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HHC MISSION STATEMENT

he mission of Himalayan HealthCare is to create

sustainable development programs in remote
villages of Nepal to help improve the quality of life for
its people. Himalayan HealthCare achieves its mission
byprovidingprimaryhealthcare,communityeducation
andincomegeneratingprogramsthatenablepeopleto
be self-supporting in the long-term.
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INTRODUCTION

imalayan HealthCare (HHC) is a non-
H profit, non-governmental and non-
denominationalorganization.In2013wemarked
our twenty-first year of sustained involvement
withthevillagesintheDhadingandllamregions
of Nepal. Since our formation in 1992, HHC
has successfully launched local initiatives and
communityparticipationprogramstoencourage
villagers to develop the tools needed to help
themselves. Our staff continues to carry out our
workdespitephysicalandotherhardshipscaused
by the ongoing political changes in Nepal.

For over two decades, HHC has devoted itself
toimprovingconditionsinvillagesthathavelittle
support from the government or other NGOs.
HHC now serves over 12,000 peopleinthethree

villagesofDhadingandmanymoreinthevillages

of llam. We are committed to the principle
that the people we assist can be best served
by a long-term commitment that addresses
their fundamental needs and helps establish a
foundationformeaningfulandmulti-generational
improvements in their lives.

HHCfirstestablisheditselfintheisolatedvillages
of Dhading, a region in the Ganesh Himal of
Nepal (north of the capital Kathmandu), where
people live in difficult conditions. Villagers
often have little to eat, and children still die of
illnesses due to malnutrition. Education is very
rudimentary.Thesemountainvillagescanonlybe
accessedbyfoot,andlackcleandrinkingwaterand
electricity. Ourfocusin Dhading hasbeenonthe
TamangandDalitpeopleinthevillagesofTipling,
ShertungandLapa.Manyofthesevillagersare

from ethnic minority groups, which is still a
significantobstacletoself-improvementinNepal.

n1992,inasinglevillage,webeganourbasic

health programofde-worming, rehydration
therapy during diarrhea illnesses, antibiotic
treatment of respiratory and other acute
infections, and distribution of supplemental
vitamins. Today, three village health posts
provide these and many other services. They
are staffed by local villagers trained by HHC
as health providers. These health posts now
serve thousands of people in remote and
isolatedvillageswheregovernmentservicesare
rudimentary. HHC Medical treks, twice a year,
bringinternationalmedical professionalstothese
villages;oftenchangingthelivesofourtrekkers
as much as the lives of the villagers they serve.

rom the northern hills of Dhading and

Dolakha, in 2000 HHC expanded its rural
healthcampaigntollam,ahillregionoftwotowns
and48villages neartheeasternborderof Nepal,
whichpreviouslyhadonlyonedoctorfor250,000
people. HHC opened its community hospital in
2004 to serve this region of llam; patients from
neighboringregionsofPanchthaarandTaplejung
havealsofoundtheirwaytothehospital.Thellam
hospital expanded its services to mobile clinics
andspecialtyclinicsthroughinternationaldoctors
andmedicalvolunteers.Presently,weareworking
towardsacomprehensivecommunityownedrural
health system modalityin coordinationwiththe
district health office. The community hospital
as a model hopes to find ways to improve the
quality of caretoservetheruralcommunitywith
affordableandequitablehealthcare.ltalsoseeks

communityandgovernmentsupportforitslong
term sustenance.

urworktakesmanyforms:Wesupplyessential
O medicinestothevillagesandhelp patients
secure specialty care in Kathmandu’s hospitals
while wetrainlocalsto become health providers.
We supported eight village schools directly by
funding teachers’salaries, student scholarships,
and booksand supplies,and anothertenschools
indirectly. Presently, HHC focuses on school
infrastructuredevelopmentandteachertrainingin
conjunction with the District Education Offices
(Government of Nepal or GoN). HHC projects
oftenfocus onwomenwho are the foundation of
theirhomesandsociety.Theytakecareofthehome
andchildren,fetchwaterandfirewood,andengage
in farm work beside the men. We facilitate skills

trainingandcreateworkopportunitiesenabling
womentogainmorefinancialindependenceand
self-respect.Wecontinuetohelpwomenpractice
safer motherhood.

HHC addresses the need for long-term financial
solutions for these villages. We continue to
sponsor ongoing income generating projects
and we provide seed monies to support new
ones. Our programs train villagers as teachers,
health providers and skilled technicians. Many
of our sponsored students have assumed the
responsibility of leading their people.

We have also established a line of handicrafts
(named JeevanKala) produced by artisans from
thevillages we support.This line of eye-catching
goodsisnowbeingsoldinKathmandu,theUnited



States and other markets. 100% of the proceeds from these sales are
returned to Nepal to help support HHC's programs. Much of the raw

materialsforthehandicraftscomefromrecyclabletrash,reinforcingthe
ideathatourworkinthevillagescanbesustainableaswellasbeautifying
the environment.

The aftermath of the civil war, with its political uncertainty, struggling
governance and economic drudgery, continues to make life difficult
for the Nepalese. The operating premise of HHC is to help villagers to
becomeself-reliantbyaddressingtheirbasichealthcare,educationand
income-generationneeds.Wehopetogivethevillagersafoundationfora
prosperousfutureindependentofourassistance. HHCexiststoprovide
care, opportunity and hope to the people of rural Nepal.

PRESIDENT'S WELCOME

Dear Friend of Himalayan HealthCare,

Join us as we celebrate 82 years of operation! This report, a
marvelous way t0 experience our accomplishments and challenges, rep-
resents the hard work of Anil and Soni Parajuli and their staff. You will
discover the depth and breadth of HHC in the lives of rural Nepalese.

In 2013 and 2014, in the Dhading Region (north-central Nepal),
HHC has:

-Built 149 permanent toilets and 814 efficient, clean-
burning wood stoves

-Served 15,492 people in village health posts

-Worked with 49 international volunteers on our treks,
treating 2,488 patients

-Offered family planning to 1,630 villagers and safe
motherhood care to another 667

-Supported agricultural exchanges for 38 farmers
and introduced a variety of different crops

-Purchased land in Tipling village for school expansion
and in Shertung village for agricultural use

-Supported 89 students and 6 teachers, and welcomed
218 women into our Women Empowerment Classes

At the Tlam Hospital (eastern Nepal) we served close to 8,899
patients, and ran 20 outreach medical/dental camps.

Our model of community development, en-
abling the Nepalese to help themselves, has reduced
the under-five mortality rate in the villages where
we work to below national averages. This is quite
an accomplishment when one realizes that we are
working in rural areas where such statistics are
usually many times higher than national averages.

This last year has also seen the growth
of our income-generating line of artisan crafts,
under the brand name “JeevanKala”. The number
of JeevanKala items our artisans are producing is
increasing, and they are eye-catching! We have been
attending trade shows t0 market these products 10
wholesellers, and we will have these items available
for sale on our website in the near future.

Caring for the World Films’ documentary,
“Hearts in the Himalayas,” a moving account of our
work, has garnered 16 prestigious awards since its
release in 2012, and most importantly, has allowed
our story o be told to a wide audience.

Our challenges are many: geographical,
political, and now with a five—year worldwide eco-
nomic slowdown, financial. We have had to “tighten
our belts,” but we have not lessened our commit-
ment to the communities where we are involved. At
present, we are determining the most cost-effective
and self-sustaining modality for our community
hospital in eastern Nepal. (More details later in
the report). We are also continually reviewing our
programs to determine the most efficient manner
t0 bring our services to the majority of the people
in the communities we serve.

[ am fortunate to be able to travel to Nepal
on & regular basis and see first-hand the work we
do. I have mentioned it in the past and it is worth
repeating, I always come back to the States feeling
that I have deepened my solidarity with humanity as
a result of our work in Nepal.

My time in Nepal, whether meeting our Nep-
alese staff in Kathmandu, or getting my aging legs
up the mountains on one of our medical treks, al-
ways leaves me inspired and reenergized, and allows
me 10 see the fruits of our labor and the impact that
we are having in Nepal — thanks to your generous
support. Simply put, your support has helped save
lives and reduced suffering in Nepal.

[ speak for the whole HHC organization
when I say, Thank You. We will continue to provide
healthcare, education, and income generating op-
portunities to Nepalese, regardless of their gender,
caste, religious or political beliefs, or ability to pay.

Your continued stewardship will help us
continue this work. I hope this report inspires you to
contribute at any level that you are able.

Sincerely,

!fe:j |l,5 5 ;“Il = f{'{%”h =
=

Robert McKersie, MD, President, HHC

PS: All gifts and contributions to HHC are tax deduc-
table. We thank you for your support!




I I I ICcontinues to provide
three vital programs:

1. primary healthcare,
2. education,
3. and income generation.

Poverty is at the root of Nepal’s
poor health and illiteracy outcomes.
Given the close inter-relationship of
poverty and health, and subsequent
economic consequences, HHC seeks
to address this cycle in a systematic
way allowing the villagers to achieve

an improved quality of life.

1.0 Village Health Programs

Our village health program began by
combating acute diarrheal, pneumonia,

and other easily treatable illnesses that caused
many children to die. At that time, the infant
mortality rate (IMR) was 225 per 1,000 in the
village of Tipling; and one HHC-trained health
provider soon made a significant difference,
with many fewer children dying needlessly.
The parents then began to have faith in the
health providers and the health post emerged
as the center of HHC village activities. In order
to improve the hygiene of the village, HHC
introduced literacy classes that taught the
importance of clean water and the use of latrines
- the result was that resources were able to be
shifted from the purchase of worm and diarrhea
medicines and allocated towards education and

HHC VILLAGE PROGRAMS

programs. Because children are one of HHC's
priorities, we helped the villages improve their
school programs. We began by installing toilets
and clean water faucets in the Tipling school.

Today we are working directly with nine of the
eighteenschoolsintheregion.Asadirectresult,
thechildreninthesevillageshavebecomemuch
healthier.In 1993, prior to our work in this area,
the Under-Five Child Mortality Rate (USMR) was
225 per 1,000 live births. In 2012, the USMR in
thevillages of Tipling, Shertung, and Lapa were
33 per 1,000; 39 per 1,000; and 32 per 1,000,
respectively.Thisyear (Jan-Aug 2013) the USMR
is 19 per 1,000; 13 per 1,000; and 29 per 1,000,
respectively.Thisisonpacetoreducetheaverage
U5MRinthesevillagesfrom 35 per1,000in2012
to 31 per 1,000 in 2013.

This is below the national average for Nepal of
48/1000. (World Bank data 2012).

inceourbeginning,over500medical profes-
Ssionalshavevolunteeredonourmedicaland
dental treks and have helped raise hundreds of
thousands of dollars to support our village pro-
grams.Thesevolunteersprovidevitaltrainingas
theyworkalongsideourNepalihealth providers
therebyassuring continuity inourvillage health

programs.
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Health is “a state of complete
physical, mental and social well-
being, and not merely the absence
of disease or infirmity.”

1.1 Village Clinics (Health Posts)

rior to 2013, local health providers, trained
by HHC, ran the health posts in Tipling,
ShertungandLapa.HHCalso provided thebasic
equipmentanddrugsintheseremotehealthposts.

During 2012, with the villagers and HHC's
proposed cost-sharing, step-wise plan towards
long-term self-reliance and sustainability, the
government gradually increased its support
of these health providers and health posts.
Antibiotics, vitamins, iron, folic acid, and de-
worming medications continuetobe partofthe
basicformulary.HHCcontinuedtoprovidebasic
equipmentanddrugstotheseremotehealthposts
with the villages supporting an increasing part
of the salary of the health providers as well as

one-half the cost of the health post medicines.
With the government plan of increased
support for village healthcare, and the local
youth leaders’ guidance, we were able to move
away from direct support of the health posts.

In2013HHCstoppeditsdirectinvolvementwith
therunningofthevillagehealthpoststoprovide
anopportunityforthelocalauthoritiesandhealth
providers to carry on the services that HHC
provided for two decades. HHC will continue to
monitor the activities of the providers both to
maintain the standard of care as well as provide
essentialtrainings,supplyofessentialinstruments
and equipment, building infrastructure, and
helpingcreatesustainablemeanstosupportthe
local health posts.

1.2 Safe Motherhood and
Vaccine Support Programs

urtrained village auxiliary health workers
O (AHW) and health assistants (HA) served
15,492 patientsduring2013and2014inthethree
villages of Tipling, Serthung and Lapa.

Our trained auxiliary nurse midwife (ANM)
served over 657 patients with anti-natal care
(ANC), care during delivery and post-natal
care (PNQC) in the three villages where once
there was no midwife. Both the AHW and
the ANM continue to educate mothers on
the benefits of immunization and encourage
them to bring their children to the health
posts during the government stipulated
monthly vaccination days. 1,076 children

- World Health Organization

were immunized during the year, receiving
vaccines for diphtheria, pertussis (whooping
cough), tetanus, tuberculosis, polio, and mea-
sles.

1.3 National Tuberculosis
Program Support

berculosis has always been a serious
Trwealth threat in the villages of Nepal. HHC
initially diagnosed and treated all cases in the
villages. However, with the improvement of
the government tuberculosis program and the
DOT (Direct Observation Therapy) program
implementation, our village health providers at
the clinics now identity potential TB cases and
refer them (and when necessary escort) to either
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1.4 Voluntary Family Planning

HC-trained AHW and ANM counsel
H community women groups on family
planning based on government guidelines.
They continue to provide oral contraceptive
pills, Depo Provera®, Norplant®, and
condoms. 413 beneficiaries took advantage
of the various services provided in 2013.

1.5 Referred Village Patients

illagepatientswhoarereferredforspecialty
V caretocityhospitalstypicallycannotafford
the costs for this healthcare. HHC provides
support for patients in such need. In 2013, we
providedfinancial supporttoover40Qcriticallyill
patients including two heart surgeries.

PROGRAMS

1.6 Nutrition and Vitamins

HC's research on the nutritional status
H of children under five in the village of
Tipling, showed that over 50% of the children
were malnourished or underweight. Based on
thesefindings,mothershavebeenencouragedto
bringtheirchildrentothehealthpostsforregular
evaluationsandcare.Mothersaresupportedand
trained, byvillagehealthproviders,inthe proper
preparation and storage of blended foods that
are highin protein and vitamins from local food
grains. In addition, visiting health posts have
suppliedmulti-vitaminsandmineralssince 1992.

Prior to the government program, HHC initially
providedVitamin A capsules (sustained release)
every six months for over eight years to help

"Open defecation perpetuates the vicious cycle of disease and poverty and is an

affront to personal dignity. Countries where open defecation is practiced have

the highest numbers of deaths of children under the age of five, high levels of

undernutrition, high levels of poverty and large disparities between the rich

and the poor. Lack of safe, private toilets makes women and girls vulnerable to

violence and is an impediment to girls’ education.”- WHO and UNICEF joint document

prevent blindness and Vitamin A deficiency,
but now supports the government Vitamin A
program for children under five by monitoring
anddispensingVitaminAduringthegovernment
stipulated months of April and October. With
initial support from Médecins Sans Frontiéres,
(Holland), HHC has researched the use of RUTF
(Ready-to-Use-TherapeuticFoods)intreatment
of acute severely malnourished children, and is
considering a partnership with aninternational
organization to provide this for the villages.

1.7 Sanitation Project

ince inception, HHC has supported temporary
Slatrine projects in the villages of Tipling,
Shertung,andLapa.Thesesanitarysystemswerefirst
initiated through the adult literacy classes; lessons

werecreatedinthesyllabustoteachtheimportance
of a proper sanitation system.

Theliteracyteachersweretrainedinlatrinebuilding
and taught this valuable skill to their students.
Subsequently,eachliteracystudentwasaskedto
buildtheirowntemporarypitlatrineasillustrated
intheirbook;toensurethatthestudentscomplied,
theyassistedoneanotherwiththebuildingofthe
latrines.Withintwoyearsover150pitlatrineswere
builtinthesethreevillages.Inaddition, thevillage
committeeenactedabanondefecatingnearwater
sourcesandhasanactivecampaigntoencourage
villagestobuildandusethesetemporarylatrines.
Over the years HHC has also funded public
toilets in schools and other communal areas of
thevillages.In2009,HHClaunched apermanent
toilet (pans style) campaign in northern
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Dhading to build a toilet with a septic system
for every household. HHC first began this in
partnership with the village of Shertung after
consultation with the political leaders. HHC
funded the costs of the building materials
(corrugatedtinsheetsfortheroof,plaintinsheets
for the door, cement and reinforced steel bars
for the slab, and large pipe for the septic tank).
Each household provided the property to build
thetoilets, buildingmaterials (woodandstones,
available in the village), and labor.

n 2013 with the help of Rotary International,
Rotary Club of Grand Island, Rotary Club
of Kopundole, and GlobeMed (University of
Colorado at Boulder Chapter) HHC helped build
57 permanent toilets in three villages with a
population of 12,165 people. In 2014, HHC built

92 toilets in Tipling, Shertung and Lapa. Among
them, 25 toilets were funded by GlobeMed. The
remainder were built using HHC's own funds. A
total 550 people are using the toilets in the three
villages.

1.8 Efficient Woodstove Project

moke-filled homes are a major cause of lung

diseaseinthevillage;childrenandelderlyare
the most vulnerable. As well, the existing open
hearthinthe middle ofthe housesisadangerfor
fireinjuries to children, the elderly and epileptic
patients.Toaddressthesehazards,sinceinception,
HHC has introduced chimneys in the houses in
thevillage of Tipling.In 2010, a new and efficient
woodstoveprototype,modeledononespromoted
by Practical Action

inNepal,wasintroducedinthevillagesofTipling,
Shertung, and Lapa. This inexpensive, easy
toconstruct, energy-efficient clay design allows
the smoketoescapethroughachimneyand has
reducedtheconsumptionoffirewoodbyone-half
compared to the traditional stoves the villagers
were using.

HC-trained technicians from partnering
H youthgroupsineachvillagebuildtheclay
stoves. BinThapaTamang, HHCstovesupervisor
forthethreevillages,promotesthestovesensuring
thatagrowingnumberofvillagerslearnaboutthe
stovesandareinstructedintheirconstruction.The
cost of the stove (labor and parts, transportand
trainingisapproximately $125 (US).In2013,136
newstoveswerebuiltdirectlyimpactingthelives

“Indoor air pollution — generated
largely by inefficient and poorly
ventilated stoves — is responsible
for the deaths of an estimated
1.6 million people annually. More
than half of these deaths occur
among children under five years
of age.  -World Health Organization

of over 915 people. In 2014, 115 new stoves
were built with 617 people benefiting.

There is an increasing interest in our stoves
as they decrease the time families spend col-
lecting firewood. Environmentally they have
helped decrease deforestation and improve
the quality of air that the villagers breathe in
their homes.

HHC worked with the following
organizations to implement the stove

initiative: pjsable United Centre in Lapa,
Rising Nepal Youth Club in Shertung, Rotary
International, Rotary Club of Grand Island,
Rotary Club of Kopundole, GlobeMed at CU
(Boulder, CO) and Kuman Tamang in Tipling.

uJas qog :030yd



“Empowered women understand
their value to society and can
demand their right to access
quality health services.”

- World Health Organization

“In addition to improving the
lives of individual women and
girls, gender equality improves
the prospects of families,
communities and nations.

When gender inequalities are
reduced, more children go to
school, families are healthier,
agricultural productivity
improves and incomes increase.”

-United Nations Development Program

Since 1993 HHC has supported
village schools and adult literacy

programs. Before our village programs
were initiated, only a handful of
children attended. Today, all of the
villagers realize the importance of
education.

2.1 Women’s Empowerment

HC’snon-formaleducationprogrambegan
H in 1993 with one center in one village;
by 1998 it had expanded to 27 centers in three
villages. Over 90 percent of the students were
women but some children who had had no
formal schooling joined these classes as well.

HHC VILLAGE EDUCATION

Women showed great interest in these four-
hour classes held after dinner, focusing on safer
pregnancy, immunization, family planning,
hygiene, latrine sanitation, alternative farming
techniques, cash crops, skill training, voting
rights, and women empowerment. To date,
over 4,000 students have benefited from
these programs, learning to read and write in
Nepali, and over 60 children went on to enroll
in school. HHC provided the facilitators’ salary,
blackboards, reading and writing material and
other essentials, and the students contributed
by transporting these materials to the villages.

In 2008, after many years of conducting literacy
classes, HHC, at the suggestion of participants,
began vocational training classes, entitled,
Women Empowerment Classes. In 2013, 83

women from Tipling, Lapa and Shertung
received hands-on training in family planning,
safe motherhood, cleanliness, sanitation, and
environmental-friendly practices. In 2014, 155
individuals went through the program.

hese classes were taught by Hom Bahadur
T Tamang, ThurupTamangandJohnTamang
in Tipling; Padam Lama Tamang and Jir Ghale
in Sertung; and Suni Maya Tamang, Sabin
Tamang and Prem Maya Tamang in Lapa. This
practical training has enabled these women to
not only help themselves but also teach others.
Forexample, they havelearnedtobuildalatrine
in their home and also use these skills to help
others do the same. lasses were held in Tipling
specifically for blacksmiths (Dalit), which have
traditionallybeenexcludedfromadvancement.



Photo: Bob Stern

“Education is a fundamental human
right and essential for the exercise
of all other human rights. It is a
powerful tool by which economically
and socially marginalized adults and
children can lift themselves out of
poverty.”

- UNESCO

2.2 Village School Program

illageschoolsinNepalaregovernmentrun
V and require help with additional staff and
funds.The villages have little financial means or
manpowerto supportthem.In 1995, afterthree
years of discussion with local leaders, HHC
was able to build a new Tipling school building,
improvestandards,andexpandenrollmentthat
initially was only 15 students (up to fifth grade).
Presently, the Tipling School has over 300
studentsandhasaddedgradessixthroughten.

Until 2012, two high schools, three lower
secondary schooland fourteen primary schools
in the villages of Borang, Tipling, Shertung,
and Lapa received support from HHC in the

form of teachers’ salaries, training programs,

HHC VILLAGE EDUCATION

school renovation, and instructional materials.
Beginningin2013,attheinstructionoftheDistrict
Education Office (DEO) in Lalitpur, HHC shifted
ourresources fromteacher salaries (now covered
by the DEO) to increasing our support for
schoolinfrastructure, furniture, and expansion of
compoundland.Wecontinuetosupportstipends
fororphanedandDalitchildren.In2013and 2014,
HHC trained teachers served over 1550 students,
and over 110 of these students took the national
high school exam.

here are only two high schoolsin northern
T Dhadingandmoststudentsintheruralareas
stop attending school after their primary years
due to lack of financial support. In 2013, HHC
supported 42 students, kami (blacksmith) and
othercasteorphans,inthelocalpublicschoolsas

well as four in private schools in Kathmandu. In
2014,HHCsupported43 studentsinlocal public
schoolsandtwoforhigherstudiesinagriculture.

any of the high school graduates are

further supported when they attend
technical schools and colleges. They receive
trainingashealthproviders,teachers,andskilled
technicians (carpentry, plumbing, tailoring,
sewing,andknitting)andtypicallyassumethe
running of their village health posts, schools,
and trades in their villages.

A special thank you to Mr. Ramesh Shankar
Shrestha and Mrs. Anju Shrestha who have
supported our village stipend program since
2007.
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2.3 Village Youth Managed
Projects

HC has supported village students for
H twenty-oneyearsandthesestudentshave
inthe last few years initiated community-based
organizations (CBO). In 2013 HHC supported
Mothers’ Groups in Shertung, Sewa Nepal
in Tipling and Apanga Ekta Kendra (persons
with disabilities) in the Lapa villages. These
groups in turn support HHC’s medical camps,
building of permanent latrines, campaigns
against malnutrition, and conduct women
literacyclassesand otherHHCvillage projects.

HHCinstructstheseyouthgroupsinorganization
and leadership skills to enable them to manage
present village programs and projects and

develop new ones.With the birth of these youth

groups, HHC’s advisory role will increase.

The youth groups are also conducting social
awareness campaigns that are showing
encouraging results as more villagers choose
to build toilets, send children to school and to
participate in other village activities. HHC has
alsoprovidedofficefurnitureaswellascomputer
training to the members of these groups to
enhancetheirmanagementoftheseprograms.

2.4 School Survey

nSeptember,HHCdevelopedaschoolsurvey
I to study the resources, student population,
physicastructuresandneedsoftwentyschoolsin
Tipling, Shertung and Lapa villages in northern
Dhading. A report on the conditions and needs
of each school was created to guide future
programs related to school infrastructure and
teachingtraining. Thecompletesurveyisavailable
onourwebsite,www.himalayanhealthcare.org.

2.5 Timla Hostel Building

O nOctober2,2014,HHCbeganconstructure
onahostelbuildinginTimlainthevillage

of Lapa. During the construction period,
local community members from 156
households contributed eight days of labor
to the project, a decision that was collectively
reached after consultation with the villagers.

From October to the end of December, 750
dayswere contributed towardleveling theland,
carrying stone, wood and other building ma-
terials and lobbying for funds from govern-
ment agencies, including the Distrct Educa-
tion Office, District Development Office, and
others. Funds were also collected locally and
from generous donors in the United States.

The project was initiated when HHC became
aware of forty children from the remote corners
of the Ankhu Khola valley in northern Dhading

HHC INCOME GENERATION

whowerestrugglingeachdaytogettoschool

Upon completion, the hostel will have beds,
bathrooms, lights, water supply and dining
room that can also be used as a study hall.

It is HHC's hope that upon completion of
the hostel, children will no longer have to
walk two hours every day to and from school,
sleep in the rain and cold away from family
and cook, live and study on their own.

2.6 Computer Classroom

I n2014,HHCdonatedtenpiecesofplexiglassfor
acomputerclassroomatlLapaSecondarySchool
atacostof$100(US),includingtransportation.

HC continues to support various
H income generating activities in
the villages, including raising chickens,
angora rabbits, goats and pigs;
harvesting cardamom and medicinal
plants; and weaving, knitting and
metal crafting.

3.1 JeevanKala (Art for Life)

n 2013 and 2014, HHC continued the
production and sale of environmentally
friendly artisanl products under its crafts line,
JeevanKala. Hundreds of women artisans
who produce these crafts, along with their
families, are supported by this project, which
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whichinstillsdignity and pridein the artisans.
JeevanKala, meaning “Art for Life,” has been
registeredasahandicraftcompanyintheUnited
States and Nepal since 2012 and maintains
two stores in Nepal, one in Thamel and one
in Jawalakhel. The profits from the sale of
JeevanKalacraftssupportHHC'shumanitarian
programs in northern Dhading.

eevanKala first and foremost ensures that
J thehandicraft proceedsbenefittheartisan
and theirfamilies. These artisans are provided
fairwages,taughttheskill-setsneededforcrafts
production (which in turn are taught to their
community members), assisted in becoming
self-reliant entrepreneurs, and gain a sense of
well being by having involvement in a worthy
humanitarian project.

JeevanKalahasbeenaproud memberoftheFair
Trade Federation (FTF) since 2013.

“FTFisthetradeassociationthatstrengthensand
promotes North American organizations fully
committed tofairtrade. The Federation is part of
theglobalfairtrademovement,buildingequitable
andsustainabletradingpartnershipsandcreating
opportunities to alleviate poverty. The Fair
TradeFederationenvisionsajustandsustainable
globaleconomicsysteminwhichpurchasingand
production choicesare madewith concernfor
thewellbeingof peopleandtheenvironment,
creating a world where all people have viable
economic options to meet their own needs.”
(FTF website)

JeevanKala, aswellasall of FTF's members,

have been vetted and have met some of the
highest fair trade standards in the world.

e thank Laxmi Maharjan, Rita Karki,

Rabina Maharjan, Saru Maharjan, Jyoti
Shrestha and Gita KC for providing quality
work, and Soni KC Parajuli, with support from
ChandraTamang and Rajan Paudyal, for help-
ing manage this unique handicraft project.

We invite all friends and supporters of HHC
to look for these beautiful giftitems on www.
himalayanhealthcare.organdtosupportthisim-
portant project. We also invite friends to host
sales in their homes and in the process raise
funds for all the village programs.

3.2. Livestock

he 32,000 livestock in Tipling, Shertung
T and Lapa villages are important for the
survival of the 13,000 people in this region.
HHC trained veterinarian technician, Chhen
Tamang of Lapa, and several skilled local vil-
lagershehastrained, managelivestockmedical
problems,fromdiarrheatopotentialepidemics,
that can affect this entire animal population.

In 2013 HHC distributed loans for medications
andothersuppliestotrainedindividualsin Sher-
tungtohelpmaintainthelivestockintheirvillage.
In2014HHChiredanewveteranariantechnicians,
Nirajan Acharya, to plans to provide additional
traininginartificialinseminationincattle.Thiswill
helpincreaseandimprovethecattlepopulationin

thethreevillages.Initial suppliesandequipment
to support this project will be provided by HHC..

3.3. Agriculture

hereareatotal of sixkamicommunitiesin
T the northern Dhading region.They have
fallenbehindtheTamangpeopleineducation,
incomegeneration,healthandlandownership
with few exceptions. In 2014, HHC hired Mr.
Jaylal B.K.to serveasasupeervisor foraLower
Caste Upliftment Program.

In 2014, HHC supported the purchase of land
for the Kami people of Kharsha in Shertung.
Fourteen households benefited from the pur-
chaseandaredoingcommunity-basedvegetable
farminginagreenhouseonthisland. HHC



HHC INCOME
GENERATION

supplied plastic and a boundary net for the
greenhouse at a total cost of approximately
$225 (US). HHC also contributed seeds vor
ten different kinds of vegetables, including
cauliflower,cucumbers,chilies,carrots,tomatos,
radishes, turnips, pumpkins and local crops.

n July, HHC hired agriculture technician,
I Tenjen Tamang, and formed 14 agriculture
groups in three villages. In May and Septem-
ber of 2014, HHC organized agriculture expo-
sure toursin llam for 23 people from northern
Dhading.llamwaschosenduetothesimilarre-
sourcesandclimateitshareswithDhading.Par-
ticipantsobservedcashcropfarmingofginger,
chilies,cardamomandkiwiaswellasfishfarm-
ing,teafarmingandprocessing,cheesemaking
andartificialinseminationofcows.Participants
met Mr. K.P. Raymajhi, manager of Jagriti Mul-
tipurpose Cooperative,whoshared hisknowl-
edgeoforganizingandrunningacooperative.

HHC COMMUNITY HOSPITAL - ILAM

n April 2004, HHC launched the Dr. Megh

Bahadur Parajuli Community Hospital
(DMBPCH) in llam, in the eastern most part
of Nepal. Before the building of this hospital,
over250,000peoplelivingin48villagesandtwo
large towns had only one doctor, at the local
government hospital, providing healthcare.
Patients had to spend their much-needed
resources visiting hospitals across the border
in India or in larger Nepali towns many hours
away.

As per the initial plans, the hospital would help
standardize healthcare at the district level, be a
model of a decentralized healthcare system in
ruraland semi-rural Nepal,and find meansto be
sustainable. Within five years of the completion
ofthe hospital, we had envisioned traininglocal
leaderstomanagethehospitaltoalevelwhereit
couldbehandedovertothecommunityinaself-
sustainingmanner.Thisplanwouldhaveallowed

thehospitaltobeindependentofHHCfinancially.
HHC would continue to support and advise
the hospital through the training of local health
providers, coordination of both international
medical and dental volunteers, running of the
medical and dental village camps, as well as
donation of equipment and instruments.

ue to the civil war (1996-2006), which
D raged in the country and crippled the
Ilam District Hospital (government) and local
economy, we extended the handover date by
severalyears.In2009,threeyearsafterthewar,the
governmenthospitalwasupgradedandspecialists
were brought back to the community; in time
thecommunitydemandedmorespecialists,such
as gynecologists and surgeons, from HHC's
community hospital, which was beyond our
financial means. Compounding this was the
unfavorable post-civil war political chaos and
financialstrainonthegovernmentandcountry.

A smooth and simple transfer of the hospital
during this time was not going to be realized.

In 2013 we pushed the local community and
the authorities further to help us find away to
transition the hospital into the community’s
hands. We worked to create various new
modalities of running the hospital. We also
invited an MIT Sloan School of Business team
of graduate students to study future possible
modalities for the hospital.

wo principal options were discussed with
T the community and the local authority. The
first option was to merge the government district
hospitalandourcommunityhospitalwithastrong
autonomous management team consisting of
eminentlocalleadersandlocalgovernmentofficials.
Thisoptionrequiredthegovernmentatthehighest
leveltoagreewiththisplan,whichwouldbedifficult
under the present bureaucratic structure.



HHC COMMUNITY HOSPITAL - ILAM

he other option was to run the hospital
T as a corporation and offer specialty
services. Unfortunately, this would increase
the cost of healthcare, which the community
could only afford if it was subsidized.

HHCcontinuestoseekasafe-landingandsolution
forour hospital, one that will honor our guiding
principal of healthcare for all and one that will
acknowledgetheneedsofallofthestakeholders,
from patients to local and central leaders. The
hospitalhasbeenrun,forthelastthreeyears,atless
thancapacity, withHHChavingtodownsizestaff
and expenses while anew modality is sought.

In spite of the slow-down, the staff was able to
providequalitycaretoover6,980patientsincluding
the medical camps in 2013 and 5,401 in 2014.
The hospital provided outpatient and inpatient
care,minorsurgeryandcasting,delivery

andantenatalcliniccare, familyplanning,outreach
clinics,andmedicalanddentalcamps.ln2013and
2014, the community hospital, with Drs. Manoj
Hang Limbu, Saroj Sanba Subba, Bindu Gurung,
BimleshKumar,RakshyaParajuliandBijayKhadka,
anddental surgeon Dr.Krishna Subediprovided
24-hourservicetollam.Specialthankstothem!

uring 2013 several international medical
D andothervolunteerssupportedthehospital
staff in llam. HHC is grateful to Drs. Maria Hy
(ob-gyn), Susan George (pediatrician, UK) and
Ernesto Jones (MDGP, UK). An MIT Sloan School
of Management team researched possible new
businessmodalitiesforthecommunityhospital.We
aremost grateful tothe MIT Sloan Global Health
Delivery LabTeam:Briana Burgess, Konstantina
Georgaki, Kaustubh Pandya, David Rabinowitz
and their professor Dr. Janet Wilkinson.

Afterthe successful 2012 obstetrical/gynecologi-
calcampconductedbyWorldwideHealingHands

foundedDr.PaulaDhanda,asecondteamwasled
by her to llam in 2013 for a follow up camp. HHC
isindebtedto Dr.Paulaandherteam.The hospital
staffhasbenefitedfromthepresenceofallofthese
medicalprovidersandenjoyedhavingtheminllam.

Medical And

he Dr. Parajuli Community Hospital
T continuestobringhealthcaretothedoorsteps
of the villagers; this has engendered trust in
Nepal’s healthcare providers who historically
havebeenapartofahealthcare systemthatwas
archaicandpoorlymanaged.Themedicalcamps
have also allowed the villagers to learn about
the various services available at our hospital.

Ourserviceshaveallowed many of our patients
to receive their needed specialty care at our
hospital, thus saving them from traveling long
distances to the medical centers in the terai
(low-lands) or the Indian border towns. The
hospital in lalm carried out eleven camps in
2013andninecampsin2014.Thesecampswere
run with the support of the hospital staff, local
villagecommitteesandorganizationsandclubs,
international organizations and many other
individuals. HHC is grateful to all of them.

Dental Camps In Ilam Villages




MEDICAL TREKS Spring 2013 trek volunteers & staff:

International:

Dr. Elizabeth Ashford, General Practice (UK)

Juliet Ashford, Student Volunteer (UK)

Dr. Lorri Beatty, ER (Canada)

Olivia Chang, Resident (Canada)

Moreen Fried, Social Mobilizer (USA)

Shawn Keefe, Teacher (Canada)

Dr. Amar Marshu, ER (UK)

Dr. Robert McKersie, Family Medicine (USA)

Dr. Janice Onorato, Neurology (USA)

Lisa Ray, Social Mobilizer (USA)

Aaron Sagin, MBA, (USA)

Alana Sagin, Resident, Family Medicine (USA)

Dr. Todd Sagin, Family Medicine & Geriatrics (USA)
H HC organized three medical treks in | TheDhadingregiontrekfeaturesremotevillages | Ryan Satovsky, Resident (USA)

2013and2014.Internationalphysicians, | alongtheTibetanborderwithopportunitiesto | Jane Thiefels, RN, (USA)

Anastasia Tschida, Social Mobilizer (USA)
Ben Wheatley, Resident (USA)

dentists,nurses,healthworkers,aswellasother | see the beautiful mountains of the Ganesh,
volunteers, participated to supplement the | Langtang, and Manaslu Himals.

efforts of the Nepalese medical staff. Medical Nepalese:

treks are a unique way to see Nepal and meet T he medical treks are conducted in the
and help local people. Treks typically last two Dhading region to provide services to | Sapta Ghale, HHC Dhading Field Coordinator
Phe Dorje Tamang, HHC Health Coordinator
Chandra Tamang, HHC Officer

] i ) Bin Thapa Tamang, HHC field supervisor
ruralregion,wherethetrekkersbeginwalking. Bhagya Sunuwar and | |-member kitchen team

Twotothreedaysintothetrek,HHCestablishes I nthespringof2013,15volunteerstreated771 Roma Tamang, sherpa crew
patients at camps in the villages of Shertung | Yaku Tamang, sherpa crew

. . . . . Dek Ghale, sherpa crew

During the camp, trekkers treat villagersfrom | and Lapa. Eighty-six of those patients were Sitashma Parajuli, Student intern

the surrounding areas with the assistance of | referred to health facilities in Kathmandu and Priyasha Parajuli, Student Volunteer

HHC staff and local health providers. Dhading Besi. Saharsha Parajuli, Student Volunteer

weeks and startin Kathmandu. HHC arranges | villages and to help train the local community
the transportation from Kathmandu into the | health providers.

amedicalordentalcampforafour-day period.

www.himalayanhealthcare.org
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MEDICAL TREKS Spring 2014 trek volunteers & staff: Fall 2014 trek volunteers & staff:

International: International:

n the spring of 2014, seventeen
Iinternational voluteers took part in HHC's
medical trek and helped treat 980 patients
in Shertung and Lapa. 82 patients were
referred for specialty care in Kathmandu or
Dhading Besi, and seventeen were assigned
to village health staff for monitoring and
regular follow up.

HC was joined by sixteen international

volunteers for the fall 2014 trek.
731 patients were treated in Tipling and
Shertung, of which fifty-five were referred
to centers in Kathmandu or Dhading Besi
for diagnosis and/or treatment. HHC will
support.50% of the medical costs of reffered

Dr. Jonas Johnson, ENT Specialist (USA)
Dr. Carol Wiggins, OBGYN, (USA)

Dr. Thanh Andreakos, ER (USA)

Dr. Karen Kost, ENT Specialist (Canada)
Dr. Paul Stephensen, Orthopedics (Canada)
Dr. Jackie Yaris, Physician (USA)

Dr. Katherin Garlo, Physician (USA)

Dr. Steven Tanner, Resident, ER (USA)

Dr. Christopher Stordard, Resident, ER (USA)
Dr. Steven Garrow, Resident, ER (USA)
Curt H. Audin, RN (USA)

Barbara Audin, RN (USA)

Daniel Dlugose, RN (USA)

James Gaffney, HHC US Director (USA)
Janis Johnson, Volunteer (USA)

Julia Yaris, Volunteer (USA)

Maria Andreakos, Volunteer (USA)

Nepalese:

Rajan Mani Paudel, HHC Officer

Sapta Ghale, HHC Dhading Field Coordinator
Pradip Pokharel, Lab Technician

Bin Thapa Tamang, HHC field supervisor
Roma Tamang, Sherpa

Yaku Tamang, Sherpa

Yogen Taman, Sherpa

Bhagya Sunuwar and kitchen team

Phedorje Tamang, Student

Kristina Parajuli, Student Volunteer
Sitashma Parajuli, Student Volunteer
Priyasha Parajuli, Student Volunteer
Saharsha Parajuli, Student Volunteer
Shambhu Sign Thakuri, Liegeman

Dr. Bijay Khadka, HHC Community Hospital
Sibitri, District Health Office

Dr. Shyam Pokharel, District Health Office
Dr. Sabin Paudel, District Health Office

Dr. Gary Nichols, Pediatrics (USA)

Dr. Caroline Jones, Family Medicine (UK)
Dr. Gail Goldstein, Dermatologist (USA)
Dr. Corina Bassity, Family Medicine (USA)
Dr. Angela Pickens, Pediatrics (USA)

Dr. Caroline Bwango, ER (USA)

Dr. Katherin Garlo, Physician (USA)

Dr. Steven Kowalsky, Pharmacist (USA)
Barbara Rose, NR (USA)

Jessica Ruby, NR (USA)

Moreen Friend, Social Worker (USA)
Jordan Tursi, Physiotherapist (USA)
Peter Bowers, Archeologist (USA)
Belinda Kinn, Teacher (USA)

Ellie Falletta, Volunteer (USA)

Maria Andreakos, Volunteer (USA)

Nepalese:

Kul Mani Pokharel, HHC Trek Manager
Shambhu Thakuri, HHC Dhading Liaison
Sapta Ghale, HHC Field Coordinator
Goma Dulal, HHC Accounts Officer
Jiwan Kumar Malla, District Health Office
Bishnu Rijal, DHI

Machhindra Neupane, DPHI

Dev Ratna Maharjan, DLTO

Dr. Shyam Prasad Dhodari, MO, DHO
Thambar Bdr. Shrestha, Office Assistant
Ramsingh Tamang, Ophthalmic Officer
Sonam Tamang, Eye Worker

Bin Thapa, Porter in Charge

Yaku Tamang, Sherpa

Yogen Tamang, Sherpa

Sombar Ghale, Sherpa

Bhagya Sunuwar and kitchen team
Apurya Singh, Student Volunteer

Spring 2014 Medical Trek



HHC PARTNERS

GlobeMed Supported Projects

lobeMedaimstostrengthenthemovement

forglobal health equity by empowering
studentsandcommunitiestoworktogetherto
improve the health of peoplelivingin poverty
aroundtheworld.GlobeMedenvisionsaworld
inwhich health-theabilitytonotonlysurvive
but thrive - is possible for all people.

Founded by students in 2007, the GlobeMed
network engages over 2,000 undergraduates
at 55 university-based chapters throughout
the U.S.Each chapteris partnered one-to-one
withagrassroots health organizationinoneof
19 countries throughout Africa, Asia, North
America, and South America.

GlobeMed volunteers in Nepal, 2013
Eva Adler, Chris Klene, Ellie Falletta, Natalie Water, Taylor Simmons

In 2013 and 2014, GlobeMed partnered
with HHC to support these projects:

Village Sanitation Program:

GlobeMed continued to support HHC’s One-
Home-One-Toiletcampaign(permanentlatrine)
projectinthreenorthernDhadingvillageswhich
allowed 30 household latrines to be built with
materials supplied by HHCand labor provided
by families receiving the materials. This will
allowforatotal restructuring of the sanitation
situation in the villages.

Income Generation:

GlobeMed continued to support HHC’s
programthatprovidesDalitKamiwomenwith
income-generationopportunities.Theimpact
ofthisprograminthelongtermistoempower

GlobeMed volunteers in Nepal, 2014
Charles Linkenheil, Jasmine Bains, Marie McDonnell, Ramya Palaniappan, Chris Klene

the women through literacy, education,
advocacy, and self-worth to help reduce the
highrate ofdomesticviolenceandalcoholism
andtoimprovetheeducational opportunities
andhealthcareaccessintheKamicommunity.

Efficient Woodstove Program:

GlobeMed has shown a keen interest in the
efficientwoodstove programlaunched by HHC
in2009andhasbeensupportingthisprojectsince
2011.The efficient woodstove reduces by half
theuseoffirewood comparedtothetraditional
open-hearthstovesuse.lnaddition, thesestoves
are designed to vent the wood smoke to the
outdoors,substantiallyreducingthesmokeinthe
homes of the villagers and thus reducing lung
disease and upper respiratory infections.

Letter from Eva Adler, GlobeMed External President

The end of 2013 not only marks the fifth year of a rewarding partnership
between Himalayan HealthCare (HHC) and GlobeMed at CU Boulder, but also marks
the incredible strength behind 60 bright and determined University students.
Though GlobeMed at CU Boulder and HHC are two worlds apart, both organizations
share the same vision, grit and passion for global health equity. Most importantly,
together they harness voices of today’s youth to drive change and make tangible
impacts within global health.

(lobeMed at CU Boulder is one of the 55 chapters nationwide which aims
to strengthen the global health equity movement by empowering students and
communities t0 work together to improve the health of people living in poverty
around the world. GlobeMed was initiated by a group of students at Northwestern
University, who were outraged at the injustices they saw around the world. With
students at the forefront, GlobeMed built innovation, energy, and passion into its
deep commitment to address global injustices and disparities. GlobeMed believes
that every student regardless of background, discipline, or skill sets has a unique
place in this movement. University chapters are paired with one grassroots partner
organization to address education, health, and income disparities tailored to the
culture and context at hand. GlobeMed chapters support their partners with more
than just financial contributions. GlobeMed students advocate for global health is-
sues on campus, mobilize faculty during outreach events, and travel onsite to work
on supported projects alongside partner organizations. Students therefore, not only
gain leadership experience, but also gain global perspectives, knowledge of project
implementation, and skills to equip them as future leaders in global health.

@ GlobeMed

The GlobeMed chapter at CU Boulder has surpassed its 5th year and has
seen great success. This past year alone, we exceeded the $30,000 monetary goal
and raised $34,472.38 to directly support preventative health (sanitation latrines
and efficient cookstoves), community education (women’s empowerment and
student stipends), medical referrals, and income generation programs in Nepal.
The chapter also exceeded internal goals by hosting its first Colorado GlobeMed
conference and the first 5K Holi Color Run on the Boulder campus.

Furthermore, it has been an honor and privilege to work alongside Globe-
Med at CU Boulder and Himalayan HealthCare for the past 4 years. Bold goals are
made my bold people, and here at CU Boulder, our students, supportive faculty,
and family at HHC, make that dream a reality. From personal experience on the
ground and on campus, I can proudly say that our partnership is unique and is
intrinsically linked to0 success.

For more information about the GlobeMed network please visit wvrw.
globemed.org and www.globemedcu.org to learn more about the GlobeMed chap-
ter at CU Boulder. For additional questions about our partnership please contact
uchoulder@globemed.org.

With great pride and genuine solidarity,

Eva Adler, External President of GlobeMed at CU Boulder



HHC PARTNERS

JOLKONA FUNDS 2013

olkona and HHC have been partnering
J since 2010. Jolkona funds projects around
the world by encouraging donationsof all sizes
(startingat$5),thusallowingdonorstochoose
a project that fits their budget and interests.
Jolkona seeks to involve the young and less
affluentinphilanthropybyreachingoutthrough
their online platform and media sites such as
FacebookandTwitter.Jolkonawasfoundedwith
theideathateverydropofgivingcounts,hence
the name Jolkona that means drop of water in
Bengali. “Small drops can add up and have a
ripple effect of change”is the motto of Jolkona.

Projects are divided into the areas of arts and
culture,education,empowerment,environment,
and publichealth.Jolkonabroughtover$6,800
in donations to HHCin 2013 and 2014. Donors
receiveaphotooftherecipientandinformation
on the family benefitting from their gift.

olkonadonorssupportHHCbydesignating
J contributions for 1) a child’s education in
Kathmanduforoneyear, 2) an energy efficient
stove or latrine for a village family, 3) projects
in women's health at our village clinics, or 4)
cataract surgery for the elderly. You can visit
Jolkona on the web at: www.jolkona.org.

Jolkona Foundation was founded in 2009 by
Adnan Mahmud, a Seattle Microsoft Research
Program Manager, and Nadia Khawaja, a
UniversityofWashingtongraduatestudent.The
JolkonaFoundationisstaffedbyvolunteersand
onepaidsoftwaredeveloper.Operatingexpenses
arecoveredbydonationstoJolkonaspecifically
forthatpurposesothatorganizationslike HHC
receive 100% of pledged donations.

“Factors that
contribute to health
outcomes, such as
sanitation and access
to health care, are
marked by significant
disparities that
disproportionately
affect ethnic
minorities, who make
up a higher portion
of the population of
Nepal’s rural regions.
Insecure access to
food and water is
especially pronounced
for indigenous
groups, especially in
mountainous regions.”

- Minority Rights Group
International




DRI Supported Projects

irect Relief International provides

medical assistance to improve the
quality of life for people affected by poverty,
disaster, and civil unrest in the United States
andthroughouttheworld.Foroveradecade,
DRI has continued to support the medical
programs of HHC in Nepal by providing
essential material resources - medicines,
supplies,andequipment.In2013,DRIdonated
2,885 pounds of medical equipment and
supplies, at a value of $9,368.01 to help the
Nepalesepeople.Thesesupplieswereusedto
servepatientsintheremotevillagesofTipling,
ShertungandLapainDhading(north-central
Nepal)aswellasinthevillages of lam district
ineastern Nepal. HHCis extremely grateful to
DRI for their continued support.

WITH GRATITUDE

e are most grateful to the many
wonderfulindividualsandorganizations
in Nepal, and from other parts of the world,

who have helped usthroughthe generosity of

their funds, time, and in-kind donations. We
wouldliketorecognizethemhereandexpress
our hopes for their continued support.

INDIVIDUALS:

Mr. & Mrs. Ramesh Shankar Shrestha
Mr. Milan Gurung

Dr. Rabindra Shrestha, KMC

Dr. Sunil Kumar Singh, Army Hospital
Mr. Dharma Gautam, llam

Mr. Rathan Chaudhary, llam

Mr. Tara Akhteen, llam

Mr. Dambar Khadka, llam

Mr. Santosh Katuwal, llam

Mr. Madhan Shrestha, llam

Mr. Grishma Subba, llam

Mr. Ram Bhadur Rai, llam

Mr. Hari Shrestha, llam

Mr. Milan Osti, llam

Ms. Anita Oli, llam

Ms. Pushpa Timilsina, llam

ORGANIZATIONS & INSTITUTIONS:

HHC Nepal Board of Directors

HHC US Board of Directors

Ministry of Health

Ministry of Finance

Ministry of Child, Women and Social Welfare
Nepal Medical Council

Chief District Office, llam

District Health Office, llam

Eastern Regional Director of Health, Dhankuta
Nepal Red Cross Society District Branch, llam
Red Cross Society, Himalayan Branch, Singfring, llam
Social Welfare Council

Nepal Red Cross, Central Blood Bank, Kathmandu
llam Municipality and DDC llam

Chief District Office, Dhading

DHO and DEO, Dhading

NCDGC, llam

Mahila Jagaran Sangh, llam

Pariwartha Yuba Club, llam

Udhyami Mahila Ekai, llam

Udhyog Banijya Sangh, llam

The Peer Foundation, llam

llam Municipality Office, llam

Nepal Electricity Authority Branch Office, llam
Nepal Police, llam

llam Chambers of Commerce, llam

llam F.M., llam

Nepal Bani F.M., llam

Fikal F.M., llam

llam Post Daily, llam

llam Express Daily, llam

Sandakpur Daily, llam

Himalayan Tol Bikash Sastha, Singfring-8, llam
Mechi Bahuuddeshiya Samaj, Singring-7, llam

OUR DONORS
2013

W e thank our many friends and supporters.
Everything we do for the people of Nepal

ismade possible bythesewonderfulindividualsand
organizationswhohavemadebothmonetaryandin-
kinddonations.Wearepleasedtorecognizethemhere,
and express our hope for their supportin the future.

525,000 +

Timothy Cotton
GlobeMed

$10,000 - 525,000

Eugene and Diane Natali
Healing Hands

Global Giving

Network for Good
Jolkona Foundation

55,000 - 510,000

Robert McKersie and Michele O’Toole
David Johnson
Moreen Fried and Janice Onorato

51,000 - 55,000

Steven Zabin

Felicia Meila-Predoviciu

Michael Silverstein

Circle of Honor Society, Fairbanks
Shiela Carroll

Weil Family Fund

Fairbanks Psychiatric & Neurological
St. Thomas Episcopal Church
Arthur and Anne Crumlish

Janis Johnson

Laura Milner and Barb Brooks
Megan Neuman

James O’Leary

Donna Doughton and Joel Eckhaus
The Ellis Group

John Yost

Cindy Akire

Up to s1,000

Mary MacFarlane

Nancy Reynolds

Ear, Nose, & Throat Clinic,
Fairbanks

Pichette Counseling Service

Glenn Bacon

Corina Bassity

Mary Early

Nita Patel

George Pfol

Lisa Hay

Christina Madden

Jack Levine

Dea Angiolillo

Up to $1,000, cont’d

Carol Jaspin

Martha Lynch-Biasi
Patricia Martin

Francis Manley

Ward and Lori Merdes
Pamela Ogor

George Onorato
Tristan & Jill Scott
Roger Brunner &

Niesje Steinkruger

Nicholas Clinch

Charles and Tone Deehr
Jane and Paul Federman
Elizabeth Pawelko
Joseph & Katherine Schlaffer
Alisabeth Thurston-Hicks
Susan White

Joy Morrison

Jacqueline Barnes

Anne Kalhorn

Jane Kauvar

Gary and Susan Parsons
Leslie Swanson

Karla Taylor-Welch
Kenneth Anderson
Martha Belcher

Carri Berger

Francoise Bree

Belinda Bryson Kinn
James Cannon

Ashvani Gulati

Valerie Jensen

Lou Killion

Dick & Gretchen Petersen
Joanne Spina
Patrick & Colleen Turner
Margaret Willett & Peter Bowers
Florence Barfield
Lori Bodwell & Gene Gustafson
Clarice Dukeminier

& Pat DeRuyter
Tim and Karen Foote
Robert Harrison
Cyndie Benlie
Nepal Ko Yuwa, Inc.
Robert Zuber
Monica Garza
Kaja Autler
Cynthia & Andrew Bednarz
Tom and Debbie Cooper
Lael Duncan
Mary Joan Fried
Joan O’Leary
Christy Simmons
Michael & Leslie Swenson
Evan Teplow
Mary Bullis
Kerry O’Toole
Anthony Gasparro
Michael Kelliher
Alena Anderson
Joanne McCartin
Camilo and Lucille Bombardiere
Rebecca Higbee
Susan Markward
Kathryn Fortin



OUR DONORS OUR DONORS
2013 2014

Up to s1,000, cont’d $150,000 + 51,000 - 55,000 Up to 1,000, cont.

Yesenia Rivera
Joe Divito
Dr. Leistikow
Laura Morton
Pichette Counseling
Renee and Craig Kenmouth
Bill and Helen Showalter
Jo Romine
Valerie Jensen and Dennis Hoja
Dr. Eric Tallen
Karen Clautice
Lynn Stanley Coe
Laura Milner and Barb Brooks
Joan Fried
Meghan and Ryan Maroney
Deborah Maciolek
Crystal Francesco
Gary Nichols
Ruth Prokopowich
& Kent Slaughter
Liz Kindel
Janie Beaudreault
Janice Lorenzen
Kenneth Martin

www.himalayanhealthcare.org

Barbara Creighten

Paul and Alice Davis
Barb Rothrock

Arlene Kirschner-Poe
Joy Morrison and Susan Mclnnis
Marna Stanford

Patricia Gajdos
Samantha Hill

Jennifer Hite

Mary Lynch and Lindsey Lien
Joanne Onorato

Valerie Onorato

Tamala DeFries

Jennifer Northway
Brent and Amy Bennett
Patricia Matacelis

Dr. Jiang

Dena Doublex

Mr. and Mrs. Anderson
Sylvia McCormick

Terry and Carrie Benger
Alok Sharma

Gertrud Magerl
Caroline Jones

Elizabeth Sousa

Carol Jane Wiggins

Aruna Aryal

QEH School

Frederic Tordo

Bonnie Long

W. Pal Sidhu

Sudip Ghimire

Michael Daku

John Hancock Matching Gifts
Kathy Lavelle

E. John Athens

Barbara Barlow

Leap, Inc.

Mildred Orrange

Troop 19, Fairbanks, Alaska
Nasha Miller

Laura Morton

Richard and Sarah Possenti
Laurel Ruth

Timothy Cotton

525,000 +

GlobeMed
510,000 - 525,000

Moreen Fried

Carol Jaspin

The Rapaport Family
Charitable Trust

Vivien Springford
Charitable Trust
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Up to s1,000, cont.
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Shandra Greig
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Erik Johnson

J. Michael Jones

Michael Kastner
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Daniel and Jennifer Killian
Walter Kobialka
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Indira Sharma
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Angela Hall

Thomas Hast

Victoria l.

G. Marie Johnson

Henry Kammerer

Elaine King
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Raymond and Mildred Orrange

Iris Roth

Dean Scofield

Sheila Sturm

David and Arlene Swanson
Shelly Tatro

Timothy and Aimee Touche
Barry Turner
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Margaret Willett Bowers
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Jennifer Marquis

Raquel Zeler

Julie Baudo

Michael and Mary Casella
Aviva Rohde

Savitri Saxena

Raymond and Renee Jones
Birendra KC

Joanne McCartin

The view of Lapa village, northern Dhading District
Photograph by Louis John Decarlo



Fundraising Events

HC holds events each year in North
H America where trek participants, llam
hospital volunteers, donors and friends come
together, share stories, get areport on recent
activities, and learn more about what we are
doing. The events also help raise funds to
support HHC’s programs in Nepal. We try to
hold events in different cities and at various
times of the year.

HHC Presentations at UPMC Pittsburg

On Sept. 23rd, 2013 HHC presented the ‘Hearts
in the Himalayas'film made by Debi Lang to the
faculty and others at the Eye and Ear Institute
Hall at UPMC, Pittsburgh. The program was
hosted by Dr. Jonas Johnson, MD, Chair,
Department of Otolaryngology followed by a
dinner at the University Club in HHC's honor.
HHC was represented by David Johnson, MD,
pastpresidentandAnilParajuliattheevent. HHC
is very grateful to Dr. Jonas and wife Janis for
hosting the event and Anil Parajuli.

OnSeptember23rdafternoon, the World Affairs
Council of Pittsurgh hosted a seminar for school
studentsatthePine-RichlandHighSchoolwhere
other students joined via videoconference and
participated in the event. Anil Parajuli spoke on
ACloserLookatNepal. Approximately40students
attended. Anil’s remarks were followed by a Q &
Asessionmoderated by Ms. AmienaMahsoob of
the Council. Gene and Diane Natali, long term
supporters of HHC, also attended the event.

n Sept. 24th, 2013 a Breakfast Briefing
O at the River’s Club was hosted by the
World Affairs Council of Pittsburgh where Anil
Parajulispokeon-FromCivilWartoDemocracy:
TheChallengingTerrainofDailyLifeinNepal.The
briefing remarks were for approximately 25
minutesfollowedbyaQ&Asessionmoderated
by Dr. Steven E. Sokol, President and CEO
of the World Affairs Council of Pittsburgh.
Approximately 15-20peopleattendtheevent.

Werld Affairs Council
of Pittsburgh

fter the breakfast briefing, Dr. Sokol

walked with Anil Parajuli to the KQV
Radio Studios for a radio interview for the
program titled - Pittsburgh Global Press
Conference.The half-hourtapedinterviewon
KQV 1410 AM was hosted by Dr. Sokol and
AnilParajulianswered questionsonNepaland
HHC's work. The interview is available online
as a podcast after the broadcast date. HHC is
grateful to Dr. Sokol and his team at the the
World Affairs Council of Pittsburgh.

ALASKANS SUPPORTING HIMALAYAN
HEALTHCARE By Moreen Fried

The Blue Loon. Pure Fairbanks. An old
militarysurplusQuonsethut,thisvenuehouses
amovietheatresizedscreen,astage,bar,small
restaurant and dance floor. Needless to say,
| was nervous what Anil would think. When
we drove up, he started taking pictures and
said “This is great.” The evening started 130
attendeesoffwithaglassofchampagneasthey

checked in at the door. While everyone settled in, guests perused two
silentauctiontables; one with dessertsand another withacombination
of Jeevankala and donated local artisan crafts. All of the items out for
auctionsold.(Youmaybewonderingaboutthedesserttables,aswasAnil,
untilhesawwomencirclingandpayingseveralhundreddollarsforlocally
bakeditems.Wehavetofattenupforthelongwinter). Forthosewhodid
notwanttoadd calories or take crafts home, a special projects table was
setupthatallowedpeopletodonatetobuildingpharmaciesinNebirand
Khading,sending 10kidstoschool, settingupawomen’sempowerment
groupinKhadingandbuilding 10newstoves. lam proudtosaythatall of
the projects were fully funded.

nil'stalkpreparedpeopleforviewingthedocumentary“Heartsinthe
A Himalayas”as guests dined on food with an Indian/Nepaleseflare.
Anil'spresence,coupledwiththedocumentaryresultedinguestsasking
howtheycancontributetoourworldcommunity. Alocalfolkabillyband,
SteveBrownandtheBailers, played original musicas peopledancedand
ate desserts until well after midnight. Who knew Anil was such a good
dancer.

PeoplearestillaskingquestionsaboutHHC;donatingmoney;andlooking
forward to the next event. To date, the Alaskans Supporting Himalayan
HealthCare event has raised $24,000.

NYC FUNDRAISING EVENT:

nSeptember21st,201330friendsand supportersof HHC metatAstra
foran evening of wine and hors d'oeuvre and a chance to learn about
HHC'sworkinNepal.FounderandExecutive Director, AnilParajuli,President,
Dr. Robert McKersie, and Treasurer, Tim Cotton each gave updates on the
work of HHC and JeevanKala. Anil showed an inspirational power pointand
JeevanKalaproductsweresoldattheevent.WethankBOD ChristinaMadden

fortheplanningofthissuccessfulfundraiser.Wehopetoseeyouatourfuture
NYC events!




ILAM MEDICAL CAMPS

W eareprivileged to present
thefollowingreportofour
healthcareanddentalcareactivities

in the isolated villages of the llam
District of eastern Nepal.

Prepared by Rabin Rayamajhi and
Khyam Raj Ghimire, this report
showsthevillagesinwhichmedical
camps were held throughout
2013 and 2014 and the many
organizations,medicalpractitioners,
andvolunteerswhodedicatedtheir
timeandexpertise,andtowhomwe
are very grateful.

2013
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BY THE NUMBERS FAMILY PLANNING 2013 HHCVILLAGE PATIENT REPORT 2013
GRAND
HHC Outcomes VILLAGE NEW USING DEFAULTED DISEASE TIPLING | SHERTUNG LAPA TOTAL | 15raL
Tipling M F M F M F M F Total
Condom | 22 0
Depo Provera 0 72 0 Gastrointestinal problem 47 49 48 51 53 55| 148] 55 303
ocp ' 4 2 Worms 2 | 0 2 | | 3 4 7
Sh:t‘l’ﬁ;'a“t - 2 0 Skin disease 33 38 40| 47| 49| si| 122| 136] 258
Condom 3 34 5 ARI 24 30 34| 31| 35| 42 93| 103| 196
abitri Subedi, atleft, isa senior midwife who Depo Provera 0 88 I ENT problem 29 27 30 37 28 40 87| 104 191
holds a Certificate of Training from the ocp 0 17 0 Abscess/Cellulitis | 5 3 5 0 6 4 16 20
Dhading DHO and HHC, and is responsible for | —~orpPlant - 2 0 uTI 8| 20| i3] 25] 18| 26| 39| 71| 110
o Lapa
supervisingbirths,ante-andpost-natalcare,(ANC Condom | 36 0 COPD | 4 3 7 | 4 5 15 20
& PNC) as well as vitamins and immunizations Depo Provera | 98 6 Viral fever/ unknown cause 9 14 15 10 7 17 31 4] 72
(BCG, diptheria, polio,and measles) throughout ocCP 0 36 0 Fracture/Trauma 0 ' 0 2 ' 0 I 3 4
the Dhading District, including the villages of Norplant - 2 0 Insect/Animal bite ' 3 2 ' 3 2 6 6 12
Tipling, Shertung, and Lapa. Total Clients 7 413 I 420 Oro/Dental problem 25 36 18| 27| 31| 38| 74| 101 175
Burn/Scald 0 | | | | | 2 3 5
inusitis/ Tonsilitii 7 | | T I 2 4
SAFE MOTHERHOOD 2013 SANITARY LATRINES 2013 Sinusitis/ Tonsilitis 8 1o 13 5| 28] 36| ¢
Arthritis/Rheumatism 2 5 5 9 12 | 19 25 44
VILLAGE = ANC BIRTHS PNC TOTAL | VILLAGE NUMBER USERS/M USERS/F TOTAL -
Hypertension 5 6 3 7 7 15 15 27 42
Tipling 14 5 10 29 Tipling 15 110 117 227
Shertung 28 12 23 63 Shertung 16 57 45 102 Cyst. — 0 0 ! 0 : 0 2 0 2
Lapa 20 4 14 38 Lapa 26 491 869 1,360 Meningitis 0 0 0] o] o0 0f 0] 0 0
Total Clients 62 21 47 130 Total 57 658 1,031 1,689 Jaundice I 0 0 | 0 0 | I 2
Parkinsonism 0 0 | | | 0 2 | 3
Epilepsy 2 3 3 | 2 5 7 9 16
EFFICIENT WOODSTOVES 2013 v ———Tc— = " = — ”
eReproductive problem - - - -
IMMUNIZATIONS 2013 VILLAGE STOVESBUILT PEOPLEBENEFITTED a .
ynecological problem - 19 - 31 - 38 - 88 88
VILLAGE BCG DPT POLIO MEASLESTOTAL | Tipling 35 246 Malmatrition 3 5 sl 131 171 12l sl =2 50
Tipling 21 34 widpt Il 66 Shertung 35 316
Shertung 24 38 widpt 13 75 Lapa 30 164 GERD 123 172 158|157 | 150 182 43 5
Lapa 28 36 widpt 15 79 | Total 100 726 Total patients | 330| 447| 406| 479 441| se2| 1177 1488] 2665




BY THE NUMBERS

HHC Qutcomes

S incethegovernmenttakeoverofthenorthern
Dhading health clinics in 2013, HHC has
continuedtomonitortheactivities of the health
providers to maintain the standard of care and
toprovideessentialtrainings,supplymedications
andequipment,buildinfrastructure,andprovide
other support. This indirect engagement has
allowed HHCtoserve morethan 12,000 patients
in northern Dhading in 2014.

SAFE MOTHERHOOD 2014

VILLAGE ANC BIRTHS PNC TOTAL

Tipling 92 19 35 146
Shertung 107 26 43 176
Lapa 120 34 51 205
Total Clients 319 79 129 527

IMMUNIZATIONS 2014

VILLAGE BCG DPT POLIO MEASLES |.E.

Tipling 54 71 wl/dpt 52 50
Shertung 67 87 wldpt 61 63
Lapa 89 112 wl/dpt 77 73

FAMILY PLANNING 2014
VILLAGE

Tipling
Condom 182
Depo Provera 153
ocCpP I
Norplant 4
IUCD 2
Shertung
Condom 332
Depo Provera 173
ocCpP 7
Norplant I
IUCD 0
Lapa
Condom 213
Depo Provera 212
OoCP 23
Norplant 0
IUCD 0

SANITARY LATRINES 2014
VILLAGE TOILETS BUILT PEOPLE BENEFITTED

Tipling 29 168
Shertung 30 178
Lapa 33 204
Total 92 550

EFFICIENT WOODSTOVES 2014
VILLAGE STOVES BUILT PEOPLE BENEFITTED

Shertung 52 317
Lapa 62 300
Total 114 617

HHCVILLAGE PATIENT REPORT 2014

DISEASE TIPLING SHERTUNG LAPA TOTAL

M F M F M F M F Total

1. Diarrhoeal disease 37 56 94| 122 10l 135 545
2. Presumed non-infectious 71 85 I55| 377| 166 321 1175
3. Skin disease 64 86 188 304| 214| 278 1134
4. Respiratory tract infection 126 258 165] 315 223 329 1416
5. ENT problem 39 51 297 321 233| 258 1199
6. Eye problem 20 22 90( 120 38 47 337
7. COPD/Asthma 25 35 83 125 111 136 515
8. Orol/dental problem 73 89 169 | 261 89 103 784
9. Arthritis/rheumatoid diseases 93 108 57 76 97 146 577
10. | Gynecological problem 0 I 0 24 0 35 70
. Urinary tract infection 54 92 35 55 68 9 395
12. | Gastritis/AGE 211 262 248 316 316 374 1727
13. Parasitic infestation 8 10 102| 168 47 132 467
14. | Sexually transmitted disease 2 3 5 8 7 31
15. | Epilepsy 2 0 | | 0 4
16. | Tuberculosis 0 I | 2 0 6
17. | Migraine headache 12 33 53 67 72 98 335
18. Hydrocele | 2 0 | 0 4
19. Insect or animal bite | 3 | 0 4 9
20. Hypertension 5 33 69 48 86 249
21. Fracture or injuries 57 92 181 179 151 169 829
22. Burn and scald 2 3 16 20 | 6 48
23. Hemorrhoid 2 | 2 3 0 0 8
24, Malnutrition 3 5 7 3 4 24
25. | Other 98 124 142 195 157 223 939
Total patients | 1005 1433 | 2127 | 3136 2144 | 2982 12827




BY THE NUMBERS

HHC Qutcomes

[LAM HOSPITAL Patients Served 2013

DENTAL 51 EMERGENCY 669
GENERAL OPD 2,668 REFERRED 2
EYE PATIENTS 0 CAMPS 3,590
TOTAL PATIENTS SERVED: 6,980

ILAM HOSPITAL Patients Served 2014

DENTAL 187 EMERGENCY 405
GENERAL OPD 1,327 REFERRED 0
EYE PATIENTS 0 CAMPS 1,677
TOTAL PATIENTS SERVED: 3,596

WOMEN'S EMPOWERMENT CLASS

VILLAGE 2013 2014
Tipling 20 21
Tipling - Kami 22 29
Shertung 21 45
Lapa 0 38

nother number worth noting: 163. That’s
A the number of pages in the Women'’s
Empowerment and Literacy textbook authored
in the Nepali language as a collective effort of
Anil Parajuli and the HHC staff. For HHC's
constituency of Tamang and Kami (blacksmith)
people,empowermentstartswithliteracyandlife
skills,and movesontoself-imageandadvocacy.

Subjects include Clean Water; Pregnancy
and Birth; Hygiene; Agriculture; Alcohol
and Tobacco; Herbs and Medication; and
Family Self-sufficiency. All of the lessons in
the curriculum are built around the daily life
experience of the women.

The following page offers a translation and
illustrations from the section on pregnancy.

dyExamination:Whenawomanispregnant,
Bhe needstobecheckedupregularly.Whena
pregnancylasts28weeks,awomanshouldgoevery
month.Between28-36weeks,sheshouldgoevery |5
days(twoweeks).After36-birth,sheshouldgoevery
week.

TheDietofaPregnantVWoman:Beingtherightage
forapregnancyisnotenough,thewomanshouldalso
takecareofherdiet.Eatingforherselfisnotenough.
Forthechildinyourstomach,youneedtoeataswell.
Nutritiousfoodssuchasfruits,fish,meat,eggs,beans,
andliquidsmustbeeaten.Wateralsoneedstobe
drunkconstantly Apregnantwomanshouldnotdrink,
smoke,chewtobacco,ortakedrugswhilepregnant.
This will harm the baby.

Apregnantwomanneedsalotofrest.lfworkhasto
bedone,itneedstobelightwork.Apregnantwoman
shouldnotdochurning,andheavylifting.Sheshould
alsostaycleanandwearlooseclothes.Apregnant

woman should have a TT vaccination.

“Empowering
women to participate
fully in economic
life is essential

to build stronger
economies, achieve
internationally
agreed goals for
development and
sustainability, and
improve the quality
of life for women,
men, families and
communities.”

-WorldHealthOrganization




MEDICAL CAMP TREK REPORT 2013 MEDICAL CAMP TREK REPORT SPRING 2014

DISEASE SHERTUNG LAPA OTHER VDCS TOTALS DISEASE SHERTUNG LAPA TOTALS
BY TH E N U M B E RS Diarrhea 24 19 3 46 50 % Diarrhea 11 10 21 2.14%
HHC Qutcomes Skin 25 16 I 42 54 % Skin 22 36 58 5.92%

Respiratory Infection 23 17 3 43 56 % Respiratory Infection 16 9 25 2.55%
Parasite 9 7 0 16 20 % Parasite 10 6 16 1.63%
Abscess and Cellulitis 2 3 0 5 .65% Abscess and Cellulitis 5 4 9  .92%
Burn & Scald 3 1 0 4  52% Burn & Scald 0 1 I .10%
ENT/Tonsillitis/Sinusitis 35 35 5 75  9.72% ENT/Tonsillitis/Sinusitis 69 38 107  9.18%
Eye 32 20 2 54 70 % Eye 43 44 87 8.88%
Urinary Tract 14 15 2 31 40 % Urinary Tract 8 7 I5 1.53%
COPD 16 10 3 29 3.76% COPD 30 22 52 531%
Oro/Dental 14 7 4 25  3.24% Oro/Dental 5 35 40 4.08%
Rheumatic 4 4 0 8 1.0% Rheumatic 3 5 8 .82%
Mental 2 3 0 5 .65% Mental 1 2 3 31%
Ob-Gyn 15 6 2 23 3.0 % Ob-Gyn 11 23 34 3.47%
Malnutrition 3 4 0 7 9% Malnutrition 4 5 9 .92%
Fracture or Dislocation 8 3 0 1 1.42% Fracture or Dislocation 8 2 10 1.02%
Gastritis or GERD 67 35 5 1 144 % Gastritis or GERD 91 90 181 18.47%
Viral Infection 6 5 0 1 1.42% Viral Infection 6 10 16 1.63%
Insect or Animal Bite 3 1 I 5  .65% Insect or Animal Bite 2 3 5 51%
Cardiac 3 3 0 6 .78% Cardiac | 6 7 71%
Hernia 3 2 0 5  .65% Hernia 2 2 4 4%
Hypertension 1 1 | 23 3.0 % Hypertension 4 10 14 1.43%
Breast 4 3 0 7 9% STD | 2 3 31%
STD 2 3 0 5  .65% ANC Check-up 2 9 2%
ANC Check-up 8 4 0 12 1.55% Male Organ Problem 3 3 6 61%
Male Organ Problem 3 2 0 5 .65% Hemorrhoid 4 2 6 61%
Hemorrhoid 2 2 0 4 51% Arthritis 64 73 137 13.98%
Arthritis 25 20 I 46 6.0 % Neuro/Spinal 5 6 I 2%
Neuro/Spinal 3 2 0 5  .65% Epilepsy 3 3 6 61%
Epilepsy 3 4 | 8 1.0% Migraine 6 11 17  1.73%
Migraine 3 2 0 5  .65% Infertility 3 2 5 51%
Infertile 2 3 0 5  .65% Foreign Body 3 2 5 51%
Foreign Body 3 3 0 6 8% Cyst and Suspected Cancer 5 8 13 1.33%
Cyst and Suspected Cancer 12 9 I 21 2.72% Routine Check-up 6 8 14 1.43%

Above: Examiningamedical camp patientfor earinfection. Routine Check-up 8 8 0 16 2.07% Other > 19 24 2.45% .

Below:HHCCo-FounderAnilParajuliandFieldCoordinatorSapta Other 22 17 2 41 5.32% TOTAL 462 >18 980 Photographs by Louis John Decarlo
TOTAL 422 313 36 771 P

Ghale plan the location of Tipling’s new school.




MEDICAL CAMP TREK REPORT FALL 2014

DISEASE

Diarrhea

Skin

Respiratory Infection
Parasite

Abscess and Cellulitis
Burn & Scald
ENT/Tonsillitis/Sinusitis
Eye

Urinary Tract

COPD

Oro/Dental
Rheumatic

Mental

Ob-Gyn

Malnutrition

Fracture or Dislocation
Gastritis or GERD
Viral Infection

Insect or Animal Bite
Cardiac

Hernia

Hypertension

STD

ANC Check-up

Male Organ Problem
Hemorrhoid
Arthritis
Neuro/Spinal
Epilepsy

Migraine

Infertility

Foreign Body

Cyst and Suspected Cancer
Routine Check-up
Other

TOTAL

TIPLING
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TOTALS

30
113
38
17
6
3
48
82
29
31
18
4
3
18
11
14
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4.10%
15.46%
5.20%
2.33%
.82%
41%
5.20%
11.22%
3.97%
4.24%
2.24%
.55%
41%
2.46%
1.50%
1.92%
13.54%
2.19%
.55%
.96%
.82%
1.50 %
.68%
.96%
.68%
41%
6.29%
A41%
.68%
.68%
41%
.55%
2.88%
1.37%
.82%
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HHC FINANCIALS

Consolidated Statement of
Revenue and Expenses* for
Years ending December 31.

* lease note that these are unaudited
consolidated financial statements
prepared by HHC. Audited unconsolidated
financial statementsof HHC's U.S.and Nepali
accounts are available upon request. These
accounts exclude activities of Jeevankala,
LLC, wholly owned for-profit subsidiary of
HimalayanHealthCare,Inc.,whichisengaged
indistributingartisinalhandcraftsinthe U.S.

** Numerousvolunteershavecontributedmany
hours to HHC's program. HHC has valued
the program-related services at fair market
value because those services constitute an
integralpartoftheeffortsoftheorganization
and would be purchased if not provided by
volunteers. Equivalent amounts of revenue
andexpensearerecognizedfortheseservices.

REVENUE 2012 2013 2014
Cash and Securities Contributions $316,989 $354,504 $482,211
Sales of Goods and Services 37,766 7,091 0
Investment Income 971 1,056 885
In-Kind Donations and Services** 171,363 160,605 88.482
Donations of Medicines and Equipment 0 0 0
TOTAL REVENUE $527,089 $523,256 $571,578
EXPENSES 2012 2013 2014
CASH EXPENSES
Program Expenses $208,585 $209,426 $246,545
Administrative Expenses 54,419 42,633 163,126
Fundraising Expenses 27,671 6,205 12,404
TOTAL CASH EXPENSES 290,595 258,264 422,075
IN-KIND EXPENSES
Contribution of Services** 171,363 160,605 88,482
Contributions of Medicines
and Equipment 0 0 0
TOTAL IN-KIND EXPENSES 171,363 160,605 88,482
DEPRECIATION _ 10,378 4737 9088
TOTAL EXPENSES $472,336 $423,606 $519,645
EXCESS OF REVENUE OVER EXPENSES 2012 2013 2014
REVENUES $527,089 $523,256 $571,578
EXPENSES (472,336) (423,606) (519,645)
EXCESS OF REVENUE OVER EXPENSES $54,753 $99,650 $51,933

Make a donation:

Bycheck;mailto:HimalayanHealthcare,P.O.Box
737,Planetarium Station,NewYork,N.Y. 10024
Atourwebsite: www.himalayanhealthcare.org

Organize a fundraising event:

Wecanhelpyouwithslides,withouraward-winning
20-minutedocumentary‘‘HeartsintheHimalayas”,
photos,andparticipationofanHHCBoardmember.

Host a Home Sale of Jeevankala gifts:
SupportNepaliartisansbysellingtheirhandicrats.See
page 19 for the Jeevankala story.

Join a Medical/Dental trek in Nepal
Pleasevisitwww.himalayanhealthcare.orgforinfoand
dates to Dhading or llam.

Sponsor a Child:

$10givesachildbooksforoneyear;$20buysonemonth
ofschool;feesandmeals; $40paysforalocalboard-
ingschoolforonemonth;$ | 50paysforacityboarding
school. You willreceive reportsand photographs.

Support a Village School or Teacher:

$50buysteachingmaterialsforoneschool;$ 100buys
gamesandsportsequipment;$ | 50buyslibrarybooks
foroneschool;$ | 50alsopaysoneteacher’ssalary (200
students) for one month; $500 buys a computer.

Finance a Toilet or Efficient Stove:
$50buysoneefficientwoodstoveforonefamily;$ 150
provides one sanitary toilet with septic tank.

Fund a small business for Dalit women:
Enablevillage‘untouchable’'womentobecomefinancially
independentandabletosupporttheirchildren.$ 1 00buys
seedsandfertilizerforoneseasonofcrops;$200allows
afamilytoinvestintwogoats;$400buysfourgoatsfor
alargefamily; $1,000allowsthepurchaseoflandfor
farming, and the ability to sell harvested produce.

MARATHON FUNDRAISING:

ormer trekker Don MacLeod (right) runs for
F HHC. “Having had my first ever marathon
cancelledbyHurricane Sandy, Ireallyneededall
the motivation | could get to try it again. There
couldbenobettermotivationthanrunningfora
good cause, especiallyonelhavebeeninvolved
withformanyyears! Mytwodaughters,Fionaand
Alana,volunteeredtosetupawebsiteonCrowdrise
tomakeiteasyforourfriendstocontribute.lwas
pleasantlysurprisedtoseewebeatourgoalwith
$10,908 contributed by the starting gun of the
NYC Marathon! In addition, we received many
emails from friends who wanted to know more
aboutHimalayan HealthCare, so hopefully they
willcontributethisyearasltrytorepeatlastyear’s
great success!”

IT'S YOUR TURN

BE CREATIVE
BE GENEROUS
HAVE FUN
HELP HHC
www.himalayanhealthcare.org

info@himalayanhealthcare.org
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