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An increasing trend in the occurrence of natural disasters has posed a great threat 

to several facets of economic development including human health. The scale of impact has been 

more pronounced in the developing countries and considerably among vulnerable groups like 

children. Study of the impact of natural disaster on children’s health is very important because of 

its importance in long-term human capital development. In this study, I assessed the impact of 

the Gorkha earthquake of 2015 on the prevalence of diarrhea, cough, and fever; common 

communicable diseases causing child mortality globally. Impact of the earthquake on the 

prevalence of malnutrition was assessed through the rate of stunting among children less than 

one-year-old at the time of interview. In doing this, I exploited data from the recent two waves of 

Demographic Health Survey and employed difference-in-difference as an identification strategy. 

While households located in earthquake-affected districts were considered treated, I used 

weighted district level pre-treatment Human Development Index to find control households from 

unaffected districts. Results show that the prevalence of diarrhea, cough, and fever was between 

5.3-6.7 percentage point higher among children in earthquake-affected areas. This is equivalent 

to an increase in diarrhea, fever, and cough by 45, 37, and 30 percent because of the earthquake. 

Likewise, I found a statistically insignificant though economically significant increase in the rate 

of stunting among the children from earthquake-hit districts. The significant decrease in the rate 

of immunization (27 percentage point) suggests disrupted health facilities. The significant 

decrease in the availability of clean drinking water in the earthquake affected regions suggests 

the lack of clean drinking water a major possible mechanism behind the prevalence of the 

diseases. I confirmed the robustness of our results by using nearest neighbor matching and 

creating placebo treatment on different sets of districts. Thus, disaster-preparedness-plans should 

prioritize child health by assuring the supply of clean drinking water, ensuring the availability of 

necessary health services, and securing access to nutritional food.


