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My heartfelt greetings to you all from UMN and 
Okhaldhunga Community Hospital. I am very excited 
to once again share with you all our achievements and 
challenges for the last year.

We successfully carried out (I) our acute health care  
services to the most needy patients of Okhaldhunga 
and its neighbouring districts; (II) extensive public health 
services to the people of 17 VDCs of Okhaldhunga 
district; and (III) our infrastructure development 
activities in the hospital complex.

In addition to this, we established a small blood 
bank (with Nepal Red Cross Society), and  started a 
Multiple Drug Resistance Tuberculosis (MDR TB) Hostel 
with support from Nepal Tuberculosis Centre (NTC), 
Kathmandu. We also delivered medical treatment to 
those injured in the devastating earthquakes of April 
and May 2015, and carried out immediate response and 
relief activities in collaboration with the government and 
other NGOs. The volume of the work at the hospital and 
in the community is steadily rising!

We have also tried to maintain human resources at all 
levels, even in the midst of comparatively high staff 
turnover, in order to ensure the excellence of the UMN-
OCH miracle. 

Of course, the challenges are numerous. 
Accommodating the huge patient flow in the hospital, 
both in the wards and in the Mothers’ Waiting Home/
Nutrition Rehabilitation Centre, requires much effort. 
Continuing all the services which our partners like the 
Community Based Health Initiatives of Okhaldhunga 
District are delivering with our support, especially 
dealing with the effects of the earthquakes, has been 
tough. Addressing the needs of the poorest people 
who are earthquake victims and forgotten or left out of 

other provisions is another challenge for us. Scarcity of 
drinking water in the hospital is becoming pressing, and 
we need to start working on this in the near future. 

The political unrest and the blockade at the Indian 
border brought more misery and suffering to the 
poorest of the poor. It was hard to keep services going 
in this unpredictable situation, especially with severe 
fuel shortages. Nothing is ever straight-forward! 

They say: “The taste of the pudding lies in the eating”. 
The patient flow, the ever-increasing workload and the 
recognition that UMN-OCH has been receiving both 
locally and nationwide, are very satisfying for all of 
us. None of our activities would be possible without 
the willingness, enthusiasm and commitment of staff 
and the interest, donations and prayers of supporters. 
Your assistance is making amazing differences in the 
lives of many needy patients and families. I would like 
to recognise all my staff members and express my 
sincere thanks to all our donors, the District Health 
Office at Okhaldhunga of the Government of Nepal, 
other governmental as well as non-governmental 
organisations, local communities and numerous 
individuals who enabled and supported us. I would also 
like to thank all our good friends, God’s people around 
the world, for your powerful prayers, for your precious 
gifts and support, and for being part of our wider family 
to make our efforts greater for one more year. 

Thank you for taking time to read this magazine. We 
hope you find it interesting and helpful, and that it 
enables you to have a clearer understanding of the 
work of OCH. We welcome any questions or comments 
you may have. Thank you again for your continued 
interest.

Lastly, our thanks go to God who makes all resources 
available and gives us wisdom.

Tuk Bahadur Shreemal 
Hospital Director

DEAR                                     

THROUGHOUT                                                   THE WORLD!
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The placenta is called “the child’s friend” in Nepali. It 
plays a crucial role during pregnancy, as it provides the 
fetus with oxygen and all the other nutrients needed 
during the nine months of intra-uterine life. When 
the baby is born, the placenta is normally expelled 
within a few minutes, but sometimes in complicated 
circumstances, it doesn’t come out. In such a case, 
a very risky situation for the mother can arise, as the 
uterus cannot contract as it should. This means that the 
bleeding which follows childbirth doesn’t stop.

Many women from rural villages in Nepal have to give 
birth at home in perilous conditions. Like many of them 
who still do this, Sita (not her real name) gave birth 
at home. Being a complex case, the placenta didn’t 
come out, which led to heavy hemorrhage which just 
continued. An expert’s help was needed in such a dire 
situation. But first, she had to be carried on a stretcher 
and then by car – a 14-hour journey. When she finally 
arrived at the hospital, she was unconscious. and 
without measurable blood pressure. We had to give her 
blood before attempting to remove the placenta.

The staff give of their own. Apsara had a matching 
blood group, and was among those who immediately 
offered to donate.

Straight away, the patient was given two bags of blood. 
As we started the job, more blood was squeezed into 
her vessels.

And it worked!

Under anesthesia, the placenta was manually removed, 
and then the bleeding finally stopped. Her family, 
doctors, nurses, office staff and sweepers all drew a 
sigh of relief.

After two days and a total of five bags of blood, it is nice 
to visit on a morning round and meet a smiling mother 
with a healthy baby. There’s more to the story...

After a long counseling session, Sita’s husband agreed 
to be sterilised. The operation was done five minutes 
after he agreed.

This was important because a critical situation like this 
must not occur again. Her three older children, and the 
little newborn, will grow up with a living loving mother. 

Complicated cases like this are not new in rural 
villages. The very next day, another dramatic story 
was encountered: Lalita (not her real name) a young 
woman gave birth to a stillborn child on the way to 
hospital. She had huge blood loss during the remaining 
six hours journey to the hospital. She was paper 
white and unconscious on arrival. We were able to 
stop the bleeding soon after she arrived, and she was 
immediately given many blood transfusions. 
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With cardio-pulmonary resuscitation, her heart started 
pumping again, and she was breathing, for a few hours. 
There was hope. But in the end we lost. She died.

A mother who dies in our hands is the worst defeat to 
face here, a catastrophe for the whole family. In this 
case, the brain was without sufficient oxygen for too 
long, so she couldn’t be saved. Giving birth at home 
and delayed arrival at the hospital is always very risky. If 
more mothers give birth in the hospital, it is always safer 
and such tragedies can be avoided. 

So increasing the number of hospital deliveries still 
remains our top priority. Moreover, with the new hospital 
building, our capacity for deliveries will more than 
double. 

During the two emergencies mentioned above, it was 
crucial to have immediate availability of blood. And only 
a month later, we got it!

Okhaldhunga Red Cross Society gave our hospital 
equipment, financed training to our lab staff, and 
arranged a blood-donation camp to fill the bank. The 
Blood Bank was solemnly inaugurated by celebrities, 
and red ribbons were cut during the inauguration.

We have been able to give blood tranfusions for some 
time, but from now on we have blood in stock, so it 
can be given immediately when needed. This means 
improved safety, especially for mothers who bleed after 
giving birth.

DR Erik Bøhler 
Medical Coordinator

Here is one of Okhaldhunga’s Members of Parliament, Chief Guest 
for the ceremony, between a policeman who is giving blood and the 
Chairman of Okhaldhunga Red Cross Society. 
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Abishek is only three years old. After learning to walk, 
he was active and swift to move around like any child 
his age. But then he stopped. There was a sudden 
change in his behaviour. He became sad and sullen. He 
didn’t want to play and ate poorly. The local health post 
didn’t have any help to offer, as they are best at treating 
diseases that are detected fast and are cured fast. 

His mother wanted to bring him to Okhaldhunga 
Hospital, but her parents-in-law refused. “It is far to go 
there, and too expensive for people like us,” they said. 
They were not aware that here the treatment for children 
weighing less than 12 kg, like Abishek, is free. But his 
situation got worse, so though reluctant, they gave in at 
last and let the young mother bring her son here.

He could have been used directly in a textbook on 
juvenile rheumatoid arthritis. The presentation was so 
typical that even we, with our limited resources, could 
easily confirm the diagnosis.

Usually, acute diseases, deliveries and traumas tend 
to be given most emphasis, both in rich and poor 
countries. But not all diseases are acute and dramatic. 
All the slow chronic diseases that we are aware of and 
are prevalent in rich countries, and that can deteriorate 
as time goes by, are also found among people here. 
But unfortunately, it is more difficult to diagnose such 
diseases, as we lack the new, expensive “biological” 
treatment modalities which have recently been 
developed in the rich part of the world. There are cases 
like Abishek’s, where parents may be unaware of the 
situation. But thankfully his mother’s determination 
helped to change his life for the better. This is which 
why raising awareness is very important.

After we started the treatment,  some days went by, 
and he was sullen and quiet as before. His mom was 
desperate, for she knew that if she brought the boy 
back home in the same condition, her parents-in-law 
would never let her take him to hospital again.

But then, one day, it all changed. 

Abishek found out that he could move again, even walk, 
with no pain!

He came running to meet me the next morning, with his 
proud mother looking on.

In the rich countries, patients with rheumatoid arthritis 
and other, similar diseases, are treated in separate, 
specialised departments. The treatment is tailor-made 
to fit each patient, and they get potent drugs than can 
have dangerous side-effects. Abishek needs some 
similar drugs. Now he has been under treatment for 
several months, and the medication is still effective. We 
read, collect specialist advice, and feel like amateurs in 
this area, as in so many others.

But I have just learnt what the word “amateur” means. It 
doesn’t mean that you don’t know what you are doing. 
It means something like “one who loves”. No bad title, 
for us non-specialists. Together with Abishek’s mother, 
we will continue our amateur-work for him, probably for 
several years to come. We don’t have any other option 
than to be hopeful.

DR Erik Bøhler 
Medical Coordinator

“AMATEURS”, 

hoping for A BETTER 
TOMORROW
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CALL THE

Midwife
Nirmala is “Mother” at the Maternal Waiting Home 
at Okhaldhunga Community Hospital. Her broad 
smile welcomes women as they arrive, tired and 
hungry after a long journey from their remote villages. 
Many are nervous, too. Some are little more than 
teenagers, their round bellies looking odd below their 
young faces. Adolescent husbands are awkward and 
embarrassed as they settle their wives in. 

The time waiting for the birth, usually around two 
weeks, is spent resting – a welcome relief from 
the ceaseless toil of a young wife in a traditional 
household. Nirmala counsels the girls, tells them 
what to expect, teaches them about nutrition and 
hygiene and breast feeding, and so many other 
things a new mother needs to know. They also eat 
good, healthy food that will strengthen them and 
prepare them for the labour ahead. And there’s also 
time for fun, laughter, teasing and jokes. It’s a happy, 
family atmosphere that calms the nerves and builds 
confidence. 

Sometimes though it’s not possible for an expectant 
mother to get to the Waiting Home. Sharmila (not her 
real name) had come with a friend some time ago, 
and promised to come herself when her time was 
near. Unfortunately, with a week to go before the birth, 
there was no diesel for the vehicle to bring her down 
to Okhaldhunga. The blockade of the Indian border 
had seen to that. But Nirmala had written her phone 
number on the wall of the Waiting Home, and Sharmila 
had copied it down. When her water broke and the 
pains came, she called.

“Oh, Nirmala, I have such pain, and I am bleeding. 
What should I do?”

Nirmala’s calm reply gave sensible advice. “Call a 
neighbour to come and be with you. Lie down and try 
to relax. Call me again later.”

After some time, Nirmala’s mobile rang again. It was 
the neighbour.

“Boil lots of water,” said Nirmala. “Boil the blade and 
the thread for the cord. Can you see the black hair of 
the baby yet?  Good! If you can see the hair, it’s not a 
breech delivery. Get her into the correct position, and 
tell her to push hard.”

Quietly, reassuringly, Nirmala talked the neighbour 
through the birthing process. An hour later, a healthy 
little boy arrived in this world and took his first breaths. 
The cord was cut and tied; the placenta came; both 
mother and baby were fine.

Sharmila called again a few weeks ago, to let Nirmala 
know that all was well. The baby is eating and 
growing, and Nirmala can’t wait to see him. Sharmila 
has promised to bring him soon for his check-up and 
immunisation. 

In the 12 years that Nirmala has worked at 
Okhaldhunga, more than 2,000 women have come 
through the Maternal Waiting Home, but Nirmala has 
never delivered a baby by phone before! Sometimes, 
the Home can be very crowded. Nirmala looks down 
from the veranda at the foundations being laid for 
the new building to house “her” ladies. She sees in 
her mind comfortable, colourful rooms, a big kitchen 
where they can cook nutritious food together, and 
space for husbands and friends too. 

And her phone number will still be written on the wall 
– just in case!
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WE HAVE
moved in i

Six years ago we understood the need to extend and 
upgrade Okhaldunga Community Hospital. There were 
two particular experiences that triggered these thoughts 
and are still strongly with us:

•  The small girl suffering from a very serious lung 
disease was admitted for three weeks to our tiny 
Intensive Care Room. Three times during that 
period, patients died in neighbouring beds just 
half a metre away. Those who tried to resuscitate 
them, without success, almost had to climb into 
her bed to do so. To see death in such dramatic 
circumstances was distressing for her, and we 
felt that we were unable to give her the proper 
treatment she rightfully deserved. We felt the need 
for more space urgently, and it has grown ever 
since. 

•  It is cold here in the winter, and the hospital didn’t 
have any heating system. Several times we didn’t 
have a safe and warm place to treat malnourished 
children admitted with pneumonias in the winter  

cold. I am convinced that more of them would 
have survived if we had been able to treat them in 
warm surroundings. Some may literally have frozen 
to death, others have died because hypothermia 
made their little bodies less resistant to infections.  

Such experiences created dreams, which developed 
into plans, and then finally to extensive building works. 
And now we are there! We moved into our new, sturdy 
building on Wednesday 27 April 2016! 

In our new building, there is more space than before, 
a larger Intensive Care Room, heating in the pediatric 
and several other rooms, and a central system for extra 
oxygen supply!

Friends of Okhaldhunga have made this feat possible. 
So come and see...

One of the many pregnant ladies staying in the Maternal Waiting 
Home had the honour of cutting the red ribbon here with the 
support of Hospital Director Mr. Tuk.

Our well-used, old incubators moved with us into more modern surroundings in the new hospital. 
The moving of a tiny neonate in need of incubator, oxygen and iv fluid was among the more critical parts of  
the process that day. Experienced nurses made the shifting process safe.
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The children’s room has vibrant decorations on the walls, and a 
corner with toys! It will make it easier for these boys to endure the 
stay in hospital.

Here we are moving into one of the two fine new Operating 
Theatres. From now on we can do emergency cesarean sections 
even if another operation is already going on. That means better 
patient safety.

Our well-used, old incubators moved with us into more modern surroundings in the new hospital. The moving of a tiny neonate in need of 
incubator, oxygen and iv fluid was among the more critical parts of the process that day. Experienced nurses made the shifting process safe.

Our well-used, old incubators moved with us into more modern surroundings in the new hospital. 
The moving of a tiny neonate in need of incubator, oxygen and iv fluid was among the more critical parts of  
the process that day. Experienced nurses made the shifting process safe.
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We have just moved into the new hospital, and here we are ready to 
give Service to People. Our prayer is that this will be to the Glory of 
God, as the hospital’s motto says.

He has been a tailor his whole life, like his father and grandfather 
before him. For the last weeks he has been sitting continually on the 
floor, sewing patient gowns and hospital linen, while the loads of 
finished products grew around him. A real professional.

Beds for the new hospital are washed, painted and mounted.

A LONG PROCESS

The Pediatric Room was so small, and the road came 
into the hospital from the backside! How do you turn a 
hospital around? What could we do? We were given a 
great gift to extend the Pediatric Room, and this gave 
us the courage to proceed. We needed more land, and 
this seemed completely impossible, until we suddenly 
got it one Christmas Eve! One of the nurses said: “This 
means that here God will show our people mercy and 
be present!”  Yes, we were encouraged to proceed, 
step by step, with a larger plan. In Autumn 2011, 
Magne Vestøl came to take the first steps with “cement 
and iron”. Fred Langworthy continued this task from 
February 2014.

The TB ward was first completed in December 2013, 
followed by the Out Patients Department in December 
2014. In April 2016, we moved into the large Multi-
Treatment Building. The Emergency Department and a 
new Maternal Waiting Home still remain to be built, but 
the foundation works have already started. It has been 
a time when the Lord has opened many closed doors, 
and also taught us to wait for His timing!

This hospital has been built by all you who are faithful 
Friends of Okhaldhunga. A huge number of donors have 
contributed to make this happen. This strengthens our 
belief that the hospital’s motto will survive also in the 
future: “Service for People – Glory to God”.

Kristin and Erik Bøhler
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Braving the topographical challenges that come from 
living in this rocky terrain, the locals of remote parts of 
Okhaldunga are obliged to survive come rain or shine. 
People from diverse ethnic backgrounds live in this 
region where farming and skilled labour jobs are the 
mainstay of their livelihood. As many live in temporary 
shelters, some locals here are still finding ways to cope 
with the brunt of 2015 earthquakes.  

Thirty-five-year-old Kanchi Maya Jirel of Bhusinga is 
living in a hut with her family. Her plight is similar to 
most of the locals who are dependent on farming. She 
typically produces maize, wheat and potatoes that 

hardly last for two months. To supplement this, her 
husband Kamey Jirel (38) earns extra money through 
skilled labour work like carpentry and sometimes as a 
porter for trekkers. They also have a loan of  
NPR 100,000 (USD 1,000) to pay back. Kanchi Maya 
explained that her in-laws had a lot of land in Jiri, but 
someone else took it over, rendering them landless.

Their financial struggle hasn’t changed since 
earthquake. “Life wasn’t easy before the earthquake, 
and after that it got worse since our rented house went 
down,” said Kanchi Maya, who has to look after her 
four daughters and one son.

Page 11

A piece of land 
and a house

TO CALL THEIR OWN
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But things will finally turn around for Kanchi Maya 
and her family. They did not intend to buy land before 
the earthquake. But with the support of the project of 
Okhaldunga Community Hospital (OCH), her house 
will be built free of cost, so she changed her mind and 
purchased some land. 

 A year ago she was running a small grocery shop, 
getting supplies from Bamti Bhandar in Ramechap 
district. “The porter wages were really expensive so we 
had to halt our small business. We didn’t earn much, 
but it helped us to buy basic items like salt and spices,” 
she explains.

But she plans to re-open the shop again. “We have 
enough space on our new land,” she says. 

After seeing new prospects in the village, she has also 
changed her mind about going to Kathmandu after her 
children grow a little older. “If we can find opportunities 
here, there’s no need to go anywhere else,” she 
asserted. 

The OCH project aims to encourage and facilitate 
the process of land ownership for landless people 
like Kanchi Maya, so that they not only have a sturdy 
shelter to live in but also feel themselves to be an equal 
part of the community. OCH has identified the six most 
remote VDCs of Okhaldunga district as the target area 
for the project. Twenty-five landless families have been 
selected so far, and the target is to build 34 houses over 
two years. The houses will be earthquake resistant, the 
first of their kind in the region, using locally available 
resources like mud, stone and pine wood.

The initial challenge of the project was to identify the 
landless, as they have been scattered into different 
areas and there is no proper record. Now however the 
challenge is different, as workers sometimes have to 
carry 15 kg loads of stone on very steep hills. There 
isn’t any direct road access to connect the peripheral 
VDCs. This is why the ordered construction materials 
are often delayed. Seasonal changes with erratic rainfall 
and snowfall sometimes hinder the work. 

On the other hand, some people are already in debt and 
it is difficult for them to purchase a new land. “People 
even ask NPR 300,000 to 400,000 (USD 3-4,000) for 
just one ropani (508.72 m2), which I cannot afford to 
buy. Sometimes, the owners demand different prices 

and in the end don’t show much interest to sell,” said 
60-year-old Sher Bahadur Bhujel, who lives in Dhunge.

After his indebted  father passed away, the burden 
of paying back the loan naturally landed on Bhujel’s 
shoulders and with added interest, it became harder. 
His family is hopeful that they will also get some 
support to buy the land. Since the project is focused 
on the landless, there are other earthquake victims in 
the community who also need support. This makes it 
even more challenging, but the project nonetheless is 
on track.

The programme is facilitated by eight Disaster Risk 
Reduction Facilitators (DRRF), a co-ordinator and 
construction supervisor who conduct orientations, 
first aid training and construction training for the locals 
prior to house construction. A team of 15 to 25 local 
construction workers who are mostly landless are 
allotted to every VDC. They will build each other’s 
houses and receive daily wages. 

Kanchhi Maya Jirel’s house is being built through the OCH project 
for the landless. She now sees new prospects in the village.
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The first house of the project has just been constructed. 
The house belongs to 30-year-old Phurba Wangchu 
Sherpa of Kachapu, who recently received three ropani 
(1,526.16m2) of land as a dowry from his brother-in-law.

“I was not in the condition to build a house as it is very 
expensive, but it won’t be a problem anymore,” he said. 

The outlook for the landless people is definitely 
changing, as they now have the confidence to voice 
their opinion, which makes them feel accepted in 
society like anyone else. This project thus contributed 
to social equality, its primary purpose. Moreover, many 
locals will benefit from the project by learning the skills 
of making earthquake resistant houses, which they can 
use in future to build homes for others.

Thirty-three-year-old Balbahadur Sunuwar of Bhusinga  
had never made an earthquake resistant house before. 
“This is a totally new concept for us and the skills that 

I have learned will be useful in making other houses in 
the future besides the project,” explained Sunuwar, who 
also bought 2 ropani (1,017.44 m2) of  land for  
NPR 50,000/60,000 (USD 5-6,000) where his house will 
be built by OCH. By enhancing their construction skills, 
many locals like Sunuwar stand a better chance of 
finding new jobs. 

Landless people in the region have been toiling every 
day on rented land and finding ways of earning their 
income, but they feel inferior for not having land to 
call their own. They were also deprived of facilities 
given by the government, as without a land ownership 
certificate they are not considered eligible for any 
benefits. But gradually this will change. Landless locals 
are more optimistic of their future, and a strong sense 
of belonging in the community.

Nistha Rayamajhi 
Communications Officer, UMN

Balbahadur Sunuwar learnt the skills of making earthquake resistant houses through the OCH project.
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Interview with Jhanak Kumar Karki, Field 
Governance Officer in the “Strengthening the 
Accountability of Local Governments Project”.

Jhanak has come with his old mother to the hospital. 
She is seriously ill from chronic obstructive pulmonary 
disease and heart failure.

Is this the first time that you have come to this 
hospital?

No, we have been here many times. With my mother 
only, I have been here nine times! She is better now, but 
still needs extra oxygen.

What service is important to make you have faith in 
a hospital?

For everyone, Okhaldhunga Mission Hospital is 
our hope when we are in need. Our district is very 
poor. Those who had a chance have moved out to 
Kathmandu or the Terai, and the helpless ones are left 
behind. Due to the service here, where poor people 
also get treatment, many poor people’s lives have been 
saved. My own relative who is very poor had a sad 
incident: his son got his arm caught in the mill seven 
years ago. At that time, he got his first treatment here 
for free and the hospital paid his air ticket to Patan 
Hospital. There are so many people in Okhaldhunga 
who can tell stories about how Okhaldhunga Hospital 
has helped them. That’s why the “Mission Hospital” is 
so important for all of us.

You are working in an NGO, strengthening civil 
society in Okhaldhunga. The Public Health Unit in 
Okhaldhunga Hospital is also working on building 
civil society in health sector. What role do you see 
for Okhaldhunga Community Hospital?

Our NGO’s job is to help the national programme to 
work. We aim to serve the population, in all sectors. 
When it comes to health, we co-ordinate with Mission 
staff that help the government health posts to run. But 
the most important role is to have the Mission Hospital 
where there are experienced senior doctors and 
equipment, which the government lacks.

When you see the new hospital buildings being 
constructed, what do you think about the future?

We are in the midst of a district where so many buildings 
have collapsed due to the earthquake. So it is great to 
see such a strong building for the future. I was told that 
there will even be heating facilities in some rooms. This 
hospital will be as good as the hospitals in Kathmandu, 
so hopefully all those with money who go to Kathmandu 
will come here instead. 

But building and medical knowledge is not everything; 
the behaviour of the staff working here is equally 
important. I hope the care and love they show will 
remain in the new buildings. That is what makes us have 
faith in the hospital.

Kristin Bøhler 
Social Worker
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Medical 
knowledge and 
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HIS WIFE BACK!
getting

Coming from one of the most remote parts of 
Okhaldunga District, Yangji Sherpa faces the 
challenges that come from living far away from direct 
access to basic facilities. She lives in a cottage like 
most of the Sherpas do, high up in the mountains. 
Since they don’t have land of their own, they plough 
other people’s fields for their everyday survival. Her 
area of Bhusinga is where we have been involved in 
building houses after the earthquakes of April and May 
2015. Being landless, their family are not considered 
eligible to any compensation from the government 
after the earthquake.    

About two months earlier, Yangji gave birth to her third 
child but about a month after the delivery, she fell ill. 
They are very poor and the house is far away from any 
health post, so she had to stay home, enduring the 
increasing abdominal pain for a long time. When her 
husband Ngawa Sherpa understood that he was about 
to lose his wife, he was determined and carried her on 
his back to the health post. 

The health post immediately arranged transport 
to the hospital, and their fellow-villagers lent them 
some money for the journey. When she arrived at our 
hospital, she was in a full-blown sepsis. A peptic ulcer 
must have perforated several days earlier, and now her 
abdomen was full of fluid, and secondarily infected.

Dramatic days followed, with an intense operation and 
prolonged post-operative care. People from her village 
came to give blood, a precious gift.

The family’s three children were not much seen 
around, but now their spirits have been lifted up, all 
the neighbours are aware of them and include them as 
part of the community. 

But the most important thing is that these three kids 
have got their mother back. 

And the husband got his wife back.

The treatment cost was more than they could possibly 
borrow. They already had to pay NPR 9,000 (USD 90) 
for the transportation, which included long day on a 
stretcher and three hours by car. Due to their difficult 
condition, they were given NPR 51,000 (USD 510) on 
charity as a contribution to the treatment cost. This is 
one of our largest charity bills for this year. Thanks to 
all of our many supporters who made it possible for a 
healthy mother to come walking back to her children!

DR Erik Bøhler 
Social Worker
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TRIUMPH OVERdeath

Friends of Okhaldhunga is also available in pdf 
format from the UMN website. We have also recently 
developed an iPad app that allows you to subscribe 
to all of UMN’s publications (including Friends of 
Okhaldhunga). Go to the Apple App Store and 
search for UMNews. If you would rather not receive 
a paper copy of our magazine or you have changed 
your address please email us at: och@ntc.net.np

It has been a busy year in the hospital as you can 
see from the figures below:

 This Last 
 Year Year
Outpatients seen 30,763 29,270
Babies delivered 866 771
Patients admitted 5,133 4,109
Surgeries performed 1,796 1,723
Bed occupancy rate 152%* 139%*

* Until now, Okhaldhunga Community Hospital had only 32 beds 
but accommodated up to 60 patients.

The editorial team would like to thank 
everyone who contributed stories and photos 

for this issue of Friends of Okhaldhunga.

Many patients come to our hospital and many get 
better. But I have also witnessed death of patients in 
front of me.
My heart trembles when I remember the day when my 
good friend and colleague, Sister Saraswoti, struggled 
with death, but I am filled with joy when I see her today, 
triumphant over the death.
Saraswoti is 28 years old, and has been working at 
Okhaldhunga as a nurse for the last 10 years. She is 
skillful, hard-working and cheerful. With great joy she 
gave birth to her first baby, by Caesarian Section, and 
she went happily home with her baby.  But after two 
months, she became more and more short of breath.
One evening she was admitted in serious condition, 
and collapsed. Oxygen saturation had dropped 
dramatically and she became unconscious for 7-8 
hours, without measurable blood pressure and with 
gasping respiration.
Dr Keshab was on call; Dr Erik and all of us nurses 
were working very hard. Many critical medications 
(dopamine, adrenaline, theophylline, even magnesium 
sulphate) were given to her. Dr Erik told us she may 
have postpartum dilated cardiomyopathy, so that her 
heart and lungs were not working. Saving her was 
beyond the capacity of doctors. We thought we were 
going to lose her. Our Hospital Director Tuk and Kristin 

from Social Services, along with her friends, were 
praying hard. And God heard our prayers and saw our 
struggle!
Saraswoti started to show signs of life early next 
morning , after having been unconscious for many 
hours! Blood pressure was rising and her oxygen 
saturation improved. She opened her eyes and started 
to talk in a soft voice.
We had been crying the whole night and our eyes were 
filled tears, but they changed to tears of joy in the 
morning. It was a great pleasure to welcome her back 
to life; my heart filled with joy and my face shone.
Today we are working together again and she is in good 
health. My dear friend and colleague Saraswoti got her 
life back in this hospital. I will never forget it.
During the morning rounds the next day, she said 
through tears: “Then it seems I will get a chance to 
work in the new hospital we are building. I did not think 
so last night.”

Sister Bandana Basnet, with Kristin Bøhler

Saraswoti (right) and her baby, with Sister Bandana and Dr Keshab.
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DONATE ONLINE

UK DONORS

MAIL DONATIONS

OTHER OPTIONS

INTERNET BANKING &
MONEY TRANSFER

umn.org.np/give

Give using your credit or debit card.

In the Message pane, write OCH.

For all UK donations and bequests

Make cheques payable to UMN Support Trust. 
Mail to 
UMN Support Trust  
97 Eastern Ave 
Chippenham Wiltshire 
SN15 3SF 
UK

Bank Transfers or Standing Orders 
(monthly/quarterly)
Pay to: UMN Support Trust   
Sort Code: 77-50-14 
Account Number:  20399368

For credit/debit card/Paypal, go to  
umn.org.np/give

UMN Support Trust (UMNST) is a UK Charity
If you are a UK tax payer, include a Gift Aid form 
with your first donation.
Download the Gift Aid form from  
umn.org.np/give or phone Alan Penn on 
01249 652029

Bequests to UK charities have no Inheritance Tax.

Set up a payment or monthly standing order to 
transfer funds.

EUROPEAN CURRENCIES
 Pay to: United Mission to Nepal
 Sort Code: 60-91-99   
  Account Number: 10615512 (Euro account)
 Bank: Standard Chartered Bank 
  Jersey, UK

US & NEPAL CURRENCIES
Transfer or wire to:
Standard Chartered Bank Nepal Ltd.
PO Box 3990, Nayabaneswar, 
Kathmandu, Nepal
 Account Name:  Okhaldhunga Community 

Hospital
 Account Number: 01156530301
 Swift Code: SCBLNPKA

Send a cheque made payable to Okhaldhunga 
Community Hospital and post to:

Okhaldhunga Community Hospital
c/o United Mission to Nepal

P.O. Box 126, Kathmandu, Nepal
All donations made will receive a letter of 
acknowedgement and thanks.

For help or advice about giving please contact 
och@ntc.net.np or look at our website:  
www.umn.org.np/new/support_umn.php

When donating to Okhaldhunga Community Hospital, please send us a letter or email 
och@ntc.net.np (and copy to fin@umn.org.np) giving the following details:

1.  Your name, address, and the amount.
2.  The date of the transaction.
3.  The account number it was paid into (if by money transfer).
4.  Please state clearly that the funds are for Okhaldhunga Community Hospital.  

All undesignated gifts will be used as needed.

TO
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Okhaldhunga Communit y  Hospital
United Mission to Nepal

PO Box 126, Kathmandu, Nepal
Phone: +977 37 520035
Fax: +977 37 520039

och@ntc.net.np
umn.org.np

Snapshot of those coming to Social Service at Okhaldhunga 
Out of 100 visitors to Social Service: 
65 are living in huts after the earthquake
30 are still living in their own house
5 are living in rented houses

An average male patient:
He has land enough to sow 3.7 kg seeds of maize or millet.
He can feed his family for 2 months and 10 days per year from his own crop.
He has a loan of NPR 107,000 (USD 1,070) at 2.3 % monthly interest.
The loan has been spent to buy food and clothes, and pay for weddings, medical treatment and school costs.
His daily wage is NPR 350 rupees (USD 3.50).
He has to work for 305 days just to pay back his loan, without eating anything!
Anyone want to support his treatment?


