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International Medical Corps team members deliver rehabilitative care services to a patient as two women look on.   

(Omar Havana for International Medical Corps.) 
 
Summary 
Five months after the magnitude 7.8 earthquake that caused large-scale damage to Nepal, response efforts have largely 
transitioned to focus on recovery and reconstruction.  Since the Government of Nepal (GoN) adopted a controversial 
new constitution in late September, protests have disrupted supply lines from India, and Nepal is facing shortages of fuel 
and food commodities.  In earthquake-affected districts, International Medical Corps continues to provide rehabilitative 
care for orthopedic patients; work with local partners on mental health and psychosocial support (MHPSS) at the 
community level; and improve reproductive health care and gender-based violence (GBV) services for women and girls.  
International Medical Corps also supports nutrition projects and water, sanitation, and hygiene (WASH) interventions, 
among other activities, in Nepal. 
 
 
Highlights 
• International Medical Corps’ physiotherapy team has provided care to 295 patients to date in its Gorkha step-down 

facility since the unit opened in late June.   
 

• International Medical Corps recently donated 675 hygiene kits to Action Nepal for use in their WASH projects in 
Dhading District. 
 

• With support from International Medical Corps, local non-governmental organization (NGO) the Women’s 
Rehabilitation Center (WOREC) is operating 10 safe spaces for women and girls and two mother-baby transition 
homes. 
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1. Situational Overview   

Five months after Nepal’s April 25 earthquake, the emergency phase of the response has largely ended and operations 
have transitioned to longer-term recovery efforts.  At a regional forum in Nepal’s capital, Kathmandu, held on October 1 
and 2, disaster recovery experts engaged in dialogue with those involved in and responsible for reconstruction efforts in 
Nepal.  The forum was led by the UN Economic and Social Commission for Asia and the Pacific (ESCAP) in conjunction 
with the South Asian Association of Regional Cooperation Disaster Management Centre and the GoN National Planning 
Commission.  The forum emphasized strategies for “building back better,” drawing on the experiences of India, Iran, and 
Pakistan—other countries that have undergone recovery from large-scale earthquakes. 

On September 20, the GoN adopted a new, controversial constitution, which the Madhesi, an ethnic Indian community 
living in Nepal’s border regions, perceives as discriminatory.  Protests have erupted, particularly in the south of the 
country, resulting in hundreds of trucks from India stranded at the border and unable to transport essential supplies into 
Nepal.  Nepal relies significantly on supplies from India, and is now facing shortages of fuel, cooking gas, and food items.  
The GoN is no longer allowing private vehicles to purchase fuel, creating a new challenge for already affected 
communities and the implementation of assistance.   

 
2. International Medical Corps Response   

Health Care Services:  Following the earthquake and related 
aftershocks, health organizations estimated that up to 1,500 people in 
Nepal had sustained injuries that required long-term care or 
rehabilitation.  In June, International Medical Corps opened a 
physiotherapy “step-down” facility at the Gorkha District Hospital to 
improve access to longer-term rehabilitative care at the district level.  
In the past three months, International Medical Corps’ physiotherapy 
teams have assisted 295 patients in the step-down facility.  Since 
beginning operations, the physiotherapy team has conducted 897 
treatment sessions with patients both through the step-down facility 
and admitted to the hospital.  As orthopedic injuries can limit 
mobility, International Medical Corps also launched an outreach unit 
to expand access to care for those patients unable to travel to district 
centers.  To date, the physiotherapy team has provided rehabilitative 
care to 66 patients in Gorkha and Bhaktapur districts through the 
mobile outreach team. 
 
WASH:  In the aftermath of the earthquake, International Medical Corps worked to reduce the risks from waterborne 
and sanitation-related diseases by building emergency latrines and handwashing stations, distributing hygiene supplies 
to affected families, and promoting good hygiene practices.  As the earthquake response transitions to longer-term 
recovery initiatives, International Medical Corps plans to work with local partners to support sustained WASH 
interventions, such as the rehabilitation of local water infrastructure in affected districts, the construction and repair of 
sanitation infrastructure in health facilities and schools, and continued hygiene education at the community level.  
International Medical Corps recently donated 675 hygiene kits to Action Nepal, a local organization conducting longer-
term WASH projects in Dhading District.  Hygiene kits contain basic supplies, such as soap, water containers, and 

International Medical Corps’ mobile physiotherapy team 
prepares crutches for a patient unable to travel to a health 
facility for care.  (Omar Havana for International Medical 
Corps) 



Situation Report No. 19 
Nepal Earthquake 

October 2, 2015 

 

 
 
 
 
 
 

 
detergent, and are sufficient to assist a household of up to five people.  In the early phase of the response and during 
monsoon season, International Medical Corps distributed more than 5,000 hygiene kits, sufficient to assist up to 25,000 
people in earthquake-affected districts.   
 
MHPSS:  International Medical Corps has partnered with local organizations in Nepal to address MHPSS needs of 
earthquake-affected people, as well as individuals with pre-existing conditions.  In Gorkha and Sindhuli, International 
Medical Corps and Transcultural Psychosocial Organization Nepal (TPO Nepal) are working together to improve the 
integration of MHPSS in primary health care settings by training health care workers in the delivery of MHPSS services.  
To date, TPO Nepal has trained 22 medical personnel in Gorkha and 25 medical personnel in Sindhuli on MHPSS service 
delivery; the training targeted prescribers—or health workers who prescribe medication.  TPO Nepal has also held 
separate trainings for 48 non-prescribers, such as nurses, midwives, and child health care workers, on MHPSS service 
delivery.  At the community level, TPO Nepal has held orientation programs for front-line community workers—social 
workers, teachers, and others—to build their knowledge of psychosocial issues.  To date, 1,064 front-line workers have 
attended the one-day sessions, including 128 workers who attended sessions in the past week.  TPO Nepal is also 
conducting two-day trainings for female community health volunteers (FCHVs) on the detection of mental health 
problems and referral mechanisms for treatment.  Thus far, 72 FCHVs have received training. 
 
Reproductive Health and GBV:  Addressing reproductive health concerns and mitigating increased protection risks for 
women and girls remains an important objective several months after the Nepal earthquake.  With support from 
International Medical Corps, WOREC—a local NGO—is providing support to earthquake-affected women and girls in 
Dhading and Ghorka districts.  WOREC has established 10 safe spaces where women and girls can access psychosocial 
support, GBV referral services, consultations with GBV-trained midwives, and other care.  In Gorkha, WOREC has also 
established two transitional homes for pregnant women and mother-baby pairs, where women may remain before 
returning home and also receive reproductive health care consultations. 
 
Nutrition:  International Medical Corps and the Nepal Pediatric Society (NEPAS) are working with the GoN Ministry of 
Health and Population and other health partners to treat malnutrition in children under five years of age.  With support 
from International Medical Corps, NEPAS has begun conducting trainings with district hospital staff in preparation for 
the establishment of stabilization centers—where children with severe acute malnutrition who also have medical 
complications can receive treatment.  This past week, NEPAS held the first stabilization center training in 
Sindhupalchowk; district hospital and primary health care center staff participated. 
 

For additional information, please contact: 

Chris Skopec, Response Management Lead (HQ) cskopec@internationalmedicalcorps.org 
Maria Ibragimova, Country Director (Nepal) mibragimova@internationalmedicalcorps.org 
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