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5.6 MLLION 
AFFECTED 

                          7,324 
SURGERY 

 
 
2  22,307 
    INJURED 

8,883  
DEATHS 

HIGHLIGHTS HEALTH SECTOR 

 On 25 June, the Government of Nepal hosted 
International Conference on Nepal’s Reconstruction 
with the aim of raising financial support for 
reconstruction and resilient recovery of Nepal. 
Nepal’s donor partners and neighbours pledged a 
total of USD 4.4 billion against the Post Disaster 
Needs Assessment estimate of USD 6.7 billion 
worth of damage from the earthquake. 

 Slightly more than two months into the response, 
the health sector priorities have been evolving 
towards early recovery and rehabilitation of the 
health services and facilities throughout the 
affected districts. 

 Seventeen of the 50 Medical Camp Kits (MCKs) 
have been established in strategic locations in the 
most affected districts to serve as temporary patient 
consultation and treatment facilities and ensure 
continuity of services during the rainy season. 

 Health facilities in the remote area of the most 
affected districts are at the increased risk of being 
further isolated due to road blockade caused by 
floods and landslides during the monsoon season. 

 The Ministry of Health and Population (MoHP) has 
adopted post disaster recovery and reconstruction 
strategy with immediate, intermediate and medium 
term priorities.  
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Situation update 

The sudden strike of 7.8 Richter scale earthquake on 25 April 2015 and its frequent and powerful 
aftershocks left an unprecedented trail of damage and devastation with the compounding fear among 
the population. In the earthquakes more than 8000 lives were lost and thousands of people were 
injured and million other were left without homes in the worst affected 14 districts.    

The Ministry of Health and Population (MoHP) in coordination with more than 300 health cluster 
partners provided a response to the immediate health needs of people.  Slightly more than two 
months into the response, the health sector priorities have been evolving towards early recovery and 
rehabilitation of the health services and facilities throughout the affected districts.  

Health Cluster, led by the WHO is working alongside the MoHP to support re-establishing health 
services, particularly in the remote areas of the districts, where most of the primary health care 
centres and the health posts were either damaged or totally destroyed.  Seventeen of the 50 Medical 
Camp Kits (MCKs) have been established as an immediate step to resume health services before the 
permanent structures are rebuilt. The MCKs are being strategically located in the most affected 
districts to serve as temporary patient consultation and treatment facilities and ensure continuity in 
services during the rainy season.  

Post Disaster Needs Assessment estimates a total value of damages and losses due to the 
earthquake in the health sector to be UD $ 75.4 million.  Severely affected 14 districts account for 
around 89.0% (including 32.8% of central hospitals and health infrastructures) of the total damages 
and losses while other districts account for 11.0%. Gorkha, Sidhupalchowk and Dolakha are the 
hardest hit districts in terms effects of the earthquake sharing 20.2% of damages and losses, after the 
central level health infrastructure which alone account for 32.8% of damages and losses. 
           

Table 1: Estimates of Damages and Losses  Amount in million 

Damages Public 
(NPR) 

Private 
(NPR) 

Total 
(NPR) 

Total 
(US$) 

Facilities completely destroyed 4,144  760 4,904  49.0  

Facilities partially destroyed 703  456 1,159  11.6  

Equipment and logistics 360  0 360  3.6  

Total value of damages 5,206  1,216 6,422  64.2  

Losses     

Demolition and removal of debris 63  16 79  0.8  

Treatment services for injured 509  162 671  6.7  

Other service provision for affected population 297  0 297  3.0  

Governance and risk management 74  0 74  0.7  

Total value of losses 944  178  1,122  11.2  

Grand total (total effect of earthquake) 6,150  1,394  7,544  75.4  

Source: Nepal Earthquake Post Disaster Needs Assessment Vol.  A:  Key Findings 

During the reporting period, the Government of Nepal hosted the International Conference on Nepal’s 
Reconstruction with the aim of raising financial support for reconstruction and resilient recovery of 
Nepal. The conference brought together Heads of State and Government, Ministers and Senior 
Officials from Nepal’s neighbouring countries, International Organisations and other external 
development partners. During the conference, WHO Regional Director, Dr Poonam Khetrapal Singh 
pledged WHO’s on-going solidarity with the government of Nepal and its people. Along with providing 
temporary health facilities to outlying areas throughout the monsoon, WHO will continue to support 
the recovery and reconstruction of the country’s health system, she highlighted. 

MOHP has developed the Standard Guidelines for the Post Disaster Reconstruction of Health 
Facilities with the aim of providing guidance for post-disaster reconstruction work of health facilities 
and to guide the concerned stakeholders in planning, designing, constructing, monitoring and 
supervising in reconstruction of health facilities. The Guidelines also provide technical specifications 
and requirements for pre-fab construction and outlines specific requirements of the health 

infrastructure that has to be considered before construction. 
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Districts in the Spotlight 
Each issue of the health cluster bulletin will zoom in on needs and health action in the most affected 
districts.  The current issue will take a closer look at the situation in Kavrepalanchok and Ramechap 
districts. This issue will also highlight the experience and good practice of medical response provided 
by Patan hospital. 

 
Kavrepalanchowk District 

Data as of : 1 Jul 2015

Kavrepalanchowk

 
 
Health risks, priorities, needs and gaps 

 25 April earthquake and 12 May aftershock destroyed 49933 houses and damaged another 23714 
in Kavrepalanchowk district alone.  

 One Primary Health Care Centre (PHCC) and 38 Health Posts (HPs) were completely damaged 
and 1 D(P)HO building, 1 hospital, 2 PHCC and 45 health posts were partially damaged in the 
earthquake.  318 people were killed and 1179 were injured including 12 health workers. One 
FCHV lost her life.  

 17 of the 34 birthing centres were completely damaged.  Ten of the 17 completely destroyed have 
resumed services in tents provided by UNFPA. The UNFPA has planned to support the 
equipment and instruments in the birthing centre.  

 Due to lack of space, health workers including doctors are staying in tent, exposing their personal 
safety and security at risk.  

 Regular supply and buffer stock of medicine and other essential supplies at remote areas needs 
to be ensured. Prepositioning of supplies for at least three months will ensure the continuity of 
services even after the road is inaccessible during the peak of monsoon.    
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 In the month of June, all the rumours and suspected cases were tested negative for cholera. The 
number of fever with jaundice peaked on 21 June with 18 cases but no any confirmed hepatitis A 
or E has been reported. There is no outbreak of any disease detected in the district till date.  

 On the occasion of the celebration of Nutrition Week throughout the country, DHO has requested 
all FCHV and health workers participating in this program to monitor the possible vaccines 
preventable diseases (VPDs), so that no child under 5 will be missed.  

 

Health Cluster Response 

 Following earthquake, about 300 major surgeries were performed in the district and majority of 
them have been receiving follow up services in the designated sites.  

 A total of 62,359 people were provided with the treatment and 2,719 were admitted for hospital 
service. Among the seriously injured ones, 95 were referred for specialised services. Patients 
counselling continued on OPD basis; if the counsellor identifies the patients having the 
psychosocial support needs, he/she will be referred to the respective treatment as per the 
requirement. At present 40 health workers have been identified and oriented on psycho-social 
counselling and are deployed to 40 VDCs of the district.  

 WHO has been supporting DHO to coordinate the overall health response, including regular daily 
surveillance for possible disease outbreak and verification of rumours, zero reporting from all the 
health facilities etc.  

 Numbers of Foreign Medical Teams were deployed in different areas:  Chinese at Dhulikhel 
Hospital, Hungarian at Bhumlutar, Srilankan at Dolalghat, Malaysian at Falate, Bhumlutar, MHW 
Germany at Saping and Simthali. The Bangali Team is still providing services at Mahadevsthan 
VDC.   

 All the damaged health facilities have resumed the health services in Kavrepalanchok district.  
Banakhu Health Post and Panchkhal health posts are selected for the installation of MCKs. The 
ground preparation is in progress and the kits will be set up in coming week.  

 All of tuberculosis patients were tracked immediately after the earthquake and have been taking 
their medication regularly under strict supervision of Female Community Health Volunteers 
(FCHV) of the respective ward. Total TB patient in Kavrepalanchok amount to 150.  

 DHO with the help of health cluster partners has prepositioned two sets of IEHKs in two health 
facilities at Dadapari Area i.e. Gartichap HP and Taldhunga HP considering the potential access 
problem as the monsoon advances.  

 The rapid response teams have been in standby position; all the peripheral health facilities have 
been alerted for the potential outbreak of disease in the affected area. Active surveillance and 
reporting continues. There is no confirmation of outbreak and epidemic in the district.  

 All the immunization sessions have resumed in all the VDCs of the district. Service has been 
provided in school, empty stall and wherever possible. Even FCHV and health worker are also 
running mobile immunization clinics as they (FCHV) know the number of child to be immunized 
per ward. Door to door visit has also been done to ensure that no child is missed for vaccination.  

 UNICEF has been implementing Outpatient Therapeutic Program (OTP) in 13 sites of the district 
(2-Dadapari, 2-Koshipari, 1-Timal, 1-Roshipari, 7-Peripheral).  

 Transitional home (care centre for pregnant women and the lactating mother with baby for three 
months) with the provision of one care taker and one cook established at Mahadevsthan. UNICEF 
is also planning for the construction of pre fab structure for 10 birthing centre throughout the 
district. Forty health staff have been trained and mobilized for psychosocial counselling throughout 
the district. 

 UNFPA and ADRA in partnership with ICD Nepal have been conducting regular mobile clinic in 
some VDCs. They have run RH camps and established Transitional Home at Bhumlutar and 
Chyamrang Besi. UNFPA also provided IEHK and tents for 10 birthing centres. 

 Family Planning Association of Nepal (FPAN) conducted RH camps in 6 VDCs and distributed 
dignity kits to pregnant women from 6 month of conception to 45 days of delivered mother. 
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Ramechap District  

Data as of : 1 Jul 2015

Ramechhap

 

Health risks, priorities, needs and gaps 
 

 Latest situation report from Epidemiology and Disease Control Division (dated 26 June 2015) has 
reported that the earthquake related deaths and injuries in the district numbered 41 and 134 
respectively.   

 One hospital, one PHCC and 20 health posts were completed damaged whereas one PHCC and 
28 health posts were rendered nun-functional due to the damage as per the PDNA report.  

  A total of 26743 house were completely damaged and 13173 were partially damaged 
(http://drrportal.gov.np/) 

 Some of the health facilities in the district do not have adequate number of staff to continue 
services; hence fulfillment of vacant post of technical staffs remains a priority.  

 The key challenges include the demolition of damaged structures/buildings and transportation of 
commodities/medicines to remote and peripheral health facilities. 

 It will also be difficult to mobilize District RRT and community RRT for rumor verification and 
outbreak control in the remote DVCs of the district.  

 DHO has been coordinating with MoHP for support in renting house for health workers and health 
facilities as well as constructing semi-permanent structure for health facilities till permanent 
infrastructure is constructed through fast track process.  
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Health Cluster Response 

 After the destruction of Ramechhap DHO building due to earthquake, Nepalese Armies of 
Nandabox Gan from Ramechhap were mobilized, emergency tents were setup and trapped 
equipment and instruments in the wrecked building were retrieved.  The emergency tents were set 
up within the hospital premises for the management of mass casualties presenting for the 
treatment.  In the earthquake, one of the indoor patient party sustained head injury due to 
collapsed wall of indoor building and was air lifted to Kathmandu for further treatment.  

 Immediately after the earthquake a Health Command Post unit was established, which was led by 
DHO, and members included other health workers for the management of mass casualties 
following earthquake. In addition, 5 sub committees were formed with specific terms of reference 
to address: health camps and epidemic preparedness, information and reporting, medicine and 
logistic supply, temporary health set-up, planning etc. The health command post meeting was 
held every afternoon to analyze the daily activities and decide the action to be taken. 

 Health and nutrition cluster meeting was held every day under the chairmanship of DHO 
Ramechhap every morning at 7:00 AM in Manthali for planning and analyzing the activities of the 
day. At present, meeting is held every Sunday afternoon. WASH cluster focal person is also 
member of Health cluster meeting.  

 As part of the emergency response procedure, a Health Desk was set-up in Manthali airport to 
triage and identify critical cases and facilitate transfer to Kathmandu  

 District level Rapid Response Team (RRT) and community level RRT (CRRT) were formed and 
mobilized in  all 45 VDCs and 2 Municipalities.  DHO assigned CRRTs for 24 hours of vigilance 
including for immediate and weekly zero reporting for outbreak prone diseases (diarrhea, 
influenza, ART, typhoid, measles, AES). WHO supported to organize an orientation to district and 
community RRTs on case definition for their understanding and uniformity in reporting.   

 Emergency drugs and commodities have been prepositioned at six different places for immediate 
response to any emergent need.  

 MCK has recently been set up and is operational in the district hospital complex in Ramechhap.  

 DHO in collaboration with the health cluster partners has developed “Health facility monitoring 
check-list” for assessment of health services and lost/damaged equipment/instruments.  

 Health information for prevention and control of disease outbreak aired from FM Radio with 
support from WHO. Similarly, health camps have been conducted in 37 different places in 
response to the public need. 5900 people were benefitted by camps. 

 Previously existing ILAKA health centers were reactivated to send SMS on outbreaks and patients 
treated for earthquake every day. 

 Shelter home for antennal ad post-partum women was set up in two places (Manthali and Bamti) 
with support from CEPHED/UNICEF. 

 Nepal Public Health Foundation (NPHF) conducted health promotion activities in 28 of 45 VDCs. 

 FMTs, particularly Spanish Team (Medicos De Monde / Doctors of the World) helped DHO 
Ramechhap by providing generator, medicines and lab kits. They have also shown interest in the 
construction of the hospital infrastructure. As per them, the construction would be completed in six 
months. 

 A team comprised of Nepali medical doctors and Philippine health workers conducted a health 
camp in Daduwa VDC, cleaned the water storage tanks and helped the DHO retrieve trapped 
goods from wrecked old store.  

 Good People (Korean NGO) conducted health camp in Manthali Municipality from Tamakoshi 
Cooperative Hospital. 

 Trekmedic (Australia) conducted health camp in Gupeteshwor VDC.  
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 Total number of patient seen from 25 April 2015 = 1575 

 Total number of patient seen on 12 May = 105 

 Total admission = 209 

 Total surgeries = 271 

 Death = 57 + 1 (Later) 

 Number of inpatient that were present on 25 April = 244 

 Number of inpatient that were present on  12 May  = 222 

 

 
Response of Patan Hospital during Nepal Earthquake 2015 
Dr. Ashis Shrestha 
 

On 25 April 2015 after a major 
earthquake, patient started coming to 
the hospital. There was also 
information of building collapse and 
high number of injuries coming to 
hospital. The information was verified 
by emergency supervisor and 
disaster bell was turned on. State of 
disaster was declared at 12:20 pm. 
Patients that could be discharged from emergency were sent home. Staffs present at hospital and 
staff quarter initiated the response. As it was Saturday and most of the staffs were off service. It took 
some time for everyone to gather at hospital. 

Incident Command Centre (ICC) was activated after one hour of the earthquake and took charge of all 
activities. Triage started at an alternative area outside emergency department as the aftershocks 
continued.  As the number of patients started increasing, the Surge Capacity plan was activated and 

the service area was extended to field hospital and triaging was 
done from the main gate. Patients were managed in Red, Yellow 
and Green area. All in-patients were managed on ground floor 
and area proposed for evacuation. The triage and treatment area 
planned inside hospital building could not be used because of 
frequent aftershocks; however, field hospital was set up within 
three hours of the major earthquake with the help of Nepal army. 
Light, water and sanitation were also managed at the hospital as 
planned earlier.  

Fifty seven dead bodies were brought to the hospital. Space was a 
problem as mortuary was not big enough to hold all dead bodies. 
So temporary area was identified and dead bodies were placed. 
Security was maintained to secure belongings. Bodies were 
covered with sheet and then later plastic bags were used. Another 
problem that we faced with dead bodies was insufficient ice. All 
bodies were cleared by day four however it had started smelling. 
Help from local authorities in management of dead bodies were 
inadequate.  

Supplies were maintained as planned. However we started to face problems with oxygen and water 
supply from day three. Fifty additional oxygen cylinders were brought in to meet demand. Similarly 
water was also brought in with water tanker to meet the demand. Medication and food supplies were 
adequate to meet the demand. The transportation was managed by the medical students. Although 
the transfer of patient from Triage area to Red, Yellow or Green zone was timely and efficient, 
transferring patient to other center for specialist care remained a challenge.  

It was difficult to provide information to visitors and press on day one but it became more systemic 
from day two. A help desk was established at the gate to provide general information. Name list of 
dead bodies were placed in notice board. Another information center was established in the hospital 
to address press and volunteers.  

Crowd control was a major issue on the first day. With most of the patient being self-evacuated from 
the hospital along with their visitor and many patient coming from outside, it was not possible to 
control crowd with the security person that were on duty. After getting help from armed police force, 
the crowd control became smoother at main gate, but it was still problem inside hospital. Crowd in 
field hospital was well controlled by Nepal Army. 
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Majority of the presenting cases were related to orthopaedic injury with fractures, few cases with 
crush injuries, head injuries and intra-abdominal injuries. Green patient were mostly cut injuries.   

Casualty Management after major aftershock on 12 May 2015 

Since it was a working day, most of staff were present at hospital. The disaster plan was activated 
within 15 minutes as patient started getting in. This time triage was directly set near hospital gate and 
crowd control was done from hospital main gate. Areas outside hospital were divided into yellow and 
green area. Emergency was designated as red area. Smooth flow of traffic was assured. Incident 
command center was set up outside hospital. The initiation and running of disaster management plan 
was smoother. 

Key Challenges 

 Insufficiency of major equipment while evacuating/establishing major services like Intensive 
Care Unit (ICU), Paediatric Intensive Care Unit (PICU), Neonatal Intensive care Unit (NICU) 
and Operation Theatre outside the hospital buildings. 

 Operation theatre: Two operation theatres were set up in tent for Obstetrics and Trauma 
surgery. Shifting all surgical equipment remained a challenge. Similarly, lack of equipment 
compatible to space, power circuits, and oxygen ports were observed but managed with 
prompt supplies. Temperature control inside tent was also a major issue.  

 NICU, PICU and ICU: There were three patients in NICU, one patient in PICU and five 
patients in ICU, all patients were in ventilation. The issue in transferring patient was in power 
supply to infusion pumps, ventilators and incompatibility of oxygen pressure at transferring 
sites and unavailability of monitors at transferal sites, so all equipment were ordered and 
patients were evacuated. 

 Dialysis: This service was evacuated on the next day, transferring supplies line, water in the 
tent was a challenge. 

Conclusion/Lesson Learned 

 Preparedness plays an important in effective and timely management of the mass casualties 

during the disaster situation. .  

 Maintaining stock of essential supplies including hospital tents and oxygen is vital for the 

timely arrangement of the medical services.  

 There needs to be a pre-arranged protocol for the transfer and transportation of patients for 

the specialised intervention. During the earthquake response it was observed to be a problem.  

 A reliable means of communication should be established in all hospital. 

 Oxygen ports and electricity lines should be prepared so that patient can be shifted to any safe 

place of hospital. 

 Hospital building should be constructed seismically safe. More importantly, vital services like 

emergency, OT, ICU, NICU, PICU should be in seismically safe structure.  
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Public health risks, priorities, needs and gaps 

 Slightly more than two months into the response, the acute phase of mass casualty management 
has transitioned towards revitalization of primary health care services in the affected districts.  The 
MOHP has been working with the national and international agencies to ensure the resumption of 
health facilities and make health services available to the people in VDCs of all affected districts.  

 Public health services have been extended to those who needed services for health and social 
welfares mainly focusing mental health, rehabilitation care, reproductive health and ongoing 
treatment needs of people with chronic health conditions including the TB patients. There is an 
ongoing need for the treatment for chronic diseases (TB, HIV, leprosy, diabetes non-
communicable diseases etc.) with many treatment centres being damaged in the earthquakes.  
Similarly severely injured persons, persons with disabilities, children, elderly, and adolescents are 
also vulnerable to health risk in such a post disaster situation where the regular health services 
have been deteriorated due to the consequences of earthquake. Mental health service remains a 
significant need for the people affected by earthquake, at the community, primary and secondary 
levels of care.   

 Health cluster partners and the external development partners have been contributing to the 
recovery and reconstruction need of the health sector with the goal of building back better in order 
to ensure that such a catastrophic losses and damages are not repeated in the future. Much more 
remains to be done in order to fully recover from the damage caused by the earthquake and 
emerge more resilient than ever before.  

 The current health priorities include:  

o Restoration of disrupted 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 
facilities integrating disaster risk reduction strategies 

o Continue providing rehabilitation and follow up treatment support to patients who are 
discharged from hospital in Kathmandu as well as other affected districts.   

o 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  

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

o Prepositioning of essential medical supplies in the hard-to-reach areas of the districts 
which may be further isolated due to landslides and road obstructions in the monsoon.  

 Health facilities in the remote area of the most affected districts are at the increased risk of being 
further isolated due to floods and landslides during the peak of monsoon. Furthermore, lack of 
water and hygiene facilities in the affected communities would heighten the risk for waterborne 
diseases. Dhading, Ramechhpa, Rasuwa and Sindhupalchok districts have been facing logistic 
and supply management challenge.  

 There is concern about the risk of outbreaks of communicable diseases, including water-borne 
diseases, vector-borne diseases and acute respiratory infections, in areas of overcrowding and 
where water, hygiene and sanitation (WASH) systems have been disrupted. 

 Injury rehabilitation sub-cluster concludes that up to 1,500 people with injuries have long term 
care or rehabilitation needs.  

 Replacement of damaged and lost equipment and instruments of health facilities remains a gap in 
Ramechhap district whereas there is a continuing need of the shelter for DHO and health facilities 
staffs as they are completely damaged in Rasuwa district.  

 Unavailability of suitable area of land to set up temporary health facilities remains an ongoing 
challenge in majority of the highly affected districts.  
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Health Cluster Action 

Health Cluster Coordination 

 The MoHP continues to lead fortnightly health cluster meetings with co-leadership from WHO. The 
health cluster activities are concentrated in all affected districts and the district level cluster 
meetings continue as per the district schedule.  The central level Health Cluster meeting will focus 
on policy and strategic direction pertaining to ongoing cluster response vis-a-vis transition to early 
recovery activities. 

 WHO, as Health Cluster lead, continues to coordinate medical relief through Health Cluster 
coordination at the central level and operational cluster meetings in the highly affected districts, 
with a focus on the severely affected areas. Operational health cluster meetings continue in a 
number of districts, including Dhading, Dolakha, Gorkha, Kavrepalanchok, Nuwakot, Rasuwa and 
Sindhupalchok and led by District Health Officers.  

 Health cluster contingency plan for flood and landslides has jointly been developed with WASH 
cluster to ensure the timely preparation for the response to upcoming monsoon season. 

 

Post Disaster Recovery and Reconstruction  

 As the health sector response gradually transitions towards recovery phase, MoHP has 
established an early recovery working group which is led by the Chief of Policy Planning and 
International Coordination Division (PPICD) to coordinate with partners who are planning to 
support MoHP in the reconstruction of damaged health facilities.  

 MoHP has adopted the post disaster recovery and reconstruction strategy with immediate, 
intermediate and medium priorities:   

o Immediate priorities are to furnish the districts with necessary logistics and human 
resources by mid- July 2015 to ensure follow-up treatment of those injured, resume health 
services, and enable the district offices and facilities to deal with foreseen risks and 
vulnerabilities of an immediate nature by providing necessary logistics such as drugs and 
supplies and a budget for preparedness and rapid response.  

o Intermediate priorities intend to replace the temporary arrangements (for example, sheds 
or tent) with short-term arrangements to ensure the continuity of service delivery, cater to 
the changing pattern of health care needs, and provide routine services in an uninterrupted 
manner. This would also include demolition of damaged buildings, accomplishment of 
repair works and reinstitution of peripheral health facilities by setting up pre-fabricated 
structures. Similarly, work will be initiated for setting up of hospitals and rehabilitation 
centres, and strengthening of institutional capacity for disaster preparedness.  

o Medium term priorities include the reconstruction of the sector from a longer term 
perspective to build back better which would entail setting up of new physical health 
infrastructure. This will be done after carrying out a more rigorous assessment of the 
existing network of health facilities and their capacities giving due consideration to 
geography and size of catchment population.  

 In line with the Government strategy, health cluster partners and external development partners 
have started expressing commitment to support the early recovery efforts of MOHP:   

o GIZ seconded technical staff to PPICD of MOHP for monitoring the implementation of 
MoHP standard guidelines for the reconstruction of health facilities. 

o GIZ has been supporting MoHP for the construction of temporary (prefab) health facilities 
(health posts and hospitals) with equipment and supplies. A memorandum of 
understanding (MoU) has been signed to reconstruct 40 health posts in Dhading and 
Nuwakot districts; detailed assessment on site is in progress; in addition, an assessment is 
going on for building an interim structure for the Nuwakot District hospital. 
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o MDM France has been finalizing the physical assessment of Lisankhu HP, Thokarpa HP, 
Kalika HP, Barabishe HP, Ramche PHCC, Jalbire PHCC, Kubindhe HP, Sunkhani HP to 
plan rehabilitation and refurbishment activities.   

o Save the Children will support MoHP to construct maximum 30 semi-permanent health 
facilities in 5 districts Dolakha, Gorkha, Nuwakot, Rasuwa and Sindhupalchok and has 
finalized the design, as per guidelines from MoHP. Assessment of needs in terms of 
medical equipment, supplies and furniture required to set up those structures completed in 
Dolakha and Rasuwa district; assessment is on-going in remaining districts. 

 

Communicable Diseases 

 The hospital based syndromic surveillance of epidemic prone communicable diseases initiated by 
the Ministry of Health and Population/Health Emergency Operation Center (HEOC) in 14 highly 
affected districts is now being continued by Department of Health Services, Epidemiology and 
Disease Control Division (EDCD). The surveillance continues in 38 hospitals and primary health 
care centres in affected districts. The system covers 21 public and private hospitals in Kathmandu 
valley and 17 district hospitals, PHCCs and private hospitals in 11 districts.  

 The information collected from different hospitals has been analysed by district and by syndromes.  
There is generally a stable trend in all eight syndromes (Influenza like illness (ILI), severe acute 
respiratory infection (SARI), acute watery diarrhoea, acute bloody diarrhoea, suspected cholera, 
fever with rash, fever with jaundice and fever without rash & jaundice during the reporting period.    

 In Sindhupalchok district, there was a diarrhoeal outbreak reported among the population living in 
the temporary settlements of Gumbasthan and Gumba VDCs on 21 June. Medicins Du Munde 
(MDM)-France initially responded with the treatment of 46 cases. Later, a team led by DHO and 
WHO was deployed and found 33 cases and treated accordingly. Seven stool samples were 
collected and tested. All seven samples were negative for cholera but two samples were positive 
for shigella (one Shigella dysenteriae and one Shigella flexneri).  All five water samples were 
unsatisfactory. The situation is under control now.  

 

 
 All highly affected districts have enhanced their surveillance. All peripheral health facilities and 

health workers have been alerted, reports of possible outbreaks or rumors from periphery are 
being collected through active telephone calls and zero reporting. Active surveillance in hospitals 
is ongoing.  

 Previous events and reports of suspected outbreaks have been verified by the respective district 
health offices and the events have been closed. 

 MDM France has established a coordination and partnership with TSF (Telecommunication 
without borders) to help enhance the daily surveillance reporting by the MDM mobile clinic (by 
land and by air in program VDCs in Sindhupalchok district) with smartphone based data collection 
application and satellite telecommunications in remote locations.  
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 UNICEF trained and dispatched 330 social mobilizers in 11 affected districts, namely Bhaktapur, 
Dhading, Gorkha Dolakha, Kavre, Lalitpur, Nuwakot, Ramechhap, Rasuwa and Sindhuli to 
conduct health, nutrition and WASH education and distribute Information, Education and 
Communication (IEC) materials and UNICEF radio program promotion brochures. This aims to 
contribute to the prevention of communicable diseases and under-nutrition through the promotion 
of health seeking behaviour.  

 

Support to health service delivery and provision of essential services  

 WHO has been providing essential drugs, medical equipment, emergency health kits, surgical and 
trauma kits, diarrheal kits, medical tents as well as water, sanitation and hygiene kits to all 
affected districts. 

 With the monsoons setting in, WHO is 
deploying 50 MCKs to the 14 worst hit 
districts where 85% health facilities have 
been damaged. The MCKs, are being 
strategically located in the most affected 
districts to serve as temporary patient 
consultation and treatment facilities.  
These temporary facilities will ensure the 
continuity of services during the rainy 
season. As of 1 July 2015, 17 of the 50 
MCKs have been set up and 12 of them 
have started providing services. Five will 
commence services soon. MCKs have 
the basic services and facilities including 
provision for male and female wards, as 
well as staff and consultation rooms. They 
are solar-powered, and with water and 
sanitation kits as well as facilities and 
supplies necessary to ensure 
reproductive health. This effort has been 
collaborated with AmeriCares, FairMed, 
WFP, UNICEF, UNFPA and IOM. 

 UNFPA has supported the district health offices to rehabilitate two additional birthing centers in 
Dhading (Salyankot) and Sindhupalchowk (Thulosirubari) in addition to the ones being set up 
along with WHO’s MCK. Instruments, equipment, supplies and drugs have been dispatched to 12 
HFs in 6 districts (Sindhupalchok, Kavre, Nuwakot, Sindhuli, Gorkha and Dhading). 

 UNICEF dispatched 20 tents (24m2), 120 blankets and 35 emergency health kits (basic units) to 
Gorkha district for the restoration of public health services at health posts or birthing centres. 35 
emergency health kits can provide for the basic medical need of 35,000 people for three months.  

 UNICEF dispatched additional 14 Diarrhoeal Diseases kits to five regional medical stores (two in 
Biratnagar, Hetauda and Butwal each and four each in Nepalgunj and Dhangadhi). This 
prepositioned store is part of the contingency plan in case of any outbreak diseases. With these 
diarrhoeal disease kits, 1400 severe cases, 5600 mild or moderate cases, and 1400 patients 
affected by dysentery can access immediate care if needed.  

 Direct Relief’s chartered cargo arrived in Kathmandu containing 55 tons of medicines and medical 
supplies worth over $14 Million. These medicines and medical supplies have been handed over to 
MoHP are being distributed by Logistic Management Division to government and non-government 
facilities across the affected districts. The main recipients of the medical supplies include: Hospital 
and Rehabilitation Centre for Disabled Children (HRDC), Spinal Injury Rehabilitation Centre 
(SIRC), Nepal Orthopaedic Hospital, Patan Hospital, One Heart World Wide, Namche Clinic, 
Dhulikhel Hospital, Light of the Buddha Dharma Foundation, Doctors For You. The other 
recipients are utilising the medicines and supplies at their facilities and some will be donated on to 
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Key figures 
1. people with injuries with long term rehabilitation needs - 1,500 
2. number of amputees - 39+1 
3. number of spinal cord injuries - 200  
4. number of spare beds in Kathmandu Valley - 69 
5. number of facilities in KTM providing rehabilitation service – 16  
6. number of districts with current rehabilitation services -  8 

Source: Injury Rehab sub-cluster SITREP 

 

their implementing partners. This onward distribution includes: Solukhumbu District Hospital, 
Nuwakot District Hospital, Possible Health and CHEERS hospital. 

 GIZ supported Madhyapur Thimi Municipality (Bhaktapur) to repair/restructure urban health clinics; 
supported DHOs of Dhading, Nuwakot and Rasuwa in revitalizing health care services during the 
recovery process; and has been providing orientation/coaching to staff on reproductive health (RH) 
management in birthing centres in Dhading.  

 A team of Japanese Red Cross has been providing health care services including mental health 
support in Melamchi PHCC and mobile clinic in health posts in rural areas (twice a week). 
Melamchi PHCC has still twice bigger number of patients (150-200/day) than before the 
earthquake. The total number of patients treated in PHCC and through the mobile clinic equal to 
10,932 and 1,183 respectively. Psychosocial support services are being conducted at PHCC and 
schools targeting the patients including school teacher and students.  

 MdM France has been running mobile clinics in Lower Batase (twice), Lower Selang (twice), 
Atarpur, Wafol (Lisankhu), Kubindhe, Karthali and Thulodanding of Sindhupalchok district. A total 
of 616 consultations were carried out in 5 VDCs where 416 persons participated in health 
education sessions during the reporting time.  

 Terre Des Hommes, through the mobile health camps, has been providing post-earthquake follow 
up service including general health check-up, dressing, physiotherapy, psychosocial counseling, 
MCH services, and TT vaccine and medicine distribution in Kavre and Sindhupalchowk Districts. 
During the reporting period, a total of 4,399 persons (1,950 Male and 2,449 Female) received the 
services - among them 1,344 were children.  All together 370 cases were related to injury – follow 
up as well as fresh injury caused in course of removing debris, 128 were MCH services and 28 
psychosocial counseling.    

 MSF France has been providing support to the Arughat PHCC of Gorkha district in term of field 
hospital, medical supply, maternity services and surgical activities (trauma cases, C-sections) with 
the provision of X-ray, lab, and sterilization facilities. It has also supported the setup of a field 
hospital in Nuwakot district as the hospital was damaged in earthquake. 

 Save the Children provided  assorted medical equipment and supplies to Kirtipur Hospital and 
handed over one tent to DHO Nuwakot, one medical tent each to  Kumari, Dangsing and Taruka 
health posts. 

 

Trauma and injury care 

 Anandaban Hospital, The 
Leprosy Mission Nepal has been 
providing emergency care, 
outpatient and inpatient care, 
post operation rehabilitation and 
free treatment for at least 6 
months with the provision of 
prosthetics, assistive devices 
and accessories. The hospital 
screened a total of 3,690 cases 
out of which 153 were admitted to the hospital care. 92 major surgeries and 277 minor surgeries 
were performed.   

 MSF France, in collaboration with Nepal Orthopedic Hospital, Kathmandu has set up a 50 beds 
inpatients rehab center to provide the rehabilitation care and medical follow up to the patients 
injured in earthquakes.  

 IMC is planning to operationalize outreach mobile clinic in Gorkha district providing physiotherapy 
services. As of current plan, IMC will be operational for coming 90 days. After assessments, the 
actual need will be identified and accordingly rehabilitation services will be delivered.  
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 IOM has been providing transportation support to the patients requiring that service.    
Approximately 300 people were supported with transportation. IOM support will continue for the 
next 6 months.   

 Handicap International is currently providing rehabilitation services in hospitals in Kathmandu and 
Fix points at Kathmandu, Nuwakot and Sindhupalchok districts.   Mobile outreach team continue 
to provide services at community and step down facilities 

 Reconstructive Surgery and Rehabilitation Working Group:  Several hospitals in Kathmandu have 
performed more than 350 major reconstructive surgeries (Bir Hospital - 20, Anandaban - 79, 
TUTH-90 including two microsurgery, Sushma Koirala Memorial Hospital - 85, Kirtipur Hospital - 
93 including six microsurgeries). Shree Birendra Army Hospital and Nepal Medical College 
Teaching Hospital also performed reconstructive surgery.  

 Kirtipur Hospital is continuing to perform more reconstructive surgeries. A British Microsurgical 
team has just arrived and will start the work from 1 July 2015 for two weeks. 

 

Foreign Medical Teams (FMTs) 

 To evaluate the effectiveness of the FMT deployment, survey forms have been developed and the 
survey process initiated whereby the partners are requested to complete these survey forms that 
had been sent to respective partners through emails. All completed forms would be kept 
anonymous and confidential. 

 FMT Coordination Cell has been facilitating the exit process for the teams that have completed 
their emergency response assignment. It is also supporting the transition of FMTs from 
emergency medical response to the early recovery and reconstruction function if they commit to 
do so.  

 As of 1 July 2015, a total of 16 FMTs have been providing their services in different affected 
districts.  

 

Reproductive Health 

 ADRA Nepal has been running mobile RH service including antenatal, delivery postnatal, gynae, 
laboratory services, and rural ultrasound in selected VDCs of Rasuwa, Kavre and Sindhupalchok 
districts. In addition, the service also includes general check-up, group and individual 
psychosocial counselling, referral services, orientation and distribution of RH kits and dignity kits.  

 GIZ is providing support to establish transition/waiting homes for pregnant women and mothers 
with newborn babies with the provision of Emergency Reproductive Health Kits. Currently a 
contract with UNFPA is being prepared to run four transition homes in Nuwakot, Dhading and 
Rasuwa districts.  

 MDM France has been planning sexual and reproductive health intervention, including monitoring 
and evaluation of the health facilities, revival of the monthly health meeting among the FCHV (for 
the 10 VDCs in Sindhupalchok previously supported by MDM), refresher training on SBA, support 
for referral system for complicated pregnancies and birth deliveries.  

 UNICEF established 21 shelter homes in 11 affected districts directly benefiting 721 pregnant or 
postnatal women, newborns and children. With these shelter homes, estimated 26,000 women 
have access to a safe place to stay while waiting for labour or after delivery for recovery. The 
shelter homes equipped with safe water, a toilet and electricity provide four proper meals a day. 
This initiative to improve access to essential care among affected mothers and children is found to 
be instrumental in addressing inequality as more than half of the beneficiaries are from lower 
caste groups.  

 UNICEF deployed 23 nurse midwives qualified as skilled birth attendants to six affected districts 
(6 in Rasuwa, 4 in Dhading, 3 in Sindhupalchowk, 5 in Dolakha, 4 in Gorkha, 4 in Nuwakot) as 
temporary staff to revitalize maternal and newborn care services at birthing centres. Besides, 8 
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senior mentors are deployed to affected districts for onsite coaching and capacity development of 
health workers involved in MNCH.  

 UNFPA conducted 15 RH camps in seven districts (namely Bhaktapur, Kathmandu, Kavre, 
Makwanpur, Rasuwa and Sindhupalchowk) reaching more than 3,200 beneficiaries with SRH 
services and supported DHO Dhading to reinitiate Comprehensive Emergency Obstetric and 
Neonatal Care (CEONC) services in the district hospital through provision of instruments, 
equipment, drugs and supplies.  

 

Mental health and psychological support,  

 WHO has been supporting Patan Mental Hospital to hire one Psychiatrist and one Psychologist to 
be deployed to the affected areas.   

 A new instruction tool for the Mental Health screening has been devised to be used by lower level 
paramedics and female community health volunteers at the community level. 

 With the support from Psychiatric Association of Nepal, Psychiatric OPD consultation has started 
on weekly basis (every Friday) at Gorkha district hospital. 

 FAIR MED Foundation Nepal has been providing psychosocial support to people in need with 
special attention to sick people, children, elderly, people with disability, pregnant mother, post 
natal mother in Phujel VDC of  Gorkha district, Shankharapur Municipality and Sankhu of 
Kathmandu  and Banshkahrka  and Palchowk of Sindhupalchowk districts.  

 MDM France mobile clinic team is providing psychosocial support to the people in need in 
different VDCs in Sindhupalchok district. There were 12 sessions of psycho- social counseling 
provided during the last week.  

 AmeriCares has been strategic in the co-production of a proposal for the comprehensive 
integration of MHPSS basic standards utilizing existing infrastructure for all 14 affected districts; 
has provided guest lectures for MHPSS capacity building to over 60 BA and MA Psychology 
students and 4 professors; provided multiple NGOs MHPSS technical support on program and 
training content; created and facilitated Psychosocial Counselor training for 21 participants 
representing Save the Children International, BNMT, and three tibetan refugee camps. 

 HelpAge International Nepal focuses on older people needs and has been addressing chronic 
conditions of health like diabetics, hypertension, heart diseases, orthopedics, and eye check-up 
along with reading glasses, cataract surgery and psychosocial support for stress relief through 
integrated health camp and referral services in different VDCs of Kathmandu, Bhaktapur, Nuwakot 
and Kavrepalanchok district.  

 

Water, sanitation and hygiene and environmental health 

 FAIR MED Foundation Nepal has been conducting promotion of Hygiene and Sanitation activities, 
including health education on hand washing, safe drinking water, safe food, proper use of latrine 
in Phujel VDC of Gorkha district, Shankharapur Municipality, Sankhu of Kathmandu and 
Banshkahrka and Palchowk of Sindhupalchowk districts.  

 AmeriCares Foundation has been providing hygiene supplies to selected VDCs of Kavre, 
Sindhupalchowk, Dhadhing and Nuwakot districts.  It has been working through the local partners 
for damage assessment of health facilities in Dhading and Sindhupalchok districts. 

 

Training of health human resources 

 MOHP is planning a training on Post Traumatic Rehabilitation/Injury Management for 
PT/OT/health workers at national and district level in collaboration with HRDC, SIRC and HI. The 
national level training is expected to be completed by 15 July 2015 and the district level training 
will be completed by 31 July 2015. 
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 There’s a mhGAP-HIG Training of Trainers planned for July 5 to 8. 

 Japanese Red Cross has planned a two-day-workshop on preparedness for diarrheal diseases for 
health posts staff and Melamchi PHCC staff on 3-4 July, and 5-6 July. 

  

Plans for future response 

Slightly more than two months into the response following 7.8 magnitude earthquake on 25 April and 
7.3 on 12 May, the emergency response has transitioned towards targeted response to the needs of 
VDCs in early recovery and rehabilitation framework. In this regard, health cluster priority activities 
over the next four months include:  

 Consolidation and standardization of assessments, ensuring the coverage of areas beyond district 

headquarters in coordination with MoHP and External Development Partners;  

 Support to health service delivery with focus on restoration of Primary Health Care services, 

through the provision of medical supplies, tents and rehabilitation support;  

 Provision of essential drugs and supplies, ensuring distribution of the medicines/supplies from 

DHO to peripheral units; 

 Ensure that priorities such as reproductive health, mental health, and child health are coordinated 

and addressed; 

 Strengthen the communicable disease control and surveillance, particularly in view of approaching 

monsoon season.  

 Continuation of health services through regular health facilities following the winding down of 

FMTs from the country.   

 

Funding status of action plan 

 

 

 

 

 

 

 

 

Funding requirements:  

 Humanitarian partners revised the Nepal Flash Appeal extending the implementation period from 
three to five months to ensure linkage with the Government’s recovery programme. The revised 
flash appeal was re-launched on 2 June 2015.  The Health Cluster component of the Flash 
Appeal plans to respond to the most urgent health needs of 5.6 million people. The revised 
funding requirements for the Health Cluster amount to US$ 41.8 million.  

Funding partners:  

 As at 3 June 2015, the health component of the flash appeal is 43.1% funded.  Health Cluster’s 
humanitarian response to the Nepal earthquake has received support from the following 
contributors: Australia, Brazil, Estonia, Finland, Friends of UNFPA, Italy, Japan, Netherlands, 
Norway, the Russian Federation, Switzerland, Thailand, and UN Central Emergency Response 
Fund, USAID, World Health Organization, private sector donors and foundations. 
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Health Cluster Activities (4Ws) 

Data as of : 2 Jun 2015

 

 

 
Health Cluster Partners per district (from 4Ws mapping)  
 
Bhaktapur 

Adara Development International Medical Corps 

Alliance of International Doctors International Organization for Migration 

AmeriCares Japan-Nepal Health  TB Research Association 

Buddhist Tzu Chi Foundation John Snow Research and Training Institute 

Centre for Victims of Torture Nepal Korea Disaster Relief Team 

Child Workers in Nepal Nepal Disaster and Emergency Medicine Center 

Corps Mondial de Secours Nurse Teach Reach Inc. 

Bowberos Chidos Sin Frouleros (Foundation Madrazo) Pakistan Medical Team 

Deutsche Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / HSSP Reach Out Worldwide 

Help Age International SOS Himalaya 

Health Research and Social Development Forum The Leprosy Mission Nepal 

Handicap International United Nations Population Fund 

Helen Keller International United Nations Childrens Fund 

Indian Medical Association World Health Organization 

Dhading 

Adara Development Jhpiego 

AmeriCares King George Medical College 

British Nepal Medical Trust Landseed International Medical Group 

Banglore Medical College Medecins sans Frontieres 
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CBM International Medical Teams International 

Centre for Victims of Torture Nepal New York City Medics 

Clarion One Heart World Wide, Nepal 

Deutsche Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / HSSP Patan Mental Hospital 

GOAL Global Pompiers Humanitaines Francais 

Global Outreach Doctors Red Cross Society of China 

Government of Bihar Seikh Mujib Medical University (Nepali doctors) 

Health Communication Capacity Collaborative Singapore 

Health Research and Social Development Forum Taiwan Landseed hospital 

Himalayan Health Care United Mission to Nepal 

International Medical Corps United Nations Population Fund 

International Nepal Fellowship United Nations Childrens Fund 

John Snow Research and Training Institute World Health Organization 

Dolakha 

Acts World Relief - Beth Israel Deaconess Medical Center Disaster Medical 
Fellowship 

Medical Service Center/All Nepal Progressive Public 
Health Association 

Centre for Victims of Torture Nepal Medecins sans Frontieres 

Child Workers in Nepal Maharastra Team 

Natan Plan International 

Dutch Aid Team The Leprosy Mission Nepal 

German Red Cross Trekmedic 

Health Research and Social Development Forum United Nations Childrens Fund 

Indian Army World Health Organization 

John Snow Research and Training Institute World Neighbors 

Gorkha 

Aides Actions Internationales Pompiers + Action Pompier Pour lUrgence 
Internationale Indian Air Force 

Adara Development Interplast 

AmeriCares John Snow Research and Training Institute 

BG Hospital and Research Center Medecins sans Frontieres 

Community Action Nepal MountainChild 

Canadian Medical Assistance Teams Psychiatrists Association of Nepal 

FAIRMED Save the Children 

Good Neighbors International 
Swiss Agency for Development and Cooperation - 
Humanitarian Aid 

Humanity First United Nations Population Fund 

International Medical Corps United Nation Childrens Fund 

International Nepal Fellowship World Health Organization 

International Organization for Migration World Vison International Nepal 

Intersos - Opportunity Village    

Kabhrepalanchok 

Adara Development Mercy Malaysia 

AmeriCares Medecins sans Frontieres 

America Nepal Medical Foundation Marie Stopes  International 

Bangladesh Association of Physical Medicine and Rehabilition Medical Help World 

Bharatiya Jain Sanghathan Nepal Disaster and Emergency Medicine 

CBM International Plan International 

Child Fund International Royal Melbourne Hospital 

Centre for International Studies and Cooperation Save The Children International 

Chiang Mai University/ Maharat Hospital 
Swiss Agency for Development and Cooperation - 
Humanitarian Aid 

China Medical Team Sri Lanka Army 

Dhaka Community Hospital The Leprosy Mission Nepal 

Terre des hommes Thai Spinal Rehabilitation Team 

Deutsche Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / HSSP Terapanth Professional Forum 

Health Research and Social Development Forum UK Emergency Medical Team 

International Organization for Migration United Nations Population Fund 

Iri Shinkwang Presbyterian Church United Nations Childrens Fund 

Japan International Cooperation Agency Special Medical Team of University of Debrelev 

Kelab Putera I Malaysia World Health Organization 

Medical Emergency Response Team (MERT) World Neighbors 

Kathmandu 

Adara Development John Snow Research and Training Institute 
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Ama Foundation Japanese Military 

AmeriCares Karuna Foundation Nepal 

Centre for Victims of Torture Nepal Karisz usar and Medical Rescue team 

Child Workers in Nepal Medecins sans Frontieres 

Chinese Army Medical Team (Chengdu) MSF France 

Cuban Medical Brigade Mercy Malaysia 

Department of Psychiatry and MentalHealth, Institute of Medicine, Tribhuvan 
University Teaching Hospital Naya Goreto 

FAIRMED Nepal NITTE University 

Deutsche Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / HSSP UMKE-National Medical Rescue Team 

Gift of the Givers Nepal Kidney Foundation Team 

Global Medics Netherlands Rescue Team 

Government of Karnataka 
Psychiatrists Association of Nepal/ America Nepal 
Medical Foundation 

Help Age International Project Hope 

Health Research and Social Development Forum Resurge International 

Handicap International Save The Children International 

Helen Keller International Singapore Army 

International Charitable Public Foundation for Children in Disasters and Wars The Leprosy Mission Nepal 

International Medical Corps Taiwan  Root Medical Peace Corps 

International Organization for Migration Team for Chirayu 

Indonesia Medical Team UK Emergency Medical Team 

Indonesia-Civilian (Indonesia-BNBP) United Nations Population Fund 

Israel Medical team United Nations Childrens Fund 

Japan-Nepal Health  TB Research Association Vicente Sotto Memorial Medical Center 

Japan Ground Self Defense Force World Health Organization 

Lalitpur 

Adara Development Indian Army 

Al-Khair Foundation John Snow Research and Training Institute 

AmeriCares Naya Goreto 

Bangladesh Medical Team Nepal Youth Foundation 

Centre for Victims of Torture Nepal Nagarik Awaz 

Child Workers in Nepal Save The Children International 

China Medical Team Samaritans Purse International Relief 

Terre des hommes The Leprosy Mission Nepal 

Good Neighbors International Thai Army 

Gwangji-Metrocity Medical Relief Team UK Emergency Medical Team 

Health Research and Social Development Forum United Nations Population Fund 

Helen Keller International United Nations Childrens Fund 

Human Care Foundation World Health Organization 

International Organization for Migration   

Makawanpur 

Acts of Mercy The Leprosy Mission Nepal 

CBM International United Nations Population Fund 

Centre for Victims of Torture Nepal World Health Organization 

Plan International   

Nuwakot 

Adara Development International Organization for Migration 

AmeriCares Italian Red Cross 

British Nepal Medical Trust Italy Civil Protection 

Bhutan Army Team Medecins sans Frontieres 

Centre for Victims of Torture Nepal Marie Stopes  International 

Chosum University Hospital, Hope Tree and Kwangju Metropolitan City Psychiatrists Association of Nepal 

Doctors for You Patan Mental Hospital 

Terre des hommes Qatar Red Crescent 

Deutsche Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / HSSP Save The Children International 

Health Communication Capacity Collaborative The Leprosy Mission Nepal 

GOAL Global UK Emergency Medical Team 

Help Age International United Nations Childrens Fund 

Handicap International Vicente Sotto Memorial Medical Center 

Helen Keller International World Health Organization 

Okhaldhunga 

John Snow Research and Training Institute World Health Organization 
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Swiss Agency for Development and Cooperation - Humanitarian Aid   

Ramechhap 

Centre for Victims of Torture Nepal Save The Children International 

Good People International The Leprosy Mission Nepal 

Medicos del Mundo Tamakoshi Sewa Samiti, Manthali Ramechhap 

Metropolitan Manila Development Authority United Nations Childrens Fund 

Del Mundo Medicos World Health Organization 

Rasuwa 

Canadian Red Cross Karuna Foundation Nepal 

Deutsche Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / HSSP Save The Children International 

GOAL Global The Leprosy Mission Nepal 

Health Communication Capacity Collaborative UK Emergency Medical Team 

Jhpiego UK Fire and Rescue Service USAR 

Helen Keller International United Nations Population Fund 

Mayo Hospital Lahore United Nations Childrens Fund 

Human Outreach Project World Health Organization 

International Organization for Migration   

Sindhuli 

Centre for Victims of Torture Nepal World Health Organization 

Deutsche Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / HSSP World Vision International Nepal 

United Nations Childrens Fund   

Sindhupalchowk 

BRAC Magna Children  at Risk 

Adara Development Medical Emergency Response Team (MERT) 

AmeriCares Medecins sans Frontieres 

CBM International Marie Stopes  International 

ChildFund International Medical Teams International 

Centre for International Studies and Cooperation Miral welfare foundation 

Centre for Victims of Torture Nepal Malteser International 

Child Workers in Nepal Medecins du Monde France 

Canadian Military Disaster Response Team Medical Teams International 

Crises Relief Singapore Norwegian Seismic Array 

Czech Medical team NPO Tokushukai Medical Aid Team 

Disaster Medics National Medical Organization 

Department of Psychiatry and MentalHealth, IoM, TUTH Norway Red Cross 

Terre des hommes One Heart World Wide 

Emergency Team Poland Psychiatrists Association of Nepal 

FAIRMED Nepal America Nepal Medical Foundation 

Terre des hommes Plan International 

Handicap International Remote Area Medical 

Haridwar Shanti Kunj Rotary Club of East Calcutta 

Heart to Heart International Save The Children 

Humanitarian Medical Assistance The Leprosy Mission Nepal 

Humedica Transcultural Psychosocial Organization 

Indian Medical Association Team Rubicon 

International Organization for Migration The Johanniter International Assistance 

International Medical Relief UK Emergency Medical Team  

Israel Forum for International Humanitarian Aid Population Service International / Nepal 

Japan-Nepal Health  TB Research Association United Nations Childrens Fund 

Japan Disaster Relief Medical Team World Health Organization 

John Snow Research and Training Institute World Vision International Nepal 

Japanese Red Cross Society World Neighbors 

Korean Red Cross   
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Contacts: 

Dr Edwin Salvador (Health Cluster Coordinator), salvadore@who.int:  9801010010 

Toya Subedi (Information Management Officer), subedit@who.int:  9801010039 

 

Support to District Coordination: 

Gorkha: Dr Usha Kiran, kiranu@who.int; 9856020882 

Sindhiupalchok: Dr Rajan Rayamajhi, rayamajhir@who.int: 9857020614 
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