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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. It was a humble beginning- four beds in a private 

hospital providing free palliative care service for the patients sponsored by four 

persons with big hearts. 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. 

We felt that there were many patients who prefer to be cared at home or patients 

who come to Hospice and return home after improvement in their symptoms who 

would like to stay at home as far as possible. So in 2005 we started home care 

services 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, visited us. Soon we became very good 

friends. He 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 1200 health 

professionals. 

80% of the population live in rural areas of Nepal and by logic, 80% of palliative 

care need is in rural 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. 

We are working to develop a rural model of palliative care. Initially two local 

health care workers were trained and are now providing community based 

palliative care services in Makwanpur. Last year we extended the service to four 

surrounding village municipalities in Makwanpur and one urban municipality in 

Kathmandu valley following a one month long training for the health workers.  
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This year  we were able to build on our work of previous years in Makwanpur  with 

Being able to bring Hetauda Nagarpalika in the loop. We conducted Rural 

Palliative Care training  for the HWs of Heatuda as well as additional HWs of 

Raksirang, Bhumphedi, Indrasarovar  Village Municipalities and Thaha 

Nagarpalika.  

Inpatient service  

This year we admitted  76 patients in the inpatient Unit.  This service is provided 

at nominal charge  and free for poor patients  

Disease 

Disease  No of 
patients  

  

Ca Of GB and Liver 5   
Ca Pancreases  5   
Ca Lungs 18   

Ca Uterus & Cervix  11   
Ca Colon 5   
Ca Breast 2   
Ca Stomach 4   
Others Cancer 26   
    

Age group 

 

Hospital stay  

 

 

 

 

 

Age  group No of 
patients 

  

1- 10 1   

11-20  2   

21 -40 6   

41-60 24   

61-80 34   

81 and above 9   

days No of  patients 

1-7  55 
8-14 11 
15-21 5 
22-28 2 
More than  28  5 
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Community service in Kathmandu Valley 

This year we cared for 94 patients in the community. These patients were scattered 

across Kathmandu Valley and included patients from Kathmandu, Lalitpur and 

Bhaktapur. This service is provided free for  patients  

Disease 

Disease  No of 
patients 

  

Ca Of GB and Liver 13   
Ca Pancreases  9   
Ca Lungs 15   

Ca Uterus & Cervix  13   
Ca Colon 6   
Ca Breast 3   
Ca Stomach 5   
Others Cancer 30   

    

 

Age Group 

 

 

 

 

 

 

 

 

Age  group No of 
patients 

  

1- 10  0   

11-20  2   

21 -40   8   

41-60 28   

61-80 45   

81 and above 11   
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Rural community service (Makwanpur) 

 

 

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

the model of ‘ For the locals , by the locals’. Apart from providing clinical care of 

the patients in the community, we  have also been running orientation program 

for local public, local leaders  and develop a cadre of local volunteers. We have 

been advocating with the local elected leadership for taking ownership of the 

program. This service is provided free for  patients. 

Clinical care of patients 

Patients are usually identified by Female Community Health Volunteers (FCHVs) 

and referred to our palliative care health professionals who visit patients at home 

and provide continuing care. 

This year we have made another leap. In the past, we had focused only on cancer 

patients. Realizing that there were many patients with non-malignant conditions 

requiring palliative care, we conducted a study on the need of palliative care in a 

rural community as a whole, looking at both the malignant and non-malignant 

disease. 

This study showed that there was  a need to look after patients with non-

malignant conditions as well. So we extended our service accordingly. 
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Cancer patients 

This financial year we cared for 75 cancer patients of which 65 were old patients 

and 10 new patients. The number of home visits ranged from one to 23 depending 

on the requirement of the patients. 

 

Non- cancer patients 

This year we provided service to additional new 42 patients in the community and 

continued to provide care for 157 old patients bringing the total patients cared for 

this year to 199.   

Old patients continuing care 

condition nos. 

COPD 124 

Hemiplegia 10 

Blindness with old age 2 

Parkinson in elderly 1 

severe arthritis in elderly 0 

cardiac failure 0 

Paraplegia 1 

frailty due to old age 1 

Others 18 

Total 157 

 

New patients for 076/77 

condition nos. 

COPD 26 

Hemiplegia 3 

Blindness with old age 0 

Parkinson in elderly 0 

severe arthritis in elderly 0 

cardiac failure 0 

Paraplegia 1 

frailty due to old age 2 

Others 10 

Total 42 

 



PAGE 6 

Some patients cared for in Makwanpur: 

 

 A   

 

 

    

 

 

 

 

A 70 year old lady with hemiplegia living alone in 

her tin home shown above. 

 

 

 

 

 

 

 

 

 

A 89 year old blind lady suffering 

from dementia and neuropathic 

pain. 
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  A 92 year old lady with blindness, 

Parkinsonism and hip dislocation. 

 

 

(photos  with permission of patients and families) 

 

All community based services are provided free of cost for the patients. 

 

 

 

Effect of Covid 19 pandemic on the service 

The effect of Covid 19 pandemic was also felt in Hospice. During the complete 

lockdown, there were very few inpatients. However, we continued to provide 

community based care when such requests were made from the patient. We were 

able to get PPEs from different organizations and were able to provide service as 

much as we could. The number of patients, however, fell this year in comparison 

to previous years. 

The team in Makwanpur continued to provide care in the rural community visiting 

patients in their homes, maintaining the protocol of wearing mask and 

maintaining social distancing as far as possible. 
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Expansion of Service in Makwanpur 

This year we were able to negotiate with Hetauda Nagarpalika to start community 

based palliative care in Hetauda. Accordingly we trained several Health Care 

workers from Hetauda. The training was completed just before the lockdown in 

response to the Covid 19 pandemic.  The HWs had to focus more on Covid crisis 

but were able to do some work looking after patients with chronic conditions in 

the community. 

 

   

This is the map of Makwanpur District showing where palliative care has started. 

 

Two days Palliative Care Training 

This year we were able to conduct this training four times of which three trainings 

were done at Patan Academy of Health Sciences for Interns and postgraduate 

residents with thirty participants in each group. The third training was conducted 

in Green Pasteur Hospital,Pokhara for 26 participants, mostly nurses from 

Pokhara. 
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II Training of Rural Health Care Professionals  

Socond Rural Pallaitve Care training was conducted in collaboration with Patan 

Academy of Health Sciences  from Falgun 29 , 2076 to Chaitra 14, 2076. There were  

8 participants altogether coming from Hetauda Nagarpalika, Thaha Nagarpalika, 

Raksirang, Indrasarovar and Bhimphedi Gaunpalikas.  

 

Participants  ( Annex I) 

 

The resource persons were faculties from Hospice Nepal and Patan Academy of 

Health Sciences ( Annexe II) 

 

The program consisted of didactic lectures as well as hands on training and lasted 

for four weeks. ( Annexe III) 

 

Certificate Distribution 

 

 

 

 

 

 

 

 

 

 

May 26, 2020   

Closing Ceremony for the Second  Rural Palliative Care Training Program 

conducted by Patan Academy of Health Sciences( PAHS)   and Hospice Nepal was 

held at PAHS. Vice –Chancellor of PAHS , Prof Bharat K Yadav distributed 

certificates to the eight participants.  
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The New Building Project 

 The land for the new building project has been secured. We are grateful to Nick 

Simons Foundation, New York for the substantial grant for the land. We are also 

grateful to other donors for their help in purchasing the land. 

The Board has endorsed the concept design of the new building. Fund raising is 

underway in the country as well as in UK, New Zealand and Canada. 

 

 

 

 

 

 

 

 

 

 

 

 

The concept design of the New Building 
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Annexes 
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Annexe I. 

Participants for Rural Pall care training 

1. Ashmita Shrestha   Hetauda 

2. Budhi Thing    Indrasarovar  

3. Dipesh Thapa   Thaha 

4. Dipika Thapa    Bhimphesi 

5. Jocika Sharma   Hetauda  

6. R Chaudhary    Hetauda  

7. Umesh Adhiakri   Hetauda 

8. Urgen Lama                           Raksirang 

 

 

 

 

Annexe II 

 

Resource persons 

 

Prof. RajeshGongal  ( Coordinator) 

Prof. Paras Acharya 

Prof. Kedar baral 

Prof. Pradeep Vaidya 

Dr Ashish Shrestha 

Dr Sumana Bajracharya 

Dr Srijana Gauchan 

Mr Ganesh Koirala 

Ms Rupa Maharjan 

Ms Suchitra Lamichane 

Ms Kiweta Bista 

Mr Chiniya Lama 
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Annexe III 

Training  the Rural Health workers in Community Based Palliative Care 

Falgun 29 ( March 12)  Thursday 

11:30  -  11:45    Welcome and  Participant  and facilitators  Introduction 

11:45  -   1:00  Orientation to the Mission and course ( Rajesh Gongal( RG),Paras Acharya 
( PA),    Kedar Baral( KB), Chiniya Lama( CL) 

1:00 – 2:00  LUNCH 

2:00 -   3:00  Principles of Palliative care (RG) 

3:00 -   4:00  Discussion on personal experience about rural care ( RG/KB/CL) 

 

Falgun30 ( March 13)  Friday 

9:00-10:00  Pain assessment ( RG, SG)  

10:00- 11:00  Taking pain history practical  

11:00 – 12:00  Pain Management  

12:00 – 1:00  LUNCH 

1:00 – 3:00  Pain management Case scenarios   

3:00 – 4:00  Preparing for Community visit  (  GK) 

 

Chaitra 1, ( March 14)   Saturday 

9:00 – 2:00  Community visit ( GK)  

2:00 – 4:00  Analysing community visit  

 

Chaitra 2, ( March 15)   Sunday 

8:30 – 10:00 Respiratory symptoms ( RG)  

10:00 – 12:00 Non- malignant Respiratory diseases (PA) 

12:00 – 1:000  Lunch 

1:00- 3:00 Looking at respiratory symptoms ( Medical ward, use of nebulizer, rotahaler and 
“puffs” 

3:00 – 4:00 palliative care in non-malignant conditions ( RG) 

 

Chaitra 3, ( March 16)  Monday 

9:00 – 12:00 Palliative care in Rural community  (KB/Chiniya Lama) 

12:00 – 1:00 Lunch 

1:00- 4:00 Hospice  
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Chaitra 4, ( March 17)   Tuesday 

8:30 – 9:30 Colostomy (Sulochana)  

9:30 – 12:00 Colostomy clinic  

12:00- 1:00  Lunch 

1:00- 2:00  Managing constipation ; nurse’s aspect ( Suchitra, Rupa) 

2:00 –3:00  Oral care ( Rupa) 

 
 

Chaitra 5, ( March 18)  Wednesday 

Community visit  

 

Chaitra 6, ( March 19)  Thursday 

9:00 – 11:00 Looking at “Stroke”  ( Srijana Gauchan) 

11:15- 12: 30 looking after Bed ridden patients  ( Rupa) 

12:30 – 1:30  Lunch 

1:30 – 2:30  Pressure Sore (Rupa) 

2:30 – 4:00 patient care Hospice 

 

Chaitra 7, ( March 20)  Friday 

9:00 – 11:00 Depression, Delerium ,Anxiety in cancer and chronic illness ( RG, Ravi Shakya) 

11:15- 1:00 Dementia  

1:00 – 2:00 lunch 

2:00 – 4:00 communication in palliative care ( RG, Srijana) 

 

 

Chaitra 9, ( March 22)   Sunday 

9:00 – 10:00 Respiratory symptoms ( RG)  

10:00 – 12:00 Non- malignant Respiratory diseases (SH) 

12:00 – 1:000  Lunch 

1:00- 3:00 Looking at respiratory symptoms ( Medical ward, use of nebulizer, rotahaler and 
“puffs” 

3:00 – 4:00 palliative care in non-malignant conditions ( RG) 
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Chaitra 10, ( March 23)  Monday 

9:00 – 11:00 Ethical issues in Palliative care 

11:00- 12:00 Liver failure 

12:00- 1:00 Lunch 

1:00 – 3:00 dying well (RG) 

3:00 – 4:00 end of life care ( Srijana) 

 

Chaitra 11, ( March 24)  Tuesday 

9:00- – 12:00 end of life care, nursing perspective (Ganesh, Rupa)patient care at hospice 

12:00 -1:00  lunch 

1:00 – 3:00 Liver failure 

3:00 4:00 end of life care, case based discussion ( RG) 

 

Chaitra 12, ( March 25)  Wednesday 

9:00-2:00 community visit 

2:00 – 4:00 discussion on community visit ( Ganesh, Suchitra) 

 

Chaitra 13, ( March 26)  Thursday 

 8:30- 9:30    self care ( Rupa) 

9:30- 11:00 Participant reflections 

11:00- 11:30  post test 

11:30 – 11:45  Summary 

11:45- 12:15 Closing Ceremony and Certificate distribution 

12:15   lunch 

 


