
 

JOINT UN OBSERVATION MISSION REPORT 

KEY OBSERVATIONS/FINDINGS 

 Umerkot and Sanghar received less or limited rainfall during 2016 monsoon 

compared to 2015, while Tharparkar received more rainfall in 2016 compared 

to 2015. 

 The rains were not timely and did not prove adequate for agriculture activi-

ties to the required  extent resulting in less yield per acre compared to normal 

year in Tharparkar and Umerkot.  

 The HHs in the surveyed villages in desert areas were observed to be vulnera-

ble in terms of food availability and accessibility, as no cereal stocks were 

reported at the HH level and markets are far involving huge transportation 

cost. Most HHs are buying food/non-food items from the markets on credit, 

indicating not having enough resources to buy food/non-food items. Thus the 

overall food security and livelihood situation of the HHs in these areas re-

mains fragile. 

 Fodder availability is currently inadequate in desert areas of Umerkot and 

Sanghar and with depleting grazing areas for livestock, fodder availability 

could be a matter of concern for the livestock in next few months.  

 Livestock diseases and deaths need immediate attention, as livestock is the 

main source of food and livelihoods for HHs in these communities. 

 Water scarcity is another immediate concern; water is available at long dis-

tances and water from majority of the sources appears not safe for drinking. 

 Health and nutrition of children and women is another matter of immediate 

concern. Communities have to visit healthcare facilities in the main cities, 

even for the minor health concerns.  

 As such limited assistance has been extended during the past six months in 

the areas except WFP’s Cash and CMAM projects, FAO/Livestock department 

‘s vaccination support and BISP. 
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COMMUNITY DEMOGRAPHICS 

 The surveyed communities are located in desert areas, and have around 40

-200 households. Between 15-30 community members, including women 

in few communities, attended the FGDs. Around 20%-30% households in 

the surveyed communities have young children with pregnant and lactating 

women (PLW).  

 

CROP PRODUCTION 

 Almost all surveyed communities reported low rainfall during 2016 mon-

soon, resulting in no or substantially less crop production. The outlook for 

the next few months suggested that the areas could fall more fragile in 

terms of food security, if there are no or limited rains in the coming mon-

soon . 

NB. In terms of agriculture all these areas are arid mono-cropping zones where 

agriculture activities are totally dependent on rainfall during the monsoon, from 

July to September.  

 The communities in Tharparkar and Sanghar reported some rainfall this 

winter, whereas no rainfall was reported in Umerkot.  

NB. The surveyed areas historically receive very little rainfall during winter. Tra-
ditionally, due to absence of irrigation and lack of rainfall during winter, there 
was no crop cultivation in Rabi in all surveyed communities.  

 

LIVESTOCK 

 The main livestock owned by the communities are goats, sheep and don-

keys while fewer households also own cows and camels. Goats and sheep 

are mainly kept for subsistence/food needs and livelihood, whereas camels 

and donkeys, own by fewer HHs, for transportation and water collection.  

  

KEY FINDINGS FROM FGDS IN DESERT AREA 

Recently PDMA Govt. Sindh requested the United Nations through UNOCHA 

to send a quick joint UN observation mission to assess the impacts of long dry 

spell on agriculture (crop production and livestock), food security, health and 

nutrition and livelihood strategies of population and their coping capacity in 

districts previously affected by drought. The mission was also requested to 

establish priority needs and suggest mechanisms to meet the needs. Mission 

findings will help to decide on: 

a. Whether the current situation may be declared as a "humanitarian emer-

gency" or a "critical situation that may further deteriorate leading to a 

humanitarian emergency" or a "moderate shock that could be dealt-with 

in the established institutional framework" 

b. Whether the findings and recommendations of the detailed assessments 

and missions conducted during the previous year (2015-2016) are still 

valid; 

c. whether the recommendations from the previous studies conducted in 

the areas have been put into practice and if yes, whether any positive 

change has been observed; if no action has been taken, whether any 

further deterioration has been noticed. 

METHODOLOGY 

The observation mission 

adopted the mix methodol-

ogy.  A team met with the 

key government officials of 

health, agriculture, livestock 

and food department in 

each district and used a 

structured key informant 

tool,  while two teams went 

to the field at two different 

locations. In order for wider 

geographical coverage, 

teams visited two UCs per 

district and  two villages in 

each union council in desert 

areas of the surveyed dis-

tricts. The teams held focus 

group discussion with com-

munity members using a 

semi-structured tool. 

Areas visited:  

Tharparkar: UC Hirar in 

Tehsil Chachro and UC Kehri 

in Tehsil Islamkot  

Umerkot: Kaplor and Faqir 

Abdullah UCs in Tehsil 

Umerkot 

Sanghar: Kamil Hingoro and 

Bilawal Hingoro UCs in 

Tehsil Khipro 

Most villages in all three 

districts visited by the mis-

sion are being assisted by 

World Food Programme 

under its cash transfer pro-

ject, therefore, in order to 

carry out some comparative 

analysis, one assisted and 

one non-assisted village 

was picked in each union 

council.  
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 Across the surveyed communities, selling livestock was reported to be an im-

mediate coping mechanism to meet household needs (food, health care and 

social/community events) and also due to livestock diseases, lack of fodder/

feed in their fields/grazing lands, lack of affordability to buy fodder/feed and 

to purchase water. The elements of distress selling were also reported, as the 

reported livestock prices were much less as compared to selling prices in nor-

mal times1.  

 The current availability of fodder, mainly from green/dry fodder and wild 

plants/bushes, was reported to be inadequate due to a gradual reduction in 

grazing/pasture areas, and the outlook for the next 3-4 months suggests that 

the communities might face fodder shortages for their livestock.  In fact, dry-

ness in open fields / grazing areas was more visible in desert areas of Umerkot 

and Sanghar compared to Tharparkar, probably due to less rainfall in mon-

soon in the areas.  

 Major livestock losses, during the past six months were reported, due to a 

number of livestock diseases (PPR, FMD and skin diseases), low availability of 

water and fodder. Livestock losses were mainly of small ruminants; goats be-

tween 20%-40% and sheep between 35%-50%, whereas deaths of large rumi-

nants were very few. The communities also reported less than sufficient or 

least availability of water, fodder and medicines for livestock. 

 

INCOME SOURCES 

 Another vulnerability observed is associated with the livelihood strategies; 

the three main sources of income across the districts are agriculture and non-

agriculture labour, sale of livestock/livestock products and sale of own pro-

duced crops/vegetables. The participants in the FGDs reported that their 

household monthly income, currently around Rs. 6000-7000, has reduced by 

Rs. 2000-3000 per month compared to last year, is hardly sufficient to meet 

the monthly expenditures. Less rain, less land cultivation, low crop yields and 

deaths of livestock have been reported as the main contributing factors in 

reduction in household income.  

 Borrowing food on credit is a common coping mechanism for the HHs. The 

community members in winter usually migrate to neighbouring irrigated are-

as and cities in search of agriculture and non-agriculture labour (harvesting of 

wheat, sugarcane and cotton picking, day labour in some factories/mills etc.). 
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1. During the past six months, a goat was sold for Rs. 3,000-5000; a sheep for Rs. 3,000-

3,500, a cow for Rs. 20,000-35,000, a camel for Rs. 40,000-50,000 and a donkey for Rs. 

4,000-5,000. Normally, price of a goat ranges between Rs. 6,000-8,000; a sheep Rs. 4,000-

6,000, a cow Rs.25,000-40,000, a camel Rs. 45,000-55,000, and a donkey Rs. 4,000-5,000.  



 

 

ACCESS TO FOOD AND MARKETS 

 As there has been little production of cereal crops in Kharif season (July-

October) in 2016 in Tharparkar and Umerkot, most of the households in the 

surveyed communities have already consumed the cereal stock from previous 

harvest. The children and adults currently eat 3 and 2 meals respectively per 

day, which is not different from their consumption pattern in recent past. How-

ever, community members wish to have 3 meals per day, but cannot afford it 

due to low purchasing power. The main diet of majority of community members 

is wheat/millet roti (bread) along with potatoes/chillies or a locally produced 

vegetable (guddri) or lentil and lassi, whereas meat is eaten rarely.  

NB. As per recent KAP survey conducted in Tharparkar district in Nov-Dec 2016, mini-

mum dietary diversity in children 6-23 months was 17.9%, which has increased as per 

the findings from MICS 2014 (14.2%). The children are usually dependent on the 

available seasonal foods prepared for all family members. As most families are poor, 

these available foods are often limited. 

 The nearest accessible markets to the population in these communities for pur-

chasing food and non-food items, are the ones located in the main cities 

(District/Tehsil), normally at a distance of 35-50 KMs.  Accessing markets involve 

several problems such as long distance, very poor/kacha roads, high cost of 

transportation (around 200 PKR per person for two-way travel) and unavailabil-

ity of frequent transport.  

 Though sufficient food availability in the markets was reported, however, re-

moteness and access issues make these communities more vulnerable in terms 

of food availability.  

 

COPING STRATEGIES 

 Households, in order to cope with the short-term food shortfall or lack of re-

sources to buy food, currently adopting a number of consumption based coping 

mechanisms, such as relying on less preferred and less expensive foods, borrow 

food or rely on help from a friend or relative and reduce portion size of meals 

when there is not enough food or money to buy food.  

 Further, majority of households have also contracted debts during past six 

months for purchasing food items, meet health expenses, social events/

ceremonies and purchase of livestock and agriculture inputs. The communities 

have mainly contracted debts to shop keepers, relatives/community members, 

and landlords. Communities visited in Sanghar also reported obtaining interest 

free loans from Government banks under Prime Minister’s Loan Scheme.   

 Migration, with family members and livestock, to nearby irrigated areas/districts 

is another common coping strategy in the surveyed communities. Some house-

holds are planning to migrate in March to earn livelihood and procure fodder 

for their livestock.  
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EDUCATION 

 The state of children education was observed to be very poor in these commu-

nities. Schools in these communities are either not available or are located at 

long distances  from the  communities, therefore, most children in the areas are 

out of school. The basic facilities like drinking water and washroom for girls are 

almost not available in all schools. The communities reported non-existence of 

schools, long distance, lack of teachers, children need to work at home, looking 

after livestock and collecting water as the main reasons for children not attend-

ing schools.  

HEALTH AND NUTRITION 

 The surveyed communities mostly access health care from Tehsil Head Quarter 

(THQ) Hospital, Basic Health Unit (BHU) and District Headquarter Hospital 

(DHQ). These facilities are located very far from the communities, at a distance 

of 35-60 kilometres with higher transportation cost, compounded by lack of 

availability of frequent transport might influence the decision to delay or not 

seek health care. Further, medical staff and medicines at the health facilities are 

also not regularly available as reported by the communities. 

 Most of essential health services are available in THQs and DHQs. The commu-

nities also reported reception of family planning services in all public health 

facilities; however, Community Mid Wife (CMW) and Lady Health Worker (LHW) 

were not available or deployed in most of the communities surveyed. Further, 

children under 5 are receiving polio vaccination and last polio vaccination was 

given to under 5 children a month ago (in January 2017). 

 During the past six months, 20%-35% children in the community were sick/ill 

and most common health concerns/complaints were pneumonia, fever/flue/

coughing, diarrhoea, meningitis, cholera and child weakness. 

 Around 2%-3% children were disabled in each community surveyed, with no 

significant gender gaps. The most common disabilities are related to vision, 

hearing, speech and physical (lower and upper limb).  

 Around 1%-2.5% of children under five died in each community surveyed during 

past six months, particularly higher in Tharparkar. As most of these deaths oc-

curred in the community, the number of deaths reported by district health offi-

cials might be considerably low. 

 Across the districts, malnutrition has been a major problem, especially among 

women and children.  

 

NB. The recent SMART survey conducted by UNICEF in district Tharparkar in Decem-

ber 2016 in collaboration with Nutrition Support Programme revealed that the prev-

alence of stunting and underweight in the district were found to be very high, 51.3% 

and 56.0% respectively, much higher than the WHO emergency threshold level of 

15%. Maternal malnutrition (having MUAC less than 21 CM) was also estimated to 

be very high, 20.8%.  

ACCESS TO WATER 

 The water scarcity was observed to be a critical issue in the desert areas where 

communities entirely depend on rainwater or the brackish ground water for 

drinking purposes.  Another vulnerability observed with regard to  



 

 

 drinking water was the remoteness as HHs have to travel 2-15 kilometres, 

often using camels or donkey carts, to collect drinking water. The most com-

mon sources of drinking water include wells (protected/unprotected), rain-

water catchment, and fewer communities rely on Govt. water supply 

schemes away from the villages
2

. Further, water from these sources is still 

not adequate for the community needs.  

 Mainly women and men collect drinking water depending upon distance to 

water source and also accompanied by children. The main problems in ac-

cessing water include long distance to water sources, difficulties in water 

transportation, amount of time dedicated for water collection for animals 

and availability  of good  quality of water. Very few communities use, cloth 

filtration and boiling, to improve the quality of drinking water. 

 The plight of communities in desert areas is quite evident as they either re-

main concerned about or occupied in collecting water during most of their 

lifespan.  

 

INFORMATION AND  COMMUNICATION 

 Radio, mobile phones and community/religious leaders were reported to be 

the three most common primary sources of communication and can also 

serve as the early warning systems for the community to get information. 

Mostly communities were interested in acquiring information on weather 

forecast, health services, food and relief assistance, livestock diseases and 

vaccinations.    

 

RECEPTION OF ASSISTANCE 

 During the past six months very limited assistance has been extended to the 

households in the surveyed areas. WFP is implementing, a conditional 

cash assistance project, covering around 15%-20% of households in the 

surveyed communities that meet the criteria and the selected house-

holds receive cash for three cycles of trainings, and a community based 

management of acute mal-nutrition (CMAM) in most surveyed villages 

in all three districts. In addition, around 20% households in some com-

munities is also receiving BISP payments. FAO is also providing support 

to the Livestock department for the vaccination of livestock. Solar wa-

ter purifiers were provided by RDF, to all households in couple of sur-

veyed communities in Sanghar, however, yet to be installed. 

 

SHORT TERM COMMUNITY NEEDS 

 As per the immediate observation and identification by the communities in 

desert areas, health and water seemed to be the two immediate concerns in 

these areas. Water, in all aspects, e.g. for drinking purposes, for agricultural 

activities and for livestock was reported to be the main problem across the 

communities. 

 Other short term supports sought by the HHs include: fodder for livestock, 

  6 
2. A community in Umerkot gets water delivered by water tankers, collected from a nearby 

small town which is 35 kilometres away from the community, and cost Rs. 2,000-3,000 per 

visit. The cost of water is paid by selling livestock, a negative coping strategy.  
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KEY POINTS FROM THE INTERVIEWS WITH 

THE GOVT. OFFICIALS 
 The situation in all the three districts is not precarious as of now. Accord-

ing to government officials situation is much better compared to 2014-

15. 

 Desert areas in Umerkot and Tharparkar districts practice mono-

cropping. Sowing time is the monsoon season soon after rains. The im-

portant crops grown in these areas include Guar, Millet and Pulses (Moth 

and Moong), whereas no crop cultivation was reported by communities 

in Sanghar during 2016 Kharif Season . 

 Situation in Umerkot appear more poor compared to other two districts 

because of low rainfall during 2016 resulting in less production of millet 

and Guar (2 and 2.5 maunds/acre respectively) in the desert areas of the 

district. However, since large part of Umerkot is irrigated, people hailing 

from desert areas find alternate opportunities to make their living within 

the district.  

 Dwellers of UCs of Khipro Taluka falling in desert-  make their livelihoods 

through livestock and not dependent on agriculture. No major loss of 

livestock has been reported due to any disease and government is 

providing routine vaccination services in the district. PPR has been re-

ported in Goats and Foot and Mouth Disease in large animals. Most of 

the losses in goats are due to PPR in the region and the government has 

launched vaccination against PRR through funding from JICA.  

 No major livestock disease incident has been reported from Umerkot and 

Tharparkar in recent past. Livestock Department is running routine vac-

cination for small and large animals in both districts. 

 Availability of fodder in near future was raised as a concern in Umerkot 

however large amount of wheat straw available in the district, 

external assistance might not be required. In Tharparkar and 

Sanghar no much concern was shared on fodder availability.  

 During the past six months, no in kind food assistance has been 

provided by the government in any of the three districts. 

 In all the three districts, malnutrition has been a major prob-

lem in women and children especially. Most of the women are 

anaemic and new born also are low weight at birth due to mal-

nourished mothers. In Tharparkar, District Health  officers has 

initiated a MUAC exercise for children under five in all the LHW 

covered areas which is 50% of the total. 

 Health facilities at BHU level are run by Health Department and  

cash grants, livestock vaccination and food aid. Further, the mission observed 

no substantial  change in food security and livelihood situation of these areas 

as depicted by Sindh Drought Needs Assessment, conducted in last quarter of 

2015
3

.  

3. Sindh Drought Needs Assessment was conducted by Pakistan Food Security Cluster in 

2015 in nine drought affected district of Sindh including the districts surveyed during the 

current mission  



 

 

        PPHI (Peoples Primary Healthcare Initiative led by the Government of Sindh). PPHI 

covers all the areas where LHWs are not available. 

 Availability of female doctors has appeared a common issue in all the three dis-

tricts. Due to lack of incentives and remoteness, female doctors are especially 

hesitant to serve in these districts.  

 Government of Sindh has initiated Nutrition Support Programme in all the three 

districts. In Tharparkar, three Nutrition Stabilization Centres have been estab-

lished (Mithi, Nagarparkar and Chachro); Nagarparkar and Chachro are not opera-

tional yet whereas Mithi is operational and managed by Health department. In 

Umerkot Nutrition Stabilization Center is operational only at DHQ level whereas in 

Sanghar it’s operational in Shadadpur Taluka only.  

 NGOs such as HANDS and Shifa Foundation and PPHI along with Health Depart-

ment are highly active in Tharparkar on improvement of Nutrition situation in the 

district whereas in UmerKot and Sanghar this is not the case. In Sanghar, Blessing 

Foundation is providing staff support to Health Department. In one UC of Khipro 

Taluka, District Sanghar, Shifa Foundation is also working. 

 Food department has storage facilities available in all three districts and in the 

past was able to meet the needs of the local population. Government of Sindh has 

not fixed wheat procurement target as yet for this year. New crop will be in the 

market by mid-April 2017.  

 

CONCLUSION 

The mission was planned to answer the following three basic questions, therefore, a 

concise and short answers, based on the observations, to all these questions are as 

follows: 

a. Whether the current situation may be defined as a "humanitarian emergency" or 

a "critical situation that may further deteriorate to a humanitarian emergency" or 

a "moderate shock that could be dealt-with in the established institutional frame-

work". 

 The current situation cannot be termed as “humanitarian emergency”, how-

ever, the areas are still vulnerable and the situation may become critical, that 

may further deteriorate to a humanitarian emergency in case of no or little 

rains received in coming monsoon and immediate needs are not met. The 

main vulnerabilities are the water scarcity (drinking for humans and animals), 

healthcare and remoteness.  

b. Whether the findings and recommendations of the detailed assessments and mis-

sions conducted during the previous year (2016) are still valid;  

 The situation has not changed much in the area since SDNA was conducted. 

Vulnerabilities still exist in these communities which are not new. The SDNA 

has thoroughly assessed all the vulnerabilities and has short and long term 

recommendations to deal with this situation. 

c. Whether the recommendations from the above mentioned studies have been put 

into practice  if yes, whether any positive change has been observed; if no action 

has been taken, whether any further deterioration has been noticed.  

 The mission observed that the areas have received limited assistance during 

the past six months, therefore, apparently it seems that no actions have 

been taken on the recommendations of these studies so far. 
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RECOMMENDATIONS 

 Needs reported in SDNA and also identified during this mission, should 

be addressed simultaneously, by short term and long term interventions, 

by humanitarian assistance and development projects that respect and 

respond to the community needs, are human-centred and inclusive of all 

community groups, religions, genders etc. Further, recent reports pro-

duced by FSWG, PCMA reports on Goat and Wheat Flour markets, pro-

vide more detailed guidance on goat and wheat response, through mar-

ket mechanisms.  

 The receipt of food assistance along with nutrition support would be very 

helpful for the targeted households as just nutrition support may not be 

very helpful when overall food deprivation is prevalent.  

 Provision and expansion of health facilities, at least of primary care, 

should be the priority of the Government particularly in very large UCs in 

desert areas of Umerkot and Sanghar.  In addition, visits of CMW and 

LHW should also be ensured for women health issues and family plan-

ning services.  

 Water is the most wanted commodity in the surveyed areas and needs 

urgent attention. Scarcity of water in the surveyed areas translates into 

all problems, be it food security, livestock diseases and deaths, or health 

and nutrition particularly of children and women. Waiting for the good 

monsoon and conventional water sources may not be a wise option any-

more; rather unconventional options (eg. solar based water pumps) should 

also be explored.  
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