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General Information 

 
Project Name: Primary Health Care in Nepal  

 
Project Location: Maila and Melchham VDCs, Humla District, Nepal

  

Project Partners: District Health Office, Humla  
 
Project Staff: Ritu BC (Health Supervisor), Deepa Pathak, Mina Rai 

Phelu Maya Jirel and Sita Jirel (Auxiliary Nurse Midwives) 
 

Project Period: 5+ years 
 
Report Period: 1 year (mid July 2010-mid July 2011, PHASE 

accounting year)  
 
Report compiled by: Claire Bennett, Strategic Development Officer 

 
Introduction 

 
PHASE Nepal, through its UK partner PHASE Worldwide is providing essential 
primary health care in an extremely remote part of Nepal. PHASE Worldwide is 

the main funding body of PHASE Nepal and received a kind donation of £11667 
from Coutts via The Funding Network towards this project in November 2010.  
 

The communities of Maila and Melchham are situated in one of the most remote 
areas in the world. It takes over a week of walking over Himalayan trails to reach 

the nearest road, and there are no functioning health services within a 40-60km 
radius. In the year before 
PHASE started working in this 

area, 24 adults and many 
children died from simple 
diarrhoea in Maila village. 

 
Our project is funding the 

provision of basic healthcare 
in these two communities, 
through supporting 2 

government sub-healthposts 
(which had previously been 
continually closed). PHASE 

provide 2 healthworkers in 
each healthpost, and a supply 

of medicine. The 
healthworkers also have a 

 

 role in preventative medicine and conduct health awareness campaigns and 
education sessions in the communities. 

A mother has her blood pressure checked by a PHASE healthworker 
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The support of Coutts via TFN primarily enabled us to employ a health supervisor 
who provides mentoring and support for the healthworkers. The additional 

funding provided contributed to other aspects of the programme such as supplies 
of essential medicine. 
 

Summary of Project Activities 
 

Over the last year, PHASE 
healthworkers in Humla 
district have seen an 

incredible 18194 patients 
and clients1. Of these, 22% 
children were under 5. 149 

patients were emergency, 
out-of-hours cases 

(meaning that their 
condition was so severe 
that they couldn’t wait to 

be treated during the next 
day’s clinic.) 1861 patients 
were from outside the 

community in which the 
healthpost is based, many 

of them walking hours or  
 
even days to reach the service. 1406 people used the healthpost to access family 

planning, and 71 babies were safely delivered. Typhoid, leprosy, pneumonia, 
burns, worms and toothache are just some of the most common problems 
treated by the healthworkers. Thankfully, since PHASE has been present in the 

area there has not been 
a single death from 

diarrhoea. 
 
As well as running this 

service, PHASE 
healthworkers conducted 
143 sessions of health 

education – 13 sessions 
in schools, 29 sessions in 

the community, 32 
sessions held in the 
clinic, and 69 sessions as 

part of a door to door 
programme. Common 
topics included nutrition, 

hygiene and sanitation 
and reproductive and  

                                                           
1
 PHASE define a patient as someone who comes to the Healthpost for treatment of an illness. In 

this period there were 16 017 patients. Clients are people who are not sick but someone who uses 
the healthpost services – for example, people coming for family planning counselling or antenatal 
care. In this period there were 2177 additional healthpost clients.   

A village meeting is conducted against a stunning backdrop 

PHASE healthworker treats a baby in the arms of her mother 
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maternal health. 
 
Challenges and Solutions 

 
Remoteness and isolation: This project is situated in one of the most remote 
places in Nepal, and indeed the world. The staff are extremely isolated, far away 

from towns, roads or regular transport (even helicopter and air-travel is 
unreliable). As health infrastructure and services had lapsed before PHASE had a 

presence here, health education  starts from a very low base. In response to 
these challenges, PHASE provides a high amount of support to these healthposts, 
including placing 2 healthworkers in each post, providing a health supervisor and 

regular training and mentoring (sometimes even telephone support from 
professionals in the UK).  We recognise this is a considerable input and are 
working alongside the government to ensure ongoing support for primary 

healthcare in this region.  This is being very successful and we are looking to 
leave a government supported health care system in the area within 5 years.    

 
High patient numbers: PHASE supports 11 healthposts in remote rural Nepal – 
and the two in Humla are consistent. The fact that annually thousands come 

from other communities, often walking a long way, is in part due to the lack of 
alternative care in the area, and also that PHASE is trusted and the 
healthworkers are well-respected. Also, actual health needs are higher than in 

other areas, due to high levels of malnutrition, which predisposes to other 
diseases. Again, PHASE is handling this challenge by ensuring that there is 

enough trained, well-supported staff (per healthpost, 2 PHASE healthworkers, 
50% of a supervisor and now the returned government member of staff who 
works alongside the PHASE staff) and are working to prevent many of the 

common illnesses through our awareness and education programme. 
 
Continuing support for future years: PHASE recognise that development is a 

gradual process, where there are no quick-fixes. We anticipate that we will need 
to have input in these two communities for several years in order to have 

strengthened the health system sufficiently for change to have been sustainable. 
PHASE is therefore committed to raising the money to support these healthposts 
for the next 3 years to support the handover of the services to the government. 

For the healthpost in Maila, PHASE launched an online campaign which has so far 
raised over 25% of the total costs of running the healthpost for the year 2011-12. 
(See http://www.globalgiving.org/projects/himalayan-healthcare-save-lives-in-

nepal/)  
 

Malnutrition crisis: This is a new and important challenge, one to which 
PHASE is hoping to coordinate a full response. The World Food Programme has 
withdrawn the food aid support that these communities have depended on for 

the last decade: http://www.bbc.co.uk/news/world-south-asia-13422384, 
http://www.abc.net.au/news/2011-05-18/un-slashes-food-aid-to-nepal/2718916. 
PHASE are launching a funding appeal to develop a three pronged sustainable 

livelihoods initiative to respond to the impending humanitarian crisis 
 

Opportunities 
 
Unexpectedly, there was an opportunity to send the supervisor for a two-month 

government-funded Skilled Birth Attendant course in April/May 2011. This is a 

http://www.globalgiving.org/projects/himalayan-healthcare-save-lives-in-nepal/
http://www.globalgiving.org/projects/himalayan-healthcare-save-lives-in-nepal/
http://www.bbc.co.uk/news/world-south-asia-13422384
http://www.abc.net.au/news/2011-05-18/un-slashes-food-aid-to-nepal/2718916


PHASE Worldwide 
Primary Health Care in Nepal 

Reporting to Coutts Bank via TFN 
July 2010-July 2011 

well regarded accredited course which increases healthworkers delivery skills to 
much higher levels. The Humla district health office agreed to put our staff 
member forward for this because of the big contribution that PHASE health 

workers are making to the local health service. 
 
Sustainability 
 

PHASE is committed to the ongoing sustainability of all its interventions. This is 
why PHASE healthcare is provided from within the (previously not functioning) 

government structures. PHASE works with the District Health Office, supporting 
them in remote areas that are otherwise difficult to monitor, to ensure that 
government medicines reach the healthpost and government workers stay in 

their posts. PHASE also advocates for primary healthcare to be a priority in local 
government budget allocations, as well as working with communities so they 
understand their rights and are empowered to hold the government accountable 

for services they should provide. In fact, in both communities the local 
government is paying an extra health worker to work alongside PHASE staff. 

 
In our 5-year strategy PHASE has identified a model of support and exit strategy 
which includes working in a community on all aspects of our model (health, 

education and livelihoods) and gradually withdrawing support in order to hand 
over activities and services to communities and local governments. 
 

 
 

 
 
 

 
 
 

 
 

 
 
 

 
 
 

 
 

 

 

 

Case studies/Stories 
 

Human Interest Story (please feel free to replicate/distribute to supporters – 
for more information on this story please email claire@phaseworldwide.org)  
 

Accessible either by helicopter or an arduous 8-day trek through the snowy 
Himalayas, Maila village is geographically, socially and economically isolated. 
There is little infrastructure, few services, and the community depends on rice 

mailto:claire@phaseworldwide.org
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delivered by the World Food Programme. PHASE healthworkers there find the 
lifestyle challenging, but extremely rewarding. 
 

‘The people of Maila are some of the most helpful, loving and kind people I know’ 
says Deepa Pathak. ‘It makes it a delight to work in their community’. 

 

Being so isolated, many 
traditions that exist are 

not practiced elsewhere. 
 
‘Chhaupadi’ dictates that 

menstruating women and 
those about to give birth 
should stay far from their 

families, in cold, 
unfurnished buffalo sheds.  

As well as doing all their 
cooking and washing 
themselves, they also 

deliver their babies 
unaided; hence the rate 
of maternal and infant 

mortality in Humla is  
 

extremely high.  
 

The presence of PHASE healthworkers in Maila is helping to change things.  

 
Our staff have been raising awareness about the dangers of unattended delivery, 
and women are becoming more empowered to move against traditional taboos. 

The healthworkers now attend up to 10 births a month. 
 
‘The idea of antenatal care is 

new for Maila, but more and 
more mothers are coming to 

us for check-ups,’ says 
PHASE staff Phelu Jiral. 
‘Whenever we identify 

abnormalities we convince 
the family of the importance 
of taking the mother to the 

District Hospital for delivery. 
The District Hospital is 4 days 

walk away – if complications 
are only identified during 
labour then the mother has 

no chance.’ 
 
 

 
 

A mother with her newborn baby in a cowshed 

Women practicing the tradition of ‘Chhaupadi’ 



PHASE Worldwide 
Primary Health Care in Nepal 

Reporting to Coutts Bank via TFN 
July 2010-July 2011 

 
Increasing amounts of people are using health services, with staff often seeing 
40-50 patients a day. Many walk for hours - Jankali Budha, 30, suffered from an 

complicated labour, and was carried for 3 hours on a stretcher by her neighbours 
and husband from the village of Madana. When she arrived the baby had died 
and her own life was in danger. PHASE health staff (under careful guidance from 

doctors in the UK contacted by phone!) brought her out of danger and provided 
her with counselling about the loss of her baby. 

 

The healthpost is an essential service, saving and enhancing lives. Life in Humla 
is going to become even more challenging next year, meaning the work of 
PHASE will be even more critical. The World Food Programme plan to withdraw 

food aid support that the community has depended on for the last 
decade.  PHASE is coordinating a response to the impending humanitarian crisis 
and will be sure to keep you updated. 

 

 
A mother with her healthy baby in a PHASE healthpost 

 

Future Plans 
 

As stated above, the PHASE model is to provide extensive and sustained support 
to communities in order to ensure lasting change. In the year 2011-12, PHASE 

plan to continue providing the same support to the healthposts. Fundraising has 
kicked off to a good start (see our campaign: 
http://www.globalgiving.org/projects/himalayan-healthcare-save-lives-in-nepal/) 

but we still have a long way to go. If you are interested in finding out more 
about our plans for the healthposts in 2011-12, please contact us. 

 

http://www.bbc.co.uk/news/world-south-asia-13422384
http://www.bbc.co.uk/news/world-south-asia-13422384
http://www.bbc.co.uk/news/world-south-asia-13422384
http://www.globalgiving.org/projects/himalayan-healthcare-save-lives-in-nepal/
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The sudden withdrawal of the World Food Programme in the area has resulted in 
PHASE rapidly reassessing our priorities, and now have food security work in 
Humla as one of our top priorities for 2011-12. We are actively seeking funds for 

this project but have not yet identified a donor. To see a concept note, please 
contact Claire on claire@phaseworldwide.org  
 

Finance Summary 

 

The total cost of supporting these 2 healthposts fully for one year was 
£25795. The breakdown of the actual expenditure is provided below: 

 
 Funded by 

PWW core 

Funded 

by TFN 

Health Supervisor Salary  3360 

Healthpost staff (2 healthworkers and part time helper in 
each post) 

10878  

Medicine and equipment for healthposts  5694 

Transport for medicine and equipment  2043 

Staff travel costs 2418  

Staff Training costs 818  

Health Awareness programme costs  149 

Monitoring, reporting, communication  435 

TOTAL £14114 £11681 

GRAND TOTAL £25795 

 

£5000 was requested from TFN to support the salary, travel and training 

costs of a health supervisor for 1 year. However, in the end the total 
funding provided by TFN was £11667. As can be seen from the rough split 

above, this funding covered the costs for the supervisor, the medicine and 
equipment for both healthposts and the transport costs for it, the health 

awareness programme costs and monitoring and communication costs for 
the whole project. 

 
The amount provided by TFN was over 45% of the total budget for this 

project, and running the health service last year would not have been 
possible without this contribution. 

 
(A more detailed financial breakdown is available in excel format on 

request). 
 

 

mailto:claire@phaseworldwide.org

