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editorial
Dear Friends
“Truly I tell you, whatever you did for one of the
least of these brothers and sisters of mine, you did
for me.” Matthew 25:40
Prejudice and lack of understanding from
those around us can often make suffering
worse. In Nepal, the fear of bringing a curse
on a family or community can mean that
people ignore or hide symptoms of an illness
or condition – often making matters much
worse for themselves. Disease, disability, or
even something as harmless as a monthly
period, can result in isolation and being
excluded from daily life.
This edition is dedicated to those who are at
risk of being ignored and excluded. Helping
people overcome their fears and prejudices is
essential, so that communities can become
places where everyone plays an equal part and
feels that they matter.
Change is possible, and we hope that this
edition will show you some encouraging
stories of change.
Thank you for being part of this lifetransforming work.
With our love and best wishes
The INF/UK team
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T H E R AC E AG A I N ST T I M E

Nepal’s final year of government-subsidised house reconstruction
Building up the role of women
How often have you seen women
at work on a UK building site? In an
age where equality is emphasised,
construction still seems to be an
occupation where gender matters.
But, this is slowly changing in
Nepal.
Nearly half a million homes needed to
be rebuilt after the 2015 earthquakes and
there was a shortage of men with the
skills to do the work. In response to this
shortage, 54,000 people have been trained as
stonemasons since the earthquake. Women
have taken up the challenge too – despite
the views of some traditionalists. One in ten
of the newly trained masons is a woman.
Learning a profession and being able to earn
a good income is, particularly for women, a
great boost to their confidence.
Asal Chhimekee Nepal (ACN), one of
INF’s partner organisations who received
funds from UK donors after the earthquake,
is supporting the government’s training
scheme. Their programme focuses on the
villages where ACN has been working
since the earthquake in 2015 and aims to
prepare 325 people to work as stonemasons,
50 people as electricians and 50 people as
plumbers. Applications from women to
enrol in the programme are given priority.
All successful participants receive brand new
tools and equipment on their graduation
day, and regular refresher courses to ensure
that they develop confidence and strong
expertise in their new profession. The
project will end in December 2018.

Low cast, low chance to
build a home – a helping hand
for Nepal’s “Untouchables”
Nepal’s government wants to see the
majority of building projects completed
by the end of 2018. Government grants
are given in tranches, subject to timely
completion of stages and the quality of the
work. Those who fail to meet deadlines or
building standards are at risk of losing their
grant. In principle, this is a fair process. It
gives people a sense of ownership and deters
those who are looking for hand-outs.

Extreme poverty is more than a lack of
money or resources. It creates a vicious circle
where a person doesn’t have meaningful
choices and lacks opportunities to improve
their life. People who are extremely poor
often depend on using their time for foraging
to find food and cheap labour to secure
their basic survival. For illiterate adults, the
lack of ability and confidence to deal with a
bureaucratic process can create a real barrier.
Others are excluded from communal life to
a point where they are left unaware of their
rights and opportunities.

Extreme poverty puts those in
greatest need at risk of missing out

People at the bottom of society
struggle to access their rights

A man shows his current shelter (top) and (above)
the foundations of his new home

Whilst the government of Nepal is
determined to make the grant system
accessible to those in greatest need, many
people are at risk of being excluded simply
by their circumstances.

The Chepang, one of Nepal’s indigenous
peoples, rank lower in society than the
“Untouchables”, Nepal’s lowest caste. In recent
years, the Chepang have begun to change
from a semi-nomadic, slash-and-burn lifestyle

to a more settled way of life. Historically, they
foraged for food, collecting wild yams and
plants, and catching fish, bats and wild
birds. Because of their lifestyle they are much
disliked and hardly have access to basic services.
| continued on next page

Right: Stonemasons receiving tools
on their graduation day
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Working towards
a world free from leprosy

T H E R AC E AG A I N ST T I M E

Nepal’s final year of government–
subsidised house reconstruction
– continued from previous page

The Majhi, a group of people who traditionally
settle near rivers and make a living from fishing
and ferrying people across the river, and
the Baram, who have their own culture and
traditions, are Dalits, “Untouchables”. They are
generally excluded from community life and are
rarely aware of the options available to them.

T

Being illiterate and speaking their own tribal
languages makes life even harder for each of
these three groups.
Support and a safe place in a
community – important
foundations for a good home

ACN has been working in the Gorkha
district since the earthquake in 2015 and
helped people survive and rebuild their lives
and livelihoods. Now, in the final year of
their project in the Gorkha district, ACN’s
focus is on helping the Chepang, Majhi and
Baram participate in the government’s house
reconstruction scheme.
ACN’s team facilitated meetings between
community members and representatives of
the indigenous groups, where people agreed
ways of working together and identified the
250 households in greatest need. Many of them
are single women with children, individuals
over the 75 years of age, or people who
have no other means of support. Community
members are committed to supporting them
and to creating a safe place for them to build
their homes.
The selected beneficiaries need ongoing
practical, moral and financial support to be

Top: ACN’s team and members of the community
meet to agree roles and responsibilities for the
project Centre: A woman receives food vouchers
so that she can commit her time to building work
Bottom: ACN’s team of technical engineers and
community workers involved in this project

able to build their houses by the end of this
year. ACN has split the households into five
groups and contributes a technical engineer
and a community worker for each group, who
are working with them on a daily basis. Those
who struggle financially, receive building
materials and food vouchers to free them up
to be able to prioritise building their house.
It will be a great achievement to see
250 families with new homes, but the
transformation of a community that now
includes those who were previously ignored
and neglected, is priceless.

This work is funded through INF’s Disaster Relief Fund.
If you like to support communities affected by disasters, please go
to http://inf.org.uk/disaster-relief
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Leprosy has been around for hundreds of years. Although it is curable, if not
detected at an early stage it can have devastating consequences for an infected
person, such as physical disabilities and life-long stigma and discrimination.
here have been world-wide efforts
not occur to people that their symptoms
to eradicate leprosy over the last few
could be caused by having had contact with a
decades. Governments around the world
leprosy sufferer many years ago.
have committed to national strategies to end
In order to detect leprosy at an early stage
leprosy. Multidrug therapy is made available
it is essential that medical staff at all levels,
free of charge through the World Health
from rural health posts to regional hospitals,
Organisation (WHO) and has been donated
are properly trained and have the right
to all patients worldwide by Novartis since
equipment. Unfortunately, particularly in
2000 (and earlier by The Nippon Foundation
rural areas, this is not always the case, which
since 1995). By 2005 it seemed that leprosy
exacerbates the situation.
had been eliminated in most countries.
However, in some countries, Nepal and India It is for these reasons that WHO recommends
national strategies that tackle leprosy on
included, the number of leprosy cases has
three levels: better training and equipment
gone up again in recent years.
for medical staff to improve early detection,
The most vulnerable are the most likely to
raising people’s awareness about leprosy, and
contract leprosy. Poverty, poor personal
proactively working with communities to
hygiene, and inadequate sanitation can be
prevent stigma and discrimination so that people
linked to the increasing number of leprosy
feel safe to seek medical advice as soon as
cases. Children are more prone to the disease
they suspect an infection.
as they come in contact with people suffering
Lokesh, a young leprosy patient at Green Pastures.
leprosy in their community and cannot take
care of their personal hygiene on their own.
“It is a harsh reality that nine out of every 100
new cases diagnosed today are children,” said Dr
Erwin Cooreman, Team Leader of WHO’s
Global Leprosy Programme.
Lack of awareness and fear of discrimination
are some of the reasons why people don’t
seek medical advice. And as long as they
are living as an undetected case in their
community, the risk of spreading the virus
is increasing even further. Another factor
that can make it hard to recognise early
symptoms is that the virus remains dormant
in the human body for, on average, five years,
but some cases have been reported with an
incubation period of 20 years. So, it might
5

The battle against leprosy, one of Nepal’s most
feared “cursed” diseases
Leprosy prevalence based on number of people,
per 10,000 population, registered for treatment:

Despite government efforts, the
number of leprosy patients in Nepal
has been constantly rising – from
5,477 to 5,922 over the last two
years. This includes over 3,000 newly
diagnosed cases last year alone. In
addition to people who are registered
as patients, there are thousands of
former patients who are living with
the effects of leprosy – ranging from
physical disability to the mental, social
and economic effects of the disease.
The journey to see Nepal free from
leprosy is still far from over…
Training for government health workers

It is not only fear of discrimination that
prevents people from seeking medical
help - it is often a lack of confidence in
the service that is available.

Since leprosy was declared ‘eradicated’ a
few years ago, training in diagnosis and
treatment were considered less important,
which left many patients undiagnosed.
INF’s health camps, in partnership
with rural health posts, offer great
opportunities to detect new cases and to
give advice for treatment of related health
problems and complications.
The Shining Hospital in Surkhet has a
highly skilled team which is working with

Lab training for technicians
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Nepal’s Department of Health Services
to ensure that health posts and primary
health centres have adequate equipment
for microscopy and laboratory services,
and that staff are sufficiently trained.

n more than one
n none

n less than one

Last year Rajish returned to Nepal to see his family. After
three months at home he started to feel weak in his legs,
so he went for a medical check-up and was diagnosed with
leprosy. He was deeply shocked and wondered “Why always
me? Why?”

Leprosy care at INF’s Shining Hospitals

All of INF’s three Shining Hospitals offer
health care services for people with leprosy,
including diagnosis, treatment and care for
those who have suffered disabilities as a
consequence of their condition.

On a practical level, the hospitals offer
services such as reconstructive surgery, fitting
prosthetic limbs, and creating individually
tailored assistive devices. These might include
walking aids, specially designed protective
boots or tools to hold objects for those who
have lost their fingers. But showing patients
that others deeply care about them, showing
them love, respect, that they matter and are
not alone in their suffering, can be a profound
and life-changing experience for people who
have been treated as cursed and outcasts.

“What is life?” I always wondered. I
used to think life is a difficult journey, it
has given me always new and difficult
challenges which I had to face by myself.
But when I came to Shining Hospital,
my view towards life was totally
changed.”
These are the words of Rajesh, a 22
year old patient at Shining Hospital Surkhet. His parents are
very poor, so Rajesh left school and went to work in a restaurant
in India to support his family. After a few months, the family
decided to send Rajesh to Malaysia, hoping he could earn more
money in another country. Initially, all went well for Rajesh. He
found a job in sales and even got promoted to be a supervisor.
“It was like all dreams had come true. I thought it was the end of
my sorrows, my pain and my difficult life.” Rajish recalls.

Enabling technicians to deliver good
laboratory services for diagnosis, and
educating health workers about options
for treatment, are essential to gain the
trust of people in their community so that
they find the courage to seek help. INF has
seen a dramatic increase in patient numbers at
health posts once the community had gained
confidence in the service.

Patients who couldn’t be healed in time to
prevent leprosy attacking their nerves and lost
sensation in body parts are at risk of injuries,
which, if unnoticed, can lead to infections and
potentially amputations. Teaching people how
to prevent injuries and how to take care of
their body plays an important role in reducing
the effects of leprosy on peoples’ lives.

Living with leprosy – a new
outlook on life

INF visits a school to educate pupils about leprosy

Working with communities against
stigma and discrimination

Helping communities to lose the fear of
the disease is essential in order to combat
discrimination. INF has put plans into
place to give people the knowledge and
confidence to include leprosy sufferers in
their daily lives and to seek help if they
suspect an infection. These plans include
radio broadcasts and awareness-raising
campaigns in schools and churches.
Self-help groups for leprosy sufferers
are playing an important part as they
empower people to have a voice in
their community, and support members
in finding new ways to earn income,
particularly if leprosy has left them with a
disability.

After taking medication for a few months, Rajish felt better
and decided to go to India to earn money, but sadly, he
stopped taking the medicine. The weakness in his legs
returned and he was diagnosed again with leprosy. Rajish felt
depressed and returned to his family.
One of their neighbours suggested that he should go to
Shining Hospital Surkhet. He was immediately admitted and
received treatment. His health improved day by day, and he
learned about his condition, its complications and how to take
care of himself.
He says “Before coming here I used to think, life is unfair. It
has given pain and sorrows only to me. But here, my view
towards life totally changed when I met other leprosy patients
– young, old - even children…People with no fingers or toes,
patients with no family members – but all had had hope and
happiness in their eyes. It changed my perception about life.
I used to think “why only me?”, but now I say thank you it’s
me, as I found such a lovely and caring INF family here.
Proudly I can say INF is my second family, where I can share
my feelings, my problems and my life. INF has taught me to
live life beautifully. Life is beautiful, but it is our thought that
makes it complicated, so be positive, think positive and live
positively. This is what I learned here.”
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help eradicate leprosy in Nepal
Improving diagnostic skills to detect and treat leprosy early

Gunj, one of the technicians who attended INF’s
training course in Surkhet

Gunj, a laboratory technician,
attended one of INF’s skin smear
test training courses in Surkhet last
year. He told INF staff that he used
to struggle to do the tests accurately,
had often made mistakes, or found the
results confusing. After the training
he felt more confident in doing the
tests correctly. Gunj told staff that it
had helped him to see the importance
of the tests and how they can save
people from lifelong deformities and
disabilities. He left committed to giving
skin smear tests an equal priority in
his work place, and motivated to share
his newly gained knowledge with his
colleagues.

Raising awareness about early symptoms and
overcoming stigma
When Dhriti was diagnosed with
leprosy a few years ago, people in
her village asked her to stay away
from their social gatherings and
started to humiliate her. Even after
she had completed her treatment and
was completely cured, they still kept
avoiding her.
Today, her life is very different. Dhitri
is a member of an INF self-help group
and a passionate advocate for the
inclusion of leprosy sufferers into
her communities’ daily life. Slowly,
attitudes are changing, people are
learning to understand the facts, and
to lose their fear. Neighbours with early
symptoms come to seek her advice
and find the courage to get tested.
Others, left with a disability after their
8

leprosy, have found a supportive
friend in Dhitri, who can help them
apply for a disability ID card, so that
they can get access to the health care
they need.

What is leprosy?
Leprosy is caused by a bacillus, called Mycobacterium Leprae. It
mainly affects the skin, the peripheral nerves, mucus membranes
in the mouth and nose, and also the eyes. The first sign is usually a
patch of discoloured skin. Leprosy is curable, but if it is left untreated
it causes permanent damage to hands, feet and eyes, leading to
paralysis, blindness, ulcers and amputations.
The disease isn’t highly contagious. Casual touch like shaking hands,
Leprosy Bacillus.
Photo: Shutterstock
or playing or
working together in the same
room, will not transmit leprosy. It
is transmitted via droplets from the
nose or mouth, during close and
frequent contact with an untreated
person.
Due to lack of information and
false beliefs, people affected by
leprosy can experience severe
discrimination and prejudice. The
consequences can be devastating;
people are often shunned by their
community or even their own
family. Being diagnosed with
leprosy could lead to a lifetime of
Members of a Leprosy Self Help Group meet to discuss their
concerns and how to work with their community to raise
abuse,
isolation and shame.
awareness about leprosy

Please help STOP LEPROSY in its tracks
This is how your donation could help stop leprosy:
£16 Check up and skin smear tests for 20 people visiting an INF health camp
£25 Training for a community health volunteer, enabling them to identify potential new 		
cases and to support people on their journey of healing and recovery
£79 Visit to a rural health centre to train staff in outpatient departments on diagnosis, 		
treatment and support for leprosy patients
£174 Training for a laboratory technician, enabling them to accurately diagnose new cases 		
so that more people can get treatment at an early stage of the disease

Dhitri and the members of her Leprosy Self
Help Group

To make a donation, please visit www.inf.org.uk/stop-leprosy or call us on 0121 472 2425.
Alternatively, you can send a cheque to Freepost RTYY–RUJL–YZAR,
International Nepal Fellowship, 24 Weoley Park Road, Birmingham, B29 6QX
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Chhaupadi – banished from home
Imagine, once a month, being turned
out of the family home and sent to
live in a dilapidated shed for five
days. In the summer it is ferociously
hot and you risk heat stroke, while in
the winter it is desperately cold. You
cannot wash yourself or your clothes,
you cannot get clean drinking water,
and what food you have is far from
nutritious – no meat, fruit, or dairy
products. You may be at risk of being
raped by an intruder, or of being
attacked by wild animals.

This is chhaupadi, the practice of banishing
menstruating women to a cowshed or small
mud hut.
Chhaupadi, in part, has its roots in extreme
poverty. Women with a single sari made
from locally grown cotton, could not afford
to replace a stained one. Instead, they
would wear a simple wrap around skirt,

they stay at home, they will make the gods
angry, bringing trouble on the family. They
are not allowed to touch their male relatives
or take part in family events, such as
weddings. In some places it is believed that
the touch of a menstruating woman could
kill cattle and cause crops to fail.

Above: Three generation of women - a family
celebrating changes in society Below: Women in
front of the cowshed of their home

while menstruating. They had a thin piece
of hemp sackcloth to offer some protection
against the cold, and the warmth of the
cowshed could seem very attractive.
There is also a superstitious side to
chhaupadi. Women have been taught that if

Chhaupadi is rife across many districts in
western Nepal. It also affects women giving
birth, so it is unsurprising that maternal
and neonatal death rates are higher in
districts where chhaupadi is practised. The
dirty environment can lead to all kinds of
infections, and some women suffer from
mental health conditions, such as depression.
In 2005 the Government of Nepal outlawed
chhaupadi, but traditional customs and
deeply held beliefs are difficult to combat
in remote areas where the local traditional
healer holds more sway. Chhaupadi was
criminalised in the summer of 2017. Under
this law, anyone who makes a woman observe
the custom faces imprisonment and a fine.
Education is more likely to be effective. In
Bajura, INF staff are using self-help groups
to educate communities about health and
sanitation. This allows conversation about

Above: Animals are living in sheds at ground floor (next
to the stairs), the family’s home is above the shed

the practice of chhaupadi. In one typical
village in Wai, women are no longer viewed
as cursed, or excluded from their families.
One expressed her gratitude to INF for the
education the villagers had received, and was
proud to show off her cotton skirt and hemp
blanket which are no longer needed.
The work of educating communities in this
The work of educating communities in this
way is paid for through INF’s Programmes
way is paid for through INF’s Programmes
Fund.
If you
would
like
Fund.
If you
would
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makeaaregular
regular
monthly
gift
to
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this
monthly gift to support thiswork
work you
you can
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do sodobysocompleting
andand
returning
thetheform
by completing
returning
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form17
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page
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calling us on 0121 472 2425.

Left: Inside a cowshed Right: One of the self-help groups in Bajura
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Main picture:: last year’s floods covered vast areas, leaving people without any dry land to go for safety

Living by a river
- a life of daily fear

Poverty forces families to set up
home in risky places
Most people in Nepal who live by a river
bank are extremely poor. They cannot afford
to buy land and strong building materials,
they may not even have basic tools. It is
poverty that forces people to settle in a
precarious location, using whatever nature
provides to build a home. But a hut built
from mud and bamboo, often without a
proper door or even a solid foundation,
offers very little to protect a family from
harm. Rising waters can easily flow into
their homes, washing all their possessions
and food away – they are at risk of losing
everything they have. They might even have
to watch their entire house being swept away.
This is what happened to thousands of
people last year…
Recovering from last year’s floods –
a journey of loss, grief and new hope
Monsoon season is always a challenge, but
last year saw the worst season in 15 years.
After several days of heavy rain, rivers burst
12

their banks and water from the mountains
started gushing down in streams, setting
huge areas under water, washing away
everything in their way. Flash floods hit
communities by surprise, often striking
during the night whilst families were asleep.
The floods destroyed everything – homes,
fields and crops, livestock, wells and much
more. The disaster claimed more than 100
lives, destroyed 43,000 homes and damaged
nearly 200,000. The United Nations
estimated the loss of livestock and crops at a
value of US$100 million.
INF and ACN supported the government’s
relief efforts, with aid for 20,000 people. Thanks
to generous donations, both organisations
were able to extend their support, and assisted
communities in rebuilding homes, reestablishing fields or herds of livestock, and in
repairing flooded or contaminated wells, septic
tanks and sanitation systems.
Some families who didn’t own land needed
support to resolve land issues. Those who
didn’t have enough money to buy building
material or tools got advice on how to build

a safer house and received the necessary
supplies. Farmers in need of equipment,
livestock or seeds to start their farming
business were given a helping hand, and
school children got new school supplies so
that they could continue their education.
The waters have gone, but fear and
trauma remain
People are still traumatised and very fearful.
They need time to heal, and help to fully
recover from their trauma. Sadly, in many
cases their fears are very real.
Without preparation, many people remain
at risk of losing everything all over again
should another flood occur. Raising and
securing wells, finding safe locations to keep
food stocks and animals dry, and practicing
how to safely evacuate a village, are some of
the examples that could limit future losses.
INF has plans in place to continue the work
in the affected area for a few more years to
make sure that communities become more
resilient against future disasters.
Below: Udar, in front of his mud hut, is building a
new, safer house with the help of INF.

Akash and his wife Madhu had just
moved into their new home, made of
mud with a roof of tarpaulin, when
the flood struck their village. The rush
of water pushed their house into a
neighbour’s house and crushed it to
pieces. “The new house that we are
building is stronger than the previous
one, we have raised the wall using
bricks, so there is no chance that flood
water can push the new house”, they
said.

This work is funded through
INF’s Disaster Relief Fund. If you like
to support communities affected by
disasters, please go to
http://inf.org.uk/disaster-relief
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THANK YOU! for changing lives
Transforming lives
through mobility –
Shree’s story

A big thank you to all
supporters who donated
to the appeal – you
gave a total of £54,008 - we felt genuinely
humbled by this amazing response.
The appeal is now closed, and the first
wheelchairs have been distributed. Below
you can read what a big difference your gifts
can make.
In our last magazine we introduced you to
Shree (72 years old). He injured his spinal
cord a year ago and came to Green Pastures
for rehabilitation after an operation in
Kathmandu. Thanks to your donations,
the hospital staff were able to provide him
with a wheelchair. It truly has transformed
his life. Having a wheelchair enables him
to take care of himself, do easy household
chores, and to look after his animals.

Green Pastures Hospice Appeal

Shree feeding his goats

When our staff visited him at home, they
found a much happier, smiling man. Shree’s
son, who is now living with his parents,
shared: “It has been easier for us to take
care of baba (father). Without wheelchair
it would have become difficult to move
him. He does simple work upon his wish.
This makes him feel worthwhile. Father is
an ex-military man and has always been
active throughout his life. On the day of his
accident, he was unwell, but this didn’t stop
him from going to work. He fell off the tree
and injured his spine. After the accident,
my father found it
difficult to accept
that he cannot walk
anymore. Now that he
has a wheelchair, he
has become hopeful
and happy.”
Thanks to your
generosity, many more
patients will receive
their own wheelchair
over the coming
months. Thank you.

Thank you for your generous gifts – the
appeal raised enough to keep the hospice
services running for another year. The team’s
vision is to increase the number of hospice
beds at Green Pastures, to hire and train
more nurses like Purna, and to open a Day
Hospice. Helping to sustain the current level
of services for another year allows them to
look for larger funding partners who can help
taking this service to the next level.
You can still donate to this appeal at
www.inf.org.uk/palliative-care.
Thank you for your support.

Purna with a patient

Chapel update – meet the team
Donors from around the world have made
it possible for the dream of a chapel on
the grounds of Green Pastures Hospital to
become reality. Ground was broken on 5th
July and construction is well underway. It is
hoped that the building will be completed
in April next year. Supporters from the UK

contributed an amazing amount of £133,000
to help make this happen. Thank you.
TOBY, a Chartered Construction Manager
from the UK, is the
Project Leader. Toby
most recently worked
in Oxford, managing
construction projects in
the educational, research,
sports and building
conservation sectors.
GORDON is a chartered
professional civil engineer with over 35
years’ experience in design and construction
management. Gordon
has worked on
some of Australia’s
largest infrastructure
projects and for
almost half his career,
he has worked on
hydropower and
building projects in
Nepal.
BINAYA is a registered civil engineer
with almost two years of experience in the
construction sector. He has worked on one
of Nepal’s biggest projects, Gautam Buddha
International Airport, and
was involved in INF’s
house reconstruction
project for victims of last
year’s floods.

Left (inset) : Shree during
his stay at Green Pastures
Hospital (Main picture):
Shree likes resting in his
courtyard during the day
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Design plan for the chapel
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Opening of the Fistula Centre
– a vision becomes reality
The brand new Fistula Centre,
envisioned by INF’s Gynaecologist
Dr Shirley Heywood nearly a decade
ago, will have its official opening on
Friday 21 September this year.
The construction of the building has been
completed and it was handed over to the
government hospital in Surkhet on 27
May, and on 20 June the first patient was
operated on in the new theatre.

The Direct Debit Guarantee
• This Guarantee is offered by all banks and building societies that accept
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• If an error is made in the payment of your Direct Debit, by FCC Re INF UK
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Yes, I’d like to help people in Nepal change their life for good
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I would like to give £ _____ every month/quarter/year (please circle)

The centre will cover training for health
workers in its province and Dr Shirley hopes
to grow its reach to neighbouring provinces
over time.

Start date 01/__/__ until further notice
Payments will be collected on 1st of the month (if the payment falls on a weekend or
bank holiday your payment will be collected the next working day).
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inspired
by INF’s work?

A regular gift is a great way to be part of it. We are committed to help people
transform their life and walk alongside them, often for months or even years.
Regular donations help us plan for these commitments. Can we count on you?

With 17 beds, including one in a high
dependency ward, the centre will have
the capacity to treat up to 300 women in
the course of a year. But the target for the
first year, as the team grows and builds its
expertise, is 60. While all 17 beds are for
fistula patients, the operating theatre will
run in conjunction with the obstetrics and
gynaecology department of the government
hospital. Dr Shirley will continue to support
their work, as well as seeing fistula patients
in her own clinic.

Obstetric fistula is one of the most serious
and tragic childbirth injuries. It is a hole
between the birth canal and bladder or
rectum caused by prolonged, obstructed
labour without access to timely treatment.
It leaves women leaking urine, faeces or
both, and often leads to chronic medical
problems, depression, social isolation
and poverty. Most fistulas are easy to
treat with a simple operation, but the
condition is not included in health
workers’ curriculum and most women are
too ashamed to seek help.
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When you buy a gift from the catalogue you will
receive a card that you can personalise and send to
your friend or family member, showing how your
gift could help transform someone’s life in Nepal.
To see the full range, order online and
buy e-cards go to www.inf.org.uk/goodgifts or
request the latest order form by calling
0121 472 2425
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