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Foreword

It gives me immense pleasure to see Nepal Health Book being published 
with the effort from all executive members of Nepal Ireland Society and 
the members of Nepal Ireland Society Health Committee which was set up 
as a special task force to assist the Ireland Nepal Parliamentary Friendship 
Group.  The main objective of this health book is to present an overview 
of Nepal’s health services and identify gaps where there is an opportunity 
for collaboration. Nepal’s health sector has improved a lot over the years. 
However, there are still sectors where it could benefit from external 
assistance. 

Nepal Ireland Society organized an interaction programme in 2011 by 
inviting 12 different Irish INGOs who were actively involved in various 
projects in Nepal. This interaction programme served as a foundation for 
strengthening relations between Nepal and Ireland. Since 2011, Nepal 
Ireland Society, with the help and support from the Embassy of Nepal in 
London, have organized numerous events focusing on helping to bring 
the two countries closer. This effort has made it possible to build the 
relations between two countries at people to people level, organization 
level and in 2017 it took a further leap with the establishment of Ireland 
Nepal Parliamentary Friendship Group. The convener of the friendship 
group Deputy Maureen O'Sullivan has since spent significant time and 
effort for helping the Nepalese community in Ireland. We are extremely 
privileged to have her as the convener of the friendship group.

I would like to offer my sincere thanks to Dr. David Weakliam. His help 
and support have made it possible to initiate a health link between Nepal 
and Ireland through the friendship group. Dr. David traveled to Nepal to 
study the potential areas for collaboration in the health sector which has 
provided strategic shape for this health book. 
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I would also like to extend my deepest gratitude to all organizations who 
have provided valuable data to reflect the health needs in Nepal, and to 
the chair of the health committee Mr. Mike Winterburn for coordinating 
to put-together this book. 

The Nepal Health Book is one of many projects Nepal Ireland Society has 
been involved in. I am confident this health book will serve as a stepping 
stone for the accomplishment of major projects in the future that would 
further intensify Nepal and Ireland as sister countries.

Deepesh Man Shakya
President

Nepal Ireland Society
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Message from the Ambassador of Nepal to Ireland,
His Excellency Dr. Durga Bahadur Subedi

Ireland has occupied a very special place in the affection of the Nepali 
people. Nepal also holds a very special place in the hearts of the Irish 
people. Ever since the establishment of their diplomatic ties, friendship, 
mutual understanding, cordiality, cooperation and respect for each 
other's national interests and aspirations have guided their relationship. 

Relationship between Nepal and Ireland can be traced back to the year 
1921 when a famous Irish mountaineer Charles Howard-Bury led the first 
reconnaissance expedition to Mount Everest, the highest peak on earth 
in 1921. The formal diplomatic relation between Nepal and Ireland was 
established on 19 August 1999.

Ireland has been supporting development endeavours of the Government  
and people of Nepal. It has contributed significantly to improve socio-
economic conditions of the Nepali people by providing substantial 
development cooperation to Nepal. Ireland’s valuable assistance has been 
utilized, in line with the priorities of the Government of Nepal, in critical 
sectors of development such as, health, education, and environment.

The Nepali people value the moral and substantial support received 
from the Government and people of Ireland for their efforts towards 
strengthening democratic foundation and institutions. The Government 
and people of Ireland have welcomed the historical transformation in 
Nepal, taking place in recent years as a milestone in Nepal’s history. 

The Embassy of Nepal organized a special ceremony comprising a Nepali 
photo and painting exhibition, Nepali Music, and culture programmes in 
Dublin on 19 August 2019 to commemorate the beginning of the twentieth 
anniversary  of the establishment of bilateral relations between Nepal and 
Ireland.

His Excellency the President of Ireland, Mr. Michael D. Higgins graced 
this special ceremony as the Guest of Honour. Addressing the special 
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ceremony, President His Excellency Mr. Higgins stated that Ireland and 
Nepal shared a common international vocation and both the countries 
took pride in their long engagement with the United Nations and their 
soldiers and diplomats continued to serve side-by-side on peacekeeping 
missions.

His Excellency the President of Ireland mentioned that despite the vast 
distance between Ireland and Nepal, the two peoples shared many 
historical experiences. His Excellency Mr. Higgins further stated that both 
the Irish and Nepali people endured long and sometimes difficult struggles 
to take their place amongst the nations of the world, and to be given an 
opportunity to build inclusive, sustainable and socially just democracies, 
and both the countries heired to a profound cultural inheritance, visible in 
their distinctive and rich musical and literary traditions, which were a rich 
source upon which their contemporary creativities could build.

His Excellency Mr. Higgins also added that many Irish people were drawn 
to the roof of the world, Nepal, to the beauty of the country and the 
warmth and generosity of its people and through their visits they built 
upon the already strong relationships between the two friendly countries.

It is my sincere belief that as Nepal and Ireland entered the new era of 
their close, cordial and comprehensive bilateral relations after celebrating 
twentieth anniversary, the friendly bond and cordial ties of friendship 
would gain a new height in the future.

I would like to touch upon briefly on the health situation of Nepal. 
Healthcare services in Nepal are poor by international standards. The 
disease prevalence is even higher in the rural areas. Mortality rate is still 
high. Thousands of Nepali people die every year due to communicable 
diseases, malnutrition and other health-related problems, which are 
rampant in rural and remote areas of the country.

The major indicators-such as infant mortality, maternal mortality, and the 
under-five mortality are notably high in Nepal. These poor indicators are 
caused by three main factors- high rate of poverty, illiteracy and Nepal's 
geography. The highest risk group for poor health in Nepal are  children 
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under five and females of reproductive age. It is to note that Nepal is one 
of three countries in the world where the life expectancy for women is 
lower than for men, which indicates that healthcare for men has a higher 
priority than for women in Nepal.

The devastating earthquakes of 2015 had a major public health 
consequence in Nepal, with the damage of more than one thousand 
health facilities and causalities and injuries of thousands of people. Nepal 
needs longer term treatment support and even psychological support for 
these people.

Although the Government of Nepal has accepted basic health as the 
fundamental right of the citizens and has made increase in investment in 
health services, it is not yet sufficient. There have, however, been made 
some improvements in health services, particularly significant progress in 
maternal – child health. 

Taking this opportunity, I wish to request the Government and people 
of Ireland for their substantial cooperation and collaboration  to help 
improve the status of health sector of Nepal, particularly in the remote 
and rural areas of the country.

Finally, 

I had a distinct honour to present my Letters of Credence as Ambassador 
of Nepal to Ireland on 21 March 2017  at the Áras an Uachtaráin amidst a 
special ceremony with renowned and respected Irish tradition, decorum 
and style. It was truly a memorable day for me, and I would say, a great 
achievement of my life and diplomatic life. As Nepal's new Ambassador to 
Ireland, I have the privilege of serving to further promote the rich bilateral 
relations between Nepal and Ireland. I now have responsibility to get 
Nepal and Nepali people more known in this great country.

I will use over three decades of my experiences and expertise in Nepal's 
Foreign Service and will try to work diligently and do everything I can 
to make sure Nepal is visible, noticed, remembered and respected in 
Ireland.
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Having said these few words of greetings and goodwill, I wish to convey 
my best wishes for every success of forthcoming Nepal Health Book and 
hope that it would be instrumental for the improvement of the status of 
health of the Nepali people. I also wish to offer greetings for the health, 
happiness and continuous progress and prosperity of all the Nepali people 
living in Ireland as well as of the friendly people of Ireland.

19.4.2019

Dr. Durga Bahadur Subedi
Ambassador Extraordinary

and Plenipotentiary of 
Nepal to Ireland
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Since its inception in 2002, Nepal Ireland Society goes from strength 
to strength. Established as the contact point in Ireland for information 
relating to Nepal, it is now the representative Society fostering friendship 
between Ireland and Nepal. The Society supports Irish charity organisations 
working in Nepal, it promotes Nepal tourism, and advances Nepalese 
culture in Ireland.

Over the intervening years, interaction programmes, events, and other 
activities have taken place. These often involve other Irish based Nepalese 
associations and groups. Some recent notable events have been the 
inaugural Nepal Day, held on 29th September 2013, at Farmleigh in Dublin.
More than eight thousand visitors, together with Irish and Nepalese 
dignitaries, enjoyed a day of Nepalese culture, mountaineering talks by 
Irish Everest summiteers, a popular exhibition of photos taken by Irish 
visitors to Nepal, and an opportunity to taste the delights of Nepalese 
cuisine. Now this is a successful annual event, supported by the Embassy 
of Nepal, the Office of Public Works in Ireland, local councils, and many 
Irish and Nepalese organisations.

In 2014, the Society together with the Nepalese Embassy and the 
Lord Mayor of Dublin, collaborated in the organisation of a hugely 
successful Mountaineering and Outdoor Adventure Fair. Held in Dublin, 
distinguished guests all expressed their pleasure at the continued growing 
friendship between Ireland and Nepal. The numbers of Irish visitors to 
Nepal had been growing year on year. The Embassy expressed a wish 
to build strong links between the two countries, and to explore mutual 
opportunities in other areas such as business, education, technology, 
research and development. The devastating earthquakes in Nepal during 
2015 brought the two countries closer together in tragic and calamitous 
circumstances. Irish people rallied round with their Nepalese friends and 
major fundraising and rebuilding projects ensued. Due to the enormity 
of the disaster, Nepal Day was not held that year. On the anniversary of 
the earthquakes, the Embassy of Nepal, Nepal Ireland Society, Engineers 
Without Borders Ireland, and Action Aid Ireland organised the Nepal 

Nepal Ireland Society
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Conference Ireland 2016 at Trinity College Dublin. Representatives of Irish 
charities and NGO’s, together with politicians, expressed their support 
for Nepal and described the considerable amount of work carried out 
for earthquake relief and rebuilding in Nepal. Also preliminary talks 
commenced regarding the possible formation of an Inter-Parliamentary 
Group both in Nepal and Ireland.

At a celebration evening in the Irish Parliament Building, the Ireland Nepal 
Parliamentary Group was launched on the 27th June 2017. The Ceann 
Comhairle (The Speaker of Dáil Éireann, the lower house of parliament) 
and other political dignitaries spoke about this opportunity to actively 
develop links between Nepal and Ireland through parliamentary ties, 
enhanced trade, business, investment and tourism. The Friendship Group 
comprises representatives from both the upper and lower houses of the 
Irish Parliament. The event was attended by distinguished guests from 
Ireland and Nepal. Preliminary arrangements are in hand for the first 
official visit to Nepal by parliamentarians from Ireland in September 2019.

On the 18th August 2018 in Dublin, the Nepalese Embassy organised a 
Special Ceremony for Nepal Ireland Friendship Day. The President of 
Ireland, Michael D. Higgins was Guest of Honour and addressing a large 
number of diplomatic and other senior distinguished guests, he said 
Nepal and Ireland share common views on many international issues 
together with common humanitarian values and culture. In addition, 
President Higgins was very complimentary to the Nepalese and their new 
democratic and inclusive Constitution.

From the days of Irish exploration in the Mount Everest region in the early 
twentieth century, the continued friendship between the people of Ireland 
and the people of Nepal will keep on growing.
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Introduction
Nepal and Ireland have had official diplomatic relations since 1999 
however the connections between both countries extend much further 
back to the earliest climbing expeditions to Everest in the 1920s. Charles 
Howard-Bury, born in Offaly, led the first reconnaissance expedition to 
Everest in 1921 and the great peaks of the Himalayas, along with the rich 
and vibrant cultural heritage, they still attract Irish mountaineers and 
trekkers every year.

The Himalayan nation of Nepal, bordered by China and India, is 
approximately 1.75 times the size of Ireland with a population of 26.4 
million. It is one of the least developed countries in the world, with about 
one-quarter of its population living below the poverty line. Subsistence 
agriculture is the mainstay of the economy, providing a livelihood for 
almost two-thirds of the population while remittances account for 
approximately 30% of GDP.

Nepal is inhabited by people of diverse social, cultural, ethnic and 
religious backgrounds. The national census 2011 revealed that there are 
125 caste/ethnic groups and 123 languages spoken as mother tongue, in 
addition Nepal is a secular country with 81.34% Hindu, 9.04% Buddhist, 
4.38% Islam, 3.04% Kirat and 1.41% Christians. While these five religions 
constitute more than 99% of the total population, the remaining less than 
one percent comprises Jain (0.01%), Prakriti (0.46%), Bon (0.04%), others 
(0.007%) and unspecified (0.23%).

Over recent decades there have been a number of political, environmental 
and social challenges to sustainable development in Nepal including the 
Civil War (1996 – 2006) and the political deadlock which followed and a 
new constitution. It is landlocked between India and China and has an 
underdeveloped infrastructure and faces the effects of deforestation, 
climate change , the earthquake of 2015 and flooding of 2017.

"There are approximately 2000 Nepali citizens living and working in 
Ireland. In the absence of an embassy, here in Ireland, the Nepal Ireland 
Society (NIS) was established in 2002. It comprises both Nepalese and 
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Irish members and is the representative body for strengthening relations 
between the two countries in collaboration with the Nepal Embassy in 
London. The recent creation of the Ireland Nepal Parliamentary Friendship 
Group marks a further strengthening of this relationship.

Many Irish organisations and individuals have helped Nepal with 
humanitatrian and development aid, with the Nepal Ireland Society playing 
a key role in helping to coordinate efforts. Some of those organisations 
are listed below: 

Nepal Ireland Alliance of NGOs

Action Aid Ireland  Irish Red Cross

Concern Worldwide  Nepal Leprosy Trust Ireland 

Engineers Without Borders Ireland  Tearfund Nepal 

Concern Worldwide  Umbrella Foundation

Habitat for Humanity Ireland  UNICEF 

Irish Nepalese Education Trust

Ireland’s embassy in New Delhi is currently accredited to Nepal while the 
Embassy of Nepal in London looks after Nepal’s relations with Ireland. 
Ambassador of Nepal to Ireland, His Excellency Dr. Durga Bahadur Subedi 
presented his letters of Credence on 27 April 2017 to His Excellency 
Michael D. Higgins, President of Ireland.

The Ireland-Nepal Parliamentary Friendship Group was launched in 
Leinster House, Dublin, on 3rd April 2017. The group aims to strengthen 
relations between the two countries at parliamentary level and has cross 
party support. Ceann Comhairle, Seán Ó Fearghaíl, TD, is chairman of the 
friendship group and Maureen O’Sullivan, TD, is convenor, with further 
members including Senator Ms. Senator Ivana Bacik, Sean Barett TD, Sean 
Crowe TD and Darragh O’Brien TD.

It is hoped that the friendship group will provide a platform to develop 
further links between both nations including in the areas of trade, 
education, health and development and it is expected that parliamentary 
exchanges will expand development cooperation and foster trust and 
understanding between the two governments and parliaments.
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The NIS has since established a health committee to support the Friendship 
Group in identifying areas of potential collaboration between health-
related projects in Nepal and Irish organisations. Members of the health 
committee were drawn from interested Irish and Nepali individuals and 
representatives of international NGOs active in Nepal including the Nepal 
Leprosy Trust Ireland, Plan International and Action Aid. The committee 
also has a number of staff from the Health Service Executive (HSE) who 
have links with Nepal and can facilitate new initiatives through its global 
health programme. The HSE has a formal mechanism to collaborate with 
low-income countries under its Memorandum of Understanding with Irish 
Aid, Dept. of Foreign Affairs (2017). 

Ireland has a number of established health links with Nepal that could 
provide entry points and opportunities for increasing collaboration 
between our countries. In addition to organisational and institutional links 
(see table), some Irish health service personnel have worked in Nepal and 
at least one Irish health professional is currently working there. Nepalese 
working in Ireland are also involved with health initiatives in Nepal. 
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Irish NGOs engaged in 
health related projects in 
nepal 

1. Action Aid
2. Concern Worldwide
3. Nepal Leprosy Trust Ireland
4. Plan International
5. Tearfund Ireland 

Irish Institutions 1. Health Service Executive (HSE )
• Supports institutional 

partnerships through the 
ESTHER Ireland Programme  

2. Garima Kandel Memorial Trust 
(GPMT)  
• Is registered both in Ireland and 

Nepal, and provides support for 
cancer services at the BP Koirala 
Memorial Cancer Hospital

3. Limerick Institute of Technology, 
University of Limerick and the HSE 
Mid-West Public Health Department 
are collaborating on information 
systems development, 
epidemiological research and 
community development validation

4. HSE Mid-West Public Health 
Department has a partnership 
with Lalgadh Leprosy Hospital and 
Services Centre

General Health Context in Nepal
Nepal is a low-income country (World Bank classification, GNI per capita 
less than $1,005) and ranks 144 in the Human Development Index. It has 
had its fair share of challenges this millennium, experiencing a Maoist 
insurgency, a royal massacre, major political constitutional changes, 
flooding disasters, and in 2015 a devastating earthquake. Despite these 
challenges it has managed to make steady socio-economic progress and 
benefits greatly from remittances send by its diaspora as well as trade 
and tourism. 
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The political landscape is undergoing dramatic changes. The new 2015 
Constitution has restructured Nepal into a federal republic, dividing the 
nation into seven provinces and completing the transition of Nepal from a 
constitutional monarchy to a republic. In 2017, an alliance of Communist 
parties won a general election with a large majority and there is a real 
prospect of stable government for five years. Constitutional changes are 
being implemented very rapidly (described by one person as ‘big bang’ 
federalism), with the devolution of power to locally elected officials in 
urban and rural municipalities.

The respective roles and authorities of the three levels of government 
are still being worked out, and while the rapidity of change has created 
much uncertainty there seems to be a general air of optimism. It is evident 
there will be big implications across government and non-state sectors 
including Nepali NGOs, international NGOs and international donors. 

There are two striking features about the health situation in Nepal. On 
one hand the health of the population has greatly improved over the past 
20 years. At the same time the gap with high income countries remains 
very high and health indicators are in stark contrast to those in Ireland. 
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Nepal 1996 Nepal 2016 Ireland 2016
life expectancy 
at birth (male/
female)

59/60 69/72 78/83

child health
under-five 
mortality 
(per 1,000 live 
births)

118 34 6

basic vaccine 
coverage 
(% of children 
12-23 months 
vaccinated)

43 78 93

stunting 
(% children low 
height for age)

57 36

underweight 
(% low weight for 
age)

42 27

maternal health
maternal 
mortality ratio 
(per 100,000 live 
births)

539 239 6

total fertility rate 4.6 2.3 1.8

family planning 
use (%)

29 53

ante-natal care by 
skilled provider 
(%)

28 (2001data) 84
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Improvements in health can be attributed in part to the country’s 
commitment to the Millennium Development Goals (MDGs, 2000-2015). 
They also reflect general progress in socio-economic development, 
with notable progress in basic education and expansion of the road 
infrastructure to remote areas. 

Non-communicable diseases (NCDs) and injuries account for 70% of the 
burden of disease in Nepal today. Cardiovascular disease, diabetes and 
cancer are growing challenges due to changes in lifestyle and increased 
life expectancy. Mental illness and disabilities were identified as areas 
needing particular attention. Another long-standing problem is alcoholism 
which is a driver of gender-based violence. 

There has been a reduction in infectious diseases though Nepal now 
confronts new challenges through changing disease patterns with climate 
change. Vector borne diseases such as malaria and Japanese encephalitis 
are occurring more in hilly areas. Leprosy persists in Nepal and the highest 
incidence of new cases in the world is found in some Eastern districts. 

The Nepal Health Research Council fulfils an important function of 
producing evidence to inform government policy. In recent years it has 
been instrumental in influencing policies for people affected by mental 
illness and disabilities. They accept that non-communicable diseases 
are the biggest health challenge in Nepal today. The institution would 
welcome support in this area and particularly identified the need for 
technical support and collaboration in undertaking research.

Health Services
The Nepal Government is dedicated to the 2030 Sustainable Development 
Goals and this is reflected in the Health Strategy, 2016-2020. There is a 
focus on universal health coverage (UHC) which is impeded by logistical 
difficulties especially in rural areas. 

Government expenditure per capita on health was $41 in 2014 (World 
Bank), which seems a moderate figure for a low-income country, but a 
very high proportion of health costs are ‘out of pocket’ spending which 
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impacts most on the poorest in society. Government spending is low by 
international standards at only 5.8% of GDP. The Government is making 
a determined attempt to increase health care financing through a social 
health insurance scheme which has been piloted in three districts since 
2012. It is early days, but people are people generally positive as it 
provides adequate cover for hospital care for serious conditions. There 
are challenges in scaling up the scheme such as lack of documentation to 
assess people’s income in rural areas and the need to work out exemption 
mechanisms. 

Restructuring of government has created three levels of decision making 
in the health sector. As well as the Federal Ministry of Health, there will be 
a Minister with responsibility for health at Provincial level, possibly under 
a broad Ministry covering Education, Social Welfare and Health. Budgets 
are now devolved to the local municipalities and they have full discretion 
in spending across all sectors. Last year some municipalities spent most 
of their budget on infrastructure. Health services may suffer as there is a 
risk of insufficient funding being allocated to health, including essential 
national health programmes. On the positive side, strategic investments 
in the social determinants of health, will also improve people’s health and 
well-being. 

Hospitals
The hospitals in Nepal provide a comprehensive range of clinical 
services though deficiencies are apparent in infrastructure, staffing 
and maintenance of essential equipment. Although there are no links 
with Ireland a number of Hospital Directors have expressed interest in 
collaboration with Irish hospitals and specialists. If this was to happen 
the mechanisms of providing support would need to be clarified as 
teaching hospitals come under the Ministry of Education and not 
Health. 

Potential areas of interest for collaboration with Irish hospitals are: 
• Quality Improvement 
• Research 
• In service training, including nursing 
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• Support functions such as medical records, Health Management 
Information Systems (HMIS) and appointment systems 

• Human resources development / training 
• Short exchange visits for 6-12 weeks in sub-specialties, e.g. cardio-

thoracic surgery, neurosurgery, renal transplantation 

Primary Care Services
Health posts are the basic primary care facility in rural and urban 
communities, and it is generally agreed that access to preventive and 
curative services has improved. As mentioned already the Government, 
through its structural changes, now plans to have one health post in every 
Ward. Management of health services within districts has transferred 
from the District Public Health office (DPHO) to the municipalities but so 
far functions and responsibilities have not been resolved. It is unclear how 
certain public health functions will be addressed, especially those which 
need to be managed across boundaries (e.g. disease surveillance and 
outbreak management). 

The following issues have been highlighted: 
• Procurement is the most acute challenge, especially vaccine supply 

and cold chain. Municipalities do not yet have systems in place and 
instances of staff storing vaccines in home fridges, because there 
was no fridge provided by the municipality, are known. Supplies of 
medicines and other consumables are similarly affected and there is 
a real risk of interruption of supplies. 

• Reporting (HMIS) is now under the municipality instead of the DPHO. 
• Surveillance, early warning system and outbreak response are 

unclear under the new structures. 
• It is unclear who will supervise health post staff. 
• New mechanisms are needed for referral of patients from primary 

care to hospitals. 

International Aid Context
International donors and development partners have formed a strong 
coordination group, currently chaired by the DFID (UK Department for 
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International Development). They engage in a Sector-Wide Approach 
(SWAP) with Government and there is good coordination with joint 
financing and reporting arrangements. 

Donors provide lot of technical assistance, but the need greatly outstrips 
supply. Gaps include regulation/QA (including private sector, pharma); 
International Health Regulations (IHR) capacity; and priority health issues 
– NCDs. The new structures create additional challenges as there is no 
mechanism to cascade results of national technical work to the 753 
municipalities, and the new arrangements are not meant to be top down 
in any case. Under future arrangements donors may need to engage with 
Provinces as well at national level. 

It may be noted that there are not many donors in the health sector and 
Ireland’s presence would be welcomed by the Government and donors. 

The EU Ambassador to Nepal, Veronica Cody is Irish and has conveyed 
her interest in the establishment of the Nepal Ireland Parliamentary 
friendship group. She flagged that an EU-Nepal parliamentary friendship 
group exists. She has also expressed an interest in visiting Irish funded 
projects e.g. Lalgadh Leprosy Hospital (see below).

NGO Context
The reputation of NGOs was damaged following the earthquake in 
2015 with a perception that many performed or behaved badly. The 
Government has introduced tighter regulation and it is now harder to 
register as an NGO – and also costly ($6,000). A system has been set up 
at Federal level to deal with complaints against NGOs. There is a new 
integrity policy which covers NGOs, INGOs, diplomats and business. 

Empowerment of local communities also presents a challenge to NGOs as 
projects need approval by local municipalities. This can add an extra layer 
of approval, especially for bigger projects. Since the political changes were 
introduced some NGOs have been closed down by locally elected officials. 
In some instances, this has caused funding shortages at local level with 
serious consequences for health and other services. On the other hand, 
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it might be noted that as a result of the benefits of decentralisation it 
is easier for those working in local communities to coordinate with the 
municipality rather than at the district level which is more remote from 
the project. 

INGO Context
This is an uncertain time for international NGOs, and they are finding the 
new political context challenging. A new development policy (currently 
draft) will address external assistance including how to support at sub-
national level. As always, INGOs must work through local NGOs. At national 
level a new cross-party parliamentary Social Development Committee 
will look into social needs. There will also be a Planning Commission 
and Finance Department in each Province and some anticipate the 
development of a ‘project bank’ based on needs. 

In practice, INGOs are finding it harder to get visas and may need fresh 
approaches to be successful. 
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Action Aid •     Addresses rights – women’s rights 
and right to education, food, health, 
etc. 

•      Action Aid Ireland focuses on 
supporting and empowering women 
in developing countries. In Nepal this 
is mostly through child sponsorship 

•     They provided assistance to those 
affected by the earthquake in 2015

Concern Worldwide •     They plan to close their Nepal office 
Nepal Leprosy Trust (NLT) 
Ireland

•      Supports Lalgadh leprosy hospital in 
eastern Nepal (Province 2). This area 
has the highest rate of new leprosy 
cases in the world and 1,250 new 
cases are seen annually at Lalgadh. 

•      Also works in villages with poor 
Dalit communities – self-help 
groups, training /capacity building, 
community development, children’s 
education, WASH projects 

•     Supported by the Irish Aid Civil 
Society Fund 

•     There is a workshop in Kathmandu 
where those affected by leprosy 
make leather goods and other 
handicrafts.

Irish INGOs active in Nepal
A number of Irish INGOs are working in health-related projects in Nepal:

Irish INGOs working in Nepal
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Plan International •     Focus in Nepal is advancing children’s 
rights and equality for girls 

•     They are currently in the process of 
redefining their Early Childhood Care 
programme, and in particular the 
Maternal, New-born and Child Health 
(MNCH) component

Tearfund Ireland (TFI) •     Focus on alternative care for 
vulnerable children. TFI is working 
with a number of local organisations 
and piloted a workshop in 2018 to 
increase awareness about alternative 
care/family first options and work 
towards deinstitutionalisation 

•     Supported the Nepali translation of 
Footsteps magazine on orphan care, 
the first time that Footsteps has been 
translated into Nepali

Irish personnel living in Nepal and involved 
with local organisations
1.  An Irish dietitian has been living in Nepal for more than 20 years. 

Formerly a nutrition adviser with the United Mission to Nepal 
Nutrition Programme, she now works voluntarily in two projects 
which could potentially benefit from Irish support: 

 • Patan Hospital is a 600-bed teaching hospital in Kathmandu, but 
without a single dietitian. There is a proposal to employ three 
local dieticians to develop a dietetic service and if this is accepted 
they will need training and mentoring. 

 • The Nutrition Promotion and Consultancy Service is a local NGO 
established in 2003 which is one of very few active organisations 
dedicated to nutrition in Nepal. Their projects focus on improving 
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nutrition through training, awareness-raising and behaviour 
change. They work in rural districts, but staff are not working to 
full capacity and with additional resources they could expand to 
other districts. 

2.  An Irish person is providing support as Business Development 
Manager to Eco-Soap Bank. This innovative project collects 
used soap from hotels, sanitises it and makes new bars of 
soap, and then distributes it in schools while providing hygiene 
education. This project helps to improve hygiene in a cost-
efficient way while also reducing waste. With more resources it 
could be scaled up. 

 Working with current resources it is feasible to provide support in 
health through developing institutional links and provide technical 
assistance under the HSE global health programme. If additional 
resources were available, then additional opportunities could also 
be considered. 

 There is a positive reaction in Nepal to strengthening links between 
Ireland and Nepal in health under the Parliamentary Friendship 
Group. The State Minister for Health, Ms. Padma Aryal has expressed 
her support and identified the official visit by Irish Parliamentarians 
is a necessary next step. A similar view was conveyed by the Minister 
with responsibility for Health in Province 3. 

 A mechanism for collaboration under the Parliamentary Friendship 
Group needs to be formally agreed. It was suggested that a generic 
MoU might be approved at central level with the Federal State 
Government. This would give a mandate to work in any area and 
specify that it would be according to need and on the basis of detailed 
plans agreed with local entities. 

 A number of health orientated activities in Nepal are now presented 
below in overview.
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Bandipur Hospital

Background
Bandipur Hospital is located at 
Tanahun district, ward 4, Bandipur 
VDC, Gandaki Pradesh Province. It was established in 1965 (2022 B.S.). 
It has a total of 38 staff, 20 males and 18 females. Some staff live in staff 
accommodation.

In the 2001 census Bandipur had a population of 15,591 with 3,750 
households.

The hospital provides a 25 bed in-patients services and an out-patient 
service 6 days a week (10am-5pm).

What do they do?
Bandipur Hospital provides the following services:
• Out-patient department (typically 80-100 visits per day)
• In-patient department (24/7)
• Family Planning / reproductive health



16 Nepal Health Book

• Laboratory
• Tuberculosis (TB) hostel
• Immunisation program
• Maternal and Child health

What problems do they see?
• Bandipur hospital has the 

following problems:
• Insufficient medicine being 

provided by the Government.
• Insufficient water
• Problem in referring patients 

(remote location)
• Lack of a digital x-ray machine
• Lack of an operating theatre

What is the proposed solution?
A request to the Nepal Ireland Society has been made for help with 
funding an ambulance.
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B.P. Koirala Memorial 
Cancer Hospital

Background 
The B.P. Koirala Memorial Cancer Hospital (BPKMCH) is the national 
cancer centre to fight against cancer in Nepal. It was established in 1992 
AD (2049 BC) with the support of Pupil Republic of Chinese government 
and located in centre part of Nepal Bharatpur, Chitwan. 

Patients from all 75 districts as well as some of the neighboring districts 
of India come to the hospital for cancer treatment. This hospital is the 
only one comprehensive type of cancer specialised hospital outside of 
Kathmandu in Nepal with good infrastructure, modern equipment and 
specialized trained manpower for diagnosis, treatment in cancer under 
one roof. Besides curative services it also provides cancer prevention, 
early detection (screening) and research services throughout the country 
under National Cancer Prevention and Control program. 

Chinese oncology expertise medical doctors are providing different type 
of services as volunteer work. The hospital is planned to expand into 200 
beds in the near future. 

What do they do?
They are a comprehensive cancer hospital established by an act of 
government to cate for services to cancer patients in Nepal. 

The hospital now has a 450 bed capacity, 8 operating rooms, 10 bed ICU, 
10 bed HDU, a day care centre and a 15 bed palliative care unit. Service 
wise they have 2 linear accelerators, 1 cobalt 60 unit, one brachytherapy 
machine. They prepare chemotherapy drugs in biosafety cabinets. 
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In diagnostics, they have a CT scanner, MRI, Ultrasound, Mammogram, 
Gamma camera and Dexa scan. The Pathology service runs all haematology, 
liver and renal panels. Flowcytometry services are also there.  

They have three major departments. Medical oncology, radiation oncology 
and surgical oncology. In surgical oncology they have Neurosurgery, Head 
and Neck surgery, thoracic surgery, Breast Surgery, GI surgery, Urology, 
Orthopaedic surgery and Gynaecology units. They also have a dietary and 
physiotherapy services.

On average 550-650 out patients visits occur in OPD per month with an 
average of 350 inpatients. 

What problems do they see?
At present, Nepal’s common health problems are communicable diseases, 
malnutrition, population growth, poor hygiene and sanitation, which are 
mostly associated to poverty and low level of literacy. However, with the 
change in food habits, life style and high consumption of tobacco and 
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alcohol the non-communicable diseases like heart diseases, diabetes 
mellitus, hypertension and cancer are becoming more common in recent 
years.

 

Since June 1999, the B.P. Koirala Memorial Cancer Hospital has been 
providing comprehensive cancer services in the form of a national cancer 
centre for Nepal. Other cancer service providing centres are: Bhaktapur 
Cancer Hospital, Bir Hospital, Teaching Hospitals of various medical 
colleges and larger private hospitals.

Availability of comprehensive cancer care within the country has made 
possible for more cancer cases to be diagnosed and treated every day. 
Cancer has been recognized as an important disease of public health 
importance. However, due to the lack of an organized national cancer 
registry program we do not have the proper data to explain the exact 
burden of cancer in the Nepalese population.

What is the proposed solution?
1.  Make it a training centre of oncology personnel: Drs, nurses, 

paramedics, Mph
2.  PET CT for diagnostics
3.  Bone marrow transplant facility for haematology oncology services
4.  Establish a minimally invasive surgical centre for oncology like 

robotics

Distribution of Cancer Cases according to Gender from 2003 to 2012 AD
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Jogimara Health Post

Background
Jogimara Health Post is located at Dhading district, Ward 9, Rorang 
Gaupalika Benighat, Province 3. It was established in 2051 B.S. There are 5 
staff members and all of them are female, 4 of them are accommodated 
in the health post staff quarters.

In the 1991 census Jogimara had a population of 5,080 with 927 houses. 

The Jogimara Health Post provides 7 hours OPD, 6 days a week, 5 in-patient 
beds, and a 24 hours service is provided for Maternal delivery cases.
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What do they do?
The Jogimara Health Post provides the following services:
• Out-patient Department (typically 25-30 visits per day)
• Family Planning / reproductive health
• Maternal and Child health (typically 10-12 patients per month 

admitted)
• Immunisation program
• Mental health services
• Referral patents are sent to Gajuri Primary Health Centre, which is 

25km away, or to the government run Bir hospital in Kathmandu etc. 

What problems do they see?
1.  Lack of vaccine refrigeration

Many vaccines must be stored at low temperatures some below -15ºC and 
other between 2 and 8ºC. If the vaccines are not stored correctly, they can 
lose their effectiveness.
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According to the Centres for Disease Control and Prevention (CDC), failure 
to adhere to the recommended specifications for storage and handling 
of immunobiologics can reduce or destroy their potency, resulting in 
adequate or no immune response in the recipient. 

According to the Immunization Action Coalition (IAC), all vaccines should 
be stored in refrigerator or freezer that is designed specifically for the 
storage of biologics or alternatively, in a separate dedicated unit. It is 
estimated that $20 million is wasted annually from poor refrigeration and 
up to 35% of vaccines are affected by improper storage.

2.  Lack of laboratory facilities

As health posts generally do not have a laboratory, it has been a major 
problem for some diagnosis that use laboratory tests e.g. blood group, 
urine and stool etc. Due to this, patients must to travel 25 km to visit in the 
Gajuri Primary Health Centre. 

So, a laboratory at Jogimara Health Post would help provide a more 
effective health service for patients and staff.

3.  Referral system access

As there is only one ambulance available, at times it has been a major 
problem to access the referral system. 

What is the proposed solution?
1. Appropriate vaccine refrigeration facilities.
2. Laboratory facilities.
3. A second ambulance.
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Lalgadh Leprosy Hospital

Background
Leprosy, a disease of poverty, remains endemic in Nepal. Despite the 
availability of antimicrobials. Leprosy continues to be associated with 
marginalisation, poverty, disability and stigma.

Nepal Leprosy Trust‘s (NLT) specialist focus is the provision of 
compassionate care for leprosy-affected people, both acute medical 
and longer term rehabilitation and development of both sufferers and 
their communities. Since 1990, NLT has developed a 75-bed hospital 
with in- and out-patient care at Lalgadh Leprosy Hospital and Services 
Centre, Dhanusha district (referred to as ‘Lalgadh leprosy hospital’ in this 
document), to serve the healthcare needs of people affected by leprosy. 
Lalgadh leprosy hospital delivers the Nepal government’s leprosy control 
programme for Province 2 i.e. Janakpur.

The hospital has 128 staff members, 79 male and 49 female. Some staff 
have accommodation on the hospital compound.

“We don’t encounter stigma 
anymore. We are respected 
in our communities now.”

Self-help group facilitator 
in Chepkat, Mahottari 
District
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To help combat the significant social stigma aspects of leprosy, Lalgadh 
leprosy hospital works towards eliminating poverty through education 
and economic development in participatory community development 
programmes.

Experience has shown that empowerment of the stigmatised has led to 
real stigma reduction, where social or health education failed to do so. 
Individuals easily sink into despair on diagnosis of leprosy because of the 
stigma attached, and all the implications for both the patient and their 
family of the diagnosis. To see stigmatised leprosy affected individuals 
being accepted, rediscovering their worth and self-esteem in society is 
humbling, it is the core of work.

What do they do?
Lalgadh leprosy hospital provides the following medical and community 
services (figures are between July 2017 and July 2018):
1.  Out-patients at Lalgadh and satellite clinics:
 • New leprosy cases 1,190
 • Existing leprosy cases 11,912
 • General patients 108,386
 • Children 23,116
 • Laboratory and x-rays services
 • Maternity service 24/7
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2.  In-Patient care
 • Leprosy 634 (over 12 months)
 • General 176 (over 12 months)
3.  Community Development Programmes
 • Self-help groups 112
 • Self-help group beneficiaries 2,072
 • Village Alive community development projects (see below)
 • Small scale income generations programmes
 • School sponsorship for children of poverty and leprosy affected 

families
 • Vocational training for children/adults of poverty and leprosy 

affected families
 • Small scale Water and Sanitation schemes (WASH)

What problems do they see?
1.  Increasing workload

As can be seen in the summary graph below, that while the number of 
leprosy cases is (still) gradually growing the number of general patients 
is rapidly increasing.  Most ‘general’ patients present with skin conditions. 
The new leprosy case detection rate is one of the highest in the world. 



26 Nepal Health Book

Notice the dip in patients numbers at the time of the earthquake in 2016.

Leprosy care is delivered at no cost to the patient, as per government 
policy, as leprosy is considered a ‘poor man’s’ disease, and early treatment 
prevents disability. However, the government’s funding is minimal so 
Lalgadh leprosy hospital is reliant on foreign donors. 

General patients do pay government rates for care and this is helping to 
subsidise the costs of the leprosy work. 

Additionally, with the new provincial structure Lalgadh leprosy hospital 
has taken on the responsibility for the whole of the Province 2 leprosy 
control programme, this adds 4 districts to our catchment area of service. 

One of the challenges is to make the hospital sustainable financially over 
the coming years whilst providing a professional and compassionate 
service to the community.

2.  Community development opportunities

“Because of the project, social harmony has come to our village. Before, at 
Holi Festival for example, we would always fight and quarrel. Now we dance 
together and celebrate.” 

Women’s Development Group member in Chepkat, Mahottari district
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Lalgadh leprosy hospital has initiated over 100 self-help groups in the 
wider community to draw leprosy affected men, women and children 
together to promote self-care (to reduce skin ulceration), income 
generation and combat stigma. Stigma can be self-induced or from other 
society members.

A further step in participatory community development is seen when 
these self-help groups, who have a personal experience of overcoming 
personal and societal stigma, together seek to help other stigmatised 
groups in society such as Dalits or those affected by elephantiasis 
(lymphatic filariasis). 

This reaching out to another stigmatised group has become a 3-year 
project called Village Alive and combines: WASH, income generation, 
child and maternal health and education (school and non-formal). 
Village Alive has received funding from the Irish Aid Civil Society Fund 
and the American Leprosy Missions. Through this project the leprosy 
affected self-help groups members lead the development project, and 
in turn personally develop, in time, into community leaders themselves, 
completely overcoming the societal stigma of their leprosy. The other 
stigmatised group e.g. Dalits also overcome their stigmatisation and enjoy 
health, educational and economic benefits from the project.

“Dalit people have been 
discriminated, but not 
anymore.” 

Health Post staff 
member, Chepkat, 
Mahottari district
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What is the proposed solution?

 
Lalgadh leprosy hospital is seeking 
to expand its current Village Alive 
project that is reaching 5 villages, 
as we have dozens of communities 
requesting Village Alive projects.

The key outcomes of the Village 
Alive project are:
• The socio-economic status 

of people living in the target 
communities will improve

• Marginalised groups will be 
empowered

• Maternal and child health will improve in marginalised communities
• Water, sanitation & hygiene will improve in marginalised communities
• Learning will grow, and capacity will be built, through the community 

development approach to leprosy and/or lymphatic filariasis.

“You (Lalgadh leprosy 
hospital) should go to 
more communities. Still 
so many are poor. We are 
willing to help.”

Self-help group facilitator 
in Chepkat, Mahottari 
District 
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The cost of a 3-year Village Alive project for one village is approximately 
€25,000 per year.

If interested in finding out more information, please contact info@nlt.ie or 
go to www.nlt.ie. We also have a number of smaller community projects 
and sponsorship programmes that are seeking funding.

The important thing is to help one person at a time. Let’s leave no-one 
behind!
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PHASE Nepal

Background
PHASE Nepal (www.phasenepal.org) is 
a non-governmental, non-profit, non-
political and non-religious organisation. 
It was founded in 2006 by a group of 
development professionals in Nepal 
who shared a vision to improve the living 
conditions for people in the most remote 
areas of Nepal.

PHASE stands for Practical Help Achieving 
Self Empowerment.

PHASE has more than 12 years of experience in running projects in remote 
regions of Nepal and currently works with 24 VDCs across six districts 
of Nepal – Bajura, Gorkha, Humla, Mugu, Sindhupalchok and recently 
Kathmandu. PHASE specialises in improving health care, education 
services and livelihood opportunities for disadvantaged populations in 
very remote and resource-poor Himalayan mountain villages – areas 
often neglected by development NGOs for being too difficult or expensive 
to manage projects in.

PHASE believes that poor health, low educational levels and poverty are all 
aspects of the same problem and create a cycle that prevents people from 
taking control of their own futures. We aim to support the most vulnerable 
populations to break the cycle of poverty by assisting communities 
and local authorities to lay the groundwork for a self-sufficient future. 
PHASE’s integrated Community Development Programme (CDP) aims to 
address these aspects simultaneously while empowering individuals and 
communities (see figure below)
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PHASE Nepal currently has 134 staff members, 80% of whom are 
permanently based in the remote project communities. Over 50% of 
PHASE Nepal’s staff are female; board members and management level 
staff are also around 50% female.  

PHASE Nepal’s projects have been commended in external evaluations by 
organizations like DFID and the Social Welfare Council of Nepal.

What do they do?
Nepal is a low-Income country with slow growth and development; 
emerging from a politically and socially fragile post-conflict situation and 
political restructuring, it has high levels of structurally generated poverty, 
inequality and entrenched forms of social exclusion. 

The Karnali region (in Province 6) is one of the most remote and 
disadvantaged regions of Nepal. For example, in the project areas 
the Human Development Index (HDI) in 2011 was 0.39 and the 
Multidimensional Poverty Index (MPI) in 2014 was 0.23. This is significantly 
worse than the national average (HDI for Nepal 2011: 0.538, MPI 2014: 
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0.116). 81% of people live in chronic poverty (21-35% nationally) and 64% 
are affected by high vulnerability (36-44% nationally). Most communities 
are more than a day’s walk away from the road head. 

The situation of women, children and girls is particularly difficult. 
Remoteness, poverty and lack of services contribute to poor neonatal 
health outcomes: there is a lack of reliable health data for the region, 
but maternal and neonatal mortality are well above national average 
of 239/100,000 (MMR) and 21/1,000 (NMR); literacy rates, in particular 
amongst women, are very low (2016: 21.8 %; m: 36.9%, f: 6.4%). 

An exacerbating factor for women’s health is the tradition of menstrual 
exclusion (Chhaupadi) that is still practiced in the region.

PHASE believes that opportunity, equity and access are the aspects 
of poor health, low educational levels and poverty, and pursue an 
integrated approach to create opportunities among deprived and isolated 
communities of the hills and mountain regions.

Programme Components & Activities

1.   Health
 • Provide general medical treatments with free medicine.
 • Give antenatal and postnatal care with safe delivery.
 • Hold family-planning counselling and health education at school 

and community.
 • Raise awareness through advocacy and mobilisation.
 • Support government’s immunisation programme.
 • Organise for health outreach clinic.
 • Aid diarrhoea mitigation.

2.   Education
 • Equip remote community school teachers with teaching 

techniques to create a better learning environment.
 • Conduct School Outreach Programme in remote villages of 

mountain districts.
 • Provide women literacy classes in remote communities where 

there is no access to government facilities.
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 • Improve school infrastructure.
 • Give orientation on child rights among students, teachers, 

school management committee and parent-teacher association 
members.

 • Organise street drama and documentary show(s) on the 
importance of education in community and schools.

 • Raise awareness on social issues (trafficking, child labour etc.) 
through orientation and documentary shows.

3.   Livelihoods
 • Provide training on improved vegetable farming and livestock 

skills;
 • Provide training on compost production techniques;
 • Provide training on vegetable nursery management;
 • Distribute improved seeds and livestock to increase productivity;
 • Distribute sprinkle kit, poly bag, and plastics for tunnel.

What problems do they see?
1.  Chronic hunger

There is chronic hunger: rates of Moderate and Severe Acute Malnutrition 
in PHASE surveys can be as high as 30% and 15%. Mortality from Severe 
Malnutrition is high and most children in the area are stunted. Adults, 
too, suffer from the effects of poor nutrition, anaemia among women is 
common. 
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2.  Quality education

There is lack of access to quality education and job opportunities; local 
schools lack infrastructure and teaching materials and teachers lack 
qualifications, experience and professional support. Parents are not 
aware of the importance of education or unable to support their children, 
all leading to high drop out and low school completion rates; many young 
people migrate out into abusive labour situations in India and the Gulf 
countries.

3.  Lack of Health Services

Provision of health services is very limited, and the quality of services is 
poor. This adds to the burden of poor nutrition and health, meaning that 
children and sometimes adults die or suffer long-term disability from the 
effects of relatively simple, treatable conditions and people do not have 
access to preventive interventions (such as family planning, antenatal care 
and vaccination) or health information. In addition to their poor nutrition, 
many women marry and have children at a young age, leading to frequent 
complications in pregnancy and childbirth.

4.  Women and girl empowerment

Women and girls are disproportionately affected by gender discrimination 
(such as girls being excluded from education) and harmful cultural 
practices (such as early marriage and Chhaupadi – menstrual exclusion) 
and lack of access to health information and health services, leading to a 
vicious cycle of poverty, undernutrition, poor health and social exclusion 
which is perpetuated through the generations.

What is the proposed solution?
What:  PHASE Nepal would like to implement a complete integrated 
programme in one community, in this extremely remote region.

Where:  Bichchhya village of Himali Gaupalika, Bajura; Bichhaya is at least 
one whole day’s walk from the nearest neighbouring communities and 
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a minimum of three long day’s walk 
from the nearest road access / market 
town. Many people in this area have 
never been out of the isolated valley, 
and a number of families still practice 
nomadic pastural agriculture (breeding 
goats and sheep) and their children do 
not go to school.

Who:  PHASE Health, Education and Livelihood staff team with community 
members, farmers, schools, health post and local government.

How:
 • Placing of 2 Auxiliary Nurse Midwives (ANMs) in the government 

health facility.
 • Provision of all equipment and essential drugs according to 

PHASE’s standard list in quantities required.
 • ANMs will support government staff in basic health service 

provision but will mostly focus on maternal and child health 
and outreach activities to improve appropriate access to health 
services among the most vulnerable members of the community 
(women, children, low caste groups, people living with disabilities 
or chronic illness, elderly and frail etc.). They will also work with 
local traditional healers, female volunteer health workers and 
other opinion leaders to raise awareness of important health 
issues and improve people’s health seeking behaviours.

 • ANMs will be supported by one more highly qualified health 
worker (Staff Nurse or Health Assistant) who will be responsible 
for three of PHASE’s project communities, spending several days 
a month in each facility in turn. 

 • Support to local schools: training to local teachers in child friendly 
teaching methods, including additional training for talented 
teachers to become mentors. Schools will also be supported 
with materials to develop a child friendly teaching environment, 
and teacher trainers will provide ongoing support and coaching 
throughout the project period. 

 • Girls Empowerment Training: This involves a 2-week workshop 
for groups of 20 girls each (1.5 hours each morning including 
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a full meal). The workshops will be facilitated by a local young 
woman who will be selected and trained by PHASE Nepal’s 
education team. After the workshop, girls’ groups will be given 
seed money to implement a small project in the community to 
improve the situation of women and girls. Some boys group will 
also take part in similar training.

 • Agricultural activities: These aim to increase food diversity 
especially of high nutritional value foods (vegetables, eggs, 
meat) for family consumption, and for some farmers, income 
generation through market linkages. groups of 20 farmers 
each will be formed, specifically targeting the most vulnerable 
community members, such as single women, low caste, people 
living with, or caring for someone living with, disability or chronic 
disease etc. Farmers groups will take part in skill development 
trainings and will be provided with materials to apply the new 
skills – including plastic tunnels and drip irrigation materials for 
vegetable gardening, chicks and breeding goats. 

 • Local mobilisation: To support all aspects of the integrated 
programme, PHASE will recruit one local person who has an 
appropriate level of education and proven skills to communicate 
with groups and individuals and knows the locality well.

 • Monitoring, Evaluation and Learning: All project level staff will 
be recalled to Kathmandu twice a year for staff meetings and 
update trainings. Some trainings will also be delivered more 
locally. Staff and project activities will be monitored regularly in 
visits from senior project staff, at least twice a year. 

Beneficiaries: The total population of Bichhaya (Wards 1-3 of Himali 
Gaunpalika), especially women and children and the most vulnerable, will 
have access to high quality basic health care; female farmers will be able 
to produce more diverse and nutritious foods and feed their children a 
better diet, women and girls will have better access to education and will 
be better informed and aware of and more empowered to address issues 
affecting their health and wellbeing. 

Deliverables: The following outcome and output indicators will be 
achieved after the successful implementation of the project.
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1. Health care: 1 government health facility supported with additional 
staff, medicines and equipment and training in maternal and child health 
care; we expect that the facility will see at least 5,000 patients per year and 
would double the baseline number of 4 prenatal checks and skilled birth 
attendance.

2 Nutritious food: 100 individuals - mostly female farmers - will have 
received training in kitchen gardening, fodder production and livestock 
rearing (egg and meat production), and material support (seeds, chicks, 
poly tunnels etc.) to produce more nutritious food for their families, 
enabling them to improve their own families’ diets and sell produce at 
local markets, where possible.

3. Education: 30-50 teachers will have taken part in child centred teaching 
training including a refresher training, 5-10 schools will receive materials 
and capacity building to improve the learning environment; we will see a 
significant increase in teachers’ and pupils’ satisfaction with the earning 
environment and increase in children’s participation in the classroom.

4. Girls/Youth Empowerment: 100 girls and young boys will have taken 
part in a 2 week girls’ empowerment workshop and been involved in 
subsequent project work to improve the situation of girls in the community 
(boys are included in order to improve their knowledge and attitudes 
regarding gender equality and enlist their support for their sisters and 
female friends); we expect that 90% of girls will show a significant increase 
in confidence to speak publicly and in knowledge about women’s rights 
and reproductive health.

5. Health education and advocacy: over 50 awareness raising activities 
and workshops will be conducted over the 1 year project period, involving 
over 1,000 participants and enlisting the support of every community 
member, especially traditional healers and political and religious leaders; 
women’s awareness of good childcare practices and child feeding practices 
will increase significantly.

Annual budget: €90,000 (detailed budget available) 
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Plan International Nepal

Background
Plan International Nepal has been 
working in Nepal since 1978 to enable 
the marginalised children as well as their 
families and communities to access to 
their rights. It has significant capacity to deliver the programs across the 
country and in a range of sectors. Since April 2015, Plan International Nepal 
has also been responding to the needs of the people in the earthquake 
hit areas. 

With a staff of more than 300 and average annual budget of 12 million USD 
(in the year 2016, the budget was USD 30 million because of earthquake 
response), Plan International Nepal is widely considered as one of the 
biggest and most influential development and humanitarian actors in the 
country.  

What do they do?
Plan International Nepal pursues a rights-based Child Centred Community 
Development (CCCD) approach, providing an appropriate balance of 
targeted services, capacity development and advocacy. It only fills gaps 
in service, stepping in to support children where the government and 
other service providers fail. In order to rectify historic inequities, Plan 
International Nepal targets marginalised children, particularly girls, the 
disabled, Dalits and Janajati. Promotion of gender equity and the inclusion 
of excluded groups, and the meaningful participation of children has 
always remained its key strategy. Plan International Nepal’s frontline staff 
resides full-time in the communities they serve, learning from children 
and immersing themselves in the local culture.



39Nepal Health Book

Plan International Nepal organises children and communities to better 
claim their rights and support duty bearers to be more responsive. With 
regard to issues which require changes in laws, policies and practices, 
Plan International Nepal practices at all levels a more result-oriented and 
strategic form advocacy. Further, to best address the multifarious and 
interconnected causes of violations of rights, Plan International Nepal 
integrates its programmes and works on holistic approach. 

Plan International Nepal has currently an outreach to 40 districts (out 
of 75 districts in the country). It has eleven field offices in addition to its 
Country Office in Kathmandu. 

Key thematic areas are:
• Quality basic education and early childhood care and development 

(ECCD) 
• Child protection and participation
• Improved health, nutrition and Water, sanitation and hygiene (WASH)
• Household economic security 
• Child-centred disaster risk management

What problems do they see? 
National challenges:

Nepal is categorized by 
UN as one of the least 
developed countries 
in the world. Its overall 
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human development index is 0.548, which ranks Nepal at 145th position 
amongst 188 counties in overall development indicators. Nepal ranks 72th 
of on the 118 countries in Global Hunger Index though the proportion of 
hungry people has halved, from 43.1% in 1992 to 21.9% at present. About 
25.2% of the Nepali population lives below the national poverty line. 

Nepal relies heavily on foreign aid. Nepal has been a recipient of foreign 
assistance since 1952 when it joined the Colombo Plan for Cooperative, 
Economic, and Social Development in Asia and the Pacific. Primarily, 
Nepal receives external support on education, local development, health, 
road construction, energy, agriculture, drinking water and peace and 
rehabilitation. Beside these, various economic reconstruction, economic 
reform and financial reform programs are also heavily funded by external 
bilateral and multilateral donor agencies. 

Foreign aid plays an important role in Nepal’s socioeconomic development, 
representing 26 percent of the national budget and 60 percent of 
development budget. Dependence on foreign aid was increasing. 
According to the Ministry of Finance (MOF), Nepal receives ODA from over 
40 donors, including 35 resident agencies.  

The graph below shows the trend of foreign assistance to Nepal:

Foreign assistance to Nepal (USD)
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Nepal aims to upgrade itself from its status as a least developed country 
to a developing country by 2022

At one-third of GDP, Agriculture represents an important source of growth 
and remains, at least over the medium-term, the largest employment 
sector for over three-quarters of the population.

Human development: Nepal has made good progress on many social 
indicators, but the rates of childhood malnutrition and chronic energy 
deficiency among women remain high. Poor infant and child feeding 
practices are prevalent.  Access to health services remains unequal and 
of low quality. 

Nepal has a unique chance to end extreme poverty and spur more 
inclusive and sustained economic growth by removing major bottlenecks 
to public and private investment. 

Despite good progress in enhancing equal access to basic education 
(grades 1-8), children, especially the poorest, do not continue to post-basic 
education and the quality of education at all levels remains a problem. 

Poor infrastructure: Unreliable electrical power and low-quality 
transportation networks are the country’s most important economic 
bottlenecks and hinder job creation and the delivery of services.   The 
Post-Disaster Needs Assessment conducted after the earthquake found 
that total damage and losses resulting from the earthquake amounted 
to about $7 billion, and reconstruction needs amounted to about $6.7 
billion.   

Poverty reduction: Despite recent encouraging trends, Nepali households 
remain vulnerable to the vagaries of life as the existing social protection 
system does not provide reliable safety nets. Social assistance schemes – 
including cash transfers and scholarships – have had a limited impact on 
poverty, due to limited benefits and weak targeting. 

Nepal is also heavily vulnerable to climate change and natural disasters. 
Recent records show an increasing number of droughts, floods, hailstorms, 
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landslides and crop diseases, mostly affecting the livelihoods of the poor.  
Nepal is located on the edge of a tectonic plate and is subject to high 
earthquake risks, particularly in the Kathmandu valley. 

Nepal will benefit from strengthening its governance and the management 
of its public expenditures. The country still ranks low on international 
governance indicators such as Transparency International’s Corruption 
Perception Index 2015 (130 out of 175 countries) and the World 
Governance Indicators (declining trend over the last decade).

Moving forward, Nepal needs to deliver on its economic potential. The 
country’s economy grew steadily during the height of the conflict and yielded 
budget surpluses in 2013-14. However, after a devastating earthquake 
in April 25, 2015 followed by trade disruptions, the country registered the 
weakest growth in 14 years during FY 2016. The current growth levels are too 
low to reduce poverty and too dependent on remittances.

Programming challenges:
• Notwithstanding the efforts to address exclusion above and some 

positive results, Plan International Nepal has not yet fully succeeded 
in reaching the most vulnerable and excluded (estimated to be 
around 10-15% of the population). It remains challenging to support 
excluded people into positions of leadership. 

• Quality of regular monitoring and to make more effective use of all 
the available data (i.e. knowledge management) to drive programme 
quality is also a challenge. Plan International Nepal needs to 
continuously (and critically) evaluate ‘success’ i.e. keep on reviewing 
the quality and sustainability of large and high visibility ‘flagship’ 
models (such as the ODF work noted). 

• The current programme delivery set up involves a large and complex 
array of 600+ implementation partners plus large PU offices/staff. 
As noted below, annual contractual agreements with partners range 
hugely in size and partner capacity also covers a wide range, and the 
per staff spending amounts for grants and sponsorship budgets vary 
substantially. The dynamics as Plan continues to move away from 
being a ‘doer’ to a ‘facilitator’ and as grants increase as a proportion 
of total budgets are changing, and the current structure may not be 
the most optimal.
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• Not all projects have a clear exit strategy – this is important for all 
thematic areas.

• Plan globally is very serious about value for money, but it is not 
clear what (if any) efficiency criteria are utilised in Plan International 
Nepal’s programmatic decision making.

• Plan International Nepal consistently underspent the available 
annual sponsorship budgets by around 10%; this suggests that 
budgeting/planning/resource allocation is the challenge. Plan 
International Nepal does not have an absolute shortage of financial 
resources but may not be allocating the resources it has available in 
the most optimal way

• New grant proposals are not usually developed collaboratively with 
partners, but many donors are now looking for partnering to start 
right from the feasibility and design phases of a project.

• Mobilising resources for Nepal from grants in a challenge because 
competition is very high for the available donor funds. Plan 
International Nepal has a long history with USAID funded projects 
(especially in health) and in meeting the donor requirements, but the 
capacity to meet stringent donor requirements across the whole of 
the portfolio still needs more efforts.

What is the proposed solution?
Subject to funding Plan would:
• Supply gender transformative and inclusive education facilities and 

system to all children especially for girls, children with disabilities 
and Dalit 

• Supply free, equitable, quality basic education to all boys and girls
• Provide early learning and reading comprehension to all children 

especially girls, Dalit and children with disability (early graders i.e. 
pre-primary to grade 3)

• Increase access to higher education of highly vulnerable girls (former 
Kamlahari girl, victim of severe violence, orphan) and persons with 
disability

• Improve nutrition of <5 children, girls and adolescent especially from 
marginalized and vulnerable community

• Improve status of maternal, new born and child health and nutrition
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• Increase capacity of adolescent girls to claim their reproductive 
health rights

• Decrease incidence of water, sanitation and hygiene related diseases 
especially in marginalized and vulnerable community

• Reduce drudgery and time poverty of girls and young women
• Facilitate life skill education/ fertility awareness for adolescent girls 

and boys
• Increase access of young women to non-stereo type of marketable 

skills and decent self/employment.
• Encourage market led economic activities for youth
• Increase access of young women to financial services
• Increase access of young women to natural resource and common 

property
• Organise children, adolescent girls and young women’s and facilitate 

them taking leadership in decision making on claiming and exercising 
their rights at local and national level

• Capacitate CSOs/ networks collations 
• Strengthen comprehensive and gender sensitive child protection 

system 
• Promote child gender disability friendly justice procedures
• Increase adaptive and absorptive capacities of communities in 

disaster preparedness and response.



45Nepal Health Book

SATHI

Background
SATHI SAMUHA which means 
in English ‘Friends Group’ is a 
non-profitable community-led organisation of people living with HIV & 
AIDS (PLHIV) and people who use drugs (PUDs) in Nepal. In February 2006 
SATHI was legally registered and established with the aim to “improve 
the quality of lives of PLHIV & PUD through Service Delivery, Awareness 
Raising and Advocacy for the Health & Human Rights” of its constituencies.

HIV & AIDS is considered to be a ‘concentrated’ epidemic in Nepal with 
an overall prevalence ratio of 0.17% among adult population aged 15-49 
years. HIV is more prevalent in key populations such as People Who Inject 
Drugs (PWID), Sex Workers and their clients, Men who have sex with Men 
(MSM) and Transgender people, Male Labour Migrants and their spouses 
and prison inmates. As of 15th July 2017, there were a total of 30,537 
reported HIV cases in Nepal with an estimation of more than 70,000 
people living with HIV & AIDS (Source: National HIV Estimates NCASC).

HIV/AIDS Treatment, Care & Support:  In Nepal, anti-retroviral treatment 
(ART) was started in February 2004 from the SukraRaj Tropical & Infectious 
Hospital, Teku, Kathmandu and is now available free of cost for all PLHIV 
in need.  As of July 2017, there are 68 ART sites and 25 ART Dispensing 
Centres (ADC) throughout the country from where a total of 14,544 PLHIV 
are currently receiving ART services. 

Since its inception, SATHI under various projects & programs has been 
operating a Community Care Center (CCC) which is a short-term care 
home catering to the needs of people living with HIV/AIDS. This serves 
as a link between the hospital & home/community. The key services 
offered through our CCC includes: residential care, primary health care, 
individual/couple & family counselling, minor & critical treatment support, 
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nutritional support, treatment literacy as well as linkages to other social 
services along with regular hospital-based aid & assistance. We also 
implement the Community & Home-based Care (CHBC) Program for local 
PLHIV in order to respond to their physical, social, emotional & spiritual 
needs as well as their families from diagnosis to death and bereavement.  

What do they do?
1.  Child Support

Since mid-2015, we have been 
providing a monthly support of 
NRS. 1000 (approximately €8) 
to each child living with HIV/
AIDS (CLHIV) under the social 
security program for CLHIV. 
This is a financial support for 
their education & nutrition. This 
monthly support requires every 
CLHIV to open a bank account 
for the monthly transfers. There are a total 96 CLHIVs currently enrolled 
and receiving this service.

2.  Treatment, care & support programs

Since 1st March 2009, we 
have been implementing 
treatment, care & support 
programs for adult and 
children living with HIV/AIDS under the Global Fund HIV & AIDS Programme. 
Before that we worked with support of other various donors. During these 
13 years of working in the HIV/AIDS sector, we have witnessed the pain, 
suffering & sorrow in the lives of the poor & underprivileged. 

We have deeply felt and have been so helpless to express the fact that 
there are no needs based appropriate programs for the most vulnerable 
& voiceless groups of single women and children living with HIV/AIDS. 
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Almost all of whom are innocent and are quietly suffering for the act 
of others i.e. their husband’s, father’s or mother’s. To elaborate, many 
migrant workers from Nepal travel to India in search of work, and during 
their stay in India are inclined by natural sexual instinct to be involved in 
unsafe sexual behaviours e.g. with sex workers in brothels. As a result, 
they get infected with HIV & other sexual diseases. When they return to 
their homes in Nepal, they pass on the HIV virus to their wives and from 
them to their children.

What problems do they see?
We have thousands of 
this type of single/widow 
women living with HIV/
AIDS who are forced to 
bear the responsibility 
of looking after their 
children, and their 
father/mother in-laws 
after the demise of their 
husbands. These women 
face daily problems 
& challenges in their 
livelihood because of their poverty. They typically don’t have skills to work 
and earn bread for their children & old parents. The is because they were 
fully dependent on their husbands while they were alive, and now all the 
responsibility is falling on the shoulders of these women.

Similarly, we have hundreds & thousands of children living with HIV/
AIDS, who are single or double-orphans and most of whom are excluded 
from their own home/family and denied their property rights after the 
death of their parents. Many of these CLHIVs don’t even have their birth 
certificates, which results in problems enrolling in child-care programs. 
This prevents them from benefiting from these services/facilities. Most 
of these children are living in child care homes with minimum care and 
a few of them are living with their grand-parents or relatives. But there’s 
one common thing among all these children, i.e. all of them are living with 
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an uncertain future without any proper & sustainable support system 
neither from the Government nor from any donor agency, who claim to 
serve these deprived children.

What is the proposed solution?
Project Goal:  “To improve the quality of lives of women and children 
living with HIV/AIDS”

Major objectives:
• Support the livelihood of single women living with HIV/AIDS through 

skill-building & income generation programs.
• Support to enhance the health & education of children living with 

HIV/AIDS

Key Activities:
• Provide capacity building training to 15 single/widow women living 

with HIV/AIDS 
• Provide income generation (IG) support to 10 selected women living 

with HIV/AIDS
• Provide educational & nutritional supports to 15 CLHIV
• Offer a scholarship support to 10 bright students living with HIV/AIDS

Skill-building & Income-generation program for single/widow women 
living with HIV/AIDS:-

1.  Capacity building: Through a capacity building program a total 15 
single/widow women living with HIV/AIDS will get different training 
according to their interest, capacity & expertise e.g. sewing & 
tailor, home-based handicraft, beauty treatment, driving training & 
computer training etc.

2.  Income Generation: Additionally, we will select 10 women to provide 
them with grants to start small business i.e. income generation. For 
example, sewing-machines or help to start their own beauty parlour. 
This will be in partnership with other women. SATHI has planned 
these programs with the ultimate goal “to empower single/widow 
women living with HIV/AIDS to be independent and able to stand 
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strong on their own feet”. Under this I.G. support, each woman 
will receive NRS. 20,000 (approximately €150) with the mandatory 
condition of involving another single women in whatever business 
they would start, this is to reach and cover more single women in 
need with these supports.

3.  Educational & nutritional support for children living with HIV/AIDS: 
We plan to provide an educational & nutritional support to 15 children 
living with HIV/AIDS prioritising the double-orphans and those on 
ART. With these supports 15 CLHIV will get a monthly support of NRS. 
3000 (approximately €23) for 12 months that contributes to their 
nutrition, buying school books, stationary and school uniform. 

4.  Scholarship support: 10 bright students with excellent & promising 
academic records will receive a scholarship support for whole 1-year 
amounting NRS. 20,000 (approximately €150).

 
 NRS. 350,000 (approximately €2,700) for programs targeting women
 
 NRS. 740,000 (approximately €5,800) for programs targeting Children
 
 Total NRS. 10, 90,000 (approximately €8,500)
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Tearfund Ireland
 

Background
Orphanage Trafficking and Alternative Care

Following the end of the civil war in 2006, Nepal has seen a rise in the 
numbers of children being separated from parents to live in orphanages. 
These residential care institutions are referred to as child care homes in 
Nepal. Prior to the earthquake in 2015, there were 759 registered child 
care homes1  housing 15,000 children, a number that has since increased 
to 16,500. According to UNICEF, at least 85% of these children are not 
orphans2. 90% of these institutions are found in the five main districts 
visited by tourists, and only 10% meet the minimum standard of care3.    

In Nepal, children often end up in residential care due to reasons related 
to poverty or social exclusion, rather than an absence of appropriate 
caregivers. Trafficking of children into care homes is now a common 
practice, and the 2015 earthquake placed children at further risk of being 
displaced and exploited, as captured by the US 2017 Trafficking in Persons 
(TiP) Report:

1  Next Generation Nepal (2014): The Paradox of Orphanage Volunteering. https://
nextgenerationnepal.org/wp-content/uploads/2017/08/The-Paradox-of- 
Orphanage-Volunteering.pdf 

2 https://www.unicefusa.org/press/releases/nepal-earthquakes-unicef-speeds-
response-prevent-child-trafficking/25641; 

 Ministry of Women, Children and Social Welfare, Nepal (2017): State of Children 
in Nepal 2017. http://www.ccwb.gov.np/uploads/Resource/CCWB%20Publication/
report/State%20Of%20Children%20In%20Nepal%202017%20%7BEnglish%20
Version%7D.pdf 

3 Jack Hogan, Umbrella Foundation (2017): Presentation to Comhlámh Orphanage 
Working Group.
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Under false promises of education and work opportunities, Nepali 
parents give their children to brokers who instead take them to frequently 
unregistered children’s homes in urban locations, where they are forced to 
pretend to be orphans to garner donations from tourists and volunteers; 
some of the children are also forced to beg on the street. Many Nepalese, 
including children, whose home or livelihood was destroyed by the 
2015 earthquakes continue to be vulnerable to trafficking. Traffickers 
increasingly utilize social media and mobile technologies to lure and 
deceive their victims4. 

 60+ years of research demonstrated that the long-term use of residential 
care can harm children’s social, psychosocial and cognitive development 
and significantly increase their vulnerability to exploitation as an adult5.  

 

As dictated by international and Nepali legislation, every child has a 
fundamental right to live with their family or grow up in a family. This 
principle is enshrined in such legislation as the UN Convention of the Rights 
of the Child, the UN Guidelines for the Alternative Care of Children, the 
Nepal Child Policy and the Nepal Comprehensive Standards for Operation 
and Management of Child Care Residential Homes. Nepali national policy 
emphasises that residential care should be a last resort and sets minimum 

4 U.S Department of State Office to Monitor and Combat Trafficking in Persons 
(2017) Trafficking in Persons 2017 Report https://www.state.gov/j/tip/rls/tiprpt/ 
countries/2017/271250.htm

5  Better Care Network, Save the Children (2009): The Risk of Harm to Young Children 
in Institutional Care.
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standards for child care homes6, while including ‘orphanage trafficking’ in 
the definition of trafficking under domestic legislation. The country has 
started to embark on a trajectory of deinstitutionalization and alternative 
care. These terms refer to the process of removing children from child 
care homes and placing them in alternative settings, emphasising the 
importance of community. This includes re-integration with the child’s 
family of origin, foster care, and other alternatives, through professional 
social work and community development processes. 

What do they do?
In early 2018, a series of pilot workshops followed by roundtable 
conversations were held in Kathmandu, bringing together a number 
of child care home directors and leaders of child-focused NGOs, with a 
particular emphasis on faith-based actors. Keeping the best interest of 
the child central, the workshops explored whether there is sufficient 
need, participation and local ownership to launch a formal multi-year 
programme. These workshops came out of strategic partnerships between 
Tearfund Ireland and organisations based in Australia and Nepal. 

6 Ministry of Women, Children and Social Welfare, Nepal (2017): State of Children 
in Nepal 2017. http://www.ccwb.gov.np/uploads/Resource/CCWB%20Publication/
report/State%20Of%20Children%20In%20Nepal%202017%20%7BEnglish%20
Version%7D.pdf; Ministry of Women, Children and Social Welfare, Nepal & SOS 
Children’s Villages Nepal (2014): Report on the Assessment of Alternative Care in 
Nepal & Quality Care in Residential Care Child Homes in 10 Study Districts. http://
www.sosnepal.org.np/getmedia/a5094a97-943d-42ab-a773-58c4d06a20e9/Report-
on-the-Assessment-of-Alternative-Care-in-Nepal.pdf
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Footsteps 101: Caring for Orphans (Nepali)
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At the same time, an issue of the Footsteps magazine on ‘caring for 
orphans’ was translated into Nepali and launched at the workshop7. The 
magazine targets grassroot development workers and highlights various 
projects that look after orphans living in communities and transitioning 
children out of residential care in a number of ways. The issue developed 
with technical and financial support from Tearfund Ireland and had 
already been published in five other languages with a readership that 
spans 120+ countries.

What problems do they see?
Participants of the Kathmandu pilot workshops confirmed the lifelong 
harmful effect of institutional care. One participant shared his experience 
of caring for his children, preparing their meals and acting as their 
primary carer. As this is a highly unusual role for a father in rural Nepal, 
he explained that his wife’s struggle to provide the care and affection 
ordinarily associated with the role of a mother could be understood in 
light of her upbringing, which had been in a child care home rather than 
a family.  

Workshop and round table participants realised that their organisation 
might be contributing to trafficking by supporting or running child care 
homes, despite many organisational mandates, which include combatting 
trafficking. There were also some that feared financial repercussions 
should private donors stop supporting orphanages or volunteering in 
them. 

There was agreement that faith-based actors play an important role: 
Many child care homes are run by faith-based entities and trafficking also 
happens along church denominational lines. Secular actors often struggle 
to engage faith-based actors due to a lack of trust.

7 Footsteps 101: Orphan Care. https://learn.tearfund.org/en/resources/publications/
footsteps/footsteps_101-110/footsteps_101/
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What is the proposed solution?
Orphanages in the global South are often supported by well-intended 
donors and volunteers from the global North, including Ireland. It is 
important that Tearfund Ireland, among others continue to advocate and 
raise awareness for instance through development education in Ireland 
and beyond. Tearfund Ireland was a part of the Comhlámh Volunteering 
in Orphanages Working Group8 and we are pleased to see that the most 
recent iteration of the Comhlámh Code of Good Practice to which almost 
all volunteer-sending organisations in Ireland sign-up, now disallows 
volunteering in orphanages.

In Nepal, Tearfund Ireland and partners started a comprehensive 
programme supporting organisations to play an active role in preventing 
Orphan Trafficking and supporting child care home directors and their 
donors to undergo transition to models of family and/or community-
based alternative care:

• Developing a suite of materials that can be utilised to advocate and 
support the broader care reform in Nepal. 

• In particular provide ongoing technical support and mentoring to 
the ‘Keeping Families Together’ coalition to enable them to raise 
awareness and conduct workshops.

• A social worker was recruited towards initiating a social work 
technical unit to help reintegration and reunification programmes 
for children in long-term residential care in faith-based institutions. 

The Government of Nepal has undertaken the largest orphanage closure 
yet with 301 children. Another collaborative initiative that is part of the 
comprehensive programme, and leveraging on the strong political will, 
revolves around family tracing, reintegration and reunification of these 
children, alongside the provision of technical support, training and 
services relating to prevention and alternative care. This targets the 

8 Comhlámh Volunteering in Orphanages Working Group (2018): Volunteering in 
Orphanages. Global shifts in policy, practice, and the implications for Comhlámh’s 
Code of Good Practice.  
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working group and a range of government and non-governmental actors, 
besides strengthening communities with returned children and facilitates 
the implementation of the UN Guidelines on Alternative Care in Nepal. 

Case Study: Reintegrating 301 Children
The current Asha child care home rescue and reunification programme to 
reintegrate children with their families has been exciting and challenging. 
We set a target to find families for 90 children: 24 from Dhading and 66 
from Chitwan. Our goal is to free all 301 children.

 

Overcrowded hall (Asha child care home, Chitwan, Nepal. Photo: FGM)

After initial consultation we found both parents for 27 children, 31 children 
with one living parent and we discovered 5 children with no living parents. 
We are yet to have any breakthroughs tracing families for the remaining 
27 children in this 90-child cohort. We will continue the search for family 
connections for all 27 children.

Children are not always able to return home safely. Entrenched social 
problems sometimes impact the capacity for mothers and fathers to 
raise their children in a safe and loving home environment. Child safety 
is paramount for reintegration to happen. Where safety is an issue, we 
explore options for kinship care, which can be problematic where parents 
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are affected by addiction. Our team is tasked with recruiting potential 
foster carers within the communities we visit.  We are confident we can 
find a family for every child. 

Our team collaborated with 18 village ward officials during missions 
in Dhading and Chitwan and built community trust in the local state 
authorities. This then helped to ensure newly elected local authorities 
understood the long-term harm caused by unnecessary family separation 
and highlighted orphanage trafficking as a very real problem in our 
communities.

It takes a village to raise a child and we are grateful to Chitwan teachers 
and other community members who helped us immensely during our 
missions. We made sure they understood that some vulnerable families 
might be conned into sending their children with traffickers on false 
promises for better education. 

Visiting families confirmed our goal of reuniting children with their families 
as soon as practicable as best practice. Our team report the earlier the 
reunion the fewer adjustment issues within the family.

Minu
Minu was three months old when her 
mother left home and remained out 
of contact. In the absence of proper 
parenting, her grandfather admitted 
Minu to Asha Orphanage. The orphanage 
sent baby Minu to Kathmandu, but she 
was soon returned and remained at the 
orphanage until her thirteenth birthday. 

Minu showed us what should have been 
a nutritional meal but was merely a bowl 
with noodles soaking in cold water. She 
smiled and said, ‘this is what we have to 
eat to survive here.’

Minu (Asha child care home,
Chitwan, Nepal. Photo: FGM)
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Minu never expected to be freed from Asha Orphanage, so you can 
imagine her sheer delight when in June 2018 Minu finally got to go home 
with her grandfather, reunited. Today, Minu is cherishing her new life and 
is happy to be with her grandparents in her village. 

Sudipa
After three long years held at Asha Orphanage, Sudipa loves being home 
with her family. She plays with her pet goats in her home in Chitwan. 
She spends time with her friends in her local neighbourhood and enjoys 
helping her uncle and aunt with household chores when she can. There is 
no better way for Sudipa to learn valuable life skills than with her family, 
at home. 

Her uncle did not hesitate to have Sudipa live with him and his family and 
enrolled her in the local community school promptly. Sudipa is happy and 
healthy and joyfully embraces the freedom of belonging to family.
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The Women’s Foundation Nepal

Background
“A potent blend of programs to transform life 
for thousands of women in rural Nepal”

In 1988, a small group of Nepali college 
students banded together to search for 
a missing 9-year-old girl who was being 
caged as an unpaid child servant. Those 
young women soon realised that there was a desperate need to address 
many other problems of women and girls in Nepal and the Women’s 
Foundation Nepal (WFN) was born. Offering free legal counselling at 
first, the organisation was soon responding to a variety of issues, from 
the impact of laws stripping women of property and inheritance when 
they married, to domestic violence, witch hunting, sexual abuse and child 
labour. 
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Today WFN has thousands of members, 7 district offices, two child care 
centres, three shelters for survivors of abuse and violence, an onsite 
textile production cooperative, scholarship programs, skills training for 
women, micro credit and savings group programs for rural women, and 
free onsite legal support and psychological counselling services. 

What do they do?
In the WFN Shelter Home (see above), hundreds of children and women 
have been living free of abuse, violence and poverty. WFN continues to 
support the education of the children all the way through the sponsorship 
program. Women from the shelters are offered counselling, informal 
education and training, and find employment in the WFN Maheela textile 
co-operative, Samajik Sip Bikash Udhyog (Maheela is Nepali for Women). 

WFN also provides aid in times of emergency during natural as well as 
humanitarian disasters, with an eye to the specific needs of girls and 
women to keep them safe. 

During the 2015 earthquake, WFN quickly set up a nursing home within 
one of its shelters so that pregnant women and women with new infants 
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who were living in tent cities could be offered medical care, proper 
nutrition, clothing and supplies for their new babies as well as a safe place 
to give birth. Also, annual free health camps with free medical treatments; 
election observations; and advocating for women and children rights are 
other important programs that has been continuing since decades. 

The long-term vision and philosophy of WFN, however, is to give women 
the tools that empower them to make their own decisions and to lead self-
determined, loving lives based on their own dreams for their futures. It is 
the belief of Renu Sharma, President of WFN, that educating and training 
women so that they have economic control over their destiny is the surest 
way to bring about real change for women, their children, families and 
ultimately for Nepalese society. WFN’s key programs for women today 
provide education, either through scholarships from grade school all 
the way up to college, or through informal education and empowerment 
classes.

Skills trainings seek to build on traditional skills that rural women already 
possess in order to equip them for success in small business ventures 

Micro credit loans that charge low rates of interest and provide small 
amounts to kick-start independent businesses for women. 

These informal education classes, skills training workshops and micro 
credit groups are set up in small communities in different WFN district 
offices in Nepal. The WFN programs are integrated so as to provide 
women who lack formal education, employable skills, access to credit, and 
often lack even the confidence to set out on their own, the very tools they 
need to break through these barriers. From the first consciousness raising 
classes that discuss why women feel they are unable to make changes in 
their lives, to the micro credit groups that are run cooperatively by the 
women themselves, WFN’s rural district offices follow and support the 
women through the whole process until the local group becomes self-
sustaining. 
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Nina Kumar Darji 

Nina lives in a small village and is a widow raising three children on her 
own… 

“Poverty makes skilled people look unskilled. In my life, because of being 
poor, I have to face different ups and downs. There was no one to help 
me, as my husband was already dead. Fate, too, ignored me. I have a son 
and two daughters. As I cannot afford to fulfil their basic needs, I sent my 
two daughters to work at other’s houses. A son who is too small stayed 
with me. I don’t get a chance to see my daughters, so I am living by seeing 
the face of my son. As a source of earning I had a stitching machine, but 
it stopped working so it was very difficult for me to provide basic needs. 
People were not ready to lend me money. Even if they lend, they took a 
high interest so there was a big problem for me to carry on my living. This 
problem made me very frightened and tense. One day my son got sick and 
I felt like the sky fell over me. I asked for money for medication, but there 
was no one to help me, as I had not paid the debt I already owed. I was so 
worried for my child. A friend told me about The Women’s Foundation and 
said I should be a member. This organisation taught me to save a little to 
pay the debt. It also provided me the money for medication for my child 
and to repair my sewing machine. Now with the help of this organisation, 
I have started to stitch clothes and earn my living.” 

Vocational training
From tailoring to vegetable farming, bamboo crafting, animal husbandry, 
small shop management or book-keeping, WFN is providing training to 
women that strengthens skills they already possess and gives them the 
confidence and the small loan needed to get started. Most importantly 
it provides the on-going support needed to make the individuals and 
groups successful and sustainable. One woman at a time, these small 
micro credit and savings groups help each member pay off existing debts 
and then re-invest by lending out to other women waiting to buy a sewing 
machine, or a few cows, or seeds and farm tools so that they too can 
find financial independence and provide for their families’ well-being. 
To make scarce resources go further, WFN employs a “train-the-trainer” 
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system of creating initial 
groups of trained women 
in a community who 
can then act as leaders 
and trainers for others 
in the village. This gives 
additional status and 
confidence to women in 
the community, changing 
not only their financial 
situation, but also slowly 
wearing down and reforming attitudes about women and their role in 
society. 

Renu Sharma says this method of education, training and financing, 
along with the strategy of training the trainer, has made a huge impact. 
In a country where rural poverty often forces women and girls into urban 
areas where they can easily become prey to homelessness, sex trafficking, 
rape and abusive work situations, it just makes sense to solve the problem 
at home, at the village level, by providing the resources women need to 
make their own success through small, women-owned businesses.

What problems do they see?
WFN continues to offer this blend of training and micro credit in small 
communities throughout Nepal, but there is a long waiting list. Although 
WFN stretches its resources as carefully as it can, and although the micro 
credit and savings groups have excellent records at paying back loans and 
re-investing in other women in the community, there is still a huge, unmet 
demand. 

A typical training program consists of three months of counselling, 
educating and skills training and would be offered to 30 women. The skills 
of the women would be matched to the training to guarantee the best 
chance of success. After the project end, a micro credit and savings group 
would be set up to loan each woman a small amount based on her project 
proposal for her small business plan. Each woman would receive training 
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in account keeping and loan repayment to help make sure she could meet 
her repayment plan. Support for the micro credit group would continue 
from the local WFN district office until the group is able to function 
independently.  

What is the proposed solution?
Currently, WFN is waiting for funding for two proposals: 
1. Bamboo craft training in Jhapa District for 60 participants (budget of 

€15,990).
2. Tailoring/Sewing in Jorpati for 15 (budget of €6,882). 

As Renu Sharma says, you might not be able to change the whole world 
right now, but you can change one person right now. To help create that 
change for women in Nepal, one woman at a time, you can find out more 
about WFN and its work at www.womenepal.org or on Facebook. You 
can also donate to support their work, sponsor a child or woman in their 
shelters, or fund a scholarship for a girl and her dream. 


