
               

 

COUNTRY CONTEXT  

• The ongoing lockdown, officially the prohibitory order, imposed in the Kathmandu valley has been 
extended by 15 days up to 27 May. Initially imposed for one week since April 29, it was extended until 12 
May earlier. However, a meeting of the three chief district officers of the Kathmandu on Tuesday decided 
to extend it by 15 days, arguing the spread of the coronavirus infection has not been contained yet.  

 

• 22 points of entry along the India-Nepal border have been closed and all domestic and international flights 
have been suspended, except for two weekly flights from the Indian capital of New Delhi. Thirteen points 
of entry remain open; however, the 1,200 kilometres land border with India is easy to cross informally, 
which is reported to be increasing. 

  

• Prime Minister Oli directs to remove legal obstacles to save lives of citizens: At a special meeting of the 
COVID-19 Crisis Management Committee (CCMC) on Sunday, 16 May, he directed the ministry and 
bodies concerned to make necessary preparations since the clauses of the Infectious Disease Act 2020 
were not enough to control this pandemic.  

  

• According to the data released by the Ministry of Health and Population (MoHP) on 16 May, the daily 
case count has been slightly falling daily and recovery numbers, on the other hand, are on the rise.  

 

• The government has begun inoculating the second dose of Verocell, the COVID-19 vaccine developed 
by China, from 16 May. The vaccination drive will end on 25 May.  

 

• The Non-Resident Nepali Association has handed over 560 oxygen cylinders sent by Nepalis residing in 
various countries in the Gulf to the government on 16 May. During an event on Sunday, NRNA President 
Kumar Panta handed over the cylinders to Health Minister Hridayesh Tripathi. Similarly. the government 
has brought 18,000 empty medical oxygen cylinders from China to Nepal via the Tatopani border point. 

  
• As of 16 May, 74 out of 77 districts (including DCA’s working districts; Dhading, Banke, Bardiya, Kailali, 

Kanchanpur, Doti, Achham, Dailekh) have imposed lockdown/prohibitory order.  
  

• As per the Nepal Tourism Board, there are around 2,000 foreign nationals currently in Kathmandu who 
are waiting for immediate evacuation. Nepal allows ‘special flights’ to evacuate stranded foreigners. 

 

• Critical shortages in vaccines, oxygen, testing supplies, skilled human resources and critical care 
medicines and supplies have been identified as immediate life-saving needs. The humanitarian 
community is working in support of the Government’s efforts to respond to these key needs, as well as 
prevent and mitigate adverse health impacts. 

 

• The COVID-19 Response Plan issued by the UN RCO on 17 May for the period of three months claims 
that at least 4.9 Million people are in need of assistance of various kind. 
 

 
 

 



 

SCENARIO IN DCA’s WORKING AREAS  
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Local Context 

• Thousands of Nepalese returning to Nepal from India still on. 21,350 (tentative) have returned 

in our working areas in the last one month as of 10 May. 

• Holding centres along the border have no proper testing facilities. 

• Palikas have no quarantine centres as they were during the first wave of Covid-19, and people 

are isolated at home, the local government have not been able to trace the migrant returnees 

and their situation. 

• With the lack of quarantine centres, people are entering directly into the community with a risk 

of infecting more members of the community. 

Achham 
Municipality/RM- 10 

No.of people in  institutional 

isolation centres- 7 

No. of people in home isolation- 

392 

Key needs: 

Oxygen, food items, WASH kits, 

PPE sets 

Doti 
Municipality/RM- 9 

No.of people in  institutional 

isolation centres- 15 

No. of people in home isolation- 

299 

Key needs: 

Oxygen, food items,  

WASH kits, PPE sets 

Dailekh 
Municipality/RM- 11 

No.of people in  institutional 

isolation centres- 31 

No. of people in home isolation- 

283 

Key needs: 

PPE sets, Antigen kit, masks, 

sanitizer, soap, gloves, oxygen 

Banke 
Municipality/RM- 3 

No.of people in  institutional 

isolation centres- 29 

No. of people in home isolation- 

275 

Key needs: 

VTM/Antigen kits, masks, 

hygiene kits, PPE sets, health 

equipments, oxygen cylinders 

Bardiya 
Municipality/RM- 1 

No.of people in  institutional 

isolation centres- 11 

No. of people in home isolation- 

173 

Key needs: 

Hygiene kits, thermometer, pulse 

oximeter, dustbins, harpic, phenyl, 

oxygen cylinders, hand washing 

stations, awareness programme 

Kailali 
Municipality/RM- 4 

No.of people in  institutional 

isolation centres- 517 

No. of people in home isolation- 

941 

Key needs: 

Oxygen cylinders, database 

management of migrant returnees 

Kanchanpur 
Municipality/RM- 9 

No.of people in  institutional 

isolation centres- 157 

No. of people in home isolation- 569 

Key needs: 

Oxygen, VTM/Antigen kits, masks, 

gloves, PPE sets, concentrator, pulse 

oximeter, virex, health equipment, 

awareness programmes, food 

distribution 

Rapid Gap and Needs Analysis  

(as of 10 May) 
 
 



• Lack of Health equipment’s and black market of health equipment’s and increased price of 

medicine has made it unaffordable by the poor community people.  

• Many frontline workers including journalists, human right defenders, teachers have also been 

infected, who would require more support. 

• People in home isolation are unaware of the safety measures they need to follow and remain 

safe, as well as keep others safe. 

• Case monitoring is very poor; therefore, no exact information is available. 

• Due to the mobility restriction and poverty, the community people cannot afford the PCR test 

which was for free last year in many areas. 

• Counselling and establishment of helpdesk is crucial to support the communities remotely.  

• Acute shortage of oxygen and beds. Hospitals and health care providers are getting 

overwhelmed with heavy influx of patients and corresponding shortages. 

• In rural health facilities human resource capacity to operate ventilators and provide ICU case 
management is an acute challenge and of the utmost importance to address in order to 
effectively respond to severe Covid-19 cases. 
 

 
DCA HUMANITARIAN RESPONSE: COVID-19  
 
 
What we plan to do?   
Prevent, Control and Save lives                        
 
 
Our strategic priorities: 
 

Support and reinforce the 
capacities of the local 

government 

Support the most 
vulnerable households 
and aid home isolation 

 

Strengthen risk 
communication and 

community engagement 
 

 
 

 
 

 
Our response will: 

• Provide minimum WASH facilities at Isolation centres 
• Support with PPE sets and basic equipment’s  
• Logistics support 
• Emergency food security (Cash/in kinds/Vouchers) support 
• Provide hygiene kits  
• Develop/ disseminate messages through various channels  
• Establish community engagement platforms/help desks 
• Mobilise volunteers/networks for wider community engagement  
• Provision dedicated health workers at local level to support people at home isolation 

 

 



        

 
 

                
 
 
 

Glimpses of our response 
With the second wave of COVID-19 on rise, DCA, through its local partner-Social 
Service Centre (SOSEC) has handed over health materials to local authorities in 
Dailekh and Achham Districts, to help control and treat the infection rate of the virus. 
 
Ghanshyam Bhandari, Mayor of Dullu Municipality, Dailekh opined that the 
cooperation of different stakeholders is very important in this difficult time, and thanked 
SOSEC Nepal, Dailekh and DCA for their support to fight against this pandemic. 
 
39,000 mask, 1,150 KN95 mask, 1,900 hand sanitizer bottles, 900 surgical gloves,18 
thermal guns, 45 PPE sets, 40 dustbins, 60 Steel filter and 600 soaps were handed to 
officials at the Dullu and Aathbis Municipality of Dailekh and Panchdewal Binayak 
Municipality of Achham as part of the support. 

For more information, please write to us at:  
dcanepal@dca.dk or  
sabi@dca.dk, Samjhana Bista, Head of Programme                       

 
 

Follow us on our social media pages:  
FB: www.facebook.com/DCAinNepal 

Twitter: DCA_Nepal 
 


