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1. Situational Overview  

On October 7, 2021, a powerful earthquake of magnitude 5.9, hit the District Harnai of 

Baluchistan province, leaving 17 people dead, 36 critically injured and 250 injured. The 

earthquake jolted the district Harnai and the sleeping residents at 3:01 am late night. It has 

turned hundreds to several thousand houses either into mud-debris or damaged partially with 

visible cracks or walls. Jolts were felt in all neighboring and even remote districts including the 

district Pishin, Kuchlak, Muslim Bagh, Killa Saifullah, Sibi, Loralai, & Ziarat of Baluchistan. 1 

District Harnai has two Tehsils including Tehsil Shahrag & Tehsil Harnai having 11 UCs in 

total. The main spoken language is Pashto with 80% population while Balochi is 20%.   

According to the census of 2017, district Harnai has a total population of 97017 and 17353 

HHs2.  Out of 11 UCs, the three UCs including Saddar-1, Saddar-2 and Municipal Committee 

(MC) Harnai are severely affected, the six (6) UCs including Babihan-1, Babihan-2, Nakus-1, 

Nakus-2, Shahrag (Urban) and Shahrag (Rural) as moderately affected and the two UCs 

including Khost and Zarghoon Ghar are slightly affected. As per the latest updates of PDMA, 

315 HHs are fully damaged and 5,662 HHs (31,707 approx.) are partially damaged in the three 

most affected UCs.   

This is pertinent to highlight that since the earthquake occurred late night with tremendous 

devastations, while the people were sleeping and the people observed the sudden horrors, 

huge hue and cries; and dense dust which caused them traumatized. After the earthquake, the 

consecutive after-shocks has sustained the traumatic situation in affected areas; the risks of 

sudden fall of damaged HHs has forced the 100% population to stay under the open sky at 

night. At day time, the people have to stay either in courtyards or outside homes under shades. 

The severity in weather (cold) and the risks of rains has necessitated the demand of Tents, 

blankets, mosquitos’ nets and the installation of latrines because open defecation is common 

practice in rural areas and the situation has turned the women especially, more vulnerable and 

unprotected.  

Assessment of damages is in progress and the teams of district administration, Provincial 

Disaster Management Authority (PDMA) and Military forces (Army and FC) are smartly 

engaged. The data collection is almost complete but the compilation and key findings will be 

shared with relevant stakeholders including the Islamic Relief shortly.3  

Islamic Relief has the privilege to be well coordinated with the administration at all levels 

because Islamic Relief has already been implementing a project named as Transformation and 

Adaptation against Climate Variability Affected Areas (TACVA) since July 2020 in district 

Harnai. As in emergency response, Islamic Relief has distributed the 300 water-proof family-

tents with Tarpaulin-sheets and six hundred (600) each of the high quality Quilts, cotton-

matrices and plastic mats.  

Damages are mainly segregated into two types which include; 

 

(1) Severely damaged HHs and (2) Partially damaged HHs 

                                                           
1 PDMA (Pakistan Humanitarian Forum situation report 8th Oct, 2021)  
2 https://www.pbs.gov.pk/sites/default/files/bwpsr/balochistan/HARNAI_SUMMARY.pdf  
3 Shared by DC office and PDMA focal person in Stakeholders meetings.  

https://www.pbs.gov.pk/sites/default/files/bwpsr/balochistan/HARNAI_SUMMARY.pdf


At moment, 100% population refrain to stay even in partially damaged HHs because there is 

a sustained risk of the complete demolition in case of further aftershocks. In district Harnai, 

the rains occur very frequently and in case it rains, the existing cracks will be escalated, 

leading to aggravate the damages. In response, the affected communities are in high need of 

Tents because of their exposure to harsh weather, protection issues and other associated 

diseases including Malaria, Cholera, diarrhea and typhoid. The second phase is associated 

with the recovery and rehabilitation of affected communities which will be focusing on repair 

and reconstruction of damaged HHs.  

 

 

 

 

 

 

 

 

 

                                                           
4 The damages data was received from PDMA Focal person 
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2. Methodology 

Convenience sampling technique was adopted; Fourteen (14) Focus Group Discussions (FGDs) 

and Seventeen (17) Key Informant Interviews (KIIs) were organized in 14 Villages of Three (3) 

most affected UCs that include UC Saddar-1, UC Saddar-2 and Municipal Corporation (MC) 

Harnai. Out of total Fourteen (14), three (3) FGDs were organized with Women of affected 

communities. The tools are annexed.  

 

Name of Tool  Respondent Type  Gender  Sample Size  

FGDs   Affected Community  
 11 Male FGDs (100 Participants) 

 03 Female FGDs (37 Participants)  
14  

KIIs  

 Affected Community 

Elites/Activists  

 NGOs/INGOs (Team 

leads) 

 PDMA 

 11-KIIs with Male Respondents 

 03-KIIs with Female Respondents 

 02-KIIs with INGOs Male Team   

Leads 

 01-PDMA  

17  

Direct 

Observations  
Affected Community Villages (Transect Walk) 12  

 

  

3. Limitations 

 

 Convenience sampling was adopted instead of Random sampling technique of 

data collection  

 Time limitation due to Emergency Situation  

 Accessibility (Some remote areas were not accessible through vehicles or 

pavements damages) 

 Security issues were observed as the affected communities demand the tents 

and emergency support. Some conflicts of community and mishaps were 

reported. 

 Govt departments – Over-engaged and KIIs could not be done. A meeting was 

called by DC office but DC himself could not attend and the meeting was called 

to be organized by focal person of PDMA.  

 

 

 

 

 

 



4. Data Analysis 

 

4.1. Demographic Information 

According to census 2017, the total population of District Harnai is 97017 with 17353 HHs. In total 

population, males are 51909, female are 45108 and She-male / Transgender are 17. The rural 

and urban population split is 75% and 25% respectively.  

 

4.2.    Shelter  

4.2.1. Structure 

The findings infer that 53% HHs are Kacha 

houses, 34% are mixed and 13% are Pakka 

houses. Kacha houses are either mud-mixed with 

stones or mud-clay dumped in a way to erect the 

wall structure. It is a fact that Kacha HHs are 

mostly affected and Pakka houses are slightly or 

partially affected.  

4.2.2. Damages 

As per the twelve assessed villages, 21% HHs 

are Fully-damaged, 72% HHs are Partially-

damaged and 7% HHs are Not-damaged. The 

major underlining issue is associated with 

Partially-damaged HHs in which either the 

boundary wall or one room is affected but the 

rooms with cracks are either slightly or 

substantially risky; in either case the earthquake-

traumatized residents refrain to stay inside 

rooms. Due to poverty and scarce resources, the 

rooms are not at moment demolished but due to 

the fear associated to it, the residents mostly 

intend to demolish and reconstruct. In this way, 

the perceived damages, may escalate.  

4.2.3. Current status of Abode/Living 

62% families live under Open-Sky inside Homes; 

these houses mostly do have their own 

courtyards, 25% families’ do live Out-of-Homes, 

5% live in Tents and 7% is locally displaced. The 

trend is that day time, they stay under 

trees/shades and as soon it gets dark, the 

families move out of homes in adjacent place 
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under open sky. Locally displaced are those, who are shifted to relatively safer homes with 

relatives or to nearby open place under shades of trees.  

 

4.2.4. Immediate Needs for Shelter 

So, instantly the biggest challenge is that nearly 

100% families are exposed to harsh weather 

(cold) and to the malarial diseases due to 

mosquitoes. Harnai is only district in Baluchistan, 

where rains occur very frequently. The existing 

fear is, that in case of raining, the families have to 

have no option except to use the same risky HHs 

and rooms. So, there is no question, that provision 

of Tents is the Most Immediate Need for all 

families whether their HHs are completely or 

partially damaged. As per the community 

responses, 85% families demanded the Tents, 

12% Tarpoline sheets and some 3% as temporary shades. So the demand for tents is the key 

identified need of community due to aforementioned situation.  

 

4.2.5. What is needed for recovery /Rehabilitation?  

40% responses received asking for Cash, 26% 

shared they need the material for construction 

and similarly, 14% responded for needing the 

Unskilled Labour, 11% for Skilled Labour and 

4% for Tool kits.  

The modality can be further reassessed but the 

ground situation gives that people want to work 

themselves in case the Cash or specific 

construction material is provided.  

Regarding the availability of material, it is 

locally available in the Harnai market but most 

of respondents shared that the bricks will be demanded from Punjab because the Coal trucks do 

have usual travel to Punjab and the mode is relatively cost effective.  

The community perception is that construction-toolkits is not a big thing and they do have or can 

manage by themselves but our physical observations and findings are that provision of Toolkits 

will be helpful in rehabilitation and reconstruction.   
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4.3. WASH  

4.3.1. Water  

Water in Harnai is not a very big issue because 

of the very frequent rains; the quantity and quality 

of water is also good. Water table in most of 

areas is around 50 feet but it varies in mountains. 

50% HHs use the motorized pumps which are 

mostly Open-wells with motor fixed inside it. If we 

look at the line-bar chart, it is around 58-60 % 

which is most common. It is followed by Drinking 

Water Supply Schemes (DWSS) and around 

23% HHs depend on it and some 13% make use 

of Spring Water.  

Soon after the earthquake, the water colour turned dense-dark and after third to fourth day the 

colour, turbidity and taste got transformed into normal. However, the observations of our field staff 

give that there is need of Filtration Plant because water quality is not good.  

The analysis gives insights that those communities which are dependent on Spring-water and the 

women who are mainly responsible to bring water from the remotely located springs, necessitates 

the Installation of DWSS schemes. Two such villages were at least identified, where the water 

fetching time lies between 1Hr to 2Hr.  

 

4.3.2. Fetching Time of Water 

As majority of HHs do have the facility of DWSS 

or Motorized pumps installed on Open wells 

within the vicinity of homes; so 56% 

respondents shared that their HHs can fetch 

water within 10 min. 18% HHs responded the 

fetching time for water is around 11-30 min, 

14% families consume half-Hr to 1Hr and thus 

around 12% HHs do have serious issue of 

access to drinking water. Most of these families 

bring water from springs or they are dependent 

on remotely located water sources. Our findings 

are that the significant time is only consumed 

when community or HHs fetch water from Water Springs, located remotely.  
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4.3.3. Responsibility of bringing water 

86% respondents shared that women are 

responsible for bringing water, 11% shared that 

children fetch water and only 3% claimed that 

men are responsible. The overall culture is that 

Water requirement at HHs level is the 

responsibility of women.  

In addition, protection related issues are faced 

by women and especially the young girls 

because they don’t feel much easy and safe 

while bringing water from remotely located water springs. Although, as per local culture, women 

bring water in groups but simultaneously the protection issue is a challenge for young girls.  

 

4.3.4. Damages of Water Sources 

Open wells installed with Motorized 

pumps are mostly damaged and the two 

are found here in significant reported 

number. The situation does not precisely 

reflect that water sources (Open Wells) 

are entirely damaged but it also carries 

the information that water of open wells 

and those open-wells with motorized 

pumps is not same as earlier. So it could 

not be confirmed which particular aspect 

is most dominant as in case of damages 

to open wells and motorized pumps. Hand Pumps are almost not available as per common 

practice.  

4.3.5. Water Storage Facilities at HHs level 

53% respondents shared that they use Jerry 

Cans, Cooler, Buckets and Bottles, 32% 

shared that they have had Water Tanks and 

14% referred to Water drums (medium size). 

This is a common practice. In urban areas, 

water tanks or drums are common and in 

rural areas the small size facilities like jerry 

can, coolers and buckets are used.  
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4.3.6. Status of Latrines and Sanitation 

The overall analysis gives that 32% people 

practice open defecation and it is more 

commonly found in rural areas. Basically, 

the affected areas comprise of urban, 

semi-urban and rural areas. In urban 

areas, it is certain that there must be either 

form of latrines, in semi-urban areas there 

is mix situation but in rural areas the open-

defecation is much common. In Urban 

communities, the pour flush latrines are 

used, in simi-urban the three structures are found as Pit-Latrine (13%), Ventilated Latrines (19%) 

and Pour Flush as (37%).  

 

4.3.7. Protection Issues  

When asked that due to lack of latrines, 

who face the safety and protection issues, 

the 28% shared their opinion about PWDs 

and 26% about women, 21% about 

Children including girls and boys, 14% 

about EVIs and 11% shared that Men do 

face the protection issues. During the 

FGDs and KIIs, the respondents shared 

that protection issues on the part of 

women and young girls are prevailing. 

Open defecation in rural areas are common. Both awareness, sensitization and adopting to 

practice the use-of-latrines are important on the part of rural communities.  

4.3.8. Hygiene Awareness  
Hygiene awareness has been the underlying issue. Maximum people regarded the cause of 

diarrhea as contaminated or dirty food. However, the reason of the causes as one of the major 

one is open defecation and vector diseases. The practice is only hand washing with water and 

the soap is rarely used. Regarding critical times of hand washing it was shared that maximum 

people wash hands before the lunch or dinner or after defecation. So hygiene awareness has 

been identified as one of the basic issue. Hygiene awareness campaign is hereby suggested to 

be integrated with Water and Sanitation intervention.   
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4.4. Livelihood 

The chart reflects that two 

sources including Agriculture 

(45%) and Un-skilled labour 

(22%) are most common. Child 

labour is also prevailing and 

children are commonly 

engaged in Harnai city in 

carrying out different labour 

work. In addition, coal mines 

are the main source of unskilled 

labour in the area. Reportedly, 

15 labours were trapped in coal 

mines even in mid-night who were saved during the Rescue operation. Consequent to the 

earthquake and the consecutive after-shocks, labours refrain from working in coal mines and so 

their livelihood is certainly affected.  

Self-owned land is although existing but commonly the community work since ages in the fields 

of landlords and it is as if the land is owned to them. They (People of community), after reaping 

and harvesting the crops, as per agreed proportion, take their own shares.  

The land is rich and all types of crops are grown over here. It is very appropriate for horticulture 

as well. Vegetable production on large scale is commonly found in Harnai and numerous stocks 

of tomatoes are still observed along the road side for transportation to other areas.  

 

4.4.1. Livelihood sources affected: 
As described above, the labour has 

been mostly affected whether it is 

skilled or unskilled labour. The findings 

provide that 50% unskilled labour and 

28% skilled labour is affected. 

Because the labour work is temporarily 

suspended due to damages at HHs 

and the consequent risk of after-

shocks in coal mines. Contrarily, 

agriculture which is the main source of 

income is not much affected. The 

availability of water for agriculture is 

same as earlier. Few shops in villages 

were reportedly damaged and it is accounted as 12% of the overall damages to livelihood. Cash 

for work can be one of the most inviting source of livelihood for labours in the affected areas. 

Livestock is found in rural areas. Cows, sheeps and goats are common. Grazing is made in 
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adjacent hills and fodder is found appropriate around the open areas. Shades (special rooms) are 

mostly damaged because the livestock rooms are usually shabby and vulnerable to disasters.  

 

4.4.2. Food and Nutrition: 
Even before the onset of earthquake and emergency situations, the community being very poor 

and has been thus more vulnerable w.r.to the acute shortage of Food and Nutrition. Emergency 

situation has certainly affected the communities and their normal routine is acutely disrupted. The 

staying outside their homes and damages to HHs items has added to their vulnerabilities. 

At moment, although the highest demand goes directly to Tents and shelter but the availability of 

food is secondary and latent need of communities. The available stocks and cash in hand will be 

likely consumed sooner and this will come out as a latent issue.  

Special considerations need to be offered to pregnant and lactating mothers. The sleepless night 

may deteriorate their conditions and so is associated to neonates and babies as well.  

 

4.5. Health: 

Although, the DHQ is nearer to the three affected UCs but the quality of services provided by the 

health facilities is unsatisfactory as shared by the community. The local RHC is also found but the 

situation is not satisfactory. Due to current situation the risks of Malarial prevalence are increased 

due to stay in open atmosphere and the consequent exposure to mosquitos; the cholera and 

diarrhea due to open defecation might tend to exacerbate; so there is need of mitigating or coping 

with such risks. At field level, it was observed that Army Mobile medical camps were established 

in some villages. Similarly, as reported by the communities, the mobile medical camps and 

ambulances of Pakistan Red Crescent Society and Alkhidmat Foundation also offered some 

services. But the need of strengthening the existing capacities of local health facilities seems 

valid.  

 

4.6. Overall Challenges 
 

 Assessment of Damages at Government Level  

The damages assessment activity has already been started in mutual coordination of district 

administration, revenue department, PDMA, Military departments including Army and FC. The 

assessment is almost completed and the data analysis and compilation is started at Government 

level. The NDMA and other stakeholders have urged to complete the data collection, based on 

which they can be asked to pour their contribution in response but it is highly awaited.  

 Coordination Mechanism  

Due to emergency situations, the administration is facing serious challenges of synchronized 

coordination. Organizations are not allowed to unilaterally offer services at field level because 

there are chances of duplication alongwith the high risk of community conflicts during distribution. 

Some conflicts are reportedly found at community level which has forced the administration to 



halt the all, including the low-profile organizations for any emergency services without approval. 

Some gaps in coordination between district administration and other law enforcement agencies 

were observed and a haphazard situation came to light, perhaps due to over engagement of 

different departments. PDMA focal person called the meeting of NGOs and INGOs; the feedback 

and expectations were shared. It was decided that all response-operations need to be approved 

from district office alongwith the provision of appropriate security. It was also urged to develop 

database which will be regularly updated pertaining to particular response in the areas. Still there 

is gap in coordination at levels and the mechanism is not well defined.  

 

 Issuance of NOC  

Some local and international organizations are also waiting for NOCs and the call for seeking their 

services at the level of district administration which is still awaited. NOC is a major issue. The 

humanitarian organizations need to have the NOC. Islamic Relief has although been in strong 

coordination with administration for being in the field from day-one as Islamic Relief has already 

been implementing a three years project in the same district Harnai.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



4.7. Key Findings and Recommendations  

Severely Affected 
UCs  (75-95)% 

HHs Population Damages 

Saddar 1 2780 16038 
 Fully Damaged:        315 HHs 

 Partially Damaged: 5662 HHs 

 Schools affected:    13 

 Mosques damaged: 5 

 Hospital affected:    3 

Saddar 2 1627 9447 

MC-Harnai 2214 13297 

 

Theme/Area Situation Need 

Shelter 

95% People are exposed to Open 

Sky due to cracks in rooms and the 

recurrence of after-shocks.  

 Tents, Tarpoline Sheets 

 Blankets etc 

 Mosquito nets and Mosquito repellents  

 Matrices  

The cracked rooms are risky and they 

tend to demolish such rooms sooner 

or later alongwith the already 

damaged HHs/rooms 

 Rehabilitation and reconstruction of 

HHs/rooms  

 Provision of Tool-kit, will help in 

Removal of debris/rehab 

Community is poorer and unable to 

reconstruct. Winter season and rains 

will exacerbate the situation  

 The preferred Modality can be CASH 

for work or provision of Construction 

Material 

Material are locally available and 

community recommends to import 

from Punjab (Bricks in bulk) on return 

of Mines-trucks which is cost effective 

 Material i.e bricks and cements etc. are 

locally available.  

Some communities are exaggerating 

the minor cracks and demand for 

reconstruction. 

 Although initially assessed by Govt 

departments but further verification will 

be required before implementation  

WASH 

(Water) 

Open Wells with motorized pumps 

are either partially or fully damaged. 

Water table is mostly between 40-60 

feet. Due to earthquake and after-

shocks, the quality of water is 

affected.  

 Installation of filtration Plants at 

community level with serious focus on 

sustainability measures.  

 (It can be the part of Development 

project) 

Four to Five communities are 

supposed to fetch water for drinking 

from remotely (1km) located spring. 

 Installation of DWSS for these 

communities either from same Spring 

or to install a Water-Pump (Tube 

Wells). There too the depth of water is 

not more than 100-150 feet.  

 (It can be the part of Development 

project) 



Sanitation 

In rural areas, Open Defecation is        

60-70%. Women protection is a 

parallel issue linked with lack of 

latrines  

 Provision of latrine materials  

 Installation of latrines on large scale  

Hygiene  

Hygiene awareness and sensitization 

is a major issue. Installation of 

latrines will not only serve the 

purpose  

 Mobilization mechanism must be 

blended while designing intervention for 

sanitation  

 Provision of hygiene kits  

Protection 

Women feel vulnerable due to 

exposed to open sky, staying outside 

home with whole family, lack of 

latrines or sanitation facilities and 

bringing water from remote areas 

(springs) 

 Installation of HHs based accessible 

latrines 

 Installation of DWSS schemes where 

the source of drinking water is remotely 

located (Usually water-springs)  

Food and 

Livelihood  

Unskilled labour is major source of 

livelihood is affected, will 

retrospective effects on Food intake 

and nutrition. The quality and quantity 

of food is not good because of 

poverty and highly vulnerable 

communities  

 Cash for work is one of recommended 

modality  

 Provision of food packages and 

nutrition for highly vulnerable families, 

pregnant/lactating mothers and the 

neonates and babies  

Small enterprises are reportedly 

damaged as evident in assessment 

findings 

 Support for rehabilitation of small 

enterprises  

Agriculture is the major source of 

income 

 Emergency support can be provided in 

terms of provision of seeds and 

trainings for kitchen gardening and 

tunnel forming  

 There is a good room for horticulture in 

the area and the water quantity is 

sufficient.  

Animals shades and rooms are 

damaged and will be exposed to 

harsh weather of winter 

 On small scales, animals shades can 

be provided as support  

Psychosocial 

Support 

Several people in community are 

found traumatized with the feelings of 

depression and anxiety  

 Provision of psychosocial counseling 

and support to affected communities as 

well the specific traumatized 

individuals.  

Coordination 

Administration if overwhelmed with 

multiple tasks. Things are not well 

managed and haphazard situation is 

observed 

 A strong recommendation for enhanced 

coordination with line departments 

including district administration, PDMA 

and Military focal persons. High priority 

is to have the NOC.  

 

 



4.8. Annexures: Pictorials  



4.8.1. Tools of Assessment  

Emergency Tool for 

Assesment in Harnai.docx
 

FGDs Tool for 

Harnai.docx
 

 

4.8.2. List of Sample Villages  

List of Villages 

Sr.no Union Council Village Name Number of HHs # of Participants 

1 Saddar II Killi Shor 265 10 

2 Saddar II Killi Nazi 22 8 

3 Saddar II Killi Dhak 35 11 

4 Saddar II Khidrani 150 10 

5 Saddar II Khidrani 280 9 

6 Saddar II Serkan 450 9 

7 Saddar II Gud Ghoza 68 10 

8 Saddar II Kale Ghund 50 12 

9 MC  Babu Muhalla 300 10 

10 MC  Ghareebabad 200 15 

11 MC  Akhtar Abad 1000 12 

12 Saddar I Ghareb abad 90 7 

13 Saddar I Babo Mohalaha  300 5 

14 Saddar I Jalal abad 586 9 

  03 UCs 14 Villages 3796 HHs 137 Participants 

 


