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Highlights 
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 Registration was extended in Bannu and Peshawar until the end of 15 July for those families unable to register 
earlier. Registration in Kurram Agency, FATA continues. 

 As of 15 July, 992,649 individuals (90,756) families have been registered. While the verification process is 
ongoing; 39,453 registered households were verified as of 15 July and 15,250 households were rejected. 

 The Multi-sector Initial Rapid Assessment (MIRA) data collection was done between 12 and 16 July. Initial 
findings are expected next week. 

 As of 15 July, the Government of Pakistan disbursed PKR358,236,000 (US$3.6 million) to 29,853 families. 

 The Preliminary Response Plan (PRP) for vital humanitarian assistance to support 500,000 people for six 
months requires US$99 to provide the planned response. No additional funding was received since Sitrep No. 6. 

 Priority needs remain around food, health, protection, and water, sanitation and hygiene (WASH) activities. 
Urgent funding resources are needed to continue scaling up the humanitarian response. 
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Situation Overview 
Registration for Internally Displaced Persons (IDPs) from North Waziristan Agency (NWA) was extended in Bannu, 
Federally Administered Tribal Areas (FATA) and Peshawar, Khyber Pakhtunkhwa (KP) to the end of 15 July, to 
accommodate those unable to register earlier; registration in Kurram Agency, FATA continues. As of 15 July, the 
total registered displaced population is 992,649 individuals (90,756 families): 256,272 males; 284,191 females; and 
452,186 children. Overall, 74 per cent of the total displaced population are women and children. Grievance desks 
received 308 grievances between 3 and 10 July, the majority were related to the loss of registration forms. At the 
request of the Protection Cluster, FDMA deployed an official to Bannu to facilitate verification of new applicants for 
their Computerized National Identity Card (CNICs). 

All stakeholders agree that the number of registered individuals does not reflect the actual number of displaced 
individuals, and believe a number between 500,000 and 600,000 is more realistic. Therefore, the National 
Database Registration Authority (NADRA) continues verifying the IDP registration data. As of 15 July, 39,453 
registered households have been verified, while 15,250 households were rejected for a variety of reasons. The 
Gender Task Force voiced concerns that women without CNICs may be excluded in this process. A reported 
majority of displaced females do not have CNICs. Initial evidence indicates how 50 to 60 per cent of their spouses 
are abroad. Purdah in this conservative area limits access to mobile registration teams. 

The Child Protection and Welfare Commission established two child protection helpdesks in Bannu to identify and 
assist vulnerable children and women. To date, 1,042 child protection cases (679 boys and 363 girls) were 
identified and linked with services. These cases were primarily orphans, separated children, children with disability, 
missing children, children with psychological problems, and health issues among others. 

According to the Public Health and Engineering Department and the Municipality of Bannu, drinking water in Bannu 
City is generally satisfactory. There are 20 operational tube wells and two locations in the city, which can be used 
to truck water. Water and sanitation facilities are urgently needed in the formal camps and informal settlements, 
particularly in schools and hosting communities, according to initial WASH need assessment findings conducted by 
local partners and available secondary data. The general hygiene condition in the displaced population is very poor 
with the possibility of a WASH-related disease outbreak. The Cluster response reached 8,958 IDPs with critical 
WASH-related information and distributed 8,120 hygiene kits by WASH cluster members, OXFAM, NRC and 
UNICEF. Access is still a major issue for all responding humanitarian agencies. Currently, the WASH Cluster does 
not have enough resources available to respond to 500,000 displaced people. 

The Community Restoration Cluster plans to commence a community-resilience programme, livelihoods solutions, 
and short-term employment interventions.  

The Humanitarian Country Team (HCT) briefed donors on 9 July on the HCT Preliminary Response Plan (PRP) to 
enable their response, and highlighted cluster needs and gaps. Approximately US$99 million are needed to provide 
essential humanitarian assistance to 500,000 people over six months. Donor pledges or contributions remain as 
previously stated at $22.5 million ($13 million and $9 million respectively). As of 15 July, the Government disbursed 
PKR358,236,000 ($3.6 million) to 29,853 families. On 10 July, a CERF application for priority clusters was 
resubmitted to the CERF Secretariat. Final approval is still pending. 

On 10 July, the Provincial Disaster Management Authority (PDMA) approved commencement of a joint rapid needs 
assessment of the displaced population in host communities to assess needs of the displaced and the host 
communities. The MIRA data collection was conducted between 12 and 16 July. Initial findings are expected next 
week. 

In a 15 July meeting with OCHA and UNHCR, the Director General PDMA shared his perception that there is little 
possibility that displaced families will go to the camps. Most displaced families are living with host communities or in 
rented accommodations. Accommodation is emerging as a serious challenge, as additional residential space is 
extremely limited. Families currently residing in schools will need to leave prior to the commencement of the new 
school term, placing additional burden on the shelter situation. Currently, the federal government provides cash for 
food while the provincial government provides cash for rent. Help lines were established to deal with cash 
disbursement issues with a grievance handling system supported by UNDP. 

Funding 

Donor commitments or contributions remain as previously stated at $22.5million. As of 15 July, the Government 
disbursed PKR358,236,000 ($3.6 million) to 29,853 families. Approved CERF funding is still pending. No funds 
remain in the ERF for disbursement. 
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Humanitarian Response 

Community Restoration  

Needs: 

 Capacity building support to FDMA, PDMA and district authorities for IDP management. 

 Improve capacity of public services in host communities to cope with additional demands. 

 Employable skills and job support for both IDPs and host communities. 

Response: 

 ILO is conducting a cash-for-work and skills profiling exercise this week with internal resources. ILO is seeking 
additional resources to implement a short-term employment project for 2,000 families.  

 UNDP is mobilizing external and internal resources to implement a community-resilience programme to support 
IDPs in hosting areas particularly in expanding service delivery and providing livelihoods solutions for the IDPs. 

Gaps & Constraints: 

 Public services are strained and need immediate support to meet needs of both IDPs and local communities. 

 Education 

Needs: 

 The Cluster aims to reach some 82,000 children. 

 The Cluster plans to provide educational supplies such as school tents, school-in-
box, recreational kits, tents, seating mats, tarpaulins, and teaching and learning 
material to schools in the camp and in the IDP hosting areas.  

 Building capacity of government teachers, Parent-Teacher Committees and School Management Committees 
on various topics including teaching in an emergency, psychosocial support and life-skills-based education. 

Response: 

 The Cluster has pre-positioned educational supplies including 65 school tents, 185 recreation kits, 210 school-
in-a-box kits and 1,925 plastic mats.  

 The number of schools used as shelter by IDPs increased from 1,209 to 1,404 (Bannu 1,131; Karak 134 and 
Lakki Marwat 139); of these 80 per cent are in Bannu, some 75 per cent schools are primary and 46 per cent 
are girls' schools.  

 Resource mobilization efforts are ongoing to support education of NWA displaced children.  

Gaps & Constraints: 

 Schools used as IDP shelter will affect the school infrastructure, facilities, furniture, teaching and learning 
material and liability of high electricity bills. 

 Food Security 

Needs: 

 The Cluster’s prioritized needs are food assistance to all IDPs, preventive nutrition 
rations, livestock vaccination, sprays for Congo Crimea disease, and livestock feed. 

 The number of IDPs needing assistance exceeds the worst-case scenario made 
during the preparedness/contingency planning stage. 

Response: 

 To date, WFP distributed 3,145 tons of food rations to 34,895 families (436,000 people) in July. Nine per cent of 
the families were female-headed households.  

 WFP set up 10 distribution hubs of which seven are currently operational: four in Bannu; one in Tank; one in 
Lakki Marwat; three in Dera Ismail Khan and one in FR Bannu. Two new hubs are planned for Karak and 
Hangu. 

 WFP has a grievance desk at each hub. The Beneficiary Feedback Desk (BFD) in Islamabad has started 
receiving queries from the NWA IDPs. Posters with BFD contact details are displayed at each distribution hub. 
The number of women presenting to receive food rations increased from 2 to 4 per cent. 

82,000 
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 Until now, the Army has distributed 62,953 food packs donated by UAE government. They plan to withdraw from 
relief efforts once the UAE food stock finishes. 

 FAO is supporting the KP Livestock Department with 100,000 vaccines for small ruminants, which will provide a 
lifelong immunity; greatly helping protect the small animals. 

 FAO plans to extend livestock support to initially10,000 displaced families with provision of animal compound 
feed, urea molasses, feeding kits, milking kits and foot and mouth disease. 

Gaps & Constraints: 

 Continued funding is needed to enable the Cluster to cover people’s needs.  

 Reaching IDPs with assistance who are now spread over eight districts and as far as the Malakand region. 

 Health 

Needs: 

 Life-saving medicines and medical supplies are needed in the IDP hosting districts 
including Mother and Child Health (MnCH) and Reproductive Health (RH) services. 

 Health promotion: health and hygiene awareness, water quality monitoring and control. 

 Vaccination for vaccine-preventable diseases and health education sessions in 
displacement areas.  

 Disease surveillance for outbreak control and response. 

 Malaria is prevalent in all southern districts (highly endemic). 

Response: 

 WHO has provided 46 Emergency Health Kits to cover 414,000 people until 30 July and five Diarrhoeal Disease 
Kits (1,000 moderate to 100 severe diarrhoeal interventions) to health departments in the hosting districts. 

 Some 399,019 individuals were vaccinated at the permanent transit posts (PTPs) from 21 May to 13 July; 
vaccinating mainly displaced people from NWA. A third round of house-to-house polio Supplementary 
Immunization Activities (SIAs) was completed after the initial large IDP influx in six districts of KP (Dera Ismail 
Khan, Lakki Marwat, Tank, Hangu, Karak, and Bannu). According to administrative data, over 1.5 million doses 
of polio vaccine were administered to children aged less than 5 years (502,643 in this round so far) among the 
displaced and host communities. 

 UNFPA pre-positioned MnCH and RH stocks sufficient to cover 5 per cent of the displaced population. 

Gaps & Constraints: 

 Resource constraints for procurement of medicines and Primary Health Care service delivery through 
implementing partners. 

 RH Kits, trained human resources (gynaecologist, anaesthetists and women medical officer) and supplies. 
Serious gaps exist in RH and basic obstetric care in the health facilities. 

 Due to a high consultation of Acute Watery Diarrhoea (40 per cent), more Diarrhoeal Disease Kits are required 
for diarrhoeal treatment centres. 

 A campaign is planned to address the high risk of vaccine-preventable, i.e. measles, etc., and skin diseases. 

 Health facilities are overburdened with low capacity to care for the extra burden of IDPs. 

 EPI technicians and vaccinators need support with logistics and developing a comprehensive plan for IDP 
vaccination.  

 Bed nets and mosquito repellents are urgently needed. 

Protection 

Needs: 

 Lack of information on service, assistance and support available still remains a 
concern, particularly for displaced women, requiring urgent information 
dissemination/ outreach through diversified communication tools. 

 Protection rapid assessment indicates women have access challenges to health 
services including RH services due to various constraints such as cultural barrier to 
visit male doctors, and a lack of information on available services, female health workers and transportation 
cost. There is a need for expanded mobile health teams with female health workers. Health care services 
including RH is lacking specifically for Gender Based Violence (GBV) survivors. 
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 WASH support needs to be tailored to the specific needs of women including access to sanitary clothes and 
WASH facilities for women.  

 The following challenges are faced by IDPs in terms of registration and requires the continuous presence of 
grievance desks and follow-up of cases and outreach activities: 
 Vast majority of displaced females do not have CNICs with reportedly 50 to 60 per cent of their spouses 

are abroad.  
 The Child Registration Certificate is not accepted at registration points, a particular hindrance for child-

headed households. 
 Process for preparing a CNIC is complicated and time-consuming, requiring attestation from political 

administration and local Maliks (tribal elders). 
 IDPs with a current address in NWA different from the one listed in the CNIC are currently not registered.  

 Intensified community outreach including protection monitoring for women and children and other groups with 
protection risks outside of schools and Bannu. 

 Alternative shelter options for families staying in schools before schools start is one of the main concerns for 
IDPs and require urgent shelter solutions. 

 Psychosocial support and protective spaces/child-friendly spaces for children. 

 Women-friendly and protective spaces, psychosocial support and services, response mechanism for GBV as 
well as its prevention activities. Target groups for this activity is estimated 20 per cent of the vulnerable 
displaced women and girls and 5 per cent of the vulnerable IDP men and boys. 

 Services tailored for the elderly and persons with a disability is lacking but are continuously identified as needs 
in various assessment reports. 

 In the Dera Ismail Khan assessment, 10 per cent of respondents indicated security concerns or incidents of 
criminal acts such as physical assaults, robbery and theft as a concern. In the protection rapid assessment, 33 
per cent of respondents feel less secure in places of displacement compared to their area of origin. This 
requires close protection monitoring on IDP safety and security issues. 

 Family separation appears to be common as indicated in the protection rapid assessment requiring further 
strengthening of family tracing and unification activities. 

 Referral pathways for protection cases, including GBV cases, needs to urgent official establishment in Bannu by 
involving all relevant actors. 

Response: 

 Grievance desks were operational at all registration points and received various claims.  

 Between 3 and 10 July, ESHAR, an UNHCR implementing partner, received 308 grievances the majority were 
related to loss of registration forms. Additionally, 2,500 IDPs were provided with registration guidance. 

 UNICEF will distribute hygiene packages which includes two pieces of sanitary clothes for women. 

 UNHCR field protection teams continue protection monitoring at schools and other spontaneous settlements 
accommodating IDPs to capture their key needs and urgently respond to them. 

 Two child protection helpdesks established by the Child Protection and Welfare Commission in Bannu are 
identifying and responding to vulnerable children and women. So far, 1,042 child protection cases (679 boys 
and 363 girls) were identified such as orphans, separated children, children with disability, missing children, 
children with psychological problems and health issues among others, and linked with services. 

 Standard Operating Procedures for separated and unaccompanied children were shared with all Cluster 
members and the Child Protection and Welfare Commission to implement in the field. 

 The Child Protection and Welfare Commission activated its helpline 1121 in Peshawar and adjacent districts to 
report any child protection issue specifically separated, unaccompanied or missing children. 

 The Gender and Child Cell FDMA established a child and women helpdesk in Peshawar registration points. 

 GBV sub-cluster is preparing to launch prevention and response GBV activities including establishing women-
friendly and protective space, psychosocial support for GBV survivors, referral pathways, RH services for 
vulnerable women of reproductive age, distributing dignity kits, and pre-positioning Post Exposure Preventive 
kits among other activities.  

 At the Cluster’s request, FDMA coordinated deploying a North Waziristan Political Administration official to the 
NADRA centre in Bannu to facilitate verification of new CNIC applicants. 

Gaps & Constraints: 

 Protection activities outreach to IDPs in other districts apart from Bannu. 

 Pending funding availability, kick-start key protection activities, such as, GBV prevention and response 
activities.  

 Access constraints to Frontier Region Bannu. 

 Field-level gender-balanced human resources; requiring more female staff/workers in every sector to enhance 
accessibility to displaced women, including urgent needs for female gynaecologists. 
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 Registration challenges for various groups as mentioned above, particularly women without a CNIC. 

 Water, Sanitation and Hygiene 

Needs: 

 Water and sanitation facilities are immediately needed in formal and informal 
camps, particularly in schools and hosting communities where IDPs have taken 
refuge. FDMA asked for WASH support in Frontier Region Bannu. 

Response: 

 UNICEF through its implementing partner, SABAWON, has rehabilitated or restored water and sanitation 
facilities in 43 schools supporting 4,490 displaced people. To date, the Cluster has fixed WASH facilities in 63 
schools benefiting 6,446 displaced people. 

 UNICEF provided 562,000 litres of chlorinated drinking water by trucking water to IDPs in host communities and 
schools. Cumulatively, 1,388,000 litres of safe drinking has been provided since the start of the NWA response. 

 OXFAM has started their response in eight union councils of Bannu and have provided 35,000 litres of 
chlorinated drinking water through water trucking. Some 11 latrines and 822 hygiene kits have been distributed 
along with critical WASH related information. 

 WHO and the Public Health and Engineering Department jointly developed a plan to quality-test the existing 
water supply schemes in Bannu City. 

 The Cluster has reached a total of 8,958 IDPs with critical WASH-related information. OXFAM, NRC and 
UNICEF have distributed 8,120 hygiene kits. 

 
Gaps & Constraints: 

 Access is a major issue for all the humanitarian agencies to respond to the emergency needs of IDPs. 

 General hygiene conditions in the displaced population are very poor and the possibility of a WASH-related 
disease outbreak cannot be ruled out. 

Logistics 

Needs: 

 Access to the areas where the displaced are arriving remains a key challenge for organizations responding and 
could hamper humanitarian operations. Logistics support is required to augment existing infrastructure to 
receive continued life-saving food, shelter, water, health care, nutrition and protection support. 

Response: 

 The Cluster facilitated road transport of over 380 m3 of non-food item kits for NRC from Peshawar to Kurram. 
Since 21 June, over 1,000 m3 of cargo, including shelter items and logistics equipment, has been transported on 
behalf of three organizations.  

 Common storage space was arranged by WFP, Cluster lead agency, in the three main logistics hubs across the 
Peshawar area of operation (Nowshera, Bannu and Dera Ismail Khan) and Mobile Storage Units are available 
to the humanitarian community on a no-cost-to-user basis. 

 The Cluster deployed staff in Bannu and Dera Ismail Khan in readiness to handle requests for storage coming 
from humanitarian community. 

 Organizations requiring transport or storage services should fill in Service Request Forms available on the 
dedicated Pakistan Logistics Cluster website (http://logcluster.org/ops/pak14a). 

 Nine local staff members were trained in Islamabad and Peshawar in the Relief Item Tracking Application 
(RITA) for consignment reporting. RITA enables better management of service requests; improved remote 
support for customers and operators in field locations; remote login by customers; and, better consolidation of 
service reporting. 

 The Cluster is deploying staff and coordinating with the partners to better understand and carry out their 
requirements. 

 The Cluster information products and logistics-related updates, including maps, meeting minutes and snapshots 
are shared via the Cluster mailing list consisting of humanitarian logistics personnel in Pakistan. 

Gaps & Constraints: 

 Access to the areas where the displaced are arriving remains a key challenge for organizations responding and 
could hamper humanitarian operations. 

1,388,000 
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Background on the crisis 
Security operations are ongoing in FATA since 2008, resulting in simultaneous displacements and returns. North Waziristan Agency is 
considered the last stronghold of non-state armed actors of different nationalities. The security forces carried out targeted bombing of the 
suspected militant hideouts in late May 2014, resulting in displacement of over 60,000 people. Since the announcement of a full scale 
military operation in the Agency on 15 June some 400,000 people were displaced in just over a week. The fleeing families faced hardships 
in movement to neighbouring districts due to imposition of curfew, traffic congestion and security checks. The displacements are expected 
to continue as operations are extended to other parts of the Agency. Humanitarian partners expect a caseload of 500,000 IDPs for 
response planning. On 24 June, the Government asked the humanitarian partners to extend the existing humanitarian response to the 
newly displaced IDPs. 

General Coordination 
Clusters are active in KP Province responding to the ongoing needs of displaced people and returnees. The 
clusters are guided by the Humanitarian Regional Team. Humanitarian partners discuss important humanitarian 
issues in bilateral meetings with the civilian and military authorities. Important policy matters are discussed in the 
Policy and Strategy Meetings, co-chaired by the Humanitarian Coordinator and the KP Chief Secretary. The HCT 
provides overall leadership to the humanitarian response in the country. 

For further information, please contact:  

For further information, please contact: ochapakistan@un.org  
OCHA situation reports are available at:  www.pakresponse.info | www.unocha.org/pakistan | www.reliefweb.int  
 

To be added or deleted from this situation report mailing list, please e-mail: nazir1@un.org 


