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Background: Final year medical student University of Edinburgh

| spent four weeks in Gorkha for my medical elective in May 2024. A medical elective is an
opportunity to explore an area of medicine that you are interested in. Many people take this
opportunity to experience healthcare in another country or to work with charities. | chose to
spend my time working with Gorkha Development Scheme (GDS) and GDHEDS in Gorkha. |
was planning to mainly work within the local government hospital as well as spending some
time working with GDHEDS on charity projects such as the school hygiene project.

Arriving in Gorkha and the Homestay

| arrived in Gorkha after a long weekend of traveling on several planes and buses,
culminating in the micro bus from Kathmandu to Gorkha. Exhausted, | was looking forward
to getting some rest and excited to get started with my time in Gorkha. Fortunately, as soon
as | arrived in Gorkha | was made to feel incredibly welcome meeting several members of
the GDHEDS committee. Sarita then introduced me to the family | would be staying with.
Immediately | was treated to Nepali hospitality and offered tea and food. After a stressful few
days of traveling, | was able to relax. | stayed in the homestay throughout my time in Gorkha
and it became my home away from home. It was great to be fully immersed in Nepali culture
and it really accelerated my very basic Nepali language skills as only the son Sujan was able
to speak English. Communication was not too difficult however and we were always able to
find a way to understand each other. | was lucky to be able to eat with the family throughout
my stay and grew an appreciation for Nepali cuisine. The ingredients for which were mostly
grown in the garden! Staying in the homestay was a real highlight of my trip.

Hospital

The hospital was across the street from my homestay. A large white glistening building that
seemed out of place amongst the more standard concrete Nepali buildings. The hospital had
been open for around one year before my arrival. Built with assistance from the German
government following the 2015 earthquake. Finding my feet in the hospital was made easy
by Sujan who worked there as well as Laxman and the GDHEDS committee who introduced
me to the hospital management team. | was able to explain what | was looking for out of my
placement and the whole hospital team went out of their way to accommodate me.

The hospital itself had an inpatient floor with a male and female medical and surgical ward
along with a paediatric ward. An outpatient department floor with general medicine, general
surgery, orthopaedics, infectious diseases, psychiatry and paediatric departments. Two
operating rooms, a maternity centre and an emergency department as well as dental and
physiotherapy facilities. Throughout my stay | was able to observe most of the different
departments from anaesthetics and surgery in theatre to outpatient departments and the
emergency department. This allowed me to develop an understanding of the healthcare
system within Nepal and how it differed to the system that we have in the UK.



One of the main differences was the volume of patients that the doctors would see within a
day and therefore the length of time they were able to spend with each patient. Often there
would be two or three patients in the room at a time within the outpatient departments and
there would be around three to five minutes of time per patient, sometimes less. Compared
to the ten-minute appointment lengths in British GP surgeries this felt like a significant
change. Having more than one patient in the room at the same time was also a suprise
compared to the strict rules surrounding confidentiality and privacy within consultations in the
UK. As | could not understand Nepali it was difficult to know if this affected what was
disclosed by patients, however through discussion with Nepali clinicians the fact that this
was normal and the cultural differences between Nepal and the UK this was not felt to be a
major problem. However, | also discussed stigma surrounding certain conditions within
Nepal and clinicians felt this remained a significant issue. Particularly surrounding mental
health. Therefore, | feel this is a more complex issue and cannot be written off as not having
an affect due to cultural differences.

The hospital was able to perform X rays and ultrasounds and process simple blood tests. It
was therefore interesting to see how the clinicians dealt with a lack of more complex imaging
such as CT scans and more complex blood tests. Though these tests are often routine and
sometimes even first line in the UK, the clinicians in Nepal had to balance up the cost to the
patient and therefore adherence when referring to larger centres. Centers that were at least
5 hours away or alternatively they could make do with the resources they had. Therefore,
often they would manage patients with a great deal more uncertainty surrounding the
diagnosis than would be the case in the UK.

The range of conditions | encountered also surprised me. There was a significant amount of
infectious diseases that you wouldn't see in UK hospitals very often. Largely as it is dealt
with in primary care and patients rarely need to come to the hospital; however, there were
also infectious diseases prevalent in Nepal that are rare in the UK. Perhaps the best
example of this is the prevalence of tuberculosis (TB). | saw several different cases of TB
during my stay and had never seen it before in the UK. Vaccination efforts are present
throughout Nepal to combat this problem however it remains common especially in rural
communities.

My time in theatre was one of the most interesting experiences i gained during my elective.
One list | attended was a laparoscopic cholecystectomy list (gallbladder removal through a
key hole approach). Having watched this surgery in the UK the key difference that surprised
me was the use of a surgical glove to retrieve the excised gallbladder from the abdomen. In
the UK | have seen specially designed bags used for this purpose. A sterile surgical glove
provided a cheap, effective solution. Through researching this further | saw this was a
widespread technique however the ingenuity of the workaround really stood out to me. This
is only one such example that | encountered when in Gorkha.

Throughout my stay it was also interesting to see how medical education differs in Nepal
while still having significant similarities. Whilst | was in Gorkha there was a group of medical
students from a university in Kathmandu attending for the rural placement, something that



many medical students in the UK would be familiar with. They had several different things
that they required to get signed off again very familiar to UK medical students, however a
glaring difference was that the hospital was much smaller and the medical students were
invited to any social occasions such as parties for public holidays, something which | would
not expect to see in the UK. | feel that whilst this may seem a small difference from the
outside it appeared as though the students were accepted much more as part of the team
than they are in the UK.

Further study and professional development amongst the medical team was also prevalent
in the hospital during my stay. Visiting surgeons would come to pass on knowledge about
various approaches to operations and assist with the Gorkha surgeons practicing the
techniques. Likewise doctors from Gorkha would often travel elsewhere to learn or teach and
several were employed by universities in Kathmandu.

School Hygiene Project

During my time in Gorkha GDHEDS organised for a school hygiene programme to take
place in one of the rural schools in the area. The school hygiene project is a health
promotion program run by GDHEDS with GDS support and is one of the charity's longest
running projects. | was particularly interested in taking part in one of these programmes as |
felt it was at an interesting intersection between the charity's main areas of healthcare and
education. | was also interested in gaining a practical understanding of the role that health
promotion can play in low resource countries. The project was run with the help of a school
nurse and the Gorkhas Women's Association. The programme runs over the course of a
week with equipment to help put the practices taught such as toothbrushes, distributed at the
end. | was able to attend on the first day. The session | attended covered disease
transmission specifically diarrhoeal illness and simple methods of breaking the fecal oral
route such as hand hygiene. | felt the programme was pitched well for the students, aged
around 10 years old, who all seemed engaged throughout the session. Before attending this
course, | had discussed with GDS trustees whether this programme needed to be adapted
as it had been running with little change for a long time in a country which has changed
extensively over the last decade. Through discussion with doctors and other healthcare
professionals in the hospital who felt that hygiene practices did still contribute to disease
especially in rural communities. As well as seeing the number of presentations to hospital
with diarrhoeal illness and the burden it places on the healthcare system and then attending
a session myself. | believe it remains an important project.

School Sponsorship

| was also able to attend one of the local schools to witness the distribution of learning
materials to sponsored children from schools across the district. Around 100 students were
present, and | was able to watch and help distribute the materials provided by GHEDS and
GDS. Students nominated by the headteachers of their school were provided with a variety
of stationary and other equipment such as a school bag along with school uniforms. The
education system in Nepal has undergone many changes since the formation of a
democratic government in 2008. Private schools have been both allowed and banned during
this time and there has been the introduction of district wide uniforms alongside other



changes. These changes can increase financial pressure on families in a country where
financial barriers to education are already prevalent. It was therefore a pleasure to be able to
see the small way in which GDS is able to make a difference across Gorkha.

Later that day | also attended the Gorkha district residential school for deaf children as some
students there were also sponsored. The school was residential with students living there
year-round going home around twice a year. Due to the size of Gorkha as a district and how
inaccessible many areas are, having a large school where the resources could be
concentrated was the most practical. It was also interesting to learn that Nepal has its own
form of sign language and all lessons and communication in the school used Nepali sign
language.

During my last week in Gorkha | attended the local higher education centre that ran college
and university courses. A couple of kilometres outside Gorkha municipality sat on top of a hill
in idyllic gardens it seemed like a quiet peaceful place to study. GDS also sponsors some
students through their courses here, providing financial contributions. | attended some
English classes and was able to help the students with their speaking skills and explain a
little about Scottish and British culture. It was interesting to see how the university catered
for students in full time employment by running classes in the early mornings.

Free time

Throughout my free time in Gorkha | was invited to many activities by people from the
hospital and other friends | had made. One highlight was being able to watch the hospital
football team compete in a district wide competition against other hospitals. This was great
fun and allowed me to visit a health post in the village where the competition took place. The
team from Gorkha government hospital won and it was great to celebrate with the team.

| was also invited on several walks with an informal walking group from the hospital which
included all different health professionals. This was good fun as we visited some local
landmarks such as Gorkha Durbar and they were able to explain the significance of the
landmark in greater detail than any guidebook. Being made to feel like a member of the
hospital team both inside and outside of the hospital really made my time in Gorkha a
pleasure.

Final Comments

My stay in Gorkha was one of the most rewarding and fun periods of my six years at medical
school. | was able to learn a lot about healthcare in a rural low resource area as well as a lot
about Nepali culture. Going with GDS helped a great deal due to their connections in the
region and the support that offered me. It was also fantastic to be able to work with the
charity on their projects in education. Whilst not something | know a great deal about it was a
privilege to be able to learn. | will endeavour to take everything | learned with me as | begin
my career, and | look forward to getting updates from Gorkha.
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