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FOREWORD

Community and Home Based Care (CHBC) services 15 an innovative program o address the eritical physical, psvcho-social and spintual needs o improve quality of life
ﬂl'rnpl: living with HIV and AIDS (PLHA), CHBC services were initisted in Nepal (o help PLHA to maintain good health, relieve pain and other symploms, preven|
and'or control opportunistic infections and provide constant suppart to maintuin sdherence ol drugs 1o those en anti-retroviral therapy (ART) in the comfon of their own
homes and commumitics, Given that the health system and its instiutions ane $irciched o provide the services, CHBC serviees are crucial for FLHA for having uninterrupted
access to the required services which is a big challenge as they are rendened unable to access treatment, cane and su services due 1o peographical and structurn| barriers
as well s severe resource constraints, Door<to-door CHBC services are extremely helpful for the health and well-bemg of PLHA. They are recognized by the National
HIV and AIDS Strategy and Action Plan as ong of the imporant treatment, care and suppon componenis,

The CHBC teams comprise of a health worker and o PLHA, They provide door-lo<door health checkup, regular medicine supply and relerral for HIV care, support and
ireatment. The leams also oversee prevention of mother to child transmission (PMTCT) referml and support and ensure contineed care services and suppori to those on
ART. The CHBC has fexibility of accessing individualicred cane cither mt o PLHA'S own home or al any communily point so that the ﬁ:rmﬂhmi!y 11 nol stigmatieed,
CHBC team mem Build o personal rapport wath the communily members, promoting those in need 1o come forth and sceess available health services. The home visits
are mostly on & as-por- need basis ond monthly visits for those on ART. These home visits, especially in the hilly districts requires hours of walking or'and overnight stay
1o visit PLHA and their family,

In addition o health services, CHBC tenms assist families for developing the capacity of cnregivers | FHI Nepal's decade and half long work through Uniled Staies Agency for
which ensure long-term sustainable caring for the PLHA, The Cﬁgg' teams also assist Tamilies m“-’“"_'_'??' [.’“*‘m (USAID) ?""”"E - under the "‘hmc""‘ '&"‘"'
become economically and socially competent. CHBC team members support PLHA and their FAC L Fropect and the cumently the ASHA Project, hias focused on

families by developing linkages with relevant agencics for income gencration opporturitics. :"m'"m'hr “F"’"J;:: ngﬁgi&n:ﬁmm mm:i:; rmﬁ'ﬂ'ﬂfﬁ‘;

CHBC team members work with PLHA groups and lecal community 1o reduce sligma and | L o8 o wrengthening, research and sur eilance, wegeted HIV
discrimination 1n the community. prevcalion, I‘“EJ'TE'II?I'IM climcal services such a8 management of sexunlly
- 1t 7 : \ teansmiticad infeciions (STIs), HIY coumseling and testing. clinical eane for
CHBC teams work with sheer determunation and an undving passion (o serve PLHA. Given the PLFLA, including CHBC.

rough terrain, resource eonstrained setting and nature of epidemie where PLHA are spread seross
a wide geogmphical area, reaching PLHA al their homes and communitics is an uphill task. One | ASHA Projeel, with financial support from USAID currently works with
eadre of workers, bowever, make the Enlrﬂmihlcl_lpamh[c - the members of CHBC teams, many | over 45 |ocal pariners in 30 disiricts for HIV prevention. care, support and
of whom live o melamorphosed life nfler being HIV infected themselves. They still perform the | reatment program. Among them, I3 NGO partness are operating e more

hereulean task of helping out their fellow citizens living with HIV. than 30 teams o provide CHBC services (or PLHA and iheir familics in 13
- tlistricts.

These commitied health and socinl service providers have been overcoming ical constraints N : 5 . SEEELE™ mps

and resource r.;nnﬂmm L5 1o iﬂ: {hessly serve all those in need. 1;:-: 0 mkmﬂmﬁﬁ- HTEIPM mnfﬁ;ﬁ?ﬁﬁk?ﬁﬁ?:ﬁlﬁgiﬁﬁ f&:ﬁr'w‘"r“m!' 2
these real life heroes never hesitate 1o go an extra mile 1o provide necessary support 1o the PLHIV, dividaials, 42 being PLEA themseiv itk door 1o door scrvices t
wherever they might be. CHBC work is all abowt sheer determination and commiiment 1o help ;'PI_FT.L :.L:jlm.;u ra::ﬁiu SRR ol
others. Many PLHA see the CHBC tenm members as their lifchne. They invanably demonstrale
their sincere gratitude which epitomizes the importance of the work of CHBC members.

Appreciating the invaluable contributions of these CHBC workers, ASHA Project has developed a photo journal series that captures and shows the world the enommous
amount of commitment and passion demonstraied by the CHBC icams on a daily basis, The jourmnl follows the metamorphosis of some PLHA mio an active CHBC
worker, their everyday work and testimonics from those accessing CHBLU services, You can see from the stones included in the series thal the CHBC team members ane
the true ool suldiers of HIV response in Nepal, Cur sulute goes o each member of all the CHBC teams and this photo joumal is dedicated o their hard work.

ASHA Project thanks LISAID for providing funding for the photo joumal documentation. ASHA Project also thanks CHBC serviee bencficiarics and all CHBC team
members wha permilied s o feature their stories. Additionally, ASHA Project thanks its implementing NGO poartners Ashn Kimn Pratisthan, Kailall, Community Development
Fomum, Doti and Grngotri Rum] Development Fonmm, Achhnm, the photogrpher { Thomas Kelly ). story writer (Shiv Raj Bhatia), desimer and all those who hove contribaied
to make this photo journal. This effor to capiure the compelling stories of great deeds of CHBC team members could never have been possible withoul your support.
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CHBC Teams provide basic health services, social, emotional and
spiritual support, reinforcing the concept of “positive living”
and reducing stigma and discrimination in the community.




Community and Home Based Care:
A critical care and support service for people living with HIV
and their families in Nepal.
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Katte Nepali, CHBC Team Member, Doti, Far West, Nepal
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Katte was born to a poor Dalit family

in Far West, Nepal. Needing employment,
like many in his village, Katte left for India.
While there he contracted HIV and after
returning to Nepal, infected his wife. The
consequences were extreme;

he sadly lost his two-year-old son and
two-and-half-year-old daughter. He endured
social discrimination and everyday was a
struggle to make ends meet. “After my son
died in Seti Zonal Hospital, T went to bury
him on the banks of the Mohna River. No
one would even lend me a spade to dig

the earth. Back then, everybody thought
even sharing a spade transmitted HIV!”












Tara Mahara, CHBC Team Leader, Doti, Far West, Nepal
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For the past three years, Tara
Mahara has dedicated her energy
and expertise to provide services
in eight villages in Doti, some
very remote. Her work begins at
dawn, checking and refilling her
CHBC kit,

When asked, “What is the most
difficult part of your work?”, the
team replies, “Crossing over the
rugged landscape and reaching
all of our patients.”
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Katte Nepali and the CHBC Team Leader, Tara Mahara, are greeted by villagers before
departing to the field. Tara’s house often serves as a makeshift shelter for people living
with HIV, Tara says, “Even though I am far from family and home, I'm always happy to

serve HIV positive people.”




Taranath Saud, CHBC Beneficiary, Doti, Far West, Nepal




Taranath’s wife, Jhankri Devi said

her husband left for India in search

of work. He fell ill while working in
Mumbai. “When he returned to our
village, his health continued to weaken.
It was after we got help from the CHBC
team, that his health improved.”



Katte Nepali Tara Mahara



Dambari Sahu Dil Bahadur Oad Keshab Raj Joshi

Like Katte Nepali and Tara Mahara, many CHBC team members are providing much
needed services to people living with HIV in rural communities of Nepal.
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Katte Mepali Tara Mahara Laxmi Pariyvar

Dhana Nepali Dambari Sahu il Bahadur Oad Keshab Raj Joshi






