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 As of 22 July, PDMA reported 995,515 people (92,702 families) registered as displaced from North Waziristan. 
Forty-nine families returning from Afghanistan were registered in Kurram Agency. Other registration points are 
closed. 

 As of 23 July, NADRA reviewed the registration data of 90,039 families; 52,986 families (59 per cent) were 
verified while 37,053 families (41 per cent) were rejected. 

 Appropriate alternate shelter for the displaced families living in school buildings is needed before 15 August as 
schools start in September. The number of schools used as temporary shelter increased from 1,209 to 1,404; 
of the schools occupied, 80 per cent are in Bannu. 

 Starting 26 July, a two-stage survey of 555 households will be conducted to determine the average family size.  

 The Department of Homes and Internal Affairs KP now requires No-Objection Certificates (NOC) from national 
and international staff, which requires seven days to process. 

 Priority needs remain around food, health, protection, and water, sanitation and hygiene activities. Urgent 
funding resources are needed to continue scaling up the humanitarian response. 
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Situation Overview 
As of 22 July, the Provincial Disaster Management Authority (PDMA) reported 995,515 people (92,702 families) 
registered as displaced from North Waziristan. Forty-nine families coming from Afghanistan were registered in 
Kurram Agency. Other registration points are closed. Stakeholders agree the number of registered individuals may 
be elevated; SAFRON shared their projections of a more realistic number of 500,000 to 600,000 displaced people. 

By 23 July, FDMA reported that the National Database Registration Authority (NADRA) verified registration data of 
90,039 families, of which 52,986 families (59 per cent) were verified and 37,053 families (41 per cent) rejected. The 
highest number of rejections, 14,887 cases, was because another family member was already registered as the 
family head, followed by 11,227 cases with invalid CNIC numbers; 5,140 case were of multiple registration and 
5,074 cases had CNIC addresses not from NWA. One identified problem with this verification procedure is that it 
does not assess the vulnerability of the displaced. 

A separate vulnerability assessment procedure is urgently needed to ensure that vulnerable groups are not 
overlooked. The Protection Cluster has discussed the NADRA-rejected cases with FDMA to provide protection-
sensitive solutions. The Cluster and FDMA, with support from partners, are working to put in place a mechanism 
informing rejected registrants as to the reasons for rejection, and next steps for resolutions. Grievance facilities and 
legal aid support are providing humanitarian support and registering complaints. A PDMA Peshawar call centre, 
with UNDP support, is operational 24 hours to register complaints.  

Data cleaning and analysis of the MIRA has concluded. A draft report of the MIRA is under compilation.  

As of 21 July, the Camp Coordination and Camp Management (CCCM) Cluster reported that official sources list 
100 families staying in Bakakhel, FR Bannu, the government-established a camp. Most of the displaced people are 
living outside the camp because of the harsh weather and curfews on the main access road to the camp. 

Appropriate alternate shelter for displaced families living in school buildings is needed before 15 August as schools 
start in September. The Education Cluster reports the number of schools used as temporary shelter increased from 
1,209 to 1,404 (Bannu, 1,131; Karak, 134 and Lakki Marwat, 139); of these 80 per cent are in Bannu. The number 
of families occupying a school range from a single household (ranging from 7 to 18 people) to multiple families with 
an average of four families. Males and females are living in separate areas of the school. Lack of sanitation and 
clean drinking water are major issues. Washrooms are unavailable; people have self-dug pit latrines without proper 
sewage system. Skin problems and other deteriorating health symptoms were noted among women and children.  

The Community Restoration (CoRE) Cluster reported the tremendous pressure on existing infrastructure, 
particularly public facilities. An assessment is needed to identify gaps, needs and action to augment these services. 
Support to the host community is necessary to improve their basic physical infrastructure to cope with the influx of 
displaced people. Monitoring and evaluation specialists have been provided to the Bannu District Disaster 
Management Unit to coordinate distribution of relief items, avoid duplication and monitoring and reporting of 
humanitarian assistance.  

Nutrition interventions are expected to remain a priority area of response through 2014. The National Nutrition 
Survey, 2011 found 10 per cent Global Acute Malnutrition (GAM) and 5.6 per cent Severe Acute Malnutrition (SAM) 
rates in FATA, which indicated emergency threshold levels. As such, it is expected this displacement will further 
aggravate the food security crisis resulting in nutrition deterioration of under-five children and pregnant and lactating 
women, increasing the risk of child mortality. 

The Logistics Cluster was activated to provide logistics support services to any humanitarian organization requiring 
logistic services which include: logistics coordination, information management, warehousing, and land transportation. 

The Department of Homes and Internal Affairs KP Government issued new travel NOC guidelines requiring all staff 
members—national or international—to obtain security clearance and NOCs. These processes require seven 
working days. Access continues to be a major challenge for the humanitarian agencies responding to the 
emergency needs of the displaced population. 

On 23 July, the Emergency Response Fund (ERF) Advisory Board agreed to allocate $3.5 million to priority 
activities within: Education, $725,000; Food Security, $500,000; Health, $775,000; Nutrition, $670,000; Protection, 
$700,000 and WASH, $130,000. The ERF will not have any remaining funds following this allocation. Call for 
proposals will be announced on 4 August with a deadline of 13 August, pending the arrival of funds to the ERF 
account.  

By 23 July, total disbursed cash is PKR1.05 billion ($10.6 million). ZONG (telecommunications provider) sent SMS 
messages to over 39,000 families informing displaced individuals that money was credited into their accounts, 
while 25,7000 families received cash. 
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Funding 
As of 21 July, donor pledges or contributions are $33.3 million. By 23 July, the Government disbursed PKR1.05 
billion ($10.6 million) to over 39,000 families via mobile cash transfer or cash. SIDA allocated $3.5 million to the 
ERF. On 23 July, the ERF Advisory Boards approved allocations to prioritized Clusters: Education, $725,000; Food 
Security, $500,000; Health, $775,000; Nutrition, $670,000; Protection, $700,000 and WASH, $130,000. On 23 July, 
the Emergency Response Coordinator approved the CERF request of $4.9 million.  

  

Humanitarian Response 

 Camp Coordination and Camp Management 

Needs: 

 The Government-established IDP camp in Frontier Region Bannu (FR Bannu) has attracted few families as yet. 
The majority of displaced people continue to live with host families, rented houses or public and private 
buildings such as schools.  

 Over 1,400 schools in Bannu are used as shelters by IPDs due to the availability of water, sanitation and power 
supply in schools. Some are occupied by a single family or household but others share with multiple families or 
households. Family size varies from 7 to 9 people; however, some extended households share a room with 
more than 18 people because of a lack of space. Male and females stay in separate quarters of the schools. 

 A lack of proper sanitation and clean drinking water are major issues: washrooms were unavailable with only 
self-dug pit latrines and lack proper sewerage systems. Skin problems and other deteriorating health symptoms 
were reported among women and children, particularly expectant mothers. 

 UNHCR will conduct a rapid needs assessment and relief interventions in the Bannu schools, with the aim of 
enabling immediate services, such as health, non-food items (NFIs), protection, and WASH to the displaced 
families staying in schools through the CCCM mechanisms as practiced in the camps.  

Response: 

 Cluster members CERD, FRD, HDOD and SRSP are carrying out different activities in schools housing IDPs, 
which include protection-related activities, WASH installations and NFI distributions. 

 Cluster members assessed some 618 schools in Bannu to determine the number of people staying in the 
schools and those with special needs. 

Gaps & Constraints: 

 Schools are scattered and response is challenging. 

 Potential for duplication of activities with WASH partners. 

 Appropriate campsites are needed for displaced families staying in school buildings who must vacate the 
schools before 15 August when schools re-open after summer vacation.  

 Lack of health and hygiene awareness among those staying in schools. 

33.30
34%

65.79 
66%

Overall Funding Situation - NWA IDPs 
Response

Funds Pledged/
Received

Total Requirements US$ 99.09 million
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Community Restoration 

Needs: 

 Enhance government capacities for effective IDP management in provincial- and district-level hosting areas. 
This support includes information management, coordination and monitoring of relief distribution. 

 Establish grievance redressal facilities and legal aid support to guide and facilitate IDPs obtain humanitarian 
support and register their complaints. 

 Initial information show there is tremendous pressure on the existing infrastructure, especially public facilities, 
such as water supply, health, garbage disposal, etc. An assessment is needed to identify gaps, needs and 
corresponding action to augment these services. 

 Income-generation support to help displaced men and women meet their immediate day-to-day requirements 
which can include skills and vocational training, and business support grants. 

 Support for hosting communities to improve their basic physical infrastructure to cope with the huge influx of 
displaced people. 

Response: 

 The Cluster has provided technical support (monitoring and evaluation specialists) to the Bannu District Disaster 
Management Unit to avoid duplication, coordinate relief item distribution, and monitoring and reporting of 
humanitarian assistance. 

 Established a 24-hour PDMA call centre in Peshawar to register IDP complaints. With UNDP support, the call 
centre is staffed with 3 supervisors and 18 call assistants to register complaints, which are forwarded to PDMA 
for complaint redressal.  

 UNDP is re-establishing local governance capacities and strengthening community resilience in the host 
communities by fostering social cohesion, expanding infrastructure and services and strengthening livelihoods. 
Resource mobilization is ongoing to increase the scope of this project to attend a target population of 200,000 
affected people. 

Gaps & Constraints: 

 Cluster members have started activities with their limited available core resources and funding is urgently 
needed. 

 To date, the cluster has not received any funding.  

 Timely planning for possible return of this population is necessary, especially given the magnitude of possible 
support required to help make any return process sustainable.  

 Education 

Needs: 

 The Cluster aims to reach some 82,000 children. 

 The Cluster plans to provide educational supplies such as school tents, school-in-
box, recreational kits, tents, seating mats, tarpaulins, and teaching and learning 
material to schools in the camp and in the IDP hosting areas.  

 Build capacity of government teachers, Parent-Teacher Committees and School Management Committees on 
various topics including teaching in an emergency, psychosocial support and life-skills-based education. 

Response: 

 The Cluster has pre-positioned educational supplies including 65 school tents, 185 recreation kits, 210 school-
in-a-box kits and 1,925 plastic mats.  

 The number of schools used as shelter by IDPs increased from to 1,404 (Bannu 1,131; Karak 134 and Lakki 
Marwat 139); of these 80 per cent are in Bannu, some 75 per cent schools are primary and 46 per cent are girls' 
schools.  

 Resource mobilization efforts are ongoing to support education of NWA displaced children.  

 The KP Government has endorsed the Education Cluster plan. UNICEF plans to cover the educational needs of 
some 53,000 children; 65 per cent of the Cluster target.  

Gaps & Constraints: 

 Educational supplies are a major gap in education response, such as school tents, SIB, stationary, and other 
teaching and learning material.  

 Schools used as IDP shelter will affect the school infrastructure, facilities, furniture, teaching and learning 
material, and liability of high electricity bills. 

82,000 
Children will be 

covered by the Cluster  
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 The new school year commences in September.  

 Food Security 

Needs: 

 The Cluster’s prioritized needs are food assistance to all IDPs, preventive nutrition 
rations, livestock vaccination, sprays for Congo Crimea disease, and livestock feed. 

 The number of displaced people needing assistance exceeds the worst-case 
scenario made during the preparedness/contingency planning stage. 

Response: 

 To date, WFP distributed 3,776 tons of food rations reaching 41,617 families in July. Nine per cent of the 
families were female-headed households.  

 Of the total NWA displaced households assisted, 90 per cent are in Bannu, 9 per cent in Dera Ismail Khan, 1 
per cent in Lakki Marwat Districts and 0.04 per cent in FR Bannu Camp. 

 WFP continues to implement through cooperating partners, BEST and CERD, who operate in Bannu, Lakki 
Marwat, Karak and FR Bannu; and LHO, which operates in Dera Ismail Khan and Tank. WFP has recently 
entered into a partnership with the Pakistan Red Crescent Society. 

 WFP has set up 11 distributions hubs, of which 7 are currently operational: 4 in Bannu; 1 in Tank; 1 in Lakki 
Marwat; 3 in Dera Ismail Khan, 1 in Fr Bannu and 1 in Kurram Agency. Two new hubs are planned: one in 
Karak and the other in Hangu. 

 WFP has grievance desks at each hub. The Islamabad Beneficiary Feedback Desk (BFD) has received queries 
from the NWA IDPs. Posters with the BFD contact details are displayed at each distribution hub. 

 The Provincial Livestock and Dairy Development Department received 100,000 doses of small animal vaccine 
from FAO and vaccinated some 100,000 small and large animals at check points.  

 With the support of USAID, FAO plans to extend the livestock support to initially10,000 NWA IDPs families with 
provision of animal compound feed, urea molasses, feeding kits, milking kits, and foot and mouth disease.  

 Following the distribution of over 62,953 food packs from the UAE Government, the army has withdrawn from 
food distribution. 
 

Gaps & Constraints: 

 Continued funding is needed to enable the Cluster to cover people’s needs.  

 Reaching IDPs with assistance who are now spread over eight districts and as far as the Malakand region. 

 Health 

Needs: 

 There is an increased risk of diarrhoeal diseases and more diarrhoeal cases are reported 
among the displaced population due to hot weather and unsafe hygienic practices. 

 Need to strengthen vector- and water-borne disease outbreak response to control risk of 
diseases such as diarrhoea. 

 More support is required to strengthen reproductive health interventions: Reproductive 
health kits, female doctors and nurses, Lady Health Visitors, laboratory staff, etc. 

 There is a need to establish a Stabilization Centre for facility-based life-saving treatment 
of those with severe acute malnutrition, who have additional health complications.  

 Need to strengthen over-burdened health facilities with provision of medicines, medical supplies, trained human 
resource, and capacity building of the healthcare staff.  

Response: 

 WHO provided 46 Interagency Emergency Health Kits (IEHKs) to cover 414,000 people until 30 July. UNFPA 
prepositioned maternal and child health/reproductive health stocks and are sufficient to cover 5 per cent of the 
caseload of displaced female population. WHO provided five Diarrhoeal Disease Kits (1,000 moderate to 100 
severe diarrhoeal interventions). WHO environmental health engineers are quality-testing water in hosting 
areas. Chlorination of water sources is also underway. 

 UNICEF will strengthen maternal, newborn and child health services in the Women and Children Hospital, 
Bannu. UNICEF will support newborn and obstetric care unit renovations and fill human resource gaps with 5 

41,617 
families received food 

rations from WFP 

414,000 
People will benefit 

from medicine 
made available in 
hosting districts 
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female and male medical officers each, 5 nurses and 1 data entry operator, and provide newborn and obstetric 
care equipment. Clean delivery kits, newborn kits, bed nets, midwifery kits, community- and facility-based 
mother and child health services were already prepositioned with partners. 

 UNFPA, in collaboration with National Health Emergency Preparedness and Response Network (NHEPRN), 
supported Women and Children Hospital, Bannu by providing clean delivery kits and newborn baby kits. Six-
hundred kits were dispatched to NHSD, NHEPRN's partner on the ground. 

 Emergency maternity ward and emergency neonatal ward in the Women and Children Hospital are in the 
planning phase which will reduce pressure on the existing two wards (maternity and neonatal). 

 A ten-day multi-antigen/measles campaign with enhanced package (including vitamin A supplementation, child 
deworming, and provision of ORS) is planned from 4 to 13 August throughout Bannu District. 

Gaps & Constraints: 

 Health facilities are overburdened and need human resource support through NGO partners, especially female 
doctors and paramedics, medicines, supplies, and OPD support. 

 Reproductive health services in the existing health facilities in Bannu District are insufficient. There is a lack of 
gynaecologists, anaesthetists and female medical officers. Essential reproductive health medicines are needed. 

 NGO presence is very low, and they need resources to enhance health coverage in the hosting areas. 

Logistics 

Needs: 

 Access to the areas where the displaced are arriving remains a key challenge for organizations responding and 
could hamper humanitarian operations. Logistics support is required to augment existing infrastructure to 
receive continued life-saving food, shelter, water, health care, nutrition and protection support. 

Response: 

 The Cluster facilitated road transport of over 380 m3 of NFI kits for NRC from Peshawar to Kurram. Since 21 
June, over 1,000 m3 of cargo, including shelter items and logistics equipment, has been transported on behalf of 
three organizations.  

 WFP, Cluster lead agency, arranged common storage space in Nowshera, Bannu and Dera Ismail Khan (the 
three main logistics hubs in the Peshawar area of operation). Mobile Storage Units are available to the 
humanitarian community on a no-cost-to-user basis. 

 The Cluster deployed staff to Bannu and Dera Ismail Khan in readiness to handle requests for storage coming 
from humanitarian community. 

 Organizations requiring transport or storage services should fill in Service Request Forms available on the 
dedicated Pakistan Logistics Cluster website (http://logcluster.org/ops/pak14a). 

 Nine local staff members were trained in Islamabad and Peshawar in the Relief Item Tracking Application 
(RITA) for consignment reporting. RITA enables better management of service requests; improved remote 
support for customers and operators in field locations; remote login by customers; and, better consolidation of 
service reporting. 

 The Cluster is deploying staff and coordinating with the partners to better understand and carry out their 
requirements. 

 The Cluster information products and logistics-related updates, including maps, meeting minutes and snapshots 
are shared via the Cluster mailing list consisting of humanitarian logistics personnel in Pakistan. 

Gaps & Constraints: 

 Access to the areas where the displaced are arriving remains a key challenge for organizations responding and 
could hamper humanitarian operations. 

 Nutrition 

Needs: 

 The National Nutritional Survey, 2011 found 10 per cent GAM and 5.6 per cent SAM rates in FATA, which 
indicated emergency threshold levels. It is expected this displacement will further aggravate the food security crisis 
resulting in nutrition deterioration of under-five children and pregnant and lactating women. 

 Bannu has limited nutrition services available in the existing public health system. No nutrition-reponse skilled, 
NGO cooperating partners were available in Bannu District to address the needs of the malnourished IDP 

http://logcluster.org/ops/pak14a
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cases; further risking the lives of the most vulnerable segments of the population, i.e. children under five, and 
pregnant and lactating women. 

Response: 

 Some 40 Government health workers were trained in Community-Based Management of Acute Malnutrition 
(CMAM).  

 Additional staff was hired: One female nutrition assistant per health facility, a district coordinator and a finance 
assistant. Twenty female nutrition assistants completed their five-day CMAM training (15 to 19 July). They were 
deployed to their 20 health facilities to support nutrition-screening, admission, treatment of identified 
malnourished children and women, and micronutrient supplementation of target beneficiaries. Approximately 
53,469 children (6 to 59 months) and 35,351 pregnant and lactating women will receive services. 

 Nutrition supplies (1,000 cartons of ready-to-use therapeutic food and 10,000 packs of multi-micronutrient 
sachets, 1,000 bottles of MM tablets, anthropometric equipment including height boards, weighing scales and 
MUAC strips) were transported to 20 health facilities in Bannu in collaboration with the district health office. 

 WFP provided 7,510 children (6 to 59 months) with fortified blended food through blanket supplementary 
feeding. The Blanket Supplementary Feeding Programme (BSFP) is part of WFP’s General Food Distribution 
activity supporting 80,000 children (6 to 59 months) per month for three months to prevent acute malnutrition. 
BSFP will provide appropriate coverage to these children during this period before the targeted supplementary 
feeding programme reaches optimal implementation. 

 Cluster partners completed a rapid assessment in Bannu to better understand the IDP nutrition needs. 

Gaps & Constraints: 

 The absence of a pre-existing nutrition programme in Bannu resulted in a shortage of skilled staff. 

Protection 

Needs: 

 FDMA situation report 23 July stated that NADRA reviewed registration data of 
90,039 families; verifying 52,986 families (59 per cent) and rejecting 37,053 families 
(41 per cent). The highest number of rejections, 14,887 cases, was because another 
family member was already registered as the family head, followed by 11,227 cases 
with invalid CNIC numbers; 5,140 case were multiple registration and 5,074 cases 
had CNIC addresses not from NWA. 

 A government-led grievance redress system is needed to address the high registration rejection rate and 
provide procedural solutions. This includes the enhanced capacity of NADRA to respond to queries related to 
family members and invalid CNICs.  

 The rapid assessment in Dera Ismail Khan assessment (key informant interviews with 36 women and 42 men) 
reinforced the protection needs identified in the preliminary response plan. Forty-four per cent of the key 
informants consider IDPs in their community face problems receiving assistance. The most common reasons 
stated as a hindrance is lack of documentation at 39 per cent; 18 per cent of the respondents consider specific 
groups such as female-headed households, child-headed households, persons with disability, elderly and some 
other groups have problem in accessing assistance; 23 per cent of the respondents reported they are aware of 
children who were separated from their families during or in displacement. This requires close protection 
monitoring and responses to address these needs. 

 Data analysis of the PDMA-led joint MIRA assessment in Bannu is ongoing. The Cluster has analyzed data 
separately for women and men respondents and will compare the responses separately. 

 From their assessments, GBV sub-cluster members identified reported psychological problems in post-
displacement. 

 Another finding indicated the unavailability of female gynaecologists and health practitioners to respond to 
health needs, including, but not limited to, reproductive health needs. 

 UNHCR community service and field protection colleagues conducted 11 focus group discussions with women 
and children at nine locations in four union councils revealed that IDPs lack information on future course of 
action; health services; unregistered vulnerable families mainly due to lack of information; and scarcity of 
sanitary cloths and undergarments for women. 

 North Waziristan’s resident minority families with one address from NWA face difficulties in registration. FDMA 
was approached to consider these families on an exceptional basis to allow them protection and assistance. 

 Although services tailored for elderly and persons with disability are still lacking these are continuously identified 
as needs in various assessment reports. 

74 % 
Of the IDPs are 

women and children 
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Response: 

 EHSAR Foundation, UNHCR’s partner in Bannu, recorded 457 grievances from 3 to 17 July with the majority 
related to loss of registration forms/token and provided registration guidance to 2,500 men and 900 women. 

 To address the lack of information on available services, the Cluster, in coordination with IOM’s Humanitarian 
Communications, the Health and Food Security Clusters is finalizing an information brochure on key 
services/assistance available including child protection help desks, available health facilities and services and 
grievance desks. 

 Inputs for ERF prioritization were finalized and the Cluster submitted a $700,000 request. This includes 
humanitarian communication, child protection, GBV and activities for the elderly and persons with disabilities; all 
have significant gaps in response. OCHA facilitated an orientation on new ERF format for Cluster partners to 
accelerate proposal submissions in anticipation of the Advisory Board cluster allocations. 

 The Cluster is in developing and formalizing response pathways/referral mechanism in consultation with sub-
clusters and Protection partners. 

 The Cluster provided inputs to the household and family size assessment survey that will be conducted by 
WFP’s VAM unit. The detailed methodology, concept and survey tool will be discussed in the HRT meeting. 

 The Cluster discussed with FDMA the rejected cases from the NADRA verification to provide protection-
sensitive solutions. Category-wise approaches were suggested and discussed. The Cluster and FDMA will 
continue working to put in place a mechanism, with the support of other humanitarian partners, to inform the 
displaced people about the reasons for their rejection and the next steps for resolutions. 

 The two Help Desks in Bannu, established by the Child Protection and Welfare Commission (CPWC) with the 
support of UNICEF, have identified and registered 2,046 vulnerable cases (760 girls) including orphan children, 
child labourers, separated children, out-of-school children, children with disabilities and children with health 
issues. Addressing these children’s concerns through referrals to available service providers is in process. 
SOPs for separated and unaccompanied children were shared with Cluster members, and CPWC to implement 
it in the field. 

 CPWC deployed one female psychologist to Bannu to provide psychosocial support and counselling services to 
children from NWA.  

 The Help Desk in Peshawar, established by Gender and Child Cell (GCC) FDMA and supported by UNICEF, 
identified and registered 512 vulnerable cases including orphan children, children with disabilities, separated 
children and school dropouts. 

 GCC PDMA, supported by UNICEF, in collaboration with the Education Department has established two help 
desks at food distribution points in Lakki Marwat to support vulnerable children and women from NWA. 
Identifying and registering vulnerable cases is in process. 

 PVDP, an UNICEF partner, will provide protection services and psychosocial support to 18,396 children and 
4,500 women in Bannu and FR Bannu through a contingency partnership agreement for three months from 16 
July to 15 October. 

 PDMA, in partnership with the GBV sub-cluster and other partner organization, will establish a women 
protection centre to provide on-spot psychosocial support, reproductive health services, medical support, 
referral, legal and practical assistance to women and girls. 

Gaps & Constraints: 

 Lack of specialized services for elderly and persons with disabilities. 

 Lack of funding to kick start key protection activities such as GBV prevention and response, services for 
persons with disabilities and older persons, and humanitarian communication. 

 The Dera Ismail Khan rapid assessment highlighted the hindrance to assistance faced by specific groups such 
as female-headed households, child-headed households and persons with disabilities due to distribution 
modality/lay-out. Revision of mode of distribution to improve accessibility for those groups is under discussion. 

Shelter 

Needs: 

 The immediate needs of the displaced people regarding shelter include provision of 
NFIs, cash rental assistance and temporary shelter construction assistance in 
overcrowded host communities. 

 Repair cash assistance to host communities hosting most vulnerable IDPs with 
houses requiring basic repair. 

22,060 
Families receive core 

relief items from 
UNHCR 
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Response: 

 UNHCR, through SRSP, distributed Core Relief Items (CRIs) among 22,061 the displaced families. UNHCR 
distributed 1,417 CRI kits to families living in schools, hospitals and other collective centres. These kits were 
delivered to those IDPs who had not received NFI kits and identified by UNHCR partners working in these 
collective centres. Special mobile teams were arranged for this distribution. At Bannu sports complex some 
20,061 kits were distributed among the registered IDP families. 

 UNHCR provided 18,579 blankets and 5,098 plastic sheets to NRC to complement their CRIs kits to the 
required standard to distribute among the IDPs. 

 NRC distributed 12,528 NFI kits in Bannu and 4,560 in Dera Ismail Khan.  

 The total number of CRI distributed among NWA IDPs is 39,149. 

 UNHCR issued 28,696 kits from the UNHCR Amangarh warehouse to SRSP warehouse in Bannu for 
distribution. To date, 22,061 kits have been distributed. 

 UNHCR kits contain: 2 jerry cans, 2 buckets, 1.5 kg of soap, 2 mosquito nets, 4 sleeping mats, 1 kitchen sets, 1 
plastic sheet, 3 blankets and 15 m2 of sanitary material. 

Gaps & Constraints: 

 Some organizations have started activities on the ground such as NFI kit distribution and shelter assistance but 
the Cluster has not been informed.  

 The displaced population is demanding NFI items like electric fans, hand fans, beds, etc.  

 Security remains a concern for humanitarian organizations providing assistance to the NWA caseload. 

 Water, Sanitation and Hygiene 

Needs: 

 Water and sanitation facilities are immediately needed in formal and informal 
camps, particularly in schools and hosting communities where IDPs have taken 
refuge. FDMA asked for WASH support in FR Bannu. 

Response: 

 The Cluster provided 4,262,000 litres of safe drinking water and 10,765 bath soaps to 2,759 families and 
conducted hygiene promotion sessions for 12,300 IDPs residing in schools and the host community. OXFAM, 
NRC and UNICEF have distributed 8,400 hygiene kits. 

 Three existing water systems were repaired by implementing partner SABAWON in FR Bannu and provided fuel 
for the available generators to fulfil the drinking needs of 1,860 individuals from IDPs and host population. 

 UNICEF, through SABAWON, restored water and sanitation facilities in 53 schools that support 3,792 IDPs. 
WASH facilities in 96 schools benefiting 8,282 IDPs were made functional. 

 OXFAM provided 100,000 litres of chlorinated drinking water by trucking water to cover 5,100 IDPs, fixed 39 
latrines benefiting 5,070 IDPs residing in schools and distributed 822 hygiene kits along with critical WASH-
related information. 

 WHO regularly tests the water quality of the water filling points and has installed two auto-chlorinators at water 
filling points with support of SABAWON, UNICEF’s partner. 

 WHO and the Public Health and Engineering Department jointly test the water quality of existing water supply 
schemes in Bannu City.  

 In total, 7,664 individuals (1,488 during this reporting period) received critical WASH-related information through 
hygiene awareness sessions. 

Gaps & Constraints: 

 Access is a major issue for all the humanitarian agencies to respond to the emergency needs of IDPs. 

 General hygiene conditions in the displaced population are very poor and the possibility of a WASH-related 
disease outbreak cannot be ruled out. 

4,262,000 
Litres clean water 

distributed to displaced 
families in Bannu 
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Background on the crisis 
Security operations are ongoing in FATA since 2008, resulting in simultaneous displacements and returns. North Waziristan Agency is 
considered the last stronghold of non-state armed actors of different nationalities. The security forces carried out targeted bombing of the 
suspected militant hideouts in late May 2014, resulting in displacement of over 60,000 people. Since the announcement of a full scale 
military operation in the Agency on 15 June some 400,000 people were displaced in just over a week. The fleeing families faced hardships 
in movement to neighbouring districts due to imposition of curfew, traffic congestion and security checks. The displacements are expected 
to continue as operations are extended to other parts of the Agency. Humanitarian partners expect a caseload of 500,000 IDPs for 
response planning. On 24 June, the Government asked the humanitarian partners to extend the existing humanitarian response to the 
newly displaced IDPs. 

General Coordination 
Clusters are active in KP Province responding to the ongoing needs of displaced people and returnees. The 
clusters are guided by the HRT. Humanitarian partners discuss important humanitarian issues in bilateral meetings 
with the civilian and military authorities. Important policy matters are discussed in the Policy and Strategy Meetings, 
co-chaired by the Humanitarian Coordinator and the KP Chief Secretary. The HCT provides overall leadership to 
the humanitarian response in the country. 

For further information, please contact:  

For further information, please contact: ochapakistan@un.org  
OCHA situation reports are available at:  www.pakresponse.info | www.unocha.org/pakistan | www.reliefweb.int  
 

To be added or deleted from this situation report mailing list, please e-mail: nazir1@un.org 


