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Message from the WHO Representative to Nepal

-

On behalf of the World Health Organization (WHO Nepal), | extend my sincere
congratulations to the Health Emergency Operation Center (HEOC), Health Emergency and
Disaster Management Unit (HEDMU) under the of the Ministry of Health and Population
(MoHP) on the publication of "Souvenir”. This comprehensive document highlights key
preparedness and response activities carried out by the HEOC from July 2023-June 2025. It
serves not only as a valuable record of achievements but also a learning tool and a source of
reflection for future improvements.

Since its establishment in 2014 with support from WHO, the HEOC has played a crucial
role in coordinating health responses to various disasters and public health emergencies in
Mepal. It has consistently demonstrated its leadership, especially during the COVID-19
pandemic and other major crises by providing timely information, aligning efforts among
humanitarian health partners, and has earned the trust of key stakeholders.

Its contributions to strengthening legal frameworks, policies and systems for effective
public health emergency management are equally commendable. Over the years, the
HEDMU/HEOC has made significant progress in enhancing Nepal's health emergency
preparedness and response capacities. These include improved coordination and information
management across the HEOC network, strengthened collaboration among the hub and
satellite hospitals network, formation of Emergency Medical Teams (EMTs), assessments of
pre-hospital care, hospital safety assessments and preparedness, post-hospital and
rehabilitative care, strengthening of the Emergency Care System (ECS) and ambulance
services. These accomplishments set an example for other WHO Member States working to
improve emergency health systems.

WHO has been a committed pariner in this journey, providing technical, financial and
human resources, in alignment with the recommendations of the International Health
Regulations Joint External Evaluation priority actions completed in 2022. Through this close
collaboration, we have witnessed substantial progress in preparedness planning, simulation
exercises, and the integration of health emergency risk management into national policies and
programs. WHO is proud to have supported the development of critical infrastructure, human
resources, and coordination mechanisms that underpin the effective functioning of
HEDMU/HEOC and its network throughout the country.

This publication is more than a summary of achievements, it is a testament to Nepal's
growing ability to anficipate, prepare for, and respond to public health emergencies. |
commend the dedication and tireless efforts of the HEDMU/HEOC team, health workers,
emergency responders, and government officials who continue to serve at the frontlines of
disaster and emergency risk management.

WHO Nepal remains committed to supporting the Government of Nepal in strengthening
all technical areas of the International Health Regulations, including strengthening of the
Health Emergency Management and related systems, for better preparedness, readiness, and

response to future public health emergencies.
Dr Rajesh Samhl’f-;ira‘b%mdav

WHO Representative to Nepal



Message from SEARO

-

It is with great respect and appreciation that | congratulate the Health Emergency and Disaster
Management Unit (HEDMU) under the Health Emergency Operation Center (HEOC) of the Ministry of
Health and Population (MoHP), Government of Nepal, on this publication entitle "Souvenir", This
compilation of achievements from July 2023 to June 2025 reflects Nepal's firm commitment to
strengthening disaster and health emergency preparedness and response at all levels.

Across the South-East Asia Region, countries are increasingly challenged by emerging infectious
diseases, natural disasters, the impacts of climate change, and humanitarian crises. In this context,
Nepal's proactive steps—ranging from enhanced multi-hazard preparedness planning and simulation
exercises to health emergency operations coordination and information communication and
management—serve as an inspiring example of leadership and resilience. HEDMU/HEOC has
demonstrated exemplary performance in preparedness and response readiness, particularly areas of
PHEOCs and EOCs coordination, pre-hospital and emergency care services, hub and satellite hospital
networking and coordination, surge capacity deployment, and emergency logistic management,
working in close coordination with all levels of WHO and through the effective use of regional
emergency funds.

| would like to commend HEDMU/HEOC for its strong coordination and support for organizing different
regional programmes led by the WHO South East Asia Regional Office (SEARO) in Nepal, as well as for
its active participation in regional and global preparedness and response readiness activities on behalf
of SEARO Member States. In recognition of its dedication and leadership, particularly as Nepal's
national focal point for the Emergency Medical Teams (EMTs) HEDMU/HEOC was selected as co-chair
of the SEARO EMT Strategic Advisory Group.

We recognize the progress made by HEDMU/HEOC under Nepal’'s multisectoral approach to health
security, which aligns with the South-East Asia Regional Roadmap for Health Emergency Preparedness
(2020-2025) and the Asia Pacific Strategy for Emerging Diseases and Public Health Emergencies
{APSED Ill). Its work, particularly in coordination with provincial and district-level structures, highlight
the importance of decentralized, community-centered, and adaptive health emergency systems.

WHO SEARO remains a committed partner to the Government of Nepal in building capacities under
the International Health Regulations (2005), fostering cross-border and cross-sectoral collaboration,
and ensuring that preparedness translates into timely and effective responses in times of crisis.

On behalf of the World Health Organization’s South-East Asia Regional Office, | commend the
dedication, professionalism, and resilience of everyone involved in Nepal's health emergency and
disaster management efforts. May this publication inspire continued progress toward a safer,
healthier, and more resilient future for all.

W

Regional Emergency Director
World Health Organization Regional Office for South East Asia
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T IHEHRI TR, dcdRdT I FHAIH TRTHT Ffaerdeare [Agee! dhRIcHas JHEAS Seodar
AT AT ITof Hiehes | AUTeleh! HIGUTAD! URT 39 HTAR, Fedsh AR el Tsgele o¥:3eh
YR FELY FaT gred I 3SR T&Es, T FHAS Ui HHEAG FEeg daee af>ad
NS ST Hod GAUTAS TITUTHT FRTITTRT AT FTAEIRELT JAT VA, 1009 of TTcehlioleT
TIRELT AT JAT JTH IIEATTT ety 37Tk TTUTAgE INPT & |

AU AR, g AeATord Iocdicd ATSCT MTcehlicle] HRAsHTeA e (NEOC) &I T .6
o€l GIY 2L (Hel R0%o) AT TaUE YIAANY, Ui TUT HHA-AAR olfdl dheald HIeAhl FAAT
TRT Y | A8 TUReTas [JEdR a1, TR aUT JHOEEdl A-aed (MoHP) o Tareey
&TAT TaYE, TUT HTchI IATATERDR! FHTAhRT cTAEUTT Ioidei AR Tigdlel IR 3.4,
ol¢ T (Tl weY) AT FTARLT ITYchllold HIITFATAT dheg (HEOC) TATTAT IRT & [THHT
ard, International Health Regulations (IHR 2005) 3eddld Wcdeh ISCals STl TAELT
TIcTehTeTeh! STTEUTIA T HHwGTehT ATl ITURIT HIAT T &THAGS T9ohTE Iejuel aTided & | EIgr
oG HT, STIEARLT 3Uchliole] HIIT>aTele sheg (Public Health Emergency Operation Center)
Il AUROM fIh{Ad ITRTRT &1, ST HGIARY, HTehfcleh fAue a1 e SITEdeey Heheehl IaEUTAT
ATelteey Hwad, e o T did gReEree gAfRed o | adredr HEOC &1 TUT91 T JHeh!
Ao’ gedraorel IHR 2005 &1 3ecRited aiificass [ 9= Hegd = AT 973, FELy
goTela! fGalaet T 3acahifered Sfderd soaeT ARgef ofer TRal © | T8 Fega! HRAGTAT T
STRACTAS U9 YHITHRT T3, fa.H. 109 (Fel 1¢¢) AT & HEOC oS TARLY TUcehlioled Tl
faue cgaTedeT sHE (HEDMU) 3fedeid FHATAY IRT A-ATade! Afde! Jcdal ATdgddT ol INT
HEAETT FESrROT IRTH & | HEOC o TR &l §g-faue ol T gfded T8«
o T, ﬁartmmmrm?ﬁwmm%ﬂam—wﬁwam
WWMWWWWWWWWWWﬁ
TS & | WY, HEOC o 3TIcalioleT e Sidsareta! Wi fowan fatg aig, ifar qar
TUTAITIgEeh! HIAT-aTTAT FEAT T3, Tlolell [FHTOT, IUHIOT, ALATSH YOO ofaIciehl AT
dgT IEAERF Tl F IS |

TATELY 3Uchliole] HRITATeT sheg (HEOC) TR dUT JAEEAT Aeareard (MoHP) 3fedsTaet
geoT 3G YuTell (Incident Command System-ICS) &I Ifdarerger &9aAT foharelier © | HEOC
Sl 003 I TAARMBRT HHFT, HITAS-2Q HFTAN STEAT HTcehiioled HTTAGEAT &G i,
HH-aY, &THAAT T FHTGhNT ${fAT AThd JHe! Hged FUSC TUAT TAMUT HUH © | TH HFoY
FFEQUT SR AISTell, THeAT U7 YA Il GHE TAT 3 STl hAdRInl aedql & o
mmuﬂaumrﬁwwmmmxmm@aﬁmﬁmmh
TATATAT Tghl & |

TAELY Ychlfold HIRATATAA Fegel ITFAT TATIATR Teh HAfgedT FHFAT (T.F. 1062 AT S2M)
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IFAT FaTesl ey fAaAor e & | 3% sifafer Aifevesr gear ey gomer aor
3T HIATTeh! 06 H{FHFIR! TTARRIAT Soll A9Tarel AT | 062 Y 3HFT YTl el
ME FeAT IAd g Fedlold, TARLT AR AT AT Feadl fHAHrags T Aecifeed
RIfhcHT TTNEeHT Head el FAELT HTUcehlToled HRIFUTT dhogeh! AT IEH Tgeh! 2T |

HFFIR! TIAHRIIAT HHHT ASEEATS HATFA NG AT FALGHT HUHT T & IR TTTelgeals FHCE
FATELY 3TUcehliole] HIIEHTeT dhogel AT SRS HAAGTHS TRATSI IE TR T | 109
TIEHAT FHRT TG eddld TARELT 3MTcehliole] a2l fdue, saaedmdel s (HEDMU) &t egaedr
HUYRAT TAELT IHTUcehITolel hRETTel Shogel I Fehg3leddld T6! Sell-HIeTl STy TdcehTel

dur favegeenr gfderd 918 HSEH T |

SITEaTET FaT U, 003 T FAGATGRN, 000 AT TGEAT HU IHeTTY TUT $hFTel IIaETelS
cHATT & SHIS HIAS-2R HAGTARIAT YA g6 TYATIHT 3TATF Mchlaid RIfheahrT
HAGES ISeT ITeiehl olidl 3MTaRTeh HH-ad Td Heolhul IR f¥A | faue ufdel gell e
ﬁa@mﬁaﬁﬁmwﬁmﬁﬁqﬁﬁmmsﬁsdm 3rEgare faue
Wawmmmﬁmmﬁmwmﬁmfﬂmﬂ
ShISe IETATe-Jdeh! YaTeeells Uil STAEATTST A1 HACH, Urdoled I 3MehieAs Hishel fCHaAT
afel AT e IRIGeP! & T AT SYTEATTAR AT AT Plofell GEAASIEE IR INHT & dl
FHAATDH IRATSIA TRIQH T |

gTel Sdrsel NSy faue, ATEH YeA0T JUT STTEATIT dhog;, TS IIchIToleT HIRIGATET deg,
T THARAEE, 5o AT TICATSCIHETAS Hollel T TG FARFL JTUcehliol] PRI hoass
T TcTeT AT YA MMIcahlioled ATl heged, foledl Uchlicle] hIRIGATT dhogg®, Toloel
TATELY FTATAITEE, TATHT 3TUcohlfoled hRITATAT dhogddl W RIeh TIRLT MIchifeled IGATeled
FeGHTh THeAT 6 ITEH © | SHIsa AUTeldl Al cehiiole] [ hcHehid Hagad! hravel
igecenl TUAT SR 318 IMYchiiold Tafehcdehar Heg aReree HRIfAf®, 0¢t AT T’ Fel g T
gIeIeh TRAT IReor gfer IRAFdr & |

STAEATELT  HTTchTTAT FfAFIAT T HEYT dUT TIAgedh! A, Fhacdells fodeey I T
faTeET el TARLT ATcehiiele] HRHTl Shoage! eIl HOR, HFAYOT, FAT FIHRIAT Teheddr
SABA HAA: STATAELY  TYchlel aTATdad fAERAPT0¢R I TARLY HUcahllold  radTel
dheg el HATAR, 0¢3 Ulel TR TRTH & | Wrgoled TTEATA FFatl [FERIBT 003
TAIpTdeh HTEATAT Wbl © el TARLY AT IN-EAELT MMTcehiiole] HIRAHUTTA Sheags T6TH
STEATELT HUcehlel AT fauceh! dell el SRAl FIT JHETTaleh olfel Fell SqqEATTT Sren

gt fATor aIRTSr & |

g+ A Flifd aFAdses
.9, | GEARAEE Fipa fafa
? UfSea Trgeled &R, Q00¢
2 HachIteld fAfhcaha rag aRares sRfafd, 0c8 o ¢/08/0¢
3 STALATELY 3TTcehlel cITEATT e, fAehT,0¢R 0¢R/03/33
Y TATELY Yl HIRITAT shog, TdTeled HRITATY, 10¢R 0¢3/03/23

gl T Fogol AT Fidehdgesd! FAHE T ARCT-3HdUeT HIAMHEEels HcAdT 316 3hells
Uq qRSHT T3¢ B T ATl el IFAT SEAASTEEH TRATSIA el o T |

_W%?IWHWWWW




/ N
SREGETE T AT ( ey
\ \
‘\\ ey 7
HT9chTofled FaREST Jar

TARLT IUcehifoled dUT faUue UaeUe SIS IUT TR HUcHITad HRITATAA dhega®oel
FHCIIAT fega @aT, IEUAT-qd {al, HEIATEAT Yeled IR T T IEAATA-GeATcTh! qal YeT
O] | IEIAT-98 HaAecela [l ar arsders gy 3 3eddrer qaiseesw e
T REAS 3TAR T RATFHRT JdT UCT] HA IFEIATA-UATd Ao SRS 3eqdreare
SEurl INAFITS FHAT-FATAT Gol: TARLY GRETOT AT Tl oflfel Felel TR F&eT dar
GCOe] | EHER Fal HecHd HHACIAT HUST ATAEE TAELTR TIH YdI9creh al Heolehcieh]
TOAT S 6l GEAT © o IEIA JdT ool ATl YT T qal §5<]
WO | STAEarET IMAcehlel d, STAEared MIcshlelel Sofl T STAEaeed 3Ycehlel IaTd A $ehTs

T Sheggdel o JRITSTHST JEaaRl, Jiaerd Ul GeAeTH HREE T |
(F) STTEATELT ATIHIeT TaAIRIST HTELTHT:-

(8)  SIeTEaTELy 3MUcehlelehl STHT HACIIAT fesa Hdl, IETTel-qd Hal, IEIATCTAT Tl
IR TAT T I EIATA-TATAR! JdTeRT 9T 3TaTh T (AR, ATICUS, Arall, dRIfAEr
TIR T |

(k) 3T HaT YUTClells FefGhIoT I1E CAIHT TrgoleHehals UNOT shogy (EferpleT
FaX 903) Hhd HodTelel el STGEAT et |

(3) WY, GECrdw, sl quT RIGT 3RUATTEEHT THaT TN §a-FIEASE AT
FoolTel fAHATOT 30t T IFTdTerh! [dUg, SaaEeIel Allell ddR el HEAET et |

(8) B9 JUT TIRATSE 3ETATT ToolTololls cqATeAd & TIdhlToled JTEATAT Ffchriehl
ST TORY aEATAT T |

() @A FAeargedas oifd f[Aaf@a e [t T 3raiftcy wared Ha#AmEer
(International Health Regulation, 2005) @I HeATgehe FWRET (Monitoring and

Evaluation Framework) &T 3TYIRHAT Yrcd gHATags T TAfAedr a%amlé’ EITAHAT
TE 3TETH HRIASTAT gIAR IR FRITTITIT Tt |

e, 20c: (LR




(€)

(v)

(€)

()

(2°)

(22)

(¢)

(23)
(¢%)

ST 3MTcehlelohl AT ofa ST faeelyor a1¢ [@afAd SuaAT o= 3
(Simulation Exercise) @=dTelsl e TEATT e |

STAEAELY  HTcehlel  SYGEATTThT ollie] H[EeTeh  &THAT G s I Healoeid
APrIEsl HeaT T HEoNaoT I |

STTEATEY 3IcHTTIT JFaiedd 3aeds [Affed Ia-ara«gee ITAT TUT 9T
JcIrafas T |

STAEATELT  HAcHIGTd Healeud As [RfAAFT Teahes Toholdd, ed@fdsd T
faeersor 9t |

ANGHT TIAT W1 Tt TThicieh TUT ATl TAUGgEe! JaAcThIHFaaHT Il olTfer
FFToUd HPIGHRUIT HA-a IR offalcd FHEAT SR YaTel el |

TTeeh! qaeE=IT UTTellehl 3TURAT TR TUT FidhRIelS THIGHRT Seli3el |

faeger $a ufad epemTar S 3Mdsehare (Bioterrorism) AT HETARIR! 3aedT
TSI HTAT ITATE AT go-mchﬁ AMf@EA e AfFg 3mages aariy aur
TH-aY giAfad et |

STATATELY Icahlol STIEATIART ATl [AAgEhl TeTHhT STIEAT et |

STAEARILY 3TYchlel cTdTATIAD] (_’||i5| Hc":lch aﬁ‘ T ehdr T &THATRT IATIRAT aﬁt
SIGEATYST et IT AR AT 3TaTh GHeAT o |

(T) STTEarFeyT AT9chleah! JHTEYTAT:-

(?)

®)

(3)

(¥)

()

SR HTIdhIelhl TEATHAT FAoATolgdh! Siedsee HAVS BFed (38.7.1q)
gfhT HUAT 3./, F A I IS w1 e Foiugw
3efHIc TR HIEASTAT HRAadel Ied RT3 |

Uq SR MR AT TS, [.0H, ' AVI36THR FURR eawdial heaRgs af
eder id aT HIX AATHThADRT HHAARIEE T3 |

STTEAELY TYciehleleh! FEAT faRRSoT IR TreaT, AT ar SifEH Hidvea T gad
AFET TR IR TS FH.0H, AT SRy FE& e |

FgaNY A qaaaryl qar gfaerd afafafde onfdr Tares e oS
ol TIAT B el |

STAEATELT JHTUcehTelehl Sell ATl HAAT T8 g1 a1 31%ate (infodemic) thfereT Afeer
TFaTAT AT eqaedT et |

Frafoad FAeATod, AT Jur ATTATdg®ddT TH-ad IR THT Jfahies THaewiT
eAT3a1 |

IETATI HaT TOTR3Hecdald SUAIH T ol Hgwells YYUT ShegThd TedaT et
T aRarele e |

AT FolTeTHIR FHAIHAT HcATaeTdh TARLT TTHIAT dUT did  ATHAgER!
dLqidh Heholel T eITAfdd 6t |
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(¢) 3ETcTelEw! faue qaaaily dur Yideh ArSTalrehl HRAaIAAT HEoHhIol T IareeT
et |

() Hcepiiolel TAfehcHeh I FHGEEHR! HTATehdl HTAT HUcehiiolel fehcdeha HHg
RS SR, 0¢¢ IFTER HGcehiioel fafhcadra og aReme et |

(20) STATATELY TUcahToleh! UTdehT dUT Fieh! Fld SHTTATIART 19T TRISRATST fenraast
HeaY et |

() STATAFLY HATIchId TATAR FTELTAT:-

(?)  IEIATAIRATAN AT JdTh! Foaaed T Aid, AT ufgared I’y 3aeTqsh caaedr
e |

() SAAEARELY AYchladle gHTTad Hﬂqqu»‘l TAELY GFaesr gﬁ?ﬂﬁ? aar gﬁ?zrrqmaﬂ
a3 HH-ATHRT A aTg et |

FHG dYT 3FYaTa-gd @91 (Community and Pre-Hospital)

3T Tl oIl FEAWT Il FHERIR! AMAAGE o SIAedeeT HTTcehlel AT fadeshl oell
grsd dar %Tﬂﬂ%w 3T TR STAEATITHT JUH HEolehall [dogehl TUAT 343?? G GERL
geoel | TS HETASR 916 TSI 3Mcahlioe] Ul faUe cTaeATae ShSel HHAIH]
e ﬁ/sdqd TIELY Qareh! 3T HaEATART ol HHSE ERAT qfed Clﬂ?—l'qﬁ aar

mﬁma|mwwmﬁwrmrwa@m
TARLT JTOcHIToled aar faueshr s ¥ T VTS 3757 THTGPR! Soll3] Sohisahl
TECTHT UL FARLY dITH dhogel TS TIH TIRLY Hidhrdehdie! Learning Resource
Package (cTfer#) f&TOT I piloting afel aIREdhe! & | ShSer T THATAS TUH FaELT
JfahRIehdIde STy HTUchicdldl Sl UfHe TERZT AT Yol e ar &y
STHIT FFYS IRBA FHSTIAT Al TUH {aT Tdogepl TIAT &THAT dprd TRIEGH T |

TR a1 BSdeTs HeARYEeTE IRETATAT TATSETFR TR 3eh{EA® 3TaR T Rfhcasha
AT aT 3ecR-3YTel TATATcROT IAHAAT TR RS YA Jar $iides | vrgeld,
UNOT heg; (Tel AT FaR ¢03) T ATTAH HTed Yeh, Taqoled dleleh T FAEIRAGE TH -
ﬁw@wmwﬁlmw Ul figeauT, T Hedichel Ul
3TITHA YUTCllells ERF ToA3o UegeleqdAT GPS (Global Positioning System) FI FAS T
qﬂmﬂwrﬁnﬁaﬂﬁ“eomeWWﬂmm|ww
3Mcehlielel AT faue sTaedTisl ShiSel Treeloaolls Rt ar g8d digel a1 el 3eadre

ST Sfed Tga-ae! T_I=4u4g
¢

Q3
“¢ uR \9L\
“ Il I

DI UG HIY U  SNTHAT TSR USH! U™ @'ﬁ'—ﬁmamﬁﬁmﬁ g@ggﬁ%m

e, 2oc: [




QA3 HeaIdisl TaRTeh TARLT al YeTel 916 el YaEH T3 AETH Selenl & |

T I AT faug cqaeuTae gl IE[EASAT ey wrgoed &R, 206¢
o SYIEYT IR IHeTRY, BIHFH AT TUT WIS FAELT il dheggdel ke Coo Sfell
TFIoled UTIhgeells il &l “TFeled dleleh dlfaid” (Ambulance Driver Training), @Re
goo STl TATELTRHGERATS ¥ fee “Basic Emergency Medical Technician (BEMT)” darfeia,
T Yo ST YNehgeells ol f&el “Emergency Medical Dispatch” 3if@&RE0r arfed e
TRHhehT Tol| FARLT eIl TUT TaUE, STEATTA Fhigel AT Toreoleq [FERIHT, 0b¢
TS 3EGTaTteh a1 Urgoled QTS RERFEIT IR AT AfAT 7Rt e vegel=a,
goll Trgeled T T Trgoledehl TReedsl TAT TREH & |

3Tqdrer |ar (Hospital Service)
&9 dYUT TITEISE 3EqdTer Weltel (Hub and Satellite Hospital Network):

FarEy AT &9 JHAY, gy dT TaEATITAS U9 YHIGRRT T3¢, ITTATAGIIE
Jelel IR HAGERAs TH-aAcHS &dlel TdTelel I 36Tl g6 3¥ddrel (Hub Hospital) T
TIICATSe ITAdrel (Satellite Hospital) & 37aUROT fasrd IIRTSHT & |

fa.8. Q00 S o AU dUT TATAELT HTTARTOl IFEEAHF Y TEAART TAT Tidhrierg
e, T T IUERIT T3 Faeg GEUERdrd HHAead T Hhrehl  HTaRIehdl T
ITEY G TAUT TACASE 3Tl Hollelenl Tdehte TRTHT 8T | & 37T glel SAFT 9 el
AT RIS &9 Tl ®9AT  SiFAary aifeusr & |

3Fd AURUT IHJER f3.8. o608 HTerA FIGATS  SUTRITATRT & deT  ITAdTT g&:-
iSey Rfhcar faar gfassie, dR 3eddre, ejae favafaezrer Reor sreddrd, fAsmedr
HAURT AT, UTeeT IETATS, HFAYR 3REIAT T AUl GeArehl A e IETATgEels &6
3EqdTele! ®YAT TSFATY diferuesl A 1@ 3eUdregeel  fa.d. 062 H §heq afdedr
IAEYTAT qd AR ASTAINFTER THIH Qar JaTg, el wgellhloT I, HHead T IR
JATAT FgoT AR AT | 3AIgEl I8 TWIgAT U diafad, Haeds AT I Eid Jree
SHATATIART WA HATIAHT FHaT ol hidells HUD! STWTRT FAATITET eIl wATToleh!
TATELY [aT YUTTAHT &9 JAT TATRATSE 3EIATT Hoolloldlls eI TaRAT fAEar It feemar
HAgcaqUl eA Hifdd IReh AT |

TIRLY TUT STAHEAT HeATeldol HALh g ETATIgeeh! Fell TRATSIT Ud Hegraiee e
e ol fa.F. QoComaabwéﬁaﬁammﬁvﬁuW gammwmfﬁ?rqﬁ
THRT, IEHRY, AEHTR—E TUT TSl FaEey FEAGEHT FH-aT T TR I 3MIcAehlelle]
JqaT gATeAd et %Fﬂaﬁ difrua! ©| STHFH AU Y del g6 3UATAg® HodATeleTH]
TQHT Bel, STHAT HISHTS! IUCTHIAT Y Il g ITIATEE FATALT Bl HRMAT fGTAT STATEAT,
Hianforer 3raedr, SITEHST Thid T FaT ITERThATAS CAFTAT TES § IHETATIGRD TEAT
faFaR a1 3aRed efawo
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€9 ITUdIaId! & HFauAT (Catchment Area of Hub Hospitals):-

& R TTSe 3T (TXhRYT,
g9 3Tadrel
# geer . RRY, greeRe aur et Tareey
(AT §F9h TEIATC) 2
TTUTEE)
2. el SllH 3TEUdTel, SollH dTcels[s, 9raer ¥ SorH S
NG, @S, Jelgey I 36T
2. FrefY FeRT IEIAT, 36TR 2 22 2
2 Sear
, I dr. o, IS T AA | GAadl, gasgel, TG, HeTR T
' EIGREGH YA ool
Y. prefr el 3rEqdTe AR T gmar Seer
ISleg, AR THE FIRATAT
s, AU e qoadl T favgr Seer
3T
HqYYr TALY AT gfasar=/
€. YT ¢IYT, HIN, ¥ FaTsl fSear
uTe R 3ETdTel SRR > ’
o. e AR 3T IRT, g&T T JAdge Srear
¢. | SRETAN LA 3 EqdTe RIddel, AaeX, ASAETIR I IRAET e
RAeydredisr, HTHTAAIR, GloldT,
Q. | WA eIfeldel 31Tl >
> THBIY T fAetel foioer
go. | WEHAT | Uled TEEXY AT gfasseT
¢¢.| SETEAT AT FEaRY 3Eadre
f.|  SETHCH dIX 3rEqcrel HTSATS!, AfAIAR, HFAGR T earfegar
eraeT faeataerer fRuetor fSteaT (AIfhusT 3rEadTe)
3. | SMETHAAT 2 )
3TEATT
ey, |  STITHAY A e e 3Eadre
?9. |  SRTACT FIR[C 31ETdrel, FAdmehle sTareplc T AT folool
?€. |  IUShHI ety 3readrer d9elE, HEATS, 9dd ¥ Fedr Sear
Sir.dr Fster UfteT eard -
Q. |  JMUSHT - IMRWET, THASIS, AATS I dag ool
AT 3UAR heg > >
e¢ | IUsdHr QNET Oy 9T gfasaa HTERT, TSI ToTeel
FUeCel, AU, 9redl, edr T
02, | wfEen APl TR 3redrer N ST
> > hIeld¥Ed ToTeel
UeyT, TSI, THA Yd, E@ar T ars
e, | AfFTr | Tl Ty fae gfdsere i S S8

_W?THTWHWWWW




¢.| oAfFEeT T 3rEqard dis ¥ aféar fSreen
g, @, Toa gfiRg#H, Siedr, T,
R.|  HUT YT 3T, Y > ° N,
(sl ¥ SlleienlC Taledl
B¥.|  Fulleh | Hulell Fareed faa gfassr H, S[Fell Y Fifeidie Seer
SSERT, SIS, Sd9), ST, 92118, SToRT I
Y. | FEIURTH ST 3TEadTe > ° >
> > 3BTH el
RY. | GeIIRaH GRS ICIRE Rt GIC] Hefrell T FIAR TSl

HET FY+ (§9) ITIATAR! A, Faed T HWFR g AT @H -

(@) AT THGl IETATelRl JThEAS AT TGS g HETCATCIhT T HET HETh
Al TUAT dleal, T & Y STABRY TP deg T HegHl IRBA |

(@) B9 3T Al Hoflel AR IETATTEEHIT JaTARIh! HTEATHAT FATHS TIAT
¥ iR aAT HGRThdTaRS! HHwag d&h Fodlelel ot |

(A1)  STAEAELT HYchleleh! TaARIhT STl STeTRIferd SHaEATTe, ATYf cFaEATY, Hifcieh
A, e qur s 3SR 3usor et faegda gomelar fafad suar
AT I HEIEAH et IRT3aT |

(&) STeIEareed 3MMUcehlelhl HITATAT Fol Ufed FAIAT TR kil CHERKIEREARG
RIfehcashry Tog TRETer= HRATAMRr 0¢¢ AT SHAEAT HTITHR ITcThiTeleT Fihedhr
THE dIRT aTATAT IR |

(3) 3MUdITeleT JATATHT FHIGHRI ARSI ATl ATl TATS HATaIA o] IRT3eT |

() SAAEAELT IUcHhIclhl TAIAT TARLT goi UIGIAh HedATold T 3Hed TRIhRATCT
APIET FH-ag AR AR RAfhcaha g TRee HAfA™ 0ce AT
dlehehl g HedTehel et IRT3A |

(B) SIAEArELT 3TUchlclehl THIAT TFATEd ToolATHNTR IS TAELT 3UARHI
S 3MTaeTs TIT A JAT STAATFIDT e THAaT It |

(S) STIEaTELY 3TYcdhlcl JaTAT TUT HTUcehTel YA Pl AT TFTeld JETATAGETT
foReaRarer onfer Tge IR SFaeYd et |

(3) 3ETarel [aue, qaaany quT Y ATl oAt aTet, &N Alotellells [aetaenior aTef
T A FHaiEeers aif¥e ®uAT HRAEFOT a0 |

(37) 3T HAATA ecddldel FEeSe 3TdTelghen! [dUg qEdanl ddm Iiderd Arstelr
TAT3T TESIRIOT e |

(T) NMFAT HTT 3Hoddidel TIRASE EUATAGERD!  ATA0T, TIACASE  ITIATTHRT
3URIUTgEeh! $-ER BT SIEdT hRAAT RABIRET a7 |

(B) SIIEATELT TYcehlele! THIAT JTUdTeh! Hifde TXa=ET &fd #g 3Eaaraid@T dar
feeT hfdeT Ul HaTUAT TR Taee dar FlaRadardr aifdr dwfos Jar &
(Alternate Care Site) &I cIaTAT et |

Fﬂ‘rﬁ—aﬂ', 0




(8)

(@)

SAAEAELYT HTY9chlol STdEATY e h] Fllial Hc":lch aﬁ‘ 3TaAhdl T &THATRT TRAT aé'c:
CIGRIEGEIGE

SHIS, hog T TETAF Fhog! JHIIHAT 3TATF HIAGE el I3 |

mmmm,mrmmmmwz-

()

(@)

()

()

ST JTUcchlel STAEUTTART olld] HET FFIeh AT dlekel T Tl ST g
3EAATeTS IRT34,

SAEAELT IIcHSl Jd AR o3l ATl T>oleldll HEeY 5 SHS, hog
U ACY §F9& 3EUATelR HH-AIAT T STaelidd cqaedmys], 3Mqfd saaedrdd,
#ifder @, 3 qur efAsea e 3ueor oarsiar i faegd gomelar
fafAa Tuar dearha T gafts T wRIEa,

MUl 3TTTATAT FHTIRRT T5ARPT AT AoTell TATS FATeaIed I,

39T faue ey T Sider AT oAt IRT & Astalrens e JomeliearT
HET TFIsh HETATS T dhegHl STTehRI IRT34,
AT HUchlel ddT fdueHhl FAIAT 3Rqdieehl Hifde e afa 65

IRYATATHT FaT T HfSeT U TEUEAT e Faeey qar giAafRaddrenr afar
dhfous TaT &9 (Alternate Care Site) I SIITAT I,

STAEATELT Hcehlel 2T AU cATEATIART el Ycdeh a¥ ATl T &THATHI
TURAT Foie AT I,

og, T Sheg T g9 ETATelRl HA-TIAT HTaTH H ITef |

Emergency Medical Logistic Warehouse:

TR AT JAAGEAT ATl dUT (AT TIRELT GIATSAhl HgIRTAT TARXLY &1Fa! ol [AffeeT
fFT ToTelfae SI3aT IMURHAT g9 AETATAGEAT dIART ITEATAT ATYVHRT B -

# Prepositioning/Warehouse SCE

¢ |19 ReTor 3dre, ARSI SETHAAT 9eer

R | HFAIX IETCATS, HFAW STTHAAT FeRr

3 |dR 3E9drd, HAgIEigqY, SHIoATS SIEEGIRECY)

g |4 faeg 3reddrer, B3 STTHAT TeRT

g | qred Fareey e gfasee, dfadq® STETHAAT SeRr

& |fASmAd FHEE readrd, A3-aeeR SIEEGIRECY)

b | SSATYN 3Y-8TH1T T, SSelt[T Gexafeaa veer
¢ | AT uger 3udre], efarsy Feafead weer
R | Ul Tareey 9T ufdserd, aiger GESGIRER)

go | Y T ITTAT, AUTRTeS, Sl GEEGIRCY

* ETE JTTTHAT HHR Emergency Stock @) eJaweT s HH-ad s /
T STeTT T A, S
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(Hospital Disaster Preparedness and Response Plan (HDPRP)

3T faue, qd I e Fel gl fAUe 3o AT IETATIR! &THAT T AR FUR
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T 9ATT ®ar (Post-Hospital)
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$E DA IETTREAT A o TATIAHT Tl ITIY Dol oI TGS Seofdl ol -Gl
%rg, HRDC T gl Aol 3ddreres| ARTAS TRLT a1 AAHISS J:TUTTAT Fogg®
ATTAT WAT Bl | AUTeIhT HTT AGLGHAT EXH YTl IR qrefivfesr gaarg dar ge 7w
ool | FCHVERS T EoRAT SERIN fSRreAgeels el Tl e Gooel| faay soar
IFYATA-TR HATRT TN 3HTaLTh dATHAUTCT A Seted |

MoHP of WHO T EU & HgJRTAT “AUTTAT TIdehlolls] 3TaTATAT 3ETdT-Ufde! gt gfgel!
UfteT gFaeRr Afa ey FIfdw R T (T 09¢) FISABIAT TFded TFHT FETATA-
afen! Jarelrs AT AT a1l A Sedf@d ¢8 ger gar ATl wIeATS! TNVl & IR
o=y |

el Q03¢ AT “Standard Operating Procedures (SOP) for Step-down Facility in Hub-
hospitals of Nepal” A=ATadEaRT HRAAY qIia #AT | Ty IMIdHrelld HTEATAT il ga-
gIUCHEwel R THD HAGE AGTSTAT HATcleddleieh] Alfl TCT-313+1 Teaidels 3dd lfeled |
géEFHﬂTtrﬁﬁTD:ﬁ EIE?faT:«Ht-usucu HTHIEE B a1 GHET a7 JoT-TUTIAT a7 TY-813+T1 giaen
HTHT S13 37ETdT qsua-u HiSATS 80-166\0-1 | faUcen AIHAT 3MUdehlelld 3UAR YIed ﬂﬁ'HTﬁT
qfsdgwadl & msmﬁmﬂmaﬁqﬂﬁamwmam R, Fel 083 AN
ﬁmaa#mqa#a%m%a‘r Wznsﬁwmﬁwm 20% oIS YeT:TUTTAT JaT
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Afhrs | TT-313T FAYUTR o Tl oo iGd 3MaeTw Jiaur T 300 e aRwwr o

Equipment Quantity
Beds

20 beds (or 10% of hub

Patient beds hospital bed capacity)

20 beds (or same or

Caretaker beds proportion of patient beds

Buildings/Tents

General tents (sleeping quarters) for staff and patients |6 tents

Transition tent for patients and caretaker 4 beds

Tent for administration and staff quarters 3 beds

Security tent 1 tent
Physiotherapy tent 1 tent

Psychosocial tent 1 tent

Kitchen and adjoining dining room 1 kitchen/dining hut
Laundry area 1 outdoor area
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WASH Facilities

Patient latrines (2F/2M)

4 latrines

Patient bathrooms (2F/2M)

4 bathrooms

Staff latrines (1F/1M)

2 latrines

Staff bathrooms (1F/1M)

2 bathrooms

Water tanks-large (3000 Liters)

2

Hand washing stations-small tanks (200 Liters)

8

Source: Standard Operating Procedures (SOP) for Step-down Facility in Hub-hospitals of Nepal, 2021, MoHP

TAELT YT STAEEIT HeATordel el 098] I HRACRAT Holead IATCCH HRRATeITS AT -
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Social Protection Related Training

N o o s~ b=

Orientation on Step Down Facilities

Post Hospital Referral Pathway orientation

T cgq¥Y (Information Management)

TWRLY  3Uddleld dur dug cgaeumas
ShIS TARLT QT AU 9 dary, Frete
T yfaerRer anfar 3maeas qﬁfmaen
szmmmﬁmaﬁ
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JcgeT AT USRT TIdehlelled  hIIadrelel
$heged, folodl 3Udelellsd  SHIATATG
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Storage

Public Health Management in Humanitarian Complex Emergency

Psychosocial support/counseling training - vulnerable people
Nutrition package training during emergency for health workers

Injury Trauma Management and Emergency Trauma Management

+ 3W/4W tools are developed and shared among

partners for preparedness and response for any
emergencies.

+ Reporting Forms are developed for any incidents:
+ Daily Zero Reporting and Incident Reporting

« Information is stored in HEOC Server and

common cloud server.

« Back-up scheduled regularly on monthly basis

« PHEOC: have access to their respective database

in thecommon cloud server.

« Sharing of information among PHEOC:s through

weekly Video Conference.

« HEOC Web Portal (http://heoc.mohp.gov.np) is

available with regular updates.

ALY ITAcThTele HIAEHTeld hogHIthd HHead 16 faue Fiderd aur fer JoAeTsrar Holael
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3MUderlelld TIR BGAN, alternate power backup & cId€dl TAT A & | JHAT
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Chart of the Sendai Framework for Disaster Risk Reduction
2015-2030

Scope and purpose

The present framework will apply to the risk of small-scale and large-scale, frequent and
infrequent, sudden and slow-onset disasters, caused by natural or manmade hazards as well
as related environmental, technological and biological hazards and risks.

It aims to guide the multi-hazard management of disaster risk in
development at all levels as well as within and across all sectors

Expected outcome

The substantial reduction of disaster risk and lpsses in lives, livelihoods and health and in
the sconomic, physical, social, cultural and environmental assels of persons, businesses,
communities and countries

Prevent new and reduce existing disaster risk through the implementation of integrated and

inclusive economic, structural, kegal, social, health, cultural, educational, environmental,

technological, political and institutional measures that prevent and reduce hazard exposure

and vulnerability to disaster, increase preparedness for response and recovery, and thus
strengthen resilience

Substantially reduce Subrstarmally reduce Reduce direct disaster | Substantialy reduce Substantially increase | Substantially Substantally increase
global disaster the numbser of affected | economic loss in dizaster damage 1o i Pk of enhance internaticnal l':ﬂ!_ El'fﬂ_-!abllll'.l _Df
mariality by 2030, people giobalty by relation to ghobal critial infrastructure couminias with national | coopsration ) :]'; J.aﬂ?f?lw ";"U“'\
aiming to lawer 2030, alfming to lower | grose domeste and disruption of basie | and local dicaster risk | 10 deveioping countries | BRESRe Bary AT 9
average per 100,000 | the average giobal product (GDP) by cenvices, among them | FEduCton strategies by | Uirough adequate and | SyS18ms Snd dizaster
global motalny fgure per 100000 20330 heeafth amnd educataonal 2020 sustainableé Support "H} -"‘"-"'_‘”“ oo A0 .
betwean 2020-2030 betwean 2020-2030 facilities, inchiding ta complemant ther E“g;;gwb L e
compared to 2005- compared to 2005- through developing nationsl wctiong for ¥

2015 2015 thair resiliapee by 20730 impbermeniaton of this

framewark by 2030
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Emergency Medical Teams (EMT): A
Decade of Impact and Leadership in Nepal

Dr. Prakash Budhathoky
Spokesperson, Ministry of Health and Population (MoHP),
Chief of Health Emergency Operation Center (HEOC),
and Co-Chair, SEAR EMT Working Group

Global Perspective of EMTs

The Emergency Medical Team (EMT) initiative was launched by the World Health Organization
(WHO) in the wake of the 2010 Haiti earthquake to improve coordination, quality, and
accountability of international emergency medical response.

EMTs are groups of health professionals - doctors, nurses, logisticians, and others - trained
and equipped to provide direct clinical care to people affected by emergencies and disasters.

EMT Classification:
Type 1: Outpatient emergency care
Type 2: Inpatient surgical emergency care
Type 3: Complex inpatient care with intensive care units

Specialized Care Teams: Focused clinical specialties (e.g., burn, trauma, maternal

care)
& O & m /‘é . 5\
P o
Type 1 Type 1 Type 2 Type 3 s —
b b b ecialized care
Mobile Fixed Inpatient surgical Inpatient referral v Ltr_a:ns
emergency care carg

Global Status:

- 42 EMTs accredited by WHO globally
- 26 countries have at least one WHO-classified EMT

- EMTs have been deployed in over 100 international emergencies including COVID-19,
Ebola, earthquakes, and armed conflicts

The EMT 2030 Strategy outlines a 7-year vision to localize and institutionalize EMT
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capacities, integrate them into national systems, and ensure equitable access to
emergency care.

Regional Perspective of EMT in South-East Asia Region (SEAR)

The South-East Asia Region (SEAR) remains
highly wvulnerable to climate-induced disasters,
pandemics, and mass casualty incidents. The EMT

initiative in SEAR has gained momentum through .nlﬁ @

regional consultations, technical workshops, and R

national adaptation of global guidelines. ;@ EMNE-RS TRARLOR CORE T
=

% LTE

Wepals Journey to EMT
Recognition

Progress in SEAR:

MaokP Officials altends EMT
mieeting in Jakaria

it
| GhPR
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Regional EMT Working Group formed :
COVID-1% EMDT Mobihzatior
Gudelines infroduced

Co-chaired by Nepal since 2024

Kationad health coniarence
rensvwes EMT facus

Countries  including India, Indonesia,
Thailand, and Nepal have made significant
EMT advancements

furia 2023
Mational Conferonce on EMT

mecammends develnpment of
SOF for EMT in Nepa

pinmib 4 &

SOP Tor EMT Deployment

WHO-SEARO supports capacity building, offcialy lourched
simulations, and guideline development e
aligned with the EMT 2030 strategy = Woring Groug cugh

The SEAR EMT initiative is aligned with EMT s o demcpes s0p o,

EMT

Decwimnbear 2025

2030’s vision to shift from reactive international
deployment to strengthening national and
subnational EMT systems.

Testing of EMT SOP through
Sirnulation Excercise

Achievements of the EMT Initiative

EMTs have responded to over 100
international emergencies since 2010

Improved coordination and transparency
through the EMT Online Directory

Standardization of EMT minimum standards and verification process

Capacity-building across regions, especially in SEAR

Increased localization of EMTs to ensure faster, culturally appropriate response

Enhanced multi-hazard preparedness in response to the COVID-19 pandemic
National EMT in Nepal and Achievements in the Last 10 Years

Nepal's EMT journey began during the 2015 earthquake when 135 EMTs from 36 countries
responded to the disaster. This catalyzed Nepal’'s efforts to build its own EMT system.
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Key Achievements:
2018-2019: Initiation of EMT readiness drills; participation in regional technical meetings

2020: Development of COVID-19 EMDT Mobilization Guidelines; 50 EMTs formed
across 25 hub hospitals; over 225 health professionals trained

2022: MoHP commits to national EMT & RRT guideline development at global EMT
meeting in Armenia

2023: National EMT workshop held with multi-sectoral participation

September 2024: Endorsement and launch of EMT Standard Operating Procedures
(SOP) by MoHP

2024-2025: Table-top exercises and field simulations conducted in Kathmandu and
Nepalgunj following orientation to the health care workers throughout the country.

Today, Nepal has 50 functional EMTs, each hub hospital hosting two teams (for infectious
disease and mass casualty). EMTs are coordinated by HEOC through Emergency Medical
Team Operation Committee (EMTOC).

Nepal as Co-Chair of the SEAR EMT Working Group

In November 2024, Nepal was selected as Co-Chair of the SEAR EMT Working Group at
the Global EMT Meeting. This recognition underscores Nepal's leadership and commitment
to regional EMT development.

Nepal’s role:

Guides regional EMT strategies and capacity-building
Shares national experience and good practices
Strengthens cross-border EMT collaboration within SEAR

Nepal’'s Co-chairmanship ensures that experiences from high-risk, resource-constrained settings
guide regional EMT planning and strengthen SEAR’s collective emergency preparedness.

Alignment with EMT 2030 Strategy
Nepal's EMT development aligns with all three pillars of the EMT 2030 Strategy:

EMT 2030 Strategic Pillars Nepal's Achievements

National EMT Capacities 50 EMTs integrated into 25 hub hospitals; SOP
Institutionalized endorsed; trainings underway

Integrated into Health Emergency EMTs linked to HEOC/EMTOC with clear
Systems operational roles

Available for National and Preparing for global accreditation; aspirations for
International Response international deployment articulated
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Nepal calls upon the global community for continued support towards WHO accreditation,
enabling future international deployment and cross-border solidarity.
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EMT model - would not have been possible without the steadfast collaboration and commitment
of these key partners.

Conclusion

From a disaster-stricken nation in 2015 to a regional EMT leader by 2025, Nepal's EMT
journey is one of transformation and resilience. Under the stewardship of the Ministry of
Health and Population, guided by HEOC, and supported by WHO, Nepal is now positioned
to contribute both regionally and globally in the EMT movement.

As Co-Chair of the SEAR EMT Working Group, Nepal reaffirms its commitment to EMT 2030
goals—ensuring that no life is lost due to delays in accessing emergency health care.

(Dr Budhathoky also serves as the Spokesperson, Ministry of Health and Population (MoHP), Chief of
Health Emergency Operation Center (HEOC)

EMTs in Nepal
Composition of Mass Casualty Management EMT Infectious Disease Management (IDM) Team
Mass Casualty Management (MCM) hos. Infectious Disease Management (IDM) Nos,
General Practitioner and Emergency Physician (MD-GP/EM) | 1 General Practitioner and Emergency Physician (MD-GP/EM) |1
General Surgeon®- (M5 General Surgery) 1 General Physician (MD-Internal medicing) 1
Crthopedic Surgeen® (M5-Orthopedic) 1 Anesthesiologist® (MD-Anesthesiology) 1
Anesthesiologist™® (MD-Anesthesiology) |1 Medical Officer (MBBS) 2

FETP Graduate Hezlth Worker

Mursing staff (SNAANM; IPC Experienced)
Paramedics (HAAHW)

Attendant

Medical Officer (MBES) |2
Paramedics (HASAHW)
Mursing Staffs (ER and OT experienced)

Attendant

- Sud | Bad | LAK | ped

Laboratory Personnel |LA/LT)

- B R L

Laboratory Personnel [LAJLT)

* To be deploved as per need * To be deployed as per need
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Strengthening Emergency Health System
through training

Yeshoda Aryal
Director, NHTC

National Health Training Centre (NHTC) under Ministry of Health and Population (MoHP) is
responsible for coordination and management of health trainings related activities at federal
level. NHTC in coordination with Health Training Centers at Provincial Level conducts
training dedicated for enhancing the competency of health care providers to deliver quality
health services ranging from Preventive, Promotive, Curative, Rehabilitative up to Palliative
care services. Clinical trainings are conducted at 66 accredited clinical training sites all over
the country. Per year around 14000 health workers are trained through National Health
Training System network of Center and Province including preservice, induction and in-service
trainings. The objective of the National Health Training Center (NHTC) is to standardize
Learning Resource Packages (LRPs), develop and update training materials, organize and
implement in-service trainings that address national needs while enhancing the competency
of service providers to improve quality of care. NHTC also aims to ensure the quality of
training activities through adherence to national standards and by strengthening the capacity
of training sites. Additionally, it seeks to adopt and promote innovative training approaches
and to reinforce mechanisms and capacity for effective blended approach, online based
trainings, post-training follow-up, support, and ongoing professional development.

As per the constitutional mandate of right of citizen of not being deprived of Emergency
health services, Based on Public Health Service Act 2075 provision of quality emergency
health services ranging from prehospital, hospital, posthospital and community with continuum
of care, Trained and competent human resource is essential to provide quality emergency
health service to save life and prevent disability. A competent, motivated healthy workforce
forms the core of a high quality, effective and efficient health system. A well-functioning
emergency health system consists of an integrated continuum of care that spans the
prehospital, hospital and post-hospital phases. Each of these components plays a vital role
in ensuring timely, effective, and life-saving care during emergencies. Firstly, enhancing pre-
hospital care is essential. This involves developing efficient ambulance services, equipping
communities with basic first-aid skills, and improving coordination between first responders
and healthcare facilities. Similarly, it is crucial to establish a robust network of well-equipped
emergency departments staffed with trained medical professionals. This network should
provide tiered levels of care—ranging from basic stabilization units to advanced trauma
centers—tailored to the severity of each case. Likewise, promoting prevention and public
education is key to minimizing the demand for emergency care. This involves increasing
awareness of risk factors for illness and injury, encouraging healthy lifestyle choices, and
ensuring access to affordable primary healthcare services.

Training related to Emergency Health Services
National Health Training Center and Provincial Health training center is currently conducting

following trainings in field of emergency health services.
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Basic Life Support (BLS) is a one-day, simulation based, handon competency based course
designed for all health workers and also to the general public to learn essential life-saving
techniques such as CPR and emergency response. This primary training is expected to
increase the access of all health workers as well as public since its recognition as life saving
intervention.

Prehospital Ambulance Driver Training Based on the National Ambulance Service Guideline
of MOHP 2078 Ambulance Driver training is one of the most important training ensuring
quality prehospital care services. The three days training is targeted to ambulance drivers
>25yrs with driving license consists of achieving critical skill of life saving, BLS, appropriate
patient transfer, IPC, Traffic rules, regulation and well-functioning, coordination and deployment
by 102.

Basic Emergency Medical Technician (BEMT) is a 30 days inperson and 30 days on the
job model comprehensive 60-day program for health assistants and staff nurses working
in emergency departments are expected to provide critical emergency medical care at
ambulance during patient transfer. They are expected to coordinate with ambulance drivers
and well deployed by dispatch centers.

Primary Emergency Care (PEC) is a competency based six days training course is targeted
to health assistants, staff nurses, and medical officers involved in emergency services at
primary health centers and hospitals. Training involves the modules of BLS, PTC, Orthopedic
emergency, Mass Casualty Incident management, Medical emergencies.

Hospital Preparedness for Emergency (HOPE) HOPE is one of the PEER course adapted
from USAID/ADPC by Government of Nepal in our context. It is a four-days compact, team-
based, in-person training for hospital managers, administrators, technical staffs, administrative
staff to improve hospital readiness for disaster response. It consists of simulation drills as
well to sensitize the importance of readiness and response effectively during disaster with
effective activation of Incident Command System.

HOPE Training for Instructors (HOPE TFI) is a five-day facilitation skill course for HOPE
graduates as a pathway of trainer, instructor, coordinator and monitor of the HOPE training.

Basic Critical Care Training for Nurses (BCCTN) is a 35-days intensive training conducted
in accredited clinical training site based course for nurses working in ICUs to enhance their
critical care skills.

Essential Critical Care Training (ECCT) is a six-days site based training program for health
assistants, nurses and medical officers working in critical care units to improve essential
critical care competencies.

Pediatric Essential Critical Care Training (PECCT) is a four-days training aiming to address
the competency requirement for delivering essential critical care services focused on children.
Primary Burn Care and Management (PBCM) is a six days site based training targeting
health assistants, nurses, and medical officers in primary care to enhance the competency
on burn injury management.

Field Epidemiology Training Program (FETP) - Frontline is a course adapted from US-
CDC, a 12-week course with three workshop modules on for in-service health officials of
Government working in with degrees working in disease surveillance system focusing on
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improve competency on systematic outbreak investigation, response and surveillance capacity.

Basic Emergency Care (BEC) Piloting Training is a five days training targeting the emergency
care providers primarily working in basic, primary hospitals emergency units/departments
focusing on systematic approach on ABCDE and SAMPLE history approach, trauma, difficulty
in breathing, shock, altered mental status with standard Emergency Care Toolkit.

Community First Health Responder (CFHR) Piloting Training is a newly developed three-
days course to ensure strengthening pre-hospital emergency capacity of community members,
volunteers, as well as other formal sector employees to provide basic first aid and emergency
response, appropriate transfer and referral for saving life.

Minimum Initial Service Package (MISP) for RH Emergencies is a four-days training
for healthcare providers and managers on delivering reproductive health services during
emergencies focusing on the knowledge and skills on ensuring uninterrupted service delivery
of reproductive health services during emergencies.

Basic Burn Care (BBC) is a one-day basic training for all primary-level health workers,
focusing on basic burn first aid and management.

Trauma and Injury Life Support (TILS) is a newly piloted three-day course for medical
doctors working in emergency settings to develop trauma care and life support sKkills.

Primary Trauma Care / Basic Life Support (PTC/BLS) is a three-day training involving both
modules on BLS and PTC targeting for health workers.

Achievement on Emergency Related Trainings conducted by National Health Training System
SN | Name of Training Total Till date | F/Y 2081/82 Up to Jestha
1 Basic Life Support 1432 343
2 Ambulance Driver 1108 113
3 | Basic Emergency Medical Technician 107 0
4 Primary Emergency Care 721 185
5 | Hospital Preparedness for Emergency 346 79
6 | Hospital Preparedness for Emergency TFI 43 0
7 | Basic Critical Care Training for nurses 319 25
8 | Essential Critical Care Training 1095 127
9 | Pediatric Essential Critical Care Training 431 32
10 | Primary Burn Care and Management 201 91
11 | Field Epidemiology Training Program (FETP) 185 64
12 | Basic Emergency Care (BEC) *Piloting 357 71
13 | Community First Health Responder *Piloting 47 47
14 | Minimum Initial Service Package MISP for RH 778 276
15 | Basic Burn Care* Piloting 43 20
16 | Trauma and Injury Life Support *Piloting 24 24
17 | PTC/BLS Primary Trauma Care 742 98
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When Every Second Counts: A Decade
of Building Health Emergency Systems
in Nepal with WHO
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Ten years of Resilience: Laying the Foundation

Nepal, due to its location and topography, has always been prone to geophysical and
hydrometeorological hazards like earthquakes, floods, and landslides, as well as epidemics
and outbreaks, often resulting in a high number of casualties. To strengthen disaster response,
the Ministry of Home Affairs (MoHA) established the National Emergency Operation Center
(NEOC) in 2010, providing an overarching framework to enhance the nation's capacity to
respond to and manage disasters through coordination with various government agencies.

At the global level, the World Health Organization (WHO) established the Public Health
Emergency Operations Center Network (EOC-NET) in 2012 to support member states
in establishing Health Emergency Operations Centers (HEOCSs), thereby promoting best
practices and standards in public health emergency management.

In line with these global and national initiatives, the Ministry of Health and Population (MoHP),
recognizing the need for coordinated efforts in the health sector to ensure uninterrupted
health service delivery during emergencies, conceptualized the Health Emergency Operation
Center (HEOC) in 2012. With support from WHO, the HEOC was formally established at the
premises of MoHP in 2014. Given its envisioned role in coordinating multiple stakeholders and
managing large volumes of data, the HEOC was equipped with technical human resources
and the latest information and communication technologies for its smooth functioning.

Concurrently, MoHP and WHO discussed the idea of creating a network of hospitals and
surge human resources for response during large-scale disasters, coordinated through the
HEOC. The concept was informed by past disasters in Nepal, which had damaged or
destroyed many health facilities, rendering some non-functional. This led to the establishment
of the hub and satellite hospital network, along with a roster mechanism of medical personnel
ready for emergency deployment. This was complemented by a deployment plan integrated
within the Hospital Disaster Plan. Moreover, in 2015, the Standard Operating Procedure
(SOP) for the HEOC was developed, incorporating MoHP’s Incident Command System (ICS)
to facilitate coordinated efforts in health emergencies and disasters. .

Turning Point: The 2015 Earthquake as Catalyst

Before the concept could fully develop, and the structures and documents be tested in
theoretical scenarios through simulation exercises, the MoHP-ICS, HEOC, and hub and
satellite hospital network had to respond to the major earthquake in 2015. At the request
of the government, WHO facilitated the mobilization of the South-East Asia Regional Health
Emergency Fund (SEARHEF) and distributed emergency kits containing essential medicines,
life-saving medical supplies, and treatment guidelines, among others. An urgent call for help
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from Nepal fueled global solidarity, with countries and organizations bringing health aid. With
the formal activation of the Health Cluster, WHO assisted the MoHP in coordinating and
facilitating humanitarian health agencies and their aid, in cooperation with UNFPA, UNICEF,
and both national and international NGOs. WHO personnel at HEOC supported the conduct
of health cluster meetings, the development of situation reports through communication with
relevant stakeholders, and information sharing as required.

Technical expertise was provided at HEOC for a coordinated response among the hub and
satellite hospital network, including coordination of 135 Foreign Medical Teams (FMTs) from
36 countries. WHO also established field operational hubs in the most affected districts
(Gorkha and Sindhupalchowk) to support sub-national level health cluster coordination
through the District Health Offices, deployed staff to the most affected sites, and supported
the establishment of 50 Medical Camp Kits and the supply of basic medicines and medical
equipment.

After the response phase, an after-action review of the earthquake response was conducted
and recommended several action points, including the need to streamline MoHP's response and
coordination with health partners, improve resource mapping, develop guidelines for national
and international surge deployment, establishresilient health facilities with structural, non-
structural, and functional safety, develop information management systems with standardized
data collection and reporting tools, and implement effective logistics management and
strategic stockpiling.

Building the Health-Emergency Architecture
Provincial HEOCs: Extending the Nerve-Center

During his participation at the 68th session of the World Health Assembly in May 2015,
the then Health Minister requested WHQO’s support to develop similar HEOCs at the sub-
national level. That year, WHA also discussed the global response to the Ebola outbreak,
antimicrobial resistance, maternal and child nutrition, and integration of health into the
post-2015 development agenda. During this time, WHO also underwent major reforms to
address gaps in emergency response capacity, thus establishing the three-level WHO Health
Emergencies Programme (WHE). Using resources for post-earthquake reconstruction and
support from partners, the establishment of provincial HEOCs (PHEOCs) soon commenced.

As the western part of Nepal was identified to be more at risk of future earthquakes, PHEOCs
were first established in these regions, then expanded to the remaining provinces, following
the adoption of the new constitution in September 2015, when Nepal became a federal
democratic republic. Similar infrastructures with modern ICT provisions were established in all
provinces. MoHP and WHO then conducted capacity building and coordination-strengthening
activities, including a multisectoral emergency response simulation in 2018, a workshop on
standardizing the training program for health sector emergency preparedness and disaster
response plan (community, pre-hospital, hospital, and post-hospital care) in 2019, the HEOC-
PHEOCs network expansion and strengthening workshop in 2021, and the Nepal Health
Sector Simulation Exercise in 2022.

Global partnership was also emphasized through support for the recognition of the HEOC as
a Global Outbreak Alert and Response Network (GOARN) partner and the organization of a
GOARN roadshow and regional workshop in Nepal. National partnerships extended beyond
the health sector through coordination with NEOC and NDRRMA, as well as the organization
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of the civil-military collaboration strengthening workshop involving the Nepal Police, Armed
Police Force, and Nepal Army.

Through these HEOCs, WHO temporarily deployed personnel to support the provincial
governments in coordinating response activities, while systematically strengthening information
management during acute health emergencies and disaster response, including the2017
floods and landslides, and the 2019 Bara-Parsa windstorm 9. Later, WHO personnel based
at the PHEOCs continued to support preparedness and response to COVID-19, the 2022
cholera outbreak , the 2023 Jajarkot earthquake, and the 2024 floods and landslides.

Health Cluster: Coordination That Saves Lives

Following its active coordination, stewardship, and information management during the 2015
Nepal earthquake—and as recommended in the after-action review—the health cluster, though
no longer formally activated by the Inter-Agency Standing Committee (IASC), continued its
preparedness role. Pursuant to the provisions of the National Disaster Response Framework
(2019), WHO supported MoHP as the co-lead and secretariat in developing disaster-specific
response plans at national and sub-national levels, updating health partner contacts annually,
and contributing to the United Nations Country Team’s emergency response plan in Nepal,
in coordination with humanitarian health partners.

When COVID-19 struck, t partners and donors depended on health cluster coordination
meetings for timely information and guidance. WHO co-led 72 health cluster coordination
meetings from 2020 to 2022, provided secretarial support, responded to partner queries,
and ensured information standardization through tools such as the 4W matrix to prevent
duplication. An evaluation of the effectiveness of coordination during COVID-19 response by
the health sector conducted in 2022 identified the need for capacity building and development
of a guidance document for health cluster partners.

Government officials participated in the Global Health Cluster training, which prepared them
to later serve as course trainers. In August 2023, Nepal hosted the Global Health Cluster
Coordination training, capacitating provincial authorities and partners. . These learnings were
immediately applied during the Jajarkot earthquake in November 2023 when the Health
Service Directorate of Karnali Province, as the provincial health and nutrition cluster lead,
had to lead response. WHO’s Incident Management System (IMS) was also activated,
supporting both national and provincial health clusters, developing situation updates, and
assisting partners in fulfilling provincial government requests. WHO and GIZ conducted a
detailed damage assessment (DDA) of the affected health facilities. Based on the DDA and
the contextualized Health Resources and Services Availability Monitoring System (HeRAMS)
assessment, temporary health facilities using Medical Camp Kits were later established upon
provincial requests.

A national guidance document to guide humanitarian response coordination for the health
sector was drafted with government input and endorsed in 2024. During the eastern Nepal
floods and landslides that year, WHO once again co-led the health cluster coordination with
MoHP . WHO also established Medical Camp Kits—one in Koshi Province and another in
Bagmati Province—upon requests from municipalities, using HERAMS data assessed by local
health focal persons trained on the tool.
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Emergency Care Systems: From Community, to Ambulance, to Emergency
Room Readiness

In 2018, with WHO’s support, MoHP organized national conferences on pre-hospital and post-
hospital care, endorsing their resulting declarations. In 2019, WHO supported a “Stakeholder
Mapping of Pre-Hospital Care Service Providers and Enablers in Nepal” to gather essential
information from existing service providers and enablers. That same year WHO also supported
a national-level workshop that developed consensus on the need to standardize and , update
essential training programs for pre-hospital care.

WHO provided technical support for developing the National Ambulance Guidelines, endorsed
by MoHP in 2021 and actively participates in ambulance steering and management committee
meetings, including in updating the ambulance guideline based on consultative workshop
inputs.

WHO supported the National Health Training Center (NHTC) in providing certified training to
ambulance drivers and emergency medical technicians across Nepal along with the Learning
Resource Package (LRP) transition and government ownership of the Hospital Preparedness
in Emergencies (HOPE) training (11 batches across the country). Aligned with HEOC's vision
of empowering all people in Nepal to respond to or communicate for basic health support
during emergencies, WHO supported NHTC develop and pilot the LRP for Community First
Health Responders (CFHR).

In 2019, MoHP conducted the national Emergency Care System Assessment (ECSA) and
stakeholder consultation under WHO’s Global Emergency and Trauma Care Initiative (GETI).
The assessment identified 39 priority actions for improving emergency care in Nepal, and
in 2021, MoHP published the ECSA report, coinciding with the launch of the GoN-WHO
Emergency Care System Strengthening Project. In December 2022, WHO supported a
national workshop with participation of hub hospitals to review Emergency Care tools, which
were endorsed by MoHP and initially implemented in one hospital per province. Later, WHO
supported two batches of field testing of the contextualized Basic Emergency Care (BEC)
course. This was then adapted into NHTC’s LRP framework and is expected to be rolled
out nationwide.

Hub-and-Satellite Hospitals: A Nationwide Safety Net

Following the recommendations of the 2015 earthquake response review, MoHP and WHO
began preparedness activities for the hub and satellite hospital network with drills and
simulation exercises. . Fail-safe shipping container-based Emergency Medical Logistic
Warehouses (EMLWSs) were established at six Kathmandu Valleyhub hospitals in 2017. In
2018, tent simulation exercises occurred, and by 2019, four additional EMLWs were set up
in hub hospitals outside Kathmandu.

In 2019, MoHP with support from WHO Nepal, Geo-Hazards International, and the Department
of Urban Development and Building Construction (DUDBC) conducted hospital safety
assessments using the WHO Hospital Safety Index (HSI) tool, integrated with DUDBC'’s
structural tool and expanded to assess disability access barriers. While some hospitals had
been developing paper-based disaster plans, there was a need to improve standardization.
Recognizing the need for digital tools, WHO supported developing the mobile and web-based
Hospital Safety Index Plus (HSI+) app. Launched in November 2019, the app enabled digital
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safety assessments and generation of Hospital Disaster Preparedness and Response Plans
(HDPRPs).

During the COVID-19 pandemic, the hub-and-satellite hospital network managed cases, while
WHO and HEOC ensured coordination through site visits and virtual meetings. The national
hub and satellite hospital conference was organized in June 2022 with WHO support, which
resulted in an 11-point declaration focusing on HDPRP development a, capacity building,
hospital assessments, Emergency Medical Team strengthening, and regular conduct of
simulation exercises.

In 2022, WHO supported drafting a standard HDPRP template, incorporating COVID-19
lessons, Alternate Care Sites (ACS), and developing plans for 25 hub hospitals. In 2023,
WHO supported digitization of the HDPRPs using the HSI+ app and created digital HDPRPs
for 97 satellite hospitals through 15 workshops in 2024-2025. These were followed by table-
top exercises, drills, site monitoring and coaching.

Surge Capacity in Action: Emergency Medical Teams

In response to the earthquake review’s recommendations on human resource management,
, WHO supported to conduct a disaster response drill in 2018 as an initial step in shaping
Nepal’s Emergency Medical Team. In May 2019, the Director General of the Department of
Health Services attended the EMT Technical Working Group meeting in Jakarta to better
understand the concept of EMT from a global perspective.

When COVID-19 overwhelmed hospitals and healthcare workers fell ill, WHO supported to
develop the COVID-19 Emergency Medical Deployment Team (EMDT) Mobilization Guidelines
(2020), identified EMTs in 25 hub hospitals, and trained over 225 health professionals. EMTs
were also equipped with locally designed deployment backpacks. WHO also supported
Nepal’s participation in the Second South-East Asia (SEA) Regional EMT Working Group
Meeting on 8 June 2022.

A national conference in June 2022 reiterated the need for a structured EMT system in all
hub hospitals. Nepal’s delegation, with WHO representatives, participated in the Global EMT
Meeting in Yerevan, Armenia (October 2022) which resulted in a commitment to develop
national EMT and Rapid Response Team (RRT) guidelines. This commitment was realized
by the end of 2022. MoHP organized the National EMT Workshop in June 2023, which
brought together MoHP leaders, security forces, WHO experts from its three levels, and
health professionals from across Nepal. The workshop strongly recommended developing a
Standard Operating Procedure (SOP) for EMT deployment. Following this, WHO supported
a series of consultative workshops that resulted in the SOP’s development, which was
endorsed in September 2024. WHO further supported provincial-level dissemination of the
endorsed SOP and testing through table-top exercises.

Data That Informs Response: Transforming Information Management

As recommended in the earthquake response review for ensuring uniformity and standardization
in information management, WHO supported HEOC in developing tools for incident reporting,
zero reporting, resource mapping, and situation updates. WHO personnel deployed at
HEOC to provide technical support developed and maintained the HEOC web portal,
which functions both as a public-facing information dissemination platform and an internal
information repository.
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Based on HEOC’s needs and the availability of servers for HEOC and PHEOCs, WHO
has been upgrading the web platform into an integrated HEOC-PHEOC network. This
enhanced platform serves as an information management repository to standardize and
enable seamless exchange of real-time information, resources, health-related data, and health
cluster information.

During COVID-19, WHO Nepal helped establish an Information Management Unit and support
the development of the Hamro Swasthya (Our Health) platform, enabling near real-time public
information dissemination. Moreover, HEOC staff prepared situation reports, infographics,
media briefs, and web portal updates. Additionally, in alignment with Nepal’'s growing digital
health initiatives, WHO supported the development of a GIS-monitored ambulance application.

Aligned with HEOC'’s vision for rapid communication during health emergencies and disasters
across health and non-health sectors at all levels of the government, WHO provided technical
support for a cross-sectoral stakeholders’ workshop in 2023. This led to the development of
an information flow matrix, which was tested during table-top exercises in 2024. Further, an
information management workshop in 2025, supported by WHO, reviewed existing practices
and variables, resulting in the proposal of a standardized list of variables and data flow.
This will enhance the availability and processing of data needed to inform and organize an
appropriate health response.

Innovation & Inclusion: Digital Tools, Disability, and Fire Safety

During the response to the 2023 Jajarkot earthquake, WHO supported the functional
assessment of affected health facilities by piloting the Health Resources and Services
Availability Monitoring System (HeRAMS). This approach was later rolled out to the municipal
level during the 2024 floods and landslides in eastern Nepal. Based on the findings from
these assessments, WHO established Medical Camp Kits (MCKs) in areas where health
facilities were completely damaged and non-functional.

As hospital safety assessments and HDPRP development used the HSI+ application, WHO’s
technical experts continued to upgrade the application to meet the evolving demands,
including fire safety and disability inclusion. In 2024, MoHP conducted the safety assessment
of seven prioritized hospitals (one in each province) using this upgraded application—making
Nepal the first country to use the digital tool for hospital safety assessment with WHO
support.

Drawing from a decade of experience in health emergency and disaster management,
the MoHP, with WHO’s technical expertise, is developing the Public Health Emergency
Management Directive and the SOPs for HEOC. These documents will incorporate key
lessons from past emergencies to better anticipate and address future needs. Additionally,
MoHP with WHQO’s support, is planning to train government officials at the subnational level
to strengthen coordination through HEOCs in future emergencies.

Global Recognition, Local Ownership

There are several examples of Nepal’s preparedness and response activities that have gained
recognition at the international level. WHO Nepal’s support in the 2023 Jajarkot earthquake
response was described as “a textbook response” in line with the Organization’s emergency
response framework. A national guidance document, with partners’' commitments, defined
roles, and a yearly action plan, now guides humanitarian health partners in preparedness
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and response following the humanitarian cluster approach.

HeRAMS has become the primary tool for functional assessment of affected health facilities
during emergencies, owing to its standardized use and interpretation for informed decision-
making. The disability-related component added by WHO Nepal is also an important reference
to enable an inclusive response.

Moving toward digitization, the upgraded HSI+ mobile and web applications now fully
supports structural, non-structural, and functional assessments of health facilities, disability
audits, fire safety evaluations, and digital HDPRP development—with real-time linkages to
HEOC dashboards.

At the Global EMT Meeting in November 2024, MoHP shared its journey from the 2015
earthquake to the recent SOP launch. The global community responded with trust, selecting
Nepal to co-chair the WHO South-East Asia Regional EMT Working Group (2025-2027), with
Dr Prakash Budhathoky, Chief of HEOC, as chair.

These milestones reflect not only Nepal's growing technical capacity, but also its emergence
as a regional leader in shaping and sharing global best practices in health emergency
preparedness and response

From Preparedness to Promise

In just a decade, Nepal has transitioned from vulnerability to resilience. With the World
Health Organization as a steadfast partner, the country nhow commands a health-emergency
system that can anticipate, absorb, and adapt to shocks—be it earthquake, pandemic, or flash
flood. Provincial HEOCs relay real-time data to the national hub, a revitalized Health Cluster
unites every partner behind one plan, and digital tools such as HeRAMS and HSI+ transform
raw field observations into actionable dashboards in a timely manner. Most importantly,
frontline professionals: be it doctors, nurses, or ambulance drivers across all seven provinces
now share a common vision and confidence rooted in hard-earned experience, with consistent
drive towards excellence.

These achievements aren’t mere milestones; they are the foundation for Nepal’s next leap—
toward a people-centered, inclusive and climate-resilient health system that contributes to
global health security. The story told in these pages reflects how strategic investment, local
ownership and global solidarity can transform the lessons of disaster into a lasting legacy
of prepaedness. The work continues, but the foundation is firm and the path ahead is clear.

Partners in Progress: Acknowledging Collective Support

WHO Nepal would like to express appreciation for MoHP’s leadership towards achieving
these successes as well as the European Union’s consistent support towards improving
disaster risk reduction and emergency preparedness and readiness within the health sector.
No single entity, be it an individual or organization, can accomplish such achievements on
its own. We also express sincere appreciation to our WHO colleagues at Headquarters and
Regional office, humanitarian and development donors, international and national health
partners, experts and friends, who have contributed to be where we are now. Together, we
have laid the stones of resilience—step by step, hand in hand—and as we look ahead to an
uncertain world, it is this spirit of solidarity that will light the path to safer, stronger, and
more prepared communities in Nepal, and indeed, across the globe.
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Strengthening Health Emergency Preparedness in Nepal:
A Model of Coordination and Progress

Emergency Operations, WHO Health Emergencies Programme, Regional Office for South-East Asia.

In recent years, Nepal has made remarkable progress in enhancing its health emergency
preparedness and response systems. Spearheaded by the Health Emergency and Disaster
Management Unit (HEDMU) under the Ministry of Health and Population (MoHP) and
operationalized through the Health Emergency Operation Centre (HEOC), this progress has
been driven by strong national leadership and strategic partnerships—particularly with the
World Health Organization (WHO) at both the regional and country levels.

Health emergency architecture in Nepal has been shaped by its experience in managing a
series of major and complex calamities—from the aftermath of the 2015 earthquake to the
COVID-19 pandemic, and more recently, the 2023 Jajarkot earthquake and 2024 floods
and landslides. These emergencies have underscored the need for agile coordination and
rapid response mechanisms. With support from WHO and partners, the central HEOC
and Provincial Health Emergency Operation Centres (PHEOCs) were promptly activated
during these events, playing a vital role in ensuring effective coordination and real-time
communication across federal, provincial, and local levels.

A key milestone towards preparedness efforts in Nepal was the multisectoral emergency
response simulation exercise held in September 2022 in Kathmandu, conducted in collaboration
with  WHO. Bringing together over 575 participants from 18 organizations, the exercise
tested both functional and field-level emergency response capacities. Stakeholders from the
MoHP, National and Provincial Emergency Operation Centres, hospitals, laboratories, search
and rescue units, and ambulance services participated, strengthening interoperability and
coordination across sectors. Proactive engagement with regional and global preparedness
platforms further demonstrates commitment of Nepal to health security. The country participated
in the Global Emergency Operations Centre Exercise (GEOCX 2024) and the GHEC Exercise
Polaris, a pandemic response simulation under the Global Health Emergency Corps. These
experiences have helped align the Country’s emergency practices with international standards
and strengthen their health emergency workforce through ongoing capacity-building initiatives.

Nepal has also successfully embarked on institutionalizing health emergency preparedness and
readiness adopting a whole-of-government and whole-of-society approach. The development
of the Public Health Emergency Management (PHEM) Guideline and updated Standard
Operating Procedures (SOPs) for HEOCs have established clear, standardized protocols for
emergency preparedness and response. These frameworks have laid a solid foundation for
integrated, multi-level coordination during public health emergencies.

Another exemplary innovation is the Hub-and-Satellite Hospital Network model, developed as
part of the HEOC framework. This system has enabled efficient patient referral pathways,
timely information exchange, and rapid deployment of medical resources—further illustrating
the maturity and effectiveness of the emergency response capabilities of the country.
Experiences from Nepal offers valuable lessons for other countries in the Region aiming to
strengthen their own preparedness and response capacities.

Through these multiple initiatives and sustained efforts, Nepal has emerged as a champion
in the WHO South-East Asia Region in strengthening health emergency preparedness and
response capacities.
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Disease Surveillance in Nepal:
Past, Present, and Future
Hem Raj Pandey

Chief, Disease Surveillance and Research Section
Epidemiology and Disease Control Division

Disease surveillance is a continuous public health effort to remain vigilant for the occurrence
of any disease or health event of concern, to prevent its spread and mitigate its impact. It
primarily aims to detect and prevent outbreaks while measuring the burden of priority diseases
to monitor their trends in the community over time. The surveillance cycle typically involves
signal detection, verification, data collection, analysis, interpretation, and timely action.

Early Surveillance Efforts in Nepal

Disease surveillance efforts in Nepal can be traced back to the era of smallpox control and
eradication. When the Smallpox Control Pilot Project (SCPP) was launched in 1962, early
forms of surveillance began, although they were not formally termed as such. The project
involved reporting cases of smallpox and associated deaths from the community.

In 1967, the SCPP was transformed into the Smallpox Eradication Program, and surveillance
activities were intensified, especially after the launch of a nationwide vaccination campaign
in 1971. Recognizing the importance of disease detection, vaccinators were deployed to
villages, markets, schools, and households to identify suspected smallpox cases, investigate
deaths, and verify vaccination coverage.

After the official eradication of smallpox in 1975, post-eradication surveillance continued. Malaria
workers and community members supported smallpox surveillance activities. To encourage
reporting, the government offered financial incentives—initially Rs 100, later increased to Rs
1000—for verified reports of smallpox outbreaks. This generated high community engagement,
although no actual cases were detected.

Expansion of Surveillance

Nepal’s formal disease surveillance capacity expanded with the introduction of polio surveillance
in 1996 through the Early Warning and Reporting System (EWARS), initially in 8 hospitals.
By 1998, 16 more hospitals were added as sentinel sites, and by 2015, EWARS was
expanded to cover all districts. Until 2016, reporting was paper-based, after which the DHIS2
platform was adopted for electronic case reporting.

Currently, 134 hospitals serve as sentinel sites for disease surveillance including vaccine-
preventable diseases. While the Disease Surveillance and Research Section (DSRS) under
the Epidemiology and Disease Control Division (EDCD) leads the national surveillance
system, the Family Welfare Division (FWD)—with support from WHO-IPD—conducts parallel
surveillance for VPDs from the community.

EWARS, operating on DHIS2, captures a broad range of disease conditions, as outlined in
the Guide to EWARS (2019).
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VPD surveillance, originally centred in sentinel hospitals, has expanded to community-
based reporting. Approximately 1,000 health facilities have been identified by FWD and
WHO-IPD to report immediately on any suspected VPD cases, with weekly zero-reporting
otherwise. Suspected cases trigger sample collection and transport by WHO-IPD for laboratory
confirmation.

Recent Advances and Innovations

Until 2023, disease surveillance in Nepal largely relied on hospital-based sentinel sites.
In 2024, the Ministry of Health and Population introduced a new digital platform called
Surveillance, Outbreak Response and Management Analysis System (SORMAS) as a pilot
in Sudurpaschim and Gandaki Provinces. Though not yet rolled out to all health facilities,
SORMAS has proven effective in managing recent COVID-19 and dengue outbreaks, offering
a user-friendly and efficient surveillance tool.

The National Public Health Laboratory (NPHL) also contributes significantly by conducting
Influenza, Respiratory Syncytial Virus (RSV), and antimicrobial resistance (AMR) surveillance
for 10 pathogens across 15 sentinel sites.

Recognizing the link between water quality and diarrheal diseases, EDCD introduced the
Water Quality Surveillance Guideline in 2013. Testing capacity has since expanded, and all
77 districts have been equipped and trained to perform water testing. However, some sites
remain non-functional due to equipment issues or lack of trained personnel.

In a significant step toward climate-informed surveillance, a Memorandum of Understanding
(MoU) was signed between the Department of Hydrology and Meteorology (DHM) and the
Department of Health Services (DoHS) for data sharing on climate parameters. Work is
ongoing to develop epidemiological models that incorporate weather data to forecast potential
outbreaks.

Challenges and the Way Forward

Despite early efforts dating back to the 1960s, Nepal's surveillance system has struggled
to evolve into a fully integrated, community-centred model. VPD surveillance continues to
function as a parallel system operated by FWD and WHO-IPD, rather than being institutionally
embedded. Fragmented and uncoordinated surveillance systems persist, and surveillance has
often been underprioritized.

However, there is a silver lining. Nepal has produced over 180 Field Epidemiology Training
Program (FETP) frontline graduates, who play a critical role in strengthening public health
surveillance at various levels. During the COVID-19 pandemic, the EDCD launched the 1115
hotline, enabling public reporting of unusual health events—this hotline holds strong potential
as a community-based early warning mechanism.

To ensure real-time, comprehensive surveillance, the integration of fragmented systems should
be a national priority. Though data exist, they remain scattered and underutilised. Developing
a unified, integrated disease surveillance dashboard using API connectivity between platforms
is an essential step. Ultimately, Nepal should aim to operate a single, robust surveillance
information system for the health sector and incorporate data from multiple sources, including
inputs from the Department of Livestock Services and the Department of Environment (One
Health Approach)
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Strong legal and policy frameworks, leadership commitment, and resource mobilization are
crucial to realizing this vision. The Infectious Disease Act of 2020 (BS) remains one of
the oldest legislative tools in the health sector, emphasizing surveillance, quarantine, and
isolation. However, in light of the changing epidemiological landscape, a new legislative
framework with clear mandates and enforcement mechanisms is urgently needed.

Several key documents and initiatives are currently in development or revision, including:
Integrated Disease Surveillance Roadmap
Community-Based Disease Surveillance Guidelines
Updated Water Quality Surveillance Guidelines
Revised EWARS Guidelines

Moreover, support from the Pandemic Fund is proving instrumental in institutionalizing
integrated and community-based surveillance systems across the country.
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Pre-Hospital Care Services in Nepal:
Challenges and Progress

Prof. Pradeep Vaidya
Medical Director, Norvic International Hospital

Introduction

Pre-hospital care refers to the emergency medical assistance provided to patients before
they reach a hospital. It includes first aid, basic life support, and sometimes advanced
life support, typically delivered by paramedics, emergency medical technicians (EMTSs),
or trained laypersons. In Nepal, a country with difficult terrain, scattered settlements, and
a developing health infrastructure, pre-hospital care plays a critical role in saving lives,
especially in trauma, obstetric emergencies, and disaster situations.

Current Scenario

Limited Emergency Medical Services (EMS)

Nepal’s pre-hospital care system is still in a nascent stage. Most EMS providers are
based in urban centers like Kathmandu, Pokhara, and a few provincial capitals. Rural
areas, where over 80% of the population resides, often lack timely emergency care.
Ambulances are available, but many are not equipped with essential medical equipment
or trained personnel.

Role of Ambulance Services

The Nepal Ambulance Service (NAS), a nonprofit established in 2011, is among the
few organized services offering trained EMTs and dispatch systems. The NAS operates
a 102 emergency number, aiming to respond rapidly with Basic Life Support (BLS)-
equipped ambulances. Other ambulance services are typically run by hospitals, NGOs,
local governments, or private companies, with varying levels of capability.

Government and Policy Support

Nepal's Ministry of Health and Population has recognized the importance of emergency
care, but policies and guidelines specific to pre-hospital care are still underdeveloped.
The 2017 National Health Policy acknowledges emergency services but lacks robust
implementation frameworks or funding allocation for EMS development.

Challenges

Infrastructure and Geography: Nepal's mountainous terrain, poor road networks, and
seasonal weather disruptions hinder the timely deployment of EMS, especially in remote
areas. Develop Air ambulance and EMT system for remote area.

Lack of Trained Personnel: There is a severe shortage of trained paramedics and EMTs.
Most ambulance staff are drivers or untrained volunteers with minimal first-aid knowledge.
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Limited Equipment and Technology: Many ambulances lack essential medical tools
like defibrillators, oxygen cylinders, and communication systems.

Financial Constraints: EMS services are often not affordable or covered by insurance,
making access unequal, especially for low-income populations.

Public Awareness: Many people do not know how to access EMS or when to use
it appropriately, leading to misuse or delayed care.

Recent Developments

Training Programs: Initiatives by National Health Training Center (NHTC) and
institutions like the Patan Academy of Health Sciences and private medical colleges
have begun training paramedics and EMTs.

Disaster Preparedness: After the 2015 earthquake, emergency response capabilities
were strengthened, including better coordination between local and international
responders.

Technology Integration: Mobile apps and GPS-enabled dispatch systems are slowly
being introduced in urban ambulance services.

Public-Private Partnerships: Collaborations between the government, NGOs, and
private sector have shown promise in expanding EMS reach.

Way Forward

To improve pre-hospital care services in Nepal, a multi-pronged strategy is necessary:

National EMS Policy and Regulation: Implement the Ambulance and Pre-hospital
care regulation prepared by MOHP.

Training and Capacity Building: Although EMT training is integrated in the national
health workforce plan, it is not implemented regularly.

Infrastructure Investment: Equip ambulances and build strategically located EMS
stations with telemedicine support. Implement the Provincial dispatch center system
with GPS and good ambulance.

Awareness Campaigns: Educate the public on EMS access and first aid through
schools, media, and community programs.

Integration with Health System: Ensure EMS is linked with hospital emergency
departments and health insurance schemes.

Conclusion

Pre-hospital care in Nepal remains underdeveloped but holds immense potential to improve
health outcomes, particularly in emergencies. With a powerful will of the government and
people support, sustained investment, policy support, and community engagement, Nepal
can build an inclusive and efficient EMS system that saves lives across its diverse and
challenging landscape.
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Saving Lives, Building Hope: Nepali Army
Medical Corps in Myanmar

Lt. Col. Dr. Bikash Bahadur Rayamajhi, MS 2 V. %
EMRT Leader, Shree Birendra Hospital,Nepali Army Medical Corps w;ﬂJ
Email: drbikashrayamajhi@gmail.com, Mobile: +977-9851030976 =

When the Earth Shakes, Brotherhood Stands

On March 28, 2025, at 6:20 UTC, a devastating 7.7-magnitude earthquake struck the
Sagaing Region of central Myanmar, with its epicenter near Mandalay, the country’s
second-largest city. The disaster caused widespread destruction and overwhelmed the local
healthcare infrastructure. Homes were reduced to rubble, entire communities were displaced,
communication lines were severed, and roads were blocked, hampering rescue operations.
Official reports confirmed over 3,600 fatalities, with more than 11,000 injured and hundreds
still missing. In response, the government of Myanmar declared a national emergency and
appealed for international support to manage the escalating humanitarian crisis.

Among the first international responders was Nepal, a nation deeply familiar with the trauma
of earthquakes, having experienced the catastrophic Gorkha Earthquake in 2015. On April
2, 2025, the Nepali Army Medical Corps’ Emergency Medical Response Team (EMRT) was
deployed to assist the disaster-stricken country marking its first-ever international disaster
response mission. The operation concluded successfully after ten days, on April 11, 2025.

Nepal responded to Myanmar’'s call for help with commendable speed and coordination.
Following directives from the Government of Nepal, the Nepali Army Medical Corps guided
by its motto “Ta AT fAGRUT” swiftly activated its EMRT on April 2, 2025.The 16-member team
comprised a general surgeon, an orthopedic surgeon, medical officers, nurses, paramedics,
and a logistics officer.

The team was airlifted to Naypyidaw, Myanmar, via military transport, equipped with a self-
sustained medical unit, essential medicines, trauma and surgical kits, a sufficient supply of
food and water, and a satellite communication system. The Embassy of Nepal provided vital
guidelines and a coordination platform to support the team’s deployment.

Upon arrival in the Yamethin District of the Mandalay Region, one of the hardest hit areas,
the team encountered a chaotic scene. The local hospital had suffered structural damage
and was overwhelmed with people in desperate need of care. Medical staff and essential
resources were in short supply.

The arrival of the EMRT brought a renewed sense of hope. Within 6 hours, the team had
set up a medical unit on the premises of Yamethin District Hospital, including outpatient
departments, minor operating theaters, and inpatient tents. Working in close coordination
with local hospital staff, the team helped expand emergency services in the ER, OT, and
hospital wards.

Between 3rd April and 9th April, 2025, the EMRT delivered:

% 1,300+ outpatient consultations.
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% 27 life- and limb-saving surgeries, including emergency laparotomies, crush injury
debridement, and orthopedic procedures.

Y 239 minor surgical interventions such as wound cleaning, suturing, dressing, cast/
slab application, and physiotherapy.

Y¢ Distribution of essential medications and surgical supplies.

Among the many poignant experiences was the case of a 38-year-old woman who sustained
severe crush injuries to her chest and abdomen. Ultrasound revealed a Grade IV liver
injury with moderate hemoperitoneum, and her condition was rapidly deteriorating. Advanced
imaging and ICU care were unavailable. With no local surgeon on-site, the local team
requested our intervention. The EMRT performed an emergency laparotomy and successfully
repaired the liver injury. The patient survived and later thanked us saying, “In the middle of
disaster, you were my miracle.”

Despite the mission’s success, the EMRT faced several challenges:
¥« Language barriers hampered communication.
¥ High patient volume and limited resources strained logistics.
v« Extreme heat posed physical challenges.
% Ongoing aftershocks increased operational risk.

Nonetheless, the EMRT adapted through resilience, teamwork, and a strong sense of duty.
As Nepali Army’s first international disaster deployment, the mission marked a milestone in
military medical operations. Despite limited international experience, the EMRT performed
with distinction.

Key takeaways for future preparedness include:

% Enhancing coordination between the Government (Ministry of Health, Disaster
Preparedness Cell) and the Nepali Army.

¥ Optimizing the supply chain for medical logistics.

¥¢ Strengthening interoperability with international agencies.

¥¢ Investing in telemedicine and mobile diagnostics.

¥¢ Building local partnerships to foster trust.

¥ Emphasizing adaptability and flexibility in all emergency responses.

From the Local Community and Patients

% Patients and community leaders, including the Chief District Officer of Yamethin,
offered heartfelt appreciation to the NAMC for the medical support provided.

From Myanmar National Authorities

¥ The Union Minister of Health and Sports visited the site to commend the EMRT’s
efforts.

%% In a formal ceremony, the Government of Myanmar through the Ministry of Health
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expressed deep gratitude and awarded the EMRT with a Commemorative Medals
of Appreciation.

Media Recognition: The mission received widespread national and international media
coverage

From the Nepali Army
Each EMRT member was awarded the Chief of Army Staff Commendation Badge.

The Nepali Army Medical Corps’ EMRT mission during the Myanmar Earthquake exemplified
regional solidarity, medical excellence, and human compassion. From conducting surgeries
in makeshift tents to consoling grieving families, the EMRT not only healed bodies but also
built bridges of trust and empathy. As natural disasters become more frequent and severe,
such missions remind us of our shared responsibility and resilience. Once a recipient of
global aid, Nepal now stands as a beacon of hope for others.
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Nepal’s First Air Mass Evacuation
from Wuhan and Quarantine Operation During
the COVID-19 Pandemic

Lt Col Dr Naveen Phuyal

Preventive Medicine Officer, Nepal Army Medical Corps
Associate Professor, Nepalese Army Institute of Health Sciences

In December 2019, a novel coronavirus outbreak in Wuhan led to global concern, prompting
Nepal to repatriate its citizens stranded in China. Due to limited resources and a lack of
experience, the Nepal Army (NA) was tasked with leading the mission. Within days, the
NA developed an evacuation plan covering airport screening, transportation, and quarantine,
with guidance from the WHO, CDC, and support from the Health Emergency Operations
Center (HEOC). Safety protocols were strictly followed, and quarantine centers were set up
at Kharipati and Nagarkot.

Dubbed Operation COVID-19, this was Nepal’s first mass air evacuation, involving multi-sector
collaboration under the Prime Minister's Office. Led by a Preventive Medicine Officer of the
Nepal Army Medical Corps, the operation focused on evacuating students, quarantining all
involved personnel, and ensuring full logistical support. Conducted from 1st February to 3rd
March 2020, it was widely praised for its effectiveness. This article evaluates the operation
to identify strengths and future preparedness needs.

This article aims to identify strengths, weaknesses, and best practices of Nepal’s first air mass
evacuation during a pandemic, offering insights for future national emergency responses. Its
primary limitation lies in its focus on a single operational event.

A structured SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis was
conducted.The following key points were identified:

Strengths

High-level Leadership: Direct involvement of the Prime Minister's Office ensured
authoritative coordination.

Intersectoral Coordination: Seamless collaboration among ministries, military, health
agencies, and civil aviation authorities.

Committed Workforce: A highly motivated and disciplined team enabled -efficient
execution.

Role of Security Forces: The Nepal Army played a pivotal role, demonstrating
preparedness and logistical strength in crisis response in support with NA and APF.

Weaknesses
Institutional Gaps: Absence of a dedicated body for managing health emergencies.

Human Resource Limitations: Lack of trained personnel for mass evacuations and
quarantine operations.
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Logistical Constraints: Shortages in specialized equipment and infrastructure.

Mitigation: These challenges were partially addressed through the integration of multi-
agency teams, adaptive training, and leveraging inter-agency resources.

Opportunities

Systemic Strengthening: The operation catalyzed broader preparedness efforts for the
COVID-19 response in Nepal.

Resource Localization: Emphasis on utilizing local manpower and technologies increased
feasibility and resilience.

International Health Regulations (IHR 2005): The initiative aligned with global standards,
reinforcing Nepal’s international public health commitments.

Threats

Risk of Transmission: Potential outbreaks within or outside the quarantine facility were
key concerns.

Public Fear and Stigma: Miscommunication could have undermined public trust.

Mitigation: Contingency measures included outbreak surveillance, backup medical
facilities, and public engagement strategies.

The operation represented Nepal's only proactive, large-scale intervention against COVID-19,
executed with precision and widely commended for its impact and professionalism.

NA Evacuation Team with Aircrew Members of Nepal Airlines

Best Practices

Compliance with Standards: Quarantine centers adhered to CDC and global guidelines,
ensuring robust infection control and logistics.

Strong Leadership and Teamwork: A committed, multidisciplinary team operated
effectively under competent leadership, despite limited resources.

Organized Quarantine Practices: Clear protocols, self-monitoring, and active engagement
fostered responsibility among evacuees.
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Intersectoral Collaboration: Cooperation among ministries, health agencies, and security
forces facilitated effective resource utilization and role clarity.

Proactive Media Handling: Timely communication shaped public perception and built
trust.

Rapid Response: The Nepali Army’s “Quick In, Quick Out” model ensured swift action
and minimized exposure.

Public Engagement: Community awareness initiatives reduced stigma and strengthened
social support.

Lessons Learned

Several key lessons were derived from the execution of Nepal’'s first mass evacuation and
quarantine operation:

Operational Flexibility of Security Forces: The Nepal Army’s rapid and adaptive
response highlights the need to further strengthen the crisis-response capacity of
security forces.

Dedicated Emergency Agency: The lack of a central public health emergency body
calls for the creation of a specialized agency with trained personnel for outbreak
preparedness.

Quarantine Infrastructure Expansion: There’s a clear need for permanent quarantine
facilities in all provinces and improved hospital isolation capacity.

Unified Government Response: While multi-agency collaboration was achieved, the
absence of predefined protocols hindered efficiency—future responses should institutionalize
interoperable systems.

Political Leadership Matters: Direct involvement from the Prime Minister's Office was
key to success, underscoring the importance of strong political commitment in public
health emergencies.
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Recommendations

Based on the analysis of the evacuation and quarantine operation, the following recommendations
are proposed to strengthen Nepal's future public health emergency preparedness and
response:

Strengthen HEOC and Hospital Network: Enhance the Health Emergency Operation
Center and its hub-and-satellite hospitals by improving communication, standardizing
protocols, and building surge capacity at all levels.

Boost CBRNE Readiness in Security Forces: Equip and train security personnel
for Chemical, Biological, Radiological, Nuclear, and Explosive (CBRNE) emergencies
through regular drills and specialized resources.

Institutionalize Rapid Deployment Protocols: Formalize “quick in, quick out” procedures
for security forces to enable swift response and timely transition to civilian handover.

Establish a National Center for Disease Control (NCDC): Create a dedicated NCDC
to lead surveillance, outbreak response, multisectoral coordination, and public health
policy during emergencies.
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Disaster Medicine Education for Transitioning
from Reactive Response to Proactive Leadership

Dr. Ashis Shrestha
Associate Professor
Department of General Practice and Emergency Medicine
Patan Academy of Health Sciences, Lagankhel, Lalitpur, Nepal

Nepal is highly disaster-prone, facing frequent earthquakes, floods, and landslides. In
fact, the United Nations ranks Nepal as the 11th most earthquake-vulnerable country1;
the 2015 Gorkha earthquake (magnitude 7.6) killed about 9,000 people and caused
massive health impacts.1 The health system was strained revealing health system gap
in preparedness during the COVID-19 pandemic (2019-2020). Global frameworks now
emphasize health-system resilience: for example, the Sendai Framework and WHO'’s
Health Emergency and Disaster Risk Management (Health-EDRM) approach place human
health at the center of disaster risk reduction.2 Likewise, the Sustainable Development
Goals (notably SDG3 on health and SDG13 on resilience) call for building capacity
to manage health emergencies.3 In Nepal, national laws - such as the Disaster Risk
Reduction and Management Act, 2074 (2017 AD)4 and the Public Health Service Act,
2075 (2018 AD)5 - mandate disaster committees and emergency health services at all
levels. Despite these frameworks, Nepal currently has no formal academic program in
disaster medicine running through medical universities or academies.

Current Status of Disaster Medicine Training in Nepal

To date, disaster-related training in Nepal has been primarily practical and ad hoc. The
first formal push came with two programs: (a) Hospital Preparedness for Emergencies
(HOPE), and (b) the Hospital Disaster Preparedness and Response Plan (HDPRP)
training. HOPE was introduced in Nepal in 2004 and was conducted under Tribhuwan
University Teaching Hospital. More recently, Ministry of Health and Population developed
an official Hospital Disaster Preparedness and Response Plan (HDPRP) in 2015.6 These
two programs are now running through National Health Training Centre and Health
Emergency and Disaster Management Unit, Ministry of Health and Population. Similarly,
few short courses have been running through academia but not on a regular basis. In
past there has also been collaboration with Singapore’s Temasek Foundation to run basic
on-site disaster medical support courses in Nepal. However, these efforts are scattered
and not part of a standard curriculum. The Patan Academy of Health Sciences (PAHS)
has taken an initiative to include disaster medicine in undergraduate, post graduate
general practice-emergency medicine and emergency medicine fellowship curriculum7,
though there is no standalone disaster medicine course. Some of the institution though
are running crisis management courses which covers disaster but not specifically medical
perspective.

Challenges

Several interlinked challenges hinder disaster medicine education and workforce

development in Nepal:
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v Lack of formal programs or standards. As noted, there is no structured disaster
medicine curriculum in medical schools or postgraduate programs. A recent World
Association of Disaster and Emergency Medicine (WADEM) position paper states
that disaster medicine is often neglected in health curricula worldwide.8 Without
national guidelines or accreditation for disaster medicine, educational efforts remain
fragmented.

% Uncertain career pathways: Even if one were trained in disaster medicine,
professional roles are poorly defined. There is no established “disaster medicine
specialist” cadre or recognized posting for such experts in the health system or
government. Hospital and health administrators generally have no formal need to hire
disaster medicine experts. Without government-funded positions or clear employment
opportunities a disaster medicine career has no obvious pathway.

Y¢ Intersectoral complexity: Disaster medicine overlaps with emergency medical
services, public health, nursing, infectious disease management, trauma surgery
and pre-hospital care. Coordinating across these domains requires interdisciplinary
skills. In Nepal, administrative and clinical leaders often come from separate tracks,
making integration of disaster expertise challenging.9

% Resource and capacity gaps: Nepal’s overall health workforce is limited, especially
outside Kathmandu. There are shortages of trained emergency physicians and public
health personnel. Many health institutions lack basic emergency infrastructure, so
advanced training may seem a lower priority. Notably, the pandemic revealed
shortages in healthcare management capacity: a 2024 study found that Nepal’s
newly federalized local governments lacked experience and resources to implement
emergency plans effectively.9 Scaling up disaster medicine education thus requires
building institutional capacity at national, provincial and local levels.

% Need for leadership. Practical responders often “prepare managers” on the ground,
but academia must “develop leaders.” In other words, experience in a crisis teaches
tactics, but disciplined education cultivates vision and strategy. Nepal’'s experience
with the 2015 quake and COVID-19 showed that health professionals rose to the
occasion, but often on an ad-hoc basis. Nepal needs health leaders who can plan
for disasters, not just respond; this requires formal education and mentorship in
disaster risk management.

The Road Ahead

To strengthen disaster medicine in Nepal, it is essential to develop formal curricula and
degree programs within medical and nursing institutions, establish professional career
pathways supported by government-funded positions, and enhance institutional capacity
through dedicated training centers and faculty. Education in disaster medicine should be
integrated with national and provincial disaster policies, aligned with the Disaster Risk
Reduction and Management Act and the Public Health Service Act. Additionally, fostering
global partnerships and investing in context-specific disaster health research are crucial.
These measures will shift Nepal from a reactive approach to proactive leadership in
disaster preparedness, producing visionary leaders equipped to protect communities from
future hazards.
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Trauma Bag

All City of Winnipeg Aquatics Branch Swimming Pools are equipped with Trauma Bags. These

large orange first aid bags contain all necessary first aid and oxygen supplies. The trauma bags do
not necessarily replace existing supply stations but function as the main-source-portable-unit. The
trauma bags are checked and maintained daily. Any supplies used are replaced. The trauma bags are
loaded in a prescribed manner; every item has a place and every item is in its place. This maintains

consistency at all pools.
Trauma Kit Minimum Equipment List

1) First Aid Supplies.

a) 8 sterile bandage compresses, 10 cm
x 10 cm.

b) 8 roller bandages, 10 cm x 4.5 m,
individually packaged in plastic.

c) 2 Mylar rescue blankets.

d) 2 rolls waterproof tape, self-
contained 2.5cm X 6m.

e) 2 chemical ice packs.

f) 2 splinter tweezers, stainless steel,
and blunt nose.

g) 2 pair stainless steel safety scissors,
approx. 10 cm long.

h) 2 large “Zip lock™ plastic bags.

i) Contents list and First Aid Manual
(left outside pocket).

j) 100 sterile adhesive dressings, 2.5
cm wide.

2)

u) 3 wooden splints (right outside
pocket).

i) 2 — Large

ii) 1 medium.

v) 10 pair medical grade examination
powder free Nitrile gloves.
w) 2 non-static cloth blankets.
x) 1 pen style disposable flashlight.
y) 2 Report Clipboards.
i) 10 blank reports.
ii) 2 pencils.
Oxygen Equipment Section.
a) Front Pouch: SealEasys:

i) 1 full adult assembly, (mask with
bite-block, one-way valve &
oxygen adapter).

ii) 1 full pediatric assembly, (mask,
one-way valve & oxygen

k) 12 safety pins. adapter).
1) 5 envelopes Steri-strips 3mm X iii) 1 non-kink tubing with
75mm. assemblies.

m) 10 medium skin closure bandages
(“Butterfly bandages™).

n) 2 tubes oral glucose.

0) 9 wiangular bandages.

p) 4 non-stick dressings 20cm X 7.5cm.

q) Antiseptic.

r) Saline 250ml.

s) 4 sterile gauze compresses, Im x Im.

t) 30 sterile pads, 10 cm x 10 cm.

b) Centre bag:
1) 1 “D” Oxygen bottle with
regulator attached.
ii) 2 main valve wrenches.
iii) 1 spare seal washer
iv) 2 spare non-kink tubing.
v) 1 Spare adult SealEasy assembly.
vi) 1 Spare pediatric SealEasy
assembly.
vii) Non re-breath masks:
(1) 2 adult.
(2) 2 pediatric.
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Hemraj Joshi, PHD Sudurpaschim; Dr Sujan Adhikari, WHO; Puran Bohara, WHO

Rapid Response to Cholera Outbreak in Dhangadhi, Kailali: A Multi-Sectoral Public
Health Intervention

Introduction:

Cholera remains a major public health threat in Nepal, particularly in areas with unsafe
water sources and inadequate sanitation. Its rapid onset and potential for explosive
outbreaks call for swift detection, coordinated response, and community-level interventions.
In July 2024, a cholera outbreak was identified in Dhangadhi Sub-Metropolitan City, Ward
No. 1, Kailali District, Sudurpaschim Province. The swift action by provincial and local
health authorities, including the mobilization of a multidisciplinary Rapid Response Team
(RRT), proved critical in preventing further transmission and controlling the situation.

This article outlines the detection, investigation, response, and outcomes of the outbreak
to serve as a learning reference for future water- and food-borne disease events in
Nepal.

Event Notification and Outbreak Confirmation:

On 25 July 2024 at 15:24 hours, the Provincial Health Emergency Operation Center
(PHEOC) Sudurpaschim received a report from the Epidemiology and Disease Control
Division (EDCD) regarding two confirmed cholera cases. The patients, both female
residents of Dhangadhi-1, Kailali, had tested positive for Vibrio cholerae on stool culture
at Seti Provincial Hospital Laboratory. Both individuals lived in the same household
shared by six families—totaling approximately 28 people.

By 16:00 hours the same day, PHEOC had coordinated with the hospital’s medical
record section and Health Office Kailali to verify the outbreak. A multidisciplinary RRT
was quickly formed, including officials from the Health Office Kailali, Dhangadhi Sub-
Metropolitan City Health Section, Provincial Public Health Laboratory (PPHL), and the
World Health Organization (WHQO). The investigation was led by Mr. Hemraj Joshi,
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PHEOC focal person and FETP graduate, with support from public health, laboratory,
and field staff.

Demography of the outbreak site:

Dhangadhi Sub-Metropolitan City is the administrative hub of Kailali District in Sudurpaschim
Province. With a population of approximately 147,741 (Census 2011) and covering
271.74 sqg. km, Dhangadhi lies at 109 meters above sea level and borders India to the
south. Ward No. 1, the outbreak site, is a densely populated area with mixed housing
conditions and multiple families sharing water and sanitation facilities. It is characterized
by high human mobility and frequent challenges in water quality control.

Case Definitions and Data Collection
Standard case definitions were applied:

Suspected cholera: Any person >2 years old with three or more loose stools in 24
hours with signs of dehydration and no blood in stool.

Probable cholera: A suspected case with a positive RDT.

Confirmed cholera: A suspected or probable case with Vibrio cholerae (01/0139)
confirmed via bacterial culture or PCR.

A semi-structured questionnaire was used to interview patients, their families, and
neighbors. Stool samples from 8 symptomatic individuals and water samples from
household and communal sources (tap, tank, gagri, and the main supply line) were
collected for laboratory analysis. A line list was created for active case finding and
contact tracing.

Findings and Observations:

A total of 10 individuals met the case definition for suspected or confirmed cholera. The
most affected age group was 5-15 years. Clinical symptoms included diarrhea, abdominal
pain, nausea, vomiting, and mild fever. Two patients required treatment at Seti Provincial
Hospital-one was admitted and discharged after stabilization, while the other left against
medical advice after a few hours of observation. The remaining eight patients received
care at local pharmacies and were reportedly stable.

Environmental observations revealed significant WASH (Water, Sanitation, and Hygiene)
concerns:

Tap water and a shallow hand pump B A
were used for drinking and cooking. o g S

Gagris (water storage containers) were |
commonly used without adequate
disinfection.

The water sources were located within
a few meters of unsanitary toilets with
visible waste accumulation.




Waste disposal and kitchen hygiene were poor, suggesting a high risk of fecal
contamination.

Laboratory results confirmed cholera-positive stool cultures in two initial patients. Other
stool samples were under investigation. Water samples showed risk factors but were not
all confirmed for pathogens at the time of reporting.

Control Measures Implemented:
A series of rapid interventions were conducted:

Distribution of Piyush (chlorine solution) and chlorination of water sources, coordinated
with Khanepani Sansthan, Dhangadhi Sub-Metropolitan City, and the Health Office
Kailali.

FCHVs (Female Community Health Volunteers) were mobilized for health education
and awareness campaigns in the affected community.

Information was shared via press briefings and stakeholder meetings, coordinated
through a one-door mechanism managed by Health Office Kailali.

Communication and Coordination:

The outbreak response benefited from strong coordination among multiple stakeholders,
including:

Ministry of Social Development, Health Directorate, Dhangadhi Sub-Metropolitan City

Seti  Provincial Hospital, PPHL, PHLMC, UNICEF, WHO, and local elected
representatives

A multisectoral approach ensured that both medical and environmental interventions were
aligned. The prompt case investigation, transparent information flow, and the use of
Surveillance Outbreak Response Management and Analysis System (SORMAS) for line
listing contributed to timely outbreak control.

Discussion:

This was a point-source outbreak, likely originating from contaminated household water
stored in gagris. The proximity of water sources to unhygienic toilets may have led to
fecal contamination. Most cases occurred in children, highlighting their vulnerability and
the need for targeted preventive messaging.

The early notification through surveillance channels and immediate field investigation
prevented the outbreak from escalating into a broader community transmission event.
Media coverage, data-driven response, and laboratory-backed confirmation helped reinforce
public trust and accountability.

Strengths of the Response:
Early outbreak detection and prompt notification in SORMAS

Timely mobilization of RRT and multidisciplinary field investigation
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Effective coordination between hospital, local, and provincial authorities
Active WASH cluster engagement for water treatment and hygiene support
Transparent information dissemination and press briefings

Practical documentation and report preparation for future reference

Recommendations:
Ensure safe and chlorinated drinking water at household and community levels.
Strengthen routine surveillance for early detection of waterborne diseases.

Promote personal hygiene and safe water storage practices (e.g., covered, cleaned
gagris).
Advocate for regular water quality testing in high-risk zones.

Improve coordination between health facilities and laboratories for sample handling
and testing.

Institutionalize regular orientation programs on outbreak response for local governments
and RRTs.

Continue using SORMAS and EWARS for timely reporting and outbreak tracking.

Conclusion:

The July 2024 cholera outbreak in Dhangadhi underscores the critical importance of
surveillance, rapid response, laboratory confirmation, and community awareness. Strong
collaboration among health authorities, local governments, and partner organizations
allowed for timely containment. The lessons learned from this event reinforce the need to
prioritize WASH and surveillance systems, especially in urban and border regions where
waterborne diseases remain a persistent threat.

artl o auien 3 aedd R avewnfEveen avsoRaen. £
e Tiees whert dm ol T ook s el e B

ER AT 3UaR ol Y rRIa

UL SATHIHI TUST T2 abie

: waReamdie RieR ot
— oo iy oadim) @ 1 aen aufara s Ge@
8 s SRRSO S, aBTST URSTEN cve &1 SN Ureflore AoAETAIT T
e ureha iR s ga
I TG ATHEE Hea |

TATRET, 0¢R _




Strengthening Disease Surveillance and Information
Management for Public Health Emergency Preparedness
in Gandaki Province: WHO-Supported EMR Implementation
through PHEOC

PHEOC Gandaki Province

In a significant stride toward enhancing healthcare resilience, the World Health Organization
(WHO), through the Provincial Health Emergency Operation Center (PHEOC) and the
Pandemic Fund, is supporting the provincial government of Gandaki Province in implementing
Electronic Medical Record (EMR) systems across Gandaki Province. This initiative, led by
the WHE (World Health Emergency) team under PHEOC, in formal request from Ministry
of Health (MoH) Gandaki, aims to bolster the province’s capacity to respond effectively to
health emergencies by equipping hospitals with robust EMR frameworks. This project deploys
Electronic Medical Record (EMR) systems with key features—disease surveillance, enhanced
patient care, Picture Archiving and Communication (PAC) integration for cost reduction,
and Laboratory Information Systems (LIS)—to revolutionize healthcare delivery. This initiative
aims to strengthen information management for public health emergency preparedness,
integrating advanced digital health tools to enhance disease surveillance, patient care, and
operational efficiency. Eight hospitals have successfully adopted EMR systems, with six
more in progress, positioning Gandaki as a leader in technology-driven healthcare despite
implementation challenges.

These hospitals benefit from four major EMR features:

Disease Surveillance: Real-time data collection and analysis enable early detection of
infectious diseases, empowering health authorities to monitor outbreaks and respond
swiftly to public health threats.

Information Management: A vital feature of Electronic Medical Records (EMRS) is their
ability to support information management for public health emergency preparedness.
The integration and interoperability of EMR systems across hospitals will enable real-
time data collection and analysis, forming a robust digital infrastructure for health crisis
response.

Better Patient Care: Digitized medical records streamline workflows, improve diagnostic
accuracy, and enable personalized treatment plans, reducing hospital stays and enhancing
patient outcomes.

PAC Integration: By digitizing medical imaging, PAC systems eliminate the need for
costly film prints, reduce storage costs, and enable faster access to imaging results for
clinicians.

LIS Integration: Laboratory Information Systems automate data capture from lab
machines, accelerating diagnostic processes, minimizing human errors, and ensuring
faster, more reliable test results.

These features collectively strengthen healthcare delivery, making it more efficient, cost-
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effective, and responsive to both patient needs and public health demands.
Issues and Challenges in EMR Implementation
The EMR initiative faces challenges in achieving its goals:

Behavior Changes Among Clinical Staff: Transitioning to digital workflows requires
significant adaptation, with resistance due to unfamiliarity with electronic systems.

Availability of ICT Equipment: Limited access to computers, reliable internet, and
infrastructure hinders seamless EMR adoption.

Dedicated IT Personnel: The lack of on-site IT staff in hospitals poses challenges for
real-time technical support and system maintenance.

Clinical Forms and Format Standardization: Variations in clinical documentation across
hospitals complicate EMR integration, requiring standardized formats for consistent data
management.

Strong Leadership: Effective implementation demands committed leadership to align
stakeholders, drive change, and sustain momentum amid resource constraints.

Future Vision & Impact for Digital Health in Gandaki Province
The initiative’s future vision focuses on establishing \
interoperability among EMR-implemented hospitals Y A
in Gandaki Province. This will create a connected oD -
healthcare network, enabling the seamless exchange 4 :

of patient records, imaging data, and laboratory :

results.

Interoperability  will  significantly improve care
coordination, reduce redundant testing, lower
healthcare costs, and strengthen regional disease
surveillance—allowing for faster and more effective
outbreak responses. This interconnected system aims to position Gandaki Province as a
national model for scalable, data-driven healthcare in Nepal.

To support this vision, a Digital Health Committee has been formed under the Ministry of
Health (MoH) of Gandaki Province. Additionally, the Health Directorate (HD) has established
a dedicated digital health team, comprising eight IT personnel, to support the province’s
digital health initiatives and tools.

The WHO-supported EMR initiative, facilitated through PHEOC and the Pandemic Fund, is
transforming Gandaki Province’s healthcare landscape. By integrating disease surveillance,
PAC, and LIS into EMR systems, the project ensures real-time outbreak monitoring, cost-
efficient diagnostics, and superior patient care and real time information management for
public health emergency preparedness. The completed hospitals are already demonstrating
faster response times, reduced errors, and improved outcomes, while the pipeline projects
will extend these benefits further. With interoperability on the horizon, Gandaki Province is
poised to lead Nepal in building a resilient, efficient, and patient-centered healthcare system,
aligning with global health security and universal health coverage goals.
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Jajarkot Earthquake Response

PHEOC Karnali Province

Introduction

On November 3, 2023 (17 Kartik 2080), a devastating 6.4 magnitude earthquake struck
Karnali Province, with the epicenter at Ramidada, Barekot Rural Municipality in Jajarkot
District. The tremor impacted multiple districts including Jajarkot, Rukum West, and
Salyan, causing severe human casualties, injuries, and widespread destruction. According
to the Ministry of Internal Affairs and Law, 154 people lost their lives, 934 were injured,
and over 58,000 homes were either fully or partially damaged. Health services also bore
a significant brunt, with 76 facilities affected. In response to the Jajarkot earthquake,
considerable efforts were made to ensure uninterrupted medical logistics support and
the establishment of health camps in affected areas. 37 medical camps were set up to
provide immediate healthcare services, supported by the deployment of 3 fully equipped
medical camp kits. Additionally, 23 medical tents were distributed and installed across
17 different locations to serve as temporary treatment centers. Regular supplies of
essential health logistics, including medicines, medical equipment, and consumables,
were delivered to district and local levels based on their specific needs and requests
received through the Provincial Health Logistics Management Center (PHLMC). In this
challenging context, the Provincial Health Emergency Operations Center (PHEOC) played
a central and strategic role in coordinating and leading the health response effort.

Immediate Activation and Coordination

In the early hours following the earthquake, the PHEOC team arrived promptly at the
office and began liaising with District Emergency Operation Centers (DEOCs) and District
Health Service Managers. Rapid communication enabled the immediate collection of
critical data on casualties, injuries, and damages to health infrastructure. The PHEOC
also established contact with affected local governments to obtain more granular data on
health facility status and operational capacity.

Following the Multi-Hazard Health and Nutrition Disaster Preparedness and Response
Plan 2080/81, the Incident Command System was activated under the leadership of the
Secretary of the Ministry of Social Development. The coordination between the PHEOC
and the province hospital, support for the early deployment of the Emergency Medical
Team consisting of Orthopedic Surgeons and the paramedics from the province Hospital
Surkhet to Jajarkot district through an Army helicopter. A Health and Nutrition Cluster
meeting was swiftly convened at the Health Service Directorate, bringing together key
stakeholders. From that day, PHEOC began attending all cluster meetings, recording
decisions, collecting partner activity data, compiling situation reports, and disseminating
updates to all stakeholders.
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Deployment and Field Mobilization

On the second day, seven health response teams were deployed to the hardest-hit
municipalities. These teams were composed of members from the Health and Nutrition
Cluster and the Provincial Health Coordination Committee. Their field presence was
critical in ensuring immediate relief and needs assessment.

At the same time, hub hospitals across the province were activated to manage
emergency referrals and treatment. The referral mechanism was promptly operationalized,
demonstrating strong coordination between ground responders and tertiary care centers.

PHEOC’s Core Functions During the Response

Throughout the emergency, PHEOC activated the Field Incident Management Team (IMT)
with the division of roles and responsibilities.

Data Collection and Situation Reporting: Daily situation reports captured data on
casualties, health facility status, partner response activities, and critical resource
needs. By March 2024, 41 situation reports had been published, ensuring evidence-
based decision-making.

Resource and Needs Mapping: PHEOC mapped key health resources, including
Hub and satellite hospital functionality, Laboratory diagnostics kits and equipment,
Rapid Response Team (RRT) and Rapid Response Coordination (RRC) deployment,
Oxygen and electricity backup status in hospitals, Functional status of birthing
centers, Human resource distribution across local levels, 4W (Who is doing What,
Where, and When) mapping of development partner support.

HeRAMS and Health Facility Assessment: Using the Health Resources and Services
Availability Monitoring System (HeRAMS), PHEOC evaluated the operational status
of health facilities. This included identifying damaged facilities, capacity gaps, and
immediate needs, which informed the establishment of a rehabilitation center in Sani
Bheri, Rukum West.

Disease Surveillance and Outbreak Monitoring: Working closely with WHO, PHEOC
monitored and verified outbreak-related rumors. Six Surveillance Associates were
deployed for active syndromic surveillance to mitigate the risk of disease outbreaks
in vulnerable communities.

Community Engagement and Psychosocial Support: Field-level activities were
coordinated and tracked, including Distribution of tents, food, and medical items,
Psychosocial training for earthquake survivors, RCCE (Risk Communication and
Community Engagement) orientation for Female Community Health Volunteers
(FCHVs)

Partnership and Support

The operations of PHEOC were significantly strengthened through inter-agency collaboration.
The World Health Organization (WHO) played a crucial role by deploying surge personnel
and supporting disease surveillance efforts in the affected areas. Additionally, WHO
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assisted in the assessment of health facility damages and functionality using the Health
Resources and Services Availability Monitoring System (HeRAMS). The findings from
this assessment were compiled into comprehensive reports, which were presented and
disseminated at the provincial level in the presence of key stakeholders—a process
in which PHEOC played a central coordinating role. The Health Service Directorate
(HSD) further supported the response by mobilizing internal staff and coordinating with
development partners to provide both logistical and technical assistance. PHEOC also
contributed timely and accurate information to WHQO’s internal situation reports, Provincial
United Nations (UN) updates, and reports for the UN Resident Coordinator's Office
(UNRCO), ensuring consistent and transparent communication across all levels.

Key contributors from the PHEOC team included Dr. Bhoj Raj Bam, who served as the
Field Medical Officer, providing essential medical coordination and support on the ground.
Sovit Shrestha played a vital role as the Information Management Associate, ensuring
accurate data collection, analysis, and dissemination to all relevant stakeholders. Rishi
Raj Adhikari contributed as the team’s dedicated driver, facilitating timely field movements
and logistical support during the emergency response. All these efforts were carried out
under the leadership and guidance of Dr. Rabin Khadka, Director of the Health Service
Directorate, who oversaw and directed the overall health response to the Jajarkot
earthquake.

Conclusion

The Jajarkot earthquake tested the resilience and response capacity of Karnali Province.
The PHEOC's early activation, strategic coordination, and diligent information management
were instrumental in driving an effective health emergency response. From mapping
critical needs to supporting outbreak prevention, PHEOC exemplified the crucial role of a
well-prepared and agile emergency operations center in saving lives and restoring health
services amid crisis. As recovery continues, the experience from Jajarkot underscores
the importance of continued investment in emergency preparedness and robust public
health infrastructure.




Community-Based Disease Surveillance: A (‘\
Local Leadership Model for Early Outbreak - &
Detection and Response

=
Chandan Subedi ‘5& d‘
Public Health Officer, Beni Municipality

chandansubedi5@gmail.com, +977-9848754505

The dengue outbreak of 2023-2024 hit Beni Municipality hard. But more than the illness,
it exposed our system. We realized something very concerning: our health system wasn’t
listening to warning signals early enough. By the time the few cases were reported and
verified, the disease had already spread through multiple wards.

That outbreak taught us a hard lesson “A system that hears too late, acts too late.”

It pushed us to think differently. In addition to the top-down traditional surveillance and
national-level alerts, we decided to build our own early warning system grounded in the
community, led by the municipality, and supported by digital tools.

This is how CBDS, Community-Based Disease Surveillance was born in Beni Municipality.

Why We Built CBDS

Nepal’s national disease surveillance systems are institutionally strong but often lacks deep
integration at the local level. Municipalities, the primary units of basic health service delivery,
frequently miss early signals of disease outbreaks due to limited surveillance capacity,
delayed data flow, and lack of ownership. CBDS was designed to bridge this gap, a local
model to strengthen disease intelligence from the ground up, using people we already have:
Female Community Health Volunteers (FCHVs), mothers’ groups, teachers, health workers,
and private health providers.

Our vision was simple:
Early detection + Local action = Safer, healthier communities.

How CBDS Works

We identified nine priority syndromes based on their public health impact, outbreak potential,
and alignment with national and international surveillance systems. These include: Fever
with rashes, Acute febrile illness, Acute gastroenteritis, Acute encephalitis Syndrome, AFP
(Acute Flaccid Paralysis), Neonatal Tetanus, Fever with cough, Fever with jaundice, Fever
with swelling.

For each syndrome, we defined clear community and health workers targeted case definitions,
trained frontline actors, and created reporting formats that are easy to use. If any case
matching the case definition is seen, it is reported immediately. If not, a zero-report is
submitted routinely.

All the data flows into the SORMAS platform, where we analyze trends, identify alerts, and

prepare for early response.
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A System That Belongs to the Community
What makes CBDS special is not just the technical design. It is the ownership.

Teachers are now reporting illnesses in school. Mothers’ groups identify clusters in
neighborhoods. FCHVs are not just helpers, they are disease sentinels. Even local clinics
and pharmacies are engaged.

Beni Municipality has endorsed a formal CBDS Guideline (2082), ensuring this system is
embedded in our health governance structure — not a project, but a policy.

A Model for One Health

CBDS doesn't just serve humans. By including events like animal bites, unexplained deaths,
and environmental hazards, it aligns with the One Health approach — recognizing the
connection between people, animals, and environment.

In an era of climate-sensitive diseases and emerging zoonotic threats, this integration is
essential.

Conclusion: Local Leadership is National Strength

CBDS shows us that you don’t always need big budgets or high-end technology to make
systems work. You need intent, leadership, and local participation. -That is what public health
is all about. With CBDS, Beni Municipality has taken a step toward resilient, responsive, and
smarter public health.

Let this model inspire other local governments across Nepal to take charge of their health
systems — because when communities lead, health systems succeed.

St 2191 9Ic $eel dTa?

- QQ;( e *ﬁ& durcion BE Taa Ja1 aRkIdoe RBew
= i e AGATHDT IURIET AU30] §ol HoR 1Y ATowd -
= « URT ATEET AU TN Fon3al

{ - e st o el

« ER! SATET SHBTAT criagce aftadl snell aea
- 85X, oRifera. Roer ar adaifem Ssen

R,

NGl Vi i &L - WEsTEE gl T @l o oot gt & o
Sofien o ardf 7 SRR Sl e
BWIRD! U UTw Wal

. « urell Sren @ amsTend eneRgee vl sraad
a/ ..E.\ﬁm.nm:ﬁmﬁ-@m e ./‘;x mm
(a‘“':?,“;*ff;‘;:g - | ;}:Et‘;, » ien ¥ fE@ BruEre iG] B aigT caferar.
-‘ | *afiemmad e albes wf o5 abwl e ool | '\\:"'—"'-' mmﬁm;mmm
TR gy wiel Tre) ol ue B ¢ ovusan wiell oWl olems AN s R Tl Jwensd

T ot T i Sl S0l s w ¥ e et we R |

_ TATELT HUcohlel JLUT fduq, cgaedrdst




Barju’s Battle with the Red Rash: Measles and
the Moments that Followed

RUSHA UPADHYAY
PUBLIC HEALTH PROFESSIONAL

On February 6, 2023, a quiet village in ward no 2 of Barju Rural
Municipality became the epicenter of an unexpected storm. A seven-
month-old girl, barely beginning to explore the world, was stuck by
a wave of illness-cold, cough, fever and a rash that whispered of
something more serious. Her journey led to Nobel Medical College in
Biratnagar, where laboratory tests confirmed what many had feared:
measles had returned. The Province Health Emergency Operations
Center (PHEOC), that received the case information through media
monitoring and hub and satellite hospital network, promptly informed
the health office and municipality to initiate urgent response measures. |- 2

Mobilized swiftly, Province Health Directorate, PHEOC, Health Office
and Barju Rural Municipality-launched into action. They traced the path
of the virus like detectives, following its silent footprints through homes
and classrooms. It didn’t take long to uncover a thread: the infant’s
10-year-old brother had fallen ill a week earlier, showing symptoms.
A teacher from the local school had too. The pieces began to align,
pointing towards a school-based transmission. By the time the lab confirmed four positive
cases, the truth was undeniable. Measles had not only resurfaced- but it had also begun to
spread. The municipality, facing the weight of this revelation, officially declared an outbreak.

Once the measles outbreak was officially declared, urgency filled in the air. A District Level
Rapid Response Team (RRT) quickly convened, bringing together experts from Ministry of
Health, Province Health Directorate, WHO IPD, PHEOC, District Program Focal Person and
Municipality Health Units. Like pieces moving in a chessboard, teams were mobilized without
delays, tasked with tracing every thread of the virus’s spread.

A coordination meeting between the Health Office and Palika’s Health Unit sparked the next
wave of action. Ward by ward, health workers fanned out into the community- knocking on
doors, recording symptoms. Their mission was clear. complete household survey within seven
days and leave no case unnoticed. They compiled line lists, investigated every suspected
infection, and followed each contact like a trail of breadcrumbs- working against time to stop
the outbreak before it could dig in deeper.

Working hand in hand with Immunization Section of Family Welfare Division, Ministry of
Health Koshi Provine, Province Health Directorate, Province Health Logistic Management
Center, PHEOC, Health Office and Health Unit, a detailed micro-plan was crafted to
guide the response. Health workers were equipped with knowledge and strategy through a
focused one-day orientation session. Drawing from their own coffers, the Health Office and
Municipality spearheaded a six-day Outbreak Response Immunization Campaign across the
community for children aged 9 months to 5 years. In the end, the initiative blossomed- an
impressive 98% of the target group had rolled up their sleeves for vaccination, mounting a
formidable defense against measles. And ever since the campaign’s curtain fell, not a single
new case has surfaced.
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S.N | Activity Date Venue
Global Outbreak Alert and Response

1 Network (GOARN) Regional Partners Meeting 15-16 March 2023 | Kathmandu

5 Training of Tralr_1ers on Basic Emergency Jun-23 Kathmandu, Pokhara
Care and Toolkit

3 National Workshop on Emergency Medical 23.24 June 2023 Kathmandu
Team (EMT)
Handover Ceremony of Newly furbished,

4 technologically updated and expanded 23-Jul-23 Kathmandu
NHEOC

5 PHEOC Madhesh Handover 27-Jul-23 Madhesh

6 Provincial Cross Sectoral Stakeholders’ 17 July - 31 August | Lumbini, Karnali and
Workshops 2023 Sudurpaschim

7 Health Cluster Coordination Training 15-18 August 2023 | Dhulikhel

8 Research Bootcamp 23-25 Aug 2023 Dhulikhel
Evaluation of Post-implementation of

9 Emergency Care Toolkit and Conducting 15 Aug - 30 Sep Kathmandu, Jumla

. S 2023

Basic Emergency Care and Tools Training
National Workshop on Collaboration Between
Public Health, Nepal Army, Nepal Police and | o

10 Armed Police Force, Nepal to Strengthen 8-9 Oct 2023 Kathmandu
Health Emergency Preparedness
National workshop and hands-on-training on

R Hospital Safety Index Plus (HSI+) App 3-4 Oct 2023 Kathmandu

12 | Oxygen spareparts handover ceremony 22-Jan-24 Kathmandu

13 | Joint Operational Review - Jajarkot 20-21 Feb 2024 Nagarkot

14 Cross Sectoral Stakeholders’ Table Top 1 May - 30 June Lumbini, Karnali and
Exercise 2024 Sudurpaschim

15 Haqdqver Ceremony of Emergency Medical 6-Sep-24 Kathmandu
Logistics
A Dissemination Workshop on Emergency

16 Medical Team -EMT 1-Oct-24 Kathmandu
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S.N | Activity Date Venue
Orientation on Health Facility Assessment
using Health Resources and Services i
17" | Availability Monitoring System (HeRAMS) | 2829 Oct 2024 [ Kathmandu
Questionnaire
workshop on development of Hospital - .
18 | Disaster Preparedness and Response Plan Oct-Dec 2024 ;ﬂ?:rmgsﬁirr:a“ and
(HDPRP) of the Satellite Hospitals P
A Dissemination Workshop on Emergency -
19 Medical Team -EMT 3-Dec-24 Lumbini
Hands-on training on customized WHO
20 | Hospital Safety Index tool and its application in|9-11 Dec 2024 Kathmandu
selected hospitals in Nepal
1 Hosp_ltal Safety Assessment of 7 hub Dec 2024 - Jan Al Provinces
hospitals 2025
22 | Workshop for finalization of HEOCs’ SOP 16-17 Jan 2025 Dhulikhel
23 | Training on Basic Emergency Care (BEC) 20-24 January 2025 | Kathmandu
Simulatioin Exercise (Simex) i.e., Tabletop
exercise (TTX) and Drills to test hospital 01 Nov 2024-01 Lumbini. Karnali and
24 |disaster preparedness and response plan March 2025 Sudurpaschim
(HDPRP) of selected hub and/or satellite P
hospital.
25 |EMT Table-Top Exercise 19-Mar-25 Nepalgunj
26 Handover Ceremony of IT equipments 21-Mar-25 Kathmandu
(servers, UPS)
Onsite Coaching and Monitoring of Hospital
Disaster Preparedness and Response Plan
27 (HDPRP) at selected satellite Hospitals to 01 March 2025 to Lumbini, Karnali and
capacitate health care workers on effective 15 May 2025 Sudurpaschim
and efficient response to disaster and public
health Emergencies.
Dissemination of findings from the
28 | Assessment of Selected Hub Hospitals using | 17-Apr-25 Kathmandu
Nepal Customized Hospital Safety Index Tool
9 Workshop on strengthening cross-sectoral 28 April - 31 May Lumbini, Karnali and
information management and coordination. 2025 Sudurpaschim
, , Kathmandu,
30 C_onsultatlve Workshop on Alternative Care May-June 2025 Nepalguni and
Site (ACS) Dhulikhel

wRET, 2002 [




ard, YRRIF FERT AqcHlfod FAEAAT Heageale HTH Y@ Afafafes
JH PR Sel:-

PHEOC Koshi Province:-

1. In September 2024, floods and landslides in Koshi Province impacted over 14 health
facilities. A health facility assessment was carried out using the Health Resources
and Services Availability Monitoring System (HeRAMS) tool, which facilitates a
collaborative process to ensure that vital information on health resources and
services is consistently collected and accessible to decision-makers at national,
regional, and global levels. To support this effort, a HeRAMS workshop was held
in Kathmandu, where health coordinators from the affected facilities and districts
received orientation on the assessment tool and questionnaire. Following the
HeRAMs Assessment, World Health Organization (WHO) handed over a Medical
Camp Kit (MCK) to Phidim Municipality, Koshi Province , on 16 April to support the
restoration of essential health services disrupted by the September 2024 floods and
landslides. Designed to maintain access to essential health services while damaged
facilities are being rehabilitated, the MCK enables uninterrupted delivery of healthcare
through specialized tents equipped for outpatient consultations, Maternal Health
services, laboratory diagnostics and medical storage. An Interagency Emergency
Health Kit (IEHK) was also provided to address the urgent health needs of up to
10,000 people for a three-month period.

2. Hub and satellite hospital coordination meeting with Koshi Hospital, BPKIHS and
Provincial Hospital Bhadrapur where representative were presented from Health
Directorate, Representative from Hospital Development Division, MOH, Provincial
Health Logistic Management center, Provincial Health Training Center, Provincial
Public Health Laboratory Nepal Red Cross society Morang, Representative from
Koshi Hospital, BPKIHS, Provincial Hospital Bhadrapur on 2079/01/09 in Biratnagar.

Hub and satellite hospital network coordination meeting was conducted with satellite
hospital of Koshi hospital where representative from Ministry of Internal Affair and
Law, Minister of MOH, Chief of public health division, Chief of policy and planning
division, PPHL, Nepal Red Cross Society Dhankuta, PPHL, Journalist, Department
head of Koshi Hospital, and hospital representative from private hospital, medical
colleges, representative from APHIN on 2079/03/22. Virtual meeting was also
conducted with hub and satellite hospital of Koshi hospital and Katari hospital in
year 2025.

3. Situation report of Covid-19 was published on a regular basis and was disseminated
to relevant stakeholders of province, district and local level. Case Investigation and
Contact tracing of cases was done and Provincial CICT team was formed for active
surveillance of Covid-19 cases.

4. Establishment of Electronic Medical Record System in Okhaldhunga and Solukhumbu
Hospital in 2024. The primary objective of an Electronic Medical Record (EMR) is
to digitize patient health information, making it readily accessible and improving the
quality, efficiency, and coordination of healthcare delivery. EMRs aim to replace
traditional paper charts with a secure, digital format, facilitating better patient care
through enhanced communication, streamlined workflows, and data-driven decision
making.
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5. Rapid Response Team and Rapid Response
Committee advocacy workshop was conducted
in 81 local level units of Koshi Province
with technical support from WHO Nepal and
Pandemic Fund

6. Supported in preparation of Monsoon
Preparedness plan 2082 which was later
endorsed by Ministry of Internal Affair and
Law, Biratnagar

7. Ministry of Health has allocated 10 Lakh rupees for PHEOC activity support
disaster related medicine and supplies

8. The new structure of the PHEOC in Koshi is currently under construction with
support from WHO Nepal.

Actions undertaken by PHEOC during Flood and Landslide Response 2024:

v« HEOC-PHEOC coordination meeting was held on 3rd Oct 2024 to discuss the
ongoing response on flood and landslide.

¢ Provincial Health Cluster meeting was held under the chairmanship of director of
Health directorate to discuss on current scenario, gaps and way forward

¥¢ Provincial RRT meeting was held under chairmanship of director of Health directorate
and the meeting alerted all the members of RRC and RRC to be vigilant for any
upcoming outbreak and health related event

ve¢ Provincial UN coordination meeting was held, and all the UN agencies agreed to
support on the response according to their mandate

v« PHEOC team participated in Health cluster meeting organized by HEOC. PHEOC
provided the update about Koshi Province, Preparedness ongoing at Provincial level
and upcoming plan.

v¢ Injured cases were responded by the provincial ambulance dispatch center, Koshi
province

v« PHEOC was managing information and coordinating with concerned authorities
PEOC, DEOC and other key stakeholders at district and local level

v¢ Partners were vigilant about the situation
Key activities conducted at provincial level:
Preparedness activities
1. Development of Monsoon preparedness plan of year 2081 endorsed by MOIAL
2. RRT/RRC training and orientation
3. HOPE training to HCWs
4. Ambulance Driver Training
5

Formation of Provincial RRT committee
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During Disaster activities

1. Coordination with the local level and district health offices for information collection
and sharing

2. Coordination and Communication
Situation report publication
4. RCCE activities like sharing of IEC materials and contents
Post Disaster activities
Recording and Reporting
Regular communication and coordination
Restoration of Services

Coordination for chronic health needs

a ~ w b=

Study, gap analysis and recommendation, action points

PHEOC Madhesh Province:-

Battling Cholera: A Community
Unites in Rajpur Municipality

In  mid-September 2024, the quiet
routines of Rajpur Municipality in
Rautahat were disrupted when cases of
acute watery diarrhea began surfacing
at the local primary health center.
What began as a few isolated reports
quickly turned into a public health alert,
with 18 individuals requiring admission
to Gaur Hospital. Among them, laboratory tests confirmed the feared diagnosis: cholera.

By 22 September, the Provincial Public Health Laboratory had confirmed 12 cholera
cases. The outbreak, concentrated in Ward No. 4, triggered an immediate and coordinated
response. Health officials, social mobilizers, and community volunteers rallied together,
launching door-to-door awareness campaigns and distributing crucial hygiene education.
Water, sanitation, and hygiene (WASH) measures were swiftly implemented, and public
gatherings were temporarily restricted to curb further spread.

This episode stands as a powerful reminder of the importance of early detection and
grassroots action. Through the rapid mobilization of resources and unwavering community
cooperation, Rajpur turned a looming crisis into a story of resilience and readiness.

Strengthening the Frontlines: RRT and RRC Workshops Drive Local Health
Resilience

In a pivotal move to fortify local health systems across Madhesh Province, a series of
advocacy workshops brought together a diverse group of stakeholders under a shared
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mission—enhancing readiness for public health emergencies.

The workshops focused on building the capacity of Rapid Response Teams (RRTs) and
forming Rapid Response Committees (RRCs), essential units in emergency preparedness
and response. Through engaging discussions and technical sessions, local leaders—
including Mayors, Chairpersons, Administrative Officers, Health Coordinators, and
frontline workers—explored their roles in emergency scenarios. They learned about rapid
surveillance, inter-sectoral coordination, mobilization of resources, and the power of timely
public communication.

Crucially, these sessions fostered collaboration between sectors often working in silos—
human health, animal health, and water sanitation—laying the groundwork for a truly
integrated response mechanism. By the end of the year, 67 out of 136 local levels had
successfully formed their RRCs, signaling a major step forward in community-led health
governance.

These workshops not only equipped communities with the tools to act but also inspired
a shared vision: a province that is informed, empowered, and ready to respond.

From Feasts to Field Response: Tackling Foodborne lliness in Dhanusha

In April and May 2025, two wedding celebrations in Dhanusha District turned into public
health emergencies. On 24 April, over 120 people in Bagewa Village, Laxminiya RM,
fell ill after consuming sweets prepared in unhygienic conditions. Fifty-four required
hospitalizations. A joint investigation by the District Health Office and PHEOC was
launched, with swift treatment and containment efforts. A secondary cluster appeared in
Siraha District, but all patients recovered.

Just weeks later, on 12 May, nearly 100 people—mostly children and girls—in Kachuri
Village, Mithila Bihari Municipality, developed symptoms after eating snacks served at
another wedding. Seventy were hospitalized. DHO and PHEOC teams responded quickly,
collecting samples, and initiating toxicological tests. Though the risk was rated low,
heightened surveillance and FCHV-led hygiene campaigns were activated.

These events highlight the need for food safety awareness and rapid coordination to
prevent future outbreaks during community gatherings.

Flood Emergency Update - (HeRAMS) Madhesh Province

Between 26 and 28 September 2024, Madhesh Province faced severe floods due to
unexpected torrential rainfall, displacing 2,311 households (5,983 individuals) and causing
4 deaths, 12 injuries, and 2 missing persons. The most affected districts were Parsa,
Rautahat, Sarlahi, and Saptari. Displaced populations are at heightened risk of disease
outbreaks and public health emergencies due to poor sanitation and access to services.
In response, the Provincial Health Emergency Operations Center (PHEOC) coordinated
multisectoral interventions—clean water, sanitation, medical aid, shelter, and psychosocial
care—while activating health emergency functions such as surveillance, logistics, and
capacity building. Eleven local levels submitted HeERAMS data to inform evidence-based
recovery planning.
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Regular Activities

The Provincial Health Emergency Operations Center (PHEOC) in Madhesh Province
is pivotal in ensuring preparedness, coordination, and response to public health
emergencies. Its core functions include disease surveillance through EWARS, information
management, inter-sectoral coordination, operational planning with risk assessments,
logistics management of emergency supplies, and capacity building through training
of Rapid Response Teams and Committees. During emergencies, PHEOC activates
coordination mechanisms, deploys RRTs, and facilitates timely reporting and resource
mobilization to support effective health emergency response and recovery phase

PHEOC Lumbini Province:-

The Provincial Health Emergency Operation
Centre (PHEOC) Lumbini, which was
previously situated in Butwal, has been
officially relocated into the premises of
Ministry of Health, Lumbini Province in
Dang with support from WHO country
office for Nepal. This strategic move aims
to further institutionalize and strengthen
the province’s public health emergency
management system.

The newly established PHEOC in Dang
is equipped with upgraded infrastructure,
enhanced security features, and advanced telecommunication facilities to ensure
uninterrupted operations during critical times. This includes dedicated spaces for coordination
meetings, real-time data analysis, and information sharing among stakeholders.

The relocation and operationalization of the new PHEOC reinforces the province’s
capacity to respond effectively to health emergencies and disasters. It supports timely
communication and coordination among provincial authorities, health institutions, and
national counterparts. Moreover, this development aligns with the core capacities outlined
under the International Health Regulations (IHR) 2005, which call for robust systems for
preparedness, readiness, and rapid response to public health threats.

With this move, the Lumbini Province is better positioned to safeguard public health,
enhance multi-sectoral coordination, and facilitate evidence-based decision-making in
times of crisis.

PHEOC Lumbini organized a HUB satellite hospitals network meeting in Lumbini Province
on 4th June 2025. Three HUB hospitals, 14 provincial hospitals, four medical colleges
and 10 private hospitals were present in the meeting. Objective of the meeting was to
build a network among HUB-satellite hospitals and PHEOC, to orient and encourage
for revising and updating HDPRP using HSI+ application. This focuses discussion on
hospitals’ capacity, issues and challenges to respond to monsoon induced, natural and
infectious hazards and other disasters.

The program was chaired by Ms. Durga Laxmi Shrestha, Secretary MoH Lumbini and
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chief guest of the program was Mr. Khem Bahadur Saru, Minister, Ministry of Health
Lumbini Province. Other Dignitaries included Directors from Health Directorate, PPHL,
PHLMC, Chief Medical Superintendent, Hospital Directors and Managers from Hub and
satellite hospitals of the provinces.

In June 2025, PHEOC Lumbini, with support from WHE Lumbini Province team, conducted
on-site training on the Surveillance Outbreak Response Management and Analysis System
(SORMAS) for frontline health workers stationed at the Jamunaha, Krishnanagar, and
Belahiya Points of Entry. The training aimed to strengthen real-time disease surveillance,
early outbreak detection, and response capacity at border health desks.

Highlighting the significance of digital surveillance, Health Secretary Ms. Shrestha
underscored the critical role of systems like SORMAS in enabling timely, data-driven
public health responses. Mr. Chaudhary emphasized the importance of capacity building
at border entry points to ensure the effective detection of priority diseases.

The training included practical sessions on case registration, contact tracing, and outbreak
management through the SORMAS platform. Participants welcomed the hands-on learning
and committed to applying the skills in their routine work. The program concluded with
a joint commitment from WHO and provincial and local health authorities to strengthen
digital surveillance and border health security across Lumbini Province.

PHEOC Lumbini with technical and financial support from WHO Nepal conducted a
one-day Rapid Response Team-Rapid Response Committee (RRT-RRC) Advocacy
workshop in different local levels of Lumbini Province. The meeting was chaired by the
respective Mayor or Ward Chairperson and attended by key stakeholders, including Chief
Administrative Officers, Health Section Chiefs, Ward Chiefs, Female Community Health
Volunteers (FCHVs), and local health workers.

Representatives from district focal person participated as paper presenter and local level
authorities as technical resource persons.

The provincial team highlighted local hazard profiles, recent RRT activities, and efforts
aligned with national and provincial health emergency action plans. Emphasis was placed
on strengthening surveillance systems, identifying epidemic indicators, and improving
information flow across the Local, District, Province and National level.

Participants shared experiences on past RRT mobilizations, challenges encountered
during responses, and strategies to enhance coordination with local disaster management
teams. Health Section Chiefs from municipalities also presented local hazard assessments
and ongoing mitigation efforts. Following the discussions, RRTs and RRCs were formally
established or updated at each municipality as per national guidelines.

PHEOC Sudurpaschim Province:-

The Provincial Health Emergency Operation Center (PHEOC) Sudurpaschim has played
a vital role in enhancing public health emergency preparedness and response throughout
Fiscal Year 2081/82. In close coordination with the Ministry of Health and Population
(MoHP), DoHS, EDCD, NPHL, WHO Nepal, and relevant stakeholders, the PHEOC
led multiple strategic, technical, and field-level initiatives to strengthen the province’s

emergency health system.




1. Rapid Response Committee (RRC)
Advocacy:

Municipal-Level RRC Advocacy Workshops:

Successfully supported and facilitated 63
out of 88 local levels to conduct RRC
Advocacy Workshops.

Covered districts: Bajhang, Baitadi, Kailali,
Kanchanpur, Dadeldhura, and Achham.

Provincial-Level RRT Guideline Advocacy Workshop:

Provided technical and logistical support for the 2-day workshop organized by EDCD in
Dhangadhi, held from 11-12 September 2024.

2. Hub and Satellite Hospital Network Strengthening

Conducted one virtual interaction meeting among Hub and Satellite hospitals, with one
physical meeting planned.

Supported Dadeldhura Hospital (Hub) in organizing a physical Hub-Satellite coordination
meeting.

Assisted in updating Health Disaster Preparedness and Response Plans (HDPRP),
11-point declarations, and Emergency Medical Teams (EMTs) within the HSI Plus
system.

Updated resource mapping of Hub and Satellite hospitals across the province.
3. Capacity Building and Technical Trainings
Supported the STAR Workshop organized by EDCD and WHO Nepal.

Participated in the SPAR (Self-Assessment Annual Reporting under IHR 2005) preparatory
meeting led by EDCD.

Facilitated HOPE (Hospital Preparedness for Emergencies) training conducted by NHTC
in Dhangadhi.

Conducted a wide range of SORMAS trainings and orientations across multiple districts,
including sessions for private hospital medical recorders and virtual training programs.

Supported the EMR System implementation in Bajhang Hospital, with technical support
from WHO Nepal.

4. Outbreak Investigation and Emergency Response
Supported investigation and coordinated response to:
Several foodborne disease outbreaks
Several mushroom poisoning cases
Several cholera outbreak in Dhangadhi

Collaborated with local governments, Health Offices, PPHL, and NPHL for sample
collection and transportation.

Prepared and disseminated outbreak investigation reports to stakeholders.
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Provided coordination during emergency events, including:

Road traffic accidents

Floods and landslides

Earthquake incidents in Bajhang, Bajura, Darchula, and Baitadi—with no fatalities reported.
5. Surveillance, Information Management, and Reporting

Maintained and regularly updated the line list of dengue, scrub typhus, and other priority
diseases.

Conducted rumor verification, event investigation, and timely report dissemination.

Published monsoon-related disease situation reports and daily media monitoring
summaries.

Updated the RRC and RRT rosters for the province.

Completed health facility mapping across all 88 local levels.

Maintained and regularly revised stakeholder contact directories.
6. Multisectoral and Strategic Support

Supported organization of:

Provincial One Health Workshop

All-Hazard Health Emergency Risk Assessment Workshop in Dhangadhi (organized by
EDCD)

Cross-sectoral tabletop exercise led by HEOC in Dhangadhi

Assisted in hospital safety assessment at Seti Provincial Hospital (January 2025).
Supported simulation exercises at:

Dadeldhura Hospital (drill)

Seti Hospital (tabletop)

Coordinated high-level visits from MoHP and European Union officials to PHEOC
Sudurpaschim.

Supported the Ministry of Internal Affairs and Law (MolAL) in updating the province’s
Multi-Hazard Preparedness and Response Plan (MPRP).

Conclusion

Through collaborative planning, evidence-based decision-making, and rapid coordination,
PHEOC Sudurpaschim continues to play a crucial role in enhancing the province’s
resilience to public health emergencies. These efforts significantly contribute to achieving
the national objectives of the Health Emergency Operation Center (HEOC), MoHP in
safeguarding the health of the population.
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Nepal Earthquake 2015

The 7.8 magnitude earthquake of April 25, 2015,
severely affected 14 districts in Nepal. HEOC was
activated immediately as the central hub for health
sector response. It coordinated daily situation updates,
rapid deployment of over 200 medical teams, and
mobilized essential medicines and surgical supplies.
Temporary health facilities were set up in collapsed or
damaged hospitals and airlifting of critical patients was
organized in coordination with the Nepal Army. HEOC facilitated foreign medical team
registration and deployment, avoiding duplication and ensuring alignment with national
priorities. It supported the health cluster meetings in partnership with WHO, ensuring
information management, needs assessments, and gap identification. With disrupted
communications, HEOC served as a 24/7 information exchange center, relaying critical
updates to decision-makers and responders. Effective operations management from
HEOC was instrumental in preventing disease outbreaks despite overcrowded shelters
and damaged water systems. This marked a turning point for institutionalized health
emergency response coordination in Nepal.

Flood and Landslide 2017

In August 2017, severe monsoon floods and landslides
affected over 1.7 million people across 35 districts in
the Terai and hilly regions. HEOC led the health sector
coordination by mobilizing response teams to the hardest-
hit areas. It coordinated with regional medical stores to
dispatch emergency health kits, diarrheal disease kits, and
reproductive health supplies. Surveillance for waterborne
and vector-borne diseases was intensified, with real-time
reporting established from affected health facilities. HEOC
coordinated with WASH and nutrition clusters to reduce
public health risks in temporary shelters. Emergency
medical camps were organized in areas where health
posts were submerged or inaccessible. HEOC facilitated
distribution of mosquito nets and water purification tablets, reducing the risk of cholera,
dengue, and malaria outbreaks. Daily situation updates were disseminated through the
MoHP and WHO platforms. Its coordination prevented secondary health crises and
enabled faster recovery and continuity of essential services post-disaster.

US-Bangla Air Crash 2018

On March 12, 2018, the US-Bangla Airlines Flight BS211 crashed at Tribhuvan International
Airport, killing 51 people and injuring several others. Though not a large-scale public health
disaster, the HEOC was immediately activated to support emergency health coordination.
It liaised with nearby hub and satellite hospital network to ensure emergency services
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were available for the injured. HEOC coordinated
with the Ministry of Home Affairs, security agencies,
and airport emergency teams to manage triage,
transportation, and referral of survivors to appropriate
medical facilities. It facilitated forensic support, body
identification, and post-mortem coordination with the
Ministry of Foreign Affairs and concerned embassies.
HEOC also supported the provision of psychosocial
counseling services to victims’® families. Health
facilities were put on alert, and communication lines remained open 24/7 for emergency
updates. This incident strengthened HEOC’s capacity in handling aviation-related mass
casualty events and emphasized the need for health sector readiness in non-traditional
emergencies.

Bara-Parsa Windstorm 2019

On March 31, 2019, a sudden windstorm struck Bara and Parsa districts, causing 28 deaths
and injuring over 400 people. HEOC was immediately activated to coordinate the health
sector’'s response. It facilitated the deployment of
emergency medical teams from nearby districts and
tertiary hospitals, including specialists in trauma care
and surgery. In collaboration with the Nepal Army
and Nepal Red Cross Society, HEOC supported the
setup of temporary health tents and mobile camps for
emergency treatment. It ensured prompt availability
of essential medicines, surgical supplies, and blood
units by coordinating with regional supply centers.
Psychosocial support was provided to affected families, including those who lost loved
ones or homes. HEOC maintained regular situation updates to the Ministry and partners
and ensured coordination among the district health offices, provincial health directorate,
and federal agencies. The windstorm highlighted the importance of pre-hospital care and
emergency coordination even in localized, sudden-onset disasters.

COVID-19 Pandemic

During the COVID-19 pandemic, HEOC served as the nerve center for national health
emergency coordination from early 2020. It coordinated case investigation, contact
tracing, quarantine facility management, and treatment protocols

across federal, provincial, and local levels. HEOC established =

a nationwide information-sharing mechanism, ensuring daily =

situation reports, health bulletins, and press briefings. It R

worked closely with the COVID-19 Crisis Management Center

Hamro
(CCMC), WHO, and UN agencies to ensure logistics flow, _ U .
medical oxygen distribution, and timely supply of PPE, test i LL
kits, and vaccines. HEOC coordinated training for thousands aphcaion o el

of frontline health workers and facilitated telemedicine services
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and psychosocial counseling. A real-time hospital bed tracking system was established,
and the vaccination campaign was launched with HEOC support across all 77 districts.
Despite major challenges, HEOC’s leadership helped minimize collapse of the health
system. It transformed into a resilient institution managing the most prolonged and
complex health emergency in Nepal’s history.

Jajarkot Earthquake 2023

On November 3, 2023, a 6.4 magnitude
earthquake hit Jajarkot and Rukum West =
districts, killing over 150 people and injuring
hundreds. HEOC activated its emergency
response mechanisms within hours,
coordinating with the Karnali Province Health
Directorate, Nepal Army, and WHO. It deployed federal response teams to affected areas
and airlifted critically injured patients to referral hospitals in Surkhet and Kathmandu.
Emergency health kits, tents, and trauma supplies were dispatched via road and air. HEOC
worked closely with security forces to facilitate emergency evacuation, especially from
remote mountainous terrain. It coordinated mobile medical camps, mental health services,
and post-disaster disease surveillance to prevent outbreaks in crowded shelters. Three
temporary health facilities (using Medical Camp Kits) were established in support of WHO
following detailed damage assessment and functional assessment of health facilities using
Health Resources and Services Availability Monitoring System (HeRAMS). HEOC remained
alert 24X7 for real-time updates and decision-making. Partnerships with humanitarian
organizations ensured fast delivery of aid. The Jajarkot response demonstrated improved
federal-provincial-local coordination, piloted the HERAMS assessment tool during disaster
and emphasized the importance of health infrastructure resilience in remote areas.

Flood and Landslide 2024

In July-August 2024, intense monsoon rains triggered floods and landslides across eastern
Nepal. HEOC issued early alerts to PHEOCs and health facilities and coordinated with
humanitarian agencies. After the disaster onset, HEOC strengthened coordination with
the health, WASH, shelter, and nutrition clusters to manage health risks. HEOC also
rolled out the HeRAMS in the most affected ' :

palikas in support of WHO and assessed the |- - = | L% =
functional status of the health facilities in those : j '
palikas. HEOC ensured daily reporting from
provincial health emergency operation centers
and essential and mental health services were
emphasized, with special focus on displaced
and marginalized groups. Two temporary
health facilities (using Medical Camp Kits)
were also established in support of WHO. The response included joint coordination
meetings with humanitarian partners and line ministries. HEOC’s proactive role reduced
health impacts and supported continuity of essential services in challenging environments.
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HEOC #T FRXd qd YH@ewhl faavor

Dr Guna Raj Lohani Dr Bhola Ram Shrestha Dr Dipendra Raman Singh
Joint Secretary Joint Secretary Joint Secretary

Satya Acharya Dr Madhab Prasad Lamsal Chudamani Bhandari
Under Secretary Under Secretary Under Secretary

Sagar Dahal Dr Samir Kumar Adhikari Dr Prakash Budhathoky
Under Secretary Under Secretary Joint Secretary

Dr Radhika Thapaliya Dr Prakash Budhathoky
Joint Secretary Joint Secretary (Current)
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geT HEOC AT R HaaRighd fdaor

Dr Prakash Budhathoky
Chief, HEDMU/HEOC

Bandana Bhatta Gauri Prasad Acharya Dr Tejesh Nepal
Public Health Administrator Section Officer Medical Officer

Surat Bahadur Khadka Gopal Prasad Pandey Bimala Napit
Public Health Inspector Sr AHW Sr. ANM Nursing Inspector

Nara Maya Rijal Shreya Subedi Mahesh Subedi
Nursing Inspector Staft Nurse Nayab Subba
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Dr Gaurav Devkota Bimal Singh Bist Sanjib Gautam Ganesh Singh Dhami
Health Emergency Health Emergency = Information Management = Admin & Operations
Officer Intervention Officer Officer Assistant
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€.8. YCQ eddld ALY gof HATH:-

Province Organization Official E-mail Address Landline
Koshi Ministry of Health info.moh@p1.gov.np 021-590671
Madhesh Ministry of Health and Population mohp.madhesprovince@gmail.com 041-590724
Bagmati Ministry of Health moh@bagamati.gov.np 057-590391
Gandaki Ministry of Health mohp.gandaki@gmail.com 061-535095
Lumbini Ministry of Health mohp.lumbini@gmail.com 082-402132
Karnali Ministry of Social Development mosdsurkhet@gmail.com 83521705
Sudurpaschim Ministry of Social Development mosdkailali07@gmail.com 091-524563
£.3. TR fAGREATerT:-
Province Organization Director Name Mobile E-mail Official E-mail
Koshi .Health Director Gyan Bahadur 9851073878 basnetgyan23@gmail.com hdplanning pl@gmail.
Directorate Basnet com
Madhesh Health Director VijayJha | 9854030161 |  jha.vk2014@gmail.com hdpdzjanakpur2075@
Directorate gmail.com
Bagmati .Health Director Maheshwor 9851238188 maheshwarshrestha22@gmail. hd.prov3@gmail.com
Directorate Shrestha com
Gandaki Health Direct Khim Bahadur | 50753809 | bhumarigo@gmail.com hd.gandaki@gmail.co
andaki Directorate 1rector Khadka umarit gmail. -gandaki@gmall.com
. Health Information Tuk Prasad . .
Lumbini Directorate Officer Pokhrel 9857061538 | tukprasadpokhrel@gmail.com hd.prov5@gmail.com
. Health Information | Padam Bahadur . .
Karnali Directorate Officer KC 9841178790 kepadam90@gmail.com hdsurkhet@gmail.com
. Health Information | Om Prakash Lo . .
Sudurpaschim Directorate Officer Joshi 9849146952 omprkjoshi@gmail.com phdnseven@gmail.com

£.3. YIS TR ATUchITll HRIUATT heeHT FRINT TFTh cIiddad! QaIor-

PHEOCs Name Contact E-mail

Koshi Province Dr Samir Parajuli 9818150926 pheocmosdl@gmail.com
Madhesh Province Phulendra Yadav 9819942760 pheocprov2@gmail.com
Bagmati Province Kiran Shrestha 9851223186 pheoc.bagmati@gmail.com
Gandaki Province Buddhi Sagar Adhikari 9846138400 pokharapheoc@gmail.com
Lumbini Province Chitra Khanal 9849460217 pheoc.p5@gmail.com
Karnali Province Kiran Kumar Sharma 9858321043 pheocsurkhet@gmail.com
Sudurpaschim Province Hem Raj Joshi 9848720998 dotipheoc@gmail.com
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Province Hub Hospital Offical Contact | Official Email Address Coordinator Contact Email Address
Koshi Province Koshi Hospital 9852029174 koshizonalh@gmail.com Dr Runa Jha 9852029174 runa75jha@gmail.com
. . hospital.administration@ | Dr Ajay Kumar . .
Koshi Province BPKIHS 025-525555 . 9852062375 ajay.yadav@bpkihs.edu
bpkihs.edu Yadav
Koshi Province Katari Hospital 035-450058 gaurabsah20@gmail.com | Dr Gaurab Sah 9848135832 gaurabsah20@gmail.com
Koshi Province Ilam Hospital 027-520033 ilamhospital@gmail.com Dr. Prabhu Shah | 9852680122 ilamhospital@gmail.com
. Gajendra Narayan sagarmatha_hospital@ Prakash_dshah@yahoo.
Madesh Province ) . 031-520155 Dr Prakash Sah 9852052243
Singh Hospital yahoo.com com
Madhesh Institute
Madesh Province . 041-590867 vc@mihs.edu.np Dr Jamun Singh 9851000009 vc@mihs.edu.np
of Health Sciences
. . . narayanihospitalbirgunj@ | Dr Chuman Lal narayanihospitalbirgunj
Madesh Province | Narayani Hospital | 051-521993 : 985-2029174 .
gmail.com Das @gmail.com
. . Patan Academy Of . Prof Dr Rabi
Bagmati Province . 015545112 director@pahs.edu.np 9849440543
Health Sciences Shakya
. . Civil Service . Dr. Mohan
Bagmati Province . 01 4793000 info@csh.gov.np . 9852044055
Hospital Chandra Regmi
Dr. Subash
Bagmati Province | TUTH 14412303 tuthdirector@iom.edu.np 9851147242
Acharya
. . Bir/NAMS director.birhospital@ Prof. Dr. Dilip
Bagmati Province . 14221119 . 9851046070
Hospital gmail.com Sharma
. . Shree Birendra . Dr. Bhuwan Raj
Bagmati Province . 9869371375 bh@nepalarmy.mil.np
Hospital Kuwar
. . . . direct@dhulikhelhospital. | Dr. Bala Ram .
Bagmati Province | Dhuikhel Hospital | 011-490497 9801002309 mallabr504@gmail.com
org Malla
. . Bharatpur hospitalbharatpur@gmail. | Dr. Krishna Psd drkrishna.poudel@gmail.
Bagmati Province . 056-597003 9855081411
Hospital com Poudel com
. . o . distrishulihospital@gmail. | Dr. Rajendra
Bagmati Province | Trishuli Hospital | 010-560231 9851168188
com Lama
. . Dhaulagiri dhaulagiri.hospital@gmail. . o 9857670288 . .
Gandaki Province . 068-520288 Dr.Kiran Tiwari meh.kiran07@gmai.com
Hospital com 9801633042
Pokhara Academy | 061-520310
Gandaki Province . wrhpokh@gmail.com Dr Bharat Khatri | 9856022455 bbkhatrinp@hotmail.com
of Health Sciences | /061-520461
G.P. Koirala
. . National Center . . Dr Ram Kumar ramshresthamd@gmail.
Gandaki Province . 065-571455 gpkoirala04@gmail.com 9841295964
For Respiratory Shrestha com
Diseases
rakashthapa253@gmail.
Lumbini Province | Bheri Hospital 9849361872 bheri.hospital@gmail.com | Dr. Prakash Thapa | 9849361872 P i &
com
Lumbini
Shiva Bahadur
Lumbini Province | Provincial 071-542248 I1zhospital@gmail.com . 9848090568 warshiva6@gmail.com
. kunwar chettri
Hospital
. . Rapti Academy of raptizonalhospital@gmail. | Jhankar . . .
Lumbini Province . 082-563976 . 9857849000 itsmejhankr@gmail.com
Health Sciences com Lamichhane
Karnali Academy
Karnali Province | Of Health 087-520355 info@kahs.edu.np Dr. Rajiv Shah 9849627254 rjvshaj512@gmail.com
Sciences
. . Province Hospital, | 083-523200/ provincehospitalskt@ Keshar Bahadur drkeshar_dhakal@yahoo.
Karnali Province 9868730856
Surkhet 522200/520200 | gmail.com Dhakal com
SudurPaschim Seti Provincial Dr Hem Raj
. . 91521271 seti.hospital@gmail.com 9841277823 hrpandeydr@gmail.com
Province Hospital Pandy
SudurPaschim Dadeldhura
. . 096-410372 ddlhospitalddl@gmail.com | Dr Santosh Gupta | 9858753201 santoshk7g@gmail.com
Province Hospital
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£.9. TSiodl TMEe FRATET JHEERH TFIEH TFaT-

w4 | e B (HIATer) AeTser

1 ool e SRiTe, 3eaqR 035-420133 9852817777
2 Sieer gemde SrTer™, Smar 023-455125 9852617777
3 fSreell 9THeT SraTor, HEarasT 029-560133 9852077777
4 ool wrRmae Sriferd, HeTX 9852017777
5 e wemde FATed, aaeR 024-520250 9852627777
6 Srear TRmae wETe™, ARSIT 9852057777
7 fSreelr gmdsT Srfer, weieher 26522132 9852037777
8 fSreer gmdsT wrife, dggH 26460599 9852097777
9 ool wemae swrifer, 3NEegsm 9852877777 9852877777
10 ool wemae s, Foadr 025-560151 9852087777
11 Srear weras srffe, gere 027-520555 9852607777
12 e wemas @wrifer, dier@sg 38520133 9852827777
13 Srear wemasr Frife™, @erger 9852807777
14 Srear wemae wrifer, arcerss 024-460133 9852023523
15 e gemae wrifer, egsm 041-420075 9854007777
16 e gmas Friter, R 9852837777
17 e gmas FriTer, AgRT 9854027777
18 e gmas FriTers, deter 9854077777
19 Srear weras srffe™, anT 9855007777
20 Srear wemas srffe™, o4 9855077777
21 e gmaa srTer, Adge 055-520033 9855037777
22 e wemae HrTed, Fead 031-520624 9852857777
23 e wemde FriTed, Rdaas 056-521944 9855017777
24 Srear gema= Frafey, @S 048-540333 9854057777
25 e wemde FrTed, arerar 421133 9854017777
26 ool 9Rmes e, dfoaq 9851227777
27 e wemae FrTed, afes 10520133 9851247777
28 oo Temde e, FEgdedisn 11490123 9851237777
29 Sl TRIMHe FATerd, sarehle 9851147777
30 ool wemae srafer, Tgar 10540132 9851277777
31 fSoel werrde Sraterd, fAetel 9854067777
32 Sl werrde Sraterd, Aeyarears 11620106 9851257777
33 fSreaT gemas Frifer, AwaETX 057-520495 9855027777
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34 S yemes e, HeFaqX 9851217777
35 TSeal Uemaa HATed, HISATS 9851207777
36 e yemes wrafer, delg 065-560133 9856067777
37 Siear Tmae FEATe, T8 063-420133 9856047777
38 e yemee Frfer, Aol (F¢ure FEar Id) 9857087777
39 STeell 9RITHeT o, HEATST 9857637777
40 SToell SRITae Sriferd, HslgaT 066-520133 9856017777
41 e vemde HrTed, FIEar 069-520343 9857627777
42 ool wRmrae Srfer, anTes 9857607777
43 e vemde HATEd, HRh 061-461764 9856007777
44 Sieer wemde FrTed, IRET 064-420133 9856057777
45 fSrea wemasT SrTer, FATgT 066-440133 9856037777
46 Seer wemae ey, 9dd 067-420133 9857617777
47 Sreer gaa HEATed, Jedr 9857827777
48 ool wemaet &, o 79520133 9857017777
49 ool wemael o, Aol (S¢are FEdr gias) 078-520133 9857047777
50 e wenasT srafey, rarErd 9857007777
51 foear wemas Friter, Heaeg 9857037777
52 e gemas Friters, afear 084-420133 9858037777
53 fSream gemae Fraver, grger 9857807777
54 fSrear wemae Frfea <o 086-420033 9857817777
55 fSrear weras srffe, dis 9858027777
56 e yemas wraferd, $6A - qd 088-413083 9857867777
57 e vemae STy, aredr 9857057777
58 e Temde T, Taecer

59 Srear wemasr srfe, o 89410008 9858017777
60 e gemae Frfer, JeiReie 9858047777
61 TSieel SR &riferd, #91 9858347777
62 SToell 9T ST, SFell 087-520012 9858327777
63 fSrear gemae srifer, gua 083-520123 9858007777
64 fSrear wema=r Frafe™, Sear 087-550033 9858307777
65 fSoell 9AmHeT ST, F5d (fREH) 9857837777
66 e wemae FRTed, oarT 88520133 9857847777
67 fSoell 9mseT ST, gl 087-680033 9858317777
68 e wemde FrTe™, Fifade 087-440112 9858337777
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4. | I BT (HTATY) AeTser
69 Sea gerrde srafer, el 9858427777
70 TSedl UmH FHIATd, TSsaT 092-421013 9858417777
71 oo yemde e, FHedeqy 521110 9858737777
72 fSeaT gerds e, ddst 9858707777
73 STeell TR T, SToRT 9858447777
74 el Jemdel FHATerd, SIer 094-420133 9858437777
75 STeell YT SRTor, SSeltT 96420133 9858717777
76 ool wemae SR, 3o 9858407777
77 ool wRmae srAferd, el 9858727777
£.6. TAELY FIATIT:-
Province District Name Phone E-mail Official E-mail
Koshi Ilam Aditya Shakya 9849598097 shakyaditya@gmail.com dphoilam@gmail.com
Koshi Udaypur Brij kumar das 9852685819 dasbrijkumar@gmail.com il)l;udayap ur@gmail.
Koshi Okhaldhunga | Ahmad Mansoor 9842941143 info.dhor@gmail.com
Koshi Khotang Punya prasad sigdel | 9852835707 sigdelpp707@gmail.com (Cic})lsl.khotang@gmall.
Koshi Jhapa Yograj ghimire 9852060190 dphojhapa@gmail.com dphojhapa@gmail.com
Koshi Taplejung Raj Kumar Pokharel | 9842667659 rajkumar.dpho@gmail.com S)File] ungpho@gmail.
Koshi Terathum Phanindra Thapa 9852060190 dhothm@gmail.com
Koshi Dhankuta Tulashi guragain 9852055934 tguragail 967 @gmail.com dhoc.lhankuta999@
gmail.com
Koshi Panchthar Tej bahadur 9852681355 tumbapotej1964@gmail.com healt‘hofﬁcepanchthar@
Tumbapho gmail.com
Koshi Bhojpur Suman Tiwari 9842059833 nir.tiwari6@gmail.com S:;bho]p url0@gmail.
. ) dphomorang@gmail.
Koshi Morang Dr Suresh Meheta 9852029180 sureshmht@gmail.com com
hosankh it
Koshi Sankhuvasabha | Ramesh barakoti 9852033060 barakotiramesh@gmail.com d os.an uwasabha@
gmail.com
Koshi Sunsari Sagar Prasain 9842849748 sagarprasai2l4@gmail.com dhosunsari@yahoo.com
Koshi Solukhumbu Narad Subedi 9852851360 naradsubedi76@gmail.com info.dhor@gmail.com
Madhesh Dhanusha Yugal Kishor Yadav | 9854026856 yugalk266@gmail.com
Madhesh Parsa Nawal Kishor Sah 9844031647 sahnabal@gmail.com (Ci(;::lo.parsal @gmail.
Madhesh Bara Ram Naresh Yadav | 9855023567 dhobara@gmail.com dhobara@gmail.com
Madhesh Mabhottari Bhola Yadav 9854030034 bholayadav25021@gmail.com | mahottary@yahoo.com
Madhesh Rautahat Suresh Yadav 9845132942 ysuresh2027@gmail.com dh01jautahat20 e
gmail.com
ho. i@yahoo.
Madhesh Saptari Duniyalal Yadav 9845282606 S(p:mo saptari@yahoo
Madhesh Sarlahi Nawal Kishor Jha 9842037477 nkjha.ktm@gmail.com f:;sarlahllg@gmaﬂ'
Madhesh Siraha Krishna Dev Yadav | 9852880512 dho_siraha@yahoo.com
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Province District Name Phone E-mail Official E-mail
dphokathmandu2011
Bagmati Kathmandu Basant Chalise 9851173934 abasant99@gmail.com protatimandu e
yahoo.com
Bagmati Kavreplanchok | Jitendra Kumar Sah | 9841323924 shedainmr@gmail.com dhokavre@gmail.com
dpho.chit il.
Bagmati Chitwan Satish Bisht 9845828385 Cgmo chitawan@gmal
hodolakh hoo.
Bagmati Dolakha Rajaram Karki 9847266314 poudel.arjun28@gmail.com So;do akha@yahoo
Bagmati Dhading Rajan Prasad 984133639 sagarprasadghimire33@gmail. | dhodhading@yahoo.
Pokharel com com
Mah hwaj ho. ki il.
Bagmati Nuwakot 2 .end.rad e 9851179355 mahendradhose@gmail.com dho.nuwakot@gmai
Adhikari com
Krishna Bahadi dphobhakt: il.
Bagmati Bhaktapur r'15 fia bahacur 9841884419 mijark04@gmail.com phobhaktapur@gmal
Mizar com
hi i il. ho.mak: 1
Bagmati Makwanpur Bhim Sagar growled | 9855071305 bhimsagarguragain@gmai d o.ma awanpurl@
com gmail.com
Bagmati Rasuwa Basant Chalise 9841601213 chalisebt@gmail.com dhorasuwa@gmail.com
dh hhap21
Bagmati Ramechap Jitendra Kumar Sah | 9868815087 jitusah22@gmail.com mjamec wpel@
gmail.com
Bagmati Lalitpur Satish Bisht 9841750491 sbistal 01@gmail.com dpholp@gmail.com
indhupalchokdh
Bagmati Sindhupalchok | Rajaram Karki 9854045249 karkil010@gmail.com S . upaichokdho@
gmail.com
Bagmati Sindhuli Rajan Prasad 9842029205 rajanpokharel205205@gmail. | hmissindhuli@gmail.
Pokharel com com
Ram bahad
Gandaki Kaski am .a acdur 9856048350 dphokaski@gmail.com
Nepali
h d83792 il.
Gandaki Gorkha Yam prasad Sharma | 9856040119 zo;arl;mayamprasa gmat dao.gorkha@gmai.com
dhotanah il.
Gandaki Tanahun Amar Dawadi 9856064119 amardawadi5552gmail.com COI(I)l anahun@gmat
. cdonawalpur2074@gmail.
Nawal Angad Bahad
Gandaki awa'parast nga. ahadur 9857047831 com,daonawalpur2074@gmail.
east Shahi
com
dh t44 il.
Gandaki Parbat Badri Raj Acharya | 9857635119 badriacharya47@gmail.com Cor(r)lparba @gmal
th bi il.
Gandaki Manang Rabina Thagunnna | 9856049197 dhomanang@gmail.com COeI\rglunnara ina@gmal
Gandaki Mustang BidhyaTamang 9857650688 hdomustang808@gmail.com
healtoffi di
Gandaki Myagdi Bhuwan Thakurathi | 9857628800 bhuwanthk@gmail.com ea ,0 cemagdi@
gmail.com
. . . . . pravin22june@gmail.
Gandaki Lamjung Pravin khanal 9856046119 dpholumjungl @gmail.com com
hanash .sapkota28 il.
Gandaki Baglung Ghanashyam 9857622788 baglungdho@gmail.com gs.sapkotazs@gmal
Sapkota com
keshabchi in65 il.
Gandaki Syangja Keshab Chapagain | 9856051232 chna chapagain>@gmal sangjadho@gmail.com
dhoarghakhanchi
Lumbini Arghakhanchi | Puspa Thapa 9843687353 pushpathapa242@gmail.com oe?rg akhanchi®
gmail.com,
Lumbini Kapilavastu Hemraj Pandey 9857053706 dhokapilvastu@gmail.com
hupati.acharya201 il.
Lumbini Gulmi Pashupati Acharya | 9857067790 5 zrsnupatl acharya2015@gmai dphogulmi@gmail.com
Angad Bahad
Lumbini Dang S}?af ahadut 9857834581 dphodang@gmail.com
Lumbini Nawalparasi Om Prakash Panthi | 9847050256 dhonawal@yahoo.com
Lumbini Palpa Rajendra Giri 9857080739 giri72rajendra@gmail.com
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Province District Name Phone E-mail Official E-mail
M h healthoffi h il.
Lumbini Pyuthan adusudhan 9857860018 calthofficepyuthan@gma
khadka com
healthoffice.bardi il.
Lumbini Bardiya Gokarna Giri 9858070027 CZ?H office.bardlya@gmal
Lumbini Banke Dhir Jung Shah 9848061493 healthofficebankey@gmail.com
N Prasad
Lumbini Rukum East C;Z?:}Tar;asa 9847845146 dpho.rukumpurba@gmail.com
Lumbini Rupandehi Gaurav Dhakal 9841690883 dpho.rupandehi@gmail.com
Lumbini Rolpa Nokraj Pokhrel 9857822197 rolpadho@gmail.com
Karnali Kalikot Dr.Bhishm Pokharel | 9858322665 bppokharel150@gmail.com hokalikot@gmail.com
Karnali Jajarkot Sunil Pun 9841569028 pun2magar@gmail.com hsojajarkot@gmail.com
hojumla2075 il.
Karnali Jumla Krishna Sapkota 9848050578 krishnasapkota319@gmail.com C(())irlll i @gmal
Karnali Dolpa Dr.Season Rawal 9858390110 seasonrawal@gmail.com dolpahso77@gmail.com
Dr.Manoj jbishwak: 2
Karnali Dailekh - ano) 9858023564 manojbishwakarama27@ dhodailekh@gmail.com
Bishwakarama gmail.com
. . . nirmalnagarkotil23@gmail. .
Karnali Mugu Nirmal Nagarkoti 9847421923 com dhomugu@gmail.com
hesh23chaulagai il.
Karnali Rukum West Mahesh Chaulahain | 9848124179 I:::nes Jchaulagain@gmal dhorukum@gmail.com
hosalyan2075 il.
Karnali Salyan Dr.Arjun Kumar 9857820587 manipalate048@gmail.com C(())IS:: yan @gmal
hosurkhet75 il.
Karnali Surkhet Karuna Bhattarai 9849296188 bhattaraikaruna3@gmail.com C(()):r et7>@gmal
Karnali Humla Dr.PraFlkshya 0858320878 bharatioratikshyas143@gmail. | hojumla2075@gmail.
Bharati com com
info.
Mr. Jhanak Raj
Sudurpaschim | Acham r- Jhanak Raj 9858421119 jrdtss28@gmail.com healthofficeachham@
Dhungana .
gmail.com
Mr. Yogesh P healthofficebaitadi
Sudurpaschim | Baitadi r- Yogesh Prasad 9858776664 bhatta.yogesh13@gmail.com ea'F officebaitadi@
Bhatt gmail.com
bhanujoshibajh il.
Sudurpaschim | Bajhang Mr. Bhanu Joshi 9858483888 Cozlnu)os ibajhang@gmal bajhangdho@gmail.com
healthoflicebaj
Sudurpaschim | Bajura Mr. Mahesh Chand | 9858425937 mchandthakuri@gmail.com ea. officebajura@
gmail.com
Mr. Asutosh healthofficeddl019
Sudurpaschim | Dadeldhura - ASUT08 9849599012 ashutoshman7@gmail.com ea. office @
Shrestha gmail.com
healthofficebaitadi
Sudurpaschim | Darchula Mr. Jay Raj Bhatt 9858776867 bhatt.jayl23@gmail.com ea. officebaitadi®
gmail.com
Sudurpaschim | Doti Mr.Dilli raman Joshi | 9858787206 joshidilli2075@gmail.com dhodotil@gmail.com
Mr. Lal Bahad dpho71kailali il.
Sudurpaschim | Kailali - a. ahadur 9848720208 lalitdhami54@gmail.com pho7lkatlali@gma
Dhami com
kanch -h il.
Sudurpaschim | Kanchanpur Mr. Shivraj Sunar 9858776509 sunarshivraj@gmail.com cZ?nc anpurho@gmal
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If too big tent can be divided with partition
1 metallic trunks

2 Tables +3 Chairs

1 mattress + bed

2 Fan

1 Stationary kit

2 bulbs + 1 plug

1 extra tarpaulin cover + ropes

Equipment in MCK

Optional/ additional

1 tent for delivery room with table, chair,
delivery table and 1 bed +mattress

1 tent for male or famale staff or male or
fernale ward { on request) with furniture
1 tent for pharmacy /storage room

Delivery table

6 mattresses+ beds/ each
1Fan f each

2 bulbs/ each

Extra Tarpaulin cover + ropes

slab

2 mobile partition /each ( local made)

1Fan

1 bulb

1 mobile partition
Extra Tarpaulin
COVET + ropes

6 mattresses

1Fan

1 bulbs

2 mobile partition (local made)
Extra Tarpaulin cover + ropes

' B rh

pileets
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When disaster strikes, UNFPA ensures that the
reproductive health needs and protection concems
of women and girls are integrated into emergency
responses,

One of the ways in which UNFPA supporls women
and gitls in the aftermath of natural disasters Is by
praviding life saving ‘Reproductive Health Kits',

R R O R B R L T
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dﬁ.

Vaginal examination Vacuum extraction
& suture of tears for delivery

Concrete slab will be constructed
with cement or with stones and
mud

- REPRODUCTIVE HEALTH KITS

- for 30,000 persons / 3 months

\'§

family planning mpllcu!ms
from abortion

Cincar delmn' IUD for

Referral level for reproductive heaith Blood transfusion
(Caesarian section)



Global Outbreak Alert and Response Network (GOARN) Regional Partners Meeting

e e Y

Training of Trainers on Basic Emergency Care and Toolkit

e

MNATIONAL WORKSHOP ON
EMERGENCY MEDICAL TEAM (EMT)

Handover Ceremony of Newly furbished, technologically updated and expanded NHEOC
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Mationol Werkshop on Collaboration

1t ety P haabeh, Mg Ay, Hapod Polcs cnd Arresd Belics Fars

National Workshop on Collaboration Between Public Health, Nepal Army, Nepal Police and Armed Police Force, Nepal to
Strengthen Health Emergency Preparedness
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Joint Operational Review - Jajarkot

TATELT HUcohlel JLUT fduq, cgaedrdst




B Couna Dacicial Fabeholders’
Tabls Tap Exsselin

A Dissemination Workshop on Emergency Medical Team -EMT




Onsite Coaching and Monitoring of Hospital Disaster Preparedness and Response Plan (HDPRP) at selected satellite Hospitals
to capacitate health care workers on effective and efficient response to disaster and public health Emergencies.

_ TATELT HUcohlel JLUT fduq, cgaedrdst




Orientation on Health Facility Assessment using Health Resources and
Services Availability Monitoring System (HeRAMS) Questionnaire

Dissemination of findings from the Assessment of Selected Hub Hospitals
using Nepal Customized Hospital Safety Index Tool

Workshop on strengthening cross-sectoral information management and coordination.
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ECHO Visit to Project sites
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TATELT ATTdHRINA dUT [dUe STTeATIT SHh1S
JHATE TY, HISHTS!
Thiel: 02436R013Y
SHA: heocmohp@gmail.com
hage: fb.com/HEOCMoHP
a9 9I¢eT: heoc.mohp.gov.np

NEAHATAT A ATHDT AN
MG RTToNSH

National Helpline for
Suicide Prevention
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