Project Report: COVID-19 MASS ANTIGEN TESTING
PROJECT – Solukhumbu, 2021
Thulung Dudhkoshi Rural municipality, Solukhumbu, Nepal
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FROM THE PRESIDENT
With so much of the world beset by the crisis generated by the Corona Virus, we were
wondering on what we can do to improve the situation for people in Nepal. Thinking about
the same, a plan was formed to reach the community people in rural Nepal with an access
to COVID-19 testing, which was deemed necessary to prevent the communal
transmission of the virus. Thus, to tackle the second wave of the virus, ‘COVID-19 Mass
Antigen Testing Project- Solukhumbu 2021’ was implemented in Thulung Dudhkoshi
Rural Municipality, Solukhumbu, Nepal to aid in breaking the chain of COVID-19
transmission.
The mission was to test the people and provide the positive cases with ration and hygiene
support, so that they could contain themselves for minimum 10 days of isolation period.
This would negate the possibility of transmission of disease from positive cases to others.
In this mission of ours, the support of America Nepal Medical Foundation played a major
role in implementing the project successfully. This support was targeted towards finding
out the COVID-19 positive cases in Thulung Dudhkoshi Rural Municipality, Solukhumbu,
and encourage them to follow 10 days of strict isolation. For motivating the positive cases
and their families for isolation, they were provided with food and hygiene packages. This
would save them from the distress of earning food during the period of isolation. The
maximum population in Thulung Dudhkoshi, Solukhumbu depend on daily wage earning
for their living. People were elated with the generosity you have shown and have also
perceived the project as a positive step towards being safe from the pandemic.
The COVID-19 Mass Antigen Testing was completed in 15th September 2021, in all of the
nine wards of Thulung Dudhkoshi Rural Municipality. The residents of rural municipality
as well as we are eminently beholden for your assistance.
Thank you again for your support and we look forward to work together with you in future
also.
With Our Sincere Gratitude
Deepak Chapagain
President,
Volunteer Corps Nepal
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EXECUTIVE SUMMARY
The second wave of pandemic was even more devastating than the first wave, because
of the mutated strain and our shortage of preparedness. There was a need of communal
testing of COVID-19 from the first wave in Nepal in order to break the chain and get the
true status of pandemic in Nepal. Due to lack of enough testing sites, human resources
and geographical difficulties, enough tests were not carried out and the access to rural
communities were minimum. With the start of second wave from April, a comprehensive
need of mass testing of COVID-19 was felt.
Owing to the same, Volunteer Corps Nepal worked out on a project to conduct a mass
antigen testing in a rural community of Nepal. Thulung Dudhkoshi Rural Municipality of
Solukhumbu District in Nepal was chosen based on different evidences and news reports.
And based on the appeal from chairperson of the rural municipality.
Taking into account the economic status of the people of Thulung Dudhkoshi Rural
Municipality, a decision was made to support positive cases and their families for
isolation. The Mass testing Project was financed by America Nepal Medical Foundation.
The total budget of the support was USD 13,895.
The project was implemented from 13th of August 2021 to 15th of September 2021, with
the complete support and participation of local health workers. 4073 people were
screened, 1300 were tested and 493 tested positive. The positive tested individuals were
supported with ration (rice, lentil, cooking oil and salt) and hygiene products (soap,
toothpaste, and dishwashing bar). These ration and hygiene products were supposed to
keep the people isolated in their home for at least 10 days. This assistance was also
supposed to support the family of the positive cases.
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PROJECT BACKGROUND
On 31 December 2019, Wuhan city in China reported cases of pneumonia of an unknown
origin, which was later confirmed to be caused by a new corona virus now known as
SARS-CoV-2. The disease it causes is called COVID-19. COVID-19 continues to spread
around the world. The first ever case of COVID-19 in Nepal was detected on January 23,
2020, and started to decline only in November 2020. There was an average of 200-300
cases per day in December 2020 which indicated the end of COVID outbreak in Nepal.
However, this did not happen and a huge spike in cases was recorded during April 2021,
and the new and more infective U.K. strain B.1.1.7 was detected then. It marked the start
of second wave of COVID-19 in Nepal and cases were appearing in 4 digits’ number since
18 April 2021.
This was happening because of our unpreparedness for the second wave. After the first
wave, had we been gone for communal testing of the virus, the chain of transmission
could have been broken to a great extent. Thus, during the second wave, Volunteer Corps
Nepal developed a framework to carry out a community screening and testing to find out
the cases where proper mechanisms to detect cases have not yet reached. Regarding
the same, Thulung Dudhkoshi Rural Municipality of Solukhumbu district was chosen for
mass testing.
Testing and getting positive cases were not the only solution to break the chain, for this
people should follow the proper isolation measures. In community like Thulung Dudhkoshi
which harbors wage workers and farmers, it was not possible to contain them in home
without some kind of support. Considering the same, it was decided that positive cases
and their families would be provided with ration and hygiene kits enough for 10 days of
isolation. The step was deemed necessary to contain the positive cases in home, to
reduce the risk of transmission. Counseling was carried out for positive cases by medical
personnel and certain medicines to boost their immune system was provided.
The project was supported by America Nepal Medical Foundation. The project started on
13th August, with a team of 13 people (5 members of VCN team, 3 medical doctors, 2 lab
assistants, 2 coordinating members and 1 support staffs). An immense support and
coordination was received from the local authorities as well as local health authorities of
Thulung Dudhkoshi Rural Municipality.

PROJECT GOAL
The overall goal of this project was to reduce COVID-19 outbreak by preventing and
slowing the transmission of the infection. This was ensured through screening and testing
people of Thulung Dudhkoshi Rural Municipality. The goal was also to ensure the access
of outbreak affected communities to basic health services.
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PROJECT IMPLEMENTATION
SITE SELECTION

BENEFICIARIES
SELECTION

SCREENING AND
TESTING

SUPPPORT

Re-Testing

Support

1. SITE SELECTION

Map of Nepal Indicating Solukhumbu District and Thulung Dudhkoshi Rural
Municipality
The target was to conduct Mass Antigen Testing in a rural setting, where people didn’t
have much access to screening and testing. Thus, Thulung Dudhkoshi Rural Municipality
of Solukhumbu district was selected as there is no access of PCR testing for COVID-19
and people have to reach Biratnagar (148 km from the municipality) to carry out PCR.
While coordinating with the local authorities it was found that only 385 tests had been

6

carried out in that rural municipality till this August. The selection was carried out on the
basis of evidence, news reports and appeal from the local government of the rural
municipality.

2. BENEFICIARIES SELECTION
Thulung Dudhkoshi Rural Municipality has 19,672 population. Every person living in the
municipality were rendered eligible for COVID-19 screening. Only the symptomatic cases
after screening were sent for testing. Recently vaccinated people were omitted from
screening and testing. The participation of people was voluntary.

3. ANTIGEN SCREENING AND TESTING
A team of 13 people was mobilized to carry out the screening and testing. There were 3
doctors for screening and 2 lab assistants for testing of the people. A standard format of
screening questionnaire was used by the doctors to screen the people. STANDARD Q
COVID-19 Ag Test, which is a WHO-EUL certified COVID-19 antigen test kits, was used
for the testing. Every person was registered before screening and after the test result to
ensure that everything was recorded. During first phase of testing, teams were divided to
carry out the camp in different points of the municipality regarding the density of people
coming for screening, so that people wouldn’t have to walk for hours to reach the testing
point. Two teams were formed on different dates from the first day of testing as per the
requirement. Screening and testing continued for total of 33 days and the details on days,
venue and team members are recorded in an excel sheet. Counseling on isolation was
provided according to the standard criteria of World Health Organization.
On the first day of testing, an orientation on COVID-19 testing procedures, isolation,
counseling, prevention, and treatment of COVID was provided to the local health staffs
by our medical team. After 5th day of testing, in coordination with all the health posts staffs
and health department of rural municipality some of our team returned to Kathmandu,
while others remained there to continue the mass testing. The continuity of the testing
was carried out after the fund assurance from President of ANMF. VCN used its core
funding to purchase the kits, and the project was completed.
Result of Testing:
Total Screened: 4,073 Individuals
Total Tested: 1,397 Individuals
Total Tested Positive: 493 Individuals
Ration Support: 493 HHs
Note: When one individual from a house was detected Covid positive, other
members from that family were not tested, but were recommended for isolation.
The positive cases and those who were recommended for isolation were re-tested for
COVID-19 during those 33 days. From 10th September 2021 to 15th September 2021,
only retesting were carried out. The positive cases were provided with ration support and
hygiene products, so that they could follow isolation properly.
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4. SUPPORT TO POSITIVE CASES
The 493 tested people who turned out to be COVID-19 positive after the antigen test,
were provided with support that would last their household for the period of isolation. Our
main motto to offer them support was to maintain the isolation and limit the spread of the
virus. A package for positive case consisted of:









1 packet of 25 Kg Rice
2 Kgs of lentil
2 Liters of cooking oil
1 Kg packet of salt
2 Lifebuoy soaps
1 Close Up toothpaste
2 Vim dishwashing bars
Triple layer masks

BUDGET OVERVIEW
A total of USD 13,895 was received from America Nepal Medical Foundation for the
support of people in isolation. Budget utilization of America Nepal Medical Foundation
contribution to the project reached 100%. The organization’s funds were used solely for
purchasing of required materials for testing. VCN had secured additional funds from other
donors for ration support. Cost for human resource and logistics support to implement
this project were partially acquired from other donors.

Challenges
Implementing project in rural Nepal, where facilities are limited is always a challenging
job and the challenge was multiplied by the difficulties created by the pandemic. We took
up the challenge and executed the project accepting them and learning through them.
The challenges we had to face during the project implementation were:
1. Knowledge gap in people regarding COVID-19 and Vaccination: It’s been
nearly about one and half years of the existence of the pandemic, however people
still seemed stranger to precautions regarding the disease transmission. A hint of
ignorance towards screening and testing could also be felt in people which might
have due to long period of disease existence.
2. Weather and geographical difficulty: The constantly changing weather of
Solukhumbu acted as a major setback to our project. We had to halt the process
of screening and testing due to continuous rainfall. Traveling during the rainy
season was troublesome due to the blockade of road access.
3. Lack of PCR facility in Solukhumbu district: Solukhumbu is a Himalayan district
with difficult geographical terrain. It still lacks good hospital and education facilities.
People have to travel to different districts for quality education and health care
facilities. During screening and testing, there were people showing severe sign and
symptoms of COVID, but the test came out negative. They were referred to the
nearest district hospital which would nearly took them about 2-4 hours to reach.
The referral was done with the help of government health authorities. Though the
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local health authorities were very supportive and helping, it would have been much
easier if there was an able institutional capacity.

Lessons Learned and Needs Identified
The COVID-19 Mass Testing Project was full of learning opportunities as well as different
needs regarding health of people were outlined during the execution.







The first lesson learned during the project was the importance of clear flow of
information. During the first phase of screening and testing, many people had
misunderstood the screening and testing camp as health camp. People were
expecting the check up with doctors and prescription of medicines. However, we
increased the information flow afterwards and also ensured clear communication
regarding the purpose of camp. Later people became aware of the aim of our
project and participated in screening and testing.
Preparedness regarding the sudden change of weather, and planning activities
thinking of the same is what we learned this time. Continuous rainfall was a big
challenge for us during this project and we must be prepared and have a
contingency plan ready for whatever challenge we face.
Regarding the needs, a need of comprehensive health camp was felt during the
project. Due to lack of proper health facilities in the rural municipality, people were
hoping that our screening and testing camp was a health camp.
Strengthening of health institutional capacity was also deemed required in the rural
municipality. People wouldn’t have to travel across districts if this was available in
the district.

Case Stories
Case Story 1:
31 years old Sanimaya Tamang,
resident of Kagate in Nele-01, Thulung
Dudhkoshi Rural Municipality is a widow
with a child of 13 months of age in her
lap. She had gotten married 3 years
back, when her husband returned Nepal
from Qatar after getting punished for
some feud with natives. This had
caused him a deep trauma and he
suffered from mental instability. Her
husband died of suicide on June 2021
while she was out of home to earn for them. Her life was already hard and this unfortunate
event has made it even more difficult. She doesn’t have enough lands to farm and earn
for her child and she is not much educated too. She turned out to be Covid positive while
she came to test in our camp. Single mother Sanimaya was distressed to know her
disease status.
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She said, “I depend on daily wage for living. I do not possess any fertile land and also am
not educated enough to get a job and earn. I am looking after my daughter with whatever
I earn by working for others. After I got to know that I tested positive, I was terrified. I was
constantly thinking on how to feed my child now. Your support of ration is a huge support
to me. I will try to become healthy soon and step out to work. It would be a great support
if you will be able to provide some vocational training to people like me. Thank you for
your initiation.”

Case Story 2:
Kumari Sharki is a 56 years old lady residing
in Kangel-02, Thulung Dudhkoshi Rural
Municipality. She lives with her 76 years old
mother. Her father died 26 years before and
now it is only two of them sharing the
hardships in their life. She remained
unmarried throughout her life to take care
after her old parents. They own very little
area of land and the produce from the land
are often eaten by deer. She is a daily wage
worker. She tested positive to COVID-19
when we were running testing camp in
Kangel Health Post.
During our conversation with her she said, “I am afraid of transmitting the disease to my
old mother now that I have tested positive. A few minutes earlier I was also worried about
how we are going to feed ourselves during the period of isolation. I am the only person
that earns for my mother, and I would be devastated if I wouldn’t be able to provide her
with food. Thank you for supporting me with this package, this will sustain both of us
enough for isolation. But I am also troubled to earn through labor as I am getting old. How
will I earn and what will I do when I hit 60? Can you not implement any programs for
people like us that will lead to an easy way of earning?”
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Gallery
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