Project Update.

For the months of Jan - May 2005, the KFK clinic treated a total of 397 patients. 97 cases were gastrointestinal disorders which are often related to untreated water and generally poor sanitation in the villages. Respiratory infections account for 110 clinic visits. Indoor air quality due to excessive smoke from open cooking stoves which use wood create the majority of cases of ARI. We also consulted on 21 cases of reproductive health, primarliy pregnant women in need of pre or ante-natal care. 

Since first becoming part of Global Giving, we have expanded our outreach to include teaching first aid to men and women who work as porters. This has been in partnership with IMEC, an organization working for better treatment of porters in Nepal. Most porters live in small, rural villages during the off season. By teaching them first aid we are able to stregthen the resources in their communites. Often these rural villages have no trained medical people and health clinics can be several days walk. 

In 2006, we will add a new program we are calling Healthcare for all in Nepal. This idea came about during a trip last year with two volunteer medical people from the US. We visited the tiny village of Thulo Syabru and were asked by the villagers to please put a clinic there as they have no medically trained people in the village and the nearest clinic is the KFK clinic, a full day away. KFK does not have the funds to put a clinic in this village, or the several other villages that made the same request, such as Langtang, which is a three day walk from the KFK clinic. We can, and will however, begin to work with these villages to increase the training and knowledge of traditional birth attendants or other village healers. Using the book, Where there is no Doctor, which is published in Nepali, we intend to create a teaching circuit, in somewhat the same manner as our own frontier doctors operated many years ago. Our clinic staff will visit Thulo Syabru once each month and teach new skills using the above book as the reference guide. Over time, we will create prospects from each village that could, with additional training, become nursing staff to a clinic we hope to build there someday. In the meantime, the traditional healers will be gaining valuable medical skills which are not available to them. 

In November 2005, a group of volunteers from Engineers Without Borders will visit the clinic and make a site assesment to determine what is needed to provide clean water and sanitation to the clinic and the villages we serve. They will also be examining solutions to the indoor air quality problems. 

That's the news update,

NEW DONATION OPTIONS

- $1.20 per person, per year, provides basic medical services for 7000 people in 3 remote villages
- $5.00 a day provides a nurse for prenatal care to 41 women each year.
- $200 provides medical training to traditional birth attendants in a remote village for an entire year.

I would add info for the Engineers Without Borders project, but I don't know it yet. Once we have that project off the ground, I will speak to them about running it via global giving, which I think is the perfect forum to use for this. 

Long Term Impact(s)

Already, in the few year that KFK has been operating this clinic we have seen a reduction in infant mortality and mortality from all sources. 

Many of the illness we treat are born of the environment in which the Tamang live. With education and technology assistance we can greatly reduce these cases. KFK is working to educate the Tamang about the need to practice simple personal cleanliness, such as washing hands, keeping cuts and scrapes clean and using greater care in the handling and preparation of food. The majority of our current medical treatments are related to sanitation issues, which can be brought under control with continued health education. We expect to reduce gastrointestinal diesease from 200 cases per year to 100 cases per year just through continuous health education. 

Infant mortality rates for these villages is even higher than the national average. The national average for Nepal is among the highest in the world at 64/1000. The Tamang villages have traditionally averaged 78/1000. Within 3 years we expect to reduce the local rate to the national rate. In surrounding villages, where there is no medical care at all, the rates are even higher. Our "Healthcare for all Nepal" will begin in 2006 as an outreach project to nearby (one to three days walk) villages. We expect to make significant impact on the health issues in those villages within one year. 

Our long term plan as a result of the Healthcare for all Nepal outreach program is to establish four more clinics in strategic locations in the greater Langtang area. Thula Syabru, Cholangpati and Ghoratabela locations would, when linked to our current location at Gatlang, provide accessible healthcare to nearly all of the Rasuwa and Eastern Langtang villages, with a government run hospital in Dhunche at the heart of this hub. The area contains nearly 30 villages and covers an area of 20 square kilometers. This is one of the poorest and least visited areas of Nepal.

