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Plate 1 (front cover): We are assisting these Humli children, living in Kathmandu, with food and
medical costs, see Section 2.2.4.
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Deb Lester Wins March of Dimes “Nurse of the Year” Honours

Deb Lester, RN, of Children’s Infant Intensive Care Unit, was one
of nine Western Washington nurses named Nurses of the Year by
the March of Dimes this month. The winners were honoured for
their achievements in nursing practices and excellence among
Western Washington’s maternal and infant nurses, pediatric
nurses and nurse midwives.

Deb was honoured in the Neonatal Nursing category. In her
nomination, she was noted for her achievements in a variety of
areas, both locally and abroad.

“Deb provides excellent care to the critically ill infants at
Children’'s. She is a member of the ground transport team, an
educator and trainer. Her care extends internationally to Kiwoko
Hospital in Uganda where she has been a major organizer and
driving force in developing their NICU, which began with one adult
resuscitation bag and mask, one thermometer, and no infant
beds.”

Children’s Hospital Regional and Medical Centre Newsletter,
November, 2004
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To move forward and service the communities we
support in 2005, we urgently need to raise additional
funds for our work. Our fundraising target for 2005 is

$500,000. We will be putting into place a range of

initiatives designed to secure funding going forward, and
all help, support and donations will be gratefully
received!
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“King Gyanendra of Nepal today dismissed the Government,
assumed direct power, and declared a nation-wide state of
emergency. This action plunges the country deeper into crisis and
puts the Nepalese people at even greater risk of gross human
rights abuses, Amnesty International, Human Rights Watch and
the International Commission of Jurists said today.

Widespread human rights abuses have taken place during the
nine-year conflict in Nepal between government forces and the
Communist Party of Nepal (CPN) (Maoist) rebels. Political leaders
have been placed under arrest and communications links within
Nepal and with the outside world have been severed. All
independent Nepali media have been closed down and state
owned radio announced that a number of rights -- including
freedom of movement and freedom of assembly -- have been
suspended. ”

Amnesty International Press Release, 1 February, 2005

Plate 2 (Nepal Cover Page): One of the beautiful children at the Women and Children’s Shelter,
see Section 2.2.3.
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“Dr. Sanga treats patients with maladies ranging from dental
issues, injury from being crushed by falling beams, heart
conditions, respiratory and gastro-intestinal problems and
mental illness as well. In our most recent report from the
Tibetan Doctors they noted that they are seeing increasing rates
of mental illness/disturbance among the populace, due (they
believe) to the incredible stress they are under from the civil
war. They live in constant fear of abduction and capricious
punishments, and the constant threat of running out of food. At
night those involved in the war often come into people’s homes
and eat their best foods (in Humla this would mean their rice, dal
and sweet buckwheat, all either expensive or difficult to grow
and everyone’s favourite food), with punishments if the food
they want is unavailable. So women have to rekindle their fires
and lights (torches made of jharro, a resin-rich wood), which
wastes already precious resources, stay up late cooking foods
that take a long time to prepare, and lose hours from the little
sleep they are able to get in the first place. It is really no
surprise that people are starting to manifest psychological
symptoms that all this stress must produce.”

Report from Dr. Kimber Haddix McKay, Nepal Country Manager,
The ISIS Foundation, 2004
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The life of every one of the children who is helped by HIO is
changed immeasurably for the better. The story below shows how
by working with families to support children, a lifetime of opportunity
opens, as the cycle of poverty is broken with the provision of a good
education:

“Kelsang Youdon’s mother, Daychen, has lived and worked in the
Tibetan Government in Exile’'s compound in Kathmandu as a cook
for the past twenty years or so, since she came to Kathmandu as a
single mother. When the Chinese invaded Tibet in 1959, Daychen
fled with her mother to Mussorie in Northern India. As a young girl,
Daychen went to school until grade seven and received a basic
education. She and her mother were allotted a small piece of land to
farm, but when her mother passed away, the land was lost. Married
at fifteen she soon had two babies to care for. After her husband left
them, she travelled with her children to Kathmandu, where she
thought their lives had more promise.

Quiet and reserved, Kelsang was given an HIO sponsorship at the
Srongsten Tibetan school until she finished high school. She
worked diligently and did reasonably well. Opportunities for further
study for Tibetan refugees are more limited in Nepal. Without Nepali
citizenship the doors to many avenues of training are closed. After
high school, Kelsang moved back to India to attend the Tibetan
Government School in Mussorie. After completing 11" and 12"
grade, she was accepted to a well-respected nursing programme in
south India. Now in the second year of a five year programme,
Kelsang comes to Kathmandu to visit her mother twice a year during
long holidays. When she finishes her course, she will be a fully
registered nurse and be able to get a decent job in India or Nepal.”

Hands in Outreach Winter Newsletter, January 2005




Plate 5: (right) Audette Exel with staff, residents and
children from the Women and Children’s Shelter in
Kathmandu, June 2004. This group runs two women
and children’s shelters, an organic farm, vocational
training programmes, and supports the local
community school that they helped to build.

Plates 3 & 4: (left and below) Children at the
Himali Orphanage — we are providing food and
medical care for these mountain children, who
have been sent to Kathmandu for their safety
from the vagaries of the civil war. The
mountains are the centre of Maoist and Army
activity.
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“The ISIS Foundation’s generous funding of the HMF’s Benchen
clinic/laboratory project has allowed for a high level of medical
care to be delivered to the Swayambunath region of
Kathmandu.

The vast majority of patients who come to the Benchen clinic
are not in a position to pay for medical services and
medications. The care they receive at the Benchen clinic
greatly improves the quality of their health and in some cases
makes the difference between living and dying. The addition of
laboratory services has allowed for the quality of care provided
for this population to be expanded even further and is greatly
appreciated.”

J. Gregory Rabold, M.D., Report to The ISIS Foundation, April
2004
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“Sheila, Tara, and their mother Renu, found themselves on the
street after their father walked out on them four years ago. He had
worked in a garment factory and had been the sole breadwinner
for the family. When he left, Renu tried very hard to find work but
no one would employ her as she had two young children. After a
few months she did not have enough money for rent and they
were evicted from their home. The owner kept all her belongings
except her cooking pots saying that when she paid the rent she
would get her things back. She and her young daughters were left
on the street with nothing.

Renu asked to stay with her parents but they would not let her
inside the house. They were angry because she had refused the
marriage they had arranged for her and had made a love marriage
instead. She then went to her husband® family to request to stay
there but they also refused. Living in the street, Renu became

very sick and told Sheila and Tara, "l could not save you, | could
not feed you, If | die please do not worry, God created you so God
will save you too. One day | will come back and we will be
together.”

Her daughters did not understand what she was saying. In the
morning they could not find their mother anywhere. They were
very distressed and were running around the streets trying to find
her. A woman who found them in this situation phoned the
Women® Foundation. Two volunteers went to bring Sheila and
Tara to the shelter. Now they are studying at the local community
school and are very happy to find their new family.”

The Women'’s Foundation still does not know where the children’s
mother has gone.

Report from the Women’s Foundation. June 2005
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“Every year, thousands of Nepalese girls, some as young as 11
are sent to or procured for brothels in the big Indian cities, like
Bombay or Calcutta.

They are often the daughters of poor farming families, where
everyone must help with the family income. Girls have little or no
earning potential, and if they are to marry need substantial
dowries. So, when the middleman arrives in the village, and

promises parents cash in return for taking the girls to work in India,
or perhaps in "the circus", and that they will be fed, housed and
cared for, the offer is hard to resist.

In reality, many of these girls are taken to work in Indian brothels,
where new, young girls are much sought after, and their families
may never hear from them again.”

www.plan.uk.org, 2004
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Plate 6 (Uganda cover page): The first triplets born at the Kiwoko Hospital Neonatal ICU,

see Section 3.1.1.
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“While | was at Kiwoko, there was a baby born with a cleft lip,
which looks very disfiguring and can be a shock to parents initially.
To begin with the Mum believed that the baby was switched at
birth, saying that this wasn't her baby. After a few days and much
encouragement the Mum bonded with the baby and learned to
feed her with a spoon. She named the baby “Gift". It was
incredibly touching.

Another baby was severely ill upon admission, with severe
asphyxia with Apgar scores of 1, 2 and 5. He didn’t cry, or even
move for many, many days. | treated him for every type of
infection 1 could think of (sepsis, fungal infection, adrenal
suppression, urinary tract infection, malaria). | thought he would
die, and | didn’t have the testing and resources we have in Seattle
to be able to accurately determine diagnosis and thus the right
treatment. He went 10 days without eating (on IV foods only) and
was very edematous. Eventually this baby became well — he
stumbled to get used to drinking after being fed intravenously for a
few weeks, but then one wonderful day he began breast feeding
and was eventually discharged home. They called the baby
Emmanuel.

Another tiny baby in the unit was incredibly sick. He was a week
old when he was admitted, and it looked as if he had meningitis.
He was treated with Valium. | thought he would die for sure and
then suddenly, he seemed to get better. | really bonded with the
family, and at one point the father asked me to pray with him for
his son’s life. We had huge hopes over the next few days as the
baby began bottle-feeding, and seemed to be doing very well. But
two days before his discharge date, he suddenly died. We were
all devastated. His Mum knelt down at my feet and thanked me
for the last days her baby had, as she saw her son well if only for a
few days, and she was so thankful for that. “
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Plate 8: (above) A Mum and her son, George, making
‘AIDS Angels’ in the community based health care hall.
People living with AIDS make these Christmas
decorations for the hospital to earn wages; the hospital
then sells them overseas to raise funds for their work.
George has a ‘Bermuda Bear’, soft toys knitted by
donors in Bermuda.

Plate 9: (right) Dr. Joseph Mukasa, working on one of his
tiny patients in the Neonatal ICU at Kiwoko Hospital. In
2004 Dr. Joseph wrote a paper on Necrotising
Enterocolitis at the hospital, analysing the outcomes for
these patients.

Plate 7: A very proud Mum and Dad in the NICU —
the first triplets born at the Unit, Martin, Marvin,
and Mildred, are shown both here and on the front
cover of this section.




“Prior to coming to Kiwoko Hospital in June this year, Jane had three
living children of 14yrs, 11yrs, and 8yrs of age. She now has six!
Jane and her husband Richard are both qualified teachers from
Katikamu, near Wobelenzi, a town approximately 20 miles away
from Kiwoko Hospital. Jane was due to deliver on the 22™ of July,
but she arrived at the hospital on the 28th of June, complaining of a
fever. This was her fifth pregnancy and she was concerned as she
had previously lost twins. This time she had attended an antenatal
clinic on a regular basis, where a scan that showed she was
expecting twins and that she was around 32 weeks. However she
went into early labour and her membranes ruptured. She was given
dexamethasone for pre-term labour to help the babies lungs
develop. After delivering two babies it was discovered (with some
surprise) that there was a third one.

The trio was quick to enter the world. Baby number one (Martin)
arrived at 11.45am weighing 1.7 kgs. Baby number two (Mildred)
arrived at 12.05 pm weighing 1.8 kgs. Baby number three (Marvin)
arrived at 12.15pm weighing 1.5 kgs. Marvin was a breach birth, but
all three babies had a good Apgar score. After birth the Ballard
score discovered that the babies were actually of 36 weeks
gestation. All three babies were put on oxygen as they had ‘grunting
respirations’ — this sometimes happens when an infant is in
respiratory distress. It is a physiological mechanism the baby uses
when attempting to maximise his or her respiration. After 24 hours
they were breathing on their own.

Adapted from Kiwoko Hospital report, September 2004
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This story of one family living with AIDS in Luwero shows how
sometimes it doesn’t take much to give people a helping hand:

“John and Rose have been married for eight years and have
three children. Both of them had not realised that they were HIV
positive until their children started becoming sick. The kids were
admitted on the wards up to two or three times a month. The
doctor requested that the children undergo HIV testing. On
discovering that all children were HIV positive, John and Rose
also requested to undergo HIV testing. They were also both
found to be positive.

John and Rose immediately sought help from the hospital.
Fortunately the ISIS fund was available to support John and
Rose in the form of free medical treatment at the hospital and in
the community, and through the provision of soap and foodstuffs
like meat, eggs and cooking oil (luxury items for many families).
The ISIS fund also provided clothes for their children.

Life has been made easier for John’s family because he and
Rose have gained strength to do some domestic work in order
to help their children.”

Report from Kiwoko Hospital, September, 2004
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“The home is FANTASTIC. It's out in the bush, about 20
kilometres out of the city, and is surrounded by gardens, fruit
trees, and space. Sylvia, the wonderful Social Worker with overall
responsibility for the project, took me out there, and as we
bounced along dirt roads, she and | talked about how the kids
really love their new house.

As we turned the corner close to the home, several of the kids
sprinted in front of us, stopping mid-soccer game to get back in
time for our visit. Imagine having a soccer field that close to
home, instead of the urban, dusty, world the kids have come from
in Kampala.

The house itself is basic inside, and the landlord is still completing
some renovations. But it's still unreal — there’s a huge meals area,
five bedrooms with up to six kids in bunk beds in each room,
posters of their favourite football heroes on the wall, and an office
for the two house parents.

The boys love it, and each has his own vegetable patch, carefully
tended. Their aim is to grow enough vegetables to be able to
sustain the whole home, in time. They have mango trees,
avocados, and jackfruit. Soon they will be buying more chickens
to provide the home with eggs, and they can then also sell them
for extra funds for the house.

They're happy and healthy and laughing and enjoying life. It's
magical what the staff have done for these kids, and magical what
these kids have had to overcome to get to where they are now.”







We wish to express our gratitude to all those across the globe who continue to support our work.As a
result of the help of our donors, friends and volunteers over the last eight years, thousands of children
in Nepal and Uganda are now healthier and happier.

We also want to pay tribute to and salute our staff - those who work directly for The ISIS Foundation,
and those who work with our partner organisations. and every one of them does wonderful work in
tough and often dangerous circumstances, and we are proud and humbled by their efforts.

The ISIS Foundation and The ISIS Foundation (UK)
Registration Numbers: Bermuda — 508; UK — 109 8152
35 Crow Lane, East Broadway
Paget, HM 20
Bermuda
Ph: (1) 441 232 9001
Fax: (1) 441 236 1999
WWW.isis.bm



