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Abstract
Community Medicine experts are a valuable resource for a stronger health care system in Nepal. They 
have made significant contributions to the health sector yet have remained largely under-utilized in 
the national health care system. The health system is likely to be restructured considering the current 
COVID-19 pandemic and this is the right opportunity to utilize this pool of experts at different levels of 
the health system. 
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Introduction
Community Medicine is a specialized branch of medical science aiming to promote health, prevent diseases, and prolong life through a 
range of interventions (promotive, preventive, curative, rehabilitative, and palliative) in close partnership with the health care delivery 
system, active community participation, and intersectoral coordination [1]. It includes epidemiology, health care delivery system includ-
ing primary health care and basic clinical sciences as core subjects. Biostatistics, demography, public health nutrition, social, behavioral, 
environmental, and management sciences are other critical allied sciences. There are clinical subspecialties of Community Medicine like 
Community Ophthalmology, Preventive Oncology, Preventive Cardiology, Social/community Pediatrics, and Social/community Obstet-
rics which are well developed elsewhere [2]. It is a multidisciplinary field with subspecialties like health management, health promotion, 
research methods, health economics, and occupational and environmental health which add to the core strength of Community Med-
icine. Experts of Community Medicine can serve as leaders in health care delivery systems, voluntary or development agencies, and as 
health consultants and health managers at local, federal, national, international, and global levels [1].

Historically the definition of Community Medicine originated from different parts of the world with many similarities. Community 
Medicine was considered as a group or cooperative medicine in the United States in 1920, to increase access to care and promote equity 
[3]. The concept of Community Medicine started in South Africa in the 1940s to incorporate family medicine into preventive and social 
medicine to deliver primary health care [4]. In the United Kingdom, the role of Community Medicine was defined in the 1970s as or-
ganizing health and allied services to the community, using the tools of epidemiology and biostatistics to set priorities, and addressing 
social determinants of health [5]. In India, the concept of preventive and social medicine was started after the recommendation of the 
Joseph Bhore Committee in 1946 with the aim of training doctors who not only provide clinical care but also engage with the community 
to solve their health needs [5].

Historical development and current context of Community Medicine in Nepal
Community Medicine education in Nepal began with the establishment of Maharajgunj Medical Campus in Tribhuvan University in 
1972, with the Department of Community Medicine as one of the first departments. With the mandate from the Government of Nepal to 
develop public health workforce for the country, the department started public health programs in 1987. However, it has not started the 
post-graduation program on Community Medicine specialty (Doctor of Medicine) yet. Post-graduation in Community Medicine (MD) 
began from the Department of Community Medicine at B.P. Koirala Institute of Health Sciences, Dharan in 1999 under the guidance of 
faculties from India. Kathmandu University began post-graduate training in Community Medicine after a decade in 2009. At present, 
more than 80 graduates of Community Medicine from Nepal and abroad are serving in different health sectors and nearly 40 residents 
are undergoing residency training. With growing interest in this field, the number of aspirants choosing Community Medicine for spe-
cialization is increasing every year in Nepal [6].

The majority of Community Medicine graduates of Nepal are working in academics (69%) and nearly one-fourth of them are con-
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tributing to the development sector as consultants [6]. However, they are largely underutilized in the national health care system. Due to 
the lack of vacancies, there are fewer opportunities for the graduates to contribute even to academia. Since 2019, some of the graduates 
have started to serve the government under the Ministry of Health and Population scholarship bond but there is no permanent position 
in the national health care delivery system yet. Overall, Community Medicine graduates have been collaborating with the public health 
sector and contributing to national health programs as technical experts for outbreak investigation and response, verbal autopsy, mass 
casualty management plan, occupational health and safety, hospital preparedness for emergencies (HOPE), and the package of essential 
non-communicable diseases (PEN), among other sectors. 

Role in COVID-19 pandemic
The ongoing pandemic of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has created an opportunity to utilize Com-
munity Medicine graduates in the national health system. They successfully coordinated with the Epidemiology and Disease Control Di-
vision (EDCD) and National Health Training Center of the Ministry of Health and Population and provided technical support for rapid 
assessment, case investigation, and contact tracing at provincial and local levels in the first wave of COVID-19 pandemic in Nepal. Their 
contribution was significant in developing training materials for case investigation and contact tracing [7,8]. They were also given the 
responsibility of supervising the quarantine spots where people suspected of having SARS-CoV-2 infection were kept [9]. The COVID-19 
pandemic is likely to put more emphasis on data, research, and epidemiological surveillance with more investment in preventive medi-
cine therefore Community Medicine graduates, with robust training in epidemiology and research methods, are best suited to accomplish 
this responsibility [10].

Future prospects
The priority of the government has now shifted to the restructuring of the health sector in light of the ongoing COVID-19 pandemic 
[11]. A significant change proposed is the establishment of a National Center for Disease Control which will play a vital role in disease 
control and prevention [12]. Infectious and communicable disease hospitals will be established in every province [13]. These could be 
an appropriate platform for Community Medicine graduates to serve the country. The Government of Nepal needs to provide the Com-
munity Medicine graduates with permanent placements under the national health service and leverage the opportunities associated with 
the current federal structure to mobilize them to appropriate positions at provincial and local levels. The academic institutions need to 
update the curriculum of the MD program according to the current context and institutions not having this program need to begin the 
homework soon. National Medical Education Regulations under the National Medical Education Act of 2075 has duly recognized Com-
munity Medicine as one of the specialty disciplines in Nepal [14].

Conclusion
Community Medicine is a unique discipline for Nepal even though it shares many similarities with public health. In fact, Community 
Medicine can be considered as a successor to public health which bridges the gap between public health and clinical medicine, and Com-
munity Medicine graduates cum physicians can contribute in areas that promote the synergy between the two disciplines [11]. Graduates 
of Community Medicine are trained with a public health approach and need to be utilized more by the government sector. This will pave 
the way for more post-graduate (PG) aspirants to pursue this discipline and contribute towards universal health coverage.
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