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The ambulance driver accosted me with, ‘Hajoor!’ I had last heard
this appellation in Kashmir some 40 years ago. You do not hear it
any more in Kashmir, or in Pakistan or Kabul or the Middle East.
Like its cousin, ‘baksheesh’, it just vanished with the exit of the
British from India. But here in Nepal, ‘hajoor’ continues to be
used in everyday parlance, rather like ‘vous’ in French or ‘aap’ in
Hindustani.

If Hindoostan (or Bharat) has been the major Asiatic
confederation over the centuries, Nepal has enjoyed eminence as
the world’s only Hindu kingdom, its dynastic monarchy spanning
a continuum of 230 years. While the British incorporated Burma
and Ceylon into their empire, Nepal remained unoccupied, possibly
because it was considered ‘resourceless’. The country thus has no
relic of British Raj—no church, no seminary, no convents or
hospitals and no railway—the last a veritable leit motif of the
British.

With Tibet and China up north and India flanking the other
borders, this landlocked state has managed to maintain harmonious
relations with the two ‘giants’. China has put in place an all-
weather motorway which links Beijing and Tibet to Kathmandu.
India has contributed to the major inbound highways and hydel
and irrigation projects in Nepal. All the big townships and
habitations in the country are linked by roadways, with private
operators dominating. Nepalese drivers are deft but, of course,
given to yielding to the temptations of Bacchus. The dozen remote
mountainous towns bordering Tibet are linked by weekly or bi-
weekly flights—Dornier-like mandarin planes with Chinese pilots.
Kathmandu has long had flights connecting it to the major capitals
in Europe, as well as Asia.

For Nepal’s 30 million people, life remains grim and cheerless.
The country has the highest Gini index measure of income
inequality in Asia, and the vast majority is afflicted by poverty and
privation. With no industry, no major construction, no railways
and no dams, the youth remain unemployed. A few—mostly
ethnic Gorkhas from the hinterland—are recruited by the Indian
or British army. More than a million have come away to India in
search of long-term jobs, while a few have made their way to the
Gulf or Malaysia on shorter missions. Most manage to land low-
paid jobs and remain impoverished, with no savings to speak of.
The girls, meanwhile, with their coveted fair skin and exotic
appeal, fall prey to sexual exploitation. There seems to be a well-
established system of trafficking of Nepali girls to the red-light
areas of Kolkata and Mumbai.

Agriculture is yet to be modernized and depends largely on
manual labour. The land barely sustains the village folk. Meat
consumption in Nepal is at par with that in Pakistan and the
Middle East, and vegetarianism is unheard of. Rice has always
been the staple diet and, like every other food grain, is imported,
mostly from India. Nepal has no oil and with the occasional
mayhem created by border unrest in the past, kerosene and petrol
prices have often rocketed almost overnight.

Everyone smokes—bidis, cheroots and cigarettes, and everyone
chews tobacco. There are about 4000 physicians in Nepal, but
in the remote mountainous areas, there is just 1 physician per
100 000 people. Chronic chest ailments are endemic, as are
tuberculosis, diabetes, stroke and cirrhosis. There is a high

Letter from Nepal

incidence of neurocysticercosis and also psychiatric disorders
among the young. Immunization, however, is a popular practice
and one rarely sees cases of diphtheria, pertussis and tetanus.
The country has also been declared polio-free by WHO. Life
expectancy for both men and women hovers around 61 years,
while the maternal mortality ratio is 520 per100 000 and the
infant mortality ratio is around 60 per 1000 live births. There
are glaring disparities between the urban and rural areas. For
example, under-5 mortality is 90 per 1000 in the cities, compared
with 150 per 1000 in the hinterland.1

Liquor is distilled locally, and branded beer and whiskey are
available at roadside bars that remain open day and night. The
bartenders are mostly women, and at the grocery and cheap china
stores, too, it is women who attend to customers. No one speaks
English, but Hindi is followed widely, thanks to the reach of
television.

The level of literacy is appallingly low and a high proportion
of children, especially girls, drop out of school. A girl is hustled
into marriage while still a minor, lest she never get married.
Well before she hits 30, she has borne the national average of
3.5 children. Separation figures are high—higher than those in
India—with women walking out of wedlock more often than men.

The older folk harbour a kinship with India, while the youth
are, at best, ambivalent, often flagrantly vilifying their neighbour
for its ‘big brother’ stance. They are still to test the waters as far
as mainland China is concerned. However, with the leftist (read
Maoist) wave sweeping the nation, it seems likely that a spirit of
comradeship will come to mark the relations between
the two.

The Nepalese rupee is immutably linked to Indian currency
and has been soaring against the greenback! SAARC banks now
have a presence in the towns, while most global banks have
branches in Kathmandu. There are any number of non-government
organizations (NGOs) and donor agencies working in Nepal—the
UN aid mission, Medecins Sans Frontieres (MSF), Deutsche Aid,
SOS Swiss, Carter Centre, United States Agency for International
Development (USAID), United Nations Development Programme
(UNDP) and United Nations Children’s Fund (UNICEF). Dole
and aid do pour in, but may never reach the most needy. State
medical services are inadequate and drugs remain out of the reach
of the majority. Mercifully, there are about a dozen medical
colleges of Indian patronage, their well-equipped and adequately
staffed hospitals catering to the sick and poor.

As this erstwhile Hindu monarchy fades away and ‘democratic’
rule unfolds, the vast majority of Nepalese seem to have resigned
themselves to the spirit of the French lament after the civil war:
‘Plus ça change plus c’est la même chose (the more things change,
the more they remain the same).’
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