
 
 

 

 

  

HIGHLIGHTS 
• Government authorities and 

humanitarian partners facilitated 

the return of more than 20,000 

displaced people to their villages

in the Alisherzai area in central 

Kurram Agency in FATA.

• Humanitarian partners are

currently reaching only 25 per

cent of the estimated 130,000 

children who require life-saving 

nutrition support in drought-

affected Tharparkar and 

surrounding districts in Sindh. 

More resources are required to 

scale up the response.

FIGURES
Estimated IDPs in 
KP and FATA 
(UNHCR) 

1 
million 

Expected 
returnees to FATA 
in 2014 (FDMA) 

270,000 

Returnees to 
FATA since Nov 
2013 (FDMA) 

76,000 

Registered  
Afghan refugees 
(UNHCR) 

1.6 
million 

Food insecure 
(National Nutrition 
Survey 2011) 

58% 

2014 FUNDING 
Complex Emergency 
in KP and FATA 

283m (US$)
Required in KP and FATA 

104m* (US$)
Donated  

*Currently under revision 

Nutrition Response
in Tharparkar

12m (US$)
Required for nutrition
response

Over 20,000 IDPs return to Kurram Agency 
Returnees require assistance to rebuild their lives and livelihoods 
More than 20,000 displaced people (3,800 families) returned to their villages in the 
Alisherzai area in central Kurram Agency in the Federally Administered Tribal Areas 
(FATA) from 2 to 14 April. The returnees had fled the area in 2011 due to sectarian 
violence. 
Government authorities and humanitarian partners facilitated the returns and provided 
assistance comprising food rations, emergency health care, non-food items, nutrition 
services, and other forms of support to the returnees.  
The FATA Disaster Management Authority distributed food packages provided by the 
United Arab Emirates to the returnees. Humanitarian partners monitored the returns to 
ensure they were voluntary, safe, dignified and conducted in accordance with 
humanitarian principles. Further support will be needed by the returnees if they are to 
rebuild their lives. 

An estimated 76,000 displaced people have now returned to FATA during the past six 
months, including nearly 56,000 people who returned to the Tirah Valley in Khyber 
Agency late last year during the first phase of returns facilitated by the Government and 
humanitarian partners. 
The second phase of returns to the valley is slated for late April, with the Government 
targeting to return 51,000 people (8,500 families) in the coming weeks.  
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Findings of assessments by humanitarian partners indicate most IDPs are willing to 
return home, as the security situation in their areas of origin has improved, and the 
Government is rehabilitating damaged infrastructure such as health and education 
facilities.  
More than 80 per cent of houses in the Tirah Valley were either damaged or destroyed 
during hostilities last year, according to assessment findings.  

More funds needed for humanitarian aid to returnees and IDPs 
Resource constraints are affecting the provision of assistance to returnees and the 1 
million people who remain displaced in Khyber Pakhtunkhwa (KP) and FATA, as 
humanitarian partners are running out of funds for critical activities from this month 
onwards.  
Without greater support, key organizations providing relief will not be able to provide 
shelter assistance to the families planning to return to the Tirah Valley. 
Food rations may be halved in May unless the first tranche of the 150,000 metric tons of 
wheat expected from the Government or additional funds from other donors are received 
soon. 
In addition, primary health-care services will be interrupted; life-saving treatment for 
malnourished children and pregnant and lactating women will be scaled back; and 
education for many children will cease. 
The table below illustrates the funding required to continue to provide assistance to the 
returnees and IDPs until the end of the year. 

Sources: Humanitarian partners in KP and FATA 

Partners seek to strengthen nutrition response 
$12 million needed to scale up support to over 1.3 million people for a year 
Relief activities continue in drought-affected Tharparkar and surrounding districts in 
Sindh, with humanitarian agencies seeking more resources to scale up the response. 

Although humanitarian partners have scaled up their nutrition support programmes, they 
are reaching only 25 per cent of the estimated 130,000 children who require life-saving 
nutrition support. Acute malnutrition rates among the children are as high as 20 per cent, 
well above the emergency threshold of 15 per cent. 

Government authorities have distributed nearly 22,000 metric tons of food items, 
including wheat, rice and food packs; provided medical aid to 180,000 people; and 
vaccinated more than 3 million small animals. 

Humanitarian partners have provided food rations to 3,000 families; preventive blanket 
supplementary food to 23,000 children aged 6 to 23 months and 32,000 pregnant and 

Cluster Funding Requirement 
(US$) 

Received 
(US$) 

Gap 
(US$) 

Food Security $180m $76.8m $103.2m 

Shelter $27m $2.2m $24.8m 

Nutrition $24.7m $10.4m $14.3m 

Water, Sanitation 
and Hygiene 

$15m $6m $9m 

Health $14m $2.4m $11.6m 

Protection $10.4m $3m $7.4m 

Education $6m $1.8m $4.2m 

Camp Coordination 
and Camp 
Management 

$6.2m $1.4m $4.8m 

Total $283m $104m $179m 

Sustainable development 

solutions are needed to 

address long-standing 

basic needs in the drought-

affected areas in order to 

tackle the root causes of 

chronic malnutrition. 

Funds for relief to IDPs and 

returnees are running out, 

thus jeopardizing ongoing 

critical humanitarian 

assistance in KP and 

FATA. 
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lactating women; cash-for-work assistance to 1,000 families; 11,000 vaccines to the 
livestock department; and 68,000 fodder bags. 

Resources are urgently required to establish 44 community-based malnutrition treatment 
sites, provide emergency health services, build and rehabilitate water harvesting 
structures, enhance health and nutrition surveillance systems, and improve livelihoods. 

While ongoing relief efforts may alleviate immediate suffering in drought-hit Tharparkar 
and surrounding districts, sustainable development solutions are needed to tackle the 
root causes of chronic malnutrition in the affected areas. 

Partners implement common tool for food security analysis 
Partners continue to roll out the Integrated Food Security Phase Classification (IPC) 
mechanism, a set of standardized and common tools for classifying the severity and 
magnitude of food insecurity, which remains a major cause of concern in Pakistan. 

Initiated in Pakistan in 2012, the IPC uses international standards that allow 
comparability of food security situations across regions and over time, based on 
outcomes on human lives and livelihoods. 

It classifies food security situations into five phases: generally food secure, 
moderately/borderline food insecure, acute food and livelihood crisis, humanitarian 
emergency, and famine/humanitarian catastrophe.  

According to IPC analysis, several districts in drought-affected Sindh Province are in 
phases three and four, meaning they are either facing an acute food and livelihoods 
crisis or a food security-related humanitarian emergency. 

Dengue prevention and control efforts under way 
Authorities respond to increased risk of an outbreak 
Health authorities and partners are stepping up preventive measures against dengue 
fever, following 182 confirmed cases in the first quarter of 2014, compared with 63 and 
41 cases during the same period in 2013 and 2012 respectively. 

More than 98 per cent of the cases are 
from Sindh and the rest from Punjab, 
according to WHO.  

Dengue fever is an infectious tropical 
disease caused by the dengue virus. 
Symptoms include fever, headache, 
muscle and joint pains, and skin rashes. 

Confirmed dengue fever cases Jan – Mar 2014 

Province Cases 

Sindh 179 

Punjab 3 

Total 182 

Dengue fever is endemic in 

Pakistan with seasonal rise 

in cases. Health authorities 

have warned that chances 

of breeding of dengue 

mosquitoes have increased 

due to recent unexpected 

rainfall in various parts of 

the country.

The IPC draws together all 

available food security 

information, ranging from 

production figures to 

livestock prices to 

malnutrition rates, and 

provides a set of tools to 

arrive at a comprehensive 

analysis of the overall food 

security situation. 
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For further information, please contact: ochapakistan@un.org 

OCHA humanitarian bulletins are available at: pak.humanitarianresponse.info | www.unocha.org/pakistan 
| www.reliefweb.int/country/pak | Facebook | Twitter 

It is transmitted by several species of mosquito within the Aedes genus and can be life-
threatening. 

Pre-monsoon rains could further heighten the dengue risk 
Health authorities have warned that chances of breeding of dengue mosquitoes have 
increased due to recent unexpected rainfall in various parts of the country.  

Further pre-monsoon rains could heighten the risk of a dengue outbreak. A rainy spell 
from May until July predicted by the Pakistan Metrological Department may provide a 
conducive breeding environment for dengue mosquitoes, authorities warn. 

As there is no commercially available vaccine against dengue fever, prevention is 
sought by reducing the habitat and the number of mosquitoes and limiting exposure to 
bites. 

Authorities and partners are conducting awareness campaigns, providing long-lasting 
insecticide-treated nets, and supporting efforts to clear standing water, especially in 
areas where the disease is endemic.  

Last year, dengue fever cases were reported from less endemic areas, notably Swat 
District in KP, where more than 9,000 confirmed cases and 35 deaths were reported. 

The worst ever dengue fever outbreak in Pakistan occurred in 2011, when over 16,000 
cases and 257 deaths were reported in Lahore in Punjab Province and another 5,000 
cases and 60 deaths from the rest of the province. 

In recent years, the 

transmission of dengue 

fever has increased, 

predominantly in urban and 

semi-urban areas and has 

become a major 

international public health 

concern. The incidence of 

the disease can be 

ascribed to diverse factors 

related to hygiene, urban 

decay, environmental 

problems and changing 

lifestyles, among other 

causes. 
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