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2015 Nepal Earthguake
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Tablel: 2015Earthquake in Figures
Dalily Situation Update RepoSUR[20 May 2015

Richter scale (25 April 20157.8

After shock Richter scale (12 May
2015)- 6.8

Districts intensively monitored from
HEOQVoHP- 15

Deaths- 8622
Houses damaged757,253
PublicHFs damaged fulhy456

Public HFs damaged partly
690 [MoHA

Major surgeries done 2000
Psychosocial counseling324
FMTsn field/districts- 50
Total persons in FMH1,169
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Critical patients triaged through
airport - 442

Dead body received8,622
Deadbody handed over 8,586
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Healthworkers injured- 63
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Districts with temporary hospitals?
Temporary hospitals in operaticril

Amount disbursed & spent dMoHP
(63037000 NR75487921JPY, 620126SD)
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Governmenbf NepalGoN, MoHR

Health Emergency Operation Center (HEOC),
KathmanduNepal



Health SectorResponse: OvervieDSUR; 20ay 2015]

Firstearthquake response meeting convened on 1BHisakhat 1 pm and HEOC activated
. Hubswithin Kathmandu valley activated
. Highlevel committee formed
. Centralteam formed and mobilized
. Districtteams mobilized
. Outbreaksurveillance established and operated
. Medicalteams deployed

. Logistics support provided tistricts and hospitalg medicine and other

Healtheducation and information center established and operated within HEOC

. Financiabupportprovided todistrict health offices/district public health offices and hospitals
(public and private)

. Hotlineestablished (Toll free number: 1660 01 33 444)

. DailyPress Releasatiated by MoHP

GoN MoHR HEOC, Kathmandu Nepal



Nepal Earthquake 2015: Humanitarian Respong¢ealth
[Situation Report #17 (21 May 2015

Needs:

Asof 21 May, the Ministry of Health and Population reports 456 health
facilities are destroyed and 6%0e damagedMost of the damaged facilities
are primary health careentres village health posts anuirthing centers.

Therels a need tananage post trauma injuriesestore disrupted primary
health care services andhabilitate supporffor patients who are discharged
from hospital

Response:

Asof 19 May, 16,808 injured people, including 3,215 injured by the 12 May
earthquake, haveeceived treatmeni{(1,962 of the injured have undergone
major surgeries).

Gaps& Constraints:

Thereis an ongoing need of tents for curative and maternity services for
health facilities in all affected districts.

UnitedNations Office for the Coordination of Humanitarian Affairs (UN/OGHikepal


http://www.unocha.org/nepal
https://vosocc.unocha.org/Documents/att39454_pet8lx.pdf

Medical Team Deploymen{DSUR; 20 May 2015]

National Medical Teams (NMTSs)
I Number. 47 (deployed throughVioHP

I Sources academianstitutions, hospitals small group of self
organized individuals

I Specialty skill(s)surgicalmedical, orthopedics gynecologists,
obstetrics psychiatristsand psychosocial counselors

I Mechanism coordination with DHOs and district hospitals in affected
districts to serve populationgjured

ForeignMedical Teams (FMTs
I Number 128(38countries);50 (20 May 2015
I Composition 1,169persons 429doctors and262nurses)
I Mechanism deployment to earthquakeffecteddistricts




Table 3. 5: Temporary field hospitals

District

Kathmandu

Nuwakot

Sndhupalchowk

Kavre

Gorkha

Loation

Snamangal

Melamchi

Chautara

Spaghat (15bed)

Dhulikhel

Gorkha

Aarughat
Dhunche (50bed)

Salyantar

Deployment/
Operation start
date

Indian Army

Qatar Gescent

Japa, JICA

Czech Republic
JaparRedcorss
Norway

Thailand

Chinese Medical Team
Swiss Team
MSFFrance

Canada

Chinese Red Oross

Operation
end departure date

Remarks

Extended after

12 May
earthquake. Some
of the team
members are
working in
Dolakha

Now working at
Dhulikhel hospital
from 14 to18 May




2N World Health

Nepal Earthquake, 2015: Health Facility Damage/FMT* Deployment a /J Organization

* Foreign Medical Team Deployment | Nepal
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Classification of and standards for Foreign Medical Teams
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Defimition

Services

Minimal Benchmark
Indicators

Opening
Hours

1. Dutpatient
Emergency

Care

Qutpatient initial
EMETgency Care
of injuries and
other significant
health care needs

Triage, assessment, first aid

Stabilisation + referral of severe trauma and non-
trauma emergencies

Definitive care for minor trauma and non-trauma
EMmergencies

Light, portable and adaptable
Care adapted to context and
scale

Staffed & equipped for
emergency care for all ages

100 patients/day

Day time
SEMViCes
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Emergency Care

Inpatient acute
care, general and
obstetric surgery
for trauma and
other major
conditions

Surgical triage, assessment and advanced life
support

Definitive wound and basic fracture management
Damage control surgery

Emergency general and cbstetric surg

Inpatient care for NonN-trauma emerge

Basic anaesthesia, X-ray, blood transfu

and rehab services

Acceptance and referral services

or deployable fa#q

1 operating
theatre with 1
operating room:
20 inpatient beds
7 major or 15
minor
operations/day

Day and
night
services

3. Inpatient Referral

Care

Complex
inpatient referral
surgical care
including
intensive care

capacity

Capacity to provide type 2 services

Complex reconstructive wound and orthopaedic
care

Enhanced, ¥-ray, blood transfusion, lab and rehab
SErvices

High level paediatric and adult anaesthesia
Intensive care beds with 24h monitoring and
ability to ventilate

Acceptance and referral services

Use existing or deployable facility
structures

Sterile operating theatre
environment

Enhanced mukidisciplinary teams
providing advanced care

Care appropriate to support
referrals from FMT1+2 and
national health system

1 operating
theatre with at
least 2 operating
rooms: 40
inpatient beds

15 major or 30
minor operations
per day

4-6 intensive care
beds

Specialised Care

Additional
specialised care
cells within type
2, 3 or a hospital

rlocal hospital
y include: Burn care, Dialysis
ma, Maxillo-facial surgery,
tensive rehabilitation, Matemal
health®, Me nd Paediatric Transport and
Retrieval*

*= Units that may be self contained not embedded

Responds to an expressed nesd
for specialized services
Embedded in and operates from
FMT 2 or 3, national hospital or
health system

May for some services be self
contained

Depending on capacity







