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Background - my experiences

I had made the original mobile clinic proposal prior to my trip to Nepal in July 2007.  I have been to Nepal several times before this, had done my medical elective as a student in Bir Hospital, Western Regional Hospital (Pokhara) and Bheri Zonal Hospital (Nepalgunj).  I had also visited Kanti hospital for a few days on a trip to Nepal last year.  During my previous visits I had not really had a project in mind, but during this trip I realized that some changes needed to be made to the project to the project proposal.

Health Care In Nepal

There seem to be layers of health care which at times are inter-related and at other times are not.  The governmental hierarchy of health care set up is attached.  This shows a progressive system of health care from village level (by various village groups) to sub health post, health post, district hospital etc.  With this type of set up I would have thought that health care is reachable for all, but in remote areas it is not always easy to retain personnel.  There is a wide array of privatised health care ranging from polyclinics to nursing homes.  People seemed to know doctors names very well and would actually decide on which specialist they would go and seek, i.e. rather than seeing a general paediatrician for a problem, if they felt they had a neurological problem they would see a neurologist straight off.  Interwoven is another layer of health care provided by non governmental organizations and international non governmental organizations varying from city to rural locations.

I visited a few non governmental set ups.

1. Dhulikel Community Hospital- This is an amazing set up 30km northeast of Kathmandu.  It has a 24 hour emergency service and ambulance service.  Outpatients and inpatients in many different specialities are available as well as a wide range of diagnostic investigations and procedures.  I was particularly impressed with the 6 out reach services provided and the future outreach services planned.  These are manned by healthcare workers with doctors going to different ones on rotation.  MBBS courses are also run there as well as other courses being affiliated with Kathmandu University.  www.dhulikelhospital.org
2. Bhoutichure health centre-This is in Sindupalchok district.  After an hour’s bus ride from Chabahil, Kathmandu, we walked up scenic hills for four hours, past paddy fields.  I felt I was no where near Kathmandu.  Bhoutichure health centre, despite being in a rural area provides health care for the surrounding district.  It is well equipped with microscope, autoclave, blood investigations, it’s own pharmacy and several rooms etc.  Outreach services from the health centre have not been set up as yet.  I only realized after walking to the health centre the terrain that Nepal has which is difficult and different from other countries in the world.  I realized that to get to the health centre some patients actually walk 2-3 hours.

When I traveled by bus from Kathmandu to Pokhara I realized that a lot of people are busy in the rice paddies during the rainy season.  I realized that those attending a fixed health centre would attend if unwell.  People would not necessarily walk 3 hours to listen to advice on preventative health care as they would be at work, or looking after well children.  There may also be inequity in health due to perceptions of gender differences and the importance of health for particular members of the family taking precedence over other members of the family.

I realized that some behavioral problems in the paediatric population were not always being picked up; there is widespread use of salbutamol syrup and some places are equipped with nebulisers.  Children are given inhalers without volumatic; thus we can educate with respect to simple cheaper alternatives such as using coke bottles as volumatics in the emergency treatment of asthma if there is no nebuliser and no electricity.  Rationale of antibiotic use is different.

I met with health professionals including doctors and nurses who had worked in several rural areas in Nepal.  It was interesting listening to their experiences and learning from them.  I met with the Help Nepal team (Nepal) too, to listen to their experiences on Health camps they had run  and other projects which were ongoing.

As a result of the experiences I had and the discussions I had with the teams out in Nepal, the Mobile clinic  pilot project has been revised in view of the terrain, the types of health care which already exist be it adequate or not adequate, and the accessibility by health professionals and patients to regions.  We have also taken into consideration other influences on health such as traditional beliefs, gender differences, expectations of patients and health care.  

It will take time to determine whether the pilot is successful and we may need to revise plans as we go along.

Paediatric Mobile Clinics In Areas of Poor Accessability in Nepal

Pilot Project   

Introduction

As you know despite having health posts, regional and district hospitals in Nepal, there is still poor accessibility to health care.  Many children are dying from preventable causes.  

Several organisations do use mobile health clinics to access those vulnerable with the inability to access health care.  85% of Nepali people have no access to health care, constructing clinics is costly and subsequently finding appropriately qualified personnel to man them is difficult as some may not want to remain in a particular village or post long term.  There has been recent development of roads to areas which had been difficult to access.  This should improve accessibility of health care for all.

There are several Nepali paediatricians and those with an interest in  paediatrics  in the UK, plus we all have  many  colleagues who I am sure would be interested in going to Nepal and doing a little bit of work. 

Background information from Websites

There are several organisations which have set up “mobile clinics” in Nepal and other countries.   The clinics in Nepal range from those organising treks to very remote areas with western volunteers seeing several children in a day before moving to the next place, a mobile three wheeler clinic for street children in Kathmandu who rarely access hospitals (mainly run in the evening). There are other clinics too but these seem to be specific to those with spinal disease, leprosy perhaps more disease specific.  All these seem to be one off camps.

There appeared to be a good set up in Malawi, though Malawi does not have terrain accessibility problems such as Nepal.  This is funded by WMF and has a good weekly timetable of where a clinic will comprise of three medical officers, one nurse and one pharmacist.  They provide health education, health management and also refer to the nearest hospital at times taking the children there.   A coffee bean company- charity organisation partnership in Nicaragua has funded mobile clinics there is rural areas and provides a free service as medical treatment in Nicaragua is very expensive.

Other mobile clinics from the websites seem to use health care workers/ health promoters who get to rural areas by van or by motorbike too in some cases.  These are mainly health education initiatives and simple primary management of illnesses.

Basic demographic and health indicators in Nepal

Total population 25886736, CBS 2006, Nepal Figure

        Male          12963722,  CBS 2006, Nepal Figure

       Female       12923014  CBS 2006, Nepal Figure

              Terai : 49 %

               Mountain: 7% 

               Hill :44%

Total Household 4253220 CBS, 2006, Nepal Fiture

 TFR : 3.1 DHS 2006

CBR: 30 per thousand, CBS 2006, Nepal Figure

CDR: 8.7 per thousand, CBS 2006, Nepal Figure

Life Expectancy : 63.3 years

               Male  : 62.9 years

            Female : 63.7 years

Child mortality Rate: 61 per thousand, DHS 2006

IMR: 48 per thousand, DHS 2006

Maternal Mortality 281 per hundred thousand, DHS 2006

Contraceptive prevalence rate: 44.2 % 

Literacy rate : 54.1%

  Male : 65.5 %

 Female: 42.8 %

Hospitals                           : 89

Hospital beds                    : 6796

Health post                       : 699

Health Centre                   : 6

Sub Health Post                : 3131

Primary Health Centers     : 80

Doctors                            : 1259

Health Assistant               : 7491

Nurses & ANM                  : 11637

Kaviraj                            : 387

Vaidya                             : 354

Ayurvedic Service Centres : 293

Health Workers  ( MCHW) : 3190

VHW                                : 3985

Trained Sudeni and Women Health Volunteers: 62546

Top ten major disease cause of death

Cholera/ Diarrhea: 2698

Measles : 659

Pneumonia: 2494

Tuberculosis : 2294

Jaundice: 690

Typhoid: 574

Viral Influenza : 112

Encephalitis/Meningitis: 146

Hepatitis: 102

Others : 49617 (18 others causes) National Census report 2001

Project Proposal - Pilot

To create a paediatric clinic which occurs in areas of Nepal which have poor accessibility to health care.  A base is needed (health post/school/building) which will act as the centre, around which there will be satellite villages.

Goals of Mobile clinics

1. Health promotion/education

2. Treatment of children only – Birth to sixteen years of age

3. Referral/transport of unwell children to most local hospital

4. Collation of illness/problems prevalent in a particular region ie epidemiology

      5.   Followup  and review of services in an area

Who do we need to liase with before setting up

Volunteers - 

Local Team in Nepal – they may do ground work of area of clinic (see below)

Permission for foreign doctors to work in nepal

Part of  country  

Initially perhaps focus on one or two places

Need to determine what NGOs / hospitals / charity organisations are out in the region already so could liase with them or refer patients to them if we identify something eg TB NGO/Family planning NGO  (Organisation in Nepal could do the background research of this and let us Know.  Need to inform local organisations that we are coming and when)

Personnel  

Driver?

Doctor two to three 

Nurse one or two

Several volunteers

Translator

Local  person (may help to instill information)

Clinic setting

Clinics could be done in schools

Local buildings/health posts

On liasing with local hospital staff perhaps there in conjunction with them

Run for 4 days

Equipment (after discussion with several colleagues who have worked in similar areas – simple things first)

Kidney trays if possible

Betadine

Saline solution

Gauze and cotton wool

Scissors

Tapes

Urine dipstick

Plastic forceps

Steristrips (could take from uk)

Glue(could take from uk)

Sling

Thermometer

Autoscope

Tonguedepressor

Plastic bottles for volumatic

Gloves

Alcohol gel

Essenital drugs (cheaply available in Nepal??)

Paracetamol

Iron

Multivitamins

Vitamin A capsules

ORS

Chloramphenicol eye drops

metronidazole

Mebendazole

Antibiotics (amoxycillin/chloramphenicol/some ciprofloxacin 

Griseofulvin

Fuscidin

Ventolin

Note:  There is a high expectation for treatment, giving multivitamins in these situations maybe better than giving nothing or even antibiotics.  After giving multivitamins we can educate about nutrition to prevent such illnesses.

Education Information

We could create our own easy booklet to be used in schools and villages.  The unicef facts for life is 175 pages, we could try and summarise key points in pictorial format.

There may already be a simpler booklet?

Unicef Facts for life booklet  (check if reprintable / if free copies obtainable)  3rd edition 2002-(collaboration of several global organisations) www.unicef.org/ffl/text.htm
Sanitation/Water  (booklets?)

Nutrition     booklets?

Housing

Prevention of accidents

Immunisation

Identification of simple illnesses

Education for Health professionals

Copy of  UNICEF facts for life

Copy of IMCI

Copy of International child health document (more acute setting-could  show to local hospital)

Goto hospitals/medical schools – Teach on rural health care/alternatives ALS/NLS/prescriptions/documentation/understanding limitiations/multidisciplinary team/audit/evidence based care/teach on paediatric topics/recognition and management of seriously ill child

Collaboration

NDA (uk) paediatricians and other interested doctors 

Paediatricians in Nepal already who may have some time (volunteers)

Other volunteer healthprofessionals

Health educators / Health care workers we can fund?

Local village leaders/NGO leads/INGO leads/mother group leads

Local schools  (help to promote health-? Incorporate it into lessons)

Help Nepal UK/Australia/Nepal?

Funding

Individuals going from uk pay own flights / all work is voluntary etc 

Local team to sort out accommodation ?etc

Hire a vehicle/jeep for a few days depending on what type of terrain we are going to.  

Buy equipment from pharmacy in Nepal / samples from drug companies? (need funds)except glue/steristrip we can get here 

Funds needed for: van hire and driver/essential equipment/Producing booklets? Use of local clinic area?

Funding of review clinics and health care worker?

Use of other individuals

Use of own family out there


Eg medical students/cousins

Other interesting international websites for paediatric guidelines

www.liv.ac.uk/Ltsm/student/documents/educationhandbook.pdf
www.ichrc.org
www.who.int/child-adolescent/publications/CHILDHEALTH/PB.htm
Clinic set up

Clinic in a centre-health post/school(several poor access villages surrounding)

1.Medical clinic  -      Every morning

                                   Birth to 16 years only



           Education as patient is seen too



           Epidemiology carried out

2.Health education-     Start mid morning

 Lead village people invited to listen ie INGO/NGO/Womens groups/any others from surrounding village wanting to listen/School teachers/parents can listen

Education on Sanitation/Water,Nutrition,Housing,Prevention of accidents,Immunisation

Identification of simple illnesses

3.Option –For pilot – clinic could be done in two centres; two days per area

                                  or on third and 4th day we could try and get to village but going into 

                                  village maybe better on subsequent visits

	Clinics
	Monday
	Tuesday
	Wednesday
	Thursday

	AM
	Clinic
	Clinic
	clinic
	Clinic

	pm
	Clinic/education
	Clinic/education
	Clinic/education
	Debrief


Personnel jobs during clinic

	Registration person

Crowd control
	Nurse
	Local 
	Doctor + translator if needed
	Health educator

(can educate local person/nurse)
	Education

All day

Several people

	Name/DOB

 hand held record
	Observation

TPR


	Ht/weight
	History /examination

Management


	Essential education
	For above listed people who have been invited


Flow Chart For Pilot Proposal

March 2008

First clinic               (clinic time four days- one to two days to get places? tba)                                                                            

Kathmandu
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Hire Van or go by bus?

Get personnel Volunteers

Clinic location – one or two regions

Purchase Equipment

Meet up with Team in Nepal

(receive information on set up)


Travel to clinic area                                              Run clinic

(Note may need crowd 

control. Many people may 

need no treatment)

Sick child-refer to local hospital                                 Family planning         Education        
Need to liase with local hospital                                  Immunistion                     all day

Before referring to determine where                           Nutrition/TB/Malaria etc   local 

Is appropriate                                                                                                          groups

                                             OPD   Diagnosis 

                                            Treat + length of treatment

                                            Follow up

                                                                            Refer to local NGO                 local educn

                                                                            Other charity organisation        Leaflets

Education or review of local hospital with respect to paediatric services if local doctors would like this

 Second Clinic  

September 2008

This is a follow up clinic.  Need not necessarily need doctor to be there as long as health care worker/other health professionals go.  On this visit it is to see if health education/preventative  strategies have been implemented by local groups.  See if local goups have been empowered or perhaps are taking more responsibility for heatlh.  It maybe possible to goto the local villages surrounding the health post used in the first clinic.  Children who needed review after the first clinic can be seen again/ local groups can be spoken to about the health initiatives they have implemented.  

The set up of how this will be run needs to be determined

If the local population has taken on board initiatives it may not be necessary to keep visiting this area if the people are using other health resources better.  

Epidemiology table of children presenting to clinic

	age
	diagnosis
	Immunised fully
	treatment
	Other problems

	
	
	
	
	


The bigger picture (eventually)

Eventually have many clinics running in march/sept in many regions

Ongoing liaison with ingos and ngos

Perhaps be able to employ heatlh care workers

Once each satellite area is better ongoing follow up can be stopped

Ongoing access for help for areas we have exited by communication
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