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Key Concerns & Trends

Following the May 12 aftershock, more people
reportedly returning to the streets and open spaces,
creating an increased demand for tarpaulins.

Relief distribution has increased through all affected
districts; some remote areas in Dolakha and
Solukhumbu district are still in need of relief. (IFRC)

Due to pre-monsoon rains, landslides in the mountains
are blocking access to many affected areas. This is
hindering relief, health care services, and ongoing
needs assessments. (IFRC)

NEPAL - Epicentre of the Earthquake, 25 April 2015
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Nepal Earthquake - Stats & Facts
Background:

On April 25 a 7.8 magnitude earthquake struck Nepal, with
epicenter in Lamjung District, located 81 km northwest of
Kathmandu with a depth of 15 km. On May 12,a 7.3
magnitude aftershock struck near Chilankha village in
Dolakha District. A total of 32 districts were affected,
including those still recovering from the April 25 earthquake.
On May 14, Nepal police said that the death toll from the May
12 aftershock has risen to 110, with 2,609 injured. (AFP,
OCHA)

Impact
According to the IFRC, access to Dolakha district is limited

and roads are blocked by landslides. Electricity and
communication lines are completely damaged and almost 80-
90 percent of buildings in rural areas are completely
damaged in the district. A preliminary estimate indicates that
more than 80% of houses in the 14 most affected districts are
severely damaged. The remaining debris is impeding
operations and access to affected areas. (WHO, IFRC, OCHA)

Affected Population (as of May 13)
Deaths: 8,219 (0SOCC, WHO)

Injured: 17,866 (0SOCC, WHO)

Total Displaced: 2.8 million (UNRC, WHO)

Total Affected: A total of 8.1 million affected; 4,261,210
people are seriously affected, out of which an estimated 1.7
million (40 per cent) are children below the age of 18
years. (UNICEF, IOM)

Total Population of Nepal: est. 27.8 million (WB)



Affected State

Military
Nepalese Army first responders, U.S. military personnel, and USAR paramedics have
established a triage center at Tribhuvan International Airport (TIA), where injured people
from aftershock-affected areas have received medical aid. (USAID)

The Nepal Army is leading the Multi-National Military Coordination Centre (MNMCC) at
the Army HQ which is coordinating all foreign military assets. In support of the Nepal Army
and the GON, the UN Disaster Assessment and Coordination Team (UNDAC) has setup a
Civil-Military Coordination Cell in the MNMCC to facilitate information from the On-Site
Operations and Coordination Center (0SOCC) (which was set up to coordinate the
international support to the response) to the MNMCC. Additionally, the Humanitarian-
Military Operations Coordination Centre (HuMOCC) was established as part of the
response operation. An Integrated Planning Cell (IPC) has also been established in the
MNMCC. (HumResponse, USPACOM, UN, OCHA, UNRC)

Civilian
According to the WHO, all central level hospitals are standing and have been managing the
patients injured in the May 12 aftershock. Many hospitals evacuated patients into tents
outside provided by WHO and other cluster partners. On May 13, the Ministry of Health
and Population (MOHP) deployed a type 2 field hospital jointly managed by civ-mil Nepal
and Indian teams to Charikot, Dolakha district to support existing teams. (WHO)

As of May 11, more than 25 hospitals and more than 900 health facilities, predominantly
village health posts, have been assessed by MOHP as completely or partially damaged.
According to the WHO, the current priority to ensure the health services in those areas
includes mobilization of a package of tents with supplies, equipment and medicines. (WHO)

MOHP has deployed rapid response teams for the prevention and response to potential
disease outbreaks. According to the WHO, there are no outbreaks of any communicable
disease thus far. (WHO)

Following the May 12 aftershock, Foreign Medical Teams (FMT) coordinating bodies
(WHO, UNDAC, Swedish MSB, Indian Red Cross volunteers and MOHP) contacted all FMTs.
FMTs closest to the epicenter, particularly from Bhaktapur, Kavre, Ramechhap, Rasuwa and
Sindhupalchok, reported starting treatment of large numbers of injured. (WHO)

According to USAID, the GoN, with support from the WHO, has developed an Early Warning
and Response System (EWRS) for epidemic-prone diseases. The EWRS is actively
monitoring reports of diseases in 14 of the most impacted districts. Additionally, the
International Organization for Migration (IOM) is supporting the GoN and the UN to
conduct a cholera risk analysis. (USAID)

The Ministry of Urban Development has formed a 6-member committee to assess

demolition of damaged houses in Kathmandu Valley that pose a threat to neighboring
buildings. (IFRC)
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The Government of Nepal (GON) is leading the response through the National
Emergency Operations Centre (NEOC) (http://neoc.gov.np/en/)

Humanitarians
Nepal Red Cross Society (NRCS) Rapid Response Team in Charikot, the worst affected
area, deployed 6 trauma specialists following the aftershock on May 12. Six stand-by
paramedics from the UK and Italy flew to affected areas with the help of the GON and NRCS
volunteers provided first aid to the wounded. Tarpaulins and 16 family tents were
distributed to the affected in Bhaktapur, Lalitpur and other districts. NRCS district branch
offices in Bhaktapur, Ramechhap, Dolakha, Lamjung, Bhojpur, Sindhupalchok, Sindhulj,
Makawanpur, Rasuwa, Nuwakot and Dhading have collapsed due to the second earthquake.
The central blood transfusion service center and Bhaktapur blood bank are also reported to
be collapsed. Blood services are now functional from the Emergency Blood Bank newly
established in the premise of Lalitpur district chapter and the Central Blood Bank is now
temporarily functional from the Nepal Police Club, Bhrikutimandap, RamsahaPath
Kathmandu. (IFRC)

NRCS has released its Initial Rapid Assessment (IRA) report summary:
http://reliefweb.int/report/nepal/nepal-gorkha-earthquake-2015-initial-rapid-impact-
assessment-report

Pourakhi, a long-time UN Women NGO partner, is supporting vulnerable families in rural
areas not often reached by humanitarian assistance and providing more than 5,400
households with aid. (UN Women)

International Humanitarian Community

Overview
According to the IFRC, freight clearance at the airport continues to pose challenges. Landing
permission continues to be problematic due to multiple factors. (IFRC)

Following the May 12 earthquake, more reports on civil unrest have been reported.
According to the IFRC, tensions were observed and directed against Red Cross field staff
due to the perceived slow delivery of relief. The IFRC advises its staff to keep a low profile in
the coming days. Additionally, according to HuMOCC meeting minutes, the NGO, World
Vision, reported two security incidents. (IFRC, HuMOCC)

According to OCHA, as of May 13, there are a total of 141 Foreign Medical Teams (FMTs)
comprised of 1,858 personnel and two field hospitals from some 37 countries supporting
the GON.

A hub has been established near Kathmandu in Dhulikhel with two Mobile Storage Units

(MSUs). The hub will be managed by Handicap International. This will be made available for
longer-term storage, enabling de-congestion of the HSA. (LC)
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Current total storage capacity offered in country to the humanitarian community amounts
to over 5,500 m2 in Kathmandu, Dhulikhel, Bharatpur, Deurali (Ghorka district) and
Chautara (Sindhulpachok district). (LC)

Most international humanitarian efforts are being coordinated through the UN
Humanitarian Country Team (HCT). Two humanitarian hubs are operational in
Chautara (Sindhupalchowk District) and Gorkha Bazaar (Gorkha District).

Humanitarian Clusters
Latest highlights of cluster actions listed below:

WHO and MOHP formed an injury rehabilitation sub cluster on May 9 that is working to
support the management of injury and rehabilitation. Handicap International has been
providing the lead role in technical coordination. (NEPTA, WHO).

Logistics Cluster: Most major roads in the country are open, according to the Logistics
Cluster. (LC)

As of May 13, the Logistics Cluster has handled 1,700 MT (7,000 m2) of relief cargo at the
Kathmandu Humanitarian Staging Area (8 MSU capacity) for 45 organizations. Transport of
relief items has been facilitated from the HSA to the districts of Nuwakot, Dhading, Gorkha,
Rasuwa, Kabhre, Sindhupalchok and Dolakha on the WFP contracted fleet. This overland
transport was carried out on behalf of over 40 humanitarian organizations on 25 trucks (15
MT capacity each). WFP has contracted an additional two fleets of smaller 4x4 trucks for the
regional logistics hubs (Deurali and Chautara) to increase capacity. (LC)

Logistics Cluster Cells have been established in Kathmandu, Deurali (Gorkha district) and
Chautara (Sindhupalchok district). (LC)

To view the latest Logistics cluster’s map of access constraints in Nepal’s central region:
http://reliefweb.int/map/nepal/nepal-central-region-access-constraints-14th-may-2015

Regular Cluster coordination meetings are published at:
www.humanitarianresponse.info/operations/nepal

United Nations
UN Flash Appeal was revised to US$423 million. As of May 13, about US$58 million has
been contributed to the appeal. According to the Financial Tracking Service, a total of
US$156 million of humanitarian funding from approximately 50 countries, multilateral
institutions and private donors have been provided. (OCHA)

UN Children’s Fund (UNICEF) is reinforcing its operations in affected areas - including in
the districts of Dolakha and Sindhupalchok, worst affected by the May 12 aftershock.
UNICEF is providing clean water, sanitation, medical supplies, and prioritizing psychological
support for children. (UNICEF)

UN Humanitarian Air Service (UNHAS): UNHAS has transported 217 passengers from 14
organizations to 26 locations, and 68 MT of relief items to 14 destinations. On May 13,
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UNHAS performed four evacuation missions to rescue four teams which got stranded near
the epicenter after the May 12 aftershock. (LC)

World Food Program (WFP): Following the May 12 aftershock, WFP, as the lead agency of
the Logistics Cluster, carried out a rapid aerial assessment mission, to establish the extent of
the damage. (LC)

World Health Organization (WHO): upon the request of MOHP, provided medical tents
for the Civil Service Hospital, Dhulikhel, Patan hospital, Shree Birendra Hospital and the
Trauma Centre, to expand hospital capacity following the May 12 aftershock. (WHO)

NGOs/I0s
Doctors of the World (USA) in collaboration with Nepali health workers have been
working in Bir Hospital in Kathmandu. Médicos del Mundo, the Spanish team, has been
working in Ramechhap District, about 125 miles southeast of Kathmandu, where the
municipal hospital collapsed. (Doctors of the World - USA)

Handicap International: Following the May 12 aftershock, HI deployed ten physical
therapists to hospitals in Kathmandu and two physical therapists to a hospital in Nuwakot.
HI is ready to distribute emergency kits and mobility aids to people affected in other
regions of Nuwakot and Rasuwa districts. Two teams were also set up to assess the needs of
people in Kavre and Kirtipur. (HI)

Mercy Relief: The Singaporean NGO has conducted over 24 relief distribution operations
and eight medical missions in Kathmandu, Kavrepalanchok and Sindhupalchok districts. In
total they have reached out to 20,000 beneficiaries and treated 700 patients. The team is
now planning its next phase of post-relief response. (MR)

Qatar Charity's initial emergency relief team has returned from Nepal. Following visits and
needs assessments in Greater Kathmandu and Gurga they distributed relief to 18,000
people. Additional relief response and further distributions are being organized and will
take place in the coming weeks following further assessments. (QC)

Tzu Chi: As of May 8th, 11,701 people have been serviced by Tzu Chi’s disaster relief team
and 1,740 patients given care. Aside from operating in Kathmandu, the medical teams
provided services in areas such as Tatopani, Tathali and Pakandol. (Tzu Chi)

International Federation of Red Cross and Red Crescent Societies (IFRC): Since the first
earthquake, IFRC has mobilized Regional Disaster Response Team (RDRT) and Field
Assessment and Coordination Teams (FACT) to support NRCS in conducting damages and
needs assessments. [FRC is also coordinating the Emergency Response Units (ERUs) to
support the NRCS relief operation. (IFRC)
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Assisting States

Civilian
Italy: A flight carrying a load of 16 tons of emergency supplies (valued at 160,000 EUR)
from the Italian Cooperation arrived in Kathmandu. The delivery, arranged in collaboration
with the UN logistical base in Brindisi (UNHRD) and INTERSOS on behalf of a consortium of
Italian NGOs known as AGIRE, is part of a broader package of humanitarian aid. These
initiatives bring to 1.3 million EUR the Italian Cooperation’s total financial commitment to
Nepal, that also includes a medical outpost set up by the Italian Civil Defence Department.
(Gon)

United Arab Emirates (UAE): A third batch of medical volunteers of senior doctors and
specialists have arrived in Nepal to work with the UAE medical volunteers' team. The move
follows the initiative of the Zayed Giving Initiative, Saudi German Hospital and Dar Al Ber
Society, and with the partnership of Kathmandu University Hospital. (Emirates News
Agency)

United States: Following the May 12 aftershock, USAID Disaster Assistance Response Team
(DART) USAR teams conducted damage assessments and SAR operations in Dolakha,
Kathmandu, and Lalitpur districts. In Dolakha’s Singati village, USAR personnel from Fairfax
County, Virginia, and Los Angeles County, California, conducted a live rescue and provided
medical care to people in Singati, before military aircraft transported them to Kathmandu.
In coordination with the U.S. military, the DART leader and USAR personnel conducted
aerial assessments of Dolakha. USG humanitarian assistance to Nepal thus far is at US$32.3
million. (USAID)

Military
The total of Multinational Forces deployed in Nepal as of May 13 is at 2,265 personnel from

9 countries. These countries include: Bhutan, Canada, China, India, Indonesia, Japan,
Pakistan, United Kingdom, and the USA. (MNMCC)

Canada: The Canadian military have their support base at Sukute and currently have light
engineering equipment available. Personnel are constructing a small camp at Sankhu. The
Canadian military is also providing airfield engineer support to WFP at the airport to see
what is needed to improve the site for WFP helipad operations. The Canadian military have
light medical capability to support medical requests coming from the local population.
Support was also provided to CCCM for the assessment of potential IDP sites. In
coordination with Communicating with Communities (CwC) and the local radio station
Sindu, the military is implementing a “radio-in-a-box” project. (HuMOCC)

China: Three Chinese military helicopters evacuated 108 people from several areas in
Nepal on May 13. China sent a fleet of helicopters from an army aviation brigade of the
Chengdu Military Region of the People's Liberation Army to Nepal at the request of the GON.
The fleet, which has been traveling between China's Tibet Autonomous Region and
Kathmandu since May 6, has delivered relief supplies and conducted evacuations. (Xinhua)
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United States: The search continues for a U.S. Marine corps helicopter that went missing in
a remote mountainous region shortly after the May 12 aftershock. For a third straight day,
US and Nepalese military helicopters and hundreds of ground troops scoured the area
where the chopper went missing. The UH-1 Huey helicopter was carrying six U.S. Marines
and two Nepalese military members, who were delivering aid to Charikot. In coordination
with the GoN and the USAID DART, the U.S. military continues to support relief operations
in Nepal, including providing aircraft to evacuate casualties. Additionally, U.S. military
personnel assisted with triage activities at TIA, and continue to provide capacity for
humanitarian cargo handling and offloading at TIA. In support of Operation Sahayogi Haat
(Helping Hand), nearly 300 U.S. military personnel are continuing to assist in rescue and
relief operations. As of May 13, there have been more than 515 hours of flight time logged,
480 tons of aid delivered and 993 civilians transported during the operation. The
Department of Defense has committed approximately US$7.5 million to this effort of the $10
million Defense Secretary Ash Carter approved in Overseas Humanitarian Disaster and Civic
Aid funds (GOUSA, USAID, ABC News, Marine Times, AFP, USPACOM)

For more information on international Military and Civil Defence Assets (MCDAs), visit the
UN Civil-Military Coordination website:
https://www.humanitarianresponse.info/en/operations/nepal/civil-military-coordination

For more useful links and information resources, please visit the CFE-DMHA Nepal
Earthquake Crisis Response Page at: https://www.cfe-dmha.org/DMHA-
Resources/Nepal-Earthquake

Facebook: https://www.facebook.com/cfedmha
Twitter: https://twitter.com/cfedmha @cfedmha

Disclaimer: This document has been prepared in good faith based on open-source information
available at the date of publication. While making every attempt to ensure the information is
relevant and accurate, CFE-DMHA does not guarantee or warrant the accuracy, reliability,
completeness or currency of the information in this publication.
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