2018

Page 2

Welcome

3

A Journey Home

4

Rehabilitation at
United Mission Hospital Tansen

5

The Man with a Servant’s Heart

6

Palliative Care Reaches Tansen

7

Regular Antenatal Check-up

8

At Home in Tansen

8

A Story of Mugu to Tansen

9

Anaesthesia Assistant Training

11

From the Executive Director

12

Reed Bed to Clean Waste Water

13

Facts and Figures

14

To Give

15

Snapshots from 2017

16

2018

Produced by the Communications Team, UMN
Editorial Team: Dr Roshan Kharel, Becky Bauman,
Deborah Dornon and Dr Rachel Karrach
Design: Ramesh Man Maharjan
Cover photo: Conrad Erb
© UMN 2018

Page 3

WELCOME TO

There were several highlights of last year, being able to
produce our own oxygen when the oxygen plant came
on line was one of them. Another was the excitement
generated by the sports competition organised by the
staff association in the run up to the annual staff bhoj
(picnic). This year, all staff were allocated to one of four
houses and most people took part in some activity
or cheered on their team. In the first ever 5K run that
was part of the activities, first and second place were
taken by the oldest runners! Dr. Les and Pun Narayan
came in ahead of all the younger docs. Well done for
the “old” guard! Our staff work hard all year caring for
patients, and sports activities are another way of building
teamwork as well as having fun together.
Visitors from Germany came to help us set up a
histopathology lab and to train our technicians. This is a
requirement for the lab school and if we can recruit a full
time pathologist we can start a histopathology service
here which will be a great help, as presently we send
pathology specimens away.
One of our biggest challenges this year has been joining
the government health insurance scheme. This is
being piloted in a few districts before being rolled out
nationwide. The hospital joined in mid-April 2017 for a
trial period, which we have now extended. It is great that
patients receive subsidised care, but it is a challenge for
the hospital’s sustainability and makes us extra busy
when we were already working near capacity. There is
also more paperwork. This however has proved to be
very popular with insured patients of this district and we
are treating over 1,000 patients per month under this
scheme.
There have been some changes in senior staff in
administration following the retirement of our manager
of accounts Shuk Dev Gnawali and chief cashier Bishop

Poudel who had both spent their whole working lives
in the hospital. We also said farewell to our Hospital
Administrative Officer Bhuwaneshwar Devkota after
15 years of service to this hospital and many years’
service in Amp Pipal hospital before that, all in all
40 years with UMN. We are thankful for their great
contribution to the hospital, and for all our long serving
staff, many of whom stay with us for many, many years.
As a measure of this we awarded 9 silver medals for 25
years’ service at our annual bhoj this year. In addition to
farewells, we welcomed Jivan Bhattarai as new Hospital
Administrative Officer in July.
In this magazine you can read about how the plans
for the waste water project, which will be our next big
project, are progressing, as well as articles about patients
and others whose lives have been changed.
We are grateful for your prayers and support which have
enabled us to add services and provide health care to
even more patients this year. We could not do any of this
without you.
DR RACHEL KARRACH
Hospital Director
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A Journey
At the age of six, I told people I wanted to be a
gynaecologist when I grow up. I wasn’t actually sure what
that was, but it sounded good! I had many dreams over
the years – from fashion designing to writing.
God, however, had an even better plan in mind. Now,
at age 26, I am working in the United Mission Hospital
Tansen as a Resident Medical Officer. Several years ago,
I had to choose between attending school for writing
or medical school, and I found that I could follow a
path that I hadn’t really thought possible. Even though
I wasn’t the top of my class, I worked hard and got into
medical school.
One thing I discerned as I neared the end of medical
school was my lack of purpose. During school and
internship, I didn’t have an opportunity to slow down
and consider where my life was headed. The stress
of “keeping up” with the system and passing the
exams and getting into a good programme all became
overwhelming.
In His good and perfect plan, God brought me back to
Tansen - my Home. My family has a long history with
Tansen: this is where my father worked as a young
doctor; this is where he met my mother. Tansen is where
they started a family; where I was born and was brought
up until I was 14. I started to become a part of this
beautiful hospital as an adult, and I became a part of the
fellowship we have here. I benefitted from amazing role
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models around me who taught me what it really means
to become a doctor. This was how I started to understand
more about God’s purpose in my life.
The hard work everyone does in this hospital daily has
been an inspiration to me. All the staff and departments
seem to work in harmony. I see doctors working
long hours often without complaining. I see nurses
relentlessly devoted to the care of patients without
grumbling. I see lab staff running around day and night
without seeming tired. I see the support staff doing their
jobs sincerely - no matter how insignificant it might
seem. I see the pastoral care/social services department
showing Christ’s love to the patients and the staff. Most
of all, it is the gratitude of patients that fills me with joy
and encourages me every day.
Experiencing all this in the past year has been life
changing for me. I have come to see that God wants me
to put others ahead of myself, that He wants me to care
for the weak and weary, and that He does have a plan
and purpose for me.
The Bible says: “...all this also comes from the Lord
Almighty, whose plan is wonderful, whose wisdom is
magnificent.” Isaiah 28:92. Sometimes our plans seem
different from God’s. However, our Father, whose wisdom
is magnificent, will never disappoint.
DR ARCHANA JIREL
Resident Medical Officer
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United Mission Hospital Tansen
Recently, Bikram (Physiotherapist) and I (Occupational
Therapist) visited Purna at home - five months after he
was discharged from UMHT’s rehab unit. Purna greeted
us warmly and was able to communicate to make sure
we got seats and tea. After we checked his physical
progress, Purna’s wife Bagwati (also a UMHT staff
member) encouraged him to sing. So he did! Every word
may not have been clearly pronounced but he had the
tune and his face was filled with joy. We were very
encouraged to see the progress he had made.
Purna used to work in the hospital as a cashier. He
loved to laugh and entertain and was known widely
for his film making. After a fall from the road down
a cliff in which Purna sustained significant brain
damage, he was transferred to Kathmandu where he
had surgery to remove part of his skull to help relieve
the pressure. This followed an extended time in ICU
and some months passed before he was deemed well
enough to be transferred back to UMHT.
Since 2015, UMHT has had a four-bed dedicated
rehabilitation ward with physiotherapy, occupational
therapy, nursing and medical support and speech
therapy. This allows us to offer more than just the acute
care for people after a stroke, spinal cord injury, brain
injury and other neurological conditions.
When Purna first arrived, he was alert and responsive,
but he was unable to speak, he wasn’t following many
instructions, was ignoring his right side, and was being
fed by nasogastric tube. Purna was unable to sit himself
up, balance or do any daily routine activities himself, he
had no movement on his right side, and he was totally
dependent on others.
Purna had two daily therapy sessions for about two
months. We worked on everything from sitting up/
rolling independently to stretching and positioning,
feeding himself, dressing and communicating to
eventually walking. He has made amazing progress and
even more since he has returned home. It is great to
see his family so committed to continuing his therapy
at home and each time we have visited, he has shown

significant improvement. The model in Nepal of family
members staying with the patient throughout their
hospital stay works really well in Rehabilitation as the
family member is also part of the rehab process and is
able to more easily continue the exercises and activities
after leaving.
Purna’s right side function has not returned, but he is
now able to sit himself up without falling, feed, and dress
himself. He is communicating using many words and
gestures and is walking short distances with help. Now
that he needs less assistance he can be part of family
activities with less burden on the family.
In Nepal, there are very limited rehabilitation services
outside Kathmandu and Pokhara. UMHT can work with
patients locally, but it is still a long costly process. Most
people can’t afford it, so many need the support of our
Medical Assistance Fund.
KIRSTIN HAWKSHAW
Rehabilitation Specialist
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The Man with a
Ganga Ram is one of the most friendly and welcoming
people I have known. From the first time we met,
whenever he came to the hospital or when I would visit
the New Life Psychiatric Rehabilitation Centre (NLPRC),
he would greet me warmly and shake my hand.
Ganga Ram’s first contact with the hospital was when
his house burnt down, and he came to ask for help. His
son was diagnosed with diabetes and was a regular in
the paediatric ward. His wife left them, and at times
Ganga Ram worked as a daily wage worker carrying
oxygen cylinders. But he developed ill health and needed
support from the hospital again. Despite this very hard
life, over the years, he developed a deep trust in his
loving heavenly father and was a truly joyful person.
For the last four years, Ganga Ram has had leukemia.
Even so, he worked hard and was an encouraging
presence to us. At the NLPRC, he was the one who took
care of the animals and could get the most milk out of
the cows. He also cared for the rest of the patients. When
I taught some basic classes on mental health to the staff
at the centre, he was attentive and contributed to the
discussions.
When he stayed in our hospital “Deraline”, rooms for
patients who need long-term stays for minor care and
rehabilitation, he took care of patients in the neighboring
rooms. We had a recovering alcoholic patient with a
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fractured leg there at that time and Ganga Ram was the
one who helped him. He would take him to his hospital
follow-up appointments and to our hospital chapel
services. This patient was not able to read well, so Ganga
Ram would read the Bible to him. I also remember one
time when I visited Ganga Ram and this patient in his
“Deraline” room; Ganga Ram recited several books of the
Bible from memory to us. It was impressive to see how
many books of the Bible he had memorised and how
much the Bible meant to him.
On Wednesday, 25 October, Ganga Ram passed away in a
cancer hospital in Chitwan. He had gone for a transfusion
as he had a very high white cell count and severe anemia.
His body was brought back to Tansen for a funeral service
on Srinagar Hill. His sudden death was unexpected and
he will be greatly missed by all of us. He was also a great
motivation to the rest of the staff. Even with his ongoing
illness, through the love of Christ he always generously
gave his time and energy to serve those in need. It was
his selfless spirit that spurs us on to keep serving in our
work. Since my time working with the Pastoral Care
team, it is stories such as his that have humbled me and
encouraged me in how to serving others regardless of
what I am going through.
Please continue to pray – especially that we will continue
to serve all the patients with the same heart and passion
that Ganga Ram had.
CALVIN LAU
Social Worker
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Palliative
Care
Palliative care is new in Nepal. Many people have never
heard about it, or don’t understand it.
I have always wanted to help people – to care for those
who are ill, or in pain. I became a nurse, but didn’t feel
able to really listen to patients – the work of caring for
physical needs took all my time. I often thought, “There
must be something more to offer them. What can I do to
comfort them?”
On January 2016, I started training to become a palliative
care clinical nurse specialist. I studied in Kathmandu and
India, and now I am at UMHT seeking to serve patients
with palliative care needs, and also training doctors,
nurses, and other staff members to better help patients
with those needs.
A six year old boy from Burtibang (two days journey from
Tansen) came to the hospital. He had been diagnosed
with advanced Neuroblastoma and had been referred to
a higher centre, but the family refused due to finances,
poor prognosis and family responsibilities.
The first day I met this family, I saw a skinny little boy
with multiple nodes on his body lying on the bed crying
while his mother massaged him. I asked to talk with
them, and the mother nodded agreement. She began to
cry, and asked that we send them home. When I asked
her why she wanted that, she replied that they brought
him in hopes that we could heal him, but since he wasn’t

getting better, they wanted to leave. As she was crying,
the little boy said to me, “Let us go because I know I am
going to die and you cannot cure me.” I was speechless!
After a moment, I told him that we could help reduce his
pain and get him back home if he would just stay another
day in the hospital to give us time. He agreed, so I was
able to speak with the doctors and others involved and
come up with plans to help him go home with minimal
pain and suffering.
The next day I visited with the family again – and saw
more peace in their faces as they realised we would help
them to get their son back home and ease his final days
surrounded by his loving family.
It took a few more days, but all the team pulled together
to help. At discharge time, there were again tears in his
mother’s eyes – but this time they were tears of relief
and gratitude. She said, “We are illiterate and don’t know
what or how to say anything, but you all helped us.” And
the little boy, as he waved goodbye, said, “No, you could
not cure me, but you helped me feel better.”
Palliative care is all about comfort, care and quality of
life. Where we cannot offer curative treatment, we can
offer comfort and care which improves their quality of
life – both for them and for their family.
MANJU BK BISWA
Palliative Care Nurse
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Regular Antenatal
Check-ups

There is a saying, “Home is where the heart is,” and we
found this to be a reality as we returned to UMHT, the
place where we had lived and worked intermittently for
eight years as volunteers.
We were overwhelmed and our hearts were moved by
the warm and loving welcome from so many. Firstly
were the missionaries, many of whom were new to
us as our friends from the past had returned to their
home countries. With those that remained we resumed
friendships as though we had never been parted.
Then there were the didis, most of whom had worked
in our homes and had shared their lives with us. It is
unusual for women to hug a male with affection, but
this did not seem to worry them as they expressed
their delight at seeing us again. Nepali work colleagues
and other hospital staff, some of whom we did not
even recognise, welcomed us enthusiastically and we
realised how important it is to these people that we had
returned.
This same love and caring is exhibited in the hospital.
Wherever we meet Nepali people around the world there
is instant recognition of UMHT, whether they had been to
the hospital or not. These qualities of love, compassion,
and dedication bring patients in need to the hospital, and
cause them to return after having experienced treatment
in other centres. What we felt, and what they and their
families experience during their stay, fulfils the ethos of
the hospital: We serve, Jesus heals
DR GRAHAM WETZIG

2018

“Town Clinic” for mothers and babies has been part
of Tansen since Karna Elfgard from Sweden first
opened an antenatal and baby clinic over 60 years
ago. Ingeborg Skjervheim from Norway continued
this service training many local midwives.
The present town clinic, situated in the District
Hospital in Tansen, is a joint venture with
government health staff. The clinic is still under
the management of our Community Health
Department, aided by district hospital staff. It is
a busy clinic providing antenatal care, post-natal
care, family planning councelling and services,
health education, an under-five clinic, immunisation
services and routine HIV testing for pregnant
women. Town Clinic also serves as a training site
for nursing, midwifery, and Paramedic students.
Many generations of Tansen mothers have trusted
this clinic for their antenatal care and their babies’
immunisations and check-ups.
CHD chief Sister Parbati Gautam, herself in charge
of the clinic for many years, shared about Madhu, a
28-year-old first time mother. She had been visiting
town clinic regularly for her antenatal care and told
staff that she went elsewhere for one check-up, but
they did not examine her properly. She had lots of
questions which the staff were happy to answer.
At Town Clinic she has had all the tests she needs
and has enjoyed the health education she received.
She has planned her delivery at UMHT, has money
saved, is gathering baby clothes and is excited about
welcoming her first child.
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Mugu to Tansen
It was a hot, August day in Mugu – a remote district in far
west Nepal. Nine year old Sarmila Nepali was heading
to school when she decided to climb up a walnut tree
to pick some nuts for herself and her friends. As she
was reaching for one, she lost her grip and fell from
the tree. When she tried to get up, her leg hurt terribly,
but her parents were unable to take her anywhere to
get it checked. Six months later, a group of orthopedic
surgeons from UMHT came to Mugu for a health camp.
Sarmila was able to go there to be examined. They found
that she had a neglected dislocation of her right hip.
They referred her to our hospital and gave her some
financial support for the journey.
Sarmila’s family lives in a small mud hut. Her two older
sisters have married and left so Sarmila lives with her
mother, father and elder brother. They own some land
that supplies the family with enough food for 4-5 months
a year. Her father works as a daily laborer earning
USD 4.50 per day when a job is available.
After a long journey to Tansen, Sarmila had to endure
several operations, as it is hard to fix a hip that had been
dislocated for several months. Because the blood supply
had been cut off to the joint, the bone was damaged.
After the first surgery, she spent 10 days in traction, and
then had two other operations and was in a frame for six
weeks. She then moved to a small room (in the hospital
compound) where she and her father could stay as she
continued to heal. During this period our staff noticed
that Sarmila’s father was unwell, so they sent him for
tests and he was diagnosed with pulmonary TB. We
started him on directly observed TB treatment.
We provided a nutritious diet for Sarmila and for her
father too. Our hospital education teacher spent time
with Sarmila to help her with her school work, as well
as other activities like crafts and drawing. Amazingly,
her father was very good at knitting sweaters and we
provided wool for him. He made different types of
sweaters, scarves and hats, which we can now give to
needy patients this winter.

Since her first admission, Sarmila has been back four
times. The trip is difficult – and almost impossible in the
rainy season! This past visit, our therapy team provided
her with special shoes to help her get around easier.
Her father was still concerned about Sarmila making
the one-hour walk every day to her school in Mugu with
her crutches. Because he is concerned for her future, he
asked if there was a way for Sarmila to remain in Tansen
and go to school here. We were unable to help him with
this request, but we encouraged them to be together as a
family and to help her as best they can.
Sarmila and her father were really grateful for our care
and support. Even though we don’t always have the
answers or resources to help everyone, we know we can
trust in God and that He will supply all our needs.
PASTORAL CARE DEPARTMENT
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Anaesthesia
United Mission Hospital Tansen (UMHT) has been a great
place for training in health skills for decades. In its early
years, staff learned skills on the job and were trained as
needs arose. In later years more formal courses emerged
and in recent years UMHT has become an accredited
training site under government supervision for several
kinds of health skill training. This status allows it to
officially participate in the national training programmes
for doctors, nurses, health assistants and other kinds of
health workers from around the nation.
Decades ago, UMHT began to teach local health workers
the skills of anaesthesia. When I was first in Tansen 10
years ago, it was one of only four hospitals in the country
that was accredited to train ‘Anaesthesia Assistants’ –
essential providers of anaesthesia services in the rural
areas of Nepal. Back then it was a six-month course
for fully qualified nurses and the three I saw through
their time have gone on to provide services in their own
locations since. These days the course is more formalised
and runs for a full 12 months. We are currently in our
sixth batch nationally and the course now runs at
seven accredited hospitals across the nation, under the
supervision of one of the oldest government university
hospitals in Nepal. Over the six previous years, graduates
from that course have gone from Tansen to provide
services in many locations across rural Nepal. In 2016,
an anaesthesia specialist doctor from the UK returned
to Tansen to participate in this anaesthesia training for a
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short while. 48 years ago, he had come here as a medical
student! We are so encouraged by the generations who
continue to serve in Tansen.
Tansen is an ideal place for anaesthesia training. We have
a busy surgical service available 24/7 for emergencies,
and four operating rooms run five days a week. Our
own full-time anaesthesia staff are very experienced in
service provision and teaching, and our facilities are not
as high-tech as those available in the big cities and so
better reflect the environments our graduates will work
in. There is plenty to learn, plenty of teachers and plenty
of supervision. It is good for our students of anaesthesia,
our long term staff and the patients of the future that
our graduates will one day care for. For several hours
each week the learning turns to the classroom where
lectures, case studies, tutorials and even the occasional
game formalises the practical skills learnt. Again, thanks
to the planning of those before us, there are the facilities
at Tansen to support these classes, house the students
and provide for teaching the theoretical side. At the time
of writing, the current batch is nearing the end and are
practising hard for their exams and the real world that
will follow.
It is a privilege to be part of this learning curve, and to
keep learning myself from the students and especially
from our formidable permanent anaesthesia team here.
DR STEVE PICKERING
Anaesthetist
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Our newborn nursery is a sun-filled room in the
paediatrics ward. Up to four babies, many of whom are
premature or had complications that make nursing
difficult, stay here.

Newborn
Nursery

The third bed holds a little boy, born to a mother who
lost her first child two years ago. He came by emergency
caesarean section and needed resuscitation after birth.
He is becoming to be more alert, and his mother is
starting to smile again as her fears subside.

stay in this common room and become a support system
for each other is a wonder of its own. Feeding and caring
for premature or neurologically impaired infants often
requires different techniques than the commonly held
practices; hard in any culture. As these mothers learn
together in community, they are able to prepare for
motherhood in a place where their infant is loved and
valued. This support is a key to the success of these
infants. We have mothers helping each other feed and
hold babies. The entire room cheers when another baby
gets her nasogastric tube removed. The first few days in
the room, when the unknown is heavy, most mothers
are grieving the lack of normal. But when they hear the
stories of others, and see the small successes celebrated,
smiles begin.

Finally, another first born, eight weeks premature, has
a cleft lip and palate. His parents didn’t know what to
expect when their tiny child was born too early and not
looking like they had ever imagined. He had to be in
an incubator and under lights for jaundice for the first
weeks. Helping his young mother and father hold him
for the first time and explaining about prematurity and
clefts was a memorable moment for me. Now, his mother
has mastered how to feed him with a bottle, necessary
because of the severity of his cleft palate. Both parents
can confidently explain about his future surgeries, and his
father lovingly cuddles him and helps with the feedings.

The effect of this room doesn’t seem to end after
discharge. A mother called recently to rejoice that her
baby has been gaining weight and is feeding well. She
asked about the baby in the next bed, who had the bowel
obstruction and sent her greetings. Another mother
stopped me on the street to tell me that her twins who
were born two years ago are doing great now, and that
she remembered me from her time in the newborn
nursery. Often the importance of peer mentoring and
councelling is overlooked in busy settings, but in this
small room, by facilitating and helping mothers, great
successes are being made in the lives of the littlest ones.

This room isn’t remarkable only because of these
individuals. The transformation in the parents as they

SARAH RIGGSBEE
Speech Therapist

Today we are full. One baby, born at only 815 grams, has
doubled her birthweight and is feeding well now. At birth,
her first time parents were too scared to hold this tiny one.
In the next bed, a baby born with a bowel obstruction
survived a risky surgery. She is steadily gaining weight,
and is a true testament to the healing power of prayer.
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From the Executive Director
Over my first year as Executive Director, I’ve encountered
many, many people all over the country who know UMN
primarily because of United Mission Hospital Tansen
(UMHT).
This included a villager in central Nepal who, when I
was introduced as UMN’s Executive Director, responded
immediately, “Does that mean you can arrange to get me
free health care at UMHT?” I told him we gave free care
to the poorest people, and he looked a bit disgruntled; he
had clearly already known that!
It also included a high-level government official in
Kathmandu. His home village was in Arghakhanchi
district, and when he was a young man, his father
became acutely ill. They travelled for the better part of
two days to reach Tansen; by the time they arrived, his
father was on death’s door. But the doctors succeeded
in saving his life and he made a full recovery. “My father
got another twenty years because of your hospital,” the
official concluded.
When I am introducing UMN to people who aren’t
familiar with our acronym or name, there is very often a
moment of recognition when I mention that we manage
hospitals in Palpa and Okhaldhunga: “Oh, the Mission
Hospital. You’re those people.” It’s always been a positive
reaction.
Back in the spring, UMN lost the gratis visa privileges
that we have held for over sixty years. The immediate
effect of this was on the expatriate volunteers in
our rural development “clusters” work, but we were
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concerned about future impact on expatriates serving
in the hospitals. We expected to have to negotiate a
new, more difficult and costly visa arrangement for our
expatriate team.
But over the summer a new government secretary
arrived who was very familiar with the work of the
mission hospitals (both UMN’s and other missions’). He
was determined that our previous visa status should be
restored, to make it easier for us to bring in expatriate
volunteers. And on his initiative, it happened. We are
once again receiving gratis visas, saving us thousands of
dollars a year across our work.
It is clear to me that UMN’s public reputation as an
organisation that cares specifically about the poorest
people in Nepal stems largely from our best-known
work: our hospitals’ decades-long provision of highquality health care to the poorest.
UMHT in particular, as the first institution created by
UMN in Nepal, remains crucial to public perceptions of
UMN. We are wholly committed to ensuring that Tansen
continues reaching out in Jesus’s name to serve the sick,
with an ethos oriented toward the poorest people. I am
more grateful than I can say for the faithful service and
hard work of the Tansen team-and for the prayers and
support of all the Friends of Tansen who make that work
possible!
God’s blessings to you all.
JOEL HAFVENSTEIN
UMN Executive Director
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Reed bed to clean
Every human being needs water; in fact, our body is
mostly made of water! We need to drink daily sufficient
water to keep alive. That water has to be healthy, as
contaminated water can cause all sorts of diseases.
In Nepal, a big problem is that waste water flows into
small streams and then rivers – which people then
use for drinking and washing. Nowhere is waste water
treated! Surface water and the piped water from town
is all contaminated. This dirty surface water also
contaminates the groundwater supply, so that even
water from springs isn’t always safe. The hospital is a
place where all kinds of unwanted bacteria are found,
which means that the waste water from here is heavily
polluted and could be the source of diseases if not
treated.
The hospital is aware of this and has initiated the
construction of a waste water cleaning plant to clean the
water from the hospital, its compound buildings and the
houses of Bhusaldada (the surrounding neighbourhood).
We looked at several designs for waste water treatment
plants, and we chose a low energy, high yield type. We
will lay new pipe systems and connect all the compound
buildings, the hospital, the canteen and the Bhusaldada
village together. The waste water of these buildings
will be collected and carried downhill through these
pipes to the other side of the road near the Tansen
Nursing Campus. There we will build two large septic
tanks. These are used for the first line of treatment,

an anaerobic process in which certain bacteria break
down the waste in the water. The water that comes out
of the septic tank, the so called “effluent”, still carries
bacteria and isn’t yet clean. This effluent is piped to a so
called “wetland”. This is the second stage of the cleaning
process and uses oxygen. The wetland consists of layers
of pebbles and filter sand and is around 70 meters long,
12 meters wide and 1 meter deep. In this wetland, special
water plants will grow including vetiver and reet.
The water that passes through this wetland doesn’t
carry anymore unwanted bacteria. It is much cleaner
than before and can be used for irrigation, but not yet
for drinking water. Another advantage to this reed bed is
that the waste water no longer pollutes the groundwater
- a double gain!
The system has been designed, and the preliminary
costs will be around NPR 100,000,000. (Just under one
million dollars) We are in the process of finding funds to
be able to build this system. We would be grateful if you
would be able to help us to realise this project. Our main
business as a hospital is to cure people, and we don’t
want to make people sick because of our contaminated
water. We are grateful for your prayers and any support
you can give.
ED KRAMER
Consultant
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It has been a busy year in the hospital as you can see
from the figures below:
Last year

This Year

Patients seen in our clinics

98,338

98,390

Emergency cases treated

15,380

15,350

Babies delivered

2,295

2,337

Patients admitted
Surgeries performed

12,728
7,672

12,774
7,198

Bed occupancy rate

82.75%

80.75%

Town clinic visits made
9,306
		

8,792

Thanks to your donations we were able to:
Ü	
give free patient care to patients totaling
NPR 17,887,793 (almost USD 175,000)
Ü	
provide many free orthopaedic implants to patients.
Ü	
receive two donated ventilators for the HDU
Ü	
complete the oxygen plant
Ü continue our training focus, offering courses for
internal and external medical staff
Ü	
buy the following equipment:
Ü	
biochemistry analyzer,
Ü	
haematocrit centrifuge,
Ü	
vacuum cleaner,
Ü	
mobile x-ray machine,
Ü	
endoscope,
Ü	
operating table,
Ü	
on line UPS,
Ü two reconditioned orthopaedic drill sets,
Ü three patient monitors,
Ü	
colour doppler echo cardiograph machine,
Ü	
plaster cutter,
Ü	
photocopier.
Future projects- can you help?
1.	The Medical Assistance Fund (MAF) provides charity
to the poorest patients. Each year we are seeing
more and more patients in need of assistance, so
donations to this are always welcome.
2.	We are further on with plans to build a waste
water system to treat the hospital waste and our
immediate neighbours’, using reed bed technology.
(see page 13)
3.	The New Life Psychiatric Rehab Centre needs ongoing support for the running costs, and we are fund
raising for a larger permanent building
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4.	We hope to purchase the following needed items of
equipment:
Ü	
waste water treatment plans and
implementation
Ü	
CT scanner
Ü urology equipment
Ü ECG machine
Ü	
patient trolleys
Ü	
small washing machine
Ü	
ward beds for critical patients
Ü	
holter monitor
Ü	
fetal heart monitor
5.	We are still in need of long term medical personnel,
particularly a pathologist, a gynaecologist, family (or
general) doctors and general surgeons. We would
also like some short (or longer term) help from a
psychiatric nurse or social worker. If you feel that God
may be leading you to serve here please get in touch.
Our website has more details.
www.tansenhospital.org.np
Thank you again for all your generous giving that enables
us to continue to give high quality treatment.
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TO

When donating to United Mission Hospital Tansen, please send us a letter or email
tansen@umn.org.np (and copy to fin@umn.org.np) giving the following details:
1.
2.
3.
4.

Y
 our name, address, and the amount.
T
 he date of the transaction.
T
 he account number it was paid into (if by money transfer).
P
 lease state clearly that the funds are for United Mission Hospital Tansen. All undesignated
gifts will be used as needed.

INTERNET BANKING &
MONEY TRANSFER
Set up a payment or monthly standing order to
transfer funds.
EUROPEAN CURRENCIES
Pay to: United Mission to Nepal
		 Worldwide Limited
Sort Code: 30-91-99   
Account Number: 86545584 (Euro account)
IBAN Code:
GB65LOYD30919986545584 (EURO)
Bank Identifier Code (BIC): LOYDGB21207
Bank: Lloyds Bank
		 Chippenham, UK
US & NEPAL CURRENCIES
Transfer or wire to:
Standard Chartered Bank Nepal Ltd.
PO Box 3990, Nayabaneswar,
Kathmandu, Nepal
Account Name:		United Mission Hospital
Tansen, Palpa
Account Number: 01156528101
Swift Code: SCBLNPKA

UK DONORS
For all UK donations and bequests
Make cheques payable to UMN Support Trust.
Mail to
UMN Support Trust
97 Eastern Ave
Chippenham Wiltshire
SN15 3SF
UK
Bank Transfers or Standing Orders
(monthly/quarterly)
Pay to:UMN Support Trust   
Sort Code: 77-50-14
Account Number: 20399368
For credit/debit card/PayPal, go to
www.umn.org.np/give
UMN Support Trust (UMNST) is a UK Charity
If you are a UK tax payer, include a Gift Aid form
with your first donation.
Download the Gift Aid form from
www.umn.org.np/give or phone Alan Penn
on 01249 652029
Bequests to UK charities have no Inheritance Tax.

OTHER OPTIONS
MAIL DONATIONS
Send a cheque made payable to United Mission
Hospital Tansen and post to:
United Mission Hospital Tansen
c/o United Mission to Nepal
P.O. Box 126, Kathmandu, Nepal
All donations made will receive a letter of
acknowledgment and thanks.

For help or advice about giving please contact
tansen@umn.org.np or
look at our website: www.tansenhospital.org.
np/support/support-money.html

DONATE ONLINE
www.umn.org.np/give
Give using your credit or debit card.
In the Message pane, write UMHT.
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UNITED MISSION HOSPITAL TANSEN
UNITED MISSION to NEPAL
PO Box 126, Kathmandu, Nepal
Phone: +977 75 520489
Fax: +977 75 520039
tansen@umn.org.np
www.tansenhospital.org.np

