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Abstract: COVID-19 epidemic in Nepal is escalating with new cases/admissions at hospitals in recent weeks. The rise in 

cases is contributed by importation from India and has also led to an increase in the number of local/community 

transmission. While long-term lockdown can have devastating consequences in population, it is high time to consider the 

possibilities of exit strategies. The main objective of this piece is to explore the literature to lay out the possible measures 

for exit from the lockdown in Nepal. We used a descriptive review approach to compare and analyze the published 

academic and non-academic articles related to COVID-19 and lockdown until date. Post lifting plan should be in place as a 

roadmap to recovery. An exit strategy can be enacted effectively only when the community complies with new normal 

adjustments aided with effective public health measures and restrictions. Phase-wise measures should be employed while 

sudden loosening of restriction might result in detrimental effects. 
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1. Introduction 

 The total number of reported coronavirus cases in 

Nepal has reached 2300 with 278 cases recovered 

and 9 deaths till 4th of June 2020. In recent weeks, 

the epidemic has peaked with an increased number 

of new cases/admissions to hospitals. The highest 

number of cases- 288 cases, have been reported on a 

single day – 2nd of June 2020. These numbers are 

escalated by importation of cases from India, rising 

the number of local/community 

transmission(Ministry of Health and Population, 

2020b). Many are stranded in border point while 

many have entered through informal channels.  

 Since, WHO has classified COVID-19 

transmission as sporadic cases in Nepal(World 

Health Organization, 2020), increased cases have 

been reported from hotspots where active 

surveillance and containment measures are 

inadequate. The samples from risk zones have been 

collected and tested but detection of 

transmission/circulation of disease in the community 

has been an arduous process. The majority of cases, 

reported in Nepal are not based on symptoms of 

COVID -19. Nepal is facing the risk of COVID-19 

spreading locally. This article explores measures that 

can be applied for post lifting plans (lifting the 

lockdown) in Nepal. 

 

2. Methodology 

 This article adopts a descriptive approach. At first 

places, it explains the current situational status of 

COVID-19 in Nepal reviewing news articles and 

governmental sites. Secondly, it explores possible 

exit strategies for Nepal being based on evidence 

generated from national and international literatures. 

 

3. Results and Discussions 

3.1. Lockdown and its implication 

 An estimated 2.6 billion of the world's population 

is in some kind of lockdown (World Economic 

Forum, 2020). ‘Lockdown’ in particular is not a 

technical term but is widely used referring to 

quarantine measures placed on people to restrict 

movement asking people to stay at 

home(FutureLearn, 2020).   

In Nepal, a country-wide lockdown came into an 

effect from 24 March till the 14th of June 2020. 

While lockdown remains the best possible public 

health intervention, its impacts on social, economic, 

and health aspects should not be overlooked. The 

long-term lockdown is expected to result in a 

secondary epidemic of mental stress, illness, and 

burnout(World Economic Forum, 2020) . 

 As a result of this pandemic, 3 in every 5 

employees including formal and informal micro, 

small and medium enterprises have lost their jobs in 

Nepal. The majority of the labor force in Nepal has 

faced job cuts and losses. The tourism, trade, and 

foreign employment sector has been hard-hit and this 

condition could aggravate largely depending upon 

the extension of lockdown. The projected GDP 

growth rate before COVID is expected to decline 

below 2.5 percent in 2020 from 8.5 percent (Koirala, 

2020). 

 According to the UN agency, an estimated 4000 

children could die in Nepal in the next 6 months as a 

direct impact of the COVID-19 pandemic (The 

Kathmandu Post, 2020). On the other flip, the 

majority of health institutions are sealed and shut 

down. Patients of chronic diseases are not able to 

access essential health services. Education 

institutions are shut down resulting in a gap in 

education among students. The guidelines or 

working mechanism after shielding such an 

institution has not been planned.  

 As the focus has not been placed on new realities, 

nationwide lockdown in the longer term might be far 

worse than the expected benefit. However, the 

impacts on both ends cannot be balanced. Lockdown 

has been effective to flatten the curve, in many 

countries such as Germany, Singapore, and China 

(CBS News, 2020) but cases do not seem to level off 

in Nepal, because of overwhelming influx of 

returning migrants from India—a country hard hit by 

COVID-19. The influx of cases in the coming weeks 

is obvious but our current containment measures 

have only tried to push the curve. At present, our 

focus is to break the chain of transmission, reduce 

the number of cases, decreasing the severity of cases, 

and reducing the number of deaths. The 

actual/upcoming/ scenario could be awful but 

provided that strong quarantine measures and 

enhanced active monitoring are in place, the burden 

of COVID-19 can be reduced in our context. 

 Similarly, there is an acute need for rapid and 

robust testing followed by contact tracking with 

effective protocol in place. After two months of 

lockdown in place, it is now high time to reach a 

point where it makes sense to loosen up the 

restriction measures. But there has to be a step by 

step recovery. Beforehand, it is important to re-

evaluate the existing lockdown measures/strategies 

creating a space for "Exit Strategy"  

 

3.2. Recommendations and measures to consider 

an exit from lockdown 

i. Extensive testing 

Extensive testing has been a successful strategy 

observed in several countries like Singapore, 

Germany and South Korea to contain the 

transmission chain (Aurora Biomed, 2020). 
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Massive testing of the healthy and infected 

population in the community is quintessential to 

distinguish, to ensure they return to work safe and 

healthy, and others simply to get early treatment and 

prevent community transmission. The absence of 

aggressive testing would not be able to identify the 

infected to ensure isolation and treatment. Scaling up 

testing at a larger scale would lessen the restriction 

measures to be taken(Aurora Biomed, 2020). 

Though test, test, test has been applauded at the 

national level country lacks adequate testing 

resources and coverage. However, with test ramping 

up in current weeks, more cases are being reported. 

 The first case of COVID-19 was reported on 23rd 

January 2020. As of 4th  June, 77967 PCR tests have 

been conducted which is quite low and still 

inadequate(Ministry of Health and Population, 

2020b).  

 While the test kits were not reaching the 

population, who were suspected of COVID-19 in the 

border region of Nepal, member of parliaments were 

criticized for using the test kits for themselves to 

screen for COVID-19. At this stage, government 

should emphasize and extend the testing coverage to 

identify the cases, so that they can prevent the covert 

ongoing transmission at the community—the latter 

can lead to explosive outbreaks in coming weeks.

  

ii. Effective quarantine measures 

 For centuries, quarantine has been in use as an 

ancient and effective tool to prevent the spread of 

disease. With modern public health principles in 

place, quarantine can be a highly effective tool in 

preventing the spread of contagious disease (Cetron 

et al., 2004).   

 The government of Nepal has allocated different 

places at the national and local levels for quarantine 

purposes. All arrivals into Nepal are kept self-

quarantined for 14 days. The second death case 

reported in Nepal took place in a quarantine of 

Narainapur in Banke (A. Poudel, 2020). Similarly, 

crowded and mismanaged quarantine facilities have 

been reported in Province 5 which now is one of the 

hotspots of COVID-19. This increases the high risk 

of transmission of viruses at the community level 

(M. Poudel, 2020). Appropriate safety measures 

need to be in place for effective quarantine 

compliance. The quarantine can be effectively 

combined with disease surveillance and monitoring 

for symptoms among persons quarantined which can 

subsequently help in timely referral and prevention 

of further transmission (Cetron et al., 2004). At the 

provincial level, the number of suspected cases is 

increasing while existing quarantine is not sufficient. 

It was equally important to supply necessary 

commodities like food, drinking water, clothes, and 

sanitation kits at facilities (M. Poudel, 2020).   

iii. Active surveillance, contact tracking and tracing  

status 

 Contact tracing and tracking is a critical strategy 

to prevent further spread of COVID-19.  Extending 

the contact tracking and tracing during this 

“peak/rise” of cases is crucial to halt the 

transmission chain of new infection and flatten the 

curve. Tracking new cases and contacts will 

eventually suppress the resurgence of community 

outbreaks at this point(CDC, 2020). The 

Government of Nepal has already proposed the Case 

Investigation and Contact Tracing Team (CICTT) 

for each provincial state(Ministry of Health and 

Population, 2020a). Despite the CICTT guideline in 

place, the process has been delayed and not yet 

implemented. For effective contact tracing, it 

requires people with appropriate training and skills. 

And this is a prime time to develop a trained 

workforce. The team should be mobilized as soon as 

possible for the timely detection of potential 

exposures and assist cases to isolate and further trace 

other cases who have been in close contact with 

them.   

 Adopting appropriate reporting tools along with 

data protection, robust analysis, and dissemination of 

case status is important. Continuous monitoring and 

assessment of contact tracing effort are crucial for 

new normal(CDC, 2020).  

 

iv. Categorization of potential risk population 

 Targeted closure and shielding of vulnerable and 

at-risk populations such as in migrants, core case 

contacts, family members should be emphasized. 

The exposure level in terms of high, medium, low 

and no identifiable risk could be categorized based 

on the types of contact: household contact/direct 

contact of confirmed cases, travel from border points 

of India, International flight travels, frontline health 

workers exposed to COVID patients, security 

personal at border points, health work assistant 

(ambulance driver, assistant), laboratory personal. 

This should be followed by active case management 

and monitoring based on asymptomatic and 

symptomatic cases.  

 Protecting the vulnerable and allowing the 

healthy ones to carry out regular tasks could help the 

majority of the population to return to normal. 

 

v. Health system capabilities 

 Currently, health care facilities in Nepal are 

overcrowded with patients and hospital beds are 

short supply. In the coming weeks, health care 

facilities will be overwhelmed with cases. The health 

care system of Nepal is already weak with fragile 

public health infrastructure.  A short supply of 

protective equipment and under preparation of the 

health care sector has discouraged many health 
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professionals to work in the frontline. 

 There is a need to increase health care 

preparedness and readiness for effective 

management of cases (Adhikari et al., 2016; M. 

Poudel, 2020) Likewise, the expansion of the 

laboratory network for testing COVID-19, engaging 

both public and private hospitals is essential. 

Strengthening provincial/local health care system, 

resources essential for early identification, referral, 

isolation, and management of cases at a community 

level is another area which needs utmost attention 

(Marahatta et al., 2020). As the pandemic has 

already brought a wave of mortality in even the 

robust health systems, it is critical for Nepal to 

prepare and learn from the past disasters (including 

from these countries) for efficient preparedness and 

management(Adhikari et al., 2016, 2017, 2020; 

Adhikari and Mishra, 2016)  Amidst these potential 

constraints that Nepal can face, at least in the nearest 

term, Nepal should form a capacity through a team 

of disease specialist (trained personnel), public 

health specialist, laboratory personnel, and logistics 

management team, akin to forming a disaster 

management capacity/workforce (Adhikari et al., 

2016; Adhikari and Mishra, 2016; Adhikari et al., 

2016). Indeed, such a workforce can remain as a 

reserve and ‘ready to go’ to the places where the 

outbreak of COVID-19 emerges. In the meantime, 

estimation of workforce at currently operating 

COVID-19 specialized health centers, and their 

constraints is essential so as to plan for the 

forthcoming days and weeks. One example of which 

is responding to the needs of these health facilities in 

terms of supplies and logistics such as personal 

protective equipment.  

 Given that Nepal’s health system is already 

facing the constraints in fighting against the COVID-

19 pandemic, it is a high time to collaborate with all 

the stakeholders including private health care 

providers, and non-governmental organizations for 

partnership in disease management(Koirala, 2020). 

In addition, although it might sound trivial, 

collaborating with other infrastructure such as hotels, 

schools, lodges, and restaurants are equally essential 

to curb the dire situation for people living in 

quarantine, health care workers, and the public 

health experts. The salient advantage of having these 

preparations (quarantine and isolation facilities) is 

that it can prevent community transmission including 

conflicts and stigma from the community. House 

owners, hotel owners and community members were 

found to discriminate the health care workers 

restricting them to stay at their place. Thus, there is a 

need of more concerted and coordinated actions 

from all sides, including those who are not directly 

associated with the health care institutions to ensure 

that the actions and efforts in fighting against the 

COVID-19 pandemic occurs in unison (Adhikari et 

al., 2016, 2017, 2020; Adhikari and Mishra, 2019; 

Cash and Patel, 2020; Marahatta et al., 2020) 

 

4. Conclusion 

 A total lockdown for a long time can never be a 

solution to the epidemic but people need to 

understand what it takes to be normal as before. The 

obvious long-term solution is a vaccine which might 

take some time (from months to years). Phase-wise 

measures should be employed while sudden 

loosening of restriction might result in detrimental 

effects. Communities must be adjusted to 'new 

normal' where people need to avoid mass gatherings, 

events, and voluntarily limit contact. While adjusting 

to new normal, people should adhere to public health 

measures, principles, and restrictions and the 

government needs to educate, engage, and empower 

people (The National Bureau of Asian Research, 

2020) Lifting measures can be effective only when 

people understand the role of all the above-

mentioned measures and believe that their 

compliance is justified and they will be supported 

during the whole period of recovery (Cetron et al., 

2004).  

 Long term social distancing measures need to be 

in place to prevent the outbreak of the disease in the 

future. Transmission and monitoring should be 

closely aided with test, trace, track, quarantine, and 

management. Redefining a complete lockdown is a 

flexible version towards new normal but not a state 

of relaxing (Doherty 2020; The National Bureau of 

Asian Research, 2020). 

     The issue is Not-Do we reopen? but how we 

reopen. Political leaders, health care experts 

including broad community stakeholders from both 

government and outside need to have a meaningful 

engagement to ensure that the evidenced based 

decision is made, which is socially and culturally 

relevant and acceptable (Adhikari and Mishra, 

2019). A blend of science tailored to Nepalese 

context can be appropriate for Nepal rather than 

burrowing the measures that work elsewhere (Cash 

and Patel, 2020).  
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