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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  82 patients in the inpatient Unit.  This service is provided 

free for patients.  

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. 
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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. 

Cancer patients 

This financial year we cared for 89 cancer patients of which 72 were old patients 

and 17 new patients. Most patients are pain free but require psychological 

counseling. They feel happy when they are called up to see how they are doing. 

Some patients require opioid analgsics.  

Non- cancer patients 

This year we provided service to additional new 47 patients in the community and 

continued to provide care for 199 old patients bringing the total patients cared for 

this year to 246.  Covid pandemic restricted our visits during this year. For many 

patients, we went to their home to provide their medicines to ensure continuity. 

 

Non- cancer patients (new) 2077/078 

condition nos. 

COPD 20 

CKD 2 

Hemiplegia 3 

Heart disease 3 

Frailty due to old age 5 

Diabetes 5 

Others 9 

Total 47 
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Some patients cared for in Makwanpur: 

  

 

 

 

A 83 years old female patient with carcinoma of lower 

lip with bone metastasis. She was resident of Kailash 

Rural Municipality. When patient pain started to get 

severe, Tab Tramadol was given. Syp Morphine was put 

in PRN.  It was during the period of lockdown. 

 

 

 

 

 

 

70 years old female of Thaha 

Municipality suffering from Non-

hodgkin lymphoma. She had pain, 

difficulty in swallowing and sleeping.  

After coordinating with Hospice Nepal, 

patient was provided with syp Morphine.  
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84 years old male of Thaha 

Municipality having frailty, also have 

problem related to hernia. Patient under no 

medicines.  

 

 

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

 

 

 

 

Two days Palliative Care Training 

This year the Covid pandemic restricted our training ambitions . We were able to 

conduct only two trainings to the interns of  Patan Academy of Health Sciences.  
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Refresher Traning for  Rural Health Care Professionals  

In spite of the pandemic, a refresher training for the Rural Health Professional who 

had training previously was conducted at Hetauda. Led by Prof. Kedar Baral  and 

assisted by Mr Chiniya lama, Rupa Maharjan and Kiweta Bista. 

 

  

 

 

 

 

 

 

 

 

The New Building Project 

 Five Ropanis of land for the new building project has been purchased at 

Dhapakhel, Lalitpur fulfilling all the requirement of the SWC. 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. 
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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 

 

 


