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(Paper 1): VAT fA9T (General Subject)

1 Health and Public Health 5%

1.1. Meaning of health and disease, Factors that influence health, concept of health and disease,  Dimension of
health, Measurement of health, disease and well being

1.2. Public health: Concept, definition, Historical development and changing concept, Three domains of public
health .

2 Health Planning and Management 20%
2.1 Approaches, models, methods, and practices
2.2 Need assessment, planning cycle, Planning, monitoring and evaluation
2.3 Strategic and operational planning
| 2.4 Health budget, MTEF and Periodic plan (Federal and Provincial)
| 2.5 General information of government planning, budgeting and accounting system
2.6 Inventory management
2.7 Drug management
2.8 Financial management o
| 2.9 Health economics, Health care financing: Basic concepts and economic evaluation of health care services
| 2.10 Health care need assessment Ly
| 2.11 Decentralization in health management
2.12 Health system in federal context
2.13 Quality assurance in health care
2.14 Health Emergency

3 General Epidemiology 10% ; BT L

3.1 Definition, concepts, approaches, aims, and use of epidemiology
3.2 Epidemiological methods, Incidence, Prevalence, association and causation, disease prevention and control
3.3 Epidemiology of communicable and non-communicable diseases
3.4 Dynamics of disease transmission e
3.5 Investigation of an epidemics
3.6 Case investigation and contact tracing

3.7 Screening of diseases

o 3.8 Health indicators

b 3.9 Management of epidemics and recent challenges

4.1 Sources of health information, Health information system
4.2 Evidence based planning, implication of research policy and research design
4.3 Tabulation, graphic and diagrammatic presentation of data
4.4 Statistical methods: Measures of central tendency, Measures of variability
4.5 Sampling size and Sampling methods . . i
4.6 Hypothesis testing: Parametric and non-parametric Test (chi square, student t test and z test, non-parametric
test, correlation and regression) ,

; . 4 Health Statistics 5%
Fod

5. Demography 5% ‘ -
~ 5.1 Population trends-world, natlor}al and provincia
5.2 Measures of population dynamics
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5.3 Vital events and vital statistics %, Uh;"*;;,?;‘)*-;;:d‘r‘a;-'/(i@f’
5.4 Factors affecting fertility, mortality and migration it
5.5 Urbanization ¥arg 11, m_v.tfv‘
5.6 Life expectancy, Ageing i ity W

6 Applied Epidemiology and Disease Control 20%

6.1 Epidemiology, Prevention and control of communicable discases including: Measles, Diphtheria, Whooping
cough, Acute respiratory tract infection, Rubella, Mumps, Influenza, Tuberculosis, Viral hepatitis, Food
poisoning, Typhoid fever, Intestinal worms, Acute diarrheal discases, Filaria, Leishmaniasis, Malaria, Japanese
encephalitis, Dengue, Rabies, Tetanus, Trachoma, Leprosy, STD, HIV/AIDS, COVID 19

6.2 Prevention and control of non-communicable diseases and injuries, mental hcalth Road Traffic Accident 6.3
Concept of Control, elimination and eradication of diseases

7 Food and Nutrition 5%
~ 7.1 Nutritional profiles
7.2 Nutritional problems
7.3 Assessment of nutritional status
7.4 Management of Malnutrition
7.5 Food hygiene, food adulteration, food safety
7.6 Food borne diseases, additives and fortification
7.7 Comprehensive nutrition sensitive interventions

8 Environmental Health 5%
8.1 Management and control of basic and fundamental factors; Water, Air, Lighting, Noise, Housing
8.2 Drinking water quality parameters |
8.3 Solid and liquid waste disposal and control, health care waste management
8.4 Water, Sanitation, and Hygiene (WASH) status monitoring
8.5 Excreta disposal and control
8.6 Integrated vector management
8.7 Medical entomology-Mosquito, housefly, sand fly, llce ﬂeas bugs etc. control
8.8 Insecticides safe use and resistance 8.9 Rodents control

9 Occupational Health 5%
9.1 Occupational environment and safety
9.2 Occupational hazards
9.3 Management and prevention of occupational hazards
9.4 Concept and importance of Ergonomics
9.5 Measures for general health protection of workers
9.6 Occupational safety and hazards prevention and control related legislations in Nepal

10 Health Education and Health Promotion 10%

‘ 10.1 Concept, Objectives and principles and their importance

10.2 Methods of health education

10.3 Health education, medias management for health promotion, health communication and production
10.4 Social and Behavior change communication (SBCC) ‘

10.5 Community organization and participation

10.6 Communication and information: concepts and importance :

10.7 Health promoting School health program: concepts, areas and importance

10.8 Health literacy: concept and importance
10.9 People centered health care




e
,1'5}::':‘;;4
7:‘» d.uwg.‘(;f.' g
~ - o} e

s DN | )
| l | %, ,‘QE,?:’ M 3\51‘\\ (f‘"\_ ﬁ(-

gy f.’.',v.\"-\/'\

11 Concept, components, status and prospects of 5% Primary Health Care (PHG)..EE?SC__@a‘ Wé‘!\?‘i
Services (EHCS), Sustainable Development Goals (SDGs), Basic Health Care Services (BHCDS), ({&’ﬂl ers
Health Coverage (UHC) One Health, Health in All policy

12 International Health, Rural Health, Urban Health, and Global Health 5%

12.1 Health development partners and their priorities :

12.2 UN agencies: WHO, UNICEF, UNDP, UNFPA, UNAIDS, UNOPS, and World Bank

12.3 Bilateral agencies working in Nepal: USAID, JICA, DFID, SDC, CIDA, AUSAID, NORAD, FINIDA,
KOIKA :

12.4 International Non —Government Organizations: ADRA Nepal, Ipas Nepal, BNMT I\{epal, CARE Nepal, FHI
360 Nepal, HKI (Helen Keller International, World Vision International, UMN (United M|s§10n to Nepal,
One Heart World Wide (OHW), Plan International Nepal, PSI (Population Services Inte-matlona.l) Nepal,
FAIRMED Foundation Nepal. Non-Governmental Organization: NTAG — Nepal Techn_lcal A551§tance
Group, Nick Simons Institute (NSI), Sunaulo Parivar Nepal, Nepal CRS company, Family Planning

Association of Nepal (FPAN), Nepal Red cross Society (NRCS), Karuna Foundation Nepal, Medic Mobile
12.5 Rural and Urban Health -

12.6 Global healt



(J«h “'}_)\ ré

» oo \‘/'f 'j )-‘:f
-" “'w H r{o f

. ', t;"\

wﬂuwﬁiﬁr it Wiafde o Eareey %—vé—aﬁmqggwgﬁ;n ik

%
Ig?ﬂ S‘EEE@E” Hq®
R ot e g s, vr’ff

1. Health and Public Health (5%)
1. Wﬁwnommmmgmﬁr?

A. T 5] A B. A& Heperat FHie a¥a g ?
Cﬁnﬂﬁ%m?mt{u‘rgﬁww Aras  BRay
D. &g C.yaq§ D.toqy
3 C I C

2. T A FERESTS A QST ? .mwaﬁzﬁg&rﬁm#%ﬂ
A. ARNF B. AT A. @Y 134 B. Ul SHa¥Ua
C.3TTF D, 3w C. FHay egaeuga D, 3ufer @Rg
39D | U 3l B

3. TS YHIG U] SRE E,T'f 22 . Inventory managementail' qe 36
A IR B. OHESF RN N
C.aiaaei  D.|y . AWHF OB B.RH HeBA
D S G e A E STeed

4. IH GeAH TG TGN srrn3?r ;gam ﬁr 3‘r 7. W
A.Prevalence ~  B.Incidence D Eﬁ?\' Elﬁﬂﬂ WBT#
C. Mortality ,‘ D. Morbldlty : 3Tﬂ' C
W B |

5. B AR A SR FAGA?
A. Assessment, Policy development Assurance

B. Prevention, Cure, Rehabilitation
C. Planning, Implementation, Evaluation

B. Multiple Time Economic Fund

g LA Selection
'+ + C.Distribution
OB D

1-.{117' (\ 3 V'
O

6 Strategic pIanEFT FHIEY QATIIAT

‘Drug management cycle AT el THALT

goel 2
B. Procurement
‘ D. Prescription writing

D. Promotion, Protection, Cure ) - |
3 A ! 10 Health economlcsﬁ Ty Ry 3? a2
2. Health Plannmg and Management (20%) ' _" | AL QaTET FROT - B.'\fﬂm e CCa s
6. ST SR Gl TROT F g 2 ARE- (0 I |
A FEeadd B HeAgHA L C.3TER faﬁ?r D.‘aﬂem
C. HHEaT ufgar  D. SHT B oGS
IR C - ll Cost-effectlveness analysns ?I' % HHHT
) MTEFﬁt{trma?'ﬁ”f" LA g
" A.Medium Term Expenditure Framework AT T HTST B ?ﬂ'ﬂ?{ I Q‘f{UTl'H' '

C. Medium Technical Evaluation Form
D. Management Term Expenditure Fund

I A
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8. Decentralization 37 31 & &Y ? 18. G@ngzétll'gCIngaﬂ' HqET éﬁ%

A AT FREEOT B, T AR T G :’\m i P

C.®d™r BRI D, fvsheor g '

B. HFAOT AHUTH

3@ B _
9. HHIT FraAT TR FoTrelr Fell G705 7 CI') )

A.E‘qﬂﬁ B. iy 33': IBﬂu e

C. W . '

D-F 19. Screening T 3T & a2

' B. T el e
10. Quality assurance S HET 32T & &l ? AT foT ‘"‘i

A. a1 AR . QT R GlaRad 1
B. 3 ? C.Aeg we3g ~ D.378R |EAT
C.dNd Uel3s  D. FHUll a3 °
3 B
3<: B
11. Health emergency AT gl WAfAHdT & 8 2
A. QOFTNT ASAT B, Tchlel Stiaed W ~ 4. Health Statistics (5%)
C. Raifes D. W " ' ‘ , 25. Health Information System T 33“{?1'
3W: B L ' N HH F &2
o A.QET Y@ B. d¥aTsH
P s <
- BPICERI0ToRy T, c. 3w farer  D.arfaw
A.3TUR B. U9Teh! faeROT T HROT AT s B
c. 3w ReE  D. aeafnar - '
~ 26.Mean FeT YRl AT & ?
3q0: B ©+A. Variability B. Central
19. Prevalence STi3a T Dol &2 - tendency .
A7 9 | JAEEAT  B.FA &4 / ST C. Probability P. Semphni
qg | ST D a’lf@m | SAEET I B
: = ' 27. Chi-square test SeTehl {3 TATT
3 B o 9 2
20,97 AU U TR Tl B 2 |
L A. Mean defell B. Proportion
A. Primary prevention B. Secondary prevention S ‘
C. Tertiary prevention D. Rehabilitation LEG
FAC A C. Continuous data  D. Regression
* . 21, Communicable disease T 3CTeRT el a2 3at: B
N B. 3o YT 28. Random sampling Y IS & & ?
C. &R D. FIRN 2 '~ ABsT@  p.uRffe
FR:C L T et
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| C. T =qFdAT AT D. §eRar

3aC B
5, Demography (5%)
29. AN FEOER F T3 0
A. SFACI B. HcgeX
C.3d a@dst  D. Migration
I C
30. Life expectancy $feToY & g@m ?
AT I B. TR
C. eI D. ATeI
3 A
31. Urbanization 1 WG e &1 ?
A. QT 9ET gefy B. #ems
C.adiRofiy §A&T  D.Ee
3W: D '

6. Applied Epidemiology and Disease C.ontrol
7. (20%)

32&12rmmmsnammg’r?

A.Virus | « ‘ B. Parasite
C. Mycobacterium tuberculosis D. Fungus
3 C : .‘
33. COVID-19 &I HHHUT AET FGAT FaY hices ?
A. 9T B. @ '
C.Droplet D. Vector
3w C :
34. DengueﬁTITsFT vector el &2
A. Cule B. Anopheles
C. Aedes D. Sandfly
3 C
35. Measles aT€ ST Fed TT w‘mg—gy ?
A.BCG B. OPV
C.MMR D.JE
: I C ‘
" 36. Non-communicable disease I 3ElEIUI el B 7
A HAREm B. gaiT
C. F=a D. TEWHIgs
3 C
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32. DlseaSe em}c‘fA\é /(oﬁEFT 3T F ?f sfz‘
A. o
Cru, i 4&@32&5&
o "‘f . A\f:ﬂ’”
C. of wuar faeaare 3‘]—qu D.
(e )
I C
33. Rabies FT JFUTHAT HET 39T & & ?
A. Antibiotics B.
Vaccination
C. Surgery D. Isolation
I B

7. Food and Nutrition (5%)
39. Protein-energy malnutrition 3T 3Tl

7 a
A. Anaemia B. Goiter
C. Kwashiorkor D. Night
blindness
I C :
40. BMI FeTehT TR J2T &5 2
~ Aumor fBufy B.3Ew® c.die
D.3
£ LH:N
41. Food adulteration $==1Tel & E_j’@ﬁ; ?
. AN GG B.3REY T
S
C. TI&ToT D. JRiereT
3 B

8. Environmental Health (5%)
42. Gt T3l ot Jpear qEes o
o2

A.HIQ B. 7Y
C. E.coliﬂg?g D. d9shH
45. Biomedical waste management & 3T
. FISAT TAT ST & TS 2
A. T BIRR B. e a¥g
C. T SARCHF D, F97eT

3l C




42. Integrated Vector Management &Y 3{3{?11 & 8o

A.T& AT 39T B.agﬁumm
C. THaAF \AF D. aifas A
3 B

o, Occupational Health (5%)
45. Occupational hazard &I 3ETEIOT Pel el ?

A. Noise B. Infection
C. Chemical exposure D. O
3q: D

46. Ergonomics 1 HTT 33T F g ?
A. e Fefe B. ARSI FARLT G
C. 98T ud D. ¥ "eT3a
3 B |

10. Health Eduéation and Promotion (10%)
47. Health education T q&q 3563 & 7l ?

A9 G B.Z@aER IRadd
C.39R . + D.3Aq8EH
FIW: B ‘

48.SBCC I QU &7 & &I ?

A. Social Behavior Change Communication

B. Social and Behavior Change Communication
C. System Based Community Care

D. Social Benefit Communication Channel

3W: B
49. Health literacy $e=TTel & i ?
A.UEE ¥TE B TR S gger &R
c.q=fr | D.mﬁw
3@ B
50. People centered health careiﬁf qEI fRcu=a & g 2
A. 9T YGrH Hfegd - B e
C.cafaa Hlead | D. @ET Fiegd
3W: C |




