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HUMANITARIAN NEEDS
The public health consequences of the earthquakes which hit 

Nepal have been signifi cant. Over 8,000 deaths have been con-

fi rmed and thousands of people were injured. More than 1,000 

health facilities, mostly village health post serving communities 

in hard to reach areas were destroyed. Out of the 351 health 

facilities providing Emergency Obstetric Maternal and Neonatal 

Care services before the earthquake, 112 (32 per cent) have 

been destroyed and 144 are partially damaged. There is an 

urgent need to rehabilitate health facilities and establish tem-

porary facilities in the interim to ensure that affected people 

have continued access to essential health services. The risk 

of outbreaks of communicable diseases, including water-borne 

and vector-borne diseases and acute respiratory infections 

remains high in overcrowded areas and where water, hygiene 

and sanitation systems have been disrupted. The risk is further 

heightened with during the monsoon season. With thousands 

of people injured by the earthquakes, rehabilitation support ser-

vices remain critical.

RESPONSE ACTIVITIES  & 
GAP
Most fi eld hospitals established by Foreign Medical Teams 

(FMTs) have completed mass casualty management and ser-

vices are now covered by regular hospital services. The Ministry 

of Public Health and Population (MoHP) confi rmed that free 

follow-up services will be provided in public hospitals for one 

year. To ensure access to longer term rehabilitation services, 

step-down facilities have been identifi ed and functional in the 

Kathmandu Valley with a total capacity of 315 beds. The dis-

ease surveillance system continues to be strengthened ahead 

of the monsoon season. To date, the MoHP Early Warning and 

Response System have not recorded major outbreaks of dis-

eases in the affected districts. Additional funding for shelter is 

urgently needed to enable partners to scale up their efforts to 

distribute cash and materials while access is still possible. Work 

is also underway at national and district level to put in place 

contingency plans not only to respond to the coming monsoon 

but also in readiness for the harsh Himalayan winter that lies 

ahead. A total of 47 National Medical Teams (with specialized 

expertise including surgical, medical, orthopaedics, gynaeco-

logists, obstetrics, psychiatrists and psychosocial counselors) 

have been deployed to the affected district to support the man-

agement of post-trauma rehabilitation and provide mental health 

services. In addition, 25 FMT (463 people including 135 doctors 

and 145 nurses) are currently providing additional support.
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INDICATORS & TARGETS

65%     of skilled birth attendants attended deliveries of expected pregnancy

90%      of partners submitting daily surveillance reports 

75%      of affected Village Development Committees covered by health partners 

70%     of damaged health care facilities resume essential services 

 PRIORITY ACTIONS
1.   Support the management of post-surgery patients in the 14 priority districts identifi ed by the Ministry of Health and 

      Population through step down facilities or temporary facilities

2.   Revitalization of primary health care services including the management of non-communicable diseases,disabilities, mental 

      health and injury rehabilitation through the provision of essential medicines and supplies, and rehabilitation of 

      damaged health facili ties integrating disaster risk reduction strategies

3.   Continue life- saving maternal, newborn and child health, including antenatal, delivery and postnatal care for mothers; 

      newborn care; routine immunization to prevent the outbreak of vaccine preventable diseases; screening and the treatment 

      of illnesses in children; and prevention and treatment of HIV through health facilities, outreach and mobile services, 

      all accompanied by social mobilization 

4.   Continue to provide life-saving reproductive health care services including emergency obstetric care, and supporting 

      maternity facilities in health facilities

5.   Strengthening surveillance systems of water and vector borne diseases including outbreak control measures


