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Globally, women with disabilities’ right to maternal healthcare is not fully met. Despite the existence of
the United Nations Sustainable Development Goals (SDGs) which strive for good health, well-being, and
gender equality, these women remain politically and socially marginalised. The UN Population Fund
(UNPFA) reported that Nepali women with disabilities have limited healthcare access which is
exacerbated during pregnancy. In addition to infrastructural barriers, this puts women at risk of obstetric
violence and maternal mortality. Previous reports illustrate women with disabilities’ inadequate maternal
healthcare experiences, and this research brief adds updated status in a post-federalisation context of
Nepal and the current decentralised healthcare system.

This policy brief reports on women’s experiences from various stakeholders’ perspectives. It highlights
the importance of adjusting policies to address the healthcare gap and driving collective action for
inclusive and responsive maternal healthcare provision.

Introduction

“The facilities provided to people with
disabilities are not enough. The disability
sector is put in low priority, but we have
to empower them, we have to protect

them.” 

              - A local municipality leader

The data from Nepal's Census 2078 reported that 2.2% of
the Nepali population has a disability, of which 46% (or
approximately 299,893) of them are women.
Women with disabilities have reported that social barriers,
like negative disability stereotypes, and environmental
barriers, like transport and hospital infrastructure, limit their
access to maternal healthcare.
Despite policies such as the National Guidelines for
Disability Inclusive Health Services, 2019, implementation
has been reported made difficult, partially due to the role
un-clarity between different level governments in Nepal’s
recent federal system.
Even with the implementation of programs like “The Safe
Motherhood" and “Skilled Birth Attendant”, healthcare
providers still lack adequate maternal healthcare
knowledge and clinical skills, particularly to address the
needs of women with disabilities.
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The information from this policy brief comes from a qualitative case
study which holistically captured multiple perspectives on the access
and quality of maternal healthcare for women with disabilities in
Dakshinkali and Nagarjun - two municipalities in Kathmandu, Nepal.
The data from this case study has since been included in peer-
reviewed publications.

The data includes semi-structured interviews with 12 women with
visual and physical disabilities of varying severity who had been
pregnant within the last five years. Interviews were also conducted
with 12 policymakers at various governmental levels including
deputy mayors and ministry leads, and 7 doctors, nurses or
midwives. Focus group discussions were conducted with Female
Community Healthcare Volunteers and mothers without disabilities
to triangulate and provide a comparative perspective. The data was
analyzed using a thematic analysis to identify the overarching
themes between the groups.

Data Source 

Women with disabilities in Nepal face significant barriers to accessing maternal healthcare, rooted in
societal stigma, infrastructural challenges, healthcare-related barriers, and weak policy implementation.
While progress has been made, these barriers limit their ability to receive equitable and inclusive care. 

Results
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Social Barriers
Family and community support play a vital role in shaping maternal healthcare experiences. Some women
described receiving encouragement and practical help, particularly from husbands, which made pregnancy
easier. However, healthcare providers often perceived families as unsupportive, citing neglect and stigma.
Stigma and stereotypes, such as misconceptions about passing on disabilities to children, added to these
challenges. One participant worried, 

“Sometimes I thought that either my baby will also be born disabled like me or not” 
                                                                                                                  - A woman with visual disability 

Societal attitudes often viewed disability as punishment, further marginalizing these women. 

Environmental Barriers

Long travel to reach health facilities, poor road conditions, and inaccessible public transportation posed
significant barriers. Buses were often inaccessible, and passengers rarely offered support, further
complicating travel. Once at healthcare facilities, infrastructural barriers persisted. Many lacked ramps,
elevators, and accessible toilets, making them difficult for women with physical disabilities to navigate. A
policymaker acknowledged, 

“The facilities provided to disabled people are not enough. Although newer buildings have seen
improvements, older facilities remain largely inaccessible” 
                                                                                                                                  - A Municipality leader 
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Healthcare Provider Barriers

Healthcare providers and service users expressed different opinions during the interaction. While some
women received supportive care, others felt dismissed or neglected. Providers often lacked training in
disability-specific maternal care. One noted, 

“People with disabilities need specialized care, and if we counsel the patient in a way we do without
disabilities, their needs might not be met” 
                                                                                                                                     - A medical doctor
    Communication barriers were common, with providers relying on family members to convey information,
limiting women’s autonomy. Few providers used alternative communication methods or tools, further
isolating women with sensory disabilities. 

Policy and Systemic Barriers

Women with disabilities and healthcare providers reported minimal involvement in policy-making, leading
to gaps in addressing specific needs. Some participants noted that the focus on financial allowances
overshadowed efforts to improve the quality of healthcare services.

“There are many policies regarding the rights of disabilities but lack effective implementation”
                                                                                                                                           - A OPD leader

Despite supportive policies, implementation remains inadequate due to insufficient budgets, poor
coordination, and low prioritization of disability-inclusive care. A policymaker remarked, 

To address the systemic barriers faced by women with disabilities in accessing
quality maternal healthcare, targeted policy actions are essential. Recommendations
focus on improving infrastructure, financial support, staff training, inclusive
governance, and localized implementation.

Enhance Accessibility: Disability-friendly healthcare infrastructure must be
prioritized, including ramps, elevators, accessible hospital beds, Braille signage,
and sign language interpreters. Consistent enforcement of disability-inclusive
design standards across healthcare facilities is vital.

Expand Financial Support: Financial barriers remain a significant challenge.
Policymakers should strengthen the enforcement of subsidies, such as
healthcare discounts and transport allowances for women with disabilities.
Collaborations with NGOs and private sector entities can help fund essential
improvements.

Improve Staff Training: Healthcare providers require comprehensive disability-
awareness training to address specific maternal healthcare needs. Mandating
disability-inclusive curricula in medical education and offering continuous
professional development will enhance service delivery. Employing individuals
with disabilities in healthcare roles can further improve care quality.

Policy Implications 
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Increase Awareness: Public education campaigns and accessible information dissemination are necessary
to bridge knowledge gaps about disability-inclusive maternal healthcare. Empowering women with
disabilities to advocate for their healthcare rights is equally important.

Promote Inclusive Policymaking: Actively involving women with disabilities in healthcare policy design
and implementation ensures their needs are accurately represented. Stakeholder workshops can facilitate
meaningful contributions and drive more inclusive decisions.

Strengthen Local Governance: Local governments are best positioned to implement tailored solutions.
Strengthening their capacity through adequate resource allocation, training, and adherence to federal
guidelines will enhance accountability and responsiveness.

These recommendations align with Nepal’s obligations under the UNCRPD, fostering a healthcare system
that respects and upholds the dignity of women with disabilities while addressing critical gaps in maternal
healthcare.

Conclusion

Nepalese policymakers must prioritize addressing systemic barriers to maternal healthcare for women
with disabilities. This includes enforcing disability-friendly infrastructure standards, enhancing financial
support mechanisms, and mandating comprehensive disability-awareness training for healthcare
providers. Additionally, integrating women with disabilities into policy development processes and
strengthening local governance structures are critical to ensuring tailored, community-specific solutions.
These measures, aligned with Nepal’s obligations under the UNCRPD, are essential for establishing an
equitable, inclusive healthcare system that upholds the dignity and rights of women with disabilities.
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अपा�ता भएका म�हलाको मातृ �वा�य सेवाको
प�ँच र गुण�तर
Laura Herren, Francesca Lanzarotti, Savo Noori, Hridaya Raj Devkota, Sara Hillman, Kate Roll

�व��ापी �पमा, अपा�ता भएका म�हलाह�को मात ृ�वा�य सेवाको अ�धकार पूण� �पमा पूरा भएको छैन। सु�वा�य, आरो�य र
लै��क समानताका ला�ग �यास गन� संयु� रा� संघको �दगो �वकास ल�यह� (SDGs) को अ��त�वको बावजुद यी म�हलाह�
राजनी�तक र सामा�जक �पमा सीमा�तकृत छन।् संयु� रा� जनसङ्�या कोष (UNPFA) ले अपा�ता भएका नेपाली म�हलाह�को
�वा�य सेवामा सी�मत प�ँच रहेको 1 र गभा�व�ाको समयमा यो सम�या बढेको बताएको छ। पूवा�धार बाधाह�को अ�त�र�, यसले
म�हलाह�लाई �सू�त �ह�सा र मात ृमृ�युको जो�खममा रा�छ। अ�घ�लो �रपोट�ह�ल ेअपा�ता भएका म�हलाह�को अपया��त मातृ �वा�य
सेवा अनुभवह� �च�ण गद�छ, र यो अनुस�ान सं���तले नेपालको संघीयता प�छको स�दभ� र वत�मान �वके���कृत �वा�य सेवा �णालीमा
अ�याब�धक ���त थप गद�छ ।

यस अनुस�ानले �व�भ� सरोकारवालाह�को ���कोण र म�हलाह�को अनुभवको सं���त ��तवेदन ��तुत गद�छ। यसल े�वा�य सेवाको
खाडललाई स�बोधन गन�, समावेशी र उ�रदायी मात ृ�वा�य सेवा �ावधानको ला�ग सामू�हक कारबाही चलाउन ेनी�तह� समायोजनको
मह�वलाई खास तबरल ेरेखां�कत गद�छ।

प�रचय

‘‘अपा�ता भएका ���लाई �दइने सु�वधा पया��त छैन
। अपा�ता �े�लाई कम �ाथ�मकतामा रा�खएको छ,
तर हामीले �तनीह�लाई सश� बनाउनु पछ�, हामीले

�तनीह�लाई संर�ण गनु�पछ�।"

- एक �ानीय नगरपा�लका नेता

· नेपालको जनगणना २०७८ को त�याङ्कल ेनेपाली जनसङ्�याको २.२%
अपा�ता भएको जानकारी �दएको छ, जसम�य े४६% (वा लगभग २९९,८९३)
म�हला छन ्।
· सामा�जक अवरोधह�, ज�त ैनकारा�मक अपा�ता ��ट�रयोटाइपह�
(अस�य �व�ास), र वातावरणीय अवरोधह�, ज�त ैअसु�बधायु� यातायात र
अ�ताल पूवा�धारले गदा�, मात ृ�वा�य सेवामा अपा�ता भएका म�हलाह�को
प�ँच सी�मत भएको उनीह� ले �रपोट� गरेका छन ्।
· अपा�ता समावेशी �वा�य सेवाका ला�ग रा��य माग��नद�शन – २०१९ ज�ता
नी�तह�को बावजुद, नेपालको भख�रैको संघीय �णालीमा �व�भ� तहका
सरकारह�बीचको भू�मकाको ��ता नभएका कारण काया��वयन गन� क�ठन
भएको �रपोट� ग�रएको छ।
· "सुर��त मातृ�व (Safe Motherhood)" र "द� ज�म प�रचर (Skilled
Birth Attendant)" ज�ता काय��मह� काया��वयन गदा� प�न, �वा�य
सेवा �दायकह�मा �वशेष गरी अपा�ता भएका म�हलाह�को
आव�यकतालाई स�बोधन गन� पया��त मात ृ�वा�य सेवा �ान र ��ल�नकल
सीपह�को अझै अभाव छ ।
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नी�त सं���तनी�त सं���त अपा�ता भएका म�हलाको मातृ �वा�य सेवाको प�ँच र
गुण�तर

यस नी�त सं���त (Policy Brief) एक गुणा�मक केस अ�ययन
(case-study) मा पाएको जानकारी वाट तयार ग�रएको हो  जसले
काठमा�डौ, नेपालको �ई नगरपा�लका - द��णकाली र नागाजु�नमा
अपा�ता भएका म�हलाह�को ला�ग मातृ �वा�य सेवाको प�ँच र
गुण�तर सम� �पमा �ब�बध प�र�े�यह� समेटेको छ। यस केस
�टडीको डेटा सहकम�-समी�ा (Peer-reviewed) �काशनह�मा
समावेश ग�रएको छ।

त�याङ्कमा �वगत पाँच वष��भ� गभ�वती भएका ��� र शारी�रक
अपा�ता भएका १२ म�हलाह�सँगको अ�तवा�ता�ह� समावेश छन्।
�व�भ� सरकारी तहका उप/मेयर, म��ालयका �मुख र ७ जना
डा�टर, नस� वा �मडवाइफस�हत १२ नी�त �नमा�तासँग अ�तवा�ता�
�लइएको �थयो । म�हला सामुदा�यक �वा�य �वयंसेवकह� र
अपा�ता�वहीन आमाह�सँग ��कोणा�मक र तुलना�मक प�र�े�य
�दान गन� फोकस समूह छलफलह� स�चालन ग�रयो। समूहह�
बीचको �ापक �वषयव�तुह� प�हचान गन�को ला�ग �वषयगत
�व�ेषण �योग गरेर डेटाको �व�ेषण ग�रएको �थयो।

डाटा �ोत 

नेपालमा अपा�ता भएका म�हलाह�ल ेमात ृ�वा�य सेवामा प�ँच, सामा�जक कलंक, पूवा�धार चुनौतीह�, �वा�य सेवा स�ब�ी
अवरोधह�, र कमजोर नी�त काया��वयनका मह�वपूण� अवरोधह� सामना गछ�न्। केही �ग�त भएको भए ताप�न यी अवरोधह�ले समान र
समावेशी उपचार �ा�त गन� उनीह�को �मतालाई सी�मत ग�ररहेको छ।

प�रणामह�

सामा�जक अवरोधह� 
प�रवार र सामुदायको सहयोगल ेमात ृ�वा�य उपचारका अनुभवका ला�ग मह�वपूण� भू�मका खे�छ। केही म�हलाह�ल े�वशेष गरी आ�ना
प�तह�बाट �ो�साहन र �ावहा�रक म�त �ा�त गरेको वण�न गरे, जसले गभा�व�ालाई स�जलो बनायो। एउट� म�हलाल ेभ�नन,्

"क�हलेकाह� सो�थ� �क मेरो ब�ा प�न म ज�त ैअपा� भएर ज�म�छ �क होइन" 
 - ����वहीन म�हला। 

 सामा�जक मनोवृ��ल े�ायः अपा�तालाई सजायको �पमा हेछ�, जसले यी म�हलाह�लाई थप सीमा�तीकृत गद�छ। 

वातावरणीय अवरोधह�
�वा�य सु�वधा पु�न लामो या�ा, खराब सडक अव�ा, र �ग�म साव�ज�नक यातायातल ेमह�वपूण� बाधाह� खडा गरेको छ। बसह� �ायः
�ग�म �थए, र या�ुह�ल े�वरल ैसमथ�न ��ताव गर,े थप ज�टल या�ा। एक पटक �वा�य सेवामा, पूवा�धार अवरोधह� कायम र�ो। धेरैमा
र्या�, �ल�ट र प�ँचयो�य शौचालयको अभाव �थयो, जसले गदा� शारी�रक अपा�ता भएका म�हलाह�लाई ने�भगेट गन� गा�ो भयो। एक
नी�त �नमा�ताले �वीकार गरे, 

‘अपा�ता भएका ���लाई �दइन ेसु�वधा पया��त छैन । य��प नया ँभवनह�मा सुधारह� दे�खएका छन्, पुराना सु�वधाह� धेरै हदस�म
�ग�म छन।् 

 - एक नगरपा�लका नेता 
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�वा�य सेवा �दायक बाधाह�

अ�तर��यामा �वा�य सेवा �दायक र सेवा�ाहीले फरक फरक धारणा राखेका �थए । केही म�हलाह�ल ेसहयोगी हेरचाह पाएका �थए भने
अ�ले खारेज वा बेवा�ता गरेको महसुस गरे। �दायकह�ल े�ायः अस�मता-�व�श� मात ृहेरचाहमा ��श�णको कमी गरे। एक जनाल ेनोट
गर,े 

"अपा�ता भएका ���ह�लाई �वशेष हेरचाह चा�ह�छ, र य�द हामील े�बरामीलाई अस�मता �बना गन� त�रकामा स�लाह �दय� भने,
�तनीह�का आव�यकताह� पूरा न�न स�छ" 

 - एक �च�क�सा डा�टर
स�चार बाधाह� सामा�य �थए, �दायकह�ले म�हलाको �वाय�तालाई सी�मत गद�, जानकारी �दान गन� प�रवारका सद�यह�मा भर
परेका �थए। केही �दायकह�ल ेसंवेद� अपा�ता भएका म�हलाह�लाई थप अलग पारेर वैक��पक स�चार �व�ध वा उपकरणह� �योग
गर।े 

नी�त र �णालीगत बाधाह�

अपा�ता भएका म�हला र �वा�य सेवा �दायकह�ले नी�त �नमा�णमा �युनतम संल�नताको �रपोट� गरेका छन्, जसले गदा� �वशेष
आव�यकताह� स�बोधन गन�मा कमी आएको छ। केही सहभागीह�ल े�यान �दए �क �व�ीय भ�ाह�मा �यान के���त �वा�य सेवाको
गुण�तर सुधार गन� �यासह�लाई ओझेलमा पारेको छ।

‘अपा�ताको अ�धकारस�ब�ी धेर ैनी�त छन ्तर �भावकारी काया��वयन �न सकेको छैन’

 - एक ओपीडी नेता

सहयोगी नी�तह�को बावजुद, अपया��त बजेट, कमजोर सम�वय र अपा�ता समावेशी हेरचाहको कम �ाथ�मकताका कारण काया��वयन
अपया��त छ। एक नी�त �नमा�ताल े�ट�पणी गर,े 

गुण�तरीय मातृ �वा�य सेवाको प�ँचमा अपा�ता भएका म�हलाह�ल ेसामना गन� �णालीगत
बाधाह�लाई स�बोधन गन�, ल��त नी�तगत काय�ह� आव�यक छन्। �सफा�रसह� पूवा�धार सुधार,
�व�ीय सहयोग, कम�चारी ता�लम, समावेशी शासन र �ानीयकृत काया��वयनमा के���त छन्।

१. प�ँच बढाउने: र्या�, �ल�ट, प�ँचयो�य अ�तालको बेड, �ेल साइनेज, र सांके�तक भाषा दोभाषेह�
स�हत अपा�ता-मै�ी �वा�य सेवा पूवा�धारलाई �ाथ�मकतामा रा�नुपछ�। अपा�ता-समावेशी �डजाइन
मापद�डह�को सुसंगत (consistent) काया��वयन �वा�य सु�वधाह� (Health Facilities) मा
मह�वपूण� छ।

२. �व�ीय सहयोग �व�तार गन�: �व�ीय अवरोधह� मह�वपूण� चुनौतीह� छन्। नी�त�नमा�ताह�ले
अपा�ता भएका म�हलाह�का ला�ग �वा�य सेवा छुट र यातायात भ�ा ज�ता अनुदानह�को
काया��वयनलाई ब�लयो बनाउन ुपछ�। गैरसरकारी सं�ाह� र �नजी �े�का सं�ाह�सँगको सहकाय�ले
आव�यक सुधारह� गन� म�त गन� स�छ।

३. कम�चारी ��श�णमा सुधार गन�: �वा�य सेवा �दायकह�लाई �वशेष मात ृ�वा�य सेवा
आव�यकताह� स�बोधन गन� �ापक अपा�ता-चेतना ��श�ण आव�यक छ। �च�क�सा �श�ामा
अपा�ता समावेशी पा��म अ�नवाय� गन� र �नर�तर �ावसा�यक �वकास �दान गना�ल ेसेवा �वाहमा
वृ�� �नेछ। �वा�य सेवा भू�मकाह�मा अपा�ता भएका ���ह�लाई रोजगारीले हेरचाहको गुण�तरमा
थप सुधार गन� स�छ।

नी�तगत �भावह�

नी�त सं���तनी�त सं���त अपा�ता भएका म�हलाको मातृ �वा�य सेवाको प�ँच र
गुण�तर



४. सचेतना (जाग�कता) बढाउन:े अपा�ता समावेशी मात ृ�वा�य सेवाको बारेमा �ानको अ�तरलाई कम गन� साव�ज�नक �श�ा
अ�भयानह� र प�ँचयो�य जानकारी �सार आव�यक छ। अपा�ता भएका म�हलाह�लाई उनीह�को �वा�य सेवाको अ�धकारको
वकालत गन� सश��करण प�न उ��कै मह�वपूण� छ।

५. समावेशी नी�त �नमा�णलाई बढावा �दने: �वा�य सेवा नी�तको तजु�मा र काया��वयनमा अपा�ता भएका म�हलाह�लाई स��य �पमा
समावेश गना�ले उनीह�का आव�यकताह� सही �पमा ��त�न�ध�व भएको सु�न��त गद�छ। सरोकारवाला काय�शालाह�ले अथ�पूण�
योगदानलाई सहज बनाउन र थप समावेशी �नण�यह� गन� तफ�  लैजान स�छ।

६. �ानीय शासन सु�ढ गन�: �ानीय सरकारह� उपयु� समाधानह� लागू गन�को ला�ग उ�म �ानमा छन्। पया��त �ोत बाँडफाँट,
ता�लम र संघीय �दशा�नद�शह�को पालना माफ� त उनीह�को �मता सु�ढ गना�ले जवाफदे�हता र उ�रदा�य�व बढाउनेछ।

यी �सफा�रसह� UNCRPD अ�तग�त नेपालका दा�य�वह�सँग �म�दोजु�दो छ, जसले मात ृ�वा�य सेवामा मह�वपूण� कमीह�लाई
स�बोधन गद� अपा�ता भएका म�हलाह�को स�मान र स�मान गन� �वा�य सेवा �णालीलाई बढावा �द�छ।

�न�कष�

नेपाली नी�त �नमा�ताह�ल ेअपा�ता भएका म�हलाह�को ला�ग मात ृ�वा�य सेवामा �णालीगत अवरोधह�लाई स�बोधन गन�
�ाथ�मकता �दनुपछ�। यसमा अपा�ता-मै�ी पूवा�धार मापद�डह� लाग ूगन�, आ�थ�क सहयोग संय��ह� बढाउने, र �वा�य सेवा
�दायकह�का ला�ग �ापक अपा�ता-चेतना ता�लम अ�नवाय� गन� समावेश छ। थप �पमा, अपा�ता भएका म�हलाह�लाई नी�त
�नमा�ण ���याह�मा एक�कृत गनु� र �ानीय शासन संरचनाह�लाई सु�ढ
पानु�का साथै समुदाय-�वशेष समाधानह� सु�न��त गन� उपयु� र मह�वपूण� छ। यी उपायह�, UNCRPD अ�तग�त नेपालका
दा�य�वह�सँग �म�दोजु�दो, अपा�ता भएका म�हलाह�को मया�दा र अ�धकारको संर�ण गन� समतामूलक, समावेशी �वा�य सेवा
�णाली �ापना गन� आव�यक छ।
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