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MESSAGE FROMTHE CHAIRMAN TABLE OoF CONTENTS

Greetings, dear friends, and welcome to the year 2002,
which | hope and pray will be peaceful, productive and
prosperous for everyone, Deaspite the terrible tragedy and
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destruction that we all had to confront this past year, hath Ili Eﬂéﬁi:gﬁ ;ii? RERBRE %
nationally and intemationally, we continued to perfarm our i G | Back d 4
duties at the hospital. And | want to thank all of you once el basigioLh :
St i 5 5 LY Introduction to Friends of the Disabled (FOD) 4
gaim for your continued support thal enables us to treat ; T ] : ;

and rehabilitale lhe poorest of the poor children with Y Hospﬂc:lal & rEhi?blhtEthl"l Centre for Disabled Children (HRDC) 5
physical disabilities. VI HROGC's Work in 2001 6

Wi Fatients to Empiloyeas 10
Az | reflect upon the activilies and achievements of the o M el Wil Awards and Achievaments i3
past year, | am happy 10 say that | remain optimistic. Last year, we welcomed Dr. 1% Summary of 2001 Data 13
Ravi Thapaliya whe joined HRDC, and hig rehabilitation medicine background has X Philanthropy Nepali Style 14
provided a new thrust to patient care at the hospital. There were also more X Donors of 2001 15
frequent case conferencing with other hospita departments to plan long-term care ¥ Future Challenges 18
of the severely disabled. Despite tre hurdics we face, palients continue ‘o arrive Al Carelnsion 16
for treatment, which just goes to show the confidence they have in HRDC. And the
sophisticated levels of care at HRDC always pleasantly surprise both local
and foreign friends who wvigit ug, Meanwhile, our eollaboration with Kathimandu : : 9 _
University has.moved another stap closer with our participation in the undergradus- To the Disabled PEDF]'E'
ate medical school program.
As for the future, | am equally confident that we will overcome the challengas that WDFElS |:||: WiSdDITI
HRDC faces, the most daunting uf which is 1o sustain the suppaort that wa have. If :
national and international situalions remain in turmoil, and peace and atability
elusive, | am afraid that the HRDC project, like many others, might also hecome MMweve give vour host
adversely affected. So far, we have been rather fortunate, but we need to continue : AR SRR 2 ey
to forge ahead with our specially developments in the various branches of : Never gat Jd° scouraged,
pediatric orthopedics and rehabilitation. Also, it is essential to document and share : Never be petty
our experience through publications in reputed journals. All this, of course, is : E o
going to take mere time and effort. bul we are not going to be discouraged from . Some may hate vou, but always remember
achieving our goals. that those who hate vou, don’ t win
In closing, | want to once again express my deepest gratitude to those individuals Un_euss vail hate theom
and institutions without whose sustained suppeort we would not be where we are - R
taday. | want to especially menlion the American Himalayan Foundation, Terre
des hamas, Austrian Hound Table, Christoffel Blindenmission and many other
local and foreign supporters,
Best Wishes for the New Year! : Chance lwvors prepared minds, m““x

Dr. Ashok K, Barskota. o e
Chairman (‘ L Pastei P
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H  Success SToORIES:

Raj Kumar Ghising's swory is similar to many past HEDC Patients. Orphaned at tha
age of six when his mathear riuad m:: can provide few
details about his early lile, -
except that his home used fo
be scmewnere in Lalitpur o
district. Ha does remember
having an older brather and
a father. Raj Kumar was a
sick baby and was known o
have contracted Tuberculo- |
siz when he was just a year
old, Inadequate care lad o
complication. He was feund
tohave severe contractire of
hiz hips and kneas when he
wids Bvalualed at HEDG at 14
=] ibrought from the St Kavier's
Social Service Cer tra, where he lives). Thiose were man-
aged in steps at HRCG through a combination of surgeny,
traction, physiotharapy and orthoses, Atter his six weeks of hospitalization at HECC,
Haj Kumar has made significant progress and is encouraged about his prospects of
Independert walking.

When Subhadra Pathak was only 3 years old, she was hit by a speeding truck while
play ng with friends on the road (sadly, a familiar story in Nepal). Since Lhe right leg
was unsalvageanla, it was amputated immediately after the accident at the [ooal
nospizal in the hopas af healing her left injured, infected leg. Wher she was nine
years old, she was evaluated at HRDC and given Lhe firal,
painful verdict-the Isft leg would also
have to be amputated. After coun- &%
_seling the parcnts and exalaining to
thom the professional capability of
the HRDLC team, Subhadra's el leg
was amputaied below the knes on
Augusl 17, 1589, Post- operative
care was intensive, sha was finally -
able to ambulate with artificial
. legs fabricated al the HRDC
| workshop, Subhadra s freatment is
= gl continuing, Artificial legs are like
shoes, they need mending and replacement to match with
the anticipated height of the child [or a pasticular age. We
axpect Sukhadra’s life to brighten up now that she can look
forward to going back to school.




I GENERAL BACKCROUND

Landlocked Mepal has besn dasaribed as "a yam caught betwsen two rocks." the “rocks” being
China {Tizet) to its north and India to its zouth as well as east and west. Almost a thed of the
tolal Himalayan range lies within Nepal, including 10 of the world's 14 peass thal are over
8.0C00m. Nepal's geegraphy 15 a tremendous challenge to develepmental work.

Dnly in 1880 was the absolutc manarchy replaced by multi-party democracy. Naturally, witt the
adven! of freedom. peogle hed great hopes thal abjsct poverly, dliteracy and ocher social ils
would now finally be aleviated. if not eradicated, but a decade later, the people's expectations
have been dashed. The existing chsllznges due to iliteracy, poverty, social disparity and
pupuation control have increased even mors Meanwhile, the resources. have not haen
distibutad equally or used N those sectors whaie lhay are most necessary,

Mearly 30 percent of the population are still subsistence farmers and almest 7C perecent of the
pecpie temain dlliterate. In 1997 Nepals GOF was US$210 oer person Most of the
development work aimed at building up the infrastruclure and alleviate povery is financec by
fargign aid. It is eslimated that 20 percent or morc of the government's revenus is derved from
foraign aid. Given thess rathe bleak statistics, it should carme as no surprise that children scofer
even more than the rest of the population.

Dizability in Mepal is closely inked to poverty. A typical peasant in Nepal produces foad that will
feed his famity only for a few manths of the year and has to seak alternats souices of food.
Malnutrition, poor hygiens, lack of health information and services nave caused and offen
acgravatec disability. The nurrber of pracicing doctors in Mepal is 1,950 (1998). and
approximalely B0 corcent are working in Kathmandu Valey. Outside the Valley, the averages is
ore doctor for 52,000 pecple. The health posts in rural areas are often under-staffed and / or do
not have enough medicines available. About half of Nepal's children are malnounshed.

MNearly 23 percent of the MNepali populaion with disability are physically disabled, yet
approximalely 40 percent of the physical disability is preventable. In addition to shysical
suffering, perscns with disabiiity are also subjected to social stinma, a2 disabled children are
especialy vulnerable Unlorunatzly, disabled persons are seen as a burden because they are
often unable to contribute to the family income; the community usually margiralizes the
dizabled children. Tney ars ssldom sant to schoal and later have difficulty getling mamed.

IV INTRODUCTION TO FRIENDS OF THE DisABLED {FOD)

The Friends of the Disabled was established on September [4, 1992 as an independent Mon-
Governmental QOrganization (NGO) to provide services for treatment and rehuhilikation to the
ponr and phvsieally disahled penple and empnwer them to Hve a dignilied and independent life
in society. In addition. FOD also has the following major purposes;

iy [dentify the nature of disability in physically disabled people of Nepal and ameliorate
their situation and prevent further disakility

iy Priontize the freaiment and optimum rehakiltation of the poor and physically disabiled
children. For this, surgical treatment, speciglized nursing care. physiatherapy,
education and other efthopedic services have been astablished.

iy Priontize eld program concurrent to-the hospital program that inciudes awareness
ed_cation and foliow up sonvices
Sl

il A strong traicing department has been established to frain staff and clierts

¥} FOD is establishing a natwork with naticnal and intlemalional sroanizations of similar
nature for exchange of informatior and exparience. tallying the guality of work and
functioning as a sounding board.

vil FGD s carrving out clinic-based innovation and research related to the intensive
arthopedic nursing cars and rehabilitation of physical disability.

i) Carry cut measures to ascerain the quality of service and devalop the Program on
treatment and rehabilitation of physical disability to natioral training and resource
certres

wiil) Collect information and data on physical disability.

i) To assist physizally disabled childien live an independent life. the Program will run
Inzome-genarating activitizs.

As the managing NGO of HRDC, Friends of the Disabled is guced oy the Beard
comprizing medical consultants and represantatives from the legal, administragive, sozial
sarvice and busingss fields. The Board members are:

11 President Dr. Ashok K Banskota, MD, Consulant Orhopedic Surgeon
41 Mine President Prof, Batuk Rajbhardan, Administralor

31 Treazurer Lr. Bisharad Man Shrestha, MO, Consuitant Anesthetist

4] General SecretaryEx-oricion Wi, Krishna Bhattarai, Execulive Directar, 4RDC

5] Membsr Mr Mum Keran Agrawal, Indusirialist

6]  Member Mr. Arun Man Pradhan, Civil Engineeor

71 Member Mr. Ambika Man Joshes, Administrator

8 Member M. Radesh Pant, Business Expat

V' HOSPITAL AND REHABILITATION CENTRE FOR DISABLED CHILDREN (HRDC)

Thie Fosotal and rehabilitation program was initially sstablished w1 1525 by Terre des
hommes {Tdh), & Swss Intemational Non-Gavernmental Grganization {(INGO) to provide
freatment far children with physical disability. In 1992, Tdh handed cver the program te the
Friends of the Disabled, which established the Hospital and Rehahbilitation Centra tor the
Disabled Children in 1993, HRDC funclioned from Lalitpur district {in Kathmandu Yalley)
for about five years. In 1997, it moved to its present complex in Adhikari Gaon, Banepa,
lacatzd 25 km. eas: of Kathmandu The nospital's modern facilities cccupy § acres (74
ropanis) of lznd on a ridge overlooking the terraced fields anc forestad hills surroundng
Banepa valley, Currently, HRDC has 120 staff members. In acdition 1o 4 regular medical
professionals, the medical faculty consists of 10 visiting doctors, surgeons and
ccnsultants. The Fospital has B8 beds and residental guarters for key staff The main
focus of treatment and rehabilitation at HRDC is for chidren, especially the poor. whe are
Lmder 15,



Available statistics indicate that nearly 12 parcert of all such children in Mapal have been
treated. On humanitarian grounds, HRDC has provided service to physically disabled children
from othar countries such as India, Pakistan and lihet, {¢her hospitals and
arganizations in the cauntry are utilizing HRDC's comprehersive range of senvices and
capacity for more specialized orthopedic intervention., Thus HRDC ceals with a large
number of palients referred by other hospitals anc arganizations.

HRDC Objectives

it HHOCG as the eading referral center haz provided reconstructive and retabilitation
sarvices o physically disabled children in order Lo minimize threat to their healtk
and / or achieve optimal functional mobilty contributing to sacial integration.

iij Transfer skills and knowledge to parlners ! arganizations o increase patients' sccess
to treatment and rehabilitation.

il Train medical / paramedical proflessionals and conduct relevant clinically based
innovations, thus contrbuting to the growth of quality rehabilitasion servicas for
children with disablities.

i) The continuity of HRDC's services is ensured through suitable mobilization of
resources and their efficient utilization.

¥l HRDC'S WORK IN 2001

When asked to evaluate HRDG's overall performance in 2001, 72 percent af the staff deciared
it to be very good the staff's positive evaluation was based on aralysis of HRDC's operational
methoos and their perceplions of immediate results, which in lurn exprass the Frogram's
core vallues.

& brief description of HRDC's perfarmance in 2001 s presented below.
a. Personalized Care ;

In addition to the intervention at HRDC, follow up care is also extended to the
patients' horme and community. Whan requirad,
the rehabilitation team obsarves the patient's
home anvironment and talks with patients
and £ or family members. The Team suggests
simo'e, physical changes in tha palient's
home enviranmant o assist the  patient's
indepaendance. The resull is thatl they become
rmotivated towards achieving self-reliance.

FPorsonalised cans s gnoinsgral pait of he senvices.

b. Micro-Management: Among eight departmens of HROG, here is regular interdeparment
coordination that has a positive Impacl upon guality of wark and staff morale. For example,
HRODG has an Assessment Tearn which consists of a; least a Doctor, Rehabilitation Expert,
Physictherapist, Ortho-Prosthetic Technician and clients. Togetner they produce short- and
long - term rehabilitation goals and intervention strategy for freatment and rehabilitation of

SEs

petients. The team's work has very pasilive impact especially upan the clients becausa they
themsalves are invaolved in the decision-making process and thus become confidant ol
receiving quality care. :

+  Despite ‘acng panahs (latal shuidown) and other obslacles, paticrts contifuad ta
arrive al HRDC for treatmont. The In-Patient Department admitted 785
patients and succcssfully carried oul 1174
surgeries, Bad cocoupancy remained at 2.3
percan, slightly lower than the usual 80 plus
percent, Some palienls accompanied BRDG
team o Kavre to winess successful hame
visit and how they contributed loward
patients’ scif-raliznce

[r. Rawi assessing a patient T

«  Seventeen Community Based Rehabilitation (CBR) workers from the CBR Depart-

ment successiully condueted home visit programs in 28 districts, daspite the

i prevailing political ditficulty. Unfortunately, four

rounds of the Rehabllitatien and Heallh

Mobile Camps had to be postponed in

Mowember and December 2001, but they have
besn rescnaduled for the next season.

“— CBR Staff in a smali group discussion

|#
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+  The Physiotherapy Department provided services to 1269 in-patients and 3553

oub paticnts. 1ks membsars played a major ole
in the Basic Training on Fhysiotherapy and
Rehahilitation, participated in conferences and
routing mobile camps, successfully carmed out
a2 thorough assessment of paticnts and fabricatec
needed assistive devices.

« FPhysiotherapy Technician at oK.

- The Trainlng and Education Department organized Counseling Laining arganized
tor 70 slaff members to enable therr to interacl wih clients mare produgtively. Annusl
Basic Training on Physiothe-apy and Rehabilitation was also successfully conducted
far the third batch of participants. Thirtecn people from differant organizations
participatad, Maanwhila, HADC continued its weekly education activities for its staff
and also frequently cnnducted middle - level ; ’
managers' trainng, imparting communication
skills to stafl (o develop an open culture. With
Prosthetic Oriketic Departmert, the Departmant
also organized basic ortho - prosthetic trainng
for two CER Biratnagar staft

An it - house training scene at HRODC

.



= Inoorder to increase general efficiency and to reduss fallow up cane for HRDG and its
patients, the Medical Records Scction roviewod 7055 of the total 9000 HRDC fics
The review disclosed that:

al  Approcmatsh 20 new files increase perweek,
by MNearly 53 new files increase with each mobile camp.

) The 7089 files thal were examined covered 58 disticts, fwlnermore, 3288 files
wera from 28 CBR and rast from non-CER Districts. Thiz exercise disclosed that
45 percent of the clients wara fully rehzbilitated n the CBR worker regions, while
in the non-CBR worker regions. ® was orly 11 percent, a stark reminder of the
impartance of CBR /field follow up work

di HRDC patientz who did not show up for follow uep examinations for more than 3
vears were categorized as "lost”. Howaver, only 38 percent were ‘last” in CER
worker reqinns, compared to 84 percent in non-CEBR worker regions, ohee again
indicating the vital role of CBR workers and the positive mpact of follow-up
services conducted by the CBR Department.

Note: Severe poverty in families aiso plays vital rale for patiensis missing their
treatment and rehabilitation; The famities are compelled @ move from one place
to anothar in scanch of work for living. Theirearning is basely suficient for fzeding
all members, which obviously gets the first prorty over treatment S rehahbilitation
Some othars believe that nothing can make their children functionally independent
again and just accept their hard luck inherited from orevious life's karma.

= Expets from Handicap International (HI) zonducied lower lmb, orhosis and
prosthesis training toe our technicians in tre Prosthetic Orthotic Department,
ennancing their skills and knowledge. HROGC Management exoresses its thanks to the
officials of HI Regional Office. Nepal.

«  Qut-Fatient Department successfully providad diggnostic services: conducted shrical
rounds and teaching / learning sessions in @am approach,

Charity Service: Rehabilitation of physically disabled children is a laber-inte nsive work that
requies remendous amount of human resource. Cornbuten s sought from those who
sugpon o share similar interests with HRDC, As a conseguence, HROC has been ablz 1o
instllthe concept of philanthropy in many consultants £ experts,

Resource Management:

i} Alternative Sources of Income: Snce 83 percent of HRDC's budget is covered by
foreign dosors, # continuss s efforts to increase income from cther sources,
gspecially incally. One of the ways HRDC raises income from a local source is through
ite financial partnarship with clients. This partnership cortribution has double benefits:

g, Toe make clignls / patients accepl greater sespansibiliy for their treatment am
rehabilitation, they make a token contribution to HRGG. The total recovery from
thiz parncrehip was 6.7 percent in 2001, I clents cannot afferd to make any
contrbuticn whatsoever, 85 percent of tha cost is waived by HRMOC, the remaining

- -

i)

15 parcent is covered from the Disability Fund, sel up by voluvary contributions
from staff, board officiale, volunteers and donor representatives, Whether or not a
patient can pay, HROC guarantzes treatment to every physically disabled crila
wg has been accepted for treatment

b, Additionally, the amaunt from parnership cortibution empowerz the tinancial
management to go for matching grant request when neaded

if) Creating Platform for Support: Despile financial consbiginls created due to shift in
priority of the primary donor, high quality service has been maintained in the fisld as
well i the Centre. The Funding and Financal Management Committee (FERC),
formed undsr Executwe Board of the Friends of the Disabled, has put HRELCC's
sustainabilily in sbategic perspective and is guiding awareness programs on pediatric
rehakililation and chalenges that lie ahead of HRDC /) MO0, Briging program run
under thiz concept has shown positve resulis. For example, local cantrbulion has
increased noticeanly in 2001 when compared to 2000

iii} Cost Efficiency: Activties vita for the confinuing existence of the Program are
underway. includng consolidaticn of jobs, monitoring of disbusemens, better
utilization of resoarces Bad cregtion of an endowment for future. Financial
achigvement of 2007 s as follows:

Projected Cost:

Dperating cost

Fzplacement cost

Total Comprehensive Budget for 2001

Fs.32.884 703.00
Rs.7 623, 108 00
Rs.40,507.811.00

o n

Actual Expenditure
Dperating eipenzes
Replacement

Total

Fs, 24,735 842.00
Rs. 7,622,105.00
Rs.32,363,051.00

n

Actual Income
Saving

Rs. 32,996,035.00
Rs. §32,984.00

0n the comprehensive projected cost the deficit was more than 20 parcant, Coerating cost
remained su low because a major purchase of medical equipment for the Operation
Thezter was cancslled snd order for the semi-fabicated dlem from &l India Limb
Maaufacturing Corperation [ALIMCC) is yet to be implemented This has balanced the
hooks

Growth | Perspectives:

a] HREC is continuing its search for appropriate local partners and grassrocts
organizatians wiiing to work with us. Such alliances will mean that along with the
cost, responsibility for rehakilitation will be shared. In 2001 HRDC parnership
was establishaed with Handicap International and Plan Internaticral, Bankey
Meanwnile, HRDC cortinues its effort to shift az least the sncial aspect of the
rehalkilitation responsibiiity 1o the local community

-8



bl HRDC's medical team has been pesitively enhanced by the addition of Dr. Ravi
Thapaliya, a physical medicine and rehabilitation expert. The team has also
increased its interaction with international expens in related fields. In 2001, the
HEDC madical team successfully handled extremely complicated cases,

¢) Students from various nursing campuses in Kathmandu visited HRDG far"

noservation. UK-hased Teaching Abroad students also receive hands-on train-
ing at HRDC. An exchange program has besn established with The University
College of the Cariboo in Canada,

Vil PaTENTSTO EMPLOYEES:

HRDC's core goal is to integrate its patients into the community once they attain
functional mobility, Eaming one's living is perhaps the nestway to prove that ane is now
not only independent but also inter-dependent because 1rolgh one's work. one is now
also prepared to contribute to the community. To back up ideals with action, HRDC ilself
has several etatt members with physical disabilities, Twa of them are profiled below.

i

Juddha Bahadur Nepali has been employed in HRDG's Prosthetic Orthotic
Workshap now for the past eleven years. When he was a young boy of 13. his hip
started to become painful. Infection unchecked and | EEeH By
inadequately treatad lefl him with a devastation sequel of ;
continuaus pain, limp and deformity. There was litte help
available in his native village of Pyuthan, His father took
hin from one local treatment facility to ancther, until after
many manths, Juddha found himself at one of the major
hospitals in Kathmandu. His clinical condition did not
change significantly and Juddha started to feal frustrated.
There was nothing more his family of limited msans could
offer him

Juddha af work —

But Juddha's luck changed, for he was accepted as a resident in the prermises of
Nepal Disabled Association (NDA) at Jarpati, where our hospital has just opened. He
came into contact with Dr. Banskota, and although he was a few years older than
required by HRDC criteria for tregtment, he was accepted as a patient. The infection
in his hip was contralled and the hip wint fixed. Juddha became pain-free and able to
walk, although with a limp.

Juddha is ever grateful for having come into contact with HRDG, where is naw ablz to
help other disabled children with his skills in orthopaedic workshop, He is aso a
happily married father of two sons and a daughter, a prospect that was non-axistent
aven in his dreams, prior to his treatment at HRDC.

Today. Juddha says that just because one is disabled does not mean that ona is
forever helpless, Disability should not lead to despalr, he asserts.

-10 -
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Tara Badan Sedain is 34 years old and tha mothar of a seven-year-old sen, Criginally
fram a village in Gorkha district located in mid-westarn Nepal, she has been aHRDC
staff for over fifteen years.

When she was 14 yaars old, she developed an infection n her left hip that necama
painful and stiff. She could not stand straight. and walking become impossiole after
a few weeks. Since medical care was not available at her village, her parents
sought the halp of
traditional healars,
but they were
unable to help
Tara. She wasthen
taken to the Zenal
Hospital in Pokhara
and thentothe then
mission hospital in
Gorkha, but her
condition did not
change vary much.

Tara in glasses helping children to fearn

Tara however never lost hope. She sought treatment in Kathmandu as well as Lucknow

in India. Meanwhila, she arrclled in her village school where ner teacher encouragecd
Mer gonstantly. In school and ir the village, Tara had to face ridicule and hostility
mecause of the gretesque hip and back dafarmity. Har parents however were always
supportive, and she was succassiul in graduating form school. '

When she was 19 years old, an American physiotherapist (working with Save the
Children, USA) met Tara in her viliage. Dr. Banskota was consulted in Kathmandu
and treatmant for Tara was planned. Tara horrowed money for her Ireatment from
Kathrmandu Nursing Homea, After Or. Banskota performed a recanstructive artho-
paedic procedurs, strenginening the deformed hip and spine, Tara's life changec
draratically.

Her personal struggles with her own disahility sparked in her a desire to cedicate ner
life to help others like herself. She was interviewed and employed at the then HRDG
as a House Mother, and has continued to be intimately involved in the activities of
enildran admitted to HRCC far cara.

She works very hard and has been ahle to pay off the debls incurred in her own
treatment. Sne is happily married and awns her own kome. She has been a model for
many ather disabled patiznts going tnrough the same challenges of illness and
Ireatmeant,

Tara says that above all, parents of physically disabled children musl supporl their
child and pravide education no matter now severe the disability. She alsu reiterates
thatthere is no nead (o lose hope ust because one is disabled.

-11 -
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AWARDS AND ACHIEVEMENTS

Cr. Azhok K. Banskota's passionate deveoiion to charity wark was recognized by St
¥avier's School during ite GGoiden Jubilee celebration as wall &5 by the "Bhupal Man
Singh Karki Faundation." On behalf of Fol, he also accepted the "Tuls: Mehar Social
Service Award.”

Or Chaxra Ra Pandey, orthopasdic surgeon at HRDC, gave a presentaton shout
HRDC to the Japanese Ornhopsedic Assoaciation in Okinawa This is tha third time in
the past two years thal Or Pandey has on his own nitiative represented HRDC in
scientific mestings in Japan.

Dr. Ishor Prachan, another arthopaedic surgeer at HRDC. was awarded the Traveling
Asian Fellowship of the Japanese Arthroszopic Association in Sapporo, Japan, where
ke alse gave a talk about HRDC.

Mimister of Environment from Luxembourg and semor representatives of the
Luxeribourg Scouts visited HRDGC premises and were highly impressed. They have
assared HRDC of their continuad suppart.

A brisfing program was successfully organized far the British Embassy and British
organizations invalyed in the developmental issues in Nepal.

HRDC celebrated the third anniversary of its building comp ex in Adhikanigaon, Kav'a.

Ot Asnak K, Banskota has formed a Trust Fund in his parents’ name ta continuausly
support education of prysically disabled chidren. HRDC will organize the Fund. seled
a disabled chid and offer the award every year slarting from 2002, BRDC is very
thankful to Dr. Banskota for taking initiative to establisk a system for educaticnal
gmpowerment of disabled children.
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\ You suddenly understand something you've
o understond all your life, but in a new way. That | S
/

/s what learning is.
/s A

AN

Doris Lessing
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X SUMMARY OF 2001 DATA -
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PHILANTHROPY NEPALI STYLE

Like so many cthers who are triends and supporters of HRDG. Mr. Naresn
Prasad Upadnyay first learnt about HRDC when he himsalf was undergoing
madical treatment.

He had slipped and fractured his right leg. and Dr. Banskota had happaned o

T g perform the surgery at B gnd B Hospita, When he
was racoverng, he casually picked up the HRDG
brochue that Dr. Bansketa had giver him and was
impressed by what he read. Soon after, ne visited
the facilities al HRDC, and be said that his visit con-
sirmed whal ha had hoped for. "l felt very satisfied.
Seaing tha children at HRDC made me once again
think of the physical and mental pain | had suffered
when | fell and injured my leq, And | wanted to help.”

s

Mr. and Mrs, Uapdhyay

In 1096, Mr. Upadhyay retired after 25 years of servica in the UN's World Focd
Pragram (WFF). Prior to that, he had briefly served His Majesty's Goverrmant. His
work with e WEFP took him to varieus nations, including Philippines and China,
which was his final pesting. Sincs his retirement in Nepal, Mr, Upadhyay has beer
trying 1o involve himsalf in social work, but he admits with that he was quits taken
ahack when he inilially approached a few organizations. "People appeared guite
suspicious of my motives. They wondered why someone like e who had spent
mast of my life abroad now wanted to become active in nepal, The fact that | did not
want or ask for money was itse/f dislurbing to some people.”

Since Mr. Upadhyay wanted to valuntser bis sendces, he wanted 1o work part-time with
fiexible schedule, but he discovered that flexibility was not encouraged.

He srated that there are now a number of people fike him whe are retired and living
aither in Mepal or abroad and wouid like to involve themselves in the betterment of
our society. During his travels abroad, he said he's willing and capable of raising
funds ameng the expatriate Nepalis, bu: overall, he feels that Nepali society s still in
its infancy ragarding the culture of social service. He said that we must get over the
notion that just secause people want to volunteer their se rvices doesn't mean that
they are trying to undermine someone's position and / or power,

ir. Upadhyay likes to travel and is an avid golfer. And when it comes to social work,
he reiterales once acain 'l am ready to do what | can. Just give me a chance. '

HRDC is very grateful to Mr. Upadhyay for taking his time and interest to nat anly
visit but also for his genarous contributon to the hospilal.

-44 -

Xl Donor ol 2001
T T
Fegalerr 2 :
MAE Teree des omes MR Arvericen B oy Faundation
MAS ChristeTied Blideranisyivm LS Mtuerefrenmele FREC
MAY Eiefie Wl Cireston MY Bowad Table Ausbria Funds far Diailed Childeen
MO B Colit Sioce MAE Adinng Anra Workeho

M British Chrkhas Nepal
MR Sairom Kirar Niore

MAT Betrvelon lndia Lid,

AN KK Medictne Disteifnitors
MY Teaishing Abrad

MeS Rlakter Riovre

TRl e VL beei] T IO B saaraes srmmrmre e ttn s va b g e b s s sbmmns

M, LML Shrestha, Nepal

Me. Bruce Mooz, TTSA

Mr. Thamas Slusboer, LSA

Ms Kare Dapsky, TIRA

Mg, Mladhur Devi Khoadki, Nepal
M, Peavean B Agrasral, epal
e lam Krishna Shrestha, Napal
W, Sajuni Aanarva, Mepal

Mee, Crvma Banjara, bepat

hla. Ruth Stoimmann. Swiscedand
B Maresh Prasad Loadinyaei, e

M. & Mrs. Dance & Pa Tadrclough, Australia

Mhinsler of Epvipomment of the Governms

MES (7 - Reka Electronics

MEE Lradred Tnsarconee Cowpany

WS Pleareig Wed Tpernational

MY Harad Cleerieds

G Aderaiver Sopmalleaberpe 0¥ Nerhertands
MAS Nepal (eerseas Trnding Concern

Mrs Uravla Comrad, TT5A

[ Wlarhin Uiy, Anscra

Wl Maya Trimeller

M, Cliristena Anthony, Australia
Bl Depictn Karkd, Mepal

M Pushpe [ Kelkammi, T4
Br, Chip Barneie, LA

M. Anita Mabal, Nepal

MO KUK, Movies, Mhepal
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FUTURE CHALLENGES:

Sensitivity towards Patients and Families: Responcdng to clignls’ nesds wilh
prafessienal efficiency has atways been on top of HRDC's agsnda. Despite cccasicnal
lapses. we strive to better ocur performance and fully satsfy our patients and
guardians.

Horlzontal Links: The achievement of overall purpose lad out in FOD's constitution
depends mostly on how efectively FOD can deveiop positive links with rehasilitation
and other development organizations n the courtry. Without 6, turning commitment
into reality will be difficult HRDC is a member of the d strict level Raprodictive Health
Comnmittze. As mentioned before, HREC has been strorgly aursuing coliaboration at
he filed lewel, especially in follow up and oureach servicss. Coordination wth s milar
centar-level organizations is alse egually imporant to better facilitate the quality of
wiork and oreduce a positive impact. This will continue to he HELG s foous in @002

Use of Various Available Modalities: Alternative and belter use of available
modalities for success’ul rehabilitation have been idendified a8 needing focus in
zomng years, especially in physictherapy.

Racent National Developmeants: The past vear was vary diffica t for Nepal The Maoist
nsurcency, which started six years ago. continued Jnabat=d even after the fragic
maszacie of severdl members of the Royal family on June 17, and further contributed
o the general insecurity. On the 23" of Nevember, Stalz of Emergzncy was deciared,
HEOC's activities were ( have been affected by these evenis, but with flexible
schedules and creative approaches, the staT did ! are deing their best to deliver tho
zervices. Patient flow was affected mainly in November, and mobile camps and some
nome visits scheduled tor Movember and Dacember wera cance ed.

XN CONCLUSION

HREDC is continucusly puttng its effort to address nedical rehakilitation needs of the

dizabled children who have no other options £ we do not grovice

{gf=]

dizabled children have and ! or are receiving quality rehabilitation
zenyices from HRDC HROC will always strive to extend its
NGRS,

e are very prouc to have so many local and international frisnds
whi have been helping us o nzlp the disablcd children reach thair
lunctional independence. On behalf of the HRDC. its clienss and
ziaff | would like to thark al of youvery much for baing part of
his missian and hope for continding similar callabaration in futurs,

T1ank you

samvices. To relterate, more than 12 % of the physicaly

KRISHNA P. BHATTARAI
ExecLTivE Dy2corom, HREDC
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Tdh Delegate with HRDC Children
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Dr. Banskota briefing about a patient's progress to Mr. Richard Blum and ather
guests from AHF

The Orthopedic Team
Back row (from |eft}: Dr. Sanjeeb, Or. Binod, Prof. JA Pandey, Prof. AK Banskota,
Or. BK Shrestha. Dr. CR Pandey, Dr. Saroj Rijal, Dr. Prajwal
Front row {from left): Dr.Tarun, Dr. Byapak, Dr. Om, Dr. Hem




Average Influx of New Patients
Fer annum in 3 phases
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@ Jorpatl, Kathmandu: 1585 - 92
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OJanagal, Kavre: 1398 - 01
CoNTACT: a
Dr. AsHok K. BanskoTa Kristna P. BHATTARAI
Chairman Directar
Friends of the Disabled HRDC
FPhone © 0pa77 11 61666 / 61888
Fax o QDavF A1 81777
E-mail © hrde@ wiink.com.np;  fodhrde @wlink.com.ng;
fodhrde1 @wlink.com.np
Website : www.nepaldisability org
Bank Account : Indosuez Bank, Banepa: A/C Mo, BOOBE42
Cr

Standard Chartered Bank A'C No. 102-0340669-001
d

The habit of persistence is the path of victory. Therefore let us be persistent
to sensitize the community that every single human being including the
disabled person has innate ability which should be capitalized for Lheir
funclional independencea.
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