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From left: Pema, Bishal, Binay and Jasoda Tamang in their home at the Beldangi 1 refugee camp in southeastern Nepal.

From a refugee camp
in Nepal to Concord,
a young couple seeks
a better life – and
an answer to a
mysterious illness.

A

reunion with family. A
reprieve from the monotony
of life in a dusty Nepal
refugee camp, from food
rations and joblessness. An
escape from the dangers of political
uprisings and elephant stampedes. An
opportunity for the next generation to
receive a real schooling, to prosper
someday.
For Jasoda Tamang, her devoted husband, Pema, and their two sons, a ticket
to the United States meant all of this and
more: It was also her best chance for
survival, the best opportunity to get the
medical care she needed.
Jasoda, 25, has been sick since childhood. For nine months last year, the doctors in Nepal tested her for tuberculosis.
Her family was slated for resettlement in
Concord, but they wouldn’t be accepted if
she had such a highly contagious disease.
Each time, the results came back negative. But, as Pema recounted, the doctors told his wife that her lung infections
were so acute that she “cannot exist.”
“My wife is my everything,” Pema said.
“Future and the world, let me say.”
When the family arrived in Concord on
a snowy December night to a warm welcome from Pema’s siblings and parents
already here, his tiny, quiet wife, weighing less than 90 pounds, was weary. She
had a watery cough and pain in her
chest.
Weeks later, Pema, 27, would better
know the inside of Concord Hospital’s
intensive care unit than he would the
apartment complex that was their new
home.
See HOPE – C2
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Above: Jasoda Tamang
wears a mask to protect
her from dust as her husband, Pema, gives her a
ride from the refugee camp
to a doctor’s appointment
in Damak, Nepal.
Right: Jasoda has her blood
pressure checked at Lifeline
Hospital, a facility for
refugees in Damak.
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Left: The Tamang family
enjoys their first snowfall
in Concord in December.
In both Bhutan and Nepal,
the family lived in a subtropical setting and had
only seen snow in pictures.

He spent each day and
night at the bedside of his
wife. As the days mounted,
with Jasoda on a ventilator
and feeding tube, infection
raging in her body, he questioned whether he had made
the right choices for his family. Now in a place where he
believed anything was possible, Pema began to lose hope.
He worried that, after this
long journey, he might lose
his everything.

Below: One week after
leaving the hospital in
January, Jasoda Tamang
makes supper for her
sons, Binay (left) and
Bishal.

E

arly on a
February
school day,
Pema helped
his sons, 6year-old Bishal and 7year-old Binay, dig
through a basket of
winter clothes in a bedroom of their Loudon
Road apartment to find
matching gloves. He
pulled on their snow
pants and zipped their
winter coats.
Later that day, Pema and
Jasoda would visit her doctor
and learn the date when they
would begin what could be the
most difficult piece of their
journey to a new life in Concord – the date that Jasoda
would be admitted to Concord
Hospital for surgery to remove
sections of her lungs.
But first, Pema prepared
the boys for school. Fully
dressed, Binay sat at the
kitchen table for breakfast:
warm milk and ramen noodles. Bishal pouted in the corner of the living room. Pema
called him to the table, but he
wouldn’t come.
“My small son doesn’t like
to eat in the morning,” Pema
said as he squatted next to
Bishal, blowing on a mug of
warm milk. “Drink milk. Be
healthy.”
The boys hurried off to the
bus, dribbles of milk on the
front of their coats. Pema ran
down the hall after them to
deliver the half-peeled hardboiled eggs forgotten on the
kitchen table.
As her family began the day,
Jasoda slept soundly in the
bedroom.
Jasoda’s family and the
doctors she had seen in Nepal
never were able to pin down
why she was always sick,
though they had ideas: asthma, chronic bronchitis, hypersensitivity to the dust of the
refugee camp and the smoky
stoves used inside their bamboo homes.
What they did know is that
at around the age of 18
months, she had been seriously ill. She had struggled on and
off with lung problems ever
since.
Jasoda was perhaps at her
healthiest when she met
Pema. They were 17 and 19
then and both in secondary
school in the Beldangi camps
in Nepal.
Both families had been driven out of their native Bhutan
in the early 1990s. They are
Lhotsampas, Nepali speakers
whose ancestors were originally from Nepal but had settled generations ago in
Bhutan. They became targets
of escalating violence, as the
government tried to drive out
immigrants and “Bhutanize”
the country.
Jasoda remembers being
carried on her mother’s back
out of the hilly region where
her family had lived, into India
and on to Nepal.
Pema’s father, Dal Bahadur
Tamang, a Christian, had
worked at a rice mill in the
flatlands of Bhutan and led
religious services in his village. Military officials arrested

Bottom: Halfway through
Jasoda Tamang’s Feb. 18
lung operation, Dr. Darby
Pope updates Pema on
the surgery. After the
nine-hour operation, Jasoda spent more than a
month in intensive care.

him and accused him of organizing against the government. After being detained for
15 months, he was released
and ordered to leave the country immediately. The family
left behind the farmland
where they had grown nuts,
oranges, spices and sugar
cane.
When Pema and Jasoda
met years later, they courted
in secret at first. Dating during school years was strictly
prohibited. Couples were
expelled for falling in love, said
Pema, whose English is largely self-taught and bears evidence of the emotional phrasing of Nepali, a language that
he says “breaks the heart.”
Their new love was made
more difficult by their different
faiths. While Pema’s family is
Christian, Jasoda’s follows
Heavenly Path, a new religion
dedicated to the teachings of a
young spiritual leader.
Despite their families’ vows
to disown them, Pema and
Jasoda were married by the
court of the camp instead of
their churches. Pema said he
believed that God intended for
them to be together.
“Two hearts, one beat,” he

said.
Their families eventually
forgave them.
“Everybody loves their children,” Pema said.

I

n 2006, nearly
108,000 people
were living in
seven refugee
camps in eastern Nepal. Their
future – living in bamboo huts, off United
Nations rations, and
with limited opportunity for work or education – was dim.
“Refugee life is like the life
of a parrot in a cage,” Pema
said. “No freedom, only things
given to them.”
His father, Dal Bahadur,
was among the first in the
camps to apply for resettlement through the United
Nations when it became available that year.
But resettlement was controversial. Some in the camps
wanted to return to Bhutan.

Others wanted the Nepalese
government to accept them as
citizens with full rights there.
As each group tried to persuade others to their side,
armed and sometimes deadly
violence erupted in the camps.
Meanwhile, Jasoda’s health
had worsened after Binay’s
birth.
Pema was working as a
guard at the Vatican embassy
in Delhi and visiting his family
every few months. The job
offered good health care. In
December 2007, he brought
Jasoda there for treatment.
One day, they received
news from the camp that his
father had been shot at by
opponents of resettlement.
The couple rushed home, but
Pema’s family – his parents,
uncle, brother, stepmother,
three step-siblings, and their
spouses and children – had
been taken from the camp in
the middle of the night for protection in Kathmandu, where
they would stay months before
departing for New Hampshire.
Pema, Jasoda and their two
sons were left behind.
Pema worried that the
same men who had attacked
his father would come after
him. He appealed for protection, but the family was told
they would have to apply
through the usual resettlement process. Even when the
family’s hut was stoned and
some of their belongings damaged, they were told they had
to wait.
The wait grew as doctors
began to suspect that Jasoda
had tuberculosis. For nine
months she was tested. Each
time, the results came back
negative. Pema said the doctors still insisted on treating
her for tuberculosis. But Jasoda reacted badly to the medications, with burning in her
chest, a rash over her body
and itching in her ears.
In November of last year,
she was hospitalized for nearly two weeks. Pema pressed
the doctors in the Nepalese
hospital to explain why they
were treating her for something that test results said she
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didn’t have. When he wasn’t
satisfied with their answers,
he told the doctors to give his
family the okay to leave for
the United States or to give
him a document saying they
knew how to help his wife.
Days later, the Tamangs
were cleared for departure.
Pema was optimistic. He had
heard about the doctors and
the facilities in the States. He
thought his wife’s chances of
getting well would be better
there.
In the weeks before they
left, the Tamangs met Kari
Collins, a former Monitor photographer who was working
as a freelance photojournalist
in Nepal. The family agreed to
have their journey documented by the Monitor. Collins
later introduced them to Julia
Freeman-Woolpert of Concord, who became a friend
and advocate after they resettled.
Pema packed the family’s
belongings into three duffel
bags. Two were stuffed to
overflowing with new clothes
bought especially for their
new life in the United States.
Into the third bag went Jasoda’s X-rays and medical documents, Bibles, English textbooks, and a medical dictionary with Nepali translation.
Though Pema was leaving
one brother behind, the goodbye was most difficult for
Jasoda’s family. She is the
youngest of nine siblings. She
doesn’t know when – or if –
she will see her family again.

T

he family
of four
arrived in
Concord
late on
Dec. 15 to find a room
full of waiting relatives
in an apartment building unlike anything
they had lived in
before.
A warm meal was on the

kitchen table, and Hindi music
videos were on the television.
They were among 64
Bhutanese refugees who had
come to Concord between
October and April with the
help of Lutheran Social Services, which contracts with
national agencies to facilitate
resettlement locally.
Four days after they
arrived, with Jasoda’s chest
pain increasing, Pema called
for an ambulance, then marveled at how fast it had come.
In Nepal, the ambulances
always came too late, he said.
He and Jasoda made their frequent visits to the doctor via
bicycle, with Jasoda balanced
on the back, a surgical mask
protecting her lungs from the
dusty roads, as Pema pedaled.
They would wait hours to see
a doctor for just a few minutes. And often, Pema said,
the doctors wouldn’t answer
their questions or allow Pema
to be part of the discussions.
There would be much for
the Tamangs to wonder at in
the coming days at Concord
Hospital: how friendly the doctors and nurses were, how
willingly they answered questions, the facilities and technology there, the options they
had for treatment.
Jasoda spent two weeks at
Concord Hospital, including
one day in intensive care,
receiving antibiotics and
being tested, again, for tuberculosis and other infections. A
chest tube was inserted to
release air around her lungs.
Pema stayed with her, eating food brought once a day by
family members and sleeping
in a chair by Jasoda’s bed or
on a cot in the corner of the
room. He held a cup of water
for her to sip from when she
was thirsty or rubbed her
hands and feet when the pain
medication caused them to
feel numb.
Pema said he was hopeful
that the doctors would find a
way to manage his wife’s
infection.
“I am in sorrow now,” he
said. “In the near future, I
may practice joy also. . . . Day
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Above: Pema Tamang comforts Jasoda in the intensive care unit several days after her operation. A feeding tube was inserted into her trachea and used for more than three
weeks. Below: Pema takes a bath with his son Bishal on Feb. 25. It was his first bath in a week, after staying in the hospital every day after his wife’s surgery. Bottom: Confronted with a variety of over-the-counter products, Pema chooses several to accompany the two dozen medicines doctors prescribed for Jasoda.

“I am in sorrow now. In
the near future, I may
practice joy also. . . .
Day by day . . . I do not
lose hope.”
Pema Tamang

by day . . . I do not lose hope.”
It took time to come up
with an exact diagnosis and
the right path for treatment.
Jasoda was released at the
end of December, with
appointments to meet with
hospital specialists, including
a thoracic surgeon, Dr. Darby
Pope.
From a CT scan, Pope
determined that Jasoda had
saccular bronchiectasis.
Though the exact cause
may never be known, Pope
said Jasoda likely had
measles, whooping cough or
something similar as a child.
The disease damaged her
lungs, causing the airways to
balloon out like cysts. Those
sacs trapped fluids, providing
a place for infection to grow
where antibiotics could never
fully reach it.
Pope said the infection had
likely been “smoldering” for
much of Jasoda’s life. Sometimes her immune system
would tamp it down. Sometimes she would be overcome
with a whole-body infection.
“This was going to be
something that was going to
continue forever if something
wasn’t likely done,” Pope said.
And the infection could
have caused more damage to
her lungs as time went on,
causing her lung function to
diminish, he said.
Pope scheduled surgery for
Feb. 18. Like all of Jasoda’s
treatments, it would be cov-

Cyan Magenta Yellow Black

ered by the eight months of
Medicaid each arriving
refugee can receive.
That morning, FreemanWoolpert drove the Tamangs
to the hospital. Elders from
the Church of Christ, where
Pema had begun attending
services, met them there to
pray before the surgery
began. For Pema and Jasoda,
the morning was a mix of
excitement and anxiety.
“I don’t think they had any
idea just what sort of ordeal
this was going to be,” Freeman-Woolpert said. “I don’t
think anybody did.”

R

emoving
lobes from
both sides
of the lungs
is unusual,
Pope said. The extensive damage to Jasoda’s lungs further
complicated the procedure.
With some patients, Pope
can perform surgery through
small incisions, with the help
of a scope, by deflating one
side of the lung to give himself room to work. With Jasoda, that wasn’t an option. Neither side was functioning well
enough. So the incisions he
made were larger, stretching
nearly the full width of her
back.
The lobes he removed
were undersized and heavily
scarred. Pope performed a
bronchoscopy to wash out the
remaining lobes. After nine
hours in surgery, Jasoda
began a difficult recovery.
A few days after the operation, she was taken off a ventilator. But she struggled, and
wasn’t able to cough up the
mucus that collected in her
system. She was confused
and disoriented. In some
moments, she didn’t recognize her husband.
“For a while, it was looking
like things were going from
bad to worse,” said FreemanWoolpert, who visited the hospital frequently.
Pope put Jasoda back on
the ventilator.
“She was working very
hard to breathe,” he said.
Pope said it’s not uncommon for a patient’s lungs to
worsen after surgery. The
reasons aren’t fully understood, but Pope said it seems
that the disruption caused by
surgery agitates the sensitive
organs.
“It’s almost like you may
reactivate some of the body’s
defenses and make a systemic or total body inflammatory reaction,” he said.
On the worst days, Pema

couldn’t eat or sleep. He worried that his wife wouldn’t
recover, that maybe they had
made the wrong decision to
try surgery. He wondered
what would happen if she
didn’t survive.
“I even lose the hope,” he
said. “I felt so sad.”
But Pope reassured him.
He told him to be patient, that
his wife would improve.
As the days ticked by, Pope
performed several bronchoscopies to ensure that Jasoda’s airways were clear, and
he monitored the air flow to
the remaining lobes. Days
became weeks, with Pema
staying almost continuously at
the hospital, often sleeping in
a family room in the intensive
care unit. Family and friends
brought him food and clothes.
Slowly, Jasoda’s lungs
grew stronger, and she was
weaned from the ventilator. In
late March, 35 days after
surgery, she moved out of
intensive care and into a respiratory unit.

B

y the end of
March,
much had
changed for
the
Tamangs. Jasoda’s
health was improving.
Their sons, who had
been living with their
grandparents, were
able to visit the hospital.
Even though Jasoda, who
understands much English
but is shy in speaking it, had
wanted her husband at her
side always, she grew comfortable enough for him to go
home, to church or to the
library to look for jobs. She
kept a pad of paper nearby
with the words, “Call my husband” and “I want my husband.”
When Pema landed temporary work on the night shift at
Wal-Mart, he said he felt that
he had “sweets in two hands.”
On the morning of April 10,
the day Jasoda was set to be
discharged at last, Pema
arrived at the hospital looking
haggard after a night at work
and little sleep. Jasoda
changed out of the green hospital gown and into the clothes
he brought her: white pants
and a long, embroidered
peach top.
“Her best color,” Pema
said.
As they waited, along with
Freeman-Woolpert and
Pema’s father, for a final visit
from Pope, they called Jaso-

See HOPE – C4
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da’s family in Nepal to give them
the news of her discharge and
talked until the minutes on their
calling card expired. Jasoda
rebraided her long, dark hair and
packed her few things, including
two Bibles – one in English and
one in Nepali.
“English, and if I don’t understand, then Nepali,” she said.
It was late afternoon when
Pope came in to go over some
final instructions. He told her she
needed to eat well and to gain
some weight, though she couldn’t
drink liquids. A swallowing test
had shown that some liquids were
getting into her airway, a problem
Pope said could have existed
before surgery or have been
caused by her long recovery. A
therapist would help her to
retrain her body to swallow properly.
“When I see you next time,
you’re going to go . . .” – Pope
puffed his cheeks and held his
arms out wide, towering over the
tiny, smiling Jasoda.
When the surgeon left the
room, Pema called him “a gift.”
“Nepali doctor said, ‘Very
sorry. She’s all – lungs gone. Difficult to exist,’ ” he said. “Here,
because of him, everything’s possible.”
Freeman-Woolpert drove the
couple home. They planned now
to live with Pema’s parents, who
would help care for the boys while
Jasoda grew stronger and Pema
worked.
The Tamangs are not demonstrative. There were no rounds of
hugs and kisses after the long
weeks apart, but the family sat
cozily on the couches in the living
room.
Binay showed his father page
after page of his writing from
school.
“My name is Binay. My brother’s name is Bishal,” he read
aloud from one. “I am very happy!
My mother is coming home from
the hospital. She is feeling a lot
better.”
Pema beamed.
“He is reading,” he said.
Bishal sat close to his mother,
pointing to her scars. She
explained what each was from. He
put his arm around her shoulder
and kissed her once, twice, three
times on the cheek.

T

wo days later,
Jasoda was
in the hospital again, this
time with
aspiration pneumonia,
caused by liquids getting
into her lungs. She
stayed just four days,
with strict directions not
to take in any liquids
unless they were mixed
with a thickener.
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Above: Pema Tamang hands Binay a plate from a potluck following Sunday services at the Church of Christ last month. Below:
Pema gets ready for church while Jasoda sleeps. Most Bhutanese refugees in Concord are Hindu, but the Tamangs are Christian.
Pope was worried about her
nutrition, concerned that the
pneumonia made Jasoda nervous
about eating at all. Pema told
Freeman-Woolpert that he wanted to learn to make American
food, that maybe that would help
Jasoda regain her strength.
In mid-April, FreemanWoolpert brought the family a
cookbook thick with photographs.
Jasoda lay on the couch flipping
through the meal options while
Pema and Freeman-Woolpert
looked over her many medications. Pema said Jasoda was confused about the directions on one
of them.
Sixteen bottles lined the coffee
table. There were antibiotics,
multiple pain medications, laxatives, medication to control
ulcers. Each had different
instructions and warnings: May
cause dizziness. Do not take with
milk. Do not chew or crush
before swallowing. Some were to
be taken during mealtimes,
meaning three times a day, but
the Tamangs ate only twice a day.
“Anybody would be completely
confused,” Freeman-Woolpert
said, tossing up her hands.
She began to chart on a piece
of paper which medications for
Jasoda to take as needed and
which to take regularly – morning, noon, evening or night. And
how much. She made sure Pema
understood, asking him to list for
her which were the morning
medications and to pick them out
from the row of bottles.
He studied the chart. Jasoda

had been taking all of the medications at once each day, he said.
The night before, she had vomited them.
Jasoda’s health improved
once she got the medications
sorted out, with more help from
the Visiting Nurses Association.
Pope said his biggest concerns were to make sure that her
swallowing returned to normal
and her nutrition improved.
“It’s sort of funny or ironic
that her lungs are the best thing
going for her,” he said at the end
of April.
Overall, her prognosis was
good, he said. Jasoda has a few
small remaining areas of saccular bronchiectasis, and there are
parts of her upper lungs that are
damaged, with evidence of prior
exposure to tuberculosis.
“Her underlying lungs are not
normal,” he said. “But there is a
possibility that they will not worsen. . . . We removed the bad parts
that were really affecting her and
that were going to reinfect her
chronically, and we left her with
the best lungs that she would
have.”
Earlier this month, Jasoda
was eating better and gaining
strength. She began to explore
Concord beyond her home and
the hospital. Freeman-Woolpert
took her to Wal-Mart to buy food
and a pair of blue jeans, picked
from the children’s section
because of her tiny frame.
Pema is trying to find another
job for when the temporary position at Wal-Mart ends. He is

thinking about becoming a truck
driver. With help from FreemanWoolpert and a driving school
provided through Lutheran Social
Services, he is learning to drive a
car first. He hopes to own one
some day, something he never
dreamed of in Nepal.
Last Sunday, FreemanWoolpert and others who have
assisted the extended family
loaded them into cars packed
with a picnic and headed for the
Seacoast.
The next day Jasoda would be
hospitalized once again. She and
Pema would be crestfallen, worried that they would always face
this battle with her health.
But on this day, despite the
cracklings that a visiting nurse
had begun to notice again in
Jasoda’s lungs – a harbinger of

trouble – they celebrated how far
they had come.
Neither had ever been to the
coast. Jasoda posed for photos in
the surf at Hampton Beach.
Pema jumped in the frigid water,
surprised by its saltiness. They
shared Nepalese dumplings and
American snacks with their new
friends. With their sons, they
explored the tidal pools in Rye
and marveled at the vastness of
the ocean.
“Looking from this side to that
side is – unreachable,” Pema
said.
(Contact Chelsea Conaboy at
224-5301 ext. 309 or
cconaboy@cmonitor.com. Kari
Collins, a former Monitor photographer, contributed to the reporting of this story from Nepal.)
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Jasoda Tamang hugs her sister-in-law, Purna Tamang, as their children play at Hampton Beach last Sunday. This was their first visit to the ocean.
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