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Period covered by this 
Operations Update: 4 December 
2009 to 20 March 2010  
 
Appeal target (current): CHF 
3,635,713 (USD 3.58 million or EUR 
2.4 million);   
 
Appeal coverage: 98%; <click here 
to go directly to the updated donor 
response report, or here to link to 
contact details>  
 
Appeal history: 

• A Revised Emergency 
Appeal was launched on 
13 November 2009 for 
CHF 3,635,713 (USD 3.58 
million or EUR 2.4 million) 
to support the Pakistan 
Red Crescent (PRCS) in 
assisting 42,000 people 
(6,000 families) until March 
2010. 

• The emergency appeal 
budget was revised down 
to CHF 7,974,802 on 6 July 
2009 to assist 91,000 
displaced people (13,000 
families). 

• Emergency Appeal was launched on 4 June 2009 for CHF 23.9 million for seven months to assist 
140,000 people (20,000 families). 

 
Summary:  
Following the revision of the plan of action in November 2009, the operation carried out the planned activities in 
the target districts of Hazara division and Attock, providing non-food items, health, water and sanitation, and 
psychosocial support services to the beneficiaries. Over the reporting period, a total of 2,329 families were 
reached with non-food item distribution, while over 11,000 people received curative health care services. In 
addition, 323 health education sessions were conducted with participation of more than 5,400 individuals. 
Psychosocial support was provided to 854 people. The water and sanitation teams rehabilitated a number of 
water supply schemes, latrines and washrooms, while hygiene promotion teams conducted regular 
participatory hygiene and sanitation transformation (PHAST) sessions. The operation has also provided shelter 
packages to over 1,200 families.  
 

 

 
 
Displaced children playing together in a make-shift playground. Behind the 
playground are tents where the displaced people families live. Photo: 
Pakistan Red Crescent Society. 
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To date, the planned activities are nearly completed. The non-food item and shelter package distributions were 
delayed due to the deteriorated security situation in the target areas. In addition, replenishment of shelter 
materials was delayed when the in-country supplies did not meet the set standards/qualifications and the 
decision was made to initiate an international procurement process. Thus, it has been agreed that the operation 
timeframe has been extended to 31 July 2010. The final report will be made available three months after the 
end of the operation (by 31 October  2010).  
 
To date, contributions to this appeal have been received from American Red Cross, Australian Red Cross, 
British Red Cross, Canadian Red Cross, Hong Kong Branch of the Red Cross Society of China, Danish Red 
Cross/Danish Government, Japanese Red Cross, the Republic of Korea Red Cross, Monaco Red Cross, 
Netherlands Red Cross/Netherlands government, Spanish Red Cross, Swedish Red Cross/Swedish 
government, the United Arab Emirates Red Crescent and Irish government. 
 
The PRCS has received bilateral contributions from the following; American Red Cross, Canadian Red Cross, 
Danish Red Cross, Iranian Red Crescent, Kuwait Red Crescent, Libyan Red Crescent, Qatar Red Crescent, 
United Arab Emirates Red Crescent, Turkish Red Crescent, and other private institutions. 
 
The International Federation, on behalf of the Pakistan Red Crescent Society, would like to thank all partners 
for their generous response to this appeal.  

  

The situation 
Military operations in Malakand division in the North-West Frontier Province (NWFP) and the Federally 
Administered Tribal Areas (FATA) during the summer of 2009 left behind approximately 2.5 million internally 
displaced persons (IDPs). More than 90 per cent of these displaced people were living with their 
relatives/friends (also known as host families).  
 
Since July 2009, when the NWFP government announced the return of displaced people to Malakand division 
and Swat district approximately 1.95 million (OCHA Humanitarian Update 9) returned to their homes (out of a 
total of 2.7 million displaced people that migrated).  However, some of the families decided against returning to 
Malakand and Swat and planned to stay in their adopted areas during the winter season.  As of December 2009, 
an estimated 2,500 to 3,000 displaced families remained in Hazara division and Attock district, where the 
Pakistak Red Crescent Society (PRCS) / International Federation has been carrying out the operation. 
 
A military operation with heavy fighting took place in the last quarter of 2009, which resulted in some 1,000 
families taking refuge in Attock district.  As of March 2009, the majority of displaced people in Hazara division 
and Attock district have returned to Malakand division and Swat district. 
 
Coordination and partnerships 
The Red Cross Red Crescent partners are working in close collaboration in support of the affected population.  
With agreement from all involved partners, a Movement platform has been established and regular meetings are 
being held (led by the International Federation).  The Movement platform meetings are attended by the PRCS, 
the International Federation, International Committee of Red Cross (ICRC) and the partner national societies to 
discuss progress and any issues related to this operation 
 
Partner national societies with offices in-country are American Red Cross, Canadian Red Cross, Danish Red 
Cross, German Red Cross, Qatar Red Crescent and Turkish Red Crescent.  The Red Cross Red Crescent 
Movement is doing its utmost to maintain neutral and independent humanitarian approach (NIHA) in a very 
complex environment 
 
The PRCS and the International Federation are attending meetings of relevant emergency clusters, including the 
monthly humanitarian country team (HCT) meetings, attended by all the main humanitarian actors working in 
country. 
 

Red Cross and Red Crescent action 
As part of the emergency response to the population movement crisis in Pakistan, PRCS and the International 
Federation launched this appeal and provided non-food emergency items to the affected families, combined 
with health care, water and sanitation, and psychosocial support services (please see the Operations Update 10 
for full details of the emergency phase of the operation). Considering the developments on the ground and the 
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existing needs of the internally displaced people, the operation’s plan of action and budget were revised in 
November 2009. The priority was given to additional relief distribution, health care, water and sanitation, and 
psychosocial support to those families who decided to stay in Hazara and Attock. In addition, based on the 
PRCS’s rapid assessment recommendations from Swat district, it was decided to distribute shelter packages to 
3,000 families. The operation also intended to assist PRCS in establishing a district branch in Bhakkar, but with 
recent developments on the ground and prioritization of the needs of the displaced people, this component of 
the operation was re-visited. As a result of extensive discussions with PRCS, it was decided not to pursue this 
objective through this operation, focusing more on immediate needs of the displaced people.  

 
Progress towards objectives  
 
Overall Objectives 
1. Residual relief: Extended support is provided through residual relief to the displaced 3,000 families (21,000 
people) remaining (and fresh influx for Bajaur) in Hazara division and Attock to cope with winter. 
2.   To build capacity of the PRCS by developing a strong net of district branches and establishing a branch in 
Bhakkar. 
 3.   Shelter support is provided to 3,000 returning families in PRCS operational areas (west of Indus River). 
 

1. Hazara division and Attock: 
Residual relief distributions  

Objective: To provide residual relief (food and non-food items) to 3,000 families (21,000 people) in Hazara 
division and Attock to help cope with the harsh winter. 

Expected results Activities planned 
The household needs of 3,000 
families are met to help them 
effectively survive the harsh 
winter.  
 

1. Conduct field assessments for selection and verification of 3,000 
families.  

2. Ensure community’s participation in planning and distribution of non-
food items.  

3. Mobilize the already trained community volunteers.  
4. Transport relief items from the PRCS/International Federation 

existing stocks.  
5. Distribute non-food items to the selected families. 
6. Procure items not available in the disaster preparedness stock.  
7. Develop and implement a monitoring and evaluation system for the 

continuous improvement of delivery systems.  
8. Replenish stocks utilized from PRCS warehouses. 
9. Develop an exit strategy (laying the basis for the early recovery 

phase).  
 

Progress 
To start the residual relief phase, one day assessment induction course was conducted for the volunteers in 
Haripur district (Hazara division); a total of 20 volunteers participated. The course aimed at clarifying the 
difference between emergency and residual relief phase, introducing residual relief assessment, beneficiary 
targeting and distribution, and discussing the formats (for registration of beneficiaries and record keeping of 
items distributed per family).  
   
The relief team then conducted assessments in the target districts, which was followed by registration of 
beneficiaries. To date,  a total of 2,393 families have been registered for residual relief distributions. The 
breakdown of the beneficiary families is as follows: 

 
District No of accessed 

families 
Male Female Children 

Haripur 562 777 914 1,784 
Attock 904 1,165 1,383 2,541 
Abbotabad 421 546 632 1,247 
Mansehra 506 553 577 1,808 
Total 2,393 3,041 3,506 7,380 

 
Following the beneficiary registration, the non-food items were distributed to the selected families. Each 
beneficiary family have received the following items:  



 
Item Quantity 
Blankets 14 
Shawls 6 
Hurricane lamp 1 
Wood burning stove 1 
Family hygiene kits 1 
Female hygiene kits 2 
Children hygiene kits 2 

 
To date, a total of  2,329 families were reached with  the residual relief distribution:  
 

District No. of  
Families  
 

Hurricane 
 Lamp 

Wood 
 burning 
stove 

Family 
Hygiene
 Kit 

Female 
Hygiene
 Kit 

Children
Hygiene
 kit 

Male  
shawls 

Female  
Shawls 

Blankets

Haripur 555 555 555 555 1,110 1,110 1,665 1,665 7,770 
Attock 873 873 873 873 1,746 1,746 2,619 2,619 12,222 
Abbotabad 406 406 406 406 812 912 1,218 1,218 5,684 
Mansehra 495 495 495 495 990 990 1,485 1,485 6,930 
Total 2,329 2,329 2,329 2,329 4,658 4,658 6,987 6,987 32,606 

 
Distribution of non-food items is anticipated to be completed by the end of April 2010.  
 
  
Health and care 
 
Objective: Continue provision of primary health care services, psychosocial support and access to safe 
water and sanitation facilities to 21,000 displaced people living in Hazara division.

Expected Results Activities planned 
Reduced morbidity and mortality 
through improved access to 
basic healthcare services in the 
target displaced people 
population, especially among 
women and children.  

1. Continuation of primary health care (PHC) services through already 
established health teams. 

2. Extension of PHC services for displaced people in Attock and 
Abbotabad (Batagram subject to security clearance).   

3. Support to district headquarters hospital Haripur and five basic 
health units through provision of equipment and medicines (for three 
months). 

4. Identification and training of volunteers among the displaced people 
in community based health and first aid (CBHFA) in Attock, 
Mansehra, Batagram and Abbottabad.  

5. Information dissemination and awareness on HIV/AIDS during 
CBHFA trainings. 

6. Dissemination of information, education, communication (IEC) 
material for health education and promotion among displaced 
people in Attock, Haripur, Mansehra and Abbotabad. 

7. Distribution of HIV/AIDS related IEC materials among volunteers. 
8. Dissemination / distribution of personal first aid kits (6,000), clean 

delivery kits (1,000) and mosquito nets (6,000) among displaced 
people in Attock, Haripur, Abbotabad, Mansehra and Batagram. 

9. Capacity building of PRCS district branches in emergency health. 
10. Continuation of coordination with district and provincial health 

departments and other partners through health clusters.  
Expected Results Activities planned 

Reduced psychological stress 
and trauma among 3,000 
displaced people families (21,000 
people) in Hazara division. 

1. Detailed psychosocial support assessments in Attock, Abbotabad 
and Batagram. 

2. Social activities and informal education for children. 
3. Short term skills development activities and provision of material for 

displaced people (women).  
4. Group sessions for psychosocial education among the displaced 

people. 
5. Weekly sports/recreational/social activities for displaced people.  



6. Integration of psychosocial support with relief interventions.  
7. Coordination with government sectors and other partners 

responsible for implementation of psychosocial support activities. 

Expected results Activities planned 
Access to safe water and 
adequate sanitation facilities 
made available to the 3,000 
targeted displaced families 
(21,000 people) along with 
increased awareness about 
hygiene practices. 

 

1. Detailed water and sanitation assessment in Attock, Abbotabad and 
Batagram. 

2. Procurement of water purification (chlorine) tablets. 
3. Provision of water purification tablets for house hold level water 

treatment and education on their use to displaced people families.  
4. Improvement of existing latrines and construct emergency latrines, 

where needed for displaced people families.  
5.  PHAST sessions in displaced people families at household level, in 

the schools and public spots.  
6. Hygiene promotion sessions with target displaced people 

communities.  
7. To educate the displaced people communities about safe waste 

disposal to reduce the risk of increasing disease carrying vectors.  
8. Organization of clean up campaigns in the displaced people 

communities.   
 
Progress 
The mobile health teams ended their operations in December after assessing the needs among the 
communities. During the residual relief phase activities, there was a change in the schedule of the health teams 
as a large number of displaced people returned from Hazara division. Haripur health team conducted mobile 
health unit five days a week and on sixth day the same team visited static health facility at Pak-China Fertilizers 
Colony. Manshera health team continued provisions of health services at district headquarter hospital (DHQ) six 
days a week. 

 
During residual relief phase, curative health care has been provided to 11,041 patients. Main diseases found 
among the displaced people were acute respiratory infections, skin infections and scabies, diarrhoea, worm 
infections and anaemia. 

 
Breakdown of outpatients (during residual relief phase) is as follows:  

                   
Antenatal care and child growth monitoring: 

 
 Haripur Mansehra Total 

MCH activities  

MHU Pak 
China 

fertilizer 

DHQ 

Antenatal care 160 11 139 310 
Post-natal women 
examined 

21 3 11 35 

Children weighed 123 30 762 915 
Children underweight - - 36 36 
Children referred - - - - 
Family planning - - 38 38 

 Haripur Manshera Total Percentage (%)
 MHU Pak china 

fertilizers 
DHQ 

Male  658 208 1,140 2,006 18 
Female  2,535 252 1,589 4,376 40 
Children 2,773 429 1,457 4,659 42 
Total 5,966 889 4,186 11,041 100



 
Health education activities were also carried out by PRCS/International Federation. From the start of residual 
relief activities, 323 sessions have been conducted benefiting 5,411 individuals. The breakdown of the 
beneficiaries is as follows: 

 
District No. of sessions             Beneficiaries

Male Female Children
Haripur 135 669 1,183 747 
Manshera 188 926 1,102 784 
Total 323 1,595 2,285 1,531

 
The main topics of discussion included: mother and child health care, health and hygiene, immunization and 
information about different diseases including scabies, influenza, acute respiratory infection and pneumonia. 
PRCS/International Federation information brochures on the same topics were also distributed.   
 
A three-day community based health and first aid (CBHFA) training was conducted at Haripur from 7 to 9 
December 2009. This training was arranged for 15 male volunteers from displaced people communities in 
Hassan Abdal, Taxila and Haripur. During the operating time frame, a total of three CBHFA trainings were 
conducted, benefiting 45 volunteers. 
 
Since January 2010, the health team focused on the disease prevention activities among the vulnerable people. 
To date,  more than 3,500 beneficiaries received health education messages (focusing on prevention of H1N1) 
through participating in over 120 sessions in schools throughout the district.. 

 
There were two trainings conducted in Mansehra over the reporting period, one for CBHFA trained coaches 
(training of trainers) and another for the community volunteers on the importance of pandemic preparedness . In 
addition, a CBHFA training was conducted in March 2010 for lady health workers. Approximately 30 lady health 
workers were trained in Hattar area.  The aim was to utilise the functional presence of lady health workers in 
Hattar basic health units to reach the most vulnerable women among displaced people. Hattar, an area on the 
outskirts of Haripur, still hosts the highest concentration of displaced people families in Hazara division. 
 
Impact 
Communicable disease control: 
Due to successful intervention by the health and water and sanitation teams, no outbreak of communicable 
diseases (cholera, dysentery, measles etc) was recorded in the operational areas. Scabies remained a case of 
concern at  the beginning, but the number of cases gradually decreased over time. The immunization status of 
children among displaced people from Swat was not encouraging due to long conflict history in the area. As 
mobile health teams in displaced people operations area worked mostly in government facilities, which already 
had EPI facilities, all displaced people children under five years were referred for vaccination, thus covering any 
gaps existing in their immunization chart. 
  
Interventions by the water and sanitation team in the form of repair/construction of water supplies, distribution of 
chlorine tablets, repair/construction of washing /sanitation facilities and PHAST sessions played a major role in 
prevention of water-borne diseases. Health promoters also conducted community sessions raising awareness 
about prevention of major communicable diseases like tuberculosis, diarrhoea, scabies, malaria/dengue, 
respiratory infections, hepatitis B and C and avian influenza.   

 
Maternal and child health 
People from Swat are very conservative and male/female social interaction is against their cultural norms. 
Provision of health services became difficult as the women only consult female doctors/health providers. As the 
PRCS/International Federation health teams included female doctors and lady health visitors, these teams were 
always welcomed by communities, thus, women were visited in large numbers. Of the total patients seen by the 
two health teams, around 80 per cent were women and children.  
 
The PRCS/International Federation health teams not only provided treatment for general health problems, but 
antenatal and postnatal care was also a major part of health activities. At most of places, these health teams were 
the only sources for antenatal and postnatal care, thus helping the most vulnerable among the displaced people.    
, 



Progress 
Psychosocial support activities:  
During the residual relief phase, the psychosocial support team worked with community volunteers with a gradual 
scale down in the activities and numbers of volunteers. Over the reporting period, a total of 854 people received 
psychosocial support in Haripur, Mansehra, Attock and Abbotabad districts: 
 

Activity Number of 
 activities 

Male Female Children Total  
Beneficiaries  Adolescents

(13-18) 
Adult(19 
 years & 
 above) 

Adolescents
(13-18) 
Adult(19 
 years & 
 above) 

Children(6-12)  

Group session and 
Psychosocial Education 

34 36 238 0 274 

Children activities 21 - - 245 245 
Activities for mobilisation of  
Community volunteers 

16 6 14 0 20 

Informal education  10 - - 115 115 
Referral activities 22 13 10 0 23 
Sport activities 2 49 - 0 49 
Individual sessions 26 9 17 0 26 
Short term skill 14 0 87 0 87 
TOTAL 145 113 366 360 839 
         

Impact 
The impact of psychosocial activities is notable on the lives of the target communities in maintaining their 
behavioural problems and continuing routine life activities. Communities showed their active participation in 
conducting psychosocial activities with creative ideas. Communities participated in skill enhancement activities 
and group sessions with ownership and showed confidence in facilitating and organizing activities on their own.  
 
Children participated in various activities with a great interest and learned basics of academic learning in 
maintaining their routine. Through different training activities, children gained knowledge on various ways for 
sharing their feelings and experiences. In some areas, children started attending local schools through links 
bridged by psychosocial support volunteers. 
 
Challenges 
Misconceptions about organizations, especially non-governmental organizations working with displaced people, 
was a major problem that teams had to face within the communities. Acceptability and repute building among the 
community members were the greatest challenges. 
 
Psychosocial activities were to be designed to cater for the need of all segments of society (male, female and 
children), for all age groups and people from different religious believes. 

 
Progress 
Water and sanitation: 
To identify the water and sanitation needs in the residual relief phase, water and sanitation teams carried out the 
assessment of Attock, Haripur, Abbotabad and Manshera districts.  Provision of sanitation facilities, hygiene 
promotion, dissemination of information, education, communication materials, installation of waste bins for solid 
waste disposal were some of the identified needs. The details of the activities are given below: 
 
Water: 

• The PRCS water and sanitation team made safe drinking water accessible to eight families in Abbotabad by 
rehabilitating a water supply scheme. 

• Two water supply schemes have been completed in Haripur benefiting 32 families.  
 

Sanitation:       , 
• The water and sanitation team in Manshera  completed 17 latrines and 14 washrooms, benefiting 73 

families. 
• In Haripur, the team completed the construction of 12 latrines and nine washrooms, benefiting 44 families. 
• In Attock, six latrines and four washrooms were constructed for 28 families. 

 



Hygiene promotion: 
• In Manshera and Abbotabad 22 hygiene promotion sessions have been conducted benefiting 322 people. 

In Mansehra 4,680 water purification tablets were also distributed among 117 families. In Abbotabad, 600 
tablets were distributed among 15 families (40 tablets per family sufficient for 20 days). A total of 15 door-
to-door visits were also conducted by hygiene promotion teams in Manshera. 

• In Haripur and Attock hygiene promotion teams conducted 14 sessions benefiting 207 people. While 76 
door-to-door hygiene awareness visits were also carried out across both the districts. In Haripur 7,600 
water purification tablets were distributed to 190 families and in Attock 2,080 water purification tablets were 
distributed to 52 families (40 tablets per family sufficient for 20 days). 

 
In addition, a number of displaced people were still remaining in schools and hospitals with poor water 
quality, so chlorine aqua tabs were distributed among these displaced people to disinfect water. 
 
Water and sanitation activities in schools: 

• A large number of displaced people families were living in government schools in Haripur and Manshera 
districts. Once they left the schools, there was a need to rehabilitate the water and sanitation systems. 

 
The following table summarizes the water and sanitation activities in schools: 

 
District Water supply 

Schemes 
Latrines  
constructed  

Latrine  
Rehabilitated 

Storage 
tanks 

Waste  
container

# of session Participants 

Manshera 28  8 75 18 43 40 710 
Haripur 35  2 111 41 44 39 768 
Total 63 10 186 59 87 79 1,478 

 
Impact 
The impact of the water and sanitation activities was seen in improved hygiene practices among the target 
population. Over the course of the interventions, there has been a reduction in diarrhoeal and skin diseases. Access 
to sufficient quantity of water also minimized public health risks and reduced the risk of outbreak of water-borne 
diseases. 

 
2. PRCS’s operational areas  

Shelter  
Objective: Shelter support provided to 3,000 families in west of Indus River by PRCS. 

Expected results Activities planned 
The 3,000 newly returned 
families in the PRCS operational 
areas (west of Indus River) are 
able to better cope with the 
winters through the provision of 
shelter items.  

1. Procurement of corrugated iron sheets and shelter tool kits for 3,000 
families 

2. Hand over the warm shelters to PRCS for onward distribution. 
 
 

 
Progress 
Assessments and beneficiary registration took place during the month of February.  Distribution commenced on 1 
March and is ongoing.  Existing stocks are being utilised, which require replenishement. The table below reflects the 
progress as of 20 March: 
 

District / Area Recommended 
Packages 

Shelter items  
distributed 

Utror 200  
Kalam 300  
Balakot 160  
Mankyal 200  
Bahrain 650  
Madyan 200 192 
Tirat 210 54 
Bashigram 200 185 
Miandam 100 92 
Fatehpur 100  



Kishawra 100 100 
Shah Dehrai 100 99 
Darmai 50 50 
Sakhra 200 200 
Shawar gat 160  
Beha 300 286 
Durushkhela 30 8 
Total 3,260 1,266 

 
Impact 
Returnees to snow bound areas generally reside in mud houses.  A number of houses/roofs have been damaged.  
Due to insurgency, residents were not able to repair their premises.  The provision of shelter packages allows 
families to better cope with the conditions 
 
Challenges 

• Procurement for the replenishment of the corrugated iron sheets is currently in process but due to the 
unavailability of the appropriate quality items in Pakistan, they are now being procured internationally.  

• Access to target areas was impeded due to heavy snow fall, ongoing security issues such as curfew and 
check posts, and damaged infrastructure hampering transport of items. 

 
Logistics 

 
The existing PRCS disaster preparedness stocks have been used for the residual relief distributions. 
Replenishment of these stocks is in process. The logistics team faced challenges with the corrugated iron sheets’ 
in-country supplies, the quality of which did not meet the required standards. It was decided to initiate an 
international procurement process for replenishment of this item.  
 

. 



 
 
 
 
 
<Updated donor response report attached below; click here to return to the title> 

How we work 
All International Federation assistance seeks to adhere to the Code of Conduct for the 
International Red Cross and Red Crescent Movement and Non-Governmental Organizations 
(NGO's) in Disaster Relief and is committed to the Humanitarian Charter and Minimum Standards 
in Disaster Response (Sphere) in delivering assistance to the most vulnerable. 
 
The International Federation’s 
activities are aligned with its Global 
Agenda, which sets out four broad 
goals to meet the Federation's 
mission to "improve the lives of 
vulnerable people by mobilizing the 
power of humanity". 

Global Agenda Goals: 
• Reduce the numbers of deaths, injuries and impact from 

disasters. 
• Reduce the number of deaths, illnesses and impact from 

diseases and public health emergencies. 
• Increase local community, civil society and Red Cross Red 

Crescent capacity to address the most urgent situations of 
vulnerability. 

• Reduce intolerance, discrimination and social exclusion and 
promote respect for diversity and human dignity. 

Contact information  
For further information specifically related to this operation please contact:   

 
In Pakistan - Pakistan Red Crescent Society:  

• Ilyas Khan, PRCS secretary general: phone 00 92 333 511 4223; email: 
sec.general@prcs.org.pk. 
 
In Pakistan - International Federation country office:  

• Pepe Salmela, Head of country office, phone: +92 308 888 8054; email: pepe.salmela@ifrc.org;  
• Asar ul Haq, Programme coordinator, phone: 00 92 300 856 8136; email: 

asar.muhammad@ifrc.org. 
 
In New Delhi - International Federation South Asia regional office:   

• Azmat Ulla, Head of regional office, phone: +91 11 2411 1125; fax: +91 11 2411 1128;  
email: azmat.ulla@ifrc.org 

• Michael Higginson (Regional programme coordinator); phone: +91.11.2411.1122; email: 
michael.higginson@ifrc.org 

 
In Kuala Lumpur-International Federation Asia Pacific zone office (phone:+603 9207 
5700) 

• Jagan Chapagain, Deputy Head of Zone, email: jagan.chapagain@ifrc.org 
• Elzat Mamutalieva, operations coordinator, phone: +603 9 207 5724; mobile: +6012 283 

7305, email: elzat.mamutalieva@ifrc.org 
• Jeremy Francis, regional logistics coordinator, phone: +603 9207 5753, fax: +603 2168 8573,  

email: jeremy.francis@ifrc.org;  
• Penny Elghady, resource mobilization and PMER coordinator, phone: +603 9207 5775,  

email: penny.elghady@ifrc.org.  
• Please send all funding pledges to zonerm.asiapacific@ifrc.org. 
• For media enquiries: Jason Smith, zone communications manager, mobile: +6012 387 0829, 

email: jason.smith@ifrc.org 
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Selected Parameters
Reporting Timeframe 2009/5-2010/2
Budget Timeframe 2009/5-2010/3
Appeal MDRPK003
Budget APPEAL

All figures are in Swiss Francs (CHF)Interim Financial Report

MDRPK003 - Pakistan - Humanitarian assistance for IDPs

International Federation of Red Cross and Red Crescent Societies

I. Consolidated Response to Appeal
Disaster

Management
Health and

Social Services
National Society

Development
Principles and

Values Coordination TOTAL

A. Budget 3,635,713 3,635,713

B. Opening Balance 0 0

Income
Cash contributions
American Red Cross 269,339 269,339
Australian Red Cross 1,569 1,569
British Red Cross 194,096 194,096
China RC, Hong Kong branch 50,000 50,000
Danish Red Cross (from Danish Government) 122,276 122,276
Irish Government 139,199 139,199
Japanese Red Cross 228,126 228,126
Korea Republic Red Cross (from Korea (Republic of)
- Private Donors) 51,676 51,676

Monaco Red Cross 31,535 31,535
Netherlands Red Cross 6,913 6,913
Netherlands Red Cross (from Netherlands
Government) 1,477,655 1,477,655

New York Office (from United States - Private
Donors) 8,739 8,739

On Line donations 1,856 1,856
Pakistan Private Donors 20 20
Spanish Red Cross 250,000 250,000
Sweden Red Cross (from Swedish Government) 704,364 704,364
Unidentified donor -25 -25
United Arab Emirates Red Crescent 10,754 10,754
C1. Cash contributions 3,548,092 3,548,092

Inkind Personnel
Netherlands Red Cross 19,426 19,426
C5. Inkind Personnel 19,426 19,426

C. Total  Income  = SUM(C1..C6) 3,567,518 3,567,518

D. Total  Funding = B +C 3,567,518 3,567,518

Appeal Coverage 98% 98%

II. Balance of Funds
Disaster

Management
Health and

Social Services
National Society

Development
Principles and

Values Coordination TOTAL

B. Opening Balance 0 0
C. Income 3,567,518 3,567,518
E. Expenditure -2,640,026 -2,640,026
F. Closing Balance = (B + C + E) 927,492 927,492
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III. Budget Analysis / Breakdown of Expenditure
Expenditure

Account Groups Budget Disaster
Management

Health and Social
Services

National Society
Development

Principles and
Values Coordination TOTAL

Variance

A B A - B

BUDGET (C) 3,635,713 3,635,713

Supplies
Shelter - Relief 689,200 98,313 98,313 590,887
Clothing & textiles 861,102 695,542 695,542 165,560
Water & Sanitation 44,348 41,522 41,522 2,826
Medical & First Aid 133,843 126,739 126,739 7,104
Teaching Materials 6,216 2,216 2,216 4,000
Utensils & Tools 496,843 426,240 426,240 70,603
Other Supplies & Services 331,411 481,788 481,788 -150,377
Total Supplies 2,562,963 1,872,360 1,872,360 690,603

Land, vehicles & equipment
Computers & Telecom 5,044 3,044 3,044 2,000
Total Land, vehicles & equipment 5,044 3,044 3,044 2,000

Transport & Storage
Storage 114,178 112,579 112,579 1,599
Distribution & Monitoring 6,152 15,303 15,303 -9,151
Transport & Vehicle Costs 163,832 122,053 122,053 41,779
Total Transport & Storage 284,162 249,935 249,935 34,227

Personnel
International Staff 138,708 108,416 108,416 30,292
National Staff 159,263 73,134 73,134 86,129
National Society Staff 88,483 53,505 53,505 34,978
Total Personnel 386,454 235,054 235,054 151,400

Workshops & Training
Workshops & Training 39,920 2,956 2,956 36,964
Total Workshops & Training 39,920 2,956 2,956 36,964

General Expenditure
Travel 9,458 12,008 12,008 -2,550
Information & Public Relation 17,494 22,575 22,575 -5,081
Office Costs 86,257 39,307 39,307 46,950
Communications 2,450 3,238 3,238 -788
Professional Fees 7,845 7,845 -7,845
Financial Charges -14,568 -14,568 14,568
Other General Expenses 5,190 6,523 6,523 -1,333
Total General Expenditure 120,849 76,928 76,928 43,921

Depreciation
Depreciation 384 384 -384
Total Depreciation 384 384 -384

Programme Support
Program Support 236,321 181,364 181,364 54,958
Total Programme Support 236,321 181,364 181,364 54,958

Services
Services & Recoveries 17,683 17,683 -17,683
Total Services 17,683 17,683 -17,683

Operational Provisions
Operational Provisions 318 318 -318
Total Operational Provisions 318 318 -318

TOTAL EXPENDITURE (D) 3,635,713 2,640,026 2,640,026 995,687

VARIANCE (C - D) 995,687 995,687
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