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About NPHF:

Nepal confronts with the triple burden of diseases,
malnutrition and weak health system as the major
threat to nations health as well as a formidable
barrier to meeting Millennium Development Goals.
While communicable disease are still an important
cause of preventable deaths, the chronic non-
communicable disease have emerged as the major
killers, injuries and disasters, along with emerging
and reemerging diseases associated with the change

in environment, constitute the third category in the

burden of diseases.

In spite of economic backwardness, difficult
terrain and decade of violent conflict, there has
been remarkable improvement in the health
indicators such as Infant Mortality Rate, Maternal
Mortality Ratio and Total Fertility Rate. The right
of Nepali people for basic health care is enshrined
in the interim constitution of 2007. However, the
nutritional status has not achieving health for all,
calling for a need to integrate health action with
equitable and sustainable development efforts;
strengthen health system through revitalization of
Primary Health Care and ensure good nutritional

status through multi-sectoral collaboration.

To meet such challenges, a concerted public health
response is neecled which gives asmuch emphasis on
multi sectoral cost effective intervention for health
promotion and disease prevention as to affordable

diagnostic and therapeutic health care. It requires

both capacity for “research for health”, healthy
public policy development and analysis, pilot
interventions and evaluation in developing models
of prevention and control strategies, health system
organizations. 1t highlights the role of systematic
review and system thinking as important tool to
strengthen health systems. Such response demand
effective and efficient networking with public
health professionals and institutional both within
the nation and on regional and global level, so as
to ensure policy and intervention that are evidence

based, context specific and result oriented.

To launch such response, a critical mass of public
health experts and activists have to come together in
an apex body that has full autonomous, exercised
by its governing board and general body. Such an
organization should be able to work together with
government and non-government organizations,
private sector and community based organizations,
health sciences and research institutions, and most
importantly people movements. 1t would be the

principle vehicle of

Civil society to ensure public health advocacy and
community based action that would empower the

people at community level and above.

Nepal Public Health Foundation is conceived to

become such organization.



Prof.Dr. Mathura Shrestha is the Former Minister
for Health and also a Former Chairman of Nepal
Health Research Council (NHRC) and Department
of Community Medicine and Family Health. He
was also the Chair of forum for Human Rights, Ne-
pal. Currently he is advisor to Nepal Public Health

Foundation and Chairman of Resource Centre for

Primary Health Care.

He promoted public health vesearch extensively
while he was the professor of community medicine.
He contributed largely in shaping the national pol-
icy on health vesearch as the chair of NHRC and
in the South-East Asia Health research activities
as the member of the WHO advisory council for

health research.

Dr. Shrestha graduated from Andhra Medical Col-
lege, India and is a gold medallist in Masters of
Community Health from Liverpool School of Tropi-
cal Medicine. He has received many distinguished
international awards such as Asia Pacific Academic
Consortium of Public Health, leadership achieve-
ment award and Academic Appreciation Medal,

Hawaii University School of Public Health.



Understanding Public Health:
Conceptual and Philosop hical Foundations

Many people ask me why 1 am engaged with public
health. n answer to their question | talk about the
conceptuaf and philosopnica[ _fbundaﬁon ﬁrst laid
down by Buddha more than 2500 years ago. His ma-
jor principle anitta or anitya that means imperma-

nence can be app{ied to pub[[c health as well.

Physica[ pm{aes are very important at all points qf
time, without which we may _fcl“ into a trap called
aspect blindness. Aspect blindness is the most suit-
able term to use even thougf'i it is not a concept well
known to all. The term blindness here does not refer
to people with visual disability. Aspect blindness is
the phenomenon in which peop[e do not recognize
the importance of things they do not like.

The boundaries of public health are becoming blurred
and it's sa fL to say there are no boundaries anymore.
Thenj(bre‘ the second aspect of this lecture is about
understanding public health and its principles. 1 will
not be able to touch upon all the pr[nc[p[es due to
the time constraint. However, 1 will mention some
important principles of public health. The first prin-
cipa[ is that Public Health can simp [y be understood
as health Gf the people, by the pcop[e and with the
people and nothing mysterious beyond that. Id also
like to quote the deﬁn{t[on of Public Health given I')y
Nuffield nstitute of Medicine in 1988, “Public Health
is what we as a society do m“eciive[}’ to assure the

conditions in which pcople can be healtny.“



The second principle is that Public Health or health by
itself is a politics in the grandest possible way. Dr Ma-
hesh Maskey has already quoted Rudolph Virchow by
saying that “Medicine is a social science and politics
is nothing more than medicine in grand scale”. Social
science and politics is the granted form of medicine.
Politics is a matter of health and even WHO has at-
tested it as a matter of international health.

The third principle is that health is the right and re-
sponsibility of all irrespective of any attributes of the
people who qualify to be included in that category of
all. Thus, people will not be discriminated because of
social, political, physical or any other possible attri-
butes.

The fourth principle is that health rights have syn-
ergistic relationships with ‘rights to education’ for
all. 1 think by the term ‘education’ we must under-
stand education not only for academic purposes and
academic excellence but also for human resource
development and for informed, free and responsible
decisions and actions of the people who pursue that
education. Education should be liberating and should
help in the creation of productive employment and
contribute to societal stability and both mental and
physical well-being. Another synergistic effect is the
‘right to employment’. Employment should be digni-
fied and consist of a safe working environment. 1 am
happy to say that our interim constitution has made
health, education and employment a constitutional
right. Last[y, ﬁ:od also has a synergistic eﬂéct with
public health. Health correlates very well with food
security. Here, 1 would like to mention the concepts
of 12 levels of living which was developed by UNESCO
in 1953 and later dropped by UN bodies. The 12 lev-
els include: food security; shelter; cultural relations;
education; health; social security; clean environment;
productive employment; transportation; entertain-
ment; participation of political, social, cultural, de-
velopmental and ecological activities; and human
rights. Food security includes safety, nutrition and
food culture. Shelter refers to safety, protection and
convenience. 1 have already mentioned education
and health. Social security includes peace, harmony
and assurance of safe, respec{fu[ living at all stages of
human life cycles. Productive environment includes

work and work p[acc safety. Transportation refers to
freedom of movement without borders. Entertain-
ment includes recreation, creativity and indulgence
in rights to dream and imagine. Human rights are
the basic rights and freedoms that all people are en-
titled to regardless of nationality, sex, age, national or
ethnic origin, race, religion, language or other status.

Another important point is that health is intrinsi-
cally related to overall peace and harmony. Ill health
generates conflict. Public health or health is a key to
human progress, socio-economic and material well-
being and wellness without guilt complexes. Well
being with guilt complexes cannot be called human
progress. Simi[ar[y, without any sense of ﬁeedom
from compulsions or obligation, it cannot be called
human progress.

Finally, in terms of principle, for the last 30 years there
has been a significant growth in GDP in countries all
around the world and inter country’s wealth inequal-
ity along with increment in health gaps. Tnequality,
exploitations and socio political disseminations are
the key determinants of poor health, bio security and
human insecurity.

Many people think that public health is a western
contribution originating from the Christian culture.
However, this is not actually true as all the diverse cul-
tures present in the world has contributed in the de-
velopment of public health. Public Health or health is
also related to democracy. Previously there used to be
slavery, women had no rights and people believed in
evil spirits occupying human body. Public health has
become a matter of democracy where everything is
about “we the people”. Another historical fact which
is quite surprising is that 10,000 years ago people
were healthier than the present generation of people.
A new development in science called archaeologi-
cal anthropology explored that the humans 10,000
years ago i.e. before agriculture was introduced, were
healthier than the present generation. They were tall-
er and Sfl’ongmf. Tl'leh' avemge [U(‘e Span was 100 yea}"s
or even more and infant mortality rate was lower too.
This piece of historical information points out that
unhealthy society and consequential poor health were

the product of inequality, exploitation and differen-



tial access to the health and health groups.

Another aspect of my lecture is about the function-
ing theory and principle of public health. Previously
1 mentioned some principles and now 1 want to talk
about the functions of those principles, or more sim-
ply what should be the function of public health.
Public health is a public and collective good focused
on prevention. It encompasses all aspects of human
life. Hence, whatever relates to human life and living
relates to public health. Literally, it means health of
the people.

1 have consulted a book from WHO that consists of
the WHO's constitution. The government of Nepal
had signed it in 1953. This means that our country
now has more responsibilities to undertake. The con-
stitution basically points out that health care to every-
one is a right. Our government’s responsibility for the
health of the people should be fulfilled by the positive
approach of adequate health and social measures,
accommodating private sector as well. The main re-
sponsibility to ensure proper health of the people
lies with the government. In context to Nepal, public
sector implies “sarwajanik kshetra”, which means it is
the sector of all people in the country. However, this
doesn’t apply to all governments in the world.

system, evidence of universal access, partnership
(inclusive of inter-sectoral partnership, international
partnership and country partnership) and enhanced
performance of WHO. Public health should focus on
its principle of assuring its transparency, account-
ability, quality and availability of services, evidence
based decision making and measuring its efficacy
and success. It is important to enhance and facilitate
communication between public health and sectors

beyond public health.

Now I would like to talk about the challenges of public
health. The first challenge is the increasing consum-
erism that is making people energy slaves. (You can
refer to lvan Elich to know more about energy slaves.)
Without energy, people cannot even imagine moving
further. Increasing consumerism is virtually leading
us, our [iving systems and our cultures into the waste
produced by ourselves. So 1 think that is eroding our
ecosystem, traditional values and human civilization.
Next challenge is the extreme inequality despite of in-
creased accumulation and growth. Another challenge
is the domestic issues being blurred in regional and
global agenda. There is a growing mismatch between
needs and technical excellence and between political
commitment and addressed needs. Nepal is a good
example of that. Another challenge is globalization

Every enterprise outside the government cannot be considered as a private sector. Private sector
should have at least six qualifications. Without these qualifications they are not private sector, they
are simply profit making bodies. Firstly, they should hold a strong corporate and social responsibility.
Secondly, private sectors should be client oriented and thus be able to satisfy their clients. Thirdly,
it should be fully regulated and functioning under and in synergy with public sector, not necessar-
ily with the government sector. Fourthly, the private sector should be totally professional. The fifth
qualification is that the workers should become a part of the enterprise. Lastly, people should have

proper access to its services and they should participate in its development. The private sector should
be completely transparent and accountable. Only if a sector has the above mentioned qualifications

it may be called a private sector.

Public health has to develop in partnership between
health and other related enterprises and most impor-
tantly with people. Public health should be outcome
or result oriented and should be able to be measured
in the hearts and minds ofthe peop[e rather than in
statistics and reports. For this, WHO came up with
a six-point agenda. The six-point agenda consists of
equity, proper health security, strengthened health

and neo liberal hegemony. Most recently in Germany
there has been epidemics known as Oro4:Hs and
scarlet feverwas eliminated because of healthy human
living style. Last year cholera epidemic of severe type
was seen in South Asia (inc[ud[ng Nepa[), Haiti and
Nairobi. An aspect in contradiction is our strength
and challenges. We are educators. Unfortunately
educated people and experts are most susceptible to



a particular trend called prescription trend. Doctors
concentrate more on curative measures rather than
preventive ones. It is important to develop priori-
tized patient schedule and create participations with
patients and their caretakers. This is called the de-
velopment paradigms. Another challenge is making
predictions as it is difficult to prevent all accidents
caused by nature and man hence leading to the lack

of preparedness.

Japan is very developed. They boosted atomic plant
which was the highest in the world. We must all op-
pose nuclear energy as humanity maybe in danger.
These challenges increasingly challenged immune
competency, immunity and resistance of people
against diseases.

1 want to ask two questions. Our resistance in im-
munity was developed thousand years ago. Not only
through various immunization measures like vacci-
nation but also due to the development of immune
system. What will happen if suddenly we find out
that our immune system can no longer be effective
to combat emerging new diseases? What happens if
all antibiotics and treatment modules are not effective
with some new diseases? One example is German E
Coli. The Germans were so fast in conducting all kind
of epidemiological studies but in the rapid technique
they used what is called practice of decent pieces, in
the sense of epidemiological studlies. At first they im-
plemented the technique on Spanish cucumberwhich
was turned out to be a failure and thus had to pay
millions of dollars to compensate their farmers. Sec-
ondly, they came to tomato and other vegetables and
thirdly to beans brought in some farms. Of course
they could not isolate E coli bacteria from that but
they were able to isolate E coli bacteria from the river.
So that is how they conducted their epidemiological
study. Can that be the appropriate epidemiological
study just because that has been conducted by one
great power in a western country?

Finally 1 want to talk about Public Health Research.
Public Health research consists of the philosophy of
diversity. Like 1 have alreadly said, Public Health re-
search can be related to epidemiological research. 1t

must have the concept of diversity and holism. There
are so many ways of dealing with the research of
public health. 1t is important to combine all research
strategies - not cm[y epidmio[ogy (inciuding theoreti-
cal) - problem solving and cause and effect treatment.
We won't be able to understand the mental aspect of
public health if we neglect theoretical research. Re-
search should consist of basic points that answer fun-
damental questions. 1 want to stress that there isn't a
single method for research, such as so called western
method or so called modern scientific method. 1t is
important to consider the best of science and come
up with a standard and scientific research and go be-

yond methodological probing.

1 want to quote Mao Tsetung who during Cultural
Revolution said that if you want to go ahead you have
to do research and have to cross boundaries and go
beyond the prescribed way, beyond the road. 1t true
that diversity has been the core ways of nature so di-
versity should be the core ways of Public Health too.
Public Health research has to be extended not only
to biomedical or other types of research but also to
the sociological and psychological research and ways
to use in varieties of methodologies including tradi-
tional empirical methods, opinions and services.

Lastly, 1 would like to say that public health is not
new. Even the concept qf new pub[ic health, com-
monly known as international health or global health
is not new. Public health should go beyond the pres-

ent paradigm and ﬁ)cu.s on unity in diversity.

Thank you very much!
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