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1. Background and Purpose: 

Health is the fundamental requirement for any human being. Health comes first and 

everything else follows. The Nepali diaspora is made of migrant workers who have come to 

work and live in the place and country very far from their own whether it is Malaysia, 

Papau New Guinea, Japan, Chile, Mozambique, Indonesia, Saudi Arabia, Canada, Poland, 

Luxemburg, United Arab Emirates, Brazil, Australia, Qatar or United States of America. 

Migrant health is pivotal to the migrant wellbeing and her or his ability to perform well at 

work place and at home.  

Health issues of Nepali living in the Middle East is totally different from those living in the 

Africa regions or Americas region. But the health practices that work in country or region 

can be duplicated in the other country or region. For example, the practices to promote 

health by NRN-New Zealand could be something that NRN-Qatar can use, or the lesson 

learnt by NRN-Germany can be an example for NRN-USA to follow. Occupational health is 

the key to health of the migrant workers. 

The overarching purpose of this sub-committee is to bring everyone together around the 

world who are working on improving and maintenance of health of Nepali and empower 

them with the tools, skills, expertise to help achieve their goals. This sub-committee is 

essentially a forum where everyone working as a health professional, or a health advocate 

from all around the world can join and share best practices and ideas, learn from others. 

This sub-committee has the great potential of helping promote the health of member 

organizations of NRN in different countries. This sub-committee is working concurrently 

with the NRNA academy of which it is a part of.  

A migrant worker is entitled to a safe and healthy working environment that is free from 

violence. Not having such environment leads to the deterioration of her or his health. This 

opens the bag of worms for the ill health. Migrant worker’s rights as a fundamental human 

rights will be a core to what this sub-committee does.   

The world has become a global village. The health issue of a person of Nepali origin 

anywhere in the globe can be a health issue everywhere in the world. That may be truer for 

the outbreaks and epidemics that other diseases. Major killer diseases like Diabetes, heart 

disease, stroke is a concern in every part of the world. Risk factors that leads to disease are 

spread similarly all over the world: tobacco, alcohol, lack of safety at road. Disasters like 

earthquake, flood and fire and a whole lot more seem like they are best managed if there is 

a local activation with global support.   

Health is not only seeing a doctor or a medical provider when one becomes sick. It is also 

about making environmental, behavioral and policy-level in making sure that a person does 

not get sick. Prevention of disease and promotion of health are core values of this sub-

committee. 

Persons leading this sub-committee has worked for several years in various capacities in 

convincing the NRN leadership on its need and value. Its formation by the current ICC 

board is highly commended.  
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2. Vision: 

Every person of Nepali origin, men, women and children, living in any part of the world 

whether in diaspora or in Nepal, have the highest attainable standard of physical and 

mental health in their homes, workplace and schools. 

 

3. Objectives: 

- Every person of Nepali origin have access to information and service to safeguard 

their health and wellbeing without cost or the minimum cost incurred to them. 

- Every person of Nepali origin can reach out the medical and mental health facilities 

easily without burden. 

- Affordable technology that help in the access to health such as tele-

health/telemedicine will be used in as many places of Nepal as possible with 

collaboration with the government of Nepal. 

- NRNA health and hygiene sub-committee collaborate and partners with 

organizations that are directly or indirectly related to health to improve upon the 

health and wellbeing of each person of Nepali origin.  

- United Nations organizations like WHO, UNICEF, UNFPA, UNHCR, ILO will be 

liaised with both at the international level, the regional and the country level that 

benefits in the health outcomes of Nepali people. 

- Collaborate with the ministries of Nepal government, particularly the health 

ministry, labor ministry and family and welfare ministry while organizing events 

and programs in Nepal to benefit the health of our fellow compatriots. 

- Work in partnership with major tertiary or other hospitals in Nepal to provide 

access to health for those who are unable to afford quality health care. 

- Provide support and continuation of the great advances made in the health area in 

the NRNA including but not limited to Prolapse Project, projects from youth 

coordinator, projects from women coordinator, health sessions, webinar and 

conference calls by NRN-USA health task force singly and in collaboration with 

youth and women committee. 

- Align the projects and events towards the attainment of sustainable development 

goals of 2030 that is promulgated by the United Nations and endorsed by Nepal. 

- Align the activities of the sub-committee with NRNA Academy that overlooks the 

sector of engineering, economy as well as health and leverage on the Academy’s 

overarching area to advance the health of Nepali. 

 

4. Goals: 

- Include members from all the six regions of NRNA—Oceana, Asia, Europe, 

Americas, Middle East, Africa—in the sub-committee that meets regularly to discuss 

the health issues of Nepali people residing in the region. 

- Form a team of health care workers including paramedics, nurses and doctors who 

can act in short notice to respond to outbreaks in Nepal or other parts of the world 

that impact person of Nepali origin directly or indirectly. 
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- Conduct a survey to gather data on the health issues of Nepali people in every 

region of the world.  

- Reach out to donors and philantropher community to seek technological machine 

that help in providing tele-health/medicine. 

- Work with Nepal government in reducing the burden on mosquito borne diseases 

including Dengue fever, Kala-Azar, malaria as well as water borne diseases 

including diarrhea, dysentery and cholera not forgetting the burden of chronic 

disease like obesity, diabetes and heart disease. 

- Organize health forum, session and talk show on topics related to health for women, 

men and children either virtually – via skype, phone, facebook live, webinar— or 

physically in every region of the world. 

- Organize health festivals or health camps in each region of the world that benefits 

the health of people of Nepali origin. 

- Prepare guideline on health topics of infectious and non-infectious origin that are 

easy to understand and follow quickly by the people of Nepali origin. 

- Work towards creating an Institutional review board (IRB) within NRN that has the 

ability to review research proposals related to health of Nepali people. 

-  

5. Working principles 

 

a. The sub-committee will have a fair and equal representation from each region of the 

world. Balance will be made in the area where there is higher density of NRN 

members.  

b. The sub-committee will identify health professionals and leaders in each 

organizations in different countries of NRNA and create a directory of health 

professional. 

c. The sub-committee will take an inclusive approach whereby each age group and 

gender are accounted for in planning events and activities that promote health and 

wellbeing.  

d. The sub-committee will create separate sub-groups of groups of experts to look at the 

specific health issues. For example a sub-group will look into chronic disease like 

diabetes, heart disease, while other group will focus on prevention of diseases. Still 

another group will focus of infectious diseases that causes outbreaks and epidemics.  

 

6. Convener, Advisors and Members  

Health and Hygiene Improvement Sub-Committee 

Convenor/Chair: Dr. Sanjeeb Sapkota 

Vice Chair: Gobinda Shrestha 

 

6.1. Advisors: 

- Gaury Joshi, RC, Americas 

- Sunil Karki, RC, Africa 

- DharmaRaj Adhikari, RC, Oceana 
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- Rajendra K. Sharma, RC, Middle East 

- Shiva Kumar Baruwal, RC, Europe (TBC) 

- Kiran Bikram Thapa, RC, Asia (TBC) 

6.2. Members from Six global regions of NRNA 

6.2.1. Members Americas 

- Dr. Sara Chhetri, Canada (TBC) 

- Dr. Shashanka Rijal, USA 

- Ms. Sita Sharma, Canada (TBC) 

6.2.2.   Members, Africa 

- Dr. Sudha Sharma, Tanzania 

- Dr. Tara Shrestha, Nigeria  

- Dr. Gopal,  South Africa 

6.2.3. Members, Asia 

- Bishow Bikram Rai, Malaysia (TBC*) 

- Khagendra Raj Dhakal, Thailand, (TBC) 

6.2.4. Members, Europe 

- Dr. Rajani Pradhan, Belgium (TBC) 

- Mukta Gurung, Spain (TBC) 

- Dwarica Maharajan, Norway (TBC) 

6.2.5. Members, Middle East 

- Yasmin Begam, (Saudi Arabia) TBC 

- Kalpana Rai, (UAE) Spoke with RC 

- Kumar Karki, Qatar (TBC) 

 

6.2.6. Members, Oceana 

- RC Dharma Raj Adhikari will soon recommend membets from Oceana. 

-  
TBC*:  To be confirmed. They have been approached but awaiting their confirmation 

 

6.3. Consultants 

The following is the short list of the consultants in each of the six regions of NRNA as well 

as in Nepal and overall global region. The number of consultants are not members or 

advisors but are experts who will be sought for their consultations while organizing 

activities of health whether it is events, projects, sessions or surveys related to health in the 

particular region. These experts are not members thus are not counted in the quota of 5-21 

total members asked from this sub-committee or others. 
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6.3.1 Consultants, Americas  

- Dr. Keshab Paudel, USA 

- Ms. Sita Sharma, Canada 

- Ms. Indira Tripathi, USA 

- Kunga Shepra, USA 

- Mr. Bed Basnet, USA 

- Dr. Barsha Moktan, USA 

- Ms. Radha Paudel, USA 

 

6.3.2. Consultants, Africa 

- Hikmat Thapa, Nigeria 

6.3.3. Consultants, Asia 

-6.3.4. Consultants, Europe 

-6.3.5. Consultants, Middle East 

6.3.6. Consultant, Oceana 

6.3.7. Consultants, Nepal 

- Mr, Shisheer Bhatta, Kathmandu 

- Dr. Surendra Sapkota, Tansen 

6.3.8. Consultants, Global 

- Dr. Pramod Dhakal, Canada 

- Ms. Rajani Pradhan, Belgium 

- Ms. Sapila Raj Bhandari, Russia 

-  

7. Appendix  

 

7.1. Organizational Chart 
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