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Nepal Rapid Assessment: Dhading District - Lapa VDC - Ward 3 
 

Location: N28° 10’ 03.6” 

  E85° 00’ 42.9” 
 

Conducted by Gillian Helweg-Larsen, 19 May 2015 
 

Data collected through observation, interview, and conversations with 
community members, leaders, NGO workers and military. 
 

 
Temporary shelters and damaged homes in Sedajed-Thulogaun village 

 

Overview 
 

The assessment team comprised of Tearfund, UMN, and MedAir, and each 
agency conducted their own assessments, the results of which will be shared. 
The information below is based only on the data collected for Tearfund. 
 

The village of Sedajed-Thulogaun is in Ward 3 of Lapa VDC, in the north of 
Dhading District. The area is extremely remote, and inaccessible by road. 
Sedajed-Thulogaun has a large open space outside the school which has been 
used by government and aid organisations as a helipad since the earthquake. 
This means that the village has become a focal point for aid distribution for the 
VDC, and residents of the surrounding wards in Lapa walk there to access 
assistance. 
 

There are military and police personnel stationed in the village (number unknown) 
with the objective of keeping the area as a secure helipad, but they stated that 
they are not involved in the distributions that have been taking place. The military 
estimate that the population of Sedajed-Thulogaun is approximately 4,000 
individuals, while the locals we spoke to guessed it was 2,000, but insisted that 
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there are a total of 570 Households (HH), ranging in size from 4-12 individuals. A 
representative from the VDC provided these figures for the whole of Lapa VDC: 
 

Lapa VDC (Wards 1 - 9) *before earthquake 

Total population 11,060 

Total HH 1,150 

Latrines 185 

Taps 45 

Water sources (springs) 25 

 

During the first earthquake and the subsequent aftershocks, a total of 17 people 
died in Lapa VDC. 
 

As well as the military and police presence, there is an NGO called Himalayan 
Healthcare (HHC) which is currently running a mobile clinic in the village. They 
have 5 years experience of doing ‘medical treks’ in the region, and have 
previously worked with the people of Sedajed-Thulogaun to support the 
construction of a school, and various sanitation projects. They indicated an 
intention to supply the village with chlorine tablets in the short term, and work on 
water source rehabilitation and sanitation education in the medium term. 
 

Himalayan Healthcare 

http://www.himalayan-healthcare.org/ 
Executive Director: Anil Parajuli 
tel: 015528139, email: anilhhc@gmail.com 

 

The local language in the area is Thamang. It was difficult to communicate with 
women as part of the assessment, because few of them speak Nepali. However 
we were able to get some opinions from them via translation by their husbands 
into Nepali. 
 

According to interviewees, “most” families in the village have at least one 
member (male or female) living and working abroad (often in Qatar, Dubai, or 
Kuwait), and in most cases they are sending remittances home. They spoke of 
competitiveness between villagers to build the best house with the funds received. 
 

There is a feeling of great disappointment in the village, as it was commonly felt 
that despite it’s remote location, the village had reached a good level of 
development with good school attendance, adequate food, water and sanitation, 
some electricity, and what were believed to be well-constructed homes and public 
buildings (including a large church). One interviewee, a teacher in the school, 
said he felt very despondent about the future of the village, as they have taken 
such a step backwards. 
 

 
 
 
Relief - general 
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There is no access to the village by road, and it is a two-day walk to the nearest 
road. Materials and supplies would previously be brought into the village by 
traders, using donkeys, but this route is now believed to be inaccessible due to 
landslides. 
 

The only aid that has reached the village has had to be brought by helicopter. 
Relief materials have been provided by the government, Acted Nepal, Shelterbox 
and UMN, and distribution is managed by village political leaders. Shelterbox are 
reported to have donated 434 shelter kits. 
 

On the day of the assessment, UMN were distributing rice, salt, oil, blankets, 
tarpaulins, and kitchen sets. Distribution was aimed at all wards in Lapa VDC, 
based on the recorded number of HH per ward. 
 

 
UMN distribution in Sedajed-Thulogaun 

 

Shelter 
 

• The majority of buildings in the village were constructed from large stones, 
stacked together, with iron-sheet roofs. Those with only mud as a mortar 
have totally collapsed. Those with cement mortar are mostly still standing, 
but the sand-cement mix crumbles easily, and the buildings are no longer 
sound. 

• Many homes were 2 or 3 stories tall, some with wooden balconies and 
animal shelters. 

• At first glance the destruction is not so obvious, as many of the buildings 
are still standing, but they are all damaged. Some have totally collapsed, 
others are standing but with significant cracks or bulges in the walls, which 
mean that people are afraid to sleep in them. 

• 100% of the villagers are currently sleeping outside under tarpaulins. 



 4

• Where possible, people are still storing their possessions and food in the 
damaged homes, and using them by day, but not at night. 

• 432 tarpaulins have been distributed by the government and ‘Acted Nepal’, 
but villagers state that while the quality is good, the number is insufficient. 
In most cases 3-4 families are sharing a communal shelter. Some people 
have constructed wooden or bamboo frames for the tarpaulins, and 
covered the sides with woven reed mats. 

• They request, as a minimum, 3 tarpaulins per family, to help them survive 
the monsoon season: 1 for sleeping under, 1 for food storage, and 1 for 
their livestock. 

• Interviewees expressed concern that nobody local has the skills or 
expertise to reconstruct earthquake-proof buildings. “Even the mason’s 
house is condemned” - they request assistance with skills training. 

• Community willing to reconstruct homes themselves, but request: 
o Short term - more tarpaulins (3 per family needed) 
o Longer term - Training on earthquake-proof construction 
o Building materials and/or cash (they mentioned waiting for 

government financial support) 
 

 
Damaged house in Sedajed-Thulogaun 

 
 

WASH 
 

• VDC wide: 
o 0% have access to clean, safe drinking water 
o Diarrhea is estimated at between 25-40% (baseline unknown) 

• In Sedajed-Thulogaun: 
o 16 out of 31 taps are broken 
o 0% of latrines are in use (all latrines either destroyed or out of use 

due to the fear of collapse) 
o 4 out of 7 concrete water storage tanks are broken. 
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o Open defecation widely practiced  
o No soap available 

• There is a fast-flowing stream running through the village, fed by several 
streams. 

• The village is served by a network of pipelines, many of which have been 
dislodged or broken by the earthquakes. 

• Observation showed that several of the springs are running cloudy, and 
the surface water around them was muddy, although the flowing stream 
water appeared to be clear. 

• There is no shortage of water in the village, but serious concerns about 
the quality of it. HHC believe that small cracks and punctures in the water 
distribution pipes are allowing microbes and fecal matter to enter the 
system, which is contaminating it. 

• At household level, water is stored in traditional containers, and they try to 
use the surface water once sediment has dropped to the bottom. 

• No chlorine tabs or other purification methods are currently available. 
• There are alternative spring sources in the surrounding area, but a village 

water technician estimated that it would take 2-3 months’ work to connect 
these to the village through pipelines. 

• Villagers are not in the habit of boiling water before drinking it, and 
although it is now advised, many people are not doing so because of 
scarcity of fuel. 

• HHC estimate that at least 25% of the community are suffering from 
diarrhea, caused by contaminated water sources and high prevalence of 
open defecation. They expressed concern that this may lead to outbreaks 
of dysentery or cholera. [HHC’s executive director can provide 
baseline data for this - details above]. The military estimated that 40% 
of people are suffering from diarrhea, and not all cases are reported to 
HHC. 

• Open defecation widely practiced, particularly close to or in streams which 
run through the village. 

• Prior to the earthquake the majority of the population always used 
household latrines - some people have now dug small pits and concealed 
them with tarpaulins for privacy, as a temporary measure. 

• Out of 56 permanent latrines previously constructed with funding from 
HHC, 18 are totally destroyed. 

• HHC believe that the biggest challenge for disease prevention is 
sanitation education. 

• Community requests: 
o Water purification tablets or filters 
o Materials for mending broken pipelines, taps, latrines 
o Technical support in reconstructing latrines 
o Community education for disease prevention 
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Fast-flowing stream has been channelled into water spouts and pipelines. 

 

Health 
 

• As above, contaminated water and open defecation are posing a serious 
risk to health. 

• HHC are running a mobile clinic, with American doctors, nurses, and a 
psychosocial expert on mission, a pharmacy, and support from local 
healthcare workers who have an existing relationship with the charity. 

• HHC have been receiving around 180 patients a day, from across all 9 
VDCs. 

• There is a health post 1.5 km from the village, which has been jointly run 
by the Nepalese government and HHC for the past 5 years. 

Food Security 
 

• In Sedajed-Thulogaun: 
o Villagers estimate they have 3 months’ supply of food available. 

• Usual practice is to grow everything on a subsistence basis, and 
supplement this with rice which is bought from a village store (the store 
buys rice from Dhading once a month - the round trip to collect stock 
usually takes 1 week). 

• The village store has no stock left. Once it is re-stocked, the villagers 
expect prices to be much higher than before. 

 

Protection 
 

• Prior to the earthquake, all children in Sedajed-Thulogaun were attending 
primary school, at a cost of 5 USD per child, per year. 

• The school buildings are still standing, but have sustained significant 
damage and can not be used. There is currently no alternative sheltered 
area for children to gather, although the helicopter landing site would be a 
natural choice for a large Child Friendly Space or temporary learning zone. 
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• I observed a lot of elderly people walking with sticks, and lots of young 
children. 

• Interviewees were reluctant to engage in any conversation relating to the 
protection of vulnerable people - the consensus was that the whole 
community is equally vulnerable, and that their neighbours in Wards 1, 2, 
and 6 are even more so - due to their isolation (see full description at end 
of document). 

• No disaggregated population data was available at Ward or District level, 
so it is difficult to know the age/gender make-up of the area. Many of the 
individuals present at the distribution will have been residents of other 
wards. 

 

 
Elderly people waiting at the distribution site in Sedajed-Thulogaun. 

 

Other infrastructure and services 
 

• The village has a micro-hydropower system which has been providing 
electricity to the village since 2004. This is no longer functioning since the 
earthquake. 

• There is no mobile phone signal in the area. Many families have ‘CDMA’ 
phones, which used to work well, but have not had any signal since the 
first earthquake. I was also unable to get GPS coordinates on a tablet, 
although MedAir managed to get coordinates on another device. 

• The village lies on a popular trekking route to Ghorka, which usually sees 
4-500 foreigners pass through every year. This has been a source of 
income, as visitors pay a small amount to camp in the village and access 
water and food supplies. 
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Micro-hydro power station in Sedajed-Thulogaun - not currently functioning. 

 

--- 
 

Interviewees also spoke of their grave concern for the following areas, which 
could not be accessed during this assessment: 
 

Lapa VDC, Ward 2 
 

The biggest concern expressed by all interviewees was for the 5 villages over the 
ridge (2 - 2½ hours walk uphill) in Ward 2: 

• Kachet 
• Tenchet 
• Tyanchet 
• Chapungchet 
• Chumrang 

 

These villages have apparently all been totally devastated by landslides, and 
nothing is salvageable there. The residents of those communities initially came to 
Sedajed-Thulogaun after the first earthquake, but due to overcrowding they have 
now returned to the forest area and hillsides, and are apparently struggling to 
survive with limited relief materials. This area is so remote that it was not possible 
to visit during a 1-day assessment. The people of Sedajed-Thulogaun said that 
they have been keeping relief materials and resources aside for the residents of 
Ward 2, and some have been delivering food and tarpaulins to them. The 
common view was that relocation of these people to a totally new area is the only 
effective way of helping them, as their situation is so precarious. 
 

Wards 1 and 6 
 

I also spoke with the leader of Wards 1 and 6, who is volunteering for UMN. He 
requested urgent support for his village in Ward 6, which is 2 hours walk from 
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Sedajed-Thulogaun. where 25 out of 25 houses have been devastated. Again, he 
said the only realistic solution is relocation of the whole population to a new area. 
 

The school principal also made us aware of a village called Kapurgaug, which 
traverses Wards 1 and 6, where 65 out of 65 houses have been devastated. The 
whole community is sleeping outside, under tarpaulins dropped by UMN 
helicopter. They have received some food rations from the government, but 
expect their food supply to last only another 10-12 days. They will be able to 
harvest maize and wheat in 3 months, but they are expecting a serious food 
shortage during the monsoon season. 
 

Four people have died in this village, the bodies of 3 of which have not yet been 
recovered. 1 person is suffering from psychosis and has had to be hospitalised in 
Kathmandu. Children are unable to attend school, because the building has 
collapsed and there are large cracks in the ground where they would usually 
meet. Every household previously had a latrine, 100% have been destroyed and 
people are defecating openly, especially near streams which are the main water 
source. 
 

• Community requests: 
o Advocate for urgent support and relocation of the population 

of Lapa Wards 2 and 6. 
 

 


