
91
www.europasianjournals.org Europasian J Med Sci.

Vol. 2 | No. 2 | Covid-19 Special Issue | 2020

Europasian Journal  
of Medical Sciences https://doi.org/10.46405/ejms.v2i2.134

The COVID-19 Paradox and Exit Strategy for Nepal
Rahul Kumar Thakur1, Rajshree Singh2, Gambhir Shrestha3, Swotantra Gautam1, Sunil Kumar Singh2

ABSTRACT

Nepal’s challenges in combating the COVID-19 pandemic include a fragile 
economy, inadequate preparedness, open borders with India, and China. 
So far, Nepal has a toll of 22972 cases with 75 deaths as of August 10, 
2020. Although, certain postulates like innate factors and the difference 
in virulence among different strains may have some protective effect as 
shown by the mild clinical picture in COVID-19 affected Nepalese citizens; 
the escalation of the daily number of cases is very alarming when the 
active cases in most of the countries are decreasing. So far, the cases have 
an increasing trend which shows that the government’s strategies are not 
working in favor of limiting the disease. This paper reviews how Nepal is 
tackling pandemic, comparing its strategy with the global scenario and 
reviewing efficiency of our previously adopted measures with an aim to 
understand the paradox of unique trend of pandemic in the South Asian 
region. With unsatisfactory results of current steps and injured economy, 
Nepal needs revise its strategy especially addressing the areas that need 
strengthening and incorporate this with the current re-opening plans as 
we move towards normalcy. Therefore, the government needs to come 
up with effective strategies including mitigation, preparedness, response, 
and recovery to manage this global pandemic in the future.
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INTRODUCTION

The World Health organization declared COVID-19 
as an outbreak of ‘public health emergency of 
international concern’ on 30 January 2020 and a 
‘pandemic’ on 11 March 2020.1 The pandemic 
cumulated to 19.7 million cases spread across 
213 countries and territories with  720,000 
confirmed deaths by August 10, 2020.1 Nepal is a 
landlocked country sharing borders with two most 
populous countries, India and China. In the north, 
Nepal shares the border with China which is the 
epicenter of the pandemic and on the other three 
sides, an open border is shared by Nepal with India 
which is seeing an increasing number of cases 
every day.

The Government of Nepal imposed nationwide 
lockdown on 24 March 2020. The lockdown was 
effectively implemented throughout the nation 
and lasted 58 days till June 15, 2020; after which 
the government made a five-phase reopening 
plans. We present the appraisal of Nepal’s effort 
in curtailing the pandemic, scenario of the trend 
of pandemic in the south Asian region and the 
possible exit strategy for Nepal.

Situation analysis of COVID-19 pandemic in 
Nepal and the South Asian region

In Nepal as of  August 10, 2020, there are  22972 
confirmed cases, 6544 cases are active cases with 
75 deaths so far (Figure 1 ).2 The first confirmed 
imported case in Nepal was a 32-year-old male 
student, studying in Wuhan, China who returned 
on January 9 in Nepal.3 Initially, there was a slow 
escalation of cases toward the end of March with 
the first case of local transmission being confirmed 
on April 4. The number of cases significantly 
increased in June, after the influx of migrant labor 
workers from India. Nepal is slowly catching up on 
case detection and management with a total of  37 
testing centers; and setting up makeshift quarantine 
camps, COVID-19 clinics and hospitals. The total 
number of  reverse transcriptase -polymerase chain 
reaction (RT-PCR)done is    4,43,804  as of August 10 
in Nepal.4 Currently approximately  11,038 people 
are quarantined in the specialized area.

The total population of South Asia is 1.94 billion, 
which is approximately one-quarter of the total 
world’s population. The South Asian region, 
which comprises low to middle-income countries 
like India, Nepal, Sri Lanka, Pakistan, Bangladesh, 
Bhutan, Maldives, and Afghanistan is very densely 
populated. However, as of  August 10, South Asia 
had reported a total of only  28,25,355 confirmed 

Thakur et al. COVID-19 Paradox . . . . . 

 

Figure 1: Trend of RT-PCR testing and total COVID-19 cases in Nepal4
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cases and  54,931 deaths, accounting for just  14.3 
% of global infections and  7.6% of world fatalities.5 
The South Asian countries have an estimated 
0.7-2.8 critical care beds available per 100 000 
population .6 India and Nepal initiated lockdown 
just a week apart but since then, the cases in India 
have escalated very rapidly.7 The largest nations 
among the SAARC, India has the highest number of 
cases followed by Pakistan and the least number of 
cases in Bhutan and Sri Lanka (Fig. 2). Maldives have 
highest number of total cases per million, followed 
by India, Bangladesh, Pakistan, Afghanistan, Nepal, 
Bhutan and Sri Lanka. Despite Nepal facing a 
shortage of testing kits, approximately  15.52 
people are tested per 1000 people as of Aug 10, 
2020.  (Fig. 3). 

 Solving the paradox

•	 The immunity hypotheses

The severity of disease presentation in Nepal has 
been clement compared to the rest of the world 
with a 0.2% fatality rate in Nepal as compared to 
the global average of 4.8%. The Nepalese customs 
such as greeting by “Namaste”, taking off shoes 
outside the room may have also contributed to 
some level of prevention against this virus. Certain 
postulates like innate factors, BCG vaccine, lack of 
closed ventilation system, low air travel frequency, 
and the difference in virulence among different 
strains of COVID-19 may have been working as a 
protective factor for countries like Nepal.8 This trend 
of mild disease also raises the question whether 
biologic factors like virology, host factors like innate 
immunity and genetic makeup and environmental 
or physical factors play in the low to middle-income 
countries to have contributed to a low burden of 
morbidity and mortality as compared to countries 
in Europe and North America.9 This can also be a 
topic for research interest for epidemiological and 
genetic experts.

•	 Were the testings enough?

The efforts made by Nepal during the pandemic 
includes nation-wide lockdown, social distancing, 
the establishment of isolation sites, mobilization of 
human resources for case finding, contact tracing, 
and monitoring. Formation of contact tracing and 
testing teams at different levels from central to the 
municipality level have intensified case finding and 
subsequent effective contact tracing. The increment 
in testing capacity from mid-May unraveled an 
alarming rate on increase in the daily number of 
cases. It is important to ask ourselves if the testings 
are enough because testing not only help in the 
case detection but also helps us understand the 
level of threat we are facing and more importantly 
the effectiveness of our preventive measures. Nepal 
has one of the highest testing per 1000 people rate 
but it also has one of the highest positive cases 
per 1 million people rates. Despite an increase in 
testing capacity, globally our number is still a low 
testing rate. 

•	 Was nation-wide lockdown an effective 
strategy?

Nepal initiated lockdown in the early stage of 
the pandemic which makes us question if the 
lockdowns are effective at all or if we imposed these 
restrictions too soon. During this period, measures 
like shutting down of the only international airport 

 
Figure 3: Total COVID-19 tests per 1000 people in 
South Asian nations, data from August 10 ,2020. 5

Figure 2: Total confirmed COVID-19 cases in South Asian 
nations, data till August 10,2020. 5
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in the country, provision for fever clinics and 
designated COVID hospitals were taken into effect 
by Nepal. This lockdown should have been an 
opportunity for the government to act and prepare 
the health-care system with sufficient personal 
protective equipments , testing kits, and equipping 
critical care units. The answer to when is it the right 
time to resume normalcy can be difficult because 
there is no hard evidence to support the absence 
of existing community spread. The world will need 
more time to recover from this pandemic as it 
doesn’t have treatment or the effective vaccines 
against this virus, which is why we cannot afford to 
further lengthen the period of shutdown. Until the 
aforementioned hypotheses are confirmed what we 
know so far is that endorsing strict implementation 
of lockdown strategy may not be the complete 
solution to tackle this pandemic, as it only pushes 
the next stage of pandemic into the future but will 
not prevent them. 10 

Exit Strategy for Nepal

The time is very crucial for the government to 
formulate and implement effective strategies 
for managing the global threat implementing 
traditional disaster management cycle which 
includes establishing preparedness, mitigation, 
response and recovery plans with uniqueness and 
mordernity tailored specifically for this pandemic .11 
The exit strategy for Nepal is to learn from its own 
performance evaluation rather than adopting and 
modifying model strategies from other nations. 
The strategies should focus on following headings: 

1. Evaluate the current health resources and 
antedate the surge

Approximately, 20% of people infected with 
COVID-19 require hospitalization and around 5% 
of total infected require intensive care to manage 
severe respiratory problems. The natural history 
of this disease in high-risk groups like elderly and 
those with comorbidities can be fatal with rapid 
worsening and even progression to death.12 In the 
contemporary emergency, it is ostensible that there 
is likely to be an extensive gap among demand 
and accessibility of hospital, critical care facilities, 
ventilators, skilled healthcare workers, PPEs. For 
example, in Nepal, even if we contemplate 0.1% 
of the population gets infected over the  next 60 
days, and 5% of those diseased need critical care, 
we need intensive care unit beds for 1400 people. 
While this is a naive calculation which accepts 0.1% 
infection rate, with a higher infection rate of 1%, 
the numbers of ventilators required will increase 
by multiple folds. As of now Nepal does not have 

that capacity for intensive care unit.13 Even , if we 
obtain/buy ventilators, we will still lack the required 
healthcare workers for running these sophisticated 
centers. 

2. Redesign and Reallocate Clinical Resources 
for New Environments

The government should partner with private-sector 
facilities to rapidly establish widespread diagnostic 
capacity and intensify active surveillance for early 
case contamination. With availability of limited 
resources and worldwide shortage, the so-
called “hot-spots” needs to be identified. While 
international airport and high population density 
puts the capital in the risk of exposure; cities in the 
southern borders are still vulnerable. Government 
should identify these areas and decentralize its 
efforts to expand services out of valley. While 
central governance and coordination in national 
level is required but provincial administration 
should be mobilized for micro-planning and 
taskforce supervision. So far, expanding testing 
areas and quarantine facilities nationwide has 
already addressed our immediate needs but quality 
is unchecked due to inadequate regulation. The 
exposure in any form like quarantine, referral or 
burials puts threat to the entire community, hence 
the local administration should allocate designated 
triage centers to assess any individuals with a fever 
or respiratory symptoms, monitor quality control of 
quarantine centers and train workforce for proper 
COVID-19 related death management.

3.  Address the urgent health burden 

COVID-19 has shown to have a multi-organ 
impact and most deaths are seen in patients with 
comorbidity due to a failure to seek necessary urgent 
care. People are underdiagnosed because due to 
low testing rates and factors like lockdown, stigma, 
lack of awareness and geography withholding 
people from visiting hospitals. In Nepal, people 
still die of preventable illnesses like diarrhea and 
malnutrition, hence this pandemic rather a new 
threat than more of a fatal one.  COVID-19 may 
have stolen the spotlight away from all the other 
public health concerns but, some of the important 
health issues requiring immediate concern are 
Mental health: Loneliness, depression and anxiety 
has increased because of social isolation and lock-
down. 14

There has been a substantial increase in cases of 
suicide in Nepal. The healthcare workers dedicated 
to pandemic have witnessed a lot of fatigue which 
can adversely affect their performance and even 

Thakur et al. COVID-19 Paradox . . . . . 

https://www.europasianjournals.org 
https://doi.org/10.46405/ejms.v2i2.134


95
www.europasianjournals.org Europasian J Med Sci.

Vol. 2 | No. 2 | Covid-19 Special Issue | 2020

Europasian Journal  
of Medical Sciences https://doi.org/10.46405/ejms.v2i2.134

Thakur et al. COVID-19 Paradox . . . . . 

leave a long-term effect on their mental well-
being. Another social issue is domestic violence 
which needs to be addressed, as there has been a 
number of reported cases during lockdown.

Pregnancy and Malnutrition: The lockdown has 
affected the economy by increasing poverty 
and unemployment rates. The people of low 
socioeconomic status have suffered the most from 
this pandemic. There has been a compromise in the 
maternal and child health; for instance, maternal 
mortality has increased amidst the pandemic 15. 

Chronic disease management and Dialysis: 
People with chronic non-communicable disease 
as comorbidities are most severely affected 
with this virus. The patients visiting primary care 
have significantly decreased and there has been 
widespread terminations of elective surgery which 
has spiked deaths due to other causes as well. 
The proper arrangement of transportation and 
accommodation facilities along with continuous in-
patient and out-patient services for these patients 
should not be compromised.

4.  Implement Aggressive Measures to Prevent 
Community Transmission 

While the community spread of this virus is still 
a national debate among experts. Regardless of 
ongoing dispute, it is best for country like ours to 
be prepared for Stage 3 of the pandemic. Our goal 
should be decreasing the transmission number, or 
R0 to below 1, so that each infected person spreads 
the disease to fewer than one other on average. 
The lockdown has proven to be partially effective 
but it is not a sustainable measure. We need to 
implement measures like 3W’s which are

Watch your distance: The physical distancing measures 
adopted by people in UK have significantly reduced R0 
from 2.6 prior to lockdown to 0.62 after the lockdown, 
based on all types of contact.16  Focusing on easy 
measures like these which will have a substantial 
impact and a decline cases in the coming weeks.

Wear a mask: The Government of  Nepal should 
compulsorily plan to use universal face masks in 
public. There have been several benefits of this 
technique to prevent spread of disease in the 
community.17 

Wash your hands: Rigorous hygiene promotion 
(cough etiquette and hand washing) and facility of 
hand sanitizer in public settings to combat disease.

5. Border controls with high-quality quarantine 
for immigrants

New Zealand did this effectively and they were very 

successful to contain new cases and prevent surge 
in community.18 Considering the entry of high-
risk Nepalese citizens from different countries, 
incidence of cases is likely to increase rapidly. Nepal 
needs to ramp up its strategies and come up with 
a definitive sustainable plan for its forthcoming 
challenges.19  The quality of the quarantine areas 
has been controversial with death in quarantines 
stealing the headlines and has discouraged 
symptomatic people to seek medical attention. 
Thus, the quality of these makeshift quarantines 
centers made in schools and camps needs to be 
improved.

6. Enhancing research and using latest 
technology

As compared to the 1912’s Spanish flu pandemic, 
the biggest advantage we have today is science 
and technology. If applied effectively, we can ease 
the social distance with development of mobile 
application to trace the users.20 Implementing tele-
education will help continue access to the education 
can help decrease unnecessary movement among 
people .21 Tele-health technology can be used to 
treat people in urban settings, so as to provide 
effective outpatient treatment .22 Researches about 
the disease transmission pattern , clinical spectrum 
of disease and impact of prevention and response 
measure in low-middle income countries should 
be increased.23 Lastly, more investment in the 
health care and related infrastructure to combat 
COVID-19 should be done which can serve as a 
model for future pandemics management as well.

With the lockdown re-opening and citizens trying 
to restore normalcy, the government has started 
five phases of re-opening. The pandemic is far 
from over and the threat of community spread 
continues without the advent of the vaccine. Thus, 
incorporating aforementioned visions along with 
gradual well-implemented re-opening should be 
the strategy of Nepal to get back to normalcy. 
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