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Health Sector Plan for Disaster Response, 2071 

 

1. Background 
 

Nepal is located between India and China and hosts more than 30 million people 
disseminated over a landmass of 147,181 square kilometres. The capital city, Kathmandu, 
and surrounding urban areas gather about 10% of the population in a valley that can be 
accessed by three main roads and an airstrip (international airport). Kathmandu valley is 
exposed to the greatest earthquake risk per capita among 21 megacities around the world 
as well as in terms of per capita casualty risk

1
. The last major earthquake of 8.1 in Richter 

scale hit Nepal in 1934, claiming at least 8,000 lives. If a similar earthquake of that 
magnitude strikes the Kathmandu valley, estimate suggests, there could be more than 
100,000 fatalities including serious injury to 300,000 people.  About 60% of the structures 
will be damaged and more than one million people may be displaced as a result.  
 
Rapid urbanization and general disregard to the implementation of building codes contribute 
to the increasing vulnerability to earthquake impacts. Series of seismic assessments 
conducted by Epidemiology and Disease Control Division (EDCD)/Ministry of Health and 
Population (MoHP) and WHO confirm that the majority of hospitals will be non-functional 
after a high-intensity earthquake.  According to the structural assessment (WHO/MOH 
2002) of 14 hospitals in the Kathmandu Valley, only 10% may be partially functional, 60% 
may be non-functional in complying with a life-safety performance and 30% of the structures 
may collapse in the event of high intensity earthquakes (MMI IX).    
 
Structural, non-structure and functional capacity of private and public hospital is weak and 
the preparedness and response capacities of MoHP / health facilities is far from adequate to 
deal with the consequences of such disaster. Lack of trained human resources and financial 
resources will affect the efficient response.  

 

2. Existing Policy, Legal and Institutional Arrangements 
 

Natural Calamity Relief Act 1982 and Local Self Governance Act 1999 are the existing legal 
foundations for disaster response in Nepal. Natural Calamity Relief Act 1982 mandates the 
Ministry of Home Affairs as a lead agency for immediate rescue and relief work as well as 
disaster preparedness activities. Ministry of Home Affairs has also been coordinating 
preparedness and rehabilitation initiatives pursuant to the responsibilities given by the Work 
Division Regulation 2064 of the Government of Nepal to oversee the overall activities of the 
disaster response in Nepal. The National Strategy for Disaster Risk Management was 
formulated in 2009. This Strategy outlines the Government’s vision for making Nepal a 
disaster resilient country. 

As per the Disaster Rescue and Relief Standard 2064, the Natural Disaster Relief Fund 
shall remain active at the central, regional, district and local level. The Prime Minister 
Natural Disaster Relief Fund will be mobilized for disaster response as per the Prime 
Minister Natural Disaster Relief Fund Regulation 2064. In addition, there are several funds 
available at international and national humanitarian communities for disaster response. 
These funds are being used as per the response needs; therefore, it has been realized to 
establish a dedicated disaster response fund at the central, regional and district levels.  

 

                                                 
1
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The formation of Central Natural Disaster Relief Committee (CNDRC), Regional Disaster 
Relief Committee (RDRC), District Disaster Relief Committee (DDRC) and Local Disaster 
Relief Committee (LDRC) is mandated by the Natural Calamity Relief Act 1982 for the 
overall disaster response in Nepal. In addition, there are Supply, Shelter and Rehabilitation 
sub-committee and Relief and Treatment sub-committee at the central level. In order to 
collect, analyze, disseminate and coordinate disaster related information, Emergency 
Operation Centers (EOCs) are functional at the central, regional, district and municipality 
level. As provisioned by the Local Self Governance Act 2055, local bodies (DDC, 
Municipalities and VDCs) are responsible for disaster preparedness and response.  

 

The need for health sector response was recognized by the Natural Calamity Relief Act 
1983 whereby Ministry of Health and Population (MoHP) participates in the Central Natural 
Disaster Relief Committee (CNDRC) - the apex body for disaster response and 
management in Nepal; and the minister from the MoHP is provided with the responsibility of 
coordinating Relief and Remedy Sub-Committee under the CNDRC. Ten years after the 
promulgation of the Act, the Disaster Health Working Group (DHWG) was established (in 
1993) by the Department of Health Service under MoHP. Following that the Health Sector 
Emergency Preparedness and Disaster Response Plan developed in September 2003. All 
these initiatives established the mechanism of emergency preparedness and disaster 
management, particularly in the field of emergency planning, mass casualty management 
and seismic assessment of hospitals and dissemination of public health information in 
emergency. 

 

3. Past initiative 
 

The Natural Calamity Relief Act 1982 has recognized the need for health response following 
a major disaster wherein Ministry of Health and Population (MoHP) is the member to the 
Central Natural Disaster Relief Committee (CNDRC) - the apex body for disaster response 
and management in Nepal; and the Minister from MoHP is provided with the responsibility to 
coordinate Relief and Remedy Sub-Committee of CNDRC.   

To further strengthen the institutional capacity and provide overall policy guidelines to health 
sector preparedness and response, Department of Health Service (DHS) established 
Disaster Health Working Group (DHWG) in 1993.   Similarly, in 2000 the Ministry of Health 
(MOH) together with DHS and EDCD established a mechanism for disease surveillance 
consisting of three levels of Rapid Response Teams (RRT), i.e. one central team, five 
regional teams and 75 district teams. The RRTs function as the first responders to mitigate 
the public health implication of any disaster and they coordinate with the central, regional 
and district level structures. In addition, health institutions from central level referral hospitals 
to the health posts take care of the treatment of injured persons at all times. 

In an attempt to strengthen the health sector preparedness and response capacity, MoHP 
has been putting dedicated efforts to strengthen health response capacity from Central to 
the local level through its well established structures i.e. Curative aspect with its feeder 
facilities from central to the community level (such as central level referral hospital to 
regional to district to the Primary Health Centres, Health Posts and Sub Health Posts at the 
community) and Preventive aspect with its own Rapid Response Teams (RRT) from Central 
to the District levels.   
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4. Issues and challenges 

 
The existing issues and challenges for health sector preparedness and response are as 

follows: 

 Structural, non-structural and functional capacity of private and public hospital is 

inadequate for responding to the health need following large scale disaster (mainly 

earthquake). 

 A comprehensive disaster management guideline, including a uniform Incident 

Command System (ICS) and Mass Casualty Management (MCM) planning and 

regular testing of plan through simulation, for health sector is not in place. 

 Policy gap on the allocation of resources for health sector response including buffer 

stocks  

 Institutionalization/regularization of training curricula on health sector emergency 

preparedness and response 

5. Vision/Goal 
 

The vision of the health sector emergency preparedness and disaster response is to 
enhance the capacity of the health sector in Nepal to provide humanitarian response to the 
people in need in an effective and timely manner. 

 

6.  Aim 

 
The aim of health sector emergency preparedness and disaster response is to provide 
health services in any disaster situation by facilitating access to and utilisation of essential 
health care and other health services, emphasising services to vulnerable groups. 

 

7.  Objective 
 
The overall objective of the health sector's emergency preparedness and disaster response 
plan is to ensure that human survival and well-being – particularly the health needs of the 
most vulnerable groups - is assured in whatever emergencies develop.  

 

8.  Directive Principles 

 
The health sector preparedness and response will be guided by the following directive 
principles:  
 

 The responsibility of all and response for all; 

 Based on vulnerability assessment; 

 Multi-sectoral ie connected to other aspects of emergency management; 

 Equitable and quality health care services; 

 Rights-based approach to health planning and programming; 

 Gender-sensitive and socially inclusive health services 
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9.  Strategy 

 
General health sector response strategies as stipulated in National Strategy for Disaster 
Risk Management (NSDRM) are as follows: 

 Develop a national policy on health sector emergency preparedness and disaster 
response ensuring multi-sectoral  coordination 

 Develop an integrated system for disaster risk reduction and clarify roles & 
responsibilities in the National Health System and essential Health Care.  

 Develop a properly functioning primary health care system, public health plans and 
interventions at community level to ensure participation of private sector, civil society, 
community-based organizations and non - governmental organizations in the plan 
implementation.  

 Provision for the emergency response fund and buffer stocks for immediate 
response. 

 Improve health facility capability to cope with emergency situations, both in 
immediate and remote areas 

 

10.  Operational Strategy 

 
Based on the general strategy, operation strategy for health sector response are 
formulated as follows: 

 Upgrade or retrofit health services, facilities and casualty wards and infrastructure at 
all levels 

 Complete risk assessments of health facilities, wards and services and medical 
infrastructure at district and sub district levels. Develop and identified vulnerabilities 
by structural (retrofitting) and on a priority basis the non-structural vulnerabilities.  

 Assess the disaster preparedness and response of health institutions to identify and 
fill in gaps. Periodically update the disaster /vulnerability and capacity assessment of 
the country. 

 Maintain emergency stock of drugs at suitable places and make proper distribution 
channel, in case of emergency. 

 Establish an enhanced and reliable communication system nationwide to 
disseminate disaster- related information 

 Strengthen rapid response medical teams RRTs with continuous training, logistics 
and budgeting.  

 Extend emergency planning, triage training and simulation exercises with good 
trainers and proper budgets to all health facilities in the country; develop a health 
and nutrition-related DRR plan to this effect 

 Formulate district, municipal and village level health and nutrition- related disaster 
reduction and emergency response plan for each district and for each health facility 
of the country. 

 

11. Implementation Mechanism and Responsible Agencies 
 
According to the Work Procedure Manual of the Government of Nepal, 2007 (revised 2009), 
the Ministry is responsible for delivering preventive, curative, promotional and rehabilitative 
health care services and other health system related functions such as policy and planning, 
human resource development and mobilisation, financing and financial management, and 
monitoring and evaluation.  
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There are three Departments under the Ministry. They are Department of Health Services 
(DoHS), Ayurved (DoA) and Drug Administration (DDA). At the DoHS, the Director General 
(DG) is the organisational head with all programme management division/units working 
under the DG.  
 
There are five centres with a degree of autonomy in personnel and financial management: 
National Health Training Centre (NHTC), National Health Education, Information and 
Communication Centre (NHEICC), National Tuberculosis Control Centre (NTC), National 
Centre for AIDS and STD Control (NCASC) and National Public Health Laboratory (NPHL).  
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Implementation Mechanism 
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12.  Framework 
 
Response 

Timeline 

Response Statement Lead 

Agency 

Coordi

nating 

Agency 

Supporting 

Agency 

Preparedness Activities Timeframe 

0 – 
24/48 hr  

Emergency first 
aid and 
transportation of 
injured people to 
the health facilities 
- Activation of 

Rapid Response 
Team(RRT) 

MOHP MOHA NA, NP, APF, 
NRCS, Health 
Cluster and 
Member 
Agencies, 
DPHO/DHO 
Offices, NAS 

Ambulance Services (102) 

 Training  

 EMTS and ambulance drivers  

 First aid training for communities 

 Ambulance training  

 CADRE 

 RRT training 

 DRR training for concerned responders 

 HOPE/ICS training to health professionals  

 Develop national ambulance strategy and guidelines 
(SOP) 

 Networking and mapping of existing ambulances and 
services  

 Communication and networking between ambulance and 
hospitals/HEOC  

 Regular coordination meeting with service providers 

 Human resources and logistics/ maintenance for the 
regular ambulance  services 

 Management of ambulance service by HEOC  

 HEOC should have the roster database of all trained 
responders 
 

Emergency First Aid 

 Regular meeting with NRCS/other institutes at all level 

 Mapping of first aid responders  

 Preposition of  first aid kits health facilities  

 Communication and coordination between the FA 
responders and  health facilities 

Within 6 
months 
 
 
 
 
 
 
 
 
 
 
 
One year 
 
 
 
 
 
 
 
 
 
 
 
 
 
6 months 
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0 – 
24/48 hr 
onwards 

Treatment to 
injured people - 
Casualty 
management 

MoHP/
Hospit
als/He
alth 
facilitie
s 

HEOC MoHP, NA, 
NP, APF, Red 
Cross 
Movement, 
Medical 
Association, 
Hospitals, 
Health Cluster 
and Member 
Agencies/WH
O 

 HOPE training to responders – hospitals and health 
facilities 

 Mapping of health disaster experts  eg HOPE 
graduates/MCI trained 

 Standardize and disseminate Triage tag and triage 
system and distribute to all hospitals  

 Develop national policy on early deployment and Hospital 
RRTs 

 Prepare trauma management  guidelines (spinal cord 
injury, burn injury etc)   

 HEOC to collect the information on the functionality of 
hospital and deploy the health professional as per the 
need 

 Update and maintain database of all health professional, 
hospital capacities, human resources etc to be updated  

 Establishment of Field hospital if necessary (100 bed 
capacity tents available) 

 Prepositioning of health/WASH resources and assistive 
devices at hospital and other appropriate location and the 
inventory thereof should be maintained at HEOC 

6 months 
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0-24 hrs Assessment: 
 
- Initial Rapid 

Health 
Assessment 
(IRA)  

- Rapid 
assessment of 
existing 
hospitals for 
structural 
damages 

 

EDCD/ 
HEOC 

MOHP
/ 
MOUD 

Concerned 
Ministries, UN 
Cluster and 
Member 
Agencies, 
Red Cross 
Movement, 
hospitals/heal
th 
facilities/DDR
Cs, DHS, 
DUDBC, 
Security 
Agencies, 
Hospitals, 
Health Cluster 
and Member 
Agencies 

 standardization and dissemination assessment format 

 Training to the assessors 

 Development, orientation, Printing and dissemination of 
assessment tools  

 Ensure functional RRT 

 Mapping of Health/Infrastructure 

 Active communication (NEOC, HEOC, DEOC) 

3 month 
 
 
1 year 

24 hrs 
onwards 

Initiate 
Surveillance: 
Post – disaster 
syndromic 
diseases 
surveillance  

EDCD/
HEOC 

MOHP RRT, Health 
Responders, 
Health 
Facilities 

 Dissemination of surveillance forms 

 Orientation on surveillance forms 

 Formation of team  
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24 hrs 
onwards 

Provide essential 
health care 
services 

EDCD/
HEOC 

MOHP RRT, Health 
Responders, 
Health 
Facilities, 
FCHV, NDF, 
SPK 

 RRT readiness 

 Stock of essential medicine and vaccines  

 Hygiene promotion 

 Immunization to children 

  Administering Vitamin A and Deworming to children 

 Rehabilitation services catering for people with injuries 
(head, burn, amputation, open fracture and spinal) 

 Readiness of guidelines and resource material to address 
GBV and information sharing 

 Collection of disaggregate data of reproductive group for 
comprehensive services (coordination with food, camp, 
wash, nutrition, protection, shelter, etc.),  

 Prepare for rapid provision of the buffer supply of ARV 
medicine.  

 Provision of post-rape care kit including PEP. 
 

 

24 – 48 
hrs 

Health Cluster 
Coordination 
meeting for 
coordinated 
response  

MOHP
/HEO
C 

EDCD/
RRT 

Health Cluster 
partners  

 Prepare Inventory of  health resource of the response 
partners 

 Setting up of injury, rehabilitation and disability working 
group and developing the ToR 

 Inter-agency coordination meeting 

 Develop SoP for the external health responders and 
upload in the HEOC portal  

 
6 months 
 
 
 
 
 
 
1 year  
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0-24 hrs Request for 
National and 
International 
Assistance for 
health response 

CNDR
C/MoH
P 

MoHP MoFA, UN 
HC, 
UNOCHA, 
Red Cross 
Movement, 
I/NGOs, 
health cluster 
partners 

 Needs assessment and analysis for the request  

 List of prospective donors 

 Criteria for reception of goods and services 

 Preparation of appeal template/format  

 Distribution/dissemination of applicable standards, 
policies, protocols through HEOC portal and Reception 
and Departure desk at the airport 

 Warehouse management: storage and transportation of 
goods  

 Coordinate with HC/RC for the best way of reaching to 
donor  

 

24 hrs 
onwards 

Establishment of 
field hospitals 
including 
coordination and 
deployment of 
relief 
consignments 

EDCD MoHP Security 
Agencies, 
Red Cross 
Movement, 
Health Cluster 
ber , Logistics 
Cluster, 
LMD/DoHS, 
Hospitals, 
Medical 
Colleges,  

 Involvement of MoHP to identify space for field hospital 
and other storage in the available open spaces 

 Mapping of field hospitals tents, equipment/supplies 

 Medicines/Supplies 

 Deploy Medical team 

 Transportation 

 Stockpiling & agreement 

 Prepositioning for field hospitals, supplies 

 Security for field hospital and installation 

6 months  

24 hours 
onwards 

Implement 
Minimum Initial 
Service Package 
(MISP) for sexual 
and Reproductive 
health 

MoHP MoWC
SW 

DWC, Health 
& Protection 
Cluster 
agencies, 
Food Cluster, 
Shelter, 
WASH 
Cluster 

 Incorporate MISP component in District Health Sector 
Contingency Plan, 

 RH Focal Person in DPHO 

 Preposition of RH Kit including post-rape treatment kits 

 Continue Surveillance  and collection of disaggregated 
data of  reproductive group for comprehensive 
servicesCapacity Building of Service Providers on MISP 
for SRH at Central, regional and district level 

 Adapt and localize the ASRH toolkit in humanitarian 
settings in Nepali 

 M&E for MISP 

1 Year 
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7 days 
onwards 

Psychological 
rehabilitation:  
person with mental 
trauma/stress 

MOHP MoWC
SW 

DWC, Health 
& Protection 
Cluster 
agencies  
National 
Trauma 
Center, 
NRCS, 
Hospitals, 
Community or 
Non-
Governmental 
Rehabilitation 
Centers 
WDO 

 Establishment and training of CHW 

 Referral community counseling  

 Identification of treatment centre/hospitals/service 
providers 

 Roster of Psychosocial Counselors 

 Ready to deploy team for counseling 

 MOHP to coordinate with health facilities for the 
treatment support 

 Coordination with Protection Cluster 

 Coordination with local government authorities 

 

7 days 
onwards 

Response 
monitoring and 
reporting 

HEOC MOHP HMIS, EDCD, 
IASC Cluster 
Members, 
health 
facilities 

 Preparation of update template 

 Provide feedback form to the update to the 
representative of health in the meeting 

 Disseminate the decision of DDRC to cluster member for 
the implementation 

 

7 days 
onwards 

Review meeting 
on the status of 
health response 
and re-visit the 
response strategy 

HEOC MOHP All Concerned   

7 days 
onwards 

Continuation of 
essential health 
care services 
including hygiene 
promotion 

EDCD/
HEOC 

MOHP Health 
facilities, 
IASC Cluster 
members  

 Continue mobilization of RRT including mobile team 

 Continue strengthening the surveillance system 

 Monitoring buffer stock of medicine with RMS and LMD 

 Continue coordination with referral hospitals for backup 
support 
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7 days 
onwards 

Outbreak 
responses 

 ARI 

 Diarrhoeal 
diseases 

 Vector/Water 
borne diseases 
o Bed Net 

Distributio
n based on 
the 
vulnerabilit
y 

o IRS - 
Bleaching 
power, 
Water 
purification 
Tabs.  

o Activation 
of EWARS 

 Food borne 
diseases 

 

DHO MOHP Health 
facilities, 
Health Cluster 
Partners 

 Strengthen the diseases surveillance system and  

 Linkage with national system  

 Post-disaster situation – activation of post-disaster 
syndromic diseases surveillance system 

 Availability of forms and trained Human Resources 

 Identify the cluster member responsible for the 
surveillance 

 Hygiene promotion and awareness campaign  jointly with 
other partners and clusters 

 Pre-stock of  LLIN and water purification tabs and testing 
kits 

 Training of health personnel 

 Production of IEC material 

 Water quality testing 

 Awareness campaign 

 Management of high risk population (prophylaxis) 

 De-worming and Vitamin A distribution 

 

Cross Cutting Areas 

Response 

Timeline 

Response Statement Lead 

Agenc

y 

Coordin

ating 

Agency 

Supporting 

Agency 

Preparedness Activities Timeframe 
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0-24 hrs 
onwards 

Emergency 
warning 
broadcasting 
through TV, 
Radio, SMS to 
alert people;  and 
continuous 
updating of early 
warning to public 
at national and 
international level 
(in case of trans-
boundary impacts) 

NEO
C 

MOHP/
HEOC 

NHEICC, 
MOIC, 
Telecommuni
cations, 
Media 
(A/V/P), IASC 
communicatio
n cluster, 
BBC media 
action 

 Prepare early warning information related to health  

 Early deployment announcement by HEOC 

 Preparation and dissemination IEC materials including 
leaflets, posters, pamphlets, hording boards 

 Identification of Spokesperson at all levels, 

 Develop/update for situation assessment template.   

 Develop preventive health education message  

 Capacity building for media management 

 

0-12 hrs Central Natural 
Disaster Relief 
Committee 
(NDRC) Meeting 

CND
RC 

MoHA MOHP/HEOC  Preparation of template to prepare the briefing document 
to health secretary 

 Preparation of health update including identification of 
need (HR/logistics) 

 

0 hr 
onwards 

Support to 
managing Dead 
bodies including 
issuance of death 
certificates 

 
MoH
A 

 
MoFA/
MoHP 

Red Cross 
Movement, 
Diplomatic 
Missions in 
Nepal, SAR 
Agencies, 
UNDSS, 
Hospitals   

 Establish coordination mechanism with MOHA, MOFALD 
and Ministry of Agriculture for the management of dead 
(human/animal body Identification of Post Mortem 
Autopsy (PMA) 

 Stockpile of deadbody bags, preservatives 

 Mapping of health facilities with Postmortem/DNA testing 
services, mortuary etc  

 Capacity building for DB management 

 DBM protocol available disseminated 

 Establishment of PMA Team 

1 year 

24 hrs 
onwards 

Electricity services 
to be made 
available to 
hospitals/health 
centers/medical 
centers 

NEA MoHP Ministry of 
Energy, NA, 
NP, APF,  
logistic 
Cluster, 
AEPC 

 Fuel (Generator) stock for atleast 72 hours 

 Solar power installation 
 

1 Year 
2 Year 
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24 hrs 
onwards 

Waste disposal for 
general solid 
waste, biological 
and hazardous 
waste produced 

SWM
C 

MoFAL
D/Minis
try of 
Environ
ment/M
inistry 
of 
Scienc
e and 
Techno
logy 

Security 
Agencies, 
WASH 
Cluster and 
Member 
Agencies 

 Coordination with WASH Cluster and Municipalities 

 Pre Define Sites 

 Identify Responsible agency (define by CP) 

 Sphere Standard dissemination 

 Identify the space for dispose item 

 Identification/ segregation of  the types of waster (Non 
biodegradable, biodegradable) 

 

24 hrs 
onwards 

Water Supply, 
Sanitation and 
Hygiene facilities 
to be provided to 
hospitals, medical 
centers  

DWS
S 

MoUD Security 
Agencies, 
Red Cross 
Movement, 
WASH 
Cluster and 
Member 
Agencies, 
NHEICC 

 Coordinate with WASH cluster to:  
o Identify &  ensure of alternate WASH facility (Water 

supply & quality, Sanitation & Hygiene facilities) 
o Incorporate WASH component in Health Facilities DM 

Plan 
o Hygiene Promotion 
o Capacity Building for Maintenance Staff 

1 Year 

3 days 
onwards 

Multi-Cluster Initial 
Rapid Assessment 
(MIRA) Activation  

UN 
OCH
A 

NEOC/
DDRC 

Red Cross 
Movement, 
UN Cluster 
and Member 
Agencies 

 Dissemination of tools, Training and Coordination 

 TOR MIRA Team 

 Data Analysis Action Plan 
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15 days 
onwards 

Initiate Early 
Recoveries 
Activities 
- Functionalities 

of health 
facilities 
(Structural/Non
-
structural/Func
tional) 

- Provision of 
Human 
Resource and 
medical 
supplies  

DUD
BC 

MoUD MOHP, 
HEOC, Local 
Government, 
IASC Clusters 
and Member 
Agencies, 
Nepal 
Engineers 
Association, 
Expert 
Agencies 

 Coordinate with DUDBC to: 
o Conduct assessment of facilities 
o Construct/re-construct facilities  

 Submission of assessment result/recommendation to 
MOHP 
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