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Preface 

Despite having an impressive organizational structure in health system, strong policies 
in health and population, Nepal still is struggling with its poor health indicators. The 
barriers of 4As i.e. Accessibility, Availability, Affordability and Acceptability remain 
the major hindrances to health service utilization in our country. 

Education and awareness is another major problem in Nepal. On the other hand, maybe 
less than half of all the intended supplies reach the health posts or the sub health posts. 

Medical camps in various specialities on a regular basis are very popular in the 
developing countries, which are key to addressing most of those barriers especially the 
access barrier. In the developing and under developed countries like ours majority of 
the population live in the rural areas. A quarter of population is still living below 
poverty line and because of the difficult terrains and lack of proper transport, sick 
population cannot visit health institutions for their medical treatment. Minority of our 
rural population have access to safe drinking water and health care. Until the 
development of nation- wide health service in the remote and rural areas, the medical 
camps or outreached clinics will have great importance.  

Medical camps have been our culture for a long time. Previously, medical clinics or 
'camps' were mostly limited to the government sponsored 'vasectomy, 'tubal ligation' and 
vaccination clinics in the remote villages. But nowadays many NGOs and INGOs are 
conducting health camps in Nepal. Similarly city based hospitals and medical colleges 
are also conducting infrequent health camps on individual basis.  

The villagers are generally very excited about health camps. In many places, these 
camps are the only occasions when the villagers see a doctor or that the health care is 
the closest to where they live. They generally have large show up rates in these clinics. 
These camps are almost always free and generally they have free medicines to distribute. 
At the end of the camp, the villagers are very thankful and the organizers return with a 
sense of satisfaction. It may not be of long term benefit but these camps do help 
screen villagers and in creating some awareness.  

The frequency of free medical camps in rural Nepal has increased significantly. However 
well planned and organized health camps covering the whole of Nepal and its needy 



population appear lacking. Many of these camps have had no clear vision and objectives 
and many had hidden agenda including political interests. 

Hence health camps carried out with prior planning and in a very organized manner 
with collaboration between governmental and non-governmental organization including 
medical colleges can be more effective and useful for the needy rural population of our 
country. 

Regarding the health status of Bupsa and Bumbure or the Everest region in general, 
there are several good health care facilities around this region these days. The hospitals in 
Kunde, Lukla and Phaplu are well organized, efficient and effective. All of these facilities 
are backed up by foreign aids.  

Here health camps could bring in specialty care from time to time. For example, eye 
clinics, gynecology clinics, surgical clinics etc depending upon the need of the 
population. That would provide the villagers with the basic health care and a 
reasonable specialty care. 

All the components of the primary health care needs to be activated to achieve these 
goals and it should be a long term commitment from all the parties involved with active 
participation from the public in directing the entire mission. 



 

Introduction 

Bumbure along with Bupsa health camp continued this year from  9th August 2013 to 18th 
August 2013 as per the commitment of the Moving Mountain Trust. The clinic organized 
in Juving VDC of Solukhumbu district provided services to the people of the surrounding 
VDCc including Taksindu, Basa and Baku along with Juving.  

 

 

 

 



 

Aims and objectives  

 

The main aim of the integrated health camp was to provide basic health services and 
awareness to the people of Bumbure, Bupsa and the neighboring villages.  

 

The objectives of the clinic were:  

1. To provide medical and basic surgical care to the people attending the health camp.  

2. To provide dental services to the people attending the camp.  

3. To provide health education and create health awareness in the general public on basic 
health issues like personal hygiene, nutrition, smoking, alcohol and birth control.  

4. To collect data on population distribution, disease pattern, disease burden and felt needs 
of  the  people of Bumbure and nearby villages.  



 

The statistics 

Total Participants  

A total of 1385 people were provided with the health services during 4 days each 
of integrated health camps in Buksa and Bumbure.  

Majority of patients served in the camp were females (51.98%), compared to males 
(48.02%). 

Distribution of Patients according to Age 

 

Majority of the participants were between 14 years to 60 years (n=700), followed 
by elderly (n=380) and children from new born to 14 years of age (n=300). 

 

 

 

 

 

 

 

 



 

Distribution of patients according to the medical problems 

 

 

 

The most common complaints were oral and dental problems followed by 
headache and dizziness, musculoskeletal problems (arthritis, arthralgia and 
musculoskeletal pain) closely followed by gastrointestinal problems (gastritis, 
Gastro-esophageal Reflux Disease, diarrhea, dysentery and worm infestations). 
This could be attributed to the lack of personal hygiene and sanitation, lack of safe 
drinking water and heavy workload in the difficult terrain. 

Less frequent complaints were some skin problems, eye problems, alcohol related 
neuropathy, common cold, traumatic injuries and others. 

Although majority of the participants came with medical problems followed by 
surgical problems, four emergency cases were also dealt during the period, two of 
which needed referral after stabilization. 

 

 



 

Procedures Performed 

 

Dental extraction was the most common surgical procedure performed (130) 
followed by 30 dental restorations and 5 minor surgeries. The reason for apparently 
large number of dental extraction compared to dental restoration could be because 
people still do not regard dental and oral hygiene to be a problem unless it is 
painful and mostly rely on home remedies before they consider seeking a medical 
help. By that time, extraction of painful tooth is what they would actually want. 
Awareness on this matter needs priority action. 



 

Case summary 

Case 1 

Diagnosis- Laceration of Neck 

 

Name : Ninjiki Sherpa 

Age: 53  Sex: Female 

Address:  

Occupation: House wife 

 

Brief history: 

The patient was a known alcoholic and was under the influence of alcohol at the 
time of presentation, so the history was not much reliable. According to the patient, 
she was drunk till intoxication and was sleeping in the first floor somewhere near 
the ladder, when she suddenly fell down into the ground floor in the mud vessel, 
which broke and sustained injury in her neck area. She reported a brief loss of 
consciousness, and history of bleeding. She was supported by her family and 
neighbors and was carried to the health camp. No history of vomiting noted. No 
loss of consciousness after the primary episode. She was reported to the camp 
around after 4 hours of the primary incidence. There was no history of any 
significant past medical and surgical history. She used to drink alcohol for past ten 
years or more. She was postmenopausal.  

On examination: 

General condition was poor, with smell of alcohol on examination. She was 
Oriented to place, person and time. Airway, breathing and circulation was good. 
Pulse was 82 bpm regular, BP- 130/90 mmHg, RR was 20 per minute and 



Temperature was 98.6 F. No pallor noted, no icterus, lymph nodes, cyanosis, 
clubbing and dehydration. 

On local examination, there was a cut in the neck, anterior aspect just below the 
mandible, it was extended from one angle of mandible to the other about 25X10 
cm, skin deep, exposing the underlying muscles and minor vessels. None of the 
vitals structures in the neck were exposed. 

Her systemic examinations were within normal limits. 

Treatment- 

She was kept NPO. She was NPO from the previous night. 

IV access and stat antibiotics were given, inj cefuroxime and inj metronidazole. Inj 
Tramadol, inj pantoprazole and inj. Ondensatron were also given. 

The wound was thoroughly washed with sterile NS and betadine and packed. 

Since she has history of fall with loss of consciousness, and large cut in the neck, 
she was advised for CT head, and better consultation, but that was not feasible both 
due to the weather conditions as the plane were not able to land and she was very 
poor. 

The prognosis and risks as well the limitations of our resources, and the future 
possible need for referral were explained to both patient and patient family and 
they consented for further treatment in the camp. 

So, then the wound was closed in double layers with vicryl and prolene, a 
corrugated rubber drain was placed, packing done, all with aseptic technique and 
under local anesthesia with 2% xylocaine solution. 

The patient was admitted in the house next to our residence house, and was given 
iv antibiotics for four  more days. Then oral medications. 

Twice daily dressing done for the first three days, then daily dressing for the next 
four days. 

The drain was removed after 72 hours, since it was dry after that. 



She was advised minor activities like walking, nutritious food and complete 
cessation of smoking and drinking. 

The wound had healed well in 7 days, and sutures removed. 

All the clinical examinations repeated after 7 days, including neurological 
assesment, were within normal limits. 

The patient was then discharged with oral medicines for 3 more days. 

 



Case 2: 

Diagnosis: Chronic alcoholic liver disease with alcoholic gastritis with bilateral 
pneumonia with sepsis with septic shock 

Name: Jangbu Sherpa 

Age: 52  Sex: Male 

Address:  

Occupation: Farmer and porter 

Brief history: 

The patient was a chronic alcoholic (eye opener) for the last 20 years or more.  He 
was a chronic smoker too. According to him, he was the case of alcoholic liver 
disease, diagnosed previously, and was advised for cessation of drinking, but he 
never accepted that (verbal information no documents available). 

He came with the complaint of fever for the past 3 weeks and generalized 
weakness of the whole body. There was smell of alcohol while he was giving 
history. He also complained of cough with sputum and pain abdomen. He was 
complaining of black tarry stool. He was passing urine normally. No history of 
pulmonary tuberculosis and diabetes melitus or any surgeries done in the past. He 
was farmer by occupation. 

On examination: 

He was ill looking. He was moderately built. He had angular stomatitis, and 
halitosis. His temperature at that time was 97 F, pulse was 110 bpm, and RR was 
24 per minute. His blood pressure was 90/60 mmHg on both arms. He was slightly 
icteric, there was flapping tremor, and some spider angiomas over his chest.  
Abdomen was slightly enlarged, with epigastric tenderness. There was no shifting 
dullness or fluid thrill. Cardiovascular system examination was unremarkable, but 
the ascultation of the chest revealed poor air entry on bilateral basal region with 
fine crepts. He was under influence of alcohol, so neurological examination was 
not reliable. 

Treatment: 



He was advised to quit alcohol immediately, was given available oral antibiotics 
amoxicillin, multivitamin and pantoprazole, and advised to go to higher center for 
immediate admission.  

The patient neither left alcohol, nor took given medicines, nor went to the higher 
center for further treatment. On 3rd day, he was again reported to the camp by her 
wife for persisting problem. At that time, the person was even weaker, and had 
pulse rate of 120 beats/minute with blood pressure 80/50 mmHg and the crepts has 
increased bilaterally. IV line was opened, given one stat dose of IV Cefuroxime 
(available iv antibiotic), and two units of fluid rapidly, IV pantoprazole, and IV 
multiviamin. The patient felt better after sometime. The blood pressure after this 
was 90/60 mmHg. 

And with IV canula the patient was referred for further treatment to higher center. 

 

 



Case 3 

Diagnosis: Para 2 with retained placenta. 

Name : Pabi Maya Rai 

Age:   Sex: Female 

Address:  

Occupation: House wife 

 

 

Case summary: 

A para 2 female, after delivery of her second child came at 12:30 AM in the night 
with the complaint of retained placenta for past four hours.  It was home delivery, 
not assisted by any health worker, with no antenatal check up. Past medical, 
surgical and gynecological and obstetrics history were not contributory.  

On examination, she was conscious and oriented, though slightly anxious. The 
vital signs were within normal limits. There was mild pallor, no icterus. 

On abdominal examination, the abdomen was flabby with no uterus palpable. On 
vaginal examination, umbilical cord was visible in the vagina, with no fresh 
bleeding. 

Cardiovascular, respiratory, and central nervous system examinations were within 
normal limits. 

Treatment: 

IV line opened, and IV fluids started. 

Injection Tetanus Toxoid  IM stat given. 

Injection oxytocin 10 Units IM  given on her right thigh, lateral aspect. 



Inj. Syntocin 5 units mixed in 500 ml and infusion started in escalating dose till 
uterus was contracted firm. 

After uterus was contracted well, controlled cord traction done and placenta 
removed. It was checked well if membranes were intact. 

All clots in the vagina removed and cleaned. Vagina and cervix checked for any 
injuries during birth, which were negative. 

Oxytocin drip infusion continued for next 4 hours, and uterine massage was taught, 
and continued. 

Baby was examined, and it was apparently healthy male baby. 

Breastfeeding taught, and established. 

In the morning, she was examined. Uterus was well contracted, and there was no 
bleeding. So, she was discharged on oral Iron and Multivitamins for 6 weeks and 
tab. Methergin for the next 3 days.  

She was counseled about the importance of family planning, her diet, rest and the 
importance of breastfeeding, as well as about the risks of home delivery. She was 
also told about the Safe Delivery Incentive Program and other health programs of 
government of Nepal, available in her area.  

She was asked to follow up within the camp time if problem arise, and call in the 
emergency. 

 



Case 4 

Diagnosis- Large Lipoma on the dorsum of right foot. 

Name: Nima  Sherpa 

Age: 21  Sex: Male 

Address:  

Occupation:  

Case summary: 

This man presented with a large mass on the dorsum of right foot, between the 
extensor tendons of the toes, with examination findings suggestive of lipoma. 

The patient was advised to go to the better surgical facilities, but he denied to go to 
other centres, and told that he had walked three days to get to the camp, and is 
having problem wearing shoes in his daily life. 

So excision was planned. Aspiration was done to rule out any vascular lesions, 
which was negative. So, excision done under local anesthesia with 2% Xylocaine 
with aseptic technique, and suturing was done. 

Daily dressing done for 7 days and oral antibiotics given for 7 days, and suture 
removed after 7 days. 



 

Discussion 

The free integrated health camp conducted in Solukhumbu was a great success this year 
seeing about 1385 patients within the 10 working days (total 15 days of camp including travel 
time) in two venues.  

Medical camps have had their proven benefits. Maybe they cannot cure all their ailments, 
but can give people an option of getting the treatment and knowing their symptoms 
better. If people followed our advice properly, they would benefit and it would make their 
lives symptom free. A lot of the times, the general consultations helped in alleviating their 
confusion and fear of what their symptoms meant. 

The cases seen in the medical camp ranged across a wide age-group, geographical 
distribution and medical / surgical conditions.  The most common problems were dental 
problems followed by musculoskeletal and gastrointestinal problems. Most of the cases were 
managed medically with drugs being prescribed whereas some of the dental problems 
needed extraction and restorations. The emergency cases encountered were stabilized and 
referred as necessary. 

The team was bigger and better with more experience and specialization which was a 
definite advantage. We had a huge number of young and enthusiastic medical students, a 
better dental team and were very much coordinated. This enabled us to see a huge number 
of cases in the short time span. We could do more surgical and dental procedures.  

The community was very receptive and helpful. They co-operated our team very well 
although management of the crowd was a serious concern at times especially in the early 
days. However it was successfully coped by the effort of the local volunteers along with our 
team. 

All of the team members found the patients to be very pleasant and the local helpers who 
helped with translations and various other tasks were very helpful. All found working in 
Solukhumbu a very good experience, great motivation to continue with the good work 
leaving aside some of the problems with accommodation, work space and logistics. 

The villagers were very thankful for the work Moving Mountain trust ,Nepal had done 
and we were thankful to them for their enthusiasm and support. 



 

Recommendation 

The regular health camps are recommended in the remote places like Solukhumbu. Such 
camps will familiarize us with the common health problems of the community and will 
help us create a database which will be necessary for long term planning. It will aid us in 
gaining the confidence and trust of the villagers, which is a key component to the success of 
any such 'provided plans'. The camps are also providing cure and solution to many of the 
common ailments. There are various other parties involved in improving the health 
status of this area and a coordinated approach is needed to meet our common objectives.  

The two places where we conducted the health camp are very far away from Lukla, takes 
almost 2 days to reach there. The only means of transport is by air which is irregular and 
uncertain. The flight is rather expensive as well . This poses a great difficulty in accessing 
the health services especially during the emergencies.  

Thus in such a place where access to health facilities is such a huge barrier, regular medical 
camps should be conducted and continued till we are ready to start working on 
constructing a health facility pretty much accessible to the people of such remote area.  

However the medical camps conducted on a yearly basis have an inherent drawback of the 
lack of continuity. Continuity of care and follow up is vital for an optimal outcome.  

Thus the health camps cannot be a solution to our objective of keeping Bupsa and 
Bumbure area healthy in the long run. What we will need is the constant availability of 
skilled manpower in a established health facility and appropriate infrastructure to deal with 
the common problems and emergencies.  

We should therefore work on hiring a constant manpower for the existing health facility as 
well as upgrading it into a higher level so that diagnostic services and emergency care and 
surgical facilities will also be provided in the community itself. Basic sanitation measures, 
proper water supply, electricity, curtains, beds, sterilization facilities, essential instruments 
are all necessary in the clinic.  

After completing successful camp, it has been felt by the villagers, volunteers and 
the medical team that now time has come to think about a sustainable solution to keep 
Bupsa and Bumbure and surrounding areas healthy. To achieve the goal, the assessment 



done during the camp period clearly tells us the importance of a 24 hours running 
clinic/hospital in Bupsa and Bumbure with a well trained paramedics and a nurse to 
start with(supported by western volunteer doctors, if possible) throughout the year 
along with a basic laboratory and imaging facility in the clinic.  

Organizaions like Moving Mountains trust ,Nepal can still run a specialist clinic especially 
surgical clinic of one week duration once or twice a year so that people don't have to 
travel all the way to Kathmandu for the surgeries that can be done in local setup.  
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