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Our Funders

Our heartiest welcome to our new Executive Director of BNMT Nepal, Mr Raghu Dhital!
Mr. Dhital is an expert in community-based public health. He has worked with BNMT for twenty years,
leading our field programmes as Deputy Director for the last four years, and has diverse experience
across multiple sectors, including infectious
disease control programmes, WASH, and
disaster response and recovery. Raghu
has a strong passion for working with
communities to identify priorities and
facilitate solutions together. Throughout
his career, he has worked in partnership
with government health services and NGO
networks to augment existing services and
contribute to the development of Nepal.
He reflects that his career journey with
BNMT has shown him the importance
of partnership and collaboration for successful transformation. Moreover, he believes dedication and
innovation are the keywords that best describe BNMT.
Congratulations from all the BNMT team, looking forward to the future years serving the people of
Nepal together!
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Foreword from
the Chair of the BNMT Board
Mr Mahesh Sharma
Chairperson
Birat Nepal Medical Trust

This year is yet another year of satisfaction and excitement for BNMT, its staff members and all the well-wishers
within the country and outside. We are marking ten years of commitment and continued support to the
community of Nepal as Birat Nepal Medical Trust, a step forward in continuation of the legacy and long history
of over 55 years of Britain Nepal Medical Trust.
The unprecedented worldwide Covid pandemic has once again reinforced the need for collective effort in
addressing a global problem with strong and coordinated local action. In Nepal also, a number of critical
learnings from the covid pandemic were internalised in many aspects, but more importantly in preparing and
upgrading the health system at all levels.
The two years of struggle for responding to the challenges and the devastating effects of Covid at all sphere
of life and maintaining cooperation and partnership is slowly showing the result. BNMT worked closely with
the Ministry of Health and sub-national health institutions in provinces and palikas in post Covid activities and
joined hand in the efforts of health system in regaining momentum to ensure the continuity of the services to
the people.
During the second and third waves of COVID, we continued to support supplies of personal protective
equipment to protect frontline health workers and preserve health service delivery in the field. Our Epidemic
Intelligence consortium worked in collaboration with National Health Research Council (NHRC), Ministry of
Health and Population (MOHP) and other partners in expanding the understanding on how the economic
migrant wave drive of SARS-CoV2 epidemic seeding and community transmission events. We continued
supporting National TB Programme in understanding the economic impact of TB and piloting a programme
to inform how to scale up TB preventative therapy in Nepal. The field experiences and data have clearly shown
that people taking treatment for TB often suffer a huge economic (including food shortage) and psychosocial
burden that has dramatic consequences both for individuals and the wider family, a small support for food can
greatly improve TB outcomes, including new case identification. Working with adolescents and young people in
expanding their knowledge, behaviour, and practices on sexual and reproductive health was very encouraging
and exciting. They were able to delay child marriage and thus able to focus on their studies and make informed
choices for future paths.
The five-party coalition government led by Nepali Congress took the reins in July last year (2021). A fresh
election of parliament at the federal and provincial levels is scheduled to be held in November 2022. BNMT will
continue to work in partnership with the new government and officials throughout any changes
We are pleased to offer you this annual report which gives you all the exciting achievements, innovations, and
stories from the field.
We are committed to continue our work to improve the health of Nepali people. We extend our hands to
collaborate with government, donors and other partners in the country and outside.
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Message from the
Executive Director
Mr Raghu Dhital

Executive Director
Birat Nepal Medical Trust

It is my great pleasure to share with you the BNMT annual report for 2022. Change and innovation have been
key themes for us at BNMT Nepal this year. BNMT has been growing and developing along with our home
country, Nepal.
Our team has successfully implemented 16 Projects this 2021/22 year under our core strategic pillars.
I am particularly proud that this year BNMT Nepal has continued its legacy of bringing new patient-friendly
approaches to TB care to Nepal in collaboration with the National Tuberculosis Control Center (NTCC). We have
together started a pilot implementation of the WHO endorsed 12-dose treatment for latent TB, known as the
‘3HP’ regimen. Experience from this implementation in two districts of Nepal will inform the government scaleup of TB preventative therapy under the 5-year strategic plan of the NTCC. TB preventative therapy scale-up for
adults is essential for Nepal to achieve significant progress toward the END TB strategy goals.
We have also successfully organized the Lead like a Women conference in Nepal this Spring. This event was a
new approach for BNMT to support, recognize and promote women’s leadership in Nepali society, as well as
within our own organization. I hope you will enjoy reading about some of the incredible speakers who agreed to
share their time, to inspire our next generation of transformative leaders.
We have also implemented two projects focused on large-scale pathogen sequencing, and understanding the
molecular epidemiology of diseases, with our consortium partners. The first of these is the TARGET TB project
in collaboration with NTCC and partnership with German-Nepal Tuberculosis Project (GENETUP), TB Nepal,
and the University of Melbourne, Australia. The second is Epidemic Intelligence: coronavirus sequencing to
understand the COVID epidemic in Nepal, working in partnership with Nepal Health Research Council (NHRC),
Centre for Molecular Diagnostics Nepal (CMDN), Oxford University Clinical Research Unit Nepal (OUCRUNepal). Our funder, the Wellcome Trust, have supported a second phase for this project and we are delighted
to continue this important research together. We have also had some fun recording a series of Q&A panel
discussion programmes for broadcast on national television, under our new initiative: COVID Kurakani (COVID
conversations), a public engagement supplement to the Epidemic intelligence project. These programmes
will be broadcast in September to stimulate discussion around the potential role and approaches to pathogen
sequencing for tackling both our new and old diseases, like typhoid, TB, and of course COVID. You can also
watch them on our website, after the broadcast.
We have continued to expand our work on Sexual and Reproductive Health and Rights for adolescents, testing
a new intervention for menstrual education in schools in partnership with Putali Nepal, and building on our
community awareness and teacher skills training in Sindhupalchowk district. This is one of the most important
social issues facing our future generations and we hope to fuel transformative change through our work.
This year, we have also strengthened our organizational structure and governance, and strengthened the
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infrastructure and human resource skills of our regional office teams. We have formalized the establishment of
our growing Research and Public Engagement departments with a view to embedding both research evaluation
and engagement of the public with our work into all our future projects.
We were excited to hold our first annual All Staff Meeting in five years this March. The event took place in our
beautiful lakeside city of Pokhara and was a chance to reconnect our team after the tough times of COVID.
Thanks to the efforts of our organizing team, the event was a great success and achieved our aims of integrating
our team from across Nepal, setting our shared goals, priorities and agenda for the next 12 months, celebrating
our successes, identifying and resolving field challenges, and updating staff training and sharing expertise across
the organization.
I hope you will enjoy reading about the details of all these projects and our major achievements in 2022. This
report can only reflect a snapshot of all that our team has achieved this year, but please do visit our website
(www.bnmtnepal.org.np) or follow us on Twitter (@BiratNepal; @impact_tb) to learn more.
Our achievements this year would not have been possible without extraordinary trust and team spirit-My sincere
thanks to all our staff members’ hard work, effort, and contributions.
I would also like to sincerely thank all our national and international partners, the MOHP, NTCC, NHRC, Health
Offices (HOs), Provincial Health Directorates (PHDs), CMDN, GENETUP, TB Nepal, and local government
authorities, who have supported BNMT and partnered with us in the above achievements and success.
I would also like to deeply thank all our kind funders for their continued support and trust in BNMT. We
look forward to working on many exciting new projects together to support and build healthy, resilient, and
prosperous communities.

REIGNITING MOMENTUM AGAINST TB

Dr Maxine Caws, Principal Investigator, Impact TB and Epidemic Intelligence
TB service delivery around the world was devastated
by the COVID 19 pandemic. Many people with
tuberculosis were unable to access diagnosis and
care- in many areas with a high TB incidence the
number of people diagnosed with TB collapsed to
one-third of pre-pandemic levels. In 2019, global
deaths from TB tragically increased for the first time
in over a decade, reversing years of slow but steady
progress against this ancient ‘Captain of these Men
of Death’.
Taking no action is a decision: If the current levels
of investment in TB services and research continue
unchanged between 2023 and 2030: 43 million
people globally will develop TB, 6.6 million will die
of this curable disease, and the global economy will
lose 1 trillion USD (STOP TB partnership Global Plan to END TB report). In contrast, investment in TB
is one of the most cost-effective health interventions the world can make, with a return of 40USD for
every dollar invested.
Here in Nepal, the brutal second wave of COVID was particularly damaging to TB diagnosis and care
delivery. Forty thousand people with TB were undiagnosed in Nepal in 2019. TB is a complex problem,
but the dramatic scientific achievements made against COVID show how much can be achieved
with dedication and political commitment. Here at BNMT we aim to strengthen existing services
and improve equity of access to quality care, while also innovating and generating evidence for new
approaches.
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Our Active TB Case Finding field teams at BNMT have been successfully working with communities in
our four IMPACT TB districts to strengthen services and find the TB cases that went undiagnosed and
untreated during the COVID pandemic. TB is a disease inextricably linked to poverty, and the COVID19pandemic precipitated many more families in Nepal into extreme poverty due to loss of fragile
livelihoods. As a direct consequence, we saw an increase in severe undernutrition among the people
we were diagnosing with TB. We were able to support the most impoverished families affected by TB
with nutritional support for the six months of TB treatment through the TB RECOVERY project in three
districts and hope to secure funding to scale up this important intervention.
Looking to the future of TB elimination efforts in Nepal, we have also worked with the National
TB Control Centre this year to initiate a pilot implementation of the shorter 3HP regimen for TB
preventative therapy recommended by WHO. The experience of this pilot will be used by the NTCC to
determine future policy for TB preventative therapy in adults, under the NTCC TB FREE Nepal national
initiative. We are also developing a locally appropriate strategy to provide socio-economic support to
families affected by TB in Nepal through the ASCOT pilot project.
Nepal faces many health challenges. Alongside our work on TB, we are looking to the future
as we collectively recover from the many repercussions of COVID, and have also been bringing
new innovations to advance health research in Nepal. We have expanded our work on pathogen
sequencing, through Epidemic Intelligence and TARGET TB, and conducted a television panel
discussion series to stimulate understanding and debate around genomics research here in Nepal.
We are also continuing our work to strengthen Sexual Reproductive Health Rights in Sindhupalchowk
district, to make young people less vulnerable to early child marriage, trafficking, and suicide, all of
which sadly surged in Nepal during the pandemic.
We continue to work with the communities we serve- to design, evaluate and refine interventions
which support health and wellbeing for everyone in Nepal. Thank you to all the funders who have
made this work possible, and to our dedicated teams who deliver our interventions, battling challenges
and overcoming obstacles, resolute through the toughest times to bring us all better futures.

EPIDEMIC INTELLIGENCE: CORONAVIRUS SEQUENCING
SURVEILLANCE IN NEPAL
The COVID-19 pandemic has tragically demonstrated our collective global vulnerability to new infectious
diseases- 20 million dead in just two years, economic devastation, dramatic increases in serious mental health
problems, and unquantifiable long-term social and political consequences.
However, the pandemic also showed us that science is our strongest weapon against such diseases. Within just
a few weeks of rumours circulating about a new disease in China, scientists had identified the new virus, and
decoded the full genome sequence. Within just one year, scientists had developed several successful vaccines
and treatments against the new virus causing COVID-19, which was named as SARS-CoV-2 virus. To date, two
billion people have received the vaccines and over 20 million deaths have been averted. Although COVID-19
continues to circulate, the number of people who need hospitalisation or die is dramatically reduced, thanks
to the vaccines and simple treatments like dexamethasone. None of this would have been possible without a
technique called sequencing, which allows us to understand the genetic code of the virus and to understand
how the virus is changing over time. Viruses change fast- that is why you can catch colds again and again- and
so we need to keep sequencing samples of the virus to make sure our vaccines can protect people.
At the start of the COVID-19 pandemic, Nepal had very limited capacity to sequence infectious diseases like
COVID-19. BNMT teamed up with the Centre for Molecular Dynamics Nepal, the government Nepal Health
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Research Council, OUCRU-Nepal, and international experts at the Liverpool School of Tropical Medicine
and the University of Cambridge to establish a large-scale COVID-19 sequencing project in Nepal called
Epidemic Intelligence (www.epiintelproject.org). The Wellcome Trust UK and the Foreign and Commonwealth
Development Office (FCDO) generously provided rapid funding for the project.
The Epidemic Intelligence consortium selected three hospitals across Nepal, all located in areas which were
hotspots for returning migrant workers: Teku hospital in the capital city, Kathmandu (central region), Bheri
Hospital in Nepalgunj (Western Nepal), and Koshi hospital in Biratnagar (Eastern Nepal). These are places
where new strains or ‘variants’ of the virus are likely to be introduced into the country by people returning
from abroad. Our field teams began to approach patients diagnosed with COVID-19 at these hospitals and
invite them to participate in the research. If they agreed and signed a consent form, we collected a sample of
their virus for sequencing and also interviewed them to understand how the virus had affected them. As we all
know, COVID-19 can make some people very, very sick, while other people feel only slightly unwell or not sick
at all. Some people also suffer from symptoms of COVID-19 for many weeks, or even months, after they are first
infected. This is known as ‘long COVID’. Scientists still do not know very much about long COVID, but we do
know that it can be a very serious illness and that there will be many millions of sufferers around the world. To
help us understand who gets severely ill and why, we need to analyse the virus and clinical data from a large
group of patients.

Database entry of the sample collected from the
COVID patients
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As the COVID-19 pandemic progressed in Nepal, new strains, or ‘variants’ of the virus were introduced and
began to circulate in the country, causing new ‘waves’ of the disease. We were able to track these changes by
sequencing samples of the virus from across Nepal.

The Epidemic Intelligence project has so far recruited 1,800 Nepali people with COVID-19 to participate in the
project. We have sequenced the virus samples and are interviewing all the patients again after three and six
months to understand who is most likely to suffer long COVID symptoms and how it affects them. The project
has shown us how the different strains of SARS-CoV-2 virus or ‘variants’ have changed over time in Nepal- you
can see this change in the picture on the right. During the first wave of the virus, the original ‘parent’ strain of
the virus was the most common one making people sick in Nepal, but by the autumn of 2020, the delta variant
was brought into the country and triggered a devastating second wave of the virus. Nepal has a very weak
health system and it was quickly overwhelmed. There were not enough ventilators, oxygen supplies quickly ran
out, and cremation grounds were overwhelmed with the number of people dying. Then, as vaccines became
available and lockdown measures began to work, the second wave receded. By the time the omicron variant of
the virus started to spread in Nepal in January 2022, vaccine coverage was high. Although a high proportion of
the population became sick in the third COVID wave, there were relatively few deaths and the third wave rapidly
dissipated.
Thanks to this Epidemic Intelligence project, we now have the capacity in Nepal to sequence the SARS-CoV-2
virus and other bacteria and viruses that cause diseases like TB, typhoid, leprosy, and dengue. This helps us to
understand how these diseases spread in our communities, and, most importantly, how to protect people from
them.
We are now analysing the results from the first 1,500 patients to understand how common long COVID is in
Nepal and what kinds of support from health services people are likely to need. It will then be possible to
identify gaps in the current health system and advocate for necessary funding. It may also help us to predict
who is at high risk of long COVID so we can conduct studies of new treatments to prevent long COVID, with
international partners.
By building the skills of young Nepali scientists and investing in science for the future through projects like
Epidemic Intelligence we can build a shield to protect us against the next great pandemic.
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CENTER FOR MOLECULAR DYNAMICS NEPAL: OUR
SEQUENCING PARTNER FOR EPIDEMIC INTELLIGENCE
Rajindra Napit, Lab Manager and Prajwol Manandhar, Bioinformatician, CMDN

Centre for Molecular Dynamics-Nepal (CMDN) prides itself as a non-governmental research institution that
utilizes cutting-edge genomic technologies to understand various aspects of
public, animal, and environmental health. As part of Epidemic Intelligence,
CMDN undertook the role of sequencing over 1,500 SARS-CoV-2 genomes,
the virus that causes COVID19 disease, during the project’s first phase. CMDN
is equipped with an advanced molecular lab housing Illumina MiSeq, Oxford
Nanopore MinION and its own high-performance computing servers. After
receiving samples from the project’s three governmental hospital partners,
its molecular biologists led by Rajindra Napit process the samples, prepare
sample metadata in database, and extract the viral RNA, followed by preparing
a multiplex library to perform whole
genome sequencing on the Illumina
MiSeq platform using and open
access Artic protocols. Then, the bioinformatics team led by Prajwol
Manandhar, setup a bioinformatics pipeline in Dell high-computing
servers running on Linux system. After processing and analysing the
sequence data, a final assignment of the SARS-CoV-2 variants were
determined by matching against publicly available web-tools such as
Pangolineage and Nextstrain. These genome sequences were then
deposited into the publicly accessible database GISAID. Through all
these processes, major variants of SARS-CoV2 circulating during the
tenure of the project were identified. The major variants were Delta and Omicron, and many of their sub-variants
with unique and minor mutations were also identified. Through these data, the other project partners and
stakeholders have made an active use and application in formulating data dissemination, policy designation, and
Covid19 management implementation in the country on an informed basis.

TB READY PROJECT: DEVELOPING LOCAL SOLUTIONS TO
COMBAT THE TWO PANDEMICS- COVID-19 AND TUBERCULOSIS
Kritika Dixit, Research Manager
“I am 29 years old. I have a one-year-old baby. I was diagnosed with tuberculosis (TB) just before the COVID
pandemic. I knew TB is looked down upon by my neighbours, so I took my TB medicines from another health
centre in the next community. Before COVID, during my first few weeks of treatment, I came daily to have
my medicines for which each time I paid Rs 300 as transportation expenses. The treatment became so costly.
When COVID started, both these diseases added more physical and financial strain to our family which I can
never forget. Since there was no transportation and I was too ill to walk, it took me 4.5 hours to reach the TB
centre. Later, I also started walking through the jungle to go to the centre because I was scared my relative or
neighbours would ask me why I was walking during the lockdown period. After a few weeks of my daily visit, the
health workers trusted me and provided medicines for two weeks. This made my life a bit easier”.
We met Laxmi for an interview as part of our TB READY research project. During our interview, she described
she forgot how she lost her way in life after having TB. Laxmi felt she had to hide her disease from her family
and friends. She sold their two goats to raise money for her treatment. She is one of the recipients of BNMT’s
SUSTAIN project where she received a sack of rice, lentils, eggs, oil, and sanitation materials. She told that the
support package helped her a lot financially and that there is a need to continue these supports for those in
need.
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TB is a curable disease if diagnosed quickly. As the diagnosis gets delayed, the severity of the disease progresses,
which makes the treatment and care more difficult. The treatment of TB is long, ranging from six months to over
a year, and so medicines alone are not enough. People taking treatment for TB often suffer a huge economic
and psychosocial burden that has dramatic consequences both for individuals and the wider family, and they
need support to complete the treatment. However, the health system in Nepal, like many other low- and middleincome countries, does not have enough resources to provide comprehensive care to the approximately seventy
thousand people who develop TB every year, in fact, the country struggles to provide even basic diagnosis and
treatment services. Continuous provision of TB care becomes even more challenging for healthcare providers
during times of crisis like the COVID-19 pandemic, when a large proportion of the budget and human resources
is redirected to fight against the unknown new disease. Therefore, in Nepal, it is important to present health
policymakers with evidence to help them improve planning and prioritize the support required for vulnerable
people like Laxmi, to protect them and ensure they and their families can recover fully after a diagnosis of TB.
At the beginning of the pandemic, we had no
evidence to inform our policy and decisionmakers about the need to protect TB service
delivery and strengthen broader support services
during the pandemic. Therefore, we designed
the TB READY study with the aim to develop
evidence-based strategies and recommendations
for the national TB program in Nepal, to protect
TB services during future crisis events. In this
study, we interviewed 33 people with TB who
were diagnosed and receiving TB care during
the pandemic as well as 47 healthcare providers
who managed and provided TB care during the
same period. The findings showed the already existing gaps and problems in health care availability, access, and
utilization were dramatically exacerbated by the COVID-19 pandemic. People with TB described facing stigma
regarding both the diseases, paying extremely high costs for transportation to health centres for diagnosis and
treatment, buying over-the-counter drugs for symptomatic treatment, and masks, and reduced food intake
amount and frequency. To overcome these problems, people with TB stressed the need for nutritional or cash
support, counselling on treatment adherence, and provision of free masks. Healthcare providers shared that
their roles and responsibilities were increased to tackle the diagnosis and management of the pandemic, which
led to an interruption of services from health centres. Furthermore, the providers also explained they received
no formal training to perform differential diagnoses and manage people with TB during COVID-19. In future
pandemics, the healthcare providers mentioned the need for community-based diagnostic and sputum courier
services, counselling to people with TB through home visits or frequent phone follow-ups, provision of masks
and sanitizers, and training on disease management. Thus, these findings will support national TB program
authorities to design, restore, and strengthen activities that improve people-centred care and improve support
to our healthcare workers during emergency or pandemic situations.
The research is being conducted in nine districts, and the findings will help us to optimize our interventions
which improve early TB diagnosis, provide care, and support families to complete treatment and achieve a cure.
The study findings were presented at national and international conferences such as the National Summit of
Health and Population Scientists in Nepal and the 52nd Union Conference on Lung Health. We will publish the
findings at dissemination and policy dialogue meetings and reports nationally, as well as in international peerreviewed journals. We are building on the foundations of this study to conduct broader research into how to
enable people with TB and the health system to be better prepared for and resilient to the consequences of
pandemics.
We are very grateful to the Farrar Foundation and Royal Society of Tropical Medicines and Hygiene for
supporting early career researchers like us to conduct responsive studies during the COVID-19 pandemic.
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SUSTAIN PROJECT: COVID EMERGENCY SUPPORT AND
SUSTENANCE TO COMMUNITIES AFFECTED BY CRISIS
Early in the pandemic, BNMT initiated the
SUTAIN project to provide support to families
who had lost livelihoods, and to health centres
struggling with limited personnel or equipment.
This year, during the second and third waves of
COVID, SUSTAIN- phases III and IV (Emergency
support and Sustenance to communities
affected by crisis) have supported supplies
of personal protective equipment to protect
frontline health workers and preserve health
service delivery in seven districts of Nepal, with
the generous support of Americares.
The project was implemented in Morang,
Mahottari, Chitwan, Makwanpur, Banke, Pyuthan
and Bardiya districts with the close coordination
and collaboration of the district Health Offices,
local health facilities and local Palika.
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IMPACT 2 TB: OPTIMISING INTERVENTIONS
TO ACCELERATE TB ELIMINATION IN NEPAL
To successfully eliminate TB in Nepal we need to dramatically increase case finding and ensure that every case is
diagnosed promptly and successfully cured. IMPACT2TB (www.impacttbproject.org), is a Nick Simons Foundation
funded project to optimize active case finding models and pilot implementation of TB preventive therapy in
adults to inform mathematical models for TB elimination in Nepal.
IMPACT TB implements, refines, and optimizes complex novel field interventions for TB in partnership with the
National TB Programme, government, and community stakeholders.
The project is implementing intensive active TB case finding
in four districts: Chitwan, Mahottari, Pyuthan and Bardiya. We
have installed advanced molecular diagnostic testing machines
(GeneXpert MTB/RIF) at three health centres in each district. Our
network of Female Community Health volunteers is working with
the government health services to diagnose and treat additional
TB cases who are not found by the existing system and also
support them to complete the six-month treatment. We do this
through social contact tracing and screening of high-risk groups
and remote populations within the district.
To accelerate TB elimination in Nepal, we also need to scaleup TB preventative therapy to stop the disease before people
become sick. In highly TB endemic countries like Nepal, many people carry the TB bacteria in their lungs but
remain healthy and unaware of the infection. However, if they become weaker due to things like malnutrition,
other illnesses, or simply becoming older, the bacteria can ‘wake up’ and begin to multiply. As they fall sick with
TB they can also begin to spread the infection to other people around them without knowing it. TB preventative
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therapy can eradicate the bacteria before they become sick. Until recently though, TB preventative therapy
required 6-9 months of daily medicine and was not feasible on a large scale in Nepal, especially in remote
districts. A new effective treatment is available though, recommended by the World Health Organization. This
new treatment is called 3HP. IMPACT TB is piloting the programmatic implementation TB preventative therapy
for adults with latent, or ‘sleeping’ TB infection in two districts, Pyuthan and Chitwan, in collaboration with the
National TB Control Centre (NTCC). Dramatic scale-up of TB preventative therapy is essential for TB elimination
in countries with a high incidence of TB like Nepal, but countries lack experience and protocols to achieve scaleup. The new treatment we are implementing together consists of 12 doses of medicines, taken once a week. It
is much easier for people to take than the old treatments for latent TB which required daily treatment for six or
nine months.
The NTCC is planning to scale up this treatment in Nepal as a key component of the national 5-year strategic
plan for TB through the TB FREE Nepal initiative. The data and experience gathered from our pilot 3HP
implementation will help to plan the policy translation for scale-up integrated within TB FREE Nepal initiative.

Within IMPACT TB we are also conducting research to inform policy development for comprehensive TB care
and elimination. We are evaluating the costs of TB to people affected, and the best ways to reduce these
costs. People affected by TB often have to pay for transport to get treatment, lose their incomes due to
illness and have to sell family assets like livestock to pay for these costs. This can result in what is known as
‘catastrophic health expenditure’, and precipitate the family into extreme poverty which can have devastating
longterm consequences. We are also evaluating the costs to the health system of implementing these different
interventions at scale, an important consideration for a country like Nepal with very limited government
funding for health and many competing urgent needs. Our mathematical modelling studies are also predicting
the effects on the TB epidemic over several years of intensifying TB control with active case finding and TB
preventative therapy, so that we can understand the best approaches to achieve TB elimination and realise the
dream of a Nepal free of TB.
The IMPACT TB infrastructure is also supporting other BNMT projects which address different aspects of TB
treatment and cure: TB Recovery (nutritional support to TB affected households), ASCOT (pilot implementation
of three socioeconomic support models for TB), TB READY (evaluating the impact of COVID pandemic on TB
service delivery), DroTS (drone optimized transport system for TB in rural Nepal), and TARGET TB (TB genome
sequencing to understand transmission dynamics).
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TB RECOVERY: NUTRITIONAL SUPPORT
FOR FAMILIES AFFECTED BY TB IN NEPAL

Why is tuberculosis still so prevalent in the 21st Century? TB and poverty fuel each other: The poor and
malnourished are more vulnerable to TB, and families affected by TB spiral further onto extreme poverty.
Undernutrition due to poverty makes recovery from TB slower and long-term health consequences and death
more common.
This affects not just the patient but the whole family, with loss of livelihood, children being taken out of school,
and debts to support medical care being common. For full recovery, TB patients need a healthy, balanced, and
nutrient-rich diet, but this is often impossible to achieve for families already struggling on subsistence wages.
Our recent data from IMPACT TB project showed that a third of Nepali families affected by TB experience food
insecurity due to the illness. The World Health Organization recognizes the importance of nutrition for recovery
from TB and has recently called for more research and evidence to inform the design of effective, locally
appropriate macronutrient interventions to support TB affected families in recovery.
The TB RECOVERY project was designed to address this problem and provide nutritional support for families
affected by TB. We first conducted focus group discussions with patients, community health workers, and policy
makers, led by a local nutritional expert to understand the needs of TB affected families, and to finalise the
contents and frequency of the support provided.
The project provided six months’ nutritional support to 200 TB patients in three districts of Nepal with high TB
burden, alongside training in nutrition educational counselling to female community health volunteers.
The support provided enabled families to regain health, wellbeing, dignity, and livelihoods. This project
highlighted the urgent need for the scale-up of nutritional support to TB affected families in Nepal.
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ASCOT PROJECT: PILOTING SOCIOECONOMIC SUPPORT
STRATEGIES FOR FAMILIES AFFECTED BY TB
Preliminary work by BNMT in a project funded by the Wellcome Trust, UK, showed that people affected by TB
in Nepal encountered many barriers to successful treatment, including inadequate TB knowledge and advocacy,
high food and transportation costs, income loss, and stigma Perceived facilitators to accessing TB services like
integrated TB education, psychosocial counselling, and expansion of existing cash transfer schemes would be
locally appropriate and could address the socioeconomic barriers to access TB services. This led to the ASCOT
project which is evaluating the acceptability, feasibility, and potential impact of these interventions on TB-related
costs, stigma, and TB treatment outcomes. The ASCOT project is funded by The Medical Research Council
(MRC, UK).

The project has recruited 128 participants from four districts: Chitwan, Mahottari, Morang and Pyuthan. Followup is ongoing.
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TB CLUB: SUPPORTING EACH OTHER TO ACHIEVE CURE
We organize community ‘Get-Togethers’ for people affected by TB, known as ‘TB clubs’, as part of our
community awareness and education program. These
clubs help to reduce the self-stigma associated with TB.
TB Club is an information-sharing, stigma-reduction,
and empowerment platform for people who are on TB
treatment and for their household members. This gettogether brings people with TB together so that they
do not feel isolated but rather feel mutually supported
by people who understand and/or are going through
their situation. In the TB Club, patients in the Social
Support and Socio-economic study arms are shown a
stigma reduction counselling video and they are given a
calendar with TB-related messages. Here, TB champions/
survivors also share their personal stories to raise
awareness regarding TB and reduce stigma. This platform is helping to create networks of mutual support by
sharing experiences and getting to know other people who have experience of TB and providing psychosocial
support to complete treatment.

TARGET TB: UNDERSTANDING TB
TRANSMISSION DYNAMICS IN NEPAL
To accelerate progress towards the elimination of TB, it is
important to understand the disease transmission dynamics in
the country. Sequencing of the bacterial genome is a technique
that allows us to compare the DNA sequence of the bacteria
from different people and understand how it has spread between
people and communities, and how it has changed over time. This
technique is one of our most effective tools to understand and
respond to infectious diseases with better treatments, vaccines,
and diagnostic tests.
Target TB is the first large-scale whole genome sequencing project
of TB in Nepal. It is being conducted by BNMT in collaboration
with the National TB Control Center, GENETUP laboratory, TB
Nepal, the University of Melbourne, Australia, and Liverpool
School of Tropical Medicine, UK.
We are collecting Mycobacterium tuberculosis samples from TB
patients in three different areas of Nepal- Pyuthan (a rural hill
district), Banke (urban border with India with high cross-border
migration), and Kathmandu (the capital city). This will help us to
understand the relative contribution of cross-border migration,
reactivation of latent TB, drug resistance, and strain virulence to
the persistence of TB disease in our communities, and will inform
effective approaches to targeting resources for TB control in these
areas. The project began in January 2021 and sequencing of the
first batch of 200 Mycobacterium tuberculosis isolates is underway in Melbourne.
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TARGET-TB: BIG MILESTONE TO UNDERSTAND TRANSMISSION
DYNAMICS OF TB IN NEPAL.
Bijendra Raya, Laboratory Focal Person, NATA GENETUP

We, here at German Nepal Tuberculosis Project (GENETUP)
are happy to be a partner in this project, recruiting the
Kathmandu participants, culturing the samples from all three
regions in our biohazard laboratory, and extracting the DNA
for shipment to Australia. The GENETUP facility has been a
pioneer in TB diagnosis and treatment since 1987.
Mycobacterium tuberculosis grows very slowly compared to
other bacteria and it takes around 8 weeks to grow enough
bacterial mass for DNA extraction. We have successfully
sent 200 DNA samples to The University of Melbourne for
the initial sequencing. We are quite excited to hear the
results as this project will widen the understanding of the TB
transmission dynamics, lineage, and drug susceptibility in
Nepal.
This project has also been a great learning opportunity for
us. We realized how difficult it is to diagnose and recruit TB
patients at geographically difficult terrains such as Pyuthan, reflecting the difficulties people living there face
in getting treatment for TB. We hope that the Target TB project will further help to curb the incidence of TB in
Nepal by providing necessary information to cut the transmission chain of TB.

PROFESSOR SARAH DUNSTAN’S REVIEW VISIT

Associate Professor of Melbourne University and Principal Investigator of BNMT TARGET TB project and TB
Recovery Project, Dr. Sarah Dunstan visited Nepal on 3rd May, 2022. Sarah visited the three project sites and met
with project staff in Kathmandu, Banke and Pyuthan. She visited our project partners at TB Nepal and GENETUP
and attended a stakeholders meeting in Pyuthan to review the progress of the project in the district. In the
meeting, a TB survivor shared the story of her TB ailment and how the simple nutritional support immensely
helped in her recovery. After returning to Kathmandu, Sarah visited our collaborators at Center for Molecular
Dynamics Nepal (CMDN) and Oxford University Clinical Research Unit (OUCRU Nepal) and gave a talk for
students at the Institute of Medicine, about the application of genomics to understanding infectious disease
diagnosis, prevention, and treatment.
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DROTS NEPAL (DRONE OPTIMIZED THERAPY SYSTEM):
OUR FLYING PHARMACY
Medical cargo drones have huge potential to solve many of the transport challenges of rural Nepal. BNMT,
with technical partner Nepal Flying Labs, has established a drone transport network in Pyuthan district of far
west Nepal. The DrOTS project (Drone Optimized
Therapy System) allows health care workers to
rapidly transport sputum samples from remote areas
to central laboratories equipped with advanced
molecular testing for TB (the GeneXpert test).
BNMT has installed three GeneXpert machines in
Pyuthan and to date linked eight rural health posts
using the drone network and mapped four more
in the North of the district. The system uses QR
codes for precision landing and enables healthcare
workers to operate the drones through a simple
user interface and flight protocol, supported by a
qualified drone pilot at the central hub. Community
Health Volunteers screen close contacts of TB cases
for symptoms, and when indicated, collect sputum
samples for delivery to nearby health facilities
and drone transport. BNMT also conducted Focus group discussions with district government health workers,
community members, and female community health volunteers to explore their knowledge and perception of
using drones for in TB diagnosis. The findings show that drones are an effective and efficient tool in sputum
transportation in rural communities, saving community health workers many hours per sample and ensuring
patients get rapid access to appropriate treatment. Nepal is a beautiful, mountainous country where 80% of
people live in rural areas and 50% live in remote, mountainous regions with poor access to health care. Due
to lack of roads and transport, if people in remote areas fall sick, they may have to walk for hours to reach the
nearest health facility- an even harder challenge for the elderly and the sick. This project has demonstrated that
drones can dramatically improve access to healthcare in Nepal’s remote regions.

JOURNAL CLUB
This year, BNMT has started organizing
Journal Clubs every month to develop the
skills of our staff to critically analyse scientific
papers. Journal Club is also intended to
instil a culture of learning by sharing in
the organization. Starting from February,
altogether, we have been able to conduct 6
Journal Club events. In these monthly events,
we study research articles from varying
fields of Public health, discuss research
methodology, reflect on the findings and
identify the strengths and weaknesses of the
paper. The club is not only limited to BNMT
staff but also invites participation from our
interns, past employees. Journal Club at BNMT
has also transcended beyond the organization
by receiving participation from international researchers and our partner organization, Oxford University Clinical
Research Unit, exploring possibilities for future research collaboration and sharing cross-organizational learning.
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PUBLICATIONS
Title: Barriers and facilitators to accessing tuberculosis care in Nepal:
a qualitative study to inform the design of a socioeconomic support
intervention
Citation: Dixit K, Biermann O, Rai B, Aryal TP, Mishra G, de Siqueira-Filha NT,
Paudel PR, Pandit RN, Sah MK, Majhi G, Levy J. Barriers and facilitators to
accessing tuberculosis care in Nepal: a qualitative study to inform the design of a
socioeconomic support intervention. BMJ open. 2021 Oct 1;11(10):e049900.
Link: 10.1136/bmjopen-2021-049900
This manuscript shows that people affected by TB in Nepal face many barriers
to accessing diagnosis, treatment and care. By documenting the type of barriers
people face, we can work with policymakers
to design better TB health services which provide
comprehensive care to all who need it. We are using
this evidence to design and apply for funding for
a randomised controlled trial comparing different
socioeconomic support interventions for TB in Nepal.

Title: Feasibility of HPV self-sampling pathway in Kathmandu Valley, Nepal
using a human-centred design approach
Citation: Shrestha S, Thapa S, Sims P, Ardelean A, Basu A, Caws M, Gurung SC,
Holdsworth G. Feasibility of HPV self-sampling pathway in Kathmandu Valley,
Nepal using a human-centred design approach. Sexual and Reproductive Health
Matters. 2022 Jan 1;29(3):2005283.
Link: 10.1080/26410397.2021.2005283
Human papilloma virus infection is very
common in Nepal and certain strains of
the virus cause cervical cancer. The cancer
can be prevented by early diagnosis of
infection and treatment. Although screening
for HPV infection is common in developed
countries, it is rare in Nepal. In this paper
we explored the feasibility and acceptibilty
of self sampling for HPV infection in the
Kathmandu valley, as an approach to
expand access to screening among Nepali
women.
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Title: Is routine Vitamin A supplementation still justified for children
in Nepal? Trial synthesis findings applied to Nepal national mortality
estimates
Citation: Shrestha S, Thapa S, Garner P, Caws M, Gurung SC, Fox T, Kirubakaran
R, Pokhrel KN. Is routine Vitamin A supplementation still justified for children
in Nepal? Trial synthesis findings applied to Nepal national mortality estimates.
Plos one. 2022 May 18;17(5):e0268507.
Link: 10.1371/journal.pone.0268507
All children in Nepal receive
vitamin A supplementation
twice a year, which helped
Nepal reduce infant mortality
when infectious diseases like measels
were rampant. Nepal has developed
significantly in the last decade and the costs
of the programme are significant. In this
manuscript we conducted a meta analysis
of all the available evidence and applied it
to the current scenario in Nepal to determine if the current
policy of blanket supplementation is still necessary. The manuscript shows that a revised policy targeting
only those at high risk should be considered in the current context. We will hold a policy dialogue with
stakeholders in September 2022 to discuss the implications of these findings.

Title: Protocol for the Addressing the Social Determinants and
Consequences of Tuberculosis in Nepal (ASCOT) pilot trial
Citation: Rai B, Dixit K, Dhital R, Rishal P, Gurung SC, Paudel PR, Mishra
G, Bonnett L, Siqueira-Filha N, Khanal MN, Lonnroth K. Protocol for the
Addressing the Social Determinants and Consequences of Tuberculosis in
Nepal (ASCOT) pilot trial. Wellcome Open Research. 2022 Apr 26;7(141):141.
Link: 10.12688/wellcomeopenres.17669.1
Although anyone can get TB, it most commonly affects
the poorest in society. Treatment for tuberculosis takes
at least six months and comprehensive TB care requires
socioeconomic support for those in poverty. BNMT is piloting
and comparing three different approaches to socioeconomic
support for TB in the ASCOT study and this manuscript presents the full details
and protocol for the study.
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PROJECT HORIZON: STRENGTHENING ADOLESCENT
SEXUAL HEALTH EDUCATION IN Sindhupalchowk
One fine morning, a girl from class eight and a boy from
class nine ran away with each other from the school.
Not surprised but concerned, the school principal of
Shree Simpaleshwori Ma. Vi, Indrawati Rural Municipality,
Sindhupalchowk said, “the extreme use of mobile phones,
internet, and social media is causing such problems”.
Upon further discussion with him, we realized that there is
information and knowledge gap of adolescents regarding
sex, sexuality, reproductive health, and their capabilities for
informed decisions.
Indrawati Rural Municipality of Sindhupalchowk district
is just four hours’ drive from the capital city, Kathmandu.
Driving through the beautiful riverbank of Indrawati and
steep hills, it does not seem far or remote. However, if
we deeper into the sexual and reproductive health and rights (SRHR) status of adolescents and women, the
story darkens. According to the municipality authorities, schools, and other stakeholders, and from our own
experiences working in the communities, child marriages, early teenage pregnancies, sexual abuse and violence,
and menstrual health and hygiene-related myths are rampant in this community. School dropouts are high, and
there has been an increase in cases of drug abuse among adolescents.
To address these issues BNMT has been implementing sexual and reproductive health and rights initiatives in
Indrawati Rural Municipality (IRM), Sindhupalchowk since 2019. We are improving the skills and knowledge of
school adolescents, teachers, parents, and other community stakeholders and gatekeepers such as municipal
and ward authorities, community health workers, youth groups, and health workers. We are working with
these communities to transform perceptions and eliminate harmful practices that are often deeply rooted in
the communities. We have successfully engaged the community in dialogue on the sensitive issues of sexual
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reproductive health, created advocacy spaces, increased awareness among adolescents, and established a good
partnership with the local government.
The continuation of this work is being supported by Britain Nepal Medical Trust BNMT UK as Project Horizon.
We are currently working in 6 schools of the municipality since December 2021. The project focuses on
improving the sexual reproductive health and rights of adolescents through Comprehensive Sexuality Education.
This equips adolescents to protect and advocate for their health and well-being and to make informed choices
for their future.

Reflections of our stakeholders and beneficiaries
“I am happy to be a part of the peer educator group. I feel like a safe environment is created to talk on
issues such as sex, sexuality, child marriage, family planning, menstruation, sexual abuse. I have also
realized that it is not difficult for boys and girls to come together and discuss such issues.” - Student

“It feels great to see HORIZON Project being implemented in my ward. It is relevant to our community’s
context. The engagement of parents, stakeholders, and community leaders is really impressive. I suggest
BNMT to prioritize its focus on drug abuse, as it is increasing among young boys of this community. I
wish for successful completion of this project and also provide my commitment for full support.”
- Ward Chairperson, Kamal Ratna Danawar, ward 12

“BNMT has stood out as a development partner in our Municipality. Before, there was communication
gap between the newly formed local government and development partners. But, BNMT was consistent
in sharing about the project since the beginning and it has become easy to work together. Adolescence
is a sensitive phase with many challenges. While sex education is very important, it’s often overlooked,
or even frowned upon. BNMT’s projects have guided adolescents in the arena of SRHR. I am thankful
to BNMT Nepal for its contribution in our community.” - Bamshalal Tamang, former Municipal
chairperson, IRM

“I liked the concept of peer education. Along with orientation on sexuality education, students are
engaged in role-playing. This will develop leadership skills in students and foster better learning. I believe
peer education will be a sustainable process, as it can be passed on from student to student.”
- Teacher, Shree Chandeshwori Ma.Vi

“I was screened for cervical cancer five years ago. I had been assuming that one screening is enough. But
from this training, I came to know that a person should be screened many times in their lifetime. I am
worried about my health. I will definitely get myself screened and advise other women to do the same.”
– FCHV, Bhotsipa Health Post
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BUTTERFLY PROJECT: TRANSFORMING MENSTRUAL
EDUCATION IN SCHOOLS
The Butterfly project increased awareness about menstrual
hygiene and healthy management of dignified menstruation
amongst adolescent boys and girls in a rural municipality in
Sindhupalchowk, Nepal. Menstruation is highly stigmatised
in Nepal and surrounded by misinformation and taboos,
even today. Adolescents often receive no accurate education
regarding menstruation The Butterfly project partnered with
expert NGO, Putali Nepal provided training using audio-visual
medium to over 600 adolescent boys and girls in 9 public
schools in Indrawati rural municipality. The training was based
on the Menstrupedia comic, which is an accessible guide to
menstruation, following the journey of three young girls and
their experiences with periods. We also donated over 400 copies
of the comic books to the nine school libraries. To understand the effectiveness of the training, we collected
baseline and post-training data on the knowledge, practice, and attitude of the students on menstruation, and
we are analysing the data for publication. We also conducted focus group discussions (FGDs) with selected
students after the training. The students shared that they found the training interesting and would appreciate
a broad use of similar teaching methods. The training also had some unexpected creative outcomes- a month
after the training a group of adolescent girls sang us a song on menstruation which they had written themselves
when we visited the school for a follow-up discussion. This was astonishing, when just a month before the girls
were reluctant and shy to discuss the topic. Perhaps through the project we were able to help them shed their
taboos surrounding menstruation and spread their wings, just like butterflies!
This project was generously supported by Mr. Frank Guthrie.

NETWORKING AS A RETURNING EXPERT- SWASTIKA SHRESTHA
After completing my Masters in International Health and gaining some professional
experience in Germany, I returned to Nepal in mid-2019. Like many people who
choose to return to the homeland after some years of studying and/or working
abroad, I spent some time navigating the job market in Nepal. I was delighted to be
associated with the Birat Nepal Medical Trust (BNMT) soon after. After my association
with BNMT, I got accepted in the “Returning Experts program” and thus became a
“returning expert”. The Returning Experts program provides necessary support to
returning professionals who were trained in Germany and who want to contribute
in their home countries in development sectors. The Deutsche Gesellschaft für
Internationale Zusammenarbeit (GIZ) supports the Returning Experts Program in
Nepal. I have partaken in many capacity-building workshops through the program
and have been able to bring the skills learnt through them to practical use in the
work I do at BNMT. The “returning experts program” also offers many networking
opportunities. One of such opportunities was when His Excellency Dr Thomas
Prinz, the Ambassador of the Federal Republic of Germany (shown on left) invited
the returning experts to his residence for the “returning experts meet” event. I was
ecstatic to be able to represent BNMT and exhibit my work at the event. It was a
pleasure to meet and share about the work I and my teammates do in BNMT with Dr.
Thomas Prinz, the German Ambassador to Nepal; Dr. Elke Foerster, Country Director,
GIZ Nepal; Dr. Stephan Russek, Head of Development Cooperation and Economics,
German Embassy and with other fellow returning experts. It was also interesting to learn about other returning
experts’ contributions to the development sector in Nepal. I hope more professionals who return to their
homelands are able to benefit from the program so that they too can transfer the skill sets obtained in Germany
to Nepal.
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COVID KURAKANI : LET’S TALK ABOUT COVID

COVID Kurakani panel discussion in Kathmandu with (from left) – Chief Specialist, MOHP, Dr Sangeeta Kaushal Mishra; Chief Medical
Technologist, NPHL, Ms Lilee Shrestha; Executive Chief, NHRC, Dr Pradip Gyanwali; Director, OUCRU, Dr Buddha Basnyat; Director of
Research, CMDN, Dr Sameer Mani Dixit

The ‘Covid Kurakani’ (COVID conversations) project is a public engagement supplement to the Wellcome Trust
funded COVID genomic surveillance project, Epidemic Intelligence (www.epiintelnepal.org). We are recording a
series of three ‘Q&A’ style panel discussion programmes with stakeholders which will be broadcast on national
television. The Covid Kurakani project aims to build a foundation through dialogue of understanding of genomic
science and its application to infectious diseases among stakeholders. The project will also enable the Epidemic
Intelligence research team to understand the perspectives, concerns, and perceived benefits of sequencing
to inform the design of future sequencing activities. This will improve the accuracy of our communication to
stakeholders about the project findings and context, and also improve future pathogen sequencing studies
conducted in Nepal.
We recorded COVID Kurakani in three locations spanning Nepal: Biratnagar, Kathmandu, and Nepalgunj. The
programmes will be broadcast on National television during Galaxy 4K TV’s ‘This Morning Live’ programme in
September 2022.

The panellists included clinical experts working in the Epidemic Intelligence partner hospitals, senior government
representatives from the Ministry of Health and Population, laboratory experts such as bioinformaticians and
microbiologists, molecular epidemiologists, and public health experts. The three episodes were designed to
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explore different aspects of sequencing and its applications. The first episode was conducted with an audience
of people who had generously participated in the research and included fundamental concepts of COVID-19, the
importance and use of pathogen sequencing in tracking diseases, the process of sequencing after a participant
has contributed a sample, and preliminary findings of the Epidemic intelligence project. The second episode
included an audience of academic stakeholders and explored the applications of pathogen sequencing, uses of
genomic data in public health response to infectious diseases, and the role of regulatory bodies in facilitating
appropriate pathogen sequencing research. In the final episode, we invited an audience of government
stakeholders and healthcare workers and explored the challenges of pathogen sequencing, strategies to
strengthen pathogen sequencing capacity in Nepal, the potential of sequencing to tackle endemic diseases
such as TB and typhoid, and plans for the application of pathogen sequencing in the country. There was a lively
and stimulating debate and we look forward to sharing the programmes. Thank you to all the contributors who
made these events both informative and fun!

MODELLING MDR-TB DIAGNOSTIC TOOLS DEVELOPING VIRTUAL IMPLEMENTATION MODELS
FOR IMPLEMENTATION OF NEW MULTIDRUG
RESISTANT TUBERCULOSIS DIAGNOSTIC
TECHNOLOGIES IN NEPAL
There were an estimated 2200 people with Multi-Drug
Tuberculosis (MDR-TB) in Nepal in 2019/20. Only 509- less
than a quarter- were diagnosed. Of these, only 376 started
their treatment. This means less than 1 in 5 people with
multidrug-resistant TB in Nepal are accessing quality assured
diagnosis and treatment. The Nepal national government
TB testing network consists of 84 GeneXpert facilities, two
culture and Drug Sensitivity Testing (DST) facilities, and two
laboratories able to perform -Line Probe Assay- a rapid test
for resistance to common TB drugs. A dramatic scale-up of
access to drug-resistant TB testing services is clearly needed.
However, in the context of heavily constrained resources
and competing priorities for healthcare spending in Nepal,
evidence is needed to identify the optimal approach and to advocate for funding.
Our research associate Rajan Paudel designed and received funding for a virtual implementation modelling
study to address this evidence gap. The project is funded by the Farrar Foundation and the Royal Society for
Tropical medicine and Hygiene UK National Institute of Health Research under Early Career Grant Programme.
Rajan is working with Ewan Tomeny from the Liverpool School of Tropical Medicine to create a mathematical
model using the discrete event simulation method, which will help us understand which of several available
new diagnostic testing methods are best applied in the Nepali context. He is working with our partners at
TB Nepal and GENETUP, two multidrug-resistant TB diagnostic laboratories, and treatment centres, to create
models of the patient pathways generated by using different diagnostic algorithms and novel tests. These
newer testing methods include first and second line molecular line probe assays, Xpert MTB/XDR, and Whole
Genome Sequencing. The model will project, compare and evaluate patient, health system, and community level
outcomes such as the number of people tested, overall diagnostic outcomes, cost-effectiveness, and predicted
change in TB prevalence and incidence from the implementation of different algorithms.
The findings of this study are expected to assist policymakers in making evidence-informed choices regarding
the most appropriate diagnostic algorithm for TB drug resistance testing in Nepal, considering both feasibility
and cost-effectiveness.
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LEAD LIKE A WOMAN: INSPIRING
THE NEXT GENERATION OF NEPALI
LEADERS
‘Lead like a Woman’ conference was a two-day conference
that brought together some of Nepal’s trailblazing woman
leaders — all of whom who continue to forge their own
unique path. The conference sought to give guidance
and perspective to students by reflecting on the personal
journeys of women leaders; including both their triumphs
and their challenges, and reflections on navigating gender
inequality, discrimination, violence, and other societal
barriers.
The two-day conference took place on April 21 and
April 22, 2022, at Aloft Kathmandu. The conference
was designed to allow time for students to interact and
network with leaders from diverse fields and to hear about
journeys to success from diverse backgrounds.
The conference included a keynote speech, panel discussions, mentorship
sessions with leaders, documentary screenings, personal stories of resilience,
and open questions and answers on career. Students from 11 colleges
participated, studying diverse fields including medicine, public health, law,
nursing, management, social work, and arts. A total of 137 participated in
the conference.
The conference was inaugurated by the esteemed guest, Shree Yam Kumari
Khatiwada, the Secretary of Economic and Infrastructure Development,
Office of the Prime Minister and Council of Ministers. She discussed the
gender gap existing in the Nepali system and the long road ahead for Nepal
to achieve gender equality.
In the keynote session, Dr. Madhu Dixit Devkota shared perspectives on the different social expectations for
women to sacrifice personal aspirations compared to men, which could limit their career, and how perseverance
can overcome such trials and tribulations.

A panel discussion followed with four distinguished women trailblazers of the country. The panel included a
prominent transgender activist, Bhumika Shrestha, the country’s first female General Manager of a Banking
company, Barsha Shrestha, the first female General Surgeon, Dr. Paleswan Joshi Lakhey, and a female pioneer
in Journalism, Namrata Shrestha. These women shared their phenomenal journeys and encouraged the young
participants to fearlessly embark on their own unique journeys.
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Two documentary films were shown ‘I am
Belmaya’ and ‘Picture a Scientist’. ‘I am
Belmaya’ is the autobiographical story of a
rural woman, Belmaya. It presents her journey
of rebellion, courage, and hope in patriarchal
Nepal., the director of the film, Belmaya,
received a standing ovation from the audience.
“Picture a Scientist” portrays often shocking,
sometimes subtle and pernicious, genderrelated challenges facing female scientists in
American institutions, and the ways in which
some leading female scientists have challenged and overcome the prevailing bias. This film reflected the global
nature of bias facing women in science and broadened the discussion beyond the intense patriarchal attitudes of
Nepali society. Picture a scientist presented new perspectives on how to make science more diverse, equitable,
and open to all, and stimulated an interesting discussion from our panellists.

I was always humiliated by the society. And for that reason,
I hated the society too. But I channelled those feelings in a
positive direction. I started spreading awareness through Blue
Diamond Society and advocating for the rights of LGBTQ+
community. With the support from the community, we were
able to make government to be gender inclusive in providing
legal documents. Hence, I became the first transwoman to
travel with the ‘O’ category passport.
– Bhumika Shrestha, Blue Diamond Society

This conference stimulated
changed perspectives, raised
questions and grew networks
among the participants. We
finished the conference with a
grand finale performance by
the popular Nepali artist, Ms.
Samriddhi Rai of her uplifting song
‘ma dami chhu (I am fabulous).
We hope that this conference has
ignited in our fabulous audience
a feeling to be courageous to
overcome social prejudices and
achieve their dreams. We sincerely
thank our distinguished guests
and panellists for their stimulating
contributions, frankly sharing personnel stories to facilitate the path to success for the next generation of Nepali
leaders.
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READ IT PROJECT: THE RESEARCH, EVIDENCE AND
DEVELOPMENT INITIATIVE (READ-IT): EVIDENCE SYNTHESIS
FOR SUSTAINABLE DEVELOPMENT
BNMT partnered with Professor Paul Garner and
his team of experts at the centre for Evidence
Synthesis for Global Health at the Liverpool
School of Tropical Medicine, UK, to identify
questions of local importance to Nepal and
conduct high-quality, comprehensive evidence
review.

Is routine Vitamin A still justified
for children in Nepal? Evidence
analysis using contemporary
estimates
The World Health Organization has
recommended Vitamin A supplementation for
children in low- and middle-income countries for many years to reduce child mortality. Nepal still practices
routine Vitamin A supplementation. We examined the potential current impact of these programs using national
data in Nepal combined with an update of the mortality effect estimate from a meta-analysis of randomized
controlled trials. The study findings suggest that blanket Vitamin A supplementation no longer results in a
significant reduction in child mortality and it could now be targeted more effectively to optimise resource
allocation.. The paper was published on 18th May 2022, in PLOS One Journal.
Our second review on calcium supplementation for pregnant women in Nepal: “Should all pregnant women take
calcium supplements in Nepal? GRADE evidence to policy assessment” is completed and has been submitted to
an international journal for publication- coming soon!

ONCOLOGY SUPPORT TO BHAKTAPUR CANCER HOSPITAL
With funding support from BNMT UK, under a legacy from Angela Steele, sister of Ros Eales, we donated
medical equipment to improve palliative cancer care to the Director of Bhaktapur Cancer Hospital, Dr. Bishnu
Dutta Paudel. The equipment included syringe pumps, steel locker, X-ray view boxes, IV stands, Digital blood
pressure sets, digital weight machines, Pulse oximeters, steel water bottles, torch lights, ophthalmoscopes,
air mattress, beds with side railing, visitor side bed/patient
OPD couch chairs, wheelchairs, infusion pumps, patient
monitors and electrocardiogram machines. This support was
in continuation of the sponsorship made by Royal Marsden
Hospital UK to provide training fellowships for six Nepali
oncologists. The fellowship included a three-month exchange
visit to the Royal Marsden Hospital, the UK in 2018-19 to
understand the latest advances in technology and treatment
for oncology care and to exchange expertise with UK
consultants and healthcare teams. Thanks to BNMT UK and Dr.
Gillian for all the support!
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ALL STAFF REVIEW MEETING: REFLECTING, PLANNING &
PRIORITISING
Birat Nepal Medical Trust’s All Staff Review Meeting was
conducted in Pokhara from March 10 - 12, 2022 with the
objectives of reviewing our achievements, identifying
and resolving challenges together and updating staff
training. Many ideas were shared and new solutions
proposed to accomplish our vision of improving the
health and well-being of all Nepali people.
The event was designed to promote network and
knowledge exchange among staff in all sectors of the
organisation. We enjoyed presentations from all our
project managers and shared some of our key research
findings with the field teams.
Our community health supervisors (CHS) presented colourful and informative posters about their fieldwork
reflecting on their successes, challenges, and training priorities for the future. Regional Managers Mr. Gyanendra
Shrestha and Mr. Gangaram Budhathoki presented the progress and expected strategies & priorities for the
future development of the regional offices. We updated staff training on safeguarding policy by BNMT Human
Resource Manager, Rajesh Parajuli along with Advocacy,
Networking, and Resource Mobilization Manager, Saki
Thapa and Administrator for Nepalgunj Regional Office,
Sangam Paudel.
Our Public Engagement Officer, Ms. Bibha Dhungel
conducted an entertaining group exercise where
participants were asked to like or dislike pictures. The
exercise was designed to develop skills in storytelling
through pictures, with dignity and respect. The meeting
delegates were also asked to bring a photo from their
work and we held a photo competition to elect a winner
which you can see on this year’s Annual Report cover. The
winning picture was clicked by our intern Bigyan Subedi.
We closed the event in the presence of, BNMT’s Board Members Dr. Buddha Basnyat and Dr. Kulesh Bahadur
Thapa where Ms. Kritika Dixit facilitated a session exploring suggestions and recommendations to make BNMT
an ideal organization.
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OUR KING OF THE ROAD: MANGAL DAI’S RETIREMENT
I am Mangal Singh Limbu. I belong to a workingclass family of Dhankuta district. I started working
from a young age but struggled to make ends meet.
I constantly shifted from one occupation to another,
starting as an agriculture labourer then becoming a
hill porter, and then a construction labourer. While
working for a road construction company, I met some
people from BNMT UK. Seeing my hard work, they
recommended me to pay a visit to the BNMT UK office
in Morang where I was recruited as a porter for the hill
drugs scheme in 1982. After I became a permanent
staff member and have worked for them ever since.
My main duty in those early days was to carry and
deliver essential drugs to remote health institutions of
the Eastern Region under the Drug Scheme Program
of BNMT UK. For this, because there were no roads in
those days, I walked for many days, often late into the night, through the forests, hills, and plains. I undertook
many dangerous journeys, often spending nights in caves and under the trees.
In 1995, the Government of Nepal formulated the National Drug Policy and started providing essential drugs
to all health institutions of the country. While this was a good initiative from the government, for me, it put my
job in jeopardy. What would I do next? Although it was a difficult time for me, I took this as an opportunity to
learn new things. I learned how to drive, got my license, and became an assistant driver with BNMT, supporting
project delivery throughout the BNMT network. Three years later, I was promoted to the position of driver and
stayed in that position until my retirement in 2022, exploring every corner of Nepal’s many hills and valleys.
Altogether, I have devoted 35 years of my life to
BNMT. I am one of the oldest staff of BNMT and
remember most of its milestones. All colleagues
are dear to me and I receive warm affection
from them. I am often known as the Mangal Dai
(Mangal brother) at BNMT. At our Annual Review
Meeting 2022, the BNMT team bid me a farewell
for my retirement and grateful thanks for my long,
dedicated service with BNMT. I left BNMT Nepal
with some tears in my eyes and a heart full of love.

hear about your new adventures!!

Congratulations on your well-earned retirement
Mangal Dai and stay in touch with us so we can
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BNMT REACHING NEW HEIGHTS: OUR TREK TO POON HILL

Taking breaks helps us to relax and return to work with more energy. After the Annual Review Meeting in
Pokhara, we had an opportunity to take one of the most beautiful treks of Nepal: Ghorepani, Poon Hill to
rejuvenate. For many of us, it was our first trek, so we became very excited to see the Himalayan Range, play
with the snow, and experience mountain culture.
On our first day, we took a bus from Lakeside to Nayapul. From Nayapul, our journey started with 7 hours of
walking to reach Ulleri and the first thing we did was look for food as we were hungry as wolves. To have a
Nepali dinner: dal, bhat, and chicken curry after an exhausting walk was satisfying. Also, having a campfire and
playing Antakshari with colleagues till midnight are a few of the many golden memories from the trekking.
The next day of the trekking was challenging because we were completing this trek in 2.5 days, instead of the
normal 4! After breakfast, we took group picture with beautiful Machhapuchhre (Fishtail) as our backdrop and
then set off. On our way, we saw many species of animals and birds. Also, the view of the forest covered with
rhododendron flowers was pleasing to our eyes. We also passed through villages with unique cultures of Gurung
and Magar communities. The view from Ghorepani at the end of the day was magnificent, we could see the
complete panorama of the Annapurna range.
On the third day, we woke up before dawn for the sunrise on Poon Hill, an hour’s walk uphill. We witnessed
the most magnificent view of sunrise on the horizon of the mountain range: Annapurna South, Bahari Shikhar,
Hiuchuli, Nilgiri, Dhaulagiri ranges, Annapurna I and II and Machapuchhre and others. After the breathtaking
view, we came back to Ghorepani and returned to Pokhara on the same day.
The trekking was a refreshing break and a fun activity to rejuvenate us after the tough times of COVID. We
enjoyed the trekking so much that we had forgotten what living through COVID was like. This trek helped
to develop bonds among the BNMT team, Staff and interns. We would like to thank BNMT Nepal family for
planning such a refreshing trekking program.
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VOICES OF OUR COMMUNITY HEALTH SUPERVISORS
Alina Adhikari: SRHR warrior in the rural community
I am a resident
at Kunchowk,
Indrawati Rural
Municipality-3,
Sindhupalchowk
district, a place
where illiteracy,
poverty, caste
discrimination, and
various forms of harmful social practices are deeply rooted.
Though I belong to a literate family and I have a major in
Population Studies, I too had this perception that talking about
issues of sexuality, and sexual and reproductive health was
wrong.
I used to ask my sister, a previous community mobilizer of
BNMT’s SRHR project, whether she felt ashamed talking
about sexuality in the communities. However, she gently
and effortlessly used to explain sexuality education and its
relevance to our community context. I observed a drastic
change in her after she was involved in the project. From a
girl who used to follow menstrual taboos and restrictions, she
started to change her practice. She began to enter the kitchen

during her periods and even perform puja (making ritual
offerings to the gods), practices which are traditionally
considered taboo during menstruation in many Nepali
communities. She convinced me along with our neighbours
to change our practices and stop stigmatising menstruation
with her. I realize now that this was indeed a positive
change she has brought to our community.
Seeing the changes in my sister, I admired the work of
BNMT and wanted to work in the organization and then
I got the opportunity. When I received the first training, I
was really afraid and felt a bit ashamed to openly discuss
such topics. However, after the training and working in the
communities, I began to love working on Comprehensive
Sexuality Education (CSE) and feel confident to discuss
these topics. I feel the program to be highly effective
in addressing issues such as child marriage, teenage
pregnancy, sexual abuse, and violence that are highly
prevalent in our communities. Whenever we conduct
programs in schools with students, they open up about
Sexual reproductive health issues they face and share their
problems. I really feel happy, motivated, and proud to be an
advocate of comprehensive sexuality education.

Kabita Neupane: A trailblazer!
I am Kabita Neupane. I have been working as Community
Health Supervisor with BNMT since 2020. The place
I work is remote and the local community belongs to
marginalized ethnic communities where poverty is
severe and public health knowledge is low. In the initial
days of working for BNMT, I went into the community
and quickly found four cases of TB, one of which was
diagnosed as Drug Resistant TB. That motivated me
to continue working for BNMT on TB detection in our
remote communities.
In the past, I have struggled very hard to achieve
this position. As soon as I passed my school leavers
certificate, I was married by my parents and soon had
a baby. I always wanted to study but there was no time
due to my family duties. Sixteen years passed but I
still longed to study further. And one day I shared my
desire to study with my husband, who is a teacher. He,
fortunately, supported my decision and I was able to
enroll in a college course. Meanwhile, as I was always
curious to learn new things, my brother-in-law also
taught me to drive a motorcycle, which is not common
for women in remote areas of Nepal. By the end of
the first day, I was able to drive the bike in third gear. I
used to motivate my friends to get an education. After

I completed college five of
my friends resumed their
education. Also in my free time,
I help women learn to drive
scooters.
I always wanted to do new
things and help people. So, I,
along with my friends’ circle,
started a Municipality Level
Women’s Network. From this
network, we help women who
have suffered from financial
losses and social oppression.
One of the significant helps I was able to lend was providing
insurance to a widow that has been obstructed by her in-laws.
I continue to serve people who are in need. With this vision,
when I came across BNMT, I became interested because of the
work it has been doing by identifying TB patients and helping
them recover. As I joined BNMT, I was given a motorbike. I ride
this bike and go out into the community to find TB patients,
collect samples and collect research data. BNMT has given me a
bigger voice and a platform to continue practicing humanitarian
assistance that I always strive to do.
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INTERNS EXPERIENCE: ENERGY & INSPIRATION FOR OUR FUTURE

“When a society is suffering from poverty the problems of adolescents’ sexual and reproductive
health are often neglected, which is further confounded by societal stigma ultimately depriving them
of their fundamental rights. With this realization and passion to contribute in Adolescent Sexual and
Reproductive Health Rights (ASRHR), we joined BNMT Nepal for our internship module during our
public health bachelors’ degree at Institute of Medicine. At BNMT, we were constantly provided with
numerous learning opportunities. We were involved in many different activities. BNMT has given us a
space to flourish our personality -Our time at BNMT has been transforming.”
- Safal Kunwar and Bigyan Subedi
“I joined BNMT as an intern during my undergraduate degree in Public Health. The amicable learning
opportunity BNMT Chitwan offered not only fostered learning about TB initiatives but also helped me
develop soft skills, strengthening my cognitive ability. Field exposures, networking with professionals,
insights in project formulation, implementation, and evaluation of IMPACT-2 and ASCOT projects helped
me strengthen foundations necessary for a public health professional. I am certain that experiences
from my internship at BNMT Chitwan will have lasting impact for my future Public Health endeavours.”
- Manju Sapkota
“Our internship at BNMT was based in Pyuthan district. Pyuthan is a remote district with difficult
topography. Coupled with limited communication infrastructure and stigma prevalent in the community,
Pyuthan is one of the high TB prevalence districts in the country. Being placed in Pyuthan was
challenging, but we took this as a learning opportunity and decided to be the helping hands for BNMT
Nepal in their efforts to eliminate Tuberculosis. Besides assisting in the TB projects, we also developed a
radio program to raise awareness against TB, and reduce stigma in the community. In the span of four
months, we believe we have been able to create small positive changes in the Pyuthan district and all
this wouldn’t have been possible without the support from BNMT.”
- Bikram Singh and Samip Pandey
“The four months’ internship at BNMT Bardiya offered us many new learning experiences, growth in
professional networking, and opportunities to boost our knowledge and skills relative to our career
goals and for fulfilling academic degree requirement. In addition to project activities, we were given
opportunities to attend trainings, seminars, orientation and workshop. Also, we participated in Annual
Review Meeting which was memorable time of my internship.”
- Jiwan Kumar Chauhan

Thank you all for your fantastic energetic contributions to BNMT this year. We enjoyed your
company and look forward to watching your exciting careers ahead!
– Soma Rai, Intern Officer
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ROB HALE LEADERSHIP AND COMMUNICATION SKILLS
DEVELOPMENT: TELLING TALES
Last year, we conducted an exciting creativity and storytelling workshop with Executive Performance Coach,
Rob Hale. All the participants were keen to develop their skills in storytelling further and so we continued our
exploration of storytelling with a follow-on workshop this year.
Our team was divided into groups and then developed individual stories from four random ‘ingredients’
generated by storytelling dice. Within each group, staff then told their stories and voted on the best story to put
forward to the main competition. The group worked together to refine the story before the final competition.
We finally had an exciting afternoon of dynamic, creative, and often moving stories presented in different stylessome chose role play, some mime, and others quite simple narration. The team then voted on the three winning
stories and reflected on the elements which impressed them from each story.
In Nepalgunj, a communication workshop was conducted to enhance the communication skills of field staff. The
field staff practiced fun exercises for building effective communication skills and collaborative relationships.

CONGRATULATIONS BIKRAM!
Congratulations to one of our members Bikram
Bucha for being awarded with a scholarship within
the Swedish Institute for Global professionals
for studies in the two-year master’s program
in public health -Epidemiology at Karolinska
Institutet, Sweden. Bikram has been working as
the district project coordinator for Horizon project,
based in Sindhupalchowk district. He has made a
remarkable contribution in generating awareness
about Sexual and Reproductive Health and Rights
in the Indrawati Rural Municipality of the district.
We wish him all the best for his future endeavors!

OUR WORLD TB DAY EVENTS 2022- INVEST TO END TB: SAVE LIVES
BNMT commemorated World TB Day 2022 on March 24, focusing The BNMT team
conducted a lively programme of TB awareness activities with affected communities, at the
national government level and through social media.
On social media, we shared a short video montage of BNMT members reflecting on their
priorities for TB investment, along with ‘tiles’ of stakeholders’ views. We also shared a
beautiful Sanskrit poem about TB composed by our talented intern Bigyan Subedi. Listen
to the poem here:
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At the district level, rallies were organized in Makwanpur, Morang, Mahottari and
Pyuthan district as the public awareness campaign with banners and placards
showcasing this year’s theme. In Pyuthan district, students taking part in the rally
painted their faces with anti-TB slogans. Our drone also flew a banner for a TB-FREE
world. In Chitwan district, the BNMT team performed
a short play to raise awareness of TB among the
community. Meanwhile, in Bardiya district, the
Female Community Health Volunteers held a rally,
and a special ‘Tharu’ cultural dance with lyrics about
TB. Furthermore, Professor Andy Ramsay from St
Andrews University Medical School, Scotland visited
the health post in Baniyabhar, Bardiya and interacted
with the staff along with conducting maintenance for
the microscopes. In Banke district, the nutritional package was distributed to
multidrug-resistant TB patients.

NEW SKILL BUILDING – HEALTHCARE MODELLING

Rajan Paudel, Research Associate at BNMT,
joined a 2-week course on ‘Infectious Disease
Modelling’ with the London School of Hygiene
and Tropical Medicine (LSHTM), UK. This course
is an introduction to design and application of
mathematical models to understand infectious
disease epidemiology. He aims to develop
mathematical models to explore the impact of
various interventions for TB control, working with
LSTM and Johns Hopkins collaborators.
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Anchal Thapa, Health Economist for IMPACT TB,
joined an 8-week online course on ‘Modelling CostEffectiveness in Healthcare’ hosted by the London
School of Economics and Political Science (LSE),
UK. This course explored tools to design, analyse,
and interpret cost-effectiveness models in different
settings and disease areas. She is using decisionmaking models to optimise resource allocation for
challenges in healthcare.
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FINANCE OVERVIEW
BIRAT NEPAL MEDICAL TRUST

Balance Sheet as at 3/32/2079 (July 16,2022)
Details				

2078/79					

				

Amount (NRS) Amount (NRS)		

2077/78

Amount (NRS) Amount (NRS)

Fixed Assets:				
Tangible Assets		

			

7,659,619 		

		

8,940,808

				
Current Assets:				
Debtors

			

5,418,470 		

Investments

		

- 		

		

Cash in Hand			

70,000 		

		

Cash at Bank			

55,232,423				

16,927,848
42,247
98,213,251

				60,720,892				115,183,346
				
Liabilities and Payables:

5,513,038				6,335,920

				
Net Current Assets				55,207,854				108,847,426
Total Assets less Liabilities			62,867,473				117,788,234
Charity Funds				
Restricted Fund					

43,820,906 		

		

81,055,126

Unrestricted Fund				

19,046,567				

36,733,108

						62,867,473 				117,788,234

Total Income: NRs 131,276,584
3%

5%

10%

Total Expenditure: 184,146,567

01%
22%
1%
47%

26%

8%
69%

3% 1%
4%
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PIcture
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Collage
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