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Welcome to the 2021 edition of Friends of Okhaldhunga. 
This year brought many exciting events and life-
changing stories in the health care field of Okhaldhunga 
Community Hospital. Thoughts have changed, new ideas 
and strategies put in place, we have joined hands for 
partnership and collaboration with provincial government 
health institutions, security officials, media people and 
other stakeholders to combat and minimise the risk of 
transmission of coronavirus to the communities. We had 
to run a 24/7 hybrid hospital with both general medical 
care and COVID care for patients even in the pandemic 
situation. 
I would like to thank all our dedicated hospital team 
including the brave and courageous nursing team for 
providing excellent hospital care the patients during the 
COVID pandemic situation throughout the year. 
It is a really joyful and historic event for OCH to have 
been officially registered through the Nepali entity ‘UMN 
Medical and Development Trust’. A new five-year hospital 
agreement has been signed between UMN Medical & 
Development Trust and Province 1 Government, Social 

Development Ministry Health Directorate. This is for 
the hospital’s operation, which includes the plan to work 
towards becoming a 100-bed hospital (from 50 beds) 
during this five-year period. 
OCH developed its IT ‘road map’ and communication 
system for the Hospital Management Integrated System 
to connect each department’s information to the central 
server system of UMN Head office Kathmandu. 
Our community areas of work established bridges from the 
hospital for the health care of disabled community people 
through the Community-Based Rehabilitation project to 
achieve a disability-friendly Okhaldhunga District.
We have three batches of Proficiency Certificate Level (PCL) 
nursing students who are studying with the aim of providing 
quality nursing education and practice to this region. 
Nursing college infrastructures and physical facilities in the 
hospital are other challenges for us in this year.
YUB RAJ ACHARYA
Hospital Director

From the  
EXECUTIVE DIRECTOR
Dear friends of Okhaldhunga,
What a year it has been—replete with both tragedy and 
hope. In this issue you will find stories of challenge, stress, 
and heartbreak, as well as stories of joy, success, and  
lives saved. 
Many of our readers around the world will have lived 
through much harsher lockdowns and higher death rates 
than have afflicted Okhaldhunga. We still do not fully 
understand why Nepal’s first major wave of coronavirus 
subsided in November-December, despite cold weather 
and the abandonment of most public health measures. So 
far Okhaldhunga has been spared the worst of the global 
pandemic. But as you can read below, the ‘shadow’ of 
COVID-19 has still been quietly devastating.
Through it all, despite uncertainty, grief, and unfairness, 
God has been faithful. We have done our best to mirror 
that faithfulness in our service. During months when 
many other hospitals refused to accept any patient 
without a negative COVID test result, UMN’s hospitals 

steadfastly continued to accept those in need. Our team 
worked hard and creatively to ensure that we could 
keep providing as many services as possible, including 
an isolated delivery room for COVID-positive pregnant 
women. I am proud of them and more grateful than I can 
say for the prayer and support from our friends around the 
world that makes our faithful service possible.
This will be my last year writing this column; my 
successor, Dhana Lama, will take over from November 
2021 as UMN’s first Nepali Executive Director. Dhana didi 
has served with UMN for 27 years, including many years in 
our health services. She is uniquely prepared to take the 
lead of an organisation which is passionately committed 
to both hospital and community development work. 
Please continue to keep her, UMN, and Okhaldhunga in 
your prayers.
JOEL HAFVENSTEIN
Executive Director (UMN)
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Meet Kirani and her husband, Raju. In her first pregnancy 
at age 21, Kirani had four weeks to go to her due date. Her 
baby was breech (bottom coming first). We tried to turn 
the baby without success. We advised doing a caesarean 
section just before her due date. She was to return then.

Meet Visma and her husband, Prem. Visma is 18 and in 
her first pregnancy. She was seen with 2½ weeks to go in 
her pregnancy. The baby was lying crossways, otherwise 
no problems. 10 days later she began labour. The baby was 
breech. We advised caesarean section. You could sense 
the excitement of impending parenthood mixed with 
trepidation about surgery.

At operation, a live girl child was delivered, but she had 
major abnormalities – hydrocephalus (“water on the 
brain”) and chromosomal defects. We explained the 
situation to the parents. Prem broke down in tears. We 
advised supportive care only for the baby. Next morning 
on the ward round, the nurses told us that Visma had 
been openly sobbing all night. She and her husband were 
distraught. We saw Prem and the baby in the next room. 
He was openly weeping. The baby was still alive but died 
about four hours later.

The excitement of expectant parenthood crushed in a 
moment. So, so sad.

The very next day, Kirani and Raju arrived at the hospital 
as previously arranged. Baby was still breech. She was 
having contractions. An urgent caesarean section was 
arranged. The excitement of meeting a new person was 
mounting. But my heart was in my mouth . . . would we 
have a repeat of the sadness that we had experienced only 
two days before?

At operation, a live female baby was delivered. She looked 
perfect. No abnormalities detected. Post-operatively 
mother and baby did well.

In the meantime, Visma was recovering from her 
operation and deep loss. It is unfortunate, that in OCH, 
women who have lost their babies are in the same ward 
as women who have had their babies and are enjoying 
getting to know them. It is incredibly difficult to imagine 
the sorrow and grief.

As I think about these two breech babies, I ask, and I pray 
. . . Why God, why? Same obstetric concern, same advice 
given, same management done – yet, vastly different 
outcomes. Is life unfair? You bet it is!

JOHN PADGETT
MEDICAL COORDINATOR

A TALE of two BREECHES

The year 2020 has been a very different year for all of us 
not only in Nepal but all over the globe. By the middle of 
February 2020, we were in the state of apprehension and 
confusion after hearing the news of fast-spreading virus, 
though we did not have any positive case of COVID-19 
in the in the country. By 23 March, we were under a 
complete countrywide lockdown and were already in the 
stage of crisis management. The lockdown completely 
changed the picture of all aspects of our lives, shook the 
foundation of the entire society. 

Besides the pandemic, hospitals had to go through 
other changes, requiring the operational permission 
by the respective provincial governments. This 
change in system has added more complication in the 
coordination, especially in obtaining the visas and work 
permits for the expatriate volunteers. Whatever the 
situation might have been so far, we have been able to 
come thus far and there are many things to be thankful 

toward God and to all our supporters in Nepal and 
abroad. 

Okhaldhunga as a small hospital has still been able to 
play a major role in combating the pandemic, alone and 
with close coordination with the local government. The 
hospital did a good job in being a hybrid hospital and 
managing both the COVID-19 cases and general cases 
side by side. 

I would like to thank every staff in Okhaldhunga for their 
commendable work where they showed dedication, 
courage, and endurance in serving the needy people 
during this pandemic. I also would like to thank all 
colleagues in Kathmandu office for their help and 
support. Last, but not the least, I would like to thank 
all the supporters around the globe, who full-heartedly 
joined hands with us and enabled us to continue our 
most needed helps to the needy people in our hospitals.

DR OLAK JIREL
Director, Hospital Services Office (HSO)

From the  
HSO DIRECTOR
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A CALL AT NIGHT from  
COVID ISOLATION

Early September 2020, when there were only few COVID 
positive cases in Okhaldhunga, people around were 
panicking. One night I was 30 minutes walking distance 
from the hospital. It was dark and raining. At 11 pm, my 
phone rang close to my bed. It was one of our sisters 
from COVID isolation. The phone network was very poor 
so I could hardly hear her. With anxious voice she told me 
she had received a phone call informing that there was 
a COVID-positive woman in labor, who chose to come 
at Okhaldhunga Community Hospital (OCH) COVID 
isolation rather than the district COVID-designated 
hospital for her delivery. 

We were prepared for this day and had all the necessary 
arrangements in place, like PPE practice, discussion 
about national guidelines for maternity care during 
COVID, separate delivery room, and an emergency call 
line but . . . all 15 beds designated for COVID were packed 
and this would be the first positive delivery case at OCH. 
We were quite curious and a bit anxious! We tried to 
convince the woman to go to the COVID-designated 
hospital because our beds were full, but the patient and 
her husband insisted on coming to OCH. I encouraged 
the duty nurses to receive and take care of her because 
she was in emergency healthcare need. I encouraged 
them to carry on the maternity nursing procedures 
smoothly wearing full PPE and to consult the doctor if 
any problems arose.

Any delivery case is always high-risk. The need for 
caesarean section can arise at any point, we had 
limitations in our new delivery room, the new isolation 
operating room was small, and staffing was limited to 
minimise exposure. For all these reasons, I lay awake 
the whole night praying and waiting for the call to hear 
that the delivery had gone well, but the phone network 
was very weak. Early next morning, I rushed down to 
the isolation area where I met my fellow nurses who 
had done the hard work that night. They were tired but 
were very excited and told me the delivery procedure 
went well. They didn’t have to call the doctor and the 
mother and newborn were doing well. I thanked God and 
congratulated the ladies for their courageous and hard 
work. The mother and the newborn were discharged 
after mother tested negative on follow-up test.

Okhaldhunga Community Hospital has been a choice 
for patients not only before the COVID, but even during 
the COVID outbreak. I would like to congratulate and 
give thanks to all the frontline nurses, doctors, and 
housekeeping staff for the courageous work they have 
been doing. We also thank the donors who have provided 
us with needed equipment and materials for COVID 
isolation.

PABITA RAI
Nursing Superintendent

Kabita and Hasila who delivered the baby. Read more 
about this story here: www.umn.org.np/news/897
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I am Dr Emma from Sweden. I have just worked another 
two months at Okhaldhunga Community Hospital 
(OCH), in beautiful Nepal. I had the opportunity to work 
together with all the talented staff at the hospital who 
made it so special.

Many things have happened since the last time I was here 
three years ago. I found a big and well equipped Emergency 
Room, new lab building and x-ray rooms, a nursing school 
and best of all (from my point of view) a paediatric ward 
decorated with beautiful pictures on the walls!

It was so good to come back and recognise many of  
the staff.

I worked in the newborn section of maternity and saw 
children in the paediatric ward, Emergency Room and 
outpatients.

Another main priority this visit was teaching. The doctors 
have teaching twice a week where they share recent 
research and treatment guidelines, often based on 
current patient cases in the hospital. So I did paediatric 
and neo-natal teaching whilst there. I also learnt about 
other subjects from the doctors.

Together with Nursing Superintendent, Pabita, and 
nurses in the ‘Education Group’ we planned a series of 
eight lessons in Neonatal Care.

The under five year mortality rate in Nepal has decreased 
since I lived there 20 years ago. Then 142 out of 1000 
children died before they were five. Today the number 
has fallen to 32. That is very positive! But the share of 
neonatal deaths (within 28 days of life) among these has 
increased and is now 75% so there is still so much to be 
done in this area. 

Helping Babies Breathe, an evidence-based educational 
curriculum practised worldwide to teach neonatal 
resuscitation. Some simple basic actions can save lives 
and help reduce neonatal morbidity and mortality.

We covered subjects like neonatal resuscitation and 
care, premature care, low blood sugar, jaundice, neonatal 
sepsis, breathing support, and kangaroo care. Theory 
was alternated with practical sessions – we had so much 
fun while doing this! In Nepal, staff nurses do combined 
training in midwifery and general nursing. The hospital 
continues to grow, so they are really busy. They greatly 
appreciated the opportunity to have further education 
sessions. I am impressed by the skills and work of the 
nurses in OCH.

EMMA WIKHOLM
Paediatrician

A PAEDIATRICIAN in  
OKHALDHUNGA  
WORKING and TEACHING
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Abhishek Rai arrived at our hospital seriously ill. Born 
four months before at home, he had developed cough, 
wheeze and lethargy. His mother, Puja, has four children. 
Abishek is the youngest. Her only son and much valued. 
Despite medicines from a local ‘medical hall’ his 
symptoms worsened. The government hospital doctor 
advised Puja to take Abishek to the ‘Mission Hospital’ 
(local name for OCH). 

In our Emergency Room he was given intravenous fluids, 
medication via nebuliser, and assisted breathing. He 
was put into an incubator. 15 hours later, his condition 
remained poor.

In our pediatrics ward, high fevers and rapid pulse 
fluctuated. He had seizures which dropped his oxygen 
levels dangerously low.

During this period, nursing care was very important 
and we, on the paediatric nursing team, did not leave 
Abishek’s side. We gave him high flow oxygen, suctioned 
him, changed his position and made him comfortable. 
We provided psychological support for his mother. The 
family were counselled about referral to Kathmandu for 
specialised pediatric care, but they could not afford this. 

Abishek was prayed for during morning devotions, and 
our Social Service staff stayed in close touch. God worked 
a miracle in Abishek. Slowly he improved. His eyes and 
face began to shine. Feeding was re-started until finally 
breastfeeding was re-established. His weight began to 
increase.

Abishek’s mother was very happy with our hospital 
service and care. Here’s what she had to say:

“I remember that time when my son was very serious, 
and I ran away outside to cry. I phoned my family and 
told them that he was near to death. After a few minutes, 
I returned to the ward and found Abishek looking better. 
This happened three times. Each time I gave up hope for 
my child, but the care of the nurses and doctors made 
me believe inside that God would do some miracle with 
my Abishek. Now I see him smiling, his face is bright, 
he is playing with his sister, and sucking breastmilk 
normally as healthy babies do. In a few days the doctors 
will discharge him from hospital.”

God has shown his miracles and healing in this child’s 
story. We are only service providers, caregivers and 
mediators but true healing comes from God alone.

It shows me sometimes that we try to hurry things 
along and look for quick response from medicines and 
treatment, but we must wait with passion. God will do 
his work at the right time rather than according to our 
expectations. “Service to people; glory to God” is our 
motto.

CHITRA KUMARI RAI
Paediatric ward in-charge

A PAEDIATRICIAN in  
OKHALDHUNGA  
WORKING and TEACHING

As we did our usual 
jobs, GOD HEALED  
ABHISHEK RAI
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The call came in the early morning. A jeep coming 
to Okhaldhunga had gone off the road at around 
4.30am. Eight injured people were being brought to our 
Emergency Room – two of whom were said to be ‘serious’.

Our Mass Casualty Plan kicked into action. Led by our 
Hospital Director and Nursing Superintendent, staff were 
mobilised. Our Emergency Room was emptied and made 
ready. All available doctors were summoned. The first six 
patients all arrived just prior to 8am. They were quickly 
triaged and assessed.

Injuries of the six patients:
1.  Neck fracture and lower spinal fracture with 

paraplegia from the waist down.
2. Right lower leg fracture and laceration to face.
3.  One-month old baby – fracture of left thigh bone 

(child of no.2)
4. Shoulder injury – soft tissue injury only
5. Chest injury without fractured ribs.
6. Soft tissue injuries.

About half an hour later, the remaining two patients 
arrived:
1.  Chest injury, abdominal pain, low oxygen level of only 

76% on room air.
2. Soft tissue injuries.

Working through these patients and continuing to re-
assess the situation continued over the next three hours. 
The Assistant Chief District Officer attended, as did the 
local mayor, the police commander and the officer in 
charge of the army garrison here in Okhaldhunga. A 
group of soldiers arrived to donate blood for our blood 
bank. Plans were made to evacuate the patient with 
spinal cord injury to Kathmandu via helicopter. He was 

the brother-in-law of the woman with fractured leg, and 
uncle of the baby with fractured thigh bone. We hoped to 
send all three of them in the one helicopter. 

When this helicopter arrived, it was only a small one and 
not big enough to accommodate the spinal cord injured 
patient! The injured woman, her baby, and her husband 
(who was not injured) were airlifted to Kathmandu. With 
lots of community discussion, the mayor organised a 
large army helicopter to come and all the remaining 
patients were transferred to Kathmandu for ongoing 
assessment and care.

MASS CASUALTY EVENT  
March 2020
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NURSING EDUCATION 
during COVID-19

Everything was going smoothly in the world and all of a 
sudden the scenario changed because of Coronavirus.

Every sector including education was rigorously 
disrupted by the pandemic. The Nepal Government 
proclaimed lockdown from the month of Chaitra (March) 
for an uncertain period of time which placed education 
on hold. So, Okhaldhunga School of Health Sciences 
(OSHS) also followed the Nepal Government’s order 
and closed the school. Months passed but the situation 
was getting worse. There seemed no hope to restart the 
college again. So, we, the nursing instructors started 
working in different departments of the hospital to 
provide regular nursing service to the public in such a 
devastating time. Before this outbreak we never thought 
that one day we would be conducting classes online. But 
everything changed due to the pandemic. Fortunately, 
we were able to gradually re-start the teaching-learning 
process. We began giving assignments to the students 
online. Moreover, we checked students’ assignments and 
gave feedback through this virtual system. After many 
months we started online classes. However, this was not 
as effective as we thought because, Okhaldhunga is a 
rural district and the accessibility of internet was terrible 
for teachers and students. But the teaching-learning 
process has to go on so we didn’t give up. We continued 
to provide education through virtual classes. However, 
some students began to feel strong sense of isolation 
that slowly eroded their desire to learn. Students were 

having difficulties with the new technology which made 
them frustrated. Also we were not available to motivate 
the students in person. The uncertainty of the official 
lockdown complicated the operation of academic 
institutions in Nepal. After more months, the local 
government allowed schools and colleges to re-start, 
maintaining social distance. So we also started the 
OSHS school adhering to all the protocols of the Nepal 
Government. 

COVID-19 has caused education disruptions and 
prolonged school closure in the world which cast a 
shadow on the future of education. We were pushed 
to think about alternative ways of providing education 
based on radio, TV and internet. We think this will result 
in some constructive and positive changes as well as a 
concern to ensure that good quality distance education 
is provided.

What the world, including us, learned from COVID-19 is: 
Ü		don’t give up no matter what
Ü		just focus on those goals which will lead towards 

success - even when the situations are not the same 
as we expect

Ü	we should not be derailed from our destination
Ü		we have to look for the opportunities from our worst 

times

SHARADA DAHAL
Nursing Instructor

 Nursing tutors making PPE after lockdown.
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Asha* arrived at OCH referred from Solukhumbu District 
Hospital at Pamphlu, three hours by road north of us. 
Only 27 days old. Weighing 900g, less than a bag of 
sugar.

Correspondence from Pamphlu stated her birth 
weight was 900g – she was failing to thrive. She looked 
premature, but we had no idea exactly how premature 
she was. She was vigorous and being fed via an orogastric 
(OG) tube. She needed oxygen via a mask. What a tough 
little kid!

We put her in one of our locally made incubators for 
warmth. OG feeds of expressed breast milk continued. 
Baseline blood tests were done. Both of Asha’s parents 

were 
young and 
anxious, but 
enthusiastic 
to be 
involved in 
the care of 
her, their 
first baby.

Slowly, 
slowly Asha 
gained 
weight. We 
celebrated 

passing 1kg, and then again, a few weeks later, when she 
got to 1800g – having doubled her weight since arrival.

She remained dependent on oxygen, even as she was 
growing. We checked her iron level and because she 
was anaemic, she twice had a blood transfusion – not so 
much at a time – just 30ml!

She continued to need oxygen even though she was 
thriving otherwise. She reached 2.5kg. The decision was 
made to transfer her via ambulance to Kanti Children’s 
Hospital in Kathmandu. She was assessed and treated 
there. Diagnosis was bronchopulmonary dysplasia and 
persistent ductus arteriosus. The first means damage 
to the airways in her lungs due to prematurity, and the 
second means some persistence of fetal circulation

She was discharged from Kanti after nine days. The 
family got an oxygen concentrator and saturation probe, 
which they were able to use at home. Gradually the need 
for oxygen reduced. She was brought to OCH on a couple 
of occasions for review and with minor symptoms of 
upper respiratory tract infection.

What a joy it was to see her at seven months of age! 
Weighing 5kg and looking very well. Not requiring 
oxygen during the day, but her parents were continuing 
to give her oxygen during the night. Only a very low flow 
rate, but they remained anxious about her wellbeing!

She’s a fighter, this little one! Thanks be to God!.

TINY, but TOUGH!
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Housekeeping is an important part of OCH. It is rarely talked about or highlighted. In this year of COVID-19, housekeeping 
staff have been fully involved in keeping our working areas clean, including isolation. They have been trained in PPE and 
have willingly been involved in the care of our isolation patients.

HOUSEKEEPING:  
My experience in COVID ISOLATION 

My name is Som Bahadur Rai. I have been working as a house-keeping staff 
member for three years. I have worked in COVID isolation ward twice as the 
assigned cleaning staff. Today I am very happy to share my experience in Friends of 
Okhaldhunga. 

To begin with, I was scared to work in the COVID isolation because it was a new 
disease. I had never heard of it before during my time at OCH. People in the 
community were also very scared.

The hospital provided us with well-organised separate quarters, food, and other 
necessary things for the staff. We were trained in personal protective equipment 
practice and working techniques before we did isolation duty. I was on high alert 
and did as I was instructed, so I have remained safe from COVID until now and am 
able to continue working in the other hospital wards as before. I am very happy 
because Okhaldhunga Community Hospital has provided an opportunity to learn.

OCH housekeeping staff.
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Ever since the country was locked down to contain the 
spread of Covid-19, doctors and public health agencies have 
feared that other major diseases could be spreading silently 
in the shadow of COVID-19. . . Ignoring this ‘shadow curve’ of 
other life-threatening diseases, experts say, could kill people 
and decimate all hard-won goals of the past while the 
coronavirus takes centre stage.  
(Kathmandu Post 11 September 2020).

The COVID-shadow affects all work that we do. It has 
been extraordinarily challenging and exhausting! OCH 
continues its usual work, averaging 60-70 inpatients 
daily in the hospital. Surgery continues. Babies are still 
being born. Our Emergency Room remains open 24/7.

All patients are screened for fever and if present, are 
seen in our ‘fever clinic’. Suspect COVID-19 cases are 
advised to have PCR testing. Some months ago, this was 
straightforward, but now the local health authorities 
have closed the quarantine areas and testing is not 
available in our district. We can admit more serious 
patients to our isolation area, but still can’t arrange 
testing these days. Without PCR testing we are working 
with uncertainty and must regard every patient (and 
their relatives) and even all our staff, as if they have 
COVID-19. Mask-wearing, hand hygiene, cough hygiene 
and physical distancing must be practised at all times, to 
“break the chain of transmission”.

Patients in Nepal have been wary about attending 
hospital in case they become infected with COVID-19, 
while others couldn’t attend due to lack of public 
transport in lockdown. Some hospitals are turning 
people away who have fever, and some health post 
staff are refusing to see people with fever. OCH will see 

anyone who presents. Below, we share ways we have 
experienced the COVID shadow. 

Tuberculosis (TB)
One young man (28 years) had been sick for months. We 
promptly diagnosed him with TB and started anti-TB 
treatment. Unfortunately, due to his serious condition, 
he died within a couple of days. Because of COVID-19, 
he had not been able to access proper care earlier as 
health workers/doctors were afraid that he might have 
had COVID-19. TB is one of the biggest killers of people 
globally every year, but treatment is available and can  
be curative.

We emptied our separate TB treatment ward (six 
individual rooms) in March-April 2020. This area had 
been used to accommodate TB patients having intensive 
phase of their treatment for two months. We sent the 
existing patients home early and asked their nearby 
health posts to follow up their intensive treatment. We 
do not know whether this has been happening or not.

Maternity
Our Maternity Waiting Home (MWH) is a separate 
building on our hospital campus. It is for pregnant 
women approaching the time for birth. It is particularly 
useful for women in their first pregnancy, or if they live 
a far distance from OCH, or if they are having medical 
problems in their pregnancy. It is usually a very social 
place where women and their husbands/relatives live, 
eat, and stay together. They get health education from 
our MWH nurse. Its very nature makes it a potential 
hotspot for COVID-19 spread – people come from all 
over the place and are in prolonged close social contact. 
Regrettably, we emptied the MWH. Meanwhile, due to 

COVID ‘SHADOW’ and OCH
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COVID risks or lockdown, more women are choosing 
to have their babies at home and the neonatal and 
maternal mortality rates have increased.

Social and mental health problems
Domestic violence has increased in Nepal, like in most 
other countries. Made worse by lockdown. Our Social 
Service department has been kept busy talking with 
patients and families experiencing mental and social 
stresses and illness, or who have recently been bereaved, 
or whose relatives have died within our hospital because 
of their illness.

We do not operate a separate mental health clinic. Prior 
to COVID-19 lockdown, a visiting psychiatrist and mental 
health team came every three months. They would see 
up to 40 mental health patients over a two-day period. 
Unfortunately, this service stopped due to COVID-19.

Impact on other non-COVID patients
A 35-year-old soldier was admitted with a diagnosis of 
typhoid fever but developed pneumonia and COVID-like 
symptoms. The army evacuated him to Kathmandu by 
helicopter. His initial PCR test was positive. Because 
he had been admitted to our general ward, we had to 
seal off this ward (no-one was allowed to be admitted, 
no-one was allowed to be discharged, and none of the 
accompanying relatives of patients who stay with them 
in the hospital were allowed to leave). We also closed 
our Outpatients’ Department. Subsequently 27 of our 
staff who could have been exposed to this patient, had 
PCR tests done. Fortunately, they all came back negative. 
Outpatients’ Department was only closed for two days.

Any ‘suspect’ patients admitted to our isolation area 
are treated as if they have COVID-19 until we can have 
them PCR tested. This means that they will receive our 
‘COVID-care’ protocol – clinical management, minimal 

investigations, no ‘nebulised’ medications, and no 
cardiopulmonary resuscitation if they have a cardiac 
arrest. So, even if they don’t have COVID-19, they are 
affected by this and do not receive our usual hospital care.

We moved Outpatients Department into the (now 
empty) MWH, converted Outpatients into COVID 
isolation wards, including a labour ward and small 
operating theatre. Thus, OPD work is happening in a 
building not designed for it. Managing patients, doing 
tests, and prescribing treatment is an ongoing task in less 
than optimal conditions. Physical distancing happens in 
registration and pharmacy areas but is not possible to 
control in the MWH1.

Elective surgery was stopped, but slowly re-started 
and by January 2021, we had performed more surgery 
compared to the previous two years over the same 
period.

Administration and funding
The national lockdown in Nepal led to a 20-30% 
decrease in patients attending our hospital over 
two to three months. Hospital income decreased 
and people needing to access hospital care were not 
doing so. Reduced income threatened our staff’s jobs. 
Fortunately, patient numbers stabilised2. A major part 
of hospital administration’s time has been occupied 
with COVID-19. Meetings with UMN Health Services 
Office and Leadership; meetings with local authorities; 
trying to make our hospital ‘COVID-safe’; managing 
the expectations, fears and anxieties of our staff and 
surrounding community. All of this is 24/7. Our hospital 
director is taking phone calls at any hour of the day – 
including at 1am or 2am.

1.  In early 2021 OPD was able to return to its own building.
2.  And the Save our Hospitals appeal helped to fill the gap!

A family from Okhaldhunga’s Lockdown Patients (You can read 
and watch a video about Okhaldhunga’s Lockdown Patients 
here: www.umn.org.np/news/875)

The TB / COVID isolation ward is in the background.
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Need good photographs

FULLNESS OF LIFE  
is beginning for PEOPLE with  
DISABILITY in OKHALDHUNGA

One year ago the Community Based Rehabilitation (CBR) 
project began helping People With Disability (PWD) in 
Okhaldhunga to ‘experience fullness of life through their 
inclusion, participation and contribution to society’. 
Despite COVID-19, we were able to recruit all our staff, 
including a mental health counsellor. We are now 31 
strong! The 26 field staff are based in two municipalities 
– Khijidemba and Molung. Thirteen have a physical or 
visual disability and others have family members with  
a disability. 

God has done beautiful work through these enthusiastic 
and dedicated people, enabling us to keep working while 
other work in UMN was severely restricted. At the start 
of the pandemic, we worked with local government 
to provide relief and seed money to the most affected 
families. Through the long monsoon, the newly recruited 
social mobilisers braved leeches and fog to climb steep 
hillsides, visiting every household to collect baseline 
data. Disability network committees were established in 
all 17 wards. Awareness-raising programmes on disability 
rights and disability prevention took place with different 
stakeholders, including schools to facilitate inclusive 
education. PWD have been helped to get disability ID 
cards and are now receiving social welfare allowances. 
Twenty-three people were trained in mushroom farming 
and are enjoying the harvest! 

Our baseline survey discovered 1,124 PWD of which 648 
have a physical or multiple disability. 13% of households 
have a family member with a disability. Since September, 
I have visited over 80 PWD with our field staff to provide 
primary rehabilitation therapy (PRT) – a combination 
of physiotherapy, occupational therapy, speech and 

language therapy and 
assistive devices to 
help with activities 
of daily living 
(crutches, toilet, 
wheelchairs, and 
home modifications 
like ramps). Our 
new physiotherapist 
arrived at Christmas 
time. His name is 
Laxman Gajurel 
and he is proving to 
be a blessing to our 
team with previous 
experience in CBR and 
excellent training skills. We have just delivered our first 
five-day PRT training to field staff. 

Among our new disabled friends are some needing 
extra support for treatment and rehabilitation in other 
hospitals and centres which our CBR project does not 
cover. These include severe pressure ulcers from spinal 
cord injuries and amputees needing artificial legs. If 
anyone would like to donate to the OCH Rehabilitation 
Fund, please see the last page of the magazine for 
information. Thank you to those who have already given. 

Pray for our team and work to be guided by God whose 
compassion is great for these often-forgotten people. 
May He give us the heart and skills we need for this 
special work. 

CLARE GRIMBLE
Physiotherapist, Rehabilitation Specialist
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TAMANNA’S TB story
It was always my dream to work as a nurse. I’ve been 
doing it now for four years. Over these years, I have 
provided care to many patients with different diseases.

After the breakout of COVID-19 I was really anxious about 
the virus; especially because I am breastfeeding my baby.

But on 12 December 2020 I was diagnosed with 
Pulmonary Tuberculosis (PTB) instead. The only 
symptoms I had were weight loss and a enlarged cervical 
lymph node. The doctors diagnosed it as lymphadenitis 
with a differential of TB. It was still a big shock when my 
sputum test detected Mycobacterium Tuberculosis. The 
doctors reassured me and I started a strict six-month 
treatment regime including isolation for two weeks.

 A lot was going on in my mind. My main concern was for 
my 13-month-old son. He would also require six-month 
TB prophylaxis.

I had never thought that taking anti Tubercular 
medicines (First Phase) would be so tough. I had to 
take five tablets each time and the side effects were 
intolerable, including nausea, dizziness, anorexia, 
headache and stomach ache, bitter taste and weakness. 
I slept wearing a mask every night for almost two weeks. 
Every moment I remembered all the patients with TB 
who I had cared for. Now I could empathise with them. 

My son had side effects from the prophylaxis; recurrent 
fever, diarrhoea and vomiting which was very stressful. 
During this time my husband and my family took very 
good care of me. They are very supportive and positive 
about the disease and treatment.

After two weeks I had another sputum test. The result 
was negative. Then my stress level was down. I stopped 
prophylaxis for my son (after a doctor’s advice) due to the 
side effects. I came out of isolation and started sleeping 
without wearing a mask. This was a big relief. I felt better 
than before. My appetite increased and I gained five kgs. 

On 18 January 2021 I resumed duty after two weeks of 
sputum negative reports.

I still have to complete 18 more weeks of TB treatment 
but I feel much better and am hopeful about my disease  
being cured.

This experience taught me that being a health person we 
are at higher risk to get any disease. But having said that 
my advice would be to not panic, have patience, have 
faith, stay positive and keep serving the patients.

TAMANNA RAI
Emergency Room Nurse
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Soon after the pandemic started to appear in Nepal, 
we were asked by UMN if we could support the work 
of applications and reporting for the UMN Hospitals. 
We were also asked to go to Okhaldhunga Community 
Hospital (OCH) and support the team there. 

In mid-April we left Kathmandu. Just the opportunity 
of travel in a vehicle, going outside and seeing the 
countryside after a month of lockdown felt exciting. 

At OCH we got to meet the people behind the hospital, 
the leadership, the doctors, nurses and staff who daily 
meet the many challenges. We sat in on daily meetings 
with staff to learn and understand how the hospital is 
run and how to prepare the hospital for the treatment of 
COVID-19 patients.

During our ten weeks there we learned more about the 
wider work of the hospital, about the social service work 
and about the community around the hospital. 

We were fortunate to have good neighbours on the 
compound to talk to and learn more from. It was 
interesting to see the monsoon change the valley from 
brown to green, greener and then unbelievable amounts 
of green.

In this year of many changed and cancelled plans, our 
unplanned stay in Okhaldhunga stands out as a definite 
highlight of 2020 . We are so grateful to have been 
able to be a part of the hospital work for a while and to 
continue to support the work even from a distance. OCH 
and the friendly, generous people there will always have 
a special place in our hearts. 

CALLE & ELLEN WAHLSTRÖM
Formerly Grant Management Advisor &  
Mental Health Advisor

OUR 10 weeks at OCH

Thanks to your donations we were able to buy:
Ü Air Compressor for Oxygen Plant 
Ü  Operating Theatre Light, Operating Theatre Table & 

Procedure light
Ü  Delivery Bed 

Despite COVID and lockdowns, it has been a busy year 
in the hospital as you can see from the figures below:

Description    2018-2019 2019-2020 

Patients seen in our Clinics 36012 32253
Emergency Case Treated 3903 3802
Babies Delivered 1367 1404
Patients Admitted 6318 5767
Surgeries Performed 2492 1800
Mothers Admitted in  
Waiting Home 494 358
COVID-19 Isolation - 36

Ü  Patient Monitors for Emergency Room and ICU Ward 
Ü  Pulse Oximeters
Ü  Baby Resuscitation Trolley and Equipment 
Ü  Fumigation Machine
Ü Phototherapy Light (Blue) 
Ü  Supplies of PPE for COVID Isolation staff 
Ü  Wheelchairs
Ü  Patient lockers
Ü  Server Computer

Future Needs:
Ü    Medical Assistance Fund (MAF) provides charity to 

the poorest patients. Each year we are seeing more 
and more patients in need of assistance, so donations 
to this are always welcome.

Ü  Cautery Machine for Operating theatre NPR 760,000
Ü  Pulse oximeters NPR 150,000
Ü  Fetal Heart Dopplers NPR 120,000
Ü  Phototherapy Light (Blue) NPR 100,000
Ü  Infusion Pump NPR 178,000
Ü  Syringe Pump NPR 142,000
Ü  Patient lockers NPR 90,000
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DONATE ONLINE

OTHER OPTIONS

MAIL DONATIONSINTERNET BANKING &
MONEY TRANSFER

umn.org.np/give
Give using your credit or debit card.
In the Message option, write OCH.

Tax deductible giving, Gift Aid and bequests 
If you are a tax payer and would like to reduce 
your tax bill while donating (or for UK donors, 
to also increase your donation through Gift Aid), 
please see our website for options. 
Some templates for bequests are also available. 
www.umn.org.np/give

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

POUNDS STERLING (GBP)

Pay to: UMN Support Trust
Sort Code: 77-50-14
Account Number: 20399368

For options in your country,  
see www.umn.org.np/give.  

Or if it is not listed, 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

Post or email?
Do you still wish to receive Friends of 
Okhaldhunga by post?
Would you prefer to receive it by email?
For any changes, please contact us. 

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



2021

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 

M E D I C A L  A N D  D E V E L O P M E N T  T R U S T
PO Box 126, Kathmandu, Nepal

Phone: +977 37 520176, 520443, 520035 
info.och@umn.org.np
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