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Purpose- inequalities in health has been poorly documented in developing world. Measuring inequity in health - examining and analysing magnitude and underlying causes of inequalities has also become of great importance. This purpose of this paper is to measure the inequalities in self-reported and self-assessed health conditions among poor and/or excluded communities in Nepal, and to draw general lessons, which might help to develop appropriate policies to reduce inequalities in healthcare setting.

Design/methodology/approach- demographic Health Survey (2006), conducted by Government of Nepal, was used for analysis among the population of 8707 (women aged of 15-49 years and men aged 15-59 years). Health outcomes from self-reported morbidity and self-assessed health questions were analysed. Socioeconomic attribute was measured (adult income /household).

Findings- the paper provided empirical evidence that inequality exists among poor/excluded communities for self-reported morbidity and self-assessed health cases. Magnitude of these inequalities found higher in self-assessed health outcomes (56.7%) than self-reported cases (45.7%). Confounding factors- Age and sex played significant role in reported cases especially female and aged 60 years/above. Education, work status and location of residence (rural or urban) were other major contributors.

Originality/value - study brings together a number of important themes, highlighting and synthesising the complex relationship between the effects of inequalities and heath sector. Study further concludes that socio-economic, political and demographic attributes are associated with inequalities in health among study population. Policy makers and professional bodies will need to take these concerns seriously, and work with health professionals to find solutions i.e. policy provisions to address the issues of poor among excluded communities that work locally. 
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