Phone conversation between Dr. Ruma Rajbhandari (Nyaya Health volunteer) and GiveWell (Natalie Stone) on March 18, 2011

Dr. Rajbhandari's bio is online at http://www.brighamandwomens.org/Departments_and_Services/medicine/services/socialmedicine/residency/rajbhandari.aspx (Archived by WebCite® at http://www.webcitation.org/5xHYqAjYm.) From this bio: she has an MPH and an MD from Harvard University, has worked in an urban hospital in Kathmandu, Nepal, consulted for the Nick Simons Institute of Rural Health Care Training in Nepal, and works for Brigham and Women's Hospital in Boston.
She was at Nyaya Health's Bayalpata Hospital in Achham, Nepal when we spoke.
GiveWell: Could you briefly describe your background?
Dr. Rajbhandari: I was born in Nepal lived here through high school, and went to the U.S. for college and medical school. I am in the final year of my residency in Internal Medicine in the Global Health Equity Residency program at the Brigham and Women’s Hospital. I have been coming back to Nepal at least once per year to work on various health projects. I have worked with various health-related institutions in Nepal including the National Tuberculosis Program, Nyaya Health, and the Nick Simons Institute of Rural Health Care Training. I have also spent about a month each in Haiti, Rwanda, and Lesotho at Partners in Health's (PIH) sites providing clinical care.

GiveWell: How does Nyaya Health compare in terms of quality of care to the other hospitals?

Dr. Rajbhandari: Nyaya Health provides a much higher quality of care than most government-run district hospitals particularly those government facilities located in the Far-Western region of Nepal where Nyaya is located. Most government health facilities have very high rates of staff absenteeism. What you'll find is that the doctor might be present for 1-2 months of the year at the district hospitals. Having doctors on-site and providing continuity of services are key quality indicators. Nyaya Health provides continuous services and has 2 doctors on site for 12 months of the year.

When one compares Nyaya with other non-government hospitals in the region, the main difference is that it provides completely free services--free food for inpatients, free medicines, free labs, free X-rays—everything is free from the time the patient walks in the door. I've never seen or heard of another hospital in Nepal providing such free care. I would even venture to say that apart from some of the PIH sites I have been at, such free care is a novel concept throughout the world.

Another distinguishing feature of the Nyaya hospital is its complete financial transparency, with reporting of line-by-line budget items on its website. I have not seen any other organization/hospital that does this.

GiveWell: How much time have you spent at the Nyaya Health hospital? Do you plan to go back?
Dr. Rajbhandari: I was here in October and November 2009. I've been here for 2.5 weeks now and will be here for another week. I hope to make the trip every year. 

GiveWell: How does Nyaya Health compare to the PIH sites?
Dr. Rajbhandari: The Nyaya Health hospital is probably most similar to the PIH site (Nohana clinic) in Lesotho that I was based at in 2009. The Lesotho site is a rural primary health care clinic. It's a bit smaller than the Nyaya Hospital—only 4 inpatient beds compared to Nyaya’s 15. The Lesotho site was very focused on HIV/AIDS given the 30% prevalence of the disease in the country. In terms of general quality of care, there are definitely areas in which Nyaya can improve but also surpasses the PIH sites in some ways.  For example, at PIH’s Lesotho site, HIV positive pregnant mothers are discouraged from breastfeeding and given a stove, kerosene, milk formula and bottles to last them throughout the pregnancy and beyond. Each patient on ARVs or on TB medications also has a community health worker/accompanateur who supervises them taking their medications to ensure compliance. Thus PIH’s HIV and TB care are of very high quality.  Nyaya’s community health worker programs are currently undergoing expansion and are not at the level of PIH. 

However, Nyaya surpasses the Lesotho site in terms of the quality of care for inpatients which was not fully developed at the Lesotho site. The Nyaya lab is also more developed in terms of the services it provides—much of the lab tests at Nohana were referred out to reference labs in the capital. The malnutrition program at Nyaya is also more developed given the partnership with UNICEF. 

It is hard to give one score for quality especially with such divergent sites and with so many variables in the mix.

GiveWell: How does the Bayalpata Hospital compare to a hospital in Boston, for example, in terms of quality of care? How much does the difference matter for patient outcomes?
Dr. Rajbhandari: It's very hard to even make that comparison. Even if you look at a Kathmandu hospital, there's no way you can even make a comparison to a Boston hospital. For example, I would be very wary of any of my family members having major surgery in Kathmandu as surgical outcomes are anecdotally poor. Non-surgical areas fare much better but there is definitely a sharp decrease in quality from Boston to Kathmandu.  Advanced diagnostic capacity and sub-specialty care are still weak areas in Kathmandu. One of our Achham doctors who spent two weeks on the wards with me at the Brigham and Women’s Hospital in Boston said it best, “The diagnostic investigation in Boston actually starts at the point where we have to end ours in Nepal (due to a lack of further diagnostic testing capacity).” 

The difference in quality of care or rather the range of services and access to services makes a huge difference in patient outcomes. The best example that illustrates this is the number of very young deaths I have witnessed during the few months I have spent in Achham—a 14 year old with a heart condition needing surgery, a young 21 year old with a small bowel obstruction who died in the ambulance en route to a hospital with surgical services, a 4 year old girl who died of pneumonia and a stillbirth. I have not experienced death in such young people in my entire medical training (8 years) in the United States.

GiveWell: How does the Bayalpata Hospital compare to a hospital in Katmandu in terms of quality of care? How much does the difference matter for patient outcomes?

Dr. Rajbhandari: Katmandu has many more technological and clinical resources. Here in Achham, we can't do CT scans or MRIs, or provide appendectomies or other surgeries, which are available in Kathmandu. Specialists and sub-specialists like interventional cardiologists, gastroenterologists and nephrologists can be found in Kathmandu but are not available at Bayalpata. Diagnostic laboratory capabilities, although far inferior to Boston, are still relatively developed in Kathmandu compared to Achham. On the other hand, I've never seen free care, free medicines, or free food at a Kathmandu hospital.

The best comparison for the Nyaya Health hospital would be to the government hospital in Achham—that is, the district hospital for Achham located in Mangalsen, the district capital. The Nyaya hospital has a doctor on-site 12 months of the year compared to the district hospital, where a doctor is likely not present for more than 50% of the year. There are constant stock-outs at government hospitals—they only have medicines for 60-70% of the year, whereas, Nyaya Health almost always has basic supplies and medications. The Nyaya Health hospital has an ultrasound machine and an I-Stat machine for instantaneous laboratory tests, for things such as potassium and sodium levels, which the district hospital doesn't have.  Nyaya also carries out weekly Morbidity and Mortality conferences where staff discuss a patient case to see what can be learned for the future and what can be improved to prevent such deaths in the future. This culture of learning and improvement is extremely novel for a rural district hospital in Nepal. I have not heard of any rural government district hospital in Nepal carrying out mortality reviews. 

For the conditions that Nyaya Health is able to provide services for, it does a good job. It currently has to refer surgical cases. In the last 2 weeks, for example, we've had to refer two cases of small bowel obstructions. Once Nyaya can do C-sections and other operations, it will definitely be one of the best facilities in the Far-West of Nepal.

GiveWell: Why do you think Nyaya Health is so much more successful at having staff come to work everyday and at preventing stock outs?

Dr. Rajbhandari: Nyaya Health's doctors aren't employed by the government. Nyaya Health has its own human resource guidelines and contracts with doctors. One of the reasons that government doctors are away so often is that they are responsible for public health throughout the region, so they are often out visiting health posts, at government trainings, etc. Accountability within the government is poor—many doctors who should be working in remote areas essentially spend only a month or two at the site, fill in all their time cards for the whole year and then head back to Kathmandu. 

Nyaya Health has an executive director who is on-site so there's some accountability, and doctors are only responsible for clinical care at the hospital, not public health for the whole district

In terms of medication stock-outs, the numbers I've seen quoted by government officials and other partners, such as John Snow are that there are stock outs about 30% of the time. One of the common things you'll see at government district hospitals are pharmacies just outside the hospital grounds that will stock the medicines s that the hospitals have run out off. These pharmacies are often owned by the health workers at the hospital which, as you can imagine, results in many conflicts of interest.

The government’s essential free medication list doesn't cover a lot of medications. Nyaya Health has a much more expansive pharmacy. Nyaya Health has experienced some problems with stock outs due to transport but nothing close to the level at district hospitals. We've even seen patients referred to the Nyaya Health pharmacy from district hospitals. 

The road to the government district hospital in Achham is impassible for most of the monsoon season which is another big reason for stock outs there compared to the Nyaya Hospital. 

GiveWell: Could you give some examples of cases you saw that were handled well and why you thought that?
Dr. Rajbhandari: In a case we had last night a middle-aged woman who was grazing her animals was about to tie up her bull when it attacked her. The horn hit her in the pelvic area and she had a very large 6 inch wound above her pubic bone, extending into subcutaneous tissue. It looked like a botched-up C-section. She was carried for 3-hours by her family to Bayalpata Hospital. Dr. Amir cleaned the wound, controlled the bleeding, provided IV and local pain meds, and did an excellent job of suturing the muscle and skin. She's now doing well as an inpatient. If this hospital weren't here, she would have had to travel another 6 hours (by jeep).

The hospital is good at handling cases of severe pneumonia in children under 5. These cases are excellently managed with IV antibiotics, inhalers, and oxygen as needed.

Cases of pneumonia in adults and COPD in the elderly are also handled well.

There are many traffic accidents. A week and a half ago we had two severe jeep accidents. There were 17 patients from the first and 21 from the second. All of the patients did well; there were no deaths. There were a couple of referrals to larger hospitals, and we were able to manage the rest.

The outpatient department deals with everything from basic upper respiratory infections to things as severe and low-prevalence as muscular dystrophy (which occurs in 1 out of every 100,000-200,000 people). People have started hearing about the hospital and the free care, and have started to come after other facilities were unable to solve their problems. There's a lot of word of mouth about the hospital now that we weren't seeing earlier on.

There are also a lot of people who are healthy and come because there is free care. In Nepal the culture of checkups doesn't exist, but people will come and get checked up here. I think it's a positive step for the patients because a lot of things can be found on a regular physical, such as hypertension, that wouldn't be caught otherwise. It's also a chance for the doctor to provide some counseling, such as spending some time on family planning counseling, that he probably wouldn't have spent time on if the patient had come in with a specific problem. I think it's excellent for the patients. For Nyaya Health, it gets tough because it creates a lot of patients (sometimes up to 200) for four clinicians to see in a day in the Outpatient Department.

GiveWell: Could you give some examples of cases that weren't handled well and why you thought that was?
Dr. Rajbhandari: One of the main things that is not handled well is pain control. It's a cultural thing largely. In the developed world, pain control is a very big issue. There's not much of that here. You'll find the same thing in Kathmandu. There's a barrier around assessing and aggressively dealing with pain. Doctors are hesitant to use morphine for example. We recently had a case of acute heart failure where I would have thought first about morphine, but that's not how the doctor handled it.

Sometimes there's not so much a culture of clients' rights. I've seen this throughout Nepal. Patients are not treated as a customer. There is a tendency for healthcare providers to think they are doing the patient a favor in seeing them. 

Most of the time it's not so much that a case was badly managed but that the staff don't have the tools to make a diagnosis. If someone comes in with a fever, they just have to treat with broad-spectrum antibiotics. They don’t yet have blood or urine culture capabilities.

I haven't seen any gross mismanagement.

GiveWell: What do you think are the key factors to improving the quality of care at the Bayalpata Hospital?
Dr. Rajbhandari: I think there needs to be someone really focused on clinical quality of care. There is a medical director but he is too busy (and rightly so, with 150-200 patients per day) with providing clinical care to focus on quality improvement. 

Nursing quality needs another higher-level staff member. Dan Schwarz, the Executive Director, has taken my suggestion of hiring a staff nurse, which is a higher-level practitioner than a nurse midwife. Infection prevention and quality of nursing care are key. We need someone who has more experience. The clinicians are fairly young doctors who are just a few years out of med school.

In my time here, I've been focusing on quality. It's a very slow process. There needs to be a constant focus on it. I've been working on maternal and neonatal health in particular. We've identified inconsistent and improper partograph use (tool for monitoring progression of labor) by the nurses as one of the problems in delivering quality obstetric care. In addition to teaching nurses the proper use/recording of partographs, we have started a quality improvement program to track partograph completion rates over the next two months. 

GiveWell: If you were us, trying to assess whether a health facility on another continent was providing high quality care, what questions would you ask?

Dr. Rajbhandari: I would ask very basic questions: What is the rate of absenteeism among staff? What types of services are provided and are they provided continuously throughout the year (e.g. was the x-ray machine functional and was there a person to operate it)? How often were drugs out of stock? What health problems/conditions is the hospital able to treat? Can it handle severe pneumonia? Does it have oxygen tanks and a supply chain for this? Does it have nebulizer machines for asthma and COPD? Does it have running water and taps in the ER and inpatient areas? Does it have functional toilets for patients with running water?

You could also look at how many outpatients, inpatients, and complicated deliveries it has had and what the bed occupancy rate is. These are a mark of the utilization of the hospital. Another organization that I volunteer for in Nepal, the Nick Simons Institute of Rural Health Care Training (NSI), works with government district hospital to improve their services and to retain doctors and other staff in rural areas. When NSI was considering which district hospitals to support, they looked at these utilization figures and compared them with other hospitals in the region. Low rates of utilization usually stem from continuous health worker absenteeism and stock-outs. It's essentially a mark of whether people trust the hospital.

Is there any data monitoring? Do they have a record of what the diagnoses were, what deaths occurred at the hospital, and what procedures they have done? What types of cases do they refer to other facilities and what types of cases can they handle on their own? For example, Nyaya Health used to have to refer basic fractures. Now there is an x-ray machine, and they can handle basic fractures themselves.

GiveWell: Could you describe the Partners in Health facilities you visited?

Dr. Rajbhandari: The three sites I've been to have been fairly different from each other and from the Nyaya Health hospital.

The hospital in Haiti is huge. It's a similar population in terms of socio-economic status to Achham, but the hospital is very large and has surgical capability. 

Rwanda is similar to Nyaya because a public-private partnership between the Ministry of Health of Rwanda and PIH. It's quite a large facility—75+ beds compared to Nyaya Health's 15. The population is also rural but perhaps a bit better off than in Achham.

Lesotho was more of a clinic than a hospital and served a very poor population. It was the most HIV/AIDS stricken of all the three sites

In terms of quality, it's hard to compare across these various settings. In Lesotho care is provided for free. All HIV patients received a monthly food package. PIH has really emphasized community health worker programs. A community health worker visits every TB or HIV patient. PIH is putting together an electronic medical records system for HIV and TB patients.

PIH is providing 30% of the healthcare in Haiti. Haiti just doesn’t have much of a government health structure. Nepal, on the other hand, does have a government health system/structure although its quality is poor. Nyaya has to work within this sector. Nyaya Health's model is more consistent with the Rwanda model, though in Rwanda the government mandated that PIH had to charge a fee for services.

GiveWell: We are very concerned about the quality of care being provided at facilities in developing countries, and we won't recommend an organization providing facility-based care without evidence that the quality of care is good. Are we being too skeptical?

Dr. Rajbhandari: Metrics are important but it can be so difficult to get good metrics in these resource-poor settings. Sometimes there is a major trade-off between spending the resources in trying to get good metrics/data versus spending resources on actual provision of care. Even as I was trying to come up with some good quality improvement projects at Nyaya, I struggled with metrics. For example, we identified triage in the Emergency Room as an area needing improvement because there had been a few cases where critically ill patients had not been recognized in a timely manner by the nurses. Together with the other doctors, we came up with an ER triage protocol that we piloted with the nurses and health assistants.  We are assuming that the triage protocol will improve the quality of care at the hospital but it is very difficult to get an exact metric of the quantity of improvement.

I think PIH and Nyaya both do wonderful work, provide great care and most of all, ensure that most of their resources go to rural/resource-poor areas that are most in need as opposed to being spent on fancy offices and expensive international consultants in big cities.

