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Chapter I: Introduction 

1.1 Background of the Study 

Maternal mental health and child nutrition are critical aspects of public health that 

significantly influence the well-being of families and communities. Maternal mental health refers 

to a mother’s psychological and emotional condition during pregnancy and after childbirth. Good 

mental health allows mothers to provide adequate care and nurturing for their children, while 

poor mental health can lead to inadequate caregiving practices and affect a child’s growth and 

development. Globally, maternal mental health disorders, including depression and anxiety, are 

common, with an estimated prevalence of more than 10% among women in low- and middle-

income countries (WHO, 2023). 

Child malnutrition remains a pressing global issue, contributing to nearly half of all deaths in 

children under five years old (UNICEF, 2023). In Nepal, child malnutrition rates are alarmingly 

high, with 36% of children under five being stunted and 10% being wasted (NDHS, 2022). 

Malnutrition not only affects the physical health of children but also hinders cognitive 

development, school performance, and economic productivity later in life. The problem is even 

more severe in rural areas, such as Sudurpaschim Province, where socio-economic challenges, 

limited healthcare access, and inadequate nutrition services persist. 

Research indicates a strong link between maternal mental health and child nutritional 

outcomes. Poor mental health in mothers can limit their ability to care for their children, 

negatively impacting breastfeeding practices, meal preparation, and attention to their child’s 

nutritional needs (Rahman et al., 2018). Studies in other LMICs have demonstrated that maternal 

depression is associated with higher rates of stunting and wasting in children. However, in 

Nepal, this relationship has been underexplored, particularly in the context of rural and 

underdeveloped regions like Lamkichuha Municipality in Kailali District. 

Lamkichuha Municipality represents a rural community in Sudurpaschim Province, where 

poverty, limited education, and inadequate health services contribute to poor maternal and child 

health outcomes. While government programs and non-governmental organizations (NGOs) 

have made efforts to reduce child malnutrition and improve maternal health, these interventions 



often overlook the intersection between maternal mental health and child nutrition. This gap 

highlights the need for integrated approaches that address both issues simultaneously. 

This study aims to fill this gap by exploring the association between maternal mental health and 

child nutritional status in Lamkichuha Municipality. By understanding this relationship, the 

findings can inform policies and interventions to improve the health and well-being of mothers 

and children, thereby contributing to sustainable development goals in Nepal. 
 

The WHO defines maternal mental health as "a state of well-being in which a mother 

realizes her own abilities, can cope with the normal stresses of life, can work productively and 

fruitfully, and is able to make a contribution to her community." The Lancet series on maternal 

and child undernutrition emphasized maternal depression as a significant risk factor for poor 

child growth and recommended integrating mental health interventions into maternal and child 

health programs. Impaired mental health reduces a mother’s capacity to provide adequate care 

for her child, leading to adverse outcomes for child growth and development (Lancet, 2013). 

Maternal depressive disorders, which can occur during pregnancy and the postnatal 

period, are prevalent in both developed and developing countries. These disorders often cause 

functional impairments at a time when a mother’s role is vital for her infant’s growth and 

development. Positive maternal mental health, on the other hand, is associated with improved 

birth outcomes and parenting practices that promote academic achievement and socio-emotional 

functioning in children (WHO, 2014). Despite global recognition of maternal and child health as 

public health priorities, the targets set by the Millennium Development Goals for reducing 

maternal and child mortality remain unmet in many low- and middle-income countries (LMICs). 

Evidence suggests that neglecting maternal mental health may contribute significantly to these 

shortcomings. 

Globally, maternal and child health programs tend to prioritize physical health while 

often neglecting mental health, particularly in LMICs. To address this gap, strategies for 

integrating maternal mental health into broader maternal and child health agendas have been 

recommended. A holistic approach to maternal mental health during the perinatal period must 

consider its impact on infants, as the mother is typically the most critical figure in a child’s early 

life. Mothers must be physically and emotionally capable to care for their children, supported by 



fathers and extended family. Addressing these challenges requires coordinated action across 

multiple agencies, including those within and beyond the UN system. 

The interplay between maternal mental health and child nutritional outcomes is particularly 

relevant in contexts like Lamkichuha Municipality, Kailali located in Nepal’s far-western region, 

this area faces numerous socio-economic challenges, including high rates of maternal depression 

and child malnutrition. Despite national efforts to improve maternal and child health, many 

families in this region continue to experience inadequate healthcare services, limited mental 

health support, and poor nutritional outcomes. These local challenges mirror global trends, 

underscoring the need for integrated programs addressing both maternal mental health and child 

nutrition. Given the intricate connection between maternal mental health and child nutrition, a 

comprehensive and integrated approach to care is essential. By addressing these issues 

simultaneously, policymakers and healthcare providers can create more effective interventions to 

improve both maternal well-being and child growth outcomes. This study seeks to explore the 

relationship between maternal mental health and child nutritional status in Lamkichuha 

Municipality, Kailali, contributing to the evidence base for targeted public health interventions in 

similar contexts. 
 

1.2  Statement of the Problems 

     Maternal mental health refers to a mother’s emotional and psychological well-being, 

which influences her thoughts, feelings, and behaviour. It plays a critical role in the health 

and development of children. However, this issue is often overlooked. Globally, about one in 

five women experiences mental health problems, such as depression (feeling very sad) or 

anxiety, during pregnancy or within the first year after giving birth (WHO, 2023). When 

mothers struggle with mental health issues, it can affect their ability to take care of their 

children, reduce household productivity, and weaken their emotional connection with their 

children (Rahman et al., 2018).  
 

In Nepal, child malnutrition is a major concern. Around 36% of children under five are 

stunted 10% are wasted (NDHS, 2022). Malnutrition not only harms children’s physical 

growth but also affects their brain development, limiting their ability to learn and succeed in 

life. On the other hand, maternal mental health issues, such as postpartum depression and 



anxiety, are also common in Nepal, especially among women in rural and poor communities 

(Upadhyay et al., 2017). Despite the seriousness of these issues, very little research has been 

done in Nepal to explore how a mother’s mental health affects her child’s nutrition. This gap 

is particularly evident in Sudurpaschim Province, one of the most underdeveloped regions in 

the country. Lamkichuha Municipality in Kailali District is a rural community where many 

families rely on farming. Poverty, lack of resources, and social challenges mean that many 

children in this area suffer from malnutrition, and mothers often face mental health struggles. 

 

Although there are some programs to address child malnutrition and improve maternal 

health, these programs often work separately and fail to consider the connection between a 

mother’s mental health and her child’s nutrition. If a mother is struggling mentally, she may 

not be able to provide proper food or care for her child, which can worsen malnutrition. 

This study aims to investigate the relationship between maternal mental health and child 

nutritional status in Lamkichuha Municipality. Understanding this connection will help 

policymakers and organizations create more effective programs that address both maternal 

and child health together, improving the overall well-being of families in Nepal. Thus this 

research problem id stated as “Association of Maternal Mental Health and Child Nutritional 

Status: A Study in Lamkichuha Municipality, Kailali District  

 

1.3  Rationale of the Study 

 

Maternal mental health and child nutrition are deeply interconnected components of family 

health that play a crucial role in determining the overall well-being of future generations. Despite 

global efforts to address these issues, many low- and middle-income countries, including Nepal, 

continue to face significant challenges. Nepal has alarmingly high rates of child malnutrition, 

with 36% of children under five stunted and 10% wasted (NDHS, 2022). At the same time, 

maternal mental health disorders, such as postpartum depression and anxiety, are highly 

prevalent, especially in rural and socio-economically disadvantaged areas like Sudurpaschim 

Province (Upadhyay et al., 2017). 
 

The relationship between maternal mental health and child nutritional outcomes has been 

well-documented in various global contexts, showing that poor maternal mental health can lead 

to inadequate child feeding practices, poor hygiene, and reduced attention to a child’s overall 



well-being (Rahman et al., 2018). However, in Nepal, limited research has been conducted to 

explore this association, leaving a significant knowledge gap in understanding how maternal 

mental health impacts child nutrition in the country’s unique cultural, social, and economic 

context. 

 

Lamkichuha Municipality in Kailali District is a rural and marginalized community where 

child malnutrition rates remain high, and maternal mental health challenges are often 

unaddressed due to stigma and lack of healthcare services. Existing interventions often target 

maternal and child health separately, failing to recognize the interdependence of these issues. By 

exploring the connection between maternal mental health and child nutritional status, this study 

seeks to provide evidence that can inform more holistic and integrated interventions. 

 

This research is particularly relevant in the context of Nepal’s commitment to achieving the 

Sustainable Development Goals (SDGs), particularly SDG 2 (Zero Hunger) and SDG 3 (Good 

Health and Well-being). Understanding the association between maternal mental health and child 

nutrition can help policymakers and program implementers design effective, evidence-based 

strategies that address both issues simultaneously. Furthermore, the findings of this study will 

contribute to the limited body of research on this topic in Nepal, particularly in the rural and 

underdeveloped regions of Sudurpaschim Province. It will also help highlight the importance of 

addressing maternal mental health as a key determinant of child nutrition, advocating for the 

inclusion of mental health services in maternal and child health programs. 

 

This study is not only necessary for addressing the immediate health needs of mothers and 

children in Lamkichuha Municipality but also for breaking the cycle of poor health and poverty 

that affects generations. The insights gained will pave the way for more comprehensive and 

impactful health interventions, ultimately contributing to improved health outcomes for families 

and communities in Nepal. 

 

1.4 Objectives of the Study 

      General Objective 

 

To evaluate the relationship between maternal mental health status and the nutritional status of 

children in Lamkichuha Municipality. 

 



 Specific Objectives 

 

i. To assess the maternal mental health status. 

ii. To evaluate the nutritional status of children aged 6-59 months. 

iii. To examine the association between maternal mental health status and children’s 

nutritional status. 
 

1.5  Research Questions 

 

• What will be the maternal mental health status of mothers with children aged 6-59 months 

in Lamkichuha Municipality? 

• What will be the nutritional status of children under five years of age in Lamkichuha 

Municipality? 

• What will be the association between maternal mental health and the nutritional outcomes 

of children aged 6-59 months in Lamkichuha Municipality? 

 

1.6  Hypothesis 

 

• Null Hypothesis (H0): There is no significant association between maternal mental health 

and child nutritional status. 

• Alternative Hypothesis (H1): There is a significant association between maternal mental 

health and child nutritional status. 
 

1.7  Delimitation of the Study 

 

• The study will be conducted in Lamkichuha Municipality, Kailali district, and therefore its 

findings will not be generalizable to other populations or geographic regions. 

• The analysis will be limited to quantitative data, which may restrict the comprehensive 

exploration of behavioral aspects and nuanced experiences of the participants. 

• The study will include questions related to maternal mental health, which may be subject 

to recall bias, potentially influencing the accuracy of the responses. 

• The research will be constrained by the available time, budget, and resources, which may 

limit the scope and depth of the investigation. 

 

 



1.8 Operational Definition of Key Terms 

 

Age of the child: the present study age of the child refers to the age of under five children. 

Age of the mother: In this research, the age of mothers refers to the age of the postpartum mothers 

Birth weight: in this study, birth weight refers to the weight of child by measuring weighing  

                        machine. 

Breastfeeding: in this study breast feeding refers to the duration of mother have breast fed to their  

                          child. 

Child immunization: it refers to the weather mother immunized their child or not. 

Child physical health: in this study mother was asked to the physical health status of children. 

Education: In this study, education refers to the education level of postpartum mothers. It includes  

                    illiterate, primary, secondary, higher secondary, intermediate level, bachelor and  

                    above bachelor level of education. 

Education: In this study, education refers to the education level of postpartum mothers. It includes  

                    illiterate, primary, secondary, higher secondary, intermediate level, bachelor and  

                    above bachelor level of education. 

Housed composition: it refers to the type of family composition i.e., Nuclear, joint and extended  

                                     family. 

Malnutrition: Malnutrition was determined by age and measurement of weight and height. It  

                         included underweight, stunting, and wasting. 

Maternal well-being: Maternal health refers to the health of women during pregnancy, childbirth  

                                    and the postnatal period. 

Number of infants: it refers to total number of infant present in the household. 

Nutritional health status: Nutritional status of child was measured in terms of weight for age  

                                            (WAZ), height for age (HAZ), and weight for height (WHZ) as per  

                                            WHO reference. 

School age children: it refers to the number of children went to school 

Sex: in present research sex refers to the sex of the child i.e., male or female. 

Stunting: Children whose height for age was below minus two standard deviations (-2SD) from  

                 the median height for age of the reference population were classified as stunted. It was  

                 dichotomized as stunted (if <-2SD) and not stunted (if >-2 SD). 

Underweight: Children whose weight for age was below minus two standard deviations (-2SD)  



                        from the median weight for age of the reference population were classified as  

                        underweight. It was dichotomized as underweight (if <-2SD) and not underweight  

                       (if >-2 SD). 

Wasting: Children whose MUAC is Less than 125mm. It was dichotomized as wasted (if  

                 <125mm) and not wasted (if >=125). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter II: Literature Review 

This study was designed to determine the association between maternal mental health and 

child nutritional status. For detail concept of the study, acquiring the background information 

and for selecting appropriate methods, a substantial number of research information were 

collected from articles published in various national and international journals, reports, books 

and were reviewed thoroughly. There were lots of studies on nutritional status of the children all 

over the world. However, studies related to maternal mental health were very selective. So far 

revealed very few studies on Nepalese population were found. Studies done in this area were 

reviewed and summarized in this chapter. 

2.1 Conceptual Literature 

The relationship between maternal mental health and child nutritional status has been the 

subject of various studies worldwide. Understanding the key concepts in this field can provide a 

foundation for this research. The following sections discuss relevant theories, frameworks, and 

findings from previous studies. 

2.1.1 Child Nutritional Status 

Child nutritional status is an important indicator of child health and development. WHO 

defines the primary indicators of nutritional status as stunting (low height-for-age), wasting, and 

underweight (WHO, 2022). These indicators are often used to assess the extent of malnutrition in 

children and are closely linked to various factors, including maternal health, food availability, 

and access to healthcare. 

 Global Scenario 

while pregnancy and motherhood were traditionally considered protective against mental 

health issues, maternal mental illness which occurs during pregnancy and up to one year after is 

prevalent during this time period, in the forms of first onset and recurring mental illness(WHO, 

2017 ).The growing awareness of the prevalence and impact of maternal mental illness occurs at 

a time when the global health community is increasingly acknowledging the importance of 

mental health for overall well-being. Mental health was included as a United Nations Sustainable 



Development Goal (Target 3.4) aiming to reduce premature mortality through promotion of 

mental health and well-being(NPC,2015). Furthermore, the World Health Organization (WHO) 

projects that depressive disorders will be the leading burden of disease among women by 2020, 

indicating that maternal mental health is a timely, important public health issue(Broad E, 2011). 

another global literature review show that untreated maternal mental illness in pregnancy and 

first year postpartum is associated with poor growth in utero .developmental delay in infant and 

children, difficulty with breast feeding ,and early cessation of breast feeding ( (Ng‐Knight et al., 

2017b). 

The postpartum depression can be long lasting: researcher from the united states found 

that children of mother with postpartum depression had higher odds of mental and social 

impairment throughout their own life course and were twice as likely to have physical  health 

problem as children whose mother were not diagnosed were postpartum depression (Weissman 

MM et al.2006). Maternal mental illness is typically characterized by three illness types: 

depression, anxiety, and psychosis (including psychotic disorder or illness with psychotic 

episodes) (Stewart DE et.al 2003).  

National Scenario 

In Nepal, 36% of children under five suffered from stunting in 2022 (NDHS,2022). Nepal 

has a high maternal mortality ratio of 239 deaths per 100,000 live births(NDHS,2022)  due to 

which safe motherhood, contraception and abortion have always been a priority despite having 

an impoverished health system. On the other hand, mental health issues of women which is also 

burgeoning but under-acclaimed problem, is under-researched and grossly overlooked (Regmee, 

J et al.2015).  

The overall screening prevalence of depressive symptoms in the postnatal period (defined 

as EPDS=>13) was 29 %( 95% CI 20.1%-37.8%) who deliver in hospital settings of university 

hospital at Dhulikhel (Kunwar D et al. 2015). Similarly in our society, many mothers choose to 

live with postpartum depression rather than get help because of their inability to recognize it as a 

depressive disorder or due to their ignorance and lack of provision of relevant health education 

that should be imparted to them during their pregnancy(Shrestha et al.,2017). 

 



2.1.2 Assessment of Nutritional Status in Children 

 

Nutritional status, especially in children, has been widely and successfully assessed by 

anthropometric measures in both developing and developed countries. Length/height and weight 

are the most commonly used measures, not only because they are rapid and inexpensive to 

obtain, but also because they are easy to use. Length is measured in case of children aged less 

than 24 months whereas height is measured in case of children aged ≥ 24 months. Once a child’s 

length/height and weight have been correctly measured and their age has been recorded, the 

child’s general nutritional status can be assessed by using a standardized age- and sex-specific 

growth reference to calculate length/height-for-age Z-scores (HAZ), weight-for-age Z-scores 

(WAZ) and weight-for-height Z-scores (WHZ). Height-for-age is a measure of linear growth. A 

child who is below minus two standard deviations (-2 SD) from the median of the WHO 

reference population in terms of height-for-age is considered short for his/her age, or stunted, a 

condition reflecting the cumulative effect of chronic malnutrition. If the child is below minus 

three standard deviations (-3 SD) from the reference median, then the child is considered to be 

severely stunted. A child between -2 SD and -3 SD is considered to be moderately stunted. 

 

 Weight-for-height describes current nutritional status. A child who is below minus two 

standard deviations (-2 SD) from the reference median for weight-for-height is considered to be 

too thin for his/her height, or wasted, a condition reflecting acute or recent nutritional deficit. As 

with stunting, wasting is considered severe if the child is below minus three standard deviations 

(-3 SD) below the reference mean. Severe wasting is closely linked to mortality risk. Weight-for-

age is a composite index of weight-for-height and height-for-age, and thus does not distinguish 

between acute malnutrition (wasting) and chronic malnutrition (stunting). A child can 

underweight for his age because he is stunted, because he is wasted or both. Weight-for-age is a 

good overall indicator of a population’s nutritional health. (De Onis, 2006). The Z-score is a 

measure of an individual’s value with respect to the distribution of the reference population. The 

formula for the calculation of Z-scores is as follows: 

 

WHO also defines severe acute malnutrition as a mid-upper arm circumference (MUAC) 

< 11.5 cm, a weight-for-height z-score (WHZ) below −3, or the presence of bilateral pedal oedema 

in children with kwashiorkor (WHO, 2009). 

 



2.1.3 Factors Affecting Nutritional Status 

The determinants of malnutrition cover biological, social, cultural, economic, and 

morbidity factors: age, birth-weight, breast-feeding duration, gender of family head, residence, 

house type, toilet facility, education of mother and father, child caretaker; intake levels of milk 

and dairy products, staple foods and cereals, and beverages; and incidence of cough and diarrhea 

(Tharakan and Suchindran, 1999). A study conducted in Bangladesh, Vietnam and Ethiopia 

recently reveals some underlying factors which affect child nutritional status i.e., child age, sex, 

hygiene, birth weight and illness; maternal nutrition, education, hygiene and mental health; child 

feeding practices, health seeking behavior, socioeconomic status and household food security 

(Nguyen et al., 2013). Harpham et al. mentions household poverty, household composition, 

maternal, education and common mental disorder (CMD), child’s age, sex, birth weight, physical 

health and breast-feeding status as the contributing factor for child’s nutritional status in four 

developing countries (Harpham et al., 2005). Alom et al. conducts a survey on under-five 

children in Bangladesh and finds child’s age, mother’s education, father’s education, father’s 

occupation, family wealth index, currently breast-feeding, place of delivery and division are 

found as the main contributing factors for malnutrition (Alom and Islam, 2012).  

 

Maternal depression, household poverty and diarrhoeal disease are identified as the 

contributing factor for undernutrition of the infant in Pakistan by Rahman et al (Rahman et al., 

2004). In developing countries, infectious diseases, such as diarrheal diseases (DD) and acute 

respiratory diseases (ARI), are responsible for most nutrition-related health problems (Gross et 

al., 2000). Bilateral relationship is observed between infection and malnutrition. Infection 

adversely affects nutritional status through reductions in dietary intake and intestinal absorption, 

increased catabolism and sequestration of nutrients that are required for tissue synthesis and 

growth. On the other hand, malnutrition can predispose to infection because of its negative 

impact on the barrier protection afforded by the skin and mucous membranes and by inducing 

alterations in host immune function (Brown, 2003). 



 

Figure 1.  Factors affecting Nutritional Status 

2.1.4 Child Feeding Practice 

 

WHO recommends exclusive breastfeeding for six months, introducing age appropriate 

and safe complementary foods at six months, and continuing breastfeeding for up to two years or 

beyond (WHO, 2001). A child feeding index was developed based on current feeding 

recommendations for children 6-36 months. The variables used in the index creation were 

breastfeeding, use of baby bottles in the previous 24 hours, dietary diversity, food group 

frequency and meal frequency. The general scoring system was to assign a score of -1 for a 

potentially harmful practice, a score of 0 for medium practice and a score of 1 for a positive 

practice. The final child feeding index was the sum of the scores obtained for each variable. The 



index ranged from -5 to +8 for 6-9 years; -6 to +8 for 9-12 years and -7 to +8 for 12-36 years age 

groups. Another feeding index was created for infant aged 0-6months. This index was ranged 

from -6 to +4. Within each age group, the feeding index scores were grouped into terciles of 

child feeding practice: Low, average and high (Arimond and Ruel,2001). 

 

2.1.5 Hygiene Practice 

 

Spot-check observation has gained increasing popularity for measuring hygiene practice 

recent years. In this approach, a list of predetermined conditions is observed at one point in time 

during a home visit. It can be performed rapidly and unobtrusively. Spot checks are intended to 

capture information about the product of hygiene behaviors, rather than the behaviors 

themselves. For example, the spot observation that mothers‟ hands and nails are dirty is 

presumed to reflect the fact that mothers do not wash their hands frequently (or carefully). Thus, 

spot-check observations provide information on “proxies” for behaviors and by definition do not 

require observation of the actual behaviors (Ruel and Arimond, 2002). 

 

2.1.6 Preventive Health Seeking Practice 
 

This index included only three variables, i.e., whether the child had been taken to growth 

monitoring in the previous month, and whether the child had received diphtheria, pertussis and 

tetanus (DPT) and measles immunizations. A score of -1 was given for children who had not 

received the immunization or had not attended growth monitoring in the previous month, and 0 

for those who have done so. Because immunizations are expected to occur when the child 

reaches a certain age, these variables were included in the index only for the relevant age groups. 

The index scores ranged from -2 to 0. (Armar-Klemesu et al., 2000). 

 

2.2 Mental Health 

 

Mental health of the caregiver is identified as one of the resources for care in the 

extended model of care of UNICEF (Arimond and Ruel, 2001). Mental health is an integral and 

essential component of health. According to WHO definition, it is a state of well-being in which 

an individual realizes his or her own abilities, can cope with the normal stresses of life, can work 

productively and is able to make a contribution to his or her community. More than 450 million 

people suffer from mental disorders. Many more have mental problems. Mental health is more 



than the absence of mental disorders. It is determined by socio-economic, biological and 

environmental factors. Multiple social, psychological, and biological factors determine the level 

of mental health of a person at any point of time. For example, persistent socio-economic 

pressures are recognized risks to mental health for individuals and communities. The clearest 

evidence is associated with indicators of poverty, including low levels of education. Poor mental 

health is also associated with rapid social change, stressful work conditions, gender 

discrimination, social exclusion, unhealthy lifestyle, risks of violence and physical ill-health and 

human rights violations (WHO, 2010). 

 

2.2.1 Assessment of Mental Health 

 

The Self Reporting Questionnaire (SRQ) is developed by WHO as an instrument 

designed to screen for psychiatric disturbance, especially in developing countries. The SRQ 

consists of 20 questions which have to be answered by yes or no. It may be use either as a self-

administered or as an interviewer administered questionnaire. No global, generally applicable cut 

off score can be recommended for the SRQ, and each study should determine its own. The score 

used will depend upon the language used, the method of administration, the population 

answering it, as well as the   of the research design. SRQ-20 is used as a screening instrument for 

mental disorders. It can also be used within general medical practice to rapidly identify those 

likely to be suffering from a mental disorder and who might therefore benefit from more detailed 

assessment and treatment for this. Each of the 20 items is scored 0 or 1. A score of 1 indicates 

that the symptom was present during past month; a score of 0 indicates that the symptom was 

absent. The maximum score is therefore 20 (WHO, 1994). 

 

2.2.2 Maternal Mental Health 

Maternal mental health refers to the psychological well-being of mothers during and after 

pregnancy. Mental health disorders such as depression, anxiety, and post-traumatic stress 

disorder (PTSD) are common in mothers, particularly during the perinatal period (pregnancy and 

up to one year postpartum). These disorders can negatively affect a mother’s ability to care for 

her child, leading to inadequate feeding practices, neglect, and poor parenting behaviours 

(Rahman et al., 2018). 

 



2.2.3 Relationship between Maternal Mental Health and Child Nutritional Status 

 

There is growing evidence that maternal mental health has a significant impact on child 

nutritional outcomes. Studies have shown that maternal depression and anxiety can reduce the 

likelihood of breastfeeding and result in inadequate complementary feeding practices (Black et 

al., 2013). Mothers with mental health issues may also struggle to provide proper care, leading to 

neglect, poor hygiene, and increased risk of infections, all of which contribute to malnutrition in 

children. 

A study by Rahman et al. (2018) found that maternal depression was associated with a 

higher risk of stunting in children under five years of age. Similarly, a study by Stewart et al. 

(2013) indicated that maternal anxiety during pregnancy was linked to poor fatal growth, which 

later contributed to nutritional deficiencies in infants. 

In a rural context like Sudurpaschim Province, socio-economic factors such as poverty, 

low educational levels, and lack of healthcare services further exacerbate both maternal mental 

health and child nutrition problems. Rural areas often have limited access to mental health care, 

which can lead to untreated maternal mental health conditions and poor child nutritional 

outcomes. 

2.2.4 Socio-Demographic and Economic Factors 

Socio-demographic factors, including age, education level, and marital status, play a 

significant role in both maternal mental health and child nutrition. Younger mothers, for 

example, are at higher risk of mental health disorders and may lack the experience or resources 

to care for their children effectively (Stewart et al., 2013). Similarly, maternal education has been 

positively associated with better nutritional practices and child health outcomes (Black et al., 

2013). Economic factors, such as household income and employment status, also influence 

maternal mental health and child nutrition. Families with lower income often face challenges 

such as food insecurity, limited access to quality healthcare, and increased stress, all of which 

contribute to poor maternal mental health and child malnutrition (Adair, 2007). 

2.3 Theoretical Literature Review 



The Maternal and Child Health (MCH) theory focuses on the interdependence of 

maternal and child health. It posits that improving maternal health directly leads to better child 

health outcomes. According to this theory, maternal well-being, including physical, emotional, 

and psychological health, has a direct impact on the care and nutrition provided to children. Poor 

maternal mental health often results in inadequate feeding, increased neglect, and lower overall 

care quality for children, which contributes to malnutrition (Stewart et al., 2013). 

The theory highlights the importance of early interventions during pregnancy and 

postpartum to prevent both maternal mental health issues and child malnutrition. By integrating 

mental health care into maternal health services, the MCH theory advocates for a holistic 

approach to improving health outcomes for mothers and children. 

2.4 Empirical Literature Review 

The empirical literature review focuses on studies that have explored the relationship 

between maternal mental health and child nutritional outcomes. Research in both low- and 

middle-income countries (LMICs) and high-income countries provides valuable insights into the 

factors influencing maternal mental health and its effects on child health, particularly nutrition. 

Below, we summarize key findings from recent studies related to maternal mental health, child 

nutrition, and their interconnections. 

2.4.1 Maternal Mental Health and Child Nutrition 

Several studies have found significant associations between maternal mental health and 

child nutrition outcomes, particularly in the context of low-income and rural settings. A 

systematic review by Rahman et al. (2018) examined studies from LMICs and concluded that 

maternal depression is a major risk factor for poor child nutritional status, including stunting, 

underweight, and wasting. The study found that mothers with mental health disorders were less 

likely to engage in appropriate feeding practices, such as breastfeeding and providing balanced 

complementary foods. Moreover, maternal depression was linked to higher rates of child neglect 

and a decreased ability to attend to the child’s nutritional needs. 

A study in Bangladesh by Suraiya et al. (2015) found that maternal depression was 

significantly associated with stunting in children aged 6 to 24 months. Mothers with depression 



reported poorer feeding practices, including delayed initiation of breastfeeding and inappropriate 

complementary feeding, which contributed to nutritional deficiencies in their children. The study 

highlighted the need for integrating maternal mental health care into child nutrition programs to 

improve both maternal and child health outcomes. 

Similarly, a study conducted in India by Stewart et al. (2013) investigated the relationship 

between maternal anxiety during pregnancy and child growth outcomes. It was found that 

maternal anxiety was significantly associated with low birth weight, smaller infant size, and poor 

early childhood growth, all of which increase the risk of child malnutrition. The study 

emphasized that maternal mental health issues could directly affect the intrauterine environment 

and subsequent nutritional outcomes for the child. 

2.4.2 Impact of Socio-demographic and Economic Factors 

Socio-demographic and economic factors play a crucial role in shaping both maternal 

mental health and child nutrition. Khan et al. (2019) conducted a study in rural Pakistan that 

explored the influence of socio-economic factors on maternal mental health and child nutrition. 

The findings indicated that low-income households were more likely to have mothers with 

mental health issues, which in turn negatively impacted the nutritional status of their children. 

Economic hardship, lack of education, and limited access to healthcare were found to exacerbate 

maternal depression and poor feeding practices, leading to higher rates of child stunting and 

underweight. 

A study by Cousins et al. (2021) in Kenya also highlighted the role of maternal education 

in both mental health and child nutrition. The study found that mothers with higher levels of 

education were more likely to seek mental health care and adopt better nutrition practices for 

their children. In contrast, mothers with lower education levels often lacked the knowledge and 

resources to provide adequate nutrition, which was compounded by maternal mental health 

challenges such as depression. 

2.4.3 Maternal Mental Health Interventions and Child Nutritional Outcomes 

The effectiveness of maternal mental health interventions in improving child nutritional 

status has been the focus of several studies. A randomized controlled trial conducted by 



Weissman et al. (2017) in Ethiopia tested the impact of a maternal mental health intervention that 

included counselling, psychoeducation, and support for mothers with depression. The study 

found that mothers who participated in the intervention had significantly lower levels of 

depression, which was associated with improvements in child nutrition, including increased rates 

of exclusive breastfeeding and improved dietary practices for young children. 

In Nepal, a study by Joshi et al. (2019) evaluated the effects of integrating mental health 

care into maternal and child health programs. The study found that mothers who received mental 

health counselling were more likely to engage in better child-rearing practices, which resulted in 

better nutritional outcomes for their children. The study suggested that incorporating mental 

health services into routine maternal health care could improve both maternal well-being and 

child health outcomes. 

2.4.4 Maternal Mental Health and Child Feeding Practices 

Several studies have focused on the link between maternal mental health and feeding 

practices, which are key determinants of child nutrition. In a study by Chelliah et al. (2020) in Sri 

Lanka, maternal depression was found to be strongly associated with delayed initiation of 

breastfeeding and reduced breastfeeding duration. The study also noted that depressed mothers 

were less likely to introduce nutritious complementary foods to their infants at the recommended 

age, leading to malnutrition risks such as stunting and underweight. 

In contrast, Heflin et al. (2019) found that maternal mental health treatment, including 

therapy and counselling, resulted in improved breastfeeding practices. Depressed mothers who 

received mental health support were more likely to breastfeed for longer durations and introduce 

appropriate solid foods at the recommended age, which helped prevent nutritional deficiencies in 

their children. 

2.4.5 Findings from Nepal 

Research on maternal mental health and child nutrition specifically in Nepal is limited 

but growing. A study by Shrestha et al. (2021) in rural Nepal investigated the relationship 

between maternal mental health and child nutritional status. The study found that maternal 

depression was linked to poorer nutritional outcomes in children, including higher rates of 

stunting and underweight. The study concluded that mental health support for mothers, along 



with child nutrition interventions, was necessary to improve overall health outcomes in rural 

Nepal. 

Another study by Upadhyay et al. (2017) examined the impact of maternal mental health 

on child growth in Kailali District, where Lamkichuha Municipality is located. The findings 

showed a significant association between maternal anxiety and poor child growth, particularly in 

children under two years of age. The study emphasized the need for integrated interventions that 

address both maternal mental health and child nutrition to improve health outcomes in the 

region. 

The reviewed literature underscores the critical interconnection between maternal mental 

health and child nutritional outcomes. Findings highlight that maternal depression, anxiety, and 

other psychological morbidities are significant predictors of adverse child health outcomes, 

including stunting, LBW, and developmental delays. The prevalence of maternal mental health 

issues is notably higher in low- and middle-income countries, necessitating context-specific 

research and interventions. This review establishes a compelling rationale for further exploration 

of maternal mental health and its association with child nutritional outcomes in the context of 

Lamkichuha Municipality, Kailali. 

2.5 Research Gap  

While a significant amount of research has been conducted on maternal mental health and 

child nutritional status, several gaps remain in the existing literature, especially in the context of 

rural areas in low- and middle-income countries (LMICs) like Nepal. Most studies on the 

association between maternal mental health and child nutritional status have been conducted in 

urban or peri-urban settings, where access to healthcare, education, and social support systems is 

generally better. In contrast, rural areas, such as Lamkichuha Municipality in Kailali District, 

often face unique challenges, including limited access to mental health care, higher poverty rates, 

and inadequate nutrition services. Research specifically addressing the relationship between 

maternal mental health and child nutrition in rural Nepal is scarce. Many existing studies 

examine maternal mental health or child nutrition in isolation, failing to explore the 

interconnectedness of these two factors. While the impact of maternal mental health on child 



nutrition has been acknowledged, few studies have comprehensively examined how maternal 

mental health disorders, such as depression and anxiety, directly affect child feeding practices 

and overall nutritional outcomes. There is a need for studies that examine both factors 

simultaneously to understand the full extent of their interaction. 

Most of the studies conducted in this field are cross-sectional, which means they capture 

data at a single point in time. Longitudinal studies, which track changes over time, are necessary 

to understand the long-term effects of maternal mental health on child nutrition and 

development. Research that follows mothers and children over an extended period would provide 

a deeper understanding of how maternal mental health influences child nutrition outcomes in 

both the short and long term. While some studies acknowledge the role of socio-economic 

factors, such as income and education, in shaping both maternal mental health and child 

nutrition, many do not sufficiently account for the socio-cultural context, which can significantly 

influence these factors. In rural communities like Lamkichuha, traditional beliefs, cultural 

practices, and family dynamics may affect maternal mental health and child feeding behaviors. 

Research is needed to explore how these socio-cultural and economic factors interact with 

maternal mental health to impact child nutritional status. 

While there are some studies that explore maternal mental health interventions, such as 

counselling or psychoeducation, integrated programs that address both maternal mental health 

and child nutrition are still limited. The effectiveness of interventions that tackle both aspects 

simultaneously, particularly in rural areas of Nepal, has not been thoroughly investigated. This 

research could contribute to the development of integrated programs aimed at improving both 

maternal mental health and child nutritional outcomes. 

There is a general lack of research on maternal mental health and child nutrition in the 

specific context of Nepal, particularly in rural districts such as Kailali. Given the distinct socio-

cultural, economic, and healthcare conditions in Nepal, it is crucial to conduct studies that are 

tailored to the local context. Research that takes into account the unique challenges faced by 

mothers and children in Nepal will provide more relevant and actionable insights for 

policymakers and healthcare practitioners. 

While maternal mental health is known to influence caregiving practices, there is limited 

research specifically exploring how mental health disorders impact the day-to-day caregiving 



behaviors that are crucial for child nutrition. Investigating how mental health issues, such as 

depression or anxiety, affect a mother’s ability to provide optimal care, including feeding 

practices and emotional support, is an area that has not been fully explored in the existing 

literature. 

Conclusion 

This study aims to fill these gaps by examining the association between maternal mental 

health and child nutritional status in Lamkichuha Municipality, Kailali District. By addressing 

the relationship between these two factors, accounting for socio-cultural and economic 

influences, and considering the rural context of Nepal, this research will contribute valuable 

insights to both the academic literature and practical interventions aimed at improving maternal 

and child health. 

2.6 Conceptual Frame Work 



 

                                                      

 Figure 2: Conceptual Framework 

Child nutrition is the dependent Variable whereas maternal education, maternal nutrition, 

maternal employment, maternal age, maternal mental health, socioeconomic status, food 

security, child age and sex, child vaccination, child illness, feeding and hygiene practices are 

independent variable. Childcare practices and health-seeking behavior are mediating variable. 

 

 



Chapter III: Research Methodology 

3.1 Study Design 

A cross-sectional study will be carried out to find out the association between maternal 

mental health and nutritional status of the under-five children in Lamkichuha Municipality, 

Kailali district.  In this study, both exposure and outcome will be measured at same point in time.  

3.2 Study Area  

The study will be conducted in Lamkichuha Municipality, Kailali. Kailali District is 

divided into thirteen local levels, including one sub-metropolitan, six municipalities, and six 

rural municipalities. Lamkichuha Municipality, with its 10 wards and a total area of 225 square 

kilometers, predominantly located in the terai region, has been selected as the study area. The 

municipality’s headquarters, Bhalka, is situated at an elevation of 100 meters above mean sea 

level. Lamkichuha Municipality is chosen for this study because no previous studies have been 

conducted in this area to explore the association between maternal mental health and the health 

outcomes of children under five years old. 

3.3 Study Population 

  The study population will consist of   mothers and their children aged 6-59 months in 

selected ward Lamkichuha Municipality ward Kailali district, Sudurpashchim Province. 

3.4 Sample Size 

  The sample size is determined by using a simple random sampling formula. For a long 

time, there isn't any similar study done in Kailali district. So, the previous study done in Janaki 

Medical College and Teaching Hospital, Dhanusha, which shows the prevalence of postpartum 

depressive symptoms among mother was 15.2% .so considering the prevalence 15.2% with to get 

the required sample size with a 95% confidence interval (C.I) and 5% error (d) and calculate 

sample size was198. The sample size was determined by using following formula: 

Sample size = (z²pq)/d² where,  



Sample size (N0) =? 

𝑍𝛼 = value of Z at 𝛼 level of significance  

Z = the standard normal deviate (set for a 95% CI) i.e. 1.96 

P =15.2% = 0.152 

Q = 1-P= 1-0.152 = 0.848 

Level of significance= 5%; Allowable error (e) = 0.05 

Now, by substituting the values in the formula, 

Sample size= (1.96) ²×0.152×0.848 / (0.05) ²  

                      = 198.066 ≈198 

After adding the 10% nonresponse rate in the calculated sample size the final sample size was 217. 

3.5 Sampling Techniques and Procedure 

 A Simple random sampling technique will be used to select participants for this study. 

The Kailali District will be chosen for the study, with Lamkichuha Municipality selected among 

its 13 local levels (one sub-metropolitan, six municipalities, and six rural municipalities). There 

are four health institution conducting Outpatient Therapeutic Center which are directly involve in 

the management of SAM cases as a protocol of WHO. Out of four wards two wards will be 

randomly selected applying lottery method. All mothers with children under five years old in the 

two wards of Lamkichuha Municipality will be randomly selected from PHC/ORC register to 

meet the required sample size. 



 

 

 



3.6 Data Sources  

The primary data sources will include quantitative information collected from study 

participants (mothers of children under five years old) through face-to-face interviews. 

Anthropometric measurements will be conducted to assess the nutritional status of the children. 

Additionally, relevant literature will be reviewed to provide a comprehensive understanding of 

the research topic. 

3.7 Data Collection Tools and Techniques 

 A structured questionnaire will be employed to gather information through face-to-face 

interviews and anthropometric measurements. The questionnaire is based on established tools 

that have been previously utilized in similar settings and populations addressing comparable 

research questions. The tools employed in this study include: 

• Self-Reporting Questionnaire-20 (SRQ-20): This instrument consists of twenty simple 

questions designed to assess symptoms and problems commonly associated with neurotic 

disorders. It uses binary (yes/no) responses, with a “1” indicating the presence of a 

symptom and a “0” indicating its absence. The SRQ-20 focuses on depression, anxiety, 

and psychosomatic complaints, grouped under common mental disorders (CMD), and has 

demonstrated satisfactory accuracy in identifying probable cases. 
[ 

• Warwick-Edinburgh Mental Well-being Scale (WEMWBS): This scale measures 

mental well-being by focusing on the positive aspects of mental health. It comprises 14 

items covering both hedonic (pleasurable feelings) and eudemonic (meaningful 

functioning) aspects of mental health, including positive affect, satisfying interpersonal 

relationships, and positive functioning. Respondents rate their experience over the past 

two weeks on a 5-point Likert scale ranging from “none of the time” to “all of the time.” 

The overall score, ranging from 14 to 70, reflects the level of mental well-being, with 

higher scores indicating better mental health. 

 



Anthropometric Measurement:  

Stunting (assessed via height-for-age) Height-for-age is a measure of growth faltering. 

Children whose height-for-age z score is below minus two standard deviations (-2 SD) from the 

median of the reference population are considered short for their age (stunted). Children who are 

below minus three standard deviations (-3 SD) are considered severely stunted.  

Wasting (assessed via weight-for-height) The weight-for-height index measures body 

mass in relation to body height (or length) and describes acute undernutrition. Children whose z 

score is below minus two standard deviations (-2 SD) from the median of the reference 

population are considered thin (wasted). Children whose weight-for-height z score is below 

minus three standard deviations (-3 SD) from the median of the reference population are 

considered severely wasted. 

Underweight (assessed via weight-for-age) Weight-for-age is a composite index of 

height-for-age and weight-for-height that takes into account both wasting and stunting. Children 

whose weight-forage z score is below minus two standard deviations (-2 SD) from the median of 

the reference population are classified as underweight. Children whose weight-for-age z score is 

below minus three standard deviations (-3 SD) from the median are considered severely 

underweight. Sample: Children under age 5 Overweight (assessed via weight-for-height) 

Children whose weight-for-height z score is more than two standard deviations (+2 SD) above 

the median of the reference population are considered overweight.  

3.8 Validation and Reliability  

The validity of the instruments will be ensured through a review of relevant literature, 

consultation with the respective supervisor, research advisor, and peer discussions. The 

developed questionnaire will initially be in English and will be translated into Nepali. It will be 

pretested, and necessary modifications will be made based on the pretest results. A reliability test 

will be conducted for the tools to ascertain their consistency. During the data collection, data 

entry, and analysis phases, quality checks will be implemented to maintain data integrity. 

 



3.9 Ethical Considerations 

  Ethical approval will be obtained from the Department of Education at Tikapur Multiple 

Campus, Kailali, as well as permission from Lamkichuha Municipality and relevant local 

authorities in the study area. Prior to the interview, written informed consent will be obtained 

from the participants, clearly explaining their rights and the voluntary nature of their 

participation in the research. Participants will be informed that they may withdraw from the 

study at any time without any consequences. The researcher will also clearly communicate the 

responsibilities expected of participants during the data collection process. 

3.10 Data Collection Procedure 

  Data will be collected by face-to-face interview, measurement of the height, weight and 

MUAC including mothers’ mental status using simple random sampling. Interview will be taken 

at home of the participant ensuring the privacy and confidentiality as far as possible. Before the 

interview, the detail of the study will be explained to each eligible respondent and written 

informed consent was taken. Child’s length/height, weight and MUAC will be measured 

following standard procedure. Supine length was measured upto age of 24 months and standing 

height was measured after 24 months.  

3.11 Data Analysis and Interpretation  

The data collected will be analyzed using appropriate quantitative methods. Statistical 

software will be used to handle the data, and descriptive and inferential analyses will be 

performed to address the research objectives. The results will be interpreted in the context of the 

research questions and objectives, with a focus on understanding the relationship between 

maternal mental health and the health outcomes of children under five years old in Lamkichuha 

Municipality, Kailali 

 

 



Chapter IV: Data Analysis and Interpretation 

 

This section deals with the result of the study which was conducted with mother and child 

in Lamkichuha Municipality. This chapter is divided into two major section descriptive analysis 

and analysis of association 

4.1 Descriptive Analysis 

4.1.1 Description of Socio-demographic Factors 

Table 1  

Respondent and household characteristics 

Characteristics  Frequency (n=203) Percentage (%) 

Age of the respondent (mother) in years 

19-29 151 74.4% 

30-39 52 25.6% 

Mean ± SD 26.19±4.422  

Ethnicity of the respondent 

Dalit 42  20.7% 

Jana Jati 89  43.8% 

Brahmin/Chhetri 72 35.5% 

Religion of the respondent 

Hindu 203 100% 

Family type of the respondent 

Nuclear 106 52.2% 

Joint/extended 97 47.8% 

Education of the respondent 

Primary 72 35.5% 

Secondary 86 42.4% 

higher secondary/Above 45 22.2% 

 

Husband education level 



Primary 43 21.2% 

Secondary 90 44.3% 

higher secondary/Above  70 34.5% 

Occupation of the respondent 

Job 35 17.2% 

Agriculture 138 68% 

Business 30 14.8% 

Occupation of the husband 

Job 50 24.6% 

Agriculture 27 13.3% 

Business 32 15.8% 

Foreign employment 94 46.3% 

Monthly income of the family 

Less than fifty thousand 190 93.6% 

More than fifty thousand 13 6.4% 

Residence of the respondent 

Rural 133 65.5% 

Urban 70 34.5% 

 

The mean age of the respondent was 26.19 years. Majority (74.4%) of the respondent 

were between 19-29 years and 25.6% of respondent were between 30-39 years. All the 

respondent of the study followed Hindu religion. Twenty one percent of the respondent were 

Dalit. About 44% of the respondent were Jana Jati and 35% were Brahmin/Chhetri. About 52% 

of respondent lived in the nuclear family followed by 47% in joint/extended family. Nearly 36% 

of the respondent were primary level of education and 42% of the mother were secondary level 

of education followed by 22% higher secondary. Regarding husband education,21% were 

primary level of education,44% were secondary and 35% were higher secondary level of 

education. 

Majority (68%) respondent were engaging in agriculture occupation, around 17% were 

work on government /non-government institution and nearly 15% were engage in business 

activities. Forty six percent of the husband were work in foreign employment ,25% were work 



on government /non-government institution ,13 % were engaging in agriculture occupation and 

around 16% were engage in business activities. 

Lastly, Majority (96%) had monthly income less than NRs50000 followed by (4%) had 

more than NRs50000. 

4.1.2 Description of Child Physical Characteristics 

Table 2 

Children Characteristics 

Child Characteristics Frequency (n=203) Percentage (%) 

Total child of the respondent 

less than two 159 78.3% 

More than two 44 21.7% 

Total infant > six month 

No 180 88.7% 

One 23 11.3% 

Total school going child of the respondent 

Less than two 188 92.6% 

More than two 15 7.4% 

Sleep disturbance 

No 155 76.4% 

Yes 48 23.6% 

Headache 

No 174 85.7% 

Yes 29 14.3% 

Gastro intestinal problems 

No 171 84.2% 

Yes 32 15.5% 

Respiratory infection 

No 139 68.5% 

Yes 64 31.5% 

 



Birth weight of last child 

<250gm 26 12.8% 

>250gm 177 87.2% 

 

more than two third (78.3%) respondent had less than two children. Around 90% of the 

respondent don’t have infant below six months of age. Regarding schooling total respondent 

children more than 90 % had less than two child going school. Moreover, the respondent sleep 

disturbance was 24%. About fourteen percent respondent had a history of headache. Majority 

(84.2%) respondent do not have any gastrointestinal problem. Around 69% of the respondent had 

the history of respiratory infection. The last birth weight of respondent more than 250 gm was 

87.2%. 

4.2 prevalence of undernutrition 

 

Figure 1:Prevalence of undernutrition 

Figure no 3 depicts that stunting in the study population is found to be more than 50%. 

Similarly underweight is around 7% and wasting is in the range of around 5%.  

4.3 Prevalence of Common Mental Disorder 

Figure 2 
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Figure 2:Common mental disorder 

The above figure shows that the prevalence of common mental disorder is found to be 

around 40% and other were non cases. 

4.4 Analysis of Association 

Table 3 

Association between sociodemographic characteristics and height for age (stunting) of 

respondents 

Variables Stunting 

 Normal       Stunted     P-Value 

 

Age of the mother 

19-29 

 

66(43.7%) 

 

85(56.3%) 

0.432 

30-39 26(50%) 26(50%)  

Ethnicity    

Dalit 32(34.8%) 57 (51.4%) 0.004* 

Jana Jati 28(30.4%) 14(12.6%)  

39.90%

60.10%

n=203

cases non cases



Brahmin/Chhetri 32(34.8%) 40(36%)  

Family type   0.786 

Nuclear 49(46.2%) 57(53.8%)  

Joint/extended 43(44.3%) 54(55.7%)  

Mother education   0.716 

Primary 30(41.7%) 42(58.3%)  

Secondary 40(46.5%) 46(53.5%)  

Higher 

Secondary/Above 

22(48.9%) 23(51.1%)  

Husband 

Education 

  0.414 

Primary 16(37.2%) 27(62.8%)  

Secondary 41(45.6%) 49(54.4%)  

Higher 

Secondary/Above 

35(50%) 35(50%)  

Mother Occupation   0.691 

Job 18(51.4%) 17(48.6%)  

Agriculture 60(43.5%) 78(56.5%)  

Business 14(46.7%) 16(53.3%)  

Husband 

Occupation 

  0.002* 

Job 31(62%) 19(38%)  

Agriculture 12(44.4%) 15(55.6%)  

Business 19(59.4%) 13(40.6%)  

Foreign 

Employment 

30(31.9%) 64(68.1%)  

Residence   0.014* 

Rural 52(5%) 81(73%)  

Urban 40(43.5%) 30(27%)  

Income    

<50k 89(46.8%) 101(53.2%) 0.096 



>50k 3(32.1%) `10(76.9%)  

 

There was signification association of stunting with ethnicity, husband occupation and residence 

(p- value <0.05). 

Table 4 

Association between Children characteristics and height for age (stunting) of respondents 

Variables Normal Stunted P Value 

Sleep disturbance 

No 

 

71(45.8%) 

 

84(54.2% 

0.803 

Yes 21(43.8%) 27(56.3%)  

Headache   0.095 

No 83(47.7%) 91(52.3%)  

Yes 9(31%) 20(69%)  

Gastro Intestinal 

Problem 

  0.333 

No 80(46.8%) 91(53.2%)  

Yes 12(37.5%) 20(62.5%)  

Respiratory 

Infection 

  0.068 

No 69(49.6%) 70(50.4%)  

Yes 23(35.9%) 41(64.1%)  

Birth Weight   0.110 

<2500gm 8(30.8%) 18(69.2%)  

>2500gm 84(47.5%) 93(52.5%)  

CMD normal stunted p value 

SRQ≤7(Good) 62(50.8%) 60(49.2%) 0.053 

SRQ≥8(Poor) 30(37%) 51(63%)  

 

There was no signification association of stunting with Children characteristics (p- value <0.05). 



Table 5 

Association between sociodemographic characteristics and weight for height (wasting) 

Variables Wasting 

 Normal       Wasted     P-Value 

Age of the mother  

19-29 

 

145(96%) 

 

6(4%) 

0.121 

30-39 47(90.4%) 5(9.6%)  

Ethnicity   0.139 

Dalit 81(42.2%) 8(72.7%)  

Jana Jati 41(21.4%) 1(9.1%)  

Baramin/Chhetri 70(36,5%) 2(18.2%)  

Family Type    

Nuclear 103(97.2%) 3(2.8%) 0.089 

Joint/Extended 89(91.8%) 8(8.2%)  

Mother Education   0.150 

Primary 66(91.7%) 6(8.3 %)  

Secondary 81(94.2%) 5(5.8%)  

Higher 

Secondary/Above 

45(100%) 0(0%)  

Husband Education    

Primary 38(88.4%) 5(11.6%) 0.067 

Secondary 85(94.4%) 5(5.6%)  

Higher 

Secondary/Above 

69(98.6%) 1(1.4%)  

Mother Occupation   0.216 

Job 34(97.1%) 1(2.9%)  

Agriculture 128(92.8%) 10(7.2%)  

Business 30(100%) 0(0%)  

Husband Occupation   0.081 

Job 48(96%) 2(4%)  



Agriculture 27(100%) 0(0%)  

Business 32(100%) 0(0%)  

Foreign Employment 85(90.4%) 9(9.6%)  

Residence   0.242 

Rural 124(64.6%) 9(81.8%)  

Urban 68(35.5%) 2(18.2%)  

Income   0.708 

<50k 180(94.7%) 10(5.3%)  

>50k 12(92.3%) 1(7.7%)  

 

There was no signification association of wasting with sociodemographic characteristics (p- 

value <0.05). 

Table 6 

Association between Children characteristics and weight for height (wasting) 
 

Variables Wasting P-Value 

 Normal Wasted  

Total Child  

Less than two 

 

150(94.3%) 

 

9(5.7%) 

0.772 

More than two 42(95.5%) 2(4.5%)  

Total Infant<6month    

No 171(89.1%) 9(81.8%) 0.461 

One 21(10.9%) 2(18.2%)  

Total School Child   0.824 

Less than two 178(94.7%) 10(5.3%)  

More than two 14(93.3%) 1(6.7%)  

Sleep Disturbance 

No 148(85.5%) 7(8.4%) 0.307 

Yes 44(91.7%) 4(8.3%)  

Headache   0.206 

No 166(95.4%) 8(4.6%)  



Yes 26(89.7%) 3(10.3%)  

Gastro Intestinal 

Problem 

  0.054 

No 164(95.9%) 7(4.1%)  

Yes 28(87.5%) 4(12.5%)  

Respiratory Infection   0.307 

No 133(95.7%) 6(4.3%)  

Yes 59(92.2%) 5(7.8%)  

Birth Weight   0.016* 

<2500gm 22(84.6%) 4(15.4%)  

>2500gm 170(96%) 7(4%)  

CMD normal wasted p value 

SRQ≤7(Good) 116(95.1%) 6(4.9%) 0.699 

SRQ≥8(Poor) 76(93.8%) 5(6.2%)  
 

There was signification association of wasting with Birth weight (p- value <0.05) 

Table 7 

Association between sociodemographic characteristics and weight for age (underweight) 

 

Variables Underweight 

 Normal       Underweight   P-Value 

 

Age of the mother  

19-29 

 

141(93.4%) 

 

10(6.6%) 

0.793 

30-39 48(92.3%) 4(7.7%)  

Ethnicity   0.052 

Dalit 79(41.8%) 10(71.4%)  

Jana Jati 42(22.2%) 0(0.0%)  

Baramin/Chhetri 68(36%) 4(28.6%)  

Family Type   0.467 

Nuclear 100(94.3%) 6(5.7%)  

Joint/Extended 89(91.8%) 8(8.2%)  



Mother Education   0.297 

Primary 65(90.3%) 7(9.7%)  

Secondary 80(93%) 6(7%)  

Higher 

Secondary/Above 

44(97.8%) 1(2.2%)  

Husband Education   0.256 

Primary 39(90.7%) 4(9.3%)  

Secondary 82(91.9%) 8(8.9%)  

Higher 

Secondary/Above 

68(97.1%) 2(2.9%)  

Mother Occupation   0.029* 

Job 35(100%) 0(0%)  

Agriculture 124(89.9%) 14(10.1%)  

Business 30(100%) 0(0%)  

Husband 

Occupation 

  0.166 

Job 48(96%) 2(4%)  

Agriculture 25(92.6%) 2(7.4%)  

Business 32(100%) 0(0%)  

Foreign Employment 84(89.4%) 10(10.6%)  

Residence   0.026* 

Rural 120(63.5%) 13(92.9%)  

Urban 69(36.5%) 1(7.1%)  

Income   0.310 

<50k 176(92.6%) 14(7.4%)  

>50k 13(100%) 0(0%)  

 

There was signification association of underweight with mother occupation and residence (p- 

value <0.05). 

Table 8:Association between Children characteristics and weight for age (underweight) 



Variables Underweight P-value 

 Normal Underweight  

Total Child  

Less than two 

 

148(93.1%) 

 

11(6.9%) 

0.982 

More than two 41(93.2%) 3(6.8%)  

Total Infant<6month   0.035* 

No 170(89.9%) 10(71.4%)  

One 19(10.1%) 4(28.6%)  

Total School Child   0.971 

Less than two 175(93.1%) 13(6.9%)  

More than two 14(93.3%) 1(6.7%)  

    

Sleep Disturbance normal Underweight p value 

No 147(94.8%) 8(5.2%) 0.080 

Yes 42(87.5%) 6(12.5%)  

Headache   0.018* 

No 165(94.8%) 9(5.2%)  

Yes 24(82.8%) 5(17.2%)  

Gastro Intestinal 

Problem 

  0.034* 

No 162(94.7%) 9(5.3%)  

Yes 27(84.4%) 5(15.6%)  

Respiratory Infection   0.006* 

No 134(96.4%) 5(3.6%)  

Yes 55(85.9%) 9(14.1%)  

Birth Weight   0.000* 

<2500gm 20(76.9%) 6(23.1%)  

>2500gm 169(95.5%) 8(4.5%)  

CMD normal Underweight p value 

SRQ≤7(Good) 119(97.5%) 3(2.5%) 0.02* 

SRQ≥8(Poor) 70(86.4%) 11(13.6%)  



 There was signification association of underweight with total infant<6month, 

headache, Gastro intestinal problem respiratory infection, birth weight, CMD (p- value <0.05). 

Table 9 

Bivariate analysis of associated factor and nutritional status of children 
 

 Stunting Underweight Wasting 

Variables COR (95%) P-

Value 

COR (95%) P-

Value 

COR (95%) P-

Value 

Ethnicity 

Dalit 1.191(0.583-

2.434) 

0.631 2.152(0.646-

7.173) 

0.212 3.457(0.710-

16.819) 

0.124 

Jana Jati 0.501(0.198-

1.270) 

0.145 0.000(0.00-

0.00) 

0.998 0.854(0.075-

9.708) 

0.899 

Brahmin/Chhetri ref  Ref  ref  

Husband Occupation 

Job 0.409(0.175-

0.953) 

0.038* 0.350(0.074-

1.664) 

0.187 0.394(0.082-

1.896) 

0.717 

Agriculture 0.656(0.262-

1.641) 

0.367 0.672(0.138-

3.271) 

0.622 0.000(0.0-

0.0) 

0.998 

Business  0.452(0.177-

1.1641) 

0.096 0.00(0.000-

0.00) 

0.998 0.000(0.0-

0.0) 

0.998 

Foreign 

Employment 

ref  Ref  ref  

Residence 

Rural 1.074(0.512-

2.251) 

0.851 7.352(0.897-

60.252) 

0.063 2.468(0.518-

11.749) 

0.257 

Urban ref  Ref  ref  

Total Children 

Less than two ref  Ref  ref  

More than two 1.350(0.569-

3.202) 

0.496 0.984(0.262-

3.695) 

0.982 0.798(0.165-

3.814) 

0.773 



Total Infant<6 Month 

No ref  Ref  ref  

One 9.837(2.197-

44.045) 

0.003* 3.579(1.023-

12.526) 

0.046* 1.810(0.366-

8.943) 

0.467 

Total School Going Children 

Less than two ref  Ref  ref  

More than two 2.933(0.667-

12.909) 

0.155 0.962(0.117-

7.896) 

0.971 1.271(0.152-

10.660) 

0.825 

Headache 

Yes 0.493(0.213-

1.144) 

0.100 0.466(0.111-

1.956) 

0.297 0.418(0.104-

1.677) 

0.218 

No ref  Ref  ref  

Respiratory Infection 

Yes 0.569(0.309-

1.047) 

0.70 0.303(0.082-

1.123) 

0.074 0.532(0.156-

1.814) 

0.313 

No ref  Ref  ref  

Birth Weight 

<2500gm 2.032(0.840-

4.917) 

0.116 6.337(1.996-

20.126) 

0.002* 4.416(1.196-

16.304) 

0.026* 

>2500gm ref  Ref  ref  

CMD       

Good ref  Ref  ref  

Poor 1.757(0.990-

3.118) 

0.054 6.233(1.681-

23.109) 

0.006* 1.272(0.375-

4.315) 

0.7 

 

*P-value less than 0.05 

References = 1 

 job holder’s children were more likely to have less stunting than foreign employment 

COR (0.409 ,95% CI (0.175-0.953). Having infant(<6month) likely to stunting than no infant 



(COR=9.837,95%CI (2.197-44.045). Similarly having infant(<6month) likely were around 4 

times more underweight than no infant (COR=3.579,95%CI (1.023-12.526). 

The children below less than 250gm were 6 times likely to have underweight than more 

than 250gm birth weight. 

 Similarly, those mothers who had the cases of common mental disorder were 6 times 

more likely to have underweight their children than non-cases of common mental disorder; 

COR=6.233,95%CI (1.681-23.109). 

Lastly the children below less than 250gm were 4 times more likely to have wasting   

than 250gm birth weight (COR=4.416,95%CI (1.196-16.304). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Chapter V: Conclusion, Major Finding and Recommendation 

 

The study design followed during this study was descriptive cross-sectional and 

quantitative method. The purpose of the study was to find out the association of maternal mental 

health and child nutritional status i.e., stunting wasting and underweight in Lamkichuha 

Municipality. A total of 217 mother, 203 involved with the response rate of 93.54 percent. 

 

5.1 Prevalence of Common Mental Disorder and Children Nutritional Status 

Out of 203 mothers, (39.90%) were found suffering from CMD. This result is similar 

with the previous study conducted in Ethiopia 39.4%.However the finding of this study is lower  

(49%) to a previous study conducted in Bangladesh (48). Although CMD is very common in 

developing countries, its prevalence varies from country to country—Vietnam 31.2%, Ethiopia 

39.4% (48), Peru 30% and India 30% (3). Mental health of the mother was evaluated by WHO 

recommended SRQ-20. The reliability and validity of this instrument are well established(46) 

and it has been used in several studies (3,48). The variability in findings among the three 

countries, especially regarding the association between maternal CMD and child undernutrition, 

may be explained by socio-cultural differences in care and feeding practices, differences in 

maternal resources such as education, knowledge or time, or in household food insecurity and 

wealth. 

In order to assess the nutritional status of under five children, anthropometric indices 

were used and were compared to WHO’s reference growth chart. Deviation of the 

anthropometric indices from the standard value is regarded as evidence of malnutrition. In this 

study, weight for-height, height-for-age, weight-for-age are used as the main anthropometric 

indices and deficit from these indices are called wasting, stunting and underweight respectively. 

For each of these indices, Z-score below -2SD and -3SD are considered moderate and severely 

malnourished respectively. 

This study showed that the prevalence of stunting(54.70%),wasting(5.40%) and 

underweight (5.60%) was more than the study conducted in Dolakha and Kavre district showed  

(7.0%) were wasted, in height for age analysis, (39.9%) were stunted and in weight for age 

assessment,  (18.9%) were underweight (49). 



One of the key findings of this study is that more than half of the children (55%) in the 

study population are stunted, and is higher than the results of a survey conducted in children at 

Nepal Medical College Teaching Hospital(50) . 

5.2 Factor Associated with Nutritional Status 

The study showed that parental occupation was associated with stunting. This is line with 

the survey conducted with NDHS2016 (51). This is surprising, because male out-migration is a 

strategy to improve household economic status However, adolescents’ work burden outside the 

house (i.e. in agriculture or other activities) might increase because of their father’s absence. For 

instance, evidence from Mexico suggests that adolescent boys intensify their work outside the 

house when their fathers migrate, which may lead to increased energy expenditure, absence 

during meal times and eventually to thinness (52,53) . 

The current study has revealed a strong positive association between LBW and 

undernutrition among children in Doti district. For instance, the risk of being stunted (55%), 

underweight (5%) and, wasted (1%) in the course of the early childhood years were found to be 

higher in children with LBW than in those with normal birth weights .The study conducted in 

Malawi showed  increased odds of stunting and underweight were found among children with 

perceived small sizes at birth than average birth sizes (54).Similarly, in a study of infant growth 

patterns and their relations to birth weight in Bangladesh found that birth weight was the most 

essential predictor of succeeding growth status for the period of infancy (55). 

5.3 Major Finding 

This current study has highlighted to determine the association of maternal mental health and 

child nutritional status in Lamkichuha Municipality. The major finding showed the following 

• Maternal mental health was significantly associated to child weight for age. However, the 

maternal mental was not significantly associated with stunting and wasting. 

• Regarding parent occupation those parents where job holder was more likely to have less 

stunting than foreign employment. similarly having infant(<6month) likely to stunting than 

no infant in the house. 

• The children below less than 250gm were likely to have underweight than more than 

250gm birth weight. 



• Similarly, those mothers who had the cases of common mental disorder were more likely 

to have underweight their children than non-cases of common mental disorder. 

• Lastly the children below less than 250gm were more likely to have wasting   than 250gm 

birth weight. 
 

 5.4 Recommendation 

• Poor maternal mental health, given its high prevalence, should be further examined as a 

potential risk factor for undernutrition in children. According to other recent findings it 

should be investigated whether the youngest children, up to 1 year, are particularly 

vulnerable to poor maternal mental health 

• The results from the present study contribute to the growing evidence of the potential 

negative effects of maternal mental health on child undernutrition and illness. The findings 

underscore the importance of identifying ways to prevent, detect and address maternal 

mental health in the context of programmes aimed at improving child health and nutrition 

in these countries and in similar settings elsewhere. 
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Work Plan 

 
Task to be performed Dec 

2024 

Jan 

2025 

Feb 

2025 

Feb 

2025 

Mar 

2025 

Mar 

2025 

Apr. 

2025 

Mar 

2025 

Preparation and 

submission of research 

proposal 

        

Ethical clearance from 

authority 

        

Data collection         

Data analysis         

Report writing and 

dissemination of 

preliminary study 

findings to report to 

TMC 

        

Submission of final 

report toTMC 

        

 

 

 

 

 

 



Budget Sheet 

 

 

S.N. Budget head Justification Unit Quantity Rate Total 

(NRs)  

Phase I: Study design and development 

1.1 Human resources 

1.1.1 Principal 

investigator 

Self Person 1 - - 

1.1.2 Enumerators Self Person 1 - - 

1.2 Stationeries 

1.2.1 Stationeries For literature review 

and field level data 

collection (pens, pencil, 

eraser, A4 size papers, 

note books) 

Stationery 

materials 

- - 4000  

1.2.2 Questionnaire 

printing and 

photocopy related 

costs 

For literature review 

and field level data 

collection  

Page print 210  
 

5000 

Phase II: Field work organization   

2.1 Local 

transportation  

For travelling to 

different wards 

Fuel Petrol 20 160 3200 

2.2 Data entry For data entry support Person 1 3000 3000 

2.3 Data analysis For data analysis 

support 

Person 1 5000 5000 

Phase III: Research dissemination   

3.1 Report editing 

and binding  

For dissemination of 

report/findings with 

hard binding 

Print 

binding 

5 1000 5000 

3.2 Miscellaneous  Other contingency 

costs (10% of total 

cost) 

- - -   5000 

    Grand Total NRs. 

30200/- 
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Annex  
    

Consent Form 

 
Informed Consent  

Far Western University 

Research Management Cell 

Tikapur Multiple Campus  

 

Namaste, 

We Associate Prof. Lal Singh Karki and Mr. Tapta Bahadur Bhandari, a student at TMC 

are here to collect data for a mini research project entitled “Association of Maternal Mental 

Health and Child Nutritional Status” in Lamkichuha Municipality. The study procedure 

involves no foreseeable risk or harm to you. 

We will be very grateful if you could spare 25-30 minutes of your time for an interview. 

We hope to receive accurate and honest answers. All the information you share will remain strictly 

confidential. If you do not wish to answer any question or feel uncomfortable, you are free to skip 

it or withdraw from the study at any time. However, we sincerely hope for your kind cooperation 

and support to the best extent possible. 

 

Are you interested to participate in the interview? 

Yes (……………)     No (………………) 

Form number: ………………………………. 

Interviewee’s Name: ………………………………. 

Date: ………………………………. 

Time: ………………………………. 



Section A: Sociodemographic Information 

S. N Questions Code Answers 

1 Age of the mother (in 

years) 

 ………………………………….. 

2 Ethnicity 

 

1 

2 

3 

4 

5 

Dalit  

Jana Jati  

Madhesi 

Brahmin /Chhetri 

Others  

3 Religion 1 

2 

3 

4 

5 

Hindu  

Buddhist  

Muslim  

Christian  

Others 

4 Type of Family 1 

2 

3 

Nuclear 

Joint 

Extended 

5 Level of Education 

(mother) 

1 

2 

3 

4 

5 

No formal education 

Primary (1-5)  

Secondary (6-10)  

Higher secondary (11-12) 

Bachelors and above 

6 Level of 

education(husband) 

1 

2 

3 

4 

5 

No formal education 

Primary (1-5)  

Secondary (6-10)  

Higher secondary (11-12) 

Bachelors and above 

7 Occupation(mother) 1 

2 

3 

Government employee 

Non-government employee 

Agriculture 



4 

5 

6 

7 

8 

9 

10 

11 

Business 

Student 

Health worker 

House Manager 

Retired  

Unemployed  

Daily wages 

Others…………………….. 

8 Occupation (Husband) 1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Government employee 

Non-government employee 

Agriculture 

Business 

Student 

Health worker 

House Manager 

Foreign employment 

Unemployed  

Daily wages 

Others…………………….. 

9 Number of children  1 

2 

3 

One 

Two 

More than two 

10 Number of infants 1 

2 

3 

4 

No 

One 

Two 

More than two 

11 School age children 1 

2 

3 

4 

No 

One 

Two 

More than two 



12 Total monthly family 

income 

  

13 Residence 1 

2 

Rural 

Urban 

 

Section B: Question to assess CMD 

S.N. Questions code Answers 

1 Do you often have headache? 0 

1 

No 

Yes 

2 Is your appetite poor? 0 

1 

No 

Yes 

3 Do you sleep badly? 0 

1 

No 

Yes 

4 Are you easily frightened? 0 

1 

No 

Yes 

5 Do your hands shake? 0 

1 

No 

Yes 

6 Do you feel nervous, tense or worried? 0 

1 

No 

Yes 

7 Is your digestion poor? 0 

1 

No 

Yes 

8 Do you have troubled thinking clearly? 0 

1 

No 

Yes 

9 Do you feel unhappy? 0 

1 

No 

Yes 

10 Do you have cry more than usual? 0 

1 

No 

Yes 

11 Do you find it difficult to enjoy your 

daily activities? 

0 

1 

No 

Yes 



12 Do you find it difficult to make decision 

making? 

0 

1 

No 

Yes 

13 Is your daily work suffering? 0 

1 

No 

Yes 

14 Are you unable to play a useful part in 

life? 

0 

1 

No 

Yes 

15 Have you lost interest in things? 0 

1 

No 

Yes 

16 Do you feel that you are worthless 

person? 

0 

1 

No 

Yes 

17 Has the thought of ending your life been 

on your mind? 

0 

1 

No 

Yes 

18 Do you feel tired all the time  0 

1 

No 

Yes 

19 Do you have uncomfortable feeling in 

your stomach 

0 

1 

No 

Yes 

20 Are you tired easily? 0 

1 

No 

Yes 

 

Section C: causal path way 

                                                          Breast feeding 

S.N. Questions Code answers 

1 Do you ever have breast feeding 0 

1 

No 

Yes 

 

2 

Duration of breast feeding 1 

2 

3 

4 

6 months 

1 year 

2 years 

More than 2 years 



3 Do you still breast feed your last 

child? 

0 

1 

No 

Yes 

4 Do you stop breast feeding? 0 

1 

No 

Yes 

5 Did you never breast fed your 

child? 

0 

1 

No 

Yes 

                                          Child immunization 

                                                 Child nutritional assessment 

S. 

N 

Age in 

the 

month 

sex height weight MUAC oedema remarks 

        

                                                Immunization status  

S.N. questions Code Answers  

1 Have you heard 

about 

immunization? 

0 

1 

No 

Yes 

 

2 Have you 

immunized your 

child? 

0 

1 

No 

Yes 

If yes fill the below with 

reference of immunization 

card 

3 If no, why didn’t 

you immunize 

your child? 

1 

 

2 

3 

No availability of 

services 

Don’t know 

Others……(mentions) 

 

S.N. Immunization Dose of immunization 

  First dose Second dose Third dose 

1 BCG    

2 DPT/Hep.B    

3 PCV    

4 Polio    



5 JE    

6 MR    

7 FIPV    

 

                                                                 Child physical health (status/condision) 

S. N Questions code Answers 

1 Sleep disturbance 0 

1 

No 

Yes 

2 Headache 0 

1 

No 

Yes 

3 Gastro intestinal problems 0 

1 

No 

Yes 

4 Respiratory infections 0 

1 

No 

Yes 

5 Birth weight of last child 1 

2 

<2500gm 

>2500gm 

 

Mental well beings 

Below are some statements about feelings and thoughts. Please tick (√) the box that best 

describes your experience of each over the last 2 weeks 

Statements None 

of the 

time 

rarely Some of 

the time 

often All of the time 

I have been feeling optimist 

about the future 

1 2 3 4 5 

I have been feeling useful  1 2 3 4 5 

I’ve been feeling relaxed 1 2 3 4 5 

I’ve been feeling interested in 

other people 

1 2 3 4 5 



I’ve had energy to spare 1 2 3 4 5 

I’ve been dealing with problems 

well 

1 2 3 4 5 

I’ve been thinking clearly 1 2 3 4 5 

I’ve been feeling good about 

myself 

1 2 3 4 5 

I’ve been feeling close to other 

people 

1 2 3 4 5 

I’ve been feeling confident 1 2 3 4 5 

I’ve been able to make up my 

own mind about things 

1 2 3 4 5 

I’ve been feeling loved 1 2 3 4 5 

I’ve been interested in new 

things 

1 2 3 4 5 

I’ve been feeling cheerful 1 2 3 4 5 
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Abstract 

This study explores the social effects of sickle cell anemia (SCA) among the Tharu people 

in Janaki Rural Municipality, Kailali, Nepal, where SCA occurrence is high. The genetic 

disorder causes chronic pain, anemia, and medical emergencies, leading to social 

discrimination, isolation, and emotional trauma. The study investigates the lived 

experiences of sufferers through qualitative in-depth interviews, revealing rejection from 

family, schools, and workplaces. Limited healthcare access, driven by low awareness, 

high costs, and a shortage of trained doctors, exacerbates the issue despite some 

government support. The sampling for the study has been purposive. The study employs 

semi-structured interviews with four patients to explore their experiences in depth, 

alongside a questionnaire used as a secondary data collection method. The key aim of the 

study is to examine the social impacts of SCA on patients’ lives while assessing 

healthcare access within their community. This research is significant as it highlights 

marginalized voices, advocating for improved healthcare, education, and social 

acceptance. It paves the way for future interventions combining medical and community 

support to alleviate SCA’s burden in Tharu communities. 

 

 

 

 

 

 

 



Introduction: 

The Tharu people, an indigenous ethnic group in Nepal's Terai region, face 

significant health challenges, particularly due to the prevalence of sickle cell anemia 

(SCA). This genetic blood disorder, caused by a mutation in the hemoglobin gene, alters 

red blood cells, making them crescent-shaped and impairing their ability to transport 

oxygen effectively. The condition leads to anemia, vaso-occlusive episodes, and 

complications like organ damage and susceptibility to infections. Globally, SCA 

primarily affects individuals of African, Mediterranean, Middle Eastern, and Indian 

descent. Among the Tharu population, however, it is disproportionately prevalent, 

exacerbated by socio-economic and geographical barriers (Ministry of Health, 2020).  

The disorder poses challenges such as chronic anemia, debilitating pain, and frequent 

medical emergencies. Sickle cell disease (SCD), a severe form of the disorder involving 

two copies of the altered gene, leads to rapid red blood cell destruction, chronic 

symptoms, and heightened healthcare needs (Pandey & Shrestha, 2022). Despite being 

non-communicable, the episodic nature of SCD profoundly affects. 

In Nepal, it is estimated that 2,000 Tharu individuals suffer from SCA, with the 

highest prevalence in the Midwestern and Far Western regions. Since 2011, over 1,300 

cases have been diagnosed in these areas. To be more specific, the study intends to 

explore on the Sickle Cell anemia cases of Janaki Rural Municipality, individuals' quality 

of life and imposes significant financial burdens. The study employs a mixed method 

prioritizing descriptive mode for analysis. The Scickle Cell Anemia affected people of 

Janaki Rural Municipality will be the sampled population. The data for the study will be 

collected applying questionnaire and interview as primary tool. The study is significant 



for maintaining health and socio-economic challenges faced by sickle cell anemia of the 

Tharu people of the aforesaid targeted area. It emphasizes the urgent need for targeted 

interventions, improved healthcare access, and socio-psychological support to address the 

chronic and financial burdens associated with SCA in marginalized communities. 

Sickle cell anemia's impact on the Tharu is intertwined with broader social and 

health inequities. The disorder primarily affects marginalized communities in Nepal, 

where access to healthcare is limited. Hospital-based studies highlight that districts like 

Banke, Bardiya, Dang, Kailali, and Kanchanpur are the most affected. While 

comprehensive national data on hemoglobin disorders in Nepal is lacking, localized 

research highlights the urgent need for targeted interventions (Ministry of Health and 

Population, 2074). In line with this sickle cell (SC) prevalence among Tharu has been 

genetically hurdle causing both in physique and in socio-psycho impact. 

The Nepalese government has implemented measures to address this issue. The 

National Insurance Policy and the Social Health Insurance Program (2071), aim to 

improve access to healthcare and provide financial security. Since its inception in 2015, 

this program has expanded to all 77 districts by 2021, offering free treatment for serious 

conditions, including sickle cell anemia, under a one-door system. These efforts are 

critical in mitigating the healthcare burden faced by affected communities (Poudel & 

Shrestha, 2020). As Paudel has stated, the mitigation part of the disease has been 

challenging. However, the researcher intends to clarify on the sociological perception and 

impact on Sickle Cell anemia. 

As a whole, sickle cell anemia (SCA) among the Tharu people of Nepal 

highlights on the complex relation between genetic status and socio-economic difficulties 



in public health. With an estimated 2,000 Tharu individuals affected, particularly in the 

Midwestern and Far Western regions, the disorder imposes a severe health and financial 

burdens, intensified by limited access to healthcare and systemic inequities. In spite of 

having government’s efforts, such as the Social Health Insurance Program providing free 

treatment for SCA, challenges remain in addressing the chronic pain, anemia, and socio-

psychological impacts associated with the disease. The expected cases of the issues are 

urgently needed to address these challenges, including improved healthcare 

infrastructure, community education, and enhanced genetic research. By combining 

medical advancements with policies that address social determinants of health, Janaki 

Ruaral Municipality can work toward reducing the burden of SCA and improving the 

quality of life for the Tharu community, exemplifying a holistic approach to tackling 

inherited disorders in marginalized populations. Thus, the study has tried to place spot 

spotlight on the overall effects of sickle cell anemia via the delimited sample size. 

 

Statement of the problem:  

 

Sickle cell anemia (SCA) represents a significant public health challenge among 

the Tharu community in Nepal, particularly in the Janaki Rural Municipality of Kailali 

District. As a hereditary disorder, it disproportionately affects this marginalized group, 

intertwining genetic predisposition with socio-economic inequities. The episodic and 

chronic nature of SCA leads to severe health complications, including chronic anemia, 

pain crises, organ damage, and heightened vulnerability to infections, significantly 

reducing the quality of life for those affected. Despite the implementation of government 



programs such as the Social Health Insurance Program aimed at reducing the healthcare 

burden, inadequate access to specialized care, limited community awareness, and 

insufficient healthcare infrastructure exacerbate the challenges.  

In Janaki Rural Municipality, these challenges are compounded by a lack of 

educational awareness about SCA among teachers, students, and families, leading to 

further marginalization of affected individuals. School health services, which could play 

a pivotal role in supporting students with SCA, remain underdeveloped, leaving a critical 

gap in bridging health and education. The absence of school health nurses and 

insufficient collaboration between educators, parents, and healthcare workers hinder the 

effective management of the condition, resulting in academic risks and social isolation 

for affected students (Pandey & Shrestha, 2022). What Pandey and Shrestha state is that 

the lack of school health nurses and poor collaboration among educators, parents, and 

healthcare workers exacerbate academic risks and social isolation for students with health 

conditions? 

 As a whole, there has been significant research, criticism, and publication 

regarding the physical hazards and other challenges faced by the Tharu people living 

across Nepal. Among these issues, Sickle Cell Anemia has received some research 

interest in research publications. However, an in-depth study focusing on the socio-

physical impacts of this problem has largely been untouched. Therefore, this study 

purposes to explore the socio-physical impacts of Sickle Cell Anemia on the Tharu 

people residing in Janaki Rural Municipality. Thus, emphasizes the urgent need for a 

holistic approach that combines medical care, educational support, and community 

engagement to address the multi-layered impacts of SCA in the Tharu community. 



Research Questions: 

The research questions of the study are: 

a) What are the social impacts of sickle cell anemia (SCA) on the social life of 

Tharu people in Janaki Rural Municipality? 

b) How does healthcare access of SCA in the Tharu community of the targeted area? 

Objectives of the Study: 

The following are the specific objectives of the study.  

a) To analyze the social impacts of sickle cell anemia (SCA) on the social life of 

Tharu patients. 

b) To explore the healthcare access of SCA in the Tharu community of the targeted 

area. 

 

Delimitation of the Study: 

This study is specifically delimited to the Tharu community residing in Janaki 

Rural Municipality, focusing on individuals affected by Sickle Cell Anemia (SCA). The 

number of population will be approximately five. The research emphasizes the socio-

physical impacts of SCA, including quality of life and financial burdens, with a special 

focus on the challenges faced by this marginalized group. The study does not aim to 

cover the entire population of Nepal or other communities outside the specified ward. It 

prioritizes the descriptive analysis of data collected through questionnaires and 

interviews, which limits its findings to the perspectives and experiences of the sampled 

population. 



Moreover, the study will explore the gaps in health and education services, such 

as the lack of awareness about SCA among teachers, students, and families, and the 

absence of school health services like trained nurses. While the research highlights the 

broader need for improved healthcare access and socio-psychological support, it does not 

include an exhaustive evaluation of healthcare policies or interventions at the national 

level. Instead, it focuses on the Tharu people's experiences in the specified geographic 

and social context. This focused scope has ensured an in-depth understanding of the 

socio-physical impacts of SCA within this specific community, leaving broader 

generalizations or comparisons beyond the study's boundaries. 

Thus, to be more specific, the study has focused focus only on the Tharu 

indigenous people. 

 

Significance of the study:  

 

The study is significant for exploring the socio-physical impact of sickle cell 

anemia of sickle cell patients residing in Janaki rural municipality, Kailali. Besides, the 

study concentrates on the challenge of sickle cell anemia for the easy treatment of the 

people. Moreover, the research is important for the perception of Tharu people of Sickle 

Cell Anemia. The research hopes to be an effective tool to raise awareness the people 

about the problem of fatal and genetic diseases. Furthermore, the local government, via 

the case of the Rural Municipality, can be supported to make a composite plan for 

managing sickle cell disease. 

 



Review of Literature:  

 

The Tharu people of Janaki Rural Municipality in Kailali District face significant 

social challenges related to sickle cell disease (SCD). The various studies, literatures, 

criticism and publications reveal that the prevalence of SCD varies among the affected 

population, forwarding the issue of genetic grip. Symptoms such as recurrent fatigue, 

shortness of breath, joint pain, eye problems, and pallor are common. Socially, the burden 

of managing this chronic condition, coupled with limited healthcare resources, 

exacerbates the challenges of securing proper treatment and maintaining quality of life. 

Misdiagnoses and disparities in prevalence across sub-groups further highlight the need 

for targeted interventions and awareness in the community. The literatures, so far I have 

found, do not address on the problematic issue of the study rather than covering on the 

peripheral issues of the disease. Thus, I intend to be focused on the case of Sickle Cell 

Anemia highlighting the aspect of social impact of Sickle Cell anemia of Tharu people of 

Janaki Ruarl Municipality. 

The management of SCA has traditionally focused on alleviating symptoms and 

preventing crisis events, such as vaso-occlusive episodes, acute chest syndrome, and 

stroke, which are prevalent in SCA patients. While these strategies have undeniably 

improved the care of individuals with SCA, they do not directly address the underlying 

chronic anemia that is central to the disease. This anemia is a result of both the 

destruction of sickled red blood cells and the reduced lifespan of the few healthy red 

blood cells that are produced (Obeageu, 2024). Hence, as Obeagu, the traditional 

management of SCA has centered on symptom relief and crisis prevention without 



tackling the chronic anemia. The focus as Obeagu has claimed is general that is a bit 

surficial in my claim. 

Similarly, other screening was conducted in India and reported that sickle cell 

disease among tribal populations is generally milder than among non-tribal groups with 

fewer episodes of painful crises, infections, acute chest syndrome, and need for 

hospitalization. It had partially been attributed to the very high prevalence of a-

thalassemia among these tribes as well as higher fetal hemoglobin levels. However, there 

was no more information available on maternal and perinatal outcomes in tribal women 

with sickle cell disease (Poudel, 2020). Here, Paudel has stressed more the case of Scikle 

Cell Anima of the general-tribal case beyond condensing and typicalizing the issue of 

Tharu. 

Erythropoietin (EPO) therapy, traditionally used to treat anemia, is gaining 

attention as a potential treatment for Sickle Cell Anemia (SCA). EPO, a hormone 

produced by the kidneys in response to low oxygen levels, stimulates red blood cell 

production in the bone marrow. For SCA patients, this therapy aims to alleviate chronic 

anemia by increasing healthy red blood cell production, potentially reducing the 

frequency and severity of vaso-occlusive crises, alleviating pain, and improving overall 

well-being. This review explores the mechanisms, recent advancements, clinical trials, 

and challenges of EPO therapy in SCA, highlighting its promise in extending lifespan and 

enhancing quality of life (Sharma, 2020). 

Similarly, a study on sickle cell anemia in India reported that the clinical 

manifestations of sickle cell anemia in India seem to be milder than in Africa and 

Jamaica. Mostly homozygous sickle cell anemia patients seek treatment for vaso-



occlusive crises, which have the greatest incidence during the rainy season and follow by 

winter. It was also found that both sickle cell anemia patients and carriers have iron 

deficiency Thalassemia is one of the major epistasis factors responsible for amelioration 

of the disease. Simple measures like vaccination in childhood, adequate oral intake of 

fluids with electrolytes during vaso-occlusive crises, and avoidance of exposure to 

extreme temperatures reduce the number of patients with vaso-occlusive crises. 

Premarital counseling and prenatal diagnosis also help to reduce the number of births of 

homozygous children (Nepal Red Cross Society, 2021). The above research carried, 

hence, by Nepal Red Cross Society becomes a bit akin (similar) basically in terms of 

reducing scheme as I have intended to study. 

In addition to this, a study conducted in Saudi Arabia reported that while SCD 

usually results in anemia, the primary symptomatic manifestation of SCD is pain. 

Children with homozygous disease face a chronic disease, with onset in childhood, 

resulting in serious complications. Those SCD children are at higher risk of developing 

many psychological problems, including anxiety and depression. Also, chronicity of the 

disease is distressing for children as well as parents or guardians, which have negative 

effects on the psychological state of children. In addition, frequent problems of pain, 

withdrawal from normal social surroundings, and frequent or long stays in hospital 

during the pain episodes may bring also negative consequences to the normal 

development of a child at stages of emotional, socio-behavioral, cognitive, and academic 

progress and contribute significantly to impaired psychosocial functioning, altered intra- 

and interpersonal relationships, and reduced quality of life. Indeed, those SCD children 

are at increased risk of developing internalizing problems as a result of their disease, and 



often manifest neuro-cognitive impairments and learning problems, problematic 

interpersonal relationships, low self-esteem, and maladaptive coping patterns. 

Psychological problems that complicate chronic physical illness in children with SCD are 

common and pediatric liaison services in developing countries attending to the 

psychological health needs of those children are limited (Bakri, 2014). Bakri, hence, is a 

bit near to my instinct because the way he focused on the psychological health needs of 

the children he studied also relates to my case. 

Besides, the different impacts of Sickle cells on different organs of the body, It has 

explained that cardiomegaly, left ventricular hypertrophy, dilated cardiomyopathy, and 

diastolic dysfunction on Cardiac Organs. As well as, the evaluated tricuspid regurgitate 

jet velocity and pulmonary artery systolic pressure, Pulmonary Hypertension in the lungs 

of humans. Furthermore, Alumina, and sickle nephropathy on renal originals. As well as, 

Increased TCD velocity, stroke, silent cerebral infraction, neurocognitive impairment, 

proliferative retinopathy, cerebral maculopathy, and Moyaoma syndrome on 

Neurological organs. In addition, Bone infractions, osteonecrosis, chronic skin ulcers, 

and low bone mineral density on bone. Furthermore, Fatigue, weakness, disability, and 

health-related quality of life had general impacts on health Bhatta, et al,, 2021). Thus, 

Bhatta asserts that fatigue, weakness, disability, and health-related quality of life 

collectively highlight the profound and multifaceted impact of chronic health conditions 

on an individual's overall well-being and daily functioning, emphasizing the need for 

holistic care approaches. 

Again, another study suggested that sickle cell hemoglobin pathy poses a health 

problem to many other ethnic groups, including populations native to Italy, Greece, 



Turkey, Saudi Arabia, India, Pakistan, Bangladesh, China, and Cyprus. As penicillin 

prophylaxis has been shown to reduce the risk of sepsis among children with SCA, many 

governments have established newborn screening programs to improve the health 

outcomes for patients with this disease. As a group, patients with SCA incur large 

numbers of hospital admissions, emergency department visits, and outpatient visits, often 

at substantial costs, hence, obtaining adequate health insurance is a problem for many 

patients. A common theme present in studies reviewed in this article is that a small 

proportion of patients tends to account for a majority of the total healthcare costs 

(Onimoe, 2020). However, the context that Onimoe has mentioned is rather feasible for 

my case. 

Moreover, a study on the Tharu sub-ethnic groups found varying prevalence of 

sickle cell traits, with frequencies of 53.8 percent in Kanwar, 46.8 percent in Dadaha, and 

lower percentages in other groups, while the allelic frequencies of HbA and HbS were 0.9 

and 0.1, respectively. Another study in Banke reported a 12 percent prevalence of sickle 

cell disease, with 88 percent of positive cases being sickle cell trait, 15.2 percent 

homozygous sickle cell disease, and 3 percent compound heterozygous for sickle cell 

beta-thalassemia. Common symptoms included fatigue, shortness of breath, and eye 

problems (Bhatta, 2019). A third study in Nepal found that 75.9 percent of Tharu 

individuals were Hb As heterozygotes, 4.5 percent were Hb SS homozygotes, and 19.5 

percent were false positives (Bhandari & Adhikari, 2021). However, my research is 

focused on the Tharu community in Janaki Rural Municipality, and does not address the 

broader data on sickle cell anemia. Therefore, the specific focus of my study is to explore 



the causes, longevity, and socio-physical aspects of Sickle Cell Anemia within this 

community. 

The aforementioned literature on sickle cell anemia (SCA) primarily explores the 

general impacts of the disease on various populations, including tribal groups, focusing 

on symptom management, genetic prevalence, and healthcare interventions. However, 

there is a notable gap in research that specifically addresses the socio-physical impacts of 

SCA within the Tharu community of Janaki Rural Municipality, Kailali. Most studies 

rather touched up on the unique socio-cultural challenges faced by this community, 

including their perception of the disease, the role of local government in healthcare, and 

the specific social burdens on patients. This research purposes to fill this gap by 

examining the socio-physical impacts of SCA on the Tharu people in this region. 

Methodology: 

Research Design 

This study has adopted a qualitative research design; it is a qualitative approach 

with descriptive mode. The qualitative design is chosen to provide a comprehensive 

understanding of sickle cell anemia among the Tharu people in Janaki Rural 

Municipality, enabling both numerical data and in-depth personal accounts of the 

experiences of the affected individuals. 

Qualitative Approach 

A qualitative approach focuses on understanding human experiences, 

perspectives, and social contexts through methods like interviews (semi-structured) and 

questionnaires, emphasizing depth over breadth. In this case, this approach captures the 

personal, lived experiences, cultural perspectives, and social implications of living with 



sickle cell anemia. By exploring socio-cultural, psychological, and familial impacts, the 

study provides rich insights into how the disease shapes individuals’ lives within this 

specific cultural context. 

 

Sampling Procedure 

 

Given the nature of the study, the sampling has been purposive, as there have 

been four known patients of sickle cell anemia of Janaki Rural Municipality.  There are 

many sickle cell patients but this study has taken only three patients for study by the 

purposive sampling method. I have selected the sample who has given me the 

information for the study. Here is the more sickle cell patients than the other municipality 

in Kailali district and they were backed from the all facilities provided by the government 

because they have no idea for that and cultural stigma is the barrier for their treatment.  

Data Collection Tools and Techniques 

The primary tool for data collection has been interview (in-depth). Semi-

structured interviews conducted with the five patients to gain a deeper understanding of 

their experiences, challenges, facing mechanisms, and the socio-cultural and physical 

impacts of the disease. These interviews conducted in a culturally sensitive manner to 

ensure that the Tharu participants feel comfortable sharing their experiences. Likewise, to 

get further information questionnaire applied as the second tool of data collection. As per 

need, secondary tools also applied. 

 

Discussion and Analysis: 



The Tharu people of Nepal have been living in the Terai region for a long time. The Terai 

is a hot and humid area, which creates a good environment for mosquitoes to breed. 

Because of this, malaria which is a dangerous disease spread by mosquitoes has been an 

epidemic problem in this region. Malaria is especially serious in places where people do 

not have access to proper treatment because it has no medicine for that.  

Over many generations, the Tharu people were repeatedly exposed to malaria. As a 

natural defense, adjustment and setting in that environment, their bodies developed a 

unique adaptation in their blood vessels in the body. In some Tharu individuals, the red 

blood cells changed its shape into a "sickle" or curved shape. These sickle-shaped cells 

help to stop the malaria parasite from spreading in the blood of the body. This natural 

changing of red blood cells are protected them from getting seriously sick from malaria. 

In this way, the same adaptation has a downside naturally in blood vessels. When the red 

blood cells become sickle-shaped, they don’t move smoothly through the blood vessels. 

The sickle shaped red blood cell is helping to stop the blood circulation in the vessel;  and 

they blocked the flow of blood, which causes pain and other health problems. This 

condition is called sickle cell anemia. 

Sickle cell anemia is now seen mainly among ethnic groups living in the Terai, especially 

the Tharu community. It is a genetic disease, which means it is passed down from parents 

to children. While the sickle-shaped cells were helpful in fighting malaria, they also bring 

serious health risks that can affect a person’s entire life. 



Individuals use cultural maps to make sense of their health condition and social life of 

people who are suffering from sickle cell anemia and that we need to consider whole 

cultural systems of beliefs, attitudes and values to understand how and why individuals 

use or do not use services and social setting of the society. The social life of the sickle 

cell patients is very difficult and traumatic due to discrimination of the society. They 

have taken their life as a burden and bearing the unhappier life. The social life of the 

sickle cell patients of the study area are analyzed here.  

The social impacts on social life of sickle cell anemia suffered patients 

The illness was nothing but a myth; as such "illness" lacked the characteristics that we 

normally require from healthiness, most importantly some form of biological deviation. It 

simply represented the problems in living and in some way reflects a normal response to 

an abnormal world. 

Social interactions and culture give the initial source of social traumatic meaning of 

sickle cell suffered patients in the society. The sickle cell anemia patients are treating 

unsocial and discriminated from their family, peer groups, teachers, friends, work places, 

and public spaces also. They are isolated from the social structure because stigmazed by 

the sickle cell anemia due to cultural meaning of sickle cell anemia disease. 

The social impacts on the life of sickle cell patients are the very traumatic pain. They 

have beared many social and psychological difficulties and problems due to sickle cell 

anemia. This study has focused on social impacts of life of sickle cell patients. It found 

the more information and traumatic pain of the patients by the interviews. Their 

interviews are given below. 



Mor nau Lal Bahadur Chaudhary ho. mai char barash se sickle cell rog se beram batu. 

mai beram huina se pahile mor gharek sakku jane bahut maja manaih. Asteke morik 

saghriya hukre fen maja manaih au mai jaha kam karu oha fen maja manaih. sakku jane 

sangge vat khai, ghume jai. sakku jane lagge lagge rahaih. saghariyan sag mela jai, 

sangge suti fen. mor jiban hansikhushi se rahe.  

Mano jaun din mai beram huinu to ghani kaha ghani kaha aspatal gili tab nepalgunj 

aspatal me mor sickle cell rog ho kahike pata lagal. jaun din se sickle cell rog lagal pata 

lagal taun din se morik sakku saghariya hukre mahin se dur dur hui lagnai. sab je mahin 

apan lagge nai aai dehe lagnai. tuhin to sickle cell rog lagal ba hamar than nai aais kahe 

lagnai. mahin to chhichhi durdur karai lagnai. mahin se lag nai pariah. sakku saghariya 

hukre. 

Asteke morik kam karna thaume fen morik berami janke mahin he dur karai lagnai. tai ab 

kam kare nai aais kahe lagnai ka kareki tuhin sickle cell rog lagal ba. tai hamhan fen 

silga debe kahike apan lagge nai jai dehe lagnai. Aste karti karti mahin yakdin to kam se 

nikar fen denai ka kareki mahin sickle cell rog laggil.  

Asteke mirik gharpariwarke mania fen chhomai has karaih. sabkoi mahin se dur rana, 

lagge nai aai dena. dawai karaik man nai karna, Aaur jahan fen sari kahike dur rahis 

kathai sakku jane. Gaun gharek mania, o natapata, saghariya hukre sabje fen mahin se 

dur dur rahe lagnai. Mahin chhichhidurdur karai lagnai. Sabkoi helha karai lagnai, e 

rog to nai chokhaith, tai margibe, tuhin pap lagal ba, halhal marjais kahike sabjane bat 

sunaih. 

Rojroj ke chhichhidurdur o ghirna, sanka, sakhun se dur rahna e sab chij mai sahe nai 

seknu. na to koi hausla dehna nato koi sahyok karna mai to bikka huginu. Bas ab jike 



michchai has lagal, jiya nai seke ola lagal bas yak din mai fansi lagalenu ghareme. 

Mano ghareme aaur jane rahain bas mahin dekhlenai to chhuta denai bas mai mare nai 

painu. O fen se ji ginu. Tavun fefn sab je ostahi karaih mahin. Sakhun ke bojh hus lage 

lagal to fen se mai mare ginu mano fen se mare nai seknu. Astahi ke mai tin chot aatma 

hatya o marek kosis karnu mano mare nai seknu. Morik jindagi bahut dukh ba. Koi fen 

maja nai manath tavun fen dawai karaiti batu o giaal batu sir. 

This study found that the life of Lal Bahadur who has very traumatic, social and 

emotional painful life. He was stigamized by the sickle cell anemia and all were made 

distances from him. His life is very painful because social structure is making the cultural 

meaning of sickle cell. 

Mr. Lal Bahadur Chaudhary, (Name changed) was living a happy and socially 

supported life. His family, peer groups, seniors and all social circles treated him well 

before they did not know; he had suffered from sickle cell anemia. He was engaged in 

social activities and had a normal daily social life like others. But his normal daily social 

life was not long because he was fall from the disease and identified by the sickle cell 

anemia in the hospital. He was culturally and structurally stigmatized in the social circles 

when he found out that sickle cell disease. Stigmatized individuals possess some attribute 

or characteristic that conveys a social identity that is devalued in a particular social 

context. (Stafford and Scott, 1986).  Like ways, his social context is changed and his 

social identity was devalued from the social structure and social stigma of sickle cell 

disease. Everything was changed, from that day. He started facing many social 

discrimination, misbehavior, loneliness and isolation. His family, friends, and even co-

workers began to ignore, mistreat him and keeping distance from their social circles. He 



was excluded from his social groups and treated as if he was different or devalued.  

According to the structural theory of Emile Durkheim, society is like a system where all 

parts (family, kinship, marriage, religion, education) ties and works together to maintain 

balance and social order. When one part of social system fails to support an individual, 

the problems arise in the society. Similarly, Lal Bahadur Chaudhary' social life also 

devalued and all were cut off from social support which created a social imbalance and 

led to his suffering and mental breakdown.  

This kind of social isolation and rejection caused him a lot of psychological stress, social 

and emotional pain, and loneliness. He went into depression and felt that he no longer 

belonged to the society and his social daily life. He tried to commit suicide three times 

because he could not handle the pain of being rejected and isolated. By luckily, all his 

suicide attempts were unsuccessful.  

His suicide case is connected to the Suicide theory of Emile Durkheim. Where individual 

is alone, unconnected, and unsupported by the social system then commit to egoistic 

suicide. As per, Lal Bahadur also, lost his social ties, rejection and isolation made him 

feel that his life had no value after his disease was known. That's why he tried to end his 

physical life because of lack of belonging and deep social pain. 

 

Morik jindagi ke kahani to bahut dukhdae ba sir. Mai hero sir hasti khelti rahu. Sughur 

fen rahu, sabje hai hai karaih. Gaunghar me sabkoi bahut maja manaih. Din bitti gil, mai 

barwar huiti ginu sir. Yak mahin laura o okar gharek manai mahin herefen aainai o 

morik magni fen hui gil. Magni paxe u laura o mor okar ghar aaina jaina hui lagal. 

Sabkoi maja manaih o hamar jindagi maja se fen bitti rahe. U laura o okar gharek manai 



fen mahin bahut maja o maya fen karaih. Morik jindagi bahut maja se biti kahike sochti 

rahu. 

To yak din mai beram hui ginu, sab jane mahin aspatal lai ginai tab daktaruwa kahal ki 

ehin he to sickle cell rog lagal batis.Tab se sab jane mahin se ghirna kare laganai. Gaun 

var morik halla hui gil ki uhin he sickle cell rog lagal batis okarthan nai jiho. Sakkuhun 

ke chhichhidurdur kare lagnai. Mai roiti din bite lagal. Yak to beram omna se sakhun ke 

chhichhidurdur mai kaisike jiaam sir. Morik voj karna batchit fen huui gil rahe. O hamar 

voj huina fen das bara din kil rahe tave mai beram huiginu. 

Jab mahin sickle cell rog lagal morik sasral ke pata painai tab se oine fen aawajahi 

chhor denai. U laura morik huina ola tharwa fen mahin se vete nai lagal. Mahin he maya 

karna fen chhor dehal. Okar gharek manai fen koin nai aailagnai. Sickle cell lagal 

manain nai voj karna ho, kono kam nai kare sekthai o okar larka fen sickle cell rahal 

huihi. Hamar man fen sarjai kahike sasral ke fen koi fen nai aai lagnai. Jab ki das bara 

din kil rahe voj aina vojek tayari fen huigil rahe dunu or mano. Tab sasral ke manai o 

aaguwa aake hamar ghar kahal ki aab hamre tuhun chhai nai lehab, tohan chhai he 

sickle cell rog lagal batis, e rog to kabbu fen nai chokhaith nato kam kare sekthai o 

larkaparka fen sickle cell rahal huithai o hamar man fen sarjai tave ab hamre tohan 

chhai se voj nai kare sekab kahike mahin se o hamar gharpariwar se nata sambandh sab 

tutadenai. 

Mai bedhab roinu sir bedhab roinu. Sakku or halla huigil kil falanuwa he to sickle cell 

rog lagal batis kahike. Tabse to aaur sakhun se chhichhidurdur karwa pailagnu. Mai 

roiti roiti batu sir, kaisike chokhai e rog. Mai to dongil huigil batu. Abse to mor jindagi 

astahi jai. 



Like ways, this study was found that event of Susmita Chaudhary (Name changed) who 

was a young woman who was engaged to be married. Her social life was going happily, 

fine, and everything was planned for the wedding. At that time, nobody knew that she 

had sickle cell anemia because she was not sick. She was happy and hopeful about her 

future and married life. 

But just one week before the marriage she was falls sick and her illness was diagnosed 

sickle cell anemia. After that identified the disease, the person who was going to marry 

her cancelled the marriage because the sickle cell disease is stigmatizing culturally. That 

event sudden change broke her emotionally. She felt rejected, sad, and hopeless. Because 

of this painful event, she went into depression. Now, she is taking medicine for 

depression and sickle cell too.  

According to social structural theory of Emile Durkheim, the society is made up of 

different units (marriage, family, health system, culture, and social norms). These units 

work together to keep individual's life balanced and meaningful. Marriage is an important 

part of social life. It gives emotional support, social status, and future security. When the 

marriage of susmita's was suddenly cancelled due to her illness, it broke the normal 

structure of her life. She was lost emotional and social support from her circles and his 

family. The negative attitude towards people with sickle cell disease also made her feel 

isolated and unworthy. This disruption in her social structure caused her to fall into 

depression. 

Ram ram sir. Morik chhaik jindagi to bahut nai majai huigilis sir. Mor chhai abbe 

chauda barash ke huigil. Mor chhai hastikhelti ka hui gil ka ni sir. chhotte se school jaya. 

Okar sakku saghariya hukre o okar teacher hukre fen bahut maya karaih. Mor chhai 



gharese khaina lai jawaito sab jane badke khaih. Okar teacher hukre fen ghare aake 

kahai ki tohan chhai bahut jannaha ba, milansar ba kabbu nai jhagra karath. katra khusi 

rahi hamre sakku jane. Mor chhai barwar huke parhke barwar manai bani kahike bahut 

sapna dekhle rahu sir. Kakarbo daiba ke khel sir. mor chhai he kani ka rog laggilis ki 

kakhu. Jab e beram huil to aspatal laigili tab aspatal me dactaruwa kahal ki tohan chhai 

he sickle cell rog laggilis. Tab mai to behos huiginu sir. Mor chhai fen bahut roil sir. Tab 

se mor chhai bahut chinta lehath. School jaith to okar sakku saghariya hukre uhin he 

apanthan nai baithaithai sir. Okar teacher hukre fen school nai aais kathai. Sakku jane 

uhin he chhichhidurdur karaithai sir. Mor chhai school se roiti aaith. Gau var hall aba ki 

okar chhai he to sickle cell rog lagal batis. sabjane school nai pathais kathai. Aaur jahan 

me e rog sarjai kahike. O school me fen sirhukre nai aai dethai. O mor chhai fen ber ber 

beram fen huith tave mare mai school nai jai dethu sir. Okar teacher hukre o saghariya 

hukre fen koi nai maja manath tave chhai fen nai jaik man karath. Mai fen school nai jais 

kathu. Tave mare mor chhai school o parhai fen chhut gil ba sir. E sickle cell rog kana 

kaisin rog ho. ki sab jane nai maja manthai, Gaunsamaj me sabjane chhichhidurdur 

karaithai. E rog to kihno fen nai lagis kathu. Ber ber aspatal laijai parna, aspatal me fen 

yakr dewai nai ho sir. Yakdam yakdam ragat charaiparath.  Sakku jahan se helha huina. 

Mor chhai beram se chhukara paikinai, ehin he ke voj kari kahike bahut chinta huith. 

 

Similarly, the study found that the next case of Roshni Chaudhary (Name changed) who 

was a young girl was living a normal and happy life. She used to go to school, play with 

her friends, and was loved by her family and teachers. Everyone was treated her well 

because they didn't known she had any illness. But one day, she became sick and the 



doctor found that she had sickle cell anemia. After this, all people's behavior was 

changed completely. At school, her teachers and friends started to treat her differently 

and badly. They didn't play with her or sit near her. Some teachers ignored her or treated 

her like a burden. At house, elders and relatives also started keeping distance from her. 

Her peer group also rejected her. She was made to feel like she didn't belong.  

Because of this social rejection, she became very sad and dropped the school. Not 

because of the disease, itself, but because of the way people treated her.  

This event also connected to the social structural theory because the social units help to 

ties and formed the social system together. The social units' help to imbalance the social 

life of an individual if don't match together. Like ways, the structure of society around 

her started to breakdown which made her feel rejected, lonely, and emotionally hurt. 

Finally, she had to leave school, not because of her physical health, but because of the 

social discrimination which she was faced.  

 

Morn au manbasiya Tharuni ho. Mor duitho larka aatai sir. mai apan janma ghar 

baithau sir. Jab mai maja rahu to morik sasural me mahin khub maja manaih morik sasu 

o sasura. Asteki morik tharuwa fen bahut nik manai. Mai gharek sakku kam karke fen 

samua me chal jau aau larkan school fen pathai jau. Morik tharuwa gharse bahar kam 

kare jaih.Gaunghar me sakku jane maja se bolaih. Mor tharuwa fen dher se dher maiya 

karai mahin.  

Yak din mai beram parginu to aspatal gaili. o aspatal me dactaruwa kahal ki mahin 

sickle cell rog lagal ba. To mai mare has lagal.Morik tharuwa to daragil. Morik sasu o 

sasura hukre aaure gaunme sickle cell ke bareme sunle rahai. Tab mahin to bahut 



garyainai fen.Boksiniya ho ehin he ghar se nikarde kahike apan chhawa he fen 

kanai.Morik tharuwa fen e to nai maja rog ho o larkan me fen saral hui kahike garyaiti 

mahin se dur dur hui lagal. Mahin se bolchal karna chhor dehal mor tharuwa. Na to 

morik larkan apan than jai dehe lagal nato oinke budibudu than jai dehe lagal. Gaume 

fen sab je sickle cell rog lagal medharuwa aaita kahike dur dur vagain sakku jane.Morik 

o morik tharuw se rotdin jhagara huiti rahe o sasu sasura se fen rotdin jhagra huiti 

rahe.Mai ohar beram aau dosar ohar tharuwa dosar medhruwa ghar me nan lehal. Mai 

bedhab roinu o morik larka fen bahut roinai sir.Mano ke hamar bat suni. Tab asti huiti 

gil. Mahin vat fen khai nai dehai sir. Katra din to vukhle rahu. Ohar larkaparka herna 

ohar beram kam nai kare sekna bahut dukh painu sir. 

Astahi huiti huiti yak din to tharuwa mahin pitti garyaiti mahin gharemese nikardehal. 

Sasu sasura hukre fen garyaiti hamhan dutho larka hukrahan fen sangge ghar se nikar 

denai. Mai to bahut marnas lage sir mano ka karu chhotchhot larka rahai ke heri kahike 

mai mare nai seknu.Ba mai apan janmal ghar aake baithail batu sir. Na to paisa ho nato 

rog oraitho ka karna ho ni ka. 

As per, the study found that next case of the woman name Manbasiya Tharuni (Name 

changed) who was living a happy and socially connected life with her husband, family 

and friends also. Everyone was respected her and treated her fine when they did not know 

she had fall from sickle cell disease. She had a normal social daily life. Her husband and 

her parents in law also loved her. 

But everything was changed after she became seriously ill and was found out with sickle 

cell anemia. From that moment, all people's behavior towards her changed. Her family, 

friends, and parents in law began to discriminate against her. She was faced mistreatment 



at home and public space also. Her husband was taken next wife and beaten her .Her 

husband even divorced her and left the home, abandoning her along with their two 

children from the house. Then she was gone her father's house with her two children but 

there was also mistreated her from the society. 

This social rejection and misbehavior deeply hurt her. She was felt socially isolated and 

suffered from emotional trauma and mental depression. Feeling hopeless and 

unsupported, she was tried to end her life but when she thought about her two children's 

life who would take care of them if she was died. She was stopped herself from 

committing suicide. 

According to social structural theory and in this woman's case before the illness, she was 

well structured and connected to these existing social systems. But after being identified 

from sickle cell, those social structures broke down for her and boycotted from that 

circles. Her family rejected her, her husband left her, and society isolated her and her 

children. The breakdown of these social structures and connectivity led to her social 

exclusion, discrimination, misbehavior, and suffering, from all surrounding. 

In this way Durkheim explained suicide as a result of the level of social integration and 

regulation a person's life. He described the suicide from their social setting. These 

feelings of the woman by her husband and family, she was punished her toward suicide. 

But her sense of responsibility of her children prevented her from that step of suicide. Her 

role was shown as a mother gave meaning and kept her going with social challenges in 

her all social structures and she was lived with social trauma due to her children 

 



The above cases of Lal Bahadur, Susmita, and Roshni Chaudhary clearly showed that 

how sickle cell disease not only impacts on physical health but also deeply impacts on 

social and emotional life an individuals. Before, their sickness was identified; they were 

treated fine and lived happily in their social circles and social system. When disease was 

recognized, their lives were changed drastically due to stigma and social rejection from 

the social norms, structure. They had faced social discrimination from family, friends, 

schools, and society, which led to emotional pain, loneliness, depression, and even 

suicide thoughts.  

According to Emile Durkheim's social structural theory, when the social units like family, 

marriage, education, and peer support fail to work together, an individual feels 

disconnected and suffers from the isolation. These stories highlighted that the breakdown 

of social support can cause serious mental and emotional damage. Therefore, sickle cell 

patients not only need medical care but also strong social acceptance and support to live a 

normal and healthy life. Society must treat them with dignity and care. 

 

 

Access to healthcare for sickle cell anemia patients in Nepal 

 

In Nepal, access to healthcare for sickle cell anemia patients is still limited and 

challenging. 

Lack of awareness 



Many people, even in the medical field, don't know much about sickle cell disease. 

Because of that, the disease is often not diagnosed early, and patients suffer without 

proper treatment. 

Limited Testing and Diagnosis 

A few hospitals in Nepal, especially in cities have proper facilities to test for sickle cell 

anemia. In remote areas, testing is not available, and people may not even know they 

have the disease. 

Cost of Treatment 

The treatment for sickle cell anemia can be expensive. It includes regular checkups, pain 

management, blood transfusions, and medicals hydroxyurea. Many poor families cannot 

afford these costs, if they know about the disease. 

Government Support 

The Government of Nepal has started some free treatment programs and financial support 

for sickle cell patients. The province government is providing one lakh financial support 

to the sickle cell patients. Especially in the Tharu community, where the disease is more 

common, is still not enough and not available everywhere. 

Lack of Specialized Doctors 

There are very few doctors who are trained to treat sickle cell anemia in Nepal. Most 

health workers are not fully aware of how to manage the disease properly. 

Social discrimination 

Due to social structure, stigma, education and awareness of people with sickle cell 

disease often face discrimination, isolation and rejection in the society. 



Sickle cell disease remains a serious but neglected health issue in Nepal, among 

marginalized communities like the Tharu. The major challenges include a lack of 

awareness even among healthcare professionals, limited testing and diagnostic services. 

High cost of treatment which poor families cannot afford and government has not 

support. The medical and structural barriers, social stigma and discrimination make feel 

isolated patients, making their lives more difficult. 

 

Conclusion: 

The study on sickle cell anemia (SCA) among the Tharu people in Janaki Rural 

Municipality, Kailali District, reveals the deep socio-physical impacts of the disease. It 

links genetic tendency with significant social and economic challenges. The findings 

highlight that SCA not only causes chronic anemia, pain crises, and organ damage but 

also leads to severe social consequences, including stigma, discrimination, and isolation. 

Cases like Lal Bahadur, Susmita, and Roshni Chaudhary illustrate how the diagnosis of 

SCA disrupts social ties, leading to exclusion from family, peer groups, schools, and 

workplaces. This social rejection, rooted in cultural misconceptions and a lack of 

awareness, results in emotional distress, depression, and, in extreme cases, suicidal 

tendencies, as seen in Lal Bahadur’s attempts. To be more specific, the findings show 

how the breakdown of social units like family, education, and marriage destabilizes 

individuals’ lives, exacerbating the psychological toll of SCA. Furthermore, access to 

healthcare remains a critical barrier, with limited diagnostic facilities, high treatment 

costs, and a lack of specialized doctors hindering effective management of the disease. 

While government initiatives like the Social Health Insurance Program and provincial 



financial support offer some relief, these measures are insufficient, particularly in remote 

areas where awareness and infrastructure are lacking. 

The Future concerns of the study include the urgent need for enhanced healthcare 

infrastructure, community education, and socio-psychological support to address SCA’s 

complex impacts. Strengthening school health services, increasing awareness among 

educators and families, and expanding access to affordable testing and treatment are 

critical steps. Moreover, addressing social stigma through community engagement and 

counseling can mitigate isolation and improve quality of life. Thus, this study emphasizes 

the necessity for a holistic approach, combining medical advancements with policies 

targeting social determinants of health, to reduce the burden of SCA and foster inclusivity 

for the Tharu community in Janaki Rural Municipality. 
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cWofo Ps M kl/ro  

  

 k[i7e"ld 

;'b"/ klZrd ljZjljBfno g]kfnsf k|d'v ljZjljBfnox¿dWo] Ps xf], h;n] ljleGg 

z}lIfs sfo{qmdx¿sf] dfWodaf6 ljBfyL{nfO{ 1fg / l;ksf] ljsf; ug{sf nflu cWoog ug]{ 

cj;/ k|bfg ub{5 . :gfts tx;Ddsf clgjfo{ g]kfnL kf7\oqmdsf] d'Vo p2]Zo eflifs l;ksf] 

ljsf; ug'{ ePsfn] lognfO{ efiffkf7\oqmd cGtu{t /flvG5 .  

efiffkf7\oqmd Pp6f b:tfj]h xf] o;df lsg k9fpg], s] k9fpg], slt k9fpg], slt ;dodf k9fpg], 

s'g ;fdu|L k|of]u u/]/ k9fpg], s;/L k9fpg], k9fOsf] k|efjsfl/tf s;/L hfFRg] eGg] s'/fsf] ;':ki6 

dfu{ lgb]{zg /x]sf] x'G5 . efiffkf7\oqmdsf ljleGg :tDe jf tŒjdf log} s'/fx¿ ;dfj]z ul/Psf 

x'G5g\ .    

efiffkf7\oqmd lzIf0f l;sfOsf] Jofks / a[xt\ sfo{qmd xf] . o;leq lzIffsf /fli6«o 

p2]Zox¿, ;fwf/0f p2]Zox¿, ljlzi6 p2]Zox¿, tL p2]Zo k"/f ug{sf nflu k7gkf7g ul/g] 

kf7\oj:t'x¿, tL kf7\oj:t' l;sfpg] ljlw / ;fdu|Lx¿, l;sfOsf] k|efjsfl/tf hfFRg] d"Nofª\sgsf 

tf}/tl/sf cflb ;"rgfnfO{ ljleGg :tDedf k|:t't ul/Psf] x'G5 . o;df cª\s ef/, ;doef/ 

cflb ;"rgfx¿ klg ;dfj]z ul/Psf x'G5g\ .  

efiffkf7\oqmd efiff l;sfOsf] cfjZostf ljZn]if0fsf cfwf/df tof/ ul/G5 . efiffkf7\oqmd lgdf{0f 

ubf{ /fli6«o cGt/f{l6«o kl/l:yltsf] ljrf/ ul/G5 . b]zsf] /fhgLlt, bz{g, gjLg, vf]hcfljisf/ 

cflb kIfsf] ljZn]if0f u/]/ To;sf] cfwf/df efiffkf7\oqmd aGffOG5 . ljz]if u/L, aLP8 / aLPsf 

kf7\oqmdx¿ ljBfyL{nfO{{ eflifs l;k ;d[l4df of]ubfg k'¥ofpg] p2]Zon] tof/ ul/G5 . k|:t't 

cWoogdf lzIffzf:q ;+sfo cGtu{t aLP8 / dfgljsL tyf ;dfhzf:q cGtu{t aLP txsf 

clgjfo{ g]kfnL efiff kf7\oqmdx¿sf]   t'ngfTds cWoogdf s]lGb|t /x]sf] 5 .  
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 ;d:of syg  

;'b"/ klZrd ljZjljBfnodf ;~rfng eO/x]sf laP8 / aLPsf clgjfo{ g]kfnL kf7\oqmddf s] 

leGgtf / ;dfgtfx¿ 5g\ eGg] s'/fsf] klxrfg x'g g;Sg' k|:t't zf]wsf] d'Vo ;d:of xf] . o;af/] 

xfn;Dd kof{Kt cWoog ul/Psf] kfOPg . ljBfyL{x¿sf] eflifs Ifdtfdf k|efj kfg]{ oL 

kf7\oqmdx¿sf] t'ngfTds ljZn]if0f ug{' dxŒjk"0f{ b]lvG5 . o; cg';Gwfgdf lzIffzf:q / dfgljsL 

;+sfosf clgjfo{ g]kfnL kf7\oqmdsf] kf7\oqmddf x'g'kg]{ :tDeut ;+/rgf / To;cGtu{tsf 

cfjZos ;"rgfx¿sf] pko'Sttf / kof{Kttfaf/] t'ngfTds cWoogsf kIfnfO{ o; n3'cg';Gwfgsf] 

;d:ofsf ¿hdf lnOPsf] 5 .  

k|:t't cg';GwfgnfO{ d"ntM lgDg ;d:ofdf s]lGb|t ul/Psf] 5 M  

s= ;'b"/ klZrd ljZjljBfno cGtu{t laP8 / aLPsf txsf clgjfo{ g]kfnL kf7\oqmdsf 

:tDeut ;+/rgf s]s:tf] 5 <  

v= oL kf7\oqmdsf ;antf / b'a{ntf s] s:tf 5g\ <  

cg';Gwfgsf] p2]Zo 

k|:t't n3' cg';Gwfgsf p2]Zox¿ lgDgfg';f/ /x]sf 5g\ M  

s= laP8 / aLPsf clgjfo{ g]kfnL kf7\oqmdx¿sf tTjx¿sf] t'ngfTds ljZn]if0f ug'{  

v= kf7\oqmdsf] ;antf / b'a{ntfsf] klxrfg ug'{ .  

cg';Gwfgsf] cf}lrTo 

k|:t't cg';Gwfg ;'b"/klZrd ljZjljBfnosf laP8 / aLP txsf clgjfo{ g]kfnL kf7\oqmdx¿sf] 

t'ngfTds ljZn]if0f ug{sf nflu dxŒjk"0f{ x'g]5 . o;n] kf7\oqmdsf] ;'wf/sf nflu dxTjk"0f{ 

dfu{bz{g k|fKt x'g] b]lvG5 . ;fy}, o; cWoogn] lzIfsx¿nfO{ lzIf0f ljlw / d"Nofª\sgsf gofF 

b[li6sf]0fx¿ ckgfpg d2t k'Ug] b]lvG5 . ljBfyL{x¿sf] eflifs l;k /  ;fdYo{ ljsf;df ;'wf/ 
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Nofpg] p2]Zon] kf7\oqmddf kl/jt{g ug{sf nflu o; cg';Gwfgn] oyf]lrt dfu{bz{g ug]{ ePsfn] 

o; cg';GwfgnfO{ cf}lrTok"0f{ sfo{ dflgPsf] 5 .  

cg';Gwfgsf ;Ldf  

k|:t't cg';GwfgnfO{ lgDglnlvt kIfdf ;Lldt ul/Psf] 5 M  

s= of] cg';Gwfg ;'b"/klZrd ljZjljBfnocGtu{t :gfts txsf kf7\qmddf ;Lldt /x]sf] 5 . 

v= o; cWoognfO{ clgjfo{ g]kfnL kf7\oqmddf dfq ;Lldt ul/Psf] 5 . 

u= of] cg';Gwfg ;'b"/klZrd ljZjljBfnosf laP8 / aLP txsf clgjfo{ g]kfnL kf7\oqmdx¿sf]    

t'ngfTds ljZn]if0fdf ;Lldt /x]sf] 5 .  

3= o;df kf7\oqmdsf] ;antf / b'a{ntfsf] klxrfg ul/Psf] 5 .  

ª= o;df dflyNnf] tx / tNnf] tx;Fusf] ;DaGwsf] ljZn]if0f ul/Psf] 5}g . 
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cWofo b'O{ M k"j{sfo{sf] ;dLIff / ;}4flGts cWoog  

 

k|:t't cg';Gwfg ;Da4 xfn;Dd ljleGg cg';Gwfg ePsf 5g\ . lognfO{ k|:t't cWoog;Fu 

;Da4 k"j{sfo{sf ¿hdf lnOPsf] 5 .  

o;} ;Gbe{df clwsf/L -@)^#_ n] cfkmgf] efiff lzIf0f s]xL kl/k||]Io tyf k4lt k':tsdf 

efiff kf7\oqmd, kf7\ok':ts / o;df /flvg] :tDeut tŒjsf af/]df k|sfz k/]sf 5g\ . lu/L -

@)&%_ n] cEof; lzIf0f kf7\oqmdsf] ljZn]if0ffTds cWoog zLif{sdf cg';Gwfg u/]sf] kfOG5 . 

kf}8]n -@)^&_ n] cfkmgf] k':ts efiffkf7\oqmd, kf7\o;fdu|L tyf lzIf0f k4lt k':tsdf 

efiffkf7\oqmd / kf7\ok':ts ljZn]if0fsf cfwf/x¿ pNn]v u/]sf 5g\ . o; cltl/St k|Zf:t k':ts, 

cg';GwfgfTds hg{n, zf]w kq tof/ ePsf b]lvG5g\ tfklg :gfts txsf kf7\oqmdsf af/]df 

cg';Gwfg ePsf] o; cWo]tfn] xfn;Dd km]nf gkf/]sfn] o; zLif{sdf n3' cg';Gwfg ug{ yflnPsf] 

xf] . kf}8]n -@)&^_ n] eflifs k/LIf0f gfds k':tsdf eflifs k/LIf0fsf p2]Zo If]qsf af/]df :ki6 

kf/]sf 5g\ . o;df pgn] a]Ghfldg P;= An'd -;g\ !(&@_ sf] dt ;a}eGbf a9L rrf{df /x]sf] 

wf/0ff /fVb} ;+1fgfTds, dgf]lqmofTds / efjgfTds If]q eflifs k/LIf0fsf ;DaGwdf klg pkof]uL 

x'g] pNn]v u/]sf 5g\ .   

zdf{ -@)^#_ n] ljBfno txsf efiff kf7\oqmd–efiffkf7\ok':ts cg'¿ktfsf] cWoogsf 

cfwf/x¿ zLif{ssf] n]v ;Dk|]if0f cª\s–#, @)^# df k|sflzt u/]sf 5g\ . lzIff :gftsf]Q/ txsf 

5fq5fqfx¿sf nflu ljBfno txdf lgwf{l/t clgjfo{ efiffx¿, dft[efiff, ;Dks{ efiff jf ljb]zL 

efiff ljifosf kf7\oqmd–kf7\ok':tssf larsf] tfnd]n klxNofpg dfu{bz{g ug]{ p2]Zo /fv]/ tof/ 

kfl/Psf] o; n]vdf efiffkf7\oqmdsf] k|of]hg, o;df /xg] :tDex¿ / ltgdf /xg] ;"rgfx¿, 

efiffkf7\oqmdsf] :jefj, efiffkf7\oqmd / kf7\ok':tssf] ;DaGw, efiffkf7\oqmdsf] p2]Zo / ljwfsf] 

lzIf0fLo k|of]hgaf/] k|sfz kfl/Psf] 5 . 

kf}8]n -@)^^_ n] dfWolds tx -sIff (÷!)_ sf g]kfnL kf7\ok':tssf] k7gLotfsf] cWoog 

zLif{ssf] ljBfjfl/lw zf]wk|aGwdf k7gLotfsf b[li6n] g]kfnL kf7\ok':tsx¿df s] s:tf ;d:of 

tyf sl7gfOx¿ /x]sf 5g\ eGg] d"n ;d:ofdf s]lGb|t /x]/ cWoog u/]sf 5g\ . pSt cWoogdf 
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dfWolds tx -sIff (÷!)_ sf g]kfnL ljifosf kf7\ok':tsx¿sf] k7gLotfsf b[li6n] cWoog ug'{, 

g]kfnL kf7\ok':tssf ;Gbe{df k7gLotfsf cWoogsf dfkb08 :yflkt ug'{, ljljw k[i7e"ldsf 

ljBfyL{x¿sf nflu lglb{i6 kf7\ok':tssf] k7gLotf:t/ klxNofpg' h:tf p2]Zox¿ /x]sf 5g\ .    

s7fot -@)&$_ n] sIff gf}sf] jt{dfg g]kfnL efiffkf7\ok':tsdf ;dflji6 Jofs/0fsf] ljZn]if0f 

zLif{sdf :gftsf]Q/ zf]wkqdf Jofs/l0fs cEof;x¿sf] kf7\oqmdcg'¿ktfsf] cWoog ug]{, kf7sf] 

k|s[lt / Jofs/l0fs cEof;sf] cGt/;DaGw klxrfg ug]{ / Jofs/0f lzIf0f ubf{ b]lvPsf ;d:of 

klxrfg ug'{ sfo{ u/]sf 5g\ .   

l/dfn -@)&%_ n] sIff cf7sf] jt{dfg g]kfnL efiff kf7\ok':tsdf ;dflji6 Jofs/l0fs cEof;sf] 

ljZn]if0f zLif{sdf :gftsf]Q/ zf]wkqdf sIff cf7sf] kf7\ok':tsdf Jofs/0fsf cEof;x¿sf] 

kf7\oqmdcg'¿ktf klxrfg ug]{, kf7sf] k|s[lt klxrfg ug]{, kf7 / Jofs/0f cEof;sf] ;DaGw 

klxrfg ug]{, eflifs l;ksf b[li6n] Jofs/0fsf cEof;sf] ljZn]if0f u/]sf 5g\  .   

o;/L g]kfnL efiff / Jofs/0f lzIf0fsf If]qdf ljljw kIfsf] cg';Gwfg ePsf] kfOG5 . efiff / 

Jofs/0f lzIf0fsf If]qdf efiff lzIf0f;Fu ;DalGwt ljlw k|ljlwsf af/]df s]xL ;d;fdlos vf]hLx¿ 

ePsf 5g\ . logaf6 pkof]uL b[li6sf]0fx¿ k|fKt ug{ ;lsG5 . Jofs/0f lzIf0fsf ;DaGwdf z}lIfl0fs 

Jofs/0fsf] b[li6sf]0f ljsf; ePsf] 5 . efiff lzIf0fsf k|ljlwsf af/]df klg k|z:t cg';Gwfg 

k|sfzg ePsf 5g\ .   

cg';Gwfg cGt/fn  

k"j{cWoogx¿df kf7\ok':ts / to;df ;dflji6 Jofs/l0fs cEof; cflbsf af/]df cWoogx¿ 

ePsf b]lvP klg kf7\oqmdsf] t'ngfTds cWoog ePsf] gkfOPsf] xF'bf k||:t't zf]wsfo{n] pSt 

l/SttfnfO{ k"/f ug{] ck]Iff ul/Psf] 5 .    
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;}4flGts cWoog 

efiff kf7\oqmdsf] ;}4flGts kl/ro    

efiff dfgjLo ljrf/ ;Dk|]if0fsf] ;fwg xf] . o;df dfgj hfltn] cg'ej u/]sf] 1fg, lj1fg, 

cg'ej, bz{g, snf, ;+:s[lt ljljw s'/fx¿ /x]sf x'G5g\ . efiff ;+;f/df w]/} 5g\ . ef}uf]lns 

b'/L, /fli6otf, ;fdflhstf, wfld{stf, hftLotf cflb ljljw sf/0fn] efiffdf ljljwtf 

kfOG5 . efiffsf ;fdflhs, sflns, ef}uf]lns, ljifout sf/0fn] klg ljleGg e]bx¿ 

l;h{gf ePsf x'G5g\ . o;sf dfgs cdfgs e]bx¿ l;h{gf ePsf x'G5g\ . hLjgdf 

cfdfsf] sfvdf l;s]sf] efiffn] dfq gk'Ug] ePsfn] cGo efiffx¿ klg l;Sg' kg]{ 

cfjZostf kb{5 . ;a}n] ;a} efiff l;s]/ ;fWo klg x'Fb}g . To;}n] l;sf?sf cfjZostf, 

?lr, Ifdtf, pd]/ cflbnfO{ Wofgdf /fv]/ efiff l;sfOnfO{ Jojl:yt agfpg ljBfno tyf 

ljZjljBfnox¿n] efiff l;sfOsf] of]hgf agfPsf x'G5g\ . efiff l;sfOsf] oxL of]hgfnfO{ 

efiffkf7\oqmd elgG5 . kf7\oqmd zAb cª\u|]hL efiffsf] sl/s'nd (Curriculum) sf] 

g]kfnL ¿kfGt/ xf] . sl/s'nd zAb Nofl6g efiffsf] s'/]/ (Currere) af6 ag]sf]] dflgG5 

. o;sf] cy{ wfjg dfu{ jf bf}8sf] d}bfg eGg] x'G5 . efiff kf7\oqmdsf ;Gbe{df eGg' kbf{ 

efiff kf7\oqmd efiff lzIf0fsf] p2]Zo;Dd k'Ug agfOPsf] bf}8¿hL sfo{qmd xf] eGg 

;lsG5 .  

  efiffkf7\oqmdsf] cy{nfO{ s]nfpFbf kf7\o s'/fx¿sf] qmd jf l;nl;nf eGg] x'G5 . 

of] Pp6f b:tfj]h xf] o;df lsg k9fpg], s] k9fpg], slt k9fpg], slt ;dodf 

k9fpg], s'g ;fdu|L k|of]u u/]/ k9fpg], s;/L k9fpg], k9fOsf] k|efjsfl/tf s;/L 

hfFRg] eGg] s'/fsf] ;':ki6 dfu{ lgb]{zg /x]sf] x'G5 . kf7\oqmdsf ljleGg :tDe jf 

tŒjx¿df log} s'/fx¿ ;dfj]z ul/Psf x'G5g\ .    

  efiffkf7\oqmd lzIf0f l;sfOsf] Jofks / a[xt\ sfo{s|d xf] . o;leq lzIffsf 

/fli6o p2]Zox¿, ;fwf/0f p2]Zox¿, ljlzi6 p2]Zox¿, tL p2]Zo k"/f ug{ k7gkf7g 

ul/g] kf7\oj:t'x¿, tL kf7\oj:t' l;sfpg] ljlw / ;fdu|Lx¿, l;sfOsf] k|efjsfl/tf 
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hfFRg] d"Nofª\sgsf tf}/tl/sf cflb ;"rgfx¿nfO{ ljleGg :tDedf k|:t't ul/Psf] x'G5 

. o;df c+s ef/, ;doef/ cflb ;"rgfx¿ ;d]t ;dfj]z ul/Psf] x'G5 .  

  kf7\oqmd ;DalGwt ljifosf] cfjZostf ljZn]if0fsf cfwf/df tof/ ul/G5 . o;df 

/fli6«o nufgL, k|lqmof / k|ltkmn cflb s'/fx¿ ;d]l6G5g\ . kf7\oqmd lgdf{0f ubf{ 

/fli6«o cGt/f{l6«o kl/l:yltsf] ljrf/ ul/G5 . b]zsf] /fhgLlt, bz{g, gjLg, 

vf]hcfljisf/ cflb kIfsf] ljZn]if0f u/]/ To;sf] cfwf/df kf7\oqmd aGffOG5 . log} 

;Gbe{x¿sf cfwf/df efiffkf7\oqmdsf] klxrfg ug{ ;lsG5 .  

efiff kf7\oqmdsf] kl/efiff  

— kf7\oqmds} kl/efiffx¿sf cfwf/df efiffkf7\oqmdsf kl/efiff ag]sf b]lvG5g\ . 

!= efiff kf7\oqmd lzIffsf] -efiff lzIf0fsf] _ nIo xfl;n ug{ agfOPsf] z}lIfs 

sfo{s|d xf] .                —/f=lz=k=of]= @)@* 

@= ljBfnosf] leqL cyjf aflx/L cj:yfdf -efiff lzIf0fsf_ ck]lIft p2]Zo xfl;n 

ug{  ul/g] ;Dk"0f{ k|of;nfO{ efiff kf7\oqmd elgG5 .  

    —;]n/ tyf cn]Sh]G8/ 

#= -efiff_ kf7\oqmd -efiff_ l;sfOsf] Ps of]hgf xf] .  

    —  lxN8f 6faf 

$= lzIff -efiff lzIf0f_ sf] p2]Zo k|flKtsf nflu ljBfnobjf/f pkof]u ul/g] 

;a}         -eflifs_ cg'ejnfO{ -efiff_ kf7\oqmdleq /flvPsf] x'g' kb{5 .   

       d'g/f]  

 o;k|sf/ efiff lzIf0fsf] p2]Zo k|flKtsf lglDt tof/ kfl/Psf] Jojl:yt of]hgf 

g} efiff kf7\oqmd xf] .  
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 efiffkf7\oqmdsf k|sf/  

 efiffkf7\oqmdnfO{ lgDg tLgcf]6f cfwf/df juL{s/0f ul/G5 M  

k4ltlgi7tfsf cfwf/df  

 efiff lzIf0fsf If]qdf k|rlnt ljleGg k4lt / ljlwx¿ ljsf; ePsf 5g\ . oL k4ltsf 

efiff lzIf0f l;sfOsf dfGotf / tl/sfx¿ leGg leGg x'g;S5g\ . efiff lzIf0fsf If]qdf  

k"j{ljsl;t k4ltx¿af6 k|efljt eP/ kf7\oqmdsf ljifoj:t' ;+u7g ul/Psf] x'G5 . log} 

k4ltcg'¿h ag]sf kf7\oqmdnfO{ k4ltlgi7tfsf cfwf/df juL{s/0f ul/G5 . h:t} M 

lgudgfTds k4lt, cfudgfTds k4lt, >'lteflifs k4lt, ;Dk|]if0ffTds k4ltcg'¿h 

lzIf0f ug{ kf7\oj:t'nfO{ leGg leGg tl/sfn] k|:t't ul/Psf] x'G5 . k4ltlgi7tfsf 

cfwf/df efiffkf7\qmdnfO{  vf; u/L b'O{ k|sf/df ljefhg ul/G5 M  

 s= ;+/rgfTds kf7\oqmd   

;+/rgfTds kf7\oqmddf efiffsf] ;+/rgf kIfdf hf]8 lbOPsf] x'G5 . ;+/rgf eGgfn] 

Jofs/0ffTds ;+/rgf xf] . o:tf kf7\oqmdn] d"ntM jfSofTds ;+/rgfdf hf]8 lbG5g\ . 

logdf lnª\u, jrg, k'?if, cfb/, sfn, kIf, efj, jfRo, s/0fcs/0f, sf/s cflbsf] 

cEof; u/fpg], ljleGg jfSo;+/rgf / ltgnfO{ cfjZos kg]{ zAbe08f/ ljsf; ug]{ 

p2]Zo /x]sf] x'G5 . o;df cfwf/e"t Wjlg j0f{, ¿k, zAb, kbfjnL, pkjfSo, jfSo, ;+syg 

cflbsf] 9fFrfdf efiff l;sfpg] / eflifs ;+/rgfsf] Jofs/l0fs sfo{;d]tsf] cEof; u/fpg] 

p2]Zo /x]sf] x'G5 . o:tf kf7\oqmd efiff lzIf0fsf k|:tfljt k4lt, lgudg k4lt, Jofs/0f 

cg'jfb ljlw cflbcg'¿k km/s km/s 9fFrfdf tof/ kfl/Psf x'G5g\ . logn] efiffsf] 

;+1fgfTds tyf ;}4flGts kIfdf ljz]if hf]8 lbG5g\ . o:tf kf7\oqmd cd]l/sL 

efiffj}1flgs gf]cd rd:sLsf efiff l;sfOsf l;4fGt tyf efiff lzIf0fsf ;+1fgfTds 

k4lt;Fu lgs6 b]lvG5g\ . o:tf kf7\oqmdn] Jojxf/jfbL l;4fGt, k|ToIf ljlw, >'lteflifs 

k4lt cflbaf6 klg cfjZos s'/f u|x0f u/]sf x'G5g\ .   
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;+/rgfTds kf7\oqmdn] Jofs/l0fs ;+/rgfdf hf]8 lbG5g\ . efiffsf] oflGqs, af}l4s 

cEof;df hf]8 lbG5g\ . eflifs lgod / Joj:yfdf hf]8 lbG5g\ . jfSofTds s]lGb|otfdf 

j0f{, ¿k, zAb, kbfjnL, pkjSo, jfSofTds / ;+sygsf z[ª\vnfdf efiff l;Sg' kg]{ s'/fdf 

em'sfa /fV5g\ . efiffnfO{ PsLs[t / k[ysLs[t b'a} txdf l;sfpg ;lsG5 eGg] dfGotf 

/fV5g\ . logn] ;+/rgfTds  cjwf/0ff / pTkfbgfTds Ifdtf ljsf;af6} eflifs ;fdYo{ 

/ ;DkfbgfTds l;k ljsf; ug{ ;lsG5 eGg] dfGotf /fV5g\ . o:tf kf7\oqmdx¿n] 

j0f{gfTds efifflj1fgsf dfGotfnfO{ cg';/0f u/]sf] kfOG5 .  

 v= ;Dk|]if0ffTds kf7\oqmd  

 efiffsf ;Dk|]if0f kIfdf hf]8 lbg] kf7\oqmd ;Dk|]if0ffTds kf7\oqmd x'g\ . o:tf kf7\oqmd 

;Dk|]if0ffTds / sfo{d"ns x'G5g\ . {efiff ;Dk|]if0fsf nfluÚ eGg] dfGotfdf cfwfl/t x'G5g\ 

. ljleGg sfo{snfksf dfWodaf6 ljBfyL{x¿df ;Dk|]if0ffTds ;fdYo{ ljsf; u/fpg hf]8 

lbG5 . o;}af6 Jofs/l0fs ;r]ttfsf] ljsf; x'G5 eGg] dfGotf /fVb5 . o:tf kf7\oqmddf 

/flvg] kf7\oj:t'sf] k|s[lt ;+/rgfTds kf7\oqmdsf kf7\oj:t'eGbf leGg k|s[ltsf x'G5g\ . 

o;sf] k|:t'lt ljljw ;fdflhs ;Gb{cg';f/sf] /xG5 . oL ;fdflhs efiff lj1fgsf 

dfGotfdf cfwfl/t /xG5g\ . oL kf7\oqmd ;Dk|]if0ffTds ;fdYo{ ljsf;df ;xof]uL x'G5 . 

o;df kl/ro cfbfgk|bfg, clejfbg, dflg;sf ?lrsf ljifo, s'g} sfo{ ug{ lgb]{zg, k|Zg, 

OR5f cflb ;Gbe{sf s'/fsfgL /xg;S5g\ .  

;Dk|]if0ffTds kf7\oqmddf Jofs/0ffTds kIfeGbf efiffsf] ;fdflhs ;Gbe{ cg'¿hsf] 

k|of]udf hf]8 lbOG5 . o;df ;Dk|]if0ffTds k|of]us'zntfdf hf]8 lbOG5 . o;n] :jtGq 

kl/j]zdf efiff l;sfpg hf]8 lbG5 / eflifs v]n, clego, e"ldsf k|bz{g h:tf 

cfudgfTds lzIf0f ljlwdf hf]8 lbG5 . o;n] efiffsf] pTkfbgfTds ;fdYo{ ljsf;df 

hf]8 lbG5 .  

k|aGwlgi7tfsf cfwf/df efiffkf7\oqmd  
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  k|aGwg eGgfn] eflifs kf7\oj:t'sf] ;+u7g tyf qmd lgwf{/0fnfO{ a'lemG5 .   

kf7\oqmdsf ljifo j:t'x¿nfO{ s;/L ;ª\ul7t u/]/ :t/0fLs[t ul/Psf] 5 eGg] s'/f g} 

k|aGwlgi7tf xf] . eflift ljifo j:t'sf] :t/0f ubf{ j}1flgstf, ;'l;Sotf, cGt/ 

;DalGwttf, ?lrk"0f{tf h:tf s'/fx¿nfO{ cfwf/ dfGg' kb{5 . log} eflifs ljifo j:t'x¿sf] 

cg'qmd ldnfgsf b[li6n] efiff kf7\oqmdnfO{ /]vLo / rqmLo u/L d"ntM b'O{ ju{df juL{s/0f 

ul/G5 . 

/]vLo kf7\oqmd M o;nfO{ kª\QmLo kf7\oqmd / nDafTds kf7\oqmd klg eGg ;lsG5 . 

o; k|sf/sf] kf7\oqmddf kf7\o ;fdu|Lx¿nfO{ qmdzM tx ldnfpFb} cufl8 a9fOG5 . o;df 

Pp6f eflifs PsfOsf] ;dflKtkl5 csf]{ eflifs PsfOsf] ;'?jft ul/G5 .   pbfx/0fsf 

nflu zAbju{ ;lsP kl5 zAb lgdf{0f, zAb lgdf{0f ;lsP kl5 jfSotTTj / jfSo lgdf{0f 

clg jfSofGt/0f cflb . l;kut lx;fan] ;'gfO kl5 af]nfO, af]nfO kl5 k9fO, k9fO kl5 

n]vfO h:tf qmddf eflifs ljifo j:t'x¿nfO{ ;Ël7t u/]/ /fVg] k|lqmof o;df ckgfOPsf] 

x'G5 .  o; k|sf/sf] kf7\oqmdf Ps k6s k'/f eO ;s]sf] ljifo j:t'nfO{ k'gM bf]xf]/Þ\ofOFb}g 

/ h'g ljifo j:t' jf eflifs PsfOsf] lzIf0f h'g qmddf ul/g] xf], To;sf] k|z:t dfqfdf 

rrf{, cWoog / cEof; u/]/ ;dfKt u/] kl5 dfq csf]{ PsfO jf ljifo j:t'df k|j]z ug]{ 

tl/sf ckgfOPsf] x'G5 . kl5Nnf] PsfOsf] lzIf0fdf klxnf] PsfOsf] cGt/ ;DaGw ufF:g 

/ k'g/fj[lQ ug{ cfjZos 7flgFb}g . o;}n] /]vLo kf7\oqmddf efiffsf kf7\o ;fdu|L jf 

kf7\oj:t'nfO{ PsLs[t ¿kdf geP/ k[ysLs[t ¿kdf /fVg] k|of; ul/Psf] x'G5 / Jojxf/ 

kIfnfO{ eGbf l;4fGt kIfnfO{ a9L dxTTj lbOPsf] x'G5 . efiffsf] /]vLo kf7\oqmdn] 

k/Dk/fut cj}1flgs k|aGwg k|:t't u/]sf] x'G5 . o:tf] kf7\oqmd l;k kIfeGbf l;4fGt 

kIftkm{ pGd'v x'g] x'gfn] efiff lzIf0fsf ck]Iff xfl;n ug{ sd} pkof]uL dflgG5 . km]l/ 

eflifs ljifo j:t'nfO{ k[ys\ k[ys\ u/]/ lzIf0f ug{ k|]l/t ug]{ x'gfn] efiff lzIf0fsf b[li6n] 

klg o;nfO{ pkof]uL dfGg ;lsFb}g .  

 efiffsf ljifo j:t'x¿ Ps cfk;df cGt/ ;DalGwt eP/ ufFl;Psf x'G5g\ . pbfx/0fsf 

nflu ;'gfOsf] cEof; af]nfO;Fu a]UNofP/ u/fpg ;lsb}gÙ To;} u/L af]nfO, pRrf/0f / 

;:j/ k9fO plQs} cGt/ ;DalGwt x'G5g\ eg] k9fO cg';f/sf] n]vfO, af]nfO cg';f/sf] 
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n]vfO, n]vfO cg';f/sf] k9fO / af]nfO, ;'gfO cg';f/sf] k9fO, n]vfO / af]nfO clg 

af]nfO / k9fO cg';f/sf] ;'gfO ;a} Ps cfk;df cGt/ ;DalGwt x'G5g\ . To:t} zAbju{sf 

lardf x'g] cGt/ ;DaGw / jfSofTds sfo{nfO{ Psaf6 csf]{df k[ys\ ug{ vf]Hg' cGof}n 

l;h{gf ug{' dfq x'g ;S5 . o;}n] /]vLo kf7\oqmd efiffsf] k|j[lQ cg'¿k klg cj}1flgs 

dflgG5 .  

  efiffsf] k|j[lQ cfj[lQd"ns x'G5 / Ps csf{ PsfOdf cGt/ ;DalGwt x'G5 . t;y{ 

Ps k6sdf Pp6f PsfOsf] dfq cWoog cEof; u/fP/ ;dfKt u/L csf]{ PsfOsf] cWoog 

cEof; u/fpg k|]l/t ug{' efiff lzIf0fsf b[li6n] pko'Qm xf]Og . eflifs PsfOx¿ bf]xf]l/P/ 

cEof;df cfO /xg kfPgg\ eg] ;'? ;'?df l;s]sf s'/f la;{+b} hfg] / cGtdf z"Go g} x'g 

;Sg] l:ylt gcfpnf eGg ;lsGg . xf], pRr txdf Jofs/0fut ;}4flGts wf/0ff a;fNg 

/]vLo kf7\oqmd pkof]uL g} dflgG5 / k|of]udf klg cfPs} 5 t/ tNnf tx / sIff hxfF 

efiffsf cfwf/e"t l;k ljsf; ug{' cfjZos x'G5, To:tf 7fpFdf /]vLo kf7\oqmd Psbd} 

cg'kof]uL dflgG5 . To;}n] jt{dfg ;Gbe{df efiff lzIf0fsf nflu /]vLo kf7\oqmdsf] 

k|rng la:tf/} Go"g x'Fb} uPsf] 5 . pRr sIffdf eg] lzIf0fLo ;/ntf, ;}4flGts 1fgsf] 

ck]Iff cflbsf b[li6n] o:tf] kf7\oqmdnfO{ cg'kof]uL eGg ;ls+b}g . o:tf] kf7\oqmd 

Jofs/0ffTds ;}4flGts 1fgsf nflu pRr txdf ckl/xfo{ g} dflgG5 lsgls yf]/} 

lgodaf6 w]/} cEof; / ;'em ljsf; ug{ eflifs ;antf cfO ;s]sf ljBfyL{sf nflu 

pkof]uL g} x'G5 . 

rqmLo kf7\oqmd M rqmLo kf7\oqmdnfO{ ;dtnLo kf7\oqmd klg elGfG5 . o; k|sf/sf] 

kf7\oqmddf efiffsf kf7\o ;fdu|Lx¿nfO{ k6s k6s bf]xf]l/g] u/L ;dfj]z u/fOG5 . /]vLo 

kf7\oqmddf h:tf] Pp6f ljifo j:t'sf] cWoog k"/f u/] kl5 dfq} csf]{ ljifo j:t' ;'? 

ug]{ lsl;dsf] geO{ ljleGg kf7\o ljifoj:t'sf] cGt/ ;DaGw cg';f/ PsLs[t u/]/ h'g 

ljifo j:t' jf l;knfO{ a9L hf]8 lbg kg]{ xf] To;nfO{ cGo ljifo j:t';Fu ;dLs[t u/]/ 

lzIf0f ug{ ldNg] u/L k|:t't ul/Psf] x'G5 .   
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  efiff kf7\oqmdsf] rqmLo k|aGwg j}1flgs / k|efjsf/L dflgG5 . o;n] eflifs 

ljifo j:t'sf cGt/ ;DaGw / k|j[lQnfO{ k5\ofPsf] x'G5 . efiff lzIf0fsf] d"n Wo]o eflifs 

l;ksf] ljsf; ug{' ePsfn] ltg} ;'gfO, af]nfO, k9fO / n]vfO h:tf l;kx¿ af/Daf/ 

k'g/fj[lQ / ;anLs[t Pjd\ lj:t[t Jofks agfpg] u/L rqmLo kf7\oqmddf :t/0f ul/Psf] 

b]lvG5 . kf7\oj:t'x¿sf] cfj[lQd"ns k|aGwg ul/g] x'gfn] o:tf] kf7\oqmd ;'l;Sotfsf 

b[li6n] cToGt k|efjsf/L dflgG5 .   

 k|of]hgsf b[li6n] kf7\oqmd 

  efiffkf7\oqmd ljleGg k|of]hgn] lgdf{0f ul/Psf] x'G5 . s'g} kf7\oqmd efiffsf 

;fdfGo 1fgl;k xfl;n u/fpg] p2]Zon] agfOPsf x'G5g\ . s'g} efiffkf7\oqmd lj1fg 

k|ljlw, ;"rgf, ;~rf/, ;flxTo, sfg'g cflb If]q;Fu ;DalGwt eflifs l;k ljsf; ug]{ 

p2]Zon] agfOPsf x'G5g\ . o; cfwf/df efiff kf7\oqmd ;fdfGo / ljz]if u/L b'O{ k|sf/sf 

x'G5g\ . logsf ;+lIfKt kl/ro tn lbOPsf] 5 M  

s= ;fdfGo kf7\oqmd M eflifs ;Dk|]if0fsf ;fdfGo p2]Zo ;+jfb, s'/fsfgL, 5nkmn, k7g, 

n]vg, >j0f, tyf ;Gbe{k/s cf}krfl/s, cgf}krfl/s eflifs sfo{snfkdf lgk'0f agfP/ 

;fdfGo ¿hdf ;DalGwt efiffsf] ;Dk|]if0ffTds Ifdtf ljsf; ug{ agfOPsf kf7\oqmd 

;fdfGo kf7\oqmd x'g\ . 

v= ljz]if kf7\oqmd M efiffsf] ;fdfGo k|of]hg geO{ vf; vf; k|of]hgsf lglDt tof/ 

kfl/Psf kf7\oqmdnfO{ ljz]if kf7\oqmd elgG5 . sfg'g, lrlsT;f, Jofkf/, /fhgLlt, lj1fg 

k|ljlw cflb ljifo If]q cg';f/sf efiff;Da4 kf7\oqmd o;cGtu{t kb{5g\ . o:tf 

kf7\oqmdnfO{ klg lgDg tLg k|sf/df ljefhg ul/Psf] kfOG5 M  

c= sfo{snfkd"ns M efiff l;sfOsf sfo{snfknfO{ hf]8 lbP/ agfOPsf kf7\oqmd 

sfo{snfkd"ns kf7\oqmd x'g\ . 
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cf= e"ldsfd"ns M l;sf?n] eljiodf uP/ g]tf, Jofkf/L, lrlsT;s, jlsn cflb e"ldsf 

lgjf{x ug{ ;Ifd agfpg] p2]Zodf cfwfl/t kf7\oqmd e"ldsfd"ns kf7\oqmd cGtu{t 

kb{5g\ . 

O= ;d:ofd"ns M l;sf?nfO{ efiff l;Sbf x'g] vf; vf; ;d:ofnfO{ Wofgdf /fv]/ lgdf{0f 

ul/Psf kf7\oqmd ;d:ofd"ns kf7\oqmd x'g\ .  

efiff kf7\oqmdsf] ;+/rgfTds :j¿k  

efiffkf7\oqmdsf] ;+/rgf o;sf s]GbLo / kl/wLo tTj ldn]/ lgdf{0f ePsf] x'G5 . o;sf d'Vo jf 

s]Gb|Lo tTj cGtu{t efiff kf7\oqmdsf] ;+/rgfTds :j¿k p2]Zo, ljifoj:t'sf] If]q / qmd, lzIf0f 

k|lqmof /  d"Nofª\sg k|lqmof kb{5g\ eg] kl/wLo tTjcGtu{t kf7\oqmdsf] zLif{s, kf7\oqmdsf] 

kl/ro efiff kf7\ok':ts / ;Gbe{k':ts :tDe kb{5g\ .   

 efiffkf7\oqmdsf] ;+/rgfTds :j¿k lgDg k|sf/sf] x'G5 M  

s= kf7\oqmdsf] zLif{s  

efiff kf7\oqmddf ;a}eGbf zLif{ :yfgdf kf7\oqmdsf] zLif{s /x]sf] x'G5 . o;cGtu{t 

kf7\of+z jf kf7\oqmdsf] gfd, tx, ;]d]:6/ jf jif{{, sf]8 gDa/, k"0ff{ª\s, pTtL0ff{ª\s, jflif{s 

tyf ;fKtflxs kf7\oef/, k|ltxKtf kf7\o3G6L, kf7\oqmdsf] k|s[lt, qm]l86cfj/ cflbsf 

;"rgfx¿ /xG5g\ . oL ;"rgfx¿ kbfjnL jf zAbfTds ¿kdf /x]sf x'G5g\ .   

 

v= kf7\oqmdsf] kl/ro 

—  bf];|f] qmddf kf7\oqmdsf] kl/ro /x]sf] x'G5 . of] cg'R5]b jf a'Fbfut ¿kdf /x]sf] x'G5 . 

o;cGtu{t kf7\oqmd s'g tx kf/ u/]/ cfPsf ljBfyL{sf nflu xf], o;sf d'Vo ck]Iffx¿ 

s] s] x'g\, o;sf lgdf{0f k|lqmofx¿ s] s:tf lyP cflbsf af/]sf ;+lIfKt kl/ro lbOPsf] 

x'G5 . o;/L kf7\oqmdsf] zLif{s / kf7\oqmdsf] kl/ro kf7\oqmdsf] cu|:yfgdf /xg] kl/wLo 

:tDe x'g\ .   
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u= kf7\oqmdsf] p2]Zo 

efiff kf7\oqmdsf] t];|f] tyf ;a}eGbf dxŒjk"0f{ cª\usf ¿kdf kf7\oqmdsf p2]Zox¿ /x]sf 

x'G5g\ . p2]Zox¿nfO{ vf;u/L ;fwf/0f / ljlzi6 u/L k|:t't ul/Psf] x'G5 . oL p2]Zox¿sf 

lardf cGt/;DaGw x'g' kb{5 . ljlzi6 p2]Zox¿ ;fwf/0f p2]Zo k'/f ug{df ;xof]uL x'g' 

kb{5 . p2]Zox¿ :ki6, a'Fbfut, dfkgLo, Jojxf/ k|bz{gLo / k'/f ug{ ;lsg] u/L pNn]v 

ul/g' kb{5 ;fy} p2]ZonfO{ ljBfyL{sf cfjZostf, ?lr, tx, Ifdtf cflb kIfnfO{ Wofgdf 

/fv]/ k|:t't ug'{ kb{5 .  

3= ljifoj:t'sf] If]q / qmd  

efiff kf7\oqmddf p2]ZonfO{ k'/f ug{ ;xof]uL ljwfut kf7x¿, l;kut cEof;x¿ / 

Jofs/0ffTds cEof;x¿sf] lgb]{zgsf nflu ljifoj:t'sf] If]q / qmd rf}yf] :tDesf ¿kdf 

k|:t't ul/Psf] x'G5 . o;cGtu{t ljwf syf, sljtf, lgaGw, hLjgL cflbsf If]q ;fdflhs, 

P]ltxfl;s, kf}/fl0fs /fhgLlts cflb x'g ;S5g\ . of] klg efiff kf7\oqmdsf] s]Gb|Lo :tDe 

xf] . o;n] efiff kf7\ok':tsdf s] s:tf kf7\oj:t'x¿ k|:t't ug]{, s'g qmddf s] s;/L 

k|:t't ug]{ eGg] s'/fsf] ;"rgf lbG5 . oL kf7\oj:t'x¿ p2]ZonfO{ cfwf/ dfg]/ ;r]ttfk"j{s 

;"rLs/0f ug'{ kb{5 .  

ª= lzIf0f k|lqmof 

efiff kf7\oqmdsf] kfFrf} :tDesf ¿kdf lzIf0f k|lqmofsf] ;"rgf /xG5 . lzIf0f ljlw / 

lzIf0f ;fdu|Lsf] ;+o'St gfd lzIf0f k|lqmof xf] . o;cGtu{t p2]Zocg'¿k lgwf{/0f ul/Psf 

kf7\oj:t'x¿ s] s:tf lqmofsnfksf cfwf/df l;sfP/ ljBfyL{sf l;sfO Jojxf/df kl/jt{g Nofpg 

;lsG5 tyf efiffsf ;'gfO, af]nfO, k9fO / n]vfO l;k;DaGwL s] s:tf eflifs l;kdf ;Ifd 

agfpg] eGg] s'/f lgwf{/0f ul/Psf] x'G5 . o;df s] s:tf >Jo, b[Zo, >Job[Zo tyf kf7\o;fdu|L 

cflbsf] k|of]u ug]{ eGg] h:tf s'/fsf] lj:t[t dfu{bz{g lzIf0f k|lqmof :tDedf k|:t't ul/Psf] x'G5 

.  
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r= d"Nofª\sg k|lqmof 

efiff kf7\oqmdsf] 5}6f}F :tDesf ¿kdf d"Nofª\sg k|lqmof /x]sf] x'G5 . of] s]Gb|Lo :tDecGtu{t g} 

kb{5 . o;df d"Nofª\sg k|lqmofsf] ;"rgf ul/Psf] x'G5 . o;cGtu{t efiff kf7\oqmdn] lgwf{/0f 

u/]sf p2]Zox¿ k'/f eP gePsf] klxrfg ug{ s] s:tf d"Nofª\sg k|lqmof cjnDag ug]{, s] s:tf 

kIfdf s] s:tf k|Zgsf cfwf/df d"Nofª\sg ug]{, lnlvt, df}lvs, k|of]ufTds s:tf k|Zg ;f]Wg], 

slt ;dosf] cGt/fndf s:tf k|s[ltsf k/LIf0f ug]{, d"Nofª\sg cª\sef/, s;/L ljefhg ug]{, 

lgdf{0ffTds lg0f{ofTds s:tf k/LIff s:f/L ;~rfng ug]{ ofjt s'/fsf] hfgsf/L lbg d"Nofª\sg 

:tDesf] Joj:yf ul/Psf] x'G5 . d"Nofª\sg / p2]Zosf] cGt/;DaGw alnof] x'g' kb{5 . p2]Zosf 

cfwf/df ljlzi6Ls/0f tflnsf tyf d"Nofª\sg of]hgf tof/ kf/]/ p2]Zosf ck]Iff jf ;+1fgfTds, 

efjgfTds / dgf]lqmofTds If]qnfO{ Wofgdf /fv]/ d"Nofª\sgsf] Joj:yf ug'{ kb{5 . ljBfyL{df 

ck]Iff ul/Psf eflifs 1fg, l;k / wf/0ffTds kl/jt{gsf dxŒjk"0f{ ljGb'x¿nfO{ ;r]tfk"j{ cª\sg 

u/L d"Nofª\sg :tDesf] Joj:yf ul/g' kb{5 . 

5= kf7\ok':ts  

  efiff kf7\ok':tsdf ;ftf}+ :tDesf ¿kdf efiff kf7\ok':ts :tDe /x]sf] x'G5 . 

o;cGtu{t efiff kf7\oqmdn] lgwf{/0f u/]sf p2]Zo k'/f ug{ cfjZos kg]{ efiff 

kf7\ok':tssf] ;"rgf /xG5 . o;cGtu{t efiff kf7\ok':tssf n]vssf] y/, gfd, k|sfzg 

jif{, k':tssf] gfd, k|sfzg :yn, k|sfzs cflbsf] ;"rgf lbOG5 .  

h= ;Gbe{k':ts 

efiff kf7\qmdsf] clGtd tyf cf7f}+ :tDesf ¿kdf ;Gbe{ k':ts jf ;Gbe{ ;fdu|L :tDesf] 

Joj:yf ul/Psf] x'G5 . o;cGtu{t efiff kf7\ok':ts afx]ssf cGo ;xof]uL ;fdu|Lsf] 

:f"rgfnfO{ efiff kf7\ok':ts :tDes} 9fFrfdf k|:t't ul/Psf] x'G5 . efiff kf7\ok':ts / 

;Gbe{ k':ts :tDe klg efiff kf7\oqmdsf kl/wLo :tDe cGtu{t kb{5g\ .   

o; k|sf/ efiffkf7\ok':tsdf /xg] d'Vo :tDe tyf s]Gb|Lo :tDesf ¿kdf kf7\oqmdsf 

p2]Zo, kf7\oj:t'sf] If]q / qmd, lzIf0f k|lqmof / d"Nofª\sg k|lqmof u/L rf/ :tDe /x]sf 



19 
 

x'G5g\ eg] o;sf kl/wLo jf ;xof]uL :tDesf ¿kdf ;'?df /xg] kf7\oqmdsf] zLif{s, 

kf7\oqmdsf] kl/ro / cGtdf /xg] efiff kf7\ok':ts tyf ;Gbe{ k':ts /x]sf] x'G5 . 

sltko kf7\oqmdn] uf}0f :tDenfO{ vf;} dxŒj glbP/ d'Vo :tDenfO{ dfq lj:t[t ¿kdf 

k|:t't u/]sf x'G5g\ . efiff kf7\oqmdsf oL :tDex¿ cGo kf7\oqmdsf klg :tDe x'g\ t/ 

logdf /xg] ljifoj:t' / k|:t'lt k|s[lt cfkm\g} ljifo cg's"n /x]sf] x'G5 .  

efiffkf7\oqmd / efiffkf7\ok':ts  

efiff l;sfOsf p2]Zo k"/f ug{ agfOPsf] a[xt\ of]hgf g} efiffkf7\oqmd xf] . /f= lz=k=of]= @)@* n] 

kf7\oqmdnfO{ lzIffsf] nIo xfl;n ug{ agfOPsf] of]hgfsf ¿kdf kl/eflift u/]sf] 5 . 

æefiffkf7\oqmd eg]sf] efiff lzIf0fsf ;'lglZrt p2]Zo;Dd k'Ugsf nflu to ul/Psf] Pp6f Jofks 

Jojl:yt tyf of]hgfa4 uf]/]6f] xf]Æ -kf}8]n, @)^& k[= ^_ . o;df klg cGo ljifosf kf7\oqmdsf 

em}+ d'Vo tŒjx¿ p2]Zo, ljifoj:t'sf] If]q / qmd, lzIf0f k|lqmof / d"Nofª\sg k|lqmof /x]sf x'G5g\.  

æefiff lzIf0fsf gfddf ul/g] zf:qLo z}nLsf] lzIf0fnfO{ efifflzIf0f eGg ;lsFb}gÆ -cfrfo{, @)^^, 

k[=$$_ . o;df efiffs} dfWodaf6 efiff l;sfpg] b[li6sf]0f /x]sf] x'G5 . efiff kf7\ok':ts efiff 

kf7\oqmdsf] ck]Iff k"/f ug{ tof/ kfl/Psf] d"n ;fdu|L xf] . kf7\ok':tsdf ljwfut kf7x¿, l;kut 

cEof;x¿ / Jofs/l0fs cEof;x¿ ;dfj]z x'G5g\ . efiff kf7\ok':tssf cEof;df ljljwtf, 

l;h{gfTdstf, qmldstf /xgfn] l;sfO cy{k"0f{ agfpg ;xof]u k'Ub5 .   
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cWofo tLg M cg';Gwfg ljlw 

cWofo tLgdf cg';Gwfg 9fFrf / gd'gf 5gf]6, tYosf] ;+sng / ljzn]if0f k|lqmof pNn]v ul/Psf] 

5 .  

cg';Gwfg 9fFrf / gd'gf 5gf]6 

k|:t't cg';Gwfg u'0ffTds cg';Gwfg 9fFrfdf ;DkGg ul/Psf] 5 . o;df p2]Zok"0f{ gd'gf 5gf]6 

k|lqmofsf cfwf/df :gfts txsf clgjfo{ g]kfnL kf7\oqmdnfO{ b:tfj]hsf ¿kdf lnO{ k':tsfnoLo 

cWoog k|lqmofsf cfwf/df kf7\oqmdsf] cWoog ljZn]if0f ul/Psf] 5 . kf7\oqmdsf ;Gbe{ 

;fdu|Lx¿sf] ljZn]if0f u/]/ b'O{ kf7\oqmd larsf] leGgtf, ;dfgtf tyf ;an b'a{n kIf klxrfg 

ul/Psf] 5 .  

tYofª\ssf] ;|f]t 

  k|:t't cWoogdf k|fylds / låtLos ;|f]tsf] pkof]u ul/Psf] 5 . k|fylds ;fdu|Lsf ¿kdf     

:gfts txsf g]kfnL efiffkf7\oqmdaf6 cg';Gwftf :jod\n] ;ª\sng u/]sf ;"rgfx¿ /x]sf 5g\ 

eg] låtLos ;|f]tsf ¿kdf ;}4flGts k':tsx¿, kf7\ok':tsx¿, kqklqsfx¿, hg{nx¿, k"j{ 

cg';Gwftfx¿af6 ;DkGg zf]w u|Gyx¿ cflb /x]sf 5g\ .  

tYofª\s ;ª\sng / ljZn]if0f k|lqmof  

k|:t't cWoogsf nflu cWoogsf ;d:of Pjd\ p2]Zocg';f/ ;j{k|yd k':tsfnoLo 

cWoognfO{ s]Gb|ljGb' agfOof] . cWoogsf] ;}4flGts cjwf/0ff lgdf{0f ug{ / ;fdu|Lsf] ljZn]if0f 

ug]{ ;'em k|fKt ug{ ;Da4 k':ts-k'l:tsf tyf kqklqsfsf] cfjZos cWoog /]vfª\sg / l6kf]6 

ug]{ k|ljlw ckgfOof] . k|:t't cWoog;Fu ;Da4 k|fylds ;fdu|Lsf ¿kdf :gfts txsf g]kfnL 
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efiffkf7\oqmdaf6 cg';Gwftf :jod\n] ;ª\sng u/]sf tYox¿ /x]sf 5g\ . oL tYox¿ ;ª\sngsf 

nflu kf7oqmdsf] k':tsfnoLo cWoog u/L cfjZos ;fdu|L ;ª\sng ul/of] .  ljifo zLif{s;Da4 

cGo ;}4flGts k':tsx¿, hg{n tyf kqklqsfx¿af6 klg cfjZos låtLos ;fdu|L ;ª\sng 

ul/Psf] 5 . o;/L pko'{St ;fdu|Lsf] cWoog /]vfª\sg ug]{, a'Fbfsf ¿kdf l6kf]6 ug]{, juL{s/0f 

ug]{ k|ljlwcg'¿k ;fdu|L ;ª\sng ul/of] . pSt ;fdu|Lsf] k'g/fjnf]sg tyf ;Tofkg u/L ;fdu|L 

;ª\sngsf] d'Vo sfo{ ;DkGg ul/Psf] / cWoog ljZn]if0fsf qmddf klg cfjZos tYox¿sf] k6s 

k6s k'g/fjnf]sg ug]{, l6kf]6 ug]{, ?h' ug]{ sfo{ ub}{ ;fdu|L ;ª\sng sfo{ ul/Psf] 5 .   

 tYofª\s ljZn]if0f ljlw  

   k|:t't zf]wsfo{ k"/f ug{sf nflu k|fylds / låtLos ;|f]t;fdu|Lsf] cª\uLsf/ ub}{ 

;ª\slnt ;fdu|LnfO{ JofVof, ljZn]if0f, t'ngf ug]{ k|ljlw ckgfOPsf] 5 . ljZn]if0fsf qmddf 

cg';Gwfg k|Zgcg'¿k ljZn]if0f  ul/Psf] 5 .  kf7\oqmdsf :tDeut tTjx¿sf] t'ngfTds 

ljZn]if0f ul/Psf] 5 .   

ljZn]if0fsf qmddf kf7\oqmdsf ljljw kIfsf tYox¿sf] j0f{g, ;""rLs/0f, tflnsLs/0f, 

pbfx/0f k|:t'tLs/0f, t'ngf, JofVof-ljZn]if0f h:tf k|lqmofsf dfWodaf6 lgisif{df k'Ug] tl/sf 

cjnDag ul/Psf] 5 . cg';Gwfgsf] ;Gbef{ª\sg, ;Gbe{ ;fdu|Lx¿sf] ;"rLnufot ;Dk"0f{ kIfnfO{ 

PlkP 9fFrfdf k|:t't ul/Psf] 5 .  

pSt ;}4flGts 9fFrfcg'¿k k|:t't cWoogsf] cjwf/0ffTds ¿k/]vf lgDgfg';f/ /x]sf] 5 M 
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cg';Gwfgsf] ¿k/]vf   

 

 

 

 

 

 

 

 

 

 

 

k|:t't cg';Gwfgsf] cWofo ljefhg b]xfoadf]lhdsf] /x]sf] 5 M 

cWofo ! M kl/ro  

cWofo @ M  k"j{sfo{sf] ;dLIff / ;}4flGts cjwf/0ff 

cWofo # M cg';Gwfg ljlw   

cWofo $ M tYofª\ssf] ljZn]if0f  

cWofo % M lgisif{  

kf7of+z zLif{s, kf7of+zsf] kl/ro, p2]Zo, ljifoj:t'sf] 

If]q / qmd, lzIf0f k|lqmof,  d"Nofªsg k|lqmof, 

kf7ok':ts, ;Gbe{k':ts 

;+/rgf   

  

 ;antf / b'a{ntf 

 

k':tsfnoLo cWoog 

ljZn]if0f 

lgisif{ 

 

:gfts txsf clgjfo{ g]kfnL efiffkf7oqmdsf] t'ngf  
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cWofo rf/ M :gfts txsf kf7\oqmdsf] t'ngf 

k|:t't cWofodf :gfts tx laP / laP8sf kf7\oqmdsf] ljZn]if0f / t'ngf k|:t't 

ul/Psf] 5 M 

 aLP k|yd ;]d]:6/sf] clgjfo{ g]kfnL kf7\oqmdsf] ljZn]if0f  

o; kf7\oqmdnfO{ efiffkf7\oqmddf /xg'kg{] :tDesf cfwf/df tn ;+If]kdf rrf{ ul/Psf] 5 M 

kf7\oqmdsf] zLif{s  

 efiff kf7\oqmddf ;a}eGbf zLif{ :yfgdf kf7\oqmdsf] zLif{s /x]sf] x'G5 . o;cGtu{t 

kf7\of+z jf kf7\oqmdsf] gfd, sf]8 gDa/, k"0ff{ª\s, pTtL0ff{ª\s, jflif{s tyf ;fKtflxs kf7\oef/, 

k|ltxKtf kf7\o3G6L cflbsf ;"rgfx¿ /xg' kb{5 . oL ;"rgfx¿ ;+lIfKt ¿hdf kbfjnL jf zAbfTds 

¿kdf /x]sf x'G5g\ .   

o; kf7\oqmdsf] k|f/Dedf ljZjljBfno / ;+sfosf] hfgsf/L k|:t't ul/Psf] 5 . o;df 

;'b"/klZrd ljZjljBfno dfgljsL tyf ;fdflhs zf:q ;ª\sfo :gfts clgjfo{ g]kfnL egL 

txut ;"rgf k|:t't 5 . To;kl5 kf7\of+z zLif{sM j0f{ljGof;, zAbe08f/ / Jofs/0f, ljifo ;+s]t 

g+= : CNEP 101 k"0ff{Í M !)), ljifosf] k|s[lt M ;}4flGts, pQL0ff{Í M $%, txM :gfts, qm]l86 

cfj/M #, ;q M klxnf], hDdf kf7306f M $% egL kf7\of+z zLif{ssf] af/]df kof{Kt ;"rgf k|:t't 

ul/Psf] kfOG5 .   

kf7\oqmdsf] kl/ro  

efiff kf7\oqmdsf] bf];|f] qmddf kf7\oqmdsf] kl/ro /x]sf] x'G5 . of] klg kf7\oqmdsf] kl/wLo :tDe 

g} xf] . of] :tDe cg'R5]bdf, a'Fbfdf jf b'a}sf] ldl>t ¿kdf k|:t't ug{ ;lsG5 . o; :tDecGtu{t 

;DalGwt efiff kf7\oqmd s'g tx kf/ u/]/ cfPsf ljBfyL{sf nflu xf] < o;sf d'Vo ck]Iffx¿ s] 

s] x'g\ < o;sf lgdf{0f k|lqmofx¿ s] s:tf lyP < o;df s'g s'g kIfnfO{ ljz]if hf]8 lbOPsf] 5 
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< cflb ;"rgfx¿ ;+lIfKtdf /xg' kb{5 . cgfjZos uGyg / e2f ¿hdf geO{ cfjZos s'/f :ki6 

¿hdf pNn]v ul/Psf] x'g' kb{5 .  

aLP k|yd ;]d]:6/sf] kf7\of+zsf] kl/ro v08df rf/a;]{ :gfts txdf cWoog ug]{ 

ljBfyL{x¿df g]kfnL efiffsf] dfgs pRrf/0f / j0f{ljGof;sf] klxrfg ug]{ Ifdtfsf ;fy} g]kfnL 

Jofs/0fsf] 1fg tyf n]Vo g]kfnLdf k|o'St ljljw /rgfsf}znsf] ljsf; ug{sf nflu tof/ ul/Psf] 

s'/f pNn]v 5 . o;df g]kfnL efiffsf] sYo :j¿k / n]Vo j0f{ljGof;, jfSotŒjk/s /rgf, 

jfSofGt/0f / jfSo;+Zn]if0f;DaGwL ljlzi6 Ifdtfsf] ljsf; ug]{ kf7\oj:t'x¿ ;dfj]z ul/Psf] 

s'/f pNn]v ul/Psf] b]lvG5 . o;nfO{ x]bf{ k|:t't aLP txsf] kf7\oqmd lnlvt cleJolSt l;ksf] 

ljsf;df sdhf]/ g} b]lvG5 .  

 kf7\oqmdsf] p2]Zo 

efiff kf7\oqmdsf] t];|f] tyf ;a}eGbf dxŒjk"0f{ cª\usf ¿kdf kf7\oqmdsf] p2]Zo /x]sf] x'G5 . 

p2]ZonfO{ vf;u/L ;fwf/0f / ljlzi6 u/L k|:t't ul/Psf] x'G5 . oL b'a} k|sf/sf p2]Zox¿sf 

lardf cGt/;DaGw /xg' kb{5 . ljlzi6 p2]Zox¿ ;fwf/0f p2]Zo k"/f ug{df ;xof]uL x'g' kb{5 . 

p2]Zox¿ :ki6, a'Fbfut, dfkgLo, Jojxf/ k|bz{gLo / k"/f ug{ ;lsg] u/L pNn]v ul/g' kb{5 . 

p2]ZonfO{ ljBfyL{sf cfjZostf, ?lr, tx, Ifdtf cflb kIfnfO{ Wofgdf /fv]/ k|:t't ug'{ kb{5 .  

o; kf7\oqmdsf] p2]Zo v08df kfFrj6f a'Fbfdf p2]Zox¿  M s_ sYo / n]Vo g]kfnLsf] :j¿k 

klxNofO{ To;sf dfgs j0f{ljGof;sf] k|of]u ug{ v_ zAbe08f/ut zAb;|f]t, zAbju{ / zAblgdf{0f 

k|lqmof klxNofpg, u_ jfSotŒjsf] klxrfg / ljZn]if0f ug{, v_ ljleGg z}nLdf jfSotŒjk/s 

cg'R5]b /rgf ug{ / ltgsf] jfSofGt/0f ug{, 3_ ljleGg jfSodf JoSt 5f]6f] ;ª\sygnfO{ Psn 

jfSodf ;+Zn]if0f ug{ /x]sf 5g\ .  

aLP k|yd ;]d]:t/sf] o; kf7\oqmddf ;fwf/0f / ljlzi6 p2]Zo v'nfOPsf] 5}g . ;fwf/0f p2]Zosf 

¿hdf pNn]v ul/Psf kfFrj6f a'Fbfx¿sf] qmd klg ldn]sf] 5}g cyf{t\ s, v, u, v, 3 ePsf] 

b]lvG5 . o;df k|To]s PsfOdf ljlzi6 p2]Zo pNn]v ul/g'kg]{df To;f] ul/Psf] kfOFb}g .  
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To;kl5 PsfO ljefhg eg]/ o;k|sf/sf] PsfOljefhg k|:t't ul/Psf] 5 M 

PsfO s M cIf/Ls/0f / j0f{ljGof; 

PsfO v M zAbe08f/ 

PsfO u M jfSotŒjk/s /rgf / jfSofGt/0f 

PsfO 3 M jfSo;+Zn]if0f  

PsfO ljefhg ljifoj:t'sf] If]q / qmd :tDecGtu{t /xg'kg]{ s'/f xf] . o;/L 5'6\6} pNn]v 

ug'{sf] cf}lrTo b]lvFb}g . of] 9fFrf efiffkf7\oqmdsf] :tDeut ;+/rgfdf gjLg 9fFrfsf ¿kdf /x]sf] 

b]lvG5 .  

ljifoj:t'sf] If]q / qmd  

  of] :tDe efiff kf7\oqmddf p2]ZonfO{ k"/f ug{ ;xof]uL ljwfut kf7x¿, l;kut 

cEof;x¿ / Jofs/0ffTds cEof;x¿sf] lgb]{zgsf nflu rf}yf] :tDesf ¿kdf k|:t't 

ul/Psf] x'G5 . o;cGtu{t ljwf syf, sljtf, lgaGw, hLjgL cflbsf If]q ;fdflhs, 

P]ltxfl;s, kf}/fl0fs /fhgLlts cflb x'g ;S5g\ . of] klg efiff kf7\oqmdsf] s]Gb|Lo :tDe 

xf] . o;n] efiff kf7\ok':tsdf s] s:tf kf7\oj:t'x¿ k|:t't ug]{, s'g qmddf s] s;/L 

k|:t't ug]{ eGg] s'/fsf] ;"rgf lbG5 . oL kf7\oj:t'x¿ p2]ZonfO{ cfwf/ dfg]/ ;r]ttfk"j{s 

;"rLs/0f ug'{ kb{5 .  

aLP k|yd ;]d]:6/sf] o; kf7\oqmddf PsfOut kf7\oj:t' ljj/0f gfds/0f u/]/ o;k|sf/ 

pNn]vul/Psf] kfOG5 M  

PsfO -s_ g]kfnL zAbx¿sf] cIf/Ls/0f / j0f{ljGof; kf7=3= !) 

s=!= g]kfnL zJbx¿sf] cIf/Ls/0f 

s=@= g]kfnL j0f{ljGof; -x|:jbL3{, z if ;, a j, o P, 1 UoF, If 5], kbof]u, kbljof]u 
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tyf n]Volrx\gsf] k|of]u / cEof;_ 

PsfO -v_ g]kfnL zAbe08f/ kf=3= !)  

v=!= zAb;|f]tut juL{s/0f -tT;d, tb\ej / cfuGt's_ 

v=@= zAbju{ 

ljsf/L M gfd, ;j{gfd, ljz]if0f / lqmof 

cljsf/L÷cJoo M gfdof]uL, lqmofof]uL, ;+of]hs, lgkft / lj:doflbaf]ws 

v=#= zAblgdf{0f k|lqmof M pk;u{, k|Too, ;df; / låTjåf/f zAblgdf{0f 

v=$= g]kfnL j0ff{g'qmd / sf]zLo k|ljli6sf] klxrfg / k|fof]lus cEof; 

PsfO u= jfSotŒjk/s /rgf / jfSofGt/0f              kf=3= !% 

u=! jfSotŒj M p2]Zo / ljw]o -p2]Zolj:tf/ tyf ljw]olj:tf/;lxt_ 

u=@ jfSotŒjk/s /rgf M lnË, jrg, k'?if, cfb/, sfn, kIf, efj, jfRo tyf 

s/0fcs/0fsf cfwf/df ;Ëltk"0f{ jfSo/rgfsf] cEof; 

u=# jfSofGt/0f M lnË, jrg, k'?if, cfb/, sfn, kIf, efj, jfRo tyf syg 

-k|ToIf–ck|ToIf_;Fu ;Da4 jfSofGt/0fsf] cEof; 

PsfO 3= jfSo;+Zn]if0f kf7306f !) 

3=! ;/n jfSoaf6 ;/n jfSodf ;+Zn]if0f 

3=@ ;/n jfSoaf6 ;+o'Qm jfSodf ;+Zn]if0f  

3=# ;/n jfSoaf6 ld> jfSodf ;+Zn]if0f  
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kf7\oj:t'sf] If]q / qmdnfO{ oxfF PsfOut kf7\oj:t'ljj/0f egL pNn]v ul/Psf] 5 . o;nfO{ ;"Id 

¿hdf k|:t't ul/Psf] kfOFb}g . o;df Jofs/0f v08dfq /x]sf] b]lvG5 . o;/L Jofs/0fnfO{ ljwfaf6 

cu u/L k|:t't ug'{ efiff l;sfOsf b[li6n] j}1flgs dflgb}g . o:tf] k[ysLs[t lzIf0f k/Dk/fut, 

lgudgfTds, lg/l;nf] / cJofjxfl/s x'g] b]lvG5 . efiff l;sfOsf] dd{cg'¿h b]lvFb}g . dfgljsL 

tkm{ ljifoj:t'ut 1fg / l;kut cEof;sf] cfjZostf kg]{ b]lvPtf klg o; kf7\oqmddf ljifoj:t' 

ckof{Kt / Go"g /x]sf] b]lvG5 .  

 lzIf0f k|lqmof  

  efiff kf7\oqmdsf] kfFrf} :tDesf ¿kdf lzIf0f k|lqmofsf] ;"rgf /xG5 . lzIf0f 

ljlw / lzIf0f ;fdu|Lsf] ;+o'St gfd lzIf0f k|lqmof xf] . o;cGtu{t p2]Zocg'¿k lgwf{/0f 

ul/Psf kf7\oj:t'x¿ s] s:tf lqmofsnfksf cfwf/df l;sfP/ ljBfyL{sf l;sfO 

Jojxf/df kl/jt{g Nofpg ;lsG5 tyf efiffsf ;'gfO, af]nfO, k9fO / n]vfO l;k;DaGwL 

s] s:tf eflifs l;kdf ;Ifd agfpg] eGg] s'/f lgwf{/0f ul/Psf] x'G5 . o;df s] s:tf 

>Jo, b[Zo, >Job[Zo tyf kf7\o;fdu|L cflbsf] k|of]u ug]{ eGg] h:tf s'/fsf] lj:t[t 

dfu{bz{g lzIf0f k|lqmof :tDedf k|:t't ul/Psf] x'G5 .  

o; kf7\oqmddf lzIf0f k|lqmofsf] ;"rgf klg /x]sf] 5}g . o; b[li6n] of] kf7\oqmd q'l6k"0f{ 

/x]sf] 5 .  

 d"Nofª\sg k|lqmof 

efiff kf7\oqmdsf] 5}6f}F :tDesf ¿kdf d"Nofª\sg k|lqmof /x]sf] x'G5 . of] s]Gb|Lo :tDecGtu{t g} 

kb{5 . o;df d"Nofª\sg k|lqmofsf] ;"rgf ul/Psf] x'G5 . o;cGtu{t efiff kf7\oqmdn] lgwf{/0f 

u/]sf p2]Zox¿ k'/f eP gePsf] klxrfg ug{ s] s:tf d"Nofª\sg k|lqmof cjnDag ug]{, s] s:tf 

kIfdf s] s:tf k|Zgsf cfwf/df d"Nofª\sg ug]{, lnlvt, df}lvs, k|of]ufTds s:tf k|Zg ;f]Wg], 

slt ;dosf] cGt/fndf s:tf k|s[ltsf k/LIf0f ug]{, d"Nofª\sg cª\sef/, s;/L ljefhg ug]{, 

lgdf{0ffTds lg0f{ofTds s:tf k/LIff s:f/L ;~rfng ug]{ ofjt s'/fsf] hfgsf/L lbg d"Nofª\sg 

:tDesf] Joj:yf ul/Psf] x'G5 . d"Nofª\sg / p2]Zosf] cGt/;DaGw alnof] x'g' kb{5 . p2]Zosf 
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cfwf/df ljlzi6Ls/0f tflnsf tyf d"Nofª\sg of]hgf tof/ kf/]/ p2]Zosf ck]Iff jf ;+1fgfTds, 

efjgfTds / dgf]lqmofTds If]qnfO{ Wofgdf /fv]/ d"Nofª\sgsf] Joj:yf ug'{ kb{5 . ljBfyL{df 

ck]Iff ul/Psf eflifs 1fg, l;k / wf/0ffTds kl/jt{gsf dxTTjk"0f{ ljGb'x¿nfO{ ;r]tfk"j{ cª\sg 

u/L d"Nofª\sg :tDesf] Joj:yf ul/g' kb{5 . 

aLP k|yd ;]d]:6/sf]  kf7\oqmddf d"Nofª\sg k|lqmofsf] ;"rgf /x]sf] 5}g . kf7\oqmdsf] d"n :tDeg} 

5'6\g' q'l6k"0f{ b]lvG5 . o:tf] k|:t'ltn] kf7\oqmdsf] dd{cg';f/sf] lzIf0f ultljlw ;~rfng ug{ 

cGof]ntf l;h{gf x'g] b]lvG5 . sfo{qmd;~rfngsf] qmd / cGtdf o;sf] k|efjsf/Ltf klxrfg ug{ 

g;lsg] b]lvG5 .  

efiff kf7\ok':ts  

  efiff kf7\ok':tsdf ;ftf}+ :tDesf ¿kdf efiff kf7\ok':ts :tDe /x]sf] x'G5 . 

o;cGtu{t efiff kf7\oqmdn] lgwf{/0f u/]sf p2]Zo k'/f ug{ cfjZos kg]{ efiff kf7\ok':tssf] 

;"rgf /xG5 .  

k|:t't aLP k|yd ;]d]:6/sf]  kf7\oqmddf ;Gbe{ ;fdu|L eg]/ kfFrj6f ;"rL dfq lbOPsf] 5 . 

o;df klg Pd= Pn P= 9fFrfsf] cjnDjg ul/Psf] 5 t/ s'g} ;fdu|Ldf ldlt gv'nfO{ /flvPsfn] 

o;sf] k"0f{ cg';/0f ePsf] b]lvFb}g . h:t} M ;f]dgfy l;UBfn, dWorlGb|sf, ;femf k|sfzg .  

 ;Gbe{k':ts  

efiff kf7\qmdsf] clGtd tyf cf7f}+ :tDesf ¿kdf ;Gbe{ k':ts jf ;Gbe{ ;fdu|L :tDesf] 

Joj:yf ul/Psf] x'G5 . o;cGtu{t efiff kf7\ok':ts afx]ssf cGo ;xof]uL ;fdu|Lsf] :f"rgfnfO{ 

efiff kf7\ok':ts :tDes} 9fFrfdf k|:t't ul/Psf] x'G5, h:t} M Dff]xg/fh zdf{, g]kfnL ;Gbe{k/s 

Jofs/0f, g]kfn k|1f k|lti7fg, @)&% . ;f]dgfy l;UBfn, dWorlGb|sf, ;femf k|sfzg x]dfª\u/fh 

clwsf/L, k|of]ufTds g]kfnL Jofs/0f, ;femf k|sfzg, nlntk'/, @)^& . 
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o; k|sf/ ;Gbe{;fdu|Lsf] o:tf] k|:t'lt Jojl:yt / j}1flgs x'g ;s]sf] kfOFb}g . lsgeg] s'g} 

;fdu|Lsf] k|sfzg ldlt g} pNn]v ePsf] b]lvFb}g . ctM ;Gbe{ ;fdu|L v08sf ;fdu|L pko'St 

/x]sf] 5 t/ o;sf] k|:t'ltnfO{ cem Jojl:yt ug'{kg]{ b]lvG5 .  
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aLP bf];|f] ;]d]:6/sf] clgjfo{ g]kfnL kf7\oqmdsf] ljZn]if0f 

 

;'b"/klZrd ljZjljBfno cGtu{t aLP bf];|f] ;]d]:6/sf] clgjfo{ g]kfnL kf7\oqmdsf] :tDeut 

ljZn]if0f o; k|sf/ /x]sf] 5 M 

kf7\oqmdsf] zLif{s  

o; :tDedf aLP bf];|f] ;]d]:6/cGtu{t ;'b"/klZrd ljZjljBfno dfgljsL tyf ;fdflhszf:q 

;ª\sfo :gfts clgjfo{ g]kfnL af]w, cleJolQm / /rgf ljifo ;ª\s]t g+= CNEP 121.1 k"0ff{Í 

M !)) pNn]v 5 . o;df ljifosf] k|s[lt M ;}4flGts pQL0ff{ª\s M $%, txM :gfts, qm]l86 cfj/M 

#, ;q M bf];|f], hDdf kf7\o306f M $% egL kf7\oqmdsf zLif{ ;"rgfx¿ k|:t't ul/Psf 5g\ . oL 

s'/fx¿ kof{Kt g} b]lvG5g\ . oL s'/fx¿ ;+lIfKt, :ki6 / a'Fbfut ¿hdf k|:t't ul/Psf 5g\ . o; 

v08sf ;"rgfx¿ kof{Kt b]lvG5g\ .  

kf7\oqmdsf] kl/ro  

kf7\oqmdsf] kl/ro :tDecGtu{t o; kf7\qmddf kf7\of+z zLif{s gfds/0f ul/Psf] 5 . o;df 

/x]sf ;"rgf clt;+lIfKtdf pNn]v ul/Psfn] ckof{Kt b]lvG5g\ . o;df of] kf7\of+z rf/a;]{ 

:gftstxdf cWoog ug]{ ljBfyL{x¿nfO{ g]kfnL efiffdf ;Dk|]if0f sf}znsf] ljsf; ug{ tof/ 

kfl/Psf], o;af6 g]kfnL jfª\dosf ljleGg If]qsf uBf+zsf] k7gaf]w, zAbe08f/ tyf a'Fbfl6kf]6, 

;ª\If]kLs/0f / k|of]hgk/s ljifos]Gb|L cleJolStsf ;fy} lgaGw / k|ltj]bg n]vg Ifdtfsf] ljsf; 

x'g] ck]Iff ul/Psf] cflb s'/f Ps cg'R5]bdf v'nfOPsf] 5 . o;df kf7\oqmd lgdf{0fk|lqmofsf] klg 

;"rgf ;dfj]z ug'{kg]{ b]lvG5 .  

 kf7\oqmdsf] p2]Zo  

o; v08df …p2]ZoÚ  egL pNn]v u/]/ ;fwf/0f p2]Zodfq pNn]v ul/Psf] b]lvG5 . o;df o; 

kf7\of+zsf] cWoogkl5 ljBfyL{x¿ lgDglnlvtcg';f/ eflifs l;k cfh{g ug{ ;Ifd x'g]5g\ eg]/ 

kfFrj6f a'Fbfdf ;fwf/0f k|s[ltsf p2]Zox¿sf] ;"rL k|:t't ul/Psf] 5, h:t} M -s_ g]kfnL 
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jfª\dosf ljljw If]qsf uBf+zx¿ k9L ltgdf cfwfl/t af]wk|Zgx¿sf] pQ/ lbg, -v_ kl7t 

uBf+zx¿df k|o'St  zAbx¿sf] ;|f]t, ju{, agf]6 tyf cy{sf] klxrfg ug{, -u_ ;Da4 uBf+zsf] 

a'Fbfl6kf]6 / ;ª\If]kLs/0f ug{, -3_ kf7 jf kf7f+zsf] ljifoj:t'dfcfwfl/t eO{ :jtGq 

cg'R5]bdfcleJolStlbg, -ª_ ljleGg ljifodf cfTdk/s tyf j:t'k/s lgaGwn]Vg, 

-r_ ljleGg k|of]hgsf nflu Jofjxfl/s n]vg ug{ / k|ltj]bg tof/ ug{ . 

o; kf7\oqmddf kbof]uut q'l6x¿ w]/} b]lvG5g\, ljlzi6 p2]Zo pNn]v ul/Psf] kfOFb}g . 

p2]ZonfO{ :ki6 / dfkgLo agfpg] k|of; ul/Psf] b]lvG5 .  

#= PsfO ljefhg 

PsfO s_ k7gaf]w 

PsfO v_ a'Fbfl6kf]6, ;ª\If]kLs/0f / k|ltj]bg–n]vg 

PsfO u_ ;+;lQmd"ns cg'R5]b/rgf / lgaGwn]vg 

PsfO 3_ Jofjxfl/s n]vg 

PsfO ª_ ;flxlTos /rgfx¿sf] cf:jfbg tyf ;dLIff 

 PsfOut kf7\oj:t' ljj/0f 

PsfO s_ k7gaf]w kf=3= ( 

g]kfnL jfª\dosf ;flxTo, ;+:s[lt, lj1fgk|ljlw, cy{Joj:yf, ;~rf/, bz{g, :jf:Yo, jftfj/0f, 

v]ns'b tyf 

;dfhlj1fg If]qsf b[i6f+z tyf cb[i6f+z kf7\of+zsf] k7gaf]w / af]wfTds k|Zgf]Q/sf] cEof; . 

PsfO v= aF'bfl6kf]6, ;ª\If]kLs/0f / k|ltj]bg–n]vg kf=3= & 

v=!= lgwf{l/t cg'R5]baf6 a'Fbfl6kf]6sf] cEof; 

v=@= lgwf{l/t cg'R5]baf6 ;ª\If]kLs/0fsf] cEof; 
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v=#=ljleGg 36gf, ;df/f]x, e|d0f, lg/LIf0fdf cfwfl/t k|ltj]bg n]vgsf] cEof; 

PsfO u= ;+;lQmd"ns cg'R5]b /rgf / lgaGwn]vg kf=3= ^ 

u=!= Jofs/l0fs tyf sf]zLo ;+;lQmd"ns cg'R5]b /rgfsf] cEof; 

u=@= j:t'k/s tyf cfTdk/s lgaGwn]vgsf] cEof; 

PsfO 3= Jofjxfl/s n]vg    kf=3=& 

ª=!= JolQmut lr7L, lgj]bg tyf ;DkfbsnfO{ lr7Ln]vgsf] cEof; 

ª=@= lj1fkg, z'esfdgf, lgdGq0ffkq, awfO{ tyf >4f~hln n]vgsf] cEof; 

ª=#= JolQmj[Q-afof]8f6f_ n]vgsf] cEof; 

PsfO ª= ;flxlTos /rgfx¿sf] cf:jfbg tyf ;dLIff kf=3= !^ 

ª=!= sljtf 

s= nIdLk|;fb b]jsf]6f / pgsf] …ofqLÚ sljtf 

v= e"kL z]/rg / pgsf] …306f3/Ú sljtf 

u= d~h' sfFr'nL / pgsf] …;lxbk|ltÚ sljtf 

3= /fdrGb| e6\6/fO{ / pgsf] …km"nÚ sljtf 

ª=@= syf 

s= ljho dNn / pgsf] …clGtd ef]hÚ syf 

v= /fh]Gb| ljdn / pgsf] …P]h]¿Ú syf 

u=xl/x/ vgfn / pgsf] …;x/sf] /ª\uÚ syf 

3= /fdnfn hf]zL / pgsf] …kfkL3f6Ú syf 

ª=#= lgaGw 
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s= nIdLk|;fb b]jsf]6f / pgsf] …cfiff9sf] kGw|Ú lgaGw 

v= e}/j cof{n / pgsf] …6fpsf]Ú lgaGw 

u=/fh]Gb| ;'j]bL / pgsf] …d x'F cf}nf gsfl6Psf] PsnJoÚ lgaGw 

o; k|sf/ aLP k|yd ;]d]:6/sf] kf7\pqmdsf] ljifoj:t'sf] If]q / qmd v08nfO{ kfFrcf]6f PsfOdf 

ljefhg u/L k|:t't ul/Psf] kfOG5 . o;df k|To]s PsfOsf] kf7\o3G6Lsf] ;"rgf lbOPsf] 5 . o;df 

klxnf PsfO  / PsfO zLif{snfO{ k|:t't u/L PsfOsf] lj:t[lt lbg' /fd|f] / gofF tl/sf ckgfOPsf] 

5 .  

o; kf7\oqmddf klg lzIf0f k|lqmof / d"Nofª\sg k|lqmofsf] lgb]{zg kfOFb}g  

kf7\ok':ts / ;Gbe{k':ts  

oL :tDenfO{ cnu cnu ¿hdf k|:t't ug'{kg]{df Psd':6 ¿hdf kf7o tyf ;Gbe{;fdu|L  

zLif{s lbP/ k|:t't ul/Psf] 5, h:t} 

clgjfo{ g]kfnL ljifo;ldlt, lq=lj= clgjfo{ g]kfnL lzIf0f lgb]{lzsf,;femf k|sfzg,nlntk'/, 

@)^^ .,  nIdLk|;fb b]jsf]6f, nIdL lgaGw;ª\u|x,;femf k|sfzg, nlntk'/ . 

 o:tf] k|:t'lt ;fGble{s b]lvFb}g lsgeg] kf7\oqmd lgdf{0fh:tf] dxTTjk"0f{ s'/fnfO{ :ki6 ¿hdf 

kf7\ok':ts s'g xf] / ;Gbe{k':ts s'g xf] eg]/ 5'6\ofpg' kg]{ b]lvG5 .   

o;df aLP k|yd ;]d]:6/s} 9fFrfdf p2]Zo /x]sf] 5 . ljifoj:t'sf] If]q / qmddf Jofs/l0fs 

kf7\oj:t' ;dfj]z 5}gg\ . lzIf0f k|lqmof / d"Nofªsg k|lqmofsf] ;"rgf /x]sf] 5}g . sltko 

j0f{ljGof;ut q'l6x¿ /x]s} 5g\ .  
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aLP8 k|yd ;]d]:6/sf] clgjfo{ g]kfnL kf7\oqmdsf] ljZn]if0f 

kf7\oqmdsf] zLif{s 

o; cGtu{t ;'b"/klZrd ljZjljBfno lzIffzf:q ;ª\sfo aL=P8= clgjfo{ g]kfnL egL hfgsf/L 

u/fOPsf] 5 .  o;df ljifo ZfLif{s M clgjfo{ g]kfnL–!, ljifo ;+s]t g+= M c=g]kf= !)! k"0ff{Í M 

!)), ljifosf] k|s[lt M ;}4flGts pQL0ff{Í M $%, txM :gfts jif{ M k|yd, ;q M k|yd hDdf 

kf7\o306f M $% cflb ;"rgf :ki6 ¿hdf pNn]v ul/Psf] 5 .  

kf7\oqmdsf] kl/ro  

o; cGtu{t kf7\of+z kl/ro zLif{s lbP/ o:tf] kl/ro pNn]v ul/Psf] 5 M of] kf7\of+z cf7 ;q] 

:gfts txdf cWoog ug]{ ljBfyL{x¿df g]kfnL efiffsf] dfgs pRrf/0f / j0f{ljGof;sf] klxrfg 

ug]{ Ifdtfsf ;fy} n]Vo g]kfnLdf k|o'Qm ljljw /rgfsf}znsf] ljsf; ug{sf nflu tof/ ul/Psf] 

xf] . o;df g]kfnL efiffsf] sYo / n]Vo :j¿k, jfSosf]l6k/s /rgf / jfSofGt/0f, kq/rgf tyf 

Jofjxfl/s n]vg, ;flxlTos /rgfsf] cf:jfbg / s[lt ;dLIffsf ljlzi6 Ifdtfsf] ljsf; ug]{ 

kf7\oj:t'x¿ ;dfj]z ul/Psf 5g\ . of] kl/ro v08 Ps cg'R5]bdf ;+If]kdf /x]sf] 5 .  

kf7\oqmdsf] p2]Zo  

aLP8 k|yd ;]d]:6/sf] kf7\oqmdsf] p2]Zo v08nfO{ ;fdfGo p2]Zo / ljlzi6 p2]Zodf ljefhg 

ul/Psf] 5 . o;df ;fdfGo p2]Zo lgDg 5 j6fnfO{ o;/L k|:t't ul/Psf] 5 M  

 o; kf7\of+zsf] cWoogkl5 ljBfyL{x¿ lgDglnlvt eflifs l;k cfh{g ug{ ;Ifd x'g]5g\ M 

-s_ sYo / n]Vo g]kfnLsf] :j¿k klxNofO{ To;sf] dfgs ¿ksf] k|of]u ug{, 

-v_ ljleGg z}nLdf jfSosf]l6k/s cg'R5]b /rgf ug{ / ltgsf] jfSofGt/0f ug{, 

-u_ ljleGg jfSodf JoQm 5f]6f] ;ª\sygnfO{ Psn jfSodf ;+Zn]if0f ug{, 

-3_ lgwf{l/t 9fFrfdf ljleGg k|s[ltsf kq/rgf / Jofjxfl/s n]vg ;DkGg ug{, 
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-ª_ ljleGg ljwfsf km'6s/ /rgfx¿sf] cf:jfbgsf cfwf/df ;dLIff ug{, 

-r_ lgwf{l/t ;flxlTos s[ltx¿sf] ;dLIffTds l6Kk0fL ug{ .   

ljifoj:t'sf] If]q / qmd 

o; kf7\oqmddf ljifoj:t'sf] If]q / qmdnfO{  lj:t[t ljifoj:t' / ljlzi6 p2]Zo egL pNn]v 

ul/Psf] 5 . kf7\o3G6Lsf] pko'St ;"rgf /x]sf] b]lvG5 . ljifoj:t'sf ¿hdf Jofs/0f, syf, 

sljtf, uLt, uhn, Psf+sL lgaGw, kq/rgf tyf Jofjxfl/s n]vg, s[ltsf] ;dLIffTds kl/ro   

ljleGg ;flxlTos tyf ;flxTo]t/ ljwfsf, s[ltx¿sf] cWoogsf cfwf/df s'g} rf/ ljwfsf 

Ps Ps s[ltsf] ;dLIff / sIff k|:t'ltnfO{ -ljBfyL{sf] k|of]ufTds sfo{sf ¿hdf ;dfj]z ul/Psf] 

5 .    

pko'{St kf7\oj:t'sf] If]q / qmdnfO{ cWoog ubf{ o;df kf7\\oj:t' / o;sf] qm]l86 

cfj/nfO{ x]bf{ ljifoj:t'sf] af]em cTolws b]lvG5 .   

 lzIf0f k|lqmof 

o;df lzIf0f k|lqmofsf] :ki6 pNn]v kfOG5, h:t} M of] kf7\of+z d'VotM ljBfyL{x¿sf] eflifs l;ksf] 

ljsf;;Fu ;DalGwt ePsfn] o;nfO{ cEof;df s]lGb|t u/L ;~rfng ul/g'k5{ . o; qmddf ljleGg 

PsfOsf kf7\oj:t'nfO{ lzIf0f ug{sf nflu pko'St lgb]{zg ul/Psf] b]lvG5 M 

d"Nofªsg k|lqmof 

o; kf7\oqmddf d"Nofªsgsf] ;"rgf :ki6 pNn]v ul/Psf] 5 . o;df ;qsf] cGTodf k/LIff 

lgoGq0f sfof{non] lgDgfg';f/ afXo d"Nofª\sgdf cfwfl/t lnlvt k/LIff ;~rfng ug]{ / cfGtl/s 

d"Nofª\sg $) %  x'g] :ki6 lgb]{zg ul/Psf] 5 . o; kf7\of+zsf] cfGtl/s d"Nofª\sg lzIfsåf/f 

lgDg ultljlwx¿sf] cfwf/df ;~rfng ul/g] s'/f pNn]v 5 M s_ pkl:ylt / sIff ultljlwx¿df 

;xeflutfM %±% Ö !) cª\s 
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v_ d"Nofª\sg -c;fOgd]G6_ ! M k|ltlaDafTds k|Zgx¿df gf]6 a's / sIff k|:t'tLs/0fM %±% Ö 

!) cª\s -k|To]s PsfOsf] cGtdf lzIfsn] lbPsf @ b]lv $ k|Zgx¿df k|ltlaDafTds gf]6a's 

tof/ ug]{ / To;sf] k/LIff ug]{ / tLdWo] s'g} b'O{ k|Zg;+u ;DalGwt laifodf k|:t'tLs/0f ug{ 

nufpg]_ u_ d"Nofª\sg -c;fOgd]G6_ @ M cWoog kq÷lgaGw÷kl/of]hgf / cGtjf{tf{ M %±% Ö 

!) cª\s -ljBfyL{x¿n] 5fg]sf] / lzIfsåf/f cg'df]lbt ljifox¿df tfls{s lgaGw÷cWoog kq-

6d{ k]k/_ ÷kl/of]hgf tof/ ug{ nufpg]÷To;df cGtjf{tf{;d]t lng] 3_ dWo;q k/LIff !) 

cª\s,  afXo d"Nofª\sg ^)% 

  kf7\ok':ts / ;Gbe{k':ts  

o; :tDedf  kf7\ok':ts / ;Gbe{k':tssf] ;"rgf ;du|df ;Gbe{ ;fdu|L eg]/ o;/L pNn]v 

ul/Psf] 5, h:t} M clwsf/L, x]dfª\u/fh -@)^&_, k|of]ufTds g]kfnL Jofs/0f, ;femf k|sfzg . -

PsfO !–#_, cfrfo{, j|t/fh / uf}td, b]jLk|;fb -@)^!_= ljz]if g]kfnL M k|of]hgk/s af]w / 

n]vg, ljBffyL{ k':ts e08f/ . -PsfO !–#_  hf]zL, u0f]z/fh, vltj8f, nok|;fb, s8fot, 

x/Ls[i0f, ad, ;'/]Gb|s'df/ / a8", k|sfzrGb| -@)&*_, ;fwf/0f g]kfnL /rgf= z'esfdgf k|sfzg . 

-PsfO !–^_  kf7\oqmd ljsf; s]Gb| lq=lj=-@)^(_, g]kfnL ;flxlTos /rgf, ;femf k|sfzg . -

PsfO %_ 

 >]i7, lk|of kTy/-@)^&_, cf]efPsf 5}gg\ cfFvf -uhn ;ª\u|x_, cgfd d08nL . –PsfO %_  

o;df klg kf7\ok':ts / ;Gbe{k':tssf] ;"rgf :ki6 / cnu cnu ¿hdf pNn]v ug'{ 

kg]{df To;f] ul/Psf] kfOPg .  
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aLP8 bf];|f] ;]d]:6/sf] clgjfo{ g]kfnL kf7\oqmdsf] ljZn]if0f 

 

kf7\oqmdsf] zLif{s 

kf7\of+z zLif{s cGtu{t clgjfo{ g]kfnL—@ eg]/ kf7\oqmdsf] gfd :ki6 pNn]vul/Psf] 5 . ljifo 

;ª\s]t g+= : C.Nep. 120 ljifosf] k|s[lt M ;}4flGts, tx M :gfts, hDdf kf7\o306f M #, ;q 

M låtLo, lzIf0f 3G6L M $% eg]/ :ki6 ;"rgf ul/Psf] 5 . Jojxf/df eg] lzIf0f 3G6L $* 

agfOPsf] b]lvG5 . of] k|:t'lt kof{Kt g} b]lvG5 .  

kf7\oqmdsf] kl/ro  

k|:t't kf7\oqmddf kf7\oqmdsf] kl/ro cGtu{t of] kf7\oqmd lzIffzf:q ;ª\sfocGtu{t 

;q k|0ffnL -cf7 ;]d]:6/_ df cfwfl/t aL=P8= sfo{qmddf cWoog ug{ rfxg] ljBfyL{x¿sf nflu 

tof/ kfl/Psf], o;af6 ljBfyL{x¿df g]kfnL efiffsf k7gaf]w, zAbe08f/, ;+;lQm, ;"rgfsf] 

¿kfGt/0f, a'Fbfl6kf]6, cg'R5]b n]vg, k|ltj]bg n]vg / lgaGw n]vg, af]w tyf cleJolQm Ifdtfsf] 

ljsf; ug]{ Wo]o lnOg'sf ;fy} g]kfnL efiffsf zAb, jfSo/rgf / cg'R5]b tyf lgaGw /rgfsf 

txdf ljBfyL{x¿n] cfcfkm\gf ljrf/ cleJoQm ug{ ;Sg] Ifdtfsf] ljsf; ug]{ ck]Iff ul/Psf] cflb 

;"rgf :ki6 ¿hdf k|:t't ul/Psf] b]lvG5 . kf7\oqmd lgdf{0fsf] k|lqmof pNn]v ul/Psf] 5}g . cGo 

cfjZosLo ;"rgf kof{Kt g} b]lvG5 .   

kf7\oqmdsf] p2]Zo 

laP8 bf];|f] ;]d]:6/sf] kf7\oqmdsf] p2]ZonfO{ ;fwf/0f / ljlzi6 p2]Zo u/L b'O{ efudf 

ljefhg ul/Psf] 5 . ;fwf/0f p2]Zox¿ lgDg k|sf/sf b]lvG5g\ M s_ g]kfnL jfª\dosf ljljw 

If]qsf uBf+zx¿ k9L ltgnfO{ a'em]/ cfkm\gf] efj cleJoQm ug{, -v_ kl7t uBf+zx¿df k|o'Qm 

zAbx¿sf] ;|f]t, ju{, agf]6 tyf cy{sf] klxrfg ug{ / ;Gbe{k"0f{ k|of]uug{, -u_ sf]zLo tyf 

Jofs/l0fs ;+;lQm klxrfg / k|of]u ug{, -3_ ;"rgfsf] ¿kfGt/0f ug{, -ª_ ;Da4 uBf+zsf] a'Fbfl6kf]6 

/ ;ª\If]kLs/0f ug{, -r_ ljljw ljifoj:t'df cfwfl/t eO{ :jtGq ¿kdf ljleGg k|sf/sf cg'R5]bdf 
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cleJolQm lbg, -5_ ljleGg ljifodf cfTdk/s tyf j:t'k/s lgaGw n]Vg / -h_ ljleGg k|of]hgsf 

nflu k|ltj]bg tof/ ug{ .  pko'{St p2\]Zox¿ :ki6 b]lvG5g\ .  

ljlzi6 p2]Zox¿nfO{ k|To]s PsfOsf kf7\oj:t';Fu k|:t't ul/Psf] 5 . kf7\oj:t'sf] 

k|s[ltcg';f/ oL ;fwf/0f p2]Zo k'/f ug{ ;xof]uL b]lvG5g\ .  

ljifoj:t'sf] If]q / qmd 

o;df k7gaf]w ;DaGwL ljifoj:t'nfO{ kf73G6L !) 306f, g]kfnL zAbe08f/ -kf73G6L *_, PsfO 

tLg M ;+;lQm -kf73G6L %_, PsfO rf/ M ;"rgfsf] ¿kfGt/0f -kf73G6L $_,PsfO kfFr M a'Fbfl6kf]6 

/ ;ª\If]kLs/0f -kf73G6L $_, PsfO 5 M cg'R5]b /rgf -kf73G6L %_, PsfO ;ft M lgaGw / k|ltj]bg 

n]vg -kf73G6L (_ 

 lzIf0f k|lqmof 

 o; :tDedf k|To]s PsfOsf nflu cfjZos lzIf0f ljlwsf] lgb]{zg ul/Psf] kfOG5 h:t} M s_ 

PsfO Pssf] lzIf0fsf qmddf ljleGg ljifo If]qsf uBf+zx¿ ljBfyL{x¿nfO{ df}gk7g ug{ nufO{ 

af]wsf] cEof; u/fpg'kg]{, -v_ PsfO b'O{sf] lzIf0fsf qmddf PsfO Psdf k|o'Qm uBf+zx¿af6 

zAb;|f]tsf] klxrfg, zAbju{ klxrfg / zAbx¿sf] agf]6 klxrfg ljz]if cEof; u/fpg'kg]{ cflb   

d"Nofª\sg k|lqmof    

o; :tDedf cfGtl/s d"Nofª\sg $) k|ltzt / afXo d"Nofª\sg ^) k|ltzt x'g] egL ljleGg 

kIfsf] :ki6 lgb]{zg ul/Psf] 5 . afx\o d"Nof+sgdf k|Zgsf k|sf/ / c+sef/sf] hfgsf/L :ki6 

v'nfOPsf] 5 . h:t} M  

s_ sIff ultljlwx¿df pkl:ylt / ;xeflutf M %±% Ö !) cª\s 

v_ d"Nofª\sg -c;fOgd]G6_ ! M k|ltlaDafTds l6Kk0fLx¿ / sIff k|:t'tLs/0f M %±% Ö !)   

u_ d"Nofª\sg -c;fOgd]G6_ @ M cWoogkq, lgaGw, kl/of]hgf / cGtjf{tf{ M %±% Ö !) cª\s 

3_ dWo;q k/LIff !) cª\s 
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  o; kf7\of+zsf] ;qsf] cGTodf k/LIff lgoGq0f sfof{non] afXo d"Nofª\sg ug]{ hfgsf/L 

u/fOPsf] 5  .   

 kf7ok':ts / ;Gbe{k':ts  

kf7ok':ts / ;Gbe{k':ts b'a} :tDe cnu cnu Joj:yf ug'{ kg]{df To;f] gu/L Pp6} ;"rL 

agfO{ ;Gbe{ ;fdu|L gfd lbOPsf] 5 . h:t} M clwsf/L, x]df8\u/fh / e6\6/fO{ ab|Lljzfn - 

@)^(, bf];+=_= k|of]ufTds g]kfnL zAbsf]z= ljBfyL{ k':ts e08f/ . -PsfO @ sf nflu_, clgjfo{ 

g]kfnL ljifo ;ldlt, lq=lj= kfljs] -@)^^_= clgjfo{ g]kfnL lzIf0f lgb]{lzsf, ;femf k|sfzg . -

;a} PsfOsf nflu_ cflb . o;k|sf/sf] ;"rLdf /x]sf kf7\ok':ts tyf ;Gbe{k':ts pko'St / 

;fGble{s b]lvG5g\ .   
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 cWofo kfFr M  lgisif{ 

 

   aL=P= k|yd jif{sf] kf7\oqmddf kf7\of+z zLif{ssf] af/]df kof{Kt ;"rgf k|:t't ul/Psf] 

kfOG5 .  of] kf7\oqmd lnlvt cleJolSt l;ksf] ljsf;df sdhf]/ g} b]lvG5 . o; kf7\oqmddf 

;fwf/0f / ljlzi6 p2]Zo v'nfOPsf] 5}g . ;fwf/0f p2]Zosf ¿kdf pNn]v ul/Psf kfFrj6f 

a'Fbfx¿sf] qmd klg ldn]sf] 5}g . k|To]s PsfOdf ljlzi6 p2]Zo pNn]v ul/g' kg]{df To;f] ul/Psf] 

kfOFb}g . o;df Jofs/0fsf kf7\oj:t'x¿ dfq 5g\ . ljwfx¿ 5}gg\ . o;/L Jofs/0fnfO{ ljwfaf6 

cu u/L k|:t't ug'{ efiff l;sfOsf b[li6n] j}1flgs dflgb}g .  o:tf] k[ysLs[t lzIf0f k/Dk/fut, 

lgudgfTds, lg/l;nf] / cJofjxfl/s x'g] b]lvG5 . efiff l;sfOsf] dd{cg'¿k b]lvFb}g . dfgljsLtkm{ 

ljifoj:t'ut 1fg / l;kut cEof;sf] cfjZostf kg]{ b]lvPtf klg o; kf7\oqmddf ljifoj:t' 

ckof{Kt / Go"g /x]sf] b]lvG5 . s] s:tf >Jo, b[Zo, >Job[Zo tyf kf7\o;fdu|L cflbsf] k|of]u ug]{ 

eGg] h:tf s'/fsf] lj:t[t dfu{bz{g lzIf0f k|lqmof :tDedf k|:t't ul/Psf] x'Gf'kg]{df o; kf7\oqmddf 

lzIf0f k|lqmofsf] ;"rgf klg /x]sf] 5}g . o; b[li6n] x]bf{ of] kf7\oqmd ck"0f{ g} /x]sf] b]lvG5 .  

aLP bf];|f] ;]d]:6/sf] kf7\oqmddf klg kf7\oqmdsf] zLif{;"rgfx¿ ;+lIfKt, :ki6 / a'Fbfut 

¿kdf k|:t't ul/Psf 5g\ . o; v08sf ;"rgfx¿ kof{Kt b]lvG5g\ . kf7\oqmdsf] kl/ro v08df 

/flvg] clwsf+z s'/fx¿ ;dfj]z ePsf 5g\ . o;df kf7\oqmd lgdf{0f k|lqmofsf] klg ;"rgf ;dfj]z 

ug'{kg]{ b]lvG5 . sltko p2]Zox¿ ;fwf/0f jf ljlzi6 s] x'g\ :ki6 pNn]v 5}g .  ljlzi6 p2]Zo 

v08 :ki6 pNn]v ug'{kg]{ b]lvG5 . o; kf7\oqmddf j0f{ljGof;ut q'l6x¿ klg b]lvG5g\, h]h:tf] 

p2]Zosf] ;"rL 5 To;nfO{ :ki6 / dfkgLo agfpg] k|of; ul/Psf] b]lvG5 . o;/L laPsf kf7\oqmd 

b'a}df PsfO ljefhg eg]/ :ki6 pNn]v 5 h'g gjLg / ;an kIf dfGg ;lsG5 eg] aLPsf b'a} 

kf7\oqmddf lzIf0f k|lqmof / d"Nofª\sg k|lqmofsf] ;"rgf gx'g' b'a{n kIf b]lvG5 . o; b[li6n] of] 

kf7\oqmd ck"0f{ /x]sf] b]lvG5 . aLPsf k|yd / bf];|f] b'a} ;]d]:6/sf kf7\oqmddf efiffkf7\ok':ts / 

;Gbe{k':ts :tDenfO{ cnu cnu zLif{s lbP/ k|:t't ug'{kg]{df Psd':6 ¿kdf kf7o tyf 

;Gbe{;fdu|L eg]/ pNn]v ul/Psf] 5 h'g kf7\oqmdsf] b'a{n kIfsf ¿kdf b]lvG5 .  

laP8 k|yd ;]d]:6/df kf7\oqmdsf ljleGg :tDedWo] kf7\oj:t'sf] If]q / qmd af]lemnf] 

b]lvG5 . kf7\oj:t'sf] clws af]emn] ub{ lgwf{l/t qm]l86 cfj/ cg';f/ lzIf0f k"/f ug{ sl7g b]lvG5 
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.   laP8 k|yd / bf];|f] ;]d]:6/sf kf7\oqmddf kf7\ok':ts / ;Gbe{k':tssf] ;"rgf :ki6 / cnu 

cnu ¿kdf pNn]v ug'{ kg]{df To;f] ul/Psf] kfOPg . o;afx]s ;a} :tDex¿ k"0f{ / kof{Kt g} 

b]lvG5g\ . kf7\oqmdsf ;fwf/0f / ljlzi6 p2]Zox¿sf] :ki6tf, kf7\oj:t'sf] PsfO ljefhg / 

kf7\oef/ ljt/0f, lzIf0f k|lqmofsf] lj:t[t hfgsf/L, d"Nofª\sg k|lqmofsf] lj:t[t lgb]{zg cflbn] 

aLPsf kf7\oqmdeGbf k"0f{tf kfPsf] b]lvG5 .  
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;Gbe{ ;"rL 

clwsf/L, x]dfª\u/fh -@)^#_= efiff lzIf0f M s]xL kl/k|]Io tyf k4lt= ljBfyL{ k':ts e08f/ . 

lu/L, ltnsb]j -@)&%_=…cEof; lzIf0f kf7\oqmdsf] ljZn]if0ffTds cWoogÚ= …TMC ;f}uftÚ jif{  

!! -!)_, k[= #^—$# .  

kf}8]n, dfwj k|;fb -@)^&_, efiffkf7\oqmd, kf7\o;fdu|L tyf lzIf0f k4lt= ljBfyL{ k':ts    

e08f/ . 

;'b"/klZrd ljZjljBfno, lzIffzf:q ;ª\sfo aL=P8= clgjfo{ g]kfnL kf7\oqmd ! 

;'b"/klZrd ljZjljBfno, lzIffzf:q ;ª\sfo aL=P8= clgjfo{ g]kfnL kf7\oqmd @ 

;'b"/klZrd ljZjljBfno, dfgljsL tyf ;fdflhs zf:q ;ª\sfo :gfts clgjfo{ g]kfnL 

kf7\oqmd k|yd ;]d]:6/ . 

;'b"/klZrd ljZjljBfno, dfgljsL tyf ;fdflhs zf:q ;ª\sfo :gfts clgjfo{ g]kfnL 

kf7\oqmd bf];|f] ;]d]:6/ . 

 

 


