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Meeting the Need: Nyaya Healthôs Expanded Service Plan 

 
Executive Summary 
Nyaya Health is a registered 501(c)(3) non-profit organization working with communities in Nepal and with the 
Nepali Ministry of Health to develop healthcare services in the poor, western regions of the country.  The district 
of Achham is a rural agricultural area with some of Asia's highest poverty, infant mortality, maternal mortality, 
and HIV incidence rates. Our mission in Achham is two-fold: to establish essential public health services in one 
of the world's most underdeveloped areas, and to develop a model program that establishes how to scale-up 
and manage comprehensive healthcare services in remote, resource-deprived areas.  
 
Relevant statistics of the district 
ü Number of citizens: 250,000 
ü Number of doctors (excluding Nyaya Health): 1 (located 5 hours from the clinic)  
ü Number of ultrasound machines: 0 (none in an area covering over 1 million people) 
ü 99.5% of babies are delivered outside a health center 
ü 1 in 125 deliveries result in death of the mother 
ü 60% of children are chronically malnourished 
ü Average person makes $150 a year 
ü Over 50% of the men migrate to India in search of work 
ü Over 7% of the men returning from Mumbai are HIV-positive 
ü Nearest functioning airport and hospital: 10 hours by bus, costs 1 month's average income 
 
Present Activities 
The heart of Nyaya Health activities in Achham is a four-bed, five-room clinic focusing on primary care, maternal 
and child health, HIV, and tuberculosis. Our clinic is run by an all-Nepali staff consisting of a physician, 
community healthcare workers, midwives, lab technicians, and project managers. We are expanding a network 
of community health workers who provide essential outreach and triage services to our geographically dispersed 
population.  These services have been developed in collaboration with the government of Nepal; our ultimate 
goal is full integration of our services with the developing public-sector health program.  Over the next year, 
we are constructing a community telemedicine center, applying information and communication technologies in 
innovative ways to improve the effectiveness and equity of our health services. We are developing innovative 
management programs to improve our community ownership, accountability and responsiveness.  Additionally, 
we are exploring mechanisms of sustainable, accountable financing through microfinance and community-based 
insurance.  Our long-term vision is to work with local communities as part of a global healthcare movement that: 
(1) facilitates resource distribution to resource-denied areas; (2) fosters grassroots collective action; (3) involves 
the central government in pro-poor health infrastructure; and (4) achieves transparency and collaboration in 
global health delivery. 

 
                    Nyaya Health Sanfe Bagar Clinic 

http://nyayahealth.pbwiki.com/Personnel
http://nyayahealth.pbwiki.com/CHWs
http://nyayahealth.pbwiki.com/CHWs
http://nyayahealth.pbwiki.com/InformationTechnology
http://nyayahealth.pbwiki.com/CommunityAccountability
http://nyayahealth.pbwiki.com/Health+Services+Financing
http://nyayahealth.pbwiki.com/Health+Services+Financing
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Scope and Rationale 
Through our experiences caring for the community in Achham, and through our discussion with the local 
community and government, it has become clear that essential inpatient and surgical services must be provided 
to make a significant and comprehensive public health impact in the region.  The maternal health situation is 
particularly dire in this area, with best estimates indicating that a pregnant woman is 100 times more likely to die 
in childbirth in Achham (nearly one in 100 pregnancies) than in the United States.   The high maternal mortality 
rate, coupled with the lack of essential health delivery infrastructure, has been our primary motivation for 
working in the region.   We have begun to address the lack of infrastructure through our primary care clinic, 
staffed by an all-Nepali team of healthcare professionals. The clinic currently provides care to approximately 60 
patients a day and includes 24-hour labor and delivery services.  We are rapidly reaching capacity, however, 
and will expand in a timely and responsible manner to meet the growing need for both healthcare delivery 
services, and the training of new Nepali healthcare workers. 

 
Local citizens and government officials have offered to us an abandoned hospital near to our current clinic to 
renovate and deploy essential inpatient and surgical services, as well as training programs.  In keeping with the 
model we have developed at our clinic, the expansion to provide these services will complement general 
primary care and serve as a community-driven initiative to provide training, sustainable infrastructure, and high-
quality medical standards for service delivery in the region. This will involve the following key actions, listed in 
the order of their planned implementation:  
ü renovating the abandoned government hospital in the neighboring village of Bayalpata;  
ü expanding primary care, normal delivery services, and community health worker programs to the hospital; 
ü deploying diagnostic ultrasound (currently unavailable for a region of approximately one million people);  
ü establishing X-Ray services;  
ü building a 14-bed inpatient ward to support our existing 24-hour maternal services;  
ü establishing blood transfusion capacity;   
ü expanding our existing high-quality laboratory services, including culture microbiology;  
ü developing a surgical team capable of delivering essential surgical services including Cesarean sections, 

appendectomies, and basic orthopedic procedures.  This team would be led by a generalist Nepali physician 
trained through the national MD-GP (general practitioner) program.   

 
To achieve our objectives, we have created a step-wise plan of implementation and assigned project directors to 
oversee these steps. We have detailed the protocols and procedures that will be followed during the 
construction and expansion of services, produced contingency plans in the event of potential obstacles, and 
crafted an efficient but comprehensive budget for this initiative.  

 
View of the Abandoned Bayalpata Hospital Complex 
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Overall Mission 
We will be raising $580,000 from our own fundraising campaign, which--together with resources from the 
government and in-kind donations of medical equipment--will provide the initial capital and 3 years of operating 
costs needed to fund these services. A plan involving gradual training and integration with the new 
parliamentary government's universal care initiative is also included, for long-term sustainability of the initiative 
as a community public health enterprise, after Nyaya Health establishes the protocols, system of delivery, and 
training programs. Throughout the implementation process, we will follow Nyaya Healthôs responsible approach 
to health infrastructure development:   

Facilitating resource distribution to resource-denied areas. 
We will continue to utilize our expanding grassroots social network that is procuring finances and equipment 
to develop models for resource distribution to one of the most impoverished areas of Nepal. This work 
provides a necessary injection of critical resources for local communities to provide services, maintain and 
expand training programs, and begin to believe in their right to excellent health and their ability to achieve it.  
Expatriate staff members provide technical expertise, training and assistance in clinic oversight, but do not 
receive any financial compensation. Nearly 100% of our grant funding goes towards the salaries of Nepali 
staff, supplies, pharmaceuticals, and other direct health service costs. 
Fostering grassroots collective action to improve local ownership over healthcare. 
The local community members and district health officials have been advocating for the expansion of the 
very popular Nyaya Health services.  Local community members will take ownership over the health 
services through the expansion of our existing local management structures.  We will continue to employ a 
diverse all-Nepali staff from all socioeconomic and caste backgrounds.  We will expand local investment in 
healthcare through community-based health insurance and microfinance programs. 
Involving the central government in pro-poor health infrastructure. 
We believe that the government is ultimately responsible for providing healthcare to its citizens.  The 
Ministry of Health is providing essential medicines for maternal and child health, HIV, and tuberculosis.  The 
government has also agreed to provide us the abandoned hospital. We are currently finalizing the timetable 
for them to provide additional supplies and staffing, and ultimately take fiscal and operational control of the 
facility after we establish service protocols and provide operational oversight.  
Achieving transparency and collaboration in global health delivery 
As an open-source and transparent organization, we make all of our planning documents, costing tools, and 
clinical protocols available online for free download to the public (www.nyayahealth.org). 
 

Activity

Community Dialogue and Mobilization

Government negotiations

Site planning

Renovations

Expansion of community health network

Enhanced primary care services

Delivery Services

Ultrasound

X-Ray 

Inpatient Services

Blood Transfusion 

Expanded Laboratory Services

Surgical Services

Fundraising Targets

Timeline for the Roll-Out of Expanded Services

$226,059 $177,701 $174,381

2009 2010 2011
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Organizational structure 
 

 
 
 

Collaborators 
Ministry of Health 

 Pharmaceutical supply 

 Medical equipment 

 Staffing 

 Integration with other public sector services 

 Long-term ownership 
Nyaya Health 

 Managerial oversight 

 Large items 

 Financial support 

 Medical equipment donations 

 Technical assistance 

 Service Delivery Innovations 
Community boards and leaders 

 Ethical oversight 

 Accountability to local citizens 

 Grassroots Advocacy  

 Financial support 
 
 

Services Delivered 
Community health worker network 

 Point-of-care treatment and referral 

 Outreach to marginalized communities 

 Local-level advocacy 

 Preventive medicine delivery 

 Antenatal care delivery 
Primary care and maternity clinic 

 Conducting normal deliveries 

 Provision of primary and emergency care 

 Treatment of pediatric conditions 

 Training of community health workers 

 Referral center for community health 
workersô patients 

Bayalpata Hospital 

 Management of complicated pregnancy 

 Surgical services 

 Blood transfusion 

 Training of health workers and clinic staff

 

 
    Nyaya Health midwife performing intake 
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Overview 
Nyaya Health Activities 
Nyaya Health is registered with the Social Welfare Council of Nepal and has an agreement with the Nepal 
Ministry of Health and Population to provide medical services in the Achham district of Far Western Nepal. In 
collaboration with the District Health Office of Achham, Nyaya Health operates a primary care center with an all-
Nepali staff, including a physician, two health assistants, a pharmacist, four auxiliary nurse midwives, a 
laboratory technician, and several community healthcare workers. The clinic is located in Sanfe Bagar, a major 
transit hub for migrants from Achham and the northern districts. Clinical services have focused on addressing 
the major needs of our population: general primary care, maternal and child health, and HIV and tuberculosis 
prevention and treatment. We are also expanding a network of community health workers who provide essential 
outreach and triage services to a geographically-dispersed population.  
 
Presently, the Sanfe Bagar clinic treats just over 60 patients per day, and is quickly reaching its capacity.  The 
healthcare problems of the region are severe, with the patients we see typically in dire need of health services. 
Community members, government officials, clinic staff, and patients are all advocating that we rapidly, 
efficiently, and effectively expand our high-quality services to include inpatient and surgical capacity, given the 
extensive need in the area. 
 

 
Sanfe Bagar Medical Clinic Delivery Suite  
 
Health and Development in Achham 
Achham is one of the poorest districts in Nepal.  Annual income averages less than US$0.40/day, and 95% of 
homes lack electricity.  A staggering 60% of children are malnourished. The average income in Kathmandu is 
4.5 times that of Achham, and purchasing power parity has grown more than $300 dollars in the Capitol 
between 1996 and 2001, while dropping $7 per person in Achham. Similarly, while the national literacy level 
rose 12% over this period, it only rose 1% in Achham (to 26%) [1]. Nearly one in one hundred pregnancies 
result in the death of the mother [2].  
 
Nyaya Health has specifically adapted its services to this community, focusing on the construction and 
expansion of mobile health teams, providing training opportunities to Nepali healthcare workers, and integrating 
appropriate communications technologies to provide healthcare services to a dispersed region. We have been 
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able to provide care to those who migrate, are unable to afford medicines and private medical providers, or are 
often distant from health centers. Health services in Achham were among the least developed in the country 
prior to Nyaya's operation. Achham has a population of 231,000 divided into 75 village development 
committees, with populations typically between 2,000 and 4,500 people.  The transportation infrastructure is 
limited throughout the district, with only one paved road, which reaches only a small fraction of the district.  
Apart from Nyaya Healthôs staff, there is only one physician, at the district's one functioning hospital in 
Mangelsen (a six hour drive from Achham over unpaved roads). Workers at the hospital perform vacuum-
assisted deliveries, manual removal of placenta, incision and drainage, suturing of lacerations, and external 
reduction and casting, but do not perform C-sections or any other surgical procedures, blood transfusions, 
thoracentesis, or paracentesis.  The hospital has an inpatient unit with 8 beds, which are typically occupied.  
While there are a series of health posts, primary health centers, and sub-health posts that are closer-by, almost 
none of these are staffed; those that are staffed lack basic supplies and medicines, and have sometimes been 
wrongly used as private offices instead of public health centers [3].  Only 3% of births are attended by a trained 
health worker, reflecting the poor state of health services in the district [2].  
 
As is typical for most of South Asia, approximately 80 to 90% of healthcare services are provided by private 
medical practitioners, few or none of whom have formal medical training. They often work or have worked as 
low-level practitioners (auxiliary health workers, health assistants, or auxiliary nurse midwives). These 
practitioners are completely unregulated and unaccountable to any government authorities. Private services are 
also rendered by traditional healers, although these are less widely utilized in our particular area. The other 10 
to 20% of healthcare services include vaccines, tuberculosis treatment, and occasional health camps.   
 
Nepal has an extensive network of unpaid female community health volunteers who reach even the most 
remote villages in Achham. They are recruited from their home communities and are trained by the government 
to provide preventive medicine services. Unfortunately, they typically receive few supplies and medicines and 
little continuing education. Nyaya Health is currently working within this network to better support these workers 
and optimize their unique skills and standing in the community. 
 
Our Approach to Service Expansion 
Through our research and service over the past two years, we have identified maternal health to be the most 
dire public health problem in the area, and of greatest need for timely action. The limited provision of health 
services in Achham has led to an understandable lack of faith in formal health institutions, and, combined with 
financial difficulties in accessing services, have resulted in few women seeking reproductive health services.  By 
providing free services and assistance with transportation, we have taken important first steps in improving 
access to and utilization of reproductive health services. Additionally, our community health workers play a 
critical role in identifying and referring pregnant women for medical care. Expansion will proceed stepwise, 
building off this base, to ensure that expecting mothers have access to comprehensive emergency obstetric 
services. 
 
Even as our primary impetus for expanding clinical services is to deliver comprehensive emergency obstetric 
services, we understand that these services must be provided in the context of general health services 
expansion. There are several important reasons why we are taking this integrated approach. First, the health 
needs of Achham are so great and broad that any single-minded approach will fail to reach the full potential for 
improving public health. Second, any purely maternal-focused interventions will receive less support from the 
major male-dominated power structures with which we must engage politically. Third, improving maternal health 
in general is about addressing overall family health. Finally, the existing government scheme includes general 
health services rather than those singularly focused on maternal health.    
 
Our Capacity to Implement the Expansion  
Nyaya Health is an organization that combines a community-driven on-the-ground approach to health services 
with technology-driven fundraising and technical assistance to roll-out high-quality health services. The 
efficiency with which we can scale up services was seen in our very first two months of operation of the Nyaya 
Health primary care clinic, where our team treated over 2500 patients and performed over 350 laboratory 
investigations. We have been able to rapidly but effectively expand our relationship with the government so that 
the government supplies essential medicines including vaccines, contraception, antenatal vitamins, antibiotics, 
anti-tuberculosis medicines, and antiretroviral therapy. Our community advisory and management boards 
ensure local ownership and accountability.  They also form the basis of our grassroots advocacy network that 
facilitates approval processes and collaborations with the government. 
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We have also demonstrated a strong ability to generate funds and in-kind donations for our activities.We have 
received generous grants from the Ford Foundation, America Nepal Medical Foundation, William Prusoff 
Foundation, The Shelley and Donald Rubin Foundation, The International Foundation, Yale University, and 
numerous independent donors. We started a sustainable, market-based fundraising organization called 
EquityEdit. We have received a blood analyzer machine from QBC Diagnostics and an ultrasound machine from 
General Electric. We have an agreement within Nepal for free air cargo shipments with Buddha Air.   
 
Our volunteer network of dedicated students, activists, and technical consultants continues to inject the ideas 
and support required to rapidly and effectively roll-out services. Our working groups connect like-minded 
individuals to work on a specific project requested by our Achham-based team (for example, malnutrition, indoor 
air pollution, or telemedicine). Our telemedicine team, for example, recently won first prize in the Yale 
Entrepreneurial Societyôs business plan competition. We were awarded the Open Architecture Networkôs grand 
prize for Asia, which has opened us to a large pool of designers, architects, and engineers. One of the design 
teams, Max Fordham, LLP, will be coming to Achham to build a telemedicine and community center, where 
people from the district will be able to access Internet-based educational activities, and where we will be able to 
interface with international physicians for radiology, pathology and similar telemedicine services. 
 

 
Design of the Nyaya Health Telemedicine and Community Center 
 
Purpose of this Document 
This document provides the framework for the expansion of clinical services to the Bayalpata Hospital. A flexible 
approach is required to thrive in the challenging environment of Achham. This document describes both master 
timelines and contingency plans in the case of obstacles. The main text focuses on expansion of surgical and 
inpatient services; the appendices provide further information about services that are currently being provided at 
the Sanfe Bagar clinic and which will be developed in a similar fashion in Bayalpata. Note that the research and 
operational insights summarized in this document are detailed further in other open-access Nyaya Health 
documents and references provided on our website (particularly District Health Facilities: Guidelines for 
Development and Operations).    
 


