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	Reviewer’s comment
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	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	The manuscript makes an important contribution to the ongoing debate on health policy reform in low- and middle-income countries, particularly those undergoing complex political and administrative transitions. Its focus on Nepal’s National Health Policy 2019 (NHP 2019) is timely, as many countries are facing similar tensions between federal governance arrangements, resource constraints, and evolving disease burdens. The paper offers a structured descriptive review and provides a useful synthesis for researchers, policymakers, and public health administrators. More critically, it highlights the persistent implementation gaps and system fragilities that remain underexplored in South Asian policy literature. Overall, the topic is certainly worthy of publication.

	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	The title is clear, concise, and aligned with the scope of the paper. It accurately reflects the manuscript’s purpose. However, the word “Critical Review” sets expectations for a deeper analytical interrogation than what is currently presented. If the authors revise substantially, the title can remain as is. Otherwise, a more precise alternative could be: Suggested: Health System Governance and Federal Challenges in Nepal’s National Health Policy 2019: A Review.
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract provides a general overview of the study; however, it remains overly descriptive. A “critical review” requires sharper emphasis on the analytical lens, key weaknesses identified, and the implications for system performance. The authors should:

1. Clarify the methodological stance (e.g., how exactly WHO building blocks and comparative policy review were applied).

2. Highlight the main administrative and governance failures that emerged.

3. Include at least one or two explicit recommendations.

4. At present, the abstract reads more like a narrative policy summary than a critical synthesis.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript shows substantial effort and clear familiarity with the trajectory of Nepal’s health policy reforms across several decades, yet from the standpoint of health administration, a number of important gaps limit the depth of its analytical contribution. The strengths of the paper lie in its strong historical contextualization beginning from the 1991 policy era, its appropriate use of the WHO health system building blocks as an organizing framework, and its ability to identify persistent structural weaknesses—particularly in financing, human resources for health, and equity. The discussion of federalization challenges is also informative and adds needed relevance, especially given Nepal’s ongoing transition toward a devolved governance model.

However, the manuscript requires deeper analytical engagement in several critical domains. The governance section is underdeveloped; while the paper acknowledges decentralization, it does not sufficiently interrogate why federal coordination has struggled in practice. Essential dimensions of governance failure—such as intergovernmental bargaining dynamics, administrative capacity asymmetries between provinces and municipalities, institutional fragmentation, and the absence of accountability or regulatory enforcement mechanisms—are not explored. As a result, the discussion remains descriptive rather than analytical.

Similarly, the section on health financing lacks the diagnostic rigor expected in a critical review. The authors rightly note low government expenditure and insurance challenges, but the analysis stops at surface-level observations. Missing components include fiscal space assessments, actuarial evaluations of insurance sustainability, fragmentation of risk pools, and the political economy conditions that determine adoption and performance of national health insurance schemes. Without these, the financing discussion feels incomplete.

The treatment of human resources for health is also overly descriptive. Key administrative challenges such as rural retention, cadre imbalance, absenteeism, internal and external brain drain, and the potential role of performance-based contracting are not discussed. These issues are central to Nepal’s service delivery gaps and should be analyzed using established frameworks from health workforce governance.

The equity section would benefit from harder empirical grounding. Although disparities are mentioned, there is no systematic breakdown by gender, geography, socio-economic status, or marginalized group identification. A more critical approach would link inequities not only to geography but also to administrative neglect, weak targeting, and political incentive structures that shape resource allocation
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	The manuscript uses an extensive and up-to-date reference list (2022–2025), which strengthens its credibility. Still, several key works from global health governance and health systems scholarship would enhance the conceptual depth:

· Travis P. et al. Systems Thinking for Health Systems Strengthening.

· Kruk ME. et al. High-Quality Health Systems in the SDG Era.

· Sheikh K. et al. Building the Field of Health Policy and Systems Research.

· Brinkerhoff DW. Accountability and Health Governance in Developing Countries.
	

	Is the language/English quality of the article suitable for scholarly communications?


	The English is overall clear and understandable. However, the manuscript suffers from repetitive phrasing, overly long paragraphs, and occasionally blurred argumentation. A thorough editorial revision is recommended to improve clarity and narrative flow.
	

	Optional/General comments


	The paper would greatly benefit from a conceptual diagram illustrating the evolution of Nepal’s health policy or the failure loops created by federal fragmentation. A stronger comparative angle (e.g., referencing Sri Lanka, Thailand, Ethiopia) would elevate the analysis. The conclusion is sound but could be more assertive regarding governance reforms, financing redesign, and regulatory reforms.
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