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Nepal 
Earthquake 
04 – 10 May 2015 

4.2 MLLION 
AFFECTED 

 2.8 MILLION 
DISPLACED 

0  
REFUGEES 

17871 
INJURED 

7913 
DEATHS 

HIGHLIGHTS HEALTH SECTOR 

• A third health sub-cluster - on Injury 
Rehabilitation has been established. 

• Disease surveillance in all highly affected districts 
has been enhanced.  

• No communicable disease outbreaks have been 
reported.  

• 26 hospitals (3 completely and 23 partially) 
damaged and more than 900 primary health care 
centers and health posts have been rendered 
non-functional. 

• A total of 46 National Medical Teams and 99 
Foreign Medical Teams are working in the 
affected districts.  

• WHO is present in the 14 most affected districts, 
supporting District Health Offices in surveillance 
and coordination. 

• Ongoing priorities are to manage the injured, 
consolidate and standardize assessments, 
ensuring coverage of areas beyond district 
headquarters, prepare for the upcoming 
monsoon period, restore primary health care 
services with logistical support (medical supplies, 
tents) and provide rehabilitation support to the 
patients discharged from the hospitals. 

 
 

 302 HEALTH CLUSTER PARTNERS 
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BENEFICIARIES 

 
>2.8 

TONNES OF MEDICINE 

DISTRIBUTED 

>29 
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COUNTRY STORAGE 

  

HEALTH FACILITIES 

 306 COMPLETED DAMAGED 

617 PARTIALLY DAMAGED 

HEALTH ACTION 

 64656 CASES TREATED 
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EWARN  

  60 SENTINEL SITES 
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Situation update 
According to new government figures as of 10 May 2015, the number of earthquake related deaths 
and injuries have increased to 7913 and 17871 respectively. At the same time, the Ministry of Health 
and Population’s (MoHP) Early Warning and Response System for epidemic-prone diseases 
(EWARS) is showing significant decreases in outbreak prone diseases, trauma and In Patient 
Department patients in the 14 severely affected districts as of 8 May, as life-saving and essential 
health services provided by the government and just under 200 health partners, reach more of the 
population in need.  

Latest assessment figures from the government has shown that more than ninety percent of the total 
number of health facilities in the 14 severely affected districts are not functional, due to totally 
damaged or partially damaged infrastructure and/or loss of equipment and supplies. Almost 200 
National (NMT) and Foreign Medical Teams (FMT) and 19 temporary hospitals in 8 of the 14 districts 
are filling the resulting gaps.  In addition, rapid response teams for the prevention and response to 
potential disease outbreaks are being deployed to all affected districts. 

 

Table 1: Reported deaths and injuries status 

SN Districts 

Total Health Workers 

Deaths* Injured* Death Injured Missing 

1 Sindhupalchowk 3057 860 1 9 0 

2 Kathmandu 1222 4634 3 3 - 

3 Nuwakot 979 1311 1 7 3 

4 Dhading 718 702 1 5 - 

5 Rasuwa 491 753 1 4 2 

6 Gorkha 408 1034 - - - 

7 Kavre 317 2780 - 17 - 

8 Bhaktapur 315 1861 - - - 

9 Lalitpur 176 2529 0 0 0 

10 Dolakha 75 304 - 2 - 

11 Makwanpur 33 127 - - - 

12 Ramechhap 27 34 - - - 

13 Okhaldhunga 19 53 - 1 - 

14 Sindhuli 11 148 - 2 0 

15 Other districts 65 741       

Total 7913 17871 7 48 5 

* Source: Government of Nepal, Disaster Risk Reduction Portal, MoHA (as of 10 May 2015; 03:45 
pm) 

** DHO/DPHO, MoHP  
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Public health risks, priorities, needs and gaps 
There has been heightened concern about the risk of increases in communicable diseases, including 
water-borne diseases and acute respiratory infections, in areas where hygiene and sanitation systems 
have been disrupted. As a part of measures to shield against this threat, Ministry of Health and 
Population, Health Emergency Operation Center (HEOC) with the support of WHO has instituted an 
Epidemic-prone diseases Early Warning and Response System - EWARS. It has two components:  

• health facility based surveillance, with daily reporting since 2 May, on four syndromic diseases 
(acute respiratory infections, acute watery diarrhea, acute bloody diarrhea, and fever of 
unknown origin) from 60 sentinel surveillance sites, in the 14 most highly affected districts. 
Sentinel sites include major hospitals in Kathmandu valley, all district hospitals, private 
hospitals out of Kathmandu valley, which previously served as sentinel sites, and foreign 
medical teams/camps;  

• event based surveillance and rumor verification, which captures information on rumors or other 
alerts of suspicious episodes and clusters of diseases in the 14 most highly affected districts, 
through media scanning, communication with peripheral health facilities, community leaders, 
foreign medical teams, and WHO surveillance medical officers, as well as daily telephonic 
follow up with districts health offices by Epidemiology and Disease Control Division, 
Department of Health Services. 

 
The EWARS includes zero reporting of suspected cases of any reportable diseases from all health 
facilities on daily basis. It benefits from the experience of SMO and their DHO counterparts in tracing 
rumours and investigating potential outbreaks.  
 

Figure 1: Schematic of Nepal’s post EQ early warning reporting system 

 
 

 
 

Communicable diseases1 

Data obtained from the MoHP EWARS shows an increasing trend in cases of epidemic prone 
watery diarrhoea from May 2 to 7, with a drastic decrease on May 8. The total number of watery 

                                                
1 The significant decrease in numbers of the syndromic diseases reported in this bulletin on 8 May is most likely related to 
low reporting from sites, being that it was during the weekend. 
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diarrhoea cases reported during this period was 445, with a daily average of 64. Cases of fever of 
unknown origin also trended up from May 2 – 5, and then fluctuated thereafter.  

 

 

 

 

 

 

 

 

 

 
Figure 2: Watery diarrhea and fever cases in 14 most affected districts 

 

According to reports from the MOHP, a total of 216 acute respiratory infection (ARI) cases were 
reported on 5 May from the hospitals under surveillance in the 14 most affected districts.  Since then 
ARIs have generally trended down, albeit, there was a small blip on 7 May. Nineteen throat samples 
collected from various surveillance sites in Bhaktapur, Kathmandu, Lalitpur, Nuwakot, Ramechhap 
and Sindhuli districts have tested negative for Influenza A (H1N1).  

 

 

 

 

 

 

 

 
 

 

 

 
Figure 3: ARI cases in 14 most affected districts 

To date, no outbreaks have been reported from the affected districts.  District Health Offices(DHO)/ 
Rapid Response Teams (RRT) investigated fourteen events and rumours of diarrhoea, fever and 
other illnesses outbreaks, reported from different sources in eight affected districts (Bhaktapur, 
Dhading, Gorkha, Kavre, Dolakha, Makwanpur, Sindhupalchok, Sindhuli) between 1-9 May. None of 
these have been verified as outbreaks.  

Additionally, 12 stool samples collected from seven of the affected districts - Bhaktapur, Dhading, 
Dolakha, Gorkha, Kathmandu, Lalitpur and Sindhupalchok have tested negative for vibrio cholera, 
Shigella and Salmonella.  

With many treatment centres being damaged beyond repair, and patients forced to travel further to 
receive care, there is heightened concern of potential disruption in some patients’ tuberculosis (TB) 
treatment. The treatment centre ensures direct observation of therapy for those requiring TB 
medication, in line with the WHO’s globally-disseminated Stop TB Strategy. This approach allows 
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patients to receive free daily medicine and ensures that they are given adequate care and support to 
complete their treatment course.  

A rapid assessment of TB diagnostic and treatment facilities is scheduled to be undertaken in the 
coming weeks. This follows a meeting between WHO personnel and key staff of the National 
Tuberculosis Centre in Bhaktapur district to discuss the future of TB care and control post-
earthquake.    
 
Key priorities related to communicable diseases include continued strengthening of surveillance and 
preparedness for potential disease outbreaks and provision of support to undertake detailed WASH 
assessments and restore water and sanitation in health facilities  
 
 

Trauma and injury 

The overall numbers of trauma cases which peaked at 715 cases on 3 May have been decreasing 
since 5 May, with substantially reduced numbers reported on 8 May, according to latest data from the 
MoHP.  

 
Figure 4: Trauma cases in 14 most affected districts 

• According to the Rehabilitation Working Group during the 08 May FMT Coordination Meeting, 
presently there are more than 1000 patients requiring ongoing care, 700 to 800 of whom will 
need accommodated care, mostly orthopaedic. There are also more than 200 patients with 
spinal injury, many having neurological deficit.   

• The MoHP and UK-EMT co-ordination team are collating information on which of these 
patients need step-down care and rehabilitation.  In Kathmandu valley alone, up to four step 
down hospitals are required to accommodate these patients. Some existing facilities can be 
utilized, but there are additional facility needs. These needs related to physical rehabilitation, 
assistive devices, psychosocial support, shelter / ongoing accommodation and transport are to 
be identified. 

• In general, approximately 12 percent of the people injured by the earthquake, who will require 
follow-up rehabilitation treatment, are expected to have damage to their spinal cord.  Provision 
of these services has been identified as a critical gap, with delivery of human resources and 
medical facilities to deal with the needs of those suffering spinal injuries, considered critical to 
the wider relief effort. 

 

Reproductive health 
• In the 14 severely affected districts there 60,000 pregnant women and 10,000 babies who will 

be born every month and 637,000 adolescent girls. This requires attention to provision of 
appropriate attention/care and health services for safe deliveries (Minimum Initial Service 
Package and Health Management Information System figures).  

• Each month, about 1,500 pregnant women are likely to experience complications during 
pregnancy and childbirth requiring medical care. 
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• It is estimated that up to 900 women/girls could experience sexual violence each month.  
• Among the gaps and constraints are limited availability of accurate information on status of 

health facilities and health care workers in some seriously affected sites, transportation access 
to particularly remote areas, and addressing health workers’ and Female Community Health 
Volunteers’ (FCHVs’) emerging needs- shelter, food, psychosocial stress, etc. 

 

Non communicable diseases and mental health 

The World Health Organization estimates that 5% to 10% of people impacted by humanitarian 
emergencies will suffer from a mental health condition as a result. Already, increases are being 
seen in mental health disorders triggered by the disaster, as per figures from the MoHP. In addition 
to those with pre-existing mental disorders, people may develop new conditions after an 
emergency. With just one psychiatric hospital in the country, mobile teams are being deployed to 
allow mental health workers to reach those in need in Kathmandu and in more remote districts.  

Misuse of alcohol is a serious problem, and in the aftermath of the earthquake, it is expected that 
many patients will suffer withdrawal symptoms. Already there are anecdotal reports from hospitals 
in this regard. 

 

Functionality of health facilities and availability of essential services 

According to data from the MOFP, as at 10 May, 923 health facilities have been assessed as 
totally or partially damaged in affected districts. This includes 26 hospitals (3 completely damaged 
and 23 partially);  along with more than 900 smaller facilities, predominantly village health posts, 
which supply basic medicines and other routine services in remote communities outside the 
Kathmandu Valley that have been rendered non-functional. Some buildings of the central level 
referral hospitals have also been damaged.  300 beds of Maternity hospital and 400 beds of Bir 
Hospital are non-functional due to the severe damage. Similarly, medical wards, gynecological 
department, surgical wards and some clinical blocks of Patan hospital, residential block and store 
of Sukraraj Tropical hospital and the older block of Bhaktapur hospital are out of function due to 
damage.  

Most of the resulting gaps are being addressed in the short term, by 19 field hospitals in eight 
districts, as well as mobile national and foreign medical teams.  In that regard, districts continue to 
have a high demand for smaller medical tents for damaged health posts.  
 
There is an immediate need to revitalize the destroyed primary health care centres especially 
ahead of the rainy season and the expected road cut off due to landslides. 
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Availability of health staff 

The MoHP, as at 10 May, has indicated that there are health human resources needs in 20 Village 
District Committees (VDCs), in four of the 14 most affected districts (Gorkha, Ramechhap, Rasuwa, 
Lalitpur).  While exact numbers are to be defined, doctors, nurses, and paramedics are in greatest 
need.  

 

Availability of essential drugs, vaccines and supplies 

• Medical tents and supplies continue to be delivered to remote areas where health facilities 
have been damaged and are unusable. However, transportation of medical supplies remained 
a key challenge with limited air transport to reach areas that are inaccessible by road.  

• The District Health Office in Gorkha requested WHO and health partners’ support with 
provision of medical supplies for 7-8 months. 

• Distribution of the medicines/supplies from district headquarters to the peripheral areas 
remains a priority. 

 

Health Cluster Action 
 

Health cluster coordination 

The MoHP continues to lead the health cluster with co-leadership from WHO. Two weeks into the 
response, cluster meeting frequency was reduced from daily to three times per week - Monday, 
Wednesday and Friday.  

In a major push by Nepalese authorities and the humanitarian sector to reach into remote, 
mountainous communities in urgent need of support, cluster partners are strengthening presence 



 

  
PAGE 8 

 

  

in 4 districts – Sindhupalchok, Gorkha, Nuwakot and Rasuwa. The last two districts will be 
supported from Kathmandu while the former two are being supported with joint UN presence. From 
there, WHO and partners are supporting the national authorities to rush medicines, health care 
professionals and other life-saving resources to some of the most remote regions impacted by the 
earthquake.  

Operational health cluster meetings have started in both districts, led by the District Health Officer, 
with co-leadership from WHO: 

• Gorkha: The health cluster commenced meetings 4 May, and has since convened five cluster 
meetings with participation of six to eight health agencies. The current cluster priorities include 
ongoing response coordination and reaching the remote districts. As of 8 May, most remote 
areas had been reached by health workers, but reports on the situation are still outstanding. 
The Health cluster is also coordinating psychosocial support in the district and a response plan 
is being established. Meetings are scheduled for Sundays, Tuesdays, and Thursdays. 

• Sindhupalchok: As of 9 May, four health cluster meetings have been held, chaired by the DHO. 
In light of the collapse of the DHO building, WHO is providing support to set up a temporary 
district health office and has already completed assessments for its re-establishment.  UNFPA 
has handed over one Admin Kit to the DHO.  WHO is also providing support to the DHO to set 
up surveillance systems in the remote affected areas and has already provided one IEHK kit to 
the DHO. During the 9 May 2015 Health Cluster meeting, DHO requested agencies to submit 
their work plan and working areas in the district.  

• Daily health cluster meetings are scheduled to be convened.   

In addition to the two previously organized health sub-clusters on Mental Health and Reproductive 
Health, a third sub-cluster on injury rehabilitation has been established. 

In order to ensure a coordinated and predictable response, WHO is also supporting the health 
clusters at national and sub-national levels to map who are the partners responding in the health 
sector, what type of support they are providing, where, and for how long.  Two updates of the 4 
Ws have already been completed, but there are particular challenges to obtain information at the 
level of the Village Development Committee (VDCs).  

. 

Assessments 

Assessments of the health care needs of the affected population are ongoing by the MoHP and 
health partners: 

• IOM continue to conduct public health assessments in camps in tandem with displacement 
tracking matrix site visits, and conducted recent visits to Gorhka and Sindhupalchowk. 

• Medical Teams International conducted rapid needs assessments for six locations in Dhading 
and Sindhupalchowk districts.  

• Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / HSSP participated in joint 
assessment of affected health facilities. One GIZ/HSSP staff is seconded to assist DHO 
(Dhading) and thay have developed a web and mobile- based tool for rapid post-disaster 
assessment of damaged health facilities in four proposed Districts (Dhading, Rasuwa, 
Nuwakot and Bhaktapur). 

• WHO is coordinating with DHOs to conduct health assessments in affected districts, with the 
support of its decentralized district field staff. 

 

Support to health service delivery 

• Foreign Medical Teams now number 99 active and registered with the governemnt. As of 10 
May 2015, at least 15 FMTs are known to have completed work. Several are transitioning to 
longer term development projects, while others will continue to work in large type 2 field 
hospitals replacing critical infrastructure. FMTs are working closely with the District Health 
Officer, supported by the district level WHO focal points.  
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• Four of the district hospitals destroyed by the earthquake are being supported by FMTs (MdM 
Spain, IFRC, and Bhutanese army) and are providing surgical, obstetrics and inpatient 
services. Up to 10 May, over 2000 doctors, nurses, and paramedics had been deployed to the 
affected districts. 

• The FMT coordinators from WHO and MOHP jointly conducted two days of site visits to active 
FMTs in Nuwakot and Sindulpolchok over the weekend. A meeting of all active FMTs 
in Nuwakot was held with the District Health Office (DHO) and plans are underway to urgently 
build replacement field hospital for patient wards in the ground of the hospital.  

• Large numbers of FMT representatives continue to attend the thrice weekly FMT meetings co-
led by the MOHP and WHO, and detailed discussions are occurring around exit strategy 
and transition plans for those teams leaving. 

• MOHP has mobilized a total of 46 National Medical Team with 163 doctors, 82 nurses, and 96 
paramedic in 12 highly affected districts i.e. Bhaktapur, Dhading, Dolakha, Gorkha, 
Kathmandu, Kavre, Lalitpur, Makwanpur, Nuwakot, Ramechap, Rasuwa and Sindhupalchok 
 

 Provision of essential drugs and supplies 
• WHO has received delivery of 26 tonnes of medical equipment and supplies: IEHK - 40, Inter 

Agency Diarrheal Disease Kits -5, Surgical Kits – 7, and one hospital tent (82 sq m) from the 
UNHRD warehouse in Dubai. The distribution plan for these supplies, funded by Norway and 
the Russian Federation, is being finalized with Logistic Management Department of MoHP.  
This is also the case for an additional 2.2 tonnes of medical equipment and supplies provided 
by USAID. 

• WHO is presently coordinating with WFP to establish a second mobile storage unit at the 
MoHP warehouse in Teku to ensure adequate storage space for medical supplies.   

• An AmeriCares airlift, carrying close to $1 million of critical medicine and supplies arrived at 
Tribhuvan National Airport in Kathmandu on May 5. The shipment, which included 3 IEHKs, 
was delivered to Save the Children and ReSurge Cleft and Burn Center in Kirtipur Municipality, 
Kathmandu on May 6. 

• UNICEF, AmeriCares, and Save the Children have donated tents for different health facilities, 
and UNFPA delivered Emergency Reproductive Health Kits through various NGOs. 

• Interagency Emergency Health Kits consisting of emergency medicines, supplies, and surgical 
equipment were supplied by UNICEF and World Red Swastika Society (Taiwan), which 
handed over 28 IEHK boxes to the MoHP LMD.  

 

Trauma and injury care 

• In order to properly manage the high numbers of patients requiring rehabilitation services and 
ensure continued capacity of hospitals to attend to new patients, MoHP, together with IOM, 
MOHP, Handicap International, WHO and AusMAT officials are developing an assisted 
discharge system for patients with earthquake related injuries. In this regard, HEOC will 
develop a plan to issue ID cards for people that have under-gone major surgeries and those 
who require long-term care. These follow-up services will be made free. Additionally, the 
MoHP has decided to expedite establishment of Rehabilitation Centers for people needing 
long-term care.  The first will be built in Kirtipur and support will be sought from foreign medical 
teams as needed. (High Level Committee chaired by the Minister of MoHP Decision, dated 10 
May 2015). The MOHP has also assigned hub hospital coordinators to collect detailed 
information on the status and needs of discharged patients. 

• Handicap International is currently working in four major hospitals in the Kathmandu valley, 
supporting the medical teams once a patient has been discharged, and ensuring the right care 
and equipment to address spinal cord injury is provided. 

• A health sub-cluster on Injury Rehabilitation has been formed, which had its first meeting on 
10 May.  
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Child health 

• Child Health Division (CHD) has together with Nepal Pediatric Society (NEPAS) and CWIN 
developed a guidance note for parents/caretakers on counseling for children after natural 
disasters, which is being disseminated to the public. CHD is also developing specifications for 
an IMNCI kit. Orientation and training materials will be accompanying this package. 

• A strategy for continuation of Integrated Management of Newborn and Childhood Illness 
(IMNCI) services has been discussed and agreed upon, and a situation analysis for the 
revitalization of the program is planned for early next week by CHD together with the partners.  

• Logistical support for IMNCI services is currently being provided in Sindupalchowk and 
Dhading by One Heart.  

• The National Committee for Immunization Practices (NCIP) has recommended Measles and 
Rubella (MR) campaign in the 14 most affected districts, targeting children 6 months to under 
5 years of age; and provision of OPV during the campaign. WHO’s and UNICEF’s support was 
requested for operations and provision of the MR vaccine. 

• On the request of the NCIP, WHO will develop an operational plan to conduct a vaccination 
campaign for outbreaks of any vaccine preventable disease, should they occur.  

 

Reproductive Health 

• UNFPA and UNICEF have distributed tents, equipment, medicines and supplies to selected 
districts to initiate maternal and new born health (MNH), reproductive health (RH) and child 
health services:  Equipment and supplies adequate for providing sexual and reproductive 
health (SRH) services (FP, EmONC , sexual violence, STI, and  miscarriage)  for  up to 90,000   
over 3 months have  been dispatched (out of the total need to reach  1.5 million women of 
reproductive age).  

• UNFPA has distributed individual clean delivery kits (+ misp + CHX), which have been 
reported to have reached 1100 pregnant women in Sindhupalchowk, Gorkha, Rasuwa, 
Dhading and Lalitpur (Thulodurlung VDC) out of the 20,000 requiring them.  

• MoHP has established a system of co-ordination through the RH sub-cluster. Currently there 
are 13 developmental and 6 humanitarian partners working on RH and MNH within the RH 
sub-cluster. 

• Deutsche Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / HSSP is providing support 
in Nuwakot  to resume maternity service at 10 completely damaged birthing centers (BC). A 
tent has been installed in three birthing centers: Kharanitar, Samundritar and Rautbes PHCCs.  
Delivery service resumed in Kharanitar on the spot and is in process in rest of the damaged 
BCs. Similar interventions are planned for Gerkhu VDC and Nuwakot Birthing Centre. 

 

Mental health and psychological support, non-communicable diseases 

• MoHP together with WHO and International Organization for Migration (IOM) convened the 
third Mental Health sub-cluster meeting on 9 May 2015, to take stock of what the partners 
have been doing and discuss the way forward.  Almost 29 partners participated in the meeting. 

• WHO emphasized the importance of giving time for natural recovery and advised against 
medicalizing the problem. WHO also informed about the need for a coordinated response in 
providing psychosocial support. The importance of referral of cases requiring treatment, and 
referring of individuals with withdrawal symptoms of alcohol and drugs was also mentioned.  

• On 9 May 2015, the Mental Hospital, Patan, mobilized one medical team to Dhading district for 
psychosocial treatment and counseling.  The four member team, which comprises a 
psychiatrist, one psychologist and two support staff, will be embedded in the Dhading district 
hospital.  Community volunteers will be mobilized to identify people in need of mental health 
and psychosocial support. There are plans to send two more teams in the next week. 
 

Water, sanitation and hygiene and environmental health 

• Since 4 May, the WHO/Department of Water Supply and Sewerage (DWSS) team has been 
conducting water quality monitoring, with a focus on the camps in the Kathmandu Valley. Most 
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of the samples collected so far have been free from microbial contamination; sources which 
were found positive were immediately corrected by increasing the residual chlorine levels to 
required standards.   

• WHO has assessed medical waste management in several mobile health clinics in the 
Kathmandu valley, and found that no procedures had been put in place for the safe disposal of 
such waste. Local nongovernmental organizations are  working together with WHO to address 
this issue. 

• WHO met with the WASH Emergency Response and Recovery Manager of Relief 
International (RI) to discuss the potential partnership to support WASH in healthcare facilities.   
WHO will prepare a concept on the working modality of WASH interventions in healthcare 
facilities, selecting 5-10 health centers in Kathmandu valley as the pilot work.  

• WHO together with UNICEF are providing support to National Health Education Information 
and Coordination Center (NHEICC) to expedite communications with affected communities. 
WHO will provide health related information to the package being developed by UNICEF. The 
final product will be shared with the partners and particularly with Female Community Health 
Volunteers to provide wider outreach, especially to people in the 14 worst affected districts. 

• Nepal Red Cross Society (NRCS) is presently distributing 6500 information, education, and 
communication (IEC) materials (posters, leaflets) in Kathmandu, Bhaktapur and Lalitpur 
districts 16 camp sites.  

 

Referral services 
MoHP has set up a desk at Tribhuvan International Airport to triage critical patients airlifted from 
outside the Kathmandu Valley. MoHP is also providing initial symptomatic management and referrals 
to respective public hospitals as well as temporary field hospitals for further treatment. Eight public 
hospitals and two field hospitals have been designated for the treatment of patients airlifted from 
affected districts. The designated hospitals include: Civil Hospital (New Baneswor), Dr Ewamura 
Hospital (Sallaghari), Kantipur General Hospital (Basundhara), Sahid Gangalal (Bansbari), Model 
Hospital (Pradarshani Marga), Kathmandu Medical College (Sinamangal), Kirtipur Hospital (Kirtipur) 
and Police Hospital (Maharjgunj). The temporary field hospitals designated are Singadurbar, run by 
the Chinese team and Army Hospital in Chauni run by the Israel team.  
 
As of 6 May 2015, a total of 508 patients were referred to Kathmandu from Dhading, Dolakha, 
Gorkha, Nuwakot, Rasuwa, Sindhupalchok and Solukhumbu districts.  
 

Plans for future response 
 
The response is in transition towards two aspects: 1) operations in districts and VDCs; and 2) early 
recovery and reconstruction. As such cluster partners are strengthening presence in 4 districts – 
Sindhupalchok, Gorkha, Nuwakot and Rasuwa. The last two districts will be supported from 
Kathmandu while the former two will be supported with joint UN presence; As to early recovery – the 
MoHP and partners are working on a planning process at district level to look at transition of services; 
infrastructure, human resources etc. In this regard, ealth cluster priority activities include:  
• Consolidation and standardization of assessments, ensuring the coverage of areas beyond district 

headquarters in consultation/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 the cross cutting issues such as reproductive health, mental health, and child health 

are coordinated and addressed; 
• Strengthen the communicable disease control and surveillance 

 
.   
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Funding status of action plan 

 

Health Cluster Meeting Partners 

  

 

  

Funding requirements:  

• The first Strategic Objective of the UN Flash Appeal is to prevent increased morbidity and 
mortality and outbreaks of communicable diseases, and provide immediate access to health 
services. The Health Cluster component of the Flash Appeal plans to respond to the most urgent 
health needs of 4.2 million people. The revised funding requirements for the Health Cluster 
amount to US$ 42 million.  

Funding partners:  

• Health Cluster’s humanitarian response to the Nepal earthquake has received support from the 
following contributors: Australia, Estonia, Finland, Norway, the Russian Federation, and UN 
Central Emergency Response Fund. 
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Baglung Kavrepalanchowk 
Plan International America Nepal Medical Foundation 

Bhaktapur Bangladesh Assn. of Physical Medicine and 
Rehabilition (BAPMR) 

Adara Development Bharatiya Jain Sanghathan 

Alliance of International Doctors China 

AmeriCares Chinese Medical Team 

Buddhist Tzu Chi Foundation Dhaka Community Hospital 

CorpsNondial de secours Medical Help World 

Finnish Evangelical Lutheran Mission Nurse Teach Reach Inc. 

Handicap International Special Medical Team of University of Debrelev 

Helen Keller International Sri Lanka 

IMA TDH - HRDC 

Indian Medical Association Terapanth Professional Forum 

KOIKA UK EMT 

Korea Disaster Relief Team (KDRT) World Health Organization 

Nepal Disaster and Emergency Medicine Center Khotang 
Pakistan Medical Team Save the Children 

Reach Out Worldwide Lalitpur 
United Fund Population Fund Adara Development 

United Nations Children's Fund AmeriCares 

World Health Organization Bangladesh medical team 

Chitwan CARE International 

China China 

Save the Children Finnish Evangelical Lutheran Mission 

Shapla Neer Good Neighbors International 

Dhading Gwangji-Metrocity Medical relief team 

 Red Cross Society of China Handicap International 

Adara Development Helen Keller International 

AmeriCares Human Care Foundation 

CARE International Indian Army 

CBM International Int'l Medical Corps 

China Red Cross Terre des Hommes International Federation 

Clarion Thai Army 

Deutsche Gesellschaft fuer Internationale 
Zusammenarbeit (GIZ) / HSSP 

United Nations Children's Fund 

Finnish Evangelical Lutheran Mission United Fund Population Fund 

Gesellschaft fuer Internationale Zusammenarbeit 
(GIZ) / HSSP 

World Health Organization 

GNHA Lamjung 
GOAL Global CARE International 

GoDoc(Global Outreach doctors) International Nepal Fellowship 

Govt. of Bihar Save the Children 

Health Communication Capacity Collaborative/ 
JHU.CCCP 

Langtang 

Himalayan Health Care Medecins Sans Frontieres 

International Medical Corps Makawanpur 
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International Nepal Fellowship Acts of Mercy 

King George Medical College CBM International 

KPIM Plan International 

Medical Teams International Save the Children 

MSB World Health Organization 

NYC-Medics Narayan 
Pompiers Humanitaines Francais Ama Foundation 

Save the Children Nuwakot 
Singapore Adara Development 

United Fund Population Fund Bhutan Army Team 

United Nations Children's Fund Chosum University Hospital, Hope Tree and Kwangju 
Metropolitan City 

World Health Organization Deutsche Gesellschaft fuer Internationale 
Zusammenarbeit (GIZ) / HSSP 

Dolakha Doctors for you 

Acts World Relief-Harvard Diasaster Medicne Fida International 

BRAC Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / 
HSSP 

Canadian Military GOAL Global 

Compassionate hands for Nepal Helen Keller International 

GNHA MSF Spain 

Maharastra team Qatar Red Crescent 

MdM  Qatar Red Cresent/Singapore Red Cross 

Plan International Save the Children 

United Fund Population Fund United Fund Population Fund 

United Nations Children's Fund United Nations Children's Fund 

World Health Organization Vicente Sotto Memorial Medical Center-1 

World Neighbors World Health Organization 

Gorkha Okhaldhunga 
Adara Development World Health Organization 

Banglore Medical College Ramechhap 
Bowberos Chidos Sin Frouleros(Foundation 
Madrazo) 

Good People International 

Canadian Medical Assistance Teams (CMAT) Heart to heart international1 

CARE International MdM(del mundo medicos) 

Crises Relief Singapore MMDA 

Doctors Worldwide Médicos del Mundo Spain 

FAIRMED Nepal Save the Children 

Finnish Evangelical Lutheran Mission United Nations Children's Fund 

Good Neighbors International United Fund Population Fund 

HANDS World Health Organization 

Humanity First Rasuwa 
Indian Air Force Canadian Red Cross 

International Medical Corps DEAN 

International Nepal Fellowship ERU, IFRC/JPRS 

International Organization for Migration Gesellschaft fuer Internationale Zusammenarbeit (GIZ) / 
HSSP 

Landsaid GOAL Global 
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Medecins Sans Frontieres Hellen Keller International/Mayo Hospital Lahore 

MountainChild Human Outreach Project 

MSF France IFRC/CanCross 

MSF International Karuna Foundation Nepal 

National Medical Rescue Team Medecins Sans Frontieres 

Save the Children Save the Children 

SDC Swiss Trekmedic 

Seikh Mujib Medical University (Nepali doctors) UK EMT 

United Fund Population Fund UK Fire and Rescue Service USAR 

United Nations Children's Fund United Fund Population Fund 

World Health Organization United Mission to Nepal 

Kabhrepalanchok United Nations Children's Fund 

AmeriCares World Health Organization 

United Nations Children's Fund Sankhuwasabha 
World Health Organization Save the Children 

Kathmandu Sindhuli 
Adara Development Plan International 

Ama Foundation Save the Children 

AmeriCares World Health Organization 

Chinese Army Medical Team (Chengdu) Sindhupalchowk 
Cuban Medical Brigade Adara Development 

Deutsche Gesellschaft fuer Internationale 
Zusammenarbeit (GIZ) / HSSP 

AmeriCares 

FAIRMED CARE International 

Finnish Evangelical Lutheran Mission CBM International 

Gesellschaft fuer Internationale Zusammenarbeit 
(GIZ) / HSSP 

Centre for International Studies and Cooperation 

Gift of the Givers ChildFund International 

Handicap International Disaster Medics 

Helen Keller International European Union Humanitarian Aid and Civil Protection 

India Army FAIRMED Nepal 

Indian Civil medical team Fida International 

Indonesia medical team Finnish Evangelical Lutheran Mission 

Indonesia-Civilian (Indonesia-BNBP) GNHA 

International Charitable Public Foundation for 
Children in Disasters and wars 

Heart to Heart International 

International Medical Corps Humedica 

International Organization for Migration IFRC/JapaneseRed Cross 

Israel Medical team IFRC/NorCross 

Japan Ground Self Defense Force International Medical Relief  

Japanese Military International Organization for Migration 

Karuna Foundation Nepal IsraAID 

Karisz usar and Medical Rescue team Japan Disaster Relief Medical Team 

Mercy Malaysia  Magna Children  at Risk 

Natan Malteser International 

National Medical Organization Miral welfare foundation 

Nepal Kidney Foundation Team MOPH, Thailand 
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Netherlands Army Root International Peace Corp USA/Taiwan Root 
International Peace Corp. 

NITTE University Save the Children 

Physicians Across Continents South Korean Red Cross 

Plan International Czech Medical team 

Project HOPE Emergency Team Poland 

Root Peace International Corp USA/Taiwan Root 
International Peace Corp 

Haridwar Shanti Kunj 

Shapla Neer Heart to heart international2 

Singapore Army Humedica 

Taiwan  Root Medical Peace Corps IMA 

Taiwan International Health Action Japanese Red Cross Society 

Team for chirayu JICA 

Team for TUTH Korean Red Cross 

Terre des Hommes International Federation MSF Holland 

UK EMT New Era 

United Fund Population Fund NORSAR 

United Nations Children's Fund NSI 

Vicente Sotto Memorial Medical Center-2 Remote area Medical 

World Health Organization Rotary Club of East Calcutta 

Kavrepalanchowk Team Rubicon 

Adara Development The Johanniter International Assistance 

CBM International United Fund Population Fund 

Centre for International Studies and Cooperation Terre des hommes 

ChildFund International Transcultural Psychosocial Organization Nepal 

Finnish Evangelical Lutheran Mission United Nations Children's Fund 

GNHA World Health Organization 

Plan International World Neighbors 

Save the Children World Vision Nepal 

Terre des Hommes International Federation   

World Neighbors  

 
 
 
 
 

 

Contacts: 
Dr Edwin Salvador, Health Cluster Coordinator 

salvadore@who.int ; 9801010010 

 

Support to District Coordination: 

Gorkha: Dr Anand Joshi, joshia@who.int; 9801123160 

Sin: Dr Nirma Kandel, kandeln@who.int; 9801123157 


