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ABSTRACT
Over the past 25 years, Nepal has made admirable progress not only in improving
living conditions and health indices but also in training family physicians, called
medical doctors in general practice (MDGPs). This article examines the evolution
and contributions of family physicians, the development of their own unique
residency curriculum,and their current andevolvingpractice scope. It also evaluates
recruitment and retention challenges and suggests strategies for advancing family
medicine in Nepal. Family physicians have been pioneers in health care delivery
in Nepal and have had a profound impact on improving access to primary and
emergent medical care for the rural population. They have contributed to the
decrease in morbidity and mortality rates and improved life expectancy. Family
medicine residencies and physicians have been and are evolving to meet the ever-
changing needs of their country, leading primary and emergency care; but urgent
reforms are needed for their recruitment and retention. Despite Nepal’s uniqueness
and leadership in South Asia in its recognition for and development of full-scope,
wel-trained family physicians, MDGP leaders need collaboration and support from
both their own government and medical community, as well as from international
educators, to continue to lead the country in improvinghealth anddecreasinghealth
disparities.

INTRODUCTION

Nepal, a low-middle income, land-locked country in Southeast

Asia sandwiched between China and India and home of eight of

the 10 highest mountains in the world, was relatively isolated

until the 1980s. Nearly 80%of the population of approximately

31million still reside in rural areaswith rugged terrain,making

access to health care challenging for many. 1 Nepal has had

dramatic changes in both the government and the health care

sector since the article published in Family Medicine in 2000

(Table 1).2

Though Nepal has made great progress in increasing life

expectancy (from 57 to 73), reducingmaternal mortality (from

539 to 151 per 100,000), infant mortality (from 78 to 28), and

neonatal mortality (from 50 to 21),6–9 large disparities still

exist among different regions and social groups in access to

and quality of health care. Health services in urban areas are

estimated at 25 times that of rural regions, and maternal and

neonatalmortality rates are 3 to 5 times higher in remote, rural

areas compared to metropolitan areas.4,6,7,10

Family Medicine Development in Nepal and Contributions of
MDGPs
Formal medical education in Nepal began in 1978 when the
Institute of Medicine (IOM) at Tribhuvan University in Kath-
mandu became the first medical college granting a bachelor of
medicine and bachelor of surgery (MBBS) degree, equivalent
to the MD degree in the United States. In 1982, a collabo-
ration between IOM, Tribhuvan University, and University of
Calgary (Canada)—the Calgary Nepal Project—launched the
first postgraduate training in Nepal. This family medicine
residency, which referred to its graduates as medical doctors
in general practice (MDGPs), was the first 3-year residency
in family medicine in Southeast Asia, and became not only
the forerunner of other specialties but also the foundation for
primary care.2,11–13 Shortly after, a proliferation of public and
privatemedical colleges and residencies ensued to a total of 22,
with the Nepal Medical Council overseeing the registration and
later accreditation of the programs (Figure 1). 11

From the inception of primary health care in Nepal,
the contributions of family physicians have aligned with
the needs of their country. A 5-year study demonstrated
that family physicians with advanced obstetric and surgical
skills decreased mortality and morbidity, resulting in a
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TABLE 1. Timeline of Key Educational and Geopolitical Changes in Nepal Impacting Training and Retention of Family/MDGP Physicians 2–5

Date Key event impacting family medicine development

1964 —Nepal Medical Council formed by the government of Nepal to oversee registration of qualified doctors (and later to accredit medical colleges
and residencies)

1978 —First medical college opens at Tribhuvan University, Institute of Medicine for MBBS
—Kathmandu Primary health system established with health posts at the village level

1982 —Calgary Nepal Project funded by government of Nepal and University of Calgary, Canada, launches the first postgraduate training in Nepal,
MDGP

1990 —Multiparty democracy within a constitutional monarchy established in Nepal

1990 —GPAN established as a chapter of the Nepal Medical Association
—GPAN starts andMDGP Journal begins publishing

1991 —MDGP program shifts from Canada and Nepal to only Nepal Entrance exam required

1993 —National Safe Motherhood Program begins operating in 10 districts

1996–
2006

—Maoist-led civil war disrupts primary health care in rural areas and impacts MDGP physicians and all health workers, particularly in rural
areas

2001 —National Academy of Medical Sciences opens
—Royal family massacre impacts stability of government and health system
—BP Koirala Institute of Health Sciences begins family medicine/MDGP residency

2005 —Patan Hospital begins MDGP residency

2006 —Nepal Medical Council develops regulations for postgraduate practice

2008 —240-year Shah dynasty abolished, and federal democratic republic established

2010 —Journal of General Practice and Emergency Medicine of Nepal started by GPAN
—Family medicine incorporates emergency medicine as well

2015 —New constitution restructures the political system into a federal republic and declares that health is a fundamental human right
—Restructure of health systemwith more local government autonomy and creation of seven new provinces, impacting distribution of funds
and family doctors

2015 —Massive earthquakes disrupt health care, especially in rural areas, impacting MDGP physicians and further increasing rural/urban inequity
of services

2016–
current

—Federal systemwith mixed health care financing systemwith theoretically free basic services and health insurance
Targeted social health protection initiated

2023 —General Practice Association of Nepal (GPAN) renamed General Practice Emergency Medicine Association of Nepal (GPEMAN)

Abbreviations:MDGP,medical doctor in general practice;MBBS, bachelor ofmedicine andbachelor of surgery;GPAN,General PractitionerAssociationofNepal

call from the community for more such physicians. 14 In a
rural, resource-limited hospital serving multiple districts,
retrospective review of procedural volume after addition
of family physicians showed the following new services:
cesarean delivery, appendectomy, hernia and hydrocele repair,
orthopedic surgery, tubal ligation and vasectomy, chest tube
insertion, continuing medical education for all staff, rotations
for MDGP residents, increase in access to care in all areas in
the region, and improved health care indices. 15 By providing
comprehensive advanced obstetrical and emergency care
at rural hospitals, institutional birth rates increased, with
a subsequent decrease in infant and maternal mortality. 16

Another 5-year study showed increased utilization of health
care in the community after arrival of a family physician
providing primary care and surgical services. 17 In Karnali
province, one of the most inaccessible and underserved
regions in Nepal, family physicians successfully implemented
emergency obstetric care, reducing maternal and neonatal
mortality rates. 18

Though the primary health care system in Nepal has been
active since 1978,5,12 rural family doctors have strengthened
the system by providing accessible health care, directing

vaccination campaigns, supporting mid- and low-level health 
care providers, developing referral systems, working with the 
public health system, and leading change. 13 The massive 2015 
earthquake, followed by the COVID-19 pandemic, exposed 
the lack of resources within the infrastructure of Nepal’s 
four-tier primary health care system of community health 
workers, primary health centers, secondary-level health care 
facilities (district hospitals), and tertiary health care facilities 
(specialized hospitals) 19 and highlighted the family physicians’ 
critical role as the backbone of the primary health care system.

With chronic diseases now superseding infectious diseases 
in causes of disability and death, family physicians have 
taken the lead in providing care for mental illness,20 chronic 
disease management,21,22 and even cancer.23 Family physicians 
effectively triage patients in both the emergency department 
and outpatient clinics,24 improving the health system effi-
ciency. They are conducting needed clinical research on local 
disease patterns and outcomes.25,26 In addition, family/MDGP 
physicians have led the field of emergency medicine and 
recently started emergency medicine fellowships for MDGP 
graduates. As faculty in medical colleges, family physicians are 
the leaders in teaching students emergency medicine, clinical
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FIGURE 1. Locations of Family Medicine Residencies in Nepal

Family Medicine Postgraduate (Residency) Development and
Scope of Practice
While family medicine residencies are based at teaching hos-
pitals and clinics, many rotations are at rural district hos-
pitals. The previous apprenticeship-based program (with a
timeline governed by theNepalMedical Council) is now chang-
ing to competency-based residency education.29 The family
medicine residency follows a structured 3-year curriculum
similar amongmost institutions (Table 2).

Unique aspects of the Nepali family medicine curriculum,
compared to thatof theUnitedStates andmanyother countries,
include a dual emphasis on pediatrics and adult medicine, a
mandatory forensic medicine rotation, extensive emergency
medicine training, increased surgical andobstetrical training, a
hospital-based focus, andanemphasisondevelopmentof team
management and leadership skills. 18 Training in community-
based continuity care, epidemiology, primary care, preven-
tive medicine, and health promotion is also a unique aspect
of the family medicine curriculum. Most programs have a
family medicine outpatient clinic and observation beds in the
emergency department; however, while the residents manage
the hospital patients on the services on which they rotate,

not all teaching hospitals have a separate inpatient ward.
Familymedicine/MDGP residents spendmonths in community
and rural rotations as well, where they are supervised by
other family physicians in inpatient and outpatient settings.
Teaching, evaluation, and assessment of residents are done by
MDGP faculty physicians through direct observation as well
as with input from specialty faculty with whom the residents
rotate. In addition, objective structured clinical examinations,
logbook reviews, case-based evaluations, and external exam-
iners (MDGP or family physicians from other institutions)
are used for assessment and advancement. Core competen-
cies of patient-centered care, clinical reasoning, procedural
skills, communication skills, scholarship, leadership, commu-
nity orientation, and professionalism are evaluated.29 Upon
successful completion of the program and passing the required
exams, graduates earn an MD degree in general practice
(MDGP; similar to aUSboard certification in familymedicine*).

Family/MDGP physicians in Nepal possess unique skills
tailored to the country’s diverse and challenging health care
landscape, making their scope of practice wider than family
physicians in many countries; it includes primary care of acute
and chronic illness for all ages of children and adults, preven-
tive, emergency, mental health, and rehabilitative care, emer-
gency obstetric and surgical procedures, triaging of patients

330 https://doi.org/10.22454/FamMed.2025.591411 Gupta and Ackerman

https://doi.org/10.22454/FamMed.2025.591411


Family Medicine, Volume 57, Issue 5 (2025): 328–332

TABLE 2. MDGP Residency Program of Karnali Academy of Health
Sciences, Jumla, Nepal 18

Posting department Weeks

First-year rotations

1 Orientation and training 1

2 Internal medicine 18

3 Dermatology 4

4 Pediatrics 18

5 Psychiatry 4

6 Forensic medicine 2

7 General practice and emergency with radiology 4

8 Examination 1

Second-year rotations

1 Orientation and training 1

2 Surgery 18

3 Anesthesiology 4

4 Obstetrics and gynecology 18

5 Orthopedics 6

6 General practice and emergency 4

7 Examination 1

Third-year rotations

1 Orientation and training 1

2 District hospital posting 18

3 Anesthesia and intensive care unit 5

4 Emergency 18

5 Radiology 4

6 Elective 4

7 Examination 2

Note: Admission requirement includes completion of Grade 12
and MBBS degree (MD equivalent) from a college approved by
the Nepal Medical Council, and satisfactory score on the entrance
exam.
Abbreviations: MDGP, medical doctor in general practice; MBBS,
bachelor of medicine and bachelor of surgery

(in emergency and outpatient settings), planning and policy
formation, clinical research, and teaching. The contributions of
family physicians demonstrate utilization of the skills learned
in the Nepali family medicine residency and adaptation to the
changing needs of their country. 12,14–17

CURRENT CHALLENGES
As specialized medical institutions increase, but training posi-
tions in family medicine do not, Nepal’s population continues
to face inequitable medical coverage, particularly in remote,
rural areas. Recruitment and retention are not increasing,
despite recent government support for MDGP residency pro-
grams such as Karnali Academy of Health Sciences in rural,
high-altitudeareaswithpoorhealth care indices, andevenwith
increased advocacy by family/MDGP physicians themselves to
increase their numbers to reduce health disparities. Challenges
in recruiting medical students include lack of exposure during
the undergraduate curriculum and perceived lack of opportu-

nity for future advancement, pay, and quality of life. 30,31 A2008
survey of MDGP residents found that the most critical factors
in promoting retention in rural areaswere career development,
recognition,financial incentives,working conditions, andedu-
cation for children. 32 A successful 3-year incentive program
offered such a package of human resources (central person-
nel management, performance-based incentives, comfortable
accommodation, andaservice scholarship) as support to family
doctors who could perform advanced obstetric, surgical, and
orthopedic care. The resultswere a 100%retentionof the family
physicians in seven rural hospitals. 14 Unfortunately, these
practices have not been adopted nationally. 33 Challenges with
a preponderance of patients presenting late for care or refusing
treatment due to lack of resources or lack of understanding
are also deterrents for retention in some areas. 34 A 2023
survey of family/MDGP physicians cited major challenges to
recruitment and retention because of poor health policy and
lack of governmental recognition of their specialty as first
contact physicians for primary care. They requestedmore seats
for family medicine training, improved working environment,
improved salary, improved opportunities for continuingmedi-
cal educationand fellowships, anda robustprimarycare system
led by MDGPs. 33

FUTURE DIRECTIONS AND CONCLUSIONS
In2024agroupof family/MDGPphysiciansproposedstrategies
and solutions to advance family medicine: the General Practice
Reformation Agenda. The recommendations were developed
after focused group discussions, interviews, polls, debates, and
panel discussions on key issues and their potential solutions,
with many practicing family physicians. They group noted a
pressing need for a centralized outpatient department system
led by family/MDGP physicians, recognition of their specialty
and acknowledgment for their expertise and contributions,
equal status to other specialties, increased integration into
medical education, education of the public on their skills,
monetary and status incentives to practice in underserved
areas, and faculty development. 33

Nepalese educators and health leaders deserve commen-
dation for their success in developing unique, local family
medicine/MDGP residency programs, which have produced
Nepali physicians with skills in primary and emergency care.
Overcoming many obstacles over the past 25 years, they have
decreased health disparities and improved the health of their
nation. Their continued success, however, will depend on
the support of their peers, the Ministry of Health, and the
international medical education community. 33

FOOTNOTE
*A graduate of a family medicine residency program, MDGP,
previously referred to as a “Medical Doctor in General Prac-
tice,” is now called a “Medical Doctor in General Practice
and Emergency Medicine” in most institutions, reflecting
increased focus on emergency medicine.
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