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1.0 Executive Summary 

This report provides an analysis and evaluation of the current status of the displaced families 
from North Waziristan Agency (NWA) who are living with the host community in Bannu, done 
jointly by cluster members and local civilian authorities. Noting how displaced families are in 
various locations, PDMA indicated the assessment would be undertaken in Bannu initially, 
where the majority of the displaced families are residing.  

The assessment attempted to identify the main needs, locations, and gaps in the current 
response. Based on these findings, recommendations for further action, with a gender-
disaggregated analysis of specific needs aimed to inform assistance for the displaced families, 
noting the initial impact on the hosting community.  

Data was collected through Key Informant interviews in villages identified as having large 
number of affected families in Bannu district. Critical protection concerns, such as access to 
CNIC cards, and relevant information were found, as were health issues related to the 
overburdened healthcare facilities, poor water and sanitation practices, and food security 
implications on nutritional status.  

Clusters members, in collaboration with the Provincial Disaster Management Authority (PDMA), 
conducted a Multi-sector Initial Rapid Assessment (MIRA) from 12 to 16 July to assess 
immediate needs of the displaced people in Bannu district. Enumerators drawn from cluster 
members were trained in MIRA tools and deployed. The ideal methodology calls for a male-
female team, however, the lack of female enumerators prevented this. Of a total of 61 
enumerators, 24 were female, trained in a 4-hour course in Bannu on 12 July. Data collected 
were cleaned and analyzed with support from the Assessment Technical Team and shared with 
the clusters to generate their report.  

Bannu district is hosting the majority of the displaced families from NWA due to its geographic 
location and ease of access and proximity. Although the district has infrastructure to support 
the local community; the huge influx of displaced people from North Waziristan has resulted in 
increased stress on the local infrastructure with limited absorption capacity. A significant 
percentage of the displaced families are occupying schools and other public buildings. These 
buildings lack basic facilities, and the existing amenities are inadequate. Many families are living 
in one facility with limited space, resulting in overcrowding.  

Key Findings:  

• Only 5 percent of the families have a source of income, while 95% of the families have 
no income; 
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• Inadequate shelter services, overcrowding in areas of displacement, harsh weather 
conditions, and high rental charges remain key challenges for displaced families: 

• The majority of displaced families do not plan to move out of Bannu; 2% intend to move 
to other parts of KP; 

• The majority of displaced families living in schools will soon face displacement when 
schools re-open; 

• Health related problems include skin infections/scabies, diarrhea, coughs, colds, and 
fever; 

• 73% of the key informants reported that displaced in their community face problems 
obtaining assistance due to various reasons. The most common reason (31%) is lack of 
documentation – CNIC cards; 

• 20% of the respondents think female headed households (7%), children headed 
households (4%), older persons and persons with disabilities (5%) are excluded from 
distribution due to distribution modalities/lay-out, or other reasons; 

• 11% reported they were aware of children who were separated from their families; 

• Lack of access to information, particularly on registration process, available services, and 
support were identified as major gaps; 

• Very limited number of households use unprotected water sources, which are assumed 
to be safe /free from contamination; 

• 87% of displaced families are not treating water at home; 13% use water treatment 
methods; 

• 40 % of displaced families in Bannu are not using latrine facilities and practice open 
defecation. 

Key recommendations: 

• There is an immediate need to fast track issuance of CNICs to those without CNICs. 

• Review distribution procedures to address access challenges to distribution points facing 
female headed H/Hs, Child H/Hs, older persons, persons with disabilities. 

• Strengthening of humanitarian communication mechanisms to better inform families of 
available support/services, registration processes.  

• Alternate arrangements are necessary (e.g. transitional shelters) for those in schools 
and public buildings. 

• Localy available material should be considered for any shelter intervention to assure 
optimal use of the funding while on the other hand will help in boosting the local 
econonomy.  

4 | P a g e  
 



 
 

• Continuation of grievance desks on registration issues at key strategic points/locations 
to capture families’ claims on problems in registration and establish an effective referral 
mechanism to facilitate accelerated acquisition of CNICs by referral to NADRA.  

• Develop a strategy per cluster to support the extremely vulnerable families who are not 
yet registered, but in urgent need of humanitarian assistance; 

• Support community based hygiene promotion using multiple communication channels. 

• Provision of toilets, solid waste management and WASH NFIs. 

• As appropriate, a detailed cluster survey in other areas where families displaced from 
NWA now reside.  

The assessment was planned and carried out by multiple partner agencies with the 
coordination support of UNOCHA, PDMA, IVAP and WFP assessment unit in Peshawar. 

2.0 Background 

Bannu district is located in the heart of the southern region with bordering with Karak, Lakki 
Marwat districts and the North Waziristan Agency in east and South Waziristan Agency in the 
northeast. According to the Government of Khyber Pakhtunkhwa, the total population of the 
district is estimated as 361,246 (1998 Census) with annual growth rate of 2.81 per cent. Total 
area of the district is 1,227 square kilometers with total 49 Union Councils in two Tehsils. The 
literacy rate is 32.11 per cent while economically active population remains at 18.97 per cent. 
Most of the population are engaged in agriculture, services and shop businesses, craft and 
trade-related ventures. The major industries of Bannu are cloth weaving and manufacturing of 
cotton fabrics, machinery, and equipment.  

Bannu district due to its proximity to North Waziristan has been facing the brunt of years of 
long instability. Nearly 993, 166 individuals/90,836 families with 74 per cent being women and 
children. A total of 53,000 families, of the 90,000 provided, were verified by NADRA. 
Approximately 80 per cent of the displaced population are residing in Bannu. This displacement 
has inversely added burden and pressure on the existing basic social amenities such as housing, 
health services, education, food supplies, water, sanitation and overall infrastructure. The 
displacement of families from North Waziristan Agency started towards the end of February 
2014, on a small scale due to the targeted military operation by the Government of Pakistan 
(GOP), which continued through the month of June when the government officially launched a 
full-scale military operation against armed non-state actors on 15 of June. On 19 June at the 
Policy Strategy Meeting (PSM), the humanitarian community was informed that the entire 
agency of North Waziristan was 'notified' as 'conflict affected zone" and inhabitants were 
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requested to vacate the area for their safety. This notification then enabled the government to 
register the displaced population.  

Nearly 80 per cent of the displaced population is living within the host communities in Bannu, 
with the rest spread across the Frontier Regions (FR) of Bannu, Dera Ismail Khan, Hangu, Lakki 
Marwat, Tank, Kohat, and Peshawar. Others have migrated to Balochistan, Punjab, and Sindh 
(particularly Karachi). Most of the displaced families prefer not to live in camps due to their 
strict cultural values. Other possible reason for not opting to go to the camp could be due to its 
proximity to North Waziristan, and threats from armed opposition groups. A large percentage 
of the displaced families are living schools. 

3.0 Objectives 

The main objective of the assessment was to identify the gaps in the current service delivery, 
identify pressing and gender specific needs that need to be incorporated in the humanitarian 
strategy response for the families living in displacement and the needs of the hosting 
community. The assessment was carried out through the involvement of all the relevant cluster 
partner members who are actively involved in the clusters and who have willingly volunteered 
for the activity. The specific objectives: 

• To identify and map locations and assess the number of off-camp people from NWA; 
• To evaluate key vulnerabilities and immediate needs;  
• To provide a foundation for immediate intervention and follow-up; 
• To enable stakeholders to have a common approach and effectively support strategic 

response decisions. 
 

4.0 Methodology 

The methodology for MIRA field assessment is a community-level assessment based on gender 
balanced key informant interviews. MIRA ensures representative sampling that is statistically 
significant for districts. The MIRA Bannu is a rapid assessment aiming to provide an indication 
and overview of the population displaced from NWA in Bannu district. Primary data collection 
took place from 11 to 14 July 2014 after one day rapid training of field teams.   

Resources for this assessment were brought together from various humanitarian 
organizations/cluster partners. Almost 100 enumerators participated in the field data collection 
process including 12 female enumerators. Initially the assessment’s objective was to capture 
information from 385 male and female key informants from the Bannu district. The sample size 
was drawn to give results within certain reliability limits (5% margin of error) and 95% 
confidence interval. 
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5.0 Limitations 

• The assessment aimed to capture basic information to guide the humanitarian 
community in responding to the needs of the affected population and was based on 
inputs provided by key informants who are based in the assessed locations. Following 
were  the key limitations  

• In spite of the effort to train all enumerators, confusion of terms or misinterpretation 
was possible. 

• The questionnaire could not be translated to Urdu and Pashto due to shortage of time.  
• Many KIs were unable to identify the villages or UCs where they were now taking 

refuge, or indicate the numbers of those displaced. 
• Use of paper-based questionnaires (PDAs were not allowed) delayed data entry and 

required additional data cleaning.  
• Access constraints. 
• Variation in sampling due to security. 
• Too few female enumerators. 

 
6.0 Cluster Specific Findings 

6.1 EDUCATION CLUSTER 

Secondary data from the Department of Education indicated there are 1,430 schools in Bannu, 
of which 48% are girls’ schools and 1159 are primary schools. Over 80% of schools in Bannu are 
currently occupied by displaced families, some 51,803 adults and 22,178 children (43%) were 
noted.   

Bannu district has an existing low Primary Net Enrolment Ratio (NER): 37 % (girls 31%, boys 
43%) in Government Schoolsi. The new displacement is an additional burden on existing 
educational resources. At present, schools are closed for summer vacation and will open on 1 
September 2014. Schools occupied by displaced families need to be vacated by mid-August to 
ensure continuation of education to children in hosting districts.  

From previous emergency experience, the Cluster found how most children enrolled in schools 
are first timer, especially girls.  FATA has the lowest enrolment rates with NER at primary level 
being 33% (girls: 25%, boys: 42%)1. The highest primary dropout rate of cohorts from 2007 to 
2012 was approximately 73 % (68% boys and 79% girls). The yearly dropout rate can be 
correlated to the rise in militancy and conflict in the region, resulting in more than 518,000 out 
of school children at the primary level2. This will be opportune to provide displaced children 

1 FATA Annual Statistical Report 2012-13 
2 FATA Education Sector Analysis Report August 2013 
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learning opportunities and address some of the current disparities in access and quality of 
learning, especially where girls’ education is undervalued.  Systematic destruction of girls’ 
schools by the militants has further exacerbated cultural obstacles to girls’ accessing even basic 
education. The following tables indicated the findings: 

Children going to school after displacement  

        

As per Key informant perception 98.7 % girls and 97.9 % boys are not going to schools after 
displacement from the North Waziristan. There is need for alternate arrangements for   
continuation of educational activities to help children engage in formal and non-formal 
education activity through temporary learning centers. A concerted effort is needed to ensure 
mothers and female teachers are sensitized and trained to be part of an affirmative action 
ensuring girl’s enrollment in areas of displacement.  

Main reasons of children being out of school after the event: An aggregate of key informant 
perceptions indicated the top three reasons for children being out of school were: 1) Schools 
occupied by affected population; 2) Summer Vacations; and 3) School material lost.  Other 
reasons identified were safety and security concerns, and children working/earning livelihood. 
Male and female respondents showed similar trends in responses.  

Number of education facilities in community: Key informants indicated that 78% of school are 
used at temporary settlement by displaced families. This is a higher proportion than revealed 
by the secondary data (80%). Families living in schools are among the most vulnerable who 
cannot afford rented building and do not have near relatives to live with.   

Noting the importance of Education in Emergencies (EiE), there is a need to start education 
services through alternate arrangements, such as temporary learning centers, schooling in 
rented building and 2nd shift schooling in government schools, to allow children engage in child 
friendly educational activities. 
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Recommendations: 

• Alternate arrangements for continuation of education through Temporary Learning 
Centres (TLCs), in rented building, and in second shift schooling. 

• As most of the educational material has been lost, provision of necessary educational 
material to children and teachers, such as schools in box, schools tents, schools 
bags, stationery, text books, other teaching and learning material.  

• Effective mass communication and social mobilization campaign on the importance of 
education, particularly girls. 

• Provision of recreational materials for psychosocial support to raise children’s self-
esteem, reinforce resilience and provide an opportunity for self-expression, including 
early childhood development material; 

• Capacity building of male and female teachers, Parent-Teachers Committees (PTC) with 
a special attention of inclusion of mothers and female teachers on various topics 
including teaching in emergency, psychosocial support and life-skills based education.  

• Strengthen Parent-Teachers Committees and other community groups to support 
educational activities of the displaced children, by the children, youth and their parents. 

• Orientation of school head teachers, PTC members and other designated as focal points 
for occupied schools to safeguard school infrastructure, furniture, supplies, and records. 

• Refurbishment of schools used as temporary shelter. 
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6.2 FOOD SECURITY CLUSTER 

Livelihoods 

The inhabitants of FATA, including North Waziristan Agency, traditionally relied on agro-
pastoralist activities for livelihoods. A recent study showed that agriculture is the primary 
source of livelihood for almost half of the population in FATA, followed by petty trade or 
business (18%), regular jobs (12%), and wage labour (12%). However, these sources of 
livelihood have been disrupted as a result of the displacement. Newly arrived displaced families 
do not yet have stable livelihood in the areas of new residence. 

Livestock situation:  

As per the findings of MIRA, ownership of livestock was reported as 7.36 animals per household 
before displacement. Displaced families reported that they brought almost 75% of their 
livestock with them during displacement, however, 25% of the small and large ruminants were 
reported as lost/died or left unattended at the areas of origin.  

Average number 
of livestock 
owned by a 
households 

Percent of 
livestock 

DISPLACED 
FAMILIESs 

brought with 
them 

Livestock 
lost/left 

unattended 

Livestock 
sold 

Livestock 
currently 
possessed 

7.36 75% 25% 18% 57% 
 

Noting the large numbers of livestock with the displaced families in their currently place of 
residence, it is imperative to take necessary actions to keep the livestock alive. Key informant 
perceptions indicated a severe shortage of fodder, shelter and water for their animals. More 
than 70% of the fodder stock was reported to be lost; 74% of the communities reported 
inadequate availability of fodder for their livestock currently, and 17% the unavailability of 
fodder. Additionally, 93% of communities reported shortage of livestock shelter and 61% of 
communities reported severe shortage of water for their animals.  
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As a result of the disruption of livelihoods, the lack of income earning opportunities, and 
unavailability of required inputs, the displaced families were compelled to sell their livestock, 
despite being a highly valuable productive asset. The findings indicated 18% of the livestock 
was sold after the displacement at lower than average market prices; on average, 46% 
reduction in prices was reported by the key informants. Female key informants reported even 
more reduction in price as compared to male respondents (49% and 44% respectively)  

Reduction in price due to distress 
selling of livestock Percent of HHs 

Female KIs 49% 
Male KIs 44% 
Overall 46% 

 

In addition, the likelihood of livestock diseases has increased in displacement areas, as most of 
the livestock were unvaccinated. Findings show the occurrence of animal diseases, including 
external and internal parasites, and Black Quarter, were reported in many communities. 

Household food security 

To understand the food security situation at a household level, household interviews were 
conducted.  

Household food stock: Food stock at the household is one of the most important indicators of 
household food security. During the displacement, about 58% of the households’ reported the 
loss of food stock; 44% of the households lost more than 20% of their food stock. Overall, some 
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30% of the food stock was reportedly lost by the communities during displacement. When 
asked about the current food stock in the place of displacement, three quarters of the 
households are said to have sufficient food stock for 11-20 days, with an average stock of 15 
days. 17% of the households had food stock sufficient 10 days or less; 6% had food stock 
sufficient for more than 20 days. 

                     

Market and food availability: Availability of food in the markets in the areas of displacement 
does not appear to be a problem. Almost 90% reported that the markets were available within 
5 kilometers of their residence, and the mean distance to nearest physically accessible market 
was 2.7 Km. Among those who responded, 66% said that food availability was available without 
problems, while 27 % said that food was available though not in adequate quantity. Only 7% 
reported that food was not available in the markets.  
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Purchasing power and economic access: Despite the availability of food in the markets, 
considerable limitation was found in the economic access due to inadequate purchasing 
capacity. At the time of the survey, only 34% of the households were reported to have 
resources/income to buy the food, while almost two-third had no purchasing capacity. Of note 
there was considerable difference in responses between female and male key informants. Male 
respondents reported that 38% of the households had resources to buy food, while females 
reported only 20% of the households had these resources. 

Food assistance received so far: Overall, some 75% of the population reportedly received food 
assistance. This contributes to the explanation on the food stock situation at the household 
level explained above (household stock sufficient for 15 days in average) and food brought by 
families during displacement. However, given this limited food stock, and poor purchasing 
capacity, continuing food assistance to these vulnerable populations is critical. 

Recommendation: 

General Food Distribution: The loss of food stocks and limited economic access to food 
indicated the imperative to ensure the continuous provision of food through General Food 
Distribution. More focus on highly vulnerable individuals and families among the displaced, 
including pregnant and lactating women, and children is essential to ensure food and nutrition 
security. 

Support to livestock sector to keep the livestock alive: To avoid distress selling and further 
losses to livestock, provision of feed/fodder, water and shelter is vital. Provision of medication, 
including vaccination and de-worming is necessary. 
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Increased access to cash: Increased access to cash through conditional/unconditional cash 
programs will contribute to the household food security, and help to reduce the negative 
coping strategies adopted. 

6.3 HEALTH CLUSTER 

Bannu District had a pre-existing health infrastructure which strained to meet the needs of the 
Bannu population. For example, at the time of the displacement, there were some 4 medical 
specialists to deal with gynecology needs.  The arrival of such a huge number of displaced 
families places additional burdens on the health facilities and services.  

 

The graph above represents disease prevalence in Bannu District, currently. Among the newly 
displaced families, the highest percentage of disease prevalence reported is diarrhea at 52%. 
Similarly, cough/cold/fever and malaria comprised 47% and 43% respectively of the reported 
illnesses, while skin problems, and other diseases, such as hepatitis, hypertension, TB, Diabetes 
were documented at 19% and 7% respectively. Measles prevalence was reported at 5%, 
indicating a need for measles vaccination. The physical conditions in which the displaced live 
increase the risk of further cases, with the severe hot weather, overcrowding and lack of 
vaccination. 

Child Immunization: Prior to the displacement, routine immunization in NWA was a challenge 
for a number of reasons, such as the geopolitical situation, cultural and religious beliefs, and 
illiteracy in the region preventing people from reading about the critical need for immunization. 
A third (33%) of the respondents reported that their children had been vaccinated under 
routine immunization.  
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Reasons for no vaccination: The primary reason reported for under vaccination was the lacks of 
functional health centers at 34%; 5% believe cultural, religious beliefs, and distance to the 
vaccination center jeopardizes vaccination capacity. 26% respondents believed that the 
vaccination teams did not visit, whereas, 18 % believe that vaccination centers are unavailable. 

 

Sources of drinking water: Understanding sources of drinking water is important for its 
adequate provision and the identification of unsafe sources for prevention of water borne 
diseases. 61% identified hand pump as a primary sources of drinking water; 15% identified 
public water supply schemes and tankering, 15% identified protected wells; 5% reported 
unprotected wells; and 4% as canal/river. 

Hand pumps may be a protected source of water, the location and depth of the well 
determines the cleanliness of water given the septic tanks and poor condition of sewerage lines 
in densely populated areas. Another 9% respondents having unprotected well and river/canal 
as water sources may be at risk of consuming contaminated water.  
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Problems in Drinking Water: The majority of the population relies on hand pumps as a source of 
drinking water. Hand pumps usually provide protected water, but this is not always the case. 
24% of the respondents reported suspended solids in the drinking water and 7% reported smell 
or odour. 14% of the populations reported the water tasted strange. The presence of 
suspended solids in drinking water is alarming, especially in situations where pump structures 
are broken, or in need of repair. This further heightens the risk of water borne diseases. 

 

49% of the population reported the lack of knowledge as to how to clean drinking water. 34% 
of the respondents reported they boil the water, whereas 10% use Aquatabs. Practices of 
filtering with cloth or chlorination comprised 6% and 1% of use, respectively. 

 

Mother and Child Health: 78% of the respondents claimed there were no pregnant women in 
the household, 18% informed that they had one woman pregnant in the household, where as 
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0.3% stated the presence of four pregnant women in the households. The ratio of single 
pregnant women in the household was by far large than any other which was 18%. Generalizing 
these findings and the sampling parameters of the study, the number of pregnant women 
among 80,000 households may be estimated to be some 14,400.  

 

66% of the pregnant females had not visited a health facility, while 34% had. 72% of mothers 
had not visited a health facility, indicating the need for health promotion programs and 
proactive Lady Health care Workers outreach. 13% of responded perceived cultural and 
religious belief and taboos prevented access to health facilities, while 15% documented that no 
facility is available to them.  

 

Nutritional supplies for mothers and children: Mothers and children are at risk of malnutrition 
in displacement. When asked about receiving any nutritional supplies by mothers, only 3% 
respondents replied in affirmative. The trend continues with children, where 1% households 
reported their children have received nutritional supplies.  

Accessibility to Health Facility: The definition of accessibility to health services is a distance of 5 
km or one hour walking.  81% of respondents reported this definition was relevant to them, 
while 19% negated the notion.  
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The pie chart depicts how the nearest health facility type, 60% as a Basic Healthcare Units, with 
1% respondents reporting that outreach / mobile teams were the nearest health facilities. 23% 
of respondents believed that District HQ/Teshil HQ hospitals, and 5% believed private clinics, 
rural health centers and dispensaries as the most proximate to them. 

 

86% of the populations agreed that the health facilities are functional, as noted in the pie chart 
above, whereas 8% populations thought the health facility was non-functional; 6% did not know 
the status of health facilities function.  
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The graph above indicated the concerning health issues in the community. The majority of 
health issues reported are related to skin infections (scabies) [121 cases-34%]. Diarrhea, with 96 
cases (27%) followed, indicating the need for hygiene promotion and establishing diarrheal 
treatment center. Cough/cold fever and Malaria had 56 (16%) and 48 (14%) cases respectively. 
Measles was reported by nine individuals (2%). In the gender analysis, incidents of greatest 
health problems were comparable between men and women. However, men indicated higher 
incidence of infections (38%) than women (24%). In the category of “Others”, more reports by 
women (9%) may indicate reproductive health issues.  

There is an alarming issue of weak RH/MNCH services in the health facilities serving the IDPs 
and host communities in-terms of lack of female medical staff, equipment, RH related 
medicine/kits, and antenatal and postnatal care.  There is a dire need for health promotion 
programs for pregnant and lactating women, nutritional supplies for children to reduce the risk 
of malnutrition issues. 

Recommendations:  

• Disease prevalence: Disease surveillance and outbreak control mechanism need to be 
strengthened for timely detection of outbreak of communicable diseases like diarrhea 
to control morbidity and mortality among the displaced population living in the 
overcrowded living conditions. Essential lifesaving medicines for the high reported 
diseases are required to fill gaps and maintain supply chain of medicines.  Diarrheal 
Treatment Centers (DTCs) needed to be established in DHQ/THQs and RHCs with 
provision of all necessary Diarrheal Disease Kits (DTKs), supplies and human resources to 
mitigate and control outbreaks of diarrhea and other water borne diseases.  
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• Measles: vaccination & immunization campaigns:  Multi Antigen/measles campaign 
with enhanced package (including Vitamin A Supplementation, deworming of children, 
provision of ORS) to prevent an outbreak. 

 
• Weak RH, MNCH and Nutritional Services: Addressal of issues of antenatal, post natal 

care, with health promotion programs for pregnant and lactating women, nutritional 
supplies for children to reduce the risk of malnutrition issues. Lady Healthcare Worker 
outreach needs support.  
 

• Support to overburdened health facilities: Health facilities (DHQ, THQ, RHCs, 
BHUs) require medicines, medical equipment and minor repair. Filling gaps in the 
human resources to support large number of consultations is required to address 
MNCH/RH needs of Women and Children Hospital and support through HR (female 
medical officers/gynecologists/nurses etc), supplies equipment and kits (newborn 
kits/RH kits etc) in Bannu and to DHQs in Bannu and DI Khan districts. 

6.4 NUTRITION 

The pre-existing nutritional vulnerability among families displaced from NWA will be 
exacerbated by the following immediate and underlying factors.  

Reduction in Breastfeeding: Some 63% of key informants reported reduction in breastfeeding among 
women during displacement, while 24% reported no change in breastfeeding patterns. This indicates the 
likelihood of increase in malnutrition among children less than 2 years of age and subsequent increased 
risk of diarrhea. 

 

Uncontrolled Distribution of Milk Powder:  Distribution of milk powder (which can be Breast 
Milk substituent Formula) during emergencies disrupts the normal infant and young child 
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feeding practices and is not recommended by the cluster. The majority (69%) of the 
communities did not receive milk powder as assistance for the children aged 6-24 months. 
However, key informants reported the provision of these products being provided in Hejal 
Noor, Kotkalander and Mitakheil union councils. 
 

 

Reduction in consumption of food among young children: Some 59% of the affected 
population reported the reduction in consumption of food following displacement, in particular 
for young children. As a result, food intake will be seriously compromised leading to calorie and 
other nutrient deficiencies. Respondents reported that child feeding has reduced in 59% of the 
communities, whereas it remained the same in 35% of communities. 
 

 

Nutrition Situation: Some 57% of key informants indicated their perceptions that children are 
getting thinner, and the reasons given were due to illness or insufficient food. A week before 
the MIRA assessment, the Nutrition Cluster carried out quick evaluation in Bannu using MUAC, 
and found out 20% of children between 6-59 months old were malnourished, of which 5% were 
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severely malnourished and 60% of study children were ill during previous two weeks. The 
findings indicate a deteriorating situation among displaced families.  
 

 

Burden of Infectious Diseases: Key informants highlighted Diarrhea, malaria, cough, and skin diseases 
are the main diseases that affected the community. In addition, measles reported by 9 key informants; 
Measles is known to aggravate malnutrition.  

 
 

Recommendations: 

• Establishment of breastfeeding corners at health facility/community to protect and 
promote breastfeeding. 

• Monitor distribution of Breast milk substitute and strengthen coordination network for 
immediate reporting in case of an incident. 

• Establish nutrition program in Bannu District with service provision for community 
based management of acute malnutrition (CMAM) and to promote Infant young child 
feeding practices through health education. 
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• Provide blanket supplementary feeding for 6-59 months children to prevent acute 
malnutrition till supplementary feeding services through CMAM program become 
operational. 

• Health education for communities to promote breastfeeding, hygiene practices, 
immunization and health seeking practices. 

 

6.5 PROTECTION CLUSTER 

In order to assess the protection situation and identify key protection concerns and their 
causes, key informants interviews were conducted with total of 664 informants including 184 
females (28%) and 480 males (72%). The primary focus of protection assessment is to identify 
disaggregated information on specific needs and protection risks of women, men, girls, boys as 
well as specific needs of persons with disabilities, older persons and other groups with specific 
protection risks. The modality of this assessment as a rapid multi-sectoral assessment does not 
allow going into in-depth assessment of diversified population groups, but it rather provides 
overview on key protection concerns and issues through male and female key informants.  

Vulnerable population: Although the assessment methodology through KI interviews will not 
lead to quantification of the exact numbers of the vulnerable population within the 
communities, it clearly indicates that there are children headed households, female headed 
households as well as older persons and persons with disability within their communities, and 
that they have problems in accessing assistance as mentioned under section on access to 
assistance/services. Further in-depth information on the specific barriers which exclude them 
from receiving assistance is required, to enable tailoring assistance/support mechanism for 
each cluster to take into consideration their specific needs and challenges.   

Access to assistance/services: 73% of the key informants reported that displaced families in 
their community face problems obtaining assistance due to various reasons. The most common 
reason (31%) among them, which they consider as a hindrance, is lack of Documentation, 
Computerized National Identity Card (CNIC). Lack of CNIC is the major barrier for getting 
registered which is the entry point for assistance. Therefore, accelerated acquisition of CNIC as 
well as extending support to the extremely vulnerable families prior to registration is urgently 
needed.  

 The second most common reason (28%) was “not enough assistance for all entitled” although 
no further details are available, followed by “political interference in the distribution of aid 
(12%)”. One example provided was tribal elders not allowing women to go to distribution 
points.  
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20% of the respondents think that specific groups, such as female headed households (7%), 
children headed households (4%), some specific groups (4%) as well as older persons and 
persons with disabilities(5%) are excluded from distribution due to  the distribution 
modalities/lay-out or other reasons. This information is ascertained by distribution agencies 
which also witnessed the access challenges that women faced at a distribution point. Gender 
disaggregated data on this issue shows that significantly higher numbers of female respondents 
(34%) think specific groups are excluded from assistance in comparison to male respondents 
(14%). 

Other answers in regards to the types of problem hindering obtaining assistance included “the 
assistance did not respond to the actual needs” (7%) and “non-affected groups are given 
humanitarian assistance” (1%). 

Table 1: types of problems displaced families in the community face in obtaining assistance 

 

People without CNICs: As highlighted above, the lack of CNIC results in deprivation from 
registration and consequently limiting or excluding displaced families’ access to assistance.  

32% of the respondents reported that between 10% to 25% of people in their community do 
not have CNIC while 22% shared that between 26% to 50% of them do not have CNIC. 11% of 
the respondents think more than 50% of people do not have CNIC. Nearly half of female 
respondents (47%) did not reply to this specific question in comparison to “non-response” by 
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male (14%), and it implies that female members of displaced families are less familiar with CNIC 
related issues.  

Although it is difficult to quantify the number of displaced people without CNIC resulting in 
non-registration from this assessment, more than half of key informants (54%) reported that 
10% to 50% of the people do not have CNIC. It indicates that there is an urgent need to 
facilitate displaced families to acquire their CNICs so that they can be registered and get access 
to assistance.  

Meanwhile, extremely vulnerable families among non-registered need to be identified through 
extensive protection monitoring as well as at grievance desks and the assistance modality 
needs to be agreed to support these groups prior to registration.  

Table 2: % of people without CNIC in your community 

 

Safety and Security: Reportedly as high as 38% of respondents think there are security 
concerns. When the respondents were further asked on what types of concerns/incidents have 
had occurred, the most common answer was criminal acts (37%), such as theft, robbery, 
injury/physical assault. The Protection Cluster detailed assessment issued in May 2014, found 
displaced families from different areas of origin and displacement that “when asked about the 
type of incidents that occurred, murder, robbery and kidnapping were the three most common 
types of incidents for both male and female respondents. In most cases (52%), the perpetrator 
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of reported incidents was unknown. In 11% policemen, in 5% army and 3 % neighbors were 
reported as perpetrators.” 

The second common answer was “threat/extortion/harassment by authorities ‘security” (26%). 
It is very concerning since this answer was particularly high among female respondents (46%), 
in fact the highest response among female respondents. It was noted that this was, for 
example, observed at distribution points.  

Other answers included inter communal dispute (14%), child recruitment (7%), GBV (5%), 
violence against boys and girls (4%), threat/extortion/harassment by armed groups (3%), and 
presence of landmines or explosive remnants of war (3%).  

It was not clear from these findings whether the presence of landmines or explosive remnants 
of war was experienced in the places of origin or in displacement. But, much higher percent of 
female respondents (8%) in comparison to male (1%) replied landmines or explosive remnants 
of war as a concern. 

This is worth noting that 7% of the respondents reported that “child recruitment” had occurred. 
This is a significant child protection concern, and it requires urgent in-depth analysis since this 
assessment did not manage to capture further information whether this occurred in their 
places of origin or displacement and who were the actors involved. It is equally concerning that 
5% reports GBV and 3% reports violence against boys and girls (particularly 7% of female 
respondents) as the types of incidents occurred. On the other hand, female respondents 
reported 0% on GBV.  
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Table 3: Types of concerns/incidents have occurred 

          

 

Table 4: Types of concerns/incidents have occurred disaggregated by female/male respondents 
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Reducing the risk of harassment against women and children: 24% of respondents 
(female/male aggregated) think “better planning/structure/facilities in camps/settlement/relief 
sites (more privacy, more space etc.)” could be the way to reduce such risks. On the other hand, 
23% of the female respondents think “separate bathing facilities/defecation areas/latrines with 
proper space, distance (from men’s facilities), and separation wall” is the effective way of 
reducing harassment against children and women. The lack of separate latrines particularly in 
common premises is often pointed out as key concerns by women in various assessment. In 
addition, the idea of “specific facilitating measures at assistance/distribution points for women 
and children” is also highly supported intervention with 18% of respondents. Law enforcement 
and protective spaces and services for girls, boys, and women was named by less respondents, 
but certain numbers of respondents supported these options as below table shows.  

Considering this finding, different views of female and male in terms of their preferred way of 
reducing the risk of harassment need to be well considered in planning of such intervention.  

Table 5: How to reduce the risks of harassment against women and children 
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Table 6: How to reduce the risks of harassment against women and children disaggregated by 
female/male respondents 

Family Separation and missing family members: 11% of respondents (6% Female and 13% 
Male) reported that they are aware of children who were separated from their families during 
or in displacement.  

13% of respondents are aware of families having missing family members among whom 10% 
are missing children, 2% are missing other family members and 1% are both. It is alarming that 
as high as 10% of respondents are aware of missing children in displacement. Since child 
protection desks and help line has been already established in Bannu by Child Protection and 
Welfare Commission (CPWC), such incidents should be reported to this desk for further follow 
up in tracing and family re-unification. CPWC reports of 13 missing children cases and 25 
separated children cases as of 22 July 2014. Information on availability of this desk needs to be 
widely disseminated to displaced families so that more cases could be reported for support, 
and subsequently assisted. 
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Table 7: Missing children and other family members 

                        

Persons with Disability and Older Persons: It is alarming that as high as 36% of respondents 
consider that persons with disabilities/older persons in the community are facing neglect, 
abandonment and marginalization.   

ADTF reports that the neglect, abandonment  and marginalization usually occurs due to 
exclusion from distribution process, lack of access to WASH facilities  and also particularly due 
to long distance between living space and WASH facilities which put both vulnerable groups  at 
risk of harassment and violence. In order to support them, ADTF recommends that separate 
distribution desks are setup for both vulnerable groups, WASH facilities should be made 
accessible according to the needs of persons with disabilities and older persons as well as the 
distance between the living space and WASH facility should be less to avoid risk of harassment 
and violence. There should be provision of mobility/assistive devices. In addition, psychosocial 
support and sensitization through awareness raising is also imperative to support them. 

Aging and Disability Task Force members as well as the relevant government authorities are 
currently looking into this specific aspect to gather further information and plan appropriate 
interventions.  

Behavior change as a result of displacement: The vast majority of respondents (94%) replied 
that there has been negative change in the behavior as a result of displacement, particularly 
among children (33%), women (23%), but also among men (16%) and older persons (16%) and 
persons with disability (7%). It was noted that this negative behavioral change is observed in a 
way of increasing fight, violence including domestic violence and in other ways. It clearly 
suggests that displaced families, particularly children and women, persons with disabilities and 
older persons (but also other groups) need psychosocial support in order to mitigate and 
alleviate the negative impact caused by the displacement and recover the feeling of normalcy. 
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The assessment suggests that their economic coping mechanism is also interrupted due to 
displacement and it affects the well-being of displaced families. 

Willingness for relocation to government organized camps 

The respondents were asked “if IDPs are provided with all relevant services, supported by 
international organization, in government organized camps, how likely would they relocate 
themselves and their families to those camps instead of staying in host communities”. The reply 
to this question below shows that nearly one third (27%) of them strongly supports the 
relocation while still 20% definitely do not want to relocate.  

Definitely yes or yes (in total 39%) was higher than definitely no or no (in total 30%) while 31% 
was either no response or ”neutral”. This particular finding suggests that if the condition allows 
and viable camp options that meet the minimum humanitarian standards, certain % of 
displaced families may opt for relocating to camps. However, the gender disaggregated data 
shows that 44% of male opt for “definitely yes/yes”, while only 29% of female think so and 
much higher number of female respondents (37%) had “no response.”  

Table 8: Relocation to camps 

                                

Access to information: Lack of access to information particularly on registration process, 
available services and support is repeatedly identified as one of the major gap in various needs 
assessments conducted in Bannu. A simple brochure is being developed by the Protection 
cluster to inform displaced families on basic health services, grievance desks and child 
protection help desks as well as the hotlines.  
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The findings of this assessment provide indication of what communication methodology is 
effective to reach out to displaced families. While community based approach through 
“friends/family/community etc” is the most common source of information, 27% of 
respondents are using radio as primary source of information, 16% are using newspapers and 
14% are using SMS. The gender disaggregated % as shown below indicates there is a difference 
between female and male respondents in regards to the primary source of information. The 
experience so far shows that women have more hindrance accessing to grievance desks, 
therefore, diversified communication tools need to be used to reach out to wider displaced 
families population and passing accurate information.  

The greatest source of credible information is family and friends among the displaced. Women 
noted the usage of SMS mobile phone messages as a source of information at 5%, while men 
assign that 9% weightage, and reliance on newspapers is 6% for women and 10% for men 
indicating that print matter would have strategic importance among women and men both.  

Table 9: Primary information source 

 

Key Recommendations   

1. NADRA’s current capacity needs to be strengthened and mobile registration vans are 
deployed in the displaced hosting areas to ensure that those without CNICs are facilitated to 
acquire their national identity cards in accelerated manner. This should include simplified 
procedures such as waiving off the requirement of verification from two local elders from the 
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areas of origin and the deployment of representative of political administration for on-the-spot 
verification; 

2. Continuation of grievance desks on registration issues at key strategic points/locations to 
capture the claims of families who have problems in registration and establish an effective 
referral mechanism to facilitate accelerated acquisition of CNICs by referral to NADRA. FDMA 
should allow registration of the newly acquired CNIC holders and persons with valid registration 
related grievances particularly those who are rejected as a result of NADRA’s verification due to 
invalid CNIC details; 

3. Develop a special arrangement/ scheme in each cluster to support the extremely vulnerable 
families who are not yet registered but are in urgent need of humanitarian assistance; 

4. Review the distribution procedure and address the access challenges for female headed 
households, child headed households, older persons, persons with disability and other groups 
with specific needs;  

5. Protection monitoring needs to expand to continuously capture the specific needs of women, 
children, older persons, persons with disability and other groups with specific protection risks 
to feed into protection mainstreamed intervention across the clusters; 

6. Family separation is occurring although the magnitude of the problem cannot be quantified 
in this assessment. It requires well established family tracing and family reunification procedure 
and enhanced support system for separated and unaccompanied children; SOPs on separated 
and unaccompanied children needs to be implemented with the support of the Child Protection 
and Welfare Commission KP and the existing Child Protection Help Desks need to be 
strengthened and the number increased. 

7. Safety and security situation of displaced families in the places of displacement needs to be 
closely monitored through protection monitoring teams since various security concerns are 
noticed. 

8. Specialized services targeting older persons and persons with disability are urgently needed 
since one more than one third of respondents consider them being marginalized, abandoned or 
neglected. ADTF (Aging and Disability Task Force) members are already planning specific and 
targeted activities for which urgent funding is needed.  

9. Women protection desks shall be established to receive complaints, respond to the unmet 
needs of women and girls and facilitate access to services. 
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10. In displacement, the chances of GBV occurrence increases, also negatively impacting upon a 
survivor’s mental health. Therefore, psychosocial counseling shall be provided to the survivors 
and vulnerable women who could be at-risk of GBV or any harmful behavior or act. Attention is 
required to women with disabilities as they are one of the most vulnerable among women.  
Comprehensive GBV prevention and response mechanism needs to be introduced. The privacy 
and confidentiality of a GBV cases need to be respected in all cases. A survivor centred 
approach shall be adopted to deal with the cases of GBV. 

11. Humanitarian communication is urgently needed to pass on various information, 
particularly on the available support and services, registration and civil documentation related 
information, through diversified channel, taking into consideration of different means of 
primary information source for women and men, and also considering hindrance faced by 
women and other groups to reach out to the grievance desks/help desks.  

6.6  SHELTER & NFI CLUSTER 

Many families are living in rented houses, while a significant number are living communal 
places, such as Government schools, Hujras, and other communal places.  

Most schools in the district are occupied currently by displaced families, while many stay in 
Hujras and Chowks (chopals), or rented houses. During the assessment various aspects of living 
conditions, the current coping mechanism and means of livelihoods were assessed along with 
the future plans of the families, so as to facilitate them in their needs if possible.  

Findings: 

According the data, some 11 % of families are living with the host community, while about 2 % 
of the families are living in rented houses. The average rent paid for the house is 5000/- PKR per 
months. 

Only 5 percent of families have income 
generating opportunities, while 95% have none. 
This is alarming as this huge population will 
struggle to engage in the local market for their 
survival while they in displacement. This reflects 
that a large number of displaced families will 
need constant support. 
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The main concerns of the displaced families regarding shelter:  

Overcrowding was the top most concern for 
families, followed by harsh weather 
conditions, and high rent. Security and privacy 
remained a lesser concerns. The three 
,categories harsh weather, security and 
privacy when taken separately does not 
present an alarming situation, but when put 
together it constitutes 49% of the concerns.  

Families planning to move to a different 
hosting location (District) 

The majority of families replied they do not have plans to move from Bannu district to other 
locations, while 2% responded that they thinking of moving to other parts of KP or Punjab for 
dignified living. Most families expect that they would return to their places of origin at the 
earliest. 

 Current living conditions of the families: 

55% of the families are living within the 
host community without any charges or 
rent, 24% are living in schools, while 8 % 
live in other government buildings (4% 
each). Those residing in schools will face 
another displacement when the facilities 
are required for their intended use. An 
appropriate solution is necessary to meet 
people’s needs. About 2% of the families 
are living without shelter, while 1 % are in a 
make shift arrangemnet , 

Recommendation: 

• Emergency Shelters should be provided to the families without approporaite means on 
immidiate basis.   

• Targetted interventions to support families to pay rent.  
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• The introduction of livelihood support programs aimed at providing support through 
equipment, raw material and working space.  

• Transitional shelter arrangements for those in schools and public buildings Locally 
available material should be considered for any shelter intervention. 

• Local community concerns and environmental issues should be considered, especially 
the future impact of interventions on the local community, in particuliar in WASH 
interventons.  

• NFI support for families. Initial NFI support was based on emergency need, and may be 
insufficent for the needs of the large families.  

• Efforts to repair or support the houses of hosting families to enable them support 
additional household members.  

6.7 WASH Cluster 

The MIRA questionnaire included questions related to existing and functional sources, access 
and availability of water at HH or communal level, sanitary facilities and water collection; and 
also communities whether they had hygiene items, and if there were reports of disease 
outbreaks at their village or community.  

Status of Water Sources: A large number of people are dependent 
on protected water sources, which were reported to be safe and 
free of contamination. Very limited numbers of households use un-
protected sources that are assumed to be safe and free of 
contamination. Random water quality test have not been 
conducted, but experience suggest that unprotected sources are 
extremely vulnerable to contamination. Some 19% of displaced 
families are relying on un-protected water sources. Existing 
unprotected water sources could be used as a safe source, if 
household water treatment is enhanced.  

Visual Observation of water quality: Direct observation of the water at house hold level 
revealed problems with the quality of water. 33% of water was observed as unsafe. Major 
problems with the quality of water are related to bad taste and bad smell. In majority (65%) of 
instances, water had bad taste, in 9% cases bad 42% was reported and 14% water had turbidity 
and  other problems as per report. 
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As indicated, 87% of people are not treating water at home, while a very small portion of 
population (13%) is using water treatment methods. Water boiling was a common method of 
water treatment in the target community.  

 

 

33% of water sources were observed unsafe and 87% of displaced families were not treating 
water, coupled with lack of knowledge, practice and lack of safe drinking water raises serious 
health concerns. 

Water Collection: Water sources are accessible in close proximity 
in majority of cases; however sizable population still goes out of 
their homes to fetch water from remote sources. Almost 50% of 
displaced people travel more than 15 minutes to collect drinking 
water.  

The analysis of data collected outlines that 28% of the DPs have 
water available in-house, 28% travel between 5-15 minutes, 31% 
travel between 15-30 minutes while 6% travel more than 30 
minutes to collect water. 

Physical access to sanitation sources: Access to sanitation was 
observed very alarming due to pre-existing poor sanitation condition 
and coverage. 

A large proportion of displaced families (40%) residing in Bannu 
District were not using latrine facilities and were practicing open 
defecation, although, 47% of the population have latrines and 13% 
are using communal latrines.  

37 | P a g e  
 



 
 

Women access to Sanitation: Sanitation while is a right to every 
person, it also tends to be a point of insecurity in crowded 
situations like camps and spontaneous camps where women and 
girls often feel uncomfortable to use if facilities are not secure. 

In Bannu, 40% of Women and girls have full access to separate 
latrine while 16% of them have limited access. The remaining 44% 
do not have separate latrines for women and girls in spontaneous 
camps. 

Hand Washing Practice and soap availability: There seems to be 
slight hygiene awareness in the target community. As per MIRA 
findings, 79% of the target community is practicing hand washing 
with soap before eating, 49% after defecation and 5% of mothers 
are washing hands with soap before feeding.  

18% of population do not have soap in their households for daily 
use while 49% have soaps but not sufficient for their family usage.  

Recommendations: 

• A full package of WASH services, including provision (or continuation) of water for 
drinking, cooking, hygiene etc. as per Sphere guidelines,, provision of toilets, bathing 
places, laundry points, solid waste management, hygiene promotion and WASH NFI’s is 
necessary in all settlement areas – formal and informal. 

• Provision of household water storage capacity through provision of small water tanks, 
buckets and Jerry can as per requirements. 

• Provision of toilets, solid waste management and WASH NFI’s as per Sphere standards. 

• Support community-based hygiene promotion using multiple communication methods; 

• Provision of WASH-related NFI’s including hygiene kits, soap, culturally acceptable 
sanitary items, and locally produced water containers to the maximum extent feasible in 
close cooperation with other NFI distributions (e.g. shelter). 

• Provision of hygiene and water safety and health inter-linkages education materials 
(messages, pamphlets, brochures etc.).  

• Conduct regular water quality surveillance in affected areas, and routinely disseminate 
microbial water quality results and trends with all WASH partners; 
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• Monitor the environmental health conditions (safe water surveillance, sanitary and 
hygiene conditions) of affected communities, and people living in camps and temporary 
shelters. 
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9.0 Annexes 

Annex 1. List of Organizations that participated in the assessment 

Sno Name Organization Email 

1 Muhammad Yaqub BPDO   
2 Muhammad Fahim BPDO   
3 Bakht Mohammad Khan SHAMA   
4 Bakht Zada PADO bakhtpsychologist@gmail.com 

5 Ishfaq PADO Marwat36@yahoo.com 

6 Malik Haseeb SRSP abdul.hasseb@yahoo.com 

7 Kifayat ullah SRSP kifyatullah@yahoo.com 

8 Toheed ur Rehman  
Rural Development Project 
(RDP) toheed@rdp.org.pk 

9 Farhan Qayyum 

Initiative For Development 
and Empowerment Axis 
(IDEA) qasim.mehmood@idea.org.pk 

10 Mr. Hafiz Ullah 

Initiative For Development 
and Empowerment Axis 
(IDEA) wazirristan55@gmail.com 

11 Abdul Hadi 
Foundation for Rural 
Development (FRD) hadi@frd.org.pk 

12 Muhammad Salman Amin Oxfam GB amehmood@oxfam.org.uk 
13 Touseef Izhar Oxfam GB amehmood@oxfam.org.uk 
14 Aneela Rafi Oxfam GB amehmood@oxfam.org.uk 
15 Muhammad Adil Zeb Oxfam GB amehmood@oxfam.org.uk 
16 Kamran Khan Oxfam GB amehmood@oxfam.org.uk 
17 Muhammad Nisar Ali Oxfam GB amehmood@oxfam.org.uk 
18 Dr. Muhammad Jahangir HRDS jahangir@hrdsociety.org.pk 

19 Mr. Ejaz khan HRDS jahangir@hrdsociety.org.pk 

20 Moosa khan BEST rflower36@yahoo.com 

21 Khalid Muzafar  ACF International khalid_muzaffar@yahoo.com 

22 Imran ali  ACF International Pqasup-kp.pk@acf-international.org 

23 Naheed Akhter SABAWON sabawon.shakeelahmad@gmail.com 

24 Ms. Mehnaz ACTED kohat.teamleader@acted.org 

25 Ausha Rahman ACTED ayesharehman92@yahoo.com 

26 Syed Wali Shah IVAP   
27 Tayyab jan IVAP   
28 Adil Waheed IVAP   
29 Faizan Jehangeer IVAP   
30 Muhammad Riaz IVAP   
31 Fahad Abbasi  IVAP   
32 Yasmin Khwendor Kor   
33 Dr Ijaz habib WFP   
34 Amjad Bacha WFP   
35 Dr Ambreen Qazi UNICEF    
36 Shah e Room PEACE   
37 Ms.Shazia Shaheen FPHC    

40 | P a g e  
 

                                                           

mailto:Khalidzuman74@yahoo.com
mailto:Marwat36@yahoo.com
mailto:abdul.hasseb@yahoo.com
mailto:kifyatullah@yahoo.com
mailto:hadi@frd.org.pk
mailto:jahangir@hrdsociety.org.pk
mailto:jahangir@hrdsociety.org.pk
mailto:rflower36@yahoo.com
mailto:khalid_muzaffar@yahoo.com
mailto:Pqasup-kp.pk@acf-international.org
mailto:sabawon.shakeelahmad@gmail.com
mailto:kohat.teamleader@acted.org
mailto:sana.bibi62@yahoo.com


 
 

38 Umar Khalid FPHC    
39 Mohammad AzharUd Din CERD   
40 Ms.Fozia Jehanzeb CERD   
41 Ms.Abida Khatoon ACF Internatioanl   
42 Miss. Saima Shaheen  ACF Internatioanl   
43 Muhammad Ibrahim SHED ibrahim.qc32@gmail.com 

44 Ummi Asim SHED ummiasim.sstdgmail.com 
45 Mubashir Hassan ACTED mhassan.anthro@gmail.com 
46 Amber Saeed ACTED saeed.amber@yahoo.com 

47 Shabir Ahmad    NRC   
48 Samiullah Jan  NRC   
49 Altaf Hussain EHSAS   
50 Sherzada BEST irshad2005@yahoo.com 

51 Mr. Fazal Amin CESVI   
52 Saeed Ullah Khan CESVI   
53 Mr. Niaz Ali ACTED niaz191@yahoo.com 

54 Asif Jamal       STARO   
55 Rafi Ullah STARO   
56 Salman Malik  JEN   
57 Mehran Yasir FRD   
58 Muhammad Imtiaz Ahmad  HUJRA   
59 Behram RDO   
60 Aamir Mujahid Niazi CARAVAN unihapk@gmail.com 

61 Taimoor Khan Khel will  Save the children taimoor.khankhel@savethechildren.org. 

62 Yasir Iqbal khan  Save the children yasiriqbal.khan@savethechildren.org 

63 Mr.Mazhar Islam Khattak HUJRA mazharislam774@gmail.com 

64 Razaullah Jan UNOCHA jan2@un.org 

65 Nazia SC   
66 Tania SC   
67 Shahab Qayum Khattak NRC   
68 Waqas Malik NRC   
69 Fahad Arbab PDMA-KP   
70 Shahid Zaman  PDMA-KP   
71 Arbab Nadir  PDMA-KP   
72 Maj  Hassan  PDMA-KP   
73 Ijaz Ahmad PDMA-KP   
74 Muhammad Suleman PDMA-KP   
75 Muhammad Shoaib PDMA-KP   
76 Muhammad Waqas  PDMA-KP   
77 Farida Ijaz     
78 Nusrat Ara       
79 Robina Khattak     
80 Rozina Khattak     
81 Imran Khan Health Cluster   
82 Nisar Ahmad Health Cluster   
83 Saddam Hussain Health Cluster   
84 Moh. Saddiq Iqbal Health Cluster   
85 Wazir Ullah Health Cluster   
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86 Sawera Health Cluster   
87 Tehmina Gul Health Cluster   
88 Rozina Health Cluster   
89 Simab Health Cluster   
90 Sumbal Health Cluster   
91 Afsha Tabasum Health Cluster   
92 Hanif ullah Health Cluster   
93 Zia Ul Islam Health Cluster   
94 Abdur Rehman Health Cluster   
95 Qamar Zaman  Health Cluster   
96 Altaf Ahmad Health Cluster   
97 Ijaz Hiader Health Cluster   
98 Aizaz Ali Shah Health Cluster   
99 Mukhtiar Ahmad Health Cluster   

100 Irum Jamshed WFP   
 

Annex 2.List of UCs assessed 
 

District Bannu  

Sr. No Union Councils  
DISPLACED FAMILIES's 
Population % 

1 Aral hathi khel    
2 Domel   
3 Zeraki pirba khel   
4 Khandar khan khel    
5 Asperka waziran   
6 Bizen khel    
7 Jhando khel   
8 Sikandar khel    
9 Lalozai   

10 Nezam dherma khel    
11 Fatima khel kalan   
12 Garhi sher ahmed   
13 Bazar ahmad khan    
14 Shahbaz Azmat Khel    
15 Hassani   
16 Koti sadat   
17 Salaima Sikandar khel    
18 Kala khel masti khan    
19 Mira khel    
20 Ghoriwala   
21 Shamshi khel    
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22 Nar jaffar khan    
23 Kakki-1   
24 Baharat   
25 Khujari   
26 Mandan   
27 Khawajmad   
28 Mita khel    
29 Hinjal   
30 Amandi   
31 Daud shah    
32 Muhammad khel  5.00% 
33 Mamash khel  4.00% 
34 Nurar   
35 Mama khel    
36 Haved landidak 8.00% 
37 Takhti khel  8.00% 
38 Baka khel  8.00% 
39 Jani khel  8.00% 
40 Hindi khel  5.00% 
41 City-I Urban    
42 City-II Urban    
43 Mandev   
44 Kakki-11   
45 Sokari   
46 Fateh khel    
47 Ismail khel    
48 Kot qalandar   
49 Mumbati Barakzai  5.00% 

  Total  51.00% 
      

 
Annex 3. MIRA Questionnaire 
 

TEAM INFORMATION 

A. Date (day/month/year) │ ││ ││   _ │ B. Team Number:  
C. Enumerator Name:  D. Enumerator gender Male Female 

SITE INFORMATION 

E. Province  F. District  
G. Tehsil/Taluka  H. Union Council  
I. Village/Deh/Ward/Site  J. Position coordinates X: _;     Y:_   
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K. Code of sample site:  L. Accessibility of site: Yes No (no KI interview conducted) 

M. Obstruction to access: 1. Damage to bridge 2. Damage to culverts 3. Damage to access roads 4. Other 5. N/A 

N. Type of settlement 1. City/Village 2. Organised tented camp 3. Spontaneous camps 4. Communal building 

KEY INFORMANT (PRIMARY) 

O. Name of Key Informant:  P. Role in community  
Q. Gender of Key Informant: 1. Male 2. Female R. Cell Phone No.  
S. CNIC no: (Optional)  T. Key Informant consent to share information of contact details 

OVER VIEW COMMUNITY 

i. Population Data Original Male Female Total iii Displacement situation # 

a. Total (current) population (#)    a. # of displaced households 
arrived to site 

 b. Place of origin (Arrivals)  

b. Number of households (# )  c. # of displaced households 
departed from site 

 d. Place where they went to  

ii. Vulnerable groups / individuals 
( # of / if not available use 1. Yes; 2. No) 

iv. How long are people expecting to be in their current living conditions due to 
the disaster? 

 
a.   2-4 weeks b.   8 weeks or more 

 
c.   4-8 weeks 999.   Don’t know 

a. Female headed 
household 

 b. Child headed 
household 

 

c. People with 
physical/mental 
disabilities 

 d. Elderly people 
(60+ years) 

 

SHELTER 

1 a. How many DISPLACED 
FAMILIES families are living 
with the host community? 

 b. How many DISPLACED 
FAMILIESs rented local 
houses? 

 c. How much a family 
has to pay in rent per 
month? 

1.Overcrowding 

2. Security 

   

   

   

     

 d. Are there income opportunities for the 
DISPLACED FAMILIES’s to pay living 
expenses? 

    a. Yes     b. No 

 

 

 

e. Regarding shelter what are the main concerns of the 
DISPLACED FAMILIES’s (tick) please: 

1. Overcrowding   2. Security 3. Privacy 

4. Harsh Water      5. High rent 

     

 

 

 

 

f. How many families are planning 
to move to a different hosting 
location (District) soon? 

 

2 Current living conditions (% of population)? 

No Shelter  Makeshift 
shelters  Shelter /using 

Tarpaulins/ Bamboos  Tents  Own House  
Host Families 
(free of charge) 

 School/ 
College 

 Hospital  Government 
Building/Huj

 

 Ware House  

3 NFIs:  What % of households have Emergency Shelter 
tool kit 

 Bedding Mats  Blankets  
Kitchen Sets  Soaps  Jerry cans/or covered 

pots for drinking 
water storage 

 Adequate fuel 
and/or fire 
wood 

 Solar Lamps  

4 Does your community maintain livestock in host areas? 
 

    a. Yes        b. No       If yes Please Specify here                                      

 
 EDUCATION   

5 Number of education facilities in community. 6 Number of children (3-18 years) going to school? Male Female 

Either used as 
temporary settlement 

 Either available school 
for schooling  a. Before Recent Event   

Either damaged  Total Number of 
Schools  b. After Recent Event   

 
7 

 
What are the main reasons of children being out of school after the event? 

 
1. Safety/security concerns 2. Road/Bridges destroyed 3. Schools are destroyed/damaged 

 
4. School are used for affected population shelter 5.Children are working/earning livelihood 6.Teachers are not available 

 
7. School material lost 8. Others 999. Don’t know 
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FOOD SECURITY 

 
8 

 
What are the main sources of livelihood in the community? 
(in % of households) 

9a. Number of Poultry 
birds before 

displacement 
 

9b. Number of Poultry 
birds currently 

possessed 
 

a. Agriculture based 
or livestock based 

 b. Daily 
laborer 

 9c. Poultry Losses due to: 

a. Distress selling:  b. Disease:  

c. Regular job  d. shopkeeper/ 
trader/Business 

 c. Lost/left unattended:  d. Others:  

10 What is the average number of livestock owned by 

the households? (999=don’t know) 

 11. What percentage of livestock DISPLACED FAMILIESs brought 

with them in displacement areas? (999=don’t know) 

 

12 What percent of livestock were lost/died during 

displacement?  (999=don’t know) 

 

 13. What percent of livestock were sold during/after 
displacement? 

 

14 If distress selling is reported, what percent of 

reduction in price was observed as compared to 

normal price?  

 15. Is sufficient fodder/forge/feed available in displacement areas for 
livestock?( tick please) 

 

1. Plenty (no problem) 2. Inadequate (available but not enough)  

3. Not at all  999. Don’t know 

  
16 Is sufficient water available in displacement 

areas for livestock? 

 

1. Plenty (no problem) 2. Inadequate (available but 
not enough) 3. Not at all 999. Don’t know 

 17. Is appropriate  Shelter available for livestock in 
displacement areas? 

 

1. Plenty (no problem) 2. Inadequate (available but not 
enough) 3. Not at all 999. Don’t know 

 

 
18 

 
Are there signs of animal diseases outbreaks in the community? (tick all that apply) 

 
1. External parasites 2. Internal parasites 3. Foot and Mouth diseases 4. Hemorrhagic Septicaemia 5. Black Quarter/black Leg disease 

 
6. Anthrax 7. Enterotoxaemia 8. Contagious Caprine pleuropneumonia (CCPP) 9. Peste de Pestitis Ruminants (PPR) 10. Other 

19 What percentage of fodder stock has been 

lost? (999=don’t know) 

 20. Percentage of food stock lost in this 

community? (999=don’t know) 

 

21 For how many days do you think the current food stock 

is sufficient? (999=don’t know) 

 22. How far is the nearest physically accessible market? (distance 

in km) (999=don’t know) 

 

23 Is sufficient food available in the markets? 
 

1. Plenty (no problem) 2. Inadequate (available but not enough) 3. Not at all 999. Don’t know 

 

 
24 

 
What percentages of households have adequate 

resources to buy food? (999=don’t know) 

  
25. What percentage of population received food assistance in 

this community? (0=none; 999=don’t know) 

 

NUTRITION 

 
26 

 
Are there any reports or indications that women are stopping or reducing 
breast feeding? 

 
Yes No Don’t know Did not ask 

 
27. Has there been any distribution of following since the emergency? 

 
Infant formula Liquid Milk Feeding bottle/teats 

 
Dried Milk Powder No 999. Don’t know 

28  
 Is there any reduction in consumption of food (no. of meals per day and 
quantity per meal) for under two children? 
 

1. Yes 2. No 999. Don’t know  
 
  

29. Are children under five years of age getting thin following displacement? 
 

1. Yes 2. No 999. Don’t know  
 
If yes then state reasons? 
          Not getting enough food               Recurrent illnesses           Other_____________ 
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PROTECTION 
 

30a 
 

Do people in the community face problems in obtaining assistance? 

 
1. No 2. Yes 999. Don’t know 

 
30b 

 
If yes, indicate what type of problems (Tick all that apply) 

 
1. Not enough assistance for all entitled 2. Some specific groups are excluded 3. Lack of documentation (CNIC) 

 
4. Political interference in the distribution of aid 5. Non-affected groups are given humanitarian assistance 6. The assistance did not respond to the actual 
needs 

 
7. Distribution methods/lay-out excludes women-headed household 8. Distribution methods/lay-out excludes children-headed households 

 
9. Distribution excludes elderly persons and people with disabilities 10. Other (e.g. people need to bribe) 999. Don’t know 

 
31a 

 
Percentage of people without CNIC in your community? 999. Don’t know  

 
31b 

 
Are there any security concerns affecting the community? 

 
1. No 2. Yes 999. Don’t know 

 
32 

If yes, what types of concerns/ incidents have occurred? (Tick all that apply ) 
 

1. Criminal acts (Theft, robbery, Injury/ Physical assault) 
 

2. Threat/ extortion/ harassment by authorities’ security 
 

3. Threat/ extortion/ harassment by armed groups 
 

4. Violence against boys and girls 
 

5. Child recruitment 
 

6. Gender Based Violence (including sexual and domestic violence against 
men, women and children) 

 

         
 

     
   

      
 

 

33.What will reduce the risk of harassment against women and children 
(Tick all that apply) 

1. Better planning/ structure/ facilities in camps/ settlements/relief sites 
 (more privacy, more space etc.) 

 

2. Specific facilitating measures at assistance/distribution points for women 
 and children (e.g. separate areas/queues, facilitated access, preferential 
 lanes, more presence of female staff) 

 

3. Separate bathing facilities/defecation areas/latrines with proper space, 
 distance (from men’s facilities), separation walls 

 

4. More law enforcement actors in the area 
 

5. Increased protective spaces and services for boys and girls 
 

        
 

        

  

     

 

 
34.Are there children who have been separated 

since the event? 

 

1. Yes 2. No 999. Don’t know 

 

35. Are there families missing children or other 
members? 

a. No            2. 
Missing Children 

      3. Missing Other Members  

      4. Missing Both 999. Don’t know 

 

36. Are there persons with disabilities/ elderly 
persons in the community facing 
neglect, marginalization or 
abandonment? 

 

 1. Yes 2. No 999. Don’t know 
  

37. Has there been any negative change in the behavior of the following as a result 
of the displacement? 

1. Children   2. Women   3. Men  4. Elderly  5. Disabled  6. None 

38. If DISPLACED FAMILIESs are provided all relevant services, supported by international 
organizations (such and UN), in government organized camps, how likely would they 
relocate themselves and their families to those camps instead of staying in host 
communities? 

                         

 

WASH 

 39a. Does water from the main source appears clean? 
1. Yes 2. No 999. Don’t know 

 

39 b. If not, what are the impurities you may think? 
1. Odor/smell      2. Taste        3. Suspended solids 4. Other 

 40. What % of households is mainly relying on the listed water sources for drinking water? 1.Protected sources (protected wells/hand 
pumps/springs) 

 

 

 
2. Unprotected or surface water 

 
 3. Tankers  

         

               

 
a) Average distance from water source (in km)    b)average time to wait/queuing at water source (in minutes) 
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43  Wh t % f h h ld  d f t  t li t d l ti  ft  th  
 

1) H h ld  2) L t i  Sh d / 
  

 
3) Open Field 

 

  

43b  If l l t i  D   d i l  h   t  t  l t i  f iliti ? 1) Y  ( ll)    2  S  3  N  ( ) 999  D ’t K   

44  A  l  ti i  h d hi  ith ? 1) B f  ti     2) Aft  d f ti       3) B f  f di  th  b b   

   il bl ? 1) Y  ( ll)    2  S  3  N  ( ) 999  D ’t K  HEALTH 

 46. Is the health facility accessible to the population within 5 km or one hour walking distance? 1. Yes 2.No 

 
47. Nearest Health facility type: 
 
1. DHQ/THQ Hospital  2. Rural Health Centre  3. Basic Health unit 4. Dispensary  
5. Outreach/mobile team  6. Private clinic  7. Other  999. Don’t know 
 
 
 

48. Is Health Facility still functional? 1. Yes 2. No 

49. If Not, reasons 

1. Damaged   2. Staff not available  3. Lack of medicines/equipment/vaccines 

             
50. What are the main health problems in the community? (Tick all that apply) 

 

                  

MASS COMMUNICATION 

51 What primary sources of communication the community uses to get information (Tick all that apply) 

 

1. Radio 2. Friends/Family/Community/Masjid/Ibadat Gah 3. District Administration Office 4. NGOs Staff 

5. SMS 6. Help lines    7. Internet   8. Newspaper 
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