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Introduction  

 

In the year 1999, four friends came together to unite for a cause – the initiation of 

palliative care in the country; a humble beginning- four beds in a private hospital 

with the help of four sponsors. Working as doctors in a busy hospitals, we realized 

that there were many patients who presented with advanced cancer whose only 

option was palliative care but were having to suffer in silence as there was no such 

service in the country. 

Soon we realized that we had to move out of a hospital to a more homely 

environment. So we leased a land near Patan Hospital and built a 8- bedded 

independent unit. The building was built for us by CE Construction and Comfort 

Housing, companies  which were led by  one of the four founding members , Mr 

Om Rajbhandary. This was completed in year 2000 where we moved as ‘Hospice 

Nepal’ , a Non-profit Non -Government Organization duly registered with the 

Government. 

To provide care for patients who prefer to be cared at home, we started home care 

services in 2005 with the help of a van donated by INCTR.  

In 2003, Prof. Max Watson, a palliative care specialist who had worked as a General 

Practioner in Tansen Hospital in Nepal ran the Princess Alice Palliative Care 

Course at Patan Hospital. We modified this course to suit the context of Nepal and 

started running this course on a regular basis. Since 2005, we have trained more 

than 1500 health professionals. 

80% of the population live in rural areas of Nepal. Therefore, it becomes 

imperative for us to develop palliative care in rural areas of the country. To this 

end, we have been working in rural area of Makwanpur, a hilly district 5 hours 

drive from Kathmandu since 2014 to develop a rural model of palliative care. 

Initially we started home based service in one municipality with two local health 

care workers who were trained in Hospice Nepal. Last year we expanded the 

service to whole of Makwanpur District in collaboration with Patan Academy of 

Health Sciences , training the  local Government employed Health Workers . This 

year we have engaged new districts of Dhading and South Lalitpur. 
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 Inpatient service  

This year we admitted  94 patients in the inpatient Unit.  This service is 

provided free for patients.  

Disease 

Disease  numbers 

Carcinoma of stomach 6 

Carcinoma gall bladder/liver 15 

Carcinoma of pancrease 9 

Carcinoma of cervix 5 

Carcinoma of lungs 14 

Carcinoma breast 4 

Carcinoma of colon 5 

Other cancers 36 

Age group      Bed days 

1-10 0 

11-20 2 

21-40 8 

41-60 37 

61=80 38 

Above 81  9 

 

 

 

Days No of patients 

1-7 62 

8-14 21 

15-21 4 

22-28 4 

>28 3 
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Community service in Kathmandu Valley 

This year we cared for 178 patients in the community. This service is provided free 

for the patients. 

Disease  numbers 

Carcinoma of stomach 18 

Carcinoma gall bladder/liver 21 

Carcinoma of pancreas 15 

Carcinoma of cervix 20 

Carcinoma of lungs 36 

Carcinoma breast 13 

Carcinoma of colon 7 

Other cancers 48 

 

Age Group 

1-10 0 

11-20 2 

21-40 19 

41-60 49 

61=80 73 

Above 81 35 
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Rural community service  

Makwanpur 

The district consists of 10 Municipalities, out of which one is a sub-metropolitan city, 

one is an urban municipality and eight are rural municipalities with a total population 

of slightly over 400,000.  

Since 2014, we have been working to develop a rural palliative care model based on 

the model of ‘ For the locals , by the locals’. We have been advocating with the 

local elected leadership for taking ownership of the program. 

We are happy to report that as of last year all municipalities have taken 

ownership of the palliative care program and care is provided in all 

municipalities by trained health professionals  employed by the local 

municipalities. This program is conducted in collaboration with Patan 

Academy of Health Sciences. 

This fiscal year care was provided for  218 cancer patients of which 129 were 

new.26 patients died under our care  during this fiscal year. Similarly, 323 non-

cancer patients were cared for in the community of which 178 were new patients. 

43 non-cancer patients died at home under our  care. 

 

 

 

 

 

 

 

 

 

 

 

  Home Visit Telephone consult 

Cancer 1251 1538 

Non-Cancer 1931 2147 

 new Old  total death 

cancer 129 89 218 26 

Non-cancer 145 178 323 43 
Conditions 

No s and type of  consult 

https://en.wikipedia.org/wiki/List_of_cities_in_Nepal
https://en.wikipedia.org/wiki/Gaupalika
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Dhading and Lalitpur 

This year , we are happy to report, we extended rural community based service to 

one rural municipality ( Benighat Rorang Gaun Palika)of Dhadingf District and the 

three rural municipalities of Lalitpur ( Bagmati, Mahankal and Konjyson Gaun 

palika) training health professionals from these areas. 

In Dhading, care was provided to 4 cancer patients and 9 non-cancer patients; 

similarly, care was provided to 8 cancer and 6 non-cancer patients in the rural 

municipalities of lalitpur. 

 

Training the Health Care Professionals 

Two days Palliative Care Training 

This year we conducted   training sessions  6 which included 275  participants of 

which one training was conducted in  Green Pasteur Hospital, Pokhra. 

Palliative Care training for   Rural Health Care Professionals  

This year we conducted one four weeks training for rural health care professionals 

from April 9 to May 6. There were 31 participants from the ten municipalities of 

Makwanpur and three municipalaities of Lalaitpur and one municipality of 

Dhading District. All of them have now started working in their local area. 

The training was conducted in collaboration with Patan Academy of Health 

Sciences with training being conducted at Patan Hospital, Hospice Nepal, 

Bhaktapur Cancer Hospital and in local community in Makwanpur. 

Annual Review Meeting of Rural Health Care workers and Refresher 

Training  

This year Annual review was conducted 

at Hetauda from January 25-27. Previous 

graduates of the Course attended the 

meeting to share their experiences along 

with refresher training. 
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The New Building Project 

 

Fund raising for the building is continuing both in the country and outside. The 

Challenge Fund in UK and Fairfield Rotary  in New Zealand  are working hard to 

raise fund for the building. 

 

 

 

 

 

 

 

 

The Lalitpur Municipality has granted approval for design and drawing of 

building.  We await approval from Social Welfare council to proceed with tender 

process for hiring the contractor. We aim to start construction in October and 

continue with fund raising. 

 

 

Interior : the foyer 
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Numbers do not tell the full story… 

 

Our annual report consists of number of patients cared for in the hospice as well as 

the urban and rural community. The numbers cannot even begin to do justice of   

the immense suffering some of these patients are going through, especially in the 

villages of Nepal.  

One such patient was an elderly lady of 80 who had a 

huge cancer of thyroid with large wound discharging 

pus and  necrotic materials causing unpleasant smell 

and lot of pain. She was cared for by her elderly 

husband ; all the three children were in Kathmandu or 

abroad.  Her wound was dressed daily by the palliative 

care worker and slowly the smell disappeared and 

people came to visit her. Her pain was controlled by 

opioids . She died peacefully some time later. 

 

Another 29 year 

old lady who was 

paraplegic due to spinal injury resulting from 

fall from building during working as 

construction worker in Kathmandu was 

being cared for by her mother in Thaha 

Nagarpalika. She had developed very deep 

bed sores with bones being exposed causing 

very foul smell; nobody visited her because 

of the smell.  Dressing was done daily by the 

local palliative care worker. Things began to 

improve, she became more cheerful and her 

mother felt relief  due to the support at local 

level; however, she died not too long after. 

 

There are many such patients in our villages all across the country. Therefore, it is 

matter of urgency that home based care be expanded across the country.  
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In  Appreciation…. 

 

We are grateful to all our friends in the country and around the world 

who have been helping us to develop palliative care in Nepal by 

supporting us technically to develop human resources, supporting our 

rural palliative care project and by providing and raising fund for the 

building project so that we can realize our dream of having a centre of 

excellence. 

 

 


