Assessment Report #5 – 13 May 2015

Nepal: Earthquake
Crisis Overview
A strong earthquake with a magnitude of 7.3M was felt on the 12 May 2015, with a depth of
15km. The epicenter was located 76km northeast of Kathmandu in Dolakha district. The
earthquake was followed by several aftershocks; the largest one with a magnitude of 6.3
(GDACS, 12/05/2015). As of 13 May, around 65 people have died and over 1,926 people
injured have been reported (Government of Nepal, 13/15/2015). Aftershocks continue to be
felt around the country. Landslides were reported in Langtang Region in the Himalayas. At
least 12 people have been injured in 3 major landslides in Sindhupalchowk. According to the
2011 census data, there are 317,714 female-headed households in the most affected districts.
This assessment report holds information from rapid observations and needs assessments
from Dolakha, Sindhuli, Kavrepalachok and Dhading. This information is both from the effect
on communities from the first earthquake but with additional updates where available on the
situation since after the second earthquake.

Crisis Impact

Dolakha
Data from field team rapid observations on the 12th and 13th of May and at
distributions
General Information
The main road via Khadichaur, Sindhupalchowk district, Mude VDC, Municipality, Dolakha
district are now open however, debris from landslide at Kharidhunga, Lakuridada,
Dolakha district had to be cleared. Truck access is possible.
Priority needs: Shelter, Education, Sanitation and NFIs.
The epicentre of the 12 May earthquake was closest to Dolakha district and causing heavy
destruction in the centre and outer areas. Save the Children is working in five VDCs (Kabre,
Namdu, Jugu, Jhyanku, Kshetrapa) and rapid assessments were conducted in two.

According to the Government, the two earthquakes and aftershocks destroyed 479,308
houses and damaged 263,026 houses. This equates to 3.7 million people displaced as a result
of the crisis.

Key Findings
Priorities for Humanitarian Intervention:






Shelter remains to be the largest priority for all households affected by the earthquake.
Improved roof coverage, wall closure, and information for building back safer are in high
demand from affected communities.
Psycho-social first aid is necessary to affected people particularly children who have
shown signs of high stress and significant changes in behavior particularly as aftershocks
continue to occur.
Many schools are completely damaged and as such will delay children returning to formal
schooling. There are significant barriers to children attending school that relate to mental
wellbeing and willingness of parents to send their children to school in fear of aftershocks.
Food security and livelihoods: Food assistance to marginalised communities, cash
assistance, seeds prior to the monsoon season.
WASH: Clean water, private and clean toilets/latrines and hygiene materials.

Map 1: Preliminary Damage Assessments from Dolakha District (Source: Pacific Disaster Centre, 12 May 2015)

Shelter, NFIs and WASH
Around 60-80% of houses have been damaged, not many tarps were previously distributed in
Dolakha where very few agencies were present. People were salvaging materials and creating
makeshift homes. There is complete displacement in these communities where everyone is
terrified of being indoors. Prior to the 12th of May earthquake people were starting to repair
their partially damaged homes but now many of those homes are completely destroyed. SCI
immediately distributed available tarp, soap and hygiene promotion activities to affected
households, additional supplies are currently en-route to provide assistance to 1,000 households
providing them with a total of tarps, hygiene kits and blankets.) Very few homes are safe to live
in.

Kavrepalanchok
Current situation: According to the DDRC, there were no deaths or causalities reported
yet as a result of the strong aftershock yesterday. Observations reveal that initial partially
damaged homes are now completely damaged but this is yet to be quantified. Roads from
Kavre to Kathmandu are open but the road from Panchkhal towards the east connecting
Khrelthok, Koshideha, Sarsukharka, Saramthali, Bodepheriche, Thuloparcle are blocked
due to landslides. (Data source: SCI team and DDRC)
Following information comes from SCI’s multi-sector needs assessment: Data
from 3 VDCs: Devitar (4 wards), Mahadevsthan (1 ward), and Panchkhal (3 wards, 4 villages)
VDC
Ward
Village
Devitar (DVT)
1, 6, 7, 8
N/A
Panchkhal (PK)
2, 14, 15
Anekot, Aranikot, Jyamarkot, Thumka
Mahadevsthan(MT)
N/A
N/A
Data Source: former VDC Chairman, community people and field staff report

Priority needs: Tarpaulin, tents for lactating and expecting mothers for privacy and
longer term heath assistance

Figure 1: Kabre VDC IDP settlement (12/05/2015)

People urgently require cooking sets as most of their household belongings are trapped in
rubble or destroyed as a result of the earthquakes. Open defecation is wide-spread and
people are actively asking for toilets. It is also apparent that hygiene materials such as soap,
shampoo, sanitary pads etc. are needed as well.
Education and Child Protection
Schools are currently not accessible; either they have been destroyed or schools are set to
open on the 29th of May. Temporarily it will be important to set up Temporary Learning
Centres (TLCs) with toilets. Children may need pscyho-social first aid support however,
this will need to be confirmed and assessed.

Shelter
Most stone and mud house were destroyed (2,397 houses) during the 25th April earthquake.
It is reported that 70% of the households in DVT are fully damaged, 40% in 2 villages in PK.
29% of households in DVT have homes which has sustained partial damage but are not safe
to live in. In PK it was reported that 50% of households are experiencing the same
conditions as DVT. 10% of households in two villages are only slightly affected whilst 1%
of households reported no damage in DVT.
Top 3 emergency shelter needs for DVT, PK, and MT are improved roof coverage,
improved walls closure, and information for building back safer. In some VDCs, people
also stated technical assistance and source of income is urgently needed. Resource available
locally in DVT and PK are bamboo and timber for frame. In MT, it was reported that floor
mat, clothing and blankets are available locally.
Top 3 NFI needs for DVT are plastic sheeting, sleeping/floor mat, and building tools. In
MT, the population identified their top three needs as floor mats, clothing items and
blankets. In PK, the top three items needed are bamboo, floor mats and hygiene items.
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1% of people in PK are living in undamaged dwellings whilst 4% are in damaged dwellings.
29% of population in DVT are sleeping in makeshift shelter or tent in their own land and
70% is sleeping with other community members. 1% of people in PK are living in undamaged
dwellings, 4% are in damaged dwellings, 5% of people in MT are living in undamaged
dwellings and 95% are living in makeshift shelter/tent on their own land.
The local government in DVT reported a 1% decrease in its population since the
earthquake.
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Graph 1: Percentage of damaged households in Devitar and Panchkhal

6%
Partly damaged houses are unsuitable to live in and in DVT and PK shelters are mainly made
of salvaged materials such as plastic, straw, and wood for roofs. Tarpaulins are set up near
trees. In Mahadesvsthan most shelters are make shift using local materials such as plastic
and bamboo poles. 29% of DVT’s population are sleeping in makeshift shelters or tents on
their own land and 70% of people are sleeping with other community members.
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Graph 2: Shelter priority issues for community members in 3 VDCs of Kavre

From the 26 respondents in 3 VDCs, 37% of the respondents stated that construction
materials are their priority, 27% favoured cash (DVT, PK), 16% needed bedding materials
(DVT,PK, MT), 10% need tools (PK), 6% need cooking materials (MT, PK) and 4%
prioritized seeds and tents (DVT).
Proportion of essential needs (food and non-food) is 50-50 in DVT. It is 100% food in MT.
In PK, it is varied. In 2 villages it is 30% food need while in the other 2 villages it is 40% and
it is 60% in one village.

Figure 2: People salvaging useful materials from damaged homes in Kavrepalanchock Devitar 4

Food Security and Livelihood
Access to cash in normal time and now are the same, i.e. through informal mechanisms in
all 3 VDCs (DVT, MT, PK). Apart from informal mechanisms, in DVT, people can now
access cash through group cooperative while in MT, now people can also access cash
through remittance agents. Most people in DVT and PK usually engaged in casual labour in
agriculture, while people in MT engaged in farming. In PK, people are also engaged in casual
industrial labour, for example labour for brick. The people in both DVT and PK are also
engaged in agricultural sales and livestock sales.

The most affected key livelihood is loss of livestock, and loss of seeds for DVT, MT and PK.
In DVT, they also reported on injured labours and loss of machinery. In one village in PK,
the respondent also reported loss of trade premise.

are bedwetting and afraid of loud noises. The other changes reported are children
becoming hysterical or panicked, difficulty in falling or staying asleep. The other changes,
such as being easily scared, tense or sleep more than usual are also reported.

The top coping mechanism for people in all VDCs (DVT, MT, PK) are relying on less
preferred and less expensive food and skipping meals. The other coping mechanisms in the
3 VDCs are borrowing food from friend or relatives, rationing proportion. Only in MT,
the respondent reported that they have to borrow money.
WASH
It was reported that water is thick, white in colour with a foul smell. Water testing, water
purification and hygiene messaging should be conducted in the communities to ensure they
have the tools and awareness around safe drinking water. Many young children are
reported to be suffering from diarrhoea. A total of 126 toilets were reported damaged in
Kavre district (field team report).
Child Protection and Education
There is a child protection authority present in DVT, however, they do not have the
capacity to respond. In DVT and PK, the main risks identified for children are sexual
exploitation, physical labour and early marriage. Communities have also highlighted that
since the last big aftershock the level of trauma children are experiencing is significant as
seen by their hysteria and separation anxiety from their parents.
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Figure 3: Children searching for their lost belongings in the rubble.

In Kavrepalanchok, 95 schools are dully damaged, children currently do not have access to
school due to school closure. It is reported that all schools in DVT and MT are completely
damaged. Some schools in PK are reported to be used as evacuation centres. It is also
reported that children may not go to school due to parent’s fear for their security or
because the child is needed for income earning. One respondent in DVT reported that all
reading materials of the children were lost in the damaged schools. There are trained
teachers available in DVT and MT.
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Graph 3: Changes in children behaviour after the earthquake

Children in DVT, MT, and PK are also seen to be at risk of environment hazards i.e.
dangerous building and aftershocks. Changes in children’s behaviour is evident in DVT and
PK as a result of the large earthquake and series of aftershocks. The most common changes

Figure 4: Demolished school building of Devitar Ward 4

Health and Nutrition
In DVT, MT, and PK the main health priorities are fever, colds and diarrhoea. The main
causes of serious illnesses experienced by children are fever and pneumonia in DVT and
PK. Diarrhoea is particularly prevalent in DVT and MT. Dhulikhel is the main referral
point for patients with complicated birth or mental health treatment PK has hospital
facilities available in their area. There are reports of significant differences or changes in
infant/young children feeding in both DVT and PK. The changes caused have been attributed
to children’s fear or mental stress as a result of fear of following earthquakes, or mental
stress. Other health issues revolve around delivery and last stage pregnancies. Field staff
also reported that there are animal carcasses in the area and people are fearful of
contaminated water sources particularly in the coming monsoon season. There are also
fears of cholera and wide-spread diarrhoea outbreak.

Accountability Mechanism
Save the Children has a feedback and complaints mechanism in place where field staff are
approached by community members expressing their needs and feedback around SCI’s
humanitarian response.
 Communities wanted clear explanations of why items took so long to teach them.
 Some people have serious concerns around their community’s health in anticipation
of monsoon season.
 Mothers are particularly worried about sending their children to school due to
extensive school damage and unpredictable aftershocks.
 Health posts and birthing centres have endured serious damages which has serious
consequences on expecting mothers.
 Lactating mothers are having difficulties finding private spaces to breast feed.
 Some families are worried about the next crop season as they could not recover
their stock from the rubble.

Sindhuli
Data from CDO Office, DDC Sindhuli, NRCS Office, DHO Office, WACO and
Plan Nepal Sindhuli. Total of 13 deaths and 32 causalities since the 12th of May.
Most of the government offices are either fully/partially damaged and in vulnerable
conditions. All government officials are working outside their office buildings. The CDO
held a meeting on the 13th May and decided to stop regular operations of Government
office until further assessments are done, relief distributions will also be postponed until
the 15th of May.

Figure 5: Damaged VDC office and health post in Devitar Kavrepalanchok

Shelter
The large aftershock on the 12th of May has further exacerbated the extensive shelter
destruction from the 25th of April earthquake. Till now 28,000 (out of 53,416 total houses
in district) houses in 22 VDCs are fully damaged and people are living in open places.
To-date 16,443 tarpaulins have been distributed through DDRC received from different
agencies (GO/INGO/LNGO).
There are significant gaps between distributions and actual need of tarpaulin. People have
expressed that they require larger or more tarpaulins to suit the size of the family. Bedding
(sleeping bags), and lights are requested as it was seen that after the 12th of May people
were spending their nights in open spaces in fear of an aftershock.

WASH, Food Security and Livelihoods
After the 12th of May earthquake, stakeholders shared that the water pipeline and water
source was disrupted in the remote areas however, it is observed that the availability of
drinking water in Sindhuli district and surrounding VDCs is found good enough till now.

Data source Kiranchowk and Bhumistan VDC. 721 people have been killed in
Dhading and 702 people have been injured as a result of the earthquake.

The DDRC distributed bags of rice, instant noodles, beaten rice and biscuits to affect
communities. Like many other communities’ seeds and concerns around livelihood
generation over the coming months is of significant concern.

General Information
The gravel road from Dhading Besi to Tripureshwor VDC via Katunje VDC is open.
However only small vehicles (4 x 4 jeeps) are allowed.

Health
Two people dead on 12th may and 32 people injured during second aftershock. Patients are
currently being treated in an outdoor hospital under a tent. Many people including children
are suffering from psycho-social pressures and may need further support to help them
through their distress. There are 13 trained counsellors available in the district however,
some are not in contact at this moment.

Shelter
Out of a total 73,851 households, 20,200 households were reported as completely damaged
where 15,028 households were partially damaged but unsafe to live in. A total of 336,067
people were affected directly as well as indirectly in Dhading district.

Child protection and Education
There are currently no child protection authorities present however, the Women and
Development Officer is currently exploring ways to provide services to vulnerable children
and women through different NGO/INGOs. The main issues affecting children are psychosocial distress, changes in behaviour and finding children a safe space to play and study.
There is a need to support the most vulnerable children in predominantly the hardest to
access areas.
50 schools are reported to be fully damaged and 17 schools are partially damaged in the
district. Schools are closed until the 29th May this has been extended as a result of the 12th
of May aftershock.

Dhading

All buildings have been destroyed including schools and health-posts (DDRC); it is clear
that existing buildings structures and techniques are not safe in earthquake events. Shelter
and safe infrastructure are two of the largest needs identified by the community. Fear of
unsafe structures is engrained in both children and adults as the number of aftershocks
continue to increase and sometimes causing intense destruction. Longer term approaches
and adequate outreach and messing will need to be considered to increase community
knowledge and as a result reduce high levels of evident fear.
Information on other sectors will follow in the next few days. As communities become more
familiar with SCI’s accountability system any additional information will be shared to ensure
learning within SCI and across other organisations.

