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INTRODUCTION  
 
The monsoon rains that lashed Pakistan from the end 
of July through August 2010 caused the country’s 
worst flooding since 1929. The northwest of the 
country, particularly the province of Khyber 
Pakhtunkhwa, was the first area to be affected. *2 
 
The situation deteriorated with the passing weeks as 
flooding spread to two other major food-producing 
provinces, the Punjab and Sindh, both densely 
populated, in August and September.  
 
In 2009, more than 3 million people had already been 
forced to leave their villages to escape fighting 
between the Pakistani army and the Taliban. Handicap 
International launched an emergency response to help 
the most vulnerable people affected by this crisis. The 
association has been present in Pakistan since 2005, 
following the deadly earthquake that killed 73,000 
people and seriously injured 69,000 others.   
 
A year after the flooding began, the situation remains 
extremely distressing for tens of thousands of people 
acutely affected by this unprecedented disaster. At the 
height of the flooding, around 20 million people were 
affected. According to the U.N., 1.6 million homes 
were destroyed, without counting the damage to crops 
and infrastructure. The Pakistani population continues 
to experience the extreme effects of the flooding, 
including acute shortages, poor access to medical care 
and an economy in need of repair. 

 
On August 2, 2010, Handicap International decided to release $146,200 (€100,000) in general funds to 
respond to the flooding immediately. On August 12, Handicap International launched a fundraising and 
campaign appeal to raise sufficient funds for its emergency response effort. A year later, the association 
remains closely involved in the field, with a team of more than 500 people. “The flooding has affected the 
most vulnerable people in a lasting way,” explained Hélène Robin, Emergency Programs Manager at 
Handicap International. “We cannot confine our actions to the flooding period; we need to help these people 
rebuild their daily lives by providing a responsible and sustainable response, through building shelters, 
setting up latrines, building and reconstructing water supply systems to restore their access to drinking 
water.”  
 
As of May 20, 2011, at least 250,000 people had been supplied with aid by the association (drinking water, 
emergency kits, clearance operations, Disability Focal Points, etc.). To date, 19,000 emergency kits 
(hygiene, cooking, cold weather, etc.) have been distributed and 20,000 more are being distributed. More 
than 26,000 people have already benefited from awareness sessions about hygiene. 
 
The association is continuing to distribute drinking water in the northwest, in the district of Tank (in the 
province of Khyber Pakhtunkhwa), and in Sindh province, in the south of the country. It is also repairing 
water purification facilities, such as water storage ponds damaged by the flooding. It is building transitional 
shelters, using traditional local methods, for the most vulnerable people who have lost their homes, and 
latrines combined with shower cabins.  

                                                 
Photos credits: P 1, 5,  © S. Lobjois / Handicap International; P 2, 4, 5, 6, 7, 8, © J. Gasnier / Handicap International; P 
6, © P. Pascal / Handicap International; P 8, © V. Darnaudet / Handicap International;  
P 9, © L. Chancenotte / Handicap International  
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At the same time, in the north, the association is continuing its actions in aid of disabled and non-disabled 
children displaced by the conflict or hosted by local communities. Since June 2010, Handicap International 
has opened 12 protected play areas accessible to children with disabilities. Already, 5,000 children have used 
these play areas and have taken part in fun and educational games, allowing them to share and express 
their traumatic experiences. 
 

 
* * * 

 
Handicap International has built up extensive expertise in humanitarian crisis situations through 
interventions in the Democratic Republic of Congo (since 1996), El Salvador and India (2001), Iran (2004), 
South Sudan (since 2005), China (2008), Indonesia (2005 and 2009), Burma (2007), Bangladesh (2007), 
Gaza (2009), the Philippines (2009 and 2010), Haiti (2010), as well as Pakistan (2005 and 2009), and the 
Ivory Coast (since March 2011), where the association has provided and continues to provide direct aid to 
the most severely affected populations. To ensure the most vulnerable populations, the elderly, pregnant 
women and people with disabilities are able to access responsive and sustainable aid, Handicap International 
sets up Disability and Vulnerability Focal Points - local facilities located close to population centers. These 
focal points help identify the most vulnerable people and offer care, walking aids and emergency kits, 
according to the needs identified.   
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ACTIONS  
 
 Staff 

 
Handicap International’s field team currently consists of more than 500 people, including 25 expatriate staff 
assigned to the emergency response, which includes projects relating to the flooding and those concerning 
the displacement of populations driven from their homes by conflict. Handicap International’s mission in 
Pakistan is still, one year after the beginning of the floods, one of the largest ever organized by the 
association, underlining the scale of its aid to the affected populations.  
 
 
 Intervention areas 

 
The association is currently working in the province of Khyber Pakhtunkhwa (KPK), and particularly in the 
districts of Hangu, Kohat, Di Khan, Tank, and Swat; the association finished its activities in Buner at the end 
of May.  
 
The association also intervenes in Sindh province, particularly in the district of Thatta. 
  
A staff member in charge of implementing development-oriented actions is starting a project for the 
prevention of disasters in the provinces of Kashmir and KPK. 

 
 
 
 

 
 



 5

Access to drinking water 
Handicap International is currently 
focusing on providing access to water, 
a key factor in preventing epidemics, 
particularly cholera, which is spread 
by flooding and the absence of 
drinking water. “During flooding, the 
rivers burst their banks and the water 
is rapidly polluted,” explained Philippe 
Pascal, the water, hygiene and 
sanitation projects manager in Sindh 
province. “Paradoxically, this is the 
time when the population lacks 
drinking water most. That’s why we 
quickly decided to focus our attention 
on this issue. There was an urgent 
need to make this water drinkable. So 
we set up water purification stations.” 
 
 
The association has set up seven water purification units producing drinking water for some 120,000 people, 
equivalent to 158,500 gallons (600,000 liters) of drinking water a day. 
 
More than 170 water distribution points and pumps have been set up for people affected by flooding. These 
distribution points are accessible to persons with disabilities. One million Aquatabs® (water purification 
tablets) were distributed in the weeks after the flooding. One tablet is enough to treat 2.64 gallons (10 
liters) of water. More than 18,000 water bottles have also been distributed since the beginning of the 
disaster. 
 
 

Handicap International is also repairing water 
conveyance systems (pumps, water 
reservoirs, etc.) destroyed by the flooding. 
Repairs to community facilities, such as those 
at gathering points, are of particular concern. 
This action will ensure long-term access to 
drinking water. 
 
These repairs concern community equipment, 
distribution networks and cleaned and 
consolidated retention basins. 
Four temporary water stations were closed in 
April and June once the water conveyance 
networks and pumps were repaired and are 
now once again functional.  The stations that 
are no longer being used are being 
maintained by the association so they can be 
immediately operational in case of a new 

emergency. The association also plans to train local authorities on how to use three of these stations, so 
they will also be able to immediately operate them in case of a new emergency. 
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Water, hygiene and sanitation  
A clearance project has also begun in the districts of Tank, Hangu, Swat and Kohat (KPK province) and the 
district of Thatta (Sindh province). Handicap International involved local people in clearing the waste and 
debris swept along by the floods, and removing stagnant water from towns, enabling people to return and 
limiting the spread of disease. “Cash for work” projects, like this, enable local people to earn an income and 
buy goods to meet their needs. To date, the project has provided locals with 10,000 work days. 
 

In the KPK district, 600 individual latrines and 100 community 
latrines are being built and they will benefit more than 10,000 
people. 
 
We have also built more than 1,900 temporary latrines along with 
shower cabins in Sindh province. 
  
“We set up two dry latrine construction workshops”, explained 
Philippe Pascal, water, hygiene and sanitation projects manager in 
Sindh province. “The first workshop was used to produce slabs 
and the second for woodwork. The latrines were assembled in kit 
form and built close to people’s homes.  These are dry latrines, 
which means a hole is dug into the ground. Next to each latrine, 
we built a shower. This helps all villagers, particularly women, to 
access appropriate sanitary facilities. Special latrines were 
produced for persons with disabilities, including a folding seat and 
a ramp. Around 30 of us worked in these two workshops.  For the 
woodwork studio, we recruited a team that included persons with 
disabilities (around half of the team) to promote their inclusion in 
the community. The two workshops enabled us to produce 20 
latrines a day.  

 
 
Another team from Handicap International intervened after the 
installation of the latrines to raise the awareness of the population 
to hygiene issues, including messages about cleanliness. We 
provide a follow-up service that focuses mainly on maintaining 
these sanitary facilities. We also cleaned up open channels and 
drains in villages and towns to prevent the proliferation of 
mosquitoes.”   
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Basic needs 
More than 30,000 kits have been distributed so far. They enable families to process and store water, to wash 
and to cook, to protect themselves from the cold and to create shelter. The items they contain vary 
according to the distribution area and the needs identified among a certain population:  
 

- Hygiene kits: soap, bath towels, toothpaste, cotton wool, mosquito repellant, buckets, jerry cans, 
glasses. 

- Cooking kits: saucepans, plates, rice. 
- Cold-weather kits: blankets, clothes (shawls, gloves, scarves), and floor mats for sleeping and plastic 

sheeting, depending on the areas in question. 
- Protection kits3: flashlights, a whistle or alarm bells, radio. 

 
 
More than 20,000 kits are being distributed in Thatta (Sindh province). 
 
Moreover, almost 55,000 people have already benefited from more than 1,400 awareness sessions about 
hygiene in Sindh province. 
 
“Our work was to visit villages to get the basic hygiene message across,” explained Aurore Mittelberger, 
hygiene project manager. “This covered everything from personal hygiene to environmental hygiene, 
sanitation and water purification. It involved giving practical advice such as explaining how to wash your 
hands, use a toothbrush or the latrines installed previously by another Handicap International team.” 
 
In KPK, the actions under way aim to reach 16,500 people through these same awareness sessions. 
 
Two disability and vulnerability focal points have 
been opened and five mobile teams are active in 
the field to provide vulnerable populations with 
health services and support. Almost 8,500 people 
have benefited from psychosocial support and 
more than 16,000 families have been visited by 
our mobile teams in Sindh province to evaluate 
their various needs. 
 
Handicap International’s local partners are also 
providing consultations for vulnerable people. 
Teams of specialists (ophthalmologists and ear, 
nose, throat specialists) first visit villages or 
communities to evaluate the needs of the people 
there and record personal data. They return later 
to distribute glasses, hearing aids and prostheses 
or orthoses. This service also allows Handicap 
International and its local partners to respond to more specific needs, such as providing  walking aids or 
protection kits where needed. 

                                                 
3 Protection kits are distributed to people who meet one or more vulnerability criterion (isolated women, pregnant women, elderly 
persons, etc.). The flashlight helps isolated persons to move around at night, to see and be seen. The whistle allows someone who is 
unable to move to alert people in the vicinity that they need assistance. The radio relieves a person’s sense of isolation, provides 
information and heightens understanding of current events and situations in the region. 
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Accommodation  
 
The association launched a program to build 125 transitional 
shelters in March 2011 for highly vulnerable persons (people 
with disabilities and the elderly) living in rural areas whose 
homes were destroyed by flooding. 
 
These shelters are designed to last several years and comply 
with hurricane-resistance standards. 
  
Produced using traditional building techniques (wooden 
frameworks, corrugated roofing and mud walls), they can also 
be maintained easily or even altered by their residents for use as 
more permanent homes. They can also be moved. 
 
They are accessible to persons with disabilities using an access 
ramp and adapted entrances and they have an outdoor cooking 
space, as well as latrines. They are normally built on land occupied by their previous home, when this land is 
not in a flood area or on raised ground, as part of a participatory approach that encourages the family and 
their friends to take part in the building process. 
 

Handicap International is also helping to 
rehabilitate 126 homes damaged by the flooding 
for highly vulnerable people, with the local 
population helping to perform repairs. 
  
This project will be extended with the 
establishment of 750 more shelters and the 
renovation of 250 damaged homes. This amounts 
to a total of 1,000 new or renovated homes, which 
will benefit more than 7,000 people. 
 
 
 
 
 
 

 
 
Protection  
After the conflict in the north, many Pakistanis fled their region of 
origin and took refuge in Khyber Pakhtunkwa province. 
  
The “Child Friendly Inclusive Space” project creates safe play areas 
for children, fostering their contact with children with disabilities, 
where they can learn how to play again in an area outfitted 
especially for them, make friends and talk about the trauma they 
have experienced. 
 
These displaced children and refugees, living with host families or 
the local community have suffered various traumas, due either to 
the conflict that gave rise to their displacement or after the flooding 
that occurred in August 2010. To case-manage these children, 12 
centers were opened in June 2010, spread across the districts 
of Kohat and Hangu. 
  
Children with disabilities are able to communicate more easily in 
these centers where they benefit from game-centered learning. They 
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take part in the same activities as other children to foster their full inclusion in society. Some have been 
given walking aids, such as wheelchairs, crutches and walking frames, to allow them to enjoy greater 
independence of movement. 
 
Three sorts of activities are offered:  
 

- recreational and leisure activities based on manual work, games, play dough.  
- sports, such as badminton, cricket and jump rope.  
- informal educational activities, such as learning to read, write and count. 

  
In this area of Pakistan, 60 percent of children do not go to school. 
  
Since the launch of the project, almost 5,000 children have attended these 12 centers. Around 10 percent of 
these children have disabilities. 
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BACKGROUND 
 
An unprecedented crisis... 
 
To date, 20 million people have been affected (10 percent of the population of Pakistan), 1.6 million homes 
have been damaged, hundreds of thousands of people have been displaced and more than 247,105 acres 
(100,000 hectares) are still flooded a year after the beginning of the disaster. Since last August, Pakistan has 
suffered one of the worst disasters in its history. It could have a very long-term impact, since the end of the 
monsoon does not signify a return to normality for the population, particularly for the most vulnerable 
groups.  
 
 
“Floods are very fast and destructive forces,” explained Pierre Demaison, who has coordinated, since last 
August, Handicap International’s emergency response in the province of Khyber Pakhtunkwa, in the 
northwest of Pakistan.  “It’s as if a wave had passed through the villages. The water drained away from the 
mountainous areas after 15 days, but it caused a lot of damage - hundreds of thousands of homes have 
been destroyed or were very badly damaged, people have lost everything, and shops are very often 
devastated. Another serious impact has been the destruction of crops. The lack of food is already very 
worrying, and over the medium-term the situation will get worse because there are no longer any food 
stocks.”  
 
... and a large-scale response 
 
The country has been affected from the north to the south, from the mountainous province of Khyber 
Pakhtunkhwa to the rural areas of Sindh, requiring Handicap International to organize a large-scale response 
centered on several separate bases (in the districts of Swat, Kohat and Tank for the KPK, and Thatta for 
Sindh province), offices in Islamabad, Hyderabad and Peshawar, and several secondary bases. This 
deployment is currently supported by more than 500 people, including 25 expatriate staff. 
  
The intervention areas are vast and located far from one another with very different constraints depending 
on the context, particularly in terms of movement and safety. 
 
The north was already in the grips of a humanitarian crisis resulting from a conflict that has raged there for 
several years. Among the displaced populations, often suffering from extreme poverty, some have also been 
affected by flooding. 
 


