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Strengthening the operations of Care Women Nepal 
 

Since arriving in Nepal I have had the opportunity to challenge myself in new ways all the 
while strengthening the operations and advocacy model of an organization with a cause that 
has enabled thousands of women to regain their quality of life and well-being. My work 
began the moment I arrived in the eastern district of Dhankuta, and has continued in 
Kathmandu. I met with both the founder of Care Women Nepal, Indira and her son Yunesh 
who were both keen to discuss the summers Memorandum of Understanding between Care 
Women Nepal and The Advocacy Project as well as some of the projects that I would be 
embarking on throughout the summer to increase the long-term viability and reach of Care 
Women Nepal. The Care Women Nepal work plan/MOU outlines several goals in addition to 
the deliverables that are always expected from all AP Fellows (i.e.10 Blog posts, 100 edited 
photos etc). I have written a total of 5 blogs so far which detail my experiences and some of 
the important lessons that I have learned in Nepal. My 4th blog also provides an in-depth 
analysis of the underlying causes of uterine prolapse in Nepal. These blogs can be viewed 
Error! Hyperlink reference not valid.. I have also taken 20 pictures to highlight Nepal 
through my eyes which can be viewed here. 
 
I am happy to say that many of the goals we have put forth have already been 
accomplished or are well on their way to being completed:  
 

1. The Memorandum of Understanding has been created and signed by both Care 
Women Nepal and The Advocacy Project. The MOU will act as a road map for my 
work this summer in Nepal  

2. A budget has been prepared and sent to The Advocacy Project. The budget includes 
the cost of one health camp to be planned this summer and held in October. The 
budget also includes the cost of a hiring a full-time program manager and associate to 
work for Care Women Nepal to bolster the continuity of CWN’s operations and 
appeal to large international donors (to date, CWN has been operating sporadically, 
planning several health camps per year). Moreover, the budget includes the cost of 
surgery for 10 women. Currently, there is a waitlist of 60 women who have been 
identified at past health camps who are waiting to undergo surgery. One of my goals 
this summer is to fundraise via Global Giving to finance surgeries for at least 10 more 
women (fully supporting each woman costs approximately 400 dollars USD).  

3. I have created a job description for the position of program manager with Care 
Women Nepal that has disseminated in Dhankuta. So far I have interviewed one 
applicant for the position, and have set a deadline of July 1st to find a suitable 
candidate. The same deadline has been set for finding an associate to support the work 
of the program manager.  

4. I have designed and created the Care Women Nepal website, and have taught Yunesh 
how to use the WordPress site. I believe that the site is both informative and user 
friendly. I will also be teaching both the newly hired program manager and associate 



how to use and maintain the website. The website can be viewed at: 
https://carewomennepal.org  

5. I have created a rough draft of Care Women Nepal campaign pages that will be used 
by The Advocacy Project to raise funds for CWN moving forward (and hopefully 
secure support from large donors such as the UNFPA). My work on the campaign 
pages thus far can be seen below (Annex 1).  

 
Goals to be accomplished moving forward (fieldwork in Dhankuta):  
 

1. Mount a Global Giving Campaign page for CWN, and advertise it before July 12th. On 
July 12th Global Giving will match all donations by 50%.  

2. Work with newly hired program manager and associate to determine an appropriate 
site for a health camp to be held in October, 2017 (Iain Guest, Executive Director of 
The Advocacy Project will come to Nepal at this time to assist). This will involve 
visiting village in Dhankuta and coordinating with hospitals within the district to 
secure medical staff and equipment for the camp.  

3. Develop a surgeries plan for January 2017- January 2018 with the district hospital – 
this will involve a visit to the hospital in Biratnagur as it is the closest hospital that has 
a gynaecologist. This will also involve coordinating with the 60 women who have 
been identified at past CWN health camps as needing surgical intervention to 
determine an appropriate date for their surgery (as well as planning appointments for 
women who will be identified during future CWN camps). It is paramount that women 
identified as suffering from severe uterine prolapse are promptly provided with 
counselling and medical care. To date, this has been challenging given the long 
journey between Dhankuta and Biratnagar and a need to carry out surgeries with little 
forewarning because of unmet government quotas for subsidized surgeries that are 
nearing their expiration date.  

4. Imperatively, develop a counselling schedule with district hospital in Dhankuta to 
ensure that all women receive counselling before (and perhaps after) surgery.  

5. Continue to blog, take photos and speak to women experiencing uterine prolapse in 
Nepal. I want to lift the voices of marginalized women and tell their stories on an 
international stage. Ultimately, I hope to bring awareness to the prevalence and risk 
factors for uterine prolapse to spur national and international interest in this issue.  

 
My experiences in Nepal have been nothing short of eye opening. I have had the opportunity 
to take on new responsibilities and engage in hands on advocacy that I feel will contribute to 
tangibly improving the lives of women in Nepal suffering from uterine prolapse. My 
experiences in Nepal have also reinforced my desire to work in the field of international 
health advocacy upon completing my masters. My heart is full and hopeful about the future, 
despite some of the seemingly insurmountable difficulties of advocating for health conditions 
that are fundamentally rooted in sociocultural norms that are discriminatory towards women. 
 
I am extremely grateful for the work of The Advocacy Project which allows graduate students 
studying in the field of human rights to gain hands on experience in an international setting, 
and for the support of the Jessica Jennifer Cohen Foundation, without whom this opportunity 
would not be possible for me.   
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Annex 1:  
 

Care Women Nepal: History & Vision 
 

Care Women Nepal was founded in 1998 by Indira Thapa, and is 
based on one simple idea: 

 
If everyone cared just a little, the world would be a better 

place. 
 

As a child, Indira Thapa witnessed the death of a young woman 
in her community during childbirth owing to lack of access to 
reproductive health services. She decided that she had to act by 

bringing health services to women in rural Dhankuta. Since 1998 Care Women Nepal (CWN) 
has been working tirelessly to serve the district of Dhankuta in a variety of ways. CWN began 
by bringing a health services such as vision and dental screening, water and sanitation project 
and earthquake relief initiatives. From the beginning, CWN’s activities have been guided by a 
deeply personal understanding of the invaluable role that health plays as a precursor to 
women’s economic and social empowerment. As CWN advanced in its operations, there was 
a realization that the prevalence of a specific form of maternal morbidity, uterine prolapse, 
was particularly high within the district of Dhankuta. In 2014, upon partnering with The 
Advocacy Project, CWN began to focus its effort on carrying out health camps that screen 
women for uterine prolapse, provide treatment in the form of ring pessaries for women 
experiencing uterine prolapse in its early stages and arranging surgery for women in need of 
surgical intervention. 

 
Care Women Nepal: Mission & Impact 

 
Care Women’s Nepal’s mission and impact are twofold: 

 
1. Care Women Nepal seeks to lift the voices of marginalized women, enabling them to 

realize their right to sexual and reproductive health: During health camps, women 
with less severe cases of uterine prolapse are treated on site. When women are identified 
as requiring medical intervention, 
surgeries are arranged and women 
are transported and treated in 
Biratnagar, Nepal. Women 
scheduled for surgery are provided 
with counselling, financial support 
and transportation before and after 
undergoing surgery. 

 
2. Care women Nepal combats the 

stigmatization of women 
experiencing uterine prolapse: 
Women experiencing uterine 
prolapse are often shamed by 



family members and their community. Many women suffer in silence out of fear of being 
marginalized. To address this stigmatization, health camps are preceded by a major 
campaign of outreach and awareness. Moreover, during camps CWN carries out 
educational forums in which communities are provided with information about uterine 
prolapse. Said forums spur open and educational dialogue about the condition, and work 
to illuminate the ways in which certain sociocultural norms increase women’s risk of 
developing uterine prolapse. 

 
Care Women Nepal: Operations 

 
Care Women Nepal seeks not just to provide treatment, but also to work towards the 
prevention of prolapse and other reproductive afflictions. It takes a holistic view of women’s 
well-being and recognizes that none of us are truly healthy without economic, cultural, and 
social well-being. CWN carries out its mission via health camps and arranging for surgical 
intervention to treat women suffering from severe uterine prolapse: 
 
Health camps: 
Health camps last two days and are carried out several times per year in villages within 
Dhankuta where health services are remote and inaccessible. For many women, these health 
camps represent the only time that they will receive care from health professionals during the 
year. Health camps are free of charge for all in attendance, and are organized by CWN, who 

arranges for doctors from 
Dhankuta and surrounding 
districts to attend the camps. 
While the focus of the camps 
is on screening and treating 
women suffering from uterine 
prolapse (a condition that will 
be discussed in detail in the 
pages that follow), 
counseling, laboratory 
examinations and medication 
to treat various ailments is 
also provided. 

 
Surgeries: 
Women suffering from severe 
prolapse are promptly 
contacted after health camps 
to arrange for counseling and 
surgery. Within the district of 
Dhankuta where CWN works, 
there is no gynecologist. 

CWN arranges for each woman and her loved one to be transported to and from Biratnagar 
for surgery. The trip from Dhankuta to Biratnagar is a 100km journey that takes 3 hours, but 
is the closest facility to Dhankuta that offers sexual and reproductive health services. After 
patients are discharged, Care Women Nepal helps them to return home and follows up to 
make sure that the recovery is going smoothly.  
 



While the government of Nepal funds a certain number of prolapse surgeries, these funds are 
often not adequate. Some surgeries are funded by the government as the result of a quota, 
but this quota does not account for all women in need of surgery. Moreover, hospitals do not 
seek out women with prolapse or help them reach hospitals. Care Women Nepal addresses 
this need by going out into the community and organizing health camps in villages 
where women can be screened and treated for prolapse. The camps last for two days, and 
are proceeded by a major campaign of outreach and awareness. 
 
Care Women Nepal pays for the transportation and lodging of doctors, transportation of 
surgery patients, advertizing, mobilization, and organization. The overall cost of the last 
camp was roughly $1,500 – about $5 for each woman who was screened. Surgery is more 
expensive. Although the cost of some surgeries is born by the government, Care Women 
Nepal has to raise about $50 to send a woman through surgery. These figures may not 
seem much, but they are significant for an organization that remains still largely voluntary. 
More funding would help Care Women Nepal expand its mobilization and reach more 
women.  
 

As of June 2017, Care Women Nepal has screened over 5000 women for 
uterine prolapse over the course of 9 health camps. CWN has also arranged, 

transported and supported 41 women as they underwent surgery.  

Uterine Prolapse in Nepal 
 
 

“I gave birth to my first daughter and after six days, I went to bring millet from the farm. I 
was carrying the load of millet and I felt that something was coming out [of my vagina]... My 

husband treated me indifferently. He used to say: ‘I am not satisfied with you, I will bring 
another wife’.” 

 
-Kesar Kalla Malla (see Amnesty International’s 2014 report) 

 
What is Uterine Prolapse? 

 
Uterine prolapse is a debilitating form of pelvic organ prolapse that occurs when the muscles 
and ligaments that support a woman’s uterus are weakened, resulting in the descent of the 
uterus from its original position within the body. Uterine prolapse (UP) is recognized as a 
form of maternal morbidity, and can be classified in terms of severity. While first and second 
stage prolapse may be treated with specific exercises which strengthen the pelvic floor or by 

the insertion a small low cost medical device 
called a ring pessary, severe prolapse requires 
surgical intervention in the form of a vaginal 
hysterectomy or pelvic floor repair surgery. 

Uterine prolapse is both a global health problem 
and human rights issue which has yet to be 
sufficiently addressed by the international 
community. While typically thought of as a 
condition which mainly effects women beyond 



reproductive age, in Nepal there is a multitude of sociocultural and economic factors that 
exasperate the prevalence of UP amongst women both young and old. To illustrate, in the 
United States, the average age that women seek medical treatment for uterine prolapse is 61 
(Amnesty International ,2014). In Nepal, according to a study carried out by the UNFPA in 
2013, the median age at which Nepali Women first experience uterine prolapse is 26. While it 
is difficult to say exactly how many women in Nepal experience UP, a 2007 study carried out 
by the Center for Agro-Ecology and Development found that over 1 million women in Nepal 
suffer from the condition, many of whom require surgery and 40% of whom are of 
reproductive age. Moreover, the prevalence of UP within different districts varies 
significantly, with rates having been documented as reaching over 40% in some districts. 

Uterine Prolapse in Nepal: Causes and Consequences 

The causes of the high prevalence of uterine prolapse in Nepal are complex and manifold. 
Within Nepal, there are various sociocultural norms that expose women to multiple risk 
factors that decrease the age at which prolapse first occurs, and increase the prevalence of the 
condition within the country. Nepal is a patriarchal society, within which gender has 
immediate implications for health and wellbeing throughout one’s life course. UP in Nepal is 
also exasperated by poverty and limited access to adequate health care services. While many 
women in Nepal experience uterine prolapse after having given birth, women who have never 
been pregnant may also experience the condition at all degrees of severity. 
 
According to the World Bank, only 55.6% of births in Nepal are attended by skilled health 
staff (2014). This lack of access is particularly evident in rural regions where 81% of the 
Nepalese population lives (WB, 2015). A lack of access to skilled health workers means that 
many Nepali women are exposed to harmful birthing practices that heighten their chances of 
experiencing UP later in life. Moreover, Women in Nepal make up the backbone of the 
backbone of familial structures; their work burden is between 12%-22% greater than that of 
men’s (Earth & Sthapit, 2002).Nepalese women are expected to work both throughout and 
shortly after their pregnancy. Reproductive organs require at least 6 months to health post-
delivery, but within many ethnic 
communities it is expected that women 
return to extremely arduous tasks as 
soon as a week following delivery. 
Moreover, following delivery cultural 
norms mean that many women are 
nutritionally deprived post-delivery. 
Finally, a lack of access to healthcare 
also means that it is difficult for women 
experiencing UP to seek treatment. 
 
The development of UP, if left untreated, 
leads to severe pain and discomfort. In 
many instances these symptoms may 
manifest as painful intercourse, an 
inability to sit, walk, and/or stand, 
difficulties urinating and defecating, 
odorous discharge and an inability 
perform daily tasks. Moreover, women 
in Nepal who suffer from UP often 



experience emotional and physical abuse from their family and or community because of the 
stigmatization surrounding the condition. In a 2013 UNFPA study which interview 357 
women who underwent surgery in Nepal to treat UP, 80% of women said that after having 
developed the condition they lost hope in life. Depending on the district, between 5% and 
23% of women said that “their mother-in-law and family members stated hating them” 
(UNFPA, 2013). Owing to the ostracization and stigmatization that women with UP in Nepal 
experience, many choose to conceal the condition, living in severe pain and discomfort, 
sometimes for decades. Care Women Nepal has spoken with women who have been living 
with uterine prolapse for decades, inserting cloth into their vaginal canals to hold their 
reproductive organs in place and prevent the secretion of bodily fluids (see Morgan Moses, 
2016 Peace Fellow’s Blog). 

 
Care Women Nepal: Addressing and Preventing Uterine Prolapse in 
Nepal 

 
The lived experiences of 
women in Nepal have long 
gone largely unacknowledged 
by the Government of Nepal 
and the international 
community alike. Although 
there are many tireless 
community based organization 
in Nepal such as Care Women 
Nepal and The Women’s 
Reproductive Rights Program 
that work tirelessly to advocate 
for the reproductive and sexual 
health rights of women in 
Nepal, efforts to respect and 
uphold the sexual and 
reproductive health rights of 
women in Nepal, and 
particularly to prevent and treat 
uterine prolapse, remain dismal. 
Despite a groundbreaking 

Supreme Court case in 2008 in which uterine prolapse was formally declared for the first 
time, nationally and internationally, to be a human rights issue, the government of Nepal has 
yet to put in place a “strong, effective and comprehensive plan for uterine prolapse that 
addresses the underlying gender discrimination [that perpetuates the condition]” (AI, 2014). 
 
In response to the 2008 case, the government of Nepal pledged to provide hysterectomies free 
of charge. Today, while the government does issue quotas for a certain number of subsidized 
surgeries per year, these quotas are not sufficient for all women in need of surgery to receive 
it, and do not cover the cost of transport to and from surgery (approx. 100 USD in the case of 
women from Dhankuta who must travel to Biratnagar), counselling, medication (approx.30 
USD) or food (approx. 40 USD) for women who must travel long distances to access a 
medical facility with a gynecologist. 
 



Care Women Nepal strives to cover the cost of as many surgeries as possible, as well as 
the costs of transportation, medication, and food for a woman undergoing surgery and 
her loved one. 

 
Care Women Nepal acknowledges the need for a broad coordinated response on the part of 
government ministries, INGO/NGO’s and community based organizations to ensure that 

women and men alike are aware of women’s sexual and reproductive health rights, the risk 
factors for uterine prolapse (and how to reduce exposures to said factors), and the harmful 

impact of gender discrimination on all facets of women’s lives. Care Women Nepal hopes to 
play an increasingly large role in the process of raising awareness, preventing UP and 

supporting the treatment of women suffering from uterine prolapse. 
 
Care Women Nepal Role: Bridging the Gap with Upstream Advocacy 

 
Care Women Nepal plays an invaluable role in the district of Dhankuta, Nepal and 
surrounding areas by bringing both 
general awareness about uterine prolapse 
and the risk factors that increase the 
likelihood that women will develop the 
condition to the entire community. CWN 
recognizes the importance of an 
upstream approach to advocacy in order 
to prevent the high prevalence of 
prolapse within the region moving 
forward. Ultimately, CWN works with 
the goal of addressing the immediate 
sexual and reproductive health needs of 
women suffering from prolapse during 
health camps and surgeries, but also to 
create tangible changes within the 
community that will decrease the 
likelihood that women develop prolapse 
in the first place.  
 
 
Likewise, Care Women Nepal brings otherwise inaccessible health services to the women of 
Dhankuta. In Dhankuta, women in need of sexual and reproductive health services must make 
a three-hour journey to the nearest city, Biratnagar, because there is no gynecologist on staff 
at Dhankuta District Hospital. Health camps are typically carried out in villages to the east of 

Dhankuta that suffer from the daily 
struggles of living in extreme poverty 

in addition to high rates of uterine 
prolapse.  Care Women Nepal’s 
health camps empower women and 

the community of Dhankuta by: 
 

1. Bridging the gap between 
villages in need of services, 
the government of 
Dhankuta, and other NGOs 



working in the area. CWN fulfills a vital need for health services in Dhankuta, 
connecting the government and other NGOs with individuals in need who may 
otherwise be overlooked.  

 
2. While health camps are carried out primarily with the goal of raising awareness 

about uterine prolapse and identifying/treating women suffering from the 
condition, doctors often identify other serious medical problems that may have 
otherwise gone unnoticed. Health camps also provide other services such as 
medication, eye glasses and referrals to local hospitals for additional treatment.  

 
3. There is a clear lack of qualitative and 

quantitative data about uterine prolapse 
in Dhankuta. Health camps allow for the 
collection of data that may be of value to 
the district/national government as well as 
other advocates moving forward. 
Ultimately, CWN hopes to produce 
quality data about uterine prolapse that 
will spur action at the national level. 

 
4. Health camps bring the district of 

Dhankuta towards the common goal of 
raising awareness about uterine prolapse 
and empowering women in all aspects of 
their lives. Health camps also provide 
training opportunities and volunteer 
opportunities for health professionals, 
other community based organizations, NGOs working in the district and 
responsible citizens looking to do good for the community. 

 
 

CWN is seeking to expand its operations by establishing a maternity centre with a full-time 
gynaecologist in the district of Dhankuta. This would enable women to realize their right to 
sexual and reproductive health and access health services that go beyond what CWN health 

camps can provide. It would also allow women to receive consultations (before and after 
birth), family planning, and counseling for other reproductive health services. The whole 
community would benefit, because the clinic could also offer educational activities and 

launch campaigns for everyone in the region.  
 

This goal cannot be accomplished without your support 
 

DONATE NOW  
 

Help empower women in Dhankuta by contributing to their health, economic, cultural 
and social wellbeing.  

 
Care Women Nepal: Beneficiaries 

 



 
Maan Kumari Basyal, 55, lives in 

Tankhuwa, Nepal. 35 years ago, 
Maan noticed that her uterus was 

poking out of her vagina and went 
to the local hospital. She had very 
little money and could not afford 
the operation. At some point, two 

female politicians in her village 
promised to help her obtain the 
operation. They never followed 
through with their promise and 

Maan was left hurt and 
disappointed – she feared that she 

would die before she got relief. 
She had told her family about her 
uterine prolapse, but they did not 

understand her problem. Only one 
family member, an in-law, 

encouraged her decision to come 
with Care Women Nepal for this operation. Her own daughter, out of fear, discouraged Maan 

against this operation because uterine prolapse “wasn’t something like cancer” and wasn’t 
worth the risks of undergoing surgery. Her son even called her before her operation, scolding 
her, “Why are you doing this?” Ultimately, she confidently made the decision for herself and 

is very excited to be moving forward without the pain of uterine prolapse. 
 

Dhanmaya Limbu, 52, lives in Tankhuwa, 
Nepal. Dhanmaya’s uterine prolapse presented 
before she gave birth to her children. The 
uterine prolapse resulted in difficulty giving 
birth and worsened with each child. Although 
emotionally and physically painful, Dhanmaya 
could not refuse the pressure placed on her by 
her husband to bear more children. She gave 
birth to a total of five children and experienced 
uterine prolapse for 22 years. Her friends in her 
village have shared their experiences with 
uterine prolapse amongst themselves, many 
suffering from it themselves, but they do not 
want the surgery because they think they will 
die as a direct result. Dhanmaya heard about 
Care Women Nepal’s health camp in April and 
felt so passionately about it that she came and 
personally sought out Indira to thank her and to 
discuss her uterine prolapse. Over a week after 
her operation, she reports that her family is 
taking care of her and she is doing well. 
 



 
 

Uma Kumari Limbu, 57, lives in 
Tankhuwa, Nepal. She has 

suffered from uterine prolapse for 
21 years. She had noticed the 

prolapse before the birth of her 
littlest son, but noticed that it 

worsened after his birth and her 
uterus began coming out of her 
vagina. Previously, she had not 

sought out surgery because of 
economic problems and lack of 
familial support. Going into the 

operation, Uma was the only one 
out of the four that was not scared. 
She felt that even if she died on the 

table during the operation, it was 
worth the risk. She’s looking 

forward to the positive economic 
benefits that this surgery will 

bring, for she will be able work at her fullest capacity. Over a week after her operation, Uma 
is doing extremely well and still taking rest. 

 
 

 
Ratna Kumar Shrestha, 58, lives in 
Dhankuta, Nepal. A year and a half ago, 
Ratna noticed her uterus protruding from her 
vagina: stage 3 uterine prolapse. It got hard 
to sleep and really hard to work, especially 
because her job includes physical labor. 
Every time she had to use the restroom, she 
would have to push her uterus back inside of 
her body to pee. She turned to her husband of 
43 years for support. Thankfully, he took the 
news easily and helped her seek medical 
attention. On the inside, Ratna had felt that 
her uterine prolapse was not only a burden 
for herself, but for her family as well. Now, 
after the operation, Ratna expresses joy that 
she will be able to work and there won’t be 
sadness in her home. 

 
 

 
Care Women Nepal Partners: The Advocacy Project 

 



The Advocacy Project has been working on uterine prolapse in Nepal since 2007 , but the 
partnership with Care Women Nepal dates from 2014. Since 2014, The Advocacy Project has 
sent 4 fellows to promote and strengthen the operations of Care Women Nepal.  
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