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INDOOR AIR POLLUTION IN NEPAL
Nepal is among the Asian countries with approximately twenty nine million people, according to the year 2021 CIA data results and a population density of approximately 203 per km2, which translates to about 526 individuals per mi2. This makes Nepal to be one of the top a hundred largest countries and one of the top fifty most populated countries in the world not forgetting the fact that Nepal has 2.8% water. (C.I.A, 2014).With such demographic factors, it is a vulnerable country towards indoor air pollution and cases of inaccessible healthcare facilities. Nepal’s environment has been quite valuable, due to the beautiful mountainous topographical features and most famously the highest point on earth in altitude. As any other third world country, Nepal faces a severe struggle towards environmental stability, which is as well affecting the quality and availability of the healthcare facilities, and pollution-curbing processes are challenging. Nepal, being a third world country, experiences a comparatively higher rate of poverty and thus has led to inaccessibility to health facilities and services that are in place by the government for the purpose of betterment of health standards and environmental sustainability in the country. According to (Beine, 2018), cultural beliefs are also a major contribution to many Nepalese healthcare challenges. Such that some people have held on too tight on the cultural norms of the society and are thus reluctant to adapt to the newly researched and approved treatment methods as well as indoor air pollution control methods. This has greatly hindered the flexibility that is required by the governmental and non-governmental organizations for the process of improving and designing better healthcare facilities and services.  
Over the past few decades, Nepal has been recording a very high rate of respiratory and chronic diseases. According to WHO reports, decrease in resident’s lung-function capacity was found to be very high in the region. Furthermore, asthma and hypertension symptoms were also found to be quite prevalent. These health problems have been linked to the high rate of indoor air pollution among Nepal residents. As a third world country, the nation goes through the struggle to attain a significant economic growth and therefore most Nepal citizens live in hazardous conditions.
 Most of Nepal citizens prepare their meals using ancient methods (i.e., dung, coal, charcoal) on open fires. Such inefficient methods increases the rate of in-door air pollution, which according to Gautam & Herat, (2016) is a prolific contributor of health problems in Nepal. Gautam & Herat, (2016) argues that about 69% 0f the nation’s population relies on biomass for cooking. Ranking by international standards, Nepal’s healthcare facilities and services are relatively poor. Several epidemiological studies have shown a great positive relationship between the prevalence of chronic illnesses such as chronic bronchitis with the high rate of indoor population in Nepal. According to Ranabhat et al. (2014) indoor pollution is attributed to about 114 mortality rate per 100,000 individuals in Nepal, which is the highest such rate in Asia and more than two times the global average. 
To prevent the high rates of chronic and respiratory diseases because of indoor air pollution, the need to maximize health benefits via use of clean fuels or electricity for cooking must be stressed as a primary prevention strategy. Those who are unable to afford these method, a secondary prevention method such as cooking in properly ventilated areas with the use of well-ventilated gas stoves may be adopted. Tertiary prevention methods may include opening windows while cooking, changing filters and using exhaust fans.  
The major goal is to enhance easy understanding of the problems facing Nepal as a third world country in terms of the indoor air pollution and its related healthcare services especially for the government and other organizations that have the mandate to develop and improve the standards of living of Nepalese people and environment. This can help solve these problems adequately and creating up to more than 25% increase in quality and availability of the healthcare services and care for the environment annually. 
Globalization may refer to the process by which organizations or businesses evolve international influence. Globalisation greatly affects the health industry in various ways. One of the most substantial effects of globalization on population health arises from its tendency to greatly increase economic vulnerability, insecurity and inequality (Kawachi & Wamala 2016). The health effects of globalisation are both negative and positive varying according to various factors such as socio-economic status, education level, ethnic origin, age, sex and geographical location. Globalisation has brought with it new technologies which have led to development of new machines used in the medical field to treat various diseases. It has also help the health sector as there is access to new markets for drugs and medical equipment by the developing country. Additionally the cost of medicine and other products is relatively lower compared to ancient days. The disadvantages of globalization on health include the fast spread of ‘’life-style’ illnesses like obesity in various populations brought about by marketing and advertising of western consumer products. Additionally, the speed of current systems of transportation means that illnesses can potentially move across the world within few days (as shown by Covid-19 outbreak).
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