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Introduction

A subspecialty ear hospital was 
conceived and built in Nepal, 

opening in 2015. Arising from extensive 
experience in the country and multiple 
ear camps, to supplement the existing 
services and training available. In 
particular, to reach disadvantaged 
people. The process is described with 
the ethos, practicalities and difficulties.

Basis for the programme

Historically this project arose from 
experience running ear camps in hilly 
and mountainous areas in the poorer 
parts of western Nepal. The author 
had previously also worked full time in 
a hospital for leprosy affected persons 
in the 1980s and set up the ENT, Head 
and Neck surgery department in a 
Nepali government, regional hospital 
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in Pokhara in the 1990s. It became 
obvious that aside from the very many 
cases of advanced ENT, H&N and 
maxillo-facial disease, there was a 
large burden of Chronic Suppurative 
Otitis Media and hearing loss. Many of 
these patients could not afford to leave 
their subsistence farms to attend the 
hospital. Much ear disease appeared 
to be preventable or treatable, even 
surgically, on an itinerant basis. 

The ear camps that developed between 
the years 1993-2015 provided a limited 
service to many tens of thousands of 
patients. Around 10% of the patients 
seen for advice and medication 
also had surgery, often complex, in 
extensively diseased ears. In the latter 
years many patients were also fitted 
with hearing aids. In all over 50 camps 
were held, often in very remote areas, 
with considerable logistical challenges. 
However, it was always obvious that this 
charitable service, though in the short 
term much valued by the local people, 
was altogether inadequate to the need 
and was not sustainable long term. The 
country was also changing as roads, 
communications, health services and 
medical skills were advancing, despite 
many natural disasters and political 
turmoil

Some of the several hundred volunteers 
who had helped with these camps 
began to discuss the development of 
a more permanent year-round facility, 
offering a wide range of services for all 
kinds of ear problems, and importantly, 
making this a centre to assist training 
and education of the local medical 
and non-medical communities, and 
for outreach community ear care work. 
From this process a UK charity was born, 
called Ear Aid Nepal (EAN). The group 
worked closely with many individual, 
local and international groups; but 

principally with a Christian charity 
named International Nepal Fellowship 
(INF), and with Swiss and German 
partners, who ultimately provided 
most of the initial funding. INF is the 
longest standing INGO (International 
Non-Governmental Organisation) in 
Nepal, with over 60 years in the health 
sector and multiple agreements with the 
Nepali government. EAN’s principal role 
has been in networking with potential 
international volunteers and facilitating 
training opportunities for Nepalese 
medical professionals. INF is now run by 
an entirely Nepali leadership and board. 
The Ear Centre is based in the outskirts 
of Pokhara, Nepal’s largest city outside 
Kathmandu. Pokhara is well known as 
a tourist destination, with spectacular 
views of the Himalaya and lies close to 
numerous trekking routes. The city has 
a population of over 250,000. It stands 
in a province of several million and in a 
country of over 30 million, there are very 
few other specialist ear services in the 
western part of the country.

Limitations

Building a small hospital in a low-
middle income country (LMIC), is no 
minor task. Starting with a sketch, 
literally on the back of an envelope, 
and then with advice from medical and 
architectural friends and colleagues, an 
initial plan was drawn up and costed. 
INF generously offered land on its 
long-standing Green Pastures Hospital 
site, where there had been leprosy 
and rehabilitative facilities including 
an orthopaedic appliance workshop 
for many years. The cost of land in the 
rapidly expanding town of Pokhara is 
growing exponentially and without this 
provision the proposed Ear Hospital 
and Training Centre would not have 
got off the ground.



ENT UK GLOBAL HEALTH 2021 31

From past experience in Nepal we 
knew that it was important to employ 
a reputable architectural firm, project 
managers and contractors, and closely 
supervise the use and quality of 
materials, while watching the costs. The 
estimate was for 1 million US dollars. 
Ultimately after some years fund-raising 
and planning, work was completed in 
18 months; early and under budget. We 
ensured that we had solar hot water, 
solar electricity, backup battery systems, 
a tube well water supply, internet 
servers, generator and an earthquake 
resistant building design. Nepal is 
very prone to shortages of essential 
commodities, blackouts and disasters. 
The major earthquakes of 2015 struck 
as the building neared completion, but 
it sustained only minor cracks in the 
internal plaster work.

The physical building was in many ways 
the easy part, before this could start, we 
made business cases and log-frames 
(logistical frameworks), SWOT analyses 
(Strengths, Weaknesses, Opportunities, 
Threats) and commissioned a local 
report on existing facilities and needs. 
The aim being to provide a service 
that did not compete with existing or 
planned services, provided care to the 
needy as well as those that could pay, 

was just and equitable, and that could 
at its core be financially sustainable if 
charitable funding ceased or reduced. 
We also wanted to coordinate with 
government and local institutions. This 
was challenging but we have established 
good relationships with other services, 
have memoranda of understanding 
for specific projects such as neonatal 
screening and we participate in joint 
training programmes. INF has a long 
history of providing health care projects 
in the west of Nepal and the coronavirus 
pandemic has further cemented good 
relations, through coordination with 
the recently established provincial 
government. This includes the use of 
Green Pastures Hospital and the Ear 
Centre to support emergency services 
and the INF disaster management and 
media teams helping with medical 
planning and with conveying accurate 
health messages to the public.

Ideals are all very well, but they require a 
lot of hard work and realistic preparation. 
This is fraught with risks and difficulties. 
Some one once remarked that it is 
impossible to find any ‘aid’ project 
which is fully successful. It is important to 
cooperate with local organisations and 
colleagues. Knowledge of cultural norms 
and behaviours and ideally language is 

The Ear Centre at Green Pastures Hospital, Pokhara
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important. Many well-meaning people 
come to countries like Nepal and set 
up small charities and projects, but with 
little local knowledge or awareness. The 
government rightly wishes to ensure 
probity, safety and quality, but the 
rules laid down can create obstacles for 
reputable partners.

Amazingly our Swiss supporters 
undertook to raise the total cost of 
the building of the Ear Centre. The 
building was completed in August 
2015, shortly after the major earthquake 
and just as the country adopted a new 
constitution, dividing the country along 
ethnic lines into 6 and then 7 federal 
states or provinces. Many, particularly 
along the Indian border were unhappy 
with this new constitution and the land 
borders with India were blockaded. 
This state of affairs continued for some 
months. At the same time electricity 
was severely limited by power cuts 
lasting most of each day (these turned 
out to be due to corruption at the top 
of the electricity industry). There was 
no cooking gas or vehicle fuel. People 
returned to wood fires for cooking, they 
queued for many hours for a few litres 
of petrol or kerosene for vehicles. This 
happened just as we needed to find 
furniture and many other items. We 
moved in our existing camps staff and 
medical equipment. It was a difficult 
time, searching shops short of stock for 
chairs, toilet brushes and so on, whilst 
sitting and planning by candlelight 
each evening. Ear Aid Nepal and others 
helped pay for items such as bedding 
and additional equipment, purchased 
locally or imported. We were constantly 
on the look-out for discounts, gifts and 
second-hand bargains. Despite all 
these issues we had our official opening 
in November 2015.

Running the new Ear Centre

As we developed the centre, initially 
known as the Ear Hospital and Training 
Centre, we had to adapt. INF decided 
to expand the rest of the Green Pastures 
Hospital and Rehabilitation Centre, and 
open new services. The aim being to 
support patients with long term needs, 
in line with the redrawn WHO health 
development goals. The Millennium 
Development Goals had centred on 
communicable diseases, but the new 
2015 Sustainable Development Goals 
included recognition of the needs of 
those with non-communicable chronic 
conditions. This meshed well with 
our desire to help those with long-
term disability, such as spinal injuries, 
palliative care, burn contractures and of 
course hearing loss. This was very much 
in line with the mission statement of INF 
to help those who are disadvantaged 
and could not obtain adequate help 
elsewhere.

This meant that the renamed GPH Ear 
Centre was no longer a stand-alone 
specialist unit, but part of a growing 
hospital. This brought benefits such 
as a leadership team with additional 
skills, but also challenges, such as 
more cumbersome administration. The 
insights to local rules and expectations 
that this brought was very valuable. 
But learning to work with the local 
hierarchical staff systems, often based 
on seniority, or chance meetings, rather 
than considered decisions, required 
sensitivity. Over the subsequent years 
this has been a productive learning 
process on all sides. Since 2015 
the Ear Centre has expanded and 
has local staff numbering over 40, 
including 3 MS (Master of Surgery) 
ENT surgeons trained in Nepal 
and China, 2 anaesthetists, 1 MSc 
audiologist, speech therapists, several 



ENT UK GLOBAL HEALTH 2021 33

audiological and hearing aid assistants, 
outreach community ear care workers; 
theatre, out-patient and ward nurses; 
administrative, reception and ancillary 
staff. One Nepali administrator in 
particular has been key, running all the 
ear camps and then the Ear Centre. 
There is a shortage of trained people 
such as degree level audiologists 
in the country, so recruitment is 
difficult. Many trained people only 
wish to work long term in the capital 
or plan to leave the country. Usually 
for understandable socio-economic 
reasons. This is frustrating, especially 
when more developed countries are 
actively recruiting from LMICs. We 
have had to learn that good staff will 
come and go. It is hard to spend years 
working with and training someone, 
hoping they will stay and provide good 

local service, then have to start again 
with new trainees. When staff move 
on and provide expertise within Nepal 
this is a success, even when this is in 
private clinics. But we also need to 
recruit and retain programme leaders 
and innovators. Aside from the local 
staff there have generally been 2 or 3 
expatriate volunteers. The author has 
been lead surgeon and head of ear 
services since the start, and sits on the 
GPH management committee, we have 
also had masters level audiologists, 
and recently a speech therapist, from 
countries such as UK, New Zealand, 
and USA. Aside from these, who have 
stayed for several years each, we 
have had many short-term volunteers, 
usually coming for 1-4 weeks.

Ear Surgery in the Ear Centre operating room
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Goals

We have a number of aims: to prioritise 
first rate care for all patients, up to date 
and appropriate. Offer and develop 
a caring wholistic, patient centred, 
environment. Train all levels of staff and 
offer training to external medical and 
paramedical groups. Offer health and 
public education about ear conditions, 
prevention and treatment. Provide a 
hub for community ear care and long-
term maintenance and supplies for 
hearing aid users. Early diagnosis and 
treatment including neonatal and early 
years screening. Utilising and mobilising 
volunteers effectively, emphasising 
opportunities to teach as well as assist 
with care. Provide specialist equipment 
and develop supply routes, using local 
means wherever possible. Maintenance 
of equipment, developing mechanisms 
for local sourcing and repair and not 
dependence on overseas assistance. 
Audit and research. Prioritising care for 
those unable to access care elsewhere. 
Developing an effective and respectful 
social care system to identify those 
people unable to cover the full cost, and 
when charitable finances and hospital 
income are sufficient, to subsidise 
care. Innovate services. Honest and fair 
medical advice, not doing unnecessary 
tests or treatment for financial gain, 
fostering trust. Networking with 
specialists. Maintain and develop 
donor/partner relationships. Retain 
good staff, with good terms of service 
and succession planning.

What happened

After opening the Ear Centre in late 
2015, the out-patient numbers steadily 
increased. There have been over 
90,000 patient episodes, including new 
patients, follow up, surgery or audiology. 

Surgery has fluctuated according to the 
skill set of surgeons and trainees. We 
have prioritised spending time with 
local surgeons as they learn, rather than 
numbers of ‘cases’. Audiology services 
have grown, and hearing tests and 
hearing aid fittings generate about one 
third of total income. Speech therapy 
has been surprisingly busy and now fully 
occupies two full time SALTs and one 
assistant.

The coronavirus pandemic has been a 
major financial issue for the hospital. 
Nepal went into lockdown in March 
2020, and all travel was controlled. 
Routine out-patient and elective surgery 
ceased, but the major expense, staff 
wages continued. Patients that had often 
travelled for hours or even days to reach 
us were no longer able to attend. Green 
Pastures became an overflow tented 
camp for Covid and the Ear Centre an 
isolation unit. A fever clinic was opened, 
and staff, including ear care community 
workers, were all reassigned to new 
duties. None of this generated any 
income and no government subsidies 
were available. Thus, all services were 
paid from reserves, which were very 
limited, and donor income fell drastically. 
Medical staff were very anxious about 
seeing patients. We had a limited 
number of anaesthetic ventilators, supply 
chains were closed and PPE items of 
limited availability, as the land border 
with India and air imports closed. We had 
always struggled with oxygen supplies as 
cylinders tended to leak and so we only 
kept a small reserve. The population 
even struggle to obtain basic food stuffs.

As the months have passed, lockdown 
levels and compliance varied, but Nepal 
remained relatively free of Covid cases 
and mortality was low, perhaps because 
only half the population are aged over 
25 years. However, as I write we are in 



ENT UK GLOBAL HEALTH 2021 35

the month when major festivals (Dashain 
and Tihar/Diwali) take place and people 
travel long distances to see family, so 
most anticipate a significant surge.

Facilities

The Ear Centre has three clinic rooms, 
and two microscopy/endoscopy 
rooms; two audiology rooms with two 
integrated sound reduction rooms; 
three four bedded wards and four 
single rooms, two with air conditioning; 
a theatre suite including a large theatre 
that can accommodate up to three 
operating tables, autoclave room, layup 
and instrument rooms; and a good 
lounge with video and audio links to the 
surgery. There are also offices, medical 
records and nursing rooms, server and 
electrical backup rooms and a small 
vestibular testing room. A smaller 
building includes a canteen, laundry and 
storage. There is also a large training 
hall, with projection facilities and video 
link to theatre.

In theatre there are several microscopes, 
all with video systems, one of which is 
3D, drill, suction and diathermy units, 
KTP Laser, facial nerve monitor and a 
range of rigid endoscopes.

The audiology department has the usual 
pure tone and tympanometry. We have 
developed local wordlists for speech 
audiometry, there is screening and 
diagnostic ABR, OAE,and VEMPs. We 
have a simple mobile phone based video 
system for water calorics; but would also 
like to be able to do VHITs. We supply 
hearing aids which have been donated, 
mostly second hand but also some new. 
we can also supply aids purchased on 
open market in Nepal, but the prices are 
prohibitive for most clients. We make 
our own soft or hard moulds.

All this equipment creates challenges 
for maintenance and calibration. It is 
difficult to steer a path between doctor’s, 
and even many patient’s, expectations 
and appropriate, affordable technology.

GPH has facilities such as general 
physicians, lab, X-ray and physiotherapy, 
CT and MRI scans of good quality can 
be ordered in Pokhara city centre at 
private facilities.

Types of surgery

The bulk of the work is for CSOM. 
Our ethos is to attempt single 
stage procedures, including hearing 
reconstruction and mastoid cavity 
obliteration, to minimise and be realistic 
about the possibility of adequate 
follow up. We also do stapes surgery, 
and some surgery near the ear such 
as parotidectomy. We are often asked 
why we do not offer a full range of 
ENT. The reasons are many, including 
the large burden of ear disease, other 
local specialists offering ENT care, the 
need for on site on-call services, lack 
of our own intensive care or blood 
transfusion service and our aim to be 
a rehabilitation centre for those with 
chronic disability including hearing 
loss, who are currently underserved.

We offer essentially all forms of middle 
ear surgery, including large numbers 
of ossicular reconstructions. Where 
possible we utilise the existing ossicles, or 
sometimes cortical bone. We have used 
many varieties of donated prosthesis, 
universally with cartilage cover. We 
always incorporate cartilage in tympanic 
membrane repairs, regarding it as more 
likely to remain effective and intact long-
term in Nepal. We also make our own 
titanium wire ossicular prostheses.
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We recently undertook our first 
Cochlear implant and hope to extend 
this provision, but Covid as in other 
areas, has created delays. There are 
undoubtedly large numbers of children 
and adults who could benefit but use of 
scarce finance is an ethical dilemma. It is 
rarely possible for families to self-fund, 
and government has other priorities. 
We recently instigated an ‘at risk’ new-
born screening service at a large local 
government hospital.

Bone aids are also a big need, but 
thus far we have not offered these and 
there is doubt about the most suitable 
fitting for the climate and lifestyle of our 
patients.

Community services

Over the last two years we have 
trained five full time health assistants in 
primary ear care and basic audiometry. 
Unfortunately, though we had started 
outreach work in the local community, 
the lockdowns prevented further roll 
out. We have pump priming funding, 
with the plan that this service will to 
some extent self-fund as referrals to the 
hospital increase. But this model has not 
had time to develop and we fear that 
it may fail if outreach cannot take place 
and funding falters. Long term, ear care 
needs to be in the hands of government 
health services, but these are currently 
inadequate. The worldwide need is now 
actively recognised by bodies such as 

A community ear care clinic in a village
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the WHO. The annual World Hearing 
Day (3rd March) and the new World 
Hearing Forum are being promoted 
and the WHO has produced updated 
training materials for ear care workers.

Volunteers and visas

We have benefitted greatly from many 
volunteers giving time to visit Nepal and 
work on ear camps, and now at the Ear 
Centre. Their role is shifting from service 
to training. It was always exciting and an 
adventure to travel to remote districts; 
and be able to help people with few 
opportunities to obtain specialist advice 
or treatment. However, due to the new 
requirements to have a Nepali work 
visa and medical registration, it has 
become very difficult to accept groups 
of volunteers. The process involved 
to obtain these is so cumbersome, 
protracted and unreliable that we can 
only do so for individual visitors. We 
still welcome approaches from potential 
volunteers, and we have a steady stream, 
but it takes time to arrange. Those who 
do come will work alongside our Nepali 
staff in the Ear Centre, and once we can 
resume outreach clinics, should be able 

to attend one of these. We ask that they 
offer some teaching seminars during 
their stay. We offer bursaries to promote 
opportunities for Nepali professionals to 
attend courses and conferences outside 
Nepal and have recently offered some to 
UK trainees to visit the ear centre. Funds 
for this kind of activity and to subsidise 
treatment for disadvantaged clients, all 
come from private individuals.

Mike Smith


