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Assessment Report – 2 May 2015 

Nepal: Earthquake  
 
  
 

Crisis Overview  
  
As of 2 May, 0800 local time, at least 6,204 people have died and more than 
13,202 have been injured. The situation is still unclear in remote areas, which remain 
cut off or hard to access.   
 
Most affected area are Sindhupalchowk, Kathmandu valley, Dading, Gorkha, 
Kavre. All assessments were conducted in tandem with distributions in all VDCs.   
 

 
 
 

Key Findings  
 
Access to the most marginalised and remote areas is difficult therefore many 
communities in those areas have little to no access to relief items. Communities 
shared concerns that poorer communities are not receiving items like rice and 
people of higher statues are receiving aid.  
 
Exclusion from basic support should be further observed where historically 
marginalised groups such as the Dalit often are excluded from support. There is a 
need to further explore ways to access this group formerly known as 
“untouchables”. 
 
Priorities for Humanitarian Intervention 

• Shelter:  tarpaulin, tent 
• WASH:  clean water, private and safe latrines, private bathe space for women 

and girls , hygiene materials for women and girls 
• Child Protection: psychosocial counselling 
• Health: health post function, medicine 
• Education: school and education materials 
• Food security and livelihoods: food, cash, livelihoods activities 

 
 

Crisis Impact  
  

Gorkha 
General information 
 
Data collected from 7 VDC: Tandrang VDC Kaula and Kuwapani (TKK), Pancha 
Khuwa Deurali (PKD), Pandrung (P), Ghyampesal Masel (GM), Thumi (T), Asrang 
VDC (A), and Lamachaur Baguwa (LB) 
 
Data Source:  Teachers, social mobilizer, VDC Secretary political leader, journalist 
 
Top priority needs for the VDCs are shelter, water, school and health post 
function, education materials, tarpaulin, medicine, psychosocial counselling and 
medicine. 
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Shelter  

Most of the families in all 7 VDCs are sharing common living areas. The highest 
number of people sharing one space is 6 households with 30 people.  Some are 
using tents or cow sheds as shelter while some people in 3 VDCs (A, LB, TKK) 
use tarpaulin.   
 
6 and 5 VDCs out of 7 identified construction materials and bedding materials as 
their top priorities.  The majorities of communities also identified that they need 
food while some mentioned water purification and baby clothing. 
 
6 out of 7 VDCs’ responded that the basic shelter materials is not locally available 
in adequate quantity. 
 
WASH  

It was reported that piped water is available within VDCs however, it is still difficult 
for HHs to access clean water.  
 
It is reported that in Thumi VDC, the distance to water source is more than 800 
meters while it is less than 500 meters in 4 VDCs (A, GM, LB and TKK). 
 

It is estimated that in 3 (PKD, P, TKK), more than 51% of population have no access to 
safe sanitation. 2 VDCs (A, GM) reported that less than 25% of the population have 
access to safe sanitation. TKK’s population has no access to safe sanitation while 26-
50% of population in LB has access to safe sanitation. The highest priority for 4 VDCs 
(A, PKD, P, T) is safe and private latrines whilst 2 VDCs (GM, TKK) specified a need 
for safe and private space for women and girls to bathe.  Lamachaur Baguwa VDC 
prioritized the need for sufficient hygiene materials for women and girls. 

For common defecation practices in the VDC, 2 VDCs (P, T) reported using latrines in 
the households, 1 (LB) using communal latrines, 2 (PKD, A) using space near 
temporary shelter.  When asked about the condition of the latrines, 6 out of 7 VDCs 
said they are not functioning with one VDC (P) reporting theirs as partially functioning.  
4 (GM, PKD, TKK, T) VDCs reported not having soap. 

  
Child Protection    

Only 2 (LB, PKD) out of 7 VDCs reported not having a formal authority responsible 
for child protection.  Among the 5 VDCs who reported having formal child 

protection authority in the area, 3 (A, TKK, T) informed that the authority has no 
capacity. 
 
All 7 VDCs reported no separated children from their usual caregivers. 3 VDCs (A, 
LB, TKK) reported that children are at risk of being psychological affected and may 
need counselling. 1 VDC (PKD) mentioned that there are children at risk of 
physical labour and 1 (GM) on health.  5 VDCs also mentioned that children are at 
risk due to dangerous building, 2 (PKD, P) stated that the risk is from the 
aftershocks. 
 
In PKD, it was reported that the Dalit (lowest class) was excluded from basic 
support.  
 
Education 

Children in 6 VDCs have no access to school because school are closed. In 1 VDC 
(PKD), it was reported that family cannot afford school tuition fees and the child is 
required for income earning activities and to help at home.  4 VDCs (A, GM, LB, T) 
reported that schools are completely destroyed, 2 (PKD, TKK) reported schools are 
partly destroyed and in one VDC (P), the school is damaged but still usable.  All 7 
VDCs reported that the children learning materials are destroyed during the 
earthquake. In relation to teachers, they still have trained teachers in all VDCs. 
  
Food Security and Livelihoods  

For the livelihoods, in 1 VDCs (LB) , most people are doing casual labour in 
agriculture. 3 VDCs (A, GM, TKK) engaged in agricultural sales and 2 (PKD, P) in 
livestock sales. 5 VDCs (GM, LB, PKD, TKK, T) reported the earthquake has high 
impact on markets. 3 VDCs (GM, LB, TKK) do not have physical access to markets. In 
Thumi VDC, people loss livestock and trading as well as have injured labourers. Apart 
from Thumi, 3 VDCs (A, GM, LB) lost both livestock and seeds.   For coping strategies, 
3 VDCs (T, PKD, TKK) reported that they borrowed from friends while 2 (A, LB) 
borrowed money.  The other strategies include taking credit from shopkeeper, buying 
ready to eat food, cooking together with other families and receiving relief support. 

 

Health 

High priorities in health issues are cough and cold (A, LB, TKK), and diarrhoea 
coupling with cough or cold (PKD, GM).  Main reasons for children dying/getting sick 
are fever (T, TKK, LB), pneumonia (A, GM, LB), and diarrhoea (TKK, LB, A, GM).  
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Health facilities in 7 VDCs are still open with staff and basic drugs available. Most 
VDCs are getting vaccination.  

Nutrition 

No infant formula or other milk products and baby bottles/teats were distributed since 
the emergency started. 4 VDCs (A, GM, LB, T) reported there is significant difference 
or changes in infant and young child feeding since the earthquake. 

 
Sindhupalchowk 

 
General information 
 
Data from 3 VDCs - Chautara MP (CM), Chautara (C) and Phulpingdanda (PP) 
 
Data source: School teachers and journalist 
 
Top priority needs are: Shelter/ tents, food and clothes 
 
Access to the most affected villages remains to be a big challenge and therefore the 
limited supplies available are not able to reach the most affected communities. Relief 
to meet urgent needs must be sped up and at greater scale. 
 
Shelter 

There are damaged buildings evident in the KTM valley; however the levels of 
damage seen significantly increase higher up the valley in Sindhupalchowk District 
that we travelled 
 
More than 90% of houses and buildings in Chautara (district headquarter) either 
are completely destroyed or severely damaged.  
 
Current Shelter situation:  The majority of families living outside their homes under 
makeshift shelters in old tents, plastics, bed sheets, corrugated iron, hoarding 
boards.  All 3 VDCs’ responded that the basic shelter materials is not locally 
available in adequate quantity 
 
Observations in villages showed that almost all houses made of stone and mud 
plaster are completely destroyed. 

 
Concrete framed buildings in the urban areas have also suffered collapse and 
some have sheared off their foundations 
 
Everywhere there are people sifting through the rubble of their houses, hoping to 
find people and/or their belongings. Safety is a huge concern; children were also 
spotted running in and out of dangerous structures. 
 

SCI was advised by 
communities that if 
there were not 
enough materials to 
provide to every 
household that it 
would be best to not 
distribute in 
Sangaychowk. 
Locals said 
insufficient numbers 
would create 
conflict between 
community 
members. 
  

Concrete construction collapsed in Sindhupalchowk 
 
Affected villages have demanded tarpaulin sheets be distributed on mass 
especially to villages in urgent need of shelter. 

 
 
Shear from foundations 
down the slope in 
Sindhupalchowk 
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Material likely to be salvageable (Sindhupalchowk) 

WASH 
 
CM and PP have difficulty in accessing safe drinking water.  Main water source for 
all 3 VDCs is spring water which is more than 800 meters away from the 
settlement.  Population in the 3 VDCs has no access to safe sanitation.  The 
highest priority for  people is to have private and safe latrines. People in C and PP 
are using household latrines while CM defecate in open spaces. This is a common 
practice when existing latrines are not functioning, however this could contribute to 
potential disease outbreaks. These 3 VDCs also do not have soap to use.  
 
Domestic animals in sheds have been buried by debris and reported to be 
decaying producing pungent smells. This is similarly the problem with dead bodies 
which has raised health concerns in the communities. 
 
Lack of toilet facilities and water has resulted in people openly defecating which 
has raised serious concerns around health and the risk of water contamination and 
disease outbreak.  
 

Child Protection 

One VCD (PP) reported having formal child protection authority. The authority 
have some capacity in child protection. 
 
It is reported in all 3 VCDs that there are separated children, however they are 
living with their immediate and extended family members. 
 
It is difficult to get data on children but many children have died and have suffered 
injuries. There are reports of children having lost their parents.  
 
All 3 VCDs reported that children are at risk because of dangerous building and 
the aftershocks. 
 
Education 
 
Most schools are completely destroyed so children have no access to learning.  
People also are fear of the children security.  In addition, schools material are also 
destroyed.  Trained teachers and community teachers are available. 
 
Food Security and Livelihood 
 
There is a shortage of food and water in the district headquarters which indicates 
that the shortage in villages is very severe. 
 
There is no information on people’s livelihoods activities. It was reported that the 
earthquake has low impact on market.  The people in the three VCDs have no 
physical access to market.  The people reported that they have lost their livestock, 
seeds, machine and own trading.  Their coping strategies are to relying on less 
food, borrowing from friends and relatives, and skipping meals. 
 
Health 
 
Hospitals are critically damaged in Chautara; leaving them unusable in their 
present states. All 3 VDCs reported the top health priorities are diarrhoea and 
injuries. Some health facilities are still functioning with staff and basic drugs. In CM 
and C, it is reported that there are no vaccinations available to support young 
children. There is no infant formula in the 3 VDCs and it was reported that there is 
no significant changes in the feeding of infants and young child. 
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