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As a resident physician from Johns Hopkins Internal 
Medicine-Pediatrics program, I’ve had the privilege of 
spending a few weeks in India working at a small rural 
Mission Hospital in Bihar in Northern India. During this 
time I took a short trip to Nepal to visit some of the 
areas in Kathmandu most affected by the earthquakes 
and to provide urgent medical care.  Nepal is a country 
of beautiful mountains and landscapes and kind-
hearted people, but the devastation from the 
earthquakes is substantial. Many houses either 
collapsed in the quake or are so damaged that they are 
irreparable, leaving tens of thousands of families 
without permanent housing. While in Nepal we visited 
a large tent community in the city with over 10,000 people living side by side in small tents—and all this 
is three months after the earthquakes. Among all the people we met was a common thread—the 
earthquakes did more than just damage the buildings and infrastructure, they wounded the souls of 
the people causing fear and anxiety from the least to the greatest. The need in Nepal is very great, and 
the work of rebuilding both hearts and homes will go on for months and perhaps even years. 
  
In addition to the need for shelter and permanent housing, there is a significant amount of medical 
need among the people of Nepal. As part of my trip, we conducted a small medical camp on 
a Saturday in a local village. The camp was advertised only by word of mouth through a local church, 
and even with very little advertisement, another physician and I saw over 100 patients. People 
presented with complaints ranging from the germane like acne or allergies, to serious chronic illness 
like heart failure and COPD. We had a limited formulary but were able to provide many medications 
free of cost and give prescriptions for other medicines outside our formulary.  Everyone who came was 
incredibly grateful for our care. There is no health insurance in Nepal and all medical care requires 
payment out of pocket which, for many people, is prohibitive. I heard story after story of people with 
medical problems who waited until they were near death before seeking care due to the cost, and for 
some it was too late. 
  
The function of medical camps in Nepal as I experienced it is three-fold: First, they provide immediate 
medical care and medication to people with basic medical needs. Second, they provide an entry point 
to the medical system. As providers we can triage patients who are in need of further workup and 
evaluation and advise them accordingly. This can prevent the scenario I mentioned above, and get 
people into care before they fully decompensate. And finally, the medical camps provide a point of 
contact for community members with the church, facilitating local missions and advancing the gospel. 
The medical camp from this trip was set up in a lobby of a church. I use the term “lobby” loosely, as the 
church building had been severely damaged in an earthquake, and their new lobby consisted of a metal 
frame with a tin roof and concrete floor with four open walls. By linking medical camps to churches, 
they are a natural outreach to the community, showing Christ’s love in action and providing 
opportunities for the gospel to be preached. During the camp I was able to pray with several patients 
and share the gospel during our medical camp and encouraged people to attend the local church, and 
the church has plans to follow up with many of the patients reached during the outreach. The people 
in Nepal have a great need and we, as Christians, are in a position to love and support them and the 
local church through our prayers, finances and medical camps. This disaster, while devastating is also 
an opportunity to demonstrate God’s love and feed people who are hungry for the truth and the true 
peace that only God can provide. 


