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Center for Public Health, and Environmental Development 

Bridging people with science, and technology for healthy living, and environmental development 

 
Background  
 

Center for Public Health and Environment Development 

(CEPHED) is a non-governmental, non-secretariat, and non-profit 

making organization based in Kathmandu, Nepal. CEPHED was 

founded in October 2004 by, and through the contribution, and 

coordination of a consortium of Environment Scientists, 

Pharmacists, MBA, Chemical engineers, sociologists, economists, 

and public-spirited activists. The members of this organization are 

expanding from the people, and experts from agriculture, 

economics, engineering, environment, pharmaceuticals, chemistry, 

botany, ecology, microbiology, geology, medical doctors, etc. Its 

focus is to serve the Nepalese community in the field of public 

health and environmental development.  

  

Goal: Improved environment management, and public health. 

   Vision: Bridging people with science, and technology for healthy 

living, and environmental safety 

Mission: Acts as a bridging forum between people with science, 

and technologies to make access to new scientific knowledge, 

technologies, and safety measures for the environment, and public 

health sector through research, coordination, capacity building, and 

policy dialogue. 
 

Approach:  The increased impact on public health due to 

pollution, urbanization, industrialization, globalization, and 

unmanaged drug production, sales distribution, and administration 

aimed to be reduced through scientific ways to ensure healthy 

living, and environmental development. This could be achieved by 

carrying out research to develop new technologies, coordinating 

for developed technologies, implementing those developed 

technologies, and research finding up to the local villages, towns, 

and urban centers in the area of environment, and public health.  

 

Members: 25 from different fields of expertise, Male, and Female 

 

 Objectives  

  

CEPHED will carry out its activities to fulfill of following 

objectives.  

  

¶ To carry out research for the development of new technology 

Coordinate with the other scientific institutes, and brings their 

developed technology, knowledge, and skills up to the grass-root 

level for healthy living, and environmental safety in the area of 

environment, and public health. 

¶ Develop a suitable laboratory to assess environmental pollution 

and its study. 

¶ Help government fulfill s its objective by making access to new 

research results, and technologies to people up in villages, 

towns, and urban centers in the area of environmental 

development, and public health. 

¶ Provide feedback, and technical support to the Government of 

Nepal, Local Authorities, and Donor Consortium in the 

environment, and public health-related matters. 

¶ To enhance the capacities of local people, and grassroots 

organizations through awareness-raising, training, workshops, 

seminar, exhibition, and other easy means of information 

dissemination.  
 

Focus Areas  
 

¶ Science, and Technology in the area of public health, and the 

environment. 

¶ Environment Management, and Environment Education 

¶ Environmental Quality Standard, and Certification System 

¶ Industrial Pollution, and Cleaner Production 

¶ Solid waste Management includes medical waste and electronic 

waste. 

¶ Develop, and promotion of Zero Waste Community, and 

Demonstration centers. 

¶ Pesticides, POPs, and other hazardous chemicals. 

¶ Natural Resource Management including Renewable Energy 

promotion 

¶ Forest, Biodiversity, Wetland, Bio-piracy, IPR 

¶ Drinking-Water Supply, and Sanitation  

¶ Agriculture Development, and Extension 

¶ Food Security, and Consumer Right Protection. 

¶ Public health, and sanitation including HIV, Aids, and Hepatitis. 

¶ Safety Drugs regulation: quality, proper sale, use, and abuse, 

and drug administration. 

¶ Community Medicines, and reproductive health 

¶ Production, promotion, and distribution of IEC materials in the 

field of public health, and Environment. 

¶ Youth, Environment, and Environmental Governance 
 

Major Project Completion  

1. Production of IEC material on Incineration, and launching it 

through Organizing interaction program" in 2005, and 2008. 

2. "National Level Awareness, and Training Workshop on 

Pesticide POPs in Nepal" in 2006. 

3. "Bio-Medical Waste, and the POPs ï Studying Current Practices 

in Kathmandu, Nepal" 

4. Study on Mercury Import, use, and management in Katmandu. 

5. Study on Electronic Waste in Nepal 

6. Study on the Polythene Shopping bag, and associated issues. 

7. Study on developing best Strategy for the Environmental 

Conflict Settlement of Nepal with help of UNEP/EPLC, 2008. 

8. Completed project on Status, Management, and Awareness 

Raising about the Mercury Problem in Nepal with help of 

SSNC Sweden. 

9. Energy-efficient lighting system, and bio-fuel plantation 

demonstration in Nepal with help of UNEP/EPLC 2009. 

10. Participating in regional (South Asia) campaign on lead-free 

paints, and generating baseline information on mercury from 

Nepal with help of Toxics Link Delhi, India (First Phase, and 

Second phase), 2010 

Govt. Reg.  189/061/62 

SWC Reg. 17256 
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11. The study, Awareness Raising, and Capacity building about 

Electronic Waste in Nepal with help of IPEN Network. 

12. Developing Mercury-Free Health Care Strategy with help of 

the World Health Organization (WHO). 

13. Publication, and Distribution of "A Community Guide to 

Environmental Health "in the Nepali language with help of 

the Hesperian Foundation, USA.  

14. ñPublic awareness, and participation for the elimination of 

POPs, and its sources from Nepalò. With help of 

UNDP/GEF-SGP.2009/11.  

15. Campaigning for Chemical Safety with help of Toxics Link, 

New Delhi.  

16. Develop Environmental Sound Management of Health Care 

Waste Management, and Mercury-free health care services in 

the Eastern Development Region of Nepal with WHO. 

17. Bio-monitoring of Mercury Contamination in Nepal with 

IPEN, Sweden. 

18. Study of Environmental Health Condition of Health Care 

Facilities of Nepal with WHO, 2012/13. 

19. Developing Chemical Safety Guideline with WHO, country 

officer for Nepal.  

20. "Research, Capacity Building, and Awareness Rising for 

Heavy metals (Hg, Pb, Cd) in Nepal" with help of SSNC, 

Sweden.  

21. Study of heavy metals in children's toys, and campaign for safe 

play, 2012, EPLC 

22. Asia Lead Paint Elimination Project with IPEN/ EU SWITCH 

ASIA project (IPEN/EU)., 1012/15 

23. Awareness, and Capacity Building for Elimination of POPs, 

and Its Sources from Nepal, UNDP GEF SGP.  

24. Strengthening Mercury-Free Health Care Campaign in Nepal 

through National Level Public Awareness, IPEN 

25. Celebrating Lead Poisoning Prevention Week of Action 2013-

19 with support of WHO, and IPEN.  

26. Reduction of POPs through developing ESM of Health Care 

Waste in Nepal, UNEP EPLC.  

27. Research, and Awareness on Asbestos with Takagi Fund for 

Citizen Science, and ABAN. 2016/17. 

28. Action for Mercury-Free Dentistry In Nepalò  WAMFD USA 

29. Study of OSH Condition in Cement, Brick Kiln, and Stone 

Crushing Industries, and capacity building, AMRC, 2017/ 

2018.  

30. Reduction of POPs & MERCURY from Health Sector of 

Nepal through Awareness Rising, Helping CTF Set up, and 

Policy Influences, with help of UNDP GEF SGP 2016/19... 

31. Study of Pesticide in Vegetable Produced and Consumed in 

Kathmandu Valley, UNEP EPLC, 2020 

32. Study of Lead in Instant Noodles marketed and consumed in 

Kathmandu Valley, 2020  

33. Study of Country OHS-related legislative framework, with help 

of AMRC 2020. 

34. Prevention of Lead Exposure through effective 

implementation of Lead Paint standard in Nepal, 

ILPPW 2020 with WHO. Prevention of Lead 

Exposure through effective implementation of 

Lead Paint standard in Nepal, ILPPW 2020 with 

WHO. 

35. Environmental Health, and Safety (EHS) 

Research, and conference with AMRC 2020/21. 

36. Prevention of Occupational Exposure through Environmental 

Monitoring, and awareness-raising in Nepal with support of 

DWOI 2020/21 

37. Talc Double Standards, and Sustainable Development, with 

IPEN 2020 

38. Study of Occupational Exposure among mechanics working 

with Asbestos containing frictional materials with the support 

of DWOI 2020/21 

39. Celebrating ILPPW 2021 through Compliance Monitoring of 

Lead Paint Standard in Nepal with WHO support.  

40. Environmental Health, and Safety (EHS) campaign with 

AMRC 2021 

41. COVID Relief for Waste Workers with GAIA support 2021 

42. The study, and Awareness of EDCs in Nepal 2022, WEOEH 

Korea. 2022. 

Major Ongoing Programs 

1. Hosting ANROEV secretariat with the support of AMRC, 

Hong Kong. 

2. The study, Awareness, and Policy Advocacy for the 

prevention of occupational exposure to welding Fumes among 

Metal Fabricators in Nepal with DWOI, and Takagi Fund for 

Citizen Science.   

AWARDS 

1. GEF SGP Outstanding 2009, and First Prize 2012 

2. UN POPs Convention Secretariat PCB Elimination Network`s 

PEN Award 2011. 

3. Grill Traders Association Award 2068 (2011) 

4. Environment Conservation Award 2069(2012) 

5. Environment Conservation Award 2073 (2016) 

6. WWF Nepal Conservation Award 2020  

7. FIRST IN ASIA Award 2022,  

43. Membership, and Networking 

 
1. Global Alliance for Incinerator Alternative (GAIA) 

2. International POPs Elimination Network (IPEN),  

3. Collaborative on Health, and the Environment(CHE) 

4. Health Care Without Harm (HCWH), USA. 

5. Zero Mercury Working Group (ZMWG), UK. 

6. Toxics Link, New Delhi, India 

7. Environment Law Alliance Worldwide (ELAW), USA 

8. UN Global Alliance to Eliminate Lead Paint (GAELP)  

9. UNEP Mercury partnership  

10. International Ban Asbestos Secretariat (IBAS) 

11. Asia Ban Asbestos Network (ABAN) 

12. World Alliance for Mercury-Free Dentistry (WAMFD) 

13. Asian Center for Environmental Health, Bangladesh 

14. Member of Asian Network for the Rights of Occupational, 

and Environmental Victims (ANROEV) 

15. Member of GEF CSO Network  

 Center for Public Health, and Environmental 

Development (CEPHED) Mahalaxmi Municipality -Lalitpur,  

Kathmandu, Nepal 

Tel/Fax: 00977-1-, 5201786, Mobile: 00977-9803047621 

Email:info@cephed.org.np, ramcharitra@gmail.com 

 Web: www.cephed.org.np 

mailto:cephed04@yahoo.com
http://www.cephed.org.np/
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Following are the major activities carried out by the Center for Public Health, and 

Environmental Development (CEPHED) since its beginning in October 2004. 

 

Right after registration in October 2004, all the members started to develop proposals, and network 

with national, and international organizations having to save objective of protection of public health, 

and environmental conservation.  

 

In this connection, the organization has been awarded the membership of the International POPs 

Elimination Network (IPEN). The International POPs Elimination Network (IPEN) is a global network 

of more than 700 public interest non-governmental organizations working together for the elimination 

of persistent organic pollutants, on an expedited yet socially equitable basis. This mission includes 

achieving a world in which all chemicals are produced and used in ways that eliminate significant 

adverse effects on human health, and the environment, and where persistent organic pollutants (POPs), 

and chemicals of equivalent concern no longer pollute our local, and global environments, and no 

longer contaminate our communities, our food, our bodies, or the bodies of our children, and future 

generations. 

 

The organization also awarded the membership of another worldwide network working on incineration 

alternatives. This is known as Global Alliance for Incinerator Alternatives (GAIA). GAIA is a 

worldwide alliance of more than 500 grassroots groups, non-governmental organizations, and 

individuals in over 80 countries whose ultimate vision is a just, toxic-free world without incineration. 

 
The organization has been awarded the membership of an international network called Health Care 

Without Harm (HCWH), a global network, and a coalition of doctors, nurses, and environmental 

activists of 473 organizations in more than 50 countries working to protect health by reducing 

pollution in the health care sector.  

 

The organization further developed networking with Collaborative on Health, and the Environment 

(CHE) a network for scientists, and researchers of environment, and chemical issues. Similarly, we 

have extended the networking with Zero Mercury Working Group / European Environmental Bureau 

(ZMWG/EEB), and Partnership for Clean Air Pollution (PICA). Member of Networks for Rational 

Use of Medicine (NetRUM) is a free, non- funded, nonprofit, voluntary, cooperative, a discussion group 

of rationalists without any conflict of interest. CEPHED is also a member of the World Alliance for 

Mercury-Free Dentistry (WAMFD), Asian Center for Environmental Health, and GEF CSO Network.  

 

In line with the organization's main motto is to bridge people with science, and technology for healthy 

leaving, and environmental development, our General Secretary Mr. Ram Charitra Sah in association 

with Khopa College, Golden Gate College Department of Environment Science, Tribhuwan 

University, and College of Applied Science, Lalitpur, Pokhara University has researched the different 

environmental new issues as described below. 
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Figure 1. Enamel Paint Samples studied 

Research Works, and Other Awareness Raising & Capacity building Activities 

 

A. LEAD  

 

1. Celebration of ILPPW 2021, Nepal with compliance monitoring of Lead Paint Standard towards 

its effective implementation  

 

A compliance monitoring of lead paint standards in Nepal has been carried out in 2021 to generate the 

new compliance monitoring data on lead in paints, and share the results among all government 

agencies, business communities, and the general public towards eliminating leaded paint, and achieving 

full compliance with the lead paint standard had aimed to be achieved as the part of a larger project 

entitled " Celebration of ILPPW 2021, Nepal with compliance monitoring of Lead Paint Standard 

towards its effective implementation" This results in the prevention of children, and occupational 

exposure to lead in paint, also coherence with GAELP`s objectives.  

 

(a) Compliance Monitoring of Lead Paint Standards in Nepal 2021  

A total of 62 (24 % more than originally 50 targeted) enamel paints samples from 37 industries, and 41 

different brands, 17 different shades grouped into 9 different colors were collected from some 20 

different locations in all seven provinces of Nepal. Sample logs were prepared, and send for the total 

lead concentration testing in a pre-arranged Government of Nepal Accredited Lab namely Nepal 

Scientific Services (NESS) Pvt. Ltd. using AAS (Atomic Absorption Spectroscopy) method.  

 
Figure 2. Paint samples collection cities, districts, and provinces. 

 

The result thus obtained of total lead concentrations was analyzed using MS Excel, and data were 

compared against the mandatory standards of lead paint of 90 ppm and labeling provisions of the 

Government of Nepal. The results were interpreted in a more meaningful format with the help of 

tables, graphs, and bars as well as pie chart diagrams. 

Results: 30 out of 62 analyzed solvent-based paints (48.39 percent of paints) were not complying 

with the Government of Nepal̀s lead paint standard, i.e., they contained lead concentrations above 
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Figure 4. Spray Paints samples studied 

Figure 5.Compliance Status lead paint 

standard in Spray in Nepal 

90 parts per million (ppm, dry weight of paint). Moreover, 7 paints (11.29 percent of paints) contained 

dangerously high lead concentrations above 10,000 ppm. The highest lead concentration detected was 

22850.17 ppm (254 times more than the Government of Nepal lead paint standard of 90 ppm). 

On the other hand, 32 out of 62 solvent-based paints (51.61percent of paints) contained lead 

concentrations at or below 90 ppm, suggesting that 

the technology that produces paint without leaded 

ingredients exists in Nepal. 18 out of 62 (29 percent 

of paints) contain a Non-Detectable (ND) level of 

lead including many Nepalese brands. 

 

Only 26 out of 62 paints (41.93 percent of paints) 

have Lead free or NO Added Leadéé. labels. 6 out 

of 26 (23.91 percent) NO ADDED LEAD labeled 

paints contained lead concentration above 90 ppm to 

contain a dangerously high level of lead, ranking 3rd 

(15273.42 ppm) is single red color, and ranking 7th 

(11880.57 ppm) is the golden yellow color of Renew 

brand of Tara Paint Industry Parsa. 

 

Only 17 out of 62 paints (27.42 percent of paints) have Nepal Standard (NS) Markéé. labels. 

However, paint cans labeled with NS Mark have also contained a very high level of lead up to 2223.96 

ppm (24.7 times more than GON Lead paint standard), which needs to be immediately and strictly 

regulated.  6 out of 17 NS Marked (35.29 percent) paints did not comply with the lead paint standard. 

The lead content in the non-complying NS marked paints 

ranges from 94.14 ppm to 2223.96 ppm. 

 

(b) Study of Lead in Spray Paints in Nepal 2021 

A total of 21 enamel paint samples from 8 industries, and 8 

different brands, and 7 different colors were collected from 

different major cities of Nepal. Sample logs were prepared, and 

total lead concentration testing NESS Pvt. Ltd. using the AAS 

method.  

14 out of 21 analyzed aerosol spray paints (67 percent of 

paints) were complying with the Government of Nepal`s 

lead paint standard, and 7 out of 21 analyzed spray paints 

(33 percent) were non complying with the lead paint 

standard.  

 

The final report on Compliance Monitoring of Lead paint 

standards, and the ñStudy of Lead in Spray Paints in 

Nepalò was prepared, edited, designed, and printed with the 

support of the Ministry of Health, and Population (MOHP), the 

Government of Nepal, and World Health Organization (WHO) 

Country Office for Nepal, and released through organizing a 

Figure 3. Compliance status of lead paint standard in 

Nepal 
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stakeholder workshop in Kathmandu, Nepal.  

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

(c) Stakeholder Workshop on Effective Implementation of Lead Paint Standards in Nepal  

 

CEPHED with the support of MOHP, the Government of Nepal, and WHO Country Office for Nepal 

successfully organized Stakeholder Workshop on Effective Implementation of Lead Paint Standards in 

Nepal on the occasion of celebrating International Lead Poisoning Prevention Week (ILPPW 2021) on 

October 24, 2021, participated by over 50 participants from Government (MOHP, MOFE, DoEnvt, 

Custom, Internal revenue, Industry, Bureau of standard, custom, Chemical Convention`s DNA, NAST, 

NHRC, OSH Center, Metropolitan, and Municipalities, etc.) Non-government (CEPHED, New ERA, 

LEADER, CCDL, RESPHEC, Green Path Nepal, Hospitals (KMC, BPKMCH,) WHO, FNCSI, Paint 

Industries, Academia, Scientists, OSH Experts, Medical Doctors, Nurses, Laboratory expert, 

Consumer advocates, Students, and media personnel's, etc.  

 

 
Figure 7. Stakeholder Workshop on effective implementation of lead paint standard in Nepal, and releasing reports.  

Figure 6 New lead paint studies reports on compliance monitoring of lead in paints, Study of lead in spray paints, 
brief on lead in paints, and compliance status in Nepal 

https://www.facebook.com/photo/?fbid=10223620582316114&set=pcb.10223620525514694&__cft__%5b0%5d=AZXBh39wd0LPjv4Y9uObfNsESF-8MCCHA931uTfiflGfJGDKWgLUcgD4jon0PWPRsw7k26VBVD-LqNRyOz8K3aOtbA7haPD5NXXjp2_sE7JlEY4hHjHnGucEwUMt21TcyCs&__tn__=*bH-R
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Figure.  Three Lead in Paint Study Reports of CEPHED 

Figure 8. Group picture of participants, and guests of the stakeholder workshop 

2. Research on Lead  

 

Lead is important heavy metal massively used in decorative paints, and health care systems especially 

in the X-ray room, and apron. It has been imported to Nepal from different countries in different forms. 

We have studied the amount of lead in lipsticks, imitation jewelry, lead in paint, and lead-based 

products imported into Nepal, and its possible uses.  As well as published publications on each of these 

issues, and organized a seminar, workshop, meeting, and interaction program to deliver the message 

about the hazardous effect of lead in products. 

 

Lead-in cosmetics such as lipsticks, artificial jewelry, and lead-in paint are claimed to be lead-free. But 

from our study, these products still are contaminated with high lead. The next round of sampling for 

the study of lead in paints has been initiated under the new program funded under EU IPEN Switch 

Asia Project on Lead studied as the next phase of lead study of CEPHED. 

 

Following the first phase study, in late 2010, and early 2011, a second phase study entitled "Double 

Standard" has been completed of 27 common brands of enamel samples (12 from Nepal, 9 from 

India, and 6 from Bangladesh) in association with the other countries of South Asia, and produced the 

report. According to the result of this double standard study, it has been proved that multinational 

companies such as Asian Paints, Berger Paints, Nerolac, and ICI Dulux have adopted double standard 

products in the region. The same company's products in India are much cleaner than the products 

produced and marketed in Nepal and Bangladesh. For example, Berger Paints (golden yellow shade) 

found in Nepal contains a maximum of 212700 ppm of lead (2363 times the US standard 90 ppm), 

Bangladesh sample contains 121900 ppm, and Indian sample contains just 17200 ppm of total lead 

concentration. Similarly, Asian Paints (Golden Yellow Shade) in Bangladesh were found to be 

contained 43600 ppm, Nepal contains 190 ppm, and India contains only 90 ppm.  
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Figure. Decorative new Paints samples for lead 

study 

The second report is of international publication of a joint study report of CEPHED Nepal, Toxics 

Link India, and ESDO Bangladesh. The third report on Double Standard is the Nepali edition of the 

Double Standard Report to maximize the outreach and better understanding. This Double Standard 

Book has been translated into Nepali, reproduced into several copies, and distributed among all the 

concerned ministries, departments, and other stakeholders' meetings organized by CEPHED for 

addressing the issues of lead in Paints.  

3. Research on Lead, and Campaign for required legislative, and instituti onal responses.  

 

Lead is another important heavy metal massively used in decorative paints, and health care systems, 

especially in the X-ray room, apron, and many other daily consumable items such as cosmetics, 

jewelry, children's toys, etc. CEPHED researched lead contamination in various products for a decade 

and has continued the campaign for getting the required legislative and institutional framework.  

 

¶ Study of Lead in Paint in Nepal 2010 

¶ Lead in lipsticks 2012.  

¶ Lead in imitation jewelry 2012. 

¶ A study entitled "Double Standard" about lead 

in paint 2011. 

¶ A study of Lead in Paint under the EU IPEN 

SWITH ASIA project 2013found once again very 

high levels ranging from 8 to 130000 ppm.  

¶ Heavy metals in Children Toys 2013  

¶ Lead in Household, and School Dust 2014. 

 

Based on our above studies, a rooted 

campaign, and continued advocacy has 

been done with concerned government, 

and private agencies, and have the 

following achievement so far.  

 

(a) High-level government authorities 

have taken the issues seriously as 

OPMCM wrote back four times to 

different ministries (MOSTE, MOI, 

and MOSC) to formulate a standard 

soon. 

(b) Regular pressure from OPMCM to the 

respective Ministry for required legislative, institutional, and monitoring mechanisms.  

(c) The Ministry of Information Communication has issued a public notice to ban regulate toxic 

toys.  

(d) Office of the Prime Minister, and Council of Ministers (OPMCM), MOSTE, MOI, MOSC, 

MOEdu, and MOWCSW have initiated the internal proves of addressing these issues.  
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(e) Educational posters for schools, and the General public jointly with the Department of 

Education, PABSON, and Massively under dissemination. We have been successfully able to 

distribute our poster to the 72 out of 75 districts of Nepal resulting in massive awareness raised. 

 

4. Launching of Study Report of Lead in New Enamel Paints in Nepal  

 

On October 22, 2013, CEPHED formally, launched the National Report on Study Lead in Household 

Enamel Paints by organizing an Interaction, and Press Meet Program well participated by over 50 

stakeholders.  

 

High-level officials from different sectors like The 

Ministry of Environment Science, and Technology 

(MOST), EU delegation to Nepal, WHO 

representative, The Ministry of Industry, 

Department of Environment, Department of 

Education, Academic Institutes, Policy Makers, 

Doctors, representatives from INGO, and NGO, 

Federation of Grills (metals), and Steel Fabricators 

Nepal, Consumer forums, Chemical Society, 

Nepal Bureau of Standard, and Metrology, 

Boarding Schools Association, and Journalist were present in the meeting.  

 

The chief guest of the report launching program Mr. Krishna Gayawali, Secretary at the Ministry of 

Industry has launched the report. Additionally, two educational posters have been also launched on that 

occasion.   

 
5. Study of Lead in Household, and School dust  

 

A study of Lead in Household and School dust in 

2014 years also found very dangerous levels of 

lead, particularly in the school classrooms, and also 

a level of health concern at the individual 

Figure . From Left: Mr. Krishna Gyawali releasing study report, Mr. Lakchhe Bdr. KC, and Mr. Lavdeo Awasthi releasing poster 

ǊŜƭŀǘŜŘ ǘƻ ǎŎƘƻƻƭ ŎƘƛƭŘǊŜƴΩǎ ƘŜŀƭǘƘ, and Mr. Dipak Thapaliya, and Mr. Eric Ugarte releasing poster for general public 
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household level. The reports and results are shown alongside the diagram. 

 

 

 

 

 

6. Celebrating Lead Poisoning Prevention Week of Actions, Oct 20-26, 2013, Nepal 

 

With cooperation and support from WHO, GoN, NGOs, and media week-long International Week of 

Action on Prevention of Lead Poisoning was celebrated on October 20-26th 2013. 

  
 Joint Publications with Government  (MOE and MOSTE) PABSON  and  WHO  

 

7. Celebrating Lead Poisoning Prevention Week of Actions, Oct 19 to 25, 2014, Nepal 
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8. Dissemination of research findings, and program events through Mass Media (Print, and 

Electronic media ïradio, television, social networking, etc.).  

 

Various national, and international mass media, networks, social media, as well as web portal carries 

the news and events of the CEPHED`s works worldwide. Some of them are listed here In addition to 

the printed form of a fact sheet, posters, briefing papers, stickers, bookmarks, reports, and publications, 

the Radio Jingle on heavy metals (Lead, Mercury, and Cadmium), Video Documentary on 

Environment Sound Management of Health Care Waste, Mercury-free Health Care Services, and PCB 

Free Grill Workshops were broadcasted from various electronic media several times. 

The different FM Radio such as Metro FM, Image FM, Citizen FM, Sagarmatha Radio, Ujyalo 

Network, NTV, Lumbini TV, Critical TV, Sagarmatha TV, Image TV, Hamro Kathmandu, Aankhi 

Jhayal program, and Naya Pusta program of NEFEJ from Image TV Channel, The Himalayan TV 

Chanel has been continuously covering the issues of Health Care Waste Management, POPs, Model 

Hospital, mercury-free health care services, electronic waste, CFL, Cosmetics, Lead in Paints, 

Artificial Jewelry, mercury in human bodies, and fish, etc.   

 

Additionally, several live and recorded interviews on health care waste management, POPs, chemicals 

in products, chemicals in cosmetics, and artificial jewelry have been directly covered by several 

electronic media, and print media from the east to the west part of Nepal as we visited those areas 

during organizing our programs.  This year, over 100 print media have covered the CEPHED news 

story in different fields of work and research.  

 

9. Engagement of high profile office, officers towards a legislative framework for Lead in Nepal   

 

CEPHED based on its three consecutive years of study of Lead in Paints produced, imported, and 

marketed in Nepal, rooted advocacy has been done with the high-level government officials from 

President Officer, Office of the Prime Minister, and Council of Ministers (OPMCM), Ministers, and 

Chief Secretaries to Secretaries, and Director General of all concerned ministries. In response to our 

advocacy letter, the Chief Secretary office, from the 

Prime Minister's office of Nepal wrote back a very 

strong letter in the name of the secretaries 

Secretary, The Ministry of Finance; Secretary, The 

Ministry of Industry; Secretary, The Ministry of 

Science, Technology, and Environment, and 

Secretary to enact required Acts, Regulation, and 

Standard as soon as possible recognizing the issues 

we from CEPHED has been raised about heavy 

lead contamination, and losses of economic value 

due to lead paint acquired losses in children that is 

outweighed the revenue government could generate 

from the whole paint import product and sales-

related business in Nepal. Thus we are hopeful that 

some speedy process toward the formulation of the 
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Figure. Environment Minister Mr. Hem Raj Tated Inaugurated 

the Lead in Paint Stakeholder Interaction Meeting 

Figure . Chief , Paediatrics Association of Nepal 

presented about impact of lead on public health 

standard will take place soon. As of today, four times letters from OPMCM have been written to the 

respective ministries to formulate a standard of Lead in Paints and the required legislative framework.  

  

10. Stakeholder Meeting on Lead in Paints  in November 2011, and April 2012 

 

A stakeholder interaction program on "LEAD IN 

PAINT, NOT HERE, NOT ANYWHERE" has been 

organized on November 3rd, 2011 to solicit a plan of 

action to address the lead-in paint issues in Nepal. The 

program was organized with the chief guest Honorable 

Environment Minister, Mr. Hem Raj Tested, The 

Ministry of Environment (MOE), Government of Nepal. 

Other Guests were Ms. Meena Khanal, Joint Secretary, 

The Ministry of Environment; Mr. Sita Ram Joshi, 

Director General, Nepal Bureau of Standard, and 

Metrology;m Dr. Dhan Raj Aryal, Chief, Nepal 

Pediatrics Association; Mrs. Sarada Pandey, Sr. Health 

Administrative Officer (Environmental Health), MoHP; Mr. Khila Nath Dahal, President, Nepal Labor 

Foundation, and Former Co-President, Nepal Trade Union Congress Independent, etc. The participants 

are from the various stakeholders representatives including paint industries, painters, labor unions, 

consumer forums, NGOs, INGOs, GOs, academic institutes, scientific institutes, the federation of 

industries, and commerce, the department of commerce, and different journalists from several media 

houses.  

 

The stakeholder's meeting on Lead was inaugurated by Honorable Environment Minister Mr. Hemraj 

Tated. During his inaugural speech, he highlighted the need of formulating the standards for lead in 

paints and also committed to forming suitable standards along with the monitoring mechanism.  Other 

government officials also made remarkable speeches about the need to formulate the standards as well 

as appropriate legal frameworks. the ministry officials show their high commitment to addressing the 

issues and helping in our initiatives.  

 

Two technical papers were presented on that occasion. Mr. Ram Charitra Sah, Executive Director, 

CEPHED, highlighted the overall global, regional, and national issues of lead in paint. He then 

highlighted the global moment of the lead in paint citing the restricted use of lead in China, and the 

USA, Lead in Paint resolution of IFCS, large impact testimony of Blacksmith institute, and WHO 

caution of "No Safe Blood Lead Level". Global Alliance to Eliminate Lead in Paints (GAELP), 

WSSD, and SAICM`s provision related to lead-like 

emerging issues of chemicals in products. Highlight the 

standard available in the region but absent in Nepal. 

 

The second technical paper on the Impact of Lead on 

Children's Health and Environment was presented by 

Dr. Dhan Raj Aryal,  Chief Consultant, Pediatrics, 

Paropakar Maternity, and Womenôs Hospital, 

Thapathali, Kathmandu. He is also the President of the 
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Nepal Pediatrics Association of Nepal. He highlighted the health and environmental impact of lead on 

children. He started with the simple introduction of lead, and its chemical, and physical properties, 

sources of lead poisoning, exposure paths, storage, and distribution, clinical features of lead poisoning, 

a symptom of lead poisoning, effects on the nervous system, lowering children's IQ, effects on the 

blood, and effect on growth. With all these, he also talks about the prevention of exposure, and thus 

lead poisoning. He also talked about the management of lead poisoning, treatment guidelines for 

children, etc.  All participants were given the double standard book, a study of lead in paints book, and 

other IEC materials produced by CEPHED. 

 

 

Group Work: To assess the sector-wise role of Paints with no added Lead, participants were divided 

into the following categories of the group to present their opinion. Industry, and Labor Group, 

Government Agencies, Lab, Health, and Scientific Research Group, Consumer, NGO, and Public 

Interest Group, and Media group share their commitments, and way forward in the stakeholder 

meeting. Industries groups especially adhere to their commitment to improve the quality of their 

products and produce lead-free products by multinational companies whereas Nepalese paint industries 

have also shown their commitment, and shared their information to be going for lead free paint within 

two years. Likewise, the Ministry of Environment and other government representatives also show 

their high commitment to addressing the issues. 

 

Similar kinds of follow up interaction programs were organized on April 30, 2012, on the LEAD in 

Paint issues once again to accelerate the process of legal, and institutional framework to regulate lead 

in Paint.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure. Honourable Environment Minister Address the LEAD IN PAINT program 
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11. Interaction Program on Abatement of Blood Lead Level (BLL) among Nepalese Children, IOM 
TU, Maharajgunj, Kathmandu in October 2019 

 

An Interaction Program on Abatement of Blood Lead Level (BLL) among Nepalese children was 

Organized by CEPHED in close coordination with the National Health Education, Information, and 

Communication Center (NHEICC), The Ministry of Health, and Population (MOHP);  Department of 

Environment, The Ministry of Forest, and Environment (MOFE), Government of Nepal, and 

Department of Community Medicine, MMC, Institute of Medicine (IOM), Kathmandu well 

participated by over 100 medical doctors, and faculties.  

 

 

Figure. Participants of Interaction Program on Abatement of BLL among Nepalese Children at IOM, TU, Maharajgunj 

 

 

 

 

 

 

 

 

 

Figure:  Four Technical Paper Presentation By Mr. Ram Charitra Sah, Dr. Vivek Panta, Dr, Khem Karki, and Mr. Raja Ram Shrestha 
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Figure 2. Training on HCWM model 

development at Stupa Community Hospital 

Figure 3. Coloured Bucket provided for waste 

separate at source 

 
 

 

 

B. Health Care Waste Management, Mercury, and POPs (Persistent Organic Pollutants) 
 

1. Environmental Sound Management model development of Health Care Waste Management in 

different hospitals (Public, Private, and Community). 

 

 

Along with developing Stupa Community Hospital into a Mercury-free Health Care Service model, 

CEPHED also took initiation for managing the waste generated 

within the hospital. Previously hospitals do not have any 

practice of waste separation. All the waste that used to be 

generated from different wards was kept in the same vessel i.e. 

the infectious waste, and noninfectious ones were mixed. Only 

the infectious waste from Laboratory and Operation Theater 

used to be autoclaved.  

 

CEPHED provided a series of training programs to the doctors, 

nurses, and helpers of the hospital for hospital waste 

management. The colored dustbins with the stickers indicating 

the waste type to be kept on them were provided to the hospital 

by CEPHED in the training session. The participants were then 

practically taught how to separate the waste at the source. At the 

same time, they were informed about the benefits of separating, 

and managing the waste.    

 

The hospital then took a step by forming the Hospital Waste 

Management Committee on September 13, 2011. It is a six-

member committee including a Matron, Administration staff, 

Doctor, Lab Technologist, and hospital helpers. The committee 

by then took charge of waste management of the hospital.  

 

At present, the infectious, and noninfectious wastes are placed in 

a different dustbin and collected separately. Set of colored dustbins are kept in different wards, 

laboratories, and operation theaters of the hospital for waste separation at the source.  
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Figure . Developing ESM of HCWM 

Model at Kanti Children Hospital, 

Kathmandu 

The wastes like paper and plastics are collected separately and sold. The non- infectious wastes are 

sent to the municipality vehicles. The sharp wastes are collected separately. Used needles are removed 

from the syringe, and collected in a dustbin that would be sealed, and dip buried once it is full. The 

hospital has even allocated separate autoclaves for waste management. The infectious wastes are 

planned to be autoclaved to make them disinfected, and sent to the final safe disposal. The Autoclave 

has been allocated, and is under validation to use, and make sure to the 

required level of disinfection. 

 

The hospital then took a step by forming the Hospital Waste 

Management Committee on September 13, 2011. It is a six-member 

committee including Matron, Administration staff, Doctor, Lab 

Technologist, and hospital helpers. The committee by then took charge 

of waste management of the hospital.  

 

CEPHED with help of UNDP GEF SGP, Toxics Link, and WHO, has 

been engaged in developing and establishing the environmentally sound 

management of the health care waste model hospital at Kanti Children 

Hospital (KCH), Kathmandu. KCH is only one public children's hospital 

operated in Nepal, and also the oldest hospital of this type, and scale. The 

system of onsite separation of the waste into infectious, and non-infectious within, and outside the 

wards along with the development of the proper collection, transportation, and treatment process with 

the non-burning mode of technology to curb the release of POPs chemicals like Dioxin, and Furan into 

the environment thus reducing the exposure of the public to these toxic persistent POPs. CEPHED has 

been regularly monitoring the progress.  

 

The digital thermometers, needle cutters, and waste separation system buckets have been then handed 

over to the wards. The shed house has been constructed on the KCH premise for onsite storage under 

this project. 

     

The model hospital has been developed and is still under close monitoring. Some more wards need to 

be developed to complete the entire hospital with full functionality of the onsite separation, safe 

collection, transportation, storage, treatment, and disposal.  

 

The Autoclave has been agreed to procure from the hospital in the coming physical years, and hence 

with the availability of that, the complete model developed will be completed and would able to 

manage the health care waste management.  

 

A similar model has been replicated in the hospitals in the Eastern Development Region of Nepal. 

These hospitals are Nobel Hospital, Biratnagar, BPKIHS, Dharan, and Sunsari under WHO support.  
 

Along with developing  Stupa Community Hospital, Maternity hospital, BPKIHS Hospital, Nobel 

Hosptial, and Kanti Children Hospital works on sound health care waste management, and Mercury-

free Health Care Service model development in previous years, CEPHED also took initiation for 

managing the waste generated within the hospitals into the three more hospitals under a current 

ongoing program called "Awareness Raising, and Capacity Building for the elimination of POPs, 

and its sources from Nepal" under UNDP GEF SGP program. 
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Figure 12. Health Care Waste Assessment at 

Dhulikhel 

Figure 12. Waste management Training Orientation 

at Alka Hospital 

Figure 10. Health Care Waste Assessment at 

Dhulikhel 

Figure 10. Waste management Training Orientation 

at Alka Hospital 

Figure. Health Care Waste Assessment at Dhulikhel Figure. Waste management Training Orientation at 

Alka Hospital 

Hospital has been selected, waste assessment has been made, and various training has been organized 

in different selected hospitals towards developing the model hospitals. 

The digital thermometers, needle cutters, and waste separation system buckets have been then handed 

over to the wards. The model hospital has been under development at three hospitals are ongoing.  

 

The Autoclave has been already installed in all three hospitals. The model developed at Blue Cross 

Hospital, and Alka Hospital has been completed, and successfully running were as Dhulikhel Hospital 

is undergoing.  

 

Successes of these initiatives are capacity built, and a complete model developed able to manage the 

health care waste management environment sound manner.  

 

 
 

 

 

 

 

 

 

 

 

 

 

Figure. Orientation program at Blue Cross Hospital 
Figure 17. Model Ward setting at Dhulikhel Hospital Figure 16. Model Ward setting at Dhulikhel Hospital Figure 15. Model Ward setting at Dhulikhel Hospital Figure 14. Model Ward setting at Dhulikhel Hospital Figure 13. Model Ward setting at Dhulikhel Hospital Figure. Model Ward setting at Dhulikhel Hospital 

Figure 18. Training Orientation at Dhulikhel Hospital during model ward development Figure. Training Orientation at Dhulikhel Hospital during model ward development 
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Additionally, the fact sheet on all 10 New POPS, PCB, Dioxin, and Furan has been published, and 

is under wider dissemination. The research work on PCB contaminated oil, and its impact on grill 

workers' health in Kathmandu, Lalitpur, Bhaktpur, Butwal, and many other districts has been carried 

out, and the rest of the districts were done.  
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A Poster on Environment sound health care waste management, and Mercury -free health care 

services including Mercury-free Dentistry has been published jointly with The Ministry of Health, and 

Population as well as several other international networks, and organizations.  
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Fig.  Health Care Waste Management 

model development at Kanti Children 

Hospital by CEPHED (Outside 

Ward) 

Fig.5.  Use of Mercury-free digital thermometer, Needle Cutters,  Training & 

Orientation Program along with waste Separate at Source Practices towards 

Health Care Waste Management model development at Kanti Children Hospital 

by CEPHED (inside ward).  
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Figure . HCWM, and POPs training 

manual, and Briefing paper 

Figure . Fact Sheets of 22 POPs 

 

2. Publication of briefing paper cum training manual on Health Care Waste Management, and POPs 

A very comprehensive briefing paper cum training manual was 

developed and published. The training modules comprise the entire 

life cycle of the health care waste management right from its 

generation, collection, transportation, treatment, and disposal as well 

as related laws, policies, conventions, and guidelines. The module 

also has substantial portions dedicated to POPs convention, National 

Implementation Plans as well as other national, and international 

laws, and conventions related to health care waste, hazardous waste, 

and POPs.  Additional descriptions of the global mercury movement 

were also included in the module. The overall course comprises 14 

modules: Introduction of Medical Waste, and Persistent Organic 

Pollutants (POPs); Health Care Waste; Impact of Health Care Waste; 

Policies, and Legislation with Compliance Monitoring; 

Administrative Requirements; Communication, and Training; health 

care waste minimization; Waste handling, collection, storage, and 

transportation; waste treatment system; waste disposal; Liquid Health 

Care Waste, and Waste Water Management; Health safety, and 

Practices; planning for Regional Training on Medical Waste 

Management, and lastly Monitoring, and Evaluation followed by Closing Ceremony with certificate 

distribution.   

Each module is followed by a related case study, storytelling/study, group work discussion, field 

exercise, etc along with the wide scope of screening the relevant videos, and radio spots produced by 

CEPHED as well as made available to CEPHED from its international linkage from HCWH, GAIA, 

IPEN etc.   

The briefing paper cum training manual thus developed has been improved, edited, and finalized for 

printing. To increase the applicability as well as the use of this training manual on health care waste 

management, POPs have been translated into the Nepali language, edited, and finalized. The training 

manual cum briefing paper on HCWM has been published (Fig), 

and is under wide dissemination.  

3. Research on POPs, and Development of the Fact sheet on 

POPs, and publication. 

Various research papers, reports as well as interactions with the 

national, and international experts on POPs as well as 

participation in the POP Convention Conference of Parties 

(COP), several documents were collected to become familiar with 

the POPs issues.    

Under the POPs convention, earlier there were 12 Dirty dozen 

chemicals were listed, and from the last COP 4 in Geneva in May 

2009, another  Nasty 9 chemicals were added to the POPs list.  

Another new chemical Endosulfan has been added to the POPs 

list in the year 2010.  
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There is very less awareness, and even know-how about these things among the concerned 

stakeholders as well as the general public, and hence very brief fact sheets on each POPs chemical 

were developed, and are being shared among all. The fact sheet thus developed has been improved, 

added description of one more listed chemical, edited, and finalized for printing. The fact sheet has 

been published and is under wide dissemination. 

4.  Awareness, and Capacity building Training on PCB Contaminated Transformer Oil, and Its 

Impacts. 

 

In the last physical year 2069/70, two Public Awareness, and Capacity Building Training Programs on 

Impact of PCB Containing Transformer Oil on 

Public Health, and Environment 11th May 2013. 

Suryabinayak, Bhaktapur in association with 

Federation of Grill, and Steel Fabricators, Nepal, 

Grill , and Steel Fabricators Association of 

Bhaktpur  of Nepal, and Butwal on June 1st, 2013 

jointly with Department of Environment, MOSTE, 

Rupandehi Grill Association, and Federation  under 

the ongoing project of Public Awareness, and 

Capacity Building for the elimination of POPs, and 

its Sources from Nepal with the support of  United 

Nation Development Program (UNDP) / Global 

Environment Facility (GEF)-Small Grant Program 

(SGP) for Nepal 

 

In this physical year, 2070/71 Four Public 

Awareness, and Capacity Building Training Programs on Impact of PCB Containing Transformer Oil 

on Public Health, and Environment have been successfully organized at  Damak (Jhapa), Pokhara 

(Kaski), Kohalput (Banke), and Surkhet (Surkhet) districts. 

 
Figure. Participants of PCB Awareness, and Capacity Building Training Workshop at Pokhara, 24th September 2013 

Figure. Dry welding machine provided to establish PCB 

free metal fabrication 
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Figure . Participants at PCB Awareness, and Capacity Building Training at Kohalpur, Banke, 14th February 2014 

 

Figure . Participants at PCB Awareness, and Capacity Building Training at Surkeht, 15th February 2014  

Figure . Participants at PCB Awareness, and Capacity Building Training at Damak, Jhapa , 19th September 2013 



 25 

5. PCB Free Model Metal Workshop Development  

 

Model metal workshops using a Dry welding machine as an Alternative BAT to reduce POPs release. 

The process to select the two grill entrepreneurs one from eastern Nepal, and the other from western 

Nepal has been completed, and selected grill entrepreneurs from different development regions were 

provided with a Dry welding machine with the commitment to replace wet welding machines as model 

workshops. 

 

This initiative will help in the prevention of direct exposure to PCB, PCB contaminated transformer 

oils used in wet welding machines, the demonstration of the use of provided DRY WELDING 

MACHINE for model meal workshop development, it has been considered that the generation of 

Dioxin, and Furan POPs can be reduced, and eliminated.   

 

On the occasion of World Environment, during 

the first week of June 2013 (last physical year). 

CEPHED organized a workshop program on 

PCB, PCB contaminated transformer oil, and its 

impact on public health, and the environment in 

Butwal. CEPHED have provided a DRY 

WELDING machine to one of the Grill 

entrepreneurs named Mr. Chab ilal Bhandari, 

Sidartha Steel, and Grill, Devdah-2, Khaireni , 

Rupandehi in the program to develop as a 

model metal workshop.  

 

Another Dry welding Machine was provided to 

Mr. Tej Bahadur Bhandari, Bhandari Grill, 

Lakahanpur-4, and Jhapa were given during 

the PCB Awareness, and Capacity building 

training workshop on September 19, 2013. 

 

Another Dry welding machine has been given to Mr.Tika Ram Pokhrel, Panas Solar Grill Industry, 

Pokhara Sub Metropolitan City, Ward No. 17, Kaski was given during the PCB Awareness, and 

Capacity building training workshop on September 24, 2013. 

 

Result: Program was successfully executed with wide media coverage as well as 3 model metal 

workshops were developed. During the first phase, one Dry welding machine was given, and 

dur ing this phase of the POPs program 3, Dry Welding Machines are given to develop PCB Free 

Welding Workshops in different part s of Nepal. 

 
6. Regional Training on Environment Sound Health Care Waste Management, POPs, and 

Mercury -free Health Care Services. 

 

CEPHED in association with Solid Waste Management, and Technical Support Centre, The Ministry 

of Urban Development, Government of Nepal, Bharatpur Municipality, The Ministry of Local 

Development, Government of Nepal, and Private Hospitals Coordination Committee, Bharatpur, 

Chitwan, Regional, and Sub Regional Hospital, Nepal Dental Association, The Ministry of Health, and 

Population, Department of Health Services, Management Division, Oral Health Unit, Private 
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Hospitals, etc organized a two-day-long details training on Health Care Waste Management, POPs, and 

Mercury-free health care services, and Mercury-free dentistry at different locations in all development 

region of Nepal  under the ongoing project of Public Awareness, and Capacity Building for the 

elimination of POPs, and its Sources from Nepal with the support of United Nation Development 

Program (UNDP) / Global Environment Facility (GEF)-Small Grant Program (SGP) for Nepal 

 

The following table summarizes the training, and beneficiaries as well as collaborating partners.  

 
S.No.  Events Name Collaborating Partners Place of Event, and 

Region 

Date of Event  Number of 

Beneficiaries 

1 Health Care Waste 

Management, POPs, 

and Mercury-free 

health care services 

SWMTSC, MOUD,  Bharatpur Chitwan, 

Central Region 

5-6  April 

2013  

73 

2 Do Amda Hospital  Damak, Jhapa,  

( Eastern )  

17-18 Sep 

2013 

57 

3 Do Pokhara Sub 

Metropolian City  

Pokhara, Kasti 

(Western) 

29-30 Dec. 

2013  

37 

4 Do SWMTSC, MOUD, Dhangadhi (Far 

Western )  

11-12 

February 2014 

53 

5 Do DPHO Banke, and 

Bheri Zonal Hospital  

Nepalgunj ( Mid 

Western)  

16-17 

February 2014 

58 

6 Mercury-free 

Dentistry  

NDA, and MOHP, 

DOHS 

Kathmandu 

(National ) 

26-27 May 

2014 

56 

      

7 PCB Awareness, and 

Capacity Building 

Program  

FGSFN 

District Grill, and 

Steel Fabricators 

Association 

Bhaktpur ( Central)  11th May  2013 102 

8 Do FGSFN 

District Grill, and 

Steel Fabricators 

Association 

Butwal,  

( Western)  

1st June   2013 68 

9 Do FGSFN 

District Grill, and 

Steel Fabricators 

Association 

Damak, Jhapa 

( Eastern)  

19th September  

2013 

61 

10 Do FGSFN 

District Grill, and 

Steel Fabricators 

Association 

Pokhara Kaski  

( Western)  

23rd September  

2013 

104 

11 Do FGSFN 

District Grill, and 

Steel Fabricators 

Association 

Kohalpur (Mid 

Western)  

14th February 

2014 

84 

12 PCB Awareness, and 

Capacity Building 

Program  

FGSFN 

District Grill, and 

Steel Fabricators 

Association 

Kohalpur (Mid 

Western)  

15th February 

2014 

74 
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Representatives of the health manager, matron, health care waste management in-charge, nurses, 

doctors, governmental officers, municipalities, a representative from the district health office, District 

Development Committee (DDC), Grill Workers, and media person working in the area of public 

health, and environment participated in the program.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure . Participants of Two Days Training on Environment Sound Health Care Waste Management, and Mercury-

free health care services, Damak, December 29-30, 2013 

Figure . Participants of Two Days Training on Environment Sound Health Care Waste Management, and Mercury-

free health care services, Nepalgunj, Banke, February 16-17, 2014 
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Figure . Participants of Two Days Training on Environment Sound Health Care Waste Management, and Mercury-free 

health care services, Pokhara, December 29-30, 2013 

Figure 19 Mr. Ganj Bahadur MC, CDO of Banke 

during his opening speech 

Figure. Participants of Two Days Training on Environment Sound Health Care Waste Management, and 

Mercury-free health care services, Dhangadhi, Kailali, February 11-12, 2014 

Figure . Mr. Jiwan Kumar Malla, DPHO, Banke 

during the opening session 
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The overall course comprises 14 modules: Introduction of Medical Waste, and Persistent Organic 

Pollutants (POPs); Health Care Waste; Impact of Health Care Waste; Health Care Facilities of Nepal, 

and Waste Generation; Persistent Organic Pollutants (POPs); Inter-linkage between Health Care Waste 

Management, and POPs; National Policies, and Legislation related to general waste, health care waste, 

hazardous waste, and POPs in Nepal; International Convention related to POPs, and Other Chemicals; 

Waste Assessment, and Management Planning Steps; Health Care Waste Minimization, Collection, 

Transportation, Treatment, and Disposal,  Environment Sound Management of Health Care Waste 

Management; and Waste Water/liquid Waste Management, and lastly Monitoring, and Evaluation 

followed by Closing Ceremony with certificate distribution. The program was widely covered by many 

media TV Channel, newspapers, and radio program  

 

C. Mercury  

1. Supporting Department of Health Services, The Ministry  of Health, and Population (M OHP), 

Government of Nepal in conducting Orientation to Health Workers on Harmful  Effects of Mercury.  

 

CEPHED has been helping the government by providing technical support for awareness-raising, and 

capacity building as well as developing pilot projects in the area of health care waste management, and 

mercury-free health care services. Recently CEPHED provided technical support to the Management 

Division, Department of Health Services (DOHS/MOHP) for a district-level mercury-free health care 

services orientation program in various locations of Nepal.   

 

2. Research on Mercury  

Mercury, Mercury-based equipment, products, and chemicals are being massively imported, and used in 

various sectors in Nepal. Currently, CEPHED has been engaged in research regarding mercury in CFL, 

and cosmetic products, especially in skin whitening creams, bio-monitoring of mercury in fish, and human 
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Fig.. Poster on Mercury-free 

Health Care Services with WHO  

hair, a study of total mercury release from the Health Care System of Nepal, as well as the development of 

more mercury-free health care services.  Additionally, the estimation of the mercury use and release from 

the health care sector were estimated, and it was found to be about 500 Kg of Mercury based equipment 

were used in Nepal, and about 125 Kg of Mercury has been released each year just from the breakage of 

the thermometers only. Additional mercury is released massively into the environment from the 

sphygmomanometer, dental filling, and lighting systems such as mercury tube light, and CFL. 
 

3. Feasibility Study, Strategy Development, and Launching of 

Mercury -free Health Care Services in Nepal. 

 

CEPHED has researched a feasibility study of mercury-free health 

care services in Nepal and has also developed a strategy paper on 

Mercury-free health care services, and while doing so, a series of 

interaction programs on mercury-free health care services have been 

organized. In addition to this, the help of SSNC, Sweden, and the 

World Health Organization (WHO ) have been successfully piloting 

three mercury-free health care service delivery is going on without 

any problem. In those hospitals, mercury-based equipment such as 

mercury thermometers, and mercury sphygmomanometers were 

replaced with more economic, and environmentally friendly safer 

alternative digital thermometers by CEPHED with the help of WHO, 

and SSNC. 

 

In addition to this, a briefing paper on mercury-free health care 

services has been prepared, and disseminated to all interaction programs as well as a Poster on " 

Launching of Mercury -free Health Care Services" has been published, and dissemination widely.  

 

In addition to that, the earlier Posters on DON`t TAKE MERCURY EASY !!!  in English language 

ware developed, and disseminated throughout the country. The same posters of mercury have been 

later adopted by the Department of Health Services, The Ministry of Health, and Population 

(DOHS/MOHP), and reprinted, and disseminated throughout the country as well.  

 

 
Figure. CEPHED Poster on Mercury Adapted by Management Division, DOHS/MOHP, Government of Nepal 
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Fig.. Collection of Mercury base 

equipment for replacement with 

mercury-free alternatives   

Fig.. Launching of Mercury-free Health 

Care Facilities at Maternity Hospital   

Fig.. Orientation program at Maternity 

hospital on mercury-free health care 

services. 

 

As a result of CEPHED intervention, and support, three hospitals namely Propkar Maternity Hospital 

Thapathali, Stupa Community Hospital Jorpati, and Kanti Children Hospital, Marajgunj had become 

mercury-free hospitals, and delivering mercury-free health care services successfully. Following this, 

in 2011, two more hospitals have been initiated mercury-free health care services from Nobel Hospital, 

Biratnagar, and BPKIHS Dharan where mercury thermometers have been replaced by digital ones in 

the latter months of the year 2011... 

 

4. Mercury -free Health Care Services, and Mercury -free Dentistry in Nepal  

 

Based on the successful model of mercury-free health care services at different hospitals, and 

continuous advocacy with the concerned government agencies of Nepal a detailed guideline of health 

care waste management including mercury has been developed by the Management Division, 

Department of Health Services, The Ministry of Health, and Population (MOHP), Government of 

Nepal.  

 

Most importantly, The Ministry of Health and Population (MOHP) took a very progressive decision of 

making mercury-free health care services through imposing a blanket ban on the Import, Purchase, and 

Use of Mercury in health sector of Nepal in March 2013, and deceision is effective from the first day 

of the new physical year 2070/71.  

 

Before participating in the Diplomatic 

Conference of Minamata Convention 

on Mercury, a round table meeting on 

16th August has been organized to 

solicit a concrete message to be 

conveyed to the global communiites 

for addressing the pressing problem of 

mercury in Nepal. Representatives of 

the governmental official, 

governmental hospitals, private 

hospitals, health representatives from 



 32 

the Dentistry sector, nurses, doctors, governmental officers, and media people working in the area of 

public health, and the environment participated in the program. Altogether 50 participants from 

different sector, health workers, NGOs working in environment, and public health has been 

participated in the round table meeting Minamata Convention on Mercury Moving Towards Mercury-

free Dentistry & Health Care Services in Nepal.  

 

 

 

 

Additionally, Government of Nepal, The Ministry of 

Science, Technology, and Environment (MOSTE) has 

also signed the upcoming Minamata Convention on 

Mercury, the legal binding international treaty on 

mercury.  Dr. Somlal Subedi, Secretary, MOSTE sign 

the Convnetion on behalf of Government of Nepal, and 

deliver his remarks in the potentiopoetry Diplomatic 

Conference of Minimata Convention on Mercury .  

 

Mr. Ram 

Charitra Sah, Executive Director of CEPHED had also 

participated in the Diplomatic Conference and intervened 

on behalf of affected communiites, and aquatic animals 

such as fish with mercury in Nepal to the same conference.  

 

CEPHED kept advocating and following up on the issues 

of heavy metals, and chemicals in products, and due to our 

continued working on these issues, increased numbers of 

media responses as well as government responses toward 

taking progressive decisions, enacting required leagal 

framework, and instututional framework in place has been taking places.  

 

5. National Conference on Mercury -free Dentistry  

 

With the aim to raise widespread awareness among dentists, healthcare workers, curriculum 

developers, and among public, plan for phase-out of mercury from health care service including dental 

sector, discuss about the regulatory framework about mercury use from health care service sector, and 

Figure. Group Picture of Participants of Program 
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discuss the alternatives in dental curriculum, A two days national conference on Mercury -free 

Dentistry from May 26 to 27, 2014 has been organized by Center for Public Health, and 

Environmental Development (CEPHED), Nayabasti, Imadol-5, Lalitpur, Kathmandu, Nepal jointly 

with Nepal Dental Association (NDA), Sunrise Homes, Balkumari, Lalitpur, Nepal in close 

coordination with the Oral Health Focal Point, Management Division, Department of Health Services, 

The Ministry of Health, and Population, government of Nepal. The program was supported by 

WAMFD, Asian Center, and UNDP GEF SGP. 

In total, 55 participants, and guests from all concerned stakeholders including the Government 

officials,  developmental agencies, professional associations, academic universities, institutions 

providing dental education, dental doctors, NGOs, hospitals, and media personnel were actively 

participating in the 2-day National Conference on Mercury-free Dentistry. During these 2-days, 

participants broadly focused on three key issues such as phase-out planning, regulatory framework, 

and inclusion of mercury alternatives in dental curriculum. 

 

The Outcomes of the Program:  

 

Å Time bound  Sectorial commitment to address Mercury-free Dentistry  from Government., 

Professional Organization, and Academic Institutions as Kathmandu Declaration/Resolution on 

ñMercury-Free Dentistryò  

Å Awareness, and capacity building about mercury amalgam, and impact abatements..  

Å Effective implementation of MOHP decision on ban of Import, Purchase, and Use of Mercury 

based equipment.  

Å Push, and Support for the Minamata Convention on Mercury ratification by Government.  

Å Increased possibilities of early compliance of Convention provisions.  

Å Protection of  Professional  & Public Health, and Environment for all, etc 

 

 

 

 

 

 

 

 

Figure .  Participants of Two Days National Conference on Mercury-free Dentistry in Nepal  

Figure . Participants at the end of session group photograph with all the guests 
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6. Awareness, and Capacity Building training workshop on Heavy Metals (Lead, Mercury, and 

Cadmium)   

 

The Heavy metals- Mercury, Lead, and Cadmium are toxic to the environment, and public Health. 

They have known toxicants and using in various forms in the human community.  

 

In Nepal, these three heavy metals, and associated compounds are categorized as hazardous chemicals 

but there is no policy or rule, or regulation to use, import, and manage. Therefore, Center for Public 

Health and Environmental Development (CEPHED) is taking initiative towards minimize or ban the 

uses of these toxics metals through different means, like research, awareness, and capacity building 

training workshop in 20 districts, preparation, production, and dissemination of IEC Materials such as 

fact sheets, and posters, communication with electronic media like, Radio, TV, and print media like 

various newspapers, and magazine.  

 

20 districts level program on heavy metals in the year 2010, 12 district level programs have been 

carried out in the physical year 2011, and 1 District level program has been carried out in 23 

January 2012 benefiting  in Siraha District jointly with the Lahan Municipality in Lahan. Over 1150 

people directly, and much more indirectly through mass media, and news publication outreach. 

 

 

 
 
 

 

 

 

 

 

 

 

Recommendations of National Conference on Mercury -free Dentistry 

 

1. Comprehensive regulatory frameworks (Acts, and Regulation) to promote mercury-free 

health care services, and mercury-free dentistry in Nepal  by 2015/2016 

2. General Practitioners, and Professionals Associations have plan to phase down the use of 

mercury amalgam in children, and pregnant women by 2017, and phase down the use of 

mercury amalgam from dentistry sector by 2018. 

3. Representative of Academic University, and Institutions have agreed to recommend, and 

support for the revision of dental curriculum by 2019. 

4. Issues of awareness raising, capacity building,, and development of waste management 

facilities, and encourage of insurance policy, and tax exemption for mercury-free 

alternatives. 

5. Ratification of the Minamata Convention on Mercury as soon as possible.  
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Table : Total beneficiaries of 20 District level programs on Heavy Metals ( Lead , Mercury, Cadmium) 

S.No. District Date Total Male Female 
Advance 

cast 
Madeshi Indigenous Dalit 

1 Bardiya 31-Aug-10 56 44 12 31 15 9 1 

2 Baglung 09-Feb-11 63 52 11 52 5 6  

3 Rupandehi 23-Aug-10 54 43 11 41 6 7  

4 Dang 2 Sep 2010 51 44 7 37 7 4 3 

5 Dhankuta 20-Jun-10 48 27 21 34 2 12  

6 Sunsari 01-May-10 62 53 9 20 32 9 1 

7 Dhanusha 16-May-10 55 44 11 10 43 2  

8 Makwanpur 19 Ju1y 2010 43 37 6 28 8 5 2 

9 Morang 22-Jun-10 65 43 22 33 20 8 4 

10 Ilam 25-Apr-10 25 19 6 13 6 5 1 

11 Kaski 3 Aug 2010 49 30 19 36 3 7 3 

12 Kathmandu 07-Apr-11 104 37 67 75 6 22 1 

13 Kanchanpur 18-May-11 75 45 30 68 3 4  

14 Doti 20-May-11 49 40 9 44 2 3  

15 Surkhet 29-Aug 11 65 49 16 58 1 2 4 

16 Tanahu 07-Feb-11 52 40 12 43 1 5 3 

17 Palpa 22-Aug-10 64 46 18 53 2 9  

18 Kavre 08-Apr-10 31 24 7 23 2 6  

19 Kailali 16-May-11 44 24 20 34 3 6 1 

20 Siraha 23-Jan-12 98 69 29 11 84 1 2 

Total 

Beneficiaries 
20 Districts  1153 810 343 744 251 132 26 

Percent of 

Total 
  100 70.25 29.75 64.53 21.77 11.45 2.25 

 

 

7. Estimation of Mercury Usage, and Release from Healthcare Instruments in Nepal 

The healthcare system is a key consuming sector of mercuryôs global demand, and also major sources 

of emissions. The healthcare sector is one of the major consumers of elemental mercury (Hg). In liquid 

state, Hg is used especially in instruments like thermometers, and sphygmomanometers in the health 

care sector that are still being imported, and used in very large numbers in all different level of health 

care facilities in the country. As the mercury columns of these instruments are made of glass, there are 

quite significant amount of mercury is found to be released from these up on often breakage. Mercury 

is also widely used in dental filling. Since mercury is liquid at room temperature, and pressure, spilled 

Hg, for example, from a broken thermometer, can vaporize into the surrounding air, and the 

concentration is largely subject to ventilation provision, uses, temperature of the locations, numbers, 
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Figure. 16. Mercury based measuring 

devices, and spills from broken 

Thermometer 

Figure. Mercury-free Health Care Services, Stakeholder 

Interaction Meeting 

and frequencies of breakage, and handling of the spilled mercury there after etc. Apart from breakage 

of these instruments, in-house calibration practices of mercury-containing sphygmomanometers can be 

the source of mercury in indoor air as large amount of liquid mercury has been seen stored in the 

repair, maintenance, and calibration department of certain health care facilities. Bad ventilation inside 

the room or wing can lead to acute exposure to mercury, not only to patients, patients care takers but 

also to healthcare staff at large including nurses, doctors, and ultimately waste handlers. 

According to the study conducted by Center for Public Health, and 

Environmental Development (CEPHED) in 2010, thermometer 

breakage rate in the hospitals ranged from 0.48 to 3.44 per bed per 

year. 

 

From the above estimation it can be resulted that Nepal has 501.75 kg 

(125.15 kg +376.6 kg) of mercury usage in thermometers and 

sphygmomanometers used in health care sector. Total annual mercury 

release from thermometers can be 125.85 kg. Per capita mercury 

stored in thermometers and sphygmomanometers can be calculated 

by dividing mercury usage with total population (i.e. 501.75 kg /28, 

58, 4975), which is equal to 17.55 mg. Similarly, total annual per 

capita mercury release from thermometers can be estimated to be 

4.40 mg. 

 

Results of Mercury Level in Indoor Air of Hospital showed very high 

concentrations (up to 3.92 microgram per cubic meter) in certain 

locations, and wards (CEPHED 2011) as compared to international 

standards by The Environmental Protection Agency (EPA), 0.3 ɛgm-

3. However, over 90 per cent of the hospital locations, and wards are 

mercury-free. Even dental department of a mercury-free model 

hospital developed by CEPHED under WHO and SSNC support has 

been found zero level of mercury in the ambient, and ward 

environment. This is direct evidence of positive outcomes of the 

intervention made by CEPHED with the support of these funding 

agencies in Nepal. 

 

 

8. Stakeholder Meeting on Mercury -free 

Health Care Services  

 

Stakeholder interaction program on Mercury -

free Health Care Services (Stakeholders 

Interaction Program), has been organized on 

December 6th, 2011 with the aim of soliciting 

the future stratgy to address the mercury in 

health care, and its related issues as well as an 

approach to making the health sector mercury-

free in Nepal. Program were participated by 
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Figure.  Participants of the Mercury-free Health Care Stakeholder Interaction Program 

different distinguished international, and national guests: Ms. Ruth Stringer, HCWH; Ms. Srijana 

Shrestha DoHS; Ms. Sarada Pandey Sr. Public Health Administration, MoHP; Dr. Madhab Pd. Lamsal, 

Public Health Expert, KCH . Other concerned government officials from DoHS, MoHP, MoEnv., 

Media persons, representatives from different hospitals including dental hospitals, representatives from 

Nepal Dental Association were also participated into the program. 

 

Ms. Ruth Stringer, International Science Coordinator, Health Care Without Harm (HCWH), UK 

presented the paper.  She highlighted the WHO-HCWH Global Initiative for Mercury-free Health 

Care. She identified the Four Challenges in mercury-free health care: Accuracy, Quality, Affordability, 

Mercury Waste, and Shifting Production. 

Ms. Srijana Shrestha, Sr. Public Health Administrator, Management Division, DoHS/MoHP addressed 

the government initiatives toward mercury-free health care. She said that government is towards the 

mercury-free health policy soon, and the Department of Health Service has conducted various district 

level orientations on mercury-free health care. 

Mrs. Sarada Pandey, MoHP highlighted the CEPHEDôs contribution towards the government 

initiatives on mercury-free health care, and also discussed about the Chemical safety guideline in under 

preparation by The Ministry of Health, and Population (MoHP), Government of Nepal. 

 

Ms. Shrawosti  Karmacharya, HECAF  presented the mercury study on health care environment in 

Nepal. She presented the results of mercury level in indoor air, waste, waste water of hospital, 

dumping site, and also in fishes of Phewa Lake. 

 

Mr. Ram Charitra Sah, CEPHED presented about the general information about mercury, and its use in 

different sectors including health care, impacts of mercury, different mercury impact episodes, 

Mercury poisoning cases in Nepal, CEPHEDôs activities on mercury, import trend of mercury in 

Nepal, import trends of fluorescent lamps in Nepal, Fluorescent lamps, and environment, Handling of 

Mercury Spill in School, and Colleges, Evidence of Mercury Contamination, and Impacts in Nepal. All 

participants were provided with the Mercury-free Health Care Posters, and other IEC materials 

produced by CEPHED. 

9. Mercury -free Health Care Strategy Discussion  
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Figure. Mercury-free Health Care strategy 

development group discussion 

Figure. Inaugural Session of Quality Environmental Journalism Training workshop, Honourable Environment 

Minister Inaugurate the event, and launched the POPs Fact Sheet book. Chief Information Commissioner Mr. 

Vinayak Kasajoo also shed light on importance, and launched the Environmental Health Book 

 

Strategy Development Exercise was done by making three groups of participants. Strategy 

Development Exercise Module was distributed to three 

groups of participants. Recommendations were given by 

each group. Group discussion identified the following 

things needed to be carried out to make mercury-free 

health care services. 

¶ Awareness/Advocacy, Interaction 

¶ Capacity Building 

¶ Supervision, and Monitoring 

¶ Legal policy, strategy, and guideline 

¶ Implementation of laws 

¶ Research, Trainings 

¶ Ban all mercury containing equipment 

Participants identified that MoHP should be leading agency for all above mentioned activities. For 

that, MoHP should coordinate with other concerned agencies like MoEnv., DoHS, The Ministry of 

Finance etc. As per the recommendations of the participants, a Mercury-free health care policy 

should be enacted by 2012. Similarly, NGOs, INGOs, Universities, Health Care Institutions should 

also carry out different research, and awareness activities. Participants identified the cost, level of 

awareness, lack of manpower, low priority, lack of monitoring etc. as the major constraints on the 

mercury-free health care system. To overcome these constraints, they recommended the following. 

Rule of Law, policy, awareness program, Amendment of existing laws, Put in government priority, 

Proper collection, and disposal, Advocacy at all levels, Make an action plan and implement, 

monitoring, awareness, training, capacity building, and Government support etc. 

 

D. Journalist training on Quality environment Reporting  
 

In order to boost the quality of environmental reporting, and provide in-depth understanding of 

environmental issues at the international, regional, national, and local level, a one day long training 

workshop on " Quality Environment Reporting" were organized on 2nd December 2011, well 

participated by about 30 Journalist from different electronic, and print media. The journalist 

training were inaugurated by Honorable Environment Mini ster Mr Hem Raj Tated along with 

the launching of the Fact Sheet on 22 POPs under Stockholm Convention produced by CEPHED.  
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Figure . Participants of Quality Environment Journalism with Guests  

As the training were also organized to enhance access to information, and hence other especial 

invitees guest for the inaugural ceremony were Mr. Binayak Kasaju, Chief Information 

Commissioner, Nepal Information Commission, Government of Nepal. He also joined the hand for 

inaugurating the training workshop as well as launched the Environmental Health Book in Nepali 

language produced by CEPHED. Other guests for inaugural session were Mr. Gopal Raj Serchan, 

National coordinator of UNDP GEF SGP Nepal program who has highlighted the importance of 

the environmental journalism towards conservation of the Environment, and Public Health, Mr. 

Rajesh Ghimire, Sr. Environment Journalist who share the importance of environmental journalist 

to protect environment, culture, and public health.   

Mr. Bhairab Risal, a Senior Environmental Journalist was also presiding over the closing ceremony 

of the training program, shares the message of ups, and down on his journey of environmental 

journalism, boosting the morale of participants, and advocating for investigative, and quality 

journalism to bring the desired changes about. Altogether 32 media personnel were participated in 

the training program. 

 

Four papers were presented during the training workshop. Dr. Ram Krishna Timilsena, Rtd 

presented the paper entitled ñVenue, and Uses of Right to Information Act, and Regulation in 

Environmental Journalismò. 

 

Mr. Keshab Raj Joshi, Ms. Sabina Silwal, and  Mr. Ram Charitra Sah jointly highlighted the 

Current , Emerging National, and International Environmental Issues, Challenges, and 

Perspective Solutions. 

 

Mr. Ram Charitra Sah, Executive Director, CEPHED in the third session presented ñ Metaphor 

Techniques in Environment Reporting /Journalismò. 
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Figure. Booklet on Environment Friendly, 

and Safe School 

 

Mr. Tilak KC from NBSM presented his fourth paper on ñScientific Measurement, and Unit , Its 

Conversion, and Interpretationò 

 

Mr. Rajesh Ghimire presented the fifth paper on topic Investigative Environmental Journalism.    

 

All journalists, and other invitees were provided all the CEPHED`s publications on lead in paints, 

mercury-free health care services, electronic waste, safe school booklet, heavy metal fact sheets, 

health care waste management training manual cum briefing paper, PCB briefing paper, POPs fact 

sheets, and Environmental Health Book. There is increasing coverage of environmental issues in 

the media since then. 

 

E. Environment Friendly , and Safe School programs  

 

Based on our continuous awareness, and capacity building on heavy metals throughout the country 

involving all the stakeholders including science teachers, and students, there was increased demand of 

organizing the environment-friendly, and safety programs in the schools. In addition to that, there are 

increased numbers of chemicals, and equipment as well as other food items such as dry food like 

noodles, water bottles, and Tiffin carrier made of plastics, and numerous toxics colorful plastics toys as 

well as bench desk, and school room`s wall has been found to be painted with colorful paints etc are 

the potential source of exposure to the students, and hence an environmentally friendly, and safe 

school programs in selected 20 schools of Nepal along with advocacy with the concerned government 

officials to address this issues of chemical safety in the schools.  

 

Towards that CEPHED has developed an informative booklet entitled "Environmentally Friendly , 

and Safe School" that briefly include the description of chemical safety, definition of the 

environment, and pollution. The booklet also include the description ( issues, effects, and solution) of 

air pollution, water pollution, solid waste, noise pollution, heavy metals (lead, mercury, and cadmium), 

Persistent Organic Pollutants (POPs), plastic bags, mercury-

free health, and education, electrical, and electronic waste, and 

lastly about Climate Change, and their impacts, and solutions. 

 

With this publication, several nursing, and general schools 

were approached to organize an interaction programs for the 

students of class 7 to 10 together. Series of school programs 

thus organized in several schools ranging from nursing schools, 

private schools, and public schools as well as their teachers 

were also participated in the interaction programs. Students as 

well as teachers, and principals of these schools were highly 

appreciated the programs and committed to initiate immediate 

steps towards contributing to the chemical safety campaign 

objective such as banning of dry food like noodles, plastic 

bottles, and Tiffin carriers.  They have also shown high 

concerned about the paints they have used in their schools, 

desks, and benches as well as also about the playing dolls, 

items they had kept in the play, and nursery groups. All 

students were provided with a booklet, other posters, and fact 

sheets on heavy metals. 
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Figure. . Snaps of Environment Friendly, and Safe School & Mercury-free Health School Programs 

 

1. Bhanu Memorial Higher Secondary school- Biratnagar,  

2. Nurshing Campus-Biratnagar,  

3. College of Nursing, BPKIHS, Dharan Snsari 

4. Radhakrishan Public School Biratnagar,  

5. Janakpur Nursing Campus-Janakpur,  

6. National Medical College, Nurshinng Campus Birgunj 

7. Kanaya Campus , Pokhara  

8. Kantipur School ïLalitpur,  

9. Genuine Hogh School-Bhaktpur,  

10. Arubari School, Kathmandu 

11. Kantipur English School-Lalitpur  

12. Gandaki Boarding School, Pokhara  

13. Rosebud English School-Kathmandu 

14. Asian College-Lalitpur, Nursing Campus  

15. Locus Academy School, Pokharra 9 

16. Motherland Higher Secondary School-Pokhara,  

17. Chitwan College of Medical Sciences, College of Nursing, Chitwan  

18. National Academy of Medical Science- (NAMS), Kathmandu,  

19. Sagarmatha Niketan School, Nayabazar Pokhara 9 

20. Novel International Academy , Pokhara Ranipouwa 

21. Bal Prabhat Boarding School, New Road Pokhara  

22. SOS Children village Gandaki, Pokhara 15, Ram Bazar 

23. Pokhara Kindergarten Higher School, Chauripatan, Pokhara  

24. SOS ï Hermann Gruneiner Higher Secondary School, 

Chore Patan Pokhara,  

25. Jyotikunj Education Foundation Pvt Ltd , Uttamchowk, Ram bazaar 10, Pokhara  
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Figure .  Lipstick Samples tested for 

Lead Content from Nepalese Market 

Figure. Mercury in Skin Whitening 

Cream, and Moisturising Cream. 

F. Chemicals in Products (Cosmetics, Jewelry , CFL, Toys , Eraser, Thermal Papers etc., ) 

 

1.Study of Lead in Cosmetics ( Lead in Lipsticks) 

 

Nepalese market has been flooded with several registered un 

registered cosmetics products shops. As there is low level of 

awareness, and a complete absence of any regulatory authority, as 

well as any regulatory legal framework, an indicative study of 

Lead in Lipsticks, has been conducted by laboratory testing of 8 

several national, multinational, and international products of 

lipsticks. The branded included into the study were Revlon, Loreal 

Paris, Lakme, MAC, Schisciedo, Dily, Channel, and Midie. 

Certain brands of Lipstick found in the Nepalese market and 

mostly used by the general public have been found to be contained 

very high amounts of lead ranging from 30 to 145 ppm and are 

hazardous to the health of people, especially childbearing age, and 

lactating females. 

Report has been published, and formally launched by organizing 

the stakeholder meeting, and is under dissemination now. 

 

2. Study of Mercury in Cosmetics ( Mercury in Skin whitening Creams, and Loti ons) 

 

Nepalese market has been flooded with several registered un 

registered cosmetics products by authorized as well as authorized 

dealers, and retailers. As there is low level of awareness, and a 

complete absence of any regulatory authority, as well as any 

regulatory legal framework, an indicative study Mercury in Skin 

Whitening Cream, and Moisturizer Lotion, has been conducted by 

laboratory testing of seven selected national, multinational, and 

international products of skin whitening creams, and moisturizing 

lotion. The cream and lotion studied were; Papaya cold cream; Fair, 

and Lovely (Male, and Female), Touch & Glow, Revlon; 7 in 1 

Antiaging cream OLAY, Lotus Herbal, and Garnier skin Natural. 

Certain brands of skin whitening creams, and moisturizing lotion 

found in the Nepalese market, and mostly used by the general public 

have been found to be contain ned some amount of mercury 

hazardous for health of people. Report has been published, and 

formally launched by organizing the stakeholder meeting, and is 

under dissemination now. 

 

3. Study of Lead in Trinkets / Jewelry  

 

Nepalese market has been flooded with several registered un registered jewelry shops, and even 

street vendors sell different silver, gold plated jewelry, and cosmetics products. As there is low 

level of awareness, and a complete absence of any regulatory authority as well as any regulatory 

framework, an indicative study Lead in Artificial Jewelry  has been conducted by conducting 

laboratory testing of several 17 types of Jewelry ranges from ear rings, finger rings, chains, tops, 

bangles with plastic, silver, and gold coated were included into the study. Certain types of Jewelry 
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Figure. Different brands CFL bulbs marketed in 

Nepal tested for Mercury content, and Wattage 

Figure. Study report, and  Artificial Jewelry samples tested for lead content from Nepalese Market 

found in the Nepalese market and mostly used by the general public have been found to be 

contained very high amounts of lead ranging from 28 to 775500 ppm hazardous for health of 

people, especially child bearing age, and lactating female. Report has been published, and formally 

launched by organizing the stakeholder meeting, and is under dissemination now.        
 

 

 

 

 

 

 

 

4. Study of Mercury, and Power Factor of selected CFL Brands from Nepalese markets 

 

Nepalese market has been flooded with several 

electrical, and electronic shops, as there is low level of 

awareness, and a complete absence of any regulatory 

authority as well as any regulatory legal framework for 

the end-of-life management of electrical, and electronic 

items. Additionally CFL has been promoted by all 

agencies like government, non government, business 

community, private sector, and even media houses. It 

became the gift item on the top of selling of several 

other products such as news papers, inverter, generators 

etc without any thought of their end-of-life 

management. As CFL contains mercury, there is a need 

of end of life management with environmentally sound 

manner. An indicative study of Mercury level in 11 

different CFL units from Nepalese market of different 

wattage, and of different brands such as Him Star (9 W 

& 18W) , GE ( 15 W & 11 W) , Opple (15 W & 5 W), Gold King (18 W & 5 W), Victor ( 15 W & 

5 W), and Usha 15 W were examined. All these CFL companies claims to be 80 percent efficient, 

and hence we also tested the wattage of these CFL to assess whether the company claims are true 

or not? 
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Additionally we find that the mercury content in the CFL varies greatly across the brand and 

wattage. 

5. Research on Pesticide Contamination in Vegetables Grown and Consumed in the 

Kathmandu Valley  

Different kinds of pesticides have been used for crop protection for centuries. Pesticides are 

used to kill  pests and insects that attack crops and harm them. This research was conducted to 

determine the prevalence of pesticide use in vegetable farming, effects of pesticide use on 

vegetables, and the environment along with on human health, attitudes of using personal protective 

equipment (PPE),  a n d  knowledge of pesticide residues in different vegetables. 
 

Out of 20 vegetable samples, 45% (9) of the vegetables sample have detected pesticide residues 

whereas 55% (11) of vegetable samples contained no detectable level (NDL) of the monitored 

pesticides. The highest concentration of pesticide residue of cypermethrin was found in cauliflower 

(B02) bought from Kalimati market (0.072 mg/kg). Among all 20 vegetable samples, acephate was 

detected in 25% (5) vegetable samples, followed by cypermethrin in 15% (3) vegetable sample.  Out of 

the 9 vegetable samples which contained pesticide residue of acephate, 55.56% (5) vegetable samples 

contained pesticide residues above the accepted Maximum Residue Level (MRL) of European Union 

(EU) (0.01 mg/kg). Multiple residues were present in 5% (1) of the samples in bitter gourd with two 

pesticides namely acephate (0.043 mg/kg), and cyfluthrin (0.033 mg/kg). This study detected 

organophosphates followed by synthetic pyrethroid and pyrethroid in the samples.  

 

6. Research on Assessment of Lead in Instant Noodles in Nepal  

 

The amount of heavy metals like lead in instant noodles has been of concern because of its toxicity 

when their concentration even at low dose. The study was conducted with the aim of testing the 

content of lead in the instant noodles including in their seasoning powder of different Nepalese 

industries of different flavors, brands, and types. Noodles samples were collected from different parts 

of the Kathmandu Valley namely Bhaktapur, Kathmandu, and Lalitpur selecting different levels of 

shopping enterprises ranging from street shops, departmental stores, shopping malls, school canteens, 

and hospital canteens.  

 

A total of 30 samples (15 noodles, and corresponding 15 seasoning powders) were analyzed for total 

lead content through Atomic Absorption Spectrophotometer (AAS) by acid digestion method 

mentioned in American Public Health Association (APHA), 23rd edition, 2017 in government certified 

laboratory.  
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The data analysis 

and interpretation 

were done using 

excel, and R-

software. Among 15 

noodle samples, the 

highest concentration 

(0.0093 mg/kg) was 

found in NPL-2 

sample whereas the 

lowest concentration 

(0.0022 mg/kg) was 

found in the NPL-15 

sample, and among 15 seasoning powder of the respective noodles, the highest concentration (1.6981 

mg/kg) was found in NPL-6 (S) sample followed by NPL-4 (S) sample (0.2316 mg/kg) whereas the 

lowest concentration (0.0010 mg/kg) was found in NPL-13 (S) sample.  

 

The compliance status of lead content in instant noodle samples, and their seasoning powder with 

international, and national standards of World Health Organization (WHO), Bangladesh Standards, and 

Testing Institution (BSTI), Food Safety, and Standards Authority of India (FSSAI), and Nepal Food 

Standard. 100% (15) of the noodle samples were found to be under compliance with the standards of 

WHO (0.025 mg/kg), BSTI (2 mg/kg), FSSAI (2.5 mg/kg), and Nepal Food Standard (2.5 mg/kg) 

whereas in case of seasoning powder 13.33% (2) samples namely NPL-4 (S), and NPL-6 (S) was 

found to be non-compliance with WHO standard (0.025 mg/kg) but complying with the standards of 

BSTI (2 mg/kg), FSSAI (2.5 mg/kg), and Nepal Food Standard (2.5 mg/kg).  

 

The level of lead in the seasoning powder samples of to the NPL 4 (S) was 0.2316 mg/kg (9 times 

more), and NPL-6 (S) was 1.6981 mg/kg (68 times more)  than that of the WHO standard, which is a 

serious threat for public health. The total lead content of NPL-6 sample from Bhat Bhateni Super 

Market (BBSM), and the NPL-4 sample from Multi store were found to be 1.7054 mg/kg (68 times 

more), and 0.2362 mg/kg (9.5 times more) than the WHO standard (0.025 mg/kg). 100% (15 out of 15) 

of the samples have clearly mentioned their date of manufacture but 6.67% (1 out of 15) sample did 

not mention expiry date. 

 

Only 53.33% (8 out of 15) samples contained information about different allergic substances like 

wheat gluten, soya powder, milk solids, permitted natural color, and natural, and artificial flavoring 

agents. All samples (100%) mentioned information about the presence of monosodium glutamate. This 

study showed that there has been some heavy metals contamination in Nepalese commercial brands of 

noodles.  

 

However, these might results adverse effects due to frequently consumption of the noodles despite of 

having low level of lead. The effective enforcement of the mandatory standard of lead in noodles, and 

their seasoning powder along with periodic monitoring program to check the compliance status of the 

quality of instant food products, and make results public was highly recommended. 
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7. Study of Phthalates in Eraser, and BPA in Thermal Paper in Nepal  

 

The study of Phthalates in Erasers, and BPA in Thermal papers in Nepal as a part of Wonjin Institute 

of Occupational, and Environmental Health (WIOEH), South Korea larger study recently completed in 

2022 among 9 Asian Countries. The study of Endocrine Disrupting Chemicals (EDCs) like Phthalates 

in school stationary ERASER, and BPA in THERMAL Papers samples from participating countries 

Viz: Nepal, India, Bangladesh, Sri Lanka, Vietnam, Philippines, South Korea, and Malaysia.  

 

 

In this research, the total number of samples for phthalates 

in Asia was 400, and for BPA Thermal paper was 318. 9 

brands of erasers were taken. Nepalôs sample in phthalates 

was 53(13.25%), and BPA thermal paper was 42(31). The 

targeted compound   DIBP, DBP, BBP, DEHP, DNOP, 

DINP, DIDP was tested  For phthalates in erasers, and the 

targeted compound tested for BPH in thermal paper are 

BPA, BPS ,BPB, BPAF.  PVC screening  in erasers were 

done by using XRF method. Testing of phthalates in eraser 

were done by SOP: CPSC-CH-C1001-09.4 by using 

GC/MS, SIM mode., and for BPA in Thermal paper was 

done by LC-MS.   

 

Results: Phthalates in Erasers, Nepal.  

 

 Out Of the 53 samples, 20(38%) were detected one or more phthalate including} DEHP (N=14, 

26%), DBP (N=14, 26%), and DiBP (N=4, 7.8%).  Sum of 7 Phthalates found in 17%(N=9) sample 

exceeded Korean safety limit (0.1%), 83% sample contain less than or equal to 0.1% Phthalates.  9 

sample contain} >0.1% DEHP (Diethylhexyl phthalate).  DEHP concentration range 42.4-

256121.0 mg/kg}  DBP (30.5-90.0mg/kg), and DiBP (9.1-50.5mg/kg).  Rank of the Manufacture 

Countries in Phthalates content with respect to highest concentration: Korea}> India> 

China>Japan>Malaysia. Nepalese industry produced ERASER did not found to be contained 

phthalates. Thus, needs to be promoted over imported one. 

 

Results: BPA in Thermal Papers, Nepal   
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BPA detection frequency was higher in most Southeast Asian countries including Nepal 

 Å 94% (29 to 31) Nepalese Thermal papers found to contain BPA & BPS like EDCs. 

 Å All samples detected BPA among Nepalese samples exceeded EU regulatory standards (EU BPA 

regulation < 0.02%)  

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion, and Recommendations 

 

Public health especially children's health, and the environment are under serious threat by having 

38% erased, schoolôs stationary found highly contaminated with Phthalates, and 94% Thermal 

Paper contain BPA in Nepal. Therefore, it should be banned in children and daily products like in 

many developed countries.  Enact Standers of Phthalates & BPA for Children's Products, and 

Thermal papers products & effectively implement them.  All schools and academic institutions 

should be informed about stop using stationeries containing phthalates and shift to safer one. All 

institutions using BPA contained thermal paper should shift normal paper base paper for their 

billing, and other purposes which Regulate the import, and production of Phthalates & BPA 

contained products. Nepalese industry produced Eraser is found to be safer than the imported ones, 

and hence needs to be promoted.  Countries and Manufacturers should stop adoption of DOUBLE 

STANDARS of these products. Based on these results, CEPHED Nepal has already initiated 

awareness raising and policy advocacy with the concerned government, private, and media 

agencies for banning contaminated products, envisioning mandatory standards of Phthalates, and 

BPA along with robust regulating mechanisms in place.  Also advocate for the regional (South 

Asia) level harmonized standard for Phthalates, and BPA in children, and other products. 

 

8. Interaction Program & Launching of Study Report through high profile Government Officer.  

Chemicals in Products (CiP)- Interaction Program & Launching of Study was organized on 3rd 

June, 2012 on the eve of World Environment Conservation Day 2012. The study about two very 

popular, and most used cosmetic products: lipsticks, skin whitening, and moisturizing creams,  was the 

first ever study carried out by CEPHED in Nepal about chemicals in product especially in cosmetics to 

inform the wide users about the level of contamination, and associated health impacts. Similarly, the 

first ever studies and research issues of lead contamination in Artif icial Jewelry were also launched on 

this occasion. 

High level officials from Government, organizations, the Drug departments Health Care Sectors, the 

media, INGO, and NGOs were present in the program. Then the program was inaugurated by Chief 

Guest, Mr. Kr isna Gyanwali Sectary, MOEST, special guests Mr. Radha Raman Prasad Sah, 

Director General, Department of Drug Administration, and Dr. Sumitra Amtaya, Executive 
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Director, SWMTSC, MOLD, GON by launching study reports "Poisonous Cosmetic, Mercury in 

Skin Whiening Cream", "Poisonous Cosmetics, lead in Lipsticks", and " Toxic J ewelry, An 

Investigation of Lead  in Imitation Jewelry in Nepal" respectively.   

 

 
Figure. Chemicals in Product Research Reports jointly  Launched by Mr. Krishna Gyewali, Secretary , MOEST,  Mr. Radha 

Raman Prashad, Director General of Department of Drug Administration, MOHP, and Dr. Sumitra Amatya, Executive 

Director of Solid Waste Management, and Technical support canter, The Ministry of Urban Development. 

 Chief Guest Mr. Krisna Gyanwali, addressed the issues related to the heavy metals in cosmetics 

products, and other hazardous wastes. He said "Consumers may not know the contamination of 

hazardous chemicals in products and are facing the several health consequences from such chemicals, 

so manufacturers, and promoters must create an awareness campaign, and he also insists all the 

participants of the program be aware regarding heavy metals in cosmetics as well as in jewelry. 

Special Guest Mr. Radha Raman Prasad Sah, highlighted the need of national standards regarding 

such issues. Similarly, special guests Dr. Sumitra Am taya, said that she was unaware about the 

chemicals in products, and their harmful effects so she thanked to the organizer for organizing such 

type of informative programs. 

In following session of the program the winners of Mr., and Miss Rajdhani 2012 handover the Letter 

of Appeal to address the issues of Chemical in Products (CiP) to chief as well as special guests.  

 Mr. Handsome, Mr. Roshan KC, addresses that issues of heavy metals in cosmetics as well as 

imitation jewelry is very serious, and consumers are using without any information regarding the 

health effect so such products therefore there should be proper monitoring in the  sector.  Likewise, 

Ms. Rajdhani, Anny Kuwar, thank CEPHED for organizing such an effective, and informative 



 49 Figure . Published Book on 

Environment Health, a Community 

Guidelines 

program, and she further said that to date she was unaware about the effect of heavy metals in 

cosmetics, also all the consumer are using such products without knowing, and facing various health 

problems, and it seems that cosmetics is killing the consumer. Therefore first of all consumers should 

be aware, and initiate the step against such products, and government should play an effective role, and 

provide information through advertisement, and an awareness program should be conducted. Similarly, 

Mr. Handsome, Rabin Pokherel expressed his happiness to know such new things regarding to heavy 

metal in cosmetics products.  

 

At the end of the program Mr. Ram Charitra Sah, Executive Director from CEPHED, have made 

presentation about the lead Lead in Lipsticks, and Mercury in Skin whitening Cream. After that 

another presentation about "Imitation Jewelry, An Investigation of Lead in Imitation Jewelry in Nepal" 

was given by Ms. Juna Giri, Program Officer CEPHED. Similarly last presentation on "Study of 

Compact Florescent Lamb with Reference to its Mercury Content, and Wattage Deferential in Nepal" 

was given by Mr. Manish Thapa , Program Officer, CEPHED. 

 

 In conclusion the interaction program was very well. All the participants have shown interest in lead, 

and mercury in cosmetics products as well as in Jewelry, and all of them appreciated the work done by 

CEPHED. Since then there are numerous media coverage on these issues in both electronic, and print 

media giving very high priority of the chemicals in cosmetics, and jewelry, and making the title page 

story of the issues in most sold monthly, fortnightly especial magazine for female, and health.  

 

                                  
                                                     Figure. Chemical in Cosmetics in Cover Story of many magazines 

                                   

  

G. Translation, Edition , and Publication of the Environmental 

Health Book , a community Guide in Nepali Language 

 

It is our great pleasure to inform you that the Book Published  " A 

Community Guide to Environmental Health" Batabaraniya Swasth, 

Samudayik Margedarsan in Nepali already proved as the bible of 

the Environment and Public Health related issues. This book 

comprises 23 chapters, over 650 page of greater importance from our 

daily life viewpoint, and is a very comprehensive book to address 

almost all issues of the Public Health, and the Environment.  
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Figure. Study report on EH Condition of Hospitals 

Important features of this book can be explained as it contains issues from water quality to social 

inequality, from toilet to toxic, from raising crops to rising temperature, how we use natural resources 

affects our health, and well being. 

  

This book is highly illustrative guide that will help health promoters, development workers, educators, 

activists, and community leaders take charge of their communities, environmental health in a small 

village, and large cities, A Community Guide, to environmental Health can provides tools, knowledge, 

and inspirational to being transforming the global crisis in environmental health. 

  

This book contains activities to stimulate critical thinking, and environmental change, dozens of stories 

of communities in action, and instructions for making simple technologies to purify water, clean 

without toxic, get rid of pests, health care waste management, lead in paints, chemicals safety, 

pesticides, mercury-free health care services, and many more. This book is under wide dissemination.  

The book was launched by the Chief Information Commissioner of National Information Council of 

Nepal though organizing a training program for Journalists.  

 

 

H. Study of Environmental Health Condition of Health Care Facilities of Nepal  

 

Effective functioning of health-care facilities depends on its Environmental Health condition.  

Environmental Health basically includes safe, and adequate water, good sanitation, cleanliness of the 

surrounding as well as hospital premises, beds, bed sheets (linen), and toilets, and at the same time, 

these should be properly disinfected too. Additionally, safe injection, environment sound health-care 

waste management, control, and substitute of hazards 

chemical like Mercury, and other disinfecting agents 

such as Cidex (Gluterdehyde) etc. In addition health 

facilities should be like a healthy workplace which 

depends on physical, environmental, psychological, 

and public relations. 

 

In order to study the overall environmental health 

condition, mixture of predesigned strategically 

designed methodology consisting direct field survey, 

patient survey, focus group discussion, and direct 

observation of the health-care facilities of statistically 

drawn 13% sampled hospitals out of all 234 existing 

health-care facilities of Nepal representing 

geographical regions (East, central, west, and Mid to 

Far West), eco-regions (Himal, Hill, and Terai), and 

type (Government, community, and Private), and 

settings (urban, and rural);, and conditional selection 

process in consultation with WHO. Further 

methodology process includes a review of the relevant 

documents, and policies, development, and testing of 

different sets of questionnaires for the hospital, 

patients, and FGD, field survey, and observation, 

quantitative, and qualitative data analysis, and report writing, stakeholder consultation, and 
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submission. Field survey was carried out by teaming up two experts (team leader, and investigators) 

assisted by a local facilitators as well as facilitators from the hospitals under study. 

 

The main objectives of this study is to develop evidence based paper on overall Environmental Health 

Condition of selected hospitals of Nepal through review of existing legal, and institutional frameworks 

as well as investigating environmental health condition by employing detailed questionnaire survey, 

spot observation, and FGDs with communities members. 

 

Reports has been prepared, are about to publish, and are disseminated shortly. It include analysis of 

some 63 reserach componnet associated with overall environmental health condition of the health care 

facilities ranges from water to waste management.  
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Figure. Proposed Chemical Safety Guideline for Nepal 

I.  Chemcial Safety Guideline Development for Nepal  

 

Air we breathe is polluted, water we drink even bottled water has been contaminated, only one most 

reliable, and accessible ground water drinking water has been found heavily contaminated with 

Arsenic, food we eat is substandard, and contaminated, Paint with which we painted our dream home, 

school, furniture, desk, and the bench has been highly contaminated with lead, working environment 

like air, water, and soil even in the health care facilities/setting have been found to be highly 

unhygienic, and unhealthy, etc.  Large amount of pesticides & fertilizers are being imported, and used, 

heavy metals like mercury, lead, cadmium, nitrates, and nitrite containing compound, chemicals used 

in the various industrial process, and products etc. clearly indicates the urgent need to envision a robust 

chemical safety guidelines  with very high prioritized plan of action to address the chemical safety 

issues at a national level, and also follow the current global initiatives lead by UNEP, WHO, and other 

international organizations towards mercury-free health care, eliminate lead paints etc. If we do not 

become timely conscious, and become aware of this situation, then it will be beyond our control and 

will be a great threat to the human existence in this world. 

 

Nepal being agriculture base least 

industrialized country, receive, and 

/or imports a sizable amount of 

different agricultural, industrial, and 

pharmaceutical chemicals in 

addition to numbers of naturally 

occurring chemicals such as Arsenic 

, Iron etc are of health concern at the 

moment.   

 

Thus now that these safety issues 

began to be seriously addressed, it 

became clear that dealing with 

specific chemicals on a case by case 

basis would not be adequate to 

ensure chemicals safety in the long 

term. It is time to look at the 

cocktail effects of the chemicals we 

are dealing in our daily lives.  

 

In this connection, a robust 

chemical safety policy should be in 

place in each, and every country 

disregard to its stage of 

development, and industrialization. 

Since if one cannot produce is even flooded by foreign products heavily laced with many chemicals of 

health, and environmental concerns not even known to us. 
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Figure. Mercury in our food, and in our body (hair) in Nepal 

J. .Biomonitoring of Mercury contamination in Fish, and Human Hair in Nepal 

 

Mercury is a pollutant of global concerns.  Mercury is a chemical element that occurs in nature and can 

be found almost everywhere in the environment. Mercury is only metal which is liquid at ordinary 

temperature; in fact it is liquid at 298 Kelvin. Mercury is sometimes called quicksilver because of its 

silvery-white appearance. It is naturally occurring heavy, odorless, lustrous liquid metal found mainly 

in three forms: metallic; inorganic, and organic. Organic form of mercury is highly toxic in comparison 

to other forms inorganic form, and elemental forms. 

 

Humans become exposed to Hg, and methylmercury primarily through the consumption of fish.  Many 

national, and international health organizations recognize the risks associated with a diet high in fish, 

and international guidelines for the maximum amount of Hg in fish have been established.  However, 

adhering to, and enforcing these guidelines is very difficult, particularly in developing, and transition 

countries where data on Hg in fish are rare or unknown. 

 

 

The primary goal of this reports prepared under the Global Fish, and Community Mercury 

Monitoring project is to generate new data, raise awareness about global Hg pollution, and identify 

specific hot spots, primarily from developing, and transition countries. 

 

CEPHED contributed to Global Fish, and Community Mercury Monitoring by carrying out the 

biomonitoring of fish, and human hair about the presence of mercury in them from Nepal. For  study of 

Hg concentration in Fish, and the Human body all together 20 human hair samples and 19 fish samples 

were collected. 15 fishes sample were collected from Fewa Lake whereas 4 fishes sample were from 

Kalimati market in Kathmandu suspected to be imported from India have been incuded. Include the 

common, and scientific names of the fish species we had collected. Similarly, 15 human hair samples 

were collected from the fishing community of  Khapaudi,Sarangkot-2, Kaski, and 5 samples from 

nurses, and doctors working in the dentistry health care services at National Dental Hospital, 

Kathmandu were included in the study. Samples were collecfted and sent to Biodiversity Research 

Institute (BRI), Gorham, USA lab for mercury testing. Mercury has been found in fish found in Phewa 

Lake as well as sold in Kathmandu Market, and also in the human body including that of dentists 

doctors, and nurses. 
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Figure . Study report of Heavy Metals in Children Toys in Nepal 

K.  Study of Heavy Metals in Children's Toys, and Campaign for Safe Play in Nepal   

 

The project under 6th research fellowship to our Center for Public Health, and Environmental 

Development (CEPHED) on " Study of Heavy Metals in Children`s Toys, and Campaign for Safe 

Play in Nepal" has been completed under the fellowship program of UNEP Eco Peace Leadership 

Center (EPLC), Yuhan-Kimberly University, South Korea, and successfully released the report on 18th 

July 2013. The grand success of the project with massive media and advocacy campaigns trigger the 

various initiatives towards the enactment of the required institutional, and legislative framework to 

address the issues of chemicals in children toys in Nepal as our massive media, and advocacy 

campaign had draw the attention of high level government officials, and institution including 

Government of Nepal, Office of the Prime Minister, and Council of Ministers (OPMCM).  

 

CEPHED tested 100 toys made of plastic, metals, clay, fibers, wood, foam, rubber, etc., and collected 

from street vendors in shopping malls, departmental stores, educational enterprises, and dedicated 

dealers supplying the children to most of the schools at Nepal Handicraft Testing Laboratory, A public 

Private Partnership model laboratory operated by Federation of Handicraft Associations of Nepal 

(FHAN), and Nepal Bureau of Standard, and Metrology, The Ministry of Industry, Government of 

Nepal., Balaju, Kathmandu with XRF (X-Ray Fluorescence) Spectroscopy. 

 

According the research finding, 54% of the toys 

tested have found to be contaminated with several 

heavy metals like Lead, Mercury, Cadmium, 

Chromium, and Bromine. Out of positive results of 

chemical contaminated toys samples, 28 samples 

contain Lead, 1 Samples contains Mercury, 9 

samples contain Cadmium, 14 samples contain 

Chromium, and 40 samples contain Bromine. 

Additionally, 54% samples have At Least ONE 

Chemical, 27 % have at least TWO chemicals, 11 % 

of samples have at least THREE chemicals, and 1 % 

samples have at least FOUR Chemicals in them. 

Only 29 % of the samples does have some labeling 

rest 71 % does not bears any labeling.  

 

So situation is very serious about the fate of 

children. This issue has been totally ignored so far 

by all.  Thus we did the massive media and 

advocated with all concerned to keep hazardous 

chemicals away from Children's toys and ensure 

their right to play safe through enacting policy, 

regulations, and standards as well as allocating the 

responsible government agencies. Compulsory 

provision of Chemical certification in import, sale, 

purchase and distribution with proper labeling will 

help to improve the situation.  As of today in this 

21st Century, children are getting exposed to toxic 

chemicals in absence of responsible government agencies and required acts, regulations, and standards 
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Figure. Response from Office of the Prime Minister, and Council of Ministers towards enacting legal, and institutional frameworks 

regulate the heavy metals in Children Toys in Nepal. 

despite the country being party to the Convention on Rights of the Children (CRC) since 1990 is quite 

disturbing factors for all of us. 

 

Responding to our advocacy letter to the Prime Minister office along with other concerned ministries, 

on last 6th August 2013, Prime Minister Office called a high secretaries level meeting under the 

chairman ship of Mr. Udhhab Prasad Devkota, Secretary, OPMCM including the representative from 

our CEPHED. The meeting precisely heard our presentation of the actual situation of the toxic toys 

problem on children health in Nepal, and immediately took a very progressive decision. The decision 

broadly includes following four points: Recognizing the problem of toxic toys with presence of toxic 

chemicals like Lead, Mercury, Cadmium, Chromium, and Bromine related based on out research 

report; immediate banning of toys without labeling at least about the manufacturing country, and 

manufacturers; market monitoring; formulation, and effective implementation of standard for all the 

chemicals possibly used in children toys; and also director all the concerned authorities to publish, and 

broadcasting of public notice, and advertisement for massive public awareness about the impact of 

toxic chemicals in children toys.   
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Figure . Response from media towards mass awareness raising about  heavy metals in Children Toys in Nepal. 

Figure. School with asbestos sheet roofing in Janakpur, Nepal Figure. Asbestos use in Rural Nepal 

 

 

L. Asbestos  
 

1. Campaign for Banning Carcinogenic Asbestos Import, Sale, uses, and waste management in 

Nepal 

 

Regarding asbestos and asbestos-based products, it has been imported and used in the different rural to 

urban area for various purposes from roofing of school, garage, industrial units etc. to insulating 

materials. There might be some health, and environmental implications out of this decade-long use, 

and mishandling as well as waste of asbestos, and its products.  

 



 57 

Asbestos is one of the most important occupational carcinogens, causing about half of the death from 

occupational cancer. According to global estimates at least 90,000 people die each year from asbestos-

related lung cancer, mesothelioma, and asbestosis resulting from occupational exposures.  

 
Since last 2014, the Center for Public Health, 

and Environmental Development (CEPHED) 

has advocated addressing the related public 

health, and environmental problems possibly 

resulting from  

the unscientifically burying of  asbestos wastes 

in Maitighar Mandala in Kathmandu  to its 

massive import, and use in Terai region. Even 

with numerous  health impacts in absence of  

any relevant plans, policies, laws, and 

regulations regarding the import, sales, 

distribution as well as use of asbestos has been 

recklessly happening 

.  

Many places of Nepal, and specifically in all 

Terai region, human health, and the 

environment were under high risk of getting impacted from these carcinogenic Asbestos sheets used 

massively due to the large import sale, advertisement, promotion, and uses 

 

CEPHED raised this concern with the government 

agencies and in responding to these concerns, the 

decision by the Government of Nepal to ban the 

Import, Sales, Distribution, and Use of Asbestos on 

December 22, 2014 is praiseworthy, timely, and 

visionary toward health conscious, and environment 

friendly future. CEPHED has taken this decision of 

MOSTE as appropriate response to our raised concerns 

and hence would like to congratulate for this timely 

decision and advocate for its effective implementation.  

 

2. National Asbestos Profile Preparation, 

Production, Launching, and Widely 

Dissemination 

 

October 21, 2016, Kathmandu, Center for Public 

Health, and Environmental Development (CEPHED) 

stressed the needs of effective implementation of 

Government`s decision of banning all form of asbestos 

except lining of brake shoes, and clutch plates, effective 

since 20 June 2015 for the protection of Public Health, 

especially of workers health, and environment.   
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A research based document "National Asbestos Profile of Nepal" prepared by CEPHED under the 

project supported by Takagi Fund for Citizen Science, Asia Ban Asbestos Network (ABAN), and 

International Ban Asbestos Secretariat (IBAS) has been released by the Chief Guest Mr. Narayan 

Raj Timalsina, Acting Secretary, The Ministry of Population, and Environment (MOPE) in an 

interaction program organized by CEPHED participated by some 50 personals from different 

concerned government agencies, development agencies, private agencies, consumers, professional 

associations like FCAN, FGSFN, PABSON, GEFONT, Trade Unions, Health professional, and media 

personnelôs . Other special remarks has been made by, ILO, WHO representatives, NHRC, Department 

of Custom, several other professional organizations, OSH health professionals, and experts. Program 

were held under the chairmanship of Mr. Mohan Katuwal, Advisor of CEPHED, President of 

Federation of Grill , and Steel Fabricators Nepal, and Vice President (Objective), Small , and Cottage 

Industry , Nepal  

 

Chief Guests, and other delegations from concerned government, and private agencies strongly 

believed that this country National Asbestos Profile will be very useful, and complement in many ways 

Government of Nepal, especially to The Ministry of Population, and Environment (MOPE) , The 

Ministry of Health (MOH), The Ministry of Home Affairs (MOHA), The Ministry of Labour, and 

Employment (MOLE), and The Ministry of Finance (MOF)`s work towards effective implementation 

of Government of Nepal`s Asbestos banning decision, market monitoring, and equally useful for other 

concerned stakeholders towards protection of the public health, workers health, and environment. This 

profile will be also very useful for Government of Nepal in realizing its national obligation under 

multiple chemicals Conventions such as Rotterdam Convention, Basel Convention, and SAICM etc. to 

which Nepal is party since decade ago.  

 
 

 

3. Preparation, Production, and Dissemination of IEC Materials in ASBESTOS, and 

Organizing Stakeholder Meeting on Effective Implementation of Asbestos Ban in Nepal 
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After successful Asbestos Ban campaign in Nepal by CEPHED achieved in December 22, 2014 

through getting Gazette notification from Government of Nepal that took effects on 20th June 2015. 

CEPHED continue its research, awareness raising, and capacity building as well as an advocacy 

campaign for effective implementation of the asbestos ban, and solving the post-ban challenges of 

asbestos in Nepal.  

In 2015 to 2016, CEPHED with the help of Takagi Fund for Citizen Science, AMRC, ABAN, and 

IBAN had carried out research, published the National Asbestos Profile of Nepal, disseminate with 

organizing the workshop, and continued awareness rising through all possible means of media, 

newspaper, workshops, news articles, and publications of investigative field reports. Also carried out 

several advocacy campaigns towards effective implementation of the asbestos ban decision as well as 

address the post ban challenges such as exposure from existing uses, waste management, harmonizing 

the required act, regulation, and standard etc.  

 

In 2017, with the support of World Health Organization (WHO), the Country Office for Nepal, and the 

International Ban Asbestos Secretariat (IBAS) CEPHED has prepared, produced, and disseminated the 

three most important IEC (Information, Education, and Communication) materials in the form of  

Poster, Fact Sheet, and A Handbook of Asbestos (House Owner`s, and Worker`s Guide) in Nepali 

Language followed by a planned stakeholder meeting on Effective Implementation of the ASBESTOS 

BAN in Nepal on 21st December 2017.  

 

The three publications can be found below, and publications as attachment with this file.  

Overall impression on the effective implementation of the Asbestos Ban in Nepal is getting better, 

and better, and achieving towards very progressive improvement in terms of reduction of asbestos 

import, and uses, there is growing interest, and address from the different government institutions 

towards addressing the associated health, waste, and environmental issues by all concerned agencies. 

Development of in-house asbestos testing mechanism as well as regular monitoring to regulate the 

import has resulted very good improvement. 

 

The immediate needs for the post ban on Asbestos in Nepal are as follows, and need continued support 

from all national, and international agencies like ABAN, IBAS, ANROEV, AMRC as well as WHO, 

and ILO.  

 

a) Effective implantation of the Asbestos Ban decision by reducing zero imports as per the Ban 

Decision.  

b) Regular market monitoring, cease the existing asbestos in the market and manage them in 

sound manner.  

c) Air monitoring for Asbestos Exposure minimization 

d) Regular awareness raising, and capacity building of the people, and concerned agencies. 

e) Reduce post ban exposures from existing use  

f) Environment sound management of Asbestos Waste  

g) Incorporation of Asbestos Ban in Building Codes, and Green Building Guideline  

h) Development of Disposal Methods, Policy, and Sanitary landfill sites for Asbestos Waste  

i) Enact of exposure limits  

j) Ratify Asbestos Convention 162  

k) Institutional, Technical, and Legislative capacity buildings of the nation 

l) Certifying, Licensing trained manpower, contractors for Asbestos handlings, etc.  
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Poster on Asbestos                                                                                

ASBESTOS BOOKLET  

 

 

Asbestos Fact Sheet 

 

 

 

 

 

 

 

 

 

 


