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A : 1. Transitional urban areas (R>U) generally have poorer healthcare access than U>U urban areas.
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access to rural outreach services but still lack urban delivery, but often lack technical experts, staff, budget,
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facilities, leaving them with fewer options than before. infrastructure, and planning capacity required for their

Source: NDHS 2022 (cluster-level analysis)

- Women must travel farther for antenatal care, delivery, responsibilities.

What Comes Next

and emergency care because no higher-level facility exists « Reclassification removes eligibility for rural programs

within the reclassified municipality. but does not guarantee access to urban health
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systems.

 Children in newly-designated urban areas more likely to
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miss preventive services (immunization, vitamin A, * These gaps are invisible in national rural/urban

» Policy brief + stakeholder workshop to support Journal manuscript based on final thesis results.

deworming, growth monitoring) that were previously reporting, the needs of millions are not reflected in

context appropriate health planning for transitional

delivered through rural outreach programs. budgeting, planning, or performance tracking.

urban settlements in Nepal (planned).

Data Source: Nepal Demographic and Health Surveys (2011, 2016, 2022), The DHS Program. 1. National Statistics Office Nepal (NSO). (2023). National Population and Housing Census 2021 (National Report). National Statistics Office.
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