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Abstract 
 
 
Introduction: Nepal, with a poor health infrastructure and resources, 
when hit by the COVID-19 pandemic in 2020, the health system and the 
health workers were not well prepared to handle the crisis.  
 
Method: A survey was conducted during the initial phase of the 
pandemic (July-October, 2020) to understand the perspective of PAHS 
medical graduates on the management of COVID-19. A survey 
questionnaire was prepared in Google Form and circulated through 
official group emails.  
 
Result: A total of 80 graduates participated in the survey. Of the 
participants, 35(66%) reported that their health facility was only partially 
prepared and 8 (15.1%) reported that their site was not at all prepared to 
take care of COVID-19 patients. The local government and the 
community of their workplace were reported as supportive of the efforts 
of the pandemic management by 30(37.7%) and 33(41.5%) respondents 
respectively. The graduates working during the pandemic were involved 
in activities like swab collection (8), screening (30), critical care (37), 
patient education/counseling (41), managing non-COVID-19 patients 
(47), and administrative work (17). Inadequate planning of service 
delivery was identified as major lacking nationally while the human 
resources, logistics, PPE and lack of motivation were reported as the 
major lacking locally by the participating graduates. 
 
Conclusion: The fresh PAHS graduates were found to be contributing at 
their respective workplaces fitting into both the clinical and non-clinical 
roles during the initial phase of the pandemic in Nepal. They reported 
that one or more of the components of PAHS training helped in the 
readiness to work in this pandemic. 
 
Keywords: COVID-19 pandemic, Nepal, PAHS graduates, Pandemic 
preparedness,  
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Introduction 
 
Patan Academy of Health Sciences (PAHS) is 
an academy established with a social 
accountability mandate. The Academy started 
enrollment of undergraduate medical 
students under its school of Medicine in 2010 
and to date, five batches of students have 
graduated and been working. The admission 
policy of recruiting students from a remote, 
rural background, the innovative teaching-
learning tools including community-based 
learning and education, training at primary 
level health facilities/hospitals, sessions on 
disaster management, ethics, and 
communication skills are some of the 
examples of doing things differently at the 
school.1-4 More than 50% of its graduates are 
currently working at the primary level 
government health facilities in different parts 
of the country including very remote areas. 
 
At the beginning of the COVID-19 pandemic in 
Nepal, with the first case reported on 13 
January 2020, and the declaration of the 
countrywide lockdown on 23 March 2020, 
most health facilities were not prepared to 
see, treat or admit COVID-19 cases.5-7 We 
decided to track our graduates where they are 
working, whether the health facilities, they 
are working at, were prepared to receive and 
manage COVID-19 cases, and what has been 
their role in the situation. We also wanted to 
understand their perspective on the pandemic 
as young doctors at the beginning of their 
careers. For this purpose, a study was planned 
and ethical approval was obtained from the 
PAHS Institutional Review Committee. 
 
 
Method 
 
This was a survey conducted on medical 
doctors graduating from the Patan Academy 
of Health Sciences. The study was conducted 
between July to October 2020 during the 
initial peak of the COVID-19 pandemic in 
Nepal, and by this time only four batches of 
medical students had graduated from PAHS. 
The objective of this study was to understand 
the perspective of medical graduates on the 

management of COVID-19. By the time of this 
survey, there were 220 graduates from the 
first four batches (graduated between 2016 to 
2020). A survey questionnaire was prepared 
in Google Form and circulated in the group 
emails (official PAHS email of each batch). The 
enrollment was voluntary and informed 
consent was taken on the Google Form before 
proceeding to the questions. A timeline of 3 
months was given with every 2 weekly 
reminders in the same emails.  
 
The questionnaire consisted of closed 
questions with single and multiple responses 
and a few open questions. Qualitative and 
quantitative methods were used for analysis. 
Closed questions were analyzed quantitatively 
using frequency and proportion and thematic 
analysis of open questions was done. The 
findings were triangulated and deductive 
analysis was done. 
 
 
Result 
 
A total of 80 graduates out of 220(36.4%) 
participated in the survey. The highest 
number of participants, 25(31.65%), was from 
the first batch and the least number 
15(18.99%) was from the third batch. There 
were 56(70%) male and 24(30%) female 
participants. The median age of the 
participants was 29.5 y with a minimum of 23 
and a maximum of 36 y. 
 
Out of 80 participating graduates, 55(68.75%) 
were working in the country during the 
pandemic and 7(8.8%) were enrolled into 
different post-graduate residency programs 
and working as Residents within the country, 
Table 1. Of those 55 working graduates, 
36(65.45%) were working in the government 
health system, out of which 19(52.77%) were 
working at district hospitals, 8(22.22%) in 
Primary Health Center (PHC), and 9(25%) in 
central level hospital. 
 
Regarding whether or not the 
hospitals/health facilities, where the 
graduates were working, were taking care of 
COVID-19 patients, there were 53 responses, 
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out of which 36(67.9%) stated that their 
health facility was taking care of COVID-19. 
Out of the 63 responses received on how 
prepared their health facility was for the 
pandemic, 35(66%) and 10(18.9%) reported 
that the health facility was partially or fully 
prepared for the pandemic respectively while 
8(15.1%) reported that their site was not at all 
prepared. Upon query on their role in the 
pandemic, 79 responses were received and 
one or more roles were reported. Forty-seven 
(59.4%) reported that they were also involved 
in taking care of non-COVID-19 patients, 
Figure 1. 
 
In terms of how supportive was the local 
government (of their current workplace) for 
the efforts of the pandemic management, out 
of 53 respondents, 20(37.7%) reported 
supportive, 27(50.9%) reported little 
supportive and 6(11.3%) reported not 
supportive at all. Regarding the support from 
the local community in the pandemic 
management, it was reported supportive by 
21(39.6%), very supportive by 1(1.9%), little 
supportive by 23(43.4%), and not supportive 
at all by 8(15.1%). 
 
Only 2(2.53%) respondents said that they 
were very comfortable working in the 
pandemic, 13(16.5%) reported somehow 
comfortable, 23(29.1%) not comfortable at all, 
and 41(51.9%) responded difficult to say. For 
those who were not comfortable working, 
5(38.5%) reported Personal safety and fear, 
3(23.1%) reported lack of information, and 
2(15.4%) reported lack of personal protective 
equipment (PPE) to be the main barrier.  
 
Out of 53 responses, regarding the question 
on the willingness of other medical staff to 
work during the pandemic, it was reported as 
'most are willing' by 30(56.6%), 'only a small 
number of staff willing' by 20(37.7%), and 'not 
willing at all' by 2(3.77%)' while only 1(1.89%) 
reported 'everyone willing to work'. For the 
non-medical staff 24(45.3%) reported that 
'most are willing to work' while 26(49.1%) 
reported that only a small number were 
willing to work during the pandemic. 
 

While rating the most important and least 
important barriers at their respective 
workplaces, 26(49.1%) reported Personal 
safety and fear as the most important and 
19(35.8%) reported restrictions from the 
family/community as the least important 
barriers, Figure 2.  
 
Among the 54 participating graduates who 
were working during the pandemic, 35(66%) 
reported taking some actions in addressing 
this issue of 'unwillingness to work' through 
various activities. Some reported taking more 
than one action/activity in addition to their 
clinical work, Figure 3.  
 
In response to the question of what the 
biggest lacking in the current pandemic 
management was globally, nationally, and 
locally, the following responses were 
obtained: Out of 61 responses to the question 
on biggest lacking globally, 27(44.2%) said 
inadequate planning. The specific areas 
highlighted were logistic supplies (mainly 
PPE), communication and coordination 
between various agencies involved, risk 
communication to the public, financial 
management, human resources, and 
delegation of responsibilities. There were 
12(19.6%) responses on lack of awareness. 
The rest of the responses included poor 
leadership, lack of testing, inadequate contact 
tracing, lack of motivation, research, training, 
and insufficient investment in the health care 
system. 
 
Out of 69 responses to the question on 
biggest lacking nationally, 45(65.2%) 
mentioned inadequate planning which 
included planning of service delivery, testing 
facility, experts, finance, risk communication, 
and resources. There were 13(18.8%) 
responses stating lack of PPE and human 
resources and 10(14.4%) responses stating 
lack of delegation and acceptance of 
responsibilities. 
 
Out of 58 responses to the question on 
biggest lacking locally, 20(34.4%) mentioned 
the shortage of human resources, logistic 
supply, and PPE while 8(13.7%) mentioned 
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lack of motivation of healthcare workers 
mainly due to poor financial remuneration. 
Out of 43 responses to the question on what 
actions were taken by the graduates to 
mitigate the perceived lacking at their local 
levels, 18(41.9%) mentioned lobbying with 
local authorities, 12(27.9%) mentioned 
conducting training on Infection prevention 
and/or PPE use. 
 
Out of 55 responses on lessons learned from 
the pandemic, 24(43.6%) highlighted 
preparedness as the key to success, 16(29.1%) 
mentioned the importance of awareness 

regarding infection prevention and safety 
measures. A few mentioned that the mental 
health and risk communication needed to be 
strengthened. Of the 80 participating 
graduates, 76(96%) reported one or more of 
the components of PAHS undergraduate 
training helped in the readiness to work in 
this pandemic. Infection control training and 
disaster drills were rated highest by 63(79.7%) 
and 58(73.4%) respondents respectively, 
followed by good exposure to the national 
health system by 49(62%) and community 
orientation by 45(57%) of the respondents. 

 
Table 1. Work status of PAHS graduates during the initial phase of COVID-19 (N=55) 
 
 

Status   N % 

Currently Working   55 68.75% 

 In the government health system 36    
Under Service bond (30) 
In contract without bond (6) 

   

In a Private health facility  14   
As an independent private practitioner  3   
In Community hospital  1   
In research organization  1   

Not working and preparing 
for PG/Residency  

  18 21.25% 

 In the process of USMLE & Residency matching  9   

 Preparing for PG Entrance  9   

PG Resident   7 8.75% 
 

 
 

 
 

Figure 1. PAHS graduates in different roles during the first wave of COVID-19 (N=79) 
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Figure 2. Most important to least important barriers as rated by the graduates (X-axis: rating 1-6, 6=most 
important, 1=least important; Y-axis: number of responses) 
 

 
 

Figure 3. Various activities taken by the graduates in addressing the issue of 'unwillingness to work' (N=54) 
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This study, carried out during the initial phase 
of the pandemic in Nepal, showed that 67.9% 
of the participating graduates reported that 
their site was taking care of COVID-19 
patients. The majority of the study 
participants reported that their health facility 
was only partially prepared (66%) or not 
prepared at all (15%) to manage COVID-19 
patients. In Nepal, failure to initiate 
anticipatory control measures at the early 
stages of the outbreak has been reported by 

both the healthcare workers and the 
policymakers in the country's COVID-19 
response.8 A few studies, also conducted in 
the early phase of the pandemic, reported 
that most of the hospitals in Nepal were not 
well prepared for the management of COVID-
19 patients and the supply of personal 
protective equipment (PPE) was 
inadequate.6,9 

 
A significant number (29.1%) of the 
respondents in this study reported that they 
were not comfortable working in the 
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pandemic while more than one-third of the 
respondents mentioned that only a small 
number of the medical and non-medical staff 
at their health facilities were willing to work. 
Personal safety and fear, lack of information, 
and lack of PPE were reported as the main 
barriers. It has been said that health workers 
in low and middle-income countries are put at 
high risks when the pandemic hits these 
countries with poor healthcare systems.10 In a 
nationwide cross-sectional survey done in 
Nepal, it was reported that laboratory staff, 
paramedics, public health workers, and 
nurses/midwives were found more willing to 
work than doctors.10 A study conducted in a 
low-resource setting showed that awareness 
and preparedness for the pandemic were low 
among frontline workers and only 20.6% of 
doctors and 26.3% of nurses felt that they 
were personally prepared for the outbreak.10 
A direct correlation has been observed 
between the lack of understanding of a new 
condition and the preparedness among 
healthcare professionals.11 Moreover, 
willingness to work also depends on the type 
of disaster and the risk associated with it. A 
study showed that most (61.97%) healthcare 
workers were ready to work in a natural 
disaster while least were ready in Ebola 
(27.7%) and nuclear incidents (24.88%).12 

Training and educational programs will help 
healthcare workers to understand the new 
conditions better which will increase 
willingness to work in such conditions. This 
was also concluded in a study done with 
nurses, showing a positive relationship with 
willingness to work and knowledge while a 
positive relationship with monetary 
compensation was also observed.13 In our 
study, out of 58 responses to the question on 
biggest lacking locally, 8(13.7%) responses 
mentioned lack of motivation of healthcare 
workers mainly due to poor financial 
remuneration. This issue of monetary 
compensation as one of the factors to work in 
COVID-19 was also raised in another study.14 
 
Less than 40% of our participating graduates 
reported that the government was supportive 
of the pandemic management activities. In a 
nationwide survey in Nepal during the early 

phase of the pandemic, it was reported that 
more than 60% of health workers considered 
government response to the COVID-19 
pandemic unsatisfactory. It was found that 
health workers with adequate knowledge of 
COVID-19 were more likely to consider 
government response satisfactory and were 
more prepared to work than those with 
inadequate knowledge.9 Local community was 
reported supportive or very supportive by 
41.5% of the respondents in our survey. The 
supportive local community can play a vital 
role in managing this pandemic while good 
preparedness and proper resource allocation 
can help better planning and community 
integration.11 Therefore, as Nepal is under a 
federal governance system15, support from 
the central level as well as the local level is 
very essential.  It was reported in one of the 
studies that the healthcare workers feel safe 
upon having government support. 16 
 
Of the participating graduates who were 
working during this pandemic, 65.45% were 
working within the government health system 
and among them, 75% were working at the 
primary level health facility/hospital outside 
Kathmandu valley. Student selection, 
admission policy, scholarship scheme, and 
performance bond at PAHS have played 
important role in deploying the competent 
health workforce at these facilities during this 
pandemic.   
 
The PAHS graduates participating in the 
survey were also found to be involved in 
various other important pandemic-related 
activities like community engagement 
motivating the staff, planning, team building, 
liaising with the government, ministry/ local 
authorities, community engagement, and 
leading the pandemic management team at 
their health facility. Through frequent 
exposures to community engagement 
activities, preparing reports on community 
needs and strategic planning, working in 
resource constraint settings during their 
course, PAHS graduates attain the 
competency of 'community orientation'.  
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Disaster medicine courses in medical school 
were felt necessary internationally after 
events like 11 September 2001 in the US and 
the 2004 Tsunami in Southeast Asia.17,18 So, as 
part of undergraduate training PAHS has been 
involving and exposing students to disaster 
drills and flip classrooms on disaster 
management. All the four batches of 
graduates, participating in this survey, had 
participated in the disaster drills and/or were 
actively involved in the disaster management 
of the 2015 earthquake that affected Nepal 
with thousands of casualties.  This goes along 
with the suggested format of the disaster 
medicine courses for the medical student 
consisting of mixed modalities of didactic 
sessions, case studies, practical hands-on 
training, and simulation experiences.19 
 
The PAHS undergraduate medical curriculum 
has a good emphasis on population health, 
demographics, and disease epidemiology. 
Integrating population health into medical 
education and making 'pandemic 
preparedness' a specific population health 
topic in the medical curriculum, has become 
more important following the H1N1 influenza 
pandemic.20 It is said that implementing 
disaster training programs for medical 
students improves preparedness, knowledge, 
and skills that are important for medical 
students during times of pandemics.19 The 
curricular model of PAHS could have 
motivated and facilitated our graduates to be 
actively involved in pandemic management 
activities. The widespread fear among health 
professionals, having seen the high infectivity 
and mortality could otherwise have 
potentially led to demotivation and 
reluctance to work in our settings with many 
limitations. 
 
Limitation  
As the participation was voluntary and only 
36.4% of the graduates enrolled themselves in 
the study, it is likely that more of the 
graduates working within the country’s health 
facilities taking care of COVID-19 have 
participated in the survey and therefore the 
percentage/proportion may not represent the 
whole cohort of PAHS graduates. 

Conclusion 
 
As the COVID-19 pandemic hit Nepal, it 
challenged the existing health care system of 
the country and its ability to respond to the 
crisis while the lack of pre-empting planning 
and preparedness has put the healthcare 
workers at high risk. In such a situation, the 
fresh PAHS graduates working at different 
parts of the country at different levels of 
health facilities were found to be contributing 
significantly in the pandemic management at 
their respective workplaces fitting into both 
the clinical and non-clinical roles. The 
admission policy, scholarship scheme, and 
performance bond at PAHS have played 
important role in deploying the competent 
health workforce during this pandemic while 
the curricular model could have a positive 
impact on preparing the graduates to become 
clinician leaders and managers. 
 
 
Acknowledgment 
Ms. Archana Shrestha, Communication Officer 
PAHS, for helping in data collection and 
communication. 
 
Conflict of Interest 
None 
 
Funding 
None  
 
Author Contribution 
Concept, design, planning: SS, AS, BA; 
Literature review: SS, AS; Data collection: SS, 
BA; Data analysis: SS, AS, BA; Draft 
manuscript: SS, AS; Revision of draft: SS, AS, 
BA; Final manuscript: SS, AS, BA; 
Accountability of the work: SS, AS, BA 
 
 
Reference  
 

1. Upadhyay SK, Bhandary S, Dulal RK, Baral KP, 
Gongal RN, Acharya PK, et al. Admitting deserving 
medical students from rural and disadvantaged: 
Patan Academy of Health Sciences’ Approach. J 
Nepal Health Res Counc. 2017 Aug 13;15(1):75-80. 
| Google Scholar | Weblink | 

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Upadhyay+SK%2C+Bhandary+S%2C+Bhandari+DB%2C+Dulal+RK%2C+Baral+KP%2C+Gongal+RN%2C+Acharya+PK%2C+Shrestha+S%2C+Shah+JN%2C+Karki+A.+Admitting+Deserving+Medical+Students+from+Rural+and+Disadvanta
https://www.nepjol.info/index.php/JNHRC/article/view/18025


 
 

37 
 

Shrijana Shrestha: Perspective of medical graduate on COVID-19 

Journal of Patan Academy of Health Sciences. 2021Dec;8(3):30-37. 

 

2. Baral K, Allison J, Upadhyay S, Bhandary S, 
Shrestha S, Renouf T. Rural Community as context 
and teacher for health professions education. 
Cureus. 2016;8(11):e866. | DOI | Google Scholar | 
Weblink | 

3. Baral KP, Upadhyay SK, Bhandhary S, Gongal RN, 
Karki A. Development of community based 
learning and education system within 
undergraduate medical curriculum of Patan 
Academy of Health Sciences. J Nepal Health Res 
Counc. 2016;14(1):58-65. | DOI | PubMed | 
Google Scholar| Weblink | 

4. Dhital R, Subedi M, Prasai N, Shrestha K, Malla M, 
Upadhyay S. Learning from primary health care 
enters in Nepal: reflective writings on experiential 
learning of third year Nepalese medical students. 
BMC Res Notes. 2015;8:741. | DOI | Google 
Scholar | Full Text | Weblink | 

5. Shrestha N, Mishra SR, Ghimire S, Gyawali B, 
Marahatta SB, Maskey S, et al. Health system 
preparedness in tackling the COVID-19 in Nepal: a 
qualitative study among frontline healthcare 
workers and policymakers. Research Square. 2020. 
| DOI | Google Scholar | Weblink | 

6. Shrestha GS, Paneru HR, Acharya SP, Shrestha SK, 
Sigdel MR, Tiwari S, et al. Preparedness for 
Coronavirus disease in hospitals of Nepal: A 
nation-wide survey.  J Nepal Med Assoc. 
2020;58(224):248-51. | DOI | PubMed | Google 
Scholar | Full Text | Weblink | 

7. Preparedness and Readiness of Government of 
Nepal Designated COVID Hospitals -Fact sheet 
[Internet]. Nepal: NHRC Research Team; 5 June 
2020 [cited 23 July 2021]. | Weblink |  

8. Khanal P, Devkota N, Dahal M, Paudel K, Joshi D. 
Mental health impacts among health workers 
during COVID-19 in a low resource setting: a cross-
sectional survey from Nepal. Globalization and 
Health. 2020 Dec;16(1):1-2.| DOI | Google 
Scholar| Full Text | Weblink| 8 

9. Upadhyaya DP, Paudel R, Bromberg DJ, Acharya D, 
Khoshnood K, Lee K, et al. Frontline healthcare 
workers' knowledge and perception of COVID-19 
and willingness to work during the pandemic in 
Nepal: a nationwide cross-sectional web-based 
study. MedRxiv. 2020 Jan 1.| DOI | Google 
Scholar| Full Text | Weblink | 

10. Elhadi M, Msherghi A, Alkeelani M, Zorgani A, Zaid 
A, Alsuyihili A, et al. Assessment of healthcare 
workers’ levels of preparedness and awareness 
regarding COVID-19 infection in low-resource 
settings. Am J Tro Med Hyg. 2020 Aug;103(2):828. 
| DOI | PubMed|  Google Scholar | Full Text |  

11. Banerjeea D, Nair VS. Handling the COVID-19 
pandemic: Proposing a community based toolkit 
for psycho-social management and preparedness. 

Asian Journal of Psychiatry. 2020;51:102152. | DOI 
| PubMed | Google Scholar | Full Text |  

12. Sultan MA, Løwe Sørensen J, Carlström E, 
Mortelmans L, Khorram-Manesh A. Emergency 
healthcare providers’ perceptions of preparedness 
and willingness to work during disasters and public 
health emergencies. In Healthcare. 2020 
Dec;8(4):442. Multidisciplinary Digital Publishing 
Institute. | DOI | Google Scholar | Weblink | 

13. Nashwan AJ, Abujaber AA, Mohamed AS, Villar RC, 
Al‐Jabry MM. Nurses’ willingness to work with 
COVID‐19 patients: The role of knowledge and 
attitude. Nursing Open. 2021 Mar;8(2):695-701.    
| DOI | Google Scholar | Weblink | 

14. Rose S, Hartnett J, Pillai S. Healthcare worker’s 
emotions, perceived stressors and coping 
mechanisms during the COVID-19 pandemic. Plos 
one. 2021 Jul 9;16(7):e0254252. | DOI | Google 
Scholar | Weblink | 

15. Structure and distribution of state power 
[Internet]. Nepal: Nepal Law Commission; 10 Sep 
2018 [cited 24 July 2021]. | Weblink | 

16. Quintana-Salcedo Á, Vargas-Ortiz L, Severiche-
Sierra C, Castro-Bocanegra V, García-Moreno A, 
Vidal-Tovar C, et al. Knowledge and Attitudes of 
Health Workers for the Care of Patients COVID-19 
in some cities of the Colombian Caribbean. Indian 
Journal of Public Health Research & Development. 
2020 Aug 1;11(8). | Google Scholar | Weblink| 

17. Cummings GE, Corte FD, Cummings GG. Disaster 
medicine education for physicians: a systematic 
review. Int J Disaster Med. 2006 Jan 1;4(3):125-
36.| DOI | Google Scholar | Weblink | 

18. Kaji AH, Coates W, Fung CC. A disaster medicine 
curriculum for medical students. Teaching and 
Learning in Medicine. 2010 Apr 2;22(2):116-22.      
| DOI | Google Scholar | Weblink | 

19. Ashcroft J, Byrne MH, Brennan PA, Davies RJ. 
Preparing medical students for a pandemic: a 
systematic review of student disaster training 
programmes. Postgraduate Medical Journal. 2021 
Jun 1;97(1148):368-79.| DOI | Google Scholar | 
Full Text | Weblink | 

20. Carney JK, Schilling LM, Frank SH, Biddinger PD, 
Bertsch TF, Grace CJ, et al. Planning and 
Incorporating Public Health Preparedness Into the 
Medical Curriculum. Am J Prev Med 
2011;41(4S3):S193–S199. | DOI | Google Scholar | 
Weblink | 

https://dx.doi.org/10.7759%2Fcureus.866
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Rural+Community+as+Context+and+Teacher+for+Health+Professions+Education&btnG=
https://www.cureus.com/articles/5185-rural-community-as-context-and-teacher-for-health-professions-education
https://doi.org/10.33314/jnhrc.v0i0.726
https://pubmed.ncbi.nlm.nih.gov/27426713/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Baral+KP%2C+Upadhyay+SK%2C+Bhandhary+S%2C+Gongal+RN%2C+Karki+A.+Development+of+Community+Based+Learning+and+Education+system+within+Undergraduate+Medical+Curriculum+of+Patan+Academy+of+Health
http://www.jnhrc.com.np/index.php/jnhrc/article/view/726
file:///G:/10.1186/s13104-015-1727-2
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dhital+R%2C+Subedi+M%2C+Prasai+N%2C+Shrestha+K%2C+Malla+M%2C+Upadhyay+S.+Learning+from+Primary+Health+Care+Centers+in+Nepal%3A+reflective+writings++on+experiential+learning+of+third+year+Nepa
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dhital+R%2C+Subedi+M%2C+Prasai+N%2C+Shrestha+K%2C+Malla+M%2C+Upadhyay+S.+Learning+from+Primary+Health+Care+Centers+in+Nepal%3A+reflective+writings++on+experiential+learning+of+third+year+Nepa
https://link.springer.com/content/pdf/10.1186/s13104-015-1727-2.pdf
https://link.springer.com/article/10.1186/s13104-015-1727-2
https://doi.org/10.21203/rs.3.rs-49448/v1
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Shrestha+N%2C+Mishra+S+R%2C+Ghimire+S%2C+Gyawali+B%2C+Marahatta+SB%2C+Maskey+S%2C+Baral+S%2C+Shrestha+N%2C+Yadav+R%2C+Adhikari+B.+Health+System+Preparedness+in+Tackling+the+COVID-19+in+Nepal%25
https://www.researchsquare.com/article/rs-49448/v1
https://doi.org/10.1186/s12992-020-00621-z
https://pubmed.ncbi.nlm.nih.gov/32417862/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Shrestha+GS%2C+Paneru+HR%2C+Acharya+SP%2C+Shrestha+SK%2C+Sigdel+MR%2C+Tiwari+S%2C+Yadav+B+K%2C+Rijal+B%2C+Karki+L%2C+Neupane+Y%2C+Thapa+N%2C+Lakhey+S.+Preparedness+for+Coronavirus+Disease+in+
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Shrestha+GS%2C+Paneru+HR%2C+Acharya+SP%2C+Shrestha+SK%2C+Sigdel+MR%2C+Tiwari+S%2C+Yadav+B+K%2C+Rijal+B%2C+Karki+L%2C+Neupane+Y%2C+Thapa+N%2C+Lakhey+S.+Preparedness+for+Coronavirus+Disease+in+
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7580458/pdf/JNMA-58-224-248.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7580458/pdf/JNMA-58-224-248.pdf
http://nhrc.gov.np/wp-content/uploads/2020/06/Fact-sheet-Preparedness-and-Readiness-of-Government-of-Nepal-Designated-Hospital-running-COVID-Clinics.pdf
https://doi.org/10.1186/s12992-020-00621-z
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khanal+P%2C+Devkota+N%2C+Dahal+M%2C+Paudel+K%2C+Joshi+D.+Mental+health+impacts+among+health+workers+during+COVID-19+in+a+low+resource+setting%3A+a+cross-sectional+survey+from+Nepal.+Globaliza
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Khanal+P%2C+Devkota+N%2C+Dahal+M%2C+Paudel+K%2C+Joshi+D.+Mental+health+impacts+among+health+workers+during+COVID-19+in+a+low+resource+setting%3A+a+cross-sectional+survey+from+Nepal.+Globaliza
https://link.springer.com/content/pdf/10.1186/s12992-020-00621-z.pdf
https://link.springer.com/article/10.1186/s12992-020-00621-z
file:///G:/1.%09%20https:/doi.org/10.1101/2020.08.12.20173609
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Upadhyaya+D+P%2C%C2%A0+Paudel+R%C2%A0%2C%C2%A0%C2%A0Bromberg+DJ%2C+Acharya+%C2%A0D%2C%C2%A0+Khoshnood+K%2C%C2%A0%C2%A0Lee+K%2C%C2%A0+Park+J%2C%C2%A0+Yoo+SJ%2C+Shrestha+%C2%A0A%C2%A0%2C%C2%A0+
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Upadhyaya+D+P%2C%C2%A0+Paudel+R%C2%A0%2C%C2%A0%C2%A0Bromberg+DJ%2C+Acharya+%C2%A0D%2C%C2%A0+Khoshnood+K%2C%C2%A0%C2%A0Lee+K%2C%C2%A0+Park+J%2C%C2%A0+Yoo+SJ%2C+Shrestha+%C2%A0A%C2%A0%2C%C2%A0+
https://www.medrxiv.org/content/10.1101/2020.08.12.20173609v1.full.pdf
https://www.medrxiv.org/content/10.1101/2020.08.12.20173609v1
https://doi.org/10.4269/ajtmh.20-0330
https://pubmed.ncbi.nlm.nih.gov/32563273/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elhadi+M%2C+Msherghi+A%2C+Alkeelani+M%2C++Zorgani+A%2C+Zaid+A%2C++Alsuyihili+A%2C+Buzreg++A%2C+Ahmed+H%2C+Elhadi+A%2C+Khaled+A%2C+Boughididah+T%2C+et+al.+Assessment+of+Healthcare+Workers’+Lev
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7073270/
https://doi.org/10.1016/j.ajp.2020.102152
https://pubmed.ncbi.nlm.nih.gov/32416531/
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Banerjeea+D%2C+Nair+VS.+Handling+the+COVID-19+pandemic%3A+Proposing+a+community+based+toolkit+for+psycho-social+management+and+preparedness.+Asian+Journal+of+Psychiatry+51+%282020%29+102152.+
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7204670/pdf/main.pdf
https://doi.org/10.3390/healthcare8040442
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sultan+MA%2C+Løwe+Sørensen+J%2C+Carlström+E%2C+Mortelmans+L%2C+Khorram-Manesh+A.+Emergency+healthcare+providers’+perceptions+of+preparedness+and+willingness+to+work+during+disasters+and+publi
https://www.mdpi.com/2227-9032/8/4/442
https://doi.org/10.1002/nop2.674
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Nurses%27+willingness+to+work+with+COVID%E2%80%9019+patients%3A+The+role+of+knowledge+and+attitude&btnG=
https://onlinelibrary.wiley.com/doi/full/10.1002/nop2.674
https://doi.org/10.1371/journal.pone.0254252
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Healthcare+worker’s+emotions%2C+perceived+stressors+and+coping+mechanisms+during+the+COVID-19+pandemic&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Healthcare+worker’s+emotions%2C+perceived+stressors+and+coping+mechanisms+during+the+COVID-19+pandemic&btnG=
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254252
https://www.lawcommission.gov.np/en/archives/977
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Knowledge+and+Attitudes+of+Health+Workers+for+the+Care+of+Patients+COVID-19+in+some+cities+of+the+Colombian+Caribbean&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3AW-_lEJgFeEIJ%3Ascholar.google.co
http://www.ijphrd.com/scripts/IJPHRD_August%202020.pdf#page=226
https://doi.org/10.1080/15031430701207748
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Disaster+medicine+education+for+physicians%3A+a+systematic+review&btnG=
https://www.tandfonline.com/doi/abs/10.1080/15031430701207748
https://doi.org/10.1080/10401331003656561
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+disaster+medicine+curriculum+for+medical+students&btnG=
https://www.tandfonline.com/doi/abs/10.1080/10401331003656561
https://doi.org/10.1136/postgradmedj-2020-137906
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=1.%09Ashcroft+J%2C+Byrne+M+H+V%2C+Brennan+P+A%2C+Davies+R+J.+Preparing+medical+students+for+a+pandemic%3A+a+systematic+review+ofstudent+disaster+training+programmes.Postgrad+Med+J+2020-137906
https://pmj.bmj.com/content/postgradmedj/97/1148/368.full.pdf
https://pmj.bmj.com/content/postgradmedj/97/1148/368.full.pdf
https://pmj.bmj.com/content/97/1148/368.abstract
https://doi.org/10.1016/j.amepre.2011.05.026
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Carney+J+K%2C+Schilling+LM%2C+Frank+S+H%2C+Biddinger+PD%2C.+Bertsch+T+F%2C+MD%2C+Grace+CJ%2C.+Finkelstein+JA.+Planning+and+Incorporating+Public+Health+Preparedness+Into+the+Medical+Curriculum
https://www.sciencedirect.com/science/article/abs/pii/S0749379711003539

