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Water, Sanitation And Hygiene (WASH) For All 
Issue#11; May-June 2021 

Realizing the immediate priority of Government of Nepal (GoN) to 
vaccinate its people, international community with its COVAX pro-

gram is providing vaccines to Nepal. After early forecast of possibility 
of third wave of COVID-19 in Nepal by the health specialists, all the 
stakeholders are on standby mode, ready to tackle the wave. Now, 
people themselves are more aware of the pandemic and are very will-
ing to be vaccinated. In light of which, regular vaccination campaigns 
are under going throughout Nepal. As an auxiliary to the government, 
Nepal Red Cross Society (NRCS) is backing up most of the COVID re-
lated preparedness and response activities led by the government. 
Staff and volunteers are mobilized in all COVID-19 affected districts.  

Construction of WASH facilities in holding center, isolation center and 
health institutions are being rapidly implemented by NRCS through its 
funding partners. NRCS even has provided essential health care sup-
plies to government bodies and hygiene kits to community people. Similarly, health volunteer, community volunteer and 
project staff are relentlessly devoting their time in the community to minimize the health risk in the verge of COVID-19. 
With all the preparedness and response activities rolled out all over Nepal, GoN now have eased the lockdown modality 
and have warned its people to take all the necessary preventive actions whenever they are out.  
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In less than a week after the start of mon-
soon, it wreaked havoc in several places of 
Nepal including Melamchi and Helambu of 
Sindhupalchok like never before. Since 15 
June 2021, more than 22 deaths, 22 missing 
and 9 injuries had been reported due to 
heavy rainfall and landslide in different part 
of the country till 25 June 2021. The event 
has also displaced more than 672 house-
holds and directly affected more than 1032 
households. Similarly, 274 households were 
fully destroyed and 157 households were 

partially destroyed by the devastating floods and landslides. The affected communi-
ties are in need of immediate relief and lifesaving supports like emergency shelter, 
safe drinking water, sanitation facilities, hygiene items and ready to eat food items. 
NRCS volunteers are engaged in search and rescue, First Aid, assessment and relief 
distributions through its local units- district chapter and sub-chapter mobilizing 
skilled volunteers following the safety and security precaution against COVID-19. 

This year, according to the Department of Hydrology and Meteorology, heavy rainfall 
will further cause an increased water level in most of the major rivers in the country 
resulting devastating floods in terai districts and furious landslides in hilly districts. 
NRCS, being front liner organization in disastrous situations, had already prepared a 
monsoon preparedness and response plan (MPRP) that clearly reflects the organizational capacities and gaps for imme-
diate response. As per the plan, trained human resources are regularly alerted for possible deployment similarly, vari-
ous orientations have been conducted for disaster response including emergency shelter construction, NFRIs distribu-
tions, cleaning and disinfecting of water sources, water treatment, construction of sanitation facilities, i.e., emergency 
toilets and WASH relief items distributions and preposition of relief materials. With MPRP in hand, NRCS is now in better 
position to response whenever and where ever required.  
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COVID-19 Situation 
Overview (as of 26 July 2021)

Description Nepal Global 

# of confirmed cases 680,556 194,906,607 

# of patients recovered 643,615 176,853,293 

# of death 9,713 4,177,695 

# of people in isolation 27,228 13,875,619 

# of countries affected  220 

(click for updates): https://covid19.mohp.gov.np/#/ 

https://coronavirus.jhu.edu/map.html 

Distribution of hygiene kit to flood affected HHs, Melamchi 
(PC:  NRCS, Sindhupalchok) 

Statistical Situation:  
Summary as of 23 July, 2021 

Dead 50 
Missing 34 

Injured 23 
Displaced Families 1903 

Affected Families 3409 

Houses Destroyed 
Fully 748 

Partially 929 
NFRIs distributed 

NFRIs full set 571 
Tarpaulin 1567 

Blanket 463 
Utensil 105 

Number of Volunteer mobilized 25 
WASH items distributed 

Hygiene kit 123 

Emergency toilets set 63 
Aqua tab, PIUS 200 
Soap  36 
Mask 1350 

Bucket 167 

Flood in melamchi river inundating the 

bazaar area (PC: NRCS, Sindhupalchok) 

https://covid19.mohp.gov.np/#/
https://coronavirus.jhu.edu/map.html
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Partners’ Budget Re-allocation for COVID-19 Responses  

After the 2nd wave break out of COVID-19 in Nepal, the Nepal Red Cross Society 
(NRCS) requested all of its partners to allocate some budgets for COVID-19 re-
sponse. Accepting NRCS proposals, almost 13 partners have re-allocated their 
budget. The allocation has been accomplished in 18 existing projects where COVID-
19 responses were not incorporated during the design phase as they are non-
COVID-19 response projects. By analysis, re-allocation has been agreed for 42 dis-
tricts where five districts are overlapped by at least two different projects. 

Diagnosis of re-allocating nature, 
mainly budget has been allocated in logistic parts especially for procure-
ment of life saving items such as oxygen cylinder, medicines support, 
pulse oximeter, oxygen concentrators, personal protective equipment, 
disinfectants, medical masks. Apart from this, some budget has also been 
allocated for protection, risk communication and COVID-19 chain break 
activities. Based on the analysis, on average NPR 653,385 per district, 
NPR 1,524,565 per project and NPR 2,110,936 per donor have been allocat-
ed and being implemented through different departments. 

Analysing the consoli-
dation report, Ameri-
can Red Cross has 

supported in three projects, Korean Red Cross, Japanese Red Cross 
and Swiss Red Cross are supporting in two/two projects each. Other 9 
partners including UNICEF have supported in one project. Budget-wise, 
Japanese Red Cross has supported NPR 12.05 million and followed by 
British Red Cross NPR 6.21 million and so on. Apart from this, some of 
the partners such as IFRC, Danish RC, Finnish RC, British RC, American 
RC, Swiss RC, Japanese RC etc have also supported in COVID-19 basket 
fund through IFRC system. NRCS is administering these re-allocated 
budgets and projects as per agreed cooperation modalities envisaged in 
respective agreement modes. 

NRCS COVID-19 Health Survey 

NRCS, Community Development Department (CDD) has conducted a health survey in context to COVID-19. The main purpose 
of the health survey was to understand knowledge, attitude and practice on COVID-19 and to know the health condition of 
staff and program volunteers under CDD. Altogether 64 staff and program volunteers of CDD participated in this survey. 
Out of them, 23 were female. They are working in national headquarters and different projects in eight districts. The range 
of age of respondents was from 18 to 59 years. During the survey, 39 questions were asked to respondents. The survey was 
done online. 

Some of the major findings of the health survey are:  

 Eight respondents are found at risk level, five at moderate risk level, three at high-risk level and four at the extreme 
high-risk level of their health in the situation of COVID-19.  

 35 respondents were found in a healthy weight, 23 are overweight and six are in underweight categories. In the over-
weight category (23), it shows that two respondents are obese status whose Body Mass Index (BMI) is above 30. Cen-
tres for Disease Control (CDC) states that people who have obesity are at increased risk for many diseases and health 
conditions.  

 During the survey, 13 respondents were found to be in stress, fear or disappointment conditions due to the COVID-19 
pandemic. 

In the report, crucial recommendations and conclusions were drawn as a way forward for safety and security of staff and 
volunteers in context of crisis and disaster. Some are given below: 

 Awareness on the importance of health for everyone, thus, the significance of the healthy living while performing on 
humanitarian organization, which often works on emergency and pandemic. 

 Continuous monitoring and practices on safety behaviors among the staff and program volunteers. 

 Promotion of understanding and practices of spiritual health. 

 Increased understanding and importance of holistic health. 

 Promotion of other health and wellbeing-related subsidies while health insurances being basic security. 

 
  Click on the icon to read the full report 
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NRCS volunteers helping in distribution of relief materials  

(PC: NRCS, Sindhupalchok) 

People using handwashing station facility at PoE, Birgunj 

 (PC: NRCS, Parsa) 

Handover of sanitation materials for mobile toilet at Teku Hospital 

(PC:  NRCS, Kathmandu) 

HH using candle filter distributed by NRCS and RM 

(PC: Srutinath Chaudhary, NRCS, Dailekh) 

Conducting hand washing practice session to children under 18  

(PC: NRCS, Jhapa) 

Handover of life saving medical equipments and WASH items 

(PC: Arun Kunwar, NRCS, Dailekh) 

NRCS providing ambulance service to COVID positive patient 

from home isolation to hospital (PC: NRCS, Parsa) 

Construction completion of School toilet 

(PC: Arun Kunwar, NRCS, Dailekh) 
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Sagar Shrestha, Director, Community Development Department 

email: sagar.shrestha@nrcs.org 

Amar Mani Poudel, Deputy Director, Community Development Department 

email: amar.poudel@nrcs.org 

Suvechhya Manandhar, PMER Coordinator, Community Development Department, 
WASH Division, email: suvechhya.manandhar@nrcs.org 

Contributors 

Kiran K. Acharya (WASH Engineer), Sirjana Devkota (PMER Officer), Jay Ram 
Basnet (Program Officer), Kamala Rai (District Program Officer, Rolpa), Bikash 
Nepali (Supervisor, Kailali), Community Development Department, Disaster 
Management Department, Health Department, Junior/Youth Department and 
Humanitarian Values and Communication Department 

A ll NRCS actions related to COVID-19 are in-line with GON MOHP, HEOC guidelines and initiatives. NRCS province offic-
es, district chapters and sub-chapters have remained in close contact with local authorities and has supported their 

plan for quarantine, isolation and holding site assessment, establishment and management. Participation in district disas-
ter management committee meeting in all districts. Participation in WASH cluster meeting (national and provincial) and 
other meeting such as media interaction program. 

 WASH literature club meeting every Friday 
 Monsoon meeting (WASH) on 18th May, 2021 
 National WASH cluster meeting 22nd June, 2021 
 COVID-19 task committee meeting 
 CVA and WASH TWG meeting 

(Click on the link to donate: https://bit.ly/3nXndUh  or use the QR code) 

Thanking Unit Action Team (UAT) members for 
humanity 

COVID-19 has spread world-
wide now. Till now, millions 
of people are dead, along 
with ever increasing number 
of infected people in the 
world and the case is simi-
lar in Nepal too. Kailali dis-
trict chapter in coordination 
with NRCS HQs and UNICEF, 
conducted vaccination cam-
paign by forming ward level 
working team under prepar-
edness and response pro-
gram to fight against COVID-
19 in Dhangadi sub-
metropolitan city. 

 Under this program UAT is 
a key actor for successful execution of program activities. 
Ward no 12 coordinator of UAT, Aarati Acharya assists dis-
abled, weak and older citizen for vaccination. She says, “I 
am very fortunate and happy in assisting people in need of 
support.”  Differently abled man, Manbir Nath says that he 
will never forget this help and expresses a big thank you 
to Aarati Acharya. Health in charge Dr. Krishna Bahadur 
Bohara says that, “UAT members are involved in aware-
ness activities in the communities, assisting people in 
queue, making vaccination cards, helping disabled people 
and are supporting in vaccination center, this has turned 
out to be very effective in the battle against COVID-19.”  

Aarati Acharya (UAT member) 
helping disabled man in 

vaccination center  
(PC: NRCS, Dhangadi) 

Increasing access to WASH facilities 

Agriculture is the main occupa-
tion of the people of Madi Rural 
Municipality of Rolpa district. 
However, lack of irrigable wa-
ter facilities results in low yield 
and the year-round farming can 
only feed the family for 6 to 8 
months. Due to limited 
knowledge on personal, do-
mestic and environmental hy-
giene and lack of access to safe 
drinking water and proper sani-
tary units like toilet, washing 

platform and garbage disposal pit, they were suffering 
from waterborne diseases.  

Since August 2020, NRCS Rolpa has been implementing 
“Integrated Community Resilience Project (ICRP)” in Madi 
RM, ward number-2, with the financial support of Finnish 
Red Cross. The project aims to provide sustainable and 
safe drinking water contributing to Sustainable Develop-
ment Goal envisioned by GoN. Construction work of 
Chisapani DWSS in ward no-2 of Madi RM is completed 
with “one house one tap concept”. A total of 291 people 
(Male-156 and Female-135) have been benefitted from this 
scheme. 

"The ICRP has played a crucial role for increasing the in-
come by helping in producing garlic from daily wasted wa-
ter and provide WASH facilities in every household in this 
community", proudly says Mr. Sanjay Kumar Gharti Magar, 
Chairman of the drinking water users' committee, Madi 
Rural Municipality ward no.2, Simpani.

Mr. Sanjay  Gharti Magar, 
Chairman of Chisapani DWSS 

(PC: NRCS, Rolpa) 

mailto:sagar.shrestha@nrcs.org
mailto:amar.poudel@nrcs.org
mailto:suvechhya.manandhar@nrcs.org
https://bit.ly/3nXndUh
https://bit.ly/3nXndUh
https://bit.ly/3nXndUh
https://bit.ly/3nXndUh
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Water, 

Sanitation and 

Hygiene 

Promotion 

Water Bottle 

120,912 

Distributed 

Bucket With Jug  

143 
Distributed 

Hygiene Kit 

255 
Distributed 

Soap Bar 

5,928 
Distributed 

Hand Washing Station 

42 

5 New and 37 repair 

Mobile Toilet 

10 

Installed 

Total People Reached 

224,265 

Disinfectant 

1,995 
supplies 

WASH 
COVID-19 PREPAREDNESS AND RESPONSE OPERATION 

(Second Wave) 

Update as on 22nd July, 2021 
Source: 4W Reporting (NRCS) 

  

 

https://app.powerbi.com/view?r=eyJrIjoiYzgzYzZhMzItMjM4Yi00OGNmLWExODMtYzdkMDQ5YTJkOTA5IiwidCI6IjNkYjczYmZjLWI2MmItNGQ3ZS04ZTVlLTg4ZDA3MjU2MjBmOCIsImMiOjEwfQ%3D%3D

	WASH NEWSLETTER#11_draft
	Info-graph_11_draft
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Background 
Coronavirus disease (COVID-19) is an infectious disease 


caused by a newly discovered coronavirus1. The first case 


of COVID-19 was reported from Wuhan, the capital of 


Hubei Province of China on 31 December 2019. In Nepal, 


it was reported on 23rd March 2020. The World Health 


Organization (WHO) on March 11, 2020, has declared the 


novel coronavirus (COVID-19) outbreak a global 


pandemic1 and WHO rated Nepal at substantial risk for 


COVID-19 spread based on the risk profile and capacity 


of the country to respond to a potential outbreak. Now, 


the coronavirus is not only a global public health crisis but 


also a humanitarian crisis.  


Initially, the Government of Nepal decided to restrict 


public movement by imposing a nationwide lockdown 


that means halting all travel through land and air from 


24th March 2020 and gradually lifting movement 


restrictions depending upon the places nationally. This 


lockdown receded the national economy and it might 


take a few years for the economies and health sectors to 


bounce back to the pre-COVID state. Despite taking 


public safety measures into account this disease is 


beyond the control and had spread at the community 


level.  


The Government of Nepal and multiple sectors are 


focusing on the preparedness and response of the COVID-


19. Nepal Red Cross Society (NRCS), being auxiliary to the 


government, developed an approach paper to pave the 


way to support the government in this demanding 


situation. Subsequently, NRCS has been working on 


COVID- 19 preparedness and response operation in 77 


districts by mobilizing thousands of volunteers in 


coordination with the Government of Nepal, International 


Federation of Red Cross and Red Crescent Societies 


(IFRC), Participating National Societies (PNS), 


International Committee of the Red Cross (ICRC) and non-


movement partners as well as other stakeholders.  


Community Development Department (CDD), a pioneer 


department for implementing community development 


programs (CDPs) at NRCS, aims to build resilient 


communities through diverse community-based programs 


and projects. This health survey has been conducted on 


CDD district staff, HQs staff and volunteers to understand 


knowledge, attitude and practice on COVID-19 and 


health condition by virtual methods. 39 questions were 


asked to 64 participants including 23 females of the 18 to 


60 age group.  
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A. Objectives of the survey 


• To analyze the wellbeing/ health status of staffs and volunteers in a different situation  


• To have a broader understanding of COVID-19 impact on staffs and volunteers 


B. Methodology 


A survey questionnaire was used to collect data from all the staff and volunteers working under the 


community development department (CDD) in different projects in both NRCS HQs as well as 


district-based (Parsa, Sindhuli, Kathmandu, Palpa, Myagdi, Salyan, Rolpa, Dailekh). In total 64 


samples were collected throughout the survey which is 100% of the staff and volunteers under CDD. 


The data collection was conducted between 10-20th December 2020.  


The survey was conducted through mobile data collection using the KOBO application. All the staff 


under CDD were orientated on the health survey questionnaires before rolling out the survey. The 


orientation was conducted to have a common understanding of the questionnaire itself as well as 


to take feedback on the questionnaire if the set of questions missed any information to be collected 


which might be vital during the assessment. 


The survey was conducted adopting the following approaches for its successful completion. 
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C. Team composition 


The survey was conducted by the staff and volunteers under the CDD. Everyone played their role 


in data collection. However, specific teams were created throughout the process to track the entire 


task. The roles and responsibilities of each team have been highlighted below. 


Survey management team 


• Responsible for planning and developing tools 


• Responsible for report writing 


• Responsible for digitalizing data collection questionnaire in KOBO 


Monitoring team 


• Responsible for pilot testing and online monitoring of data 


• Responsible for timely collection of data 


• Responsible for addressing issue encountered if any 


Data collection team 


• Responsible for orientation on the questionnaire 


Report writing team 


• Responsible for preparing the report based on the data received 


• Responsible for disseminating the draft report and collect feedback 


• Responsible for disseminating final report incorporating feedback 


D. Data quality and limitation 


Quality 
The data quality was in line with the survey questionnaires. The HQs staff were oriented on the 


questionnaire verbally in the office premises whereas the district staff and volunteers were 


orientated virtually. Their queries were also entertained through telephonic conversation to ease 


the data collection process. 


Limitation 
CDD had to depend on its district-based project staff to reach the staff and volunteers at the field 


level due to limited internet access. Thus, there was not a direct control on the survey questionnaire 


dissemination at the field level. HQs team was limited in virtual monitoring which led to minor gaps 


in data triangulation. This survey report depicts the scenario during the period of data collection; 


therefore, it only replicates the information received during the said timeframe. 
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First Chapter:  Linear Analysis 


1. Data analysis, interpretation and presentation 


1.1. Demographic analysis 


World Health Organization (WHO) states 


"Health is the state of physical mental and 


social wellbeing not merely absence of any 


kind of disease or informality ". But due to 


different causes and effects, a body can be 


abnormal with its impact in sense to another 


organ differently. There will have different 


health impacts on the human body somehow 


it will be genetic, behavioral and event means 


an accident. Due to this unrealistic disorder, 


there comes different smash in the human 


body and causes human phenomenal 


disorder and uncertainty biologically. To be 


recovered and exit in normal condition there will have a limitation of safe food hygiene, movement, 


and medication as per the medical survey. As per the objectives of the health survey through the 


Nepal Red Cross Society Community Development Department online survey has been conducted 


within community development department members through the KOBO tool. It comes to overview 


those 64 personals were taken part in a survey where 19 central offices and remaining 45 were 


contributed from the districts program staffs with 41 males and 23 females from age 18 - 69. It 


concluded that out of 64 members of the CDD family 20 members are under medication means 


pre-existing medical condition with single to multipara medication and oversight of the survey 


concluded health details of the community development department members. 


1.2. Number of people under medication  


Among 64 persons, 44 (69%) are healthy and 11 (17%) 


are associated with one disease, 7 (11 %) are 


suffering from any two diseases and 2 (3 %) are 


suffering from other diseases except from the ones 


listed as critical medical conditions listed by Centre 


for Disease Control (CDC) as shown in figure 1. Even 


47 people are not taking medicines where 44 are 


healthy and 3 people are not ill enough to take any 


type of medicines. 17 people are under medication. 


Out of 64 respondents following information is 


collected and listed as below. The majority of people 


are suffering from high blood pressure (11) followed 


by diabetes mellitus (5) asthma (2), nervous system disease (2), others (Hemorrhoids 1 and tonsil 1), 


cancer (1), kidney disease (1), Heart failure / coronary artery disease/cardiomyopathy (1), 


dementia (1), cystic fibrosis (1), liver diabetes, thalassemia disease, sickle cell disease and any kind 


of anemia type disease people are not found in this survey. Among 41 males, 13 are suffering from 


at least one disease and similarly among 23 females 7 are suffering from at least one disease. 
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1.3. Past surgical history 


Past surgical history data shows that 8 people (7 


males and 1 female) had done surgery among 64 


respondents. Altogether 2 people (1 male and 1 


female) had done surgery twice. Most of them had 


done surgery on their hand, leg, appendicitis, collar 


bone, gallstone and C-section. None of the people 


had done organ transplants. 


 


 


1.4. Tobacco and alcohol consumption habit  


Out of 64 people, 55 (86 %) respondents never use tobacco as shown in figure 3 and females do 


not use tobacco at all. 7 (11 %) of the respondents use tobacco as shown in the table below. 


 


 


 


 


 


 


 


 


Among 64 respondents, 50 (78 %) of the respondent never take alcoholic beverages but 14 (22%) 


including one female take alcoholic beverages occasionally. 


1.5. Pregnant 


Out of 23 females, two are pregnant currently. One of the respondents is in the postpartum period. 


All of them are in good health and none of them are weak. 


1.6. Health status  


Out of 64 respondents, all are in good health and 


none of them are weak as shown in figure 4. 12 


responded they are in very good health stated, 36 


in good and 16 responded to be ok health-wise. 


 


 


 


 


 


People in taking tobacco 


Option No. Percentage 


Always 3 5% 


Sometimes 4 6% 


Never 55 86% 


Do not prefer to 


answer 
2 3% 


Total 64 100% 
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1.7. COVID-19 test status 


Out of 64 respondents, 14 males and 4 females performed lab tests for COVID-19. Amongst 18 tests, 


2 male respondents were tested positive for COVID-19. After 14 days (about 2 weeks) of home 


quarantine and isolation, the positive cases were then tested negative. 


 


 


 


 


 


 


1.8. Home amenities 


Out of 64 respondents, 29 individuals have the 


provision of separate rooms and latrines for home 


isolation whereas the remaining 35 individuals don't 


have such amenities. Since, this survey did not 


include any question about house ownership, the 


cause of the lack of space is still unclear. 


 


 


 


 


1.9. Mask stockpiling 


Out of 64 respondents, 58 individuals have stocked 


enough masks to fight against COVID-19 in contrast 


only 6 individuals answered that they have not 


stocked enough masks for their family. In contrarily, 


"enough" was not defined in the questionnaire, so 


there might be a possibility of understanding the term 


'enough' in the questionnaire.  
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1.10. Family travel 


Among 64 respondents, there was almost a 


break-even result, 33 individuals responded 


that their family members must travel daily or 


participate in mass gathering/crowd places 


whereas, 31 individuals responded with no 


travel requirements.  


 


 


 


 


1.11. NRCS safety and security norms 


The report shows that 62 out of 64 respondents 


are aware of the NRCS safety and security 


norms and the remaining 2 individuals need 


further orientation to the topic. In addition, 


along with the knowledge of safety and 


security norms, they also follow those norms in 


their daily lives as well. Positively, it can be 


perceived as the proper dissemination of 


information to an individual.  


 


 


1.12. Mass gathering on official times 


Among 64 respondents, 58 individuals said that they must be involved in mass gatherings, meetings 


and public programs during their official hours whereas, only 6 respondents replied that they do not 


need to involve in mass gatherings during their official hours. Furthermore, the frequency of mass 
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gathering was also collected, and it showed 28 individuals were often involved in such act similarly, 


20 individuals sometimes and 10 individual gathers in mass 2-3 times a month during their official 


hours. 


1.13. SMS in COVID-19 


Among 64 respondents, it is noted that 49 


individuals knew about SMS in the context of 


COVID-19 and the remaining 15 individuals are 


not aware of the SMS concept. However, the SMS 


concept may be unclear to them, they are still 


aware of the safe hygiene practices to be 


followed during COVID times. 


 


 


 


 


1.14. Physical exercise and yoga practices 


The importance of physical exercise and yoga in 


daily life is not much entertained. However, from 


the survey of 64 respondents, 11 individuals always 


do some sort of physical exercise or yoga in their 


daily lives. Similarly, 35 individuals sometimes 


engage in physical exercises and still, 18 


individuals never do any physical exercises or 


Yoga practices.  


 


 


 


1.15. Hot water consumption 


The trend of consumption of boiled water has also 


been analyzed in this survey to understand the 


general practice of CDD staff and volunteers. The 


survey shows, 51 persons out of 64 consume hot 


water daily. Similarly, 10 persons sometimes prefer 


consumption of hot water, 1 person never or don't 


even prefer the use of hot water. 1 person 


preferred the consumption of hot water only while 


they are sick and interestingly, 1 person started to 


drink hot water due to COVID-19 situations. By the 


outcome of data, it can be discovered that the 


majority of respondents prefer hot water 


consumption on daily basis. 
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1.16. Mental health (personal and family members)  


The survey shows that 13 out of 64 respondents have some 


sort of stress, fear, or disappointment. Moreover, it can be 


related to the current ongoing pandemic state of the 


entire world which might have a direct linkage with stress, 


fear, or disappointment. The same respondents have also 


responded that even their family has some sort of stress, 


fear, or disappointment.  


 


 


 


 


Eventually, 51 respondents in total have stated neither they nor 


their family members have any sort of mental stress, fear or 


disappointment. 


 


 


 


1.17. Current health status 


The final question regarding COVID-19 status was 


to figure out the current overall health status of the 


respondents. With very satisfying outcomes 35 out 


of 64 respondents answered that their current 


health status is in good conditions. 12 respondents 


feel their current health status is very good and the 


remaining 16 respondents replied that their current 


health status is in OK condition. None of the 


participants felt that their current health is in weak 


condition during the time of the survey.   
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Second Chapter: Variable Analysis 


2. Variable analysis 


2.1 Certain medical conditions (Diseases) 


The Centre for Disease Control (CDC)1 


has categorized some of the medical 


conditions that are at the increased 


risks for severe illness from the virus that 


causes Covid-19 and among those 


categorized medical conditions, 31% 


(20) respondents are suffering from 


those diseases.  The recent health 


survey was conducted by the Nepal 


Red Cross Society- Community 


Development Department (NRCS-


CDD) among their departmental staff 


and volunteers. The survey found that 


the highest prevalence rate (12.5%) of 


certain medical conditions is in the 


above 50 years, age group. It shows 


that the lowest prevalence rate (4.68%) 


is the underage group of 18-29 years.  


Out of 20 respondents having certain medical conditions, the highest number (7) is in the age group 


of 40-59 and the same number (7) in the age group of 50-59 as well. Similarly, one (1) respondent 


falls under the age group of 60-69. The survey found that 16 males and four (4) females are suffering 


from certain types of medical conditions.  


By the analysis of the survey, results-it was found that seven (7) respondents are under multiple 


certain medical conditions that increase the risk of the Covid-19 virus. Those seven respondents are 


suffering from two different types of diseases at the same time, either high blood pressure and 


diabetes or high blood pressure and Asthma/COPD or nervous system disease and diabetes. Having 


multiple diseases respondents are seen all in the above 50 years, age group.  


CDC reveals that the risk for severe illness with COVID-19 increases with age, with older adults at 


the highest risk2. It means that they are at higher risk than people in their 40s. Survey also found that 


60% (12) of respondents are in increased risk condition who are working in districts under different 


projects run by the department. Rest 40% (8) of respondents are working in national headquarters.  


 


 


1 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-
conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-
higher-risk.html 


2 https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html 



https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html

https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/older-adults.html
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2.2 Medication 


Out of a total of 64 participants, 20 


respondents have certain medical 


conditions and among them, only 17 


respondents are on medication and taking 


certain medicines. The highest number of 


medication respondents fall into the 50-59 


years3  age group. The lowest number of 


medications comes into the 18-29 age 


group (only 1 respondent) and 60-69 age 


group (only 1 respondent). However, under 


the 60-69 age group only one respondent is 


a universe of the survey. It can be also said 


that 100% of the 60-69 age group are on 


medication. So, it is difficult to generalize 


the trend of medication. Out of the total 


respondents of certain medical conditions, 


12 are male and five (5) are female. 


2.3 Surgery history 


The surgery history of eight (8) 


participants was found out of a 


total of 64 respondents. Most of 


the respondents had got the 


surgery of hand, appendicitis, 


legs, c- section, kidney, bone and 


gallstone organs. The lowest 


number of respondents having 


surgery are into 40-49 (one 


respondent) and 60-69 (one 


respondent) age groups. Seven 


(7) are male and a female among 


total respondents (8) having 


surgery history.  


2.4 Body Mass Index (BMI) 


After analysis of the BMI4 of all 64 respondents, the average BMI is 24.04 which is a healthy range. 


Age group-wise, it shows that the highest average BMI is 25.49 comes in 60-69 age group which is 


an overweight category (above 25.00 BMI). The lowest average BMI (22.99) falls in the 18-29 age 


group. The survey results showed that the age group 30-39 is near to the overweight limit.  The report 


 


 


3 The age group range of IFRC FDRS system. NRCS has adopted here same FDRS system. Please see more 


detail: https://data.ifrc.org/fdrs/faq  


4 https://www.cdc.gov/healthyweight/assessing/bmi/index.html  
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also depicts that the overall average 


weight of respondents is 67.47 Kg and the 


average height is 1.67 meters. The 


average lowest weight, average shortest 


height and lowest average BMI fall under 


the 18-29 age group. Out of the total 


universe of the survey, 41 are male and 


23 are female. The data shows that there 


are not females under the 50-59 age 


group. The survey result shows that trend 


of respondents’ BMI is- 54.58% (35) found 


in a healthy weight, 35.93% (23) are in 


overweight and 9.37% (6) are in 


underweight categories. In the 


overweight category (23), it shows that 


two respondents are in obese status whose BMIs are above 30. CDC5 tells that people who have 


obesity are at increased risk for many diseases and health conditions. 


The BMI data shows that the highest 


number of overweight (7), the highest 


number of underweight (4) and the 


highest number of healthy weight 


(11) categories fall into the same age 


group of 18-29. One vivid trend is 


clearly seen that age group and 


healthy weight have a reciprocal 


correlation. 


 


 


 


 


2.5 Alcohol Habit 


The health survey also analyzed the 


data related to alcohol intake. The 


result states that 14 respondents have a 


habit of alcohol intake frequently. The 


same data says that the average 


length of alcohol taking is 11.25 years. 


The maximum average alcohol taking 


period is seen under the 50-59 age 


group i.e.,30.25 years. The data also 


reveals that the alcohol-taking trend 


has increased by increasing age. 


 


 


5 https://www.cdc.gov/healthyweight/effects/index.html  
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Experts prescribe that alcohol-taking habit does not protect from Covid-19, but it weakens the body 


ability to fight infection and increases acute respiratory distress syndrome as well as pneumonia 


which are sometimes associated with COVID-19. 


2.6 Attending event and gatherings 


58 out of 64 staff and volunteers 


need to attend events and 


gatherings in different 


frequencies. The trend shows that 


there is a decrease in attending 


events and gathering with an 


increase in age groups.  


The highest number of 


respondents (28) were found to 


attend events and gatherings on 


regular basis, 20 frequently and 10 


are in 2-3 times monthly. The 


highest frequency of attending 


falls in the 18-29 age group.  


Health experts recommend that people need to prepare before going, use social distancing and 


limit physical contact, wear masks and limit contact with commonly touched surfaces or shred 


items. 


2.7 Workout 


The survey reveals that 46 respondents are 


still doing exercise or yoga. 11 do it on daily 


basis, 35 on a sometimes basis and 18 


respondents said that they have not yet 


done exercise or yoga. The data shows 


that the trend of doing exercise or Yoga is 


decreasing by increasing the age groups 


of respondents. The active age group of 


doing exercise or Yoga is seen 18-29 as per 


the survey. 
 


Other Studies reveal that meditation, as 


well as yoga, can increase vagal tone. In 


addition to targeting the central vagal 


tone response, circulating levels of pro-inflammatory cytokines are influenced by several types of 


complementary practice. Some of the cytokine-related effects of seated meditation, breathing 


practices, and yoga asana practices are related to the reduction in sympathetic nervous system 


activation6. 


 


 


6 https://www.pacificneuroscienceinstitute.org/blog/infectious-disease/meditation-and-yoga-practices-as-


adjunctive-therapies-for-covid-19/  
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2.8 Stress, fear or disappointment 


The survey report depicts that 


13 respondents are in some 


sort of stress, fear or 


disappointment conditions 


due to the COVID-19 


pandemic. Among 13, a high 


number of respondents (4) 


who are in some sort of stress, 


fear or disappointment falls 


under the 18-29 age group. 


Health experts state that it is 


natural to feel stress, anxiety, 


grief, and worry during the 


COVID-19 pandemic. However, it can cause feelings of fear, anger, sadness, worry, numbness, or 


frustration, changes in appetite, energy, desires, and interests, difficulty concentrating and making 


decisions, difficulty sleeping or nightmares, physical reactions, such as headaches, body pains, 


stomach problems, and skin rashes, worsening of chronic health problems, worsening of mental 


health conditions, Increased use of tobacco, alcohol, and other substances.  


CDC report7 says, “Learning to cope with stress healthily will make you, the people you care about, 


and those around you become more resilient”. 


E. Health criticality 


The heated table shows the health criticality 


among respondents. Altogether 20 


respondents are found to be in different 


health conditions. 8 are found at risk8 level, 5 


are seen at moderate risk level, 3 are at high-


risk level and 4 are found at the extreme 


high-risk level of their health in the situation 


of COVID-19. Among them, the highest 


number of different risk categories lay in the 


50-59 age group and lowest in the 60-69 age 


group. The highest number of the extreme 


high-risk respondent (2) falls into the 50-59 


age group. The analysis also states that the 


average BMI of those 20 respondents is 25.20 


which is in the overweight category. 


 


 


7 Mental Health and Coping During COVID-19 | CDC 


8 Each risk level, numbers of health criticality are associated and categorised accordingly such as-at 


extreme high-risk level 9-10 health criticalities are comprised likewise at high-risk 7-8, at moderate risk 5-6 and 


at risk 3-4. 
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F. Findings 


• Total 64 (41 M 23 F) respondents took part in the survey (19 headquarters and 45 districts), 


within the age range of 18 – 69. 


• 20 respondents are under medication which means a pre-existing medical condition with 


single to multipara medication and eight (8) respondents have a past surgical history. 


• Seven (7) respondents are habitual to tobacco, where 14 respondents take alcoholics 


beverages occasionally. 


• 18 respondents have done COVID-19 lab test and two (2) respondents tested positive. 


• Seven (7) respondents are under multiple certain medical conditions that increase the risk 


of COVID-19. 


• 35 respondents were found in a healthy weight, 23 are overweight and 6 are in 


underweight categories. In the overweight category (23), it shows that two respondents 


are obese status whose Body Mass Index (BMI) is above 30. Centers for Disease Control 


(CDC) states that people who have obesity are at increased risk for many diseases and 


health conditions.  


• 58 respondents attend official events and gatherings in different frequencies. 


• 46 respondents are still doing exercise or yoga. 


• During the survey, 13 respondents were found to be in stress, fear or disappointment 


conditions due to the covid-19 pandemic. 


• 8 are found at risk level, 5 are seen at moderate risk level, 3 are at high-risk level and 4 are 


found at the extreme high-risk level of their health in the situation of COVID-19.  


G. Conclusions and recommendations 


Health is often understood as the absence of disease or sickness. While this definition is valid, it lacks 


the comprehensiveness of a broader approach. So one needs to start assessing their holistic health 


and wellness on a wider spectrum. This means wellness depends on more factors than simply 


avoiding the flu each year. Holistic health and wellness are sustained by eight pillars: physical, 


nutritional, emotional, social, spiritual, intellectual, financial, and environmental9. 


During the COVID crisis, most of the year was spent at home due to lockdown operating the office 


work from home using virtual means. While on lockdown, NRCS (CDD) decided to conduct the 


health survey to understand the current health status of the staff and volunteers under it. The survey 


was on a trial and learning basis but the analysis and example in this report have demonstrated a 


wider array of factors that influences staff health. 


Humanitarian organization as its responsibility and duty to provide humanitarian assistance during 
emergency and pandemic, staff and volunteers who have to work during the crisis and emergency 
environment require healthy living. Health status truly matters for the better performance and output 
of the intended task. 


The study clearly depicts that the health status survey is important at a certain interval of time, which 
helps us to understand the vulnerability of staff and volunteers and take some mitigation measures 
and strategy to mobilize the staff based on the situation and time of criticality. 


 


 


9  https://askthescientists.com/pillars-of-wellness 



https://askthescientists.com/pillars-of-wellness
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• Continuity (yearly basis) of the health survey of staff and program volunteers. 


• Collective sharing of the result/analysis of the report and conduct the health awareness and 


wellbeing sessions. 


• Awareness of the importance of health for everyone, thus, the significance of the healthy living 


while performing on humanitarian organization, which often work an emergency and 


pandemic. 


• Continuous monitoring and practices on safety behaviors among the staff and program 


volunteers. 


• Promotion of understanding and practices of spiritual health. 


• Increased understanding and importance of holistic health. 


• Promotion of other health and wellbeing-related subsidies while health insurances being basic 


security. 


  


 


 


 


 END  







