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THE NEXT CHAPTER

Community projects and clinical services to reach thousands
more in 2019
n Green Pastures Hospital – new services to offer holistic care all year round
n Bajura and Kalikot – communities are getting ready to break the cycle of poverty
n SSS – income generation skills for patients with chronic diseases
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THE NEXT CHAPTER

INF Day Conference, Saturday 22 June 2019
Join us for a time of prayer and to hear from our colleagues in Nepal about the amazing changes
that are happening and their plans for the future.
The Bournville College Conference Centre in Birmingham is modern and convenient – with
onsite parking and quick access to nearby motorways and train stations.
Cost for the day per person: £55 (£30.00 for previous INF/UK mission personnel). Lunch and light
evening meal included.
To find out more and book your place go to www.inf.org.uk/day or call us on 0121 472 2425.
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“Be strong and courageous. Do not be
afraid; do not be discouraged, for the LORD
your God will be with you wherever you
go.” Joshua 1:9
These words came to mind when we
prepared the content for this edition. 2019
will be a ground-breaking year in many
ways. Our hospitals are setting up new
services, some of them leading-edge for
Nepal. Three new satellite clinics are going
to improve the services of Shreenathkot’s
health post. Some of the poorest and most
remote communities in Bajura and Kalikot
are getting ready to take charge of their
destiny and improve their livelihoods and
living conditions. And so much more…
This is an exciting time, with great
opportunities to make an even bigger
impact. Your support has helped to transform
many peoples’ lives already, and to lay the
foundations to reach thousands more. We
hope that you will share our excitement
and join us in prayer as we step out on new
grounds and open new chapters in 2019.
With our love and best wishes
The INF/UK team
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GREEN PASTURES DEVELOPMENT
PROJECT – NEXT STEPS ON THE JOURNEY
Three years into ambitious plans to develop a centre of excellence,
Green Pastures is well on its way to becoming a leader in holistic
care for people with disabilities.
After a major refurbishment project in 2016 and
2017, funded by gifts from the UK, the hospital’s
facilities are modern and of a high standard.
Last year, the hospital started to recruit
additional staff to develop a multi-disciplinary
team to be able to provide holistic care. The
vision is to extend the services over the coming
years to be able to offer specialist treatment
for 60,000 patients each year by 2020. The
wide range of specialisms will not only put the
hospital at the leading edge in patient care,
but will also create a training hub for medical
professionals that can significantly shape the
quality and ethos of healthcare in Nepal.

Amongst the range of planned new services
are an A&E department, a new hospice centre,
ongoing care for children with cerebral palsy and
dedicated diabetes clinics for private patients.
There is synergy between the hospital’s heritage
in treating leprosy and the growing demand for
diabetes care and treatment for hypertension
and high blood pressure. Generally considered
to be first world diseases because they are often
associated with a wealthier lifestyle and more
lavish diet, they put patients at risk of long-term
complications in the same way that leprosy can.
By specialising in the management of diabetes
and hypertension alongside leprosy - helping to
prevent strokes, amputations and disability –
STAFF NURSE SONAM WITH A PATIENT u
q DR SUMAN LEADS GREEN PASTURES NEW DIABETES SERVICES
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Green Pastures can attract private clients whose
payments will help fund the care of patients
who can’t afford to pay.
Dr. Suman, who joined Green Pastures in 2017,
is a General Practitioner and leads the new
diabetes services. Sonam, who joined Green
Pastures the same year, is responsible for
training patients with diabetes how to manage
their condition safely themselves.

Amongst the range of planned
new services are an A&E
department, a new hospice
centre, ongoing care for children
with cerebral palsy and dedicated
diabetes clinics for private
patients.
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THE NEXT CHAPTER
FOR PALLIATIVE
CARE
2019 sees the beginning of a new era
for palliative care at Green Pastures –
the hospital will be the first to provide
full-service hospice care in Nepal.
Dr Ruth (Australia) has had the vision for a
hospice at Green Pastures for many years.
Thanks to gifts from UK donors, the team was
able to establish a basic hospice service in 2016,
including a one-bed palliative care room, a bed
on a general ward, and training and salary for
Purna, a nurse who cares for patients in hospital
and in their homes.
2019 will mark the beginning of a new era for
the team – partners have been found to fund
the construction of a purpose-built, full-service
hospice on Green Pastures’ grounds. Building
work will begin this July, aiming to finish
the centre within a year. New staff will join
throughout 2019, in time to train and prepare
for the opening of the hospice in 2020. We are
currently helping to find partners who could
fund the costs for the additional staff.
The team will be supported by the multidisciplinary team of doctors and nurses at
the hospital. Services will be fully integrated,
including appropriate pain-relief treatment and
the management of chronic diseases.
The hospice will be situated in a peaceful area of
the grounds, surrounded by beautiful trees and
with views of the Himalayas. It will have 10 beds
for inpatients, an area for a day hospice and day
therapy, and will be the base for the hospice-athome services.
Green Pastures’ hospice will be unique in Nepal
and, in fact, beyond Nepal’s borders. Palliative care,
including pain relief and management of chronic
diseases, are fairly new disciplines in this part
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of the world. They are, if available at all, offered
by hospitals specialised in the treatment of cancer.
The nearest service to Pokhara is located at a
hospital in India - 670 km from Green Pastures!
Nepal has very few, privately run care centres
for elderly patients, and there is currently only
one trained doctor in Nepal who is specialised
in palliative care. But only a minority of patients
suffer from cancer or die of old age. Conditions
such as diabetes, heart and respiratory diseases
are on the rise in Nepal. Patients with life-

p DR RUTH, PURNA AND MANJU, NEPAL’S FIRST PALLIATIVE CARE TUTOR NURSE.

limiting diseases, such as motor neurone
disease, currently have nowhere to go.
It is estimated that more than half of deaths in
Nepal are as a result of these types of diseases.
Statistics published by the Global Atlas of Palliative
Care (2011) suggest that, in a low-income country
like Nepal, eight out of ten people will die in pain
due to lack of appropriate treatment.
The new centre and multi-disciplinary specialist
team at Green Pastures will meet a great demand.
It is estimated that there are about 1,000 people

in need of palliative care in its catchment area
alone, at any point in time. The new hospice will
enable the team to offer treatment for all patients,
regardless of their condition. And, with INF’s heart
for the poor at the core, only those who can afford
to pay will be charged.

A big THANK YOU to all of you who have
supported the fledgling service. You have made
it possible to create a foundation for a service
that is ground-breaking in Nepal.
5
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CARE FOR CHILDREN WITH
CEREBRAL PALSY ALL YEAR ROUND
Until now, services for children with cerebral palsy were only
available at annual camps. In future, they will become an integral
part of Green Pastures’ ongoing services.
Children born with cerebral palsy, where
areas of the brain responsible for controlling
movement have been damaged or disturbed in
some way, are often excluded from their Nepali
communities. With nearly 2,000 new cases
identified in Nepal each year - but very few
organisations offering specialist care to treat the
symptoms of the condition - there is a real need
for the holistic services soon to be offered at
Green Pastures Hospital.

become a centre of excellence for people with
disabilities, Green Pastures will hold weekly
outpatient clinics for locals - and provide an
inpatient service where children who travel
from a distance can receive complete care.
This integrated approach will mean that every
child with cerebral palsy can be assessed,
reviewed and managed as soon as possible and
as often as necessary to live a more fulfilling,
independent life.

Although the causes of cerebral palsy are not
fully understood and cannot be cured, the
resulting physical impairment can be managed.
Giving children with cerebral palsy and their
carers access to a range of interventions
transforms their lives.

Adults will also be able to access this specialist
service – but they will need to pay for their care,
whereas children will receive it free of charge. Dr
Dipak’s vision is that no child will slip through the
net. His multi-disciplinary team of specialists will
ensure that every child affected by the condition
can enjoy their childhood and enter adulthood
as mobile, independent and healthy as possible
- free from the physical and emotional problems
that cerebral palsy, left unmanaged, can cause.

INF first began to provide care for children
with cerebral palsy over a decade ago; first
with therapy sessions at Green Pastures and
latterly a series of 10-day camps and followup home visits. As part of its new vision to

Green Pastures is already offering physio-,
occupational and speech therapy; prosthetic
device technicians and pastoral care counsellors
complement these services. The hope is that
funding can be found so that Dr Dipak can add a
paediatrician, child psychologist and a paediatric
nurse to the team.
To help Green Pastures develop its services and
reach more people with holistic care, fill in the
reply coupon at the back of this magazine and
return it to the INF UK office. Thank you.

t p TWO OF THE CHILDREN WHO ATTENDED THE LAST
CEREBRAL PALSY CAMP IN DECEMBER 2018
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SHREENATHKOT HEALTH POST – THE END
OF OUT-OF-THE-BOX SURGERIES
For many families in neighbouring communities it takes several
hours to walk to Shreenathkot’s health post. Soon they will have
properly built outposts in their villages.
p EQUIPMENT AND MEDICINES WERE STORED IN A LARGE CONTAINER AND BROUGHT OUT TO PUBLIC MEETING PLACES TO
RUN LOCAL SURGERIES.

The earthquake in 2015 caused substantial
damage to buildings in Gorkha - the health post
in Shreenathkot was one of them. Thanks to
your donations we were able to build a brand
new healthpost, with much improved facilities
and equipment.
The post serves a number of remote rural
communities – many of them several hours
walking distance away. Health post staff
regularly visit the villages and people gather in
public places to receive treatment. As of June,
for three of the most deprived villages this will
be a thing of the past.
Health post staff asked A C N, who built the
health post in Shreenathkot, to help them build
small outposts, so that patients can be treated
in a safe, dry and clean environment. Up to now,
patients were seen under trees; and equipment
8

and medicines were stored in a large container
in private houses nearby until the next visit.
The three locations are mainly home to
low-caste families - Dalits, also known as
‘Untouchables’, and Janajatis, a primitive local
tribe who speak their own language and follow
their own religion.
Young children, pregnant women and elderly
people will benefit the most from having healthcare
available locally. Services to be provided will include
immunisation for children, pre- and postnatal
check-ups, as well as treatment for common
diseases and emergency services for injuries.
You can contribute to this project by making a
single donation to INF’s Programmes Fund at
www.inf.org.uk/give

CHANGING LIVES IN BANKE
– A TALE OF TWO WIVES
INF has been running community projects in the Banke district for
many years. One of them, which focuses on people with disabilities,
is coming to an end this June. The communities are now preparing to
carry on with the work on their own.
People with disabilities in the Banke district
have often been excluded from social activities
and deprived of opportunities to receive an
education or earn a living. Being trapped by
poverty - and for some also the prejudice
surrounding their low-caste background – can
make people feel isolated and worthless, with
little or no hope for the future.
But change is possible... and INF’s disability
project proves that. Your support has enabled
us to train health workers and raise awareness
in schools. We worked with government
institutions and community groups to ensure
public buildings, roads and homes are
accessible. As a result, people with disabilities
now have equal access to education, work
opportunities and community life.
People are beginning to understand disability
better. Instead of fearing it and shunning people
with disabilities, they now have the knowledge
and confidence to support and include people

with disabilities. They are clearer about the
cause; it’s not a curse and it can sometimes be
prevented. For those for whom prevention is not
an option, your donations have helped them to
access the government services that they are
entitled to.
Many have discovered dignity and
independence, perhaps for the first time
ever. Thanks to you people with disabilities
are earning a living and playing an active part
in family events and the wider community.
Manju and Devna are two of the women who
wholeheartedly took the opportunities this
project had to offer, turning their lives around
for good.
Devna - finding love and
independence
26-year-old Devna* and her sister were born
with physical disabilities and struggled to reach
school, hospital or the market. They had limited
access to education or work, and couldn’t afford
an accessible toilet so they had to crawl into the
jungle to find somewhere to go.
As part of this project we modified their toilet,
constructed a ramp and installed a hand-pump
for drinking water. Now they can go to the toilet
in comfort; access clean water safely and move
about independently.
Devna was keen to set up her own tailoring
business to earn income. We supplied her
with a disability-friendly tricycle so she can
| continued on next page
t DEVNA ON HER TRICYCLE
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Many have discovered
dignity and independence,
perhaps for the first time
ever. Thanks to you, people
with disabilities are earning
a living and playing an
active part in family events
and the wider community.
buy material and sell her products in town.
She recently got married and now she and her
husband run a shop together; Devna is in charge
of production and her husband, who also has
a disability, ferries the raw materials and the
finished items to and from town.
The community’s attitude towards her and her
sister has changed, giving her the confidence
to help others improve their lives too. Proud
to be elected secretary of the village disability
rehabilitation committee, which was formed
as part of the project, Devna visits others with
disabilities, offering encouragement and advice.
She says your support has transformed her
quality of life.
Manju - being able to be a Mum
again
Married to Bishnu aged 15, Manju* was only 21
when she damaged her back so badly that she
couldn’t walk. She’d been collecting clay from the
river bank with fellow villagers when it collapsed.
Bishnu borrowed money for her stay in hospital, but
Manju came home to a house that was completely
inaccessible. With no assistive devices, she was
totally dependent on her husband. She could no
longer cook, take care of her little girl or even go to
the toilet by herself. Manju lay trapped in the lower
storey of the family home, a level usually reserved
for livestock, often forced to lie in her own faeces.
When Bishnu remarried and lived upstairs with
his new wife, Manju felt isolated and alone.
10

p THE WHEELCHAIR-FRIENDLY RAMPS AND PATH ENABLE
MANJU TO GET OUT AND SOCIALISE WITH NEIGHBOURS.

We were able to offer physiotherapy; a
wheelchair and counselling for the family to help
them adapt to their new circumstances. We
built ramps at their home, connecting the house
to the toilet and the road. Now that Manju can
leave the house she can also get to the village.
With her new-found independence, Manju took
a course in mushroom growing and her little
business is now flourishing. She has paid off
the debts incurred by her hospital stay and her
whole family is better off thanks to the extra
income she’s earning. Her health and mobility
are improving and she is able to do most things
independently; her husband and his new wife
support her when she needs help. But what
gives Manju the greatest joy is that she’s able to
care for her daughter again.
There is still time to be part of this project. By
buying a disability gift from INF’s gift catalogue
you can help people like Manju and Devna to
get the support they need to change their life.
* Names in this article have been changed to protect privacy

p MANJU AND BISHNU. THE TOILET BUILDING, WHICH
IS NOW ACCESSIBLE FOR MANJU, IS AT THE TOP RIGHT.
u MANJU IN FRONT OF HER HOME. SHE LIVES ON THE
GROUND FLOOR, HER HUSBAND AND HIS NEW WIFE
ARE LIVING UPSTAIRS.
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THE FINAL YEAR OF GRACE
INF’s disability project in Gorkha is drawing to a close after four
years of disaster relief, recovery and rehabilitation work
The GRACE team (Gorkha Rehabilitation
and Community Empowerment) works in
partnership with government institutions and
local disability groups - not only to rebuild
communities, but also to make them more
inclusive. INF started to work in Gorkha after
the earthquake in 2015, with a particular
focus on helping people with disabilities. The
project is coming to an end in June 2019.
Today, most public buildings in Gorkha are
accessible for people with disabilities, thanks
to awareness-raising campaigns and INF’s
work with local disability groups. Schools,
government buildings, churches and public
toilet facilities have been modified or rebuilt
in such a way that nobody needs to be
excluded just because they cannot enter
the building.

12

INF has hosted several events to make people
aware of the needs of people with disabilities
and how they can be included in social life. In
the last year alone, over a thousand people
attended these events. It gave them the
opportunity to see how much people with
disabilities can do if they get the right support.
The government scheme to help people who lost
their home in the earthquake came to an end
in December 2018. INF has worked alongside
105 families, giving technical assistance and
practical support to help them build new homes
in compliance with government regulations.
Compliance is important so that people can
claim government funding. So far, 77 families
have already moved into their new homes; the
remaining 28 families are hoping to finish building
by the end of the project in June.

t MOST PUBLIC BUILDINGS IN GORKHA ARE
ACCESSIBLE FOR PEOPLE WITH DISABILITIES.

Many families got help with adapting their
home, so that family members with disabilities
can now move around and enter or leave the
house more easily, and use toilet facilities.

Making the impossible possible
– a brighter future for Sejun

Additionally, INF facilitated the start-up of
several self-help groups, which are now
supporting 327 people, enabling them to
set up their own business or improving their
income. The communities selected 55 people
with disabilities to attend vocational training.
This was hugely successful—some have
already opened their own business, ranging
from grocery or furniture shops, mobile
services, metal workshops, or rearing animals.

Namaste. My name is
Sejun. I’m 56 and live
with my wife, son and
daughter in a remote
mountain village in
the beautiful Gorkha
district. We work hard
to survive; keeping
goats, farming chickens
and growing vegetables. To sell our produce
at Gorkha Bazar we must walk for two hours
then drive for five.

To help families affected
by disasters and emergencies, go to
www.inf.org.uk/disaster-relief

Sejun* is a member of one of INF’s self-help
groups in Gorkha. Below is his story:

When I was diagnosed with leprosy, it had
already done enough damage to cause a
lasting deformity. My disability meant it was
almost impossible for me to do any other work
than farming – but I had to keep on trying. I
had responsibilities to fulfill.
INF chose our community to set up a group
to help us start up our own business. I told
them about my idea: a bamboo basket-making
business. I had the knowledge and the skills,
but no money to make it happen. This whole
idea seemed so impossible…
The members of the group entrusted me with
five thousand Nepali Rupees to invest. The
community had faith in me. My business is
doing well. Thanks to the additional income
my family and I are living a better life and have
become an active part of our community.
That’s why I want to show my deepest
gratitude to INF… for helping me to live a good
life with self-respect and dignity.
*name changed to protect privacy.
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BAJURA – BRINGING CHANGE THROUGH
SELF-HELP GROUPS
INF has been working with communities in Bajura since 2013. The
project aims to sustainably improve the quality of life of poor and
marginalised people in the area, with a particular focus on improving
health and livelihoods.
Inclusive communities where all
can play an equal part
Social and structural factors such as caste,
gender and discrimination are deeply rooted
in Nepal’s society and are often the causes that
deepen poverty and exclusion. Self-help groups
(SHG) play an important part in building inclusive
communities where all are respected and
regarded as equals. The groups are instrumental
in getting community members together to plan
the future of their communities, and for people
to work together to achieve their collective
goals. The groups have united community
members, helping them to regard each other as
equals.
Formation and facilitation of SHGs brought social
harmony and reduced discriminatory practices
such as Chhaupadi (excluding menstruating
women), caste systems and bonded labour. As
a result, there is a growing number of women
and men with disabilities who are today actively
involved in community activities.
Nearly 200 people with disabilities are part
of these groups, and three committees were
formed to specifically address disability as an
issue in the community. The first changes in
society can already be seen as people show
much more respect and use much more polite
language.
Eco-friendly, modern
technologies to increase
agricultural production
Over a thousand SHG members have set up
kitchen gardens and some have made selling
14

vegetables their new business. Community
members established eight apple orchards,
tending an impressive number of 2,000 apple
tree seedlings. People also planted citrus and
pine trees, and bamboo and broom grass.
Not only do these plantations offer new
opportunities for people to generate income—
they also protect them against landslides.
Saving collectively and sharing
funds to set up new business
Since the start of the project, SHGs worked hard
to loan an impressive total of NPR 5,669,302
(£39,000) and the co-operatives’ income has
made NPR 11,206,024 (£77,283) available
through savings, interest, revolving funds and
share capital. The funds enable the groups to
give loans to their members so that they can
start up their own businesses or attend training
courses.
Loans are typically used to invest in farming
vegetables or poultry, rearing pigs or goats,
setting up grocery shops or starting tailoring
businesses. The additional income opportunities
have helped people not only to pay their basic
bills, but also to have additional funds to send
their children to school and pay for health care.
Imay, for example, learned to build a pond to
farm geese and was able to gradually increase
his monthly income from NPR 2,000 to NPR
15,000 (£103). Today, he is able to send his
younger son to study medicine, and his daughter
is training to become a midwife.
| continued on page 16

p (TOP) A COMMUNITY MEMBER
CHECKS APPLE SAPLINGS IN AN
ORCHARD
p (ABOVE) LOCAL MEN ARE BUILDING A
WATER CONSERVATION SITE FOR THEIR
VILLAGE
t VILLAGERS ARE LEARNING TO
PRODUCE BIO-PESTICIDES
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INF’s work in Bajura is branching
out to Budhinanda
The majority of Bajura’s SHGs are now running
independently, or are in the process of
forming co-operatives which will take over the
responsibilities for the SHGs after their work
with INF finishes. At the end of 2018, INF started
to branch out into new areas - Budhinanda is
one of them. Maheswori (20), and Nanda (33)
are Group Facilitators of newly established
women’s groups in Budhinanda. The groups
comprise of 20 women each. It is Maheswori’s
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and Nanda’s role to help members to identify
the causes of their problems and to develop
action plans with them. People have seen the
difference SHGs have made in neighbouring
districts and are hopeful to soon see similar
changes in their communities.
To help communities work their way out of
poverty, go to www.inf.org.uk/give. Thank you.

q MAHESWORI (LEFT) AND NANDA (RIGHT) ARE GROUP
FACILITATORS OF TWO NEW SHGS IN BUDHINANDA

KALIKOT – BRINGING HOPE TO NEPAL’S
MOST ISOLATED COMMUNITIES
After many months of preparation and planning, INF’s work with
communities in Kalikot will begin this July.
Kalikot is one of Nepal’s most isolated areas. The
mountainous region is accessible by only one
road and many communities within it can only
be reached after hours of walking. With short
life expectancy and low incomes, it is considered
to be one of Nepal’s most deprived districts, and
is in fact one of the most disadvantaged places
in the developing world.
The majority of people in Kalikot depend on
agriculture. The harsh climate and inadequate
farming techniques mean that many families can
only grow enough food for three to six months
of the year, at best. Volatile weather such as
unexpected rainfall or hail storms can lead to
a sudden and acute food crisis. Most families
rely on seasonal work in India, and it is often
the men who spend much of the year as cheap
labourers abroad.
In the early phase of the Kalikot project,
community groups will learn about climate

change and how to become more resilient.
This includes activities such as creating tree
and bamboo plantations on hillsides to
protect villages from landslides, and helping
communities to train and equip search and
rescue teams to be prepared in the event of a
disaster. Farmers will learn how to grow more
diverse crops and seasonal and off-seasonal
vegetable farming to be able to produce food
throughout the year.
The first self-help groups will begin working
together later this year. They will learn about
saving and credit activities, revolving funds
and how to best use seed funding that they’ll
receive from INF. Groups will then select the first
members to benefit from vocational training and
loans from the group to help them set up their
own business so that they no longer need to
leave their family to work abroad.
Maternal health and malnutrition in children are
amongst other issues that the communities are
hoping to tackle with INF’s help.
Help someone learn how to grow a kitchen
garden and buy a gift from INF’s gift catalogue
at www.inf.org.uk/gifts/garden
t WOMEN RETURNING TO THE VILLAGE WITH FODDER
FOR THEIR ANIMALS
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THE NEXT STEP
– FROM CARE TO SELF-HELP
Sarwangin Sewa Samaj (in English ‘Holistic Service Society’, in
short SSS) is INF’s church-based partner organisation in the Banke
district. Their staff work hard to support patients practically and
spiritually at the government-run hospital and INF’s leprosy clinic.
Their main focus is serving the poor.
Staff at state-run hospitals in Nepal only tend to
the medical needs of patients. On the surface,
that might sound fine. But in fact it means that
there is no provision for personal care, so family
members must accompany patients at all times.
As a result, a family could lose two breadwinners
for the duration of the hospital stay. This can
be a huge challenge for people who are already
struggling to make ends meet. What makes
things even harder for patients is that the
healthcare system in Nepal is very complex.
Patients and their caregivers are often scared,
illiterate and new to the city – so they don’t
know how to get the help they need.
Team members of SSS go above and beyond to
help people navigate the hospital system and
to provide compassionate care for those who
do not have a caregiver. Patients who cannot
afford to pay for their treatment can receive
financial contributions to pay for their hospital
treatment. The organisation also runs a small
hostel where patients and their family members
can stay before, during and after the treatment
at the hospital. And when patients return to
their village, SSS’ team members will travel at
times very long distances for follow-up visits.
Whatever it takes - they make sure that patients
and their caregivers have a positive experience
with the best possible outcome for their health.
Inspired by the sacrificial love of Jesus, the
team has brought hope to patients by sharing
the good news for many years. They have
come to realise that many patients in their
care have chronic conditions and keep coming
back for further support. The organisation has
18

now decided to step up to the challenge by
expanding their services. They are planning
to teach patients with chronic conditions new
income-generating skills and saving habits,
so that they can become financially more
independent.
This work is funded through INF’s Poor Fund. To
make a donation, go to www.inf.org.uk/poorfund. Thank you.

q FOOD FOR PATIENTS AND THEIR CARERS IS PREPARED BY
THE STAFF.

t BATSA (PICTURED LEFT) AT THE HOSTEL.
q SSS STAFF (ON THE RIGHT) ARE PREPARING FOOD
FOR CARERS WHO ARE STAYING AT THE HOSTEL,
INCLUDING BATSA (SECOND ON THE LEFT).

Batsa’s* story
Four male members of Batsa’s family travelled
to India to work on road construction sites.
Extremely poor, the father, two brothers and
brother-in-law had no warm clothing. When
winter came and with it heavy snowfall, all four
men suffered frostbite. Batsa’s father was the
worst affected. Doctors had to amputate both
his legs and all his fingers. When the brothers
heard about SSS, they borrowed money to
bring their father to Nepalgunj. SSS funded his
treatment and provided food and a place to
stay for Batsa, who stopped work temporarily to
become his father’s carer. The family is in debt,
but their father is alive.

Dhonu’s* story
27-year-old Dhonu was desperate to pull himself
out of poverty, travelling to India aged 14 with
this goal in sight. But he became addicted to
alcohol and spent all he earned on feeding
his addiction. No longer able to work or save
reliably – and in terrible pain from chronic piles
– Dhonu sought refuge in his home country.
Staff from the Holistic Service Society found
him asleep on the hospital’s veranda, penniless
and desperate. They gave him food, funded his
treatment and helped him turn his life around
with new-found faith.
*names changed to protect privacy.
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THANK YOU…
STOP LEPROSY APPEAL
Thanks to your generous contributions to our
September leprosy appeal, we’ve already been
able to host five separate events to diagnose,
treat and educate people affected by the disease.
As well as skin outreach camps in Surkhet –
one held in October 2018 and one in March
2019 – we’ve hosted three training sessions
for government staff at our Shining Hospital in
Surkhet. The camps are for people concerned
they may have contracted the bacillus that
causes leprosy; the training was for healthcare
workers who examine patients and the
laboratory staff responsible for diagnostic tests.
Early diagnosis not only helps individuals recover
fully, but also minimises the risk of the disease
spreading. Your contributions have taken us
another step closer to stopping leprosy in its
tracks. THANK YOU.
u (TOP) PRACTICAL TRAINING FOR STAFF FROM RURAL
HEALTH POSTS
u (MIDDLE) PEOPLE GATHERING TO REGISTER AT OCTOBER’S
CAMP
u (BOTTOM) TECHNICIANS RECEIVING SLIT SKIN SMEAR TEST
TRAINING

A HOME FOR CHRISTMAS APPEAL
Thank you to all those who have helped to
provide land and building material for families
in Jaljala who lost their home in last summer’s
landslide. Our Christmas appeal raised £25,479
to contribute towards this work. The first families
are ready to move in soon, and the last houses
will be completed by August. THANK YOU.
t ANITA*, HER MUM AND LITTLE BROTHER ARE CURRENTLY
STAYING WITH NEIGHFBOURS. THEY ARE STRUGGLING TO
LOOK AFTER THEIR CATTLE, THEIR ONLY SOURCE OF INCOME.
THE FAMILY IS HOPING TO HAVE THEIR OWN PLOT OF LAND
AND A HOME SOON TO START REBUILDING THEIR LIVES.
*name changed to protect privacy.
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BECOME A FRIEND OF GREEN PASTURES
The team at Green Pastures is aiming to reach thousands more patients. Your
gift could help fund the much needed staff to widen the range of healthcare
services and provide holistic care.
Gifts to this fund will be used to pay the salaries ofteams that are not yet
self-funding. Any contribution that you can make will be much appreciated.

n Yes, I’d like to become a FRIEND OF GREEN PASTURES and set up a monthly gift.
Please complete the Direct Debit form below and retain the Direct Debit Guarantee for your reference

Title_____ First name_____________________________ Surname_____________________
Address______________________________________________________________________
___________________________________________________ Postcode_________________
I would like to give £ _____ every month/quarter/year (please circle)
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).
Instruction to your bank or building society to pay by Direct Debit

To: The Manager ............................................................................................................................
Bank/Building Society .....................................................................................................................
Address ...........................................................................................................................................
.................................................................................................... Postcode.....................................
Name(s) of account holder(s).........................................................................................................
Bank/Building Society account number
Service user number 2 9 1 8 3 1
Branch sort code

Reference (to be completed by INF)

Instruction to your bank or building society: Please pay FCC Re INF UK Direct Debits from the account detailed in this
Instruction subject to the safeguards assured by the Direct Debit Guarantee. I understand that this Instruction may remain
with FCC Re INF UK and, if so, details will be passed electronically to my bank/building society.

Signed . ............................................................................................. Date .....................................
Banks and building societies may not accept Direct Debit Instructions for some types of account

n I prefer to make a one-off donation and have enclosed a cheque with this reply coupon
n Please don’t ask me about Regular Gifts again in the future
Data Protection: We promise to protect your privacy and will not share your details with other organisations.
All information you give us is managed in accordance with the GDPR. We would like to keep you informed about INF’s work
and opportunities to support and be involved. If you would not like to receive such information please call 0121 472 2425 or
email ukoffice@inf.org.uk or tick this box and return the reply coupon n
The Direct Debit Guarantee
• This Guarantee is offered by all banks and building societies that accept
instructions to pay Direct Debits
• If there are any changes to the amount, date or frequency of your Direct Debit
FCC Re INF UK will notify you 10 working days in advance of your account being
debited or as otherwise agreed. If you request FCC Re INF UK to collect a payment,
confirmation of the amount and date will be given to you at the time of the request
Registered charity no. 1047178

• If an error is made in the payment of your Direct Debit, by FCC Re INF UK or
your bank or building society you are entitled to a full and immediate refund of
the amount paid from your bank or building society
• If you receive a refund you are not entitled to, you must pay it back when FCC
Re INF UK asks you to
• You can cancel a Direct Debit at any time by simply contacting your bank or
building society. Written confirmation may be required. Please also notify us.

"

EASTER GIFTS THAT
MAKE A DIFFERENCE

Gifts from INF’s catalogue truly change lives. To see the full range,
order online and buy e-cards go to www.inf.org.uk/goodgifts

