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PART 1 - KATHMANDU
Message from the Chief Executive
I am pleased to be able to share with you Nepal Leprosy Trust’s annual activities for 2010 to
2011. This overview of its programmes shows how they have impacted upon the lives of people
affected by leprosy, and other people affected by disability or marginalization.
The vision of NLT is to successfully integrate these people into their communities, socially and
economically, so that they can regain their self-esteem and dignity. To contribute to this vision,
NLT has been running three major programmes in Kathmandu, and a large Leprosy Referral
Centre at Lalgadh in Dhanusha.
Regarding the work in Kathmandu, continued political upheavals, strikes and crippling power cuts have affected
everyone's life, but the Trust was able to operate its three programmes without major interruption and benefited
hundreds of people through employment or support. We were successful in generating about 50 % of our total
income requirement for Kathmandu from the income generating programme and, as a result, our export company,
Lydia Trading, was able to contribute a significant amount of its profit and retained earning to the Trust for its
social work. This benefited various elderly folk and people disabled by leprosy and other causes. We also supported
66 children for their continued schooling.
Due to the global recession, our handicraft workshop received fewer orders for our producers which made it
challenging to maintain our staff and administrative costs.
For much of the year we were busy developing a new 5-year tripartite project agreement with the Nepal Government’s
Social Welfare Council, to follow the last agreement which expired in November 2011. The new agreement has been
submitted to the Social Welfare Council and is progressing.
Being based in Kathmandu, the NLT office provides significant logistics support to its largest project, Lalgadh Leprosy
Services Centre in South East Nepal.
NLT aims to enable people who have sufficient ability to support themselves to be independent. Through our
vocational training programme funded by the Sasakawa Memorial Health Foundation of Japan, we gave skills
development training to 154 people. Many of them are now either self-employed, or have jobs working for others.
As always, NLT is grateful that it had enough resources to run its programmes. We are grateful to our donors,
prayer partners, and valued customers (who bought our products and promoted NLT products in international
markets), for their support this year. I would also like to thank our many friends in Fair Trade Group Nepal who
have helped us through another challenging year. I especially thank our staff for their hard work in making the
year successful despite sometimes difficult circumstances. Without this support it would have been impossible to
fulfil our programme aims. Thanks are also due to the NLT Nepal Executive Board members and the Trustees in
NLT UK and NLT Ireland for their support, guidance, valuable suggestions and encouragement to move forward.
My gratitude also goes to our partner organisations and all our stakeholders, including government officials.
In 2012 we look forward to celebrating 40 years of NLT’s commitment to people affected by leprosy and
marginalization, and will reflect on all the amazing work that we have been able to achieve.
I look forward to your continued support, encouragement, suggestions, and cooperation in the coming year.
With warm regards,

Kamal Shrestha
Chief Executive
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Introduction
Nepal Leprosy Trust (NLT) is a not-for-profit Christian organisation which is working towards holistic care of
people affected by leprosy.
NLT has a long history of supporting leprosy-affected people,
who are often poor and marginalized, and aims to reintegrate
them into mainstream society. NLT’s earliest activities focused
on working with residents of the Khokana Leprosy Colony, south
of Kathmandu. The people in this colony were given agricultural
skills training and were helped to start small farms on land donated
by the Nepalese government. Many individuals were also encouraged
to be involved with craft industries through NLT, in order to
promote a sense of self-worth. Today, products made in NLT’s
craft industries are sold around the world. The craft industry
products include leather goods, batiks, cloth goods, greeting
cards and felt goods. The profits earned from export sales are
then used to support other groups which include women and
children affected by poverty and wider discrimination.
As the work of NLT developed, the compelling need to reach people in the south and eastern regions of Nepal
became apparent. These regions subsequently turned out to have the highest prevalence of leprosy, with very
limited referral services to help them. This became a matter of concern to NLT and after almost 10 years of
negotiation and discussion with the Nepalese Government, NLT was given permission to start its new work at
Lalgadh on the plains of southern Nepal in 1991.
Our Vision
To create a society where people affected by leprosy and other disabled and marginalized people are
successfully integrated socially and economically into their community, and regain their self-esteem and
dignity.
Our Mission
NLT is a Christian organization working with people affected by leprosy or other disabilities, supporting these
people who are often vulnerable and marginalized in society. NLT endeavours to treat, cure, rehabilitate,
empower and restore dignity. In addition, our mission is to achieve active community membership amongst
leprosy sufferers through high-quality health and social care, participatory community development, income
generation and capacity building programmes.
Our Core Values
Dignity and justice
Inclusiveness and Participation
Accountability and Transparency.
Our Objectives
F To provide skills trainings and to develop job opportunities for people affected by leprosy and other
marginalized people for their self sustainability.
F To be involved in affecting cultural change by eradicating the stigma of leprosy in the community.
F To undertake welfare activities for the social and financial benefit of disadvantaged women, children and
extremely poor people, to improve the quality of life and provide security for them.
F To provide medical treatment and practical help to people affected by leprosy and other marginalizing
conditions.
F To develop NLT as a self-governing, self-funding and self-propagating NGO, whose goal, purpose and
activities reflect the vision of its local members.

4

Projects of Nepal Leprosy Trust in Kathmandu
Nepal Leprosy Trust (NLT) runs three projects in Kathmandu to improve the livelihood of people affected by
leprosy, people with disabilities, and other marginalized people. These projects are:
1. Income Generation Project
2. Social Support Project
3. Capacity Building and Socio–Economic Rehabilitation Project.

1. Income Generation Project (IGP)
This project enables NLT to raise funds from selling its own handicraft products to local and international
markets. It aims to give employment to people affected by leprosy, people with a disability, families with a
low income and underprivileged people. This helps towards their financial sustainability.
This project has three departments:

a.

Himalayan Leather

Himalayan Leather produces various designs of leather handbags, money purses, key rings, wallets, photo
frames, notebook covers, mobile cases, etc. It has gained a respected name in the local and international
markets for the quality and durability of its products.
Eighteen producers were busy throughout the year producing designs for bags and other products according
to the orders placed by the exporters. These direct producers are given a good salary, allowances for their
children's education and festivals, medical checkups, and have a provident fund scheme for their future savings.
In this financial year, the project faced some difficulties as it received fewer orders than last year. However,
there was a continuation of exploring new designs and sending samples to different buyers. We have also been
selling products through outlets of the Fair Trade Group, such as Mahaguthi and SAARC Showroom.
Figure 1: Himalayan Industry Sales figures for 2006-20011

NRs

Challenges facing the Himalayan Leather project include:
The increasing prices of raw materials used for making expensive products.
Due to deformity and anaesthesia in the hands of the producers, it takes longer to make the
products, which makes them more expensive than similar competing products.
The department does not have an in-house designer and fashion is continually changing.
Leathers must be imported and is expensive and not always available.
5

b.

Batik Industry

This small industry produces eye-catching batik paintings, festival cards, wall hangings, batik book marks, and
many more. These products need skilful hands and a lot of time and concentration to make beautiful and
colourful pictures in cloth. These products are made in lokta paper, a type of hand made paper, with beautiful
hand made drawings pasted on it so that it gives an environmental friendly message to our buyers.
It gives jobs to fifteen families from poor backgrounds and benefits 90-100 indirect beneficiaries. There are three
people with disability who also work for this department. They all are home based producers who get proper
wages along with medical and other facilities like provident fund.
Figure 2: Batik Industry sales figures for 2006-2011

NRs

Challenges include:
Batiks are less in demand in many countries
Fewer new samples or designs made
Difficulty in finding original colours in local markets
Designs are not consistent
Expensive raw materials.
“If you can dream it, you can do it.” – Walt Disney
46 years old Bom Kumari was introduced to Batik work in 1992, when she came to know Ms. Marlin, a German pioneer of Batik
production. Bom was then a TB patient and, due to this medical condition, her husband left her and married another woman. Bom
Kumari gave birth to two premature children who died soon after birth. She was ignored by her family and was left to survive by herself.
Bom then came to Kathmandu from her village Ramechhap to look for a job and seek treatment. She started to weave in a carpet
factory. However, this made her disease even worse. With some help from the Sunuwar people, she came to know Marlin who was
then working among this tribe. Marlin helped Bom to overcome her situation by offering medical treatment and training her to make
batik cards. She then started making batik cards and earning some money.
Bom Kumari gained confidence with her skills which enabled her to be self-employed. Her husband, after seeing the change in his wife,
came back to live with her again. Her husband also learned to make batiks and started helping her, so that they would get a good amount
of orders. After working together for 20 years making Batiks with NLT, they were able to build a one storey house in Lalitpur. NLT has
been providing them work for many years along with a medical allowance and provident fund. They are grateful to NLT and to Marlin
who taught them the skills of a batik maker.
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c.

Felt Industry

NLT’s felt industry in Kathmandu produces colourful wool handicrafts like Christmas decorations, winter shoes,
slippers, hand bags, and other decorative items, producing new designs every year. Using water, soap and wool,
the producers make fine finished felt handicrafts that are in high demand in local and international markets every
year.
This industry provides regular employment to eight women who would otherwise have a low income. During
2011, the project also gave felt-making training to eight women from poor backgrounds. This training programme
is planned to continue in years to come.
Figure 3: Felt Industry Sales Figures for 2006-2011

NRs

Challenges include:
The project does not have a permanent designer.
The prices of raw materials and colour dye are always increasing.
A lot of competition in the market.
Not being able to give continuous work to the workers throughout the year.

Future plans for the Income Generation Project (IGP)
The IGP is giving employment to many people affected by leprosy, or with disability, or low economic status and
single women. The products are famous for their quality and durability within and outside the country.
NLT aims to continue doing this project more effectively in years to come. Having a good number of local
and International buyers, and being an executive member of the Fair Trade Group/Nepal and a member of
World Fair Trade, there are more opportunities to explore new markets. All three projects: Himalayan Leather,
Himalayan Batik and the Felt Industry have been successful in maintaining their work through the effort of
the producers in making good designs and good quality products.
The IGP plans to open a new outlet to promote its products and to work together with other fair trade partners
such as Mahaguthi to sell products. It also has a plan to expand its production arm in different fields such as
bead-making and other handicrafts.
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Lydia Trading
Lydia Trading is the export company of NLT which markets its quality products to Europe and America. As a
result of the world’s economic problems it was only able to export products worth Rs. 4,874,635 (approx. US $
69,292) this year (2010/11), which was 45% less than in the previous year. The challenge of winning new
customers and keeping regular customers is increasing due to the global recession. We aim to continue working
together for the benefit of people affected by leprosy and other marginalized groups despite this difficult task.
Like last year, Lydia again donated a significant amount (Rs. 600,000) of its post-tax profits and retained earnings
to the social work of NLT in this year 2010/11.

2. Socio-Economic Rehabilitation (SER) Project

This project plays a vital role in providing services to individual clients affected by leprosy and their dependents,
as well as people with a disability and poor and marginalized people. It gives people dignity and empowers
them to rehabilitate themselves in their respective society.
The following projects take place under this project:
1. Micro Credit
2. Children's Education Support (Lydia Children’s Fund)
3. Monthly financial support
4. A shelter for needy people
Micro Credit: This provides small loans to clients to run mini-businesses like animal keeping, street shops,
tailoring and candle making. It is very useful and helpful to clients when they receive a small loan from the
project to start a business using their skill. Almost all 51 clients started working in different fields (such as
animal keeping, street shop, candle making and sewing business) immediately after receiving the loan.
Lydia Children’s Fund: NLT has been supporting the genuinely poor children of people affected by leprosy,
orphans and other marginalized students for their education for many years. It has supported several hundred
children, many of whom have now finished their higher education. We feel proud that many of our graduate
students have progressed and are going towards successful careers such as doctor, engineer, nurse, etc. NLT
would like to express its gratitude to all those supporters who have helped and continue to help this education
project. This year we were able to support 66 students.
Monthly Support: Regular subsistence and living or medical support is given to 40 people affected by leprosy,
or with a disability, or single or elderly women who have no support. These people are poor and have been
abandoned by their family members. Ten of their dependants were also beneficiaries of the monthly social support.
Sometimes we also support people on a need basis, which means people in need come to NLT asking for help
and we give one-time support in cases of desperate need.
A Shelter for the needy: NLT has been providing shelter to people who are old, sick, and suffering from leprosy
who have no one to look after them. At present there are four families living in the house provided by NLT,
and the project also uses a few rooms for its training programme. Rooms are always made available for leprosy
patients who are referred for further treatment from our hospital at Lalgadh.
8

Pursuit of happiness!
In the year 2000, Sadiksha Sharma's mother, Subhadra Sharma, used to work as
a housekeeper 3 times a week in order to earn Rs. 500 per month. Her husband
Krishna Sharma, was a labourer who earned daily wages. However, he was not
able to save what he earned because he was a drunkard. He used to torture his
daughter and wife emotionally and physically in his intoxicated state. Not being
able to bear his behaviour Subhadra decided to move out with their daughter. In
addition to the household work that she did, she started doing some labour work
in order to educate her daughter and meet her basic needs. During her days of
struggle she heard about NLT, after which she came in contact with us. After going
through a series of evaluations NLT decided to provide Sadiksha with a scholarship
to study.
She was seven years old and studying in grade two when Lydia Children's Fund
gave her a scholarship to attend National Children's School. After coming to NLT,
Subhadra managed to open a small shop where she sold a few clothes. With the
help of NLT and the little she earned she was able to send her daughter to a better
school. NLT has been providing Sadiksha with a scholarship for eleven years.
Sadiksha, being a hard working and dedicated student, was able to pass the SLC examinations with good grades. After completing
her sophomore year she decided to study nursing and she is currently in her second year. Being a kind and motivated person,
Sadiksha has decided to dedicate her future years to hospital nursing and help the poor and injured. Sadiksha and her mother
express their heartfelt gratitude towards NLT for the love and support that it provided them. Since its establishment, NLT has
provided many students like Sadiksha with scholarships so that they can have a better future.

3. Capacity Building Project

Beauty parlour training

Paper making

Bead jewellery making

NLT helps people with leprosy and other marginalizing conditions to regain their self esteem. They are valued.
We believe in sustainability rather than short-term results, and thus NLT provides various skills development
training to our clients.
Table 1: Training Courses for the financial year 2010/11
S.No.
Training Subjects
Target
1
Sewing and Tailoring
20
2
Mobile Repairing
2
3
Felt making
7
4
Baking
5
5
Computer Hardware/software
2
6
Nepali Paper Handicrafts
10
7
Beads Jewellery Making
15
8
Beauty Parlour
8
9
Adult Literacy
3 groups (30 people)
Total beneficiaries
99
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Achieved
27
1
9
10
5
6
13
15
63 people
149

Most of these trainees were satisfied and able to use the skills hey now
possess for income generation activities. Almost 80% of the sewing
trainees are now working either in other people’s shops or they have
opened a small shop on their own. Adult literacy classes provide illiterate
women with an important tool to use in various difficult situations, for
years to come. They will also be able to help their children with basic
school assignments and will not be overcome with guilt because of their
education level.
Bead jewellery has been very popular in Nepal for several years. People
with the skill of making jewellery can easily sell their products. The
training has allowed single women and housewives to learn the skill, so
now they can use their skills to produce new designs.

Milestone in Munni's Life
Munni Sharma is a 28-year-old single woman who comes from Jhapa, East Nepal.
She was very happy when she married the person whom she loved most when she
was 26 years old. Although she had leprosy at the age of 13, no one from her
husband's family knew about it before their marriage. She had taken a full course of
medicine from Green Pastures Hospital in Pokhara, but ulcers in her feet kept
reoccurring. Sometime later her husband's family came to know about her disease.
Then things changed for her. They began to treat her badly by giving physical and
mental torture because of the stigma of leprosy.
Munni could not tolerate the torture, so she went to stay with her mother. Then her
husband got married to another woman. Her brother and his wife didn't want her to
stay with them in their parent's house so they too began to give mental torture by
speaking badly to her. She faced very difficult and heart-breaking times. She started
to do a small job to support the family but, due to working time lost due to medical
episodes, she lost that job. She then came in contact with IDEA Nepal – an organization
for people affected by leprosy, and the organization helped her in various ways
including frequent medical treatment in Pokhara.
After facing ignorance from everywhere, she became stronger. She developed a strong desire to do something on her own and
be independent. She also wanted to continue her studies which she had left some years ago. She wanted to learn sewing and
tailoring and become skilled enough to start her own work after training. IDEA coordinated a sewing training in NESHA (supported
by Sasakawa Memorial Health Foundation) in Kathmandu, free of cost. But staying in the city wasn’t manageable for her, so NLT
helped her to stay in New SADLE's (NGO working for leprosy-affected people) rest house during her one year course. She has
nearly completed her course and has gained a lot more confidence than she had before. She happily acknowledged that "I had
never thought of coming to Kathmandu to do something that I always wanted to do. I got this wonderful chance to develop myself
and I would like to assure my supporters that I will not let them down. I will definitely use these skills for my future as now I have
nowhere else to go. Thank you so much for those who saw my potential and who trusted in me."
Currently Munni needs a place to utilize her skills. She cannot go back to her home in the village because she is not
wanted there, either by her husband’s family or her own parent's family. Nevertheless, she is very positive and says that
“God who has helped me to come along till this date, will show me the next step ”.

Challenges of the project include:
Training demands are changeable
It is challenging to find clients that fit the project's criteria
High expectation from the clients who want to have all expenditures included in the training
Appropriate job placement
The clients live in places that aren't easy to reach during home visits
Limited opportunities to explore the utilization of skills in Nepal.
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It was our great privilege to welcome Ms. Aya Tobiki, the
representative from the donor agency Sasakawa Memorial Health
Foundation (SMHF), Japan, in 2010. NLT is very thankful to
SMHF for its continuous support for the Capacity Building Project
of NLT in Kathmandu.
Ms. Tobiki also visited one of our partner organizations, SAHARA
Nepal, to oversee its sewing project which was supported by
NLT.
Aya Tobiki visiting Sahara Nepal

Future plans for the Capacity Building Project
The team wishes to continue providing people with trainings in the
coming years. It has a target to provide nine types of training to 103
clients in 2011/12.
The project is also interested to expand its programme in the years to
come. It has an aim to introduce new workshops such as bead making,
paper-products, and embroidery, in the NLT building.

Other Activities of NLT in Kathmandu
F
F
F
F

Christmas Sales/Participation in Exhibitions
Work as a liaison for Lalgadh Leprosy Services Centre (LLSC)
Participation in network meetings of leprosy-related organizations.
Active involvement in promoting fair trade to uplift the lives of grass-roots level producers by
working together with Fair Trade Group Nepal.
F Help leprosy patients referred from Lalgadh Leprosy Services Centre (LLSC).
F Working with Nepal Government officials for project’s legal aspects.

Organizational and Staff Development and Values
F
F
F
F
F
F

The staff are committed to bringing positive developmental changes.
They work to improve livelihoods in poor communities.
It remains our focus to help people who have been excluded from various opportunities.
NLT maintains political neutrality.
NLT aims to give different trainings to staff to promote good career development.
NLT looks for innovative ways to eliminate poverty by generating local employment through
income generating projects and providing various skills development training.

Future Opportunities
F Being more than 35 years old, NLT in Nepal has gained much goodwill in its surroundings.
F NLT has gained a very good reputation for its products for durability and fine finishing.
F Being an Executive member of Fair Trade Group Nepal and a member of World Fair Trade
Organization, NLT can sell its products more easily and can help grass-roots-level producers.
F NLT has opportunities to enlarge its projects and provide services to more clients.
F NLT is fully equipped and more than 60% financially self sustaining.
F NLT will continue to give training to people affected by leprosy and other marginalized people in the years
to come.
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Income and Expenditure for 2010-2011

36.5%
46.0%

17.5%

30.7%

51.2%

8.7%

9.4%

The books of account have been audited by PP Pradhan & Co, Chartered Accountants, Lalitpur.
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PART 2 - LALGADH LEPROSY SERVICES CENTRE
Executive Summary by the Acting Programme Director
Lalgadh Leprosy Services Centre (LLSC) successfully implemented the final year of our third
2006-11 Project Agreement during 2011, providing medical services, conducting capacity building
and community awareness activities, and by conducting various programmes in the community
aimed at fighting the stigma that still prevails in many villages in LLSC’s four catchment districts.
About 54,000 patients received medical consultations in the Out-Patients Department (OPD)
at LLSC, of which over 47,000 visits were by general patients, many of those with skin problems.
About 850 new leprosy cases were diagnosed, and referred to local health institutions near
to their homes. 34% of these were women, 9% were children, and 13% were diagnosed with Disability Grade 2,
which is a sign of these patients reporting too late. There were about 6000 visits made by people affected by
leprosy to the OPD and more than 1500 additional people affected by leprosy visited our satellite
clinics. 341 leprosy patients and 187 general patients were admitted to our inpatient department which remained
virtually full at 98% bed occupancy with an average patient stay of 38 days.
Outside Lalgadh, the outreach clinics operating under the Rekhdekh Chautari project are proving increasingly popular
with many clients who express their happiness at being able to receive services near to their home. This saves the
bus fare to Lalgadh, avoids harassment on the bus, and means that they do not have to sacrifice their daily earnings.
17 new self-care cells are now operating in the community with the aim of winning the confidence of people
affected by leprosy who have had permanent and recent disability problems. Over 50 (soon to be 70) Self-Help
Groups (SHGs) are working hard against the prevailing discrimination in their communities and one of the leaders,
Mr Mainudin Dafali of the Kapileswor SHG, was awarded the Wellesley Bailey Award 2011 in Chiang Mai, Thailand.
This prestigious international award was presented by Mr. David Parry, the Chairman of The Leprosy Mission
International, to Mr. Mainudin for his courage and achievements, and for his outstanding contribution towards
the cause of leprosy, particularly with regard to reducing stigma in his community. Later on, Mainudin
received further congratulations from the Government of Nepal in a special function organised at Janakpur,
Dhanusha. This national and international recognition is indeed a reflection of Nepal Leprosy Trust’s work to achieve
dignity for people affected by leprosy, disability and marginalization, in their communities.
LLSC has continued to promote public awareness through street drama, in local languages, encouraging people to
report to health institutions near to their home at an earlier stage of the disease. LLSC provided leprosy training
to government health services staff, and leprosy orientation to community members to encourage a more sympathetic
environment for people affected by leprosy.
After some time of envisioning and planning for the future of LLSC’s healthcare services, considering how to make
LLSC more sustainable, and acknowledging government aspirations, evaluations of LLSC’s previous work, and the
needs of the local community, there has been some expansion of the facilities. This includes the construction of
3 new buildings including a 5-bed isolation ward, 25 more beds for in-patient care, improved maternity and child
health services, and a better X-ray unit.
None of our work would be possible without the support and commitment of our dedicated team of staff, who
work against many challenges to meet the needs of our clients both at LLSC and also in the surrounding villages.
Underpinning all of that effort, of course, lies the generosity of many individuals, our donor partners, and the
cordial support of various Government partners. The latter include the Leprosy Control Division, Social Welfare
Council, the Central Region Health Directorate, and the District Public Health Offices, District Development Committees
and District Education Offices in our four catchment districts. We are sincerely grateful to all those who have
generously supported us this year in serving people affected by leprosy, and other very needy people.

Mr. Dambar Bahadur Ale,
Acting Programme Director,
Lalgadh Leprosy Services Centre.
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Introduction
Lalgadh Leprosy Services Centre (LLSC) works in cooperation with the Nepal government, local communities,
partner health organizations, local Non-Government Organizations (NGOs), many international donor partners
and most importantly, the people and communities affected by leprosy. We work towards achieving the global
vision of “a world without leprosy”. The services provided by LLSC include integrated curative and rehabilitative
services, community health services, training, administration, logistics and technical support services. It offers
high standards of affordable and quality in-patient and out-patient care along with community-based
empowerment and rehabilitation.
LLSC was established in 1996 and has diagnosed and treated more than 26,000 individual cases of
leprosy. It serves as a centre for the detection, treatment, rehabilitation and reintegration of people
and communities affected by leprosy, and also provides services for general cases that include road
traffic accidents, orthopaedic trauma, typhoid, pneumonia, dysentery, malaria, meningitis, tuberculosis
and other infectious diseases. During 2010-11, almost 70% of the 54,000 consultations at the out-patient
department (OPD) were skin-related problems, but LLSC is careful to give priority to people affected
by leprosy.
LLSC continues to challenge prejudices and misconceptions about leprosy through media and awareness
campaigns, because stigma remains prevalent in rural communities. LLSC is achieving this by working with
self–care groups that comprise leprosy-affected, generally-disabled and marginalized people who are encouraged
to establish additional self-care groups. The vision of these groups is one of social and physical rehabilitation,
advocacy for the acknowledgement of their rights, and the reduction of the negative effects of socio-economic
exclusion.
Recently the Social Welfare Council carried out a final evaluation of NLT’s 5-year STEP programme (200611). The outcome of this evaluation was very encouraging and LLSC is currently developing a new 5-year
strategic plan for 2011-16.

Main Achievements in 2010-11
Ÿ High levels of service and output were maintained at LLSC despite many challenges.
Ÿ The RECLAIM Project was implemented, and continues with support from ALM, TLM Canada and SMHF. This
project will continue to enable our anti-stigma and anti-poverty work in the community to reach new areas.
Ÿ 3 new Rekh-dekh Chautari clinics were established.
Ÿ Specialist services for people with acute leprosy complications were provided, including a hand surgery “camp”.
Ÿ TENLEP, a major research programme looking at nerve function impairment, was implemented and will
continue through 2012 and 2013.
Ÿ Construction of a new 5 - bedded Isolation ward , delivery room, mother and child clinic room, a new X-ray
facility, and a ward providing 25 additional inpatient beds.
Ÿ Some new equipment was obtained to improve the standard and quality of care at LLSC.
Ÿ A new 5-year strategic action plan for 2011-16 was developed.
Ÿ Mainudin Dafali, one of our self help group leaders, was honoured with International and national recognition.

Mainudin receiving his
award in Thailand (left),
and subsequently being
honoured in Nepal (right).
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Out-patient Department Services

Patients waiting for consultations at the OPD. More than 50,000 patients attend annually

On average, about 175 patients are seen in the OPD daily, but at busy times there have been almost 500 visits in
one day. This is very challenging for the OPD because it is not designed for these patient volumes and already
several verandah areas have been enclosed to increase room space and patient flow. The facility really needs to
be developed in the near future to cater for the ever increasing demands on its services.
Many of those visiting the OPD service have travelled a long way and have spent time and money in the process.
We have been developing the Rekhdekh satellite leprosy clinics to help push the services out into the community
and make them more accessible. This also means that fewer leprosy patients need to attend LLSC itself.
A range of services, including wound care, eye care, footwear, physiotherapy, pharmacy, x-ray, counselling,
self-care education, and laboratory tests are provided by the OPD.
Out-patient Attendance Trends 2004/05 to 2010/11

It can be seen from the above table that the number of patient consultations are steadily increasing,
and the 2010-11 numbers show a 16% increase over the previous year.

15

New Case Detection July 2010 - 11

844 new leprosy cases were detected during the year, a 23% decrease
compared with 2009-10 when 1090 new cases were detected (Table
2 below). Amongst the new cases, Multibacillary (MB) cases composed
44% (372); the percentage of children under 14 years old was 9%
(77); the percentage of females was 34% (289) and the percentage
of cases with grade 2 disability was 13% (112). These figures could
indicate that we are starting to win the fight against leprosy in our
area, but it is still too early to say. Next year’s figures may give
more insight.
New case with type II reaction

Progress in OPD Services 2004-11

Compared with last year’s figures, the percentage of grade 2 disabilities was reduced to 13%, and the
child percentage declined from 11% to 9% over the same period. The female proportion of new cases
however, is still low, at 34%. On average, a total of 3 new cases of leprosy are detected at OPD on a
daily basis. Note that the Total Leprosy Patient Visit numbers quoted in the table above do not include
those patients visiting the Satellite Clinics in the Rekh-dekh Chautari
programme.
All clinicians at OPD have taken on their responsibilities in a diligent and
compassionate manner which encourages early case detection and
appropriate treatment. Services are strengthened by monitoring and
supervision by government officials, which helps to improve treatment
success, identify new cases and co-ordinate special campaigns for leprosy
elimination.
Medical Co-ordinator Dr R K Paudel
conducts a minor procedure
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Good health is a fundamental issue for everyone. The OPD is
responding to an increasing demand for health services from many
poor men and women, and elderly people. The OPD is open from
Sunday to Friday during working hours. Out-of-hours emergencies
are served in the emergency room which remains open 24 hours a
day. Out of a total of more than 48,000 general out-patient visits
at LLSC, 69% were for skin-related problems. Most of the diseases
tackled by the OPD are associated with poverty, and are preventable.
Staff at LLSC at work

Differential Disease Presentation at OPD, LLSC

A New case of leprosy: Ramphal Shau

Ramphal recently contracted leprosy, complaining of a lack of sensation in a finger of his right hand. He
had noticed a large hypopigmented skin patch on his hand about 25 days prior to presentation. He sought
medical treatment in his nearest health post in Maruahi and he was recommended to have a check up at
Lalgadh .

The Pharmacy Service
(LLSC)

At LLSC, he was informed of his leprosy diagnosis.
Initially, he was frightened and unsure of his
future. Afterwards, he received leprosy treatment
along with steroid therapy for his neuropathic
hand. At the same time, counselling by the medical
team has helped him to view the disease with
less fear. He now understands the medical cause
of leprosy, how to take medication correctly,
when to report back to LLSC and the importance
of self-care exercises. As a result, he has gained
confidence and hopes to continue to live a Ramphal Shau receives information
from SCTC
happy life with his family.

Rekh-dekh Chautari (RC) Project
Having started in January 2010, Rekh-dekh Chautari is a 5-year project with the ultimate goal of disability prevention
achieved through services at specialized ‘Prevention of Disability’ (POD) outreach clinics. These aim to provide
effective, readily-accessible treatment, and reduce the total cost to the patient of seeking this treatment. LLSC
supports Dhanusha, Mahottari, Sarlahi and Sindhuli districts of the Central Development Region of Nepal. In addition
15% of LLSC patients come from Bihar State in India.
This year, the coverage of leprosy services has been improved through implementation of more Rekh-dekh Chautari
outreach clinics. As a result of these services, many patients no longer need to attend LLSC. This accessibility is important
as the communities most at risk of leprosy are often extremely poor and cannot afford to travel far to seek treatment.
Additionally, stigma is reduced as leprosy is no longer treated as a special disease requiring a specialized centre and
staff, and patients are seeking help at an earlier stage of the disease. Throughout the year, POD services were made
available and accessible to all affected individuals at their nearest health facility. During this year three community
POD clinics were opened in three districts that now include a total of 11 clinics (including three satellite clinics) running
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successfully. 1564 visits were made by leprosy-affected people to seek treatment regarding leprosy consequences.
This year, patient visits increased by more than 100% (591 visits last year) at POD outreach clinics. LLSC
feels a great sense of achievement over its work to bridge the gap between patients, diagnosis and treatment.
Perhaps the greatest satisfaction is that increasing numbers of patients are coming to the RC outreach
clinics for treatment instead of attending LLSC.

In-patient Services
The in-patient department (IPD) at LLSC was set up with the objective to reduce disabilities in people affected
by leprosy. Free at point of use, it is a compassionate service provider to leprosy patients. In 1993, the IPD began
with about 16 patients. Bed numbers rose to 52 by 1999, which included two beds for general patients. Since
the establishment of the IPD, leprosy-related treatment was largely free, and there were two general beds for
those who could afford to pay treatment costs.
The IPD is divided into two sections. Those patients requiring intensive medical, surgical and nursing care
are in the hospital block which has 52 beds. The patients who have less complex health needs are placed
in 5 independent beds in the Minimal Care Unit, where patients wait for their ulcers to heal or for minor
surgeries and footwear referrals. The IPD has isolation rooms for highly infectious patients with multi-drug
resistant TB, typhoid, hepatitis and other infectious diseases.
The total number of admissions in the IPD rose by 7% to 528, compared to 493 in 2010. About 9% of all these
admissions are children younger than 14 years of age. In total, more than 52% of these cases were ulcer-related.
This year the highest number (341) of leprosy case admissions from our catchment districts were recorded by
LLSC. 84 people were admitted due to reactions, neuritis and Dapsone Allergy. Sadly 8 people affected by
leprosy died during their admission period in the IPD. The average number of admissions per day into the IPD
during 2010-11 was 2 patients per day. With a bed occupancy rate of 98% and average stay of 38 days, the
total bed days in 2010-11 was 18,062 days. Surgery has the highest average length of stay of 8 weeks. A total
of 187 general patients were admitted to the IPD during this time.

Leading causes of admission into the IPD
As shown in Figure 7, ulcers are the most common cause of admission among leprosy-affected patients,
followed by hypersensitivity reactions, neuritis, and reconstructive surgery. Pneumonia, diarrhoea, anaemia,
malnutrition, Infectious disease, and Injuries rank as the most common reasons for admission of general
patients at the IPD.
Leading Causes of Admission for Leprosy Patients in IPD
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Mother and Child Health (MCH) and Delivery Services
A total of 750 mothers and children (including repeat visits) were received this year. The total number of deliveries
conducted at LLSC was 21, a 50% increase from last year (14). This is due to an improvement in the maternity
services such as staff training and improved patient awareness to reach the hospital more promptly to receive
appropriate care. During 2010-11, the MCH unit continued to carry out immunizations for local children. A total
of 55 children were immunized.
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Polio Drops Immunization

An infant being immunized

Receiving ultra sound service

Surgery
A range of surgeries are carried out including septic surgery and reconstructive surgery for people affected
by leprosy, and a range of elective procedures and occasional emergency procedures as necessary. The more
major operations include orthopaedic procedures, reconstructive surgery and other general surgical procedures.
There were 84 major surgical operations performed in the year, a 31%
increase on the previous year (64). The number of surgical operations
performed is increasing annually. 127 general surgeries, i.e. Orthopaedic
procedures, open reduction and internal fixation were carried out successfully
along with a further 156 septic surgical procedures. Once again, we owe
a debt of gratitude to Dr Donald Sammut who visited in November of 2011
with Dr Nola Lloyd and conducted a number of reconstructive procedures on
the hands of patients, as well as bringing some very useful equipment.

Jitan Rai’s Story
Jitan comes from the remote village of Sandha, in Mahottari district. He has had a hard life
raising three sons in very poor economic conditions. About 17 years
ago he began to lose all sensation in his left hand’s middle finger. Despite being extremely
poor, he borrowed 500 rupees (about US$6 from a villager and travelled to Mujaffarpur,
India, for treatment. He was admitted and stayed there for 3 months since he developed
a swollen foot at the same time. Later, he had to be admitted to a nursing home near
Janakpur, where Dr Ram Baran Yadav (first President of Nepal) informed him that he had
contracted leprosy. He began his drug treatment for the disease. By the time he had started
treatment, Jitan had developed clawed fingers and toes, along with a foot-drop.
In 1997, a relative advised him to have a check-up at Anandban
Hospital, where his right foot was corrected. However, he still was struggling with an
ulcer on his left foot. Jitan was hiding himself from his community due to the humiliation
of a foul smelling ulcer that discharged blood. This made him distressed with his life.
Family members began to distance themselves from him. His plates and cups were
separated and he was strictly told to wash these utensils himself. He was prevented
from participating in community feasts. This distressing situation forced him to make
a hard decision, a below-knee amputation, carried out at LLSC. He said there has been
a huge change in the perception of the community regarding leprosy, with growing
awareness that while taking the medication, a patient is no longer contagious. An awareness programme in the
community, run by LLSC, has catalysed new support from his community. At present, Jitan is in the IPD. His leg is
improving each day. Happiness can be seen gleaming from his face. He is now able to associate with his grandchildren
and community again.

Counselling, Health Education, and Adult Literacy Classes
Leprosy has a major impact on a patient’s life. Most leprosy patients become depressed and fearful
due to their physical condition. Taking this into account, our IPD team listen to the needs of patients
and help them to face their fears. Through our counselling sessions, many patients are motivated to
prepare themselves for septic and reconstructive surgery, and build strong relationships with LLSC
staff. Many of these patients express this attachment, becoming quite emotional on being discharged.
Like counselling, IPD staff prioritize health education for those staying in the IPD. This includes learning
about personal hygiene, water and sanitation, nutrition and different health problems. Additionally,
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the IPD staff are involved in recreational activities such as literacy classes to provide education for long-term
patients. As a result of basic teaching, many participants learned to read, write and do simple mathematics.
This year, 161 patients have participated in literacy classes.

Community Development
The Community Development Department (CDD) at LLSC seeks to empower individuals and groups of leprosyaffected people by providing them with the skills they need to bring changes in their own family and communities.
The primary activities carried out are surveys, non-formal education (NFE), prevention of disabilities (POD),
teaching about income-generation, and the socio-economic rehabilitation of leprosy-affected people. Health
education, leprosy awareness, disability care, nutritional information is given to Self-Help Group (SHG) members
and also to the community people. This health education increases awareness regarding personal health, hygiene
and environmental health. Our SHGs also help in finding new leprosy cases, and helping people come for early
treatment.

Self-Care Cells and Self-Help Groups
LLSC’s community work looks at the empowerment of people affected by leprosy with the goal of improved
quality of life through reduction of stigma in the community. LLSC encourages people affected by leprosy to
establish self-care cells and self-help groups themselves, aimed at the social and physical rehabilitation of their
members, advocacy for the acknowledgement of their rights, and at diminishing the impact of socio-economic
exclusion within their communities. To help pursue these objectives LLSC has been assisting these groups for
more than 5 years under its Stigma Elimination Programme (STEP). This year, 157 members are in 17 new self-care
cells. Cell members undertake preventive self-care activities on a weekly basis. Additionally, 51 Self Help Groups
are running in 4 catchment districts of LLSC. There are 1561 members (1013 males and 548 females), including
1124 leprosy-affected, 204 disabled and 233 marginalized people. In cooperation with the government education
office, LLSC uses NFE programmes within the groups. Various training is provided to improve the skills of the
group members. LLSC also gives micro-finance support to these groups. Without interest, they have to repay
the loan on a monthly basis, and use it again as a revolving fund within the group. Through this activity the
group members and their families have achieved some economic development and improved their family income.
Biltu Shah is transformed by the micro credit project:
I am Biltu Shah. See...my wife is with me. She is a very clever and skilled
lady. I am sixty-five years old and the only member earning a living in my
family. My economic condition was very poor as I was working as a farm
labourer, which was not sufficient to meet the family needs. When I
caught leprosy, it spread like wildfire and rendered me with disabilities –
left eye lagophthalmos (blinking problem), insensitive right hand and
insensitive feet. Because of this I was not able to do my labouring work
properly due to loss of strength in my limbs. I got a fresh lease in my
life when I became a member of Godar Self-Help Group. Along with the
friendly environment, they have given me an opportunity to improve my
economic capacity through a micro-credit loan. I have been supported with Rs. 5,000 for a tea stall alongside a snacks
business. This business has opened up an endless scope of positive possibilities in my life and helped me to become
a respected and productive member in my family once again. I am thankful to my wife who works hard to carry on
this business. Now we earn around Rs. 250 per day and I’m able to save Rs. 25 in Sanakisan Bank. Because of my
economic improvement, I was able to buy a small buffalo, which I have tended for several years. We hope this small
buffalo will help us to improve our economic condition in the future. I would like to give my sincere thanks to the
people who supported me through LLSC, and I would encourage their support for other leprosy-affected people who
can also have their lives transformed, as I have.

Socio-Economic Rehabilitation
LLSC’s Socio-Economic Rehabilitation (SER) Unit conducted a needs analysis of 141 participants this year. It
provided 141 support packages to people who are affected by leprosy, allowing them to implement small
income generation projects. Of these, the most popular projects were pig/goat keeping, small shops and
ox/buffalo rearing.
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Supports provided y the Socio-economic Rehabilitation Unit
Project
Income generation
Housing repairing
Water supply
Living allowances
Subsistence allowances
Beads training

Number of beneficiaries
59
2
8
19
22
7

Children’s Education
33 children have received assistance with books, uniforms and fees for primary and
secondary school. Shyam Kumar Mahato is a 20 year-old secondary school student
from Rupaitah. He suffered from leprosy for more than 8 years, and has been supported
for the past 3 years by LLSC because his parents could not afford to send him to
school. This has enabled him to increase his reading skills and has motivated him to
complete his education. At present he is studying in class 10 and is performing very
well in his studies. He is grateful for LLSC’s support, as it has enabled him to study
and further his education.

Capacity Building Activities
Leprosy orientation was provided for 15 health workers who are working in endemic and low-endemic districts.
Similarly, 69 people affected by leprosy, 400 influential people in the community, mother and child groups,
faith healers and club members have received leprosy orientation this year. Additionally, 249 people affected
by leprosy have received 14 days of self-care training at the Self-Care Training Centre at LLSC.

Information, Education and Communication
LLSC has carried out an information, education and communication (IEC) programme to fulfil two purposes:
(1) to inform people about leprosy and the importance of presenting early for treatment, and (2) to help
reduce stigma for those who suffer from the disease. IEC activities are undertaken on a regular basis using
electronic and non-electronic media. During the year, leprosy messages were disseminated through street
drama and radio programmes. Audiences totalling 226,781 watched 815 street drama shows in the 4 districts
around LLSC.

RECLAIM Project
Commencing in April 2011, RECLAIM CDR (Releasing the Energy and Capabilities of Leprosy Affected Individuals
and Marginalised People – Central Development Region) is a new 5-year project which is a further development
of STEP (2006-10), which has proved successful in making people affected by leprosy instruments of change
in their communities. Through RECLAIM, their disability level is protected from deterioration, their livelihood
is improved, and they become capable of articulating their needs to relevant authorities. Recipients have
become more organised and effective by working in groups - initially self-care cells, and self help groups,
then Disabled People’s Organizations (DPO), and later district-wide NGOs. Group voices are heard quickly
and effectively, so access to healthcare and participation in development activities is improved, members’
human rights are respected, and ultimately members are able to live dignified lives in their community.

Participatory Rural Appraisal
From the 5th to 22nd April 2011, a Participatory Rural Appraisal (PRA)
was conducted in 10 Village Development Committees (VDCs) of the
four districts to ascertain the various aspects of life which are closely
related to family and community health. It obtained general information
such as the social map, demographic picture, socio-economic conditions,
available local resources, the status of women, literacy rates,
environmental sanitation, vulnerable groups and the main sources of
income in the target areas. The findings confirmed that an increasing
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A PRA mapping procedure

number of people affected by leprosy (with visible impairment), the elderly, and those living in rural areas,
suffer restrictions in participation in their community. This is due to stigma and socio-economic conditions,
which further challenge the ability to cope with poverty and disability in performing routine activities of daily
living.
The 10 VDCs were Lagma, Dubarkot, Kathpulla, Khairbani, Manara, Ankar, Musaili, Bhaktipur, Kapilakot and
Belghari - a combined population of 70,590. The majority of people in these areas live in mud houses with
thatched roofs, dusty floors and poor ventilation. The inhabitants of the study area are Maithili speakers,
belonging to the Dalit caste, who are uneducated and unemployed with a low household income. Most the
people of this area are Hindu (84.3%), Muslims (6.6%), Buddhist (10.6%) and Christian (0.05%). The majority of
households surveyed had 4 to 9 family members living at home with an average of 6 to 7 members. 53% of
households were very poor. Most of the households (87.5%) identified themselves as farmers. Other members
were self-employed or worked for others. 49.4% of people are literate. 51.8% were male, and 48.2% were
female. In terms of age distribution, 2281 (3.2%) were 1 year or younger, 9269 (13.1%) were 2-5 years old,
17,197 (24.3%) were 6-15 years old, 30,048 (42.4%) were 16-45, 8963 (12.7%) were 46-60, 2785 (3.9%) were
above 60, and 9 (0.01%) were unsure of their age range. 87% of people in the targeted districts have no toilets
and use open fields for defecation.

Household Survey Results
A household survey clarified the overall family situation of the target communities. It noted that improving the
educational and financial situation for leprosy-affected, poor, and marginalized women is often a top priority for
families and the wider society. Many of the households had a very limited educational background or no education
at all. In addition, they were poor, with 53% reporting a low well-being ranking, with 47.5% having a middle-level
ranking and 7% a high-level ranking. The data indicate that the families are unusually limited in terms of education
and resources, poor health and environmental conditions.
SALSA and P-scale scoring provided a clear picture that people who have more severe impairments suffer more
activity limitation and participation restriction. Ultimately, it was concluded that early case detection, and
awareness of leprosy and its treatment, have a positive effect on communities in the target districts. There
were significant levels of perceived participation restriction amongst people with visible impairments.
Using the PRA findings, we are now able to implement the RECLAIM project in 10 VDCs effectively to help
achieve the Millennium Development Goal of poverty reduction in Nepal, and to realize the aspirations of the
UN Convention on the Rights of Persons with Disabilities.

Village Alive Project
LLSC’s contribution to rural poverty reduction is based on the UN’s Millennium Development Goals. LLSC
takes action through its Village Alive Programme (VAP) to enable poor women and men to transform their
lives and livelihoods, and to support government and civil society in creating and maintaining conditions
that ensure that the rural poor are not left behind. To achieve this, LLSC has implemented the VAP in
socio-economic and cultural environments which are in remote areas and encompass the poorest and most
marginalized sectors of rural populations.
VAP aims:
Ÿ To improve the health and well being of people living in poor communities - in line with the
concept of “Primary Health Care for All”.
Ÿ to strengthen the capacity of the rural poor and their organizations,
Ÿ to improve equitable access to productive natural resources and technology,
Ÿ to increase access to financial assets and markets,
VAP activities
Ÿ Education - encouraged through street drama, adult literacy classes, scholarships for formal
education, and the establishment of non-formal education classes for women.
Ÿ River Training and Sanitation - through liaison with key community organizations and the collection
of contributions.
Ÿ Promotion of health - through education, trained volunteers, and a mobile team.
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Early Child Development Class

Digging for toilet construction

Young girls empowered

For three years VAP has been running successfully in Dathora and Pakariya, villages. The project has facilitated
conditions that empower the poor to become agents of change. It works with male and female groups in the
communities. VAP projects in these two villages have shown that female groups are dynamic organizers and
participants in grass-roots organizations, and are effective at initiating and sustaining local self-help initiatives
such as micro-credit schemes, savings schemes and community development activities. VAP has increased local
people’s access to information, health, education, and other government-run development work. Thanks to
this work, 18 adolescent girls of Dathora have received tailoring training through the government’s Skill Development
Programme. Altogether, 18 toilets were constructed in Dathora and 7 toilets are under construction in Pakariya.
In Pakariya, community members are keen to construct a building for Early Child Development (ECD) activities.
For this reason, they have been working hard to prepare the flat, muddy land for the construction work. We
are now ready to introduce VAP to a new village, Birta, and hope to begin as soon as possible.

TENLEP (Treatment of Early Neuropathy in LEProsy) Research Project
LLSC is currently part of a research project called TENLEP, studying the treatment of early neuropathy in leprosy,
and coordinated by the Royal Tropical Institute of The Netherlands. Currently there are 3 LLSC staff working on
this project, including one doctor, all of whom have received special training in Mumbai at the Foundation of
Medical Research. TENLEP is a multi-national research project set to run for 3 years in India, Indonesia, Brazil
and Bangladesh. The research involves a randomized double-blinded control trial. The overall aim is to prevent
permanent sensory and/or motor nerve impairment in people affected by leprosy, and should lead to a better
understanding of how to protect nerves from further damage.

LLSC Staff
There are about 100 staff working at LLSC and they work with great commitment in the face of many challenges.
LLSC continues to offer a variety of training opportunities to its employees in relevant fields that will help
enhance the services provided to patients. Dr. Pramod Kumar Jha is undertaking further studies to increase
his expertise in dermatology. Mrs Malati Tamang has successfully completed 6 months Nurse Anaesthesia
Training which will support the surgical work more effectively, and Mr Arbind Shah has received two weeks’
Disaster Management Training.
A significant post was filled during the year, when Dr Ram Kumar became Medical Co-ordinator. Drs Pramod
Kumar Jha (D) and Dr. Krishna Lama have been promoted to Senior Medical Officer.
Wound Care Supervisor, Mrs. Wasti Bishwa retired from LLSC this year and a farewell party was organised in
honour of her contributions. Mrs. Gyanok Ale, a senior nurse from the In-patient Department, has temporarily
taken over the
responsibility of
Wound
Care
Supervisor.

The LLSC Team
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New Developments (building and equipment)
Building Project
LLSC undertook a construction project in 2010-11 to address the most
urgent capacity needs of LLSC. Works include: A 5-bed isolation ward
for severely contagious patients (e.g. drug-resistant TB, typhoid), a 25-bed
ward to meet the increasing demand for inpatient care, and a building
for maternity services, mother & child health (MCH) clinics, ultra sound
and x-ray services.
New x-ray and MCH building

Funding for the building project came from several sources, for which
LLSC is extremely grateful. With the completion of the building, the
capacity of LLSC will be strengthened, allowing us to handle critical cases
of TB and other respiratory disease more easily. The extension to maternity
and mother and child health services should be completed and operational
by the end of 2011. Specialized nurses deliver babies and provide a range
of other services such as pre- and post-natal checks and family planning.
They also advise on general health and hygiene. The ultrasound and X-ray
rooms are required to conduct these activities smoothly. A simple x-ray
system will be installed in combination with a new ultrasound machine.

New Isolation Ward

Ultra Sound Facility and ECG
The ultrasound machine, donated in 2010, has enhanced the ability to carry
out early and accurate non-invasive diagnostic investigations. Together with new
ECG facilities, staff can check the action of the heart and the flow of blood in
conscious patients, and check the electrical activity in the heart including its
rhythm. Some of our staff have a particular interest in cardiology and this equipment
allows them to investigate cases to a higher level. The ultrasound machine can
also be used to investigate problems affecting the liver, kidneys, spleen, gut,
and even some joint and muscle problems.

Latest Hospital Equipment
We continue to maintain high standards through regular quality assurance assessments, providing appropriate
technology for hospital and health-care provision, and implementing a long-term strategy. The support of
several donors has resulted in increased effectiveness and quality of the medical services at LLSC.

Laboratory staff busy at work

LLSC’s automated biochemistry analyzer
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and

other equipment used in the lab

Ambulance Service
LLSC provides an ambulance service for local people and responded to a total of 315 emergency calls in
the period 2010-11. Most of the cases were transferred to Kathmandu or Janakpur for emergency treatment.
This service is normally charged to the users, but about 35% of the call-outs were provided to poor folk
at no cost to them.

The Strategic Plan
LLSC has recognized the achievements so far and the challenges facing the centre over the past few years, and
has used this experience to develop a strategy for the longer-term planning and sustainability of our health
services. Routine analysis of trends of inputs, processes and outcomes will continue to provide the basis for
projections on which strategic planning will be based. LLSC’s new strategic plan runs from 2011-2016, in line
with our next 5 year agreement with the Government of Nepal. It is our intention to develop a sustainable,
decentralised service which empowers the local community. More participation and coordination
between key stakeholders are crucial to the hospital’s future.

Finance Overview
This year the income of LLSC decreased to NRs 65,614,547 from last year’s NRs 74,090,346. The proportion of
support from donors decreased to 55% from the previous year’s 67%. Capital expenditure amounted to NRs
4,014,601 compared with NRs 11,573,086 last year.

An overview of finances 2010-11:
Income (revenue)
Receipt from donors
General Health Service
Other services
Total income
Capital Expenditure
Revenue Expenditure
Total expenditure
Surplus

Amount (NR)
35,832,004
20,755,358
9,027,185
65,614,547
4,014,601
61,268,568
65,283,170
331,376

% Income
US$
55%
497,667
31%
288,269
14%
125,778
100%
911,313
6%
55,758
94%
850,952
100%
906,710
0.50% of Income

Appendix 1 - Government leprosy statistics
Main indicators of leprosy in the LLSC target districts:
Female
District

Child

Disability

Population Prev Rate New Case MB Cases Proportion Proportion Grade 2 (%)
Det. Rate
(%)
(%)

1

Dhanusha

807388

1.71

2.98

72

36.93

19.57

4.56

2

Mahottari

668471

1.39

2.42

66

27.78

15.05

8.02

1

Sarlahi

772386

1.48

2.41

69

17.2

7.89

2.69

2

Sindhuli

337437

0.5

0.65

16

18.18

17.65

0

Source - Annual Report 2067/2068 Government of Nepal, Leprosy Control Division
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Appendix 2 - LLSC statistics
LLSC Statistics: 2010-11
Out-Patient Dept

In-Patient Dept

Total OPD visits

53,992

Ulcer patient

302

Skin cases

37,146

Hypersensitivity Reaction

70

New leprosy cases

844

Neuritis

7

MB cases

372

DDS Allergy

7

PB cases

472

Reconstructive Surgeries

84

General surgery

127

Disability Grade 0

656

Septic Surgeries

156

Disability Grade 1

76

Bed Occupation rate

98%

Disability Grade 2

112

General case admission

187

Total Ulcer Patient Visits

3473

Leprosy Ulcer

2443

Self Care Training Centre participants

249

Infected Ulcer

1015

Completion rate

98%

Complicated Ulcer

375

Self Care Cells – new & old

17

Simple Ulcer

1053

Total members in Self Care Cells

157

General Ulcer

1030

Self Help Groups

51

Nerve Function Test – Leprosy / general
Visual Acuity Test
Physiotherapy- Leprosy / general

3807 / 186
1157

Members in Self Help Groups

1561

Female participation

548

General (non-leprosy) members (marginalised)

233

X-Ray

2062

Disabled members

204

Smear test

2543

Income generation support

107

Total general tests

16175

Hand water pump

8

Fungus test

2991

Living support

19

Biochemistry

3048

Scholarships

33

Malaria test

725

Clothes distribution

6

Total footwear supplied

2416

Street drama performances

844

Basic leprosy orientation to Leprosy-affected people

69

Basic Leprosy Orientation to influential people

400

Counselling for leprosy cases
Pharmacy services
Total patient visits at outreach clinics
Support Government’s Skin camps

2632 / 990

Community Development Dept

48,632
1564
3
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NLT Ireland is a signatory to
the Dóchas Code of Conduct
on Images and Messages.
We welcome feedback about
our communications. If you
have any comments, please
contact us at info@nlt.ie

