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Greetings to you all from an unseasonably damp 
Okhaldhunga, but it is definitely green! As we approach 
this time of year, we think back to the events that have 
unfolded, but we also reflect on the years ahead and the 
kind of priorities we would love to see fulfilled.
Almost ten years have gone by since I accepted the 
Hospital Director responsibility. I wish to reflect briefly on 
those years and share with you a few thoughts, as well as 
all the information relating to the achievements we have 
made, the strength we have maintained, the challenges 
we have encountered and our attempts to overcome in 
those challenges.
Some of you have been with us only in spirit during 
the various development stages of the hospital’s 
development. Some are part of a succession of doctors 
and nurses and other staff members, both expatriate 
volunteers and nationals, who have come over the last 58 
years from many parts of the world to bring this hospital 
in this modern stage. The small community dispensary 
started by a team of UMNers led by the late Dr Jimmy 
Dick, with the help of local inhabitant the late Gouharka 
Rai, is now a modern, well-equipped hospital. So many 
people have been part of this journey: the Government 
of Nepal, the worldwide circle of partners and friends, 
the Rais of Sobru, the people of Okhaldunga, so many 
stakeholders have co-operated and networked with us to 
make a greater impact in this district. Political and social 
leaders, UMN headquarters, and all my dear co-working 
friends have played their parts. The people of this district 
are so welcoming, so simple, so honest, so tolerating, so 
friendly but at the same time so needy. 
Thank you all for believing, guiding, instructing, 
suggesting, mentoring, supporting and even scolding 
me in order to make me able to effectively lead the 
entire OCH team towards achieving its purpose. I am 
overwhelmed with all the love and support each of 
you has extended in my past journey, and will do in the 
journey ahead. God has been faithful thus far, and I am 
sure He will continue to be so into the future.
Looking back on the last decade, we have lots to thank 
God for. The decade had many landmarks and  
many blessings. 
The last five years have been spent turning our 32-bed 
hospital into a 50-bed hospital.

We started by finding pieces of land nearby, buying them, 
and looking for surveyors and consulting architects and 
engineers. What was just a dream picture has become 
more real year after year. Now it has come true in front  
of us. 
We built:
•  An access road, 
• a one storey TB Building, 
• a two storey OPD building, 
• a three storey Main Treatment Building, 
• a three storey Generator cum Canteen Building, 
• a one storey ER Building, 
• a four-flat Doctors Quarter Building, 
• a three storey  Mothers Waiting Home Building, 
• a one storey Training Building,
•  two two-storey Staff Quarters Buildings (one 

for Hospital Director and the other for Medical 
Coordinator), 

• a two storey Admin Building.
And we renovated:
• the ground floor of Guest House, 
• the old OPD and Lab Building, 
• the ICU, Maternity and Children Ward building, 
• The Training hall building. 
We received a NRP 33,800,000 (USD 307,273) grant 
from the Ministry of Health for the first time for capital 
items, followed by a second grant for NRP 10,390,000 
(USD 95,455). These funds paid for the construction 
of the training building and the underground water 
tank, and the purchase of a whole range of equipment, 
including a portable ultra-sound machine for the Medical 
Department, a portable X Ray machine for Radiology, a 
big washing machine with hydro extractor for the laundry, 
six ICU Beds for ICH and ER, one dental chair (see page  
11 – story “Open wide”), and an anaesthesia machine with 
ventilator for OT (see page 14 – story “Life support”. We 
also installed a medical oxygen collection plant, reducing 
the cost for patients who need it. 
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Other milestones were:
•  Signing the agreement with the Council for Technical 

Education and Vocational Training to establish the 
Okhaldhunga School of Health Science (OSHS), 
initially starting with a nurse training programme. 

•  Being selected as one of the training sites, by the 
Ministry of Health, National Health Training Centre 
and Nick Simons Institute, to run Mid Level Practicum 
courses for Health Post In-Charges. 

•  Working in 40 different Village Development 
Committees (VDCs) in strengthening community 
health, supporting the government’s community-based 
health initiatives through our Public Health Unit.

•  Assisting earthquake-affected people. We have been 
able to register a small piece of land for 34 landless 
families, and build earthquake-resistant houses 
for them. We have also carried out Disaster Risk 
Reduction and Preparedness activities in 8 VDCs.

I have had the privilege of meeting many who have 
received new life by the care given in OCH. I have met 
many staff whose lives have been transformed by OCH. 
I have met many patients who believe that there is a 
divine presence in the hospital environment, for which 
‘pilgrimage value’ they keep coming even after they are 
well. We must thank God for being the wellspring of 
our resources, and for calling us to be a part of his great 
mission.
We have had difficulties for sure, but God helped to tide 
us over. He has always been faithful. As we are entering 
into a new year, we have hope that the uncertainties of 
the present with be replaced by a clear road map for  
the future. 
The volume of the work at the hospital and in the 
community is steadily rising, so capacity utilisation of the 
services we provide is of the utmost importance!
We have tried our best to maintain our Human Resources 
at all levels, even in the midst of a comparatively higher 
staff turnover, in order to continue the excellence of the 
UMN OCH miracle. This year, we even became saturated 
from the doctor-coverage point of view. 

Of course, the challenges are numerous and enormous. 
Some of the current challenges include:
•  continuing the services which our partners, like the 

Community-Based Health Initiatives of Okhaldhunga 
district, are delivering with our support;

•  establishing the Okhaldhunga School of Health 
Science well, starting with the Nursing Programme; 

•  addressing the needs of the earthquake victims, 
forgotten or beyond the reach of  other organizations;

• dealing with the scarcity of drinking water;
•  attracting and retaining staff, including medical 

technical staff, nursing staff, doctors and senior 
maintenance staff; 

•  keeping our property secure, with an open border 
around the hospital;

•  needing to upgrade the skills and knowledge of staff 
members;

• our financial viability and limited space.
The patient flow, the ever increasing work-load and the 
recognition that UMN OCH has been receiving both 
locally and nationwide, are more than adequate reasons 
for satisfaction for all of us. All of you who supported 
UMN OCH can rest assured that your assistance is making 
amazing differences in the lives of many, many needy 
patients and families.
We have just started the planning exercises. Important 
issues will be put to Task Forces. The reports will be 
presented in respective meetings of the committees. 
We are also trying to expedite important issues like 
waste disposal management, fire clearance, water and 
electricity management to the best of our capacity. 
Achievements are regular events, somewhat like a spiral 
staircase. As we climb, we reach the same part of the 
circle but always higher than before. The clear view of the 
rings below helps us with the rest of the climb to the top. 
So it is with life as well. We are standing at the threshold 
of another year, at a vantage point where we can look 
back with gratitude at those years that have slipped away, 
and with hope and anticipation at those years that lie 
ahead. We depend on your continuing and even greater 
favour to meet the needs and to overcome the problems.
We remember that God has moved into our world in the 
form of Jesus and lived among us. We do not grieve nor 
rejoice alone. So let us look to the future years with hope 
and the assurance that God is with us and that we are ‘co-
workers with God’.
God bless each one of us and what we are doing in  
His name!
TUK BAHADUR SHREEMAL
Hospital Director

Ten Years 
Ago

Last Year 
(2017-18)

Total registered patients 27,100 34,165
Out-patients 21,436 28,357
Discharged patients 2,481 5,815
Procedures 1,150 2,261
Deliveries 282 1,243
Mothers in Waiting Home 99 528

(+ 7 malnourished children)
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Five-month-old Ganesh was born in Khotang, a 
neighbouring district to Okhaldhunga.

One day he had stomach pain and was vomiting. His 
stomach became very distended, so his parents took 
him to the local Health Post. There they reffered him the 
district hospital, a full day’s travel from home. At their 
district hospital, they reffered him on to Okhaldhunga 
Hospital, yet another day’s travel! 

Five days had now passed since the start of Ganesh 
symptoms. His abdomen was even more distended 
when he arrived here. I was called, together with other 
senior doctors, to evalute him. Obviously something 
was seriously wrong with Ganesh. An ultrasound of the 
abdomen showed signs of intussusception (where the 
intestine ”eats” itself), and the decision was made to 
operate. A decision like this, about such a young child, 
is something that is not taken lightly here. An operation 
involves a considerable risk, both from the anesthesia 
and the surgery in itself. 

After opening the abdomen, we found an intussuception 
of the large bowel into itself. This was released and the 
bowel regained its normal color. Intussusception of this 
kind is rather unusual. Ganesh was stable during the 
operation and seemed to be doing just fine. 

On the way out from the theatre, I saw the parents 
waiting outside, axious to see their son. I stopped and told 
them in the best Nepali I could that the operation went 
well and that I expected Ganesh to recover. Both parents’ 
worried faces turned into big smiles and the father gave 
me a big hug. This is quite unusual in Nepal, where people 
normally don’t show much emotion in public.

It was always rewarding to visit him and his parents in 
the ward and see their happy faces. Ganesh was again 
looking like a healthy boy, and after the sutures had been 
removed, the young family could start their two days’ 
travel home.

DR JOHAN OTTOSSON
Swedish short-term surgeon in Okhaldungha
Spring 2018

BIG SMILES AND 
HAPPY FACES
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The Hospital Extension Project is completed. Now the 
hospital must be run!

We have been building hospital additions here in 
Okhaldhunga for seven years, since November 2011. 
We have been planning, fundraising, digging, building 
and moving in. Now everything is completed and being 
used − all the new buildings we needed to have a well-
functioning hospital here in the mountains. This is how 
the hospital looks today: 

We are so proud of this new hospital. The buildings are 
nice and functional. Physically, the hospital now has about 
a hundred beds, divided between Obstetric, Pediatric and 
General Wards, and a small TB Ward. But more important 
is what happens inside these buildings. Last year we had 
5,815 patients admitted, 2,261 surgical operations were 
done, and we had 1,243 deliveries. We believe the hospital 
now is sufficiently strong to play a significant part in the 
further development of health care work in East Nepal.

And then a small reminder to those who are so fortunate 
as to be citizens of “welfare states” around the world: It 
is a completely normal thing for missions and churches 
to run hospitals, even if it may not feel so for many 
Westerners. Christian churches and monasteries had 
been running hospitals for many centuries before any 
state thought of doing the same. The first historically 
known hospital was founded by St. Basil of Caesarea in 
years 369 AC. Healing patients and relieving suffering and 
pain is an integrated part of the Church’s identity. “Welfare 
states” are good things, and deserve our whole-hearted 
support. But running hospitals is something they have 
learnt from the Church. Okhaldhunga Hospital stands in a 
good and strong tradition.

DR ERIK BØHLER
Medical Coordinator

Finished At Last! 
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The staff gatehred in front of the the Memorial Mount, at the hospital’s entrance. It has the hospital’s logo, and information on some 
of the main supporters throughout its history. We are all thrilled, now that the Hospital Extension Project has been completed! 

We moved in during a pneumonia epidemic. For the 
first time ever, there were empty beds in the Children’s 
Ward! Now the pediatric patients have moved out of the 
delivery ward, giving more space to those who are  
left there. 

Before the hospital extension, we had just four beds in 
the Children’s Ward. Last month, 403 children weighing 
less than 12 kg were admitted, most of them with 
pneumonia. We have so much more to offer them now, 
with our own oxygen plant and oxygen outlets in the 
walls of the ward. It is fantastic to have water available 
inside the ward too. Many of you who read this have 
contributed, so share our joy!

DR ERIK BØHLER
Medical Coordinator

Our new Children’s Ward has flower-paintings on the walls, 28 beds, three toilets, a shower and laundry for the patients.

In times of pneumonia epidemics, extra oxygen is a life-giving 
necessity. The first day he needed oxygen. By the third day he 
was ready for a ballon.

FLOWERS AND 
BALOONS
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Someone once told me that learning many languages 
and cultures improves your personality. This came 
true when I was doing medicine in Armenia. Learning 
Armenian language to interact with local people and 
working there locally was challenging. Okhaldhunga 
Hospital reminds me of the same challenge. Now-a-
days this hospital is like a transit hub for multipurpose 
training, experience sharing, skill development, culture 
exchange and language learning.

Patient treatment is always the baseline, but it becomes 
more interesting when you share your ideas with others. 
It becomes monotonous if people don’t interact with 
each other. I would like to share an experience I faced 
while working at a big hospital in Kathmandu. 

As a medical officer, I needed to be at the hospital 
1-2 hours before duty time, doing pre-rounds in the 
department followed by morning handovers and rounds. 
I was always scared at handovers and rounds, as senior 
doctors would ask many questions and would demand 
answers immediately. Interaction with seniors was 
not easy. My friends told me that seniors are strict and 
always in hurry, which made it difficult to  
approach them.

At Okhaldhunga Hospital, the working environment is 
different. Anyone can approach anyone and ask about 
any doubt or confusion. Besides, as this is small hospital, 
we can meet each other multiple times, which creates 
closer relationships. Having more leisure interactions, 
meeting after duty for a walk or hike, or even for cups 
of tea, creates an environment where different people 
from different countries and places can share culture 
and information. There are even occasions when we 
cook different international dishes and dance and 
sing together. Exchanging a few words and sentences 
of Nepali with foreigners, and their language with 
us, is always warming as it creates new medium of 
communication and culture sharing.

Easy walks close to the hospital are going to the town 
centre, which is about 2.5 km, or to Tekanpur Village the 
other side of a small valley, half-an-hour’s walk. There are 
other longer hikes as well in the surroundings. Walking 
and hiking together builds friendships. This experience is 
more enhanced by local tea and food, which we can get 

at every few minutes of walk. On weekends it is always 
a good idea to go and see the view of beautiful Mount 
Everest and the surrounding mountain range from a 
place called Patale, 25 km from the hospital.

Being a medical person does not mean only treating sick 
patients. It also means knowing the patient personally, 
as well as knowing the surrounding culture.

DR RABIN BOM
Senior MDGP Consultant

OKHALDHUNGA HOSPITAL:  
THE CULTURE INFORMATION HUB

Meeting of cultures. Norwegian nursing students and OCH’ 
nurses evaluating their visit here

International visit. Swedish obstetrician Dr. Jan Johnsen 
teaching ultrasound to our staf
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We aim to be a hospital for the poor, a hope for those in 
poverty all around in the hills of the surrounding district.

This year, many have benefited from our free services.
1.  1,248 mothers have had their delivery for free at the 

hospital. They have only paid for medication.
2.  528 pregnant women with one friend, have been 

waiting for their safe delivery in the Mothers’  
Waiting Home

3.  3,583 children under 12 kg have received free service. 
They have only paid for medication.

4.  3,876 poor people have had help to pay their 
treatment bill, to the value of USD 17.50 each.

This means that 11.3% of all patients came to get help to 
pay their bill.

Two friends rolling into the new Social Service Department

0

20000

40000

60000

80000

100000

0 20000 40000 60000 80000 100000

Donors to Charity Services 

Endowment Fund 

Samaritan Purse

Normisjon

MAF

Government of Nepal

0

20000

40000

60000

80000

100000

0 20000 40000 60000 80000 100000

Okhaldhunga Community Hospital Charity Services
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MAF Patient food 

NRC food Transport and Delivery 
 
All figures in US dollars.

HEALTH SERVICE FOR EVERYONE

Total Charity Services at the hospital: USD 244,808.

The Medical Assistance Fund (MAF) is our fund for  
poor patients.

There are many who have contributed to the MAF, 
which is kept by the United Mission to Nepal, and the 
hospital withdraws from there as needed. There are 
several large contributors to the fund, such as Normisjon 
and Samaritans Purse. Others are individual Friends of 
Okhaldhunga from around the world. On behalf of all the 
patients in need, we thank you all!
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AGAINST ALL ODDS
The hospital has more and better space now. Officially we 
have only 50 beds, but physically we have space for about 
100 patients, and during peak season in the summer, the 
average number is above 90. One of them has been a 
special reminder of why we are here.

This man* in his early thirties had a wife and two small 
children. About three months ago, the family came 
to believe in Jesus − that often happens. But he fell ill. 
Within a few days, his condition worsened, and they took 
him to hospital. We found that he had urosepsis, a sepsis 
originating from the urinary tract. He went into shock 
soon after arrival here, and I told them we thought that 
he would not survive without a form of intensive care 
which is not available in our small hospital. But if they 
took him to Kathmandu in a helicopter, he might have  
a chance.

But it soon became clear that Kathmandu was no 
alternative. They had no money. Their message to us 
was: “Do what you can here. We cannot afford treatment 
anywhere else.” We have heard this before, and it makes 
an impression. The whole hospital became involved. We 

examined, read, monitored, cared, treated, discussed 
and prayed, all while his wife, the two small children, 
his brother, sister and a nephew stayed around his 
bed. He belonged in a real intensive care unit. We 
have no ventilators, only simple monitors and limited 
blood pressure support. How do you then balance the 
treatment, when the patient’s kidneys, heart and lungs 
all fail at the same time? He needed lots of drugs, but 
couldn’t tolerate them, due to the kidney failure. He 
needed lots of intravenous fluid for his heart, but couldn’t 
tolerate them due to the respiratory failure, and so on.

That first night, I thought we were losing him − an 
unconcious patient with low blood pressure, huge 
oedemas, high fever and dyspnea. But then things 
turned! Slowly, through many small steps during a whole 
week, we could reduce the drug doses we had had to 
give, but feared were harming him because of the kidney 
failure. Then the kidneys started working again! After 
that, all went well.

DR ERIK BØHLER
Medical Co-ordinator
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We hired a real dentist in January 2019, and he has 
just started work. There has never been a dentist in 
Okhaldhunga District before. We have also installed a 
modern dental chair.

Dr. Rabindra Lama is fully occupied, sorting out what 
equipment we have and what more is required. He 
knows how to set up a new dental unit, as he has 
previously done the same thing in another mission 
hospital in Nepal. 

An experienced dentist from Tansen Mission Hospital 
will come for regular supervisory visits here the first 
two years − valuable support from our elder-brother 
hospital. 

So, if you need an additional reason to visit 
Okhaldhunga, come and visit our dentist.

Do you have a toothache?

DR ERIK BØHLER
Medical Co-ordinator

OPEN WIDE !

GITA WALKS AGAIN
Gita was out cutting grass for her buffalo one day when 
she fell down a hillside! She was found and brought into 
Emergency at our hospital. Her arms and legs were weak, 
and the Xray showed she had a neck fracture. This was a 
disaster for the young widow, with three small children!

She was put in cranial traction attached to 12 kg bag of 
sand. Her bed was build up under her head to make the 
traction work. 

For six weeks she patiently slept in this odd position, 
hoping desperately to be able to walk home to her 
children eventually. The weight was slowly reduced, and 
after six weeks, the day come to remove the screw and 
the whole cranial traction.

What a day! She slowly got up, sitting up in bed breaking 
peanuts! Her fingers were working!

Then she carefully put her foot on the floor, and took her 
first steps.

We all rejoiced in her victory. Before going home, she 
walked up to Social Service to get help from the Medical 

Assistance fund to pay her bill. She could pay almost half 
herself, because she had sold the buffalo that had caused 
her all this trouble!

KRISTIN BØHLER
Social Service Advisor
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PART OF 
OUR FAMILY
Subash was born in 2011, at home in Bigutar, near 
the hospital. From his third day of life, he became a 
regular patient at our hospital. He has become like 
a family member for us. 

He was diagnosed with a chronic anaemia 
(thalassamia major). In his first year, his mother 
gave blood for him. But after that, only his 
grandmother comes with him. Mother has another 
child to care for now.

Every five or six weeks he comes, and someone 
from the staff offers their blood to him. He is part 
of our hospital family and everyone is his uncle or 
aunt. The treatment cost is carried by the Social 
Service Department of the hospital. Grandmother 
is very thankful to hospital and the life they give 
her grandson. The hospital has been his  
second home. 

Subash is from a poor family. His father left them 
two years ago and his mother does not have 
citizenship-card. Therefore she can’t buy land or 
register the plot of land her mother will give her.

God is the light of hope for these people. Our 
responsibility is to provide hope and restore his 
life. God creates us all, so let us hand over Subash 
into God’s hand. Pray for him, that he may not only 
be a young member of Okhaldhunga Community 
Hospital, but also member of God’s family. 

PHANINDRA BAHADUR DANI
Store In-charge Cum Medical Record Officer

Page 12
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It happened again – something that should never happen 
these days. 

An ambulance come to the hospital, with a lifeless 
women inside. She had bled to death on her way here.

We tried to resuscitate her on arrival. We did all we 
could, but with no effect. No sign of life. Among the 
passengers in the ambulance was this newborn baby girl, 
only six hours old.

At home she has two brothers, one 12 months old and 
one of six years. But from now on, no mother. Only dad, 
who works for daily wages.

They explained that the placenta didn’t come out; the 
mother bled profusely and soon became unconscious. 
While she was bleeding, many neighbours in the village 
said: “It will be OK.” So six hours went by until finally they 
came, too late to save the mother’s life. No wonder the 
little newborn girl has a despairing look, the first time 
she opens her eyes.

A kind aunt stayed back in the hospital for two days 
with the newborn, so the family could concentrate on 
burying the mother, before giving their full attention to 
the little one.

This scenario, with a mother dying from postpartum 
haemorrhage after home-delivery and before reaching 

to hospital, is exactly what we have been fighting against 
for all these years. The Mothers’ Waiting Home exists 
to avoid this kind of catastrophe. It provides security for 
the mothers, but even more so, security for the tiny little 
ones who don’t have any choice for themselves. 

And yet, it continues to happen. There is still a long way 
to go.

DR ERIK BØHLER
Medical Co-ordinator

PART OF 
OUR FAMILY

This little one weighs only 1.2 kg, but she sleeps comfortably, 
safe between mother’s breasts. A precious start in life. A 
place to belong, and from where to go on in life.

Page 13

WHERE IS MY MOTHER?
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Being a doctor at rural hospital does not just mean 
treating only common, simple diseases, nor is it 
synonymous with low tech, non-professional care for 
the rural poor who cannot afford any better. It requires 
a team of health care professionals with sophisticated 
medical and social skills. Working in Okhaldhunga has 
been a great medical experience where we can’t miss a 
chance as it’s their last chance. If you do, they die. Many 
stories fade away but some stay for a lifetime. This one 
will always stay in my mind:

A young lady who had given birth one month earlier 
came to our Emergency Department with severe 
dyspnea. She collapsed in ER only a few minutes after 
she arrived. CPR was started immediately, and an 
ET tube was inserted. She regained heart action and 
adequate oxygen saturation, but still couldn’t breathe 
well, so bagging on the tube had to be continued. 
After going through her history, we understood that 
this was pulmonary edema, most likely due to cardiac 
disease which some women develop after child birth 
(“postpartum cardiomyopathy”). She needed to be 

ventilated until the condition improved, but bagging 
manually for an indefinite period is not possible. We 
needed a ventilator for the job. Sadly, this is not available 
at OCH.

After explaining to the patient’s relatives that the only 
possibility would be to take her by ambulance helicopter 
to Kathmandu, they decided to do so. But it was already 
evening, and helicopter can’t make it here in the dark. 
So we had 14 hours until helicopter could land, and our 
responsibility was to keep her alive. With no ventilator 
available, we were continuing artificial respiration with 
bag and mask. 

I was sure a ventilator would give her a better chance of 
survival, I brainstormed. An idea clicked! Our anesthesia 

A 60-HOUR 
STRUGGLE
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machine has a ventilator function built in. Why not to 
use that? After discussion, we decided to proceed. In 
spite of lots of logistic issues we finally succeeded in 
bringing the machine out of the operating room to the 
recovery area. By this time, it was already three hours 
since we started intubation, and we began to hope as 
she spontaneously opened her eyes. She was put on 
the anesthesia machine’s ventilator and things started 
to look better for the night. She was maintaining her 
saturation now. Our big hope for the next day was the 
helicopter. 

In the morning, the news from Kathmandu was 
disappointing. Due to VVIP landing, there were no 
helicopters taking off from the airport. We continued 
the same treatment throughout the day, and managed 
to keep her stable, but she still wasn’t breathing on 
her own. The next morning the anesthesia machine’s 
ventilator malfunctioned, as it was not built to work 
continually for more than a few hours. So, we had to 
bag her manually again, while we got the machine to 
work again. (This took two hours.) Also, the helicopter 
was unable to fly, this time due to bad weather. By that 
evening she had developed some degree of spontaneous 
respiration. She was put on a T-piece trial, (a procedure 
to wean off from the ventilator). She tolerated it well, but 
could only sustain self-breathing for short periods. Our 
hopes increased. 

On the third day, heavy rain fell; no weather for 
helicopters.

By the fourth day morning, we heard the noise in the sky 
we were all longing to hear. The helicopter landed. The 
patient was then stable. We managed to shift her to the 
Kathmandu hospital safely. As much of her management 
had already been done here, she did well. After arriving 
to Kathmandu, she was shifted to an ICU where she was 
extubated after two days and discharged a week later.

Not every story has a happy ending, but this one 
did. After 60 hours of struggle in this low-resource 
hospital, we sent her safely to a tertiary centre. Life 
is unpredictable; that’s why it’s challenging. It’s even 
more challenging in a hospital with limited resources.  
Through this 60 hours’ journey that kept her from death, 
many people helped − the EMD staff, the nursing staff, 
continuous support from the hospital administration, 
maintenance department and every single person with 
the confidence that we could try and save her life.

And we did! 

DR RABINDRA MEHTA
Senior MDGP

The new and extended hospital has opened up a new 
opportunity, a School for Health Sciences. We will start 
with a Nursing Programme.

In December 2018, we signed an agreement with the 
Council of Technical Education and Vocational Training 
to set up and run in partnership with them a School of 
Health Sciences in Okhaldhunga. This will be the first 
such school in the hilly districts east of Kathmandu. 

We now have sufficient faculty, and are busily preparing 
for starting the school. 

NURSING PROGRAMME:  
THE NEW CHALLENGE 

The great day of signing the partnership agreement with 
CTEVT December 2019 for running a School for Health 
Science in Okhaldhunga Community Hospital.

Making temporary rooms for Nursing Programme.

We have bought land and made the ground floor of a 
separate building for the Nursing Programme, but so 
far it is too small. Therefore, we will have to start the 
programme in temporary localities, while hoping and 
waiting for it to be possible to build two stories on top of 
the ground floor we have.

Our big hall, made for emergency disasters and accidents 
(and parties!), is now changed into many temporary 
rooms to house the first batch of nursing students.

But our aim for the future is to move to the purpose-built 
three-storey building.

KRISTIN BØHLER
Social Service Advisor
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Wish List

Readers of Friends of Okhaldhunga has been of great help 
and support for this hospital. We have walked a long way 
together to renovate and build a new hospital. Today the 
new hospital gives new possibilities.

What is needed in Okhaldhunga Hospital in 2019-20?

Ü  Extend the top-floor of the Nursing School:  
USD 80,000

Ü Furniture for the Nursing School: USD 2,000
Ü Patient monitor x2 : USD 5,000 
Ü Disdilation plant for distilled water : USD 6,500
Ü Thyroide function test mechine: USD 20,000
Ü Haematology roller : USD 4,50
Ü Incubator for culture: USD 2,300
Ü Hot air oven : USD 2,300

In three generation has this Tamang family been 
landless. With no address other than the place they had 
temporary work. They were outcast of the society, not 
included in any development program. Not counted on, 
because they didn’t really belong to the village where 
they were present at the time. As they had to work 
every day for their living, they don’t take part in all group 
formation in the development programs.

Two Tamang brother has got land from the village and 
Mission helped them building neighbouring houses to 
live in. No longer “sukumbasi”, their family history has 
changed and the 8 children in those two houses get a 
different future.

All together 34 houses are completed. All together 
34 family histories have changed. 34 families make 
investments and plans for their future. The 34 families 
have all together 202 children, who have now got an 
address and a chance to a better future and can  
start dreaming..

The last four houses were completed in Patle in July 2018

This was the good end of a story of the unseen landless 
who was blessed by the Earth Quake.

And a story of the many villagers who has been helping 
them to get land and about new friendships and the good 
neighbours. Many villages can be proved of having got all 
their landless on land and in house.

KRISTIN BØHLER
Social Service Advisor

BLESSED BE THE 
LANDLESS!

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

Description  2016/17 2017/18
Total patient contact 35,610 34,165
Surgical procedure 2,474 2,261
Major surgery 325 351
Total delivery 1,126 1,243
Delivery by CS 140 187
Total no. of inpatients 5,754 5,815
Mothers admitted in MWH 441 528
ECG 1,203 1,208
X-Ray 7,182 7,202
USG 4,137 4,423
Endoscopy 88 128
Total lab test 68,144 80,727
No. of patient received  
free care services (Charity) 4,563 3,876
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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.

US & NEPALI 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 
acknowledgment and thanks.

For help or advice about giving please contact 
info.och@umn.org.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 
info.och@umn.org.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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O K H A L D H U N G A  C O M M U N I T Y  H O S P I TA L
U N I T E D  M I S S I O N  T O  N E PA L

PO Box 126, Kathmandu, Nepal
Phone: +977 37 520443, 520035

Fax: +977 37 520176
info.och@umn.org.np

umn.org.np


