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The number of non-governmental organizations (NGOs) working in Nepal has grown
significantly since the 1990s due to a range of factors. A total of 39,759 NGOs and 189
international non-governmental organizations were registered in Nepal between 1977
and 2014 in various sectors, including health, agriculture, poverty alleviation, and good
governance. Despite thousands of NGOs and significant amounts of foreign aid, Nepal
remains one of the poorest countries in South Asia. The case of Nepal indicates that aid
and donor support alone are insufficient for sustained development.
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BACKGROUND

There has been a world-wide increase in the number of non-governmental organizations (NGOs)
since the 1970s, which peaked during the 1990s (1). In general, low-income countries like Nepal have
weak governance; poor resources and high unemployment (2, 3). These countries have inadequate
national budgets to support universal health and education coverage and rely on the support of
private organizations. These countries have become fertile land for the growth of NGOs (1). In
these countries, NGOs implement programs providing various services (for example, health care,
education, microfinance, agricultural products, livelihood activities) or work as an advocate for
empowerment, community participation, and democracy (for example gender equality, right-based
approach, marginalization issues) (4). Had these governments been able to provide universal cover-
age in health and education, the majority of NGOs may have never established themselves. The
purpose of this article is to explore the status of NGOs and foreign aid and their impact on social
development in Nepal - one of the low-income countries. While Social development can be defined
broadly, this article focuses on improvements in human well-being, such as income, good health,
and education (5).

NGOs IN NEPAL

In Nepal, NGOs started to emerge as early as 1950, and their number increased to 220 in 1990 and
1,210 in 1993 (6). The rapid increase in the number might have been favored by the restoration of a
multi-party democracy in 1990 from the one-party Panchyat government in Nepal (7). The political
ideology of a country needs to favor the functioning of NGOs, if they are to flourish (1). An NGO
needs to be registered at the District Administration Office with necessary information that includes
name and address, objectives of the organization, source of funding, and names of any management
committee members. The organization needs to be affiliated with the Social Welfare Council of the
Government of Nepal, and its programme and any foreign aid needs the approval of the Council.
According to the Social Welfare Council, there were 39,759 NGOs registered between 1977
and 2014 in Nepal (8). Table 1 gives registered NGOs during this period in different sectors.

Frontiers in Public Health | www.frontiersin.org 1

August 2016 | Volume 4 | Article 177


http://www.frontiersin.org/Public_Health
http://crossmark.crossref.org/dialog/?doi=10.3389/fpubh.2016.00177&domain=pdf&date_stamp=2016-08-24
http://www.frontiersin.org/Public_Health/archive
http://www.frontiersin.org/Public_Health/editorialboard
http://www.frontiersin.org/Public_Health/editorialboard
http://dx.doi.org/10.3389/fpubh.2016.00177
http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
https://creativecommons.org/licenses/by/4.0/
mailto:rkarkee@gmail.com
http://dx.doi.org/10.3389/fpubh.2016.00177
http://www.frontiersin.org/Journal/10.3389/fpubh.2016.00177/abstract
http://www.frontiersin.org/Journal/10.3389/fpubh.2016.00177/abstract
http://loop.frontiersin.org/people/162927/overview
http://loop.frontiersin.org/people/233995/overview

Karkee and Comfort

Aid and Development in Nepal

The majority of NGOs were registered in community and rural
development sector, followed by youth services (8). Similarly,
there were 189 international non-governmental organizations
(INGOs) registered between 1977 and 2014 from 26 coun-
tries. The highest numbers were from US (53), followed by
United Kingdom (29) and Germany (12). The total number
of registered NGOs does not indicate that all are active and
functioning because some NGOs may not continue to oper-
ate. The diversity and nature of NGOs working in low-income
countries makes them difficult to categorize and define (9).
However, the basic characteristics of an NGO established in
any low-income country are that it should be not-for-profit and
not be directly managed by and accountable to the state (10).
An NGO is often self-governing and private in nature. If an
NGO works in several countries, such an NGO is commonly
referred as INGO.

RISE OF NGOs

There are various reasons behind the rise of NGOs in a country.
First, the national ideology of the ruling power in a country
needs to favor NGOs functioning for them to flourish (10). If
the country has a multi-party democratic system, this is more
likely to support the establishment of NGOs as observed in Nepal
after restoration of a multi-party democratic system in 1990 (11).
Second, the neoliberal market policy that favors privatization
and advocated by western countries and the World Bank have
channeled increasing portions of aid and help through private
organizations (12, 13). Free markets and privatization advocate
that services can be provided by private sectors on a competi-
tive basis. After the restoration of democracy, Nepal adopted a
free-market policy favoring private organizations. Third is the
inefficient, unrewarding, and corrupt bureaucracy that motivate
alternative work mechanisms to work independently (14).
Nepal’s civil system is slow to respond without a proper “pun-
ish and reward” system and with widespread corruption (14).
Fourth is the alternative development paradigm that supports
people-centered activities, including empowerment, rights, and
participation and views government as inefficient and unable
to deliver the requisite services. Instead, these services can be
efficiently delivered as projects or empowerment and rights issues
advocated by NGOs.

TABLE 1 | Number of NGOs registered to Social Welfare Council between
1977 and 2014 in different sectors.

Sectors Number of NGOs
AIDS and abuse control 98
Child welfare 1,149
Community and rural development 25,403
Educational development 517
Environmental protection 1,451
Handicapped and disabled 758
Health services 875
Moral development 1,146
Women services 2,967
Youth services 5,395
Total 39,759

FOREIGN AID AND DEVELOPMENT
IN NEPAL

Nepal has been receiving foreign aid for more than 60 years
through foreign Government, multilaterals, and INGOs, collec-
tively referred as external developmental partners (EDPs). Nepal
is aid dependent. EDPs have been involved in Nepal’s policy mak-
ing, program design, and implementation in a range of areas (15).
Despite a significant injection of aid and involvement of EDPs in
policy making, Nepal has failed to demonstrate significant progress
during this period (14). Nepal remains one of the least-developed
countries with 16.4% of the population living below US $ 1 per day
(GoN 2011). Nepal’s human development index in 2011 was 0.458,
the lowest among the countries of the South Asian Association for
Regional Cooperation, aside from Afghanistan (16).

The important sectors receiving international aid in Nepal are
education, local development, roads, and health. A brief evalua-
tion of education and health sectors is presented below. Nepal has
beenreceivingaid and help in the education sector since 1980 from
EDPs to implement several projects: Primary Education Project
(1984), Public Primary Education Project (BPEPI I, 1991-1998
and BPEP II, 1999-2003), Education for All (EFA, 2003-2009),
and Community School Support Program (CSSP, 2003-2009).
The latest project in the education sector that pooled resources
from many external development partners was the School Sector
Reform Plan (2009-2015), which received US $ 624 million over
5 years (17). EDPs have been involved in national education
policy making in Nepal (18), and there was a continued loss of
ownership with a lack of involvement of national stakeholders in
educational reform projects (19). The policy-making process has
been highly centralized with neglect at the local level and a lack
of engagement of parents and communities (20).

The outputs from these educational projects were conspicu-
ous, with many new school buildings constructed and an increase
in the number of enrollments. However, the quality of education
in public schools hardly changed (21). As a result, few students in
public schools pass out at the 10th grade known as school leav-
ing certificate (SLC), compared to almost all students in private
schools. In 2015, 28% of students from public schools passed
the SLC in Nepal, while 93% passed the same exam from private
schools (22). The lower socioeconomic-status parents, especially
in lower caste and marginalized communities, cannot afford
private schools. Despite donor aid and support, quality educa-
tion is increasingly beyond the reach of the general population in
Nepal. Inequality of education was one of the reasons behind the
decade-long armed conflict in Nepal, which further damaged the
performance of public schools in Nepal (23).

Similarly, the health sector has received significant aid in
Nepal from EDPs. About 50% of Nepal’s health budget is made
up of international aid and external development partners have
been involved in several health policy initiatives in Nepal. Nepal
adopted the “New Nepal: Healthy Nepal” initiative in January
2009, with provision of free essential health-care packages (15).
There are several challenges in the implementation of policy initia-
tives as well as the efficient use of aid, mainly due to a shortage of
trained health workers, corruption, politicization, and inequitable
access to health care (24). Further, health aid may have been poorly
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utilized, with resulting overlap and duplication of services and poor
harmonization in Nepal (25). Malnutrition- and sanitation-related
infectious diseases are leading causes of ill health (26). Out-of-
pocket expenditure in health care is over 80% and is catastrophic
for poor families, perpetuating poverty, and the ill-health trap
(27). Universal health care is a long way off for Nepal.

A significant reduction in maternal and child mortality
has been shown to result from the Safe Motherhood Program,
which received significant material, technical, and policy-level
involvement from EDPs (28). The Safe Motherhood Program
from its inception attracted significant international funding and
cooperation, notably from United States Agency for International
Development (USAID) and the Department for International
Development (DFID). The DFID alone provided UK £ 26 million
in support to the Safe Motherhood Programme of Nepal between
1997 and 2009 (29). The funding provided for program activities,
policy formulation, and infrastructure development to improve
maternal health and achieve the Millenium Development Goal
target. As a result, there has been a significant reduction in
maternal mortality from 539/100, 000 live births to 281/100,000
live births between 1996 and 2005. However, the other impor-
tant indicator of maternal health care, the skilled attendance at
delivery, was just 36% in 2011, suggesting there are challenges for
sustainable improvement in maternal and child health (30, 31).
Further, inequity in maternal health care and maternal health
gain exists among regions and ethnicities in Nepal (32). Health
is largely determined by social and political factors, which have
not been satisfactorily improved in Nepal, over the decades (26).

NGOs AND GOVERNMENT

Non-governmental organizations bring material and human
resources to a country. There is expectation that these resources
can help public institutions and contribute to social development
and poverty alleviation. However, donor support, resources,
and technical interventions alone are insufficient for sustained
development (33). It is imperative that development should be
initiated and sustained by the host country itself and its institu-
tions. There is a need for good governance and a work culture in
the public institutions of the host country (34). Further, a clear
framework and guidelines from the government are needed to
maximize the fit and output from NGOs (10). The public system
in Nepal has been criticized as being poorly managed, inefficient,
poorly resourced, and corrupt with an unstable government (35).
In the absence of good governance and efficient institutions, there
is a risk that effort of NGOs and foreign aid is being wasted and
not incorporated into a country’s priority developmental plan.

ADVANTAGES AND DISADVANTAGES
OF NGOs

Non-governmental organizations have been shown to be more
effective as advocates when they work in a right-based approach
on issues, such as empowerment, awareness, discrimination, and
marginalization, than in the service provision sector (36, 37).
If people are empowered and aware about their rights, they can
help make their own government system work more efficiently

and accountably. NGOs in Nepal have contributed significantly
in areas of children’s rights, women’s rights, and girl trafficking
(38). Other significant areas that NGOs can make a difference
are in economic activities, including livelihood programs and
agricultural support; capacity building activities, including
trained human resources and infrastructure development; and
environmental protection (39).

Non-governmental organizations have been criticized that
their work can contribute to rather than address true sustain-
able development. First, NGOs came into existence mainly due
to weak governance and inadequate public resources. There is
the potential that they may contribute to a weaker government
by imposing their own agendas and programs with little or no
reference to the host country government agenda (40). If there
are many NGOs, their program may overlap with each other and
with that of the Government’s, making the task of developing
consistent and workable policies difficult, and resulting in poten-
tial duplication of services (41). If the government is not the lead
implementer, it may lose interest and ownership of the agenda.
That is why, a sector-wide approach has been initiated in many
recipient countries, including Nepal. In a sector-wide approach,
government is the lead implementer and the resources from all
organizations in a single sector are pooled into one basket. In
Nepal, donors, however, are not obliged to join the pooled fund,
and some have ear marked their aid for their own specific pro-
grams and associated local organizations.

Second, dependency on overseas funding may compromise
NGO performance and their accountability to the people and
country in which they work (1). If a NGO employs international
staff, they may lack understanding of local culture and language.
Third, NGOs have the potential to cause “brain drain,” as they
attract efficient and talented human resources from the public
system of the host country. Government employees who are more
poorly paid are easily attracted to NGOs’ jobs. The difference in
paid salary can be up to 20-fold higher with an NGO. This can
generate inequality between government and NGO employees,
resulting in demotivation on the part of government staff.

Fourth, NGOs may cease to work when their funding ends.
Hence, NGO input rarely has a sustainable impact on a country
but rather accomplish short-term goals. This can even make the
host country and people less productive and more reliant on
NGO donations, and, hence, the government may not tackle
problems of their own.

THE ROLE OF NGOs IN DISASTERS

Relief work in the event of a disaster differs from usual develop-
mental works. Disasters impact many people and infrastructure
in a specified area. People need immediate help, and relief
materials need to be quickly distributed. Governments may not
have immediate resources and may not be able to reach affected
communities in time. This necessitates the involvement of NGOs
who can bring resources and infrastructure support to quickly
distribute aid to affected communities.

In emergency relief situations of responding to a disaster,
NGOs often want to work independently and donors often like to
give resources directly to NGOs, bypassing the host government.
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This may create a difficult situation as seen in the international
response to Nepal’s earthquake in April, 2015. Many NGOs
wanted to work on their own, getting relief materials from the
international community and choosing to go independently (42).
Although distributing and working through government may
not be effective and rapid in an emergency situation, there must
be a co-ordination mechanism with government so that there
is accountability for NGOs and there is good communication
among all stakeholders to avoid duplication and to ensure the
neediest are being served.

CONCLUSION

There are numerous and various types of NGOs operating in
diverse sectors, including health, agriculture, poverty alleviation,

REFERENCES

1. Edwards M, Hulme D. Too close for comfort? The impact of official
aid on non governmental organizations. World Dev (1996) 24:961-73.
doi:10.1016/0305-750X(96)00019-8

2. Cho Y, Margolis D, Newhouse D, Robalino D. Labor Markets in Low- and
Middle-Income Countries: Trends and Implications for Social Protection and
Labour Policies. Washington, DC: The World Bank (2012).

3. DeRouen K, Goldfinch S. What makes a state stable and peaceful? good
governance, legitimacy and legal-rationality matter even more for low-income
countries. Civil Wars (2012) 14:499-520. doi:10.1080/13698249.2012.740201

4. Lewis D. The Management of Non-Governmental Development Organisations.
2nd ed. London: Routledge (2007).

5. United Nations Research Institute for Social Development. Social Development
in an Uncertain World. Geneva, Switzerland: United Nations Research Institute
for Social Development (2011).

6. Rademacher A, Tamang D. Democracy, Development and NGOs. Kathmandu:
SEARCH (1995).

7. Maskay B. Non-governmental Organisation in Development. Kathmandu:
Centre for Development and Governance (1998).

8. Social Welfare Council. Informations. (2015). Available from: http://www.swc.
org.np

9. Vakil AC. Confronting the classification problem: toward a taxonomy of
NGOs. World Dev (1997) 25:2057-70. doi:10.1016/S0305-750X(97)00098-3

10. Green A, Matthias A. Where do NGOs fit in? Dev Pract (1995) 5:313-23.
doi:10.1080/0961452951000157334

11. Ulvila M, Hossain E Development NGOs and political participation of
the poor in Bangladesh and Nepal. Int ] Voluntary Nonprofit Organ (2002)
13:149-63. doi:10.1023/A:1016055705828

12. Kamat S. The privatization of public interest: theorizing NGO discourse in
a neoliberal era. Rev Int Political Economy (2004) 11:155-76. doi:10.1080/
0969229042000179794

13. Wright GW. NGOs and Western hegemony: causes for concern and ideas for
change. Dev Pract (2012) 22:123-34. doi:10.1080/09614524.2012.634230

14. Panday D. Nepal’s Failed Development: Reflections on the Mission and the
Maladies. Kathamndu: Nepal South Asia Centre (1999).

15. Giri A, Khatiwada P, Shrestha B, Chettri RK. Perceptions of government
knowledge and control over contributions of aid organizations and
INGOs to health in Nepal: a qualitative study. Global Health (2013) 9:1.
doi:10.1186/1744-8603-9-1

16. GoN, UNDP. Nepal Human Development Report 2014. Kathamndu:
Government of Nepal and United Nations Development Programme (2014).

17. GoN. School Sector Reform Plan 2009-2015. Kathamndu: Government of
Nepal, Ministry of Education (2009).

18. Bhatta P. Aid agency influence in national education policy-making: a case
from Nepal’s ‘Education for All' movement. Glob Soc Educ (2011) 9:11-26.
doi:10.1080/14767724.2010.513283

and good governance, in Nepal. Although NGOs and foreign aid
have brought service, knowledge, and resources in Nepal produc-
ing short-term outputs, Nepal still remains one of the poorest
countries in South Asia. A change in working culture with per-
formance based evaluation in public institutions is necessary. (I)
NGOs should be more involved as advocates rather than direct
service providers.

AUTHOR CONTRIBUTIONS

RK conceived the idea of the perspective, reviewed literature, and
drafted the article. JC helped in revision and interpretation of the
literature. Both the authors read and approved the final version
of the article.

19. Winther-Schmidt E. Projects and programmes: a development practitioner’s
critique of the transition to a sector-wide approach to educational develop-
ment in Nepal. Glob Soc Educ (2011) 9:51-65. doi:10.1080/14767724.2010.
513520

20. Edwards RM. Disconnect and capture of education decentralisa-
tion reforms in Nepal: implications for community involvement in
schooling. Glob Soc Educ (2011) 9:67-84. doi:10.1080/14767724.2010.
513532

21. Thapa A. Does private school competition improve public school perfor-
mance? The case of Nepal. Int ] Educ Dev (2013) 33:358-66. doi:10.1016/
j.ijedudev.2012.07.004

22. SharmaN. 28.19 pc Pass SLC in Public Schools, 93.12 pc in Private. Kathmandu:
Kathmandu My Republica (2015).

23. Valentin K. Modernity, education and its alternatives: schooling among the
urban poor in Kathmandu. Glob Soc Educ (2011) 9:99-113. doi:10.1080/
14767724.2010.513582

24. Sharma SP. Politics and corruption mar health care in Nepal. Lancet (2010)
375:2063-4. doi:10.1016/S0140-6736(10)60945-2

25. Vassall A, Shotton J, Klein Reshetnyk O, Hasanaj-Goossens L, Weil
O, Vohra J, et al. Tracking aid flows for development assistance
for health. Glob Health Action (2014) 7:23510. doi:10.3402/gha.v7.
23510

26. Karkee R, Jha N. Primary health care development: where is Nepal after 30
years of Alma Ata Declaration. ] Nepal Med Assoc (2010) 49:178-84.

27. Saito E, Gilmour S, Rahman MM, Gautam GS, Shrestha PK, Shibuya K.
Catastrophic household expenditure on health in Nepal: a cross-sectional
survey. Bull World Health Organ (2014) 92:760-7. doi:10.2471/blt.13.
126615

28. Barker CE, Bird CE, Pradhan A, Shakya G. Support to the safe motherhood
programme in Nepal: an integrated approach. Reprod Health Matters (2007)
15:81-90. doi:10.1016/50968-8080(07)30331-5

29. International Development Committee. Maternal Health: Fifth Report of
Session 2007-8. (Vol. II). London, UK: The House of Commons, International
Development Committee (2008). p. 95-6.

30. Karkee R. How did Nepal reduce the maternal mortality? A result from
analysing the determinants of maternal mortality. ] Nepal Med Assoc (2012)
52:88-94.

31. Bhandari A, Gordon M, Shakya G. Reducing maternal mortality in Nepal.
BJOG (2011) 118:26-30. doi:10.1111/j.1471-0528.2011.03109.x

32. MoHP[Nepal], New ERA, ICF International Inc. Nepal Demographic and
Health Survey 2011. Kathmandu: Ministry of Health and Population [Nepal],
New ERA, and ICF International Inc. (2012).

33. Shiffman J. Generating political priority for maternal mortality reduction in
5 developing countries. Am J Public Health (2007) 97:796-803. doi:10.2105/
AJPH.2006.095455

34. Dhakal TN. Challenges of civil society governance in Nepal. ] Adm Gov (2007)
2:61-73.

Frontiers in Public Health | www.frontiersin.org

August 2016 | Volume 4 | Article 177


http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
http://www.frontiersin.org/Public_Health/archive
http://dx.doi.org/10.1016/0305-750X(96)00019-8
http://dx.doi.org/10.1080/13698249.2012.740201
http://www.swc.org.np
http://www.swc.org.np
http://dx.doi.org/10.1016/S0305-750X(97)00098-3
http://dx.doi.org/10.1080/0961452951000157334
http://dx.doi.org/10.1023/A:1016055705828
http://dx.doi.org/10.1080/0969229042000179794
http://dx.doi.org/10.1080/0969229042000179794
http://dx.doi.org/10.1080/09614524.2012.634230
http://dx.doi.org/10.1186/1744-8603-9-1
http://dx.doi.org/10.1080/14767724.2010.513283
http://dx.doi.org/10.1080/14767724.2010.513520
http://dx.doi.org/10.1080/14767724.2010.513520
http://dx.doi.org/10.1080/14767724.2010.513532
http://dx.doi.org/10.1080/14767724.2010.513532
http://dx.doi.org/10.1016/j.ijedudev.2012.07.004
http://dx.doi.org/10.1016/j.ijedudev.2012.07.004
http://dx.doi.org/10.1080/14767724.2010.513582
http://dx.doi.org/10.1080/14767724.2010.513582
http://dx.doi.org/10.1016/S0140-6736(10)60945-2
http://dx.doi.org/10.3402/gha.v7.23510
http://dx.doi.org/10.3402/gha.v7.23510
http://dx.doi.org/10.2471/blt.13.126615
http://dx.doi.org/10.2471/blt.13.126615
http://dx.doi.org/10.1016/s0968-8080(07)30331-5
http://dx.doi.org/10.1111/j.1471-0528.2011.03109.x
http://dx.doi.org/10.2105/AJPH.2006.095455
http://dx.doi.org/10.2105/AJPH.2006.095455

Karkee and Comfort

Aid and Development in Nepal

35.

36.

37.

38.

39.

40.

Sharma K. Politics and governance in Nepal. Asia Pac ] Public Adm (2012)
34:57-69. doi:10.1080/23276665.2012.10779387

Dhakal T. The Role of Non-Governmental Organisations in the Improvement of
Livelihood in Nepal. Tampere: University of Tampere (2002).

Rana RB, Ghimire R, Shah MB, Kumal T, Whitley E, Baker IA. Health
improvement for disadvantaged people in Nepal — an evaluation. BMC Int
Health Hum Rights (2012) 12:20. doi:10.1186/1472-698X-12-20

Shakya G, Kishore S, Bird C, Barak J. Abortion law reform in Nepal: women’s
right to life and health. Reprod Health Matters (2004) 12:75-84. doi:10.1016/
S0968-8080(04)24007-1

Bishwokarma D, Molina J Jr. Civil society organizations in climate change
policy dynamics in Nepal: how representative and inclusive is the process?
TMC Acad J (2012) 7:1-12.

Tvedt T. Angels of Mercy or Development Diplomats?: NGOs ¢ Foreign Aid.
Oxford: Africa World Press (1998).

41.

42.

Green A. The role of non-governmental organizations and the private sector in
the provision of health care in developing countries. Int ] Health Plann Manage
(1987) 2:37-58. doi:10.1002/hpm.4740020106

Acharya RC. Donor Dilema. Kathmandu Post (2015).

Conflict of Interest Statement: The authors declare that the research was con-
ducted in the absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Copyright © 2016 Karkee and Comfort. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The use,
distribution or reproduction in other forums is permitted, provided the original
author(s) or licensor are credited and that the original publication in this journal
is cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

Frontiers in Public Health | www.frontiersin.org

August 2016 | Volume 4 | Article 177


http://www.frontiersin.org/Public_Health
http://www.frontiersin.org
http://www.frontiersin.org/Public_Health/archive
http://dx.doi.org/10.1080/23276665.2012.10779387
http://dx.doi.org/10.1186/1472-698X-12-20
http://dx.doi.org/10.1016/S0968-8080(04)24007-1
http://dx.doi.org/10.1016/S0968-8080(04)24007-1
http://dx.doi.org/10.1002/hpm.4740020106
http://creativecommons.org/licenses/by/4.0/

	NGOs, Foreign Aid, and Development in Nepal
	Background
	NGOs in Nepal
	Rise of NGOs
	Foreign AID and Development in Nepal
	NGOs and Government
	Advantages and Disadvantages of NGOs
	The Role of NGOs in Disasters
	Conclusion
	Author Contributions
	References


