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Editorial

Disaster Preparedness Network (DPNet) Nepal, in collaboration with the Ministry of Home Affairs
(MoHA), Ministry of Federal Affairs and General Administration (MoFAGA), Ministry of Health
and Population (MoHP), Ministry of Urban Development (MoUD), Ministry of Forests and
Environment (MoFE), National Disaster Risk Reduction and Management Authority (NDRRMA)
and other stakeholders and with the technical and financial support of USAID/Tayar successfully
concluded the first and historical two-day Learning & Sharing National Conference on Disaster
Risk Reduction (NCDRR) in Soaltee Hotel, Kathmandu on February 24-25, 2022.The highly
inclusive conference aimed to bring out DRR stakeholders in a single platform to discuss and share
the contextual issues related to DRRM and to prepare for upcoming 'National Conference on
Disaster Risk Reduction’, ‘Global Platform for DRR' and 'Asia Pacific Ministerial Conference on
DRRM'. In the context of not being able to sit down and discuss in one place, the conference
brought together more than 350 DRRM stakeholders.

Discussion on 15 peer reviewed paper, panel discussion, market place observation, essay
competition, duet folk song and formal program clarified the links between legal tools, blueprints
and other policy documents and carried out local, provincial and federal assessments of the
vulnerable population; the ecosystems and ecosystem services most at risk; adaptation and
mitigation options available in DRR sectors and the links between them; and how other drivers of
change relate disaster impacts. Similarly, conference tried to highlight the need to develop
indicators (social, economic, environmental and institutional) for disaster mitigation and
adaptation and to support for information dissemination and sharing of experience among the DRR
stakeholders.

In a nutshell, highly inclusive and accessible NCDRR event established a practice of organizing
national conference on annual basis and to share good practices and challenges from the ground.
Similarly, it has successfully reviewed the current status of policy implementation including
DRRM Localization and to produce relevant materials to prepare national position paper to
participate in the upcoming Global Platform for DRR in May 2022 and Asia Pacific Ministerial
Conference on DRR in September 2022. There are a number of lessons that can be taken from this
conference to foster effective disaster risk reduction activities to encourage partner support. Details
of the conference including conference proceedings can be accessed at https://dpnet.org.np/ncdrr.

This journal paper is the collection of the peer reviewed paper presented in the conference.
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Bringing SFDRR into Practice: Some Reflections from Nepal
Tulsi P Dahal

Background

Nepal, a mountainous country in South Asia, is characteristically exposed to many hazards. The
distinct complexities in its geology and geography intensify the disaster risk which is further
accelerated by the impact of climate change. Typically, hydro-meteorological disasters are the
recurrent ones claiming lives and loss of properties every year. Moreover, Nepal's geological
position in the collision juncture of Indian plate with Eurasian plates pumped up the seismic risk,
which in regular intervals makes devastating effect, with a significant number of casualties
resulting huge impact on socio-economic aspect of the country. Ever increasing frequency and
magnitude of disasters are very alarming, which necessitate the decent intervention on
preparedness and disaster risk reduction (DRR) in the country.

The Gorkha Earthquake in the mid hilly region shattered Nepal on April 25, 2015, claimed the
lives of 9,000 people leaving 22,000 severe injuries. This devastating incident has made a harsh
impact with the collapse of private houses, critical infrastructures, historical and cultural
monuments productive and service sector with the economic loss amounting to one-third of the
GDP. National Reconstruction Authority was formed and initiated recovery activities based on
Post Disaster Need Assessment and Post Disaster Recovery Framework. This authority has been
dissolved, completing its five plus one extended year tenure with remarkable achievement on
reconstructing individual housing and settlements of the affected families and progress on some
critical infrastructures, including historical and cultural monuments.

Nepal has always been the part and parcel of the regional and global initiatives on DRR. Nepal
has witnessed and joined hands together with the world from the Yokohama Strategy, Hyogo
Framework for Action to Sendai Framework for DRR to reduce disaster risk, achieve sustainable
development goals, fostering resiliency. The Sendai Declaration made in March 2015, to which
Nepal is a party, recognizes the increasing impact of disasters and their complexity in many parts
of the world. It calls all stakeholders to action, aware that the realization of the new framework
depends on constant endless and tireless collective efforts.

Localization of Sendai Framework for DRR

Just after one month of the Sendai Declaration, Nepal encountered 7.6 magnitude earthquakes
in April 2015. It employed all of its in-country resources in responding to the immediate impact
of the earthquake. The scale of earthquake and its impact and response need were massive. The
engagement in this episode of disaster has shaken Nepali society from households to small and



medium businesses and government authorities to political leadership. On the positive note, the
earthquake rang a tragic alarm highlighting the significance of investing on disaster risk reduction
and preparedness. As a result of this, with a solid political consensus, the Constitution of Nepal
was promulgated in September 2015 by introducing disaster management, delineated as the sole
and concurrent list allocating jurisdiction of all three tiers of government; Local, Provincial and
Federal. With this guidance from the Constitution, Nepal made a paradigm shift from the
traditional approach of managing disaster to a modern approach of reducing disaster risk and its
management through a new law on DRR and Management Act in 2017. National DRR policy
further lead Nepal on identifying guidance in the policy frame. The current 15 five year periodic
plan highlighted to apply the DRR measures and strengthen the state mechanism to respond to
the disasters. The Sendai Framework for DRR was localized by the National DRR Strategic Plan of
Action 2018-2030, developed through the consultative process at all tiers of government having
a long-term vision to build a safer, adaptive, and resilient nation. Nepal's commitment to SFDRR
2015-2030 was to employ all the resources within the country towards minimizing the impact of
existing and new risk with an enhanced understanding of disaster risk, localizing disaster risk
governance at all levels, and increasing the investment on DRR to improve the capacity and
readiness for a response. The key priority areas of the National DRR Strategic Plan of Action
(2018-2030) are;-

Table: 1
Priority Area 2: Priority Area 3: Priority Area 4:
Strengthening Disaster Risk Promoting Comprehensive Enhancing Disaster

Governance at Federal,

Provincial and Local Level.

Risk-Informed Private and
Public
Disaster Risk Reduction for

Investments in

Resilience.

Preparedness for Effective
Response and to “Build
Back Better” in Recovery,
Rehabilitation and
Reconstruction.

I

I

I

Priority Area 1: Understanding Disaster Risk

Comprehensive understanding of disaster risk through common national framework for risk
assessment.

Key priorities areas identified by National DRR Strategic Plan of Action (2018-2030)

This strategic action plan has set the targets of reducing the impact of disaster and enhancing the
institutional and response capability of the country. These targets are set within a short-, mid-



and long-term timeframe, which are in line with the targets set by the SFDRR and SDGs. The
targets are as follow; -

i. Substantially reduce national disaster mortality rate,

ii. Substantially reduce the number of disaster-affected people nationally,

iii. Significantly reduce the direct disaster economic loss in national GDP,

iv. Substantially reduce disaster damage to critical infrastructure and disruption of essential
services, including through developing their resilience,

v. Prepare DRR strategy and action plan at provincial and local levels,

vi. Substantially increases availability and access to multi-hazard early warning systems and
disaster risk information and assessments.

Nepal has been taking collective action to prevent and reduce existing disaster risks. This leads
to enhancing resiliency by enhancing understanding by having DRR plans and developing the
capacity and access to a multi-hazard early warning system at all levels. The efforts and initiatives
of Government of Nepal (GoN) are directed towards achieving these targets on the stipulated
time.

Pursuing the SFDRR Roadmap: Initiatives and Key Achievements

Nepal has a promising determination on achieving the goals set by the National DRR Strategic
Plan of Action (2018-2030) (NDRRSAP), which has a multidimensional impact on the DRR and
Management (DRRM) arena. It ranges from an enhanced understanding of risk-informed DRR
measures to policies, enhanced preparedness and partnership with more investment on DRR to
the harnessed collaboration of national, federal and local levels. Based on priority areas set by
the National DRR Strategic Action Plan (2018-2030), the progress made so far are highlighted as
per those pre-determined areas further explained hereafter.

Understanding the disaster risk is pre-condition for all other priority areas to be accomplished in
effective disaster management. Therefore, different priority actions are enlisted to guide us to
take action on a hazard-wise assessment of risk, inter-agency coordination for multi-hazard risk
assessment, developing effective disaster management information system and information
dissemination, and capacity building to enrich the understanding. The hazard-wise assessment
of risk is a compulsion for us to initiate any DRR, risk mitigation and preparedness actions.
However, it is very resource intensive exercise and requires technical expertise, and time, even
though Nepal has been able to achieve some progress on some components under these priority
areas. The DRR Portal is in operation, a common mechanism established for collecting
information and regularly updating information on disaster loss and damages, response
activities, and DRR plans and policy initiatives. It collects data specifically on disaster loss and
damage and provides support for disaster preparedness and response during emergencies. Bipad
portal (Disaster Information Management System) is an integrated depository of disaster-related
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information from all inter and intra government agencies with a reinforced mechanism for real-
time hazard risk monitoring (Such as; Seismic stations, hydro-metrological stations, lightning
detection centers, all the major glacier lakes monitoring and regular assessment etc.). It has
established a strong linkage among different government agencies involved in forecasting,
managing and assessment of the risks and responses. The mapping and consolidation of different
multi-hazard risk assessments conducted by different government and non-government actors,
which will be evaluated further by the technical expert is undergoing. Through the technical
assessment on exposure of risk and vulnerability, technical experts have identified some risk
exposed vulnerable settlements. Some of them have been relocated to safe areas for
settlements. The various kinds of capacity building programmes are undergoing a different level,
which results in enhanced understanding among concerned authorities and communities. The
DRR related policy development is undertaken in a more participative and inclusive manner,
enabling the concerned authorities and representatives to understand better their role and how
that policy or mechanism works. The participation and discussions on different global and
regional forums on different seminars and webinars have provided platforms for sharing and
learning opportunities and enriching DRR understanding. Numbers of researches by academia,
institutions and individuals have added value to DRR initiatives through the innovations with
evidence based new ideas and knowledge, accessing global practices and its localization to our
context. To grasp the attention and orient the people from different walks of life on DRR, number
of sharing, learning and knowledge management programmes have been organized by the
government and non-government organizations at federal, provincial and local level. The key
messages on DRR and relevant issues have been disseminated through different IEC materials,
documentary and partnership with audio/visual and print media are quite effective in sensitizing
wider stakeholders and develop a common understanding on DRR.

The Priority area 2 focuses on strengthening disaster risk governance at all tiers of government
through establishing and strengthening organizational structures, developing legal and
regulatory frameworks and capacity building, collaboration and partnership for disaster risk
governance, ensuring inclusiveness in DRR. The key progress has been attained so far, where the
DRRM Act, 2017 with the provision to establish the National DRRM Authority was endorsed in
December 2019, with the appointment of Chief Executive of this organization. The existence of
this organization is a milestone achievement to institutionalize more concentrated DRRM
practice in Nepal. This dedicated agency for DRR, in its early phase of operation, has been able
to provide momentum to initiate DRR activities and bring all government agencies and non-
government partners together to contribute on DRRM. The Constitution of Nepal, 2015
delineates disaster as a sole and concurrent list of responsibilities of all tiers of government.
Under the guidance of which several DRR policies were developed. Apart from the guiding legal
framework, DRR policy, Strategic action plan for DRR, some of the key documents are; Local
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Government Operation Act, 2017, DRRM Regulation, 2019, National Disaster Response
Framework (Revision 2018), Climate Change Policy, 2019 /NAP, DPRP Guidelines, 2019, Relief
Standard for Disaster Affected Person (Revision 2020), National Disaster Risk Financing Strategy,
2021, Province DRRM Acts, Provincial Strategic Action Plans, Local DRR Strategic Action Plan
Guidelines, 2021, Different plans for preparedness and response to recurrent hydro
meteorological disasters like, monsoon are in place, among others. Federal, provincial and local
authorities develop several other sector-specific plans and guidelines. EOCs have been
established and strengthened at all levels and across different sectors. There are National EOC,
Health EOC, Provincial EOCs, Provincial Health EOCs, District EOCs, and Local EOCs that take stock
of the resources and operate for response coordination. Some critical facilities like the
Department of Hydrology and Meteorology, schools and health facilities, and WASH facilities
have been established with safety consideration and are structurally retrofitted. Some DRR
programmes are ongoing in collaboration with all tiers of government and capacity building
programmes for preparedness and response. The DRR policies developed ensures inclusiveness,
gender and environmental perspectives.

The Priority Area 3 highlights promotion of comprehensive risk-informed private and public
investments in DRR for Resilience. It has provisioned on promoting public and private investment
for building resilience and increasing disaster resilience through risk transfer, insurance and social
security. The policy guidance has supported this area by developing the National DRF Strategy,
2021, with a developed partnership with the public, private, and non-government sectors. There
are provisions of disaster management funds for prompt and effective disaster response. The
relief support to vulnerable and disaster-affected families was supported as the expansion as in
social security. Various forms of risk transfer models are being introduced and adopted by
different tiers of government, some of them in practice are disaster and accidental insurance of
all the population residing in Karnali province, health insurance program, agriculture and cattle
insurance programmes etc. There is an increase in support of Corporate social responsibility by
private sectors gradually encouraged to support all cycled of DRRM.

The Priority Area 4 emphasizes on enhancing disaster preparedness for effective response and
"Build Back Better" in recovery, rehabilitation and reconstruction. This area focuses on
strengthening disaster preparedness for effective disaster response and search and rescue
capacity building. It also aspires to develop a multi-hazard early warning system and strengthen
communication and dissemination systems for disaster preparedness. Furthermore, it aims to
promote community-based DRR and apply the "Build Back Better" approach in recovery,
rehabilitation and reconstruction.



Nepal’s search and rescue capacity has been enhanced; all security forces are following the
standard SAR training curriculum approved by the government. Government at all tiers has been
able to foster the Culture of safety and whole of society approach as everyone's responsibility
and leaving no one behind. NRA, with high appreciation, concludes reconstruction following the
"Build Back Better" principle of private housing, some critical infrastructures and cultural heritage
and monuments. Local levels are seriously monitoring effective building code enforcement and
awareness for the same. There is enhanced health response capacity, and Trauma Centers
developed on major highways. The health sector leads and responds to Covid-19 in Nepal with
applauds from the national and international community. However, it provides room for
improvement and strengthens the facilities in the health sector in its advancement and capacity
to respond to any disaster. DRRM fundamental aspects are included in different levels of the
school curriculum, so that young kids can have an idea to survive and provide support to others
in disasters. The early warning system has been strengthened and has started capturing real-time
data. The expansion of Humanitarian staging areas in provinces, mobile logistic hubs and
expansion of warehouses has increased the confidence of responders to provide support when
needed.

The figures in the table below are some comparisons, where we can see that we are more or less
close to the target of SFDRR. Nevertheless, somehow, we have to accept that the results of loss
and damages are directly influenced by the intensity and number of disasters we encounter.

Table: 2 Disaster Impact & Comparison

Year No. of | Dead | Injured | Affected | Houses Destroyed Estimated
Incidents Family Partial Complete Losses

2016 2368 486 764 13225 1225 3423 2,811,178,791
2017 2453 489 734 19065 14426 1923 2,494,045,394
2018 3919 478 2902 8180 1881 2505 4,341,891,926
2019 4538 489 2452 25264 6873 4939 4,709,510,265
2020 3768 558 1175 11313 3335 1967 1,760,620,860
2021 4210 508 1773 6578 1596 2048 2,541,412,330
Average | 3543 501 1633 13938 4889.33 | 2800.83 3,109,776,594
SFDRR 400 1600 110000*

Source: Nepal DRR Portal, National EOC



Looking forward

Nepal has made remarkable progress on developing key legal documents and policy frameworks
at all tiers of government and establishing a new organization, National DRR and Management
Authority for DRRM. The strengthened capacities on preparedness for response, especially on
capacity building for SAR, expansion of humanitarian staging area (HSAs) and warehouses at
some strategic location and progress on forecasting and early warning system are praiseworthy.
However, there is still some critical gap on resources, especially on hazard-wise assessment of
disaster risk nationwide, which requires high-quality technical expertise. The information gap
that fades out our enormous effort and progress is overlooked. The DRR policies and plans still
have room for improvement on inclusiveness and environmental aspects. There is a need for
coherence and harmonization in the DRRM policies. We should promote and encourage
investment and partnership on DRR from the private sector. As the urban population reaches
two-thirds of the population, the DRR activities should focus on urban disaster risk and support
cities for resiliency to achieve the SFDRR and SDG priority of Making Cities Resilience. The
concentration on establishing mechanisms to reduce the loss of life and property should
emphasize multi-hazard EWS system development and its networking for access and
dissemination. However, it still needs more strengthened partnership and integrated
coordination alongside inter and intra government, public, private and non-government sector
partnerships, including cost-sharing financing models and risk transfer mechanisms in disaster
risk reduction initiatives and recovery activities. On top of it, research and evidence-based risk-
sensitive development planning are the musts for reducing the existing and new risks. To
accomplish the targets set by the SFDRR framework, we should focus on achieving the National
DRR Strategic Plan of Action (2018-2030) for resiliency.

To conclude, key achievement made by the Government of Nepal is the result of collaborative
partnership with all relevant agencies, stakeholders and humanitarian partners. This has been
very supportive in implementing SFDRR, which will lead to achieve its goal that is aimed to
prevent new and reduce existing disaster risks and losses significantly in life and property, health,
livelihood and means of production, physical and social infrastructure, cultural and
environmental heritage. Identification of various strategic activities and formulation and
implementation of the DRR policies and integrating them in periodic and annual plan are directed
towards prevention of disaster risk, increase preparedness for response, rehabilitation and
reconstruction and strengthen resilience eventually will guide us to achieve the target. Now, it is
just halfway through, and the encounter of Covid-19 in due course also has cost many lives to
give us the lessons and provide the opportunity to develop enhanced response capacities. The
ideal goal is to reduce the loss of life and property, reduce its impact on the economy and
livelihood through partnership with relevant stakeholders which lead Nepal towards a resilient
country.
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Technical Guidelines to Conduct Field Investigation of Settlements Affected by
Landslides, 2021
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A Study Paper on Gender Equality and Social Inclusion in Disaster Risk
Reduction and Management

Achala Dahal
Director of Studies
Nepal Administrative Staff College

Globally, natural disasters are occurring more frequently primarily due to climate change, leading
to an increasing number of weather related emergencies. UN study 2020 also highlights that the
distribution of effect of any disaster or emergency correlates with the access to resources,
capabilities, and opportunities which systematically make certain groups more vulnerable to the
impact of emergencies, in particular women and girls.

Nepal is exposed to the multiple hazards, which creates multitude of disasters throughout the
country. These disastrous incidents claim large number of lives and causes significant economic
loss every year. The geography, geological position, and the impact of climate change are the
primary causes of disasters. The rapid and unplanned urbanization, environmental degradation,
variations in nature and type of disaster and inadequate understanding of Disaster Risk Reduction
and Management (DRRM) have further intensified the disaster risk in Nepal.

The impacts of natural disasters tend to fall disproportionately on women and girls and other
marginalized groups, due to systemic gender and social inequality. In disasters, gender inequality
and compounding social inequalities (for example, ability, age, race/ethnicity, sexuality, socio-
economic status, education level) are exacerbated, triggering more direct and indirect negative
impacts on marginalized groups. The number of death of women is more to men (5621 men and
6250 women) from different types of disasters till now in the country. (Nepal Disaster Risk
Reduction Portal, 2022). When comparing women and men, disasters lower the life expectancy
of women more than men and women are more likely to die from natural disasters and
experience more negative mental health impacts. Women also often have reduced access to
health care including sexual and reproductive health (SRH) and face higher rates of
unemployment.
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Disaster does not affect men and women differently but the impact of disaster is gender neutral.
The impact of disaster especially on women and girls of the excluded and disadvantage group is
even worst. The impact of disaster on diverse group of women and girls (old, single women,
socially and economically backward groups, adolescent girls, pregnant and lactating mother,
disable people...) is multi-faceted. They face various impact as economic impacts, social impact,
psychological impact, heath impact, gender-based violence, sexual and reproductive impact etc.
during and after the different disaster.

2

Pandemic/ disaster / emergency

@ Who are most affected?

Women and girls

=

Poor/backward/uneducated
Vulnerable and Socially excluded
group

Pregnant and lactating mother
Adolescent girls

Old aged and Single women Y,
Disable people

Sexual and gender minorities

N

&

Nousew

Figure 1: diverse group of women and girls

Disaster Governance

A disaster governance paradigm is a comprehensive set of prevailing and institutionalized ideas
that shape disaster plans and policies that eventually are implemented on-the-ground. Disaster
policies and plans are formulated based on disaster governance paradigms that refer to a
comprehensive set of prevailing and institutionalized ideas. Disaster governance paradigms are
the underlying ideas or approaches through which policy actors frame the disaster issue, develop
policy goals and design policy instruments to reduce the risk of disasters. The key disaster
governance paradigm of Nepal (al., 2020) explained below shows the development of disaster
governance over the period of time.
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Fig. 1. Disaster governance paradigms in Nepal.

The paradigm of disaster has changed over time but the mindset of shifting from disaster
management to disaster risk reduction and then to disaster risk reduction and management is
yet to happen. We still only focus on disaster management. The behavior of actors and
institutions fundamentally is guided by the disaster management, which is mostly displayed
during rescue and response of any disaster events. A proper risk management behavior always
ease and improve the condition of affected people during rescue and recovery.

Governance can be understood in three dimensions (Nepal Administrative Staff College, 2018)

- Foundation of governance
- Infrastructure: Policy and Structure
- Service delivery: Implementation

For disaster governance major foundations are addressing the concern of gender and excluded
groups. The inclusion of voice and participation of these excluded groups in DRRM is must. If GESI
concerns are not addressed or mainstreamed as foundation the whole disaster governance will
be weak. Next, major dimension is infrastructure of disaster governance where the policy and
structure affecting disaster governance need to be GESI inclusive. Policies are the reflection of
the political will and commitments which are implemented through laws and guidelines. So while
formulating the laws and guidelines the essence of inclusiveness stated in the preamble of
constitution needs to be resembled in action. Lastly, during the service delivery or in
implementation of disaster governance, execution of the provisions of foundation and
infrastructure is executed. So, inclusiveness during the foundation and infrastructure is very

22



necessary for desired execution and implementation of it which also gives the sustainable
solution to the problem of GESI concerns mainstreaming in DRRM.

GESI in DRRM

A gendered perspective to DRR helps to focus attention on the distinct gender-specific capacities
and vulnerabilities to prepare, confront, and recover from disasters. Disasters affect men and
women, boys and girls, rich and poor, vulnerable and capacitor, old, young and children and
different social groups differently. Due to existing socio-economic conditions, cultural beliefs and
traditional practices, women are more likely to be disproportionately affected by disasters,
including increased loss of livelihoods, gender-based violence, and even loss of life during, and in
the aftermath of, disasters. Hence, the empowerment of women is a critical ingredient in building
disaster resilience.

The Sendai Framework for Disaster Risk Reduction 2015-2030 calls for a paradigm shift through
dedicated action to tackle underlying disaster risk drivers and as a matter of principle including
gender in all policies and practices. Any DRM policy and practice need for more specific
references to vulnerable and disadvantaged groups and need to include commitment to “develop
and implement guidelines for the protection of vulnerable groups and the prevention of gender
based violence in emergencies.” Furthermore, such policies and practices should focus on
building resilience capacities of people not just infrastructure.
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Disaster affects these groups of diverse people mostly the women and girls of these groups
during all phases of disaster risk reduction and management.

- Poor/backward/uneducated

- Vulnerable and Socially excluded
group
- Pregnant and lactating mother

- Adolescent girls

- Old aged and Single women

- Disable people

- Sexual and gender minorities

Figure 2: Impact of disaster on different phases of disaster

A gendered perspective to DRRM helps to focus attention on the distinct gender-specific
capacities and vulnerabilities to prepare, confront, and recover from disasters. Disasters affect
men and women, boys and girls, rich and poor, vulnerable and capacitor, old, young and children
and different social groups differently. In many contexts gender and social inequalities constrain
the influence and control of such groups over decisions governing their lives as well as their
access to resources. Due to existing socio-economic conditions, cultural beliefs and traditional
practices, women are more likely to be disproportionately affected by disasters, including
increased loss of livelihoods, gender-based violence, and even loss of life during, and in the
aftermath of, disasters. Hence, the empowerment of women is a critical ingredient in building
disaster resilience. For instance, vulnerable sectors of society like poor people, women, elderly,
and persons with disabilities, are more exposed to disaster risks since they have limited access
to critical resources to deter these. Disasters, then, are only destructive when they interact with
various forms of human vulnerability.
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Wisner et al. (2014) discussed that poor access to resources are rooted within the political, social,
and economic structures of a society (the triangle of vulnerability).

These include:

Triangle
of
Vulnerabi
lity

Figure 3: Triangle of Vulnerability

While disasters affect everyone, they are not gender neutral. They impact on women and men in
different ways. They tend to magnify existing inequalities, and gender inequality is among the
most pervasive. Women's historic disadvantages, for example their restricted access to resources
and information, and their limited power in decision-making, make them vulnerable to the
impacts of disasters in different ways to men. Indeed, very often these disadvantages make
women more vulnerable.

Disaster risk reduction that delivers gender equality is a cost- effective win-win option for
reducing vulnerability and sustaining the livelihoods of whole communities.

GESI in DRM governance (observation and recommendation)

Gender Equality and Social Inclusion (GESI) are referred to in DRM governance mechanism.
However, there is a need to build synergy with other policy such as the National Gender Equality
Policy (being finalized by Ministry of Women, Children and Social Welfare) and resource
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allocation practice, such as Gender Responsive Budgeting principles being practiced in Nepal

since 2007/08.

The local level representatives should also be supported to bring in more specific gender and
social perspectives in their local DRM Act. The preamble of the Local DRM Act itself could

embrace the commitment for gender equality and social inclusion in their DRM governance

mechanism. Consultative status can be provided to the organizations representation women,

senior citizens, persons with disability, senior citizens and other socially excluded or minority

groups.

GESI perspective in different DRRM acts, policies and guidelines

Acts/Polices/Guidelines

Constitution of Nepal

Disaster risk reduction
and Management act,
2074

Observations and recommendations

The constitutional provisions regarding shared responsibility of all tiers of
government have provided legal backup for institutionalizing DRM at
national and sub national levels. Also, in its preambles it has stated the
essence that while institutionalizing DRM at national and subnational level it
need to be inclusive, non-discriminatory by ending discriminations relating to
class, caste, region, language,

Religion and gender discrimination including all forms of racial
untouchability.

Recommendation: All the policies and guidelines formulation at all three
level of government needs to embrace the essence and be inclusive. These
are the foundation which needs to be mainstreamed for achieving the
desired state of prosperous Nepal happy Nepali.

The provisions of member in the council, executives committees, experts
committee, Provision on Provincial Disaster Management Committee, and
Provincial Disaster Management Executive Committee, District and Local
Disaster Management Committee have positional nomination from different
positions and organizations who are men and have minimal or no
representation of women. Also the duties and responsibilities given to the
concern committee have no specific functions targeted to gender and
excluded group.

Recommendation: The structure have to mandatory involvement of women
and excluded group to include their concern in the process and the duties
and responsibilities shown include the need to include the specific need and
interest of women and excluded group in DRRM.
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National Policy for
Disaster Risk
Reduction, 2018

Disaster risk reduction
and Management
Regulation, 2076

National Disaster
Response Framework
(firstamendment 2075)

The vision, mission, goals, objectives and set of policies for achieving the
objectives, policy implementation and coordinating, monitoring and
evaluation given in the national policy for disaster risk reduction is gender
neutral.

Recommendation: The goals, objectives set of policies for achieving the
objectives, policy implementation and coordinating, monitoring and
evaluation in the national policy for disaster risk reduction should have
included the specific need of gender and excluded groups

In the functions, duties and powers of the executive committee; expert
committee; functions, duties and powers of the authority; secretariat and
meeting of district disaster management committee; functions, duties and
powers of the district disaster management committee; functions, duties
and powers of the local disaster management committee; responsibility of
public enterprise and business establishment; administration of the fund;
and district disaster management fund in the regulation are all gender
neutral.

Recommendation: The disaster risk reduction and management regulation,
2076 should have included the gender and excluded groups concerns in the
different committees envisioned in the regulation at federal, provincial and
local level. Also, in the administration of the fund at federal and district
level it have not envisioned the special consideration in its distribution to
gender and excluded groups.

In the first amendment of the framework it has envisioned the various
working process and framework. the process for international assistance for
disaster response, national and international assistance and coordination
structure, coordination mechanism between international and national
actors; special operation arrangement for national disaster response;
framework for mobilization of national and international response and
rescue team and assistance through NDRRMA; preparedness plan for
disaster response at federal, provincial and local level are gender neutral.

Recommendation: The authority and institution envisions in the framework
and the process for international assistance for disaster response, national
and international assistance and coordination structuref coordination
mechanism between international and national actors; special operation
arrangement for national disaster response are positional which does not
ensure the gender concern to be addressed. Also the preparedness plan for
response prepared at federal, provincial and local level have not considered
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Disaster Risk Reduction
National Strategic
Action Plan 2018 -2030

Local Government
Operation Act, 2074

the special need and interest of gender excluded groups who are more
vulnerable during any type of disaster.

The GoN developed and endorsed Disaster Risk Reduction National Strategic
Plan of Action (2018- 2030), as Nepal’s roadmap to implement the key
provisions of SFDRR in our context. The Strategic Plan of Action has a long-
term vision to build a safer, adaptive and resilient nation from disaster risk
and ensure sustainable development.

- The strategic plan has set 13 guiding principles which has included GESI
consideration in principle 4 and 7 in isolation and other principle are
gender neutral.

- The 6 targets and indicators given in the plan are gender neutral.

- The priority action and its strategy under priority 1 gives due
consideration for gender and excluded groups, gender disaggregated
data, gender and excluded group consideration in vulnerability and
hazard assessment.

- The other priority action and its strategy of communication,
coordination, Capacity Development, Collaboration and Partnership and
Promoting Public Investment are gender neutral

Recommendations: The guiding principle have to be envisioned
mainstreaming gender concern on it rather than giving an individual
principle. The other priority plan also need to consider the inclusion of
gender and excluded representation and consideration.

In the local government operation act, 2074 the aspects of disaster
management are the functions, duties and powers of the urban and rural
municipality include all the stages related to disaster management; Building
construction permission, monitoring and regulation in accordance with
National Building Code and standard; Policy, plan, program formulation,
implementation, monitoring, regulation and evaluation work related to safe
settlement development; Provision of subject group for institutional
coordination in case of emergency; Disaster information collection and
impact mechanism and its operation; Priority for different post-disaster time
period; The local government has also identified the priority work of different
time periods after the operation and has also identified the work to be done
after the disaster and divided the responsibilities, which are gender neutral

Recommendation: The act have to include the consideration of gender and
excluded group on all the above given functions, provisions and actions
which is envisioned at local level for effective gender mainstreaming at
local level.
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Disaster Risk Reduction
and Management Act
for Local Government,
2075

Local Level Disaster
Management fund
Operation  Guideline,
2075

The model act given for preparation of DRRM Act of Local level was issued by
Ministry of Federal Affairs and General Administration in 2075/1/10. The act
has envisioned local disaster management committee, ward level disaster
management committees and their functions, role and responsibility. The
committee members envisioned on local and ward level are positional
representation which happen to be men and the functions and roles are all
gender neutral.

Recommendations: The committee members to ensure the representation
of women and excluded group to include their concerns in different phases
of disaster. Also, the functions and roles to include the special
considerations of gender and excluded group.

The guideline for operation of disaster management fun at local level was
issued by Ministry of Federal Affairs and General Administration in 2075. The
guidelines gives the authority to mobilize the fund during emergency, during
response and recovery for local authority. But the guidelines have not given
any consideration to use the specific fund for women and excluded group
who are more victimized at disaster event because their bounce back
capacity is weak.

Recommendations: The fund mobilization guidelines of local level should
have provisioned the special fund to women and excluded group as their
will be impacted more during disaster.

Mainstreaming GESI at different cycle of DRRM

The status of vulnerability and capacity are subject to change over time and situation as result of

effective mainstreaming GESI in all cycle of DRRM.

Different cycle in
DRRM

How can we mainstream

Pre — Disaster | Preparedness e Gender-responsive assessment of risk including

Phases

disaggregated data and gender-responsive VCA,

engaging women and men in all preparedness activities);

e (Capacity building gender-responsive response for
institutions and partners involved in response;

sex-

e Gender-responsive community participation and community
education on inclusive disaster preparedness and response;

e Community awareness raising on the necessity of equally

all
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Empowering women and excluded groups to participate in early
warning responses, disseminating information, becoming first
responders;

Training women volunteers in response, recovery and/or the
development and implementation of evacuation plans.

Use the elderly women and men are as a key resource for
information and guidance and as a source of indigenous
knowledge.

Designing GESI responsive early warning system and designing
and disseminating messages in local language, and easy
medium for vulnerable people, a deaf person and uneducated
people.

Prevention

Understanding the diversity of vulnerability and risk improves
efficiency (including disaggregating data)

Conduct multi hazard risk assessment and mapping with
vulnerability and hazard risk

Prepare and enforce GESI responsive DRR related
laws/orders/regulation at all levels of government and educate
them.

Prepare provisions of open space, emergency store house,
evacuation area.

Preparation of GESI responsive development plan and
strategies, community development plans etc. which ensure
the protection of single women, disable, old, vulnerable and
other excluded groups.

Ensure provision to provide full knowledge of disaster to
women, men and esp. other excluded group.

Make a provision to ensure equal participation of women and
men in prevention and disaster risk management.

During
Phases

disaster

Response

Identifying gender in the immediate response phase: basic
needs, protection and participation

Use the gender desegregated data of the specific community or
area to plan and focus response for vulnerable, poor,
marginalized and excluded community and social group.
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Ensuring women and men’s equal access to livelihoods in all
phases of emergency recovery

Design tools to engender the humanitarian programming cycle

Conducting gender sensitive initial rapid assessment and post-
disaster need assessments for accurate and speedy recovery
plan.

Conduct Sex and Age Disaggregated Data and Rapid Gender
Analysis Tool

Recovery

gender-specific needs in restoring livelihoods with a focus on
providing equal opportunities for women and men;
gender-specific needs in recovery and development of
infrastructure across all sectors—housing, health, education,
water, food security, sanitation and hygiene—following the
‘Build Back Better’ principle; and

Increasing the participation of women and excluded groups
(e.g. youth, people living with disabilities, etc.) in policy and
planning processes.

Gender-responsive components of infrastructure and livelihood

recovery

Conduct assessment of affected infrastructure and consider the
gender implications;

Identify primary needs and necessary recovery measures for
women and men from different population groups;

Ensure involvement of women and women’s groups;

Preference to the procurement of construction materials from
women owned companies and hire women to work on
infrastructure development and in livelihood development
programs;

Ensure access to financing and training for women interested in
entrepreneurship;

Ensure equal access to services for women and men from
various population groups;

Allocate targeted funding for women’s empowerment
programmes;
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Monitor and evaluate the implementation of gender-specific
measures based on gender responsive indicators

Expanding economic opportunities and women’s access to

economic resources

Early loan repayment without fines and contractual penalties;

Implementation of socially-oriented loans with favorable
interest rates or no credit guarantee schemes;

“Solidarity lending” for the most vulnerable women;

Replication of best practices in setting up and running various
financial institutions, including credit unions.

Post
Phases

Disaster

Reconstruction

Collect, analyze and use sex disaggregated data and equally
consult with women, girls and marginalized groups during the
design of reconstruction program and activities and in the
overall monitoring.

Use both gender mainstreaming and targeted actions on GEWE
in reconstruction together with preparedness, response, and
recovery activities.

Support women’s economic empowerment through livelihoods
and skills development interventions (including cash-based
programs).

Adopt strategies that recognize, reduce and redistribute the
unpaid care and household responsibilities assigned to women
and girls;

Ensure the leadership and meaningful equal representation and
participation of women and marginalized groups;

Rehabilitation

Emphasis the wuse of indigenous knowledge, process,
technology and strategies for the recovery process for making a
sustainable growth economically, mentally and physically.

Challenges in mainstreaming GESI at DRRM

The major challenges in mainstreaming issues of women, men, LGBTQI, people with disability,

socially excluded people and poor and vulnerable in DRRM are:

The management system and process along with polices and activities are gender neutral
which may not address the diverse need of diverse group.
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2. The capacity of staff in having technical knowledge of gender mainstreaming is not
adequate and not focused too.

3. Lack of enabling office environment like presence of open and participatory processes,
mandatory GESI policy, policies on work life balance, sexual harassment and abuse of
authority policy notified and implemented (mandatory courses on gender).

4, No knowledge management as knowledge products on GESI developed and disseminated,
CO communication work/materials/ website reflect commitment to GESI concerns.

5. Weak partnerships with different stakeholders, systematic participation in interagency
coordination mechanisms for GEWE.

6. The participation of women, men, LGBTQI, disabled and socially excluded people in policy
making, decision making and in access to resource.

7. Minimum presence of women, men, LGBTQI, disabled and socially excluded people in
disaster governance decision making.

Way forwards

DRRM and GESI are issues cutting across socio-economic development sectors. Making disaster
risk reduction gender responsive is central to achieving sustainable development. The following
five priority area can be emphasized:
Technical 1. Carry out GSEI -responsive risk assessments and vulnerability analysis and early
Process warning systems at national, provincial and local levels.

2. Take special action to increase gender and excluded group knowledge risk
assessment and vulnerability analysis.

3. Develop GESI -sensitive indicators for disaster risk reduction.

Political 4. Ensure the inclusion of GESI perspectives in the national and local agenda,
Process national and local budgets for DRRM.

5. Review existing national policy and plans for disaster risk reduction from a GESI
perspective.

6. Introduce legislation to provide legal support to gender-responsive DRRM to
make sure that women and excluded group will participate in and benefit from
national and local policy, plan and financial resources equally in all DRR
activities.
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Social Process

Development
Process

Humanitarian
Process

10.

11.

12.

13.

14.

15.

Launch national and local campaigns on GESI — responsive DRRM to increase
citizens’ understanding through advocacy kits, national debates, community
meetings and even recreation and cultural activities.

Engage the media to report on gender/ GESI differences in disaster risks,
disaster vulnerability, as well as the underlying factors that contributed to the
gender differences.

Introduce GESI sensitive disaster risk reduction into formal, informal and non-
formal education at all level of government.

Develop win-win partnerships and networks with different stakeholder,
development policy makers, planners and practitioners.

Make GESI - sensitive risk assessment a precondition for any development
planning at national and local level.

Take action to enhance women’s leadership and decision role in integrating
DRRM in natural resource management, environment protection, and health
education.

Encourage micro credit and micro finance programs to provide more support
to women, LGBTQI, disability people and increase their capacity to reduce their
disaster risks.

Develop a disaster contingency plan based VCA for focusing on women and
excluded group during emergency caused by natural hazards.

Mainstream GESI needs and concerns into disaster preparedness planning and
storage of relief goods, especially in preparation of emergency relief goods and
ensure to include women’s and excluded groups’ participation in planning and
distribution of humanitarian assistance.

Source: UNISDR checklist
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Introduction

Nepal's geography, rising urbanisation, and varying water levels make it particularly vulnerable to
natural and human-induced disasters. According to the 2011 census, persons with disabilities
account for 1.94% of the overall population. The Government of Nepal has classified ten different
categories of disabilities. However, multiple groups working with disabilities have estimated that
10% of the whole population has some form of disability (Law Commission of Nepal, 2017).
Women and girls are 14 times more vulnerable during and in post disaster situations (UNDP,
2013). Whereas, persons with disabilities are two to four times more likely to die or be injured than
the general population (Australian Institute for Disaster Resilience & Australian Government,
2018). They face barriers such as education and economics, but also sociocultural barriers with
narratives such that their condition is the result of their past ‘karma’ (past sins and deeds).
Individuals are excluded based on two broad categories which are economic and social.
Economically excluded consists of caste, ethnicity, location, sex, and persons with diasbilities.
Socially excluded group consist of women, adibasi/janajaties, religious minorities, person with
disabilities, person of geographically remote areas/urban slums, sexual and gender minorities,
dalits, madhesis, and, Lesbian, gay, bisexual, transgender, queer and intersex (LGBTQI) .

Disasters can affect all, but persons with disabilities are at a higher risk and are more vulnerable
due to numerous difficulties they experience in receiving and accessing information. Gaps in
accessibility, for example, can make collecting information about hazards and evacuating in the
case of a disaster difficult for those with disabilities. In the aftermath of a disaster event, those with
disabilities are more likely to receive insufficient assistance. When disaster strikes in an
underdeveloped country like Nepal, the death ratio might exceed four women for every male (UN
Women, 2017). The interests and duties of women and socially deprived groups are frequently
overlooked in disaster response and recovery strategies, making it vital to acknowledge the
importance of Gender Equality and Social Inclusion (GESI) in crisis situations (Neupane, 2020).
Disasters have different effects on different people. Women, girls, persons with disabilities, ethnic
and racial minorities, indigenous peoples, youth, and other vulnerable communities are frequently
disproportionately affected by shocks. Yet, by empowering citizens and communities, particularly
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the most marginalised, and encouraging community participation, disaster protection, social
progress, and long-term solutions can all be improved.

Condition of the Vulnerable Groups During and in Post Disaster Situations

In the aftermath of the earthquake, 48% of women did not receive assistance and 48% were unable
to obtain services. In communal areas such as around WASH facilities and in public places, of the
83 percent of the 140 sites surveyed had no or insufficient lighting. During the 2015 Nepal Gorkha
Earthquake, trans-males faced harassment/disacrimination when attempting to utilise facilities.
Access to emergency shelters and camps was refused to LTBTQI+ community. In a survey of 720
female respondents from various districts, 36% said they had directly experienced gender-based
violence (GBV). GBV was confessed by 40% of the males (UNDP, 2013). The National Women
Commission handled 15,107 cases of various forms of abuse and harassment between 2017 and
2021. (87 percent Domestic Violence and 98 percent of the applicants were women, the
perpetrators being 14 percent female and 86 percent male).During the COVID 19 emergency
period, 1042 cases of GBV were documented. Domestic violence is documented in 50% of cases,
societal violence in 9% of cases, rape in 21% of cases, murder in 7% of cases, sexual abuse in 3%

of cases, and suicide in 1% of cases (H@W@Wﬁﬁﬂ?ﬁaﬁwm 206l FIHTIUS,

n.d.). In addition, persons with disabilities are four times more likely to be discriminated against
by healthcare practitioners as well as the health care system is not accessible to persons with
disabilities. There is currently no emergency strategy in place to assist disabled people.

Implementation of ‘Public Safety for Persons with Disabilities’

The project ‘Public Safety For Persons with Disabilities’ was implemented by Atullya Foundation
Pvt. Ltd., the project's main objective was to improve public safety for people with disabilities
using the concepts of ‘Public Safety For All” PSFA to promote inclusive disaster risk reduction in
order to build a more resilient community.

Secondary objectives:

e To establish a resilient society by promoting disability inclusive disaster risk reduction
(DIDRR) guided by PSFA.
e In the case of a disaster, to improve disaster preparedness among people with disabilities.

Challenges persons with disabilities face during disasters are:

First responders lack awareness of the needs of persons with disabilities
Infrastructures are not accessible which may hinder their efforts to evacuate
Communication barrier/gap in information exchange

They face harassment both mental and physical
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e Persons with disabilities are more often not aware of their rights and the types of support
available to them.

In light of these facts, the Atullya Foundation developed a Disability-Inclusive Get Ready
Guidebook 2021 to ensure that disaster prevention and planning strategies help the communities
that are sustainable, inclusive, and disaster-resilient. Several consultations with stakeholders and
beneficiaries, including the federation of persons with disabilities, the organization of persons with
disabilities (OPD), government officials, and the Lesbian, Gay, Bisexual, Transgender, Queer,
Intersex (LGBTQI) community, were held in order to develop a content-specific guidebook. The
manual is a tool that persons with disabilities and their caretakers can use to reduce the loss of life
and property in the event of a disaster. This is the first time a private organisation has developed a
guidebook for persons with disabilities amidst the pandemic.

To ensure everyone's safety, the PSFA emphasises the necessity of disaster-friendly infrastructure
construction. Footpaths, wheelchair ramps, disability friendly accessible facilities, and hotel
infrastructure are all being built. The application of PSFA ideas by service providers can be
extremely beneficial in reducing the enormous loss of life and property in catastrophe scenarios.A
simple escape route for everyone, including persons with disabilities and other vulnerable
population minorities, at their place of residence and daily travel routes can assist these vulnerable
populations in safely escaping crisis circumstances and reducing the danger of loss. Because Nepal
is vulnerable to various types and degrees of disaster, the concept of public safety and its advocacy
is becoming an increasingly important aspect in DIDRR in Nepal.

Atullya Foundation developed a course for service providers, local stakeholders, and safety
consumers to learn from. The training's target audience included concerned government officials,
civil and architectural engineering students and professors, as well as the general public. The
designed training emphasised the most pressing concerns about public safety and methods for
reducing the risk from public infrastructures, with the goal of ensuring PSFA's long-term viability.
The goal of the training was to make stakeholders comprehend the relevance of PSFA and urge
them to follow PSFA standards in order to protect everyone's safety.

To ensure the safety of persons with disabilities, the Atullya Foundation developed an app Bachau
that allows individuals receive immediate assistance from first responders (Police, Ambulance,
and Fire Brigade) in the event of an emergency. The team worked on the application development
and named it Bachau in order to keep the idea of rescuing people with disabilities in the event of
a tragedy.

Ms. Riha Maharjan, a member of Shruti's board of directors with hearing impairments, expressed
her excitement to learn about the Bachau app and how eager she is to utilise it. She also stated how
beneficial this software will be for people with hearing loss in the near future. The fact that they
can SMS and call police, ambulances, and fire departments with a single app helps to ensure the
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safety of persons with disabilities in pre and post crisis situations. She went on to say that she
would inform her friends and family about the app.

Addressing the needs of persons with disabilities and plan for emergency shelter

Persons with Disabilities can be consulted on their needs if they are included in during the
preparedness phase. We can educate first responders and volunteers about the importance of
building an accessible and gender-friendly emergency shelter. Prior information to be provided to
persons with disabilities and their caregivers about the distribution of relief materials and there
should be equitable distribution. It's critical to provide special attention to vulnerable groups
including women, girls, and disabled intersex minorities.

Atullya foundation has developed a Disability Inclusive Get Ready Guidebook. The guidebook
was developed with the goal of reducing the loss of life and property. After several consultation
meetings with the Federations of Persons with Disabilities, Organisations of Persons with
Disabilities (OPD), LGBTIQ community, government officials, and other beneficiaries. This
initiative was made possible with the support of USAID's Tayar Nepal. It assists people with
disabilities and their caretakers in disaster mitigation and preparedness. Recognizing the needs of
persons with disabilities, the guidebook has been developed in several accessible formats such as
EPUB, UNICODE, Braille etc.

As DIDRR is one of the core principles of Atullya the organisation is working on the sustainability
of the project activities. The organisation is constantly involved in networking with essential
stakeholders to ensure the project's long-term viability, e.g., IOM is distributing the DIDRR
Guidebook to all 753 local levels.The book is being reprinted by the Red Cross in order to reach a
wider audience.The Nepal Police and Fire Brigade are looking at incorporating the mobile
application '‘Bachau.' NFDN is considering including the DIDRR Guidebook on their sessions on
DRRs training. A DIDRR Working Committee has been constituted, and plans to localise and
institutionalise DIDRR in Nepal are being discussed. The foundation is working together with
OPD to raise awareness among concerned stakeholders. We are also focused on advocating for
the endorsement of DIDRR guideline. In emergency shelters of Nepal, disaster risk reduction does
not always take into account the needs of people with disabilities because they are not built with
accessibility in mind, and wheelchair users do not have the freedom of movement and require
continual support. Persons with hearing impairments are excluded from early warning systems that
are aired on television or radio. During disasters, there is often an increase in gender-based
violence, particularly against women and girls with disabilities. The Sendai Framework for
Disaster Risk Reduction 2015- 2030 takes a more people-centred strategy to DRR and requires
that persons with disabilities be included in DRR. This is a big step forward in terms of
international advocacy for disabled people's rights.Guidance on how to attain DIDRR at the
national and local levels should be improved. There is a need to create awareness and
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mainstreaming DIDRR practices due to a lack of expertise on how to serve persons with disabilities
during disasters.

Recommendation

First responders and volunteers should be educated on the needs of people with disabilities and
vulnerable communities. At all levels of government, all stakeholders should be aware of DIDRR
(federal, provincial and local). The local government should have data about the residents (persons
with disabilities). The regulations governing public infrastructure accessibility should be properly
implemented. GESI-friendly relief goods, such as dignity Kits, disability-friendly assistive devices,
age-friendly materials, and strong safety precautions for women and girls in emergency shelters,
must be organised and disseminated.
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Earthquake Risk Management in Nepal: Key Approaches and Lessons

Surya Narayan Shrestha, Executive Director, NSET

Background

Hazard and Risk Scenario of Nepal

Nepal is situated in the Hind Kush Himalayan (HKH) Region between Eurasian and Indian Plates which
makes the country vulnerable to earthquake hazard. The Indian plate is continuing to collide underneath
of Eurasian plates by approximately 2cm per year, that witness the number of earthquakes in the country
from several years (Dixit, 2004) Nepal’s steep topography, diverse climatic condition and fragile geology
has made the country stand on top 20" of the most multi-hazard prone countries in the world, Nepal lies
on the 4th in terms of climatic change hazard, 11t in terms of earthquake hazard and 30" in terms of
flood hazard (MOHA, 2015). Fig. 1. below shows the earthquake hazard and risk map (GEM, 2018) of the
world where it’s clearly seen the comparatively high level of hazard and risk of Nepal.

ERTY -

Fig. 1: Global Seismic Hazard and Risk Map (Source: GEM, 2018)

Nepal encounters multiple disaster every year losing lives and properties. The record of Deslnventar
database in fig. 2 shows Nepal had total 34,984 events in last 48 years from 1971-2019 with average 2
events per day causing 49,545 total casualties with average 3 casualties or missing per day. Earthquake,
flood, landslide, epidemics and fire are the top five hazards Nepal faces every year (NSET/DesInventar
database, 2021).

Nepal is a highly hazard prone country with high vulnerabilities such as vulnerable buildings,
infrastructures, unplanned urban cities, and low level of preparedness, resulting in very high risks of
disasters. Figure 3 below shows one of the findings of a research report of Global Earthquake Safety
Initiative (GESI) in 2003 where building collapse has been identified as the main source of earthquake risk.
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Another recent report on Detail Damage Assessment after 2015 earthquake also shows that 99% of the
source of human casualty was due to building collapse during the earthquake.

Fire
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Fig. 2: DesInventar Database showing disaster events from 1971 to 2019 (Source: NSET, 2020)
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Fig. 3: Sources of Earthquake Risk from GESI Report, 2003 and Detail Damage Assessment Report of 2015
Gorkha Earthquake, NSET

Nepal's journey on Disaster Risk Management and Resilience building

Nepal indulges in the disaster risk management since early 1990s with its representation in the First World
Conference on Natural Disaster in Yokohama, Japan in 1994. Since then, Nepal continues to contribute to
disaster risk reduction and management through awareness raising, advocacy, capacity building to policy
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formulation. Nepal has promulgated, in 2017, new Disaster Risk Reduction and Management Act, and
National Disaster Risk Reduction and Management Authority (NDRRMA) has been established in 2019 for
enhancing leadership, coordination and cooperation among all the players on DRRM. The establishment
of NDRRMA has open the avenues of widening DRR in all sectors of the society.

Key Approaches: Achievements of Two and half decade long efforts on
Resilience Building

National Society for Earthquake Technology-Nepal (NSET) is a non-governmental organization established
in 1993 with a vision to make earthquake safe communities in Nepal. It is a multi-disciplinary professional
society of professionals belonging to various physical and social sciences related with aspects of
earthquake risk management. Since its establishment NSET has been working in various aspects of DRR in
all sectors of the society.

This paper elaborates some of the successful approaches NSET has initiated during its 28 years journey on
resilience building in Nepal and in the region.
Use of Innovative Tools on Awareness Raising

Awareness raising has been a foundation of all kinds of DRR efforts of NSET. All its program and projects
consist of public awareness raising components. NSET being a science and research-oriented organization
has highly emphasized on bringing scientific knowledge from technical literatures and research labs to the
grassroots level communities (NSET, 2018).

i. Earthquake Safety Day (ESD)
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Fig. 4 Earthquake Safety Day Rally of 2018

NSET initiated dialogue with then His Majesty’s Government of Nepal to declare January 15 (or 16) as the
National Earthquake Safety Day of Nepal to commemorate the Great Nepal-Bihar Earthquake of 1934.
Government agreed to the proposition and declared Magh 2 of Nepali calendar (January 15 or 16) as the
National Earthquake Safety Day. Nepal observes annual ESD every year since 1999. Government
established an Earthquake Safety Day National Committee (ESD Nat COM) under the leadership of
Ministry of Home Affairs (MOHA) for observing the Day annually throughout Nepal. ESD Nat COM draws
representatives from all emergency response organizations, critical facilities, and many civil society
organizations. NSET servers as the Member-Secretary of the Nat Com to organize month long various
activities. The main events are the Earthquake Safety National Meeting and Symposium. Other events
include public broadcast of earthquake safety message by the Prime Minister; awareness rally through
the streets; national meeting with the government ministers; shake-table demonstration of traditional
building models with and without seismic safety elements; children essay/painting competition; street
drama on earthquake safety, etc. Numerous publications such as information leaflets, calendars,
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earthquake-resistant construction posters were distributed to the public. Nowadays, ESD program has
been adopted by Local governments and widely observed in 753 municipalities (NSET, 2018; Dixit &
Shrestha, 2008).

ii. Shake Table Demonstration

public Demonstration F=="
Drovises shaketable Te

Fig. 5: NSET Demonstrated its first Shake-table in January 1999

The Concept of Shake Table Demonstration is to place small-scale model building side by side on the
vibrating table and public can observe the consequence through the live demonstration of earthquake
resistant construction technology and normal construction. NSET used shake table demonstration for
awareness raising in schools and communities. This innovative tool has proved "Seeing is Believing" as an
effective awareness raising tool (Upadhyay, 2004). The concept of Shake Table Demonstration has won
the "Tech Museum Award” in 2001 from the Microsoft Education Award for its low-tech innovation to
reduce risk from earthquakes. This concept has been demonstrated in many cities in Nepal and also in
many countries in Asia Pacific Region by NSET and its partners including at the World Conference in
Disaster Reduction (WCDR) organized by UNCRD at Kobe, Japan in 2005 (NSET, 2018).

iii. Awareness raising through mass media campaign

NSET has been collaborating with local FM Radio Stations in different areas of the country to spread
awareness messages on earthquake/disaster safety to wider population. Several local radio and TV
programs aired earthquake safety and preparedness messages on a regular basis using NSET's
publications as the basic guide for mass education.
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NSET has also collaborated to broadcast the television programs in last several years. NSET provides
expert knowledge to the program. Increasingly, NSET management and professionals are invited by
national radio/TV channels to deliberate on aspects of earthquake risks. The program targets the
homeowners to convince them on the possibility and affordability of making their homes earthquake-
resistant and making their family safe by learning earthquake preparedness; and targets policy makers to
discuss on the DRR approaches and the need of the country (NSET, 2018; Dixit & Shrestha, 2008).

School Earthquake Safety Program (SESP): School to Community Resilience

NSET initiated School Earthquake Safety Program (SESP) in 1997 with the aim to ensure safety of school
children and to encourage local communities to follow the earthquake safe construction practices through
the demonstration safer school building construction and retrofitting of old buildings. SESP is a holistic
program of safer construction of school buildings, conducting mason trainings, providing awareness
sessions and orientation to teachers and students, providing community awareness and engagement, and
ensuring involvement of multi-stakeholders including relevant government authorities in the process. The
concept of school safety has now been adopted by the government, and relevant programs are now being
led by Center of Education and Human Resource Development (CEHRD) under the Ministry of Education.

Fig. 6: Bhuwaneshwori Lower Secondary School, Bhaktapur, the first retrofitted school by NSET, above
pictures are of before and after retrofitting in 1997 (Source: NSET Archive)

SESP approach was tested successful by 2015 Gorkha Earthquake. Before the Gorkha Earthquake NSET in
close collaboration with Department of Education and in support of USAID/OFDA and other donors was
able to retrofit nearly 300 school buildings. All these buildings stand strong without serious damage or
collapse during the earthquake and also served as shelters to the local community during the continued
aftershock periods (NSET, 2018).
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Fig. 7: NSET's Efforts on Making Schools Safer (Source: NSET)

Enhancing Preparedness for Emergency Response

Enhancing preparedness for emergency situations has been another major priority areas of NSET, and it
has been implementing preparedness elements through its program and projects.

The following are NSET's main efforts on enhancing preparedness for emergency response.

i Community Preparedness for Emergency

Community preparedness is the key for ensuring earthquake safety, everybody in the community has to
be aware of earthquake consequences and get prepared for it. Being prepared alone will not work always
for others. Therefore, a massive program for preparing individuals from all communities and different
stakeholders was realized. Keeping this in mind, NSET incorporated Disaster Preparedness and Emergency
Response activities through various projects in the past 28 years. Earthquake orientation and evacuation
drills are one of the various initiatives that NSET carry out on demand of stakeholders (NSET, 2018).

Several training courses have been developed targeting various stakeholders involved in earthquake risk
reduction. These courses aim to raise awareness of individuals and communities on the associated hazards
and vulnerabilities, prepositioning the emergency supplies, develop response plan, and strengthen the
coping capacity and resilience, using locally available resources. Basic Emergency Medical Response
(BEMR), Community Search and Rescue (CSAR), Damage Assessment Training (DAT-1001) are few to name
the community-based trainings. Besides these trainings, NSET also initiated the prepositioning of
Emergency Supplies for local community so that the first responder could use those tools to rescue at
local level, preparation of Go-Bag, and Household Emergency (HH) Kit for families and household as well
as positioning of community search and rescue (CSAR) kit for institutions and community, pre-positioning
of Emergency Rescue Store (PPERS) in 8 strategic locations within Kathmandu valley (NSET, 2018). Figure
8 shows different community preparedness activities.
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Basic Emergency Medical Response (BEMR) Training Community Search and Rescue (CSAR) Training

Fig. 8: NSET conducting BEMR and CSAR training in the community
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Fig. 9: 2015 Gorkha Earthquake Search and Rescue chart (Source: EERI, 2016)

Above chart shows the significant importance of community level preparedness and response capacities at
local communities. This shows the data related to rescued victims during 2015 Gorkha Earthquake. There
were 76 international fully equipped and self-sufficient international SAR teams and emergency response
capabilities of the three national security organizations, namely the Nepal Army, the Armed Police Force
and the Nepal Police, and the community members in the affected areas (Nepalese Army, 2015; APF, 2015).
The ratio of live victim rescued by local responders vs national responders vs. international responders was
1000:225:1. This demonstrates the significance of community level preparedness to be associated and
closely linked with the professional response capacities and the international support; these all three need
to work hand in hand.

iii. Preparing Search and Rescue Capacity in the Country and Region

NSET implemented Program for Enhancement of Emergency Response (PEER) since 2003 till 2021 with
aim to enhance the overall disaster preparedness and emergency response capacity of South Asian
Countries. PEER conducted various professional training courses across the region. Community Action for
Disaster Response (CADRE), Collapsed Structure Search and Rescue (CSSR), Medical First Responder
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(MFR), Hospital Preparedness for Emergencies (HOPE), and Swift Water Rescue (SWR) course are the core
emergency preparedness courses under the program. Fig. 9 below shows the PEER Program achievements
in South Asian Countries since the beginning till 2021.

=1
S

$ Program for Enhancement of Emergency Response
8 I . (PEER) Achievement, As of Jan. 2016
= N

1 | . y ;
| .
Pakistan ig Nepa I
5

g N géi 3
Bangladest
ng lke\‘LﬂU PDR
India "1 l

g
& Vietham

Thatland N, _‘ Phalippines
_(;unboduli e

109

HOPE (2.513)

a3 3
[ cA0RE (1.430) - ' I

" 1000 2000 1,000 ki Indonesia

L 1 1 1 J
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Preparing Hospitals for Emergencies

Hospitals and health facilities play vital role for lifesaving during and immediate aftermath of any disaster
and large-scale incidents such as earthquake. They must provide health services even more efficiently than
in a normal condition. Hospitals, health facilities and health workers should be ready and able to function
well in the emergency time therefore with aim to prepare hospitals and health facilities for emergency
response.

a. Seismic Vulnerability Assessment of Major Hospitals of Nepal

NSET in close collaboration with the Ministry of the Health, Government of Nepal conducted two studies
“Structural Assessment of Hospitals and Health Institutions of Kathmandu Valley” and “Non-structural
Vulnerability Assessment of Hospitals in Nepal” in year 2001 and 2003 respectively (NSET, 2018). NSET
undertook these assessment works as per the Health Sector Emergency Preparedness and Disaster
Response Plan Nepal prepared by the Disaster Health Working Group, Epidemiology and Disease Control
Division (EDCD), Department of Health Services (DHS), the Ministry of Health and WHO-Nepal. The
findings and recommendations of both the studies have been very helpful for reducing vulnerabilities in
the hospitals. The recommendations for structural and non-structural vulnerability reduction have been
implemented and the hospitals are made prepared for disasters.

b. Hospital Preparedness for Emergencies (HOPE) Course

NSET has been collaborating with key institutions to organize Hospital Preparedness for Emergencies
(HOPE) courses. HOPE course is targeted to build the understanding and capacities of senior management
and medical professionals of hospitals and health institutions for enhancing preparedness of hospitals for
emergency situations. HOPE was implemented with aim to impart knowledge and skills to healthcare
medical personnel and managers to develop risk reduction and disaster response plans to enable their
facilities during complex emergencies such as earthquakes, floods, epidemics, fires and other mass
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casualty incidents. HOPE graduates have vital skills in hospital disaster planning, mass casualty emergency
management and effective response. HOPE trainees learn about multi-hazard risk management to make
their healthcare facilities safer. More than 2,500 HOPE graduates have been developed in the countries
of South Asia.

During the 2015 Gorkha Earthquake, with more than 25 hospitals and 1,000 other health facilities
destroyed in the affected districts; however, the medical response quickly picked up. A review one year
later stated that the health sector’s response to the earthquake was rapid, well-coordinated and tailored
to the needs of the affected population. Seismic retrofitting of few hospitals in Kathmandu and training
of staff in mass casualty management and existence emergency response plans helped much (Dixit &
Thakuri, 2021).

Building Code Implementation: Journey from Awareness to Institutionalization

The journey of Building Code implementation was initiated by NSET through the implementation of
“Kathmandu Valley Earthquake Risk Management Project (KVERMP)” in 1997-1999. Under KVERMP, NSET
conducted various activities contributing towards promoting earthquake safety which includes assistance
to municipalities and municipal professionals in implementing seismic provisions of building code;
trainings to the engineers, architects, technicians, contractors and masons on the aspects of earthquake-
resistant construction technology; seismic vulnerability assessment of critical facilities, lifeline structures
and public buildings within Kathmandu valley, suggest vulnerability reduction measures and assist in
implementation of suggested measures and design.

Although the building code was developed in 1994 and made mandatory in 1998 through Nepal Building
Act, the formal implementation was started only in 2003. Then Lalitpur Sub-Metropolitan City (LSMC)
became the first municipality in Nepal to announce the mandatory enforcement of NBC into the building
permit process. NSET and other professional groups supported the initiative of LSMC. Since then, several
municipalities have initiated the enforcement of building code.

As a replication process of the successes of the KVERMP, NSET successfully piloted “Municipal Earthquake
Risk Management project (MERMP)” in Banepa, Dharan, Vyas and Pokhara Municipalities in 2003.
Through this program, NSET embarked upon the process of promoting earthquake safer construction
using 4 strategies (a) Raising awareness (b) improve capacity of Engineers (c) improve capacity of masons,
head masons and petty contractors (d) institutionalize quality control of construction materials. Dharan
Municipality announced the enforcement of building code in 2007.

NSET implemented ‘Nepal Earthquake Risk Management Project (NERMP)’ during 2005-2010 as a logical
continuation of long-term effort in reducing earthquake risk in Kathmandu Valley and Nepal. NSET
conducted “Earthquake Safety Construction Skill” training for masons and construction technicians in
Bhadrapur, Gaur, Bhaktapur Thimi, Kirtipur and Kathmandu Metropolitan City. In 2008, NSET
implemented ‘Municipal Disaster Risk Reduction Program in Nepal (MDRIP)’ under the program (GRIP) of
UNDP/Bureau for Crisis Prevention and Recovery (BCPR). NSET was involved directly or indirectly to assist
municipalities to implement the building code effectively.
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Despite efforts by different organizations including NSET, till 2011, there were only few municipalities in
Nepal where building code has been officially enforced. Among them, Dharan and Lalitpur were effectively
implementing the building code while municipal areas of Panauti, Banepa, llam, Vyas and Hetauda also
started implementing the code.

NSET developed a program ‘Building Code Implementation Program in Nepal (BCIPN)’ and implemented
in 30 municipalities from 2012-2017 with funding support of USAID/OFDA. NSET worked in close
collaboration with these 30 municipalities under the direction of the Ministry of Urban Development
(MOUD) and Ministry of Federal Affairs and Local Development (MoFALD) and the supervision of the
government Department of Urban Development and Building Construction (DUDBC). BCIPN focused on
assisting the municipal governments in enhancing their capacities to develop and administer the building
permits and control system for ensuring improved seismic performance of all new building construction.

BCIPN focused on three main components to implement from local to national level. The first is raising
awareness of local community, related stakeholders and government representatives on root cause of
earthquake risk and possible ways to mitigating the risks. Secondly, building the capacities of the
construction workforce - local masons and contractors on earthquake-resistant construction technology;
and building capacities of engineers and technical professionals to design and supervise construction of
safer building is another major strategy. Thirdly build the institutional capacity of municipalities to
effectively enforce building code and institutionalize the code compliance system.

BCIPN assisted the municipal governments in enhancing their capacities to develop and administer the
building permits and control system properly for ensuring improved seismic performance of all new
building construction. This entails, on one hand, helping the municipalities to develop an effective
mechanism for building code implementation, and on the other hand, enhance earthquake awareness of
the residents and technical knowledge of the municipal official on aspects of earthquake risk management
including earthquake-resistant design and construction.

Under BCIPN program was carried out during the program period to understand the change in building
drawing and construction practices, to identify the existing non-compliance parameters for monitoring
and planning for building code implementation system. A total of 5,796 buildings on design/drawings and
5,045 buildings on field were assessed in 30 program municipalities. In those 30 municipalities, the
average compliance rate in drawings improved from 15% in 2012 to 82% in 2016 and 99% in 2018, and in
actual construction, compliance increased from 19% in 2012 to 77% in 2016 and 97% in 2018. These
results indicate that Nepal’s municipalities can enhance the seismic performance of new buildings but
need technical assistance in present context of Nepal (NSET, 2019).

Reconstruction for the Resilience Building

Nepal was hit by 7.6 magnitude earthquake on 25™ of April 2015 following more than 300 aftershocks
greater than 4.0 magnitude killing more than 9,000 people and damaging 8 million houses (NPC, 2015).
Nepal homed into earthquake reconstruction by establishing the National Reconstruction Authority (NRA)
which was tasked to build back better in the 32 earthquake affected districts in five year period. To support
the efforts of National Reconstruction Authority (NRA) and other ministries and departments engaged in
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post-earthquake reconstruction, NSET implemented Baliyo Ghar Program with the support from United
States Agency for International Development (USAID). Baliyo Ghar (meaning ‘Strong House’) program
implemented during October 2015 — September 2021 aimed at promoting earthquake safer housing
reconstruction through owner-driven approaches and provided socio-technical assistance to the
beneficiaries to ensure safer reconstruction in selected villages/municipalities of 4 districts (Dhading,
Nuwakot, Dolakha and Kathmandu) (NSET, 2021).

In shorter-term, the program aimed at ensuring disaster resilient reconstruction of all houses in the
program areas; whereas, for longer-term, the program aimed to establish a system of disaster-resilient
construction to achieve the goal of disaster-resilient communities in Nepal. Baliyo Ghar program has made
key contribution to develop total 14 national level policy documents to support housing reconstruction.

About 63,000 households were benefited from the direct approach of intervention. Baliyo Ghar program
oriented approximately 1,47,00 people within the program districts, trained 20,000 people (including
13,474 masons, 2554 engineers, 635 Social mobilizers, 3,202 government officials and 139 instructors) in
total and contributed significantly to capacity building component of the National Reconstruction
campaign (NSET, 2021).

BG program was successful in changing the perception of people towards disaster-resilient construction
techniques. Perception Score of communities on possibilities of disaster resilient construction increased
by 60% from the baseline value which is a tremendous progress in terms of changing the mindset of
people towards risk reduction.

Knowledge
100 -
80"~

Practice * “ Attitude

=B aseline Endline

Figure 1: Knowledge, Attitude and Practice (KAP) Scores of respondents in Baseline (2016/17) and End line
(2020) Risk Perception Survey

As a direct result of the capacity building activities for masons and other construction stakeholders, a
significant proportion of house owners in Baliyo Ghar Program areas were able to employ trained masons
in construction. The survey results showed that overall, 86% of the house owners employed trained
masons in construction (NSET, 2021).
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It was observed that almost 95% of the houses built in the Baliyo Ghar program area were compliant and
they have already received the third tranche of the reconstruction grant support (NSET, 2021).

Scientific Collaboration for the Multi-hazard Risk Reduction

Bringing “substantial change in the application of technology to the many facets of earthquake disaster
management for saving the lives of the people” has remained the guiding philosophy of NSET ever since
its inception, with this moto NSET has been collaborating with scientific institutions and academia for
enhancing the knowledge on earthquake hazard and risks, to identify possible risk reduction measures,
and to find ways to effectively implement risk reduction measures in the communities. The following are
few important recent scientific collaborations of NSET.

i. Collaboration with GEM for enhancing understanding of seismic hazard-risk assessments

The Global Earthquake Model (GEM) drives a global collaborative effort in which science is applied to
develop high-quality resources for transparent assessment of earthquake risk and to facilitate their
application for risk management around the globe. Open Quake is a web-based platform and offers an
interactive environment for modeling viewing and managing the earthquake risk developed by GEM (GEM
Webpage). It is an open source but at this stage only risk professionals can use the system for risk
assessment. NSET now is using this Open Quake platform for risk assessment. Since 2014, NSET sits in the
Governing Board of GEM. NSET served as one of the members in the Science Board of GEM during 2009
—2012. GEM and NSET have jointly organized several training courses, workshops and learning events in
Nepal. Several NSET and other Nepali professionals also attended GEM training courses in GEM
Foundation Pavia, Italy.

ii. Collaboration with USGS for seismic hazard studies

NSET has been working with USGS along with Department of Mines and Geology (DMG),
Government of Nepal with aim to enhance our national capacity in earthquake risk reduction since
2015. USGS has been supporting for a collaborative scientific study of earthquake hazards through
establishing network of low-cost accelerometers, and by capacity enhancement trainings on
seismic hazard assessment methodology and tools, earthquake monitoring, aftershock forecasting,
micro-zonation etc. to Nepalese professionals.

iii. NSET-Durham University Collaboration: Sajag -Nepal Project

NSET in leadership of Durham University and collaboration of many international and national research
institutions has been implementing Sajag-Nepal Project with aim to studying disaster risk in the context
of wider transformational change in Nepal through 1) development of Earthquake-triggered hazard chain
- National-scale dynamics of population exposure over different time scales, 2) Monsoon-triggered hazard
chain -Capacity to model average and forecast monsoon impacts on runoff and slope stability, 3) Upscaling
of landslide monitoring and modelling to multi-hazards at national scale, and 4) Co-produced guidelines
on mountain hazard chain for practitioners and researchers.

iv. Modelling Exposure through earth observation routines (METEOR)
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NSET together with GEM, British Geological Society, ImageCat, UK Space Agency and other partners
implemented METEOR project in Nepal with aim to co-developing innovative Earth Observation (EO)
protocols to deliver robust national-scale hazard, Exposure, and vulnerability data, focusing on Nepal and
Tanzania which includes multi-hazards such as landslide, earthquake and flood. These multi-hazard data
has been integrated in the national disaster database called "Bipad Portal" in Nepal.

v. Tomorrow's Cities: Reducing disaster risk for the poor in tomorrow's cities

Tomorrow's cities is an interdisciplinary research hub which is working globally to bring multi-hazard
disaster risk management to the centre of urban policy and practice. This project is being implemented in
Istanbul, Quito, Nairobi and Kathmandu under the leadership of Edinburgh University and with funding
support from Global Challenge Research Fund (GCRF). In Kathmandu NSET is working together with
Practical Action, Tribhuvan University (IOE), South Asia Institute of Advanced Studies (SIAS), National
Disaster Risk Reduction Centre (NDRC), Nepal Development Research Institute (NDRI), and Lumanti.

This project is developing a two-stage Tomorrow’s Cities Decision Support Environment (DSE) based on
detailed multi-hazard scenarios co-developed with stakeholders. The decision support system will provide
a transparent and rigorous assessment of potential risk inherent in urban design, housing and
infrastructure planning, around which decision makers and those at risk might consider the risk
consequences of particular decisions.

vi. Risk Informed Landslide Management in Nepal's Hill Area

Risk Informed Landslide Management in Nepal’s Hill Area Project (Pratibadha) is being jointly
implemented by a consortium of People in Need (PIN), Scott Wilson Nepal (SWN), NSET, Durham
University (DU), and Northumbria University (NU) with funding support from European Civil Protection
and Humanitarian Aid Operations (ECHO). The main objective of the project is strengthening local disaster
risk management in Nepal's highly exposed rural hill areas through participatory risk-informed landslide
management. Increasing awareness of landslide risks and mitigation measures, building capacities of local
stakeholders for landslide risk reduction and supporting for formulation of appropriate policies and plans
are major components of the project.

Major Achievements of Past 3 Decades

National Society for Earthquake Technology — Nepal (NSET) has been collaborating with various agencies
of Government of Nepal, communities, academia, private sector, and number of national and
international organizations during its 28-years long journey. There are many achievements and lessons
learnt during this course of action.

NSET has partnered and provided technical assistance to more than 60 municipalities for the
implementation of building. These efforts have been instrumental in effective implementation of NBC and
institutionalize the building code implementation systems in the municipalities. With the intervention,
code compliance has improved significantly from 20% upto 75% in those municipalities and building code
compliance systems have been well established.
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Majority municipalities have now entered the process of implementing NBC and ensuring safer
construction practices as well as institutionalization of the efforts. These efforts are gradually expanding
towards Rural Municipalities as well. While the task of building capacity and developing institutionalized
systems on NBC implementation in all 753 local governments is much challenging. This is almost
impossible for one single agency to take over this huge responsibility. Collaborative efforts of government
agencies, non-government organizations and private sector are the must to achieve this.

During reconstruction and recovery works after 2015 Gorkha Earthquake, appreciable achievements have
been made in sectoral policy formulation, capacity building & skills enhancement, public awareness and
collaboration & coordination amongst various stakeholders. While contributing to Nepal’s resilient
reconstruction campaign, NSET provided technical support to ensure affected families and communities
build resilient housing and other infrastructures. Nepal has accomplished massive reconstruction after
2015 Gorkha Earthquake, and need is now to consolidate and institutionalize all those knowledge and
learnings acquired in due course of reconstruction for the sake of resilience building in our communities.

Nepal has been doing remarkable works in promoting school earthquake safety. School retrofit is one
such much commendable effort. Under the leadership of Ministry of Education and Center for Education
and Human Resource Development (CEHRD), NSET has worked with schools and local communities for
making resilient schools. NSET has so far contributed for retrofitting for 300 school buildings in different
parts of the country.

Significant level of Emergency Response Capacity has been achieved at various levels. NSET has
contributed to develop more than 600 professional instructors and 2,400 trained responders on
emergency health response, search and rescue operation, hospital preparedness for emergency in Nepal
and contributed to develop more than 10,000 emergency response professionals in the region. Regional
level response coordination and support exchange in view of responding to disaster emergencies have
been enhanced.

2015 Gorkha Earthquake has exposed the fact that communities are the first responders to the disaster
emergencies. Community based disaster preparedness and capacity building efforts conducted by NSET
collaborating with local governments and communities have been a key to build community resilience.
NSET continues implementing community level efforts on disaster preparedness, response capacity and
curricula-based training activities.

The awareness activities on earthquake safety, trainings on resilient building construction & capacity
building, various policy instruments for effective implementation of building code and ensuring safer
construction have been the major achievements of Nepal’s efforts towards enhancing earthquake safety.
Till now, NSET has been able to train more than 72,000 individuals on disaster risk management,
preparedness, earthquake resistant construction and many aspects of disaster/earthquake risk reduction.
More than 700,000 persons have got orientation on aspects of earthquake safety. During past 28 years of
NSET’s operation, more than 800,000 persons have been directly benefitted while more than 4.6 million
persons have been indirectly benefitted. But, still these numbers are not enough considering the high
level of disaster risks. Awareness has been appreciably increased but that is yet to translate into
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practice. There is long to go for sustained culture of resilient construction and preparedness at
community level.

Due to the collective efforts of many, Nepal has achieved significant progress in disaster risk reduction
particularly on policy formulation, planning and implementation, and capacity building. Guided by new
Constitution of Nepal 2015, the country has enacted Local Government Operation Act, 2017 that clearly
outlines the role and responsibilities of local government in regard to disaster risk management. The Act
does not limit to response-centric approach, rather it embraces holistic approach of disaster risk
reduction, and views disaster risk reduction efforts to implement at local and community level. Many
municipalities (urban/rural) have started preparing and implementing Local Disaster and Climate
Resilience Plan (LDCRP). Nepal has formulated new Act, Policy and Strategies for disaster risk
management, and a new entity “National Disaster Risk Reduction and Management Authority (NDRRMA)”
has been established as envisaged in policy documents that has commenced operating in planned ways.
This has provided a more conducive environment for organized and sustainable disaster risk reduction
efforts in Nepal.

Lessons and Way forward

While implementing earthquake risk management efforts at central to local levels during the past 3
decades, there have been several important lessons learned. These key lessons are:

o Collaboration with all relevant institutions and individuals is the key. Disaster risks cannot be
reduced by one single agency and even only by the government institutions. Therefore,
collaboration among various players is the key element for the successful disaster risk
management.

e Mixed approach of bottom-up and top-down is required at all levels. Policy formulation,
regulation and enforcement from central level is essential which needs to be support by
awareness at the grassroots and community levels. Horizontal networking and exchanges
among the stakeholders is also important.

o Locally available, affordable, and cost-effective solutions for reducing physical vulnerabilities
are must.

e« We need critical and innovative approaches and collective actions to reduce the risks
drastically

e Use of simple language to help understand complex scientific knowledge and solutions

« Transparency in all activities and financial matters is critical.

e Promote and work with local champions and local leaders.

« A continuum of awareness raising, capacity building and institutionalization is the pathway of
sustainable disaster risk management.

e We need to have a critical mass of people to ensure the continuity and sustainability of disaster
risk management at local levels. Based on the experience of working with local communities
and municipalities, we need to reach to 30% of people at communities, 50% masons,
construction workers, engineers and technical professionals, and reach to 20% municipalities
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so that the DRM efforts becomes locally owned and self-running in a sustainable manner. We
have not yet reached to this critical mass of people, and we need to continue working on it.

e Most importantly, continued and persistent long-term efforts is the core to establish the
feasibility of disaster risk reduction and resilience.
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Indigenous Technologies for Disaster Risk Reduction in Nepal
Prof. Dr. Jiba Raj Pokharel

Abstract

Nepal has been facing disasters since time immemorial. Nepali people have developed some indigenous technologies to reduce the risk. With the
passage of time, such technologies have been sidelined due to the arrival of modern technologies. But such technologies can be revived and used
for both the disasters coming from above the ground such as fire, wildfire, landslide, flood, death due to wild animals and climate change and those
coming from below the ground such as earthquake. This article focusses on such indigenous technologies which can be used to address the
aforementioned disasters.

Key words: indigenous technology, flood, landslide, wild fire, climate change, earthquake
1.0. Introduction

Disasters have been occurring since time immemorial. Our ancestors have been using different means for
addressing disasters mobilizing local skill, manpower and resources. Unfortunately, this local knowledge
has been in shadow since quite a long time. Now, wisdom has again prevailed leading to the realization that
the indigenous and local knowledge should be researched and used if found scientific and rational. In this
context, different charters such as Hyogo Framework and Sendai Framework have focused on this aspect.
The local knowledge is being increasingly used in the contemporary times (Cuation et al, 2020, Dube et al,
2019).

This article focusses on the indigenous technologies that were underway in Nepal which however have been
put in the backburner for the time being. The main objective of this article is to use them as they are simple
and provide local employment duly using local material and manpower.

2.0. Indigenous Technology

The world indigenous has its origin in the latin word indigenus which means born or originating in a
particular place. This world is said to have been used for the first time in the year 1640
(en.wikipedia.org/wiki/Indigenous_peoples). At that period King Laxmi Narasimha Malla, the father of
famous Pratap Malla was ruling in Kantipur (Sharma, 1951). Pratap Malla constructed Ranipokhari pond
which helped towards the prevention of flood as the rain water would collect in the pond and halt immediate
flooding. The pond had dried up but now it has been restored back to its glory with a beautiful temple at
the center. This temple also had been affected in several earthquakes thereby changing its form including
the last 2015 Gorkha earthquake and it has been reconstructed in its original granthakut style.

Technology comes from the word Greek word technologia. It is said to be the combination of two words
techne and logia. Techne means art, skill or craft and logia means study of (www.defit.org/technology/).

Indigenous technology is thus the use of skill or craft which is local and born in a particular place. In this
article, the indigenous technology used for disaster risk reduction have been addressed.

3.0. Recommendation of local knowledge for Disaster Risk Reduction

Several Global Conferences on DRR, such as Yokohama Declaration (1994), Hyogo Framework of Action
(2005-2015) and Sendai Framework (2015-2030) have recommended for the use of local knowledge as
well as indigenous technologies in DRR. The Yokohama Declaration has suggested for the application of
traditional knowledge, practices and values of local communities for disaster reduction. Similarly, the
Hyogo Framework of Action has recommended for the incorporation of traditional and indigenous
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knowledge. The Sendai Framework also has alerted to ensure the use of traditional, indigenous and local
knowledge and practices, as appropriate, to complement scientific knowledge in disaster risk assessment.

4.0. Indigenous Technology used in Nepal

There are various technologies that are in use in Nepal. The most glaring is the earthquake technology used
for the case of stone masonry buildings in Jumla. Jumla is the origin of Nepali literature and culture and it
is located in the north west part of Nepal across the Annapurna Himalayas.

This technology consists of putting the timber ties in the sill as well as the lintel level of the stone masonry
construction. This can be seen in the photographs of the house shown below. Similar kind of a technology
is prescribed for the construction of masonry buildings even now.

>
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(Houses of Jumla)

Timber members 75 x 38 unit??mm? in section are used at about 500 center to center in the construction of
the masonry buildings in order to make them earthquake resistant.
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(Detail of earthquake resistant technology used in masonry buildings at the present) is there a source??

These buildings belong to the Licchavi period in Nepal or even earlier. Because a Licchavi period
inscription is existing in the cave of Jumla Lamthada in Jumla(4). The Licchavis are said to have ruled from
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the first century to 879 AD (Mary, 5). So, these buildings must have been be constructed earlier than the
first century.

Such indigenous technologies have performed admirably well in Turky also. When the earthquake occurred
in the 1999 Marmara earthquake which resulted in the death of 25000 people. Very few persons were
trapped in the traditional buildings (Rai Pribat et al, 2019).

5.0. Two Types of Disasters and the application of Local Knowledge

The natural disasters primarily occur from below the ground such as earthquake and from above the ground
such as fire, wild fire, lightning, flood, landslide and climate change. The use of indigenous knowledge and
its direct as well as derived application can address all the aforementioned disasters.

5.1. Disasters from above the ground

The disasters that hit the land from above the ground are the fire, flood, landslide, lightning, wild fire and
the incoming pollution and those due to climate change.

5.1.1. Fire

Fire is one of the major disasters that trouble people in Nepal especially in the Terai and also in the hills
and the mountains where the buildings are made of thatch roofing.

(The thatch roof has gone but the interior is intact because of mud plaster amidst the charred timber posts)

Fire has been taking lesser number of lives compared to flood and landslide but the total physical damage
is more when compared with the flood and the landslide. In the last two decades (1983-2003), 1293 people
are said to have lost their life to the fire. If we take the number of the missing persons, the loss is much
more. The major factor contributing to this state of affairs is the fire that starts from a small kitchen in areas
of high population density in Terai generally.
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(Mud plaster prepared by mixing mud and pieces of thatch and straw)

According to Nepal Living Standard Survey, 111, 18.1% of the people in Nepal use thatched roofs in their
houses. 21.9 per cent of the houses in Nepal in the rural areas have a roof made of thatch (Central Bureau
of Statistics, 2011). These houses are very vulnerable to fire. 34.5 per cent of the poorest quintile use these
kinds of houses. Due to its fire vulnerability people have been using Gl Sheet roofing which is
uncomfortable in the summer as well as winter. The aforementioned survey has shown that people use
28.4% of the Gl Sheet roofing and 20.3% of concrete roofing in Nepal at the present.

(Plastering with mud plaster)

5.1.2. Use of indigenous Technology for fire prevention

This indigenous technology uses mud plaster which is put above the roof. It is then covered by silpauline
plastic sheet. When the fire catches from below it does not spread because the mud plaster does not let air
to go up due to lack of convection. The fire coming from the outside only burns the plastic sheet but it is
extinguished due to the mud below.
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(Demonstration by burning the roof with fire and kerosene)

The roof does not burn even after subjecting it to the fire flame. It also does not burn after spraying with
kerosene of diesel.

5.1.3. Fire resistance technique for short circuiting

Many buildings catch fire because of short circuiting. For this, if the wiring is given an outer layer of lime
stone powder, it prevents the burning because the high temperature of short circuiting decomposes the
Calcium Carbonate into Calcium Oxide and Carbon-di-oxide (Mitra, 1963). Like in a fire extinguisher, the
carbon di oxide prevents the fire from spreading.

(Photograph of fire in the wire due to high current while the conduit with lime remains unaffected)

This provision should be made in the building code. Generally, a 25 mm dia conduit is used in concealed
wiring. The employment of 63 mm conduit will accommaodate the lime powder as suggested.

5.2. Flood, Landslides, Wild Fire, Lightning, Climate Change

All the aforementioned disasters can be reduced to a large extent through the construction of the ponds.
Such ponds need to be constructed from little below the mountain tops along both side of the gullies. Part
of the rain water that is contained by these gullies is diverted to the pond so that the remaining rain water
will maintain the gully ecology. The pond is connected to an overflow pipe whose discharge is again
directed to the gullies or natural storm water drainage channel.
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The ponds have several advantages. They prevent floods (Wenjun Chenet al, 2019) and check the flow of
sediments as well as landslides (Mingquaun Lu et al, 2019). Their positioning in the forest allows drinking
water to the animals which would otherwise come to the settlements causing trouble to the villagers
(Acharya Krishna Prasad et al). It discourages wildfire due to the rise in humidity and fall in temperature.
Most forest area attracts lighting (Qiangian Wang et al, 2018,) which would otherwise fall on comparatively
dryer settlements. It contributes to climate change as the pond water dissolves carbon dioxide at 1.5 kg per
cubic meter. The carbon dioxide at 412 ppm at the present is about 75 mg per cubic meter. (Source??) So,
the pond water can dissolve up to twenty times the carbon dioxide in the air. The water percolates inside
the ground fast. It was seen very prominently in Chure hills. The Carbon dioxide helps in photosynthesis
giving rise to the growth of the vegetation making the hills lush green which otherwise appears high and
dry with little vegetation.

At the present, research is underway to find ways to store carbon dioxide below the ocean and in the
mountains. But it requires a lot of energy. The hill ponds perform this job by making use of gravitation
which is free energy.

5.2.1. The Different Kinds of Ponds

The sizes of the hilly ponds vary but they can generally not be more than 26 ft square on account of little
flat land available in hilly areas. The depth is 4ft because digging deeper is not easy. Mechanical devices
like JBC (full form??) cannot be used in steep terrains. They have to be dug manually. The height of the
embankment of 1'6" and a freeboard of 6" make it 5 ft deep. The embankments are 9" to 1.5 ft high and 1
to 1.5 ft wide making it a trapezoidal section having horizontal sides at the top and bottom at 3' to 6' and
the inclined sides of 1'6" to 3 ft and 9" to 1'6™. The inclination is 2:1 in the interior and 1:1 in the exterior.
The sizes can vary according to the excavated landmass and space available.

These ponds are constructed to interrupt the storm water and are thus constructed on either side of the
natural channel. Half of the storm water is deposited in the pond and half of it allowed to flow downstream
to maintain the ecology.

Sn  Size of Size of Inclination  Depth Excavation  Total
excavated actual Interior Volume of
. ab and bc d cu ft
pond pond side water cft
b
1 20'x 20' 26'x26' 4 2:1and 1:1 4' 576 1300
2 16'x 16' 20'x 20" 4 3! 500 650
3 12'x12' 14'x 14' 4 2' 200 226
4 10'x 10' 12'x12'  2' 2! 76 160
5 8'x 8 10'x10' 2' 1'e" 50 70
6 6'x6' 8'x8' 2' 1' 34 35
d c c d
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The overflow pipe of the ponds is directed to the natural channel so that the excess rain water not
accommodated by the pond flows down the natural channel mostly gullies.

5.2.2. Construction of Ponds in Bardibas, Kalapani, Mahottari

Some 101 Ponds have been constructed in Bardibas, Kalapani up the Chure hill and Kharpa Khotang with
the support of Rotary Club Thamel and Nepal Academy of Science and Technology (NAST) respectively.
The construction of the ponds was carried out by following the below-mentioned steps:

(Pond no 59 of 101 ponds in Bardibas)

a. Identification of the pond location along rainfall drainage channels like gullies small and big

b. Measuring its size for example 16 ft square with 4 ft by 4ft square at the center going down to 4 ft.
depth depending upon the land availability

c. Taking out the green top materials on the side.

d. Digging the pond in such a way that it is 4 ft. deep at the center with a slope of 1:2 on the four
sides.

e. The dug soil is put in the three sides to construct a trapezoidal embankment 2ft. tall with a similar
slope of 1:2.

f.  Putting an overflow bamboo pipe 4 inches in diameter.

g. Putting back the green top materials so that the dug portion is restored back to its original position.

This construction is very simple as it contains only two activities- firstly of digging the ground and secondly
of turfing and it employs 4 persons in a day to complete one pond. It can be seen in the above that all the
natural materials have been used making it a nature-based solution. The overflow pipe is also of bamboo
which is available in plenty in the villages.

5.3. Another indigenous technology for the prevention of landslides

In Nepal in the past the diversion of the storm water to the natural drains in either sides were carried out
which was known as Bhal Katne or drainage technique. Similarly, the filling up of the cracks was done by
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filling the crack with the neighboring soil and putting a green turf at the top which is known as Chapari
purne or cracks filling.

The drainage and crack filling has been recommended by Huang (2015). It explains the relevance of the
indigenous technique. This technique is very cheap and can be constructed with local material, skill and
financial resource. This work was carried out in Siranchok, Gorkha with the help of Care International and
DPNet. The crack should be observed carefully. Otherwise it can develop as it happened in this case. But
the landslide has stabilized despite receiving heavy rainfall this year.

(Crack filling with Green turfing topping, Drainage canal in the left and the landslide in the right)
5.4. Construction of Ponds in Kharpa, Khotang

Altogether 75 pond of varying sizes have been constructed in Kharpa, Khotang district whose altitude varies
from 500 meters to 2000 from the sea level. The ponds are mostly 12 ft. square on account of the steep
slope and availability of lesser land to construct larger ponds. These ponds have been constructed around
the settlement as the people demanded them very earnestly.

(Small pond of size 8' x 8
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In fact, there was one historic pond also called Ahal which was used as a dipping pond for the buffaloes
and drinking water source for other cattle. But the pond got filled up due to the heavy migration of the
people towards Terai. Later, a road was constructed and the pond went out of existence.

(Ponds of size 16' by 16' in Kharpa)

But the people staying in the pond downstream realized later the benefit of the pond. When there was the
pond, the trees bore very juicy and large-sized fruits. The vegetables also grew fast providing lush green
leaves. But after the pond was filled, the trees dried and the vegetables also started becoming small in size
and lesser green and tasty. This news spread around the village and they knew the benefit of the pond. So
the people were very demanding to construct the ponds in their land. It was however ensured that the ponds
fell on the rainwater pathway to reduce the risks due to flood and landslides. The villagers were very happy
because they not only had the pond in their land but also earned sufficient money on the eve of the national
festival Dasain by digging the ponds themselves.

5.4. Disasters from below the ground

The most prominent disaster that hits the earth from below the ground is an earthquake. Earthquake travels
in the form of, firstly, the body waves which are primary waves and secondly the surface waves which are
Rayleigh and Love wave (Pankaj Agrawal et al, 2010). Though the body waves strike the buildings first,
the surface waves do the most of the damage at the end. This technology dampens the surface waves
considerably.

5.4.1. Damping of the earthquake

It has been found that the buildings using stone masonry in open joint have been resistant to the earthquake.
The damping of the earthquake has been held responsible for this effect. In Pasargade, south west of Iran,
the tomb of Emperor Cyrus constructed in the year 550 BC is still intact while several buildings have
perished because of regular occurrence of earthquake (Bayraktar, et al, 2012).
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(Tomb of Emperor Cyrus)

(Bhimshen temple)

In Nepal also during the excavation of the foundation of Bhai Deval located in Patan Durbar square,
constructed in the year 1668 (Slusser, Mary Shepherd,1982), open jointed stone masonry in the trench has
been found. In the nearby Bhimshen Temple constructed in the year 1680 (Slusser, Mary Shepherd,1982)
similar structure was found.
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Accordingly, a square was encircled by the open jointed stone masonry wrapped in plastic sheet in order to
prevent the soil from entering. Two accelerometers were put outside and inside the square in a drum to save
from rainfall. In the event of occurrence of the earthquake it was found that the wall damped the earthquake
by about 50 per cent.

Parajuli et al had also carried out the experiment for the damping of earthquake by the open jointed as well
as mud mortar stone wall. He found that the damping was 51 and 38 per cent respectively.

(Source: Parajuli Hari et al)
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Damping estimate for dry joint stones

Estimate 1 2 3 4 5 Avg.
1 52.16 | 56.23 | 56.29 | 54.75 54.3 54.5

2 46.12 | 46.06 | 48.29 | 46.23 46.63 46.8
Average equivalent viscous damping (%) 51.0

(Source: Parajuli Hari et al)

The settlement can be enclosed with such stone wall as shown below. In so doing, the houses will be
subjected to only about 50 per cent of the earthquake intensity (the wall is not in scale). This wall can be
curvilinear or of any other shape do suit the location of the buildings.

The trench has to be dug little wider than the actual 3feet by 5 feet depending upon the availability of stones.
Because, the same stones that are found during digging are to be filled in the trench. The green turf, the
stones and the soil are kept near the stone wall so that the stones can be put back without much problem.
The soil is put at the top of the trench and green turf, (dubo in Nepali) can be implanted.

5.5. Conclusion

It can thus be seen that the indigenous technology can be used for the disasters coming from below like
earthquake and those from above which are flood, landslide, lightning, wild fire and climate change.
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Introduction:

1. Social protection in Nepal

Social protection program is one of the most popular programs being implemented by the
Government of Nepal. In spite of lack of certain needed milestones and policy framework. The
program has been going well since its conception back in 1994.

The constitution of Nepal has guaranteed the right to social protection (SP) and security, health,
education, employment and housing as fundamental rights to its citizens. The constitution has also
provided for other fundamental rights that are reserved for Dalits, women, children, people with
disability and senior citizens. Along with it, social justice has been also embedded as a fundamental
right as well as a guiding principle for state governance. All those who are economically poor,
helpless and are not able to look after themselves, people with disability, endangered ethnicities,
children, single women can enjoy the right to social security.

The core mandate of social protection and inclusion is to address vulnerability and poverty. In this
regard, the policies have to prioritize the targeting of economically poor members across the
communities, regions and gender. When these rights are included, they provide legal and
constitutional grounds as well as the mandate to access all the programs related to social protection
and make sure that not any of the eligible population are deprived of exercising their fundamental
rights to get access to those services deliveries.

The social protection program in Nepal has been characterized by a scattered program scenario
across various ministries and departments with a very restricted institutional capacity to coordinate
across numerous programs/interventions. The transformation to federalism went along with the
continuation of the same programs and delivery systems developed and implemented during the
previous governance structure. At the same time, delayed capacity building of the local
governments and kept continuing lack of clarity about their roles at the different levels in the
changing scenario of a new federal structure added further complexity and challenges of the
transformation. However, decentralization provides an ample opportunity to improve beneficiary
selection and identification, coverage, adequacy and quality-of-service delivery at the local level.

Every government who comes to the power bolsters the SP programs to be their first priority. It
is good for some reasons since the program targets the poor beneficiaries. However, it must have
delivered through certain policy framework and indicator-based program as well as other set
milestones rather than just distribution of fund on an ad hock basis. It has become difficult to
measure the actual impact of the program owing to the lack of well-defined milestones and
indicators.
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In 2015, Nepal was politically restructured in 3 tiers of governments including local, provincial
and federal. Local and provincial governments now hold different types of political, financial, as
well as administrative powers. There are some concurrent powers with the federal government.
Local governments (LG) are autonomous for policy formulation, resource generation and
allocation; develop program plans and projects to address local-level socio-economic issues,
financial management, resource mobilization, and monitoring and evaluation of the projects and
programs in their own context. In regard to social protection, local governments are currently
implementing federal and provincial government-funded social protection programs as well as
their own social protection program which are scattered into different sectors. There are high
chances of occurring duplications and loopholes for manipulations in service delivery. It has been
found that some local governments are implementing their own social protection programs as well
and some of them have formulated policies, procedures and regulations to drive their initiatives to
benefit the people. But this practice has not been able to be amplified among other LGs. Recently,
it has been realized that such policies, procedures, and regulations must be in place for the smooth
implementation of the programs as well as to measure the impact created by the program which
will encourage to enlarge the program in the future based on the impact by which it will be easy
to increase the coverage.

2. Why should social protection be shock responsive?

The basic of shock responsive social protection (SRSP) is to highlight the shocks that strike and
affect a large portion of the population at the same time (covariate shocks). It includes the
adjustment of the existing routine social protection programs and systems to cope with the
changing context and demands after a large scale shocks or one that is responded by scaling up of
the program in the event of an emergency (OPM, 2016). This can be an ex-ante action where better
preparation of emergency response can be done by developing shock responsive social protection
systems, plan and required partnership ahead of a shock; or ex-post, to assist the affected
households after the shock has occurred. For that reason, social protection could play a pivotal role
in the scenario of increasing hazards, shocks and stresses (World Bank, 2018).

Shock Responsive Social Protection (SRSP) has been coined as an approach that is most suitable
to the poor and the population with limited coping capacity, who are most exposed to various
recurrent shocks such as flood, landslide, drought, fire, cold wave and others. To search for an
appropriate medium that can assist in the use of existing social protection and other support
mechanisms and models for humanitarian support of the beneficiaries, different innovative
approaches have been targeted for long. A wide range of stakeholders’ recommendations,
feedbacks, and suggestions have been referred to integrate humanitarian assistance and actions
into government-led social protection allowance program linking anticipatory actions making it a
bit more shock responsive that will further enhance the readiness among the LGs and will
ultimately support in saving lives and assets of the most vulnerable population prior to a disaster
who are extremely vulnerable to various types of shocks. It will also help in developing
mechanisms to identify and target the most vulnerable populations living in the disaster-prone
areas and get them registered as potential beneficiaries to reach out shortly aftermath of a disaster
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where social protection mechanism/system has been identified as one of the most relevant and
appropriate pathways in many countries around the world.

The necessity to execute the Shock Responsive Social Protection (SRSP) in Nepal was realized
among the development partners and other concerned stakeholders in the aftermath of the Gorkha
earthquake, 2015 where various development partners including UNICEF implemented SRSP
program having a special understanding with the government (OPM, 2017). In this light, the
government has committed to bolster the SRSP in its 15th national plan and integrated national
social security structure which is in a draft form and due to be published. Apart from that, other
government agencies are also working on contributing to some of the essences of the SRSP such
as preparing the poor HH data so that specific programs could be formulated addressing their need
and building their resilience to enhance the risk-bearing capacity as well as withstand the various
shocks. Though SRSP is a new approach to Nepal and many things are yet to be clarified as SRSP
delivery differs as per the context and geography of a certain country, many things are yet to be
tested and implemented. Still, there is ample room for everyone to explore it further.
2. Why this is an important topic?
There are many reasons that make it focus on Shock Responsive Social Protection (SRSP). Some
of them are,
a. The number, complexity, severity and the time duration of humanitarian crises are on the rise
and have overburdened orthodox humanitarian assistance systems;

b. It has been observed that recent crises have caused the displacement of the affected population
on an unprecedented scale;

c. Most of the shocks are broadly predictable, recurrent and/or protracted, with routine caseloads
(Development Initiatives, 2016). To make it clear, some of the shocks and disasters are a bit
more predictable and regular than others where existing and routine social protection can play
an important role;

d. Short-term humanitarian strategies for assistance, funding mechanisms and cycles along with
programs are neither intended nor able to support protracted crises and the interplay of shocks
with poverty and chronic vulnerability.

e. There has been increasing evidence of the wider cost-effectiveness in executing an early action
via existing systems rather than ad hoc, ex-post responses practices;

f. Established social protection systems in low and middle-income countries are increasingly
being leveraged to respond to emergencies.

g. The grand bargain emphasizes the need to link cash payments with the provision of social
protection: “Delivering cash should, where possible and appropriate, use, link or align with a
local and national mechanism such as social protection ” (Grand Bargain document, 2016,p.6)

Yet, the existing social protection system offers a promising potentiality but the existing weak

status is not a straightforward option to move ahead with it unless it is bolstered (ODI, 2016).
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3. Nepal context: Opportunities and challenges

Nepal has a large and robust portfolio of social protection programs such as cash transfers, public
works, scholarships, school meals, health subsidies, etc. and the country is having high exposure
to a variety of shocks as well.

a. Coverage: The social protection program coverage is based on mostly demographic and
categorical targeting and on top of that, all the poor and the vulnerable populations who are
extremely exposed to various shocks and disasters have not been covered for the social protection
programs. As a result, social assistance programs cover less than 40 per cent of the households in
the poorest asset quintile. To date, Nepal does not have a cash transfer program that is targeted at
the poor, similar to the Benazir Income Support Program (BISP) in Pakistan or the Pantawid
Pamilyang Pilipino Program (4Ps) in the Philippines. However, the 2018 Social Security Act has
a provision for a transfer to the economically poor (TEP) which could address this gap (World
Bank, 2020). Since, the Ministry of Land Management, Cooperative, and Employment is working
on the identification of poor households now and there is a possibility of opening the door with
new schemes/programs dedicated to the economically poor. For now, we have to wait until it is
introduced and fully operationalized. Presently, the prime minister's Employment program, which
is underway to guarantee to provide employment for at least 100 days to the unemployed
population, has the potentiality to cover the working poor and proper targeting is required for the
same. At the same time, the social registry system and the process should be strengthened and
properly operationalized to cover all the eligible beneficiaries. This will facilitate in getting access
to the benefits from the offered program.

b. Programs: The government has been implementing many programs for its citizens and

proved to be beneficial for the regular working atmosphere. Yet, these programs have not been
designed or planned in a way to be scaled up in the face of shock and disaster. That is one of the
pre-requisites for any programs to be shock responsive and that will be an issue with regular
development programs in an event of a covariate shock making it difficult to scale up or scale out
in terms of either coverage or funding.
c. Delivery mechanism: The existing support delivery system and mechanisms are still nascent
in terms of their operation. The programs are scattered across various line ministries and
departments and uncoordinated beneficiaries database management and system have made the
operation even more difficult. At the same time, an integrated social registry system is not in place
due to which eligible beneficiaries are facing many hurdles for getting registered i.e. they have to
register separately for multiple programs offered by the government. For example, Social
protection scheme, being a popular and large program, there is still a low coverage of an estimated
35.5 per cent of households in 2018 (Walker, Kawasoe, and Shrestha 2019). To make the SP
program effective enough, there should a robust payment system in place for fast delivery yet the
payment system are being slowly developed or still nascent.
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d. Financing: The government spends a substantial amount of money on social protection
programs. For example, a total amount of Rs188 billion, almost 12.8 per cent of the total national
budget (office of the auditor general, 2020) has been allocated for social protection programs.
Similarly, a large share of budget is spent on public pensions. Apart from that, the provision for
contingent financing linked to the social protection programs is not clear.

4. What next in Nepal: shock responsive social protection

Through advocacy and lobbying from various sectors, there is an increase on thinking and adopting
shock responsive social protection approach aligning the existing large portfolio of social
protection in Nepal. Many development partners are also implementing various cash-based
interventions referring them as shock responsive social protection. Yet, there are many pre-
requisites or mechanisms are to be in place before moving ahead. In short, the concept of executing
SRSP will not be viable and functional in the absence of basic pre-requisites. In this regard, the
following systems or mechanisms are to be established or functional to functionalize shock
responsive social protection.

a. Establishment of shock responsive information system for identification and selection of
vulnerable households to various shocks:

To move ahead with this, there should be a viable policy framework with set milestones and
indicators to establish a shock responsive information system that should be based on social
registry, which is another requirement to make the data information system robust. Apart from
that, there should be a national social registry system with uniquely identified households and their
members having their demographic, socioeconomic as well as special data building on the existing
database. In addition, there is a need of interoperability between the social registry and social
protection beneficiaries’ database by using a unique identification. Furthermore, an early warning
information system should be made robust enough to avail the required information to plan for
early response or actions.

b. Develop risk-informed or shock-responsive programs that promote resilience and have
scalability properties for response and recovery:

There is the need to ensure that the newly designed programs must have the properties of scalability
in the face of emergencies to make the immediate adjustment as per the requirement. There is also
the need of revisiting the existing and newly developed programs such as the prime minister
Employment program (PMEP) and any other such programs to ensure the coverage of the poorest
and the most exposed population along with the households to various shocks. At the same time,
there is a need to design and execute various kinds of public work programs to build assets for the
community resilience having incorporated the programs with action plans for climate change
adaptation along with other disaster risk management activities. Most importantly, there is a need
to have the provision of social protection programs namely social security allowance to allow for
temporary scaling up so that humanitarian assistance can be complimented as well as defined rules
for horizontal and vertical expansion and establish certain trigger mechanisms, such as linking
early warning system for early action.

c. Develop shock responsive financing mechanism for ensuring timely response:
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Financing capacity plays a pivotal role in various phases of disaster management such as
preparedness, humanitarian response, recovery and reconstruction. Since huge financial resources
are required to address the situation that occur because of disaster, financial security is necessary
for a country like Nepal to avoid the mobilization of the development fund in humanitarian actions.
Use of social protection system including social registry and payment system that can be made
avail for immediate relief to the shock affected populations and households can address these
issues. Disaster contingent financing for disaster response should be established at all levels of
government as mandated by the DRRM act and should formulate a long-term disaster risk
financing strategy with a mix of instruments including contingent budgeting, contingent credit
lines such as catastrophe-deferred drawdown options and risk transfer product such as insurance.
Some initiatives of endorsing disaster risk financing (DRF) has taken place where DRF strategy
has been formulated and the Ministry of Finance (MoF) has signed a $50 million financing
agreement (CAT DDO) with World Bank in 2020 to be available in the case of a natural disaster
or health emergency in the country which is indeed a good move.

d. Establish robust institutional linkage between Disaster Risk Management (DRM) and
Social Protection (SP):
Nepal is running around 90 programs associated with social protection through various ministries
and departments which are scattered around. This may pose an issue in availing services to
beneficiaries. It also tends to create delays in timely service delivery. Due to this, the beneficiaries
are facing many problems to receive the services. Therefore, it should be ensured that the national
disaster risk reduction and management authority is solely responsible for managing disaster-
related affairs, has a separate section or unit for facilitating social protection for aligning with
humanitarian actions. Apart from that, all the agencies should work in a coordinated way to deliver
the scattered social protection programs across many ministries and departments. For example,
finance, programs, and MIS must work together in a coordinated way to ensure timely and hassle-
free program delivery to the beneficiaries.
5. Way forward:
a. The existing government policy has not recognized the shock responsive social protections
(SRSP) approach. The federal government needs to formulate or reconstruct the existing policies
to move forward making it shock responsive. We can find some indications on this in National
DRR Policy 2018: 7.38 for Social Protection and 7.42 Forecast based preparedness and response
plan.

b. Formulation of a shock responsive Social Protection Policy Framework with clear milestones
and indicators is needed.

c.  We all must have a common acknowledgment that social protection could play a crucial role
in the context of increasing trend of hazards, shocks and stresses. It must strive for reducing
poverty and vulnerability as a core mandate of social protection.
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d. Only making social protection shock responsive or emergency cash transfer will not
sufficiently meet the needs of the assistance-needed households. Coordination with other
interventions is equally essential.

e. More consultations, discussions and dialogues among the development partners and along with
the government are required to move on further.
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“Sharing of DEPROSC!-Nepal’s experience on Localization and Cash
Transfer in DRR and their inevitability”?
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Abstract

Localization has become a hot topic in humanitarian discourse with the view to make a response
quickly and efficiently to the most needed people in a dignified way. However, different people
have different take on the concept of "Localization” making it compatible for the user. Despite, a
significant level of efforts has been made in Nepal and throughout the world to quaint the first
responder with tools and resources, however there is much to do yet. First responders have proved
that they can do it where ample approaches such as use of technology and cash transfer have not
only been instrumental but inevitable.

Key words: Localization, Cash transfer, First responder, Dignity

Background

Nepal is vulnerable to flood, earthquake and other various disasters. It ranks 11" in terms of
vulnerability to earthquake (EQ) and 13" in terms to floods (MoHA, 2018). Other natural and
manmade disasters because of landslide, drought and fire, air pollution and recent COVID-19
pandemic, directly or as precursor, cause heavy economic as well as biological loss in the country.
Learning from the bitterness of disaster events, Nepal has initiated strengthening capacity in
awareness creation as well as policy formulation. Various stakeholders are now actively engaging
in implementation of policy provisions related to disaster management though independently. In
this context, DPNet Nepal has been playing and facilitating roles by giving all stakeholders
involved in DRR a common platform to share each other’s experience on DRR and management.

In the same line, DPNet organized a ‘Learning Sharing National Conference on DRR' on 24-25
February 2022 in a single platform to discuss and share issues, experience related to DRR with
technical and financial coordination and support of USAID/Tayar Nepal and in collaboration and
support of Ministry of Home Affairs (MoHA), Ministry of Federal Affairs and General
Administration (MoFAGA), Ministry of Urban Development (MoUD), Ministry of Forests and
Environment (MoFE), National Disaster Risk Reduction and Management Authority (NDRRMA)

! Development Project Service Center (DEPROSC-Nepal)
ZPresented at Learning Sharing National Conference on Disaster Risk Reduction (NCDRR) organized by DPNet from 24-25 Feb
2022

3 rijalkailash@gmail.com;ganeshkcee @gmail.com ;ashmiduwadi@gmail.com

89


mailto:%20rijalkailash@gmail.com;ganeshkcee@gmail.com

and other stakeholders. DEPROSC-Nepal ‘s experience on “Localization and Cash Transfer”
along with the activity carried out during the recent Covid-19 pandemic was presented in the
conference.

Getting into the Topics

“Localization*’ now is most talked word especially among the donors, INGO, NGO, CBOs,
Government and various Humanitarian forums. Particularly after the Covid -19 Pandemic,
attempts from both donor and partners worked hard to get the Aid decolonization, to make it as
practical as possible.

Localization in simplest term is to shift power, resources and ownership to local people. The
global humanitarian summit 2016 has rightly generated the commitment among the donors and
the humanitarian agencies to get more means into the hands of people in need and to improve the
effectiveness and efficiency of the humanitarian action. Role of civil societies has been very broad
round the world at different points of time depending on political — developmental stage in a
country. Broadly saying, non-governmental organizations (NGOs) have performed in almost every
sphere of human life that complements the government's developmental as well as humanitarian
agenda in order to better address the needs of affected populations whether or not this has been
acknowledged or accounted in national balance sheet.

In the arena of the Humanitarian aid system the Grand Bargain was to provide 25 per cent of global
humanitarian funding to local and national responders by 2020, along with more un-earmarked
money, and increased multi-year funding to ensure greater predictability and continuity in
humanitarian response. But till date overall funding towards local organizations (including
internationally affiliated NGOs) has not substantially increased from 3% of total humanitarian
funding® for decades, while the proportion of aid channeled directly to local and national non-
government organizations (NGOs) remains as low as 0.4 per cent of international humanitarian
assistance. The 2020 Global Humanitarian Report reveals that since 2016, when the percentage of
funding to local organizations was 3.1%, small increases were seen in 2017 and 2018. In 2019,
shockingly, there was a decrease to 2.1% (US$444 million) in assistance sent directly to local and
national actors. Thus, the lack of real progress on the 25% target suggests apathy and
contradictions in the industry and how the current business model makes the path to localization

5 The global.blog/2020/09/09/localization-of-humanitarian-a
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difficult®. Aid organizations and donors commit to increase the routine use of cash alongside other
tools, including in-kind assistance, service delivery (such as health and nutrition) and vouchers.

The Constitution of Nepal stresses for Disaster Management as responsibilities of Local
Government together with concurrent responsibilities with provincial and federal governments.
Further, Disaster Risk Reduction and Management Act, 2074 has provided a clear direction to deal
with all phases of disaster management. It is in line with international practices of Reduce Risk -
Respond Locally and Recover Immediately.

The three tiers governance in Nepal is a vivid example indicating importance of localization for
making efficient services readily available to the people. In the same style with some improvement
in the management system in the local CBOs and NGOS, the local actors/ players become
proactive and take lead role for providing immediate services to the victims at time of disaster and
the people get quick services which minimizes both economic and biological loss supporting the
inevitability of localization of DRR.

Further, these days ‘expertise’ can be found both at national and international agencies. Some years
back, to a certain extent, it was true that local agencies did not have expertise and were more
problematic in handling financial resources, but it is not true now. Yes, advanced updated skill and
expertise can be with international agencies but with the national expertise knowledge, credibility
and community relations is associated with local civil society. Now the local civil societies are
more concern in Strengthening Local Leadership and decolonization of resources for humanitarian
aid in DRR is inevitable. It would give an opportunity to reinvent the importance of local
leadership for the cause of humanity, so that many local organizations and NGOs can come
forward to support the community and people within their capabilities and reach. Lately, the role
of local NGOs/CSOs as a first responder became very crucial in COVID-19 as there were no
international travels, people’s mobility even within the country was banned, buying and carrying
goods and supplies nationally and internationally was none functional, thereby leaving every hope
of response to the local agencies.

Similarly, many of us are familiar that humanitarian organizations have traditionally supported
crisis-affected people with physical commodities: food, shelter, water, tents, clothing and medical
help. But now various study reports show that with the limited resources cash transfers can help
close this gap and provide opportunities to do humanitarian assistance better.

Today a family may instead receive an envelope of cash, a plastic card or an electronic money
transfer to a mobile phone, with which they can buy food, pay rent and purchase what they need
locally. Changes in technology, growing access to financial services, greater urbanization, and the
emergence of government social safety nets are all creating unprecedented opportunities for

® https://www.thenewhumanitarian.org/analysis/2016/...
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humanitarian support to reach people in new ways. (Overseas Development Institute report 2015).
Before the Covid-19 pandemic, many countries were engaged in the process of strengthening core
social protection systems and exploring ways to develop their shock-responsive capacity, but after
the Covid-19 pandemic the scenario is changing such as in Somalia Aid agencies used remittance
companies to provide cash transfers to more than 1.5 million people, similarly, in Lebanon, more
than a million refugees now use smart card vouchers to buy goods at local shops, or ATM cards to
withdraw money instead of receiving in-kind aid.

Cash Transfer Program (CTP) in National Context

CTP, a-practical tool, has been used at a small scale in Nepal for several years’. Some examples
include, the Government/WFP’s Rural Community Infrastructure Work Program (RCIW) in 10
chronically food insecure districts. The 2015 earthquakes marked a major shift towards cash
transfer programming, with the Nepal Cash Coordination Group estimating 10% ($30 million) of
the international response by November 2015 used cash transfer modalities (not including
vouchers). Similarly, Oxfam started to onboard financial service providers for digital cash transfer
to the most vulnerable community without human contact. It was done by mapping of local level
cooperatives and digital service providers for cash transfer in remote areas where no banking and
cooperatives service was available.

While implementing cash programs, with local government’ coordination and cooperation as a
matter of fact the benefit stay locally. Cash transfer programs contribute localization by building
the fiduciary capacity of local NGOs also as there is there is the political will. Our experience tell
that Cash is the perfect way of supporting people in disaster as the suffer only really knows what
are their need and how much they need and how should is it. Cash also allows local NGOs and
local governments to really get close to communities, to understand what their preferences are,
and what their needs are. So, it is an opportunity to not only build their capacity, but to strengthen
their role as a community lead. More over in general local NGOs can implement cash program
without much hassles that big international agencies can dot do it programs hassle

International practices in DRR

Disaster leaves no one, no matter where one lives in, whether developing or developed countries
(June 25th, 2021, 12 August, 12 and 15 July 2021, heavy rain fell across the United Kingdom,
western Germany, and neighboring Netherlands, Belgium, and Luxembourg. Europe Flooding
Deaths Pass 125, and latest example is of Covid-19 Pandemic which left no country untouched).
Specially, for people in developing countries have been suffering from the disaster menace. Within

7 Laura Gordon: Risk and humanitarian cash transfer programming Background Note for the High-Level Panel on
Humanitarian Cash Transfers
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last one decade, over 90 million people around the world had been displaced by conflict and natural
disaster. It is ever increasing annually in one hand and in other hand the gap between needs and
funding is widening.

Hyogo Framework for Action

The first internationally accepted framework for DRR was WCDR of the Hyogo Framework for
Action (2005-2015) (HFA). It set out sequence of objectives with five priorities for actions
attempting to ‘capture' the main areas of DRR intervention.

The UN's biennial Global Platform for Disaster Risk Reduction provided an opportunity for the
UN and its member states to review progress against the Hyogo Framework. It held its first session
5-7 June 2007 in Geneva, Switzerland, where UNISDR is based. The subsequent Global Platforms
were held in June 2009, May 2011 and May 2013, all in .

Sendai Framework for Disaster Risk Reduction

The Sendai Framework for Disaster Risk Reduction (2015-2030) is an international document that
was adopted by the United Nations member states in March 2015 at the held in Sendai, Japan, and
endorsed by the UN General Assembly in June 2015. It is the successor agreement to the Hyogo
Framework for Action (2005-2015), which had been the most encompassing international accord
to date on disaster risk reduction.

UN member states, NGOs, and other stakeholders made calls for an improved version of the
existing Hyogo Framework, with a set of common standards, a comprehensive framework with
achievable targets, and a legally-based instrument for disaster risk reduction. Member states also
emphasized the need to tackle disaster risk reduction and climate change adaptation when setting
the Sustainable Development Goals, particularly in light of an insufficient focus on risk reduction
and resilience in the original Millennium Development Goals.

At international level Practice in World Conference on Disaster Risk Reduction DRR are guided
by the Hyogo Framework for Action and its five priority action plans. After the federalization
the local government are directly responsible for Improving risk reduction information and early
warning system as well as strengthening the disaster preparedness need to be in priority action lists
of Local government as well as local partners for effective response activities. It also supports the
local government to take action to strengthened, implement, adapt and own the action plan and
clarify the roles and responsibility of local partners also. Its value adds the local governance
system as well
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Other international initiatives

UN initiatives have helped to refine and promote the concept for DRR at international level, 1990s
as the International Decade for Natural Disaster Reduction. In 1999, UN member states approved
the International Strategy for Disaster Risk Reduction, which reflected a shift from the traditional
emphasis on disaster response to disaster reduction, by seeking to promote a “culture of
prevention”.

Regional initiatives

African region drafted gender-responsive DRR strategies, Mainstreaming Gender in Disaster Risk
Management and Climate Change Adaptation.

Bangladesh

Bangladesh is one of the most disaster-prone and highly vulnerable countries to different types of
disasters because of climatic change and extreme events. Bangladesh commenced its disaster
preparedness plan following the cyclone of 1991 and has now a comprehensive National Plan for
Disaster Management which provides disaster management mechanisms at both national and sub-
national levels.

Disaster Research Center (DRC)

DRC was the first social science research center in the world devoted to the study of disasters. It
was established at Ohio State University in 1963 and moved to the University of Delaware in 1985.
Disaster research deals with conducting field and survey research on group, organizational and
community preparation for response to, and recovery from natural and technological disasters and
other community-wide crises related fields such as anthropology, human populations,
environments and events that create chaos. The research covers long-lasting effects on multiple
areas of society including social organization, political organization and empowerment, economic
consequences, environmental degradation, human and environmental adaptation and interactions,
oral history, traditional knowledge, psychological consequences, public health and the broader
historical record of the affected region.

DRC has carried out systematic studies on a broad range of hazards
including hurricanes, floods, earthquakes, tornadoes, hazardous chemical incidents and plane
crashes. DRC has also done researches on civil disturbances.

The DRC not only maintains its own databases but also serves as a repository for materials
collected by other agencies and researchers and it contains over 50,000 items, making it the most
complete collection on the social and behavioral aspects of disasters in the world.
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Initiatives in DRR in National context

The Constitution of Nepal has assigned DRM as a priority for all three tiers of government. It has
assigned the responsibilities of DRM as a shared priority of federal and provincial governments.
In this line the Government of Nepal (GoN) has been strengthening DRM policy and institutional
capacity at all levels of governments. It enforced the Disaster Risk Reduction and Management
(DRM) Act 2017 (amended 2018) and DRM Regulations in 2019. The Local Government
Operations (LGO) Act 2017 has also assigned specific responsibilities of managing disaster risk
reduction at local levels. The GoN has also formulated the Disaster Risk Reduction National
Strategic Action Plan (DRRNSPA). Similarly, as the nodal ministry for capacity building of local
governments, MoFAGA in 2018 provided the model Local Disaster Risk Reduction and
Management (LDRM) Act, the model Disaster Management Fund Mobilization Guidelines®.

The National DRR Strategic Action Plan® has several strategic activities aimed at building DRM
Capacity at local level. The Local Government Operations Act 2017 is one of the key instruments
to localize DRM in Nepal. It stipulates key roles and responsibilities of the local government for
DRM. Besides, the GoN has provided sample Local DRM Act, Local Environment and Natural
Resources Protection Act, sample Standard Operating Guidelines for Emergency Operation
Centers, Guidelines for Local Disaster Management Fund Operation; and Guidelines for preparing
Local Disaster and Climate Resilience Plans (LDCRP) to support local governments to prepare
and endorse their own context specific DRM acts, policies and procedures and plans. While all of
such activities exist as highly encouraging steps, institutionalizing these tools still remains as a
looming challenge.

DEPROSC -Nepal’s Experience on Local Actors involvement in CTP Based Response
DEPROSC -Nepal was established in September, 1993. It started from scratch but with a clear
vision: “Peaceful, Prosperous, Empowered and Resilient Nepal”. It has Expertise in eight thematic
areas namely Livelihood, Community Infrastructure, Social Protection, Education and Human
Resource Development, Access To Financial Services, DRR and Humanitarian Assistance,
Migration and Natural Resource Management. Till date it has Worked in 70 districts of all 7
provinces (For detail info visit www.deprosc.org.np/)

This case study is a learning from active participation of local actors during the earthquake. We
have also learnt the importance of local actors especially in quick and smooth execution of
livelihood responses program in epidemics like COVID-19 and similar natural disaster in future.

8(http://www.ipoareview.org/wp-content/uploads/2016/04/NEPAL.pdf;

9 http://www.lawcommission.gov.np/en/documents/2016/01/constitution-of-nepal-2.pdf).
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An earthquake with a magnitude of 7.6 Richter scale struck Nepal with epicenter in Gorkha district
on 25 April at 11:58 Local Time. On 12 May, another earthquake with a magnitude of 6.9 Richter
scale struck with its epicenter in Dolakha district. Around 9,000 death and 22,000 injuries were
recorded. Approximately 604,930 houses were fully damaged and about 288,856 houses were
partially damaged. Report shows 80-100 % school buildings were collapsed. Initially it was
estimated that 50% household lost all stored food and seed. Similarly, small agriculture tools and
equipment were destroyed and more than 20% livestock were killed throughout the affected
districts in Nepal.

Government of Nepal declared national crisis in 14 out of 75 districts. Shelter, food, health, water,
sanitation and access to basic services were the most pressing needs in the districts. Loss of food
stocks, seed, livestock as well as income were among the key findings consistently coming out of
initial and rapid assessments undertaken by the food security cluster and other humanitarian actors.

Results for earthquake response:
1. Earthquake response supported by OXFAM

DEPROSC-Nepal partnered with Oxfam to implement response and recovery program in
Kathmandu, Lalitpur and Bhaktapur districts for a period of three years (May 2015-April 2018).
The program started with immediate response and relief, followed by recovery and rehabilitation
programs. The main goal of the project was to contribute to gender responsive sustainable recovery
and reconstruction thereby reducing the risk and increasing the resilience among vulnerable
earthquake affected households. The food security and livelihood interventions had designed
interventions to assist households recover and build resilience to potential recurring earthquake
shocks. Then in partnership with World Vision (WVIN) DEPROSC-Nepal initiated response and
recovery programs in Gorkha, Nuwakot and Sindhupalchwok, the earthquake affected districts.

The assessment was done through Key Informant Interview (KI1), Focus Group Discussion (FGD)
and Household Survey. The team conducted KII to identify most affected wards by earthquake in
each target Municipality. The team conducted FGD with men and women using semi structured
interviews and categorized affected households into different wealth groups and developed
seasonal calendar.

The assessment focused on identification of livelihood strategies and barriers to activities as
compared to pre-earthquake context, identification of vulnerable livelihood groups and
understanding the types and frequency of coping strategies being adopted and identification of
most appropriate opportunities and methods to support livelihood stabilization for communities in
affected area. The results of the assessment led to design cash-based response for different target
group. Initially, the intervention was done with food voucher which gradually moved towards
Capacity building, Entrepreneurship development (micro enterprises, cottage industry, small
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industry, home-based enterprises, small trades), Infrastructure development (irrigation, processing
plants, drinking water, road, seed bank etc.), technology transfer, market linkages (road, collection
center, transport system, supply chain, processing, value-chain, etc.) and institutional linkages
building with financial institutions. Target beneficiaries were identified through rigorous process
of consultation and cross verification with local stakeholders. Various forms of Cash Transfer
Program (Food vouchers; Conditional and Unconditional cash grant) have been found to be very
much effective not only to revive the market system but also instrumental to effectively recover
and rehabilitate the abrupt livelihoods of landless and vulnerable people thereby leading towards
resiliency because of institutional linkages.

The interventions were designed for the most vulnerable (ultra-poor/poor) with the inputs from
communities at the time of assessment. The organization supported locally led processes to
identify the most vulnerable groups that need support at the time of crisis. Four category of wealth
groups (ultra-poor/poor/middle/well off) along with their criteria were identified by communities
during FGDs. Women participation in FGDs were prioritized. It adopted series of verification
process for the selection of beneficiaries for CTP interventions involving municipality, ward
citizen forum, community leaders and other local groups. It focused on prioritizing and selecting
local vendors in consultation with community that helped in reviving local economy. Use of locally
available resources (construction material and skilled manpower) were prioritized in Cash for
Work/ Cash for assets/ Cash for repair/maintenance of irrigation canal, roads, schools and other
communal properties.

A total of 14,956 socially excluded vulnerable households were benefitted through implementation
of livelihood activities in order to increase their ability to restore, develop and sustain a resilient
livelihood for a period of May 2015-April 2018 which was divided into response phase,
transitional recovery phase and recovery and rehabilitation phase in Kathmandu, Lalitpur and
Bhaktapur districts.

In response phase (May 2015 to November 2015), all together 4283 HHs were benefitted by
livelihood activities in Kathmandu valley among which 2622 were male and 1661were male.
While disintegrating the beneficiary28 were people with disabilities, 219 were single women and
557 were elderly population. The activities focused on response phase were food voucher,
agriculture inputs voucher, Cash for Work, cash grant to earthquake affected business etc.

In transitional recovery phase (December 2015-March 2016) which was the extended response
phase, the interventions reached to 1660 households. The major interventions carried out in
transitional recovery phase were kitchen garden, Cash for Work, cash grant to earthquake affected
business, livestock support, agriculture training and input support to earthquake affected families.

97



In recovery and rehabilitation phase (April 2016-March 2018) the interventions reached to 9013
households. The major interventions carried out in recovery and rehabilitation phase were kitchen
garden, Cash for Assets, cash grant to earthquake affected business, livestock support, agriculture
training and input support to earthquake affected families, technical assistance to households
engaged in reconstruction, agriculture infrastructure like collection centre, plastic pond etc.

Case Studies Related to CTP

Case 1

Masine Village of Chadragiri municipality

Masine Village of Chandragiri municipality is located approximately 12 km drive from the
Kathmandu city. Although the village lies in proximity to the capital, there is no proper access to
transportation. Majority of the people belong to the Tamang community. An assessment carried
out on 6 June 2015 after the two major shocks depicted that around 83% (out of 150 HHs 125 HHs
were affected) of the households of the community was affected by earthquake. The result of the
assessment revealed that there was an urgent need of diverse dietary food for earthquake affected
people as food consumption score was low and people were skipping meals as a part of coping
strategy. The other need was for livelihood improvement. Cash transfer was implemented to
address these needs of the communities. The program also implemented Cash for Work.
Furthermore, through market access survey, it was found that local vendors were traumatized by
earthquake and were not in the state to reopen their shops. The nearby market (Thankot bazaar)
was functional which would take around 1to 1.5 hours to reach by foot.

It was a big challenge for DEPROSC Nepal to implement cash transfer program (CTP) because
neither stakeholders nor vendors had ever heard about cash transfer interventions. Besides, it was
a big responsibility of DEPROSC to b i

orient and convince community

about CTP because they were used DEPROSC Nebal and OXFAM team convincing local vendors to carry out
voucher intervention in Masine

to receive in-kind supports. ’
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The project team designed fresh food voucher interventions in the first phase where beneficiaries
were provided with NPR4,000 per family for one month. Each voucher had 19 pages (17 pages of
different denominations; NPR 50 (X 2), NPR 100 (X9), NPR 500 (X6) = NPR 4000, and 2 pages
as one was the front page showing total voucher value and the last page showed toll-free telephone
numbers for complaints, suggestions and feedback. The voucher was designed in such a way that
they can be used in different combinations of different denominated voucher’s page which was
equivalent to the monetary value as mentioned in the specific pages based on the need and
requirement of the beneficiary and with identified vendors. Besides this, water mark of proposed
currency was also kept in the voucher with validation date from the date of releasing was kept in
the bottom of the voucher to minimize the potential risk of duplication and fraud.

The other issue was to convince the local vendors to reopen their shops and to ca pacitate them on
CTP. Since we were distributing vouchers for fresh food items it was impossible for beneficiaries
to walk 1.5 hours to Thankot bazaar every day to buy their necessities. So reviving local vendors
was very important. Furthermore, opening of local shops would support in reviving local economy
of the village as the cash would be injected in the village market. The DEPROSC-Nepal team
together with Oxfam team went to convince local vendors. In the begining, they were reluctant as
they had to provide items based on paper voucher which takes time to redeem into money. Since,
they had never carried out such interventions they were worried if they could maintain demand
and supply. However, we assured them they Payment to local vendors

be provided with all the necessary capacity

building to implement voucher interventions. Finally, they agreed. We signed a MoU with vendors
and conditions were agreed based on mutual
understanding. The team provided orientations to 4
selected local vendors and all the necessary documents
they needed to maintain during the process. Moreover,
the vendors were not registered on PAN/VAT and it
was another challenge as the transaction amount was
huge. To make a common consensus on it, a joint
observation visit comprising logistic, finance and
programme of DEPROSC-Nepal and Oxfam went and developed their own format (receipt) for
each transaction which was accepted by all three parties. (DEPROSC-Nepal, Oxfam and Vendors).
Volunteer were deployed in all the selected vendors as a continuous monitoring process throughout
the implementation period to avoid the risk of vendors directly redeeming beneficiaries’ voucher
with money.

The other big challenge was to convince the local stakeholders. When we first shared about the
concept of vouchers for cash, it was very hard for them to believe that paper vouchers would be
treated as monetary value. It was difficult for them to trust an organisation because many
organisations were working in the community and they were facing credibility issues among the
communities. However, when we discussed about the benefit of CTP interventions like choice,
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dignity, flexibility, empowerment and its successful implementation in the past by DEPROSC-
Nepal, they were somehow convinced. However, we provided next level orientation to local
stakeholders about CTP and their roles in the whole process. They were oriented on different
modality of cash transfer intervention: cash grant, voucher and cash-for-work (CFW).

The next step was to orient community on CTP. They were provided with proper orientation on
CTP process and benefits from it. The redemption process of fresh =5 =  w==mmor— oy
food voucher, contact number of vendors, items they could purchase g X 8'6
from vouchers were clearly communicated at the time of orientation. = 3 =
Further, toll free numbers were provided to them for any feedback
and complaints. The local social mobilizer was there to help &

beneficiaries if they needed any.

The voucher was successfully implemented and the beneficiaries
were very happy because they could purchase fresh food items of §
their choice and it provided them flexibility and dignity. One of the
beneficiaries, Kanchi Tamang said- ‘My family was compelled to eat
beaten rice and noodles because my house is completely damaged and I have not been able to take
out anything. The voucher provided our family with options to buy variety of nutritious foods.
Similarly, the money | received after working for CFW was useful to buy medicines for my
husband who is suffering from chronic illness and pay school fees of my children as none of the
organisations were supporting on it. It gave me choices to buy things of my priorities.” Further,
the vendors were not only capacitated on CTP but also the interventions helped them to quickly
recover their business from the loss of earthquake. The stakeholders were much happy and
requested for additional interventions based on CTP. They also requested other organisations
working in those municipalities to come with such cash-based programs. The other modalities of
cash transfer like cash grant and CFW were also implemented in later phases of response. A total
of 230 HHs were benefitted in that ward with total amount of NPR1.5 million through different
CTP interventions in the response phase.

This experience capacitated the whole team of DEPROSC- Nepal including local authorities and
communities in CTP based programme which is a good asset for an organization as a whole.
However, we still need to capacitate ourselves on e-vouchers/e-payment so that we can be prepared
for any disaster that might strike in future.

Case 2:

Shita Nagarkoti, Chhampi, Karyabinayak Lalitpur, Age: 29, Family size: 5

Sita Nagarkoti, a 30 years old married woman from Chhampi village, Karyabinayak municipality
of Lalitpur district is sustaining her family by earnings from agriculture, especially seasonal and
off-season vegetable cultivation by taking land in lease. She has been utilizing the income in
feeding her family, children’s education, medicine. Though her husband isin  Qatar, he had not
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sent any money for the family since last 3 years. She was involved in cultivating tomato (in poly
house), cauliflower, cabbage, rayo and other seasonal and off seasonal vegetables. She used to
earn weekly on an average NPR 2,000.

Devastative earthquake had severely affected her family, as her house was totally damaged, lost
23 chickens with a value of NPR 41,400. Earthquake also destroyed poly house tunnel with
recently transplanted tomatoes. Last year from same tunnel she had earned NPR 25,000, and this
year she was expecting to earn NPR 40,000.

With agriculture inputs voucher, it was a great relief to her. She was very much happy with the
vouchers because she bought watering cane, drip irrigation, scissors, super grain bag and modern
sickle. She quoted that “the tools she bought saved her time, make her lives easy and she does not
have to ask neighbours for the tools.” Furthermore, she added that she was in need of such tools
since last 3 years but due to lack of sufficient saving money for purchasing, she was unable to
purchase. She was very much happy regarding the quality of input and support and would like to
thank DEPROSC and Oxfam.

Case 3:

Shanti Tamang, a single woman of Dakshinkali-11

Shanti lives with her daughter (one) and sons (two). After untimely demise of her husband, she
has to take all the work load. She has to take care of her children and earn money. One of her sons
is physically disabled who is suffering from paralysis. After death of her husband, she could not
afford her daughter to continue her study because of poor economic condition.

“Due to earthquake, our house has been cracked and we are staying in a small cottage.”-she said.
“My daughter and I go for daily labor work. We have to work from 9 am to 6 pm and the daily
wage rate is just Rs.350.”-she added. “It’s my pleasure to be a part of ‘CASH FOR WORK”
activities held by Oxfam and DEPROSC-NEPAL. | got the chances N '
to build irrigation canal and also earn money that is Rs.575 per day.

| worked there for 15 days and earned Rs.8,625 in total. Our society
has discrimination on daily wage between male and female workers
with female getting lower wage rate. But this organization gave us §
equal wage rate.”-she shared her feelings. Before starting the work an
orientation was given to us about the process on how we were selected
for the task, short term insurance policy up to one lakh, how per day
wage rate was fixed, the provision of payments, working time and
days, and provision of toll free phone number for complain and o
feedback. Every worker was guided for work place safety” she added. ”"We must use a helmet and
gloves while working. There was also first aid kid placed in case of minor injury. And a volunteer
used to collect our attendance daily which had made easy for payment.” Finally, she told that she
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spent all her money to buy household things and fulfill the needs of her children. She was very
happy with this work and she is very hopeful that again she will get chance to work with us in near
future. She still has many challenges ahead taking care of entire family.

Case 4:

Parbati Pariyar, Age 72, Ward no 3 Mahalaxmi municipality “We received help in painful
situation.”

Parbati Pariyar of Bhaltar lives with her son, daughter-in-law and two grandchildren. She started
sewing others clothes from age of 25. She has given continuity to it now with her son and daughter-
in-law who are also in the same vocation. "We don't have agriculture land to produce food for us
so we trade rice with our service but now a day's people have started giving money. Before
earthquake we had three machines. The earthquake of Baisakh 12, 2072 destroyed our house, our
2 machines and other important things. | was \m%* 44—1.,132

worried how in future we will survive with s
everything broken. I had no hope as | could not %"
continue to sew clothes after earthquake. But
eventually we started receiving support”.

Immediately after quake we received rice and
tarpaulin from various relief agencies. My
family also received fresh food voucher
distributed by DEPROSC-Nepal. The voucher X 2357
worth NPR 4000 gave us choices in buying i i =
vegetables and meat. | have never received Parvati Pariyar before and after receiving SMME support
such support before so it was difficult for me to be convinced that by giving paper to retail shops,
they would provide us vegetables and meat (laughs). The voucher was sufficient to eat fresh
vegetable and meat throughout the month”-says Parbati.

“We repaired one of two machines which were damaged by earthquake. But we were not able to
work properly as our other small tools and furniture were also damaged. Meanwhile, DEPROSC-
Nepal in support from Oxfam was implementing cash grant to small, medium and micro
enterprises intervention. Since | met the criteria for the beneficiary of this program, my name was
referred by local bodies and stakeholders. | attended two days business development training in
which | learnt to prepare business plan and maintain records of my business. We received cash
grant of NPR24,000 from which | bought a pair of scissors, iron, a sewing machine, cutting table
and a chair. One of the best parts of this support is representative from DEPROSC-Nepal and
Oxfam encouraged us to work in groups and start the habit of saving. The earthquake affected
receiving SMME grant like us from our village have formed a group named 'Shiddi ganesh
samuha’. We didn’t have the habit of saving. Now we deposit monthly NPR50 in it. My son is a
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member in that group. We had skills but we lacked tools. The support we have received has
increased our confidence to take our business back to Baisakh 12, 2072, before the earthquake. |
am very grateful to Oxfam /DEPROSC-Nepal for helping us in painful situation with support
which will sustain for upcoming days.”

2. Earthquake response supported by World Vision

Similarly, in Social Protection/Vulnerable Families Assistance project supported by World Vision
in Gorkha, Sindhupalchok, and Nuwakot pushed the need of the most vulnerable population
(including single women, female and child headed households, households with pregnant and
lactating mothers, elderly and differently able dependents, and socially excluded groups) through
cash transfer to increase their access to basic necessities and services. The project activities were
implemented from April to November, 2016.

The summary project achievements include 1) training to 9,643 households on basic topics to
improve well-being related to WASH, Mother and Child Health Care, financial literacy etc. and
2) providing cash grants of NPR7,500 per month per household for a period of six months.

DEPROSC - Nepal Initiation to Respond to COVID-19

DEPROSC-Nepal implemented COVID-19 response program in Dang, Nawalparasi, Bhojpur,
Dhading, Sindhupalchowk, Tanahu and Syangja districts. DEPROSC-Nepal staff first informed
the community through telephone and messages to maintain the social distance and follow
precautionary measures. In the field, Awareness raising activities on various COVID-19 protocols
was implemented through Miking. At the same time, the communities were informed of relief
distribution program by municipalities to the needy people. Side by side DEPROSC-Nepal also
supported Local Government/ Palilkas with some materials in kinds. Our field staff collected
information of needy people to distribute the relief materials including mask, medicine, social
security fund etc in Dang, Nawalparashi, Bhojpur, Dhading, Sindhupalchowk.In Dhading,
Sindhupalchwok, Bhojpur, Nawalpaashi, Tanahu and Syanga also information on migrant
returnees was collected and helped them keeping in the quarantine. We also helped in rescuing
community people from Kathmandu and other locations outside of palikas. Similarly, information
keeping of people staying in quarantine in Bhojpur, Tanahu, Syangja and Sindhupalchwok was
done. Awareness program were launched to the community against COVID-19.

Activities also included frequent communicating with programme participants, identification of
psycho-social status of people, referring for psychosocial counseling, psychological support
through telephone against panic situation. Food assistance in collaboration with Palikas was also
provided.
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Medical Supplies Support to Kapilbastu Hospital

Kapilbastu hospital had released an announcement on Baishak 26, 2078 to provide financial
support to the hospital to assist them in buying oxygen and personal protective equipment's (PPES)
to the frontline staffs on set of growing number of COVID 19 patients in Kapilbastu.

Following the announcement, DEPROSC-Nepal, quickly decided to procure such essential
medical supplies from its own resources and handed over to the Kapilvastu hospital in presence of
concerned doctors, Mayor of Kapilvastu municipality, ward chairpersons of ward number 2 and 3,
Social Development Officer of
Kapilvastu municipality and
representatives of other various
social organizations of Kapilvastu.
Cost of handed over supplies was Rs.
300,000.

List of materials handed over

PPE — 130 sets,

Face shield — 130 sets,

N95 Mask — 130 pieces,
Gloves — 2500 pieces,
Surgical gloves — 690 pieces,

g~ PE

Food Assistance to Migrant Returnees at the Gadda Chauki (Kanchanpur) Holding Centre
Large number migrants working in different | '
parts of India were returning back home with
the growing number of COVID 19 cases and
deaths in India. One of the major boarder-
posts that Nepalese migrants coming through
was Gadda Chauki, Kanchanpur. Such
migrants were kept in the holding centre to
test COVID who later were sent to various
health institutions as per their situation.
COVID negative returnees were also kept in
the holding centre until the buses were filled
to send them to their respective
districts in coordination with private
transporters.

Masks and sanitizer being handed over to security team by DEPROSC-Nepal staff at
Gadda Chauki border

Migrant workers coming to Nepal reached to the border post travelling all day and night from
different parts of India. There were no restaurant and hotel for them to eat food in the lockdown
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scenario. In this situation, migrants had to remain hungry for hours and had to travel empty
stomach until they reach their respective hometown, considering the huge gap of basic food
availability, DEPROSC-Nepal from its own resources decided to provide food to them from 8:00
am in the morning to 3:00 pm in the afternoon.

Considering the severity of COVID situation and to reduce the possibility of further transmitting
it among the migrants, dry food (a packet of instant noodle, a packet of biscuit, 100 gram beaten
rice, two bananas and one apples and a bottle of water) were distributed obtaining the approval
from local administration where security was very much supportive in providing us shelter,
security and arranging the travelers to receive food in an organized manner.

News related to humanitarian assistance published in local newspaper
https://www.newscenternepal.com/2021/05/69635
http://esajhanews.com/archives/42072
https://deshpati.com/2021/05/24/8419/

Compendium of Good Practices in Local Humanitarian leadership (LHL) in Covid-19
Response Management

Oxfam started LHL COVID19 Practice Group” that brings together Oxfam partners, other local
actors and Oxfam staff to jointly inform COVID-19 response and advocacy work, in line with
Oxfam's humanitarian approach that seeks to follow the lead of partners and local actors. The
LHL- COVID-19 practice group generated ideas for preparing a compendium of good practices in
COVID-19 response management. As a founding member of Oxfam LHL network during the
COVID -19 peak period, DEPROSC- Nepal as a partner of Oxfam in Nepal worked on the
compendium preparation on behalf of the LHL COVID-19 Practice Group. “A compendium of
good practices in local humanitarian leadership in COVID-19 response management” was
prepared with financial support from Oxfam Hong Kong (HK). The objectives of this compendium
preparation are to identify, analyze and document good practices /success stories in context of
COVID-19 as a part of knowledge exchange and learning, and create a resource base to answer
many field level questions related to COVID-19 response and management.

The compendium is a comprehensive document consisting of 15 cases from Asia and Africa. These
cases collated in the document are learning and knowledge exchange on local humanitarian
leadership practices and innovative solutions practiced by local organizations in COVID-19
context. It has a knowledge base on different thematic areas like WASH, livelihood, gender, health,
shelter, technical innovation and education related to COVID-19 response. It also comprises of
cases related to cash and vouchers programming, remote WASH programming, humanitarian
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assistance to women, children, disabled people, elderly groups and use of innovative technologies
to overcome COVID -19 pandemic effect.

Local actors are critical in every humanitarian operation, especially in the COVID-19 context.
Their role is critical as the international travel and movement restrictions made the international
community to surge international staff and supplies. In COVID-19 context, though the local actors
are affected, they could provide services to the vulnerable group and could scale up operations by
adopting preventative measures, though they face resource constraint and could not reach to the
needy to the level the local were expecting. However, various studies and cases show that they
have been instrumental in running the field operations in COVID-19 epidemics.

The methodology adopted in the process of preparing compendium*® was simple and was done by
developing the outline for the collation of good practices in consultation with the LHL COVID-19
practice group. Then a call template of good practices was prepared and shared with all members
of LHL groups and relevant LLNGO member countries. The invitation was sent to larger set of
stakeholders to make the process participatory and inclusive. This includes local/ national NGOs,
CSOs, Women’s/ Youth groups and global, regional and national level networks. Shortlisted cases
were then reviewed and compiled in the compendium.

The invitation of call for papers was done in global level however the cases were mostly received
from Asia and Africa. Therefore, the cases compiled may not reflect the scenario of localization
of humanitarian assistance for COVID-19 at global level. The number of cases received was less
than the initially expected. This may be because most of the people seem to be busy at the response
of COVID-19 and other multiple disasters, so they have less time to write case studies.

Although a smaller number of cases were received, the compendium preparation process was
focused on brining the quality cases than increasing the quantity. Fifteen case studies were received
of which, 3 were from Nepal, 2 each from India, Uganda Bangladesh and Indonesia and, one each
from Rwanda, Timor-Leste, Somalia and Irag. Fifteen organizations namely HENU-Health Nest
Uganda, Forum for Awareness and Youth Activity (FAYA), PKPA, Caritas-Rwanda, Caritas-
Bangladesh, World Vision International (WVIN), BNPS, Oxfam in lIraqg, Integrated Volunteers
Network (IVN), Oxfam in Indonesia, Community Empowerment for Rural Development
(CEFORD), Women for Human Rights, single women group (WHR), National Disability Persons
Organization (DPO)/RHTO and Shaquoodan from 9 countries who carried out humanitarian
response support activities obeying respective government’s COVID -19 prevention protocols
during lockdown. Being the local actor, all could manage to execute the humanitarian activities
though they had to face hurdles due to ban on travel and movement for in-kind support. The major
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issues as faced by all organizations more or less are common in all 9 countries with some degree
of variation in intensity.

The summary of the interventions of the 15 organizations are as follows. This is given without any
modification in original doc.

HENU from Uganda was for the elderly population affected by the COVID-19. They provided
PPE, food items, sugar, soap, sanitizer, and hand washing facilities along with medication, support.
There was also provision for psycho-social support maintaining communication. It also carried out
awareness creating program forming WhatsApp group for elderly vulnerable persons. HENU also
worked with other agencies to ensure that elderly vulnerable persons get access to treatment.

FAYA from Nepal conducted response activities in collaboration and financial support from Dan
Church Aid, and it providing PPE and Quarantine space, including other accessories of health
facilities and sanitizer to local health agencies and personal essentials and bed accessories to 6
quarantines along with the dignity kit for the women residing in quarantines. They also supported
food and hygiene materials to 425 highly affected households of freed Kamaiya, dalits, pregnant
women, lactating mother and returnee migrant workers. It also engaged in hygiene knowledge/
skill transfer to community. It has adopted the ‘Mom's Magic Hand' approach of Oxfam reaching
out to more than 2,000 most vulnerable households.

PKPA Foundation from Indonesia carried an online survey of condition of Indonesian children
in the COVID -19 pandemic situation to understand children’s understanding on COVID- 19
including knowledge about understanding, symptoms and ways of transmission and prevention
steps for COVID-19 that can be done. They further involved in children's participation in
discussions and sharing experiences related to the problems. It distributed food packages and
hygiene kits to 2,234 households in five villages. They also distributed pocket book "The story of
the Butet”, education-based games snakes and ladders, online games "Connection Education™ and
encouraged children's participation in campaigns around COVID- 19.

Caritas Bangladesh carried out Home Delivery support for the Extremely Vulnerable Individual
(EVI) family. To reduce the potential risk of contamination among this highly vulnerable target
group, Caritas delivered a package of Non-Food Items (NFI) to their shelters. Similarly, awareness
sessions for the family heads on the importance of safe water, maintaining sanitation and hygienic
conditions to protect human health during all infectious disease outbreaks was done.

Carits Rwanda intervention consisted of integrated Digital messaging directly to the
beneficiaries’ phone numbers and the construction of permanent hand washing stations at the
selected health centers, which are needed, in the current emergency and for the future. The digital
messaging comprised of the Integrated Voice messaging and SMS on recommended Nutrition,
Early childhood development (ECD), WASH and Agriculture practices in right to maintain the
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good nutrition status of the Pregnant and Lactating Women for the benefit of the Children under
five years. In the beginning, the Integrated Voice Messaging and SMS targeted selected 8,000
beneficiaries who have the children under two years as they are still in the first 1,000 days. They
also constructed permanent hand washing stations at the selected health centers, which are needed,
in the current emergency and for the future. The permanent hand washing stations were constructed
at the entrance of 8 health centers that have high population .

The Innovation Lab at World Vision International Nepal (WVIN) intervention was mostly to
Registered Children (RC) and their families along with other marginalized, vulnerable individuals
of the demographic specially people with disability, ultra-poor households,female and child led
households, family of returning migrants and infected people in quarantine centre and frontline
health workers.The response focused on the activities of delivering food aid and livelihood support
through a cash and voucher program modality using Sikka through which it is able to monitor the
progress of implementation in the field in real time as well as provide remote technical support.
The use of Sikka allowed the organization to carry out remote monitoring and avoid directly
exposing beneficiaries to the staff or vice versa during this pandemic.

BNPS from Bangladesh is an activist women organization whose interventions focused on
providing humanitarian assistance at quarantines, isolation, school and office lockdown, public
health measures to slowing the spread of disease to girls and women who are at higher risk of
violence. They developed a system of one-to-one communication message for the community
people. Their staff and volunteers distributed leaflets among the literate people those are developed
by the government health department and BNPS. They also orientated the Youths, CBO leaders
(Male and Female), Women and Girls on new Pandemic. Besides improving the Gender Based
Violence ( GBV )situation during COVID-19 they shared the hotline numbers with them for
making available the COVID-19 Test and Services. They had a system of having Focal Persons/
Points and helpline number at union, upazila and district to inform the Violence Against Women
and Girls (VAWG )cases during COVID-19 situation.

Oxfam in lraq response in COVID-19 focused on providing support to hospital renovations
in Jawala district serving at least 50,000 individuals along with the rehabilitation of the
sanitation system and installation of new water taps. They also supported in repairing the water
system by connecting the main water system with the hospital building and installing a new
booster water pump. At another district KIRKUK the training of health workers, personal
protective equipment (PPE) for health staff, hygiene kits and the printing and distribution of
IEC materials for awareness raising activities was done. Similarly, at Saladin, Ninewa and
Anbar, they focused on supporting on WASH and hygiene needs, awareness raising program,
caravan to isolation and treatment was provided.

108



Integrated Volunteers Network (IVN) from India initiated Home to Home Volunteering,
with technical support from “All India Institute for Medical Science (AIIMS) and Maulana
Azad Medical College”. A volunteer taking responsibility of volunteering from her/his Home
to next 30 Homes (families) from her/his community of concern to facilitate emergency
communication and coordination during lockdown period was effective in India in fighting
against the COVID -19 through digital platforms for proper and effective communication and
emergency aid. There was online registration of more than 200 volunteers. VVolunteers were
trained online and they completed WHO Online Certificate Course. Everyday authentic and
vernacular communication was sent in WhatsApp group. Further those messages were
disseminated to concerned families. It helped more than 1,000 families in various phases of
lockdown instantly that too through digital platform following the lockdown protocols.

Oxfam in Indonesia focused on integrating gender equality and safe programming to ensure that
poor, vulnerable and marginalized people get the adequate, inclusive and safe support to prevent
and reduce the infection risk of the COVID-19 disease and to be protected from the negative
impacts of state emergency measures to control and respond to the outbreak. The immediate needs
of estimated 100,000 individuals were responded through a combined provision of NFIs support
and hygiene promotion. The interventions were carried out in three phases where first phase (week
1 to 4) focused on immediate response through a combined provision of NFIs support and hygiene
promotion, assessment of local by exercising rapid assessment for target areas and beneficiaries,
rapid assessment on partner’s capacity for mapping COVID-19, relevant information gathering
and visualising to support hygiene practice and social distancing information and measures. The
second phase (week 5 to 10) work was done for developing partners’ Business Continuity Plan
BCP and preparedness plan, anticipating secondary crises due to COVID-19. In Phase 3 — (11 to
17) it supported the most vulnerable group in accessing basic need through Cash Transfer Program.

The CEFORD from Uganda started with providing information on organizing training cum
orientation program to its own staff first in which WHO and Ministry of Health Guideline and
SOPs were shared. It developed COVID 19 Preparedness and Response Plan that lays down
actions and strategies envisaged to provide a streamlined and coordinated preparedness and
response focused on prevention measures and non- clinical interventions. They supported with
PPEs such as hand sanitizers, gumboots, hand glove, face masks and communication equipment
like mega phones and IEC materials for community sensitization. It included livelihood support
program, with seasonal seeds and other inputs and also engaged local actors in constructive
dialogues on the status in their areas of operation, opportunities, challenges and the ways forward.

Diversified Intervention of Youth Awareness (DIYA )as an Association of kind-hearted,
Generous, Empathetic, Compassionate, institutions from India contributed essential items, to
the needy/ poor persons belonging to the deprived section of the society. With the help of Digital
Platform (www.freerationdiya.org) (DI'YA) started with assistance of Dry Ration, Cooked Food,
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Milk, Vegetables, Medicine and any other monitory support. The response work included
supporting Pan India to provide direct relief distribution to 3,018 families, 16,021 people which
covered 10 states and one Union Territory, a total of 1,255 blind persons covered who are residing
in 37 blind hostels. They supported to mobilize health kits in Government Hospitals of Delhi- (10
Ventilators, 4 Lakh 3ply mask, 2,000-PPE kits, 3,000 Face Shield, 4,000 Later- Hand Sanitizer).
Similarly, Nutrition Kit was distributed to the children in the vulnerable areas of Delhi with support
of Delhi Commission Protection for Child Rights (DCPCR).

Women for Human Rights, single women group (WHR) From Nepal initiated response
program with the aim to have better management response to the COVID-19 with help desk setup
at WHR central office, mobilized the awareness team at the community, carried out need
assessment throughout the country using virtual platform, conducted community survey with the
Food bank beneficiaries maintaining the safety guidelines. WHR operated the first women led
quarantine by the women and for the women. WHR in coordination with the Government of Nepal
(GoN) provide Chhahari (shelter homes) in support to developing space for quarantine and
isolation program in 10 districts including head office at Hattigauda in Kathmandu district with
total of 365 full functional beds. WHR has supported quarantine services to 32 migrant workers
from India and have successfully supported the transfer of these people in their respective local
addresses after the rapid diagnostic test (RDT) RDT and polymerase chain reaction PCR testing.
The community level activities included single women groups at the districts who were mobilized
to coordinate with the local government and stakeholders for the accessibility of the relief materials
to the marginalized women.

National Disabled Presons Organization /Ra'es Hadomi Timor Oan (RHTO), DPO/RHTO Timor-
Leste was supporting to disability actors to build their capacity to understanding of inclusive
disaster management. As the COVID-19 crisis hit the world and the countries began closing
borders, Timor-Leste was hit with a double humanitarian crisis; the largest flash flood ever hit the
capital of Dili affecting 16,000+ people and the COVID-19 pandemic. DPO was actively involved
in the government led rapid assessment and response. This work laid the way for further inclusion
in the COVID -19 response. During the COVID-19 response a RHTO staff member based in each
municipality supported humanitarian actors’ responses. In addition to supporting disability
inclusion in the field level work, it has been a key player in the COVID -19 civil society task force,
monitoring the government’s DPO/RHTO and other actors’ COVID-19 responses.

Shagdoon from Somalia assisted in setting up an effective call centers and platform to manage
multiple calls from the same single short code, designing the platform to provide on demand up to
date information and simple mechanism for callers to check on their symptoms through the mobile
to determine if they are at risk of COVID -19. Shaqodoon and its partners’ support initiated
supporting the government to receive and make calls to the application through existing three-digit
toll free short code and manage region-based calls and direct to appropriate call centers in the six
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Somaliland regions. Shagodoon also assisted to capacitate the existing call center in Hargeisa and
established additional 5 call centers with three health workers manning each call center.

In summary, broadly the interventions were in food item support, medical health services support,
advisories services, psychosocial services, cash support and use of modern IT system for response
and establishing call centers. No matter which tool or mechanism was used, it was effectively done
in all the countries by all the agencies. Common issue as faced by most development partners was
getting right information to identify the real sufferer especially the disabled, older group, women,
children, vulnerable group and casual labor (including migrant workers, rag pickers, construction
labors), homeless, Visually Impaired persons, etc. who are facing severe hardship in fulfilling their
bare minimum or basic requirements of feeding themselves. Such families who live on daily casual
works in remote villages were also found unable to afford food commodities and hygienic
materials and products as all services were closed and the casual works were limited. Timely
availability of food items, some lifesaving medicine, and unavailability of adequate PPE to provide
to front line workers, resource limitation, causing inadequacy of fund to run the humanitarian work
smoothly was reported by most organizations.

Lessons learnt from programs for COVID-19
e “No single organization can tackle a challenge alone during emergencies” is a point to be
noted and a lesson to be remembered while implementing the humanitarian program in
emergency. The collaborative approach enabled the organizations to reach out to the
neediest in the community.

e All countries must duly consider in developing the health facilities at community level so
that even after COVID-19 accessing medication can be easy at a community level. There
is a need to establish a toll-free call center for in distress so that it can facilitate quick
reporting of cases even after COVID-19.

e Technology has played a central role in COVID-19 response where response has been
carried out considering physical distancing. The organizations that were reluctant to adapt
technology in their response have realized that technology plays key role in every sphere
of life and at this situation it is must to adapt and update with ongoing digital world. Cases
of Sikka, Call Centre, Integrated Digital Messaging, Home to Home Volunteering,
Homedelivery Support, Online help desk and other digital platforms are the examples how
this pandemic has triggered an unprecedented demand for technology in humanitarian
assistance. Access to mobile phones and good connections with beneficiaries has been the
main driver of the effectiveness of the technology-based interventions.
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During the COVID-19 crisis, the major problem was to get authentic information. Sharing
accurate information in the right language and through trusted channels is critical to address
fear, panic and rumors that can undermine efforts and lead to increased transmission risk.
Therefore, help desk and awareness program were effective interventions to share the
reliable information and to actively listen to the problems of community people. Hence,
such information and data are valuable assets for future advocacy and planning that can be
used as the reference for the policy and implementation guidance to the government and
the CSOs.

Further, localization of global resources as per the demand of local community is a first
step to start. Realization of the bottom-up collaboration with local community in program
planning and execution has been the most important factor in localization. Therefore,
everyone should focus to capacitate local stakeholders including partners for remote
partnering and programming and prioritize community led responses. Communication in
the time of self-isolation will be critical to connect community leaders and groups to
manage and implement the response. Importantly, providing a response that is evidence-
based and adapted to the different needs and rights of women, men, boys and girls, with
specific attention to persons with disabilities is applicable in all cases. Focus should be on
capacitating local community and local stakeholders to be prepared for future disasters.
The local stakeholders should give attention to revitalization of the economic condition of
the most deprived, marginalized and impacted by COVID-19, migrant workers, people
with disabilities, single women, and children.

It is indeed a great humanitarian action supporting the people in distress being a human to
his/her fellow human being. All the actions need to be taken as a lesson to learn and to be
replicated in the future depending upon the suitability of own local situation of sharing and
learning from each other.

As an Endorser Member of Charter4Change declared by World Humanitarian Summit,
NGO need to be committed toward localization. The first one is the localization of global
resources and support as per the necessity and demand of local community, second is the
localization of global knowledge and technologies and the third and the most important
issue is the bottom-up collaboration with local community in program planning and
execution.

In the similar line that Digital Platform should be established in Government Mechanism
under one umbrella where local, national, and international organizations work together to
reduce the overlapping of relief retribution during the crisis situation. In the same line with
WHR from Nepal ‘s experience regarding the funding, the beneficiaries have learnt that
not only Government but CSOs also does such humanitarian work which have encouraged
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CSOs to continue humanitarian work. Therefore, humanitarian funding should be increased
in the days to come for the community-based organizations who are engaged in emergency.

The five strategies namely raise awareness, work with organizations of persons with
disabilities, identify people with disabilities, reducing barriers and monitoring, can be taken
into consideration to increase the inclusion of people with disability.

The criteria for the cash-based program should be well defined and agreed in discussion
with community people, government line agencies and respective district authorities. After
disaster like one of 2015 earthquake which affected resilience of the whole nation, all
people in the community want support in any kind or cash, despite the difference in
capacity and vulnerability. Thus, criteria for targeting beneficiaries should be well defined,
discussed with community and accepted by community for smooth implementation.

Encourage local vendors to open and operate bank accounts and prioritize electronic
transfers to avoid cash transaction. If such solutions are not feasible, the next best
alternative is use of microfinance outlets. Contacting and conducting Memorandum of
Understandings (MoUs) with multiple local service providers for regular supply of goods
must be carefully done.

Enough time should be allocated for the beneficiaries’ selection process and following the
process itself. The process should be well explained in the targeted community. However,
during emergency relief based on the local situation, selection process should be carried
out.

Experienced and committed team members are required for effective and timely
implementation of project of this nature, where there is huge pressure from socio-political
alliances, local elites, and key persons in the beneficiary selection process.

Best Practices

All cash distributions were done through financial institutions (e.g. Deprosc Laghubitta
Bittiya Sanstha Limited( DD )and , Mega Bank). All the financial transactions and cash
distribution processes were transparent and accepted by the beneficiaries. Financial
institutions provided point distribution services in areas, where no financial institutions
were available and in places existing financial institutions do not have capacity to support
our beneficiaries. This provided fast, easy, and smooth cash to the beneficiaries at their
doorstep.

Regular consultations with relevant stakeholders, community representatives and
community for the settlement of any disputes in the community or complaints registered in
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accountability were best practice. All the complaints were clarified during community
meetings. In case of disputes, the decision was made in consensus of community as a
whole.

e In Lho and Prok (then VDCs) of northern Gorkha, community people have come together
to collect seed fund required for the construction of micro- hydropower. The availability
of physical cash in the areas where the villagers have limited options to earn money, has
been a support to the villagers. The collective effort taken by the community people to find
the permanent solution for electricity is commendable.

e Moreover, local NGOs managed to respond with the requirement of various segments of
the society at the time when pandemic has affected some sections of the population more
than the others. There are growing concerns on disproportionately affected groups
particularly elderly people, chronic patients, women, children and people with disability.
The timely and quick humanitarian response provided to these vulnerable groups by local
actors has proved to be efficient and effectiveness of local humanitarian organizations.

e Cases of gender-based violence, and rape cases were also traced out. The perpetrators were
brought under legal orbit. Psychosocial counseling was of utmost requirement in this
pandemic which were well addressed by local responders. Mobilization of community to
conduct awareness at various locations and advocacy against discrimination and social
taboos were raised.

e Advocacy with local, provincial and national governments regarding all sorts of
humanitarian requirements got succeeded either in placing policies, or issuing executive
orders or decision to mobilize resources.

e In a nutshell, local NGOs have been able to demonstrate that they are a vital segment in
the humanitarian response sphere which further emphasizes the need to strengthen all the
work streams raised in Grand Bargain mainly the localization.

Conclusion

e Cash transfers have become a more significant element of humanitarian response. At the
same time, donors and agencies are responding to humanitarian emergencies in
increasingly fragile and complex environments, where corruption or diversion of aid,
including to terrorist groups and parties to the conflict, is a risk. But, cash transfer program
may bring distinct advantages for reducing and managing fraud risks.
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SRHR in emergencies: UNFPA’s learning from recent disasters in Nepal

Introduction

Sexual and reproductive health and rights (SRHR) is an integral part of the human life. According to the
International Conference on Population and Development (ICPD) Programme of Action, sexual and
reproductive health (SRH) is not merely the absence of disease and infirmity, but is a state of complete
physical, mental and social well-being in all matters relating to the reproductive system and its functions
and processes. SRH therefore implies that people are able to have a satisfying and safe sex life and that they
have the capacity to reproduce and freedom to decide if, when, and how often to do so.

Globally, SRH problems are the leading cause of death and ill-health among women and girls of
childbearing age. It is estimated that 274 million people in need of humanitarian assistance and protection
around the world today (OCHA,2022) and more than a quarter of the numbers are women in their
childbearing years. Further, 60 percent of maternal deaths occur due to fragile contexts and more than 500
women die every day from the pregnancy and childbirth related complications (OCHA,2016). In many
instances, women die due to the lack of access to basic sexual and reproductive health care services. At any
time, approximately, 4 percent of any displaced or disaster-affected population will be pregnant and 15
percent of these women will experience complications (WRC,2021). In addition, violence against women
and girls often escalates during humanitarian crises.

SRH is an essential component of the humanitarian response. Since, at the onset of disasters, the access to
health services often declines in contrast to the growing SRH needs. Due to population movement, women
are forced to give birth even in wayside, in unhygienic conditions (WRC,2021). The absence of law and
order, commonly visible during the natural disaster and conflict situations, together with men’s loss of
power and status and the loss of income for women who find themselves as the sole responsible for the
household, lead to sexual violence, rape, sexual abuse, and involuntary prostitution. This may pose a risk
of HIV and STIs transmission, particularly putting adolescents in a vulnerable situation. Despite the
increased demands on health systems, the supply is mostly insufficient to assure universal precautions
against the transmission of HIV. Furthermore, the system of safe blood supplies usually breaks down
leading towards the shortage of blood transfusions against the increasing needs. Lack of family planning
(FP) services may lead to unintended pregnancies posing the risks of complications such as unsafe
abortions. In the context of Nepal, the geographical disparities, poor health facilities including human
resources, the country virtually has inadequate capacity to manage the disrupted health system at the onset
of disaster

All people, including those living in humanitarian settings, have right to access SRHR services. Different
international conventions, mandates and policies are place to address the SRHR needs during emergencies.
The Constitution of Nepal 2015 guaranteed ‘fundamental rights’ by mentioning specially, under article 35
(right relating to health) and 38 (rights of women) in Nepal. The right to Safe Motherhood and Reproductive
Health Act 2018 and related regulation 2020 are cornerstone in ensuring reproductive health rights
enshrined in the constitution.
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Minimum Initial Service Package (MISP) for Sexual and Reproductive Health and rights- a
life-saving intervention during emergences

To enable the availability of SRHR services that have the most impact on reducing SRH-related morbidity
and mortality in the early days and weeks of new emergencies, Interagency Working Group (IAWG) on
Reproductive Health in Crises— represented by more than 30 international organizations, including UN
agencies developed the MISP in 1996 globally (IAFM,2018). The MISP is a coordinated set of activities
designed to prevent and manage the consequences of sexual violence; reduce transmission of human
immunodeficiency virus (HIV); prevent excess newborn and maternal morbidity and mortality; prevent
unintended pregnancies and to plan for comprehensive RH services. Additional priority activities include
to ensure: Safe abortions care is available to the full extent in the health facilities, access to contraception
for existing users; syndromic management of sexually transmitted infections (STIs); continued access to
antiretroviral (ARV) drugs for those in need, as well as prevention of mother-to-child transmission
(PMTCT) of HIV; and access to menstrual hygiene supplies. The MISP is inter-agency standing committee
(IASC) standard and SPHERE Project (humanitarian Charter and minimum standards in humanitarian
response) to address the SRHR needs during emergencies. Since beginning, the United Nations Population
Fund (UNFPA) is working to ensure that the MISP is systematically implemented in all emergencies.

For effective implementation of the MISP, it relies on the availability of specific materials and supplies.
The IAWG has designed thirteen Interagency Reproductive Health Kits with supplementary kits to facilitate
the emergency response with supplies for a 3-month time period. UNFPA is the custodian of the kits and
the kits can be ordered, depending on needs and the population size.

Experience of implementation of MISP for SRHR Services in Nepal

i) 2015 Gorkha Earthquake in Nepal

The Gorkha earthquake in April 2015 affected 5.6 million people in the 4 most-affected districts including
93,000 pregnant women (UNFPA,2016). Damage to infrastructure disrupted the delivery of basic social
services including healthcare. Access to SRH services were thus interrupted, putting the health and lives of
pregnant women and their unborn babies as well as newborns at risk. In addition, in the aftermath of the
earthquake, pre-existing vulnerabilities of women and adolescent girls were exacerbated exposing them to
an increased likelihood of GBV.

In the immediate aftermath of the earthquake, UNFPA in coordination with the Ministry of Health and
Population, the Ministry of Women, Children and Social Welfare, and many other partners, reached out to
the most vulnerable population in the 14 most-affected districts to deliver SRHR services, with a special
programme for adolescents, and to prevent and respond to GBV(Chaudhary et. al.,2017). UNFPA’s
integrated RH and GBYV response focused on conducting mobile RH camps, establishing Female Friendly
Spaces, delivering dignity kits, providing life-saving reproductive health equipment and supplies and
building the capacity of the health service providers. Further most vulnerable affected population were
reached out through radio messages related to SRH, GBV and ASRH airing from 18 FM stations in local
languages (including Tamang).
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As part of the earthquake response, UNFPA, aligning with its guiding principle, initiated the “Dignity First”
campaign. It advocated for the need of empowering women and girls, helping them to maintain their self-
respect and the ability to provide for their families by supporting their needs for safety, security, hygiene,
health and information. The campaign contributed as a reminder to the government agencies and
humanitarian actors that women and girls deserve special attention for their dignity preserved and respected.
UNFPA was also actively involved in inter-agency and government-led assessments, including the post
disaster need assessment (PDNA) to ensure SRH and GBYV issues are addressed properly in the recovery
phase. After completion of response phase, UNFPA developed its transition plan which included plans for
continuation of some key interventions, and handover and discontinuation of others depending upon the
changing conditions in the districts.

In September 2015, the Women’s Refugee Commission together with UNFPA and government of Nepal
evaluated the implementation of the MISP in Kathmandu and Sindhupalchowk. The evaluation found that
the objectives of the MISP implementation was largely achieved in both districts (WRC,2016). According
to the evaluation, disaster preparedness; leadership and commitment among national, international, and
district level actors; fundraising for reproductive health; strong coordination; existing reproductive and
child health services and community outreach programs; and supply chain management are the key
facilitating factors for successful implementation. Similarly, the evaluation also identified some of the
barriers that include limited staff, facility and capacity in rural areas; low availability of care for clinical
management of rape; and low awareness of GBV services and benefits of timely care (Myers et al. 2018).

i) COVID-19 Response on SRHR

Despite significant progress in reducing maternal morbidity and mortality, Nepal still faces a highest
maternal mortality rates in the region (239 per 100,000). COVID-19 further aggravated the situation. The
pandemic disrupted access to life-saving SRH services, as the health system remained stretched and
resources were diverted from various programs to address the pandemic. The lockdown impacted the
essential lifesaving SRH services, resulting in higher rates of maternal mortality reported during the period.
Furthermore, the period evidenced higher incidence of unintended pregnancies and unsafe abortions putting
the lives of women and girls at risk. Likewise, crisis and time of unrest have been linked to increased
incidence of violence against women and girls, and the COVID-19 pandemic is not an exception. Evidence
shows that women and girls are at higher risk of intimate partner violence, domestic violence, and also face
increased risks of other forms of GBV, including sexual exploitation and abuse.

In responding to COVID-19 pandemic, RH sub-cluster and GBV sub-clusters were activated in April 2020
in federal and provincial level. Determining the situations, five rounds of assessment on impact of COVID-
19 on reproductive, maternal, newborn, child and adolescent health (RMNCAH) services covering all seven
provinces were conducted (UNFPA,2020). Based on the rapid need assessment, an interim guideline on
RMNCAH developed, updated and provided orientation to the health service providers; supplied PPE and
IPCs to the health facilities; quarantine sites; and the point of entry; established helplines for SRH
counselling and referral services; developed and disseminated COVID-19 risk, SRHR and GBV service
related messages through print and electronic media (radio and Television) across the country, distributed
the inter-agency reproductive health kits to health facilities to continue essential SRH services and
provisioned ambulance services for pregnant women for referral services in 27 districts (UNFPA,2021).
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Likewise, a training module to survivor sensitive and multi-sectoral respond to GBV was developed and
roll out across the country, mapped GBV referral pathways; strengthened capacity of One Stop Crisis
Management Centre and GBV service providers and provided services to GBV survivors (UNFPA,2021).
Further, COVDID-19 affected women and adolescent girls were reached with Dignity and Kishori Kits.

Challenges to SRHR in emergencies

e Although the government counterparts and stakeholders at federal, provincial and local levels
recognized the importance of SRH and GBV in humanitarian situations, the limited capacity to
prioritize these issues and obtaining adequate funding remain a challenge at all levels;

o Cluster/sub-cluster coordination for RH and protection/GBV remains a challenge at federal and
province level due to a high turnover of staff who serve as focal points, particularly in the government.

e The logistical challenges associated with the large volume of procurement, delays in the arrival of
essential supplies due to international procurement and transportation to the areas as a result of the
geographical complexity of the terrain were significant. The rainfalls and landslides of the monsoon
season have also hampered access and delivery of supplies to targeted areas. Availability of logistics
and their transportation during COVID-19 context was difficult due to lockdown and restrictions.

e Difficulty in finding capable and competent implementing partners having expertise and experience of
integrated approach for SRHR and GBV service management.

Key lesson learned

e The role of RH and GBV Sub-cluster at federal and sub-national level was well recognized and crucial
in supporting well-coordinated and integrated SRH and GBV responses. The strategic leadership of the
government in both the GBV and RH Sub-clusters was clear and coherent, providing an important sense
of ownership to the national counterpart whereas international and humanitarian partners brought
specific technical know-how and tool.

e A stand-by work plan and capacity building for implementing partners is vital for the timely
implementation of response activities.

e The prepositioning of humanitarian supplies such as inter-agency reproductive health kits, dignity Kits,
tents must be continued in strategic locations to enable a more rapid response in emergencies. Logistical
difficulties to procure locally as a result of the destruction and chaos created by the earthquake and
restrictions during COVID-19, prepositioning of these supplies became ever crucial.

o Participation of young people during the emergency response was an effective way to reach adolescents

o Effective coordination and communication in the RH and GBV sub-clusters and inter-clusters are
essential for earthquake and COVID-19 response efforts and contributed to ensure the lifesaving SRH
and GBYV interventions for women and girls during emergency response.

e Adaptation of MISP training package by MoHP/National Health Training Centre and integration of
MISP sessions in integrated Rapid Response Team (RRT) training package developed by Epidemiology
and Disease Control Division and capacity building of health service providers, RRT members and
stakeholders is essential to continue SRHR and GBV services in emergencies.
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e Sensitization of policy makers, elected bodies and disaster management committees, as well as
integration of SRHR and GBYV in disaster preparedness and response plan is important to internalize
and prioritize SRHR and GBV issues at all levels.

Conclusion

SRHR is too often overlooked in emergencies resulting in a serious consequence to women, girls and men.
SRHR is one of the key components of the public health system response during the emergencies. It has
become essential, especially in the immediate aftermath of a disaster, to reduce mortality and morbidity
through timely implementations of the MISP. The MISP saves human lives, especially among women and
girls. Implementing the MISP can also prevent STIs including HIV and helps to prevent sexual violence
and provide assistance to survivors by ensuring protection, medical services and psychosocial support.

The MISP/SRHR is an inter-agency and the Sphere standard for humanitarian response. Since the disaster
management is concurrent responsibility of three tiers of government of Nepal, SRHR elements should
incorporated and promoted within disaster preparedness and response so that it can be implemented
whenever it needs. In addition, all the Hub and Satellite hospitals have to integrate the MISP in their Disaster
Response Preparedness Plan, to be prepared accordingly to deliver the essential SRHR services during
emergencies. The capacity building of health and GBV programme coordinators, service providers and
stakeholders, and prepositioning of essential medicines and supplies should be continued at all levels. The
disaster management fund is being established at provincial and municipal level. This fund operation
guideline should incorporate the provision of SRHR services for humanitarian response so that women and
girls receive lifesaving services during the humanitarian crisis.
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Abstract

The Medico-Legal System problems relating to the management of the dead which are faced by governments around
the world are remarkably similar: the wrong body released to the family; a body wrongly identified; two bodies mixed
up; wrong body autopsied;*? wrong evidence provided in a trial or public hearing; disputes about post mortem
findings; organs not returned to the body after an autopsy,; wrongly labeled samples leading to results attributed to
the wrong body; disrespectful treatment of a body; etc. The quality of a death investigation system is difficult to
evaluate, nonetheless, it can be measured with some indicators. While there are technical aspects to the solutions,
there are almost always deeper Medico-Legal System issues that need to be addressed to properly respond to the
problem. When people die during wars or disasters, or in course of migration, their bodies must be handled
respectfully and with dignity; and the remains of unknown individuals must be searched for, recovered, and identified
because human beings have the right not to lose their identities even after death. It is evident that there is a
substantial public need for accurate death information. Humanitarian work has come to include these tasks, for which
forensic science offers matchless tools and expertise. One particularly compelling need is for information about the
cause and manner of death for criminal justice. Moreover, ensuring the security of the remains facilitates proper
identification of the remains, maintains a proper chain of custody, and safeguards property and evidence. Therefore,
humanitarian efforts by the concerned government(s) are required to include these tasks for which forensic science
offers matchless tools, expertise, and techniques.

1. Background

The medico-legal death investigation system is responsible to carry out death investigations and
confirming the cause and manner of unnatural and unexplained deaths. Unnatural and
unexplained deaths include homicides, suicides, unintentional injuries, drug-related deaths, and
other deaths that are sudden or unexpected. All countries in the world have some form of

11 208-Teenkune Marga, Kuleswor, Kathmandu - 14, Nepal.
12 Medico Legal autopsies are vitally important to medicine, especially as a tool for quality assurance, as a means of exposing
medical errors and promoting quality and trust in medicine.
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Medico-Legal System,** part of which includes the investigation of deaths. It is seen that the
countries with stronger Medico-Legal Systems are generally able to manage the dead and protect
their dignity. This includes identifying the dead bodies so that they do not become missing people
and discovering something about how they died. These outcomes enable the fulfillment of the
families’ right to know the fate of their relatives. Dead people are also a category of the victim
for whom the International Committee of the Red Cross (ICRC), together with the authorities
concerned, have responsibilities under the International Humanitarian Law, including the Geneva
Conventions, the Additional Protocols, and the Customary International Humanitarian Law.

International Humanitarian Law (IHL) and International Human Rights Law (IHRL) are two distinct
but complementary bodies of law. They are both concerned with the protection of life, health,
and dignity of the people. IHL applies in situations of armed conflict while human rights
law applies at all times, in peace and in war. In addition, those who die in natural or other
disasters, or as a consequence of migration, come under the broader umbrella of the Red Cross
and Red Crescent Movement. The ICRC directs and coordinates the international activities
conducted by the Movement in armed conflicts and other situations of violence.

2. The Problems

i) Most countries do not have an extensive leadership or management system in
running a Medico-Legal System which would enable more experience-based advice to
be provided.

i) There is no easily available and appropriate literature covering the leadership or
management of the Medico-Legal System governing its operation.

iii) Forensic Services are often not empowered; there is usually no expertise within the
wider government bureaucracy relating to the Medico-Legal System.

iv) There is a shortage of skilled personnel. This problem is exacerbated due to the
inadequate funds and resources by the governments for operations and employees.

3. Objectives of the Medico-Legal Death Investigation Systems

A reliable death investigation system is essential to a properly functioning justice system, which
in turn underpins a safe and fair society. The fundamental purposes of the death investigation
are as follows:

13 The medico-legal death investigation system confirms the cause and manner of unnatural and unexplained deaths including
homicides, suicides, unintentional injuries, drug-related deaths, and other deaths that are sudden or unexpected. The medico-
legal death investigation system, importantly for the ICRC, is also responsible for the identification of unidentified human remains
—even in cases where the manner or cause of death may be evident.
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3.1 In the public interest, to ensure that defined deaths are subject to independent and
accountable investigation and judicial review to support criminal and civil justice.

3.2 To determine who has died, why and how the death occurred.
3.3 To determine if further action should be taken in relation to the death.

3.4 To use information derived from the investigation to try and prevent other death and injuries.
3.5 To support family, friends, and others directly affected by these deaths.
4. Missing people: The right to know

Under the international humanitarian law, States bear primary responsibility for preventing
“Disappearances” and meeting the needs of the families. The governments should seek advice
from experts and professionals on how to investigate cases of missing people. At the same time,
they should manage human remains and support forensic investigations carried out to identify
the dead. All along the way, the governments should help those families struggling for answers.

5. What needs to be done?

According to International Humanitarian Law (IHL), the remains of people who have died during
armed conflict or violence, or emergencies must be handled with dignity and managed properly.
Therefore, the concerned government(s) should attempt to influence all parties in armed conflict
to respect IHL so that critical infrastructures are protected from damage, life-saving personnel
can continue working, and humanitarian actors are protected. Scene investigators'® must
recognize the varying jurisdictional and statutory responsibilities that apply to individual agency
representatives (e.g., law enforcement, fire, emergency management team, judicial/ legal, etc.).
Determining each agency’s investigative responsibility at the scene is essential in planning the
scope and depth of each scene investigation and official statement of information to the public.

A systematic and reliable death investigation system is essential to a properly functioning justice
system, which in turn reinforces a safe and fair society. Generally, such policies and tools might
be to deal with specific problems which have arisen, to build or strengthen the Medico-Legal
System. These policies and tools will include, but not focus on, elements to properly respond to
emergencies. Hence, the concerned government(s) should provide the relevant background,
information, and possible tools helping the Medico-Legal institutions responsible for the

¥ The Medico-legal death investigator is an agent of the medical examiner and is generally the first point of contact for law
enforcement. That person is responsible for determining the details of the death and for supporting in the scientific identification
of the deceased and in tracing and notifying the next of kin. Hence, the Medico Legal death investigator’s role is vital.
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management of the dead to develop local policies. It is also necessary to identify, delineate, and
assemble a set of investigative tasks that should and could be performed at every death scene.

For an effective national death investigation system or MotD -- a well-structured framework is
needed which contains the following prerequisites:

5.1 A Focal Agency;

5.2 Independence;

5.3 Ability to Manage Disasters;

5.4 Jurisdiction;

5.5 Accountability;

5.6 Centralizing and Managing Forensic Information
5.7 Forensic pathology;

5.8 Forensic Psychiatry; and,

5.9 Clinical Forensic Medicine

6. Rights and Needs of the Families

One of the needs that are frequently expressed by those affected by war is a need for mental
health and psychosocial support. Such support is particularly important for separated family
members. This includes persons who have lost contact with their families as a consequence of an
armed conflict or other situation of violence or after a natural disaster or emergency. In addition
to the above to know the fate of their loved ones, recover the remains of their dead, and pay
their last respects are the rights of families. The dead and their bereaved family members,
relatives, and friends must be respected at all times. Management of the Dead (MotD) can be
more advanced to deal with the families of the missing, and the families of victims of disasters.
The mass of data involved in such circumstances requires an institution on a national scale to
create the policies, frameworks, and organization necessary for these to be dealt with efficiently
and judiciously.

As far as possible, religious and cultural requirements should be observed and normal procedures
for mourning and burial should be allowed. “Priority should be placed on helping people recreate
social networks to avoid isolation, and to give people an appropriate opportunity to mourn.”?*>
Religious and community leaders can play a vital role in helping relatives to better understand
and accept the recovery and management of dead bodies. Local communities should be

15 Lynne Jones, International Medical Corps child psychiatrist
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encouraged to carry out traditional rituals and grieving processes and observe whatever cultural
and religious events they normally practice. “If deaths are not dignified - that is, lacking proper
burials or mourning rituals - this denies people the means to accept and come to terms with their
loss,” Jones told IRIN® after the Haiti earthquake.

7. Dignified Handling of the Dead

Appropriate planning for the disposal of dead bodies and the adoption of best practices in
protecting and handling dead bodies is of vital importance, while dignified handling of the dead
is the supreme human right. Therefore, a prompt, impartial and efficient investigation and MotD
is the key to ensuring that a culture of accountability — rather than impunity — prevails.

There are several stages, or steps in the investigation of death (including human identification) such as --
scene of death review; body transportation; body identification; examination; post examination; and
death documents. The examination phase includes an examination of the circumstances surrounding the
death and what may have led up to the death. Also included in this stage is an examination of the scene
with supportive photo documentation. A medical examiner!” may decide to do an external exam or an
autopsy on the deceased’s body based on their medical history, the circumstances of their death, and an
initial review of their body.

8. The Roles and Responsibilities of a Medical Examiner

The medical examiner should meticulously search for clues, both through an internal
investigation and through an investigation of the body’s surface, and record all obtained
information through an extensive, post-mortem examination, fluids, tissues, and other samples
are removed and examined through microscopic work, while other samples are biopsied.
Through the analysis of acquired data, medical examiners are often able to determine an
individual’s cause of death.

A medical examiner is responsible to:

a) Investigate sudden and unnatural deaths;

b) Perform forensic medicine and pathology consultations;

c) Counsel the families regarding the manners and causes of death;

d) Testify in courts regarding autopsies and the results of the autopsies;

16 The New Humanitarian (formerly IRIN, Integrated Regional Information Networks)

7 The Medical Examiner can be thought of as a forensic pathologist who also functions as a coroner. They often have little public
hearing (or inquest) function. The death is reported to the medical examiner who will decide what form the investigation will
take, including whether or not there will be an autopsy. The medical examiner will often have specialist death investigators, often
with nursing or emergency medicine backgrounds. This system predominates in the US. Its weakness is its lack of public hearings
in deaths where the community has a major interest e.g. deaths in custody. (Prof. Stephen Cordner).
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e) Conduct physical examinations and laboratory tests resulting from court or district
attorney requests; and
f) Conduct investigations and serve summons for witnesses.

9. Medical Examiners vs. Coroners:

The medical examiner and coroner are two distinctly different professions. Medical examiners
and coroners have different training, different job responsibilities, and different employment
avenues. For example, coroners are elected officials who may or may not have medical training,
while medical examiners possess well-defined medical backgrounds. Coroners have the authority
to convene a court to determine a cause of death, and they often call on medical examiners to
complete the post-mortem examinations. Many medical examiners work in the government
sectors, where they are usually appointed, while others work for hospitals and medical schools.
Coroners generally work for law enforcement agencies on a contract basis.

10. Recommendations

To a varying extent, depending on the jurisdiction, the major deficiencies in the Medico-Legal
Death Investigation system are -- inadequate resources; inadequate expertise; imperfect legal
structure; inadequate facilities; inadequate technical infrastructure especially for detecting
infectious diseases and bioterrorism; inadequate training of the professional disciplines involved
in death investigations; lack of practice standards and standardization of information; lack of
qguality measures and quality control mechanisms; lack of adequate access to and use of
information technology and information systems to collect and retrieve data; and lack of
research. Therefore, the Medico-Legal Death Investigation system could be improved by
adopting the following measures:

10.1 Referral-based Medical Examiner System. A local system would be best
with regard to the need for communication, travel, and investigative response
time, but it may be impossible because of an insufficient population or tax base.
A referral-based medical examiner system could improve the function of
coroner systems that do not have ready access to qualified pathologists and
needed services.

10.2 Trained Professionals: Death investigation systems must be led by trained
and qualified medical professionals. As many agencies and institutions of
government rest on the backs of a very small group of death investigators.
Hence, training, infrastructure (capital investment in physical plant), and
information are highly desirable.

10.3 Investment in personnel and facilities: Increasing the investment in
personnel and facilities is necessary to attract qualified people. This goal could
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be achieved by increasing the level of education, training, and qualifications of
death investigators, and in the modernization of facilities.

10.4 Involvement of Volunteers: Apart from the dedicated rescuer, different people
or groups of volunteers will likely be involved in documentation and body
recovery. The body recovery task must be done rapidly but appropriately to
correctly identify the dead and reduce the mental tension on the survivors. If
available, the dead bodies should be placed in body bags. If body bags are not
at hand -- plastic sheets, shrouds, bed sheets, or any suitable materials might be
used. So the trained, briefed, advised, equipped and supported volunteers can
be involved for this difficult task.

10.5 NGOs may also be involved under the direct supervision of legal authority.
10.6 Health personnel, journalists have also roles to play.
10.7 Change in the System: As the coroner system lacks proper training and is

troubled with potential conflicts of interest, particularly when coroners are
funeral directors, as they often are, for whom publicity affects business, the
coroner system should be replaced by the medical examiner system.

10.8 System Financing: Creative thinking is needed to develop funding
mechanisms that support a major leap forward. Another area for improvement
regards legal structure, including the requirement that the coroner or medical
examiner has the proper training and expertise; the scope of the Medical
Examiner’s jurisdiction; and state responsibility for planning and overall quality.
The question is not whether the system should be federal or local, but rather
whether all countries should have better planning for an effective MLDI system
throughout their country. That may involve having a state medical examiner
system, a well-organized regional system, or multiple country system.

11. Conclusion

The Medico-Legal Death Investigation System should be in the public interest, to ensure that
defined deaths are subject to independent and accountable investigation and judicial review to
underpin criminal and civil justice. MLDI system is required in order to determine -- who has died,
why and how the death occurred, and to see if further action needs to be taken. In addition -- to try
to use information derived from the investigation and prevent other death and injuries, and to
support family, friends, and others directly affected by these deaths -- MLDI is necessary.
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PRIVATE SECTOR IN DISASTER RISK REDUCTION MANAGEMENT

Darshana Shrestha

Disaster Risk Reduction is about protecting people and communities from any
kind of disasters whether they are caused by nature or by humans. Disaster Risk
Reduction management decreases the impact on the vulnerable communities,

businesses and people.

Federation of Woman Entrepreneurs of Nepal (FWEAN) as a strong private
sector has been representing the collective efforts and voices of women
entrepreneurs in the economic progress of the nation which is a crucial role
taken at all levels of socio economic sector. Thus, FWEAN mobilized itself to
support its members all over the country who have been affected by any kind
of disaster. Although FWEAN was established as a federation to promote and
support women entrepreneurship it has started to spread its wings in the
Disaster risk reduction Management believing that the two parts,
entrepreneurship and DRRM align for sustainable businesses for economic

growth.

FWEAN is an apex body of all Women Entrepreneurs’ Associations (WEAN) of
Nepal since 2003. It represents 4000 women entrepreneurs covering all 7
provinces and 57 districts. FWEAN has a specific agenda to transform socio-
economic status and empower women through entrepreneurship. FWEAN aims
to promote women entrepreneurship through advocacy, networking,

information dissemination and capacity building throughout the nation.
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Women’s entrepreneurial activities in Nepal are still evolving due to the
embedded structural constraints and socio-cultural constraints. In many parts
of the country women are perceived as a vulnerable population and are not
given the same privileges as men. However, we have seen women
entrepreneurship emerging amidst the difficult socio-cultural environment.
Many obstacles and challenges await women entrepreneurs from the very
beginning, from implementing the right business knowledge to competing in the
right market. Additionally, during the unprecedented COVID 19 pandemic, the
gender gap widened even more and their economic activities slowed.
Furthermore, women have 14 percent fewer mobile phone users than males
and are 43 percent less likely to engage in internet activities. (Digital strategy
2020-2024, USAID.) 2020, which sets out the start of normal operations during

the crisis.

In Nepal, according to the Central Bureau of Statistics (2019), 99% of registered
businesses are micro, small, and medium sized enterprises. 95% of employment
is created by these private sectors and 29.8% belong to women. Also, they are
creating significant jobs and mobilizing local resources. As a result, the

contribution made by women as private sector workers cannot be understated.

The world faced the worst economic crisis since the Great Depression of the
1930s, Kristalina Georgieva, managing director of the IMF, said during the covid
pandemic. The covid 19 had a significant impact on the global economy. Many
businesses were forced to close their doors, and many employees were laid off
all over the world. In developing countries like Nepal, the impact was even

stronger. During the Pandemic women entrepreneurs had to close or scale
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down their businesses due to disruptions in the market and cash flow problems.
Also, the chances of women entrepreneurs' survival were low since they
operated their businesses in a traditional manner. When all businesses wanted
to use digital platforms, the women entrepreneurs lacked the skills to use the

digital platforms.

FWEAN identified the following challenges faced by women entrepreneurs
during the pandemic and sought Tayar Nepal's assistance in intervening to

mitigate the challenges and resurrect their businesses timely.

a) Lack of data on women entrepreneurs and disaster management

b) Safety and stress management

c) Disruptions in supply chain management

d) Difficulties in loan repayments and payments of rent and wages

e) difficulties in communication/access to information
In 2020, FWEAN launched a four month project called "Revitalizing Business of
Women Entrepreneurs Amidst Covid 19” to address the concerns and challenges
outlined. FWEAN executed the initiative in collaboration with two other women-
led organizations, EMERGE and Thulo.com supported by a part of the USAID/Nepal
Tayar Nepal — Improved Disaster Risk Management Project, implemented by DAI
Global LLC (DAI). This project was designed with the objective to help micro, small,
and medium-sized women entrepreneurs cope with the impact of COVID-19 on
their businesses and lay the groundwork for disaster preparedness, economic
recovery, and resilience. And, also to support FWEAN in implementing and
advocating evidence-based, gender-friendly disaster risk reduction and

management (DRRM) policies and programs. The project's main components were
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implemented in Kathmandu Valley with representatives from the FWEAN's

Provincial Chapters being empowered and trained.

The project was focussed to ease the disruption of women entrepreneurs' supply
chains, product sales, and cash flow management by digitizing their businesses
through the platforms of Thulo.com. A powerful MA Udhami campaign was
launched by thulo.com and highlighted the challenges and achievements of
women entrepreneurs to inspire other aspiring women entrepreneurs. Thulo.com
promoted the products of women entrepreneurs and connected them to the e-
payment system. This had allowed women to rejuvenate their supply chains and
cash flow. Finally, women entrepreneurs were ready to go digital for the company

and acquire all the knowledge about their digital presence.

The project encouraged women entrepreneurs to move their businesses forward
from the traditional ways of doing business, and was able to bring in the latest
business knowledge such as to keep their businesses in difficult times. It was
started with their emotional well being through various psychological awareness

sessions and different business management sessions.

One of the project's main goals was to have a resilient business for women
entrepreneurs, capacitate FWEAN and its chapters in disasters of all kinds. This was
addressed by establishing a corporate social responsibility (CSR) fund in FWEAN to
mobilize for organizational development, capacitate its chapter, Women
Entrepreneurs Association of Nepal (WEAN) and disaster risk reduction

management (DRRM) in the future.
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Gender responsive lobbying and advocacy training given to Provincial leaders of
chapters during the project helped them network with the local bodies and seek

funding and support from the local governments at the time of disasters.

Finally, the project was able to develop evidence-based gender responsive DRRM
policies and programs focusing on the preparedness of businesses of women
entrepreneurs of Nepal to lobby and advocate regarding disaster preparedness and
DRRM. The assessment was done to 363 businesses of women from 17 districts to
help FWEAN and its members and other stakeholders assess the challenges faced
by micro and small women entrepreneurs in the event of a disaster and manage
the negative effects of COVID 19 and other disasters. It also aims to help women
entrepreneurs prepare for disasters and economic recovery and encourages them

to prepare their Business Continuity Plan (BCP).

The results of the assessment were eye opener to FWEAN and other stakeholders
regarding the importance of disaster preparedness, DRRM and business continuity
planning for women entrepreneurs and for future plans and programs. 87% of
women entrepreneurs are unaware of disaster preparedness, only 13% know about
disaster risk reduction management. 77% of women entrepreneurs are not aware
of managing the impact of disasters as they do not have proper BCP in place.
FWEAN has created CSR and DRRM guidelines to guide the CSR and DRRM
committees that have been set up to intervene in the event of a disaster in the

community.
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Key Highlights of the projects

FWEAN as a federation of private sectors has been providing services to all its
chapters and members. After the project was successfully completed, apart from
its objective of empowering women economically through entrepreneurship it has
started to intervene in the field of disaster risk reduction management of its
members believing that disaster preparedness and mitigation play a major role in

business continuity.

Furthermore, the private sector is an important part of the community, improving
the resilience of vulnerable communities by investing in society, creating jobs and
providing products and services as needed. Therefore, access to relief efforts and
disaster recovery assistance is equally important to the private sector as it plays an
important role in economic recovery and contributes to humanitarian response in

terms of resources and capacity in the affected areas.

Since Nepal is a disaster-prone country, it is important to form public-private

partnerships for disaster preparedness and mitigate disaster risk at all levels and
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build a resilient society. It is equally important to enhance the capacity of private
sectors for them to respond effectively in disaster risk communities and include
them in all levels of DRRM of the country for the efficient implementation of
preparedness and risk management. Also, the government and development
agencies must come up with a comprehensive relief and recovery package for
effective DRRM that takes into account the expectations of businesses to include
financial support, grants, loan guarantee/interest rate subsidies, tax holidays, etc.
Private sector associations like FWEAN must lobby for such DRRM packages to
ensure their needs are addressed through consultation during the designing of
relief and recovery packages. There must also be specific targeted assistance for
businesses depending on their size, sector, and the intersectionality of

entrepreneurs, including women entrepreneurs.

Finally, to support the national agenda of the country in DRRM, FWEAN is planning
to integrate DRRM into its strategic plan to further strengthen the involvement of
more private sectors in DRRM at all local levels through the involvement of its
chapters. Furthermore, FWEAN is participating actively in NPDRR and partnering

with other private sector initiatives in DRRM.
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