervical cancer, Nepal STEPS Survey 
2019 

Figure 14.4 Percent women aged 15-69 who have ever tested for 
cervical cancer, whose most recent test was less than 5 years ago by 
education, Nepal STEPS Survey 2019

4.6%

11.3%

7.1%

5.6%

5.6%

5.5%

2.7%
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Figure 14.6 Differentials between reasons for testing for 
cervical cancer by age and education amongst women aged 
15-69, Nepal STEPS Survey 2019

Figure 14.5 Percent women aged 15-69 who received 
their test results, Nepal STEPS Survey 2019

Figure 14.7 Differentials between reasons for seeking  testing for cervical cancer by residence amongst women aged 
15-69, Nepal STEPS Survey 2019

14.2 Sources of care for cervical cancer

55.6% of women (15-69 year of age) received their most recent test at private clinics, NGO- or community-run 
hospitals and 38.4% of women received their most recent test at government facilities (Table 14.3).

Patterns by background characteristic (Table 14.3):

x� More women who reside in rural municipalities and who have lower household wealth got the test done at 
government facilities than their counterparts. The reverse relationship was seen with use of private facilities. 
Even among the poorest wealth quintile, more than 50% of women got their test done at private facilities  
(Figure 14.8).

x� Lowest government facilities usage for testing was in Province 3 (9.4%) and highest was in Karnali Province 
(64.3%) (Figure 14.9). As noted before Karnali Province also had the highest proportion of women who 
ever received testing. The reverse relationship was observed for use of private facilities (Table 14.3).
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Figure 14.8 Differentials in percent women aged 15-69 who received testing at government facilities by residence and 
wealth, Nepal STEPS Survey 2019

Figure 14.9 Percent women aged 15-69 who reported receiving testing at government facilities, Nepal STEPS Survey 
2019

51.0%

64.3%

40.2%

31.8%

9.4%

37.2%

45.6%
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14.3 Treatment for cervical cancer

Amongst women with a cervical cancer test and those who received abnormal or inconclusive test results, 63.5% 
reported receiving treatment while 50% reported having a follow-up visit as a result of the test13 (Figure 14.10).

13	  This data is not presented in tables due to small sample size (n=56).

Figure 14.10 Percent women aged 15-69 who have received 
follow-up visits or treatment amongst those who have been tested 
for cervical cancer and received abnormal or inconclusive results, 
Nepal STEPS Survey 2019
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List of Tables:
For more information on cervical cancer, see the following tables:

Table 14.1 Testing for cervical cancer: all women

Table 14.2: Reasons for testing for cervical cancer: all women

Table 14.3 Sources of care for testing and treatment of cervical cancer 
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Table 14.1 Testing for cervical cancer: all women

3HUFHQW�RI�ZRPHQ�DJHG�������\HDUV��ZKR�KDYH�HYHU�WHVWHG�IRU�FHUYLFDO�FDQFHU��WLPLQJ�RI�WKH�ODVW�WHVW��DJH�RI�¿UVW�WHVWLQJ�DQG�SHUFHQW�ZKR�
received test results, amongst women aged 15-69  years, by background characteristics [Nepal STEPS, 2019]

Background characteristic

Percent 
women 

ever tested 
for cervical 

cancer

Percent 
women whose 

most recent 
test was less 
than 5 years 

ago*

Number 
of 

women 
(N)

 

 

Amongst those who have ever been tested 
for cervical cancer:

Number 
of 

women 
(N)

 percent who received 
WKHLU�¿UVW�WHVW�DW�DJH
�  

percent who 
received test 

results15-29 30-49 50-69  

Age

15-29 3.8 3.3 860 81.3 0.0 0.0 90.5 43

30-49 8.2 5.9 1663 20.8 73.5 0.0 93.5 168

50-69 5.1 3.2 794 0.6 52.2 31.7 97.0 53

Residence

	 Metropolitan/ 
submetropolitan 5.3 2.8 416 14.0 61.8 0.7 99.7 41

Municipality 5.8 4.4 1718 34.7 47.4 5.3 94.0 132

Rural Municipality 4.8 3.8 1305 38.4 50.0 6.8 90.3 91

Province

Province 1 2.7 2.1 506 30.1 59.8 10.1 99.1 25

Province 2 5.5 3.5 431 31.6 34.1 0.0 100.0 24

Province 3 5.6 3.3 444 23.2 58.5 12.2 96.9 42

Gandaki Province 7.1 4.8 510 22.4 73.6 1.2 86.3 38

Province 5 5.6 4.9 504 38.2 52.5 3.0 100.0 36

Karnali Province 11.3 9.1 520 57.8 27.0 7.2 73.4 57

Sudoorpashchim 
Province 4.6 4.0 524 35.9 48.6 8.0 86.5 42

Education

No education 4.9 3.5 1884 22.9 54.3 12.8 92.9 134

Primary 5.2 3.7 612 44.3 40.1 0.0 96.5 41

Secondary 5.4 4.4 602 48.5 47.6 0.3 84.9 46

More than secondary 6.8 5.8 340 33.9 50.1 0.0 100.0 43

Wealth quintile

  Lowest 5.0 4.3 1067 48.1 39.1 7.0 90.0 68

  Second 5.3 4.3 668 35.7 53.2 5.6 83.0 53

  Middle 3.7 2.6 582 43.1 43.2 9.0 99.2 37

  Fourth 5.1 4.0 526 31.3 43.4 3.3 98.0 38

  Highest 8.2 5.0 596 20.1 61.3 3.6 97.7 68

Total (15-69) 5.4 4.0 3439 34.2 49.5 5.4 93.3 264

* Women who refused to respond or stated "don't know" for these two questions are not presented here but included in the denominator 
at the time of the analysis.
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Table 14.2: Reasons for testing for cervical cancer: all women

Percent of women aged 15-69  years who have ever received cervical cancer testing and cited different reasons for seeking the test, by 
background characteristics [ Nepal STEPS, 2019]

Background 
characteristic

Percent whose main reason for the last test was*:

Number 
of women 

(N)
Routine 
exam

Follow up on 
abnormal or 
inconclusive 

results

Recommended 
by health care 

provider
Recommended 

by other sources
Experiencing 
pain or other Other

Age

15-29 30.2 12.0 13.0 3.8 37.0 2.8 43

30-49 19.0 4.9 14.6 4.5 53.0 3.0 168

50-69 17.9 2.3 4.1 7.7 58.0 7.6 53

Residence

	 Metropolitan/ sub-
metropolitan 7.1 6.9 21.5 0.6 50.0 13.9 41

Municipality 20.3 8.1 12.9 4.8 48.7 3.6 132

Rural Municipality 28.6 3.4 9.2 6.0 50.5 1.4 91

Province

Province 1 24.9 8.5 14.7 0.5 51.4 0.0 25

Province 2 31.4 21.3 7.9 0.0 38.6 0.0 24

Province 3 34.4 5.9 6.8 3.1 45.6 4.2 42

Gandaki Province 34.0 1.9 13.9 6.6 36.3 7.4 38

Province 5 14.9 0.0 13.9 10.2 54.4 5.9 36

Karnali Province 5.1 4.0 24.2 4.3 54.9 5.3 57

	 Sudoorpashchim 
Province 5.6 0.5 8.7 7.1 68.7 2.8 42

Education

No education 17.0 2.2 6.4 6.0 60.1 6.3 134

Primary 22.6 9.9 12.2 0.0 52.0 2.5 41

Secondary 23.5 4.0 18.5 8.8 42.1 3.0 46

	 More than second-
ary 30.5 15.1 19.4 2.8 30.5 0.0 43

Wealth quintile

  Lowest 15.7 5.3 7.3 4.8 59.3 4.9 68

  Second 18.2 1.0 16.6 17.0 43.6 3.6 53

  Middle 38.8 3.3 9.0 1.4 42.8 1.3 37

  Fourth 11.3 13.7 13.8 0.0 52.0 7.7 38

  Highest 27.5 8.7 13.8 0.2 48.2 1.7 68

Total (15-69) 21.9 6.5 12.4 4.8 49.4 3.7 264

* Women who refused to respond or stated "don't know" for these two questions are not presented here but included in the denominator.
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Table 14.3 Sources of care for testing and treatment of cervical cancer 

Percent of women aged 15-69 who received testing from difference sources by background characteristics [Nepal STEPS, 2019].

Background characteristics

Source of care for testing

Government facilities

Private hospital/ Private 
Clinic / NGO or com-

munity hospital Other
Number of 
women (N)

Age

15-29 39.7 57.2 3.1 42

30-49 40.2 54.9 4.9 168

50-69 30.1 55.0 14.9 52

Residence

Metropolitan/ submetropolitan 34.2 51.5 14.3 41

Municipality 37.7 57.4 5.0 130

Rural Municipality 40.6 53.5 6.0 91

Province

Province 1 45.6 48.9 5.5 25

Province 2 37.2 62.9 0.0 23

Province 3 9.4 78.9 11.7 42

Gandaki Province 31.8 65.1 3.2 38

Province 5 40.2 51.2 8.6 36

Karnali Province 64.3 35.5 0.3 57

Sudoorpashchim Province 51.0 35.8 13.3 41

Education

No education 37.4 53.9 8.7 133

Primary 32.5 64.2 3.3 41

Secondary 40.8 54.9 4.3 46

More than secondary 43.7 51.3 5.0 42

Wealth quintile

  Lowest 43.8 51.9 4.3 68

  Second 55.3 41.0 3.6 53

  Middle 45.2 46.4 8.4 35

  Fourth 34.1 51.0 15.0 38

  Highest 20.5 76.9 2.6 68

Total (15-69) 38.4 55.6 6.1 262
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Oral health

Chapter 15

Key Findings

�	 Oral hygiene practices
o	 Cleaning of teeth: majority of adults (89.9%) reported that they clean their teeth daily or twice in a day 

whereas 8.6% participants did not clean their teeth every day. 
o	 Cleaning materials: most of the participants used toothpaste (85.7%) and toothbrush (96.7%) followed 

by wooden toothpicks (Neem stick) 12.2%.

�	 Self-reported state of teeth/gums
o	 State of teeth: more than 4 out of 5 (81.3%) of adults reported their teeth are in either good or average 

state. While one out of ten participants reported their teeth in excellent or very good state and 8.6% 
reported their teeth to be in poor or very poor condition.

o	 State of gums: similarly, 84.2% of adults reported good or average, 10.8% of adults reported excellent 
or very good state of their gums and 4.9% reported their gum to be poor to very poor.

�	 Care seeking for oral health issues 
o	 Ever visited dentist: only 5.3% of adults (7.0% in women, 3.4% in men) reported that they ever visited 

dentist in the past.
o	 Timing of recent visit: half of them (52.2%) among those who have ever seen a dentist visited within 

last one year followed by 39.8% visited between 1-5 years and rest of them (8.0%) visited more than 5 
years ago. 

o	 Reason for visit: among those who ever visited a dentist, only 2.4% of adults visited for a preventive 
visit while others (97.6%) visited for consultation or treatment. 

�	 Self-reported oral health issues 
o	 Dental caries was the most common oral health issue reported by 23.0%  adults (26.4% in women, 

������LQ�PHQ���IROORZHG�E\�EOHHGLQJ�IURP�JXPV���������GLI¿FXOW\�LQ�FKHZLQJ��������DQG�VZHOOLQJ�LQ�
gums (5.9%).

�	 Sources of care for oral health issues 
o	 Visited health facility: one-fourth ( 24.8%) of adults (31.1% in women, 15.0% in men) reported that 

they visited health facility for their oral health issues.
o	 Source of care: among those who visited health facility, half of them (50.6%) visited private facilities 

exclusively and 30.4% visited government facilities exclusively. Only 8.1% of participants reported 
that they have visited dental homes or hospitals.  

�	 Reason for not seeking care for oral health issues 
o	 Demand side reasons: more than half 54.5% of adults reported that they didn’t think it was required, 

12.8% of participants said they don’t know how or where to get treatment while 9.5% said they don’t 
have time to visit health facility for oral health issues.

o	 Supply-side reasons: nearly one-fourth (23.3%) said health facility is too far, 13.7% said treatment is 
too expensive and 2.8% reported poor service in the health facilities.  
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Oral diseases are one of the most common non communicable diseases affecting 3.6 billion people worldwide in 
2016. Amongst those, the majority of oral diseases (2.4 billion) are dental caries carries of the permanent teeth, 
followed by periodontal diseases and caries of deciduous teeth 1. 

Oral health implies being free of chronic oro-facial pain, oral and pharyngeal cancers, oral tissue lesions, birth 
defects such as cleft lip and palate, and other diseases and disorders that affect the oral, dental and craniofacial 
tissues2��,W�LV�LQWHJUDO�DQG�HVVHQWLDO�WR�JHQHUDO�KHDOWK�DQG�TXDOLW\�RI�OLIH�DQG�KDYH�VLJQL¿FDQW�HFRQRPLF�LPSOLFDWLRQV�
from both direct treatment costs and costs incurred due to loss of productivity3.

0RVW�RUDO�GLVHDVHV�DQG�FRQGLWLRQV�VKDUH�PRGL¿DEOH�ULVN�IDFWRUV��VXFK�DV�WREDFFR�XVH��DOFRKRO�FRQVXPSWLRQ�DQG�
unhealthy diets high in free sugars) common to the other NCDs. Rapidly increasing levels of oral disease, have 
been observed in LMICs in parallel with changes in living conditions and the increasing adoption of unhealthy 
lifestyles. However, unequal distribution of oral health professionals, lack of appropriate health facilities, lack 
of awareness and socio-economic inequalities in most LMICs means that access to primary oral health services 
is often low4,5.

Oral health care systems often focus on disease treatment 
which require intensive health care resources and personnel 
that are often in critical shortage in LMICS, while attention 
on primary prevention and oral health promotion is lacking6. 

South-East Asia Regional oral health strategy suggested 
two overall targets for 2025: (1) A 25% relative reduction 
of premature mortality from oral cancer (2) A 25% relative 
reduction of prevalence of dental caries. It also highlighted 
5 priority action areas (Figure 15. 1) 7.

Nepal has developed national oral health policy aiming to provide high quality and effective basic oral health care 
to public8. This includes the emphasis on promotive, preventive, curative and rehabilitative care. The National 
Oral Health Policy and the National Strategic Plan for Oral Health addresses the following health outcomes: 
��	 5HGXFHG�LQFLGHQFH�DQG�SUHYDOHQFH�RI�GHQWDO�FULHV��GHFD\��
��	 5HGXFHG�LQFLGHQFH�RI�RUDO�FDQFHUV�
��	 5HGXFHG�LQFLGHQFH�DQG�SUHYDOHQFH�RI�SHULRGRQWDO�GLVHDVHV�
��	 5HGXFHG�GLVDELOLW\�DQG�KDQGLFDS�UHVXOWLQJ�IURP�RUR�IDFLDO�GHIHFWV��FOHIW�OLSV�DQG�FOHIW�SDODWHV�

This chapter focuses on oral hygiene practices, reported oral health issues and access and usage of oral health 
services. This information will help Nepal assess trends and progress of the national oral health status as well as 
the evaluation of current policies and programs in place that are related to oral health.

15.1 Oral hygiene practices

Most adults (89.9%) aged 15-69 in Nepal reported cleaning their teeth once or more than once a day. Toothbrush 
usage for teeth cleaning was nearly universal (96.7%) and most adults used toothpastes (85.7%) (Table 15.1).  

1	 Global, regional, and national incidence, prevalence, and years lived with disability for 328 diseases and injuries for 195 countries, 1990–2016: a systematic 
analysis for the Global Burden of Disease Study 2016. The Lancet. 2017;390(10100):1211-1259. doi:10.1016/S0140-6736(17)32154-2

2	 P.E.Petersen. World Oral Health Report 2003. Geneva: World Health Organization.
3	 Listl, S. et al. Global economic impact of dental diseases. J. Dent. Res. 94, 1355–1361 (2015)
4	 Hosseinpoor AR, Itani L, Petersen PE. Socio-economic Inequality in Oral Healthcare Coverage: Results from the World Health Survey. J Dent Res. 

2012;91(3):275-281. doi:10.1177/0022034511432341
5	 Kandelman D, Arpin S, Baez RJ, Baehni PC, Petersen PE. Oral health care systems in developing and developed countries: Oral health care systems. 

Periodontology 2000. 2012;60(1):98-109. doi:10.1111/j.1600-0757.2011.00427.x
6	 Listl, S. et al. Global economic impact of dental diseases. J. Dent. Res. 94, 1355–1361 (2015)
�	 :RUOG�+HDOWK�2UJDQL]DWLRQ�5HJLRQDO�2I¿FH�IRU�6RXWK�(DVW�$VLD��6WUDWHJ\�IRU�RUDO�KHDOWK�LQ�6RXWK�(DVW�$VLD�������������1HZ�'HOKL��,QGLD��:RUOG�+HDOWK�

2UJDQL]DWLRQ�5HJLRQDO�2I¿FH�IRU�6RXWK�(DVW�$VLD��������
8	 Ministry of Health and Population, Nepal. National Oral Health Policy 2070. Department of health Services. 

Figure 15.1 Strategy for oral health in South-East 
Asia (2013 - 2020)

5 priority action areas:
(1)	Integrating oral diseases into prevention and control of 

NCDs
(2)	Addressing oral cancer
���	3URPRWLQJ�RUDO�KHDOWK�WKURXJK�ÀXRULGHV
(4)	Increasing and diversifying the health workforce
(5)	Oral health through school health

https://doi.org/10.1016/S0140-6736(17)32154-2
https://doi.org/10.1177/0022034511432341
https://doi.org/10.1111/j.1600-0757.2011.00427.x


239

12.2% of adults reported use of wooden toothpicks (Neem stick) to clean their teeth (Table 15.1).  

Patterns by background characteristics (Table 15.1)

x� Adults aged 15-24 were most likely to practice oral hygiene including cleaning teeth daily (96.9%), using 
a tooth brush (99.2%) and toothpaste (89.2%) for teeth cleaning compared to older adults (Figure 15. 2). 
On the other hand, use of wooden toothpicks (neem sticks) was most common amongst adults aged 55-69 
(Figure 15.2).

x� Interestingly, the lowest percentage of adults who clean their teeth daily (86.5%) and use tooth pastes 
(76.0%) was in Metropolitan and sub-metropolitan regions.

x� Karnali Province  had the lowest percentage of adults who cleaned their teeth daily (85.6%) and the highest 
in Province  1 (93.5%).

x� Adults with lower level of education and wealth were least likely to clean their teeth daily and use toothbrush 
(Figure 15. 3).

Trends between 20139 and 2019 survey:

x� Reported use of tooth brush increased from 88.2% to 96.7% (Figure 15. 4). However some decline is seen 
for percent adults who clean their teeth at least once a day (94.9% to 89.9%) and use of toothpaste (87.1% 
to 85.7%) (Figure 15. 4).

9	 Aryal, KK; Neupane, S; Mehata, S; Vaidya, A; Singh, S; Paulin, F; Madanlal, RG; Riley, LM; Cowan, M; Guthold, R; Singh, SP; Bhusal, CL; Lohani, GR; 
(2014) Non communicable diseases risk factors: STEPS Survey Nepal 2013. Kathmandu: Nepal Health Research Council

Figure 15.2  Differentials in oral hygiene practices amongst adults aged 15-69 by age, Nepal STEPS Survey 2019

Figure 15.3  Differentials in oral hygiene practices amongst adults aged 15-69 by education and wealth, Nepal STEPS 
Survey 2019



240

15.2  Self-reported state of teeth and gum

8.6% and 4.9% of adults reported their state of teeth and gum, respectively to be poor (Table 15.2). Most adults 
reported their state of teeth (81.3%) and gum (84.2%) to be good or average (Table 15.2). 

Patterns by background characteristics (Table 15.2):

x� A higher percentage of adults who are older, reside in rural municipalities, who are less educated and less 
wealthy report the state of their teeth to be poor or very poor (Figure 15. 5 and Figure 15. 6 ). 

Figure 15.4  Trends between 2013 and 2019 in oral hygiene practices amongst adults aged 15-69, Nepal STEPS Survey

Figure 15.5  Differentials in self-reported state of teeth being poor or very poor amongst adults aged 15-69 by age, 
residence, education and wealth, Nepal STEPS Survey 2019

Figure 15.6  Differentials in self-reported state of gum being poor or very poor amongst adults aged 15-69 by age, 
residence, education and wealth, Nepal STEPS Survey 2019
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Figure 15.8 Differentials in percent of adults visiting a dentist for preventative services amongst adults aged 15-69 who 
have ever visits a dentist by age, sex, residence, education and wealth, Nepal STEPS Survey 2019 (n=451)

x� Karnali Province  had the highest 
percentage of adults who reported 
their state of teeth and gum to be 
poor or very poor (13.9% and 7.8% 
respectively), while the lowest 
percentage was in Province  2 (state 
of teeth, 5.6%), and Province  5 
(state of gum 3.0%). (Table 15.2)

Trends between 20139 and 2019 survey:

x� Fewer adults aged 15-69 reported 
their state of teeth and gum to be 
poor or very poor in 2019 compared 
to 2013. 

15.3 Care seeking for oral health issues with dentist

Only 5.3% of adults reported ever visiting a dentist (Table 15.3). Amongst those 52.2% reported their last visit 
to be within the past year and almost all (97.6%) reported the reason for visit to be for a consultation/treatment 
(Table 15.3). It is clear that the utilization of dental services is primarily for treatment of oral health issues rather 
than prevention. 

Patterns by background characteristics (Table 15.3):

x� A higher percentage of women, who were older, with lower levels of education and wealth reported ever 
YLVLWLQJ�D�GHQWLVW��7KLV�PD\�EH�UHODWHG�WR�SRRUHU�RUDO�K\JLHQH�SUDFWLFHV�DQG�UHÀHFW�SRRUHU�VHOI�UHSRUWHG�VWDWH�
of teeth and gum as discussed above. 

x� However, visiting a dentist for preventative services was much higher amongst adults aged 15-24 who were 
men, living in municipalities, with higher levels of education and wealth (Figure 15. 8).

Figure 15.7 Trends between 2013 and 2019 in percent adults aged 
15-69 who report their state of teeth or gum to be poor or very 
poor, Nepal STEPS Survey
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Trends between 20139 and 2019 survey:

x� A large decline in adults aged 15-69 
who reported ever visiting a dentist 
is seen (16.1% vs 5.3%) (Figure 15. 
10). However, compared to 2013 
STEPS survey, amongst those who 
have ever visited a dentist, a higher 
percentage of adults had their last 
visit in the past year.(Figure 15.10).

15.4 Self-reported oral health 
issues

The most commonly reported oral health 
issues in the past 12 months are dental 
caries (23.0%), bleeding from gums 
�������DQG�GLI¿FXOW\�LQ�FKHZLQJ��������
(Table 15.4). 

Patterns by background characteristics (Table 15.4):

x� )RU�DOO�UHSRUWHG�RUDO�KHDOWK�LVVXHV�LQFOXGLQJ�GHQWDO�FDULHV��EOHHGLQJ�IURP�WKH�JXPV�DQG�GLI¿FXOW\�FKHZLQJ��
women, who are older, who reside in rural municipalities, and have lower levels of education and wealth 
are most likely to report oral health issues. 

Figure 15.9  Percent adults aged 15-69 who have ever visited a dentist by Province , Nepal STEPS Survey 2019

Figure 15.10 Trends between 2013 to 2019 in percent adults who 
have ever visited a dentist and timing of visit amongst those who have 
ever visited a dentist in adults aged 15-69, Nepal STEPS Survey

x� Gandaki Province  had the highest percentage of adults (n=89) reporting ever visited a dentist (9.3%), and 
the lowest percentage (n=40) was in Province  1 (2.8%) (Figure 15. 9).
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Trends between 20139 and 2019 survey:

Self-reported prevalence of dental caries in the past 
��� PRQWKV� GHFOLQHG� IURP� ������ WR� ������� GLI¿FXOW\�
chewing also declined from 16.2% to 7.1% (Figure 15. 
11). Information on gum bleeding was not collected in 
2013.

15.5  Sources of care for oral health issues

Amongst adults who reported existing oral health issues, 
only 24.8% stated that they visited a health facility for it 
(Table 15.5). Within the types of health facilities visited, 
the most common source was private health facilities 
(50.6%), followed by government facilities (30.4%) and 
last dental homes/hospitals (8.1%) (Table 15.5).

Patterns by background characteristics (Table 15.5):

x� Women and those who reside in municipalities are more likely to visit a health facility for oral health issues 
compared to their counterparts.

x� A much higher proportion of adults aged 55-69 visited private health facilities (61.3%) for existing oral 
health issues than government facilities (17.4%) relative to other age groups. 

x� Use of dental home/hospital was highest in metropolitan and sub-metropolitan areas (10.1%).

x� Use of government facilities varied greatly across Province  with the highest use seen in Province 1 (53.5%) 
compared to the lowest in Province 2 (6.6%) (Figure 15.12). Province  1 also had the lowest use of private 
health facilities (37.1%), while the highest use of private facilities was seen in Province  5 (71.9%) (Figure 
15.12)10.

10	  Interpret with caution due to small samples size for Province 1 and 2.

Figure 15.12  Differentials in use of government health facilities vs private health facilities for care amongst adults 
aged 15-69 with existing oral health issues by Province , Nepal STEPS Survey 2019

Figure 15.11  Trends in self-reported prevalence of 
oral health issues in the past 12 months amongst 
adults aged 15-69 between 2013 and 2019, Nepal 
STEPS Survey
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x� Interestingly, adults who are less educated were more likely to use private health facilities.

x� Use of private health facilities increased with increasing wealth and use of government health facilities 
increased with lower wealth (Figure 15.13). 

Figure 15.13  Differentials in use of government, private health facilities and dental homes/hospitals amongst adults 
aged 15-69 with existing oral health issues by wealth, Nepal STEPS Survey 2019

Figure 15.14  Differentials in reasons for not seeking care amongst adults aged 15-69 with existing oral health issues 
by age, Nepal STEPS Survey

15.6 Reasons for not seeking care for oral health issues

On the demand side, the most common reason for not seeking care from the service amongst adults with existing 
oral health issues was “Not serious enough to require treatment” (54.5%), followed by “don’t know how/where 
to get treatment” (12.8%); from the service supply side, the most common reasons were health centre being too 
far (23.3%) and “too expensive” (13.7%) (Table 15.6). 

Patterns by background characteristics (Table 15.6):

x� Older adults are more likely to report reasons like “don’t know how/where to get treatment” (20.3%) and 
“too expensive” (19.5%) for not seeking care for their existing oral health issues, compared to younger 
adults (Figure 15.14).
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Figure 15.15  Differentials in reasons for not seeking care amongst adults aged 15-69 with existing oral health issues 
by education, Nepal STEPS Survey 2019

Figure 15.16  Differentials in reasons for not seeking care amongst adults aged 15-69 with existing oral health issues 
by wealth, Nepal STEPS Survey 2019

x� Adults residing in metropolitan or sub-metropolitan areas were more likely to report “don’t know how/
where to get treatment relative to their counterparts, while they were least likely to report “health centre too 
far” as their reason.

x� On the supply side, Province 1 had the highest reporting of health centre being too far as the reason (45.0%) 
and lowest in Province  5 (8.7%). While on the demand side, adults who reside in Gandaki Province were 
mostly likely to report “Not serious enough to require treatment” as a reason (82.8%) and the lowest in 
Province 1 (33.9%).

x� Adults with lower levels of education and wealth reported fewer demand side issues and had more supply 
side issues (Figure 15. 15 and Figure 15. 16). 
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15.7  Removable dentures

Amongst adults aged 15-69, 2.1% of adults reported 
currently having removable dentures (Figure 15. 
17). Amongst those adults, 45.7% reported to have 
only removable upper dentures, 20.0% reported to 
have only removable lower dentures and 34.2% 
reported to have both removable upper and lower 
dentures (Figure 15. 17).

Figure 15.17 Types of dentures amongst adults aged 15-69 
who reported to have removable dentures, Nepal STEPS 
Survey 2019
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Table 15.2 Self-reported state of teeth/gums: all participants
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Table 15.5 Care seeking for oral health issues through different health facilities: all participants with 
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Table 15.6 Reason for not seeking care for oral health issues: participants with existing oral health issues
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Table 15.1 Oral hygiene practices: all participants
Percent distribution of participants age 15-69 years with different oral hygiene practices, by background characteristics, [Nepal STEPS, 
2019]

Background 
characteristic

Cleaning of teeth
Number of 
participants 

(N)

 
Percent of participants using different cleaning materi-
als on usual basis among those who cleaned their teeth

Number of 
participants 

(N)Daily1
Non-
daily2 Never  

Tooth-
paste

Tooth-
brush

Wooden 
toothpicks3 Charcoal Others4

Age

15-24 96.9 3.0 0.2 843 89.2 99.2 7.1 0.2 3.4 838

25-39 92.2 6.7 1.1 2087 84.4 97.8 11.0 0.5 5.7 2072

40-54 84.7 14.0 1.3 1574 87.6 96.1 16.3 2.1 7.4 1541

55-69 77.8 17.2 5.1 1089 79.2 89.0 19.9 3.9 12.6 1009

Sex

Women 89.9 8.5 1.5 3595 86.4 96.9 13.3 1.4 6.0 3501

Men 90.0 8.7 1.3 1998 85.0 96.5 11.0 1.0 6.7 1959

Residence
Metropolitan/ 
submetropolitan 86.5 9.9 3.5 705 76.0 98.7 12.0 1.1 18.4 698

Municipality 91.5 7.3 1.2 2755 87.9 95.5 14.8 1.2 6.0 2692

Rural Municipality 88.5 10.2 1.3 2133 84.9 98.0 8.6 1.3 4.0 2070

Province 

Province  1 93.5 5.8 0.7 804 92.8 99.6 13.4 0.3 1.2 791

Province  2 89.9 9.5 0.6 803 66.2 89.0 17.5 0.3 11.2 788

Province  3 86.2 11.6 2.2 759 91.2 98.7 8.4 2.0 8.8 744

Gandaki Province 92.1 7.0 0.9 793 92.6 99.5 13.0 0.7 4.6 787

Province  5 89.2 8.8 2.0 797 84.5 97.8 11.7 1.1 4.1 774

Karnali Province 85.6 11.1 3.3 808 91.8 98.0 10.5 2.9 3.4 765
Sudoorpashchim 
Province 91.6 7.1 1.3 829 94.3 97.5 7.8 2.8 9.3 811

Education

No education 84.1 13.5 2.4 2792 85.9 92.9 18.1 2.4 9.1 2675

Primary 91.8 7.3 0.9 1051 88.1 98.4 8.4 0.8 4.6 1042

Secondary 94.0 5.3 0.8 1088 89.1 99.3 9.9 0.3 5.3 1085

More than secondary 96.2 3.1 0.7 661 76.6 99.8 5.9 0.3 3.3 657

Wealth quintile

  Lowest 80.5 16.1 3.4 1653 87.4 95.5 15.4 2.5 7.0 1558

  Second 90.2 8.7 1.0 1062 89.7 96.1 15.5 1.1 6.9 1044

  Middle 92.3 6.4 1.3 949 89.8 95.3 13.9 0.9 7.9 939

  Fourth 90.8 7.8 1.4 878 79.3 97.1 10.2 1.1 6.0 868

  Highest 95.9 4.1 0.0 1051 82.4 99.3 6.2 0.5 3.8 1051

Age (previous, 2013)

15-29 95.7 3.4 0.9 1456 88.1 99.3 8.1 0.2 4.7 1456

30-44 89.2 10.4 0.5 2020 84.2 96.4 13.2 1.3 5.6 2020

45-69 81.0 15.7 3.3 1984 83.3 92.5 18.4 2.8 9.9 1984
 
Total (15-69) 89.9 8.6 1.4 5593   85.7 96.7 12.2 1.2 6.3 5460
1 Once, or more than once a day; 2 Once/2-3 times  a month or Once/2-6 times a week; 3 Neem stick; 4 Plastic toothpics /Thread (Dental 
ÀRVV���&KHZVWLFN��0LVZDN��'DWWLZDQ�
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Table 15.2 Self-reported state of teeth/gums: all participants

Percent distribution of participants age 15-69 yrs who self-reported perceived state of their teeth and gums on a scale of 1-6,  by back-
ground characteristics, [Nepal STEPS, 2019]

Background 
characteristic

State of teeth State of gums
Number of 
participants 

(N)
Excellent / 
Very good

Good /  
Average

Poor / Very 
poor  

Excellent / 
Very good

Good /  
Average

Poor / Very 
poor

Age

15-24 15.8 80.5 3.7 17.1 81.0 1.8 843

25-39 10.6 84.4 5.0 10.4 86.3 3.2 2087

40-54 6.8 80.5 12.8 7.9 84.0 8.1 1574

55-69 2.6 75.3 22.0 3.7 85.1 11.0 1089

Sex

Women 8.7 81.9 9.3 9.2 85.1 5.6 3595

Men 11.7 80.6 7.7 12.6 83.2 4.2 1998

Residence
Metropolitan/ 
submetropolitan 15.6 79.5 4.9 14.4 82.9 2.7 705

Municipality 8.2 84.9 6.8 9.0 87.1 3.8 2755

Rural Municipality 11.4 76.5 12.0 12.5 80.4 7.1 2133

Province 

Province  1 12.0 77.1 10.8 13.2 79.3 7.5 804

Province  2 11.7 82.7 5.6 12.7 83.5 3.7 803

Province  3 9.6 82.5 7.9 10.7 84.9 4.4 759

Gandaki Province 8.7 82.4 9.0 8.9 86.8 4.2 793

Province  5 11.0 81.8 7.2 10.8 86.2 3.0 797

Karnali Province 5.0 81.1 13.9 6.4 85.9 7.8 808
Sudoorpashchim 
Province 7.0 82.4 10.6 7.6 86.1 6.2 829

Education

No education 6.6 79.3 14.1 7.1 84.4 8.4 2792

Primary 13.1 81.5 5.4 13.9 83.0 3.1 1051

Secondary 12.8 82.6 4.5 14.8 83.2 2.0 1088

More than secondary 10.7 84.1 5.2 9.8 87.1 3.0 661

Wealth quintile

  Lowest 7.3 79.8 12.9 8.0 83.0 8.9 1653

  Second 12.1 78.4 9.5 13.0 81.5 5.3 1062

  Middle 12.7 77.4 9.9 13.7 80.5 5.7 949

  Fourth 9.6 83.9 6.4 10.4 86.3 3.2 878

  Highest 8.8 87.1 4.2 8.7 89.9 1.4 1051

Age (previous, 2013)

15-29 15.0 80.8 4.2 15.4 82.1 2.5 1466

30-44 7.8 85.2 6.9 8.8 86.8 4.4 2039

45-69 4.2 77.9 17.9 5.0 85.1 9.8 2088
 
Total (15-69) 10.1 81.3 8.6   10.8 84.2 4.9 5593
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Table 15.3 Care seeking for oral health issues through visiting a dentist: all participants

Percent distribution of participants age 15-69 who ever visited a dentist, timing of and reasons for last visit, by background 
characteristics, [Nepal STEPS, 2019]

Background 
characteristic

Ever 
visited a 
dentist

Number of 
partici-

pants (N)

Timing of most recent visit among 
those ever visited  

Reason for most recent visit 
among those ever visited

Number of 
participants 

(N)
within one 

year 1-5 years

more 
than 5 
years  

consultation / 
treatment preventative

Age

15-24 2.0 843 67.3 30.3 2.4 87.6 12.4 25

25-39 5.2 2087 54.2 41.4 4.4 98.7 1.3 161

40-54 6.7 1574 42.4 43.7 13.9 99.5 0.5 145

55-69 10.1 1089 53.5 37.0 9.5 97.8 2.2 120

Sex

Women 7.0 3595 55.9 38.2 5.9 99.0 1.0 333

Men 3.4 1998 43.7 43.4 12.9 94.1 5.9 118

Residence
	 Metropolitan/ 

submetropolitan
3.3 705 36.1 53.0 11.0 99.3 0.7 61

Municipality 5.5 2755 49.9 41.5 8.5 95.7 4.3 212

Rural Municipality 5.5 2133 57.9 35.3 6.8 100.0 0.0 178

Province 

Province  1 2.8 804 69.2 23.4 7.3 94.6 5.4 40

Province  2 4.0 803 28.5 62.9 8.5 100.0 0.0 37

Province  3 4.7 759 68.4 31.5 0.1 96.3 3.7 60

Gandaki Province 9.3 793 72.5 22.8 4.7 100.0 0.0 89

Province  5 4.7 797 36.3 55.0 8.7 100.0 0.0 52

Karnali Province 8.4 808 35.3 46.5 18.2 99.2 0.8 86

Sudoorpashchim 
Province

9.0 829 57.1 32.1 10.8 93.5 6.5 87

Education

No education 7.1 2792 44.7 45.1 10.2 99.5 0.5 256

Primary 4.1 1051 52.9 38.4 8.7 100.0 0.0 69

Secondary 4.6 1088 67.3 28.2 4.5 92.0 8.0 83

	 More than 
secondary

3.6 661 58.6 38.7 2.8 95.9 4.1 43

Wealth quintile

  Lowest 7.1 1653 59.0 30.3 10.8 99.4 0.6 149

  Second 4.7 1062 52.9 41.2 5.9 100.0 0.0 82

  Middle 5.2 949 47.0 42.4 10.7 99.2 0.8 74

  Fourth 4.4 878 52.5 39.7 7.8 92.7 7.3 59

  Highest 5.1 1051 47.4 49.2 3.5 95.3 4.7 87

Age (previous, 2013)

15-29 2.9 1466 62.0 36.2 1.7 94.9 5.1 64

30-44 6.4 2039 46.0 42.6 11.4 98.6 1.4 183

45-69 8.2 2088 51.6 39.5 8.9 98.3 1.7 204

 

Total (15-69) 5.3 5593 52.2 39.8 8.0   97.6 2.4 451
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Table 15.5  Care seeking for oral health issues through different health facilities: all participants with existing oral health issues
Percent distribution of participants age 15-69 who reported seeking care from different types of health facilities amongst those with reported 
existing oral health issues, by background characteristics, [Nepal STEPS, 2019]

Background 
characteristic

Visited health 
facility for  

existing oral 
health issues

Number of 
participants 

(N)

  Source of care for oral health issues1

Number of 
participants 

(N) 

Govt. 
health 

facilities 
only

Private 
health 

facilities 
only

Both govt. 
	�SULYDWH�

health 
facilities

Dental 
homes/ 

hospital 2 Others3

Age

15-24 20.4 91 37.2 40.5 5.3 0.0 2.4 23*
25-39 21.8 374 33.0 45.8 0.4 13.1 7.0 107
40-54 27.0 368 38.7 48.7 4.5 4.1 2.8 112
55-69 29.0 366 17.4 61.3 5.4 9.4 4.9 103

Sex

Women 31.1 854 29.3 53.1 3.8 8.6 3.0 274
Men 15.0 345 33.8 42.6 2.7 6.5 10.0 71

Residence
	 Metropolitan/ sub-

metropolitan
18.5 104 45.5 45.5 10.1 17.4 0.2 37

Municipality 30.8 528 55.3 55.3 2.2 5.1 7.6 168

	 Rural Municipality 19.7 567 44.0 44.0 4.8 11.5 0.8 140

Province 

Province  1 16.8 131 53.5 37.1 3.2 6.2 0.0 28*
Province  2 24.1 95 6.6 50.0 1.8 15.5 26.1 23*
Province  3 24.2 107 9.5 60.6 13.0 8.9 0.1 41
Gandaki Province 22.8 165 26.8 50.3 0.0 17.0 0.0 45
Province  5 19.3 178 18.6 71.9 0.0 7.8 1.7 35
Karnali Province 32.9 263 40.6 45.2 2.0 0.6 4.0 79

	 Sudoorpashchim 
Province

34.8 260
44.6 41.3

4.1 6.5 2.3
94

Education

No education 25.0 773 25.7 55.5 5.2 6.8 6.2 209
Primary 23.3 173 41.4 48.2 0.0 1.0 6.7 51
Secondary 23.6 162 29.0 44.7 0.0 16.4 0.6 49

	 More than 
secondary

27.7 91
41.0 38.2

5.0 12.2 0.0
36

Wealth quintile

  Lowest 22.3 524 53.0 34.0 4.3 3.4 2.9 123
  Second 20.7 233 32.9 35.2 5.5 12.5 10.9 65
  Middle 33.5 176 28.3 61.0 0.0 4.5 5.9 67
  Fourth 23.5 147 9.8 67.2 4.5 6.7 3.8 45
  Highest 27.5 119 12.7 63.5 4.1 19.7 0.0 45

Age (previous, 2013)

15-29 19.3 194 37.6 44.3 2.6 7.3 1.2 52
30-44 25.3 385 31.1 47.9 1.0 9.8 8.3 114
45-69 28.0 610 26.6 55.3 5.6 7.4 4.1 179

 
Total (15-69) 24.8 1199 30.4 50.6 3.5 8.1 4.7 345
1 People could mention multiple facilities and hence the total across different facilities may add up more than 100%.  2 Differentiation between government or 
private owned dental homes was not made in this survey, therefore percentage presented include all participants who reported visiting a dental home/hospital. 
3 Other includes ayurvedic/homeopathic providers and private medical shops. *Interpret with caution due to low sample size.



254

Table 15.6 Reason for not seeking care for oral health issues: participants with existing oral health issues

Percent distribution of participants age 15-69 that gave different reasons for not seeking care for existing oral health issues, by background 
characteristics, [Nepal STEPS, 2019]

Background 
characteristic

Service demand Service supply

Number of 
participants 

(N)

Don't 
think it's 
required

Don't know 
how /where 
to get treat-

ment

Didn't 
have 
time

Fear of 
proce-
dure

Family 
member 
did not 
allow

Too  
expensive

Health 
centre 
too far

Poor 
service 

Age
15-24 35.9 7.5 7.3 25.9 0.0 7.6 29.8 0.0 25*
25-39 62.5 7.7 12.8 3.3 0.0 4.7 18.4 0.9 140
40-54 62.1 10.8 7.7 2.4 0.0 17.5 20.9 4.5 162
55-69 44.3 20.3 8.9 3.0 0.0 19.5 28.5 3.4 178

Sex
Women 52.0 13.6 10.3 6.1 0.0 12.8 26.4 2.0 139
Men 59.8 11.0 7.9 1.5 0.0 15.7 16.8 4.3 366

Residence
	 Metropolitan/ 

submetropolitan
58.1 27.7 15.7 2.7 0.0 8.5 2.7 0.0 37

Municipality 60.2 16.4 10.4 1.9 0.0 17.0 17.2 2.0 198
Rural Municipality 50.7 9.2 8.4 6.4 0.0 12.1 28.3 3.5 270

Province 
Province  1 33.9 3.7 13.9 1.2 0.0 17.6 45.0 0.4 72
Province  2 25.9 24.4 12.9 2.3 0.0 15.9 22.5 27.8 27*
Province  3 80.1 10.8 4.2 3.1 0.0 12.2 10.2 0.0 34*
Gandaki Province 82.8 8.2 1.1 11.7 0.0 4.4 12.5 1.7 72
Province  5 69.2 17.5 3.9 8.8 0.0 6.9 8.7 0.8 89
Karnali Province 53.4 10.8 12.4 3.6 0.0 17.1 24.0 0.8 122

	 Sudoorpashchim 
Province

45.5 18.3 15.9 2.6 0.0 20.7 27.5 2.3 89

Education
No education 53.4 14.3 9.9 2.9 0.0 15.5 23.4 3.2 382
Primary 55.1 9.6 8.9 2.4 0.0 9.7 32.3 1.6 49
Secondary 76.4 7.6 2.2 4.3 0.0 1.8 22.1 1.2 49

	 More than second-
ary

41.5 4.6 14.5 32.3 0.0 11.3 6.9 1.5 25*

Wealth quintile
  Lowest 47.9 14.2 12.3 2.9 0.0 16.5 28.3 1.8 281
  Second 52.3 14.6 5.0 2.3 0.0 16.0 34.6 0.6 95
  Middle 70.6 9.6 9.8 4.4 0.0 3.7 8.3 8.6 60
  Fourth 69.3 9.1 9.4 3.0 0.0 16.7 3.6 5.5 38
  Highest 50.3 6.6 7.8 33.0 0.0 3.5 1.5 0.0 31*

Age (previous, 2013)
15-29 54.8 5.1 8.8 13.4 0.0 3.9 26.9 0.0 55
30-44 58.8 10.2 13.3 3.8 0.0 9.6 20.3 1.1 162
45-69 52.2 16.3 7.7 2.5 0.0 18.7 23.9 4.5 288/

Total (15-69) 54.5 12.8 9.5 4.6 0.0 13.7 23.3 2.8 505
* interpret with caution due to small sample size
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Violence and Injury

Chapter 16

Key Findings

�	 Unintentional Injuries (in the past 12 months)
o	 5RDG�WUDI¿F�LQMXULHV�������DGXOWV�UHSRUWHG�EHLQJ�LQYROYHG�LQ�D�URDG�WUDI¿F�LQMXU\�DV�D�GULYHU��SDVVHQJHU��

SHGHVWULDQ� RU� F\FOLVW� DQG� ����� DGXOWV� UHSRUWHG� EHLQJ� LQYROYHG� LQ� D� VHULRXV� URDG� WUDI¿F� LQMXU\� WKDW�
required medical attention as a driver, passenger, pedestrian or cyclist.

o	 Unintentional injuries: 4.1% adults reported being involved in other serious accidental injuries (fall, 
burn, poisoning, cut, near-drowning, animal bite) that required medical attention.

�	 Practices of road safety measures (in the past 30 days)
o	 Drink-driving: 8.9% of adults (4.3% in women, 13.8% in men) reported ever ridden in a motorized 

vehicle where the driver has had 2 or more alcoholic drinks
o	 Use of seat belts: only 4.1% of adults (2.6% in women, 5.7% in men) reported ever using a seat belt 

while in a motor vehicle either as a driver or a passenger.
o	 Use of helmets: 36.0% of adults (12.6% in women, 53.4% in men) reported ever using a helmet while 

on a motorcycle or motor-scooter either as a driver or a passenger.

�	 Violence 
o	 4.3% of adults (5.1% in women, 3.3% in men) reported being injured in a serious violent incident 

requiring medical attention in the past 12 months.

Violence and injuries are major contributors towards global 
mortality and morbidity and accounted for 8.0% of total deaths 
(~4.48 million deaths) in 20171. Injuries can be categorized into 
URDG� WUDI¿F� LQMXULHV�� XQLQWHQWLRQDO� LQMXULHV� DQG� VHOI�KDUP� DQG�
interpersonal injuries (Figure 16.1) 1. The largest proportion 
RI�LQMXU\�GHDWKV�ZHUH�DWWULEXWHG�E\�URDG�WUDI¿F�LQMXULHV�LQ������
(27.7% of all injury deaths, ~1.24 million deaths) and is now the 
6th leading cause of deaths world wide1. 

In South-East Asia and Nepal, 9.1% and 9.2%, respectively of 
total deaths are due to all injuries which is higher than global 
average2�� 0RUHRYHU�� LQMXULHV� GXH� WR� URDG� WUDI¿F� LQMXUHV� DQG�
self-harm are the 1st and 2nd leading cause of deaths amongst 
10-24-year-olds in Nepal2.

Mortality aside, violence and injuries have far reaching 
consequences—people surviving injuries sustain temporary or 
permanent disabilities, mental health issues (depression, anxiety, 

�	 5RWK�*$��$EDWH�'��$EDWH�.+��HW�DO��*OREDO��UHJLRQDO��DQG�QDWLRQDO�DJH�VH[�VSHFL¿F�PRUWDOLW\�IRU�����FDXVHV�RI�GHDWK�LQ�����FRXQWULHV�DQG�WHUULWRULHV������±
2017: a systematic analysis for the Global Burden of Disease Study 2017. The Lancet. 2018;392(10159):1736-1788. doi:10.1016/S0140-6736(18)32203-7

2	 Institute for Health Metrics and Evaluation (IHME). GBD Compare Data Visualization. Seattle, WA: IHME, University of Washington, 2018. Available 
from http://vizhub.healthdata.org/gbd-compare. (Accessed [Oct 10, 2019])

Figure 16.1 Different causes of death due to 
violence and injury*

�5RDG�7UDI¿F�,QMXULHV�
�	 3HGHVWULDQ�URDG�LQMXULHV
�	 &\FOLVW�URDG�LQMXULHV
�	 0RWRUF\FOLVW�URDG�LQMXULHV
�	 0RWRU�YHKLFOH�URDG�LQMXULHV
�	 2WKHU�URDG�DQG�WUDQVSRUW�LQMXULHV

Unintentional injuries
�	 )DOOV
�	 'URZQLQJ
�	 )LUH��KHDW�DQG�KRW�VXEVWDQFHV
�	 3RLVRQLQJV
�	 ([SRVXUH�WR�PHFKDQLFDO�IRUFHV
�	 $QLPDO�ELWHV
�	 1DWXUDO�GLVDVWHUV
�	 2WKHU�XQLQWHQWLRQDO�LQMXULHV

Self-harm and interpersonal:
�	 6HOI�KDUP
�	 ,QWHUSHUVRQDO�YLROHQFH
�	 &RQÀLFW�DQG�WHUURULVP

https://doi.org/10.1016/S0140-6736(18)32203-7
http://vizhub.healthdata.org/gbd-compare


256

post-traumatic stress disorder, suicide), as many households may be pushed into poverty due to catastrophic 
treatment costs and being out of the workforce temporarily or permanently 3,4.

7KH�6XVWDLQDEOH�'HYHORSPHQW�*RDOV�WDUJHW�����DLPV�WR�KDOYH�URDG�WUDI¿F�GHDWKV�E\�����5 and the Global action 
plan for the prevention and control of NCDs has also included violence and injury as an area that has implications 
for NCDs6.

Current implementation of the Nepal Road Safety Action Plan (2013-2020)7 is under way and has been recognized 
as a key area of work as part of Nepal’s 5-year multisectoral action plan for 2014-20208. 

Current relevant policies and programs in Nepal for Violence and injury:
7KHUH�DUH�QXPEHU�RI�OHJLVODWLRQ�SURFHGXUH�DGRSWHG�WR�FRQWURO�URDG�WUDI¿F�LQMXU\��7KHVH�ODZV�DQG�JXLGHOLQHV�
basically emphasize on9 10 11: 

x� Sustained road-safety awareness campaigns
x� Increased efforts to improve the use of seat-belts and helmets
x� Reduce drunk-driving and other risky behaviours
x� Introduce better speed control 
x� Heavy penalty to undisciplined road-users including pedestrians

7KLV�LV�WKH�¿UVW�WLPH�1HSDO�FROOHFWHG�GDWD�RQ�YLROHQFH�DQG�LQMXULHV�DV�SDUW�RI�WKH�67(36�VXUYH\�DQG�KDV�SULRULWL]HG�
WKH�FROOHFWLRQ�RI�LQIRUPDWLRQ�RQ�VHOI�UHSRUWHG�LQFLGHQFH�RI�URDG�WUDI¿F�LQMXULHV�LQ�WKH�SDVW����PRQWKV��SUDFWLFHV�
DURXQG�URDG�WUDI¿F�VDIHW\�PHDVXUHV��GULQN�GULYLQJ��XVH�RI�KHOPHW�DQG�VHDW�EHOWV���VHOI�UHSRUWHG�LQFLGHQFH�RI�RWKHU�
unintentional injuries and violence and it’s cause and context. The information presented in this chapter will help 
Nepal to assess trends and progress towards the reduction in violence and injuries and evaluate current policies 
and programs in place. 

�����5RDG�WUDI¿F�LQMXULHV�DQG�DFFLGHQWDO�LQMXULHV�

,Q�WKH�SDVW����PRQWKV�������RI�DGXOWV�DJHG�������\HDUV�UHSRUWHG�EHLQJ�LQYROYHG�LQ�D�URDG�WUDI¿F�LQMXU\�HLWKHU�D�
driver (36.9%), passenger (21.6%) or pedestrian (23.8%) or cyclist (17.7%) (Table 16.1 and Figure 16.2).  1.9% 
RI�DGXOWV�RYHUDOO��RU�������RI�WKRVH�ZKR�ZHUH�LQYROYHG�LQ�URDG�WUDI¿F�LQMXU\��UHSRUWHG�LQFXUULQJ�VHULRXV�URDG�
WUDI¿F�LQMXULHV�UHTXLULQJ�PHGLFDO�DWWHQWLRQ��Table 16.1). 

3	 World Health Organization. Global status on report on road safety 2018. Geneva: World Health Organization; 2018. License: CC BY-NC-SA 3.0 IGO.
4	 Mercy JA, Hillis SD, Butchart A, et al. Interpersonal Violence: Global Impact and Paths to Prevention. In: Mock CN, Nugent R, Kobusingye O, Smith KR, 

eds. Injury Prevention and Environmental Health. 3rd ed. Washington (DC): The International Bank for Reconstruction and Development / The World Bank; 
2017. http://www.ncbi.nlm.nih.gov/books/NBK525208/. Accessed October 11, 2019.

5	 United Nations General Assembly. Transforming our world: the 2030 Agenda for Sustainable Development [Internet] 2015 [Accessed on 2019 Oct 9] 
Available from: https://sustainabledevelopment.un.org/post2015/transformingourworld

6	 World Health Organization. Global action plan for the prevention and control of NCDs 2013-2020. Geneva.
7	 Nepal Road Safety Action Plan (2013-2020). Ministry of Physical Planning and Transport Management, Government of Nepal, February 2013.
8	 Multisectoral Action Plan for the Prevention and Control of Non Communicable Diseases (2014-2020). Kathmandu: Government of Nepal.
9	 Government of Nepal, Ministry of Physical planning and works National transport policy (2058).
10	 0LQLVWU\�RI�3K\VLFDO�3ODQQLQJ�	�7UDQVSRUW�0DQDJHPHQW��1DWLRQDO�5RDG�VDIHW\�DFWLRQ�SODQ������������
11	 Government of Nepal. Motor Vehicles and Transport Management Act, 2049 (1993).

http://www.ncbi.nlm.nih.gov/books/NBK525208/
https://sustainabledevelopment.un.org/post2015/transformingourworld
http://www.lawcommission.gov.np/en/archives/category/documents/prevailing-law/statutes-acts/motor-vehicles-and-transport-management-act-2049-1993


257

Figure 16.4  Places where reported accidental injuries occurred amongst adults who were involved in an accident in 
the past 12 months, Nepal STEPS Survey 2019

3UHYDOHQFH� RI� VHULRXV� DFFLGHQWDO� LQMXULHV� H[FOXGLQJ� URDG� WUDI¿F� LQMXULHV� ZDV� ����� �Table 16.1). The most 
commonly reported cause was fall (Figure 16.3) and place of occurrence was home (Figure 16.4). 

Figure 16.2 Percent breakdown of the type of 
involvement amongst adults aged 15-69 who reported 
EHLQJ�LQYROYHG�LQ�D�URDG�WUDI¿F�LQMXU\�LQ�WKH�SDVW����
months, Nepal STEPS Survey 2019

Figure 16.3 Causes of accidental injuries (excluding 
URDG�WUDI¿F�LQMXULHV��DPRQJ�DGXOWV�ZKR�ZHUH�LQYROYHG�LQ�
an accident in the past 12 months, Nepal STEPS Survey 
2019

Patterns by background characteristics (Table 16.1):

x� 3UHYDOHQFH�RI�UHSRUWHG�URDG�WUDI¿F�LQMXULHV�ZDV�KLJKHVW�DPRQJVW�\RXQJHU�DGXOWV�DJHG��������������FRPSDUHG�
to older age groups (Figure 16.5). 

x� Men, who live in rural municipalities and have higher levels of education, had a higher prevalence than 
their counterparts (Figure 16.5).�6LPLODU�SDWWHUQV�ZHUH�REVHUYHG�IRU�URDG�WUDI¿F�LQMXULHV�UHTXLULQJ�PHGLFDO�
attention except across level of education (Table 16.1).

x� Prevalence was the highest in Sudoorpashchim Province (7.2%) and Karnali Province (4.5%) and lowest in 
Province 2 (1.5%) (Table 16.1).
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Figure 16.5�'LIIHUHQWLDOV�LQ�SUHYDOHQFH�RI�UHSRUWHG�URDG�WUDI¿F�LQMXULHV�DPRQJVW�DGXOWV�DJHG��������1HSDO�67(36�
Survey 2019

16.2 Practices of road safety measures

Information was elicited on road safety practices in the past 30 days. 

Amongst adults who have been in a vehicle, only 4.1% reported using a seat belt either as a passenger or a driver.  
52.9% of adults reported not having a seat belt in the vehicle (Table 16.2).

Amongst adults who have been on a motorcycle or motor scooter, 36.0% reported using a helmet either as a 
passenger or a driver while only 2.0% reported not having a helmet (Table 16.2). 

8.9% of adults who reported having ridden in a motorized vehicle where the driver has had 2 or more drinks 
(Table 16.2).  

Patterns by background characteristic (Table 16.2):

x� Rural Municipalities reported the highest prevalence of drink-driving (13.2%) and lowest prevalence of 
seat belt use (1.4%) (Table 16.2���ZKLFK�DOLJQV�ZLWK�WKH�¿QGLQJV�DERYH�WKDW�UXUDO�PXQLFLSDOLWLHV�KDYH�WKH�
KLJKHVW�SUHYDOHQFH�RI�UHSRUWHG�URDG�WUDI¿F�LQMXULHV��Table 16.1). 

x� Gandaki Province had the highest prevalence of drink-driving (24.7%) while the lowest was in 
Sudoorpashchim Province (3.2%) (Figure 16.6) .
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Figure 16.6  Prevalence of reported drink-driving amongst adults aged 15-69 by Province, Nepal STEPS Survey 2019

x� Adults from the middle and fourth wealth quintile had the highest prevalence of drink driving 15.4% and 
13.9% respectively.

x� Adults who reside in metropolitan and sub-metropolitan regions, who are more educated and wealthier 
were most likely to use seat belts and least likely to report not having a seat belt in the vehicle (Figure 16. 
7 and Figure 16.8). 

Figure 16.7 Differentials in percent adults aged 15-69 who sometimes or always use seat belts by residence, education 
and wealth, Nepal STEPS Survey 2019
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Figure 16.8 Differentials in percent adults aged 15-69 who reports not having a seat belt in the vehicle by residence, 
education and wealth, Nepal STEPS Survey 2019

Figure 16.9 Differentials in percent of adults aged 15-69 who report using a helmet by age, residence, education and 
wealth, Nepal STEPS Survey 2019

x� A much higher percentage of men use helmets than women (53.4% vs 12.6%) (Table 16.2).

x� Younger adults, who live in metropolitan or sub-metropolitan areas, who are more educated and wealthier 
are more likely to use helmets than their counterparts (Figure 16.9).

x� The use of helmets is lowest in Sudoorpashchim Province (19.7%) (Table 16.2) where the prevalence of 
UHSRUWHG�URDG�WUDI¿F�LQMXULHV�LV�WKH�KLJKHVW���������Table 16.1). The highest use of helmet was in Province 
3 (53.1%) (Table 16.2).

16.3 Violence

In the past 12month, 4.3% of adults reported being injured in 
a violent incident and required medical attention. Almost no 
DGXOW�UHSRUWHG�WKH�LQYROYHPHQW�RI�ZHDSRQV�RU�¿UHDUP�GXULQJ�WKH�
violence incident (Table 16.3 and  Figure 16. 10).  

Patterns by background characteristics (Table 16.3):

x� Women, who are older, with lower levels of education and 
wealth are more likely to report experiences of serious 
violent incidents.

x� 6HULRXV� YLROHQW� LQFLGHQWV� ZHUH� VLJQL¿FDQWO\� KLJKHU� LQ�
Karnali Province than in Province 2 (7.4% vs 1.8%) (Table 
16.3)

Figure 16.10  Use of weapon in violent 
incidents amongst adults aged 15-69 who 
were injured in a serious violent incident, 
Nepal STEPS Survey 2019
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Table 16.2 Practice of road safety measures: all participants
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7DEOH������3UHYDOHQFH�RI�VHOI�UHSRUWHG�URDG�WUDI¿F�LQMXULHV�DQG accidental injuries: all participants
3UHYDOHQFH�RI�VHOI�UHSRUWHG�URDG�WUDI¿F�LQMXULHV�DQG�DFFLGHQWDO�LQMXULHV�LQ�WKH�SDVW����PRQWKV�DPRQJVW�DGXOWV�DJHG��������E\�EDFNJURXQG�
characteristics, [Nepal STEPS, 2019]

Background characteristic

5RDG�WUDI¿F�LQMXULHV   Unintentional injuries

Prevalence of 
DOO�URDG�WUDI¿F�

injuries1

Prevalence of 
URDG�WUDI¿F�

injuries1 requiring 
medical attention

Number of  
participants3  

Prevalence 
of other 

unintentional 
injuries2 requiring 
medical attention

Number of 
participants (N) 4

Age          

15-24 6.1 2.6 832 5.4 814
25-39 2.7 1.5 2064 3.6 2006
40-54 3.8 2.3 1551 3.7 1517
55-69 2.0 1.2 1069 3.9 1044

Sex

Women 2.6 1.1 3533 4.3 3444
Men 5.1 2.9 1983 4.0 1937

Residence
	 Metropolitan/ 

submetropolitan 2.7 1.7 695 3.2 665
Municipality 3.1 1.8 2720 4.6 2655
Rural Municipality 4.9 2.2 2101 3.7 2061

Province

Province 1 1.8 0.5 798 3.0 782
Province 2 1.5 0.6 796 1.6 777
Province 3 2.9 2.1 756 6.8 743
Gandaki Province 4.2 1.9 787 4.3 766
Province 5 5.9 2.9 789 3.7 763
Karnali Province 4.5 3.9 796 7.1 779
Sudoorpashchim Province 7.2 3.3 794 5.7 771

Education

No education 2.8 1.2 2743 3.7 2661
Primary 4.1 3.1 1035 3.7 1020
Secondary 4.2 1.9 1080 4.4 1057
More than secondary 5.1 2.3 657 5.5 642

Wealth quintile

  Lowest 1.6 1.0 1615 4.9 1560
  Second 3.2 1.7 1050 5.8 1010
  Middle 5.3 2.4 940 3.4 922
  Fourth 4.2 2.8 869 3.1 859
  Highest 4.4 1.7 1042 3.5 1030

Total (15-69) 3.8 1.9 5516 4.1 5381

1 Involving either a driver, passenger, pedestrian or cyclist. 2.�8QLQWHQWLRQDO�LQMXULHV�H[FOXGHV�URDG�WUDI¿F�LQMXULHV�EXW�LQFOXGH�IDOO��EXUQ��
poisoning, cut, near-drowning, animal bite and others. 3 77 adults who responded "don't know" or "refused" were excluded from the 
denominator. 4212 adults who responded "don't know" or "refused" were excluded from the denominator
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Table 16.3 Violence: all participants

Percent of adults aged 15-69 who have ever experienced a violent indecent requiring medical attention in the past 12 months and related 
cause, by background characteristics  [Nepal STEPS, 2019]

Background characteristics

Percent adults who have 
ever experienced a violent 

incident 95% CI Number of participants1

Age        

15-24 3.1 2.0 5.0 761

25-39 4.4 2.8 6.7 1927

40-54 4.4 3.0 6.5 1444

55-69 6.1 3.5 10.6 993

Sex

Women 5.1 3.6 7.2 3305

Men 3.3 2.2 5.0 1820

Residence

Metropolitan/ submetropolitan 3.8 1.6 8.5 640

Municipality 4.3 3.0 6.2 2504

Rural Municipality 4.3 2.1 8.7 1981

Province

Province 1 4.9 1.5 15.1 749

Province 2 1.8 0.7 4.5 705

Province 3 5.7 2.9 10.9 696

Gandaki Province 3.9 1.9 7.7 727

Province 5 3.7 1.9 7.0 733

Karnali Province 7.4 4.6 11.8 742

Sudoorpashchim Province 5.2 3.0 8.8 773

Education

No education 6.1 4.1 8.9 2532

Primary 3.3 1.7 6.2 977

Secondary 2.8 1.6 5.1 981

More than secondary 3.3 1.9 5.8 634

Wealth quintile

  Lowest 6.1 3.9 9.3 1506

  Second 5.7 3.3 9.7 950

  Middle 4.2 2.8 6.3 874

  Fourth 3.0 1.7 5.5 815

  Highest 2.4 1.2 4.9 980

Total (15-69) 4.3 3.0 6.0 5125
1. 468 adults who responded "don't know" or "refused" were excluded from the denominator
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Mental Stress, Musculoskeletal 
pain and Health InsurancE

Chapter 17

Key Findings

�	 Mental Stress
o	 ������RI�DGXOWV�UHSRUWHG�KDYLQJ�VRPH�IRUP�RI�VWUHVV��HLWKHU�IURP�ZRUN��IDPLO\��VHYHUH�¿QDQFLDO�VWUHVV�

from unemployment, or from experiencing a stressful life event).

�	 Experience of Musculoskeletal pain
o	 Overall 17% of adults reported having pain, stiffness or swelling in or around a joint not related to 

injury that lasted for more than a month.
o	 Possible osteoarthritis: 8.7% of adults reported having joint pain/stiffness/swelling not related to any 

injury and lasting for more than a month, with morning stiffness that lasts less than 30 minutes and 
goes away with exercise/move-  suggestive of osteoarthritis.

o	 Possible rheumatoid arthritis: 1.9% of adults reported joint pain/stiffness/swelling not related to any 
injury and lasting for more than a month, with morning stiffness that lasts more than 30 minutes and 
does not go away with exercise/move -suggestive of rheumatoid arthritis.

o	 Back pain and headache: 18.9% reported experiencing back pain, and 15.2% reported experiencing 
headaches that prevented them from doing usual household chores or going out for work.

�	 Health Insurance
o	 Only 6.9% of adults reported being a member of any health insurance scheme.

This chapter presents information on 3 main issues: mental stress, musculoskeletal conditions and participation 
in health insurance schemes. 

Mental stress

Stress comes in many forms and affects people of all ages and all walks of life.  The experience of stress 
is highly individualized. However, it affects the mental health in general.  Small amounts of stress may be 
GHVLUHG��EHQH¿FLDO�DQG�HYHQ�KHDOWK\��KRZHYHU�H[FHVVLYH�DPRXQWV�RI�VWUHVV��PD\�OHDG�WR�PDQ\�SUREOHPV�LQ�WKH�
body that could be harmful. Excessive amounts of stress may increase the risk of NCDs such as hypertension, 
CVD, cancer, anxiety, depression and many more. The prevalence and disease condition of mental disorder is 
increasing globally that account 13% of total disability adjusted life year (DALYs) lost due to all-diseases and 
injuries and is likely to increase to 15% with depression accounting for 5.7% of DALYs by 20301. The burden is 
HYHQ�KLJK�IRU�1HSDO�ZLWK�OHVV�WKDQ�HI¿FLHQW�PHQWDO�KHDOWK�VHUYLFHV��UHJDUGLQJ�OLPLWHG�GLDJQRVWLF��WUHDWPHQW�DQG�
availability of human resources to address mental health issues. In Nepal, mental health is the least prioritized 
area of development; however, the Ministry of Health has drafted a new National Mental Health Policy, 2017, 
aiming to create an environment in which mental health is valued and promoted2. Mental health is an emerging 
health priority though we don’t know the exact burden of it as of now. In this survey we tried to dig out the people 
perception towards the different types of stress they faced in their life among 15-69 years aged population. The 
¿QGLQJV�IURP�WKLV�VXUYH\�PD\�SURYLGH�D�JOLPSVH�RI�VWUHVV�OHYHO�DPRQJ�1HSDOHVH�SRSXODWLRQ�DQG�PD\�JXLGH�IRU�
better understanding of mental health status among Nepalese population in future. 

1	  Rijal, A. (2018). "Mental Health situation in Nepal and priorities for interventions." Health Prospect 17(1): 1-3.
2	  Ministry of Helath and Population. Department of Health Service. National Mental Health Policy 2073. 
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Musculoskeletal conditions

Musculoskeletal conditions comprise over 150 diseases and syndromes which are usually progressive and 
associated with pain. Osteoarthritis (OA) is the most common musculoskeletal degenerative condition usually 
involving big joints on one side such as hip or knees. Rheumatoid arthritis (RA) is a chronic systemic disease 
that usually affects smaller joints on both sides and tends to strike younger adults (between 20 and 40) compared 
to osteoarthritis. Both OA and RA impair functionality of the patient and place a burden on individuals, 
communities, health systems and social systems.

Health insurance scheme

Every citizen shall have the right to get basic health care and have equal access to health services. These are the 
IXQGDPHQWDO�ULJKWV�JXDUDQWHHG�LQ�WKH�&RQVWLWXWLRQ�RI�1HSDO��1HSDO�DLPV�WR�IXO¿OO�LWV�FRPPLWPHQW�RI�DFKLHYLQJ 
Universal health coverage (UHC) by 2030 and social health insurance (SHI) has been considered as a means 
toward it3. Protecting people from catastrophic health care spending, thereby preventing people from falling into 
poverty trap, the government has rolled out the SHI scheme (Swasthya Bimaa Karyakram) in February 2015, to 
LQFUHDVH�WKH�¿QDQFLDO�SURWHFWLRQ�E\�SURPRWLQJ�SUH�SD\PHQW�DQG�ULVN�SRROLQJ�LQ�WKH�KHDOWK�VHFWRU��%HIRUH�VRFLDO�
health insurance scheme, a different health insurance scheme was implemented in Nepal, but none of them 
succeed. On the basis of evidence from the previous insurance scheme, social health insurance is implemented 
with the aim of universal coverage and with the plan for subsidizing premium for poor population who are 
not able to pay for the insurance package 4. Till date, Government has roll out the insurance scheme across 49 
districts of Nepal 5.  In this survey, we tried to assess the enrollment of adults aged 15-69 years to any health 
LQVXUDQFH�VFKHPH� LQFOXGLQJ�VRFLDO�KHDOWK� LQVXUDQFH�VFKHPH�� � ,Q� WKLV�FRQWH[W�� WKH�¿QGLQJV�ZLOO�KHOS�1HSDO� WR�
assess the coverage of SHI and the effectiveness of the insurance programs*.

* Findings should be interpreted with caution, since it gives an estimation of only 49 districts.

Current relevant policies and programs in Nepal for Health insurance:

The government of Nepal has rolled out the SHI scheme in February 2015, as a legal framework to increase 
WKH�¿QDQFLDO�SURWHFWLRQ�E\�SURPRWLQJ�SUH�SD\PHQW�DQG�ULVN�SRROLQJ�LQ�WKH�KHDOWK�VHFWRU��The main objective 
of this policy is to get basic health care and have equal access to health services ensuring universal health 
coverage3.

17.1 Mental stress 

Participants were asked about different types of stress including: work/business stress; general stress at home; 
VHYHUH�¿QDQFLDO�VWUHVV�GXH�WR�HPSOR\PHQW��VWUHVVIXO�OLIH�HYHQWV�LQ�SDVW�\HDU�ZKLFK�GLVWXUEHG�D�ORW��2YHUDOO��������
of adults aged 15-69 reported at least one form of stress (Table 17.1). General stress at home (62.3%) and work/
business stress (61.5%) were most frequently reported (Table 17.1 and Figure 17.1). 

3	 Pokharel, R. and P. R. Silwal (2018). "Social health insurance in Nepal: A health system departure toward the universal health coverage." Int J Health Plann 
Manage.

4	 NHRC. Assessment of Social Health Insurance scheme in selected districts of Nepal. Kathmandu, Nepal: Nepal Health Research Council, 2018.
5	 Nepal Government Health Insurance Board: https://hib.gov.np/en.
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Figure 17.1 Percent of adults aged 15-69 who reported having different types of stress, Nepal STEPS Survey 2019

Figure 17.2 Percent of adults aged 15-69 who reported having stress of any type by residence, education and wealth, 
Nepal STEPS Survey 2019

Patterns by background characteristics (Table 17.1)

�	 $GXOWV�DJHG�������ZHUH�PRVW�OLNHO\�WR�UHSRUW�VWUHVV�RI�DOO�W\SHV�H[FHSW�IRU�VWUHVVIXO�OLIH�HYHQWV�

�	 5HVLGHQWV�RI�UXUDO�PXQLFLSDOLWLHV��OHVV�HGXFDWHG�DQG�SRRUHU�DGXOWV�PRUH�RIWHQ�UHSRUWHG�KDYLQJ�VWUHVV�RI�DQ\�
type compared to their counterparts (Figure 17.2).

17.2 Musculoskeletal Conditions

Prevalence of probable osteoarthritis and rheumatoid arthritis were assessed based on self-reported symptoms of 
joint pain, stiffness and swelling in the past 12 month lasting more than a month. Self-reported symptoms were 
then categorized as below:   

Adults who reported having joint pain/ stiffness/ swelling lasting for more than one-month and not associated 
with any injury along with morning stiffness or stiffness after a long rest lasting less than 30min that goes away 
after exercise of the joint are categorized as having probable osteoarthritis; while the adults who reported having 
morning stiffness or stiffness after a long rest lasting more than 30min and that does not go away after exercise 
of the joint were categorized having probable rheumatoid arthritis. 

Based on these criteria, 8.7% of adults aged 15-69 reported having symptoms suggestive of osteoarthritis, 1.9% 
were suspected to be rheumatoid arthritis and 6.5% were possibly other types of joint disorder (Table 17.2).

Additionally, 18.9% and 15.2% of adults reported back pain and headaches respectively that prevented them 
from doing usual household chores or going out for work in the past 30 days (Table 17.3). 
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Patterns by background characteristics (Table 17.2 and Table 17.3)

�	 $GXOWV�ZKR�UHVLGH�LQ�UXUDO�PXQLFLSDOLWLHV��ZKR�ZHUH�OHVV�HGXFDWHG�DQG�IURP�SRRUHU�ZHDOWK�TXLQWLOHV�ZHUH�
more likely to report join pain/stiffness/ swelling than their counterparts (Figure 17.3). Similar patterns 
were observed for back pain and headache (Figure 17.4).

Figure 17.3 Percentage of adults aged 15-69 who reported experiencing joint pain/stiffness/swelling not related to 
any injury and lasting for more than a month in the past 12 months by residence, education and wealth, Nepal STEPS 
Survey 2019

Figure 17.4 Percentage of adults aged 15-69 who reported back pain or headache that prevented them from doing 
usual activities in the past 30 days by residence, education and wealth, Nepal STEPS Survey 2019

A much higher percentage of adults who reside in rural municipalities report symptoms of OA than residents of 
metropolitan and sub-metropolitan areas (10.5% vs 1.8%) (Table 17.2)

�	 .DUQDOL�DQG�6XGRRUSDVKFKLP�3URYLQFH�KDYH�WKH�KLJKHVW�SHUFHQWDJH�RI�DGXOWV�ZKR�UHSRUWHG�H[SHULHQFLQJ�
joint pain/stiffness/ swelling in the past 12 months (Table 17.2).  Similar patterns are seen for back pain and 
headaches (Table 17.3).

17.3 Health insurance scheme

Only 6.9% of adults aged 15-69 reported to be a member of some type of health insurance scheme including 
Swasthya Bimaa Karyakram (provided by government of Nepal), private insurance, community-based health 
insurance or others (Table 17.4). Amongst those who reported to be a member of some type of insurance 82.9% 
reported being members of  insurance provided by the government and 16.2% were members of a private 
insurance scheme (Figure 17.5). 
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Figure 17.5 Types of health insurances reported by adults aged 15-69 who are a member of a health insurance scheme, 
Nepal STEPS Survey 2019

Figure 17.6 Monthly expenditure on chronic disease-related care amongst adults aged 15-69 with chronic diseases, 
Nepal STEPS Survey.

Patterns by background characteristics (Table 17.4):

�	 0RUH�DGXOWV�ZKR�UHVLGH�LQ�PHWURSROLWDQ�VXEPHWURSROLWDQ�DUHDV�DQG�WKRVH�ZLWK�KLJKHU�OHYHOV�RI�HGXFDWLRQ�
and wealth reported to be a member of some type of health insurance than their counterparts (Table 17.4).

�	 3URYLQFH�����������DQG�.DUQDOL�3URYLQFH���������KDG�WKH�KLJKHVW�SHUFHQWDJH�RI�DGXOWV�ZLWK�VRPH�W\SH�RI�
health insurance, while Province 2 (1.3%) had the lowest percentage of adults with health insurance (Table 
17.4).

17.4  Expenditures on care and treatment of chronic diseases

Amongst those who reported to have a chronic diseases (raised BP, raised blood sugar, raised cholesterol), 
nearly half of the adults reported spending  1000 Nepalese rupees or more every month on their chronic diseases 
including travel to health facility, fees, medicines, medical test or any other related expenses (Figure 17.6).
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Table 17.1 Mental stress: all participants

Percent distribution of adults age 15-69 who reported different types of mental stress, according to background characteristics [Nepal 
STEPS, 2019]

Background characteristics
Any form of 

stress
Work / 

business stress
General stress 

at home

Severe 
¿QDQFLDO�

stress / due to 
employment

Recent 
stressful life 

event
Number of 
participants

Age

15-24 62.6 47.6 49.2 30.9 7.4 843

25-39 76.8 65.7 65.3 35.5 11.1 2087

40-54 81.9 70.5 70.2 36.8 14.3 1574

55-69 78.0 63.6 67.7 36.5 15.3 1089

Sex

   Women 74.1 59.6 64.6 34.5 11.6 3595

   Men 74.3 63.7 59.8 34.9 11.0 1998

Residence

Metropolitan/sub metropolitan 68.8 53.7 53.7 23.7 9.8 705

Municipality 71.2 58.5 58.2 32.0 10.7 2755

Rural Municipality 79.9 67.8 70.3 41.2 12.6 2133

Province

Province 1 68.9 58.5 58.3 35.7 11.3 804

Province 2 77.7 64.9 64.6 21.8 10.6 803

Province 3 81.5 68.8 65.5 37.3 13.4 759

Gandaki Province 79.4 71.8 65.3 35.9 11.2 793

Province 5 67.7 58.9 60.5 39.6 9.8 797

Karnali Province 76.7 59.5 63.5 45.0 13.5 808

Sudoorpashchim Province 73.1 49.2 61.0 36.4 11.3 829

Education

   None/less than primary 80.6 66.6 69.6 39.8 13.9 2792

  Primary 70.1 58.7 58.6 34.1 11.7 1051

  Secondary 68.3 56.2 57.2 30.2 9.3 1088

  More than secondary 72.4 60.6 56.5 29.4 7.4 661

Wealth quintile

  Lowest 78.9 65.0 70.9 47.9 16.1 1653

  Second 79.6 63.8 68.4 40.1 16.3 1062

  Middle 70.4 57.8 59.4 35.2 8.8 949

  Fourth 72.9 64.0 58.3 28.8 7.9 878

  Highest 69.2 57.1 54.7 21.3 7.4 1051

 

Total 15-69 74.2 61.5 62.3 34.7 11.3 5593
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Table 17.2 Prevalence of chronic joint pain: all participants

Percent distribution of adults age 15-69 by whether they have ever experienced joint pain/ stiffness/ swelling not related to an injury in 
the last 12 months, according to background characteristics [Nepal STEPS, 2019]

Background characteristic

 experienced joint 
pain/stiffness/ 

swelling past 12 
months

Experienced joint pain/ stiffness / swelling lasting for more 
than 1 month in the last 12 months 

Number of 
participants

Suggestive of 
osteoarthritis*

Suggestive of 
Rheumatoid 
arthritis** Other Total 

Age

15-24 8.4 5.9 0.8 1.7 100.0 843

25-39 13.4 6.4 1.0 6.0 100.0 2087

40-54 25.1 12.4 2.2 10.5 100.0 1574

55-69 32.3 15.0 6.2 11.1 100.0 1089

Sex

   Women 20.1 9.8 2.2 8.1 100.0 3595

   Men 13.6 7.4 1.6 4.6 100.0 1998

Residence

Metropolitan/sub metropolitan 9.9 1.8 0.7 7.4 100.0 705

Municipality 16.3 8.6 1.9 5.9 100.0 2755

Rural Municipality 19.8 10.5 2.2 7.1 100.0 2133

Province

Province 1 15.9 7.8 1.6 6.5 100.0 804

Province 2 12.5 5.9 1.9 4.8 100.0 803

Province 3 12.3 6.7 1.1 4.4 100.0 759

Gandaki Province 16.6 9.8 0.9 5.8 100.0 793

Province 5 18.9 9.3 1.5 8.1 100.0 797

Karnali Province 25.9 11.5 3.2 11.2 100.0 808

Sudoorpashchim Province 25.6 14.3 4.0 7.3 100.0 829

Education

  None/less than primary 25.6 11.9 3.5 10.2 100.0 2792

  Primary 12.4 6.5 0.7 5.1 100.0 1051

  Secondary 10.9 7.5 1.1 2.3 100.0 1088

  More than secondary 11.0 5.1 0.4 5.5 100.0 661

Wealth quintile

  Lowest 23.3 13.7 2.6 7.0 100.0 1653

  Second 20.8 10.2 2.7 7.9 100.0 1062

  Middle 15.3 6.7 1.4 7.2 100.0 949

  Fourth 15.3 7.6 2.2 5.5 100.0 878

  Highest 10.4 5.2 0.5 4.7 100.0 1051

 

Total 30-69 23.1 10.9 2.9 9.3 100.0 4127

Total 15-69 17.0 8.7 1.9 6.5 100.0 5593

* pain associated with stiffness in the morning or after a long rest lasting less than 30 min that goes away after exercise or movement 
of the joint. ** pain associated with stiffness in the morning or after a long rest lasting more than 30 min that does not go away after 
exercise or movement of the joint.
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Table 17.3 Prevalence of back pain and headache: all participants

Percent distribution of adults aged 15-69 by whether they have experienced back pain and headache that prevented them from doing 
usual household chores or going to work according to background characteristics [Nepal STEPS, 2019]

Background characteristic

During the past 30 days, percent of adults who were prevented from doing usual household 
chores or going out for work due to:

back pain
Number of 
participants   headache

Number of 
participants

Age

15-24 9.0 843 12.4 837

25-39 16.4 2087 13.4 2082

40-54 25.7 1574 18.7 1567

55-69 35.4 1089 20.8 1088

Sex

   Women 22.8 3595 19.2 3583

   Men 14.5 1998 10.7 1991

Residence

Metropolitan/sub metropolitan 10.7 705 7.0 703

Municipality 18.7 2755 15.4 2741

Rural Municipality 21.2 2133 16.9 2130

Province

Province 1 15.3 804 12.2 799

Province 2 16.3 803 10.9 801

Province 3 17.4 759 13.8 755

Gandaki Province 18.6 793 13.0 792

Province 5 20.2 797 17.2 794

Karnali Province 23.6 808 22.8 805

Sudoorpashchim Province 26.7 829 23.4 828

Education

   None/less than primary 27.8 2792 20.4 2787

  Primary 14.9 1051 13.0 1049

  Secondary 14.0 1088 11.8 1080

  More than secondary 9.1 661 10.1 657

Wealth quintile

  Lowest 27.1 1653 19.8 1648

  Second 21.6 1062 16.6 1061

  Middle 16.5 949 17.0 943

  Fourth 17.5 878 13.6 877

  Highest 11.7 1051 9.1 1045

 

Total 30-69 25.5 4127 17.4 4117

Total 15-69 18.9 5593   15.2 5574
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Table 17.4 Membership in health insurance scheme: all participants

Percent distribution of adults age 15-69 who reported to be a member of any health insurance scheme, according to background 
characteristics [Nepal STEPS, 2019]

Background characteristics
Percent of adults who are a member of 

any health insurance scheme Number of participants

Age

15-24 5.9 843

25-39 6.4 2087

40-54 8.4 1574

55-69 8.3 1089

Sex

   Women 6.1 3595

   Men 7.8 1998

Residence 

Metropolitan/ submetropolitan 10.8 705

Municipality 7.6 2755

Rural Municipality 4.9 2133

Province

Province 1 8.3 804

Province 2 1.3 803

Province 3 13.1 759

Gandaki Province 7.5 793

Province 5 5.0 797

Karnali Province 11.6 808

Sudoorpashchim Province 6.2 829

Education

   None/less than primary 5.0 2792

  Primary 6.5 1051

  Secondary 7.1 1088

  More than secondary 11.9 661

Wealth quintile

  Lowest 3.0 1653

  Second 3.8 1062

  Middle 7.2 949

  Fourth 7.7 878

  Highest 12.9 1051

 

Total 15-69 6.9 5593
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Annex 2 : QUESTIONNAIRE 

disease risk factor surveillance (STEPS) 2018-19 
The WHO STEP wise approach to noncommunicable 

7.0  30-Jan-19  Changes after Pre-test / full survey training   
6.0  07-Jan-19  Final version for pre-test  
5.0  13-Dec-18  Changes in choices of Cx5 and Ox3 – word added “Govt’”   
4.0  26-Nov-18  Sent HQ for review and comments  
3.0  20-Nov-18  Received NHRC comments  
2.0  12-Oct-18  WHO sent programmed questionnaire for testing to NHRC  
1.0  25-Sep-18  NHRC sent for android programming  
Ver   Date  Particulars   

Ver 7.0 – 30 Jan 2019  

�&RUH�DQG�([SDQGHG���
Survey instrument  

Survey, Nepal 2018-2019  
Noncommunicable Disease Risk Factors STEPS  

Noncommunicable Disease Risk Factors STEPS   
Survey, Nepal 2019 

The WHO STEP wise approach to noncommunicable
disease risk factor surveillance (STEPS) 2019
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WHO STEP wise approach to surveillance- Instrument Nepal v7.0, 30-Jan-2019 Page 2 of  26 

 No     2       If NO, END Consent has been read and obtained  I5  
                   Yes  1  

QXPEHU�LI�LW�LV�OHVV�WKHQ����GLJLWV�� Enter 88, if refused and 99, if not available  
I10  0XVW�EH�LQ����GLJLWV��3XW�]HUR�EHIRUH� ဏ࿻ု࿻ဓဏ࿻ု࿻ဓဏ࿻ု࿻ဓဏ࿻ု࿻ဓဏ࿻ု࿻ဓ�

Contact number of respondents   

HGLWLQJ�
,W�ZLOO�ILOO�DXWRPDWLFDOO\��SOHDVH�FKHFN�EHIRUH� I9  
First Name  
HGLWLQJ�
,W�ZLOO�ILOO�DXWRPDWLFDOO\��SOHDVH�FKHFN�EHIRUH� I8  
Family Surname  
)LOO�DXWRPDWLFDOO\.               hrs                mins  

I7  (24-hour clock)  ဏ࿻ု࿻ဓ��ဏ࿻ု࿻ဓ�
Time of interview  

dd             mm             year  )LOO�DXWRPDWLFDOO\�� I4  ဏ࿻ု࿻ဓ�ဏ࿻ု࿻ဓ�ဏ࿻ု࿻ု࿻ု࿻ဓ�Date of completion of the instrument  

����WR������ ဏ࿻ု࿻ု࿻ု࿻ု࿻ု࿻ဓ�
����WR�����RU�
����WR�����RU�
����WR�����RU�
����WR�����RU� I1  
����WR�����RU�
����WR�����RU�
368�FRGH�PXVW�EH�EHWZHHQ�

PSU ID  

0XVW�EH�EHWZHHQ���WR����� ဏ࿻ု࿻ု࿻ဓ� I3  
Interviewer ID  

Location and Date Response Code 

Survey Information 

For Noncommunicable Disease Risk Factor Surveillance, Nepal, 2018-2019 
WHO STEPS Instrument WHO STEPS Instrument

For Noncommunicable Disease Risk Factor Surveillance, Nepal, 2019
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WHO STEP wise approach to surveillance- Instrument Nepal v7.0, 30-Jan-2019 Page 3 of  26 

No    2  
university/ academic institutes?  C8x2  faculty/ lecturer/ professor in any school/ college/  Yes    1  
Are you currently working as a teacher/ instructor/  
workers, ANM, Midwife, FCHV?  No    2  assistants, physiotherapists, auxiliary health  

C8x1 administrator/ officers, nurse, pharmacist, health  
such as doctor, dental surgeon, public health  Yes    1  
Are you currently working as Health Care Worker  

Refused  88  
Others  10  

Unemployed (unable to work)  9 go to C9x1  
Unemployed (able to work)  8 go to C9x1  

Retired  7  
work status over the past 12 months? C8/ C8Other Homemaker  6  Which of the following best describes your main 

Student  5  
Non-paid  4  

Self-employed  3  
Non-government employee  2  

Government employee  1  
Refused  88  

Cohabitating  6  
Widowed  5  

What is your marital status?  Divorced  4  C7 
Separated  3  

Currently married  2  
Never married  1  

Refused  88  
Others  7  

Upper caste Group  6  
[REFER CASTE CLASSIFICATION CARD – CC1] Relatively advantaged janajati  5  
What is your ethnic background?  Religious Minorities  4  

Disadvantaged Non-Dalit Tarai caste group  3  C6 
Disadvantaged Janajati  2  

Dalit  1  
Refused  88  

Post graduate degree  7  
Bachelor level completed  6  

completed?  High school completed (+2, intermediate, PCL)  5  C5 What is the highest level of education you have  Secondary school completed  4  
Primary school completed  3  
Less than primary school  2  

No formal schooling  1  
6KRXOG�EH�EHWZHHQ��������\HDUV� ဏ࿻ု࿻ဓif 0 then go to C6  
[COUNT FROM GRADE 1]?  Years  C4 and in full-time study (excluding pre-school)  
In total, how many years have you spent at school  

ဏ࿻ု࿻ဓ�How old are you?  Years  C3 

Don't Know 77 77 7777       dd              mm                year  
ဏ࿻ု࿻ဓ�ဏ࿻ု࿻ဓ�ဏ࿻ု࿻ု࿻ု࿻ဓ If Known, Goto C4 C2 

What is your date of birth?  

HGLWLQJ� Female  2 
C1 ,W�ZLOO�ILOO�DXWRPDWLFDOO\��SOHDVH�FKHFN�EHIRUH�

Male  1  Sex (Record Male / Female as observed)  

Question Response Code 
Step 1   Demographic Information 
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Other (Specify)   13  
Roofing singles  12  

Cement  11  

Ceramic tiles  10  

Calamine/cement fiber  9  

Wood  8  

Metal/Galvanized sheet  7  C12xOther  
Finished roofing  C12x/   

Cardboard  6  

Wood Planks  5  
Bamboo  4  

Rustic mat  3  
Rudimentary Roofing  

Thatched/Palm leaf  2  

No roof  1  
Natural roofing   
What is the main material of the roof of the main house? [RECORD OBSERVATIONS]  

Goat  Yes      1  No     2  C11xt  t. Domestic animal like Cow / Buffalo /  
s.   Animal drawn cart  Yes      1  No     2  C11xs  
r. Dhiki /Jato  Yes      1  No     2  C11xr  
q.   Car / Truck / Jeep / Tractor  Yes      1  No     2  C11xq  
p.   Motor cycle / Scooter  Yes      1  No     2  C11xp  
o.   Bicycle  Yes      1  No     2  C11xo  
n.   Watch / Clock  Yes      1  No     2  C11xn  
m.  Chair   Yes      1  No     2  C11xm  
l. Fan   Yes      1  No     2  C11xl  
k.   Table   Yes      1  No     2  C11xk  
j. Sofa   Yes      1  No     2  C11xj  
i. Bed   Yes      1  No     2  C11xi  
h.   Inverter   Yes      1  No     2  C11xh  
g.   Refrigerator  Yes      1  No     2  C11xg  
f. Computer  Yes      1  No     2  C11xf  
e.   Mobile phone  Yes      1  No     2  C11xe  
d.   Landline  Yes      1  No     2  C11xd  
c.   Television  Yes      1  No     2  C11xc  
b.   Radio  Yes      1  No     2  C11xb  
a.   Electricity  Yes      1  No     2  C11xa  

Please ask/ observe - whether this household or any person who lives in the household has the following items:  

Refuse  88  
Don't know  77  Is any lady in the house currently pregnant?   C10x  No  2  

Yes  1  
(including infants)?  ဏ࿻ု࿻ဓ� C9x1  In total, how many persons live in this household  
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ဏ࿻ု࿻ဓ If Known, go to T12 
OR       Weeks ago  T11c Don’t Know 77  

ဏ࿻ု࿻ဓ If Known, go to T12 
(RECORD ONLY 1, NOT ALL 3) OR       Months ago  T11b 

ဏ࿻ု࿻ဓ If Known, go to T12 How long ago did you stop smoking?  Years ago  T11a 

Don’t Know 77  ဏ࿻ု࿻ဓ�If Known, go to T12 
How old were you when you stopped smoking? T10 

Age (years)  

No     2 If T1=Yes, go to T12, else go to T10  
In the past, did you ever smoke daily?  T9 

Yes     1 If T1=Yes, go to T12, else go to T10  

No     2      If No, go to T12 products?  (USE SHOWCARDS 1a)  T8 In the past, did you ever smoke any tobacco  Yes  1  

No visit during the past 12 months     3     If T2=Yes, go to T12; if T2=No, go to T9               smoking tobacco? 
the past 12 months, were you advised to quit  No     2     If T2=Yes, go to T12; if T2=No, go to T9 T7 
During any visit to a doctor or other health worker in  

Yes     1     If T2=Yes, go to T12; if T2=No, go to T9 

No  2        smoking?  T6 During the past 12 months, have you tried to stop  Yes  1  

ဏ࿻ု࿻ု࿻ု࿻ု࿻ု࿻ဓ� T5otherw Other (please specify):  T5other/ 
If Other, go to T5other, else go to T6  

Other  T5g/T5gw Don’t Know 7777 ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ                       
   

(USE SHOWCARDS 1a) ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ�Hukka sessions  T5f/T5fw 
(RECORD FOR EACH TYPE)  ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ�Bidi  T5e/T5ew 
BOTH, IF LESS THAN DAILY, RECORD WEEKLY) 
(RECORD EITHER DAILY OR WEEKLY, BUT NOT cigarillos  ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ� T5d/T5dw Cigars, cheroots,  
THIS IS THE NUMBER OF CIGARETTES' NOT PACKS) ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ�(FOR CIGARETTES, INTERVIEWER NEED TO VERIFY T5c/T5cw Pipes full of tobacco  

do you smoke each day/week?  ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ�Hand-rolled cigarettes  T5b/T5bw On average, how many of the following products  
ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ�Manufactured cigarettes   T5a/T5aw 

                          DAILYൻ                 :((./<ൻ�
OR        in Weeks T4c Don’t know 77  

ဏ࿻ု࿻ဓ If Known, go to T5a/T5aw 
(RECORD ONLY 1, NOT ALL 3)  OR       in Months  T4b 

ဏ࿻ု࿻ဓ If Known, go to T5a/T5aw Do you remember how long ago it was?  In Years  T4a 
ဏ࿻ု࿻ဓ�If Known, go to T5a/T5aw Don’t know 77  

How old were you when you first started smoking?  T3 
Age (years)  

No  2  
Do you currently smoke tobacco products daily?   T2 Yes  1  

(USE SHOWCARDS 1a)  
No     2      If No, go to T8 

tamakhus? T1 such as cigarettes, bidis, cigars, pipes, hukahs, or  
Yes  1  Do you currently smoke any tobacco products,  

Question Response Code 
Now I am going to ask you some questions about tobacco use. 
Tobacco Use  

Step 1    Behavioural Measurements  
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work area or a specific office)?  Don't work in a closed area  3  
closed areas where you work (in the building, in a  No 2 T18 
During the past 30 days, did someone smoke in  Yes  1    

                                             Don’t know   5  
monthly?                                    Less than monthly   4  
Would you say daily, weekly, monthly, or less than                                                    Monthly   3  T17x 
How often does anyone smoke in your home?                                                    Weekly    2  

                                                      Daily   1  
No  2  your home in your presence? T17 During the past 30 days, did someone smoke in                                          Yes     1 if yes, then go to T17x  

6. Other (Specify)  If T6=yes or Tx1=yes  5. Try to quit without assistance  
4. A quit line or telephone support line  [Multiple answer]   Tx3 3. Traditional medicine like ayurvedic, homeopathy, unani, naturopathy etc.  and stop smoking or smokeless tobacco? 2. Nicotine replacement therapy, such as the patch or gum  During the past 12 months, what did you do to try  1. Counseling by any health care workers  

No visit during the past 12 months    3  advised to quit smokeless tobacco? 
worker in the past 12 months, were you  No 2 Tx2 
During any visit to a doctor or other health  Yes  1  

No     2  using smokeless tobacco products? Tx1 During the past 12 months, have you tried to stop                                                Yes     1  

snuff, khaini, surti, gutka daily?  No  2  
products such as snuff, chewing tobacco, nasal  T16 
In the past, did you ever use smokeless tobacco  Yes  1    

nasal snuff, khaini, surti, gutka? No     2     If No, go to T17 
tobacco products such as snuff, chewing tobacco,  T15 
In the past, did you ever use smokeless  Yes  1    

If T13=No, go to T16, else go to T17  
T14otherw Other (please specify):  ဏ࿻ု࿻ု࿻ု࿻ု࿻ု࿻ဓ� T14other/ 

to T16, else go to T17  
If Other, go to T14other, if T13=No, go  T14iw Other  ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ    T14i/ 
   
ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ� T14hw Don’t Know 7777 Khaini  T14h/ 

(USE SHOWCARDS 1b) ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ� T14gw Surti  T14g/ 
(RECORD FOR EACH TYPE)  ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ� T14fw Gutkha  T14f/ BOTH,  IF LESS THAN DAILY, RECORD WEEKLY)  
(RECORD EITHER DAILY OR WEEKLY, BUT NOT ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ� T14ew  Betel, quid without tobacco (Sada pan) T14e/  use  
On average, how many times a day/week do you  ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ� T14dw  Betel leaves with tobacco (Jarda pan)  T14d/  

ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ� T14cw  Chewing tobacco  T14c/  
ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ� T14bw  Snuff, by nose  T14b/  
ဏ࿻ု࿻ု࿻ု࿻ဓဏ࿻ု࿻ု࿻ု࿻ဓ� T14aw  Snuff, by mouth  T14a/  

                          DAILYൻ                 :((./<ൻ�
snuffs, khaini, surti, gutkha daily?  No     2       If No, go to T14aw       
products such as snuff, chewing tobacco, nasal  T13 

Yes  1  Do you currently use smokeless tobacco 
(USE SHOWCARDS 1b)   

No     2       If No, go to T15 snuffs, Khaini, surti, gutkha?   T12 products such as snuff, chewing tobacco, nasal  
Do you currently use any smokeless tobacco Yes  1  
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                                      Don't use internet    77 
TP1d Internet/Websites  No      2 

Yes    1 
Don't know  77  

TP1c  Radio  No 2  
Yes  1  

Don't know  77  
TP1b   Television  No 2  

Yes  1  
Newspapers or magazines                                                   Don't know   77 

No   2  (RECORD FOR EACH) 
TP1a  encourages quitting through the following media?  Yes   1 

cigarettes, bidis or other tobacco products that  
information about the dangers of smoking 
During the past 30 days, have you noticed  
Question  Response  Code  
questions on your exposure to the media and advertisement, on cigarette promotions, health warnings and cigarette purchase.  
You have been asked questions on tobacco consumption before. The next questions ask about tobacco control policies.  They include  
Tobacco Policy 

Refused  88  
No  2  EC4  

cigarette?  
Yes  1  Have you ever, even once, used an electronic  

Refused  88  
Not at all  3  

EC3  
Less than daily  2 [go to TP1a]  Do you currently use electronic cigarettes?  

Yes, Daily  1 [go to TP1a]  
Hukka  4  
Shisha  3  [USE SHOWCARDS 1c] EC2  

E-cigarette  2  cigarette?  
Which one of the following is an electronic  Pipes full of tobacco  1  

Refused     88 [go to TP1a]  
electronic cigarettes? No   2 [If ‘No’ go to TP1a]  EC1 
Before today, have you ever heard of  Yes  1  
Question Response Code 
produce a vapor which contains nicotine. They have various other names such as e-cigarette, vape-pen, e-shisha, e-pipes.  
The next questions are about using electronic cigarettes. Electronic cigarettes include any product that uses batteries or other methods to  

Electronic Cigarettes  
                                       Didn't visit    77  

Health Care Centers/ clinics)                                                   No       2 Tx5d  Health care facilities (Hospitals/Health Post/Primary                                                  Yes      1 
                                       Didn't visit    77  
                                                 No       2 Tx5c  School/College/University/hostels  
                                                Yes      1 
                   Didn't use public transport   77 

bus stands and ticketing counter                                                      No        2 Tx5b  Public transport such as bus/taxi/tempo including  
                                                  Yes        1 

Restaurants / Bars / Canteens / Hotel                                         Didn't visit    77 
                                                 No       2 Tx5a                                                  Yes      1 following places when you visited those places?   

In the past 30 days, did anyone smoke inside  
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you buy it?  Others specify  ...................................  TPx6others  loose cigarettes, packets or something else how did  Packet  2  TPx6/  Last time you bought cigarette for yourself, did you buy  Loose Cigarettes  1  
Refused    8888  

purchase? Don't know    7777  
In total, how much money did you pay for this  ဏ࿻ု࿻ု࿻ု࿻ဓ�� TP7  Amount  

manuf. Cigarettes enter 7777  If selected, end section yourself, how many cigarettes did you buy in total?  Don't know or Don't smoke or purchase  
The last time you bought manufactured cigarettes for  Number of cigarettes     ဏ࿻ု࿻ု࿻ု࿻ဓ� TP6 

Don't know  you to think about quitting?  77  
TP5  cigarette/bidis/smokeless tobacco product packages led  No 2  

During the past 30 days, have warning labels on  Yes  1  

The next questions TP5 – TP7 are to be asked for current smokers or current users of smokeless tobacco products  

Don't know     77 go to TP6 
product packages?  Did not see any tobacco packages     3   go to TP6 warnings on cigarette/bidis/smokeless tobacco  TP4  
During the past 30 days, did you notice any health  No     2   go to TP6 

Yes   1  
Don't know  77  

TP3f  Cigarette promotions in the mail  No 2  
Yes  1  

Don't know  77  logo  No TP3e  2  Clothing or other items with a cigarette brand name or  Yes  1  
Don't know  77  when buying cigarettes  No TP3d  2  Free gifts or special discount offers on other products  Yes  1  
Don't know  77  

TP3c  Coupons for cigarettes  No 2  
Yes  1  

Don't know  77  
TP3b  Cigarettes at sale prices  No  2  

Yes  1  
Free samples of cigarettes  Don't know 77 

 (RECORD FOR EACH) No         2 TP3a  following types of cigarette promotions?  
Yes        1 During the past 30 days, have you noticed any of the  

are sold?  Don't know  77  
any other tobacco products in stores where cigarettes  No 2 TP2  advertisements or signs promoting cigarettes/bidis or  
During the past 30 days, have you noticed any  Yes  1  

Don’t know    77 
TPx5  Billboards/posters/wall painting  No      2 

Yes     1 
Don't know    77 

TPx4  Internet / Websites  No    2 
                                                          Yes     1 

Don't know      77 
No     2 TPx3  Radio  
Yes   1 

Don't know      77 
No     2 TPx2   Television  
Yes   1 

Newspapers or magazines   Don't know 77 TPx1  
  No    2 (RECORD FOR EACH   

gutkha / surti / khaini on following medias?  Yes 1 
smokeless tobacco products such as chewing tobacco /  
or signs promoting the cigarettes/bidis or any other  
In the last 30 days, have you seen any advertisements  
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ဏ࿻ု࿻ဓ� Friday  A10e 
Don't Know 77  

ဏ࿻ု࿻ဓ� Thursday  A10d 
ဏ࿻ု࿻ဓ�(USE SHOWCARDS 2b)   Wednesday  A10c 
ဏ࿻ု࿻ဓ� Tuesday  A10b you have each day?   

During each of the past 7 days, how many standard drinks did  ဏ࿻ု࿻ဓ�Monday  A10a 
ဏ࿻ု࿻ဓ�more Standard drinks in a single drinking occasion?  Don't Know 77  A9 During the past 30 days, how many times did you have six or  Number of times  

of alcoholic drinks together?  ဏ࿻ု࿻ဓ�Don't Know 77  
standard drinks you had on a single occasion, counting all types  A8 Largest number  During the past 30 days, what was the largest number of  
(USE SHOWCARDS 2b)  ဏ࿻ု࿻ဓ�

Don't know 77  occasion?  A7 standard drinks on average did you have during one drinking  Number   
During the past 30 days, when you drank alcohol, how many  
(USE SHOWCARDS 2b)   ဏ࿻ု࿻ဓ if A6=0 goto A8 Don't know 77  
at least one standard alcoholic drink?  A6 Number   During the past 30 days, on how many occasions did you have  

Other   8  

Aila     6  
(SELECT ONLY ONE) Rakshi    5  Ax2Other consume?  

Jaad  4  Ax2/ What is the type of alcohol do you usually or most often  
Spirit (Whiskey / Vodka / Gin)  3  
Wine  2  
Beer     1  

No  2    If No, go to A13 
Have you consumed any alcohol within the past 30 days?  A5 

Yes  1  
Less than once a month  6  

(USE SHOWCARDS 2b)  1-3 days per month  5  
(READ RESPONSES)  1-2 days per week  4  

A4 3-4 days per week  3  
least one standard alcoholic drink?  5-6 days per week  2  During the past 12 months, how frequently have you had at  

Daily  1  
Other (Specify)  7 go to AP1 
health worker  6 go to AP1 Advice of your doctor or other  

(MULTIPLE RESPONSE)  Spiritual/religious reasons  5 go to AP1 Ax1others months?  Just wanted to stop  4 go to AP1 Ax1/ What are the reasons you stopped alcohol during past 12  
Can’t afford/No money to buy  3 go to AP1 
Family Pressure        2 go to AP1 
Health reason        1 go to AP1 
                                                 No      2   months?  A2 Have you consumed an alcoholic drink within the past 12  Yes  1    If Yes, go to A4  

(USE SHOWCARDS 2a)   No     2    If No, go to A16 
spirits fermented cider or jaad, chyang, raksi, aila or tungba?  A1 
Have you ever consumed an alcoholic drink such as beer, wine,  Yes  1  

Question Response Code  
The next questions ask about the consumption of alcohol.  
Alcohol Consumption  
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During last 30 days, have you driven a vehicle after intake or  Yes  1  AP3  
Don't know/don't drink alcohol  77  

Less affordable than before  3  (if A1=yes)  AP2  
compared to two years before?  Same as before  2  
Has it become less or more affordable to obtain alcohol now  More affordable than before  1  

Don't know/don't drink alcohol  77  
Very difficult   4  

Difficult  3  AP1  
(if A1=yes)  Easy  2  
How easy or difficult it is for you to obtain alcohol for drinking?  Very easy  1  
driving countermeasures, restricting physical availability, health warnings and alcohol purchases.  
on your exposure to the media and advertisement, on alcohol promotions, enforcement of bans or comprehensive restrictions on alcohol advertising, drunk  
You have been asked questions on alcohol consumption before. The next questions ask about alcohol control policies and programs. They include questions  
Alcohol Policy and programs  

No  5  
Yes, once or twice   4  

problems with your partner due to someone else’s drinking?  monthly  3  A16 During the past 12 months, have you had family problems or  Yes, several times but less than  
Yes, monthly   2  
Yes, more than monthly  1   
Never  5  
Less than monthly  4  session?  

drink in the morning to get yourself going after a heavy drinking  Monthly  3  A15 
During the past 12 months, how often have you needed a first  Weekly  2  

Daily or almost daily  1  
Never  5  
Less than monthly  4  

what was normally expected from you because of drinking?  Monthly  3  A14 During the past 12 months, how often have you failed to do  
Weekly  2  
Daily or almost daily  1  
Never  5  
Less than monthly  4  

were not able to stop drinking once you had started?  Monthly  3  A13 During the past 12 months, how often have you found that you  
Weekly  2  
Daily or almost daily  1  

Alcohol Consumption if, A2=1  
country Specify  A12e Others untaxed alcohol in the  
shaves  ဏ࿻ု࿻ဓ�
cough syrup, perfumes, after  Don't Know 77 A12d like alcohol-based medicines, like  
Alcohol not intended for drinking,  

 (USE SHOWCARDS 2c)  border/from another country  ဏ࿻ု࿻ဓ� A12c Alcohol brought over the  
jaad, chyang, tungbaa  ဏ࿻ု࿻ဓ�you consume during the past 7 days?  A12b Homebrewed beer or wine, like  On average, how many standard drinks of the following did  
raksi   ဏ࿻ု࿻ဓ� A12a Homebrewed spirits like aila,  

 (USE SHOWCARDS 2c)  
No  2    If No, go to A13 not intended for drinking or other untaxed alcohol?  

brought over the border/from another country, any alcohol  A11 
alcohol like chyang, rakshi, jaad, aila, tungba, any alcohol  

Yes  1  During the past 7 days, did you consume any homebrewed 
for drinking or other untaxed alcohol. Please only think about these types of alcohol when answering the next questions.  
questions refer to your consumption of homebrewed alcohol, alcohol brought over the border/from another country, any alcohol not intended  
I have just asked you about your consumption of alcohol during the past 7 days. The questions were about alcohol in general, while the next  

ဏ࿻ု࿻ဓ� Sunday  A10g 
ဏ࿻ု࿻ဓ� Saturday  A10f 
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How often do you eat processed food high in salt?   Always  1  D7 
(USE SHOWCARDS 4b) Don't know  77  

Never  5  (SELECT ONLY ONE)  
Rarely  4  

D5b 
Sometimes  3  eating?  

other sauces to your food right before you eat it or as you are  Often  2  
How often do you add salt sauce such as soya sauce or  Always  1  

Don't know  77  (USE SHOWCARDS 4a) 
Never  5  

(SELECT ONLY ONE)  Rarely  4  
D5a 

Sometimes     3  
as you are eating it (adding extra salt from the table)?  Often  2  
How often do you add salt to your food right before you eat it or  

Always  1    
answer the questions even if you consider yourself to eat a diet low in salt. 
potato chips, salty biscuits, canned fish, dry meat, titaura, preserved pickle, bhujia, papad etc. and on controlling your salt intake. Please  
before you eat it, how food is prepared in your home, eating processed foods that are high in salt such as instant noodles (chau chau), salted  
salt such as sea salt, iodised salt and salty sauces such as soya sauce or fish sauce. The following questions are on adding salt to food right  
The next questions ask about your knowledge, attitudes and behaviour towards dietary salt. Dietary salt includes ordinary table salt, unrefined  
Dietary salt  
every day to be healthy? ဏ࿻ု࿻ဓ�Don’t know 77  
number of fruit and vegetable servings one should eat  Dx1 Number of servings   What do you think is the desirable or recommended  

Don’t know 77  ဏ࿻ု࿻ဓ�days?  (USE SHOWCARDS 3d)  D4 How many servings of vegetables do you eat on one of those  Number of servings   

(USE SHOWCARDS 3c) Don't Know 77     ဏ࿻ု࿻ဓ���� If Zero days, go to Dx1  
Number of days  D3 In a typical week, on how many days do you eat vegetables? 

Don't Know 77  ဏ࿻ု࿻ဓ�(USE SHOWCARDS 3b)   D2 How many servings of fruit do you eat on one of those days?   Number of servings  
ဏ࿻ု࿻ဓ���� If Zero days, go to D3  

(USE SHOWCARDS 3a)  Don't Know 77  D1 Number of days  In a typical week, on how many days do you eat fruit?  

last year. 
local fruits and vegetables. Each picture represents the size of a serving. As you answer these questions please think of a typical week in the  
The next questions ask about the fruits and vegetables that you usually eat. I have a nutrition card here that shows you some examples of  
 Diet  

I did not try to buy   3  
arrack, wine & other spirits etc.  because of your age?  No 2 AP8  
During the past 30 days, did anyone refuse to sell you beer,  Yes   1  
alcohol?  
drink alcohol or informs you about health dangers of drinking  
or movies, internet, social media that discourages you to  AP7  
television, radio, billboards, posters, newspapers, magazines,  No  2  
During the past 30 days, did you see or hear any messages on  Yes  1  

Always  6  
Most of the time  5  

Sometimes  4  
alcohol?  Rarely  3  AP6  
advertisements, free beer/alcohol or discounted sale of  Never  2  
events, or social gatherings, how often do you see  gathering  
When you go to sports events, fairs, concerts, community  Not attended any such  1  
sale or, local magazines, local cinema/films"��   

Don’t know  77  television, newspapers/magazine, radio, Billboards, Point of  AP5  or signs promoting beer, wine, any other spirits etc. on  No  2  
During the last 30 days, have you noticed any advertisements  Yes  1  

Refused  88  
I don’t drive  77  AP4  traffic police for alcohol while driving?  No  2  

During last 12 months, have you been stopped/ checked by  Yes  1  
(if A1=yes)  I don’t drive  3   
under the influence of alcohol?  No  2   
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No  2  
Others  Yes  1  D11h 

No  2  
D11g Cook meals such as rice or bread without adding salt   Yes  1  

No  2  Eat meals without adding extra salt at the table   D11f 
Yes  1    
No  2  Avoid eating foods prepared outside of home.   D11e 

Yes  1  
No  2  Use spices other than salt when cooking   D11d 

Yes  1  
No  2  Buy low salt/sodium alternatives   D11c 

Yes  1  
No  2  Look at the salt or sodium content on food labels  D11b 

Yes  1  
achaar or papad  No  2  

D11a Avoid /minimize consumption of processed foods such as  Yes  1  
Do you do any of the following on a regular basis to control your salt intake? (RECORD FOR EACH)  

Don't know  77 go to Dx5 
salt intake?  Dx4 No  2 go to Dx5 Currently are you doing anything on regular basis to control  

Yes  1  
Don’t Know  77  

Other specify  7  
Tuberculosis  6  

to your health? [Multiple response]  Cancer  5  Dx3other 
What do you think that too much salt in your diet can do  Asthma  4  Dx3/ 

Kidney disease  3  
Increase blood pressure  2  

Nothing, more salt is good for health  1  
[In Teaspoonful (TSF)] Don't know  77  
person should take in a day from all sources?   Dx2 

ဏ࿻ု࿻ဓTeaspoonful What is the maximum amount of salt do you think a  
Don't know  77  

Not at all important   3  
How important is it to you to lower salt in your diet?  D9 

Somewhat important  2  
Very important  1    

Don't know  77  
Far too little  5  

consume?  Too little  4  D8b How much salty sauce such as soya sause do you think you  Just the right amount  3  
Too much  2  

Far too much  1  
Don't know  77  

Far too little  5  
Too little  4  

How much salt do you think you consume?  D8a Just the right amount  3  
Too much  2  

Far too much  1  

fish, salty fish etc. (USE SHOWCARDS 4c) Don't know  77  
at a fast food restaurant, cheese, processed meat, dried  
including aachar and preservatives, salty food prepared  Never  5  
nimkeen, chips, titura, bhujiya), pappad canned salty food  Rarely  4  snacks (such as chau chau, salty buscuits, lays, kur kure,  

Sometimes  3  altered from their natural state, such as packaged salty  
Processed food high in salt means foods that have been  Often  2  
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Enter 77, if not known 
     hrs               mins  (a-b) on a typical day?   Hours: minutes  

How much time do you spend walking or bicycling for travel  ဏ࿻ု࿻ဓ��ဏ࿻ု࿻ဓ� P9 

for at least 10 minutes continuously to get to and from places?  ဏ࿻ဓ�Enter 77, if not known Number of days  P8 In a typical week, on how many days do you walk or bicycle  
No     2 If No, go to P 10 minutes continuously to get to and from places? P7 Do you walk or use a bicycle (pedal cycle) for at least 10  Yes  1  

you travel to and from places.  For example, to work, for shopping, to market, to place of worship. 
The next questions exclude the physical activities at work that you have already mentioned. Now I would like to ask you about the usual way  
Travel to and from places  

Enter 77, if not known 
    hrs                mins  (a-b) activities at work on a typical day?  Hours: minutes  

How much time do you spend doing moderate-intensity  ဏ࿻ု࿻ဓ��ဏ࿻ု࿻ဓ� P6 

ဏ࿻ဓ�Enter 77, if not known intensity activities as part of your work?   Number of days  P5 In a typical week, on how many days do you do moderate- 

continuously? (USE SHOWCARDS 5b)  No     2      If No, go to P 7 
mopping of floor, gardening at home for at least 10 minutes  
brisk walking, carrying light loads, manual washing clothes,  P4 
causes small increases in breathing or heart rate such as  Yes  1  
Does your work involve moderate-intensity activity that  

Enter 77, if not known 
    hrs                mins   activities at work on a typical day?  (a-b) Hours: minutes  

How much time do you spend doing vigorous-intensity  ဏ࿻ု࿻ဓ��ဏ࿻ု࿻ဓ� P3 

intensity activities as part of your work? ဏ࿻ဓEnter 77, if not known 
Number of days  P2 In a typical week, on how many days do you do vigorous- 

(USE SHOWCARDS 5a)  No     2 If No, go to P 4 
construction work for at least 10 minutes continuously?  
or lifting heavy loads, digging, ploughing cycling rikshaw or  P1 
causes large increases in breathing or heart rate like carrying  Yes  1  
Does your work involve vigorous-intensity activity that  
Work  
moderate physical effort and cause small increases in breathing or heart rate. 
that require hard physical effort and cause large increases in breathing or heart rate, 'moderate-intensity activities' are activities that require  
food, seeking employment. [Insert other examples if needed].  In answering the following questions 'vigorous-intensity activities' are activities  
as the things that you have to do such as paid or unpaid work, study/training, household chores, harvesting food/crops, fishing or hunting for  
questions even if you do not consider yourself to be a physically active person. Think first about the time you spend doing work.  Think of work  
Next, I am going to ask you about the time you spend doing different types of physical activity in a typical week. Please answer these  

Physical Activity 
Don't know  77  per week do you eat that were not prepared at a home?   Dx6 On an average, how many meals (breakfast, lunch or dinner)  Number  ု࿻ု࿻ဓ�

Don't know  77  
Not used  9  

Nothing in particular  8  
Others (specify)  7   

preparation in your household   Vanaspati ghee  6   Dx5other 
What types of oil or fat is most often used for meals  Noodles oil  5  Dx5/ 

Butter ghee  4  
Lard or suet  3  

Refined vegetable oil  2  
Mustard oil  1  

you eat outside a home. 
The next questions ask about the oil or fat that is most often used for meal preparation in your household, and about meals that 

ဏ࿻ု࿻ု࿻ု࿻ု࿻ု࿻ု࿻ဓ�
Other (please specify)  D11other 
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Govt. Health Post  5  
Govt. Primary Health Care centre  4  [Multiple Response]   Hx2other  Govt. District hospital  3  

Hx2  raised blood pressure?   Govt. Regional and sub-regional hospital  2  
Where do you usually go for treatment or advice for your  Govt. Tertiary level hospital  1  

Others (specify generic name)  6  
(Observe the drugs for those who respond for H3=yes)  Diuretics  5  
(Use BP drug list card)  Beta-blockers  4  

Hx1b blood pressure? [Multiple response]   Angiotensin-receptor blockers  3  
Which type of drugs are you taking for treatment of raised  Calcium channel blockers (CCBs)  2  

Angiotensin converting enzyme inhibitors (ACEIs)  1  
[Appear only if H2a= yes and Hx1a=yes]  
or other health worker?  No  2  

H3 (medication) for raised blood pressure prescribed by a doctor  
In the past two weeks, have you taken any drugs Yes  1  

[Appear only if H2a=yes]  No     2 [If No, go to Hx2] blood pressure prescribed by a doctor/health worker?  
Have you ever taken drugs/medications for raised  Yes  1  Hx1a  
[Appear only if H2a=yes]  No  2       
health workers for raised blood pressure?   Hx1 
Have you ever been told to take a medicine by a doctor or  Yes  1  

No  2   
Were you first told in the past 12 months?  H2b Yes  1  
that you have raised blood pressure or hypertension?  No     2       If No, go to H6 H2a Have you ever been told by a doctor or other health worker  Yes  1  
doctor or other health worker?  No     2       If No, go to H6 

H1 Have you ever had your blood pressure measured by a  Yes  1  
 History of Raised Blood Pressure  

Enter 77, if not known 
    hrs                mins  typical day?  (a-b) Hours: minutes  

How much time do you usually spend sitting or reclining on a  ဏ࿻ု࿻ဓ��ဏ࿻ု࿻ဓ� P16 

with friends, travelling in car or bus, reading, playing cards or watching television, but does not include time spent sleeping (USE SHOWCARDS 5e) 
The following question is about sitting or reclining at work, at home, getting to and from places, or with friends including time spent sitting at a desk, sitting  
Sedentary behaviour 

Enter 77, if not known 
day?      hrs                mins  Hours: minutes  (a-b) sports, fitness or recreational (leisure) activities on a typical  

ဏ࿻ု࿻ဓ��ဏ࿻ု࿻ဓ�How much time do you spend doing moderate-intensity  P15 

intensity sports, fitness or recreational (leisure) activities? ဏ࿻ဓ�Enter 77, if not known Number of days  P14 In a typical week, on how many days do you do moderate- 

continuously? (USE SHOWCARDS 5d)   If No, go to P16 No  2      
volleyball, badminton, Yoga] for at least 10 minutes  
in breathing or heart rate [brisk walking, cycling, swimming,  P13 
recreational (leisure) activities that cause a small increase  Yes  1  
Do you do any moderate-intensity sports, fitness or  

Enter 77, if not known 
    hrs                mins  (a-b) fitness or recreational activities on a typical day?  Hours: minutes  

How much time do you spend doing vigorous-intensity sports,  ဏ࿻ု࿻ဓ��ဏ࿻ု࿻ဓ� P12 

intensity sports, fitness or recreational (leisure) activities?  ဏ࿻ဓ�Enter 77, if not known Number of days  P11 In a typical week, on how many days do you do vigorous- 

minutes continuously? (USE SHOWCARDS 5c) 
No     2      If No, go to P 13 breathing or heart rate [running or Football] for at least 10  P10 recreational (leisure) activities that cause large increases in  

Do you do any vigorous-intensity sports, fitness or  Yes  1  
fitness and recreational activities (leisure). 
The next questions exclude the work and transport activities that you have already mentioned. Now I would like to ask you about sports,  
Recreational activities 
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Govt. Primary Health Care centre  4  
[Multiple Response]  Govt. District hospital  3  Hx6other  

Hx6/  Govt. Regional and sub-regional hospital  2  diabetes?  
Where do you usually go for treatment or advice for  Govt. Tertiary level hospital  1  
[Appear only if H7a=yes]  No  2  
doctor or other health worker?  H9 
Are you currently taking insulin for diabetes prescribed by a  Yes  1  
health worker? [Appear only if H7a=yes and Hx5a=yes]  No  2 go to Hx6  (medication) for diabetes prescribed by a doctor or other  H8 
In the past two weeks, have you taken any drugs Yes  1  
[Appear only if H7a=yes]  No     2 ([If No, go to Hx6] 
prescribed by a doctor/health worker?  Hx5a 

Yes  1  Have you ever taken drugs/medications for diabetes  
[Appear only if H7a=yes]  No  2  
health workers for raised blood sugar or diabetes?  Hx5 
Have you ever been told to take a medicine by a doctor or  Yes  1  

No  2   
Were you first told in the past 12 months?  H7b Yes  1  

No     2       If No, go to H12 that you have raised blood sugar or diabetes?  H7a Have you ever been told by a doctor or other health worker  Yes  1  
No     2       If No, go to H12 or other health worker?  H6 Have you ever had your blood sugar measured by a doctor  Yes  1  

History of Diabetes  
your raised blood pressure?  No  2  H5 Are you currently taking any herbal or traditional remedy for  Yes  1  
hypertension?  No  2   go to H6  Purohit / Lama / Gubaju / Matas for raised blood pressure or  H4 
Have you ever seen a traditional healer like Dhami / Jhakri/  Yes  1  

Other (specify)  8  
Medicine not advised by doctor  7  

 [Appear only if H2a=yes and (Hx1a=no or H3=no)]  Medicine not available  6  
Blood pressure got normal  5  Hx4other  pressure or hypertension?  Too expensive  4  Hx4/  not currently taking medications for raised blood  Afraid of side effects  3  

What is the most important reason for which you are  Got side effects   2  
Don’t think drug is necessary  1  

Don’t know  77  
Other (specify)  11  

Medical shops/Pharmacies  10  
hospital/clinic  [Appear only If Hx1a=yes or H3=yes] 9  Ayurvedic, homeopathic or naturopathic  
Private Clinic  8  [Multiple Response]  Hx3Other  

Private hospital  7  Hx3/  
NGO run/Community hospital  6  pressure?   

Govt. Health Post  5  Where do you usually get your drugs for raised blood  
Govt. Primary Health Care centre  4  

Govt. District hospital  3  
Govt. Regional and sub-regional hospital  2  

Govt. Tertiary level hospital  1  
Don’t know  77  

Other (specify)   11  
Medical shops/Pharmacies  10  

hospital/clinic  9  Ayurvedic, homeopathic or naturopathic  
Private Clinic  8  

Private hospital  7  
NGO run/Community hospital  6  [Appear only If H2a=yes] 
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Govt. District hospital  3  [Multiple Response]  
   Govt. Regional and sub-regional hospital  2  Hx11other 
your raised total cholesterol?  Hx11/ 
Where do you usually go for treatment or advice for  Govt. Tertiary level hospital  1  

or other health worker?  No  2  
(medication) for raised total cholesterol prescribed by a doctor  H14 

Yes  1  In the past two weeks, have you taken any oral treatment 
No     2  If No, go to Hx11 

cholesterol prescribed by a doctor/health worker? Hx10 
Yes  1  Have you ever taken drugs/medications for raised blood  
No  2        health workers for raised cholesterol?  Hx9 Have you ever been told to take a medicine by a doctor or  Yes  1  
No  2  

Were you first told in the past 12 months?  H13b 
Yes  1  
No     2     If No, go to H17 that you have raised cholesterol?  H13a Have you ever been told by a doctor or other health worker  Yes  1  

No     2      If No, go to H17 measured by a doctor or other health worker?  H12 Have you ever had your cholesterol (fat levels in your blood)  Yes  1  

History of Raised Total Cholesterol 
No  2  your diabetes?  H11 Are you currently taking any herbal or traditional remedy for  Yes  1  

sugar?  No  2 go to H12  
Purohit/ Lama/ Qubaju/ Matas for diabetes or raised blood  H10 Yes  1  Have you ever seen a traditional healer like Dhami/ Jhakri/  

Other (specify)   8  

Medicine not advised  7  

[Appear only if, H7a = yes and (Hx5a=no or H8)]  Medicine not available  6  
or diabetes?  Hx8other  Diabetes got normal  5  not currently taking medications for raised blood sugar  Hx8/  

Too expensive  4  What is the most important reason for which you are  
Afraid of side effects  3  

Got side effects  2  
Don’t think drug is necessary  1  

Don’t know  77  
Others (specify)  11  

Medical shops/Pharmacies  10  
hospital/clinic  9  Ayurvedic, homeopathic or naturopathic  
Private Clinic  8  [Appear only If Hx5a = yes or H8 = yes or H9 = yes] 

Hx7other  Private hospital  7  [Multiple Response]  Hx7/  
Where do you usually get your drugs for diabetes?  NGO run/Community hospital  6  

Govt. Health Post  5  
Govt. Primary Health Care centre  4  

Govt. District hospital  3  
Govt. Regional and sub-regional hospital  2  

Govt. Tertiary level hospital  1  
Don’t know  77  

Others (specify)  11  
Medical shops/Pharmacies  10  

hospital/clinic  9  Ayurvedic, homeopathic or naturopathic  
Private Clinic  8  

Private hospital  7  

NGO run/Community hospital  6  

Govt. Health Post  5  [Appear only If H7a=yes] 
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     If No and C1=2, go to CX1 
health worker?  No     2   If No and C1=1, go to O2  H20 During the past 12 months, have you visited a doctor or other  

Yes  1  

Lifestyle Advice 
regularly to prevent or treat heart disease?  No  2  
(Lovastatin/Simvastatin/Atorvastatin or any other statin)  H19 
Are you currently taking statins Yes  1  

No  2  heart disease?  H18 Are you currently taking aspirin regularly to prevent or treat  Yes  1  

incident)?  No  2  
disease (angina) or a stroke (cerebrovascular accident or  H17 
Have you ever had a heart attack or chest pain from heart  Yes  1  

History of Cardiovascular Diseases  
No  2  your raised cholesterol?  H16 Are you currently taking any herbal or traditional remedy for  Yes  1  

No  2 go to H17  Purohit/ Lama/ Qubaju/ Matas for raised cholesterol?  H15 Have you ever seen a traditional healer like Dhami/ Jhakri/  Yes  1  

Other (specify)  8  

Medicine not advised  7  
[H13a = yes and H14 = no]  Medicine not available  6  
Appear only if,   

Cholesterol got normal  5  Hx13other 
cholesterol?  Hx13/ Too expensive  4  
not currently taking medications for raised blood  
What is the most important reason for which you are  Afraid of side effects  3  

Got side effects  2  
Don’t think drug is necessary  1  

Don’t know  77  
Others (Specify)  11  

Medical shops/Pharmacies  10  
hospital/clinic  9  Ayurvedic, homeopathic or naturopathic  [Appear only If Hx10 = yes or H14 = yes] 
Private Clinic  8  

Private hospital  7  Hx12other [Multiple Response]  
NGO run/Community hospital  6  Hx12/ 

cholesterol?  Govt. Health Post  5  
Where do you usually get your drugs for raised total  Govt. Primary Health Care centre  4  

Govt. District hospital  3  
Govt. Regional and sub-regional hospital  2  

Govt. Tertiary level hospital  1  

Don’t know  77  

Others (Specify)  11  

Medical shops/Pharmacies  10  

hospital/clinic  9  Ayurvedic, homeopathic or naturopathic  

Private Clinic  8  

Private hospital  7  
NGO run/Community hospital  6  

Govt. Health Post  5  
[Appear only If H13a=yes] 

Govt. Primary Health Care centre  4  
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Govt. Health Post  5  
Govt. Primary Health Care centre  4  

CX5other Govt. District hospital  3  
CX5/  

Govt. Regional and sub-regional  2  
Where did you receive your last test for cervical cancer?  Govt. Tertiary level hospital  1  

Refused  88  
Don't know   77  

Other (Specify)   6  
symptoms  5  Experiencing pain or other  CX4other  

Recommended by other source  4  CX4/  
provider  3  Recommended by healthcare  

inconclusive result  
2  Following up on abnormal or  

Part of a routine exam  1  What is the main reason you had your last test for cervical  
Refused  88  

Don't know  77 
More than 5 years ago  4    

3-5 years ago  3  
1-2 years ago  2  

When was your last (most recent) test for cervical cancer?  Less than 1 year ago  1  CX3 
Refused  88  

Don't know  At what age were you first tested for cervical cancer?  77  CX2  
ဏ࿻ု࿻ဓ�Age 

Don’t know  77  
these methods described above?  No 2 CX1  Have you ever had a test for cervical cancer, using any of  

Yes  1 go to CX2  

checks for abnormal cell changes if a pap smear is done, and for the HP virus if an HPV test is done. 
sample and send it to a laboratory. It is even possible that you were given the swab yourself and asked to swab the inside of your vagina. The laboratory  
acetic acid (or vinegar) has been applied to it. For both pap smear and HPV test, a doctor or nurse uses a swab to wipe from inside your vagina, take a  
Inspection with Acetic Acid/vinegar (VIA), pap smear and Human Papillomavirus (HPV) test. VIA is an inspection of the surface of the uterine cervix after  
The next question asks about cervical cancer prevention. Screening tests for cervical cancer prevention can be done in different ways, including Visual  
 Cervical Cancer Screening (for women only)  

No     2 If C1=1 go to O2 and C1=2 go to Cx1 
Reduce sugary beverages in your diet  H20g 

Yes     1 If C1=1 go to O2 and C1=2 go to Cx1 

No  2  
Maintain a healthy body weight or lose weight  H20f 

Yes  1  

No  2  
Start or do more physical activity  H20e 

Yes  1  

No  2  
Reduce fat in your diet  H20d 

Yes  1  

No  2  
Eat at least five servings of fruit and/or vegetables each day  H20c 

Yes  1  

No  2  Reduce salt in your diet  H20b 
Yes  1  
No  2  

Quit using tobacco or don’t start  H20a 
Yes  1  

(RECORD FOR EACH) 
During any of your visits to a doctor or other health worker in the past 12 months, were you advised to do any of the following?  
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2-6 times a week  5  
Once a week  4  

How often do you clean your teeth?  2-3 times a month  3  O9 
Once a month  2  
Never  1 If Never, go to O13a 
Other (Specify)  5 If Other, go to O9other 
Routine check-up treatment  4  O8other What was the main reason for your last visit to the dentist?  Treatment / Follow-up treatment  3  O8/ Pain or trouble with teeth, gums or  2  
Consultation / advice  1  
Never received dental care  6   If Never, go to O9 
5 or more years  5  
2 or more years but less than 5 years  4  How long has it been since you last saw a dentist?  O7 More than 1 year but less than 2  3  
6-12 months  2  
Less than 6 months  1  

cause any pain, swelling, bleeding or discomfort?  No  2  O6 During the past 12 months, did your teeth, gums or mouth  Yes  1  
No  2  O5b A lower jaw denture  Yes  1  
No  2  O5a An upper jaw denture  Yes  1  

Which of the following removable dentures do you have?   (RECORD FOR EACH)  
No  2     If No, go to O6 Do you have any removable dentures?  O4 Yes  1  

Don't know  77  
Very Poor  6  
Poor  5  

How would you describe the state of your gums? Average  4  O3 
Good  3  
Very Good  2  
Excellent  1  
Don't Know  77  
Very Poor  6  
Poor  5  

How would you describe the state of your teeth? Average  4  O2 
Good  3  
Very Good  2  
Excellent  1  

The next questions I will ask about your oral health status and related behaviours. 
Oral Health  

Don’t know  3  test results?  No  2  CX8 Did you receive any treatment to your cervix because of your  Yes  1  
Refused  4  

Don’t know  3  Did you have any follow-up visits because of your test results?  CX7 No  2  
Yes  1  

Refused  88  
Don’t know  77  

Inconclusive  5  
Suspect cancer  4  CX6  

Abnormal /Positive  3  
Normal / Negative     2    If CX6=2, go to O2  

What was the result of your last (most recent) test for cervical  Did not receive result  1    If CX6=1, go to O2  
Don’t know  77  

Other (specify)   9  
Private Clinic  8  

Private hospital  7  
NGO run/Community hospital  6  
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Dental homes/hospital  7  
NGO run/Community hospital  6  
Govt. Health Post  5  

(If, Ox2=yes)  Ox3other Govt. Primary Health Care Centre  4  Where do you usually go for oral health problems?  Ox3/ Govt. District hospital  3  
Govt. Regional and sub-regional  2  
Govt. Tertiary level hospital  1  

(Should appear if yes to any questions O13a to O13k) No  2 If no, go to Ox4 
dental caries?   Ox2 
Did you visit health facilities (hospital/PHCC/HP) because of  Yes  1  

Don't know  3  
No 2 Ox1 Are you currently suffering from dental caries?  Yes  1  
No  2  Having difficulty in opening mouth  O13k Yes  1  
No  2  Difficulty doing usual activities  O13j Yes  1  
No  2  Days not at work because of teeth or mouth  O13i Yes  1  

than 3 weeks  No  2  O13h Have a persistent wound and /or swelling in mouth for more  Yes  1  
No  2  Have a red and white patch in mouth  O13g Yes  1  
No  2  Embarrassed about appearance of teeth  O13f Yes  1  
No  2  Swelling from gums  O13e Yes  1  
Spontaneously  3  

When does your gums normally bleed?  On eating hard food 2 O13d 
On brushing  1  
No  2 If no, go to O13e  Bleeding from gums  O13c Yes  1  
No  2  Difficulty with speech/trouble pronouncing words  O13b 
Yes  1  
No  2  Difficulty in chewing foods  O13a Yes  1  

(RECORD FOR EACH) 
Have you experienced any of the following problems during the past 12 months because of the state of your teeth, gums or mouth? 

ဏ࿻ု࿻ု࿻ု࿻ု࿻ု࿻ု࿻ဓ�Other (please specify)  O12other 
No  2  Other  O12g 
Yes  1    If Yes, go to O12other 
No  2  Chewstick / Miswak/ Dattiwan  O12f Yes  1  
No  2  Charcoal  O12e Yes  1  
No  2  Thread (Dental floss)  O12d Yes  1  
No  2  Plastic toothpicks  O12c Yes  1  
No  2  Wooden toothpicks (Neem stick)  O12b Yes  1  
No  2  Toothbrush  O12a Yes  1  

(RECORD FOR EACH) 
Do you use any of the following to clean your teeth on usual basis?  

Don't know  77  
Do you use toothpaste containing fluoride?  No 2 O11 

Yes  1  
No  2    If No, go to O12a Do you use toothpaste to clean your teeth?  O10 Yes  1  
Twice or more a day  7  
Once a day  6  
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Near-drowning  5  
Cut  4  was.  

Please indicate which of the following the cause of this injury  Poisoning  3  V6 
Burn  2  
Fall  1  

Refused     88    If Refused, go to V8 
Don't know     77    If don't know, go to V8 the road traffic crashes which required medical attention?  

In the past 12 months, were you injured accidentally, other than  No     2      If No, go to V8 V5 
Yes  1   

The next questions ask about the most serious accidental injury you have had in the past 12 months.  
Refused  88  

required medical attention? Don't know  77  V4 Did you have any injuries in this road traffic crash which  No  2  
Yes  1  

Refused     88   If Refused, go to V5 
Don’t know     77   If don't know, go to V5 

No     5     If No, go to V5 
crash as a driver, passenger, pedestrian, or cyclist?  

Yes (as a cyclist)  4  V3 In the past 12 months, have you been involved in a road traffic  
Yes (as pedestrian)  3  
Yes (as passenger)  2  

Yes (as driver)  1  
Refused  88  

Don't Know  77  
Do not have a helmet  5  scooter?  motor-scooter in past 30 days  drove or rode as a passenger on a motorcycle or motor- 4  V2 Have not been on a motorcycle or  In the past 30 days, how often did you wear a helmet when you  Never  3  

Sometimes  2  
All of the time  1  

Refused  88  
Don't Know  77  

No seat belt in the car I usually drive  5  
were the driver or passenger of a motor vehicle?  days  4  V1 In the past 30 days, how often did you use a seat belt when you  Have not been in a vehicle in past 30  

Never  3  
Sometimes  2  

All of the time  1  
The next questions ask about different experiences and behaviors that are related to road traffic injuries.  
Injury  
Violence and Injury  

88  Refused 
Other specify  
Family member did not allow it 8  
Fear of procedure 7  
Poor service quality 6  (If, Ox1=yes and Ox2=no)  Ox4other Health Centre  too far away 5  Why you did NOT take treatment or advice?  Ox4/ Didn’t have time 4  
Too expensive 3  
treatment 2  Did not know how/where to get  
treatment 1  Not serious enough to required  

Don’t know  77  
Other (Specify)  ………………………………  
Medical shops/Pharmacies  11  
Ayurveda, homeopathic or  10  
Private Clinic  9  
Private hospital  8  
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No  2  Stressful life events in past year which disturbed you a lot  MHx4  Yes  1  
No  2  Severe financial stress/Due to unemployment  MHx3 Yes  1  

High  3  
General stress at home  Some  2  MHx2  

No  1  
High  3  

Work/business Stress  Some  2  MHx1  
No  1  

Do you have any of the following stress? 
Following questions relate to your stress level in different setting as per your subjective experience 
Mental Health  

Refused  88  
Don’t know  77  

(slapped, pushed)   3  
injury in the last 12 months. Being injured without any weapon  V12 Please indicate which of the following caused your most serious  injured me  

was used by the person who  2  
A weapon (other than a firearm)  

Being shot with a firearm  1  

The next questions ask about the most serious violent incidence you have had in the past 12 months.  
Refused     88    If Refused, go to MHx1 

Don’t know     77    If don't know, go to MHx1 
attention?   Often (6 or more times)  4  
incident in which you were injured and required medical  V11 

Sometimes (3 – 5 times)  3  In the past 12 months, how many times were you in a violent  
Rarely (1- 2 times)  2  

Never     1     If never, go to MHx1 

The following questions are about different experiences and behaviors that are related to violence.  
Violence  

Refused  88  
drinks? Don't Know  77  motorized vehicle where the driver has had 2 or more alcoholic  V10 ဏ࿻ု࿻ဓ�In the past 30 days, how many times have you ridden in a  Number of times  

The next questions ask about behaviours related to your safety and whether or not you drink alcohol while driving or being a passenger.  
Unintentional Injury 

ဏ࿻ု࿻ု࿻ု࿻ု࿻ု࿻ု࿻ဓ�Other (please specify)  V7other 
Refused  88  

Don’t know  77  
Other (specify)  7  

Sports/athletic area  6  Where were you when you had this injury?  
Farm  5  V7 

Road/Street/Highway  4  
Workplace  3  

School  2  
Home  1  

ဏ࿻ု࿻ု࿻ု࿻ု࿻ု࿻ု࿻ဓ�Other (please specify)  V6other 
Refused  88  

Don't know  77  
Other (specify)  7  

Animal bite  6  



304

WHO STEP wise approach to surveillance- Instrument Nepal v7.0, 30-Jan-2019 Page 23 of  26 

told hypertensive or diabetic or having raised cholesterol) 
diabetes, raised cholesterol etc.)? (for those who have been 
expenses) of your chronic disease (hypertension,  Mx3  fees, medicines, medical test or any other related  5V�࿻ဏ࿻ဓဏ࿻ဓဏ࿻ဓ������Enter '77' if not known, or '88' if refused 
one month for care (including travel to health facility,  
On an average how much do you usually spend in a  

Others (Specify)  4  
Community based health insurance  3  Mx2other What type of insurance scheme do you have?  Private Insurance  2  Mx2/  
(provided by Government of Nepal)  1  Swasthya Bimaa Karyakram  

No  2 go to Mx3  Are you member of any health insurance scheme?  Mx1  
Yes  1   

Miscellaneous  
chores or going out for work? No  2  
headache that prevented you from doing usual household  BK6  
During the past 30 days, did you experience severe  Yes  1  
usual household chores or going for work? No  2   
(including disc problems) that prevented you from doing  BK5  

Yes  1  During the past 30 days, did you experience back pain  
No  2  the joint? BK4  Does this stiffness go away after exercise or movement in  Yes  1  

More than 30 minutes  2  READ CHOICES AND MARK AS APPROPRIATE 
BK3  How long does this stiffness last?  About 30 minutes or less  1  

without movement? No  2 (If No go to BK5)  
after getting up from bed, or after a long rest of the joint  BK2  

Yes  1  Stiffness in the joint (such as hands, legs) in the morning  
related to an injury and lasted for more than a month? No  2  
(like that arms, hands, legs or feet) which were not  BK1  
Pain, aching, stiffness or swelling in or around the joint  Yes  1  

In the past 12 months, did you ever experience followings (For question BK1 and BK2) 
Joint and Back Pain  
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ဏ࿻ု࿻ု࿻ဓ�ဏ࿻ဓ�
Hip circumference    in Centimeters (cm)  M15 

ဏ࿻ု࿻ု࿻ဓ�ဏ࿻ဓ�
Waist circumference  in Centimeters (cm)  M14 

If too large for scale 666.6 ဏ࿻ု࿻ု࿻ဓ�ဏ࿻ဓ�in Kilograms (kg)  M12 Weight    
ဏ࿻ု࿻ု࿻ဓ��ဏ࿻ဓ�Height  in Centimetres (cm)  M11 

No  2    
For women: Are you pregnant? M8 Yes     1 If Yes, go to End  
Height, Weight, Waist and Hip Circumference 
health worker?  No  2  
pressure with drugs (medication) prescribed by a doctor or other  M7 
During the past two weeks, have you been treated for raised blood  Yes  1  

ဏ࿻ု࿻ု࿻ဓ�Beats per minute  M16c 
ဏ࿻ု࿻ု࿻ဓ�Reading 3  Diastolic (mmHg)  M6b 
ဏ࿻ု࿻ု࿻ဓ�Systolic (mmHg)  M6a 

Beats per minute  ဏ࿻ု࿻ု࿻ဓ� M16b 
Diastolic (mmHg)  ဏ࿻ု࿻ု࿻ဓ� M5b Reading 2  

ဏ࿻ု࿻ု࿻ဓ�Systolic (mmHg)   M5a 
ဏ࿻ု࿻ု࿻ဓ�Beats per minute  M16a 

Reading 1  Diastolic (mmHg)  ဏ࿻ု࿻ု࿻ဓ� M4b 
Systolic (mmHg) ဏ࿻ု࿻ု࿻ဓ� M4a 

ဏ࿻ု࿻ု࿻ဓ�Interviewer ID M1 
Blood Pressure 

Step 2    Physical Measurements  
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Urinary creatinine  mmol/l  B15 

mmol/l  Urinary sodium  B14 
ဏ࿻ု࿻ု࿻ဓ�Lab ID   B11 

Enter participant’s ID (generated in Step 1) and QR code  ဏ࿻ု࿻ဓ� PID-4 
Urinary sodium and creatinine 

Data will be key-in in the laboratory    

      hrs            mins  
Time of day urine sample taken (24hour clock)  Hours: minutes  ဏ࿻ု࿻ဓ��ဏ࿻ု࿻ဓ� B13 

No  2  
Had you been fasting prior to the urine collection?  B10 

Yes  1  
other health worker?  No  2  
cholesterol with drugs (medication) prescribed by a doctor or  B9 

Yes  1  During the past two weeks, have you been treated for raised  
ဏ࿻ု࿻ု࿻ဓ�ဏ࿻ဓ�mg/dl  Total cholesterol  B8 

CORE: Blood Lipids 
raised blood glucose?  No  2  
have been prescribed by a doctor or other health worker for  B6 
Today, have you taken insulin or other drugs (medication) that  Yes  1  

ဏ࿻ု࿻ု࿻ဓ�ဏ࿻ဓ�mg/dl  Random blood glucose (if B1=yes)  B5x 

ဏ࿻ု࿻ု࿻ဓ�ဏ࿻ဓ�mg/dl  Fasting blood glucose (if B1=no)  B5 

      hrs            mins  Hours: minutes  Time of day blood specimen taken (24hour clock) ဏ࿻ု࿻ဓ��ဏ࿻ု࿻ဓ� B4 

ဏ࿻ု࿻ဓ�Device ID   B3 

ဏ࿻ု࿻ု࿻ဓ�Technician ID   B2 

No  2  other than water? B1 During the past 12 hours have you had anything to eat or drink,  Yes  1   

Enter participant’s ID (generated in Step 1 and QR code)  ဏ࿻ု࿻ဓ� PID-3 
Question Response Code 
CORE:  Blood Glucose 

Step 3    Biochemical Measurements  
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g]kfn STEPS ;j]{If0f, @)!(
;+lIfKt glthf
k|b]z !

NEPAL–Noncommunicable disease risk factors STEPS Survey 2019 - Factsheet 

g]kfndf g;g]{ /f]u ;DalGw hf]lvd tTjsf] ;j]{If0f -STEPS ;j]{If0f_ km]a|'c/L b]lv d] @)!( ;Dd ul/Psf] lyof] . o; 
;j]{If0fdf hg;f+lVos / afgLAoxf]/f ;DaGwL -;'lt{hGo kbfy{, dlb/f, cfxf/, zf/Ll/s lqmofsnfk_ ljj/0fx? ;+sng ul/Psf] 
lyof] . df]6f]kg / pRr /Qmrfksf] Jofkstf kQf nufpg prfO, tf}n / /Qmrfk h:tf zfl//Ls dfkg ul/Psf] lyof] . To;} 
u/L /utdf lrgL / sf]n]:6«f]nsf] dfqf kQf nfpg afof]s]ldsn (biochemical) dfkgx? ;+sng ul/Psf] lyof] . 

of] ;j]{If0f !%-^( aif{ pd]/ ;d'xsf jo:sx? sf] hg;+Vofdf cfwfl/t 5 . pQm pd]/ ;d'xsf] k|ltlglwTj ug{ multistage 
sample design sf] k|of]u ul/Psf] lyof] . o; ;j]{If0fdf %%(# hgf jo:sx? ;xefuL ePsf lyP / ;du|df, ;xeflutf 
*^.$% lyof] . @)@$ df STEPS ;j]{If0f k'gM ug]{ of]hgf /x]sf] 5 .

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

;'lt{hGo kbfy{ ;]jg (Tobacco Use)

xfn ;'lt{hGo kbfy{ -w'd|kfg jf w'Fjf/lxt_ ;]jg ug]{sf] k|ltzt 22Â8

xfn w'd|kfg ;]jg ug]{sf] k|ltzt 10Â3

xfn b}lgs w'd|kfg ;]jg ug]{sf] k|ltzt 7Â1

xfn r'/f]6 -pTkfbg ul/Psf] r'/f]6 jf xftn] a]/]sf] r'/f]6_ ;]jg ug]{sf] k|ltzt 9Â9

xfn w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 16Â6

xfn b}lgs w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 13Â9

b}lgs w'd|kfg ug]{ dWo, klxnf] k6s w'd|kfg ug{ z'? ubf{sf] cf};t pd]/ 17Â8

dBkfg ;]jg (Alcohol Consumption) 

hLjgdf slxNo} dBkfg ;]jg gug]{sf] k|ltzt 69Â6

lautdf dBkfg ;]jg ug]{ u/]sf] t/ !@ dlxgf leq gug]{sf] k|ltzt 5Â2

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] !@ dlxgf leqdf dBkfg ;]jg u/]sf]_ 25Â2

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] #) lbg leqdf dBkfg ;]jg u/]sf]_ 23Â1

lat]sf] #) lbg leqdf cToflws dBkfg ;]jg -^ jf ^ eGbf a9L :6fG88{ l8«+S;_ ug]{sf] 
k|ltzt -s'n hg;+Vof_

5Â7

xfn dBkfg ;]jg -lat]sf] #) lbgdf_ ug]{ dWo, lat]sf] & lbg leqdf l5d]sL b]z/cGo b]zaf6 
lsg]sf] jf lkpgnfO{ cof]Uo jf s/ glt/]sf] dfbs kbfy{ lkpg]sf] k|ltzt

64Â4

cfxf/ (Diet)

cf};tdf ! lbgdf vfg] u/]sf] kmnkm'n //jf t/sf/Lsf] ;le{ªsf] cf};t ;+Vof  
-! ;le{ª Ö *) u|fd_

2Â0

cf};tdf ! lbgdf % ;le{ª eGbf yf]/} kmnkm'n //jf t/sf/L vfg]sf] k|ltzt 96Â4

g'g (Salt)

vfgf vfg' cl3 jf vfO/xFbf vfgfdf g'g jf g'gLnf] ;;\ ;w}F jf k|fo yk]/ vfg]sf] k|ltzt 11Â2

g'g al9 dfqfdf xflnPsf] tof/L vfg]s'/f -h+s km'8_;w}F jf k|foh;f] vfg]sf] k|ltzt 21Â1

Annex 4 : Provincial Factsheets
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NEPAL–Noncommunicable disease risk factors STEPS Survey 2019 - Factsheet

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

vfgfdf g'gsf] dfqf lgoGq0f ug{ ;wF} h;f] s]lx pkfo ckgfpg]sf] k|ltzt -h:t} tof/L 
vfg]s'/f sd dfqfdf vfg] jf vfb}F} gvfg], 3/ aflx/sf] vfgf gvfg] cflb_

4Â4

cf};t g'g ;]jg k|ltlbg -u|fddf_-:k6 o'l/g kl/If0fdf cfwfl/t_* 9Â2

zf/Ll/s lqmofsnfk (Physical Activity) 
ckof{Kt zf/Ll/s ultljlw ug]{sf] k|ltzt -k|lt xKtf !%) ldg]6 eGbf sd ;do dWod kl/>d 
kg]{ jf ;f] ;/xsf] ultljlw eg]/ kl/eflift ul/Psf]_ **

3Â6

k|lt lbg zf/Ll/s ultljlwdf vr{ x'g] cf};t ;dosf] dWos -dWod kl/>d ldg]6df_
(OG6/ S\jf6f{On /]Ghdf k|:t't ul/Psf) ]

240Â0

kf7]3/sf] d'vsf] SofG;/sf] :qmLlgª -3) -$( jif{ pd]/sf] dlxnf_ (Cervical Cancer Screening (women 30-49 
years of age) 
kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] k|ltzt 3Â6

lat]sf] % aif{ leqdf kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] 
k|ltzt

3Â1

d'v :jf:Yo (Oral Health)  
lbgdf Ps k6s jf a9L bfFt ;kmf ug]{sf] k|ltzt  93Â5

bfFt, d'v jf luhfsf] ;d:of- b'Vg], ;'lGgg], /ut cfpg] jf c;lhnf] x'g]_ x'g] sf] k|ltzt  10Â9

laut !@ dlxgf leq bGt lrlsT;s ;+u :jf:Yo hfFr ug]{sf] k|ltzt 1Â9

b'3{6gf, lxF;f tyf rf]6k6s (Violence and injuries)  
laut !@ dlxgfdf, ;8s b'3{6gfdf kg]{sf] k|ltzt 1Â8

laut #) lbgdf, s'g} klg ;jf/L ;fwg rnfpFbf jf ;jf/L ;fwgdf ofqf ubf{ ;w}F jf 
slxn]sflx+ l;6 a]N6sf] k|of]u ug]{sf] k|ltzt  

2Â8

laut #) lbgdf, df]6/;fOsn jf :s'6/df ofqf ubf{ ;w}F jf slxn]sflx+ x]Nd]6 k|of]u ug]{sf] 
k|ltzt  

48Â8

dfgl;s :jf:Yo (Mental Health)  
s]lx jf w]/} dfqfdf sfd tyf Joj;fo ;DalGw tgfj x'g]sf] k|ltzt 58Â5

s]lx jf w]/} dfqfdf 3/df x'g] ;fdfGo tgfjsf] k|ltzt 58Â3

lautsf jif{x?df tgfjk'0f{ 36gfx? sf] sf/0f w]/} tgfj x'g]sf] k|ltzt 11Â3

laut afx| dlxgfdf hf]gL{ tyf 9f8sf] b'vfO (Joint and back pain in last 12 months)  

laut afx| dlxgfdf, b'3{6gfafx]s c? sf/0fn] Ps dlxgf eGbf a9L ;do ;Dd hf]gL{df jf 
hf]gL{sf] jl/k/L b'vfO,cx|f]/f]kg jf ;'hg x'g]sf] k|ltzt

15Â9

laut #) lbgdf, 9f8df b'vfO{ ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ cyjf sfddf hfg 
;d:of kg]{sf] k|ltzt

15Â3

laut #) lbgdf, UflDe/ ?kdf 6fpsf] b'Vg] ;d:of ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ 
cyjf sfddf hfg ;d:of kg]{sf] k|ltzt

12Â2
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NEPAL–Noncommunicable disease risk factors STEPS Survey 2019 - Factsheet 

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

a8L df; OG8]S; / df]6f]kg (BMI and Obesity) 
cf};t Body mass index - BMI (kg/m2) 22Â9

clws jhg / df]6f]kg x'g]sf] k|ltzt �%0,���@% kg/m2) 22Â9

df]6f]kg x'g]sf] k|ltzt���%0,���#) kg/m2) 3Â8

pRr /Qmrfk, /utdf lrgLsf] dfqf / sf]n]:6]/f]n (Hypertension, Diabetes and raised cholesterol levels)  
/Qmrfk a9L x'g]sf] k|ltzt �6%3�� !$) //jf DBP � () mmHg jf xfn pRr /Qmrfksf] 
nflu cf}ifwL vfO/x]sf]_

26Â6

/utdf lrgLsf] dfqf a9L x'g]sf] k|ltzt -kmfl:6ª An8 Un'sf]h���!@^ mg/dl _jf xfn /utdf 
a9L dfqfdf lrgL ePsf] sf/0f cf}ifwL vfO/x]sf]_ ***

4Â4

hDdf sf]n]:6]/f]n -/utdf lrNnf]kgf_ sf] dfqf a9L x'g]sf] k|ltzt �� %.) mmol/L jf � !() 
mg/dl jf xfn sf]n]:6]/f]nsf] nflu cf}ifwL vfO/x]sf]_

14Â8

d'6' /f]usf] hf]lvd (Cardiovascular disease (CVD) risk)  
$)-^( aif{ pd]/ ;d'xsf] nfuL !) aif{ leq d'6' /f]usf] hf]lvd #)% jf #)% eGbf a9L 
x'g]sf] k|ltzt jf xfn d'6' /f]u ePsfsf] k|ltzt ****

2Â9

:jf:Yo k|0ffnL (Health system)  
:jf:YosdL{af6 /Qmrfk gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 68Â3

:jf:YosdL{af6 /utdf lrgLsf] dfqf gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 25Â4

/Qmrfk dfkg ubf{ pRr /Qmrfk kfOPsf]] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 10Â5

/uTf kl/If0f ubf{ /uTfdf lrgLsf] dfqf a9L kfOPsf] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 28Â8

:jf:Yo aLdf sfo{qmddf ;b:otf ePsfsf] k|ltzt 2Â9

pRr /Qmrfksf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] k|ltzt 58Â9

d'v :jf:Yo ;DalGw ;d:ofsf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] 
k|ltzt

56Â7

* blIf0f o'/f]ksf] OG6/-;fN6 ;ldsf/0f df cfwfl/t:

**ckof{Kt zf/Ll/s ultljlwsf] k"0f{ kl/efiff sf] nfuL, GPAQ ljZn]if0f ufO{8 x]g{'xf];\

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

***  KWWSV���ZZZ�FOLDZDLYHG�FRP�ZHE�LWHPV�SGI�376�����B*OXFRVHB&KROHVWHUROB7HVWB,QVHUWa����¿OH��SGI

**** !) aif]{ d'6' /f]u hf]lvd �#)% nfO{ pd]/, lnË, /Qmrfk, w"d|kfg l:ylt -xfn w"d|kfg ug]{x¿ jf kl/If0f eGbf ! aif{ eGbf sd ;do cl3 
e'd|kfg 5f]8\g]x?_, hDdf sf]n]:6«f]n / dw'd]x -klxn] lgbfg ul/Psf] jf kmfl:6ª KnfHdf Un"sf]hsf] dfqf>& .) mmol/l (!@^ mg/dl)) sf] cfwf/df 
kl/eflift ul/Psf] 5 .
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g]kfndf g;g]{ /f]u ;DalGw hf]lvd tTjsf] ;j]{If0f -STEPS ;j]{If0f_ km]a|'c/L b]lv d] @)!( ;Dd ul/Psf] lyof] . o; 
;j]{If0fdf hg;f+lVos / afgLAoxf]/f ;DaGwL -;'lt{hGo kbfy{, dlb/f, cfxf/, zf/Ll/s lqmofsnfk_ ljj/0fx? ;+sng ul/Psf] 
lyof] . df]6f]kg / pRr /Qmrfksf] Jofkstf kQf nufpg prfO, tf}n / /Qmrfk h:tf zfl//Ls dfkg ul/Psf] lyof] . To;} 
u/L /utdf lrgL / sf]n]:6«f]nsf] dfqf kQf nfpg afof]s]ldsn (biochemical) dfkgx? ;+sng ul/Psf] lyof] . 

of] ;j]{If0f !%-^( aif{ pd]/ ;d'xsf jo:sx?sf] hg;+Vofdf cfwfl/t 5 . pQm pd]/ ;d'xsf] k|ltlglwTj ug{ multistage 
sample design sf] k|of]u ul/Psf] lyof] . o; ;j]{If0fdf %%(# hgf jo:sx? ;xefuL ePsf lyP / ;du|df, ;xeflutf 
*^.$% lyof] . @)@$ df STEPS ;j]{If0f k'gM ug]{ of]hgf /x]sf] 5 .

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

;'lt{hGo kbfy{ ;]jg (Tobacco Use)

xfn ;'lt{hGo kbfy{ -w'd|kfg jf w'Fjf/lxt_ ;]jg ug]{sf] k|ltzt 29=7

xfn w'd|kfg ;]jg ug]{sf] k|ltzt 13=8

xfn b}lgs w'd|kfg ;]jg ug]{sf] k|ltzt 12=6

xfn r'/f]6 -pTkfbg ul/Psf] r'/f]6 jf xftn] a]/]sf] r'/f]6_ ;]jg ug]{sf] k|ltzt 12=2

xfn w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 23=3

xfn b}lgs w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 19=9

b}lgs w'd|kfg ug]{ dWo, klxnf] k6s w'd|kfg ug{ z'? ubf{sf] cf};t pd]/ 17=9

dBkfg ;]jg (Alcohol Consumption) 

hLjgdf slxNo} dBkfg ;]jg gug]{sf] k|ltzt 86=2

lautdf dBkfg ;]jg ug]{ u/]sf] t/ !@ dlxgf leq gug]{sf] k|ltzt 2=3

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] !@ dlxgf leqdf dBkfg ;]jg u/]sf]_ 11=5

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] #) lbg leqdf dBkfg ;]jg u/]sf]_ 10=3

lat]sf] #) lbg leqdf cToflws dBkfg ;]jg -^ jf ^ eGbf a9L :6fG88{ l8«+S;_ ug]{sf] 
k|ltzt -s'n hg;+Vof_

3=7

xfn dBkfg ;]jg -lat]sf] #) lbgdf_ ug]{ dWo, lat]sf] & lbg leqdf l5d]sL b]z/cGo b]zaf6 
lsg]sf] jf lkpgnfO{ cof]Uo jf s/ glt/]sf] dfbs kbfy{ lkpg]sf] k|ltzt

76=4

cfxf/ (Diet)

cf};tdf ! lbgdf vfg] u/]sf] kmnkm'n //jf t/sf/Lsf] ;le{ªsf] cf};t ;+Vof  
-! ;le{ª Ö *) u|fd_

2=3

cf};tdf ! lbgdf % ;le{ª eGbf yf]/} kmnkm'n //jf t/sf/L vfg]sf] k|ltzt 96=4

g'g (Salt)

vfgf vfg' cl3 jf vfO/xFbf vfgfdf g'g jf g'gLnf] ;;\ ;w}F jf k|fo yk]/ vfg]sf] k|ltzt 5=2

g'g al9 dfqfdf xflnPsf] tof/L vfg]s'/f -h+s km'8_;w}F jf k|foh;f] vfg]sf] k|ltzt 14=3

g]kfn STEPS ;j]{If0f, @)!(
;+lIfKt glthf
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

vfgfdf g'gsf] dfqf lgoGq0f ug{ ;wF} h;f] s]lx pkfo ckgfpg]sf] k|ltzt -h:t} tof/L 
vfg]s'/f sd dfqfdf vfg] jf vfb}F} gvfg], 3/ aflx/sf] vfgf gvfg] cflb_

0=1

cf};t g'g ;]jg k|ltlbg -u|fddf_-:k6 o'l/g kl/If0fdf cfwfl/t_* 8=9

zf/Ll/s lqmofsnfk (Physical Activity) 
ckof{Kt zf/Ll/s ultljlw ug]{sf] k|ltzt -k|lt xKtf !%) ldg]6 eGbf sd ;do dWod kl/>d 
kg]{ jf ;f] ;/xsf] ultljlw eg]/ kl/eflift ul/Psf]_ **

8=5

k|lt lbg zf/Ll/s ultljlwdf vr{ x'g] cf};t ;dosf] dWos -dWod kl/>d ldg]6df_
(OG6/ S\jf6f{On /]Ghdf k|:t't ul/Psf)]

171=4

kf7]3/sf] d'vsf] SofG;/sf] :qmLlgª -3) -$( jif{ pd]/sf] dlxnf_ (Cervical Cancer Screening (women 30-49 
years of age) 
kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] k|ltzt 6=3

lat]sf] % aif{ leqdf kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] 
k|ltzt

4=1

d'v :jf:Yo (Oral Health)  
lbgdf Ps k6s jf a9L bfFt ;kmf ug]{sf] k|ltzt  89=9

bfFt, d'v jf luhfsf] ;d:of- b'Vg], ;'lGgg], /ut cfpg] jf c;lhnf] x'g]_ x'g] sf] k|ltzt  11=4

laut !@ dlxgf leq bGt lrlsT;s ;+u :jf:Yo hfFr ug]{sf] k|ltzt 1=1

b'3{6gf, lxF;f tyf rf]6k6s (Violence and injuries)  
laut !@ dlxgfdf, ;8s b'3{6gfdf kg]{sf] k|ltzt 1=5

laut #) lbgdf, s'g} klg ;jf/L ;fwg rnfpFbf jf ;jf/L ;fwgdf ofqf ubf{ ;w}F jf 
slxn]sflx+ l;6 a]N6sf] k|of]u ug]{sf] k|ltzt  

2=7

laut #) lbgdf, df]6/;fOsn jf :s'6/df ofqf ubf{ ;w}F jf slxn]sflx+ x]Nd]6 k|of]u ug]{sf] 
k|ltzt  

30=0

dfgl;s :jf:Yo (Mental Health)  
s]lx jf w]/} dfqfdf sfd tyf Joj;fo ;DalGw tgfj x'g]sf] k|ltzt 64=9

s]lx jf w]/} dfqfdf 3/df x'g] ;fdfGo tgfjsf] k|ltzt 64=6

lautsf jif{x?df tgfjk'0f{ 36gfx? sf] sf/0f w]/} tgfj x'g]sf] k|ltzt 10=6

laut afx| dlxgfdf hf]gL{ tyf 9f8sf] b'vfO (Joint and back pain in last 12 months)  

laut afx| dlxgfdf, b'3{6gfafx]s c? sf/0fn] Ps dlxgf eGbf a9L ;do ;Dd hf]gL{df jf 
hf]gL{sf] jl/k/L b'vfO,cx|f]/f]kg jf ;'hg x'g]sf] k|ltzt

12=5

laut #) lbgdf, 9f8df b'vfO{ ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ cyjf sfddf hfg 
;d:of kg]{sf] k|ltzt

16=3

laut #) lbgdf, UflDe/ ?kdf 6fpsf] b'Vg] ;d:of ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ 
cyjf sfddf hfg ;d:of kg]{sf] k|ltzt

10=9
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

a8L df; OG8]S; / df]6f]kg (BMI and Obesity) 
cf};t Body mass index - BMI (kg/m2) 22=3

clws jhg / df]6f]kg x'g]sf] k|ltzt �%0,���@% kg/m2) 19=9

df]6f]kg x'g]sf] k|ltzt���%0,���#) kg/m2) 2=7

pRr /Qmrfk, /utdf lrgLsf] dfqf / sf]n]:6]/f]n (Hypertension, Diabetes and raised cholesterol levels)  
/Qmrfk a9L x'g]sf] k|ltzt �6%3�� !$) //jf DBP � () mmHg jf xfn pRr /Qmrfksf] 
nflu cf}ifwL vfO/x]sf]_

18=7

/utdf lrgLsf] dfqf a9L x'g]sf] k|ltzt -kmfl:6ª An8 Un'sf]h���!@^ mg/dl _jf xfn /utdf 
a9L dfqfdf lrgL ePsf] sf/0f cf}ifwL vfO/x]sf]_ ***

11=3

hDdf sf]n]:6]/f]n -/utdf lrNnf]kgf_ sf] dfqf a9L x'g]sf] k|ltzt �� %.) mmol/L jf � !() 
mg/dl jf xfn sf]n]:6]/f]nsf] nflu cf}ifwL vfO/x]sf]_

11=5

d'6' /f]usf] hf]lvd (Cardiovascular disease (CVD) risk)  
$)-^( aif{ pd]/ ;d'xsf] nfuL !) aif{ leq d'6' /f]usf] hf]lvd #)% jf #)% eGbf a9L 
x'g]sf] k|ltzt jf xfn d'6' /f]u ePsfsf] k|ltzt ****

2=6

:jf:Yo k|0ffnL (Health system)  
:jf:YosdL{af6 /Qmrfk gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 58=4

:jf:YosdL{af6 /utdf lrgLsf] dfqf gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 19=2

/Qmrfk dfkg ubf{ pRr /Qmrfk kfOPsf]] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 12=6

/uTf kl/If0f ubf{ /uTfdf lrgLsf] dfqf a9L kfOPsf] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 16=2

:jf:Yo aLdf sfo{qmddf ;b:otf ePsfsf] k|ltzt 2=6

pRr /Qmrfksf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] k|ltzt 19=6

d'v :jf:Yo ;DalGw ;d:ofsf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] 
k|ltzt

10=5

* blIf0f o'/f]ksf] OG6/-;fN6 ;ldsf/0f df cfwfl/t:

**ckof{Kt zf/Ll/s ultljlwsf] k"0f{ kl/efiff sf] nfuL, GPAQ ljZn]if0f ufO{8 x]g{'xf];\

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

***  KWWSV���ZZZ�FOLDZDLYHG�FRP�ZHE�LWHPV�SGI�376�����B*OXFRVHB&KROHVWHUROB7HVWB,QVHUWa����¿OH��SGI

**** !) aif]{ d'6' /f]u hf]lvd �#)% nfO{ pd]/, lnË, /Qmrfk, w"d|kfg l:ylt -xfn w"d|kfg ug]{x¿ jf kl/If0f eGbf ! aif{ eGbf sd ;do cl3 
e'd|kfg 5f]8\g]x?_, hDdf sf]n]:6«f]n / dw'd]x -klxn] lgbfg ul/Psf] jf kmfl:6ª KnfHdf Un"sf]hsf] dfqf>& .) mmol/l (!@^ mg/dl)) sf] cfwf/df 
kl/eflift ul/Psf] 5 .
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g]kfndf g;g]{ /f]u ;DalGw hf]lvd tTjsf] ;j]{If0f -STEPS ;j]{If0f_ km]a|'c/L b]lv d] @)!( ;Dd ul/Psf] lyof] . o; 
;j]{If0fdf hg;f+lVos / afgLAoxf]/f ;DaGwL -;'lt{hGo kbfy{, dlb/f, cfxf/, zf/Ll/s lqmofsnfk_ ljj/0fx? ;+sng ul/Psf] 
lyof] . df]6f]kg / pRr /Qmrfksf] Jofkstf kQf nufpg prfO, tf}n / /Qmrfk h:tf zfl//Ls dfkg ul/Psf] lyof] . To;} 
u/L /utdf lrgL / sf]n]:6«f]nsf] dfqf kQf nfpg afof]s]ldsn (biochemical) dfkgx? ;+sng ul/Psf] lyof] . 

of] ;j]{If0f !%-^( aif{ pd]/ ;d'xsf jo:sx?sf] hg;+Vofdf cfwfl/t 5 . pQm pd]/ ;d'xsf] k|ltlglwTj ug{ multistage 
sample design sf] k|of]u ul/Psf] lyof] . o; ;j]{If0fdf %%(# hgf jo:sx? ;xefuL ePsf lyP / ;du|df, ;xeflutf 
*^.$% lyof] . @)@$ df STEPS ;j]{If0f k'gM ug]{ of]hgf /x]sf] 5 .

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

;'lt{hGo kbfy{ ;]jg (Tobacco Use)

xfn ;'lt{hGo kbfy{ -w'd|kfg jf w'Fjf/lxt_ ;]jg ug]{sf] k|ltzt 22=2

xfn w'd|kfg ;]jg ug]{sf] k|ltzt 18=2

xfn b}lgs w'd|kfg ;]jg ug]{sf] k|ltzt 16=0

xfn r'/f]6 -pTkfbg ul/Psf] r'/f]6/xftn] a]/]sf] r'/f]6_ ;]jg ug]{sf] k|ltzt 17=1

xfn w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 8=1

xfn b}lgs w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 7=0

b}lgs w'd|kfg ug]{ dWo, klxnf] k6s w'd|kfg ug{ z'? ubf{sf] cf};t pd]/ 18=1

dBkfg ;]jg (Alcohol Consumption) 

hLjgdf slxNo} dBkfg ;]jg gug]{sf] k|ltzt 63=7

lautdf dBkfg ;]jg ug]{ u/]sf] t/ !@ dlxgf leq gug]{sf] k|ltzt 3=1

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] !@ dlxgf leqdf dBkfg ;]jg u/]sf]_ 33=2

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] #) lbg leqdf dBkfg ;]jg u/]sf]_ 27=5

lat]sf] #) lbg leqdf cToflws dBkfg ;]jg -^ jf ^ eGbf a9L :6fG88{ l8«+S;_ ug]{sf] 
k|ltzt -s'n hg;+Vof_

8=7

xfn dBkfg ;]jg -lat]sf] #) lbgdf_ ug]{ dWo, lat]sf] & lbg leqdf l5d]sL b]z/cGo b]zaf6 
lsg]sf] jf lkpgnfO{ cof]Uo jf s/ glt/]sf] dfbs kbfy{ lkpg]sf] k|ltzt

74=9

cfxf/ (Diet)

cf};tdf ! lbgdf vfg] u/]sf] kmnkm'n //jf t/sf/Lsf] ;le{ªsf] cf};t ;+Vof  
-! ;le{ª Ö *) u|fd_

2=0

cf};tdf ! lbgdf % ;le{ª eGbf yf]/} kmnkm'n //jf t/sf/L vfg]sf] k|ltzt 97=2

g'g (Salt)

vfgf vfg' cl3 jf vfO/xFbf vfgfdf g'g jf g'gLnf] ;;\ ;w}F jf k|fo yk]/ vfg]sf] k|ltzt 7=9

g'g al9 dfqfdf xflnPsf] tof/L vfg]s'/f -h+s km'8_;w}F jf k|foh;f] vfg]sf] k|ltzt 22=0

g]kfn STEPS ;j]{If0f, @)!(
;+lIfKt glthf



334

NEPAL–Noncommunicable disease risk factors STEPS Survey 2019 - Factsheet

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

vfgfdf g'gsf] dfqf lgoGq0f ug{ ;wF} h;f] s]lx pkfo ckgfpg]sf] k|ltzt -h:t} tof/L 
vfg]s'/f sd dfqfdf vfg] jf vfb}F} gvfg], 3/ aflx/sf] vfgf gvfg] cflb_

1=6

cf};t g'g ;]jg k|ltlbg -u|fddf_-:k6 o'l/g kl/If0fdf cfwfl/t_* 9=3

zf/Ll/s lqmofsnfk (Physical Activity) 
ckof{Kt zf/Ll/s ultljlw ug]{sf] k|ltzt -k|lt xKtf !%) ldg]6 eGbf sd ;do dWod kl/>d 
kg]{ jf ;f] ;/xsf] ultljlw eg]/ kl/eflift ul/Psf]_ **

10=3

k|lt lbg zf/Ll/s ultljlwdf vr{ x'g] cf};t ;dosf] dWos -dWod kl/>d ldg]6df_
(OG6/ S\jf6f{On /]Ghdf k|:t't ul/Psf) ]

180=0

kf7]3/sf] d'vsf] SofG;/sf] :qmLlgª -3) -$( jif{ pd]/sf] dlxnf_ (Cervical Cancer Screening (women 30-49 
years of age) 
kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] k|ltzt 8=6

lat]sf] % aif{ leqdf kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] 
k|ltzt

4=3

d'v :jf:Yo (Oral Health)  
lbgdf Ps k6s jf a9L bfFt ;kmf ug]{sf] k|ltzt  86=2

bfFt, d'v jf luhfsf] ;d:of- b'Vg], ;'lGgg], /ut cfpg] jf c;lhnf] x'g]_ x'g] sf] k|ltzt  12=2

laut !@ dlxgf leq bGt lrlsT;s ;+u :jf:Yo hfFr ug]{sf] k|ltzt 3=2

b'3{6gf, lxF;f tyf rf]6k6s (Violence and injuries)  
laut !@ dlxgfdf, ;8s b'3{6gfdf kg]{sf] k|ltzt 2=9

laut #) lbgdf, s'g} klg ;jf/L ;fwg rnfpFbf jf ;jf/L ;fwgdf ofqf ubf{ ;w}F jf 
slxn]sflx+ l;6 a]N6sf] k|of]u ug]{sf] k|ltzt  

8=3

laut #) lbgdf, df]6/;fOsn jf :s'6/df ofqf ubf{ ;w}F jf slxn]sflx+ x]Nd]6 k|of]u ug]{sf] 
k|ltzt  

53=1

dfgl;s :jf:Yo (Mental Health)  
s]lx jf w]/} dfqfdf sfd tyf Joj;fo ;DalGw tgfj x'g]sf] k|ltzt 68=8

s]lx jf w]/} dfqfdf 3/df x'g] ;fdfGo tgfjsf] k|ltzt 65=5

lautsf jif{x?df tgfjk'0f{ 36gfx? sf] sf/0f w]/} tgfj x'g]sf] k|ltzt 13=4

laut afx| dlxgfdf hf]gL{ tyf 9f8sf] b'vfO (Joint and back pain in last 12 months)  

laut afx| dlxgfdf, b'3{6gfafx]s c? sf/0fn] Ps dlxgf eGbf a9L ;do ;Dd hf]gL{df jf 
hf]gL{sf] jl/k/L b'vfO,cx|f]/f]kg jf ;'hg x'g]sf] k|ltzt

12=3

laut #) lbgdf, 9f8df b'vfO{ ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ cyjf sfddf hfg 
;d:of kg]{sf] k|ltzt

17=4

laut #) lbgdf, UflDe/ ?kdf 6fpsf] b'Vg] ;d:of ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ 
cyjf sfddf hfg ;d:of kg]{sf] k|ltzt

13=8
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

a8L df; OG8]S; / df]6f]kg (BMI and Obesity) 
cf};t Body mass index - BMI (kg/m2) 24=3

clws jhg / df]6f]kg x'g]sf] k|ltzt �%0,���@% kg/m2) 42=6

df]6f]kg x'g]sf] k|ltzt���%0,���#) kg/m2) 8=4

pRr /Qmrfk, /utdf lrgLsf] dfqf / sf]n]:6]/f]n (Hypertension, Diabetes and raised cholesterol levels)  
/Qmrfk a9L x'g]sf] k|ltzt �6%3�� !$) //jf DBP � () mmHg jf xfn pRr /Qmrfksf] 
nflu cf}ifwL vfO/x]sf]_

25=2

/utdf lrgLsf] dfqf a9L x'g]sf] k|ltzt -kmfl:6ª An8 Un'sf]h���!@^ mg/dl _jf xfn /utdf 
a9L dfqfdf lrgL ePsf] sf/0f cf}ifwL vfO/x]sf]_ ***

4=1

hDdf sf]n]:6]/f]n -/utdf lrNnf]kgf_ sf] dfqf a9L x'g]sf] k|ltzt �� %.) mmol/L jf � !() 
mg/dl jf xfn sf]n]:6]/f]nsf] nflu cf}ifwL vfO/x]sf]_

8=2

d'6' /f]usf] hf]lvd (Cardiovascular disease (CVD) risk)  
$)-^( aif{ pd]/ ;d'xsf] nfuL !) aif{ leq d'6' /f]usf] hf]lvd #)% jf #)% eGbf a9L 
x'g]sf] k|ltzt jf xfn d'6' /f]u ePsfsf] k|ltzt ****

2=4

:jf:Yo k|0ffnL (Health system)  
:jf:YosdL{af6 /Qmrfk gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 68=0

:jf:YosdL{af6 /utdf lrgLsf] dfqf gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 24=8

/Qmrfk dfkg ubf{ pRr /Qmrfk kfOPsf]] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 13=5

/uTf kl/If0f ubf{ /uTfdf lrgLsf] dfqf a9L kfOPsf] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 30=3

:jf:Yo aLdf sfo{qmddf ;b:otf ePsfsf] k|ltzt 2=4

pRr /Qmrfksf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] k|ltzt 27=8

d'v :jf:Yo ;DalGw ;d:ofsf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] 
k|ltzt

22=5

* blIf0f o'/f]ksf] OG6/-;fN6 ;ldsf/0f df cfwfl/t:

**ckof{Kt zf/Ll/s ultljlwsf] k"0f{ kl/efiff sf] nfuL, GPAQ ljZn]if0f ufO{8 x]g{'xf];\

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

***  KWWSV���ZZZ�FOLDZDLYHG�FRP�ZHE�LWHPV�SGI�376�����B*OXFRVHB&KROHVWHUROB7HVWB,QVHUWa����¿OH��SGI

**** !) aif]{ d'6' /f]u hf]lvd �#)% nfO{ pd]/, lnË, /Qmrfk, w"d|kfg l:ylt -xfn w"d|kfg ug]{x¿ jf kl/If0f eGbf ! aif{ eGbf sd ;do cl3 
e'd|kfg 5f]8\g]x?_, hDdf sf]n]:6«f]n / dw'd]x -klxn] lgbfg ul/Psf] jf kmfl:6ª KnfHdf Un"sf]hsf] dfqf>& .) mmol/l (!@^ mg/dl)) sf] cfwf/df 
kl/eflift ul/Psf] 5 .
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g]kfndf g;g]{ /f]u ;DalGw hf]lvd tTjsf] ;j]{If0f -STEPS ;j]{If0f_ km]a|'c/L b]lv d] @)!( ;Dd ul/Psf] lyof] . o; 
;j]{If0fdf hg;f+lVos / afgLAoxf]/f ;DaGwL -;'lt{hGo kbfy{, dlb/f, cfxf/, zf/Ll/s lqmofsnfk_ ljj/0fx? ;+sng ul/Psf] 
lyof] . df]6f]kg / pRr /Qmrfksf] Jofkstf kQf nufpg prfO, tf}n / /Qmrfk h:tf zfl//Ls dfkg ul/Psf] lyof] . To;} 
u/L /utdf lrgL / sf]n]:6«f]nsf] dfqf kQf nfpg afof]s]ldsn (biochemical) dfkgx? ;+sng ul/Psf] lyof] . 

of] ;j]{If0f !%-^( aif{ pd]/ ;d'xsf jo:sx?sf] hg;+Vofdf cfwfl/t 5 . pQm pd]/ ;d'xsf] k|ltlglwTj ug{ multistage 
sample design sf] k|of]u ul/Psf] lyof] . o; ;j]{If0fdf %%(# hgf jo:sx? ;xefuL ePsf lyP / ;du|df, ;xeflutf 
*^.$% lyof] . @)@$ df STEPS ;j]{If0f k'gM ug]{ of]hgf /x]sf] 5 .

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

;'lt{hGo kbfy{ ;]jg (Tobacco Use)

xfn ;'lt{hGo kbfy{ -w'd|kfg jf w'Fjf/lxt_ ;]jg ug]{sf] k|ltzt 25=9

xfn w'd|kfg ;]jg ug]{sf] k|ltzt 18=6

xfn b}lgs w'd|kfg ;]jg ug]{sf] k|ltzt 16=2

xfn r'/f]6 -pTkfbg ul/Psf] r'/f]6/xftn] a]/]sf] r'/f]6_ ;]jg ug]{sf] k|ltzt 17=2

xfn w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 11=1

xfn b}lgs w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 9=9

b}lgs w'd|kfg ug]{ dWo, klxnf] k6s w'd|kfg ug{ z'? ubf{sf] cf};t pd]/ 17=6

dBkfg ;]jg (Alcohol Consumption) 

hLjgdf slxNo} dBkfg ;]jg gug]{sf] k|ltzt 66=6

lautdf dBkfg ;]jg ug]{ u/]sf] t/ !@ dlxgf leq gug]{sf] k|ltzt 4=2

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] !@ dlxgf leqdf dBkfg ;]jg u/]sf]_ 29=2

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] #) lbg leqdf dBkfg ;]jg u/]sf]_ 24=1

lat]sf] #) lbg leqdf cToflws dBkfg ;]jg -^ jf ^ eGbf a9L :6fG88{ l8«+S;_ ug]{sf] 
k|ltzt -s'n hg;+Vof_

8=5

xfn dBkfg ;]jg -lat]sf] #) lbgdf_ ug]{ dWo, lat]sf] & lbg leqdf l5d]sL b]z/cGo b]zaf6 
lsg]sf] jf lkpgnfO{ cof]Uo jf s/ glt/]sf] dfbs kbfy{ lkpg]sf] k|ltzt

62=6

cfxf/ (Diet)

cf};tdf ! lbgdf vfg] u/]sf] kmnkm'n //jf t/sf/Lsf] ;le{ªsf] cf};t ;+Vof 
-! ;le{ª Ö *) u|fd_

1=9

cf};tdf ! lbgdf % ;le{ª eGbf yf]/} kmnkm'n //jf t/sf/L vfg]sf] k|ltzt 99=0

g'g (Salt)

vfgf vfg' cl3 jf vfO/xFbf vfgfdf g'g jf g'gLnf] ;;\ ;w}F jf k|fo yk]/ vfg]sf] k|ltzt 8=8

g'g al9 dfqfdf xflnPsf] tof/L vfg]s'/f -h+s km'8_;w}F jf k|foh;f] vfg]sf] k|ltzt 15=1

g]kfn STEPS ;j]{If0f, @)!(
;+lIfKt glthf
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

vfgfdf g'gsf] dfqf lgoGq0f ug{ ;wF} h;f] s]lx pkfo ckgfpg]sf] k|ltzt -h:t} tof/L 
vfg]s'/f sd dfqfdf vfg] jf vfb}F} gvfg], 3/ aflx/sf] vfgf gvfg] cflb_

3=8

cf};t g'g ;]jg k|ltlbg -u|fddf_-:k6 o'l/g kl/If0fdf cfwfl/t_* 9=2

zf/Ll/s lqmofsnfk (Physical Activity) 
ckof{Kt zf/Ll/s ultljlw ug]{sf] k|ltzt -k|lt xKtf !%) ldg]6 eGbf sd ;do dWod kl/>d 
kg]{ jf ;f] ;/xsf] ultljlw eg]/ kl/eflift ul/Psf]_ **

10=1

k|lt lbg zf/Ll/s ultljlwdf vr{ x'g] cf};t ;dosf] dWos -dWod kl/>d ldg]6df_
(OG6/ S\jf6f{On /]Ghdf k|:t't ul/Psf)]

240=0

kf7]3/sf] d'vsf] SofG;/sf] :qmLlgª -3) -$( jif{ pd]/sf] dlxnf_ (Cervical Cancer Screening (women 30-49 
years of age) 
kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] k|ltzt 12=6

lat]sf] % aif{ leqdf kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] 
k|ltzt

8=3

d'v :jf:Yo (Oral Health)  
lbgdf Ps k6s jf a9L bfFt ;kmf ug]{sf] k|ltzt  92=1

bfFt, d'v jf luhfsf] ;d:of- b'Vg], ;'lGgg], /ut cfpg] jf c;lhnf] x'g]_ x'g] sf] k|ltzt  15=9

laut !@ dlxgf leq bGt lrlsT;s ;+u :jf:Yo hfFr ug]{sf] k|ltzt 6=8

b'3{6gf, lxF;f tyf rf]6k6s (Violence and injuries)  
laut !@ dlxgfdf, ;8s b'3{6gfdf kg]{sf] k|ltzt 4=2

laut #) lbgdf, s'g} klg ;jf/L ;fwg rnfpFbf jf ;jf/L ;fwgdf ofqf ubf{ ;w}F jf 
slxn]sflx+ l;6 a]N6sf] k|of]u ug]{sf] k|ltzt  

3=5

laut #) lbgdf, df]6/;fOsn jf :s'6/df ofqf ubf{ ;w}F jf slxn]sflx+ x]Nd]6 k|of]u ug]{sf] 
k|ltzt  

34=4

dfgl;s :jf:Yo (Mental Health)  
s]lx jf w]/} dfqfdf sfd tyf Joj;fo ;DalGw tgfj x'g]sf] k|ltzt 71=8

s]lx jf w]/} dfqfdf 3/df x'g] ;fdfGo tgfjsf] k|ltzt 65=3

lautsf jif{x?df tgfjk'0f{ 36gfx? sf] sf/0f w]/} tgfj x'g]sf] k|ltzt 11=2

laut afx| dlxgfdf hf]gL{ tyf 9f8sf] b'vfO (Joint and back pain in last 12 months)  

laut afx| dlxgfdf, b'3{6gfafx]s c? sf/0fn] Ps dlxgf eGbf a9L ;do ;Dd hf]gL{df jf 
hf]gL{sf] jl/k/L b'vfO,cx|f]/f]kg jf ;'hg x'g]sf] k|ltzt

16=6

laut #) lbgdf, 9f8df b'vfO{ ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ cyjf sfddf hfg 
;d:of kg]{sf] k|ltzt

18=6

laut #) lbgdf, UflDe/ ?kdf 6fpsf] b'Vg] ;d:of ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ 
cyjf sfddf hfg ;d:of kg]{sf] k|ltzt

12=9
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

a8L df; OG8]S; / df]6f]kg (BMI and Obesity) 
cf};t Body mass index - BMI (kg/m2) 24=0

clws jhg / df]6f]kg x'g]sf] k|ltzt �%0,���@% kg/m2) 34=6

df]6f]kg x'g]sf] k|ltzt���%0,���#) kg/m2) 8=0

pRr /Qmrfk, /utdf lrgLsf] dfqf / sf]n]:6]/f]n (Hypertension, Diabetes and raised cholesterol levels)  
/Qmrfk a9L x'g]sf] k|ltzt �6%3�� !$) //jf DBP � () mmHg jf xfn pRr /Qmrfksf] 
nflu cf}ifwL vfO/x]sf]_

29=9

/utdf lrgLsf] dfqf a9L x'g]sf] k|ltzt -kmfl:6ª An8 Un'sf]h���!@^ mg/dl _jf xfn /utdf 
a9L dfqfdf lrgL ePsf] sf/0f cf}ifwL vfO/x]sf]_ ***

3=2

hDdf sf]n]:6]/f]n -/utdf lrNnf]kgf_ sf] dfqf a9L x'g]sf] k|ltzt �� %.) mmol/L jf � !() 
mg/dl jf xfn sf]n]:6]/f]nsf] nflu cf}ifwL vfO/x]sf]_

12=9

d'6' /f]usf] hf]lvd (Cardiovascular disease (CVD) risk)  
$)-^( aif{ pd]/ ;d'xsf] nfuL !) aif{ leq d'6' /f]usf] hf]lvd #)% jf #)% eGbf a9L 
x'g]sf] k|ltzt jf xfn d'6' /f]u ePsfsf] k|ltzt ****

3=9

:jf:Yo k|0ffnL (Health system)  
:jf:YosdL{af6 /Qmrfk gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 74=9

:jf:YosdL{af6 /utdf lrgLsf] dfqf gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 23=1

/Qmrfk dfkg ubf{ pRr /Qmrfk kfOPsf]] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 12=7

/uTf kl/If0f ubf{ /uTfdf lrgLsf] dfqf a9L kfOPsf] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 31=3

:jf:Yo aLdf sfo{qmddf ;b:otf ePsfsf] k|ltzt 3=9

pRr /Qmrfksf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] k|ltzt 52=6

d'v :jf:Yo ;DalGw ;d:ofsf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] 
k|ltzt

26=8

* blIf0f o'/f]ksf] OG6/-;fN6 ;ldsf/0f df cfwfl/t:

**ckof{Kt zf/Ll/s ultljlwsf] k"0f{ kl/efiff sf] nfuL, GPAQ ljZn]if0f ufO{8 x]g{'xf];\

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

***  KWWSV���ZZZ�FOLDZDLYHG�FRP�ZHE�LWHPV�SGI�376�����B*OXFRVHB&KROHVWHUROB7HVWB,QVHUWa����¿OH��SGI

**** !) aif]{ d'6' /f]u hf]lvd �#)% nfO{ pd]/, lnË, /Qmrfk, w"d|kfg l:ylt -xfn w"d|kfg ug]{x¿ jf kl/If0f eGbf ! aif{ eGbf sd ;do cl3 
e'd|kfg 5f]8\g]x?_, hDdf sf]n]:6«f]n / dw'd]x -klxn] lgbfg ul/Psf] jf kmfl:6ª KnfHdf Un"sf]hsf] dfqf>& .) mmol/l (!@^ mg/dl)) sf] cfwf/df 
kl/eflift ul/Psf] 5 .
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g]kfndf g;g]{ /f]u ;DalGw hf]lvd tTjsf] ;j]{If0f -STEPS ;j]{If0f_ km]a|'c/L b]lv d] @)!( ;Dd ul/Psf] lyof] . o; 
;j]{If0fdf hg;f+lVos / afgLAoxf]/f ;DaGwL -;'lt{hGo kbfy{, dlb/f, cfxf/, zf/Ll/s lqmofsnfk_ ljj/0fx? ;+sng ul/Psf] 
lyof] . df]6f]kg / pRr /Qmrfksf] Jofkstf kQf nufpg prfO, tf}n / /Qmrfk h:tf zfl//Ls dfkg ul/Psf] lyof] . To;} 
u/L /utdf lrgL / sf]n]:6«f]nsf] dfqf kQf nfpg afof]s]ldsn (biochemical) dfkgx? ;+sng ul/Psf] lyof] . 

of] ;j]{If0f !%-^( aif{ pd]/ ;d'xsf jo:sx?sf] hg;+Vofdf cfwfl/t 5 . pQm pd]/ ;d'xsf] k|ltlglwTj ug{ multistage 
sample design sf] k|of]u ul/Psf] lyof] . o; ;j]{If0fdf %%(# hgf jo:sx? ;xefuL ePsf lyP / ;du|df, ;xeflutf 
*^.$% lyof] . @)@$ df STEPS ;j]{If0f k'gM ug]{ of]hgf /x]sf] 5 .

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

;'lt{hGo kbfy{ ;]jg (Tobacco Use)

xfn ;'lt{hGo kbfy{ -w'd|kfg jf w'Fjf/lxt_ ;]jg ug]{sf] k|ltzt 36=6

xfn w'd|kfg ;]jg ug]{sf] k|ltzt 17=3

xfn b}lgs w'd|kfg ;]jg ug]{sf] k|ltzt 12=9

xfn r'/f]6 -pTkfbg ul/Psf] r'/f]6/xftn] a]/]sf] r'/f]6_ ;]jg ug]{sf] k|ltzt 14=7

xfn w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 26=9

xfn b}lgs w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 21=7

b}lgs w'd|kfg ug]{ dWo, klxnf] k6s w'd|kfg ug{ z'? ubf{sf] cf};t pd]/ 18=4

dBkfg ;]jg (Alcohol Consumption) 

hLjgdf slxNo} dBkfg ;]jg gug]{sf] k|ltzt 74=5

lautdf dBkfg ;]jg ug]{ u/]sf] t/ !@ dlxgf leq gug]{sf] k|ltzt 4=8

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] !@ dlxgf leqdf dBkfg ;]jg u/]sf]_ 20=7

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] #) lbg leqdf dBkfg ;]jg u/]sf]_ 19=1

lat]sf] #) lbg leqdf cToflws dBkfg ;]jg -^ jf ^ eGbf a9L :6fG88{ l8«+S;_ ug]{sf] 
k|ltzt -s'n hg;+Vof_

7=8

xfn dBkfg ;]jg -lat]sf] #) lbgdf_ ug]{ dWo, lat]sf] & lbg leqdf l5d]sL b]z/cGo b]zaf6 
lsg]sf] jf lkpgnfO{ cof]Uo jf s/ glt/]sf] dfbs kbfy{ lkpg]sf] k|ltzt

70=8

cfxf/ (Diet)

cf};tdf ! lbgdf vfg] u/]sf] kmnkm'n //jf t/sf/Lsf] ;le{ªsf] cf};t ;+Vof 
-! ;le{ª Ö *) u|fd_

2=0

cf};tdf ! lbgdf % ;le{ª eGbf yf]/} kmnkm'n //jf t/sf/L vfg]sf] k|ltzt 94=4

g'g (Salt)

vfgf vfg' cl3 jf vfO/xFbf vfgfdf g'g jf g'gLnf] ;;\ ;w}F jf k|fo yk]/ vfg]sf] k|ltzt 9=1

g'g al9 dfqfdf xflnPsf] tof/L vfg]s'/f -h+s km'8_;w}F jf k|foh;f] vfg]sf] k|ltzt 25=6

g]kfn STEPS ;j]{If0f, @)!(
;+lIfKt glthf
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

vfgfdf g'gsf] dfqf lgoGq0f ug{ ;wF} h;f] s]lx pkfo ckgfpg]sf] k|ltzt -h:t} tof/L 
vfg]s'/f sd dfqfdf vfg] jf vfb}F} gvfg], 3/ aflx/sf] vfgf gvfg] cflb_

1=7

cf};t g'g ;]jg k|ltlbg -u|fddf_-:k6 o'l/g kl/If0fdf cfwfl/t_* 8=7

zf/Ll/s lqmofsnfk (Physical Activity) 
ckof{Kt zf/Ll/s ultljlw ug]{sf] k|ltzt -k|lt xKtf !%) ldg]6 eGbf sd ;do dWod kl/>d 
kg]{ jf ;f] ;/xsf] ultljlw eg]/ kl/eflift ul/Psf]_ **

7=2

k|lt lbg zf/Ll/s ultljlwdf vr{ x'g] cf};t ;dosf] dWos -dWod kl/>d ldg]6df_
(OG6/ S\jf6f{On /]Ghdf k|:t't ul/Psf) ]

210=0

kf7]3/sf] d'vsf] SofG;/sf] :qmLlgª -3) -$( jif{ pd]/sf] dlxnf_ (Cervical Cancer Screening (women 30-49 
years of age) 
kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] k|ltzt 9=8

lat]sf] % aif{ leqdf kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] 
k|ltzt

8=0

d'v :jf:Yo (Oral Health)  
lbgdf Ps k6s jf a9L bfFt ;kmf ug]{sf] k|ltzt  89=2

bfFt, d'v jf luhfsf] ;d:of- b'Vg], ;'lGgg], /ut cfpg] jf c;lhnf] x'g]_ x'g] sf] k|ltzt  14=8

laut !@ dlxgf leq bGt lrlsT;s ;+u :jf:Yo hfFr ug]{sf] k|ltzt 1=7

b'3{6gf, lxF;f tyf rf]6k6s (Violence and injuries)  
laut !@ dlxgfdf, ;8s b'3{6gfdf kg]{sf] k|ltzt 5=9

laut #) lbgdf, s'g} klg ;jf/L ;fwg rnfpFbf jf ;jf/L ;fwgdf ofqf ubf{ ;w}F jf 
slxn]sflx+ l;6 a]N6sf] k|of]u ug]{sf] k|ltzt  

2=7

laut #) lbgdf, df]6/;fOsn jf :s'6/df ofqf ubf{ ;w}F jf slxn]sflx+ x]Nd]6 k|of]u ug]{sf] 
k|ltzt  

33=5

dfgl;s :jf:Yo (Mental Health)  
s]lx jf w]/} dfqfdf sfd tyf Joj;fo ;DalGw tgfj x'g]sf] k|ltzt 58=9

s]lx jf w]/} dfqfdf 3/df x'g] ;fdfGo tgfjsf] k|ltzt 60=5

lautsf jif{x?df tgfjk'0f{ 36gfx? sf] sf/0f w]/} tgfj x'g]sf] k|ltzt 9=8

laut afx| dlxgfdf hf]gL{ tyf 9f8sf] b'vfO (Joint and back pain in last 12 months)  

laut afx| dlxgfdf, b'3{6gfafx]s c? sf/0fn] Ps dlxgf eGbf a9L ;do ;Dd hf]gL{df jf 
hf]gL{sf] jl/k/L b'vfO,cx|f]/f]kg jf ;'hg x'g]sf] k|ltzt

18=9

laut #) lbgdf, 9f8df b'vfO{ ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ cyjf sfddf hfg 
;d:of kg]{sf] k|ltzt

20=2

laut #) lbgdf, UflDe/ ?kdf 6fpsf] b'Vg] ;d:of ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ 
cyjf sfddf hfg ;d:of kg]{sf] k|ltzt

17=2
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

a8L df; OG8]S; / df]6f]kg (BMI and Obesity) 
cf};t Body mass index - BMI (kg/m2) 22=2

clws jhg / df]6f]kg x'g]sf] k|ltzt �%0,���@% kg/m2) 19=5

df]6f]kg x'g]sf] k|ltzt���%0,���#) kg/m2) 3=6

pRr /Qmrfk, /utdf lrgLsf] dfqf / sf]n]:6]/f]n (Hypertension, Diabetes and raised cholesterol levels)  
/Qmrfk a9L x'g]sf] k|ltzt �6%3�� !$) //jf DBP � () mmHg jf xfn pRr /Qmrfksf] 
nflu cf}ifwL vfO/x]sf]_

28=2

/utdf lrgLsf] dfqf a9L x'g]sf] k|ltzt -kmfl:6ª An8 Un'sf]h���!@^ mg/dl _jf xfn /utdf 
a9L dfqfdf lrgL ePsf] sf/0f cf}ifwL vfO/x]sf]_ ***

6=4

hDdf sf]n]:6]/f]n -/utdf lrNnf]kgf_ sf] dfqf a9L x'g]sf] k|ltzt �� %.) mmol/L jf � !() 
mg/dl jf xfn sf]n]:6]/f]nsf] nflu cf}ifwL vfO/x]sf]_

11=6

d'6' /f]usf] hf]lvd (Cardiovascular disease (CVD) risk)  
$)-^( aif{ pd]/ ;d'xsf] nfuL !) aif{ leq d'6' /f]usf] hf]lvd #)% jf #)% eGbf a9L 
x'g]sf] k|ltzt jf xfn d'6' /f]u ePsfsf] k|ltzt ****

2=1

:jf:Yo k|0ffnL (Health system)  
:jf:YosdL{af6 /Qmrfk gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 51=1

:jf:YosdL{af6 /utdf lrgLsf] dfqf gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 20=9

/Qmrfk dfkg ubf{ pRr /Qmrfk kfOPsf]] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 5=3

/uTf kl/If0f ubf{ /uTfdf lrgLsf] dfqf a9L kfOPsf] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 21=4

:jf:Yo aLdf sfo{qmddf ;b:otf ePsfsf] k|ltzt 2=1

pRr /Qmrfksf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] k|ltzt 37=9

d'v :jf:Yo ;DalGw ;d:ofsf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] 
k|ltzt

20=2

* blIf0f o'/f]ksf] OG6/-;fN6 ;ldsf/0f df cfwfl/t:

**ckof{Kt zf/Ll/s ultljlwsf] k"0f{ kl/efiff sf] nfuL, GPAQ ljZn]if0f ufO{8 x]g{'xf];\

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

***  KWWSV���ZZZ�FOLDZDLYHG�FRP�ZHE�LWHPV�SGI�376�����B*OXFRVHB&KROHVWHUROB7HVWB,QVHUWa����¿OH��SGI

**** !) aif]{ d'6' /f]u hf]lvd �#)% nfO{ pd]/, lnË, /Qmrfk, w"d|kfg l:ylt -xfn w"d|kfg ug]{x¿ jf kl/If0f eGbf ! aif{ eGbf sd ;do cl3 
e'd|kfg 5f]8\g]x?_, hDdf sf]n]:6«f]n / dw'd]x -klxn] lgbfg ul/Psf] jf kmfl:6ª KnfHdf Un"sf]hsf] dfqf>& .) mmol/l (!@^ mg/dl)) sf] cfwf/df 
kl/eflift ul/Psf] 5 .
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g]kfndf g;g]{ /f]u ;DalGw hf]lvd tTjsf] ;j]{If0f -STEPS ;j]{If0f_ km]a|'c/L b]lv d] @)!( ;Dd ul/Psf] lyof] . o; 
;j]{If0fdf hg;f+lVos / afgLAoxf]/f ;DaGwL -;'lt{hGo kbfy{, dlb/f, cfxf/, zf/Ll/s lqmofsnfk_ ljj/0fx? ;+sng ul/Psf] 
lyof] . df]6f]kg / pRr /Qmrfksf] Jofkstf kQf nufpg prfO, tf}n / /Qmrfk h:tf zfl//Ls dfkg ul/Psf] lyof] . To;} 
u/L /utdf lrgL / sf]n]:6«f]nsf] dfqf kQf nfpg afof]s]ldsn (biochemical) dfkgx? ;+sng ul/Psf] lyof] . 

of] ;j]{If0f !%-^( aif{ pd]/ ;d'xsf jo:sx?sf] hg;+Vofdf cfwfl/t 5 . pQm pd]/ ;d'xsf] k|ltlglwTj ug{ multistage 
sample design sf] k|of]u ul/Psf] lyof] . o; ;j]{If0fdf %%(# hgf jo:sx? ;xefuL ePsf lyP / ;du|df, ;xeflutf 
*^.$% lyof] . @)@$ df STEPS ;j]{If0f k'gM ug]{ of]hgf /x]sf] 5 .

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

;'lt{hGo kbfy{ ;]jg (Tobacco Use)

xfn ;'lt{hGo kbfy{ -w'd|kfg jf w'Fjf/lxt_ ;]jg ug]{sf] k|ltzt 29=7

xfn w'd|kfg ;]jg ug]{sf] k|ltzt 20=6

xfn b}lgs w'd|kfg ;]jg ug]{sf] k|ltzt 16=3

xfn r'/f]6 -pTkfbg ul/Psf] r'/f]6/xftn] a]/]sf] r'/f]6_ ;]jg ug]{sf] k|ltzt 20=3

xfn w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 17=2

xfn b}lgs w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 14=9

b}lgs w'd|kfg ug]{ dWo, klxnf] k6s w'd|kfg ug{ z'? ubf{sf] cf};t pd]/ 17=6

dBkfg ;]jg (Alcohol Consumption) 

hLjgdf slxNo} dBkfg ;]jg gug]{sf] k|ltzt 72=1

lautdf dBkfg ;]jg ug]{ u/]sf] t/ !@ dlxgf leq gug]{sf] k|ltzt 4=9\

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] !@ dlxgf leqdf dBkfg ;]jg u/]sf]_ 23

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] #) lbg leqdf dBkfg ;]jg u/]sf]_ 19=6

lat]sf] #) lbg leqdf cToflws dBkfg ;]jg -^ jf ^ eGbf a9L :6fG88{ l8«+S;_ ug]{sf] 
k|ltzt -s'n hg;+Vof_

8=8

xfn dBkfg ;]jg -lat]sf] #) lbgdf_ ug]{ dWo, lat]sf] & lbg leqdf l5d]sL b]z/cGo b]zaf6 
lsg]sf] jf lkpgnfO{ cof]Uo jf s/ glt/]sf] dfbs kbfy{ lkpg]sf] k|ltzt

67=7

cfxf/ (Diet)

cf};tdf ! lbgdf vfg] u/]sf] kmnkm'n //jf t/sf/Lsf] ;le{ªsf] cf};t ;+Vof 
-! ;le{ª Ö *) u|fd_

1=9

cf};tdf ! lbgdf % ;le{ª eGbf yf]/} kmnkm'n //jf t/sf/L vfg]sf] k|ltzt 96=9

g'g (Salt)

vfgf vfg' cl3 jf vfO/xFbf vfgfdf g'g jf g'gLnf] ;;\ ;w}F jf k|fo yk]/ vfg]sf] k|ltzt 12=0

g'g al9 dfqfdf xflnPsf] tof/L vfg]s'/f -h+s km'8_;w}F jf k|foh;f] vfg]sf] k|ltzt 21=2

g]kfn STEPS ;j]{If0f, @)!(
;+lIfKt glthf
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

vfgfdf g'gsf] dfqf lgoGq0f ug{ ;wF} h;f] s]lx pkfo ckgfpg]sf] k|ltzt -h:t} tof/L 
vfg]s'/f sd dfqfdf vfg] jf vfb}F} gvfg], 3/ aflx/sf] vfgf gvfg] cflb_

2=6

cf};t g'g ;]jg k|ltlbg -u|fddf_-:k6 o'l/g kl/If0fdf cfwfl/t_* 9=5

zf/Ll/s lqmofsnfk (Physical Activity) 
ckof{Kt zf/Ll/s ultljlw ug]{sf] k|ltzt -k|lt xKtf !%) ldg]6 eGbf sd ;do dWod kl/>d 
kg]{ jf ;f] ;/xsf] ultljlw eg]/ kl/eflift ul/Psf]_ **

4=2

k|lt lbg zf/Ll/s ultljlwdf vr{ x'g] cf};t ;dosf] dWos -dWod kl/>d ldg]6df_
(OG6/ S\jf6f{On /]Ghdf k|:t't ul/Psf)]

300=0

kf7]3/sf] d'vsf] SofG;/sf] :qmLlgª -3) -$( jif{ pd]/sf] dlxnf_ (Cervical Cancer Screening (women 30-49 
years of age) 
kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] k|ltzt 15=8

lat]sf] % aif{ leqdf kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] 
k|ltzt

11=6

d'v :jf:Yo (Oral Health)  
lbgdf Ps k6s jf a9L bfFt ;kmf ug]{sf] k|ltzt  85=6

bfFt, d'v jf luhfsf] ;d:of- b'Vg], ;'lGgg], /ut cfpg] jf c;lhnf] x'g]_ x'g] sf] k|ltzt  21=9

laut !@ dlxgf leq bGt lrlsT;s ;+u :jf:Yo hfFr ug]{sf] k|ltzt 2=9

b'3{6gf, lxF;f tyf rf]6k6s (Violence and injuries)  
laut !@ dlxgfdf, ;8s b'3{6gfdf kg]{sf] k|ltzt 4=5

laut #) lbgdf, s'g} klg ;jf/L ;fwg rnfpFbf jf ;jf/L ;fwgdf ofqf ubf{ ;w}F jf 
slxn]sflx+ l;6 a]N6sf] k|of]u ug]{sf] k|ltzt  

6=2

laut #) lbgdf, df]6/;fOsn jf :s'6/df ofqf ubf{ ;w}F jf slxn]sflx+ x]Nd]6 k|of]u ug]{sf] 
k|ltzt  

21=3

dfgl;s :jf:Yo (Mental Health)  
s]lx jf w]/} dfqfdf sfd tyf Joj;fo ;DalGw tgfj x'g]sf] k|ltzt 59=5

s]lx jf w]/} dfqfdf 3/df x'g] ;fdfGo tgfjsf] k|ltzt 63=5

lautsf jif{x?df tgfjk'0f{ 36gfx? sf] sf/0f w]/} tgfj x'g]sf] k|ltzt 13=5

laut afx| dlxgfdf hf]gL{ tyf 9f8sf] b'vfO (Joint and back pain in last 12 months)  

laut afx| dlxgfdf, b'3{6gfafx]s c? sf/0fn] Ps dlxgf eGbf a9L ;do ;Dd hf]gL{df jf 
hf]gL{sf] jl/k/L b'vfO,cx|f]/f]kg jf ;'hg x'g]sf] k|ltzt

25=9

laut #) lbgdf, 9f8df b'vfO{ ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ cyjf sfddf hfg 
;d:of kg]{sf] k|ltzt

23=6\

laut #) lbgdf, UflDe/ ?kdf 6fpsf] b'Vg] ;d:of ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ 
cyjf sfddf hfg ;d:of kg]{sf] k|ltzt

22=7
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

a8L df; OG8]S; / df]6f]kg (BMI and Obesity) 
cf};t Body mass index - BMI (kg/m2) 21=4

clws jhg / df]6f]kg x'g]sf] k|ltzt �%0,���@% kg/m2) 11=3

df]6f]kg x'g]sf] k|ltzt���%0,���#) kg/m2) 1=6

pRr /Qmrfk, /utdf lrgLsf] dfqf / sf]n]:6]/f]n (Hypertension, Diabetes and raised cholesterol levels)  
/Qmrfk a9L x'g]sf] k|ltzt �6%3�� !$) //jf DBP � () mmHg jf xfn pRr /Qmrfksf] 
nflu cf}ifwL vfO/x]sf]_

21=4

/utdf lrgLsf] dfqf a9L x'g]sf] k|ltzt -kmfl:6ª An8 Un'sf]h���!@^ mg/dl _jf xfn /utdf 
a9L dfqfdf lrgL ePsf] sf/0f cf}ifwL vfO/x]sf]_ ***

0=7

hDdf sf]n]:6]/f]n -/utdf lrNnf]kgf_ sf] dfqf a9L x'g]sf] k|ltzt �� %.) mmol/L jf � !() 
mg/dl jf xfn sf]n]:6]/f]nsf] nflu cf}ifwL vfO/x]sf]_

5=0

d'6' /f]usf] hf]lvd (Cardiovascular disease (CVD) risk)  
$)-^( aif{ pd]/ ;d'xsf] nfuL !) aif{ leq d'6' /f]usf] hf]lvd #)% jf #)% eGbf a9L 
x'g]sf] k|ltzt jf xfn d'6' /f]u ePsfsf] k|ltzt ****

3=7

:jf:Yo k|0ffnL (Health system)  
:jf:YosdL{af6 /Qmrfk gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 43=0

:jf:YosdL{af6 /utdf lrgLsf] dfqf gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 9=3

/Qmrfk dfkg ubf{ pRr /Qmrfk kfOPsf]] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 8=1

/uTf kl/If0f ubf{ /uTfdf lrgLsf] dfqf a9L kfOPsf] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 67=0

:jf:Yo aLdf sfo{qmddf ;b:otf ePsfsf] k|ltzt 3=7

pRr /Qmrfksf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] k|ltzt 46=0

d'v :jf:Yo ;DalGw ;d:ofsf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] 
k|ltzt

42=5

* blIf0f o'/f]ksf] OG6/-;fN6 ;ldsf/0f df cfwfl/t:

**ckof{Kt zf/Ll/s ultljlwsf] k"0f{ kl/efiff sf] nfuL, GPAQ ljZn]if0f ufO{8 x]g{'xf];\

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

***  KWWSV���ZZZ�FOLDZDLYHG�FRP�ZHE�LWHPV�SGI�376�����B*OXFRVHB&KROHVWHUROB7HVWB,QVHUWa����¿OH��SGI

**** !) aif]{ d'6' /f]u hf]lvd �#)% nfO{ pd]/, lnË, /Qmrfk, w"d|kfg l:ylt -xfn w"d|kfg ug]{x¿ jf kl/If0f eGbf ! aif{ eGbf sd ;do cl3 
e'd|kfg 5f]8\g]x?_, hDdf sf]n]:6«f]n / dw'd]x -klxn] lgbfg ul/Psf] jf kmfl:6ª KnfHdf Un"sf]hsf] dfqf>& .) mmol/l (!@^ mg/dl)) sf] cfwf/df 
kl/eflift ul/Psf] 5 .
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g]kfndf g;g]{ /f]u ;DalGw hf]lvd tTjsf] ;j]{If0f -STEPS ;j]{If0f_ km]a|'c/L b]lv d] @)!( ;Dd ul/Psf] lyof] . o; 
;j]{If0fdf hg;f+lVos / afgLAoxf]/f ;DaGwL -;'lt{hGo kbfy{, dlb/f, cfxf/, zf/Ll/s lqmofsnfk_ ljj/0fx? ;+sng ul/Psf] 
lyof] . df]6f]kg / pRr /Qmrfksf] Jofkstf kQf nufpg prfO, tf}n / /Qmrfk h:tf zfl//Ls dfkg ul/Psf] lyof] . To;} 
u/L /utdf lrgL / sf]n]:6«f]nsf] dfqf kQf nfpg afof]s]ldsn (biochemical) dfkgx? ;+sng ul/Psf] lyof] . 

of] ;j]{If0f !%-^( aif{ pd]/ ;d'xsf jo:sx?sf] hg;+Vofdf cfwfl/t 5 . pQm pd]/ ;d'xsf] k|ltlglwTj ug{ multistage 
sample design sf] k|of]u ul/Psf] lyof] . o; ;j]{If0fdf %%(# hgf jo:sx? ;xefuL ePsf lyP / ;du|df, ;xeflutf 
*^.$% lyof] . @)@$ df STEPS ;j]{If0f k'gM ug]{ of]hgf /x]sf] 5 .

!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

;'lt{hGo kbfy{ ;]jg (Tobacco Use)

xfn ;'lt{hGo kbfy{ -w'd|kfg jf w'Fjf/lxt_ ;]jg ug]{sf] k|ltzt 33=8

xfn w'd|kfg ;]jg ug]{sf] k|ltzt 26=6

xfn b}lgs w'd|kfg ;]jg ug]{sf] k|ltzt 18=3

xfn r'/f]6 -pTkfbg ul/Psf] r'/f]6 jf xftn] a]/]sf] r'/f]6_ ;]jg ug]{sf] k|ltzt 19=8

xfn w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 16=8

xfn b}lgs w'Fjf/lxt ;'lt{hGo kbfy{ ;]jg ug]{sf] k|ltzt 13=7

b}lgs w'd|kfg ug]{ dWo, klxnf] k6s w'd|kfg ug{ z'? ubf{sf] cf};t pd]/ 17=0

dBkfg ;]jg (Alcohol Consumption) 

hLjgdf slxNo} dBkfg ;]jg gug]{sf] k|ltzt 64=4

lautdf dBkfg ;]jg ug]{ u/]sf] t/ !@ dlxgf leq gug]{sf] k|ltzt 3=9

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] !@ dlxgf leqdf dBkfg ;]jg u/]sf]_ 31=7

xfn dBkfg ;]jg ug]{sf] k|ltzt -lat]sf] #) lbg leqdf dBkfg ;]jg u/]sf]_ 27=0

lat]sf] #) lbg leqdf cToflws dBkfg ;]jg -^ jf ^ eGbf a9L :6fG88{ l8«+S;_ ug]{sf] 
k|ltzt -s'n hg;+Vof_

6=9

xfn dBkfg ;]jg -lat]sf] #) lbgdf_ ug]{ dWo, lat]sf] & lbg leqdf l5d]sL b]z/cGo b]zaf6 
lsg]sf] jf lkpgnfO{ cof]Uo jf s/ glt/]sf] dfbs kbfy{ lkpg]sf] k|ltzt

60=9

cfxf/ (Diet)

cf};tdf ! lbgdf vfg] u/]sf] kmnkm'n //jf t/sf/Lsf] ;le{ªsf] cf};t ;+Vof 
-! ;le{ª Ö *) u|fd_

1=6

cf};tdf ! lbgdf % ;le{ª eGbf yf]/} kmnkm'n //jf t/sf/L vfg]sf] k|ltzt 98=8

g'g (Salt)

vfgf vfg' cl3 jf vfO/xFbf vfgfdf g'g jf g'gLnf] ;;\ ;w}F jf k|fo yk]/ vfg]sf] k|ltzt 13=8

g'g al9 dfqfdf xflnPsf] tof/L vfg]s'/f -h+s km'8_;w}F jf k|foh;f] vfg]sf] k|ltzt 13=7

g]kfn STEPS ;j]{If0f, @)!(
;+lIfKt glthf
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

vfgfdf g'gsf] dfqf lgoGq0f ug{ ;wF} h;f] s]lx pkfo ckgfpg]sf] k|ltzt -h:t} tof/L 
vfg]s'/f sd dfqfdf vfg] jf vfb}F} gvfg], 3/ aflx/sf] vfgf gvfg] cflb_

6=1

cf};t g'g ;]jg k|ltlbg -u|fddf_-:k6 o'l/g kl/If0fdf cfwfl/t_* 9=1

zf/Ll/s lqmofsnfk (Physical Activity) 
ckof{Kt zf/Ll/s ultljlw ug]{sf] k|ltzt -k|lt xKtf !%) ldg]6 eGbf sd ;do dWod kl/>d 
kg]{ jf ;f] ;/xsf] ultljlw eg]/ kl/eflift ul/Psf]_ **

9=4

k|lt lbg zf/Ll/s ultljlwdf vr{ x'g] cf};t ;dosf] dWos -dWod kl/>d ldg]6df_
(OG6/ S\jf6f{On /]Ghdf k|:t't ul/Psf) ]

282=9

kf7]3/sf] d'vsf] SofG;/sf] :qmLlgª -3) -$( jif{ pd]/sf] dlxnf_ (Cervical Cancer Screening (women 30-49 
years of age) 
kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] k|ltzt 8=8

lat]sf] % aif{ leqdf kf7]3/sf] d'vsf] SofG;/sf] -;lj{sn SofG;/_ sf] kl/If0f u/fpg]sf] 
k|ltzt

8=0

d'v :jf:Yo (Oral Health)  
lbgdf Ps k6s jf a9L bfFt ;kmf ug]{sf] k|ltzt  91=6

bfFt, d'v jf luhfsf] ;d:of- b'Vg], ;'lGgg], /ut cfpg] jf c;lhnf] x'g]_ x'g] sf] k|ltzt  21=6

laut !@ dlxgf leq bGt lrlsT;s ;+u :jf:Yo hfFr ug]{sf] k|ltzt 5=2

b'3{6gf, lxF;f tyf rf]6k6s (Violence and injuries)  
laut !@ dlxgfdf, ;8s b'3{6gfdf kg]{sf] k|ltzt 7=2

laut #) lbgdf, s'g} klg ;jf/L ;fwg rnfpFbf jf ;jf/L ;fwgdf ofqf ubf{ ;w}F jf 
slxn]sflx+ l;6 a]N6sf] k|of]u ug]{sf] k|ltzt  

4=3

laut #) lbgdf, df]6/;fOsn jf :s'6/df ofqf ubf{ ;w}F jf slxn]sflx+ x]Nd]6 k|of]u ug]{sf] 
k|ltzt  

19=7

dfgl;s :jf:Yo (Mental Health)  
s]lx jf w]/} dfqfdf sfd tyf Joj;fo ;DalGw tgfj x'g]sf] k|ltzt 49=2

s]lx jf w]/} dfqfdf 3/df x'g] ;fdfGo tgfjsf] k|ltzt 61=0

lautsf jif{x?df tgfjk'0f{ 36gfx? sf] sf/0f w]/} tgfj x'g]sf] k|ltzt 11=3

laut afx| dlxgfdf hf]gL{ tyf 9f8sf] b'vfO (Joint and back pain in last 12 months)  

laut afx| dlxgfdf, b'3{6gfafx]s c? sf/0fn] Ps dlxgf eGbf a9L ;do ;Dd hf]gL{df jf 
hf]gL{sf] jl/k/L b'vfO,cx|f]/f]kg jf ;'hg x'g]sf] k|ltzt

25=6

laut #) lbgdf, 9f8df b'vfO{ ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ cyjf sfddf hfg 
;d:of kg]{sf] k|ltzt

26=7

laut #) lbgdf, UflDe/ ?kdf 6fpsf] b'Vg] ;d:of ePsf] sf/0fn] ubf{ 3/fo;L sfd ug{ 
cyjf sfddf hfg ;d:of kg]{sf] k|ltzt

23=4
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!%-^( jif{ pd]/sf ;xeflux¿sf] kl/0ffdx¿
Both Sexes

b'a}df

a8L df; OG8]S; / df]6f]kg (BMI and Obesity) 
cf};t Body mass index - BMI (kg/m2) 21=5

clws jhg / df]6f]kg x'g]sf] k|ltzt �%0,���@% kg/m2) 11=2

df]6f]kg x'g]sf] k|ltzt���%0,���#) kg/m2) 1=8

pRr /Qmrfk, /utdf lrgLsf] dfqf / sf]n]:6]/f]n (Hypertension, Diabetes and raised cholesterol levels)  
/Qmrfk a9L x'g]sf] k|ltzt �6%3�� !$) //jf DBP � () mmHg jf xfn pRr /Qmrfksf] 
nflu cf}ifwL vfO/x]sf]_

21=0

/utdf lrgLsf] dfqf a9L x'g]sf] k|ltzt -kmfl:6ª An8 Un'sf]h���!@^ mg/dl _jf xfn /utdf 
a9L dfqfdf lrgL ePsf] sf/0f cf}ifwL vfO/x]sf]_ ***

3=9

hDdf sf]n]:6]/f]n -/utdf lrNnf]kgf_ sf] dfqf a9L x'g]sf] k|ltzt �� %.) mmol/L jf � !() 
mg/dl jf xfn sf]n]:6]/f]nsf] nflu cf}ifwL vfO/x]sf]_

10=0

d'6' /f]usf] hf]lvd (Cardiovascular disease (CVD) risk)  
$)-^( aif{ pd]/ ;d'xsf] nfuL !) aif{ leq d'6' /f]usf] hf]lvd #)% jf #)% eGbf a9L 
x'g]sf] k|ltzt jf xfn d'6' /f]u ePsfsf] k|ltzt ****

9=8

:jf:Yo k|0ffnL (Health system)  
:jf:YosdL{af6 /Qmrfk gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 51=5

:jf:YosdL{af6 /utdf lrgLsf] dfqf gfKg]sf] k|ltzt -$)-^( aif{ leqsf]_ 14=5

/Qmrfk dfkg ubf{ pRr /Qmrfk kfOPsf]] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 3=6

/uTf kl/If0f ubf{ /uTfdf lrgLsf] dfqf a9L kfOPsf] //jf cf}ifwL vfO/x]sf] kfOPsf] sf] k|ltzt 6=4

:jf:Yo aLdf sfo{qmddf ;b:otf ePsfsf] k|ltzt 9=8

pRr /Qmrfksf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] k|ltzt 32=0

d'v :jf:Yo ;DalGw ;d:ofsf] nflu ;fdfGotof ;/sf/L ;+:yf/;]jf k|bfossf] df hfg]sf] 
k|ltzt

49=2

* blIf0f o'/f]ksf] OG6/-;fN6 ;ldsf/0f df cfwfl/t:

**ckof{Kt zf/Ll/s ultljlwsf] k"0f{ kl/efiff sf] nfuL, GPAQ ljZn]if0f ufO{8 x]g{'xf];\

(http://www.who.int/chp/steps/GPAQ/en/index.html) or to the WHO Global recommendations on physical activity for health (http://www.who.int/di-
etphysicalactivity/factsheet_recommendations/en/index.html)

***  KWWSV���ZZZ�FOLDZDLYHG�FRP�ZHE�LWHPV�SGI�376�����B*OXFRVHB&KROHVWHUROB7HVWB,QVHUWa����¿OH��SGI

**** !) aif]{ d'6' /f]u hf]lvd �#)% nfO{ pd]/, lnË, /Qmrfk, w"d|kfg l:ylt -xfn w"d|kfg ug]{x¿ jf kl/If0f eGbf ! aif{ eGbf sd ;do cl3 
e'd|kfg 5f]8\g]x?_, hDdf sf]n]:6«f]n / dw'd]x -klxn] lgbfg ul/Psf] jf kmfl:6ª KnfHdf Un"sf]hsf] dfqf>& .) mmol/l (!@^ mg/dl)) sf] cfwf/df 
kl/eflift ul/Psf] 5 .
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yk hfgsf/Lsf] nfluM
g]kfn :jf:Yo cg';Gwfg kl/ifb\ (NHRC)

/fdzfx ky, sf7df8f}+, g]kfn
STEPS Country kmf]sn kf]OG6:

8f. d]3gfy lwdfn, meghdhimal@nhrc.gov.np
>L lax+ud lai6, bistabihungum@gmail.com

ljZj :jf:Yo ;+u7g (WHO)
WHO Country representative to Nepal [senepwr@who.int]

:+2�5HJLRQDO�RI¿FH�IRU�6RXWK�(DVW��>6($567(36#ZKR�LQW@� 
WHO STEPS Team [Steps@who.int]





For additional information, please contact:
Nepal Health Research Council (NHRC)
Ramshah Path, Kathmandu, Nepal 
STEPS country focal point name and email:
Dr. Meghnath Dhimal, meghdhimal@nhrc.gov.np
Mr. Bihungum Bista, bistabihungum@gmail.com
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