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70 YEARS OF SERVICE
2022 marks the 70th anniversary of the International
Nepal Fellowship.
Many of the activities giving thanks for all that has been done through INF over
the years will take place later this year, in the build-up to the anniversary date
on 17th November.
Our autumn edition of Today in Nepal will look back over the past seven decades,
and reflect on how we are still inspired to continue serving the most disadvantaged
in Nepal with love and care.
In the meantime, see pages 22-23 to find out more about how you can get involved
in a fundraising challenge to mark our Platinum Jubilee.
Thank you for the role you play in helping free the most vulnerable Nepalis from
poverty and suffering.

OUR VISION

Life in all its fullness for Nepal’s poor and disadvantaged people and communities.

OUR MISSION

Supporting local Nepali communities and healthcare services, to improve health, reduce
poverty, and promote social inclusion.

OUR VALUES

n Love and compassion

n Dignity and inclusion

n Professional excellence

OUR ETHOS

INF draws its ethos and values from its Christian history and heritage. We show active
compassion for some of the world’s poorest, and encourage individuals and communities
to access and enjoy their rights. We are motivated by our Christian faith, committed to
following Jesus Christ in ways that are relevant to the needs of today’s world.
International Nepal Fellowship, registered charity number 1047178.
A company limited by guarantee (registered office at address below), number 3060972.

196-198 Edward Road, Balsall Heath, Birmingham, B12 9LX
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Tel: 0121 472 2425 Email: enquiries@inf.org.uk
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How great you are, Sovereign Lord! There is
no one like you, and there is no God but you,
as we have heard with our own ears.
(2 Samuel 7:22)
It is with huge relief that I can write this
with the Covid-19 pandemic situation
looking much calmer than it has been over
a turbulent past 12 months in Nepal. Sadly,
the pandemic has undoubtedly deepened
inequalities, although the full extent of the
long-term impacts are impossible to know at
the moment.
As a Christian charity which has been
blessed by God’s incredible provision over
the past 70 years, we continue to trust in his
sovereignty over all the troubles we see in
the world around us – including as we pray
for peace following Russia’s recent invasion
of Ukraine.
Inside this edition of Today in Nepal you can
read about plans for the next chapter of
care for leprosy patients at Green Pastures
Hospital, as we ask for your support in
building a new ward. We also rejoice in the
appointment of Dr Arun as the new Hospital
Director, and you can read more about his
fascinating life story on page 7.
Beyond Green Pastures, we are pleased to
also update you about our partners’ work in
Surkhet, Bajura, Mugu, and many more of
the poorest districts in Nepal.
Thank you,
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Chief Executive Officer, INF/UK
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PS. Please note our new address, following
the closure of the building where we
previously rented office space. We are excited
to start life in our new Birmingham home,
which is also shared with other charities, as
we continue to serve the people of Nepal.

Help mark INF’s 70th anniversary with your
own fundraising challenge.
Names of people in articles have been changed where
required to respect their privacy.
COVER IMAGE: A LEPROSY PATIENT AT GREEN PASTURES
HOSPITAL PLAYING SARANGI, A TRADITIONAL NEPALI MUSICAL INSTRUMENT.
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Green Pastures Hospital: building for the future
Aasha was six years old when her family first noticed
blisters on her legs. She was taken to a nearby health
centre where she was given medicine for an allergy, but
there was no improvement in her condition. By the time
she was ten, blisters had started appearing on her face.

time with each other in social and
recreational activities.

A new 30-bed ward is being built to
improve care for leprosy patients at
Green Pastures Hospital (GPH).

The building’s finer details will also
benefit patients, with large levers
to adjust the water temperature on
taps throughout the building to avoid
causing any harm to those who have
lost sensitivity in their hands.

This improvement in facilities will
have long-lasting benefits and provide
inpatient nursing care to around 300
people who are affected by leprosy in
western Nepal each year. It will also
benefit the 2,000 people who receive
outpatient care, caregivers staying with
patients, and family members.

Her condition continued to deteriorate, and she was
eventually referred to INF Nepal’s Green Pastures
Hospital, where she got the correct diagnosis and
treatment for leprosy.
Aasha faces the problem of a reaction to the leprosy
drugs, with fever and nerve pain as the major
symptoms. One of the drugs causes temporary
darkening of the skin, and Aasha feels uncomfortable
when people see her differently.

p AASHA.

Almost 50% of the cost of construction
is being funded by the Government
of Nepal, and INF/UK has pledged to
raise the remaining funds needed to
complete the building this year.

The building which houses the existing
ward is more than 60 years old, and
following consultation with patients
the design of the new building will also
include more storage and space for
caregivers to stay.

LEPROSY WARD APPEAL

As well as the new inpatient beds across
7 rooms, there are better areas for
self-care training, which is vital for the
long-term health of patients once they
have been discharged from hospital.

You can help write the next chapter of INF’s life-changing care for leprosy
patients. Please donate today and help build a brighter future for some of the
most disadvantaged people in Nepal.
Give online at www.inf.org.uk/build
Call us on 0121 472 2425

Many leprosy patients stay in hospital
for more than a month following
reconstructive surgery or for
management of neuritis, so there will
also be a veranda for patients to spend

	Send a cheque to INF, 196-198 Edward Road, Balsall Heath,
Birmingham, B12 9LX (please note our new address)
Thank you.
pCHANDRA, A LEPROSY PATIENT AT GREEN PASTURES.
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Leprosy care progresses
in 70th year

Dr Arun Kumar Budha, the new
Hospital Director for Green Pastures

INF has cared for people with leprosy ever since it was established
in 1952, healing them and restoring hope and dignity.

My name is Dr Arun Kumar
Budha. I am married to Smriti
Aley Budha, and we have two
daughters and a son.

Although there has been much progress in Nepal’s development over the past
decade, leprosy is still a feared and stigmatising disease.
Every year more than 3,000 Nepali people are diagnosed with leprosy. Many more
will remain undiagnosed due to stigma, fear, and lack of medical expertise.
As INF marks its 70th year in 2022, GPH’s leprosy programme continues to
contribute to ‘zero transmission, zero discrimination, and zero disability’.
Understanding leprosy
•	Leprosy, also known as Hansen’s
Disease, is caused by mycobacterium
leprae. It causes nerve damage and
muscle weakness.
•	Leprosy is likely transmitted via
droplets, from the nose and mouth,
during close and frequent contact
with untreated cases.
•	Symptoms may occur within one
year, but can also take as long as
twenty years or more to appear.

I was born into a family affected by
leprosy. My parents sought medical
help at TEAM Hospital Dadeldhura, a
referral mission hospital for the far west
hilly region, where they found healing
and hope. My father then worked at
the hospital and also served as the
pastor of the local church. My mother
also worked as a spinal cord disability
caretaker at the hospital.

•	Untreated, leprosy can cause
progressive and permanent
damage to the skin, nerves,
limbs, and eyes.
•	Children are also victims of
the disease, which can be
transmitted from a family
member or close relative.
•	Leprosy is treated with multi-drug
therapy. Treatment is effective and
free for all patients.
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I accepted Jesus Christ as my personal
Lord and Saviour at an early age, and I
believe that the love of God can bring
transformation in people’s physical,
mental, and spiritual lives.



N

Next step in Green Pastures revival
The new leprosy ward continues the major transformation
of GPH over recent years, with significant investment from
INF/UK supporters helping turn the corner.
The site is almost unrecognisable, with new buildings also
including the Ear Centre, Multi-Purpose Learning Centre,
and Palliative Care Centre, and last year it was registered
as a 100-bed hospital with the Government of Nepal.
All this is helping work towards GPH’s vision of becoming
a centre of excellence for disability rehibition and
prevention, especially for the poor and disadvantaged
people of Nepal.

NEW 30-BED
LEPROSY WARD
Grounds for farming
and other skills training

I have now
joined INF’s
Green Pastures
Hospital (GPH)
as the Hospital
Director.
Leprosy care has
always been an
integral part of
INF’s work, and
the building of
pDR ARUN WITH HIS FAMILY.
the new ward
to provide
better facilities for patients is an
exciting development.
The hospital is also desperate to excel
in clinical development, aiming to be on
a par with the best facilities around yet
keeping its uncompromised focus for
Nepal’s poor and disadvantaged people.

After finishing medical school, I joined
the same hospital where my parents
had both worked and been treated for
leprosy, firstly as a Medical Doctor and
later served as the Medical Director.
The experience there made me aware
of the huge need for quality healthcare
in rural areas. That strengthened
my desire to become a surgeon and
provide much needed medical care.

The leprosy care legacy, present
disability work, and future development
towards being a multi-specialty centre
of excellence, has attracted me to join
the hospital. With my leprosy family
background and growing up around
people with spinal cord injuries, I could
easily align my understanding to the
work of GPH.
I believe in the relevance of GPH as a
mission hospital going into the future,
and I feel privileged to be part of
carrying forward the vision and mission
of GPH.

After completing the MS in General
Surgery, I worked at United Mission
Hospital Tansen, Palpa, as a General
Surgeon and the Chief of the
Department of General Surgery.
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Mike returns to Ear Centre
Towards the end of 2021, ear surgeon Mike Smith returned to Nepal after a 20
month break due to Covid travel restrictions and was able to get a three month
work permit to spend time back in Pokhara.

they have also created an electronic
operation notes database.
Many patients come to the Ear Centre
with dizziness, which is often caused by
inner ear problems. It takes extra time
to get a good history and assess, so a
weekly ‘vertigo/dizzy clinic’ has started
and the team would like to purchase
some equipment (called vHIT) to assess
these patients in more detail.

The development of Nepali staff is
a key priority for the Ear Centre as
Mike begins to transition back to life in
the UK.

He was pleased to see that the Ear
Centre at GPH was busy, with queues
of patients registering every morning.
There had been some staff changes
including one surgeon and a lead
audiologist, both gone to Kathmandu,
and lead nurse gone to England. But all
have now been replaced, which was an
answer to prayer.

An excellent new female anaesthetist
had started, and with Mike being
there, they achieved some of the
highest numbers of ear operations per
month, doing 56 in January and 64 in
February. It was great to see the skills
development in the surgical team and
for Mike to be able to help train the
new surgeon.
One of the surgeons will visit the UK
for a month this summer to attend an
advanced ear surgery course in Dundee
and spend time in one or two specialist
ear units in Bristol and Liverpool.
Also, a senior ENT trainee from the
UK visited in February bringing ideas

and stimulation. During his visit the
Ear Centre ran a ’surgical week’, with
more opportunities for the new Nepali
surgeon to learn.

Leadership at GPH has undergone
many changes and this presents many
challenges. Mike is very pleased that
Dr Arun Budha has recently joined as
Hospital Director, and asks us to pray for
his integration, and for opportunities
for GPH to help ever more people with
disability and limited resources.

It is exciting that the new audiologist
will run field trials of a low-cost hearing
aid, in association with Warwick and
Manchester universities. This research,
funded by the UK government,
will produce a high quality digital,
rechargeable, bluetooth-enabled aid,
using generic electronic components.
Two academic audiologists visited
in early March to help set up the
programming equipment and brought
prototypes with them.
There are also some practical things to
work on and develop. For example, the
Ear Centre needs to purchase and fit a
proper operating light in theatre, and

u MIKE HAS MET SOME PATIENTS HE OPERATED
ON 20 OR 30 YEARS AGO AT WESTERN REGIONAL
HOSPITAL RETURNING FOR CHECK-UPS, INCLUDING
THIS MAN WHO HAD BILATERAL MASTOID SURGERY
AS A CHILD.
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Medical camps make
community impact
INF Nepal’s new project to run medical camps for
people with disabilities in remote districts has made
some important progress over recent months.
The Community Medical Outreach project will
impact nearly 9,000 people across several districts,
including Nawalpur, Rupandehi, Banke, Bardiya,
and Kapilvastu.

Sport and fun!
A festival of various sporting activities was organised to
mark the International Day for People with Disabilities
in December.

Opening the door to hospital services
Leprosy screening camps are a key component of the project, and had resulted in
17 referrals for reconstructive surgery by the end of December.

These fun events helped increase self-esteem and raise
awareness of disability issues, enabling more people
in Nepal to break free from the social stigma that is
associated with being disabled. Events included a
wheelchair basketball tournament, as well as races for
visually impaired people and those in wheelchairs.

Many of these were carried out at Green Pastures Hospital, but Dr Suraj (GPH
Plastic Surgeon) was also able to conduct some surgeries when he attended camps
in Banke and Bardiya.
These surgical interventions help make
patients less reliant on other people, prevent
further disability, rebuild their
self-confidence, and maintain their dignity.
Free assistive devices have also been
provided to help 34 people with disabilities
become more independent in going about
their daily lives.
10

Thank you so much for donations to our 2021 Christmas Appeal,
which have made an important contribution towards the almost £90,000
commitment from INF/UK to fund this project over the next three years.
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UK support for post-covid rehab at Green Pastures
A new post-Covid rehabilitation
service at Green Pastures
Hospital (GPH) has launched
with a helping hand from a
specialist centre for the UK
armed forces.

assessment and treatment packages
for patients, will be of value to the
team in Nepal.”
It is also hoped that the learnings of this
programme can be shared more widely
with government stakeholders, to
potentially improve post-Covid services
in Nepal’s healthcare system.

Programme Aasha (which means ‘hope’
in Nepali) is being run in collaboration
with the UK Defence Medical
Rehabilitation Centre (DMRC).

pJOHN REYNOLDS WITH SARDAR BAHADUR AND
HENRIETTA ELLIS FROM DMRC.

Thanks to this new partnership with
DMRC, INF Nepal’s hospital in Pokhara
is piloting a multi-disciplinary rehab
programme especially aimed at people
with disabilities who have contracted
Covid-19. This aims to help 350 people
in the first 12 months, through onsite rehabilitation at GPH and telerehabilitation to help reach people
living in remote communities.

DMRC, based at Stanford Hall in
Leicestershire, is a centre of excellence
for the rehabilitation of disability and
supports the UK’s military personnel with
specialist rehabilitation services. Over the
past two years it has been developing its
expertise in post-Covid rehab.
That experience is now being shared
with INF through DMRC giving free
access to their post-Covid training
materials. DMRC staff are also
volunteering their time to help the GPH
team develop new clinical protocols for
post-Covid rehab, as well as training and
capacity-building.

Henrietta Ellis, the DMRC’s Clinical
Director, said: “The DMRC looks forward
to providing and sharing the specialist
knowledge and experience we have
acquired over the last two years in
the rehabilitation of service personnel
suffering from post-Covid symptoms.

qA POST-COVID PATIENT CONSULTATION
AT GREEN PASTURES.

As GPH has developed into a centre
of excellence in rehabilitation for
people with disabilities, this is another
specialism to support the most
marginalised people in Nepal who risk
facing even greater inequalities in the
aftermath of the Covid-19 pandemic.

pJOHN REYNOLDS TALKING TO MANZIL KANDANGWA,
A NEPALI HEALTHCARE ASSISTANT WHO IS WORKING
ON POST-COVID REHAB AT DMRC.

relationship, with DMRC sharing its
other strengths in rehabilitation with
the GPH team for the benefit Nepal
and its people.”

John Reynolds, INF/UK’s Chief Executive,
said: “We are so grateful to staff at
DMRC for their support in helping INF
bring an innovative post-Covid rehab
service to the people of Nepal. Green
Pastures is yet again leading the way in
the development of healthcare services
for disadvantaged groups such as those
with disabilities. My hope is that this
proves to be the start of a long-term

The post-Covid rehab service
at GPH includes Social Services,
Occupational Therapy, Speech Therapy,
Physiotherapy, and Palliative Care (for
chronic disease complications).
This multi-disciplinary approach aims to
improve the management of symptoms,
maximise patient recovery, and prevent
long term disabilities after Covid-19.

qGREEN PASTURES STAFF INVOLVED IN PROGRAMME AASHA.

“Programme Aasha will help many
Nepalese patients who attend
Green Pastures Hospital in Pokhara,
suffering from similar symptoms
to those we have seen and treated
here. In particular, we hope our
clinical experience of blending telerehabilitation, online educational
resources, and residential rehabilitation
to provide specialist and bespoke
12
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Covid recovery for Khusiman
at Green Pastures
Khusiman lives near Green
Pastures Hospital in Pokhara,
where he runs a small grocery
shop. He tested positive for
Covid-19 in August 2021 and
developed an acute respiratory
illness which led to him being
admitted to the intensive care
unit of a private hospital for
30 days.
However, after he was clear of Covid-19
and released from hospital, Khusiman
did not fully recover. He heard about
the new post-Covid rehabilitation
provided at GPH through Programme
Aasha, so he visited the hospital.

also given two sessions of psychosocial
counselling. He initially stayed at GPH
for a week and has also made several
visits as an outpatient.

She met some of the GPH staff
involved in Programme Aasha,
and also had a tour of the Green
Pastures facilities.

After all these interventions,
Khusiman’s condition has improved
and he is very grateful to the rehab
team at Green Pastures. He showed
rapid improvement with a focus on
respiratory exercises, rest periods,
mental health, and could live
independently. His appetite, sleep, and
mood returned to normal, and he has
learned to perform breathing exercises
whenever his oxygen level gets low.

“Having been invited to visit Green
Pastures Hospital in February, I was
given the task of devising plans for
how DMRC could support the hospital
staff in their delivery of rehabilitation
and improve our links to enable DMRC
to do this.

qKHUSIMAN HOLDING A RESPIRATORY MUSCLE
TRAINER DEVICE, WHICH WAS CREATED USING A 3D
PRINTER PURCHASED THROUGH PROGRAMME AASHA.

At GPH he presented with
breathlessness, limited activity
tolerance, postural hypertension, and
rapid oxygen saturation during exercise,
as well as psychological issues such as
loss of confidence and trust in his body,
low mood, and difficulty in adjusting to
these changes. He also had anxiety and
fear due to the loss of his mother from
Covid-19 a year earlier.

Maj Frances Semakula, Officer in Command of the Spines
and Upper Quadrants Team at DMRC, recently had the
opportunity to visit Green Pastures during a visit to Nepal.
programme and it’s development
at DRMC. In particular this included
the use of patient education and the
concept of facilitating rehab in Primary
Care due to the lack of awareness
about the condition and low referral
numbers. It was clear that there would
be a mutual benefit from the clinical
specialists and subject matter experts
in DMRC visiting GPH at a future
date, with a focus on facilitating the
mentorship and continuous training of
the hospital staff.

“It was an invaluable visit. The staff
were generous in their welcome and
forthcoming in their provision of
information about the work that they
have been doing, and the challenges
that they have been facing.

“The next steps involve planning a
future visit from a delegation across
professional groups from DMRC and
linking the rehabilitation clinicians
for regular communications. Having
seen the passion and values of the
staff at GPH I think this would be an
exceptional experience for any staff
that chose to get involved.”

“Dr Dipendra Kandel presented the
clinical scenarios for the patients that
they have rehabilitated with Post
COVID syndrome and we discussed
the Post COVID rehabilitation

Khusiman was admitted to GPH where
he was treated with pulmonary therapy,
respiratory therapy, physical exercise,
fitness training, physio, and several
occupational therapy sessions covering
balance, strength, and daily activities.
As Khusiman was feeling low, he was
14
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“My worries and sadness are all gone”: Gorikala’s Fistula Centre story
INF Nepal’s Fistula Centre in
Surkhet continues to provide
life-changing surgery for women
with childbirth injuries which
can leave them incontinent for
many years.

“When the catheter was removed after
the operation I found my urine leaking
was over. I had suffered for 28 years but
now I am well. The hospital has given
me a new life. In my old age at last I
am well.

Gorikala, who lives in a remote village
in Humla district, is 55 years old and
has recently had surgery at the
Fistula Centre.
In her childhood, Gorikala fell from a
tree while cutting wood and broke her
arm. With no hospital or health post
nearby, it was not properly treated and
she lot the use of her left hand.

pGORIKALA LOOKING ANXIOUS BEFORE SURGERY.

In the cold weather when it snowed it
was so hard to go to the field and work
when my clothes were always wet.

Married at aged 16, her first child was
born a year later but died after a few
days. She later had another son and he
is the only one of her six children
to survive.

“I never went anywhere to find
treatment. Nobody understood what
was wrong with me.
“When I went to the bazaar people
were unkind and complained about the
bad smell. When I went to collect water
I had to go when no one else was there.
No one wanted to be near me or touch
me. I thought that this was my fate.

Further tragedy followed when her
husband became ill and died while
returning from working in India.
Gorikala was pregnant, but also lost
that baby in childbirth and then urine
started leaking from her bladder.

“When my son grew up and married my
life was easier because the daughterin-law could help me. One day he had
to go to Surkhet for business. The hotel
owner told him to take me to Surkhet
Hospital, so my son returned home
and brought me to Surkhet. I
was referred to the Fistula Centre
where I was admitted and prepared
for an operation.

“I had only one son, no husband and
could only use one of my hands,” she
said. “And now I was incontinent.
“In the village if you can’t do farming
work then you don’t get food. I looked
after the animals and did field work as
best as I could. I got terrible sores on
my legs because of the urine leaking.
16

“My worries and sadness are all gone.
I didn’t have to pay anything for my
treatment. I could never pay for my
treatment but here all was free and the
hospital facilities were so much better
than any hospital I had seen. I am very
happy and I thank everybody.”

pSHIRLEY HEYWOOD WITH DR SHUVECHCHHA AND
SISTER KABITA ON A FISTULA CENTRE WARD ROUND.

Serving people with disabilities in Surkhet
with INF/UK, will help rebuild INF’s
services for people in Surkhet district.
There have been some delays while the
project plan has been developed and
approved, but this is now expected to
start in April 2022.

As we reported in the last edition
of Today in Nepal, the rehabilitation
services at INF Nepal’s Shining Hospital
unfortunately had to close last year due
to a lack of funding.
A basic rehabilitation outpatient service
at Shining Hospital has now been
re-started for people with disabilities,
referred through local orthopaedic
surgeons. Some patients with spinal
cord injuries are seen by INF Nepal’s
rehab team in the new 300-bed Karnali
Provincial Hospital (which opened last
year, neighbouring the Fistula Centre).

The project will improve the health
outcomes and livelihoods of people
with disabilities across Surkhet. More
than 600 people will receive rehab,
support, and develop skills to increase
their prospects of employment.
INF will also work with local disabled
people’s organisations to make
sustainable changes which will benefit
people who are amongst the most
marginalised in Nepal.

The start of a new Access and Inclusion
project, which is being funded by the
German government in partnership
17

Protected from freezing winter
after Mugu fire
One night in November
2021 there was a major fire
in Gamgadhi – the district
headquarters of Mugu – which
affected more than 300 people.

A promise that lasts
Leaving a gift in your will ensures a brighter future for people in
Nepal. With your help, we can continue to help people break free
from poverty and suffering.
For 70 years, INF has been serving the most vulnerable people in Nepal through
healthcare services, community development, and disaster relief. We will continue to
help the most disadvantaged people and communities to experience fullness of life.

Please consider leaving a legacy to INF and change more lives in Nepal.

Many properties were destroyed by
the fire, including 22 homes, 23
businesses or shops, and the rented
houses of 33 people.

Find out more about different types of legacies and what to do next at
www.inf.org.uk/legacy or call the office on 0121 472 2425.

Your legacy could help children like Dibya

INF Nepal’s role in the response effort
was funded by donations to INF/UK’s
disaster relief fund. Warm clothing was
especially well received during Mugu’s
cold winter season, when temperatures
can drop as low as-10°C.

INF also supplied a package of relief
materials for 335 people which included
blankets, mattresses with bed sheets
and pillows, and rubber mats.

Mindik thankful for INF support
“We have been living in Gamgadhi since 1996. We
have a family of 13 members (4 sons, 4 daughtersin-law, 3 grandsons, and us), with all of us living and
doing business from our home on the main road in
Gamgadhi. This house was everything for us.
“On 15th November, at midnight, our house caught
fire and was completely burned down, along with 21
other houses in our community. The sudden outbreak
made us homeless at once. As everything in the house
was completely burnt down, we had nothing left.
“Government agencies provided us with food items, tent for shelter, solar light,
temporary toilets, and managed temporary drinking water in the camp.
“In Gamgadhi it gets extremely cold during the winter season. INF Nepal supported
us with heavy and warm clothes which helped us to survive and cope with the
harsh cold. I would like to give thanks to INF Nepal who extended their helping
hands toward us in our time of trouble.”
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Dibya was just 16 months old when her
hands and body got burnt as hot water
accidentally spilled over her at home in
Baglung district.
Dibya’s parents took her to nearby
health posts and later to hospitals for
treatment, but her condition did not
improve. Eventually, Dibya’s hands got
post-burn contracture deformity.
Now aged 4, Dibya’s parents brought
her to Green Pastures Hospital, where
lead plastic surgeon Dr Suraj undertook
contracture release surgery of Dibya’s
left hand through skin grafts. There is
a plan for surgery on her other hand
in a few months’ time.

DIBYA, BEFORE
AND AFTER
SURGERY AT
GREEN PASTURES
HOSPITAL, WITH
HER TWIN
SISTER RIYA.

Surgery will help restore the basic
functions of her hand and fingers,
and make her scars less noticeable.
Post-surgery, Dibya has received
hand therapies from the hospital’s
Occupational Therapists to ensure
the best possible outcome.

Dibya’s mother is happy to receive
such comprehensive treatment and
care for her daughter. She is hopeful
that Dibya’s deformed hand will now
look better and that she will be able
to use her fingers properly.
19

Education project helps children in Bajura
With the Covid pandemic
causing so much disruption
to children’s education in
Nepal, the timing of our new
partnership with Group of
Helping Hand (SAHAS) Nepal
has become even more vital.

items such as clothes, shoes, bags,
and stationery to help make school
more accessible.
Teachers are also being better equipped
through this project, with training about
Early Childhood Development (ECD) and

The first project we are supporting
SAHAS Nepal with aims to help provide
a better quality and more inclusive
education, especially for girls in rural
communities. Working with 12 schools
across three rural municipalities in
Bajura will result in improved learning
outcomes for pupils in this remote part
of western Nepal.

In order to engage students in their studies,
the project also operates CommunityManaged Coaching Centres (CMCCs) in
three schools, benefitting 77 children (39
boys and 38 girls) in the first six months
of the project. Each CMCC engages
students in their school assignments,
as the consequences of not completing
homework can contribute to some children
dropping out of school. Students also learn
different subjects like maths, science, and
Nepali, which has improved their learning
and reading habits.
Also, 30 of the most disadvantaged
children – including those from single
parent families, orphans, children with
disabilities, and Dalits – have been given

child-friendly teaching techniques.
Janaki (left), who is one of the 21 teachers
who completed the three-day training,
said: “After the training, I learned how to
engage children in learning through songs,
dance, and play. It helped me to teach and
learn children quickly.”

Sarita, aged 14, attends one of
the schools being supported by
SAHAS Nepal. She lives with her
mother and their major source
of income is daily labour.

Sarita was chosen as one of the students
to receive support through this SAHAS
project to help her stay in school. She
is now always present in school and
focused on her education.
She said: “I thought I would drop out of
school but this support has helped me to
continue my education. I will study hard
and make my mother proud. I want her
to live a comfortable life.”

Sarita’s elder sister dropped out of
school and got married when she was
about the same age as Sarita, as
her mother was unable to manage
the cost of educational materials for
her daughter.
When her mother was unable to work,
Sarita started fearing she would end up
in her sister’s situation. She borrowed
books from friends and was often told
off for not wearing the correct uniform.
Sarita often thought she would have to
drop out of school, but despite the many
daily obstacles she continued to pursue
her education.
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Platinum Challenge
As INF celebrates 70 years of serving the people of Nepal, we are
calling for your support by taking part in a Platinum Challenge.
We hope that at least 70 people will join us by taking part in this fundraising
challenge by the end of 2022. Please could you be one of them?
The good news is that – as Captain Sir Tom Moore showed us during the Covid
lockdowns – it doesn’t have to be a super-human physical challenge like running a
marathon or climbing a mountain.
Just try to make it something personal to you, and ask friends and family for
sponsorship. Even if you can raise a few hundred pounds, all the sponsorship
money will help free more Nepalis from poverty and suffering.
If you’re not able to take on a challenge yourself, why not ask a friend or family
member who likes this type of thing to take on INF’s Platinum Challenge instead?
Here are a few ideas all linked to the number 70 (although other ideas are welcome
too!) to spark some inspiration.

Get active

Get creative

 omplete 70 days of walking a
C
short distance each day, just like
Captain Sir Tom did in his garden.
Walk 70 miles over a period of
time, perhaps using one of the
UK’s amazing walking routes.
Train for a one-off physical
challenge, which could be 70
minutes of cycling, jogging,
or walking.

 reate 70 items using skills such as
C
art, photography, or sewing.
Spend 70 minutes each day
doing an activity such as reading
or knitting.
Read 70 books (perhaps
including some short ones!) by
the end of 2022.

Get started!
Once you have decided on your fundraising activity, please register your
Platinum Challenge at www.inf.org.uk/platinumchallenge or call the office
on 0121 472 2425.
We will then let you know how to set up an online giving page, or send you
some paper sponsorship forms if you prefer. We will also provide some top
tips for getting sponsored – maybe set a financial target, or the number of
people you hope will support you.
Be encouraged that people are often more generous than we think! Even
people who wouldn’t normally consider donating to INF may be very keen to
sponsor you to complete a Platinum Challenge.
Thank you!

Pray for Nepal

Set up a monthly donation

We send out monthly Prayer Notes by
email or post, to help inform and inspire
prayer support for Nepal. If you would
like to start receiving this, please visit
www.inf.org.uk/pray or get in touch.

To set up a regular donation by
Direct Debit, please go to
www.inf.org.uk/donate or contact
the office using the details below.

Get in touch
If you have questions about anything on this page or other queries,
please contact the INF/UK office:
Tel: 0121 472 2425 • Email: supportercare@inf.org.uk

International Fellowship, 196-198 Edward Road, Balsall Heath, Birmingham, B12 9LX
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Registered charity no. 1047178
A company limited by guarantee, registered in England
no. 03060972 (registered office at address above)
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Thank you for all that you
do to bring fullness of life to
Nepal’s most disadvantaged
people and communities.

