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sting in Nepal during premonsoon:
in the month of Jestha (I\/Iay Junﬁ_f*‘
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* Few people beﬁeﬁt

 Many faII dééper into poverty.




Logistics




Demographicls
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* Most from low elevations in’Garkffal
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* Ages 10 years to.early 60s | [

 Some from local villages

* Afew pregnantwomen

Many people*come year after year.
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Oof other:

Cﬁarge is osten5|bly to limit n‘umbe
. IVlany peopl&have tO‘také out Ioans
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Long Days — Little Food
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ACl{Ce Mountalr} Sickness is common. \%""J 5 v
Many would benefit byfdesc nt, but are relu&tant tp Iea&e:"’







"+ Temporarypscs J
e Nearest hea(th care facility is health post
n ﬂ“hrs walk = closed duringeo.

RA A|d Post closes at start of seaso'




Health Needs
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The end:
~ Please wake the person next to you.




