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EXECUTIVE SUMMARY 
 
 
The floods and mudflows which struck 40 districts in Tajikistan in April and May of this year left 
26 people dead, displaced well over 3,000, and negatively impacted on thousands more. Over 
2,000 houses, hospitals, schools and other buildings were severely damaged or left in an 
unusable condition. Immediate relief efforts were undertaken by the Government of Tajikistan, 
assisted by international partners, both through REACT and bilateral donors. However, the 
affected communities continue to struggle to rebuild their homes and livelihoods and to restore 
their infrastructure. 
 
The recovery needs are multiple and varied. There are still hundreds of families, now living with 
relatives or in temporary shelters, who need permanent housing before the cold sets in. Social 
infrastructure, like schools, water supply systems, health centers and hospitals require 
rehabilitation, reconstruction or expansion, respecting building standards that will ensure their 
resistance in the face of natural hazards. An in-depth assessment needs to be conducted, 
particularly in the disaster-prone district of Khuroson, so as to identify and implement strategies 
which will reduce risk. 
 
The people directly hit by the emergency, and thousands of others, members of affected 
communities, require substantial support to recover their pre-disaster living conditions or 
improve upon them, and sustain the impact of relief activities. The REACT Early Recovery 
Appeal therefore aims to help people in the worst-affected districts to rebuild disaster-resilient 
communities by restoring access to basic social services and reconstructing housing and social 
infrastructure in ways that reduce the communities’ vulnerability to future hazards. 
 
Needs were identified, sector response plans formulated and projects developed to implement 
the strategies in five sectors: shelter and non-food items; health; water, sanitation, and hygiene; 
education; and coordination and support services. A total of 18 projects are included in the 
appeal, focusing assistance on the worst hit districts of Khuroson, Pyandj and Qumsangir in 
Khatlon province and Nurobod, Rudaki and Rasht in the Directly Ruled Districts (DRD). 
 
The recovery needs, and the cost associated with responding to them, surpass the available 
resources of the local communities and the Government of Tajikistan. Therefore, the REACT 
Early Recovery Appeal seeks to mobilize US$ 7,739,530 from the international community.  
 
The Appeal was developed in partnership with the Government of Tajikistan, and is based on 
consolidated evidence collected through agency and joint field assessments, government 
reports, as well as pre-existing baseline data. 
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A. CONTEXT 

1. Floods and mudflows 
Abnormally heavy rainfall in Tajikistan during the months of April and May 2009 caused severe 
flooding and mudflows in 40 out of the 58 districts of the country. The calamities led to loss of 
lives, the displacement of thousands of people, the destruction of residential buildings and key 
social and economic infrastructure, and the loss of crops and livestock in the affected regions.  
 
According to the Tajik Hydro-Meteorology Agency, during spring, rainfall was three times above 
normal in Khatlon province and in the Directly Ruled Districts, in the south and the center of the 
country. Over 50 floods and mudflows of different nature and scale occurred in the affected 
districts, including the capital. The districts of Khuroson, Pyandj and Qumsangir in Khatlon 
province and Nurobod, Rudaki and Rasht in the Directly Ruled Districts were the worst affected.  
 
About 12,000 people suffered from the grave consequences of the calamities; among them 
more than 3,000 children, women and men who are temporarily or permanently displaced. 
Twenty-six people perished in the torrents of water and mud. More than 2,000 houses, 
administrative buildings and social facilities, including 13 hospitals and 70 schools were partially 
or totally damaged. Over 500 km of roads and 100 bridges were damaged or destroyed and this 
still restricts access to some areas.  

 
Source: REACT Tajikistan, June 2009 
 
The Ministry of Agriculture reports that more than 40,000 hectares of land, where grain, 
potatoes, other staple food and cotton were grown, were damaged. The cost of the lost crops is 
estimated at US$ 20 million. In addition, some 3,000 heads of livestock perished and many 
pastures and fodder fields in the foothills were covered by mud.  
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The heavy flooding also caused serious damage to vital water supply and irrigation systems and 
food storage and processing facilities, hampering the population’s access to safe water and 
further undermining the local economy based on agriculture. 
 

2. Government response 
The Government ensured that life-saving assistance was provided to the thousands of 
displaced people by relocating them to safe areas and setting up tent camps where necessary. 
The national response concentrated on Khuroson and Pyandj districts in Khatlon province, in 
the south of the country. These regions were considered to be the worst affected, with over 400 
displaced families. Three tent camps, two in Khuroson and one in Pyandj district, were 
established. Temporary medical points, with medical staff permanently present and some 
medicines and supplies, were set up in the camps. A small amount of basic necessities as well 
as food rations were also provided to the population. 
 
The authorities of Khatlon province allocated one-time cash payments to each affected 
household; these totaled between TJS 500 and 1,500 (US$ 110-330), depending on the level of 
damage sustained. This was supplemented by payments of TJS 2,000 to 5,000 (US$ 430-
1,100) to people in Khuroson district through the State insurance company. Government also 
allocated 0.10 hectares of land per displaced family in Khuroson and Pyandj for the construction 
of new houses. 
 
In addition, Government, with the support of State agencies and private enterprises, is 
constructing 136 houses for families whose dwellings were beyond repair in Khuroson. 
Construction materials are being provided to the other 341 displaced families in the district so 
as to help them with the construction of new houses. However, many displaced families, 
particularly in Pyandj, did not yet receive assistance for the construction of houses on the plots 
they were allocated. 
 
About 2.5 hectares of land was allocated by Government to build schools within the new 
settlements of Oftobak and Shohrukh in Khuroson, where the permanently displaced families 
were resettled. 
 
The national response is led by Local Disaster Management Commissions, headed by local 
authorities, composed of relevant State services, and supported by the Committee of 
Emergency Situations and Civil Defense (CoES). 
 

3. International response 
The REACT partners provided complementary support by dispatching relief aid to the affected 
populations, particularly in Khuroson and Pyandj districts. Aid organizations utilized available 
emergency stocks to provide displaced populations with survival items such as 470 tents, 
hygiene materials and basic household items, and fuel and transport services for some 600 
families in the disaster-struck regions. The World Food Programme and its partners distributed 
over 110 tons of food to more than 5,000 beneficiaries in Khuroson, Pyandj, Qumsangir and 
other affected districts over a period of two to three months after the calamities. Longer-term 
food shortages at the family or community level in these districts are being addressed through a 
separate Food Security Appeal, that was revised in June and runs through to December 2009. 
 
To ensure a timely initial response, the United Nations and the International Federation of Red 
Cross and Red Crescent Societies mobilized US$ 371,000 through internal emergency funding 
mechanisms. These were respectively cash grants from the Office for the Coordination of 
Humanitarian Affairs and financial assistance from the Disaster Response Emergency Funds. 
The funds paid for emergency procurement and partial replenishment of essential relief goods.  
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Humanitarian worker installing water point | Tajik Red Crescent Society        

However, emergency stocks available in 
the country and the funds immediately 
mobilized were not sufficient to cover all 
urgent needs. REACT therefore 
launched a local emergency appeal on 
3 June to cover the outstanding 
humanitarian needs, particularly in the 
sectors of health, shelter, and water, 
sanitation and hygiene. The Tajikistan 
Mudflows and Floods REACT appeal 
covers a period of six months (June – 
December 2009), and requires a total of 
US$ 1,456,894 to meet the relief needs 
of 12,000 people. Until now, this appeal 
remains largely unfunded. 

 
Responding to the government request for international assistance, bilateral aid was provided 
directly to the Government of Tajikistan as per the table below. 
 

BILATERAL AID IN RESPONSE TO FLOODS AND MUDFLOWS IN TAJIKISTAN 

Aid items Quantity/Monetary value Source of aid 

Construction materials US$ 30,000 China 

Tents 50 European Union  

Power generators 4 European Union 

Medicines 2 tons European Union 

Cash US$ 200,000 India 

Construction materials US$ 115,585 Kyrgyzstan 
Food, tents, generators, 
blankets and glass US$ 676,000 Russian Federation 

Cement 1,050 tons Uzbekistan 

Roofing sheets 2,400 Uzbekistan 

Flour 20 tons Uzbekistan 

Tents 10 Uzbekistan 
 
Source: REACT Tajikistan, August 2009 
 
The international assistance is coordinated through REACT, Tajikistan’s Disaster Risk 
Management Partnership, chaired by the Committee of Emergency Situations and Civil Defense 
and comprising of civil society, national and international NGOs, the Red Crescent Society of 
Tajikistan, the International Federation of Red Cross and Red Crescent Societies, the United 
Nations and donor agencies. 

 

B. RECOVERY NEEDS 
 
The majority of the most pressing needs were met through the utilization of existing emergency 
stocks, assistance provided by the Government in collaboration with the private sector and 
bilateral donors, and funds raised by REACT partners through emergency mechanisms. Using 
these resources, shelters of fortune were provided, temporary medical points were set up, and 
safe water and temporary sanitation facilities were delivered. 
 



The recovery needs, however, exceed the existing resources of Government and REACT 
partners. The 12,000 people directly struck by the emergency, and the thousands of others, 
members of affected communities, require substantial support to bring their living standards and 
social infrastructure back to pre-disaster conditions or to improve on them. Furthermore, efforts 
need to be made to integrate disaster reduction awareness and interventions into the recovery 
and reconstruction process, so as to reduce the risk of future hazards and the vulnerability of 
communities to them. 
 
Several displaced families are still living in tents, while hundreds of others are seeking 
temporary accommodation with family, often living in already crowded conditions. They require 
support to construct new houses and to ensure this is done in a seismic/disaster resistant way.  
With the winter coming up and the natural resources in the districts hit by floods and mudflows 
largely depleted, technical and material assistance is also needed to render dwellings energy-
efficient. 
 
With the closing of the temporary medical points in the tent camps and the villages struck by the 
disaster, the rural hospital of Uyali in Khuroson is to be rehabilitated and its stocks of medicine, 
disinfection materials and other medical supplies are to be replenished. Rural health facilities in 
other disaster-struck areas, such as Pyandj and Qumsangir, are to be strengthened so that they 
have the capacity to cope with the increased demand for basic health services. 
 

 
 
 

In order to prevent the outbreak of 
communicable diseases, particularly water-
borne infections, people who were 
displaced, resettled, or whose access to 
drinking water and sanitation was 
otherwise jeopardized, need to have 
permanent systems in place to provide 
them with safe water and hygienic latrines. 
Many of these people are currently 
provided with water through tanker trucks 
or temporary water points, and several 
boreholes need to be repaired and 
reconnected to the centralized water 
supply system. Support is also required for 
campaigns on hygiene and the promotion 
of sanitary facilities. 

Aid workers conducting needs assessment in Khuroson | Caritas 

 
Since 14 schools were severely damaged or left in an unusable state, 3,100 pupils will not be 
able to return to their previous school in the 2009-2010 school-year. Temporary measures are 
being put into place awaiting the reconstruction of these schools. Many of the schools identified 
to provide additional places are ill-equipped and need to be refurbished and expanded. In the 
longer term there is a need to provide children with new disaster-resistant education facilities 
and to construct 10 new schools and school blocks. 
 
Finally, a better understanding of the causes and triggers of the disasters, particularly in the 
worst-affected district of Khuroson, and the subsequent identification and implementation of 
disaster risk reduction measures will help to prevent and mitigate the impact of future hazards. 
A full involvement of the concerned villages, through awareness-raising and education on 
disaster risk reduction, will help build disaster-resilient communities. 
 
The full details of the recovery needs per sector are formulated in the sector response plan 
section of the appeal. 
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C. APPEAL OBJECTIVE AND STRATEGIES 
 
On 18 May 2009 the Government of Tajikistan requested the international community for 
assistance, indicating that government resources were inadequate to respond to the 
humanitarian needs resulting from the multiple episodes of flooding. The REACT partnership 
agreed to provide assistance using a two-phased approach: a local emergency appeal was 
launched to cover the immediate humanitarian needs, and an early recovery appeal was to be 
developed once full details of the needs and strategies to rebuild the disaster-affected 
communities became available. The initial appeal went largely unfunded, though life-saving 
assistance was provided to the victims, mostly by using pre-existing stocks and resources. 
 
The cost of the recovery interventions to respond to the needs in shelter, health, safe water and 
sanitation, education and risk reduction far exceeds the available resources of the local 
communities and the Government of Tajikistan. 
 

Early Recovery Appeal: Overall goal 
 
To help people in the districts worst-affected by the spring floods and mudflows in 
Tajikistan rebuild disaster-resilient communities by restoring access to basic social 
services and rehabilitating and reconstructing housing and social infrastructure in ways 
that reduce the communities’ vulnerability to future hazards

 
The recovery programme seeks to help the people and communities recover or improve upon 
their pre-disaster living conditions and strengthen and sustain the impact of relief activities. The 
sector response plans and projects for the five sectors covered by the appeal, (i) shelter, (ii) 
health, (iii) water, sanitation and hygiene, (iv) education and (v) coordination are part of section 
D of the Appeal. 
 

 Source: REACT Tajikistan, August 2009 
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Strategies and projects focus on the districts worst-affected by the spring disasters and propose 

Housing, hospitals, rural health centers and schools be rehabilitated and reconstructed 

• safe 

• lth, sanitation and other social 

• ef to rehabilitation and is 

 
he Early Recovery Appeal was developed in partnership with the Government of Tajikistan, 

he appeal seeks to mobilize US$ 7,739,530 and includes 18 project proposals from REACT 

 

Summary of requirements by sector 

 
 

 

ll projects that are included in the appeal meet the criteria listed below: 

1. The project is directly linked to the impact of the series of floods and mudflows in the 

2. essed and defined needs. 
 still valid and relevant four 

4. of the Appeal and the sector 

5. alistic, cost-effective, and meets technical standards (e.g. SPHERE 

6.  cluster, comments were incorporated and the 

                                                

that: 
• 

in line with standards that ensure that buildings are seismic- and disaster-resistant  
Local capacities are increased and strengthened to provide essential health care, 
drinking water, hygienic sanitation, and quality education to all people and communities 
displaced or otherwise affected by the spring calamities 
Extensive awareness campaigns are conducted on hea
issues, and on disaster risk reduction within the communities 
Recovery assistance ensures a smooth transition from reli
supportive of long-term development, by integrating in its strategies support to 
livelihoods, gender concerns, environmental issues and the development priorities of the 
regions where projects are implemented. 

T
and is based on consolidated evidence collected through agency and joint field assessments, 
government reports, as well as pre-existing baseline data.   
 
T
partner organizations.1

 
Sector Requirements (US$) 
SHELTER AND NON-FOOD ITEMS 2,072,300  
HEALTH  1,512,440  

WATER, SANITATION AND HYGIENE  1,385,040  

EDUCATION  2,671,750  
COORDINATIO

 
 
 

N 98,000  

Grand Total 
 

7,739,530  
 
 
A
 

affected districts in spring. 
The project is based on ass

3. The project addresses (i) unmet relief needs which are
months into the emergency or (ii) recovery needs. 
The project is fully in line with the overall objective 
response plan. 
The project is re
standards; Specific, Measurable, Achievable, Relevant, and Time-Bound (SMART) 
indicators; and others as applicable). 
The project was vetted by the relevant
cluster approved of the final project. 
 

 
1 The resources required to cover the recovery needs in this appeal are in addition to resources which are being 
mobilized through the revised “Humanitarian Food Security Appeal” and the International Federation of Red Cross 
and Red Crescent Societies Appeal. 
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List of projects grouped by sector 
 

Appealing organization Project title Requirements 
(US$)

S H E L T E R   A N D   N O N – F O O D   I T E M S 

Caritas Switzerland 
Earthquake-proof and energy-efficient shelter for families 
affected by floods in the Oftobak and Shohrukh settlements 
in Khuroson district 

2,072,300

Sub-total  2,072,300

H E A L T H 

ACTED Strengthening the Primary Health Care services in disaster-
affected areas of Pyandj and Qumsangir districts 150,150

Pharmaciens Sans 
Frontières – Comité 
International 

Restore access to health services for all communities in the 
emergency-affected areas of Khuroson 412,485

UNICEF 
Improvement of the health and nutrition status of women 
and children in the emergency-affected districts of 
Khuroson, Nurobod, Qumsangir and Pyandj 

220,500

UNICEF Supporting Early Childhood Development (ECD) in 8 
disaster-affected districts 182,000

UNFPA Providing emergency reproductive health services to flood-
affected and vulnerable populations 77,682

WHO Prevention and surveillance of communicable diseases 
among affected people 223,630

WHO Support for quality primary health care and psychological 
support for displaced people 245,993

Sub-total  1,512,440

W A T E R,   S A N I T A T I O N   A N D   H Y G I E N E  

UNICEF 
Emergency rural water supply, sanitation and hygiene 
education for the displaced population in the Shohrukh 
settlement in Khuroson district 

529,998

Save the Children 
Restoring communities’ access to sanitation facilities and 
providing hygiene information in disaster-affected districts in 
Khatlon region 

395,000

Welthungerhilfe/ German 
Agro Action 

Rehabilitation of water supply in 9 villages in the Rasht 
Valley, heavily affected by mudflows and floods 200,000

ACTED Restoring access to safe drinking water for disaster-affected 
communities of Pyandj district 129,042

Caritas Switzerland 
Water supply and sanitation and hygiene education for the 
disaster-affected population of the Oftobak settlement in 
Khuroson district 

131,000

Sub-total  1,385,040

E D U C A T I O N 

Save the Children Safe access to quality education for mudslide-affected 
children in Khuroson, Qumsangir and Pyandj 1,200,000

UNICEF 
Improvement of education facilities and provision of school 
equipment to the villages in Kuhistoni Mastchoh district 
affected by the mudflow 

133,750

CESVI Rebuild three education facilities destroyed by floods in 
Zaynabobod, Guliston and Lohur jamoats of Rudaki district 950,000



 
REACT- Early Recovery Appeal  13

Appealing organization Project title Requirements 
(US$)

CESVI 

Expand education facilities in villages close to the new 
settlements of Shohrukh and Oftobak to provide access to 
education for 500 children displaced by the mudflow in 
Khuroson 

388,000

Sub-total  2,671,750

C O O R D I N A T I O N 

Caritas Switzerland Risk assessment of water-related hazards and awareness 
raising in the watershed villages in Khuroson district 98,000

Sub-total  98,000

GRAND TOTAL 7,739,530
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D. SECTOR RESPONSE PLANS 

I. Shelter and Non-Food Items 
 
Background 
Out of the 2,000 buildings damaged or left uninhabitable by the spring disasters in 40 districts of 
the country, over 1,700 were residential houses. Some 480 houses were no longer considered 
fit for occupancy, while others were damaged to different degrees. Khuroson district was the 
most heavily affected, while tens of houses were also destroyed in Pyandj, Nurobod and Rasht 
districts. In addition, floods severely damaged 19 bridges, causing traffic interruption for several 
days on the main road connecting these districts with Dushanbe. The remaining 36 districts 
were affected less harshly. 
 
District Number of uninhabitable houses  Displaced people/families 

Khuroson 225 over 3,000 people - 477 families 

Pyandj 25 139 people 

Nurobod and Rasht 30 60 families 

Other districts 200 NA 
 
Recovery needs analysis 
The Government allocated new plots of land to the displaced population in Khuroson for the 
construction of new houses, and is constructing 136 houses. Construction materials were 
provided to the other 341 displaced families in the district, who are expected to rebuild their own 
houses. However, construction materials were provided in limited amounts not sufficient for full 
reconstruction. In addition, assessments indicate that households do not have the required 
materials, skills, or access to skilled labor, to ensure that the new houses are seismic/disaster 
resistant and energy-efficient. They need direct assistance in order to build new, disaster-
resistant dwellings. 
 
Natural resources in Khuroson are scarcer than ever now that most of the materials available 
are being utilized for reconstruction. It is therefore necessary to provide the displaced families 
with complementary construction materials, as well as technical assistance to ensure that 
houses to be constructed are seismic/disaster resistant and energy-efficient. The houses are to 
be completed before the cold season sets in. 
 
Sector objective 
Support 341 families who lost their housing due to floods and mudflows in Khuroson district with 
the reconstruction of disaster-resistant and energy-efficient houses, through the provision of 
material and technical assistance 
. 
Sector strategies and activities 

• Support 341 displaced families in Khuroson with the construction of new houses by 
providing them with the necessary construction materials 

• Integrate Disaster Risk Reduction in the reconstruction process, by providing technical 
assistance to ensure that the new houses are seismic/disaster resistant and energy-
efficient 
 



 

The following activities will be carried 
out: 

• Carry out an assessment of 
existing building practices 

• Raise awareness on seismic-
resistant models for construction 

• Provide complementary 
construction materials 

• Provide technical assistance and 
quality control advice during the 
reconstruction process 

• Construct 250 new houses 

Two boys in Khuroson tent camp | UNDP 
 
Outcome indicators: 

• Technical advice on construction process provided to 341 affected families 
• 250 houses are rebuilt before winter using a seismic/disaster resistant and energy     
 efficient design 
• Local population is aware of disaster-resistant building practices 

 
Total funding requirements: US$ 2,072,300 
 

II. Health  
 
Background 
Flooding forced over 3,000 people, mostly in Khuroson but also in other disaster-affected 
districts, to temporarily reside in camps, which exposed them to significant health risks. Since 
the onset of the emergency, much progress was made in rebuilding homes for the victims. Most 
of the displaced families have now relocated to live with relatives, in alternative shelters or in 
new houses. Though the situation has improved, significant health concerns remain including 
overcrowding, lack of access to clean water and adequate hygiene, and lack of access to health 
care. The risk of a water-borne disease outbreak remains high. In addition, current conditions 
can directly exacerbate chronic diseases, worsening the overall health situation. The residual 
psychological impact of the disaster continues to impact the health of the population. The scale 
of needs provoked by the floods and mudflows still overwhelms the local capacity to reach all of 
the affected areas. 
 
Recovery needs analysis 
The rural hospital of Uyali town in Khuroson was severely damaged and unusable for several 
months and has now partially reopened. During the second mudslide all durable medical 
equipment, supplies and medications were lost and the building itself was damaged. 
Immediately following the floods tent based clinics, called Temporary Medical Points (TMP), 
were established in the affected areas; these have now been closed. The rural hospital is well 
staffed and has beds. However, it is lacking antibiotics, medications for emergency care and 
chronic diseases, other supplies and adequate equipment. The MoH initially supplied the 
hospital with remaining Interagency Emergency Health Kits (IEHK) which were on hand as 
contingency stock. These stocks are now depleted and need to be replenished. The rural 
hospital also needs to engage in disaster prevention and mitigation activities to reduce 
vulnerability to future hazards. In July, a spike in diarrhea and acute respiratory infections was 
registered. 
 
In one affected jamoat in Pyandj district medical services were provided by a now closed TMP, 
leaving this particular village without access to immediate medical care, the nearest clinic being 
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over 30 km away. The flooding has illustrated the vulnerabilities faced by this area; the 
community is seeking to provide the necessary access to health care in both the immediate and 
longer term. 
 
Provision of emergency and primary health services remains inadequate under current 
conditions. There is an urgent need to improve disease prevention activities through enhanced 
monitoring and surveillance and public education. Health care workers at the sites need 
additional training focusing on public health in emergencies. Lost medical equipment, essential 
medications and supplies need to be replaced. Current levels of immunization coverage in the 
affected jamoats do not meet international standards and a vaccination program for measles is 
required for the children and women of reproductive age in the affected communities. 
 
Sector objectives 
• Reduced mortality and morbidity in disaster-affected population 
• Strengthened and improved delivery of emergency and primary medical care, targeting 

infants and children 
• Rehabilitation of the Khuroson medical clinic with appropriate design safeguards  
• Psychological support for affected families and individuals 
• Improved care and feeding practices for better long-term results in the nutritional status of 

infants and children 
• Targeted Early Childhood Development (ECD) within psychological support for affected 

families 
• Disease prevention through adequate communicable disease monitoring and surveillance 
• Water-borne and communicable disease prevention by inhabitants and health care workers 
• Well coordinated health response activities complementing other sector interventions 
 
Sector strategy and activities 

The health cluster partners will engage in restoring the capacity of the local health system to 
provide medical care and preventive health interventions to the affected populations. Activities 
will seek to “build back better”. 

The first priority is to support ongoing response efforts by the Ministry of Health (MoH) and 
others and fulfill unmet needs by providing immediate life-saving health care and preventing 
disease. Activities will strengthen local capacity to deliver essential primary care and preventive 
health measures in the affected areas and mitigate the increasing threat of the spread of 
communicable diseases. The sector programs will be complementary to WASH activities so as 
to reduce morbidity and mortality:  

• Restore and strengthen the provision of essential medical services in the affected 
communities (including infant/child care, reproductive health and emergency care), meeting 
SPHERE standards and addressing specific gaps in the delivery system 

• Restore and improve the physical conditions and functioning capacity of the local medical 
clinic to meet the communities’ demand for health care and provide for its safe operation in 
the future 

• Reduce the future vulnerability of the medical clinic to natural hazards by implementing 
design and structural safeguards  

• Provide essential supplies, equipment and medications, including replacing lost durable 
medical equipment for the continued functioning of the clinic 

• Support and improve water-borne disease prevention, through surveillance and community-
based health actions, including Early Warning 

• Improve the nutritional status of infants and children through clinic and community-based 
training and advocacy  
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• Provide capacity for clinic and community-based psycho-social support and protection 
interventions  

• Support the MoH in measles prevention (immunization) and tetanus vaccination in line with 
SPHERE standards 

• Coordinate the health response  

Specific projects will work with the MoH, national and local Sanitary Epidemiological Services 
(SESS), the Healthy Lifestyle Center (within the MoH), and local medical providers and 
community leaders. The health cluster partners will coordinate activities with other cluster 
activities, the MoH, and CoES through REACT. 

 

Outcome indicators 

• Primary medical care facilities operating full-time with acceptable staff and supplies 
• Medical care provided following accepted standards of care 
• Improved hygiene and sanitation practices 
• Functioning, safe and restocked medical clinic in Khuroson 
• Cause-specific mortality rates are maintained at acceptable levels 
• Facilities have essential supplies and medications on hand to perform care at their 

designated level 
• SESS have access to and follow accepted guidelines while implementing surveillance 

programs in affected areas, and links are established to facilitate Early Warning  
• Vaccination coverage in affected areas meets established international standards 
• Public health measures are maintained for reproductive and psychological support 
• Regular Health Cluster meetings held, coordinated monitoring and assessment efforts in 

collaboration with MoH, SESS, CoES and REACT 
• Local and national agency capacity is increased through training and implementation 
 
Total funding requirements: US$ 1, 512,440 
 

III. Water, Sanitation & Hygiene (WASH)  
 
Background 
The spring disaster series caused different degrees of damage to some 50 water supply 
systems in several districts of Khatlon, Sughd and the Directly Ruled Districts (DRD). The water 
supply system in the center of Nurobod district, north-east of Dushanbe, was rendered non-
functional, leaving 8,000 people without water. In Khuroson district, public water provision was 
already ineffective and insufficient prior to the disaster; in addition, mudflows completely 
destroyed the existing water supply systems installed in private houses. The sanitation 
infrastructure at household level was also heavily damaged or destroyed in many disaster-
affected areas. 
 
Recovery needs analysis 
Thousands of displaced people were resettled in Oftobak and Shohrukh, the two new 
settlements in Khuroson, and in one area of Pyandj district. Water is at present provided to the 
residents of the settlements by water trucks, as no permanent, centralized water supply system 
is available. In addition, the construction of sanitation facilities in the new houses and of 
drainage systems in the settlements is not included in the construction plan. Therefore, it is 
necessary to ensure that new settlements and houses are provided with water supply systems, 
drainage systems and appropriate sanitation facilities. Support is also required for campaigns 
on hygiene and the promotion of improved sanitary facilities. In the district of Nurobod, where 
displaced people are staying with neighbors and relatives, reconstruction of the totally 
destroyed water supply system is required. 
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Sector Objectives 
• Provide sustainable access to safe water throughout the year for around 20,000 

disaster-affected people in Khuroson, Pyandj, and Nurobod, Rasht, Tajikabad, Tavildara 
and Jirgital district of Rasht valley  

• Provide access to improved sanitation facilities for 4,650 people in Khuroson and Pyanj 
districts 

• Increase knowledge and awareness of good hygiene practices, including water 
treatment, storage and handling for 17,750 people in Khuroson and Rasht valley  

• Conduct a hydrological risk assessment in Khuroson, focusing on the risks of floods and 
high ground water 

• Ensure the permanent functioning and maintenance of water supply systems in 
Khuroson, Pyandj and Rasht valley 

• Conduct a drainage assessment and construct a drainage system in the new Oftobak 
settlement in Khuroson 

• Ensure continued coordination and monitoring mechanisms that inform stakeholders at 
the field and central levels 

 
Sector strategy and activities 
The response of the WASH cluster is concentrated on the districts most heavily affected by the 
calamities and on four major areas of intervention:  
 
1. Provision of new water supply and drainage systems and facilities   
2. Rehabilitation of existing water supply systems 
3. Promotion of improved sanitary practices and facilities 
4. Run hygiene campaigns to prevent infectious disease outbreaks 
 
Activities include: 

• Work with local authority counterparts to ensure that one new and three rehabilitated 
sources of ground water provide an adequate, cold weather protected supply of safe 
water to three new settlements in Khatlon and 9 villages of Rasht valley 

• Ensure that primary and secondary water distribution networks are connected without 
leakage at household level and that intermediate reservoirs are sound and safe 

• Ensure the supply of adequate chlorine for year-round water treatment at the source 
• In close cooperation with the health cluster, ensure that the district water quality control 

laboratory is equipped with one portable testing facility and an adequate supply of 
reagents 

• Extend the existing ‘sanitation in schools’ program to include hygiene promotion, with an 
emphasis on strengthening community capacity to manage facilities and address public 
health related problems 

• Complete distribution of personal hygiene kits with a one-off final installation kit (2 
months worth of materials per family) 

• Provide technical guidelines in Tajik for improved pit-latrine design in high water table 
areas, showers, and waste-water drainage at household level in accordance with 
standards and technical specifications approved by Government and the WASH cluster 

• Provide guidelines on safe water treatment, storage and handling at household level 
• Ensure the de-commissioning of communal trench latrines  
• WASH cluster monitoring and coordination mechanism to continuously update on key 

issues and report accordingly.  WASH cluster coordinator to ensure appropriate follow-
up action has been taken.  
 

SPHERE standards are being adhered to during implementation. 
 
Outcome indicators: 

i. 20,000 people have access to safe water year-round  
ii. 4,650 people have access to improved sanitation facilities at household level appropriate 

for high water-table areas 
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iii. 17,750 people, including school-age children, are informed on safe WASH practices in 
the home 

iv. Reduction of water-borne disease morbidity and mortality among the disaster-affected 
population, including school-age children and those under 5 years old 

 
Total Funding Requirements: US$ 1,385,040  
 

IV. Education  
 
Background 
Seventy schools throughout the country were damaged to different degrees by the floods and 
mudflows of April and May 2009. In the heaviest affected districts of Rudaki, Khuroson, 
Qumsangir, Pyandj, and Kuhistoni Mastchoh, an approximate total of 3,100 pupils are at risk of 
not continuing their schooling in the 2009/2010 school year because their schools were severely 
damaged or because they are being resettled to new communities without adequate school 
access. Temporary measures to ensure access to education as of the upcoming school year 
must be linked to efforts to construct permanent school buildings to serve the affected children 
and their communities into the future.  
 
Recovery needs analysis 
The Government has drafted plans to construct at least one completely new school, to 
rehabilitate schools which suffered minor damage, and to build additional classrooms in schools 
in villages close to the disaster-affected communities. However, as a consequence of the 
current financial crisis, no budget has yet been allocated and current forecasts from the Ministry 
of Education (MoE) suggest that even if planned construction were completed, it would not be 
operational until at least September 2010. In other cases, local Governments are planning to 
make provision for the children affected and displaced by the calamities to attend existing 
schools in locations close to their new settlements and homes. However, many of the schools 
identified to provide places for these children are ill-equipped and need to be refurbished and 
expanded. In addition, the distance that pupils will need to travel to attend some of these 
schools will act as a disincentive for parents to send their children, especially girls, to the 
schools in the neighboring villages.  
 
It is imperative that children in disaster-affected districts have uninterrupted access to education 
beginning from the start of the 2009 academic year and into the future. For this purpose, there 
is a need to support temporary school provision or expansion and community-based education 
monitoring and management systems. In the longer term, there is a need to provide children 
with new permanent disaster-resistant education facilities and to construct and furnish 10 new 
schools.  
 
Sector objective  

 Ensure access of school-aged girls and boys affected by mudslides and flooding to 
schools in the 2009/2010 academic year 

 Support the MoE to ensure that school-aged children affected by mudslides and flooding 
are enrolled in new schools in the 2010/2011 academic year 

. 
Sector strategies and activities 
The REACT education sector partners plan to ensure that the disaster-affected children will 
have uninterrupted and full access to education, to support the MoE in its efforts to rebuild 
adequate and disaster-resistant schools, as well as to promote and raise awareness on 
children’s rights to education. 
 
The education sector recovery strategy will support children in Rudaki, Khuroson, Qumsangir, 
Pyandj and Kuhistoni Mastchoh districts and aims to achieve the objectives described above. 
The activities described under each of the objectives are complementary and will be 
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implemented concurrently. This will ensure that the 3,100 children’s rights to education are met 
in both the immediate and longer term. 
 
Ensure access to education facilities in the 2009/2010 school-year for school-aged girls and 
boys affected by mudslides and flooding 
 

 Provide temporary classrooms (winterized tents) to ensure access from the start of the 
2009/2010 school year 

 Provide furniture and education equipment to schools enrolling additional children from 
families affected by mudslides 

 Strengthen Parent Teachers’ Associations (PTAs) and community capacity to ensure all 
children access education; this can be achieved through community models such as 
Community Education Information Management Systems (CEIMS), by developing and 
implementing community-based, safe school travel plans, and by conducting child-led 
community advocacy to raise awareness on the right of all children to education 

 
Support the MoE to ensure that school-aged children affected by mudslides and flooding are 
enrolled in new schools in the 2010-2011 school-year  
 

 Carry out coordination and joint planning with MoE, other relevant line ministries and 
local government (Hukumat) 

 Conduct safety assessments of school-buildings and share assessment findings with the 
relevant government departments and NGOs 

 Develop detailed school development plans including appropriate water and sanitation 
facilities 

 Construct 10 schools or school blocks able to withstand a variety of hazards/disasters 
including floods, mudslides and seismic shocks 

 Furnish and equip new schools or school blocks 
 Establish Parent Teachers’ Associations at new school locations, implement CEIMS and 

promote school-buildings as multi-functional spaces for communities 
 Conduct child-led community advocacy to raise awareness on all children’s right to 

education 
 
Outcome indicators: 

 3,100 children enrolled and attending school by September 2009 
 5 new schools and 5 new school blocks constructed and equipped by January 2010 
 Community-based education management systems operational in affected communities 

by November 2009 
 
Total funding requirements: US$ 2,671,750 
 

V. Coordination and support services  
 
Background 
The major mudflow that hit Khuroson in spring resulted in the destruction of half the village of 
Uyali. Furthermore, the geological and hydrological conditions along the escarpment in the 
district indicate that there is a significant risk of more mudslides. The escarpment consists of 
highly erosive loess material (i.e. windblown sediment) and an irrigation channel runs 43 km 
along the escarpment of the river valley. This channel played a central role in the eruption of the 
mudflow in Uyali. 
 
Therefore, other villages that are situated along the valley floor are equally at risk. The 
preliminary assessment after the disaster, undertaken by the sector partners, also indicated that 
there was scope for improvement in soil and water management in the region.  
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Recovery needs analysis 
In light of the continued risk of natural hazards, a full risk assessment needs to be conducted in 
the area. All people living in the villages along the valley floor in Khuroson are to be made 
aware of - and be prepared for - potential further mudflows and other natural hazards.  
 
Sector Objectives 

• Determine the risks of natural disasters for villages along the river valley in Khuroson 
district and produce a baseline risk assessment for monitoring purposes 

• Identify interventions to prevent the re-occurrence of mudflows and other natural 
hazards in Khuroson  

• Raise awareness on natural disasters and soil and water conservation in the river valley  
. 
Sector strategy and activities 
The Disaster Risk Reduction strategy focuses on the villages along the river valley in Khuroson. 
An assessment on the risks of further natural hazards will be conducted and interventions to 
prevent future disasters will be identified. Preparedness measures will be defined in Village 
Disaster Management Plans. 
 
The proposed activities include:  

• Conduct a full assessment of the area by a hydrologist 
• Analyze and review the assessment findings in collaboration with local Government 
• Classify watersheds according to hazard types and land use 
• Produce hazards maps, vulnerability maps and risk maps based on the risk assessment 

and GIS database 
• Train population on Integrated Local Risk Management and soil and water conservation 
• Develop a baseline risk assessment for monitoring purposes 

 
Outcome indicators 

• GIS database and comparative risk assessment covering Khuroson district produced 
• Report leading to a better understanding of the triggers and causes of the mudflow in 

Khuroson available  
• Proposal with practical risk-reduction measures and costs for Khuroson produced 
• Village Disaster Management Plans approved 
• Population of Khuroson educated on disaster risks, and soil and water conservation 

measures  
 
Total funding requirements: US$ 98,000  
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E. COORDINATION ARRANGEMENTS 
 
The support to the Early Recovery Appeal will be managed through REACT, Tajikistan’s 
disaster risk management partnership, which is chaired by the Committee of Emergency 
Situations of the Government of Tajikistan.  
 
Within the partnership, sector lead organizations and coordinators will be responsible for 
coordinating, facilitating and monitoring the implementation of sector responses (see annexed 
List of Contacts).   
 
The overall responsibility for the coordination of the recovery actions proposed in the appeal 
rests with the United Nations Resident Coordinator. He will be supported in this task by the 
REACT Secretariat. The REACT website, http://www.untj.org/?c=7&id=149, will be used as a 
tool for information exchange, communication and monitoring of the response. 
 
The UNDP Bureau for Crisis Prevention and Recovery has allocated US$ 100,000 from its 
emergency funds to support the REACT Secretariat in its coordination role. Coordination and 
effective implementation of the proposed interventions will be ensured through the deployment 
of an international Early Recovery consultant as well as an Early Recovery Officer.  
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F. PROJECT SHEETS 

I. Shelter and Non-Food Items 
Appealing 
Agency: 

Caritas Switzerland  

Project Title: Earthquake-proof and energy-efficient shelter for families affected by floods in 
the Oftobak and Shohrukh settlements in Khuroson district 

Project Code: ER/SR/001 

Project Duration: August 2009 – July 2010 

Project Budget: US$ 2,072,300 

Beneficiaries: 341 families or 3,000 people 

Needs: As a result of the floods, hundreds of families lost their homes in Khuroson 
district. 136 families were provided with new housing thanks to government 
efforts, but 341 families are still living with relatives, in tents and other 
shelters of fortune. Before the cold of the winter strikes, these families need 
new homes. 

Outcome: 
 

• 3,000 people or 341 families acquire earthquake-proof and energy-
efficient homes  

• Capacity in earthquake safety and energy-efficiency developed 
among local craftsmen 

Intervention 
Objective: 

Ensure that 3,000 flood-affected people of Oftobak and Shohrukh villages 
acquire shelter and can move into 250 newly built seismic-proof and energy-
efficient homes before winter 

Project  
Activities: 

• Conduct a vulnerability assessment and identify immediate needs for 
most vulnerable families and others by working with local 
Governments and lists of families in need for new houses 

• Conduct an assessment of existing construction practices in Tajikistan 
with a focus on earthquake safety and energy-efficiency 

• Develop technical design and print materials on seismic-proof models 
for construction (certified by the Tajik Institute of Seismology-TIESS) 

• Set up technical resource center and construction brigades to serve 
the 2 villages of Shohrukh and Khuroson 

• Procure construction materials for 250 houses and train local 
craftsmen on building houses; Construction of 250 houses 

• Provide technical advice and quality control during the construction 
process as well as evaluation and audit 

Implementing 
Partner(s): 

Caritas Switzerland, INGO Consortium leader, in cooperation with Consortium 
Partners Mission East, Oxfam, Caritas Germany and the local NGO CAMP 

FINANCIAL SUMMARY 

Budget Items US$
Technical design and assessments 20,000
Construction materials for 250 houses. This is calculated based on an 
average cost of US$ 5,000 per house (after deduction of the materials 
provided by government).  

1,250,000

Local labor (cost of US$ 2,000 per house) 500,000
Technical assistance through an advisory center including local engineers 
support and social vulnerability support, training of local craftsmen 60,000

Quality assessment and consortium coordination for transparency  20,000
Technical expertise and management 60,000
Visibility and material printing 5,000
Administrative costs including local staff 40,000
Recovery costs (5%) 117,300
TOTAL 2,072,300
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II. Health 
 
Appealing 
Agency: 

ACTED 

Project Title: Strengthening the Primary Health Care services in disaster-affected areas of 
Pyandj and Qumsangir districts 

Project Code: ER/H/001 

Project Duration: August 2009 – March 2010 

Project Budget: US$ 150,150 

Beneficiaries: 45,978 people in the disaster-affected jamoats of Pyandj and Qumsangir 
districts 

Needs: In Pyandj and Qumsangir, the displacement of disaster-affected populations 
and the resulting lack of good sanitation and hygiene increased the risk of 
communicable diseases, especially water-borne infections, and skin diseases. 
This risk further increases during the summer season. In the Namuna jamoat 
of Pyandj district, the absence of health staff and of medical and disinfection 
supplies makes the disaster-affected communities particularly vulnerable to 
infectious diseases. The nearest health point for people from Pyandj jamoat of 
Qumsangir district is 10 km away. Primary Health Care workers and other 
Community Health Promoters at this site need additional training on public 
health in emergencies, as well as medical equipment and supplies such as 
water purification tablets, chloramines, disinfection chemicals, basic medical 
equipments and supplies. 

Outcomes: 
 

- Strengthened delivery of primary medical care and community- and 
school-based health education in the targeted jamoats 

- Essential medicines and sanitation and hygiene supplies available 
- Reduced mortality and morbidity in affected population 
- Well-coordinated health response activities complementing other sector 

interventions 

Intervention 
Objective: 

To provide essential primary health care to the disaster-affected communities 
in Pyandj and Qumsangir districts by strengthening the local response capacity 

Project  
Activities: 

• Support primary health care facilities to provide primary health care 
meeting SPHERE standards through training and the provision of 
guidelines 

• Set up and strengthen the Community Health Promoters (health workers, 
teachers, religious leaders, activists) network for village- and school-based 
health education activities 

• Procure and distribute essential supplies and medications 
• Provide on-site training in public health interventions in emergencies for 

medical workers 
• Ensure health response coordination 

Implementing 
Partner(s): 

Healthy Lifestyle Centre of Khatlon Oblast and target districts, Sanitary 
Epidemiological Service (SESS) 

FINANCIAL SUMMARY 

Budget Items US$
Procurement and distribution of water purification tablets and chloramines    86,550
Procurement and distribution of basic medical equipments and supplies 15,000
Training of health workers on community- and school-based health 
education  5,500
Training of health workers on sanitation and hygiene topics 11,500
Project Management and administrative cost 22,600
Recovery costs (7%) 9,000
TOTAL  150,150



 
REACT- Early Recovery Appeal  25

 
Appealing 
Agency: 

Pharmaciens Sans Frontières Comité International 

Project Title: Restore access to health services for all communities in the emergency-
affected areas of Khuroson 

Project Code: ER/H/002 

Project Duration: August 2009 - February 2010 

Project Budget: US$ 412,485 

Beneficiaries: 2,300 displaced persons and 11,000 affected people 

Needs: The rural hospital of Uyali in Khuroson was severely damaged by the 
second mudslide and stopped functioning. During the past few moths, 
Temporary Medical Points (TMP) opened by the Ministry of Health provided 
medical care. The TMP have now been discontinued and the clinic is 
partially functioning. However, it is struggling to provide adequate care, due 
to the limited resources available for rehabilitation and for the replacement 
of materials and equipment which were lost. The Uyali hospital needs to be 
rehabilitated, in line with standards for disaster-resistant hospitals, to allow 
the victims of the calamity to access health care and to reduce the health 
sector’s vulnerability to future disasters. 

Outcomes: 
 

• Improved quality health care and health status of the targeted 
beneficiaries in Khuroson 

• Reduced morbidity and mortality among the targeted beneficiaries 
• Improved working conditions for health workers 

 
Intervention 
Objective: 

Restore access to health care for the displaced people and the disaster-
affected communities by rehabilitating the rural hospital, rebuilding it in a 
disaster-resilient manner and providing it with equipment and medicines 

Project  
Activities: 

• Provide technical expertise for the rehabilitation plan, including 
disaster prevention specifications 

• Procure materials and equipment 
• Rehabilitate the hospital 
• Organize an information session for the population 

 
Implementing 
Partner(s): 

Ministry of Health 

 
FINANCIAL SUMMARY 

Budget Items US$
Cleaning mud 10,000
Expertise 12,000
Material procurement 200,000
Local transportation of material 4,000
Rehabilitation work 80,000
Equipment 50,000
Monitoring & Evaluation 28,000
Inauguration & Information session for the population 1,500
Recovery costs (7%) 26,985
TOTAL 412,485 
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Appealing 
Agency: 

 
UNICEF 

Project Title: Improvement of the health and nutrition status of women and children in the 
emergency-affected districts of Khuroson, Nurobod, Qumsangir and Pyandj 

Project Code: ER/H/004 

Project Duration: September 2009 - February 2010 

Total Project 
Budget: 

US$ 220,500  

Beneficiaries: 8,000 women and 10,000 children 

Needs: The lack of appropriate parental knowledge and skills about managing 
common childhood illnesses, child feeding practices and seeking timely 
medical attention are major contributing factors to high morbidity and mortality 
among young children affected by the recent disasters. To contribute to a 
reduction in morbidity and mortality in this post-emergency situation, local 
capacities to provide appropriate life saving interventions need to be 
strengthened. There is also a need to replenish emergency health stocks at 
national and regional levels and to provide essential health kits and other items 
to the primary health care facilities and children mass care institutions.  

Outcomes: 
 

• Reduced morbidity and mortality among 10,000 young children 
• Improved health and nutritional status of 10,000 children 
• Improved knowledge and practices of 8,000 care givers on child feeding 

practices 
• Improved capacity of health workers to manage common childhood 

illnesses  
• Essential life-saving medicines available to manage common childhood 

illnesses at community level 
Intervention 
Objective: 

To enhance the capacity of health staff at central and local levels to respond to 
the emergency needs of the most vulnerable groups of the population  

Project  
Activities: 

• Replenish emergency health stocks at national level 
• Procure and distribute life-saving essential medicines and nutritional 

supplements (high-protein biscuits and sprinkles)  
• Train health workers on management of common childhood diseases and 

infant & young children feeding practices 
• Monitoring and evaluation  

Implementing 
Partner(s): 

MoH, province and district health authorities  

 

FINANCIAL SUMMARY 

Budget Items US$
Procurement and distribution of sprinkles and high-protein biscuits  70,000
Procurement and distribution of life-saving drugs (emergency health kits, 
essential medicines) 60,000
Training of health workers and mothers on common childhood diseases and 
feeding of young children 30,000
Off-shore airfreight and internal handling (20%) for procurement 26,000
In-country transport costs 5,000
Field monitoring and support 15,000
Recovery costs (7%) 14,500
TOTAL  220,500
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Appealing 
Agency: 

UNICEF 

Project Title: Supporting Early Childhood Development (ECD) in 8 disaster-affected districts 

Project Code: ER/H/004 

Project Duration: September 2009 to September 2010 

Project Budget: US$ 182,000 

Beneficiaries: 20,000 parents/caregivers and 8,000 children 

Needs: The children in the disaster-struck districts are forced to cope with debilitating 
factors affecting them physically, socially, mentally and emotionally. The 
situation is compounded by the very limited availability of ECD programmes for 
the 0-6 age group. The main concern for parents, who battle with the ravages 
of poverty and the floods and mudflows, is the provision of food and shelter for 
their children. However, psychosocial support and provision of stimulation 
activities are critical to children’s coping mechanisms during and after 
emergencies. 

Outcomes: 
 

• 20,000 parents and caregivers understand the stages of the psycho-
social development of young children and are skilled to provide the 
required comfort and support after the emergency 

• Trained volunteers from the villages continue to support the 
parents/caregivers of the young children 

• Mass care facilities are established with capacity to prepare and 
monitor safe learning spaces after the emergency for children under 6 
years of age 

Intervention 
Objective: 

Raise awareness and provide skills to parents and caregivers on early 
childhood development in emergencies in 8 districts 

Project  
Activities: 

• Organise trainings on ECD in emergencies for community volunteers 
of different professions who will in turn provide training to the parents 
and caregivers of their neighbourhoods/villages in the 8 selected 
districts (Khuroson, Pyandj, Rudaki, Rasht, Kumsangir, Ayni, Nurobod 
and Muminobod) 

• Procure and supply 50 ready-to-use ECD kits to the districts 

Implementing 
Partner(s): 

Ministry of Health, Ministry of Education, NGOs & community volunteers 

 

FINANCIAL SUMMARY 

Budget Items US$
Field monitoring and support 20,000 
Training of community volunteers and community sessions  120,000 
Procurement of ECD kits 20,000 
Administration costs (Transportation, storage handling and logistics) 10,000 
Recovery costs (7%) 12,000 
TOTAL 182,000 
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Appealing 
Agency: 

UNFPA  

Project Title: Providing emergency reproductive health services to flood-affected and 
vulnerable populations  

Project Code: ER/H/005 

Project Duration: August - December 2009 

Project Budget: US$ 77,682 

Beneficiaries: 6,000 women of reproductive age in Uyali, Dehai Panj and Rasht villages 

Needs: The displaced population of the flood-affected villages of Uyali, Dehai Panj and 
Rasht is considered highly vulnerable due to the impeded access to care and 
the potential for violence against women in emergency situations. The 
availability of reproductive health care emergency response capacity in 
primary health care facilities in the disaster-affected area is critical for effective, 
gender-balanced health care interventions. 
Village hospitals lost most of their reproductive health equipment and supplies 
during the mudslides. The nearest district hospital in Djomi, 11km from Uyali, 
is functioning but lacks equipment, supplies and medications for the increased 
patient load. Immediately after the disaster, UNFPA emergency funds were 
used to provide reproductive health emergency kits at the then-installed 
Temporary Medical Points. Since they are now closed, it is necessary to target 
on the existing reproductive health facilities and to re-equip them and retrain 
the staff.  

Outcome: 
 

• Essential reproductive health kits available in the affected area facilities 
• Enhanced knowledge and skills of trained health workers 
• Improved emergency reproductive health care and response in affected 

areas 
• Reduced maternal mortality and morbidity in the target population 

Intervention 
Objective: 

Equip reproductive health centers with emergency kits and train the staff, 
including skilled birth attendants, in the treatment of basic reproductive health 
problems, reproductive health in emergency settings, gender-based violence 
and the good use of these kits  

Project  
Activities: 

• Procure reproductive health kits for use in the affected regions 
• Translate the manual and other training materials on reproductive health 

kits 
• Train reproductive healthcare providers working at the supported maternity 

hospitals and clinics in the correct use of reproductive health kits and 
essential reproductive health services in emergency situations 

• Provide technical support on monitoring to improve the quality of 
reproductive health care  

Implementing 
Partner(s): 

Ministry of Health, WHO, Local Health Departments  

 

FINANCIAL SUMMARY 

Budget Items US$
Procurement of reproductive health kits 50,000
Preparation and printing of materials and carrying out training  3,000
On-site training in emergency reproductive health interventions  3,000
Airfreight and pre-shipment inspection (20%) 10,000
Project management, monitoring and reporting costs (10%) 6,600
Program cost support (7%) 5,082
TOTAL 77,682
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Appealing Agency: WHO 

Project Title: Prevention and surveillance of communicable diseases among affected 
people  

Project Code: ER/H/006 
Project Duration: August – December 2009 

Project Budget: US$ 223,630 

Beneficiaries: 2,300 displaced persons, 11,000 flood-affected people, 7,500 children, and 
7,500 women in Aini jamoat in Khuroson  

Needs: Training for Regional SESS (Sanitary Epidemiological Services) and 
Department of Health staff is required to implement effective disease 
surveillance supported by the provision of laboratory supplies. Provider and 
community training as well as social mobilization are also required to 
effectively control communicable disease transmission in the settings of the 
displaced people. The activities are complementing WASH cluster activities. 
Furthermore, a measles outbreak is a common threat to the health of 
children in the sites; It is vital to provide measles vaccination.  

Outcomes: 
 

• Reduced mortality and morbidity in the affected population 
• Water-borne disease prevented through adequate communicable 

disease monitoring and surveillance and involvement of community and 
health workers 

• Measles outbreak prevented through adequate immunization coverage 

Intervention 
Objective: 

Support the MoH and the Republican Centre of immuno-prophylaxis to 
protect the flood-affected population from communicable diseases outbreaks 
including water-borne infections and measles 

Project  
Activities: 

• Strengthen Department of Health and Regional SESS capacity to 
provide communicable and water-borne disease prevention services 
meeting SPHERE standards (guidelines and tools) 

• Technical support for disease prevention including Early Warning  
• Support Regional SESS in surveillance of water/hygiene-related 

communicable diseases, outbreak investigation and control plans  
• Strengthen MoH capacity and support their training activities to prevent 

water-borne disease at the community level  
• Community mobilization training conducted by the Healthy Lifestyle 

Center of the MoH 
• Support active surveillance for measles to detect any possible outbreak 
• Support immunization against measles and rubella M&R (at least 80% 

coverage of the target population), maintaining the herd immunity 
through M&R supplementary immunization activity in the area 

• Support for procurement of 16,500 measles and rubella vaccines with 
syringes, bio-safe disposal boxes and vaccine delivery  

Implementing 
Partner(s): 

MoH 

FINANCIAL SUMMARY 

Budget Items US$
Combating water-borne disease program & disease surveillance 36,000
Translation, printing costs 10,000
Lab agents 25,000
Bundle M&R Vaccines & support to vaccination teams 23,000
Surveillance, data management and adverse reaction monitoring for measles vaccine 50,000
Cold chain provision (2 refrigerators, cold boxes and ice packs) 10,000
Off-shore airfreight and internal handling (20%) for procurement 20,000
In-country transport costs and health coordination 16,000
Project management, monitoring and reporting costs (10%) 19,000
Project support costs (7%) 14,630
TOTAL 223,630
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Appealing Agency: WHO 

Project Title: Support for quality primary health care and psychological support for 
displaced people  

Project Code: ER/H/007 

Project Duration: August - December 2009 

Project Budget: US$ 245,993 

Beneficiaries: 11,000 displaced people and residents of affected areas 

Needs: The rural hospital of Uyali in Khuroson was rendered unusable during the 
mudflow; most of the equipment and supplies were lost. Residents living in 
the camps reported their overall preoccupation with loss, grief and lack of 
activity especially for youth. There is a need for public health training in 
emergencies, as well as mental health training and psychosocial support 
to populations affected by disasters.  

Outcomes: 
 

• Reduced mortality and morbidity in affected population 
• Strengthened delivery of primary medical care 
• Well-coordinated health response activities complementing other 

sector interventions 
• Decreased incidence of traumatic stress-related mental health 

problems 
• Improved MoH mental health response capacity to disasters and 

emergencies at Primary Health Care level 

Objective: To support provision of essential health services and psychological 
support at Primary Health Centre level 

Project  
Activities: 

• Create a psychological support team consisting of relevant 
organizations to lead interventions in disasters and ensure inter-
sectoral coordination  

• Support provision of essential primary care and psychological support 
• Provide training and guidelines to support health services  
• Procure and distribute essential supplies, equipment and medications 
• Train medical specialists on-site in public health actions and mental 

health and psychological support for emergencies 
• Effective health response coordination 
• Inclusion of mental health and psychosocial issues in provision of 

general health care; Provision of guidelines and instructions to the 
psychosocial support team 

• Support on-site interventions by the trained providers and facilitate 
community self-help and social support 

• Provide tools to support education and sustainable social activities  
• Procure basic psychopharmacological medicines  

Implementing partner(s): MoH, Ministry of Labor and Social Protection 

FINANCIAL SUMMARY 

Budget Items US$
Procurement  (IEHK Basic units-30; suppl. kits-3; DDK 2006; med. equipment & 
medications) 98,000
Training in public health and mental health in emergency 16,000
Off-shore airfreight and internal handling (20%) + In-country transport costs 20,000
Project management, monitoring and reporting costs, and health coordination  15,800
Support to psychological support team and technical guidance to MoH 25,000
Procurement of tools to support education and basic entertainment materials 26,000
Translation and printing 8,200
Project Management and Reporting (PMR) 20,900
Project support costs (7%) 16,093
TOTAL 245,993
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III. Water, Sanitation and Hygiene  
 
Appealing 
Agency: 

UNICEF 

Project Title: Emergency rural water supply, sanitation and hygiene education for the  
displaced population in the Shohrukh settlement in Khuroson district 

Project Code: ER/WASH/001 

Project Duration: August 2009 – March 2010 

Project Budget: US$ 529,998 

Beneficiaries: 3,000 people 

Needs: Three thousand people in Khuroson district whose village and dwellings were 
completely destroyed by the mudflows were resettled in a new settlement 
called Shohrukh. Though housing was provided, water and supply systems 
were not included. The resettled families now need a safe water supply 
system. To reduce the risk of communicable diseases in the resettled 
community, the adults and children need to be informed about good 
sanitation and hygiene practices.  

Outcome: 
 

• 3,000 people provided with access to safe water, meeting the 
minimum requirements of 15 liter per person per day 

• 3,000 people knowledgeable on good sanitation and hygiene 
practices 

• Over 1,000 schoolchildren receive ongoing hygiene education in two 
rural schools adjacent to the new settlement 

Intervention 
Objective: 

To provide access to safe water and to sanitation and hygiene education 
to 3,000 disaster-affected people 

Project  
Activities: 

• Construct a new reticulated drinking water supply system to serve the 
resettled population of 3,000 

• Conduct sanitation and hygiene promotion for 3,000 people in 
Shohrukh 

• Provide hygiene education to over 1,000 schoolchildren in two rural 
schools 

Implementing 
Partner(s): 

Tajik Communal Service, Tajik Geology Agency, Sanitary Epidemiological 
Services (SESS) 

FINANCIAL SUMMARY 

Budget Items US$
Construction of new water supply system 415,815
Sanitation and hygiene education 49,410 
Field monitoring and suppport 28,000
Communication and information 2,100 
Recovery costs (7%) 34,673 
TOTAL 529,998
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Appealing 
Agency: 

Save the Children 

Project Title: Restoring communities’ access to sanitation facilities and providing hygiene 
information in disaster-affected districts in Khatlon region  

Project Code: ER/WASH/002 

Project Duration: August 2009 – August 2010 

Project Budget: US$ 395,000  

Beneficiaries: 3,900 people. 160 households in Pyandj district (Tojiksoy and Zarbdor 
villages) and 360 households in Khuroson district (Shohrukh settlement) 

Needs: The majority of the families in Shohrukh were provided with new houses, but 
latrines are lacking. Plans for re-housing families in Pyandj are less advanced. 
The absence of any planning to provide families with access to safe and 
hygienic latrines will expose people moving into new homes to high risks of 
disease and illness. The problem is compounded by people’s poor 
understanding of diseases related to unsafe water, poor hygiene and 
sanitation practices, and the absence of methods to prevent and recognize 
common diseases.   

Outcome: 
 

• Improved access to hygienic and safe latrines  
• Reduced risk of disease and illness    

Intervention 
Objective: 

Families have access to hygienic and safe latrines and possess the 
knowledge they need to protect themselves from disease 

Project  
Activities: 

• Conduct a detailed assessment of the drainage and ground water 
situation  

• Conduct family/community consultations to agree on latrine and wash 
room design  

• Identify a contractor to construct latrines and washrooms for each 
house in the new settlements (tender) 

• Monitor construction at the target locations     
• Conduct training in hygiene promotion for community members and 

children (household and environmental hygiene and sanitation, water 
treatment, disposal of solid wastes, disease prevention and 
recognition)  

• Support communities (through mahalla) and children in developing 
community environmental hygiene and sanitation plans 

• Conduct child-led hygiene and health promotion days including 
drama, singing and competitions     

Implementing 
Partner(s): 

Local authorities and communities  

FINANCIAL SUMMARY 

Budget Items US$
Total project budget 395,000
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Appealing 
Agency: 

Welthungerhilfe/German Agro Action 

Project Title: Rehabilitation of water supply in 9 villages in the Rasht Valley heavily  
affected by mudflows and floods  

Project Code: ER/WASH/003 

Project Duration: 1 July – 31 December 2009  

Project Budget: US$ 200,000  

Beneficiaries: 14,000 people 

Needs: As a consequence of the floods and mudflows which occurred in April and May 
2009 in Nurobod, Rasht, Tajikabad, Jirgital and Tavildara districts in the Rasht 
Valley, 14,000 people lack access to safe drinking water and adequate 
hygiene facilities. The population of the target area is therefore at risk of 
communicable diseases, especially water-borne and skin diseases. High 
temperatures in summer increase the risk of heat-related illnesses.  
Another critical problem is related to the movement of water-bearing earth 
layers, which left the water sources (springs) without water and destroyed the 
water pipe lines. These water supply systems need to be rehabilitated 
urgently.  

Outcomes: 
 

• Affected population has access to safe drinking water 
• Basic hygiene practices and disaster preparedness behaviour 

amongst the affected population are improved 
Intervention 
Objective: 

• Provide access to safe drinking water for 14,000 people by 
rehabilitating water supply systems in 9 villages of the Rasht valley 

• Decrease the number of cases of water-borne diseases among the 
affected population, especially among young people in the project 
area, through hygiene promotion trainings and campaigns 

Project  
Activities: 

• Conduct work for the rehabilitation of the water supply system 
• Hand over the rehabilitated water supply system to local communities 

for use and maintenance 
• Conduct hygiene campaigns and trainings to prevent infectious 

disease outbreaks 
• Prepare, print and distribute materials on hygiene promotion and 

disaster preparedness in targeted villages 
Implementing 
Partner(s): 

Village Initiative Groups and local Committee of Emergency Situations (CoES) 

FINANCIAL SUMMARY 

Budget Items US$
Rehabilitation of water supply system 150,000
Campaign concerning basic hygiene training and disaster preparedness 
behaviour  

15,000

Other project costs 35,000
TOTAL  200,000
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Appealing 
Agency: 

ACTED 

Project Title: Restoring access to safe drinking water for disaster-affected communities of 
Pyandj district  

Project Code: ER/ WASH/004 

Project Duration: August 2009 – May 2010 

Project Budget: US$ 129,042 

Beneficiaries: 2,069 people (347 households) in the disaster-affected communities of 
Namuna jamoat of Pyandj district 

Needs: The absence of safe drinking water for 347 households in Zarbdor and 100-
sola villages of Namuna jamoat puts them at high risk of water-borne diseases. 
After the mudflow damaged the water supply to the villages, the inhabitants 
are forced to fetch water kilometers away from their homes.  
There is therefore a need to rehabilitate and extend the water supply system 
from one existing borehole in Qudukli village to the 347 households in 
Zarbdor and 100-sola villages. The distance from the borehole to Zarbdor 
village is 4,5 km, and 7,5 km to 100-sola village. 

Outcomes: 
 

• Access to safe drinking water restored for 2,069 people 
• Reduced risk of water-borne diseases for the community 

Intervention 
Objective: 

To provide safe water to the mudflow-affected communities in Pyandj district. 
The project is complementary to the health project “Strengthening Primary 
Health Care services in disaster-affected areas of Pyandj and Qumsangir 
districts” 

Project  
Activities: 

• Test water supply quality and flow 
• Quality check of the design of systems in coordination with government 

bodies that will own them, including agreements on future maintenance 
and financing 

• Tender for the rehabilitation of water supply systems, in particular water 
tower rehabilitation, upgrading of transformer stations and pipelines 

• Construct the water system and monitor quality 
• Build capacity of those who will maintain the system and cash water bills 

from the community 
• Handover of the water supply system 

Implementing 
Partner(s): 

Pyandj district Vodokanal (drinking water supply department in the district 
hukumat) 

FINANCIAL SUMMARY 

Budget Items US$
Water quality checking, design of site reconstruction     5,000
Reconstruction (rehabilitation) of water supply system in two villages 60,000
Trainings for government structure and community based organizations on 
water supply system management 6,500
Project Management and administrative costs 49,100
Recovery costs (7%) 8,442
TOTAL  129,042
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Appealing 
Agency: 

Caritas Switzerland  

Project Title: Water supply and sanitation and hygiene education for the disaster-affected 
population of the Oftobak settlement in Khuroson district 

Project Code: ER/WASH/005 

Project Duration: August 2009 - July 2010 

Project Budget: US$ 131,000  

Beneficiaries: 750 people in 101 households 

Needs: Some 750 people in the new settlement of Oftobak in Khuroson do not have 
direct access to water and sanitation facilities. There is also no drainage 
system in the settlement. This negatively affects the health of the Oftobak 
inhabitants, who need education and information on safe sanitation and 
hygiene practices as well. 

Outcomes: 
 

 750 people have access to clean and safe water in close proximity to their 
newly built homes 

 750 people have access to sanitation facilities (latrines) adjacent to their 
newly built homes 

 750 people are aware of hygiene and sanitation practices 
 The Oftobak community respects the basic norms for the maintenance of 

water supply and drainage systems 
Intervention 
Objective: 

Ensure drinking water supply and appropriate sanitation conditions by 
installing a village water supply system and an improved drainage system, 
constructing latrines and raising awareness on public health at household level 
in the Oftobak settlement in Khuroson district 

Project  
Activities: 

• Test borehole water supply flow, and ensure a quality technical design of 
the water system in coordination with government bodies in charge of 
water supply (communal services enterprise) 

• Construct the water system and monitor quality  
• Build capacity of water supply authorities  
• Assess the drainage system and carry out improvements  
• Build latrines 
• Raise awareness of the population on hygiene and sanitation issues 

Implementing 
Partner(s): 

Caritas Switzerland, INGO Consortium leader, and Consortium Partners 
Mission East, Oxfam, Caritas Germany  
Other partners: Communal enterprise/water department; local NGO CAMP 

FINANCIAL SUMMARY 

Budget Items US$
Construction of water supply system  70,000
Construction of latrines 20,000
Institutional capacity building of water system maintenance, tariff and fee 
policy 1,000

Improvements of drainage system 15,000
Citizen education on hygiene and sanitation 5,000
Technical expertise and Project management 10,000
Monitoring and evaluation 1,000
Recovery costs/Admin (7%) 9,000
TOTAL 131,000
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IV. Education  
 
Appealing Agency: Save the Children 
Project Title: Safe access to quality education for mudslide-affected children in Khuroson, 

Qumsangir and Pyandj 
Project Code: ER/EDU/001 
Project Duration: July 2009 – October 2010 
Project Budget: US$ 1,200,000  
Beneficiaries: 1,000 schoolchildren 
Needs: Given that planned school construction may not be completed until 2010, 

there is a need to ensure that children can access education in the coming 
school year. This will require the provision of temporary classrooms and of 
furniture and teaching equipment. In addition, to ensure that children can 
travel safely to and from school, there is a need to support communities in 
developing transport systems. This will be particularly important to ensure 
girls’ access to education. In the meanwhile, permanent schools must be 
constructed to meet long-term needs. 

Expected outcomes: • 1,000 children safely access education 
• 4 schools constructed 
• 7 schools provided with winterized tents 
• Community Education Information Management Systems (CEIMS) 

implemented in 10 communities 
Objective of 
intervention: 

Provide continued access to education for 1,000 children during the 
2009/2010 school-year 

Project activities: • Provide temporary classrooms (winterized tents) to three schools in 
Khuroson, three schools in Qumsangir and one school in Pyandj 
enrolling additional children from affected families [Khuroson No. 24, 13 
& 42; Qumsangir No. 26, 33 & 38; Pyandj No. 24] 

• Construct three schools in Qumsangir and one in Panj. [Qumsangir 
No.26, 40 & 38; Pyandj No. 24] 

• Provide school furniture and equipment to 7 schools enrolling children 
from affected families [Khuroson No. 10 & 42; Qumsangir No. 26, 40, 33 
& 38; Pyandj No. 24] 

• Strengthen Parent Teachers’ Associations (PTA) capacity and 
implement CEIMS in 10 schools. With PTAs and communities, develop 
and implement community-based safe school travel plans; Working 
through existing Vorisoni Somon, develop and implement new pupil 
integration strategies (after school activities-sports events, drama, 
homework clubs etc.); Child-led community level advocacy and 
awareness raising to increase girls’ enrolment and attendance 
[Khuroson No. 10, 24, 13 & 42; Qumsangir No. 26, 33, 38 & 40; Pyandj 
No. 24; Kuhistoni Mastchol No. 31]  
 

Implementing 
Partner(s): 

Hukumats, local departments of Ministry of Education 

 
FINANCIAL SUMMARY 

Budget Items US$
Total  1,200,000
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Appealing Agency: UNICEF 
Project Title: Improvement of education facilities and provision of school equipment to the 

villages in Kuhistoni Mastchoh district affected by the mudflow 
Project Code: ER/EDU/002 
Project Duration: August 2009 - January 2010 
Project Budget: US$ 133,750  
Beneficiaries: 100 schoolchildren and the populations of Arnokhun (131) and Surkhkat (89) 

villages 
Needs: On 20 June 2009, as a result of a mudflow in Kuhistoni Mastchoh district, a 

remote, mountainous district of the Sughd region, School No. 31 was 
completely destroyed. The children of two villages, Surkhkat and Arnokhun, 
attend this school, and the nearest school is at a distance of 12 kilometers 
and requires transport over a mountain pass. There is an acute need to 
provide school tents to enable children to start school again in September 
and to simultaneously undertake construction activities and provide 
appropriate school equipment in the identified new safe school location 
between the two villages. 

Outcomes: 
 

• Schoolchildren of two villages are enabled to continue their 
education, beginning with the coming 2009/2010 school-year 

• Village populations can also use the school building as a safe space 
or evacuation point during disasters. 

Intervention 
Objective: 

Provision of temporary school tents and appropriate school equipment, with 
the simultaneous construction of one school building used by 2 villages of 
Kuhistoni Mastchoh district affected by the mudflow  

Project  
Activities: 

• Conduct a technical assessment of the new school location to ensure it 
is safe [Kuhistoni Mastchol No. 31] 

• Provide school tents with appropriate furniture 
• Construct one school building ensuring compliance with construction rules

Implementing 
Partner(s): 

Ministry of Education, Committee of Emergency Situations and Civil 
Defense, Hukumat, CoES and MoE departments of Kuhistoni Mastchoh 
districts and Zeravshan REACT partners 

 
FINANCIAL SUMMARY 

Budget Items US$
Field monitoring and support 12,000
Tents 15,000
School furniture 10,000
School construction 80,000
Administration and transportation expenses 8,000
Recovery costs (7%) 8,750
TOTAL 133,750
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Appealing Agency: CESVI 
Project Title: Rebuild three education facilities destroyed by floods in Zaynabobod, 

Guliston and Lohur jamoats of Rudaki district 
Project Code: ER/EDU/003 
Project Duration: July 2009 – July 2010 
Project Budget: US$ 950,000  
Beneficiaries: 1,500 school-age boys and girls (between 7 and 17 years old)  
Needs: In Rudaki district, 3 schools have been seriously affected by rains and floods 

and 2 of them have been totally destroyed. The affected schools are: school 
No.12 in Iqbol village (Zaynabobod jamoat), school No. 38 in Sangtuda 
village (Guliston jamoat) and school No.19 in Tubek village (Lohur jamoat). 
As a consequence, 1,500 boys and girls have not been able to attend school 
since May 2009. The children of these villages have to travel at least 5 km to 
attend classes in neighboring schools, where the availability of places for all 
students is not ensured.  

Expected 
Outcomes: 

• Access to education ensured for 1,500 school-age boys and girls (7-17 
years old) 

• 3 new school blocks constructed in Zaynabobod, Guliston and Lohur 
jamoats 

Intervention 
Objective: 

To restore access to education for 1,500 children from 3 villages of Rudaki 
district affected by floods    

Project Activities: • Conduct a technical assessment 
• Construct 3 school blocks [Rudaki No. 12, 38 & 19] 
• Provide school furnishing and equipment 
• Provide didactic materials 

Implementing 
Partner(s): 

Ministry of Education, Committee of Emergency Situations, Local Authorities, 
parents of the student association 

  
FINANCIAL SUMMARY 

Budget Items US$
Staff costs  130,000
Equipment and supplies  25,000
School construction  510,000
School furnishing 170,000
Didactic materials 25,000
Logistic, office and administrative costs  (6%) 90,000
TOTAL 950,000
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Appealing Agency: CESVI 

Project Title: Expand education facilities in villages close to the new settlements of 
Shohrukh and Oftobak to provide access to education for 500 children 
displaced by the mudflow in Khuroson 

Project Code: ER/EDU/004 

Project Duration: July 2009 – December 2009 

Project Budget: US$ 388,000  

Beneficiaries: 500 school-aged boys and girls (between 7 and 17 years old)  

Needs: The severe floods of last April and May 2009 displaced hundreds of families 
in Khuroson district. The new settlements Shohrukh and Oftobak (where 
disaster victims have been resettled) are 5 km away from the schools the 
children are currently attending and children have to cross and walk along 
the Dushanbe highway twice a day. The construction of additional 
classrooms in the neighboring villages, which are just 1 km from the 
settlements, with the provision of additional furniture will enable those 
schools to receive the displaced children, improving access to education for 
the new settlements. 

Expected outcomes: 
 

• Access to education ensured for at least 500 school-age boys and girls  
• 2 new school blocks constructed in Halqajar and Bahoriston villages 

(Ayni jamoat) 
Intervention 
Objective: 

To provide access to education for 500 displaced children in the settlements 
of Shohrukh and Oftobak  

Project  
Activities: 

• Conduct a technical assessment  
• Construct 2 school blocks of 6 classrooms each [Khuroson No. 24 in 

Halqajar village & 13 Bahoriston village (Ayni jamoat)] 
• Provide school furnishing and equipment for 500 students 
• Provide didactic materials  

Implementing 
Partner(s): 

Ministry of Education, Committee of Emergency Situations, Local Authorities, 
parents of the student association 

FINANCIAL SUMMARY 

Budget Items US$
Staff costs  65,000
Equipment and supplies  25,000
School construction  200,000
School furnishing 50,000
Didactic materials 8,000
Logistic, office and administrative costs (6%) 40,000
TOTAL 388,000
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V. Coordination and support services 
 
Appealing 
Agency: 

Caritas Switzerland 

Project Title: Risk assessment of water-related hazards and awareness raising in the 
watershed villages in Khuroson district 

Project Code: ER/CSS/001 

Project Duration: August 2009 – July 2010 

Project Budget: US$ 98,000  

Beneficiaries: 72,000 people in 20 villages in Khuroson 

Needs: The understanding and awareness of the daily risk people are facing in the 
valley in Khuroson district needs to be increased in order to minimize 
damage and loss of life in the future. This is crucial for the development of a 
sound intervention strategy based on a risk cycle management approach. 
There is an urgent need to establish Village Disaster Risk Management 
Plans. 

Outcomes: 
 

• A better understanding of the triggers and causes of water disasters in 
Khuroson 

• Local authorities and communities educated on risk management and 
mitigation measures 

• GIS database and comparative risk assessment covering Khuroson 
district established 

• Hazard, vulnerability and risk maps produced and used by authorities 
to prevent and mitigate disaster causes 

• Approved Village Disaster Management Plans defining an appropriate 
mix of prevention, mitigation and preparedness measures for 20 
villages 

Intervention 
Objective: 

Conduct a thorough risk assessment, strengthen capacities in natural disaster 
risk management and raise awareness of communities and public authorities 
on natural disasters and soil and water conservation in the watersheds in the 
Khuroson area 

Project  
Activities: 

• Conduct a full assessment to identify hazard zones 
• Identify measures and develop risk management plans based on the 

risk assessment and GIS data, together with the local CoES  
• Train population in preparedness and mitigation of risks 

Implementing 
Partner(s): 

Caritas Switzerland, INGO Consortium leader, and Consortium partners 
Mission East, Oxfam, Caritas Germany and the local NGO CAMP 

 

FINANCIAL SUMMARY 
Budget Items US$
Risk assessment, GIS mapping and data base 30,000
Capacity-building of local authorities, including CoES, in database 
management and mitigation of water disaster risks 8,000

Village Disaster Risk Management Plans 15,000
Awareness-raising and training of population in preparedness, prevention 
and mitigation 22,000

Printing materials 5,000
Project management 5,000
Administrative costs 6,000
Recovery costs (7%) 7,000
TOTAL 98,000



 
REACT- Early Recovery Appeal  41

 

G. ANNEX: CONTACT LIST 
  

# ORGANIZATION NAME, POSITION E-MAIL 
 

OFFICE ADDRESS 
 

EDUCATION 

UNICEF Ms. Hongwei Gao hgao@unicef.org
37/1 Bokhtar Street, 

"Vefa" business center. 
7th floor 

UNICEF Ms. Anna Smeby asmeby@unicef.org 
 

37/1 Bokhtar Street, 
"Vefa" business center. 

7th floor 

1 

Save the Children Mr. Benjamin Phillips bphillips@savechildren.tj 8-10, Akademicheskaya,  
2nd drive 

HEALTH 

WHO Dr. Santino Severoni sseveroni.who@tajnet.com
37/1 Bokhtar Street, 

“Vefa” business center. 
6th floor 

WHO Ms. Firuza 
Mukhamedjanova firuza.who@tajnet.com

37/1 Bokhtar Street, 
“Vefa” business center. 

6th floor 

2 

WHO Mr. Craig Hampton craighampton.who@tajnet.com
37/1 Bokhtar Street, 

“Vefa” business center. 
6th floor 

WASH  

UNICEF Ms. Hongwei Gao hgao@unicef.org
37/1 Bokhtar Street, 

“Vefa” business center. 
7th floor 

UNICEF Ms. Ruth Leano rleano@unicef.org 
37/1 Bokhtar Street, 

“Vefa” business center. 
7th floor 

UNICEF Ms. Nargis Artushevskaya nartushevskaya@unicef.org
37/1 Bokhtar Street, 

“Vefa” business center. 
7th floor 

3 

UNICEF Mr. Mutrib Bakhriddinov mbakhruddinov@unicef.org
37/1 Bokhtar Street, 

“Vefa” business center. 
7th floor 

SHELTER AND NON-FOOD ITEMS 

UNDP Mr. Khusrav Sharifov khusrav.sharifov@undp.org 
37/1 Bokhtar Street, 

“Vefa” business center, 
6th floor 4 

UNDP Ms. Shahlo Rahimova shahlo.rahimova@undp.org 
37/1 Bokhtar Street, 

“Vefa” business center, 
6th floor 

COORDINATION 
5 

UNDP/DRMP REACT Secretariat react.dushanbe@undp.org
37/1 Bokhtar Street, 

"Vefa" business center. 
6th floor 
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