
s'g} lglZrt /f]u Pj+ rf]6k6s / To;sf hf]lvd tTjx?af6 :jf:Yodf x'g;Sg] xfgLx?sf] pd]/, lnË / ef}uf]lns cfwf/df ul/g] t'ngfTds 
/ ;+VofTds j}1flgs / k4ltut ljZn]if0f g} /f]uAoflwsf] ef/ (Burden of Disease – BoD) cWoog xf] . /f]uAoflwsf] ef/ cWoogn] 
;dl:6ut d[To', d[To'sf sf/0fx?, :jf:Yo ;d:ofx? tyf hf]lvdx?sf sf/0fx? dfkg ub{5 . c;fdlos d[To'sf sf/0fn] hLjg u'dfPsf 
jif{x? (Years of Life Lost - YLLs) / c;Qmtf ;lxt afFr]sf jif{x? (Years Lived with Disability - YLDs) /f]uAoflwsf] ef/ dfkg ug{ 
k|of]u x'g] k|d'v ;"rsx? x'Gf\ . YLLs n] /f]u Pj+ rf]6k6saf6 x'g] d[To'sf] sf/0f cf};t cfo'k"j{ u'dfPsf jif{x?sf] dfkg ub{5 . YLDs n] 
ljleGg :jf:Yo ;d:ofx?sf] sf/0f c;Qmtf ;lxt afFr]sf] jif{x?sf] dfkg ub{5  . YLLs  /  YLDs sf] of]ukmnaf6 ljleGg /f]u, rf]6k6s 
h:tf :jf:Yo ;d:ofx?sf] ;du| ef/ k|fKt x'G5 / o;nfO{ c;Qmtf ;dfof]lht hLjg jif{x? (Disability Adjusted Life Years - DALYs) 
sf] ?kdf JoQm ul/G5 . 

Ol{G:6Ro"6 km/ x]Ny d]l6«S; P08 O{Eofn'P;g (IHME), jflz+u6g ljZjljBfnon] gf]e]Da/ @)!* df ljZjAofkL ?kdf /f]uAoflwsf] ef/sf] 
cWoog @)!& (Global Burden of Disease Study 2017) k|sfzg u/]sf] 5 . pQm cWoogaf6 k|fKt glthfx?sf] ljZn]if0f u/L Nepal 

Burden of Disease 2017 sf] k|ltj]bg tof/ ul/Psf] xf] . o; k|ltj]bgdf g]kfndf x'g] ;dl:6ut d[To', cNkfo'df x'g] d[To' / ltgsf 
sf/0fx?, ljleGg :jf:Yo ;d:ofx?sf] sf/0f x'g] c;Qmtf / d[To tyf c;Qmtfsf hf]lvdtTjx?sf] cj:yf / k|j[ltx?sf] ljZn]if0f 
ul/Psf] 5 .

Nepal Burden of Disease 2017 sf] cg';f/ g]kfndf dlxnfx? -&#=# jif{_ k'?ifx? -^*=& jif{_ eGbf al9 afRg] ub{5g\ . ;g\ !(() 
b]lv @)!& sf] cGt/fndf dlxnfx?sf] cf}ift cfo' %( jif{af6 &# jif{ tyf k'?ifx?sf] cf}ift cfo' %* af6 ^( aif{ k'u]sf] 5 . cf}ift 
cfo'df j[l4 eP tfklg oL j[l4 ePsf jif{x? k"0f{ ?kdf :j:y cj:yfdf /x]sf 5g\ eGg ;lsGg . g]kfnsf] ;Gbe{df ;g\ @)!& df 
dlxnfx?sf] cf}ift :j:y cfo' ^@ jif{ / k'?ifx?sf] xsdf ^) jif{ /x]sf] 5 .

;g\ @)!& df g]kfndf s'n d[To' ;+Vof !*@,&%! /x]sf] 5 . d[To'sf] k|d'v sf/0f g;g]{ /f]ux? -non-communicable diseases_ /x]sf 
5g\; h;df s'n d[To'dWo] g;g]{ /f]ux?af6 x'g] d[To' ^^% / rf]6k6saf6 x'g] d[To' (% /x]sf] 5 . afFls @%% rfFlx ;?jf /f]ux?, dft[ 
gjhft lzz' tyf kf]if0f;DaGwL /f]ux? -communicable, maternal, neonatal and nutritional diseases_ af6 ePsf] kfOPsf] 5 . ;g\ 
@)!& df g]kfndf d[To'sf] k|d'v sf/0fx?  qmdzM d'6'/f]u -!^=$%_, :jf;–k|:jf;sf] lb3{ /f]u -bd_ -(=*%_, emf8f kvfnf -%=(%_ 
/ :jf;–k|:jf;;DaGwL ;+qmd0f -%=!%_ /x]sf 5g\ .

To;}u/L s'n -%,*%),)$$_ c;fdflos d[To'jif{ -YLLs_ dWo] $(% g;g]{ /f]ux?, !@% rf]6k6s / #(% ;?jf/f]ux?, dft[, gjhft 
lzz' tyf kf]if0f;DaGwL /f]ux?sf sf/0f /x]sf 5g\ . c;fdflos d[To' -YLLs_ sf k|d'v sf/0fx?df qmdzM d'6'/f]u -!!=#%_, 
:jf;–k|:jf;;DaGwL ;+qmd0f -&=(%_, gjhft lzz'df x'g] OGs]ˆofnf]k]yL -Encephalopathy_-%=&%_ / :jf;–k|:jf;sf] lb3{ /f]u 
-bd_ -%=%%_ /x]sf 5g\ . :jf:Yo ;d:ofsf sf/0fn] c;Qmtf ;lxt afFRg' k/]sf jif{x? -YLDs_ sf k|d'v sf/0fx?df qmdzM  9f8 / 
sDd/sf] b'vfO{, dfOu|]g, :jf;–k|:jf;sf] lb3{ /f]u -bd_ / df+zk]zL tyf  x•Lsf ljljw /f]ux? 5g\ . 

;g\ @)!& df /f]uAoflwsf] s'nef/ -DALYs_ dWo] %(% /f]usf] ef/ g;g]{ /f]ux?, #!% ;?jf /f]ux?, dft[ gjhft lzz' tyf 
kf]if0f;DaGwL /f]ux? / afFls !)% rf]6k6sn] cf]u6]sf] 5 . /f]uAoflwsf] ef/sf] k|d'v # sf/0fx?df qmdzM d'6'/f]u -&=^%_, 
:jf;–k|:jf;sf] lb3{ /f]u -bd_ -%=$%_ / :jf;–k|:jf;;DaGwL ;+qmd0f -%=@%_ /x]sf 5g\ . /f]u / d[To'nfO{ k|efj kfg]{ k|d'v hf]lvdsf 
tTjx? -risk factors_ df qmdzM ;do cufj} x'g] hGd, pRr /Qmrfk, w'd|kfg / /utdf pRr lrgLsf] dfqf /x]sf 5g\ .

Nepal Burden of Disease 2017 sf] cg';f/ g;g]{ /f]ux? -ljz]ifu/L d'6'/f]u / bd_, c;Qmtf / d[To'sf k|d'v sf/0fsf ?kdf b]vfk/]sf 
5g\ . dft[ tyf gjhft lzz'df x'g] /f]ux?sf] cj:yfdf ;'wf/ eP tfklg yk pknlAw xfl;n ug{ cem} afFls 5 . ;'tL{hGo kbfy{sf] k|of]u, 
pRr /Qmrfk / jfo' k|b'if0fh:tf :jf:Yo;DaGwL hf]lvdx? a9\bf] qmddf /x]sf 5g\ . ;g\ !(() b]lv @)!& ;Ddsf] cjlwdf g]kfndf 
b]vfkg]{ /f]u ef/sf] cj:yfdf pNn]Vo kl/jt{g ePsf] 5 . To;}n] /f]uAoflwsf] ef/ / ltgsf] cj:yfdf b]lvPsf] kl/jt{gsf] cfwf/df 
:jf:Yo gLlt tyf sfo{qmdx? th'{df u/L / :jf:Yo If]qsf] ;|f]t kl/rfng ug{ cfjZos b]lvG5 .  

g]kfndf /f]uAoflwsf] ef/ (Nepal Burden of Disease 2017)
 ljZjAofkL /f]uAoflwsf] ef/ (Global Burden of Disease) @)!& cWoogaf6 k|fKt 

k|d'v glthfx? 
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Burden of Disease in Nepal
Findings based on Global Burden of Disease 2017 Study

The Global Burden of Disease (GBD) study is a systematic effort to quantify the comparative magnitude of health loss due to 
diseases, injuries and risk factors by age, sex and geographies for specific points in time. It provides a comprehensive picture of 
total health loss due to disease, injury and death. The Institute of Health Metrics and Evaluation (IHME) at the University of 
Washington has recently produced GBD 2017 estimates, which highlight Nepal’s health performance in terms of mortality, 
morbidity and overall disease burden. These have been extracted to produce this Nepal Burden of Disease (BoD) Study 2017 
report.  

The GBD, and thus the Nepal BoD (NBoD) Study 2017, measures overall mortality, causes of mortality, causes of morbidity and 
risk factors. Overall mortality is expressed in the form of number of deaths due to diseases and injuries and their rates per 
100,000 population. Causes of mortality are captured through years of life lost (YLLs), which give years of life lost due to 
premature death from a disease or injury. Years lived with disability (YLDs) measure causes of morbidity, they are used to 
indicate the number of years lived with disability due to a non-fatal disease or injury. YLLs and YLDs together give the overall 
burden of disease or injury. It is expressed in the form of disability adjusted life years (DALYs). 
 
Results described in the NBoD 2017 Report reveal that females are expected to live longer (73.3 years) than males (68.7 years). 
Life expectancy increased from 59 to 73 years for females, and 58 to 69 years for males, between 1990 and 2017. However, 
not all these additional years gained will be healthy ones. Women are expected to live 62 years of healthy life, while men will live 
60 years of healthy life. This discrepancy between life expectancy and healthy life expectancy is due to years of healthy life lost 
due to ill health and disability. 
 
A total of 182,751 deaths are estimated in Nepal for the year 2017. Non-communicable diseases (NCDs) are the leading causes 
of death – two-thirds (66%) of deaths are due to NCDs, with an additional 9% due to injuries. The remaining 25% are due to 
communicable, maternal, neonatal and nutritional (CMNN) diseases. Ischemic heart disease (16.4% of total deaths), chronic 
obstructive pulmonary diseases (COPD) (9.8% of total deaths), diarrhoeal diseases (5.9% of total deaths), and lower respiratory 
infections (5.1% of total deaths), were the top causes of death in 2017. The rise of NCDs is partly due to the changing age 
structure and life-style changes such as increasing sedentary behavior, tobacco use, changes in eating habits and harmful use 
of alcohol.  

Similarly, out of the total (5,850,044) YLLs due to premature death (people dying earlier than their potential life expectancy), 49% 
are due to NCDs, 39% due to CMNN diseases and the remaining 12% due to injury. The top causes of YLLs due to premature 
deaths are, ischemic heart disease (11.3% of total YLLs), lower respiratory infections (7.9% of total YLLs), neonatal 
encephalopathy (5.7% of total YLLs), and COPD (5.5% of total YLLs). The leading causes of morbidity (YLDs) are low back pain, 
migraine, COPD and other musculoskeletal disorders.

Approximately 59% of disease burden (including premature death and disability) in 2017 is due to NCDs, 31% due to CMNN 
diseases and 10% due to injury. Ischemic heart disease (7.6% of DALYs), COPD (5.4% of DALYs) and lower respiratory infections 
(5.2% of DALYs) are the top three disease conditions causing most of the disease burden in 2017. 

The findings further reveal that short gestation for birth weight (7.5% of total DALYs), high systolic blood pressure (6.7% of total 
DALYs), smoking (6.5% of total DALYs), high blood glucose levels (5.5% of total DALYs) are the main risk factors driving death and 
disability in Nepal. 

From the results presented in the NBoD  2017 report, NCDs are increasingly becoming a major public health issue. Notably, 
ischemic heart disease and COPD are top causes contributing significantly to the BoD (DALYs). Maternal and child health 
outcomes are improving but should not be neglected as there is still much progress to be made. Notable risk factors are 
metabolic risk factors, ambient and household air pollution, and finally, behavioural risk factors such as smoking. The national 
BoD profile in 2017 looks vastly different from 1990, or even 2007: these changes must be reviewed and addressed, and 
Nepal’s health policy priorities, strategies and resource allocations should be adapted accordingly. 
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