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Executive Summary 

Muzaffargarh is one of the worst affected districts where more than 700,000 people have been 
displaced and hundreds of villages destroyed by floods in the Chenab and the Indus Rivers, and 
breaches in Tulhairy branch and Muzaffargarh canals. This rapid assessment study provides a 
snapshot of 16 Union Councils (UCs) in all four tehsils of Muzaffargarh District. Survey teams visited 
a total of 92 communities in two days time. The average household size in the 16 affected UCs was 
calculated to be 7 members. The following are key findings of this study: 
 
Food Security 
 
Of 92 surveyed communities, community members from 63.7 percent of communities 

reported that most families did not have any food reserves available. Those who do have 
limited food stocks, 33.3 percent mentioned availability of food reserves for another 1-3 days 

only. Regarding food distribution in surveyed communities, 37.4 percent communities mentioned 
receiving food aid, whereas 62.6 percent reported that there has been no food distribution in their 
areas. 
 
Damage to Housing  
 
Floods have caused severe damages to housing infrastructures; 81.2 percent of housing 
structures were completely damaged (roof collapsed or house submerged 4-8 feet), 15.6 percent 
were partially damaged (house is damaged but inhabitable though not secure) and only 3.2 percent 
were reported as having no damages. Displaced populations are either living in IDP camps, make 
shift shelters, abandoned buildings or under the open sky. 
 
Main Sources of Drinking Water 
 
The main source of drinking water is piped water for 50.6 percent of communities, whereas 23.6 
percent are obtaining water from hand pumps, 61.5 percent of communities mentioned the 
available water as insufficient.   

 
Availability of Non-Food Items 
 
Community members in 37.4 percent of communities don’t have any water containers which 
can hold 10-20 litres of water, whereas community members in 62.6 percent of communities 
don’t have cooking utensils. Only 19.8 percent of communities have received or been assessed for 
NFIs. 
 
Availability of Latrines 
    
Sanitation facilities appear to be the main concern of flood affected communities; 45.1 

percent of communities state that they lack functional latrines. Equal access to latrine facilities 
for male and female members is available to 45.6 percent communities in general, this implies that  
for 54.4 percent of communities accessing functional latrine, men are likely to practice open 
defecation (due to cultural norms). 
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Main Sources of Income 
 
Casual labour was reported as the main source of income in 51.6 percent communities. The 
majority of casual labourers are out of work, as they are not only busy making temporary shelters for 
themselves or restoring/rebuilding their homes, but have been cut off from many areas where they 
usually look for work. Agriculture was reported as the second most common source of livelihoods 
by 44 percent of communities. Community members from 49.5 percent of communities reported 
their livelihoods as completely destroyed. 

 
Access to Health Services 
 
Health appears to be a major concern for flood affected communities, but alarmingly, 50 percent 

of communities are unable to access health services when needed, while the other 50 percent 
communities can access health services with some difficulties. However, 55.4 percent 

communities reported that injured and ill community members are not receiving any 
medical treatment. Pregnant women in particular are facing problems in accessing health services. 
The most prevalent ailments are diarrhoea, respiratory infections, dehydration, skin diseases and eye 
infections. 
 
Protection Issues 
 
Of the 92 surveyed communities, there were 133 reported cases of separated children and 16 

children have lost one or both of their parents. Safe play areas are available to children in only 
14.1 percent communities. There are at least 482 pregnant women in the 92 communities 

surveyed who have minimal access to health care facilities.  
 
Education 
 
Community members from surveyed communities reported damages to almost 100 percent schools, 
46.8 percent schools are fully damaged, 27.9 percent are badly damaged while 25.3 percent were 
reported as partially damaged.  
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Background Information 

Muzaffargarh is a district in southern Punjab which is spread over an area of 8,435 km². 
Muzaffargarh District is called Doaba in the local language, meaning a piece of land that lies 
between two rivers, because it is wedged between the Chenab River on its east and the Indus River 
on its west. The district is divided into 4 tehsils (sub divisions) which are in turn divided into 93 
Union Councils. According to 1998 census statistics more than 3.5 million people live in the district, 
one of the country’s poorest and most flood-vulnerable populations. Only 12.75 percent of this 
population is reported as urban.  
 
On July 27, 2010 monsoon rains started in Khyber Pakhtunkhwa province, triggering rampant 
floods and causing extensive damage all across the province. The situation worsened as the 
downpour continued for two days. The high waters that scoured north western Pakistani river 
valleys rolled downstream to the fertile Indus River plains that are considered the backbone of 
Pakistan’s agrarian economy.  Pakistani officials cite Muzaffargarh as one of the worst-affected 
districts where more than 700,000 people have been displaced and hundreds of villages destroyed by 
floods in the Chenab and the Indus, and breaches in Tulhairy branch and Muzaffargarh canals. 

Study Objectives 

The main objectives of this study are: 
 

I. To derive an analysis of flash flood hit areas in Muzaffargarh district; 

II. To assess immediate needs of affected populations; 

III. To make  available reliable information for a swift and strategic emergency response; 

Methodology 

Due to the nature of this emergency, the unit of analysis for this study was set at the community 
level. For the purpose of this research a community is simply defined as a collection of households 
living together in a shared geographical space. A community could thus be a village, a neighborhood, 
a hamlet or a group of households living together as a unit in a displaced persons camp. For some 
questions in the questionnaire, data was collected at the household level (for example nature of 
damages to housing). In such instances the household was also used as a unit of analysis. 
 
For this study, communities were selected using a purposive sampling method.  Survey teams were 
instructed to purposely target communities which were highly affected, yet relatively accessible, 
either by car or by foot, with walks requiring up to fifteen minutes in one direction. Highly affected 
communities who had evacuated their villages were to be accessed at IDP camps and at other points 
of aggregation.  
 
The Social Youth Council of Pakistan (SYCOP) in Muzaffargarh was identified as a strategic partner 
to Save the Children for this rapid assessment exercise. Their office and resources were utilized to 
help launch the study. With the help of the SYCOP staff, a list of 10 highly affected UCs were pre-
identified which were distributed across all four tehsils.  Due to the fluid situation on the ground, it 
was impossible to ascertain which communities would be accessible within these pre-selected UCs.  
Basic preliminary information regarding affected communities was acquired from primary sources, 
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and SYCOP staff members who earlier carried out reconnaissance visits were asked to help the 
survey team in identifying affected communities.  The location of IDP camps and the approximate 
geographical origins of their residents were also identified and conveyed to the survey teams. The 
survey teams were instructed to access these camps only if they were unable to reach the 
communities in their original geographical locations.  The survey teams were instructed to access as 
many communities possible within these pre-selected UCs. However, during the course of the 
assessment, some teams were able to survey communities originating from UCs other than the ones 
identified. These too were included in the data set despite their small sample size. 
  
Considering the important gender dynamics of required data, both male and female enumerators 
were deputed to carry out the assessment. The survey team comprised 10 members, 5 male and 5 
female members, who worked in pairs to gather required information. Data was primarily collected 
using a structured questionnaire to obtain community level information. The questionnaire was 
divided into two sections, questions from the first section were directed at men (related to basic 
information, number of causalities, shelter, non-food items and water and sanitation) and questions 
from the second section (related to health, food, vulnerable children and education) were directed at 
women. The Monitoring and Evaluation team conducted a brief training session with the survey 
team before initiating the data collection process. Data was collected through key informants and 
groups of community members. The survey team reached 92 communities in 16 Union 
Councils (UCs). Field observations were recorded from the survey teams at the end of each day via 
informal debriefing sessions.  The data was entered into SPSS and Excel and analyzed accordingly 
generating relevant charts and figures to highlight important trends and observations. 

Limitations of the Study  

It was impossible to reach some of the worst affected communities due to destroyed infrastructure 
and thus the extent of damage may have been underreported.  However this was mitigated to a large 
extent by accessing several of these severely affected communities in IDP camps and at other points 
of aggregation.  
 
In some cases women in the communities were not available, permitted or willing to respond to the 
gender specific portion of the questionnaire. In such instances, responses were only collected from 
male community members.  Also in some communities, it was difficult to access a clearly identifiable 
key informant and responses were then recorded from a group of community members who 
consulted amongst each other before presenting a unanimous answer. These are expected to be 
reliable estimates. 
 
There are also some limitations arising from the linear format of the questionnaire. Often the 
response to a single question was more comprehensive and dynamic than the available answer 
options. For example, most adults and children suffered from multiple diseases instead of any one 
single disease as demanded by the questionnaire. Similarly, since many of the interviewed 
communities were in close physical proximity to one another they shared the same resources which 
were then duplicated in their responses, e. g. many communities shared the same regional school or 
hospital and they were reported as distinct entities in the survey especially with reference to the 
number of damaged schools. This might have over reported certain results. Also many questions 
asked for estimates such as the approximate number of houses destroyed in the community or the 
number of schools destroyed. These estimates were however cross verified with other community 
members to minimize errors. 
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Lastly, the data enumerators employed were local residents of the affected communities. They were 
occasionally suspected to be over reporting the extent of damage and desperation in their own 
communities to attract more aid.  

Study Results   

Basic Information    

The average household size of 92 surveyed communities was computed as 7 members. This is 
comparable to both the average household size for Punjab of 6.9 and the average national 
household size of 6.8. Table 1 depicts names of UCs and number of communities surveyed  
 
UC Name No. of Communities Visited from UC 
Basira 5 
Beer Band 7 
Budh 2 
Daira Din Panah 4 
Dogar Kalasra 1 
Hinjrai 10 
Jagat Pur 2 
Kharak 8 
Kot Addu 2 
Kot Addu No 2 1 
Mahmood Kot 11 
Muradabad 10 
Name of UC not Known 4 
Sanawan 9 
Seetpur 10 
Sheikh Omer 2 
Wa Pitafi 4 
Total 92 

Table 1 Names of UCs and No. of Communities Surveyed from UC 

From the 92 communities surveyed; 17 people were reported missing, 1075 were reported injured 
and 19 were reported dead. These numbers are disaggregated by age group and gender in Table 2 
below: 
 
Categories  Boys (Below 18) Girls (Below 18) Men Women 
No. of Missing Persons 8 2 4 3 
No. of Injured Persons 432 42 493 108 
No. of Deaths  5 2 11 1 

Table 2 Reported Number of Missing, Injured and Dead Persons Disaggregated by Age and Gender 

Community members revealed that most men were injured while they were trying to salvage their 
remaining valuables from their damaged houses. Also some communities did not receive timely 
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flood warnings and were taken by surprise by the flood water while they were engaged in their day to 
day activities. This greatly increased the number of casualties and those injured. Children were 
primarily separated from their families during evacuations particularly in those communities which 
did not receive timely flood warnings. 

Housing  
In many localities, the housing infrastructure has been completely destroyed or severely damaged. 
Residents are afraid that as the flood water recedes, more built structures are likely to collapse. Many 
localities are still flooded with water and where water has managed to recede, houses have been 
rendered completely uninhabitable.  It is estimated that 81.2 percent of all housing structures in the 
surveyed communities have been completely damaged or rendered uninhabitable.  Approximately 
15.6 percent have been partially damaged whereas only 3.2 percent were reported to have received 
no damage. Figure 1 illustrates damages to housing  
 

 
Figure 1 Damages to Housing Infrastructures 

Currenty flood affectees are either living in IDP camps,  aggregating along road sides or on high 
grounds in makeshift temporary shelters. Numerous communities have also been observed to 
occupy abandoned buildings and some are taking refuge under the shade of trees. 

Availability of Non-Food Items  
Communities are reported as having an inadequate supply of non-food items such as water 
containers and appropriate cooking utensils. Only 62.6 percent communities reported as having two 
or more water containers per household with capacity exceeding 10-20 litres each. Similarly only 
37.4 percent communities indicated that their members possess adequate cooking utensils.  Only 
19.8 percent communities were reported to have received or promised for essential NFIs from 
external agencies such as government and non-government organizations. Table 3 lists this 
information 

Categories  Yes No 
HHs with Two Water Containers (Capacity 10-20 
Liters) 

62.6 37.4 

HHs with Cooking Utensils 37.4 62.6 

HHs Received or Promised for NFIs 19.8 80.2 
Table 3 Availability of Non-Food Items with Communities 
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Main Sources of Drinking Water  
It is interesting to note that 50.6 percent communities have access to pipe water (tap water), 23.6 
percent communities are getting water from hand pumps, 12.4 percent communities are able to 
obtain water from tankers/and or water sources provided by either state managed or non-
governmental agencies. It is also important to note that 6.7 percent communities are currently 
purchasing water further straining their limited cash reserves. Approximately 5.6 percent of 
communities are obtaining water from natural reservoirs such as rivers/ponds/lakes. This water 
however has high salt content and many communities reported instances of diarrhoea and 
gastrointestinal complications as a result of drinking this water. In general water quality is poor and 
most sources are contaminated by mud and dirt. Figure 2 illustrates the main sources of drinking 
water: 
 

 
Figure 2 Main Sources of Drinking Water 

A large number of communities, 61.5 percent, reported the available water as insufficient. Informal 
discussions with respondents revealed that this shortage was met through the use of contaminated 
flood water which poses serious health risks for the users. Similarly some households have to travel 
large distances to access wells, hand pumps, rivers and other sources of water. This is complicated 
by the fact that 37.4 percent communities do not have adequate sized containers and thus have to 
make repeated trips to the water source. 

Availability of Latrine Facilities    
The study reveals that most of people from 54.9 percent communities have access to a functional 
latrine whereas the remaining 45.1 percent communities do not have access to such facilities in 
general. Of those having access to latrines, 31.9 percent are using flush system latrine whereas 23.1 
percent communities have access to traditional pit latrines.  Table 4 elaborates access to latrine 
facility  
 
Access to Latrine Facility  Percentage of Communities  
Flush System Latrine 31.9 
Pit Latrine 23.1 
Latrine Available 45.1 

Table 4 Access to Latrine by Communities in General 

It should also be noted that only 45.6 percent communities reported that the latrine facilities 
available to them were equally accessible by both males and females. This is important because 
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regional cultural norms and work pattern of male members, as rural males are mainly associated with 
agriculture related activities and work in open fields, often prohibit and discourage both genders 
from using a common latrine. In these cases, men tend to practice open defecation.  

Livelihoods  
Casual labour was the main livelihoods source prior to the flood with 51.6 percent communities 
were primarily engaged in this profession. Community members revealed that most casual labourers 
will have to remain out of work till they are able to restore their own houses. Many labourers shared 
with the survey teams that prior to the flood they would travel to other villages and towns to look 
for daily wage work but they will now be unable to do so because of disrupted road networks. 
Agriculture was recorded as the second most important mode of livelihoods practised by 44 percent 
communities in general.  This is alarming because majority of standing crops and fields have been 
completely destroyed or inundated by the flood. Figure 3 lists the main modes of livelihoods 
practiced prior to the flood: 
 

 
Figure 3 Main Sources of Livelihoods Prior to Floods  

Almost all surveyed communities reported damages to their main livelihoods sources, however 
extend of damage varies, 49.5 percent communities reported that their livelihoods have been 
completely destroyed, 30.8 percent reported that their livelihoods were badly damaged and 19.8 
percent reported that their livelihoods suffered partial damage. Table 5 details extent of damage to 
livelihoods sources  
 
Damages to Livelihoods Sources  Percentage of Communities  
Completely Damaged (81% to 100%) 49.5 
Badly Damaged (51% to 80%) 30.8 
Partially Damaged (1% to 50%) 19.8 

Table 5 Extent of Damage to Livelihoods Sources  

Access to Health Services  
Affected communities have limited access to health services leaving children, elderly and pregnant 
women exceptionally vulnerable. Of 92 surveyed communities, 50 percent communities reported as 
having no access to any type of health facilities. The remaining 50 percent who have access to health 
facilities; 5.7 percent of them required to travel a distance of 11-15 kilometres, 32.1 percent required 
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to travel 6-10 kilometres and 62.3 percent required to walk 0-5 kilometres to access their nearest 
health facility.  
 
Regarding types of health facilities being visited by those who have access to health facilities, 37 
percent communities were visiting THQ/DHQ/CH, 29.6 percent were accessing BHU/RHC, 20.4 
percent were utilizing services from a mobile clinic/mobile dispensary and 13 percent reported 
accessing a dispensary/MNCH. Figure 4 presents trend regarding use of health facilities by type  
 

 
Figure 4 Types of Health Facilities Utilized by Communities having Access to Health Services 

Respondents conveyed their dissatisfaction with the quality of health care being offered at any of the 
health facilities. Shortages of medicines as well as lack of doctors on site were two main concerns 
reported.  In 55.4 percent communities, those who are sick or injured are not receiving any medical 
treatment. This is an alarming figure because a large percentage of the affected population are 
suffering from numerous diseases. In adults, the most common ailments reported were diarrhoea, 
followed by respiratory infections, other illnesses and dehydration. A similar pattern is recorded for 
children. Other illnesses primarily include skin diseases, eye infections and malaria. Skin diseases 
were more prevalent in men and children as compared to women. This was because in order to 
alleviate the scorching heat, men and children routinely swim in contaminated flood water. Women 
refrain from doing so because of cultural notions of modesty. Table lists the percentage wise 
breakdown of common diseases in both adults and children: 
 

Types of Diseases 
Disease Pattern in Percentage of Communities 

Adults  Children  
Diarrhoea 87.0 80.4 
Respiratory infections 8.7 9.8 
Dehydration 1.1 6.5 
Other 3.3 3.3 

Table 6 Prevalent Diseases among Flood Affected Communities 

It should be noted that in many cases adults and children are reported to be suffering from more 
than one disease at any given time. At least 484 women are reported to be pregnant amongst the 
surveyed communities. This is expected to be a lower estimate as in some cases women respondents 
might not feel comfortable to disclose such personal information especially in the proximity of other 
men.  



14 
 

Food Security  

Food availability is scarce and is identified by communities as their most urgent need, 63.7 percent 
communities reported as having no food stocks available. Unless food aid is rapidly deployed to 
these communities, there will be a massive humanitarian crisis. Further, 27.5 percent communities 
reported that their member households have stored wheat and 8.8 percent communities reported 
having rice reserves. Table 7 details available reserve of food items with households in percentage of 
communities   
 
Main Food Items Available with HHs Percentage of Communities  
Rice 8.8 
Wheat 27.5 
No food stock 63.7 

Table 7 Main Food Items Available with HHs in Percentage of Communities 

In communities which reported some food at home, 33.3 percent mentioned that most people have 
food stock for only 1-3 days. 12.1 percent communities reported available food stock for 4-7 days, 
whereas 54.5 percent communities reported that available stock is for 8-14 days. 
  
Communities with food reserves complained that their stocks have been soaked in contaminated 
flood water and are fast decomposing. They are expected to become inedible very soon. Only 37.4 
percent communities reported to have received any form of food aid whereas 62.6 percent 
communities reported that no food aid has been distributed in their localities.  

Vulnerable Population   
The flood event has further compacted existing vulnerabilities. Children, women (particularly 
pregnant women) and the elderly are identified as three highly vulnerable subgroups.  
 
Children have been severely affected by the floods. There are numerous reports of children being 
sent away by their parents to live in relatively safe locations with extended family and/or relatives. 
Communities have reported at least 133 separated children i.e. children who are forced to live away 
from their parents and at least 16 children who have lost at least one of their parents in the flooding 
event. There were also numerous reports of missing children but exact numbers could not be 
estimated.  
 
Signs of psychological stress were observed in flood affected children, further aggravating the 
situation 85.9 percent communities reported as having no child friendly, safe spaces for children to 
play in. Similarly signs of psyco-social stress were also observed in women and the elderly, 87 
percent communities stated that the flooding event has created additional problems for women. 
These included inability of women to maintain reproductive hygiene (e.g. due to the unavailability of 
water and sanitary napkins), unavailability of adequate food and nutrition for pregnant and nursing 
mothers, lack of medical facilities for pregnant women specially those who are nearing child birth or 
are in child-birth, and lack of adequate clothing to enable women to dress modestly as dictated by 
their understandings of social norms. Some women complained of sexual harassment by other males 
in the camps they are residing in. 
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Education  

School buildings were severely affected by the disaster. Amongst the 92 surveyed communities, 
community members reported that all of total 190 schools located in or nearby their area of 
residence were damaged to varying degrees. Of all schools from surveyed communities, 46.8 percent 
schools were reported as completely destroyed, 27.9 percent schools were recorded as badly 
damaged and 25.3 percent schools were recorded to be partially damaged. These are worrisome 
figures as previous experiences with natural disasters have shown that the educational system is 
usually the hardest to restore once the disaster event subsides (for example after the 2005 Pakistan 
earthquake). 
 

Recommendations   

 
� The two most urgent needs identified by the communities are food aid and shelter, in the 

same order of priority. This is closely followed by drinking water and adequate medicines.  

� Food aid should be rapidly deployed to food insecure communities. Additional mechanisms 
may include the use of food vouchers for those communities who can readily access 
functioning markets. Other options include the subsidization of staple foods for affected 
communities. 

� Considering the current situation, water purification tablets or drops, instructions and 
information sessions on their use, and provision of appropriate water carriers may be the 
fastest way to address the need for drinking water. 

� Several affected communities belonging to the middle and lower middle class social groups 
refuse to come out in the public and seek any form of aid.  These communities were 
observed to be aggregating in hidden clusters at considerable distances from the main roads 
and away from regular IDP camps. Special efforts are needed to supply aid to these 
communities in a dignified manner so that they accept assistance. 

 
� NFIs must be distributed to these and other flood-affected communities. Cooking utensils, 

water storage containers, and women’s/children’s hygiene kits should be prioritized. As 
there are reports that sewage systems have been blocked, provision of soap and towels will 
help reduce the risk of disease. 

� Causal labour and agriculture were the main sources of income before the disaster. The 
floods have badly affected both of these income sources. Provision of emergency cash 
grants or immediate cash-for-work activities would significantly help families meet their 
basic needs. 

� Partner agencies should provide medical care by sending mobile teams with free medicines 
to the affected areas. Free transportation services could be provided to the sick or injured on 
the portions of roads which are still intact, helping them reduce the time and energy they 
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need to spend traveling to receive health support. In addition, medicines must be supplied to 
functioning health facilities. Doctors and trained health workers should be mobilized to such 
health facilities. 

� Pregnant women nearing child birth should be identified and Lady Health Workers should 
be mobilized in affected communities to help women address reproductive health concerns. 

� Child Friendly Spaces should be established to provide children with a means of recreation 
and psychosocial support, to help alleviate their stress. In addition, community-based family 
tracing and reunification systems should be instated, as well as child protection and referral 
networks, to ensure that children are reconnected with their families and the most vulnerable 
receive the support they need. It is also crucial to resume educational services for children 
immediately to help restore a sense of normalcy to their lives. 


