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A Letter from Our Team

It is spring in Achham, Nepal. The chill 
of morning escapes with an early-rising 
sun. Vast green foothills are marked by 
the shadows of terraced farmlands. 
Achham is rural country, agricultural, 
and very poor; but it is also an active 
migration and trading zone with a 
bustling bus depot. In the mid-1990Õs, 
Achham became the focus of what The 
Nepali Times called the ÒWar on Two 
FrontsÓÑ the first, a battlefield between 
the King and Maoist insurgents in the 
hills and the second, as the epicenter of 
the western regionÕs AIDS epidemic. 
Several years after NepalÕs civil war has 
ended, Achham now has another 
distinction: in 2009, Bayalpata Hospital 
became the districtÕs hub for free 
primary health care.  

When Nyaya arrived in Achham, we 
worked with the community to learn 
about the status of health care in the 
district. We heard of mothers dying in 
labor, the struggle of putting hungry 
children to bed, and the surge of HIV 
among families of migrant workers. 
Ultimately, we heard a resounding call 
for a health system Ð one that would 
provide basic primary care freely 
accessible to all. The experience of 
others in providing rural health care has 
taught us that poor outcomes in 
pregnancy, the malignant forces of 
malnutrition, and the virulence of 
infection have as much to do with access 
to care as with the effectiveness of local 
governance, respect for human rights, 
and the blight of poverty. In our work, 
Nyaya strives to bring attention to these 
crucial underlying socioeconomic and 
political factors while at the same time 
working to deliver care of the highest 
quality. 

In 2008 we opened the first primary 
health center in the region, and 17,000 
patients later, hand in hand with the 
local and national governments, we 
moved our operations to the Bayalpata 

Hospital this past June. In the midst of 
the sharpest economic downturn the 
world has faced in recent history, the 
people in one of the poorest regions in 
South Asia are able to wake up knowing 
that they have access to health care. 
While the fight for global health equity 

faces a long road ahead, the people of 
Achham can attest that progress is being 
made.  

Some say that working with local 
government burdens a project with 
difficult management, inefficiency, and 
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Achham is home to the “War on Two Fronts”--a civil 
war and an epidemic of AIDS.



corruption. But rather than capitulate to 
these possibilities, Nyaya has sought to 
work alongside local government and 
public institutions. Our model is one of 
partnership Ð it is a model of public, 
community-based, primary health care. 
It is a model that first and foremost 
bolsters the public sector, one that 
develops infrastructure and builds 
capacity for the future health of the 
region. It is a model founded on a belief 
that health is a basic and fundamental 
human right, a model that prioritizes 
local needs, and the training of local 
practitioners. It is a model that 
recognizes that the best architects of a 
health system are the patients who use 
it.

The past year has been filled with hope 
and inspiration, but also with many 

moments of frustration and difficulty 
along the way. From the moment Nyaya 
broke ground, renovating a hospital that 
had been built over 30 years ago and 
fallen into disrepair, to last week when 
the local community committed to 
establishing an emergency fund to 
transport the sickest Bayalpata Hospital 
patients by ambulance to the regional 
referral hospital, those with whom we 
work have reminded us of the 
importance of partnership and 
perseverance. This is never more true 
than in moments of challenge Ð in 2009 
we struggled with a cholera outbreak, 
regular power outages, and a delayed 
monsoon that caused a drought and 
food shortages throughout the region. 
And while Achhamis now have access to 
some health services, those services are 
still greatly insufficient to the need. 

But through such challenges, we have 
been honored with the inspiring charge 
of helping the Achhami people work 
towards the development of an equitable 
health care system. And together, we 
have made progress. As we look back 
over 2009, we are deeply humbled by 
the support we have received, and thank 
you for supporting our work thus far. 
Looking eagerly towards the future, we 
hope you will continue to join us in our 
fight for health equity! 

Thank you, and warm wishes for a new 
year Ð The Nyaya Team. 
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Nyaya Health, in partnership with the government of Nepal, opened a free public 
hospital that was closed for over a decade. Since opening in June the Bayalpata 
Hospital has seen over !8000 patients.
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About Us

Who we are
Nyaya is a 501(c)3 non-profit 
organization working with the Nepali 
Ministry of Health to develop healthcare 
services in the impoverished, western 
regions of the country. Our mission is 
two-fold:
1. to develop healthcare capacity and 

the provision of free community-
based healthcare in rural Nepal; and

2. to establish and disseminate a 
scaleable model of healthcare 
delivery in regions affected by 
poverty, isolation, war, and neglect.

Health care development  
NyayaÕs healthcare development 
activities are based in the district of 
Achham, Nepal, and are centered at the 
Bayalpata Hospital. Achham is one of 
the poorest regions in South Asia, and 
shoulders some of the worldÕs highest 
mortality rates, particularly among 
women. Following a decade-long civil 
conflict, the health infrastructure of the 
region has been severely damaged. 
Nyaya began its services in Achham by 
constructing a primary care health 
center in April of 2008. However, 
realizing that the clinic was inadequate 

to address the grave burden of disease in 
the region, Nyaya joined with the Nepali 
Ministry of Health and Population to 
open the Bayalpata Hospital in 
2009. NyayaÕs services function in 
collaboration with both the regional and 
national governments of Nepal. Our 
collaborations with the government help 
us to work towards full integration with 
public sector health programs, including 
staff capacity building and the 
development of the evolving Nepali 
public health system. Our organization 
employs an all-Nepali staff with 
supervision and training from volunteer 
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Nyaya Health works in Achham, a remote district in western Nepal. Bayalpata Hospital 
is located near Sanfe Bagar, the district transit hub and local bazaar.



public health experts both within Nepal 
and from the United States.   All medical 
care is provided free of charge, with a 
focus on health equity and outreach to 
the poorest and most marginalized 
patients. Services include maternal care, 
outpatient, inpatient, emergency and 
community outreach services.

An open source organization
In an effort to develop and disseminate a 
scaleable model of health service 
delivery in resource-poor settings, Nyaya 
strives towards the highest standards of 
transparency and accountability. All of 
our clinical protocols, data, management  
and administrative planning documents, 
and budget and financing activities are 
publicly available online. This approach 
ensures Nyaya the opportunity for 
critical feedback and review of its own 
work by our stakeholders, and also 
enables important collaboration with 
similar organizations in an effort to 
share lessons learned and develop best 
practices for the global health delivery 
field.
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Nyaya's wiki is a public repository of organizational 
information to ensure full transparency and 
accountability, and work towards collaboration within the 
global health field. http://wiki.nyayahealth.org



Our Approach

We have adopted a comprehensive, 
community-based strategy to rapidly 
and effectively expand health services. 
Four primary objectives guide our on-
the-ground approach to clinical and 
public health practice: 

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 re-
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. Our grants do 
not fund the salaries or any expenses for 

expatriate staff; rather, all of our grant 
funding goes towards the salaries of 
Nepali staff, supplies, pharmaceuticals, 
and other health service costs. 

Fostering grassroots collective 
action to fight injustices in health 
The local community members and 
district health officials have been 
advocating for the expansion of the 
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 
programs that we have designed with 
community members in the region on 
the basis of our prior research. Beyond 
these initiatives, we will work with 
community members to become effective 

advocates and agents of change to fight 
for social justice. 

Involving the central government 
in pro-poor health infrastructure 
The District Health Office of Achham, 
operating under the Ministry of Health, 
is providing essential medicines for 
maternal and child health, HIV, and 
tuberculosis. We believe that the 
government is ultimately responsible for 
ensuring high-quality healthcare for its 
citizens. The Nepali government has 
joined us in the opening of a free 
hospital, and together we are developing 
a program to translate long-term 
responsibility and services into the 
larger community health system of 
Nepal.

Achieving transparency and 
collaboration in global health 
delivery 
As an open-source organization, we 
continue to make available all of our 
planning documents, costing tools, 
clinical outcomes data, and medical 
protocols online for free download to the 
public through our website. In so doing, 
we demonstrate to our supporters clearly  
what we are doing in a transparent 
fashion and we facilitate collaboration in 
global health delivery. To read more 
about this aspect of our work, please see 
page 27 of this report.
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Nyaya Community Health Worker Pavitra Kunwar and 
volunteer Ranju Sharma visit a patient after her hospital 
visit a week before.



Nyaya Staff

Nyaya prioritizes hiring from local 
communities when possible, and ensures 
all staff are of Nepali origin to foster 
local and national capacity building 
within the health sector. All non-Nepali's 
working for Nyaya are volunteer, in an 
effort to ensure minimal overhead and 
maximize funding streams dedicated to 
direct service provision. Currently over 
99% of Nyaya funds are used in Nepal, 
as Nyaya operates with less than 1% 
overhead costs.

Drona Awasthi, Lab Assistant
Mr. Awasthi completed his Lab Assistant 
degree from CICD Campus, Dhangadi. 
Before joining Nyaya, he worked at Sewa 
Nursing Home, Attariya. His arrival at 
Nyaya has nearly doubled the capacity of  
the free Diagnostic Laboratory, allowing 
the lab to meet the increasing patient 
load in Achham. Mr. Awasthi works to 
conduct quality control of the lab 
services and has received several 
trainings to supplement his academic 
coursework, enabling him to operate the 
state-of-the art equipment that have 
been purchased by Nyaya or donated 
from institutions in the US. Mr. Awasthi 
is from Kailali, a twelve hour bus ride 
from Sanfebagar.

Urmila Basnet, Nurse-Midwife
Ms. Basnet was born in Jajarkot district 
and moved to Sanfebagar after her 
marriage. She brings extensive 
experience in midwifery and family 
planning to Nyaya. She worked as a 
midwife distributing contraceptives and 
providing counseling for one year for the 
Dhankuta District Family Planning 
Association. Following that, she spent 
five years with Paryojana, an NGO 
promoting family planning in Achham. 
Her work focused on pregnant women 
and involved traveling to remote areas to 
dispense medications, immunizations 
and advice on family planning. After that 
Ms. Basnet spent one year providing 
care to HIV-positive patients for an 

HIV/AIDS service organization in 
Achham. Ms. Basnet, along with the rest 
of the team of midwives, operate the free 
24-hour birthing center at the Bayalpata 
Hospital, conduct free antenatal care 
and counseling, and assist in triage and 
patient flow at the Outpatient 
Department.

Kansa Biswokarma, Aide
Mr. Biswokarma is from Bajura district, 
an eight-hour walk from NyayaÕs 
Bayalpata Hospital. He was involved in 
renovating the initial Nyaya Primary 
Health Center and has since stayed on to 
work with Nyaya at the Bayalpata 
Hospital. He now provides all-round 
assistance in all the departments of the 
Hospital, primarily in the Outpatient 
Department and the Maternity Ward.

Dhan Bogati, Aide
Mr. Bogati plays a critical role in 
ensuring efficient patient flow at the 
Outpatient Department and assists 

disabled and severely ill patients at the 
clinic. He is from Masuriya, Kailali, a 
twelve-hour bus ride from Bayalpata 
Hospital. Mr. Bogati also acts as a 
general assistant at the Nyaya staff 
quarters.

Hiusan Kamal, Security
Mr. Kamal is from Bayalpata, Achham. 
He ensures a safe and secure 
environment at NyayaÕs Bayalpata 
Hospital during the night hours, for in-
patients and their families, as well as the 
hospital staff.

Rambha Kamal, Health Aide
Ms. Kamal is from Bayalpata, Achham. 
Along with other midwives, she assists 
the medical staff primarily in the 
Delivery Suite and with minor surgical 
procedures. She has received trainings in 
cleanliness, hygiene and nosocomial 
infections and is responsible for 
maintaining sterility of the Delivery 
Suite.
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From left: Kamala Sharma (nurse-midwife), Urmila Basnet  
(nurse-midwife), Sangeeta Nepali (nurse-midwife), and 
Rambha Kamal (health aide)



Dr. Man Bahudur K.C., Physician
Dr. K. C. is originally from Khalanga, 
Rukum, in the mid-western region of 
Nepal. He completed his I. Sc at Amrit 
Science Campus, followed by an MBBS 
at BP Koirala Institute of Medical 
Sciences, Dharan. He has previous work 
experience at the Siddharth Mother and 
ChildrenÕs Hospital in Butwal and with 
Medecins Sans Frontieres in the Kalikot 
district. Dr. K. C. joined the staff at 
Bayalpata Hospital in 2009, bringing 
significant experience in rural resource-
limited settings to the team. 

Kamala Koli, Community Health 
Worker
Ms. Koli is from Sanfebagar and is the 
CHW of a community of about 1,000 
people in Mastamandu, Achham. She 
was nominated by her villageÕs womenÕs 
group because of her commitment to 
change traditional practice of delivering 
babies at home after she had an almost 
fatal experience delivering her own 
child. Ms. Koli is involved in the 
community-based tuberculosis 
treatment program. Along with other 
CHWs, she conducts outreach and 
follow-up and works in her community 
to encourage deliveries at Bayalpata 
Hospital.

Uday Chettri, Health Assistant
Mr. Chettri is a health assistant and 
pharmacist. He worked at a pharmacy 
for 5 years in Dhangadi, after which he 
enrolled in a Health Assistant training 
course, where Dr. Jhapat Thapa, Nyaya's 
medical director, was a lecturer. The 
three-year proficiency certificate level 
program in general medicine has 
equipped Mr. Chettri with a strong base 
in medical knowledge and practice. He 
initially worked with Nyaya at their 
Primary Health Center, and has now 
joined the Nyaya team at Bayalpata 
Hospital, where he is excited to be 
applying his skills as an HA and serving 
the people in his community. He sees 
patients in the Outpatient Department, 
assists the medical director with 
procedures, and takes call at the 
Hospital.

Sunita Kumal, Community Health 
Worker
Ms. Kumal is one of the few women from 
her village in Ridikot, Achham who had 
an opportunity to attend school. She is 
the CHW in charge of the Bayalpata 
area, and in addition to her 
responsibilities in active case finding, 
malnutrition assessment in children, 
outreach and follow-up, she helps 

coordinate with the Bayalpata 
community where Nyaya's Bayalpata 
Hospital is located.

Lal Kunwar, Health Assistant
Mr. Kunwar, originally from Doti, moved 
to Dhangadi, where he completed his 
education in Health Assistantship from 
Bhageswor Academy for Health Science 
of Dhangadi. Then he worked in Achham 
at Ghajra Health Post, located on a rural 
mountain top, two-hour walk from our 
clinic. As the person in-charge of the 
health post, Mr. Kunwar was responsible 
for the management of the health post 
and treating patients. He is now 
applying his experience in working in a 
rural setting in our Outpatient 
Department and is a critical member of 
the Nyaya team.

Pavitra Kunwar, Community 
Health Worker
Ms. Kunwar was one of the first CHWs 
trained and recruited for the 
community-based tuberculosis 
treatment program by Nyaya Health. 
She is from Mastamandu and has been 
involved in assisting fellow CHWs to 
learn about the complexities and 
challenges of community-based care. 
She was recommended by her villageÕs 
womenÕs group for her commitment to 
service and has been actively conducting 
outreach, traveling to the homes of 
tuberculosis patients to deliver life-
saving medications.

Tara Man Kunwar, Health 
Assistant
Mr. Kunwar oversees the free pharmacy 
of Bayalpata Hosptial, where he ensures 
an efficient supply-chain for 
pharmaceutical drugs and medical 
supplies. He uses an Electronic Medical 
Record system to log all the medications 
dispensed to patients and implements 
innovative methods to describe dosing 
and effects of medications to the 
patients, many of whom are illiterate. In 
addition to being an experienced 
pharmacist, Mr. Kunwar is trained as a 
health assistant at Bhageswor Academy 
for Health Sciences (Dhangadi). This 
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Left: Uday Chettri (health assistant)



added skill set allows him to assist the 
medical staff in emergency procedures at 
the Hospital. Mr. Kunwar was born and 
raised in Sanfebagar.

Sangeeta Nepali, Nurse-Midwife
Ms. Nepali received her training as an 
Auxillary Nurse Midwife at Seti 
Technical School. Following her training, 
she stayed on to work at Doti Hospital. 
After learning that Nyaya Health was 
starting a Health Center in Sanfe Bagar
Ñher hometownÑshe decided to move 
back to Achham and join the Nyaya 
team. Ms. Nepali, along with the rest of 
the midwifery team, operates the free 
24-hour birthing center at the Hospital, 
conducts free antenatal care and 
counseling, and assists in triage and 
patient flow at the Outpatient 
Department.

Kamala Sharma, Nurse-Midwife
Ms. Sharma is a resident of Bhageshwor, 
an hour and-a-half walk from Bayalpata 
Hospital. After completing her training 
as an Auxillary Nurse Midwife at the 
Institute of Community Health in 
Mahendrenagar, she worked as a 
midwife at the governmentÕs sub-health 
post in Bhageshwor. As an ANM at 
Nyaya, she has been trained to manage 
in-clinic and community-based DOTS, 
the WHO-recommended treatment for 
tuberculosis. In addition to her role in 
the TB program, Ms. Sharma along with 
the rest of the midwifery team, operates 
the free 24-hour birthing center at the 
Hospital, conducts free antenatal care 
and counseling, and assists in triage and 
patient flow at the Outpatient 
Department.

Gauri Sunar, Nurse-Midwife
Ms. Sunar is based at the Bayalpata 
Hospital and she coordinates the 
Community Health Worker (CHW) 
program. She has been trained as an 
Auxillary Nurse Midwife, and has 
extensive experience in community 
health through her work with UNICEF in 
several villages of Achham. She conducts 
trainings for NyayaÕs CHWs by focusing 

on communication, health promotion 
and the socio-cultural complexities of 
community health, which complement 
the medical training provided by the 
Medical Director. She was born and 
raised in Bayalpata, Achham.

Satya Sunwar, Community Health 
Worker
Ms. Sunwar is from Siddheswor, 
Achham. She acquired extensive 
experience in community health during 
her work as child growth promoter with 
a local NGO DACAW. She was 
nominated by womenÕs group in her 
village to become a CHW for Nyaya 
because of her experience and her 
commitment to apply peer education to 
improve community health. As a CHW 
she conducts outreach in her village, 
follows-up with patients who require 
subsequent visits, encourages pregnant 
women to visit the Hospital for checkup 
and delivery, and facilitates other 
community-based programs including 
the community-based directly observed 
treatment for tuberculosis.

Chandrika Tamrakar, Health Aide
Ms. Tamrakar is from Bayalpata. She is 
trained in clinical waste management 
and sterilizing surgical supplies. She 

assists the medical staff primarily in the 
Delivery Suite and with minor surgical 
procedures.

Dr. Jhapat Thapa, Medical 
Director and Physician
Dr. Thapa completed his medical studies 
(MBBS) from B.P. Koirala Institute of 
Health Sciences (BPKIHS), Dharan in 
March 2007. As part of his medical 
training, he rotated through several 
urban and rural health centers around 
Nepal as a medical intern. Before 
assuming responsibilities as the Medical 
Director of Nyaya Health, he practiced at 
Seti Hospital, the regional, government 
referral hospital for the Far-Western 
Region of Nepal, an administrative 
region of five million people. At Seti, Dr. 
Thapa practiced as a generalist and an 
HIV doctor for the Seti ART Center. He 
was on the faculty of Bhageswor 
Academy of Health Sciences, where 
Nyaya staff members Uday Kshatriya, 
Tara Man Kunwar, and Lal Bahadur 
Kunwar were students. Dr. Thapa was 
born in Darna, Achham, an eight-hour 
walk from Bayalpata Hospital. Dr. Thapa 
is on-call 24 hours and oversees all 
medical services of the Hospital.
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Nyaya Leadership

Nyaya is run by a Board of Directors who are overseen by a Board of Advisors. The Boards are composed of a diverse mix of 
Nepali and American volunteers, and serve to facilitate the work done in Achham by NyayaÕs staff.

Board of Advisors
Sheldon Campbell, M.D., Ph.D., Assistant Professor, Yale 

University School of Medicine
Kathryn Chu, M.D., Medicins Sans Frontieres 
Prabhjot Dhadialla, M.D., Ph.D., Earth Institute, Columbia 

University
Paul Farmer, M.D., Ph.D., Professor, Harvard Medical School 
Gerald Friedland, M.D., Professor, Yale University School of 

Medicine 
Kaveh Khoshnood, Ph.D., Assistant Professor, Yale University 

School of Public Health
Fernet Leandre, M.D., Project Director, Clinique Bon Saveur 
Christopher Moore, M.D., Assistant Professor, Yale University  

School of Medicine 
Michael Rich M.D., M.P.H., Professor, Harvard School of 

Public Health 
Alfred Sommer, M.D., M.H.S., Dean Emeritus, Johns Hopkins 

School of Public Health 

Board of Directors
Bibhav Acharya, Yale University School of Medicine 
Bijay Acharya, M.D., Bronx Lebanon Hospital 
Jason Andrews, M.D., Massachusetts General Hospital, 

Harvard Medical School, Co-Founder 
Chhitij Bashyal, Yale University
Sanjay Basu, M.D., Ph.D., UCSF School of Medicine, Co-

Founder 
Astha KC, Bayalpata Hospital
Duncan Smith-Rohrberg Maru, M.D., Ph.D., Brigham and 

Women's Hospital, Harvard Medical School, Co-Founder 
Shefali Oza, MSc, Bayalpata Hospital, Executive Director
Dan Schwarz, Brown University School of Medicine, Harvard 

School of Public Health
Ryan Schwarz, Yale University Schools of Medicine and 

Management, Director of Operations
Aditya Sharma, M.D., Contra Costa Regional Medical Center 
Jhapat Bahadur Thapa, MBBS, Bayalpata Hospital, Medical 

Director
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Our Challenge

Poverty and neglect
Achham, a district in the Far Western 
region of Nepal, and where Nyaya 
centers its operations, suffers from some 
of the highest rates of poverty in the 
country, and more broadly, within the 
entirety of South Asia. Bayalpata 
Hospital is located outside the small 
village of Sanfe Bagar (where NyayaÕs 
first clinic was located), a transit hub for 
the region. While the community of 
Sanfe Bagar supports some small 
businesses, the vast majority of the 
people living in the region around 
Bayalpata Hospital support themselves 
by the meager incomes they are able to 
make with agricultural production. In 

general, unemployment is the norm, and 
most families struggle to make ends 
meet. In comparison to Kathmandu, the 
income of Achham is approximately 4.5 
times lower, and while the income grew 
(in terms of purchasing power parity) 
more than $300 between 1996 and 2001 
in Kathmandu, it fell $7 in Achham.
 
Before beginning our work in Achham, 
Nyaya conducted a survey of the region 
that showed the median monthly 
household income was approximately 
$30, or about $1 per day. Sixty percent 
of the families surveyed by Nyaya 
acknowledged that payments for medical  
expenditures infringed upon their 

abilities to pay for other basic 
necessities. Due to the fees incurred by 
visiting private medical providers, those 
surveyed reported that medical fees 
most significantly affected their ability to 
purchase food (30%), education (22%), 
and housing (20%).
 
Given the remoteness of the area, the 
median time traveled by our patients to 
reach Bayalpata Hospital is 1 hour (by 
foot). However, with the extremely hilly 
and mountainous terrain, and the poor 
condition of roads (the nearest paved 
road is several kilometers away from 
Bayalpata Hospital), many patients must 
travel much further. It is not uncommon 
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Achham suffers from one of the highest rates of poverty and underdevelopment in 
South Asia.



for patients to walk for four hours or 
more to reach the hospital, oftentimes 
being carried the entire way by family 
members.
 
Educational opportunities in the area are  
very limited, and consequently, only 6% 
of women and 54% of men are literate; 
only 18% of men and 2% of women have 
post-secondary level of education. Until 
14 years ago, when another school was 
built, there was only one functioning 
school in the whole area. And while the 
national literacy rate rose 12% between 
1996 and 2001, it only rose 1% in 
Achham.
 
Beyond being remote, Achham lacks 
basic infrastructure: approximately 95% 
of households are without electricity, 
and only 45% of people have access to 
safe drinking water - 2.5 times worse 
than the national average. Further, only 
30% of households have access to a 
toilet, and none of these toilets have 
functioning septic tanks. This fact, in 
conjunction with the extremely poor 
sanitation and low quality of water 
cleanliness, leads to widespread and 
endemic water-borne illnesses, such as 
dysentery and cholera (see page 14 for 
more detailed information about the 
cholera epidemic in 2009).
 
Due to the widespread poverty and lack 
of employment opportunities, 66% of 
families surveyed by Nyaya had a 
husband who migrated to India for work. 
Migration, however, presents significant 
problems for obtaining healthcare. One 
woman, whose husband is a migrant 
laborer, described her familyÕs situation: 
because of the infrequent influx of 
money (only when her husband is able to 
send remittances), she is often forced to 
take loans to pay for her and her 
childrenÕs healthcare, then pay those 
loans backÑwith interestÑwhen she 
receives money from her husband. 
Migration also presents another major 
health problem: HIV. Given the long 
periods of time away from their wives, 
men frequently engage in sexual 
relations while away, only to then 

transmit HIV and other sexually-
transmitted infections to their wives 
(and unborn children) upon their return 
to Achham. The best available data 
suggests that approximately 7% of men 
who migrate to India for work return 
HIV positive. 

Systems of health care
NyayaÕs surveys suggest that 
approximately 60% of families in 
Achham receive healthcare from private 
medical providers, while only 18% 
attend public health posts, and another 
18% primarily see traditional healers. 
Notably, neither "private medical 
providers" nor "traditional healers" have 
any formal licensure or training. Many 
people cite the poor quality of services at 
the government health posts as the 
reason for such low utilization of their 
services. Despite government posts 
being free or with only minimal costs, 
community members complain about 
the infrequent and insufficient hours of 
service, poor staffing, and unavailability 
of medicines. Given the extreme 
remoteness and challenging 
circumstances that the government faces 
in providing care in such a setting, these 
problems are perhaps not unexpected; 
nevertheless, a significant proportion of 
patients attend private medical facilities, 
often incurring great costs, in order to 
find the care that they require. 
 
Throughout the region, NyayaÕs Sanfe 
Bagar clinic (opened in 2008) was the 
first major community clinic. Then, in 
June of 2009, Nyaya opened Bayalpata 
Hospital, making it the first free hospital  
in the area, and the only hospital within 
several daysÕ walk for many of our 
patients. In order to ensure the highest 
quality of healthcare, Nyaya maintains 
strict policies for its staff. Staff at 
Bayalpata work exclusively for Nyaya, 
providing dedicated services throughout 
a full work day; Nyaya provides hospital 
services 24 hours per day, 7 days per 
week. Furthermore, in order to address 
emergency needs out of the scope of 
Nyaya's current clinical capacity, Nyaya 
operates an ambulance service, thereby 

facilitating urgent transfer to other 
regional hospitals that can better care for 
our patients when we are unable. 
 
The median costs for health services 
among those seeking care outside of 
Bayalpata Hospital is approximately 
150NRs, or $2.27 per visit. This amount, 
while perhaps paltry in other regions of 
the world, is a significant burden to the 
majority in Achham as many families 
make less than $1 per day. Among those 
surveyed, we found that the expected 
costs of healthcare led to a delay in 
seeking treatment in 28% of the families, 
and an additional 22% of families 
delayed care because of inability to pay 
for the necessary transportation to the 
health facility. When asked if their delay 
would have been diminished if there had 
been no healthcare fee, 59% said that 
they would have sought care 
immediately.
 
Medical expenses
Given that health insurance does not 
exist in Achham, and that the majority of  
families are desperately impoverished, 
the payment of most major medical 
expenditures necessitate some type of 
external financing for the patient and 
their family. Examples of this include 
loans, the selling of land, or the selling of 
personal property/belongings. Families 
report selling land, cattle, chickens, 
jewelry, and gold. Thirty-six percent of 
families report taking out at least one 
loan in the past to pay for medical 
services.
 
Loans frequently come from family and 
community members, but ÒcooperativesÓ 
or ÒsocietiesÓ also exist. These are set up 
as a type of informal insurance policy, in 
which a group of community members 
collect funds prospectively, and allocate 
loans to families in need at low interest 
rates of 1.5 to 2.0% per month. Whereas 
most family or individual community 
member loans are often smaller and 
interest-free, and are paid back as funds 
are available, these cooperative loans are  
well-regimented and repaid on a more 
defined timeframe.
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 Many of the medical costs that require 
loans or the sales of personal property 
actually occur in India. The median 
amount spent by these families (11,500 
Indian Rupees, or about $251 USD) is 
equivalent to nearly 9 months of the 
median income in Achham. Not 
surprisingly, healthcare costs of this 
magnitude can be catastrophic for 
families, and only further complicate the 
downward spiral of poverty and ill 
health. 
 
Barriers for women
While life in Achham is hard for all 
people, women are especially 
marginalized. Social prejudices, gender 
discrimination, a lack of empowerment, 
and income inequality all contribute to 
the hardships faced by women in 
Achham. Cultural and socioeconomic 
biases favor male children over female 
children - who are disproportionately 
used for their labor - while male children 
are more frequently given the 
opportunity to be educated and leave the 
home. As adolescents and adults, women 
are dependent upon the male head of the 
household, and are frequently not in a 
position of power to direct their own 
lives, or make choices that serve the best 
interests of their own welfare or that of 
their childrenÕs. While women typically 
provide the bulk of the manual labor in 
the agricultural fields of Achham, they 
eat last at every meal, dictated by 
cultural standards. Especially given the 
high burden of HIV and other sexually-
transmitted infections in the migrant-
working men of Achham, womenÕs 
inability to advocate for themselves (e.g. 
condom use) often directly contributes 
to poor health outcomes.

Specifically with regards to health, 
women fare very poorly in Achham, even  
when compared to the surrounding 
areas. Nearly 1 in 125 women die in 
childbirth in Achham. Prenatal care is 
only sparsely available, and 
transportation remains a significant 
barrier to most women in reaching 
health facilities. While there is a 
government program to provide funds 

for in-hospital births, recent data show 
that only 13% of women have 
participated in the program. A separate 
program to increase access to safe 
delivery kits (for home deliveries) has 
only reached approximately 1 in 5 
women.

These data exhibit NyayaÕs challenge in 
improving health services for women, 
and moreover, the desperate and urgent 
need to do so. In particular, obstetrical 
care and nutritional support during 
pregnancy will be imperative, but 
generally speaking, womenÕs health 
services in Achham need vast 
improvement at a comprehensive level of 
care. Issues of equity and justice are key 
obstacles to healthy living for all, but 
these data show that NyayaÕs programs 
must address not only economic and 
social barriers to good health, but also 
frank and damaging gender biases.
 
Monsoon, roads, cholera
In resource-deprived areas throughout 
the world, sanitation and hygiene are 
perpetual threats to the populationÕs 

health. Among these concerns, water-
borne illnesses factor in as some of the 
most dangerous of all. Between June and 
October - during the Nepali monsoon 
season - a cholera epidemic swept 
through Western Nepal, thought to have 
killed hundreds of people, although we 
will likely never know exact numbers 
due to the poor reporting mechanisms in  
our rural region.

At Bayalpata Hospital, we saw well over 
500 cases of severe diarrhea, although 
we believe that this represented only a 
small percentage of the disease that 
actually existed in the surrounding 
communities. In addition to the typically  
long journeys required for our patients 
to access health services (some in excess 
of a dayÕs walk), the monsoon season 
made travel especially difficult for our 
patients. Continual and torrential rains 
degrade the quality of the already poor 
roads, prohibiting many patients from 
coming at all, relegating them to their 
communities despite debilitating 
diarrhea and other illnesses. Thus, while 
we recorded only one cholera-related 
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Torrential rain and ensuing landslides swept away roads, 
leaving remote communities even more isolated and with 
less access to basic care. 



Gender inequity: The case of sex selection

I have seven girls. I had one boy but he died when he was very young. IÕve been to 
Dhangadi two times before [for an ultrasound to determine fetal gender] but 
both times they were girls and I got rid of them.

-A patient at Bayalpata Hospital, 2009

In the United States, gender inequality is commonly discussed in the context of 
interpersonal relations, job promotions, or even the types of clothing that are 
socially acceptable. But in many other countries and cultures throughout the 
world, gender inequalities can be a literal determinant of life and death.
Unfortunately, despite its significant ramifications for gender discrimination, sex 
selection has been notably neglected in much of the recent international 
development and human rights discourse. Sex selection is the practice of 
determining the sex of a fetus early on in pregnancy (most commonly using 
ultrasound imaging technology), and selectively aborting Òless desirableÓ female 
fetuses, in exchange for the opportunity to Òtry againÓ for a Òmore desirableÓ male 
child.

In Far Western Nepal, where Nyaya works, among many other instances of gender 
inequality, our staff regularly encounter mothers and extended family members 
who come to Bayalpata Hospital, seeking ultrasound imaging early in pregnancy, 
so that they can make decisions about which pregnancies they wish to 
pursue. Female children, because of their eventual marriage into another family, 
are frequently viewed as another familyÕs property from the time of their birth. 
Male children, in contrast, are viewed in the context of their future income for the 
family, and their eventual care for their parents as they age. Consequently, boys 
are often seen as more valuable than girls, and are selected for accordingly.

Pregnant women and their families regularly travel to Dhangadi (about ten hours 
travel, and with large transportation costs for an area with an average daily income 
of less than $1 USD), or even across the border to India, to pursue Òvideo X-
rayÓ (ultrasound) during their first trimester, hoping to avoid having a daughter. 
Given the relative devaluation of girls versus boys, families in Achham who are 
struggling with poverty, unemployment, and poor health, will frequently opt for 
the expensive up-front costs of sex selection (and subsequent termination) rather 
than the long-term costs of raising the less valuable girl child.

Using ultrasound imaging for sex determination is illegal in Nepal, India and other  
countries in the region, and Bayalpata Hospital has strict guidelines against 
performing ultrasound imaging for sex determination, but our patients continue to 
request it. As advocates for both human and gender rights, NyayaÕs doctors and 
nurses struggle in attempting to reconcile their roles as care-givers, while also 
attempting to challenge the cultural biases which lead to practices such as sex 
selection. 

Gender inequity, and sex selection in particular, affects not only the health of the 
mother and unborn fetus, but that of society as a whole. Unless the broad status of 
women improves throughout Achham, women who have the means will continue 
to make the journey to Dhangadi and India. As we grow, Nyaya will continue to 
struggle for not only equity in access to healthcare, but more broadly, for gender 
equity and human rights; we hope that, one day, these journeys will no longer be 
viewed as necessary by anyone. 

death at the Hospital, we suspect many 
more likely occurred beyond the reach of  
our staffÕs care.

Nyaya Health staff had the fortune of 
being warned of cases from other, 
nearby districts, prior to encountering 
any cases in our own region. Because of 
this, extra medical supplies to treat 
diarrheal disease were ordered, and 
despite delays in shipping (common for 
Nyaya due to the long distances that 
supplies must travel to reach our rural 
district), we received the necessary 
medicines in time to appropriately 
respond as we eventually began to see 
diarrhea rise in our own area.

We are proud to report that, despite this 
epidemic occurring prior to the planned 
opening of the Bayalpata HospitalÕs 
inpatient ward (originally planned for 
September), Nyaya staff met these 
challenging circumstances with resolve. 
In the face of an overwhelming number 
of patients in our emergency room, they 
pushed forward with the opening of the 
inpatient services earlier than planned, 
creating an ad hoc ward to deal 
specifically with the cholera patients.

In the future, while poor sanitation and 
hygiene will continue to plague the 
people of Achham, we aim to scale-up 
not only our medical services, but also 
services targeting clean water initiatives 
and other population-level 
interventions. It will be impossible to 
truly address the root causes of poor 
health Ð poverty and lack of resources Ð 
without thinking and acting at the level 
of health systems. Our day to day work 
at Bayalpata Hospital remains crucial for  
life-saving care, but the true impact of 
Nyaya will be seen when the people of 
Achham begin to see change across the 
system. 

15

N
Y

A
Y

A
 H

E
A

L
T

H
 A

N
N

U
A

L
 R

E
P

O
R

T
 •

 Y
E

A
R

 2
0

0
9



Working at Bayalpata Hospital

History and overview
We are pleased to announce that Nyaya 
Health, in collaboration with the Nepali 
Ministry of Health and Population 
(MOHP), has taken over administration 
of a dilapidated community hospital in 
the village of Bayalpata, Achham. The 
hospital, which was built over 30 years 
ago, had only extremely minimal 
services available in previous years. It 
was initially built as the district hospital 
for Achham. But in the context of tense 
politics, the government, led by the King, 
decided to move the district 
headquarters to Mangalsen, a seven 
hour walk from Bayalpata. The Army 
was sent to forcibly move the hospital 
facilities away from Bayalpata. Dozens of 
community-members surrounded the 
facility in protest, as their last hopes of 
finally having a physician were taken 
away. The Army shot many of them, 
killing at least six.

With a new parliamentary 
democracy governing Nepal, the local 
community approached Nyaya to take 
over administration of the facility. 
Joining in partnership with the Nepali 

MOHP, Nyaya is honored to take on this 
new endeavor for the region. Beginning 
in May of 2009, Nyaya and the MOHP 
began to renovate, equip, and train the 
healthcare workers needed to operate a 
new public-system hospital. Throughout 
2009 we successfully renovated and 
opened an outpatient and inpatient 
ward, emergency department and 
delivery wards, and the new Bayalpata 
Hospital is now a critical part of the 
general public system of healthcare 
services in the country. As with our 
previous Sanfe Bagar Medical Clinic, all 
services are provided free of charge.

Originally meant to be the size of a 
district hospital, Bayalpata Hospital has 
5 clinical buildings, a mess hall, and 2 
staff quarters that can be used. At this 
time, we have renovated 2 clinical 
buildings, the mess hall, and the staff 
quarters. In the coming several months, 
we will expand our services to include 
voluntary counseling and testing for HIV 
(with an anti-retroviral therapy program 
for HIV-positive patients), an expanded 
program of directly observed treatment 
for tuberculosis patients, x-ray services, 

and enhanced hospital- and community-
based malnutrition programs for 
children. Over the next two years, we 
aim to renovate the remaining hospital 
buildings to house expanded inpatient 
capacity and a surgical center.

Inventory systems
Running a clinic or a hospital requires 
consistent and reliable supply of large 
amounts of equipment, from medicine 
and syringes, to patient registration 
stationary and generator fuel. Managing 
these supplies is a crucial, but 
unglamorous, job. Since supplies of 
different types are used at very different 
rates, and often by more than one 
member of the staff, the task of 
inventory management is difficult to 
perform without a computer. Thus, 
Nyaya has developed its own computer-
based inventory management system for 
Bayalpata Hospital.

Goals of an inventory system
¥ Easy to operate by staff of varying skill  

sets such that it is not dependent upon 
any one staff member 
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Bayalpata Hospital is now a critical part of the public health system in Achham.



¥ Capability to summarize current stock 
in ways that facilitate auditing, 
ordering new supplies, and analyzing 
cost and usage data 

¥ Cross-checking systems of 
management oversight so as to avoid 
errors 

Our approach
Nyaya uses inventory systems to monitor  
both pharmaceuticals and general 
supplies. Utilizing cross-linked Microsoft  
Accessª databases, we are able to 
monitor real-time stock and usage. This 
enables us to have up to date accurate 
knowledge of drug availability, and also 
to automate system warnings, such as 
listing of expired drugs that should be 
returned to the supplier, or predictive 
estimates of when the stock of a 
particular item will run out and should 
be reordered.

Management and oversight
An important part of keeping the 
database accurate is controlling the 
number of users of the system. For 
example, stock is only removed from the 
pharmacy after our pharmacist, Tara 
Man Kunwar, enters a transaction in the 
database. Even when supplies are 
delivered from the pharmacy to other 
parts of the hospital (e.g. out-patient 
department or delivery room), this is 
recorded as a prescription to the 
appropriate room.
As our services at Bayalpata Hospital 
expand, we plan to modify our inventory 
databases so they remain effective and 
user-friendly. Such inventory systems, 
when done well, are time-saving and can 
help to reduce both errors and 
unnecessary expenditures by allowing 
for effective monitoring of our supplies, 
costs, and usage.

Community health workers
Community health workers (CHWs) are 
lay, local citizens trained in basic first 
aid and public health education. CHWs 
have proven to be essential in saving 
lives globally, and are particularly 
effective in resource-poor settings with 
limited health infrastructure. Nyaya 

Health has been pioneering approaches 
to recruit and train CHWs in rural 
Achham, where they are critically 
needed to confront dire health problems 
at the village level. 
 

There are minimal roads and telephone 
services in Achham, so many patients 
walk three or four hours to reach Nyaya's 
hospital. However, in such a rural and 
under-developed area, there is often 
little to no health care available at the 
village level. For this reason, CHWs are a 
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Nyaya Health employs validated models of community 
health workers to achieve more effective community-
based health outcomes.



critical connection between Bayalpata 
Hospital and the surrounding villages. 
CHWs are local women who are hired 
and trained to monitor their community 
and meet patients in their homes to 
perform essential health outreach and 
education services. Since all CHWs live 
in or nearby the villages where they 
work, they are able to develop close 
relationships with community members, 
ensuring patients have a local outlet to 
the health care resources of the area.
 
In 2008, Nyaya began a pilot CHW 
program, designed to meet the health 
needs of eight nearby communities of 
Bayalpata Hospital. Nyaya trained four 
local women to each oversee two 
communities. This pilot program was 
designed with the intent of developing 
the necessary model to work with CHWs 
in Achham, and will be expanded in 
2010 and 2011. 

Currently, Nyaya CHWs hold the 
following responsibilities:
¥ Follow-up of patients treated at the 

hospital Ð This involves encouraging 
patients treated for pneumonia, 
abscesses, malnutrition, and other 
serious conditions to return to the 
hospital as required by the clinical 
team.

¥ Monitoring of pregnant women  Ð 
This involves the distribution of 
vitamins and health education, and 
the recruitment of patients to attend 
antenatal and postnatal care visits at 
the hospital.

¥ Detection of childhood malnutrition  Ð 
Using a simple survey that includes 
color-coded bands measuring mid-
upper arm circumference, NyayaÕs 
CHWs are able to detect malnourished 
and at-risk children, and refer them to 
care at the hospital.

¥ Referral of patients in need of routine 
or emergent care Ð CHWs are 
responsible for referring their 
constituents to care, such as children 
for vaccines, or ill persons for 
emergent, acute care. In an area where 
there was previously no hospital, 
CHWs serve a vital role of encouraging 

patients to visit the hospital when ill, 
and educating their communities 
about access to health care resources.

Moving forward
Despite these achievements, Nyaya has 
had difficulty in developing this program 
in an area which, prior to Nyaya, had no 
precedent for paid CHWs in the health 
system. One particular concern has been 
the oversight and quality control of 
CHWsÕ work. In order to ensure that 
each CHW is visiting all of her respective  
patients within the clinically-
recommended timeframe, Nyaya is 
piloting a ÒticketÓ system in which each 
patient is given a ticket upon discharge 
from Bayalpata Hospital, which their 
CHW is then responsible for returning 
within a suggested time period, 
contingent upon their clinical needs. 
This system will enable Nyaya to 
facilitate a better oversight mechanism 
of the CHW network, ensuring the 
highest quality of community-based 
follow-up, while also implementing a 
useful system of checks and balances to 
verify that all patients are attended to 
properly.

Nyaya is developing new ideas for its 
own program, and through partnerships 
with organizations like Partners In 
Health Ð who have extensive experience 
and expertise working with CHWs Ð is 
receiving critical feedback and 
mentoring to push these programs 
forward and address concerns as they 
arise. Ultimately, by designing and 
implementing a more effective and 
efficient CHW program, Nyaya will 
continue to work for broad, community-
based health impacts, meeting the needs 
of the most marginalized and needy in 
Nepal. 

Continuing medical education
Delivery of quality healthcare requires 
care providers to develop and maintain 
knowledge and skills in clinical practice 
and performance. Continuing Medical 
Education (CME) allows health care 
workers to sustain the knowledge and 
skills acquired during primary training, 
while also encouraging the adoption of 
the latest advancements and 
improvements into their practice. While 
CME is critical in any health care system, 
it is particularly vital in rural Nepal, 
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Nyaya Health "s new curriculum in Continuing Medical 
Education ensures access to regular training for 
advances in life-saving medical skills.



where many providers are young and 
still early in their careers. Furthermore, 
healthcare providers in these rural and 
resource-poor settings do not have the 
same rapid access to new technology and 
developments in the field of medicine. In 
many cases, new innovations never 
reach these regions. Thus, CME 
programs in remote settings like 
Achham foster an educational 
environment necessary to ensure access 
to regular training for advancing life-
saving medical skills.

Dr. Ruma Rajbhandari, a Nepali 
physician from Harvard University in 
Boston (USA), has been working on 
developing NyayaÕs CME program. Dr. 
Rajbhandari has utilized materials 
developed by The Nick Simons Institute1 
and Johns Hopkins University 2 to 
implement a weekly CME program at 
Bayalpata Hospital. 

Given that maternal mortality rates in 
Achham are some of the highest in 
Nepal, NyayaÕs staff must be prepared to 
treat any complications that arise during 
pregnancy and delivery. Because of this, 
Dr. Rajbhandari has begun the program 
by focusing CME sessions on obstetrical 
care. In 2010, other topics spanning 
general primary health care will also be 
covered. A detailed description of Dr. 
RajbhandariÕs work can be found here on 
NyayaÕs wiki page.3

Nyaya Health will continue to further 
develop its CME program. Working in 
collaboration with other medical 
institutions in Nepal, and our 
international partners, we aim to create 
and promote a CME program that allows 
us to train local health personnel to 
build the health infrastructure of the 
region. Effective healthcare delivery 
demands continued and forward-

thinking healthcare providers; in order 
to best provide for the needs of the 
people of Achham, our priorities must lie 
first and foremost in providing the 
necessary training to those who will care 
for our patients.

Mortality review program
In large academic medical centers it is 
common practice to review each death 
that occurs, examining critically the 
factors that lead to the death, and 
evaluating potential areas for clinical 
and systematic improvement in the 
future.  Programs aimed at assessing the 
root causes of deaths can help to 
evaluate effectiveness and can identify 
programmatic weaknesses. 
Implementing such programs in rural, 
resoure-poor settings, however, is 
challenged by a lack of training 
programs, financial resources, and 
successful models.
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All Nyaya Health staff are involved in mortality reviews and are critical to improving 
quality of care delivery and clinical outcomes.



In an effort to bolster the clinical care 
and staff training at Bayalpata, and to 
ensure the same medical and ethical 
standards are applied to our work in 
Nepal as they are in more developed 
areas of the world, Nyaya has 
implemented its own mortality review 
program to identify areas for 
improvement at Bayalpata Hospital. 

NyayaÕs mortality review program aims 
to answer the following questions for 
each death:
¥ Why did the death happen? 
¥ What was the immediate cause? 
¥ What are the underlying comorbid 

conditions suffered by the patient? 
¥ What role, if any, did or could have 

been played by community health 
workers? By hospital staff? 

¥ What are the underlying public health 
and socioeconomic issues that 
also lead to the death? 

¥ What concrete steps can be taken to 
immediately help the families affected 
by the death? 

¥ What are some long-term solutions 
that Nyaya can develop?

Nyaya approaches each of these 
questions from multiple domains, 
ensuring all aspects of health generally 
are considered and evaluated for 
potential revision to ensure fewer deaths 
at our hospital. Some examples of such 
questions are:
¥ Operations Ð Are there issues in 

patient flow? Intake and triage? Are 
there barriers, delays or errors in the 
processing of lab or pharmaceutical 
requests?

¥ Supply chain management Ð Did 
issues in obtaining a reliable supply of 
medicines, supplies, or equipment 
contribute to the death? Were all 
supplies required to appropriately 
treat the patient readily available?

¥ Equipment - Were there issues in the 
functioning or quality of our medical 
equipment, devices, or machines? Did 

power outages or water shortages 
contribute to delays in care?

¥ Personnel Ð Did factors pertaining to 
staff training, professionalism, 
management, or collaboration 
contribute to the death? Are there 
additional trainings that Nyaya 
could provide to better prepare staff 
for the given situation?

¥ Patient outreachÐ Did inadequate 
patient recruitment or community 
education result in delays to seeking 
care at the hospital? Could our 
community health workers have 
enhanced the speed with which this 
patient was brought to the attention of  
our clinicians?

¥ Societal Ð Did issues in gender, caste, 
socio-economic, or other forms of 
discrimination contribute to this 
patient's illness?

¥ Structural Ð Were the condition of 
local roads, communications, 
educational facilities, or satellite 
healthcare infrastructure contributory 
to this incident?

While our mortality review program is 
still young, Nyaya aims to enhance its 
understanding of illness in the Achham 
region by critically examining all deaths 
in the future. In working with the 
community in the long-term, we hope to 
develop the capacity to address each and 
every root cause of death -from medical 
illness, to poverty and illiteracy - in our 
continued fight for health equity. 

Consistent with NyayaÕs overall 
approach to transparent operations and 
open-source data management, we post 
the results of our mortality review 
program on our wiki. 4
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Clinical Data from Bayalpata Hospital

Nyaya believes that a rigorous data 
system is fundamental to our aim of 
providing effective evidence-based 
clinical and public health services, while 
at the same time driving innovation in 
global health practice.  

The mission of the Nyaya Health data 
management program is to:  
¥ provide online, publicly accessible, up-

to-date data from all Nyaya programs 
to ensure full transparency, 
accountability, and the opportunity for  
collaboration with other organizations 
working in similar environments;

¥ use regular monitoring and evaluation 
of our data to drive improvements in 
our clinical services;

¥ provide community members with 
data that can empower them to take 
action to lobby the government, 
private, and non-profit sectors for 
improved and expanded services; and

¥ provide donors and supporters with 
an accurate and timely assessment of 
their social return on investment.

 
Data collection currently focuses on 
tracking usage, expenditures, outcomes, 
and patient demographics in order to 
critically evaluate and inform clinic 
operations. Our statistical and outcomes 
data are updated in real-time on our wiki  
site. We believe that aggregate, online, 
publicly accessible databases are an 
important aspect of transparency and, 
with proper standardization, can greatly 
improve accountability in global health 
practice.  
 
As we continue to improve our data 
collection and processing system, Nyaya 
hopes to continue to evolve our data 
collection and evaluation. As we 
progress, our goal is to improve 
integration of the data systems to better 

evaluate our own practices and to add to 
the body of knowledge regarding best 
practices in global health delivery. 
Streamlining data entry and improving 
integration between databases will not 
only facilitate efficient and more 
effective internal review of clinic 
operations, but enhance NyayaÕs ability 
for collaboration with partner 
organizations and epidemiological 
studies.

The staff at Bayalpata Hospital keep 
meticulous records of each patientÕs visit  
to the facility. The data are first 
generated on paper by members of the 
clinical staff over the course of a 
patientÕs visit. Later, they are entered 
into a computer database which 
organizes and archives the hospitalÕs 
clinical history.
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Communicable, Immunizable

Communicable, Vector-Borne

Communicable, Water/food-Borne

Other Communicable Diseases

Other Infectious Diseases

Nutritional/Metabolic Disorders

Skin Diseases

Ear, Nose, and Throat Infections

Oral Healthcare

Ob/Gyn

Neurological/Mental Health

Malignancy

Cardiovascular 

Surgical 

Other Diseases and Injuries 1505

171

186

14

52

304

77

122

283

90

919

10

541

7

93

Total diagnoses per disease category, 2009



In 2009, from January untill its closing 
in May, the Sanfe Clinic had 
approximately 4,000 outpatient visits, 
approximately 25% more visits than in 
the previous 3 month period. The 
demand for services has remained high 
after the move to Bayalpata Hospital. In 
the first three months after its June 21 
opening, the outpatient department at 
Bayalpata has had over 5400 outpatient 
visits.
 
With the opening of Bayalpata Hospial, 
Nyaya has expanded its ability to provide 
inpatient and emergency services to our 
patients. Bayalpata Hospital has had 
over 650 visits to the emergency 
department and 242 patients admitted 
to the inpatient ward since its opening in 
June. Prior to Bayalpata Hospital's 
opening, many of these patients would 
otherwise have needed to be sent to the 
district hospital for treatment. Of the 
242 patients, only 10 patients were 
ultimately referred to another center for 
treatment that was beyond the scope of 

Bayalpata's services. Four patients died 
after being admitted to the inpatient 
ward in 2009.
 
The demographics of the clinicÕs patients 
has been fairly consistent over time. In 
2009, close to half of our patients were 
between the ages of 16 and 45, and 
women comprise approximately 2/3 of 
all patients. Nyaya saw over 650 women 
at the clinic for antenatal care, with 
women receiving iron, tetanus 
immunization, antihelminthic 
treatments, and other related antenatal 
screenings and care prior to and after 
delivery. Nyaya continues to conduct 
outreach to encourage women to seek 
antenatal care and deliver with the 
assistance of trained staff. In 2009, 
Nyaya had:
 
# of deliveries:   63
# of vacuum-assisted deliveries:  3
# of infant deaths: 1      
# receiving contraception: 78

For more information on Nyaya's clinical  
operations, please visit our Clinical Data5 
and Maternal Health 6 pages on our wiki.

Clinical data: Pharmacy and 
Laboratory
Critical to the efficient operation of the 
hospital is the operation of our own 
pharmacy and laboratory departments. 
These facilities ensure accurate 
diagnosis and treatment for patients on-
site with minimal delays in patient care. 
All lab services and pharmaceuticals are 
provided free of charge.

Currently, all pharmaceutical and 
medical supplies are tracked in the 
pharmacy department by trained staff 
using an electronic database. Accurate 
recording of the the pharmaceutical data 
is not only critical for inventory supply 
management but also allows the clinic 
staff to dynamically track the use of 
drugs and the treatment of different 
conditions. Tracking the use of 
pharmaceuticals allows us to continually 
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Other Cardiac Analgesics Respiratory Endocrine Nutrition Antibiotics

$1,398

$603

$177$177
$128$126

$201

Total pharmaceutical expenses by category, 2009



refine our practice and prescription of 
therapies to ensure that we are providing 
appropriate standards of care according 
to current guidelines for evidence-based 
health care. Continuously monitoring 
our clinical data help not only to 
maintain good medical practices, but 
may also provide early warnings in the 
case of infectious disease outbreaks, 
when pharmaceuticals of certain classes 
are typically prescribed in high volumes. 
For more information and up to date 
data on pharmaceutical usage and 
expenditure, please visit our wiki. 7 

The lab is currently equipped to run a 
variety of hematological, biochemistry, 
serology, urine, stool, microbiology, and 
sputum tests. The 6 most common lab 
tests were:
¥ Hemglobin: 882
¥ Urine pregnancy tests: 872
¥ Total blood cell count: 679
¥ Differential white blood cell count: 

620
¥ Hematocrit: 607
¥ Mean corpuscular hemoglobin 

concentration: 607

Lab data also assists in tracking disease 
trends and outcomes. For example, 5 
cases of malaria were diagnosed in 
December 2009, prompting a discussion 
of what may have caused the sudden 
upsurge in cases and how to address 
these causes. Important serological 
testing conducted in 2009 included:
¥ HIV: 165 tests
¥ Malaria: 115 tests
¥ VDRL: 108 tests

For more information on lab tests and 
outcomes, please visit our wiki.8  
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207
669

1,252

1,621

4,342

Total individual laboratory exams, 2009

Hematology
Urine Analysis
Biochemistry
Serology
Other



Building the Future

Expansion of x-ray and 
teleradiology
Overview
Approximately two-thirds of the worldÕs 
population lacks access to X-ray services. 
By implementing its own X-ray program, 
Nyaya Health aims to develop a scalable 
model for X-ray services in poor, remote 
settings, helping to inform best practices 
in similar settings around the world.

There are currently no X-ray units in the 
area where Nyaya Health operates. 
Beginning in 2010, we aim to create a 
model X-ray program that can be scaled 
up throughout Nepal and South Asia, 
and serve as an instructive pilot system 
for governmental health ministries. 
While currently teleradiology services 
for our ultrasound program are strictly 
through Yale University, USA, Nyaya 
aims to develop collaborations within 
Nepal for future telemedicine services in 
a continued effort to expand capacity 
within the Nepali healthcare 
infrastructure. 

Approach
We will develop our own digital x-ray 
program in two phases. The first phase 
will include the implementation of a 
World Health Imaging System for 
Radiology (WHIS-RAD) X-ray machine. 
Designed by the World Health 
Organization, the WHIS-RAD is largely 
considered the gold-standard x-ray 
system for rural resource-poor 
settings. In this first phase, we will 
create analogue film images in a 
darkroom to be read on-site by our 
clinical team.
 
The second phase will incorporate a 
digital processor to the WHIS-RAD 
system, enabling digital X-ray services. 
During Phase 1, Nyaya will establish the 
essential clinical workflows to operate 

our X-ray system effectively. The digital 
component will allow Nyaya to 
implement teleradiology services with 
collaborating institutions in the USA and 
Nepal. The teleradiology process will 
require the ability to digitize all images, 
which will be obtained through the 
addition of a digital cassette (which 
receives the X-ray beam) and a 
processor, which processes the image. 
The images can then be sent via the 
internet to expert collaborators in other 
locations who will advise on complex 
cases, as well as provide continual 
quality assurance and feedback for our 
clinicians at Bayalpata. Nyaya's ongoing 
digital ultrasound program will provide 
a model for establishing this system.

X-ray and HIV services
A critical benefit of the implementation 
of X-ray services will be the ability to 
begin an HIV anti-retroviral therapy 
(ART) program concurrently. Given 
Nyaya's current lack of X-ray technology 
- necessary to properly diagnose and 
manage opportunitstic infections 
associated with HIV - as per Nepali 
Ministry of Health and Population 
guidelines, Nyaya has not yet begun its 
ART program. However, Nyaya has 
already begun working with Ministry to 
ensure upon initiation of X-ray services, 
ART treatment can begin soon 
thereafter. Currently the only ART 
program in the region is over 10 hours 
away from Bayalpata Hospital, costing 
patients approximately one month of 
salary for transportation, and is 
therefore largely inaccessible to Nyaya's 
patients.  

Nyaya will begin implementation of its 
X-ray program in the first half of 2010, 
aiming to scale-up services during the 
remainder of 2010 and into 2011. 

Additional information about our 
teleradiology approach9 and ultrasound 
program10 can be found online.

Developing surgical services
Overview
Through our discussion with the local 
community and government, and 
through our experiences caring for the 
communities in Achham, it has become 
clear that essential surgical services 
must be provided to adequately address 
the current health inequities. 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. One of the 
primary contributing factors to such a 
high maternal mortality rate is that over 
95% of births take place outside of 
healthcare facilities. In addition to 
maternal health, trauma - including a 
significant degree of road traffic 
accidents - and orthopedic disease, 
require surgical management. To 
properly address this burden of surgical 
disease, Nyaya must develop sustainable 
surgical healthcare services. We have 
begun to address the lack of 
infrastructure by opening the Bayalpata 
Hospital, the first hospital in the area. 
Unfortunately though, without surgical 
capacity, Bayalpata Hospital remains 
ultimately inadequate for the needs 
faced by our patients. 

Approach 
The expansion of services at Bayalpata 
Hospital began in May 2009, and will 
continue in a phased progression 
through 2011. In keeping with the model 
we developed at NyayaÕs initial clinic, the 
expansion to provide surgical services 
will complement general primary care 
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and serve as a community-driven 
initiative to provide training, sustainable 
infrastructure, and high-quality medical 
standards for service delivery in the 
region. Furthermore, our collaboration 
with the Ministry of Health and 
Population will ensure continued 
financial support, as well as a direct 
relationship by which Nyaya can aid in 
furthering the development of best 
practices in health care delivery in rural 
Nepal.

The Bayalpata Hospital operating 
theater will be renovated in consultation 
with surgical experts from Nepal and the 
United States. The driving rationale for 
surgical services is to provide cesarean 
section capacity to combat the 
significant degree of maternal mortality. 
Given the acute need for general surgical  
services and Nyaya HealthÕs approach of 
comprehensive health systems 
strengthening, we will also aim to 
rapidly develop the human, technical, 
and financial capacity to meet the range 
of essential emergency and surgical 
needs of a district-level hospital.
 
Nyaya plans to begin implementation of 
surgical services in the second half of 
2010, expanding our program through 
2011.

Building a robust rural energy 
system
Overview
Healthcare delivery in such a rural 
setting requires a high-quality, reliable, 
clean, and sustainable energy supply. As 
a component of NyayaÕs efforts to 
develop a scalable model for healthcare 
delivery in similar settings, Nyaya aims 
to design an exportable model for 
electricity generation. Renewable energy 
technology in particular provides an 
opportunity to improve healthcare 
outcomes and enhance overall 
community development. Renewable 
energy can itself improve public health 
outcomes by decreasing carbon 
emissions and pollution. For rural 
populations who suffer from a lack of 
access to reliable traditional energy 

sources, solar energy is an important 
strategy for long-term economic and 
energy self-sufficiency. Finally, a reliable 
energy supply is essential for our 
growing clinical and telemedicine 
programs. 

Approach 
Nyaya will scale up energy resources for 
Bayalpata Hospital in a four-phased 
sequence over the coming 5 years. The 
approach itself will serve as a model for 
other rural healthcare facilities as they, 
like us, first meet their preliminary 
needs and then layer on additional 
energy capacity as services and 
associated energy requirements expand. 
A key aspect to the design of this model 
is the effective addition of new 
components while building upon 
previously purchased technologies. In 
implementing new energy resources for 
Bayalpata Hospital, we will build upon 
our previous experience at our health 
center in providing sufficient and 
reliable power. The hospital is connected 
to the public electricity grid, which is 

loses power daily owing to load-
shedding and other regular power 
outages. In 2010, Nyaya will expand our 
existing battery and inverter system to 
store energy, supplemented by a 
generator on-site for backup power in 
emergency situations. Subsequently, we 
will layer on solar power generation. 
Eventually, we aim to be self-reliant in 
our energy resources and also to supply 
sustainable electrical power to the 
broader local community.
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In 2010, Nyaya Health will expand existing energy !
systems with solar energy to supplement grid electricity. 
Pictured above: Bayalpata Hospital's generator and 
battery energy system.



Financial Data: Income and Expenses

Nyaya continues to operate a minimal 
overhead model to ensure that over 99% 
of donor funds are used for medical care 
in Nepal. All foreign staff are volunteers 
and Nyaya has no physical offices 
outside of Bayalpata Hospital. In 2009, 
we received financial support from three 
key sources: 1) the Nepali government 
($22,725), 2) private foundations 
($53,184), and 3) individual donors 
($59,838). Through our contract with 
the Ministry of Health and Population to 
operate Bayalpata Hospital, we expect an 
additional $175,000 over the next 4 !  
years. Additionally, Nyaya received 
$11,450 through corporate matching 
programs, where corporations match 
individual employee donations. Through 
EquityEdit 11, a service in which scientific 
professionals edit biomedical journal 
articles for a fee, and then donate all or 
part of this fee to Nyaya, we received 
$988.  In total, Nyaya had $148,428 in 
deposits this year.
 
Because of our transition to Bayalpata 
Hospital in June, 2009, our 
expenditures are divided into the 
operating costs of Sanfe Bagar Medical 
Clinic ($33,861) and Bayalpata 
Hospital ($49,809), as well as hospital 
renovation costs ($9,876). The pie 
chart shows our overall expenses 
subdivided into seven broad categories: 
our primary expenses were staff 
compensation, pharmaceutical 
supplies, and renovation/maintenance 
costs. While these are traditionally our 
greatest expenses, this yearÕs hiring of a 
second doctor, a cholera epidemic, and 
the hospital renovation further 
increased spending in these categories. 
Office supplies and financial 
expenditures related to fees for 
banking and wire transfers were the 
smallest expenses, totaling less than 

1%. Our overall operating cost, excluding 
the one-off Bayalpata Hospital 
renovation expenses, was approximately 
$7,000 per month. In the spirit of full 
transparency, our line-by-line 
expenditures are fully accessible to the 
public at our website12. 
 
We plan to expand much-needed 
services at Bayalpata Hospital over the 
coming year, and thus expect an increase 
in our operating costs. For the first time 
in NyayaÕs history, the projected budget 
for the next fiscal year is above 
$100,000. Our 2010 budget is estimated 
to be approximately $115,000 given new 
staff hires (such as an accountant/office 
administrator, an ambulance driver, a 
program coordinator, and a radiology 
assistant), renovation of the remaining 
hospital buildings, expanded medical 
care, and more robust community 
programs. We are committed to 
maintaining a full-level of financial 

transparency in the coming years, as well  
as minimal overhead costs so that our 
donor funds can directly support 
healthcare for the people of Achham.
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Projected budget, 2010Projected budget, 2010

Category in USD

Staff salaries 65,000

Pharmaceuticals 25,000

Medical supplies 12,000

Maintenance 10,000

Office expenses 1,250

Telecommunications 1,500

Total 114,750



Developing a Scalable Model for Health Care Delivery

Transparency, accountability and 
collaboration
A key component of Nyaya's mission is 
to work towards the development of a 
scalable model for health care delivery Ð 
a model that can be used in other similar  
settings throughout the world to inform 
the development of health systems. 
To facilitate this mission, three critical 
aspects of Nyaya's approach are 
transparency, accountability and 
collaboration. 
 
One World TrustÕs 2008 Global 
Accountability Report (GAR) 13 revealed 
that some of the world's largest 
nonprofit organizations (including 
health care delivery organizations) 
scored worse on accountability measures 
than some private, for-profit 
multinational corporations. As an 
organization that deeply values the 
critical involvement of our local, regional  
and international partners, this report 
caught our eye. Disappointingly, only 
one of the nongovernmental 
organizations in the report met the One 
World Trust's basic minimum standard 
of accountability (a score of 70 out of 
100). Transparency scores among 
nongovernmental organizations 
delivering health services, each with a 
mission similar to Nyaya, were as low as 
15 out of 100.

Since its inception, Nyaya has made 
achieving full transparency in our 
operations a key component of our work. 
Non-transparent programs can be 
harmful in multiple ways. A lack of 
transparency reduces the accountability 
of an individual program to its 
stakeholders and impedes that 
programÕs ability to collaborate with 
other public health organizations to 
advance the field of global health 

delivery. On a wider scale, developing 
countries have long suffered from a 
paucity of comprehensive data on the 
impact of public health programs. Data 
on diagnostic and treatment practices in 
the delivery of primary care in resource-
limited settings are even more sparse. 
Practitioners in this field face the 
fundamental problem of attempting to 
determine what strategies work best for 
delivering high-quality medical and 
public health services in different 
socioeconomic and political 
environments without adequate data. 
Just as clinical trial and genomic data 
have been Òopen sourced,Ó leading to 
new advances in biomedicine, data made 
public by networks of fully transparent 
medical providers and public health 
practitioners can be useful for 

establishing standards and methods for 
care delivery and public health practice.

In the December 2009 issue of the 
international open-access journal PLoS 
Medicine, Nyaya published an article 
highlighting how organizations can use 
web-based technologies to improve 
healthcare delivery. Nyaya explained 
how it has implemented several simple 
internet-based strategies to enhance its 
own transparency, thus increasing 
accountability and enabling 
collaboration while delivering medical 
and public health services in rural Nepal.
 
These strategies enable Nyaya Health to 
publish operational protocols and 
clinical and financial data on their 
websites, enabling Nyaya to receive 
critical feedback and commentary from 
outside experts on its work. 
Furthermore, Nyaya staff are able to 
collaborate with other healthcare 
delivery organizations by comparing 
approaches to organizing budgets, 
pharmaceutical procurement strategies, 
medical treatment protocols, and public 
health interventions. These same 
strategies can improve transparency 
among other global health organizations 
and help the field to collaborate in the 
pursuit of best practices for health 
delivery.
 
To read more, see our article in the 
December 2009 issue of PLoS Medicine, 
which is freely available.14

27

13 http://www.oneworldtrust.org/index.php?option=com_content&view=article&id=114&Itemid=144
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Nyaya Health described 
how web-based 
technologies can improve 
health service delivery in 
PLoS Medicine in 
December, 2009



Thanks to Our Donors

Without the critical support of Nyaya's donors, our work would not be possible. Thank you for helping us fight for equity in 
healthcare and build the movement for the right to health!

Almost half of Nyaya's funding has come from individual donors, each giving sums from $25 to $25,000, each of whom have 
been crucial in helping us continue our work each day!

In addition to our many individual supporters, we wish to thank the following institutional donors for their ongoing support:

AMD and the Open Architecture Network
America Nepal Medical Foundation

Bernell Corporation
Buddha Air

Cents of Relief
Child Health Foundation

CIWEC Clinic (Menlha Nursing Home)
EquityEditors Association
Ella Lyman Cabot Trust

Ford Foundation
Google Grants

The Hunger Site
The International Foundation

New Aid Foundation
QBC Diagnostics

The Shelley and Donald Rubin Foundation
Until There's a Cure

Singapore Internet Research Centre
William Prusoff Foundation

Yale University
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Join Us!

Nyaya Health is a volunteer-operated 501(c)3 organization (EIN# 203055055), and over 99% of donations go directly to 
medical training, delivery, and service in Nepal.

Thanks to the generous support of donors like you, Nyaya is able to provide free medical and public health services. Please 
continue to help support the right to health care and our work in Nepal! You can contribute to Nyaya by donating online or by 
mail at the address below.

USA Office
135 College Street, Suite 323
New Haven, CT 06510 USA 
P: 1-724-986-5050
F: 1-630-604-8615

Internet
Email: info@nyayahealth.org
Website: www.nyayahealth.org
Wiki: wiki.nyayahealth.org
Blog: blog.nyayahealth.org

Achham Office
Bayalpata Hospital
Badelgada, Ridikot 
Achham, Nepal
P: 977-094690404
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