CONFERENCE EVENT REPORT
4th Rural Trauma Care Conference — 2026

Bayalpata Provincial Hospital, Sanfebagar, Achham
8-9 May 2026
Organized by Bayalpata Provincial Hospital & HAPSA Nepal

Bayalpata Provincial Hospital, Achham, Nepal and HAPSA Nepal organized the 4th Rural

Trauma Care Conference—2026 with the objective of strengthening trauma and emergency care
systems in rural and underserved regions of Nepal. Trauma and injury have emerged as major
public health concerns globally and are among the leading causes of death and disability,
particularly in low- and middle-income countries. In Nepal, the burden of trauma is steadily
increasing due to road traffic accidents, falls, occupational injuries, natural disasters, violence,
and delayed access to emergency healthcare services. Rural and geographically remote regions
face a disproportionately higher burden because of difficult terrain, weak transportation
systems, limited healthcare infrastructure, shortage of trained healthcare providers, and

inadequate referral mechanisms.

Sudurpashchim Province and other remote areas of Nepal continue to face significant
challenges in providing timely and quality trauma and emergency care services. Patients with
severe injuries often need to travel long distances to access specialized surgical and critical
care services, resulting in delays in treatment, preventable complications, permanent
disabilities, and avoidable deaths. Rural healthcare facilities frequently operate with limited
equipment, inadequate diagnostic services, insufficient human resources, and restricted
emergency and intensive care capacity. In addition, Nepal remains highly vulnerable to natural
disasters such as earthquakes, floods, landslides, and mass casualty incidents, highlighting the
urgent need for strong trauma and emergency response systems, including coordinated
prehospital care, ambulance services, referral pathways, rehabilitation services, and

community-level preparedness.

Recognizing these growing challenges, Bayalpata Provincial Hospital and HAPSA Nepal have
continuously worked toward improving trauma care services through clinical capacity

building, healthcare training, research activities, quality improvement initiatives, and
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partnerships with governmental and non-governmental organizations. The Rural Trauma Care
Conference was initiated as a collaborative platform for healthcare professionals, researchers,
policymakers, emergency responders, and development partners to exchange knowledge, share
experiences, discuss challenges, and identify practical solutions for improving trauma and

emergency care delivery in resource-limited settings.

The 4" Rural Trauma Care Conference—2026 brought together surgeons, emergency
physicians, anesthetists, nurses, public health professionals, researchers, government
representatives, development partner, and healthcare workers from different parts of Nepal.
Through scientific presentations, workshops, panel discussions, and interactive learning
sessions, the conference focused on enhancing clinical skills, strengthening collaboration,
promoting evidence-based practices, and exploring future strategies for improving trauma and
emergency care systems across rural Nepal. The conference also highlighted the importance of
multidisciplinary teamwork, innovation, community engagement, and policy-level
commitment in reducing trauma-related morbidity and mortality, while advocating for stronger

rural healthcare systems and improved emergency preparedness in underserved areas.

The major objectives of the conference were:

« To enhance knowledge and skills related to trauma and emergency care in rural settings.

« To share evidence, experiences, and innovations from rural hospitals and research
programs.

e To strengthen collaboration among healthcare professionals and institutions working in
trauma care.

o Todiscuss challenges, opportunities, and policy priorities for rural trauma systems in
Nepal.

e To promote research, quality improvement, and capacity building in trauma and
emergency services.

o To encourage multidisciplinary approaches to trauma management and disaster

preparedness.

The opening session of the 4th Rural Trauma Care Conference-2026 was held on 08 May 2026

at Bayalpata Provincial Hospital, Sanfebagar, Achham, with the participation of distinguished
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guests, healthcare leaders, government representatives, development partners, clinicians,
researchers, journalists, social workers, political representatives, and healthcare workers from
different parts of Nepal. The session marked not only the formal commencement of the
conference but also an important milestone in strengthening trauma and emergency healthcare

services in rural Nepal.

distribution of badges, khada, and garlands to
invited guests and participants. The event was
formally hosted by the Mr. Prakash Khadka, 2
Hospital Manager, which welcomed all attendees
and highlighted the significance of organizing a E&

national-level rural trauma conference in Achham,

one of Nepal’s geographically remote districts.

The Chief Guest of the program was Kamal Bahadur Shah, Honorable Chief Minister of
Sudurpashchim Province. The special guest was Megharaj Khadka. Other distinguished
attendees included Bhim Rawal, representatives of different political parties, development
organizations, media personnel, and local stakeholders. During the opening ceremony, the
organizers presented an overview of Bayalpata Provincial Hospital, including its achievements,
ongoing services, and future vision for strengthening emergency, surgical, and trauma care
systems in Sudurpashchim Province. Speakers emphasized the growing burden of injuries and
emergencies in rural Nepal and the urgent need for improved trauma systems, skilled human

resources, referral mechanisms, emergency preparedness, and critical care capacity.

One of the major highlights of the inaugural session was the official inauguration of Hospital
opening under the Sudurpaschim province. The distinguished guests jointly inaugurated:

« Hospital opening program

e The Trauma Unit

e The Blood Bank Service
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The inauguration ceremony symbolized a major advancement in strengthening lifesaving

= = - et healthcare services for the people of Achham

and neighboring districts. The newly
established Trauma Unit is expected to
significantly improve the management of
critically injured patients by providing timely
stabilization, emergency surgical support, and
coordinated trauma care services within the
region. Similarly, the establishment of Blood Bank services marked an important achievement
in ensuring the availability of safe blood transfusion services for emergency cases, surgical

procedures, maternal health complications, and trauma patients.

During the special occasion, HAPSA Nepal officially handed over a ventilator to Bayalpata

Provincial Hospital to support critical care and
emergency services. The contribution was highly
appreciated by hospital management and healthcare
workers, as the ventilator will strengthen the hospital’s
capacity to manage critically ill patients in rural

settings.

In addition, Nyaya Health Nepal distributed appreciation letters to former staff members in
RN “"WJ" ot recognition of their dedicated service and

o SR SRS, o . valuable contributions to healthcare delivery and
community health programs. The appreciation
reflected acknowledgment of the efforts of
former team members who contributed

significantly to strengthening rural healthcare

services in Achham.

The event also highlighted the collective efforts and collaboration among hospital
management, provincial and local government authorities, healthcare workers, development
partners, and supporting organizations that contributed to the establishment and strengthening

of these services.
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The opening ceremony successfully set the tone for the conference by reinforcing the
importance of collaboration, innovation, research, and practical action in improving trauma and

emergency care services for rural communities across Nepal.

The technical sessions of the 4th Rural Trauma Care Conference-2026 were designed to
strengthen the theoretical understanding and practical knowledge of participants regarding
trauma ultrasound, emergency assessment techniques, and point-of-care ultrasound (POCUS)
applications in rural healthcare settings. The sessions focused on evidence-based approaches
to emergency and trauma care, particularly emphasizing the importance of rapid diagnosis and

bedside imaging in resource-limited hospitals.

A total of 23 participants actively participated in the workshop sessions. The workshop
included a multidisciplinary group of healthcare professionals, comprising consultants,
medical officers, paramedics, and nurses. Among the participants, consultants represented 13%
(n=3), medical officers 43% (n=10), paramedics 35% (n=8), and nurses 9% (n=2). The diverse
participation created an interactive learning environment and encouraged interdisciplinary

collaboration in trauma and emergency care management.

The technical sessions commenced with a pre-test conducted from 10:00 AM to 10:15 AM.
A W R
=13
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The assessment aimed to evaluate the baseline
knowledge of participants regarding trauma ultrasound,
emergency assessment, and point-of-care diagnostic
techniques. The pre-test also helped facilitators identify

learning gaps and tailor the discussions according to
participants’ understanding and  professional
backgrounds. Following the pre-test, an interactive
lecture session on Ultrasound Physics and E-FAST
(Extended Focused Assessment with Sonography in

4 Trauma) was conducted by Dr. Ramu Kharel and Dr.

Olita Shilpakar from 10:15 AM to 11:15 AM. The session covered the fundamental principles

of ultrasound physics, machine handling, probe selection, image optimization, and
interpretation techniques. Special emphasis was given to the E-FAST examination and its role

in rapid trauma assessment for detecting internal bleeding, thoracic injuries, pneumothorax,
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and other life-threatening conditions. The facilitators highlighted the increasing importance of
bedside ultrasound in emergency settings, particularly in rural hospitals where access to

advanced imaging modalities such as CT scans may be limited.

The next technical presentation focused on DVT Ultrasound and was facilitated by Dr. Amy
Allen and Dr. Kamal Thapa from 11:15 AM to 11:45 AM. The session emphasized the role of
ultrasound in the diagnosis of Deep Vein Thrombosis (DVT), especially among trauma patients
and individuals with prolonged immobilization. The facilitators demonstrated practical
approaches to venous compression ultrasound, image acquisition, interpretation methods, and
clinical decision-making. The session also highlighted the importance of early diagnosis and
management of thrombotic complications to reduce morbidity and mortality among high-risk

patients.

Subsequently, Dr. Mandeep Pathak conducted a focused session
on POCUS for Extremity Fracture from 11:45 AM to 12:00 PM.
The presentation demonstrated the expanding role of point-of-
care ultrasound in diagnosing upper extremity fractures and
musculoskeletal injuries in emergency and rural healthcare
settings. Participants learned how bedside ultrasound can
support rapid clinical diagnosis, improve patient triage, reduce

delays in treatment, and serve as an effective diagnostic .

alternative where radiological services are unavailable or delayed.

A post-test assessment was conducted from 12:00 PM to 12:15 PM to evaluate participants’
learning achievements and knowledge improvement following the technical sessions. The
assessment reflected increased understanding among participants regarding trauma ultrasound

applications, emergency assessment techniques, and point-of-care diagnostic approaches.

Overall, the technical sessions successfully enhanced participants’ knowledge and practical
understanding of trauma ultrasound and emergency care applications. The sessions promoted
skill development, interdisciplinary learning, and evidence-based practice, while reinforcing
the importance of integrating point-of-care ultrasound into trauma and emergency services in

rural Nepal.

4™ RTC Conference-2026/| 6



After the lunch break, practical hands-on training sessions were organized from 1:00 PM to
3:30 PM to strengthen participants’ clinical and technical skills through simulation-based
learning and supervised practice. Participants were divided into four separate groups to
ensure active participation and individualized practical exposure. The groups rotated through

two major training stations:

E-FAST Practical Stations
Two practical stations focused on E-FAST examination techniques and trauma ultrasound
assessment:

« Station | was facilitated by Dr. Ramu Kharel and Dr. Kamal Thapa.

« Station Il was facilitated by Dr. Olita Shilpakar and Dr. Mandeep Pathak.
Participants received hands-on training on performing E-FAST examinations, identifying free
fluid, assessing thoracic and abdominal injuries, probe positioning, image acquisition, and

interpretation of ultrasound findings in trauma patients.

Upper Extremity Fracture and DVT Ultrasound Stations
Two additional stations focused on ultrasound assessment of extremity fractures and DVT
evaluation:

« Station | was facilitated by Dr. Mandeep Pathak.

o Station Il was facilitated by Dr. Amy Allen
Participants practiced musculoskeletal ultrasound techniques, identification of fractures,
venous compression methods, and interpretation of ultrasound findings related to vascular and
orthopedic trauma conditions. The practical sessions provided participants with an excellent
opportunity to enhance clinical confidence, improve bedside ultrasound skills, and strengthen

their ability to perform rapid trauma assessments in resource-constrained environments.

Conclusion and Wrap-Up Session

The pre-conference workshop concluded with a wrap-up and reflection session from 3:30 PM
to 4:00 PM. Facilitators summarized the major learning points, addressed participant
questions, and emphasized the importance of integrating point-of-care ultrasound into routine

trauma and emergency care services in rural hospitals.
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Participants expressed appreciation
for the highly interactive and practical
: nature of the sessions and highlighted
the relevance of the training in
improving trauma management and
emergency response capacity in

remote healthcare settings.

The main scientific conference of the 4th Rural Trauma Care Conference — 2026 was conducted

on 09 May 2026 at Bayalpata Provincial Hospital, Achham. The conference brought together
national and international experts, clinicians, emergency care providers, researchers, and public
health professionals to discuss current challenges, innovations, and future directions in trauma

and emergency care in rural Nepal.

The conference officially commenced with tea and participant registration from 07:30 AM to
08:00 AM, followed by an introduction and welcome session conducted by Ms. Kritika
Bhandari. The opening segment established the objectives and significance of the conference
and emphasized the need for strengthening trauma systems in underserved and geographically

remote settings.

Opening Scientific Presentations
The initial technical presentations focused on understanding the broader context of trauma care

systems and their relevance to Nepal. Dr. Mandeep Pathak

delivered a presentation on “Defining Rural Trauma Systems in
Nepal”, where he highlighted the current status of trauma care in e, |
rural areas, challenges in emergency response, referral

S

mechanisms, workforce shortages, and the importance of building

integrated trauma systems tailored to Nepal’s geography and

healthcare structure. _—

Dr. Ramu Kharel presented on “Trauma Burden Globally and Impact on Nepal and HAPSA”,

discussing the increasing global burden of injuries and trauma-related mortality and its
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implications for Nepal. The presentation emphasized the need for coordinated emergency

systems, capacity building, research, and sustainable healthcare investment in trauma care.

Dr. Bhaskar Raj Pant delivered a presentation on “Local Trauma Burden and Initiating Trauma
Center at Bayalpata Hospital”, where he shared the experiences, challenges, and achievements
in establishing trauma care services at Bayalpata Provincial Hospital. The presentation
highlighted local injury patterns, referral barriers, and the importance of decentralized trauma

services in rural healthcare settings.

The opening session concluded with remarks from the Honorable Province Secretary of the
Ministry of Social Development (MOSD), who discussed the health status of Sudurpashchim
Province and the current state of trauma and emergency care services. The address emphasized
provincial commitment toward strengthening emergency healthcare infrastructure and rural

trauma systems.

Session I: Primary Trauma Care in Rural Regions

Session Moderator: Dr. Anjila Kunwar (Medical Officer)

The first scientific session focused on primary trauma care and
emergency management approaches in rural settings. Dr. Bishwa
Bandhu Niraula presented on “Open Fractures in Rural Practice: Is
Gustilo-Anderson Enough?” where he discussed challenges in
managing open fractures in low-resource settings and the limitations

of conventional classification systems in rural clinical practice.

Working Against the Odds and Management Principles”,
highlighting the realities of providing emergency trauma care in
resource-constrained environments and the importance of early

stabilization, transport, and referral coordination.

Dr. Amy Allen presented on “Initial Stabilization of Polytrauma

Patients in the Hospital”, emphasizing systematic trauma

assessment, resuscitation protocols, airway management, and

multidisciplinary coordination during the early management of critically injured patients.
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Session I1: Ultrasound in Trauma

Session Moderator: Dr. Anjila Kunwar (Medical Officer)

This session highlighted the increasing role of point-of-care ultrasound and imaging in trauma
and emergency medicine. Dr. Mandeep Pathak delivered a presentation on the “Role and Future
of Ultrasound in Orthopedic Trauma”, discussing the utility of bedside ultrasound in fracture

assessment and emergency orthopedic management.

Dr. Kamal Thapa and Dr. Olita Shilpakar jointly presented on “POCUS in Trauma and
Emergency”, focusing on practical applications of point-of-care ultrasound for rapid diagnosis

and emergency decision-making.

Dr. Subhash Regmi presented “From Rural Setting to Level 1 Trauma Center at Capital: How
to Nail the Basics”, where he shared practical lessons from trauma care systems and highlighted

the importance of strong foundational emergency management skills.

Dr. Bom Bahadur Kunwar discussed “Spinal Injury in Rural Settings: Management and
Transfer Considerations”, emphasizing early immobilization, referral safety, and challenges in

transporting spinal injury patients from remote areas.

Dr. Kamal Thapa delivered a presentation on “Basic Life Support Considerations for Trauma
Patients”, reinforcing the importance of lifesaving emergency interventions and standardized

trauma response.

Dr. Deepak Dhakal presented on “Ocular Trauma for Primary Care Providers”, focusing on

early recognition and initial management of eye injuries in emergency settings.

Session I11: Orthopedics and Emergency Medicine
Session Moderator: Dr. Dharma Raj Joshi (Medical Officer)
This session focused on research updates, anesthesia practices, and emergency orthopedic care

in rural settings.
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Mr. Sanjaya Bahadur Chand presented “Trauma Care Research
Updates from Bayalpata Hospital and Future Directions”,
highlighting ongoing trauma-related research, clinical findings,
and future priorities for evidence generation and healthcare
improvement. Mr. Mahendra Kunwar delivered a presentation on
“Anesthesia in Primary Care Settings”, discussing the role of safe
. anesthesia practices, workforce capacity, and challenges in

delivering surgical and emergency services in rural hospitals.

Dr. Suvash Rasaili presented on “Trauma in Pregnancy: Principles and Protocols”, focusing on
trauma management considerations for pregnant women and the importance of

multidisciplinary maternal emergency care.

Session 1V: Systems and Future Directions

Session Moderator: Dr. Lallan Chaudhary (Medical Officer)

The final technical session emphasized trauma systems strengthening, disaster preparedness,
and future directions for emergency care in Nepal. Dr. Jagadish Joshi delivered a presentation
on “Road Traffic Injuries and Status in Nepal”, discussing trends, risk factors, and public health

implications of increasing road traffic accidents.

Mr. Hem Raj Joshi presented on “EMS System and Its Future in Nepal”, highlighting the
importance of organized emergency medical services, ambulance systems, communication

networks, and referral coordination.

Dr. Olita Shilpakar delivered a session on “Trauma Care in Disasters and Mass Casualty
Events: The Role of Community Health Responders”, emphasizing community preparedness

and emergency response during disasters.

Closing Session
The conference concluded with a final remarks and appreciation session. During the session,
certificates and appreciation were provided to speakers, facilitators, supporters, and organizing

team members.

Dr. Mandeep Pathak formally acknowledged the contributions of all supporting partners and

participants. The conference concluded with closing remarks from the Honorable Health
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Secretary, Ministry of Social Development (MOSD), who appreciated the collaborative efforts
to strengthen trauma and emergency care systems in rural Nepal and encouraged continued

partnership, innovation, and investment in rural healthcare services.

Conclusion

The 4th Rural Trauma Care Conference-2026 successfully provided an important platform for
learning, collaboration, and knowledge exchange among healthcare professionals, researchers,
policymakers, and development partners working in trauma and emergency care in Nepal.

The conference highlighted the growing burden of trauma in rural areas and emphasized the
importance of strengthening trauma systems, emergency response services, referral
mechanisms, rural surgical capacity, and workforce development. Through scientific
presentations, practical workshops, and interactive discussions, participants gained valuable

knowledge and practical skills related to trauma management and emergency care.

The inauguration of the Trauma Unit and Blood Bank services at Bayalpata Provincial Hospital
marked a significant achievement toward improving emergency and trauma care services in

Sudurpashchim Province.

Overall, the conference reinforced the collective commitment of healthcare institutions,
government stakeholders, and partners to continue improving equitable and quality trauma care

services for rural and underserved communities across Nepal.

Outcomes

o Enhanced knowledge and practical skills in trauma management, POCUS, E-FAST,
fracture management, emergency stabilization, and disaster response.

« Strengthened collaboration and networking among healthcare professionals,
researchers, government representatives, and development partners.

e Increased awareness regarding the challenges of trauma and emergency care in rural
and resource-limited settings.

e Promoted the importance of trauma systems strengthening, EMS development,
referral coordination, and rural surgical capacity.

e Encouraged research, trauma registries, and evidence-based practice for improving

healthcare services.
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Highlighted the importance of multidisciplinary teamwork in trauma and emergency

care.

Achievements

Successful organization of scientific sessions, workshops, and hands-on practical
training.

Practical ultrasound training improved participant confidence in bedside trauma
assessment.

Official inauguration of the Trauma Unit at Bayalpata Provincial Hospital.
Recognition and appreciation of healthcare workers and partners supporting rural
healthcare services.

Strengthened advocacy for investment in rural trauma and emergency care systems.

Gaps and Challenges

Limited availability of specialized trauma and emergency services in rural/peripheral
hospitals

Shortage of trained healthcare professionals (surgeons, emergency physicians,
anesthetists, nurses)

Inadequate infrastructure for emergency, surgical, and critical care services

Weak prehospital care system and limited ambulance services

Delayed referral systems due to geographic barriers and difficult terrain

Financial barriers affecting timely access to care

Lack of trauma registries and data systems for evidence-based planning

Recommendations / Future Directions

Strengthen rural trauma and emergency care through increased policy support and
investment

Expand training in trauma care, POCUS, E-FAST, and emergency response skills
Improve ambulance services, referral systems, and prehospital care

Upgrade emergency, surgical, ICU, and blood bank infrastructure in rural hospitals
Establish trauma registries for data-driven planning and quality improvement
Promote multidisciplinary teamwork and simulation-based training

Enhance rehabilitation services for better patient recovery

Strengthen collaboration among government, hospitals, and development partners
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Encourage ongoing research and innovation in trauma care
Continue organizing Rural Trauma Care Conferences for capacity building and

knowledge sharing
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