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Abstract
Nepal is one of the world's least-developed countries. Nepalese children are often vulnerable to a lack of
resources which leads to suboptimal levels of health in turn. This review article aims to identify health
issues and inequities faced by school-aged children greater than five years old in Nepal. A comprehensive
search of the literature was conducted in PubMed and Global Health databases to gather relevant studies.
Inclusion and exclusion criteria were applied to select appropriate articles, and 35 full-length articles were
reviewed in-depth. The literature supports the association between inadequate resource distribution among
Nepalese children and poorer health outcomes compared to youth in developed countries. The key health
issues of Nepalese youth identified in the literature consist of diarrheal illness, stunted growth, dental
caries, visual impairment, poor mental health, and low health literacy. This review article aims to identify
key health issues affecting Nepalese youth as well as propose interventions that can lead to an enhanced
quality of life in this population.

Categories: Pediatrics, Public Health
Keywords: visual impairment, dental caries, malnutrition, mental health, water sanitation and hygiene, health issues,
adolescent, child, nepal

Introduction And Background
Nepal is a beautiful mountainous nation in South-East Asia, bordering China and India. It is classified as a
developing country, and health disparities remain common. Children, in particular, may suffer lifelong
adverse effects due to poor access to resources during initial growth and development [1]. This paper seeks
to assess the health issues, resources, and practices that impact Nepalese children and propose
interventions that may enhance their health. Through education, health screening, strategic planning, and
capacity-building aimed toward disease prevention, the quality of life of Nepalese children may be
improved.

Review
Methods
A search of the literature was conducted in the PubMed and Global Health databases. Search concepts
included "Nepal," "health," and "youth." These search concepts were then modified for each database to
employ database-specific search terms. Databases were searched in April 2021, and only articles published
during or after 2016 were included. This search resulted in 294 articles. Our criteria included Nepalese
school-aged children from five to 18 years old. Each title was then analyzed, and 225 titles that did not fit
our criteria were excluded. Sixty-nine abstracts were then read to determine if the article met our criteria.
Thirty-four full-length articles were then reviewed in-depth. No further articles were excluded during the
full-text review. The paper was then organized into the following topics: diarrheal illness, stunted growth,
dental caries, visual impairment, poor mental health, reproductive health challenges, and low health
literacy.

Diarrheal illness
Randomized trials targeted low-middle income countries (LMICs), including Nepal, showed that 7% of
deaths in school-aged children are associated with diarrheal diseases [1]. These deaths are attributed to
unsafe water, inadequate sanitation, and poor hygiene (WASH) in 96% of cases [1]. Intestinal parasitosis is
detected as a prevalent source of diarrheal infection in Nepal. Prevention should be the primary focus, with
expected outcomes of good water quality and improved sanitation. Adequate water filtration and proper
handling of meat, vegetables, and fruits are necessary to avoid intestinal infections [1]. A cross-sectional
study conducted in Kathmandu Valley, Nepal, investigated the contamination of water, raw vegetables, and
infected animal/meat products. Of the 196 children below the age of 15 years whose stool samples were
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tested for parasites, approximately 14% (13.7%) tested positive for parasitic infections [2]. An increased rate
of diarrheal infection was also found in the summer and rainy seasons, with rates peaking in August [2].

Taenia solium is a parasitic tapeworm that is transmitted through ingestion of undercooked pork or poor
hygiene [3]. Neurocysticercosis is a severe complication of this infection due to the hematogenous spread of
the tapeworm larvae into the brain. A study was performed to identify Nepalese children with seizures due to
neurocysticercosis. The investigators reviewed records of children zero to 17 years old from the Department
of Pediatrics at the Manipal Teaching Hospital in Pokhara, Nepal [3]. Of the 1,355 patients with seizure
disorders, 16.9% were due to neurocysticercosis, with a mean age of 9.7 years. Improved hygienic practices,
including biannual deworming with albendazole, led to a decrease in cases of neurocysticercosis from 2003
to 2015. Risk factors of Taenia solium infection are similar to other diarrheal diseases and include the
consumption of undercooked meat, improper or absent food inspection, poor sanitation, and use of
untreated human waste as crop fertilizer [3].

WASH problems were the cause of 19% of child mortality worldwide, and 3,500 child deaths were a result of
waterborne disease each year in Nepal [4]. A water quality study in Nepal was performed using a sample size
of 800 children from 16 schools and student households. Ten percent of the water sources tested were from
rural communities. The study revealed that domestic animals were kept in over 90% of households, and 86%
of households did not use treated water sources. Schools reported not using treated water sources, and 12%
of students did not practice basic hygiene, such as washing their hands before eating or after using the
restroom [4]. Results from another survey in the districts of Dolakha and Ramechhap showed that more than
50% of families had inadequate disposal of wastes, 77% of water samples were contaminated, and the
prevalence of intestinal parasitic infections was approximately 40% [5].

Teachable hygiene practices, better sanitation while preparing food, and water decontamination techniques
are essential to decreasing the prevalence of parasitic infections in children. An intervention in two
Nepalese districts that implemented a school garden, WASH practices, education, health, and nutrition
interventions for students between the ages of eight and 17 years was done with a 15-month follow-up. The
WASH intervention group showed a decreased prevalence of stunting and anemia with improved hygiene
practices [6]. Another study performed in 2013 implemented school health and nutrition programs by
trained teachers. These programs included regular health check-ups for students, iron and vitamin A
supplementation, mass deworming, provision of a mid-day meal, separate and adequate toilets, access to
first aid kits, and promotion of a tin-box library or information, education, and communication corner [7].
The control group only had access to traditional government-sponsored resources, including basic health
education curricula, hygiene and sanitation facilities, and deworming programs. After a year of
implementation, the intervention group demonstrated a significantly lower prevalence of infectious diarrhea
and dysentery [7].

Stunted growth
Nutrition is a vital aspect of development in children around the world. Malnutrition can impair growth and
development, increase disease through a weakened immune system or higher pathogenic burden, and cause
childhood deaths in LMICs. The Nepal Demographic and Health Survey conducted from 1996 to 2016
identified stunted growth as a major outcome of undernutrition [8]. Overall, 36% of children under the age
of five years were stunted, 12% were severely stunted, 10% were wasted, 2% were severely wasted, 27% were
underweight, and 5% were severely underweight. Only 1% of the children were overweight [8]. Stunted
growth is also associated with poor maternal nutrition leading to low birth weight in their newborns. This is
prevalent in the poorer wealth quintiles of Nepal where there are high rates of poverty, low maternal
education, and poor dietary practices [8].

WASH interventions, combined with school gardens, have had significant effects on child health parameters.
A study performed in 2015-2016 used 12 schools that were randomly divided into three groups: a school
garden program, a school garden program with complimentary WASH, and a control group. The study found
that schools that implemented a school garden program and a WASH program demonstrated improved
nutritional knowledge. Knowledge regarding the importance of eating fruits and vegetables led to an
increase in household consumption of these foods. There was also a significant reduction in parasitic
infections compared to controls and a slight decrease in growth stunting [6]. Furthermore, another cross-
sectional study, conducted on 440 students in selected primary schools in Kathmandu, analyzed the
association between access to green spaces and obesity prevalence. This study found that the distance to
green space was the most significant contributing factor to decreasing the development of childhood
obesity, showing its importance [9].

Stunted growth among Nepalese children has declined between 2011 and 2016, even in the poorest
households. The decline in growth stunting was the highest in households where the mother received some
primary education [10]. A correlation between maternal thinness, anemia, and low birth weight with anemia,
stunting, and wasting was established in the Torlesse and Aguayo overview paper commissioned by UNICEF
in 2016-2017 [11]. The occurrence of anemia among adolescent females aged 15 to 19 rose from 38.5% in
2011 to 43.6% in 2016, according to the Nepal Department of Health Services [12]. Young adolescent girls
(10-14.9 years old) had the highest prevalence of being underweight (45%), while adolescent mothers (15-
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19.9 years old) had the lowest prevalence (19%). Anemia was statistically higher in these adolescent mothers
as well with 29% of these individuals being affected [13]. These results suggest there may be inadequate
knowledge of fundamental nutrition concepts, knowledge application issues, or that both may be factors.
Anemia in children adversely affects their physical growth and may prevent them from reaching their full
potential for educational achievement and labor productivity [14]. Early identification of malnutrition in
school children allows stakeholders to promote better health practices, reduce the impact of infections, and
provide children with life skills that could enhance their long-term health. Interventions are more effective
when implemented at multiple levels, including individual, school-wide, and community-wide [1].
Understanding the driving forces that lead to undernutrition is key to effective policy, advocacy, and
programming. This could likely be achieved through strengthening the multi-sector approach to nutrition,
WASH interventions, agriculture, and education access [6].

Dental caries
Dental hygiene is an important indicator of health. A descriptive cross-sectional study was performed in
2019 in a private school located in the Panauti municipality of Nepal to investigate common morbidities of
students in grades one through 10 (n=356). The results showed that dental caries were the most prevalent
[15]. Another study was done to determine if there was an association between untreated dental caries and
BMI. This cross-sectional study was performed in 18 out of 75 districts in Nepal. Age groups recruited for the
study included five- to six-year-olds, 12-year-olds, and 15-year-olds with a total sample size of n=1,135 [16].
A questionnaire was administered to the children to assess both oral hygiene and diet. Poor diet was
associated with poor dental hygiene and increased dental caries, while improved nutrition and good oral
hygiene enhanced dental health. Results showed both underweight and overweight BMI were related to poor
diet [16]. Karki et al. analyzed samples from children with untreated dental caries using four categories based
on the severity of the caries. A positive association was identified in the Newari ethnic group between a
higher quantity of dental caries and patients with lower oral health-related quality of life, lower
performance in school, and higher absenteeism [17].

Visual impairment
Preventable vision loss can create many disadvantages for those affected. A pediatric ophthalmologist
evaluated 778 Nepalese students in integrated schools to determine common causes of blindness or visual
impairment. It was found that 85.9% of the children were blind, 10% had severe visual impairment, and 4.1%
were visually impaired [18]. Of those who were blind, 40.9% of students had potentially avoidable causes of
blindness with 23.1% being preventable and 17.8% being treatable. Some of the preventable causes found in
this study included corneal blindness due to vitamin A deficiency, measles, and harmful traditional eye
practices. The treatable causes included cataracts and glaucoma [18]. This study demonstrates the need for
better eye health awareness. The VISION 2020 initiative in Nepal reported a reduction in the prevalence of
blindness from 0.84% to 0.35%, which was attributed in part to the decline in blinding xerophthalmia and
trachoma [12]. Proposed interventions include advocacy for eye care and early detection through regular eye
screenings for children [18].

Poor mental health
Mental health is a critical factor of child development that should be prioritized while young brains are still
developing. The brain is highly malleable during childhood and early adolescence making any encounter,
positive or negative, during these formative years important in how they view the world. Aryal et al.
described a lingering stigma toward mental health that is still held by the older generations in Nepal. Some
communities hold a belief that mental health challenges are equivalent to "insanity" or associated with “sins
perpetrated in the past life” [19]. This stigma prevents adolescents from seeking treatment, further isolating
these individuals [19]. The threats of natural disasters [20], food insecurity [21], and child marriages [22] are
not uncommon in Nepal. These factors may also play a role in the increased incidence of poor mental health.

In a 2019 health survey sampling 6,531 Nepalese students in 74 schools, more than half of the children
surveyed experienced bullying for at least one day in the last 30 days (50.7%). Approximately 14% reported
suicidal ideation or plan and 11% attempted suicide [20]. Children who were bullied were at five times
increased risk of substance abuse and 11 times increased risk of physical violence [23].

Post-traumatic stress disorder (PTSD) can be triggered by a variety of traumatic stimuli. In Nepal, post-
earthquake aftermath and being conscripted as a child soldier are known triggers of PTSD. Two post-
earthquake PTSD studies were done in the Kathmandu district where researchers reported PTSD rates of
10.7% and 51% [24]. Child soldiers less than 18 years of age were also found to be more likely to exhibit PTSD
symptoms at a rate of 55.3% compared to 20% in non-child soldiers [24]. Former child soldiers suffer not
only from PTSD at a higher incidence but also from depression and anxiety. One study reported symptoms of
depression in 53.2% of child soldiers as compared to 24.1% of non-child soldiers. Anxiety symptoms were
present in 46.1% of child soldiers as compared to 37.6% of non-child soldiers [24].

Female children in Nepal are more susceptible to additional stressors that include sexual harassment,
childhood marriage, and stigma regarding menses [22,25-27]. The use of public transportation is strongly
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correlated with sexual harassment in Kathmandu Valley, particularly during evening hours. Females who are
sexually harassed often reflect on negative thoughts and develop low self-esteem, loneliness, hopelessness,
and depression, which may lead to self-harm or suicide [25]. Implementing educational programs that
address sexual harassment can be vital in reducing the adverse impact on young females.

Childhood marriage also contributes to the mental health burden of adolescents in Nepal. Nepal has one of
the highest prevalence of child marriage prior to the age of 18 years [22]. Marriage is viewed as an essential
stage in life with strong social sanctions against childbearing unless married. However, underage marriages
can lead to physical and emotional strain for adolescent girls. Early marriage and sexual initiation have also
been linked to potential complications during childbirth at an early age. For example, there is an increased
risk of fistula development in adolescent mothers which can be a debilitating condition and lead to social
exclusion. Adolescent mothers are less likely to be educated, wealthy, or in urban dwellings and are at an
increased risk of inadequate antenatal care [22]. The Nepalese government signed a charter in 2014 with the
goal to end all child marriages by the year 2020. They launched a “National Strategy to End Child Marriage
(Human Rights Watch 2016)” to empower, educate, and provide services to girls. This has led to a decrease in
childhood marriage; however, there is no evidence to support the complete eradication of this practice.
Despite the barriers these girls face, there is an opportunity to build on recent achievements that promote
child well-being and gender equality through reductions in child marriage [26].

Reproductive health challenges
Reproductive health is another important factor that should be considered when assessing the overall health
of female adolescents. Menstrual hygiene practices, perceptions of these practices, feelings of shame and
distress, and management of bleeding and odor have been found to influence the mental health of
adolescent girls [27]. The limited knowledge and social support regarding menstruation are often constrained
by widespread stigmas and gender norms that consider discussions on such topics inappropriate. These
stigmas and norms also contribute to shaping behavioral expectations, which are both externally imposed
and internalized by individuals. Additionally, the lack of access to affordable menstrual materials emerges as
a significant barrier to attaining adequate health and hygiene for many girls. The cumulative effect of these
experiences has been shown to harm their physical and psychological health as well as their education and
social engagement [28]. Restrictions, like those imposed on daily tasks, create an even greater mental and
psychological strain during menstruation. In a study with 1,342 adolescent female participants, more than
half of women viewed menstruation as a “bother” or “curse” [28] The Hindu women who were surveyed
reported abstaining from praying and other religious activities. However, members of the Janajati caste or
women who held a master’s degree were more likely to enter places of worship and pray during their menses
[29]. Although 89% of women reported restrictions for food preparation, religious activity, and social
interactions while menstruating, 60% of females reported positive menstrual health attitudes and practices
[29]. These seemingly discordant findings showcase that similar environmental factors can have different
individual outcomes and should not be used as the sole indicator in assessing the overall reproductive and
mental health of adolescents [29]. The inequalities in female reproductive health within Nepal underscore
the enduring influence of deeply rooted cultural and religious superstitions in everyday life.

A comparison of menstrual knowledge was made among the six most prevalent castes/ethnic groups in
Nepal. While 91% of respondents considered themselves to have good menstrual health knowledge, less
than half were able to correctly answer more than two out of four questions regarding basic menstrual
health. The Brahman/Chhetri class and those living in the Tarai (lowlands) districts were more likely to have
high menstrual health knowledge when compared to the Janajati caste or those living in the hill districts
[29]. A similar study to assess menstrual hygiene knowledge was performed in the Dang district of Nepal,
and this study considered good knowledge to be a grade of ≥7 out of 12 questions. This questionnaire
showed that 87.7% of adolescent girls had good knowledge of menstrual health, but only 67% were able to
apply these practices. The questions with the least correct responses involved the etiology and age of
menopause [30]. Factors such as maternal literacy, father’s education to grade 10, private school attendance,
smaller family size ≤four, and living with relatives were significantly associated with increased menstrual
health awareness [30,31]. An association was found between poorer menstrual health awareness and rural
living or living alone with their mother [31].

Health facilities caring for adolescents require resources to address the complex sexual and psychosocial
needs of adolescents. The successful use and effectiveness of 26 adolescent-friendly health services (AFHS)
were assessed using a qualitative approach. Despite these AFHS providing an ideal avenue for adolescents to
access reproductive healthcare, Nepal’s socio-cultural stigmas make creating a truly adolescent-friendly
environment difficult. The assessment revealed healthcare providers were frequently allowing their personal
beliefs and judgments to influence the healthcare they provided. This limited the application of ethical and
patient-centered care styles necessary to fully cater to the needs of these adolescents [32]. Cunningham et
al. surveyed their use and effectiveness, and they found these clinics were not very popular, with only 5% of
girls having ever visited one. Efforts aimed at addressing stigmas can contribute to improving the healthcare
environment within clinics [13].

Similarly, these stigmas regarding sex have an implication for sexual health knowledge. These implications
were demonstrated in the results of a sexual health knowledge assessment performed in secondary school-
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aged children. It concluded adolescents were interested in four main themes: (1) curiosity and desire to know
about sex, (2) the communication gap with parents, teachers, and seniors, (3) the influence of local customs,
media, and peer pressure, and (4) sexual and reproductive health knowledge and services [33]. An inclusive
and informal environment was found to be the most comfortable for participants when broaching
discussions on this subject. It was also notable that females included in the study indicated that they were
often uncomfortable when speaking with teachers about sexual and reproductive health [33]. These results
suggest that educational programs may be helpful to fill this gap.

To assess the effectiveness of current school-based sex education programs, a study was performed in
secondary schools in urban Kathmandu Valley. The most heavily discussed topic was susceptibility to
contracting HIV/AIDS and sexually transmitted infections (STIs). However, students reported knowing the
least about where HIV counseling and testing can be received and communicating with parents or other
trusted adults about sexual topics. The topic evaluating parent and teacher support identified a lack of
participation in sexual health education by parents/guardians [33].

To ensure the most effective understanding of the risk of contracting STIs or HIV/AIDS, it is important to
provide comprehensive information about testing and counseling concurrently. The effectiveness of such
interventions has already been tested and proven. When given adequate education regarding HIV and
reproductive health, there was a significant association between positive attitudes regarding abstinence and
safer sex [34]. While school-based sex education programs are not always an option, other solutions like peer
education, education of young girls by their mothers, and further training of school staff can improve sexual
awareness and decrease related anxiety and depression. These findings portray a significant need for
improved communication between parents, schools, and adolescents to foster an open and safe environment
and establish self-esteem and trust.

Low health Literacy
Health literacy disparities in LMICs can present in numerous ways. The health literacy gaps identified
among the youth in the Kathmandu Valley of Nepal encompass areas such as common health problems,
nutrition, and menstruation [8,27] as discussed throughout the paper. Acquiring fundamental knowledge in
these domains is crucial for personal empowerment, particularly concerning menstrual health awareness
among adolescent girls. It is important to assess the understanding of these general conditions at a
population level so that personalized educational programming and government policy can be developed.
After a thorough analysis of the current gaps in understanding, updated guidelines can be established with
the greatest potential to improve the quality of life for Nepalese youth.

Proposed interventions
Implementing sustainable interventions will ideally lead to better health outcomes for children who then
become healthy adults with the capacity to raise healthy children. Deworming programs, proper sanitation
in schools and communities, and education on hygiene practices can significantly reduce the burden of
diarrheal illnesses [3]. Additionally, the high prevalence of stunted growth and anemia implies a need for
comprehensive interventions that focus on nutrition education, access to nutritious food, and maternal
health. Implementing school garden programs, WASH interventions, and nutrition education can improve
nutritional knowledge and practices among children and promote healthy growth and development [1].

Dental caries and visual impairment are also health concerns faced by Nepalese children. Poor oral hygiene
and diet contribute to dental caries, emphasizing the importance of promoting good oral hygiene practices
and healthy dietary habits [14,15]. Visual impairment, often preventable, calls for increased access to vision
screenings and corrective eyeglasses in early childhood [17].

Addressing poor mental health and low health literacy among Nepalese youth is vital. Mental health support
services and open discussions can help reduce this burden among Nepalese children [19]. Nepal currently
lacks sufficient child and adolescent mental health services and policies and would benefit from innovative
interventions [22]. Sustainable mental health services that are sensitive to adolescents' experiences of
trauma and their unique needs would be a necessary component of long-term rehabilitation [19].

Reproductive health among Nepalese youth also has its challenges. It is crucial to tackle stigmas, enhance
knowledge, and foster supportive environments. This can be accomplished through inclusive cultural
practices, targeted education programs, and improved healthcare settings [12]. Comprehensive sex
education, better communication among parents, schools, and adolescents, and initiatives to prevent
HIV/AIDS and STIs are vital for promoting the overall well-being of Nepalese youth [33]. Improved maternal
literacy could be another avenue to enhance good menstrual health practices in their daughters [30].
Educational programming that targets men and boys could also help reduce these stigmas [28].

Conclusions
The youth of Nepal are susceptible to many health issues, including diarrheal illness, stunted growth, dental
caries, visual impairment, poor mental health, and low health literacy. These health issues are often
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associated with inadequate resource distribution, inefficient sanitation practices, and lack of access to
healthcare and education. Educational programs and awareness campaigns could enhance health literacy
and empower adolescents with the knowledge to make informed decisions about their health. Investigating
the root causes of health-related problems children face is key to finding solutions that create lasting
change in Nepalese communities. Further areas that require investigation include physical health,
determination of children's average activity levels, and sleep hygiene. This would provide further insight
into the inequities children of Nepal experience, enabling stakeholders to create well-rounded programs
designed to improve child health. These early interventions focused on preventative measures could
profoundly impact the lives of Nepalese children.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Erismann S, Shrestha A, Diagbouga S, et al.: Complementary school garden, nutrition, water, sanitation and

hygiene interventions to improve children's nutrition and health status in Burkina Faso and Nepal: a study
protocol. BMC Public Health. 2016, 16:244. 10.1186/s12889-016-2910-7

2. Balkrishna B, Ganesh R, Munankarmi NN, Sherchand JB: Cyclospora cayetanensis: an infestation among
diarrheal children in Kathmandu valley. Nepal J Biotechnol. 2019, 6:16-9. 10.3126/njb.v6i1.22332

3. Rao KS, Adhikari S, Gauchan E, et al.: Time trend of neurocysticercosis in children with seizures in a tertiary
hospital of western Nepal. PLoS Negl Trop Dis. 2017, 11:e0005605. 10.1371/journal.pntd.0005605

4. Shrestha A, Sharma S, Gerold J, et al.: Water quality, sanitation, and hygiene conditions in schools and
households in Dolakha and Ramechhap districts, Nepal: results from a cross-sectional survey. Int J Environ
Res Public Health. 2017, 14:89. 10.3390/ijerph14010089

5. Shrestha A, Schindler C, Odermatt P, et al.: Intestinal parasite infections and associated risk factors among
schoolchildren in Dolakha and Ramechhap districts, Nepal: a cross-sectional study. Parasit Vectors. 2018,
11:532. 10.1186/s13071-018-3105-0

6. Shrestha A, Schindler C, Odermatt P, et al.: Nutritional and health status of children 15 months after
integrated school garden, nutrition, and water, sanitation and hygiene interventions: a cluster-randomised
controlled trial in Nepal. BMC Public Health. 2020, 20:158. 10.1186/s12889-019-8027-z

7. Shrestha RM, Miyaguchi M, Shibanuma A, Khanal A, Yasuoka J, Jimba M: A school health project can uplift
the health status of school children in Nepal. PLoS One. 2016, 11:e0166001. 10.1371/journal.pone.0166001

8. Angdembe MR, Dulal BP, Bhattarai K, Karn S: Trends and predictors of inequality in childhood stunting in
Nepal from 1996 to 2016. Int J Equity Health. 2019, 18:42. 10.1186/s12939-019-0944-z

9. Manandhar S, Suksaroj TT, Rattanapan C: The association between green space and the prevalence of
overweight/ obesity among primary school children. Int J Occup Environ Med. 2019, 10:1-10.
10.15171/ijoem.2019.1425

10. Karn S, Adhikari DP, Paudyal N, Aryal B, Adhikari RK, Steffen MM: Child undernutrition and feeding
practices in Nepal: trends, inequities, and determinants. Stoy D (ed): DHS Program, Rockville, Maryland,
USA; 2019.

11. Torlesse H, Aguayo VM: Aiming higher for maternal and child nutrition in South Asia . Matern Child Nutr.
2018, 14 Suppl 4:e12739. 10.1111/mcn.12739

12. Department of Health Services annual report 2076/77 (2019/20) . (2020). Accessed: July 12, 2023:
https://dohs.gov.np/wp-content/uploads/2021/07/DoHS-Annual-Report-FY-2076-77-for-website.pdf.

13. Cunningham K, Pries A, Erichsen D, Manohar S, Nielsen J: Adolescent girls' nutritional status and
knowledge, beliefs, practices, and access to services: an assessment to guide intervention design in Nepal.
Curr Dev Nutr. 2020, 4:nzaa094. 10.1093/cdn/nzaa094

14. Chalise B, Aryal KK, Mehta RK, et al.: Prevalence and correlates of anemia among adolescents in Nepal:
findings from a nationally representative cross-sectional survey. PLoS One. 2018, 13:e0208878.
10.1371/journal.pone.0208878

15. Manandhar N, Pathak P, Lama P, Joshi SK: Morbidity of school children in Panauti municipality of
Kavrepalanchowk: a descriptive cross-sectional study. JNMA J Nepal Med Assoc. 2020, 58:230-3.
10.31729/jnma.4825

16. Karki S, Päkkilä J, Ryhänen T, Laitala ML, Humagain M, Ojaniemi M, Anttonen V: Body mass index and
dental caries experience in Nepalese schoolchildren. Community Dent Oral Epidemiol. 2019, 47:346-57.
10.1111/cdoe.12465

17. Karki S, Päkkilä J, Laitala ML, Humagain M, Anttonen V: Influence of dental caries on oral health-related
quality of life, school absenteeism and school performance among Nepalese schoolchildren. Community
Dent Oral Epidemiol. 2019, 47:461-9. 10.1111/cdoe.12485

18. Shrestha JB, Gnyawali S, Upadhyay MP: Causes of blindness and visual impairment among students in
integrated schools for the blind in Nepal. Ophthalmic Epidemiol. 2012, 19:401-6.
10.3109/09286586.2012.722245

19. Aryal N, Regmi PR, van Teijlingen E, Simkhada P, Mahat P: Adolescents left behind by migrant workers: a
call for community-based mental health interventions in Nepal. WHO South East Asia J Public Health. 2019,

2023 Stoll et al. Cureus 15(9): e45108. DOI 10.7759/cureus.45108 6 of 7

https://dx.doi.org/10.1186/s12889-016-2910-7
https://dx.doi.org/10.1186/s12889-016-2910-7
https://dx.doi.org/10.3126/njb.v6i1.22332
https://dx.doi.org/10.3126/njb.v6i1.22332
https://dx.doi.org/10.1371/journal.pntd.0005605
https://dx.doi.org/10.1371/journal.pntd.0005605
https://dx.doi.org/10.3390/ijerph14010089
https://dx.doi.org/10.3390/ijerph14010089
https://dx.doi.org/10.1186/s13071-018-3105-0
https://dx.doi.org/10.1186/s13071-018-3105-0
https://dx.doi.org/10.1186/s12889-019-8027-z
https://dx.doi.org/10.1186/s12889-019-8027-z
https://dx.doi.org/10.1371/journal.pone.0166001
https://dx.doi.org/10.1371/journal.pone.0166001
https://dx.doi.org/10.1186/s12939-019-0944-z
https://dx.doi.org/10.1186/s12939-019-0944-z
https://dx.doi.org/10.15171/ijoem.2019.1425
https://dx.doi.org/10.15171/ijoem.2019.1425
https://dhsprogram.com/pubs/pdf/FA122/FA122.pdf
https://dx.doi.org/10.1111/mcn.12739
https://dx.doi.org/10.1111/mcn.12739
https://dohs.gov.np/wp-content/uploads/2021/07/DoHS-Annual-Report-FY-2076-77-for-website.pdf
https://dohs.gov.np/wp-content/uploads/2021/07/DoHS-Annual-Report-FY-2076-77-for-website.pdf
https://dx.doi.org/10.1093/cdn/nzaa094
https://dx.doi.org/10.1093/cdn/nzaa094
https://dx.doi.org/10.1371/journal.pone.0208878
https://dx.doi.org/10.1371/journal.pone.0208878
https://dx.doi.org/10.31729/jnma.4825
https://dx.doi.org/10.31729/jnma.4825
https://dx.doi.org/10.1111/cdoe.12465
https://dx.doi.org/10.1111/cdoe.12465
https://dx.doi.org/10.1111/cdoe.12485
https://dx.doi.org/10.1111/cdoe.12485
https://dx.doi.org/10.3109/09286586.2012.722245
https://dx.doi.org/10.3109/09286586.2012.722245
https://dx.doi.org/10.4103/2224-3151.255348


8:38-41. 10.4103/2224-3151.255348
20. Newnham EA, Gao X, Tearne J, et al.: Adolescents' perspectives on the psychological effects of natural

disasters in China and Nepal. Transcult Psychiatry. 2020, 57:197-211. 10.1177/1363461519893135
21. Pandey AR, Bista B, Dhungana RR, Aryal KK, Chalise B, Dhimal M: Factors associated with suicidal ideation

and suicidal attempts among adolescent students in Nepal: findings from global school-based students
health survey. PLoS One. 2019, 14:e0210383. 10.1371/journal.pone.0210383

22. Marphatia AA, Ambale GS, Reid AM: Women's marriage age matters for public health: a review of the
broader health and social implications in South Asia. Front Public Health. 2017, 5:269.
10.3389/fpubh.2017.00269

23. Rahman MM, Rahman MM, Khan MM, Hasan M, Choudhury KN: Bullying victimization and adverse health
behaviors among school-going adolescents in South Asia: findings from the global school-based student
health survey. Depress Anxiety. 2020, 37:995-1006. 10.1002/da.23033

24. Chaulagain A, Kunwar A, Watts S, Guerrero AP, Skokauskas N: Child and adolescent mental health problems
in Nepal: a scoping review. Int J Ment Health Syst. 2019, 13:53. 10.1186/s13033-019-0310-y

25. Gautam N, Sapakota N, Shrestha S, Regmi D: Sexual harassment in public transportation among female
student in Kathmandu valley. Risk Manag Healthc Policy. 2019, 12:105-13. 10.2147/RMHP.S196230

26. MacQuarrie KLD, Juan C, Fish TD: Trends, inequalities, and contextual determinants of child marriage in
Asia. Robey B (ed): DHS Program, Rockville, Maryland, USA; 2019.

27. Hennegan J, Shannon AK, Rubli J, Schwab KJ, Melendez-Torres GJ: Women's and girls' experiences of
menstruation in low- and middle-income countries: a systematic review and qualitative metasynthesis.
PLoS Med. 2019, 16:e1002803. 10.1371/journal.pmed.1002803

28. Mukherjee A, Lama M, Khakurel U, et al.: Perception and practices of menstruation restrictions among
urban adolescent girls and women in Nepal: a cross-sectional survey. Reprod Health. 2020, 17:81.
10.1186/s12978-020-00935-6

29. Baumann SE, Lhaki P, Burke JG: Assessing the role of caste/ethnicity in predicting menstrual knowledge,
attitudes, and practices in Nepal. Glob Public Health. 2019, 14:1288-301. 10.1080/17441692.2019.1583267

30. Bhusal CK, Bhattarai S, Kafle R, Shrestha R, Chhetri P, Adhikari K: Level and associated factors of knowledge
regarding menstrual hygiene among school-going adolescent girls in Dang district, Nepal. Adv Prev Med.
2020, 2020:8872119. 10.1155/2020/8872119

31. Bhusal CK: Practice of menstrual hygiene and associated factors among adolescent school girls in Dang
district, Nepal. Adv Prev Med. 2020, 2020:1292070. 10.1155/2020/1292070

32. Pandey PL, Seale H, Razee H: Exploring the factors impacting on access and acceptance of sexual and
reproductive health services provided by adolescent-friendly health services in Nepal. PLoS One. 2019,
14:e0220855. 10.1371/journal.pone.0220855

33. Acharya D, Thomas M, Cann R: Nepalese school students' views about sexual health knowledge and
understanding. Educ Res. 2018, 60:445-58. 10.1080/00131881.2018.1525304

34. Shrestha RM, Otsuka K, Poudel KC, Yasuoka J, Lamichhane M, Jimba M: Better learning in schools to
improve attitudes toward abstinence and intentions for safer sex among adolescents in urban Nepal. BMC
Public Health. 2013, 13:244. 10.1186/1471-2458-13-244

2023 Stoll et al. Cureus 15(9): e45108. DOI 10.7759/cureus.45108 7 of 7

https://dx.doi.org/10.4103/2224-3151.255348
https://dx.doi.org/10.1177/1363461519893135
https://dx.doi.org/10.1177/1363461519893135
https://dx.doi.org/10.1371/journal.pone.0210383
https://dx.doi.org/10.1371/journal.pone.0210383
https://dx.doi.org/10.3389/fpubh.2017.00269
https://dx.doi.org/10.3389/fpubh.2017.00269
https://dx.doi.org/10.1002/da.23033
https://dx.doi.org/10.1002/da.23033
https://dx.doi.org/10.1186/s13033-019-0310-y
https://dx.doi.org/10.1186/s13033-019-0310-y
https://dx.doi.org/10.2147/RMHP.S196230
https://dx.doi.org/10.2147/RMHP.S196230
https://dhsprogram.com/pubs/pdf/AS69/AS69.pdf
https://dx.doi.org/10.1371/journal.pmed.1002803
https://dx.doi.org/10.1371/journal.pmed.1002803
https://dx.doi.org/10.1186/s12978-020-00935-6
https://dx.doi.org/10.1186/s12978-020-00935-6
https://dx.doi.org/10.1080/17441692.2019.1583267
https://dx.doi.org/10.1080/17441692.2019.1583267
https://dx.doi.org/10.1155/2020/8872119
https://dx.doi.org/10.1155/2020/8872119
https://dx.doi.org/10.1155/2020/1292070
https://dx.doi.org/10.1155/2020/1292070
https://dx.doi.org/10.1371/journal.pone.0220855
https://dx.doi.org/10.1371/journal.pone.0220855
https://dx.doi.org/10.1080/00131881.2018.1525304
https://dx.doi.org/10.1080/00131881.2018.1525304
https://dx.doi.org/10.1186/1471-2458-13-244
https://dx.doi.org/10.1186/1471-2458-13-244

	Health Issues Among Nepalese Youth: A Literature Review
	Authors

	Health Issues Among Nepalese Youth: A Literature Review
	Abstract
	Introduction And Background
	Review
	Methods
	Diarrheal illness
	Stunted growth
	Dental caries
	Visual impairment
	Poor mental health
	Reproductive health challenges
	Low health Literacy
	Proposed interventions

	Conclusions
	Additional Information
	Disclosures

	References


