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Non-stop travel, let's walk together !

a7 fah u I 31far faerTaeh! UsherehTe T STo@T aa af@ HTTEF

T3 U HATT & T (Vertical approach) AT i faepmr T

iRt ufawet 3Tca=d =T T &afoTeh URT JER fadeh W Hie Jaeeh! qgeaT

THIehd fashmer o fam T dfee fasm 7 dfees v Greehl vaET T e
TehIehd Taeht THTST JUTeIehl TITHAT T |

T T SHEEAT T fashe arerelt T 239y HT WUhT HEl THeel o farm fawme,
STETeshAT SATUT 1 TUT YST+ TR T STRIhRenT STTEROT AT qrenT o= |
forvasardt suaT SEGETRT e T fammd Sfeusr iy, amisten e
HIEHideh TATCTeEals TUIET e U STaTST 3feteehl dalT EITUHT HUsh!
AT GEAT THTSTRT Thiohd ToehTaelTs Gord-= 31T &reed, fyrerr ¢ amiisies asrmr
el &M MRS | aMIis T qoAide g T U JIETEFThl SAfaesde
AR ST grdfle® IR 14 JEEH TR TR T Hed AeEaTs
geIqtEen! g=aTg |

SN, THET T I TewehT afier Toreht, fasmy qfers difetesr SF | gam@T 9t
UI gehrRreek T el aftads T dganT g @ | oTd ST |9 S
TR UH B | T, sHREvetst gun v T fafe=r faumr ure gerdrer
HEAT G UHT B | BTflel HATeciord FHTHehT TURTET - U TEEBIdT TRt 7 |
yiersw T gy 1Y | qUISEEET BIaHTAl TRT HHTSTHT TSIET ITUshT T WehT i o
HYETIh! u STEftheor T fashramr anfite wor et | anfier w a g metey
T GRIT JUTSEEHT Sigq 8 | T I8 ERT FHIdThT STl IeTee® fgeaied i dir
e &Y, AherdT VT B |
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2 5years ago, a group of passionate young individuals, frustrated with

the limited and short-term results of traditional development
approaches, founded the Society for Local Integrated Development Nepal.
Our goal was simple yet powerful: to achieve sustainable and synergistic
development at the local level.

At the time of our inception, the 1994 International Conference on
Population and Development advocated for sustainable development
and life cycle-based sexual and reproductive health and rights. Riding on
this global wave of comprehensive development, our organization has
consistently worked in health, education, and social development despite
facing various social and political challenges in the nation's restructuring.

With your support and guidance, we navigated through numerous
difficulties, and we express our heartfelt gratitude for that. We continue our
journey, unwavering in the face of difficulties and challenges. We believe
that we have made a positive contribution to society and have matured
over the years, gaining invaluable experiences and expertise in health,
education, and social development.

Our commitment to maintaining the highest quality in our work remains
unwavering, and we pledge to continue empowering individuals and
communities marginalized from the mainstream of development. As we
celebrate 25 years of our journey, we share our joy with you and stand in
solidarity to face the challenges that lie ahead. Together, hand in hand, we
promise to overcome future obstacles and believe that success is attainable.

.
/ _
‘-J -
Nitra Bahadur Deuja Dr. Khem Bahadur Karki
Acting Chairperson Founder Chairperson
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Health Systems Strengthening

HRH Profiling in Nepal

Tackling Non-Communicable Diseases through Innovative Projects

SOLID Nepal's Commitment to Sexual and Reproductive Health and Rights

Battle against Child Marriage

Facilitator's Manual for the Minimum Initial Service Package (MISP) and Teacher's Training
At the beginning of its life

Clinical trials: on the eve of 25th years
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2y au gRT IrRil, AT folR oo &

AP X APRIAS URaae a9 FHIadl fddbrd gad | a0

BN AT HeRATS AqIqewd] UdHIdhd I qgulerd Hoi=dl 3f-ar]

O W= gl AETRT ReR UM Udhihd [de™ Fd6l Juie (|ifos

TUTe )] ATUAT HUDT Bl | Uebldpd [dbIdd] BN FHIGHT Il [Afde uerss

AR SRER] U9 Bl | JHATs o MAMAGaE IRIR GgUerd HaTdl gRI
Tdhldd A€ A1 6T B SR TR R |

WU $HoaRg - gal [GeRfGRINESd] J9 T go=+ W@Red, 371
gl W@rRey, URAR MRS, T4 NEw, 916 [dars, TR &rFd] Sielih
LTI ¥ 3 I [AIEEAT BRIHHE®, I g%, dlfed, IRl
NS FoaTe T IEREd] © | T2 JeARe Adhe T, YRl I8H] a2
R JRIRABE Tt TR WeRAGT MHRHT Behe a9k. T, ggfad
RIS, M TARS] ARIHAIIC Gl G0 TR SFAT Gordl T, A
R 9Efie URATeGIH] AegHdle FaeR URadd T Bl FRR dat
HERE®d! B | I1 IR fAavqdr ¥ 988 IREHI 79 9T ¥ AFdhT SRgA deagod]
Ui X GAIBRYT SR SIG=<] R FaATGEH] BIH T HLATh] W qHA
WG ¥ Fad] B | WA T~ RGBT A9 qUT Yol @R ¥ AR,
WRIHT SN AFG Hene, Ag den Ry wWred, uRar e, 1uad
A IR G g g X IA gHfua A= afafaftees
I WReY &7 f[Aa@or IReH §-agal Bl

fAfT 04y ASHR IR A BIoHATS] RTedT TR HRTGIAT Al TR 88Yloyyloyg,
A R Udhigd [der 9 u7e (Hifes AUTe)d] §Ramud segel ol Wq
98GR HTd|, TRATUD IUTEeT 571 I d8IgR S, HeATUdh Fiyd &l Iorg FAR
IR, S¥eue s A THas Rioars, WRAUe dawies ol gd TaE, s
R Iy X 41 AfCRT UIS® I8l |

godl faqqr difde  eddrel s IR gDl qua gifdfde gen
FERAI(PY G S I8P gal AP FR<R fdbr ¥ wirfcl qua] & |
g Hifdd UIfdfdie I FaRAUHII eaare] fRdras |l Rty dqor <RIty
ST UfuE] 9 Fa &l IR |

TRAIId AR a2l 3aWIeH

TEMH GRSl Gadl S onh Wl fdu=], SiRewH @@ 3 SawR
UTYHT I FHINIG wUe UBTS UIRTEST &fh du Hqadewdl S W&l ¥
IS SaaT9+ RIS |

[aN

S FIB] Ugd BRI Ydblap [APIRIB] BRIZHH AThd Bl FYarIh] WRe
R WReY FH) TRISH X |ddl FA qed1fier giifed

RIS |
Jroid 3aRAeE
o Y- (’rlj%l"bllﬂfbl HIJHTC ?1\'\]? N H\ﬂ"l'i AR 'ﬂ-l'\1c N[fTgm XY 3y

TR BRG] INAT qgadis ¥ RIRAMT ARTH THIVES Haho
T |

o a1 [FURfHRINIES, AlRR®l TedicdEEedl A AT UsiH  wRed
GRS BN R IRIBRAGEOH] BEhe, gequRdl T |

O\ C

el YIRdd

o A TAT UG WRY, AET IAFTEHD] IRAT B T HLATEHD] &

gl wear T |

o I fAerIEw T 99y ¥ 98dhR TR 994 IMEwd] SIRIIEw
TG hT UPATHDT TRAT BRIHASS TS T |

o IAF TAT UG WRASTs 3 AWy & S R1er, B, ga1 d9R,




T anfe {1 ok dwfud ¥ waigd T gar fReRfEeR), ARk

TRTPT B | AP ATRD W YUHI@Ts FaRAT I URG gATSThl BIAT

JoafoaEedl Al FeRaH INewols JURRE A Uoiq
e e, Fa I Ward! SUEET T |EAN T |
o JHGH Pl TIRIHAP TAho INIMewols Yedd NI elfeRe

RERMT fA9ad ¥ IeeRGls a2l SMYRAT Rddd e SiF Siia+d
Suarh R ¥ Rrrers yed= 1 |

ATEIROT JAGRAST a2l dRIAfHdDT JeRsw

HLATS MBI fAgT 04y B uR=wE 3 (W) FJIR TGT 33 S HEROI
HeWEs [WR A B | ARl Auel uRees 3 (3) gaR WO gods
Q del At HERY qH T~ TRADH! B |

4 g¥h] I¥IHh SfABTAT BTEA™ HIv=<l SR HRIARfId ege] YW Sl
WYH FEIGR PHHIo - FRlog YUl B 9 Sl o= AR [IR, s e
RiGdis, ST dedhwl IA5d 3 4 &Ifds Smemie M-8sMhHl SRISIGHT HRIGR]
FAfTe! seetd RFTH e FFele] 9UH © |

HITPH] WO HTGSRI BGEH 9¢ USh BRIFMAN Jaied dol f[aRR 9ga]
T | WPl U JFER AERY AeREw AREC URd -3 dyAl Al
HREHANT g6 3 JMMUDI B A+ JradIaH1 aedad] IJAR HaRigs duee
£ MUl U B | Fwerdl sifafe= fAeme a1l srRaffie R eoa™
¢ O IRhEEe AR HHANES I HRIHH IO Seoed ANTEH
T 90D © |

Jernard fdera
TS B o RIde SIH 2hHHT U6 ARGRG! faed a1 A« ™

e ge it Aifdes I Farl g Aifdes TR T a1 IRgd!
R R &l Jourgidl BN axdl ifdes wedi]

T | ARATPH] SRS FaRATI

IIPHT B |

oS TUee T THIH] BHARID] BRI e Jearg AR TTe GIeiTeH
R REPRD] AT TREH] B | IHDBI ST 360 Degree Appraisal @15 STIRT

R

& FIRATIT HFYTR YUMSHT I TIRYDI © |

IS FIAAR 8V 99 A<IRG o™l GRE0 IR U6 WRBRST g I
TR FAIA A fRPT BIERE 99 A<IRE Aoed HRTGIAIC B Gbl FHITIS

fUdl B | JHde AeIes MEHgaR [Nesl Uema" dRied X 3= FaraH
Fafd AfdeRor 9 A8 4Dl © |

TRMIId JAcioeldl I 3dgdl
Ten faffgd wusn gdl wuufe fAfd 0y O 9 A FHIST Hedmor gRyEHT
STl TR ¢q4y HT gl MR AT e ga 3gal ® |

F 2092 HI WY YUGh| aiofddrg =gl S M Foues difesdl gael
%T-F-[ (Girls Not Brides, National Partnership, Nepal) -T0T&®! qU®G HHdrey
AP WU Hifse UGS 2 PRIGIGH! STHIRT GRT IRFHD] B | I8
JAfIH] HRIGIGH GNB UGe ARG diadliod! a2l FHIS BTl A=TaGgd]
IATSH D! M FEANHI AUTGHT dIoiddTs 3= T+ eI 0TI
002 fTor IRT®T fr |

IRRGRT AT AERTE AUM6, IR RGN IRfl Gy afifa, gaensH vsd
e &M T IR WHRI WATHD! ICT F5o1e (NANGAN) 3 TS+
WReY A9y Affad (RHCC)®! Haxgdl wUAl ARATTA 3Mdgdl Bdhl B |
TUTGHT ggq difedn fiEmel S Ted TIRTe] ®Rige  (Comprehensive
Sexuality Education taskforce) 1 Ha¥gd! WH WAlfers -Ule rgald © |
TR ¥Ry &Fd] HId HIME FIRAYAD] BN ARIRE FHIGIDR] WIREIS
739 TIRYST HRH Alliance 1 U H&& IBHl B | AUTGH] AUTGAl HTDI
RPEEGTS YA JRATYAT T R INe0d] AHRD] ST HRIRG IRARBR
TReTEw®] F5oTa (CBR National Network) & &g &d! © |

Ucdh U (A~ URIATSHES Wodia-dl shdl Gee d8hr ¥ 99-<ad T+
Hheh! T T MHRIES TH UHR I5hl B |
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Ama Milan Kendra, Lalitpur

Astha Forum of Infrastructure Development (AFID), Sankhuwasabha
Bal Kalyan Samaj, Makawanpur

Bhandara Hospital, Rapti Municipality, Chitwan

Bharatpur Hospital, Chitwan

BPKIHS Dharan

Community Development Forum (CDF) Dolakha

Community Rural Development Society Nepal (CRDS-Nepal), Darchula.

Concerned Women for Family Development (CWFD) Bangladesh
CREHPA

Curriculum Development Centre(CDC) of Ministry of Education (MOE)
CWIN

European Union (EU)

Faculty of Education, TU

Family Planning Association of Nepal (FPAN)

Girls Not Brides (GNB) Nepal

GIZ

Gramin Mahila Srijansil Pariwar (GMSP) Sindhupalchock

Handicap International

Health Care International Consultancy

Helen Keller International, Nepal

Hospital and Rehabilitation Centre for Disabled Children (HRDC)
HURRENDEC Udayapur,

Indreni Social Development Forum (ISDF), Kapilvastu

International Medical Corps (IMC)

Ipas Nepal

Japan International Cooperation Agency (JICA) Nepal

Japan International Medical Technology Foundation (JIMTEF), Japan
Kapilvastu Integrated Development Services (KIDS), Kapilvastu
MaiJogmai Rural Minicipality, [lam

Mallarani Rural Development Concern Center (MRDCC), Pyuthan and
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57.
58.
59.
60.
61.

MAMTA- Health Institute for Mother and Child, India
ManaMohan Hospital, Swayambhu, Kathmandu
Manekor Society Nepal (MSN) Rasuwa

Merlin Nepal

Ministry of Health and Population

MSR Beijing

National Center for Non Formal Education, MOE
Nepal Health Sectors Support Program (NHHSP), DFID
Nepal Red Cross Society

National Health Education Information and Communication Centre
(NHEICC)

Nova Lab, Gwarkho

One Step Ahead Foundation

Physicians for Social Responsibility —Finland

Plan International Nepal

Provincial Hospital Bhadrapur, Jhapa

PSI Nepal

Public Awareness Campaign Nepal ,

Rotary Club of Kathmandu Midtown

Rural Institute for Community Development (RICOD) Lalitpur
Rural Institution for Community Development (RICOD), Lalitpur
SASANE

Save the Children

Simavi, the Netherlands

Social Development Ministry, Bagmati Province, Hetauda
Starlight International

UNFPA

UNICEF Nepal

University of Southampton, UK.

World Health Organization (WHO)

World Vision International



AR BICRIFH IRDI PRISHhIASE

IR-IRBR] AT 9UDIS 3B AIdHT BRIHA Foaiod T dAlfes Ao
AfPREHT B | AHER IRATES ¥ MEIess e RET GRATSH IRAdewH]
gforme! R 9 Aifes ues ke al aRINHES I5ared TRIEH] B |
e fguel ¥ Iguely Fear FanEs, smRiftgd IR IR RIS, TS
PR I WM TRERES A Aifs TUGdl STHTHb! GRAGH AHeER
TAIES wHl B | e oo AHERIAl MEIRd SRIFHHEw, FTYardH]
EH] I [AIRUEESTE I ATEUFH] ARIHAIE d1feR IS, 989 URAID]
T FIER IRIITHI AHHEw Sded 79, difed AefRier darR M, Jure
IRGRBI Al qAT IR ARIEES TIR TRET SRl SRS Ioa1o-
TRADGH] B | o FodTed IREl GRIFHHASHD! GdI dlfedl = 3 A1 dsgal
B |

IS UG WRIUA Ugad &b a9 B 9 B URISHES A5aaT TRIED]
g | e gol aRAve (IR 91 vgaT aRASHES F9ded NG B A9
Bies AFT FHET YRAUTET FF1 IRIASHRS Uit sdarted TREd B | 3mfdie
Y 0€Y4logE T AP o & TH BRIS W&l HH AIdPHT IRISHES AdToH
e qgHd R Ufgar Biflie 18 AT | ok e ay Qogglogl TRy 3ffe
T Wifos e RIS FaEGH e 7 % Uh BRIs 9wal ATed]
¥ HRIAR o AMsNeD! B | et difife dRIER Y9 TRATSTHT JATHRIA
HI UHAED] D B |

Jienora Ridb1s I 31cfeides

o  WUATHI Y UG IFHIAT AlfS AUGe BN® TRBI HRING RHHS

R JgHIEHely IO §ald wUHl Ieod T4 |l D |

o W Tl X FAMIYY URIGHES Ahodgad A5G TRTDD]
T | JAIC 39 IS faTgwd oU FAdewels JaRAUT T e
=D |

o IM WrReY R Adpddl fAwgd I9Hd TR T, g T I
BRIZHAG] H/IHT THR T eyl RAsi1 74 AeqTh! 3rgd HdT Ih!
T | JHA WA URRAE w@fid g Adhdl © |

o TIfs U fdvd WRey TeAd! T04 INEwdl SliRgd  Fr=fl

IFEE™ (STEP Survey) SR dM UCHT™ AHGAYdd AodTeH
T O~ T | I9eTe SR Y TT IRRIeY WRGT FIeUes,
MRS T Fa &Adl WK @6 d%he &l |

AIfS UGG T 090-2093 FRTAT TR BT SIIeI<h aRITIH]
A/ T FogmATal GEhrHAl ey WRET Fdem TN UIsee
TRITSTT e a1 | Ui [quae) TRRdarers geargd TR -1
RER, TR TAT TAFSE FATGI, WRY AT [TUFEE &b -2
JUH] UBRE § WRID! aiNe Gfadad (Health Annual Report) T
R SRIRh] TG [qaRvIER [FAfd wuHT YR e 3MgRED]
|

Aifre UGS SUG] [SHCHIATD] AePRIAT FohgR  Siewr &
THETG! AGAT AT FI=Iord] GRASHT 2 aRUHT F5a16d RG]
forar | a9 g w@rRegdHT don IR X faRmel eRuRaReT
AERIGTS B! JARATIAT STIM T4 RAHs ireiers e TRaRe
e TR AT A A9 IREHdH] AHAH I fFa=vrdr &1
gfiers ufreror <@ (PEN Package) #1 STAT®! O FHIGY ™
UHRE IRPI B | J9aC Alfes AU6e I5aied IRGT RATSTHIS]
8 } RoERl o U< 9 |

Aife AUGe  Texedvshl REEl el Ak wgam R fhsd
PHUGIE] TRARNTDI FEHRIAT GRIET AJed I TRAHE Tl 3
RIS AhGaydd T~ =41 | G5 BRP BRd [AVISTs ABTT
ST AT YIS FHEIAT USC URATSIHATD] WUHT FoaTS T JATHAT
Rrprs aiRATSHT R | J9aTe @l s g Uil ST I«

Uil TRATST Foaa- T Alfiore AUTe HelH gdhl © |

URATSHT FoaTe-dhT shHHT G¥ITe URATSHT URATd daR T+, UfcaeidT
I G, BRD AGrIH URIGHES FA5a1ad T4, ARG Fd e
HAGA T, URIISTATR] Bled e G-I T4 3MMaed bl BRI

YorfdEs a9 &adial [Aera Ral ol




AEINTS AT SRaRed [Afdy [Avass S dF d21 go+ w@Re,
FRigra A1ga, uRar o, fPeRfGeR w@red, e g9de] don
A AEw, 9o A, NG dul dF R enfewr anwr arfew
R TR 7=, arfes afier AT T, O W R difoR
AT T AR fAdrd IR B |

Y, YW TAT RAFR TRORS] BN TeIH TR gRomg] i,
AT, ST ¥ I0HIfEwd! FRIal JaR IR gwa eie TRaT
T | IFEIC W I AT FRRA FHARIERd! [Avafdsdiel afdas

g T B |

TS YHaRd gaH INBI FAUe ATISTh  [APRIp]  STaeRoM
(holistic approach of development)®Ts Ufew! wHa fIvqs SrawwH
WPl &N fApr @egd1 e TUaMT R Rl BRIH IR-IH]
W gD |

dife AuTe aRANHT dIHAEs ¥ AGd IRy 3eyq
JJAHEw TG T AT HUDG I90 e oferd  fderd
BRIZHH X ATIEE URAGHES Foaied T+ AHed IS | Iy
A Aifse TUTGe dFdl MSR Beijing ¥R Clinical Research
Organization (CRO)®! AT UTGHT 79 dTedl HRIAT NN (WTd)hr
T TRUTD] fFo[Ps TRGERE MY AHaR ATl SOqT B ™)
2 I BRP TR AIT WUD] B BRI TRATGHAT T~
TIRADBD] B | JHIIC HATDHI IF JDHRD] JJHHSTs RTaRATIT T,
GoATG T JgHd T NPT B |

I~
h =

AfSe UGS BOEN GG TIRPT URAISHT 9T HRIDHAEH

Duratlon/
m

1998 1998- 2001

2001 2001-2004

2003

2005

2007 2007/08
2008 2008
2008 2008
2009 2009

School Health Program (SHP

Safe Passages to Adulthood

Surveillance of Risk Factors for Non-
Communicable Diseases in Nepal
National level WHO STEP wise Non-
Communicable Disease Risk Factors
survey 2003

National level WHO STEP wise Non-
Communicable Disease Risk Factors
survey 2005

National level WHO STEP wise Non-
Communicable Disease Risk Factors
survey 2007/08

Development of a National package for
integration of prevention of mother to
child transmission (PMTCT) of HIV
and Sexual Reproductive Health (SRH)
in Nepal

Development of Implementation

Guide on Adolescent Sexual and
Reproductive Health For District
Health Managers

Development of Non-Communicable
Disease Prevention and Control Policy
and Programme for Ministry of Health
and Population, Government of Nepal

PLAN Nepal

DFID Funded
programme in
conjunction  with

University of
Southampton, UK.

WHO

WHO

WHO

UNFPA

Ministry of Health
and Population
with the support
of WHO.

WHO



9

10

11

12

13

14

15

16

2009

2010

2010

2011

2011

2011

2011

2011

2009-2014

2010

2010 -
2014

2011-2014

2011

2011

2011

Jan.-Apr.
2011

'Tmproving Reproductive and Sexual
Health of Young People by Increasing
the Age at Marriage in India, Nepal and
Bangladesh

Baseline survey on 'Disability Status in
Paediatric Population' in Makwanpur,
Chitwan and Dhading districts

under the project 'Comprehensive
Rehabilitation of Children with
Disabilities'

"Gender Transformative Approaches
for Improving Sexual and Reproductive
Health of Young People in Nepal"

"Support to Health Workforce through
Civil Society Engagement" in Nepal

A qualitative research on 'Young
women and Abortion in Rupandehi: A
Situation Assessment Report'

A qualitative research on 'Situation
Assessment on Young Women
Factory Workers and Abortion in the
Kathmandu Valley

An operational research (OR)

on “Barriers to Effective Policy
Implementation and Management of
Human Resources for Health in Nepal

A qualitative research on "Hairdresser's
Knowledge, Attitude and Practice on
Adolescent Sexual & Reproductive
Health and HIV/AIDS

European Union
and MAMTA-
India

HRDC

Physicians

for Social
Responsibility —
Finland

European Union
and in partnership
with Merlin
Nepal/Save the
Children

Ipas Nepal

Ipas Nepal

EU and Merlin

FPAN
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18

19

20

21

22

23

24

25

2012 2012

2013 2013

April 2014
2014 to February
2015

2014 2014

2014 2014

August
2015 to
2015 February

2015

November
2015 to
A5 November

2016

15
November
2015 to 31

December
2017

2015

2015 2015

A national level research on 'Child
Marriage in Nepal

A national census of HRH to reflect the
current scenario of HRH working in
the public and private health sectors in
Nepal

Developing a National Strategy to
End Child Marriage in Nepal based on
formative research and different layers
of stakeholder’s consultation’

Assessment of FM Radio Program on
Sexual and Reproductive Health and
Rights in Selected Districts
Formative research on developing the
National strategy to end child marriage
in Nepal

Review of ‘Series of IEC Booklets on
Adolescent Sexual and Reproductive
Health and Rights’ based on
stakeholder’s consultation and desk
review

'Strengthening Adolescent Sexual
and Reproductive Health and Rights
Services in Gorkha, Nepal'

Improving Sexual and Reproductive
Health and Rights of Young People by
their Empowerment in [lam District of
Nepal'

Assessment and Documentation of
Client Oriented Provider Efficient
(COPE) APPROACH in Safe Abortion
Services

Plan Nepal, Save
the Children and
World Vision
International

NHSSP and
WHO

UNICEF Nepal
and collaboration
with Girls Not
Brides (GNB)
Nepal

GIZ and NHEICC

UNICEF

GIZ for National
Health Education
Information and
Communication
Center (NHEICC)

International
Medical Corps

Simavi, the
Netherlands

Ipas Nepal
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29

30

31

32

33

2015

2015

2015

2017

2017

2018

2019

2019

2015

2015

April 2015
and will
be ended
at March
2018

June —
December
2017

2017

March-
June 2018

May —
November
2019

1 January
2019- 15
July 2022

Assessing provider knowledge

and attitude towards Intra Uterine
Contraceptive Device (IUCD) and
Medical Abortion (MA) (Round-IT)

Baseline Survey Including Formative
Research of Reaching to Unreached
Project on MNCH in Banke and
Baitadi Districts

Early Rehabilitation Support Project
for Patients with Respiratory Disease in
the Kathmandu Valley—Promotion of
Respiratory Rehabilitation

Development of Online Portal for
Youth and Adolescent sexual and
Reproductive Health and Rights

Formative Research on Adolescent
Girl’s knowledge on Sexual and
Reproductive Health and Rights
(SRHR) and Nutrition Status for
SABAL Project in Udayapur District

AISIMTs TMRUIfGHID! Ydhidhd

Revision of Facilitator’s Training
Manual of Minimum Initial Service
Package (MISP) for SRH Services
during Emergency Response”

“Safe Motherhood through SRHR
& WASH Interventions: Kapilvastu
Learning Project

PSI Nepal

Save the Children

Japan
International
Medical
Technology
Foundation
(JIMTEF), Japan

Plan International
Nepal

Helen Keller
International,
Nepal

Maijogmai Gaun
Palika, Ilam

Nepal Red Cross
Society and
UNFPA

Simavi, the
Netherlands

34

35

36

37

38

39

2019

2019

2019

2021

2021

2022

Feb-2019-
Feb-2022

2019

2019

July 2021-
August
2023

October
2021-
December
2021

May 2022-
November
2023

‘Early Rehabilitation Support Project
for Patients with Respiratory Disease
in the Kathmandu Valley- Wide-

area Development of Respiratory
Rehabilitation Services’

Feasibility Study of Integrated Medical
Health Services and Recommended
Model for Integration in Province
Number 3

Medical Facility and Equipment of
Specialized and Top Referral Public
Hospitals in Kathmandu Valley

Global Phase III Clinical trial on
Recombinant COVID-19 Vaccine
(Sf9Cells) in Nepal

End Line Evaluation of Strengthening
multi-sectorial, convergent approach
(inter-sectorial convergence) to address
child marriage in Nepal- Selected
municipalities of Rautahat and Parsa
District of Nepal”

Global Phase III Clinical trial on Two
component COVID-19 Vaccine (Cho
Cell) in Nepal

Japan
International
Medical
Technology
Foundation
(JIMTEF)

Social
Development
Ministry,
Government of
Province Number
3, Hetauda

Japan
International
Cooperation
Agency (JICA)
Nepal

MSR Beijing

CREHPA

MSR Beijing



811 ATHAD) ATENR 0T JHT f[dazor
I S T

21 Apr 2001 2058/01/01

2 07 Sept 2002 2059/05/22 20

3 20 Dec 2003 2060/09/05 20

4 24 Dec 2005 2062/09/09 16

5 30 Dec 2006 2063/09/15 16

6 5 Jan 2008 2064/09/21 23

7 4 October 2008 2065/06/18 24

8 18 Sept 2009 2066/06/02 27

9 4 Nov 2010 2067/07/18 21

10 22 Oct 2011 2068/07/05 22 __
11 19 Oct 2012 2069/07/03 25 oty or ocal et Development Nepal SULID Nepkl
12 21 Aug 2013 2070/05/05 19 ‘?WT “HWHT s Third General Assembly
13 18-Oct-2014 2071/07/01 9% Y becember 20, 2003

14 17-Oct-2015 2072/06/30 18

15 1-Oct-2016 2073/06/15 18

16 19-Sep- 2017 2074/06/03 17

17 1-Sep-2018 2075/05/16 16

18 17-Aug-2019 2076/04/32 18
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OLID Nepal played a role in enhancing health systems, notably through

a project focusing on Human Resources for Health (HRH). In 2006, the
World Health Organization emphasized a global HRH crisis, cautioning
that without prompt management of HRH, the achievement of Millennium
Development Goals (MDGs) would be challenging. Nepal, among 57
countriesfacingan HRH crisis, experienced a chronic shortage ofhealthcare
professionals. In light of this information, SOLID Nepal collaborated with
international partners, including Merlin Nepal, Save the Children, and the
European Union for engaging into addressing the issue of human resource
for health . Together, they undertook a project titled 'Support to Health
Workforce through Civil Society Engagement’ from 2010 to 2013. The aim
was to enhance healthcare delivery in Nepal by reinforcing the development
and implementation of Human Resources for Health (HRH) policies.

We conducted operational research in the first year to comprehend issues
and problems within the human resource management system. We

published reports covering six different themes. Here's a summary of our
findings and recommendations.




Distribution and Skill Mix of HRH
in Nepal

Theme 1:

There'sashortage of doctorsand other health professionalsin public sectors,
especially in rural areas. The skills of those in the health sector haven't kept
pace with evolving disease trends and technological advancements. The
available data on HRH is limited and unclear.

Training, Recruitment, Placement,
1WA and Retention of Health
Professionals

Disparities exist in access to medical education, and there are insufficient
regulatory mechanisms for recruitment, placement, and promotion,
resulting in retention issues and shortages. Public-Private Partnerships
(PPPs) have the potential to enhance access to quality healthcare by
improving training, recruitment, and placement of health staff.

Health Workforce Performance and
Accountability

An effective recruitment system and increased investment in permanent
positions are necessary. A more decentralized system is needed to facilitate
better information on staff availability and more suitable deployments.

Theme 3:

Human Resources for Health
LT Management from Central to
District Level in Nepal

While health legislation and policy are well-developed and unbiased,
nepotism in promotion and transfer, along with inequitable systems due to
partial decentralization, is prevalent. The information system is outdated,
cumbersome, and underutilized as a management tool.

0



Working Conditions of the Health
Workforce in Nepal

Theme 5:

Poor working conditions compromise the supply, retention, and quality of
care of the health workforce. Recommendations focus on improving human
resource management, equipment and supplies, and implementing a more
robust monitoring system, especially for incentive-based programs related
to maternal and child health outcomes.

Training, Recruitment, Placement,
1 d and Retention of Health
Professionals

There's a gap in policy implementation, health sector decentralization, and
Civil Society Organizations (CSOs) involvement in improving HRH. Among
the manifestos of nine political parties, only five mention policy statements
on HRH production, distribution, and implementation, and only one party
highlights strategies involving people’s participation.

The results of the operational
research were extensively
shared both nationally
and at the district levels
through the organization of
workshops, creation of policy
briefs, publication in journals,
and, most importantly, the
development and distribution of
advocacy materials.
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Subsequently, in the second phase or implementation stage, a pilot project
was executed in five districts—Sankhuwasabha, Lalitpur, Kapilbastu,
Pyuthan, and Darchula in partnership with local Civil Society Organization
(CSO)

HRH pilot project implemented districts N

The implementing partners were:

Astha Forum of Infrastructure Development (AFID), Sankhuwasabha
Rural Institution for Community Development (RICOD), Lalitpur
Indreni Social Development Forum (ISDF), Kapilvastu

Mallarani Rural Development Concern Center (MRDCC), Pyuthan and
Community Rural Development Society Nepal (CRDS-Nepal), Darchula.

P> @R

The partners undertook various activities, including:

B Reforming and reactivating the Health Facility Operation and
Management Committee (HFOMC) at local health posts and Primary
Health Centers (PHCs).

B Conducting Public Hearings and Social Audits with the support of other
Civil Society Organizations (CSOs) and government agencies at the local
level to enhance HRH management practices.

B Establishing a network for HRH alliance at the district level among like-
minded organizations.

B Mobilizing media at different levels to shape public opinions.

HFOMGMe

SOLID Nepal provided consistent support to the partners to ensure the

effective implementation of all activities. In the end, an evaluation of Support to Health Workforce through Civil Society Engagement
the project highlighted that the total number of health service providers O aas, Rasmrane for Honlth i Nonet
(of all types) increased by 15%. Four new health facilities were upgraded 2014

to birthing centers, and nine skilled birth attendant (SBA) trained health
workers were recruited in the intervention area’s health facilities. The first
antenatal care (ANC) visits saw a 15% increase, and other indicators, such
as SBA-assisted deliveries and postnatal care (PNC) visits, showed positive
upward trends.

As civil society actively participated, there was a notable positive shift
in people’s perception towards health workers and health institutions,
resulting in an increased utilization of services. This means, if there is an
effort, we will definitely have the positive changes.




HRH Profiling in Nepal =~

n2013,SOLID Nepal conducted anationwide censusof HumanResources

for Health (HRH) to depict the existing situation of HRH employed in
both public and private healthcare sectors in Nepal. This initiative aimed
to support the Ministry of Health and Population (MoHP) in enhancing the ma\l““““
Human Resource Information System (HuRIS), collaborating with the Nepal
Health Sector Support Program (NHSSP) and the World Health Organization.

e

The assessment identified a total of 54,177 health workers, comprising 32,809
from the public health sector and 21,368 from the private health sector. During
that period, Nepal exhibited a ratio of 0.17 doctors and 0.50 nurses per 1,000
population, resulting in a combined figure of 0.67 doctors and nurses per 1,000
population, notably below the WHO standard. Health posts and sub-health posts
held the largest share of public health workers at 12,884 (39%), followed by central-
level hospitals, which accounted for 7,386 (23%) of this workforce.

SOLID Nepal has consistently advocated for the enhancement of Nepal's health systems
throughout its journey. The evidence produced by the organization remains pertinent
and valuable for the system. With the country adopting a federal system and undergoing
restructuring, HRH management has emerged as a highly challenging task for all levels
of government. Against this backdrop, the National Human Resources for Health (HRH) Strategy
2021-2030 has been formulated, focusing on four strategic directives to uphold the quality of health
services in Nepal:

= HRH production and development

= HRH distribution and management

* Good governance and management leadership on HRH
* Human resource information system on HRH

We believe that the findings of the operational research and HRH profiling serve as the foundational
elements for the development of this strategy. We believe, our continuous advocacy to address these
issues gives positive impact on the systems too.

13



Tackling Non-Communicable

Diseases through Innovative

Projects

SOLID Nepal is a pioneering organization
addressing the growing issue of chronic non-
communicable diseases (NCDs) in Nepal, a
significant public health concern. NCDs have
becometheleading cause of death inthe country,

constituting more than two-thirds
- of total fatalities, as reported in

the Nepal Burden of Disease 2019
- report. Projections indicate that by

2040, NCDs could be responsible for nearly

- 79% of all deaths in Nepal. According
to the Global Burden of Disease (GBD) report,
Chronic Obstructive Pulmonary Disease (COPD),
Ischemic heart disease (IHD), and Stroke are the
primary causes of death in Nepal due to NCDs.
The impact of NCDs extends beyond health,
affecting economic and social development,

as individuals with NCDs often face reduced
quality of life, disability, and premature death.

What Causes the most deaths in Nepal?

. Communicable, maternal, neonatal, and nutritional diseases
@ Non-communicable diseases

Cause 2009 rank 2019 rank Change in deaths per 100k, 2009-2019
COPD (1] (1] 1+ +221
Ischemic heart disease (2] (2] 1 +184
Stroke (5] (3] 1 +102
Lower respiratory infect (4 ) (4] -19.6
Neonatal disorders (3] (5] -26.0
Cirrhosis liver (3 ) (6] 1t 28
Tuberculosis (6] (7] -6.6
Asthma (9] (3] 1+ 18
Diarrheal diseases (7] (9] -115
Chronic kidney disease ® (10] 1t 58

Top 10 causes of deaths per 100k in 2019 and rate change 2009-2019, all ages combined

Source:https://www.healthdata.org/research-analysis/health-by-location/profiles/nepal



SOLID Nepal has been a
supportive  partner in
7 government initiatives,

demonstrating a strong
commitment to promoting
health and well-being.
Since 2003, the organization
has taken significant steps
to address the pressing issue
of non-communicable diseases
(NCDs). In collaboration with
Y the Ministry of Health and

Population and with support from
the World Health Organization
(WHO), SOLID Nepal played a crucial
role in conducting the WHO STEP
Survey of Non-Communicable Disease
Risk Factors. The survey was initially
conducted in 2003 in Kathmandu
and expanded to three more
districts—Lalitpur, Tanahu, and
Ilam—in 2005. Building on the
insights gained from these surveys,
SOLID Nepal conducted the national
level STEPS Survey in 2007/08. It's a
huge contribution to the nation that
this survey is continuously carrying
= out by the country in every 5 years.

"\." R g
Photo taken with permission

Based onthefindings, a policy for the prevention
and control of non-communicable
diseases (NCDs) was formulated
in 2009. Subsequently, a multi-
sectorial Action Plan for the
Prevention and Control of Non-
Communicable Diseases (2014-
2020) was prepared and put into
action. Additionally, in 2005, SOLID
conducted community interventions in
coordination with Lalitpur Municipality
to prevent NCDs and promoting healthy
lifestyles.

Furthermore, SOLID Nepal,
in alignment with our
mission to bridge healthcare
gaps, concrete actions,
including the development
and  dissemination  of
essential educational
resources such as "Non-
Communicable Diseases
Prevention and Control: A ¥
Manual for Teachers and Trainers" @&
was developed in 2007. This manual
has been actively engaged in NCD
prevention efforts and it serves as a |
valuable guide, equipping educators
and trainers with the knowledge
and tools needed to raise awareness
and impart essential information
about NCDs. By investing in educational resources, SOLID Nepal ensures
that information about NCD prevention and control is readily accessible,
empowering individuals and communities with the knowledge to lead
healthier lives.



Furthermore, SOLID Nepal's dedication to NCD prevention is evident
through tangible, community-based interventions. One such initiative
was the "Early Pulmonary Rehabilitation Support Project for Patients with
ChronicObstructive Pulmonary Disease (COPD)in Bhaktapur, Nepal."Itisan
approach of comprehensive care for pulmonary disease, started from 1960,
is globally popular now as Pulmonary Rehabilitation (PR) that promotes
chestand breathing exercises, counselling for nutrition, smoking cessation,
and psychosocial support including Activities of Daily Living (ADL) which
has proven synergetic effect over medication thereby improving quality
of life of patients with Chronic Lung Diseases. Pulmonary Rehabilitation
also helps to reduce the use of antibiotics, steroids and bronchodilators.
With the proven benefits of Pulmonary Rehabilitation for the patients with
Chronic Lung Diseases, SOLID Nepal with the support for a JapaneseNGO-
Japan International Medical Technology Foundation (JIMTEF) and in
collaboration with Tribhuvan University Teaching Hospital (TUTH) started
Pulmonary Rehabilitation Project in Nepal from 2015 to 2018.

J. Phys, Ther. Sci. 32: 705-700, 2020

I'he Journal of Physical Therapy
s

Original Article

Evaluation of a chest rehabilitation project
in Nepal using the St. George’s Respiratory
Questionnaire and Chronic Obstructive
Pulmonary Disease Assessment Test

AtsusHi Sato, PTY, Mitsuniro Kammmura, MDY, Keisuke Yorivoto, PTY,

Taro Kato, PTY, SHoHEI YAMASHITA, PTY, ATsuto Mouri, MDY, MoTOAKI TANIGAWA, PT%),
YosHIHITO ARIMOTO, MD®), Junko Fusitani, MD, PhD®), Karsig NaTH Yoai, MD, FCCP?),
KHesm Banapur Karkl, MBBS, MPH* ¥, SHiGek1 Havasai, MD!?

' Department of Rehabilitation, National Hospital Organization Disaster Medical Center:
3256 Midoriche, Tachikawa, Tokyo 190-0014, Japan
2 Department of Pulmonology, National Hospital Organization Disaster Medical Center, Japan
¥ Department of Physical Rehabilitation, National Center of Neurology and Psychiatry, Japan
9 Department of Rehabilitation, National Hospital Organization Murayama Medical Center, Japan
¥ Department of Rehabilitation, National Center for Global Health and Medicine, Japan
& Department of General Thoracic Surgery, Dokkyo Medical University Saitama Medical Center, Japan
7 Motherland Hospital Pvi. Lid., Nepal
% Department of Community Medicine, Institute of Medicine, Nepal
¥ Society for Local Integrated Development, Lalitpur, Nepal
' Japan International Medical Technology Foundation, Japan

Abstract. [Purpose] The incidence of chronic ob ive pul ydi 1s rapidly increasing worldwide, In
Nepal, it has the highest mortality rate g all nominfectious di Since 2015, we have been involved in a
project that aims to facilitate chest rehabilitation for patients with chronic obstructive pulmonary disease in Nepal.
We compared the Nepali version of the St. George’s Respiratory Questionnaire with the Chronic Obstructive Pul-
monary Disease Assessment Test, the latter of which was translated into Nepali for this project. We also evaluated
the extent to which patient quality of life improved after the rehabilitation program. [Participants and Methods] The
Nepali St. George's Respiratory Questionnaire and Chronic Obstructive Pulmonary Disease Assessment Test were
used to assess the health status of patients both before the intervention’s initiation and one year afier it. Between
May and September of 2016, 122 patients with chronic obstructive pulmonary disease participated in this program.
[Results] We collected valid responses from 57 patients both before and after the intervention. The scores of both
screening tools were significantly lower after the intervention than before and showed a significant correlation
with one another. [Conclusion] These results suggest that the Nepali version of the Chronic Obstructive Pulmonary
Disease Assessment Test is a reliable tool for the evaluation of chronic obstructive pulmonary disease and that the
used in the p might be effective for patients afflicted with the disease. However, there are limita-
tions to the research design, such as the limited number of participants used in the study.

Key words: CAT Nepali version, Pulmonary physical therapy, QOL
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Within this initiative, there
was a concerted effort

to enhance the skills of
healthcare workers and
concurrently engage in
widespread awareness
campaigns using

various media channels.
Consequently, individuals
suffering from COPD
sought medical attention,
where well-trained
healthcare professionals
educated them on the chest
rehabilitation process

and provided assistance.
This resulted in a notable
positive transformation in
the lives of COPD patients
attending healthcare
facilities. Recognizing

the significant impact of
the project, it received an
extension for an additional
three years (2019 to 2022),
supported financially

by the Government of
Japan through JIMTEE
Additionally, the chest
rehabilitation exercises
have been integrated

into the WHO-Package
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The extended project
entitled “Community-
based Pulmonary Health
Support Project and COPD
Control - Promotion

of Comprehensive

Chest Rehabilitation.”
Supported Bhaktpur
Municiplaity for the
Construction of a
Respiratory Rehabilitation
Center in collaboration
with Bhaktapur
Municipality, with the
provision of necessary
equipment along with
the steady support for
capacity building in
whole bhaktpur district.
This time, spirometer
and other accessories to
diagnose and provide the
rehabilitation services
were supplied to all

the health facilities of
Bhaktapur district.

of Essential Non-
communicable Diseases
(PEN) launched by the
Government of Nepal.
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SOLID Nepal's commitment to tackling NCDs has resulted in tangible outcomes, ranging from policy
developmentand educational initiatives to community-based rehabilitation projects. The organization's
oler efforts have not only contributed to the prevention and control of NCDs but have also empowered

o [Tl ang drconfort 3y aiy panticgants Even ouestasiop
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PEN Training Trainer's Guide

individuals and communities with the knowledge and resources to lead healthier lives. The success of
these projects underscores the importance of holistic approaches in addressing the complex challenges
RN T g e Gt B0 posed by Non-Communicable Diseases.




SOLID Nepal's Commitment to

Sexual and Reproductive Health

and Rights

In 1994, the influential International Conference on Population and
Development (ICPD) held in Cairo reshaped the global perspective on
population and development. The conference emphasized the significance
of human rights, with a particular focus on reproductive rights, in the
pursuit of inclusive and sustainable development. The ICPD Program of
Action, adopted by 179 governments, underscored the need to empower
women and girls, address inequalities, and recognize the distinct needs,
aspirations, and rights of individuals, especially in the realm of reproductive
health.In 1997, in the realm of Sexual and Reproductive Health and Rights
(SRHR) advocacy and implementation of ICPD in Nepal, SOLID Nepal
has emerged as the vanguard, paving the way for transformative change.
Since its inception, SOLID Nepal has been unwavering in its dedication to
addressing the SRHR needs of young people, igniting a journey of progress
that promises to enhance the lives of the nation's youth.

National conference on young people's sexual health in Nepal

In the early days of SOLID Nepal, amid the stigma surrounding SRHR,
aiming to enhance research capabilities of partners in developing
countries and generate new knowledge and with primary goals to develop
culturally relevant, clear, and systematic guidelines for effective action at
both program and policy levels, SOLID Nepal conducted research to assess
perception and preference among students, teachers and parents on sex
education at school.

l\.
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A National conference was
organized to disseminate
the findings of the research
and to bring young people,

researchers, teachers,
practitioners, the media |
workers and the policy

makers together to share
the existing status of the [
young  people’s  sexual
health in Nepal and to propose the way forward. There were more than
100 participants from different sectors and the six points resolution was
passed.

8 The technical and financial
l support was provided from
Safe Passages to Adulthood, UK
¢ Department for International
Development  (DFID) and
the Center for Sexual Health
Research at the University of
Southampton, UK.

By Young, For Young and With Young

O/A
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Resolution passed by the Conference-2002

Policy formulation

A National-level sexual health policy should be formulated as a priority
for the country.

Youngpeople, NGOs,INGOs, professionalsand private sector organizations
should be involved and consulted in formulating this national policy.
Planning and programming

Positive sexual health promotion, including young people's sexual health,
should be done at the central level with the involvement and following

consultation with concerned GOs, NGOS, INGOs and professional
organizations.

Sexual Health programs (including public awareness campaigns,
preventive programsand the delivery of services) should be formulated.
Concerned GOs, NGOs, INGOs,research agencies and the education sector
should be fully involved in formulating these programs.
Implementation strategies

The Ministry of Health should be responsible for the implementation and
allocation of resources for sector wide sexual health programs.

Besides the Ministry and its line agencies, NGOS, district and local level
committees, and the education sector should be involved in implementing
the sexual health program.

Considerations and special emphasis

Social, cultural, ethnic and religious diversity and gender equity should
be duly considered when designing and implementing appropriate and
effective sexual health program.

Due emphasis on the positive aspects of sex should be given when
designing, planning, and implementing sexual health initiatives.
Research and evaluation

Research and evaluation should be an integral component of planning
and implementing sexual health program.

Awareness, social mobilization and networking

Mechanisms for effective awareness raising, advocacy and social
mobilization through networking and collaboration with different
organizations and media groups (i.e. print and electronic) on sexual
health issues should be designed

Pre- and Post-service Knowledge, Practice and Coverage (KPC)

survey on Maternal and Child Health

Embarkingonthisextensivejourney, SOLID Nepal conducted a Pre-and Post-
service Knowledge, Practice, and Coverage (KPC) survey in 2008 to evaluate
advancements in knowledge, practice, and coverage related to maternal
and child health in Pyuthan district, the operational area of Merlin Nepal.
The results highlighted significant progress in maternal and child health,
achieved through the effective mobilization of public health workers,
leading to positive transformations in hygiene, sanitation, and health-
seeking behaviors within a short timeframe. Despite these endeavors,

the persistence of

early marriage poses a
formidable challenge to
maternal health.

Recommendations
arising from the survey
included the expansion
of local health workforce
capacities, the initiation
of activities addressing
adolescent sexual and
reproductive health,
and the reinforcement
of birth preparedness
practices. While there
was improvement

in safe motherhood
practices, the prevalence
of institutional
deliveries remained
low, necessitating
collaborative efforts
across multiple sectors
and the establishment
of trust in local health
facilities.

Post-Service KPC Survey

On

Maternal and Child Health

'FINAL REPORT

\

Submitted to
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Merlin Nepal
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Society for Local Integrated Development Nepal
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Battle against Child Marriage

Child Marriage in Nepal

SOLID Nepal, in partnership with
Save the Children, Plan Nepal,
and World Vision, conducted a
comprehensive

Child Marriage in Nepal

Research Report

national survey on child marriage in
Nepal in 2012. The findings of this
survey reveal a disturbingly high
incidence of child marriage in the
country. The report emphasizes that
addressing child marriage should
be prioritized as a developmental
agenda, and underscores the crucial
role of political commitment as a
fundamental cornerstone in ending
child marriage in Nepal.
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Early Marriage and Early Pregnancy (EMEP)

Child marriage, the practice of marrying before the age of 20, is a
pervasive issue that robs children of their fundamental rights, limits
their opportunities, and perpetuates cycles of poverty and violence. The
physical and emotional immaturity of child brides increases their risk of
pregnancy complications, childbirth-related injuries, and even death.
Moreover, early marriages expose girls to a heightened risk of domestic
violence, sexual abuse, and exploitation. Addressing this issue of Early
Marriage and Early Pregnancy (EMEP) a five-year project (2009 to 2013) was
implemented aiming to improve reproductive and sexual health of young
people by increasing the age at marriage in three countries, India, Nepal
and Bangladesh. In Nepal it operated in five districts- Lalitpur, Rasuwa,
Nuwakot, Dolkha and Sindhupalchowk with the support of European
Union and MAMTA Health Foundation, India. The project covered total of

514 wards of 55 VDCs/Municipalities. & onseean « a1 q0 avion sae sgat
@01 @1 B TR ol g G2 1

The project illuminated significant
achievements,notably ~ showcasing =~
a higher level of schooling among j
young individuals in comparison
to their older siblings. The mean
age at marriage witnessed an
encouraging rise for both genders,
marking a positive shift in societal
norms. In Nepal, the mean year at
marriage increased by 0.81 years.
Despite the initial challenges of the
age at first conception falling below
recommended levels, the project's
intervention led to a commendable
increase in this age, particularly
for married females compared to
their elder sisters. Notably, active
participation in Youth Information Center (YIC) activities and involvement
in youth groups emerged as robust predictors for young people continuing
their education beyond legal age and delaying marriage, a testament to the
project’s success in fostering informed decision-making among the youth.
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Girls not Brides

In Nepal, one in every three girl gets married before her 18th
birthday, the consequences of child marriage are severe and
is a violation of children's rights, including their right to
education, health and safety. Girls forced into early marriages
are often denied the opportunity to complete their education,
limiting their future employment prospects and economic
independence.

In the face of these challenges, SOLID Nepal has been working
tirelessly to end child marriage and empower girls to reach

their full potential. With the powerful slogan, “FRI fagsr T,

U &7 ot I¥ Q7 (Let's not talk about marriage until we are
twenty), SOLID Nepal have integrated the component of child
marriage in almost all projects and programs to educate the
communities about the harmful effects of child marriage and
promotes the importance of girls' education.

In the battle against Child Marriage, SOLID Nepal along with
other six organizations formed a National Network named Girls
NotBrides (GNB)National Partnership Nepaland SOLID became
the Secretariat of Network and effectively performed the role
of secretariat for two successful tenures. The major milestone
achieved by this network was the Development of National
Strategy to End Child Marriage in Nepal in collaboration with
UNICEF Nepal and Ministry of Women, Children and Senior
Citizen.

SOLID Nepal's unwavering commitment to ending child
marriageisinspiring and essential for building a brighter future
for Nepal's girls and the nation as a whole. By empowering
girls and dismantling the harmful practice of child marriage,
Nepal can move closer to achieving a more just, equitable, and
prosperous society.




Assessment of FM Radio Program on SRHR

Aiming to evaluate the impact of FM Radio programs in disseminating information concerning adolescent SRHR and
to understand the optimal time, duration, and types of FM radio programs, topics of interest for adolescents regarding
SRHR SOLID Nepal conducted research entitled "Assessment of FM Radio Program on Adolescent Sexual and
Reproductive Health and Rights in Selected Districts,” with the support of GIZ and NHEICC. The study
revealed regular tuning into SRH-related programs tripled the likelihood of individuals addressing
their curiosities, with adolescents who listened to the radio showing a fivefold increase in
awareness and a fivefold higher likelihood of altering their perceptions, emphasizing the
significant impact of community radio in shaping young people's perspectives.

Strengthening ASRHR

With the aim to enhance the sexual and reproductive health of adolescents
through various activities the project Strengthening Adolescent Sexual and
Reproductive Health and Rights Services in Gorkha, Nepal- was implemented
in the Gorakha district aftermath of the earthquake 2015 supported by
the International Medical Corps (IMC).The project expanded its scope to
cover 24 villages and one municipality in the district.The project, began in
November 2015 and concluded in September 2016, aimed to enhance the
sexual and reproductive health of adolescents through various activities.
The project conducted extensive training for health workers and local social
mobilizers, reaching 72 health workers and 50 local facilitators. Additionally,
100 peer educators were trained to educate and engage with adolescents in
their communities. The project published and distributed 3,500 youth health
newsletters, 3,125 peer education booklets, and various posters related to sexual
and reproductive health and rights. The tangible impact of the project is evident in
the increased knowledge and engagement of adolescents in discussing and utilizing
their sexual and reproductive health rights.

Safe abortion and Family planning

To evaluate and document the effectiveness of the Client Oriented Provider Efficient (COPE) approach in
enhancing the quality of safe abortion services and strengthening the health delivery system, Ipas Nepal and
SOLID Nepal collaborated on a three-month task, titled- Assessment and Documentation of Client Oriented Provider
Efficient (COPE) Approach in Safe Abortion Services, conducted from June to August 2015. The information generated
also held significance for informing national and international stakeholders about Ipas Nepal's experiences and lessons
learned in implementing the COPE approach.



SOLID Nepal collaborated with PSI Nepal on a comprehensive study aimed at identifying and comparing the
knowledge and attitudes regarding IntraUterine Devices (IUD) and Medicated Abortion (MA) among PSI-
affiliated and non-affiliated providers. This study, being the second round following the initial one, focused
on participants who were actively engaged in the PSI network. The primary objective was to gauge the
changes in providers' perceptions and attitudes over time. Specific objectives included assessing the
impact of the Women's Health Project (WHP) on increasing positive perceptions toward IUDs and

measuring changes in attitudes over the course of the study. The longitudinal nature of the study

allowed for a thorough examination of how perceptions evolved among providers regarding MA

and IUDs. The findings from this study contributed valuable insights into the dynamic landscape of
reproductive health services and provider attitudes.

Maternal and child health

Inthe pursuit ofimproving maternal and child healthin Nepaland achieving MDGs targets, a comprehensive
multi-sectoral approach has been implemented. However, remote communities face significant challenges
in accessing quality Maternal and Child Health (MCH) services due to various barriers on both the demand
and supply sides. To address this issue, a study entitled- Baseline Survey Including Formative Research
of Reaching to Unreached Project on MNCH in Banke and Baitadi Districts was conducted in 2015 with the
support of Save the Children to assess the maternal and child health and nutritional status, specifically focusing
on institutional delivery, skilled attendance at birth, postnatal visits, growth monitoring, and treatment for
diarrhea and pneumonia. The study recommended strengthening health posts, promoting ANC and PNC
visits, expanding birthing centers, addressing transportation barriers, implementing nutrition programs,
and filling gaps in immunization for marginalized communities. This initiative reflects a concerted
effort to bridge disparities and enhance the overall maternal and child health landscape in Nepal.

To improve Sexual and Reproductive Health and Rights by increasing safer sexual behavior and
utilization of SRHR services and economic independence among young people. SOLID Nepal
implemented a program entitled- Improving Sexual and Reproductive Health and Rights of Young
People through their empowerment in Ilam, with the support from Simavi, The Netherlands. The
projectis designed to intervene in 6 local governance areas of lam district, Nepal from 15 November
2015 to 15 February 2017. A radio program HAMRO KAKSHYA KOTHA was designed to influence
mass people to be positive on SRHR issues of adolescents and youths. Peer Educators disseminated
SRHR knowledge and information to their groups. The (YIC) was established in each program VDCs and
municipality which created a space for their interactions and responsible social activities.

In the second collaboration of SOLID Nepal with Simavi, The Netherlands, an innovative initiative seamlessly
integrated theareaofhealthand sanitation withinasingle framework, addressing safe motherhood and sanitation
awareness spanning from January 2018 to June 2022. The project's unique approach aimed to empower women in



the community, facilitating informed decision-making regarding service

utilization and emphasizing their pivotal role in overall development.

Jointly executed with Kids Kapilvastuin coordination with Shivraj

Municipality project covered wards 2, 6, 7, and 8. Regular

meetings, held twice a month in collaboration with Female

Community Health Volunteers, covered topics such as

prenatal check-ups, maternity care, safe delivery practices,

postnatal care, personal and household hygiene, proper

waste disposal, and handwashing. Through these

comprehensive efforts, SOLID Nepal's demonstrated

expertise in community management has significantly

progressed. Its final evaluation commended the project

as cost-effective, impactful, and conducive to long-term
development.

Other Research Activities

Over the years, a series of research activities have been conducted by
SOLID Nepal sheddinglight on critical aspects of sexual and reproductive

health. In 2011, they collaborated with Ipas Nepal to conduct

qualitative research on young women and abortion in Rupandehi

and Kathmandu Valley. Additionally, a qualitative study in

2011, supported by FPAN, explored the knowledge, attitude,

and practices of hairdressers regarding adolescent sexual

and reproductive health and HIV/AIDS. In 2010, baseline

and end-line studies were undertaken in four districts

of Kathmandu valley, including Kavrepalanchowk,

using 'GEM' and 'GEW' scales to measure young people's

understanding of relationships, sex, sexuality, violence,

gender roles, and life skills. Earlier, in 2004, funded by the

Safe Passages to Adulthood Programme from the University

of Southampton, UK, SOLID Nepal investigated the effects of

teaching STIs, HIV, and AIDS education on the knowledge and

attitudes of Grade Nine students in Kathmandu District. They

also delved into the knowledge of sexual and reproductive health

among adolescents in secondary schools in Chitwan in 2004, under

the same program. Furthermore, in 2003, SOLID Nepal examined

the cost recovery strategy in sexual and reproductive health services
implemented by the Family Planning Association of Nepal.




Workshop/Trainings on SRHR

A series of workshops and training have been conducted in the past 25
years. Our initiatives have played a pivotal role in advancing sexual and
reproductive health education and services in Nepal. The activities spanned
variousthemes,addressingcriticalaspectsofyouthsexualhealth,education,
curriculum planning, research methodologies, and journalist sensitization
on sex and sexuality. Workshops delved into non-formal education for
young people's sexual and reproductive health, armed conflict's impact on

women's SRH and rights, HIV sensitization, and consensus building on HIV
and young people. The endeavors extended to facilitating skill training and
workshops for M.Ed. Health Education students and developing a three-
year National Action Plan for the HIV and AIDS program in Nepal. These
workshops and training sessions collectively contributed to enhancing
awareness, knowledge, and skills in the realm of sexual and reproductive
health across different sectors in Nepal.

SATHISANGI

To address many questions related to the sexual
and reproductive health of young adolescents,
SOLID Nepal developed the book SATHISANGI.
This booklet provides information on sexual and
reproductive health and rights to young people and
their stakeholders and helps them to convey their
thoughts and behavior in their personal lives, in their
families and in the community. It was first published in
2012 and was republished in 2016.




IEC Booklets on Adolescent Sexual and Reproductive Health
and Rights

Addressing crucial aspects of adolescent sexual and reproductive health,
from the fundamental exploration of sexual and reproductive health rights
to the nuanced discussions on sex and sexual relations, friendship, love
dynamics, marriage, pregnancy, and abortion SOLID Nepal has reviewed
'Series of IEC Booklets on Adolescent Sexual and Reproductive Health
and Rights,' conducted in collaboration with GIZ for the National Health
Education Information and Communication Center (NHEICC) from
August 2015 to February 2016. The booklets provided a comprehensive
guide to navigating the challenges of adolescence, tackling the sensitive
issues to holistic adolescent education and empowerment. This initiative
stands as a testament to the commitment to enhancing the quality and
relevance of educational resources in the area of adolescent health,
fostering a more informed and empowered younger generation.
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To create a robust public opinion against
childmarriage, SOLID Nepalin collaboration
with Plan International Nepal, created a
online portal www.sahiumersahikadam.org
dedicated to discriminate SRHR and anti-
child marriage information to young people.
Operated from June 2017 to December 2017,
the platform was not only inclusive of brides
but also extended its presence to the online
space reaching larger target audience
which encompassed information on child
marriage, its causes and consequences,
various facts and figures, and sexual and

reproductive health-related information. To enhance its appeal and effectiveness,
the platform included visually engaging content such as images, graphs, and

video clips.
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Facilitator's Manuals for the Minimum Initial Service Package (MISP) and

Teacher's Training

SOLID Nepal, in association with the Nepal Red Cross Society and
UNFPA, undertook the revision of the Facilitator's Training Manual for
the Minimum Initial Service Package (MISP) in Reproductive Health
Services during Emergency Response from May to November 2019. This
collaborative effort involved updating the training manual to enhance the
delivery of reproductive health services. Coordinated under the leadership
of the National Health Training Center, the project successfully completed
its initial phase of training for trainers in alignment with the guidelines.
However, the progression to the second phase, focused on regional trainer
training, faced delays attributed to the impact of the COVID pandemic.

SOLID Nepal has conducted a training to teachers in terai districts in 2004-
2005 in conjunction with UNFPA for population and reproductive health
integration project(PARHI project) . For this purpose, a teacher training
manual has been published.

SOLID Nepal has published other diverse range of resources aimed at
promoting sexual and reproductive health (SRH) and addressing related
challenges. These include life skill-based pictorials designed for new
literates to prevent HIV. Manuals covering various aspects, including
training master trainers and resource persons on SRH, providing teachers
with guidance on life skill-based adolescent sexual and reproductive health
(ASRH), and offering orientation for headmasters on SRH. A teachers’ guide
on sex and relationships education is tailored for educators, and a training
manual targets health service providers, focusing on youth-friendly health
services (YFHS).

A fact sheet on HIV and advocacy kits to reduce gender-based and sexual
violence in conflict-affected areas and preventing early marriage and
pregnancy across all stakeholders were published. These publications of
SOLID Nepal reflect a comprehensive approach to education, training, and
advocacy in the realm of sexual and reproductive health.
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At the beginning of its life

It's commendable to see organizations like SOLID |
Nepal actively involved in promoting traditional
systems of medicine such as Ayurveda. Ayurveda f
is an ancient system of medicine that originated in §|
this continent and focuses on a holistic approach to {
health and well-being.

The publication of "Ayurveda Science” in Nepali is a
positive step toward making Ayurvedic knowledge
accessible to a wider audience, including students
of Ayurveda and those interested in traditional
medicine. Dr. Kashi Raj Subedi’s efforts in
presenting the principles of Ayurveda in a clear and
understandable manner contribute to the popularization of this traditional
system of medicine.

Additionally, SOLID Nepal's School Health Programme reflects a proactive
approach to community health. Working in 47 schools in Sunsari and
Morang districts from 1998 to 2001 indicates a commitment to improving
the well-being of young students. The focus on training teachers in basic
health and first aid, implementing child-to-child programs to develop
health skills, and providing health services for dental and general health
demonstrates a holistic approach to health education and promotion.
R Ry P it Ll X oo 0, .

Clinical trials: on the eve of 25 years

SOLID Nepal in its journey, is now leading clinical trials. Clinical trials are
research studies that involve human participants to evaluate the safety
and efficacy of medical treatments, interventions, or procedures. These
trials are conducted to gather data on the effectiveness of new drugs,
vaccines medical devices, treatment strategies, or preventive measures.
Clinical trials play a crucial role in advancing medical knowledge,
improving patient care, and developing new treatments for various
diseases and conditions.

SOLID Nepalin conjunction with MSR Beijing, is carrying out two different
the COVID 19 vaccine trials.

e The recombinant COVID-19 vaccine (Sf9 cells)
e Therecombinant two-component COVID-19 vaccine (CHO cells)

We are on the verge of ending both trials in Nepal very soon.

Sponser Addressing the Stakeholders

NHRC Monitoring Team at Chitwan

RS
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he journey with SOLID Nepal during our first venture into the realm

of community-based trials stands as a remarkable chapter in our
professional odyssey. As a health professional, the fusion of scientific
investigation and ethical considerations has been the hallmark of our
progress, and this project exemplified the culmination of these principles.
In the face of the COVID-19 pandemic, the discovery and development of
new vaccines emerged as abeacon of hope. From the historical perspectives
oftrials and errors by healers to the contemporary sophistication of clinical
trials, we witnessed the evolution of evidence-based medical practices.

Our initiation into the world of clinical trials was both exhilarating and
challenging. SOLID Nepal became our first workplace, and the experience
was marked by a blend of nervousness and the thrill of venturing into the
unknown. Although we had theory classes on the clinical trial during
our undergraduate years, the knowledge was limited and it generates the
highest form of evidences in modern-day research. As it might sound
intriguing, both us did not imagined we would get to work in a clinical
trial of the vaccine to curb the pandemic. The transition from theoretical
understanding to practical implementation was significant, and the
intensive preparatory days, including a 17-day camp in Sauraha, exposed
us to the complexities of office management, technical aspects, and
the importance of meticulous planning in clinical trial execution. The
companionship and professionalism within the team laid a foundation for
shouldering responsibilities and fostering personal and collective growth.

As a part of the first community-based trial in Nepal, particularly during
theinitial days our focus was centered around recruitment and inoculation.
However, the intricate combination between theory and practice became

Sapana Pokharel
Senior Program Officer
CRS Company
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more apparent as we delved deeper into the project. We learned that
beyond inoculation, maintaining precision in every phase was crucial. The
meticulous planning and execution of each phase, from recruitment to
inoculation, demanded a level of precision that left no room for error. We
realized along with inoculation there are equally important steps following
it in the trial which equally demands delicate planning and hard work. The
most important aspect we realized is the maintenance of Investigator site
files and Trial master files. Clinical trial documents form a base not only
for following up with the participants but also for the legal procedures. The
SOLID team helped site staff for the overall document management process.
Coveringup with site staffsworksin earlier days and following up our overall
management duty created a question in our efficiency in the earlier days.
Furthermore, the capacity enhancement activities for social mobilizers
was an ongoing task as they were not qualified enough. But the amount
of dedication they put into the work by managing participants, informing
about adverse events, following up, and most importantly the diary card
management is commendable. Enrollment of illiterate participants who
formed the majority was another challenge at first. The provision of taking
witness consent during administering Informed consent form (ICF) made
it easier. Recruitment of potential participants who fulfil the inclusion
criteria are eligible for the enrollment. The screening procedure must be
inclusively planned and well executed with qualified human resources.
Lack of proper screening of participants subjected us to some preventable
adverse events following the inoculation. We realized screening procedure
should be customized as per the characteristics of participants in some
scenario. Enrollment of alcoholic participants posed more SAEs. Thus,
extensive screening should be done to exclude those participants for their



safety. Reflecting upon the work, we were least aware about the safety and
efficacy aspect of the drug at the field level. Lack of awareness of efficacy
data collection might have resulted in problems in the endpoint case
collection.

Upon reflection, our journey with SOLID Nepal evolved beyond a job;
it became a testament to the resilience and adaptability of the team and
stakeholders. We encountered some challenges such as addressing the
efficiency of site staff, enhancing the capacity of social mobilizers, and
enrolling illiterate participants, which provided valuable lessons in
adaptability and customization of procedures. The awareness gap among
site staff underscored the importance of education, collaboration, and the
need for well-trained personnel at every level, echoing the critical role of
informed individuals in the success of clinical trials. Despite facing some
aforementioned challenges, the experience instilled a sense of pride in
contributing to the global fight against the COVID-19 pandemic. As we
continue navigating the path in clinical research, we believe the expertise
of our first community-based trial will serve as a cornerstone, shaping the
trajectory of our professional endeavors. As Nepal continues to navigate
its path in clinical research, we hope the journey of SOLID Nepal serves as
a cornerstone, propelling the nation further into the realm of evidence-
based medical practices and scientific innovation with the formulation of
legislative directories and guidance and the proper monitoring framework
in clinical research setting.

We want to express our deepest gratitude for the esteemed opportunity
to be part of the SOLID Nepal family. Working alongside such a dedicated
and dynamic team has been an invaluable experience. May this Silver
Jubilee mark the continuation of the impactful journey, and we are excited
to witness the future achievements and contributions SOLID Nepal will
undoubtedly make to the health and well-being of communities. We hope
to work with this jovile and honored team in our career path. Once again,
congratulations on 25 years of excellence, and here'’s to many more years of
success and positive impact!

Thank you !

Yo

Reflection of my journey with SOLID
Nepal

Noriko Maeda
Country Representative, JIMTEF Nepal

It's a great honor to have my words here on this occasion of the 25th
anniversary of SOLID Nepal. This opportunity reminded me of the
previous works and good memories with SOLID. The experience of working
together helped me learn the importance and challenges of leading project
activities towards sustainability and ownership within thelocal community.
The tasks were too tough for me to shape the plan for real implementation,
even though it had been discussed among stakeholders before starting the
project. Moreover, the project took place during the period of the COVID-19
pandemic, which was the biggest health threat worldwide in decades. It
absolutely affected not only the project but also the lives of all stakeholders,
including, of course, the staff of SOLID. However, the project was finally
completed with positive outcomes. It could not have been overcome
without the strong cooperation of SOLID.

SOLID itself is a specialist team in health, having an extensive network
with various sectors, such as governance and academia which has been
built through plenty of experiences. I find these combinations valuable
in making an impact on society. It comes from the integrity of work and
the concept of person-centered care, always standing by vulnerable people
and those working on the front line. I appreciate all of you at SOLID and
sincerely wish further prosperity for SOLID!"



My Days at SOLID Nepal

am glad to know that SOLID (Society for Local Integrated Development)
Nepal is celebrating its 25™ anniversary on December 8, 2023. A souvenir
is also being brought out to mark this occasion.

It is a great honor and privilege to write for the Silver Jubilee Souvenir.
SOLID Nepal is a non-governmental, apolitical, and non-profit organization
established in 1997 with the vision of "achieving a healthy and productive
life for all individuals, especially those who are poor, vulnerable, deprived,
and socially excluded. It has been working in the fields of sexual and
reproductive health (SRH), maternal neonatal and child health (MNCH),
family planning (FP), non-communicable diseases (NCDs), and the health
system through research, media and publications, advocacy, awareness and
sensitization, training, and social mobilization in an

I vividly remember the day I first stepped into SOLID Nepal to explore the
opportunity for my public health postgraduate internship. Luckily, I got
the opportunity to intern at SOLID Nepal from May 7 to September 9, 2014.
As an intern, I got an opportunity to learn and enhance my knowledge in
research, formative research, tool design and development for quantitative
and qualitative research, data collection and management, thematic
analysis, and improving coordination, communication, facilitation,
presentation, and leadership skills. Asanintern, I gotthe chance to expose
and involved myself to a variety of project activities led by SOLID Nepal.
Under the familiar and supportive environment of the organization and
under the close observation and guidance from the Executive Director, Dr.
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Khem Bahadur Karki, and the Programme Manager, Mr. Ajit Acharaya, I
completed my master’s in public health (MPH) internship.

After my post-graduation in Public Health from Rajeev Gandhi University
of Health Sciences in Banglore, Karnataka, I came back to SOLID Nepal to
explore the job. Luckily, I again got an opportunity, this time as an employee
as a Research Officer (RO) in this organization on November 25, 2014. From
that date to December 30, 2018, I worked in SOLID Nepal in different job
designations: from Research Officer to Project Coordinator to Programme
Manager. I had spent almost 5 years in SOLID Nepal. I have an enormous
opportunity to write the technical and financial proposals for research,
programs, and projects, including the design, planning, implementation,
supervision, and monitoring of the project activities.

During this five-year working period, I personally found that SOLID Nepal
is an organization where you can learn a variety of knowledge and skills for
overall designing, planning, execution, and leading of research, programs
and projects in an effective and efficient way. This is an organization
where you can get the opportunity to enhance your skills to do work as
independent, work under pressure, and leadership skills to overall lead
the project, even in hard situations. I can honestly say that the knowledge
and skills that I learned from SOLID are one of the major milestones and
benchmarks to enhance and uplift my professional and personal careers
to the next level. During the journey of SOLID Nepal, I also found that the
friendly and familiar working environment, supervision and guidance
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from supervisors, and team spirit were also tremendous. SOLID Nepal is an
organization like a school of knowledge and skills where you can learn as
much as we can, and this learning will help you build up your setbacks to
improve your professional as well as personal career in developing sectors.

The roles and responsibilities that I am performing in my current job at
RTI Act | East and in my previous jobs at PSI Nepal and CARE Nepal are
really appreciated by the organization because I am performing my job
very well. I would like to extend my sincere thanks to SOLID Nepal for
providing me with such an opportunity to develop and broaden and grown
up my knowledge and skills in the public health research and program
sectors and build up my professional and personal career till now. It is my
great privilege that I am a part of SOLID Nepal, and I feel proud to be called
SOLIDIAN. If I get the opportunity to work in SOLID, I feel happy to rejoin
my home organization in the coming days.

This year, SOLID Nepal is celebrating its 25" year of service in the developing
sector. And by toiling for twenty-five glorious years, SOLID Nepal has
grown and managed to create a new milestone in the developing sectors
in the upcoming years. This has been possible only through the hard work,
dedication, guidance, and continuous support of all the past and present
executive board members, advisors, employees, and managers.

At last, I want to extend my sincere thanks to SOLID Nepal for providing
me with such an opportunity to write up my souvenir message for the 25%
Silver Jubilee. I wish all the best to SOLID Nepal for the upcoming years.
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SOLID Nepal- More than
Home for Me

Sujita Napit \\‘ irf

Finance Officer
Green Tara Nepal

OLID Nepal was like my mother’s home where I could feel more at home,

more comfortable, more in control and more supported than I ever
had before. My entry in this organization was like a child where I played
with my business, I fell down and stood up many times the organization
genuinely cared for my growth, both professionally and personally by
making me stand again after I slipped off. I had been here for about 6
years, but I had not heard any grumbling about management or the senior
teams or supervisors or even the co-workers. The benefits that came from
working here were above and beyond the monetary rewards we received.
Management gave constructive criticism when needed and praised when
it was due. I had received more positive feedback and recognition here
than anywhere else in my life. My personal confidence level has gone up
considerably. This organization was, without question, closer than some
families. Thank you SOLID Nepal.
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