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समपवाद्ी्य

नेपाल सरकार स्ास्थ्य तथा जनसंख्या मन्त्ाल्य अन्तगमातको स्ास्थ्य आपतकालीन तथा व्पद् व्य्सथापन 
इकाई र स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रद््ारा प्रसतुत ्यो समाररका के्ल दसता्ेज होइन—्यो समपमाण, 
संघषमा र सफलताको ्यात्ा हो । हामरी सबै पाठकलाई ्यो समाररकामा हारदमाक स्ागत गददै तपाईंलाई ्यस 
ऐनतहाशसक ्यात्ाको साक्षरी बन्न आमन्त्ण गदमाछौं । स्ास्थ्य प्रणालीमा भएका सुिारहरू, खासगरी आपतकाशलन 
व्य्सथापनको क्षेत्मा गररएको प्र्यास, प्रत्ेयक नेपाली नागररकको सुरक्षासँग जोडडएको छ । महामारीको अधँ्यारो 
सम्यदेखख शलएर प्राकृनतक व्पद्का िुनौतरीहरूसमम, हामरीले सँगै लड्यौं, शसक्यौं र अनघ बढ्यौं । ्यो समाररका 
त्यही ्यात्ाको प्रनतत्बमब हो, जसले हामरीलाई जहाँ पुर ््याएको छ त्यसमा ग्मा गनमा प्यामापत आिार रदन्छ । 

२०७२ को महाभूकमपको त्ासद क्षणमा सुरु भएको हाम्ो संसथागत ्यात्ा आज एक सशकत प्रणालीमा पररणत 
भएको छ । कोशभड-१९ को िुनौतरीपूणमा रदनहरूमा रातरदन नभनरी खटने स्ास्थ्यकममीहरूको समपमाण अझै ताजा 
छ । जाजरकोटको भूकमप होस ्् ा डेंगु प्रकोप, हाम्ा समन्््य र प्रनतका्यमा प्रणालीहरूले सशकत भूशमका नन्ामाह गरेका 
छन ्। प्रत्ेयक िुनौतरीले हामरीलाई ननखारेको छ, र आजको ष्सथनत हाम्ा सामूरहक प्रनतबद्िता र अनुशासनको पररणाम 
हो । समाररकाले तरी सब ैपलहरूलाई संझना्योग्य बनाएको छ, जहाँ आसँु, रहममत र आशा एउटै पषृठमा शमशसएका छन ्। 

्यस समाररकाको मूल उद्देश्य व्गत दईु ् षमाशभत् स्ास्थ्य क्षेत्द््ारा गररएको का्यमाको अशभलेख राखु् हो, जुन नरीनतगत 
मागमादशमान र ज्ञानको स्ोत बन्ने अपेक्षा गररएको छ । “आपतकालीन स्ास्थ्य प्रणाली सुदृढीकरण” भन्ने मूल व्ष्यले 
समेटेका पू्मात्यारी, समन्््य, सूिना प्र्ाह, रोग ननगरानरी लगा्यतका व्ष्यहरू ्यथाथमामा आिाररत छन ्। लेखहरू 
के्ल सूिनामूलक होइनन,् तरी अनुभ् र भा्नाका दसता्ेज हुन—्जहाँ स्ास्थ्यकममीको आ्ाज, एमबुलेन्स िालकको 
िै्यमाता र समुदा्यको सं्यम गुष्न्जएको छ । ्यस समाररका नरीनत ननमामाता, अनुसन्िानकतामा र स्ास्थ्य क्षेत्मा संलगन 
हरेक व्यष्कतका लाचग मागमादशमानको ज्योनत बन्नेछ । ्यसले ज्ञानको मात् ैनभइ साहस र सहका्यमाको पनन कथा सुनाउँछ । 

समाररकाले टोल फ्ी नमबर ‘१०२’ एमबुलेन्स से्ा, जरी.परी.एस.् ट््याककङ, असपताल-पू्मा र असपताल–पशिातका से्ा 
संरिना, तथा हब–स्याटेलाइट नेट्कमा हरूको व्सततृ प्रसतुनत रदएको छ । न्यनै अभ्यासहरू हाम्ो से्ामा गुणसतर 
र प्रभा्काररता ल्याउने आिारशशला बनेका छन ्। प्रादेशशक स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रहरू र सोको 
संजालको ननमामाणले संघरी्य प्रणालीमा समन्््यलाई जरी्न्त बनाएको छ । अन्तरामाष्षरि्य अभ्यासहरूसँग तुलना 
गदामा नेपालका केही अभ्यासहरू उदाहरणरी्य माननएका छन—्त्यसमा नरीनतगत सुिार र व्य्सथापनको सपषट रदशा 
पाइन्छ । समाररकाको प्रत्ेयक अनुभागले एउटा आ्ाज बोशलरहेको छ—“हामरी सक्षम छौं, ककनभने हामरी सँगै छौं ।”

्यस समाररका ननमामाणको शुरु्ातदेखख प्रकाशनको अष्न्तमसमम अहोरात् खरटनुभएका डा गौर् दे्कोटा, संष्ज् 
गौतम, र महेश भटटराईलाई हामरी मनदेैखख िन््य्ाद रदन िाहन्छौं | समाररका ननमामाणमा ्योगदान पुर ््याउने 
स्ास्थ्य आपतकालीन तथा व्पद् व्य्सथापन इकाईका बन्दना भटट र गौरी प्रसाद आिा्यमाज्यूका साथ ै
स्ास्थ्यकममी, लेखक, समपादक, समन्््यकतामा, तथा साझदेार संसथाहरू प्रनत हामरी गरहरो कृतज्ञता प्रकट गदमाछौं । 
व्पद्का बेलामा अग्रपंष्कतमा खरटने अनुहारहरूको ्योगदान अमूल्य छ—नतनरीहरूको आतमबल न ैहाम्ो सफलताको 
मेरुदणड हो । ्यो समाररका पढेर भव्ष्यप्रनत अझ सिेत, संगरठत र ष्जममे्ार बन्न पे्रररत हुनेछौं भन्ने आशा 
हामरीले शलएका छौँ | िुनौतरी अझै आउँदै छन—्तर सबकैो सहका्यमा, सद्भा् र समपमाणले हामरीलाई हरेक संकटबाट 
अनघ बढन मद्दत गननेनछै । अन्ततः ्यो समाररका पढने प्रत्ेयक पाठकलाई हामरी आग्रह गछछौं—्यसलाई व्य्हारमा 
उतारौं, ककनभने सशकत, एकीकृत, र सहृद्य प्रनतकार नै जनताको जरी्न रक्षा गनने शष्कतशाली औजार हो ।

िन््य्ाद ÛÛÛ
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मन्तव्य !
(डा. राजेश समभाष्जरा् पाणड्, WR)



स्वास्थ्य आपत्वाल तथवा व्पद् व्य्सथवापन10

Message from SEARO



स्मारिकमा, २०८२ 11

व्ष्यसूची

१ पररि्य  

१.१.  स्ास्थ्य तथा जनसंख्या मन्त्ाल्य - एक पररि्य  १

१.२.  स्ास्थ्य आपतकाशलन तथा व्पद् व्य्सथापन इकाई - एक पररि्य  ३

१.३.  प्रादेशशक स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रहरू  १७

२. लेख रिनाहरू १९

३. स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रहरूबाट आचथमाक ्षमा २०८०/८१ - २०८१/८२ 
मा समपादन भएका प्रमुख करि्याकलापहरू  ७६

४. जनस्ास्थ्य आपतकाल तथा व्पद् प्रनतका्यमाहरू  ८६

५. HEOC मा का्यरमात प्रमुख र हाल का्यरमात कमिामारीहरूकाे ष्््रण ९०

६. आपतकाशलन समपकमा  नमबरहरू ९३

६.१. प्रदेश अन्तगमात स्ास्थ्य हेनने मन्त्ाल्य ९३

६.२. स्ास्थ्य ननदनेशनाल्य ९३

६.३. प्रादेशशक स्ास्थ्य आपतकाशलन का्यमासिंालन केन्द्रमा का्यमारत समपकमा  व्यष्कतको व््रण  ९३

६.४. हब असपतालमा का्यमारत असपताल प्रमखु तथा असपताल व्पद् समपकमा  व्यष्कतको व््रण ९४ 

६.५. ष्जलला प्रशासन का्यामाल्य प्रमुखहरूको समपकमा  नमबर ९५

६.६. स्ास्थ्य का्यामाल्य ९७

७. फाेटाे ग्यालरी १०१



स्वास्थ्य आपत्वाल तथवा व्पद् व्य्सथवापन12



स्मारिकमा, २०८२ 1

१.१. स्वास्थ्य तथवा जनसखं्यवा ्न्त्वाल्य - ए् परिच्य 

नेपालको संव्िानले आिारभूत स्ास्थ्य से्ालाई प्रत्ेयक नागररकको मौशलक हकको रूपमा सथावपत गरेको छ 
। देश संघरी्य शासन प्रणालीमा गइसकेकोले संघरी्य संरिनाको ्सतुगत िरातलमा आिाररत रही गुणसतरी्य 
स्ास्थ्य से्ालाई सब ै नागररकको स्मासुलभ पहँुिमा पु्यामाउनु राज्यको दान्यत् हो । संव्िानबमोष्जम 
राज्यका संघ, प्रदेश र सथानरी्य तहले समपादन गनने का्यमाहरूको एकल तथा साझा अचिकार सूिरी, नेपाल 
सरकारका नरीनत तथा का्यमारिमहरू, नेपालले व्शभन्न सम्यमा गरेका अन्तरामाष्षरि्य प्रनतबद्िता अनुरूप का्यमा 
गददै आएको छ । प्रथम पञि्वषमा्य ्योजना (सन ्१९५६-१९६२) बाट नेपाल केष्न्द्रकृत ्योजना िरणमा प्र्ेश 
गरेसँगै सन ्१९५६ मा नेपालका राष्षरि्य सतरको औलो उन्मुलन का्यमारिम सुरू भएको चथ्यो । त्यसपनछ सन ्
१९६२ मा ठेउला उन्मुलन का्यमारिर र सन ्१९६५ मा क्ष्यरोग का्यमारिम, मात ृशशशु तथा परर्ार नन्योजन 
का्यमारिम, र कुषठरोग नन्यन्त्ण का्यमारिम जसता राष्षरि्य सतरका का्यमारिमहरू सञिालन भएका चथए । ्यसरी 
छुटटा छुटटै िशलरहेका का्यमारिमहरूलाई एकककृत गनने काम सन ्१९९३ मा समपन्न भएको चथ्यो ।

संसथागत रूपमा व्.स. १९९० मा औपिाररक रुपमा स्ास्थ्य से्ा व्भागको सथापना भई स्ास्थ्य क्षेत्मा 
न्याँ व्ष्यहरुको प्र्ेशलाई एकीकृत गरी संिालनका लाचग व्.सं. २०११ सालमा स्ास्थ्य मन्त्ाल्यको 
सथापना भए पशिात व्शभन्न संरिनागत सुिार गददै देशभरी स्ास्थ्य से्ा प्र्ाहलाई ननरन्तरता रदइरहेको 
छ । नेपालको संव्िानले स्ास्थ्यलाई मौशलक हकको रुपमा अङचगकार गददै प्रत्ेयक नागररकलाई राज्यबाट 
आिारभूत स्ास्थ्य से्ा ननःशुलक प्रापत गनने मौशलक हकको प्रत्याभूनत गरेको छ । स्ास्थ्य से्ामा सबकैो 
समान पहँुिको व्य्सथा गनने, कसलैाई पनन आकष्समक स्ास्थ्य से्ाबाट ् ष्ञित नगररने, प्रत्ेयक व्यष्कतलाई 
आफनो स्ास्थ्य उपिारको समबन्िमा जानकारी पाउने हकको व्य्सथा गरेको छ । साथ ैनागरीकलाई स्सथ 
बनाउन राज्यले स्ास्थ्य क्षेत्मा लगानरी ्दृ्चि गददै गुणसतरी्य तथा स्मासुलभ स्ास्थ्य से्ामा समान पँहुि 
बढाउँदै स्कैो स्सथ जरी्न प्रत्याभुत गरी रदगो त्बकास सुननष्शित गनुमा पनने दान्यत् रहेको छ । ्यसगैरी 
तरीन ैतहले समपादन गनने का्यमाहरुको सूिरी, नेपाल सरकारका सान्दशभमाक त्बद््यमान नरीनतहरु, नेपालले व्शभन्न 
सम्यमा गरेको अन्तराष्षरि्य प्रनतबद्िताहरूलाई का्यामान्््यन गनमा व्शभन्न ऐन तथा नरीनतगत व्य्सथा र सो 
अनुरूप का्यमारिमहरुलाई सञिालन गददै आएको छ ।
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१.२. स्वास्थ्य आपत्वाललन तथवा व्पद् व्य्सथवापन इ्वाई 
ए् परिच्य 

नेपाल व्शभन्न प्रकारका प्राकृनतक व्पद् हरूको उचि जोखखममा रहेको मुलुक हो । भूकमप र व्पद् जोखखम 
समबन्िरी अध्य्यन अनुसार, नेपाल भूकमप जोखखमको दृष्षटले व्श्मै ११औँ र बाढी जोखखमको रहसाबले ३०औँ 
सथानमा पछमा । भौगोशलक र मौसमसमबन्िरी जोखखमहरूको उचि समभाव्यता र परहलेदेखख रहेको सामाष्जक–
आचथमाक कमजोरीका कारण नेपाल प्राकृनतक व्पद् हरूको दृष्षटले अनत सं्ेदनशरील राषरि माननन्छ । प्राकृनतक 
व्पद् , रोग प्रकोपहरू तथा अन््य आकष्समक सा्माजननक स्ास्थ्य जोखखमहरू प्रा्यः पू्ामानुमान गनमा करठन हुन्छन,् 
तर प्रभा्कारी त्यारी, ततपरता र सम्यम ैगररएको प्रनतका्यमाबाट नतनरीहरूको नकारातमक प्रभा्लाई उललेखनरी्य 
रूपमा न््यूनरीकरण गनमा सककन्छ । नेपालको संव्िानको िारा ३५ अनुसार, प्रत्ेयक नागररकले राज्यबाट ननःशुलक 
आिारभूत स्ास्थ्य से्ा प्रापत गनने अचिकार राखदछ, र कसलैाई पनन आकष्समक स्ास्थ्य से्ाबाट ्ष्ञित 
गररने छैन भन्ने सं्िैाननक व्य्सथाको का्यामान्््यनका लाचग जनस्ास्थ्य से्ा ऐन, २०७५ ले आपतकाशलन 
स्ास्थ्य से्ा तथा ्यसको व्य्सथापन समबन्िरी आ्श्यक प्रा्िानहरू गरेको छ । 

नेपाल सरकार, गहृ मन्त्ाल्य अन्तगमात राष्षरि्य आपतकाशलन का्यमासञिालन केन्द्र (NEOC) को सथापना व्.सं. 
२०६७ पौष १७ (सन ्२०१०) मा व्पद् पू्मात्यारी, प्रनतका्यमा तथा समन्््यका लाचग केन्द्री्य सं्यन्त्का रूपमा 
गररएको चथ्यो । सोही अ्िारणालाई व्सतार गददै, स्ास्थ्य तथा जनसंख्या मन्त्ाल्य (MoHP) ले स्ास्थ्य 
क्षेत्मा व्पद् तथा आपतकाशलन अ्सथाहरूको प्रभा्कारी व्य्सथापन गनुमापनने आ्श्यकता परहिान गरी व्.सं. 
२०७१ िैत् (सन ्२०१४) मा स्ास्थ्य आपतकाशलन का्यमासञिालन केन्द्र (HEOC) सथापना गरेको हो ।्यसका 
साथ,ै International Health Regulations (IHR 2005) अन्तगमात प्रत्ेयक राषरिलाई सा्माजननक स्ास्थ्य 
आपतकालको व्य्सथापन र समन्््यका लाचग आिारभूत संरिना र क्षमताहरू व्कास गनुमापनने दान्यत् छ । सोही 
सन्दभमामा, जनस्ास्थ्य आपतकाशलन का्यमासञिालन केन्द्र (Public Health Emergency Operation Center) 
को अ्िारणा व्कशसत गररएको हो, जसले महामारी, प्राकृनतक व्पद् ्ा अन््य जनस्ास्थ्य संकटका अ्सथामा 
्योजनाबद्ि समन्््य, शशघ्र ननणमा्य र स्ोत पररिालन सुननष्शित गछमा । नेपालमा HEOC को सथापना र ्यसको 
ननरन्तर सुदृढीकरणले IHR 2005 का अन्तरामाष्षरि्य दान्यत्हरू पूरा गनमा मद्दत गनने मात् नभई, स्ास्थ्य 
प्रणालीको रदगोपन र आपतकाशलन प्रनतका्यमा क्षमतामा अशभ्दृ्चि पनन गरेको छ । ्यस केन्द्रको का्यमाक्षमता र 
दान्यत्लाई थप प्रभा्कारी बनाउन, व्.सं. २०७५ (सन ्२०१८) मा सो HEOC लाई स्ास्थ्य आपतकाशलन तथा 
व्पद् व्य्सथापन इकाई (HEDMU) अन्तगमात समा्ेश गरी मन्त्ाल्यको सचि्को प्रत्यक्ष मातहतमा रहने गरी 
संसथागत सुदृढीकरण गररएको छ । HEOC ले स्ास्थ्य क्षेत्को बहु-व्पद् पू्मात्यारी र प्रनतका्यमा सं्यन्त्हरू 
तथा सथानरी्य, प्रदेश र संघरी्य तहका ्तमामान र उदाउँदै गरेका अन््य क्षेत्का व्पद् जोखखम न््यूनरीकरण तथा 
व्य्सथापन समबन्िरी सं्यन्त्हरू बरीि समन्््य तथा सहका्यमाको सेतुको रूपमा महत्पूणमा भूशमका नन्ामाह गददै 
आएको छ । साथ,ै HEOC ले आपतकाशलन अ्सथामा का्यमासञिालनको प्रमुख ष्जममे्ारी नन्ामाह गददै, नरीनत तथा 
रणनरीनतहरूको का्यामान्््यनमा सह्योग पुर ््याउने, ्योजना ननमामाण, उपकरण, त्थ्याङक प्रणाली लगा्यतको त्यारी 
तथा अद््या्चिक गनने का्यमा गदमाछ । 

स्ास्थ्य आपतकाशलन का्यमासञिालन केन्द्र (HEOC) स्ास्थ्य तथा जनसंख्या मन्त्ाल्य (MoHP) अन्तगमातको 
घटना आदेश प्रणाली (Incident Command System–ICS) को सचि्ाल्यको रूपमा करि्याशरील छ । HEOC 
को २०७२ को व्नाशकारी भूकमप, कोशभड-१९ महामारी जसता आपतकाशलन अ्सथाहरूमा देखखएको सकरि्यता, 
समन्््य, क्षमता र प्रभा्कारी भूशमका माफमा त ्यसको महत्् सपषट रुपमा सथावपत भएको छ । ्यस समबष्न्ि 
समपूणमा का्यमाको ्योजना, समन्््य तथा व्य्सथापन गनमा प्रमुख समेत ३ जना कममािारीको व्य्सथा छ भने 
हाल प्रमुख समेत १० जना र व्श् स्ास्थ्य संगठनद््ारा हाल ४ जना कममािारीको प्राव्चिक सह्योगमा केन्द्र 
संिालनमा रहेको छ । 

स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रले आफनो सथापनाको एक मरहना शभत्मा (व्.सं. २०७२ साल बशैाख) 



स्वास्थ्य आपत्वाल तथवा व्पद् व्य्सथवापन4

आफनो संिालन का्यमाव्चि ननमामाण गरेको चथ्यो । ्यस ै का्यमाव्चिमा तोककएका घटना आदेश प्रणाली तथा 
असपताल संजालको २०७२ भूकमपको प्रनतका्यमामा ठूलो ्योगदान चथ्यो । २०७२ को भूकमप प्रनतका्यमाका बेला 
गहृ मन्त्ाल्य लगा्यत अन््य मन्त्ाल्य, स्ास्थ्य साझदेार तथा मान्री्य सहा्यता ननका्यहरु र अन्तराष्षरि्य 
चिककतसकी्य टोलीहरुसंग समन्््य गनमा स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रको भूशमका अहम रहेको चथ्यो ।

भूकमपको प्रनतका्यमामा शसकेका पाठहरुलाई अ्लमबन गददै तथा व्श्मा भएका र हुदैँ गरेका प्रगनतहरुलाई समेटदै 
स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रले आफनो का्यमाव्चिलाई सम्यानुकूल पररमाजमान गददै आएको छ । २०७५ 
सालमा संघरी्य संरिना अन्तगमात स्ास्थ्य आपतकाशलन तथा व्पद् व्य्सथापन इकाई (HEDMU) को व्य्सथा 
भएपशिात स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रले ्यहीं इकाईअन्तगमात रही ठूला-साना जनस्ास्थ्य आपतकाल 
तथा व्पद्हरूको प्रनतका्यमा गददै आइरहेको छ । 

जनस्ास्थ्य से्ा ऐन, २०७५ र नन्यमा्ली, २०७७ मा व्य्सथा भए अनुरुप तथा भूकमपका अनुभ्हरुलाई 
आतमसात गददै इकाईले कोशभड-१९ महामारीमा प्रत्ेयक हब असपतालमा आ्श्यक आपतकाशलन चिककतसकी्य 
समुहहरु गठन गनमाका लाचग आ्श्यक समन्््य ए्ं सहजरीकरण गरेको चथ्यो । व्पद् पनछको ठुलो संख्यामा 
हुने घाइतहेरुलाई िारहने उपिारका साथै महामारीका बेला पनन िेरै संख्यामा व्रामरी हुने हुनाले असपताल व्पद् 
पू्मात्यारी तथा प्रनतका्यमा ्योजना व्कासमा पनन इकाईले आफना पू्मात्यारीका का्यमाहरु गददै आएको छ | साथ,ै 
इकाईले असपताल-पू्माका से्ाहरुलाई पनन व्य्सथापन गददै समुदा्य, एमबुलेन्स र आकष्समक मेडडकल रटममा 
पनन आफना का्यमाहरु गरररहेको छ र सो व्य्सथापनका लाचग आ्श्यक कानुनरी दसता्ेजहरु त्यार गरेको छ ्ा 
सम्यानुकुल पररमाजमान गरररहेको छ ।

हाल इकाईले राष्षरि्य व्पद् जोखखम न््यूनरीकरण तथा व्य्सथापन केन्द्र, राष्षरि्य आपतकाशलन का्यमासंिालन केन्द्र, 
सुरक्षा ननका्यहरू, हब तथा स्याटेलाइटअसपताल संजाल र प्रादेशशक स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रहरू 
सँग प्रत्यक्ष तथा प्रदेश आपतकाशलन का्यमासंिालन केन्द्रहरु, ष्जलला आपतकाशलन का्यमासंिालन केन्द्रहरु, ष्जलला 
स्ास्थ्य का्यामाल्यहरू,सथानरी्य आपतकाशलन का्यमासंिालन केन्द्रसंग प्रादेशशक स्ास्थ्य आपतकाशलन का्यमासंिालन 
केन्द्रमाफमा त समन्््य गददै आईरहेको छ । इकाईले नेपालका लाचग आपतकाशलन चिककतसकी्य समूहको फोकल 
पोइन्टका रुपमा का्यमा गददै आपतकाशलन चिककतसकी्य समूह पररिालन का्यमाव्चि, २०८१ ननमामाण गरी संघरी्य र 
प्रादेशशक सतरमा पररक्षण पनन गररसकेको छ ।

जनस्ास्थ्य आपतकालमा प्रनतका्यमामा खटने संसथा तथा संरिनाहरुको काम, कतमाव्यलाई शलवपबद्ि गनमा र 
व्पद्का बेला स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रहरुको सूिना संिार, समपे्रषण, तथा प्रनतका्यमामा एकरुपता 
ल्याउन रिमशः जनस्ास्थ्य आपतकाल व्य्सथापन ननदनेशशका,२०८२ र स्ास्थ्य आपतकाशलन का्यमासंिालन 
केन्द्र संिालन का्यमाव्चि, २०८२ पनन स्रीकृनत गररएको छ । एमबुलेन्स व्य्सथापन समबन्िरी ननदनेशशका २०८२ 
स्रीकृनतको अ्सथामा रहेको छ भने स्ास्थ्य तथा गैर-स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रहरु त्बिमा 
जनस्ास्थ्य आपतकाल तथा व्पद्को बेला नछटो छररतो सूिना आदानप्रदानका लाचग सूिना व्य्सथापन ढाँिा 
पनन ननमामाण गररएको छ ।

हवालसम् स्ी्ृत दसतवा्ेजहरु 

क्र.सं. दसतवा्ेजहरू स्ी्ृत ल्तत

१ राष्षरि्य एमबुलेन्स ननदनेशशका, २०७८

२  आपतकाशलन चिककतसकी्य समूह पररिालन का्यमाव्चि, २०८१ २०८१/०६/०८ 

३ जनस्ास्थ्य आपतकाल व्य्सथापन ननदनेशशका,२०८२ २०८२/०३/१३

४ स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्र संिालन का्यमाव्चि, २०८२ २०८२/०३/१३

इकाई र केन्द्रले आफना प्रनतका्यमाहरुको शसकाई र राष्षरि्य-अन्तराष्षरि्य अभ्यासहरुलाई आतमसात गददै आफूलाई 
थप पररषकृत बनाउदैं छ र आ्श्यकता अनुरुपनै आफना दसता्ेजहरुमा पररमाजमान गनने न ैछ ।



स्मारिकमा, २०८२ 5

स्ास्थ्य आपतकाशलन तथा व्पद् व्य्सथापन इकाई तथा स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्रहरूले 
समुदा्यमा रदइने से्ा, असपताल-पू्मा से्ा, असपतालमा प्रदान गररने से्ा र असपताल-पशिातको से्ा प्रदान 
गदमाछन ् | असपताल-पू्मा से्ाअन्तगमात व्रामरी ्ा घाइतलेाई घटनासथल देखख असपताल पु्यामाउँदासमम गररने 
आकष्समक उपिार र चिककतसकी्य से्ा पदमाछन ्भने असपताल-पशिात से्ाअन्तगमात त्बरामरीलाई असपतालबाट 
डडसिाजमा गररसकेपनछ सम्य-सम्यमा पुन: स्ास्थ्य पररक्षण तथा से्ाका लाचग प्रदान गररने स्ास्थ्य से्ा 
पदमाछन ्| समुदा्य से्ा अन्तगमात समुदा्यमा भएका माननसहरूले स्ास्थ्यको प्रथम से्ाप्रदा्यक ्ा सहजकतामाको 
रूपमा का्यमा गनने व्य्सथा छ भने असपताल से्ा अन्तगमात असपातालका समपूणमा स्ास्थ्य से्ा बुझनु 
पदमाछ | जनस्ास्थ्य आपतकाल पू्मा, जनस्ास्थ्य आपतकालका बेला र जनस्ास्थ्य आपतकाल पशिात ्यरी इकाई 
र केन्द्रहरूले ननमन बमोष्जमका पू्मात्यारी, प्रनतका्यमा तथा पुनसथामापनाका का्यमाहरू गदमाछन ्|

 (्) जनस्वास्थ्य आपत्वाल्ो पू््यत्यवािी्वा अ्सथवा्वा:- 
(१)  जनस्ास्थ्य आपतकालका बेलामा समुदा्यमा रदइने से्ा, असपताल-पू्मा से्ा, असपतालमा प्रदान 

गररने से्ा र असपताल-पशिातको से्ाका लाचग आ्श्यक ननदनेशशका, मापदणड, ्योजना, का्यमाव्चि 
त्यार गनने ।

(२) असपतालपू्मा से्ा प्रणालीलाई सुदृरढकरण गददै देशभरका एमबुलेन्सहरूलाई पे्रषण केन्द्र (टेशलफोन 
नमबर १०२) माफमा त सञिालन गनमा व्य्सथा गनने ।

(३)  सरकारी, सामुदान्यक, ननजरी तथा शशक्षण असपतालहरूसँग समन्््य गरी हब-स्याटेलाइट असपताल 
सञजाल ननमामाण गनने र असपतालको व्पद् व्य्सथापन ्योजना त्यार गनमा सह्योग गनने । 

(४)  हब तथा स्याटेलाइट असपताल सञजाललाई व्य्ष्सथत गददै आपतकाशलन अ्सथामा प्रनतका्यमाको 
लाचग त्यारी अ्सथामा राख ्ने ।

(५)  जोखखम मूल्याङकनको लाचग व्कशसत गररएका व्चिहरू र अन्तरामाष्षरि्य स्ास्थ्य नन्यमा्ली 
(International Health Regulation, 2005) को मूल्याङकन रुपरेखा (Monitoring and 
Evaluation Framework) का आिारमा प्रापत सुझा्हरू र प्राथशमकता क्षेत्हरूलाई ध्यानमा 
राखदै आ्श्यक का्यमा्योजना त्यार गरर का्यामान्््यन गनने ।

अापतकालीन स्ास्थ्य से्ा
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(६)  जनस्ास्थ्य आपतकालको त्यारीका लाचग जोखखम व्शलेषण गददै नन्यशमत रूपमा नमुना अभ्यास 
(Simulation Exercise) सञिालन गनमा सह्योग गनने ।

(७)  जनस्ास्थ्य आपतकाल व्य्सथापनका लाचग आ्श्यक क्षमता अशभ्दृ्चि गनमा समबष्न्ित 
ननका्यसगँ समन्््य र सहजरीकरण गनने ।

(८)  जनस्ास्थ्य आपतकालसँग समबष्न्ित आ्श्यक व्शभन्न स्ोत-सािनहरुको अनुमान तथा लगत 
अद््या्चिक राख ्ने ।

(९)  जनस्ास्थ्य आपतकालसगँ समबष्न्ित सब ै ककशसमका त्थ्यांकहरू संकलन, अद््या्चिक र 
व्शलेषण गनने ।

(१०)  मौसमरी रूपमा देखा पनने प्राकृनतक तथा मान्जन््य व्पद् हरूको पू्मासतकमा तासमबन्िरी का्यमाका लाचग 
समबष्न्ित ननका्यहरूसँग समन्््य गरी लक्क्षत समूहमा जानकारी प्रदान गनने ।

(११)  व्पद्को पू्मासूिना प्रणालीको आिारमा त्यारी तथा प्रनतका्यमालाई प्रभा्कारी बनाउने ।

(१२)  व्श्का कुन ै पनन भूभागमा जवै्क आतङक्ाद (Bioterrorism) साथ ै महामारीको अ्सथा 
शसजमाना भएमा त्यसबाट नेपालमा हुनसकने जोखखम व्शलेषणको ननष्मत आ्श्यक त्यारी तथा 
समन्््य सुननष्शित गनने ।

(१३)  जनस्ास्थ्य आपतकाल व्य्सथापनका लाचग व्ज्ञहरुको रोसटरको व्य्सथा गनने ।

(१४)  जनस्ास्थ्य आपतकाल व्य्सथापनका लाचग प्रत्ेयक ्षमा आ्श्यकता र क्षमताका आिारमा बजेट 
व्य्सथापन गनने ्ा सोका लाचग आ्श्यक समन्््य गनने ।

 (ख) जनस्वास्थ्य आपत्वाल्ो अ्सथवा्वा:- 
(१)  जनस्ास्थ्य आपतकालको अ्सथामा मन्त्ाल्यको इष्न्सडने्ट कमाणड शससटम (आई.शस.एस.्) 

सकरि्य भएमा आई.शस.एस.् को सचि्ाल्यको का्यमा गददै आई.शस.एस.् का सब ै ननणमा्यहरू र 
अनुमोदन भएको का्यमा्योजना का्यामान्््यन गनने गराउने ।

(२)  थप जनशष्कत आ्श्यक परेमा आई.शस.एस.् को ननणमा्यअनुसार सथा्यरी दरबन्दीका कममािारीहरू ्ा 
आन्तररक स्ोत ्ा करार से्ामाफमा तका कममािारीहरु खटाउने ।

(३)  जनस्ास्थ्य आपतकालको ष्सथनत व्शलेषण गरी घटना, रोग ् ा जोखखम फैशलएको सथानको सूक्म 
नकसा त्यार गरी आई.शस.एस.् मा जानकारी प्रसतुत गनने ।

(४)  बहुक्षेत्री्य आपतकाशलन पू्मात्यारी तथा प्रनतका्यमा गनतव्चिको लाचग स्ास्थ्य क्षेत्को समपकमा  
केन्द्रको रूपमा का्यमा गनने ।

(५)  जनस्ास्थ्य आपतकालका बेला गलत सूिना प्र्ाह हुन ्ा अफ्ाह (infodemic) फैशलन नरदने 
समबन्िमा आ्श्यक व्य्सथा गनने ।

(५)  समबष्न्ित मन्त्ाल्य, ननका्य तथा असपतालहरूसँग समन्््य गरी समग्र प्रनतका्यमालाई प्रभा्कारी 
बनाउने ।

(६)  असपतालपू्मा से्ा प्रणालीअन्तगमात देशभरका एमबुलेन्सहरूलाई पे्रषण केन्द्रमाफमा त प्रत्यक्ष ननगरानरी 
र पररिालन गनने ।

(७)  असपताल सञजालसँगको समन्््यमा अत्या्श्यक स्ास्थ्य सामग्ररी तथा स्ोत सािनहरूको 
त्थ्यांक संकलन र अद््या्चिक गनने ।
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(८)  असपतालहरूको व्पद् पू्मात्यारी तथा प्रनतका्यमा ्योजनाको का्यामान्््यनमा सहजरीकरण र अनुगमन 
गनने ।

(९)   आपतकाशलन चिककतसकी्य समूहहरुको आ्श्यकता भएमा आपतकाशलन चिककतसकी्य समूह 
पररिालन का्यमाव्चि, २०८१ अनुसार आपतकाशलन चिककतसकी्य समूह पररिालन गनने ।

(१०)  जनस्ास्थ्य आपतकालको प्रनतका्यमा तथा सोको स्ोत व्य्सथापनका लाचग सरोकार्ाला ननका्यसगँ 
समन्््य गनने ।

 (ग) जनस्वास्थ्य आपत्वाल पशचवात्ो अ्सथवा्वा:- 
(१)  असपतालपशिातको व्शषेज्ञ से्ाको समबन्िमा श्ोत, सािन परहिान गरी आ्श्यक व्य्सथा 

शमलाउने ।

(२)  जनस्ास्थ्य आपतकालबाट प्रभाव्त समुदा्यको स्ास्थ्य समबन्िरी पुनमालाभ तथा पुनमासथापनाका 
लाचग आ्श्यक समन्््यकारी भूशमका नन्ामाह गनने । 

स्ुदवा्य तथवा असपतवाल-पू््य से्वा (Community and Pre-Hospital)
आ्श्यक परेका बेला सह्योग गनने समुदा्यका माननसहरू न ैजनस्ास्थ्य आपतकाल तथा व्पद्का बेला 
घाइत ेतथा त्बरामरीहरूको उचित स्ास्थ्य व्य्सथापनमा प्रथम सहजकतामा व्न्दकुो रुपमा अहम ्भूशमकामा 
हुन्छन ् | ्यसलाई मध्यनजर गददै स्ास्थ्य आपतकाशलन तथा व्पद् व्य्सथापन इकाईले समुदा्यमा 
प्रदान हुने/हुनुपनने स्ास्थ्य से्ाको उचित व्य्सथापनका लाचग समुदा्य सतरमा पनन पू्मात्यारी तथा 
प्रनतका्यमाहरूका का्यमाहरू गददै आइरहेको छ | समुदा्य सतरमा भएका स््यंसे्रीहरू र कलब र सँसथाहरूले 
स्ास्थ्य आपतकाशलन तथा व्पद्का बेला गनने स्ास्थ्य हेरिाहलाई अझ प्रभा्कारी बनाउन इकाईको 
पहलमा राष्षरि्य स्ास्थ्य ताशलम केन्द्रले सामुदान्यक प्रथम स्ास्थ्य प्रनतका्यमाकतामाको Learning Resource 
Package (ताशलम) ननमामाण गरी piloting पनन गररसकेको छ | इकाईले ्यहीं सामुदान्यक प्रथम स्ास्थ्य 
प्रनतका्यमाकतामालाई जनस्ास्थ्य आपतकालका बेला प्राथशमक स्ास्थ्य से्ा प्रदान गनमा ्ा स्ास्थ्य 
क्षेत्संग समपकमा  गराउन समुदा्यमा आफनो प्रथम से्ा व्न्दकुो रूपमा क्षमता व्कास गरररहेको छ | 

व्रामरी ्ा घाईतलेाई घटनासथलदेखख असपतालमा पु्यामाउँदासमम गररने आकष्समक उपिार र चिककतसकी्य 
से्ा ् ा अन्तर-असपताल सथानान्तरण गननेरिममा गररने स्याहारलाई असपतालपू्मा से्ा भननन्छ | एमबुलेन्स, 
पे्रषण केन्द्र (टोल फ्ी नमबर १०२) र ताशलम प्रापत पे्रषक, एमबुलेन्स िालक र स्ासथकममीहरू ्यस असपताल-
पू्मा प्रणालीका अशभन्न अङगहरू हुन ् | एमबुलेन्सको ट््याककङ, दरुुप्योग नन्यन्त्ण, र मूल्यांकन तथा 
अनुगमन प्रणालीलाई सशकत बनाउन एमबुलेन्समा GPS (Global Positioning System) को जडान र 
प्रभा्कारी सञिालन गररएको छ भने “१०२” पे्रषण केन्द्रहरूबाट एमबुलेन्स पे्रषण भइरहेका छन ्| स्ास्थ्य 
आपतकाशलन तथा व्पद् व्य्सथापन इकाईले एमबुलेन्सलाई त्बरामरी ्ा घाइत ेबोकने ्ा नछटो असपताल 
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पु्यामाउने भन्दापनन आ्श्यक स्ास्थ्य से्ा प्रदान गददै असपताल से्ासमम पु्यामाउने माध्यम बनाएको छ | 

स्ास्थ्य आपतकाशलन तथा व्पद् व्य्सथापन इकाईको अगु्ाईमा राष्षरि्य एमबुलेन्स ननदनेशशका, २०७८ 
ले व्य्सथा गरे अनुरूप, हालसमम राष्षरि्य तथा प्रादेशशक स्ास्थ्य ताशलम केन्द्रहरूले कररब ८०० जना 
एमबुलेन्स िालकहरूलाई तरीन रदने “एमबुलेन्स िालक ताशलम” (Ambulance Driver Training), कररब 
१०० जना स्ास्थ्यकममीहरूलाई तरीस रदने “Basic Emergency Medical Technician (BEMT)” ताशलम, 
र ५० जना पे्रषकहरूलाई तरीन रदने “Emergency Medical Dispatch” अशभमुखखकरण ताशलम प्रदान 
गररसकेका छन।्  स्ास्थ्य आपतकाशलन तथा व्पद् व्य्सथापन इकाईले राष्षरि्य एमबुलेन्स ननदनेशशका, २०७८ 
लाई अध्या्चिक गददै एमबुलेन्स से्ालाई परमपरागत पररिालनमा मात् शसशमत नराखरी व्द््ुयतरी्य एमबुलेन्स, 
हेली एमबुलेन्स र ए्यर एमबुलेन्सको पररकलपना समेत गरररहेको छ |

असपतवाल से्वा (Hospital Service)
हब तथवा स्यवाटेलवाइट असपतवाल संजवाल (Hub and Satellite Hospital Network): 

स्ास्थ्य व्ष्यगत क्षेत्को समन्््य, सहका्यमा तथा व्य्सथापनलाई थप प्रभा्कारी बनाउँदै, असपतालहरुबाट 
प्रदान गरीने से्ाहरूलाई समन्््यातमक ढंगले संिालन गनने उदेश्यले हब असपताल (Hub Hospital) र 
स्याटेलाइट असपताल (Satellite Hospital) को अ्िारणा व्कास गररएको छ ।

व्.स. २०७१ देखख न ै व्पद् तथा जनस्ास्थ्य आपतकालीन अ्सथासमबष्न्ि पू्मात्यारी तथा प्रनतका्यमालाई 
सहज, सरल र गुणसतरी्य बनाउन स्ास्थ्य सँसथाहरू्रीि समन्््य र सहका्यमाको  आ्श्यकता भए 
अनुरूप  हब तथा स्याटेलाइट असपताल संजालको व्कास गररएको हो । ्यस ैअनुरूप हाल देशभर २५ ्टा 
असपतालहरूलाई हब असपतालको रूपमा   ष्जममे्ारी तोककएको छ ।

उकत अ्िारणा अनुसार  व्.स. २०७१ सालमा काठमाडौं  उपत्यकाशभत्का ६ ्टा  असपताल हरू:- 
राष्षरि्य चिककतसा व्ज्ञान प्रनतषठान, ्रीर असपताल, त्त्भु्न व्श्व्द््याल्य शशक्षण असपताल, ननजामतरी 
कममािारी असपताल, पाटन असपताल, भकतपुर असपताल र नेपाली सेनाको श्री व्रेन्द्र असपतालहरूलाई हब 
असपतालको रूपमा ष्जममे्ारी तोककएको चथ्यो ।्यरी असपतालहरूले  व्.स. २०७२  को  भूकमप पनछको 
अ्सथामा  पू्मा ननिामाररत ्योजनाअनुसार सम्यम ैसे्ा प्र्ाह, क्षनतको  न््यूनरीकरण गनमा, समन्््य तथा रेफर 
से्ामा सहज भएको    चथ्यो । उनरीहरूको प्र्यास सराहनरी्य भए तापनन, आ्श्यक सामग्ररी र स्ोत सािन 
व्य्सथापनका लाचग मन्त्ाल्यसँग समन्््य गनमा करठनाइ भएको देखखएको चथ्यो।्यही अनुभ्ले नेपालको 
स्ास्थ्य से्ा प्रणालीमा हब तथा स्याटेलाइट असपताल सञजाललाई राष्षरि्य सतरमा  व्सतार गनने रदशामा 
महत्पूणमा कदम साव्त गरेको चथ्यो ।

स्ास्थ्य तथा जनसंख्या मन्त्ाल्यले सम्यानुकूल हब असपतालहरूको सूिरी पररमाजमान ए्ं अद््या्चिक गददै 
आएको छ। व्.सं. २०८० साल जेठ ७ गतकेो सचि्सतरको ननणमा्यअनुसार, हब असपतालहरूको क्षेत्शभत् पनने 
सरकारी, गैरसरकारी, सामुदान्यक तथा ननजरी स्ास्थ्य संसथाहरूसँग समन्््य र सहका्यमा गरी आपतकालीन 
से्ा सञिालन गनने ष्जममे्ारी तोककएको छ। हालसमम नेपालभर २५ ्टा हब असपतालहरू सञिालनमा 
रहेका छन,् जसमा काठमाडौं उपत्यकामा ५ ्टा हब असपतालहरू समा्ेश छन।् आगामरी रदनमा जनसंख्या, 
भौगोशलक अ्सथा, जोखखमको प्रकृनत र से्ा आ्श्यकतालाई ध्यानमा राखदै हब असपतालहरूको संख्या 
व्सतार गनुमा अपररहा्यमा देखखन्छ।
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हब असपतवाल्ो क्षेत् समबन््ध्वा (Catchment Area of Hub Hospitals):-

# प्रदेश 
हब असपताल 

(मुख्य समपकमा  असपताल)

क्षेत् शभत्का स्याटेलाईट असपताल (सरकारी, 
गैरसरकारी, सामुदान्यक तथा ननजरी स्ास्थ्य 

संसथाहरू) 

 १. कोशरी ईलाम असपताल, ईलाम तापलेजुङ, पांिथर र ईलाम ष्जलला 

२. कोशरी कटारी असपताल, उद्यपुर
ओखलढंुगा, खोटाङ, सोलुखुमबु र उद्यपुर 

ष्जलला

३. कोशरी 
्री. परी. कोइराला स्ास्थ्य व्ज्ञान 

प्रनतषठान
सुनसरी, िनकुटा, संखु्ासभा, भोजपुर र 

तरेथुम ष्जलला

४. कोशरी कोशरी असपताल मोरङ र झापा ष्जलला

५. मिेश 
गजेन्द्र नारा्यण शसहं सगरमाथा 

असपताल 
सपतरी र शसरहा ष्जलला

६. मिेश 
मिेश स्ास्थ्य व्ज्ञान प्रनतषठान/ 

प्रादेशशक असपताल जनकपुर
िनुषा, महोत्तरी, र सलामाही ष्जलला

७. मिेश नारा्यणरी असपताल बारा, पसामा र रौतहट ष्जलला 

८. बागमतरी भरतपुर असपताल चित्न, न्लपुर, मक्ानपुर र गोरखा ष्जलला 

९. बागमतरी िुशलखेल असपताल 
शसन्िुपालिोक, काभे्पलाञिोक, दोलखा, 

रामेछाप र शसन्िुली ष्जलला 

१०. बागमतरी पाटन स्ास्थ्य व्ज्ञान प्रनतषठान

काठमाडौँ, लशलतपुर, भकतपुर र िरदङग 
ष्जलला (तोककएका असपताल)

११. बागमतरी ननजामतरी कममािारी असपताल

१२. बागमतरी ्रीर असपताल

१३. बागमतरी 
त्त्भु्न व्श्व्द््याल्य शशक्षण 

असपताल

१४. बागमतरी श्री व्रेन्द्र सनैनक असपताल

१५. बागमतरी त्त्शुली असपताल, नु्ाकोट नु्ाकोट र रसु्ा ष्जलला 

१६. गणडकी िौलाचगरी असपताल बागलुङ, मुसताङ, प्मात र म्यागदी ष्जलला

१७. गणडकी
जरी.परी कोइराला राष्षरि्य श्ास 

प्रश्ास उपिार केन्द्र 
गोरखा, लमजुङ, मनाङ र तनहु ष्जलला

१८ गणडकी पोखरा स्ास्थ्य व्ज्ञान प्रनतषठान कासकी, स्याङगजा ष्जलला

१९. लुष्मबनरी लुष्मबनरी प्रादेशशक असपताल 
रुपन्देही, न्लपरासरी, पालपा, गुलमरी र 

कवपल्सतु ष्जलला 

२०. लुष्मबनरी रापतरी स्ास्थ्य व्ज्ञान प्रनतषठान 
रोलपा, प्ूयठान, रुकुम पू्मा, अघामाखाँिरी र दाङ 

ष्जलला 
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२१. लुष्मबनरी भेरी असपताल बाँके र बरदमा्या ष्जलला

२२. कणामाली प्रदेश असपताल, सुखनेत 
सुखनेत, दैलेख, रुकुम पष्शिम, डोलपा, सल्यान, 

हुमला र जाजरकोट ष्जलला

२३. कणामाली कणामाली स्ास्थ्य व्ज्ञान प्रनतषठान मुगु, जुमला र काशलकोट ष्जलला 

२४. सुदरूपष्शिम डडलेिुरा असपताल 
डडलेिुरा, डोटी, बैतडरी, दािुमाला, बझाङ, बाजुरा र 

अछाम ष्जलला

२५. सुदरूपष्शिम सेतरी प्रादेशशक असपताल कैलाली र कंिनपुर ष्जलला 

्ुख्य समप ््य  (हब) असपतवाल्ो ्वा्, ्त्यव्य ि अध्ध्वाि देहवा्य ब्ोजज् िहे्ो छ:-
(क)  असपताल प्रमुखले असपतालको आकष्समक व्भाग प्रमुखलाई हब असपतालका लाचग मूख्य समपकमा  

व्यष्कतको रूपमा तोकने, र सो को जानकारी प्रादेशशक केन्द्र र केन्द्रमा गराउने । 

(ख)  हब असपतालले आफनो सञजाल शभत्का असपतालहरुसँग पू्मात्यारीको अ्सथामा त्मैाशसक रुपमा 
र प्रनतका्यमा अ्चिमा आ्श्यकतानुसारको समन्््य बठैक सञिालन गनने ।

(ग)  जनस्ास्थ्य आपतकालको पू्मात्यारीका लाचग जनशष्कत व्य्सथापन, आपूनतमा व्य्सथापन, भौनतक 
श्ोत, औषचि तथा औषिरीजन््य औजार उपकरण आरदको व्द््ुयतरी्य प्रणालीमा नन्यशमत रुपमा 
नकसाकंन र अद््या्चिक गनने गराउने ।

(घ) जनस्ास्थ्य आपतकालको अ्सथामा कुन ैपनन सम्यमा पररिालन हुनका लाचग आपतकाशलन 
चिककतसकी्य समूह पररिालन का्यमाव्चि २०८१ मा व्य्सथा भएअनुसार आपतकाशलन चिककतसकी्य 
समूह त्यारी अ्सथामा राख् े।

(ङ)  आपतकाशलन अ्सथामा प्रभा्कारी सञिारका लाचग ्योजना बनाई का्यामान्््यन गनने गराउने ।

(ि)  जनस्ास्थ्य आपतकालका सम्यमा स्ास्थ्य हेनने प्रादेशशक मन्त्ाल्य र अन््य सरोकार्ाला 
ननका्यसंग समन्््य गरर आपतकाशलन चिककतसकी्य समूह पररिालन का्यमाव्चि २०८१ मा 
तोकेको द्रतु मुल्यांकन गनने गराउने ।

(छ)  जनस्ास्थ्य आपतकालका सम्यमा समबष्न्ित सञजालशभत्का असपताललाई स्ास्थ्य उपिारका 
लाचग आ्श्यक स्ोत सामग्ररी तथा जनशष्कतको लाचग समन्््य गनने ।

(ज)  जनस्ास्थ्य आपतकाल अ्सथा तथा आपतकाल पशिात रेफरल से्ालाई समबष्न्ित असपतालहरूसंग 
ननरन्तरताका लाचग सहका्यमा गरर व्य्ष्सथत गनने ।

(झ)  असपताल व्पद् पू्मात्यारी तथा प्रनतका्यमा ्योजना तजूमामा गनने, सो ्योजनालाई व्द्िुतरी्यकरण गनने 
र सब ैकममािारीहरुलाई ्ावषमाक रूपमा अशभमुखरीकरण गनने ।

(ञ)  आफना संजाल अन्तगमातका स्याटेलाइट असपतालहरूको व्पद् पू्मात्यारी तथा प्रनतका्यमा ्योजना 
बनाउन सहजरीकरण गनने ।

(ट) आफना संजाल अन्तगमातका स्याटेलाइट असपतालहरूको नव्करण, स्याटेलाइट असपतालका 
उपकरणहरुको भन्सार छुट जसता का्यमामा शसफाररश गनने ।

(ठ) जनस्ास्थ्य आपतकालको सम्यमा असपतालको भौनतक संरिनामा क्षनत भई असपतालशभत् से्ा 
रदन करठन भएको अ्सथामा ननरन्तर स्ास्थ्य से्ा सुननष्शितताका लाचग ्कैष्लपक से्ा क्षेत् 
(Alternate Care Site) को व्य्सथा गनने ।



स्वास्थ्य आपत्वाल तथवा व्पद् व्य्सथवापन12

(ड)  जनस्ास्थ्य आपतकाल व्य्सथापनका लाचग प्रत्ेयक ्षमा आ्श्यकता र क्षमताका आिारमा बजेट 
व्नन्योजन गनने ।

(ढ)  इकाई, केन्द्र र प्रादेशशक केन्द्रको समन्््यमा आ्श्यक का्यमाहरू गनने गराउने ।

स्यवाटेलवाइट असपतवाल्ो ्वा्, ्त्यव्य ि अध्ध्वाि देहवा्य ब्ोजज् हुनेछः- 
(क)  जनस्ास्थ्य आपतकाल व्य्सथापनका लाचग मुख्य समपकमा  व्यष्कत तोकने र सोको जानकारी हब 

असपताललाई गराउने,

(ख)  जनस्ास्थ्य आपतकाल पू्मा त्यारीको लाचग असपतालको सञजालमा आबद्ि भई इकाई, केन्द्र 
र मुख्य समपकमा  असपतालको समन्््यमा रही जनशष्कत व्य्सथापन, आपूनत मा व्य्सथापन, 
भौनतक स्ोत, औषचि तथा औषचिजन््य औजार उपकरण लेखाजोखा आरदको व्द््ुयतरी्य प्रणालीमा 
नन्यशमत रुपमा नकसाकंन र अद््या्चिक गनने गराउने,

(ग)  आपतकाशलन अ्सथामा प्रभा्कारी सञिारका लाचग ्योजना बनाई का्यामान्््यन गनने,

(घ)  असपताल व्पद् पू्मात्यारी तथा प्रनतका्यमा ्योजना तजूमामा गरी सो ्योजनालाइ व्द्िुतरी्य प्रणालीद््ारा 
मुख्य समपकमा  असपताल र केन्द्रमा जानकारी गराउने,

(ङ)  जनस्ास्थ्य आपतकाल तथा व्पद्को सम्यमा असपतालको भौनतक संरिनामा क्षनत भई 
असपतालशभत् से्ा रदन करठन भएको अ्सथामा ननरन्तर स्ास्थ्य से्ा सुननष्शितताका लाचग 
्कैष्लपक से्ा क्षेत् (Alternate Care Site) को व्य्सथा गनने,

(ि)  जनस्ास्थ्य आपतकाल तथा व्पद् व्य्सथापनका लाचग प्रत्ेयक ्षमा आ्श्यकता र क्षमताका 
आिारमा बजेट व्नन्योजन गनने,

(छ)  केन्द्र, प्रादेशशक केन्द्र र हब असपातालको समन्््यमा आ्श्यक का्यमा गनने ।

Emergency Medical Logistic Warehouse:
स्ास्थ्य तथा जनसंख्या मन्त्ाल्य तथा व्श् स्ास्थ्य संगठनको सह्योगमा स्ास्थ्य क्षेत्को लाचग व्शभन्न 
ननमन रणनरीनतक ठाउँको आिारमा हब असपतालहरुमा त्यारी अ्सथामा राखखएका छन ्:-

#  Prepositioning/Warehouse प्रदेश

१ त्त्.त्ब. शशक्षण असपताल, महाराजगन्ज बागमतरी प्रदेश

२ भकतपुर असपताल, भकतपुर बागमतरी प्रदेश

३ ्रीर असपताल, महाबौद्ि, काठमाडौँ बागमतरी प्रदेश

४ श्री व्रेन्द्र असपताल, छाउनरी बागमतरी प्रदेश

५ पाटन स्ास्थ्य व्ज्ञान प्रनतषठान, लशलतपुर बागमतरी प्रदेश

६ ननजामतरी कममािारी असपताल, न्याँ-बानेश्र बागमतरी प्रदेश

७ डडलेिुरा उप-क्षेत्री्य असपताल, डडलेिुरा सुदरुपष्सिम प्रदेश

८ सेतरी प्रदेश असपताल, िनगडरी सुदरुपष्सिम प्रदेश

९ रापतरी स्ास्थ्य त्बज्ञान प्रनतषठान, दांङग लुष्मबनरी प्रदेश

१० भेरी प्रदेश असपताल, नेपालगन्ज, बाँके लुष्मबनरी प्रदेश

* साथ ैआ्श्यकता अनुसार Emergency Stock को व्य्सथा गनमा समन्््य गनने ।
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असपतवाल व्पद् पू््य त्यवािी तथवा प्रतत्वा्य्य ्योजनवा 
(Hospital Disaster Preparedness and Response Plan (HDPRP)

असपताल व्पद्  पू्मा  त्यारी भनेको कुन ैठूलो व्पद् आउनु अनघ असपतालको क्षमता र त्यारी सुिार 
गनमा त्यार पाररएका प्रणाली, प्रकरि्या र का्यमाहरू हुन।् व्पद् तथा जनस्ास्थ्य आपतकालीन अ्सथालाई 
सफलतापू्माक व्य्सथापन गनमा असपतालले परहलो कदमका रूपमा व्पद् व्य्सथापन रणनरीनत त्यार गनुमापछमा।

असपताल व्पद् पू्मा त्यारी तथा प्रनतका्यमा ्योजना (HDPRP) मा व्पद् पू्मा  त्यारी, न््यूनरीकरण, प्रनतका्यमा र 
पुन:सथापनाका िरणहरूको लाचग सपषट का्यमा्योजना समा्ेश गररएको छ। ्यसमा असपताल व्पद व्य्सथापन 
सशमनत, का्यमादल, का्यमा्योजना, आकष्समक चिककतसकी्य टोली, रिा्यज प्रणाली, असपताल फलोर पलान, 
प्र्ेशद््ारहरू, कममािारीहरूको भूशमका तथा ष्जममे्ारीहरू, आन्तररक र बाह्य संिार, हब असपतालहरूको 
स्ोत नकसाङकन, व्पद् सम्यमा फरक क्षमता भएका व्यष्कतहरूको व्य्सथापन, व्पद् सम्यमा प्रजनन 
स्ास्थ्यको समबोिन, लङैचगक आिाररत रहसंा समबन्िरी व्य्सथा र कोशभड-१९ व्य्सथापनसमेत समेरटएको 
छ।

असपताल व्पद् पू्मा त्यारी तथा प्रनतका्यमा ्योजना प्रारमभको व्.सं. २०७२ देखख व्शभन्न असपतालहरूमा 
व्कास गररएको चथ्यो, जसले केही अ्सथामा सुिार आ्श्यकताको महसुस गराइ न्याँ ्योजना ननमामाण गनने 
आ्श्यकता उतपन्न गर ््यो। सोरह अनुरूप नेपालभरका २५ ् टै हब असपतालहरूको व्.सं. २०७५ समम ्योजना 
ननमामाण भइसकेको अ्सथा चथ्यो। व्शभन्न असपतालहरूले व्पद् जोखखमको अ्सथालाई मध्यनजर गरी 
आशंशक रूपमा भए पनन पू्मात्यारी र प्रनतका्यमा गरररहेका बेला, समबष्न्ित का्यमाहरूको त्थ्यांकलाई एकरूपता 
र ्ैिताका लाचग स्ास्थ्य आपतकालीन तथा व्पद् व्य्सथापन ईकाई (HEDMU) को नेततृ् र व्श् 
स्ास्थ्य संगठन, नेपालको आचथमाक तथा प्राव्चिक सह्योगमा व्पद् समबन्िरी मागमादशमान, ्योजना व्कास र 
अध्या्चिक गनमा Hospital Safety Index Plus (HSI+) एप व्कास गरर्यो।

व्.सं. २०८० देखख ्यो एपमाफमा त HDPRP को व्कास प्रकरि्या थप सहज, नछटो र प्रभा्कारी बनाउन सह्योग 
पुगदै आएको छ। हाल नेपालभरका २५ ्टा हब असपताल र १२० भन्दा बढी स्याटेलाइट असपतालहरूमा 
्योजना ननमामाण भइसकेको अ्सथा छ। साथ,ै HEDMU/HEOC को मागमादशमानमा अन््य साझदेार ननका्यले 
पनन सह्योग गरी असपतालहरूमा ्योजना ननमामाण भैरहेको अ्सथा छ। 

व्पद् व्य्सथापनलाई सम्यमा न ैउचित समबोिन गनमा असपताल व्पद् पू्मा त्यारी तथा प्रनतका्यमा ्योजना 
(Hospital Disaster Preparedness and Response Plan, HDPRP) ननमामाण गरी का्यामान्््यन हँुदै 
आएको छ।

असपताल व्पद् व्य्सथापन ्योजना टेबलटप अभ्यास र शसमुलेशनमाफमा त गरहराइका साथ व्कास र 
पररमाजमान हँुदै आएको छ भने HEDMU ले HEOC-PHEOC Information Management Repository - 
dashboard माफमा त ्यस ्योजनाको अध्या्चिक र ननरन्तर का्यामान्््यन भए/नभएको ननगरानरी गददै आइरहेको  
छ।

असपतवाल पशचवात से्वा (Post-Hospital)
असपताल-पनछको से्ा भन्नाले त्बरामरीलाई असपतालबाट डडसिाजमा भएपनछ आ्श्यक पनने से्ा, रेखदेख 
र सह्योगलाई जनाउँछ, जसले उनरीहरूलाई घर ्ा अकको स्ास्थ्य संसथामा सहजरूपमा फककमा न सह्योग 
गछमा । असपताल-पनछको से्ा गमभरीर स्ास्थ्य समस्या, जरटल अ्सथाहरू ्ा आघातजन््य िोटपटकपनछ 
आ्श्यक पनमा सकछ। ्यसमा चिककतसकी्य ननगरानरी, औषिरीको व्य्सथापन, पुनसथामापना से्ा तथा समाजमा 
घुलशमलजसता व्शभन्न से्ा समा्ेश भएका हुन्छन, जसले त्बरामरीको सफल पुनःसथापनामा महत्पूणमा 
भूशमका खेलदछ। सब ैव्यष्कतलाई ्यसता थप से्ाको आ्श्यकता नपनमा पनन सकछ; कनतलाई त आफुले 
भेटनुपनने डाकटरलाई भेट पनन पुगछ । असपतालमा परहलानै भनामा भएका व्रामरीहरू भन्दा झन ्गमभरीर 



स्वास्थ्य आपत्वाल तथवा व्पद् व्य्सथवापन14

प्रकृनतका व्यष्कतलाई उपिार गनुमापनने देखखएमा असपतालको क्षमता नपुगेमा ्यसले अकको व्पद ननमत्याउन 
सकछ l 

केही सरीशमत असपतालहरूमा मात् पुनःसथापनामा से्ा उपलबि छन ्जसत:ै सपाइनल इन्जुरी पुनःसथापना 
केन्द्र, HRDC र केही ननजरी असपतालहरू। मानशसक स्ास्थ्य ्ा मनोसामाष्जक पुनःसथापना केन्द्रहरू 
नेपालमा सरीशमत छन ्l नेपालका मुख्य शहरहरूमा घरम ैप्रदान गररने पालीएरटभ हेरिाह से्ा सुरु भएका 
छन ् l FCHVहरूले समुदा्य सतरमा दीघमारोगरी त्बरामरीहरूलाई केही सह्योग गनमा सकछन।् व्शषे रूपमा 
असपताल-पनछको से्ाका लाचग आ्श्यक ताशलमप्रापत भने छैनन।् 

MoHP ले WHO र EU को सह्योगमा “नेपालमा आपतकालीन अ्सथामा असपताल-पनछको से्ाबारे परहलो 
राष्षरि्य सममेलन” शमनत २०७५ कानत माक ८-९ गत े(सन ्२०१८) काठमाडौँमा समपन्न सममेलनले असपताल-
पनछको से्ालाई मागमा ननदनेशन गनने माचथ उललेखखत १४ ्टा बुदा समेरटएको काठमाडौँ घोषणा प्रसतुत गरेको 
चथ्यो l  

सन ् २०२१ मा “Standard Operating Procedures (SOP) for Step-down Facility in Hub-
hospitals of Nepal” मन्त्ाल्यद््ारा का्यमाव्चि पाररत भ्यो l स्ास्थ्य आपतकालीन अ्सथामा पनन हब-
हष्सपटलहरूले आकष्समक से्ाहरू सहजरुपमा संिालनगनमाको लाचग सटेप-डाउन पद्दनतलाई उचित ठाननन्छ । 
दघुमाटनामा परर व्रामरी, घाइत े् ा अपाङगता भएकाहरू घर ् ा समुदा्य ् ा पुनःसथापना ् ा सटेप-डाउन सुव्िा 
भएको ठाउँ असपताल पहँुिमा करठनाई हुनुहुदैन l व्पद् को सम्यमा आपतकालीन उपिार प्रापत गननेसकने 
परीडडतहरूको संख्या कनत हुन्छ भन्ने हालसमम कुन ैप्रमाखणत त्थ्यांक उपलबि छैन। तर, सन ्२०१५ को 
नेपालको भूकमपको त्थ्यांकलाई हेदामा, भूकमपबाट घाइत ेभएका मध्ेय लगभग १०% लाई पुनःसथापना से्ा 
र दीघमाकालीन अनुगमन आ्श्यक परेको अनुमान गररएको चथ्यो। ्यस त्थ्यांकका आिारमा, समबष्न्ित हब-
हष्सपटलमा सटेप-डाउन सुव्िाका श्ैयाको संख्या कुल श्ैयाको लगभग १०% समम पुगन सकने सुझा् रदन 
सककन्छ। सटेप-डाउन सुत्बिाको लाचग तल उललेखखत आ्श्यक सुत्बिा र उपकरण शसफाररस गररएको छ:

Equipment Quantity

Beds

Patient beds 20 beds (or 10% of hub 
hospital bed capacity)

Caretaker beds 20 beds (or same or 
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

स्ास्थ्य तथा जनसंख्या मन्त्ाल्यले सन ्२०१९ को कुररनटारमा समपन्न राष्षरि्य का्यमाशालाले असपताल-
पनछको से्ामा का्यमारत स्ास्थ्यकममीहरूलाई ननमन ताशलमहरूको शसफाररस गरेको चथ्यो: 

1. Public Health Management in Humanitarian Complex Emergency 

2. Post Hospital Referral Pathway orientation 

3. Orientation on Step Down Facilities 

4. Social Protection Related Training 

5. Psychosocial support/counseling training – vulnerable people 

6. Nutrition package training during emergency for health workers

7. Injury Trauma Management and Emergency Trauma Management

सूचनवा व्य्सथवापन (Information Management)
स्ास्थ्य आपतकालीन तथा व्पद व्य्सथापन 
इकाईले स्ास्थ्य क्षेत्को व्पद पू्मा त्यारी, ्योजना 
र प्रनतका्यमाका लाचग आ्श्यक पनने सूिना तथा 
त्थ्यांकहरु उपलबि गराउनुका साथ ैसोको लाचग 
राष्षरि्य तथा अन्तरराष्षरि्य साझदेार ननका्यहरु 
संग ननरन्तर समन्््य गनने काम गददै आइरहेको छ। 
्यस इकाईले राष्षरि्य व्पद् जोखखम न््यूनरीकरण 
तथा व्य्सथापन केन्द्र, राष्षरि्य आपतकालीन 
का्यमासंिालन केन्द्र, सुरक्षा ननका्यहरू, हब 
तथा स्याटेलाइटअसपताल संजाल र प्रादेशशक 
स्ास्थ्य आपतकालीन का्यमासंिालन केन्द्रहरू सँग 
प्रत्यक्ष तथा प्रदेश आपतकालीन का्यमासंिालन 
केन्द्रहरु, ष्जलला आपतकालीन का्यमासंिालन 
केन्द्रहरु, ष्जलला स्ास्थ्य का्यामाल्यहरू, सथानरी्य 
आपतकालीन का्यमासंिालन केन्द्रसंग प्रादेशशक 
स्ास्थ्य आपतकालीन का्यमासंिालन केन्द्रमाफमा त समन्््य गददै व्पद् प्रनतका्यमा तथा शसघ्र पुनलामाभमा संलगन 
ननका्यबरीि पनन समपकमा  र समन्््य सुत्का रूपमा भूशमका पनन नन्ामाह गददै आएको छ ।                
व्पद् का सब ैिरि (mitigation, preparedness, response and recovery) मा सूिना व्य्सथापनमा 
त्थ्यांकहरूलाई ्ेब पोटमाल माफमा त उचित व्य्सथापन गनमा र व्पद समबन्िरी ऐन, रणनरीनत, ननदनेशशका, 
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्योजना, प्रोटोकल आरदको व्िुतरी्य पुसतकाल्य (e-library) त्यार गरेको छ जसले गदामा नछटो र छररतो 
रूपमा आम जनसमुदा्यलाई सम्यम ैसूिना प्र्ाह गनमा सफल भएको छ। 

स्ास्थ्य आपतकालीन व्पद व्य्सथापन इकाईबाट व्पद व्य्सथापन पू्मा-त्यारी तथा प्रनतका्यमा समबष्न्ि 
अशभलेख तथा प्रनत्ेदन व्िुतरी्य प्रव्चि माफमा त संिालन गररदै आएको छ। सात ैप्रदेशमा रहेका प्रादेशशक 
स्ास्थ्य आपतकालीन का्यमा संिालन केन्द्रहरू लगा्यत सरोकार्ाला ननका्यसमम नेट्कमा को संजाल व्सतार 
गनमा र सूिनाहरूको एक रुपता र एकद््ार प्रणालीमाफमा त संकलन गनमा आ्श्यक छ। ्यस केन्द्रले सूिनाहरूलाई 
प्रभाबकारी रूपमा समपे्रषण गनमा heoc.mohp.gov.np, press release तथा सामाष्जक संजाल (facebook, 
twitter) माफमा त अध्या्चिक सूिना समपे्रषणका का्यमाहरू गददै आएको छ । ्यसले व्पदको सम्यमा जनताको 
सम्यम ैजानकारी पहँुिलाई सुननष्शित गनुमाका साथ ैनरीनत तथा ननणमा्यकतामाहरूलाई सही ननणमा्य शलन सह्योग 
पुर ््याएको छ। आपतकालीन सम्यमा नन्यशमत सूिनाका स्ोतहरू अ्रुद्द भएको अ्सथामा समेत इकाईमा 
आपतकालीन संिार BGAN, alternate power backup को व्य्सथा समेत रहेको छ ।   सामान््य 
अ्सथामा पनन सम्य-सम्यमा संिार माध्यमको नन्यशमत रूपमा अध्या्चिक ए्ं पररक्षण गददै आएको छ ।    

आगवा्ी िणनीतत:-
१) घटना आदेश प्रणाली सँसथागत, समन्््य तथा पू्मा-अभ्यास
२) पू्मा-असपताल से्ा सुदृढीकरण र ह्ाई/हेली एमबुलेन्स पररिालन
३) एमबुलेन्स पे्रषण प्रणालीको स्शलकरण 
४) स्ास्थ्य सँसथाहरूको समन्््य र व्पद् ्योजनाको प्रभाकारी का्यामान्््यनको सुननष्सितता  
५) व्पद् व्य्सथापनमा मान्री्य क्षमता अशभबदृ्दी तथा आपूनत मा व्य्सथापन 
६) स्ास्थ्य आपतकालीन जनशष्कत व्य्सथापन 
७) जनस्ास्थ्य आपतकाल पू्मात्यारी तथा प्रनतका्यमामा आन्तररक तथा बाह्य सूिना व्य्सथापनको 

सबलीकरण
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१.३. प्रवादेलश् स्वास्थ्य आपत्वाललन ्वा्य्यसचंवालन ्ेन्द्रहरू 

संघरी्य ढाँिा अनुरूप मन्त्ाल्यबाट प्रदेश सतरमा समेत प्रादेशशक स्ास्थ्य आपतकाशलन का्यमासंिालन केन्द्र 
(PHEOC) हरूको आ्श्यकता महशुस गरी सन ्२०२० समम सात ैप्रदेशमा व्श् स्ास्थ्य संगठनको सह्योगमा 
सथापना गरर्यो । कोशभड-१९ महामारी र अन््य व्शभन्न व्पद् पू्मात्यारी तथा व्य्सथापनमा PHEOC हरूले 
प्रभा्कारी भूशमका नन्ामाह गददै आएका छन ्। ्यरी केन्द्रहरूले आपतकाशलन का्यमासञिालन केन्द्रहरू (EOCs), 
हब तथा स्याटेलाइट असपताल संजाल, साथ ैस्ास्थ्य तथा अन््य क्षेत्का सरोकार्ाला ननका्यहरूसँग आ्श्यक 
समन्््य गददै प्रदेश, ष्जलला र सथानरी्य तहसममको व्पद् पू्मा त्यारी र प्रनतका्यमालाई सुदृढ पानमा महत्पूणमा 
्योगदान पुर ््याएका छन ्।

प्रदेश/सथवान सथवान ल्तत ्ैफि्यत

काठमाडौँ स्ास्थ्य तथा जनसंख्या मन्त्ाल्यको हाता शभत् २०७०

कोशरी प्रदेश कोशरी असपतालको हाता शभत् २०७६

मिेश प्रदेश प्रदेश स्ास्थ्य ननदनेशनाल्यको हाता शभत् २०७६

बागमतरी प्रदेश  स्ास्थ्य मन्त्ाल्यको हाता शभत् २०७६

गणडकी प्रदेश प्रदेश स्ास्थ्य ननदनेशनाल्यको हाता शभत् २०७४  

लुष्मबनरी प्रदेश  स्ास्थ्य मन्त्ाल्यको हाता शभत् 

कणामाली प्रदेश प्रदेश स्ास्थ्य ननदनेशनाल्यको हाता शभत् २०७४

सुदरुपष्सिम प्रदेश प्रदेश स्ास्थ्य ननदनेशनाल्यको हाता शभत् २०७४
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स्वास्थ्यजन््य व्पद् ् वा प्रवाध्ध्िण्ो उपजसथतत
व्पद् जोखखम न््यूनरीकरण तथा व्य्सथापन ऐन, २०७४ को दफा १० ले राष्षरि्य व्पद् जोखखम न््यूनरीकरण तथा 
व्य्सथापन प्राचिकरणको व्य्सथा गररएको छ । प्राचिकरणले व्पद् जोखखम न््यूनरीकरण तथा व्य्सथापन 
समबन्िरी केन्द्री्य स्ोत ननका्यको रूपमा का्यमा गदमाछ । आम रुपमा जल्ा्युजन््य व्पद्का अनतररकत आगलागरी, 
्न डढेलोलगा्यतका व्पद् मा बढी ध्यान जाने भए पनन जल्ा्यु परर्तमान, बसाईं सराई, अव्य्ष्सथत शहरीकरण 
तथा ककटजन््य संरिमणहरुको व्सतारसँगै स्ास्थ्यजन््य घटनाहरु पनन व्पद्का रुपमा व्कास हुन थालेका 
छन ्। तापरिम बदृ्चिका कारण सपमादंश, डेंगरीलगा्यतका स्ास्थ्यजन््य व्पद् पनन बढदो छ । त्यसलेै, अन््य 
व्पद्सँग ्यसमा पनन प्यामापत ध्यान रदनुपनने आ्श्यकता टडकारो बननसकेको छ । 

राष्षरि्य व्पद् जोखखम न््यूनरीकरण तथा व्य्सथापन प्राचिकरणले स्ासथजन््य व्पद्का हकमा समेत नरीनतगत 
तथा का्यमारिमगत पहल गददै आएको छ ।ऐनमा उललेख व्पद् मध्ेय महामारीमध्ेय तातो हा्ाको लहर, शरीतलहर, 
ककट ् ा सूक्म जरी्ाणु आतंक, पशु तथा िरािुङगरीमा हुने फलु, प्यान्डाशमक फलू, सपमादंश, व्शाकत ग्यास, रसा्यन 
्ा व्कीरण िुहा्ट, व्षाकत से्न, ्ाता्रणनरी्य प्रदषुण आरदलाई स्ास्थ्यसग प्रत्यक्ष जोडडने व्पद्का रुपमा 
शलन सककन्छ । तथावप, ्यरी व्पद् मध्ेय तातो हा्ाको लहर, शरीतलहरमा का्यमा्योजना बनाएर का्यामान्््यनका लाचग 
समन्््य गरररहेको छ भने ए्ं ्ा्ुय प्रदषुणजन््य व्पद् समबन्िमा का्यमा्योजना बननरहेको छ । 

स्वास्थ्यजन््य व्पद््वा घवात् असि
जल तथा मौसम व्ज्ञान व्भागका अनुसार अनुसार मनसुन नेपाल शभत्त्नु पू्मा दईु रदनअगाडड जेठ १६ गत े
नेपालगञजमा ्यस ्षमाकै अचिकतम तापरिम ४४.२ डडग्ररी सेष्लस्यस मापन भ्यो । ्यस ्षमाको मनुसन आकलन 
अनुसार एकानतर भारी ्षामाको संभा्ना र त्यसबाट शसजमाना हुने व्पद्को जोखखम छ भने अककोनतर अत्यचिक 
गममी, सुकखा र त्यसबाट उतपन्न हुने डेंगरीलगा्यतका व्पद्को जोखखम बढदो छ ।

व्शषे गरी, सहरी क्षेत्मा हररतगहृ ग्यास उतसजमानमा बदृ्चि र अव्य्ष्सथत भू-उप्योग भएसँगै ्ा्युमणडली्य 
तापरिम बढेको र गममी मरहनामा तातो हा्ाको अ्सथा सजृना हुने गरेको व्शभन्न अध्य्यनले देखाएको छ । 
्न तथा ्ाता्रणको एक प्रनत्ेदन (MoFE, 2021) अनुसार नेपालमा व्गत केही दशकदेखख ्ावषमाक औसत 
अचिकतम तापरिम ०.०५६ डडग्ररी सेष्लस्यसले बदृ्चि भएको छ । 

ऐनले तातो हा्ालाई व्पद्कै रुपमा उललेख गरेको छ तर ्यसको प्रभा् ततकाल नदेखखन भएकोले ्यो व्ष्य प्रा्य: 
ओझलेमा परेको देखखन्छ । तर, तातो हा्ाको असर प्रत्यक्ष रुपमा स्ास्थ्यसँग जोडडएको हुन्छ । व्श् स्ास्थ्य 
संगठनले सा्माजननक गरेको सन ्२०२४ को प्रनत्ेदन अनुसार सन ्२००० देखख २०१९ सममको अ्चिमा गररएको 
अध्य्यनमा हरेक ्षमा तापसमबन्िरी मतृ्यु कररब ४,८९,००० हुने गरेका छन,् जसमध्ेय एशश्यामा ४५% र ्युरोपमा 
३६% हुने गछमान ्। बढदो तापले व्शषेगरी, ्दृ्ि्दृ्िा, बालबाशलका र दीघमारोगरी अनत प्रभाव्त हुने देखखएको छ 
। स्ास्थ्यका अनतररकत तातो हा्ाको लहरले शशक्षा, कृवष तथा पशुपंक्षरी, आ्ास तथा भौनतक पू्ामािारमा पनन 
प्रभा् पारररहेको छ । 

तातो हा्ाको लहरजसत ै ्ा्यु प्रदषूणजन््य व्पद्ले मान् स्ास्थ्य गमभरीर असर परररहेको छ । ्युरोवप्यन 
इनभ्यारोमेन्ट एजेन्सरी अनुसार ् ा्युप्रदषूणले गदामा ब्ोन्काइरटस, दम, फोकसोको क्यानसर, एसबेसटोशसस, साइष्सटक 
फाइब्ोशसस, ननमोनन्या जसता श्ासप्रश्ास समबन्िरी रोगहरु हुनुका साथ मुटुको रोग, सरिोक, मष्सतषकघात, 
आखँा, नाक, कान, घाँटी र छालाको जलन, हाइपर टेन्सनका त्बरामरीहरुको संख्या बढदै गइरहेको देखाएको छ । 
घरशभत् हुने ्ा्यु प्रदषूणले खासगरी गभम्ा तरी तथा सुतकेरी मरहला, दीघमारोगरी, अपाङगता भएका व्यष्कत, ज्ेयषठ 

स्वास्थ्यजन््य व्पद्  व्य्सथवापन्वा प्रवाध्ध्िण्ो पहल

ई. ददनेश प्रसवाद भटट 
का्यमाकारी प्रमुख, 

राष्षरि्य व्पद् जोखखम न््ूयनरीकरण तथा व्य्सथापन प्राचिकरण 
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नागररक र बालबाशलकाहरुलाई अत्यचिक प्रभाव्त हुन्छन ्। व्श् बैंकको सन ्२०१९ मा प्रकाशशत प्रनत्ेदन 
अनुसार नेपालमा प्रदषूणका कारण सन ्२०३० समममा झणड ै१,३८६ शमशल्यन अमेरीकी डलर बराबरको आचथमाक 
भार पनमा सकने अनुमान गररएको छ ।

प्रवाध्ध्िण्ो ठोस पहल
्यरी अ्सथालाई ख्याल गरेर ्यस ै्षमामात् सथान व्शषेको अ्सथाअनुसार तातो हा्ाको लहरको प्रभा् न््यूनरीकरण 
समबन्िरी पू्मात्यारी, पू्माका्यमा तथा शरीघ्र प्रनतका्यमा लगा्यतका गनतव्चिलाई सह्योग पुर ््याउने उद्देश्यले ‘अत्यचिक 
गममी (Extreme Heat) ्ा तातो हा्ाको लहर (Heat Wave) का लाचग पू्मात्यारी, पू्माका्यमा तथा शरीघ्र प्रनतका्यमा 
का्यमा्योजना’ त्यार गरी ष्जलला तथा सथानरी्य तहहरुलाई समपे्रण गररएको छ । 

्यसका साथ ैतातो हा्ाको लहरका असरहरु कम गनने उपा्यसरहतका जनिेतनाका सामग्ररी व्शभन्न भाषा तथा 
रुपमा संिारका सब ैमाध्यममापमात ्प्रकाशन तथा प्रशारण गरररहेको छ । ्न डढेलो न््यूनरीकरणको लाचग ्न 
डढेलो व्य्सथापन समबन्िरी का्यमा्योजनाको मस्यौदा त्यार भइरहेको छ । त्यसतगैरी, ्ा्यु प्रदषुणजन््य व्पद्को 
लाचग राष्षरि्य का्यमा्योजनाको मस्यौदा पनन त्यार गररएको छ । 

स्ास्थ्यजन््य व्पद्का जोखखमहरु कम गनमा अथ्ा व्य्सथापन गनमा प्राचिकरणले पू्मात्यारी, पू्माका्यमा र शरीघ्र 
प्रनतका्यमाका जोड रदइएको छ । व्पद्को पू्मात्यारीदेखख प्रारष्मभक पुनलामाभसममका लाचग ११ ्टा कलसटरमध्ेय 
स्ास्थ्य र पोषणको नेततृ् स्ास्थ्य तथा जनसंख्या मन्त्ाल्यले गददै आएको छ । 

स्ास्थ्यजन््य व्पद्को जोखखम कम गनमा पनन सक्षम सथानरी्य तह र बशल्यो समुदा्य हुनुपछमा भन्ने प्राचिकरणको 
व्श्ास छ । सथानरी्य तहलाई बशल्यो र सक्षम बनाउँदै ग्यौं भने ्यरी व्पद् व्यसथापनको बाटो सहज हुनसकछ 
। ्यसका लाचग हाम्ा ऐन र नन्यमा्लीले व्पद् स््यंसे्क, गोदामघरलगा्यतका व्य्सथाको पररकलपना पनन 
गरेको छ । 

सथानरी्य तहले आफनो अचिकार क्षेत्मा रहेका असपतालहरुलाई स्ास्थ्यजन््य व्पद् समबन्िरी कमसेकम प्रारष्मभक 
उपािार गनमा सकनेगरी काम गनुमापनने हुन्छ । कोशभडको अनुभ्ले पनन देखाइसकेको छ, स्ास्थ्यजन््य महामारीमा 
पनन सथानरी्य तहको ननणामा्यक भूशमका हुन्छ र उनरीहरुले त्यो भूशमका नन्ामाह गनमा सकछन ् । त्यसगैरी, 
आ्श्यकताअनुसार एमबुलेन्स, स्ास्थ्य जनशष्कतको व्य्सथापनमा पनन प्यामापत ध्यान रदनु आ्श्यक छ । 

स्ास्थ्य समबन्िरी स््यंसे्कको त्यारी अकको महत्पूणमा पक्ष हो । अ्कासप्रापत चिककसतक ए्ं नसमा, स्ास्थ्यसमबन्िरी 
ताशलम शलएका पू्मा सुरक्षाकममी, व्द््याल्यका नसमा आरदले स््यंसे्कका रुपमा काम गनमा सकछन ्। त्यसैगरी, 
गाउँगाउँमा खरटएका मरहला सामुदान्यक स्ास्थ्य स््यंसेव्कालाई पनन आिारभूत ताशलम रदन सककन्छ । ्यसका 
साथ,ै आिारभूत ताशलमहरु माध्यशमक व्द््याल्य तहका पाठ्यरिममा समा्ेश गनुमापनने देखखन्छ । 

जल्ा्युजन््य व्पद्सँग समबष्न्ित स्ास्थ्यजन््य व्पद् मा समेत पू्मासूिना प्रणालीमा महत् बुझरे तातो हा्ा 
तथा शरीतलहर समबन्िरी का्यमा्योजनाहरुमा पू्माका्यमा गनने करि्याकलापलाई प्राथशमकता रदइएको छ । ्यसमा व्शभन्न 
व्कास साझदेार ए्ं राष्षरि्य तथा अन्तराष्षरि्य गैरसरकारी संसथाहरुको सह्योग पनन रहेको छ । हाम्ा प्रक्षेपणको 
व्श्सनरी्यता बढेसँगै अब हामरीले तरी जानकारी तथा सन्देश समबष्न्ित समुदा्यसमम सम्यम ैर बुझन सकने 
ढंगले पु्यामाउनुपनने दान्यत् छ । त्बसतारै हामरीले कृत्त्म बौद्चिकता (Artificial Intelligence) को सहा्यताले हाम्ो 
पू्मासूिना प्रणाली तथा प्रनतका्यमालाई समदृ्ि गनुमापननेछ । व्पद् मा उप्योगरी साव्त भइसकेको लागेको ‘ड्ोन’ हरुको 
प्र्योगलाई हामरीले अ्लमबन गनुमापनने छ । 

व्पद् व्य्सथापन सरकारको कतमाव्य हो तर सरकार एकलकैो प्र्यासले स्ास्थ्यजन््य व्पद् जोखखम न््यूनरीकरण 
गनमा सककंदैन । त्यसलेै, ननजरी क्षेत्, व्कास साझदेार, साझदेार संघसंसथाहरु, संिार क्षेत्, प्राक्ज्ञक क्षेत्को पनन 
सह्योग आ्श्यक पदमाछ । व्पद् व्य्सथापनमा सह्योग गनुमा हरेक नागररकको पनन कतमाव्य र दान्यत् हो । 
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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)

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 



स्वास्थ्य आपत्वाल तथवा व्पद् व्य्सथवापन24

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 vulnerable to climate-induced disasters, 
pandemics, and mass casualty incidents. The EMT 
initiative in SEAR has gained momentum through 
regional consultations, technical workshops, and 
national adaptation of global guidelines.

Progress in SEAR:

Regional EMT Working Group formed

Co-chaired by Nepal since 2024

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

WHO-SEARO supports capacity building, 
simulations, and guideline development 
aligned with the EMT 2030 strategy

The SEAR EMT initiative is aligned with EMT 
2030’s vision to shift from reactive international 
deployment to strengthening national and 
subnational EMT systems.

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 
Institutionalized

50 EMTs integrated into 25 hub hospitals; SOP 
endorsed; trainings underway

Integrated into Health Emergency 
Systems

EMTs linked to HEOC/EMTOC with clear 
operational roles

Available for National and 
International Response

Preparing for global accreditation; aspirations for 
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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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
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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 skills.
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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EMS ्ो अन्तिवाजट्रि्य अभ्यवास
Emergency Medical Services (EMS) अथामात ्असपतालपू्मा से्ा पनन स्ास्थ्य से्ा प्रणालीको अशभन्न 
अगं हो l व्श् स्ास्थ्य संगठन र सं्युकत राषरिसंघरी्य क्षेत्री्य आ्योगहरूले “सडक सुरक्षा का्यमाका लाचग दशक 
२०२१-२०३०”, जसको उद्देश्य सन ्२०३० समममा सडक दघुमाटनाबाट हुने मतृ्यु र घाइत ेहुनेको संख्या कष्मतमा 
५०% ले घटाउने महत््ाकांक्षरी लक््य शलएको छ।व्कशसत देश अमेररकाले नागररक-केष्न्द्रत “EMS Agenda 
2050” ल्याएको छ (Gausche-Hill, Krung & Wright, 2021) l ्यस एजेन्डाले त्बरामरीहरू, नतनरीहरूको 
परर्ारहरू र उनरीहरूले से्ा गनने समुदा्यहरूको आ्श्यकताको प्राथशमकता र कल्याणलाई केन्द्रमा राखेर छ्टा 
मागमादशमाक: स्ाभाव्क रूपमा सुरक्क्षत र प्रभा्कारी, एकीकृत र ननबामाि, भरपदको र पू्मात्यारी्ुयकत, सामाष्जकरूपमा 
समानुपानतक, रदगो र प्रभा्कारी, अनन अनुकूलनशरील र न्प्र्तमानशरील शसद्िान्तहरू ल्याएको छ l दक्क्षण 
कोरर्याको राष्षरि्य बारुण ्यन्त्का १८ ्टा व्भाग अन्तगमातको डडसप्याि केन्द्रहरूद््ारा EMS प्रणाली सञिाशलत 
हुन्छ र न्यनरीहरूको मुख्य काम असपतालपू्मा से्ा, आगो नन्यन्त्ण र उद््ार न ैहो (Park, Song  & Shin, 
2023) l बेला्यत, असरेिशल्या, क्यानाडा र ्युरोपमा EMS को संसथागत व्कास भएको छ l दक्क्षण कोरर्यामा 
असपतालपू्मा से्ामा का्यमारत स्ास्थ्यकममीहरूले ३-४ ्षमाको औपिाररक शशक्षा हाशसल गरेको हुनुपछमा l  ननमन 
तथा मध्यम आ्य भएका देशहरू जसतै घानामा २००४ बाट EMS प्रणाली सुरु भएतापनन घटनासथलको सबभैन्दा 
नष्जमा रहेको एमबुलेन्स भनेको झन्ड ै१५० ककशमको दरूीमा हुन्छ l  पाककसतानको १६९ ष्जललाहरूमध्ेय इिरी 
फाउनडशेनले ३५ ्टा ष्जललामा ७ शमनेटमा एमबुलेन्स से्ा उपलबि गराएको एक अध्य्यनले देखाएको छ 
(Plummer & Boyle, 2017)  l ननमन र मध्यम आ्य भएका देशहरूमा EMS प्रणाली अझै पनन संसथागत 
व्कास हुन सककरहेको छैन र ्यसका व्शभन्न िुनौतरीहरूको सामना गरररहेका छन ्जसत:ै माग भए अनुसार से्ा 
रदन नसकनु, सरीशमत स्ोत सािन, जरीणमा पू्ामािार, प्रव्चिको व्कास र कानुनरी पक्षहरू हुन ्(Basnawi, 2024).  

EMS प्रणवाली नेपवाल्वा
व्रामरी ्ा घाइतलेाई घटनासथलबाट असपताल पुर ््याउनु अनघको आपतकालीन उपिार, व्रामरीको प्राथशमक 
व्य्सथापन, हेरिाह ्ा स्याहार असपतालपू्मा से्ाका कामहरू हुन।असपतालपू्मा से्ाको प्रभा्काररता ्दृ्चि गनमा 
स्ास्थ्य तथा जनसंख्या मन्त्ाल्यले राष्षरि्य एमबुलेन्स ननदनेशशका, २०७८ जारी गददै नरीनतगत तथा संरिनातमक 
सुिारको थालनरी ग्यको।स्ास्थ्य संसथाबाट मात् एमबुलेन्स से्ा सञिालन, पे्रषण केन्द्रहरूको सथापना, १०२ टोल–
फ्ी नमबरको सुरु, GPS प्रव्चि जडान, एमबुलेन्स व्य्सथापनमा दक्ष जनशष्कत (िालक तथा स्ास्थ्यकममी) 
का लाचग मान््यता प्रापत ताशलम र नागररकको से्ामा पहँुि ्यस ननदनेशशकाका व्शषेता हुन ्l साथै, व्द््ुयतरी्य 
एमबुलेन्स से्ाको व्सतार र Heli Emergency Medical Services (HEMS) अथामात ् हेली आपतकालीन 
स्ास्थ्य से्ाका लाचग मापदणड ननमामाण जसता पहलहरूले नेपाल सरकार, असपतालपू्मा से्ाको आिुननकीकरणतफमा  
उन्मुख भएको छ l हाल, प्रदेशसतका पे्रषण केन्द्रहरू रिमशः सञिालनमा आइरहेका छन।्प्रदेशमा संिाशलत पे्रषण 
केन्द्रहरूबाट प्रत्ेयक मरहनामा झन्ड ैएक हजार नागररकले एमबुलेन्स से्ा शलइरहेका छन ्l ्यद््यवप, एमबुलेन्स 
से्ाको लाचग “१०२” नमबरको प्रिार–प्रसार तथा से्ाको गुणसतर, पहँुि र उत्तरदान्यत् ्दृ्चि गनमा अझै पनन 
आ्श्यक छ।्तमामानमा भईरहेका पहलहरूले असपतालपू्मा से्ा प्रणालीलाई गुणसतरी्य, उत्तरदा्यरी र रदगो बनाउँदै 
लजैान सह्योग गनने अपेक्षा गररएको छ l 
एउटा पे्रषण केन्द्र ् ा असपतालपू्मा से्ालाई संिालनमा ल्याउन कष्मतमा ननमन कुराहरू संिालनमा राख् सकनुपछमा :

सब ैपे्रषण केन्द्रहरू सञिालन गरी एमबुलेन्स पे्रषणको क्षमता सुदृढी गनने, एमबुलेन्स ननदनेशशकालाई प्रभा्कारी 
रूपमा का्यामान्््यन गरी एमबुलेन्स से्ा सञिालनमा एकरूपता सुननष्शित गनने र समबष्न्ित ननका्यहरूसँग 
समन्््य गरी एमबुलेन्स स्ारी सष्जल ैप्रापत गनमा सुननष्शित गनने l 

नेपवाल्वा असपतवालपू् ्य से्वा्वा चुनौतीहरू ि अब्ो बवाटो
असपतवाल पू््य स्ूह 

स्ास्थ्य आपतकाशलन तथा व्पद् व्य्सथापन इकाई
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सब ै एमबुलेन्सहरूमा अनन्ा्यमा जरीपरीएस जडान गरी एमबुलेन्स से्ाको ररएल टाइममा अनुगमन तथा 
मूल्यांकन प्रणालीको अभ्यास गनने l
राष्षरि्य/प्रादेशशक स्ास्थ्य ताशलम केन्द्रसँग समन्् गरी स्ास्थ्यकममी र एमबुलेन्स िालकहरूको लाचग 
आ्श्यक शशप र ज्ञानको ताशलम आ्योजना गनने l
एमबुलेन्स से्ा शुलकलाई ननषपक्षता र पारदशशमाता गनने र भूगोल र जनसंख्याको आिारमा एमबुलेन्सको 
संख्या त्य गनने l
एमबुलेन्स से्ाको उचित प्र्योग, पहँुि अनन उपलबिता समबन्िरी नागररक, समुदा्य र सरोकार्ालाहरू सबलेै 
“१०२” को प्र्योग लगा्यतका त्बष्यमा अशभमुखरीकरण र जनिेतना अशभ्दृ्चि गनने ।

EMS को क्षेत्मा अझ केही नरीनतगत र प्राव्चिक का्यमाहरूको थालनरी पककै पनन भएको छ तपैनन ्यसको 
व्य्सथापन र संिालन गदामा िुनौतरीहरू पनन छन:्  

पे्रषण केन्द्रहरू अ्रुद्ि हँुदा एमबुलेन्स से्ा समन्््य गनमा रढलाई भएको र आकष्समक घटनामा सम्यमा 
एमबुलेन्स से्ा रदन नसककने अ्सथा शसजमाना भैरहेको।
कमजोर भौगोशलक पहँुिका कारण दगुमाम तथा पहाडरी क्षेत्का कमजोर सडक संरिना र प्राकृनतक अ्रोिहरूले 
्षमाभर एमबुलेन्स से्ा पुर ््याउन करठन बनाईरहेको ।
ताशलम नपाएका िालक र स्ास्थ्यकममीका कारण आपतकालीन से्ाको गुणसतरमा कशम भएकोले त्बरामरीको 
जरी्न जोखखम रहेको।
अचिकांश एमबुलेन्सहरू कचिरी ्ा पहाडको ्ाटोमा िलन नसकने अ्सथाका छन ््यसका िेरै कारणहरूमध्ेय 
2WD र सम्यम ैसव्माशसगं नहुनु पनन हो, ्यरी एमबुलेन्सहरू सामान््य ढु्ानरीका लाचग मात् उप्युकत हुनु पनन 
िुनौतरी भएको छ l 
जरीपरीएस ननष्षरि्य राख् ेर न्रीकरण नगनने, पे्रषण केन्द्रसँग समन्््य नगनने, से्ा व््रण अशभलेख नराख्,े र 
तोककएको से्ा शुलक लागु नगनने जसता अभ्यासहरूले अनन्यशमतता र ज्ाफदेरहता कमजोर बननरहेको छ।

अब्ो संसथवागत प्रणवाली
तीन अं् ्ो टोल फ्ी नमबि ि ए्ी्ृत प्रणवाली
व्कशसत देशहरूले नछटो छररतो र प्रभा्कारीरुपमा असपतालपू्मा से्ा प्रदान गनमाको लाचग “एकीकृत प्रणाली” 
लाई अ्लमबन गरेको छन ् l जसत:ै आगो लाग्यो ्ा कुन ै दघुमाटना भ्यो, ्ा इमजनेन्सरी सह्योग िारहएमा 
तोककएको तरीन डडष्जट नमबरमा फोन ग्यको भने घटनाको प्रकृनत हेरेर उकत प्रणालीले आपतकालीन से्ा प्रबाह 
हुन्छ l आपतकालीन अ्सथामा समझन सष्जलो होस ्भनेर तरीन अकंको नमबर िलाउने गररन्छ l िेरै ्टा तरीन 
अकंका नमबरहरू हँुदा आपतको बेलामा दोिार हुने भएकोले कुन ैपनन इमजनेन्सरी से्ाको लाचग “एकीकृत नमबर” हुन्छ l व्कासोन्मुख देशहरूमा “एकीकृत प्रणाली” से्ाको अभ्यास छ, जसत:ै श्रीलंकामा एमबुलेन्स, दमकल र 
उद््ार से्ाको लाचग ११० डा्यल गरे पुगछ l नेपालको सन्दभमामा, प्रहरी -१००, दमकल-१०१ र एमबुलेन्स से्ा-
१०२ को लाचग ्यरी तरीन व्शभन्न नमबरमा डा्यल गनुमापनने अभ्यास छ l सम्यम ैसमबष्न्ित ननका्यमा संिार हुन 
सकेमा नागररक र िन-जनको थप क्षनत हुनबाट बिाउन सककन्छ, त्यसको लाचग “एकीकृत प्रणाली” को संसथागत 
व्कास गनमा आ्श्यक छ l  

व्य्सथवापन ि संचवालन
EMS भनेको २४स ैघणटा से्ा एउटा संिार प्रणाली हो l ्यो प्रणालीलाई संिालन गनमाको लाचग जनशष्कत, 
्योजना, भौनतक, आचथमाक र आपूनत मा व्य्सथापनको आ्श्यक पछमा l व्कशसत देशहरूली EMSको ५ देखख 30 
बषने दीघमाकालीन ्योजना बनाई अनघ बढेका छन ्l कनतप्य देशहरूले EMS काउष्न्सलको रुपमा संिालन गरेका 
छन ्जसले कममािारीको क्षमतामा ्दृ्चि, नन्यमन, गुणसतर से्ा, व्य्सथापन, संिालन र कानुनरी पाटो हेनने 
गछमा l नेपालमा सन ्२०१८ देखख व्शभन्न गोषठठी, का्यमाशाला तथा नरीनतगत छलफलहरूमा EMS को महत्को 
बारेमा उठाइएको पाइन्छ l तर EMS लाई नन्ामािरुपमा संिालन गनमाको लाचग ्यसको आफनै ऐन, नन्यमा्ली 
लगा्यत कानुनन व्य्सथा हुनुआ्श्यक छ, जसको आिारमा मन्त्ाल्यले नागररक-मुखख EMS से्ाको दीघमाकालीन 
रणनरीनतक ्योजना बनाउन सकोस र सरोकार्ालाहरूलाई पनन नन्यमन गनमा सकोस l अरहले, स्ास्थ्य तथा 
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जनसंख्या मन्त्ाल्य अन्तगमातको स्ास्थ्य आपतकाशलन व्पद तथा व्य्सथापन इकाईले हेनने EMS लाई 
संरिनातमक व्कास र व्सतार गनुमापनने देखखन्छ l 

प्रसतवाव्त:
उद्देश्य: सम्यम,ै नछटो, छररतो, सुरक्क्षत र प्रमाणमा आिाररत असपतालपू्मा से्ा प्रणालीको सुदृढीकरण गनुमा।
शमशन: असपतालपू्मा से्ा प्रणालीलाई संसथागत, एकीकृत र संघरी्य संरिनाअनुसार बनाउने, पहँुिव्हीन, व्पद् 
समभाव्त तथा ग्रामरीण क्षेत्समम से्ा व्सतार गनने, र नरीनत, ्योजना, पू्ामािार, जनशष्कत र ताशलम प्रणालीको 
दीघमाकालीन व्कास सुननष्शित गनने।
प्रमुख का्यमाक्षेत्: राष्षरि्य EMS नरीनत, मापदणड, ननदनेशशका, नन्यमा्ली तथा प्रोटोकलहरूको ननमामाण र अद््या्चिक 
गनमा शसफाररस गनने। अन्तरमन्त्ाल्य, प्रदेश, सथानरी्य सरकार र ननजरी क्षेत्लगा्यत सरोकार्ाला ननका्यहरूसँग 
समन्््य गददै EMS प्रणालीलाई एकीकृत ढंगले सञिालन गनने।AEMT, HEMS-EMT, Air-EMT, Paramedics, 
Dispatcher लगा्यतका लाचग ताशलम, प्रमाणरीकरण, न्रीकरण प्रणाली ननमामाण गददै भौगोशलक तथा जनसङख्या 
आिारमा दक्ष जनशष्कत उतपादन गनने।डडष्जटल पलेटफममा (जसत ैमोबाईल एप) मा आिाररत एमबुलेन्स डडसप्याि 
प्रणाली, जरीपरीएस ट््याककङ, डटेा संकलन, व्शलेषण र गुणसतर अनुगमन प्रणाली व्कास गनने।नागररक सतरमा 
EMS को महत् र से्ा समबन्िरी जनिेतना का्यमारिम सञिालन गनने।व्द््याल्य, व्श्व्द््याल्य, मेडडकल 
कलेजहरू र ताशलम संसथाहरूमा EMS समबन्िरी पाठ्यरिम व्कासमा प्राव्चिक सह्योग प्रदान गनने।
साझदेार ननका्यहरू: ्तमामान अ्सथामा स्ास्थ्य तथा जनसंख्या मन्त्ाल्य, गहृ मन्त्ाल्य (प्रहरी, रिाकफक, 
आपतकालीन व्य्सथापन), रक्षा मन्त्ाल्य, नेपाली सेना, नेपाल प्रहरी, सशसत् प्रहरी बल, व्पद् व्य्सथापन 
प्राचिकरण, सडक सुरक्षा पररषद, नेपाल रेडरिस सोसाइटी, ननजरी एमबुलेन्स से्ा प्रदा्यक, सथानरी्य तह, व्श् 
स्ास्थ्य संगठन, गैरसरकारी राष्षरि्य र अन्तराष्षरि्य संघसंसथाहरू साझदेार छन ्l 
दीघमाकालीन रणनरीनत अन्तगमात EMS को संरिनातमक व्कासले नेपालमा असपतालपू्मा से्ा प्रणालीलाई समग्र 
रूपमा रूपान्तरण गननेछ, नागररकले पाउनुपनने आकष्समक से्ा नछटो छररतो र प्रभा्कारीरुपमा प्रापत गनने छन ्
र आिुननक प्रणालीमा रूपान्तरण गददै नागररकको स्ास्थ्य अचिकार सुननष्शित हुनेछ।
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व्पद् पू््यत्यवािी तथवा प्रतत्वा्य््य वा िवाजट्रि्य आपत्वाललन 
्वा्य्य सञचवालन ्ेन्द्र

तनशवान िवाज गौत् 
प्रमुख राष्षरि्य आपतकाशलन का्यमा सञिालन केन्द्र

व्पद् बाट हुने क्षनत न््यूनरीकरणको लाचग व्पद् व्य्सथापनलाई प्रभा्कारी बनाउनुपनने हुन्छ । व्पद् व्य्सथापन 
अन्तगमात व्पद् जोखखम न््यूनरीकरण, व्पद् पूम्ा त्यारी तथा प्रनतका्यमा र व्पद् पुनलामाभसगँ समबष्न्ित समपूणमा 
करि्याकलाप पदमाछन ्। व्पद् व्य्सथापनको िरिमा पू्मात्यारी (Preparedness) तथा प्रनतका्यमाका (Emergency 
Response) का्यमाहरु अत्यन्त ैष्जममे्ारी ए्ं सा्िानरीपू्माक गनुमापनने हुन्छ । ्यस अ्चिमा व्पद्का समभाव्त 
जोखखमबारे स्मासािारणलाई सम्यम ैसही ढंगले सूसुचित गनने, व्पद्का आचिकाररक सूिनाहरु प्र्ाह गनने तथा 
छररतो र समन्््यातमक रुपमा खोज ए्ं उद्िारका का्यमाहरु समपन्न गनमा जरुरी हुन्छ । नेपालमा व्पद् पू्मात्यारी 
तथा प्रनतका्यमाको समन्््य तथा सन्िालन गनने महत्पूणमा केन्द्री्य ननका्यको रुपमा राष्षरि्य आपतकाशलन का्यमा 
सञिालन केन्द्र (NEOC) सञिालनमा रहेको छ । ्यस केन्द्रले व्पद्का समभाव्त घटनाहरुको बारेमा समबष्न्ित 
सबलैाई पू्माजानकारी गराउने, ततकाल सूिना सङकलन, व्शलेषण तथा समपे्रषण गनने र खोज, उद््ार तथा 
राहत समबन्िरी का्यमाको समन्््य तथा पररिालन गनने का्यमा गदमाछ । गहृ मन्त्ाल्य अन्तगमात व्पद् तथा द््न्द्् 
व्य्सथापन महाशाखामा रहेको व्पद् पू्मा त्यारी तथा प्रनतका्यमा शाखाले न ैहाल राष्षरि्य आपतकाशलन का्यमा 
सञिालन केन्द्रको रुपमा का्यमा गरररहेको छ । ्यस केन्द्रको सथापना व्.सं. २०६७ साल पौष १७ गत ेभएको हो । 
भूकमप, बाढी, परहरो, आगलागरी, स्ास्थ्य संकट लगा्यत अन््य व्पद्जन््य आपतकाशलन अ्सथाहरू आउनुपू्मा र 
व्पद्को सम्यमा सूिना सङकलन गनने, खोज तथा उद्बारका का्यमाहरुको समन्््य गनने ए्ं व्पद् प्रभाव्तहरुलाई 
ततकाल राहत उपलवि गराउने का्यमाको समन्््य ्यस केन्द्रले गददै आएको छ ।

आपतकालीन अ्सथामा ्यस केन्द्रले कसरी काम गनने भन्ने सम्न्िमा आपतकाशलन का्यमासन्िालन केन्द्र 
सन्िालन का्यमाव्चि २०७२, ले सपषट का्यमाढाँिा ननिामारण गरेको छ । व्पद्का घटनामा कुन ननका्य, पदाचिकारी 
्ा संसथाको अचिकार, ष्जममे्ारी, भूशमका र का्यमा के हुने र कुन कुन सम्य अ्िरीमा कुन कुन कृ्याकलाप कसरी 
समपादन गनने भन्ने व्ष्य का्यमाव्चिले व्सततृरुपमा पररभावषत गरररदएको छ । व्पद्को सम्यमा आदेशको 
एकातमकता हुन सकेन र सूिना ्ा ननदनेशन एकद्बार प्रणालीबाट समपे्रषण हुन सकेन भने त्यसले समग्र का्यमा 
प्रणालीमा नकरातमक प्रभा् पनने भएकोले ्यस केन्द्रलाई सो सम्न्िरी का्यमाको लाचग ष्जममे्ार बनाईएको छ । 

केन्द्रले रेडड्यो सेट, टेशलफोन, ईन्टरनेट लगा्यतका माध्यमबाट सथानरी्य तह, ष्जलला, प्रदेश र राष्षरि्य केन्द्रहरुबाट 
सूिना संकलन तथा व्शलेषण गनने गरेको छ । व्ष्यगत व्ज्ञ ननका्यहरु जसत ैजल तथा मौसम व्ज्ञान व्भाग, 
राष्षरि्य भूकमप मापन केन्द्रबाट प्रापत सूिनाको आ्श्यकतानुसार थप पुष्षट गरी पू्मा त्यारी र प्रनतका्यमाका लाचग 
पू्मा सूिना, सा्िानरी सम्न्िरी िेता्नरी (Alerts) र परामशमाहरु (Advisory) जारी गनने गरेको छ । व्पद् प्रोटल 
(drrportal.gov.np) मा व्पद्जन््य घटनाहरुको नन्यशमत प्रव्ष्षट र अद््या्चिक हुने गरेको छ । व्पद्जन््य 
घटनाहरुको सूिना तथा त्थ्याङकको आचिकाररक स्ोत केन्द्रको रुपमा रहेको छ । व्पद्जन््य घटनाहरुको 
नन्यशमत प्रनत्ेदन र संपे्रषण सम्न्िरी का्यमा समपादन गरररहेको छ । आपतकाशलन का्यमासञिालन केन्द्रहरु बरीिको 
ननरन्तर सञिार र समन्््य का्यम राख् ेगरेको छ ।    

त्यसैगरी व्पद्को सम्यमा आ्श्यक पनने खोज, उद्बार र राहतका सामग्ररीहरु त्यारी अ्सथामा राख् ्यस केन्द्रले 
नेततृ्दा्यरी र समन्््यकारी भूशमका नन्ामाह गनने गरेको छ । व्शभन्न राष्षरि्य तथा अन्तराष्षरि्य ननका्यहरु, दात ृ
संसथाहरु, ननजरी क्षेत् ए्ं मान्री्य सहा्यताको क्षेत्मा कृ्याशरील संघससथाहरुसँग समन्््य गरी ्यस प्रकारका 
सामग्ररी प्रापत गनने, उद्बार तथा राहत सामग्ररीहरुको संकलन, सन्ि्य तथा भणडारण गनने का्यमा समेत ्यस केन्द्रको 
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अगु्ाईमा हुने गदमाछ । व्पद्को सम्यमा राहतका सामग्ररीहरु ततकाल प्रभाव्त क्षेत्मा पु-्याउन सकक्योस भन्ने 
उद्बेश्यले मुलुकका व्शभन्न रणननैतक सथानहरुमा गोदामघरहरुको प्र्न्ि गरी व्तरण हुने व्य्सथा शमलाईएको 
छ । ्यो समग्र का्यमामा व्श् खाद््य का्यमारिमले सह्योग गरेको छ ।

साथ ै राष्षरि्य आपतकाशलन का्यमासञिालन केन्द्रले व्पद्जन््य घटनाहरुमा ततकाल खोज, उद्िार तथा राहत 
का्यमाका लाचग सरकारी तथा गैरसरकारी ननका्यहरुको स्ोत सािन पररिालन गनमा समन्््य गनने गरेको छ । 
नेपाली सेना, नेपाल प्रहरी, सशसत् प्रहरी बल, नेपाल, नेपाल रेडरिस सोसाईटी र समुदा्यसतरका संघ संसथाहरुको 
पररिालनमा सहजरीकरण गरररहेको छ । व्ष्यगत मन्त्ाल्य/व्भाग र राषरिसंघरी्य ननका्यहरुको संलगनतामा रहेका 
क्षेत्गत समूहलाई आपतकाशलन अ्सथामा आ-आफनो क्षेत् व्शषेमा कृ्याशरील बनाउन केन्द्र करि्याशशल रहेको छ । 

व्पद् जोखखम न््यूनरीकरण तथा व्य्सथापन ऐन,२०७४ को दफा ११ को व्पद् जोखखम न््यूनरीकरण तथा व्य्सथापन 
प्राचिकरणको काम,कतमाव्य र अचिकार अन्तगमात उपदफा (१)(थ) मा व्पद्को समभाव्त घटनाका बारेमा समबष्न्ित 
सबलैाई पू्मा जानकारी गराउन,ततकाल सूिना संकलन,व्शलेषण तथा समपे्रषण गनमा र खोज,उद्िार तथा राहत 
समबन्िरी का्यमाको समन्््य तथा पररिालन गनमा राष्षरि्य आपतकाशलन का्यमा सञ ्िालन केन्द्रको सञिालन तथा 
व्य्सथापन गनने उललेख छ । हालसमम ्यस केन्द्रको सामान््य सञिालन तथा व्य्सथापन गहृ मन्त्ाल्यको व्पद् 
तथा द््न्द्् व्य्सथापन महाशाखा अन्तगमात रहेको व्पद् पू्मा त्यारी तथा प्रनतका्यमा शाखाबाट हुने गरेको छ । गहृ 
मन्त्ाल्य अन्तगमात व्पद् व्य्सथापनसमबन्िरी व्शशष्षटकृत ननका्यको रुपमा रहेको प्राचिकरण अन्तगमात केन्द्रको 
व्य्सथापन गनने तफमा  पहल भईरेहेको छ । ्यस केन्द्रलाई व्पद् पू्मात्यारी तथा प्रनतका्यमामा प्रभा्कारी रुपले 
सञिालन गनमाको लागरी मौजुदा संगठन संरिना,दर्न्दी,का्यमाप्रकृनत तथा का्यमाबोझको व्शलेषण गनुमापनने हुन्छ । 
साथ ैऐेनले ननरदमाषट गरेको मागमादशमान अनुसार तरीन्टा व्ष्यमा केन्द्रीत रही सो अनुसार का्यमाक्षेत् तथा ष्जममे्ारी 
्यककन गरी संगठन संरिना र दर्न्दी ननिामारण गनुमापनने हुन्छ । केन्द्रलाई परर्नतमात स्रुपमा सञिालन गनने 
प्रकरि्या तथा व्चि समेत न्याँ ढंगबाट ननरदमाषट गनुमापनने हुन्छ । ्यसको लाचग संगठन तथा व्य्सथापन स न्ेक्षण 
गनने, का्यमाव्चिको मस्यौदा तजुमामा गनने, छलफल तथा परामशमा गनने समबन्िरी का्यमा अनघ बढेका छन ्। 

राष्षरि्य आपतकाशलन का्यमा सञ ्िालन केन्द्रलाई प्रभा्कारी बनाउन आिुननक सूिना प्रणालीको उप्योग, पू्ामािार 
व्कास र जनशष्कतलाई आ्श्यक ताशलम र क्षमता अशभ्दृ्त्बको माध्यमबाट संसथागत क्षमता बढाउनु पछमा । 
्यसको लागरी राष्षरि्य व्पद् जोखखम न््यूनरीकरण तथा व्य्सथापन प्राचिकरणसंग रहेको स्ोत पररिालन गनुमा पनने 
हुन्छ । साथ ैतहगत सरकारका ननका्यसंग का्यमागत साझदेारी गरी स्ोत सािनको व्य्सथापन गनमा सककन्छ । 
आिुननक प्रव्चि, भौगोशलक सूिना प्राणली (GIS), डडष्जटल उपकरणहरू, कृत्त्म बौद्चिकता(AI) को प्र्योगबाट 
व्पद् पू्ामानुमान, जोखखम व्शलेषण र जानकारी प्र्ाहलाई थप प्रभा्कारी बनाउन तफमा  ध्यान रदनुपछमा । 
व्पद्जन््य घटना घटनुपू्मा ् ा घटना घटी सकेपनछको ् ासतव्क-सम्य (Real Time) को सूिना प्राष्पत, व्शलेषण 
र समपे्रषण गरी पू्मा सा्िानरी प्रणालीलाई प्रभा्कारी बनाउन जरुरी छ । ननका्यगत समन्््य प्रभा्कारी बनाई 
शशघ्र प्रनतका्यमा (खोज उद्बार तथा अन्तररम राहतका का्यमा) लाई समेत प्रभा्कारी बनाउन छररतो समन्््य सं्यन्त् 
त्यार गनुमापछमा । हाल सञिालनमा रहेका व्शभन्न आपतकाशलन से्ाहरुबरीि सञजालीकरण गनमा सककन्छ । 

व्पद् पू्मा त्यारी तथा प्रनतका्यमामा आपतकाशलन का्यमा सञ ्िालन केन्द्रको भूशमका अत्यन्त महत्पूणमा रहेको हुन्छ 
। ्यस ैत्थ्यलाई मनन ्गरी नेपाल सरकारले व्गत १५ ्षमा देखरी आपतकाशलन का्यमा सञ ्िालन केन्द्र सञिालनमा 
ल्याएको छ । व्पद् जोखखम न््यूनरीकरण तथा व्य्सथापन ऐन,२०७४ ले केन्द्रलाई राष्षरि्य व्पद् जोखखम न््यूनरीकरण 
तथा व्य्सथापन प्राचिकरणको मातहत ल्याई व्पद्को समभाव्त घटनाका बारेमा पू्मा जानकारी गराउन,ततकाल 
सूिना संकलन,व्शलेषण तथा समपे्रषण गनमा र खोज,उद्िार तथा राहत समबन्िरी का्यमाको समन्््य तथा पररिालन 
का्यमालाई थप सशकत र प्रभा्कारी बनाउन खोजेको छ । त्यसलेै केन्द्रको संरिना,का्यमाक्षेत्,सञिालन पद्िवत्त 
लगा्यतका व्ष्यमा हालसममको हाम्ै अनुभ् तथा अन्तरामाष्षरि्य अभ्याससमेतको आिारमा अध्य्यन तथा 
व्शलेषण गरी ्यसलाई व्पद् बाट जनिनको क्षनत रोकने असत्, व्पद्  समबन्िरी सूिनाको पलेटफममा तथा व्पद्को 
सम्यमा खोज,उद्िार र राहत समबन्िरी का्यमाको कमाणड सेणटरको रुपमा व्कास गनुमापनने आ्श्यकता देखखन्छ ।
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When Every Second Counts: A Decade 
of Building Health Emergency Systems 

in Nepal with WHO
Dr Allison Gocotano, Dr Subash Neupane, Dr Dipendra Gautam, Prahlad Dahal, 
Deepesh Sthapit, Sunil Aryal, Dr Gaurav Devkota, Dr Bigyan Prajapati, Dr Amit 

Kumar Singh, Bimal Singh Bist, Sanjib Gautam, Ganesh Singh Dhami

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 (HEOCs), 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 WHO’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 (EMLWs) 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 WHO’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 now 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 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).

Disease Surveillance in Nepal: 
Past, Present, and Future

Hem Raj Pandey 
Chief, Disease Surveillance and Research Section 

Epidemiology and Disease Control Division
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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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Fig: Conceptual Framework for Integrated Disease Surveillance

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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व्पद् व्य्सथवापन्वा सशसत् प्रहिी बल, नेपवाल ि 
नेपवाल ए.पी.एि. असपतवाल्ो भूल््वा

SSP Dr. Sailendra Kumar Duwal Shrestha  
Nepal APF Hospital

्. सशसत् प्रहिी बल, नेपवाल 
नेपाल सरकार गहृ मन्त्ाल्य अन्तगमात संिालनमा रहेको सशसत् प्रहरी बल, नेपाल एक महत्पूणमा अिमासनैनक 
बल हो । ्यसको मुख्य का्यमाक्षेत्हरुमा आन्तररक सुरक्षा, सरीमा सुरक्षा, आतङक्ादव्रुद्िको कार्ाही तथा व्पद् 
व्य्सथापन आरद पदमाछ । व्शषे गरी प्राकृनतक ए्ं मान् श्रीष्जत व्पद्का सम्यमा सशसत् प्रहरी बल, नेपाल 
अग्रपङष्कतमा खरटई प्रभा्कारी ढंगबाट उद्िार तथा राहत का्यमामा संलगन हुदै आईरहेको छ ।

खोज तथा उद्िार का्यमामा खरटनको लाचग व्पद् व्य्सथापन ताशलम प्रापत र प्राव्चिक सशसत् प्रहरी कममािारीहरु 
सरहतको टोलीहरु सशसत् प्रहरी बल, नेपालमा त्यारी हालतमा राखखएका छन,् जसले व्पद्को अ्सथामा ततकाल ै
व्पद् प्रनतका्यमामा संलगन हुने गदमाछन ्।

सशसत् प्रहिी बल, नेपवालले गरििहे्वा व्पद् व्य्सथवापन समबजन््ध ्ृ्यवा्लवापहरु:

१. खोज तथवा उद््धवाि :

परहरो, बाढी, भूकमपजसता व्पद्हरुमा परेका घाईत ेतथा व्रामरी आमनागररकहरूको खोज तथा उद्िार

घाइतहेरुको प्राथशमक उपिार पश ्िात आ्श्यकता अनुसार स्ास्थ्यसंसथाहरुमा पुर ््याउने

व्शभन ्न ननका्यहरुसँग समन्््य गरर व्पद्मा परेका आमनागररकहरुलाई सुरक्क्षत सथानमा सथानान्तरण 
गरर असथा्यरी ए्ं सथा्यरी ्ाससथानको व्य्सथा शमलाउने

२. िवाहत सवा्ग्ीहरु्ो व्य्सथवापन :

अत्या्श्यक सामग्ररीहरु जसतै खाद््यान्न, लत्ताकपडा, वपउने पानरी, औषचि आरदको व्य्सथापन गरर 
प्रभाव्त समुदा्यमा व्तरणको व्य्सथा शमलाउने

३. सथवानी्य, प्रवादेलश् तथवा संतघ्य तन्वा्यहरुसँग स्न्््य:

ष्जलला प्रशासन, सथानरी्य तह, नेपाली सेना, नेपाल प्रहरी, स्ास्थ्यकममी, रेडरिस लगा्यतका व्पद्सँग 
समबष्न्ित ननका्यहरुसँग सहका्यमा गरर व्पद् व्य्सथापन कृ्याकलापहरु संिालन 

४. शवाजन्त सुिक्षवा व्य्सथवापन:

व्पद् प्रभाव्त क्षेत्हरुमा शाष्न्त सुरक्षा व्य्सथापन गनमा गसतरी, ननगरानरी ए्ं सुरक्षा कार्ाहीहरु गनने

िोरी, लुटपाट लगा्यतका अराजक गनतव्चि नन्यन्त्ण गनने

५. ्यवातवा्यवात तथवा सञचवाि:

व्पद्को सम्यमा हुने सडक, पुल तथा संिारका अ्रोिहरुलाई हटाई असथा्यरी रुपमा सञिालनमा ल्याउन 
सह्योग गनने

६. श् व्य्सथवापन:

व्पद्मा परर मतृ्यु भएका आमनागररकहरुको परहिान ए्ं सुरक्क्षत व्य्सथापन का्यमा गनने

्यसका अला्ा सशसत् प्रहरी बल, नेपालले व्पद् व्य्सथापनका िरणहरु जसत ैपू्मात्यारी, प्रनतका्यमा, राहत, 
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पुनःसथापना तथा पुनननमामामाण का्यमाहरुमा सकरि्य सहभाचगता हुदै आईरहेको र ताशलमप्रापत जनशष्कत, 
आिुननक उपकरण, कुशल का्यमाशलैीका कारणले गदामा सशसत् प्रहरी बल, नेपाल व्पद् व्य्सथापनमा राषरिको 
एउटा महत्पूणमा ए्ं भरपदको संगठनको रुपमा आफुलाई पररचित गराउन सफल भएको छ ।

ख. नेपवाल ए.पी.एि. असपतवाल
नेपाल ए.परी.एफ. असपताल सशसत् प्रहरी बल, नेपाल अन्तगमात िन्द्राचगरी नगरपाशलका १२ बलमबुमा 300 श्ैया 
क्षमतामा केष्न्द्र्य असपतालको रुपमा संिालनमा रहेको छ । ्यस असपतालले सशसत् प्रहरी कममािारी लगा्यत 
आम नागररकलाई नन्यशमत स्ास्थ्य से्ा उपलवि गराउनुको साथ ैव्पद् तथा प्रकोप वपडडत जनसमुदा्यहरुलाई 
ननशुलक स्ास्थ्य से्ा उपलवि गराउदै आईरहेको छ । व्शभन ्न ककशसमको व्पद्हरुको सम्यमा असपतालले 
आपतकाशलन स्ास्थ्य से्ा, स्ास्थ्यकममीहरुको पररिालन, औषचि तथा औषचिजन््य सामाग्ररीहरुको आपूनत मा र 
गुणसतरी्य स्ास्थ्य से्ा माफमा त प्रभा्कारी प्रनतका्यमा गददै आईरहेको छ । नेपाल ए.परी.एफ. असपताल लगा्यत 
२ ्टा क्षेत्त््य असपतालहरु, ५ ्टा कफलड असपतालहरु र १ ्टा रिमा के्यर असपताल गरी सशसत् प्रहरी बल, 
नेपाल अन्तगमात ९ ्टा असपतालहरु देशका त्बशभन ्न भागमा संिालनमा रहेका छन ्। 
नेपवाल ए.पी.एि. असपतवालले गरििहे्वा व्पद् व्य्सथवापन समबजन््ध ्ृ्यवा्लवापहरु:
१. आपत्वाललन स्वास्थ्य से्वा 

भूकमप, बाढी, परहरो, आगलागरी, महामारीजसता व्पद्का घटनामा घाइत े तथा परीडडतहरुको ततकाल ै
स्ास्थ्य उपिारको व्य्सथा
नेपाल ए.परी.एफ. असपतालको Mass Casualty Management Plan अनुरुप घाईतहेरुको उपिारको 
व्य्सथा 

२. स्वास्थ्य््मीहरु्ो परिचवालन:
व्पद् प्रभाव्त क्षेत्हरुमा चिककतसक लगा्यत स्ास्थ्यकममी ए्ं आ्श्यक स्ास्थ्य सामाग्ररी सरहतको 
मेडडकल टोली पररिालन
दगुमाम क्षेत्हरुमा स्ास्थ्य शशव्रहरु संिालन

३. औषध्ध उप्िण्ो व्य्सथवापन:
औषचि, सष्जमाकल उपकरण, आपतकाशलन स्ास्थ्य सामग्ररीहरुको व्य्सथापन
आ्श्यकता अनुसार त्बशभन्न ननका्यहरूसंग समन्््य गरर औषचि तथा औषचिजन्य सामग्ररीहरुको 
व्य्सथापन

४. ्नोपिवा्श्य से्वा:
व्पद् ए्ं प्रकोप प्रभाव्त व्यष्कतहरूलाई आ्श्यकता अनुसार मनोपरामशमा से्ा उपलबि गराउने

५. स्न्््य ि सूचनवा व्य्सथवापन:
सशसत् प्रहरी बल, नेपालका इकाइहरु, सथानरी्य प्रशासन, स्ास्थ्य तथा जनसंख्या मन्त्ाल्य लगा्यतका 
सरोकार्ाला ननका्यहरूसँग समन्््य गरर का्यमा सञिालन 
असपतालको स्ास्थ्यसँग समबष्न्ित त्थ्याङक व्य्सथापन, सूिना प्र्ाहको व्य्सथा शमलाउने

६. जनशज्त व्य्सथवापन:
व्पद्को सम्यमा स्ास्थ्यकममीहरुको आ्श्यकता अनुसार पररिालन
्यसका साथसाथ ैनेपाल ए.परी.एफ. असपतालले व्गतका भूकमप, कोशभड जसता व्पद् तथा महामारीको 
सम्यमा भएका घाईत े ए्ं व्रामरीहरुलाई गुणसतरी्य स्ास्थ्य से्ा पुर ््याई आफुलाई एक ष्जममे्ार 
स्ास्थ्य संसथाको रुपमा पररचित गराउन सफल रहेको छ । 
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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 (EMTs), 
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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बेलमैा उपिार नपाउदा दघुमाटनामा परर मतृ्यु हुनेहरुको संख्या बढदोछ । उद्िारको रिममा रढला सुसतरी भरैहेका 
समािार आइरहनछन । घटनासथलमा स्ास्थ्य समबष्न्ि आिारभूत ज्ञान प्रापत व्यष्कतको अभा्, उप्युकत बाहन 
बेलमैा उपलबि नहुनु, स्ास्थ्य संसथामा आ्स्यक ताशलम प्रापत स्ास्थ्यकममीहरुको कशम, भर पदामा उपिारातमक 
से्ा प्रदा्यक स्ास्थ्य िौकी,असपतालको कशम, आरद अकाल मतृ्युका प्रमुख कारण हुन ्।
दघुमाटना मात् होइन हृद्यघात, मष्सतषकाघात जसता ज्यान जोखखममा पनने आकष्समक स्ास्थ्य समस्या आइपदामा 
बेलमैा उपिार नपाएर अकाल मतृ्यु बरण गनुमा पनने घटनाहरु घरटरहेकै हुन्छन ।
जन्मे पनछ मतृ्यु स्ाभाव्क प्रकरि्या हो । ्यरह न ैजरी्नको नततो ्यथाथमा सत्य हो । प्रशन के्ल मतृ्यु प्राकृनतक 
चथ्यो ् ा अप्राकृनतक चथ्यो भन्ने मात् हो । बाचने ् ा बिाउन सककने समभा्ना हुदा हुदै पनन हुने मतृ्यु अप्राकृनतक 
हो । ्यरह मापदणडले कुन देश कनत समदृ्ि छ भन्ने ननक्ययौल गदमाछ । अप्राकृनतक मतृ्युलाई न््यूनरीकरण गददै 
जनताको सुस्ास्थ्य एबम रदघामा्ुयका लाचग हर समभ् प्र्यास भरैहेकाछन । 
गमभरीर अ्सथाका त्बरामरीको मतृ्युको मूल कारण तथा उपिारको त्बष्यमा जरी्न रक्षाथमा गुणसतरर्य स्ास्थ्य 
से्ा प्रदान गनमा ध्यान नरदने हो भने त्यसको शशकार आफै भइन सकछ भन्ने ्यथाथमा हामरी सबलेै बुझनु आ्श्यक 
छ । आकष्समक गमभरीर स्ास्थ्य समस्या बाट बाचन सके औकात अनुसार संसारको जुन सुकै ठाउमा गएर पनन 
उपिार गराउन सककन्छ तर आकष्समक गमभरीर अ्सथा जुन सुकै बेला,जहा पनन,जसलाई पनन हुन सकने हुदा 
उपिारका लाचग अन््यत् कत ैजान भ्याइदैन । ्यसलेै हरेक असपताल ्ा स्ास्थ्य संसथाका इमजनेन्सरी से्ा त्बभाग 
उचि गुण सतरर्य,िुसत दरुुसत हुन ैपछमा ।
रढला सुसतरी एबम लापरबाही को प्रमुख कारक तत् अज्ञानता हो । काल आए पनछ मररहाशलन्छ भन्ने 
मानशसकताले ग्रशसत हाम्ो समाजको सबै तह तपकामा स्ास्थ्य िेतनाको अभा् देखखन्छ । पररणाम स्रुप 
बेकालै मतृ्यु बरण गनुमा पनने बाध्यातमक पररष्सथनत सजृना हुन जान्छ ।
सम्य आफैमा उपिारको एउटा प्रमुख त्बचि हो । सम्य बलबान हुन्छ । अझ ज्यान न ैजोखखममा पनने अ्सथामा 
उपिारमा जनत रढलाई हुदै जान्छ मतृ्युको समभा्ना त्यनत न ैबढदै जान्छ । प्रा्य अप्राकृनतक मतृ्युका घटनाहरुमा 
अज्ञानता, उचित ब्यबसथापनको अभा् एबम सम्यम ैउपिार पाउन नसकनु अथामात ्सम्यको भूशमका महत्पूणमा 
रहेको हुन्छ ।
ज्यान ैजान सकने जोखखमपूणमा अ्सथाका त्बरामरीहरुको जरी्न रक्षाथमा अबलमबन गररने अनत शशघ्र चिककतसा से्ा 
प्रणालीलाई आकष्समक चिककतसा से्ा प्रणाली भननन्छ । स्ास्थ्य से्ालाई सबकोचि प्राथशमकतामा राखखएका 
प्रा्य: सब ैमुलुकहरुमा ५०-६० बषमा परहले न ैआकष्समक चिककतसा से्ा प्रणालीको व्कास भसैकेको देखखन्छ । 
हाम्ो देशमा पनन ्यसतो प्रणालीको व्कास गररएकोछ ्यो प्रणाली त्बसतारै प्रभा्कारी हुने अपेक्षा गनमा सककन्छ ।
कुन ैपनन नाजुक अ्सथामा भएको ब्यसक (त्बशभन्न उमेरका शशशु तथा बालकमा अपनाइने व्चिमा ब्यसक 
भन्दा केरह शभन्नता हुन्छ जुन ्यो लेखमा प्रसतुत गररएको छैन) माननसलाई जरीव्त राख् ६ तहको शशघ्र चिककतसा 
से्ा आ्श्यक पदमाछ । 
शशघ्र जानकारी: दघुमाटना होस ््ा हृद्यघात, मष्सतशकाघात होस ््ा अन््य कुन ैपनन प्रकारको गंभरीर अ्सथा होस ्
प्रत्ेयक व्यष्कतलाई ्यसतो अ्सथामा कहाँ, कसलाई, कसरर समपकमा  गनने भन्ने बारेमा जानकारी हुनु पदमाछ । 
आकष्समक चिककतसा से्ा प्रणाली अबलमबन गररने मुलुकहरुमा समपूणमा नागररकहरुलाई ्यस त्बष्यमा आ्श्यक 
जानकारी गराइएको हुन्छ । हाम्ो देशमा पनन ्यसतो अ्सथामा १०२ नमबरमा फोन गरेर सुत्बिा समपन्न 

आ्जस्् धचफ्तसवा से्वा प्रणवाली 
Emergency Medical Service System
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एमबुलेन्स बोलाउने प्रणालीको त्बकास गररदैछ । ्यद््यवप ्यो प्रणालीको प्रभा्काररता देखखन सम्य लागन सकछ ।

लशघ्र प्रवाथल्् उपचवाि: 
कुन ैपनन प्रकारको गंभरीर अ्सथामा भएको त्बरामरी देखे पशिात घटनासथल सुरक्क्षत छ छैन हेददै त्बरामरीको कािमा 
थपथप्याएर त्बरामरी होसमा भएको ्ा नभएको पत्ता लगाउनु पदमाछ । त्बरामरी होसमा नभएमा त्बरामरीले सास 
फेरी रहेको छ छैन,घारटमा हुने क्यारोरटड आटनेरी छामेर िलेको छ छैन जाचनु पदमाछ । त्बरामरीले सास फेरररहेको 
छैन,क्यारोरटड आटनेरर िलेको छैन भने त्बरामरी काडड मा्याक अरॆसट अथामात मुटुको िडकन बन्द भएको मरणासन्न 
अ्सथामा छ भन्ने बुझनु पछमा । त्बरामरीको स्ास प्रस्ास िलेको ्ा निलेको तथा नाडरी िले निलेको पत्ता 
लगाउने प्रकरि्यामा १० सेकेन्ड भन्दा बढी सम्य खेर फालनु हुदैन अथामात फटा फट गनुमा पदमाछ । त्बरामरी काडड मा्याक 
एरेसटमा छ भन्ने पत्ता लगाई सके पनछ अरुको सह्योग मागदै सबमा प्रथम १०२ नमबरमा फोन गरेर एमबुलेन्स 
बोलाउनु पदमाछ । ताशलम प्रापत स्ास्थ्यकममी सरहतको जरी्न रक्षाथमा आ्श्यक औषचि तथा आिुननक ्यन्त् 
द््ारा सुसष्जजत सुत्बिा समपन्न एमबुलेन्स नआउन्जेल काडड मा्यो पलमोनरर ररसशसटेसन (CPR) अथामात मुटु पुन: 
संिालन गनमा १ शमनटमा १०० देखख १२० पटक छातरी चथचने प्रकरि्या शुरु गनुमा पदमाछ साथ ैमुख बाट मुख ्ा मासक 
प्र्योग गरर कृत्त्म स्ास रदनु पदमाछ । प्रत्ेयक ३० पटक छातरी चथिे पनछ २ पटक कृत्त्म स्ास रदनु पदमाछ । 
त्बरामरीले सास फेनमा थाल्यो नाडरी िलन थाल्यो भने त्बरामरीलाई कोलटे फकामाएर आराम गनमा रदनु पछमा तर गदमानमा 
िोट लागेको त्बरामरीलाइ कोलटे परेर सुताउनु हुदैन ।

लशघ्र डडफिब्रिलेसन:
हृद्यगनत बन्द भएका त्बरामरीलाई व्द््ुयतरी्य ्यन्त् द््ारा झटका रदएर हृद्यगनत पुन: संिालन गररने व्चिलाई 
डडकित्ब्लेसन भननन्छ । स्िाशलत हृद्य संिालन ्यन्त् (AED) Automated External Defibrillator) ्यो ्यन्त् 
स्ास्थ्यकममी ्ा अन््य जो सुकै सामान््य माननसले पनन िलाउन सकछन । ्यो ्यन्त् आफैले के गनुमा पनने हो 
सब ैकुरा आदेस रदन्छ । ्यसलेै ्यो ्यन्त् जो सुकैले पनन िलाउन सकछन । ्यो ज्यान जोगाउने ्यन्त् (AED) 
हाम्ो देशका स्ास्थ्य संसथाहरु अझ कनतप्य असपतालहरुमा समेत उपलबि नहुन सकछ । अमेररकन रेडरिसले 
हरेक अमेररकन नागररकलाइ आ्स्यक परेको बेला ४ शमनट शभत् (AED) उपलबि हुनु पछमा भन्ने ननणमा्य गरे 
संगै असपताल ्ा स्ास्थ्य संसथामा मात् होइन शसनेमा घर, साबमाजननक सथल आरद सथानहरुमा समेत (AED) 
उपलबि गराइएकोछ । ्यसतो ज्यान जोगाउने ्यन्त् कमसेकम सब ैस्ास्थ्य संसथामा अननबा्यमा उपलबि हुनु पनने 
ब्यबसथा गनुमा पछमा ।
सुब्ब्धवा समपन्न एमबुलेन्स: १०२ नमबरमा फोन गरर ताशलम प्रापत स्ास्थ्यकममी सरहतको जरी्न रक्षाथमा आ्श्यक 
औषचि तथा आिुननक ्यन्त् द््ारा सुसष्जजत सुत्बिा समपन्न एमबुलेन्स आए पशिात त्बरामरीलाई स्ास्थ्यकममीको 
ष्जममा लगाउनु पछमा । ्यनतखेर हाम्ो देशमा पनन सब ैप्रदेसहरुमा पे्रषण केन्द्र Dispatch Center सथापना गददै 
ब्यबष्सथत रुपमा गुण सतरर्य, आिुननक, सुत्बिा समपन्न एमबुलेन्स संिालन गनने, एमबुलेन्स िालक तथा 
स्ास्थ्यकममीहरुलाइ ताशलम रदने, एमबुलेन्सहरुको सतर ्दृ्चि गनने का्यमा भरैहेकोछ ।
सुब्ब्धवा समपन्न असपतवाल से्वा: त्बरामरीलाई नछटो छररतो तररकाले उपिार गददै असपताल पु्यामाइए पनछ स्ास्थ्य 
संसथा ्ा असपतालको सतर अनुसार उपिार गररन्छ । असपताल तथा स्ास्थ्य संसथाहरु बाट प्रदान गररने 
से्ामा एकरुपता तथा गुणसतरी्य बनाउनु जरुरी छ । ्यसका लागरी हर समभ् प्र्यास गररदैछ ।
ज्यवान जोधगए पशचवात्ो से्वा: ज्यान जोगरीए पनन त्बरामरीमा व्शभन्नखाले जरटलता, स्ास्थ्य समस्याहरु देखखन 
सकछन । ्यसता समस्याहरुको उपिार साथ ैआरामको ब्यबसथा आ्स्यक हुन्छ । असपताल ्ा अन््य स्ास्थ्य 
संसथाहरुले आ्श्यक से्ा प्रदान गददै सुरक्क्षत अ्सथामा मात् ैत्बरामरीलाई पठाउने गररन्छ ।
आकष्समक से्ालाइ उचि प्राथशमकतामा राखदै आकष्समक चिककतसा से्ा प्रणालीको व्कास एबम सुदृचिकरण 
नगरीए समम अप्राकृनतक मतृ्युका घटनाहरु दोहोरररहनेछन । ्यसलेै आकष्समक गमभरीर अ्सथामा त्बना कुन ै
अन््यौल सुत्बिा समपन्न गुण सतरर्य एमबुलेन्स संग समपकमा , तुरुन्त गररनु पनने प्राथशमक उपिार, उचि गुणसतरर्य 
स्ास्थ्य संसथा, असपताल एबम ज्यान जोगरीए पनछ रदइनु पनने स्ास्थ्य से्ाका को सुदृचिकरणका लाचग 
स्ास्थ्यकममीहरु मात् नभएर सब ैतह तपकाका ष्जममे्ार नागररकहरुले ्योगदान पु्यामाउनु आजको आ्स्यकता 
हो । 
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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 “स्मा रोग नन्ारण” 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:

q 1,300+ outpatient consultations.

Saving Lives, Building Hope: Nepali Army 
Medical Corps in Myanmar

Lt. Col. Dr. Bikash Bahadur Rayamajhi, MS 
EMRT Leader, Shree Birendra Hospital,Nepali Army Medical Corps 
Email: drbikashrayamajhi@gmail.com, Mobile: +977-9851030976
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q 27 life- and limb-saving surgeries, including emergency laparotomies, crush injury 
debridement, and orthopedic procedures.

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

q 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:

q Language barriers hampered communication.

q High patient volume and limited resources strained logistics.

q Extreme heat posed physical challenges.

q 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:

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

q Optimizing the supply chain for medical logistics.

q Strengthening interoperability with international agencies.

q Investing in telemedicine and mobile diagnostics.

q Building local partnerships to foster trust.

q Emphasizing adaptability and flexibility in all emergency responses.

From the Local Community and Patients
q 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
q The Union Minister of Health and Sports visited the site to commend the EMRT’s 
efforts.

q 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.

The HEOC technical team for Covid-19 Ops
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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.



स्मारिकमा, २०८२ 59
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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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q 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.
q 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.
q 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
q 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.
q 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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स्वािी दघु्यटनवा्वा पिे्ो एउटवा घवाइते् ो सवाब्बती

 डवा. सवानु्ृट्ण शे्ट्ठ 
एमडरीजरीपरी, िुशलखेल असपताल

बसन्त ऋतुको सुन्दर त्बहानरी । सू्यकोद्यसँगै िरािुरंुगरीहरुको चिरत्बर आ्ाज अनन त्बहानरीको शशतल प्नले 
िुशलखेलको ्ाता्रण थप मनमोहक हँुदै चथ्यो । कररब ५२ ्षमाका हरर सर सदाझैँ चि्या नासतापनछ त्बहानरी 
कक्षा पढाउन सकुटर सटाटमा गरर कलेजनतर जाँदै गदामा बाटोमा त्बछ्याएको चगटटीमा चिष्पलएर एककासरी पछाररन 
पुगनु भ्यो । सं्योगबस टाउकोबाट रगत बगेर अिेत भएका हररसरलाई नष्जकै बारीमा काम गरररहेका 
नछमेकीहरुले देखे । नतनरीहरू हताररँदै घटनासथलतफमा  पुगे । केरह हपता मात् परहले नगरपाशलकाद््ारा संिाशलत 
प्राथशमक उपिार समबन्िरी ताशलम शलएका उहाँहरुले ताशलममा शसकाए बमोष्जम गिमानलाई कनतपनन हलिल 
नहुने गरर ष्सथर अ्सथामा राखेपनछ एमबुलेन्स मगाउन १०२ हटलाईन नमबरमा कल गरर घटना समबन्िरी 
अत्या्श्यक संक्क्षपत जानकारी गराए । िुशलखेल असपतालमा अ्ष्सथत ष्जलला एमबुलेन्स पे्रषण केन्द्रबाट 
राम्ो रेसपोन्स भ्यो । नम् र प्रषट भाषामा नआनतनुहोस,् हामरी तुरुन्त ैउद्िारको लाचग एमबुलेन्स पठाउने छौं 
भने । त्यनतन्जेल गिमानलाई निलाउनु होला अनन कुन ैसफा कपडाले टाउकोको घाऊमा चथिेर रगत थामने 
प्र्यास गददै रहनु होला भन्ने सललाह पनन रदए । पे्रषण केन्द्रको पे्रषकले तुरुन्त ैआफनो अगाडरी रहेको रटभरी 
मननटरमा जरी परी एस नेट्कमा बाट घटनासथलको सबैभन्दा नष्जकको एमबुलेन्स परहिान ग्यको र, ततकाल 
एमबुलेन्स िालकलाई फोन गरर व्रामरीको उद्िारको लाचग जान ननदनेशशत ग्यको । त्यनतखेरै पे्रषकले एमबुलेन्स 
िालकको मोबाइलमा घटनासथलको गुगल नकशा पठाए । एमबुलेन्सको EMT (ईमजनेन्सरी मेडडकल रटम) 
लाई पनन व्रामरीको अ्सथा बारे SMS माफमा त ्जानकारी गराए । उता एमबुलेन्सको व्यग्र पखामाईमा रहेका 
उद्िारकतामाहरुलाई पनन बा अ क १६६६ नमबरको एमबुलेन्स अब कररब १० देखख १५ शमनेटमा घटनासथल 
आईपुगदैछ भन्ने जानकारी गराए । केरह सम्यमै प्राथशमक उपिारको ताशलम प्रापत िालक अनन EMT, 
जरी्न रक्षाको लाचग िारहने अत्या्श्यक औषचि, AED (अटाेमेटेड एकसटनमाल डडत्ब्लेटर) भन्ने बन्द मुटुलाई 
पुन संिालनमा ल्याउने मेशसन अनन नेपाल सरकारले तोके बमोष्जमका उपकरणहरु सरहत घटनासथलमा 
साइरन बजाउँदै, छतमा नरीलो फनफनरी बलने बवत्त बालदै एमबुलेस घटनासथलमा पुगे । 
रातो ज्याकेट लगाएका, वपडँुलासमम आउने गमबुट जुत्ता लगाएका स्ास्थ्यकममी आ्श्यक औषचि सरहतको 
झोला शभरेर हातमा सपाईनल बोडमा सरहत आउँदा उद्िारकतामा सब ैखुशरी भए । एमबुलेस िालक पनन ननकै 
िनाखो भएर EMT लाई सह्योग गरररहेका चथए । ततकाल ैव्रामरीको गिमान ् ररपरर कडा खालको COLLAR 
बाँिेर टाउकोको िोटमा पनन मलम पटरट बाँचिरदए । त्यसपनछ नशामा सलाइन पनन जोड े। उद्िारकतामाामध्ेय 
एकजनाले सलाइन बोकन मद्ित गरे । सब ैशमलेर घाईत ेहररसरलाई सपाईनल बोडमामा राखरी एमबुलेसमा 
सारे र, असपताल तफमा  हुईंककए । जाँदाजाँदै EMT ले असपतालको आकष्समक कक्षमा व्रामरीको अ्सथाबारे 
जानकारी गराई सकेको हुनाले चिककतसकको टोली पनन पूणमा त्यारी अ्सथामा रहेको चथ्यो । 
व्रामरी ल्याउने त्बनतकै ष्रि्याज*् नसमाले त्बरामरीको प्रारष्मभक व्शलेषण गरर आकष्समक कक्षको रातो क्षेत्मा 
लान ननदनेश गररन ्। चिककतसकहरुको प्रारष्मभक जाँिपनछ हररसरको टाउको र गिमानको सरीटी सक्यान, एकसरे 
र अन््य जाँिपनछ टाउकोमा गमभरीर िोट लागरी रदमागमा रगत बगेको अनन ननतमब (पुटठा) को हडडरी 
भाँिेको देखख्यो । गिमान को पनन िोट देखख्यो I न््युराे सजमानले ४ पोका रगत त्यार गनमा लगाई आिा घणटा 
शभत्म ैअपे्रशन कोठामा लगे । ननतमबको िोटको लागरी त्बशषे खालको पेटी लगाई रदए । कररब २ घणटाको 
शल्यकरि्यापनछ अपे्रसन सफल भएपनन केरह रदन जोखखम का्यम रहेको जानकारी गराए । त्यसबेला अपे्रशन 
कोठा बारहर कुरेर बसेका आफन्तहरुले केरह ढुकक भएको महशुश गरे ।
त्बरामरीलाई सघन उपिार कक्षमा सारर्यो । चिककतसकहरुले बेला बेलामा आफन्तहरुलाई त्बरामरीको अ्सथाबारे 
जानकारी रदँदै चथ्यो । व्रामरीको स्ास्थ्य अ्सथामा पनन रिशमक सुिार हँुदै चथ्यो । ३ रदनको उपिारपनछ 
हररसरको होश खुल्यो । सातौं रदनमा उहाँलाई सघन उपिार कक्षबाट सामान््य ्ाडमामा सरर्यो । हररसरको 
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अ्सथा बुझन असपतालमा आफन्तजन र व्द््याथमीहरुको घुईंिो लाग्थ्याे । आफनो वप्र्य गुरुको स्ास्थ्य 
लाभको कामना गरररहेका त्बद््याथमीहरु पनन हररसरलाई भेटन उतसुक चथए । 
हररसरको बेड ् ररपरर परर्ारका सदस्यहरु बशसरहेका चथए । हररसरले त्बसतारै हात उठाउँदै नानतनरीको कपाल 
सुमसुम्याउँदै भन्दै चथए ‘सम्यले कनत फडको माररसक्यो । परहले हाम्ो पालामा कोरह व्रामरी परे डोकोमा 
बोकेर काठमाडौँ लानु प्थ्यको । कनत व्रामरीहरु बाटाम ैत्बतथे । अरहले सरकारले एकककृत एमबुलेन्स से्ा शुरु 
गरे पशिात ्व्रामरीको नछटो उद्दार हुन थालेको छ । असपताल पुगनु भन्दा परहले न ैदक्ष स्ास्थ्यकममीले 
प्रारष्मभक उपिार गदामा म बाँचन सफल भए । िन््य मेरा नछमेककहरु, िन््य एमबुलेन्स िालक अनन EMT 
भाई । िन््य नेपाल सरकार । िन््य मलाई उपिार गनने डाकटर साहेब हरु’ भन्दै भा्ुक भए । ्यनतकैमा 
कनतखेर आखँाबाट आँसु झ्यामाे पत्त ैपाएनन । 
(डडसकलेमर: माचथ उललेखखत कथा र पात्हरु कालपननक हुन ्। ्यो घटना एकककृत एमबुलेन्स से्ा प्रभा्कारी 
हुन सकेको खणडमा कसरी जनिनको क्षनत कम गनमा सककन्छ भनरी गररएको कलपना हो ।)
ष्रि्याज*् भन्नाले स्ास्थ्य समस्या भएका ्ा दघुमाटनामा परेका घाइतकेाे स्ास्थ्य अ्सथा व्शलेषण गरर 
व्रामरी ्ा घाइतकेो ्गमीकरण गनने प्रकरि्या ।
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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 (WHO). 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 sq. 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 (O1/O139) 
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 
were used for drinking and cooking.
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.
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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.
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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-

Strengthening Disease Surveillance and Information 
Management for Public Health Emergency Preparedness 

in Gandaki Province: WHO-Supported EMR Implementation 
through PHEOC

PHEOC Gandaki Province
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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 
in Gandaki Province. This will create a connected 
healthcare network, enabling the seamless exchange 
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.



स्वास्थ्य आपत्वाल तथवा व्पद् व्य्सथवापन70

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.

Jajarkot Earthquake Response
PHEOC Karnali Province
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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 WHO’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.
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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.

Community-Based Disease Surveillance: A 
Local Leadership Model for Early Outbreak 

Detection and Response

Chandan Subedi 
Public Health Officer, Beni Municipality 

chandansubedi5@gmail.com, +977-9848754505



स्वास्थ्य आपत्वाल तथवा व्पद् व्य्सथवापन74

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.
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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.
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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३. स्वास्थ्य आपत्वाललन ्वा्य्यसंचवालन ्ेन्द्रहरूबवाट आधथ््य  ्ष्य 
२०८०/८१ - २०८१/८२ ्वा समपवादन भए्वा प्र्ुख फक्र्यवा्लवापहरू 

व्पद् को अ्सथामा समन्््यातमक पू्मात्यारी, प्रनतका्यमाको उचित व्य्सथापन तथा प्रभा्कारी बनाउने 
उद्देश्यले स्ास्थ्य आपतकालीन का्यमासञिालन केन्द्रले आचथमाक ् षमा २०८०/८१ देखख २०८१/८२ समम सञिालन 
गरेका प्रमुख गनतव्चिहरू:-

S.N Activity Date Venue

1 Global Outbreak Alert and Response 
Network (GOARN) Regional Partners Meeting 15-16 March 2023 Kathmandu

2 Training of Trainers on Basic Emergency 
Care and Toolkit Jun-23 Kathmandu, Pokhara

3 National Workshop on Emergency Medical 
Team (EMT) 23-24 June 2023 Kathmandu

4
Handover Ceremony of Newly furbished, 
technologically updated and expanded 
NHEOC

23-Jul-23 Kathmandu

5 PHEOC Madhesh Handover 27-Jul-23 Madhesh

6 Provincial Cross Sectoral Stakeholders’ 
Workshops

17 July – 31 August 
2023

Lumbini, Karnali and 
Sudurpaschim

7 Health Cluster Coordination Training 15-18 August 2023 Dhulikhel

8 Research Bootcamp 23-25 Aug 2023 Dhulikhel

9
Evaluation of Post-implementation of 
Emergency Care Toolkit and Conducting 
Basic Emergency Care and Tools Training

15 Aug - 30 Sep 
2023 Kathmandu, Jumla

10

National Workshop on Collaboration Between 
Public Health, Nepal Army, Nepal Police and 
Armed Police Force, Nepal to Strengthen 
Health Emergency Preparedness

8-9 Oct 2023 Kathmandu

11 National workshop and hands-on-training on 
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 
Exercise

1 May - 30 June 
2024

Lumbini, Karnali and 
Sudurpaschim

15 Handover Ceremony of Emergency Medical 
Logistics 6-Sep-24 Kathmandu

16 A Dissemination Workshop on Emergency 
Medical Team -EMT 1-Oct-24 Kathmandu
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S.N Activity Date Venue

17

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

28-29 Oct 2024 Kathmandu

18
workshop on development of Hospital 
Disaster Preparedness and Response Plan 
(HDPRP) of the Satellite Hospitals 

Oct-Dec 2024 Lumbini, Karnali and 
Sudurpaschim

19 A Dissemination Workshop on Emergency 
Medical Team -EMT 3-Dec-24 Lumbini

20
Hands-on training on customized WHO 
Hospital Safety Index tool and its application in 
selected hospitals in Nepal

9-11 Dec 2024 Kathmandu

21 Hospital Safety Assessment of 7 hub 
hospitals

Dec 2024 - Jan 
2025 All Provinces

22 Workshop for finalization of HEOCs’ SOP 16-17 Jan 2025 Dhulikhel

23 Training on Basic Emergency Care (BEC) 20-24 January 2025 Kathmandu

24

Simulatioin Exercise (Simex) i.e., Tabletop 
exercise (TTX) and Drills to test hospital 
disaster preparedness and response plan 
(HDPRP) of selected hub and/or satellite 
hospital. 

01 Nov 2024-01 
March 2025

Lumbini, Karnali and 
Sudurpaschim

25 EMT Table-Top Exercise 19-Mar-25 Nepalgunj

26 Handover Ceremony of IT equipments 
(servers, UPS) 21-Mar-25 Kathmandu

27

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. 

01 March 2025 to 
15 May 2025

Lumbini, Karnali and 
Sudurpaschim

28
Dissemination of findings from the 
Assessment of Selected Hub Hospitals using 
Nepal Customized Hospital Safety Index Tool

17-Apr-25 Kathmandu

29 Workshop on strengthening cross-sectoral 
information management and coordination. 

28 April - 31 May 
2025

Lumbini, Karnali and 
Sudurpaschim

30 Consultative Workshop on Alternative Care 
Site (ACS) May-June 2025

K a t h m a n d u , 
Nepalgunj and 
Dhulikhel
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सवाथ,ै प्रवादेलश् स्वास्थ्य आपत्वाललन ्वा्य्यसंचवालन ्ेन्द्रहरूबवाट भए्वा प्र्ुख गततव्ध्धहरू 
्यस प्र्वाि छन:्-
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:
q HEOC-PHEOC coordination meeting was held on 3rd Oct 2024 to discuss the 
ongoing response on flood and landslide.

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

q 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

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

q 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.

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

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

q 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

3. Situation report publication

4.  RCCE activities like sharing of IEC materials and contents

Post Disaster activities
1. Recording and Reporting

2. Regular communication and coordination

3. Restoration of Services

4. Coordination for chronic health needs

5. 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 Illness 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 HeRAMS 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.
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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 (MoIAL) 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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In response to
major public health

emergencies
and disasters

४. जनस्वास्थ्य आपत्वाल तथवा व्पद् प्रतत्वा्य्यहरू 
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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 
worked closely with the COVID-19 Crisis Management Center 
(CCMC), WHO, and UN agencies to ensure logistics flow, 
medical oxygen distribution, and timely supply of PPE, test 
kits, and vaccines. HEOC coordinated training for thousands 
of frontline health workers and facilitated telemedicine services 



स्मारिकमा, २०८२ 89

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 
functional status of the health facilities in those 
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 ्वा ्वा्य्यित पू् ्य प्र्खुहरू्ो व््िण 
५. HEOC ्वा ्वा्यि्यत प्र्खु ि हवाल ्वा्यि्यत ््चवा्यिीहरू्वा ेज््िण

Dr Guna Raj Lohani
Joint Secretary

Satya Acharya 
Under Secretary

Dr Bhola Ram Shrestha 
Joint Secretary

Dr Dipendra Raman Singh 
Joint Secretary

Dr Madhab Prasad Lamsal 
Under Secretary

Chudamani Bhandari 
Under Secretary

Sagar Dahal 
Under Secretary

Dr Samir Kumar Adhikari 
Under Secretary

Dr Prakash Budhathoky 
Joint Secretary

Dr Radhika Thapaliya 
Joint Secretary

Dr Prakash Budhathoky 
Joint Secretary (Current)
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हवाल HEOC ्वा ्वा्य्यित ्््यचवािीहरू्ो व््िण

Dr Prakash Budhathoky
Chief, HEDMU/HEOC

Gauri Prasad Acharya
Section Officer

Gopal Prasad Pandey
Sr AHW

Dr Tejesh Nepal
Medical Officer

Bimala Napit
Sr. ANM Nursing Inspector

Bandana Bhatta
Public Health Administrator

Surat Bahadur Khadka
Public Health Inspector

Shreya Subedi
Staff Nurse

Mahesh Subedi
Nayab Subba

Nara Maya Rijal
Nursing Inspector
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व्श् स्वास्थ्य सगंठनति्य बवाट HEOC ्वा ्वा्य्यित ्््यचवािीहरू्ो व््िण

Cluster Mechanism in Nepal

Bimal Singh Bist
Health Emergency

Intervention Officer

Sanjib Gautam
Information Management

Officer

Dr Gaurav Devkota
Health Emergency

Officer

Ganesh Singh Dhami
Admin & Operations

Assistant
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६.१. प्रदेश अन्तग्यत स्वास्थ्य हेनने ्न्त्वाल्य:-

६.३. प्रवादेलश् स्वास्थ्य आपत्वाललन ्वा्य्यसचंवालन ्ेन्द्र्वा ्वा्य्यित समप ््य  व्यज्त्ो व््िण:-

६.२. स्वास्थ्य तनदनेशनवाल्य:-

६. आपत्वाललन समप ््य  नमबि

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

Province Organization Director Name Mobile E-mail Official E-mail

Koshi Health 
Directorate Director Gyan Bahadur 

Basnet 9851073878 basnetgyan23@gmail.com hdplanning.p1@gmail.
com

Madhesh Health 
Directorate Director Vijay Jha 9854030161 jha.vk2014@gmail.com hdpd2janakpur2075@

gmail.com

Bagmati Health 
Directorate Director Maheshwor 

Shrestha 9851238188 maheshwarshrestha22@gmail.
com hd.prov3@gmail.com 

Gandaki Health 
Directorate Director Khim Bahadur 

Khadka 9857623809 bhumari80@gmail.com hd.gandaki@gmail.com

Lumbini Health 
Directorate

Information 
Officer

Tuk Prasad 
Pokhrel 9857061538 tukprasadpokhrel@gmail.com hd.prov5@gmail.com

Karnali Health 
Directorate

Information 
Officer

Padam Bahadur 
KC 9841178790 kcpadam90@gmail.com hdsurkhet@gmail.com

Sudurpaschim Health 
Directorate

Information 
Officer

Om Prakash 
Joshi 9849146952 omprkjoshi@gmail.com phdnseven@gmail.com

PHEOCs Name Contact E-mail
Koshi Province Dr Samir Parajuli 9818150926 pheocmosd1@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 

Koshi Province BPKIHS 025-525555
hospital.administration@
bpkihs.edu 

Dr Ajay Kumar 
Yadav

9852062375 ajay.yadav@bpkihs.edu

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

Madesh Province
Gajendra Narayan 
Singh Hospital

031-520155
sagarmatha_hospital@
yahoo.com

Dr Prakash Sah 9852052243
Prakash_dshah@yahoo.
com

Madesh Province
Madhesh Institute 
of Health Sciences

041-590867 vc@mihs.edu.np Dr Jamun Singh 9851000009 vc@mihs.edu.np

Madesh Province Narayani Hospital 051-521993
narayanihospitalbirgunj@
gmail.com

Dr Chuman Lal 
Das

985-2029174
narayanihospitalbirgunj
@gmail.com

Bagmati Province
Patan Academy Of 
Health Sciences

01 5545112 director@pahs.edu.np
Prof Dr Rabi 
Shakya

9849440543

Bagmati Province
Civil Service 
Hospital

01 4793000 info@csh.gov.np
Dr. Mohan 
Chandra Regmi

9852044055

Bagmati Province TUTH 14412303 tuthdirector@iom.edu.np
Dr. Subash 
Acharya

9851147242

Bagmati Province
Bir/NAMS 
Hospital

14221119
director.birhospital@
gmail.com

Prof. Dr. Dilip 
Sharma

9851046070

Bagmati Province
Shree Birendra 
Hospital

9869371375 bh@nepalarmy.mil.np
Dr. Bhuwan Raj 
Kuwar

Bagmati Province Dhuikhel Hospital 011-490497
direct@dhulikhelhospital.
org

Dr. Bala Ram 
Malla

9801002309 mallabr504@gmail.com

Bagmati Province
Bharatpur 
Hospital

056-597003
hospitalbharatpur@gmail.
com

Dr. Krishna Psd 
Poudel

9855081411
drkrishna.poudel@gmail.
com

Bagmati Province Trishuli Hospital 010-560231
distrishulihospital@gmail.
com

Dr. Rajendra 
Lama

9851168188

Gandaki Province
Dhaulagiri 
Hospital

068-520288
dhaulagiri.hospital@gmail.
com

Dr.Kiran Tiwari
9857670288
9801633042

meh.kiran07@gmai.com

Gandaki Province
Pokhara Academy 
of Health Sciences

061-520310
/061-520461

wrhpokh@gmail.com Dr Bharat Khatri 9856022455 bbkhatrinp@hotmail.com

Gandaki Province

G.P. Koirala 
National Center 
For Respiratory 
Diseases

065-571455 gpkoirala04@gmail.com
Dr Ram Kumar 
Shrestha

9841295964
ramshresthamd@gmail.
com

Lumbini Province Bheri Hospital 9849361872 bheri.hospital@gmail.com Dr. Prakash Thapa 9849361872
prakashthapa253@gmail.
com

Lumbini Province
Lumbini 
Provincial 
Hospital

071-542248 lzhospital@gmail.com
Shiva Bahadur 
kunwar chettri

9848090568 warshiva6@gmail.com

Lumbini Province
Rapti Academy of 
Health Sciences

082-563976
raptizonalhospital@gmail.
com

Jhankar 
Lamichhane

9857849000 itsmejhankr@gmail.com

Karnali Province
Karnali Academy 
Of Health 
Sciences

087-520355 info@kahs.edu.np Dr. Rajiv Shah 9849627254 rjvshaj512@gmail.com

Karnali Province
Province Hospital, 
Surkhet

083-523200/ 
522200/520200

provincehospitalskt@
gmail.com

Keshar Bahadur 
Dhakal 

9868730856
drkeshar_dhakal@yahoo.
com

SudurPaschim 
Province

Seti Provincial 
Hospital

91521271 seti.hospital@gmail.com
Dr Hem Raj 
Pandy 

9841277823 hrpandeydr@gmail.com

SudurPaschim 
Province

Dadeldhura 
Hospital

096-410372 ddlhospitalddl@gmail.com Dr Santosh Gupta 9858753201 santoshk7g@gmail.com

६.४. हब असपतवाल्वा ्वा्य्यित असपतवाल प्र्खु तथवा असपतवाल व्पद् समप ््य  व्यज्त्ो व््िण:-
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रि.सं. का्यामाल्य फोन (का्यामाल्य) मोबाइल

1 ष्जलला प्रशासन का्यामाल्य, उद्यपुर 035-420133 9852817777

2 ष्जलला प्रशासन का्यामाल्य, झापा 023-455125 9852617777

3 ष्जलला प्रशासन का्यामाल्य, संखु्ासभा 029-560133 9852077777

4 ष्जलला प्रशासन का्यामाल्य, भोजपुर . 9852017777

5 ष्जलला प्रशासन का्यामाल्य, पाँिथर 024-520250 9852627777

6 ष्जलला प्रशासन का्यामाल्य, मोरङग . 9852057777

7 ष्जलला प्रशासन का्यामाल्य, िनकुटा 26522132 9852037777

8 ष्जलला प्रशासन का्यामाल्य, तहे्रथुम 26460599 9852097777

9 ष्जलला प्रशासन का्यामाल्य, ओखलढुङगा 9852877777 9852877777

10 ष्जलला प्रशासन का्यामाल्य, सुनसरी 025-560151 9852087777

11 ष्जलला प्रशासन का्यामाल्य, इलाम 027-520555 9852607777

12 ष्जलला प्रशासन का्यामाल्य, सोलुखुम्ु 38520133 9852827777

13 ष्जलला प्रशासन का्यामाल्य, खोटाङग . 9852807777

14 ष्जलला प्रशासन का्यामाल्य, तापलेजुङ 024-460133 9852023523

15 ष्जलला प्रशासन का्यामाल्य, िनुषा 041-420075 9854007777

16 ष्जलला प्रशासन का्यामाल्य, शसराहा . 9852837777

17 ष्जलला प्रशासन का्यामाल्य, महोत्तरी . 9854027777

18 ष्जलला प्रशासन का्यामाल्य, सलामाही . 9854077777

19 ष्जलला प्रशासन का्यामाल्य, ्ारा . 9855007777

20 ष्जलला प्रशासन का्यामाल्य, पसामा . 9855077777

21 ष्जलला प्रशासन का्यामाल्य, रौतहट 055-520033 9855037777

22 ष्जलला प्रशासन का्यामाल्य, सपतरी 031-520624 9852857777

23 ष्जलला प्रशासन का्यामाल्य, चित्न 056-521944 9855017777

24 ष्जलला प्रशासन का्यामाल्य, रामेछाप 048-540333 9854057777

25 ष्जलला प्रशासन का्यामाल्य, दोलखा 421133 9854017777

26 ष्जलला प्रशासन का्यामाल्य, लशलतपुर . 9851227777

27 ष्जलला प्रशासन का्यामाल्य, िारदङ 10520133 9851247777

28 ष्जलला प्रशासन का्यामाल्य, काभे्पलान्िोक 11490123 9851237777

29 ष्जलला प्रशासन का्यामाल्य, नु्ाकोट . 9851147777

30 ष्जलला प्रशासन का्यामाल्य, रसु्ा 10540132 9851277777

31 ष्जलला प्रशासन का्यामाल्य, शसन्िुली . 9854067777

32 ष्जलला प्रशासन का्यामाल्य, शसन्िुपालिोक 11620106 9851257777

33 ष्जलला प्रशासन का्यामाल्य, मक्ानपुर 057-520495 9855027777

६.५. जजललवा प्रशवासन ्वा्यवा्यल्य प्र्खुहरू्ो समप ््य  नमबि:–
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रि.सं. का्यामाल्य फोन (का्यामाल्य) मोबाइल

34 ष्जलला प्रशासन का्यामाल्य, भकतपुर . 9851217777

35 ष्जलला प्रशासन का्यामाल्य, काठमाडौँ . 9851207777

36 ष्जलला प्रशासन का्यामाल्य, तनहँु 065-560133 9856067777

37 ष्जलला प्रशासन का्यामाल्य, स्याङजा 063-420133 9856047777

38 ष्जलला प्रशासन का्यामाल्य, न्लपरासरी (बदमाघाट सुसता पू्मा) . 9857087777

39 ष्जलला प्रशासन का्यामाल्य, मुसताङग . 9857637777

40 ष्जलला प्रशासन का्यामाल्य, लमजुङग 066-520133 9856017777

41 ष्जलला प्रशासन का्यामाल्य, म्यागदी 069-520343 9857627777

42 ष्जलला प्रशासन का्यामाल्य, ्ागलुङ . 9857607777

43 ष्जलला प्रशासन का्यामाल्य, कासकी 061-461764 9856007777

44 ष्जलला प्रशासन का्यामाल्य, गाेरखा 064-420133 9856057777

45 ष्जलला प्रशासन का्यामाल्य, मनाङग 066-440133 9856037777

46 ष्जलला प्रशासन का्यामाल्य, प्मात 067-420133 9857617777

47 ष्जलला प्रसासन का्यामाल्य, रोलपा . 9857827777

48 ष्जलला प्रशासन का्यामाल्य, गुलमरी 79520133 9857017777

49 ष्जलला प्रशासन का्यामाल्य, न्लपरासरी (बदमाघाट सुसता पष्शिम) 078-520133 9857047777

50 ष्जलला प्रशासन का्यामाल्य, अघामाखाँिरी . 9857007777

51 ष्जलला प्रशासन का्यामाल्य, कवपल्सतु . 9857037777

52 ष्जलला प्रशासन का्यामाल्य, बरदमा्या 084-420133 9858037777

53 ष्जलला प्रशासन का्यामाल्य, दाङग . 9857807777

54 ष्जलला प्रशासन का्यामाल्य प्यूठान 086-420033 9857817777

55 ष्जलला प्रशासन का्यामाल्य, बाँके . 9858027777

56 ष्जलला प्रशासन का्यामाल्य, रुकुम - पू्मा 088-413083 9857867777

57 ष्जलला प्रशासन का्यामाल्य, पालपा . 9857057777

58 ष्जलला प्रशासन का्यामाल्य, रुपन्देही . .

59 ष्जलला प्रशासन का्यामाल्य, दैलेख 89410008 9858017777

60 ष्जलला प्रशासन का्यामाल्य, जाजरकोट . 9858047777

61 ष्जलला प्रशासन का्यामाल्य, मुगु . 9858347777

62 ष्जलला प्रशासन का्यामाल्य, जुमला 087-520012 9858327777

63 ष्जलला प्रशासन का्यामाल्य, सुखनेत 083-520123 9858007777

64 ष्जलला प्रशासन का्यामाल्य, डोलपा 087-550033 9858307777

65 ष्जलला प्रशासन का्यामाल्य, रुकुम (पष्शिम) . 9857837777

66 ष्जलला प्रशासन का्यामाल्य, सल्यान 88520133 9857847777

67 ष्जलला प्रशासन का्यामाल्य, हुमला 087-680033 9858317777

68 ष्जलला प्रशासन का्यामाल्य, काशलकोट 087-440112 9858337777
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रि.सं. का्यामाल्य फोन (का्यामाल्य) मोबाइल

69 ष्जलला प्रशासन का्यामाल्य,कैलाली . 9858427777

70 ष्जलला प्रशासन का्यामाल्य, ्झाङग 092-421013 9858417777

71 ष्जलला प्रशासन का्यामाल्य, कन्िनपुर 521110 9858737777

72 ष्जलला प्रशासन का्यामाल्य, बैतडरी . 9858707777

73 ष्जलला प्रशासन का्यामाल्य,बाजुरा . 9858447777

74 ष्जलला प्रशासन का्यामाल्य, डोटी 094-420133 9858437777

75 ष्जलला प्रशासन का्यामाल्य, डडलेिुरा 96420133 9858717777

76 ष्जलला प्रशासन का्यामाल्य, अछाम . 9858407777

77 ष्जलला प्रशासन का्यामाल्य, दािुमाला . 9858727777

६.६. स्वास्थ्य ्वा्यवा्यल्यः–
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
dhoudayapur@gmail.
com

Koshi Okhaldhunga Ahmad Mansoor 9842941143 info.dhor@gmail.com

Koshi Khotang Punya prasad sigdel 9852835707 sigdelpp707@gmail.com
dho.khotang@gmail.
com

Koshi Jhapa Yograj ghimire 9852060190 dphojhapa@gmail.com dphojhapa@gmail.com

Koshi Taplejung Raj Kumar Pokharel 9842667659 rajkumar.dpho@gmail.com
taplejungpho@gmail.
com

Koshi Terathum Phanindra Thapa 9852060190 dhothm@gmail.com

Koshi Dhankuta Tulashi guragain 9852055934 tguragai1967@gmail.com
dhodhankuta999@
gmail.com

Koshi Panchthar
Tej bahadur 
Tumbapho 

9852681355 tumbapotej1964@gmail.com
healthofficepanchthar@
gmail.com

Koshi Bhojpur Suman Tiwari 9842059833 nir.tiwari6@gmail.com
dhobhojpur10@gmail.
com

Koshi Morang Dr Suresh Meheta 9852029180 sureshmht@gmail.com
dphomorang@gmail.
com

Koshi Sankhuvasabha Ramesh barakoti 9852033060 barakotiramesh@gmail.com
dhosankhuwasabha@
gmail.com

Koshi Sunsari Sagar Prasain 9842849748 sagarprasai214@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
dpho.parsa1@gmail.
com

Madhesh Bara Ram Naresh Yadav 9855023567 dhobara@gmail.com dhobara@gmail.com
Madhesh Mahottari Bhola Yadav 9854030034 bholayadav25021@gmail.com mahottary@yahoo.com

Madhesh Rautahat Suresh Yadav 9845132942 ysuresh2027@gmail.com
dhorautahat2014@
gmail.com

Madhesh Saptari Duniyalal Yadav 9845282606
dpho.saptari@yahoo.
com

Madhesh Sarlahi Nawal Kishor Jha 9842037477 nkjha.ktm@gmail.com
dhosarlahi19@gmail.
com

Madhesh Siraha Krishna Dev Yadav 9852880512 dho_siraha@yahoo.com
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Bagmati Kathmandu Basant Chalise 9851173934 abasant99@gmail.com
dphokathmandu2011@
yahoo.com

Bagmati Kavreplanchok Jitendra Kumar Sah 9841323924 shedainmr@gmail.com dhokavre@gmail.com 

Bagmati Chitwan Satish Bisht 9845828385
dpho.chitawan@gmail.
com

Bagmati Dolakha Rajaram Karki 9847266314 poudel.arjun28@gmail.com
dhodolakha@yahoo.
com

Bagmati Dhading
Rajan Prasad 
Pokharel

984133639
sagarprasadghimire33@gmail.
com

dhodhading@yahoo.
com

Bagmati Nuwakot
Mahendradhwaj 
Adhikari

9851179355 mahendradhose@gmail.com
dho.nuwakot@gmail.
com 

Bagmati Bhaktapur
Krishna Bahadur 
Mizar

9841884419 mijark04@gmail.com
dphobhaktapur@gmail.
com 

Bagmati Makwanpur Bhim Sagar growled 9855071305
bhimsagarguragain@gmail.
com

dho.makawanpur1@
gmail.com 

Bagmati Rasuwa Basant Chalise 9841601213 chalisebt@gmail.com dhorasuwa@gmail.com 

Bagmati Ramechap Jitendra Kumar Sah 9868815087 jitusah22@gmail.com
dhoramechhap21@
gmail.com 

Bagmati Lalitpur Satish Bisht 9841750491 sbista101@gmail.com dpholp@gmail.com

Bagmati Sindhupalchok Rajaram Karki 9854045249 karki1010@gmail.com
sindhupalchokdho@
gmail.com

Bagmati Sindhuli
Rajan Prasad 
Pokharel

9842029205
rajanpokharel205205@gmail.
com

hmissindhuli@gmail.
com

Gandaki Kaski
Ram bahadur 
Nepali

9856048350 dphokaski@gmail.com

Gandaki Gorkha Yam prasad Sharma 9856040119
sharmayamprasad83792gmail.
com

dao.gorkha@gmai.com

Gandaki Tanahun Amar Dawadi 9856064119 amardawadi5552gmail.com
dhotanahun@gmail.
com

Gandaki
Nawalparasi 
east

Angad Bahadur 
Shahi

9857047831
cdonawalpur2074@gmail.
com,daonawalpur2074@gmail.
com

Gandaki Parbat Badri Raj Acharya 9857635119 badriacharya47@gmail.com
dhoparbat44@gmail.
com

Gandaki Manang Rabina Thagunnna 9856049197 dhomanang@gmail.com
thagunnarabina@gmail.
com

Gandaki Mustang BidhyaTamang 9857650688 hdomustang808@gmail.com

Gandaki Myagdi Bhuwan Thakurathi 9857628800 bhuwanthk@gmail.com
healtofficemagdi@
gmail.com

Gandaki Lamjung Pravin khanal 9856046119 dpholumjung1@gmail.com
pravin22june@gmail.
com

Gandaki Baglung
Ghanashyam 
Sapkota

9857622788 baglungdho@gmail.com
gs.sapkota28@gmail.
com

Gandaki Syangja Keshab Chapagain 9856051232
keshabchapagain65@gmail.
com

sangjadho@gmail.com

Lumbini Arghakhanchi Puspa Thapa 9843687353 pushpathapa242@gmail.com
dhoarghakhanchi@
gmail.com,

Lumbini Kapilavastu Hemraj Pandey 9857053706 dhokapilvastu@gmail.com

Lumbini Gulmi Pashupati Acharya 9857067790
pashupati.acharya2015@gmail.
com

dphogulmi@gmail.com

Lumbini Dang
Angad Bahadur 
Shah

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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Lumbini Pyuthan
Madusudhan 
khadka

9857860018
healthofficepyuthan@gmail.
com

Lumbini Bardiya Gokarna Giri 9858070027
healthoffice.bardiya@gmail.
com

Lumbini Banke Dhir Jung Shah 9848061493 healthofficebankey@gmail.com

Lumbini Rukum East
Narayan Prasad 
Chaudhary

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

Karnali Jumla Krishna Sapkota 9848050578 krishnasapkota319@gmail.com 
hojumla2075@gmail.
com

Karnali Dolpa Dr.Season Rawal 9858390110 seasonrawal@gmail.com dolpahso77@gmail.com

Karnali Dailekh
Dr.Manoj 
Bishwakarama

9858023564
manojbishwakarama27@
gmail.com

dhodailekh@gmail.com

Karnali Mugu Nirmal Nagarkoti 9847421923
nirmalnagarkoti123@gmail.
com

dhomugu@gmail.com 

Karnali Rukum West Mahesh Chaulahain 9848124179
mahesh23chaulagain@gmail.
com

dhorukum@gmail.com

Karnali Salyan Dr.Arjun Kumar 9857820587 manipalate048@gmail.com
hosalyan2075@gmail.
com

Karnali Surkhet Karuna Bhattarai 9849296188 bhattaraikaruna3@gmail.com
hosurkhet75@gmail.
com

Karnali Humla
Dr.Pratikshya 
Bharati

9858320878
bharatioratikshyas143@gmail.
com

hojumla2075@gmail.
com

Sudurpaschim Acham
Mr. Jhanak Raj 
Dhungana

9858421119 jrdtss28@gmail.com
info.
healthofficeachham@
gmail.com

Sudurpaschim Baitadi
Mr. Yogesh Prasad 
Bhatt

9858776664 bhatta.yogesh13@gmail.com
healthofficebaitadi@
gmail.com

Sudurpaschim Bajhang Mr. Bhanu Joshi 9858483888
bhanujoshibajhang@gmail.
com

bajhangdho@gmail.com

Sudurpaschim Bajura Mr. Mahesh Chand 9858425937 mchandthakuri@gmail.com
healthofficebajura@
gmail.com

Sudurpaschim Dadeldhura
Mr. Asutosh 
Shrestha

9849599012 ashutoshman7@gmail.com
healthofficeddl019@
gmail.com

Sudurpaschim Darchula Mr. Jay Raj Bhatt 9858776867 bhatt.jay123@gmail.com
healthofficebaitadi@
gmail.com

Sudurpaschim Doti Mr.Dilli raman Joshi 9858787206 joshidilli2075@gmail.com dhodoti1@gmail.com

Sudurpaschim Kailali
Mr. Lal Bahadur 
Dhami

9848720208 lalitdhami54@gmail.com
dpho71kailali@gmail.
com

Sudurpaschim Kanchanpur Mr. Shivraj Sunar 9858776509 sunarshivraj@gmail.com
kanchanpur.ho@gmail.
com
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७. िोटो ग्यवालिी:

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

National Workshop on Emergency Medical Team (EMT)

Handover Ceremony of Newly furbished, technologically updated and expanded NHEOC

Training of Trainers on Basic Emergency Care and Toolkit
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Provincial Cross Sectoral Stakeholders’ Workshops

National Workshop on Collaboration Between Public Health, Nepal Army, Nepal Police and Armed Police Force, Nepal to 
Strengthen Health Emergency Preparedness

National workshop and hands-on-training on Hospital Safety Index Plus (HSI+) App

Joint Operational Review - Jajarkot
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Handover Ceremony of Emergency Medical Logistics

A Dissemination Workshop on Emergency Medical Team -EMT

Cross Sectoral Stakeholders’ Table Top Exercise
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workshop on development of Hospital Disaster Preparedness and Response Plan (HDPRP) of the Satellite Hospitals

Hospital Safety Assessment

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.
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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.

Orientation on Health Facility Assessment using Health Resources and
Services Availability Monitoring System (HeRAMS) Questionnaire
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Consultative Workshop on Alternative Care Site (ACS)

Roshi MCK Handover
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ECHO Visit to Project sites
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नेपाल सरकार
स्ास्थ्य तथा जनसंख्या मन्त्ाल्य

स्वास्थ्य आपत्वाललन तथवा व्पद् व्य्सथवापन इ्वाई
स्वास्थ्य आपत्वाललन ्वा्य्यसंचवालन ्ेन्द्र

रामशाह पथ, काठमाडौँ, नेपाल

स्वास्थ्य आपत्वालीन तथवा व्पद व्य्सथवापन इ्वाई
रामशाह पथ, काठमाडौँ 
फोन: ०१५३६९७३५

ईमेल: heocmohp@gmail.com
फेसबुक: fb.com/HEOCMoHP
्ेब पोटमाल: heoc.mohp.gov.np






