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Galli Galli Position Paper Series brief snapshots of a specific sector as seen through a particular
lens. This paper is designed to be useful for journalists, civil society and policy makers to begin
discussions and inform deliberations around issues of public importance.

In this position paper Mr. Atul Mishra, News Chief in Kantipur National Daily, surveys the impact
of the COVID 19 pandemic on digitization in health services. Mr. Mishra explores digitization in
the health sector through a human rights lens.



Atul Mishra
News Chief, Kantipur National Daily

Context

Nepal's constitution defines basic health care services as a fundamental right. Part 3 of the
Constitution, under the fundamental right related to health states, “ As per the law of the
country, every citizen has right to free basic health care services.”

The constitution also says no one should be deprived from emergency health care services
in the country. Apart from the constitution also guarantees the rights of every citizen to
information as well as equal access to health care services. Also, every citizen has right to
access to the clean water supply and sanitation, and the food. The right to safety from the
life-threatening situation due to the lack of food as well the right to food sovereignty is also
guaranteed by the constitution.

Human Rights is Equal to Free health care services

On 16th August 2020, National human rights commission submitted a written request to
local level authorities and the Government of Nepal to be sensitive to control the spread of
COVID-19 in community level. Also, to protect the right of citizen regarding health care and
the right to live in a fearless environment. The commission even urged to protect the right
of common citizen to health care services. During the first wave of Covid -19, dead bodies
management were seen as a major problem in the country.

On 26 June 2020, the National Human Rights Commission (NHRC) said that the right to be
conduct death rites according to one's religion, culture, and traditional ritual after the death of
a person has been guaranteed by the national law as well as the international law of Nepal.

Similarly, the commission has urged the government to ensure the health rights of all citizens
on 20 October 2020.

On 18th October 2021, some government hospitals in Nepal had published notice that the
patients undergoing COVID-19 infection treatment have to bear the entire cost of treatment by

themselves saying it was government’s decision.

The Human Rights Commission focused on the right of all citizens to free access to basic



health care guaranteed by Article 35 of the Constitution, that says to ensure equal access to
health care to every citizen shall not be deprived of emergency health care. The commission
also stressed that the state should not get away from the responsibility of ensuring the health
rights of the citizens by avoiding the treatment of the citizens in such pandemic of COVID-19
which is against the constitutional provision of free treatment. The Commission also urged
the Government of Nepal to provide free treatment to the patients infected with Covid and to
ensure the constitutional right of the citizens to health care by managing the corpses of the
deceased.

After continuous public protest including commission and human rights organizations, the
government was forced to continue free treatment.

Digitization and Telemedicine

In the Fiscal Year 2021/22, the Ministry of Health and Population’s budget was increased to
Rs. 90.69 billion (6). The budget increased was mainly implement the operation of the satellite
and follow-up clinics services of specialists’ doctors in local health institutions and to provide
reliable telemedicine service system for patients in remote areas from the central hospitals
such as Gaga Lal Heart Center, Paropakar maternity and Women's hospital, Human Organ
Transplant Centre, kanti Children’s Hospital, Bir Hospital as well as other hospital.

The National Planning Commission has already introduced 'Integrated Health Information
Management and Digital Health Program' under its programs and the project was supposed
to be implemented in the 15th Plan (2019 /2021-2022 (1). The total estimated cost of the
project is Rs. 29.2 Million. Under the expected achievement of the project, the integrated health
information management system will be implemented in coordination. It has also been stated
that the effectiveness of health services will be increased, if the digitally stored data and
information are used to check the medical history of the citizen.

In the health and nutrition strategy under 15th plan, the National Planning Commission has the
policy of increasing the use of monitoring, evaluation, review policy formulation and to process
data by addressing the demand of health information at all levels. This is possible by making
the health information system more systematic and technology friendly. Under the strategy,
the health-related data management will be made qualitative and technology friendly. Also,
the use of data will be promoted in study, research, survey, projection analysis and policy
making at all levels including decision-making level process.Similarly, it is mentioned that data
management at the health institution level will be made technology friendly and the reporting
will be done through electronic medium. Then gradually the system of keeping electronic health
records will be extended to all health institutions in the nation. It has been stated that the
system of updating the information on a regular basis will be arranged by linking the health
data produced at the local level with the national major network as per the need. However, the
strategies for conducting studies, research, surveys, and results will be based on national needs
and priorities of policy and program formulation.

The government's efforts to digitize the health sector will help to know the status of available
health services in real time in the future. This will further ease to get information regarding



the availability of beds, capacity, ICU, ventilator, availability of medicines in the hospitals
immediately. When there was high incidence of covid infection in Nepal, the patients had to
move from one hospital to another because of lack of information on available services, bed
availability, ICUs and Ventilators.

Under the Digital Nepal Framework (2019), the potential for digitization has been identified in 8
regions and 80 sub-regions. Under the health sector of this framework, state has the objectives
of providing computer-based basic health care is supported by health sector initiatives (3).

To address the health-related issues, the program aims to benefit citizen through digital
technologies such as video conferencing, e-learning and mobile health. Under the Digital Nepal
Framework, the initiatives like National Digital Health Care Platform, Digital Health Centers
based on new technology, Electronic Health Records 2.0, Mobile Health Care, E-Maternal
Health Care, Drones for Emergency Health Materials Distribution, Centralized Telemedicine
Center are being initiated.

The Fiscal Year 2020-21's budget mentioned that the implementation of the Digital Nepal
Framework will create opportunities by joining the global economic system through digital
technology (7). Under this, standard and reliable broadband internet service from fiber to
home technology will be extended to all places within 2 years by revising the information and
technology related policies. The 4G service will also be expanded nationwide next year.

In Nepal, 83% of the population have access to internet (8). IThe use of Internet has increased
by 10 percent within the span of a year. According to the latest statistics of the Nepal
Telecommunication Authority, the population of internet users in the country has exceeded 24.7
million. As of December 2019, the population with Internet access was about 21 million. In the
last two years, the percentage of citizens with internet access has increased significantly.

Telemedicine was used widely during pandemic. The service was initially introduced by

the government in 25 districts in 2010 and in 2012 5 more districts were added in remote
districts. The service was postponed for two-three years but now running smoothly due to
the efforts of some organizations. The telemedicine services are provided by Patan Hospital,
Bir Hospital, Kathmandu Model Hospital, Dhulikhel Hospital, and other health agencies in one
form or another. Telemedicine services are operated in various forms for example, the medical
personnel advice on treatment through various applications, groups on social media.

Home Health Care

Before COVID-10 pandemic, the process of modernization with the latest technology was

not much in use. There was a situation where the internet and artificial intelligence could not
be used extensively to spread public awareness about the utility of health sector, services

and others. But during COVID-19 pandemic the use of information technology in other areas,
including the health sector was increased (4). Not only in the developed country but also in
developing countries like Nepal, the use of apps based on information and communication
technology even at different stages of the disease from home has now started to be practiced.

There was and still is a situation in the country where patients have to be physically present



in the health service center for consultations and other services, whether they need to be
physically present or not. Although the managerial level in the health service center uses virtual
processes for different activities but the services delivery to public seems to be not yet fully
functional in all centers. In order to reduce the spread of infection due to the COVID-19, an
attempt has been made to put into practice where patients were able to get services without
being present at health center. During the peak of the Corona pandemic in the country, the
doctors in different parts of the country, including the capital, started providing health services
through mobile phones, zoom, Skype, etc. (5).

Later, some electronic devices came from different parts of the world those were used for
inspection and monitoring COVID-19. E-health was also used for mapping covid-19 in remote
areas and for information related to COVID-19 infections.

The need and uses of e-health schemes in there were widely discussed in previous year but
during COVID-19 pandemic, e-health services came in use. The technologies providing health
care and other services has increased during COVID-19 pandemic in the country. This has
reduced physical movements and contacts as possible. Easy health services are being provided
through electronic medium.

There has been a decrease in the number of people attending training and discussions in the
health sector unless it is an emergency. Rather, virtual teaching, research, training, discussion,
etc are in use as way possible. Even time-consuming meetings in the health sector has
undergone extensive positive changes since COVID-19. Virtual methods have been adopted
even in general meetings at hospitals. Moreover, not only in the capital city but also in the
districts, patients are able to get services registering from home through the internet. Patients
are also able to get information about the health service facilities through internet. Therefore,
the compulsion to queue up in health facilities is gradually coming to an end. Some government
hospitals in the capital have been relieved of the hassle of queue and mass management to
spread the infection by arranging online OPD tickets system.

The Civil Hospital in Kathmandu had made an arrangement to buy tickets online through the
app on the mobile phone since end of July 2019, while the maternity hospital had also made
arrangements to make online ticketing in the initial week of 2019. Apart from this, Martyr
Ganga Lal National Heart Center, Manmohan Cardio Thoracic Vascular and Transplant
Center, Kanti Children’ Hospital, Tribhuvan University Teaching Hospital and others have also
started online ticketing system. After COVID-19, most of the hospitals started to provide online
ticketing that can be processed from home.

Patient-Friendly digitization

Becasue of digitized healthcare service facilities,patients are now can have enough
consultation time with medial staffs. Such digitization in health care system is advancing to
prepare better future. However, the process of digitization in the country is progressing very
slowly, it has gained momentum when there was a sudden COVID-19 pandemic. There is no
doubt that the health care system will eventually go digital in the future.



The government has been working on digitization since long time, but the quick results and
speed is still required. Moreover, the digitization in health care facilities in the country should
also be patient friendly. Where the patient should be able to view their health-related details
including his check-ups, treatment s via online from computer or mobile at any time.

The digitization initiative during COVID outbreak seemed to work very well. Arrangements
have been made by the laboratories. The laboratories made the systems to view health-related
test reports online. The availability of online test reports also helped to reduce the likelihood

of further infection chain. However, there are some challenges if the government continues to
provide such reports in very flexible manner.

There has been an unexpected increase in the number of online consultations with doctors /
health workers, placing orders of medical materials and equipment via telemedicine and online.
Although the COVID-19 infection has decreased at present, the digitization process is still
ongoing, and its expansion cannot be ruled out.

Use of Technology in Digitization

With the introduction of 'Five-G' in the field of telecommunications in the country, this process
can bring a massive change in the health sector including telemedicine, tele-surgery, and
various therapies. Doctors have been able to perform surgery on patients remotely by using
Five G technology. The technologies have been highly used in the world and improving day by
day. The use of mobile phones and internet has been massive and as a result, the telephone
booths are nowhere to be seen in the remote villages and towns.

In the past, patients used to approach one doctor for any kind of health problems but because
of availability of technology such situation has almost came to an end in the urban areas of the
country. Because at present, citizens from any economic background do some research in the
internet and look for medical specialists depending upon their health problems and situation.
Even among physicians, the practice of referring patients for consultation with other specialist
is seen not only in urban areas but also in rural areas. The increasing number of specialists,
medical colleges in different places have also helped in referral.

In this age of globalization, the health sector is not far from the information on the new and
essential form of technologies. In future, with the Five G technology, in the country, the medical
specialists living in Kathmandu will be able to help in the emergency surgeries in remote area.
The Five G technology has been able to provide comprehensive health care in remote areas
with the help of general infrastructure.

Five G Mobile Internet is being rolled out in Nepal by mid-July (2021) (10). Itis in the race to
become the first country in South Asia to provide super-fast connectivity. By the end of the
Fiscal Year 2020-21, fifth generation wireless mobile network will be established in Kathmandu
and three other major cities under the project.



Integrated Health System

It is necessary to link health care service with an integrated system. There should be an
integrated storage of health data. Even if the health-related data is with a different service
provider, it must be linked to a specific health ID. Nowadays, to link all IDs together, it can be
linked with citizenship, driver's license, PAN and other identity cards. An integrated system of
shared health data allows individuals to receive appropriate treatment anywhere, anytime. All
the information about the health condition / complication of the person, the latest condition of
the patient can be accessed immediately from any health body.

Integrated health related data storage helps people in rural or remote areas to get suitable
health treatment from the district, city, state capital, central capital for any additional required
health treatment. Through telemedicine, various health information including pre-disease
history of the residents living in rural areas can easily be accessed by medical staffs even when
they are receiving health care services from different health center.

The integrated health statistics system further strengthens the treatment process and makes
it easier for any patient from rural areas to get treatment with facilities similar to urban health
care services.

Data Management and Cyber Security

The field of data management in health is extremely complex. Health related data includes
information such as sensitive private data, health care services, medical history, related
research, insurance and more.

In future not only services provided by human beings, but the electronic devices or electronic
materials will be produced, and all will be connected to the Internet (9). Information will be
exchanged not only between people but also between people and devices and devices and
devices and all the devices will be automated. There will be many sensors in the human
body. In such a situation, the most complicated issue will be cyber security. Information and
confidentiality of personal data will be a big issue. Therefore, the government needs to set

up a separate body to prevent possible misuse of public health data. The government body
should focus primarily on the security of health data by coordinating with various aspects of
the government's cyber security. In order to bring the misuse of health data under the scope
of severe legal punishment, there is a need for separate laws and maximum compensation

in case of misuse of data. In the long run, the introduction of special laws and regulations for
the privacy and security of personal digital data related to health is beneficial. This reduces
the potential misuse of health data. Currently, there are various latest procedures available
for the protection of health data in the world. In recent times, many statistics related to health
have been digitized in the health sector. In such a situation the better legal protection of data is
necessary.



E-Health Service

To ensure complete digitization, transparency and speed of health services, e-health services
should be started. Information about e-components, e-health center, e-blood cell, e-medicine,
telemedicine and other facilities should be available under e-health service dashboard.

There is a wide existing gap between developed countries and Nepal in terms of e-health
service. Looking from the perspective of geographic challenges and the health service to people
in Nepal, e-health services are essential, but the country still has a long way to go. If e-health
services are not expanded in time, the gap between developed countries and Nepal will be
widened even more in the future. Due to the recent increase in the average life expectancy of
Nepalis, e-health services seem more necessary.

With e-components, patients can register online at any place. The e-blood cell will provide
information about the availability of blood in the health system and the e-medicine will provide
the information about the availability and supply of medicine in the hospital.

Through e-Health Service Dashboard, information regarding availability of medical personnel
in different hospitals, condition and availability of ICU / ventilator, number of patients, status
of patient’s treatment in the hospital, number of patients reaching hospital through online
registration etc. can be easily accessed. Similarly, it will be easier to get detailed information
about the availability of doctors, health workers, service charges, facilities, etc. from home.

Government health bodies need to be more comfortable and empowered

Most Nepali citizens still do not have an easy access to private hospitals due to financial
reasons. There are very few people who can easily get health treatment in private hospitals.
General Nepal citizens are forced to sell their belongings or take out loans and seek private
treatment in government hospitals to save their lives. We have been reading the news that
a private hospital charges up to Rs. 1 lakh per covid patient in a day. At the same time,

the middle-class poor and the marginalized are forced to undergo treatment in private
facilities because of lack of proper treatment from the government hospital. The fact that the
government health system has facilitated the treatment of the infection cannot be denied,
despite the inconvenience, lack of service facilities, etc during pandemic. Government health
agencies should be well equipped for the treatment of all types of disease with high priority
and easy access to citizens should be ensured.
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