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					Prologue

				Why Your Health Decisions Need a Filter?

				A phone buzzes on a warm evening in Pokhara. Anita sees a Face-book message from her dai (older brother) working abroad. Its thumbnail shows a man in a white coat, and the headline screams in Nepali: “URGENT! STOP TAKING DOCTOR’S MEDICINE FOR DIABETES! THIS ONE NATURAL ROOT CURES IT IN 7 DAYS!”

				Her hopes rise.

				Anita’s father had struggled with diabetes for years; the cost of his medicine was a constant burden. This solution felt like a miracle: natural, local, and cheap. She showed the video to her mother, who nodded with ancestral recognition. “Our ancestors used these plants,” she said. “Why trust expensive lab chemicals over God’s own medicine?”

				Their logic felt irrefutable, a validation of culture and struggle. Together, they convinced her father to stop his prescribed medica-tion and try the root from the video. At first he felt a surge of energy. They celebrated the power of nature.

				By the week’s end, he was weak, dizzy, and confused. A frantic trip to the hospital revealed dangerously high blood sugar. The doctor was blunt: “Stopping your medicine suddenly could have killed you. The root might be harmless, but it is not a treatment for diabetes.”

				Relief mixed with crushing guilt. They had not meant harm; they had tried to heal. They had followed advice from family, something that felt natural and right.

				How could something that felt true be so dangerous?

				This is our modern paradox. We are more connected than ever. We 
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				can pair ancestral knowledge with global information instantly. Yet we are vulnerable: misinformation, dressed as helpful tips or cultur-al truth, spreads through family groups faster than facts can keep pace. This is reality for millions. As of early 2025, Nepal had over 14 million Facebook users and more than 10 million on Messenger.¹ For many, these platforms are the internet. A family WhatsApp group can be one of the most powerful and dangerous sources of health information in the country.

				We face a double burden. We must navigate a flood of digital myths while wrestling with deep cultural taboos that discourage proper care. Old wives’ tales and viral lies together make every health deci-sion a potential minefield.

				There is a way through. This book is a practical guide.

				It does not dismiss our traditions or reject technology. It teaches a filter: a set of skills to protect you and your family. You will learn to think critically, to question not just the information but the source and motive behind it. Move from “It must be true, because my dai sent it” to “Let’s see who actually made this claim.”

				You will learn to fact-check quickly, to separate emotional stories from scientific evidence. You will learn to challenge harmful stigmas through respectful, compassionate conversations that preserve elders’ dignity while protecting health.

				This book is a toolkit for confidence. It is for anyone who has felt that knot of anxiety after reading a forward, torn between tradition and science, between love for family and fear of a terrible mistake.

				Your health decisions are too important to leave to algorithms and rumors. Take back control. Build your filter.

				Let us begin.
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				When WhatsApp forwards meet old wives’ tales

				It starts with a buzz. A smartphone chimes on a tea-stained table in a Kathmandu kitchen or echoes in the quiet fields of the Terai. A mother, a brother, an uncle picks it up. Their eyes scan the screen. A frown, a nod, a whispered “Ahh.” It is a WhatsApp forward. We have all seen them.

				But this is more than that. The information landscape has changed. It is the 60-second Facebook video of a man in a white coat claiming an herbal pill can shrink tumors. It is a slick YouTube short listing “toxic” foods. It is an Instagram influencer promoting a pricey “de-tox.”

				These are the new jhankris and faith healers. They do not stand in the village square; they live in our pockets and speak through algo-rithms designed to keep us watching. They are “TikTok Doctors” and YouTube gurus who have found a massive audience. With Face-book’s user base in Nepal equivalent to over 63% of people aged 13 and above, these voices can bypass traditional gatekeepers and speak directly into our homes.¹
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				We are in a perfect storm.

				On one side, a constant stream of short, shareable, persuasive vid-eos. On the other, deep-rooted cultural traditions and taboos. Some traditions are wise and time-tested. Others are well-intentioned but harmful: that mental illness is a ghost’s curse (boksi laageko), that a menstruating woman is unclean, or that honey is essential for a newborn.

				Separately, these forces are powerful. Together, they are dangerous. During the COVID-19 pandemic, social media filled with rumors about herbal remedies and spiritual cures that resonated because they echoed long-held practices. A grandmother’s warning received “scientific” proof from a viral video. A digital myth gained legitima-cy because it “sounded like” something an elder once said.

				This fusion produces a form of misinformation that is hard to counter. A false claim online feels more believable when it echoes family wisdom. Questioning it can feel like questioning culture and identity.

				I have seen this in my workplace at Damauli Hospital. Patients arrived with advanced complications after abandoning prescribed treatments for viral remedies that felt culturally authentic. The fami-ly’s love was palpable, but the information guiding them was deadly.

				This book does not dismiss tradition. It promotes discernment. It shows how to honor the care behind an elder’s advice while fact-checking the Instagram Reel that followed. Respect elders while recognizing that a man in a white coat on TikTok might not be a real doctor.

				The journey to clearer health begins by untangling where forwards, old wives’ tales, and TikTok doctors have become intertwined. It begins by asking a single question:

				“How do we know this is true?”
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				From Facebook feeds to tea-shop talks: the journey of a rumor

				Imagine a small seed of falsehood. During the early COVID-19 days, a rumor spread: “Drinking hot water with ginger and garlic kills the coronavirus.” It sounds harmless, rooted in tradition. Watch its journey. There are four stages.

				Stage 1: Birth on the platform

				It starts on a Facebook page with an official-sounding name like “Ne-pal Health Awareness Forum.” The page’s profile picture is a stetho-scope; its posts use bold Nepali text. The post is a meme: a steaming mug, a graphic of the virus, and a caption claiming this remedy is a secret doctors will not share. Suresh in Dharan sees it. Concerned, he clicks “Share” and asks, “Is this true?” The algorithm registers en-gagement and pushes the post to Suresh’s friends. The seed sprouts.

				Stage 2: The WhatsApp leap

				One of Suresh’s friends is his cousin Laxmi in Pokhara. She screen-shots the post and opens WhatsApp. The leap from Facebook into the private world of WhatsApp and Messenger gives the rumor new trust. She forwards it to “Family,” “Office Friends,” and “Mahila Samuha.” On WhatsApp, the rumor comes from Laxmi, a trusted 
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				relative, gaining credibility it lacked on Facebook.

				Stage 3: The illusion of authority on YouTube

				A content creator discovers the rumor and scripts a 60-second short with urgent music and confident narration: “Namaste, friends. To-day, a very dangerous truth…” He shows the meme, lists ingredients, and may include a fake testimonial. The algorithm promotes the vid-eo because it keeps viewers. The lie now has a voice and soundtrack.

				Stage 4: The tea-shop landing

				Now the rumor reaches a tea shop in Butwal. Rajiv, after seeing the WhatsApp forward from his aunt, tells friends over chiya: “Did you hear about the ginger and garlic water? My aunt sent it.” The digital rumor has a human source. At the tea shop, there is no “Share” but-ton. Conversation replaces links. The rumor becomes folklore.

				Why this journey works:

				•	Algorithm amplification: platforms promote content that gets reactions.

				•	Trust transfer: a claim moves from a random page into trust-ed networks.

				•	Illusion of research: slick videos feel more credible than plain text.

				•	Offline legitimacy: repeated talk in person creates local “truth.”

				A seed planted on a page can take root across hundreds of miles in hours. It spreads not because it is true but because our digital paths favor rapid travel. We can block its path by interrogating the source.

				Table 2.1: Anatomy of a Viral Health Rumor in Nepal (Example: The “Ginger-Garlic Kills COVID-19” Myth)

				
					Stage & Plat-form

				

				
					Tactic Used

				

				
					Psychological Hook

				

				
					Your Filter Question
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					Stage 1: Birth on Facebook

				

				
					A meme with a picture of a doctor and bold, red text. Uses an official-sounding page name like “Nepal Health Updates.”

				

				
					Taps into fear of the new virus and trust in familiar kitchen remedies. Cre-ates an “us vs. them” narrative against “Western medicine.”

				

				
					Who is this “doctor”? Is this page affiliated with the Minis-try of Health? Are they selling something?

				

				
					Stage 2: The WhatsApp Leap

				

				
					A screenshot is forwarded to private family and community groups. The message comes from a trust-ed relative or friend.

				

				
					The message gains credibility through person-al relationships. Sharing feels like an act of caring and protection.

				

				
					My aunt means well, but where did she get this from? Has a real health organiza-tion confirmed this?

				

				
					Stage 3: Illusion of Authority on YouTube

				

				
					A confident speaker presents the claim in a short, dramat-ic video with urgent music and “shocking” graphics.

				

				
					The professional look and feel create an illusion of expertise. The emotional tone bypasses critical thinking.

				

				
					Does this person state their full name and cre-dentials? Is this a news report or one person’s opinion?

				

				
					Stage 4: The Tea-Shop Land-ing

				

				
					The rumor is repeated in conversation as a known fact. The source is now vague: “I saw it online” or “My cousin sent it.”

				

				
					Social proof takes over. If multiple people have heard it, it must be true. It becomes part of the local consen-sus.

				

				
					Has anyone seen this on an official news channel or government website? Or are we just repeat-ing something we all saw on Facebook?
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				More than just shares: when misinformation harms

				A share feels weightless. A “like” is a tap. But these actions drop stones into a pond; the ripples reach far. In Nepal, those ripples hit real lives. This chapter describes the cost.

				Story 1: The price of a promise

				In Biratnagar, Sunita didi saved for her daughter’s future. When Pri-ya got typhoid, a doctor prescribed antibiotics costing a few hundred rupees. That evening, Sunita saw a Facebook ad for “Dr. X’s Ayurve-dic Miracle Cure.” The video showed glowing testimonials and claimed to be “100% effective.” The antibiotic was a chemical from a tired doctor; the Miracle Cure was natural and promising from a kind-faced man on screen. It cost 5,000 rupees.

				Sunita bought the syrup. For three weeks Priya took it. Her cough worsened, fever spiked, and she grew weak. Sunita rushed her to a private hospital. Priya was severely dehydrated and needed stronger antibiotics and a week of hospitalization. The bill was 85,000 rupees.

				The cost was financial, but also the cost of trust, lost time, and a mother’s guilt. The 5,000 rupees spent on false hope was a down 
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				The Real-World Cost: Stories from Nepal
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				payment on a much larger debt.

				Story 2: A family divided

				In a joint family in Lalitpur, a TikTok “doctor” claimed that eating eggs and yogurt together created a “poison” in the body. For 24-year-old Suman, it was nonsense. For his grandmother, the video was gospel. That evening she scolded Suman’s mother. He tried to inter-vene: “Aama, that’s not true. It’s a myth.” The room went quiet. He was not just challenging a video; he was challenging his uncle’s judg-ment and his grandmother’s wisdom. He became a “disrespectful, modern boy.” Meals grew tense. A simple, nutritious food became a symbol of a generational conflict. Misinformation had shattered a home’s peace.

				Story 3: The cure that never was

				Krishna dai, a 55-year-old farmer from Dang, felt sharp stomach pain. His wife urged him to see a doctor. Instead, a friend showed him a YouTube video. A man surrounded by herbs claimed he could cure “all stomach stones and pains” with a special 15-day treatment. “No surgery, no hospital,” he promised.

				Convinced, Krishna sent money via eSewa and received bitter pow-ders. For a month he drank the mixture. The pain receded briefly, then returned sharper. He believed it was “toxins leaving his body.” By the time his sons forced him to the hospital in Nepalgunj, his ap-pendix had ruptured. The doctor said, “If you had come a day later, we could have lost you.” The cost was a surgeon’s scar and weeks of lost work.

				These stories are local, but the pattern is global. Reviews show the most common health misinformation concerns vaccines, unproven cures for noncommunicable diseases like cancer and diabetes, and pandemics.⁶ The “Ayurvedic Miracle Cure” that cost Sunita didi her savings is a local version of a global tactic. Krishna dai’s faith in a YouTube cure echoes millions worldwide who fall for similar prom-ises.
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				Misinformation is a predator. It preys on fears, family love, and respect for tradition. It dresses lies in the language of nature and culture. Knowing the cost is the first step toward fighting back. The next section is your armor.
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				Part II

				Your Digital Toolkit: 

				The Critical Thinker’s Guide
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				Source check: Is this a doctor or a dinosaur?

				Think of a strange noise at night. You do not panic. You stop, listen, and try to locate it. Evaluating health information is the same. The first step is to stop and check the source.

				This is your most important filter: “Who Says So?” Become a source-detective. Use three steps.

				Step 1: The Credential Check (Doctor or Dinosaur?)

				Is the person qualified? A white coat in a video does not make an expert.

				Look for a name: “Dr. X” is not a name. “Dr. John Smith, MBBS” is. A real expert lists full name and credentials.

				Check training: A “nutritionist” with a six-week online certificate is not the same as a registered dietitian with university training and national certification.

				Nepali context: Look for MBBS, MD, or recognized degrees. Be wary of vague titles like “Wellness Coach” or “Health Guru.”

			

		

		
			
				Chapter 4

				The First Question: “Who Says So?”
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				Step 2: The Motive Check (Help or Hype?)

				Why share this information? What does the person gain?

				Are they selling something? That is the biggest red flag. Be suspi-cious of advice that ends with a pitch for a pill, powder, gadget, or expensive program.

				Are they seeking fame? Dramatic claims get views. Are they trying to inform, or to become famous?

				Trustworthy sources (WHO or Nepal’s Ministry of Health and Pop-ulation) have a public health motive. They are not selling products or subscribers.

				Step 3: The Transparency Check (Shadow or Substance?)

				A credible source is transparent and verifiable. A non-credible source hides.

				Click profiles: Does the Facebook page or YouTube channel have a detailed “About” section? Is it clear and professional or vague and full of buzzwords?

				Can you contact them? Is there an address or official organization listed, or only a link to a sales site?

				Nepali tip: See if they are affiliated with Tribhuvan University, Patan Hospital, B.P. Koirala Institute of Health Sciences, or a government agency.

				In medical school we learned that a physician’s authority rests on verified credentials, peer-reviewed evidence, and a commitment to patient well-being. A short viral video has none of that.

				Your Source-Checker Checklist:

				NAMED: Is a real person or organization clearly identified?

				QUALIFIED: Do they have the right training for this topic?

				TRANSPARENT: Are they clear about who they are and where they work?
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				NOT SELLING: Is their goal to educate, not to sell?

				REPUTABLE: Are they affiliated with a known hospital, university, or government agency?

				If you cannot check these boxes, do not trust the source. You have identified the messenger. Next, interrogate the message.

			

		

	
		
			[image: ]
		

		
			
				20

			

		

		
			[image: ]
		

		
			
				From anecdotes to science: separating stories from studies

				Imagine buying a mango. A shopkeeper says, “This is the sweetest mango in Nepal!” Do you take his word? Or do you ask how he knows? Did one customer praise it, or did a hundred agree? Health claims deserve the same scrutiny.

				The anecdote: the story that tricks our brain

				You have seen them:

				•	“I drank ginger-lemon tea every morning and my arthritis vanished!”

				•	A TikTok video of a woman crying because a traditional healer “cured” her father’s diabetes.

				Anecdotes are single data points. Our brains love stories, because they feel real and relatable, but they are not evidence.

				Why they mislead:

				•	Placebo effect: belief that a treatment will work can make a person feel better even when the treatment does nothing.
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				The Evidence Filter: “Show Me the Proof!”
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				•	Coincidence: many illnesses improve on their own. People credit an intervention, not natural recovery.

				•	Selective reporting: for every person who claims a miracle, many more saw no benefit. Their voices are silent.

				The science: looking for the big picture

				Science asks not, “Did it work for one person?” but “Does it work for most people, most of the time, under controlled conditions?” Research uses control groups.

				The Mo:Mo test: why scientists use control groups

				Imagine testing a new achar to make mo:mos tastier. You need two groups: Group A gets the new achar; Group B gets the standard achar. Neither group knows which they have. If Group A consistent-ly prefers their mo:mos, you have evidence. In medicine, the control group shows whether a treatment works beyond placebo or chance.

				If both the test group and the control group improve at the same rate, the treatment likely does not work. If the test group improves significantly more, you have some evidence of efficacy.

				The biggest trap: correlation vs. causation

				Correlation: two things happen together.

				Causation: one thing causes the other.

				Observation: On days when people carry more umbrellas, Kathman-du streets are wet.

				Correlation: umbrella use and wet streets happen together.

				False causation: carrying umbrellas did not make streets wet. Rain did.

				Apply this to health: A video claims people who eat more gundruk live longer. Does gundruk cause longevity? Perhaps, or perhaps peo-ple who eat gundruk live active rural lives with less pollution. That lifestyle might explain their longevity.

				Your Evidence-Checker Checklist:

				BEYOND THE STORY: Is the proof testimonials or data from proper research?
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				CONTROL GROUP: Was the treatment compared to a placebo?

				SAMPLE SIZE: Was the study on 10 people or 10,000?

				CAUSATION OR CORRELATION: Could a hidden factor ex-plain the result?

				REPLICATION: Have independent teams found the same result?

				A compelling story can inspire hope; solid evidence keeps you safe. Demand to see the orchard, not just one mango.
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				Do not panic: why scary headlines are designed to be shared

				Your phone buzzes. A WhatsApp message arrives:

				“URGENT! STOP EATING THIS FRUIT IMMEDIATELY! IT IS POISONOUS! SHARE TO SAVE YOUR FAMILY!”

				Your heart races. Your finger hovers over “Forward.” You want to warn everyone you love.

				Stop. Breathe.

				That reaction is not accidental. It is engineered. The message is de-signed to make you feel scared and responsible. This chapter explains your internal alarm bell and how to respond.

				Why fear and outrage go viral

				Our brains pay attention to threats. Ignoring a rustle in the grass once meant risk. Misinformation creators are modern tiger-makers. They use this survival instinct to provoke reactions. Their aim is not to inform but to make you click and share before you think.

				The toolkit of an emotional manipulator
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				The Emotional Alarm Bell
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				Spot these tricks, which signal the information is unreliable:

				•	ALL-CAPS AND EXCESSIVE EXCLAMATION POINTS!!!! Credible health authorities do not scream.

				•	Trigger words such as “URGENT!,” “SECRET!,” and “SHOCKING!” These are clickbait that force impulsive action.

				•	Conspiracy language like “THEY Don’t Want You to Know This!” This creates outrage and distrust.

				•	Personal threats such as “95% of People…” or “Your Family is in Danger!” These make threats feel immediate.

				•	Emotional commands such as “SHARE THIS WITH EV-ERYONE YOU LOVE!” These frame sharing as a moral duty.

				The science of the pause

				Strong emotions flood the body with cortisol, triggering “fight or flight” and reducing critical thinking. Your thinking brain shuts down. The remedy is The Pause.

				When a post provokes strong feeling, pause. Take three deep breaths. Let the emotion pass. Then let reason return.

				Your Emotional Defense Checklist:

				What am I feeling? Scared or angry? If yes, pause.

				Is this trying to make me panic? Look for trigger words.

				Who benefits from my fear? Is someone selling or sowing division?

				Have I checked this with a calm source? Search WHO or Nepal’s Ministry of Health.

				Good health information calms and explains. Misinformation agi-tates. Listen to your alarm bell. Pause. Let reason guide you.
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				Let’s dissect a viral post: your fact-checking lab

				Theory is useful; practice is better. Take a common piece of misin-formation and run it through the filters.

				Your aunt forwards a WhatsApp message: “Garlic and lemon water on an empty stomach cures high BP. Doctors hate this one simple trick! Share fast before it’s deleted.”

				Your cousin asks if you will try it. Let us kill this myth, step by step.

				Filter 1: Source Check (“Who Says So?”)

				No author. No doctor’s name. No study. No affiliation. It is a ghost. Would you take medicine from a stranger who knocked on your door at night? I would not. In medical school we learned to base decisions on peer-reviewed evidence and clinical experts, not anony-mous forwards.

				Verdict: Fails the Source Check.

				Filter 2: Evidence Check (“Show Me The Proof!”)

				No data, only a bold claim. Where is the clinical trial? Where is com-parison to blood pressure medication? It relies on anecdote. Maybe 

			

		

		
			
				Chapter 7

				The Fact-Check in 

				Action: A Step-by-Step Walkthrough
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				Uncle Shyam claimed it helped, but he might also have started walk-ing more or cut salt. That could explain his improved pressure.

				Verdict: Fails the Evidence Check.

				Filter 3: Emotion Check (“Why So Urgent?”)

				This message is emotionally manipulative.

				“Doctors hate this!” is designed to make you angry and distrustful.

				“Share fast before it’s deleted” induces urgency and scarcity to bypass thinking.

				Credible health information calms and explains. It does not create enemies.

				Verdict: Fails the Emotion Check.

				Filter 4: The “Too Good to Be True?” Test

				Curing chronic high blood pressure with kitchen ingredients is fan-tasy. If it were that effective, hospitals would prescribe lemons and garlic, not keep it secret on WhatsApp. I have seen patients in Dam-auli suffer strokes after stopping prescribed blood pressure medicine for such “miracles.”

				Verdict: Fails the Common-Sense Check.

				The final verdict and your response

				This claim is empty and designed to spread, not heal. You can re-spond respectfully:

				“Auntie, thank you for sharing. I know we worry about BP. I cannot find proof from doctors or hospitals that this works. The Ministry of Health warns that stopping BP medicine suddenly can be danger-ous. Maybe the mixture is harmless as a drink, but trusting it over a doctor’s advice is risky.”

				Fact-checking is not cynical; it is caring. You just protected your family.

				Now try this on a forward in your phone. Ask these four questions. See how quickly the truth appears.
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				Part III

				Shattering the Silence: 

				Addressing Nepal’s Taboos
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				The weight of silence: how stigma is built

				My friend’s brother began talking to walls. His family hid him. Their first question was not “What is wrong?” but “samaj ka le ke bhanchhan?” (What will people say?)

				That question is the heart of stigma. Stigma is shame and a cage built from fear, silence, and rules. To break out we must see how it was built.

				How silence becomes a rule

				Stigma grows where truth and understanding cannot reach. For generations, discussing mental illness, menstruation, sexuality, or ad-diction was considered laaja mardo (shameful). This was not simply moral judgment; it protected social order.

				In close-knit communities, reputation is social currency. A daugh-ter’s marriageability, a son’s career prospects, a family’s honor ; all could be damaged by whispers. So people buried the truth to protect the family, often at the expense of the individual’s well-being.
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				From a sociological view, stigma labels differences, links them to neg-ative stereotypes, and creates an “us vs. them” separation.⁷ In societ-ies where reputation matters, stigma enforces social norms. “samaj ka le ke bhanchhan?” is not just gossip; it enforces the rules that bind the community. Silence becomes protection, but it also harms.

				The three threads of stigma

				•	Myth as law: When a girl is told not to touch the pickle jar during her period, superstition becomes habit. Repetition turns myth into rule.

				•	Fear of the unknown: We fear what we do not understand. Labeling someone as dimag kamjor simplifies a complex illness but dehumanizes the person.

				•	The collective whisper: Stigma is enforced by everyone, including those it harms. Mothers teach daughters taboos; neighbors police behavior. We become guards of our own cages.

				Times are changing. The same WhatsApp group spreading period myths can also host a teenager’s tutorial on menstrual cups. The same Facebook that spreads rumors can connect young people to support groups.

				Now is a chance to replace fear with facts, and silence with conver-sation. Stigma is habitual, and habits can change. The first step is understanding why the cage exists. The next is finding the key to open it.
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				Your mind is not a myth: redefining mental well-being

				When my cousin refused to leave his room for months, his baba whispered, “Boksi laageko chha” (a ghost had possessed him). It was not a ghost; it was depression. Our silence, born of stigma and fear, became his prison.

				Today, this stigma meets a new crisis. Studies in Nepal show links between heavy social media use and rising anxiety and depression among adolescents. One Kathmandu study found 35.4% of school-aged adolescents suffer severe anxiety, with higher use linked to worse outcomes.⁸ Another found over half of adolescents addicted to social media were depressed.⁹ For many young Nepalis, platforms like Instagram are an escape from family scrutiny on Facebook, but they bring pressures of comparison and perfectionism.

				This pattern creates a triple burden: digital misinformation, tra-ditional stigma, and platform-induced mental strain. Stigma is so entrenched that official policies have historically used demeaning language for mental illness, reinforcing negative attitudes at high levels.
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				Myth vs. reality in Nepal

				•	Myth: “Depression means you are dimag kamjor (weak-brained).”

					Truth: Depression is a medical illness caused by genetics, brain chemistry, trauma, and stress. It is not a sign of weakness.

				•	Myth: “Only ‘crazy’ people (paagal) go to therapists.”

					Truth: Seeing a counselor for persistent distress is like visit-ing a doctor for a fever. It is proactive care and shows strength.

				•	Myth: “Prayer and rituals can cure mental illness.”

					Truth: Faith and rituals provide comfort and support. Severe conditions like clinical depression, bipolar disorder, or schizophrenia often require professional treatment, including therapy and some-times medication, just as a broken leg needs a cast.

				How to talk and listen without stigma

				Silence isolates; sharing can free. When a friend says they see a coun-selor, it is not a confession but an invitation.

				Instead of “Tension nali” (Do not take stress), try “Ke chha? Bhana na” (What is going on? Please tell me). That opens a door.

				Avoid labels like paagal (mad). Use person-first language: “Timi san-ga sangharsha gariraheko chhau” (You are struggling).

				If someone shares, just listen. You do not need answers. Your quiet, supportive presence is powerful medicine.

				Where to find help, without shame

				•	Crisis hotlines: Mental Health Helpline Nepal (1660-0133666). Free, confidential, anonymous.

				•	Organizations: Koshish Nepal and Transcultural Psychoso-cial Organization (TPO) Nepal offer community-based support.

				•	Hospitals: Visiting a psychiatry OPD is as normal as any clinic visit.
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				Your mind is not weak; it is human. Human struggles deserve light and compassion, not secrecy. Healing begins when silence ends.

			

		

	
		
			[image: ]
		

		
			
				33

			

		

		
			[image: ]
		

		
			
				From chhaupadi to choice: taking control of women’s health

				My cousin bled through her kurta at a wedding. Her mother quickly draped a shawl and whispered, “Lukau… chhori manche ko karma nai yehi ho” (“Hide it. This is the curse of our womanhood.”). Bleed-ing was not the problem; the silence was.

				For centuries, women’s health in Nepal has been shrouded in secrecy, shame, and superstition. This silence is dangerous.

				Myths that keep women in the dark

				•	Myth: “Periods are ashuddha (impure). Women should not 

					enter temples, touch holy books, or cook.”

					Truth: Menstruation is a natural biological process. The 

					blood is not impure. Some myths trace to stories that gave 

					moral meaning to a physical process. Practices like chhaupadi

					are the extreme result: menstrual exile that endangers 

					women.

				•	Myth: “Contraceptive pills or IUDs make women infertile.”

					Truth: Modern family planning methods are safe, effective, 
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					and support women’s control over their bodies.

				•	Myth: “Talking about cervical cancer or STIs is shameful.”

					Truth: Silence fuels danger. Lack of information leads to

				 unplanned pregnancies, untreated STIs, and preventable

					cancers.

				Why secrecy hurts more than it “protects”

				From chhaupadi to whispered myths, women’s health is wrapped in shame. This is often social control, not safety. The harm is real: nine in ten Nepali women face some restriction during their period, from being barred from kitchens to being forbidden from temples. Girls use unhygienic cloth from shame; women avoid cancer screening for fear of judgment. Unmarried women may seek unsafe abortions rather than legal services.¹

				Taking back power, with knowledge:

				•	Speak plainly: Call a period a period, not “tyo din.” Correct

				 words remove shame’s power.

				•	Question tradition respectfully: Ask, “Why do we do this?

					Does it protect us, or might it harm us?”

				•	Use technology wisely: The same phone that receives fear-

					based forwards can follow evidence-based health pages. Fill

					your feed with facts, not fear.

				Where to find facts, not fear

				•	Reproductive health hotlines: Family Planning Association

					of Nepal (FPAN) - 1660-015-1000.

				•	One-Stop Crisis Management Centers (OCMCs): integrated

					care for survivors of gender-based violence.

				•	Community resources: Female Community Health Volun

					teers (FCHVs) and women’s groups offer basic, accurate

					information.

				This is not a rejection of culture. It is choosing health over habit and knowledge over silence. Break the silence. Start the change.
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				Talking to your thulo manche (elders): a guide to respectful dialogue

				Your uncle shares a post claiming giloy cures cancer. You know it is false. You want to speak, but fear offending him. In Nepal, age and seniority command respect; challenging elders can feel wrong. But silence when health is at stake is dangerous. This chapter focuses on building a bridge, not winning an argument.

				Before you speak: three mindset shifts

				•	Assume good intent: Elders share what they believe will help,

					usually out of love.

				•	You are on the same team: Frame the talk around shared 

					values; family health and safety.

				•	Progress over perfection: You may not change a deep belief in

					five minutes. Plant a seed of doubt and open a door.

				The E.A.R. method: a framework for respectful dialogue

				E: Empathize first. Acknowledge feelings before correcting facts.

				Don’t say: “That’s fake news.”

				Do say: “I understand why you are worried, Uncle. I want everyone 
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				to be healthy too.”

				A: Ask, don’t assert. Guide older relatives with gentle questions.

				Don’t say: “That’s a quack video.”

				Do say: “That’s interesting. I wonder who made it. Should we check what Teaching Hospital or Cancer Hospital say on their websites?”

				R: Reframe with respect. Connect new information to values they hold.

				Don’t say: “Chhaupadi is illegal and backward.”

				Do say: “Our ancestors made rules to protect the family. Doctors now show that isolating women can harm health. Can we find safer ways to protect everyone?”

				What if they still don’t listen?

				Sometimes belief is too strong. That is okay. You planted a seed. End gracefully: “I love and respect you. Maybe we can look for infor-mation together from someone we both trust?” Over time, share trusted resources. You are not fighting your family; you are protect-ing them with love.
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				Share wisdom, not warnings: how to be a source of good informa-tion

				We have all felt the urge to forward a shocking post “to warn ev-eryone.” But warnings can spread fear and falsehoods. Shift from forwarder to trusted source. Become someone your community relies on for calm, correct information.

				Your new rule before you share: Pause. Verify. Humanize.

				Before you send, ask:

				•	Do I know this is true? Not “could it be true?” Have I veri

					fied it with a trusted source in the directory?

				•	Am I sharing wisdom or fear? Good information educates 

					and calms; misinformation causes panic.

				•	Would I say this to my grandmother’s face? If the language

					feels dramatic or disrespectful aloud, it is likely unreliable.

				How to correct someone without shaming them

				Your aunt shares a post that papaya leaf juice cures dengue. Instead of “FAKE!” try:
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				“Thank you for sharing, Auntie. I care about everyone’s health. I checked the Ministry of Health website; they recommend seeing a doctor for dengue rather than relying on home remedies. Getting medical care quickly is most important. Shall I send the link?”

				Why this works: You validate intention, show care, provide a better source, and offer help.

				The original beacons of truth: lessons from Nepal’s FCHVs

				Before digital media, Nepal had a powerful health network: Female Community Health Volunteers (FCHVs). Since 1988, FCHVs have been the backbone of rural public health by supporting vaccination, family planning, and nutrition education.¹⁶

				Their success rests on trust. They are local, known, and consistent. Their motive is neighborly care, not clicks or sales. They teach us that effective communication is not loudness but trust. Adopt their principles ; trust, calm, community, and you can be a beacon in your own circle.

				When you mess up (because everyone does)

				If you shared something false, own it. Send a follow-up: “I’m sor-ry, I shared that without checking. Please ignore it. Here’s a link to correct information…” Accountability builds trust.

				You are modeling good digital citizenship. Each time you choose wisdom over panic, Nepal’s information space grows safer.
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				Nepal’s health fact-check: a list of verified sources

				You do not need to be a doctor to find good information. You need to know where to look. Save and share this directory.

				Government & public health portals

				•	Ministry of Health and Population (MoHP): national poli

					cies, vaccination schedules, public health alerts.

				•	World Health Organization (WHO) Nepal: international

					guidelines tailored for Nepal.

				•	National Health Education, Information and Communica

					tion Center (NHEICC): public health campaigns and educa

					tional materials.

				•	Nepal Health Research Council (NHRC): evidence-based

					research on Nepali health issues.

				Fact-checking organizations

				•	Nepal Fact Check: a joint initiative that debunks viral misin

					formation.

				•	South Asia Check: a fact-checking site focused on claims by

					public officials.
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				•	NepalCheck: a newer initiative focused on public figures’

					statements.

				Mental health support

				•	Koshish National Mental Health Helpline: free, confidential

				 counseling. 1660-01-33666.

				•	Transcultural Psychosocial Organization (TPO) Nepal: com

					munity-based mental health services.

				Women’s & reproductive health

				•	Family Planning Association of Nepal (FPAN): confidential

				 counseling and services. 1660-015-1000.

				•	One-Stop Crisis Management Centers (OCMCs): integrated 

					care for survivors of gender-based violence.

				•	Female Community Health Volunteers (FCHVs): local first 

					contacts for basic, accurate information.

				General medical verification

				•	Your local health post or hospital: for personal medical ad

					vice, speak with a qualified provider.

				•	Nepal Medical Council (NMC): verify if a person claiming 

					to be a doctor is licensed. nmc.org.np

				How to use this directory

				•	When you see a viral forward: cross-check the claim with a 

					fact-checking website.

				•	When you have a health question: start with MoHP or 

					WHO Nepal.

				•	When someone is misinformed: share a link or hotline from 

					this list. Offer a solution, not just a correction.

				A Healthier, Wiser Nepal Starts with You

				This book began with a family misled by a message that felt true but was false. It ends with you, equipped with tools to navigate a com-plex information world.

				You now hold the filters: the Source Check, the Evidence Filter, and 
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				the Emotional Alarm Bell. You understand stigma and have words to begin lifting it. You know where to find trusted facts.

				This is more than a skill set. It is an act of care for yourself, your family, and your community.

				Critical thinking honors tradition without being trapped by harm-ful practices. It lets us use technology without being deceived by algorithms. Most importantly, it helps protect loved ones from mis-takes born of well-intentioned lies.

				The health of our nation is decided daily; in homes, family WhatsApp groups, and small choices. It is decided when a son ques-tions a forwarded video, when a daughter shows her mother how to find reliable information, and when a friend shares a trusted link instead of a scary rumor.

				A healthier, wiser Nepal is within reach. Make the decision every time you pause before sharing, question before believing, and speak up with compassion.

				You have the filter. Use it wisely.
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