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A Brief Profi le of Nepal
Nepal located between the two gigantic nations, China and 

India, with their fast-growing economy, is a small landlocked 

country encompassing a total size of 147,181 square kilometers 

with a population of about 26.5 million. Despite its richness in 

biodiversity, natural resources and cultural multiplicity, it still lags 
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behind in many aspects and is an emerging country where 

nearly 22 percent of the people live under the poverty line. 

The impact of poverty is seen in all sectors of the society, 

as: health and hygiene, education, disaster and conflict 

preparedness, access to and distribution of resources, 

gender equity as well as respect for humanitarian values. 

The political situation during the last decade was the 

reflection of all these problems. With the promulgation of 

the new constitution with Federal, 

Provincial and Local Elections, 

Nepal is now heading towards 

a new phase of advancement 

practicing federalism. The recent 

changes in the legal, political, 

financial and diplomatic scenario 

indicate that the country needs 

more focus in the field of good 

governance and development. The 

infrastructure destroyed during the 

decade long armed conflict and 

the recent disastrous earthquake 

needs to be restored while new 

avenues have to be explored for 

the development of Nepal. 

Dicators for Nepal

Total population (2011) 26,494,504

% of population under 15 years 33.22

% of population above 65 years 5.13

% of urban population 17

Population growth rate 1.35

Population density per Sq. Km. 180

Life expectancy at birth  69

Infant mortality rate per 1000 live births  33

Under-five mortality rate per 1000 live births  38

Maternal mortality rate per 1,00,000 live births  258

Birth attended by skilled health personnel 54

One year old fully immunized against tuberculosis  87

One year old fully immunized against measles  92

HDI rank out of 188 countries (2015)  144

% of population living below national poverty line 21.6

Literacy rate for population aged 5 years and above 78%

% of population using an improved sanitation facility 64.6

Number of doctors per 100,000 population 21

(Source: Central Bureau of Statistics & National Planning Commission, Nepal Government)
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Situation of Disability in Nepal

Disability is prevalent across the world irrespective of gender, 

ethnicity, race, etc. In the context of Nepal, disability is viewed 

as a result of curse passed on from the previous birth. People 

with disabilities are either pitted or ignored. The notion that 

people with disabilities have equal rights and duties as any 

other individual, is largely absent from the popular mindset. 

There are no comprehensive data on disability in Nepal. Even 

the statistics on people with disabilities varies according to 

source. An estimated 7-10 percent of the total population in 

Nepal is with disabilities of one form or another. The visually 

impaired, hearing impaired, physically disabled, and mentally 

challenged are recognized by the Government of Nepal.

It has been recently reported that Nepal has one of the highest 

incidence of deafness with the deaf and hard of hearing 

constituting 17% of Nepal’s population. 

About IMPACT Nepal

IMPACT Nepal (IN) as a partner of the global 

movement of Impact Foundations was established in 

1993 with the mission of preventing disability. 

IN has grown into one of the leading organizations 

working for prevention of disability in the country. 

It has been striving continuously to serve the most 

vulnerable sections of the population and is also 

making constant efforts to build its institutional 

capacity in order to achieve its mission. It renders 

its services throughout the country and some 

specific projects are implemented in the districts 

of Kathmandu, Sindhupalchowk, Rautahat, Siraha, 

Saptari, Udayapur, Parsa, Bara, Kailali, Kanchanpur, 

Doti and Dadeldhura.

IMPACT Nepal is committed to combat.

prevent and diminish disability
‘‘

’’
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Regular Activities of IMPACT Nepal

Service to the most vulnerable– In collaboration with UK Impact Foundation, Kadoorie Charitable Foundation Hong Kong, 

Christoffel Blinden Mission (CBM) Germany and Impact Norway, IN has been carrying out several programmes in order to prevent 

needless disability:

1. Mobile Surgery Camps

4. Immunization

7. Basic Sanitation Facility

10. Primary and Secondary 

Ear Care Services in the 

Community 

2. Collaborating and Sharing 

Skills with other IMPACT 

Organizations

5. Prevention of Hidden Hunger

8. Prevention of Deafness and 

Physical Disability 

11. Public Awareness

3. Safe Motherhood and Child 

Health

6. Tertiary Ear Care in 

Community 

9. Capacity Building for 

Prevention of Disability

12. Post-earthquake 

Reconstruction and 

Rehabilitation
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Mobile Surgery Camps

One of IN’s major activities has been to conduct mobile 

ear and orthopaedic surgery camps in rural areas where 

specialized health care facilities are non-existent.

a. Restoration of Hearing

In 2017, six mobile ear surgery camps were held in Parsa, 

Siraha, Mugu and Humla districts where a total of 1,630 

people were treated and 272 ear surgeries were performed.



A new life has dawned

Mr. Mahendra Prasad Patel who lives permanently in ward - 17 

of Birgunj sub metropolitan city in Parsa district  stays with his 

father, mother, a daughter and seven sons. One of his sons, 

Shridev Kumar Patel, 21 years of age, had problem of ear ache, 

ear discharge and sound in the ear 

since last one year. Despite getting 

ear check up in various government 

hospitals and private clinics available 

in Birgunj, his ear problem did not 

diminish but continued suffering from 

slight hearing.

Besides his studies, he was also 

employed in a shop in Birgunj. Due 

to his hearing complications, he 

was called deaf by everyone with 

whom he associated. As there is no 

specific hospital in Parsa district for ear 

treatment and due to lack of money and information, he was 

locally treated with the local doctor. Though he was treated 

with the prescribed medicine and on the advice of some of his 

family he even poured cow urine into his ear yet his treatment 

worsened. One day one of his friends advised him about the 

ear treatment service given by Primary Ear Care Centre run by 

IMPACT Nepal in the building of Relief Society of Commerce at 

Birgunj sub metropolitan city - 13 in Parsa 

district. He reluctantly visited the centre. 

After consultation, the doctor suggested 

him for an ear surgery. But he was worried 

about the cost to which one of his friends 

told him that the surgery would be done 

free through IN Ear center. Now after 

the surgery, his hearing capacity has 

been changed from 35 D.B. to 29 D.B. 

He happily notes “Due to the free ear 

surgery camp run by IMPACT Nepal, 

many unaffordable people of our area 

having similar ear problems like me are 

getting direct benefit for their ear related problems. Therefore 

such programme should be regularly conducted.” He also said 

that he would like to thank IMPACT Nepal and donors for their 

great co-operation and generosity provided to the local people.
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Treatment that became Possible

Normally the children of Terai Region enjoy riding buffalo as 

game. Azad Rain, an eight years old child from Sukhabia 2, 

Janakpur, had broken his right leg as he fell down from the 

buffalo while riding.

After this incident Azad 

Rain had difficulties 

for his movement. 

Salma Rain, his elder 

brother, rushed him to 

Janakpur Orthopaedic 

Hospital. The hospital 

told him to deposit 

some money for the 

operation but being 

poor he was unable to do so. Fortunately, after the 

establishment of IMPACT Nepal’s free Orthopaedic Surgery 

Camp, he was treated freely. A joint team of senior surgeon Prof. 

Dr. Ram Kewal Sah and Dr. Abhishek Karn operated on him with 

great success. Salma Rain and his family were greatly indebted 

to both the doctors for the operation and have requested IN to 

continue their excellent work. 
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b. Restoration of Movement

IN has also been holding mobile orthopaedic surgery 

camps in the community for restoration of mobility. In 

2017, one such camp was held at Janakpur Orthopaedic 

Hospital, Dhanusha district from 10th - 14th November in 

collaboration with Orthopaedic and Trauma Foundation, 

Janakpur. A total of 396 patients were examined and treated 

while 18 of them underwent orthopaedic surgery to restore 

movement. During the camp, junior doctors (Orthopaedic 

Residents) and local doctors who practiced in rural areas 

were also trained to provide initial basic treatment to trauma 

patients.
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Collaborating and Sharing Skills 
with other IMPACT Organizations

a. Ear Surgery and Otology Training 
Programme in Bangladesh

As per the invitation of IMPACT Foundation Bangladesh 

to participate in two training programmes held at 

IMPACT Massudul Haque Memorial Community Health 

Centre in Kedersonj, Chaudanga and IMPACT Jibon 

Mela Health Center, Amjhupi, Meherpur, IMPACT Nepal 

teams visited Bangladesh twice to train and guide ENT 

Surgeons and Anaesthetists from 12th – 21st March 

and from 15th – 22nd November focusing on clinical 

and surgical skills in otology.

The former team consisting of Dr. Pradeep Vaidya 

(Anaesthetist), Dr. Devendra Maharjan (Anaesthetist), 

Mrs. Narayani Gautam, Mr. Yek Bahadur Kunwar 

and Mr. Madan Bohara (theater nurses), led by Dr. 

Heempali Dutta (ENT Surgeon) and the latter team 

consisting of Dr. Prashant Tripathi (ENT Surgeon), Dr. 

Anil Shrestha, Dr. Amit Sharma Bhattarai (Anaesthetist) 
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b. Training programme for ENT Doctors 
in Cambodia

IMPACT Nepal, in association with IMPACT Cambodia, con-

ducted two training programmes for ENT Doctors at PreahAng 

Duong Hospital (PADH), Phnom Penh and CheyChumea 

Hospital, Takhmao in 2017,  from 25th February – 4th March 

and  from 3rd – 8th September focusing on clinical and surgical 

skills in otology. The former team consisting of Prof. Dr. Hari 

Bhattarai, Dr. Pabina Rayamajhi and Dr. Dej Kumar Gautam, 

Mrs. Tara Karki, Mrs. Muna Kumari Luitel Rawal and Mrs. 

Kamana Suwal was led by Prof. Dr. Rakesh Prasad Shrivastav 

and Mrs. Bindu Shrestha, Ms. Basanti Thapa and Mrs. Muna 

Luitel (theater nurses) led by Dr. Arun K.C. (ENT Surgeon).

During these programmes, a total of 125 operations were 

performed.
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and the latter team consisting of Dr. Yogesh Neupane, 

Dr. Deepak Yadav, Mrs. Jamuna Maharjan, Mrs. Ambika 

Shrestha and Mrs. Srijana Singh was led by Dr. Nagendra 

Prasad Shah. 

IMPACT Nepal team not only helped with ear surgery cases but 

also head and neck diseases as well as ENT cancer cases. 

During this period, a total of 99 patients were benefitted from 

the surgery. 

c. Refresher Audiology Training Course at 
IMPACT Cambodia

IMPACT Nepal Secretary and Chief Audiologist of Department 

of ENT, TUTH, Mr. Sureshwor Lal Karn provided Audiology 

Refresher Training to four Impact Cambodia staff from 18th 

to 31st March at Impact Cambodia office in Takmau city, 

Kandal Province. Training course was designed based on the 

assessment and need of trainees.
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d. Ear Surgery Camp in Zanzibar

IMPACT Nepal, in association with Impact Zanzibar, conducted 

ENT surgery in Mnazi Mmoja Hospital, Zanzibar under Zanzibar 

Outreach Programme (ZOP) from 9th – 13th December and 

performed 49 surgeries. Doctors and nurses from Nepal (Prof. 

Bimal Kumar sinha), India, China, Cuba, Kenya and Zanzibar 

were in the team.

Most of the patients were from the School health Monitoring 

Project (SHMP) run by ZOP in partnership with IMPACT 

foundation, Ministry of Health, Ministry of Education, and 

Vocational Training Zanzibar.
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Safe Motherhood and 
Child Health

Most maternal deaths in Nepal can be prevented if women have 

access to appropriate health 

care during pregnancy, 

childbirth and immediately 

afterwards. The single most 

critical requirement for safe 

motherhood is to ensure that 

a health worker with midwifery 

skills is present during every 

birth. In order to achieve this, 

sufficient numbers of health 

workers are required to be 

trained and equipped with 

essential supplies especially 

in poor and rural communities. 

IN has developed effective 

strategies to ensure that people have access to quality maternal 

and child care services in the areas where it has been working.

can be prevented if women have 

y 

. 

e Programme Rautahat

Vitamin ‘A’ supplementation 9,421

Iron tablets users 8,508

IN’s project Safe Motherhood and Child Health in Rautahat 

District includes not only  Iron tablet and Vitamin A distribution to 

pregnant and lactating women, but also  motivation of pregnant 

women to attend antenatal and post natal clinics, supply of 

Emergency Obstetric Care (EOC) kits, 

and Vitamin A supplementation to under-5  

aged children.

IN has been providing support to the 

Ministry of Health and Population to scale 

up and intensify the maternal and neo-

natal support programme.  In Rautahat 

under this programme, a total of 4,314 

pregnant women attended ante-natal 

clinics regularly and about 2,692 

deliveries took place either in hospitals 

or were supervised by trained health 

personnel.



 A Pregnant Shy Daughter-in law: 
Breaking the shackle of cultural 
upbringing

Rautahat one of the district of Nepal, remains 

backward in every aspect in the Nepalese geography 

where varieties of people follow different religions and 

culture yet coexist peacefully. The main occupation 

of this region is agriculture and farming.  While the 

Northern part of Rautahat has the irrigation facilities, 

the Southern part that is adjacent to the Indian boarder 

is deprived of irrigation facilities, and depends on the 

rain water.

On 12th April, 2017,  Sarita Srivastav a field worker of 

IN  visited  Banjaraha VDC where  she met FCHV Sail 

Devi of ward no. 7 of Banjaraha, through whom  she 

came to know about the pregnancy of Chanda Shah  

the daughter-in law of Sivaji Shah, 45 and  Sakuntala 

Devi, 40. She went to meet Chanda Shah who was 

married to Madhurendra Shah Age 21, two years ago. 

She was pregnant for the first time and was facing some 

complications. 

When Sarita enquired about her problems, Chanda was very shy 

and hesitated to talk like many daughter-in-laws of Terai region 

who are scared to talk freely due to their cultural upbringing. After 

coxing and persuading her, and telling her that she was there to 

help her she opened up. It was seen that 

Chanda was suffering from insomnia, 

nausea, loss of appetite, severe pain in 

stomach, and difficulty while breathing. 

After observations Sarita requested her 

to visit the health post with her mother-

in-law which she did. She was also 

advised to stop worrying about her 

pregnancy. As the heath post had 

no facility of pathology service they 

were referred the district hospital for 

the check-up. After the visit to the 

doctor, and taking regular medicine 

she had improved a lot which Sarita 

noticed after her second visit to her. 

She is grateful to IN and to Sarita for 

her encouragement she received 

from Sarita.
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Immunization

Reducing infant and child mortality rates, as well as, preventing 

disability in the country are the priorities of IN. Further it promotes 

the right of every individual to live a healthier and fuller life. 

IN has integrated immunization as an integral part of its 

programme launched in the communities. The Government 

of Nepal is responsible for providing immunization services, 

whereas IN is engaged in motivating and follow-up on 

persons needing immunization in order to achieve universal 

immunization. As a result, immunization coverage, as well as, 

the rate of immunization has increased considerably in the 

target communities. The details for 2017 are as follows:

Type of Immunization Total

BCG (children) 1,119

DPT (children) 1,083

Polio (children) 1,083

Measles (children) 1,358

Tetanus Toxoid (pregnant women) 261
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Prevention of Hidden Hunger

Some of the major problems caused by micronutrient 

deficiencies are Iron Deficiency Anemia (IDA) and Iodine 

Deficiency Disorder (IDD). IDA has been one of the causes 

of maternal mortality and IDD the cause of irreversible mental 

retardation including cretinism-associated problems.  IDD 

is present in 38% of children under 5-years of age and also 

prevalent in more than half of all pregnant women in Nepal. 

In order to prevent Hidden Hunger, IN has been implementing 

this programme in Rautahat district. In addition to distributing 

Vitamin A capsules and Iron tablets, IN has been educating 

and encouraging people to start a home garden as a source of 

naturally available micronutrients by providing seasonal seeds. 

In Rautahat district, IN supported to establish home gardens in 

4,065 households in 2017. This has also boosted the economy 

for the downtrodden people.
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Auraiya VDC situated west of Gaur of Rautahat 

district is mostly influenced by flood in the rainy 

season. It has 1,586 families with the population 

of 12,655 consisting mainly of two localities viz: 

Purbari and paschimapatti. Due to its open boarder, 

people from Aauriya visit India for purchasing their 

house hold goods.

Mr. Ramrup Shah Kanu, 50 yrs, a local farmer is a 

permanent resident of this village. He has his wife 

Lalwati Devi Shah, 42 years, two sons, Lalan Shah, 

26 years and Pawan Shah, 18 years. Though they 

were very poor, yet they did not use their kitchen 

garden until they were told of the benefits it gave 

them by our CFW staff Sarita Shrivastav.

Excerpts of the interview taken by Sarita:

SS:  Why are you not using your kitchen garden?

Ramrup: I’m too busy in the field so I don’t have 

time for the kitchen garden. But why do we need 

a kitchen garden anyway also I do not have the 

money to buy the seeds and manure. 

Home Gardening: Boosting the economy of the 
downtrodden community

SS:  you could simply dig the garden 

and  for the water you could use the 

waste water and buy plastic pipe to 

water the plants.  For the manure you 

could use the cow dung and dung of 

the animals. The seeds will be provided 

free by IN. Once the seeds bloom up 

you could have healthier vegetables to 

eat (especially your pregnant daughter-

in-law would be much healthier) while 

the surplus growth could be sold thereby 

uplifting your economy. Once he was 

convinced to start his kitchen garden, IN 

supplied him the necessary seeds.

On her second visit to Ramrup, Sarita 

noticed a drastic change in the family as 

their economy had bloomed up due to the 

kitchen garden. Though she was unable 

to meet Ramrup she met his wife who now 

wanted more seeds for the garden and she thanked IN and 

its staff for the initiation they provided for the kitchen garden.
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Tertiary Level Ear Care in the Community

a. Ear Care Centre, Lahan, Siraha District

In 2007, IMPACT Nepal in close collaboration with CBM, 

Germany started primary and secondary level ear care services 

in Primary Ear Care Centre established within the premises 

of Sagarmatha Chaudhary Eye Hospital. The Centre which is 

supported by Ear Care Programme run by IN in the 

districts of Saptari, Siraha, Dhanusha and Udayapur, 

added tertiary level ear care services in August 2010.  



With the generous donation of anaesthetic machine 

from CKK Foundation, Singapore, patients were 

also operated under general anaesthesia in 2017 by 

Singapore and Nepal ear surgical team.

Details of services provided in 2017 are as follows:

Activities Person

Ear Examination and treatment 25,536

Ear Surgery 377

Tympanogram 61

Audiogram 2,216

Hearing Aid Services 40

Mobile Screening Camp 3,001

Once the Centre became self-sustainable, IN handed 

it to Sagarmatha Chaudhary Eye Hospital in October 

2017 ensuring that it continues to enhance ear care 

services.

Patients with hearing aids
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b. IMPACT Nepal Rungta Welfare Ear Care 
Centre, Birgunj, Parsa District

IMPACT Nepal in close collaboration with Relief Society of 

Commerce, Birgunj, is carrying out Community Primary Ear 

Care Programme since 2016 targeting some areas of Parsa 

and Bara districts. Besides mobile ear clinics and awareness 

programme in communities and schools, it has been providing 

primary and secondary level ear care services from Primary 

Ear Care Centre established in the Building of Relief Society of 

Commerce, Birgunj. 

With the felt need of tertiary level tertiary level of  ear care 

services, IN is constructing its own building in Birgunj 

Metropolitan City Ward No. 14, Bahuari (Approx. 345m east 

of Gandak Chowk) that  will have advanced ear care facilities 

including OPD, Audiometry, Tympanometry, minor procedure, 

ABR, OAE, surgery etc. The land for the construction of the 

Building was donated by the generous Rungta Family, Birgunj. 

Ear care services will be available in this IMPACT Nepal Rungta 

Welfare Ear Care Centre from end of April 2018 onwards.

c. Primary Ear Care Centre, Gaur, 
Rautahat District

IN has been providing ear examination and 

treatment services through Primary Ear Care 

Centre, Gaur and mobile ear clinics in the 

communities and schools in Rautahat district 

since 2005. The Centre has been providing 

services to both Nepali and Indian people 

bordering that area. In view of the excessive 

demand of tertiary level ear care services, IN is 

constructing an Operation Theatre in this Centre 

which will be operational in 2018.
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d. Ear Care Centre,  Attariya, Kailali District

With the support of CBM, IN has been carrying our Far-west 

Community Ear Care Programme targeting some areas of 

Kailali, Kanchanpur, Doti and Dadeldhura districts. It has 

been providing primary and secondary level ear care services 

through newly established Ear Care Centre at Godawari 

Municipality Ward No. 1, Bankhet, Kailali district. Tertiary level 

ear care services will also be provided from this Centre once the 

Operation Theatre is ready in 2018.

Basic Sanitation Facility
IN has been making people conscious on basic sanitation 

issues through awareness and support in building family 

toilets. In 2017, IN supported to build 9 family toilets in 

Rautahat district.
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Happy with Family Toilet: 
Improvement in health and sanitation

Shanti Devi of Aauriya village of Rautahat district lives with her 

husband, one son and 3 daughters. She expressed difficulties 

living without having a family toile. 

Excerpts of the interview taken by IN CFW Sarita Shrivastav.

Sarita: How many of you are there in your family? 

Shanti Devi: Six members: Nathuni Shah, 

husband (45 yrs), Anand Gupta, son (22 yrs), 

Rekha Devi, daughter-in-law (20 yrs), Kabita 

Kumari,  daughter (13 years) and Madhu Kumari, 

daughter (7 yrs).

Sarita:  Is there drinking water supply for your 

family?

Shanti Devi: Yes we have but we don’t have a 

latrine. So how would your organization help in 

constructing a latrine?

Sarita: Why do you want to construct a latrine?

Shanti Devi: In our village most of the people 

used to go to defecate in the open field but once the Latrine 

Construction Committee was established they ordered that no 

one should use the open field for defecation lest they would be 

penalized. Further we heard of the wild animals that attacked 

people who used the open field. For these reasons we need to 

construct a latrine. But since our financial condition is poor we 

cannot construct a latrine.  

Sarita: I understand your problem but our 

organization only helps you to provide 6 rings and 

2 lids required to build the septic tank while you 

have to do the rest of the construction. But my 

advice is that you should use the local resources 

for the construction as: bamboo, jute, mud etc 

which is cheaper than cement.  Once you have 

constructed the toilet then IN will examine the 

construction after five days and once it gets oked 

by the authorities the rings and lids will be brought 

to you in person. She constructed the latrine and 

as promised IN provided the materials. On my 

second visit on 21st June 2017, I was happy to 

see the family using the newly constructed toilet. 

I taught them about sanitation, health and hygiene. The family 

thanked both IN and Sarita for initiating to build the toilet.
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Prevention of Deafness and Physical Disability 
through IN Support Centers

a. Dr. Lakshmi Narayan National Ear and 
Hearing Care Centre (LNNEHCC)

Dr. Lakshmi Narayan National Ear and Hearing Care Centre 

(LNNEHCC) is located within the Department of ENT at 

Tribhuvan University Teaching Hospital (TUTH), Kathmandu 

and provides ear examination and treatment, as well as, ear 

surgery to the patients. 

Ear Examination, Treatment and Surgery

The services provided by LNNEHCC in 2017 are as follows:

Activity No. of Beneficiaries

Examination and treatment 13,044

Surgery 1,212
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b.  Sir John Wilson Prosthetic 
and Orthotic Centre 

Established in 2007, Sir John Wilson 

Prosthetic and Orthotic Centre 

(SJWPOC) has been producing 

prosthetic and orthotic appliances 

at its workshop at Tripureshwor, 

Kathmandu for the poor and needy 

persons with physical disability 

at a subsidized rate. The Centre 

produces a wide range of appliances 

for Upper Extremities, Lower 

Extremities and Spinal Orthotics. 

The details of services rendered 

by the Centre in 2017 are 

as follows:
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Services Provided No. of 

Beneficiaries

Persons receiving devices 548

Physiotherapy services 1,025

Physically disabled persons visiting the centre 1,462



Knee Brace Relieved the Pain

Mr. Hem Bahadur Thapa  a  retired army personnel, 58 

years of old hailing from Thecho, Lalitpur, besides 

doing his daily chores loves to play 

sports especially  volleyball had paid a 

visit to “Sir John Wilson Prosthetic and 

Orthotic Centre”. As he was suffering from 

achronic “degeneration joint disease” 

called osteoarthritis, he visited many 

hospitals as: Sumeru, B&B, Orthopaedic 

hospitals including Norvic but of no avail. 

One of the doctors of one of the hospitals 

advised him to take some medicine and 

to do knee operation but it could cost him 

money.

Incidentally he saw an ad published on 

the Kantipur Daily about  the availability of 

Knee Brace at Sir john Wilson Prosthetic and 

Orthotic Centre  at a subside rate. He then 

visited the center. The doctor at the center 

did all the necessary examinations and told 

him that he needed a knee brace and that too they would 

provide him at a very subsidiary rate. Now after the use of the 

knee brace he is fine and has thanked the center for saving his 

money and doing a good job by the concerned doctors.

In a week, the team of technicians correctly fitted 

and delivered a Knee Brace for Hem Bahadur 

and let him to walk. He was provided gait training 

and began to feel quite comfortable and soundly 

decreased pain walking with knee brace fitted 

on him. So, we delivered the Knee Brace to him 

with final instruction.

After 3 weeks, Mr. Hem Bahadur Thapa visited 

the Centre for follow up and we noticed that 

he uses device all the time except bed and 

bathing as we suggested. Now, he can do 

all his activities as he used to do before; 

he can use the typical Asian toilet without 

any difficulty. He happily exclaimed, “I was 

suggested by the doctor to undergo total 

knee joint replacement surgery for relieving 

pain but now I have been relieved with pain 

without surgery. You saved me from the 

burden of surgery and money. I really appreciate your service 

and am indebted to you”.  
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Capacity Building for the 
Prevention of Disability

a. Training of Primary Health Care Workers

IN provided one month Basic Otology Training to 20 Primary 

Health Care Workers (PHCWs) working in Mustang, Doti, 

Kailali, Morang, Bara, Parsa and Ilam districts. The training was 

organized in Dr. Lakshmi Narayan National Ear and Hearing Care 

Centre, TUTH, Kathmandu to facilitate Primary and Secondary 

Ear Care for the prevention of deafness and ear diseases.

Likewise, 3 Primary Ear and Hearing Care Workers (PEHCW) 

from Parsa and Kailali districts were provided a three month 

Advanced Otology Training Course and 3 PEHCWs  were 

provided two month Audiometry Training from Rautahat, Kailali 

and Morang. Two PEHCW from Rautahat and Saptari districts 

was provided a two weeks Hearing Aid Fitting and Evaluation 

Training.
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Primary and Secondary 
Ear Care Services in the 
Community

IN has so far established eleven 

Ear Care Centers (ECCs) in order 

to make primary and secondary 

ear care services available for 

the people of ten Districts of 

Nepal: Udayapur, Saptari, Siraha, 

Dhanusha, Parsa, Rautahat, 

Kailali, Rukum and Kathmandu.

b. Temporal Bone Dissection and Ear 
Surgery Course

The 23nd and 24th Temporal Bone Dissection and 

Ear Surgery Courses organized by LNNCEHC with 

support of IMPACT Nepal were held at the Ganesh Man 

Singh Memorial Academy of ENT & Head and Neck 

Studies, TU Teaching Hospital, Kathmandu from 

14th – 16th March and 

12th – 14 September 

respectively. A total of 

30 doctors from eleven 

different hospitals in 

Nepal participated in 

each 3 day course.

d 
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IN runs the ECCs in Udayapur, Saptari, Siraha, Rautahat, 

Parsa and Kailali Districts, while other ECCs are run by 

other organizations. Ear Care Centers provide services 

through mobile ear care clinics as well. 

The details of services rendered in 2017 are as follows:

District Activities
Patients examined 

and treated

Rautahat

Ear Care Centre 19,734

Ear care at Health Post 1,206

Audiometry Test 1,818

Mobile ear clinics 6,743

Saptari

Ear Care Centre 12,344

Mobile ear clinics 7,988

Audiometry Test 944

Udayapur

Ear Care Centre 7,350

Mobile ear clinics 3,718

Audiometry Test 571

Parsa

Ear Care Centre 8,892

Mobile Ear Clinics 26,432

Audiometry Test 697

Public Awareness

Raising public awareness in the rural community has been an 

integral part of IN‘s overall activities. It primarily aims at:

� Information dissemination for prevention of disability in the 

community,

� Raising awareness among the public in general in order to 

bring about behavioral changes among the general public 

towards disability,
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The activities carried out include radio programs, distribution of 

IEC materials, placing hoarding boards with health messages, 

campaigns, rallies, community meetings and home visits. 

The number of beneficiaries from different awareness sessions 

is given below:

District Activity Persons reached 

Rautahat

Health awareness

31,029

Udayapur 5,373

Saptari 6,206

Parsa 20,399

� Promotion of networking in the field of disability prevention 

and participation in such endeavors,

� Encouraging community based rehabilitation (CBR) to 

empower communities in sustaining disability prevention 

efforts. 
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Post-earthquake Reconstruction 
and Rehabilitation

With the support of Impact Foundation UK and 

Kadoorie Charitable Foundation Hong Kong, IN helped 

in retrofitting of damaged Community Health Post 

and the construction of 28 classrooms in 7 schools of 

Bhotechaur of Sindhupalchok district under its Post-

earthquake Reconstruction and Rehabilitation Project.

Constructions of the classrooms in different schools are 

as indicated below:

Name of School No. of classroom 

Shree Siddhi Ganesh B. S. 2

Shree Shivapuri B. S. 2

Shree Jalkeshwori B. S. 3

Shree Nimugaun B. S. 3

Shree Setika Devi S. S. 8

Shree Jalpa Devi S. S. 8

Shree Saraswoti S. S. 2
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b. Mr. Christopher Lavender, Director of Kadoorie Charitable 

Foundation (KCF), Mr. Andrew Mills, Director of Kadoorie 

Agricultural Aid Association (KAAA), Pokhara and Mr. Yam 

Bahadur Gurung, Nepal Representative of KCF visited Shree 

Nimugaun Basic School and Shree Shivapuri Basic School, 

Bhotechaur and observed IN constructed classrooms on 

9th August.

News 
a. Judi Stagg, Chief Executive and Pascale Noel, Fundraising 

and Development Director, of UK Impact Foundation visited 

IN’s different Project sites in Kathmandu, Sindhupalchowk, 

Parsa, Rautahat and Saptari, observed the activities, 

interacted with stakeholders and took update on the 

progress of the projects from 8th to 13th November.
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Looking Towards 
The Future:  
Way Forward

IN has been contributing to the 

reduction of disability through a 

number of measures taken in the last 

decade. However, a great deal of 

effort is yet to be made to meet the 

numerous challenges that lie ahead 

in this sector. IN will continuously 

strive for consolidation of the existing 

programme, expansion of community 

based disability prevention programme 

and strengthening of institutional 

capacity in the years to come.

c. SamboTey, Executive Director of Impact Combodia visited IMPACT Nepal 

Trustees on 3rd July during her stay in Nepal.

d. 8th IFIO, Cambodia

 Prof. Rakesh Prasad Shrivastav, Chairman, Dr. Gouri Shankar Lal Das and 

Mr. Rajesh Prasad Shrivastav, Trustees, and two IN Officers participated in 

the 8th International Federation of Impact Organizations (IFIO) Conference 

held in Phnom Penh, Cambodia from 27th February to 1st March on the 

theme ‘Delivering effective programme and measuring impact’.
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