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Disclaimer: 
The interpretations, data, views and opinions expressed in this report are collected from 
Government, Inter-agency field assessments (JNA), individual aid agencies assessments and from 
media sources are being presented in the document. It does not necessarily carry the views and 
opinion of individual aid agencies, NGOs, IAG Assam and Sphere India platform (Coalition of 
humanitarian organisations in India) directly or indirectly. 
 
Note: 
The report may be quoted, in part or full, by individuals or organisations for academic or Advocacy 

and capacity building purposes with due acknowledgements. The material in this Document should 

not be relied upon as a substitute for specialized, legal or professional advice In connection with any 

particular matter. The material in this document should not be construed as legal advice and the 

user is solely responsible for any use or application of the material in this document. 
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1. Executive Summary:  

The already volatile and fractured relationship of the multi ethnic communities inhabiting BTAD was 
exacerbated by the fallout of the recently concluded MP election where a non-Bodo candidate was 
elected in a tribal reserve constituency. Since then there has been a simmering tension within the 
intra and inter communities residing in BTAD areas resulting in abduction for ransom, intimidation, 
sporadic grenade blasts spearheaded by an anti-talk group NDFB (S). On the other hand, the Assam 
Government has intensified operations against the insurgent groups who suffered losses and were 
on a retreat. To avenge for their loss of ground against the government, counter insurgency 
measures and revenge in lieu of the electoral losses, they have targeted the Adivasi community who 
they partially also blame for both the election losses and also on suspicion of being government 
informers.  
 
On the fateful night of 23rd December 2014 (around 6.30-7.30 p.m.), when darkness descended, 
families gathered around the hearth preparing for the Festive season (Christmas). Out of nowhere, 
the NDFB (S) cadres unleashed terror in remote Adivasi villages firing indiscriminately in a well-
orchestrated manner. The first incident of firing took place at Phulbari under Pahboi Block in 
Sonitpur district and at Simbalgaon Pakriguri under Dotma Block in Kokrajhar. The worst affected 
district is Sonitpur followed by Kokrajhar, Chirang and Udalguri districts. Mass exodus of people took 
place from both communities to safer places and setting up temporary relief shelters fearing further 
attacks. Several people also fled to neighboring states like West Bengal and Arunachal Pradesh. At 
the peak of the conflict as many as  2,86,270 (31st  Dec. 2014) persons were taking shelter in 139 
relief camps in Kokrajhar, Chirang, Sonitpur and Udalguri districts. Kokrajhar alone had sheltered 
2,35, 385 persons in 92 relief camps. Till date the conflict has claimed 81 human lives (official record) 
with many houses burnt and loss of livestocks and other household assets. This incident is a stark 
reminder of the earlier incident between the same communities in 1996. 
  
With the situation limping back to normalcy, many have returned to their villages and many still 
continue to stay back in the camps fearing retaliatory attack from other community.  
MAP on Affected Districts:  
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2. Background:  

Assam is the gateway to the northeastern states and has been aptly described as the sentinel of 

Northeast India. Seven Indian states and two countries, Bhutan and Bangladesh, surround Assam 

that lies between 89.5 degree to 96.1 degree East longitude and 24.3 degree to 28.0 degree 

North latitude. The State is also strategically close to India's international borders with China and 

Myanmar. Assam is contiguously surrounded by Bhutan and Arunachal Pradesh on the north, 

Manipur, Nagaland and Arunachal Pradesh on the east and Bangladesh, Meghalaya, Tripura and 

Mizoram on the south. The State shares a 262 kilometre long international boundary with 

Bangladesh.  

Tea is a popular beverage around the world. People consume tea irrespective of ages or classes. 

Tea industry is the crucial part of Indian economy and among the tea producing states of India, 

Assam is well known internationally since long back. It is a labor intensive industry and highly 

dependent on a large workforce. It is the only sector where majority of the workers are female. 

About two million labourers are dependent on Assam’s Tea industry and almost all of whom are 

the descendants of those who were brought to Assam as workers by East India Company mostly 

from Jharkhand and Orissa. The descendants of those workers are now politically described as 

tea tribes. They are found mainly in the districts of Darrang, Sonitpur, Nagaon, Jorhat, Golaghat, 

Dibrugarh, Cacchar, Haila-kandi, Karimganj, Tinsukia and other districts of Assam.   

Assam has a long history of frequent violence due to land disputes and clashes between the 
indigenous Bodo tribes, Muslim settlers and the tribal community. 

The genesis of the conflict between the Bodos and non-Bodo communities can be traced back to 
the British bringing in tribal and assigning small pieces of land in exchange for their work in the 
tea gardens. Subsequently, by the mid-1930s, settlers from what is now present Bangladesh, 
started arriving in Assam, which continues illegally to this day. With such influx, given the limited 
resources, tensions between a tribal society like the Bodos and the non-indigenous immigrant 
community, are inevitable. Such tensions also get highlighted through student politics, militant 
activities, etc. 

3. Relief Measures GO & NGO: 

District wise immediate relief materials provided by the state government to the IDPs are as given 

below in the table: 

Sl. 
No. 

Relief Materials 
Distributed 

Chirang Udalguri Sonitpur Kokrajhar 

1 Rice 967.3 Q 244.21 Q 351.89Q 10964.92 Q 

2 Dal 185.49 Q 47.77 Q 68.23 Q 2042.14Q 

3 Salt 55.57 Q 13.27Q 16.43 Q 519.85  

4 M. Oil 5557.66 Ltrs. 1338.5 Ltrs 492.32 Ltrs. 4999 

5 Vegetables 0 0 0 0 

6 Chira 10Q 0 8.1 Q 26.25Q 

7 Gur 2.5 Q 0 1.65 Q 8.1 Q 

8 Baby food Lectogen- 
556pkts, Amul 
Milk- 600 Pkts 

Lactogen & Cerelac- 
576 pckts, Amul 

Taza- (a) 252 pckts of 

1282 pkts. 20139 Pkts.,  
Lactogen- 5280 Pkts. 
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1 ltr, (b) 3726 pkts. 
Of 200 Ml. 

9 Candle 75 Pkts. 150 Pkts. 350 Pkts. 1086 Pkts. 

10 Fire Wood Being provided 
by Forest Dept. 

Report 
Awaited 

0 3 Trucks 0 

11 Clothing 0 0 Sufficient 
warm cloths 

0 

12 Utensils 0 0 0 0 

13 Blanket 16146 Pcs. 3470 Pcs. 5440 Pcs. 70458 Pcs. 

14 Medicines Being provided 
by health dept. 
report Awaited 

Medicine Procured 
for Rs. 2,45,000/- 

75 types Total Patients treated= 22929,  
(Diarrheoa=1, Dysentry= 36, 

Fever= 46, Other= 509) Total 
no. of Ambulances deployed= 

229, All essential medicines 
provided at each camp, 

Mobile medical teams are 
deployed= 36 Nos. 

15 Tarpaulin 600 pcs.   88097 

 

 In the 14 relief camps in Sonitpur 54400 packets of water pouches, 44 tube wells, 7 ring well, 

224 temporary sanitary latrines, 48 urinals, 38 bath rooms, 9 medical teams, 29 doctors, 65 

paramedical staffs, 13 ambulances were deployed round the clock to provide health care 

services to the IDPs.  

 Besides these, Govt. has sanctioned Rs. 5 lakh to the family of deceased person who are 

above 18 years of age, and Rs. 3 lakhs to the family of the deceased who are below 18 years 

of age. No information has been received until now regarding grants from government to 

the family members whose houses have been burnt/ damaged.  

 As far as NGO response to the crisis is concerned kindly refer to the URS matrix given as 

annexure.  

4. Inherent capacities- traditional knowledge:  

The two communities primarily affected in the conflict are the Bodos and the Adivasis. The teams 

while assessing the affected communities found that the weaving is one of the traditional arts of the 

Bodos. Much of their incomes have also come from weaving traditional ethnic dresses using looms. 

It was found that the looms were damaged. Eri/Endi/silk worms were also lost in the violence. All the 

auxiliary instruments surrounding weaving were also destroyed or burnt. These activities form some 

of the primary economic activities among the Bodo community.  

Where as in the Adivasi community it was discovered that making of rice beer (viz. hadia) is a 

traditional skill of the people and which also constitute the food habit of the people as well as source 

of income to many families.  The yeast stocks (Bakhor/Ronu) which helps in fermenting rice into rice 

beer have also been destroyed when houses were burnt. The yeast (Bakhor/Ronu) is made from 

roots of some plants found in the jungle. The roots are generally collected from the forest. However, 
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the practice of cultivating the plants is not noticed among the Adivasi communities. Besides, the 

Adivasis have the art of making ploughs for ploughing, construction of traditional houses, making of 

fishing instruments viz. kumni and nets. Weaving is also practices by a few in the Adivasi 

communities; however this is not practiced by all. All instruments associated with agriculture and 

fishing have been damaged and lost in both the communities during the course of the conflict.  

5. Field Assessment: 

The filed assessment was carried out in Kokrajhar and Sonipur district which are worst affected 
districts by the conflict. 3 teams (4-5 members in each team) comprising of staff from different 
humanitarian agencies spread out to conduct assessment covering  12 most affected villages 
including 5 camps of both community- Bodo and Adivasi respectively.  

Map on JNA Assessed Districts:  

 

6. Sector Wise Needs Emerging: 

This analysis is based on the primary information collected through assessment JNA tools by the 

assessment team for the sample district and villages. It also includes the qualitative information 

collected through FGDs and assessment methodologies.  

6.1 Food Security and Livelihoods: 

Situation Analysis: 

 In the assessed relief camps, irregular supply of food items to the families staying in camps is 

noticed.  

 Govt. supplied food ration to the families in relief camps for 5 days including rice, dal 

lactogen and biscuits etc.  
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 Loss & damage of domestic livestock and food grain like paddy, sesame, black gram, and 

vegetables are reported from the villages which are burned down.  

 Inadequate supply of supplementary food for children, pregnant and lactating mothers 

staying in camps.  

 

Assessment Findings: 

a. Food Security:  

 Out of 12 villages and 5 relief camps assessed, 94% of the HH reported availability of food 

stock but 100% of HH from Kokrajhar informed severe damage of food stocks which will last 

for less than a week. Whereas, villages from Sonitpur reported low damage to their food 

stock available and it will support their family for a month. 

 

b. Food Consumption:  

 Post conflict consumption of food has been reduced by 53% in females and 41% in males as 

reported by the community.  

 Consumption of food by children under 5 has shown significant decrease as reported by 59% 

of the HH, at present they are consuming milk, rice and pulse but frequency has been 

reduced (3 or less meals per day) 

 82% of the lactating women informed that there is no safe and private place for 

breastfeeding 

c. Agricultural produce: 

 In the assessed villages and camps, majority (65%) of women were engaged as agricultural 

and nonagricultural day labour, few were into farming i.e. 12% pre conflict 

 Similarly, 65% of men were engaged as non-agricultural day labour, rest 35% were into 

agricultural day labour and farming 

 Also, 65% of the assessed community reported severe damage to their crops post conflict 

which is largely paddy crop, followed by mustard and maize 

 53% of the respondent reported losses to their agricultural inputs/equipments/other 

livelihood assets 

d. Market Analysis and Accessibility of Nutritional Programme: 

 PDS shops with food stock are functional only in 11% of the villages out of total villages 

assessed by the team.  

 In the assessed villages and relief camps, markets are fully functional in 29% of the villages, 

partially functional in 35%, nonfunctional in 18% and information unavailable in 18% of the 

villages.  

 35% of the assessed community informed that prices of food items has gone up marginally 

post conflict, indicating that the availability of food is there in the market but community 

lack affordability. 

 Majority of local community i.e. 82% have an access to market, but only upto 25% of the 

community can afford to buy food from the market as mentioned by 65% of the respondent. 

 Only 35% of the village community has an access to ICDS center, rest not availing ICDS 

services due to violence (23%) and no ICDS scheme (35%) 
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 76% of the community informed that ICDS and health centres are not affected by conflict, 

but only 41% of the village communities are provided with supplementary food for children 

under 5 years of age. None of the villages have reported growth monitoring of children, 

identification and referral of SAM child to NRCs. 

 It was reported that only 41% of the HHs are able to cook food post conflict and 82% of the 

HHs lacks cooking utensils and need assistance 

e. Livestock: 

 Only 18% of the assessed communities have experienced death or loss of livestock and 24% 

reported unavailability of fodder. 

Urgent Needs: 

 Urgent need to provide supplementary nutrition to children, pregnant and lactating women, 

especially to those women who have recently before the outbreak of violence and to those 

who delivery in the camps 

 Need to address short-term livelihood needs resulting from loss of agriculture/ non 

agriculture based labour through cash transfer programs or NREGA schemes 

 Baby friendly safe space for lactating mothers to ensure Exclusive Breastfeeding 

 Need to promote IYCF practices by providing counselling to community and district 

functionaries. Also, advocacy with the government and key stakeholders to stop supplying 

milk powder or lactogen for children below 6 months of age as it is against IMS Act 

 Need to promote Social Protection Schemes for creating awareness among the affected 

community and linking them. 

 Need to promote identification and referral of Severe Acute Malnourished (SAM) children as 

malnutrition prevalence is high in tribal community 

 

 6.2 Water Sanitation and Hygiene (WASH): 

Situation Analysis:  

 People have access to water from tube well placed by Government but some tube wells are 
not functional.   

 Toilets are installed by the Government in some areas but lack separation provision for 
women.  

 The hygiene conditions in camps are not adequate.   
Assessment Findings:  

 88% of villages assessed by the team reported that they are accessing the water for drinking 
from tube well. 24% has responded that they are accessing the water from open well also.  

 The water availability at the source is not enough for all groups in the population and 
sufficiency beyond 3 weeks in 53% of the villages assessed.  

 41% of the villages assessed reported no access to safe drinking water.  

 88% of the villages responded lack of enough water containers of appropriate size & type for 
storage and to carry water.  

 Before conflict, 53% of the villages were practicing open defecation and remaining 47% were 
having access to HH/Community toilet. The percentage is same even after conflict.  
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 29% of the villages assessed reported threat to health and wellbeing of population due to 
lack of solid waste management.  

 Majority of women and adolescent girls are using cloths for menstrual hygiene.  

Urgent Needs: 

 Safe drinking water and distribution of containers for storage and handling.  

 Hygiene and dignity kit.  

 Solid waste management  
 

6.3 Health: 

Situation Analysis: 
 

 The nearest  health care facility available from the camp is 1 K.M (Approx) 

 There are total of 78 doctors, 163 paramedics deployed in both districts in various health 
facilities in pre-disaster and currently working in these districts. 

 Functional blood banks, O.T and wards are available for admission of sick patients in 
assessed districts.  

 Overall the accessibility to affected area is reduced considerably in Sonitpur district while 
accessibility is partially affected in Kokrajhar.  

 The nearest medical college and hospital located is Tejpur district hospital, which is almost 
one and half hours away from affected area.  

 Health is also cited as one of the priority concerns for the affected population in Sonitpur 
district. 

 There is presently no health threat at the village level due to solid waste disposal, carcass 
disposal, waste water and rainwater logging conditions etc. 

 
Assessment findings: 
 

 In 4 villages of Sonitpur that are assessed, none of the public health facilities  (SHCs, PHCs, 
CHCs etc) are affected by the crisis yet majority of the community (in 3 out of 4 villages) 
have no access to these health facilities before any such disaster, crisis or during peace 
times. 

 There have been no health camps, mobile clinics which are being organized as per primary 
assessment findings in the assessed villages of the districts. 

 The only underlying health concerns of affected people are illnesses and disabilities due to 
injuries caused due to the crisis, otherwise there is no real or perceived health concerns  

 None of the villages or affected people has access to basic and primary health care services 
such as ANC, routine immunization, basic obstetric care services etc except the OPD services 
for management of common illnesses and diseases at the nearest health centers in these 
villages. 

Urgent needs: 

 Provision of safe delivery kits, 

 Provision of Mosquito nets, if area is malaria endemic, 

 Provision of Sanitary napkins, 

 Provision of mental health and Psycho-Social Support, 

 Provision of management of trauma or emergency medicine. 
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6.4 Shelter: 

Situation Analysis: Shelter is emerging as one of the most priority issues that merit immediate 
attention as many houses were burnt down and damaged during the conflict. Many of them are still 
languishing in various relief camps set up by the district administration. As per the assessment 
findings, 32.76% houses are in good living condition, 56.38% are livable and 10.85% are in 
dilapidated condition. 37.04% houses have electricity connection in their houses from State 
Electricity Board Assam. After the conflict, approximately 95,000 peoples have been displaced from 
Kokrajhar, Gosaigaon and Porbotjhora Sub-division in Kokrajhar District and approx. 9000 people 
were displaced from Dhekiajuli and Biswanath Chariali sub-division of Sonitpur District. 
 
Assessment Findings: 
 

 In Sonitpur, 317 houses were fully and partially burnt including assets like utensils, TV, 
furniture, beddings etc. Whereas in Kokrajhar, many houses were burnt as it was seen 
during the assessment but final figure is yet awaited.   

 Govt. had distributed Non Food Items (NFIs) like Blanket, Match Box, Candle, Mosquito Net, 
soap, Detergent, Tarpaulin, Polythene etc in Sonitpur District whereas 35 nos. of Tarpaulin 
was provided to New Rajkhumbari Camp by the Govt. and 255 nos. of the same materials 
was supplied by OXFAM at Bharatnagar camp in District Kokrajhar. 

 During the assessment, it was found that people in District Kokrajhar residing in the relief 
camps are still traumatized by the incidents they have witnessed like burning houses, 
intimidation, killings and suffer from restlessness and sleeplessness at whereas in Sonitpur 
District, the relief camps are already closed and 
people are residing in their village only in the 
areas assessed by the team.  

 Further, it was found in Kokrajhar District that 
people living in Adivasi camps are not yet willing 
to back to their villages due to perceived fear 
and threat whereas Bodo community is ready to 
move but not allowed by the District 
Administration as their houses are in the forest 
area where Joint operation by Army, 
Paramilitary forces and Assam Police is going 
on.  

 100% of villages and relief camps are totally 
expose to rain, cold, darkness (No electricity 
supply) and the teeming mosquito is another major concern for community. 

 76% relief camps and villages have availability of non-food items like blankets, bed sheets, 
utensils etc.  Some have received them from government while others have received them 
from NGOs. 

 
 
Urgent Needs:  
 

 NFI support such as blankets, bed sheets, utensils and mosquito nets. 

 Temporary shelters for the communities whose houses were burnt down and long term 
support for reconstruction of houses. 

 Awareness generation of Bodo and Adivasi community to construct their houses and 
inhabitant out of forest area. 
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6.5 Protection: 

Situation Analysis: 
2.38% HHs are women headed households in Assam. 7% population is SC and 33.54% population 
comes under ST category. After conflicts, women and children are suffering from major trauma and 
fear which is still haunts them. 
 
 
Assessment Findings: 

 It was seen during the assessment that SSB paramilitary forces have their camp near the 
relief camps and continuously doing the patrolling during the day time. A sense of insecurity 
for women has been felt during the night time.  

 It was found that militants directly attacked women and children with guns, bullets etc. Fear 
psychosis still rampant that manifest in some cases of unnatural behavior observed amongst 
the children. For instance some are not able to speak due to the fear and some are not even 
able to come out. 

 It was also found that not only the women and children but Men are also suffering from the 
same conditions. 

 Report of cases like child abuse, human trafficking, and gender based violence in more than 
half of the sampled villages.  

 Earlier consumption of alcohol was only found in men but during the assessment it was 
found that women group has also started consuming alcohol to suppress the fear and stress 
and shut off their mind for a while because of the fear situation. 

  90% villages were reported for child abuse and exploitation during the assessment in 
Kokrajhar District.  

 88% villages were having Persons with Special needs. 
 
Urgent Needs: 

 Psycho social support to the women, children and adults.  

 Safety in camps during the night time. 

 Electricity facility to avoid risk of looting, snake bite, exploitation through taking advantage 
of darkness. 

 Provision of child friendly spaces. 

 Short term and long term measures for peace building to be facilitated by govt. as well 
through inter-faith dialogue for harmony and peaceful coexistence. 

 
6.6 Education:   
 
Situation Analysis:  
 
The literacy rate of Assam was estimated to be 73.18% (78.81% male and 67.27% female).  The 
Government of Assam has implemented free and compulsory education for students up to the age 
of 14. After the militant insurgency, schools are being used as relief camps. Children are not able to 
go to schools for studies. 
 
 
Assessment Findings:  

 During the assessment, it was found that the proportion of school going children both boys 
and girls have come down to 0% whereas in Sonitpur, in 86% of villages schools are in 
functional status and rest will be functional in one week of time as there is no relief camp 
exist at the moment. 
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 Extremists have burnt books and other study material of the children which is further 
affecting their studies as Matric exams are also approaching after 1-2 months. 

 Only a Few NGOs have distributed books to the children in Kokrajhar District.  

 The main reason for not functioning of schools in Kokrajhar is that schools are being used as 
relief camps. 
 

         
 
Urgent Needs: 

 Provision of books from the Govt. Department.  

 Safe environment for students and special tuition with reading materials.  

 Provision of mid-day meal for students. 

 Reopening of schools as matric exam is nearing. 

 Identification of children for providing special support to them who lost their family and 
house as well.  

7. Recommendations: 

7.1 Food security and Livelihoods: 

Immediate Mid-term (3-6 months) Long term 

Unconditional cash transfers 
to improve overall food 
security of the affected 
communities. 

Conditional cash transfers to engage in 
alternate livelihood or livelihood 
activities through cash for work. 

Advocacy with Government  
and linkages with food 
security social protection 
schemes of the Govt.  

Community awareness on 
social protection schemes of 
the Government and their 
entitlements 

Focused supplementary food support 
for young adolescents girls, pregnant 
women and lactating mother  

Restoration of ICDS centers 
to address nutrition needs 
of the children and 
pregnant/lactating mothers  
 

 Detailed nutrition assessment of the 
affected communities especially 
focusing on infant and young children, 
adolescent girls, pregnant women and 
lactating mothers. 
 

Linkage with MGNREGS, 
Rastriya Krishi Vikash Yojana 
(RKVY) for all round 
development of agriculture 
& allied sectors for food 
security. Support through 
NRLM program specially for 
women groups (SHGs)  

 Promotion of IYCF practices: Exclusive 
Breast Feeding, timely initiation of 
complementary feeding of young 
infants and continuation of BF up-to 2 
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years along with complementary 
feeding 

 

7.2 Water Sanitation and Hygiene (WASH): 

Immediate Mid term Long term 

Distribution of safe drinking 
water.  

Construction of community 
toilet and bathing facilities with 
separate provision for women. 

 
Linkages with Govt. schemes on 
WASH 
 

Solid Waste Management 
specially in the camps 

Distribution of water 
containers for storage and 
handling in camps and 
affected villages. 

Family Hygiene kit and dignity 
kit for women and adolescent 
girls 

IEC materials and awareness on 
personal and community 
hygiene and disposal of solid 
waste 

Advocacy and capacity building 
with Govt.  to ensure effective 
implementation of WASH schemes  

Awareness/training on 
sanitation and hygiene 
practices 

 Testing and treatment of water 
at community water points 

 

 

7.3 Health: 

Immediate Mid terms Long term 

Provision of safe delivery kits 
through health camps 

Restart Immunization Services: 
In partnership with the 
National Health Mission, 
Vaccination against typhoid, 
Hepatitis A and MEASLES 

Link with social sector and 
protection for PSS and to assess 
GBVs etc   
 

Provision of PSS and 
counselling services and first 
aid 

Mass Awareness for Hand 
Washing and Sanitation, 
Purification of drinking water, 
for which we need Chlorine 
Tablets / P&G Sachets, 
Demonstration of ORS Sachets, 
Breast Feeding and 
Complementary Feeding, Care 
of common childhood illnesses. 

Link with WASH for social 
determinants of health  

Management of trauma and 
provision  of emergency 
medicine 

Provision of education on 
exclusive breast feeding etc 

 

 Develop community support 
networks for improving 
community resilience and cope 
up with stress and psychosocial 
issues 
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7.4 Shelter: 

Immediate Mid-term (3-6 Months) Areas of Multi-Sectoral Assessment 

NFI: Blanket, Solar light, Bed 
sheet,  
 

 
Temporary shelters, 
permanent shelters after long 
term assessment to align with 
IAY 
 

 
Detail Assessment of shelters/ relief 
camps 
  
 

To restart schools as matric 
exams are coming in a month 
or two 

Awareness generation of Bodo 
& Adivasi community for 
rehabilitating and constructing 
their houses out of forest area. 
 

Linkages with IAY and other housing 
schemes  

 

7.5 Protection: 

Immediate Mid-term (3-6 Months) Long term 

Psycho social support to 
women, children as well as 
men for getting them out of 
fear situation and to 
motivate them to live their 
life normally 
 

Strategies for short term & 
long term peace building 
 

Assessment on security of women 
and children such as sexual abuse or 
child abuse/ exploitation 
 

Electricity supply to avoid 
darkness during night time 

Capacity building of 
community to cop up with 
mental fear and trauma 

Security of assets, property and in 
camps/villages  

  Short term and long term measures 
for peace building 
 

  Linkage with centrally and state 
sponsored IAY and other housing 
program  
 

 

7.6 Education: 

Immediate Mid-term (3-6 Months) Long term 

Books & other study 
material for children 
 

Psycho social support to 
students 
 

To assess the academic institutions 
status 
 

Safer spaces and places for 
school students who lost 
their schools 
 

Assessment of academic 
institutes damaged during 
conflict and reconstruction of 
the structures 
 

Assess the children who lost family, 
and house  
 

Provision of mid-day meal 
to students 
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8. Assessment Methodology: 

Inter Agency Group - Assam with technical support from Sphere India facilitated the Joint Needs 
Assessment and completed field assessment from 9th January to 11th January, 2015 in the worst 
affected districts, blocks and villages of Assam. The assessment followed the following 
methodologies: 
 

 Secondary analysis of the state and districts: Secondary analysis was developed by Team from 

IAG-Assam and Sphere India, also supplemented by the members having presence in the field, 

district and block level officers and key informants. 

 Assessment tool:  The standard tool for JRNA was adapted for district and village level 

assessment.  

 Team building and planning on process, sample, selection of villages, timeline etc. 

 Preparatory Meeting of IAG Assam was organized on 7th January to decide on sample size; 

number of villages for assessment and number of households to be covered in each village.  

 Orientation of field team was organized on 8th of January on the JRNA tool. 

 Field assessment with transect walk, FGDs and key informant interviews at district and village 

level interviews. 

 Debriefing by field team leaders was conducted on 12th January.  

 Data Entry for assessment tools for analysis. 

 Analysis and report writing. 

9. Assessment Areas:  

DISTRICT BLOCK GP/ VCDC VILLAGE 

Kokrajhar Titaguri DebargaonVCDC NEW BASHBARI RELIEF CAMP 

Kokrajhar Titaguri Simbrgaon VCDC DURAMARI RELIEF CAMP 

Kokrajhar Dotma Sialmari VCDC PAKRIGURI RELIEF CAMP 

Kokrajhar Titaguri Kalipukhuri VCDC DHARAMPUR RELIEF CAMP 

Kokrajhar Titaguri Kalipukhuri VCDC Mainapur 

Kokrajhar Titaguri Kalipukhuri VCDC Manikpur 

Kokrajhar Titaguri Kalipukhuri VCDC Dimapur 

Kokrajhar Katchugaon Katchugaon New Raikhunbari 

Kokrajhar Katchugaon Thankampur New Bharat Nagar 

Kokrajhar Katchugaon Katchugaon New Raikhunbari Relief camp 

Sonitpur Dhekiajuli Batasipur Santibargang 

Sonitpur Dhekiajuli Omiopur Hugrajuli 

Sonitpur Dhekiajuli Batasipur Hatijuli 

Sonitpur Dhekiajuli Senimara Khagrakachari 

Sonitpur Dhekiajuli Omiopur Madhabpur 

Sonitpur Dhekiajuli Omiopur Pasabasti 

Sonitpur Dhekiajuli Omiopur Rampur 

Note: beside the above listed areas, 5 more areas (viz: 10 No. Binapani, 8 No. Fulbari, under Sonajuli 

and Balidanga Lakhipathar villages of Shakomato Block, Sabhoi GP, Sonajuli) under Biswanatha 

Chariali Sub-division, Sonitpur District were assessed by the team during JNA. As there was delay in 

receiving the data shared after 13th afternoon was not included for analysis. 
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10. People behind the JNA:  

1. List of people attended the orientation on  JNA: 

Sl. No. Name of the member Name of the Organization 

1 Prabal Sen Caritas India 

2 SL Peter  Caritas India 

3 Binod Kr.Singh Lutheran World Services 

4 Uttam Kr. Brahma NERSWN 

5 Deva P. Sarma Save the Children 

6 Chandreswar Baruah World Vision 

7 Austin M. Kawa CASA 

8 Hemant Kispotta PAJHRA 

9 Anand Tanti PAJHRA 

10 Anjali Hazarika TNAI, Assam 

11 Godwin Hembrom PAD 

12 Kaplal  IGSSS 

13 Manoj Dash Sphere India 

14 Shivani Sphere India 

15 David Kujur IAG Secretariat 

 

2. Resource Person to facilitate an orientation on JNA tools: 

Sl. No Name Organization 

1 Munish Kaushik Cordaid 

2 Manoj Dash Sphere India 

3 Shivani Rana Sphere India 

 

3. Field Assessment Team: 

Sl. No. Name of the member Name of the 
Organization 

District/Sub-division 
Assessed 

1 Prabal Sen Caritas India Kokrajhar 

2 Peter  Caritas India Kokrajhar 

3 Shivani Sphere India Kokrajhar 

4 Uttam Kr. Brahma NERSWN/Care Kokrajhar 

5 Modhu Basumatary Discovery Club, Kokrajhar  Kokrajhar 

6 Paltan Kisku NERSWN/Care Kokrajhar 

7 Munish Kaushik Cordaid Kokrajhar 

8 Sibran Basumatary NERSWN/Care Gossaigaon 

9 Tiros Brahma NERSWN/Care Gossaigaon 

10 Bajon Hembrom NERSWN/Care Gossaigaon 

11 Binod Kr.Singh Lutheran World Services Gossaigaon 

12 Deva P. Sarma Save the Children Dhekiajuli/Sonitpur 

13 Chandreswar Baruah World Vision Dhekiajuli/Sonitpur 
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14 Hemant Kispotta PAJHRA Dhekiajuli/Sonitpur 

15 Anand Tanti PAJHRA Dhekiajuli/Sonitpur 

16 Austin M. Kawa CASA Biswanath/Sonitpur 

17 Kretofil Bhengra CASA Biswanath/Sonitpur 

18 Godwin Hembrom PAD Biswanath/Sonitpur 

19 Karishma Sharma IGSSS Chirang 

20 Bruno Kachua The ANT Chirang 

21 Laxmi Chetry The ANT Chirang 

22 Agustus BGSS/CRS Chirang 

23 Manoj Dash Sphere India Assam State Secretariat 

24 David Kujur IAG Secretariat Assam State Secretariat 

 

4. Report Writing Team: 

Sl. No. Name Organization 

1 David Kujur  IAG Assam 

2 Chhemet Lamo Sphere India 

3 Neha Khara Sphere India 

4 Dr. Suchitra  Sphere India 

5 Shivani Rana Sphere India 

6 Kennedy  Sphere India 

 

5. Technical/Review Team:  

Sl. No. Name Organization 

1 Mintu Devnath ACTED 

2 Mr. Kaplianlal Thangluai IGSSS 

3 Chittapriyo Sadhu Save The Children 

4 David Kujur IAG Assam Secretariat 

5 Chhemet Lamo Sphere India 

6 Rahul Dey ADRA 

7 Manoj Dash Sphere India 

 

11. Annexure 

11.1 District Assssment Format 

INDIA – RAPID Needs Assessment Format 
Phase 1 – Initial Days 

(1-25 days in the immediate aftermath of a disaster) 
District Level Assessment Format 

To be Used by the  
Partner Agency  
To be used at the  

District Level 
An India Humanitarian Collective Action  

Please put data based on SADD- Sex Age Disaggregated Data 

1. Date of assessment (DD/MM/YY):  

A. AGENCY CONTACT INFORMATION 

1. Please provide information of the contact person from the agency 

2. Name of the Agency  

3. Address:  
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4. Focal Point  5. Contact Numbers  

6. Designation  7. E-Mail  

8. Website  9. Twitter @  

B. BASIC INFORMATION 

10. Name of the District:  11. Total population of the Village(s): 

12. Name of the Block:  Total:  

13. Names of the Gram 
panchayats/ Halket : 

 
Male:  

Female:  

14. Names of Villages
1
  ST:  

  SC:  

C. DISASTER EVENT 

15. Date and time of disaster/start of 
disaster (If it can be specified): 

 
 

16. Type of disaster: 
(If other, please specify) 

Cyclone       Flood                       Water-logging                Landslide    
Tsunami      Cold Wave               Earthquake             Wind storm/Tornado 
Lightning     Epidemic/Outbreak  Avalanche/ Snowstorm Drought                  
Heat  Wave  Conflicts     Road Accidents         
Other………………………………………. 

17. Category of the area 
affected by the disaster 
(Predominantly): 

Urban-City/ Town 
Rural/Village 

18. Description of the 
area affected by 
the disaster 
(Predominantly): 

Coastal Hilly 
Island  
Flood plain 
__________ 

19. Total no. of blocks affected  

20. Most severely affected blocks with percentage 
(Please tick one per category):  

  0% = None  
 1-25% (Up to approximately ¼ of the population 
 26-50% (Between ¼ and ½ of the population) 
 50% - 100% (More than ½ of the population) 

Blocks Name Population affected % 

  

  

  

  

  

21. Total no. of Gram Panchayats affected  

22. Approximately how many 
people are dead?  
Only fill out if known 
(disaggregated data if 
possible) 

23. Approximately how 
many people are 
missing? Only fill out 
if known 
(disaggregated data 
if possible) 

24. Approximately 
how many people 
are injured? Only 
fill out if known 
(disaggregated 
data if possible) 

25. Approximately how many 
people have been 
displaced? Only fill out if 
known (disaggregated 
data if possible) 

    

26. Where are people living in 
the affected villages since 
the disaster? (Tick all that 
apply; If other, please 
specify) 

Spontaneous settlement  (outside homes/ in clusters on high lands)                   
Pre-disaster location (original home)                   
Collective center/public building / community structures       
Pre-disaster location (original village, but not original home, house damaged) 
Formal Camps  
Other……………………………………………………………………….. 

27. How many camps are operational in 
the district 

Run By Numbers People residing 

Govt Run    

NGO run   

Informal    

Other groups run   

28. Has accessibility to the affected area been 
reduced by the disaster?  

29.  Type of accessibility reduced: (If other, please specify) 

Not accessible partially accessible 
Road Telecommunications   Bridge  Market  
 Power/ Electricity Other…………… 

30. How many livestock are affected by disaster? (Please tick one 
category): 

  0% = None 1-25% (Up to approximately ¼ of the population 
 26-50% (Between ¼ and ½ of the population) 

31.  Provide details of the  livestock losses 
 

Dead__________ Missing________ 
Injured__________ Displaced________ 

                                                           
1 Please add the GP/ village list and the demographic details as annexure 
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 50% - 100% (More than ½ of the population) 

D. POST DISASTER SCENARIO DEVELOPMENT 

32. What are the present weather conditions:   
(If other, please specify) 

Normal   Heavy Rain Very cold 
Windy   Hot   Humid 
Cloudy  Other………………………………… 

33. In the coming two weeks, the situation in the disaster 
affected area is most likely to: 

Stay the same  Improve Worsen 
 

34. What factors could make the situation for affected 
people worse? 
(If other, please specify) 

Continuous heavy rain Water level rising  
Aftershock                Disease Outbreak  
No rain               Water logging  
 Caste/ ethnic violence Other………………………. 

35. Health Facilities at district level:  

No. of Doctor   Facilities available in the hospital  

No. of paramedical staff    

Functional blood banks    

OT (operation theatre)    

Ward Facilities     

 

36. In the worst case scenario, how many people and 
livestock might this affect? 

Population  Livestock 

  

E. AVAILABLE RESOURCES, COPING STRATEGIES AND SUPPORT REQUIRED 

37. Outline resources available at the district level in the following sectors: 

Sector  
Is extra assistance 
required?   

Comment on what assistance is required. 

a) WASH 
 

 Yes  
 No 
 Inf. 

unavailable 

 
 
 

b) Shelter and non-food items 

 Yes  
 No 
 Inf. 

unavailable 

 
 
 

c) Food  
 

 Yes  
 No 
 Inf. 

unavailable 

 
 
 

d) Livelihoods 

 Yes  
 No 
 Inf. 

unavailable 

 
 
 

e) Education 
 

 Yes  
 No 
 Inf. 

unavailable 

 
 
 

f) Health 
 

 Yes  
 No 
 Inf. 

unavailable 

 
 
 

g) Protection ( Gender Based 
Violence, Dalit issues and 
children) 

Yes  
 No 
 Inf. 

unavailable 

 
 

h) Nutrition -relates to 
Sufficiency etc 

Yes  
 No 
 Inf. 

unavailable 

 
 
 

38. How many NGOs are working in the district?  
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39. How would the assessment team describe 
the immediate overall relief needs in this 
District (needs in coming days and weeks): 

Serious need of assistance 
Some need of assistance 
Needs can be managed with resources available at Gram 

Panchyat/ Block level 

40. Which appear to be the highest priority for 
immediate assistance?  (rank up to, but no 
more than three) 

 Water  Sanitation 

 Shelter  Bedding and blankets 

 Clothing  Food (nutrition?) 

 Livelihoods  Education 

 Livestock   

 Health  Protection/security? 

41. How would you describe the recovery needs 
in this District (needs in coming three or more 
months): 

Serious need of assistance 
Some need of assistance  
Block/ GP and communities coping strategies will be enough 

Any further comments or observations: 
 
 
 
 
 
 
 
 
 

Sources of information and data:  
 
 
 
 
 
 
 
 

11.2 Village Assessment Format  

INDIA – RAPID Needs Assessment Format 

Phase 1 – Initial Days  

(1-25 days in the immediate aftermath of a disaster) 

Village Level Assessment Format 

To be Used by the  

Humanitarian Agency/ NGO 

To be used at the  

Village/ Hamlet Level 

An India Humanitarian Collective Action  

Please put data based on SADD- Sex Age Disaggregated Data 

A. SPECIFIC LOCATION OF AFFECTED POPULATION 

1. State 2. District 3. Block 4. GP 5. Village 6. Hamlet 7. Ward 

       

8. GPS coordinates (latitude and longitude) North  East  

9. Total number of Wards? (within a village)  10. Number of affected Wards?  

Only fill out if known-(disaggregated data if possible) 

11. Total population of village, before disaster  Male/Female: Total  Male  Female  

12. Estimated % of overall population affected?  
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13. Estimated population affected? (Indicate the answer using # of affected 
persons OR # of affected households) 

Individuals Households 

  

14. Approximate no. 
of people dead?  
 

15. Approximate 
no. of people 
missing?  

16. Approximate no. 
of people injured? 

17. Approximate 
no. of people 
displaced? 

18. Approximate no. of 
people non-displaced 
(minor shelter damage) 

     

19. Please provide the disaggregated data in numbers for the affected population (if possible- based on Secondary data 
etc) 

Children Women Men P/Cwd
2
 Women  Pregnant (7

th
 to 9

th
 month) and 

nursing (0-6 months) 
Minorities SC/ST 

       

20. How far has the waters entered  within the village  into the houses 

21. How long will the waters stay less than 3 days   more than 3 days  

22. How high is the water logging 1-3 ft                            above 3 ft 

23. Which are the Six worst affected Wards?  
(Please write their names, please add if more) 

i.______________    ii. ___________________ 

iii.______________  iv. __________________ 

v.______________   vi. ___________________ 

OR all Wards are equally badly affected (If so, tick box) 

Comments/ Suggestions/ Additional Information:  

 

B. WASH 

24. Has water supply been damaged/adversely affected? 
(If No or Inf. unavailable, skip to Q.30) 

Yes No Inf. unavailable 

25. What are the sources of drinking 
water which have been damaged? 

Open well (erstwhile used for drinking water purposes)  Springs 

Pond with embankment breached   Pipe water supply  Tube well 

26. What is the current water source? Wells Ponds/ Open Water bodies Tube wells/ hand pumps 
Piped Water Supply Any other _______________________________ 

27. Approximate % of total population of the Village without access to safe 
drinking water due to disaster? 

0% = None1-25% (Up to approximately ¼ of the population) = A few26-50% 
(Between ¼ and ½ of the population) = Some50% - 100% (More than ½ of the 
population) = Many 

None 

A few 

Some  

Many 

Inf. unavailable 

28. Access to water for all people with 
disabilities/ST/SC/Minorities (Post disaster)? 

Yes No Inf. unavailable 

29. Is the water available at the source enough for Sufficient for Short term (for 1 weeks) Partly (for 2 weeks) 

                                                           
2 People / Children with disabilities 
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short-term and longer-term needs for all groups 
in the population? 

Long term sufficiency (beyond 3 weeks) Inf. 
unavailable 

30. Do people have enough water containers of 
appropriate size and type? 

None A few Some Many Inf. unavailable 

31. Have toilet facilities been damaged/adversely affected?   
(If No or Inf. unavailable, skip to Q35) 

Yes No Inf. unavailable 

32. What were the pre disaster excreta disposal 
practices? 

Open Areas Household/ Community Latrines 

33. What % of households have access to toilet  
facilities 

0% = None1-25% (Up to approximately ¼ of the 
population = A few26-50% (Between ¼ and ½ of the 
population) = Some50% - 100% (More than ½ of the 
population) = Many 

Female Male 

Many 

 None 

A few 

Some 

Inf. unavailable  

Many 

 None 

A few 

Some 

Inf. unavailable  

34. What are the current (post Disaster) excreta disposal practices? Open Areas 

Household/ Community Latrines 

35. Is there a threat to the health and well-being of the affected population due 
to: 

 Carcass disposal  

 Solid waste/ garbage  

 Waste Water 

 Rainwater runoff/drainage 

 Any other ………………………  

36. What was the practice on menstrual hygiene pre disaster? and 
do they still have access to them  (ask women and 
girls/ANM/AWW/ASHA worker)? 

Cloth Sanitary Napkins Any other  

________________________________ 

Yes No Any Other 

Comments/ Suggestions/ Additional Information:  

 

 

C. SHELTER 

37. Is shelter an issue as a result of the disaster? 
(If No or Inf. unavailable, skip to Q43) 

Yes No Inf. unavailable 

38. Approximate number of households in need of immediate shelter? 
0% = None1-25% (Up to approximately ¼ of the population = A few26-50% 
(Between ¼ and ½ of the population) = Some50% - 100% (More than ½ of the 
population) = Many 

None   A few 

Some   Many 

Inf. unavailable 

39. What are the exposure elements that concern 
you? 

Rains/Snow  Cold Mosquitos  Darkness  Heat  

 Snakebites  Wild Animals     Others______________ 
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40. Are alternative places available to people who require shelter (e.g. 
community shelters or buildings that can be used as collective centers)?    

Yes No Inf. unavailable 

41. Number and nature of operational Govt. shelters? (specific number)  

42. Land availability and shelter damage both partial and complete  

43. Availability of NFI Yes No Inf. unavailable 

Comments/ Suggestions/ Additional Information:  

 

 

 

D. FOOD, NUTRITION AND LIVELIHOODS 

Explanation on how to interpret the severity criteria in the food security questions: 

Less than 20% = Low damage; 20-50% = Moderate damage; 50% - 100% = Severe damage 

44. Are people likely to have their food stocks (at HH level) destroyed or 
damaged as a result of the disaster? 
(If No or Inf. unavailable, skip to Q43) 

Yes No Inf. unavailable 

45. If yes, estimate the severity of the damage: Severe  Moderate   Low   Inf. unavailable 

46. What is the current (at the time of assessment) food 
grains/items stock? 

 less than a week 

 1-3 weeks 

 1 month 

 more than a month  

47. Are there significant changes 
in the total amount of food 
that people are eating since 
the disaster, on average? 

Female Male Children 

Amount decreased 

Amount same 

Inf. unavailable  

Amount decreased 

Amount same 

Inf. unavailable  

Amount decreased 

Amount same 

Inf.unavailable  

48. Are there significant changes in the amount of food eaten by under-5 children since emergency happened, on 
average? 

 Yes/No If yes, Name different food groups How many times per day do you 
feed the child  

Amount consumed has increased    

Amount consumed has decreased    

Amount consumed is same    

Do not Know    

 

49. Has the cost of food has increased post disaster – yes/no Yes   No  only marginally  

50. Did the community (pre-cyclone / flood/pre disaster) have 
access to ICDS and health center? If no why (Probe - distance 
is a problem, transportation, bad road, access cut off etc.). 
Has the ICDS and health center is affected by disaster?  
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51. Do people have access to the 
following nutrition programmes 
post disaster? 

Supplementary nutrition provided by ICDS centers
3
 

Growth monitoring and identification of SAM child 

 Referral mechanism of SAM 

Facility based management of SAM / Nutrition Rehabilitation center 

None 

52. Are households able to cook food/boil water since the 
disaster? 

Yes- majority can cook  

No, few can cook  

Inf. unavailable 

53. Do the households have enough supports to cook/ make food 
(utensils, fuel, stoves) 

Yes- majority have items/ implements  

No, few need supports 

Inf. unavailable 

54. Are there safe and private places for women to breastfeed?  Yes   No   Inf. unavailable 

55. what is the staple food, (before/ after):   Rice  Wheat ___________ ___________ ____________   

56. Is there a PDS shop in the village and is it operational with 
stocks 

Available   Unavailable 

Functional     Dysfunctional  

57. Are markets in the affected area functioning?   Fully    Partly    Not functioning Inf. unavailable 

58. Do markets have stocks of food?  Yes No Inf. unavailable 

59. Are markets generally accessible by the local community? Yes No Inf. unavailable 

60. % of community who can afford to buy food from market?  0% 1-25% 26-50% 50-100% 

61. In your community which family member manages purchases? Female Male  

62. Which 
livelihoo
ds are 
likely to 
be most 
affected 
and for 
how 
long?  
(If 
others, 
please 
specify) 

Female Male 

Non-agricultural day labour  

Agricultural day labour 

Small and marginal farmers   

Medium and big farmers  

Others  

(Artisans, Petty Shops, SM Entrepreneurs etc.)   

 Sharecroppers 

 Livestock dependant  

Non-agricultural day labour  

Agricultural day labour 

Small and marginal farmers  

Medium and big farmers  

Others  

(Artisans, Petty Shops, SM Entrepreneurs etc.)  

 Sharecroppers 

 Livestock dependant  

                                                           
3 Has infant formula (dried or ready to use) or other milk products (e.g., dried whole, semi-skimmed or skimmed milk powder, ready to use 

milk) and/or baby bottles/teats been distributed since the emergency started? 
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 Loans of SHG 

 MNREGA Works 

Fisher folk (& Allied activities)   

(Specify)………………………………………… 

 Loans of SHG (women) 

 MNREGA Works 

Fisher folk (& Allied activities)   

(Specify)………………………………………… 

 for 30 days  for 60 days   Beyond 60 days  for 30 days  for 60 days  Beyond 60 days 

63. What is the severity of damage of the major crop/crops? Severe  Moderate  

Low No damage 

Inf. unavailable 

64. What are important crops that are damaged?  

65. Total agricultural land affected  

66. Have there been losses to agricultural inputs and equipment 
and other livelihoods assets?    

Severe  Moderate  

Low No loss 

Inf. unavailable 

67. What is level of death or loss of livestock (animals and 
poultry)? 
(Please specify type & number of livestock 

Severe  Moderate  

Low No loss or death 

Inf. unavailable 

68. How has the availability of fodder for domestic animals been 
affected? 

Severe  Moderate  

Low No loss 

Comments/ Suggestions/ Additional Information:  

 

E. EDUCATION 

69. Number of children availing facility in schools/ education institutions Primary  High school  

70. How many schools/education institutions are not functioning because 
of the disaster?   

Primary  High school  

71. What are the main reasons for 
schools/education institutions not 
functioning post disaster? (tick all 
that apply) 

No teachers No students  

Infrastructure damage No Midday Meal 

Study materials damaged   School not accessible  

Schools used as shelter       Inf. unavailable 

72. What proportion of children are going to school 
before and after (disaster) % 

 Before After 

Boys   

Girls   

73. Assessment of loss of educational material of children at HH – books, text books, 
note books, bags -0% = None1-25% (Up to approximately ¼ of the population = A 
few26-50% (Between ¼ and ½ of the population) = Some 50% - 100% (More than 
½ of the population) = Many 

None       A few 

Some       Many 
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Inf. unavailable 

74. How soon will the schools become functional?  within 15 days  within 30 days   Beyond 30 days 

Comments/ Suggestions/ Additional Information:  

 

F. HEALTH  

75. Status of health facilities/ 
service providers in the 
Village  

 Numbers (pre disaster) Affected 

PHC   

Anganwadi   

Rural Health Providers   

Ambulance   

Mobile clinic   

Health camps   

76. How soon will the health facilities be functional?  within 15 days  within 30 days   Beyond 30 days 

77. What are the main reasons for 
health facilities not functioning? 
(If other, please specify) 

Staff shortage   Damage to building 

Supplies/medicine shortage  Inaccessibility  

Not applicable/all are functioning         Other………………………………… 

78.  Are there any underlying health 
concerns in Village?  
(information should come from 
pre-disaster knowledge) 

Malnutrition Communicable diseases   

No underlying concerns        Dehydration 

Diarrhoea                             Respiratory infection 

Fever with rashes                Other…………………………. 

79. Are there any health concerns 
as a result of the disaster? 
(If other, please specify) 

People injured                Dead bodies (people/animals) 

Communicable disease Ante-natal Care 

No                                  Other……………………………………………………. 

80. No of pregnant women in 8
th
 month of pregnancy and whether service available for delivery?  

81. o p access to the following 
health services? 

Outpatient consultations     Antenatal /post natal check ups 

Routine Immunization         Basic essential obstetric care  

Emergency essential obstetric care/ Institutional delivery    Don’t know 

82. Are children in a state of stress due to the disaster?  Yes    No    Inf. unavailable 

83. Do People need counseling and support?    Yes    No    Inf. unavailable 

Comments/ Suggestions/ Additional Information:  

 

G. PROTECTION 

84. Are there major protection concerns (select all that apply)- Note: (Inf. NA) Inf. unavailable  
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 Lack of adequate physical protection  Yes  No   Inf. NA 

 Breakdown of law and order (looting crime)  Yes  No   Inf. NA 

 Presence of armed non-state actors  Yes  No   Inf. NA 

 Violence(s) between members of displaced community and/or host community  Yes  No   Inf. NA 

 Threat from host community  Yes  No   Inf. NA 

 Forced return or relocation  Yes  No   Inf. NA 

 Presence or risk of sex and Gender Based Violence  Yes  No   Inf. NA 

 Incidence of child abuse and exploitation  Yes  No   Inf. NA 

 Presence or risk of human trafficking  Yes  No   Inf. NA 

 Split families (family members separated from others)  Yes  No   Inf. NA 

 Unaccompanied children (registration, family tracing?)  Yes  No   Inf. NA 

 Loss of legal documents(s)
4
   Yes  No   Inf. NA 

 Persons with special needs  
(i.e. disabilities, elderly, single-headed household, single women) 

 Yes  No   Inf. NA 

 No arrangements for the remains of the deceased  Yes  No   Inf. NA 

 Discrimination against ethnicity (indigenous peoples)  Yes  No   Inf. NA 

 Safe and private latrines for women and girls  Yes  No   Inf. NA 

 Safe and private latrines for men and boys  Yes  No   Inf. NA 

 Safe and private spaces to bath for women and girls  Yes  No   Inf. NA 

 Safe and private spaces to bath for men and boys  Yes  No   Inf. NA 

 Sufficient hygiene materials for women  Yes  No   Inf. NA 

 Safe and private places for women & girls with special needs  Yes  No   Inf. NA 

 Security of livestock  Yes  No   Inf. NA 

Comments/ Suggestions/ Additional Information:  

H. INFORMATION SOURCES 
(please indicate the sources of information used in compiling this report) 

Please tick all that apply #s Name Phone Number 

 Affected community respondent(male)    

 Affected community respondent (female)    

 Village Parishad Chairman    

 Village / GP Secretary     

                                                           
4 Ration card, voter id, land documents, insurance, immunization cards, ANC cards, health cards (birth registration, marriage, etc.) 
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 Ward Member    

 Anganwadi Worker     

 I/NGOs (please name organization)    

 Direct Observations of assessment team    

 Philanthropists  (please name agency/ Group)    

 Other…………………………    

85. Name of Interviewer  Female Male Contact 
Number: 

86. Interviewer Organization  

87. Date and time of Interview  

88. Choose Interview type Female FGD     Male FGD    Children FGD    Elderly FGD 

89. Type of Community SC    ST    General   Minority  Mixed group 

90. Number of Volunteers available in village   

91. Task Force available in village   

Suggestions and recommendation of Interviewer  

 


