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Context

ÅEmerging from 12 years of conflict éé

Åésocial inclusion moving centre-stage in the political 

process                             influencing policies

ÅNepal: Pop: 27 million; HDI: 0.534

Å103 distinct ethnic groups

ÅCaste system v. strong determinant of social exclusion

ÅEDPs fund 21.1% (2006) of development budget

ÅSSMP: DFID funded SWAp:  £20 m over 6 yrs

ÅSuccessor to Nepal Safe Motherhood Project 

(1997-2004)



SSMPôs ñEquity and Accessò Programme

Key Paris Themes: 

(1) Results

(2) Ownership 

(3) Accountability

Social Inclusion in the Health Sector



Nepal: Maternal Deaths by Caste/ethnicity
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1. Caste, class, ethnicity (and geography) are strong 

determinants of maternal health outcomes

2.   Equity requires a focused approach. * 
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ñEquity and Accessò Approach 
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Results: Institutional Delivery in EAP Areas 

(% of total births)



Results: Hospital deliveries by social group 

in EAP districts
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Results: Institutional deliveries in EAP areas 

against % local population (2006/2007)
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Policy Implications:

Poorest preferentially deliver in peripheral institutions, or at 

home, so need to: 

1) Increase number of, and strengthen, peripheral institutions

2) Focus demand creation on marginalised groups

Å No clear attribution, but Ministry now allocating 55% 

infrastructure budget for PHCs and below


