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EXECUTIVE SUMMARY 

Women's Rehabilitation Centre is a service oriented non-governmental 
organisation . The major goal of this centre has been to help the socially rejected , 

discriminated and humiliated layer of rural women through educational, socio-cultural and income 
generation based developmental activities, and rehabilitate them in their communities. The targeted 
layer of women includes widows, Debakies, women relieved from prostitution, HIV ( +) women . 
squatter women and rural women without family or forced into prostitution in India. This layer of 
women is mostly deprived of developmental efforts, exploited and discriminated in the society 
because of the gender, family status and lower economic condition. This illiterate, socially 
unconscious and . unemployed layer of rural women urgently need such rehabilitation 
programme by which they will be converted into an advantage to create the infrastructure <literate. 
conscious and skilled manpower) needed in the society. 

From the very beginning the WOREC has been conducting various activities towards 
meeting its goal. This report summarizes the activities of the centre accomplished during the last year 
It is hoped that this publication would be useful to those who have been working in the fields of 
community welfare, women's development, resettlement of squatter community, STD/AIDS 
prevention and control, and resolving forced migration of girls from hills into prostitution in India 

The experience gained by the centre in the field of integration of non-formal education 
<literacy health/AIDS education and skill-training) with income generation based development · 
activities may be shared by other NGOs, INGOs and donor organizations. 

On behalf of WO REC I would like to express sincere thanks to the UNDP, Nepal; CARIT AS 
Nepal; APHD, Hongkong; KAP, the Netherlands Embassy, Nepal and The Asia Foundation, Nepal 
for providing financial support to the centre. 

~ Bankali, Kathmandu 
October 15, 1992 

Dr. Renu Rajbhandari 
Executive Director 
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Background: 

Nepal belongs to those developing countries where majority of the people are 
struggling for livelihood in the circumstances of illiteracy, malnutrition, poverty, 
unhealth, unemployment and social injustice. These situations are more pronounced 
in the rural areas, particularly in the hills. And, therefore migration of active 
manpower from hilly areas to towns and other countries like India, Korea, Japan and 
Saudi Arabia in search of employment has now been quite common. Amidst this 
wave there has been forced migration of girls from hills into flesh trade in cities, 
particularly in Bombay, from where not only common sexually transmitted diseases 
but also AIDS is being 'introduced' into Nepal. This has created new problems, 
challenges and circumstances asking for prompt but wise action. 

The widows, "Debakies"*, and HIV+ women have been humiliated and· 
rejected in our society. The girls of the lower economic strata households in the hills 
are forced by their parents and elder brothers to migrate for prostitution in Bombay 
recognizing it as a rewarding profession. 

In this context the Women's Rehabilitation Centre has been established to lead 
the socially rejected and discriminated layer of unemployed women deprived of 
development efforts towards lawful, productive and conscious life-style. 

The centre is a service oriented non-governmental organization, and is 
governed by the executive committee. 

Objectives: 

The centre has following specific objectives: 

i. To arouse and motivate the women to exercise their rights; 
ii. To launch community based rehabilitation programmes for socially rejected 

women such as widows, Debakies, AIDS patients and those relived from 
prostitution and motivate them to participate in income generation projects of 
the centre . 

iii. To develop and implement special projects in close co-operation with national 
. and international organisations to safeguard and strengthen women's right; 

iv. To identify and launch income generation based enterprises specific to locality 
and based on utilization oflocal resources,appropriate technology and skill for 

• Debakies are girts offered to God and not allowed to marry throguthout the life but pem,tlted haw 
multipartner hetero-sexual relations. This tradition prevalent in far Western Nepal is a prominent example 
of exploitation and humiliation of women based on religious superstition and gender. 

1 



socio-economic upliftment of rural women; 
v. To conduct AIDS/health ·education programme for rural communities 

integratedly with income generation based projects; 
vi. To conduct intergrated AIDS/STD prevention and control programme based 

on relevant survey/ study. 

Philosophy: 

The philosophy of WOREC help the targeted population groups is to launch 
specific to group and locality cultural, educatioinal (literacy, health and AIDS) 
and development activities (entrepreneurship development based on relevant 
skill training) integratedly and consequently rehabilitate the targeted women 
in their communities simultaeously converting them into an advantage to 
create the infrastructure needed in the society. 

Activities: 

The Women's Rehabilitation Centre has so far been conducting activities in 
five major directions: ~ 

i. Creating awareness about AIDS, particularly among the community groups 
endangered to forced migration into flesh trade in India; 

ii. Conducting skill-training and income generation based projects for benefitting 
the rural women endangered to forced migration into prostitution in India, and 
those who have been humiliated and discriminated in the society; 

iii. Conducting literacy and health education programme for the rural girls/ 
women participating in the projects of the centre and those migrated from hills . 
to work in carpet industries at Kathmandu; 

iv. Conducting community based family planning and health camps to benefit 
rural population deprived of health facilities in their villages; 

v. Conducting research/ survey as a feedback for developing efficient community 
based programmes in STD/ HIV prevention & control, skill-training and income· 
generation for rural women. 

-0-
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AIDS RELATED ACTIVITES OF THE CENTRE 

Background: 

AIDS pandemic has been a serious threat to human civilization. In the south
east and south Asia this syndrome has been reported to be spread very rapidly. The 
situation is much more alarming in big cities of Thailand,lndia and Myanmar. In 
Nepal also the HIV/ AIDS cases have been reported increasing, though in slow pace. 
So far the reported cases in this Himalayan country comprise to be 72 as shown in 
table 1: 

Table 1. AIDS/ HIV + Cases in Nepal, October, 1992° 

Groups Male Female Total 
Sex workers - 28 28 
STD Patients 32 6 38 
Infected blood recipients - 1 1 
1/V Drug users 4 1 5 
Total 36 36 72 

Source: National AIDS Prevention & Control Programme, Kathmandu, Nepal 

It is obvious from the figures presented that in Nepal HIV infection is most 
prevalent among the sex workers and STD patients. It should be noted that the STD 
patients are those who have been visiting the brothels in country and abroad. This 

Participants of Seminar against AIDS and girls trafficking, Sikharbeshi, Nuwakot 3 



fact indicates that one strategy towards effective prevention of AIDS would be to stop 
sexual transmission of HIV. This strategy relies primarily on dissemination of health 
information, education and communication aimed at changing the sexual behaviour 
of the population groups in-risk to HIV infection. 

Forced migration of active age group girls/women from hills to towns and 
Indian cities has been quite common. This migration is caused by poverty, illiteracy, 
unemployment and social unconsciousness prevalent in the hills. Various sources 
have estimated that about 100,000 Nepalese women have been engaged in Flesh 
Trade in Bombay. WHO has estimated that about 30% of prostitutes in Bombay have 
HIV infection. It means that about 30,000 Nepalese prostitutes in Bombay might have 
HIV infection. Some of these women visit their native villages each year 
endangering the community with HIV /STD transmission. 

Opinion: 

The centre has strong opinion that occasional seminars on AIDS only in the 
towns and capital will not prevent AIDS nor telefilms/message from TV would be 
effective in this Himalayan kingdom. The only effective means of preventing HIV 
transmission is community based AIDS education, information and communication 
programme integrated with income generation based development projects. Moreover, 
local educators in local language should extend AIDS education in each corner of hills 
and mountains from where forced migration of youth to India and other countries has 
been considerable and in those ethnical groups/communities where unsafe 
multipartner heterosexual behaviour is most prevalent. 

Activities: 

In these situations the Women's Rehabilitation Centre has been conducting 
various activities towards creating awareness about and prevention of AIDS among 
the population group in-risk to HIV infection. Summary of such activities has been 
presented in table -2: 

4 



.. 

ONL V OUR UNITED EFFORTS CAN STOP AIDS ! 

The seminar on AIDS at lclwk, Sindhupalchok being 
inaugurated by a local women participant. 

Let us protect 
ourselves from AIDS 

Let us protect 
others from AIDS 

The WOREC organised a mass awareness campaign against AIDS and 
girls trajfudng at Sikharbeshi village of Nuwakot. 
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Table 2. WOREC's activities towards creating awareness about and prevention 
of AIDS (1991/1992) 

Activity Date Place Papers Supported 
Presented by by 

1. Socio-economic 28-29 Kathmandu Dr. Ava Shrestha 
dimensions of HIV/ AIDS Aug, 1991 Dr. S. Dixit 
m Nepal(Workshop/ ---- (UNDP) UNDP 
seminar) 

2. Multi-dimensional 11-12 lchok, Dr. AN Ghimire CARITAS 
aspects of AIDS Nov., 1991 Sindhupalchok Mr. G. Pradhan 
in Nepal (Workshop/Seminar) 

3. Girls trafficking: a 3-31 Sikharbeshi, Dr. B. Pradhan 
challenge Dec., 1991 Nuwakot Dr. A. Shrestha WORE( 
(Workshop/Seminar) Ms. C. Gurung 

4. AIDS: A Worldwide 2-3 Rajabas, Dr. Renu Rajbhandari 
challenge Jul., 1992 Udayapur Dr. Aruna Upreti WORE( 
(Workshop/Seminar) Ms. Shashi Raut 

5. AIDS education for Girls working in WORECS Projects: 

a. Bamboo Based Innovative Enterprise Sikharbeshi Dr. R. Rajbhandari WOREC 

b. Sikki Based Enterprise, Rajabas, Udayapur Dr. R. Rajbhandari WORE( 

c. Literacy Programme for Carpet Girls Bouddha, Kathmandu Dr. R. Rajbhandari WOREC 

Dr. Aruna Upreti 

6. Special AIDS classes 
to school girls & boys frequently Udayapur Dr. R. Rajbhandari WOREC 
and cement factory 
workers 

7 Special AIDS classes frequently Bouddha, Dr. R. Rajbhandari WOREC 
to school girl/boys Kathmandu Dr. A. Upreti 

8. AIDS education to Kathmandu Dr. R. Rajbhandari 
workers of carpet frequently Bouddha Dr. A. Upreti WOREC 
industries. 

Special papers on:HIV infection and AIDS: challenges and opportunities, 
AIDS and girl, trafficking/ flesh trade, AIDS and legal concept regarding flesh 
trade presented in the workshops on AIDS have been presented in this report as 
appendices 1,2, and 3. 

■ 
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A. BAMBOO BASED ENTERPRISE AT SIKHARBESHI, NUWAKOT 

Introduction 

In Nepalese hills active labour force is un-or under-employed during dry 
season and, therefore, do migrate to towns and India in search of employment. At the 
same time, the girls of age group 12-20 have also been forced for migration either to 
work in carpet industries at Kathmandu or into prostitution in Indian cities. The 
centre's survey at Sikharbeshi, Ghyangphedi area of Nuwakot district revealed that 
about 90% of the girls of this area do migrate to Bombay for flesh trade. They return 
back to their villages only after 8-15 years. Some of these women get married and 
others do return back to Bomaby into same occupation. Most of these women are 
found to have sexually transmitted diseases, particularly gonorrhoea. Above 69% of 
women of the area have this disease (see. research report). Recently, there have been 
evidences that some of these women even have HIV infection. 

This situation has two fold impact on Nepalese society: 

i. It has endangered the society with the spread of AIDS/HIV and sexually 
transmitted diseases, and 

ii. The active manpower has not been used in the development activities. 

The effort of government to resolve this situation has not been felt by the 
community as some of the key persons of the locality informed us. The Women's 
Rehabilitation Centre striving to resolve this situation has initiated potential for the 
area income generation based programme, the Bamboo Based Innovative Enterprise 
at Sikharbeshi. 

This programme is supported by the UNDP. 

Objectives: 

There are two specific objectives of this 
project: 
i. To conduct skill training on bamboo 

craft for the disadvantaged lower 
economic strata girls/women 
endangered to forced migration into 
prostitution in Bombay, and 

ii. To initiate bamboo based enterprise 
at Sikharbeshi to convert the handicap 
of under employed active labour 
force into an advantage to create the 
infrastructure needed for the 
community development. Participants of skill-training sharing experience 7 



Accomplishment: 

Under this project the following activities have been completed to date: 

i. Two skill trainings to selected girls at Sikharbeshi were conducted. Thirty four 
girls were benefitted by this training (appendix 4). 

ii. Construction of workshop/ office house at Sikharbeshi. 
iii. Selection of entrepreneurs from among the trained girls. The best girls have been 

employed in the project as entrepreneurs and instructor: (appendix 5). These 
girls are involved in the production of various goods from bamboo. Various 
innovative goods include wall / table docks, fans, letter bag, souvenneer "coin 
collectors", trays, file racks, sou veneer boats, cassette rack, etc. (some photograhps 
are presented); 

.. iv. Ms . Sapana Tamang has 
undergone special training 
of instructor at Kathmandu. 
She has been promoted to 
instructor for conducting 
relevant training in future. 

v. Completion of first phase 
literacy programme for the 
girls enrolled in skill · 
training. 

Assessment of Accomplishments: 

The project accomplishments 
to date have been as per plan 
and quite encouraging for 
entrepreneurs who have been 
employed in the project. It is 

hoped that announcement made by project r--....,l""'i?------ ---=-=
to enroll the girls with better performance 
mto upgrading training course at WOREC, 
Kathmandu has created a kind of internal 
competition between the girls to explore 
their hidden talents. 

The project accomplishments have 
also been found to influence the community, 
particularly the "Tamang" community, the 
predominant but backward ethnical 
community of that locality. This community 
governed by their socio-economic 
backwardness, historical background of ..... v..,...a,---ie-ties of goods producedo y women in income 

being deprived to be involved in develop ~~n:::ftf:'w~a~:t;%~',!f'f WOREC displayed in 8 
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ment activities, illiteracy and unaware ol the 
situation, was not very perceptive to the 
initiation of this project. They were, therefore, 
reluctant to send their daughters to participate 
in the skill-training. Now each family wants .to 
send their daughter/ sister participate in the 
training/ entrepreneurship development ac
tivities of the project. 

Some of the innovative goods made of bamboo 
l-R: Bamboo pot to serve 'momo " Sall & paper 

Women returning back from Bombay have 
also been influenced by the activities ot this 
project. Two of such women have already 
undergone skill training. 

/wider napking /wider 

In this light the centre is 
convinced that the impact of 
this project in the community 
would be a sharp reduction in 
the number of girls forced to 
migrate into prostitution in 
Bombay. However, AIDS 
education requires to be 
integrated with this project for 
efficient AIDS/ STD preve
ntion and control. The centre 
has been trying to obtain 
funding source for this 
programme. 

Girls with best performances in Skill-training are employed in the 
project. L-R: Muimendo Tamang, Sapana Tamang and Kanchlumilya 

Sherpa are such entrepreneurs 

Back row L-R Pro1eu 
Coordinator Dr 8 .P 
RajbhandariandTrainer Mr 
G. Rai with the firsl balch of 
trainees, Sikharbeshi. 

9 
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Some of the innovative goods produced in bamboo based enterprise at Sikharbeshi: 
1. Wall Clock & office bag, 2. Cassette racks 3. Souveneer boats 4. Souveneer "coin collector" 
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B. "SIKKI" BASED ENTERPRISE FOR SOCIO-ECONOMIC UPLIFTMENT OF 
SQUATTER COMMUNITY AT UDAYAPUR 

Introduction: 

In Nepal population migration from hills to Terai and from villages to towns 
in search of livelihood or better employment opportunities has been increasing for 
last three decades. As a result squatter communities have arisen and settled in public 
lands or forests nearby the towns/bazars and highways. In Nepal, squatters have 
been so far neglected in terms of converting the handicap of under-or un-employed 
active labour force into an advantage to create the infrastructure needed in the rural/ 
urban community. On the other hand, the squatters have been involved in defor
estation for new settlements as well as collecting fuel woods as a means of their 
livelihood. The squatter communities in most parts of the country urgently need 
appropriate settlements, literacy and employment generation based development 
programmes. No doubt, there have been, in the past, some settlement programmes 
for squatters but in most cases it was ineffective and the disadvantaged true squatter 
community was not benefitted. Moreover, settlement, literacy and appropriate 
development efforts were never implemented as an integrated programme. Probably, 
therefore, the squatters remain to be neglected in and disadvantaged of development 
efforts and have to face social discrimination, humiliation and rejection. The 
squatter women are much more exploited both in the family and in the society. They 
are exploited and humiliated because they are female and poor, and they are poor 
because they are unemployed. Obviously, they are exploited and humiliated because 
of unemployment. It has created many abnormalities in terms of social / individual 
behaviour of squatter women. Keeping these views in mind, this project is especially 
designed tohelppoorsquatterwomenofGaighatareaofUdayapurdistricttouplift 
their household economy through skill training and entrepreneurship development 
based on economic utilization of "Sikki". 

"Sikki" is a locally available weed plant in most of terai regions of the 
kingdom. This plant has been traditionally utilized to make many household goods 
such as "Dhakki ", ~nual fan, fruit/ flower trays, etc. These traditional goods do not 
have better price and market. This project has envisaged to utilize sikki and other 
useful wild plants in producing innovative goods with better price and market. 

The project has been initiated with relevant skill training to selected girls/ 
women from poor Danuwar and Tharu families and trainees with better performance 
and devotion to the profession have been employed in the project as entrepreneurs. 

This project has been supported by the KAP of the Royal Netherlands 
Government. 

11 



Objectives: 

There a re two specific 
objectives of the project:· 

i. To provide skill training to 
the selected groups of disadvan
taged poor girls / women from 
squatter community; and 
ii. To initiate "sikki " based 
enterprise. 

Type and Nature of the Activity 

The project has two basic 
components: Participants of skill training are learning to make wall c och 

i. Skill training and 
ii. Mobilizing the lower economic strata squatter women towards income genera
tion based activity, the "sikki" based enterprise. In parallel to this the centre 

~~~~~~~~:=! 

development among rural women of squatter community. 

Accomplishments: 

has also been 
conducting literacy 
and health / AIDS 
education progra
mme on behalf of 
theWOREC. 

This is an income 
generation based 
project for poor 
squatter women and 
is based on skill 
training and literacy 
programme. This 
project aims at 
entrepreneurship 

Under this project the following major activities have been completed to date: 

• Construction of workshop / office house at Rajabas, Udayapur; 
• Skill training to selected girls from poor squatter community (appendix 6); 
• Initiation of. "sikki" based enterprise, i.e. production of goods from "sikki" and 

"thakal". Five trainees have been employed in the project office at Rajbas as 
entrepreneurs (appendix 7); 12 



• Initiation ofliteracy program 
for rural girls / women from 
the targeted community; 

• AIDS / health education to 
trainees . 

. Assessment of AccomplishedActivities: 

So far fifteen women have been 
trained and five of them have been 
employed in the project as 
entrepreneurs . Other trained 
women have agreed to cooperate 
in the project activity by taking 

Five participants of skill training are now employed in the project order and preparing goods 
accordingly. Project will buy goods from them. Thus they will be able to generate 
extra income for the household. 

In parallel to the enterprise the centre has been conducting literacy programme 
in the project's workshop itself. Twenty women from the targeted community have 
been participating in this programme. 

Dr. Renu Rajbhandari has been frequently conducting AIDS / health educa
tion to the entrepreneurs of the project, women of the 
locality, school girls / boys and labours of the Udayapur cement factory. Dr. 
Rajbhandari has been coordinating this project. 

The local leaders, administrators and population have been regarding the 
programmes of the centre to be very beneficial in terms of providing skill training, 
literacy and employment / income generation opportunities for the rural poor 
women of the locality. 

Based on accomplishments of the project and centre's overall activity in this 
area it has been anticipated that this programme integrated with literacy, AIDS/ 
health education and family planning (supported by The Asia Foundation) would 
arouse moral and social consciousness and would make the women aware of their 
rights, duties and responsibilities. However, the project would need to be extended 
to other localities integratedly with literacy, health and family planning 
programmes. 

• 
13 



A. LITERACY PROGRAMME FOR THE WOMEN WORKERS ENGAGED 
IN CARPET INDUSTRIES AT KATHMANDU 

Introduction: 

Nepal is one of the least developed countries of the world, where more than 
70% of the population are illiterate and unaware of their needs, resources and hidden 
talents to overcome the problems and environmental hazards they have to face in 
each new day. The rural areas, where more than 80% of the population of the country 
reside, lack the basic physical facilities like health care, education, communication 
and transportation. And in these areas the most deprived of development efforts are 
the women. The rural women are treated as a machine to keep the house alive. 

The primary occupation in the rural areas is farming. The agriculture in this 
Himalayan kingdom is solely dependant on natural rainfall as more than 80% of the 
cultivated land has no irrigation facilities. There is no extra employment opportunities 
for active age group manpower in the villages. This has created partial or full 
unemployment to rural population. This situation has forced the active manpower 
of the hills/mountains to migrate to towns in Nepal and other counties like India, 
Thailand, Korea, Japan and in Arab. Some of the hill districts have been converted 
into the source of recharge to brothels in India. So far no efforts have been taken by 
the government to provide employment to the ever growing labour force in rural 
areas rather it has simplified the process of issuance of passports to migrants. In the 
past few years the unemployed lower economic strata illiterate women have been 
increasingly migrated to Kathmandu looking for job opportunities. It has been 
estimated that more than 250,000 migrant workers are now involved in different 
carpet industries at Kathmandu valley. 

Such type of migration of active labour force including the women from rural 
areas to urban areas seems to give rise to new problems in launching community 
development programmes in the rural areas. Focussing on this new trend in the 
labour market in Nepal this project has been especially designed seeking to extend 
efforts for motivating the migrant labour (women) to participate in the local 
development efforts, even carpet industry in their own native villages. It is 
hypothesised that such motivation and awareness creating efforts would be efficient 
if based on simultaneous literacy (including non-formal education) and income 
generation based programmes. Governed by this hypothesis the WOREC has 
initiated literacy programme for the female workers engaged in carpet industries at 
Kathmandu. 

This programme is supported by APHD, Hongkong. 
14 
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Objective: 

The overall objective of this project is to convert the handicap of unemployed 
migrant labour force, particularly the women, into an advantage for initiating 
community development programmes in the rural areas. 

The specific objective of this project is: 

i. To provide non-formal education to illiterate women engaged in carpet 
industries at Kathmandu. 

Accomplishment:: 

Under this project the following major activities have been completed to date: 

i. Collection of books recommended by UNICEF r such programme and 
development of the intervention plan; 

ii. Selection of women from different carpet industries to participate in the 1st 
phase programme and conduct of classes; 

iii. Monitoring of the program by the Exec. Director of WO REC and the Director of 
CARITAS; 

iv. Completion of book-1, internal evaluation; 
v. Selection of second batch of women to participate in 1st phase programme 

(book-1), and upgrading of women completing book-I into second grade 
(book-2); 

vi. Conduct of classes for 1st and 2nd phase classes. 

In this programme only illiterate women engaged in carpet industries have 
been admitted. In the course of internal evaluation after the completion of book-1 it 
has been found that all women are found able to read and write Nepali and also to 
solve some basic mathematical problems. Out of 38 women admitted to the 1st phase 
program only 20 women have completed the book-1. Out of the 20 women only 12 
women have now been participating in second phase (book-2) programme. The list 
of participants with their educational and family background is presented in 
table 1. 

In the second batch first phase (book-1) programme 27 women from different 
carpet industries were admitted. Out of these women only 19 women have now been 
participating in this programme. The list of participants has been presentedin 
table 2. 

Assessment of Accomplishments: 

The women undergoing second grade (book-2) are found very enthusiastic to 
continue the study. This course consists of four books. These women are now able to 
read and write. They are surpised with their achievements that they can read and 15 



write letters to their relatives and friends and can solve arithmetic problems. These 
women are also benefitted by health / AIDS education conducted by the WOREC 
periodically. 

The girls/ women admitted to this programme have migrated form hill 
districts like Okhaldhunga, Solukhumbu,_ Dhading , Sindhupalchok, Ramechhap 
and Dolakha. The participants informed that they have migrated in search of 
employment. Above 67% of the total participants belong to age group 18-40 years 
and 29% to age group 12-17 years. It shows that the migrant labour force basically 
include active age group population of the hills. These participants informed that 
they could not be able to join school in their native villages because: 

i. They had to look after their brothers/ sisters at home; 
, ii. They had to look after goats/ cattle; 
iii. They had to share hands with their mother in kitchen and farm; 
iv. There is no school in the village; 
v. The economic condition of the family is not satisfactory; 
vi. People in the village do not send daughters to school. 

Conclusion: 

Based on the achievements of the programme the centre had drawn conclusion 
that such literacy programme should be initiated in other localities also 
integratedly with the income generation based projects of the centre. 

In the course of literacy classes the participants should also be made aware 
of the situation and environment they have been operating in so that they may be 
able to recognise their rights/ duties and responsibilities in nation building. 
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Table 1. LIST OF PARTICIPANTS IN SECOND PHASE PROGRAMME: 
First Batch (Book-2) 

s. Name Age Address Marital Children Would like to work 
No. (district) Status son/ daughter in native village ? 
1. Yangji Sherpa 30 Dolkha married 3/0 yes 
2. Bimala Lama 21 Tusal,KTM unmarried - yes 
3. Sange Sherpa 20 Sindhupalchok ,, - yes 
4. Shanta Dhamala 20 Okhaldhunga ,, - yes 
5. Dava Sherpa 36 Ramechhap married - yes 
6. Maya Sherpa 14 Sindhupalchok unmarried . yes 
7. GomaK.C. 46 Okhaldhunga married 2/3 yes 
8. Kaushalya 

Shrestha 19 Kathmandu unmarried . settled at KTM 
9. Kumari K.C. 15 Okhaladunga ,, - yes 
10. UnnilaK.C. 21 ,, ,, . yes 
11 . Lakshmi Gurung 28 Kathmandu married 1/0 settled at KTM 
12. Chitra Kumari 

Pudasaini 12 Kathmandu unmarried - II 

Present address of the participants: Mahankal, Bouddha, Kathmandu. 

Table 2. LIST OF PARTICIPANTS IN FIRST PHASE PROGRAMME: 
Second Batch (Book-1) 

s. Name Age Address Marital Children Would like to work 
No. (district) status son/ daue:hter in native villae:e ? 
1. Durga Katuwal 12 Okhaldhunga um. . . 
2. Kamala Majhi 16 Ramechhap um. - yes 
3. Sonam Pudasaini 12 Ramechhap um. - . 
4. Sarmila Pudasaini 18 Ramechhap um. - yes 
5. Sharada Neupane 17 Ramechhap um. - yes 
6. TaraGurung 27 Sindhupalchok m. 2/0 settled at KTM · 
7. Gayatri K.C. 37 Okhaldhunga m. 1/0 yes 
8. Ohan K. Gurung 49 Okhaldhunga m. 1/0 yes 
9. Gayatri Dhakal 22 Okhaldhunga m. - settled at KTM 
10. Phulmaya Tamang 35 Sindhupalchok m. - settled at KTM 
11. TaraGurung 27 Kathmandu m. 3/0 settled at KTM 
12. Sarmila Lama 16 Dolakha um. - -
13. Kamala Gurung 20 Okhaldhunga m. 0/1 yes 
14. Panmaya Tamang 18 Sindhupalchok um. - yes 
15. MayaTamang 16 Sindhupalchok um. - yes 
16. Maya Gautam 16 Ramechhap m. 1/2 settled at KTM 
17. Oil K. Khadka 35 Sindhupalchok m. 2/0 yes 
18. Mitthu Nepal 25 Sindhupalchok m. 1/2 yes 
19. Laxmi Dhakal 33 Sindhupalchok m. 2/3 yes 

• m: married um: unmarried 

• settled at KTM means temporary settlement at Kathmandu for temporary employment/ business. 

■ 
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B. LITERACY PROGRAMME IN INCOME GENERATION BASED PROJECTS 

The WOREC has been conducting literacy programmes in the income gen• 
era tion based projects, Le.in bamboo based enterprise at Sikharbeshi and Sikki based -s 

enterprise at Rajabas. 

Due to limited funds this programme has so far been conducted only for the 
participants of skill training. Such programme would be beneficial for the rural 
girls/ women of project areas who have never been in the school due to poverty and 
gender based discrimination prevalent in rural areas of the kingdom. 

Literacy class for the participants of skill training at Rajabas, Udayapur 
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A. COMMUNITY BASED FAMILY PLANNING PROGRAMME 

-Introduction: -
In spite of various family planning efforts the population of Nepal has been 

increasing at the rate of 2.5% per annum. On the other hand food production has not 
been increasing to keep pace with the population growth. In the remote rural areas 
both in the hills and plains where more than 80% of the population reside the 
population growth has been considerable. This situation indicates that the family 

'to" planning efforts have not been reaching to this sector of population. Various 
seminars, posters and booklets have not been and would not be efficient to achieve 
the goal unless and otherwise extended to the real needy community. Various 
means of family planning and health care should be promptly and locally available 
to the rural population. The health service network in the country requires to be 
efficiently extended to rural level through non-governmental organizations (NGO), 
if not possible by the government. 

' , . 

Keeping these situations and points in mind the Women's Rehabilitation 
Centre has initiated community based family planning programme stationed at 
Rajbas of Udayapur district. 

This programme is supported by The Asia Foundation, Nepal. 

Objectives: 

The objective of this project is to bring about an improvement in the quality 
of life of rural population through the prudent management of the population 
growth rate. 

Fieldworkers of the community Based Family Planning Programme (CBFPP), Rajbas 19 



Activities: 

The project has been providing population welfare, contraceptives, and 
health education to residents living in the project areas. Education has been 
reinforced by regular bi-monthly visits, at which time contraceptive service delivery 
has been made to married couples of reproductive age as per request. Moreover, 
door to door AIDS efiucation has also been extended 

Project coordinator Dr. R. Rajbhandari (R-L: fourth in back row) with field workers of 
CBFPP and entrepreneurs of s.ikki. based enterprise, Rajbas. 

B. HEALTH SERVICES TO RURAL POPULALTION: 

The WO REC has been organising health camps to provide free health services 
to the rural population of project areas. In such camps medicines are also made 
available free of cost. 

Last year the Centre had conducted health camps in following places: 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

Sikharbeshi, Nuwakot 
Ghyaugphedi, Nuwakot 
Gyalthum, Sinddhupalchok 
Bhote Chaur, Sindhupalchok 
Melamchi, Sinndhupalckok 
Ichok, Sindhupalchok 
Mahankal, Bauddha, Kathmandu 
Rajabas, Udayapur . 

(in collaboration with Action Aid) 
II 

II 
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In each camp 500-700 patients were benefitted. 

l-R Ur . .8. Pradhan & Dr. R. Rajbhandari in a health camp at Sikharbeshi, Nuwakot 

Patients are awaiting in que. 
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PREVALENCE OF STD AND HIV INFECTION AMONG RURAL w OMEN IN 

NUWAKOT AND SINDHUPALCHOK DISTRICTS OF NEPAL 

Renu Rajbhandari, Arona Upreti 

ABSTRACT 

This study was carried out in Nuwakot and Sindhupalchok districts among the rural female population 
groups in-risk to STD /HIV infection. These districts were selected for this study because forced migration 
of girls from the hilly areas has been quite considerable. In Nuwakot targeted population groups were 
sampled at Sikherbeshi and Ghyangphedi while in Sindhupalchok from Melamchi, Gyalthum and Bhote 
Chaur villages. The study was conducted during late 1991 to early 1992. 

The study revealed that the sexually transmitted disease, particularly gonorrhoea, is more prevalent 
in the targeted area of Nuwakot (69 .23%) as compared to those in Sindupalchok (41.82%). Moreover, one HIV 
( +) case was also indentified among the targeted population group in Sindhupalchok. Above 80% of the 
targeted population groups were found unaware of pandemic AIDS. 

The results of this study has indicated that the targeted rural community is the core group in-risk to 
STD /HIV transmission, and therefore, it is urgently needed to initiate integrated STD /HIV prevention and 
control programme based in these communities. 

Introduction: 

To date 72 AIDS/HN(+) cases have been reported in Nepal. And 91.6% of 
these individuals are sex workers in India and persons with sexually transmitted 
diseases (NAIDSPCP, Kathmandu). Above 90% of the girls from Nuwakot and 
Sindhupalchok districts have been forced into prostitution in Indian cities, particularly 
Bombay. In this context it seemed essential to conduct a study to measure the 
magnitude of prevalence of STD /HN among these population groups in these 
districts. 

Stopping sexual transmission of HIV infections isa major strategy of prevention 
of AIDS in most of the countries. This strategy relies primarily on dissemination of 
health / AIDS information, education and communication aimed at changing the 
sexual behaviour of the targeted population groups. The information provided in 
AIDS education messages stresses factors that place people at-risk of HIV 
infection, such as multiple sex partners, sex with prostitutes and sexually transmitted 
diseases. The targeted populationgroupshavebeenreported to have such behaviours. 
Strategies for preventing sexually transmitted diseases in the community are 
essentially similar except for an added emphasis on early diagnosis and appropriate 
treatment of prevalent sexually transmitted disease (s). At present, many HIV 
prevention programmes include strong component to prevent sexually transmitted 
diseases; many programmes have integrated sexually transmitted disease and HN 
activities, or are in the process of doing so (Nkowane & Lwanga,1990). In this 
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situation, it seemed quite necessary to conduct a preliminary study: to measure the 
magnitude of prevalence of sexually transmitted disease(s) and HIV infection 
among the women in-risk to forced migration into prostitution in India and those 
who have returned back from India; to have knowledge about the awareness of the 
targeted population about AIDS, and work-out appropriate·intervention strategy 
for prevention of SID /HIV in the targeted areas. 

Objectives: 

The specific objective of this study was to find out the magnitude of prevalence 
of SID/HIV among active age group women in Nuwakot and Sindhupalchok 
districts, and work-out appropriate intervention strategy. 

Methodology: 

This study was conducted in the course of health camps organised by 
WO REC at Sikharbeshi and Ghyangphedi of Nuwakot district and at Melamchi, 
Gyalthum and Bhote Chaur of Sindhupalchok district in collaboration with Action 
Aid. 

AtNuwakota totalsampleof52activeagegroupwomenandatSindhupalchok 
a total sample of 110 women were taken for relevant analysis. The attendants were 
also interviewed for their knowledge about AIDS by asking a simple question in the 
course of dialogue whether they are familiar with the disease called AIDS. 

For analyzing prevalence of STD (Neisseria gonorrhoeae) urethral smear was 
taken and tested at Kathmandu by gramstaining. Blood samples were also taken 
from the sampled community group and analyzed at National AIDS Prevention 
and Control Programme, Kathmandu. 

Result and Discussion: 

The result of the study has been summarized in tabl.e 1. 

Table 1. Prevalence of STD & HIV infection among active age group women 
at Sindhupalchok and Nuwakot. 

Sindhupakhok Nuwakot 
No. % No. % 

Total sampled women 100 100 52 100 
N. gonorrhoeae 46 41.82 36 69.23 
HIV(+) 1 0.910 0 0 
Knowledge about AIDS: 

Yes: 20 18.18 10 19.23 
No: 90 81.82 42 80.77 23 



It is obvious from the figures presented in table 1 that the STD, particularly 
gonorrhoea, is more prevalent in the sampled area ofNuwakot district (69.23%) as 
compared to those in Sindhupalchok (41.82%). It should be noted that the number of 
women who had returned back from Indian brothels was greater in Nuwakot, 
particularly in Ghyangphedi, than in Sindhupalchok, and also the sample size was 
smaller in Nuwakot. However, the magnitude of prevalence of sexually transmitted 
disease in both districts (41.82-69.23%) indicates that an urgent measure needs to be 
taken for prevention and control of this disease in the targeted areas. 

Moreover, one HIV(+) case was also indentified at Sindhupalchok. This 
provides basis to suspect that there might be other women in the sampled groups 
who may have HIV infection but could not be identified due to 'window period'. 
Above 80% of the targeted community groups in both districts were found to be 
unaware of AIDS. Only 18-19% of the sampled population groups told that they have 
heard abo-µtAIDS as a fatal disease. Most of the women in this group were those who 
had returned back from India, and they had heard about AIDS in India. 

It is not quite clear whether non-ulcerative sexually transmitted disease 
(including N. gonorrhoeae) risk factors are markers for exposures to HIV (Laga, 1990). 
In a prospective study Laga et. al (1990) observed that HIV seroconversion in 
prostitute women with a relatively low incidence of genital ulcer disease was 
significantly associated with non-ulcerative, incident, sexually transmitted disease 
infections during a 'window period' preceding HIV seroconversion. Although HIV 
exposure could not be directly compared between cases and matched controls, this 
study provides evidence of a temporal sequence of events, and suggests a causal 
association. 

Greater numbers of sexual partners, other sexually transmitted diseases and 
prostitution linked sexuality are risk factors for HIV (Cameron & Padian, 1990). 
Among the targeted ethnical community (Tamang) multiple heterosexuality and 
prostitution, particularly in Indian brothels as a means of income generation, have 
been socially accepted. And sexually transmitted disease is remarkably prevalent 
among this ethnical group. These facts indicate that the community, particularly 
active age group, is in-risk to HIV infection. It has been reported that there are two 
possible biological interactions between HIV and other sexually transmitted diseases, 
which have epidemiological importance, especially in 'core groups' characterized by 
high rates of sexual activity and concomitant high rates of sexually transmitted . 
disease (Rothenburg, 1983; Heathcote & Yorke, 1984; Potterat et. al. 1985). The first 
consideration is that sexually transmitted diseases facilitate HIV transmission. This 
observation is supported by epidemiological evidence (Cameron et. al.1989; Plummer 
et. al. 1991) that epithelia disruption and inflammatory infiltration of genital lesions 
produce portals of exit and entry for HIV infection (Ibid;Kreiss, et-al., 1989; Plummer 
et .al. 1990). The second interaction is an increased virulence of certain STD pathogens 
due to HIV associated immune deficiency disease, and thus a great incidence or 
prevalence of these diseases, especially genital ulcer disease among HIV ( +) 24 



individuals (Simonsen et.al, 1988; Simonsen Plummer et. al, 1990). These interactions 
may increase the prevalence of HIV in core groups (the Tamang community in this 
study group) of people at risk of sexually transmitted diseases, such as networks of 
sexual contacts of prostitutes and their clientele. These core groups may thus become 
reservoirs of efficient, high frequency HIV transmitters. 

Conclusion: 

An integrated STD /HIV prevention and control programme urgently needs 
to be initiated in Nuwakot and Sindhupalchok, particularly in the areas from where 
migration/immigration of women into/from brothels in India has been quite 
remarkable and frequent. 

The programme would be effective if stationed at the community and 
integrated with income generation based projects. 
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HIV infection and AIDS: I 
Challenges and Opportunities 

Dr. Ava Shrestha 

Introduction 

Appendix-1 

The AIDS pandemic poses an unprecedented challenge to world health. It 
raises economic, social, humanitarian, health, and legal issues in addition to the 
purely biomedical and threatens to undermine the fabric of understanding upon 
which societies must function. 

The term AIDS (Acquired Immune Deficiency Syndrome), strictly speaking, 
is not a disease but a collection of 70 or more conditions which result from the damage 
done to the immune system and other parts of the body as a result of HIV (Human 
Immuno-deficiency virus) infection. Without exhausting all the relevant features of 
HIV/ AIDS, some facts which are particularly important for good public policy are: 

1. At present there is no cure for AIDS. Treatment consists mainly of fighting the 
"opportunistic" infection; 

2. As yet there is no antiviral drug which permanently rid the body of HIV. There 
are two reasons for this: 
(a) HIV hides in the body cell it infects. To kill it, a drug will also probably kill 

these cells damaging the patients immune system even more; and 
(b) Virus can infect brain cells, where most antiviral drugs cannot follow, 

because they are "filtered out" by the blood brain barrier. It is extremely 
difficult to desire a drug that will enter the brain and kill the HIV without 
damaging the brain itself; 

3. There are limitations in the tests developed to determine whether a person who 
has been exposed to HIV has indeed been infected. The tests produce a 
proportion of false negative and false positive results; 

4. Most of the tests detect anti-bodies which develop after infection with the virus. 
There is therefore 'window period' between the time of infection and the time 
of positive test result which make present HIV antibody tests an incomplete 
assurance that a person whose result is negative is free of infection with HIV; 

I Paper presented at the workshop/seminar on socio-economic dimensions of HIV/ 
AIIS in Nepal, Kathmandu. Aug. 28-29 1991 26 
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5. Persons infected with HIV do not become sick for years during which time they 
may be able to continue to lead full lives, but may knowingly/ unknowingly 
infect others; 

6. In Nepal-the main risk groups are the large numbers of girls who are either being 
forced into prostitution or voluntarily working as sex workers in Bombay and 
other major Indian cities. The prostitution transaction is a potential route of 
sexual transmission of HIV from clients to prostitutes and vice versa; 

7. The consequences of HIV infection is life threatening; 

8. Behavior modification in sexual activity and drug use cannot be achieved solely 
through the use of law; 

Present Situation 

In Nepal, of the 20,000 tests conducted 18 HIV positive and 5 AIDS cases were 
found.,.. There are reasons, however, to doubt that official figures underestimate the 
real position because; 

1. Sentinel surveillance began only in March 1991; 
2. Perhaps many of AIDS cases are not reported to the health authorities; 
3. Limited access of large segments of the population to health care facilities where 

diagnosis of AIDS can be established. The diagnostic facilities were established 
in 1987 /88 and exist at present in Kathmandu and two other places outside 
Kathmandu. 

4. Doctors may diagnose pneumonia, cancer or another opportunistic infection 
rather than AIDS to avoid stigmatizing either the patient or the patients' family. 

, 

While the effect of the HIV pandemic is undeniably on infected individuals, 
its impact clearly spreads throughout all sectors of a country's development. The fact 
that HIV infection and AIDS know no national boundaries or social class makes it 
significantly more important to curb the pandemicin countries with limited resources. 

Nepal is already hardpressed by numerous problems, including poverty, 
illiteracy, unemployment and stagnant economy. If a demand for the treatment of the 
opportunistic diseases that are characteristic of AIDS grows then it will compete with 
other diseases for limited health care and preventive health resources HIV infection 
magnifies other existing disease such as TB by suppressing the immune system/HIV 
can enable TB bacteria to become active, leading to damage of lungs and other tissues 
that can eventually be fatal. Moreover the patient becomes contagious thereby 
increasing the incidence of TB in a previously healthy community. This HIV-TB link 

,.. a. AIDs related activities of the centre, table l for updated figures (P.5) 27 



is especially troublesome in our part of the world where poverty, illiteracy, 
°'1ercrowding and lack of health care make tuberculosis more lethal. 

In the past 25 years the infant and under 5 mortality rates have been halved to 
their current rates of 113 per 1000 and 165 per 1000 respectively through immunization · 
and ORT. HIV if left unchecked will undermine these gains as more maternal-child 
transmission occurs, making it difficult to reach our goal of reducing infant and child 
mortality to 45 to 75 per 1000 live births respectively by the year 2000 A.O. 

Many children face another grim reality children with an infected parent is 
likely close that parent and in time both parents. On the basis of global forecast for 
HIV infection it is estimated that 10 million children will be infected with HIV by the 
end of the decade and more than 10 million children will be orphaned during the 
1990s as their mothers or both parents die of AIDS. 

Challenges for Policy Implications 

The AIDS pandemic has the potential to stale a major economic blow to our 
growing travel industry causing immediate effects throughout the hotel, 
transportation and related industries. HIV infection if unchecked will discourage 
travelers from visiting the country, although as the president of the Canadian aid 
agency CIDA rightly remarked, AIDS "does not jump out of trees at visiting trourists 
or businessmen". 

AIDS raises serious problems for disadvantaged sections of our community. 
Women are particularly vulnerable to the risk of HIV infection beacuse of their 
disadvantaged position in the family and society. Women are concentrated at the 
bottom of the ladder in terms of opporunities and access to health care, education and 
employment. In addition, their tradionally prescribed role in marriage and personal 
relations hinders their ability either to protect themselves or realize their full 
potential. Because of socio-culturally prescribed roles, the majority of women 
excluding perhaps a few Tibeto-Burman speaking peoples, are deprived of equal 
participation in decision making including those decisions concerning choice of 
partner/ spouse and reproductive health. The stigma attached to AIDS can subject 
women to discrimination, social rejection and other violations of their rights. 

That AIDS can take hold in communities made doubly vulnerable by their 
socio-economic disadvantage, cultural traditions, and by their lack of information 
and access to resources is a sobering one. Wherever such communities exist, the 
threat of an explosion of HIV also exists. Anecdotal evidence suggests that there are 
communities in Nepal where prostitution is not viewed as being dishonorable, 
rather it is perceived as a respectable occupation, a means to a better material 
existence. Most of these girls apparently start their prostitution career as early as 13 
in the brothels of Bombay and return home in about 10-15 years time. Unfortunately 
the majority of these young women have come back ~ith STDs. The presence of STDs 28 
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especially those that produce gential sores such as syphilis1 herpes and chancroid 
facilitates transmission of HIV. Consequently, STDs are becoming increasingly 
importan cofactors in the spread of HIV. 

Controlling the spread of HIV infection will first require an accurate description 
of the virus's current distribution nationally and among various population sub
groups. This knowledge will reveal trends that can help assess the pandemic's 
course and its potential impact on development. 

An adequate understanding of the economic factors which motivate entry 
into prostitution and which prevent sex workers from changing to other occupations 
is needed. Behavioral research is required which focuses on an in -depth 
understanding of the knowledge, attitudes, beliefs and practices associated with 
prostitution. Such analysis will enable health planners and policy makers to target 
resources and direct where and which type of intervention and control measures. 

The AIDS pandemic in this region is still in its infancy. The number of deaths 
so far is still small compared to other causes of mortality. However the true death toll 
will only be known in the years to come as those already infected by HIV succumb 
to AIDS. The world is rightly alarmed at the destructive potential of the spreading 
HIV infection and AIDS pandemic. 

A major challenge in coping with HIV pandemic is increasing the level of 
awareness and understanding among all segments of society. This means a variety 
of audiences: policy makers, health care professionals, general public and affected 
population groups. All of these segmented target audience need to be provided with 
accurate and up to-date information on the virus and its modes of transmission. 
Since mass media has not reached all the regions of our country, more targeted 
avenues of communicatinare needed to raise awareness among specific populations 
in high risk and promoting sustained behavioral change . 

Communicating effectively about HIV and AIDS prevention to raise public 
awareness is a complex and difficult task. The risk behaviors to be altered are deeply 
rooted, cultural and highly personal. One way this is approached is through 
prevention counseling through which AIDS related knowledge, feelings and 
prevention skills are discussed and persons practicing high list behavior are supported 
in their efforts to change their behavior. Information about the spread of HIV and 
AIDS must be provided in a way that can be understood. In the area of behavior 
change community level approach is more likely to effect long term behavior change 
necessary for HIV infection prevention. NGOs like WOREC who are committed to 
rehabilitate socially disadvantaged group have incorporated skill development 
activities in addition to raising awareness about HIV and AIDS prevention. 

Activities focused on understanding and effecting behavior changes are 
needed. Perhaps a workshop on an anthropological perspective on HIV infection 29 



and AIDS geared toward exploring ways of learning how people react to disease, to 
intervention and how to use information to bring about positive changes in human 
behavior is desirable. 

It is extremely important that persons suspected or known to be HIV infected 
remain integrated with society as far as possible and be helped to assume responsibility 
for preventing HIV transmission to others. Social and economic discrimination is 

· unwarranted and seriously jeopardises educational outreach programs and aggravate 
the diffculty of preventing HIV infection. The epidemic confronts society as one 
whole, not just some of the parts which have been affected first. Hence discrimination 
of people with AIDS or HIV is unjustified in public health term. Stigmatzation may 
also endanger public health. Fear of discrimination is a major constraint to the wipe 
acceptance of many public health measures. It must be borne in mind that the battle 
is with the AIDS virus and not with the people. 
Opportunities 

Despite the destructive potential of AIDS, it also presents opportunities to 
effect change, particularly for women, since it forces society to face issues such as the 
relationship between poverty and prostitution, and the structural causes of their 
disadvantage in terms of changing social system. It emphasizes the need for men and• 
women to take equal responsibility for sexual behavior and concern for their children 
as well. 

AIDS can be used as a challenge to protect human rights and to combat 
disrcimination against those with HIV infection and AIDS. It will mean developing 
creativewaysofsupportingpeoplewithAIDS/HIV onthepiinciplesofself-support 
and participation and in particular enable women to take more control of their lives. 
Job developemnt and placement assistance to HIV infected persons should be 
encouraged in the National AIDS Preventions and Control Programs. · 

AIDS is a preventable disease. Therefore, the struggle against AIDS must be 
consistent with other health care priorities and development goals. It should not 
divert attention or resources needed for overall health priorities. Rather the additional 
resources made available by international donors to prevent the spread of HIV/ 
AIDS must be used to strengthen existing health care system. 

Maternal and child health and family planning workers are in excellent 
position to advise individuals and couples about the risks of HIV, its mode of 
transmission and appropriate means that can be taken to reduce those risks. 
Informattion education and communication (IEC) on these issues should form an 
integral part of training programs for all health workers. 

The use of condoms and spermicides are an important defense against HIV as 
well as microorganism that cause several other STDs that are cofactors in HIV 
infection. Educational materials that emphasize both family planning benefits and 30 
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protection from HIV and STD will have a beneficial effect on family health and family 
welfare as well. 

The contribution of women to family welfare and the development of society 
needs to be more fully recognized with a change in the traditional roles of men and 
women. Effective measures will need to be taken to modify social and cultural 

. patterns in order to eliminate such practices as traffic in women and exploitation of 
prostitution. It is therefore critical that AIDS prevention programs pertaining to 
women be strengthened, taking into consideration that women's perceptions of their 
own risk of becoming infected with HIV and their abilities to protect themselves 
against the disease reflect their socio-cultural, economic and ethnic backgrounds. 

HIV infection and AIDS can only be combatted with a concerted and continuing 
effort by individuals, private groups and governments . 

• 
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Appendix - 3 

( LEGAL CONCEPT ABOUT FLESH TRADE) 

,. ~ (Introduction): 

« ~ ~ dtcWl(OII ~ ffl 4◄~fta ~ dlfiC(ic:fil ot+11'14\'-4 , ~ TilT gl ~ ~ 
~I~~ lf'P:IT, 1'1m1 m '( ijJtlfictl6 ~I« 6/.INl('li ~ ~ ift;I" \lliil•U(''lcfi ~ 
ffl -116f<cfi ~ imf ~ ~' '1ifl"111 ~~~~I ~1 ~(i .. i!ij(ij ~ ijJlliicii"1il 

~ q'ffilfT U'f'1 ~, ~ amrr<irr '{~icfi.f ~ I ffl iill~iil'II ~ "oqT'q'R 1{Aq ~ ~ 
~ ~~I( m1 

u~n ~ aN' lfrf.Rr ifT ~ ~-mR1 'ifra, 3111' ~ °{ "'oqf'q'Rn .,- -llfi«♦ afl.T ~'1~il ?A ♦1lf I 
~ ~ ~ Wf Sllfcac:fil ~ ~ ~ ~ -♦flf+i (1"!"111 ffl ~ I WI Sllfccic:fil ~ 
+1,~ec:fil ~~?A~ .14\'111 ~, ~ ~ m -.irru, ~, fflf ~ ~ 
~~I~~~ ffl ~ if. ~ 1'T qf.f- b o1.11q1((.III ~ aN ifT qf<'ll"!I ~ ~ I 

ffl rn ~ ~ ifT ~ '¥ ~ ~ f."! ~ '1'ft ~ ~li¥'11 'lt.r « oQM<'1 ~ 
qf<1U6jl ~ ~ I ci\ ~ ~ ~ Wf ~ ~+lOl•Uc! '!4"!~1 ~ ~ ~ ~ 
~ ~-'-41i{~c:fil ~ qf<'ll"!I ~ ~ I ffl q(+:q(l ◄ lct ~ ~ ffi ~ ~ ~ 
Uil! ~ ~-'-41i{~4il ~ ~ ~ I 

~- qf\111•11 (Definition) : 

~ ♦11_'1'11 otft~ij+-JI ~ 6Qjqj(4il -qft,n,u ~ ~ I ~ Qlt\1"4Ei~~ ~ ♦11_'1Ei~+il 

~1 ~I ~ ~ _,a«e:~ ~ ~ ~ ~ I ~ ~ ',;fra ffl ~ ffl (~q?.ijUI) ~ 

~OY~ ~ ·-'-41~ '--'-41c[~" -al-'-4~ ~ ~ 1A' ♦14"111 ~ >ifra ffl ~ ~ ~ ~ ~ I 

'ifra ffl ~ aiq(IQf\1'4 ~ ~ , l:fffi'T !t ~ ~ ~ ~~-i4'{ .l 

"~ ,;ufca" m o1·11J111~ oq~ill< ~ en i(i ◄ ~'11~ij\'III ~1frft+11~ij~ ~ ~ 1 M cRUft 1f'f 
~ I (.lili'3'!"111 •--'-41if~Jt ~ I --'-41'{~ "ffi ~ ijRI'"' ~ ffl oq~ij'il aif 91~4il 

ffl ~1 ~ ~ 111 ◄ '11+1 ~ ~ ,. lanq;rr -mR ~ ~ otllitll~ ~ ~ \ ~ 
w ~ o11'fid'•1 rn 1fit~ ~ aNT-<1 oqf\li11< ~ at-14~ 1'mlTT 'ufu: ~ ~-~ tA ~ 
itl~ij(,ijll ~ '~ thil"111 ·--'-41,f\,• ~ 12 ~ ~ ~ ifl - ·~ ~ (~ cfl' ~) 

~ "¥ 51 ♦1(" (~ cfl' ¥ V♦R:) ~ ffl cfl' ~ ~ sq~◄l<i ~i<,)61" ffl '\°f ~ 1'T anf 
~ ciqqijl'-44il ~ ~ oi.11$♦1 ffl'f, ~ ~ tR{_ ifT ~ ~ ffl{, ~ ~ dHUJtl..q ~ ~ 

~ ?A 61.11$i-tll -~· ~- I ~+ii(~ ~ ifl- ·--'-411{~ ~~~fl~ ffl
rnr ~ ~ 1• ♦~'11-i~ -•--qli{fij ~ct(ftci '( ~ m ~ ~ ~ t:T • 31ftft' qf<'ll~d 

1Jt.r ifl I~ qftitl"lls._illc! --i41i{fij¥l ffi ~ ~ ~ tk'4@:._ ij'11--I ~~I 
1 Gurung C. 1991. Legal Concept about flesh trade. Paper presented at the Workshop on A.IDS. 

Sikharbeshi, Nuwakot, 30-31 Dec. 
1 Elliott and Merrill 'ffl1ITT' IT. ii'. ~ • 
2 ~.nr~~~~. 
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(~) ffi~~, 
l ~ <~) ~ mn ~ ~ ~ lffl, 

(~) ~ ♦14◄ 1e. ~ ~, 

l .. (V) ~ ~ ffl oqf~Mf•I ~ ~ ~ "{ 

(X) ~ "{ ~ 3NTcf I 

<~> tttlnuftt. '{'6~ (Histrocial Background) : 

~(~)"{~~~~31"1T~l~~ijijf\'l,j~ffllft'~~~~ I 

lft' ~ '116\'lil ~ ~ I~~, ij+ll\il"'~ ~ ~ ~-'4'( - ·~ ~ '*"' ~ ffl 

~ ijifli-1'1 11'f ~(I'\~~~~~ '"'5 ~ ~ ij¥ff◄ '1it'I ~ ~ 1 ~I 

~ ft +l Nt q;1 ~ ~ ~ \ ~ ,m11◄ <01+t1 ft it'"'~ ijif ii-1'1 "' ui:f>I ~ (I'\ ttrt\ fte:-1r-1"' ~ 
~ ~;q- ~ dll'fi'tlSI ~ ~ ~ eITTf "{ ~ ~ -♦r{O'T ~ ~ ':{\llltl~ . 

~ ~ -,16t:~II ~~mi-I"~ I 

~ 1frat ~ ¥ m .,,a,uftf l!llt'lf'<+ m11T 1r,f '*"'~I~~ m- "<r-ill, +lt:l<llill '{ Q'ift 

~ ffl a +ln{ \TI1f rct"llft~ ~ ~ ~ I ~ \fi"l~~q ;rrt'I' "( ~ ~ 31ft'ti'1dl ♦1 

~ ~ lllIT I ~ ~ lpT+IT ;rrt'I' ~d.-Sldl ~ I awFIT 'Cfftr 3'1t ~(I'\~~~ -qt.,- ~ 
~, ~l!41c{~;\ TITm~~llif 'IIR-ifl+i:M ~ I 11'1~1•~~ 'ic\-if¾ ~atrRt~emf ~ 
iiW1ft ~ an-4-~ ~ ~o ~ ;;.i.-qf,a'l aif.1 ◄ 14 ~ 16 ◄ l~ ◄ +ll ~ at4t{I@:~ -1!41@:~ ~ 
~ ~ 1Fnlr ~ ~ ffl •If'<~ I ,a;fte;~II lft;:r ~ ~ ~ ~ \fiFcti'ifi+i,a ~ 
<11<i..un < ,a'1'1t:~ct>1 1i\'1r ~◄<11t:~ "( ~Po:~ ~ 1ftt, -a«1t:<01q;1 "1°1fu ~ •fta+l" ~ ai~~Hf•11 

P4l! ◄ lfliSI~ l1-,+1d•i, ~ ~ q{ll!I{~ ftM◄ d'l<f•I l!iitlf'<q; ~ 'ffliqif ~ I i:41'411fcti (l+li'-1°i+ll 

'(fiifl <1+l1111~ ~fkl1i-111 ~ m ~ ~ mrm ~ q6-fti-111 ~ if"iil'if ~ ~ ~ ~ ~ 
~ iiffli;l I ~ qf.f ~ Sl+llflld ~ f4i ~ ~ qf.f ~ ~ at1m[_ ~1!41~ ~ I ~ 
~ (lii41f\t~ ♦i:M ~ ◄r-l'i!~ ~ ~ ~ {l\if+lel(-1~ ~ ~ ~ ,'-11(111 <.flii 'A' antif 
~~I 

~ ~- "~ iifi{il<I ~ ~ ~• ~ ~ ◄lcf'-ltl~ ~ ~,41~"111 Sl1ffi1el'1 ~ ~ I 
~TT"(~. ih'-lic{~~ ffl ~ ~ I q<j'i(M+U - "~ ~ ~ ~ ~ ~ ~

~ ~ ~ ~ '4n 'll.fl ffi~~ 'cl I ~ ~ ~ ~ ~ ~ -•~ ~ fflm: 
1IT +l1"'4\cft +l1'41"111 \fifti-d~ q;kr 'frtl' ~it 1• ~ ffi ~ ~ ~ "( "if.il@:~+ll ~ ,'-lic{fii~ 

~ "iRf •lf'<({i:til ~ ~ '-1) ¥t4q~~ ~ ~,'-11c{Rii:til ~ ~ 1r-! fflof I ffi ~ 
,a~(!il'1ille. ~ wi f.i~ild ., +lff.iij;i awFit ~ m ~ ~ ~ "( m q(l\44il"I~~ ~ 

ft+lllil+ll ~ iil'U ~ '4 'll.fl Sl+llfotd 1Tif -11'\ii((~ +ln{ it I 

4 ~ n «t. ~ 'ii,. ~ ~~ 
5 3m'lll' ~. 'IT. ii'. ~ -m, ~ !(o!( 
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11 ~ ~ WrrT 'tfftcm: \ ~ \tl(ctl(@;"~ ~ ~ ~ -moo ~ 
~ I~ (l\illi-li'l ~ ~ ~ ~ '1◄lam( ~ ~ qf;r it-1. ~f¾.,1e:" ~~I~ 
<fii-l~~q ~ qt.r 11~11 ~ ~ ~ ~ I ~ 11~11 \ 11~11 ~ ~ q-f.f ~ 

<J ♦l(+i ~ clfTtITT: ~ e!T I 

(IOllel"~ <1iJiiiG "~" \ 11~f¾.,'1el~" ~ q('4(1~ atPcii ◄ IPt:<i ~ *llg"q;l ltilH<i'6qil d1fcif;'{VT 

ifiq;) \ m dli-cia1•1('◄ 1 R,.,1g~ ◄ lt'41i{fij+II ~~~~~I 

"· v ~ < __ i4,,ftal, .r ~ (Reasons of Flesh Trade): 

~ TI1T dlq'1"i'l*' ♦l(Olel~ ~ldl~I( ~-~ ~ ~ I Pcit ♦Ri<i ~ltl@:~+11 am:it' ~ \ 
+1.,){\il.,.q;1 ~ 'lf.r ~ ih1T atq ... ,a~ •1f<qcfi'l ~ IA Pcit ♦1e"1i-1 :a1t1e:"+1' 1JOO \ arfuffl lfflq)T ~ 

~ ~ q,,~'(I ffl TI:~ 'lrt\' ~ ~ qf;r '41' ~ i-llttf ~~~I 

("♦) ~ tfiT'{01 (Economic reasons): 

1f6ift ~ ,INl<ic:61 ~ ~ sff ~I~~ ~ij\iltll( ifi ~ ~ ~~ 3fl◄ lt4 ♦dl ~ 
ffl m 1Fi1" ~ e+1~1;i tm ~ •U~ij@;" ~ ~ ~ ~ ~ if-(_ I d ~ ~ 
+1Pt:<1i+U -♦ft@'~ ¾l♦I< ~ ~ ~ \il'IT ~ *lle;~II ~ <fiTro ~ ffl ~ ~ 
~ ~ ~ lill~I (+U ffl ~ 'lift.~ ~ <fif<ctl ◄ lct 'i"''•U({◄il \ ~ ~ \lrof ~ ~ 
e+1,\il~ ~ ~ ~ ~ m ~ 1 a.,1e:~«•• ~ ~ ~ ~ g,ft<i+l m dtlffit amtt♦ 
~~'lift~~, m ~re~~ 'lf.r ~,q,,~ .. ~ "♦l'"('GT tt \'fNf ~ , 

(V) iifRfN tfiT'{01 (Ethnical reasons): 

~ ♦1i-1:altsi il~a11qq;1 ~ ~ \ ~ ifflli ~<. ◄ itllij•ld ~ qt.I ◄ lt'41c{~ <Jili-1<1+11 

'(ffl ~ I ,jj"ffll °W qr.il+1io-ili-1 ~ 1li.t ~ Rii\"\'11+11 ~ ~ 1Jtrr 'lf.r ~ it I~~ 
~ ~ mit ~~~~ill afm ~ ~ ilil~'( \ R,.,',e:~ ~ lR' ~ ~ 
~ ~lt◄iij ~ I ffl +lf.:<(+11 ffl ffl Vl'f ~ \ ~ dll◄ lt'4 ♦<il ~ 1f-i' ~ ~ 
~lt'41i{~+li ~~17 ~cf((l e4ict1'4 ♦1 ~'9f.r ◄ 1tll'l1l<i ~~~imt aiq<1i~'(1 a4\e;~II 

~ di '("II <l ffl I ~-:r-:rr ....................... . 

'41' 1I'1r ~ ~ (~ ~) ~ \tlij*q;l 'lq a,-qf.f ri \ q(+:q(l+II ~ ~ ~ 3Ni 

'lf.r ~ ~ ~ ~ (11:IT e,+1,f-it♦ ~I +lhlli-14+' ~o~, ~ ij41ffUjiUG ~~I~~ 

... ,Oi-iil 4e-~ ~ 'l~III@;~ ~-fa;:n' '*1"+1', ~ ~, ~ ~ ~ ffl 1f"tt ~~q;iq1\il<1 

~ I ~ clIT9T< ~ ~ TI1T ~ ~ 'Ef<◄Tl ♦R11+11 ~ \il'IT ~ ~ ~ ~ ~ +lt-'llli-14;i ~ 
iITT: •lf<qq;i ij4&iUl◄ IG ~ ~ I 

~ ~ 11
~

11 ~~~I ~ ~ 1:f<'R '1iil•ll'1 ~ ~ 'U<fi 'i-.jj{lij'tj '1"-f ~ 
(I«~'( I~~ +leli-cie;~◄ IG \{f.f ~~I qcf> iji-cil'1 ◄ 1G ~ qf<qj(q;l ~ ~◄IPt:<i ~ 

~ *' (Ojij, c!. ({(if~~ ~ \ ~ \il'IT dl~◄ ,Pt:a ~o q«fiq ~ 31~1♦1( ~ ~ ~ 
q4i<fi,e ·~ ~ <J♦,~,a ~ ~ 1 8 m-~ cq,-qn:: ~ ~ ijf♦i<+11qf<◄d<11f131, ◄ it4 ♦ 
~I 

7 gr_ ii'. ~- ~. Jlllf cre.rr ~liflf-ilcfl ~ ~. ~o~fl, ~ ~ ~ 4ii!ltl(.:ciil~ ~ ij4i;!OjqS) vfa'm ~ 
8 ~e.r ~ ~. in«r, 1t ~. ~,~ 38 
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(1T) ~ .r<•l8@i (Other reasons): 

(~) ftAm:-~ +4-,1<&.il., m ~ ~ ~ mm a~i@l-1 , u mf'if ~ fq:;t"+t((~ ~ - · · 

~ ~ 'tff.f ~,41~(.fh\ cram~~ I 

(W) ~:- 3fTCF1T ~lcf>l<i(.fll ~ ~ ~ 1rt\' ~ ~ arrcFff 311 ◄ ,l.lcf><il ~ 1ffl ~ 
ffl ~ mlt ~ ;aq,iif.,+I ~ I.IT ~,11aq; t-flH~Wl I 3ffiif'-~ ~qli-l+H ~ ~ ~ 
'1ili~~1 ~ ~ ~~(1j ~ fc.Cll(.f4ijAfi¥1 , •i6◄~f1i at'11(ijAfcf>I qftql(cf>I ~ ... 
~~1~~g~ lffl troTm ~~I I.IT ~ ~ ij+fWI* ~ m ~ ~ I 

~. ~ .i,_.,,u m 8A1¥fft ~ (Provision about prostitute in Nepal law): 

~ ~ ~ ~ ~ ~ '\ ~1!41i{R=i ijk!;4t ~~~I lffl'tt ~ q(;q(1~f1i 

~ -f.i:cf>cf>li-t~fti ~ ~ 4T ihlli-111 ~ ~ tJf.f ~ <i' ~ ~ ? fcif; ~ ij+fiiil+l 

an,r,:.,- atTr it ? ~ dl+f4f~<i <rffl \Tift' tr'1T tA 31♦1f6< cf>l'iti ◄ lc!. lTTt=l@T 1RT'1' 1R ~ ~ ffi 

l ,. ~ f!fl+tl~ 'ffl1fVT ~ ~ ~ ~ (i' trR ? ?ffl ijkj;tft ~ ~ ~ ~ ~ 
I 

~ ~I 

~ .. 
I 

' \ 
\ 

~ ~ dl'!dii4lctil ~ ~~,~"Of. ~ ~1!41i-lll ~ 1RT'1' ~~ I a'm ~~ Of. 'ctil' ~ ~ 
~,41ctil ~ ~ ~ ~ ~ lRrr ~ ~ ~1!41cf>I tf<lfl f41V,¥1 WI'~~ I ~ ~ 
~ ~ ~ ~ ~ 1T(\' ~ '!"° \'{j•~«•I ◄'ffl ~ ~ ~ ~ , ~ '1'1•~+\ ~ ~ 
~ ~ ' tr, c54 ◄m ~11<n«•1 ~ ~"1•~+4•-i\ ~ fqijcs112 ~ ~ g-q; ~ ~ ~ , m 
~ ~ ~,4141+4.,+41 ~ +41-i\"''' ~ m ~ ~ ~ 1-iji:ttR-1+1 m ttfi ~ ~ ffl 

· , ~ ~ ~ ~ ~ ~ ~ ~ ~cf>+t ◄l~t(~ ~ ~ tif.r ~ I 

~ ~'t Of. ~ ~ ~ +fi~iji¥1 +fildli¥1 ffl ~~~~I~ '1ft +41.;a'l+fl lffl♦1 
◄'1 +fli;i:1?1+41 ~~'Et\~ ~ ~ tif.r +tlii:11~ {!IA'~ ~ ~ •lft(tci'1 ~ ~ ~ 
~ ~ lf(t ~ ~ iilT ~ ~ +tfid\~ ffl'f ~ I ffl ◄ ¥¥1~+4 +tticft~ '1qi~i¥1 ill +tl'i<fi+tl 

.,◄ ei¥1+41 ~ ~ lfff.ra" ~ ~ ~ ~ X 'ctil' ij(cf>t<q;I R ~ ~ a-m ~" -t. ~ 
-~~I 

ffl :a~l1aa 'cf>l;:ft c5q ◄~1a<fi ~ ~ ~, I.Iii-I 11 ij +f '"' c6l at11rr 3l1T♦1 ~ imft ~ ~ ~ 
~ N ~I~~~~~ "~qfq;I ~1•~q;I" ri cl> it ? ~1•~+41~ tif.r <i' ~ iF'1' 

~ ffl ~1!41i¥1 ~~'@it fcif;.,- ~ ? fi:t> ~ ~ ~ ~ ~,1.11;1\=i ~ ~ 

dl8+41'1dli¥1 Rt.a.1.-tt(.ffl ~ ~ <l' ~? fi:t> ~~~~it ? ffl ~'"''"''' ~ ~ 
~ 4ill1~({i¥1 it ? N ~ I ~ 'i¥I" m ? ~ ~ ~ ~ ~ ~ ~ 'Uic{ ffl 1Pn'lT 
~~anJU~N~I 
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\ii◄ (\ilffll +<ufl+I 1.9 if. 1TT "~ ~l~i•U~iji-UI ~ <1"4!,ft ~ ~tt&.ijtl" ~ ~ ~ 
tff.r \iff\ ~ lJt\ ~ m:"1' v_oo1- \~qlijRf \itf<◄ lill iff ~ ~ck~,, ~ +q_;ft itl."4dl;i 

iro ~ ~ tff.r ~ ~ tR ~ ~ ~ I ~ ~ cq◄WI~ ~ imr.1 Cl if 1TT at1'FfT ~ 
il'ifh,-1 iff an"Fll Im '1'1e ff .,fc.,qq ffl ~ 1ffl qf.f' ~ iffliA' ~ ~ t(Cl> E4oz1ftti. ~, 

FJT-~~ lr-f ~iffif ~ ~ gf'6«t14il ~~~~~I~ ~1~1'41~♦1 

(1'1114!,ft tt&.ijtl" ~ ~ ~ ~ ~ 1R1TT ~ ' if • .r ~ ~ ~ ffl ~ 
"fqT I ffl mrr ~ ~,cm-tll lfPl«n' ~ ~ ~ cfU ~ FQ I 

~ +<oft.i ~ if_. v. 1TT "atllli en amf11' ~ ~ ~ 1T'f' ~1~q1~e.c11 .., • .,a~ < ~ ~ 
~ ~, ~, •lf<fc~'111 , qf~Mllf& ~ ~ ck iff v_oo1-~ ~, 8◄1<t1Rf ◄ f'<◄ l'11 iff 

~ ~ ~• ~ cq◄WI~ _ ,'41.c11 (lcf; ~ ~ ~ r. ~ 1"'f ~ d"< ~ a.411\ia ai~a1'11+1 

~ \ iilil◄ffli ♦(Oft+! ~ 1R _,'411"'.Cll lfPl«n' ~~~I~~~'{~ ,'41•1'4'1+1 

ri * ~ ? ~ * ~ ~ 1 ~,'41•1 .. .,.i ~ att ~ m l\v,eRf4> ~ ~ _,'41~ ~ ~ 
~ cfU ~~~~~it~ ~l~itl~IC ijiil1'44il ~ ff1l".t arc4tl ♦if>11'10 ~ 
~ lf'4T I ~lt41tiit"1•U "11•~'41.;\+I ~ m-~ ~ ~l~')i•U.;\+I ~ ~ I 

~ i(O.glif>l 1.9 if. 1TT ~ ~ ~ ~ ijRj4l ~ ~ lrr r. ~ ~ I ~ 1.9 if. 1TT 

¥ 9Rr ~ '1q"411 ~ ~l~◄IZ ~ ~MO-I" ~ ~ '1'11'1ifl ~ 4.,q"'itl +w.f 3fltT 
~l~Clif. ~Vq;TltTif1T'6cnfg-(~ ~1~¥1 (iRiof.l+ll ~lft.)~ld"(~~ ,tq;qli 

~ 'v+ro ~~~~~cl;~?' cl;~~ 4ll EIRiif.lit'I ~ ~ . . 
~ I ~,41.CII ~ ~ 1T'f' ~ ~ r.? 

~ a~l1id •1'1'18\t-+I 3it4'4"1illZ 4T ~ ~ fcti ~q1.c1u ~,'41/i{fij 1R ~ ~ ¥ ~ ~ 
~, ffl 4T +14'111 ~ 1TTnf ~ f. ~ 1"'f ~ I d"( ~ ~ 1i1P aJfff ~ ♦1'1'1'41 ~,41'{fij 

Et"il-41 ~ t,t I~~ •1'1'1" --4•1"'""'' ~ ~ 1T'f' ~~~IA 31♦1d~ 
ffl' ~ltll'111 3iiiqffce, '""+n.ft' ~ i+l<◄ ltfl 1T'f' ~ ~ tRT tf\ill4+\ (~o ◄ ~EIRf) ~ ~ 

~~I 

,. • a~ ~Law on girls traffiking or selling of man): 

~ ~ ~ '♦"i"' ~ ~ ~ ,, 1TT qfg"clti~ ~ •If'«(¥! ~ ~ m cqlq ♦dl ~ 
1T'f' .ff¥1' ~ ew ~ ~ ~,411fij EIRiof.l+H -.r;:ft' itl..tldl~ ~ °ti11((¥1" f,f.:.,' ~9 
!(I' 1T'f'.r ~ "~ ~ ~ (~q~OI) ~, ~OY~ ;;,Mijitlft" an4T I 



l 
I 

.. 

, 

tt4ttlal(OI -il•HU~ ~ ~ tfif, 
~ ~ '(llif, '( 

~ ~ ~ ~ U. ~ I 

~~m ~ m •~~~~fflll;j~• \Tift'1f{-u. i-ltll((~ ~lffl'~. m ~ miifra 
~ ~ ffl ~ ct<l(-llt ~ ~ : 

(q;) ¥ 'Cff.:1- ;a~,4~ +Uf.:ttf(-11,C ~ ~ 1A, 
('I) ~ ~ 1ffl ~-4~ ~ iiif.:tij(-lj'( ~"+ii ~, 

(1f> ~ ~1~¥1,f.:ttf(-fti ~ q;iffi en¥~~ en~~ "Ren~ tfR\' en~~ <it\cM~ 

~ ,c.11,Rt•u ~, 

(ll') irrf1i ~'-<t~ ¥ ffi ~ i-llftt qf(q~il flt(-1,;a~ ~ ~ ffl 1fofirr ffl1f t•1.u-a~ en ~ ffl1IT 
i-lTttf ~ 5~fflltM 1A ~ ~ ffl lR '3th1f lR 1 • * -a~t.<i 3N{'fU 11t+rr ~ tf,jji4~ ~ ~ m c. ~ ~ ~ : 

m ~ '1,f.:ttf(-fl'l ~-~ en ¥ ~ ~ en ~ en "R ~ ~ ~ tfR\' en ~ ¥ 
<it\c:f>l;i ~,4i«{R,+ii i-t ◄ ii,3~(-fi,C ffl ffifv ~ ffl'Rf ~ ~ I 

(¥) ;;1ra ~ ~ ffliR ~ qf(q"' ~i-11'3~ en ~ .Ff 1fif1IT ~ Cj:::CU;a~ ~ fl1ffl ~ ~ 

~ ~ffll5'1 lR ~ ~ 'c:f>Tlt lR ~ 1ffl oqfffii-111 ~ fflRr ~ ~ I 
(X) ~ ~-~ ◄i{~+il ~~¥\ ~ ~ ~ "< ~ i:4fffii-lil ffl if. , lfl ;it.((~ ttllilll•U 'ftf ij) 

~ ~ il'11Ril'1 ;;,if(◄ l'11 ffl ~I~ if. X (~ X) c1,1 ~ ~ ~ ~ ~ ~ ~ 
if. X ~~ I 

~~~~~~~if. , m "• ~ ¥1,f.,tfi-ltt ~ 1A a~,c.1~ ~ qiffl ~ 
~ ~ hr-f en i-l1ft ~ 1A ~ I Pc.~,l+il r-t i-l~ifii+il ~ ~ ~ \1(( ~ ~◄l~i-111 

· ffl iflf ~ "< ~fi.ijifict>1 \l<t ifffl 'iftf ~ R, ~ ~ ~ -.s<ltts. ~ 'l:f\ f.:t:.ii-111 m ~~i-1,t 

~~~~~~,· 

~~~if. m "~ ,\ iflf ~ t11◄ 1iolc:f>i-11t ~ ¥ m \l<t 'Cff.:1- 1'{11'if ~ +il~tfi-1,t ~ 
ij(lftc:f>i:f>l ~ ~ ~ ~~en ~Zi,iMiif>l ~ ~ Cfic:f>l-3'1 ~ I ffi mt 
~ xoo1-~ ◄f(◄ l'11 en <fi'1" ~~en~~~•~~~~ 1 ~ ~ •. .t. 
, m •~ ~ qi+{TU ~ iftffiR en~¥~~~~ 1 if'11(( en~~ m ~ 
en~ ~~i-111 ~ (~ .) ttfir ~ 'ffl<f ~ ~ ~ I ffl' ~ .f. <\, ~ '( ~ 1IT ::a~fl<i 

3N{'fU (~) 1A+tT '111.ft '111.ft lf{ff -~ ~ ~ lf{<f ~ qt., 'ii24i-lil ~ ttiill4~ 31m ~ 

~I 
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~ ~ ~ ~ ~ '( ~ ~ ~ ~ :a~fti.H, e◄1qifl 64◄~1q1 ~ oqf~Mtil ~ ffl 

~ ~ e-a11qq1 'if>1f ~ I ~ ~ ~ 'il1'fi iil1'ft f¥~iifi'lq1 ◄-o.1t"111 ~ ij,ijflqifl ~ 

~ ~ I ~ ~ fcl;;.ft' ~ ◄-o.1t\"II' 'A)ffillM ~ I d° lfT'fif ~ ~ ~ dt~ct4(clil m 
~lft\cij~(fi~~trtt~~lA"~~fITTVffmil"~~~it~lO'-ltq1,:~ 

~ ~ ffl ~ ffl ~~~I~ iil'1'ft ◄ lf.:l ♦ii ifil' ~ ~ ~ :al1t4~ ~ Q.,"iq1;if-1c+il ffl 
~ :at,q~ IIQ; qf.f-~ ~ '( ◄"4c.t¥1 ~ ~ ~ • ~ (Victim) ~ m ~ 
~ ~ lA" ~ ♦11.'1+11 ~ ~ I ~ «41' iro1' ((cf,q~ dtiQl(qi in:. ijo-i4i\"1'1 ~ fflif 
~ ffi dtl ◄ lt4cfi ~ I 

~ ffl ~ ~ 9«11◄ '1i+U ~ -♦flflf <lirf"111 'if.fl' ~ ~ <f< 31qqftij 'cfil;:fi ~ 
1Ttf ~Nll4qi ~ ~ e«l'iil( -♦flflf ~ ~ '( ? 

~ <'fiT Cl..~ «41' ~ Jlft' ~ 'ifl ij(♦l<◄ I~ ~ ijo-i41i-1'1 ~ ~ qf.f- ~ ~ df'lij;f41.:r 

'( agf;f;q;i(Hf~I lit~ ~ ~ I ~ ~ ffi ~ (1) ~ ~ 3AmT ~ iff ~ ~ ~ ~ 

¥ ~ ii~♦c+il CJrt'l ♦1qf.,qq1 ~ 1R '( ~ ~ ~ ~ dl«l"1d+ll ffi 1J'l ~ 11TcfflT'f 

~ ~ <'fiT \ 1'T 3'1lITTf -cm (Victim) ~ ~ cii41'1i!fil ~ ~..., ~•Zl~!I dlit1"1<1+ll ~ ~ ~ dfctli-ild~ 

gq1ft1a ·trt\' ~ ~ ~ ffi ~ 1'T ~~I 

e<ct4<◄ 1~ 'qt(( ~ w ;;n- • ~ ~ qf.f-~ m imt 'qt(( ~ ~ ~ (f( ~ arcrmi 

'lft' ~ ~ ij{cfil(◄ii6 ~ ~ qf.f- ./ilih◄ i~I"' ~ 31<1'1d•U ;aq~a- \'ft~ 1ft gq1fo1<1 ~ ~ 
~ ~ qf.f-~ 1!lf ~ tlm 'qt(( qf.f-~ ~ ~ I ~ ~ m:q"T ~ qf.f- gqjOjcf,j 

3'\ll ◄ •U tt ~ ~ m, R414ii-14 g"•lli! ~~~I~~ m1:4' lfflT it iiRl1'T ~ Sl+!Mc+il 

dt'1R ~ I ffl ~ ~ ♦tqf.-qq-, ~ qf.f-~ ~ I 

\). ~ 4•UilM'41 ~ 11eq;li4"1 {Unsuccess of law in resolving the problem): 

~ 3fftf 'if>1f f14cfi~d -a1t1e:"clil ~~I ~I 1'00 '{ ~ ij+!~l◄ li! ffl mil~~ 
¥ qf.f-~, (tqlQMc+il ffl ~ ~ ffl ~mil"~ (tqlQA tif ~I~ 64il~iclil 

dt~f('ffi ~ ffll\ ~ ijjqj~♦ Ql(Oll+!I qf(c11a-1 1f-! ~ '( ~ ij(cfi16 -.flft,' '( ~ qf.f- m •1•N¥l 
s'l ~ I ♦11_'1+11 ~ iRf ("~O ~ °k) ~ iiira ~ ~ ♦tlf~il_f.:lq.-!jGj 'f'i' ~ ~ 
«41' mt eq1◄¥1 ffl (t+!~ii:t>\ afiT ii1P\(ti$c+il ~ I ~ ('♦&\) (t◄l4iilli! ij+!~ic+il e+!IQl'1 ~ it ~ 
atr,,_.f141t ◄◄ li! 'ie\«oi ~ 'lili-1'1"111 ~~~~I ffl~~ltlli-lli ~~~ cfil4f"4«M 

lA" '( ~ ~ 'ffl ~~~I 

~~ ill~♦ 9◄Hiifr!I♦ ~ «oik+lcfi Slr..,41ii(I ij+!itlfif 41)'"1'tW(I ~l<lc:-+l ♦ qiftlil<I ~ 

~ ~ ~ I ~ <NMl<c+it ~, ~ ~11$11+\ ~ 'iffl1: 't ~ ~ ~ CJ«t4(+\ ~~Nillil 

u. ~I~ q.,'1("1'1 ~ ,3iijj,3i-fl (~ ~ ~) Cjiif,1(4)\ ij'4~!j ~ ~ ~ qf.f- q-ij' 

~ltll'411 ~ ~ ~ ~ I 

~ _,f8ceg "~ m<f ~ ~ SI◄ id Hlc+il df'f ~ it r. ~ it ~ Sliil l<'I Hlc+il Slit¼ q{Q a f!~dll+f 

iilft--mt' i(41qia._41fl<i ~ ~ ~ Sl♦l<c+il ~ ◄'(I' ~ ~ ~ I ~ ~ ~ ~ 
'q1(-~ ~ ~~◄I(~ I~ ijitijl~♦ ('IT+f ~) ~ q~q;iq1 ~ ~ 'mR ~ ~ TilT1'T 
~ ~dll+l f14'11q'1 ~ I 'i$ ~ ~ ij(♦I<~ ffit>l ~ ? CJ◄ l<i .. !lc+il dl1f' ~ it <i'? ~ ij'1{lf 

~ (<tlifff\q ij(♦l(c+il ~) ~ ~o ◄c:T ~ ~ ij~ig" ~ 'q11'-q~4,1q1 Slcfil~i<i ~ 'fr.f 

<h'lc!IEC"c+il ~ ~ '361Q,cfil ~ "{ Vtll'1'1~, ijMi!l(q~ < ~ ifil4i"14'11 ffl ♦l(◄ itlc+it 1WT 42 
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Appendix4 

List of Participants to Skil_l Training at Sikherbeshi, Nuwakot 

S.No. Name S.No. Name 

1. SapanaTamang 18. Sunmaya Thing 
2. Kanchhimaya Sherpa 19. Sarswoti Lama 
3. Muimendo Sandan 20. Marmendo Tamang 
4. Sirshani Sandan 21. Urimila Pandit 
5. Bebi Koh 22. Sherbuli Loh 
6. Kalimaya Tamang 23. PremaLoh 
7. Sirshani Sandan 24. BimmaJ;a Tamang 
8. Sanikanchi Tamang 25. Gome hai 
9. Manmaya Tamang 26. Kanta Pandit 
10. Sita Tamanl 27. Kalpana Pandit 
11 . -Sani TKanc · Tamang 28. Manju Pandit 
12. Sailee Moktan 29. Lucy Bishwakarma 
13. Rammaya Lohe 30. Putali Bishwakarma 
14. Nirmaya Moktan 31. Durga Sitaula 
15. Sirshani Thing 32. Khil Kumari Pandit 
16. Sirshani Moktan 33. Kali Damai 
17. · Fulmaya Loh 34. Sunmaya Thing 

__ Appendix - 5 

List of Entrepreneurs Employed in the Project: Sikharbeshi, Nuwakot 
S.No. Name S.No. Name 
1. Kanchimaya Sherpa 4. Prema Loh 

2. Muimendo Tamang 5. Sapana Tamang 

3. Manmaya Tamang 

Appendix - 6 

List of Participants to Skill Training: Rajbas, Udayapur 
S.No. Name S.No. Name 

1. Sanu Maya Danuwar 8. Bali Danuwar 

2. Rita Danuwar 9. Sangita Danuwar 

3. Maiya Danuwar 10. Dhobimaya Danuwar 

4. Maya Chaudhary 11. Hansa Chaudhary 

5. Sukhamaya Danuwar 12. Mahabati Chaudhary 

6. Manrnaya Danuwar 13. Gaya Kumari Chadudhary 

7. Satyamaya Danuwar 

Appendix - 7 

List of Entrepreneurs Employed in the Project: Rajbas, Udayapur 

S.No. Name S.No. Name 

1. Sanu Maya Danuwar 4. Maya Chaudhary 

2. Rita Danuwar 5. Sukhamaya Danuwar 

3. Maiya Danuwar 
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NEPAL: CHALLENGING FACTS & FIGURES 

* Eighty per cent of the total population of Nepal live in rural areas deprived of development efforts. 

* 1,500,000 children in Nepal never go to school. Out of this figure 900,000 i.e. 60% are girls. 

* Only 27 per cent of the total population ~ girls of age group 6-10 years are admitted to school. 
But out of this 12 per cent of the girls are compelled to discontinue study due to various domestic 
problems. 

* Forty percent of girls in Nepal are married at the age of 16 years or below. Out of this 7 per cent 
of girls are married at the age of 10 years or below. 

* Each year 5,000 to 7,000 Nepalese girls are sold in India for flesh trade. 

* About 90 per cent of girls are forced into flesh trade in India, particularly Bombay, from such hilly 
areas as Gyangphedi, Ghyang Dada, Bolung, Simtang and Sikharb~hi of Nuwakot district. 

* It has been estimated thatthere are 175,000 Nepalese girls/women involved in flesh trade in India. 
In Bombay alone 100,000 Nepalese girls/women are estimated to be involved in prostitution. 

* WHO has estimated that 30% of the prostitutes in Bombay have AIDS/HIV infection. Based on 
this estimation 30,000 Nepalese prcstitutes at Bombay might have AIDS/HW infection. 

* To date there are 72 individuals having AIDS/HW infection in Nepal (36 male, 36 female). Out 
of these ~s 91.6% include sex.workers (38.9%) and STD patients (52.7%). 

* Above 77 % of the Nepalese women having AIDS/HW infection are sex workers in India . 

.. 

. · , 

These innocen~ eyes are asking you: 
Should they continue: 
- dying wi~hout going to school ? 
- selling lives for livelihood ? 
- migrpting to other countries for employment ? 

and, 

-1ransmitting STD/HIV in neighborhood ? ... 
... . 'fH!y w ANf BREAK Tms CHAIN AND 

ARE LooI<ING FOR HELPING HANDS 
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